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TOM TAT

Muc tiéu: Nghlen ctru nay nham tong két, danh
gi4 nhitng kinh ngh|em ban dau ‘trong chan doan bénh
ly u thanh nguc nguyen phat ac tinh, DOI tugng &
Phuang phap: Hoi clu hang loat ca, cac bidu hién
Idam sang, hinh anh hoc tucong Ung véi cac loai u thanh
nguc nguyén phat 4c tinh tai Bénh vién Chg Réy tur
1/2015 dén 1/2018. Két qua Trong thai gian 3 nam,
chung toi da diéu tri 20 trerng hgp. Gigi: 10 nam, 10
nir. Tudi trung b|nh la 51, 3 (Ldn nhat: 86 - nho nhat
33). Trong dé gdém: u ngudn goc sun xuang: 04 bénh
nhan, u ngudén gdc mé mém: 16 bénh nhan. Triéu
ching 1am sang thudng gdp nhat la khéi u thanh nguc
chiém ti 1€ 75%, k€ tiép la dau nguc chi€m ti 1& 35%.
X quang nguc thang phat hién dugc 60% trudng hdp
u thanh nguc nguyén phat ac tinh, chup cat I8p vi tinh
cho thay hinh anh hilly xuong trong tat ca trudng hap,
vi véi hoa (75% u sun xudng, 1,6% u mé mém) 85%
u co bo khong rd va 55% trudng hdp ¢6 hinh anh xam
lan. Két Iuan U thanh nguc nguyen phat hlem gap,
60% u 13 &c tinh. Chan doan dua trén lam sang ket
hgp vdi hinh anh hoc sé gilp ggi y ban chat u va cé
ké hoach phau thuat hgp ly.

Tur khoa: U thanh nguc nguyén phat, ac tinh.

SUMMARY

MALIGNANT PRIMARY CHEST WALL

TUMOR: EXPERIENCE IN CHO RAY HOSPITAL

Objective: Evaluate initial experience in diagnosis
malignant primary chest wall tumor at Cho Ray
hospital. Patients and Method: Retrosprospective
study of 20 patients underwent in treatment of
malignant primary chest wall tumor at Cho Ray
hospital from Jan 2015 to Jan 2018. Results: Among
the 20 patients, 10 (50%) were male. The meandian
age was 51,3 years (range 33-86). Osteochondroma
tumor: 04 patients; soft tissue tumor: 16 patients. The
most frequently sign is tumor of the chest (75%), then
chest pain is the second (35%). Chest X ray can
identify 60% cases. CT Scan can identify osteolytic,
microcalcification, border and invasion of the tumor.
Conclusion: Primary chest wall tumor is uncommon
disease, Clinical diagnosis combined with imaging help
to elucidate tumor characteristic and to make suitable
surgical planning.

Key word: Primary chest wall tumor, malignant.
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I. DAT VAN DE

U thanh nguc nguyén phat (UTNNP) vé& chén
doan va diéu tri van con la mét thach thic vdi
cac phau thuat vién I6ng nguc. UTNNP chi€ém
khoang 5% trong tat ca cac u cta Iong nguc va
chiém ti Ié 1% - 2% u nguyén phat cla toan cg
thé. Trong dd, 60% la &c tinh. Trong s6 u &c
tinh, 55% xuat phat tUr sun va xuong va 45%
xuat phat tr mé6 mém. Bdi véi u ac tinh, viéc
chan doan chinh xac va phau thuat cit rong rai
la rat quan trong. Hinh anh hoc cd vai trd quan
trong trong viéc chan doan ban chat clia khdi u
[3,4]. Tai Viét Nam, UTNNP van con it gap, dac
biét la u ac tinh. Vi vay ching t6i ti€n hanh
nghién c(u nay dé€ tdng két nhitng kinh nghiém
chén doén ddi vdi loai bénh Iy nay.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: Tat cd bénh
nhan dugc ch@n doan UTNNP &c tinh, dugc diéu tri
tai Khoa Ngoai Long nguc, Bénh vién Chg Ray.

Loai trtr: Bénh nhan u thanh nguc thir phat.

2.2. Phudong phap nghién cdu: Ho6i ctu
mo ta loat ca

Bénh nhan dudc ghi nhan

Ldm sang: Bénh su: thdi gian phat hién cac
triéu chdng 1am sang: dau nguc, u thanh nguc,
bi€n chiing loét u, chay mau...

Cén 15m sang: Chup X quang phéi, siéu am
bung, thanh nguc...Chup cdt I6p (CT Scans), do
chirc ndng phdi, xa hinh xuang, cac xét nghiém
tién phau.

Ghi nhan két qua giai phau bénh UTNNP.

II. KET QUA NGHIEN cU'U

20 bénh nhan UTNNP ac tinh dugc dugc diéu
tri trong thdi gian tir 1/2015 — 1/2018 tai khoa
Ngoai Long nguc, Bénh vién Chg Ry.

- Nam: 10 (50%)  Nir: 10 (50%)

- Tudi: 18n nhat: 86 tudi, nhd nhat: 33; tudi
trung binh: 51,3.

UTNNP &c tinh & sun xuong cd tudi trung
binh: 50,3; u &c md mém: 51,6 tudi.

Bang 1: Ly do nhdp vién

UTNNP ac
tinh 6 mo
mém n (%)

UTNNP ac tinh
G sun xuaong
n (%)

Pic diém

Khéi u & nguc - 12 (75%)
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DPau nguc 3 (75%) 3 (18,8%)
Khé th 1 (25%) -
Chay mau u - 1(6,2%)
Bang 2: Bac diém u khi tham kham
UTNNP ac | UTNNP ac
Pic diém tinh 6 sun | tinh 6 mo
xuong n (%) mém n (%)
Vi tri: Trudc 3 (75%) 9 (75%)
Sau 1 (25%) 1 (12,5%)
Mat do:Mém - -
Chéc 4 (100%) 12 (100%)
D6 di dong: C6 - 2 (16,7%)
Khong 4 (100%) 10 (83,3%)
Cam giac: Dau | 4 (100%) | 5 (41,7%)
Khong dau - 7 (58,3%)
Bang 3: Bac diém u trén CT nguc
UTNNP ac tinh | UTNNP ac
Pic diém | ésunxuong | tinh 3 md
n (%) mém n (%)
Vi tri: Trudc 3 (75%) 10 (62,5%)
Sau 1 (25%) 6 (37,5%)
Ti trong: ) )
goe || s
HaN hap 4 (100%) 12 (75%)
Vi v6i héa 3 (75%) 1(6,2%)
Huy xu'cng 4 (100%) 16 (100%)
BG u: RO - 3 (18,8%)
Khéng rd 4 (100%) 13 (81,2%)
Xam lan 2 (50%) 9 (56,2%)
Bang 4: Két qua mé hoc
Loai té bao Bénh nhan (%)
U sun xu'gng: Sarcoma sun 3 (15)
xuang 1(5)
U dai bao xucng
U mo6 mém: Lymphoma 5 (25)
U tuang bao 4 (20)
Sarcoma co 3 (15)
Carcinoma m6 mém 3(15)
Desmoid 1(5)

IV. BAN LUAN

U thanh nguc nguyén phat (UTNNP) thudng it
gap, chiém khoang 5% u thanh nguc [4], nén
tugng dai it co nhitng nghién clfu bao cao trong
y van trudc day. Trong nghién clfu & vién Emory,
27% cua phau thuat u thanh nguc la u nguyén
phat, con trong nghién clu MSKCC, u nguyén
phat chiém 26% u thanh nguc [5]. Tai Mayo
Clinic, 100 bénh nhan dugc phau thuat u thanh
nguc, u nguyén phat chiém 44% [6]. Hau hét
cac bao cdo vé UTNNP chi bao gém cac u xugng
thanh nguc. Khi u xudng két hgp u mé mém

nguyén phat, u m6 mém chiém da s§ cla u
thanh nguc, han 2 bénh nhan dugc phau thuat
la u tr m6 mém [2].

Ty 1& UTNNP &c tinh thay d6i tuy theo cac
nghién ctu, tir 50% - 80% UTNNP. Ty I€ ac tinh
cao ¢ cac bao cao c6 u moé mém. Sarcoma Sgi
hay mdé mém, sarcoma sun xucng, sarcoma cg la
u ac thudng gap dudgc phau thuat [3].

UTNNP c6 thé xudt phat tir bat ky phan nao
cla l6ng nguc nhu: xudgng sudn, xuong Uc,
xuang ba vai, xuagng don. Vi tri thudng gap nhat
la khung xuong suon. Tén thuong nguyén phat
cla xuong Uc, xudng vai, xudng don it gap,
nhung gan nhu la ac tinh [3]. U thanh nguc
nguyén phat cling cd thé xuat phat tir md dugc
xa tri trudc d6, mac du rat hiém gap. Nghién cu
cla Schwarz va Burt [8] trén 351 bénh nhéan, ¢
6% bénh nhéan la u ac tinh c¢d xa tri trudc do.

Triéu chirng lam sang

Tudi trung binh cta bénh nhan UTNNP &c tinh
khoang 40 tuGi. Ty I& nam: nit 1d 2: 15 [2].
Trong nghién cltu cia chdng téi, tudi trung binh
la 51,3 tudi, UTNNP &c tinh & sun xudng c6 tudi
trung binh: 50,3; u & md mém: 51,6 tudi. Ty I1é
nam bang ni¥ (50%).

U thanh nguc thudng I6n cham, hadu hét
khong triéu ching, phat trién lién tuc, dau mg
ho. Pau tién, bénh nhan thudng dugc diéu tri
triéu chirng dau cho bénh ly cd xuong hay viém
than kinh. Ty 1& kh8i u xuat hién 1a 70%, 25% -
50% & bénh nhan dau [2], u ¢ thé 16n ton tai
mot thdi gian dai, kich thudc u khong ngan trg
bénh nhan mdc quan ao nén bénh nhan khong
di kham bénh. Pau thudng gap trong bénh ly ac
tinh, nhung cling khong loai trir bénh lanh tinh vi
1/3 bénh nhan u lanh cé triéu chiing dau [3,3].

Trong nghién clru chdng t6i, cd dén 75%
trudng hgp u sun xuong kém dau, trong khi u
mo mém chi c6 18,8% trudng hgp cé dau nguc.
Pac biét, co6 trudng hop u sun xudng to nhanh
gay chén ép lam bénh nhan kho thd, 1 trudng
hgp u mé mém chay mau do v3 u.

U sun xudng thudng dau nhiéu hon do u lién
guan téi mang xuong. U sun xudng gay chen ép
vao mang xudng va cac day than kinh lién sucn
nhiéu hon nén triéu chiing dau nguc cling xuat
hién nhiéu hon. Bén canh do, trong u sun xucng
con co su tang phan bo than kinh khong myelin
di kem vdi m6 sgi - mach mau trong budu va
nhat la do san xudt nhiéu prostaglandine E2
trong mé xudng phan (g [1].

U md mém thuGng to va khéng dau nén it anh
hudng sinh hoat clia bénh nhan nén thudng khong
dugc di khdm sdm va can thiép, tGi khi u da I6n va
v3 ra gay chay mau thi bénh nhan mdi di kham.
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Tham kham lam sang chi phat hién dugc
10/16 trudng hgp u md6 mém, u xudng thi phat
hién dugc toan bd. Chu yéu phat hién dudc
nhitng khéi u ndm & thanh nguc trudc do cdu
truc giai phau cla thanh nguc trudc it co va bé
day khong bang thanh nguc sau nén kha nang
phat hién u dé dang han. Khi d6 vai trd cta chan
doan hinh anh can dugc chi y. ba s6 u khong di
dong, chi c6 mot s6 u 8 mé mém di dong. Do
mot s6 u xam lan vao xuang, la cau tric c6 dinh
nén viéc u khong di dong cling gop phan ggi y
s’ xam Ian clia u. Ngoai ra u mé mém co kem
dau cling ggi y mot phan su xam Ian lién quan
tdi xudng - mang xugng.

X quang nguc thdng gilp phat hién 60%
trudng hgp. Trong dé, 100% trudng hdp u sun
xuong déu dudc goi y trén X quang bang hinh
anh bién dang xuang

|
Hinh 1. Bién dang xuong suon trén X quang
nguc thang

Chup cdt I8p vi tinh gilp xac dinh vi tri u,
muc doé lan tda cua u, dong thai cung glup phat
hién u ¢4 xam 1an md mém, mang phdi, trung
that, phdi hay khdéng. Tuy nhién, d& danh gia
chinh xac su' xam 18n cua u vao dinh phéi, dng
song cling nhu mé mém, MRI c¢d hiéu qua han.
Khao sat xuang néu nghi ngd di can.

Hinh 2. Hinh anh u ac tinh cua xuong suon, bo
khong déu co hinh anh vi véi hoa bén trong
Trong nghlen clru cla chung toi, da s6 cac

trudng hgp u ac tinh déu co ty trong hon hdp
gitta xuong va mé mém do u xudng ac tinh xam
Idn vao m6 mém cling nhu u mé mém gay huy
xuong. Bén canh dd, co vai ddu hiéu khac goi y
ac tinh nhu hinh anh vi v6i hda chdt nén sun

Xugng trong u sun xudng, va hinh anh xam lan
mo k& can clia u. U thudng khong cé bg va ranh
gidi r6 rang vai cac cau truc lan can.

Chup cdt I6p vi tinh con gilp dinh hudng ké
hoach phau thudt dé co k€ hoach tai tao thanh
nguc khi can.

Hinh 3. Hinh anh dung hinh u xuong suon

Két qua mod hoc cho thdy u sun xuang da s6
la sarcoma sun xuong, u m0 mém gap nhiéu
nhat la lymphoma va u tucng bao.

V. KET LUAN

U thanh ngutc nguyén phat la bénh hiém gap,
d&c biét 1a u ac tinh. Viéc phat hién va chan
doan sém gdp phan lam tang hiéu qua diéu tri.
Ch&n doan dua vao triéu ching 1dm sang gilp
gdi y u mé mém hay u sun xudng. U sun xuang
thudng biéu hién bang khéi u kém dau, trong khi
u m6 mém thudng la khoi u khong dau. Bén
canh dé, hinh anh hoc cé vai trdo quan trong
trong chan doan va gdi y ban chat u va gidp
phau thuat vién lén k€ hoach cat u cling nhu' dy
ki€n viéc tai tao thanh nguc khi phiu thuat.
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PANH GIA KET QUA CUA PHAU THUAT TOT TRONG DPIEU TRI TIEU
KHONG KIEM SOAT KHI GANG SUC O PHU NO*

Mai Trong Hung, Vii Huy Nung?, Lé Anh Tuén?

TOM TAT

Muc tiéu: Chung toi tlen hanh ngh|en ctu nay Vai
muc tiéu: Danh gia két qua cua phau thuat TOT trong
diéu tri tiéu khong kiém soat khi gang stiic @ phu nir.
Doi tu’dng va phuadng phap:.Tién cllu mo ta cat
ngang trén 74 bénh nhan dugc chan doén 3 son tiéu
khong tu chl tai bénh vién Phu san Ha Noi. Ngh|en
ctru dudgc thuc hién tir 1/1/2013 - 5/2018. Két qua
va ket luan: Thai gian hau phau clia cac benh nhan
cha yeu la trong khoang 6h. Thoi gian nam vién trung
binh Ia 5 ngay sau phau thuat. Khoéng ¢ bién chu‘ng
nghiém trong nang, c6 6,4% co bién chu’ng chay mau
trong mo, tuy nhién deu dugc x tri va khdc phuc.
Tinh trang tiéu tién cla benh nhan dudc cai thién rd.
100% bénh nhan khéng con r6i loan tiéu tién. Lu’dng
nudc tiéu ton du do bang thong tiéu sau khi di ti€u
déu < 100ml. (100% cac benh nhan déu dat hiéu
qua). S6 an di tiéu / ngay clia cac bénh nhan déu trd
lai binh thu’dng Sau 1 thang, tinh trang tleu tlen cua
cac bénh nhan déu binh thudng. Banh gid vao cac
thang thL’r 3, thir 6, thtr 9, thtr 12, thur 18 va th(r 24
sau phau thuat cho thdy két qua t6t. Nhung triéu
chirng cd xu hu’dng ta| phat

Tu' khoa. Két qua cla phau thuat phau thuat TOT,
diéu tri ti€u khdng ki€ém soat khi géng siic 6 phu nd.

SUMMARY
EVALUATION OF TOT SURGERY FOR THE
TREATMENT OF FEMALE STRESS

INCONTINENCE

Objectives: We conducted this study with the aim
to assess the outcome of TOT surgery for the
treatment of female stress incontinence. Subjects
and methods: A cross-sectional study of 74 women
with  stress urinary incontinenceunderwent the
procedure in Hanoi Obstetrics and Gynecology
Hospital. The study was conducted from 1/1/2013 -
5/2018. Results and conclusions: The
postoperative time was mainly within 6 hours. The
average hospital length stay was 5 days after surgery.
There were no serious complications, 6.4% had
complications of intraoperative bleeding, but they
were all managed. The symptoms of the patient's
urination improved markedly. 100% of patients no
longer have urination disorders. The amount of
residual urine measured by catheterization after
urination was <100ml. (100% of patients are effective).
The frequency of urination per day of patients returned
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to normal. After 1 month, urination status of the
patients were normal.Evaluation in the 3rd, 6th, 9th,
12th, 18th and 24th months after surgery shows good
results. But symptoms tend to recur.

