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Mé dau: Giai doan phan tich trong phong xét
nghiém 1a giai doan it 16i xdy ra do ap dung
phuong phap noi kiém, ngoai kiém tra cho cac hé
thong phan tich ty dong, voi hiéu suat gan 5
Sigma trong khi d6 giai doan tién phan tich
chiém khoang 46-77% tong sé 15i trong qué trinh
phan tich. Vi thé, chat lugng tién phan tich can
duogc danh gia lién tuc dé dam bao két qua phong
xét nghiém chinh xac va tin cdy. Chi sé chat
luong 1a thang do giup theo doi, danh gia qua
trinh trudc phén tich hiéu qua.

Phuwong phap: Nghién ciu cit ngang mo ta
VvGi dir lieu vé cac chi s chit lugng dugc thu
thap tir thang 1 dén thang 12 niam 2021. Cac chi
s6 chat lwong dugc thu thap gom: Chi dinh
thiéu/sai trén mau; Bénh pham tiéu huyét; Bao
quan/van chuyén bénh pham sai quy céch; Bénh
pham bi déng; Dung cu dyng mau sai quy cach.

Két qua: Chi s6 bénh pham tiéu huyét chiém
ti 1& 16n nhat (84%) trong céc 15i tién phan tich,
thiéu/sai chi dinh trén mau va bao quan/van
chuyén mau sai céch chiém ti 1& 2% mdi truong
hop. Chi sé dung cu dung mau sai quy cach va
bénh pham bj déng trudc khi tién hanh phan tich
chiém lan luot 7% va 5%.
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Két luan: 5 chi s6 chat lugng trong giai doan
tién phan tich duoc tinh toan theo hudng dan
thang do Six Sigma déu dat muc tét tro 1én.
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SUMMARY
EVALUATION OF PRE-ANALYTICAL
QUALITY OF CHEMICAL TEST
AT UNIVERSITY MEDICAL CENTER
Background: The analytical phase is
considered to have some errors when applying
quality control and external program for
automated analytics systems, with an efficiency
of close to 5 Sigma (0.002%) while the
preanalytical phase is responsible 46-77% of
total errors in the total testing process. Therefore,
laboratory quality needs to be continuously
evaluated to ensure accurate and reliable
laboratory results. Quality indicators are a tool to

monitor and evaluate efficiency of the
preanalytical phase.

Methods: Cross-sectional research in the
laboratory with data on quality indicators

collected from January to December 2021. The
quality indicators collected include: Indication
missing/incorrect on the sample; Hemolytic
specimens; Improper storage/transportation of
specimens; The specimen is frozen; Incorrect
sample container.

Results: The hemolysis index accounted for
the largest proportion (84%) in pre-analytical
errors, missing/incorrect indications on samples
and improper storage/transportation are counted
for 2% each. The index of improper sample
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containers and frozen samples before analysis
accounted for 7% and 5% of each -case,
respectively.

Conclusion: The 5 quality indicators in the
pre-analysis stage calculated according to the Six
Sigma scale guidelines were all good or higher.

Keywords:  pre-analytical, Six  Sigma,
biochemistry

I. DAT VAN DE

Két qua can lam sang, dic biét 1a két qua
xét nghiém c6 anh huéng 16n dén céc cac
quyét dinh chan doan va diéu tri cia bac si.
Gan déy, cac phong xét nghiém phai déi mat
thém céc van dé: gia ting khdi lugng cong
viéc, don gian hda quy trinh, giam ti 1¢ sai
sot, bao vé ky thuat vién khoi cac nguy co
sinh hoc nham cai thién thoi gian tra két qua
xét nghiém cho bénh nhan. Vi thé, chét
luong phong xét nghiém can duoc danh gia
lien tuc dé dam bao két qua chinh xéc va tin
cay.

Quy trinh xét nghiém bao gém quy trinh
tién phan tich, phan tich va sau phan tich.
Giai doan phan tich trong phong xét nghiém
1a giai doan it xay ra 15i do 4p dung phuong
phép noi kiém, ngoai kiém tra cho cac hé
théng phan tich tu dong, véi hiéu suat gan 5
sigma (0,002% 15i) trong khi 2 giai doan con
lai c6 ti 18 sai s6t cao gap 4-5 lan [1]. Cu thé,
giai doan tién phan tich chiém khoang 46-
77% tong s6 15i trong qua trinh phan tich [1]
ma hau hét cac sai sOt xay ra trong giai doan
nay la bén ngoai phong xét nghiém. Do do,
cac chi tidu chat lugng duoc xay dung tro

Bing 1: Thang diém Six Sigma

thanh thudc do khach quan dé danh gia qua
trinh cham séc sirc khoe, biéu thi mac do dap
tng nhu cau va mong doi caa ngudi bénh.
Viéc danh gia cac chi s6 chat luong thdng
qua thang do Six Sigma hang thang duoc
thuc hién nghiém tic va gidm sat chat ché
véi mong mudn mang lai mic do hiéu niang
(performance) phu hop.

Six Sigma tr¢ thanh phuong phap hiu
hiéu nhat trong viéc cung cip nguyén ly va
cong cu huéng dan trong do luong ti Ié sai
s6t cua cac chi s chat luong va duoc st
dung ngay cang phd bién trong quy trinh
quan Ii chat lugng. Pay 1a phuong phép cai
tién duoc Bill Smith gioi thiéu cho Motorola
nam 1986, thuong dugc &p dung dé do ludong
két qua cia mot qué trinh, giai doan cu thé.
Six Sigma do luong muc d6 sai Iéch cua mot
qua trinh so vai gia tri muc tiéu thong qua do
léch chuan. Thang do Sigma tir 0 d&én 6 diém,
tuong Gng voi mac hidu suat ting dan.
Thang do cang cao, tic kha ning xay ra I6i
s& giam di. Cac phong xét nghiém can ty dat
ra muc tiéu Sigma phu hop véi diéu kién
thuc té dé c6 chién luoc cai tién va quan Ii
hop i, tiét kiém, hiéu qua. Mot két qua dat 6
Sigma thudc “dang cap thé gioi” véi chi 3,4
15i xay ra trén mot triéu két qua, nhung khi
két qua chi dat 3 Sigma c6 dén 66.807 10i
trén mot trieu kha nang va can cé nhiing su
theo ddi, gidm sat, bién phap phong ngua,
ngin chan kip thoi. Thang diém Six Sigma
va kha ning xay ra 15i sai tuong ung dugc
trinh bay ¢ Bang 1 [1].

A e s Kha ning 18i trén 1 triéu két qua g
biém Six Sigma (DPM) Hiéu suat
1 690.000 31%
2 308.537 69,15%
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3 66.807 93,32%

4 6210 99,38%

5 233 99,9767%
6 3,4 99,99966%

Trudc nhu cau thuc té cai tién toan dién
chat lwong quy trinh xét nghiém, tng dung
thang do Six Sigma khong chi dung lai ¢ giai
doan phan tich, viéc theo di cac 16i xay ra &
giai doan trudc phan tich cling dong vai tro
quan trong. D6 s& 1a co s& dé danh gia, diéu
chinh cac chi s chat luong theo timg giai
doan phét trién va co6 bién phap khic phuc,
cai tién nhitng chi s6 chat lwong chua dat
muc tiéu dé ra, dap ung nhu cau kham chixa
bénh hiéu qua, mang dén su hai long cho
ngudi bénh va khach hang dén chim soc sirc
khoe. Vi thé, ching tdi tién hanh nghién cau
nham danh gia cac chi s6 chat luogng hién co
tai khoa Xét Nghiém — Bénh vién Dai hoc Y
Duoc Thanh phé H6 Chi Minh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ctiu cat ngang, mo ta.

Thoi gian nghién ctu: Dit lidu vé cac chi
s6 chat luong duoc thu thap tir thang 1 dén
thang 12 nam 2021.

Céc chi s6 chat lugng duoc thu thap:

Chi dinh thiéu/sai trén mau: sé lugng chi
dinh nhan dang sai théng tin bénh nhan, sb
lwgng mau dan nhan sai.

Bénh pham tiéu huyét: mau bénh pham c6
hién tuong tan mau quan sat dugc bang mat
thuong khi huyét tvong xuat hién mau hong
dén do sau khi ly tam 6ng mau chéng dong
boi heparin.

Bao quan/ van chuyén bénh pham sai quy
cach: sd lwong mau bénh pham lay sai thoi
gian hudéng dan, sai nhiét d6 bao quan, van
chuyén.

Bénh pham bi dong: mau bénh pham xuét
hién cuc dong sau khi ly tAm, c6 thé quan sat
bing mat, hodc cac mau két chum tiéu cau
thuong 1a cac mau dung trong cac dng chira
chat chdng dong citrate, EDTA, heparin.

Dung cu dung mau sai quy cach: Mau
bénh pham chira trong céc ng, lo, hii sai quy
cach theo quy dinh vé dung cu chira bénh
pham tai khoa.

Tién hanh tinh toan ti 1& 13i trén 1 triéu
kha ning (DPM) véi cong thirc: DPM = (s
sai s6t x 1 000 000)/tong s6 mau dugc chi
dinh). Tir d6, quy ddi gia tri Six Sigma tuong
g cho timg chi s6 chat lwong khao sat.

INl. KET QUA NGHIEN CU'U

Theo khao sat tir 192 16i duoc ghi nhan tir
hé thong, bénh pham tiéu huyét chiém ti 1¢
I6n nhat (84%) trong cac 13i tién phan tich,
do nguyén nhan thiéu/sai chi dinh trén mau
va bao quan/van chuyén mau sai cach ghi
nhan lan luot 3 va 4 15i, chiém ti 18 2% madi
truong hop. Chi sé dung cu dung mau sai
quy céach chiém 7%, twong tng 14 cac
truong hop 16i va 5% cac truong hop 16i do
bénh pham bi dong trudc khi tién hanh phan
tich nhu Hinh 1.
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29

&
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Chi dinh thiéu/sai trén mau
Bénh pham tiéu huyét

B Bio quan/van chuyén bénh pham sai quy
cach

Bénh phﬁm bi dong

® Dung cu dung mau sai quy cach

Hinh 1: Biéu db ti 1¢ 16i ciia cac chi sé chat Iwong
S6 15i cua cac chi sb chat luong duoc tinh toan gia tri DPM va quy doi thanh diém Six Sigma
theo bang tinh Westgard hudng dan: https://www.westgard.com/sixsigtable.htm , ta duoc két

qua nhu Bdng 2

Bdng 2: Gia tri Six Sigma cac chi sé chdt lwong

. Lz £ x. | SO miu chi | Gia trj Six ] ..
Chi so chat lwgng So loi dinh phin trim DPM Sigma Danh gia
Chi dinh thiéu/sai trén mau 3 171.564 0,002 17 | 57 | Rattdt
Bénh pham tiéu huyét 156 171.564 0,091 | 909 | 47 Tét
Bao quan/van chuyén benh |, 171.564 0,002 | 23 | 56 | Ré&ttdt
pham sai quy cach
Bénh pham bi dong 9 171.564 0,005 52 | 54 | Rattdt
Dung cu dung mau 14 171564 | 0,008 | 82 | 53 | RAttét
sai quy cach

Theo bang 2, ca 5 chi s6 chat luong trong
giai doan tién phan tich déu dat mirc danh gia
tir t6t tro 18n. Chi sé chi dinh thiéu/sai trén
mau dat muc cao nhat véi 5,7 Sigma trong
khi d6, chi s6 chat luong dat mirc thap nhat
la bénh pham tiéu huyét vai ti 1é 0,0091%,
dat 4,7 diém Sigma. C4c chi s6 bao quan/van
chuyén bénh pham sai quy cach, bénh pham
bi dong, dung cu duyng mau sai quy cach ghi
nhén co lan luot 4, 9, 14 15i trong nam qua,
dat Six Sigma 5,6;5,4;5,3 lan luot cho tung
chi so.

Céc 15i xay ra tai cac khoa/phong liy mau
duoc théng ké tai Error! Reference source
not found.. Két qua nghién ctru cho thdy hon

50% 16i giai doan tién phan tich xay ra ¢
khoa Cap ciru, cac khoa phong con lai ti 1
16i déu dudi 5% trir khoa Hoi ste tich cuc
(7,81%)

IV. BAN LUAN

Toéng 15i xay ra trong quy trinh xét
nghiém dao dong tir 0,1% dén 9,3%[3], anh
hudng dén nhiéu quyét dinh trong chan doan
va diéu tri bénh nhan. Vi thé, cai tién chat
lugng xét nghiém trg thanh van dé duogc
quan tdm trong nhimg niam gin diy. Bén
canh str dung ndi kiém dé theo ddi va danh
gia qua trinh phan tich ty dong, nhiéu nha
nghién ctru da huéng méi quan tdm dén giai
doan trugc xét nghiém. Nhitng chi s6 chat
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lwong giai doan tién phén tich twong Gng voéi
mdi gié tri Six Sigma thap <3 la chi diu cho
thiy phong xét nghiém can can nhic va co
hanh dong khic phuc, phong ngira. Dua trén
huéng dan cua IFCC [4] va diéu kién thuc té
tai khoa Xét Nghiém, chung t6i da chon 5 chi
s6 chat luong hay xay ra dé theo ddi va
nghién cau.

Két qua nghién ctiu cho thiy tat ca 5 chi
sb chat luong déu dat hiéu nang
(performance) tét tro 1én. Bénh pham tiéu
chuyét 1a chi s6 c6 thang diém Sigma thap
hon so véi 4 chi sé con lai (4,7). Diéu nay
cling twong dong voi nhiéu nghién ctu trude
day nhu Margit Gajjar va cong sy cong b
chi sé nay 1a 4,5 Sigma khi khao sat 138262
mau & phong xét nghiém [5]. Nhiéu nghién
cliu ciing cho thdy phan Ién 13i tién phan tich
la do mau bénh pham bi v& héng cau nhu cua
Chawla va cong sy [6]. Nhitng mau bj tiéu
huyét bit budc phai lay lai mau do anh
huong dén nhiéu két qua xét nghiém, dic
biét la cac xét nghiém sinh hda: alanine
amino transferase (ALT), aspartate amino
transferase (AST) and lactate dehydrogenase
(LDH) hay Kali,.. Biéu nay dan dén kéo dai
thoi gian tra két qua bénh nhan, tri hon thoi
gian diéu tri va can thiép noi khoa cho ngudi
bénh. Ti I& nay cd thé giam xudng nho &p
dung nhiéu bién phap nhu: sir dung bom kim
phl hop, I4c tron mau dung hudng dan,.. Cac
budi huin luyén nhan vién y té vé ky thuat
ldy mau va ban hanh quy trinh liy mau
chuan, sb tay lay mau ciing gitp cai thién ti
& tir chdi mau do v& hong cau. Ap dung kim
ldy mau chan khéng vao quy trinh k¥ thuat
ldy mau hang ngay ciing gitip han ché &p luc
bom mau 16n gay tan huyét, dic biét ¢ doi
tugng c6 bénh ly vé sirc bén hong cau.

Bénh phidm bj dong thudng duoc ghi nhan
& mau mau chira chéng dong citrate. Mau
mau thudng duge yéu cau lay ding vach quy
dinh 2mL, dang s6 lan lic tron nhim dam
bao két qua chinh xac. Chi sé nay dat 5,4
Sigma, dat mirc rat tot, cho thdy nhan vién y
té thuc hién ding quy trinh k¥ thuat, thao tac
ldy mau. Bén canh d6, phong xét nghiém
ciing trién khai hé théng van chuyén chan
khong va kiém soat chit ché chat luong 6ng
mau. Piéu ndy twong dong v6i nhiéu coéng bd
trén thé gidéi nhu trong cac bido cao cia
Margit Gajjar, chi s6 bénh pham bi dong dat
14 5,2 Sigma[5].

Nhiét d§ bao quan, thoi gian van chuyén
bénh phiam dén phong xét nghiém ciing tac
dong khong nho dén sai sé két qua xét
nghiém, dic biét cidc xét nghiém khi mau
dong mach, glucose, ACTH, NH3,.. Sweta
Kulkarni sau mot nam nghién cuu tai Vién
nghién ciru Y khoa Mahalta da ghi nhan
khoang 0,15% I8i do van chuyén, bao quan
mau, dat mac Six Sigma tét [7]. Ong ciing
cho rang viéc ban hanh quy trinh thyc hanh
chuan (SOP) dén tung don vi khoa phong
cling nhu nhan vién phong xét nghiém can
tuan thu dung diéu kién bao quan bénh pham
néu nhu chua kip thoi phén tich 1a phuong
phap hitu hiéu trong viéc giam téi da 161 xay
ra. Ban hanh SOP ciing gitip 16i dung bénh
pham bj dung sai quy cach duoc giam thiéu
theo, han ché viéc thuc hién lai cac tha thuat
xam 1an, nang cao chat luong cham soc va su
hai long cua nguoi bénh.

Viéc tng dung cdng nghé thdng tin, cac
phan mém quan Ii lién két giira cac khoa 1am
sang, cac phong hanh chinh va bo phan xét
nghiém gilp giam téi da sai sot trong qua
trinh chi dinh chan doan, diéu tri. Pap ung
véi tinh trang qud tai tai cac bénh vién tuyén

7
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cudi, viec ma hda thong tin bénh nhan bang
ddy sé khong nhitng mang lai nhiing hiéu
qua vé viéc luu trix dir liéu, tong két, theo ddi
ngudi bénh, han ché nhiam Ian trong nhan
dang ngudi bénh, ma con gitp d& dang b
sung, tra ciu bénh an khi can thiét. biéu
quan trong la viéc bao mat théng tin lién
quan dén ngudi bénh duoc thuc hién nghiém
ngit. Tin hoc hda cac gidy to, thu tuc hanh
chinh trén hé¢ théng dir liéu gitp giam tai
cdng viéc caa nhan vién y té, ting cuong
hiéu suat 1am viéc va do chinh xéc trong doi
chiéu va xt ly thong tin. Bién phap nay dugc
cho la mang lai hiéu qua rd rét khi chi ghi
nhan 0,002% 15i hanh chinh, tuong ang 5,7
Sigma trong mét nam khao sat. Va con sb
nay theo Marin quan sat la 5,3 [8].

Trong qua trinh thu thap dir liéu, ching téi
cling ghi nhan duoc 2 13i doc tin hiéu dau
vao va nhan biét ma vach trén hé théng phan
tich sinh hoa ty dong AU5832. Cac hé théng
may tu dong dugc xem la nhitng cbng cu tién
tién trong nhan dang mau bénh pham, phan
tich va cho két qua nhanh, chinh xac. Buéc
dau, nguyén nhan dugc xac dinh 1a do ma
vach in I8i, phai mau, ma vach dan qua thap
trén 6ng mau so véi bo phan cam bién tin
hiéu caa may dan dén mau bi bo qua. Voi
nhitng phong xét nghiém c6 s6 luong mau
I6n, khéi lwong cdng viéc don dap nham dam
bao thoi gian tra két qua, cac mau bi 16i nhu
trén néu bi bo qua s& dé& dan dén cham tré
trong tra két qua nguoi bénh. Vi thé, ban
quan ly chat lugng can theo doi, ghi nhan va
bédo cao lai cac don vi lién quan c6 phuong
huéng diéu chinh mau myc, chiéu cao cua
tem vach nhim han ché 13i xay ra.

Trong téng s6 192 thu thap duoc tir cac
khoa/phong tai Bénh vién Dai hoc Y Dugc
Thanh phé H6 Chi Minh, 51,56% 16i dén tir

8

khoa Cép cutu, tiép dén la Hdi suc tich cuc
véi 7,81% 16i. Cling va&i Ngoai tri, Hau mon
truc trang, Tai mii hong la nhiing don vi
chiém 80% tong 161 xay ra. Pay 1a nhiing
khoa/phong c6 sb lugng bénh nhan dén tham
kham va diéu tri nhiéu so v&i cac don vi con
lai: Ngoai tra, Tai miii hong, Hau mon tryuc
trang, hoac la khu vuc ¢6 cuong do va ap luc
lam viéc cao, Vit va va lién tuc nhu khoa Cap
ctru hay ngudi bénh tién lwong nang, viéc lay
mau khé khin nhu khoa Hoéi suc tich cyc.
Theo quy tic 80/20 cua Pareto, cai thién &
20% nguyén nhan thi 80% 15i xay ra sé dugc
loai bo. Vi vay, cac don vi nay can duoc chi
y cai tién quy trinh va wu tién cai tién chat
lwong s& gidp cai thién chét luong chung.
Thang do Six Sigma nhiing nim gan day
da duoc biét dén rong réi va ap dung nhiéu
vao trong quan ly chat lugng xét nghiém, dic
biét giai doan phén tich. Khéng nhitng mang
lai két qua danh gia, day con 1a goi ¥, hudng
dan, dinh huéng cac phong xét nghiém tu
thiét k& quy trinh quan Iy va cai tién chét
luong sao cho phi hop véi tinh hinh thyc té
tai noi 1am viéc va muc tiéu chét luong mong
muén. Viéc 4p dung thang do Six Sigma
trong quan ly chit lugng tién phan tich tai
khoa Xét Nghiém, Bénh vién Pai hoc Y
Duoc Thanh phd H6 Chi Minh thé hién duogc
sy quan tdm cia don vi trong phét trién
phong xét nghiém noi riéng va chat lugng
kham chira bénh noéi chung. Nghién cuau
buéc ddu dd mang lai nhitng gia tri thiét
thuc, gilp bo phan quan ly chét lwong cé céi
nhin tong thé dé thay doi chi s6 chat luong,
dé ra céac bien phap phong ngira ¢ nhiing chi
s6 chat lugng chua dat myc tiéu, 1a tai liéu
tham khéo gitp cac don vi ban c6 thé hoc hoi
va phét trién chit luong tai ting phong xét
nghiém, 1a bang chiing bd sung vé lgi ich ma
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phuong phap nay mang lai trong linh vuc y
té.

V. KET LUAN
5 chi sb chat lwong trong giai doan tién

phan tich dugc tinh toan theo hudéng dan

thang do Six Sigma déu dat muc tot tro 1én.
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KHAO SAT PONG HOC CUA PAP ('NG KHANG THE ANTI-SARS-COV-2
VA KHANG THE TRUNG HOA SAU TIEM 2 LIEU
VAC XIN ChAdOx1 nCoV-19 (AZD1222)

Nguyén Hoang Béic?, Lé Thi Xuan Thao?, Nguyén Hiru Huy’,
Mai Thi Bich Chi*, Vi Kim Phong*, Ngé Thi Binh Minh*,
Nguyén Tan Hiép', Nguyén Thi Bing Swong?

TOM TAT

Mé dau: ChAdOx1 nCoV-19 (AZD1222) la
vic xin duoc sir dung phd rong rii trong viéc
kiém soat dai dich COVID-19. Mot s6 nghién
ctru gan déy chi ra rang mirc d6 khang thé trung
hoa dugc giy ra tir cac loai vic xin phong ngira
SARS-CoV-2 s€ giam hiéu luc sau 6 thang tiém
2 mili.

Muc tiéu: Khao sat ndng do khang thé anti-
SARS-CoV-2 S va khang thé trung hoa trong
thoi gian 6 thang sau tiém 2 lidu vic-xin
ChAdOx1 nCoV-109.

P6i twong va phwong phap nghién ciru:
Pay 1a nghién ctru don trung tim, phan tich két
qua xét nghiém khang thé ctia 485 nhan vién y té
va nguodi than cda ho trong thdi gian 6 thang,
chia thanh 4 dot xét nghiém: gdm 1 thang, 3
thang, 4,5 thang va 6 thang ké tir thoi diém sau
tiém miii 2 vac xin ChAdOx1 nCoV-19.

Két qua: Sau 6 thang tiém 2 mili, khang thé
anti-SARS-CoV-2 giam tir 574+381U/mL con
213+178 U/mL. Khang thé trung hoda giam tir
80+24% con 46+20%. Ty ¢ nhiém dot pha sau
tiém mui 2 1a 16,5%. Sau 1 thang tiém mii tdng
cuong (mili 3), khang thé anti-SARS-CoV-2 c6

'Bénh vién Pai hoc Y Durgc TP. Ho Chi Minh
?Pai hoc Y Duroc TP. Ho Chi Minh

Chiu trach nhiém chinh: Nguyén Thi Bing Suong
Email: suong.ntb@umc.edu.vn

Ngay nhan bai: 20.5.2022

Ngay phan bién khoa hoc: 27.5.2022

Ngay duyét bai: 2.6.2022
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nong do trung binh ting tir 5208+2992 U/mL dén
721744644 U/mL va ti 1€ % trung binh cua
khang thé trung hoa tang tir 94+£7% dén 96+5%
tuy thoi diém tiém mdii 3.

Két luan: Vic-xin ChAdOx1 nCov-19 tao ra
khang thé chéng lai SARS-CoV-2 nhung giam
dan theo thoi gian. Liéu véc-xin ting cuong gilp
tang nong do khang thé dang ké.

Tir khoa: ChAdOx1 nCoV-19, 2 lidu, khang
thé SARS-CoV-2, khang thé trung hoa.

SUMMARY
INVESTIGATING THE KINETICS OF
ANTI-SARS-COV-2 S AND THE
NEUTRALIZED ANTIBODIES
RESPONSE AFTER TWO DOSES OF
ChAdOx1 nCoV-19 VACCINE
(AZD1222)

Introduction: The ChAdOx1 nCoV-19
(AZD1222) vaccine is used widely in the control
of the COVID-19 pandemic. Some recent studies
have shown that the level of neutralizing
antibodies induced by vaccines against SARS-
CoV-2 decreases effectiveness after 6 months
post two doses.

Objective: To investigate the concentration
of anti-SARS-CoV-2 S antibodies and
neutralizing antibodies for 6 months after two
doses of ChAdOx1 nCoV-19 vaccine.

Materials and Methods: This is a single-
center study, analyzing the antibody results of
485 healthcare workers and their relatives over a
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period of 6 months, divided into four times of
testing: 1 month, 3 months, 4.5 months, and 6
months from the time after the second dose of
ChAdOx1 nCoV-19 vaccine.

Results: After 6 months post two doses, anti-
SARS-CoV-2 antibodies decreased from
574+381U/mL to 213+178 U/mL. Neutralizing
antibodies decreased from 80+£24% to 46+20%.
The rate of breakthrough infection after receiving
a second dose was 16,5%. After 1 month of
booster shots (third dose), the average
concentration of anti-SARS-CoV-2 antibodies
increased from 5208+2992 U/mL to 7217+4644
U/mL and the positive rate of neutralization
antibodies increased from 94+7% to 96+5%
depending on the time of getting boost shot.

Conclusions: The ChAdOx1 nCov-19
vaccine produces antibodies against SARS-CoV-
2 but declines over time. The booster dose
vaccine resulted in a significant increase in
antibody levels.

Keywords: ChAdOx1 nCoV-19 (AZD1222),
2 doses, SARS-CoV-2 antibody, neutralizing
antibody

I. DAT VAN DE

Vic-xin ChAdOx1 nCoV-19 la vac-xin sir
dung cbng nghé vector adenovirus, c6 ma di
truyén 1a mot phan gai protein dugc goi tén
la Spike hoic S trén bé mat caa vi rit SARS-
CoV-2. Hé théng mién dich cta nguoi dugc
tiém sé& duoc kich hoat tao ra khang thé va té
bao mién dich chdng lai vi-rat SARS-CoV-2.
Vic-xin ChAdOx1(S) nCoV-19 di duogc cap
phép & 138 qubc gia va dugc sir dung cho
hang triéu nguoi nén viéc danh gia hiéu qua
cia vac-xin & nhiéu quan thé khac nhau s&
mang lai y nghia quan trong cho chién lugc
tiém chiang toan ciu va su phét trién cua vic
xin thé hé tiép theo. Cac nghién cau hién nay
dang theo d&i dap ung mién dich duoc kich

hoat boi vic xin ChAdOx1 nCoV-19 khac
biét nhu thé ndo ¢ cac ddi tuong, dic biét 1a
yudi va giéi tinh. BPap tng mién dich suy
giam theo tudi tac, lam gia ting ganh ning
bénh truyén nhiém dic biét 1a COVID-19 &
ngudi 16n tudi [4]. Su khéc biét vé gigi tinh
da dugc mé ta trong kha nang mién dich véi
nhiéu loai vic-xin ¢ ca tré em va ngudi 16n,
phan tng khang thé véi vac-xin & nir thuong
cao hon nam [5]. Tuy nhién, nhitng dir li¢u
thuc té vé viéc loai vic-xin méi nay cé thé
tao ra phan ang mién dich & cip do dich thé
va té bao trong bao lau van con han ché.
Nghién cuu caa Andrews va cong su (2022)
xac dinh nhom tiém 2 miii ChAdOx1 nCoV-
19, sau khi tiém mii ting cuong la
BNT162b2 thi hiéu qua bao vé cua vac-xin la
62,4% sau 2-4 tuan. Hiéu qua bao vé cua
vic-xin giam xudng 39,6% sau thoi gian 10
tuan d6i véi bién thé B.1.1.529 (Omicron)
[2]. Trong nghién ctru nay, chdng tdi bao céo
nhitng thay d6i vé khang thé anti-Sars-CoV-
2 S & nguoi di tiém du 2 lidu vac-xin
ChAdOx1 nCoV-19 trong khoang thoi gian 6
thang theo doi.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciu

Nghién ctru don trung tam, tién ctu.

2.2 Poi twong nghién ciru

Ngudi khoe manh tir da 18 tudi tro 1én, da
duoc tiém du 2 lidu cua vaccine ChAdOXx1
nCoV-19 (AZD1222), la nhan vién y té va
than nhan cua nhan vién y té Pai hoc Y
Duoc TP.HCM.

Tiéu chudn chen vao

- Nguoi khoe manh tir du 18 tudi tro 1én.

-Pa duoc tiém du 2 lidu cua vaccine
ChAdOx1 nCoV-19 (AZD1222) trong
khoang cach 2 thang

- Chua nhiém COVID-19

11
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- bong y tham gia nghién ctu

Tiéu chudn logi ra

- Khong du dir liéu khao sat hoac roi bo
nghién cuu.

- Nhiém COVID-19 trong thoi gian tham
gia nghién cuu.

- C6 két qua duong tinh véi xét nghiém
khéng thé khang protein N cia COVID-19.

- Pang st dung cac thubc Gc ché mién
dich hoac thuoc nhom corticoid.

2.3 Phwong phap nghién ciru

Thu thap mau

T4t ca nguoi tham gia khi thoa tiéu chuan
chon vao, nghién ciu vién sé gui Phiéu dong
thuan tham gia nghién ctu, va thu thap cac
thong tin vé nhan khau hoc. Dua trén ké
hoach tiém mdi 3 (mii ting cuong), nguoi
tham gia nghién ctru sé duoc chia thanh 2
nhom véi cac dot xét nghiém khang thé nhu
sau:

- Nhém 1: gébm nhiing ngudi chi tiém 2
mili vac xin ChAdOx1 nCoV-19. Xét nghiém
khang thé s& duoc thuc hién 4 dot gom: dot 1
— 4 twong ung thoi gian la 1 thang, 3 thang,
4,5 thang va 6 thang sau tiém miii 2.

- Nhém 2: gdm nhing ngudi cO tiém
miii 3 (miii tang cuong), chia thanh:

= Nhom 2a: gém nhiing ngudi tiém miii
3 trude thoi diém 4,5 thang sau khi tiém miii
2 vic xin ChAdOx1 nCoV-19. Xét nghiém
khang thé s& dugc thuc hién 4 dot gom: dot 1
va dot 2 twong wng thoi gian 1 thang va 3
thang sau tiém mdi 2, dot 3 thuc hién ngay
trudce khi ti€ém mii 3, va dot 4 twong tng thoi
gian 1 thang sau tiém mii 3.

= Nhom 2b: gom nhimng nguoi tiém miii
3 trudc thoi diém 6 thang sau khi tiém miii 2
viac xin ChAdOx1 nCoV-19. Xét nghiém
khang thé s& dugc thuc hién 4 dot gom: dot 1
— 3 twong tng thoi gian la 1 thang, 3 thang,
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4,5 thang sau tiém mii 2 va dot 4 twong ung
thoi gian 1 thang sau tiém mii 3.

Nguoi tham gia s& dwoc ldy 2mL mau
trong mdi dot. Tat ca mau mau s& duoc
chuyén téi Khoa Xét nghiém, bénh vién Dai
hoc Y Dugc TP.HCM, ly tdm va tach chiét
huyét thanh dé do khang thé bang phuong
phép ELISA.

K§ thuat phat hién khang thé SARS-
CoV-2

K§ thuat phat hién khang thé SARS-CoV-
2 N: sur dung bd kit Elecsys anti SARS-CoV-
2 (hdng Roche — buc).

K¥ thuat phat hién khang thé SARS-CoV-
2 S: sur dung bo kit Elecsys anti SARS-CoV-
2 S (héng Roche — buic). Day 1a xét nghiém
mién dich in vitro ding dé dinh luong khang
thé IgG khang mién lién két thy thé (RBD)
trén protein gai (S) cia SARS-CoV-2 trong
huyét thanh va huyét twong nguoi.

K§ thuit phat hién khang thé trung hoa

St dung xét nghi€ém trung hoa vi rat
(sVNT) do sy rc ché RBD-ACE2 (men
chuyén 2) nhu mot chat thay thé cho qua
trinh trung hoa bang bo kit phat hién khang
thé trung hoa GenScript cPass ™ SARS-
CoV-2 (Genscript, My).

Xir ly va phan tich sé liéu

Dit liéu dugc nhap trén phan mém Excel,
va phan tich bang phan mém Stata 14.2. Céc
bién s6 danh dinh, bién nhi gia dugc mo ta
bang tan sb va ti 1&. Bién sb dinh lugng (tudi,
nong d6 khéang thé, ti 1& phan trim khang thé)
duogc trinh bay dudi dang trung binh va do
léch chuan (khi phan phdi binh thuong) hoic
trung vi va khoang tr phan vi (khi phan phéi
Iéch). Phan tich twong quan duoc thuc hién
bang cac phép kiém t-test, Anova hoic
Kruskal-Wallis, va ¢6 y nghia thong ké khi
p<0,05 véi khoang tin cay 95%.

Vén dé y dirc
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Nghién ctru di dugc théng qua Hoi ddng
Y duc s6 460/HPDD-DPHYD ngay 27 thang
8 nam 2021.

INl. KET QUA NGHIEN cU'U

Trong khoang thoi gian tir thang 09/2021
dén thang 4/2022, nghién ctru da theo ddi va
thu thap mau cta 485 ngudi tham gia ph
hop cac du tiéu chi chon vao, véi cac dac
tinh mau dugc md ta nhu bang 1. Nhiing

ngudi tham gia nghién ciu ¢é tudi trung binh
la 43,9+152 (tudi), trong do, da s6 thuoc
nhom tir 18 dén 39 tudi (47,6%). Nix gigi
chiém da sb (52,6%). Trong khoang thi gian
6 thang theo ddi khang thé caa nhimmg ngudi
tham gia nghién ctru sau khi tiém du 2 mii
vic xin ChAdOx1(S) nCoV-19 thi ti 18
nhiém COVID-19 Ia 16,5%. O dot 4 ciia xét
nghiém, da sé nguoi tham gia da da tiém miii
3 (73%) (chir yéu biang BNT162b2).

Bdng 1. D4c tinh chung cia nguwoi tham gia (n=485)

Pic tinh n (%)
Tudi (trung binh+dd léch chuan) 43,9 + 15,2*
18- 39 231 (47,6)
40 - 59 146 (30,1)
> 60 108 (22,3)
Giai tinh (Nir) 255 (52,6)
Nhom 1 33 (6,8)
Nhom 2a 76 (15,7)
Nhém 2b 278 (57,3)
Roi khoi nghién ciru 18 (3,7)
Ti 18 14y nhiém dot pha sau tiém 2 mili 80 (16,5)
Ti & tiém mii 3 (mii bd sung) 354 (73)
w| —— . : I
— — . =
— 2 | H
Nam — | — ¢ m
— ‘ R e 1] 0 S
I o ; o |
A —

T T
D1 500 1,000
Khéng thé SARS-CoV-2

I T T T
1500 % 7 40 60 80 100

Khang thé trung hoa

Biéu d6 1. Khang thé anti-S va khang thé trung hoa ¢ nhom 1
(chi tiém 2 miii vic xin ChAdOx1 nCoV-19 sau 6 thang).
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Biéu dd 1 cho thay ¢ nhém 1, khang thé anti-S va khang thé trung hoa déu giam dan. Nam
giéi va nir gisi co sy thay d6i ndng do khang thé anti-S va khang thé trung hoa khac nhau

trong mdi dot xét nghiém, tuy nhién, sy khac biét nay khong c6 ¥ nghia théng ké.

Bdng 2. Sw twong quan giiva khang thé va cac nhom tudi & nhom 1 (chi tiém 2 miii vic
xin ChAdOx1 nCoV-19 sau 6 thang)

| 18-39 |

40-59 >60 | p
Khang thé anti-S (U/mL)
Pot 1 7314365 266+170 462+431 | 0,0953*
Pot 2 420+234 140+82 218+163 | 0,0706*
Pot 3 324+192 100458 164+107 | 0,0738*
205+190 80+41 119+78
bot 4 275 (149 — 347) | 88 (46—114) | 143 (32—183) | 02
Khang thé trung hoa (%)
87+10 71429 66+43
bot 1 91(79-96) | 81(52-90) | 86(16-95) |04
Pot 2 73+17 55+25 56+27 0,2625*
Pot 3 67+15 45+16 53+21 0,0937*
Pot 4 5422 3148 41410 0,1251*

*Kiém dinh Anova (m6 ta theo trung binh + d¢ léch chuan)

**Kijém dinh Kruskal Wallis (md ta theo trung binh + d6 léch chuan, va trung vi voi

khoang tur vi)

Két qua tir bang 2 cho thay ndng do khang thé ¢ cac dot xét nghiém cé sy khac biét vé

ndng d6 khang thé anti-S trung binh theo ting nhom tudi. Twong tw, ddi véi khang thé trung
hoa, trung binh cua ti 1é % c6 xu huéng giam dan theo nhém tudi va qua cac dot xét nghiém.
Ngoai trir & dot 4 c6 su khéc biét c6 ¥ nghia thong ké giita nhém tudi (p=0,0245) véi khang

thé anti-S, tat ca cac dot con lai déu khong co sy khéc biét c6 ¥ nghia thong ke.

8 |Khang thé SARS-CoV-2 o (Khang thé trung hoa
= Eat1 27 A .
- otz
Eat: o T
dot4 @
5 . H
=N H
=] o
r ; ] ]
o
o =
[m)
=g
o
8'
Beo! ! : '
ol Tta 2 Be =22 da4 B2 o
%
o 18-30  40-59 =60 18-39 4059 >R 18-33 4089 =0 18-39 4059  ==60
N Nam NP Nam

Biéu do 2. Khang thé anti-S va khang thé trung hoa ¢ nhém 2a (tiém miii 3 vao théi diém
triwde 4,5 thang sau tiém 2 miii vic xin ChAdOx1 nCoV-19)
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O nhém 2a, két qua xét nghiém dot 4 (thoi diém 1 thang sau tiém miii 3) ndng do trung
binh cua khang thé anti-S 12 5208+2992 U/mL va ti I& % trung binh cua khéang thé trung hoa
la 94+7%, ting dang ké so véi dot 1 tuong ung la 557+452 U/mL va 82+15% (biéu d 2). Sy
thay doi ndng do khang thé anti-S va ti 1é % khang thé trung hoa cé sy khéc biét vé gii tinh
va nhom tudi qua cac dot xét nghiém, tuy nhién nhiing khac biét nay khong c6 y nghia théng

Ké.
g Khing thé SARS.CoV/-2
=
8 '
8 .
(= ]
E
8
Q
=
o
g
Lyl
L ¢
[ 1 i1 L
ol 24 add éae_- 2zal 284’ &da
Wi
1839 4049 >=60 183 4059 >=60
Nir Nam

g L
1518 |
e

vee o
|

80

40

1839 4059 >0 16-39
Nir Nam

4059 >

Biéu do 3. Khang thé anti-S va khang thé trung hoa ¢ nhém 2b (tiém miii 3 sau 4,5 thdng
dd tiém 2 miii vac xin ChAdOx1 nCoV-19)

Qua biéu d6 3 cho thay ¢ nhom 2b, khi
thuc hién xét nghiém dot 4 (thoi diém 1
thang sau tiém mili 3) thi nong do trung binh
ctua khang thé anti-S tang cao la 7217+4644
U/mL nhung khong c6 sy khac biét cd y
nghia thng ké& & cac nhém tudi (p=0,7903).
Nt gioi c6 khuynh hudng ting ndng do
khéang thé anti-S trung binh cao hon nam gi6i
(p=0,0036). Ti 1& % trung binh caa khang thé
trung hoa tang dang ké 12 9625%, c6 sy khac
biét ¢ cac nhom tudi (p=0,0483) nhung
khong khac biét c6 ¥ nghia thong ké vé gioi
tinh hoa.

IV. BAN LUAN

Dua trén két qua cia nghién ctu vé khang
thé anti-S va khang thé trung hoa & thoi diém
sau 30 ngay tiém liéu ther hai vic xin
ChAdOx1 nCoV-19 [1], ching tdi tiép tuc

thuc hién danh gia khang thé ¢ nhiing giai
doan tiép theo gém sau tiém 3 thang (dot 2),
4,5 thang (dot 3) va 6 thang (dot 4). Két qua
cho thay chi c6 485 nghién ctu nhan vién y
té va ngudi nhan caa ho ddng Y tiép tuc tham
gia nghién cuau. So véi bao cao trude day,
dan sé nghién ctu c6 su thay doi nhu tudi
trung binh 1a 43,9 (= 15,2) tudi, va da sb la
Nt gidi. Tuy nhién, qua 4 dot danh gia khang
thé ¢ nhimg nguoi tiém 2 mii vac Xin
ChAdOx1 nCoV-19 thi nong d6 khang thé
anti-S va ti 1é % khang thé trung hoa khong
c6 su khac biét c6 ¥ nghia thong ké véi gioi
tinh va tudi. Nghién cau caa Wei va cong su
(2021) ciing cho thiy sy thay doi nong do
khang thé SARS-CoV-2 anti-spike 1gG sau
21 ngay tiém liéu thi 2 vac xin ChAdOx1_S
& cac nhom tudi 20, 40, 60, va 80 tudi, nhung

15



HO! NGHI KHOA HQC CHUYEN BE: TIEP CAN KY THUAT XET NGHIEM MOI TRONG CHAN DOAN VA PIEU TRI

khong tim thay su lién quan c6 ¥ nghia thong
ké [6]. Vac-xin ChAdOx1 nCoV-19 hay céc
loai vic xin khac sir dung trong phong ngura
COVID-19 chi c6 hiéu qua giam su lay
nhiém, giam tinh trang nghiém trong va tu
vong nhung khong c¢6 hiéu qua phong ngtra
lay nhidm 100%. Do vay, mot s ngudi
da dugc tiém chung du 2 lidu van s& mic
COVID-19. biéu nay dugc goi la lay nhidm
dot pha sau tiém vac xin. Nghién ctu coa
ching t6i ghi nhan ti I¢ nhiém dot pha la
16,5% & nhan vién y té va ngudi than cua ho.
Khéng thé anti-S ¢ nong do trung binh giam
hon 50% va ti 1& % trung binh cua khang thé
trung hoa giam xap xi 25% sau 4,5 thang
(dot 3) tiém 2 miii vac xin ChAdOx1 nCoV-
19 (biéu dd 1 va bang 2) cho thay su can
thiét cua viéc thyc hién tiém ting cuong lidu
ther 3. Theo huéng dan caa To chic Y té Thé
gioi (World Health Organization — WHO,
2022) thi liéu ting cuong (mii 3) duoc
khuyén cdo cho nhdm dan sé di hoan thanh
du 2 liéu dau tién va theo thoi gian cho thay
kha ning mién dich va kha ning bao vé 1am
sang cua dan s6 da giam xubng dudi mot ti 1é
nhat dinh. Thoi gian t6i wu cho mili ting
cudng dugc dé nghi trong khoang tir 4 dén 6
thang sau khi tiém mdi 2 [7]. Trong nghién
ciu cua chang toi, két qua phan tich khang
thé cho thiy & nhiing nguoi da tiém mii 3
(nhdm 2a va nhém 2b) thi sau mot thang,
nong do khang thé anti-S va ti Ié % khéang
thé trung hoa déu ting rat cao hon so véi thoi
diém mot thang sau tiém mii 2. Dac biét
hon, nhém 2b (sau 4,5 thang tiém mii 2)
mac du cé thoi gian tiém mdi 3 cham hon
nhom 2a (trudce 4,5 thang tiém miii 2), nhung
su gia tang dap ¢ng cua khang thé anti-S va
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khang thé trung hoa déu cao hon. Piéu nay
cho thay su phu hop theo khuyén nghi cua
WHO V¢ thoi gian tiém miii ting cudng. Cho
dén nay, mic du chua c6 bang chiing cu thé
vé gia tri nguong nong d6 khang thé lién
quan hiéu qua bao vé cua vic xin dbi véi su
lay nhiém SARS-CoV-2 thé nhung ¢ thoi
diém 14-34 ngay tiém liéu tang cuong bang
vic xin BNT162b2 hoic mRNA-1273
(Moderna) sau khi hoan thanh 2 liéu véc xin
ChAdOx1-S (AstraZeneca) hay BNT162b2
thi c6 thé giam mot sd triéu ching cua
COVID-19 dao dong tir khoang 85% dén
95% [2]. Mirc d6 khang thé trung hoa duoc
xem la cd lién quan trong viéc danh gia kha
nang mién dich cua co thé dbi véi SARS-
CoV-2. Tuy nhién, dap ung khang thé trung
hoa dugc tao ra do vac xin s& giam dan theo
thoi gian. Tir nghién ciru caa ching tdi c6 thé
thdy sau 6 thang tiém mii 2 vac xin
ChAdOXx1-S thi ti 1& % khang thé trung hoa
da giam x4p xi 50% & muc trung binh tir
80+24% con 46+20%. Xét nghiém khang thé
dugc danh gid 1a duong tinh khi dat >30%,
nhung day khong phai ngudng téi thiéu trong
viéc bao vé co thé trudc sy lay nhidm SARS-
CoV-2. Pa s6 nhiing ngudi tiém mili 3 trong
nghién cttu cua chung tdi cé ti 1€ % khang
thé trung hoa dat trén 90%, dugc xem 1 muc
do trung hoa tét, nhung dé danh gia hiéu qua
cua liéu taing cuong thi can tiép tuc ma rong
nghién ctiru véi cac dot xét nghiém theo thoi
gian. Bén canh do, tudi 1a mot yéu té quan
trong c6 anh huong dén hiéu qua vac xin
cling nhu nhitng tac dong cong gop cua tudi
v6i loai bién thé trong dép ung khang thé
trung hoa [3]. Piéu nay ciing da thé hién qua
két qua nghién ctu caa ching t6i khi tim
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thiy c6 su lién quan gitta tudi va khang thé
anti-S vao thoi diém 6 thang sau tiém 2 miii
& nhitng ngudi chi tiém 2 mili vac xin, giira
tudi va ti 16 % khéang thé trung hoa ¢ nhom
nhitng nguoi tiém mii 3 sau 4,5 thang ti€ém
miii 2. Két qua tir nghién ctu c6 thé xem la
maot minh chiing trong viéc hd tro xay dung
chién lugc du phong phu hop tir vic xin cho
timg d6 tudi khi kiém soat dai dich COVID-
19 trong giai doan hién nay.

V. KET LUAN

Sau 6 thang tiém midi 2 vic Xin
ChAdOx1-S thi khang thé anti-S va khang
thé trung hoa giam dan theo thoi gian. Khi
tiém miii ting cudng (mii 3) ¢ thoi diém sau
4,5 thang tiém miii 2 thi khang thé anti-S va
khéang thé trung hoa ting cao nhit. Qua
nghién ctu cho thay tiém vac xin mii ting
cudng (mii 3) 1a can thiét va tbi vu hiéu qua
bao vé co thé trude dai dich COVID-19.

CAM ON

Nhom nghién cau tran trong cam on S&
Khoa hoc va Céng nghé Tp. HO Chi Minh da
hd trg kinh phi tir Quy Phat trién khoa hoc va
cong nghé TP. HO6 Chi Minh dé ching toi
thuc hién nghién cau nay.
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VAI TRO CUA XET NGHIEM TiM KHANG THE KHANG NHAN (ANA)
TRONG CHAN POAN BENH LUPUS BAN PO HE THONG

Nguyén Hoang Bic'?, Nguyén Hiru Huy', Mai Thi Bich Chi’,
Nguyén Ngoc Bich Thao’, Pham Thang Long3, L& Nguyén Thio Phu’o’ng4,
Huynh Ngoc Phuong Théao'?, Nguyén Thij Biing Swong’?

TOM TAT

Pit van dé: Lupus ban d6 hé thong (Systemic
lupus erythematosus, SLE) 1a mot bénh ty mién
ciia mo lién két, c6 thé nguy hiém chét nguoi,
nhung véi nhitng tién bo trong y hoc hién nay, ty
Ié tor vong dang giam dan di. Bat thuong mién
dich, dic biét 1a san xuat mot s6 khang thé khang
nhan (ANA), l1a mot dic diém ndi bat cua bénh.
O Viét Nam hién nay hau hét cac bénh vién st
dung ky thuat ANA theo phuong phap ELISA dé
chan doan mot s6 bénh ty mién trong dé c6
Lupus ban do, tuy nhién phuong phap nay co do
nhay va d dac hiéu khong cao va khong cho biét
loai khang thé dic hiéu xuét hién. Trong khi d6
xét nghiém ANA theo phwong phap mién dich
huynh quang cé d6 nhay va d6 dac hiéu cao hon
trong chan doan lupus ban do hé thong.

Muc tiéu: Xac dinh d6 nhay, d6 dac hiéu cua
hai ky thuat xét nghiém tim khang thé khang
nhan (ANA) trong chan doan bénh lupus ban d6
hé théng.

Poi twong-Phwong phap: Nghién cau cit
ngang moé ta. Xét nghiém ANA dugc thuc hién
trén 70 bénh nhan Lupus ban dé hé théng dugc

'Bénh vién Pai hoc Y Duoc TP. Hé Chi Minh
’Pai hoc Y Duoc TP. Ho Chi Minh

*Pai hoc Y Duoc Hué

*Truong THPT chuyén Lé Hong Phong
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chan do4n va diéu tri tai Bénh vién Dai hoc Y
Dugc TPHCM trong khoang thoi gian tr nam
2021 — 2022.

Két qua: Xét nghiém tim khang thé khang
nhan (ANA) thuc hién trén tong s6 70 bénh nhan
duoc chan doan Lupus ban d6 hé thdng véi do
tudi tir 17 — 63 (trung binh 35,6 + 11), trong dé
c6 63 bénh nhan nit (90%) va 7 bénh nhan nam
(10 %). Bo dac hiéu la 100% vdi ca hai phuong
phap nhung k¥ thuat mién dich huynh quang c6
do nhay cao hon so védi ky thuat ELISA (twong
tng 1a 95,7% so voi 80%). Pong thai ANA
huynh quang cung cap thém nong d6 va kiéu ling
dong huynh quang. Dang ling dong hay gap nhat
cta bénh nhan lupus ban do hé théng la dang
d6m nhan (61,4%) va dang dong nhat (12,9%).

Két luan: thuc hién xét nghiém ANA 1 can
thiét ddi voi bénh nhan lupus ban d6 hé thng
gilp chan doan bénh chinh xac, nang cao chat
luong diéu tri. Trong d6 ky thuat mién dich
huynh quang gién tiép gitp phat hién khang thé
dac hiéu c6 d6 nhay va do dac hiéu cao hon so
Vi phuong phap ELISA truyén thong.

Tir khoa: lupus ban dé hé théng, ANA huynh
quang.

SUMMARY
ROLE OF ANTINUCLEAR
ANTIBODIES (ANA) TEST IN
DIAGNOSIS OF SYSTEMIC LUPUS
ERYTHEMATOSUS
Background: Systemic lupus erythematosus
(SLE) is an autoimmune disease of the
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connective tissue that can be fatal, but with
advances in medicine, mortality is decreasing.
Immune  abnormalities,  particularly  the
production of certain antinuclear antibodies
(ANAs), are a prominent feature of the disease.
In Vietnam today, most hospitals use ANA
technique according to ELISA method to
diagnose some autoimmune diseases including
Lupus erythematosus, but this method has low
sensitivity and specificity. indicates the presence
of specific antibodies. Meanwhile,
immunofluorescence  ANA test has higher
sensitivity and specificity in the diagnosis of
systemic lupus erythematosus.

Objectives: Determination of the sensitivity
and specificity of two tests for antinuclear
antibodies (ANA) in the diagnosis of systemic
lupus erythematosus.

Methods: Descriptive cross-sectional study.
The ANA test was performed on 70 patients with
systemic lupus erythematosus diagnosed and
treated at the University of Medicine and
Pharmacy hospital during the period from 2021
to 2022.

Results: Antinuclear antibody (ANA) test
was performed on a total of 70 patients
diagnosed with systemic lupus erythematosus
with age from 17 to 63 (mean 35,6 + 11), of
which 63 were female patients (90%) and 7 male
patients (10%). Specificity was 100% with both
methods, but immunofluorescence was more
sensitive than ELISA (95,7% vs 80%,
respectively). Simultaneously, fluorescent ANA
provides additional concentrations and patterns
of fluorescence deposition. The most common
deposition patterns of patients with systemic
lupus erythematosus were speckled pattern
(61,4%) and homogenous pattern (12,9%).

Conclusion: performing ANA test is
necessary for patients with systemic lupus
erythematosus to help diagnose the disease

accurately and improve the quality of treatment.
In which, indirect immunofluorescence technique
helps to detect specific antibodies with higher
sensitivity and specificity than traditional ELISA
methods.

Key words: systemic lupus erythematosus,
fluorescent ANA.

I. DAT VAN DE

Lupus ban dé hé théng (Systemic lupus
erythematosus, SLE) 1a mot bénh tu mién
cua mo lién két, c6 thé anh huong dén moi
bo phan co thé. Ciing nhu trong cac bénh tu
mién khac, hé mién dich tan cong cac té bao
va mo cua co thé, gy viém va hay hoai mé.
Lupus ban d6 hé théng cé thé nguy hiém chét
ngudi, nhung voi nhitng tién bo trong y hoc
hién nay, ty Ié tir vong dang giam dan di. BAt
thudng mién dich, dic biét 1a san xuat mot sd
khang thé khang nhan (ANA), 1a mot dic
diém ndi bat cua bénh [1].

Khéang thé khang nhan Ia nhiing globulin
mién dich dic hiéu d6i voi cac ciu tric khac
nhau cia nhan té bao: axit nhan, histon,
ribonucleoprotein chiém ty 1¢ cao. Nhiing tu
khang thé nay la tiéu chuan quan trong
trong chan doan bénh lupus ban do hé
thong [1], [2]. Tuy nhién, mot luong nho
ANA ciing c¢6 thé gap trong nhitng bénh
nhiém tring, viém, bénh Ii tan sinh (u), mot
s6 ngudi khoé manh (nguoi gid) va ca viéc
dung lidu luong mot sé thude. Hién nay, co
rat nhiéu ki thuat mién dich phat hién cac tu
khang thé nhu mién dich huynh quang,
ELISA, mién dich immunodot [2], [3]. O
Viét Nam hién nay hau hét cac bénh vién st
dung ky thuat ANA theo phuong phap
ELISA dé chan doan mét sd bénh ty mién
trong d6 c6 Lupus ban dé, tuy nhién phuong
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phap nay c6 d6 nhay va do dac hiéu khong
cao va khong cho biét loai khang thé dic
hiéu xuat hién. Trong khi d6 xét nghiém
ANA theo phuong phap mién dich huynh
quang c6 do nhay va do dac hiéu cao hon
trong chan doan lupus ban do hé thdng [3],
[5]. [6]. ) ,
K1 thuat mién dich huynh quang gian tiép
1a mét ki thuat hdéa md dung phét hién khang
nguyén hoic khang thé va vi tri khu tri cua
cac khang nguyén, khang thé d6. Khang thé
dic hiéu dwoc gin véi phicc hop huynh
quang giup chung ta quan sat dugc phan ung
mién dich duéi kinh hién vi huynh quang [2],
[4]. Xét nghiém tim khang thé khang nhan
bang ki thuat mién dich huynh quang gién
tiép trén té bao HEp - 2 da duogc ap dung trén
thé gidi tir nhitng nam 1980, tuy nhién tai
Bénh vién Dai hoc Y Duoc TP.HCM ki thuat
ndy moi duogc trién khai tir ddu nam 2020.
Céc nghién ctiu vé xét nghiém ANA huynh
quang trén té bao HEp - 2 trong bénh lupus
ban do hé théng trén thé gisi déu cho do
nhay cao 97,4 - 100% [2], [5]. Theo nghién
ctu cua Karumanchi va cong su (2018), ky
thuat ANA huynh quang c6 do nhay cao hon
s0 véi ANA ELISA (80% so véi 59%), do
dic hiéu thiap hon (70% so véi 84%) [5].
Theo Hoi Thap khép hoc Hoa Ky (ACR), xét
nghiém ANA huynh quang dugc xem la tiéu
chuan vang cua nhom xét nghiém ANA Vi
d6 nhay trong chan doan lupus ban d6 hé
thong 1én dén 95% [3], [7], [8]. Xét nghiém
ANA huynh quang trén té bao HEp-2 cung
cap hai thong tin: ndng d6 va kiéu ling dong
huynh quang. Nong do quyét dinh ngudng
duong tinh. Kiéu ling dong huynh quang va
vi tri xuat hién huynh quang trong té bao
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gitip dinh huéng mét cach truc tiép tinh trang
bénh hoc va lya chon ky thuat bd sung dé
chan doan xac dinh cac ty khang thé [3. Tuy
nhién xét nghiém ANA huynh quang la ky
thuat kho doi hoi phong thi nghiém phai
trang bi kinh hién vi huynh quang, ky thuat
vién can duoc dao tao, thoi gian tra két qua
lau hon so véi ANA ELISA.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1 Pdi twong nghién ciru

Nhém bénh: 70 bénh nhan dwgc chan
doan xac dinh bénh Lupus ban dé hé thong
theo tiéu chuan caa Hoi Thap khép hoc Hoa
Ky (1997): Bénh nhan c6 téi thiéu 4/9 tiéu
chuan sau:

1. Ban d6 hinh canh buém ¢ mat.

2. Ban do6 dang dia & mat va than.

3. Nhay cam véi 4nh nang.

4. Loét miéng hoac miii hong.

5. Viém da khép khong c6 bao mon.

6. Viém mang ngoai tim, mang phoi.

7. Ton thuong than: Protein ni¢u >
500mg/24 gio, hodc té bao (hdng cau, bach
cau).

8. T6n thuong tam than kinh: co giat, rdi
loan tam than khong do cac nguyén nhéan khac.

9. Ri loan huyét hoc: thiéu mau tan huyét
¢6 tang hong cau ludi, hodc giam bach cau <
4.000/mm®,  hoic  lympho bao <
100.000/mm? (it nhét phai 2 14n xét nghiém),
hodc giam tiéu cau < 100.000/mm?°.

Bénh nhan dugc chon vao nhom nghién
ctru 1a bénh nhan Lupus ban d6 hé théng moi
chua diéu tri hodc dang trong giai doan bung
phat (biéu hién ton thwong da, ban hinh canh
buom, ban dang dia, nhay cam voi anh sang,
loét miéng, miii,...)



TAP CHi Y HOC VIET NAM TAP 516 - THANG 7 - SO DAC BIET - 2022

Nhém déi chieng: 70 ngudi binh thuong

khoée manh, khdng méc cac bénh ty mién hay

cac bénh man tinh khac

Tiéu chuan loai trir

Bénh nhan dugc chan doan bénh to chuc
lien két hdn hop (Overlap) hoic bénh té chirc

INl. KET QUA NGHIEN cU'U
Pic diém chung cia nhém nghién céu

lien két tu mién khac ngoai lupus ban do hé
thdng.

2.2 Phwong phap nghién ciru

Thiét ké nghién ciu: nghién ctu mo ta
cat ngang.

Xir ly két qua:

Phuong phap thdng ké y hoc SPSS.

Biéu d6 phan bé nhém tudi va gidi tinh

=1
70

60
50
40
30

20
5.7

o i

17-40

At

40- 60

o nam nik

o

> 60

Hinh 1: Biéu do phan bé nhém tudi theo gidi tinh

Nh@n xét: Trong tong s6 70 bénh nhan
dugc chan doan lupus ban d6 hé théng, c6 63
bénh nhan ni va 7 bénh nhan nam vai ti Ié
phan trim twong ung lan luot 12 90% va
10%. Ti &€ bénh nhan nix/nam la 9/1.

Do tudi cua cac bénh nhan dao dong tir 17
tudi dén 63 tudi, véi do tudi trung binh Ia

35,6 + 11. Nhom tudi 17-40 chiém ti 1¢ cao
nhét 13 65,7% va thip nhat 1a nhém >60 tudi
vai 1,4%.

Két qua xét nghiém khang thé khang
nhan ANA bang k¥ thuat ELISA va huynh
quang gian tiép

Bdng 1: So sanh két qua khang thé khang nhan ANA giia hai phwong phdp ELISA va
hwong phdap huynh quang

Két qua ANA dwong tinh Két qua ANA am tinh
Phwong phap | Phuwong phap | Phwong phap | Phwong phap
ELISA huynh quang ELISA huynh quang
Nhém bénh N 56 67 14 3
N =70 % 80% 95,7% 20% 4,3%
Nhom ching N 0 0 70 70
N =70 % 0% 0% 100% 100%
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Nhgn xét: Trong nhém 70 bénh nhan
dugc chan doan lupus ban do hé théng,
phuong phap ELISA phat hién dugc khang
thé khang nhan ANA trong 56/70 truong hop
(80% duong tinh), 14/70 khong phat hién
dugc ANA (20% am tinh). Phuong phap
huynh quang gian tiép phat hién duoc ANA
trong 67/70 truong hop (95,7% duong tinh),

3/70 truong hop con lai cho két qua am tinh
gia (4,3% am tinh). G nhém ching khoe
manh, ca hai phuong phap ELISA va huynh
quang déu cho 70/70 két qua &m tinh, khdng
phat hién khang thé khang nhan ANA.

Sy phan bd cac dang ling dong huynh
quang trén nhom bénh nhan lupus ban do hé
thdng.

Bdng 2: Sw phan bé cac kiéu ldng deng hupnh quang

Két qua Lupus ban dé hé théng

Dang ling dong N %
Am tinh 3 4,3
Dbdng nhat 9 12,9
D6m nhan 43 61,4

Hat nhan 1 1,4
DPdng nhat - dém 9 12,9
Pong nhat — hat nhan 2 2,9
Dém — hat nhan 1 1,4

Pém — hat nhan — dong nhat 1 1,4
Centromere — ddng nhat 1 1.4

Nhan xét: Trong nhém bénh lupus ban do hé thong, kiéu ling dong dang dém nhan chiém
ty 18 cao nhat, twong tng 1a 61,4%, tiép theo la dang ddng nhat chiém ty 18 12,9% . Céc kiéu

hinh hat nhan va hdn hop chiém ty 1¢ thap.

IV. BAN LUAN

Nghién cau trén 70 bénh nhan dwgc chan
doan lupus ban do hé théng theo tiéu chuan
cua Hoi Thap khap hoc Hoa Ky (1997) cho
thay do tudi trung binh 1a 35,6 + 11 va nhom
tuoi 17-40 chiém ti I¢ cao nhat la 65,7%. Két
qua nay twong ddng voi nghién ciu nim
2017 cua Nguyén Thi Chuc tai Pai hoc Y Ha
Noi vai do tudi trung binh 12 32,0 + 13,1; hay
gap nhat 12 nhom tudi 11 — 40 chiém 73,5%
[1]. Trong nghién ctu cua chung toi co 63
bénh nhan n& va 7 bénh nhan nam vai ti 1€
phan trim twong tng lan luot 1a 90% va
10%. Ti I¢ bénh nh&n nit/nam la 9/1 tuong
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d6i cao hon so vai két qua nghién ctu Farha
va cong su nam 2009 véi 86,7% nir va 13,3%
nam (ty 1€ nir/nam la 6/1) [3].

Cac nghién cau trén té bao Hep — 2 trong
bénh lupus ban do hé théng cho do nhay va
dac hiéu cao. Phuong phap ELISA c¢6 do
nhay dao dong tir 62-90% phu thugc nhiéu
vao loai kit s dung, véi phuong phap huynh
quang gian tiép, o nhay Ién tGi 97,4 — 100%
[3], [5]. Theo nghién cuau cua chdng toi,
phuong phap huynh quang c6 d6 nhay 95,7%
tuong tng voi 67/70 bénh nhan co phan ung
ANA duong tinh va d¢ dac hi¢u dat 100%.

Trong khi d6, vé1 phuong phap ELISA
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truyén thong cho do nhay thap hon véi 80%
tuong tng véi 56/70 ca cd phan tng duong
tinh va do dac hiéu dat 100%. Két qua nay
twong tu v&i nghién cau caa Nguyén Thi
Chic (2017) véi 97,5% ty 16 duong tinh va
2,5% am tinh trén bénh nhan lupus ban do hé
théng du tiéu chuan [2]. O nhém bénh nhan
khong mac bénh tu mién (ANA &m tinh), ca
hai ky thuat ELISA va mién dich huynh
quang gian tiép déu c6 do dic hiéu 100% Vi
84 két qua am tinh véi ca hai nhém phuong
phép.

Xét nghiém tim khang thé khang nhan
bang k¥ thuat mién dich huynh quang gian
tiép trén té bao Hep-2 khong nhitng cho biét
két qua duong tinh hay am tinh ma con cho
biét trang thai ling dong huynh quang cua
tung bénh nhan [3], [5], [8]. Dva vao dang
ling dong ching ta co thé dy doan loai khang
thé va budc dau dinh huéng dén bénh ma
bénh nhan d6 méc. Theo mot nghién ctu tai
Thuy Sy trén 222 bénh nhan lupus ban do hé
thng, dang ddéng nhat (goi ¥ dén su xuat
hién cua tu khang thé DNA, tu khang thé
khéng Histon, tu khang thé DNP) chiém ti l¢
cao nhat 54%, tiép theo la thé dém (goi y su
Xuit hién anti - Sm trong bénh lupus ban do
hé thong, anti - RNP trong bénh té chuc lién
két hon hop, anti - SSB gip trong SS) chiém
22% [8]. Nghién ctiu ching toi cho két qua
tuong d6i khac biét vai kiéu ling dong dang
d6m nhan chiém ty I¢ cao nhat, twong Gng la
61,4%, tiép theo la dang dong nhat chiém ty
16 12,9%.

V. KET LUAN

K§ thuat mién dich huynh quang gién tiép
gilp phét hién khang thé dic hiéu c6 do nhay
va d¢ dac hi¢u cao hon so voi phuong phap
ELISA truyén thong dong thoi gitp goi y vé
kiéu lang dong huynh quang. Nén duoc chi

dinh ddi véi bénh nhan lupus ban d6 hé
thdng gilp chan doan bénh chinh xéc, nang
cao chit luong diéu trj
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KHAO SAT NONG PO VITAMIN D & CAC NHOM TUOI
BANG PHU'ONG PHAP MIEN DICH HOA PHAT QUANG

Nguyén T4n Hiép', Mai Thi Bich Chi', Nguyén Thi Biing Swong"?

TOM TAT

Pit van dé: Thiéu hut Vitamin D 1a van dé
thuong gap trén thé gigi. Thiéu vitamin D gay ra
cac bénh vé xuong khop va cac bénh khac ching
han nhu ung thu, bénh tim mach va dai thao
duong. Con nguoi dbi mat véi nguy co thiéu hyt
vitamin D do it tiép xdc véi anh nang mat troi,
ché 6 an, hip thu kém, dung cac thudc chéng
dong kinh va dung glucocorticoid 1au dai. Ngay
cang c6 nhiéu bénh nhan dugc khuyén ung bd
sung vitamin D hoic dung liéu cao hon thong
qua diéu trj dé giam nguy co mic céc bénh vé
xuong khép va bénh méan tinh. Trén thé gioi co
nhiéu nghién ciu vé tinh trang thiéu vitamin D &
ngudi 16N, tuy nhién tinh trang thiéu vitamin D
tai Viét Nam chwa c6 dit liéu day du.

Muc tiéu: Khao sat ndng do vitamin D trong
cac nhom tudi c6 nguy co thiéu hut vitamin D.
Budc dau xay dung dir liéu nén vé tinh trang
vitamin D trén mot sé nhém dan sé Viét Nam.

Poi twong-Phwong phap: Nghién ciu md ta
cit ngang. Chon ngau nhién 341 bénh nhan dén
kham stc khoe tai Bénh vién Pai hoc Y dugc
TPHCM trong khoang thai gian tir thang 10/2021
dén 05/2022 va xéac dinh nong d6 vitamin D bang
phuong phap mién dich hda phét quang trén may
Architect.

'Bénh vign Pai hoc Y Duoc TP. Ho Chi Minh
’Pai hoc Y Duoc TP. Ho Chi Minh
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Két qua: Gia tri vitamin D trung binh cua dan
s6 nghién ctru 1a 25,54 + 9,03 ng/ml trong 4o, &
nam va nir lan luot 1a 27,07 + 9,86 ng/ml va
24,42 + 8,20 ng/ml. Ti Ié thiéu hut vitamin D (<
20 ng/ml) trong dan sé nghién cau 1a 25,51%
trong d6 19,44% d6i voi nam va 29,95% dbi véi
nit. Nong do vitamin D trung binh cao nhat la
27,27 + 7,82 ng/ml & nhom 40-49 tudi. Ti Ié
thiéu hut vitamin D (< 20 ng/ml) cao nhat trong
nhom trén 80 tudi chiém 61,54% va thap nhit &
nhom 40-49 tudi chiém 10,61%. Néng do
vitamin D trung binh thap nhat Ia 24,21 + 9,20
ng/ml tai Thanh phé H6 Chi Minh va cao nhat 1a
34,15 + 14,92 ng/ml & khu vic Bic Trung Bo. Ti
18 thiéu hyt vitamin D (< 20 ng/ml) cao nhat tai
Thanh ph H6 Chi Minh chiém 31,43% va khong
c6 sy thiéu hut vitamin D & khu vuc Bic Trung
Bo.

Két luan: Nghién ctru nay bude dau cung cap
dir liéu vé mirc do vitamin D luu hanh trong méau
va tinh trang thiéu hut vitamin D theo giéi tinh,
theo nhom tudi va céc khu vuc sinh séng cua dat
nudc.

Tir khoa: thiéu vitamin D, 25-hydroxyvitamin
D.

SUMMARY
SURVEY OF VITAMIN D
CONCENTRATION IN AGE GROUPS
BY USING CHEMILUMINESCENT
IMMUNOASSAY
Background: Vitamin D deficiency is a
common problem in the world. An inadequate
level of vitamin D has been linked to a number of
diseases including osteoporosis and osteomalacia
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metabolic as well as cancers, cardiovascular
diseases, and diabetes. Many people face a risk
of vitamin D deficiency due to lack of
appropriate sunlight exposure, reduced intake of
dietary vitamin D, poor absorption, use of
antiepileptic drugs and long-term
glucocorticoids. An increasing number of
patients are being advised to take vitamin D
supplements or take higher doses during
treatment to reduce risk of osteoarthritis and
chronic disease. Nowadays, there are many
studies on vitamin D deficiency in adults in the
world, however, vitamin D deficiency in
Vietnam has not yet had sufficient data.

Objective: To survey vitamin D levels among
age groups at risk of vitamin D deficiency.
Initially establish baseline data on vitamin D
status for selected population groups in Vietnam.

Object-Method: Descriptive cross-sectional
study was conducted with 341 patients randomly
to have a physical examination at the University
Medical Center in Ho Chi Minh City from
October 2021 to May 2022 and determine the
concentration of Vitamin D by using
Chemiluminescent Immunoassay.

Results: The average vitamin D value of the
study population was 25.54 + 9.03 ng/ml, for
men and women were 27.07 £ 9.86 ng/ml and
24.42 = 8.20 ng/ml, respectively. The rate of
vitamin D deficiency (< 20 ng/ml) in the study
population was 25.51% with 19.44% and 29.95%
for men and women. The highest mean vitamin D
concentration was 27.27 £ 7.82 ng/ml in the 40-
49 years group. The rate of vitamin D deficiency
(< 20 ng/ml) is highest in the group of over 80
years, accounting for 61.54% and lowest in the
group of 40-49 years, accounting for 10.61%.
The lowest average vitamin D concentration was
24.21 + 9.20 ng/ml in Ho Chi Minh City and the
highest was 34.15 + 14.92 ng/ml in the North
Central region. The rate of vitamin D deficiency

(< 20 ng/ml) was highest in Ho Chi Minh City,
accounting for 31.43% and there was no vitamin
D deficiency in the North Central region.

Conclusion: This study initially provided
data on vitamin D levels in the blood and vitamin
D deficiency by sex, age groups and regions of
the country.

Key words: Vitamin D deficiency, 25-
hydroxyvitamin D.

I. DAT VAN DE

Vitamin D déng vai tro chii yéu trong hoat
dong cua xuong khap. Tuy nhién, trong thap
ky qua, nhiéu nghién ctu d& cho thay
vitamin D ciing gitip diéu chinh su phat trién
cua té bao va ngan ngira Sy tién trién caa ung
thu. Do d6, su thiéu hut vitamin D c6 thé gop
phan vao su tién trién caa bénh ung thu, tim
mach, tiéu duong, bénh da xo cung, viém
khép dang thap va cac tinh trang tu mién
dich khac [2], [3], [4].

Vitamin D duoc tao ra chu yéu tir bic xa
UVB tac dong lén da, kich thich chuyén hoa
7-dehydrocholesterol thanh tién vitamin D.
Mot Tugng nho vitamin D dugc thu nhan
thong qua ché d6 an udng tir cac ngudn dong
vat va thuc vat. Tién vitamin D dén gan va
chuyén hoa thanh 25-hydroxyvitamin D (25-
OHD). Pay 1a dang tuan hoan chu yéu trong
méau va duoc diung dé danh gia tinh trang
vitamin D cia co thé. Khi nong d6 25-OHD
dué6i 20 ng/ml thi duoc xem Ia thiéu vitamin
D [1], [3]. ’ o

Tinh trang thiéu hut Vitamin D la van dé
thuong gap trén thé gigi. Con nguoi doi mat
v6i nguy co thiéu hut vitamin D do it tiép
xdc véi anh nang mit troi, ché do an, hip thu
kém, ding cac thudc chong dong kinh va
dung glucocorticoid 1au dai [4], [8]. Ngay
cang ¢6 nhiéu bénh nhan duoc khuyén uéng
bé sung vitamin D hoic dung liéu cao hon
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thong qua diéu tri dé giam nguy co mic cac
bénh vé xwong khdp va bénh mén tinh [6].
Trén thé gisi cd nhiéu nghién ctu vé tinh
trang thiéu vitamin D & nguoi 16n, tuy nhién
tinh trang thiéu vitamin D tai Viét Nam chua
c6 dit liéu day da. Do d6, nghién ctu dugc
tién hanh dé xac dinh mic d6 vitamin D theo
nhém tudi, gisi tinh va noi cu tra dé budc
dau xay dung dir liéu nén vé& tinh trang
vitamin D tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Péi twong nghién ciu

Gom 341 bénh nhan duoc chon ngiu
nhién dén kham suc khoe tai bénh vién Dai
hoc Y dugc Tp.HCM trong khoang thoi gian
tir thang 10/2021 dén 05/2022.

C& mau: 341 ngudi.

2.2 Phuwong phap nghién ctru

Thiét ké nghién ciu: nghién ctu mo ta
cit ngang.

Bdng 1: Pic diém cia dan sé nghién ciru

Nghién ctru dic diém chung: phan tich
méi lién quan giira gioi tinh, nhém tudi va
noi cu tru va ham lugng vitamin D.

Phwong phap do lwong vitamin D: nong
do vitamin D trong mau duogc dinh lugng
bang phuong phap mién dich héa phat quang
trén may Architect.

Xir Iy két qua: phuong phap thong ké y
hoc SPSS.

INl. KET QUA NGHIEN CU'U

Tong s 341 bénh nhan tir 18 tudi trg 1én
dugc dua vao nghién ciu. Bang 1 cho thay
cac dic diém cua dan sé nghién ctu. Nhitng
ngudi tham gia nghién cau 1a phu nir chiém
57,78%. Nhom tudi dwoc chia theo tung
khoang 10 nam. C6 41,05% nguoi tham gia
nghién ciu séng tai Thanh phé H5 Chi Minh
va 58,95% ¢ cac tinh thanh khac trong nudc
bao gom mién Trung va mién Nam.

Thong so n=341 (%)
Giai tinh Nam 144 (42,22)
Nit 197 (57,78)
Nhom tudi (nim) 18-19 2 (0,59)
20-29 24 (7,03)
30-39 79 (23,67)
40-49 66 (19,35)
50-59 55 (16,12)
60-69 62 (18,18)
70-79 27 (7,91)
80+ 26 (7,62)
Noi sinh séng TP.HCM 140 (41,05)
Tinh, thanh khac 201 (58,95)
Béc Trung Bo 2 (0,59)
Duyén hai Nam Trung B$ 16 (4,69)
Trung Tay Nguyén 17 (4,98)
Dbong Nam B 66 (19,35)
Tay Nam Bo 100 (29,33)
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M@i lién quan giita ham lweng vitamin
D va giéi tinh. Trong tong s 341 bénh nhan
dén kham bénh, c6 144 c6 bénh nhan nam va
197 bénh nhan nix véi ti 18 twong tng lan luot
la 42,22% va 57,78%. Ti |&¢ bénh nhan
ni/nam la 1,37/1. Gia tri vitamin D cua dan
s6 nghién cau 1a 25,54 + 9,03 ng/ml trong
d6, & nam va nit lan luot la 27,07 + 9,86
ng/ml va 24,42 + 8,20 ng/ml. Ti 1¢ thiéu hut
vitamin D (< 20 ng/ml) trong dan s6 nghién
cuu la 25,51% trong do 19,44% ddi v&i nam
va 29,95% ddi véi ni.