Key words: Results of surgery, TOT surgery,
treatment of female stress incontinence

I. DAT VAN DE

Son tiéu hay ti€u tién khéng kiém sodt
(TTKKS), theo dinh nghia clia HOi Qubc T€ Chau
Luc (ICS) vé ti€u khdng kiém sodt la: "Ti€u tién
khéng kiém soat hay son tiéu la tinh trang thoat
nudc tiéu ra ngoai khéng theo y mudn, la mét
van dé xa hoi va vé sinh lién quan dén nhiing
than phién vé chat lugng cudc séng". Bénh gap
cht yéu & phu nit, son tiéu hién dang 1a mot bénh
ly anh hudng I6n dén sinh hoat, tam sinh ly,cong
viéc va chat lugng s6ng ctiia bénh nhan trén toan

th€ gidi. Ty 1€ son tiéu chung trong
cdng dong thay doi tur 25 — 45% [1].
Tiéu tién khong kiém soat (TTKKS) la mot

ganh n3ng tdm ly lam gidam chéat lugng séng. K&
tr khi nha San - Phu khoa nguti My Howard
Kelly (1914) [an dau tién cong bd ky thuat diéu
tri sén ti€u do gang strc [2], nhiéu nghién clu vé
sinh ly tiéu tién, co ché& bénh sinh, dich té hoc va
cac phuang phap diéu tri, du phong da dudgc tién
hanh nham giam nhe ganh nang bénh tat cho
ngudi phu nir. Tuy vy, s6n tiéu van khong dugc
thdng bao va quan tam diéu tri day dd ¢ mot s6
nuéc [3] Trugc day phau thuat diéu tri sén ti€u
chl yéu bang phau thuat Burch, k¥ thudt nay doi
hoi phau thuat vién phaicd kinh nghlem dé
tranh khau qua cdng lam r6i loan chirc nang di
ti€u va cling kém hiéu qua trong nhém cé co
thit c6 bang quang yéu ma cac khuyét diém nay
dugc khdc phuc trong phiu thuat s dung
Bandelette. Hai ky thuat dugc dua ra la TVT bdi
Ulmsten nam 1996 va TOT bdi De Lorme nam
2003 da co nhu‘ng thay ddl doét ngot trong chién
lugc diéu tri son ti€éu khi gang stiic, cho dén nay
da trd thanh phau thuat dugc lya chon dau tién
trong diéu tri son tiéu khi gang strc vi dé thuc hién,
it xdm nhap, cd thé diéu chinh va hiéu qua cao.

Tai Viét Nam, phau thuat diéu tri tiu khéng
kiém soat khi géng sic bang phau thuat TOT
(trans obturator tape) chi mdi dugc ap dung
trong nhifng ndm gan day, tuy cé nhiéu uu diém
nhu’ng chua c6 cbng trinh nghlen clu toan dién
vé chi dinh, k¥ thuat va hiéu qua cta phau thuat
nay.Vi vay ching t6i ti€n hanh nghién cltu nay
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véi muc tiéu: Danh g/a két qué cua phdu z‘huat
TOT trong diéu tri tiéu khdng kiém sodt khi gang
suc & phu ndr.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Pdi tugng, dia diém va thdi gian
nghién clru. DGi tugng nghién ctu la 74 bénh
nhan dugc chdn doan I3 sén ti€éu khdng tu cha
tai bénh vién Phu san Ha No6i. Nghién clu dugc
thuc hién tir 1/1/2013 — 5/2018.

2.2 Phucong phap nghién ciru

Thiét ké nghién ciru: Ap dung phuadng
phédp nghién clru tién cru mo ta cat ngang.

C8 mau nghién_ciru: Ching téi ap dung
phuang phap chon mau toan bd.

*Tiéu chuan chon déi tu'ong nghién clru:

- Cac bénh nhan dudc chan doan TTKKS

- Cac bénh nhan cd r6i loan tiéu tién dén
kham tai Bénh vién Phu San Ha Noi

- Bénh nhan dong y hdp tac nghién clu co
diéu kién theo doi sau phau thuat.

- Bu src khoe chiu dung cudc phau thuat.

*Tiéu chuln loai trir: - Tat cd cic bénh
nhan son tiéu khong kiém soat khéng c6 chi dinh
phau thuat do cac bénh ly toan than va tai chd
khong cé diéu kién gay t€, gay mé.

-Bénh nhan khong dong y tham gia nghién clu.

- Bénh nhén tiéu khong kiém soat khdng c6
chi dinh phau thuét.

*Chi tiéu nghlen clru:

- Hdi bénh va kham lam sang cac bénh nhan
dén kham, khai thac bénh s, tién sir (theo mau
bénh an nghién ctu), giai thich cho bénh nhéan
hgp tac nghién clru.

- Tién hanh lam cac nghiém phap tham kham
d€ lya chon nhitng bénh nhén son tiéu.

- Thyc hién phau thuét TOT diéu tri sdn tiéu.

- Thu thap s6 liéu va xur ly so liéu theo thuat
toan thong ké.

*Xu ly va phan tich so0 liéu. Tat ca cac
thong tin ghi nhan trén bénh nhan dugc nhap
vao bang bién s6 cla phan mém théng ké
STATA 12.0. S dung cac thuat toan thong ké
thich hgp. Théng ké mé ta: Cac kiém dinh dugc
xem la cd y nghia thdng ké (tirc la cd su khac
biét hodc cd mai lién quan) khi gia tri p < 0,05.
Khi OR dugc st dung thi khoang tin cdy 95%
cla OR di qua 1 dugc xem la khong cé y nghia
thong ké.

*Van dé dao dic trong nghién cru. Qua
trinh nghién cru lubn dam bao tuan thu ding
cac quy tac vé GCP — th{r nghiém ldm sang tot
cla BO Y té va ICH. Trong qua trinh nghién c(u,
nghién c(ru vién ludn dam bao tuan thu diang dé
cuang nghién clu.

IIl. KET QUA NGHIEN CU'U VA BAN LUAN
Bang 1. Gic chi tiéu lién quan dén phau thuat

. So . A
Thai gian lugng Tylé
Thai gian phau thuat 45 — 60p| 46 62.2
Thdi gian phau thuat > 60p 28 37.8
Thdi gian phau thuat trung 64.9 | (45-
binh +20.0 | 180)
Thdi gian hau phau < 6h 73 98.6
Thdi gian hau phau > 6 — 9h 1 1.4
Bi€n chiing: Khdng 72 97.3
Co 2 2.7
Rut sonde ti€u sau mé 1 ngay| 73 98,6
RUt sonde tiéu sau 6 ngay 1 1,4
Thdi gian ra vién trung binh [4,6+1,8 |(1 — 10)

Bang 1 cho thdy, cd 46 bénh nhan dugc phau
thuat trong khoang 1 gi¢ déng ho chiém 62,2%
va c6 28 bénh nhan phau thuat khéo dai trén 1
ti€éng chiém 37,8%. Hau hét cac bénh nhan cd
thai gian hau ph3u 1a dudi 6 tiéng, chi cd 1
trudng hop la 1én t6i 9 ti€ng. Co 2 trudng hgp cd
bién chiing trong qua trinh phau thuat. Ca hai
truGng hdp nay déu c6 bi€n chung chay mau
trong md, tuy nhién nhdém phau thuat vién
(nhém nghlen clru) da kip thoi cam mau ngay va
dat hiéu qua - khong anh hudng tdi qua trinh
phau thut nhiéu. C6 duy nhat 1 trudng hgp rit
sonde sau 6 ngay diéu tri.

Qua trinh phau thuat TOT dugc chia lam cac
thi bao gom: 1) Bénh nhan nam & tu thé san
khoa; 2) Treo mdi nhd bang mii chi Nylon phia
trong nép dui; 3) Pat thong Foley CH16; 4) Dinh
vi vi tri miéng d3; 5) Rach am dao; 6) Tach am
dao va moO quanh niéu dao; 7) Bdc tach; 8) bat
kim TOT; 9) Dt gid d& niéu dao; 10) Kiém tra
khoang cach gitra niéu dao va gid dg; 11) Cit
gia dd phan ngoai da; 12) Khau dudng rach am
dao va dudng rach da. Mau chét cua phau thuat
la dudi gay té tly song, qua mot vét trich nho &
thanh trudc am dao, bac sy phau thuat dua vao
mot dai bang tdng hop (Bandelette prolene) dd
phan sau niéu dao nhdm tao ra mot ving dém
tua chac chan thay thé& cho vong co da rdo yéu.
Khi géng strc, p luc & bung tdng 1&n sé ép niéu
dao vao vung nay lam bit tac long niéu dao va sé
chdn lai dong tiéu sdn ra. Dai bang nay dugc ciu
tao tir nhitng sgi mé-nd-phi-la-mang téng hgp va
sdi polypropylen, la loai vat liéu dugc dung rat
phd bién trong phau thudt, nd rat bén theo thdi
gian va dugc dung nap rat tot trong cd thé, khdng
hé gay bat ky mét phan (ng nao. Day la mot
phau thuat nhe nhang, khdng cat cg ving bung
va tang sinh mon, it gay sang chan va it dau. Két
qud an tugng: Ngay trén ban mé sau khi phiu
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thudt bénh nhan hét sén tiéu. Phucng phap nay
dudc chi dinh cho cac trudng hgp son ti€u gang
stic da diéu tri ndi khoa khong co két qua, cac
trudng hop sén ti€u gang sic cé phdi hgp vdi sa
sinh duc va déi khi trong mét s6 trudng hgp dac
biét ctia sén ti€u do bang quang khdng 6n dinh.
Trong nghién cifu cta ching t6i, 100% bénh
nhan déu dugc gay té tiy séng. Nghién clfu cla
cht’mg t6i tuong tu' nhu’ cla Nguyen Tan Cuang,
tat c& cac bénh nhan dugc phau thuat dudi gay te
tuy song [4]. Viéc giam dau trong mé va sau md
cla phau thuat TOT la quan trong, anh hudng tdi
ty |é c6 bién chiing sau mo.

V@ thdi gian ph3u thut, nghién clru cua
ching t6i cho thay, trung binh mot ca phau
thuat TOT mat 57,8 phut trong khi cua tac gia
H6 Nguyén Tién Ié 20,7 phat [3], cla Nguyén
Tan Cuong la 59 phat [4]. C6 su khac nhau vé
thai gian phau thuat nhu vay bdi viqua xem xét
cac nghién clru, ching toi thay hau hét cac tac
gia déu thuc hlen qua 12 thi phau thuat nhu' md
td trén nhung vdi tac gia HO Nguyen Tién, tac
giad chi tinh thdi gian tir IGc bat dau cubc md cho
dén khi dat dugc Bandelette trong khi nghién
cru clia chdng toi va cla cac tac gia déu tinh
dén khi két thic mo Va do vay, thai gian phau
thudt cia cudc md vi thé ma cling khac nhau.

banh gia vé thdi gian rt sonde ti€u sau mo,
hau hét cac nghién ciu déu thong nhat rat
sonde tiéu sau phau thuat 1 ngay (24h) sau dé
d€ bénh nhan tu tiéu tién va theo ddi qué trinh
ti€u tién cta bénh nhan. Danh gid khé tiéu sau
md dugc dinh nghia la dong chay nudc tiéu yéu
hay chdm hodc can phai ép bung mdi di tiéu
dugc, hodc di ti€u bi ngdt quang. Trong nghién
clu cua ching téi, khdng cé trudng hgp nao ghi
nhan dugc la ¢ bi tiéu. K&t qua cua ching toi
cling phu hgp v6i két qua cua cac tac gia khac,
ty 1& bi€n chiing sau phau thuat cta phucng
phap phau thuat nay la rat thap, chu yéu la chay
mau va bi tiéu, nhiém trung va 106 bandelette. Két
qua nay cé thé do pham vi nghién cfu con nho,

thdi gian theo ddi ngan. Theo nhiéu tac gia thi ty
Ié nay tir 1 — 2% [3].

S6 ngay nam vién trung binh clia cac bénh
nhan sau phau thuat trong nghién clu cua
chL'lng toi la 4,9 = 2,1 ngéy, thé“p nhat la 2 ngay
va nhiéu nhat la 10 ngay. Két qua clia chung toi
ciling cao hon cta H6 Nguyén Tién [3] vdi thdi
gian ndm vién trung binh la 2,1 + 1,1ngay, cta
Nguyen Tan Cuadng[4] la 1,3 ngéy (th@p nhét la
1 ngay, cao nhat la 5 ngay). Nghién clu cla
chiing toi dai han vi nhdom bénh nhan cuia chdng
t6i cd cac bénh két hgp nhiéu han cua 2 tac gia
trén, ty I€ sa sinh duc va sa thanh truéc am dao
G nhém bénh nhan nghién c(fu cla ching t6i cao
hon, trong qua trinh m&, ching téi tién hanh x&
tri triét dé nén can luu bénh nhan theo ddi dai
ngay hon. Trong nhiing ngay sau md, viéc theo
ddi va danh giad tinh trang nhiém tring, chay
mau... cla cac bénh nhan dugc ching toi theo
déi chat ché. Do vay, ty 1& bénh nhan khong co
cac bién chiing vé nhiém trung va chay mau cua
chiing t6i hau nhu khong co.

T
.-
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[ Nuoc tiéu 24h - N1
[ Nudc tiéu 24h - N3
[ ] Nuoctidu 24h - N5

[ Nuoc tiéu 24h - N2
Nuwéc tidu 24h - N4

Biéu do 1: Lugng nudc tiéu 24h trung binh
sau phau thudt tdi khi ra vién

Biéu do 1 cho thdy, lugngnudctiéutrungbinh
/24h latuongd6idong déu va khong dao dong
nhiéu. Tuy nhién tGi ngay thr 5 thi c6 7 bénh
nhan cd cac dau hiéu vé cac test danh gia khong
binh thudng nén lugng nudc ti€u cé giam doi
chit. Tuy nhién su khac biét 1a khong cé y nghia
théng ké véi p>0,05.

Bang 2. Dién tién bénh nhin sau mé dén khi ra vién

Tiéu chi theo doi N1 N2 N3 N4 N5
Tinh trang sdn ti€u 10 2 0 0 0
Test Valsava (amtinh) 72 72 72 70 72
Nghiém phdp ho (am tinh) 72 74 72 68 67
Test Bonney (am tinh) 74 72 72 73 73

Két qua bang 2 cho thdy: trong nhitng ngay ,ném vién sau md, cac bénh nhan déu dugc thdm
kham lam sang va danh gia hiéu qua cta cuéc mo. Két qua cho thay cac triéu chirng va nghiém phap
gan nhu giam hét vao ngéy th(r 2 va tiép tuc giam vao cac ngay sau do. Diéu do cho thay hdu qua

ngay Iap tirc clia cudc phau thuat.

Bang 3. Bdnh gia vé tinh trang tiéu tién trudc khi ra vién
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Ngay

SO0 [an/ngay

Luogng nu'dc tiéu 24h

Ngay 1 (n=74)

78+1,2(5-10)

1620,9 + 85,6 (1450 — 1800)

Ngay 2 (n=74)

7,0 £1,0 (5 10)

1628,0 + 69,1 (1450 — 1800)

Ngay 3 (n=29)

6,5 % 0,9 (4 —8)

1642,0 £ 79,0 (1450 — 1800)

Ngay 4 (n=24)

6,0 0,9 (4-7)

1640,1 + 107,0 (1400 — 1850)

Ngéy 5 (n=18)

62ﬂ:09(4 8)

1623,1 + 93,7 (1450 - 1860)

K&t qua bang 3 cho thdy: ¢ 5 ngay sau phau thuat, t

nh trang ti€u tién cla tat ca cac bénh nhan

déu binh thu‘dng S6 [an di ti€u trén ngay cua cac benh nhan déu trong gidi han binh thudng, Iugng

nudc ti€u 24h ciing binh terdng

Bang 4. Két qua cai thién tinh trang son tiéu trudc va khi ra vién

Trudc Phau thuat Ra vién
Chi tiéu danh gia S5 Iuong Tylé % S5 Tuong | TYI& % p-values

Co Sdn tiéu 74 100,0 1 1,4 0,0000°
Valsava (4) 73 98,7 1 1,4 0,0000°
N.phap ho (+) 73 98,7 6 8,1 0,0000?

Bonney (-) 72 97,3 72 97,3 1°
Lugng nudc tiéu ton du 132,6 £ 19,4 (100 -170) | 57,3 + 13,9 (30 — 100) 0,000f
Trung binh s¢ lan di tiéu 13,3+ 2,4(10-18) 6,2 £0,9 (4-8) 0,000f

a: Chi-squared test; b. Fisher’s exact test f: Wilcoxon signed-rank- test
Nhan xét: Két qua cho thay, hiéu qua diéu tri cua perdng phap phau thuat TOT cho nhdm bénh
nhan nghlen clu dugc cai thién ro. Tersontleu dudc giai quyét triét dé, tir 100% cac bénh nhan déu
bi sén tiéu trudc phau thudt, sau phau thudt con 1 trudng hop chiém ty 1€ 1,4%. Su khac biét 1a cd y
nghia thong ké vé&i p<0,05. Cac nghiém phap tham kham lam sang nhu’ _nghiém phap Valsava,
nghiém phap ho ti duong tinh trudc phau thuat déu trg vé am tinh sau phau thuat. S6 [an di tiéu
trung binh trudc phau thuat so vdi thdi diém ra vién cung khac biét cé y nghia théng ké véi p<0,05.
Bang 5: Két qua diéu tri trudc va sau khi ra vién 1 thang va 3 thang

Chi tiéu danh Trtsrdc phau thuat Sau 1 thang Sau 3 thang_
by 0 o So . 120 So Tylé | p-values
gla lvgng Ty 1& % lwgng | 1Y le % lvgng %
Son tiéu 74 100,0 1 14 0 0,0 0,0000°
Valsava (+) 73 98,7 0 0,0 0 0,0 0,000°
N.phap ho (+) 73 98,7 0 0,0 0 0,0 0,000°
Bonney (-) 72 97,3 0 0 0 0,0
Luqngntrc'ictiéu 132,6 £ 19,4 56,1 £ 13,8 53,9 + 10, 0.000f
ton du (100 - 170) (30 - 90) (30 70) !
Solan di tiéu 133+£24 6,7+ 0,6 6,6 £0,6 0,000f
trung binh/ ngay (10 - 18) (6-8) (5-8)

a: Chi-squared test; b. Fisher’s exact test; f: Wilcoxon signed-rank- t
Bang 6. Két qua diéu trj trudc mé va sau khi ra vién 6 thang va 9 thang

Trudc mé Sau 6 thang Sau 9 thang
Chi tiéu danh gia So Tylé So > 1A So - p-values
lwgng | % lvgng | Y1€% | |ygng |TYIe%
Son tiéu 74 100,0 0 0,0 0 0,0 0,000°
Valsava (4) 73 98,7 0 0,0 0 0,0 0,000P
N.phap ho (+) 73 98,7 0 0,0 0 0,0 0,000°
Bonney (-) 72 97,3 0 0,0 0 0,0 0,000°
. x 132,6+ 19,4 50 + 10,6 50,1 + 19,

Nudc tiéu tén du (100 - 170) (20 - 70) (20 - 80) 0,000¢
S0 lan di tiéu 13,3+ 24 6,2+0,9 6,7+0,7 0.000f

trung binh/ ngay (10 - 18) (4-8) (5-8) !

b. Fisher’s exact test f: Wilcoxon 5|gned -rank- test

Bang7. Két qua diéu tri truéc mé va sau khi ra vién 12 thang va 18 thang

c. T-student test

Truéc mo Sau 12 thang Sau 18 thang p-
Chi tiéu danh gia So6 - So6 - So6 A
, lugng Tylé % lugng Tylé % lugng Tylé % | values
Son tiéu 74 100,0 2 2,7 8 10,8 0,000°
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Valsava (4) 73 98,7 1 1,4 7 9,5 0,000°

N.phap ho (+) 73 98,7 1 1,4 7 9,5 0,000°

Bonney (-) 72 97,3 0 0,0 0 0,0 0,000

Lugng nudc tiéu 132,6 £ 19,4 51,1 £ 16,9 56,9 £ 25 0.000f
ton du (100 - 170) (20-110) (20 - 130) !

S8 [an di tiéu 13324 6,624 70 1,1 0.000°
trung binh/ ngay (10 - 18) (5-10) (6-12) !

b. Fisher’s exact test;

Bang 8: Két qua diéu tri trudc mé va sau khi ra vién 24 thing

: Wilcoxon signed-rank- test

s n . ax - Truéc md Sau 24 thang
Chi tiéu danh gia S5 Iuong Ty 1é % S5 Iuong Ty 18 % p-values

Son tiéu 74 100,0 15 20,3 0,0002
Valsava (4) 73 98,7 15 20,3 0,0002
N.phap ho (+) 73 98,7 15 20,3 0,000°
Bonney (-) 72 97,3 0 0,0 0,000°
Lugng nudc tiéu 132,6 £ 19,4 64,3 + 36,5 0.000

ton du (100 - 170) (20 — 160) !
S6 [an di tiéu 133+2,4 752,11 0.000°

trung binh/ ngay (10 - 18) (6 —16) !

a. Chi-squaredtest b. Fisher'sexacttest f: W|Icoxon5|gned rank- test

Danh gia vao cac thang thir 3, thir 6, thar 9, thir
12, thr 18 va thir 24 sau phau thudt cho thay két
qua tot. Nhung triéu chiing c6 xu hudng tai phat.

Vé qua trinh hdi phuc sau mé: 100% cac
bénh nhan sau md déu co tinh trang tiéu tién
binh thudng. Cac nghiém phap tham kham tinh
trang cla niéu dao va bang quang nhu test
Valsava, nghiém phdp ho va Bonney déu am
tinh. Két qua cua chung t6i cling phu hgp vdi cac
tac gia trong va ngoai nudc vé danh gia két qua
cudc md. Ty & thanh céng clia cudc mé 1én téi
95 — 99%, hau nhu khong cd trudng hgp nao
khong thanh cong. Theo Hermieu J.-F. phan tich
trén 150 nghién clru vé6i 1000 trudng hgp dugc
phau thuat theo phufdng phap TOT va TVT cho
két qua diéu tri hiéu qua hoan toan la 85% va
cling két luan hiéu qua diéu tri cta hai phuang
phdp la tuong tu nhau nhung khac nhau vé mot
s8 bién ching trong mé. Bién chitng cla TOT
thdp hon TVT la chday mau — tu mau khoang
Retzius (< 1% vs 1%), ton thu’dng bang quang
(1-2% vs 5-10%), t6n thugng niéu dao (<1% vs
1%) va TOT thdi glan phau thuat ngan nhung
TOT cb ty & dau vung ben sau mé cao hon
(15,9% sau mé va giam xubng 1,9% mot tudn
sau m&)[5]. Theo Descazeaud A. va cdng su’ so
sanh hiéu qua diéu tri cta hai phugng phap TOT
va TVT trong thai gian 12 thang cho két luan
hiéu qua diéu tri cia 2 phuong phap la g|ong
nhau nhung TOT c6 thdi gian phau thudt ngan
hon (15 phat vs 30 phat véi P< 0,001) va ton
thuong bang quang it han (p<0,004) nhung dau
sau md (40% trong 9 ngay dau) va thé tich can
sau di ti€u< 100ml cao hon TVT (88% vs 61%
p<0,001) [6].

banh gia vé lugng nudc tiéu ton du' & cac ngay
sau phau thuat, két qua cta chidng toi cho thay co
su’ cai thién ro retﬁve tinh trang tiéu tién cla cac
bénh nhan sau phau thuat. 100% cac bénh nhan
déu c6 tinh trang tiéu tién vé binh thudng. Khéng
cd trudng hop nao cd cam gidc kho tiéu, tiéu
nhiéu lan. Cac nghién cltu cla cac tac gid khac
trén thé gidi déu cho két qua tuong tu' [7,8]

banh gid sau phau thuat 1 thang, 100% cac
bénh nhan dugc kham lai va déu cho biét hai Iong
véi két qud phau thudt. tinh trang ti€u tién clia
cac bénh nhan hoan toan binh thudng, dugc cai
thién so vadi trudc phau thuat. Két qua nghién ciu
cua chL'lng t6i cling phu hgp vdi cac nghién cliru
clia cac tac g|a trong nudc. Ty & hai long sau 12
thang clia cac bénh nhan van téi 82% [6].

IV. KET LUAN )

Thoi gian hau phau cla cac bénh nhén chud
yéu 13 trong khoang 6h. Thdi gian ndm vién
trung binh la 5 ngay sau phau thuat. Khéng cé
bi€én chirng nghiém trong nang, cé 6,4% co6 bién
chi’ng chady mau trong mé, tuy nhién déu dugc
xUr tri va khdc phuc. Tinh trang ti€u tién cla
bénh nhan dugc cai thién rd. 100% bénh nhan
khdng con réi loan tiéu tién. Lugng nudc tiéu ton
du do bang théng ti€u sau khi di tiéu déu <
100ml. (100% cac bénh nhan déu dat hiéu qua).
S6 [an di ti€u / ngay cla cac bénh nhan déu trg
lai binh thudng. Sau 1 thang, tinh trang tiéu tién
cla cac bénh nhan déu binh thudng. Panh gia
vao cac thang thir 3, thr 6, thir 9, thir 12, thir 18
va th 24 sau phau thuat cho thay két qua tot.
Nhung triéu chiing cé xu hudng tai phat.
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PAC PIEM GIAI PHAU PONG MACH MONG TREN O
NGUO'I VIET TRUONG THANH

Lé Nguyén Dién Minh*, Tran Thiét Son**, Tran Ping Khoa***

TOM TAT .

Muc tiéu: (1) MG ta déc diém giai phau nhanh
nong dong mach mong tren o] ngu‘dl Viét trerng
thanh, (2) M ta dic diém giai phau nhanh sau dong
mach mdng trén. Phuang phap: Nghién clru md ta
32 tiéu ban vling moéng trénxac bao quan ngudi Viét
trudng thanh, tai b0 mon giadi phau Pai hoc Y Dudc
TP. HCM, tir 12/2017 dén 6/2019. Két qua: Nguyén
uy DM mong trén xuat phat tr DM chau trong chiém
100%, chiéu dai trung binh 26mm va dudng kinh
nguyén uy 13mm, phan ra it nhat 2 nhanh chiém
khoang 50% va tir 3 dén 4 nhanh chi€ém 50% con lai.
Nhanh ndng chia thanh 3 nhanh Ién, nhanh ngang va
nhanh xubng, tir cac nhanh nay chia nhanh nudi cg,
khoang 3-5 mach xuyén da. Nhanh sau phan trung
binh 4 nhanh nu6i cd méng nhd va khong cho mach
xuyén da. Két luan: DM mong trén xuat phat tir bM
chau trong dai 26mm va dudng kinh nguyén uy
13mm, chia 2 nhanh néng va sau. Nhanh nong chia
cac nhanh nudi cg va mach xuyén,nhanh sau chi cho
nhanh nubi cd.

T khoa: Dong mach mong trén, nhanh noéng,
nhanh sau

SUMMARY

ANATOMICAL CHARATERISTIC OF
SUPERIOR GLUTEAL ARTERY ON
VIETNAMESE ADULTS

*Bénh vién Cho Ry TPHCM

**Bénh vién Xanh Pon, Ha Noi
***¥Truong BH Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Tran Bang Khoa,
Email; khoatrandr@gmail.com

Ngay nhan bai: 25/11/2019

Ngay phan bién khoa hoc: 20/12/2019
Ngay duyét bai: 31/12/2019

Objective: (1) Describe anatomical characteristic
of the superficial branch of the superior gluteal artery
on Vietnamese adults, (2) Describe anatomical
characteristic of the deep branch of the superior
gluteal artery. Method: 32 gluteal specimens on
Vietnamese adult cadavers were studied at the
Department of Anatomy, University of Medicine and
Pharmacy, Ho Chi Minh city, from 12/2017 to 6/ 2019.
Result: Superior gluteal artery is originated from
internal iliac artery with the average length of 26mm
and the diameter of 13mm. The vessel branches out
with the minimum of 2 branches accounting for 50%
and with 3 to 4 branches accounting for 50%. The
superficial branch of the vessel is divided into 3
branches which are the ascending, the descending
and the lateral branch. From these, the vessels branch
out to supply for the muscle and approximately 3 to 5
cutaneous perforators. The deep division branches out
4 vessels to supply for thegluteus medius muscle and
does not have any cutaneous perforators.
Conslusion: The superior gluteal artery arises from
the internal iliac artery,with the length of 26mm and
the diameter of 13 mm. The vessel has 2 branches
which are the superficial branch and the deep branch.
The superficial branch divides into smaller vessels
supplying the gluteal muscle and cutaneous
perforators; whereas the deep branch only divides into
vessels supplying the gluteal muscles.

Keyword: Superior gluteal artery,
branch, deep branch

I. DAT VAN DE

Vat da nhanh xuyén déng mach moéng trén
dudc st dung dudi hinh thdc cé cudng lién hoac
vat tu do trong tao hinh dé& che phl céc ton
khuyét t6 chlrc khac nhau. Ndm 1993, Koshima
lan dau s dung vat da nhanh xuyén dong mach
mong trén che phd loét cing cut mang lai két
qua t6t, vat dugc sir dung dudi nhiéu hinh thic

superficial
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nhu vat don day, vat xoay, do cung xoay In va
do day cla vat ddm bao, nén bdo dam dugc
muc dich che pht.Dé cd thé sir dung vat nhanh
xuyen dong mach méng trén cd hleu qua trong
lam sang, cac phau thuat vién can ndm virng giai
phdu cla cudng mach nudi vat, dic biét 1a
dudng di va vi tri phan bo trén da cla cac nhanh
xuyén dong mach méng trén. Ma ngudn goc cua
nhitng mach xuyén nay ti nhanh néng va nhanh
sau dong mach méng trén, do do6 cac nha nghién
clru phai hiéu dugc nguyén uy, sy’ phan nhanh
cla dong mach moéng trén cling nhu cac kich
thudc clia nd dé tir do thuan Igi trong qua trinh
phau tich tim mach xuyén tr cdc nhanh cla
dong mach mong trén.

O nudc ngoai, nghlen clru gidi phiu dong
mach mo6ng trén vé nguyén uy, su’ phan nhanh
da dugc nghién cdu tir lau. Tuy nhién & Viét
Nam, hién van chua cé tac gia nao céng bo s6
liéu nghién clu trén ngudi Viét, do dd viéc xac
dinh nguyén l]y, du‘dng di, phan nhanh cla
nhanh nong va sau ciia dong mach méng trén c
y nghla quan trong hd trg cho phau thudt vién
nang vat mach xuyén.Xudt phat tu nerng ly do
trén chung toi nghlen cliu dic diém giai phau
dong mach méng trén & ngudi Viét trudng
thanh, vé6i 2 muc tiéu nghlen ctru: (1) Mo ta dac
diém giai phau nhanh noéng dong mach mong
trén & ngu‘dl Viét trufdng thanh, (2) M6 ta dac
diém gidi phau nhanh sdu dong mach méng trén
& ngudi Viét trudng thanh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru. Chdng toi
nghién c(u trén 32 tiéu ban ving m6ng trénxac
bao quan ngu’dl Viét trudng thanh ca nam va ni,
tai bd mon giai phau Pai hoc Y Dugc TP. HCM,
tUr 12/2017 dén 6/2019

Kiéu chon mau la thudn tién trén quan thé
xac dang co véi tiéu chuén nhén:

1. Xac nguai Viét, tru’dng thanh tUr 18 tudi trd 1én.

2. Con nguyen ven viing mdng, chua phau
thuat trén vung nay.

3. Khong bién dang, u budu hay bat thudng
vé gidi phau vung mong.

- Tiéu chu&n loai: loai bo cac xac bi bién dang
vung méng, d& mé bén trong viing mong.

2.2, Phuong tién nghién ciru. B6 dung cu
phau tich kinh dién, thudc kep, thudc compa, kinh
lGp phdng dai 4 lan. May chup hinh Sony Alpha 7
mark II, 6ng kinh Sony FE 4/24-70mm Zeiss.

2.3. Phuong phap nghién ciru. Rach da
ving méng bdc tach da ra khoi I6p m& dudi da,
I6p mG dudi da ving mong day. Boc tach doc
theo bG ngoai cd mong Ién, ngay tai vach gian
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c¢d mong Ién va mong nhd, chd y cac mach
xuyén vach cta nhanh nong dong mach modng
trén cd thé di gitra 2 I6p cd nay.

Ti€p tuc phau tich dan theo dudng mach mau
gilta vach gian co dé€ di vao I16p gitta dudi co
moéng 16n va mdng nhd, dé€ lan vao nguyén uy
dong mach moéng trén. Sau khi phau tich cg
m6ng I6n va m6ng nhd, chdng ta vao I8p sau
ving mong, xac dinh co hinh I€ va bé mach than
kinh mong trén va moéng dudi. Tiép tuc phau tich
nguyén uy dong mach méng trén va 2 nhanh
nong va sau. Nhanh néng di gilta cd mong 18n
va cd mong nhd, phan nhanh vao cd mong Ién
va cho cac nhanh xuyén cd, xuyén vach di vao
da phan trén ctia mong, nhanh sau di gilra cg
mong nhd va cd mong bé cho cac nhanh nudi cd
vlng sau nay. Ghi nhan nguyén Uy, su phéan
nhanh DM mong trén, lién quan cac nhanh nong
va sau vdi cac cg vung mong, dudng di nhanh
nong, sau. Ghi nhan s6 lugng cac nhanh nong,
nhanh nubi cd, nhanh xuyén cd, xuyén vach.bPo
dudng kinh nguyén uy, diém gitra, diém tan BM
mong trén, dudng kinh cac nhanh néng, sau.bo
chiéu dai PM méng trén, cac nhanh néng va sau
DM mong trén

2.4. Phuong phap xur ly va phan tich s6
liéu. M0 ta cac bién dinh tinh, do dac cac bién
dinh lugng, thong ké tinh toan cac ti 1€, gia tri
trung binh cac bién s6 nghién clru, phan tich va
XU ly cac bién nay bang phép kiém thdng ké y2
khi so sanh cac ti Ié va t-test cap d6i khi so sanh
Ccac gia tri trung binh giira 2 bén bang phan mém
SPSS/PC 21.0.

II. KET QUA NGHIEN cU'U VA BAN LUAN

3.1. Dic diém nguyén uy, su’ phan nhanh
dong mach méng trén. Chung téi nhan thay
100% nguyén uy DM mong trén xuat phat tir DM
chau trong. Sau khi xuat phat tir bé trén cg hinh
I&, PM mong trén chia thanh 2 nhanh nong va
sau. DM mong trén xudt phat & bd trén cd hinh
I&, ndm phia trudc ¢ méng I6n, dudi cd mong
nh& va phia sau cd mong bé, chia trung binh 2,5
nhanh £ 0,5 & bén phai va 2,6 nhanh £ 0,6 &
bén trdi, ti I&6 DM mong trén chia ra cac nhanh
theo bang sau:

Bang 1. S6 nhanh déng mach méng trén

Bén | SO nhanh Tilé p value

N 8 (50%)
Phai 8 (50%)

Tong 16 (100%)

7 (43,8%)
8 (50%)
1(6,3%)

0,44

SIWIN WIN

Trai

Tong 16 (100,0%)
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Nhan xét: Tat ca dong mach mong trén déu
phan ra it nhat 2 nhanh chiém khoang 50% va
tr 3 dén 4 nhanh chiém 50% con lai, ti 1€ s6
nhanh gilta 2 bén phai trai khong thay co su
khac biét y nghia théng ké vé&i p > 0,05.