M@i lién quan giira ham lweng vitamin
D va nhom tuoi

Tudi trung binh cta nhém tham gia

70.00

60.00

50.00

40.00

30.00

20.00

Ti Ié thiéu hut vitamin D (%)

10.00

0.00

nghién cau 1a 51,24 + 17,21 tudi véi do tudi
dao dong tir 18 dén 100 tudi va nhém tudi
dai dién nhit 1a 30-39 tudi chiém 23,67%.
Khéng c6 sy chénh léch dang ké ¢ d6 tudi
trung binh gitra nam (51,318 + 17,02 tudi) va
nit (51,19 + 17,40 tudi). Nong do vitamin D
trung binh thap nhat 1a 18,06 + 8,09 ng/ml va
19,65 + 6,58 ng/ml & nhém trén 80 tudi va
nhom 18 tudi. Nong d6 vitamin D trung binh
cao nhat 1a 27,27 + 7,82 ng/ml & nhém 40-49
tudi. Ti 1 thiéu hut vitamin D (< 20 ng/ml)
cao nhat trong nhém trén 80 tudi chiém
61,54% va thiap nhat & nhom 40-49 tudi
chiém 10,61%. Ti I thiéu hut vitamin D theo
nhém tudi duogc trinh bay trong Hinh 1.

18-19 20-29 30-39 40-49 50-59 60-69 70-79 B0+

Nhom tudi (nam)

Hinh 1: Ti 1¢ (%) thiéu hut vitamin D theo nhom tuéi

Mdi lién quan gitta ham lweng vitamin
D va noi cr tri. Két qua khao sat ham lugng
vitamin D dugc thuc hién trén 341 nguoi,
trong d6 c6 140 nguoi séng tai Thanh phd
Ho Chi Minh va 201 nguoi & céc tinh thanh
khac trong nudc chiém ti & lan luot 14
41,05% va 58,95%. Trong s6 céc tinh thanh
khéc cha yéu song ¢ khu vigc mién Nam bao
gom Pong Nam Bo6 va Tay Nam Bo chiém
82,59% va khu virc mién Trung bao gom Bic
Trung B§, duyén hai Nam Trung Bo va

Trung Tay Nguyén chiém 17,41%.

Nong d6 vitamin D trung binh thap nhat Ia
24,21 + 9,20 ng/ml tai Thanh phé HS Chi
Minh va cao nhat 1a 34,15 + 14,92 ng/ml &
khu vec Bic Trung Bo. Ti I& thiéu hut
vitamin D (< 20 ng/ml) cao nhat tai Thanh
phb H6 Chi Minh chiém 31,43% va khong co
su thiéu hut vitamin D & khu vuc Bac Trung
Bo6. Nong do va ti 1¢ thiéu hut vitamin D theo
khu vuc sinh séng duoc trinh bay trong Hinh
2.
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50.00
45.00
40.00
35.00
30.00
25.00
20.00
15.00
10.00

5.00

0.00

Ti 18 thidu hut vitamin D (%)

% Néng d¢ vitamin D trung binh (ng/ml)

G

Y

Bic Trung Duyénhai Trung TAy DongNam Tay Nam

Bo Nam Trung Nguyén Bd Bo

Bo
Hinh 2: Nong dg va ti 1é (%) thiéu hyt vitamin D theo khu viec sinh song

Chi c6 ving duyén hai Nam Trung Bo ti 1& nam thiéu vitamin D (14,29%) cao hon nit
(11,11%). Nguoc lai, ti 18 thiéu hut vitamin D & nit cao hon nam & cac khu vuc con lai, trong
d6 nir gioi & Thanh phd H6 Chi Minh thiéu hut vitamin cao nhat chiém 34,94%. Ti I¢ thiéu
hut vitamin D giita nam va nit theo khu vyc sinh séng duoc trinh bay trong Hinh 3.

g 10.00 *Ti 1é thiéu hut vitamin D (%) Nam
35.00 .

E ‘000 g # Ti 12 thiéu hut vitamin D (%) Nit ?
£ 2500 ;:;:?/’ % Z
: 7z 2
E 2000 fffff/ é ;f
§ 15.00 jf;}? é ?
S g % Y g E
- g 7 % % Y

TPHCM Bic Duyén  Trung Déng  Tay Nam
Trung B hai Nam Tay Nam Bé Bd
Trung B Nguyén

Khu vire sinh séng

Hinh 3: T/ ¢ (%) thiéu hyut vitamin D giiza nam va ni theo khu vyc sinh séng

IV. BAN LUAN nghién cau cho thiy 29,95% phu nir Viét

Tinh trang thiéu hut Vitamin D I1a vdn d& Nam thiéu vitamin D thip hon nhiéu so Véi
thuong gap trén thé gii. Tinh trang thiéu hut  Malyasia [3], [5], [7]. Nguyén nhén c6 thé la
vitamin D thuong xay ra & nix gisi. Tai Ao, do phu nit Viét Nam tiép xdc véi anh nang
c6 khoang 4% phu nit thiéu vitamin D, trong nhiéu hon hoic do ché d§ an, bd sung
khi ti 1¢ nay tai Malysia la 71%. Két qua vitamin D.
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Tinh trang vitamin D theo nhém tudi cho
thdy muc vitamin D trung binh la 24,04
ng/ml va c6 su giam theo d6 tudi. Tuy nhién,
d6i voi nhom 18-19 tudi vi sé6 mau qua it (2
mau) nén cho két qua dudi ngudng ciing
chua phan anh dugc mac vitamin D & nhém
nay. D4i véi cac nhém tudi con lai, két qua
twong tu nhu mot nghién ctiru dugc thyuc hién
tai My nam 2000-2004 [3].

Két qua diéu tra vi chat & 19 tinh cua Viét
Nam nim 2010 cho thdy, khau phan vitamin
D hang ngay chi cung cip 8,0% nhu ciu
khuyén nghi ctia phu nir. Ti 18 thiéu vitamin
D 1a 59,3% phu nit & thanh thi, 56,2% phu nir
ndng thdn [8]. Két qua nghién cau cho thiy
ti 18 thiéu hyt vitamin D caa phu ni tai thanh
phé H6 Chi Minh 1a 34,94% va phu nit ¢ tinh
thanh khac 1a 26,32%. Két qua cho thay co
su cai thién vé tinh trang thiéu vitamin D ¢
phu nit. Pbi tugng cu tra & Thanh phd Ho
Chi Minh cé muc vitamin D trung binh la
24,21 ng/ml thap hon so véi cac ving khac
cia dat nuoc. Két qua nay twong tu nhu
nghién cuu tai Bangkok, Thai Lan [3], [7].
Trong khu vuc déi tuong sinh séng & do thi,
vitamin D luu hanh trong mau thap hon, diéu
nay c6 thé phan &nh it thoi gian ra ngoai troi
hodc do che chan khi ra ngoai troi hoic do
tinh hinh 6 nhiém khéng khi.

V. KET LUAN

Nghién ciru nay bude dau cung cip dir
lieu vé mic do vitamin D lwu hanh trong
méu va tinh trang thiéu hut vitamin D theo
gidi tinh, theo nhém tudi va cac khu vuc sinh

séng cua dat nudc. Dé cd thé xay dung dir
lieu nén vé tinh trang vitamin D tai Viét
Nam, chung toi d& nghi tién hanh nghién cau
trén dan sé rong hon, danh gia so sanh mdi
lién quan gitra vitamin D va tinh trang stc
khoe.
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YEU TO ANH HPO'NG PEN KIEN THU’'C THAI PO THY'C HANH
CUA NGU'O'I ME VE CHAM SOC TRE DU'O'1 5 TUOI
BI NHIEM KHUAN HO HAP CAP

TOM TAT

Pat van dé: Nhiém khuan hd hip cap
(NKHHC) la bénh phd bién nhit ¢ tré dudi 5
tudi. Kién thuc thai d6 va thuc hanh (KAP) caa
ngudi me ¢6 anh hudng dén ty 16 mac bénh va tir
vong cia NKHHC. Xac dinh cac yéu té anh
huong dén KAP caa ngudi me vé bénh NKHHC
s& gitip dua ra cac cai thién hiéu qua vé chuong
trinh gido duc sac khoe hudéng dén ba me.
Phwong phap nghién ciu: Nghién cau cat
ngang tién hanh bang cach phong van cic ngudi
me bang bang cau hoi duoc chuan héa gdom 4
phan. Phan A céc thong tin vé ngudi me; phan B
hoi vé kién thire (16 cAu); phan C hoi vé thai do
(10 cau); phan D hoi vé thyc hanh (9 cau). Céac
cau hoi duge danh gia bang 5 muc do theo thang
Likert. Ngudi me dugc phong van c6 con dudi 5
tudi mac bénh NKHHC va duoc chon biang cach
thuan tién trong thoi gian nghién ciau 10/2020 —
9/2021. Két qua: CO tat ca 172 ngudi me duoc
dua vao nghién ctru. Tudi trung binh 1a 29,2 *
5,41 tudi. Biém kién thuc, thai do va thuc hanh
caa cac ba me vé bénh NKHHC lan luot 1a: 61,7
+9.6, 42,1 +4,1, va 34,8 +4,0. Giita kién thuc,
thai do va thuc hanh c¢6 mbi twong quan thuan
Vv6i nhau ¢ y nghia théng ké (p< 0,05). Céc yéu
t6 c6 anh huong dén KAP cua nguoi me 14 trinh
d6 hoc van, nghé nghiép, thu nhap gia dinh
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(p<0,05). Céc yéu t6 c6 thé c6 anh huong dén
KAP 14 ngudn cung cap thdng tin cho ba me. Két
luan: DBé nang cao hiéu qua cua cac chuong trinh
gido duc suc khoe hudng dén céc ba me can chi
v dén cac yéu té c6 thé anh huong dén KAP cua
ngudi me vé cham soc tré dudi 5 tudi cd bénh
NKHHC 14 trinh d6 hoc véan, nghé nghiép va thu
nhap gia dinh, ngudn cung cap thong tin.

Tir khoa: Kién thac ki nang thai do, nhidm
khuan hd hap cap, tré em.

SUMMARY

FACTORS AFFECTING KNOWLEDGE
ATTITUDES PRACTICES OF
MOTHERS ON CARE OF CHILDREN
UNDER 5 YEARS OLD WITH ACUTE
RESPIRATORY INFECTION

Background: Acute respiratory infection
(ARI) is the most common disease in children
under 5 years of age. Maternal knowledge,
attitude and practice (KAP) has an effect on
morbidity and mortality of ARI. Identifying
factors affecting the mother's KAP regarding
ARI will help improve the effectiveness of
maternal health education programs. Methods:
The cross-sectional study was conducted by
interviewing mothers using a standardized
guestionnaire. Part A including information
about the mother; part B asking about knowledge
(16 questions); part C asking about attitudes (10
questions); Part D asking about practice (9
questions). The questions were rated using 5
levels according to the Likert scale. The mothers
who had been interviewed had children under 5


mailto:hamnhtuan@ump.edu.vn

TAP CHi Y HOC VIET NAM TAP 516 - THANG 7 - SO DAC BIET - 2022

years old with acute respiratory infections and
were recruited by convenient sampling during
the study period (10/2020 — 9/2021). Results: A
total of 172 mothers were included in the study.
The mean age was 29.2 + 5.41 years old. The
total scores of knowledges, attitudes and
practices of mothers about ARI were: 61.7 £ 9.6,
42.1 £ 4.1, and 34.8 £ 4.0, respectively. There
was a statistically significant positive correlation
between knowledge, attitudes and practices
(p<0.05). The factors that affect the mother's
KAP were mother’s education level, mother’s
occupation and family income (p<0.05). Factor
probably influencing mother’s KAP was sources
of information provided for  mothers.
Conclusions: In order to improve the
effectiveness of health education programs aimed
at mothers, it is necessary to pay attention to the
factors that may affect the mother's KAP in
caring for children under 5 years old with ARI
such as mother’s education, mother’s occupation,
family income, sources of information provided
for mothers.

Key words: Knowledge attitudes practices,
acute respiratory infections, children.

I. DAT VAN DE

Nhiém khuan hé hap cip (NKHHC) & tré
em 3 tinh trang nhiém tring duong ho hép
cap tinh thuong do siéu vi, vi tring giy ra.
Day 1a mdt trong nhiing bénh ly thuong gép
nhat & tré em dudi 5 tudi, v6i sé dot mic
NKHHC trung binh hang ndm & tré dudi 5
tudi 1a khoang 3,27 lan / nam [7]. Trong céc
dang NKHHC thi viém phoi 1a nguyén nhan
hang dau 1am lam cho tré em nhap vién va tir
vong [2]. Theo Té chirc Y té thé gidi tir vong
do viém phdi tré em 1a khoang 4 triéu vao
nam 1981, hién nay nho vao nhiing tién bod
trong chim séc y t& cho tré em, nhimng
chuong trinh cham s6c bénh NKHHC ¢ tré

em do hé thong y té phat trién, cung véi cac
thay dbi tich cuc vé kinh t& x4 hoi nén tor
vong do viém phdi di giam xudng con
khoang 700 ngan ca m{t ndm vao nam 2019.
Mic dau vay ty 1€ méc bénh va ti vong do
NKHHC van con cao & mot sd noi nhét 1a &
cac qudc gia dang phat trién [2]. C6 nhiéu
yéu t6 anh huong dén ty 16 mic bénh va tir
vong do NKHHC nhu ban than tré, diéu kién
moi trudng, tinh trang kinh té xa hoi, nguoi
chiam séc tré va hé théng y té [2], [4]. Trong
d6 kién thirc thai do va thuc hanh (KAP) vé
cham soc tré bi NKHHC ctia nguoi cham soc
thuong 1a ngudi me c6 mdt anh hudng quan
trong dén ty 1& mic bénh va tir vong do
NKHHC 6 tré dudi 5 tudi [4]. Viéc tim hiéu
céc yéu td anh huong KAP cta ngudi me khi
cham séc tré bi NKHHC sé giup cac chuong
trinh gido dyc strc khoe nham nang cao KAP
cua cac ba me trong cham soc tré bi NKHHC
s€ hiéu qua hon. Nhu’ng nghlen cu‘u trudc
day cho thay c6 mot sb yeu t6 vé nghe
nghiép, trinh d§ hoc van, diéu kién kinh té,
tudi ctia ngudi me, sd con trong gia dinh cia
nguoi me c6 lién quan dén KAP cta ngudi
me vé NKHHC [5], [6]. Ching t6i thuc hién
nghién ctu nay nham danh gia cac yeu t6
lién quan dén KAP cta ngudi me vé chim
soc tré bi NKHH.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciru

Nghién ctru md ta cit ngang. Thuc hién
phong vén cic ba me c6 con dudi 5 tudi nhap
vién tai bénh vién San Nhi tinh Quang Ngai
vi NKHHC tir thang 10/2020 — 9/2021.

2.2 Poi twgng nghién ciru

Cac ba me c6 con nho dudi 5 tudi méc
bénh NKHHC dang diéu tri tai khoa Nhi H
hap caa bénh vién San Nhi tinh Quang Ngéi.
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2.3 C& mau va cach chon mau

Sir dyng coéng thuc tinh ¢d mau ude lugng
ty 1&. Dwa theo nghién ctru vé ty 18 thuc hanh
cham s6c NKHHC dung vai p 1a 65,6% [1],
do tin cay 95% va sai s6 d 1a 0,1, udc lugng
duoc ¢ mau 1a 164. Dy trd mat mau 5%.
Cho mau ngau nhién hé thong véi k =3 trong
gio hanh chinh.

2.4 Bang cau hoi

Bang cau hoi dua trén huéng dan caa T
chuc Y té thé gi6i vé xur tri tré khi bi
NKHHC [6], duoc xay dung va xin y kién
chuyén gia theo ky thuat Delphi. Tién hanh
phong van thir trén 30 ngudi me dé danh gia
do tin cay vai hé sb Cronbach a cac phan tir
0,690 - 0,882. Sau hiéu chinh, b cau hoi
gom 4 phan, danh gia theo thang do Likert.

2.5 Phan tich sé liéu

Str dung trung binh dé md ta bién lién tuc
phan phéi chuan, va trung vi cho bién lién
tuc phan phdi khéng chuan. Cac bién roi s&
duoc trinh bay bang ty 1& (%). Panh gia méi
lien quan gitta cac bién lién tuc bang hé sb
twong quan Pearson. So sanh hai trung binh
ding phép kiém t, va so séanh nhiéu hon hai
trung binh dung phép kiém ANOVA. Gia tri
cta p <0,05 dwoc xem 14 c¢6 y nghia thong
ké. Xt ly va phan tich sb liéu bang phan

mém SPSS 20.0.

2.6 Y duc

Nghién ctu dugc chip thuin boi Hoi
dong Pao dirc trong nghién ctru Y sinh hoc
cia Pai hoc Y Duoc Thanh Phé HO Chi
Minh theo quyét dinh s6 872/HPPD-DHYD.

IIl. KET QUA NGHIEN cUU

C6 172 ngudi me du tidu chuan nghién
ctru dugc phong van. Tudi trung binh 1a 29,2
+ 5,41 tudi. Khoang 2/3 céac trudong hop sinh
séng & cac huyeén cua tinh. Hon 60% cac ba
me ¢O tir 2 con nho tre 1én. Trén 90% cac
truong hop déu dang séng chung véi chong
dé cham soc con. C6 35,4% cac truong hop
t6t nghiép cap 1 va 11, va ty Ié tét nghiép sau
cap 11l khéa cao véi 47,6%. Nghé nghigp ma
ngudi me c6 thoi gian 1am viéc ¢b dinh 1a
nhan vién van phong, cong nhan, nhan vién y
té chiém 46,5%; cac cong viéc co thoi gian
lam viéc linh hoat chiém 33,7%:; gan 20%
ngudi me c6 nghé nghiép 1a noi tro. Véi
80,2% thu nhap cua gia dinh 1a trén 4 triéu
ddng. Nguon cung cap théng tin vé chiam soc
con cha yéu tir phwong tién truyén théng
(51,2%), nhan vién y té (25%) va tir nguoi
than (19,7%).

Bdang 1. Diém vé kién thie thai @6 va hanh vi ciia cac ba me vé NKHHC

Bidn b Piém tong cong Piém tirng cau
mean £+ SD min - max mean £+ SD min-max
Kién thirc 61,7 +9,6 25-80 3,8+0,6 1,0-5,0
Thai do 42,1 +4,1 30-50 4,2+0,4 3,0-5,0
Thuc hanh 34,8 +4,0 24-45 3,9+0,4 2,0-5,0

Két qua danh gia vé kién thirc thai do va thuc hanh cua ngudi me duogc trinh bay trong
bang 1. Piém tong cong danh gia vé kién thac thai d6 va thuc hanh cua nguoi me nhin chung
la mirc d khé tét (trén 80% so véi tong diém téi da) va diém cua ting cau hoi vé kién thuc
thai 6 va thuc hanh ciing tt (tat ca déu trén 3 trong thang diém 5). Gira kién thuc thai do va
thuc hanh c6 méi lién quan thuan véi nhau va cé ¥ nghia théng ké véi phép kiém Pearson

(Bang 2).
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Bing 2. Moi twong quan giita kién thirc, thai dd, thuc hanh ciia ba me vé NKHHC

Kién thirc Thai d§ Thuc hanh
Kidn thic r 1 0,518° 0,527°
o p 0,000 0,000
o r 0,518 1 0,516°
Thai dg D 0,000 0,000
‘ r 0,527° 0,516° 1
Thyc hanh D 0,000 0,000

@ Tuong quan c6 ¥ nghia & muc 0,01 (2 — tailed) véi phép kiém Pearson

Xét vé mdi lién quan cua céc yéu té cua
ngudi me dén kién thirc thai do va thuc hanh
ctia ngudi me vé NKHHC tir bang 3 cho thay
cac yéu té tudi, noi cu trg, tinh trang hén
nhan, nguon cung cip thong tin cho nguoi
me khong c¢6 mdi lién quan dén kién thuc
thai d6 va hanh vi caa ngudi me vé NKHHC
(p>0,05). Trinh d% hoc van cua ngudi me ¢6
lién quan dén kién thirc (p=0,01) va thai do
(p=0,01) ctia ngudi me nhung khong co lién
quan dén thuc hanh (p=0,19) cua ngudi me
Vé chim soc tré bénh NKHHC. Vé trinh do
hoc van cua ngudi me cho thay cac ba me co
trinh d6 hoc van trén cap III c6 diém vé kién
thuc (4,1 + 0,4) cao hon cac ba me cé trinh

Bdng 3. CAc yéu t6 lién

d6 hoc van tir cap 1l tré xubng (3,6 + 0,7).
Thu nhap cua cac ba me c6 mdi lién quan
dén kién thuc (p=0,04) va thuc hanh
(p=0,01) cua nguoi me nhung khong cé lién
quan dén thuc hanh (p=0,2). Gia dinh c6 thu
nhap binh quan thang >4 triéu ddng co diém
vé kién thac 3,9 £ 0,5 cao hon so véi cac ba
me ¢O thu nhap dudi 4 triéu thang la 3,5
0,8. Nguoc lai, nghé nghiép cua cac ba me
c6 lién quan dén thuc hanh vé NKHHC
(p=0,03) nhung khong c6 mdi lién quan voi
kién thic va thai d6 vé NKHHC (p>0,05).
Trong yéu t6 nghé nghiép thi cac ba me co
nghé nghiép lién quan dén y té thi co diém
vé thyc hanh cao nhit (4,3 £ 0,3).

uan dén kién thire, thai dg va hanh vi cia cac ba me vé NKHHC

Kién thirc Thai d Hanh vi
Pic diém mean + mean + mean +
sD P sD P sD P
Tudi
<30 tudi 3,705 .| 41+03 . | 3803 .
e 0,22 0,82 0,65
> 30 tuoi 3,9+0,6 41+04 3,8+0,5
Noi cu tru
Huyen 38406 .| 41204 .| 38+04 .
N R 0,56 0,35 0,17
Thanh pho 39+04 42+04 3,9+0,5
S6 con
1 con 3,706 .| 42%04 .| 38+04 .
0,06 0,39 0,57
>2 con 3,9+0,5 41+04 38+04
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Tinh trang hén nhan
Nudi con cung chong | 3,8+0,5 .| 41+04 . | 38%04 .
0,38 0,44 0,91
Me don than 3,607 40x0,3 8+04
Trinh d hoc van
Caplvall 3,607 40x+04 3,704
Cép 11 37407 | 001° | 41+04 | 0,01° | 38+04 | 0,19°
Trén cap Il 41+04 42+0,3 39203
Nghé nghiép
Nhan vién van phong 3,9+0,5 42+04 39+04
Nhan vién y té 4,0+0,3 40+0,3 43+0,3
Cong nhén 38+05 b | 41+03 , | 3.8+0,4 b
- R 0,28 0,68 0,03
NoOng dan 3,7+0,9 41+04 39+05
NoI tro 3,7£0,5 41+04 3,8+£04
Budn ban 3,804 42+0,3 3,6x0,3
Thu nhap thang
< 4 triéu dong 35+0,8 .| 4004 . | 37+05 .
—— 0,04 0,00 0,20
> 4 triéu dong 39205 42+04 8+04
Nguén cung cap thong
tin
Tivi/ bao/ Mang x& hoi 3,8x0,5 42+04 3,8x0,3
Ban bé/ Nguoithan | 3,6 0,6 s | 41£04 . | 3705 .
— 0,13 0,69 0,76
Nhén vién y té 39+£0,5 4,1+ 0,3 39+04
Khéc 38+1,1 4,1+0,2 39+0,3

@ phép kiém t; ® Phép kiém ANOVA

IV. BAN LUAN

Nghién cau mo ta tién hanh trén 172 ba
me c6 con dudi 5 tudi bi NKHHC diéu tri tai
bénh vién thong qua bd cau hoi dugc chuan
hoa dé khao sat KAP cua ngudi me vé
NKHHHC nham xac dinh cac yéu té anh
huong dén KAP. Tur két qua nghién ciru cho
thiy cac ba me c6 KAP d6i vdi NKHHC tir
muc kh& tro 1én (trung binh 14 trén 3 diém
trong thang diém 5, Bang 2). Ngoai ra
nghién ctru nay ciing cho thdy c6 méi tuong
quan thuan gitra kién thuc, thai d6 va thuc
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hanh cta nguoi me vé NKHHC 6 tré dudi 5
tudi (p <0,05, phép kiém Pearson). Két qua
nay cling phu hop vai c&c nghién ciru khac
[3], [5]. Két qua nay nay Ia hop 1y khi nguoi
me c6 kién thtic tot thi thai do va thuc hanh
cua ho ciing s& tot va nguoc lai. Tuy nhién
cling c6 mot s6 nghién ctu cho thay khong
han 1a c6 su twong quan rd rang nhu vay.
Piéu nay c6 thé giai thich la do noi dung cua
bang cau hoi va thang diém danh gia vé kién
thae thai d6 va hanh vi gitra cac nghién cau
1a c6 khéc nhau.
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Tur két qua cho thay trinh d6 hoc van co
anh huong dén KAP cua nguoi me. Nguoi
me c6 trinh d6 hoc Van trén cap 111 s& cd mic
chénh diém sb trung binh vé kién thuc la
13,9%, vé thai do 1a 5% (p<0,05), nhu vay
khi trinh d6 hoc van cua ngudi me duoc
nang cao thi diém sé trung binh vé kién thuc
va thai d6 cua cac ba me ciing ting theo. Két
gua nay cling ghi nhan trong cac nghién cuu
khéc [3], [5], [6]. Nguoi me ¢o trinh d6 hoc
van cao s& tiép can nhiéu ngudn thong tin
nhat nhu ti vi, bao va internet, ddng thoi co
thé tiép thu va hiéu duoc céc kién thuc vé
cham soc tré bi NKHHC tir do cé thai do tich
cuc trong cham séc tré. Trong nghién ctu
nay nguon thong tin ma ngudi me tiép can tir
phuong tién truyén thdng chiém ty 18 cao
(51,2%), day 1a ngudn thdng tin pho bién dé
tiép can nhat hién nay, nhung ciing can phai
c6 trinh d6 nhét dinh thi mai c6 thé chon loc
thdng tin, hiéu va co thai do dung. Trong
nghién ciu nay khong ghi nhan c6 méi lién
quan rd rét vé trinh d6 hoc van cia nguoi me
véi thuc hanh tét trong cham séc tré khi bi
bénh NKHHC, mic dau diém s trung binh
vé thuc hanh cua cua cic ba me co trinh do
hoc vén tir cap 111 tré 18n van 1a cao hon so
Véi cac ba me co trinh d6 hoc van thap hon.
Piéu ndy c6 thé 1a anh huong boi nghé
nghiép, nhitng ba me ¢6 hoc van cao s& co
cdng viéc 6n dinh va lam viéc theo gio giic
cb dinh nén thuc hanh cham séc cho tré khi
bénh.

Tuong tu thu nhap cia gia dinh cling ¢o6
anh huong dén KAP ciia nguoi me, gia dinh
c6 thu nhap trén mic co ban s& ¢ kién thuc
(tang 11%) va thai do (tang 5%) so vai gia
dinh ¢6 muc thu nhap binh quan thap hon
muc co ban. Diéu kién kinh té cua gia dinh
c6 anh huong dén kién thic cua ngudi me vé
NKHHC ciing duoc ghi nhan trong céac

nghién ctu khac [8]. Trong khi d6 nghé
nghiép lai c¢6 anh huéng dén thyc hanh
NKHHC, chénh léch gitta diém trung binh vé
thuc hanh cua cac ba me cd nghé nghiép
khac nhau 1a 19,4%, nguoi me c6 nghé
nghiép lién quan dén y té c6 diém thyc hanh
cao nhat, con ngudi me c6 nghé nghiép bubn
ban c6 diém sb thuc hanh thap nhit. Diéu
nay duoc ly giai 1a nhitng ba me c6 nghé
nghiép lién quan dén y té c6 ky ning thuc
hanh cham soc tot hon, con déi véi cac ba
me c¢6 nghé budn ban s& han ché vé thoi
gian, kién thirc dé c6 thé thuc hanh cham soc
tré bénh. Cac ba me lam céc cong viéc khac
thi diém s trung binh vé thuc hanh khac biét
khéng rd rang. Yéu té nghé nghiép c6 anh
huong dén KAP caa nguoi me trong cac
nghién ctru khac ciing khong dong nhat, c6
nghién ctu cho thiy c6 lién quan [3] co
nghién ctu thi khdng ghi nhan méi lién
guan. Can phai ¢ nghién ctu thém vé anh
huong cia nghé nghiép dén KAP cua cac ba
me.

Céc yéu to khac nhu tudi, tinh trang hon
nhan, noi cu tri khong ghi nhan c6 mai lién
quan dén KAP caa cac ba me. Bdi véi cac ba
me ¢6 nguon thdng tin tir nhan vién y té thi
c6 diém s trung binh vé kién thtc va thuc
hanh (3,9 £ 0,5) t6t hon cac ba me dugc cung
cap thong tin tir cac ngudn khac (3,9 + 0,5).
Piéu nay cho thay tic dong cua nhan vién y
té trong truyén thong giéo duc suc khoe ddi
VGi nguoi me s tich cuc hon cac ngudn
thong tin khac [3]. Ngoai ra khi nguoi me cd
thém duoa con thir hai thi kién thuc vé
NKHHC c6 tét hon so v6i nguodi me c6 dua
con dau tién (3,9 = 0,5) do dd co kinh
nghiém nudi con. Piéu nay ciing duoc ghi
nhan trong nghién ctru cia SQ Bham va cong
su.
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Nghién ctu nay c6 han ché la ¢& mau
nho, tién hanh ddi véi cac ba me c6 con nhap
vién chua tong quat hoa cho cac trudong hop
c6 con bi NKHHC diéu tri ngoai trd, va la
nghién cau cit ngang nén viéc phan tich cac
yéu té lién quan s& ¢ mot s6 yéu té gay
nhidu. Tuy nhién véi bang cau hoi duoc thiét
ké chuan va viéc tién hanh phong van cac ba
me dtng phuong phap, két qua di phan anh
dugc KAP va cac yéu t6 lién quan dén KAP
cia cac ba me chiam soc con dudi 5 tudi cé
bénh NKHHC.

V. KET LUAN

Tur nghién ciu cho thay kién thirc, thai do
va k¥ nang cta cac ba me vé NKHHC 14 tét,
c6 mdi lién quan gitra kién thuc thai do va
hanh vi cia ngudi me vé NKHHC. Cac yéu
t6 co lién quan dén KAP cua cac ba me la
trinh d6 hoc van, nghé nghiép va thu nhap
cua gia dinh. Ngudn cung cip thong tin cho
ba me ciing c6 thé anh huong dén KAP cua
cac ba me vé NKHHC. Viéc biét duoc cac
yéu t6 anh huong dén KAP cta cac ba me vé
NKHHC sg gitp cho viéc cai thién hiéu qua
cia cac chuong trinh gido duc suc khoe
hudng dén céc ba me va ngudi cham soc tré
vé bénh NKHHC trong cong dong.
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TOM TAT

Muc tiéu: Xac dinh miac d6 tranh né trong
mot s6 tinh hudng giao tiép & nguoi Viét Nam
noi lip. Poi twong va phwong phip nghién
cwu: Nghién cau mo ta loat ca trén 34 truong
hop nguoi 16n Viét Nam duoc chan doan noi lap
phét trién. Nhimg nguoi tham gia d3 hoan thanh
mot khao sat truc tuyén trong d6 ho danh gia
muc do tranh né cua ho lién quan dén mot sé tinh
hudng giao tiép nhat dinh. Muc d6 tranh né trong
cac tinh hudng duogc trinh bay dudi dang ty 18
phan tram, Phép kiém Chi binh phuong duoc st
dung dé so sanh sy khac nhau gitra c4c ty 1¢ nay.
Bén canh do, cac mirc d6 tranh né cling dugc cho
diém va sip xép thir hang cac tinh huéng dua vao
diém trung binh tranh tranh né. Két qua: Hon
mot nira dbi twong tham gia (55,9%) “thuong
xuyén” tranh né trong tinh hudng “néi trude dam
dong”. Pay ciing 1a tinh hudng c6 mic xép hang
tranh né cao nhat trong khi tinh huéng it gay
tranh né nhat 1a “No6i chuyén véi nguoi than
trong gia dinh”. Két luan: Nguoi 16n noi lap
Viét Nam c6 xu huéng tranh né nhiéu nhét trong
tinh hudng giao tiép ma ho nhan nhiéu sy danh
gia nhu “ndi trude dam déng” hoac nhan sy danh
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gia tir ddi tac giao tiép quan trong nhu “néi
chuyén véi cap trén hodc khach hang, nguoi la”
va it tranh né trong cac tinh hudng it can quan
tdm t6i 101 noi nhu “ndi chuyén véi nguoi than
trong gia dinh”.

Tir khoa: Noi lap, tranh né, nguoi 16n néi lap.

SUMMARY
SITUATIONAL AVOIDANCE ACROSS
DIFFERENT COMMUNICATION
SITUATIONS FOR ADULTS WHO
SUTTER IN VIETNAM
Purposes: To determine the perceived level
of avoidance related to different speaking
situations experienced by Vietnamese adults who
stutter. Subjects and methods: A case series
descriptive study on 34 cases of Vietnamese
adults who had a diagnosis of stuttering develop.
Participants completed an online survey where
they rated their level of avoidance related to
certain communication situations. The degree of
avoidance in the situations is presented as a
percentage, the Chi-squared test was performed
to compare the differences between these rates.
In addition, the levels of avoidance were also
scored and situations are ranked according to the
average score of avoidance. Results: More than
half of the participants (55,9%) “regularly” avoid
in the “public speaking” situation. This is also
the situation with the highest avoidance rating
while the least avoidant is “Talking to family
members”. Conclusions: Vietnamese adults with
stuttering tend to avoid the most in
communication situations where they receive a
lot of evaluation, such as “public speaking”, or
receive  evaluation from an important
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communication partner, such as “talking to a
superior or customers, strangers”, and less
avoidant in situations that require little attention
to words such as “talking with family members”.

Key words: stuttering, avoidance, adults who
stutter.

I. DAT VAN DE

NOi lap (Stuttering) 1a mot loai réi loan loi
néi lién quan dén sy luu loat, thuong biéu
hién bang su lp lai &m tiét, kéo dai va chan
4m thanh, ciing nhu thay thé va tranh né tir
ngit [7]. Trong do, lap lai am tiét bao gom su
lap lai toan b am tiét (vi du nhu “hom, hdm,
hém, hom....”.), su lap lai mot phan am tiét
(vi du nhu “h, h, h, hém....”) va su lap lai
nhiéu &m tiét (vi du nhu “hém qua, hdm
qua,...). Su kéo dai va chan am thanh duoc
goi 1a cac tu thé cb dinh. N6 c6 thé xay ra
véi ludng hoi nghe duoc (goi 1a kéo dai am
thanh) hozc khong c6 ludng hoi nghe duoc
(nhu tic hay chan lai &m thanh). Bén canh
d6, nguoi noi lap thuong cé cac hanh vi
khong can thiét hay con goi la hanh vi du
thira. Cac hanh vi nay bao gém cac hanh vi
c6 loi ndi hoac khdng loi ma nguoi noi
khong dy dinh thuc hién trong giao tiép. Vi
du vé hanh vi thira thai co 1oi néi cé thé bao
gom cac tir / cum tir du thira hodc sé lwong
qua nhiéu tir thém vao nhu 13 tm wm, o 0,
hay ah ah. Cac hanh vi thua thai khong loi,
bao géom cac hinh anh, diéu chinh tu thé,
chép mét, nhian mat hoic cac biéu hién khac
trén khudn mat. Cac hanh vi khoéng loi nay
c6 thé xay ra cing véi su gian doan bang loi
noi. N6i lap ¢ thé xay ra ¢ bat ky nguoi nao,
& cac do tudi, ngbn ngir va van hoa khac
nhau. Nguoi n6i lap gap nhiéu khé khan dé
dién dat mot cach troi chay trong cac tinh
hudng giao tiép trong x& hoi [5]. Noi lap co
lien quan dén nhitng hau qua tiéu cuc co thé
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anh huong dén cam xdc ca ngudi ndi, stc
khoe tdm than va chit luong cudc séng cua
ngudi n6i. Cu thé, ndi lap c6 thé gay hau qua
tiéu cuc ngay sau khi khai phat & tré nho, bét
dau tr nhitng nam méu gido nhu 1a so noi, tir
chdi xa hoi, gap khé khan trong céc mdi
quan hé, tranh né, rat lui khoi cac tinh hudng
x& hoi. Phan (ng cua lo ling c6 thé phic tap
hon rat nhiéu & ngudi 16n noi 1ap vi ho da
trai qua nhitng cam xuc lo ling va sg hai
trong mot thoi gian dai trong cudc doi ho.
Doi song, cac hoat dong xa hoi va cam xdc
ctia nguoi 16n néi 1ap bi anh huéng nghiém
trong bai néi ldp. Noi ap kéo dai co thé anh
huong dang ké toi giao tiép bang 1oi néi, dan
t6i lo lang, bdi réi, hanh vi tranh né, va co
thé kém theo giam long tu trong [2].[4].
Trong do, tranh né céc tinh huéng giao tiép
do lo au dugc coi la mot trong cac tiéu chi
chan doan noéi lap theo cam nang théng ké va
chan doan cac réi loan tdm than (DMS-5)
[3]. Viéc xac dinh cac tinh hudng gay tranh
né ciing nhu dénh gia mirc do trén tranh cac
tinh hudéng d6 & nguoi néi lap 1a can thiét dé
xac dinh muc tiéu tri liéu va hé tro cac hoat
dong tri liéu, danh gia su cai thién, thay doi
ctia hanh vi tranh né trong va sau khi diéu tri.
Trén thé gigi, da co nhiéu nghién ciu tim
hiéu vé phan ung tranh né cac tinh hudng
giao tiép ¢ ngudi noi lap [6],[8]. Tuy nhién,
céc nghién cau vé ndi lap tai Viét Nam con it
va chua cé nghién ctiru nao khao sat mac do
tranh né cac tinh hudng & ngudi Viét Nam bi
noi lap. Vi vay, véi cau hoi nghién ciu “Mic
d6 tranh né trong céc tinh hudng giao tiép
khac nhau ¢ nguoi 16n Viét Nam bi noi lap
nhu thé nao?”, ching tdi thuc hién nghién
ctu VoI muc tiéu: Xdc dinh mire do tranh né
trong mét sé tinh hudng giao tiép ¢ nguoi
Viét Nam noi lap.
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II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Gom 34 nguoi 16n Viet Nam c6 néi lap
duoc tiép can véi nghién ctu thdng qua
théng bé&o trén trang facebook cua nhém
ngudi noi ldp Viét Nam (ECHO) va chién
lugc “Qua bong tuyét”.

Tiéu chuan chon miu

- Tu nguyén tham gia nghién cuu.

- Trén 18 tudi.

- Noi tiéng Viét.

- Tu nhan thdy ban than c6 néi lip va
dugc xac nhan baoi chuyén vién tri ligu ngon
ngir (bac si hoac ky thuat vién ngbn ngt tri
liu).

Tiéu chuin loai trir

- Nhirng nguoi tham gia co tinh trang noi
Idp than kinh (nguy@n nhan 1a do bénh ly, ton
thuong ndo hoac cac bénh thodi hoéa khac).

- Noi lap tam ly.

- ba s6ng & nudc ngoai trén 12 thang.

2.2. Phuong phap nghién cuu

Nghién ctru m6 ta hang loat ca.

2.3. Phuwong phap thu thap sé liéu

Dir ligu duogc thu thap thdng qua bang
khao sat mirc d6 tranh né & 3 muac do: “hiém
khi”, “d61 khi” va “ thuong xuyén” cho 8
tinh hudng giao tiép dién hinh cho san.
Ngoai ra, ngudi tham gia c¢6 co hoi viét thém
nhitng tinh hudng giao tiép khdc ma ho mudn
tranh né, dong thoi cling danh gia mac do
tranh né cho nhiing tinh hudng nay.

2.4. Xir ly s6 ligu

Dir li€u sau khi thu thap s€ duoc xu ly
bang phan mém STATA 14.0.

Tan suét cac mirc do tranh né dugc trinh
bay dudi dang ty 1& phan traim. Phép kiém
Chi binh phuong duoc sir dung dé so sanh su
khéc biét ciia cac mirc do tranh né trong cac
tinh hubng giao tiép khac nhau. Bat ky su
khac biét duge xem c6 y nghia théng ké khi
p < 0,05. Ngoai ra, cdc muc do tranh né cac
tinh hudng giao tiép dugc cho diém theo thir
hang voi “hiém khi” = 1; “dé6i khi” = 2;
“thuong xuyén” = 3. Trung binh diém s
tranh né dugc su dung dé Xép hang céc tinh
hudng theo mirc do tranh né tir cao tGi thap.

2.5. Van dé y dirc ciia nghién ciru

Dé tai nghién ciru da dugc phé duyét boi
Hoi Pong Pao duc trong nghién ctu Y sinh
hoc Pai hoc Y Duoc Thanh Phé Hb Chi
Minh theo quyét dinh s6 64/ HDDD-DHYD.

INl. KET QUA NGHIEN CU'U

Sau khi loai trer nhirng nguoi tham gia
khong dap ung du céc tiéu chi, chdng tdi co
34 nguoi tham gia dugc dua va nghién ctru
va thu dugc céc két qua nhu sau:

3.1. Pic diém cia nguoi tham gia

C6 34 nguoi tham gia co do tudi tir 19 —
40 (27,5 + 5,66), tat ca déu ty bao céo ban
than c6 néi lap va dugc xac nhan lai boi mot
chuyén vién ngon ngir tri liéu Viét Nam. Cac
dic diém khac ctia nguoi tham gia dugc trinh
bay trong bang 3.1 dudi day.

Bdng 1. Pdc diém cia doi twong nghién citu (n=34)

Bién sb Gia tri Tan sb Ty 18 (%)
Gisi Nam 26 76,5%
Nir 8 23,5%
Tinh trang hon Chua két hon 26 76,5%
nhan Di két hon 8 23,5%
Trinh d6 hoc vin Trung hoc phd théng 3 8,8%
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Cao ding/ Pai hoc 28 82,4%
Sau dai hoc 3 8,8%

. Bic bo 4 11,8%
Khus\g,;’]cg:]smh Trung bo 13 38,3%
Nam bo 17 50%

Sinh vién 9 26,5 %

Nhan vién y té 6 17,7 %

Nhan vién van phong 4 11,8 %

Chuyén vién thiét ké 3 8,8 %

Nghé nghiép Ky su 3 8,8 %
Ké toan 2 5,9 %

Kinh doanh 2 5,9 %

Cong nhan 1 2,9 %

Khéac 4 11,8 %

Nhgn xét: Trinh d6 cao ddng/ dai hoc chiém da s (82,4%), trong khi trinh do trung hoc
phd thong va sau dai hoc chiém ty 1& nho (8,8%). Pdi tugng nghién ctu 1am viéc trong nhiéu
nganh nghé khac nhau. Pa s cac truong hop chua két hon (76,5%). Ty 1é sdng tai khu vuc
phia nam chiém uu thé vai 50%, trong khi khu vuc phia bac chi chiém ty 1é nho véi 11,8%.

3.2. Mite dé tranh né trong céc tinh hudng

Tranh né cic tinh hudng giao tiép khac nhau

mHiémkhi mPoikhi Thuong xuyén P < 0,0001

Noéi trede dam dong SIS3060 1352695 55.88%
Noi chuyén voi cap trén/ nguoi c6 tham
quyen

5. 23.53%

Got dien thoai cho ngwoi la 23.53%

14.71%

Né&i chuyén voi khach hang

88%

Noi chuyén véi ban be

Goi dien thoai cho ngurdi quen %

88%

Mua hang/ dat hang tai ctra hang

=]

Noi chuyén véi nguoi than
Biéu do 1. Mikc dp tranh né cdc tinh huong giao tiép khdc nhau
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Nhgn xét: Két qua cho thiy hon mot nira
d6i twong tham gia (55,9%) “thuong xuyén”
tranh né trong tinh hudng “néi truéc dam
dong”. Ty 1& ndy & tinh hudng goi dién thoai
cho nguoi la va néi chuyén véi cap trén/
nguoi ¢d tham quyén chi chiém 23,5%. Céac

tinh hudng “ndi chuyén véi ban be’, “goi
dién thoai cho nguoi than”, “mua hang/ dat
hang tai ctra hang” co ty 1€ thuong xuyén
tranh né thap, chi tir 3-6%. Bac biét, véi tinh
hudng “noéi chuyén véi ngudi than trong gia
dinh”, ty 1& nay 13 0%.

3.3. Xép hang diém trung binh tranh né
Bing 2. Xép hang tinh huéng gay tranh né

Trung binh diém s6 tranh né

Tinh hudng giao tiép (*P =0,0001)

Xép hang Trung binh
Noi trude dam dong 1 25
NGi chuyén véi cap trén/ Nguoi c6 tham quyén tai ) 29
noi lam viéc ’
Goi dién thoai cho nguoi la 3 2,0
Noi chuyén vai khach hang 4 1,9
Noi chuyén vai ban bé 5 1,6
Goi dién thoai cho ngudi quen 6 1,6
Mua hang/ dat hang tai cira hang 7 1,5
NOGi chuyén v&i nguoi than trong gia dinh 8 1,3

*Phép kiém Kruskal Wallis

Nhgn xét: Két qua cho thay tinh hudng “Néi truéc dam dong” c6 muc xép hang tranh né
cao nhét trong khi tinh hudng it gay tranh né nhat 1a “Noi chuyén véi nguoi than trong gia
dinh”.

3.4. Céc tinh hudng gay tranh né khac

Bing 3. Cdc tinh huéng khdc géy ra sw tranh né

STT Tinh huéng So Eil;():l lf)gr?gcao Mirc f::,:é tranh
1 NGi chuyén véi ngudi la 1 Doi khi
2 Noi chuyén véi nguoi ché nhao minh 1 Thudng xuyén
3 bi chg 1 Thuong xuyén
4 NOi chuyén khi di xe may 1 Déi khi
5 Thuyét trinh 1 Khong danh gia

Nh@n xét: Nguoi tham gia da bao cao thém 5 tinh hudng khac ma ho mudn tranh né.
Trong sb 5 tinh hudng dugc cung cap, c6 hai tinh huéng “Né6i chuyén véi nguoi ché nhao
minh” va “Pi chg” c6 mtrc d¢ tranh né dugc danh gia 1a “thuong xuyén”. Trong khi céc tinh
hudng con lai c6 mirc do tranh né 1a “d6i khi” hodc khong dugc danh gia.
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IV. BAN LUAN

Mtc d6 tranh né duoc xép hang & 3 muac
d6: “hiém khi”, “d6i khi” va “thuong xuyén”
va két qua nghién cau cho thay c6 su khac
nhau dang ké vé murc d6 tranh né trong céc
tinh hudng giao tiép.

Trong s 8 tinh hubng dua ra, ty Ié tranh
né & mirc d6 “hiém khi” phd bién nhat trong
tinh hudng “néi chuyén véi ngudi than trong
gia dinh”. Ciing trong tinh hudng nay, ty 1é
tranh né ¢ muc do “doi khi” va “thuong
xuyén” ciing 1a thdp nhat. C6 thé thiy, day 1a
tinh huéng ma ngudi noi it phai quan tam toi
loi n6i caa ho, vi vay, tinh huéng nay ciing
dugc nguoi tham gia danh gia 1a thoai mai
nhat trong cac tinh huéng dugc dua ra.
Nguoc lai, tinh hudng “néi truée dam dong”
dugc cho 1a tinh huong gay kho chiu va bi
tranh né nhidu nhat vai ty 18 tranh né ¢ mirc
d6 “thudng xuyén” cao nhat.

Piéu nay ciing tuong duong véi két qua
caa mot nghién chu trude d6 cua Trotter va
Bergmann (1957), nghién ctru nay cling dua
ra ty 1¢ tranh né cao nhat cua nguoi ndi lap la
trong tinh hudng “Phét biéu trudc khan gia
khdng quen thudc” [8]. Pay cé thé coi la tinh
huéng ma nguoi n6i phai nhan nhiéu sy danh
gia nhat tir s6 lugng khan gia khong cé gioi
han trong dam dong. Trong khi d9, tranh né
& mic d6 “ddi khi” lai chiém wu thé trong
céc tinh hudng “néi chuyén véi cip trén/
ngudi ¢6 tham quyén”, “néi chuyén véi
khach hang” hay “goi dién thoai cho nguoi
la”. Co thé thiy, trong nhitng tinh hudng nay,
ngudi n6i phai nhan sy danh gia cua mot doi
tac giao tiép duy nhat dang giao tiép véi ho.
Tuy nhién, d6i tAc duy nhat nay lai dong vai
trd quan trong, yéu cau nguoi noéi phai lua
chon tir nglr phu hop khi noi chuyén véi ho.
Nhu vay, mot vai tinh hudng dac biét khién
cho ngudi ndi 1ap tranh né mot cach thuong
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xuyén trong khi c6 nhitng tinh hubng d& chiu
hon va ngudi n6i lap it tranh né ching hon.
Diéu quan trong hon 1a c6 thé théng ké céc
tinh hudng va sap xép chlng theo cac mic
d6 tranh né khac nhau. Pay c6 thé 1a co so ly
luan dé xay dung cac muc tiéu tri liéu gian
tiép nham vao viéc thay doi moi trudng xung
quanh giup ngudi noi lp cai thién tinh trang
cua ho. Cac nghién curu trude day da chi ra
rang, cac ky thuat giam lo ling hay dao tao
k¥ nang x4 hoi c6 thé duoc chi dinh dé dbi
phd véi ching lo lang, tranh né khi ndi lap.
Bai vi ngudi néi lap co6 mot mace do lo lang
nhat dinh trong cac tinh huéng giao tiép,
cling nhu tan suit xay ra céc tinh hudng nay
trong doi séng caa ho, vi vay, viéc tranh né
c4c tinh hudng gay lo ling & nguoi ndi lap sé
khién ho bi anh huong trong qua trinh tham
gia cac hoat dong xa hoi. Qua do, co thé
thay, viéc tri liéu dua trén cac tinh hudng sé
gilp cai thién hanh vi tranh né ciing nhu tang
cuong k¥ ning xa hoi & nguoi noi lap.

Ngoai nhiing tinh hudng cho sin, ngudi
tham gia da c6 co hoi dé viét thém nhiing
tinh huéng riéng cua ban than ma ho muén
tranh né. Tuy nhién, trong 34 nguoi tham
gia, chi c6 5 nguoi (14,7%) dua ra cac tinh
huong mai. Téng sé tinh hudng thu thap
dugc 1a 5. Trong do, tin suat bdo cao cho
mdi tinh huéng 12 1 lan. Do d6, c6 thé xem
Xét, str dyng dit liéu tir 5 tinh hudng nay dé
thuc hién mot nghién cau 16n hon dé xac
dinh cac tinh hudng gay tranh né & nguoi
Viét Nam c6 n6i lap. Pac biét, co nhitng tinh
hudng thuong rat phd bién ¢ Viét Nam. Vi
du nhu tinh hudng “di cho”, do cho 1a dia
diém mua béan truyén théng va phd bién tai
Viét Nam. Theo bao cdo cua Bo Cong
Thuong Viét Nam nam 2010, ca nudc cd
trén 8000 cho [1]. Nhu vay, s6 luong nguoi
Viét Nam no6i chung va nguoi Viét Nam cé
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noi lap ndi riéng tham gia vao hoat dong mua
ban tai cho ciing kha phd bién. Trong khi
viéc trao d6i, mua béan 12 mot hoat dong can
st dung 10i ndi rat nhiéu, do d¢, tinh hudng
nay rit dang can nhic trong qué trinh phat
trién danh sach tinh hudng gay tranh né &
ngudi 1on Viét Nam ndi lap.

V. KET LUAN

Ngudi 16n néi ldp Viét Nam c¢6 xu hudng
tranh né nhiéu nhét trong tinh hudng giao
tiép ma ho nhan nhiéu sy danh gia nhu noi
trude dam dong hoic nhan sy danh gia tir doi
tac giao tiép quan trong nhu noéi chuyén voi
cap trén hoic khach hang, nguoi la va it
tranh né trong cac tinh hudng it can quan tam
toi 101 n6i nhu nodi chuyén vaéi nguoi than
trong gia dinh.
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KIEN THU’C, THAI PO VA THU’C HANH CUA PIEU DUONG VE
PHONG NGUA TE NGA CHO NGU'O'1 BENH TRUG'C PHAU THUAT

Lé Thi Ngec Hanh?, V& Nguyén Trung?, Vii Thi Tuyét Nga®,
V6 Thi Thay', P§ Thi Kim Hoa', Lé Thi Hanh Phwéc

TOM TAT

Pit van dé: Viéc tim hiéu kién thuc, thai do
va thyc hanh caa diéu dudng ddi véi cac phuong
phap phong ngira té nga (PNTN) la diéu can thiét
trong viéc ngan ngtra thuong tich va giam chi phi
cham soc stc khoe lién quan dén té ngd. Muc
tieu: Xac dinh ty 1& didu dudng tai cac khoa
ngoai Bénh vién Cho Ray co kién thuc, thai do
va thuc hanh dang vé phong ngira té ngd cho
ngudi bénh dong thoi xac dinh cac méi lién
quan. Poi twgng va phwong phap nghién ciu:
Cit ngang md ta, voi tong 60 didu dudng. Két
qua: Tudi trung binh cua déi twong nghién ciru
la 34,57+6,60 tudi, da sd 1a nir (85%), do tudi tir
31-40 tudi chiém ty I& cao nht (50%), da sé co
trinh d6 dai hoc (91,7%) va c6 thadm nién cong
tac trén 5 nam (86,7%). Ty 1& diéu dudng c6 kién
thuc dat 1a 88,3%; thai d6 dung la 33,3% va thyuc
hanh dat 85%, trong do6 thuc hanh vé danh gia té
ngi dat 90,0% va thuc hanh vé can thiép dat
61,7%. Két qua nghién ciru khdng tim thay mbi
lien hé c6 y nghia thong ké nao. Két luan: Ty 1&
thuc hanh danh gia nguy co té ngd (90%) cao
hon nhiéu so véi ty Ié can thiép phong ngira té
nga (61,7%).

Tir khod: Kién thtc, thai do, thuc hanh,
phong ngura té nga.
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SUMMARY

KNOWLEDGE, ATTITUDE AND
PRACTICE OF NURSES ON FALL
RISK ASSESSMENT IN PATIENTS

PREOPERATIVELY

Background: Understanding nurses'
knowledge, attitudes and practices regarding fall
prevention methods is essential in preventing
injuries and reducing fall-related healthcare
costs. Purposes: To determine the percentage of
nurses in the surgical departments of Cho Ray
Hospital who have the right knowledge, attitudes
and practices on patient fall prevention, and at
the same time identify the relationships.
Research object and method: Cross-sectional
description, with a total of 60 nurses. Results:
The average age of the study subjects was
34,57+6,60 years old, the majority were female
(85%), the age group 31-40 years old accounted
for the highest percentage (50%), most of them
had university de-grees study (91,7%) and have
worked for more than 5 years (86,7%). The
percentage of nurses with knowledge is 88,3%;
correct attitude is 33,3% and practice is 85%, of
which fall assessment practice is 90,0% and
intervention practice is 61,7%. The results of the
study did not find any statistically significant
relationship. Conclusions: The prevalence of fall
risk assessment practices (90%) is much higher
than the rate of fall prevention interventions
(61,7%).

Keywords: Knowledge, attitude, practice, fall
prevention.
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I. DAT VAN DE

Té nga 1a su ¢b y khoa duoc béo céo phd
bién trong bénh vién véi nhiéu tac dong tiéu
cuc bao gom chan thuong, ting chi phi, kéo
dai thoi gian nam vién [3]. Té ngd & ngudi
bénh dugc chimg minh c6 lién quan dén kién
thire, thai do va thuc hanh vé phong ngtra té
ngd (PNTN) cua diéu dudng [5]. Do do, viéc
tim hiéu kién thirc, thai do va thuc hanh cua
diéu dudng ddi voi cac phuong phap PNTN
1a diéu can thiét trong viéc ngan ngira thuong
tich va giam chi phi cham soc suc khoe lién
quan dén té nga. Vi nhitng ly do trén, ching
t6i tién hanh nghién ctru: “Kién thirc, thai do
va thuc hanh cua diéu dudng vé phong ngura
té nga cho ngudi bénh trudc phiu thuat”. Két
qua nghién cau s& la bang chung gidp xay
dung céc giai phap hiéu qua nham dam bao
an toan cho ngudi bénh gop phan nang cao
hé thong chiam soc stc khoe toan dién.

IIl. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién céu: Cat ngang md
ta.

2.2. Thoi gian va dia diém nghién ciu:
Thuyc tién tai Bénh vién Cho Ray tir 12/2021
dén 06/2022.

2.3. Péi twong nghién ciu: Pidu dudng
lam viéc tai cac khoa Ngoai: Gan Mat Tuy,
Tiéu Hoa, Tiét Niéu, Chinh Hinh bénh vién
Cho Ray (BVCR) trong thoi gian nghién ciu.

2.4. Ky thuat chon miu va cé& mau: Lay
mau toan bo ¢ 4 khoa ngoai néu trén thoa
tiéu chuan chon mau. Téng mau 60.

2.5. Tiéu chi lya chon

- Tiéu chi chon vao: BD la nhan vién co
hitu c6 tham gia truc gic, dong y tham gia
NC.

- Tiéu chi loai ra: DD lam cong viéc hanh
chinh hoac thim nién <1 nam.

2.6. Xir ly s6 liéu: Phiéu khao sat duogc
kiém tra va lam sach trugc khi nhap liéu;
quan ly va nhap liéu bang phan mém Epidata
Manager va Epidata Entry Client. Phan tich
bang phan mém SPSS 18.0.

2.7. Van dé y dirc ciia nghién ciru

Nghién ciru da dugc phé duyét boi Hoi
Pong Pao dirc trong nghién cau Y sinh hoc
Pai hoc Y Dugc Thanh Phé H6 Chi Minh
theo quyét dinh s6 691/ HDDD-DHYD.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung

Tudi trung binh cua déi twong nghién cau
la 34,57+6,60 tudi, da sd 1a nix gidi (85%).
Hau hét diéu dudng co trinh d6 bac dai hoc
(91,7%), c6 tham nién cbng tac > 5 nam
(86,7%) va déu dugc dao tao kién thuc vé
PNTN (88,3% duoc ddo tao boi diéu dudng
truong khoa va 11,7% la baoi bénh vién). Da
s6 dbi tugng nghién ciru déu ¢6 nhu cau cap
nhat kién thirc vé PNTN (91,7%).

Bdng 1: Xép logi diém Kién thirc ciia Piéu dwing vién vé PNTN (n=60)

Mire d kién thirc

Tén s6 (n) Ty 18 (%)

Pat (>17 diém)

53 88,3

Khong dat (<16 diém)

7 11,7

Diém trung binh kién thuc vé PNTN 1a 23,35+5,16 diém. Phan diéu dudng c6 kién thuc
dat vé PNTN chiém 88,3% voi mée diém cit 17.
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Bdng 2: Thdi dé ciia diéu dwing vé PNTN (n=60)

Mire d¢ thai d¢

Tén s6 (n)

Ty 1€ (%)

Dung (>4 diém) 20 33,3
Chua dung (<4 diém) 40 66,7
Diém trung binh thai do vé PNTN la 3,70+0,49 diém, DD co6 thai do dang vé PNTN
(33,3%).
Bdng 3: Thuc hanh ciia diéu dwéng vé PNTN (n=60).
Mire @9 thuc hanh Tén s6 (n) Ty 18 (%)
Thuc hanh chung:
Dat (>3 diém) 51 85,0
Chua dat (<3 diém) 9 15,0
Thuc hanh veé té nga:
Pat (>3 diém) 54 90,0
Chua dat (<3 diém) 6 10,0
Thuc hanh vé can thiép phong ngira té nga:
Pat (>3 diém
Chua d(a_t (<3 digm) 37 oL,7
- 23 38,3

Piém trung binh thuc hanh chung vé PNTN la 3,47+0,48, trong d6 diém thuc hanh vé

danh gia té nga (3,94+0,64) cao hon so véi can thiép PNTN (3,05+0,44). Pa sé diéu dudng
trong nghién ctu déu thuc hanh dat vé PNTN. Cu thé, c6 85% diéu dudng c6 thuc hanh
chung vé PNTN dat, trong d6 thuc hanh danh gia té ngd dat 90%, thuc hanh can thiép té nga
dat 61,7%.

Bdng 4: Méi lién quan giira kién thizc va thdi dg PNTN (n=60)

Pic diém Thai do P PR
’ Pung Chua ding (KTC 95%)
Kién thirc
Dat 19 (35,8) 34 (64,2) b 2,51 (0,40-15,96)
0,407
Chua dat 1(14,3) 6 (85,7) 1

PKidm dinh chinh xac Fisher
Bdng 5: Méi lién quan giira kién thitc va thuc hanh PNTN (n=60)

. Thwc hanh
Pac diém . P PR (KTC 95%)
Dat Chua dat
Kién thic
Dat 46 (86,8) 7 (13,2) 0.281° 1,22 (0,751,96)
Chua dat 5(71,4) 2 (28,6) ' 1

PKiém dinh chinh xac Fisher
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Bdng 6: Méi lién quan giita thdi dé va thiec hanh PNTN (n=60)

oz Thuc hanh P PR (KTC 95%)
Pac diem
’ Dat Chua dat
Thai do
bung 18 (90,0) 2 (10,0) 0.704° 1,09 (0,89- 1,34)
Chua dung 33 (82,5) 7(17,5) ' 1

PKiém dinh chinh xac Fisher

Khong c6 mbi lién quan c6 ¥ nghia théng ké gitra kién thic va thai d6 PNTN vi p=0,407;
Khéng c6 méi lién quan c6 y nghia thong ké giira kién thic va thuc hanh PNTN vi p=0,281;
Khong c6 mbi lién quan c6 y nghia thdng ké gitta thai d6 va thuc hanh PNTN vi p=0,074.

Bdng 7: Méi lién quan gisa kién thiec PNTN véi c4c yéu té (n=60)

Bac did Kién thirc 5 PR
3¢ diem Dat Chura dat (KTC 95%)
Nhom tudi
<30 tudi 15(88,2) | 2(11,8) 1
31- 40 tuol 26(86,7) | 4(13,3) | 0875 | 1,014 (0,85-1,21)
> 40 tudi 12 (92,5) 1(7,7) 0,705 | 0,96 (0,80-1,17)
Giai tinh
Nam 6 (66,7) 3(333) | (opot 1
Nit 47 (92,2) | 4(7.8) ! 1,382 (0,87-2,21)
Trinh d hoc van
Trung cap/ cao dang 5 (100) 0 (0) 1000° 1
Dai hoc 48 (87,3) | 7(12,7) ’ 0,87 (0,64-1,20)
Tham nién cdng tac
1-<5 ndm 7 (87,5) 1(125) | 1 goob 1
>5 ndm 46 (88,5) | 6(11,5) ! 1,01 (0,76-1,34)
Puoc dao tao
Khong 1 (100) 0 (0) 1 000P 1
C6 52(88,1) | 7(11,9) ! 0,88(0,45-1,74)
Don vi dao tao
Bénh vién 47(88.7) | 6(113) | | o 1
Khoa 6 (85,7) 1(14,3) ’ 1,04 (0,75-1,42)
Nhu cau cap nhat kién thic
Khong 2 (40) 3 (60) 0.000" 1
Cé 51(92,7) | 4(7,3) ! 2,32 (1,45-3,72)

Két qua cho thdy c6 mdi lién qua giira kién thirc va nhu cau cap nhat kién thic (p=0,009).
Cu thé nhém PD c6 nhu cau cap nhat kién thic cd ty 1& kién thie dat 2,32 1an so véi nhom
khdng cé nhu cau.
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Khéng c6 méi lién quan gitra kién thac PNTN véi cac dic diém nhu nhom tudi, gidi tinh,
trinh d§ hoc van, tham nién cong tac, dugc dao tao va don vi dao tao cua dieu dudng (p>

0,05).
Bdng 8: Méi lién quan gista thdi @6 PNTN véi cac yéu té (n=60)
Loz Thai d¢
DPac diém - - - P PR (KTC 95%)
Dung Chua dung
Nhom tudi
< 30 tudi 3(17,6) 14 (82,4) 1
31- 40 tudl 11 (36,7) 19 (63,3) 0,136 | 0,90 (0,78-1,04)
> 40 tudi 6 (46,2) 7 (53,8) 0,099 | 0,84 (0,69-1,03)
Gigi tinh
Nam 3(33,3) 6 (66,7) 1.000° 1
N 17 (33,3) 34 (66,7) ' 1(0,37-2,72)
Trinh d9 hoc van
Trung cap/ cao dang 1 (20) 4 (80) 066" 1
Dai hoc 19 (34,5) 36 (65,5) ' 0,87 (0,64-1,20)
Tham nién cong tac
1-<5 nam 0 (0) 8 (5,3) 0.043 )
>5 ndm 20 (38,5) 32 (61,5) ’
Puwoc dao tao
Kho,ng 0 (0) 1 (100) 1,000° )
Co 20 (33,9) 39 (66,1)
Don vi dao tao
‘ Bénh vién 18 (34) 35 (66) 1.000° 1
biéu dudng truong khoa 2 (28,6) 5(4,7) ’ 1,19 (0,35-4,07)
Nhu ciu cap nhat kién
thac
Khoéng 2 (40) 3 (60) 1.000° 1
Co 18 (32,7) 37 (67,3) ’ 0,82 (0,26-2,56)

bKidm dinh chinh xac Fisher

Két qua cho thay c6 mdi lién hé co ¥ nghia thong ké gitra thai do vé PNTN va tham nién
cong tac (p=0,043). Khdng c6 méi lién quan giita nhom tudi, gioi tinh, trinh d6 hoc vén, duoc
dao tao, don vi dao tao va nhu cau cap nhat kién thic véi thai do cua diéu dudng (p>0,05).

Bdng 9: Méi lién quan giira thuc hanh chung PNTN véi cac yéu té (n=60)

sz Thuc hanh
Pic diém P PR (KTC 95%)
Dat Chua dat
Nhom tudi
<30 tudi 9 (69,2) 4 (30,8) 1
31- 40 tudl 25 (83,3) 5 (4,5) 0,008 1,17 (1,04-1,31)
> 40 tudi 17 (100) 0(0) 0,006 1,31 (1,08-1,58)
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Gigi tinh
Nam 6 (66,7) 3(33,3) 0.125" 1
Nt 45 (88,2) 6 (11,8) ’ 1,32 (0,83-2,12)
Trinh d¢ hoc van
Trung cép/ cao dang 3 (60) 2 (40) 0.158" 1
Dai hoc 48 (87,3) 7 (12,7) ’ 1,46 (0,71-3,00)
Tham nién cong tac
1-<5 ndm 8 (100) 0 (0) 0.330" 1
>5 nam 43 (82,7) 9(17,3) ' 0,83 (0,62-1,11)
Puoc dao tao
Khoéng 1 (100) 0 (0) 1.000° 1
Co 50 (84,7) 9 (15,3) ’ 0,85 (0,39-1,83)
Pon vi dao tao
Bénh vién 45 (84,9) 8 (15,1) L 000P 1
Khoa 6 (85,7) 1(14,3) ’ 0,99 (0,72-1,37)
Nhu cau cap nhat kién
thac
Khong 4 (80) 1(20) 057 1
Co 47 (85,5) 8 (14,5) ! 1,07 (0,68-1,68)

bKiém dinh chinh xac Fisher

Két qua ciing cho thidy mdi lién quan cé y
nghia théng ké giita thuc hanh va nhom tudi.
Nhém diéu dudng tir 31-40 tudi co ty Ié thuc
hanh chung vé PNTN dat gap 1,17 1an so V4i
nhom duégi 30 tudi voéi p=0,008 va KTC 95%
tir 1,04-1,31. Nhém diéu dudng > 40 tudi c6
ty 1é thuc hanh chung vé PNTN dat gap 1,31
1an so véi nhom duéi 30 tudi voi p=0,006 va
KTC 95% tr 1,08-1,58. Nghién ctru khong
tim thay mdi lién hé nao giira thuc hanh
chung vé& PNTN véi cac yéu té con lai
(p>0,05).

IV. BAN LUAN

Nghién ctru nay cung cip thém dir kién
cho y van vé kién thure, thai do va thuc hanh
diéu dudng vé PNTN trugc phiu thuat tai
Bénh vién Cho Ray. Trudc khi dua vao sir
dung, cac cong cu da dugc kiém tra véi do

tin cay kha cao. Noi dung nghién ctru dap
g dugc cac yéu cau co ban vé kién thic,
thai d9, thyc hanh PNTN trong don vi y té.
Tuy nhién nghién cuu chi dirng lai ¢ quan sat
tryc tiép thuc hanh cua diéu dudng duy nhat
1 lan nén do chinh xac trong danh gia thuc
hanh cia diéu dudng la khdng cao.

Phan I6n d6i twong trong nghién cau nay
thugc nhom tudi tir 31-40 tudi (50%), nit gioi
cao hon nam gigi (85%) va c6 sy twong dong
VGi cac nghién ctu trudc [4]. Hau hét doi
tugng nghién ctru di qua dao tao kién thuc
vé PNTN (98,3%) cao hon trong nghién ctu
ctia Binh Thi Thu Hang nam 2020 14 65,3%
[1]; da sb da dat trinh d6 dai hoc (91,7%) cao
hon nghién ctu cia Nguyén Thi Thiy nim
2019 (55,32%) [2] day la mot budc tién cua
nganh D Viét Nam cho thdy van dé PNTN
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cho ngudi bénh ngay cang dugc chd trong.

Khao st kién thic, thai do va thuc hanh
chung cua diéu dudng vé PNTN, nghién ctu
nay cho thiy 88,3% diéu dudng co kién thirc
chung & muc dat. Ty I¢ nay cao hon so vdi
nghién ctu ciia Nguyén Thi Thiiy nim 2019
(38,3) [2], va dai hoc Indonesia nam 2018
(69,2%) [8]. Diéu dudng c6 kién thic khdng
dat chiém ty 1¢ (11,7%) thip hon nghién ciru
cua Lé Quang Tri nam 2020 (59,7%) [6] va
Pham Thi Bich Ngoc nam 2020 (46,7%) [7]
nhung lai cao hon nghién ctu Ganabathi
ndm 2017 (5,1%) [4].

Ty l¢ thuc hanh chung vé PNTN trong
nghién ciru nay dat 85% thap hon nghién cau
cua Ganabathi (90,4%) [4] nhung lai cao hon
nghién ctru caa Nguyén Thi Thay (17,1%) va
Lé Quang Tri (22,5%) [2], [6]. Trong do, ty
I&¢ dat vé danh gia té ngd (90%) cao hon
nhiéu so véi ty 1¢é dat vé can thiép phong
ngura (61,7%). Két qua nay nguoc véi nghién
ctu cua dai hoc Indonesia nam 2018 (51,3 -
63,3%; 68,75%) [8].

Trong nghién ctu nay chi c6 33,3% diéu
dudng c6 thai do tich cyc vé PNTN thap hon
nhiéu so véi nghién ctu cua Ganabathi
(94,9%) [4].

Xét vé mdi lién quan gitra kién thirc — thai
do - thuc hanh, nghién cau nay khong tim
thdy mdi lién quan gitra kién thuc-thai do-
thuc hanh PNTN cua diéu dudng. Tréai voi
cac nghién cau trudc [7], [8], kién thic va
thuc hanh c6 méi trong quan nhau; phu hop
vai nghién ctru cua dai hoc Indonesia [8]
khéng tim ra méi lién hé gitra thai do voi
thuc hanh.

Xét vé cac mbi lién quan gitra kién thuc,
thai o, thuc hanh véi cac yéu t, ching toi
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chi tim ra méi lién hé c6 y nghia thong ké
gitta kién thirc va nhu cau cip nhat kién thic
(p=0,009); giira thyc hanh va nhém tudi
(p=0,008 va p=0,006). Nhin lai cac nghién
ctru trudc. Nghién ctu cua Ganabathi [4] da
tim thdy méi lién hé co y nghia thong ké
gitta: kién thac véi tham nién lam viéc
(p<0.05); thai d6 v&i nhom tudi va trinh do
hoc van (p<0.05); thuc hanh vé&i nhém tudi
(p<0.05). Trong nghién cuau cua DBinh Thi
Thu Hang [1], nhém tudi - thAm nién cong
tac - nhu cau cap nhat kién thac c6 méi lién
hé c6 ¥ nghia théng ké véi kién thic caa
diéu dudng (p=0,01; p=0,016; p=0,004).

Mot cau hoi dat hoi ra cho nghién ctu
nay, Vi sao ty 1¢ dat vé danh gia té nga lai cao
hon nhiéu so véi can thiép PNTN? Nhin &
mot khia canh khéc, & nghién ciru nay c6 dén
91,7% diéu dudng cho rang qué tai cong viéc
Ia mét can tro trong thuc hanh PNTN. Bén
canh d6, cong tic can thiép PNTN lai mat
nhiéu thoi gian hon 13 danh gia té nga nén co
kha ning day 1a nguyén nhan khién cho ty 1&
danh gia t¢ ngd cao hon can thiép phong
ngua.

V. KET LUAN

Nhin chung céng tac PNTN cho nguoi
bénh tai cac co s y té trong va ngoai nudc
ngdy cang dugc chl trong. Két qua nghién
ctiu cho thay can phai ¢ bién phap hd trg
thém nham nang cao can thiégp PNTN cho
ngudi bénh dong thoi giam bot ganh nang
cdng viéc cho PD mang lai mét chat lugng
phuc vu hoan my.

KIEN NGHI
Loi dung thé manh cua bénh vién c6 man
hinh led khap moi hanh lang va c6 & mdi
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phong bénh, dé nghi két hop chwong trinh
gido duc PNTN cho ngudi bénh bing video
v6i thuc hanh cua didu dudng. Va trong
turong lai gan s& c¢d nghién ctu vé& hiéu qua
cua video trong viéc giao duc PNTN cho
nguoi bénh.
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SA KHOI LONG PAI TRANG CHAU HONG QUA HAU MON DO
UNG THU BIEU MO TUYEN PAI TRANG CHAU HONG

Nguyén Trung Tin', Luu Hiéu Nghia?, Ly Hiru Phd?,

TOM TAT

Pit van dé: Tic rudt 1a mot trudong hop cap
ciru ngoai khoa thuong gép trong ung thu dai
trang nhat 13 ung thu dai trang bén trai. Ton
thuong u giy tic rudt do lam hep long dai trang
hay d6i khi gay 16ng dai trang chau hong.

Truwong hgp lam sang: Trong ndi dung bai
bdo nay chuing t6i mé ta mdt truong hop it gip
ung thu biéu mé cua dai trang chiu héng giy
16ng dai trang chau hong truc trang, khong sa
tryc trang va dan dan giy tic rudt. Phiu thuat cat
doan khéi rudt 16ng duogc thuc hién qua nga bung
va day chau.

Két luan Nén chup CT bung trudc mo trong
cac truong hop tic rudt dai trang & ngudi truéng
thanh dé phat hién thuong ton va nguyén nhan
giy tic rudt dic biét 1a cac truong hop cip tinh
gdy tic rudt. Trong cac truong hop sa tryc trang
can nén tham kham can than dé phan biét véi cac
truong hop 10ng dai trang chiu hong truc trang
do ung thu dai trang chéu hong.

Tir khoa: Tic dai trang, Léng rudt, Sa truc
trang, Ung thu dai trang chau hong.
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CAUSED BY CARCINOMA OF
SIGMOID COLON

Background: Intestinal obstruction caused by
large bowel carcinoma is a common surgical
emergency especially in the left colon. Such
lesions cause intestinal obstruction by luminal
narrowing prior to cause of sigmoid
intussusception.

Case presentation: We report a case of
intussuscepted sigmoid colon into the rectum
protruding from the anus, without rectal
prolapse, and eventually large bowel obstruction.
The resection of sigmoid intussusception was
done by the adominoperineal approach.

Conclusion: Pre-operative CT should be done
in all adult large bowel obstruction to look for
cause of obstruction and to rule out malignancy
as a cause of obstruction. Every case of rectal
prolapse should be diligently evaluated to rule
out sigmoid intussusception as a result of
sigmoid cancer.

Keywords:  Large  bowel  obstruction,
Intussusception, Rectal prolapse, Sigmoid
cancer.

I. AT VAN DE

Tac rudt 1a mot trudng hop cip ciu bung
ngoai khoa thuong gap voi ty Ié tir vong va
bién ching cao néu chan doan khong kip
thoi. TAc rudt ¢ dai trang do ung thu ciing 1a
nguyén nhan thudng gap, nhat 13 ung thu dai
trang trai [1]. Ung thu dai trang truc trang la
ung thu thudng gap thi hai sau ung thu phoi
tai cac thanh phé 16n nhu Ha ndi va thanh
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phd H6 Chi Minh. Tuy nhién, 1ong rudt gay
tac rudt chi chiém khoang 1-2% cac truong
hop, trong d6 khdi u la nguyén nhan gay
1dng rudt [2]. Hon phén nira cac trudng hop
la cac khdi u 4c tinh nhu ung thu biéu md
tuyén, u lympho va ung thu di can. Cac bénh
canh 1am sang 14ng rudt gay tic rudt do do
ung thu dai trang chau hong hiém gap nhét 1a
cac truong hop sa dai trang chau héng ra
ngoai qua ngd hau mén. Trong bai bdo nay
ching t6i trinh bay mot truong hop sa dai
trang chdu hong do ung thu biéu mé dai
trang chau hong, gay 16ng rudt va tic ruot,
trén 1am sang co thé chan doan lam voi sa
truc trang.