Hlnh 1. Déng mach mong tren chia 2 nhanh
(bén trai) va 4 nhanh (bén phai)

Nguyén uy DM moéng trén 100%xudt phat tir
PM chau trong, phu hdp véi cac y van kinh dién
va cac coéng trinh nghién clru ngoai nudc chua
ghi nhan dugc trudng hgp bat thudng. Bong
mach mong trén xuat phat & bg trén cg hinh 1€,
nam phia trugc cd mong 16n, dudi cd mdng nhd
va phia sau cd mong bé. Theo y vdn, DM mong
trén chia thanh hai nhanh la (1) nhanh néng di
gilta cd mong Ién va cd mong nhd, phan nhanh
vao ¢d mong I8n va cac nhanh xuyén cd da di
vao da phan trén ctia méng va (2) nhanh sau di
gitra cd mong nhd va cd méng bé va chia thanh
cac nhanh nub6i cd. Con nghién clru cla ching
t6i DM mong trén phan ra it nhat 2 nhanh chiém
khodng 50% va tur 3 dén 4 nhanh chiém 50%
con lai. Thong thudng tir BPM moéng trén tach ra
2 nhanh chinh n6ng va sau, tr 2 nhanh nay
nhanh nong tach ra cac nhanh Ién, nhanh ngang
va nhanh xudng (sd di goi tén nhu vay la do dua
vao hudng di cla mach trong vung moéng) va
nhanh sdu tach t 2 dén 6 nhanh nudi co.
Nhiing dang thay ddi giai phau con lai trong qua
trinh phéu tich ching téi nhan thdy la déng
mach mong trén khong cd than chung r6 rang
ma tach ra 4 nhanh nerng van theo quy luat 3
nhanh thudc néng cdp mau cho cd moéng Ién,
mong nhd va cac nhanh xuyén da, cac nha’nh
nay di gilta cd mong I6n va mong nhd; nhiing
nhanh con lai di gilta cd mong nhd va méng bé
dé& chi nudi co. Chung toi khéng thdy nhanh séu
nay cho mach xuyén da ma chi nu6i cd mong bé
va mong nhd. K&t qua nghién ctu nay kha tuong
dong vdi nghién clru cla tac gia Tansatit T. va
cdng su [6] cho rdng dong mach mdng trén chia
3 loai nhanh la nhanh Ién, ngang va xudng, vdi
pham vi cdp mau va nhanh Xuyén tuong tur nhu
chung t6i; tac gia Nguyen Van Thanh va cong sy
[3] cling nhan thdy rang déng mach méng trén
déu cho nhanh nudi co va nhanh xuyén nuoi da,
chinh cac nhanh xuyén nay sé cdp mau cho cac
vat nhanh xuyén déng mach mong trén.

Bang 2. Cic kich thuoc dong mach méng trén

Kich thuéc Phai Trai | p-values
26,2 26,1
Chiéu dai mach +55 | £7,9 0,973
Pudng kinhtai 13.2 12,9 0502
nguyén uy 16 | £1,7 !
DBudng kinhtai 10,7 10,8 0.824
diém gilra +16 | £1,7 !
Pudng kinhtai | 89+ | 9,0 £
diém thn 11 | iy | 0834

Nhan xét: Chiéu da| trung binh dong mach
mong trén 26mm va dudng kinh nguyén uy
13mm, cac kich thudc DM mong trén gilta 2 bén
phai trai khéng thdy cd su khac biét y nghia thdng
ké véi p=0,05. budng kinh dong mach m6ng trén
ctia nghién clru ching t6i nhd han tac gia Guerraa
A.B. [8] la 3,4mm (thay doi tir 2-4 5mm), su’ khac
biét nay cé thé do mau nghién clru khdc nhau
trén chdng toc nén mang tinh tham khao.

3.2. Pac diém nhanh ndéng va sdu ddng
mach mong trén. Ching t6i nhan thdy 100%
nhanh néng DM mdng trén di gilra cd mong I6n va
c¢d mong nhd. Nhanh nong DM mong trén phan
nhanh vao nudi cd trung binh 7,3 nhanh + 1,9 bén
phai va 7,8 nhanh £ 2,1 bén trdi, ti I& nhanh ndng
cho cac nhanh nudi cd mong I6n theo bang sau:

Bang 3. Ti Ié nhanh néng phdn nhanh
vao nudi co méng lon

SO0 nhanh | Bén phai | Bén trai | p-values
4 nhanh | 1 (6,3%) i /
5nhanh | 2 (12,5%) | 1(6,3%) | 0,873
6 nhanh | 2 (12,5%) | 5 (31,3%)| 0,873
7nhanh | 5(31,3%) | 3(18,8%)| 0,873
8nhanh | 2 (12,5%) | 3 (18,8%)| 0,873
9nhdnh | 4 (25%) / /
10 nhanh / 2 (12,5%) /
11 nhanh / 1(6,3%) /
12 nhanh / 1(6,3%) /

Tong | 16 (100%) | 16 (100%)| _ /

Nh3n xét: Nhanh nong thudng chia thanh 3
nhanh chinh la nhanh Ién, nhanh ngang va nhanh
xubng, tir cac nhanh nay chia ra nhiéu nhanh cap
mau cho cd méng Ién, trong do ti 1€ tir 6 dén 7
nhanh nudi ca chiém khoang 50%, ti I& s6 nhanh
nudi cd mong IGn gilta 2 bén phai trai khong thay
c6 sy khac biét y nghia théng ké véi p>0,05.

’ e Y
Hinh 2. Gic nhanh Ién, ngang va xudng cda nhanh
néng tach ra cac nhanh nudi co' va nhanh xuyén
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Nhanh sau DM méng trén 100% di gilta co
mong nhd va cd méng bé, phén nhanh vao nudi co
trung binh 3,6 nhanh % 1,1 bén phai va 3,7 nhanh
% 1,2 bén trai (khong thay co su khac biét y nghia
thong ké vé su’ phan nhanh nuéi cg gilta 2 bén
phai va trai vGi p=0,736), ti &€ nhanh sau phan ra
cac nhanh nudi cd mong theo bang sau:

Bang 4. Ti Ié nhanh sdu phan nhanh vao
nuéi coméng nhé, bé

S0 nhanh| Bén phai | Bén trai |p-values
2 nhanh | 3 (18,8%) | 2 (12,5%)
3nhdnh | 4(25%) | 6 (37,5%)
4nhénh | 7 (438%) | 5 (313%) |
5nhanh | 1(6,3%) | 1(6,3%) '
6 nhanh | 1(6,3%) | 2 (12,5%)
Téng | 16(100%) | 16(100%)

Nhan xét: Khoang 70% nhanh sau tach ra tir
3-4 nhanh nu6i cd méng nhGd va bé, ti 1€ sO
nhanh nudi cd mong nhd giifa 2 bén phai va trai
khong thay cé su khac biét y nghia thong ké vdi
p>0,05.

L Svea A
Hinh 3. Nhanh sdu déng mach méng trén
chia 4 nhanh

Trong qua trinh phau tich, ching t6i khdng
thdy mach xuyén nao xudt phat tor nhanh sau
DM mong trén. Theo ching t6i, nhanh nong
thuGng chia thanh 3 nhanh chinh la nhanh Ién,
nhanh ngang va nhanh xudng, tir cac nhanh nay
chia ra nhiéu nhanh cdp mau cho cd mong Ién,
trong do ti 1€ tir 6 dén 7 nhanh nudi cd chiém
khoang 50%, ti 1€ s6 nhanh nubi cd mong Ién
gilta 2 bén phai trai khong thdy cé su khac biét y
nghia thong ké. Trai v8i nhanh néng, nhanh sau
thudng chia it nhanh hon di giita cd méng nhg
va mong bé cap mau cho cg, nhanh sau tach ra
tUr 3-4 nhanh nudi cd mong nhd chiém khoang
70%, va con lai moéng bé. Két qua nay phu hgp
vGi nghién clru tac gia Tansatit T. va cong su
[6], phan loai nhanh dong mach moéng trén
thanh 3 loai nhanh la nhanh lén, ngang va
xuéng; nhitng nhanh xuyén tir cac nhanh nay
thudng dugc sép xép thanh mot hang & bs ngoai
cd mong Ién. Diéu nay trdi vdi nghién clu cua
tadc gid Koshima, 6ng d@ mo ta nhitng nhanh
chinh ¢é dudng kinh 18n dugc tim thdy & vung
can xuong cung va trung tam cla cd moéng.
Trong qua trinh phau tich chidng téi nhan thay
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cac nhanh nong phan thanh cdc phan nhanh
nudi cg va cac mach xuyén tap trung & bg trén
cd moéng I6n va xuyén qua gan trung tam cd
mong Ién, vay van phu hgp véi nhan dinh cla 2
tac gia trén.

Chdng t6i nhan thdy nhanh néng DM mong
trén phan ra trung binh 4 dén 5 nhanh xuyén, ti
I& xudt hién 5 dén 6 mach xuyén chiém ti |é kha
cao khoang 62,5% bén phai va 43,8% bén trai.
Khong thay nhanh sau nao cho ra mach xuyén,
ly giai chuyén nay do 2 nguyén nhan (1) do
mach xuyén qué nho va nam sau nén khé phau
tich va bao ton khi phau tich, (2) do nhanh sau
ndm sau gilra cd méng nhd va méng bé nén chu
yéu la nhanh nudi cd nén khéng cho mach
xuyén. Ching t6i cling khong thay tac gia nao
ghi nhan mach xuyén tr nhanh sau nay. Két qua
nay phu hgp véi Park H.J. va cong su, trong mot
nghién cltu trén ngudi Han Qudc, s6 mach xuyén
trung binh khoang 4,5 nhanh bét ngudn tor dong
mach mong trén [5]. Cac nghién ctu phau tich
trén thi thé cho thdy s& lugng va vi tri nhanh
xuyén tr dong mach mong trén dao dbng
I&n,trung binh s6 lugng nhanh xuyén I6n cla
déng mach moéng trén dugc bao cdo khoang 3
dén 5 (dao dong tir 1 dén 7)[1], [6], cling phu
hgp vd@i tac gida Ahmadzadeh va cong su thuc
hién trén thi thé[2], nhan dinh ving méng trén
dugc cdp mau bdi 5+2 nhanh xuyén xudt phat
tr dong mach moéng trén[7]. Con trong nuGc
theo nghién ctru cta Vi Quang Vinh, Tran Van
Anh (2011) [4], s6 lugng nhanh xuyén cung cap
cho vat nhanh xuyén dong mach méng trén dé
che phu cho 6 loét cling cut thudng la 2-3 nhanh.

IV. KET LUAN

Nguyén uy DM mong trén xuat phat tor DM
chdu trong chiém 100%, chiéu dai trung binh
26mm va dudng kinh nguyén uy 13mm, dong
mach moéng trén déu phan ra it nhat 2 nhanh
chiém khoang 50% va tr 3 dén 4 nhanh chi€ém
50% con lai. Nhanh nong thudng chia thanh 3
nhanh chinh la nhanh Ién, nhanh ngang va nhanh
xudng, tir cac nhanh nay chia 6 dén 7 nhanh nudi
cd, 5 mach xuyén da va ti I1é tr 5 dén 6 mach
xuyén chi€ém 62,5% bén phai va 43,8% bén trai,
cac mach xuyén di vao da theo hudng chéch.
Nhanh sau phan trung binh 4 nhanh nudi cg
mong nhd va khong thdy mach xuyén nao xuat
phat tir nhanh sau DM mong trén.
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PAC PIEM HINH ANH NOI SOI PHE QUAN SIEU AM O’ BENH NHAN
UNG THU PHOI NGUYEN PHAT PIEU TRI O’ BENH VIEN
K TRUNG UO'NG VA BENH VIEN QUAN Y 103

Tran Tan Cudng*, Mai Xuan Khan*, Pd Quyét*

TOM TAT

Nghlen CLru nham muc tiéu xac dinh d3c diém h|nh
anh noi soi siéu am & bénh nhan ung thu phdi nguyén
phat. 82 benh nhan ung thu phoi nguyen phat diéu tri
tai Bénh vién Quan y 103 va Bénh vién K Trung ucng
tu thang 1 ndm 2013 dén thang 6 nam 2018 thoa
man cac t|eu chuan nghlen cttu dugc ti€n hanh noi soi
phe quan siéu am dé xac dinh céc déc diém hinh anh.
Két qua ngh|en CLI’U cho thay, bang ky thuat noi soi
phé quan siéu am dad phat hién 49/82 bénh nhan
(chiém 59,76%) c6 tén thudng dang u. Cac khdi u
phat hién dugc tap trung chd yéu @ thuy trén 2 phdi
(23/49 bénh nhan) va hinh anh ton thudng thudng
gap nhat la tdng am dong nhat (34/49 bénh nhan
phat h|en ¢ khdi u). Ba phan khoi u xam [an thanh
phé quan 1-2 Idp C6 45 trong s6 82 bénh nhan
(chiém 54,88%) cb ton thu‘dng hach. 08 nhém hach
dugc phat hién cha yéu nhd ndi soi phé quan siéu am
la 2R, 4R, 4L, 10R, 10L, 11R, 11L va 7. Da phan hach
¢6 hinh anh téng am dong nhat (81, 43%).

Tur khoa: Hinh anh, noi soi phé quan siéu am, ung
thu phéi nguyén phat

SUMMARY
IMAGING CHARACTERISTICS OF
ENDOBRONCHIAL ULTRASOUND IN PATIENTS
WITH LUNG TUMOR IN NATIONAL CACER

HOSPITAL AND 103 MILITARY HOSPITAL
The research aims to identifyendobronchial
ultrasound’s imaging characteristics in patients with

*Hoc vién Quén y

Chiu trach nhiém chinh: Tran Tan Cudng
Email: trancuonggqyl@gmail.com

Ngay nhan bai: 18/11/2019

Ngay phan bién khoa hoc: 12/12/2019
Ngay duyét bai: 30/12/2019

primary lung cancer. 82 patients with primary lung
cancer treated at Military Hospital 103 and Central K
Hospital from January, 2013 to June, 2018 meet the
inclusion criteria underwent endobronchial ultrasound
to identify imaging characteristics. The research
results showed that, by endobronchial ultrasound,
49/82 patients (accounting for 59.76%) had tumor
lesions. The detected tumors were concentrated
mainly in the upper lobe of the lungs (23/49 patients)
and the most common Ilesion image was
homogeneous hyperemia (34/49 patients detected the
tumor). Most tumors invade 1-2 layers into the
bronchial wall. 45 out of 82 patients (accounting for
54.88%) had lymph node involvement. 08 groups of
lymphnode  were  detected mainly  through
endobronchial ultrasound: 2R, 4R, 4L, 10R, 10L, 11R,
11L and 7. Most lymphnode had a homogeneous
sounding image (81.43%).

Key words: Imaging characteristics,
endobronchial ultrasound, primarylung cancer
I. DAT VAN DE

Ung thu phéi (UTP) la bénh ly g&p rat phd
bi€n va co ti |1é tr vong cao nhat trén thé gidi.
Trong nhitng nam gan day, UTP ti€p tuc cd xu
hudng gia tang trén thé gidi nhat la cac nudc
dang phat trién. Tai Viét Nam, UTP ding hang
dau trong cac bénh ung thu & nam gidi va dirng
th(r ba & ni gii. Udc tinh ca nudc hang nam cd
khoang 6.905 ca ung thu phdi mdéi mac. Trong
s6 cac trudng hgp ung thu phéi nhp vién
thi 62,5% khong con kha nang phau thuat. Theo
sO liéu diéu tra nam 2008, co khoang 215.000
bénh nhdn mdi mac ung thu phé quan va cd
khoang 162.000 ca tr vong, ty lé song trén 5
nam chi khoang 15% [1]. UTP hién van la loai
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ung thu cd tién lugng x8u nhat véi dic diém la
tién tri€én nhanh, ty 1& t& vong cao, da s6 bénh
nhan lai dugc phat hién & giai doan muon, do
vay han ché rat nhiéu dén kha nang chi dinh
phau thuat va cac phuong phap diéu tri khac.
Hién nay da cd nhiéu tién bd trong chan doan
va chan doan s6m UTP. Qua ndi soi siéu &m cho
phép xac dinh chinh xac téi phé quan phan thuy.
Pay cling 1a vu diém vugt trdi cta ndi soi siéu
am phé& quan so véi chup cat I8p vi tinh [6ng
nguc [7]. O Viét Nam, ndi soi phé quan siéu am
lan dau dugc dua vao (ng dung trong chén
doan cac bénh ly hé hdp vao nam 2013 [7].
Chinh vi thé, cac dif liéu vé két qua &'ng dung ndi
soi phé quan siéu am & Viét Nam rat han ché.

Muc tiéu: Xdc dinh dic diém hinh dnh ndi soi

siéu &m & bénh nhén ung thu phdi nguyén phat.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng, dia diém va thdi gian
nghién ciru
2.1.1.Tiéu chuién chon bénh nhén nghién ciis
*Tiéu chudn lua chon: Bénh nhan tu dén
kham va diéu tri tai BV Quan y 103 va BV K
Trung udng Tan Triéu; Bénh nhan cé hinh anh
X-quang, cat I8p vi tinh dinh hudng dén U ac
tinh tai phdl Bénh nhén tinh tdo, tiép xuctdt ;
Khong méc cac ung thu khac hodc nhiém HIV
Khong c6 bat ki chdng chi dinh Noi soi siéu am
phé quan; Tinh nguyén tham gia nghién c(u.
*Tiéu chudn loai tru: Bénh nhan khéng ¢
ch&n doan hinh anh (Xquang, CLVT) dinh hu’dng
dén U &c tinh tai phdi; Bénh nhan suy mon suy
két, di ching tén thuong ndo, Iu Ian hodc kho
tlep xUic; D3 dugc chan doan mac ung thu khac
phdi, dong kinh, nhiém HIV; Bénh nhan dang ho
ra mau nang; Dang €6 kho thag, PaOz<60mmHg,
con hen phé quan chua dugc kiém sodt; tang ap
dong mach ph0| RGi loan dong mau, giam tiéu
cau; Suy tim nang hoac thi€u mau co tim, tién
sur nhBi mau cd tim<6 thang; suy than, ure mau

Badng 3.1. Phdn b6 nhém tudi

tang; Bénh nhan cd tién s di Ung thudc té;
Khong dong y tham gia nghién clu.