Il. CA LAM SANG

Nguoi bénh phai nam, 54 tudi. 30 ngay
trugc nhap vién, nguoi bénh thay mét nhiéu,
dau am i ha vi, thuong xuyén di cau lit nhat,
c6 chay dich nhdy, thinh thoang 1an mau
bam, kém syt can nhiéu (gan10 kg) nén di
kham tai Bénh vién Nhéan dan 115. Tai day
ngudi bénh dugc chan doan nghi ngd ung
thu dai trang (nguoi nha khong o két qua
noi soi, gidy Xuat vién: viém dai trang man).
Ngudi bénh dwoc chuyén Bénh vién Ung
Budu Tp H6 Chi Minh, thut thao va du kién
noi soi, sau khi thut thdo, khdi ruot sa ra
ngoai qua nga hau mon, nguoi bénh va than
nhan khong dong y diéu tri tiép nén xin vé ty
diéu tri tai nha. Khéi long ngay cang sa
nhiéu thém, ngudi bénh an uéng kém, phan
tu thoat theo doan truc trang sa ra phia ngoai,
phan vang, 1an nhay. Mot ngay truéc nhap
vién ngudi bénh khéng di cau, hoi thinh
thoang xi ra dugc qua khdi rudt sa, bung
chuéng nhiéu, ngudi bénh cam thiy dau
bung timg con va budn ndn nén nhap cap
ciru Bénh vién Pai hoc Y Duoc TP H6 Chi
Minh. Ngudi bénh c6 tién cin nghién ruou.

Kham 1am sang, ngudi bénh téng trang
gay, bung chuéng vira. O hau mén c6 mot
khdi ruot sa ra ngoai dai 25cm, truc trang va
hau mén khong sa. Pau khdi rudt sa 1a mot
khéi u sui kich thudc 3 cm, chiém % long
rudt. Ngudoi bénh c6 réi loan dién giai ning
Kali 1,56 mmol/L, Natri 135 mmol/L, Clo 90
mmol/L va Calci toan phan 2,00 mmol/L.
DA4u 4n sinh hoc CEA binh thuong, CA 19.9
153,1 U/mL.

Két qua siéu &m va X quang bung thang
khéng chuan bi cho thay c6 nhiéu quai rudt
cang gian rong chudng hoi kho khao sét. Két
qua CT cho thay, sa truc trang ra ngoai mot
doan dai 12cm, dai trang trong khdi sa thanh
khéng day bat thuong, niém mac con bat
thudc tot, mac treo twong ung sung huyét
nhe, ¢6 vai hach < 9 x11mm, bat thudc dong
nhat. Poan dai trang trong khéi sa hep long
hoan toan giy gidn va chudéng hoi phan doan
dai trang trén dong, dai trang d< 68mm, rudt
non d< 30mm, long chtra khi, niém mac lién
tuc bat thudc tét, van hoi manh trang mo.

Nguoi bénh duge hoi stc, bdi hoan nuéc,
dién giai va mo ban cap. Phau thuat duoc
thuyc hién theo nga bung va day chau. Thi
mot qua ngd day chau, cit bo doan rudt l@)ng
nbi may dai trang chau hong va truc trang.
Sau d6 hut hét dich phan trong dai trang qua
nga hau mon, roi tién hanh phiu thuat ndi soi
6 bung. Miéng nbi dai truc trang trén nép
phtc mac 3cm, ching toi khau ting cuong
miéng nbi va khau cAm mau bd sung mac
treo dai trang chau héng. Pé bao vé miéng
n6i chung toi dua hoi trang ra da ¢ hd chau
phai. Két qua mo bénh hoc ung thu biéu mo
tuyén, biét hoa vira, xam nhéap hét 16p co trén
nén u tuyén ring cua, khong di cin hach
trong s6 5 hach dwoc thir. Hau phau ngudi
bénh 6n dinh va xuét vién sau md 7 ngay.
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Hinh 2: Hinh trén, doan ruét long trong truc
trang. Hinh dwdéi, doan dai trang trén dong
chuong hoi gian to.

Hinh 1: Doan rugt long sa ra khoi hau
mon voi khoi u ¢ dau ngoai.
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Hinh 3: Bénh phim la doan dgi trang
chdu héng véi khéi u chéi sui kich
thwoc 3 cm

Hinh 4: M6 bénh hoc, ung thuw biéu mé biét héa
viva xdm nhdp hét 16p co
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IV. BAN LUAN

Ung thu biéu mé cua dai trang tryc trang
la mot trong nhitng nguyén nhan ung thu dai
trang thudng gip nhat trén thé gidi. Phan 16n
nguoi bénh c¢o triéu ching di cAu ra mau, sut
can va thay di théi quen di cau, khoang 10-
29% ngudi bénh ung thu dai trang co thé co
triéu chung tic rudt. Long rudt chiém khoang
1-2% tac rudt dai trang do nguyén nhan u 4c
tinh va nguyén nhan thuong gip nhat 13 1ong
rudt dai dai trang [3]. Tuy nhién, céc truong
hop ung thu dai trang chau hong gay tic rudt
dai trang do 16ng dai trang chau héng truc
trang voi bénh canh lam sang nhu sa truc
trang qua hau moén rat hiém. Sa truc trang
toan thanh 13 16i mot phan truc trang qua ngi
hau mén. Rét hiém trudng hop ung thu biéu
mo, u lympho, u do di cin va u tuyén cia
doan dai trang chau hong va truc trang co thé
1a vi tri gy ra 16ng rudt va gy sa tryc trang
[4]. Ngoai ra, cac truong hop sa tryc trang
két hop v6i ung thu dai truc trang ciing it gap
trén lam sang. Rhasid va cong sy thuc hi¢n
nghién ctru hdi ciru trén 70 truong hop sa
truc trang, trong nghién clru nay tac gia cho
thdy sa truc trang c6 nguy co 4,2 lan ¢ ung
thu dai tryc trang (5,7%) so v&1 nhém ching
(1,4%) [5]. Dé chan doan nguyén nhan giy
16ng rudt & nguoi 16n tudi, nhat 1a trong
nhimg trudng hop 10ng dai trang chau héng
va truc trang la mdt thach dd 16n cho céc
thay thudc 1am sang. Do d6, X quang thuong
la phuong tién dau tién dung dé chan doan
tac rudt va vi tri kha di gay tic rudt [6]. Siéu
am ciing c6 thé phat hién cac diu chimg dic
trung cta 10ng rudt [7]. Tuy nhién, trong cac
truong hop tic rudt hoi trong long rudt ting

gay trd ngai cho siéu am trong thuc hi¢n
chan doan.

CT la phuong tién chin doan hinh anh
dugc sir dung phé bién va hitu dung trong
chan doan 16ng rudt & ngudi 16n. CT thudong
diung dé dé chan doan céc triéu ching cia
duong tiéu hoa cdp tinh hay ban cip tinh,
nguyén phat hay thir phat ma nguyén nhan
gy bénh khong rd rang. Giéng nhu siéu am,
CT ciling phat hi¢n d4u hiéu hinh bia, va cac
16p cua rudt tao thanh vong d6i voi nhiing
vong tron dong tdm khi hinh anh duoc cat
vudng goc véi long éng. Trén hinh anh cét
doc cua khdi léng, mac treo rudt (md va mac
mau tao nén hinh anh tring khuyét cia mo
va bi chén ép trong ong trong cung, bao
chung quanh 1a hai 16p cua rudt bén ngoai.
Doi khi dau 10ng & phia xa nhit ciing co thé
phat hién trén chan doan hinh anh. Thém vao
d6, CT cung cap chi tiét hinh anh giai phiu
tai chd va khu vuc, céac chi tiét giai phau nay
gitp cho viéc 1én ké hoach phau thuat [8].

Phan 16n cac truong hop long rudt &
nguoi 1on thuong do ung thu gay ra, do do
phiu thuat cit doan rudt 1ong 1a bién phap
dugc chi dinh dé diéu tri. Mot 1y do nita dé
khong thyc hién viéc théo 16ng trong nhiing
truong hop u 4c tinh 1a do viéc lam nay cé
thé gay gieo rac ung thu trong 16ng rudt va
thuyén tic tinh mach [9]. Chung t6i tién hanh
phau thuat cat rudt qua nga day chau vi khi
16ng dai trang chau hong giy tic rudt va G
dong nhiéu hoi, dich trong l@)ng rudt. Phau
thuat ndi soi ngd bung muc dich khau tang
cuong miéng ndi va khau bd sung cam méu
mac treo.
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V. KET LUAN

Chan doan 10ng rudt gy tic rudt chii yéu
dira vao chan doan hinh anh. CT la phuong
tién dau tién duoc lua chon dé chan doan va
1én ké hoach phéu thuét. Léng dai trang chau
hong khong thuong gap trén 1am sang va sa
khéi 10ng dai trang chau héng ra ngoai hau
mon lai cang hiém gip hon. Do do, trong cac
truong hop sa truc trang nén thuc hién chan
doan trudc md cén than dé loai trir cac
trudng hop 16ng rudt va nguyén nhan do khdi
u dai trang dé quan 1y ngudi bénh tét hon.
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NGHIEN CU’'U BUO'C PAU MOI TUO'NG QUAN CUA PO AP LU’C HAU MON
TRUC TRANG PHAN GIAI CAO VA CONG HUO'NG TU” PONG HOC SAN
CHAU TREN BENH NHAN TAO BON DO SA TRU'C TRANG KIEU TUI

TOM TAT

Pit vin dé: MRI dong hoc san chau (DP-
MRI) va do ap lyc hau mon tryc trang do phan
giai cao (HR-ARM) la cac phwong tién chan
doan tao bon chirc nang man tinh dac biét 1a cac
truong hop bénh nhan ni sa truc trang kiéu tdi.
Nghién ctu ndy nham muc dich xac dinh mdi
tuong quan gitra cac thong so tir do HR-ARM va
cac két qua DP-MRI.

P6i twong va phwong phap nghién ciru:
Day 1a mot nghién ctu hoi ciru trén bénh nhan ni
tao bon dugc thyc hién dong thoi HR-ARM va
DP-MRI. Nghién ctu hdi ciu cac két qua chinh
nhu sa san chau > 6cm, sa truc trang kiéu tdi >
3m, va sy thay d6i goc hau mén-tryc trang. Phan
tich thdng ké duoc thuc hién qua viéc sir dung
cac phép kiém hé sé twong quan Pearson, phép
kiém t-test cua Student, va phép kiém chinh xéac
cua Fisher.

Két qua: Dir liéu cua 23 bénh nhan téo bén
man tinh do sa truc trang kiéu tai duoc thuc hién
ddng thoi MRI dong hoc san chau va do ap luc
hau mon phén giai cao dugc dua vao phan tich.
T4t ca bénh nhan déu 1a nit tudi tir 26-69 tudi,
tudi trung vi 50. 21 bénh nhan sinh con qua ngé
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am dao it nhat 1 1an. Trung vj kich thuéc tli sa
tryc trang kiéu tdi 1a 3,3 cm (nho nhat 2,5 cm—
I6n nhat 5,4 cm). T4t ca bénh nhan déu c6 sa san
chau: sa san chau nhe va trung binh (n=19), va sa
san chau nang (n=4). Nghién ctru chua phat hién
tuong quan c6 ¥ nghia théng ké giita cac két qua
ap lec hau mon tryc trang phan giai cao va cac
két qua chup cong huéng tir dong hoc san chau.

Két luan: Nghién ctu chua phat hién méi
tuong quan cua cac thdng sb trén do ap luc hau
mén tryc trang phan giai cao va cac khiém
khuyét cua tang chau va san chau khi chup cong
huéng tir dong hoc san chau.

Tir khoa: Sa tryc trang kiéu tai, Do ap luc
hau mén tryc trang phan giai cao, Chup cong
hudng tir d6ng hoc sang chau.

SUMMARY
PRIMARY STUDY OF THE
CORRELATION BETWEEN HIGH-
RESOLUTION ANORECTAL
MANOMETRY AND DYNAMIC
PELVIC MAGNETIC RESONANCE
IMAGING ON THE FEMALE
PATIENTS WITH CONSTIPATION
CAUSED BY RECTOCELE
Background: Dynamic pelvic magnetic
resonance imaging (DP-MRI) and high-
resolution anorectal manometry (HR-ARM) are
diagnostic methodologies for rectocele in female.
The aim of this study is to determine whether
high-resolution anorectal manometry (HR-ARM)
correlates with findings on DP-MRI.
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Methods: This research is a retrospective
study of HR-ARM performed on patients with
constipation caused by rectocele who also
underwent DP-MRI. Studies were reviewed for
significant findings including posterior pelvic
prolapse > 6¢cm, rectocele > 3 cm, and anorectal
angle. Statistical analysis was performed using
Pearson’s correlation coefficient, Student’s t-test,
and Fisher’s exact test.

Results: Twenty-three female patients with
functional chronic constipation caused by
rectocele undergoing HR-ARM (median age 50,
range 26 — 69) also underwent DP-MRI. Twenty-
one patients had given birth through vaginal
route at least once. All patients had pelvic
prolapse: small pelvic prolapse and moderate
pelvic prolapse (n = 19), and large pelvic
prolapse (n=4). The median size of rectocele was
3,3 ¢cm (range 2,5 cm — 5,4 cm). There were not
significant correlation between HR-ARM and
DP-MRI findings.

Conclusion: There were no correlation
between HR-ARM findings and structural pelvic
defects on DP-MRI.

Key words: Rectocele, Dynamic pelvic
magnetic resonance imaging, High resolution
anorectal manometry.

I. DAT VAN DE

Téo bon do nguyén nhan réi loan chic
ning san chau c6 dic trung 1a tdng phan kho
khi dai tién. Sinh ly bénh cta nguyén nhén
t40 bon nay co thé 1a do réi loan hiép dong
clia cac co san chau (nhu co thit nghich ly
cta co that hau mon hay co mu truc trang)
hodc do van dé vé cau trlc cua tang chau gay
téng phan kho (nhu sa truc trang kiéu tui)
[1]. Céc khiém khuyét cua cau tric san chau
c6 thé gay ra tho bon man tinh [3]. Trén thé
gidi, cac phuong phép tiép can chan doan tao
bon do réi loan chirc ning san chau bao gém
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tham kham thuc thé, do ap luc hau mdn truc
trang phan giai cao (HR-ARM)), nghi¢m
phap téng bdng, va cac nghién ciru vé chan
doan hinh anh [1]. Chup dai tién hay téng
phan 1a k¥ thuat chan doan hinh anh dau tién
vé6i thoi gian thuc. Phuong phap chin doan
hinh anh c6 cac han ché 1a tiép xdc tia xa,
bénh nhé&n khdéng thoai mai, k¥ thuat chua
dugc chuan hoa, ddng thuan gitra cac nguoi
doc két qua khong cao, doi hoi phai co céac
phuong phap chin doan khac khic phuc
duoc cac nhuge diém nay [2]. Chup cong
huong tr dong hoc san chau (DP-MRI) la
mot phuwong phap chan doan duoc nhiéu
quan tdm va duoc sir dung dé chan doan cac
réi loan cau truc trong khoang sau va khoang
trudc cua san chau, bao gom ca mé mém ma
khong danh gia dugc trén phim chyp X
quang téng phan. Théng tin vé chic ning
trong ldc tong phan ciing dugc thé hién trén
DP-MRI [3]. Ngoai ra trong khi chup téng
phan cong huong tir con danh gia muc do bt
thuong cua san chau [4]. DP-MRI ¢6 su ddng
thuan cao gitra nhitng nguoi doc két qua va
dong thuan cao voi thim kham 1am sang,
ngoai ra con co thé bd sung thém cac chan
doan mdi cho lam sang [5]. Tuy nhién,
khong phai co so diéu tri nao ciing déu cd
MRI va chi phi cao hon cac phuong phap
chan doan khéc, va chi thuc hién cac nghiém
phép chan doan nay khi that sy c6 lgi cho
bénh nhan. Cac nghiém phap chan doan phai
tién doan duoC CAC ton thuong vé cau trdc
cta san chau trén MRI, tang hiéu qua chan
doan va lgi ich trén 1am sang. Cau hoi nghién
ctru duoc dat ra la liéu cac két qua HR-ARM
c6 gitip tién doan duoc cac bat thuong vé cau
tric nhu trén MRI khong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1 Poi tweng nghién ciru
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Nghién ctru phén tich dir liéu cua 23 bénh
nhan nit chan doan tio bon do sa tryc trang
kiéu tdi trén 1am sang, duoc thuc hién dong
thoi HR-ARM va DP-MRI trong thoi gian tur
nam 2019 -2021.

2.2 Phwong phap thuc hién

T4t ca bénh nhan duoc thuc hién HR-
ARM va chup DP-MRI.

May do ap luc hau mén truc trang do
phan giai cao véi dng thong do ap luc hau
mon truc trang (Isolab HR, B1c). Cac thong
s6 4p luc hau mén truc trang dwoc ghi nhan
bao gom: ap luc hau mén khi nghi, 1Gc nhiu
va ap luc hau mon ton du khi ran, mac phan
tram gian cta hau moén khi ran, nguong cam
gidc dau tién véi bong, ngudng cam giac
hang dinh va ngudng cam gi4c mic cau gap
cua tryc trang.

Hé théng may MRI tai Bénh vién Dai hoc
Y Dugc TPHCM la may khoang kin Avento
1,5 Tesla (Siemens, Duc). Cac két qua vé ton
thuong cau trdc trén DP-MRI dugc ghi nhan
bao gom muc do sa san chau sau va kich
thudce tli sa truc trang kiéu tdi. Sa tang chau
sau duoc xac dinh va phan d6 dwa vao méi
tuong quan vai duong mu cut khi thuc hién
nghiém phap Valsalva. Sa tang chau va san
chau duogc phan d6 nhe khi dudi duong mu
cut < 3m, vira khi dudi duwong mu cut 3—<6
cm va nang khi duéi duong mu cut > 6¢cm.
Géc hau mon tryc trang Idc nghi va khi ran
cling dugc ghi nhan.

Phan tich théng ké duoc thuc hién qua
viéc str dung cac phép kiém hé sé twong quan
Pearson, phép kiém t-test cia Student va
phép kiém chinh xac cua Fisher.

Il. KET QUA NGHIEN cU'U

3.1 Pic diém dan sé nghién ciru

32 bénh nhan nir, tao bdn man tinh duoc
thuc hiéen HRARM va MRI dong hoc san

chau tai khoa Hau mén - Truc trang va khoa
Chan doan hinh anh Bénh vién Dai hoc Y
Dugc TPHCM. 9 bénh nhan khéng c6 sa truc
trang kiéu tai trén két qua MRI dong hoc san
chau khong dugc dua vao phan tich dir liéu.
23 bénh nhan cé sa tryc trang kiéu tdi
(rectocele) dugc dua vao phan tich cac dir
lieu thu thap dwoc. Tat ca bénh nhan déu la
nix voi cac dic diém dan sé nhu sau:

Tudi trung vi cua bénh nhan 50 tudi
(khoang tudi 26-69 tudi), tudi trung binh 49,1
+ 11,9 tudi. Bénh nhan trong nhom tudi tir 60
tudi tre 18n chiém sé lwong cao nhat 9 bénh
nhan (39,1%). Phan 16n bénh nhan cé sanh
qua ngd 4m dao chiém 21/23 trudong hop
(91%) va 2 bénh nhan con lai chua sanh 1an
nao (9%). Pa sé bénh nhan c6 thoi gian tao
bon tir 12 thang tro I1én, chiém 22/23 bénh
nhan (91%). T4t ca bénh nhan c6 sb lan di
cau < 2 1an trong 1 tuan. Hon phan nira bénh
nhan (56%) phai dung thudc nhuan trang hay
thudc xo khi di cau. 7 bénh nhan (30%) phai
tro gitp di ciu bing ngén tay ddy phang tui
sa truc trang trong am dao hay moéc phén
trong truc trang. 5 bénh nhan (21,7%) di cau
khong hét phan hay c6 cam giac hau mon
tryc trang van con day sau khi di cau. 6 bénh
nhan (30%) di cau phan nhé nhu “hat me”
hay “phan dé”.

3.2 Két qua do ap lwc hau mdn truc
trang phan giai cao

Cac két qua HR-ARM duoc trinh bay
trong bang 1. Trung vi ap luc hau moén khi
nghi 1a 67,2 mm Hg (nho nhat 16,9 — Ién
nhat 127,0 mm Hg). Ap luc trung vi cia hau
mon ldc nhiu 1a 161,6 mg Hg (nho nhat 26,4
— 16n nhat 207,4 mm Hg). Trung vi mtc do
gidn cua hau mdn khi ran téng phan - 11,7 %
(nho nhit -52,7 va 16n nhat 362,7 %). Cam
giac trung vi dau tién cua truc trang dat duoc
khi bom béng 80 ml (nho nhat 50 ml — Ién
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nhat 150 ml), cam giac trung vi hang dinh
cua tryc trang khi bom boéng 120 ml (nhd
nhat 60 ml — 16n nhat 170 ml) va cam giac

trung vi khi muébn di cau gap cua truc trang
khi bom béng 150 ml (nho nhat 70 ml — Ién
nhat 210 ml).

Bdng 1: Két qud do dp lic hdu mon truc trang

Cé4c thong sé

Két qua trung vi
(nhé nhit — I¢n nhat)

Ap luc hau mon lic nghi (mmHg)

67,2 (16,9 — 127,0)

Ap lyc hau mon khi nhiu (mmHg)

161,6 (26,4 — 207,4)

Ap lyc hau mon khi rin(mmHg)

73,9 (18,9 - 170,5)

Muc d6 gian hau mén (%)

-11,7 (-52,7 - 362,7)

Ap lyc tryc trang khi ran (mmHg)

80,20 (27,3 — 245,7)

Cam giac dau tién caa truc trang (ml) 80 (50 — 150)
Cam giac hang dinh cua tryc trang (ml) 120 (60 — 170)
Cam giac di cau gap cua truc trang (ml) 150 0-210)

3.3 Két qua cong hwéng tir dong hoc
san chau

DP-MRI san chau cho cac két qua vé tén
thuong cau trdc san chau va tang chau. Kich
thudce tli sa truc trang kiéu tdi trung vi 1a 3,3
cm (nhé nhat 2,5 — 16n nhat 5,4 cm). Trong
23 truong hop, c6 18 truong hop sa truc
trang kiéu tdi > 3cm (78,3%). Mirc do san
chau di xudng khi ran so véi dudng mu cut
dugc xac dinh bang khoang céch tir géc hau

mon tryc trang dén dwuong nay khi ran téi da
khoang cach trung vi 4,7 cm (nho nhat 1,5
cm — 16n nhat 8,3 cm). Sé truong hop sa san
chau nang > 6cm la 4/23 truong hop
(17,4%). GOc hau mon truc trang trung vi khi
nghi 96° (nhé nhat 80° — I6n nhit 123% va
g6c hau mén trung vi khi ran tong phan 1a
131° (nho nhét 85° — I6n nhét 148°%). Géc hau
mon truc trang t0 khi ran it nhat 150 chiém
21/23 truong hop (91,3%).

Bdng 2: Két qud cong hweng tir dong hoc san chdu

Céc thong s6 DP-MRI Trung vi (I6n nhét — nhé nhit)
Chiéu dai 5ng hau mén lic nghi (cm) 3,0(1,8—-3,8)
Chiéu dai 5ng hau mon khi ran (cm) 1,7 (0,5—2,5)
Ga6c hau mén truc trang (luc nghi) 96 (80 — 123)
G6c hau mén truc trang (khi ran) 131(45 — 148)
buong H luc nghi (cm) 4,1 (2,6 -6,0)
buong H khi ran (cm) 6,2 (3,0-9,3)
TUi sa tryc trang (cm) 3,3(2,5-5,4)
Mirc d6 sa san chau (cm) 4,7 (1,5-8,3)

3.4 Twong quan giira két qua ap luc
hau mén truc trang va két qua MRI dong
hoc san chau
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Bang 3 trinh bay hé sé twong quan r (gia
tri p) giita cac thong sé ap luc hau mon truc
trang lac nghi, khi nhiu va khi ran, mae do
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gidn hau mon khi ran, ap luc truc trang khi
ran va cac cam giac cua hau mon truc trang
khi bom béng (cam gidc dau tién, cam giac
hing dinh va cam giac di cau gap) va kich
thudc tdi sa truc trang. Tuy nhién, trong

nghién ciu nay khong thy bt ca mébi tuong
quan thuan chiéu hay nghich chiéu gitra cac
thong sé ap luc hau mén tryc trang va kich
thudc tli sa truc trang.

Bing 3: Twong quan giia cac két qud ap luc hdu mon truc trang va kich thwéc tii sa

truc trang

Théng s6 ap lwc HM - TT

Sa truc trang kiéu tui
Heé s6 r (gia tri p)

Ap lyc hau mén ldc nghi

0,029 (p = 0,897)

Ap lyc hau mén khi nhiu

-0,054 (p = 0,813)

Ap lyc hau mén khi ran

-0,133 (p = 0,584)

Muc do6 gian hau mén (%)

-0,044 (p = 0,847)

Ap lyc tryc trang khi ran

-0,150 (p = 0,515)

Cam giac dau tién caa truc trang (ml)

-0,257 (p = 0,248)

Cam giac hang dinh cua tryc trang (ml)

-0,197 (p = 0,393)

Cam giac di cau gap cua tryc trang (ml)

0,174 (p = 0,452

Tuong tu, bang 4 trinh bay hé sé tuong
quan r (gié tri p) giita cac thong sb ap luc hau
mon tryc trang lic nghi, khi nhiu va khi ran,
mic d6 gidn hau mon khi ran, ap luc truc
trang khi ran va cac cam giac cua hau mon
tryc trang khi bom bong (cam giac dau tién,
cam giac hang dinh va cam giac di cau gap)

va mirc d6 sa caa san chau sau. Két qua phan
tich thng ké ciing khong phat hién bat ct
mdi twong quan hay twong quan yéu thuan
chiéu hay nghich chiéu giira cac théng sb ap
luc hau mén tryc trang va mac do sa cua san
chau sau.

Bing 4: Twong quan giiva cac két qud ap lwc hgu mén truc trang va mie dé sa san

chdu

Thong sé ap lwc hau mon truc trang

Sa san chau
Heé s r (gi4 tri p)

Ap lyc hau mén lic nghi

-0,154 (p = 0,493)

Ap lyc hau mon khi nhiu

-0,385 (p = 0,076)

Ap lyc hau mén khi ran

-0,440 (p = 0,035)

Muc d6 gian hau moén (%)

0,072 (p = 0,752)

Ap lyc tryc trang khi ran

- 0,396 (p = 0,760)

Cam giac dau tién cia truc trang (ml)

0,122 (p = 0,588)

Cam giac hang dinh cua truc trang (ml)

0,107 (p = 0,644)

Cam giac di cau gip caa tryc trang (ml)

0,244 (p = 0,076)
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IV. BAN LUAN

Cong huong tor dong hoc san chau cung
cip nhiéu thdng tin vé chirc ning va cau trdc
ctia san chau va tang chau. Tuy nhién, nhiéu
co s¢ khong duogc trang bi may cong huong
tur, gia thanh chyp MRI ciing cao va hi¢n nay
qui trinh chup va cach doc két qua van chua
théng nhat dé phd quat hda viéc st dung
MRI trong danh gia bénh nhan tao bén do tic
nghén duong ra. Trong thuc té du tao bon 1a
mot bénh 1y thuong gap nhung khong phai
tat ca cac truong hop déu duoc thuc hién
MRI d6ng hoc san chau. Hién nay trén thé
gidi nhiéu trung tdm st dung HR-ARM nhu
mot phuong tién chan doan sir dung dau tién
cho cac truong hop tao bén khang tri véi cac
phuong phap diéu tri khdng phai phau thuat
nhu thay d6i hanh vi, ché d6 an va thudc.
HR-ARM tai mot s6 co s diéu tri trén thé
gidi o gia thanh ré hon, it xam 1an, va day la
mot phuong phap tng dung méi trong phan
hoi sinh hoc diéu tri tao bon man tinh [6]. Ky
vong vé HR-ARM cua nhiéu trung tam va
cac nha nghién ciu 1a cac két qua tir dat dugc
tir do 4p luc hau mon truc trang cé thé tién
doén duoc cac thuong ton ciu trac dugc thé
hién trén chan doan hinh anh. Tur cac két qua
nay ching ta c6 thé dua ra quyét dinh phau
thuat diéu tri cho bénh nhan tao bén man tinh
khang tri véi diéu tri ndi khoa.

Tir nam 2019, Bénh vién Dai hoc Y Duoc
duoc mot cong ty kinh doanh trang thiét bi y
té dat may HR-ARM Isolab dung do ap luc
hau mon tryc trang cho bénh nhan khéng thu
phi. Do do, chung t6i thyc hién nghién ctu
dé xac dinh mdi twong quan gitra két qua
HR-ARM va DP-MRI hay dé xac dinh céc
két qua do ap luc HM-TT c6 thé gilp tién
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doan cac két qua trén MRI & benh nhan c6
t4o bon do sa truc trang kiéu tai hay khdng.
Tuy nhién, trong nghién cau nay, ching toi
chua phat hién méi trong quan nao giita Cac
thong sé hay két qua thu duoc tir HR-ARM
vGi mire do sa san chau va kich thudc tli sa
truc trang.

Jodorkovsky va cong su (2014) nghién
ctru trén 23 bénh nhan tao bon man tinh duoc
thuc hién déng thoi HR-ARM va DP-MRI
trong do chi c6 8 bénh nhén co sa truc trang
kiéu tai [7]. Cac tac gia béo céo khong thé sir
dung cac két qua HR-ARM dé tién doan cac
két qua DP-MRI. Nghién ciru ca vé dinh tinh
va dinh luong sy hién dién cua réi loan hiép
ddng co san day chau ciing khong cho thay
mbi twong quan véi kich thudc ti sa truc
trang va mac d6 sa caa san chau. Céc tac gia
tim thidy méi twong quan thuan yéu giira ap
lyc tryc trang khi ran téng phan véi kich
thudc caa tdi sa truc trang va muac d6 sa cua
san chau sau. Tuy vay, cac tac gia khong ly
giai duoc sinh Iy cua méi lién quan nay. Céac
tac gia gia thiét rang ap luc trong truc trang
khi ran gia tang 1a do mot co ché bu trir cho
“hdi ching tic nghén duong ra” do ton
thwong hay khiém khuyét ciu tric san chau
va tang chau. Tuy nhién, cé4c tac gia cho rang
cac truong hop nay lai khong thay co réi loan
hiép dong co san day chau xay ra. Cho nén
mbi tuong quan yéu giita ap luc truc trang
khi ran tong phan tuong quan véi hé so r rat
thap, c6 thé do co hoi phan tich thong ké hon
la c6 méi lién két vé sinh ly. Cac tac gia ciing
khong tim thdy mdi twong quan c6 ¥ nghia
thdng ké gitta sy thay doi bat thuong cua goc
hau mén truc trang va su hién dién cua rdi
loan hiép dong co san day chau khi do HR-
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ARM. Nguoc lai, Reiner va cong su phat
hién nhiéu bénh nhan c6 réi loan hiép dong
co san day chau cd sy thay ddi bat thuong vé
g6c hau mdn truc trang va maot sb it bénh
nhan c6 thay di trung binh nhé vé géc hau
mon truc trang [8]. Téac gia Jodorkovsky [7]
cho rang can phai phan biét cac két qua DP-
MRI c6 y nghia 1am sang v&i cac phat hién
tinh co. Mac khac, hon phan nira bénh nhén
trong nghién curu cua tac gia c6 miac do sa
san chau nang > 6¢cm va 1/3 céac truong hop
thi sa truc trang > 3cm, day la cac truong
hop ma cac thay thudc quan tim. Diéu quan
trong 13, trong khi ching ta nghién ciu dé
x4c dinh méi twong quan gitra HR-ARM va
DP-MRI dé sir dung mét cac c6 hiéu qua céc
ki thuat hién dai san c6 cac nghién ciu déu
cho thdy HR-ARM va DP-MRI ¢ tac dung
bé trg cho nhau. Ban than HR-ARM khdng
thé tién doan duoc kich thude cua tli sa truc
trang hay mtrc d6 sa san chau trén DP-MRI.
Do d6 trong cac truong hop bénh nhén tao
bon hay réi loan dai tién chirc niang thay
thudc cling can phai thuc hién DP-MRI dé
xéc dinh céc ton thuong vé ciu tric cua cac
tang chau va san chau, dac biét va sa truc
trang kiéu tdi va sa san chau.

V. KET LUAN

Nghién ctru chwa phat hién mdi twong
quan cua cac thdng sé trén do ap lyc hau
mon tryc trang phan giai cao va cac khiém
khuyét caa tang chau va san chau khi chup
cong hudng tir dong hoc san chau. Do d6, két
qua cta ap luc hau mon tryc trang phéan giai
cao va cac phat hién trén cong hudong tir dong

hoc san chau bd sung cho nhau trong chan
doan tao bon man tinh do sa tryc trang kiéu
tli & bénh nhan nt.

TAI LIEU THAM KHAO

1. Bharucha A. E., et al. (2006), “Functional
anorectal disorders”, Gastroenterology, 130:
1510-8.

2. Ferrante S. L., et al. (1991), “The
reproducibility of measuring the anorectal
angle in defecography”, Dis Colon Rectum,
34: 51-5.

3. Woodfield C. A., et al. (2010), “Imaging
pelvic floor disorders: trend toward
comprehensive MRI”, AJR Am J Roentgenol,
194: 1640-9.

4. Flusberg M., et al. (2011), “Dynamic MR
defecography: assessment of the usefulness of
the defecation phase”, AJR Am J Roentgenol,
196: 394-9.

5. Kruyt R. H., et al. (1991),
anorectum: dynamic MR imaging anatomy”,
Radiology, 179: 159-63.

6. Rao S. S., Patel R. S. (1997), “How useful
are manometric tests of anorectal function in
the management of defecation disorders?”
Am J Gastroenterol, 92: 469-75.

7. Jodorkovsky  D., et al. (2015),
“High-resolution anorectal manometry and
dynamic pelvic magnetic resonance imaging
are complementary technologies”, Journal of
gastroenterology and hepatology, 30(1): 71-
74.

8. Reiner C. S., et al. (2011), “MR
defecography in patients with dyssynergic
defecation: spectrum of imaging findings and
diagnostic value”, Br J Radiol, 84: 136-44.

“Normal

63



HO! NGHI KHOA HQC CHUYEN BE: TIEP CAN KY THUAT XET NGHIEM MOI TRONG CHAN DOAN VA PIEU TRI

KET QUA KHONG BANG VET MO SAU PHAU THUAT 48 GIO
TRONG PHAU THUAT SACH, SACH NHIEM VUNG BUNG
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TOM TAT

Muc tiéu: Nghién cu ndy nhiam so sanh két
qua cham séc vét mé & nhimg ngudi bénh co va
khong bang vét mé sau phiu thuat 48 gio ddi véi
vét md sach, sach nhidm vung bung va chiéu dai
dudi 15cm.

Phwong phap: Nghién ctu thir nghiém lam
sang ngau nhién c6 nhom ching.

Két qua: Trong thoi gian tir thang 10/2020
dén thang 09/2021, tai Khoa Ngoai Gan-Mat-
Tuy, Bénh vién DPai hoc Y Duoc TPHCM, cé 44
truong hop (TH) dugc chia ngau nhién lam hai
nhom: nhém can thiép (nhém khong bang vét mo
sau 48h) c6 24 TH, nhém ching (nhém c6 bang
vét md sau 48h) c6 20 TH. Pau vét mé (tinh theo
thang diém VAS) ¢ nhom can thiép it hon nhém
chueng (2,5 £ 1,5 s0 véi 3,45 £ 0,5, p=0,002). Su
thoai mai khi vé sinh co thé & nhém can thiép cao
hon nhém ching (4,29 £ 0,75 so véi 2,6 £ 0,6,
p<0,001). Sy an tdm vé& lanh vét md & nhém can
thi¢p cao hon nhoém chang (4,13 + 0,79 so vai
3,25 + 0,79, p=0,001). Tong chi phi chim soc vét
mb trong thoi gian nam vién (VND) & nhém can
thiép thap hon nhém ching (183.900 + 164.000

'Bénh vién Pai hoc Y Dugc TPHCM
B¢nh vién Vinmec Central Park

Chiu trach nhiém chinh; Pham Minh Hai
Email: hai.pm@umc.edu.vn

Ngay nhan bai: 20.5.2022

Ngay phan bién khoa hoc: 28.5.2022
Ngay duyét bai: 2.6.2022
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S0 vai 1.035.000 + 232.000, p <0,001). Khéng c6
su khéc biét vé ti 18 nhidm khuan vét mé (4,55%
S0 Voi 5%, p=0,970), téng chi phi chim soéc vét
mb sau xuét vién (VND) (63.000 + 208.000 so
véi 420.000 + 295.000, p=0,187), thai gian nim
vién lién quan dén sin soc vét thuong (9,1 + 3,13
so vai 8,15 + 2,60, p= 0,299) & nhdm can thiép
va nhém chang.

Két luan: Khong bang vét mo sau phau thuat
48 gid dbi voi vét thuong sach, sach nhidm ving
bung 1a an toan, kha thi. C6 loi hon vé mot sb
phuong dién nhu: giam dau sau md, giam chi phi
chdm soc vét mo trong thoi gian nam vién va
tang su hai long caa bénh nhan ma khéng lam
tang ti 1& nhiém khuan vét m ciing nhu thoi gian
nam vién.

Tir khoa: Bing vét md, phau thuat sach, phiu
thuat sach nhiém.

SUMMARY
THE RESULTS OF BANDAGE
REMOVAL WITHIN 48 HOURS OF
SURGERY IN CLEAN AND CLEAN-
CONTAMINATED SURGICAL WOUND
CARE IN UNIVERSITY MEDICAL
CENTER HO CHI MINH CITY
Objectives: To compare the outcome of
wound care in patients with and without bandage
from 48 hours after the surgery in case of clean,
clean-contaminated abdominal surgical wound
and less than 15cm in length.


mailto:hai.pm@umc.edu.vn

TAP CHi Y HOC VIET NAM TAP 516 - THANG 7 - SO DAC BIET - 2022

Methods: Randomized controlled trial.

Results: From October 2020 to September
2021, at the Hepatobiliary And Pancreatic
Surgery Dept., University Medical Center, Ho
Chi Minh City, Vietnam, 44 patients were
randomly assigned to two groups: 24 cases in the
intervention group (bandage removal within 48
hours of surgery) and 20 cases in the control
group (bandage keeping beyound 48 hours of
surgery). The post-operative pain (according to
VAS) was lower in intervention group (2.5 + 1.5
vs 3.45 £ 0.5, p=0.002). The patient’s satisfaction
on body hygiene was higher in intervention
group (4.29 + 0.75 vs 2.6 = 0.6, p<0.001). The
patient’s perception on recovering was higher in
intervention group (4.13 £ 0.79 so voi 3.25 +
0.79, p=0.001). The total cost of inpatient wound
care (VND) was lower in intervention group
(183,900 * 164,000 vs 1,035,000 + 232,000, p <
0.001). There were no difference in the rate of
surgical site infection (4.55% vs 5%, p=0.970),
the total cost of outpatient wound care (63,000 +
208,000 vs 420,000 + 295,000, p=0.187), and the
hospital stay (9.1 + 3.13 vs 8.15 + 2.60, p=
0.299) between two groups.

Conclusion: Without bandage on surgical
wound from 48 hours after the surgery in clean
and clean-contaminated surgical wound care is
safe, feasible. Its benefit was such as: reducing
post-operative pain, total cost of inpatient wound
care and increasing patient’s satisfaction while
the rate of surgical site infection and the length of
hospital stay were similar.

Key words: Wound dressing, clean surgery,
clean-contaminated surgery.

I. DAT VAN DE

Trong Ngoai khoa, tiéu chi nguoi bénh
hoi phuc sau phau thuat khéng chi lién quan
dén hoi phuc vé tinh trang bénh ly, dinh
dudng, thé chat va tinh thin ma chat lugng

chim so6c vét md ciing 12 muc tiéu quan
trong. Ngoai ra chim séc vét mé hiéu qua
con giup ngudi bénh phuc hdi sém dic biét
la phong ngira duoc céc bién chimng lién quan
dén cham phuc hdi sau mé nhu bung thanh
bung, dau vét md din dén cham véan dong
sau mo. Viéc lya chon giai phap nao dé cham
s6c vét mo tdi wu nghia 1a thoi gian lanh vét
mo nhanh nhat, ti 16 nhidm khuan vét mo
thip nhit, nguoi bénh an tam va thoai mai
nhat, da khong bi tén thuong do cac loai
bing gdy ra duoc rit nhiéu cac co so y té
quan tam.

Nhiém khuan vét moé (NKVM) la mot
trong nhitng bién chimg chim soc sau phau
thuat dé lai hau qua nang né cho ngudi bénh
do kéo dai thoi gian nam vién, ting ty & tur
vong va tang chi phi diéu tri. Mot vai nghién
ctu & Viét Nam cho thiy NKVM lam ting
gap 2 lan thoi gian nam vién va chi phi diéu
tri truc tiép [1].

Viéc st dung bang vét mo duoc xem la
mot trong nhiing bién phap phong ngua
NKVM. Theo huéng dan cia CDC vao nam
1999, vét mo khau kin sau phau thuat dugc
khuyén céo giit kho va bang kin trong 24-48
gio dau sau mé [2]. Bang vét mé 1a mot rao
chan vat 1y dé bao vé vét thuong cho dén khi
qué trinh tai biéu mo dién ra thuong 24 dén
48 gio sau mo. Viéc sir dung bang vét md
sau phau thuat giir vai trd quan trong, tuy
nhién thoi gian 1y tuong duy tri st dung bang
vét md van 1a van dé tranh cdi. Mot sd
chuyén gia y té cho rang khong can bing vét
md sau khi khau kin, mot vai truong hop thi
bang kin trong mot khoang thoi gian nhat
dinh va cac truong hop khac thi bang kin vét
mé cho dén ngay cat chi [3].

Cac nghién ctru da chi ra viéc duy tri bang
I6n hon 48 gio ciing khong mang nhiéu lgi
ich hon. Khi bang vét mé dwoc giir lai dén
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ngay cat chi, diéu nay c6 thé lam cho ngudi
bénh khong thoai mai, lam tang thoi gian
cham soc va khdi lwong cong viéc cho diéu
duong, bén canh d6 con lam tang cac khoan
chi phi lién quan [4]. Bang vét mé gitr lai md
hdi nén lam giam bdc hoi cua d6 am. Pidu
nay lam gia ting d6 4m tai vét mo duoc xem
nhu 13 ngudn gy bénh tiém an dan dén
nhiém khuan vét mé. Nhu vay, viéc luu giir
bing lau sau phau thuat (sau 48 gid) s& dan
dén nhitng nguy co tiém an.

Véi nhitng ly do trén, mot van dé dit ra
khi bé bang sém sau phau thuat c6 1am ting
ti 18 nhiém khuan vét mo, sy trai nghiém cua
ngudi bénh vé viéc nay 1a nhu thé nao? Vi
vay viéc nghién ciru thao bang sau 48 gio la
can thiét dac biét tai Viét Nam c6 su khéc
biét vé méi truong, nhiét do, 46 am so véi
thé giéi nén tac gia mudn thuc hién khao sat
hiéu qua thuc su cua viéc thao bang sém sau
phau thuat (sau 48 gio) ¢ 2 khia canh 1am
sang va kinh té. Nghién cu nay nham danh
gia tinh an toan cua viéc khong biang vét mo
sau phau thuat 48 gio. Bong thoi danh gia
hiéu qua cua can thiép nay vé mat chi phi
cham s6c vét mo, sy hai 1ong cia nguoi
bénh, giam dau vét mé va thoi gian nam
vién.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Di twong nghién ctru

La nhitng nguodi bénh duoc phau thuat
sach, sach nhiém ving bung chua qué 48 gio
tai Khoa Ngoai Gan-Méat-Tuy, Bénh vién Pai
hoc Y Dugc TPHCM trong thoi gian tu
10/2020 dén 09/2021.

Tiéu chudn chon vao

Chi c6 phau thuat & vang bung (bao gdm
ben).

La m6 mo.
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Phau thuat thuoc nhom sach hodc sach
nhiém.

Chiéu dai vét mé < 15 cm.

Tiéu chudn logi triv

Ngudi bénh chay mau vét mé sau 48 gio.

Nguoi bénh c6 bénh giy suy gidm mién
dich nhu:

- Bénh ty mién.

- Ung thu giai doan cudi.

- Hoi chtng suy giam mién dich mic phai
hoiac HIV.

- Pang dung cac thude e ché mién dich.

Ngudi bénh tir chdi tham gia nghién ciru.

2.2 Phwong phap nghién ciru

Can thiép 1am sang ngiu nhién c6 nhom
chung.

Muc tiéu nghién ciru

1. Xdc dinh t/ 1 nhiém khudn vét mé khi
khéng bang vét mé sau phau thudt 48 gio.

2. So sanh chi phi cham séc vét mé, thoi
gian nam vién, va sy hai 1ong cia nguoi
bénh giza nhom can thiép va nhom chizng.

Phuwong phap thue hién

- Tién hanh phan nhom déi twong nghién
ciru vao 02 nhom mot cach ngau nhién theo
phuong phap ngau nhién hé thong.

- Thyc hién pilot 10 mau khao sat & nhom
can thiép va nhém chang.

» Trong vong 48 gio: thay bang khi bang
do va tham dich; ghi nhan sé lan thay bang
va tinh trang vét mo khi mé bang dau tién.

> Sau 48 gio: nhom thay bang van tién
hanh thay bang thuong quy mdi ngay hoic
cach ngay cho dén ngay cat chi. Nhém khdng
thay bang sé& tién hanh m¢ bang sau 48 gio,
dé vét mo tiép xdc véi mdi trudng ngoai va
diéu duong s& khong thuc hién thay bing
thuong quy cho dén ngay cat chi, chi thay
bang khi vét mb c6 dau hiéu nhiém trang,
nhiém tring, thdm dich.
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- Panh gia két qua so bo két qua thuc hién
pilot, néu két qua khdng c6 su khac biét vé ti
I& nhiém tring hoac ti I& nhiém tring & nhom
can thiép thidp hon nhém nhiéng, nhém
nghién ctru s& tiép tuc 1dy mau theo ké hoach.

Phuong phip thong ké

Tra ctiru hd so bénh an va cho ngudi bénh
lam bang khao sat. Cac thong tin dugc thu
thap bao gém:

- C4c bién sb doc lap: dac diém chung cua
mau nghién ctu (tudi, gisi, bénh kém, tién
can phau thuat ving bung); dic diém lam
sang, can 1am sang (tinh trang vét mo, bach
cau, CRP...).

- C4c bién sb phu thudc: chi phi cham soc
vét mo, thoi gian nam vién, dau vét mo, sy
an tam vé& lanh vét mo.

S6 liéu duoc thu thap va xa Iy bang céc
phan mém SPSS Statistics 20.0 va STATA
16. Céc bién dinh lugng duoc trinh bay dudi

2.3 Pac diém dan so6 nghién ctru

dang trung binh, so sanh céc sb trung binh
bang phép kiém T-student. Cac bién dinh
tinh dugc trinh bay dudi dang ty 1€, so sanh
céc ty 1é bang phép kiém Chi binh phuong.
Gia tri p < 0.05 dugc xem la c6 y nghia
thdng ké.

Ill. KET QUA NGHIEN CU'U

Trong thoi gian tir thang 10/2020 dén
thang 09/2021, véi nhitng nguoi bénh thoa
tiéu chuan tham gia nghién cau, ching toi
phan ngau nhién thanh hai nhom can thiép va
nhom chang. Két qua co 24 ngudi bénh &
nhom can thiép va 20 nguoi bénh & nhém
chang, trong d6 d6 tudi trung binh tir 52 dén
59, phan 16n 1a gigi nam, ¢ thoi diém 48 gio
sau mo khong ghi nhan nhiém trang vét mo ¢
ca hai nhém. Cac dic diém khac duoc trinh
bay ¢ Bang 3.

Bing 3. Péc diém dan sé hai nhom nghién cizu

o aeR Nhém can thié Nhom chirn
Dic diém (N=24) i (N=20) : P
Tudi 58.0 + 2.48 52.9 + 2.94 0.185
Gi6i nam 58.3% 65.0% 0.651
Bénh di kém 58.3% 35.0% 0.143
BMI (kg/m?) 21.7 £4.72 21.7 £4.01 0.993
Str dung khang sinh truéc md 66.7% 100% 0.023
S6 lugng vét mod 2.4+ 152 2.6+1.91 0.737
Tinh trang vét mo & t%l(‘)i diém 48
gi0 sau mo
Chaggzanmhﬁd“’h 30% 16.7%
Nhiém trﬁ};lg vét md 0% 0%
0% 0%
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Khong cd su khéc biét gitta hai nhom vé
tudi, gioi, bénh di kém, tinh trang dinh
dudng, st dung khang sinh truéc mo, sd
luong vét md va thoi gian nam vién. O thoi
diém 48 gio sau mé, chling toi ghi nhan tinh
trang vét mé & hai nhém khéng cé sy khéc
biét, khong c6 truong hop nao cd nhiém
trang vét mé ¢ thoi diém nay. Vi vay hai
nhém trong nghién ciru cua ching toi c6 thé
xem 13 twong dong va cd thé so sanh véi
nhau.

2.4 So sanh két qua chim séc giira
nhém Kkhong bing vét mo sau phiu thuit
48 gio va nhom chirng

Bdng 4.

So véi nhdm chang, viéc mo bang sém
sau phau thuat 48 gio khong lam ting ti 1é
nhiém khuan vét mo, khong 1am ting thém
thoi gian nam vién cling nhu chi phi chim
sOC vét mo sau xuat vién. Viéc ma bang sém

V2 ti 1é nhiém khuan vét mo, & nhém can
thiép, chung téi chi ghi nhan 1 nguoi bénh co
bién chirng nhidm khuan vét mo, ti 1& 4.55%.
Pay 1a bénh nhan nit, 63 tudi, duoc phau
thuat noi soi cit trude do ung thu dai trang
chau héng, ghi nhan nhiém trang vét md vao
ngay hau phau 4. O nhém ching, ching toi
ciing chi ghi nhan 1 ngudi bénh cé bién
ching nhidm khuan vét mé, ti 16 5%. Pay 1a
bénh nhan nam, 73 tudi, duoc phau thuat noi
soi cat khéi ta tuy do ung thu dau tuy, ghi nhan
nhiém tring vét mé vao ngay hau phau 3.

Cic dic diém khdc dwot trinh bay trong

sau phau thuat 48 gio giam chi phi cham soc
vét md lic nam vién, trung binh giam dwoc
852.000 dong/bénh nhan, sy khac biét co y
nghia thong ké. Nguoi bénh it dau vét mo
hon, cam thay thoai mai khi vé sinh co thé
hon va cam thdy an tdm hon vé lanh vét mo,
su khac biét co y nghia thong ké.

Bing 4. Két qua cham séc giiva nhém khéong bang vét mé sau phdu thudt 48 gior va

nhém chang

Két qua & Két qua 6 nhém
Tiéu chi nhom can khong can thiép p
thiép (N=24) (N=20)
Ti 1 nhiém khuan vét mo 4.55% 5% 0.970
Téng chi phi chf?lm soc vét mo trong 183.900 + 1.035.000 £ <0.001
thoi gian nam vién (VND) 164.000 232.000
Tong chi phi cham soc vét mo sau 63.000 + 420.000 + 0.187
xuit vién (VND) 208.000 295.000
Thoi gian nam vién (ngay) 9.1+3.13 8.15+2.60 0.299
Pau vét md (VAS) (tir 0-10) 25+15 3,45+0,5 0.002
Su thoai méi kl;_l_\Sz)e sinh co thé (tu 429+075 26+06 <0.001
Sy an tm vé lanh vét mo (tir 1-5) 4,13 +0,79 3,25+ 0,79 0.001
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IV. BAN LUAN

4.1 Tinh an toan cia mé bang sém sau
mo 48 gio

Nhigm trang vét mé 1a mot trong nhiing
van dé quan tdm hang du cua viéc mo bang
sém sau mo, do biang vét thuong duoc xem
la rdo chin ty nhién dé bao vé vét thuong
truGc sy Xam nhap tir bén ngoai. Ti 1¢ nhiém
khuan vét md & vét thuong sach, sach nhidm
trong cac nghién ciu trén thé gigi duoc ghi
nhan dao dong tir 3.03 dén 22.41% [3], ti Ié
nhiém khuan vét mo cua nhom can thiép
trong nghién cau caa chung téi la 4.55%,
khong cao hon so véi thé giéi va khac biét
khong c6 y nghia théng ké so véi nhom
ching. Nhu vay, mé bang vét mod sém sau
md 48 gid khong ting ti 16 nhiém khuan vét
mo.

Trong mot nghién ctu tuong tu trude do
cia Toon va cs [4], Toon tién hanh mot
nghién cau gop trén 280 bénh nhan phau
thuat sach va sach nhiém, két qua khdng co
khac biét vé ti 1&é nhidm khuan vét mé gita
hai nhom c6 va khéng c6 mo bang sém sau
mo 48 gio (RR=0.64 véi khoang tin cay 95%
0.32-1.28). Nghién cuu cua Zhang va cs [5]
trén 1708 bénh nhan ciing cho két qua tuong
tu.

Mé bing sém sau mo 48 gio khong lam
tang thoi gian nam vién so voi nhdm ching
(9.1 ngay so vai 8.15 ngay, p=0.299), két qua
nay ciling phu hop véi cac nghién ciru trude
d6 [4], [5]. Nhu vdy mo bang vét md som
sau mo 48 gio d6i véi vét thuong sach, sach
nhiém 12 an toan.

4.2 Tinh hiéu qud cia mé bang sém
sau mo 48 gio

Chi phi chim soc vét md 1a mét trong

nhitng chi phi 16n cta nguoi bénh trong thoi
gian hau phau. Theo thdng ké nim 2021, tai
Vuong Quéc Anh, chi phi chim soc vét md
chiém 3% tong chi phi nam vién, udc tinh 5
ty euro hang niam, con s6 nay ¢ Hoa Ky 1a 25
ty USD [6]. Trong nghién ctu cua ching toi,
chi phi cham soc vét md & nhom can thiép 1a
183.000 VND, trong khi ¢ nhom chang la
1.035.000 VND (p<0.001). Sau xuét vién,
bénh nhan & nhém m¢ bang sém sau mo
cling co chi phi chim séc vét thuong thap
hon (63.000 VND so véi 420.000 VND), tuy
nhién khac biét khong co ¥ nghia thong ké
(p=0.187). Nhu vdy chi phi chim séc vét mé
giam trong thoi gian nam vién 12 mét trong
nhiing loi ich kinh té rd rang nhat ma mo
bang vét md som dem lai.

Chat luong diéu tri ngay cang duoc nang
cao, khdng chi dung lai ¢ khia canh “hét
bénh”, “phau thuat thanh cong” ma con nam
& sy hai 1ong nguoi bénh. Mg bing vét md
sém dap ung duoc yéu cau nay. Trong
nghién cuu cua chang toi, ngudi bénh duoc
m& bang sém sau mo cam thay an tim hon
vé sy lanh vét mé (4.13 so voi 3.25,
p=0.001), nguoi bénh duwoc md bang sém
hon, chi 2 ngay sau mo lam ngudi bénh cam
thiy an tdm hon vi tin tuéng rang vét mé cua
minh “sap lanh”. Trong mot nghién cau veé
c4c yéu té anh huong dén sy hai 1ong nguoi
bénh sau phau thuat, Roger va cs [7] ghi
nhan viéc thao bang som sau md, don gian
hoa viéc cham séc sau mo gitip ngudi bénh
thay an tam, bét lo lang.

Van dong sém, vé sinh sém sau mé 1a mot
trong nhiing tiéu chi quan trong cta chuong
trinh phuc hdi s6m sau mé . Hsieh va cs [8]
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nghién ctu trén 222 bénh nhan cho thay vé
sinh sém, tim sém sau md 1a mot trong
nhitng yéu té quan trong giup ngudi bénh
thoai mai, hai long, giam nhiém tring vét
md. Nghién ctu cua ching t6i ciing chi ra,
m& bing sém sau md giup ngudi bénh thuan
loi hon khi vé sinh co thé (4.29 so véi 2.6,
p<0.001), nguoi bénh dugc thao bang cam
théy tu tin, an tim hon khi tu Vé sinh co thé,
van dong, do d6 rat co lgi cho hdi phuc sém
sau mo.

Cac két qua trong nghién cau cua ching
toi cting phu hgp véi cac bdo cdo trude do
[4], [5]. Zhang va cs [5] bao cao, nguoi bénh
dugc mé bang sém sau mo 48 gio cam thay
thoai mai khi vé sinh co thé hon 1.12 lan
(RR=1.12 khoang tin cay 95% 0.8-1.56),
cam thay an tam hon vé sy lanh vét mo 1.4
lan so v&i nhom khong dugc ma bang sém.

Nhu vay, qua nghién ciu cua ching toi
chang minh mo bang vét mé sém sau mo 48
gio 12 hiéu qua vé kinh té va hai long ngudi
bénh.

V. KET LUAN

Khong bang vét mé sau phau thuat 48 gio
d6i véi vét thuong sach, sach nhiém dudi
15cm la an toan, kha thi, khong tang ti I¢
nhiém khuan vét mo, khong ting ti 1¢ nam
vién. Mo bang vét mo sém con dem lai hiéu
qua kinh té va tang sy hai 1ong ngudi bénh.
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PAC PIEM VI KHUAN VA PE KHANG IN- VITRO VI KHUAN GAY VIEM PHOI
CONG PONG TAI BENH VIEN PAI HOC Y DU’Q’'C TP. HO CHi MINH 2020

Lé Tién Diing’, P Pirc Quéan’, Lé Kiéu Minh?

TOM TAT

Muc tiéu: Khao sat dac diém vi khuan va dé
khang in vitro vi khuan gay viém phoi cong dong
tai Bénh vién Pai hoc Y Dugc TPHCM 2020.

Phwong phap: 224 bénh nhan vaéi 115 nam
va 109 nir ngudi 16n viém phdi cong dong diéu
tri tai Bénh vién DPai hoc Y Dugc TPHCM thoi
gian 11/2020 dén 10/2021, gdm 74 (33%) bénh
nhan c6 két qua cdy dam hay dich rira phé quan
(BAL) tim thay vi khuan gay bénh.

Két qua: Vi khuan gram am chiém da sb
(52,7%) hon so voi vi khudn gram duwong
(47,3%). Thuong gap nhat 1a K. pneumoniae
(33.7%), sau d6 la cac chung S.pneumoniae
(27%), P. aeruginosae (20%), Staphylococcus
spp. (20%). S. pneumoniae dé khang cao Véi
Penicillin va Clindamycin. Staphylococcus spp.
chi khong dé& khang véi Vancomycin. P.
aeruginosae chi con dé khang tuong d6i thap voi
Ceftazidime, Piperacillin/Tazobactam,
Levofloxacin. K.pneumoniae d& khang twong dbi
thdp voi Amikacin, Piperacillin/Tazobactam,
Levofloxacin.

Két luan: Vi khuin gram 4m chiém da s so
v6i vi khuan gram dwong. Cac chung vi khuan
thuong gap la K. pneumoniae , S.pneumoniae, P.
aeruginosae, Staphylococcus spp. Cac vi khuan

'Bénh vién Dai hoc Y Duot TPHCM
’Pgi hoc Y Dugc TPHCM

Chiu trach nhiém chinh: Lé Tién Diing
Email: dr.ledungcuc@gmail.com
Ngay nhan bai: 20.5.2022

Ngay phan bién khoa hoc: 27.5.2022
Ngay duyét bai: 2.6.2022

gay viém phoi cong dong rat da dang va gia ting
dé khang khang sinh.

Tir khoa: Viém phdi cong dong, vi khuan
gram am, vi khuén gram duong.

SUMMARY
CHARACTERISTICS AND IN-VITRO
RESISTANCE TO BACTERIA
CAUSING COMMUNITY- ACQUIRED
PNEUMONIA AT HCMC UNIVERSITY
MEDICAL CENTER 2020
Objective: Investigating characteristics and

in-vitro  resistance to  bacteria  causing
community-acquired pneumonia at HCMC
University Medical Center 2020.

Methods: 224  community-  acquired

pneumonia patients including 115 adult males
and 109 adult females were treated at University
Medical Center HCMC from November 2020 to
October 2021. Among them, 74(33%) patients
were determined to have positive sputum or BAL
culture.

Results: Gram-negative bacteria accounted
for the majority (52.7%) compared to gram-
positive bacteria (47.3%). The most common
strains was K. pneumoniae (33.7%), next was
S.pneumoniae (27%), P. aeruginosae (20%),
Staphylococcus spp. (20%). S.pneumoniae was
high resistant to Penicillin va Clindamycin.
Staphylococcus spp. was not resistant to
Vancomycin. P.aeruginosae had relatively low
resistance  to  Ceftazidime,  Piperacillin/
Tazobactam, Levofloxacin. K.pneumoniae had
relatively  low  resistance to  Amikacin,
Piperacillin/Tazobactam, Levofloxacin.
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Conclusion: Gram-positive bacteria
accounted for the majority compared to gram-
negative bacteria. The most common strains was
K.pneumoniae, S.pneumoniae, P.aeruginosae,
Staphylococcus spp. Bacteria caused CAP are
multiform and increasing high antibiotic
resistance.

Keywords: community-acquired pneumonia,
gram-positive bacteria, gram-negative bacteria.

I. DAT VAN DE

Viém phdi cong dong (VPCD) la tinh
trang phdi bi ton thuwong (viém) cap tinh do
nguyén nhan nhidm tring (vi khuan, virus,
nam...) xay ra ngoai bénh vién hodc co so
cham séc y té. Viém phoi cong dong thuong
X4y ra vao mua dong va dic biét nguy hiém
d6i véi tré con, ngudi 16n tudi (trén 65 tudi)
va nguoi ¢ bénh ly man tinh nhu bénh ly
tim mach, dai thdo duong, bénh phéi man
tinh... Tai Viét Nam, viém phoi cong dong la
bénh 1y thudng gip thir 2 sau ting huyét ap
va la nguyén nhan gay tir vong hang dau.

Tinh hinh vi khuan gia ting dé khang
khang sinh dang tro' thanh mot van dé toan
cau va 1am cho viéc diéu tri cac bénh nhiém
tring ngay cang khé khan va ton kém. Tai
Hoa ky, viéc vi khuan gia ting dé khang
khang sinh da khién chi phi chim soc sirc
khoe hang niam phai ting it nhat 100 triéu
My kim. Theo nghién ctru 2005 -2006 cua
ANSORP, ving Chau A (Viét Nam, Han
Qudc, Nhat Ban, Thai Lan, Hong Kong) co ti
16 phé cau khang thudc rat cao [8]. Cac
nghién ctru Alexander project (1998 -2000)
va PROTEK project (1999-2000) ciing cho
thdy phé cau khang penicillin va macrolide &
viung Chau A cao hon rit nhiéu so v6i khu
vuc Chau My Latin. Nhiéu nghién ctru trong
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nuéc ciing cho thay tinh hinh vi khuan trong
VPCD ciing gia ting dé khang khang sinh rat
tram trong [1], [2], [3], [4], [5], [6], [7]. Piéu
quan trong la chon lya khang sinh thich hop
trong diéu tri kinh nghiém cac VPCD, va do
vay hiéu biét vé dé khang khang sinh cta cac
vi khuan gay VPCD la rat quan trong.

Nghién ciru ctia chung t6i nhim muc dich
khao sat dic diém vi khuan va dé khang in
vitro vi khuan gay VPCD tai Bénh vién Dai
hoc Y Duoc TP HCM nam 2020.

II. DOl TVONG VA PHU'ONG PHAP NGHIEN CU'U

Po6i twong: 224 bénh nhan véi 115 nam
va 109 nit nguoi l6n VPCD diéu tri tai Bénh
vién Pai hoc Y Dugc TPHCM thoi gian
11/2020 dén 10/2021, trong d6 74 bénh nhan
¢6 két qua cdy dam hay dich rira phé quan
(BAL) tim thay vi khuan gy bénh.

Phuwong phap nghién ciru: Day Ia nghién
cru tién clru, cit ngang. Phuong phap lay
mau thuén tién.

Xir Iy miu bénh pham:

Bénh phim 1a miu dam duogc liy bang
cach v lung va hudng dan bénh nhan khac
dam, c6 khi phai hd trg bang cach cho bénh
nhan xong khi dung vdéi NaCl 0,9% trude
khac dam hay soi phé quan va cdy dich ria
phé quan (BAL). Bénh pham dugc dung ¢ lo
nhya trong va goi dén ngay phong xét
nghiém vi sinh . Mau dam duoc chon cay khi
du do tin cay: < 10 té bao biéu bi, > 25 bach
cau / quang truong x100. Bénh pham duoc
ciy dinh lugng va lam khang sinh d6 bang
may tu dong. Ching t6i khong tién hanh xét
nghiém vi khuan khong dién hinh, virus.

Xir 1y s6 liéu va tinh toan thong ké

Tat ca bénh nhan nghién ctu duoc thu
thap s6 liéu theo mot biéu mau théng nhét co
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san da duoc 1ap trinh. Cac sb liéu, ti 1& phan
tram dyoc thé hién & cac bang. Cac s6 liéu
duoc xu 1y thong ké bang phan mém SPSS
16.0.

Chung t6i ghi nhan vi khuan da khang
thubc (MDR: multidrug resistant): khong
nhay véi > 1 khang sinh trong > 3 ho khang

Il. KET QUA NGHIEN cU'U
Bing 1: Pic diém chung

sinh. Pa khang dién rong (XDR: Extream/
Extensive Drug Resistance): khong nhay voi
> | khang sinh trong tt ca ho khang sinh
nhung con nhay < 2 ho khang sinh. Khang
toan by (PDR: Pandrug Resistance): khong
nhay véi tat ca khang sinh.

Pic diém chung N Ti lé %
Khéng c6 vi khuan 150 66.9
C6 vi khuan 74 33.1
Khong da khang 47 63.5
C6 da khang 27 36.5
MDR 18 66.6
XDR 8 29.6
PDR 1 3.8
1 tc nhan 73 98.6
> 2 tac nhan 1 1.4

Bdng 2: Ti |é phan bé céac chiing da khdng

Viém phéi cong dong
VI KHUAN 2
N Til¢ % Tong (%)
GRAM AM N =39 (52.7%)

K.pneumoniae 25 64.1 33.7
P.aeruginosa 8 20.5 10.8
H.influenza 1 2.5 1.3
A.baumannii 1 2.5 1.3

Khac 4 10.4 5.9

GRAM DUONG N =35 (47.3%)
S.pneumonia 20 57.1 27
Staphylococcus spp. 15 42.9 20
Bdng 3: Pé khang in vitro S.pneumonia

S.prllle:r;lgnla Peni | Ceftri | Ami Aénlc;x/ Cipro | Clinda| Doxy | Ery | Levo
Nhay 6 (30)| 16(88) |10 (90) 17(90) | 14(87) | 5(33) | 6(35) | 5(29) | 16(88)
Khang 14(70)| 2(22) | 1(10) | 2(10) | 2(13) | 10(77) | 11(65) | 12(71) | 2(12)
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Bdng 4: Pé khang in vitro Staphylococcus spp.

Staphylococcus
spp. Cefoxitin | Clinda | Peni | Cipro | Vanco | Doxy | Ery | Levo
N=15
Nhay 8(57) 2(22) | 2(22) | 3(27) | 10(100) | 1(11) 5(50)
Khéng 6(43) 7(78) | 7(78) | 8(73) 8(89) | 8(100) | 5(50)
Bdng 5: Pé khang in vitro K.pneumoniae
K.prllflin;gnlae Amikal Cefotaxime | Cefoxitin | Cefta | Ceftri | Cipro | Levo | Piper
Nhay 20(95)| 22(88) 21(84) | 20(83) | 20(87) | 18(78) | 21(84) | 22(91)
Khang 1(5) 3(12) 4(16) 4(17) | 4(18) | 5(22) | 4(16) | 2(9)
Bdng 6: Pé khang in vitro P.aeruginosa
P.ael\rlu:glg 0581 Ami Cefotaxime | Cefoxitin | Cefta | Ceftri | Cipro | Levo | Piper
Nhay 5(83) 4(100) 4(66) 3(100) | 4(66) | 5(83) | 6(75) | 6(85)
Khéng 1(17) 2(34) 2(34) | 1(17) | 2(25) | 1(15)
Bdng 7: Pé khang in vitro H.influenza
H.|r|l|fI:elnza Ami | Cefotaxime | Ampi | Cefta | Ceftri | Cipro | Levo | Piper
Nhay 1(100) 1(100) | 1(100) | 1(100) | 1(100)
Khang 1(100) 1(100) | 1(100)
Bdng 8: Pé khang in vitro A.baumannii
A'b?\lljr:inn" Ami | Cefotaxime | Ampi | Cefta | Ceftri | Cipro | Levo | Piper
Nhay 1(100) 1(100) 1(100) | 1(100) | 1(100) | 1(100) | 1(100) | 1(100)
Khang
IV. BAN LUAN T.V.Ngoc va cs (2003-2005) [7], cdy am tinh

Trong 224 cas VPCD duoc ciy dinh
luong va lam khang sinh d6, ching toi ghi
nhan c6 74 cas (33,1%) c6 vi khuan gay bénh
va 150 cas (66,9%) khong tim thiy vi khuan
gay bénh; day la ti 1& tim thay vi khuan gay
bénh & muac trung binh. Theo P.H Van,
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56,5%. Trong nghién cutu nay, cd khoang
36,5% la vi khuan da khang va 63,5% la vi
khuan khong da khang; va hau hét 98,6% la
mét tdc nhan vi khuan gay bénh va chi c6
1,4% la nhiéu tac nhan vi khuan gay bénh.
Piéu nay la do nghién ctu nay ching toi
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khéng tim tadc nhan vi khuan khong dién
hinh, virus.

Ti 18 phan bé céc chiing da khang:

Vi khuan gram duong (VKGD) chiém gan
tuong duong (47,3%) so véi vi khuan gram
am (VKGA) (52,7%); diéu nay khong gidng
véi cac nghién cau trudc day voi VKGA
chiém da sb so véi VKGD dugc tién hanh tai
BV Nguyén Tri Phwong [2], [3] hay BV
Bach Mai [1].

Trong cac tdc nhan gady VPCD, thuong
gap nhat 1a K. pneumoniae (33,7%), sau d6
la cac chung S. pneumoniae (27%),
Staphylococcus spp. (20%), P. aeruginosae
(10,8%), A. baumannii (1,3%), H. influenzae
(1,3%), va vai chung khac (5,9%).

Trong nghién ctu tai BV Nguyén Tri
Phuong 2006 [3], VKGA chiém da s6 (69%)
so voi VK khac (28%) va da tac nhan
(2,6%). Thuong gap nhat la chang
Pseudomonas spp. (27%) va Acinetobacter
spp. (5%); S. pneumonia (20,5%). Sau d6 la
cac chung Klebsiella spp. (10%); S. aureus
(7,5%); H. influenza (6,7%) va M. catarrhalis
(6,7%). it gap hon la cac chung P. mirabilis,
Enterobacter spp., Serratia spp. Nhu vay
trong nam 2006, cac chung VKGA 1a da sé ,
rat it VKGD, va da sé la Pseudomonas spp.
va Klebsiella spp.

Nghién ctiu tai BV Nguyén Tri Phuong
2008 [2] cho thiy VKGA chiém da sd
(94,6%) so véi VKGD (5,4%) .Vi khuan
thuong gap nhat 1a chung Pseudomonas spp.
(36,5%) va néu két hop Vvéi chang
Acinetobacter spp. (4,3%) thi ti 1¢ nay rat cao
(41%); Klebsiella spp. (29%) ; sau d6 la cac
chung Providencia spp. (8,6%), M.
catarrhalis (6,5%). It gap hon la cac chung P.

mirabilis, E. coli, H. influenza. Cac VKGD
chiém ti 1 rat thap (5,4%), v6i S. aureus
(2,2%) va S. pneumonia (3,2%).

Theo Binh Ngoc Sy va cs [5], nghién ctiu
tai Vién Lao va Bénh phdi TW, vi khuan gay
bénh chu yéu thuoc nhom Enterobacteriacae
(72%), sau do6 la M. catarrhalis (14%),
S.aureus (7%), S.pneumoniae va H.
influenzae chiém ti Ié thap (6% va 2%). Theo
Ngb Quy Chau va cs [1], nghién cuu tai BV
Bach Mai, Ha Noi, cho thdy K.pneumoniae
la nguyén nhan gap nhiéu nhat (42,1%), cac
nguyén nhan khac it gap hon la P.
aeruginosae (13,2%); H. influenzae (10,5%);
S.pneumoniae (10,5%). Theo P.H Van,
T.V.Ngoc va cs (2003-2005) ), tac nhan gay
VPCD nhu sau: S.pneumoniae 10,8%);
S.viridans 21,6%; S.aureus 5,4%; E.coli
5,4%; M.catarrhalis 19%;P.cepacie 5,4%;
P.aeruginosae 5,4%; Acinetobacter 8%; khac
19%. Theo Song JH (2005) [8], t&c nhan gay
VPCD ¢ Chau A nhu sau: S.pneumoniae
29,2%; K.pneumonia 15,4%; H.influenzae
15,1%; P. aeruginosae 6,7%; S.aureus 4,9%;
M.catarrhalis  3,1%;M.tuberculosis  3%;
khong rd 36,5%, vi khuan khong dién hinh
25%; nhiém tring phdi hop 15-20%.

Nghién cau tai BV DPai hoc Y Duoc
TPHCM 2015 [4], vi khuan gram duong
(VKGD) chiém da sé (58%) so véi vi khuan
gram am (VKGA) (42%); Trong cac tac nhan
gay VPCD, thuong gap nhat 13 S. pneumonia
(50,6%), sau do la cac chung P. aeruginosae
(16%), A. baumannii (14,8%),
Enterobacteriacea (11,1) va S. aureus (7,4%).

S. pneumonia (n= 20)

Nhom betalactam bi dé khang cao 70%;
Clinda. 77%. Nhom Macrolide bi dé khang
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cao, Ery. 71%.

Nhom Cephalosporin (C) bi d& khang
thip, Ceftri. 22%. Amox/Cla. bi d¢ khang
thip (10%). Nhém Aminoside bi d& khang
thip, Amik. 10%. Nhom Quinolone it bj dé
khéng, Cipro. 13%, Levo. 12% .

Theo Pham Hung Van, trong nghién cuu
da trung tam 2005 © cho thdy v&i 204 chung
S. pneumoniae, tinh hinh dé khang nhu sau:
ery 78 -80%); cla 86%; azi 74-80%; TMS 75-
82%; chlor 29%; levo 1%; oflox 1%; gati
1%; coamox 6%; PNC 38-80%. Trong
nghién ctu cia ANSORP (2005 -2006) [7],
[8] cho thay ti 1¢ S.pneumoniae khang PNC
(g6m PRSP va PISP) tai Han Qudc, Nhat,
Viét Nam va Thai Lan 1én dén 50%; va trén
cac ching Viét Nam cho thdy du hidy con
nhay cam nhung da c6 17% giam nhay cam
voi Ceftriaxone va 32% giam nhay cam véi
Imipenem. Tai Viét Nam, ti 1¢ S.pneumonia
dé¢ khing PNC 1a 71% va dé khang
Macrolide 1a 92%, dimg dau khu vuc Chau A
TBD. Trong nghién ciru tai BV Nguyén Tri
Phuong 2006-07 [3], va nam 2008 [2], VK
gia tang d¢ khang voi C3 (Ceftriaxone),
Quinolone; nhung giam d& khang véi
Aminoside. Nghién cuu tai BV Dai hoc Y
Dugc TPHCM 2016 [4], cho thiy Nhém
betalactam bi dé khang cao 70%; Clida. 87%,
Ampi. 75%. Nhom Macrolide bj dé khang
cao, azith.82%. Nhom Cephalosporin (C) bi
dé khang thip, Ceftri. 29%. Nhom
Carbapenem khong bi dé& khang: Merope.
0%. Nhom Aminoside bi d& khang thap,
Amikax. 10%. Nhéom Quinolone it bi dé
khang, Cipro. 37,5%, Levo. 20%
Vancomycin khong bi dé khang.

Nhu vdy nghién ciu ndy cho thdy vi
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khuan di gia ting dé khang véi cac khang
sinh.

Staphylococcus spp. (n = 15)

Két qua ghi nhan Nhom betalactam bj dé
khang cao 78% ; Clida. 78%. Nhdém
Macrolide bj dé khang cao, Ery. 100%.
Nhom Cephalosporin (C) bi d& khang cao;
cefoxitin 43%. Nhém Quinolone bi d& khang
cao, Cipro. 73%, Levo. 50%. Vancomycin
khong bi dé khang.

Theo Song JH-nghién ctru ANSORP, tai
ving Chau A TBD, ti 16 MRSA tai Viét Nam
la 28,2%,dtng hang thi tu, sau Taiwan
40,5%; Srilanka 3 8,8%; Philipine 30,1% [8].

Trong nghién ctru tai BV Nguyén Tri
Phuong 2008 [2] vi khudn dé khang manh
Vi tat ca cac loai khang sinh, chi con khong
dé khang v6i Vanco., Lineso. va Rifam.

Nghién ctru tai BV Dai hoc Y Dugc
TPHCM 2015 [4] cho thdy nhom betalactam
bi dé khang cao 83,5% ; Clida. 80%. Nhom
Macrolide bi d& khang cao, Ery. 100%.
Nhém Cephalosporin (C) bi dé khang hoan
toan, Ceftri. 100%, Cefta. 100%, Merope.
100%. Nhém Aminoside bi dé khang thap,
Amikax. 17%. Nhom Quinolone bi dé khang
cao, Cipro. 100%, Levo. 50%. Vancomycin
khong bi dé khang.

Theo Pham Hung Van, MRSA d& khang
v6i hau hét cac khang sinh, chi con dé khang
it v6i Rif va khong dé khang véi Vanc;
MSSA chi d& khang manh véi PNC, dé
khang it vdi cac loai khang sinh khac [6], [7].

Klebsiella pneumonia (n = 25)

Nhom betalactam bi dé khang thap PZ -
TZ 9%. Nhoém Cephalosporin (C) bi dé
khang thap: Cefotaxim. 12%; Ceftri. 8%:;
Cefta. 17%. Nhom Aminoside bi dé khang
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thip: Amika. 5%. Nhém Quinolone bi dé
khang khé thap:Cipro. 22%; Levo. 16%.

Két qua nghién ctu tai BV Nguyén Tri
Phuong ndm 2008 [2] cho thdy nhém PNC it
bi dé khang, Amoxiclav 27%; Ticarcillin
11%; PZ-TZ 50% (trung gian). Nhém
Cephalosporin (C) bi dé& khang cao: Cefu.
44%; Ceftri. 23- 31%; Cefta. 50%(TG).
Nhom C4 bi d& khang khé thap: Cefe. 22%;
Imipe. 88%. Nhom Aminoside bi dé khang
kha thip: Tobra. 5%; Amika. 15%. Nhém
Quinolone bi dé khang khé thap: Cipro. 15%;
Oflox. 21%; Levo. 20%.

Nghién ctru tai BV Dai hoc Y Dugc
TPHCM 2015 [4] cho thay nhém betalactam
bi dé khang cao, Ampi. 100%; PZ -TZ 40%
.Nhém Cephalosporin (C) bi dé& khang cao:
Ceftri. 40%; Cefta. 40%. Nhom Carbapenem
bi dé khang kha thap: Mero. 20%. Nhom
Aminoside bj dé khang kha thap: Amika.
20%. Nhom Quinolone bj d¢ khang kha
thap:Cipro. 20 - 40%; Levo. 20%. Vi khuan
khong dé khang véi Colistin.

Nhu vay vi khuan cling di gia ting dé
khang, chi d& khang it véi PZ-TZ,
Cephalosporin  thé hé 3, Amikacin,
Quinolone.

Pseudomonas spp. (n = 8)

Nhom betalactam Piperazin -Tazobactam
(PZ-TZ) bi dé khang thap 15%.

Nhom C bi dé khang thap: Ceftri. 34%;
Cefta. 0%; Cefo. 0%. Nhom Quinolone bi dé
khang thap: Cipro. 17%; Levo. 25%. Nhom
Aminoside bi dé khang thip: Amika. 17%.

So vé&i nghién ciru tai BV Nguyén Tri
Phuong 2006 -07 [3] cho thdy P. aeruginosae
con dé& khang tuong dbi it voi Imipe. (6 -
10%) va Amikacin (15-20%). Nghién ciru

2008 [2] cho thiy Ticarcillin c6 d& khang
thdp 18%; Piperazin-Tazobactam (PZ-TZ)
khong bi dé khang. Nhom C4 bi dé& khang
thip: Cefe. 13%; Imipe. 18%. Nhom
Aminoside bi dé khang kha thip: Tobra. 15 -
18%; Amika. 15 - 18%. Nhom Quinolone bi
dé khang kha thip: Cipro. 12 - 15%; Oflox.
25%; Levo. 17%.

Tai BV Pai hoc Y Dugc TPHCM 2015
[4] két qua nhom betalactam bi dé khang cao,
Ampi. 75%. Piperazin -Tazobactam (PZ-TZ)
bi dé khang thip 23%. Nhom C bj dé khang

cao: Ceftri. 66,7%; Cefta. 31%. Nhom
Quinolone bi dé khang kha cao: Cipro. 38,5
— 46,2%; Levo. 31 — 38,5%. Nhom

Aminoside bi dé khang kha thap: Amika.
23%. Nhom Carbapenem bi dé khang thap:
Merope. 8%. Colistin khong bi dé khang.

Trong nghién ctru nay cho thdy VK dé
khang twong dbi thip Amika. ,PZ -TZ,
Cefta., Quinolone.

H.influenza (n = 1)

Vi khuan nhay voéi tat ca khang sinh , ké
ca nhom betalactam Ampicillin.

Nhung s6 truong hop cdy ra vi khuan rat
hiém, chi 1 ca, pht hop vé6i viéc cy vi khuan
thuong qui, rat hiém khi tim thdy cac vi
khuan thuong gip trong VPCD nhu S.
pneumoniae, H. influenzae, M. catarrhalis.

Acinetobacter baumannii (n = 1)

Vi khuan dé khang vai tat ca khang sinh.
Nhung s trudng hop ciy ra vi khuan rat
hiém, chi 1 ca, pht hop voi VPCD thi it khi
nhiém phai loai siéu vi khuan khang thudc
nay, thuong gip ¢ viém phoi bénh vién.

So voi nghién ctru t ai BV Nguyén Tri
Phuong niam 2008 [2] nhém PNC bj dé
khang cao, Amoxiclav 50%; Ticarcillin 50%;
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PZ-TZ khong bi dé khang. Nhém C bi dé
khang cao: Cefu. 100%; Ceftri. 50 - 100%;
Cefta. khong bi dé khang. Nhém C4 khong
bi dé& khang. Nhém Aminoside khong bi dé
khang. Nhém Quinolone bi dé khang kha
thap: Cipro. 0%; Levo. 33%.

Nghién ctru tai BV DPai hoc Y Duogc
TPHCM 2015 [4] cho thay nhom betalactam
bi dé khang cao, Ampi. 100%; PZ-TZ 50%.
Nhom C bj dé khang cao: Ceftri. 84%; Cefta.
73%. Nhém Carbapenem bi dé khang cao,
Mero. 42%. Nhom Aminoside bi dé khang
cao, Amika. 45,5%. Nhém Quinolone bi dé
khéng cao: Cipro. 50%; Levo. 42%. VK
khong dé khang véi Colistin.

V. KET LUAN

Trong Viém phdi cong dong, ching toi
ghi nhan: C6 khoang 63,5% 1a vi khuan
khong da khang va 36,5% la vi khuan da
khéng, trong d6 66,6% la MDR, 29,6% la
XDR, 3,8% la PDR; va c6 98,6% la mot tac
nhan vi khuan gy bénh va 1,4% I3 hai tac
nhan vi khuan gay bénh.

Vi khuan gram 4m chiém da sb (52,7%)
hon so v6i vi khuan gram duong (47,3%).

Céc vi khuan gay viém phdi cong dong rat
da dang va gia tang dé khang khang sinh.
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PE KHANG IN VITRO VA PAC PIEM VI KHUAN GAY
PO'T KICH PHAT COPD NHIEM KHUAN NHAP VIEN
TAI BENH VIEN PAI HOC Y DU’Q’'C TP. HO CHI MINH 2020

Lé Tién Diing', Trin Xuén Sang’, Lé Kiéu Minh?

TOM TAT

Muc tiéu: Khao sat dac diém vi khuan va dé
khang in vitro vi khuan gay dot kich phat COPD
tai Bénh vién Dai hoc Y Dugc TPHCM 2020

Phwong phap: 221 bénh nhan nguoi 16n dot
kich phat COPD diéu tri tai Bénh vién Dai hoc Y
Dugc TPHCM thoi gian 02/2019 dén 12/2020,
gom 48 cas ( 22,75%) bénh nhan c6 két qua ciy
dam hay dich ria phé quan (BAL) tim thay vi
khuan gay bénh.

Két qua: Vi khudn gram 4m chiém da sb
(81,43%) hon so véi vi khuan gram dwong
(18,57%). Thuong gap nhat 1a K. pneumonia
(25,7%), A. baumannii (21,43%), P. aeruginosae
(17,14%). Cac Vi khuan gram dwong chiém ti I¢
thiap hon (18,57%), véi S. pneumonia (4,3%),
Staphylococcus spp. (14,3%). S. pneumonia dé
khang cao Véi Penicillin va
Macrolide. Staphylococcus spp. chi khong dé
khang voi Linesolide. P. aeruginosa chi con dé
khang twong ddi thap vai Imipenem, meropenem,
Amikacin. K.pneumoniae d& khang twong dbi
thip v6i Amikacin. A. baumannii khang cao véi
tat ca khang sinh, chi con khang thip voi
Cefoperazol/sulbactam (20%).

Két luan: Vi khuan gram am chiém da s so
v6i vi khuan gram duong. Cac chung vi khuan

'Bénh vién Dai hoc Y Duot TPHCM
’Pgi hoc Y Dugc TPHCM

Chiu trach nhiém chinh: Lé Tién Diing
Email: dr.ledungcuc@gmail.com
Ngay nhan bai: 20.5.2022

Ngay phan bién khoa hoc: 27.5.2022
Ngay duyét bai: 2.6.2022

thuong gap la K. pneumonia, A. baumannii, P.
aeruginosae, Staphylococcus spp. Céc vi khuan
gay dot kich phat COPD rét da dang va gia ting
dé khang khang sinh.

Tir khoa: dot kich phat COPD, vi khuén gram
am, vi khuan gram duong.

SUMMARY
CHARACTERISTICS AND IN-VITRO
RESISTANCE TO BACTERIA
CAUSING ACUTE EXACERBATIONS
OF COPD AT HCMC UNIVERSITY
MEDICAL CENTER 2020

Objective: Investigating characteristics and
in-vitro resistance to bacteria causing acute
exacerbations of COPD at HCMC University
Medical Center 2020.

Methods: 221 acute exacerbations of COPD
patients were treated at HCMC University
Medical Center from February 2019 to December
2020. Among them, 48 cas (22,75%) were
determined to have positive sputum or BAL
culture.

Results: Gram-negative bacteria accounted
for the majority (81.43%) compared to gram-
positive bacteria (18.57%). The most common
strains was K. pneumonia (25.7%), A. baumannii
(21,43%), P. aeruginosae (17,14%). Gram-
positive bacteria accounted for the minority
(18.57%), with S. pneumonia (4.3%),
Staphylococcus spp. (14.3%). S.pneumonia was

high resistant to Penicillin va Macrolide.
Staphylococcus spp. was not resistant to
Linesolide. P.aeruginosa had relatively low
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resistance to Imipenem, meropenem, Amikacin.
K.pneumoniae had relatively low resistance to
Amikacin. A. baumannii was high resistant to all,
only low resistant to Cefoperazol/sulbactam
(20%).

Conclusion:  Gram-  negative  bacteria
accounted for the majority compared to gram-
positive bacteria. The most common strains was
K. pneumonia, A. baumannii, P. aeruginosae,
Staphylococcus spp. Bacteria caused AECOPD
are multiform and increasing high antibiotic
resistance.

Keywords: acute exacerbations of COPD,
gram-positive bacteria, gram-negative bacteria.

I. DAT VAN DE

Dot kich phat COPD lam gia tang tr vong
va syt gidm stc khoe nguoi bénh. Trong cac
dot kich phat COPD, nguyén nhan nhiém
khuan chiém da sb. Pot kich phat COPD
nhiém khuan, c6 su gia ting tic nhan giy
nhiém khuén 1 cac vi khuin gram am, dic
biét cac chung khang thudc manh, nhit 1a &
bénh nhan dogt kich phat mic d¢ trung binh
hay ning. Tinh hinh vi khuan gia ting dé
khang khang sinh dang tro thanh mot van dé
toan ciu va lam cho viéc diéu tri cic bénh
nhiém tring ngay cang khé khan va tén kém
[5], [6]. Theo nghién ctru cia ANSORP,
ving Chau A (Viét Nam, Han Qudc, Nhat
Ban, Thai Lan, Hong Kéng) c6 ti 1 phé cau
khang thudc rat cao [7], [8].

Nghién ctru cia ching t6i nham muc dich
khao sat sy dé khang khang sinh cua vi
khuan gay dot kich phat COPD nhiém khuan
tai Bénh vién Pai hoc Y Dugc TPHCM.
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II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Déi tugng

Céc bénh nhan ngudi 16n duoc chan doan
dot kich phat COPD va diéu tri noi trd tai
Bénh vién Pai hoc Y Duoc TPHCM thoi
gian 02/2019 dén 12/2020, gom 211 bénh
nhan, c6 két qua cdy dam hay dich rira phé
quan (BAL) tim thay vi khuan gay bénh.

Phwong phap nghién ciu

Pay la nghién cau tién cau, cit ngang.
Phuong phép 1ay mau thuan tién.

Xir Iy miu bénh pham

Bénh pham 1a mau dam duoc lay bang
cach vo lung va huéng dan bénh nhan khac
dam, c6 khi phai hd trg bang cach cho bénh
nhén x6ng khi dung véi NaCl 0,9% trudc
khac dam hay soi phé quan va cdy dich rira
phé quan (BAL). Bénh pham duoc dung ¢ lo
nhya trong va goéi dén ngay phong xét
nghiém vi sinh. Mau dam dugc chon cay khi
du do tin cay: < 10 té bao biéu bi, > 25 bach
cau / quang truong x 100. Bénh pham duoc
cay dinh luong va lam khang sinh d6. Chlng
t6i khong tién hanh xét nghiém vi khuan
khong dién hinh, virus.

Xir ly s6 liéu va tinh toan théng ké

Tat ca bénh nhan nghién ctu duoc thu
thap s6 liéu theo mot biéu mau thong nhat co
sin da dugc 1ap trinh. Cac s6 liéu, ti 1& phan
tram duoc thé hién & cac bang. Céc s liéu
duoc xir ly thdng ké bang phan mém SPSS
16.0.
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Il. KET QUA NGHIEN cU'U
Bing 1: Dic diém chung

Dic diém chung N Tile %
Khéng c6 vi khuan 163 77,25
C6 vi khuan 48 22,75
Khong da khang 14 29,17
C6 da khang 34 70,83
MDR 13 38,26
XDR 16 47,06
PDR 5 14,7
1 tac nhéan 37 77,08
> 2 tac nhan 11 22,92

Bing 2: Ti I¢ phén bo cdc chiing
Vi khuan - A
N Tilé¢ % Tong (%)
GRAM AM N =57 (81,43 %)
K.pneumoniae 18 31,58 25,71

P.aeruginosa 12 21,05 17,14

E.coli 5 8,77 7,14

Acinetobacter spp 15 26,32 21,43

Proteus mirabilis 4 7,02 5,71

Moraxella catarrhalis 1 1,75 1,43

Khéc 2 2,5 2,86
GRAM DUONG N =13 (18,57 %)

S.pneumonia 3 23,08 4,29
Staphylococcus spp. 10 76,92 14,29
Bing 3: Pé khang in vitro S.pneumonia

S.pnNeu_rr;onla Clinda | Doxy Ery Levo Line Oxa Vanco
Nhay 0 (0) 0 (0) 0 (0) 1(33,33) | 3(100) 0 (0) 3 (100)
Khang 3(100) | 3(100) | 3(100) | 2(66,67) 0 (0) 3(100) 0 (0)

Bing 4: Pé khdng in vitro Staphylococcus spp.
Staphylocioccus Cefoxitin | Clinda| Ery | Genta | Levo | Line | Peni TMP/SM
spp. N =10 X
Nhay 3(30) | 5(50)|2(20)| 2(20) | 1(0) |10 (100) 0 (0) 4 (40)
Khéng 7(70) | 5(50) |8(80)| 8(80) |6(100)| 0(0) [10(100)| 6 (60)
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Bing 5: Dé khdng in vitro K.pneumoniae

K.prll;elirrllgnlae Ami | Cefo/Sul | Ceftri | Erta Levo |PZ/TZ | Imi Mero
15 7 7 4 7 5
Nhay | s8.33) | (38,89) | (38.89) |” CB8I| (22.20) | (38,89) | (27,78 | (389
. 11 11 11 14 11 13 11
Khang 3 (16671) 6111y |(61,11) | (61.11) | (77.78) | (61.11) | (72.22) | (61.11)
Bing 6: Pé khdng in vitro P.aeruginosa
P.aeerigir;osa Ami | Cefo/Sul | Cefta | Genta Imi Levo | Mero | PZ/ITZ
Nh 8 5 7 7 4 6 5 5
&y (66,67) | (41,67) | (58,33) | (58,33) | (33,33) | (50) | (41,67) | (41,67)
Khan 4 7 5 5 8 6 7 7
g (33,33) | (58,33) | (41,67) | (41,67) | (66,67) | (50) | (58,33) | (58,33)
Bing 7: Pé khang in vitro Acinetobacter spp.
Acinetobacter
spp Ami | Amp/Sul | Cefo/Sul | Cefta | PZ/TZ | Levo | Imi | Mero
N =15
8 7 7 8 6 7
Nhay (53,33) 8(53,33) | 12(80) (46,67) | (46,67) | 53,33) | (40) | 46,67)
. 7 8 8 7 9 8
Khang | sg67) | 1 (46:87) | 3(20) | 5o a3y | (53.33) | 46,67) | (60) | (53,33)
Bing 8: Pé khdng in vitro E.coli
E.c:o:; Ami | Amp/Sul | Ceftri Erta Levo | PZITZ Imi Mero
Nhay | 4(80) | 1(20) 0 (0) 4(80) | 1(20) | 3(60) 3(60) | 4(80)
Khang | 1(20) | 4(80) | 5(100) | 1(20) | 4(80) | 2(40) 2 (40) | 1(20)
Bing 9: Pé khdng in vitro Proteus mirabilis
Proteus
mirabilis | Ami | Cefo/Sul | Ceftri | Erta Levo | PZ/TZ Imi Mero
N=4
Nhay (130) 4(100) | 3(75) | 4(100) | 0(0) | 3(75) | 2(50) | 4 (100)
Khang 0 (0) 0 (0) 1(25) | 0(0) | 4(100) | 1(25) | 2(50) 0 (0)
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IV. BAN LUAN

Trong 221 cas Pot kich phat bénh phoi
taic nghén man tinh (PKP BPTNMT) duoc
ciy dinh luong va lam khang sinh d6, ching
t6i ghi nhan c6 48 cas (22,75%) c6 vi khuan
gay bénh va 163 cas (77,25%) khéng tim
thiy vi khuan gay bénh; day 1a ti 1¢ tim thay
vi khuan gay bénh ¢ mac thap. Theo P.H
Van va cs [4] cdy am tinh 56,5%. Trong
nghién ctu nay, cé ti 1é cao 70,8% la vi
khuan da khang va 29,2% la vi khuan khéng
da khang; Co 77% 1a mot tac nhan vi khuan
gay bénh va co dén 22,9% Ia nhiéu tac nhan
vi khuan gay bénh. Piéu nay la do nghién
ctu nay chung tdi khéng tim tac nhan vi
khuan khong dién hinh, virus.

Ching t6i ghi nhan vi khuin gram 4m
(VKGA) chiém da s6 (81,43%) so voi vi
khuin gram duong (VKGD) (18,57%).
Trong cédc tac nhan gdy BKP BPTNMT,
VKGA thudng gip nhat 1a vi khuan
Klebsiella pneumoniae (25,7%);
Acinetobacter baumannii (21,43%);
Pseudomonas aeruginosa (17,14%); it gap
hon 1a cac chung E. coli, M. catarrhalic, P.
mirabilis. Cac VKGD chiém ti 1¢ thdp hon
(18,57%), véi S. pneumonia (4,3%) va S.
aureus (14,3%).

S. pneumonia (n= 3)

Nhém Betalactam bj dé khang cao,
Oxacillin 100%; Clindamycin 100%; Nhém
macrolide bi dé khang hoan toan, Ery. 100%.
Nhém Quinolone bi dé khang cao, levo.
66,7%. Vancomycin, Linezolide khong bi dé
khang.

Trong nghién ctru cia ANSORP (2005-
2006) cho thiy ti 1¢ S.pneumoniae khang
Betalactam (gdom PRSP va PISP) tai Han

Quéc, Nhat, Viét Nam va Thai Lan 1én dén
50%; va trén cac ching Viét Nam cho thiy
du hay con nhay cdm nhung da c6 17% giam
nhay cam v&i Ceftriaxone va 32% gidm nhay
cam voi Imipenem [7], [8]. Trong nghién
ctru tai BV Nguyén Tri Phuong nim 2008
[2], vi khuidn gia ting d& khang voi
Cephalosporin 3 (Ceftriaxone), Quinolone;
nhung giam d&é khang véi Aminoside.
Nghién ctru tai BV DPai hoc Y Dugc TPHCM
2015 [3], cho thdy Nhoém Betalactam bi dé
khang cao; Nhém  Cephalosporin 3,
Quinolone bi dé khang thép; Nhom
Carbapenem, Aminoside it bi dé khang;
Vancomycin, Linezolide khong bi dé khang.

Nhu vay, két qua nghién ciru nay cho thiy
vi khudn da dé khang manh hon véi céc
khang sinh.

Staphylococcus spp. (n = 10)

Nhém Betalactam, Macrolide, Quinolone,
Aminoside bi dé khang cao, peni. 100%, Ery.
80%; levo. 86%, Genta. 80%. Linezolide
khong bi dé khang.

Theo Ha Mai Dung va cs, tai BV Chg Ray
nam 1998, sy dé khéang khang sinh cua
MRSA nhu sau: ery 100%, clari 100%, gent
96,6%, ami 72%, chloram 56,1%, cipr
83,3%, clinda 57,1%, doxy 89,6%, fusi
32,6%, linco 68,6%, rif 15,3%, spira 54,3%,
TMS 41,3%, vanc 0%; su dé khang khang
sinh cia MSSA nhu sau: ery 27,1%, clari
6,9%, gent 13,1%, ami 2%, chloram 40%,
cipr 9,6%, clinda 10,6%, doxy 24,6%, fusi
26,8%, linco 22,4%, rif 2%, spira 10,4%,
TMS 21,6%, vanc 0% [1]. Theo Pham Hung
Van, MRSA dé khang véi hau hét cac khang
sinh, chi con dé khang it voi Rif va khong dé
khang véi Vanc; MSSA chi dé khang manh
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voi Betalactam, dé khang it véi céc loai
khéng sinh khac [4]. Nghién ctru tai BV Dai
hoc Y Dugc TPHCM 2015 [3], ghi nhan
Nhém Quinolone bj dé khang cao, cipro.
80%; levo. 60%. Vancomycin, Linezolide,
Rifampicin khong bi dé khang. Vi khuan dé
khang gan hoan toan v&i Clinda. 90%; Azi.
100%.

Tinh hinh dékhang khang sinh cua
Staphylococcus spp. trong nghién ciru nay
ciing cho thiy ti 16 MRSA 1a rat cao, chi con
nhay véi vancomycin va Linesolide.

Klebsiella pneumonia (n = 18)

Nhom Betalactam bi dé khang cao: PZ-TZ
57%, Cefo/Sul. 61%. Nhom Cephalosporin,
Carbapenem, Quinolone bi dé khéng rat cao:
Ceftri. 61%; Mero. 61%; Imipe. 72%; Levo.
77,8%. Nhom Aminoside bi dé khang thap,
amikacin 16,7%.

So sanh v&i két qua nghién ctru tai BV
Nguyén Tri Phuong nim 2008 [2] cho thiy
vi khudn di ting dé khang voi nhiéu loai
khang sinh. Tai BV Dai hoc Y Dugc
TPHCM 2015 [3], nhan  Nhom
Betalactam bi dé& khang cao: Amoxiclav
65%, PZ-TZ 57%, Ticarcillin 61%. Nhom
Cephalosporin bi dé khang cao: Ceftri. 61%;
Cefta. 52%; Cefe. 39%. Nhom Carbapenem
bi d& khang kha thap: Mero. 17%; Imipe.
22%. Nhom Aminoside bi dé khang cao,
tobra. 61%; amikacin 39%. Nhom Quinolone
bi dé khang cao, cipro. 48%;oflox. 52%;
levo. 52%.

Ching t61 ghi nhan ti 1€ vi khuan K.
pneumonia khang thudc ting, ké ca khang
Carbapenem.

Pseudomonas aeruginosa (n = 12)

ghi
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Nhom Betalactam bi dé khang cao: PZ-TZ
58,3%, Cefo/Sul. 58,3%. Nhom
Cephalosporin, Carbapenem, Quinolone bi
dé khang cao: Cefta. 41,7%; Mero. 58,3%;
Imipe. 66,7%; Levo. 50%. Nhém Aminoside
bi d& khang thap, amikacin 33,3%.

Nghién ctru tai BV Nguyén Tri Phuong
2008 [2] cho thiy P. aeruginosae con dé
khang tuong ddi it v6i Ticar. 20%; PZ-TZ
0%; Cefe. 17%; Imipe. 14%, Mero. 0% va
Amikacin 23%. Nghién ctru tai BV Dai hoc
Y Dugc TPHCM 2015 [3], ghi nhan vi
khuan khang cao v&i cac loai khang sinh, chi
con khang thap véi Carbapenem 2 va
Amikacin.

Trong nghién ciru nay cho thay vi khuan
da gia ting d¢ khang véi cac khang sinh, chi
con khang thap voéi Carbapenem 2 va
Amikacin.

Acinetobacter spp. (n=15)

Nhom Betalactam bi dé khang cao: PZ-TZ
53,3%,; nhung Cefo/Sul. 20%. Nhom
Cephalosporin, Carbapenem, Quinolone bi
dé khang cao: Cefta. 53,3%; Mero. 53,3%;
Imipe. 60%; Levo. 46,7%. Nhom Aminoside
bi dé khang cao, amikacin 46,7%.

Nghién ciru thyc hién tai BV Nguyén Tri
Phuong nam 2008 [2], vi khuan it d& khang
hon v&1  cephalosporin 4, carbapenem,
aminoside. Tai BV Pai hoc Y Dugc TPHCM
2015 [3], cho thdy Nhom Betalactam bi dé
khéng cao: Amoxiclav 95%, PZ-TZ 61%,
Ticarcillin 72%. Nhom Cephalosporin bi dé
khang cao: Ceftri. 83%; Cefta. 89%; Cefe.
56%. Nhom Carbapenem ciing bi dé khang
cao: Mero. 39%; Imipe. 45%. Nhom
Aminoside bi dé khéng cao, tobra. 72%;
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amikacin 56%. Nhém Quinolone bi dé khang
cao, cipro. 56%; levo. 56%.

Nhung véi nghién ctru nay, vi khuan da
gia ting dé khang cao véi tit ca cac loai
khéng sinh.

E.coli(n=5)

Nhém Betalactam bj dé khang rat cao:
Ceftri. 100%; PZ-TZ 40%,; Amp/Sul. 80%.
Nhom Cephalosporin, Quinolone bi dé khang
cao: Ceftri. 100%; Levo. 80%. Nhom
Carbapenem, Aminoside bi dé khang thip,
Mero. 20%; Imipe. 40%; amikacin 20%.

Két qua nghién ciru tai BV Nguyén Tri
Phuong niam 2008 [2] cho thiy nhom
Betalactam bi d& khang cao, Amoxiclav
75%. Ticarcillin 0%; PZ-TZ 100%. Nhom
Cephalosporin it bi dé khang: Cefu. 13%;
Ceftri.  25%;  Cefta. 25%. Nhom
Cephalosporin 4 bi dé khang kha thap :Cefe.
25%; Imipe. 25%. Nhom Aminoside bj dé
khang khé thap: Tobra. 25%; Amika. 25%.
Nhém Quinolone bi dé khang cao: Cipro.
25%; Oflox. 50%. Nghién ctru tai BV Dai
hoc Y Dugc TPHCM 2015 [3], ghi nhan
Nhém Betalactam, Cephalosporin,
Quinolone  bi dé khang cao; Nhom
Carbapenem, Aminoside bi dé khang thap.

Két qua nay ciing tuong dong vai két qua
nam 2016 tai Bénh vién Pai hoc Y Duoc
TPHCM. Két qua nghién ciru nay cho thiy
E.coli ciing tang dé khang khang sinh nhung
khong bang K. pneumonia, vi khuin con
nhay kha vé1 Carbapenem va aminoside.

Proteus mirabillis (n = 4)

Nhom Betalactam, Cephalosporin,
Carbapenem, Aminoside bi dé khang thap:
Ceftri. 25%; PZ-TZ 25%, Cefo/Sul. 0%,

Mero. 0%, amikacin 0%. Nhém Quinolone bi
dé khang cao: Levo. 100%.

So v6i nghién ciru 2008 tai BV Nguyén
Tri Phuong [2], vi khudn giam dé khang voi
Cephalosporin 3,4 va cd Aminoside; nhung
van con d& khang cao voi Betalactam va
Quinolone. Nghién ctu tai BV Dai hoc Y
Dugc TPHCM 2015 [3], cho thiy Nhém
Betalactam bi d& khang cao: Amoxiclav
60%, Ticarcillin 20%. Nhom Cephalosporin
bi d& khang thap: Ceftri. 20%; Cefe. 10%.
Nhém Carbapenem khong bi dé khang:
Mero. 0%. Nhom Aminoside khong bi dé
khang amikacin 0%. Nhom Quinolone bi dé
khéng cao, cipro. 20%, oflox. 50%.

Két qua nay cho thdy vi khuan vén it dé
khang voi khang sinh.

V. KET LUAN

Cac vi khuan gdy dot kich phat COPD
nhiém khuan rit da dang va gia ting dé
khang khang sinh.

Vi khuan gram am chiém da s6 (81,43%)
hon so véi vi khuan gram dwong (18,57%).
Thudng gap nhat 1a K. pneumonia (25,7%),
A. baumannii (21,43%), P. aeruginosae
(17,14%). Céc Vi khuan gram duong chiém
ti 1& thap hon (18,57%), v6i S. pneumonia
(4,3%), Staphylococcus spp. (14,3%).

S. pneumonia dé khang cao vai Penicillin
va Macrolide. Staphylococcus spp. chi khdng
dé khang véi Linesolide. P. aeruginosa chi
con dé khang tuong ddi thap véi Imipenem,
meropenem, Amikacin. K.pneumoniae dé
khang tuong d6i thdp v6i Amikacin. A.
baumannii khang cao vé&i tat ca khang sinh,
thap

chi con khang véi

Cefoperazol/sulbactam (20%).
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KHAO SAT PAC PIEM VI KHUAN VA PE KHANG IN VITRO
VI KHUAN GAY VIEM PHOI BENH VIEN TAI BENH VIEN
PAI HOC Y DUQ’C TPHCM 2020

Nguyén Diing’, Lé Tién Diing’, , L& Kiéu Minh?

TOM TAT

Muc tiéu: Khao sat dac diém vi khuan va dé
khang in vitro vi khuan gay viém phdi bénh vién
tai Bénh vién Dai hoc Y Dugc TPHCM 2020.

Phwong phap: 224 bénh nhan nguoi I6n
viém phoi bénh vién diéu trj tai Bénh vién Dai
hoc Y Dugc TPHCM thoi gian tir thang 02/2019
dén thang 12/2020, gom 60 cas (26,7%) bénh
nhan co két qua cdy dam hay dich rira phé quan
(BAL) tim thay vi khuan gay bénh.

Két qua: Vi khudn gram 4m chiém da sb
(96,6%) so v6i vi khuan gram duong (3,4%).
Thuong gap nhét 1a K. pneumoniae (44,3%), A.
baumannii (21,6%), P. aeruginosae (12,5%), E.
coli (6,8%). Vi khuan gram duong chiém ti l¢
thap voi S. aureus (3,4%). S. aureus chi khong dé
khang voi Linesolide, Amikacin. P. aeruginosae
chi con dé khang tuong ddi thap véi Meropenem,
Amikacin va khong dé khang véi Colistin.
K.pneumoniae khang cao véi tat ca khang sinh,
chi con khang thip voi Colistin (20,8%). A.
baumannii khang cao v&i tit ca khang sinh, chi
con khang thap vai Colistin (14,2%). E. coli con
dé khang thip véi cac khang sinh nhom
Aminoside, Carbapenem.

Két luan: Vi khuan gram am chiém da s so
v6i vi khuan gram duong. Cac chung vi khuan

'Bénh vién Dai hoc Y Duot TPHCM
’Pgi hoc Y Dugc TPHCM

Chiu trach nhiém chinh: Nguyén Diing
Email:dung.n@umc.edu.vn

Ngay nhan bai: 20.5.2022

Ngay phan bién khoa hoc: 27.5.2022
Ngay duyét bai: 2.6.2022

thuong gap la K. pneumoniae, A. baumannii, P.
aeruginosae, E. coli, S. aureus. Céc vi khuan gay
Viém phéi bénh vién rat da dang va gia ting dé
khéang khéang sinh.

Tir khéa: Viém phoi bénh vién, vi khuan
gram am, vi khuan gram duong.

SUMMARY
INVESTIGATING CHARACTERISTICS
AND IN-VITRO RESISTANCE TO
BACTERIA CAUSING HOSPITAL -
ACQUIRED PNEUMONIA AT HCMC
UNIVERSITY MEDICAL CENTER 2020

Objective: Investigating characteristics and
in-vitro resistance to bacteria causing hospital —
acquired pneumonia at University Medical
Center HCMC 2020.

Methods: 224 hospital — acquired pneumonia
patients were treated at University Medical
Center HCMC from February 2019 to December
2020. Among them, 60cas (26.7%) were
determined to have positive sputum or BAL
culture.

Results: Gram-negative bacteria accounted
for the majority (96.6%) compared to gram-
positive bacteria (3.4%). The most common
strains  was K. pneumoniae  (44.3%), A.
baumannii (21.6%), P. aeruginosae (12.5%), E.
coli (6.8%). Gram-positive bacteria accounted for
the minority with S. aureus (3.4%). S. aureus was
not resistant to Linesolide, Amikacin.
P.aeruginosa had relatively low resistance to
Meropenem, Amikacin and no resistance to
Colistin. K.pneumoniae was high resistance to all
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antibiotics, only low resistance to Colistin
(20.8%). A. baumannii was high resistant to all,
only low resistant to Colistin (14.2%). E. coli
was low resistance to Aminoside, Carbapenem.

Conclusion:  Gram-  negative  bacteria
accounted for the majority compared to gram-
positive bacteria. The most common strains was
K. pneumonia, A. baumannii, P. aeruginosae, E.
coli, S. aureus. Bacteria caused hospital —
acquired pneumonia are multiform and
increasing high antibiotic resistance.

Keywords: hospital — acquired pneumonia,
gram-positive bacteria, gram-negative bacteria

I. DAT VAN DE

Viém phoi bénh vién (VPBV) la nhiém
khuan bénh vién thuong gip nhit va la
nguyén nhan giy tor vong hang dau trong
nhiém khuin bénh vién. VPBV 1a nhiém
khuén méc phai trong bénh vién, sau 48 gio
nhdp vién va khong c6 U bénh hay triu
ching 1am sang vao thoi diém nhép vién.
VPBV bao gom Viém phoi lién quan tho
may (VPTM). Cac nghién ciru cho thay ti 1é
tr vong cia VPBV/VPTM rét cao tir 20 —
70%. Vi khuan gy bénh dang gia ting khang
thubc trén toan cau. Nhiéu nghién ciru méi
day cho thay vi khuan VPBV di gia ting dé
khang véi nhiéu loai khang sinh manh pho
rong [1], [2], [3]. [5], [8]. Tai Viét Nam, tinh
hinh vi khuan VPBV ciing rat tram trong voi
cac ching da khang khang sinh gia tang
khién viéc diéu tri rat kho khan va gia ting ti
¢ bénh nhan ta vong [1], [2], [5], [6]. Do
vay, viéc hiéu biét dic diém va tinh hinh vi
khuan VPBV/VPTM Ia rat quan trong nham
bao dam diéu tri khang sinh tring dich va cai
thién tar vong bénh nhén.

Nghién ctu cua ching téi nham muc dich
khao sat dic diém va dé khang in vitro vi
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khuan gay VPBV tai Bénh vién Dai hoc Y
Dugc TPHCM.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Do6i twong. C4ac bénh nhan nguoi Ion
VPBV dugc chan doan va diéu tri noi trd tai
Bénh vién Pai hoc Y Duoc TPHCM thoi
gian tir thang 02/2019 dén thang 12/2020,
gom 224 bénh nhan, ¢ 60 bénh nhan co két
qua cdy dam hay dich rira phé quan (BAL)
tim thay vi khuan gy bénh,

Phuwong phap nghién ctru

Day la nghién cau tién cuu, cat ngang.
Phuong phép 1ay mau thuan tién.

Xir ly mau bénh pham

Bénh pham 1a mau dam duoc lay bang
cach vo lung va huéng dan bénh nhan khac
dam, c6 khi phai hd trg bang cach cho bénh
nhén x6ng khi dung véi NaCl 0,9% trudc
khac dam hay soi phé quan va cdy dich rira
phé quan (BAL). Bénh phim duoc dung & lo
nhya trong va géi dén ngay phong xét
nghiém vi sinh. Mau dam dugc chon cay khi
du do tin cay: < 10 té bao biéu bi, > 25 bach
cau / quang trudng x100. Bénh pham duoc
cay dinh luong va lam khang sinh d6. Chlng
t6i khong tién hanh xét nghiém vi khuan
khong dién hinh, virus.

Xir ly s6 liéu va tinh toan théng ké

Tat ca bénh nhan nghién ctu duoc thu
thap s6 liéu theo mot biéu mau thong nhat co
sin da duoc 1ap trinh. Cac s6 liéu, ti 1& phan
tram dyoc thé hién ¢ cac bang. Céc sb liéu
duoc xir ly thdng ké bang phan mém SPSS
16.0.

Chung toi ghi nhan vi khuan da khang
thubc (MDR: multidrug resistant): khong
nhay véi > 1 khang sinh trong > 3 ho khang
sinh. Pa khang dién rong (XDR:
Extream/Extensive Drug Resistance): khong
nhay voi > 1 khang sinh trong tit ca ho
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khang sinh nhung con nhay < 2 ho khéang Resistance): khong nhay véi tit ca khang

sinh. Khang toan b (PDR: Pandrug

I1. KET QUA NGHIEN CcU'U
Bdng 1: Pdc diém chung

sinh.

Pic diém chung N Ty Ié
Khoéng vi khuin 164 73,2%
C6 vi khuan 60 26,7%
Khong da khang 14 15,9%
Co da khang 74 84,1%
MDR 26 29,5%

XDR 31 35,2%

PDR 17 19,3%

1 tac nhéan 34 56,7%

> 2 tac nhan 26 43,3%

Bdng 2: Ti |é phan bé céac chiing da khdng

Viém phadi bénh vién

VI KHUAN

N Ty ¢
A. baumannii 19 21,6%
P. aeruginosae 11 12,5%
K. pneumoniae 39 44,3%
E. coli 6 6,8%
S. aureus 3 3,4%
Khéc 10 11,4%
Bdng 3: Péc diém vi khudn viém phai bénh vién
Viém phdi bénh vién
VI KHUAN Khong da khang XDR PDR MDR TONG
N (%) N (%) N (%) N (%) N
GRAM AM
A. baumannii 2 (10,5) 8 (42,1) 4 (21,1) 5 (26,3) 19
P. aeruginosae 3(27,3) 4 (36,4) 1(9,1) 3(27,3) 11
K. pneumoniae 4 (10,3) 14 (35,9) 10 (25,6) | 11 (28,2) 39
E. coli 2 (33,3) 4 (66,7) 6
S. marcescens 2 (100) 2
P. mirabilis 2 (66,7) 1(33,3) 3
B. pseudomallei 2 (100) 2
S. maltophilia 1(33,3) 2 (66,7) 3
GRAM DUONG
S. aureus | | | 3(100) | 3
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Bdng 5: Pé khang in vitro S. aureus

5. ilu:rseus Peni Clida Ery Amika Line Cipro Levo
Nhay 1(100) 3(100)
Khéng 3(100) | 3(100) | 3(100) 3(100) | 3(100)
Bdng 6: Pé khang in vitro P. aeruginosae
P.aeruginosae . . . PZ-
N=11 Amika | Cefope | Cefta | Cipro | Levo | Colis T7 Mero
Nh 5 1 3 1 1 1 5 4
&y (45,5) (20) (30) | (14,3) | (11,1) | (100) | (50) | (40)
Khan 6 4 7 6 7 5 6
° | eas | o) | (o) | 857) | (889) (50) | (60)
Bdng 7: Pé khang in vitro A. baumannii.
A'b;liTgnm Ampi | Amika | Cefope | Ceftri | Cefta | Cipro | Levo | Colis |PZ-TZ| Mero
Nh 1 3 2 1 1 1 1 6 1 1
Yol | ae) | @22 | 1) | 63) | 67) | (59 |(85.7)] G.3) | (5.3)
Khan 13 14 7 13 18 14 16 1 17 17
O 1929)| (824) | (77,8) | (92.9) | (94,7) | (93,3) | (94,1) | (14,2) | (89.5) | (89.5)
Bdng 8: Pé khang in vitro K. pneumoniae
K.
pneumoniael Ampil Amika| Cefope| Ceftri| Cefta| Cipro| Levo | Colis |PZ-TZ Mero
N=39
Nh 3 12 7 5 7 3 6 19 5 6
4y (13) | (34,2) | (38,9) | (15,6)| (18,4)| (13,6)| (19,4)| (79,1)| (15,2)| (18,2)
Khan 20 23 11 27 31 19 25 5 28 27
9 16l 657)] (61.1) | (844)| (8L6)| (86,3)| (80,6)| (20.8)| (84.8)| (81.8)
Bdng 9: Pé khang in vitro E. coli
E.coli i . . . .| PZ-
N=6 Ampi | Amika | Cefope | Ceftri | Cefta | Cipro | Levo | Colis T7 Mero
Nh 4 1 3 3 5
i (66,7) (16,7) (100) | (50) | (83,3)
Khan 5 2 2 6 5 6 5 3 1
g (100) | (33,3) | (100) | (100) | (83,3) | (100) | (100) (50) | (16,7)
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IV. BAN LUAN

Trong 224 cas VPBV duoc ciy dinh
lvong va lam khang sinh d6, chung toi ghi
nhan c6 60 cas (26,7%) cd vi khuan gay bénh
va 164 cas (73,2%) khong tim thiy vi khuan
gay bénh; day la ti 1 tim thay vi khuan gay
bénh ¢ muc trung binh.

Trong nghién cau nay, chi c6 15,9% la vi
khuan khong da khang va c6 dén 84,1% la vi
khuan da khang; nhu vay hau hét 1a vi khuan
khéng thubc. Trong d6 29,5% 1a MDR,
35,2% la XDR, 19,3% la PDR; va c6 56,7%
la mot tac nhan vi khuan gay bénh va 43,3%
la nhiéu tac nhan vi khuan gay bénh. Mot sé
tac gia cho rang VPBV do da tic nhan giy
bénh 1én dén 40%; nhung mot s6 tac gia khac
lai cho rang viém phéi chi c6 mot tac nhan
gay bénh, phan lap duoc 2 vi khuan tro 18n
c6 doc luc 1a hiém. Sy phét trién cua chung
nay thi chang khac bi @c ché, trir khi hit phai
vi khuan véi s lugng 16n; da tic nhan hay
tac nhan thir 2 chi 1a vi khuan thuong trd ¢
duong hd hap trén. Trong nghién ciu nay,
ching t6i xem vi khuan déu 1a vi khuan gay
bénh khi dinh Iugng trén 10°CFU/ml.

Ti 1& phan bé cac chung da khang:

V6i vi khuan da khang, hau hét 1a cac vi
khuan gram am (96,6%) so v&i vi khuan
gram duong (3,4%); v6i vi khuan gram am
thi thuong cac vi khuan sau 1a da khang: K.
pneumoniae (44,3%), A. baumannii (21,6%),
P. aeruginosae (17,14%), E. coli (6,8%); voi
vi khuan gram duong thi S. aureus (3,4%) la
da khang.

Nhiéu tac gia cho rang VPBV khoi phat
sém (trudc 4 ngay nhap vién) thi vi khuan
gay bénh thuong 1a cac vi khuan néi sinh
viing hau hong va con nhay cam véi khang

sinh nhu PSSP, H. influenzae, M. catarrhalis,
MSSA; nhung véi VPBV khai phat muén thi
vi khuian gay bénh thuong 13 vi khuan da
khang khang sinh nhu A. baumannii,
Klebsiella spp., P. aeruginosae, E.coli, PRSP,
MRSA. Tuy nhién, & bénh nhan c6 diéu tri
khang sinh trudc, tudi cao, nhiéu bénh phéi
hop, viém phoi chiam séc y té, viém phdi the
may di lam gia ting vi khuan gram am
thuong trd & hau hong va do vay dic diém
trén 1a khong hoan toan dung. Cac nghién
clru trong va ngoai nudc ciing cho thay tac
nhan gay VPBV phan 16n 1a c4c vi khuin
gram am, va thuong la vi khuan khang khang
sinh, so véi vi khuan gram dwong [1], [2],
[3], [6]. Piéu nay ciing phu hop véi nghién
cau nay cua chang toi.

S. aureus (n = 3)

Trong nghién ctu nay, VPBV do S.
aureus rat it 3 cas (3,4%), nhung déu 1a vi
khuan khang thubc. Nhoém Betalactam,
Macrolide, Clinda. bi dé khang hoan toan.
Linezolide, Amika., khong bj dé khang.

Nghién cau VPBV tai BV Dbai hoc Y
Dugc 2015 [2] ghi nhan: Nhém Betalactam
bi dé khang hoan toan 100%; Clida. 25 -
75%. Nhém Macrolide bi dé khang gan hoan
toan, Ery. 80 - 100%. Nhom Cephalosporin
bi d& khang cao, Ceftri. 64%, Cefta. 70%.
Nhom Carbapenem bj dé khang cao, Merope.
82%. Nhom Aminoside bi d& khang thap,
Amika. 18%. Nhoém Quinolone bi dé khang
cao, Cipro. 80%, Levo. 67%. Vancomycin
khong bi dé khang.

Nhu vay S. aureus di khang tat ca cac
khang sinh, chi khéng d& khang voi
Linezolide, Amika.,. Két qua nay ciing turong
ty voi cac tdc gia Huynh Vian An (2012),
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Pham Luc (2013), Nguyén Phdc Tién (2005)
[11. [5]. [6].

P. aeruginosae (n = 11)

Nhom Betalactam bi d& khang cao,
Cefope. 80%. Piperacillin-Tazobactam (PZ-
TZ) bi d& khang thip 50%. Nhom
Cephalosporin, Quinolone bj d& khéang cao:
Cefta. 70%; Cipro. 85,7%; Levo. 88,9%.
Nhém Aminoside, Carbapenem bi dé khang
kha thip: Amika. 455%; Mero. 40%.
Colistin khong bi dé khang.

Tai BV Dai hoc Y Dugc 2015 [2] ghi
nhan Nhom Betalactam bi d¢ khéang cao,
Ampi. 100%. Piperacillin-Tazobactam (PZ-
TZ) bi dé khang thap 29%. Nhom
Cephalosporin bi d& khang cao: Ceftri. 55,6 —
66,7%:; Cefta. 45,5%. Nhom Quinolone bj dé
khang kha cao: Cipro. 54,5%; Levo. 36%.
Nhom Aminoside bi dé khang kha thap:
Amika. 37,5%. Nhom Carbapenem bi dé
khang thap: Mero. 27%. Colistin bi dé khang
rat thap 5%.

Theo Poan Ngoc Duy, Tran Vin Ngoc [3]
nghién ctru tai BV Chg Ray 2010 cho thiy P.
aeruginosae dé khang nhiéu loai khéang sinh,
trong do6 co 80,6% da khang. P. aeruginosae
nhay colis. (94,44%), meropenem (60,18%),
piperacillin / tazobactam (75,92%). P.
aeruginosae khang véi gentamycin (74,07%),
cefepim (65,74%), ciprofloxacin (64,81%),
netilmycin  (61,%), ticarcillin + acid
clavulanic (59,26%), cefoperazone/
sulbactam (57,41%), amikacin (56,48%),
ceftazidime (53,72%), imipenem (50,93%).

Nghién cuau cia Pham Luc [5] tai BV
Pham Ngoc Thach TPHCM nam 2011 cho
thdy P. aeruginosa ciing di khang nhiéu
khang sinh: Amoxillin/clavulanate,
ceftriaxone bi dé& khang > 84,1%. Khang
ceftazidime: 78,1%; cefepime: 78,3%, nhom
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fluoroquinolone (cipro., oflo., levo.): 86-
88%.

Khang véi imipenem, meropenem: 80%,
amikacin: 84,6%. Piper./tazo. dé khang:
64,2%; cefo./sul.: 70,1%

Nghién cuu tai BV Nhan dan Gia DPinh [1]
P. aeruginosa khang véi cipro. va amikacin:
60%; ceftazidime va cefepime: 80 %; vdi
piper./tazo: 100 %; v&i imipenem va
meropenem déu cling 80%.

Nhu vay, nghién ctiru cua ching téi cho
thiy P. aeruginosa, tdc nhan quan trong
thuong gip trong VPBV, di gia ting dé
khang khang sinh tram trong, chi con dé
khang thap voéi Piperacillin-Tazobactam,
Amikacin, Carbapenem; Khong dé khang véi
Colistin.

A. baumannii (n = 19)

Két qua chung toi ghi nhan vi khuan dé
khéng cao véi tat ca cac khang sinh: Nhom
Betalactam bi d& khang cao, Ampi. 92,9%:
PZ-TZ 89,5%. Nhoém Cephalosporin bj dé
khang cao: Ceftri. 92,9%; Cefta. 94,7%.
Nhom Carbapenem bi dé khang cao, Mero.
89,5%. Két qua nay ciing twong dong véi
nghién ciru nam 2015 [2] cua BV Pai hoc Y
Duoc TPHCM véi Nhém Betalactam bi dé
khéang cao, Ampi. 100%; PZ-TZ 33,3 - 39%.
Nhoém Cephalosporin bj dé khang cao: Ceftri.
78%; Cefta. 74%. Nhom Carbapenem bi dé
khang cao, Mero. 63%; va ciling tuong tu Voi
bao cdo nam 2009 — 2010 cua Poan Ngoc
Duy, Tran Van Ngoc tai bénh vién Cho Ray
[3] Huynh Vin An tai BV Nhan Dan Gia
binh (2012) [1], Pham Luc tai BV Pham
Ngoc Thach (2011) [5] cho thay vi khuan da
khéang véi hau hét cac khang sinh nhém
betalactam véi ty 1¢ dé khang déu trén 80%,
ké ca Imipenem 83,09% va Meropenem
81,47%; chi c6 Cefoperazone/Sulbactam la
c6 ty 16 @& khang thiap nhit trong nhém
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betalactam, tuy nhién ciing da bi khang dén
62,53%.

DPbi voi nhém Aminoside ciing bi dé
khéng cao, Amika. 82,4%. Két qua nay ciing
tuong déng voi nghién ciu cua Pham Luc tai
BV Pham Ngoc Thach (2011) [5], Duong
Hoang Lan (2010) tai bénh vién Cho Ray
[4], Lé Tién Diing (2015) tai BV Dai hoc Y
Dugc TPHCM [2].

Nhém Quinolone bi dé khang cao: Cipro.
93,3%; Levo. 94,1%, twong dong véi nghién
ctru ctia Pham Lyc tai BV Pham Ngoc Thach
(2011) [5], Duong Hoang Lan (2010) tai
bénh vién Cho Riy la 89% [4], Lé Tién
Diing (2015) tai BV DPai hoc Y Dugc
TPHCM [2].

Bdang 10: So sanh véi cac nghién ciru khac

Vi khuin dé khéang thip véi Colistin
14,2%. Két qua nay ciing twong dong Voi
Pham Luc tai BV Pham Ngoc Thach (2011)
[5], Duong Hoang Lén (2010) tai bénh vién
Cho Ry 14 0,41% [4], Lé Tién Diing (2015)
tai BV Dai hoc Y Dugc TPHCM la 18% [2].

Nhu vay vi khuan da dé khang hau hét cac
khéng sinh. Chi con nhay vai Colistin.

K. pneumoniae (n = 39)

Nhém Betalactam bi dé khang cao, Ampi.
87%; PZ-TZ 84,8%. Nhom Cephalosporin bi
dé khang cao: Ceftri. 84,4%; Cefta. 81,6%.
Nhom Carbapenem bi dé khang cao:Mero.
81,8%. Nhém Aminoside bj dé khang cao:
Amika. 65,7%. Nhoém Quinolone bi d khang
cao: Cipro. 86,3%; Levo. 80,6%. Vi khuan
dé khéang thap vai Colistin 20,8%.

Khang sinh NP. Ti(e;':)n P. ng HV. ,8(\1r)| L.T. Dg)ng Chang toi
2010 2011 2012 2015 2020
Amoxiclav 1 95,6 1l 1l I
Ampicillin 1 1 1 100 87
Amikacin 55,5 70,3 71,1 10 65,7
Ceftazidim 82,7 91,1 65,7 70 81,6
Ceftriaxon 75,8 95,3 86,1 70 84,4
Cefoperazol I 57,1 /1 40 61,1
PZ-TZ 27,5 59,5 26,5 40 84,8
Ciprofloxacin 45,8 88,9 63,6 70 86,3
Levofloxacin 1 88,4 1 50 80,6
Imipenem 0 35,7 0 /1 I
Meropenem I 33,3 /1 21,5 81,6
Colistin 1 0 1 17 20,8
Nhu vay vi khuan ciing di gia ting d&¢ nhom Betalactam, Cephalosporin,

khéang khang sinh tram trong, chi con d¢
khéng it vai Colistin.

E. coli (n =6)

Vi khuan dé khang cao vai cac khang sinh

Quinolone:Ampi 100%. PZ-TZ thap 50%;
Ceftri. 100%; Cefta. 83,3%; Cefope. 100%.
Vi khuan dé khang thap voi cac khang sinh
nhém Aminoside, Carbapenem: Amika.
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33,3%. Mero. 16,7%; va khong dé khang voéi
Colistin

So va&i nghién ciru nam 2015 tai BV Dai
hoc Y Duoc [2] thi nhém Betalactam bj dé
khang cao, Ampi 100%. PZ-TZ thap 12,5%.
Nhém C bi dé khéang cao: Ceftri. 62%; Cefta.
61%; tru Cefope. 15%. Nhom Carbapenem
bi dé khang thap: Mero. 15%. Nhom
Aminoside bi dé khang thap: Amika. 8,5 -
17%. Nhém Quinolone bi dé khéng cao:
Cipro. 50%; Levo. 43%. Vi khuan khong dé
khang véi Colistin.

Nhu vay vi khuan chi it d& khang véi
Carbapenem, Amikacin va khong dé khang
véi Colistin.

V. KET LUAN

Vi khuan gram 4m chiém da sb (96,6%)
so voi vi khuan gram duong (3,4%). Thudng
gap nhit 1a K. pneumoniae (44,3%), A.
baumannii (21,6%), P. aeruginosae (12,5%),
E. coli (6,8%). Vi khuan gram duong chiém
ti I¢ thap véi S. aureus (3,4%).

Cac vi khuan gay viém phdi bénh vién rat
da dang va gia ting dé khang khéang sinh.
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Ti LE BENH NHAN BENH PHOI TAC NGHEN MAN TiNH VO PO'T CAP
SAU PHAU THUAT CHUONG TRINH PUONG TIEU HOA

Lé Tién Diing', Son Thi Oanh?, Lé Kiéu Minh?

TOM TAT

Bién chung phoi hau phau thuat 1am tang ty Ié
ter vong, thoi gian nam vién... DBac biét, nhom
bénh nhan bénh phdi tic ngh&n man tinh s& d&
khoi phat dot cap hau phau. Nghién ciu hoi, tién
ctru cat ngang mo ta nay duoc tién hanh khao séat
ti 1& bénh nhan bénh phdi tic nghén man tinh vo
dot cap sau phau thuét chuong trinh tiéu hoa co
gay mé toan than. 30 bénh nhan thoa tiéu chuan
chon vao cua nghién ctru, 100% la nam giai, voi
20% bénh nhan c6 bién chiing khai phat dot cap
sau phau thuat. H6 hap ky ¢ nhom c6 bién chimng
va khdng c6 bién chang lan luot 12 FEV1 = 48,2
+ 11,1 va 61,4 + 13,8 khéc biét khong ¢ y nghia
théng ké p= 0,0517. Phan nhém GOLD A/B/C/D
vao dot cap lan luot 1a 0/3/1/2 khéc biét voi
nhom khong bién ching c6 ¥ nghia thong ké p =
0.03. Ty Ié bénh vao dot cip hau phau con cao,
cho nén bénh nhan bénh phéi tic nghén man tinh
can duoc theo ddi sat hon truéc khi phau thuat.

Tir khod: Bénh phdi tic nghén man tinh; Bién
chang hau phiu; Pot cap bénh phdi tic nghén
man tinh.

SUMMARY
RATIO OF ACUTE EXACERBATION
OF CHRONIC OBSTRUCTIVE

'Bénh vién Dai hoc Y Duot TPHCM
’Pgi hoc Y Dugc TPHCM

Chiu trach nhiém chinh: Lé Tién Diing
Email: dr.ledungcuc@gmail.com
Ngay nhan bai: 20.5.2022

Ngay phan bién khoa hoc: 25.5.2022
Ngay duyét bai: 2.6.2022

PULMONARY DISEASE AFTER

GASTROINTESTINAL OPERATION

Postoperative ~ pulmonary  complications
(PPCs) increase mortality, length of hospital stay,
etc. Significantly, the chronic obstructive
pulmonary disease (COPD) patients are easy to
trigger exacerbations after surgery. This
descriptive cross-sectional retrospective
combined prospective study was conducted to
investigate the ratio of patients who triggered
COPD exacerbation after gastrointestinal surgery
under general anesthesia. Thirty patients met the
inclusion criteria; 100% were male, with 20% of
patients having complications with the onset of
postoperative exacerbations. The spirometry in
the complicated and uncomplicated groups was
FEV1 = 482 + 111 and 614 + 138,
respectively, which was no statically significant p
= 0.0517. The GOLD A/B/C/D subgroup at
exacerbation was 0/3/1/2, respectively. The
difference between the uncomplicated and
complicated groups was statistically significant
with p = 0.03. Postoperative exacerbations are
still high, so COPD patients need to be monitored
more closely before surgery.

Keywords: Chronic Obstructive Pulmonary
Disease, Postoperative pulmonary
complications, Acute exacerbation of Chronic
Obstructive Pulmonary Disease.

I. DAT VAN DE

Bénh phdi tic ngh&n man tinh (BPTNMT)
la mot trong nhitng nguyén nhan hang dau
gay bénh tat va tir vong trén toan thé giéi
cling nhu tai Viét Nam, dan dén ganh ning
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kinh té xa hoi. Dua trén cac nghién ctu dich
t& hoc, s6 ca miac BPTNMT trén thé gisi woc
tinh khoang 251 triéu nam 2016, véi 3,15
triéu ca tir vong hang nam [6]. Chi phi diéu
tri BPTNMT mdi niam 1én téi trén 50 ty do la
va day la nguyén nhan gay tur vong ding thu
3 tai M¥ [6]. O Viét Nam, ty 1é mac bénh &
nguoi > 40 tudi 1a 4,2% theo mot két qua
nghién ctru dich t& nam 2009 [1].

Dot Cép BPTNMT dugc dinh nghia 1am
sang theo Hoi l1ong nguc Hoa Ky va Chién
lugc toan cau vé Bénh phdi tic nghén man
tinh ndm 2020 (GOLD 2020) c6 néu 1én cac
diém chung 1a dot ting tridu chimg hd hap,
dac biét 1a kho thg, ho khac dam, va tang
dam mu tac dong tiéu cuc dén chat luong
cudc sdng cua bénh nhan miac BPTNMT, day
nhanh tién trién bénh va c6 thé dan dén nhap
vién va tur vong. Céac triéu chung khac bao
gom ting luong dam va dam doi mau, clng
V6i ho va the kho khe [4], [6]. Dot kich phét
BPTNMT nhe: chi can ting hit thuéc dan
phé quan tac dung ngin, dot kich phat
BPTNMT trung binh: tang hit thuéc dan phé
quan tac dung ngan, khang sinh + corticoid
duong toan than va dgt kich phat BPTNMT
nang: ngudi bénh thuong cé suy hd hip va
can nhap vién diéu tri.

Trong can thiép ngoai khoa, cac bién
chting phoi thuong gap sau phau thuat bung
I6n 1am ting ty 1& tar vong, thoi gian nam
vién... Cac nghién ctru trude day chi ra rang
cac bién ching hoé hap hau phiu (PPCs)
thuong gap nhu viém phoi, phii phoi, thuyén
tac phdi, xep phoi... Dot cdp BPTNMT hau
phiu thuong gip o nhiing bénh nhan
BPTNMT nang (FEV1 < 50 %), nguoc lai
nhitng bénh nhan BPTNMT tir nhe dén trung
binh (FEV1 >= 50%) khong duoc coi la nguy
co dang ké cua PPCs. Vay bién cb dot cap
bénh phdi tic nghén man tinh hiu phiu la
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bao nhiéu, va trén bénh nhan BPTNMT
nhém ndo co nguy co dién tién van chua
duoc chi ra ro.

Tai Viét Nam, cac nghién cuau lién quan
dén dot cap BPTNMT sau phau thuat hién
chua dugc thuc hién nhiéu. Ciing nhu nho
vao sy phét trién cua y hoc nuéc nha nén
viéc quan ly bénh nhan BPTNMT ciing duoc
quan tam, thém vao do sy nang cao trinh do
vé phau thuat caa bénh vién DPai hoc Y Duoc
Tp Hd Chi Minh, ma nhiéu bénh nhan
BPTNMT 16n tudi duoc phiu thuat ving
bung dé diéu tri cac bénh ly lién quan, cling
V6i d6 cac bién chiing hd hap hau phau cang
duogc chu ¥, dic biét 1a dot cip BPTNMT [2],
3 —

Xuat phat tir nhirng yéu cau cap thiét trén,
chang téi thyc hién nghién cau nay véi muc
tiéu Khao sét ti I¢ bénh nhan BPTNMT (theo
timg d6 nang dua vao phéan loai cia GOLD
2020) v6 dot cap sau phau thuat chuong trinh
tiéu hoa cd gdy mé toan théan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi twong nghién ciu: Bénh nhan
BPTNMT dugc thuc hién phau thuat tai khoa
Ngoai Tiéu hoa va Ngoai Gan-Mat-Tuy,
Bénh vién Pai hoc Y Dugc TP HCM trong
thoi gian tr thang 03/2021 dén théang
01/2022.

Phwong phap nghién ctru: Hoi tién ctu
cat ngang mo ta.

Tiéu chuin chon miu

Tiéu chuan chon bénh nhan

- Bénh nhan dugc chan doan BPTNMT
theo GOLD 2020.

- Bénh nhan > 40 tudi, c6 tién sir hit
thudc 14, thudc 1ao hoic tiép xuc véi khoi
bui.

- C6 tién sir ho, khac dam 3 thang trong
Mot ndm va trong 2 nam lién tiép hodc hon.
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- Kho thé thuong xuyén, ting dan va ning
1én trong dot bung phat.

- Nghe phdi ri rao phé nang giam, c6 thé
cé ran rit, ran ngdy, ran 4m, ran nd.

- X quang phdi ¢ hinh anh khi phé thang
hoic ton thuong phé nang

- Po thong khi phéi: FEV1/FVC < 0,7

- Puoc hoi chan va danh gia boi bac si ho

hip truée phau thuat

Bdng 1: BPTNMT theo nhom ABCD nam 2020

Nhom A Nhom B Nhom C Nhom D
Nguy co thap Nguy co thip Nguy co cao Nguy co cao
It triéu ching Nhiéu triéu chang It triéu ching Nhiéu triéu chung
0 - 1 dot cap/12 0 - 1 dot cip trung > 2 dot cap trung > 2 dot cap trung
thang (khéng nhap binh/12 thang, binh/12 thang (hoac 1 binh/12 thang
vién) (khdng nhap vién) dot cap nang phai (hoic 1 dot cap
nhap vién) phai nhap vién)
MMRC 0 - 1 hoac mMRC > 2 hoac MMRC 0 - 1 hoac mMRC > 2 hodc
CAT <10 CAT > 10. diém CAT <10. diém CAT > 10.

Chén do4n dot cAp BPTNMT

Dot cip BPTNMT Ia tinh trang thay doi
cap tinh cac biéu hién 1am sang: khé tho
tang, ho tang, khac dom tang va hoac thay
ddi mau sic cua dom. Nhitng bién dbi nay
doi hoi phai c6 thay d6i trong diéu tri.

Phan loai mic do ning cua dot cip theo
tiéu chuan Anthonisen:

- Mirc d6 nang: khé tho ting, sé luong
dom tang va dom chuyén thanh dom mu.

- Mtic @6 trung binh: ¢6 2 trong sb 3 triéu
churng cta muc d6 nang.

- Muc do nhe: ¢6 1 trong sé triéu chimng
cua mirc do nang va cé cac triéu chirng khéc:
ho, tiéng rit, sét khéng vi mot nguyén nhan
nao khéc, c6 nhiém khuan duong hd hap trén
5 ngay

trude, nhip tho, nhip tim tang > 20% so
V&i ban dau.

Tiéu chuan loai trir:

- Cac truong hop phdu thuat c6 bién
chang ngoai khoa phai mé lai, viém phoi
khong khoi phat dot cip BPTNMT, tran khi
mang phéi, tran dich mang phoi, thuyén tic

phdi, phii phoi do tim, rdi loan nhip rung nhi,
cudng nhi.

Xir ly s6 liéu va tinh toan két qua thdng
ké

Cac bién lién tuc duoc biéu thi dudi dang
gid tri trung binh + 1 d6 léch chuan (SD). So
sanh gia tri trung binh caa hai hoic nhiéu
nhém véi phan bd khong chuan bang céch sir
dung phép théng ké Mann-Whitney test. So
sanh c6 ¥y nghia théng ké khi P < 0,05. Kiém
dinh Chi-binh phwong (X test) hozc Fisher’s
Exact test dugc st dung dé so sanh su khac
biét cua hai hay nhiéu ty 1& gita cac nhém
bénh nhan cua cung maot dac tinh nghién cuu.

. KET QUA NGHIEN CUU

Pic diém dich t& hec

Nghién ctu cua chang téi ghi nhan 30
bénh nhan dugc hoi chan diéu tri BPTNMT
truéc va sau phau thuat thoa man tiéu chuan
cua nghién ciru. Cac dic diém vé dich t& hoc
caa nhom nghién ciu dugc trinh bay trong
bang s6 2 dudi day.
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Bdng 2: Péc diém ciia nhém bénh nhan tham gia nghién citu

Pic diém N=30
Gidi tinh (nam/ntr) 30/0
Tubi, gidi han (nam) 70,2 + 8,9 (48-86)
Hut thude 14 (g6i.ndm) 38,2+ 12,9
Khong/da tirng/dang hut 2/8/20
BMI, (kg/m?) 21,2+ 3,9
FEV1/FVC 0,616 + 0,083
FEV1 (%) 58,7 + 14,2
FVC (%) 73,8+ 135
Gold A/B/C/D 10/15/2/3
Thoi gian phau thuat (phut) 173,9 + 141,5

Triéu chieng hd hap

Bdng 3: Trigu ching hd hdp triéc va sau phdu thugt

Triéu chirng Tién Phiu (N=30) Hau Phiu (N=30)
Ho khan 3 (10%) 2 (6,7%)
Ho dam 2 (6,7%) 4 (13,3%)
Pam tang lugng 0 2 (6,7%)
DPam d6i mau 0 2 (6,7%)
Khé tho 0 6 (20%)
Sét 0 1 (3.33%)
Ran & phoi 2 (6,7%) 3 (10%)

Nhgn xét: V& triéu chitng hd hép, ching
t6i nhan thay triéu chung kho tho gia ting ¢
nhom hau phau (20%), triéu chang vé tinh
chat ¢am ciing ting 1én tGi 6,7%.

Dot cAp BPTNMT hiu phiu

Nghién ciu ghi nhan tién can ting huyét

4p 1a cao nhat voi 13 (43,3%), dai thao
duong tip 2 7 (23,3%) va suy dinh dudng 7
(23,3%). Khong c6 bénh nhan ung thu phdi,
dot quy va nhiém trang hd hap tién phau.
Ngoai ra so sanh chi tiét cac yéu to gitra 2
nhom dugc ghi nhan tai Bang 4.

Bdng 4: So sénh nhém c6 va khong xudt hién doet cdp

Pic didm Xuit hién dot cap | Khong xuit hién dot cap b
: BPTNMT (N=6) BPTNMT (N=24)

Tudi (ndm) 71,8+ 7,5 69,8 + 9,3 0,68*
BMI (kg/m?) 20,8 + 3,2 213+ 4,1 0,84*
Hut thube 14 (g6i.nam) 46+ 55 36,5+ 135 0.07*

Khong/da tirng/dang hut 1/4/1 1/6/17 -
GOLD (A/B/C/D) 0/3/1/2 10/12/1/1 0,03"
Khoa didu tri (TH/GMT) 204 13/11 0.67"
FEV1/FVC 0,563 +£ 0,138 0,63,0 £ 0,06 0.20*
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FEV1 % 48,2+ 11,1 61,4 +13,8 0,0517*
FVC % 67,3+7,8 75,4 +143 0.19*
Téang huyét ap 4 (66,67%) 9 (37,5%) 0.37"
BCTTMCB 1 (16,67%) 4 (16,67%) -
Suy tim 0 1 (4,16%) -
Dai théo duong tip 2 1 (16,67%) 6 (25%) -
Hen 1 (16,67%) 3 (12,5%) -
Dan phé quan 0 3 (12,5%) -
Ung thu phdi 0 0 -
bot quy 0 0 -
Suy dinh dudng 1 (16,67%) 4 (16,67%) -
Nhiém triing ho hap 0 0 -
Réi loan nudt, dong kinh 0 1 (4,16%) -
Thoi gian phau thuat 220,5+ 1314 162,2 +£ 1442 0.29*
Thoi gian khoi phat
(2g4h/2/3/6)p 21Lf211 ) ]
b6 nang (:gre]/g;rung binh/ 3/1/2™ ] ]

* Mann-Whitney test, * Fisher’s Exact test, ** 1 truong hop niang phai th may

Nhan xét: Ty ¢ khai phat dot cap BPTNMT sau mo theo Anthonisen ¢ nghién ciu nay la
6/30 (20%), cac bénh nhan nay khong thuc hién cdy mau dé xac dinh vi khuan khi c6 dot cép.
Pay 1a mot ty Ié twong ddi cao trong thuc hanh 1am sang ma ching ta can luu y.

IV. BAN LUAN

Pic diém dich té

Nghién ctu caa chdng tdi ghi nhan ty Ié
khéi phat dot cip BPTNMT sau mo 1a 20%.
bay 1a ty 1€ cao so vadi nghién ciu cia Tae
hoon Kim va cong su cong bé nim 2016
nghién cau vé bién chiing hd hap hau phau
(viém phoi, phu phoi, xep phoi ...) & nhom
bénh nhan BPTNMT nhe t6i trung binh cho
két qua 1a 12% (khoi phat dot cap BPTNMT
1a 0,9%), nhém bién chang phdi ning toi rat
ning 1a 26,5% nhung khong c6 dot cap
BPTNMT [7]. Nghién ctu cua tac gia
Francesco Leo trén nhitng bénh nhan phau
thuat ung thu phdi cd bénh nén BPTNMT

ghi nhan khai phat dot cap sau mo ty Ié l1a
55,8% [5]. Ty lé xuét hién dot cap & nghién
ctu cua Francesco Leo cao hon c6 thé giai
thich do phau thuat thuc hién truc tiép trén
phdi va bénh nén ung thu phdi do d6 co thé
la yéu tb thuc day khoi phat dot cip cao hon.
Thém vao d6, chung t6i nhan thiy két qua
nghién ciu cho thay khai phat dot cap c6 thé
do anh hudng cua dai dich Covid-19 (céch ly
x& hoi) khién bénh nhan tri hodn cac cudc
phau thuat va it thim kham dinh ki dé quan
ly BPTMT dan téi tinh trang bénh khi phau
thuat & mic d6 nang va BPTNMT kiém soat
khong tot.
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Do tudi ctia nhém bénh nhan khoi phat va
khéng khoi phat dot cap hau phau lan luot la
71,8 + 7,5 tudi so véi 69,8 + 9,3 khac biét
khong c6 y nghia thong ké vai p= 0.68. So
vai nghién ctu caa tac gia Takanori Numata
d6 tudi nhom co bién chang hé hap 1a 77.3 +
7.9 tudi va nhém khdng bién chimng 70.0 +
8.1 tudi, khac biét c6 ¥ nghia thong ké véi p
= 0.034 [8]. Nghién cuu cua t&c gia Takanori
Numata ciing chi ra ty 1€ nam gigi chi ghi
nhan & mac 84,3 % so véi chdng toi la 100%
bénh nhan nam. Chung t6i cho riang khac
nhau vé tudi tho va dich t& hoc trong co cau
dan s Viét Nam va Nhat Ban. Dé tim hiéu ki
hon chung ta can thyc hién cac nghién ciu
tuong ty ¢ hai qudc gia dé so sanh trong
tuong lai.

Bénh nhan hit thudc 14 trong nghién ctu
chiém 93,33%. Nhom khai phat dot cap 13 46
+ 5,5 goi.nam va khong khoi phat 1a 36,5
13,5 goi.nam khac biét khong co6 y nghia
thdng ké P = 0.07. Nghién ctiu cua Tae Hoon
Kim ghi nhan sé lwong hat thuéc & cac nhom
nhung khéng tién hanh so sanh, Takanori
Numata c6 tién hanh so sanh sé luong hut
thuéc nhung khac biét ciing khong co ¥
nghia thong ké [7], [8]. Tuong tu, chi sb
BMI ciing khong c6 khac biét c6 y nghia
théng ké & ca nghién ctru cua ching téi va
nghién ctru cua Takanori Numata [8].

Bién chirng hau phau

Theo cach chia nhém Gold A/B/C/D,
nhém bénh nhan BPTNMT xuat hién bién
chung hau phdu, lan luot 1a 0/3/1/2. Khac
biét trong cac nhom & nghién cuu cua ching
t6i c6 y nghia thong ké véi p= 0,03. Ngoai
ra, theo c&ch chia nhom Gold I/1I/111/1V thi
s6 ca khai phat dot cap lan luot 1a 0/3/2/1,
cung cach chia d6 nghién ctu cua Takanori
Numata bién chiing sau mé ghi nhan lan luot
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la 6/1/0/0 truong hop [8]. Nghién cau cua
Francesco Leo chia bénh nhan BPTNMT tién
phau theo 3 muc d6 nhe, trung binh va ning
lan luot 12 46,7%, 50,7%, 1,6 %. T4c gia coi
dot cAp hau phau 1a yéu té nguy co cho bién
chang hd hip khac nén khong phan do dot
cap hau phau [5]. Ngoai ra, nghién ciu cia
ching téi ¢6 1 bénh nhan nhom Gold 1V vao
dot cip ning phai nhap ICU. B¢ ning cua
dot cap hau phiu & cac bénh nhan nghién
cau ghi nhan véi 3 ca mae do nhe, 1 ca muc
do6 trung binh va 2 ca muc d6 nang. Qua do,
ching ta thdy rang nén chd y nhiéu hon t6i
bénh nhan nhém D, Gold IV trudc, trong va
sau phau thuat dé tranh bién chiing cho bénh
nhan.

Ho hép ky & nhom khai phat dot cip ghi
nhan FEV1 = 48,2 + 11,1 so v4i nhom khéng
khoi phat gia tri FEV1 = 61,4 £ 13,8 khac
biét khong c6 y nghia thong ké véi p=
0.0517. Tuong tu nghién ctu cta Takanori
Numata ciing cho thdy su khéc biét FEV1
cua bénh nhan BPTNMT ¢ hai nhom khéng
c6 y nghia thong ké véoi p= 0.34 [8]. Hay
nghién ctu cua Francesco Leo danh gia chi
s6 FEV1 & bénh nhan ung thu phdi co
BPTNMT va khong c6 BPTNMT nhung
khong tién hanh so sanh giita hai nhém bénh
nhan [5]. Trén Iy thuyét FEV1< 50% coi la 1
yéu t6 nguy co cua phau thuat nhung qua
mot sé nghién ctu cling nhu nghién ctru cua
chiung tdi cho thdy khac biét & hai nhom
chua rd rét. Mic du vay chdng toi tin rang
thuc nghién mot nghién ctu véi s mau 1on
hon va toan dién hon s& c¢6 dugc cai nhin
chinh xac hon vé vai tro cua FEV1 trong tién
lugng phau thuat.

Céac bénh nén dong mic ghi nhan ¢ hai
nhom bién ching va khdng bién ching hd
hip cua nghién ctu nhu ting huyét &p,
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BCTTMCB.... khong cho thay su khac biét.
Piéu nay la do mau cia nhém nghién ciu
con nho cho nén can nhitng nghién ctu thuc
hién theo doi véi s6 mau lén hon dé cé thé
¢6 dugc cai nhin chinh xac vé nhitng méi
lien hé cac bénh déng mac va viéc bién cd
hau phau.

Thoi gian phau thuat cua nhom khéi phét
dot cap 1a 162,2 + 144,2 phat va khdng khoi
phét 1a 220,5 £ 131,4 phdat, khac biét thoi
gian phau thuat giira 2 nhom khong co6 y
nghia thong k& p= 0,29. Nghién ciu cua
Takanori Numata cho thay su khac biét c6 y
ngha théng ké voi gié tri 1an luot 13 393 +
149 phit va 196 + 131 phdt [8]. Do do,
chdng toi thay rang thoi gian phau thuat khac
nhau phu thudoc vao do phac tap caa loai
phau thuat, bién chiing sau phau thuat 13 tong
hod cua nhiéu yéu t6 nguy co. Cho nén
ching ta can danh gia ddng thoi nhidu yéu té
mot cach toan dién.