2.1.2. Pia diém nghién ciru: Nghién cliu
dugc tién hanh taiTrung tdm NGi hd hdp - Bénh
vién Quan y 103 va Bénh vién K3 c¢g s& Tan Triéu.

2.1.3. Thai gian nghién clru: Tién hanh tu
thang 1 nam 2013 dén thang 6 nam 2018.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién clru: Mo t3, cdt
ngang, khong doi chu’ng

2.2,.2.Co mau va phuong phap chon mau

*CG mau nghién ciru: Bao gom 82 bénh nhan.

*Phuong phap chon mau: Bénh nhan
nghién cltu dugc chon bang ky thuat chon mau
thudn tién. Cu thé, nhitng bénh nhan tu dén
kham va diéu tri tai dia diém nghién cu c6 biéu
hién 1dm sang va hinh anh nghi ung thu phdi
nguyén phat.

2.2.3. Cac ky thuat st dung trong nghién
ciru: Ky thuat kham 1am sang, ky thuat diéu tra
thu thap thong tin cla do6i tugng nghién clu, ky
thudt chup X-Quang ph6i chuén, ky thuat chup cét
I6p vi tinh, ky thuat ndi soi phé quan siéu am, ky
thuat choc sinh thiét bang kim nhé dudi huéng dan
clia noi soi phé quan siéu am..

2.3. Thu thap so liéu, xir ly va phan tich
s0 liéu nghién clru. Cac so liéu sau do dugc
ma hda, nhap liéu, quan ly, x{ ly, phan tich bang
phan mém SPSS 20.0.

2.4. Van dé dao dirc trong nghién ciru:
Nghién cltu dugc théng qua hdi dong khoa hoc
cla Hoc vién Quan y, dudc su dong y cla Bénh
vién Quan y 103 va Bénh vién K3.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua d6i tugng
nghién cfu

3.1.1. Phan bo gidi tinh: Nam gidi chiém ty
6 cao hon v@i 59.76% trong khi nit gigi chi
chiém ty Ié 40.24%.

3.1.2. Phan bd nhém tudi:

. o Nam NI Chung
Nhom tuoi n % n % n %
<30 0 2 6.06 2 2.44
30 — dudi 40 1 2.04 3 9.09 4 4.88
40 — dudi 50 3 6.12 5 15.15 8 9.76
50 — dugi 60 18 36.73 11 33.33 29 35.37
60 — dugi 70 22 44.9 8 24.24 30 36.59
> 70 5 10.2 4 12.12 9 10.98
_Tong 49 100.0 33 100.0 82 100.0
X+ SD 60.02+8.32 55.09+14.25 58.03+£11.28
BN c6 nhom tudi chi yéu la tir 60 — dudi 70 35.37%. Tuoi trung binh 58.03+11.28. Nhém

chiém 36.59%, nhém tUr 50 — dudi 60 chiém
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Bénh nhan nghién chu chd yéu cd nghé
nghiép la ndong dan chiém 37.8%, la cong nhan
chiém ty I€ thap la 1,22% (hinh 1).

60

0,
50 48.78%
40 37.80%
30 —
20 —
329% —
10 135%
- 1.22% -
0 1
Can bo Cong nhéan Huru tri Noéng dan Khac

Hinh 1. Nghé nghiép cda doi tuong nghién cuu

3.2. Pac diém hinh anh ndi soi phé quan
siéu am & bénh nhan ung thu phé quan
nguyén phat

3.2.1. Hinh anh tén thuong chung

Bang 3.2. Hinh anh tén thuong chung
ctia NSSA phé quan (n=67)

chiém ty Ié cao nhat la 20,0%, tai thuy trén bén
trai va phé quan goc bén phai la 15,0%, u & khi
quan chi c6 2 BN chiém 10,0%

Kich thudc I6n nhat va nhd nhat cia khéi u
[an luot la 33,9+18,96 mm va 31,01+£19,31 mm.

0%

10% . :
mTang am dong nhat

W Ting 4m khong dong nhat

Giam am dong nht

Hinh 2. Pic diém tinh chdt 4m cua tén
thuong u trung tim (n=20)

Ty Ié phat hién tdng am dong nhat chiém
70,0%, tang am khoéng déng nhat la 20,0% va
giam am khong déng nhat chiém 10,0%.

Bang 3.4. Pac diém xam lan cua u trung

Phat hién n % tim qua NSPQSA (n=20)

U trung tdm 20 29,85 Tinh chat xam lan n %
U ngoai vi 23 34,33 Cach thanh phé& <1lcm 13 | 65,0
Téng u phat hién 43 | 64,18 achthanh ph€ ™91 5em | 4 | 20,0
Hach trung that, ron phoi 36 53,73 quan >1,5cm | 3 | 15,0
Khong phat hién hach 31 46,27 Xam lan thanh phé quan 10 | 50,0
Qua noi soi phé quan siéu am, cd 43/67 bénh Pao 16n cau tric thanh PQ 6 | 30,0
nhan phat hién khéi u chi€ém 64,18%, bénh nhan Xam lan 1 I16p 1 5,0
cé u trung tdm va ngoai vi dugc phat hién la Xam lan 2 16p 7 1350
20/67 bénh nhan va 23/67 bénh nhan chiém ty Xam lan 3 16p 2 10,0

Ié [an lugt la 29,85% va 34,33%. C6 36/67 bénh Xam 1an >4 16p 0 -
nhan phat hién tén thuong hach trung that va Xam lan mach mau trung that 2 1100

rdn phdi chiém 53,73%.

3.2.2. Hinh anh u trung tam & bénh nhan
ung thu phéi

Bang 3.3. Vi tri phat hién u trung tam
qua NSSA phé quan (n=20)

50,0% khdi u cé xam lan thanh phé quan;
85,0% khoi u c6 u cach thanh phé quan dudi
1,5cm va xam lan mach mau trung that la 10,0%

3.2.3. Hinh anh u ngoai vi

Bang 3.5. Vi tri phat hién u ngoai vi qua

Noi dung n % NSSA phé quan (n=23)
Tai khi quan 2 10,0 Vi tri va kich thudc n %
PQ goc 3 15,0 Thuy trén 7 |30,43
PQ thuy trén 4 20,0 Bén | Thuy trén va thuy giira 1 4,35
Bén phai , Thgy gilta__ 4 20,0 phai Thl“,ly giita 0 -
Ca thuy gilra va 1 50 Thuy dugi 3 13,04
thuy trén ! Bén Thuy trén 4 17,39
Thuy dugi 1 5,0 trai Thuy dugi 8 34,78
PQ g6c 2 10,0 Kich thudc I6n cta u
Bén trai Thily trén 3 15.0 (X £ SD) (mm) 28,99+13,21
Thuy duGi 0 - Kich_thu6c nho cia u
Kich thudc 16n cla u 33 941896 (X £ SD) (mm) 25,87+12,27
(** + SD) (mm) ' ! Ty I& phat hién u tai ph& quan thiy trén phdi
Kich thudc nho cia u 3101419 31 phé}i crlié'm ,ty’/ ‘Ié cao nhat Ia) 30,43%, tai thl‘.ly
(X + SD) (mm) ' ' dudi bén trai 1a 34,78%. Phat hién u thly dudi

Trong tdng 20 u trung tam, ty 1& phat hién u
tai phé€ quan thuy trén va thuy gilta phoi phai

bén phai chi cé 3 khdi u chiém 13,04%.
Kich thudc 16n va kich thudc nho cua u lan
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lugt la 28,99+13,21mm va 25,87+12,27mm.

90
80
70

78.26%

60

50 -
40 -

30

20 1 13.04% e 70%
. (]

10 4
" - T

Tang 4m dong nhat Téng am kl;éng Giam am dong nhat Gié{q am kl}()ng

dong nhat dong nhat

Hinh 3. Bdc diém tinh chédt 4m cua tén

thuong u ngoai vi (n=23)

Ty |é phat hién tang am dong nhat chiém
78,26%, tang am khong dong nhat la 13,04% va
giam am doéng nhat chi€ém 8,70%.

Bang 3.6. Pac diém chat xam lan cua u
ngoai vi(n=23)

Tinh chat xam lan n %
, R ~ <1lcm 9 39,13
Cachthanh phe - T15cm | 8 | 34,78
q >1,5cm | 6 | 26,0

Xam lan thanh phé quan 0 -

Dao 16n cdu trac thanh PQ 0 -
Xam lan mach mau trung that 1 4,35

Cb 73,91% khoi u cach thanh phé quan dudi
1,5cm, 26,09% cd khoang cach so v&i phé quan
I6n han 1,5cm. C6 xam 1an mach mau trung that
la 4,35%.

3.2.4. Hinh anh hach trung that

Bang 3.7. Vi tri, kich thuoc cac nhom
hach phat hién trén NSSA (n=67)

Nhom hach va kich thuéc n %
2R 2 2,99
4R 8 11,94
4L 1 1,49
7 11 16,42
10R 9 13,43
10L 9 13,43
11R 12 17,91
11L 6 8,96
Tong nhém hach phat hién| 58
Kich thL(rg__cidgsz)ua hach 13,64+9,27
Kich thuge nhé cla hach
(?.? 2oy 11,48+8,23

Qua NSSA, 36 bénh nhan phat hién hach
trung that va rén phdi to véi 58 nhém hach dugc
phat hién. Nhdm hach dugc phat hién nhiéu nhat
la 11R chiém 17,91%, ti€p theo nhdém hach 7
chiém 16,42%. Hai nhém 10R va 10L cung
chiém ty 1€ 13,43%. Nhom 4R, 11L chiém [an
lugt la 11,94% va 8,96%.
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Tinh chit am cila hach
®Ting 4m dongnhat ™ Ting 4m khong dong nhat ™ Gidm 4m dongnhat ™ Giam 4m khong dong nhit
Hinh 4. Bic diém dm cua hach duoc phat
hién(n=58)

Khao sat tinh chat am & 58 nhém hach cé
78,57% la hach tang am dong nhat va 21,43%
tang am khong déng nhat. Khong cd nhdom hach
nao xac dinh la giam am.

IV. BAN LUAN

4.1. Vé dic diém chung cha déi tuong
nghién ciru. Trong nghién cltu nay, déi tugng
nghién clu gom 82 bénh nhan bi ung thu tai
Bénh vién 103 (32 bénh nhan) va Bénh vién K3
Trung uong (50 bénh nhan). Trong d6, nam
bénh nhan ung thu phdi chiém ty I& cao hon nit
(59,76% so véi 40,24%). Két qua nay phu hgp
vdi tinh hinh mac ung thu néi chung va ung thu
phéi ndi riéng & 2 gidi trén thé gidi cling nhu &
trong nudc. Cu thé, ddi véi ung thu ndi chung,
thong ké trén thé gidi nam 2002 cho thdy, ty 1€
mac thé ung thu & nam gidi la 185,7/100.000
dan, con & nir gidi la 164,3/100.000 dan [6]. O
trong nudc, theo mot nghién citu cia Do Ba Ty
va CS (2017) tai Quang Binh giai doan 2009-
2013 cho thay, trong sd 3.071 trudng hop mdc
ung thu dudc ghi nhan, ty 1é nam gi6i méc cling
cao han nir gidi (59,9% so vGi 40,1%) [4]. O
ting nhém ung thu phéi khéng t& bao nhd va
ung thu phdi t& bao nho, ty 1é mic & cac gidi
cling tuong tu [8].

Vé dd tudi mac ung thu phéi, két qua phan
tich tir nghién cltu nay cho thdy, ung thu phdi
thudng gdp & nhitng bénh nhan trén 50 tudi
(82,94%), trong d6 ty 1& mac ung thu phéi & cac
nhdm tubi 60-69 chiém ty 1& cao nhit (36,59%)
va dd tudi trung binh méc ung thu phdi 1a 58,03
+ 11,28. K&t qua nay phu hgp véi cac nghién
ciu vé ung thu phdi trén thé gidi va trong nudc:
bénh thuSng phat hién & ngudi > 40 tudi, cd
tién st nghién thudc la, ddc biét Iira tudi hay gap
nhat tir 60 - 70. DGi véi hau hét cac loai ung thu
biéu md thi ty 16 mac mdi tdng rd rét theo tudi.
Diéu nay dugc giai thich 13 tudi cang cao thi
cang c6 nhiéu thai gian phci nhiem véi cac tac
nhan gay ung thu [5].
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4.2, Vé dic diém hinh anh ndi soi phé
quan siéu am & bénh nhan ung thu phé
quan nguyén phat. Trong nghién clu cla
ching t6i, véi 82 bénh nhan nghién cru, qua noi
soi siu am phé quan phat hién c6 49 bénh nhan
ton thuong u (59,76%), 45 bénh nhan phat hién
c6 ton thuong hach (54,88%). Trong s& cac
bénh nhan ung thu phdi phat hién cd ton thudng
u trén nodi soi siéu am phé quan, hinh anh tang
am dong nhat chiém ty 1€ cao nhat v&i 34 bénh
nhan, tiép theo lan lugt la cac hinh anh tang am
khéng dong nhat (9 bénh nhan), giam am khéng
déng nhat (4 bénh nhan) va giam am déng nhat
(2 bénh nhan). So vgi Nguyen Huy Luc va CS
(2013) [7], ty Ié phat hién tén thuong u cling
nhu t8n huong hach cua ky thudt ndi soi phé
quan & nghién cltu nay thap han (83,33% so véi
59,76% va 84,21% so vdi 54,88%). Su khac biét
nay la do d6i tugng bénh nhan & trong 2 nghién
cftu dugc lua chon khac nhau. Trong nghién cu
cla ching t6i, d6i tugng bénh nhan dugc lua
chon cé hinh anh chup X-Quang va cdt I6p vi
tinh dinh hudng bi ung thu' phéi ndi chung, trong
khi & nghién clru cua Nguyen Huy Luc va CS
(2013) d6i tugng nghién cliu la nhitng bénh
nhan ung thu phé& quan ngoai vi dugc chan doan
xac dinh bang sinh thiét phéi qua thanh nguc
chén doan mo bénh hoc [7].

Qua nodi soi phé quan siéu am phat hién 2
khoi u & khi quan, 30 bénh nhan co khoi u & phé
quan phai (61,22%) va 19 bénh nhan c6 khoi u
G phé quan bén trai (38,78%). Trong s6 30 bénh
nhan u phé quan phai, u & thluy trén chiém ty Ié
cao nhat (15/30), ti€p theo lan lugt l1a u & thly
gitra (7/30), thuy dudi (5/30) va phé quan gbc
(3/30). Trong s6 cac bénh bi u phé quan trai,
thuy dudi chi€m ty 1€ cao nhat (9/19), ti€p dén
la thuy trén (8/19) va thap nhat la u phé quan
gdc trai (2/19). Tuy nhién, ung thu & thuy trén 2
bén phdi van chiém ty I& cao nhat. Bang ky thuét
noi soi phé quan siéu am, 49/82 bénh nhan phat
hién c6 khdi u va 33/82 bénh nhan khong phat
hién thay cd khéi u. Cac hinh anh siéu am cua
ton thuongxudt hiénbao gém tdng &m dodng
nhat, tdng am khong dong nhat, gidam am doéng
nhat va giam am khong dong nhat. Trong do,
hinh anh tang am, nhat la tang &m dong nhat
chi€ém ty 1€ caohon nhiéu so vgi cac hinh anh
gidm am (86,76% so vdi 12,24%). K&t qua nay
cling phl hop thuc t&€ dudc nhac téi trong y van
véi 95 - 98% khdi u & phdi la khdi u ac tinh, chu
yéu la ung thu phé& quan. Trong téng s& cac khdi
u nguyén phat & phdi, cac khdi u lanh tinh chi
chiém ty 1é nhé (2 - 5%). Cac khdi u lanh tinh &
phGi bao gdbm u md thira, con lai la lao, viém phé

quan-phdi va cac nguyén nhan khac[6]. Cac hinh
anh tang am hay giam am khong phan anh tinh
chat ac tinh hay lanh tinh cla khéi u. Tuy nhién,
cac dic diém vé vi tri xust hién, kich thudc, méat
dd, bo vién... cta khdi u cling cd thé gilp nhén
dinh, danh gia tinh chat cta khai u.

Qua ndi soi phé quan siéu am, cac nhém hach
ton thuong cling da dudc xac dinh. Cu thé, 8
nhédm hach da dugc phat hién bao gom 2R, 4R,
4L, 10R, 10L, 11R, 11L va 7. Trong sO nay, cac
nhém hach 4R, 10R, 10L, 11R va 7 xuat hién vGi
ty I& cao han hdn so véi cac nhém hach con lai.

Vé ddc diém cla hach, hinh anh tdng &m
ddng nhat g3p phd bién nhat (81,43%). Cac
hinh anh khac la pha v3 cau trdc hach va tang
am khong dong nhat [&n lugt co ty 1€ la 21,43%
va 18,57%. Cac hinh anh hach bach huyét thu
dugc & nghién cttu nay déu phu hgp vdéi mo ta
cla cac nghién cu trén thé gidi. Quan khao sat
cac nghién cru trong nudc cho thay, rat it cong
b6 ’ng dung ndi soi phé quan siéu am trong
nghién clru vé khéi u & phdi. M6t vai nghién cliu
cong bd vé ’ng dung ndi soi phé quan siéu am
nhung khdng dé cdp dén cic hinh anh tén
thuang hach [7].

V. KET LUAN

- Trong s6 82 bénh nhan u phéi dugc ap
dung ky thuat noi soi phé quan siéu am da phat
hién 49 bénh nhan (chiém 59,76%) cb ton
thuong dang u. Cac khéi u phat hién dugc tap
trung ch yéu & thly trén 2 phdi (23/49 bénh
nhan) va hinh anh tdn thuong thudng gap nhat
la tdng am dong nhat (34/49 bénh nhan phat
hién c6 khdi u). Ba phan khdi u xam lan thanh
phé quan 1-2 I18p.