V. KET LUAN

Qua nghién ctu trén co thé thay khai phat
dot cdp hau phau thuat ¢ bénh nhan
BPTNMT ¢ muc cao. FEV1, va phan nhom
theo GOLD cho thay su khéc biét dang dé
chlng ta can nhic trudc khi thuc hién phau
thuat. Huong nghién ciu tiép theo nham theo
ddi bién ching hau phau s& can duoc tién
hanh va&i su cong tac chat ché cac chuyén
khoa hon va trong thoi gian dai hon dé c6 céi
nhin toan dién tién toi dua ra cac giai phéap
t6i wu cho ngudi bénh.
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TAN SUAT CHAN THU'ONG KHi AP & BENH NHAN NHIEM SARS-CoV-2
PU'QC PIEU TRI OXY LIEU PHAP

Pham Phan Phuwong Phwong™?, Phan Quang Thuan®,
Nguyén Thanh Sang', Piang Minh Hi¢u', L& Minh Khai'?

TOM TAT

Muc tiéu: Khao sat tan suat chan thuong khi
ap ¢ bénh nhan nhiém SARS-CoV-2 dugc diéu
tri oxy liéu phap tai Trung tam Hoi suc tich cuc
nguoi bénh COVID-19 thudc Bénh vién Dai hoc
Y Dugc TP. H Chi Minh.

P6i twong va phwong phap: Nghién ctu
quan sat hoi ciru 381 bénh nhan nhap Trung tam
Hoi strc tich cuc ngudi bénh COVID-19 thudc
Bénh vién Pai hoc Y Dugc TP. H6 Chi Minh.

Két qua: Ty Ié chan thuong khi 4p 1a 8,7%,
tran khi dudi da chiém 4,5%, tran khi mang phéi
chiém 4,5%, tran khi trung that chiém 3,7% va
khong ghi nhan truong hop nao tran khi mang
ngoai tim. Phan 16n bién cb chan thuong khi ap
duoc phat hién khi kham 1am sang (42,4%). Thoi
gian tir ldc nhap vién dén IGc phét hién chan
thuong khi ap 13 6 (1 — 9,5) ngay.

Két luan: Chan thuong khi ap & bénh nhan
nhiém SARS-CoV-2 c6 thé xay ra ¢ bat ki kiéu
hd tro hd hap nao. Bénh nhan bi chan thuong khi
&p c6 thoi gian nam vién dai hon va nguy co tir
vong cao hon so véi nhdm con lai.

Tir khoa: Chan thuong khi 4p, tran khi mang
phdi, tran khi dudi da, tran khi trung that, nhigm
SARS-CoV-2.
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SUMMARY
INCIDENCE OF BAROTRAUMA IN
PATIENTS WITH CORONAVIRUS
DISEASE 2019 RECEIVING OXYGEN
THERAPY

Purposes: To determine the incidence of
barotrauma in patients with SARS-CoV-2
infection receiving oxygen therapy at the
COVID-19 Intensive Care Center, University
Medical Center (UCICC).

Subject and methods: A retrospective,
observational study on 381 patients requiring
oxygen therapy admitted in UCICC from the 2™
August to 30" September 2021.

Results: The rate of barotrauma was 8.7%,
subcutaneous emphysema 4.5%, pneumothorax
4.5%, pneumomediastinum 3.7% and no case of
pneumopericardium  was  recognized. The
majority of barotrauma events were detected
based on clinical examination (42.4%). The
median time from admission to the day of
barotrauma detection was 6 (1 — 9.5) days.

Conclusion: Barotrauma in patients with
SARS-CoV-2 infection can occur with any type
of oxygen therapy. Barotrauma was associated
with a longer hospital stay and a higher mortality
than the control group.

Keyword: Barotrauma, pneumothorax,
subcutaneous pneumothorax,
subcutaneous emphysema, pneumomediastinum,
SARS-CoV-2.

I. DAT VAN DE
Chan thuong khi 4p 1a tinh trang v& phé
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nang tu nhién kém theo giai phong khi vao
khoang quanh phé nang, gy tran khi mang
phdi, tran khi trung that, khi phé thung mo
kg, tran khi dudi da, tran khi mang ngoai tim,
tran khi phac mac [4], [6], [8]. Bién cb nay
c6 thé xay ra khi bénh nhan duoc diéu tri oxy
liéu phap (cannula, mask, HFNC, thd may
khoéng xam lan, tho may xam lan) [1]. Tan
suit chan thuong khi 4p & bénh nhan ARDS
thd méay khdng xam lan va xam lan lan luot
la 4,74 - 8% va 17,35 — 33 % [4], [7]. Yéu tb
nguy co, sinh 1y bénh, bién chiing cua chin
thuong khi ap & bénh nhan nhiém SARS-
CoV-2 chua duoc hiéu rd hoan toan. Cac yéu
t6 lién quan tran khi mang phéi ¢ bénh nhan
tho may gém thé tich khi luu thong 16n hon 6
ml/kg can nang 1y tuwong, PIP cao, PEEP cao,
ti s6 P/F thap, thoi gian tho may kéo dai > 2
tuan [1].

Bénh nhan bi chan thuong khi ap c6 nguy
co tir vong cao gap 1,8 — 2,2 1an so véi bénh
nhan khong chan thwong khi ap [1], [4].
Chan thuong khi 4p & bénh nhan nhiém
SARS-CoV-2 thuong tién lugng kém va
chua duoc bao cao day di. Vi vay, ching toi
thuc hién nghién ctru nay vai muc tiéu khao
st tan suat chan thuong khi 4p & bénh nhén
nhiém SARS-CoV-2 duoc diéu tri oxy liéu
phép tai Trung tdm Hoi stc tich cyc bénh
nhan COVID — 19 Bénh vién Pai hoc Y
Dugc TP. H6 Chi Minh.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién ciru: Tat ca bénh nhan
nhap Trung tdm Hoi sic tich cuc ngudi bénh
COVID — 19 thudc Bénh vién Pai hoc Y
Dugc TP. Ho Chi Minh tir thang 8 nam 2021
dén hét 9 nam 2021

Phwong phap nghién ciru: Cat ngang md
ta hdi cau

Tiéu chuén chen bénh: Bénh nhan duoc
chan doan viém phdi do nhidm SARS-CoV-
2, duoc diéu tri oxy liéu phap biang HFNC,
thd may khong xam lan hoic thd may xam
lan

Tiéu chuin loai trir: Bénh nhan c6 bién
chang chan thuong khi ap tir tuyén trudc
hodc duoc dat noi khi quan bao vé duong tho
do chan thwong, rdi loan tri giac (GCS < 8
diém) hoic do phau thuat

Thu thap sé liéu:

Thong tin cta bénh nhan dugc thu thap
vao phiéu thu thap sé liéu dya trén bénh an
diéu tri: (1) tudi, gioi tinh, chiéu cao, can
nang, BMI, bénh man tinh, @6 nang cua bénh
theo huéng dan Bo Y té (thang 7/2021), thoi
gian nam vién, thdng sé hd trg hd hap, két
cuc (sdng, tr vong), két qua can 1am sang
duoc thu thap vao ngay nhap vién va gia tri
cao nhat trong thoi gian nam vién (WBC,
Lympho, PLT, INR, aPTT, Fibrinogen, D-
dimer, 1L-6, CRP, Ferritin, PaO,/FiO,).
Thong s6 hd tro hd hap va co hoc hd hap
trong thoi gian diéu tri tai UCICC (PIP,
Pplateau, Crs, Vt, PEEP néu thd may; Flow,
tan so tho - RR, FiO,, ROX néu thg HFNC);
(2) bién cb tran khi: loai bién cd, thoi diém
xay ra bién cd, hd trg hd hap tai thoi diém
xay ra bién cb, yéu t6 chan doan bién cd,
bién phép can thiép.

M3i bénh nhan dugc ghi nhan bang ching
chan thuong khi ap khi c6 hién dién khi
ngoai mang phdi tang (tran khi trung that,
tran khi mang phoi, tran khi du6i da, tran khi
mang ngoai tim) trén X-quang nguc hoac
trén CT scan.

Xir 1y s6 ligu: Xir ly s6 lieu sir dung phan
mém SPSS 20.0

Il. KET QUA NGHIEN cU'U
Pic diém chung dan sé nghién ciu
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Nghién ctu thu thap dugc 381 bénh nhan
thoa tiéu chuan chon miu va khong thoa tiéu
chuan loai trir. Tudi trung binh cua dan sé
nghién ctu 62,1 = 15 tudi. Nam gigi chiém
45,9%. Ty & bénh man tinh lién quan hd hap
la 6%. Thoi gian nam vién trung vi 14 ngay.
Ty 1¢ bénh nhan nhiém nhiém SARS-CoV-2
muc do nang tai thoi diém nhap vién chiém
ty 1& cao nhat (69,8%). Ty Ié xuit vién (bao

Bdng 1. Pdc diém chung dan sé nghién ciru

gom xuat vién 6n dinh hoic chuyén vién ha
tang) 1a 56,4%. C6 33 bénh nhan xuét hién
bién ¢ chan thuong khi ap véi tong sé bién
cb 1a 48. Khdng c6 su khac biét vé giai tinh,
tudi, bénh man tinh lién quan hd hap (Bang
1), c4c chi sb viém (s6 lugng té bao lympho,
CRP, IL-6, Ferritin, D-dimer) ciing nhu do
nang ARDS (P/F nhap vién) gitra nhém cé
va khong cd chan thuong khi ap (Bang 2).

Chung Chan thwong khi ap | Khoéng chan thwong khi
(N = 381) (n = 33) 4p (n = 348)
Gii tinh (Nam) 45,9% 45,5% 46%
Tudi 62,1 +15 62,8 +17,2 62 + 14,8
L?éingurgﬁ?]g ?]zp 79% 69,7% 79,9%
Khong lién quan 6% 12,5% 8,3%
A1 X 94% 87,5% 92, 7%
ho hap
Tho 3;2: M1 14 (10-21) 19 (12 - 26,5) 14 (9 - 21)*
BMI 23’296’(%2 - 22,9 (20,9 — 23,8) 24 (22— 26,8)*
APACHE Il 11 (8—15) 11,2+38 10,5 (8 — 15)*
Phan dg nang
theo BYT
Nhe 0,8% 0% 0,9%
Trung binh 0,8% 3% 0,6%
Nang 69,8% 69,7% 73,3%
Nguy kich 28,6% 27,3% 4,9%
H& trg ho hap cao
nhét
The :Zy(k:héng 41, 7% 21,2% 43, 7%
wam 14n 0,5% 0% 0,6%
Y s 57, 7% 78,8% 55,7%
Tho may
Két cuc
Tir vong 43,6% 69,7% 41,1%*
*p<0,05
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Bdng 2. Can 1am sang ngay nhdp vién

Chung Chéan thwong khi dp Khong chén thwong
(N =381) (n=33) khi ap (n = 348)
WBC 10 (7,2 — 14,6) 10,2 (7 - 17,5) 10 (7,3-14,5)
Lympho 0,7(05-1) 0,6(04-0,9) 0,7(05-1)
PLT 240 (182 — 327) 218 (152 — 303,5) 2415 (185,3 — 329,5)
INR 1,13 (1,03 -1,29) 1,23 (1,07 — 1,61) 1,12 (1,03 -1,28)*
APTT 30,1 (26,2 — 34) 29 (26,2 — 35,8) 30,2 (26,2 — 34)
Fibrinogen 52(4,3-6,1) 45 (3,7-5,4) 53(4,3-6,2)*
D-dimer 1195 (718 — 2728) 1600 (898 — 10900) 1152 (699 — 2634)
IL-6 33,2 (15,4 —-88,1) 34,9 (18,6 — 78,8) 32,9 (15,2 — 93,6)
CRP 83,2 (41,2 -138,4) 86,7 (32,1 —143,8) 83,1 (42,3 —137,3)
Ferritin 1388 (828,1 —1991,7) 12971’956(;2;1’1 - 1388,2 (827,2 — 2044,1)
Ti sé PIF 111 (82,5 -162,5) 103 (83 — 140,5) 113 (82,3 — 165)
*p<0,05

Tan suit chin thwong khi ap & bénh
nhan viém phéi do nhiém SARS-CoV-2
diéu tri oxy liéu phap (Hinh 1, Bang 3). Ty
I& chan thuong khi ap trong nghién ctu la
8,7% (33), trong d6 tran khi dudi da chiém
4,5%, tran khi mang phdi chiém 4,5% (16 ca
tran khi mang phéi phai va 1 ca tran khi
mang phoi 2 bén), tran khi trung that chiém
3,7% va khong ghi nhan truong hgp nao co
tran khi mang ngoai tim. Phan 16n bién cb

0.0%

Tran khi mang ngoai tim 0.0%

chan thuong khi ap dugc phét hién khi kham
lam sang (42,4%) hoic khi dién tién 1am
sang dot ngot xau di (33,3%). Tai thoi diém
chan doan chan thuong khi ap, 72,3% bénh
nhan duoc thd may xam lan. Tt vong do
chan thuong khi 4p chiém 1,8% trong toan
bo dan sb nghién ciu. Bénh nhan xuat vién
on dinh sau khi chan thuong khi ap 30,03%,
trong d6 ¢6 2 ca van con chan thuong khi ap
mtc do trung binh — nhe can theo ddi sau do.

L . 3.6%
o o | .

Tran khi mang phéi

Tran khi dudi da

7.2%
0.6%

0% 1% 2%

EThoémay BHFENC

Hinh 1. Tan suét chén thwong khi dp
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Bdng 3. Tan sudt chdn thwong khi dp

Ty lé HENC (n=159) Thé may (n=222)
Chung 4,4% (7) 11,7% (26)
Ly do phat hién
Lam sang xau di 42,9% 30,8%
Kham lam sang 57,1% 38,6%
Tinh co phét hién 0% 30,8%
Thong sb ho hap thoi diém chan doan
HFNC 100% 7,7%
Tho may 0% 92,3%
C6 nam sap ldc chan doan 57,1% 57,7%

Ty 18 can thiép do6i véi tirng loai tran
khi. Ty Ié¢ can thigp chung khi c6 chan
thuong khi ap 60,6%. Bénh nhan tran khi
mang phdi 100% duoc can thiép dan luu.
Bénh nhan chi c6 tran khi dudi da don doc
thi 100% khéng can thiép. Tran khi trung
that 28,6% dugc can thiép dan luu trung that.

Trong cac ca dugc can thiép dan luu mang
phéi, ¢6 1 ca ghi nhan bién ching tran mau
mang phoi, khong can can thiép ngoai khoa
va 4 ca co bién chung tran khi duéi da sau
can thi¢p dan luu. Tat ca cac bién chung cta
din luu mang phdi khong can can thi¢p
ngoai khoa.

Nghién ctru khong ghi nhan cac bién

chung khac ciia can thiép din lvu mang phéi
nhu do khi quan mang phdi, do thyc quan
mang phdi, nhiém tring, tran khi trung that.
Nghién ctru khong ghi nhin cac bién
chung cua can thiép dan luu trung that gom
tran mau trung that, do khi quan mang phdi,
do thuc quan mang phoi, do khi quan - thuc
quan, tran khi mang phoi, nhiém tring trung
that, vét thuong tim hodc mach mau 16n do

nhiém tring.

Théng so6 ho hap va co hoc hd hap tirng
loai chin thwong khi 4p

Bing 4. Théng s6 hé hip va co hoc hé hip tirng logi chin thwong khi dp
Chung Trano !(hi mang Trérl khitrung | Tran khi dwéi da
phoi (n=17) that (n=14) (n=17)

PIP 32 (29 - 34) 32 (29 — 34) 34 (29,8 - 36) 34,5 (28,8 - 36)
Pplat 26 (22 — 28,3) 22 (26 — 28) 26 (23— 26,5) 26 (24,3 -32)

Crs 20,5 (16 — 25) 18 (21-25) | 21,5(17,3-28) 21 (15,3 - 27,3)

Vi 350 (325 — 375,5) 325 (350) 350 (325 —375) | 350 (318,8 — 363,8)
PEEP 8 (8 — 10) 8 (8) 8 (10) 10 (9 - 12)
Flow 54 (50 — 59,5) - 53 (50 - 60) 53 (50 - 60)
ROX | 7,75(7,19 —8,56) - 7,57 (7,19-8,71)| 7,57 (7,19 —8,71)

Tat ca bénh nhan c6 chan thuong khi 4p AC. Khéng c6 sy khac biét vé& ap luc dinh

duoc thé may déu cai dit phuong thuc V-
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(Pplateau), ap luc dwong cudi ki the ra
(PEEP), thé tich khi luu théng (Vt) khi thé
méy xam l4n, luu luong téi da (Flow) hay chi
s6 ROX khi thg HFNC & nhém c6 chéan
thuong khi ap va khong c6 chan thwong khi
&p. Chi co do dan né phdi (Crs) & nhém co
chéan thuong khi 4p (20,5 (16 — 25)) thap hon
c6 y nghia so voi nhdm con lai (26 (21 —
33,8) (p<0,01). Thoi gian trung vi tir luc
nhap vién dén luc phét hién chan thuong khi
apla6 (1-9,5) ngay.

Yéu t6 nguy co dw doan chin thwong
khi &p. Phan tich hdi quy da bién, chi c6
nong d6 Fibrinogen thoi diém nhap vién 1a
yéu té nguy co doc 1ap du doan chin thuong
khi 4p & bénh nhan nhiém SARS-CoV-2
duoc diéu tri oxy liéu phéap tir HFNC tro 1én
(p=0,049). Tuy nhién, khi phan tich riéng
nhém tho may, tudi, diém APACHE 1, nong
d6 Fibrinogen thoi diém nhap vién 1a yéu té
nguy co doc 1ap dy doan chin thwong khi 4p
& bénh nhan nhiém SARS-CoV-2 (Bang 5).

Bdng 5. Yéu té nguy co dw dodn chin thwong khi dp

Chung Thé may

OR KTC 95% OR KTC 95% p
PIP 1,144 | 0,946 1,383 0,165 1,092 0,915 1,304 0,329
Pplateau | 1,193 | 0,963 1,477 0,107 1,199 0,978 1,470 0,081
Vit 1,010 | 0,992 1,029 0,257 1,013 0,995 1,031 0,150
PEEP 1,118 | 0,900 1,389 0,315 1,098 0,872 1,383 0,427
Crs 1,010 | 0,861 1,185 0,903 1,005 0,858 1,178 0,950
Tudi 1,073 | 0,999 1,154 0,055 1,082 1,008 1,161 0,029
APACHE| 0,867 | 0,703 1,069 0,181 0,824 0,686 0,989 0,038
BMI 0,804 | 0,600 1,077 0,143 0,795 0,587 1,076 0,137
Lym 0,931 | 0,149 5,825 0,939 0,966 0,156 5.984 0,970
Fibrinogen 0,396 | 0,157 0,997 0,049 0,378 0,147 0,970 0,043
D-dimer 1 1 1 0,697 1 1 1 0,218
CRP 0,996 | 0,983 1,010 0,577 0,993 0,975 1,012 0,475
Ferritin 1 0,999 1 0,216 1,000 0,999 1,000 0,302
IL-6 1,001 | 0,999 1,002 0,513 1,002 0,997 1,006 0,431

Két cuc. Chéan thuong khi ap lién quan véi tang ty I tir vong 3,3 lan (OR 3,3 KTC 95%
1,5 — 7,1, p=0,002) va tang thoi gian nam vién 19 (12 — 26,5) ngay so véi 14 (9 — 21) ngay

(p=0,03).

IV. BAN LUAN

Nghién ctru chang tdi ghi nhan ty 1& chan
thuong khi ap la 8,7%. Tac gia Shrestha DB
cling ghi nhan ty Ié chan thwong khi 4p &

bénh nhan nhiém SARS-CoV-2 nhap vién tur
4,2%, nhom bénh nhan hdi sic tich cuc la
15,6%. Trong do, ty 1& chan thuong khi 4p &
nhom the may trong nghién ctru ching toi
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11,7%, twong tu nghién cuau Shrestha DB
(18,4%) [8].

Trong nghién ciru nay, tran khi mang phoi
va tran khi duéi da cing chiém ty 1é cao nhat
45%, tran khi trung thit 3,7%. Theo
Shrestha DB, tran khi mang phéi la dang
chan thuong khi 4p thuong gap nhit & bénh
nhan nhiém SARS-CoV-2 (72,2%), ké dén 1a
tran khi trung that va tran khi du6i da [8].

Yéu té nguy co, sinh 1y bénh, bién chang
cua chan thuong khi ap & bénh nhan nhidm
SARS-CoV-2 chua duoc hiéu rd hoan toan.
Chan thwong khi ap co thé xay ra & bénh
nhan khéng thg may. Bién ¢ nay co thé xay
ra do tinh trang ho dai dang. Ho lam ting
nhanh, dot ngot ap luc trong phdi kém theo
dong nap thanh mén, co co gian suon va co
hoanh. Khi d6, ap luc trong long nguc cé thé
Ién toi 300 mmHg, tr do6 tang nguy co tran
khi mang phoi tu phat thir phat [5], [6].

Khi bénh nhan dugc thd HFNC khéng ho
miéng, véi méi 10 lit luu luong khi hit vao
tao ra mac PEEP khoang 1 cmH,O. Luu
lugng HENC tur 30 — 70 1/p twong ung PEEP
khoang 3 — 7 cmH,0. Anh huong cua mirc
PEEP nay c6 thé gay chan thwong khi ap
trong tinh trang viém phdi, ARDS do nhiém
SARS-CoV-2. Bién cb chan thwong khi ap
dugc ghi nhan & mc luu lugng HFNC cao
[6] 9 \

Giam tudi mau phoi, nhoi mau nhu mé
phdi hay pha hay giwong mach mau phoi thi
phat do huyét khdi gop phan ton thuong phé
nang lan toa, gay v& phé nang, dan dén chan
thuong khi ap. Ngoai ra, ton thuong phoi do
chinh bénh nhéan gay ra (patient self-inflicted
lung injury - P-SILI) 1a co ché dugc quan
tam gan day, giap 1y giai nguy@n nhan chén
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thuong khi 4p & bénh nhan nhiém SARS-
CoV-2 khong thd may. Bénh nhan thd ging
sic trong tinh trang suy hd hap, ARDS, dan
dén dao dong dang ké &p luc xuyén phdi,
tang bat thuong thé tich khi luu thong dén
nhitng ving phéi giam thong khi, kém theo
PEEP cao gay v& phé nang [3]. Cung véi thd
méy ap luc duong, thu thuat, huy dong phé
nang, bat dong b giira bénh nhan va may
thd gép phan thic day tinh trang chan
thuwong khi ap dién tién [3], [7]. Tuy nhién,
Kahn MR khéng ghi nhan su khac biét vé
MAP, PIP, PEEP, Vt hay MV ngay 0 va
ngay 14 & bénh nhan c6 chan thuong khi ap
S0 vai nhoém con lai [4].

Trén mo hinh dong vat, TNF-alfa gy ton
thwong phé nang qua co ché chét té bao theo
chuong trinh [2]. Nhiém SARS-CoV-2 gy
gia tang nong d6 TNF-alfa va IL-6. Tho may
véi Vt cao va PEEP cao c6 thé thac day dap
mg cytokine, ting san xuat cytokine, 1am
xau hon tinh trang ton thuong phé nang dan
dén chan thuong khi ap [8]. Tur do, gia dinh
rang tan suat chan thuong khi ap cao ¢ bénh
nhan nhiém SARS-CoV-2 ¢6 thé do viém va
tén thuong do virus trong phé nang. Nghién
cau caa chang téi ghi nhan cac marker viém
(CRP, IL-6, Ferritin, D-dimer) khéng khac
biét c6 y nghia gitra 2 nhém. Céc yéu t6 nguy
co dy doan chan thwong khi ap ¢ bénh nhan
thd may gom tudi, diém APACHE II, nong
d6 Fibrinogen thoi diém nhap vién. Shrestha
DB ciing nhan thay c6 mbi lién quan tuyén
tinh gitta d6 nang caa bénh va chan thuong
khi ap [8].

Han ché:

Nghién ctru quan sat hdi ciu khong thé
danh gia day du cac thong sé vé co hoc hd



TAP CHi Y HOC VIET NAM TAP 516 - THANG 7 - SO DAC BIET - 2022

hip & tirng nhém bénh nhan. Sé luong bénh
nhan tho may khéng xam lan it nén khong
thé phan tich cac yéu t c6 lien quan véi
chéan thuong khi 4p & nhém bénh nhan nay.

V. KET LUAN

Chén thuong khi 4p & bénh nhan nhiém
SARS-CoV-2 c6 thé xay ra ¢ bat ki kiéu hd
trg hd hip nao. Co ché sinh bénh lién qua
chan thuong khi 4p con chua duoc giai thich
rd rang. Bénh nhan bi chin thwong khi ap c6
thoi gian nam vién dai hon va nguy co tu
vong cao hon so vdi nhdm con lai.
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HA NATRI MAU O’ BENH NHAN COVID-19 NANG VA NGUY KICH:
TAN SUAT VA MOI LIEN QUAN VO'I KET CUC

Tran Nguyén Thanh Hu’o’ngl, Ng6 Nhw Nggcl,
Pham Trong Phii’, Vuong Ngoc Minh', M4 Tung Phat’,

TOM TAT

Muc tiéu: Xac dinh tan suat ha natri mau ¢
bénh nhan COVID-19 tai thoi diém nhap vién,
trong qua trinh nam vién, ciing nhu tac dong cia
ha natri mau dén két cuc. Poi twong va phwong
phap: Nghién ciru duoc tién hanh tai Trung tam
Hoi sirc ngudi bénh COVID-19 tryc thudc bénh
vién Pai Hoc Y Dugc TPHCM tir 08/2011 dén
01/2022. Bénh nhan nhiém SARS-CoV-2 duogc
xac dinh bang RT-PCR c6 suy hd hip can tho
O0xy luu lugng cao qua cannula miii va/hoac
théng khi &p lyc duong duoc thu nhan vao
nghién ctiru. Natri mau dugc ghi nhan ngay tai
thoi diém nhap vién va trong sudt qua trinh diéu
tri cng voi cac két cuc chinh dé phan tich mdi
lién quan. Két qua: C6 530 bénh nhan COVID-
19 nang va nguy kich dugc thu nhan vao nghién
ctru. Ha natri mau xay ra ¢ 53,2% bénh nhan llc
nhap vién va 1én dén 80,7% bénh nhan trong sudt
qué trinh ndm vién. Ha natri méu du tai bét cu
thoi diém nao déu khéng lién quan dén ty 16 tu
vong. Ha natri médu lGc nhap vién cliing khong
lién quan dén ty 18 dat noi khi quan, séc, ton
thuong than cap, bénh ndo va thoi gian nam vién
nhung nhém bénh nhan c6 ha natri mau nang lac
nhap vién cé thoi gian tho may kéo dai hon cac

'Bénh vién Pai hoc Y Durgc TP. Ho Chi Minh
?Pai hoc Y Duroc TP. Ho Chi Minh

Chiu trach nhiém chinh; Lé Minh Khoi
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Ngay phan bién khoa hoc: 30.5.2022

Ngay duyét bai: 2.6.2022
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nhom khéac (p = 0,027). Bénh nhan c6 ha natri
mau xuat hién trong qué trinh nam vién co ti Ié
sbc cao hon, thoi gian thd may va thoi gian nam
vién kéo dai hon (p < 0,04). Ti I€ nay cang cao &
nhém ha natri mau cang nang. Két luan: Ha natri
mau rat thuong gip & bénh nhan COVID-19
nang va nguy kich. Ca hai nhom ha natri mau
nang ldc nhap vién va trong qua trinh diéu tri déu
¢6 lién quan dén mirc d6 nang cua bénh nhung
khong lién quan dén ti 18 tir vong.

T khéa: ha natri mau, COVID-19, suy h6
hap, thé may, hoi stc.

SUMMARY

HYPONATREMIA IN SEVERE AND

CRITICAL COVID-19 PATIENTS:

INCIDENCE AND ASSOCIATION

WITH OUTCOMES

Objectives: Determine the incidence of
hyponatremia on admission, during hospital stay
and explore the impact of hyponatremia on
patient outcomes. Patients and Methods: This
study was conducted at the Intensive Care Center
for COVID-19 Patients, University Medical
Center, Ho Chi Minh city from August 2011 to
January 2022. COVID-19 patients, confirmed
with positive RT-PCR for SARS-CoV-2, who
presented with respiratory failure requiring high
flow oxygen cannula or invasive mechanical
ventilation, were enrolled. Serum sodium was
recorded on admission, during hospital stay. The
main outcomes of patients were documented for
analysis. Results: 530 severe and critical
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COVID-19 patients were recruited.
Hyponatremia occurred in 53.2% patients on
admission and went up to 80.7% patients during
the hospital stay. Hyponatremia was not
associated with increased mortality.
Hyponatremia on admission was not associated
with higher intubation shock, acute Kkidney
injury, encephalopathy rate and hospital length,
whereas patients with severe hyponatremia on
admission had longer invasive mechanical
ventilation time (p = 0.027). Those who
developed hyponatremia during hospital stay had
a higher shock rate, longer invasive mechanical
ventilation and hospital stay time (p < 0.04).
Conclusion: Hyponatremia was frequently
encountered in severe and critical COVID-19

patients. Hyponatremia was associated with
disease severity but did not increase the
mortality.

Key words: Hyponatremia, COVID-19,
respiratory  failure, mechanical ventilation,
critical care.

I. DAT VAN DE

Ha natri mau xay ra ¢ khoang 20-30%
bénh nhan viém phdi do SARS-CoV-2 va c6
lién quan dén muc do bénh tat va ti lé tu
vong[2], [4], [7], [8] . Céac quéa trinh sinh
bénh hoc trong viém phdi nhu su co mach
méu phoi 1am giam d6 day nhi trai, qué trinh
viém va su tiét IL-6 duoc cho rang di gy ra
hoi chung tiét ADH khdng phu hop. Méi lién
hé gitta nong do IL-6 va ha natri mau da
dugc chtng minh trong mot nghién cuu,
dong thoi xac dinh hai nguyén nhéan thuong
gap nhat gay ha natri mau nang la giam thé
tich va SIADH[3], [4]. Dua trén hiéu biét
nay, mac natri mau Iic nhap vién da dugc
chtng minh c6 thé dyu doan két cuc cua nhém
bénh nhan nay[1], [2], [4], [8]. Nhém ha

natri mau c6 nguy co tr vong gap 2,7 1an so
V61 nhom natri mau binh thuong; moi mEq/L
giam natri mau lam tang 14,4% nguy co tu
vong[2]. Bénh nhan cé ha natri mau trung
binh-ning ting 83% kha ning can tho may
va giam 57% kha ning dwoc xuét vién[4].
Tuy nhién, ti 1€ ha natri mau va tac dong cua
no6 ddi véi két cuc bat loi & nhitng bénh nhan
duong tinh v6i SARS-CoV-2 can dugc chim
soc tich cuc chua dugc mo ta trude day.

Muc tiéu chinh cua nghién cau nay la xac
dinh tan suat ha natri mau trén bénh nhan
COVID-19 cin thé oxy luu lwong cao
(HFNC) hay théng khi &p lyc duong va danh
gia mdi lién quan cua no véi cac két cuc bat
loi cua bénh nhan.

II. DSI TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciu: Nghién ciu hdi cau
quan sat.

Thoi gian va dia diém nghién ciru:
Nghién ciu tién hanh trén dit liéu bénh nhan
tai Trung Tam Ho6i Suc Tich Cuc Nguoi
Bénh COVID-19 truc thuoc Bénh vién Dai
hoc Y Dugc TPHCM tuir thang 8 nam 2021
dén thang 1 nam 2022.

Poi twong nghién ciru: Bénh nhan nhiém
SARS-CoV-2 duoc diéu tri tai Trung Tam
Hoi Sirc Tich Cuc Nguoi Bénh COVID-19
truc thuéc Bénh vién Pai hoc Y Duogc
TPHCM.

Tiéu chi chen vao:

e Bénh nhan nhiém SARS-CoV-2 duoc
xac nhan bang xét nghiém phan tung chudi
RNA polymerase (RT-PCR),

e Tudi> 18 tudi,

e Cian duoc hd tro oxy luu lugng cao
HFNC hay théng khi nhan tao khéng xam
nhap hay thong khi nhan tao xam nhap.
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Tiéu chudn logi trae:

e Bénh nhan nhiém SARS-CoV-2 nhung
khong c6 két qua RT-PCR SARS-CoV-2
hoac két qua véi CT > 30.

e Bénh nhan khéng cd natri lGc nhap
vién.

e Bénh nhan/than nhan c6 yéu cau khong
hi sirc.

e Bénh nhan c6 ting natri mau bét ky lic
nao trong thoi gian nam vién.

Thu thap sé ligu: Dit liéu dwoc thu thap
tir bénh an dién tir, bao gom dic diém dan sd
nghién ctu, bénh di kém, chi sé xét nghiém
trong sudt qua trinh nam vién va két cuc (tir
vong ndi vién, soc, ton thuong than cap, dat
noi khi quan, thoi gian thd may, thoi gian
nam vién).

Tat ca cAc bénh nhan du tiéu chuan nhan
vao duoc thu thap muc natri mau khi nhap
vién va Ic thap nhat. Nhém bénh nhan c6 ha
natri mau dugc chia thanh ba mac do dua
trén gia tri natri mau: nhe (natri mau 130—
134 mmol/L), trung binh (natri 121-129
mmol/L), va nang (natri < 120 mmol/L) va
so sanh vai nhitng bénh nhén c6 natri mau
binh thuong (natri 135-145 mmol/L).

S6 liéu duoc nhap liéu bang Microsoft
Excel 2016 va thong ké bang SPSS 26.0. Cac
bién lién tuc duoc kiém tra phan phéi chuan
bang phép kiém Kolmogorov — Sminov. Cac
bién c6 phan phéi chuan duoc biéu dién dudi
dang s trung binh + d6 léch chuén. Déi véi
cac bién c6 phan phdi khéng chuan, sb liéu
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dugc trinh bay dudi dang s trung vi va
khoang tar phan vi, st dung phan tich phuong
sai Mann-Whitney U dé so sanh trung vi cua
cac bién dinh lwong duoc phan thanh hai
nhom, va phan tich phuong sai Kruskal —
Wallis dé so sanh trung vi cia cac bién dinh
lwong c6 nhiéu hon hai nhém. Céc bién dinh
tinh duoc biéu dién dudi dang ti 1& va so sanh
bang phép kiém Chi-square. Gi tri p nho
hon 0,05 duoc xem 1a ¢6 ¥ nghia thong Ke.

Pao duc nghién ciu: Nghién ciu nay
dugc chap thuan boi Hoi dong dao duc trong
nghién ctu y sinh hoc Bénh vién Pai hoc Y
Duoc TPHCM.

INl. KET QUA NGHIEN CU'U

T thang 8 nam 2021 dén thang 1 niam
2022, 530 bénh nhan dugc xac nhan nhiém
SARS-CoV-2 bang xét nghiém RT-PCR, can
nhap ICU va hd trg oxy luu luong cao
HFNC, théng khi nhan tao c6 hoac khodng
xam nhap. C6 43 bénh nhan bi loai, bao gém
18 bénh nhan c6 natri mau tang trong qua
trinh nam vién; 16 bénh nhan khong c6 gia
tri natri khi nhap vién, 6 bénh nhan khdng
thé x4c dinh két cuc va 3 bénh nhan yéu cau
khong hoi sirc. Tong két, co 487 bénh nhan
du tiéu chuan nhan vao nghién cau (Hinh 1).
Trong do6, 259 truong hop (53,2%) c6 ha
natri mau lac nhap vién va 393 truong hop
(80,7%) c6 ha natri mau tai bat ky thoi diém
nao trong ldc ndm vién.
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530 bénh nhéan g
i Loaitrw
» 18 BN tdng natri mau
——————————— #i « 16BN kndng co gia tr
i natri lic nhép vién
N » 6 BN oo két cucchua
487 bénh nhan [ oacdm
' i » 3 BN coyéu cau khong
’ hoi sirc
J
|
Natri mau binh thuong Ha natri mau
228 (46,8%) 259 (53,2%)
Mirc d6 nhe Murc dé trung binh Mtrc do nang
180 (37,0%) 70 (14,4%) 9 (1,8%)

Hinh 1. Tém tdt qua trinh chen mdu

D¢ tudi cua da s6 bénh nhén Ia tir 50-80
tudi (Hinh 3). Bénh nhan ha natri méau lic
nhap vién c6 tudi trung vi 16n hon nhém cob
natri mau binh thuong (p=0,030). Tang huyét
ap, dai thao duong, va bénh mach vanh la cac
bénh ddng méc thuong gap nhat trong dan s6
nghién cau, véi ti I¢ lan luot 66,9%, 52,4%
va 15,8% (Hinh 2). Suy tim va bénh mach
vanh 1a hai bénh 1y déng mac cé lién quan
dén ha natri mau lic nhap vién (p=0,032),
Vvéi tan suat cang cao & nhém ha natri méau
cang nang.

Creatinin huyét thanh va pro-calcitonin
lic nhap vién c6 xu hudng cao hon & nhom
¢6 ha natri mau nang hon (p lan luot 12 0,021

va 0,034). Khdéng cé su khac biét trong céac
sb liéu xét nghiém nhap vién khac giita hai
nhom c6 va khong c6 ha natri mau, cling nhu
khi so sanh gitra ba murc d6 ha natri mau vai
nhau (Bang 1).

Cac két cuc duoc trinh bay dua trén natri
méu & hai thoi diém: nhap vién (Bang 2) va
thip nhit (Bang 3). Ti 1& tir vong noi vién
dao dong tir 33,3% dén 42,9% & céc bénh
nhan c6 natri mau binh thuong, ha natri mau
nhe, trung binh va nang lGc nhap vién.
Khong c6 sy khac biét co y nghia thong ké
d6i vai tir vong noi vién gitra cac nhom trén.
Thoi gian trung vi dén lic tir vong 1a 13 ngay
sau khi nhap vién.
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Ti 1¢ bénh dong mic ciia bénh nhin trong nghién ctru
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Hinh 2. Ti 1¢ cac bénh dong mdc é dan sé nghién cru

Sau khi loai trir 38 ca th may trudgc nhap
vién, ti 1& dat noi khi quan duoc thdng ké
trén 449 bénh nhan con lai, gdbm 209 bénh
nhan c¢6 natri mau binh thuong va 240 bénh
nh&n ha natri mau (trong do, 169 ca ha natri
mau nhe, 63 ca ha natri mau trung binh, va 8
ca ha natri mau nang). Thoi gian thd may cé

xu hudng dai hon & nhém bénh nhan ha natri
mau nang hon (p=0,027). Ngoai ra, khong co
khac biét trong ti 16 dat noi khi quan, ton
thwong than cap, bénh ndo hay thoi gian nam
Vién gitra nhém natri mau binh thuong va co
ha natri mau, cling nhu gitra cAc nhom ha
natri mau cac mac do khac nhau (Bang 2).

Bing 1. Pic diém din sé nghién ciru, bénh di kém, gid tri xét nghiém tai thoi diém

nhip vién

atri njau IlAJC . . Ha natri | Ha natri Ha n,atrl Ha natri
hap vién| Binh thwong C . i mau Lo
PN mau mau nhe R mau nang
(n=228; e, — " |trung binh o p
46,8%) (n=259; [ (n=180; (n = 70: (n=09;
. . ! o) o) ’ 0
Céc yéu td 53,2%) | 31,0%) 14,4%) 18%)
Tudi, nam, 61 64 67
trung vi, (IQR) 60 (52-68) |62 (55-71) (54,3-71,0) | (57-74) |(60,5-71,5) 0,030
Gigi nam, n (%)| 85 (37,3) 99(38,2) | 71(39,4) | 27(38,6) | 1(11,1) |0,830
Chi s6 BMI, 24,0 24.1 24.1 23.4 24.6 0.763
trung vi, (IQR) | (22,0-26,9) |(21,9-27,0) |(22,0-27,0) | (21,5-26,7) | (23,8-28,1) |
Tangnh(‘;z)et | 150 (65,8) |176 (68,0) | 124 (68.9) | 46 (65,7) | 6(66,7) | 0,612
Suy tim, n (%) 8 (3,5) 21(8,1) | 14(7.8) 6 (8,6) 1(11,1) |[0,032
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Bénh mach
V(@) | 27018 | 50(103) | 33(183) | 14(200) | 3(333) | 0,024
Da”l:]az’o/f)“"mg' 113 (49,6) |142(29,2) |101 (56,1) | 37 (52,9) | 4(44,4) |0,246
Suy gidgp, n (%) | 2(0,9) 102 | 106 | 000 | 00,0 [o0489
Suy thuong
than, 1 (%) 6 (2,6) 51,9 | 37 | 29 | 000 |0603
Hoi ching
Cushing do 16 (7,0) 238,9) | 15(83) | 7(100) | 1(11,1) |0450
thude, n (%)
T"‘ngglg/od)ma“’ 30 (13,2) 25(9,7) | 16(89) | 9(129) | 0(0,0) |0,223
Dung corticoid
codain(e | 0B | 26000 [19106) | 5(71) | 2(222) |0633
Bg”hn”(‘('jl/(r)‘)ma”’ 15(6,6) | 27(104) | 12(6,7) | 13(186) | 2(222) |0,131
Ferritin 1218,4 1218,4 1433,6
(ng/mL), trung 109;‘('38727:)5’9' (763,1- (692,6- (835,1- ’051’19%33?’3' 0,309
vi, (IQR) ! 1675,6) | 16756) | 1675,6) !
CRP (mg/L), | 827(336- (865 (44,5- (87,4 (42,3- 855 (58,3- 1105 (27,7 , oo
trung vi, IQR) | 156,8) 154,7) 154,7) 151,1) 163,7) |
(:)gt/er;'i‘)‘mfg 32,9 (145|374 (16,2- |36,8 (168- 38,4 (14,7~ 68,3 (13,7 | , oo
i, (0R) 82,5) 92,9) 84,5) 117,9) 152,9)
D-Dimer
(ngimL). trung | 1406 (715,7- 1297 (716- |1243 (716- |1667 (738- 1064 (6265-| o
i, (0R) 3053.5) 3097) 2695) 3583) | 1888,0)
(I/zlil;”trr]ﬁr?er:n 5,66 (454 (5,76 (456~ 5,86 (4,61- |5,66 (4,48- 6,16 (4,81- | | .-
grL), rung vi, 7,07) 6,97) 6,91) 7,21) 6,61) !
(IQR)
(F; ;‘J/:]?_')C'tt‘r)gr']g 0,25(010- (032 (0,12- |0,24 (0,11- 0,59 (0,16- 094 (0,21 | , o1
i, (OR) 1,06) 0,84) 0,69) 4,54) 8,05)
Natri mau
mmol/L), trung | 138 (136-140) |32 (129-133) 132 (131- ), (125-129 116 (112,5- 0,000
. 133) 117,0)
vi, (IQR)
Kali mau
3,76 (3,39- ooy 3.75 (3,39- 3,98 (3,47- | 3,4 (3,19-
mr?/(i)I/(II_()g,Fgung 4.19) ,8 (3,4-4,29) 4.18) 4,62) 478) 0,378
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Ure (mg/dL), | 44,9 (306- |42,2(313- |40.2 (324- |46,7 (30,4- 37,7 (234- | 1 o0
trung vi, (IQR) 62,6) 59,7) 56,3) 84,0) 252,3) ’
Creatinin, trung | 0,84 (0,70- 0,86 (0,67- 0,82 (0,66- |0.92 (0,70- |0,96 (0.69- | ;o

vi, (IQR) 1,11) 1,08) 1,00) 1,57) 3,74) '

WBC (G/L), ] 11,6 (8,8- | 11,8(8,9- | 10,1 (8,2- | 12,2 (8,3-
trung vi, (IQR) 11,8(8,5-16,3) 15,7) 15,3) 17,9) 16,2) 0486
TSH (MIU/L), | 034 (0,08 0,37 (0,11- |0,33 (0,11~ 0,46 (0,17- 0,27 (0,09- | /e
trung vi, (IQR) 0,68) 0,82) 0,69) 1,34) 0,61) ’
Albumin (g/L), | 26,6 (23,8- |27,5(24.2- 27,6 (238 |26,9 (24,3 |274 (247~ | 1 519
trung vi, (IQR) 30,5) 30,4) 30,3) 32,2) 34,4) ’

P/F ratio, trung ] 94 (70,2 — ] 90 (69,0- [116,0 (69,5-

vi, (I0R) 86 (65-131) 131.7) 95 (71-136) 1205) 286.0) 0,124
Bdng 2. Cac két cuc dwra trén gia tri natri mau lic nhdp vién
atri lac I’\latr\| Ha natri | Ha natri Ha natri Ha natri
N mau binh . ) mau trung| _° ® e
nhapwién thwong mau mau nhe binh _|mau nang pl'’ |p2
Cac ket cy (n = 228) (n=259) | (n=180) (n = 70) (n=9)
Pit ndi khi
quan, n (%), n | 118 (56,5) | 115 (47,9) | 77 (45,6) | 34 (54,0) | 4 (50,0) | 0,071 [0,518
= 449
Thai gian thé 169,0 216,0 216,0 212,0 271,0
may, gio, (IQR), | (119,5- | (127,7- | (137,0- | (121,0- | (114,0- | 0,724 |0,027
n = 233@ 449 5) 378,5) 360,0) 384,0) | 374,7)
Séc, n (%) 108 (47,4) | 126 (48,6)| 81 (45,0) | 42 (60,0) | 3(33,3) | 0,778 [0,067
Tén thwong
thin cip. n (96) 72 (31,6) | 82(31,7) | 53(29,4) | 28 (40,0) | 1 (11,1) | 0,985 (0,110
Bg”?;)?o’ "l 761 | 59 | 333 | 14 |1@11) |0991 0,270
Thai gian nam 14,5 14,0
vién, ngay (10,0- 14’30%?’0' (10,0- 13’50%?’0' 161531(1)55' 0,434 (0,079
(IQR) 23,7) ’ 20,0) ’ ’
Tir vong ndi
vién, n (%) 92 (40,4) | 99(38,2) | 66 (36,7) | 30(42,9) | 3(33,3) | 0,631 (0,634

®): so sanh giira nhém c6 va khong ha
natri 10c nhap vién; ¢: so sanh giita cac
nhém ha natri mau lac nhap vién & cac muc
d6 khac nhau; ®: loai nhiing ca dat noi khi
quan trudce nhap vién hodc khong dong ¥ dat
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khi quan sau khi nhap vién
Trong nhém bénh nhan c6 natri mau binh

thwong lac nhap vién,

134 bénh nhan

(58,8%) dién tién ha natri mau, nhung bién
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b nay khong lién quan dén tir vong noi vién,
ti 1& dat noi khi quan hay tén thuong than cip
di & bit ky mac d6 ha natri méu nao
(p=0,295). Tuy nhién, bénh nhéan cd ha natri

mau cang nang co ti 1é séc va bénh ndo cao
hon, thoi gian thd may va thaoi gian nam vién

kéo dai hon (p<0,05) (Bang 3).

Bdng 3. Cac két cuc dwa trén gid tri natri mau thap nhdt trong qud trinh diéu tri

Natri mau NEli Ha natri
; A mau Hanatri | Hanatri | . ° Ha natri
hap nhat A " p mau trung| )
binh mau mau nhe binh mau nang| pl*’ [p2
Cac két cuc thuf(mg (n=393) | (n=190) (n = 181) (n=22)
(n=94)
Datngikhiquan, | s 47 6y | 103 (52.9) | 86 (48,3) | 94 (56,0) | 13 (68.4) | 0,385 0,138
n (%)1 n = 449(#) H ) i) ) ) 1) )
Thai gian thé 224.5 189
may, gio (IQR), 13179(27)2' (133,0- (96,0- 2615;‘;‘;’3'4021(5503;’0' 0,001 0,004
n = 233@ 405,7) 360,0) ’ ’
Séc, n (%) 33(35,1) | 201 (51,1) | 84 (44,2) | 101 (55,8) | 16 (72,7) | 0,005 [0,009
Ton thuong than
cép. n (%) 25 (26,6) | 129 (32,8) | 59 (31,1) | 63 (34,8) | 7(31,8) |0,243 (0,740
Bénhndo,n (%) | 3(32) | 12(31) | 2(1.1) | 8(44) | 2(9,1) |0,9450,040
Thoi gian nam | 10 (6,7- | 16 (11,0- | 13 (10,0- | 17 (12,0- |18,5 (15,8- 0.000 l0.000
vién, ngay (IQR) | 16,3) 22,5) 20,0) 26,0) 34,0) ’ ’
T Vogg(on/o‘-;' VIS 1 57 (60,6) | 239 (60,8) | 71 (37,4) | 71 (39,2) | 12 (54,4) | 0,975 [0,295

®): so sénh gira nhém cé va khdng ha natri Itc nhap vién; : so sanh gitra cac nhém ha
natri mau lic nhap vién & cac mae do khac nhau; ®: loai nhimg ca dat noi khi quan trudc
nhap vién hodc khong ddng ¥ dat noi khi quan; (@ tinh trén nhimg ca dat noi khi quan sau

khi nhap vién

IV. BAN LUAN

Trong nghién ctiu nay, ti 1€ ha natri mau
tai thoi diém nhap vién 1a 53,2%, cao hon
dang ké so voi ti 16 quanh muc 20-30% &
mot sb nghién cau khéac[2], [4], [8]. Tuy
nhién, ching t6i khdng phat hién méi lién he
gitra natri mau va ti 1€ tir vong, du xét trén
natri mau IGc nhap vién hay ldc giam thap
nhat. Nghién ctu ciing ghi nhan ti 18 cac bién
¢ bat loi nghiém trong nhu séc, bénh néo
cao hon & nhom c6 ha natri mau trong qua

trinh ndm vién; ban than cac bién cb nay co
thé gy tir vong. Piéu nay cho thdy qua trinh
bénh tat phirc tap & bénh nhan nhiém SARS-
CoV-2 ning va nguy kich diéu tri tai ICU.
Ngoai ra, diéu tri trudc nhap vién ciing lam
gia tri natri mau lac nhap vién khéng that su
phan anh dién tién ty nhién cia bénh. Trong
bdi canh givong bénh hdi sic gigi han vi dai
dich & TP. H5 Chi Minh, da s6 bénh nhan
trong nghién ctu déu da duoc diéu tri ngoai
trd va/hoic & tuyén trudc voi phac d6 co
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khang sinh va corticoid uéng, von duoc bao
céo c6 anh hudng dén mirc natri méu [5], [6],
truée khi duoc chuyén tuyén dén trung tam.
Vi vay, chling tdi cho rang ha natri mau riéng
Ié¢ khong da gop phan quyét dinh két cuc tu
vong ¢ bénh nhén trong nghién cau nay.

Nghién ctru nay dua ra ti I€ ha natri mau
va mo ta tac dong cua nod lén két cuc cua
bénh nhan COVID-19 muc d6 nang-nguy
kich, vén chua duoc bo cdo & céc tai lidu y
van tai thoi diém thuc hién nghién cau. Viéc
so sanh sb liéu dya trén natri mau hai thoi
diém ciing nham kiém chang két qua céc
nghién ctiu ciing chii dé da cong bb trude day
trén nhom dan sé khac.

Piém yéu cua nghién cau nay la ¢& mau
chua du 16n twong Gng Vi tan suat ha natri
maéu l0c nhap vién cao dén 53,2%. Ngoai ra,
mot sé dir liéu xét nghiém nhu IL-6, CRP,
ferritin hodc cac phuong tién hd trg chan
doan bénh ndo nhu dién nio d6, MRI ndo
khong duoc thyc hién day dua cho tat ca cac
bénh nhan trong béi canh trung tm hoi stc
da chién, c6 thé anh huong dén két qua
nghién cuu.

V. KET LUAN

Ha natri mau xuat hién ¢ 53,2% bénh
nhan nhiém SARS-CoV-2 muic d6 ning va
nguy Kich va ting 1én t&i 80,7% néu ghi nhan
trong sudt qué trinh nam vién. Tuy chi sd
natri mau khong lién quan dén tir vong noi
vién, bénh nhan c6 ha natri mau trong bat ky
thoi diém nao tir khi nhap vién co ti & sbc
cao hon, thoi gian thd may va nam vién kéo
dai hon.
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NGHIEN C(’'U THI” NGHIEM KIEM PINH THANG PO HAI LONG
NGUO'1 BENH SO’ DUNG DICH VU RANG HAM MAT SAKALAUSKIENE

TOM TAT

Muc tiéu: Panh gia tinh tin cay va gia tri
thang diém Sakalauskiené.

Phuwong phap: Nghién ciu cit ngang mo ta
dugc thyc hién tir thang 12/2019 dén thang
02/2020 tai Khoa Phau thuat Ham mat — Ring
Ham Mat, Bénh vién Dai hoc Y Dugc TPHCM
trén 427 nguoi bénh. Cac phuong phap
Cronbach’s alpha va kham pha nhan t6 EFA s&
dugc dung dé kiém dinh thang do.

Két qua: Phép kiém dinh do tin cay
Cronbach’ alpha loai mot tiéu chi thugc khia
canh tinh cach ca nhan caa NVYT. Phép kiém
EFA cho thay md hinh 3 nhém nhan t6 vé hai
long ciia ngudi bénh 12 phi hop véi hé s6 KMO
= 0,949 va gié tri kiém dinh Bartlett c6 sig <
0,05.

Két luan: Thang do Sakalauskiené co thé
dugc &p dung tai cic co s¢ rang ham mat bén
canh thang do thuong quy cua Bo Y té.

Tir khoa: hai 1ong ngudi bénh, thang diém
Sakalauskiené, rang ham mat, Bénh vién Dai hoc
Y Duoc TPHCM.

SUMMARY
EXAMINING THE VALIDITY OF
SAKALAUSKIENE DENTAL

'Bénh vién Dai hoc Y Duoc TPHCM

Truong Pai hoc Y té Cong cong Ha Noi
BoYté

Chiu trach nhiém chinh: Luong Thi Thu Hanh
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Ngay nhan bai: 20.5.2022

Ngay phan bién khoa hoc: 27.5.2022
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Lwong Thi Thu Hanh', LAm Hoai Phwong’,
Vii Thi Thanh Mai?, Vwong Anh Dwong®

SATISFATION SCALE: APILOT
STUDY

Objectives: Evaluate reliability and validity
of Sakalauskiené.

Methods: Cross-sectional design conducted
from December 2019 to February 2020 at
Department of Maxillofacial surgery and Dental,
University Medical Center Ho Chi Minh City
with 427 participants. Statistics test with
Cronbach’s alpha reliability test and Exploratory
factor analysis (EFA).

Results: Cronbach’s alpha test eliminated 1
factor of the original scale. EFA found that
model of 3 dimensions is appropriate with KMO
= 0,949 and Bartlett’ sig < 0,05.

Conclusions: Sakalauskiené scale could be
able to applied in dental departments on going
with scale of Ministry of Health.

Keywords: patient’s
Sakalauskiené scale, dentistry,
Medical Center Ho Chi Minh City.

satisfaction,
University

I. DAT VAN DE

Hai long cia ngudi bénh 1a mot chi sé
quan trong duoc st dung dé do luong chét
lwgng dich vu cham séc sic khoe. Chi sb nay
anh huong dén két qua l1am sang, tuan thu
diéu tri va phan &nh sai sot y khoa [4]. Panh
gi4 hai 1ong ngudi bénh gilp viéc cung cap
dich vu kham, chita bénh dat chat luong,
hiéu qua va tap trung vao nguoi bénh. Do do,
su hai 10ng cua nguoi bénh 1a mot chi sé rat
hiéu qua dé do luong su thanh cong cua céc
bac si va bénh vién. Khao sat hai long nguoi
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bénh dan tré thanh mot nhiém vu mang tinh
bit budc, dugc tiéu chuian hda va ap dung
dong bo tai cac co sd 'y té khac nhau [2].

Tai Viét Nam, quyét dinh 4448/QD-BYT
dugc ban hanh ngay 03 thang 10 nam 2017,
viéc do luong sy hai long caa ngudi bénh dbi
v6i chit luong phuc vu kham, chita bénh
duoc thuc hién & cac co so y té cong lap theo
dung quy dinh [1]. Chi s6 hai long nguoi
bénh do Bo y té ban hanh tap trung danh gia
cac khia canh nhu kha nang tiép can dich vu
y t&; su minh bach thong tin va thi tuc kham
bénh, didu tri; co so vat chat/phuong tién
phuc vu nguoi bénh va két qua cung cap dich
vu [3] ma chua dé cap dén nang lyc chuyén
mon cua nguoi thay thudc qua nhan dinh cua
ngudi bénh vé viéc sir dung thanh thao thiét
bi, dung cu khi bac si truc tiép thuc hién ky
thuat trudce sy quan sat cua chinh nguoi bénh
[5]. ‘

Trong linh vuc rang ham mat, nhiéu bo
cong cu dinh lugng mac d6 hai long khac
nhau nhu Dental Satisfaction Questionnaires
(DSQ), Dental Visit Satisfaction Scale
(DVSS) va md hinh SERQUAL [6]. Cac
bang héi mau nay danh gia hai long cua
ngudi bénh vé dich vu chiam séc rang ham
mit & nhiéu khia canh khéac nhau, ching han
nhu nang luc Ky thuat cua bac si, kha nang
tiép can / thuan tién, thai d6 cua nhan vién y
té, chi phi va co so vat chat. Cac khia canh
nay hau hét Ia cac yéu té khach quan, khong
thé hién duogc trach nhiém ciing nhu tinh ca
nhan cta nhan vién y té. Nhiing diém dac tho
thudc vé yéu té con ngudi nhu chuyén mén,
tinh cach ca nhan cua chuyén khoa RHM da
dugc m6é ta trong bo cbng cu cua
Sakalauskiene. B cong cu da dugc danh gia
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trong linh vuc RHM & mot sb nuée trén thé
gi¢i va duoc nhan dinh la phu hgp nhung
chua dugc nghién ciu va ap dung trong bdi
canh tai Viét Nam.

Pé c¢6 duoc bang ching trong viéc ap
dung rong rai thang do hai long rang ham
mat Sakalauskiené tai cac co s& kham, chira
bénh chuyén khoa Rang Ham Mat, chdng toi
thuc hién nghién ctru ndy nham danh gia tinh
tin cay va gia tri thang do Sakalauskiené tai
Khoa Phau thuat Him mit — Ring Ham Mit,
Bénh vién Bai hoc Y Dugc TPHCM.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru

Nghién ctu cat ngang mé ta bing bang
hoi thu thap tir thang 12/2019 dén thang
2/2020.

Pia diém nghién ciu

Khoa Phau thuat Ham mit — Ring Ham
Mat, Bénh vién DPai hoc Y Dugc TPHCM.

Péi twong nghién cieu

Ngudi bénh dén kham tai cac phong kham
phau thuat ham mit, ring ham mit trén 18
tudi, va khoéng co6 ngudi nha lam viéc tai
bénh vién.

Phwong phap thu thap so liéu

Thu thap dir liéu theo phuong phap thuan
tién. Nguoi bénh ngoai trd sau khi hoan tat
tham kham véi bac si s€ duoc gidi thiéu sang
diéu dudng dé tham gia khao sat. Ddi véi
nguoi bénh noi trd, sau khi thuc hién thu
thuat/phau thuat va duoc bac si danh gia co
thé xuit vién, diéu dudng s& tiép can tai
giudng bénh va thyc hién phong van khao
sat.

Ngudi bénh s& duogc diéu dudng gisi thiéu
vé muc tiéu, tinh bao mat khi tham gia
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nghién ctu. Piéu dudng ciing s& nhan manh
dén tinh tu chu cua nguoi bénh, ho cé thé
nging tra loi bat ki khi nao va diéu nay
khong c6 bat ki anh huong dén viée diéu tri,
tai kham. Nguoi bénh dong y tham gia s&
duoc khao sat 2 phan:

- Phan théng tin chung: gidi tinh, tudi, ton
gi4o, trinh do hoc véan, nghé nghiép, sir dung
bao hiém y té, noi sinh sng, tinh trang hon
nhan, kinh té, phuong phap diéu trj.

- Phan khao sat hai 1ong nguoi bénh sir
dung dich vu rang ham mat Sakalauskiené
gom 3 khia canh: tinh chuyén nghiép (gom 9
tiéu chi), tinh cach ca nhan (gom 9 tiéu chi)
va to chizc kham chira bénh (gom 6 tiéu chi).
Céac cdu hoi duoc xay dung dudi hinh thic
Likert 5 mirc do tir 1 dén 5 twong tng tir R4t
khong hai long cho dén Rat hai long.

Phwong phap théng ké

S6 liéu duoc nhap va quan ly bang phan
mém Epidata 3.1 va phan tich bang phan
mém SPSS phién ban 20.0

Kiém dinh d¢ tin ciy thang do Cronbach’s
alpha duoc str dung dé loai bo bién rac trude
khi tién hanh phan tich nhan t6. Kiém dinh
do tin cay cua cac bién trong thang do hai
long nguoi  bénh rang ham  mat
Sakalauskiené dua vao hé sé kiém dinh
Cronbach’s Alpha cua cac thanh phan thang

do va hé sé Cronbach’s Alpha ctiia mdi bién
do luong. CAc bién cd hé sb tuong quan téng
- bién (Corrected item total correlation) nho
hon 0,5 s€ bi loai. Mot thang do c6 d6 tin cay
t6t khi n6 > 0,70. Néu Cronbach alpha >
hoic = 0,60 1a thang do co thé Chép nhan
dugc vé mat tin cay [7]. Sau khi danh gia so
bo thang do va dd tin cay cua céc bién quan
sat bang hé sé Cronbach's Alpha, cac bién
nay dugc dua vao kiém dinh trong phan tich
EFA dé danh gia gia tri hoi tu va gid tri phan
biét cua thang do.

Phan tich nhan t6 kham pha (Exploratory
Factor Analysis — EFA) duoc sir dung dé xac
dinh cac nhom tiéu chi danh gia mac d6 hai
long nguoi bénh rang ham mat theo
Sakalauskiené Khoa Phau thuat Ham mat —
Rang Ham Mat, Bénh vién Dai hoc Y Duogc
TPHCM. Chdng téi sir dung mé hinh EFA
V6i cac phép kiém dinh Kaiser — Meyer —
Olkin, phuong phép xoay truc varimax dé
xay dung céac khia canh va tiéu chi thuoc vé
khia canh.

Pé tai nghién ciu st dung thang do hai
long cua nguoi bénh rang ham mat cua
Sakalauskiené phién ban nam 2015 [8] bao
gom 5 khia canh do ludong 24 tiéu chi nhu
sau:

Bdng 1. Thanh phdn cdc thang do hai long nguwdi bénh ring ham mit Sakalauskiené

Khia canh Tiéu chi Ky hiéu
Bac si va d6i ngli nhan vién lam viéc diu dang CN1
Bac si va doi ngii nhan vién rat can than véi cac thiét CN2
Tinh chuyén bi cua ho
nghiép caa NVYT | Béc si va doi ngil nhan vién ghi r}hén ti mi cac khau va CN3
thuong xuyén kiém tra
Bac si giam dau hi¢u qua CN4
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Béc si va d6i ngii nhan vién c6 deo khau trang CN5S
Bac si va d6i ngii nhan vién c6 gang tay CNGb6
Béc si va doi ngii nhan vién hiéu diéu ho dang lam CN7

Bac si va doi ngii nhan vién tao ra chat luong kham
chtra bénh cao CN8
Bac si va doi ngli nhan vién ky ludng CN9
Bac s va d6i ngi nhan vién c6 thé giai dap toan dién —

nhiing thac mac cua toi

Bac si va doi ngii nhan vién rat tu tin TC2
Bac si va doi ngii nhan vién ludn ton trong toi TC3
Béc si va doi ngii nhan vién hiéu r van dé cua toi TC4
Tinh céach ca nhan Béc si va doi ngii nhan vién rat can trong TC5
cua NVYT Béc si va doi ngii nhan vién rat than thién TC6
Bac si va doi ngii nhan vién ludén bay té sy cam thong TC7

Béc si va doi ngii nhan vién co thé giai thich rd rang
céc khau Tes

Béc si va doi ngii nhan vién thong bao rd rang va tu
van ki vé chi phi diéu tri eI
Vi tri khu phau thuat rat thuan tién PT1
Trang thiét bi hién dai PT2
T4 chuc tha Thoi gian lam viéc linh hoat va thuan tién PT3
thuat/phau thuat Pung gid hen, gio kham PT4
Khong gian thu gidn am clng PT5
Chi phi tét, khéng cao va xing dang vai dich vu PT6

1. KET QUA NGHIEN cU'U

Nghién ciru da thyc hién khao sat duoc 427 ngudi bénh. Pac diém mau khao sat duoc thé
hién trong Bang 1.

Bdng 2. Pdc diém mau nghién ciru

Pic diém Noi dung Tén s6 Tilé %
o Nam 178 41,7
Gioi tinh Nir 249 58,3
Phét gido 114 26,7
Ton qido Thién chla giao 75 17,6
g Khong ton giao 225 52,7
Khac 13 3,0
. o P DPai hoc trd 1én 193 45,2
Trinh dg hoc van THPT 165 386
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THCS 58 13,6

Tiéu hoc tré xuéng 11 2,6

Cong nhan 69 16,2

Can bd vién churc 108 25,3

Nghé nghiép Noi trg/lao dong tu do 69 16,2
Kinh doanh/Bu6n ban 100 23,3

Khéac 81 19,0

NO6ng thén 131 30,7

Noi & Thanh thj 280 65,6
\VUng sau, vung xa 16 3,7

X Cé 170 39,8
Thé BHYT Khong 257 60,2
Tinh trang hon Két hon/chung sdng 273 63,9
nhan Doc than 154 36,1

Nguoi bénh dén kham va diéu tri ring
ham mat tai Bénh vién DPai hoc Y Dugc
TPHCM c6 nhing dic diém nhu nam chiém
wu thé (gan 60%), tudi trung binh 1a 35, trinh
dd hoc vén trén dai hoc chiém hon 50%. Bén
canh d6 hon 60% nguoi dén kham khdng co
Bao hiém y té.

Nghé nghiép cia ngudi bénh trong nghién
cliu cua chung toi kha da dang. Trong d6 noi
bat véi ti 1& cao nhat 1a nhdm céan bo, cong
nhan vién chic va kinh doanh/buén ban. Bay
13 hai nhém chung t6i dat gia thuyét I1a c6 thu
nhap cao hoac 6n dinh. Do d6 ho cé thé chi

tra kha nhiéu cho cac dich vu stc khoe ring
miéng. C6 thé thay, nguoi bénh si dung dich
vu tai bénh vién lon thuong 1a nguoi trudng
thanh, tri thirc, c¢6 trinh d6 hoc van cao va
nghé nghiép 6n dinh,

Hon 2/3 nguoi bénh trong nghién ctu cua
ching toi 1a nhitng nguoi séng cung thanh
phd vai bénh vién va trong d6 co hon 30%
ngudi bénh dén tir céc tinh thanh Ian can
phan nao cho thiy su dam bao vé chuyén
moén ciing nhu 1a danh tiéng cua Bénh vién
Pai hoc Y Dugc TPHCM.

Bdng 3. Két qud hai long nguwoi bénh theo thang do Sakalauskiené

Khia canh Sé tiéu chi Trung binh | P léch chuin
Tinh chuyén nghiép cia NVYT 9 4,11 0,54
Tinh cach cd nhdn cia NVYT 9 3,19 0,47
T chic thu thuat/phau thuat 6 3,14 0,56
Hai long chung 24 3,48 0,47

Trong ba khia canh hai long theo thang do cua Sakalauskiene, diém hai long chung cua
427 ngudi bénh dugc ching tdi ghi nhan 1a 3,48 + 0,27. Trong d6 khia canh c6 diém sé trung
binh cao nhat 1a hai long vé tinh chuyén nghiép (4,11/5), ké dén 1a khia canh Hai long vé dic
diém tinh cach (3,19/5). Biém trung binh hai 1dng thip nhat I1a khia canh Hai long vé to chirc

tha thuat/phau thuat (3,14/5).
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Bdng 4. Hé s6 Cronbach’s alpha cuia c&c khia canh

r0 rang va tu van ki ve chi phi diéu tri

Hé ) A A
Twang Cronbach’s Hé so
Khia canh guan bien . .| Cronbach’s
: 2 alpha khi xo6a
tong R alpha
cau
Tinh chuyén nghiép caa NVYT 0,972
CNI1. Bacsiva d(_n. ngl\l nhan vién lam viéc 0,903 0,003
diu dang
CN2. BacA st Va d(;n Ilg.U; nh'an»wen rat can 0,002 0,002
than vai cac thiét bi cua ho
CIv\I3.»Ba}c si \:a d?l l’lglf. nhan Vien gEu nhan 0,894 0,894
ti mi cac khau va thuong xuyén kiém tra
CN4. Bac si giam dau hi¢u qua 0,738 0,738
CNS5. Bacsiva d(_)ll ngti nhan vién c6 deo 0,906 0,906
khau trang
CNG6. Béc s1 va doi ngll nhan vién c6 gang 0,891 0,891
tay
CN7. Béc si va doi ngii n‘han vién hiéu di€u 0,910 0,910
ho dang lam
CNB. Ejac siva d(_)ll ngi r~1hanAV1en tao ra 0,916 0,916
chat lwgng khdm chira bénh cao
CN09. Bac si va doi ngli nhan vién k¥ ludng 0,838 0,838
Tinh cach ca nhan cia NVYT 0,946
TC1. Bac si va d6i ngil nhan vién c6 thé giai
e v A - I 741 942
dap toan dién nhirng thac mac cua toi
TC2. Béc si va d6i ngii nhan vién rét ty tin .868 935
TC3. Béc si va doi ngii fl.han vién ludn ton 883 934
trong toi
TC4. Bac si Va’(d(,)l Elgu nhAa.n vién hiéu ro 877 934
van dé cua toi
TCS5. Béc si va doi ngili nhan vién rat can 893 937
trong
TC6. Bac si va doi ngll nhan vién rat than 498 952
thién
TC7. Béc si Va: doi nvgu nhfln vién ludn bay 271 940
to su cam thong
TC8. Béac si \{a doi ngu nh,an Vl?n c6 the gial 847 936
thich rd rang cac khau
TC9. Béc si va doi ngii nhan vién thong bao 243 942
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T6 chirc thi thuat/phiu thuat 0,949
PT1. Vi tri khu phiu thuat rat thuan tién .809 .809
PT2. Trang thiét bi hién dai .836 .836
PT3. Thoi gian lam \_/AI¢C linh hoat va thuan 835 835

tien
PT4. Bang gio hen, gio khdm .889 .889
PT5. Khong gian thu gidn 4m cling 872 872
PT6. Chi phi tot,’lfho'ng cao va xung dang 826 826
vai dich vu
Ca thang do 0,973

Két qua Cronbach’s alpha cho thay cac
tiéu muc déu dat do tin cay. Cac hé so tuong
quan bién - tong déu cao, ngoai trir tidu chi
TC6 (r = 0,428 < 0,5), do d6 chung t6i loai
bo tiéu chi TC6 ra khoi thang do.

Hé s6 Cronbach’s alpha cua thang do &
khia canh tinh chuyén nghiép cua NVYT la
0,972, ¢ khia canh tinh cach ca nhan cua
NVYT la 0,946 va & khia canh t6 chuc thu

thuat/phau thuat 12 0,949. Hé sb Cronbach’s
alpha cua ca thang do 1a 0,973.

Sau khi céc thanh phan cua thang do hai
long nguoi bénh duge danh gia so b do tin
cdy thang do vai hé s6 Cronbach’s Alpha, tat
ca cac bién quan sat déu dat yéu cau trir bién
TC6 cho phan tich nhan t6 EFA. Phép trich
nhan té duoc sir dung la phép quay Varimax.

Scree Plot

Eigenvalue

= -

T T T T T T T T T T T T T T T T
g & 10 11 12 13 14 15 16 17 18 19 20 21 22 323

Component Number

Biéu do 1. Po thi Scree
Thong qua d6 thi Scree va phan tich EFA, md hinh 3 nhém nhan té dugc chon do hé s6

Eigenvalue ¢ 3 nhém > 1.
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Bdng 5. Két qua phan tich EFA ciia thang do

. . , Khia canh
Tiéu chi quan sat 1 > 3

CN2 .858

CN6 .855

CN3 851

CN7 .844

CN1 .840

CN8 .839

CN5 .828

CN9 812

CN4 .567

TC1 .805

TC9 .789

TC3 784

TC4 .766

TC2 .758

TC5 754

TC8 .730

TC7 .650

PT4 .808
PT5 .782
PT2 769
PT6 754
PT3 752
PT1 .740

Eigenvalue 14,578 2,368 1,380
Phuong sai 32,326 25,620 21,733

Két qua phan tich EFA voi 23 tiéu chi
(loai trir tiéu chi TC6) c6 hé sb Chi sb
Kaiser-Meyer- Olkin = 0,949 va gia tri kiém
dinh Bartlett c6 y nghia (sig < 0,05), 3 nhém
nhan t6 duoc trich véi tong sai trich 79,68%.

Céc tiéu chi ctia nhdm tinh chuyén nghiép
& NVYT co tai trong thap nhat 1a ¢ tiéu chi
CN4 (trong s6 nhan t6 1a 0,567) va twong
duong nhau & cac tiéu chi con lai véi trong
s6 nhan té déu trén 0,8. Cac tiéu chi cua
nhom tinh c&ch c& nhan cua NVYT cé trong
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s6 nhan t6 dao dong tir 0,6 dén 0,8 déu lén
hon muc 0,5.

IV. BAN LUAN

Bén canh cac két qua kha quan cua thang
do da duoc ghi nhan thi van c¢6 nhitng han
ché can luu ¥, bao gom dic trung ciia ¢& mau
trong nghién ctu cua ching téi. Nghién cau
cua chung toi thyc hién trén nhém nguoi
bénh dich vu (60,2%). Do d6 ki vong cua
nhom ngudi bénh nay dén thai do cia NVYT
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s& cao hon. Diéu nay goi y cho viéc mé rong
viéc nghién cau thanh mot nghién ciru da
trung tm & cac bénh vién cac cap.

Ngoai ra nhitng nghién ctru trong tuong
lai c6 thé thuc hién theo thiét ké so sanh
trugc — sau dé theo ddi sau hon do tin cay
cua thang do.

V. KET LUAN

Thang do hai long nguoi bénh
Sakalauskiene khi trng dung tai Viét Nam sé
gitr nguyén 3 nhom khia canh I6n véi 23 tiéu
chi, giam bét 1 tiéu chi so véi phién ban gbc
nam 2015. Thang do sau khi kiém dinh cho
thay do tin cay cao véi chi s6 Kaiser-Meyer-
Olkin = 0,949 va kiém dinh Bartlett c6 y
nghia (sig < 0,05).
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COT TUY VIEM XU’ONG SAN SO BEN: BAO CAO HANG LOAT CA

Ly Xuan Quang®, Bui Khang Huy?, Viin Thi Hai Ha'

TOM TAT

Gigi thigu: Cét tuy viém xuong san so bén
(Skull base osteomyelitis - SBO) la mot thé 1am
sang it gap va nguy hiém dic biét khi cham tré
trong chan doan va diéu tri. Bdo céo nay gidi
thiéu cac dic diém 1am sang, phuong thirc diéu
tri va két qua diéu tri ddi véi cac truong hop
SBO.

Thiét ké nghién ciu va phwong phap:
Chung t6i mo ta hdi ctru 5 trudng hop SBO duoc
chan do4n va diéu tri tai Bénh vién Dai hoc Y
Dugc TPHCM tir nam 2020 dén nam 2022.

Két qua: Cac trudng hop trén nhap vién voi
triéu chirg dau dau, dau tai va liét than kinh so.
Trong cac bénh ly nén di kém, 80% truong hop
c6 dai thao duong (4/5), 60% truong hop co tang
huyét ap (3/5) va khong co truong hop co tién sir
hodc dang mic SARS-COV-2. Chan doan duoc
thyc hién thong qua: CT-Scanner tai xuong thai
duong, MRI so ndo, cdy vi sinh dich tai va dich
xuong chlim, cac xét nghiém chuyén biét trong
chan doan lao va cac bénh ly hé théng. Cac
nguyén nhan dugc ghi nhan trong cac truong hop
trén bao gdbm: U hat v&i viém da mach (1/5), lao
(2/5), nam Aspergillus (1/5), Pseudomonas
aeruginosa (3/5) va Staphylococcus aureus (2/5).
Bién chimg dugc ghi nhan bao gém liét than kinh
so trong 80% truong hop (4/5) va viém mang nao
trong 40% trudng hop (2/5). Tat ca cac truong
hop duoc thuc hién phau thuat tiét cian xuong

'Bénh vién Pai hoc Y Dugc TPHCM
Chiu trach nhiém chinh: Van Thi Hai Ha
Email: ha.vth@umc.edu.vn

Ngay nhan bai: 20.5.2022

Ngay phan bién khoa hoc: 30.5.2022
Ngay duyét bai: 2.6.2022
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chiim hodc sinh thiét ton thuong va diéu tri dac
hiéu sau khi x4c dinh cac nguyén nhan. Két qua
diéu tri ghi nhan thoi gian nam vién dao dong tur
22 dén 70 ngay, duoc theo ddi trong thoi gian 9
dén 15 thang va khong ghi nhan trudng hop tu
vong.

Két luan: SBO c6 nhiéu nguyén nhan khac
nhau. Viéc chan doan va diéu tri phu thudc vao
tac nhan gay bénh va cac bénh Iy nén lién quan.
Chan doan va diéu tri can kip thoi va phai co su
phdi hop da chuyén khoa.

Tir khoa: Cét tuy viém xuong san so bén.

SUMMARY
SKULL BASE OSTEOMYELITIS: A
CASE SERIES
Purpose: Our aim is to review clinical

characteristics, treatment options and outcomes
of 5 skull-base osteomyelitis (SBO) cases.

Study design and method: We performed a
3-year retrospective review of patients with SBO
presenting to Hochiminh City University Medical
Center. Epidemiological, clinical, laboratory and
radiology data were collected.

Results: SBO was associated with headache,
ear pain and cranial nerve palsy. Diabetes
mellitus (80%) and hypertension (60%) were the
most frequent co-morbidities with no cases with
history of COVID-19 infection. All cases were
diagnosed with SBO via head CT-Scanner, head
MRI, microbiological and histopathological
investigations of ear fluid and specific diagnostic
tests for systemic diseases. The most common
pathogens were Pseudomonas aeruginosa (60%),
Staphylococcus aureus (40%) and
Mycobacterium tuberculosis (40%). 1 case were
diagnosed with Granulomatosis with polyangiitis
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(20%) and 1 case were diagnosed with
Aspergillus infection (20%). Out of the
complications of SBO, cranial nerve palsy (80%)
and meningitis (40%) were the most common
ones. All cases underwent surgical debridement
and received specific medical treatments based
on their etiologies. Length of hospital stay ranged
from 22 to 70 days, surveillance interval ranged
from 9 to 15 months. Six-month survival was
100% as no deaths occurred.

Conclusion: SBO occurs secondary to
various etiologies where diagnosis and treament
options are based on. Multiple modalities is key
to success in diagnosing and managing SBO.

Keywords: Skull base osteomyelitis.

I. DAT VAN DE

SBO la mét thé 1am sang hiém gap véi
nguy co tir vong va bién chang cao. SBO c6
thé c¢6 ngudn gbc tir dng tai ngoai, tai gitra
hoic tir ving miii xoang. it gap hon, nhiém
trung rang miéng, cac 6 nhiém trung ving
dau ¢ hodc cac 6 nhidém tring khac trong co
thé c6 thé 1a ngudn gbc din dén cbt tuy viem
xuong san so. Cot tuy viém xwong san so
bén, con cd tén goi khéc la cot tuy viem
xuong san so dién hinh (Typical SBO), c6
ngudn goc tir tai va xwong chiim.

Caéc triéu chitng sém thuong gap caa SBO
bao gém dau dau, dau tai va liét than kinh so
dic biét 1a liét than kinh VII. Bénh Iy nay
thudng duoc chan doan khi tinh trang nhiém
trung da lan rong va cd cac biéu hién than
kinh. Véi ban chat phtc tap vé mat cac ciu
trdc giai phau lién quan ciing nhu sinh 1y
bénh hoc, cac kho khan méac phai khi dbi mat
véi SBO bao gom viéc xac dinh tac nhan,
diéu tri noi khoa va ngoai khoa. Mic du da
c6 nhiéu budc tién trong van dé chan doan va

diéu tri, SBO van c6 ti 1¢ tir vong 14,3% dén
22%. Trong mot nghién cau tong hop trén 42
ngudi bénh SBO, ¢6 dén 31% cac truong hop
c6 di chuing than kinh sau diéu trj [2].

Bién chiing cua SBO bao gdm liét mot
hodc nhiéu than kinh so, viém nio — mang
ndo, 4p xe ndo, phi ndo va c4c ton thuong
than kinh khac. Bén canh d6, viém mach va
huyét khdi thuyén tic tinh mach noi so tha
phat sau nhiém tring c6 thé 1a ngudn gdc dan
dén cac tén thuong thin kinh theo sau.
Nghién cau cua chdng t6i nham muyc dich
néu 1én cac dic diém 1am sang, can 1am sang,
diéu tri phau thuat va noi khoa cling nhu két
qua va tién luong diéu tri cia cac truong hop
SBO.

II. DSI TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru:

Nghién ciru hoi ctu.

Péi twong nghién cieu:

Céac trudng hop chan doan cét tuy viém
xuong san so bén thong qua CT-Scanner
xuong thai duong va MRI so ndo, duoc phau
thuat va diéu tri noi khoa tai khoa Tai mii
hong Bénh vién Bai hoc Y Dugc TPHCM tur
nam 2020 dén 2022.

Tiéu chuan chon bénh:

Ngudoi bénh trén 18 tudi chan doan cdt tuy
viém xuong san so bén thdong qua CT-
Scanner xuong thai duong va MRI so néo,
dugc phau thuat va diéu tri noi khoa tai khoa
Tai mii hong Bénh vién Pai hoc Y Duogc
TP.HCM. C6 tit ca 5 truong hop duoc lua
chon.

Cic buéc tién hanh:

Lwa chon bénh theo tiéu chuin dugc dé
ra. Nguoi bénh dugc chan doan, phau thuat
va diéu tri noi khoa bénh ly.

129



HO! NGHI KHOA HQC CHUYEN BE: TIEP CAN KY THUAT XET NGHIEM MOI TRONG CHAN DOAN VA PIEU TRI

Panh gia két qua:

Céc yéu tét dich t& hoc, triéu chung 1am
sang, dau hiéu can 1am sang, hinh anh hoc,
phuong thirc diéu tri. Két qua diéu tri: ti 1¢
bién ching, ti 1& khoi bénh va ti 1é tr vong.

INl. KET QUA NGHIEN cU'U

Tai khoa Tai miii hong Bénh vién Dai hoc
Y Dugc TPHCM c6 tit ca 5 trudng hop
ngudi bénh thoa méan cac tiéu chuan chon
mau.

Tubi:

Tudi trung binh 1a 57 + 17,72 tudi, tudi
nho nhat 1a 30 tudi, tudi 16n nhat 1a 76 tudi.

Gigi tinh:

Nam (3 trudng hop chiém 60%), nit (2
truong hop chiém 40%).

CA4c trinh trang bénh 1y nén di kém:

Dai thao duong (4 truong hop chiém
80%), tang huyét ap (3 truong hop chiém
60%), chua ghi nhan trudng hop c6 tién cin
nhiém SARS-COV-2.

Bdng 1: Cac yéu té dich té va bénh Iy di
kem

Thong tin N (%)
Thong tin chung
Gigi nam 3 (60%)
Tudi (nam) 57 +17,72

Cac tinh trang bénh 1y di kém

bai thao duong 4 (80%)
Tang huyét ap 3 (60%)
Tién can nhiém 0 (0%)

SARS-COV-2
Triéu chirng tai thoi diém nhap vién:
Céc triéu chung nhap vién ghi nhan dugc
bao gom dau dau (5 truong hop chiém
100%), dau tai (4 truong hop chiém 80%),
liét than kinh so (4 truong hop chiém 80%).
Trong cac trudng hop liét than kinh so, liét
than kinh VII ngoai bién cing bén dau tai
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hodc dau dau chiém 100%, c¢6 1 trudng hop
ghi nhan liét than kinh IX va XII cung bén
(chiém 25%).

Thoi gian trung binh tir khi ¢ triéu chang
dén 1tc nhap vién 12 6,80 + 3,96 tuan.

Bdng 2: Cac trigu ching ghi nhdn tai
thoi diém nhap vign

Triéu ching N (%)
Dau dau 5 (100%)
Dau tai 5 (100%)
Liet VII ngqal bién cung 4 (80%)
bén
Liét nhiéu day than kinh so 1 (20%)
Thcjl gla,n tur |l2IC XEJat hlAen 6,80 + 3,96
triéu chung dén ldc nhap N
. tuan
vién

Bdang 3: Xét nghiégm mau va sinh hoa
trung binh tai théi diém nhap vién

Xét nghiém Tri s6 (don vi)

Bach cau 9,67+ 1,21 G/L

C-reactive protein | 34,42 + 41,35 mg/L

DPuong huyét 236 + 113,53 mg/dL
Két qua xét nghiém hinh anh hec:
Tat ca cac truong hop duge bao cdo dugc
thuc hién ca CT-Scanner so - xuong thai
duong va MRI so ndo tai thoi diém nhap
vién. Trong do, cé 4 truong hop dugc thuc
hién MRI so ndo dé theo ddi tinh trang sau
phau thuat dugc thyuc hién vao thoi diém 9,25
+ 1,71 ngay. Trong d6 c6 3 truong hop ghi
nhan c6 cai thién ton thuong cdt tuy viém
xuong sau phau thuat (chiém 75%).

Bdng 4: Két qud gidi phdu bénh ly

Két qua N (%)
Md viém man tinh 2 (40%)
M6 viém do nam 1 (20%)
Mo viém dang hat 1 (20%)
M® viém dang hat do lao 1 (20%)
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Bdng 5: Két qud xdc dinh bgnh nguyén va diéu tri ddc higu

N Thoi Tong
Thoi gian xac ian thevi
STT| Tacnhan pidu tri dinh dwoctac | Ok .
N nam gian
nhén " 2
vVién diéu tri
Pseudomonas Meropenem, Cotrim, N
. . 7 ngay
aeruginosa \oriconazole X 12
1 "Benh u hat voi 34N92Y | than
¢ Diéu tri dac hiéu 6 thang g
viém da mach
Staphylococcus Meropenem, L!nezolld, \
Doxycycline, 12 ngay
aureus . X 14
2 Voriconazole 62 ngay than
Lao (IGRA Diéu tri khang lao toan 8 than g
duong tinh) than g
. Meropenem, X X ,
3 Aspergillus Voriconazole 12 ngay 22 ngay | 9 thang
Pseudomonas X
aeruginosa Meropenem 10ngay
4 g penem, 25ngay | 6 thang
Staphyloccus Doxycycline X
10 ngay
aureus
Pseudomonas | Imipenem, Levofloxacin, .
. ] 10 ngay
aeruginosa Fosmycin X 15
5 i s : 70 ngay ,
Lao bicu tri khang lao toan . thang
A in o 5 thang
(md viém lao) than

Két qua diéu tri:

Cac bién chimg duoc xac nhan: Liét than
kinh so (4 truong hop chiém 80%), viém
mang ndo (2 trudng hop chiém 40%), khong
ghi nhan cac truong hop viém ndo, &p xe ndo
va huyét khéi ni so.

Tat ca cac truong hop duoc theo ddi trong
thoi gian trung binh 11,20 + 3,70 thang va
ghi nhan tat ca cac truong hop khoi bénh.

IV. BAN LUAN

Chuing t6i béo céo cac truong hop cot tuy
viém xuong san s¢ bén vai muc dich cho
thdy dwoc tdm quan trong cua cac cong cu
chan doan hinh anh, xét nghiém vi sinh va
cac xét nghiém sinh hoa trong viéc chan

doan va theo dai diéu tri cét tuy viém xuong
san so bén.

Tuong tu V&1 cac bdo cao trong y van, bao
c4o cua ching toi, tat ca nguoi bénh déu co
tinh trang suy giam mién dich hodc co dai
thao duong, trong d6 dai thao duong gap
trong hau hét cac truong hop (80%). Trong
sb céc trieu chang nhap vién duoc ghi nhan,
dau tai, dau dau va liét mat 1a cac triéu chung
chinh. Bén canh triéu ching liét mat ngoai
bién, c6 mot truong hop ghi nhan liét cac
than kinh so khac bao gom liét IX va Xl
cung bén. B&o céo cua tac gia Lee va cong su
cho rang liét than kinh so 12 mot yéu té tién
luong am doi véi SBO bang céch so sanh ti
I¢ tir vong gitta nhom nguoi bénh SBO cd
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liét than kinh so (50%), khdng liét than kinh
so (20%) va ti I¢ tir vong chung (36,7%) [6].
Tréi lai, tAc gia Sokolowski va cong su bao
céo ¢6 3 truong hop liét than kinh so trong 7
truong hop dwoc ghi nhan va tat ca cac
truong hop déu séng sot, diéu nay tuong tu
véi bao cdo caa chang téi [8]. Su gidi han
trong sé lugng truong hop dugc bao céo co
thé 1a nguyén nhan dan dén sy khac biét
trong bao céo cua chung toi.

Mot trong nhitng thach thic 16n nhat ma
cac bac si chuyén khoa tai miii hong thuong
gap khi déi mit véi cac truong hop SBO 1a
xac dinh bénh nguyén. Chinh vi thé, tat ca
cac truong hop SBO trong b&o cao cua
chung t6i duoc tién hanh can thiép phiu
thuat bao gém tiét can xwong chiim, sao bao
thuong nhi, hoic c4c thu thuat chan doan nhu
sinh thiét va cay dich tai vi tri tén thuong.
Chinh vi su can thiét ciia khang sinh diéu tri
dai han, phan lap tdc nhan gay bénh la mot
budc tdi quan trong trong chan doan va diéu
tri SBO. Trong béo céo cua ching tdi, tat ca
ca truong hop déu duoc phan 1ap tac nhan vi
khuan sinh bénh, trong d6 Pseudomonas
aeruginosa chiém hau hét cac truong hop
(60%). Piéu nay phi hop véi quan séat cua
tac gia Lee va cong su va Prasad va cong su,
véi ti 1& nhiém Pseudomonas aeruginosa
chiém lan Iuot 74% va 80% [6], [7]. Bén
canh do, bdo cao cia ching t6i cling ghi
nhan 2 truong hop (chiém 40%) phan lap
dugc tac nhan Staphylococcus aureus. Theo
cac bao cado khac, tac nhan nay hién dién
trong khoang 1/3 céc truong hop va chi yéu
d6ng méac voi mot chung vi khuan khac.
Chinh vi ly do trén, tac gia Lee va cong su dé
nghi khoi dong khang sinh c6 phd khang
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Pseudomonas aeruginosa trong khi cho doi
két qua phan lap vi khuan [6]. Mot sb tac gia
khéc con khuyén céo két hop thém mot
khang sinh c6 phé khang Staphylococcus
aureus [8]. Trong cac truong hop phan lap
dugc ca tac nhan vi khuan trong béo céo cua
ching toi, thoi gian phan lap dugc cac tac
nhan nay dao dong tir 7 &én 12 ngay. Chinh
vi thé, ching t6i khai dong khang sinh diéu
tri ngay tai thoi diém nhap vién trong tat ca
cac truong hop vai nhdm Imipenem va c6 3
truong hop cd sir dung cac khang sinh pho
khang Staphylococcus nhu Vancomycin,
Linezolid va Doxycycline.

Bén canh tac nhan vi khuan, chlng tdi con
phan lap dugc tac nhan lao (2 truong hop) va
tac nhan vi nam Aspergillus (1 truong hop).
Vé tac nhan vi nam, theo cac bao céo gan
day, hau hét cac truong hop SBO do ndm c6
tac nhan gay bénh l1a chung nam Aspergillus
hoac Scedosporium, phu hop véi bao céo cua
ching t6i. Theo tac gia Kountakis va cong
su, trudc day SBO do nam thuong dugc nghi
dén chi sau khi that bai véi diéu tri khang
sinh toan than kéo dai va chi khoang 10% sé
truong hop SBO do Aspergillus dugc su
dung thudc khang nam truge phau thuat [5].
Trong b&o céo cua chung t6i, truong hop
SBO do nim khéng duoc s dung thudc
khang ndm truéc phau thuat va chi dugc sir
dung sau diéu tri khang sinh toan than 14
ngay, diéu nay kéo dai thoi gian nam vién.
Hién nay chua c6 cac nghién cuu cO suc
thuyét phuc nham xac dinh cac yéu té goi y
cling nhu cac diac diém phan biét som SBO
do vi khuan va do vi nam. Két qua cua
nghién ctu noi trén co thé gidp sang loc
dugc cac truong hop can sir dung thubc
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khang nAm sém. Chung t6i dé nghi thyuc hién
phan 1ap tc nhan vi nAm sém nhat cé thé.

SBO do lao la tinh trang bénh ly hiém
gap, chi dugc bao cao trong cac bao céo ca
lam sang rai rac trong nhimg nam gan day.
Viéc xéac dinh chan doan tac nhan lao hién
nay c6 nhiéu cong cu hd tro, tuy nhién ddi
v6i SBO viéc chin doan tac nhan lao gip
phai rat nhiéu khé khin bai do nhay cua xét
nghiém AFB va Hain test déi véi dich tai
thip. Céac trudng hop SBO do lao trong bao
cao cua chlng t6i duoc xac dinh thdng qua
giai phau bénh 1y két hop véi cac dau 4n hoa
md mién dich dac hiéu véi vi khuan lao. Céc
truong hop trén c6 thoi gian chan doan tir ldc
phét hién triéu ching kéo dai dang ké so voi
cac tac nhan khac (6,5 = 1,5 thdng so Vi
10,16 * 1,83 ngay). Chinh vi thé, ching toi
dé nghi dit vin dé& chan doan tac nhan lao
sém nhat c6 thé. Piéu nay phu hop voi dé
nghi cua tac gia Akshaya va cong su [1]. Bén
canh cac tac nhéan vi sinh nhu trén, ching toi
¢ ghi nhan mot truong hop nguoi bénh co
tdc nhan bénh u hat véi viém da mach gay
bién chimg SBO. Day 1a mét tac nhan hiém
gap va can duoc tim soat ngay khi that bai
trong viéc phan lap cdc tac nhan vi sinh
thuong gap.

Viéc diéu tri noi khoa khong day du co
thé dan dén tai phat, bén canh viéc danh gia
cai thién triéu chung, thoi gian diéu tri ciing
phu thudc caa hinh anh hoc theo di sau diéu
tri. Cong cu nao hiéu qua nhat trong viéc
danh gia hiéu qua diéu tri van 1a mot van dé
con tranh cdi. Tac gia Chawdhary va cong su
cho rang CT-scanner la cong cu thudng dung
nhat trong chan doan va theo ddi diéu tri
SBO. That vat, viéc danh gia ton thuong huy

xuong va mat khoang xuong san so duoc
danh gia tot nhat trén CT-scanner. Tuy nhién,
nhitng hinh anh trén CT-scanner cO thé
khéng dic hiéu va chi thay ddi rat 1au sau khi
tinh trang bénh da khoi [3]. Piéu nay lam
han ché kha nang danh gia va theo ddi diéu
tri SBO cua CT-Scanner. Trong bao céo cua
chdng t6i, MRI so nao dugc sir dung thuong
quy tai ngay thir 7 d&én ngay thir 11 sau phau
thuat hoic sau khoi dong diéu tri khang sinh
nham danh gia hiéu qua diéu tri. Mic du theo
tac gia Karantanas va cong su, bat thuong tin
hiéu tuy xuong trén MRI ¢ thé kéo dai dén
12 thang sau diéu tri hiéu qua, sy cai thién
trén MRI so ndo cho thay c6 su khac biét co
¥ nghi ddi v6i CT-Scanner va nén duoC sur
dung lam cong cu theo dai diéu tri [4].

Han ché caa béo céo hdi ctiru nay bao gom
s6 lugng ngudi bénh chua da dé danh gia sy
khéc biét co y nghia thong ké. Sé lidu theo
ddi sau diéu tri chua ddy du ciing 1a mot
nhugc diém dang luu y.

V. KET LUAN

Cot tuy viém xuong san so bén 1a mot thé
1am sang dic biét va van con nhiéu kho khan
trong qua trinh chan doan va diéu tri. Nhay
cam lam sang va phan lap tac nhan gay bénh
chinh xac 1a nhimg diém quan trong trong
viéc dua ra chan doan sém va chinh xac. Dai
thao duong va liét than kinh so 1a yéu t6 tién
lugng am ddi vaéi quan 1y bénh 1y nay. Diéu
tri khang sinh tinh mach tich cuc trong thoi
gian dai can thiét cho diéu tri két hop Voi
phau thuat tiét can bénh tich ciing nhu phau
thuat sinh thiét ton thuong. Lao va cac bénh
ly hé thdng can dugc nghi dén khi thit bai
v6i diéu tri khang sinh kéo dai va nén duoc
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thuc hién xét nghiém tam soét sém nhat co
thé. Viéc theo ddi diéu tri phu thudc vao su
cai thién lam sang va cac xét nghiém hinh
anh hoc dic biét 1a MRI so néo, vi thé ching
t6i dé nghi thuc hién MRI so ndo khao sét
t6n thuong vao ngay tha 7 dén 10 sau khoi
dong diéu tri. Can phai c6 nhirng nghién ctu
véi quy mo Ion va céc thir nghiém 1am sang
dé dua ra quy trinh chan doan, diéu tri va
theo ddi diéu tri thé 1am sang nay.
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Pit van dé: Phiu thuat (PT) cat ung thu ludi
va/hoic san miéng (KLSM) c6 thé gay ra nhitng
thay doi dang ké ddi véi cac giai doan nuét ¢
khoang miéng va hong. Do d6, viéc phuc hoi
chtc nang (PHCN) nudt cho bénh nhan (BN) sau
PT dong vai tro rat quan trong.

Muc tiéu: Xac dinh ty I¢ rdi loan nudt (RLN)
va khao sét vai trd caa PHCN nuét cho BN sau
PT cat KLSM.

P6i twong va phwong phap nghién ciru:
Nghién ciru mé ta tién ciu cac truong hop sau
cit KLSM tai Bénh vién Pai hoc Y Dugc
TPHCM tir 01/2020 d&én 08/2021, duoc danh gia
chte ning nudt bang cac céng cu l1am sang thoi
diém sau PT va sau khi PHCN nuét.

Két qua: 36 BN thoa tiéu chuan, tham gia
vao nghién ctu. Tinh theo nhém cit 1udi, 3/3 BN
duoc PT cit niém mac ludi khéng bi RLN. Trong
khi d6, 7/7 BN cit mot phan, 14/14 BN cit ban
phan, 6/6 BN cat gan toan bg, 1/1 BN cét toan bo
lui, 4/5 BN cat bo day ludi c6 biéu hién RLN.
Nhitng BN nay duoc huéng dan cac bai tap tap
trung vao co ludi va day ludi, thay d6i ché do an
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udng, tap co mat va co vong mdi néu co sir dung
vat tao hinh, thuc hién nghiém phap nudt siéu
trén thanh quan (SSG), thay dbi tu thé dau cb khi
nudt tuy theo kiéu RLN. Sau 01 thang, BN cai
thién kha niang an uéng. Mac du con 1/14 BN
duoc cét ban phan, 6/6 BN cat gan toan bo, 1/1
BN duoc cit toan bo ludi van con RLN, nhung
tat ca cac truong hop déu co thé an udng qua
miéng. Tinh chung, ty 1é RLN ngay sau PT la
88,9% giam con 22,2% sau xuat vién 01 thang,
giam c6 y nghia thong ké (p<0.05). Ty Ié dat 6ng
nudi an giam tir 88,9% (sau PT) xubng con 8,3%
(truede Xuat vién) co ¥ nghia (p<0.05). Viéc thuc
hién thay doi tu thé dau cd va/hoic nghiém phép
khi nuét gidp cai thién kha nang nudt.

Két luan: Sau xuat vién mot thang: nhom cat
niém mac, mot phan, ban phan, va day ludi c6
chtre nang nubt hdi phuc hoan toan. Trong khi,
100% nhém cét gan toan bo va toan bo ludi con
RLN giai doan miéng va giai doan miéng-hong,
luén can phai thuc hién thay doi tu thé dau cb khi
nuét. Viéc PHCN nuét sau PT cit KLSM lam
giam dang ké ti 1é RLN.

Tir khoa: Ung thu ludi va/hoic san miéng, cat
luai, réi loan nudt, phuc hdi chire nang nubt.

SUMMARY
EVALUATE THE ROLE OF
SWALLOWING REHABILITATION
FOR PATIENTS AFTER
GLOSSECTOMY AND/OR THE FLOOR
OF MOUTH RESECTION
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Background: Surgery for the malighancy of
the tongue and/or involving the floor of the
mouth (T-FOMC) can cause significant changes
in the swallowing stages at the oral cavity and
pharynx. Therefore, swallowing therapy in post-
surgical patients plays a very important role.

Objective: Estimate the prevalence of
dysphagia, and assess the role of swallowing
rehabilitationin patients undergoing T-FOMC
removal.

Method: Longitudinal prospective study:
Study population was chosen among patients
undergoing T-FOMC removal at the University
Medical Center Ho Chi Minh City from 01/2020
to 08/2021. Selected patients were evaluated
swallowing function by clinical tools before and
after swallowing therapy.

Results: 36 patients were selected to
participate in the study. Based on the type of
glossectomy:  3/3  patients with  tongue
mucosectomy did not experience dysphagia after
surgery. 7/7 patients with partial glossectomy,
14/14 patients with hemiglossectomy, 6/6
patients with subtotal glossectomy, 1/1 patient
with total glossectomy, and 4/5 patients with
tongue base removal had dysphagia. Patients
with dysphagia underwent exercises focusing on
muscles tongue and base of the tongue, and diet
modification. In addition to the rehabilitation,
some patients also exercised buccinator and
orbicularis oris muscle, performed the super-
supraglottic ~ swallow  maneuver  (SSG),
modification of head and neck posture during
swallowing, and exercises for lower jaw. After 1
month, the patients showed improvement in the
ability to eat and drink; only 1/14 patient with
hemiglossectomy, 6/6 patients with subtotal
glossectomy, 1/1 patient with total glossectomy
still experience dysphagia, but can eat or drink
through the mouth.
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Overally, the prevalence of swallowing
disorder post-surgery was 88.9% and it was
reduced to 22.2% one month after discharge,
which was statistically significant (p<0.05). The
prevalence of feeding tube placement decreased
from 88.9% (after surgery ) to 8.3% (before
hospital discharge), which was statistically
significant (p<0.05). Modification of the head
and neck position and/or performing the SSG
when swallowing helps to improve the patient's
swallowing ability.

Conclusion: One month after hospital
discharge, the patients underwent partial
glossectomy, hemiglossectomy, tongue base
removal had a complete recovery of swallowing
function. Whereas, 100% of patients with
subtotal and total glossectomy still expirienced
dysphagia during the oral and oropharyngeal
stages, which always required a change the head
position when swallowing. In conclution,
swallowing rehabilitation after surgery for T-
FOMC significantly reduces the prevalence of
dysphagia.

Keywords: Malignancy of the tongue and/or
the floor of mouth, glossectomy, dysphagia,
swallowing rehabilitation.

I. AT VAN DE

Trong qué trinh nudt, ludi dong vai tro rat
quan trong. Cir dong ludi gilp di chuyén
khéi thirc an, tao ap luc trong khoang miéng,
day khéi thire an xudng hong. PT cét ung thu
ludi, san miéng anh huéng dén chirc ning
nudt va phat &m cua BN. Tuy theo giai doan
ung thu, PT it hoiac nhiéu ma mic d6 anh
huong dén cac chirc ning nay s& khac nhau.
Trong nhimg truong hop phai cit bo phan
I6n ludi va san miéng, chirc nang nudt anh
hudng tram trong. Néu dé tu nhién, viéc nudt
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ctia ngudi bénh s& dién tién rit cham. Vi vay
can c6 phuong phap huan luyén nubt gidp rat
ngan thoi gian nudi an qua hd trg bang 4ng,
nang cao chét luong an udng. Ngay cang co
nhiéu biang ching vé hiéu qua cua cac
phuong phéap diéu tri RLN nhu cac bai tap
truc tiép, bai tap gian tiép, liéu phép bu [1].
Tai khoa Tai Mai Hong - Bénh vién Dai
hoc Y Dugc TPHCM (TMH BV BHYD) ¢6
diéu tri nhiéu truong hop KLSM va duoc
PHCN nuét sau PT. Do d6, ching tdi thyc
hién nghién cau nay véi muc tiéu: Khao sat
ty 18 RLN va hiéu qua PHCN nudt sau huan
luyén nuét caa BN hau phiu cat KLSM.

II. Ol TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciu: Tién cu mo ta loat
ca.

Tiéu chi chon bénh: BN trén 18 tusi sau
PT diéu tri KLSM tai khoa TMH BV PHYD
tu thang 01/2020 dén thang 08/2021.

Tiéu chi loai trir: BN ¢ tién cin RLN do
bénh ly than kinh - co, tai bién mach mau
ndo, bénh Parkinson’s, bénh Alzheimer, bai
ligt, liét than kinh X, bi rdi loan nhan thuc,
nhugc co; chan thuong ving dau co.

Qué trinh nghién cau:

BN thoa tiéu chuan duoc ghi nhan cac
bién sé vé diac diém chung (tudi, gioi tinh,

giai doan ung thu, lién quan san miéng, giai
phau bénh, kiéu cét lugi/san miéng, kiéu tai
tao khuyét héng), cac bién sé vé RLN va
PHCN nuét (& dong nudéc bot trong khoang
miéng, thir nghiém nudt nudc bot — RSST,
nudt 5ml nuéc — MWST, thir nghiém in chao
xay — FT, va thir nghiém udng lién tuc 30ml
nuéc — WST) tai 3 thoi diém: ngay sau PT,
trudc Xuét vién va tai kham sau xuét vién 01
thang.

BN duogc xac dinh 1a ¢c6 RLN khi bi RLN
giai doan miéng, hoac giai doan miéng-hong,
hodc giai doan hong.

Panh gia sy PHCN nuét bang céch so
sanh ty 18 RLN, ty I¢ dat 6ng nudi an tai 03
thoi diém; so sanh ty 18 cai thién triéu ching
ho sic khi udng 5ml nuéc, so sanh kha niang
an chao xay va udng lién tyc 30ml nudc
trwéc va sau khi sir dung thay doi tu thé dau
cd va/hoiac nghiém phap SSG tai 02 thoi
diém: trugc xuét vién va tai kham sau 01
thang.

S6 liéu dugc xir ly va thong ké bang phan
mém Microsoft Excel 2016.

Pé tai nghién ctu da duoc duyét thdng
qua hoi dong Pao duc trong nghién ciu y
sinh hoc Pai hoc Y Dugc TPHCM sb
508/HDDD-DHYD ngiy 25/08/2020.
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Luwu dd nghién ciu:

Bénh nhén > 18 tudi ¢6 chi dinh phau thuat diéu tri ung thu lrdi, san miéng,
Iudi - san miéng tai khoa Tai Miii Hong BV DHY D thoa tiéu chuan chon mau

l

Giai thich v& nghién ciru dang thuc hién

- cho ki cam két néu ddng v tham gia

Thu thap s6 liéu:
o - Tén, tudi, gidi tinh, ma sb nhap
vién (viét tat tén)
- Bénh sir, kham lam sang, két

Thu théap Sé_liéu: qua cén lam sang, hinh anh hoc
- Loai phau thuat .—‘ Phau thuat
- Hau phiu
Ghi nhan cic PHCN | thoi dicm n; haglgaiu:éu thuat
nudt da thyuc hién - g2y P .
v

- Danh gia RLN thoi diém trurde xuét vién
-  Hudng dan PHCN nuot tai nha

Tai kham sau xuat vién 01 thang

Panh gia RLN

PHCN: Phuc héi chirc nang
RLN: R&i loan nuot

I1. KET QUA NGHIEN cUU
3.1 Pic diém cia miu nghién ciru

Bdng 1: Péc diém dan sé nghién ciru

Tubi 58,3 + 12,9 tudi 34 — 88 tudi

Gioi tinh 21 nam, 15 ni Nam:nir = 1,4/1
. Co 11/36
U xam lan san mi¢ng Khong 25136
Niém mac 3/36
Mot phan 7/36
P Ban phan 14/36
Kiéu cat ldi Gan toan bo 6/36
Toan bd 1/36
bay luoi 5/36
Téi tao khuyét héng Co 22/36
bang vat tao hinh Khéng 14/36
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Trong 36 BN c6 21 nam va 15 nit, tudi
trung binh 58,3+12,9 tudi, nho nhat 34 tudi
va 16n nhat 88 tudi; 11/36 ca u c6 xam lan
san miéng; 3 ca cit niém mac, 7 ca cit mot

phan, 14 ca cit ban phan, 6 ca cat gan toan
bo, 1 ca cat toan bo va 5 ca cit day ludi voi
cac muc do; trong d6 22/36 ca c6 st dung vat
tao hinh.

3.2 Ty 18 RLN tai céc thoi diém sau phiu thuat
Bing 2: Biéu hién RLN thoi diém ngay sau PT

Loai | Niém Mat Ban Gan Toan Pay
catludi | mac phan phan | toan bd bd 1w
Biéu hién Séca | Sbca Sé ca Sé ca Sé ca Sé ca
RLN (%0) (%) (%0) (%) (%) (%)
Pong nwoc 1/14 1/1
bot/khoang miéng 0 0 (7,1) 6/6 (100) (100) 215 (40)
Bat dong 0 0 0 0 ( 11(%) 0
Van £ 1/14
: Han ch 0 0 6/6 (100 0 0
dong an e (7,1 (100
ludi Giam tim 717 13/14
he 0 (100 93) 0 0 3/5 (60)
Binh thwong | 3/3(100) | 0 0 0 0 2/5 (40)
Thit | Khong dwoc ( 11(/)%))
nghiém X
nugt | <3 1an/30 0 0 0 |66 (100) 2/5 (40)
nudc giay
. . 717 14/14
bot | Binh thudng | 3/3(100) | ;00 (100) 0 0 3/5 (60)
Hit sac/uéng 5ml 1/1
el 0 0 0 16(167) | (100) | 45 )

Tai thoi diém ngay sau PT tinh trang RLN
cua ting nhom cit ludi nhu sau:

- Cat niém mac ludi: khdng bi RLN.

- Cat mot phan ludi: 7/7 BN bi giam tam
van dong ludi nhe.

- Cit ban phan ludi: 13/14 BN bi giam
tam van dong ludi nhe, 1/14 BN dong nudc
bot trong khoang miéng, bi han ché van dong
luai.

- Cit gan toan bo ludi: 6/6 BN bi & dong
nudc bot trong khoang miéng, van dong ludi

han ché, va nuét nude bot cham.

- Cét toan bo ludi: & dong nhiéu nudc bot
trong khoang miéng, khdng c6 ctir dong ludi,
va khéng nudt nugc bot.

- Cat day ludi: 2/5 BN bj & dong nudc bot
trong khoang miéng, ludi bi giam tim van
dong nhe, va nudt nudce bot cham.

- Hit sic: 6/36 BN thuoc nhom cit gan
toan bo, cat toan b, va cit day ludi bi ho sic
khi uéng 5 ml nuéc do bi RLN giai doan
hong.

139



HO! NGHI KHOA HQC CHUYEN BE: TIEP CAN KY THUAT XET NGHIEM MOI TRONG CHAN DOAN VA PIEU TRI

Bing 3: Biéu hién RLN thoi diém truwde xudt vign

Loai | Niém Mat Ban Gan Toan Pay
catludi | mac phan phan | toan bd b ludi
Biéu hi¢n Sé ca Sé ca Sé ca Sé ca S6 ca Sb ca
RLN (%) (%) (%) (%0) (%) (%0)
b 6C
ong auor 0 0 0 |6/6(100) | 41 (100) | O
bot/khoang miéng
Bat dong 0 0 0 0 1/1(100)
Va Han ché 0 0 1/14(7,1) | 6/6 (100) 0
n R
df:] Giamtim | 5/7 13/14 . . 5 (60
0
j ~.g nhe (71,4) (93)
lwol
Binh 3/3 217
. 0 0 0 2/5 (40)
thudng (100) (28,6)
Khéng
Thir dwoc
nghiém <03
nuét 14n/30 0 0 0 6/6 (100) | 1/1 (100) | 2/5 (40)
nwéc giay
bot Binh 3/3 14/14
7/7 (100) 0 0 3/5 (60)
thwong (100) (100)
Hit sac/uéng 5ml
j 0 0 0 0 0 0
nwoc

Tai thoi diém trudc xuat vién, tinh trang
RLN cua tirng nhém cit ludi nhu sau:

- Céit mot phan lugi: 5/7 BN bi giam tam
van dong ludi nhe.

- Cit ban phan ludi: 13/14 BN bi giam
tam van dong ludi nhe. 1/14 BN c6 tai tao
ludi-san miéng dong nudc bot trong khoang
miéng va han ché van dong ludi.
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- Cat gan toan bo ludi: 6/6 BN con @
dong nudc bot it trong khoang miéng, va
nudt nudc bot con cham, van dong ludi han
ché.

- Truong hop cat toan bo ludi con @
dong nudc bot trong khoang miéng, nudt
nudc bot cham.

- Cit day ludi: 3/5 BN giam tam van
dong ludi nhe.
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Bing 4: Biéu hién RLN thoi diém sau xudt vién 01 thdng

Loai | Niém Mat Ban Gan Toan Pay
catludi | mac phan phan toan bd b ludi
Biéu hi¢n S6 ca S6 ca Sé ca Sé ca Séca | Sbca
RLN (%) (%) (%) (%) (%) (%)
Dong nudc
bot/khoang miéng 0 0 0 0 0 0
Vi Bat dong 0 0 0 0 1/1 (100) 0
M "Han ché 0 0 6/6 (100) 0 0
Glam 0 0 1/14 (7,1) 0 0 0
dong tam nhe
v Binh 13/14 5/5
i | ang | 38 (00) | 717A00) | g 0 0 (100)
Khong 0 0 0 0 0 0
. dwotc
Thi :
nghiém <03
gnie 1An/30 0 0 0 0 0 0
nuot gidy
nuoc bot
| Binh 14/14 5/5
g 313 (100) | 7/7(100) | 1o | 6/6(100) | 11(200) | ooy
Hit sac/u?ng 5mi 0 0 0 0 0 0
nwoc

Tai thoi diém tai kham sau xuét vién mot thang, tinh trang RLN cua cac nhém cit ludi 1a:
- Cat ban phan ludi: 1/14 BN con gigi han tim van dong ludi nhe.
- Cat gan toan bo ludi: 6/6 BN van dong ludi han ché.
- Trudng hop cat toan bo ludi: mat chic nang cua ludi trong qué trinh nudt.
Bing 5: Tong hop ty 1¢ RLN theo nhom cit lui

Thoi diém o %
. . , PO Tai kham sau xuat
danh gia Ngay sau PT Truwdc xuat vién o i
Kiéu S6 ca (%) S6 ca (%) vién 1 thang
P S6 ca (%)
cat ludl
Niém mac 0/3 0/3 0/3
Mot phan 7/7 (100) 5/7 (71,4) 0/7
Ban phan 14/14 (100) 14/14 (100) 1/14 (7,1)
Gan toan bo 6/6 (100) 6/6 (100) 6/6 (100)
Toan bo 1/1(100) 1/1 (100) 1/1 (100)
bay ludi 4/5 (80) 3/5 (60) 0/5

141



HO! NGHI KHOA HQC CHUYEN BE: TIEP CAN KY THUAT XET NGHIEM MOI TRONG CHAN DOAN VA PIEU TRI

Ty 1é RLN theo tirng nhém cit ludi tai cac
thoi diém sau phau thuat nhu sau:

- Cat niém mac ludi: Khong bi RLN.

- Cit mot phan ludi: 100% bi RLN tai
thoi diém ngay sau PT giam xudng 71,4%
trugc xuat vién va hodi phuc hoan toan khi
sau Xuat vién mot thang.

- Cit béan phan lugi: 100% bi RLN tai
thoi diém ngay sau PT va trudc Xuit vién,
giam xudng 7,1% khi tai khdam sau mot
thang.

- Cit gan toan bd va toan bo ludi: 100%
bi RLN tai cac thoi diém danh gia.

- Cat day ludi: 80% bi RLN ngay sau
PT, giam con 60% trudc khi xuat vién, va
hoi phuc gan hoan toan khi tai kham sau mot
thang.

3.3 Sw cai thién cta chirc ning nuot
sau PT

Ty 1€ RLN chung la 88,9% (ngay sau PT)
giam xudng con 22,2% (sau xuat vién 01
thang), giam c6 y nghia thong ké (p<0.05).

Ty l¢ dat dng nudi an 1a 88,9% (ngay sau
PT) giam xubng con 8,3% (trudc Xuat vien),
khéc biét c6 ¥ nghia théng ké (p<0.05).

Vé hiéu qua cua nghiém phap SSG dbi
vé6i BN bi hit sic: Tai thoi diém ngay sau PT,
6/36 (16,7%) BN bi ho sic khi udng 5 ml
nudc giam xudng con 0/36 (0%) sau khi thyuc
hién nghiém phép.

Vé thir nghiém cho BN in chao xay, tai
thoi diém truéc xuat vién ghi nhan:

+ 11/36 (30,6%) BN c6 thoi gian an > 30
phat giam xudng con 3/36 (8,3%) sau khi
thuc hién thay d6i tu dau cd khi nuét.

+ 3/36 (8,3%) BN c6 cit day ludi bj ho
sic giam xudng con 1/36 (2,8%) sau khi thyc
hién ctii dau va/hoic SSG khi an.

Vé thir nghiém udng lién tuc 30 ml nuéc,
6/36 (16,7%) BN bi ho sic khi udng giam
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xubng con 1/36 (2,8%) sau khi thuc hién
SSG.

IV. BAN LUAN

Theo tac gia Groher, viéc cit bo dudi 50%
cdu trtc lién quan dén nudt s& it anh huong
nghiém trong dén chirc ning nudt. Trong khi,
tac gia Sessions két luan kich thuéc cua ton
thwong bi cit bo it lién quan dén tién lugng
hon so véi viing cit bo va tién lwong RLN
nang hon trong cac truong hop cat bo day
ludi va sun phéu. Cac nghién ctu cho thiy
rang viéc cat bo toi 1/3 ludi chi gay ra céc
van dé vé nudt tam thoi. Néu ludi dinh chat
vao san miéng hoic u lién quan dén day than
kinh ha thiét, RLN s& tram trong hon. Két
qua nghién cau cho thiy BN duoc PT cat
toan bo 1udi co thé Iy lai chic nang nudt va
cat bo ludi di dong co thé lay lai dinh dudng
qua duong miéng sau khi lanh bénh mot
thang [2], [3]. Vé hit sic, cit bo hon 25%
day ludi co lién quan dén viéc kho kich hoat
pha nudt & hong, khd 1am sach khéi thic an
khoi hong va hit sac nang sau PT [4]. Ty I¢
hit sic & BN cit bo gan toan b va toan bo
ludi 1a 10-37% [5]. N6i chung, cit bo cang
I6n, chirc ning nudt s& cang s& bi suy yéu
[3], [6]. Tuy nhién, mtc d6 cat bo cac cau
trdc quan trong ddi voi su hinh thanh khéi
thire an, van chuyén khdi thire an va bao vé
duong the nhu than va dau ludi, day ludi s&
¢6 tac dong Ién hon dén chuc nang nudt sau
PT so v&i cac cau trac khac nhu san miéng
hodc cung rang [2], [3]. Pé danh gia RLN
trén 1am sang, tac gia Horii ghi nhan viéc két
hop 2 hoic 3 thir nghiém trong d6 su két hop
"MWST va FT" cho két qua sang loc chinh
xé&c nhat [7].

Ty 1& RLN theo nhém cét ludi ciia chling
t6i kha twong ddng véi cac nghién cau; tuy
nhién, cac truong hop cit gan toan bo va toan
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bo ludi ma chdng téi theo ddi cd kha nang
nudt kém hon so voi mot sé nghién cau khéc
c6 thé do thoi gian nghién ctu caa ching toi
ngan hon (khoang gan 02 thang sau PT) so
v6i 06 thang dén 18 thang cua cac tac gia
Khéc.

Theo tac gia Zhang, phuong phap huin
luyén nudt duoc st dung bao gom cac liéu
phap truc tiép va gian tiép. Sau 10 ngay huin
luyén nuét cho nhém sau cat bo mot phan va
ban phan ludi, tit ca mau déu cho thay su cai
thién dang ké trong viéc nudt va viéc huin
luyén nudt som cd thé cai thién dang ké kha
nang nudt, gitp cho sy phuc héi cia BN sau
khi PT, cai thién chat luong cudc sbng.
Nghién ctu cho thiy phuong phap nay don
gian, an toan va hiéu qua, dang duoc khuyén
khich trong cbng tac Iam sang [1]. Trong
phan tich da bién cua Bulba MG va cong su:
Y nghia ctia tam van dong ludi sau PT lam
ndi bat lgi thé trong viéc giam su giéi han
van dong cua ludi [8].

Trong nghién curu cua ching téi, qua trinh
theo dbi hau phau tai bénh vién, BN dugc
theo dbi chirc nang nuét mdi ngay va duoc
hudng dan bat dau chuong trinh PHCN nubt
sém nhat c6 thé. Két qua nhém cat mot phan,
ban phan, va cat day ludi déu hoi phuc chic
ning nudt dang ké so véi thoi diém ngay sau
PT. Tuy nhién, nhdm bi cit bo gan toan bo
va toadn b ludi mét thé tich ludi 16n nén ludn
can phai sir dung liéu phap b khi nuét.

V. KET LUAN

Tai thoi diém sau xuat vién khoang mot
thang: nhém cat niém mac, mot phan, ban
phan, va day ludi c¢d chac ning nudt hoi
phuc hoan toan. Trong khi, 100% nhém cét
gan toan bd va toan bo ludi con RLN giai
doan miéng va giai doan miéng-hong, ludn

can phai thuc hién thay dbi tu thé dau co khi
nudt. Viéc thuc hién thay d6i tu thé dau cd
va’hoic nghiém phép khi nuét gitp cai thién
kha nang nudt.
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KHAO SAT BIEU HIEN LAM SANG QUA BANG PIEM RSI VA
NOI SOl HONG - THANH QUAN THEO BANG DPIEM RFS O
BENH NHAN TRAO NGU'Q'C DA DAY THU’C QUAN TAI BENH VIEN
PAI HOC Y DUQ’C TP. HO CHI MINH TU 2020 PEN 2021

Ly Xuan Quang“?, Pinh Thé Huy?, Bui Thé Hung?,

TOM TAT

Pit van dé: Trao nguoc hong — thanh quan
(LPR) la mét thé bénh cia bénh trao nguoc da
day — thuc quan (GERD). biéu tri LPR thuong
lau dai va khé khin hon so véi diéu tri GERD
dién hinh. Nhan dién LPR & bénh nhan (BN)
GERD gitip tang chat lwong chan doan va diéu
tri, giam ganh nang chi phi cho nguai bénh.

Muc tiéu: Khao sat ti 1&¢ LPR, dic diém biéu
hién 1am sang va néi soi hong — thanh quan va
cac yéu té nguy co mic LPR & bénh nhan GERD.

P6i twong va phwong phap nghién ciru:
Nghién ctu tién ciru mo ta hang loat ca gébm 215
BN GERD tai Phong kham Tiéu hoa, Bénh vién
Dai hoc Y Dugc TP H6 Chi Minh (BVDHYD).
Céac dic diém nhan trac hoc, thoi quen sinh hoat,
bang diém RSI va RFS dugc ghi nhan dé phan
tich.

Két qua: Ti 16 LPR & BN GERD chén doan
theo bang diém RSI, RFS va két hop lan luot 1a
34,4%; 40,9% va 29,8%. Biéu hién 1am sang
thuong gap nhat 1a dang hang (89,2%), cam giac
c6 khéi & hong (86,5%), vuéng dom hoic chay
dich miii sau (85,1%). Biéu hién trén noi soi
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Tran Thi Thanh Héng?, Pham Kién Hiru?

thuong gap nhét 1a phi dai mép sau (93,2%), phu
né day thanh (90,9%), sung huyét (89,8%). Cac
yéu t6 c6 lién quan dén mic LPR & BN GERD la
gidi nam, viém thyuc quan trao nguoc, hit thudc
la va ubng ruou bia. Trong d6, viém thuc quan
trao nguoc (VTQTN) va hit thude 14 1a yéu té
nguy co doc lap cia LPR & BN GERD.

Két luan: LPR la tinh trang thuong giap ¢ BN
GERD. C4c triéu chimg co ning, thuc thé thuong
gap va céac yéu té nguy co ciia LPR c6 thé gitp
nhan dién LPR & BN GERD.

Tar khoa: Trao nguoc hong thanh quan, trao
nguoc da day thuc quan, chi sb tridu ching trao
nguoc, diém sb dau hiéu trao nguoc.

SUMMARY
INVESTIGATION OF CLINICAL
LARYNGOPHARYNGEAL
MANIFESTATION BY RSI AND
LARYNGOSCOPIC MANIFESTATION
BY RFS IN PATIENTS WITH
GASTROESOPHAGEAL REFLUX AT
UNIVERSITY MEDICAL CENTER
FROM 2020 TO 2021
Background:  Laryngopharyngeal  reflux
(LPR) is a sub-entity of gastroesophageal reflux
(GERD). Treatment of LPR is more difficult and
requires longer duration compared to that of
typical GERD. Recognition of LPR in patients
with GERD could help to improve diagnosis and
treatment, and reduce the financial burden on
those patients.
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Objectives: To investigate the prevalence of
LPR, clinical laryngopharyngeal manifestations
by RSI and laryngoscopic manifestations by RFS
and risk factors for developing LPR in patients
with GERD.

Methods:  Prospective
including 215 patients with GERD in
Gastroenterology Clinic, University Medical
Center from 2020 to 2021. Demographic
characteristics, lifestyle, RSl and RFS were
collected for analysis.

Results: The prevalence of LPR in patients
with GERD diagnosed with RSI, RFS or
combined is 34.4%; 40.9% and 29.8%,
respectively. The most prevalent symptoms
include throat clearing (89.2%), globus
pharyngeus (86.5%), excess throat mucus or
postnasal drip (85,1%). The most prevalent
endoscopic signs include posterior commissure
hypertrophy (93.2%), vocal cord edema (90.9%),
erythema (89.8%). Associated factors with LPR
include male, reflux esophagitis, smoking and
drinking. Among these, reflux esophagitis and
smoking are independent risk factors for
developing LPR in patients with GERD.

Conclusion: LPR is prevalent in patients with
GERD. Prevalent symptoms and signs as well as
risk factors could help to indicate LPR in patients
with GERD.

Keywords: Laryngopharyngeal reflux,
gastroesophageal reflux, reflux symptom index,
reflux findings score.

descriptive  study

I. DAT VAN DE

Bénh trao ngugc da day — thuc quan
(GERD) la bénh ly phé bién trén thé gigi
cling nhu ¢ Viét Nam. Ngoai cac triéu chung
dién hinh, bénh con c6 thé cd cac triéu chang
khong dién hinh nhu triéu chung tiéu hod, ho
hip, tim mach va tai mili hong (TMH).
Trong sb do, trao nguoc hong — thanh quan

(LPR) da duoc xac nhan cé lién quan dén
GERD theo Dong thuan Montreal nim 2006
m ~

Tan suat luvu hanh LPR & BN GERD van
chua duoc biét chinh xac. LPR & BN GERD
la tinh trang c6 anh huéng dén chat luong
cudc sdng. Khdng nhitng thé, n6 con 1a ganh
nang kinh té 16n, chi phi diéu tri cho nhiing
truong hop nay cao hon nhiéu lan so V6i
GERD dién hinh. Nhan dién dugc LPR & BN
GERD c6 thé giup bac si c¢6 huéng diéu tri
t6i wu hon, ting ti 1& thanh cong trong diéu
tri GERD. Hién nay, chan doan LPR chu yéu
dwa vao biéu hién 1am sang va noi soi hong —
thanh quan. C4c biéu hién nay da duoc chuan
hoda thanh 2 bang diém RSI (Reflux
Symptom Index) va RFS (Reflux Finding
Score) va da dugc tng dung rong réi trén lam
sang va trong cac nghién ctu.

Xuét phét tir nhitng 1y do ké trén, ching
t6i tién hanh nghién ctru “Khao sat biéu hién
lam sang qua bang diém RSI va ndi soi hong
— thanh quan qua bang diém RFS & bénh
nhan trao ngugc da day thuc quan tai Bénh
vién Dai hoc Y Dugc tir 2020 dén 2021” véi
cac muc tiéu:

— Xac dinh t/ 1é¢ LPR ¢ BN GERD va dac
diém biéu hién 1am sang va ngi soi hong —
thanh quan ¢ BN GERD theo bang diém RSI
va RFS.

— Xdc dinh mét sé yéu t6 nguy co mac
LPR ¢ BN GERD.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi twong nghién ciru

BN duoc chan doan GERD tai BVDHYD
tir nam 2020 dén nim 2021.

Tiéu chuén chon bénh

BN (> 18 tudi dong y tham gia nghién ctu
va dugc chan doan GERD dua trén it nhat 1
trong 2 tiéu chuan sau:
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Triéu ching trao nguoc dién hinh, bo cau
hoi GERD-Q ¢6 diém > 8.

VTQTN dugc chan doan trén ndi soi da
day thuc quan va duoc phén loai dua vao
phan loai Los Angeles.

Tiéu chudn logi triv

BN dang c6 bénh ly vung TMH do
nguyén nhan nhiém tring, chan thwong, u
thanh quan, ha hong.

Thiét ké nghién ciru

Nghién ctu tién ctiru, md ta hang loat ca.

Tién hanh nghién ctru

Bugc 1: Chon BN thoa tiéu chuan chon

Bing 5. Bing diém RSI

mau tai BVDHYD vao 16 nghién ctu.

Budc 2: Ghi nhan céc thdng tin vé& nhan
trac hoc, thoi quen sinh hoat vao phiéu thu
thap s liéu.

Budc 3: Khai thac cac biéu hién 1am sang
& ving hong — thanh quan theo bang diém
RSI (Bang 1).

Budc 4: Tién hanh noi soi hong — thanh
quan 6ng ctng, danh gid theo bang diém
RFS (Bang 2).

Budc 5: Nhap va ma hod sé liéu, xt ly sb
lieu, két qua duoc trinh bay dudi dang bang
va biéu do.

hwéng téi ban nhw thé nao?

Trong vong 1 thang qua, cac triéu chirng sau diy anh

0 = Khong c0 tri¢u ching
5 = Triéu chung rat ning

Khan tiéng hoic co thay di vé giong noi

bing héang

Vuong dom trong hong hoac chay dich miii sau

Nubt nghen (thtrc an, chét long, thudc vién)

Ho sau khi an hoic nam

0 -5 diém

Cam giac khé tha hoac nghen thé

Ho dai dang

Cam giéac c6 khdi ¢ hong

© X N o~ w N

O nong, dau nguc, ¢ chua, kho tiéu

TONG DPIEM

Bing 6. Bing diém RFS

Triéu chieng thuc thé

Piém s6

Phu né ha thanh mén 0 = khong co; 2 = hién dién
A A X 2 = mot phén
Phu né buong thanh that 4 = toan bo
. 2 = chi sun phéu
Sung huyet 4 = lan toa
1 =nhe
Phi né day thanh 2= trung binh
3 =nang

4 = thodi hoa polyp
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1 =nhe
Pha né thanh quan lan toa 2= tr_ungj binh
3 = nang
4 = tac nghén
e 1 =nhe 2 =trung binh
Phi dai mép sau 3 = nang 4 =tic gghén
U hat 0 = khéng c¢; 2 = hién dién
Dich nhay dic trong thanh quan 0 = khéng co; 2 = hién dién
INl. KET QUA NGHIEN CU'U
Pic diém miu nghién ciru
Bdng 1. Ddac diém mdau nghién ciru
Pic diém S6 BN Ti ¢ (%)
Tuoi 48,3+ 13,4
. Nam 104 48,4
Gidi N 111 51,6
Gay 19 8,8
Binh thuong 119 55,3
BMI "
Thura cén 43 20,0
Béo phi 34 15,8
Khong 93 43,3
Viém LA-A 85 39,5
thuc LA-B 27 12,6
quan LA-C 8 3,7
LA-D 2 0,9

Ti 16 LPR va dic diém biéu hién 1am sang va ndi soi hong — thanh quan theo bang diém
RSI va RFS

Ti 1é BN duoc chan doan theo tiéu chuan RSI> 13, RFS > 7 va két hop 2 bang diém duoc
trinh bay trong Bang 4.

Bing 8. Phin bé diém RSI va RFS theo cdc diém cit chin dodn

RFS >7 RFS <7 Tong
RSI>13 64 (29,8%) 10 (4,6%) 74 (34,4%)
RSI <13 24 (10,1%) 117 (54,5%) 141 (65,6%)
Tong 88 (40,9%) 127 (59,1%) 215 (100,0%)

Triéu ching co ning thuong gap nhat 1a dang hiang véi 66/74 BN (89,2%), tiép theo la
cam giéc c6 khéi ¢ hong (64/74 BN, 86,5%) va vudng dom hoic chay dich miii sau (63/74
BN, 85,1%).
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Bing 9. Pic diém cdc triéu chirng theo RSI

L Piém <

Trigu chirng Tong
0 1 2 3 4 5

Ktﬂa” (ti'finskhofcnco 17 15 12 21 8 1 74
y Onéiego 9 1 (23,0%) | (20,3%) | (16,2%) | (28,4%) | (10,8%) | (1,3%) | (100%)
DPing hin 8 5 20 25 14 2 74
ang hang (10,8%) | (6,8%) | (27.0%) | (33,8%) | (18,9%) | (2,7%) | (100%)
vemimima ] 0 T T [ [ [ ]
ong .. Sauy 1 (14,9%) | (1,3%) | (13,5%) | (43,3%) | (25,7%) | (1,3%) | (100%)
Nubt nghen (d6 43 5 11 8 7 0 74
long, dic) (58,1%) | (6,8%) | (14,9%) | (10,8%) | (9,5%) (100%)
Ho sau khi dan hoac 30 2 19 18 5 0 74
sau khi nim (40,5%) | (2,7%) | (25,7%) | (24,3%) | (6,8%) (100%)
om0 o | w [
ab B - 0 0 0 0 0 0
2 titng con (39,2%) | (1,3%) | (27,0%) | (27,0%) | (5,5%) (100%)
. 31 23 14 6 74
Ho dai dang @ro%) | 0 | 311%) | (18.9%) | (81%) | O | (100%)
Cam giac c6 khoi ¢ 10 0 14 26 21 3 74
hong (13,5%) (18,9%) | (35,1%) | (28,4%) | (4,1%) | (100%)
Nong rat nguc, ¢ 1 5 23 34 9 2 74
néng, o chua (1,3%) | (6,8%) | (31,1%) | (45,9%) | (12,2%) | (2,7%) | (100%)

Triéu chang thuc thé trén noi soi thuong gap nhat 1a phi dai mép sau véi 82/88 BN
(93,2%), tiép theo la phu né day thanh (80/88 BN, 90,9%) va sung huyét (79/88 BN, 89,8%).
Bing 10. Pic diém cdc triéu chirng thwe thé theo RFS

Triéu chirn biém Ton
euening 0 1 2 3 4 ond
Phl né ha thanh mén 78 10
: 0,
(ranh gia) 230%) | - | (@162%)| - ~ | 88(100%)
. .| 37 47 4
& O 3 0,
Phu né buong thanh that (42.0%) _ (53.4%) _ (4,6%) 88 (100%)
. 10 54 24
A 0,
Sung huyet (11,4%) _ (61,3%) _ (27.3%) 88 (100%)
L3 A 8 23 43 13 1
a 0,
Phu né day thanh (9.19%) | (26.1%) | (48.9%) | (14,8%) | (1.10) | o° (100%)
Phl né thanh quan lan 19 46 23 .
toa 405%) | (27%) | (25.7%) | ©° 0 | 88(100%)
Phi dai mép sau 6 13 44 23 2 | 88(100%)
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(6,8%) | (14,8%) | (50,0%) | (26,1%) | (2,3%)
88
A 0
U hat/mo hat (100%) _ 0 _ _ 88 (100%)
Dich nhay dac thanh 35 53 .
mon 398%) | - | (@602%) | - ~ | 88(100%)
Mot sb yéu t6 nguy co ciia LPR & bénh nhan GERD
Bing 11. Cic yéu t6 lién quan va LPR & bénh nhin GERD
C'Benh LPKF:V Tén ’ OR
0 ong g oD | (KTC 95%)
(n=64) | (n=151)
Nam 38 66 104 1,882
Giéi ~ 0,038 (1,040 —
Nir 26 85 111 3.408)
Co 8 26 34 0,687
Béo phi 0,38 '
P Khong 56 125 181 (0,25 — 1,69)
Viém thuc Co 44 78 122 0.021 2,06
quan Khong 20 73 93 ’ (1,11-3,81)
it thud : 26 28 4
Hut t,huoc CAO 5 <0.001 3,01
la Khong 38 123 161 (1,58 - 5,73)
. Co 25 35 60 2,13
ué ou 0,018 ’
ons Y 1 Kheng 39 116 155 (1,13-3,98)
. Co 27 61 88 1,08
Uong ca phé 0,81 ’
ong & PRe L hong 37 90 127 (0,60 — 1,95)
Nam nghi Co 31 71 102 085 1,06
sau in Khong 33 80 113 ’ (0,59 - 1,90)

Céc yéu t6 co lién quan dén nguy co mic LPR & BN GERD bao gom giéi nam, tinh trang
viém thuc quan, hat thudc 14 va udng rugu bia.

Bing 12. Phén tich héi quy logistic cdc yéu to cé lién quan dén LPR & bénh nhén
GERD

s Phén tich don bién Phan tich da bién
Bién so
p p OR KTC 95%
Nam gidi 0,036 0,99 1,00 0,37-2,72
Viém thuc quan 0,021 0,04 1,93 1,01 - 3,69
Hut thude 14 < 0,001 0,03 2,57 1,12 - 5,92
Udng ruou 0,018 0,53 1,33 0,55 3,19

Két qua phan tich da bién hdi quy logistic: hat thudc 14 va viém thuc quan 1a yéu té nguy
co doc lap caa LPR ¢ BN GERD.
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IV. BAN LUAN

V6i diém cat 1a RSI> 13, ti 1¢ BN LPR Ia
34,4% (74/215 BN). Két qua nghién ciu cua
cac tac gia trén thé gi6i thay d6i khac nhau
va khong dong nhat. Tac gia Mosli ghi nhan
tan suat LPR & BN GERD theo RSI 1a 71%
[6]. Nam 2019, Chalise ghi nhan tan suat
LPR dugc chan doan theo RSI 1a 23,4% [3].
Trong nghién cau cua ching t6i, & 74 BN
dugc chan doan LPR theo RSI, triéu ching
lam sang thuong gap nhéat 1a dang hang,

chiém ti 1& 89,2%. Tiép theo I triéu chung
cam giac c6 khéi ¢ hong (86,5%), vudng
dom trong hong hoac chay dich mii sau
(85,1%). Két qua mot s6 nghién ciru vé cac
triéu ching co nang thuong gap trong bénh
LPR trong nudc va ngoai nudc dugc trinh
bay ¢ Bang 9. So véi két qua nghién cau cua
chang t6i, céc triéu chung thuong gap trong
nghién ctu cua ching t6i liét ké déu nam
trong nhom céc triéu chang thuong gap cua
bénh LPR giéng nhu cac nghién ctru khéc.

Bing 13. Két qud nghién civu theo bing diém RSI

Téc gia (nam) | S6BN ILE:HCQ:;: Trigu chimg thwong gip
Habermann RSI>9va (1) C%m giéc ¢0 khoi 6 hong
(2012) [4] 1044 RFs>7 | (2) Panghang
(3) Vuong dom
(1) Cam giac c6 khéi & hong (89%)
Lee (2011) [5] 455 RSI> 13 (2) Bang hang (82%)
(3) Khan tiéng (79%)
Tbng Thi Minh (1) Vuéng dom (87,5%)
Thuong (2016) 248 RSI>13 | (2) Cam giac co khéi & hong (83,5%)
[2] (3) Pang hing (80,6%)
(1) Cam giac c6 khéi & hong (94,7%)
Ha Phuong Thao (2) Bang hang (84,2%)
(2014) [1] 38 RSI=13 1 (3) Vieong dom (84,20%)
(4) Khan tiéng (78,9%)
(1) Bang héng (89,2%)
e as (2) Cam giac c6 khéi & hong (86,5%)
Chung téi (2021) 74 RSI>13 (3) Vuong dom (85,1%)
(4) Khan tiéng (77%)

Véi diém cat 1a RFS > 7, ti 1¢ BN LPR Ia
40,9% (88/215 BN). Chalise dua ra ti I1¢ LPR
duoc chan doan bang RFS > 7 1a 64,4%, cao
hon so va&i nghién cau cua chung toi [3].
Niam 2008, Lai sir dung tiéu chuan RFS > 7
dé tinh ti 16 LPR & 167 BN c¢6 VTQTN ghi
nhan két qua ¢ 23,9% BN miéc LPR. Trong
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s6 88 BN LPR c6 diém RFS > 7, triéu chung
thuc thé thuong gap nhét cla phi dai mép sau,
gap ¢ 82/88 BN (93,2%). Cac triéu ching
thuong gap khac bao gom phi né day thanh
(90,9%), sung huyét (89,8%). Két qua cua
chung t6i twong tu véi két qua cua mot sb tac
gia khéc trén thé gisi (Bang 10).
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Bing 14. Két qud nghién civu theo bing diém RFS

Nghién ciu S6 BN Ilhe;nc(;]::: Triéu chirng thwong gap
(1) Phi dai mép sau
'?;girzr)”?;‘]” 1044 RFS>7 | (2) Sung huyét
(3) Dich nhay dac thanh mén
(1) Phi dai mép sau (89%)
Lee (2011) [5] 455 RSI> 13 (2) Phti né day thanh (80%)
(3) Sung huyét (79%)
Tbng Thi Minh (1) Phi dai mép sau (96,4%)
Thuong (2016) 248 RFS >7 (2) Sung huyét (85,9%)
[2] (3) Dich nhay dic thanh mén (59,3%)
. \ (1) Phi dai mép sau (100%)
Ha legﬂng 1T hao | 4g RFS>7 | (2) Phu né day thanh (97,4%)
(2014) [1] (3) Phii né thanh quan lan toa (94,7%)
(1) Phi dai mép sau (93,2%)
s (2) Phui né day thanh (90,9%)
Chung téi (2021) 88 RFS>7 (3) Sung huyét (89,8%)
(4) Phui né thanh quan lan toa (78,4%)

Vi RSI va RFS khi str dung riéng 1é déu
c6 @6 dac hiéu kha thap, nén trong mot sd
nghién ctu, cac tac gia dé xuat s dung két
hop ca 2 bang diém dé tang do dic hiéu cho
chan doan. Belafsky xac dinh rang sy két
hop gitra tiéu chuan RSI > 13 va RFS > 7 ¢6
mdi twong quan chit véi chan doan LPR.
Lechien va cong su cho rang RFS > 7 khi két
hop véi RSI > 13 cho x4c suét chan doan
LPR cao hon ting bang diém riéng lé. Ngoai
ra, theo Yichen Wan, sy phéi hop RSI va
RFS cho két qua twong dwong véi do pH
thuc quan 24 gio trong chan doan LPR.

Mot s6 yéu to nguy co ciia LPR ¢ bénh
nhan GERD

Theo két qua & Bang 7, cac yéu td co lién
quan dén LPR & BN GERD bao gom gi6i
nam, tinh trang viém thuc quan, hat thudc 14,
uéng ruou bia. Trong dé, hut thudc 14 va
VTQTN Ia yéu té nguy co doc lap cua LPR &

BN GERD.

Vé VTQTN, két qua nghién cau cua
ching t6i phu hop véi két qua cua tac gia
Saruc, Groome va Jaspersen. T4c gia Saruc
ghi nhan c6 mai lién quan giira tinh trang
VTQTN véi mic LPR & BN GERD, con tac
gia Jaspersen ghi nhan c6 méi lién quan giira
VTQTN muc d nang (LA-C va LA-D) V6i
cac triéu chitng ngoai thuc quan cia GERD,
trong do c6 viém thanh quan do trao ngugc.
Mic di ti 16 VTQTN & BN LPR kha thap (10
— 30%) so véi ti ¢ VTQTN ¢ BN GERD
(khoang 50%), nhung & BN GERD cd tinh
trang VTQTN, nguy co mic LPR lai ting
1én. Piéu nay co thé do niém mac ving hong
— thanh quan nhay cam véi dich trao nguoc.
Ngoai ra, triéu chang ¢ ving hau hong con
c6 thé do co ché gian tiép thong qua than
kinh lang thang. Khi d6 dich trao nguogc
khong trao 1én thudong xuyén du dé gay
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VTQTN nhung lai gay ra triéu ching thdng
qua co ché phan xa. Con & BN GERD c6
VTQTN, nghia la c6 su trao ngugc nhiéu lan
cua dich da day vao thuc quan gay x6i mon
niém mac thuc quan. Va do d6 lam tang xac
suit dich trao nguoc di vao viung hong —
thanh quan.

Vé hit thude 14, két qua nghién ciu cua
ching t6i pht hop véi két qua nghién cau
cia tdc gia Toéng Thi Minh Thuong,
Spantideas va Jaspersen. Hut thudc 14 gay ra
trao nguoc ta trang — da day. Do do, dich mat
va dich tuy & t& trang c6 thé di vao da day va
di 1én vung hong — thanh quan gay nang
thém tinh trang LPR. Ngoai ra, hut thudc 14
con 1am suy yéu co that thuc quan trén va
duéi. Céc hoa chat doc hai trong thudc cé thé
gay ra kich thich thanh quan, lam cho BN
phai dang hang nhiéu lan. Phu né day thanh,
khan tiéng ciing nhu cac van dé vé ho hap
nhu kho thé ciing gia ting & BN hdt thuéc Ia.
Khi nguoi bénh ngung hit thude 14, diém
RSI va RFS giam dang ké trong nghién cau
cua Kayali va cong su.

V. KET LUAN

Qua nghién ciu 215 BN GERD tai Bénh
vién Pai hoc Y Dugc TP H& Chi Minh,
chung t6i rat ra két luan nhu sau: LPR 1a mot
tinh trang thuong gap & BN GERD, céc biéu
hién 1am sang va ndi soi hong — thanh quan
thuong gap ciing nhu cac yéu td nguy co vé
nhén trac hoc hay thoi quen sinh hoat c6 thé
gip huéng dén chan doan LPR & BN
GERD. Tir d6 c6 hudng chan doan va diéu
tri tdi wu cho ngudi bénh.
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NG DUNG CUA THANG PO BRADEN TRONG CHAM SOC PHONG NGU'A
LOET TY PE TREN NGU'O'l BENH PHAU THUAT THAY KHOP HANG
TAI KHOA CHAN THU'O'NG CHiNH HINH

Nguyén Thi Phwong Tuyén', Thai Thi Hong Phuc!, Vii Thi Kim Twoi',
Tran Tw Chau', Huynh Thi Tric Mai, Nguy&n Phuong Bién Thuy,
Quéch Khang Hy, Tran Nguyé&n Phwong', Bui Hong Thién Khanh'?

TOM TAT

Mé dau: Loét ty dé (LTD) chiém ty 1¢ cao &
ngudi bénh trudc va sau phau thuat thay khop
hang. Bé ngan chan su hinh thanh LTD thi viéc
danh gia va tién luong nguy co xay ra LTD dé
can thiép 1a rat quan trong. Str dung thang do
Braden dé d4nh gia nguy co LTD duoc x4c nhan
14 budc khoi dau cho cong tac phong chéng LTD.

Muc tiéu: Panh gia sy thay doi nguy co LTD
va ty 16 LTD caa ngudi bénh phiu thuat thay
khop hang theo thang do Braden trong qua trinh
cham soc.

Phwong phap nghién ciu: Can thiép lam
sang. Panh gid nguy co LTD theo thang do
Braden trén nguoi bénh truéc va sau phau thuat
thay khop hang tai khoa Chéan thuong chinh hinh
Bénh vién Pai hoc Y Dugc thanh phd HS Chi
Minh va dwa ra bién phap can thiép phong ngura
nguy co LTD.

Két qua: Nguoi bénh gy cb xuong dui va
gdy lién mau chuyén xuong dui truéc can thiép
lan luot c6 nguy co LTD cao va rat cao chiém ty
16 22,2% va 9%. So sanh diém Braden trung binh
gitta Braden-0 trudc can thiép va cac ngay sau
can thiép: Braden-1: 13,39+2,1 (P<0,05),
Braden-2: 14,51+2,1 (P>0,05), Braden-3:

'Bénh vién Dai hoc Y Duot TPHCM

’Pgi hoc Y Dugc TPHCM

Chiu trach nhiém chinh: Nguyén Thi Phuong Tuyén
Email: tuyen.ntp@umc.edu.vn

Ngay nhan bai: 22.5.2022

Ngay phan bién khoa hoc: 28.5.2022

Ngay duyét bai: 2.6.2022

16,73+2,2 (P<0,05), Braden- xuat vién: 17,9+2,3.
(P<0,05). Ty I&¢ LTD ctia nguoi bénh phau thuat
thay khép hang sau cac ngay cham soc 1a 3%.

Két luan: Thang do Braden co hiéu qua trong
viéc danh gia nguy co LTD va cham s6c phong
ngira LTD trén nguoi bénh phau thuat thay khép
hang.

Tor khéa: Loét ty de, tang do Braden.

SUMMARY
APPLICATION OF THE BRADEN
SCALE IN THE PREVENTION OF
PRESSURE ULCERS ON HIP
REPLACEMENT PATIENTS IN THE
ORTHOPEDIC DEPARTMENT

Background: Pressure ulcers (PU) are
complications that account for a high proportion
in patients before and after hip replacement
surgery. To prevent the formation of PU, it is
important to predict and evaluate the risk of PU
for appropriate interventions. Using a tool
Braden to assess the risk of PU is confirmed as
the first step for the prevention of PU.

Objectives: Assess the change in PU risk and
the rate of PU of patients undergoing hip
replacement surgery on the Braden scale during
care.

Methods: Clinical intervention research:
Assess the risk of PU on the Braden scale on the
patient before and after hip replacement surgery
at the Department of Orthopaedics — University
Medical Center, Ho Chi Minh City and provide
interventions to prevent the risk of PU.
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Results: Before the intervention: patients
with Femoral neck fracture and Intertrochanteric
hip fracture before hip replacement surgery have
a high and very high risk of PU respectively
accounting for 22.2% and 9%. After Braden scale
intervention: Compare the average Braden score
between Braden-0 before the intervention and the
days after the intervention: Braden-1: 13.39 + 2.1
(P<0.05), Braden-2: 1451 + 2.1 (P>0.05),
Braden-3: 16.73 + 2.2 (P<0.05), Braden-
discharged: 17.9 + 2.3. (P<0.05). The rate of PU
for patients with hip replacement surgery after
days of care is 3%.

Conclusions: The Braden Scale is effective in
assessing risk of PU and prevention of PU in
patients with hip replacement surgery.

Keyword: Pressure ulcers, Braden scale.

I. DAT VAN DE

Loét ty d¢ (LTP) gy anh hudng dén sic
khoe, 1am ting nguy co nhidm khuan, ting
thoi gian nam vién va chi phi diéu tri cao.
Khoang mot phan ba sé nguoi bénh gy
khép hang phét trién LTD trong thoi gian
nghién cuu. Tac gia Al-Shadedi nam 2012 da
nghién ciu vé nguy co LTD trong chinh hinh
thi c6 27,9% c6 nguy co hinh thanh LTD
dugc danh gia theo thang do Braden [3]. Bo
Y té ciing ra hudng dan vé cach phong ngira
va cham soc LTD, cach st dung thang do
Braden dé danh gia nguy co LTD [1]. Vi vay
ng dung thang do Braden dé danh gia nguy
co xdy ra LTD trén nguoi bénh phau thuat
thay khép hang va can thigp 1a rat hiéu qua
dé phong ngira LTD.

Thang do Braden gom sau yéu té: nhan
thirc cam giac, van dong, hoat dong, do am,
dinh dudng, ma sat va luc cat. Ngudi bénh
nhan diém s6 thdp nhat 1a sau va cao nhat 1a
23 diém, diém s cang thap cang c6 nguy co
LTD [1].

Nguy co LTD cua nguoi bénh trudc va
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sau phau thuat thay khép hang theo thang do
Braden thay d6i nhu thé ndo trong qué trinh
cham soc?

Muc tiéu nghién ciru

Pdnh gid s thay doi nguy co LTP cua
nguwoi bénh phau thugt thay khop hang theo
thang diém Braden trong qud trinh chdm séc
va danh gid ty 1é LTP cua nguoi bénh phau
thudt thay khép hang.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Péi twong nghién ciu

Gom 67 ngudi bénh nhap vién, nhap khoa
CTCH Bénh vién Pai hoc Y Dugc TP. Ho
Chi Minh tr thdng 11/2020 — 10/2021 do
nguyén nhan gay c6 xuong dui, gy lién mau
chuyén xwong dui c6 chi dinh phiu thuat
thay khap hang.

Thiét ké nghién ciru

Nghién ctru can thiép Iam sang.

Phwong phap xir ly so6 liéu

Dit liéu duoc luu trir va xur 1y bang phan
mém théng ké SPSS 22.0.

Ky thuat thu thap dir ligu:

Trudc can thiép s¢ danh gid nguy co LTDb
theo thang do Braden trén nguoi bénh phau
thuat thay khop hang sau d6 dua ra bién phap
can thi¢p, cham soc phong ngtra LTD. Cac
thdng tin tudi, gioi tinh, chan doan 14y tir hd
so bénh an.

Thu thap s6 liéu sau can thiép:

Ghi nhan vi tri LTD, viéc thuc hién xoay
tré cho nguoi bénh va céc bién sé vé thuc
hanh cham so6c phong ngtra LTD. Ghi nhan
thdng tin dya trén hoi cau phiéu chim séc
ngudi bénh caa Piéu dudng va hoi nguoi
nha/nguo1 cham soc.

Thong bao cho Diéu dudng phu tréch
chim soc ngudi bénh vé nguy co LTD dé
diéu dudng c6 hudng can thiép phi hop bao
gom: hudng dan ngudi nha/ngudi cham soc,
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thay vai trai giwong, xoay tré, tim/lau da tai Nghién ctu duoc chip thuan cua Hoi

givong, kiém soat dai tién, tiéu tién, chém ddng Pao duc trong nghién ciu y sinh hoc

16t, x0a bop, nam ném hoi. cia Bénh vién Pai hoc Y Dugc TP. H Chi
Y dirc Minh sé: 70/GCN-HDBD ngay 21/11/2020.