- Co6 45 trong s6 82 bénh nhan (chiém
54,88%) c6 tdn thuong hach.08 nhém hach dugc
phat hién chi yéu nhG ndi soi phé quan siéu am
la 2R, 4R, 4L, 10R, 10L, 11R, 11L va 7. Da phan
hach c6 hinh anh tang am déng nhat (81,43%).
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TY LE TAI PHAT 5 NAM VA MQT SO YEU TO TIEN LUONG &
BENH NHAN PU'Q'C PIEU TRI BAO TON UNG THU PHAN MEM CHI

TOM TAT

Muc tiéu: banh gia ty Ié tai phat 5 nam va phan
tich mot s6 yéu to tién lugng & bénh nhan ung thu
phan mém chi dugc diéu tri bado ton tai bénh vién K
giai doan 2013-2018. Phu'ong phép: Phuong phap
nghlen Cu’u mo ta tién clu, khong c6 nhom cerng
Két qua Két qua ty 1€ tai phat 5 nam la 28, 8%. Vé
nhém tudi tai phat 5 ndm cta nhém tudi < 50 va > 50
[an lugt la 26,3% va 22,4%, su khac biét khong cd y
nghia, p=0,817. V& kich thuéc u tai phat 5 ndm cua
nhém u 5-<10cm, 10-<15cm va = 15cm lan lugt la
17,2%, 39,1% va 47,8%, su khac biét c6 y nghia,
p=0,013. V& dd sau cua u tai phat 5 nam cta nhom u
n6ng va u sau lan lugt la 12,4% va 32,2%, su khac
biét co y nghia, p=0, 019. Vé dé m6 hoc s6ng thém 5
nam cla do 1, do 2 va do 3 Ian lugt la 7,7%, 15,4%
va 38,8%, su khac biét ¢ y nghla p=0,022. Vé
phuaong phap phau thuat, tai phat 5 nam cua phuang
phap cat rong uva cat u tiép can lan luct Ia 18,4% va
40,9%, khac blet cd y nghia p=0,003. K&t Iuan S6ng
thém 5 nam cua perdng phap diéu tri bao ton dat
dugc cao nhd tién bd cua phau thuat va dleu tri bo
trg. Cac yéu t6 tién lugng anh hudng dén séng thém
la kich thudc u, d6 sau cla u va d6 mé hoc va phuong
phap phau thuat.

Tur khoéa: Ung thu’ phan mém, diéu tri bao ton, tai phat.

SUMMARY

RESULTS OF FIVE YEARS RECURRENT
RATE AND SOME PROGNOSIS FACTORS OF
LIMB SPARING TREATMENT IN EXTREMITY

SOFT TISSUE SARCOMA

Aims: To evaluate the results of 5 years recurrent
rate and some prognosis factors of limb sparing
treatment in extremity soft tissue sarcoma. Patients
and method: A retrospective study of 142 extremity
soft tissue sarcoma patients with limb sparing
treatment in K hospital 2013-2018. Results: 5 years
recurrent rate was 28,8%. 5 years recurrent rate of
age < 50 and > 50 was 26,3% and 22,4%, p>0,05.
About tumor size, 5 years recurrent rate of tumor u 5-
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<10cm, 10-<15cm and = 15cm was 17,2%, 39,1% va
47,8%, p=0,013. 5 years recurrent rate of superficial
and deep tumors were 12,4% and 32,2%, p=0,019. 5
years recurrent rate of tumor grade 1, 2,3 were 7,7%,
15,4% and 38,8%, p=0,022. 5 years recurrent rate of
marginal and wide tumor resection was 18,4% and
40,9%, p=0,003. Conclusion: Overall 5 years suvival
rate of limb sparing soft tissue sarcoma achieved good
result due to progress of operation and adjuvant
therapy. Tumor size, deep tumor, tumor grade and
operation are prognosis that affect survival rate.

I. DAT VAN DE

UTPM la khGi u ac tinh it gdp phat sinh tir cac
mo lién két ngoai xuang va hé than kinh ngoai
bién, bénh hiém gdp chiém khoang 1% cac ton
thuong ac tinh & ngudi I6n. Phau thuat la
phuong phap diéu tri chinh yéu d6i vdi cac ung
thu phan mém & ngudi I6n, cit rdng u va to
chirc lanh xung quanh la phuong phap phau
thudt ly tudng nhat dé dat dugc dién cit am
tinh[1]. Tai Viét Nam trong nhifng nam gan day
diéu tri UTPM d3 cd nhitng cai thién dang ké, su
ti€n bo cla cac phucng phap diéu tri tia xa, hda
chat lam ty 1€ phau thuat bao ton ting Ién va ty
|é cdt cut giam xubng. D3 c6 nhiéu nghién clru
danh gia vé UTPM tir nghién clu l1am sang, mo
bénh hoc dén hiéu qua diéu tri cho thdy co nhiéu
ti€n bd dang k& [7]. Tuy nhién diéu tri ung thu
phan mém van la mot van dé thach thdc doi vai
cac nha ung thu hoc do dac khéi u xam lan réng
ra mo lanh k& can, tinh chat tai phat va di can
cao mac du da dleu tri mot cach quyét liét phoi
hdp phiu thuét véi diéu tri bo trg. Hién nay tai
Viét Nam chua c6 cong trinh nghién cltu ti mi vé
ph6i hgp da mé thic trong diéu tri bao ton
UTPM chi, nhéat la d6i véi UTPM chi kich thudc
I6n, d6 mo hoc cao

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. POi tugng nghién ciru: Nhitng bénh
nhan ung thu phan mém chi dugc chan doéan
giai doan T2NOMO va dugc diéu tri bao ton giai
doan 2013-2018 tai bénh vién K
Tiéu chuan chon bénh nhéan
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- UTPM chi kich thudc >5cm

- GPB la sacébm phan mém, dugc nhudm
HMMD kém theo. B

- Bénh nhan hanh phau thuat ct u bao ton chi

Tiéu chuan loai trir: - UTPM khong thudc chi

- Gidi phau bénh khong thudc phan loai clia UTPM

- Bénh nhan dugc cat cut chi hodc thao khdp
do UTPM.

2.2. Phuong phap nghién ciu: Nghién
ctu tién cru, khong cé nhdom chiing.

Phucong phap tién hanh: Chon BN du tiéu
chuan nghién cltu

* MOt s6 dac diém khdi u: vi tri u, kich thudc
u, d® mé hoc va thé 1am sang u

* Phan tich két qua ty Ié tai phat 5 nam

* Phan tich cac yéu t6 tién lugng lién quan
dén tai phat 5 ndm: Tubi, kich thuGc u, thé 1am
sang u va dé mo hoc, phuong phap phau thuat.

2.3. Xtr ly soO liéu: Phan tich va st ly s6 liéu
theo SPSS.
Ill. KET QUA NGHIEN cU'U

1. Mot s6 dic diém cua khéi u
Bang 3.1. Vi tri u, kich thudc khéi u

Nhan xét: Ty |é tai phat sau 2 ndm, 3 nam va
5 ndm tuadng Uing la 21,7%; 23,3% va 28,8%.

3. M6t s0 yéu to tién lugng lién quan tai phat

*Tai phat lién quan vdi kich thuoc u

TViE%
PR

0.0 - "’;”

Biéu db 3.2. T3i phat lién quan vdi kich thudc u
Bang 3.3. Tai phat lién quan voi kich
thuodc u

Kich a SO tai | Ty lé tai ]
thuéc u So BN phat phat X2-p
. X2 =
5-<10cm | 87 10 17,2% | §947
10-<15cm| 27 7 39,1% |P=10,013
> 15cm 28 9 47,8%

Nhan xét: Su khac biét vé ty tai phat gilra
gitta nhdom u 5-<10cm, 10-<15cm va = 15cm cé
y nghia théng ké véi p=0,013

*Tai phat lién quan voi thé Iam sang u

Tai phat lién quan vél dé sau cua u

Pac diém S6 s A
khéi u BN | TYle%
Vi tri Ch_i trép_ 34 23,9

‘ Chi duGi 108 76,1
5-<10cm 84 63.2

Kich thudc 10-<15cm 24 18.1

khoi u 15-<20cm 13 9.7

> 20cm 12 9.0

Thé 1am U nbéng 35 26.3
sang u U sau 98 73.7
Do 1 22 16.5

D6 m6 hoc Do 2 42 31.6
Do 3 69 51.9

2. Ty lé tai phat 5 nam

Ty 1¢ tai phat

0.2 "’!:{_‘__,—F“J—
0.0-{

0 10 20 30 10 50 60
Théi gian (thang)

Biéu db 3.1. Két qua vé ty Ié tai phat
Bang 3.2. Két qua vé ty Ié tai phat

Tai phat theo Kaplan 2 3 5 Do mo6 | S6 Tai [Tai phat5
- Meier ndm | ndm | ndm hoc BN phat nim X2-p
SG tai phat tich Iy 19 23 26 D“- ) - 5 2 70, 2 =
Ty I8 tai phat tich Ity(%) | 21,7 | 23,3 | 28,8 0 /77 649

0.2 Y-I‘:j
oo _iui",_:Tf.l"'

Thei gian (thang)
Biéu dé 3.3. Tdi phat lién quan vdi thé Idm
sang cua u
Bang 3.4. Két qua tai phat theo do sdu cua u

Dosau| S6 | Tai S6ngthémy . _
cuau | BN | phat nam X<-p
Thé u X2 =
nong | 3| 3 12,4% 4890

Thé usay 103 23 32,2% P= 0,039

Nhan xét: Ty |é tai phat 5 nam cla thé u
néng la 12,4%, cua thé u sau la 32,2%. Su khac
biét cé y nghia thdng ké véi p=0,039.

*Tai phat lién quan voi dé mé hoc

Bang 3.5. Lién quan giira ty Ié tai phat
vdi dé mé hoc
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bo 2 46 6 15,4%

bo 3 74 19 38,8%

Nhan xét: Ty |é tai phat 5 nam véi do0 mo
hoc 1 la 7,7%, d6 mo hoc 2 la 15,4%, d6 mo
hoc 3 la 38,8%. Su khac biét cd y nghia thGng
ké véi p=0,022.

Lién quan giiva tal phat véi dg mé hoc

P= 0,022

Tyle%
e

0.0 |

T T T T T T T

o 10 20 30 40 50 60
Thel glan (thang)

Biéu dé 3.4. Ty Ié tai phat lién quan voi dé
mo hoc .
*Tai phat lién quan vdi phuong phap phau thuat

1.0 PPpl
_

-“l]'HjH

Thei gian (thang)
Biéu dé 3.5. Tai phat lién quan vdi phuong
phap phau thuat
Bang 3.6. Tai phat lién quan voi phuong
hap phau thudt

Phuong | SO | Tai | Tylétai 2-
phap PT | BN | phat | phat% | X<~ P
Catu X2 =

Cat rong P=
u 75 9 18,4 0,003

Nhan xét: Ty |é tai phat 5 nam vdi phuang
phap cdt rong u la 18,4%, phudng phap cat u
ti€p can la 40,9%. Sy khac biét cé y nghia thong
ké v8i p=0,003.

IV. BAN LUAN

VE ty € tai phat 5 nam: ty Ié tai phat 5 nam
la 28,8%. Mot trong nhiing ddc tinh ni bat cta
ung thu phan mém la hay tai phat tai cho sau
phau thuat. Nghién cttu cia Joke M. Felderhof
(2012) trén 118 bénh nhan ung thu' phan mém
chi dugc phau thuat bao ton chi két hgp vdi tia
xa b8 trg vdi thsi gian theo ddi trung binh 93
thang cho thdy thdi gian tdi phat 5 ndm la
25,3% [5]. nghién cttu cua Jeffrey S. Kneis va
CS (2016) trén 162 bénh nhan ung thu phan
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mém chi dugc phau thudt bao ton chi kém theo
tia xa bd trg tir 1992 dén 2010 vdi thdi gian theo
déi trung binh 5,1 nam cho thay ty I€ tai phat 5
nam khong bénh la 33,4%[4]. Nhu vay nghién
cru nay ciling tudng dudng vdi cac nghién clu
cla cac tac gia khac.

Tai phat lién quan véi kich thudc u: kich
thudc u cling la mot yéu t6 tién lugng quan
trong lién quan véi ty 1€ tdi phat 5 ndm, vdi
nhirng kh&i u cang I6n nguy co tai phat sau diéu
tri cang tang Ién. Trong nghién clu cla chdng
toi két qua cho thay ty I€ tai phat 5 ndm cla cac
nhdm u kich thudc 5-<10cm, 10-<15cm va 2=
15cm lan lugt la 17,2%, 39,1% va 47,8%, su
khac biét cé y nghia véi p=0,013. Nghién clu
cla Gunar K. Zagars va CS (2003) trén 1225
bénh nhan ung thu phan mém chi dugc phau
thudt bao ton kém tia xa bé trg tai bénh vién dai
hoc Texas cho thay ty |é tai phat cho nhém u 5-
<10cm va nhém u > 10cm [an lugt la 16% va
23%, su khac biét c6 y nghia véi p=0,019[2].
Nghién clftu cla Harati K va CS (2017) trén 643
bénh nhan UTPM chi dugc diéu tri tai bénh vién
dai hoc Bergmannsheil, Bochum, BPuc tlr nam
1996 dén nam 2016 két qua cho thay kich thudc
u la yéu to tién lugng lién quan vdi ty I€ tai phat,
ty € tai phat 5 ndm ctia nhém u < 5cm va >5cm
lan lugt la 16,2% va 32,4%, su khac biét co y
nghia véi p=0,003 [7].

T&i phét lién quan vGi thé 1dm sang u: Trong
nghién cru cla chung t6i cho thay ty I€ tai phat
thé u ndng va u sdu lan lugt la 12,4% va 32,2%,
su’ khac biét co6 y nghia théng ké véi p=0,039.
Nghién cru ctia Kenneth R. Gundle va Cs (2018)
trén 2217 bénh nhan ung thu phan mém dugc
diéu tri tr nam 1989 dén nam 2014 tai bénh
vién dai hoc Oregon, Portland, Hoa Ky cho thay
ty 1€ tai phat 5 nam ctia nhém u ndéng va u sau
cd su’ khac biét véi p=0,030, ty Ié HR la 1.5 vGi
do tin cay 95% tir 1,1 dén 2,1 [3]. Nghién cltu
cla Harati K va CS (2017) trén 643 bénh nhan
UTPM chi dugdc diéu tri tai bénh vién dai hoc
Bergmannsheil, Bochum, Dic tir nam 1996 dén
ndm 2016 két qua cho thay ty I€ tai phat 5 nam
cGa nhém u néng va nhédm u sau lan lugt la 16%
va 32,3%, su khac biét cé y nghia thong ké vai
p=0,013 [7].

Tai phat lién quan véi d0 mmoo hoc: Két qua
nghién cttu cla chdng t6i cho thay ty Ié tai phat 5
nam cla do moé hoc 1 la 7,7%, d6 mo hoc 2 la
15,4% va do mo hoc 3 la 38,8%, su khac biét co
y nghia thdng ké vGi p=0,022. Nghién clu khac
cta Kamran Harati va CS (2017) trén 783 bénh
nhan ung thu phan mém chi dugc diéu tri bao ton
chi t&r nam 1996 dén nam 2016 tai bénh vién Dai
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hoc Bergmannsheil, Bochum, Germany, két qua
cho thay ty I€ tai phat ctia d6 mo hoc 1 la 21,1%,
do mo hoc 2 la 39,5%, d6 mo6 hoc 3 la 39%, su
khac biét cd y nghia véi p=0,003 [7]. Nghién cltu
cla Kenneth R. Gundle va Cs (2018) trén 2217
bénh nhan ung thu phan mém dugc diéu tri tU
nam 1989 dén nam 2014 tai bénh vién dai hoc
Oregon, Portland, Hoa Ky cho thay ty Ié tai phat 5
nam cla d6 mo hoc 1 so véi d6 mo6 hoc 3 cb su
khac biét co y’/ nghia véi p=0,02, ty Ié HR=2.0 VvGi
khoang tin cdy 95% tur 1,1 dén 3,6 [3].

Tai phat lién quan Vi phu’dng phép phau
thuat: nghién clru cta chung toi vé lién quan gilra
tai phat v&i phuang phap phau thuat két qua cho
thdy ty 1€ tai phat 5 nam cla phuong phap cat
rong u va cat u ti€p can lan lugt 1a 18,4% va
40,9%, su khac biét cd y nghia thong ké vdi
p=0,003. Nghién c(ru ctia Gundle KR va CS (2018)
cho thdy ty € tai phat 5 ndm vdi dién cat RO, R1
va R2 lan lugt la 6%, 17% va 38% [8].

V. KET LUAN

Ty |é tai phat 5 nam toan bd theo udc tinh
theo Kaplan — Meier 1a 28,8%. Kich thudc u, thé
ldm sang u, d0 mo6 hoc va phudng phap phau
thuat la nhitng yéu t6 tién lugng quan trong anh
hudng dén s6ng thém 5 nam.
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KiCH THU'O'C CAC NHANH XUYEN

PONG MACH PUI SAU QUA CHUP MACH CAT LOP (CTA)
Ping Xuan Quang*, Tran Van Anh*, Vii Quang Vinh*

TOM TAT

Muc tiéu nghién ciu: Danh gia derng kinh,
tong chiéu dai, khoang cach cla nhanh xuyén I den
méu chuyén Idn va u ngoi qua MDCTA. banh gia
dLIdng kinh, t6ng chleu da| va khoang cach nhanh
xuyén II dén 151 cau ngoai xudng dui qua MDCTA.
Phuong phap nghién ciru: Nghién clu tién clru bao
gém 17 bénh nhan véi mau chon thuan tién dugc tién
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hanh CTA trudc md, danh gid cac nhanh xuyén qua
CTA. Hinh anh dugc x(r ly va phan tich v8i mang hinh
24 inch (hiéu toshiba) va version OsiriX 64 bit. Su tai
tao 2D, 3D dugc st dung. Két qua: Nhanh xuyén I
Vi derng kinh trung binh Ia 3.71mm, chiéu da| trung
binh la 131.23mm, khoang cach nhanh xuyen I dén
mau chuyén I6n trung binh la 114. 98mm va u ngoi
trung binh 13 142.04mm. Nhanh xuyén II véi dudng
kinh trung binh la 1.66mm, chiéu dai trung binh la
91.83mm va khoang cach nhanh xuyén II dén I6i cau
ngoai xudng dui trung binh la 163.95mm. Két ludn:
CTA déng val tro quan trong trong nghlen ctru cac vat
nhanh xuyén trudc mo. Vi tri ciia cac nhanh xuyen nay
gilp phau thuat nhanh hon, an toan hon. Dung cic
méc gidi phau tham khao déc biét quan trong trong
viéc xac dinh vi tri chinh xac ctia cdc nhanh xuyén nay
trong phau thuat tai tao.
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T khoa: CT scan chup dong mach (CTA), vat
nhanh xuyén.

SUMMARY

STUDY OF THE POSITION - SIZE OF DEEP
FEMORAL ARTERY PERFORATING BRANCHESBY

COMPUTED TOMOGRAPHY ANGIOGRAPHY (CTA)

Objectives:Assess the diameter, total length,
distance from perforating branch I to the greater
trochanter and ischial tuberosity by MDCTA. Evaluate
diameter, total length and distance from perforating
branch II togreat trochanter of the femur by MDCTA.
Methods: A prospective study involving 17 patients
with a conveniently selected sample was performed
CTA before surgery, evaluating perforating branches
through CTA. Images are processed and analyzed with
24 inch screen (toshiba brand) and 64-bit OsiriX
version. 2D and 3D reconstructions are used.
Results: Perforating branch I with mean diameter of
3.71mm, average length of 131.23mm, mean distance
from perforating branch I to greater trochanter is
114.98mm and ischial tuberosity is 142.04mm.
Perforating branch II with mean diameter of 1.66mm,
average length of 91.83mm and average distance
from perforating branch II to great trochanter of the
femuris 163.95mm. Conclusion: CTA plays an
important role in the study of perforating branch flaps
before surgery. The location of these branches help
surgery faster and safer. The use of reference
anatomical landmarks is particularly important in
determine the exact location of these piercing
branches in reconstructive surgery.

Keyword: Computed tomography angiography:
CTA, perforating flap.
I. DAT VAN DE

Mac du con nhiéu ban cai vé gia tri CTA cla
cac vat nhanh xuyén dong mach dui sau cho ké
hoach trudc md trongphau thuét cac vat da viing
dui — mdng che phu khuyét héng u ngdi — méau
chuyén, tuy chua cé nhiéu nghién citu nhung
ngay cang c6 nhiéu bdng chling cho thady tinh
hitu ich ctia CTA"#] trong muc tiéu nay. Phuong
phap da dugc ap dung rong rdi trong tai tao
nguc vai cac vat bung cling nhu' dugc si dung &
cac vung cd thé khac do ky thuat c6 san tai cac
phong X quang, nhanh chdéng va hinh anh 6n
dinh(24],

P& tao diéu kién thudn Igi va hiéu qua hon
trong chon vat da nhanh xuyén déng mach dui

Bang 1. Théng sé cua MDCTA

sau dé tai tao va phu 6 khuyét u ngbi, viing cling
cut va vung méu chuyén I6n xuong dli & cac
truGng hgp ngudi bénh ndm 1au, ching toi tién
hanh nghién clu dé tai: Nghién cltu vi tri — kich
thudc cac nhanh xuyén déng mach dui sau qua
chup mach cat I8p (CTA) véi muc dich: Pdnh gid
duong kinh, téng chiéu dai, khodng cdch cda
nhanh xuyén I dén méu chuyén Ion va u ngdi
qgua MDCTA va cua nhanh xuyén II dén 1bi cdu
ngoai xuong dui gua MDCTA.

Il. VAT LIEU VA PHU'O'NG PHAP NGHIEN CU'U

1. Chi dinh CTA

- Hep tdc dong mach cap va mantinh.

- Phinh mach, di dangmach.

- Kiém tra sau dat Stent dongmach.

- Danh gid gidi phau binh thudng va bat
thuGng hé dong mach chidudi.

2. Chong chi dinh CTA

- Khong cé chong chi dinh tuyét doi.

- Cac chong chi dinh tuang déi chu yéu doi
vd@i thudc can quang i-6t tiém tinh mach, ngudi
bénh co tién s bi bénh di &'ng: hen phé quan,
ngudi bénh suy gan, suy than, dac biét & nhiing
ngudi bénh cd tién s di Ung vai thuGc can
quang i-0t & nhitng lan chuptrudc.

3. Vat liéu nghién ciru

- May chup CTA

- Vat tu y té: Bom tiém 10, 20ml, bom tiém
danh cho may bom dién, kim tiém18-20G, thudc
can quang I-6t tan trongnu@c, dung dich sat khudn
da, niémmac, nuGc cat hodc nuéc mudi sinhly,
géng tay, mil, khau trang phau thudt, bd khay qua
dau, kep phau thuat, bong, gac phau thuat, hop
thubc va dung cy cap cdu tai bién thudc.

3. Huéng dan ngudi bénh

- NguGi bénh dugc giai thich ro vé tha thuat
dé phai hdp vai thaythudc.

- Théo bd khuyén tai, vong 6, kep téc néucd

- Can nhin 8n, udng trudc 4gid. Co thé ubng
khong qua 50ml nudc.

- NguGi bénh qua kich thich, khdng ndm yén:
can cho thubc anthan.

4. Phiéu xét nghiém: Co6 phi€u chi dinh
chup MDCTA.

May CT scan

64 nhat cat (GE Healthcare, Milwaukee)

D6 day nhat cat

64 mat cat x 0,625 mm

Tiét dién bao phu khi chup 40 mm
Thong s6 xoan 0.516 — 0.984
Toc d6 xoay xo0dn 6¢ 0.4 s/rot
Dién nang 6ng xoan 120 kVp
Dong dién 6ng xoan 600 mA

D0 tugng phan

Iopamidol 370 mg lodine/ mL (Iopamiron 370, Bayer
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Yakuhin Ltd, Osaka, Japan)

Thé tich chich

(0.8-1.0) mL+ nudc mudi sinh ly 20 mL

Toc do chich

(0.08-0.1) mL/s (giGi han trén: 5 mL/s)

Phugng phap phat hién chat danh dau

SmartPrep

Gidi han cua CT csan

> 150 HU: (Hounsfield units) & ddong mach chd hoac
G dong mach goc ndi thoat ra ciia nhanh xuyén

Hinh anh tai tao

Truc chong 1ap 0.3 mm

Tu liéu Trung tdm chén doan Y khoa Medic
thanh phd HO6 Chi Minh 2019.

Cac budc tién hanh!!!

1. Thiét 1ap thong s6 may

- Nhép day du dir liéu thong tin clia ngudi bénh.

- C4t vong xodn d6 day I6p cat: 0,5 mm hodc
0,625 mm tuy thudc tingmay.

- Kv: 120, mAs: 150- 250. Pitch 0,6 — 1,375

- T6c d6 vong quay béng 0,33 -0,5s

- FOV: chon cang nhé cangtot.

2. Tu thé ngudibénh

- Ngudi bénh ndm nglfa, chan hudng vé phia
khung may, tay dua Ién phia dau, 2 chan dudi
thang tu nhién, budc hai ngdn chan céi dé cd dinh.

- Bat kim luon tinhmach

- Dat tai cac tinh mach chitrén

- Trong mét s8 trudng hop cd thé dat tai tinh
mach canh, tinh mach dugidon.

Dat ngudi bénh trong tu thé ndm sap

- Vung quét dugc gidi han bdi:

e Phia trén: bG trén xuong chau

¢ Phia duGi: u ngoai xugng banh che

3. Tién hanh chup

- Budc 1: Cit dinh hudng theo hai mat phang
ding doc va drngngang

- Budc 2: Cat do day 5mm trudctiém thudc,
xac dinh vi tri doan cudi ddng mach chl bung dé
d&t diém do ti trong cho chuong trinh Bolustiming.

- Budc 3: Cat sau tiém bat dau tir ngd ba cha
chau dén u ngoai xudng banh ché.

4. Tai tao hinh anh 3 chiéu. Ddi véi CTA
hinh anh axial CT scan d6 day 0.625 mm, tai tao
véi khoang cach 0.3 mm.

- Moi diém trong thé tich CT scan chira 2 hinh
anh tai tao, gilp cai thién chat lugng hinh anh.
Chuyén hinh anh ndy sang may tinh ca nhan cé
phan mém digital imaging communications in
medicine (DICOM).

- Hinh anh CTA dugc tai tao véi ky thudt thé
tich va phong chiéu cung d6 t6i da (hinh 3).

5. Cac moc giai phau can quan tam

*Cac nhanh xuyén clia dong mach dui sau ti€p
liéu cho vat da u ngdi va méu chuyén xucng dui.

*Nhanh xuyén s6 I,nhanh xuyén s 11

- Ngi phat sinh: dong mach dui sau

- Cd lién quan

- Hinh tai tao

- C4c diém chuén tham khdo trén truc xy trén da

6. Dung anh. Dung cac phan mém chuyén
dung (2D MPR, 3D MPR, MIP, VR...) tai tao anh
hé dong mach theo cac hudng nhanh xuyén.

7. Panh gia két qua. Hinh anh cho thay cac cau
tric gidi phau nhanh xuyén trong viing tham kham

Pia diém nghién clru. Trung tdm chén
doan Y khoa Medic thanh phG HO Chi Minh.

Poi tu'gng nghién ciru. Nghién cu tién ciu
bao gom 17 bénh nhan vdi mau chon thuan tién
dudc tién hanh CTA trudc mé, danh gid cac
nhanh xuyén qua CTA.

Vén dé Y duc: bugc su chap thuan cia hoi
ddng Y dictrung tdm chan doan Y khoa Medic
thanh phd H6 Chi Minh va dugc su dong thuan
cla ngudi bénh.

Hinh anh dugc xtr ly va phan tich véi mang
hinh 24 inch (hiéu toshiba) va version OsiriX 64
bit. Su tai tao 2D, 3D dugc s dung..

Il. KET QUA NGHIEN cU'uU

- Tong thé CTA la thiét bi t6t trong quan sat
mach mau va cac méc gidi phau cg xuang. Phan
mém 2D MPR va 3D MPR cd gia tri cao trong
danh gia va de sur dung.

- Hinh &nh cho phép danh gid tdng hap
cd/mach mau va cd thé do cac khoang cach tur
cac diém quan tam.

- Két qua cac sO do can quan tam & bang 3, 4, 5, 6.

Bang 2. Phin mém xu’'ly cdc thdng s6 nghién cuu (Reconstruction modes).

Thong s6 nghién ciru (Study Parameter)

Chudng trinh (Mode)

Danh gia giai phau

Orthogonal 2D MPR

Phan tich khau kinh mach mau nho (< 3 — 4 mm)

Curved 3D MPR

Khoang cach gilra cac diém quan tam

Orthogonal 2D MPR, 3D MPR

D0 day vat da

Orthogonal 2D MPR, 3D MPR

Do chiéu dai toi da cudng vat

Curved 3D MPR

Pudng di nhanh xuyén & I6p m& dudi da

Orthogonal 2D MPR

Danh gia giai phau va hinh anh 3D

3D VR
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Bang 3. Bang téng hop nhanh xuyén I qua MDCTA.

Pudng Tong Khoang cach nhanh Khoang cach
Stt Ho va tén Kinh chiéu xuyén I dén mau nhanh xuyén I
(mm) | dai(mm) chuyén 16n (mm) dén u ng6i (mm)
1 Nguyén Huynh A.T 3.9 143 138.3 153.6
2 Tran Quoc V. 4 148.1 88.2 138.9
3 Nguyén Thi Th. H 3.6 118.3 113.2 148.9
4 Nguyén Qudc D. 3.4 131.7 137.8 154.7
5 Lé B. 3.9 125.7 76.1 98.2
6 Lé Van Nh. 3.7 108.3 113.4 141.8
7 Duadng Trung Th. 3.8 121.2 165.6 175.3
8 Nguyén Van L. 2.7 123.7 79.1 136.4
9 Lé Hoai V. 3.9 112.5 102.3 124.7
10 Tran Thi Thu V. 3.7 178.2 107 148.4
11 Th6i Ngoc Phi 3.9 132.7 90 141.7
12 VO HOong Thuy T. 3.7 132.4 114.5 159.1
13 Tran Van Ng. 3.9 118.7 82.9 135
14 Nguyén Thanh V. 3.7 138.3 115.4 143.1
15 Nguyén Thi L. 4 112.3 127.3 106.2
16 Khuu Kim Ng. 3.6 126 102.7 143.2
17 Nguyén Van T. 3.7 159.8 200.8 165.5

Bang 4. Kich thuGc trung binh nhanh xuyén I gua MDCTA

"

i 1 &

Hinh 1. Bénh nhan Nguyén Thi Thay H. (A)
hinh tai tao 3D cdu tric chung cua dui, (B) dui
(T). boan mau tim: tong chiéu dai nhanh xuyén
I, mau xanh da trGi: dudng kinh nhanh xuyén,
(C) khoang cach mau chuyén I6n tdi diém tan
nhanh xuyén ra da, (D) khoang cach tir u ngoi
tSi diém tan nhanh xuyén ra da.

Nhanh xuyén I Thay doi Trung binh
Pudng kinh (mm) 2.7 -4 3.71
Chigu dai (mm) 108.3-178.2 131.23
Khoang cach nhdnh xuyén I d&n mau chuyén I6n (mm) 76.1 — 200.8 114.98
Khoang cach nhanh xuyén I dén u ngbi (mm) 98.2 - 175.3 142.04

Hinh 2. BEnh nhan Nguyén Quoc D. (A) hinh t
tao 3D cau truc chung cua dui, (B) dui (T). boan
mau tim: tong chiéu dai nhanh xuyén I, mau
xanh da trgi: dudng kinh nhanh xuyén, (C)
khoang cach méau chuyén I6n téi diém tan nhanh
xuyén ra da, (D) khoang cach tir u ngdi téi diém
tan nhanh xuyén ra da.

Bang 5. Bang téng hgp nhanh xuyén II qua MDCTA.

\ oA Pudn Tong chiéu | Khoang cach nhanh xuyén II dén
Stt Ho va ten Kinh(msr’n) dai (mm) | I6i chu ngoai xuang doi (mm)
1 Tran Quoc V 1.6 96 164.5
2 Lé Hoai V 1.7 95.4 133.3
3 | Nguyén Huynh Anh T 1.7 65.3 165
4 Dudng Trung Th 1.6 97.4 158.5

24



TAP CHIi Y HOC VIET NAM TAP 486 - THANG 1 - SO 182 - 2020

5 Khuu Kim L 1.6 111.4 135.1
6 Lé Van Nh 1.7 92.4 151.1
7 Tran Van Ngh 1.7 90.5 241.9
8 Vo Hong Thay T 1.6 100.9 197.9
9 Nguyén Thanh V 1.7 90.9 130.1
10 Thoi Ngoc Ph 1.7 80.5 168.3
11 Nguyén thi Thay H 1.6 87.3 135.1
12 Nguyén Quéc D 1.7 90.4 140.2
13 LEB 1.7 110.1 156.4
14 Nguyén Van L 1.7 65.9 189.5
15 Tran Thi Thu V 1.6 99.1 163.4
16 Nguyén Thi L 1.6 79.3 201.5
17 Nguyén Van T 1.7 108.3 155.3

Bang 6. Kich thuoc trung binh nhanh xuyén II qua
MDCTA.

Nhanh xuyén II | Thay d6i | Trung binh
Pudng kinh (mm) 1.6-1.7 1.66
Chigu dai (mm) N 91.83
Khoang cach nhanh 130.1 —
xuyén II dén [6i cau 541.9 163.95

ngoa| Xerng ddi (mm)

Hlnh 3 Benh nhan Le Hoai V. (A) Boan mau
tim: tdng chidu dai nhanh xuyen III, mau xanh da
trgi: dudng kinh nhanh xuyen (B) khoang cach
tu’nhanh xuyen den 16i dau ng a| Xugng dw

Hmh 4. Benh nhan Nguyen Thanh Vu. (A)
Doan mau tim: tong chiéu dai nhanh xuyen I11,
mau xanh da trdi: dudng kinh nhanh xuyén, (B)
khoang cach tirnhanh xuyén dén I6i dau ngoai
xuong dui.

IV. BAN LUAN

Tién bd cla ky thudt CT scan 13 cd thé phat
hién cac nhanh xuyén nhd cé dudng kinh 0.3 -
0.5mm. Nhiéu bdo cdo da dung P — CTA VGi
MDCT dé phéat hién cac nhanh xuyén trudc mat3!,
P — CTA vGi MDCT c6 thé cung cdp chi tiét hinh

anh 3 chiéu cia mach mau, k& ca vi tri, khau
kinh va duGng di cua nhanh xuyén ciing nhu
tudng quan cua noé véi cac cau tric g|a| phau
xung quanh. Ph3u thuat vién co thé chia sé
thong tin trong thgi gian ngan trudc mo, qua dé
cd thé rit ngan thoi gian phau thuat va cai thién
hiéu qua phau thudt. P — CTA v6i MDCT c6 thé
danh gia chinh xac cac nhanh xuyén végi do nhay
cam 96 — 100% va dd chuyén biét 95-100%0.
3D MPR la phan mém t8t nhit dé danh gia toan
bd mach mau do cd thé kéo gidn mach mau. Vi
hai hinh anh kéo gian va kéo thang, phép do kéo
gidn dé do chiéu dai mach mau bat chdp dudng
di ngodn ngoéo ctia mach mau (hinh 3).