INl. KET QUA NGHIEN CU'U
Bdng 1: Pic diém ciia doi trong nghién ciku so Vdi sé liéu hai ciku

Nghién citu (N=67) | Héi cieu (N=67)
Tuoi 76+12 77+12
I N 68,7% (46/67) 67,2% (45/67)
Gidi tinh
Nam 31,3 (21/67) 32,8% (22/67)
Chan Gay cb xwong dui 67,2 (45/67) 80,6% (54/67)
doan | Gay lién mau chuyén xwong dui 32,8 (22/67) 19,4% (13/67)
Ty 18 loét 3% (3/67) 7,5% (5/67)

Nhan xét: Tudi trung binh cia nghién ciu 1a 76+12. Nguoi bénh ¢d chuan doan gy cb
xuong dui chiém da s6 67,2%. Gigi tinh nit chiém 68,7%.
Bdng 2: Nguy co loét ty deé theo thang do Braden ciia nguwoi bénh truwéc can thiép

BRADEN-0
Rt cao Cao Trung binh Thap Khéng
Nguy co LTPD theo piém biém biém biém biém
thang Do Braden Braden Braden Braden Braden Braden
<9 10-12 13-14 15-16 >17
Gay cb xwong dui 0% 22,2% 33,3% 26,7% 17,.8%
Gaylienmau | 5o, 4,5% 50% 31,8% 9,1%
chuyén xwong dui

Nhd@n xét: Nguoi bénh Gay ¢ xuong dui trugc can thiép c6 nguy co LTD cao chiém
22.2%; nguy co LTP trung binh 33,3%. Ngudi bénh Gay lién mau chuyén xuong dui trudc
can thiép c6 nguy co LTD rat cao va cao chiém 9%; nguy co LTD trung binh 50%.

Bing 3: Diém Braden trung binh trwéc can thiép va sau can thigp (ngay hdu phdu
(NHP))

Br];:;emn Truéc can thigp | NHP-1 NHP-2 NHP-3 é“rzg‘;f_”
Braden-0 Braden-1 | Braden-2 | Braden-3
Nguy XV
co LTD 14,5425 13,39+2,1 | 1451+21 | 16,73+2,2 | 17,9423
Rét cao 1,5 4,5 0 0 0
Cao 16,4 23,9 13,4 0 0
Trung binh 38,8 43,3 448 16,4 6,0
Thap 28,4 22,4 26,9 31,3 14,9
Khéng 14,9 6,0 14,9 52,2 79,1
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Nhgn xét: Biém sé Braden trung binh ngay hau phiu 1 1a 13,39+2,1. Biém Braden trung
binh tiang dan qua cac ngay hau phiu lan luot 1a 14,51+2,1; 16,73+2,2; 17,9+2,3.
Bdng 4: So sdnh diém Braden giita trwéc va sau can thigp

Truéc can Sau can thiép
e NHP-1 NHP-2 NHP-3 XV
i (+) P<0,05 (+) P>0,05 (-) P<0,05 (-) P<0,05

Nhgn xét: Diém Braden trung binh trudc can thiép cao hon cac ngay hau phau 1 va hau
phiu 2 (+). Xét diém Braden trung binh truéc can thiép thip hon so véi sau can thiép vao cac

ngay hau phau 3 va ngay xuét vién (-); (P<0.05).

IV. BAN LUAN

Tudi trung binh cua ngudi bénh (NB)
trong nghién cau cua chdng toi la 76 + 12
tudi. Nghién ctru cua tac gia Lindholm c6 do
tudi trung binh kha twong dong voi nghién
ctru cua ching toi 1a 78 [4]. So véi do tudi
trung binh trong nghién cau cua tac gia Xia
Li nim 2017 vé danh gia anh huong cua
diém sé Braden ddi voi viéc phong ngira
LTDP ¢ NB giy ¢ xwong dui cho két qua
thap hon nghién ctiu cia chdng toi 1a 60,8 +
11,2 tudi [5]. Gidi tinh nix trong nghién ciu
chdng t6i chiém ty 18 cao la 68,7%. Trong
mét nghién ciu tong quan vé LTD sau phiu
thuat cua tac gia Shafipour, ty 16 LTD ¢ nir
cao hon nam 1an luot 1a 13% va 10% [6]. NB
thay khop hang trong nghién cau caa ching
t6i c6 chan doan bénh chinh 1a gdy ¢ xuong
dui chiém khoang 67,2% cao hon so véi chan
doan giy lién mau chuyén xuong dui. Tuong
déng vai nghién cau caa tac gia Lindholm,
NB nhap vién chiém da s6 nguyén nhan Ia
gdy co xwong dui [4].

LTDP la tinh trang thuong gap sau gay
khop hang. Theo danh gia nguy co LTD theo
thang do Braden cho NB trudc can thi¢p: NB
c6 chan doan giy cd xuwong dui co6 nguy co
LTD cao chiém 22,2%. NB gdy lién mau
chuyén xuong dui diém Braden la nguy co
LTD rit cao va nguy co cao chiém 9%.
Nghién ctiu caa ching t6i twong dong véi tac
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gia Aloweni co diém sb trung binh Braden
truéc md < 14, nguy co LTD cao. Panh gia
nguy co LTP trudc mé giup Piéu dudng co
thé can thiép phong ngira LTD sém hon.
Nghién cau cia Gunningberg cho rang xoay
tré va nam ném hoi giup phong ngira LTD.
Trong nghién ctu, chung t6i danh gia nguy
co LTD cua NB, sau d6 can thiép phong
ngira LTD theo huéng dan cua B Y té. Tat
ca NB déu &p dung bién phép phong ngua
LTD: dugc gido duc sac khoe vé nguy co va
cach phong ngira LTD 100%, duoc thay vai
trai givong it nhat 1 lan/ngay va khi am udt,
dat tiéu chi thang khong c6 nép gap gay deé
cin 100%. NB duoc dat tiéu chuan vé tim
hoac cham soc vé sinh va lau kho da sach sg,
dugc kiém soét tinh trang dai tiéu tién tot,
chém 16t & cac vi tri dé loét ty dé theo hudng
dan vé chim so6c phong loét, xoay trg, thay
d6i tu thé mdi 2 gio va ty 18 NB dugc chim
s6c xoa bop chiém 100%. Riéng d6i voi NB
¢6 nguy co LTD cao va rit cao s& duogc tu
van str dung ném hoi.

Piém s6 Braden trung binh ¢ ngay hau
phiu 1 13 nguy co LTD rat cao va nguy co
cao chiém 28,4%. Ngay hau phiu 2 nguy co
cao giam con 13,4%. Dya theo bang 3 cho
thdy thang diém Braden trung binh sau can
thiép c6 xu hudng ting 1én. So sanh diém
Braden trudc can thiép va sau can thiép cua
c4c ngay hau phiu xét co y nghia thong ké.
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Céc can thiép phong ngura sém ctia nhan vién
s€ co y nghia giam dugc nguy co LDT [7].
Trong khoang thoi gian thu thap sé liéu tir
thang 11/2020-10/2021 chdng tdi ghi nhan
3% ty 16 LTD sau md. So Véi tra ciru s6 liéu
hdi ciru 67 mau gdy ¢ xuong dui va giy lién
mau chuyén xwong dui tir thang 10/2019-
03/2020 duoc phau thuat thay khép hang tai
khoa Chan thuong chinh hinh khong &p dung
chuong trinh can thi¢p dya vao thang do
danh gia nguy co LTD Braden, ty I¢ loét ty
deé 1a 7,5%. Bang 1 so sanh sé liéu vé do tudi,
giéi tinh va chan doan gan nhu twong dong
nhung ty 1é loét ty d¢ truéc khi 4p dung
thang do Braden dé danh gia nguy co LTD
cao hon. Khi xét moi lién quan gitra d6 tuoi,
giai tinh va tinh trang LTD khong c6 y nghia
thong ké. Picu nay cho thay két qua nghién
ciru cta ching toi phan ndo phan anh chat
luong cham soc va phong ngura loét ti dé dua
theo thang do Braden. Két qua nghién cuu
ctia chdng toi thip hon cac nghién ctu cua
tdc gia Shaw co ty I¢ loét l1a 9,8%. Theo
nghién cuu cua tac gia Lindholm, ty 1¢ LTD
cia NB gay xuong vung khdop hang ldc nhap
vién 12 10% va 22% tai thoi diém xuét vién
[4]. Nghién ctu cua tac gia Versluysen cho
két qua 17% NB nhap vién c6 dau hiéu loét
va 34% NB c6 loét tién trién trong tuan dau
nam vién [3]. Trong nghién ctu caa ching
t6i , LTD xuat hién vao ngay hau phau 1, loét
d6 1 va loét xuwong cung chiém 100%. Nhiing
vi tri nay dé bi LTD do xuong sat da, thuong
Xuyén bi ti dé va chiu ma séat khi xoay tro,
thay doi tu thé. Dac biét, NB dugc phau thuat
thay khép hang do nguyén nhan gay lién mau
chuyén xuong dui va giy c6 xuong dui
thuong han ché van dong do dau 1am ting
nguy co ton thuong da. Theo nghién ctu vé
tinh hinh LTD ¢ NB bj chan thuong cot song
bi liét tai Khoa Chinh hinh cét séng - Bénh

vién Bach Mai ty Ié LTD chiém 23,3% (7/30
bénh nhan), thoi gian xuat hién vét loét trung
binh 2,4 £ 0,7 ngay sau nhap vién (2-4 ngay)
Vi tri loét thuong gap nhat 1a xwong cung
chiém 46,6%, tiép theo la g6t chan chiém
26,6% [2]. Ty 1¢& loét ty dé xuét hién vao cac
ngay hau phau 2 - 4 theo nghién ctu cua tac
gia Houwing [8]. Két qua LTD cua cac
nghién ctru trén cao hon két qua nghién cau
cua chang tdi. Nghién ctru cta chung téi cho
thidy méi lién quan c6 y nghia théng ké giira
diém sb Braden va su xuét hién cia LTD
(P<0,05). Nghién ctru danh gia hiéu qua cua
thang do Braden dbi véi viéc phong ngira
LTP ¢ NB gay ¢ xuong dui do Xia Li thuc
hién ndm 2017, so véi nhém chang, két qua
& nhém can thiép 1a 6,7% vét loét, trong khi
nhém chang c6 ty 1 loét 26,6%, cha yéu la
loét @6 1 va do 2 [5]. Két qua nghién ctu ty
16 LTD cua chlng t6i thap hon 1a do khoa c6
c4c chién lugc phong ngira LTD ¢ nhitng NB
c6 nguy co cao, huéng dan NB van dong hau
phau tich cyc. Bang chang 1a diém sb Braden
taing sau phau thuat nghia 1a nguy co LTD
giam qua qud trinh can thiép cham soc cua
Piéu dudng. Qua qué trinh chdm séc, nhan
thiy NB trudc va sau thay khop héng han
ché van dong do tam Iy so dau va han ché
ché kién thirc vé phong ngira loét ty dé. Céc
bién phép can thiép cua diéu dudng rat cd y
nghia gitip nguoi bénh giam lo lang va hop
tdc phong ngra LTD. Bam bao an toan cho
NB phau thuat thay khop hang khi diéu trj tai
khoa, tir d6 gop phan giam thoi gian nam
vién va giam chi phi diéu tri caa NB, nang
cao chat luong cudc sdng. Su khac biét vé ty
I¢ LTD gitta cac nghién cttu khéng chi do
chat lugng chim séc ma con do nhiéu yéu té
két qua khac nhau nhu phuong phap nghién
clru, ¢& mAau, thoi gian ldy mau, tiéu chuan
chon mau. Nghién ctu cua tac gia Fernandes
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nim 2008 da chang minh rang LTD xay ra
v6i diém sé Braden thip. Két qua cho thiy
nhitng cong cu nady c6 thé gitp Diéu dudng
xac dinh nhitng NB c6 nguy co dé lap ké
hoach phong ngtra. Panh gia nguy co LTD
bang thang do Braden da dwoc kiém dinh voi
do tin cay cao va dugc st dung rong réi trén
thé gigi. Nghién cau cua Kottner nam 2010
cling chi ra rang diém Braden phu hop hon
dé danh gia nguy co LTD. Tuy nhién, nghién
cru nam 2009 cua tac gia Magnan va
Maklebust luu y rang nhiéu co s y té co cac
cach phong ngira LTD bao gém danh gia
nguy co LTD hang ngay ciing khong dan dén
viéc loai bo hoan toan LTD. Pé ngin ngia
LTP hiéu qua c6 thé duoc giai thich bang
cach trién khai cac quy trinh chim soc vao
thuc hanh 1am sang hang ngay. Muc tiéu cubi
cling cua viéc thuc hién thang do Braden dé
du doan nguy co LTD, hd trg cac Piéu
duong co kinh nghiém va nhan dinh khac
nhau dé xac dinh nhirng nguoi bénh c6 nguy
co phat trién vét loét ty dé va danh gid muac
d6 nghiém trong cua nguy co. Thang do
Braden dé du doan nguy co LTD cua NB
dang thay doi tinh trang thé chat mdi ngay,
dong vai trd nhu mot 16i nhic nho sw cha y
clia cac nhan vién diéu dudng tham gia vao
viéc danh gia va cham s6c NB. Phong ngtra
LTP bao gdom cé4c bién phap can thiép theo
huéng dan chim soc NB cua Bo Y té [1],
theo hudng dan phong ngira va diéu tri loét ti
de cia NPUAP va quy trinh cham s6c NB
sau thay khop hang tai Bénh vién Pai hoc Y
Dugc TPHCM g6p phan giam nguy co va ty
1& 10ét sau nam vién.

V. KET LUAN

Viéc tng dung thang do Braden trong
danh gia nguy co LTD cua NB phau thuat
thay khap hang va can thiép cham séc phong
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ngura nguy co LTD lam giam ty 1€ LTD sau
phau thuat. So sanh thang diém Braden danh
gia nguy co LTD trudc can thiép va sau can
thiép cac ngay hau phiu xét c6 y nghia thong
ké. Panh gia vé nguy co LTD theo thang do
Braden giup diéu dudng dya vao nguy co
LTD d c6 nhiing bién phéap can thiép kip
thoi giam thiéu nguy co LTD va ty 18 LTD.
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BAO CAO LOAT CA: KHAC BIET VE Ti LE NHIEM LIEN CAU KHUAN
NHOM B O THAI PHU GI(rA 2 PHUONG PHAP CAY VA PCR

TOM TAT

Pit van dé va muc tiéu nghién ciru: Viéc ap
dung tam soét lién cau khuan nhom B (GBS) cho
thai phu ¢ 35-37 tuan va sir dung khang sinh du
phong trong chuyén da rat c6 hiéu qua trong ngan
ngira nhiém tring so sinh sém do GBS. Tuy
nhién, thyc té van ton tai mot sé truong hop
nhiém trung so sinh sém do GBS, tham chi trén
nhom thai phu cd két qua tam soat qua cay am
dao-tryc trang trudc sinh am tinh. Hién tai, viéc
xac dinh tinh trang nhidm GBS bang phwong
phap Polymerase Chain Reaction dinh luong
(PCR) ngay khi vao chuyén da c6 thé 1a mot giai
phap thay thé ky thuat tam soat vi sinh truyén
thdng. Ching t6i tién hanh khao sat véi myc tiéu
budc dau danh gia su khéc biét vé ti 1é nhiém
GBS giira hai phwong thirc tiép can, cdy tim GBS
& tuoi thai 35-37 tuan va PCR xac dinh GBS &
thoi diém chuyén da.

P6i twong va phwong phap nghién ciru:
Bao cao loat ca. Thai phu nhap vién tai phong
sinh Bénh vién Dai hoc Y Dugc TPHCM, da co
két qua cdy tam soat GBS ¢ 35-37 tuan, duoc &m
dao-tryc trang lai dé xac dinh tinh trang nhiém
GBS béng phwong phap PCR. Thai ki duoc theo
ddi va xir tri theo tinh trang GBS cdy truéc sinh
v6i khang sinh d6 phu hop. Két qua PCR tinh

'Bénh vién Pai hoc Y Duoc TPHCM

’Pai hoc Y Duoc TPHCM

Chiu trach nhiém chinh: Nguyén BPirc Minh Quén
Email: quan.ndm1@umc.edu.vn

Ngay nhan bai: 22.5.2022

Ngay phan bién khoa hoc: 28.5.2022

Ngay duyét bai: 2.6.2022

Nguyén Pic Minh Quan®, Tran Nhat Huy?,
Nguyén Hitu Trung?, Tran Nhat Thing™?

trang GBS duoc ghi nhan tai thoi diém thai phu
da xuét vién. Nghién ciu duoc théng qua boi
Bénh vién Bai hoc Y Dugc TPHCM.

Két qua nghién ciu: C6 51 truong hop dugc
thu nhan vao nghién ctu, bao gdm 45 truong hop
cidy GBS am tinh va 6 trudng hop ciy duong
tinh. Trong 45 trudng hop cdy GBS am tinh, c6
thém 9 truong hop duong tinh véi GBS khi khao
sat bang PCR. Nguoc lai, trong 6 ca cdy GBS
duong tinh, ¢c6 mét truong hgp PCR GBS am
tinh. Chiing t6i khong tim duoc yéu t6 lién quan
nao mang y nghia théng ké dén tinh trang bat
tuong xung giira vé két qua giira 2 xét nghiem.

Két luan: C6 su bat twong xung trong két qua
tam soat GBS giita 2 phuong phap cdy va PCR.
Phuong phap PCR tim GBS cho thdy vuot troi
hon so v&i cdy tam soat GBS trong viéc xac dinh
tinh trang nhiém GBS cua thai phu va phi hop
trong hoan canh khi vao chuyén da.

Tir khoa: PCR, GBS, nhiém trung so sinh
sém.

SUMMARY

DIFFERENCE IN MATERNAL GBS

COLONIZATION RATE BETWEEN

ANTEPARTUM CULTURE AND

INTRAPARTUM PCR: A CASE SERIES

Introduction and objective: The screening
of GBS carrier in pregnant women at 35-37
weeks of gestation and subsequent use of
intrapartum antibiotic ~ prophylaxis has
dramatically reduced the incident of early onset
GBS disease in newborn babies. However, there
still  remains sporadic cases of EOGBS,
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especially among women with negative
antepartum culture result. Therefore, GBS
screening by intrapartum quantitative polymerase
chain reaction could be a solution replacing
traditional culture method. We performed this
study in order to preliminary assess the
difference of GBS carrier prevalence between
antepartum culture at 35-37 weeks of gestation
and intrapartum PCR.

Population and method: Case series.
Pregnant women, admitted to labor and delivery
ward at University Medical Center Ho Chi Minh
City, who already have a result of GBS culture at
35-37 weeks gestation, were collected a
rectovaginal swab and later performed a
quantitative PCR for GBS. Labor was managed
according to antenatal GBS screening result.
PCR results were collected after discharged. This
study was approved by Univerity Medical Center
Ho Chi Minh City.

Result: Of the 51 women recruited, there
were 45 cases negative for antepartum GBS
culture, among these, there were further 9 cases
positive for GBS, detected by intrapartum GBS
PCR. On the contrary, among 6 cases positive for
antepartum GBS culture, there was 1 case
negative for GBS by intrapartum GBS PCR.

Conclusion: There was a difference in GBS
results between antepartum culture and
intrapartum PCR. Intrapartum GBS screening by
PCR could be a better method for GBS
screening, especially during unexpected labor.

Key word: PCR, GBS, Early-onset GBS
disease.

I. DAT VAN DE

Streptococcus agalactiae, con dugc goi la
Streptococcus nhém B (GBS), 1a vi khuan
séng thuong trd ¢ duong tiéu hda. Tuy nhién,
& mot sd thai phu, viéc nhiém GBS & am
dao-tryc trang c6 kha nang lay truyén doc
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sang tré so sinh trong qué trinh chuyén da, va
gay nhiém trung so sinh sém do GBS (Early-
onset GBS disease, EOGBS). Pay 1a nhiém
tring c6 nguy co giy tir vong so sinh hoic dé
lai két cuc xdu nhu bai ndo hoic méat thinh
lyc [5]. Tai My, ké tir khi &p dung mé hinh
sang loc GBS cua CDC cho thai phu ¢ 35-37
tuan va su dung khang sinh du phong trong
chuyén da ¢ thai phu nhiém GBS, ti I&
EOGBS di giam tir 1,5 ca xudng con 0,32-
0,34 ca /1000 tré sinh song tir nam 1989 dén
nam 2004 [2]. Tuy nhién, van con cé4c ca
EOGBS rai rac, chu yéu ¢ nhom nguoi c6
két qua cdy tam soat am tinh va do vay
khong duoc su dung khéang sinh du phong
trong chuyén da.

Bén canh d6, két qua cdy tam soat GBS ¢
thai phu vao 35-37 tuan c6 kha ning khong
dai dién cho tinh trang nhiém GBS that sy
cua thai phy khi vao chuyén da. Khi so sanh
giita cdy tam soat GBS ¢ thai phu 35-37 tuan
va trong chuyén da, 9,1% céc thai phy c6 két
qua cay truéc chuyén da am tinh nhung két
qua cay trong chuyén da dwong tinh va
nguoc lai, 15,6% thai phu nhiém GBS truéc
chuyén da c6 két qua cay trong chuyén da am
tinh [7]. Piéu nay din dén mot s thai phu
van c6 nguy co lay truyén GBS cho tré so
sinh, va nguoc lai, mot sé thai phu phai chiu
diéu tri khang sinh dy phong khdng can thiét.

Do cac nhuoc diém ké trén, hién nay, mot
sb tac gia dé nghi &p dung ki thuat PCR dé
tam soat GBS ¢ thai phu khi vao chuyén da.
Tai Bénh vién Pai hoc Y Dugc TPHCM,
chlng t6i van dang 4p dung thuong quy viéc
tim soat trudc sinh qua cdy am dao-truc
trang. Dé danh gia tinh kha thi cho viéc ap
dung quy trinh sang loc nhanh ngay truéc
chuyén da voi ky thuat PCR, ching toi tién
hanh mot nghién ctru quan sat loat ca dugc
str dung ky thuat nay ngay khi nhap vién sinh.
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II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Chdng t6i tién hanh thuc hién nghién cau
theo phuong phap bdo cao loat ca. Tu
01/09/2019 dén 31/09/2019, tit ca cac thai
phu nhap vién tai phong sinh, Bénh vién Dai
hoc Y Duoc TPHCM, va da co két qua cdy
tam soat GBS ¢ thoi diém 35-37 tuan sé
duoc tu van tham gia nghién ciu. Chi dinh
nhap vién bao gébm chuyén da, 6i v, hoic cé
chi dinh cham dut thai ki vi Ii do y khoa. Cac
thai phy dong y tham gia nghién ciru s& duoc
phong van trong khoang 3 phut dé thu thap
thong tin nén va lay dich 4m dao-truc trang
theo quy trinh cua CDC [6]. Mau nay duoc
lvu trit & nhiét do 2-8°C trong vong 24-48
gio tai phong xét nghiém sinh hoc phan ti,
khoa Xét Nghiém va duoc thuc hién phuong
phédp PCR tim GBS sau do. Qua trinh theo
ddi chuyén da va quyét dinh st dung khang

Bdng 1: Péc diém chung cia thai phu

sinh du phong dugc thuc hién dua theo phac
dd thuc hanh 1am sang cua khoa Phu san.

Théong tin vé dic diém cua thai phu, két
qua cdy GBS, két qua PCR GBS, qua trinh
chuyén da va két cuc thai ki s& duoc ghi nhan
va phan tich bang phan mém SPSS 22.

Ill. KET QUA NGHIEN CU'U

Chung t6i thu thap dugc 51 truong hop
nhap vién sinh, c6 két qua ciy trudc chuyén
da, va dugc xét nghiém PCR tim GBS.

3.1 Pic diém chung ciaa cac thai phu

Tudi trung binh céc thai phu la 28,7 tudi,
trong do, thai phu nho nhat 1a 22 tudi va Ién
nhat 1a 36 tudi. Tudi thai trung vi ldc nhap
vién 12 39 tuan 1 ngay, véi tudi thai nho nhat
la 36 tuan va I6n nhat 1a 40 tuan 3 ngay.
Nhom tudi thai 39-40 tuan chiém da s
(41,2%). Cac dic diém khac duoc mo ta dudi
bang sau.

Pic diém | Thn sb (N=51) | Tyl1e (%)
Noi cw tru
Noi thanh 26 51
Ngoai tinh 25 49
Tién thai
Con so 42 82,4
Conra 9 17,6
DPai thao dwong thai Ki
Khong 36 70,6
Co 15 29,4

3.2 Ti I¢ nhiém GBS
a) Ti 1& nhiém GBS theo cac phuong phap

Ti 1& nhiém GBS theo cac phuong phap dugc mo ta trong bang sau.
Bdng 2: Ti 1¢ nhiém GBS theo cdc phwong phdp

Pic diém Tan s6 (N = 51) | Ty 18 (%)
Céy tAm soat & 35-37 tuan
Duong tinh 6 11,8
Am tinh 45 88,2
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PCR GBS trong chuyén da
Duong tinh 14 27,5
Am tinh 37 72,5
Bdng 3: So sanh két qud cdy tam sodt GBS va ki thugt PCR GBS
PCR Tong
Am tinh Duwong tinh

Cly Am tinh 36 9 45
Duong tinh 1 5 6
Tong 37 14 51

Néu str dung PCR GBS la tiéu chuan vang dé xac dinh tinh trang nhiém GBS trong chuyén
da, thi phuong phap ciy tdm soat & 35-37 tuan c6 do nhay 1a 35,71%, va do dac hiéu la
97,2%; véi LR™ 1a 13, va LR 14 0,66.

b) Khang sinh do ciia cac truong hop cy duong tinh véi GBS

Tat ca cac truong hop cdy duong voi GBS déu nhay véi penicillin G, ampicillin,
vancomycin va linezolid. Hau hét GBS déu da khang nhoém macrolide. C6 mot trudng hop
GBS khang cephalosporin thé hé 3 (ceftriaxone, cefotaxime).

Bing 4: Khdng sinh d6 ciia cdc trwong hop cdy dwong tinh véi GBS

Nhay Khéng

Tan sb Ti 16 (%) Tan sb Ti 16 (%)
Penicillin G 6 100 0 0
Ampicillin 6 100 0 0
Ceftriaxone 5 83,3 1 16,7
Cefotaxime 5 83,3 1 16,7
Erythromycin 1 16,7 5 83,3
Azithromycin 1 16,7 5 83,3
Vancomycin 6 100 0 0
Linezolid 6 100 0 0

3.3 Pic diém chuyén da va két cuc thai ki
Céc dac diém vé chuyén da va két cuc thai ki dugc mo ta trong bang sau:
Bdng 5: Pic diém chuyén da va két cuc thai ki

Piic diém | Thn sb | Ty 18 (%)
Chi dinh nhap vién
Chuyén da 32 62,7
V& 6i 15 29,4
Khai phat chuyén da 2 3,9
M5 Iy thai cha dong 2 3,9
Phwong thirc sinh (n=51)
Sinh thuong 34 66,7
Sinh gitp 3 5,9
Sinh mé 14 27,5

162



TAP CHi Y HOC VIET NAM TAP 516 - THANG 7 - SO DAC BIET - 2022

IV. BAN LUAN

Chung tdi tién hanh phét dich am dao dé
thuc hién ki thuat PCR tim GBS trén cac thai
phu vao chuyén da, da co két qua cdy tim
GBS dich am dao-truc trang tai Bénh vién
Pai hoc Y Dugc TPHCM. Trong sb 51 ca
duoc quan sat, c6 6 ca cdy duong tinh véi
GBS, chiém ti 1& 11,8%. S6 liéu nay cua
chung t6i kha tuong dong vai ti 18 céc thai
phu nhiém GBS tai Bénh vién DPai hoc Y
Duoc TPHCM, dao dong tir 10% dén 15%,
theo nhu bdo cao hang thang trong 6 thang
dau nam 2019 vé két qua giam sat tac nhan
gay bénh va d& khang khéang sinh tai bénh
vién (s6 liéu chua duoc cong bd).

Theo nhu nhitng bao cdo trude ddy vé ti 18
nhiém GBS & céc thai phu, cac nuéc ¢ khu
vuc Pong A c¢6 ti 1& nhidm thip hon so véi
trung binh trén thé gisi, tir 8% dén 11% &
khu vuc nay so vai ti 1é cua thé gisi 1a 18%
[4]. Ti I& cac thai phu nhiém GBS theo
phuong phép cdy ¢ 35-37 tuan trong bao cao
cua chang téi la 11,8%, tuong duwong vai ti 1€
nhiém caa khu vuc. Do vay, du 1a mot quan
sét loat ca ngan ngay, cac ti 1¢ duong tinh voi
GBS theo hai phuong phap tam soat c6 thé
van phan &nh thuc t& dan sé nhap vién tai
phong sinh bénh vién ching toi.

Tuy nhién, ti I¢ mang GBS ¢ thai phu cua
ching t6i thap hon so véi nghién cau cua
Nguyén Thi Vinh Thanh (1a 18,1%) thuc
hién tai Bénh vién Tt D vao nam 2007 [1].
Khong c6 su khac biét gitta quy trinh ldy
mau va phuong phap cay dinh danh gitra hai
nghién ctu. Trong ca hai nghién ctu, mau
bénh pham déu duoc ly theo dung nhu quy
trinh da dugc mo ta cua CDC, sau d6 u trong
mdi truong tang sinh BHI trong vong 24 gio
va cdy dinh danh trén thach mau [6]. Nhu
vay, ching t6i cho rang yéu tb ki thuat it co
kha nang 1a nguyén nhan din dén sy khac

biét vé ti 1&é nhidm GBS giira hai nghién ctu.
Véi khoang céch giira 2 nghién ctu 1én d&én
gan 12 nim, chung toi cho rang cac thay doi
vé kinh té va xa hoi trong thoi gian nay co
thé 1am anh huéng dén phd vi khuan ¢ am
dao-tryc trang cua phu nit, gop phan giai
thich cho su khac biét cua ti 1& nhiém GBS &
hai nghién ctu, tuy nhién, can c6 nhiing sé
ligu dia 16n hon dé két luan,

C6 sy khac biét dang ké vé ti Ié cac thai
phu nhiém GBS khi so sanh giita phuong
phép ciy tam soat ¢ thoi diém 35-37 tuan
(theo nhu khuyén céo cia CDC) va PCR
GBS trong chuyén da. Néu nhu ti I¢ c4c thai
phu c6 nhiém GBS khi xic dinh bang
phuong phap cdy tam soat truyén théng la
11,8% thi ti Ié nay tang 1én dén 27,5% khi 4p
dung phuong phiap PCR GBS trong chuyén
da. Ti 1& cac thai phu nhiém GBS khi xac
dinh bang PCR GBS trong nghién cau cua
chung t6i ciing kha twong dong véi céc
nghién ctu khac trén thé gisi, dao dong
trong khoang 20% dén 30%, tlly viing dich té
[3], [7]. C6 nhidu gia thiét dua ra dé If giai
cho sy bat can xung trong két qua xét
nghiém nay. Thir nhat, két qua ciy tam soét
GBS ¢ céc thai phu tai thoi diém 35-37 tuan
c6 thé khong dai dién cho tinh trang nhiém
GBS that sy cua céac thai phu trong chuyén
da do hién twong nhiém mai & cudi thai Ki.
Khi so sanh giira cdy tim so4t GBS truyén
thong va cay tim GBS trong chuyén da, c6
dén 9,1% céc thai phu c6 két qua duong tinh
véi GBS trong chuyén da, mac do két qua
cay truéc d6 am tinh [7]. Thir hai, nhugc
diém Ion nhat cia cac phuong phip ciy Vi
sinh néi chung chinh 1a su 1& thudc vao diéu
kién nudi cdy. Diéu kién ldy mau, van
chuyén va qua trinh nuéi cay khong thich
hop ¢6 thé anh huéng rat nhiéu dén do nhay
ciia mot xét nghiém cay vi sinh. Ngoai ra, tai
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lwong vi khuan thap cé thé gay nén viéc nudi
ciy khong thanh cong va dan dén bo sét cac
treong hop nay.

Chung t6i ghi nhan c6 20% sé thai phu c6
két qua cdy tam soat GBS am tinh c6 két qua
PCR GBS duong tinh khi vao chuyén da.
Py 1a nhém thai phu c6 thé co nguy co
nhiém triung so sinh do tinh trang nhiém GBS
da bi bo sot. Vi mot phong sinh khoang
4000 ca/ndm, bd so6t nay udc tinh tuong
duong khoang 700 tré so sinh ¢6 nguy co co
nguy co phoi nhiém véi GBS va khong dugc
bao vé bai khang sinh du phong. Tuy nhién,
can ghi nhan rang PCR khong phét hién
nguyén ven vi khuan GBS ma la ky thuat
phét hién sy ton tai cac vat chat di truyén cua
vi khuan. Do dé, mét sb trudng hop, mac du
thai phu da tu thanh thai GBS va xét nghiém
cay vi sinh cho két qua am tinh, cac manh
DNA cua vi khuan van con ton tai va duoc
phat hién boi ki thuat PCR. Cac truong hop
nay khdng c6 kha ning giy nhiém tring so
sinh sém do GBS.

Nguoc lai, trong s6 6 ca c6 két qua cay
dwong tinh, ching toi ghi nhan 1 ca c6 két
qua PCR GBS am tinh. Li giai cho su bat
tuong xung nay c6 thé do hién tuong tu
thanh thai GBS & cudi thai ki [7].

Trong nghién cuu caa chang toi, khoang
cach giira thoi diém cay va xét nghiém PCR
GBS trung binh la 22,8 ngay (+ 8,01), trong
d6, khoang céch ngan nhéat 1a 4 ngay va
khoang céch I6n nhat 1a 41 ngay. Ngoai ra,
ching t6i nhan thay, c6 3 trudng hop ¢ thoi
gian tir lGc cdy GBS dén khi Ic sinh quéa 5
tuan. Mic du ¢ cac trudong hop nay, két qua
cay da qua gidi han cho phép cia CDC, tuy
nhién, chang toi khong ghi nhan cé khac biét
vé két qua xét nghiém GBS, véi 2 truong
hop am tinh va 1 truong hop duong tinh. Do
d6, & cac truong hop cé thoi gian tir lic cy
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GBS dén ltc sinh vuot qué gisi han 5 tuan,
néu khong co didu kién thyuc hién lai xét
nghiém nhu khuyén cdo cua CDC, két qua
cay trude d6 van co thé cé gia tri tham khao
cho khang sinh du phong khi can thiét trong
chuyén da.

Trong sb 47 ca nhap vién vi chuyén da tu
nhién hay 6i v& sém, trung vi thoi gian tir 10c
nhap vién dén lic sinh 1a 9 gid 32 phdt, véi
thoi gian ngan nhat 1 1 gio 18 phat. Hién tai,
tai phong xeét nghiém sinh hoc phén tir cua
bénh vién ching t6i, thoi gian tra két qua
PCR GBS tbi thiéu 1a 4 gio. Vi méc thoi
gian nay, 85% céc thai phu nhap vién vi
chuyén da hoic v 6i co thé cé két qua PCR
GBS truéc sinh néu thai phu duoc lay mau
tai ngay thoi diém nhap vién. Dic biét, trong
s6 cac ca v 6 sém, toan bo cac thai phu déu
c6 thoi gian tir 1Gc nhap vién dén IGc sinh 16n
hon 4 gio, voi thoi gian nho nhat 12 5 gio 1
phat. Diéu nay cho thiy, xét nghiém PCR
GBS tai thoi diém nhap vién cho céc thai phu
c6 dau hiéu chuyén da to ra 1a mot phuong
an hitu hiéu dé xac dinh tinh trang nhiém
GBS cho céc thai phu chua c6 két qua tam
soat trude do, dac biét trén d6i twong cd di
v& som. Bén canh do, dbi véi cac thai phu co
chi dinh khoi phat chuyén da nhung chua
duoc tam soat GBS o thoi diém 35-37 tuan,
chi dinh PCR GBS tru6c khi thuc hién cac
bién phép khoi phét chuyén da co thé gilp
x4c dinh tinh trang nhiém GBS cua thai phu,
va c6 nhitng bién phép theo ddi chuyén da
hop Ii.

Nhugc diém 16n nhat cia phuong phap
PCR GBS trong chuyén da d6 chinh 1a khong
thé xac dinh dwoc phd khang sinh d6 cua
chung GBS ma thai phu dang mang. Dua
trén phan tich phd khang sinh d6 trong 6
truong hop cdy duong tinh cua ching toi,
toan bo cac truong hop van con nhay véi
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Penicillin va Ampicillin, 1a 2 khang sinh dau
tay trong diéu tri du phong GBS trong
chuyén da caa CDC. Do d6, phac d6 diéu tri
du phong GBS trong chuyén da theo kinh
nghiém van c6 thé dugc 4p dung cho céc
truong hop tam soat bang PCR GBS trong
chuyén da. Bén canh do, viéc khao sét phd
khang khang sinh ctia GBS theo chu ky van
gitr vai tro quan trong trong viéc xac dinh
diéu chinh phac do khang sinh du phong
trong chuyén da cho phu hop.

V. KET LUAN

Xeét nghiém PCR tim GBS dang to ra la
mot haa hen méi trong viéc xac dinh tinh
trang nhiém GBS cua thai phu. Véi thoi gian
tra két qua nhanh, PCR GBS c6 thé duoc
thuc hién ngay khi thai phu c6 dau hiéu
chuyén da dé xac dinh chinh xéc tinh trang
nhiém GBS cua thai phu trong chuyén da.
Ngoai ra, véi kha nang phat hién cao hon so
v6i phuong phép cay truyén théng, viéc ap
dung PCR GBS trong chuyén da c6 thé gilp
lam giam cac truong hop am tinh gia, mo
rong d6 bao phu cua khang sinh dy phong
trong chuyén da va ha thap hon nira ti 1&
nhiém tring so sinh khai phat sém.
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PANH GIA MO HINH TIEN LUQONG PAI THAO PUONG THAI KY
CUA HIEP HOI Y HOC BAO THAI TREN THAI PHU TAI BENH VIEN
PAI HOC Y DUQ'C TPHCM
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TOM TAT

Piat van dé: Pai thao duong thai ky
(BTPTK) 1a réi loan chuyén héa thuong gap
trong thai ky, cd thé gay nhiéu két cuc bat loi cho
ca me va thai. Mot chuong trinh sang loc s6m va
¢6 hiéu qua s&€ mo ra co hoi can thiép du phong
cho nhém nguy co cao nham giam ty 1& xuat hién
cling nhu cac bién chiing cua tinh trang nay.

Muc tiéu: xac dinh cut-off cho mé6 hinh dinh
nguy co DPTDTK & quy mot caa Hiép hoi y hoc
bao thai (Fetal Medicine Foundation-FMF).

Phwong phap: Poan hé hdi ctu trén 1284
truong hop khédm thai tai bénh vién Pai hoc Y
Dugc TP.HCM tir 10/2019 dén 06/2020. Thai
phu duoc hdi ciru cac yéu té 1am sang & cudi quy
mot (11-14 tuan) theo mé hinh FMF va két qua
nghiém phap dung nap 75g glucose dudng ubng
(OGTT) & 24-28 tuan. Pudng cong ROC dugc sir
dung dé tim ra cut-off ciia mo hinh va céc gia tri
nhay - dic hiéu caa md hinh tai diém cit nay.

Két qua: Ty 16 PTPTK trong nghién ctu la
29,75%. Dién tich duéi duwong cong cua md hinh
khi 4p dung vao dan sé nghién ciu la 0,89
(khoang tin cay 95% [0,86-0,90]). Tai cut-off
1/35, @6 nhay ctia m6 hinh dat 85% (véi ty 1€
duong sai 20%).

'Dai hoc Nguyén Tdt Thanh

?Bénh vién Dai hoc Y Dugc TPHCM
Chiu trach nhiém chinh: Tran Huy Phan
Email: huyphanyds@gmail.com

Ngay nhan bai: 22.5.2022

Ngay phan bién khoa hoc: 30.5.2022
Ngay duyét bai: 2.6.2022
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Két luan: M6 hinh sang loc & quy mot nhém
thai phu c6 nguy co cao BPTPTK cua FMF ap
dung duogc cho dan sé nghién ctu, mé ra co hoi
can thiép du phong nham giam cac két cuc bat loi
& ca me va thai.

Tor khoa: Dai thao duong thai ky, quy mat,
danh gia nguy co.

SUMMARY
ASSESSING THE FETAL MEDICINE
FOUNDATION PREDICTION MODEL
OF GESTATIONAL DIABETES
MELLITUS IN PREGNANCY AT

UNIVERSITY MEDICAL CENTER

Background: Gestational diabetes mellitus
(GDM) is an abnormal carbohydrate metabolism
during pregnancy, which is associated with an
increased risk of maternal and perinatal short and
long-term complications. Early risk assessment
would offer a preventive window for the high-
risk group and limite the incidence and
complications of GDM.

Objective: to determine the cut-off for risk
assessment of GDM in the first trimester by the
FMF model.

Methodology: this was a retrospective cohort
study in 1284 pregnancies at the University
Medical Center between 10/2019 and 06/2020.
We documented maternal characteristics and
medical history as instructed in the FMF model
within 11-14 weeks and results of the oral
glucose tolerance test (OGTT) at 24-28 weeks.
The area under receiver operating characteristic
curve (AUROC) was used to find the cut-off of
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this model and the sensitivity-specificity at this
point.

Results: The prevalence of GDM was
29.75%. The AUROC was 0.89 (95%CI [0.86-
0.90]). At the cut-off of 1/35, the sensitivity was
85% (with FPR 20%).

Conclusions: The FMF model can effectively
assess the risk of GDM in the first trimester, as
well as provide a preventive window to limit
maternal hyperglycemia-related perinatal adverse
outcomes.

Keywords: gestational diabetes mellitus, first
trimester, risk assessment.

I. DAT VAN DE

bai thao duong thai ky (PTDTK) la tinh
trang ting duong huyét do thai ky gay ra,
lién quan dén sy dé khang insulin ngoai vi
tang cao ma khong dugc bu trir tot [4]. Trong
mot s6 nghién ctu, ty 16 PTDTK ¢ cac ving
kh&c nhau cua Viét Nam tang tr 3,9% vao
nim 2004 dén 20,3% vao nim 2012 va
20,9% vao nam 2017 [1], [2]. Van dé quan
trong nhat caa PTPTK 1a kha ning gay ra
két cuc san khoa bét lgi cho ca me va con.
Pé phong tranh cac két cuc bét lgi do, diéu
kién tién quyét la phai phat hién sém
DTPTK. Vi vay, mot chuong trinh tam soat
c6 hiéu qua 1a can thiét dé thuc hién muc tiéu
nay.

Tai Viét Nam, theo “Hudng dan quéc gia
vé dai thao duong thai ky nam 2018” cua Bo
Y té, tim soat PTDTK cho moi thai phu tur
tuan I8 thr 24-28 cua tudi thai bang nghiém
phép dung nap 759 Glucose, va thoi diém
nay duoc xem la thoi diém tét nhat cho phat
hién bat thuong chuyén hdéa Carbohydrate
trong thai ky. Nghiém phap nay ddng thoi
cling 1a tiéu chuan chan doan PTPTK khi
mot trong ba chi s6 vurgt mirc quy dinh [1].

Nam 2013, Hiép hoi y hoc bao thai cong
bd mot md hinh danh gia nguy co da yéu tb
(gom: tudi me, chiéu cao, can ning, chung
toc, phuong phap thuy thai, tién cin dai thao
duong cua nguoi than lién quan mac do 1-2-
3, tién cin DTDTK, cin ning tré ldc sanh
I6n nhat ¢ céc thai ky trudc, tudi thai lic
sanh & céc thai Ky trude) dé ap dung vao thoi
diém 11-13 tuan 6 ngay, nham dinh ra nhém
thai phu c6 nguy co cao mic DTDTK [8].
M6 hinh nay (goi tit sau ddy 1a mé hinh
FMF) mé ra co hoi can thiép dy phong (bang
thudc va khong thudc) cho ddi twong thai
phu ¢6 nguy co cao mac PTPTK ¢ thoi diém
thuc hién tim soét va chan doan bénh (24-28
tuan).

Tuy vay, m6 hinh nay chua duoc ap dung
va danh gia hiéu qua tai Viét Nam, nhat 1a
khi n6 dwoc phat trién tir dan sé co ty lé
ngudi da trang chiém da s6 va c6 nguy co dé
khang Insulin khac véi chung toc Chau A
cling nhu chua c6 cut-off dugc dé xuat cho
viéc sang loc.

Do vay, chling tdi tién hanh dé tai nghién
ctru “Danh gid md hinh tién luong dai thao
duong thai ky cua Hiép hoi Y hoc bao thai
trén thai phu tai Bénh vién Dai hoc Y Duogc
thanh phé Ho Chi Minh”.

Muc dich nghién ciru:

Xac dinh ngudng nguy co (cut-0ff)
DTPTK caa mé hinh FMF trong dan sé thai
phu khdm thai tai Bénh vién DPai hoc Y Duoc
thanh phé H6 Chi Minh.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru va c& mau
Doan hé héi ctu véi ¢ mau duge tinh
theo cong thic Buderer cho cac nghién cau
vé xac dinh do nhay, d6 dac hiéu ciaa mot test

[7]:
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Zyjm % Pse %il-pg)

TP+ FN =
TE+FN

e

N Z Ppreralance

o la xac suét sai 1am loai 1; chon o=
0,05% véi KTC 95%.

Pee =0,81a do nhay.

Z latri sb gi6i han cua d6 tin cay véi KTC
95% trj s6 Z1-a/2=1,96.

Pprevalance |3 ti & hién mic PTDTK qua
tham khao y van la 20%.

w la sai s wéc lwong mong mudn,
w=0,05.

Thay vao cong thuc ta c6 N xap xi 1230,
dy phong truong hop cadc mau bj tring hoic
sai sot, quyét dinh chon ¢& mau 1a 1300 mau.

Bién sé nghién ciu

Két qua nghiém phap dung nap 75g
glucose (bién s6 phu thuoc): két qua duong
tinh khi c6 mot trong ba chi sé vuot qué
ngudng cho phép, theo tiéu chuan chan doan
PTPTK cua Viét Nam (Huéng dan Quéc gia
nam 2018).

Chi s6 nguy co cia md hinh FMF (bién
dinh luong): dugc tinh bang cach nhap céac
thanh té da thu thap vao mé hinh FMF.

Céc bién sb khac trong nghién ctu nham
khao sat méi lien quan véi DTDTK: tudi,
chang toc, chiéu cao, can nang, tién cin thai
luu, tién can sanh con to >4000g, tién can dai
thao duong thai ky cia ban than, tién can dai
thao dudng trong gia dinh, ndng 46 PAPP-A
va Ferritin huyét thanh me ¢ thoi diém 11-13
tuan 6 ngay.

Dan sé nghién ciu

Thai phu dén kham thai ¢ tudi thai tir 11-
13 tuan 6 ngay va quay lai 1am nghiém phap
dung nap 75g Glucose Iic 24-28 tuan tudi
thai tai Bénh vién Pai hoc Y Duoc thanh phd
H6 Chi Minh.

Tiéu chudn nhan vao
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Thai phu khdm thai & tudi thai tir 11-13
tudn 6 ngdy va sau d6 quay lai thuc hién
nghiém phap dung nap 75g Glucose ¢ thoi
diém 24-28 tuan tudi thai tai Bénh vién Dai
hoc Y Dugc thanh phé H6 Chi Minh tir thang
10/2019-06/2020.

Cac thai phu dong y tham gia nghién ctu

Tiéu chudan logi trir

Thai phu <18 tudi.

Ho so kham thai khong day du, khong c6
sang loc quy mot (11-13 tuan 6 ngay) tai
bénh vién.

Cac thai phu duoc chan doan dai thao
duong trudce do.

Céch tién hanh va thu thap so liéu

Buéc 1: Sang loc va moi cac ddi tugng
tham gia nghién ctru

Theo quy trinh kham tai phong kham thai
khoa Phu san bénh vién DPai hoc Y Duoc
TPHCM, céc thai phu dugc tam soét léch boi
& thoi diém 11-13 tuan 6 ngay va thuc hién
OGTT ¢ thoi diém 24-28 tuan. Trong khoang
thoi gian 10/2019 dén 06/2020 chung toi dua
vao nghién ciu tong cong 1284 truong hop,
da lyc mau @ phan tich muc tiéu chinh cua
nghién cuu.

Budéc 2: Phong van va thu thap thong tin

Tinh chi s6 nguy co FMF bang cach nhap
c4c yéu té vao md hinh

Ghi nhan két qua OGTT ¢ thoi diém 24-
28 tuan

Bwéc 3: Quan ly va phan tich sé liéu

Str dung phan mém Excel dé nhap va
phan mém thdng ké SPSS 20.0 dé xur ly két
qua. So sanh hai ty 1& ding phép kiém chi
binh phuong hoic Fisher tly thuoc vao két
quéa phan tich, so sanh hai sé trung binh duing
phép kiém T d6i v6i phan phéi chuan. Phan
tich hdi quy da bién cac yéu tb lién quan dé
loai trir cac yéu té gay nhidu. V& duong cong
ROC vé mdi lién quan gitra chi s6 nguy co
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cia md hinh FMF va két qua nghiém phép
dung nap 75g glucose, tim ra ngudng cit cua
mo hinh phu, ghi nhan d6 nhay, do dac hiéu,
gié tri tién doan duong, gia tri tién doan am
tai diém cat nay.

Gidy phép Y dirc

Nghién cutu nay dugc théng qua baoi Hoi
ddng Pao duc trong nghién ctu Y sinh hoc
Dai hoc Y Dugc TP.HCM, s6 488/DHYD-
HDDD, ngay 11/10/2019.

INl. KET QUA NGHIEN CU'U

Pic diém ddi twong nghién chu

Trong 1284 truong hop tham gia nghién
ctru, chung t6i ghi nhan: tudi trung binh cua
cac thai phu 1a 29,5+4,61 (nho nhat 1 18 tudi
va 16n nhat 1a 46 tudi). Pa sb cac thai phu
mang thai con so véi ty 1€ 60,2%. 98,29% cd
thai ty nhién, BMI trung binh cua thai phu
khi tham gia nghién ctru 1a 21,2+2,70 va da
phan cd chi s6 BMI truéc mang thai trong
gi¢i han binh thudng (65,42%).

Chung tdi ghi nhan 8,41% thai phu c6 tién
can DTDTK, 2,54% thai phu c6 tién cin
sanh con trén 4000g va 27,41% thai phu c6
nguoi than truc hé bi dai thao duong.

Ty 1¢ PTPTK va cac yéu té lien quan

Trong tong s6 1284 mau nghién ciu co
382 truong hop OGTT duong tinh (theo tiéu
chuan chan doan it nhat mét trong ba chi sé
vuot ngudng) chiém ty 1& 29,75%. Cac yéu

t6 nguy co cua PTDTK ghi nhan duoc gom:
tudi, BMI, da san, tién cin sanh con to trén
4000g, tién cin ban than mic DPTDTK, tién
can gia dinh mic DTD, néng do Ferritin
huyét thanh & quy mét cao (107,55+95,67),
nong do PAPP-A & quy mot thap
(1,04+0,61).

Gié tri cia mé hinh tién lwgng PTPTK
cua FMF

ROC Curve
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Hinh 1. Pwong cong ROC dinh gid mé
hinh FMF

Dién tich dudi duong cong ROC cia mo
hinh FMF trong dan s6 nghién ctu cua
chang t6i la AUC=0,89 véi KTC 95% [0,87-
0,91] va p<0,001.

Bdng 1. Diém cat ciia md hinh FMF va gia tri ciia n6

Piémciat | Sn (%) | Sp (%) | PPV% | NPV% | LR(+) | LR(-) | FPR (%)
1/25 70 90 75 88 7 0,33 10
1/30 79 85 70 91 5,45 0,24 14,5
1/35 85 80 64 93 4,25 0,19 20
1/45 92 60 49 95 2,30 0,13 40

1/200-1/250 | ~100 ~0,3 ~0 ~100 ~1,0 ~323,3 ~99,7
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Chi s Youden Ién nhét tai diém cét 1/35,
V6i d6 nhay va do dac hiéu lan luot 12 85%
va 80%. Tuong ttng vai cut-off trén, cac gia
tri tién dodn duong, gia tri tién doan am, ty
s6 kha di duong, ty s6 kha di am lan luot la:
PPV = 64%, NPV = 93%, LR(+) = 4,00,
LR(-) =0,19.

Trong khoang diém cit 1/200 — 1/250, ghi
nhan gia tri tién doan am cua md hinh gan
nhu tuyét dbi.

IV. BAN LUAN

Dién tich dudi duong cong ROC la gia tri
phan &nh t5t nhit mé hinh tién doan bénh.
Trong nghién ctu cua ching toi, chi s nguy
co mic DPTPTK cua mod hinh FMF c¢6 gia tri
AUC (AUC=0,89; 95%CI: 0,865-0,9) cao
hon ca nghién ctiu gbc cua Argyro Syngelaki
va cong su (AUC =0,82; 95%Cl: 0,823-
0,826) ciing nhu nhiéu nghién ctu trude day.

Bdng 2. So sanh hiéu quad sang loc DTDTK ciia mé hinh FMF voi cac mé hinh trudc

day
M6 hinh AUROC Do nhay twong &ng véi ty 1€ dwong
gia
10% 20% 40%

Chung t6i 0,89 (0,86-0,90) 70 85 92

Naylor et al. 1997 [6] 0,69 (0,68-0,69) 27 44 67

Caliskan et al. 2004 [3] 0,69 (0,69-0,70) 31 44 71

Nanda et el. 2011 [5] 0,768 (0,78-0,78) 50 63 78

Syngelaki et al. 2014 [8] 0,823 (0,82-0,826) 55 68 84

Chdng tdi cho rang md hinh FMF phi hop
cho dan sé nghién ctu véi muc dich tién
luong sém cac truong hop mac PTDTK. Tai
diém cat 1/35, so véi nghién cau caa Argyro
Syngelaki va cong su, nghién ctu cuaa ching
toi c6 do nhay cao hon (85% so vai 70%) va
do dac hiéu la twong duong nhau (80%) [8].
Nhom nguy co cao (> 1/35) ¢ quy mét theo
mo hinh FMF s&é mac PTDTK & 24-28 tuan
véi Sn 85%, Sp 80%, NPV 93%, PPV 64%.

So vai cdc mo hinh trong bang 2, mé hinh
tién luong FMF day du hon ca véi nhiéu yéu
t6 c6 lién quan rd rang véi PTDTK nhu: tién
cin PTDTK, tién cin dai thdo dudng trong
gia dinh, tudi me, chiéu cao, can ning, chung
toc, phuong phap thu thai, cAn nang tre luc
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sanh ¢ nhitng thai ky trude. Diéu nay 1y giai
gia tri vuot troi caa md hinh FMF so véi cac
mo hinh trude d6 khi thyc hién tai Anh, cling
nhu khi ap dung tai Viét Nam trong nghién
cuu cua chang toi.

Tai diém cit 1/200, gia tri tién doan am
cua md hinh xap xi 100% véi PTDTK, diéu
nay c6 nghia nhom cac thai phu c6 nguy co
DTBTK ¢ TCN 1 < 1/200 (tinh theo mé hinh
FMF) gan nhu chic chin s& c6 két qua
OGTT am tinh. Tur day, chung t6i ky vong
rang nhom thai phu ¢6 nguy co PTDTK <
1/200 (tinh theo md hinh FMF) ¢6 thé khéng
can phai thyc hién nghiém phap OGTT ¢
thoi diém 24-28 tuan,
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Thiét ké nghién ciu 1a doan hé hdi cau
Vi viéc thu thap théng tin qua phong van
nén c6 thé cé cac sai léch do nhé lai. Bén
canh d6, mot sd yéu té ngoai mé hinh duogc
khao sat thém nhung khong du didu kién dé
dwa vao phan tich hdi quy da bién va xay
dung md hinh méi phu hop cho dan s
nghién ctru. Bién hinh 1a hai yéu té Ferritin
va PAPP-A, do khdng phai tit ca cac thai
phu déu duoc khao sét chi sé nay tai quy
mot. Pé dat duoc muc tiéu ndy, chung toi
can mot thiét ké nghién cau khac phi hop
hon.

Tai Viét Nam, theo “Hudng dan qudc gia
nam 2018 vé dai thao duong thai ky”, thai
phu duoc tim soat theo mé hinh dai tra
(nghiém phap dung nap 75g glucose tir tuan
1& thir 24-28 tudi thai) hoac mé hinh chon loc
(nghiém phap dung nap 75g glucose ngay tir
lan kham thai dau tién néu thai phu c6 mot
trong cac yéu td nguy co caa PTDTK) [1].
Tuy nhién, ddy l1a kiéu danh gia nguy co
riéng lé. So véi mo hinh FMF, ching ta chua
thé phan tang dwgc nhom thai phu c6 nguy
co mic PTDTK tir quy mot. Do vay, khi ap
dung md hinh FMF, ching ta c6 thé dinh ra
nhom thai phu cé nguy co cao, mé ra co hoi
can thi¢p du phong tir sém ciling nhu dinh ra
nhom thai phy ¢6 nguy co mac PTDTK “rat
thap” dé co thé khong can phai thuc hién
OGTT trén nhom dbi tugng nay.

Véi nhimg uu diém da trinh bay, mé hinh
FMF la mot mo hinh ¢6 gia tri trong sang loc
som DTDTK ¢ Viét Nam. Véi nhirng dac
thi vé dan sd, ching t6i ky vong xay dung
mot mé hinh riéng cho Viét Nam, phu hop
hon, c6 gia tri hon. Trong qua trinh thyc hién
nghién cuu, ching toi ghi nhan thém nhing

yéu té khac c6 lién quan dén xuat hién
DTDTK nhu néng do PAPP-A thap
(1,04+0,61) va Ferritin huyét thanh cao
(107,55+95,67) ¢ thoi diém 11-13 tuan 6
ngay. Bén canh d6, theo y van, cac dau 4n
khéc trong huyét thanh nhu Adiponectin,
Visfatin, chat hoat hda Plasmanogen tir mé,
Hormone gisi tinh gin Globulin (SHBG)
ciing duoc xem la ¢6 lién quan dén DPTDTK
[8]. Do vay, viéc xdy dung mot md hinh
riéng cho dan sé Viét Nam véi dau an sinh
hoc riéng tuy vao tiém lyc sin c6 1a diéu can
thiét. Viéc hiéu chinh tinh toan dé cé cac hé
s6 phi hop, b sung cac dau 4n sinh hoc méi
(Ferritin, PAPP-A...) s€ gilp cai thién gia tri
cia mo hinh, can thiép du phong sém nham
giam thiéu sé thai phu chuyén bién thanh
PTPTK sau do, ciing nhu cac két cuc xau do
DTDTK gay ra.

V. KET LUAN

Nghién ctru tir 1284 thai ky trong khoang
thoi gian 10/2019-05/2020 cho thay: Mo
hinh tién lugng DPTDTK cua Hiép hoi y hoc
bao thai c6 thé &p dung dé sang loc cho thai
phu nguy co cao tai bénh vién Pai hoc Y
Duogc thanh phé H6 Chi Minh voi gié tri
AUC la 0,89 (khoang tin cay 95% [0,86-
0,90]). Tai ngudng cat 1/235, mé hinh tién
lugng nay dat d6 nhay, d6 dac hiéu, gia tri
tién doan am, gia tri tién doan duong lan luot
la: Sn=85%, Sp=80%, PPV=64%,
NPV=93%. Tai diém cat 1/200, gia tri tién
doan am cta moO hinh xap xi 100% Vi
bTDTK.
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PAC PIEM SINH HOA MAU VA HUYET HOC & BENH NHAN SOC NHIEM
KHUAN TAI KHOA CAP C*U BENH VIEN TRUNG O'NG THAI NGUYEN

TOM TAT

Muc tiéu: M6 ta mot sé chi sd sinh hoa,
huyét hoc ¢ bénh nhan séc nhiém khuan trong
nhiing gio dau. Phwong phap: mo ta cit ngang.
Déi twogng gdm 36 bénh nhan séc nhiém khuan
va 30 nguoi khoe manh. Két qua: Bénh nhan soc
nhidm khuan nhap vién mudn khi tinh trang bénh
da dién bién ning >24h chiém 55,6%. Séc nhiém
khuan c6 suy than: Nong do ure va creatinin mau
tang c6 y nghia thong ké so voi nhém ching voi
p < 0,05, murc ting 1an lan luot la: 13,68 + 7,55
mmol/L, 185,17 + 112,58 pmol/L. C6 ton thuwong
té bao gan, suy giam chirc ning gan: hoat do
AST, ALT, GGT déu ting cao ¢ y nghia thong
ké so véi nhom ching véi p< 0,05 vai muc tang
lan luwot la; AST: 78,64 + 161,5, ALT: 60,76
+276,69; GGT: 199,65 + 191,09 U/L/37°C. N6ng
dd cac marker viém: Lactat, CRP va PCT tang
cao so vai nhom ching vai p < 0,05, tuong ung
la: 5,77 £ 3,52 mmol/L; 152 + 106,26 mg/L va
55 + 64,59 ng/ml. 52,8% bénh nhan c6 ting bac
cdu trong mau, 41,6% bénh nhan c6 giam sb
lwong tiéu cau <100 G/I. Ty 1& bénh nhan c6 réi
loan déng mau vé6i INR >1,5 chiém 27,8%. Ty 1é
bénh nhan c6 nong do Hb < 70 g/l chiém 8,3%.
Suy hd hip micc do trung binh voi ti 1é
PaO2/Fi02 <200 chiém 44,4%. Diém SOFA
trung binh ciia bénh nhan 1a 11,2. Két luan: Pa
s6 bénh nhan séc nhigm khuan nhap vién muon

'Bénh vién Trung wong Thdi Nguyén

Chiu trach nhiém chinh:; Lé Thi Huong Lan
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Ngay nhan bai: 11.5.2022
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khi tinh trang bénh da dién bién nang véi 6
nhiém khuan ban dau tai duong hd hip la cha
yéu. Sinh héa mau biéu hién tinh trang suy da
tang: suy than, tén thuong té bao gan, suy giam
chic nang gan; Tang manh cac marker viém
CRP, PCT va lactate; Bach ciu trong mau ting
cao, s6 luong tiéu cau giam, rdi loan dong mau,
huyét sic t6 giam & cac mie do khac nhau.

Tir khoa: Séc nhiém khuan gio dau, sinh hoéa
mau, huyét hoc, déng mau, diém sofa & bénh
nhan sbc

SUMMARY
CHEMICAL CHARACTERISTICS OF
BLOOD AND HEMATOLOGY OF
PATIENTS WITH SEPTIC SHOCK IN
THE EMERGENCY DEPARTMENT OF
THAI NGUYEN CENTRAL HOSPITAL
Objectives:Analysis of  changes in
biochemical and hematological indicators in
patients with septic shock. Research Methods:
Cross-sectional Descriptive study. Research
subjects: 36 patients with septic shock and 30
healthy people. Results: The patients with septic
shock were hospitalized late when their condition
had progressed more than 24 hours, accounting
for 55.6%. Septic shock with renal failure: The
concentration of urea and blood creatinine
increased significantly compared to the control
group with p < 0.05, 13.68 + 7.55 mmol/L and
185.17 + 112.58 pmol/L, respectively. With liver
cell damage, impaired liver function: AST, ALT,
and GGT activities all increased statistically
significantly compared with the control group
with p < 0.05, AST: 78.64 + 161.5, ALT: 60.76
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+276.69; GGT: 199.65 + 191.09 U/L/370C,
respectively. Inflammatory condition: there was a
strong change in the inflammatory markers
Lactate, CRP and PCT increased compared to the
control group with p < 0.05, the concentrations
were determined as: 5.77 = 3.52 mmol/L, 152 +
106.26 mg/L, and 55 + 64.59 ng/ml, respectively.
Increased white blood cells and blood clotting
disorders: Most of the patients had leukocytosis,
52.8%; Have anemia, blood clotting disorder:
Hemoglobin decreased Hb<70 g/l, accounting for
8.3%; have thrombocytopenia <100 G/,
accounting for 41.6%. Having a coagulation
disorder with INR >1.5 accounts for 27.8%.
There was moderate respiratory failure with the
Pa02/FiO2 ratio <200 making up the majority
with 44.4%. Conclusion:Patients with septic
shock are often hospitalized late when their
condition has progressed. There is an initial
infection of the respiratory tract, mainly. Blood
chemistry manifests as multi-organ failure:
kidney failure, liver cell damage, impaired liver
function; Strong increase in inflammatory
markers Lactate, CRP and PCT; Elevated
leukocytes, decreased platelets, coagulation
disorders, hemoglobin decreased in different
degrees.

Keywords: Septic shock in the first hour,
blood biochemistry, hematology, coagulation,
sofa score in shock patients

I. DAT VAN DE

Nhiém khuan huyét 1a tinh trang dap tmg
clia co thé dbi véi tinh trang nhiém tring bi
mat kiém soat, gy nén rdi loan chirc ning
ctia cac co quan de doa dén tinh mang ngudi
bénh[1,8]S6c nhiém khuén 13 nhiém khuan
huyét c6 tut huyét 4ap, bat thuong cua té bao
va chuyén héa ning nguy co tir vong cao.
Céc biéu hién khac nhau cta nhiém khuan

174

huyét va séc nhiém khudn khién chan doan
kho khin, ngay ca dbi véi cac bac si 1am
sang c6 kinh nghiém, mdc du nhiing tinh
trang nay doi hoi phai dugc chan doan sém
va chinh x4c dé c6 can thiép kip thoi nham
lam giam ty 1& tir vong. Tuy nhién, nhiém
khuan huyét va sdc nhiém khuan khéng co
xét nghiém nao 1a tiéu chuan vang trong chan
do4an ma can dua vao tap hop cac tridu chimg
lam sang va can lam sang theo cac dinh
nghia méi cdp nhat. O bénh nhan sbc nhiém
khuan, vi khuan xam nhap vao co thé gay ra
cac dap tmg viém hé thong lam giai phong
cac cytokin gy viém, co sy mat cin bang
gitta yéu to gdy viém va yéu t6 khang viém
dan dén gay ton thuong co quan thtr phat va
tao nén vong xoan suy da tang [1], [5], [8].
Biéu hién 1am sang voi tinh trang bénh nhan
nang né suy da tang, nhiém trung, nhiém doc
ning, giam tudi mau to chirc, suy ho hap,
toan chuyén hoa: tang kali, ting dudng mau
va rbi loan d6ng mau dan ti sy thay doi cac
chi s6 sinh hoa, huyét hoc, dong mau rat
phtuc tap [2], [3]. Nhim cung cap thém
nhitng dac diém sinh hoa mau, huyét hoc &
bénh nhan séc nhiém khuan nhimng gio dau,
nghién ctu duge thuyc hién nham muc tiéu:
M6 ta mét sé chi sé sinh hoa, huyét hoc o
bénh nhdn séc nhiém khudn trong nhitng gio
dau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

- Nhém nghién ctru: Bénh nhan dugc chan
doan sbc nhiém khuéan nhdp vién diéu tri
trong 6 gid dau.

- Nhom chimng: Bénh nhan khoe manh co
cung d6 tudi nhom nghién ciru
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2.1.1 Tiéu chudn lya chon: Bénh nhén
duoc chin doan sbc nhiém khuin theo
SEPSIS-3 (SCC 2016), dong y tham gia
nghién ctru [8].

2.1.2. Tiéu chuan loai trir: Bénh nhan c6
ngimg tuan hoan truéc khi vao khoa Cap
ctru; Phu nit ¢ thai; Bénh nhan duéi 18 tudi;
Bénh nhan khong dong ¥ tham gia nghién
cuu.

2.2. Phuwong phap nghién ctru

2.2.1 Thiét ké nghién ctru: Nghién ctru mé
ta cit ngang

2.2.2 C& mau: 36 bénh nhan séc nhiém
khuan dap Gng tiéu chuan lya chon va 30
nguoi khoe manh duge chon vao nghién curu.

2.3. Chi tiéu nghién ctru

2.3.1 Chi tiéu nghién ctru cua bénh nhan
sdc nhiém khuan

* Pac diém chung: Tudi, gidi tinh, bénh
kém theo; vi tri 6 nhiém khuén tién phat, thoi
gian nhap vién tor khi c6 triéu chung lam
sang.

* Triéu ching can lam sang

+ Sinh h6a mau.

+ Puong mau, Chi s6 Pa02/ FiO2; Bach
cau; Tiéu cau: Giam < 100G/l (Can truyén
mau: Hb < 70g/1 ); Réi loan dong mau: IRN
>1,5 hoac APTT> 60 giay.

+Diém SOFA

2.3.2 Céac tiéu chuin danh gia duogc sir
dung trong nghién ctru

- Huyét ap trung binh ( HATB) : HATB=
HATTr+ 1/3(HATT-HATTT)

- Thang diém SOFA

2.4. Cac qui trinh, ky thuat ap dung
trong nghién ciru

2.4.1. Cac ky thuat dinh luong 4p dung
trong nghién ctru

- Pinh lugng ure mau theo phuong phap
enzym so mau trén may sinh hoa tuy dong AU
5800, hoa chit chinh hiang Beckman coulter;

Creatinin theo phuong phéap Jaffe trén may
sinh hoa ty dong AU 5800, hoa chit chinh
hdng beckman coulter.; Po hoat d AST,
ALT theo phuong phap dong hoc enzym trén
may sinh hoa tu dong AU 5800; lactat trén
may may sinh hoa tu dong AU 5800.

Dinh luong CRP theo phuong phap mién
dich do d9 duc trén may may sinh hoa tu
dong AU 5800; procalcitonin PCT theo
phuong phap mién dich hoa phat quang trén
may DXI

- Xét nghiémtong phan tich té bao méu
ngoai vi trén may ADVIA 2120i, hang
SIEMENS;

- Xét nghiém dong mau co ban trén hé
thong may Start Max ctia hang Stago.

2.4.2. Qui trinh 14y mau

*/ Nhém nghién ctru

- Bénh nhin vao vién chan doan sdc
nhiém khuan dugc lay 3 ml mau tinh mach
vao 6ng heparrin; dé lam cac xét nghiém
Sinh héa; LAy Iml mau tinh mach vao dng
EDTA dé phan tich cac té bao méau va dinh
luong Hemoglobin; Lay 2ml vao 6ng citrat
dé xét nghiém déng mau

- Cac mau mau sau khi ldy duoc chuyén
ngay lén phong xét nghiém Sinh hoa va trung
tam huyét hoc truyén mau bang hé van
chuyén khi nén hodc giao truc tiép tir diéu
dudng 14y mau.

*/ Nhom dbi chimg: Bénh nhan dén kham
sitc khoe duoc 1ay mau lam xét nghiém Sinh
hoa méu, Tong phan tich t& bao méau, dong
Mmau.

2.5. Phwong phip xir li s6 liéu: Phan
mém SPSS 20.0

2.6. Pao dirc trong nghién ciru

Nghién ciru duoc tién hanh sau khi duoc
sy dong y cua hoi dong dao dirc Bénh vién
Trung wong Thai Nguyén chip thuan.

175



HO! NGHI KHOA HQC CHUYEN BE: TIEP CAN KY THUAT XET NGHIEM MOI TRONG CHAN DOAN VA PIEU TRI

Il. KET QUA VA BAN LUAN

3.1. Pic diém chung cia ddi twong nghién ciru

3.1.1. Pdc diém vé tudi va gii
Bdng 1. Dac diém tuoi, gioi

Pic diém S6 lwong (n=36) Ty 18 (%) p
Nam 22 61,1
Nir 14 38,9 <0.05
Trung binh 64,5 +£16,04
Trung vi 66,5
Tudi Tudi cao nhat 97
Tubi thap nhat 23

Bang 1 cho thiy sdc nhiém khuan ¢ nhém
nam gioi chiém 61,1%, ni gidi chiém 38,9%,
ti 1¢ nam/nir 1a 1,57, su khac biét gilta nam
va nit ¢ y nghia thong ké vai p< 0,05. Tudi
trung binh cua nhom nghién ctru khé cao 1a
64,5 + 16,049, tudi 16n nhat 1a 97 va tré nhat
1a 23. Trung vi 1a 66,5.Cac BN da sb la
ngudi cao tudi do co thé tiém an nhiéu bénh
nén, stc dé khang cua co thé yéu, khi da
nhiém khuan thi d& din dén nhiém khuan
huyét va soc nhiém khuan. Két qua nay ciing
phu hop véi nghién cau caa mot sb tac gia
Pham Thi Ngoc Thao, nghién cuu tai BV
Cho Réy nhan thay ty & nhidm khuan huyét
va sdc nhidm khuan gap nhiéu nhét ¢ lra tudi
>60 chiém 61% [3], nghién ctu cua tac gia
Nguyén Xuan Vinh tai BV Théng Nhat ciing
nhan thdy nhom tudi tir 60 trg I&n chiém
81,2% [2]. Két qua nay khac so voi nghién
ctru cua tac gia Nguyén Xuan Vinh ti 1é nam
va nir gan twong duong (52,1% va 46,9%)
[2]. > N 2 -~ >

3.1.2. Dac diém vé 6 nhiém khuan ban
dau

Két qua nghién ciru nay cho thdy nhiém
khudn ho hép chiém ty 18 cao nhat
(41,67%).tiéu héa 16,7%; da mdé mém
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13,69%, nhiém khuan tiét ni¢u 8,33%, nhiéu
co quan 8,33% va 11,11% cac truong hop
nhiém khuan khong 18 co quan nao.

Két qua nay phu hop voi cac tac gia
Nguyén Xuan Vinh nhan thay ti 1& séc nhiém
khuan tir duong ho hdp chiém cao nhat véi
31,2%, tiép theo dudng tiéu hoa 25%, duong
niéu 18,8%, da mé mém 9,4%, 15% BN
khong 16 duong vao [2]. Nghién curu cua tac
gia Pham Thi Ngoc Thdo nhan théy nhiém
khuan ho hap chiém cao nhét voi 82%, tiép
do 1a tiéu hod voi 74%, chua rd duong vao
chiém 4% [2].

3.1.3. Thoi gian tir khi co triéu chirng
dén khi nhap vién
Biéu d6 1 cho thay bénh nhan dién bién bénh
kéo dai trudc khi nhap vién >24 gio chiém ti
Ié cao nhat vai 55,6%, bénh nhan cé triéu
ching trong khoang 3 — 24 gio ciing kha
nhiéu véi 41,7%, bénh nhan nhap vién sém
dudi 3 gio khi khoi phét chiém rét it chi
1,8%. Piéu nay cho thay da sé BN nhap vién
khi tinh trang nhiém khuan da rat nang né,
anh hudng dén tién luong va két qua diéu tri
sau nay, c6 thé mot phan do tam Iy chii quan
cb ging chira tri tai nha hoic theo ddi khi
bénh da dién bién nang maéi dén bénh vién.
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Biéu dé 1. Thoi gian tir khi cé triéu chitng dén khi nhdp vién (n = 36)
3.2. Mot s6 chi s6 sinh h6a mau ciia d6i twgng nghién ciru va nhém chimg
3.2.1. Mét s6 chi sé danh gid chire ning thin
Bing 2. Mgt sé chi sé danh gid chirc ning thin ¢ nhém soc nhiém khuin va nhom
chirng

Nhém Soc nhiém khuin Nhém chirng
Chi s Mean + SD (n= 36) Mean + SD (h=30) p
Ure mau (mmo/L) 13,68 £ 7,55 5,03£1,19 <0.05
Creatinin mau (umol/L) 185,17 + 112,58 79,63 £15,91 <0.05
K (mmo/L) 3,86 £0,84 3,81+0,74 >0.05

Nong d6 ure va creatinin & nhom bénh nhéan séc nhiém khuan ting cao hon nhém chimg c6
¥ nghia thdng ké voi p< 0.05. Tinh trang sdc nhiém khuan co su giam dang ké tuéi mau mo,
suy chirc ning cap tinh cac co quan trong d6 c6 than. Thém vao do6, tinh trang sét, nhiém
trung lam tang ure va creatinin mau.

3.2.2. Cac chi s6 danh gia chuic ning gan

Bing 3. Mét so chi sé danh gid chirc ning gan ¢ bénh nhén séc nhiém khudn va nhém
churng

Nhom Soc nhiém khuin Nhém ching
Chi s6 Mean * SD (n= 36) Mean + SD (n=30) p
AST (U/L/37°C) 78,64 + 161,5 25,97+23,96 <0,05
ALT (U/L/37°C) 60,76 +276,69 22,65 +24,28 <0,05
GGT (U/L/370C) 199,65 + 191,09 25,04 £ 24,63 < 0,05
Bilirubin (umol/L) 31,79 + 40,02 11,16 £5,83 <0,05

Hoat do AST, ALT téng cao & bénh nhan soc nhiém khuan. Nong do bilirubin ting nhe.
Céc tac nhan nhiém khuan (vi khuan, virat hodc ki sinh trung) gay ra cac dap ung viém hé
thong (SIRS) lam gidi phong cac Cytokin gay viém, co su mét can bang glua yéu to gay viém
va yéu t6 khang viém (yéu t6 khang viém yéu hon yéu t6 gy viém) dan dén gy ton thuong
co quan thir phat va tao 1én vong xodn giy ton thuong da tang trong d6 c6 ton thuong té bao
gan [8].

3.2.3. Cdc chi sé dinh gid tinh trang viém
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Bding 4 Nong dj cdac marker viém o bénh nhdn soc nhiém khudn va nhom chirng

Nhom Séc nhiém khuin Nhém chirng
Chi sb Mean + SD (n= 36) Mean + SD (n=30) p
Lactat mau (mmo/L) 5,77 £ 3,52 2,04 £ 0,64 <0.05
CRP dinh lugng (mg/L) 152 + 106,26 3,15+2,10 <0.05
Procalcitonin mau (ng/ml) 55 + 64,59 0,053 + 0,052 <0.05

O bénh nhan séc nhiém khuan néng do
trung binh Lactat mau la 5,77 mmol/L, cao
hon nhém chimg véi p< 0,05. Tuy nhién, két
qua nay thip hon két qua nghién ctru cua tac
gia Pham Thi Ngoc Thao la 28,9 mmol/L.

Cac marker viém CRP va Procalcitonin
ting khd cao so voi nhom ching véi
p<0,05:n6ng do 1an lugt 152,0 va 55,0 mg/L.

gia Pham Thi Ngoc Thao 1a 92,4, con néng
d6 Procalcitonin lai gan tuong duong nghién
ciru cua chung t6i la 62,9 ng/ml [3]. Céc
marker nhiém khudn nay ting cao phu hop
v6i tinh trang sc nhiém khuan trén 14m sang
cua BN. So v6i nghién clru cia tic gia
Nguyén Xuan Vinh, néng do Procalcitonin
thap hon 1a 35,21 ng/ml [2].

Nong d6 CRP cao hon nghién ciru cua tac

3.3. Mot s6 chi s6 huyét hoc ¢ bénh nhéan séc nhiém khuin
Bing 5. Pdc diém sé lwong bach ciu (n=36)

S6 lwong bach cau Tén suit Tilé %
Tang (>10 G/1) 19 52,8
Binh thuong 9 25
Giam (<4 G/1) 8 22,2

Téng 36 100

Pa s6 BN ¢o ting bach cau chiém 52,8%, diéu nay ciing pht hop voi nghién ctru cua
Nguyén Xuén Vinh nhén thiy c6 tang bach cau sb lwong bach cau trung binh 13 12,25 [2].
Bing 6. Diic diém sé lwong tiéu cau (n=36)

S6 lwgng tiéu ciu Tén suit Tilé %
Khong giam 13 36,1
<150 G/ 8 22,2
<100 G/1 8 22,2
<50 G/l 3 8,3
<20 G/l 4 11,1
Tong 36 100

S6 BN sdc nhidm khuan ¢ giam tiéu cau <100 G/1 chiém 41,6%.
Bing 7. Diic diém mirc dp thiéu mdu ning (n=36)

Huyét sic to Tén suit Ti 1€ %
Hb <70 g/l 3 8,3
Hb>70 g/l 33 91,7

Tong 36 100
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Cé 3 BN sdc nhiém khuan thiéu mau
ningHb < 70 g/, ¢6 chi dinh truyén mau.
Bénh 1y nhiém khuén 1 mot trong nhitng
nguyén nhan hang dau dan dén déng mau rai
rac trong long mach, chay méu, mat mau.
Theo nghién ctru ctia Rangel-Fransto & My
ty 1€ dong mau rai rac trong long mach xay

Bing 8. Dic diém tj 1¢ PaO2/Fi02 (n=36)

ra & 38% bénh nhan séc nhiém khuan. Rbi
loan déng méu trong sdc nhidm khuin 1a
nguyén nhan lam cho dién bién sdc thém
phtc tap, tao nén vong xodn bénh ly. Bénh
nhan thiéu mau 1a do mat mau vi thiéu hut
cac yéu to déng mau.

PaO2/FiO2 Tin suit Tilé %
>400 1 2,8
<400 5 13,9
<300 4 11,1
<200 16 44,4
<100 10 27,8
Tong 36 100

S6 BN co tinh trang suy ho hap mirc d6 trung binh véi ti 16 PaO2/FiO2 <200 chiém da s6
voi 44,4%. Suy ho hép tién trién gdy ra mot loat cac biéu hién nang trén 1dm sang bénh nhan

kho thd, thiéu oxy méau.

3.4. Chi s6 SOFA va dong mau é nhém bénh nhéan nghién ciru

Bing 9. Diic diém chi s6 SOFA va dong mdu & nhém bénh nhan nghién citu (n=36)

Théng s6 Mean + SD Min Max
SOFA 11,22 + 2,799 4,5 14,7
IRN 1,37 + 0,399 0,64 3,45

Piém SOFA trung binh trong nghién ctru
kh& cao 11,2.D6i voi nhiing bénh nhan nghi
ngd nhiém trung & don vi chim soc dic biét
(ICU), diém s6 SOFA 1a mot yéu té du béo
t6t hon vé tir vong ctia bénh nhan [6].

BN trong nhém nghién ctru c¢6 rdi loan
déng mau voi INR >1,5 chiém 27,8%. Réi
loan d6ng mau co thé phat trién do dong mau
ndi mach cung véi viée tiéu thu cic yéu td
dong mau cha yéu, phan ung ly giai fibrin
qué murc, va thuong gip hon 1a két hop ca
hai nguyén nhan nay.

V. KET LUAN

4.1. Pic diém sinh héa miu & bénh
nhén soc¢ nhiém khuén

- S6¢ nhiém khuén c6 suy than: Nong do
ure va creatinin mau ting c6 y nghia thong
ké so véi nhom chung vaoi p < 0,05, mic
tang lan 1an luot 1a: 13,68 + 7,55 mmol/L,
185,17 £ 112,58 pmol/L;

- C6 ton thuong té bao gan, suy giam chirc
ning gan: hoat 40 AST, ALT, GGT déu ting
cao c6 y nghia thong ké so véi nhom ching
v6i p< 0,05 mirc ting 1an luot 1a: AST: 78,64
*+ 161,5, ALT: 60,76 +276,69; GGT: 199,65
+ 191,09 U/L/37°C va Bilirubin ting nhe
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- Tinh trang viém: c6 su thay doi céc
marker viém Lactat, CRP va PCT tang cao so
v6i nhém ching véi p < 0,05, ndng do lan
luot duge xac dinh la: 5,77 + 3,52 mmol/L;
152 + 106,26 mg/L; 55 + 64,59 ng/ml. Bach
cau ting: Pa s6 BN co ting bach cau chiém
52,8%,;

- C6 tinh trang suy ho hip muc do trung
binh & bénh nhan séc nhiém khuan véi ti 18
Pa02/Fi02 <200 chiém da s6 véi 44,4%

4.2. Pic diém s6 mot s6 chi huyét hoc &
bénh nhan séc nhiém khuén

- Thiéu mau, r6i loan ddng mau: huyét sic
t6 giam Hb < 70 g/l & bénh nhan séc nhiém
khuén chiém 8,3%; co giam tiéu cau <100
G/l chiém 41,6%. C6 r6i loan dong mau véi
INR >1,5 chiém 27,8%.

TAI LIEU THAM KHAO

1. Ngé Quy Chau, Nguyén Qudc Anh (2012),
“Hudng dan chan doan va diéu tri bénh noi
khoa”, Nha xuit ban Y hoc.

2. Nguyén Xuidn Vinh, Hoang Vin Quang
(2015), “Pic diém 1am sang va can l1am sang
& bénh nhan sdc nhiém khuan tai khoa Hoi

180

stc tich cuc chéng doc Bénh vién Théng
Nhat”, Y hoc TP. H6 Chi Minh, 19(5), 129-
134.

. Pham Thi Ngoc Thio (2010), “Dic diém

bénh nhan nhiém khuan huyét diéu tri tai khoa
Hoi strc cép ctru Bénh vién Cho Riy”, Y hoc
TP. HO Chi Minh, 14(2), 348-352.

. Bellissant E., et al. (2009), “Corticosteroids

in the treatment of severe sepsis and septic
shock in adults: A systematic review”, JAMA,
301, 2362-2375.

. Hunter J. D., Doddi M. (2010), “Sepsis and

the heart”, British Journal of Anaesthesia, 104
(1), 3-11.

. Vincent J. L., et al. (1996), “The SOFA

(Sepsis-related Organ Failure Assessment)
score to describe organ dysfunction/failure”,
Intensive Care Medicine, 22(7), 707-10.

. Seymour C. W, et al. (2016), “Assessment

of clinical criteria for sepsis: For the Third
International Consensus Definitions for Sepsis
and Septic Shock (Sepsis-3)”, JAMA, 215(8),
762-774.

. Hotchkiss R. S., et al. (2016), "Sepsis and

septic shock”, Nat Rev Dis Primers, 2, 16045.


javascript:;
https://www.ncbi.nlm.nih.gov/pubmed/26903335

TAP CHi Y HOC VIET NAM TAP 516 - THANG 7 - SO DAC BIET - 2022

PAC PIEM SINH HOA MAU VA TiNH TRANG TANG PONG
O' BENH NHAN COVID 19 THEO M(U’C PO BENH
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Lé Thi Huong Lan®, Nguyén Thi Lanh® va CS

TOM TAT

Muc tiéu: Nghién ctru dic diém sinh hda méau
va tinh trang tang dong trén bénh nhan COVID-
19. Phwong phap: M6 ta cat ngang, gom 1760
bénh nhan COVID-19, chia lam 2 nhém : nhém
diéu tri ngoai ICU: 1580 bénh nhén ; nhém diéu
tri ICU: 180 bénh nhan. Két qua: Bénh nhan
covid 19 ¢6 sy thay d6i nhiéu chi sé sinh hoa &
ca hai nhom nghién curu:

Nhom diéu tri ngoai ICU: Tang nong do
glucose 1a : 6,77 £ 4,88 mmol/L; tang n6ng do
ure, creatinin: Ure: 8.06 +4,77; Creatinin : 126 +
26,45; giam n6ng dd Albumin: 33,0 + 6,75 g/L.
C6 ton thuong té bao gan : ting hoat do AST,
ALT va GGT. Tang hoat d6 cac enzym Amylase;
lipase ngoai tuy: 280,43 + 403,37; 109,44 £ 176,
U/L/37°C. C6 tang nhe bilirubin; ting hoat do
CK. C6 nhiém tring nhe: Nong do CRP: 21,43+
37,20 mg/L, ¢o biéu hién giam tudi mau mo:
lactate tang: 5,12 + 4,32 ng/L, cac chi s6 khac
trong gidi han binh thuong.

Nhom phai diéu tri ICU: Glucose huyét ting
cao : 8,29 £ 6,54mmo/L; Suy théan: ting ure:
9,98 + 10,8 mmo/L; Creatinin : 129,47 + 149,25
umol/L; Giam ro rét néng d0 Protein, Albumin:
67,25 + 12,4 g/L; Albumin: 32,2 £ 7,38 ¢/L;
Tang manh hoat dd cac enzym Amylase; lipase
ngoai tuy:; 289,43 + 203,37 U/L/37°C; Lipase:,

'Bénh vién Trung wong Thdi Nguyén

Chiu trach nhiém chinh:; Lé Thi Huong Lan
Email: lanhuong.bvtutn@gmail.com

Ngay nhan bai: 11.5.2022

Ngay phan bién khoa hoc: 20.5.2022

Ngay duyét bai: 2.6.2022

105,44 + 126,84 U/L/37°C; Suy giam chirc ning
gan: Tang manh hoat d6 AST, ALT, GGT va
LDH, c6 r mat ting bilirubin. Nhiém tring ning
: CRP 55,66 = 63,08 mg/L. Tinh trang giam tudi
méu md, thiéu oxy thé hién lactate ting trung
binh 5,25 + 2,3 ng/L

Tinh trang ting déng mau & nhéom didu tri
ICU: mtrc @6 tang dong theo tinh trang bénh,
noéng d6 Ferritin nhom diéu tri ICU ting cao
trung binh la: 2151,2 + 2750,5 pg/L. O nhém
diéu tri ICU: tang ndng d6 Fibrinogen, trung binh
la: 5,07 £ 1,64 g/L; Tang néng do D-dimer,
trung binh 1a: 5,94 £ 14,34 mg/L

Nhom diéu tri ICU: ¢6 suy than, tdn thuong
gan, tang hoat d0 CK cao hon nhom diéu trj
ngoai ICU véi p<0.05. Bénh nhan covid 19 c6
nhiém trung tang CRP theo mirc d bénh, nhom
diéu tri ICU ting c6 y nghia voi nhom bénh nhe
v6i p<0,05. C6 lién quan giira sy bién d6i ndng
d6 mot s6 chi sb Sinh hoa va hoat do enzym:
Amylase, lipase; néng do ure, creatinin, kali;
protein, albumin véi mirc d¢ bénh, sy thay doi
chua c6 y nghia thong ké gita 2 nhém véi
p>0,05. Co tang ro rét va lién quan voéi tinh trang
bénh cta mot s6 chi sb Ferritin, CRP, Bilirubin
TP, TT va hoat d6 cac Enzym AST, ALT, GGT,
LDH ¢ nhom diéu tri ICU so véi nhém diéu tri
ngoai ICU véi p< 0,05. C6 lién quan gitta su bién
d6i cua cac chi sb Fibrinogen, D-dimer theo mirc
d6 ctia bénh. Két luan: Mot so chi sb Sinh hoa vi
0 bénh nhan COVID-19 ¢6 su thay ddi theo dién
tién bénh, biéu hién rdi loan chuyén héa tang
glucose mau, suy giam chirc nang than: ting ure,
tang creatinin, suy gidm chtic nang gan: tdng cao
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hoat @ Cac enzym AST, ALT, GGT, LDH va c6
tinh trang 0 mat, giam albumin. C6 tinh trang
nhiém tring thay d6i theo dién bién bénh : ting
CRP, ting bach ciu trung tinh va ting cao
ferritin; Biéu hién giam twdi mau mo, thiéu oxy
to chic: Lactate ting. Bénh nhan COVID-19
thuong c6 Fibrinogen va D-dimer tang, ferrtinin
tang.

Tir khoa: sinh héa mau, tinh trang tdng dong,
bénh nhan COVID-19, Ferritin, D Dimer

SUMMARY
BLOOD CHEMICAL
CHARACTERISTICS AND PROMOTE
CHARACTERISTICS

COVID 19 PATIENTS BY SCENE OF

DISEASE IN THAI NGUYEN CENTRAL
HOSPITAL

Objectives: To study blood biochemical
characteristics and  hypercoagulability in
COVID-19 patients Methods: Cross-sectional
description, including 1760 COVID-19 patients
divided into 2 groups: group treated outside ICU:
1580 patients; ICU treatment group: 180 patients.
Results: Covid-19 patients had many changes in
biochemical indexes in both study groups:
Increase in glucose concentration is: 6.77 + 4.88;
8.29 + 6.54mmo/L; Increase the concentration of
urea, creatinine: Urea: 8.06 +4.77; 9.98 + 10.8
mmo/L; Creatinine: 126 * 26.45; 129.47 +
149.25 pmol/L; Reduced concentration of
Protein, Albumin: Protein: 66.89 + 9.26, 67.25 +
12.4 g/L; Albumin: 33.0 £ 6.75, 32.2 + 7.38 ¢/L;
Increase the activity of Amylase enzymes;
extrapancreatic lipase: 280.43 + 403.37; 289.43 £
203.37 U/L/370C; Lipase: 109.44 + 176.84,
105.44 + 126.84 U/L/370C; Impaired liver
function: Strongly increased AST, ALT, GGT
and LDH activities, decreased Albumin;
increased bilirubin TP, direct. The increase was
statistically significant in the ICU group with
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mild disease with p<0.05. Muscle damage: CK
activity increased in 2 groups, significantly
increased in ICU group with mild disease group
with p<0.05. Patients with covid 19 had an
infection: increased CRP according to disease
severity, ICU treatment group increased
significantly with mild disease group with
p<0.05. The average increase in CRP is: 21.43+
37.20; 55.66 + 63.08 mg/L; The state of tissue
hypoperfusion and hypoxia showed a slight
increase in both groups in both groups: 5.12 +
4.32; 525 £ 2.3 ng/L, the change was not
statistically significant between the 2 groups with
p>0.05. Hypercoagulability status in the ICU
group: the degree of hypercoagulability
according to the disease status, the average
increase of Ferritin concentration in the ICU
group was: 2151.2 £ 2750.5 pg/L. In the ICU
group: increased fibrinogen concentration,
average: 5.07 £ 1.64 g/L; Increase in D-dimer
concentration, average: 5.94 * 14.34 mg/L,
compared with the group treated outside the ICU,
there was a difference with p<0.05. There is a
relationship between the change in concentration
of some biochemical indicators and enzyme
activity: Amylase, lipase; concentration of urea,
creatinine, potassium; protein, albumin with
disease severity, the change was not statistically
significant between the 2 groups with p>0.05.
There was a marked increase and was associated
with disease status of some indices of Ferritin,
CRP, Bilirubin TP, TT and activities of enzymes
AST, ALT, GGT, LDH in the ICU treatment
group compared with the treatment group.
outside the ICU with p < 0.05. There is a
relationship between the variation of the
Fibrinogen, D-dimer indices according to the
degree of the disease. Conclusion: Some
microbiological indicators in COVID-19 patients
changed according to disease progression,
showing metabolic disorders, hyperglycemia,
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impaired Kidney function: increase in urea,
increase in creatinine, decrease in function. Liver
function: increased activity of enzymes AST,
ALT, GGT, LDH and had cholestasis, decreased
albumin. There is an infection status that varies
with the course of the disease: increased CRP,
increased neutrophils and elevated ferritin;
Manifestations of tissue hypoperfusion, tissue
hypoxia: increased lactate. Patients with COVID-
19 often have elevated fibrinogen and D-dimer,
and increased ferritinin can be used to monitor
for hypercoagulability in COVID-19 patients.

Key word: blood chemistry,
hypercoagulability, COVID-19 patient, Ferritin,
D Dimer

I. DAT VAN DE

Bénh COVID-19 gay ra boi virus gay hoi
ching hé hap cip (SARS-CoV-2) di dugc
biét dén rong rai trén toan thé gidi, nhung rat
khé du doan bénh s& biéu hién nhu thé nao &
mot bénh nhan. Céc biéu hién ctia COVID-
19 c6 triéu ching rat khac nhau, tr nhe va
ho, c6 thé dén hoi chig suy ho hap cap tinh
hodc tr vong [1,3]. Su thay doi nay da dan
dén viéc can tim kiém cac dau an sinh hoc vé
murc d§ nang cua bénh dé quan 1y bénh nhan
mot cach thich hop va ngin ngira cac bién
chtiing nang [3,6]. Bénh COVID-19 nang c6
sinh 1y bénh viém phd bién lién quan dén hoi
ching bao cytokine, gdy nén bdi su kich hoat
viém manh dé phan mg vé&i sy nhiém virus
[1,3,5]. Ngoai ra, cac ton thuong co quan va
suy da tang do viém mach mau thuong duogc
thiy ¢ bénh nhan COVID-19 [1,3,6,8]. Theo
d6, hau hét cac dau an sinh hoc, cac chi sb
héa Sinh can dugc khao sat & bénh nhan
COVID-19, nhu protein phan tng C (CRP),
D-dimer, ...déu thudc vé sy viem do mién
dich va cac con duong ctua sy dong mau gay
ra. Hon nira, COVID-19 nédng ciing thuong

lién quan dén cac ton thuong tim, gan va
than .. [3,8]. Do d9, cac dAu 4n sinh hoc dic
hiéu co quan ciing nhu cac chi sé hoa sinh,
d6ng mau can dugc danh gia ¢ nhitng bénh
nhan nay nhiam phén ting nguy co, sit dung
hi€u qua cac dich vu cham séc, lya chon li¢u
phap diéu tri thich hop, theo ddi va xuét vién
la diéu céan thiét trong diéu tri bénh nhan
COVID-19. [3,7,8]. Pé tai duoc thuc hién
nham 02 muc tiéu sau:

1. Nghién ctru dic diém sinh héa mau &
bénh nhan covid 19 diéu tri tai bénh vién
trung wong Thai Nguyén

2. Phan tich sy thay d6i sinh hoa méau, va
tinh trang tang dong & bénh nhan coid 19
theo mirc do bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru: 1760 bénh
nhian COVID-19, tr 12 — 96, chia lam 2
nhom

- 1580 bénh nhan dugc chin doan mirc d6
nhe (Nhém diéu tri ngoai ICU);

- 180 bénh nhan dugc chan doan muc do
ning, nguy kich (Nhém diéu tri ICU).

2.2. Phwong phap nghién ciu:

- Thiét ké nghién cau: md ta cit ngang;

- Pia diém nghién ctru: Khoa Sinh hoa,
Trung tdim Hbi stc tich cuc nguoi bénh
COVID-19, trung tam huyét hoc truyén méu

Tiéu chuin chon miu:

- Bénh nhan dugc chan doan xac dinh
COVID-19 bang xét nghiém RT. Bénh nhan
chua duoc diéu tri gi, vao vién trong thoi
gian trén; Bong y tham gia nghién ciu.

Tiéu chuin loai trir:

- Bénh nhan c6 tién st suy than, viém gan
Man tinh, suy gan, xo gan, PTD

- Tién str bénh méu hodc c¢6 hoi ching suy
giam mién dich méic phai di kém; St dung
thudc chdng déng, thudc trc ché mién dich,
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.- Bénh nhan khong ddng y tham gia nghién
cuu

Céc bwéc tién hanh nghién ctru va cac
bién s6

- Thu thap cac thong tin nhu ma s6, tudi,
gidi, tién st bénh tat, ngay xét nghiém

- Bénh nhan dugc lam kham lam sang va
lam céc xét nghiém trude didu tri gom:

- Xét nghiém Sinh hdéa mau: Pinh lugng
glucose mau, ure mau, creatinin mau, di¢n
giai do , do hoat do AST, ALT, GGT, LDH
trén may AU 5800; dinh lugng ferritin méu,
CRP trén may AU 5800 va PCT trén may

1. KET QUA NGHIEN cU'U

mién dich DXI caa becman coulter.

- Xét nghiém tong phan tich té bao mau
ngoai vi trén may ADVIA 2120i, hang
SIEMENS;

- X¢ét nghiém: Fibrinogen (g/L), D- dimer
(mg/L), d6ng mau co ban trén hé théng may
Start Max cua hang Stago,

2.3. Pao dwc nghién cau:

- Nghién ctru dugc tién hanh véi sy dong
y cua nguoi bénh, dugc hoi déng dao duc
bénh vién chap thuan cho nghién ctu.

2.4. Phuong phap xi Ii s6 liéu: Phan
mém SPSS 20.0

3.1. Pic diém chung cia ddi twong nghién ciru

Bdng 1: Pic diém vé tuéi, gidi

Tuoi
Gisi Nhonhat | Lon nhat Meanzsp | YOO | P
Nam (n = 630) 12 96 478141441 358
Nit (n = 1130) 13 85 53,30+15,49 62 | P00
Téng (n=1760) 12 96 51,30+15,31 100

Bang 1 cho thiy tudi trung binh ctia nhém nghién ctru 1a 51,39+15,31, nam chiém ty 1&
35,8%, nit 1a 64,2%, ty 1¢ gitta nam va nit 1a khac nhau (p<0,05). Tac gia Lé Tién Diing va
cong su (2021) cling cho két qua twong tu trong d6 bénh nhan c¢6 do tudi cha yéu < 60 tudi, ty

1€ nit cao hon nam.

3.2. Pic diém sinh hda mau & bénh nhan covid 19 nhém diéu tri ngoai ICU va diéu tri

ICU

Bdng 2: Néng dé glucose huyét ¢ 2 nhom bénh nhan covid 19

. A . Bénh nhan phai diéu tri
Chi s Bénh nhan ngoai ICU ICU p
Mean*i SD Min Max | Mean +SD* | Min | Max
Glucose | g 774488 | 320 | 108 | 829+654 | 21 | 12,9 | <005
(mmo/L)

Glucose huyét & nhém bénh nhan covid
19 ting & ca hai nhém: Nhom diéu tri ICU
nong do glucose ting cao hon so v6i nhém
bénh diéu trj ngoai ICU véi p< 0.05. Ly giai
tang glucose mau & hai nhdm bénh nhan nay
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c6 thé 1a do bénh nhan lay méau ngay khi vao
vién, dbi véi bénh nhan covid 19 hau hét vao
vién trong tinh trang cap ctu glucose ting do
bénh nhan di an uéng. Hon nita, Bénh nhan
nhiém covid 19, thuong cd tm tdm trang
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mét moi lo ling va tham chi strees ciing 1a
nguyén nhan tang gucose mau. Thém vao d6
la tdm ly an nhicu dé tang stirc dé khang lam

tang glucose mau va tinh trang bénh covid 19
nang, suy gan gay rdi loan chuyén hoéa
glycogen gy ting glucose huyét.

Bdng 3: Cac chi sé ddnh gid chivc ning than ¢ 2 nhém bénh nhan covid 19

Chi sb Bénh nhan ngoai ICU Bénh nhan phai diéu tri ICU | P
C Mean+SD* | Min Max Mean = SD* | Min | Max
Ure (mmo/L) 8.06 +4,77 1,35 14,5 10,98 +10,89 | 1,9 93,6 | <0,05
Creatinin 139,47 + <
o) | 1262645 | 599 | 1530 149 25 236 | 9590 | oo
Kali (mmo/L) 3,88+ 0,88 2,92 5,30 3,80 £ 0,69 1,52 | 6,09 | >0,05

Chuc nang than ¢ nhém bénh covid 19
diéu tri ngoai ICU, c6 thay ddi chic ning
than nhe, nhém diéu tri bénh nhan diéu tri
ICU c6 thay doi rd rét so voi nhom diéu tri
ngoai ICU véi p< 0,05.

Nong d6 ure & nhém bénh ning ting cao,
nong do cao nhat nhém bénh ning 1a 93,6
mmol/Ll; Ure mau tdng do tinh trang sbt, di
tiéu it va tinh trang an ubng cung lam ting
ure. Bén canh d6 tinh trang nhiém trung, kho

thd ¢ bénh nhan covid 19 ciing la nguyén
nhan gay tang ure.

Creatinin  trung binh 139,47 + 149,25
umol/L , ndng @6 creatinin cao nhat 959,0
pumol/L. Thay d6i chic niang than & nhom
bénh nang so vai nhe, twong quan tuyén tinh
véi muc do nghiém trong caa bénh. Cac co
ché nay cd thé giai thich cac rdi loan dong
méu nodi mach phéi, huyét khéi vi mach gay
thuyén tic phdi, gop phan gay suy hd hap
trén 1am sang va suy than [1,3,8].

Bing 4: Hoat dé cic enzzym dinh gid ton thuong té bio gan ¢ nhém bénh nhin

nghién curu

Chi sé Bénh nhan ngoai ICU Bénh nhan phai diéu tri ICU p
C Mean + SD* | Min | Max Mean £ SD* | Min | Max fall
AST 57,67+
+
UIL3T0) l0911 | 1834 2130 | 16050£27541 | 1149 | 18930 | <0,05
ALT
+ +
(UlLaric) | 4T80%1923 | 120 | 4320 | 11581448545 | 11,34 | 6223,1| <0,05
CGT 15021
UILaT0) cusop | 416 | 4340 | 11113%5380 | 533 | 1507 | <005
LDH 239,07 +
+
UILaT0) 1aa03 | 102013140 4686:5192 | 124037180 <005
Bili TP | o0 0518377 | 129 | 296,0 | 3552+4193 | 2.9 | 2030 | >0.05
pumo/L
N 2200 +
Biliru TT s 17 | 1490 | 154+2365 | 10 | 1149 | >0,05
A'(Z‘;S'” 3304+675 | 254 | 467 | 322+738 | 221 | 412 | 005
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Bang 4, ¢ bénh nhan covid 19 c6 ton
thwong manh té bao gan: Biéu hién tang hoat
do cac enzzym, c0 suy giam chic nang gan,
U mat : bilirubin tang & ca 2 nhom nhung su
khéc biét chua c6 y nghia théng ké voi
p>0,05. Nong do Albumin & hai nhém giam
tuy nhién, chua c6 su kKhac biét gira 2 nhom
nghién cau. AST, ALT, GGT la cac enzym
ndi bao, ching c6 & hau khip té bao cac co
quan trong co thé va thuong ting hoat dd
trong huyét twong khi ¢6 tén thuong cic co
quan: phoi, gan, tim, than,.. déu c6 thé ting
enzym gan c6 thé két hop véi LDH dé danh
gid ton thuong mo, co quan ¢ bénh nhan
COVID-19. Céac xét nghiém LDH, AST,
ALT cung véi CRP, ferritin nén dugc chi
dinh ¢ thoi diém bénh nhan nang nhap vién
va theo dbi tién trién trén 1am sang cua bénh

nhan, cac xét nghiém nay ciing c6 thé duoc
sir dung két hop 1am sang dé phan loai tinh
trang bénh nhan COVID-19 nhe hay nang
[6,8].

LDH la mot enzym ndi bao, ndé dugc san
xuit phd bién trong bao twong boi tit ca cac
md bao gom tim, gan, tuyén tuy, than, bach
huyét, co xwong va mau. Khi t& bao bi ton
thuong, mang sinh chét s& ly giai, giai phong
LDH vao huyét thanh. Do d6 LDH trong
huyét thanh 1a dau hiéu cua tén thwong va
viém mé. LDH ciing hién dién trong phoi
(isozyme LDH-3) do d6 nhirng bénh nhan
COVID-19 nang c¢6 ton thuong phoi thudng
ting cao hoat d6 LDH hon trong tuan hoan.
LDH nén duoc chi dinh thoi diém bénh nhan
nhap vién va theo dbi tién trién ton thuong
co quan trong co thé [4,8].

Bdng 5: Hoat dj cic enzym Amylase, Lipase va Pan Amylase ¢ bénh nhan covid 19

Chi s6 Bénh nhan ngoai ICU Bénh nhérI](?Séi diéu trj P

= Mean+SD * | Min | Max | Mean £ SD* | Min | Max *x
S/T%’;%SCE) ng’s‘ff 475 | 476,1 253;271 891 | 536,0 | >0,05
Lipase (U/L37°C) 1?3@3‘,1; f 131 | 471,1 15)25(’;}; f 13,0 | 1228 | >0,05
E’L'ﬁg%'(?; 27,92 2573 | 90 | 69,3 | 2546+123 | 60 | 356 | >0,05

O bénh nhan covid 19, khi thim do hoat
d6 Amylase, Lipase déu tang cao hon gia tri
tham chiéu & ca hai nhdm. Mtc ting & nhém
diéu tri ICU tiang cao hon nhém ngoai ICU.
Tuy nhién, khi so sdénh murc tang khong c6 v
nghia théng ké véi p>0,05 & 2 nhom. Didu
dac biét, hoat @6 Pan Amylase ¢ ca hai nhom
déu binh thuong, khdng co su khac biét gitra
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2 nhém bénh diéu tri covid 19. Piéu nay
khang dinh hoat 40 Amylase, Lipase ting
cao & bénh nhan covid c6 ngudn géc ngoai
tuy. CO thé virus covid 19 tac dong vao
duong tiéu hoa gy tang hoat 4o enzym dong
thoi gay cac triéu ching dau bung, rdi loan
tiéu hda & bénh nhan nhiém covid 19[1,8].
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Bdng 6: Chi sé ddnh gid ton thwong co ¢ hai nhom bénh nhan covid 19

Chi s6 Bénh nhan ngoai ICU Bénh nhar;gSal dieu try p
C Mean + SD * Min Max | Mean +SD* | Min | Max fakad
CK 311,46
(U/L37°C) 279,06 + 120,22 | 26,6 | 1260,0 +448.8 12,2 | 2073,0 | <0,05

Bang 6, Hoat d0 CK & bénh nhan ¢ ca hai
nhém déu tang cao. Nhom bénh nhan diéu trj
ICU hoat d6 CK tang cao hon c6 y nghia
théng ké so véi nhom diéu tri ngoai ICU voi
p<0,05. Diéu nay ly giai trén 1am sang cho

thidy Bénh nhan nhidm covid 19 thuong co
triéu chimg dau co, moi co toan than, tinh
trang kho tha, sét, tham chi cac can thiép tho
oxy, thé mdy lam ting tén thuong co giy
tang hoat 6 CK ¢ bénh nhéan covid 19[1,8].

Bdng 7: Chi sé ddnh gid tinh trang viém ¢ bénh nhan covid 19

Chi s6 Bénh nhén diéu tri ngoai ICU Bénh nhén diéu tri ICU p
C Mean + SD * Min Max Mean + SD* Min | Max ke
CRP 21,43+3721 | 0,2 2609 | 55,66+63,08 | 05 |257,0| <0,05
(mg/L)
Lactate | 015 482 | 227 | 194 | 525:232 | 256 | 11.68 | 0,05
(ng/L)
Bach cu 9,6 + 12,59 0,4 23,2 14,26 +31,02 | 1,3 | 34,3 | <0,05

Bang 6: Nong d6 CRP ting ¢ hau hét
bénh nhan covid 19 trong d6 ndong d6 CRP
tang manh & nhom Diéu tri ICU so véi nhém
didu tri ngoai ICU. Tinh trang nhidm trang,
sot, giam strc dé khang lam tang kha ning
nhiém khuan & bénh nhan covid 19, nhat 1a
nhoém bénh nhan nang. CRP la mot protein
duoc san xuit boi gan khi co thé co tinh
trang viém, nhiém tring hozc ton thuong mo.
Céc nghién ciru gan day di ude tinh co dén
86% bénh nhan COVID-19 phai nhap vién
c6 tang CRP. Cac trueong hop bénh nang co
nong d6 CRP huyét thanh cao hon dang ké
SO V&i cac truong hop nhe. Po luong muc
CRP la mot trong nhitng cong cu thiét thuc
dé tién luong, theo doi tién trién 1am sang
cua bénh nhan COVID-19. CRP nén duoc
chi dinh ¢ thoi diém bénh nhan nhap vién va
cac khoang thoi gian tuy thuoc vao tinh trang

lam sang bénh nhan. Mot su gia tang dot
ngot két qua xét nghiém CRP cuaa bénh nhan
s& gilp phat hién kip thoi tinh trang nhiém
khuan thir phat hay cac nguyén nhan khéc cé
thé gay tién trién xau trén 1am sang caa bénh
nhan[1,3,8].

S6 luong bach cau ting & ca hai nhom,
nhom diéu tri ICU ting cao hon c6 ¥ nghia
thong ké so véi nhdm ngoadi ICU Voi
p<0,05. Tang bach cau c6 thé 1a do tinh trang
viém co thé, virus SARS-CoV-2 tich tu trong
phoi gy ra phan @ng viém toan than, dan
dén thay ddi bénh ly cia cac diu hiéu té bao
mau ngoai vi, cudi cung 1a rdi loan chic
nang tim, gan, than va tao mau [8].

Néng do lactate tang ¢ hai nhom, nhom
diéu tri ICU tang hon nhom diéu tri ngoai
ICU, tuy nhién muc tang khong c6 y nghia
thong ké voi p>0,05. Nong do lactate cao
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cling 1a chi ddu cua réi loan nghiém trong
chic ning tudn hoan hoidc chuyén héa, co
kha nang phan &nh muc do suy chuc nang
clia co quan (gan, than); cac yéu té khac co
thé gop phan vao tinh trang nhidm toan va
dan dén ting ty 1& tor vong cao hon du kién
hon 1 ¢6 lién quan dén viéc ting ndng do

lactate phéat sinh tir cac tinh trang 1am sang
khéc. O bénh nhan covid 19 tinh trang tiéu
thu oxy phu thudc vao qua trinh cung cap la
mot dau hiéu cua tinh trang thiéu oxy ¢ mo
va viéc giam cung cap oxy nay s& ngay lap
tec dan dén viéc ting manh lactate & Bénh
nhan covid 19 nang[1,8].

Bdng 8: Nong dé Ferritin va tinh trang ting déng ¢ bénh nhan covid 19

Chi sé Bénh “hﬁ"l giS“ tri ngoa Bénh nhan didu trj ICU D
= Mean + SD * | Min Max Mean + SD* | Min Max
F(ig/'ﬂ)” 11726603 f 6,2 | 4572 | 2151,1+2720,5 | 436,2 | 16900,0 | <0,05
Fib(r;;'f)ge” 4474132 | 15 | 122 | 507+164 | 18 | 141 <O",’05
[Zani/T_()ar 0,39+0,10 | 017 | 1358 | 594+1434 | 021 | 1484 <OF,’05

Bang 7, néng do Ferritin ¢ bénh nhan
covid 19 tang rd rét & nhom bénh nhan déu
tri ICU so véi nhém diéu tri ngoai ICU. Muc
tang trung binh & nhom bénh nhén nang la
2151,142720,5 pg/L. Nong do cao nhat &
nhom bénh nhan diéu tri ICU la 16.900
ug/L. Ferritin 1a mot protein & giai doan cap
tinh, ndng do ferritin ting khi co thé c6 tinh
trang viém. Céc nghién ctiu chi ra rang muc
do ferritin ting cao trong phan Ion céac
treong hop bénh nhadn COVID-19 nhap vién
(khoang 60%). O nhiing bénh nhan bi bénh
COVID-19 nang hoac nguy kich, mtc
ferritin tang rat cao c6 thé du doan mot con
bdo cytokine hodc hoi chuang thuc bao thw
phét - tinh trang viém qua muac cd thé gay
ton thuong suy da co quan [1,8]. Ferritin nén
duoc chi dinh lic ban dau & bénh nhan nhap
vién va sir dung dé theo ddi tinh trang 1am
sang cua bénh nhan. Viéc ting nong do
Ferritin trong huyét twong c6 thé cho thay su
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tién trién x4u trén 1am sang.

Tang nong do fibrinogen ¢ nhom diéu tri
ICU so véi nhém diéu tri ngoai ICU véi
p<0,05. Nhiéu nghién ctru di cho thiy lé
huyét khdi tinh mach, dong mach cuc ky cao
dac biét ¢ nhitng bénh nhan COVID-19
nang. R6i loan dong méau ban dau cua
COVID-19 biéu hién véi su gia ting dang ké
cua cac san pham thoai héa D-dimer va
fibrin/fibrinogen, trong khi bat thuong vé
thoi  gian  prothrombin, thoi  gian
thromboplastin mot phan va sé luong tiéu
cau twong ddi it phd bién hon [4]. Hién nay,
D-dimer van duogc coi la mot dau 4n sinh
hoc dé danh gia tinh trang ting dong. C6 mot
s co ché co thé giai thich tinh trang ting
dong & COVID-19. Céc té bao noi mo déng
mot vai trd quan trong trong viéc diéu hoa
qué trinh dong cAm mau, tiéu soi huyét va
tinh toan ven cua thanh mach. Ton thuong té
bao noi mo kich hoat mét loat cac cytokine
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tién viém nhu IL-1, 1L-6, va yéu t6 hoai tir u
(TNF-alpha). Sy gia tang dap Gng viém nay
g6p phan vao hinh thanh huyét khéi vi mach
bao gém tic nghén vi mach phdi va thuyén
tac phoi. Su diéu hoa cua yéu t mé cung véi
hoat dong cua yéu té VII hoat héa (phirc hop
TF- yéu té VIla) caa con duong dong mau
ngoai sinh dan dén tao thrombin va hinh
thanh fibrin trong cac hé co quan bao gém ca
hé thdng phé quan phé nang. Mit khéc, ting
qua trinh tiéu soi huyét dan dén ting nong do
plasminogen va plasmin trong huyét tuong.
Hoat dong phan cat cua plasmin 1am tiéu
fibrin, gia ting dang ké nong do D-dimer.

Ngoai ra, tinh trang viém va dong mau
khu trd trong phoi ¢ giai doan dau nhung voi
sy tién trién cua bénh, tinh trang ting dong
trg nén toan than va tién téi SIC/DIC [4].

Khi so sanh cac chi sé sinh héa o hai
nhém bénh nhan covid 19 diéu trj ngoai ICU
v6i nhém diéu tri ICU. Bang 8 cho thay: C6
lién quan giira sy bién ddi néng do6 mot sb
chi sé Sinh héa va hoat do enzym: Amylase,
Lipase, Lactate; nong d6 ure, creatinin, Kkali,
protein, albumin véi miac do bénh ¢ bénh
nhan covid 19. Tuy nhién su khac biét chua
¢6 ¥ nghia théng ké ¢ 2 nhom véi p >0,05.

C6 su bién ddi tang rd rét mot sé chi sé:
Ferritin, CRP, Bilirubin va hoat do cac
Enzym AST, ALT, GGT, LDH ¢ nhom diéu
tri ICU so véi nhom diéu tri ngodi ICU Vi
p< 0,05. Co lién quan giira sy bién ddi cua
céc chi s6 Fibrinogen, D-dimer theo mirc do
cua bénh. Theo Ashem MKva cong su, 2021
[6], trong mot nghién ciru trén 351 bénh nhén
(+) tinh v&i COVID-19 nhap vién, duoc chia
loai thanh bénh nhan khéng nang va nang
theo cac tiéu chuan cia don vi cham soc tich

(ICU), c6 145 (41,3%) bénh nhan can dua
vao ICU. Sy ting bach ciu da nhan trung
tinh (leukocytosis), su giam té bao lympho
(lymphopenia), ty Ié ty 1& bach cau trung tinh
trén t¢ bao lympho (neutrophil-to-
lymphocyte ratio: NLR) va ty 18 tiéu cau trén
té bao lympho (platelet-to-lymphocyte ratio:
PLR), cung vai cac enzym gan, INR, ferritin,
CRP va D-dimer cao hon dang ké & nhiing
bénh nhan can dwa vao ICU (p<0,001) [6].
Tuy nhién, khi &p dung cach tinh hdi quy
logistic da bién thi chi ¢6 su thiéu mau, NLR
cao, PLR cao va mic D-dimer cao cé nguy
co c6 ¥ nghia can nhap vién ICU véi OR
terong ung la 3,6 (95%CIl 1,8-7,0), 9,0
(95%CI 3,6-22,6), 3,0 (95%CI 1,3-7,1) va
2,5 (95%CI1,3-4,7). Nhu vay, su thiéu mau,
su tang ty I& bach cau trung tinh trén té bao
lympho (>8), ting ty Ié tiéu cau trén té bao
lympho (>192) va tang mtrc do D-dimer
(>0,9 mg/L) tai thoi diém nhap vién 1a nhiing
yéu t6 du bao cho COVID-19 ning, can dua
vao don vi cham sac tich cyc (ICU).

Khi so sanh vé cac chi sé xét nghiém
dong mau giita 2 nhém bénh nhén cho thiy,
ndng do trung binh Fibrinogen va D-dimer &
nhém bénh nhén ndng tang cao hon so véi ¢
nhom bénh nhe, khac biét c6 y nghia thong
ké v&i p<0,05 (Bang 7). Tac gia Guan (2020)
cho két qua twong tu voi ty 1é ting D-dimer
chung 1a 46,6%, cua nhém diéu tri ICU la
59,6% cao hon nhém diéu tri ngoai ICU
(43,2%) [6]. Nghién ctu cua tac gia Wang
(2020) trén 138 bénh nhan tai Vi Han, Trung
Quéc ciing cho thiy bénh nhan ICU c¢6 ndng
dd D-dimer cao hon nhém con lai véi p =
0,0042 [5].
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V. KET LUAN

4.1. Pic diém sinh hdéa mau é bénh
nhan covid 19 & 2 nhdém nghién cwu:

Bénh nhan covid 19 c6 su thay doi nhiéu
chi s6 sinh héa & ca hai nhém : nhém diéu tri
ngodi ICU (nhém nhe); nhom diéu tri ICU
(bénh ning). Nhém diéu trj ICU c6 su thay
ddi rd rét voi nhém bénh nhe véi p< 0,05.

Nhom diéu tri ngoai ICU: Tang ndng do
glucose, trung binh la : 6,77 £ 4,88 mmol/L;
Ting ndng dd ure, creatinin: Ure: 8.06
+4,77; Creatinin : 126 + 26,45; giam nong do
Albumin: 33,0 + 6,75 g/L. C6 ton thuong té
bao gan : tang nhe hoat do0 AST, ALT va
GGT. Tang hoat d§ cac enzym Amylase;
lipase ngoai tuy: 280,43 + 403,37; 109,44 +
176, U/L/37°C. C6 tang nhe bilirubin; ting
hoat d6 CK. Tinh trang nhiém tring: Nong
do CRP: 21,43+ 37,20 mg/L, c6 gidm tudi
mau mo: lactate tang: 5,12 £+ 4,32 ng/L,.

Nhom diéu tri ICU: Cé ting glucose huyét
: 8,29 + 6,54mmo/L; Suy thén: ting ure:

9,98 + 10,8 mmo/L; Creatinin : 129,47 +
149,25 pmol/L; Giam rd rét noéng do
Protein, Albumin: 67,25 = 124 ¢/L;

Albumin: 32,2 + 7,38 g/L; Tang manh hoat
dd cac enzym Amylase; lipase ngoai tuy:;
289,43 + 203,37 U/L/37°C; Lipase:, 105,44 +
126,84 U/L/37°C; Suy giam chirc ning gan:
Tang manh hoat d§ AST, ALT, GGT va
LDH, c6 0 mat tdng bilirubin. Co nhiém
trung nang: CRP 55,66 + 63,08 mg/L. Gidm
tudi mau mo, thiéu oxy thé hién lactate ting
5,25 £ 2,3 ng/L

C6 tang dong mau ¢ nhom diéu tri ICU:
mirc d6 ting dong theo tinh trang bénh, nong
d6 Ferritin nhom diéu tri ICU tang cao trung
binh 1a: 2151,2 + 2750,5 pg/L.Tang nong do
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Fibrinogen, trung binh 1a: 5,07 + 1,64 g/L;
Ting ndng do D-dimer, trung binh 1a: 5,94 +
14,34 mg/L

So sanh 2 nhém nhém diéu tri ngoai ICU
va nhém phai diéu tri ICU c6 tinh trang suy
than, ton thuong gan, tang hoat do0 CK cao
hon vd&i p<0.05. Bénh nhan covid 19 co
nhiém trung ting CRP theo muc do bénh,
nhém diéu tri ICU ting c6 ¥ nghia véi nhém
bénh nhe véi p<0,05. Co lién quan gitra su
bién d6i ndng d6 maot sé chi sé Sinh hda va
hoat do enzym: Amylase, lipase; nong do
ure, creatinin, kali; protein, albumin véi muac
d6 bénh, sy thay doi chua co y nghia thong
ké gitra 2 nhém vai p>0,05. C6 su su thay
d6i ting ro rét va lién quan Vvéi tinh trang
bénh cua mét sd chi sb Ferritin, Bilirubin
TP, TT va hoat d6 cac Enzym AST, ALT,
GGT, LDH & nhém diéu tri ICU so v&i nhém
diéu tri ngoai ICU véi p< 0,05. C6 lién quan
giita sy bién d6i ciia cac chi sd Fibrinogen,
D-dimer theo mirc d6 cta bénh & nhom phai
diéu tri ICU

- Tinh trang giam tudi mau mo, thiéu oxy
thé hién ca 2 nhém & ca hai nhém lactate
tang: 5,12 +£4,32; 5,25 + 2,3 ng/L2, su thay
d6i khong co ¥ nghia théng ké giira 2 nhém
VGi p>0,05.

- Co ting dong mau & nhom phai diéu tri
ICU: murc d6 tang dong theo tinh trang bénh,
nong d6 Ferritin nhom diéu tri ICU tang cao
la: 2151,2 + 2750,5 pg/L. Co ting ndng do
Fibrinogen, trung binh la: 5,07 £ 1,64 g/L;
Tang néng d6 D-dimer la: 5,94 + 14,34
mg/L, so véi nhom diéu tri ngoai ICU c6 su
khéc biét véi p<0,05.

4.2. Lién quan giira mat so chi sé sinh
héa mau va tinh trang ting dong ¢ bénh
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nhan covid 19 va mirc d9 bénh

- C6 lién quan gitra sy bién ddi ndng do
mot s chi s Sinh hdéa va hoat d6 enzym:
Amylase, lipase; ndng d6 ure, creatinin, kali;
protein, albumin véi mirc @6 bénh;

- C6 sy sy thay d6i tang rd rét va lién
quan véi tinh trang bénh caa mot sb chi sd
Ferritin, CRP, Bilirubin va hoat do6 céac
Enzym AST, ALT, GGT, LDH ¢ nhom diéu
tri ICU so vé&i nhom diéu tri ngodi ICU voi
p< 0,05; Co6 lién quan giita su bién ddi cua
céc chi s6 Fibrinogen, D-dimer theo mirc do
cua bénh.
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MOT SO PAC PIEM NGU'O'l CHO THAN VA GHEP THAN
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: M6 ta dic diém nguoi cho va ghép
than tir nguoi cho séng. Péi twong: 29 ngudi cho
va nhan than. Phwong phap: mo ta cat ngang;
Chon mau thuan tién theo chu dich. Két qua:
Bénh nhan trudc ghép than cé ty 1€ nam (62,5%)
nhiéu hon nir (37,5%), do tudi trudc ghép 32,9
+11,4; BMI: 20,8 £ 2,56; thoi gian chay than
nhan tao 12,8 £10,4 thang. Nguyén nhan suy than
man do viém cau than man chién ty 1¢ cao nhat
(65,5%). Ngudi cho than cac chi sb suc khoe tot:
72,3% nguon than cho tir ngudi than nhu b, me,
anh chi em ruét. 89,6% bénh nhan dugc ghép cé
ciing nhém mau. Cha yéu nguoi cho va nhan
nhém mau O. 100% Bénh nhéan c6 hoa hgp HLA
trong d6 chu yéu tuong hop 3 phenotyp, ¢ 1 cip
hoa hgp 6 phenotyp. 69% bénh nhan xét nghiém
c6 tien man cam am tinh, 100% Bénh nhan ghép
than trudc ghép phai kiém soat duoc tinh trang
nhiém trung. Nguoi nhan than c6 HbsAg (+),
HCV Ab (+), CMV (+) Vin ghép khi do tai luong
virus thap, hoat do AST, ALT binh thuong. Nong
dd Hemoglobin & nguoi nhan than thiap 99.9
+24.4 (g/L), thap nhat 59 g/L. Nong d6 cac chi sb
sinh héa danh gia chic nang than & nguoi nhan
than truéc ghép ting rat cao so véi ngudi cho
than véi nong do trung binh: Ure: 18,69 +11,3
mmol/L; Creatinin: 648,0+25,32; 456,3 + 135,9
pmol/L. Nong d6 tacrolimus & bénh nhan trudc

'Bénh vién Trung wong Thdi Nguyén

Chiu trach nhiém chinh:; Lé Thi Huong Lan
Email: lanhuong.bvtutn@gmail.com

Ngay nhan bai: 11.5.2022

Ngay phan bién khoa hoc: 20.5.2022

Ngay duyét bai: 2.6.2022

192

Lé Thi Hwong Lan', Ly Thi Thoa® va cs

ghép than 1 gio : 6.6+4,7 ng/ml; Nong do thap
nhat 2,05 ng/ml; cao nhat 19,9 ng/ml. Thé tich
bang quang nhé & nguoi nhan than trung binh:
235,5 + 108,2 ml, thé tich nho nhat 65 ml. Muc
loc cau than trung binh tong hai than cia nguoi
cho than Ia 114,99 + 9,9, muac loc nhé nhat 90;
cao nhat 156; Riéng than cho MLCT la 53,98 +
9,93, nho nhit 41,3; cao nhit 76,5. C6 5 trudng
hop quyét dinh ldy than phai; 24 trudng hop lay
than trai. Két luan: Bénh nhan ghép than do tudi
trung binh trudc ghép 32,9 +11,4 tudi, nguon
than cho cha yéu cuing huyét thong. 89,6% bénh
nhan dwoc ghép c¢6 cung nhém mau. 100% hoa
hop HLA, ty 1é tién min cam am tinh cao; 100%
bénh nhan kiém soat duoc tinh trang nhiém tring
truéc ghép, tinh trang nhiém Virus viém gan
B,C, CMV dugc kiém soat; Hau hét bénh nhan
c6 thiéu méu, néu Hb < 9 g thi phai truyén mau
chiéu xa truéc ghép. Muc loc cau than & ngudi
cho than binh thuong, than trai mac loc cau than
thuong thap hon than phai. Nong do tacrolimus ¢
bénh nh&n nhan than truéc ghép than 1 gio:
6.6+4,7 ng/ml; Thé tich bang quang nho. Pa s
quyét dinh lay than trai.

Tir khoa: Ghép than tir ngudi cho sdng, tuyén
chon trudc ghép, sinh hda, huyét hoc

SUMMARY
CHARACTERISTICS OF KIND OF
GENERAL DONOR AND RENNAL
TRANSPLANT IN THAI NGUYEN
CENTRAL HOSPITAL
Objectives: To describe donor characteristics
and kidney transplantation from living donors.
Subjects: 29 kidney donors and recipients.
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Methods: Cross-sectional descriptive study;
Choose a convenience template on purpose.
Results: Pre-transplant patients had more male
(62.5%) than female (37.5%), average age before
transplant 32.9 + 11.4; BMI: 20.8 + 2.56;
duration of hemodialysis 12.8 + 10.4 months.
The cause of chronic kidney failure was chronic
glomerulonephritis, the highest rate (65.5%).
Kidney donors have good health indicators:
72.3% of kidney sources are from relatives such
as parents, siblings. 89.6% of transplant patients
have the same blood type. Mainly donors and
recipients of blood group O. 100% of patients
have HLA compatibility in which mainly 3
phenotypes are compatible, there is 1 pair of 6
phenotypes. 69% of patients tested had negative
presensitization. 100% of kidney transplant
patients before transplantation must control
infection. Renal recipients with HbsAg (+), HCV
Ab (+), CMV (+) are still transplanted when
measuring low viral load, normal AST and ALT
activities. Hemoglobin concentrations in kidney
recipients were as low as 99.9 + 24.4 (g/L), as
low as 59 g/L. The patients with hemoglobin <90
o/L  requiring blood transfusion. The
concentration ~ of  biochemical indicators
evaluating kidney function in Kidney recipients
before transplantation was very high compared to
kidney donors with the average concentration:
Urea: 18.69 =+ 11.3 mmol/L; Creatinine:
648.0+25.32; 456.3 + 135.9 mol/L. Tacrolimus
concentration in patients 1 hour before kidney
transplant:  6.6+4.7 ng/ml; The lowest
concentration 2.05 ng/ml; the highest 19.9 ng/ml.
Mean bladder volume of patients receiving
kidney: 235.5 = 108.2 ml, minimum volume 65
ml; The average glomerular filtration rate of the
total two kidneys of the donor is 114.99 + 9.9,
the minimum filtration rate is 90; the highest
156; The kidney for MLCT is 53.98 + 9.93, the
smallest is 41.3; the highest 76.5. There were 5

cases where it was decided to take the right
kidney; 24 cases of removing the left kidney.
Conclusion: The average age of Kkidney
transplant patients before transplantation was
32.9 + 11.4 years old, the main source of kidney
donors was from the same bloodline. 89.6% of
transplant patients have the same blood type.
100% HLA  harmony, high  negative
presensitization rate; 100% of patients have
control of pre-transplant infection, hepatitis B, C,
and CMV virus infections are controlled; Most
patients have anemia, if Hb < 9 g, irradiated
blood should be given before transplantation. The
glomerular filtration rate in the donor is normal,
the left kidney's glomerular filtration rate is
usually lower than that of the right kidney.
Tacrolimus concentration in patients receiving
kidney 1 hour before kidney transplant: 6.6+4.7
ng/ml; Small bladder volume. The majority
decided to take the left kidney

Keywords: Kidney transplantation from living
donors, pre-transplant selection, biochemistry,
hematology

I. AT VAN DE

Phiu thuat ghép than 1a 14y mot qua than
khoé manh ctia nguoi hién ting con séng hay
da chét ndo dé cdy ghép vao co thé bénh
nhan (BN) bi suy than ning khong hdi phuc.
Pay 1a giai phap t6t nhat cho bénh nhan suy
than giai doan cudi, sau ghép nguy co tir
vong & BN ghép than chi bang mot nira S0
v6i bénh nhan loc mau chu ky [1,3,4]. Ghép
tang noi1 chung va ghép than noéi riéng 1a sy
tién b vuot bac ciia y hoc thé ky 20 va ngay
cang phat trién, thoi gian séng thém cua than
ghép dugc cdi thién ro rét. Nua thoi gian
song thém trung binh ciia than ghép tir ngudi
cho chét ndo 1a 6,6 nam (1989) va ting 1én
8,8 nam vao nam 2005 [1,3]. O Viét Nam,
truong hop ghép than dau tién duoc thuc
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hién vao ngay 4/6/1992 tai Bénh vién Quan
Y 103. Uéc tinh dén thang 9 nam 2021
khoang trén 3000 truong hop dugc ghép than
o Viét Nam[3,8]. Hién nay, nhu cAu ghép
than trén thé gidi ciing nhu ¢ Viét Nam rét
16n. Dén nay, tai Viét Nam c6 15 trung tam
ghép da ra doi.

Pé thyuc hién ghép than, tuyén chon bénh
nhan trudc ghép 1a khau rat quan trong, thim
chi quyét dinh sy thanh cong cta cude ghép.
Sy hoa hop vé yéu té mién dich, su twong
ddng vé BMI gitip cudc phiu thuat s& thanh
cong nhiéu hay it. Ngoai ra, phan tich céc chi
s6 Sinh hoa, huyét hoc Vi sinh va cac tham
do khac ciing cho cac nha phiu thuat quyét
dinh thoi gian ghép, truyén mau, ciing nhu
cac quyét dinh theo ddi sau ghép va phac do
sir dung thudc trc ché mién dich cho phu hop
[1,2,3,7,8]. Xuét phat tir thuc tién d6 dé tai
duoc thuc hién nhim muc tiéu: Mé ta dac
diém nguwoi cho va nhdn thin trong ghép
thén tir nguoi cho song tai Thdai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i twong nghién ciru

29 cap ghép duoc ghép than va cho than
tai Bénh vién Trung wong Thai Nguyén du
diéu kién lya chon nghién ctu.

2.1.1. Tiéu chudn chon va loai triv

* Tjdu chuan chon bénh nhan

- Tt ca BN dugc ghép than tai bénh vién
dugc thyuc hién cac budc tuyén chon theo qui
dinh

- Chi dinh ghép than: [1]

+ Nguoi nhan than: Ghép than chi dinh
cho nguoi suy than giai doan cudi (11lb, 1V),
c6 nguyén vong ghép than, tudi >18 tudi;
Tudi nén < 60 tudi; Tinh trang tim mach da
6n dinh; Tinh trang huyét ap kiém soéat tét

+ Nguoi nhan than co tinh trang toan than,
tinh trang mach mau tét dé cé thé tién hanh
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phau thuat ghép than

- Chéng chi dinh : [1] Nguoi bénh bi ung
thu; Nhiém khuan cp chua khéng ché; Réi
loan tam than, chwa kiém soat; Bénh cuong
giap chua diéu tri 6n dinh; Xo gan hoic viém
gan man hoat dong; Nhiém HIV, lao, giang
mai, lupus ban do; Viém ciu than ting sinh
mang; Viém cau than c6 khang thé khang
mang nén than; Bénh Berger va can can nhac
truong hop ¢6 bénh BDTD.

2.1.2 Tiéu chudn logi trir: BN thudc
nhém chéng chi dinh; BN khéng dong y
tham gia nghién ctu.

2.2. Trang thiét bi, héa chat, thoi gian
va dia diém nghién ctru

Céac xét nghiém duoc thuc hién tai khoa
Hoéa sinh, Trung tam Huyét hoc truyén méu,
khoa Vi sinh va khoa Mién dich di truyén
phan tir. Bénh nhan duoc khdm lam sang
tuyén chon tai khoa Noi than.

2.3. Phuwong phap nghién ciru:

2.3.1. Thiét ké nghién ciru: Mo ta cit
ngang; Chon mau thuén tién theo chu dich.

2.3.2. Cdc s6 ligu thu thip

- Pic diém cua dbi twong nghién cau:
Tudi; dia chi, nghé nghiép; tién sir bénh tat;
mach, nhiét d6, huyét &p; chi s6 BMI, thu tuc
phéap ly cho tung cap bénh nhan dugc ghép,
ngudn than cho.

- Kham tuyén chon truéc ghép: dau hiéu
ldm sang, can l1dm sang cua nguoi cho va
nguoi nhan. Thyuc hién hoi, tham kham bénh
nhan theo mau bénh an nghién cuu.

- Cac xét nghiém tuyén chon bénh nhan
trudc ghep theo bo xét nghiém da qui dinh:
Céac xet nghiém danh gia chic nang than:
uré, creatinin/HT, dién giai do ¢ cac thoi
diém sau ghép. Cac xét nghiém danh gia cac
chi s6 vé chuyén héa, Xét nghiém dinh lwong
glucose, acid uric/HT, chuyén hoa lipid,
protein, hoat @ AST, ALT, GGT. Céac xét
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nghiém danh gia mac d6 hoa hop mién dich :
HLA, Cross — Mach; tién man cam. C4c xét
nghiém : tong phan tich t& bao mau, nhoém
méu, chuan bi mau trude ghép (mau chiéu xa
néu can). Cac xét nghiém khing dinh tinh
trang nhiém tring hoac nhiém cac virus, vi
khuan; CRP, PCT, tong phan tich nudc tiéu,
cay nudc tiéu, tbec d6 mau ling. Viém gan A,
B, C, CMV, EBV, giang mai va HIV..

- Thé tich bang quang; Xa hinh than, chup
Xquang tim phdi, dién tim, chup CT than;
Nong d6 tacrolymus truéc ghép 1 h (sau
uéng thudc)

2.4 Phuwong phap thu thap s6 liéu

- Lap bénh an nghién cau theo mau bénh
an da thiét ké.

II. KET QUA NGHIEN cU'U VA BAN LUAN

- Pua vao nghién citu nhitng BN duoc
theo ddi day du va dung thoi gian ghép theo
ké hoach trén. BN duoc kham thu thap théng
tin va danh gia dién bién 1am sang, can 1am
sang cua BN va ghi chép lai theo mau bénh
an nghién ciru da dinh san.

2.5. Xir 1y s6 liéu: Cac sd liéu nghién ciru
duogc xir 1y bang cac chwong trinh thong ké y
sinh hoc- st dung phan mém Epidata 3.1 va
Stata 10. Cac phép so sanh c6 p<0,05 dugc
coi 13 c6 ¥ nghia théng ké

2.6. Pao dirc trong nghién ciru: BN va
nguoi nha BN dugc gidi thich, tu nguyén
tham gia vao nghién ctru. D& tai duoc Hoi
ddng dao dirc cho phép nghién ciru.

3.1. Pic diém chung cia ddi twong nghién ciru

3.1.1. Mét s6 théng tin chung

Bing 3.1. Mt s6 thong tin chung & cdc nhém BN ghép thin

Nhém NC | Nhom ghép than (mean + SD) p
Chi tiéu N %
. Nam 18 62.5
Gioi N 11 375 > 0.05
Tudi tai thoi diém ghép (tudi) 32,9+11,4
Thaoi gian Cha}/ than, nhan tao trudc 12.8+10,4
ghép (thang)
BMI (kg/m) 20,842,56
Nguyén nhan suy than man
Viém cau than man 19 65,5
THA 2 6,8
Hoi ching than hu 2 6,8
Nguyén nhan khac 6 20,6

Két qua bang 3.1 cho thiy ty 1é nam &
nhém BN nghién ctu chiém khoang 2/3.
Piéu nay phu hop voi ty 1& suy than man
chung trong dan sé 1a nam nhiéu hon nit
[1,3], tudi trung binh & nhém BN ghép than
la 32,9+11,4 tudi. Po tudi ghép than nhiéu

nhét 12 tir 14-50 tudi (86,2%), d6 tudi trén 50
tudi 1a 13,8%. Theo két qua nghién cau cua
Truong Van Viét ¢ 101 BN ghép than tur
ngudi cho séng cho thay: tudi trung binh tai
thoi diém ghép l1a 36,7+7,5 tudi, ty 1& ghép
than nhiéu nhat 1a 21-55 tudi. Tudi tai thoi
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diém ghép cang cao cang 1am gia ting nguy
co tir vong do bénh tim mach, bénh &c tinh

3.1.2. Nguén thin ghép
Bdng 3.2 Ty I¢ phan bé nguén cho thgn

va cac bién ching nhiém trung lién quan dén
tinh trang suy giam mién dich qua myc.

Nguén than cho

S6 lwgng (n)

Ty 1€ (%)

Ngudoi cho sbng 29 100
Chét ndo 0 0

B4, me 17 58,6

Anh em ruét 4 13,7

Khong cuing huyét théng 8 27,5

100% bénh nhan dugc ghép tai bénh vién
tr nguon than lay tir ngudi cho séng. Theo
Nguyén Thi Hoa (2013), nguon than ghép
chu yéu tir ngudi cho séng chiém 94,62%,
ngudn than tir ngudi cho chét ndo chiém ty 18
it hon (5,38%). Ngudn than ghép c6 anh
huong dang ké dén két qua sau ghép than.
Nira doi song trung binh cua than ghép tur
ngudi cho séng dai hon so vai nguén than tir
ngudi cho chét ndo [3]. Nghién cau ¢
252.910 BN ghép than tai Hoa Ky tor nam
1989-2009 cho thay: nira doi sdng trung binh
cta than ghép tir ngudi cho chét ndo 1a 6,6
nam (1989) tang Ién 8 nam (1995) va dat 8,8
nim vao niam 2005 nhung van thap hon so
véi than ghép tir nguoi cho séng (11 nim vao
nam 1989 va tang lén 11,9 nam vao nam
2005) [2]. Két qua nghién ciru nay cho thay,
ngudn than ghép cha yéu tir ngudi cho séng
100% do vay sy hoa hop sau ghép Ia rat
thuan loi cho cuoc ghép va theo ddi sau
ghép. Trong d6 chu yéu 14 trong gia dinh: bd
me cho con cai (58,6%); anh em rudt
(13,7%). Ty lé khac huyét théng thap. Day
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cling 1a yéu té thuan loi cho thanh cong cua
cac cap ghép khi cing huyét thong thi ty Ié
hoa hop HLA cao, st dung thudc tc ché
mién dich thap, don thuan, hiéu qua ghép tot
hon. Két qua nay khac Bénh vién Bach Mai.
Theo D3 Gia Tuyén ghép khac huyét théng
chiém ty 18 cao 65% [3]. Nhu vdy, cac co s
ghép tim dugc nguon than ghép khac huyét
thdng thi nguon than ghép phong pha hon.
Hién nay, nhiéu bénh nhan mong muén ghép
than, tuy nhién nguon than ghép han ché lam
anh huong 16n dén co hoi ghép than cua
nhitng ngudi mong mudn dugc ghép.

Tudi than cho ciing dnh huéng rat Ion dén
két qua cua than ghép, theo ghi nhan caa Co
quan diéu phdi tang ghép Lién bang Hoa Ky
(United Network of Organ Sharing-UNOS)
cho thay tudi than cho cang cao thi muc loc
cau than cling nhu hoat dong bu trir ciia than
cang giam do sé don vi than hoat dong &
ngudi 16n tudi bi giam, day c6 thé 1a nguyén
nhén gdy bénh than ghép man tinh [3,5].
Trong nghién ctru nay c¢6 1 nguoi cho cao
nhét 12 61 tudi cha cho con.
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Bdng 3.3: Sw hoa hep nhém mau ABO gida ngwoi cho va nhédn thdn

Nhém mau i Nguwoi cho ’ Nguwoi nhan
S0 lwong % S0 lwong %
A 6 20,6 8 27,5
B 7 24,1 8 27,5
o] 16 55,1 13 44,8
Tong 29 29

Da s6 bénh nhan dugc ghép cing nhém méu 26/29(89,6%), 3/29 (11,4%) cip khdng cung
nhom nhung tuan theo quy tic truyén mau phu hop véi két qua cia B3 Gia Tuyén chu yéu
ngudi cho va nhan nhdm méau O [3].

Ty Ié s6 twrong hop HLA
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tvong hop 2 phenotyp tuong hop 3 phenotyp tuong hop 4 phenotyp twong hop 6 phenotyp
Biéu dé 3.1: Suwr hoa hgp HLA gidta ngwoi cho thdn va ngwoi nhdn than

Xét nghiém HLA: 3 16p A,B, DR: bénh nhan trong nhom nghién ciru (100%) la hoa hop

HLA trong d6 chii yéu 13 twong hop 3 phenotyp, ¢ 1 cip hoa hop 6 phenotyp, chua co cap

ghép nao khong hoa hop HLA. Theo D3 Gia Tuyén 78% cap ghép phu hop 3 phenotyp tro

Ién [3].
Egd]ng 3.4: Pdc diém tien médn cam ciia nhom bénh nhén dicoc ghép
Tién man cam S6 lwong Ty I¢
Am tinh 20 69,0
Duong tinh 9 31,0
Tong 29 100

20/29 (69%) bénh nhan xét nghiém cd tién man cam am tinh; 9/29 (31%) bénh nhan cé
tién man cam duong tinh. Nhitng bénh nhan c6 tién min cam duong tinh trong qué trinh
chuan bi ghép c6 trao ddi huyét twong va dung Simulect truéc ghép [1]

Bing 3.5. Pdnh gid nhiém tring trwéc ghép ciia ngwoi cho va ngwoi nhdn trong qua
trinh tuyén chen

, o Nguwoi cho Nguwoi nhan
Xeét Nghiém
) n % n %
HbsAg (+) 0 0 8 27,5
HCV Ab (+) 0 0 9 31,0
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CMV 1gG (+) 29 100 29 100
CMV IgM (+) 0 0 1 35
EBV IgG (+) 29 100 29 100
EBV IgM (+) 0 0 0 0
TPHA (+) 0 0 0 0
CRP (mg/L) 1.09 + 1 5.65 + 11
PCT (mg/L) 0.113 +0.18 0.435 + 0.35

Bénh nh&n ghép than trudc ghép phai
kiém soat duoc tinh trang nhiém tring. Néu
¢ nhiém triing tiém tang budc phai diéu tri
khi cac chi sé viém vé binh thuong méi cho
phép dugc ghép. Nhing truong hop co
nhiém tring duong niéu tién hanh ciy nudc
tiéu (dm tinh) moi duoc ghép. Nong do CRP,
PCT nhoém nguoi cho hoan toan binh thuong;
nhém ngudi nhan than c6 ting nhe (tit ca
nhimng truéng hop c6 CRP ting nhe déu duoc
dung 1 dot khang sinh theo két qua KSP dén
khi CRP binh thudng méi tién hanh ghép).
8/29 bénh nh&n nhan than c6 HbsAg (+),

duoc xét nghiém HBV DNA sb luong virus
thip hodc dudi ngudng phét hién mai thuc
hién cuoc ghép. 9/29 bénh nhan nhan than cé
HCV Ab (+), duoc xét nghiém HCV RNA s
luong virus thap hodc dudi ngudng phat hién
3 thang mai thuc hién cudc ghép. Ca hai
nhom bénh nhéan trén sau ghép bénh nhéan
dugc do hoat 46 AST, ALT, GGT dé kip thoi
phat hién su bung phat cua virus. Néu ting
enzyme s& tién hanh xét nghiém HBV DNA
va HCV RNA kiém tra dé c6 phuong 4n diéu
tri kip thoi.

Bdng 3.6.Néng dé huyét sic té ¢ bénh nhan cho va nhan thgn

X6t nahiem Ngwoi nhan Nguwoi cho
ghie Mean + SD Min- max Mean + SD Min- max
Hemoglobin (g/L) 999 +24 4 59-144 143+13.8 124-163

Nong d6 Hemoglobin ¢ nguoi cho than trong gigi han binh thudng, ndng d6 Hemoglobin
& ngudi nhan than thap 99.9 £24.4 (g/L); thap nhat 59 g/L. Vi nhitng bénh nhan c6 huyét sic
t6 < 90 g/L can truyén mau co thé dy trii truyén trudge hoic trong ghép (méau chiéu xa) 1-2 don
vi mau. Truyén trude 1 ngdy trudc ghép, sau ghép truyén 1 don vi [1,4].

Bdng 3.7: Thé tich ban

quang trwéc ghép thdn cia ngwei nhdn thgn

Thé tich nho nhat

Thé tich 16n nhat

Thé tich mean + SD

65 ml

450ml

235,5+108,2 ml

Thé tich bang quang & mot sé bénh nhan nhan than rat nho do c6 tinh trang vo niéu kéo
dai, thé tich nho nhat 65 ml; thé tich 16n nhat 450 ml. Véi nhimg trudng hop bang quang nho
can nong bang quang tranh hién tuong trao ngugc gy viém nguoc dong sau khi ghép.

Bdng 3.8: Két qud Xg hinh ddnh gid chivc ning than ¢ ngwoi cho than

MLCT (ml/p) MLCT nhé nhat MLCT Ién nhat MLCT (mean + SD)
Tong hai than 90 156 114,99 +9,9
Riéng than cho 41,3 76,5 53,98 + 9,93
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Mtic loc cau than trung binh tong hai than
cta nguoi cho than la 114,99 + 9,9, muc loc
nhoé nhit 90; cao nhét 156; Riéng than cho
53,98 + 9,93, nho nhit 41,3; cao nhat 76,5.
Can ctr vao két qua xa hinh than, danh gia
muc loc cau than va hinh anh chup mach
than s& quyét dinh lya chon than 13y tir nguoi
cho. Nguyén tic iy than la lay than c6 chic

ning kém hon, dé lai than cé chirc niang than
t6t cho nguoi cho than. Hau hét trong nhom
bénh nhan ghép khi xa hinh chirc nang than,
than phai c6 mac loc cau than Ién hon than
trai, c6 3 truong hop MLCT ¢ than phai nho
hon than trdi do vay, 02 truong hop mach
than trdi qua ngan phai phau thuat 1y than
phai dé ghép cho nguoi nhan.

Bdng 3.9. Nong dp mét sé chi sé sinh hda mau ¢ nhém nguwoi cho va ngwoi nhdn than

. Nhom NC Mean = SD Mean = SD P
Nong do Nguwai cho (n=29) Nguwaoi nhan (n= 29)

Ure (mmo/L) 5,03+£1,19 18,69+11,3 P <0,05
Creatinin (umol/L) 79,63 £15,91 648,0+25,32 P <0,05
Acid uric (umol/L) 315 £ 64,6 456,3 + 135,9 P <0,05
Glucose (mmo/L) 4,28 £ 0,69 4,74 £ 0,83 P >0,05

Kali (mmo/L) 3,81+0,74 44+0,8 P >0,05

Ngudi cho cac chi s sinh héa mau danh gia chirc ning than hoan toan binh thuong, véi
ngudi nhan than cac chi sb ure, creatinin, acid uric ting rat cao. Do chirc ning than suy, giam
dao thai cac chat nay qua than, gay ting nong do trong mau [1,2,4,8].

Bdng 3.10: Néng dé tacrolimus ¢ bénh nhén trwéc ghép than 1 gio

Thoi gian Liéu sir dung

Mean = SD (ng/ml) Min Max

Trudce ghép 1h 0,1 mg/kg/ngay

6,68 +4,7 2,05 19,9

Liéu tacrolimus ban dau &p dung 0,1
mg/kg/ngay; liéu ting 1én ¢ mot sé bénh
nhan vao thoi diém sau 2h, hoic ngay thi
nhét ting tdi da 0,15 mg/kg/ngdy va duy tri
hét 48 h; Theo thoi gian, liéu Tac giam dan
va néng d6 Tac mau ciing giam dan tuong
ung [1,3]. Truéc ghép than bénh nhan sir
dung thudc tc ché mién dich véi lieu khoi
dau 0,1 mg/kg/ngay; Trong nghién ctu nay
nong do tac truéc ghép 1h trung binh Ia:
6.6+4,7 ng/ml; Nong do thip nhat 2,05 , cao
nhat 19,9 & ciing thoi diém trude ghép 1h.

V. KET LUAN

Dic diém bénh nhan cho than va nhan
than trong nhom nghién ctu cé ty 1€ nam
(62,5%) nhiéu hon nit, do tudi trung binh

trugc ghép 32,9 +£11,4; BMI: 20,8 + 2,56
kg/m; thoi gian chay than nhan tao 12,8
+10,4 thang. 72,3% nguon than cho tir nguoi
than nhu bd, me (58,6%); anh chi em ruot
(13,7%). 89,6% bénh nha&n nhan than cé
cung nhom mau, 11,4% cap ghép khong
cing nhdm. Chu yéu nguoi cho va nhan than
cd nhom mau O. 100% Bénh nhan c6 hoa
hop HLA trong d6 cha yéu twong hop 3
phenotyp. 69% bénh nhan xét nghiém ¢ tién
man cam am tinh, s6 con lai duong tinh.
100% Bénh nhan ghép than truéc ghép phai
kiém soat dwgc tinh trang nhiém nhiém
trung. Nguoi nhan than c6 HbsAg (+),
HCVADb(+), CMV (+) van ghép khi do tai
luong virus thap. Nong d6 Hemoglobin ¢
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ngudi nhan than thap 99.9 +24.4 (g/L); thap
nhat 59 g/L. Nong do cac chi sé sinh hda
danh gia chirc nang than ¢ nguoi nhan than
trude ghép ting rat cao so véi ngudi cho than
VGi ndng do trung binh: Ure: 18,69+11,3
mmol/L; Creatinin: 648,0£25,32; axid uric:
456,3 + 135,9 umol/L, cac chi sb khac trong
gidi han binh thuong hoac trong gigi han
kiém soat. Ngudi nhan than cac chi sb sinh
hoéa binh thuong. Nong do tacrolimus ¢ bénh
nhan truéc ghép than 1 gio: 6.6+4,7 ng/ml;
Nong d6 thap nhat 2,05 ng/ml; cao nhat 19,9
ng/ml; Thé tich bang quang ngudi nhan than
nho thé tich trung binh: 235,5 + 108,2 ml, thé
tich nho nhat 65 ml; thé tich 16n nhat 450 m.

Mt loc cau than trung binh tong hai than
cua nguoi cho than la 114,99 + 9,9, muc loc
nho nhat 90; cao nhat 156; Riéng than cho
MLCT la 53,98 + 9,93, than trdi MLCT
thudng thap hon than phai; mac loc thap nhat
41,3; cao nhat 76,5. 5/29 truong hop quyét
dinh ldy than phai; 24/29 truong hop lay than
trai.
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