Cac khd khan trong do cac mach mau co
kh&u kinh < 2 mm nhu d& dugc dé cip trong y
van trudc day da dugc khdc phuc tét qua phan
mém OsiriX, 2D/3D MPR gitp do kha chinh xac
kh&u kinh ngoai ciia mach mau nhanh xuyén.

Mot khd khan khac thuGng gap trudc day la
rat khé quan sat cdc mach mau cé khdu kinh
nhd nam doc theo ciu tric xuong, 3D VR gilﬁlp
quan sat rat rd cac vi, mach mau nay trén giai
phau 3D. Nghién clfu so sanh CDS vdi P — CTAB!
cho thdy P — CTA c6 uu thé han so véi CDS bdi
tinh chinh xac trong xac dinh nhanh xuyén.

Ngudc lai FengB! cho thdy CDS chinh xac han
P — CTA trong do tim nhanh xuyén truéc mé &
dau xa chi dugi. Phat hién nay dua trén hai ddc
trung gidi phau clia dau xa chi dudi.

- M6 dudi da tudng d6i moéng

- Cau trdc 3 chiéu hinh 6c ctia phan xa chi dudi.

Do P — CTA c6 thé cung cdp hinh anh nhanh
xuyén ro rang dua trén su phan biét r0 gilia
cudng do6 cla chat can quang khi dugc chich vao
nhanh xuyén (mau trdng) va mé m& (mau den)
trong cac vung it m6 md nhu dau xa chi dudi,
diéu nay khong du chinh xac trong cac vung cé
nhi€u mé ma& nhu bung. Tac gia cling luu y viéc
xoay G dau xa chi duGi c6 thé gay di léch 16p da
cta md sau dan dén nham lan trong xac dinh
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cac nhanh xuyén qua P — CTA. P — CTA con ¢o
thé cung cdp chi tiét vé dudng di nhanh xuyén &
I6p mé sau va cac moc giai phau ké can (hinh 5).

Bat Igi chinh cua P — CTA la ti€p xuc vdéi tia xa
va dung chat can quang ¢ hai cho thanl>l, Han
nira cac thanh phan kim loai nhu cac bang c6
dinh trong hodc c6 dinh ngoai quanh cac nhanh
xuyén dich déu anh hudng dén do chinh xac
trong viéc phat hién nhanh xuyén.

V. KET LUAN

- CTA déng vai tro quan trong trong nghlen clu
cac vat nhanh xuyén truGc md. Vi tri cdc nhanh
Xuyén gitp phau thuat nhanh han, an toan hon.

- Can ndm rd gidi phau dlnh khu nham xac
dinh va khu trd cac nhanh déng mach xuyén.

- Dung cac mdc g|a| phau tham khao ddc biét
quan trong trong viéc xac dinh vi tri chinh xac cla
cac nhanh xuyén nay trong phau thuat tai tao.

- Téng quan y van nay cho thdy P — CTA Vvdi
MDCT cé d6 chinh xac cao trong xac dinh va do
tim cac nhanh xuyén trudc md, mdc du kythuat
c6 st dung tia xa va chat can quang.

- Hinh anh 3 chiéu cac nhanh xuyén va cau
tric g|a| phau xung quanh cho phép Iy giai dé
dang va cd thé rat ngan thgi gian phau thuat,
qua dd cai thién hiéu qua phau thuat.

- CTA rat hitu dung cho ké hoach tao vat
xuyén trudc mé. Cho dén khi ky thudt hinh anh

khong xam 1an — khong ti€p xuc tia dugc thay thé

trong tuang lai, ky thuat nay dugc xem cd nhiéu
hiéu qua dé giam thiu nguy co tiép xuc tia.

- Vi ky vong clia phau thudt vién, hinh anh lién
quan gilp tdi uu hda viéc chuyén dich cac du hiéu
trén phim dé dua ra quyét dinh phau thuat.

- Cho dén khi viéc (tng dung hinh anh hoc
chuyén nghiép bao gom cac phong X quang hién

dai c6 san va san sang si dung, phong mém
OsiriX gilp 1dp day khoang cach ky thuat mot
cach hiéu qua.
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Muc tiéu: Khao sat nong do HBsAg trén ngudi
HCC va tim hiéu méi lién quan gilta tang nong do
HBsAg va HCC. Phuang phap nghién ciru: M6 hinh
nghién cfu bénh - chirng: chon 22 ngudi vao nhém
ching (khdng HCC, HBeAg (-), tai lugng HBVDNA
<106 copies/ml (chua diéu tri HBV), tuan tha theo dGi
Ilen tuc = 2 ndm, AFP <20 ng/ml) va 22 ngudi chon
vao nhém bénh (da chan doan xac dinh HCC, HBsAg
(+), chua diéu tri HCC). Phan tang nguy co theo mrc
do HBsAg >1000 IU/ml va <1000 IU/ml dé tinh OR
(KTC95%). Két qua: Nong do HBsAg trong nhom
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HCC = 3.59 * 0.37 logio IU/ml cao han nhém khong
HCC = 2.76 £ 0.9 logio IU/ml sy khac biét cd y nghia
vGi P = 0.006. Chi s6 men gan AST, ALT & nhdm
ngudi HCC cao han nhém khong HCC, su’ khac biét cd
y nghia v@i P < 0.02, 81% trong nhdm HCC phU hgp
V@i tinh trang AC va 68% trong nhom khong HCC phu
hgp vdi tinh trang IC. 95% (21/22) nhitng ngudi HCC
khong diéu tri HBV, con lai (1/22) khong tuan tha diéu
tri; 91% (20/22) s0 ngudi HCC c6 ndng d6 HBsAg >
1000 IU/ml vGi OR=17.5 (KTC95°/o 3.2-95, P=0.001);
86% (19/22) ngudi HCC tudi >40 vdi OR=31.2
(KTC95%:3.5-167, P<0.001); 73% (16/22) ngudi HCC
la nam gidi vGi OR=9.0( KTC95%: 1.3-99, P=0.01);
68% (15/22) ngudi HCC c6 men ALT>40 IU/ml vGi
OR=9.6 (KTC95%: 2.4- 69, P=0.01); 64% (14/22)
ngudi c6 bénh kém theo phai st dung thudc thudng
xuyén vdi OR=20 (KTC95% 0.96- 107.9, P=0.028).
Két luan: Co su khac biét cd y nghia vé nong do
HBsAg trong nhdm ngudi HCC cao han so véi nhom
khong HCC, HBsAg =1000 IU/ml la mét trong nhitng
yéu t6 nguy cd trong nhém HCC cé 91% sO BN co
HBsAg 21000 IU/ml so vGi 36.3% s6 BN trong nhom
khong HCC co HBsAg 21000 IU/ml, ngoai ra dinh
Iu‘dng HBsAg con la mot dau an quan trong dé phan
biét AC véi IC, gilp danh gia va theo ddi tién trién cua
bénh. Can tuan thu dleu tri va theo doi thu‘dng xuyen
hon néu déng thdi cd cac yéu t& nhu: nam gidi, tudi >
40, HBsAg=1000 IU/ml; HBeAg ( ); ALT>40 IU/ml, ¢
benh khac kém theo dé phét hién sdm tinh trang AC,
phat hién sém khéi u gan.

T khoa: Ung thu t€ bao gan (HCC) nong do
HBsAg, viém gan siéu vi B.

SUMMARY

HIGH SERUM HEPATITIS B SURFACE
ANTIGEN LEVELS PREDICT RISK FOR HCC

PROGESSION IN HEPATITIS B PATIENTS

The aims: Compare the HBsAg levels in HCC
group and non-HCC group and investigate the
association between high levels of HBsAg and rick for
HCC development. Methods: Case-control study:
Compare 2 groups: non-HCC group with 22 HBsAg
(+), HBeAg (-), HBV DNA <106 copies/ml, periodic
monitoring over 2 years without evidence of HCC) and
HCC group with 22 HBsAg (+) patients with evidence
of HCC, all patients are quantified serum HBsAg
(Architect-ABBOTT). Results: Quantitative HBsAg
levels in HCC group = 3.40 + 0.39 (logio) is higher
than in non-HCC group = 2.75 £ 0.96 (logio) with P
=0.006. Transaminase AST, ALT in HCC group are
higher than the non-HCC group, the difference was
significant with P <0.02, these results and HBsAg
levels in 81% patients in HCC group are equivalent to
AC and 68% patients in non-HCC group are
equivalent to IC. The results of risk factors for HCC:
95% (21/22) HCC people are untreated HBV; 91%
(20/22) HCC patients have HBsAg levels > 1000 IU /
ml with OR = 17.5 (CI95%: 3.2-95, P = 0.001); 86%
(19/22) HCC patients aged > 40 with OR = 31.2 (CI
95%: 3.5-167, P <0.001); 73% (16/22) HCC patients
are male with OR = 9.0 (CI 95%: 1.3-99, P = 0.01);
68% (15/22) HCC people have ALT> 40 IU / ml with
OR = 9.6 (CI 95%: 2.4-69, P = 0.01). 64% (14/22)
HCC patients combite with metabolic disease,

diabetes, cardiovascular disease and use regular
medicine with OR = 20 (CI 95%, 0.96 - 107.9, P =
0.028). Conclusions: The significant difference in
HBsAg level in HCC group is higher than in non-HCC
group, HBsAg =1000 IU/ml is one of the risk factors in
HCC group with 91% of patients compared to 36.3%
of patients in the non-HCC group with HBsAg >1000
IU/ml, in addition to the quantification of HBsAg is
also an important marker to distinguish AC from IC to
monitor progression of disease. Should be more often
monitoring for people: male, age> 40 year old, HBeAg
(-); HBsAg=1000 IU/ml; ALT> 40IU/ml, associated
with other disease to early detection of AC status and
early HCC detection.
Keyword: HCC, HBsAg, hepatitis B.

I. DAT VAN DE )

Viém gan siéu vi B (VGSVB) van con la ganh
nang y t€ vdi 350 — 500 triéu ngudi trén thé gldl
dang nhiém HBV, HBV 1& mdt trong cac nguyén
nhan chinh gay ung thu gan (HCC) cla trén 300
ngan ngudi hién nay, nguy cd HCC tdng 0.2%
mOi ndm & ngudi nhiém HBV va 2.5% moi nam &
ngudi VGSVB man kem xad gan. Viét Nam co ty 1&
dan s6 nhiém HBV tir 8 — 16.8 % vGi khoang 5%
trd thanh VGSVB man va nguy cd phat trién HCC
¢ nhitng ngudi nay cao 25 — 37 lan han so vdi
nhitng ngudi khong nhiém HBV, véi genotype C,
B thi ty 1& nay co thé 1&n dén 100 Ian [5]. Ngoai
ra véi tinh trang mat an toan thuc phdm, sur
dung bia rugu qua mic, khéng ki€m soat cac
loai thu6c diéu tri va thuc pham churc nang dung
lau dai dan dén ty 1& ung thu gan cua nudc ta
ngay cang tang. Vi vay, ching to6i ti€nhanhf
nghién cru dé tai nay nham muc dich: Khao sat
nong dd HBsAg trén ngudi HCC va tim hi€u madi
lién quan gilra tang nong do HBsAg va HCC.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

1. Thiét ké nghién ciru

- Thiét k€ nghién clru: Nghién cliu bénh —
chirng (hoi cltu va tién clu)

- Phan tich s0 li€u dua trén phan mém Excell,
STATA 13.0

- Thai gian nghién clru: tir thang 10/2017 dén
thang 11/2018

2. Doi tugng nghién ciru

e Nhém ching: gom 22 ngudi (16 nam. 6 nii)
khéng HCC theo ho sd theo doi > 2 ndm tai phong
kham gan bénh vién 30/4, HBsAg (+), HBeAg (-),
HBVDNA <10® copies/ml, sifu am gan dinh ky
khong phat hién bat thudng, chi s6 aFP < 20ng/ml

e Nhom bénh: gdm 22 ngudi (17 nam, 5 nif)
c6 chan doan HCC (giai doan II-III) chua diéu tri
dén kham & khoa u gan bénh vién Chg Ray,
HBsAg (+), k&t qud CT & bung cd can quang
hodc MRI & bung c6 can tir
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e Nhom dac biét: 12 bénh nhan HCC giai
doan cuGi (IV) qua chi dinh diéu tri, c6 HBsAg
(+) khong dua vao nhém 2 nhung két qua trong
phan ban ludn

MO hinh tién hanh nghién ciru
Nhém chirng (khéng ung thu gan Nhém bénh (cd ung thw gan)

BN dén kham va diéu tri tai phang BN dén kham va diéu tri tai khoa
khém gan BV 30/4 U gan BV Cho Réy

] v
HBsAg (+), HBeAg (-) HBsAg (+)
HBVDNA < 2x10% IUiml Ung thur gan nguyén phét (+)
Theo ddi 2 2 ndm Chua diéu trju gan

Co xo gan \_, Dinh lugng HBsAg |, Khéng HCC

aFP > 20ng/m| (ArchitectABBOTT) D4 phiu thuat
X0 17 56 lidu

‘ (cdtu gan), RFA

IIl. KET QUA NGHIEN cU'U

Tudi: trung binh cta nhém khéng HCC I3
45.6 £10.7 va nhom HCC la 54.9 +£13.0, cb su
khac biét cé y nghia thdng ké véi P = 0.02,
nhitng ngudi HCC cd tudi trung binh cao hon
nhém khoéng HCC khoang 10 nam. Trong nhom
HCC c6 dén 86.3% ngudi > 40 tudi diéu nay phu
hgp véi nhiéu nghién clu trong va ngoai nudc
thay rang tudi trén 40 la mdt trong nhitng yéu t6
nguy cc can theo doi phat hién s6m HCC [6].

Gigi: O ca 2 nhdm ty Ié chung giifa nam: n{t
la 3: 1, ké€t qua nay phu hgp véi cac nghién cliu
dich te vé ty Ié nhiem HBV va ty Ié bi ung thu
gan & nam cao han nit

Bang 1: So sdnh dic diém din sé xa hoi
gitta 2 nhom

Thu thap sé liéu,

TB + PLC | TB + BLC
AFP 2.96 £ 1.1 |3781+1738.5 | 0.001
AST 28.94 £ 5.9 |72.41+49.12 | 0.002
ALT 32.91+11.92|54.83+28.59 | 0.001

. Khong HCC| Cé HCC
Pac tinh n(f,’/o) n (%) p
Tudi* 45.6+ 10.7 | 54.9+13.0 | <0.02
Gidi tinh 16/22 17/22 0.06
(Nam) (72.7 %) (77.3 %) '
Bénh kem
theo (C0) 5/22 13/22 0.014
RuGu bia (CO) 6/22 13/22 0.033

(*): Trung binh £ D6 I&ch chudn
Chi s6 men gan AST, ALT: c6 72.4% nhiing
ngudi trong nhédm HCC cé tang AST va 68.2%
tdng ALT véi ty 1& AST/ALT > 1 1a chi d4u cho
thay tinh trang viém man trong nhdm HCC. Chi
c6 18% trong nhédm khong HCC c6 tang ALT >
40 IU/ml. biéu nay cho thay theo d&i AST, ALT
gilp danh gia tinh trang viém gan va pha huy té
bao gan [1, 2].
Bang 2: Chi s6- men gan va AFP 6 2 nhom
[ Pactinh Khéng HCC] CO6HCC | p |
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Két qua dinh lvgng HBsAg

Co su khac biét vé nong dé HBsAg trung binh
& 2 nhdm nghién cltru véi P< 0.05

Bang 3: So sanh nong dé HBsAg trung
binh giira 2 nhom

HBsAg | Khong HCC | C6 HCC p
1880 3948

U/ml + 1312 | +2783 | 0047

Log 10 2 o3, | 0006

Nong do trung binh HBsAg=2.76 + 0.9 logio
IU/ml trong nhdm khong HCC tuong dudng véi
nhitng ngudi mang HBV khong hoat dong (IC)
va két qua HBsAg = 3.59 £ 0.37 logio IU/ml
trong nhém HCC phu hgp véi nhirng ngudi mang
HBV hoat dong (AC)[4]. Khi so sanh nong do
HBsAg trong nhém ngudi HCC thdy & ngudi co 1
khGi u gan, u < 5cm thi HBsAg trung binh la cao
nhat = 5806 IU/ml, gidm dan & nhirng BN c6 2-3
khoi u HBsAg=2558 IU/ml va HBsAg giam thap
nhat & nhitng ngudi HCC giai doan mudn (qua
kha nang diéu tri) HBsAg = 177.5 IU/ml, diéu
nay cd thé giai thich rang: & giai doan muén cua
HCC, nhiéu TB gan bi pha hdy, cac chlc nang
gan déu bi suy gidam, khoéng con cac hoat dong
chirc nang binh thudng cla gan, qua trinh nay
anh hudng truc tiép dén su phat trién nhan lén
clia HBV, khdng tao ra dudgc cac san phdm cua
HBV trong dé c6 HBsAg. Két qua nay da cho
thdy c6 mdi lién quan gilra nong do HBsAg va
qua trinh phat trién khéi u gan, cé thé thiy rang
@ giai doan tUr khi chua phat hién khoi u gan
HBsAg >1000 IU/ml tang dan cho dén khi cé 1
khoi u (tugng duong giai doan I-II), nhung tur
giai doan sau (II, III) da c6 = 2 khGi u thi ndng
dé HBsAg s€ giam dan va giam it nhat & giai
doan cudi.

8000
‘ 5806
6000
4000 ey
2000 W HBsAg
- 0775
0
1U 2-3U GD cudi

Biéu db 1: So sdanh néng dé HBsAg va s
luong khéi u gan
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Biéu dé: Cic yéu t6 nguy co trong nhom HCC
Bén canh cac yéu t& nguy cc nhu tudi, gidi
nam, men ALT tdng, c¢c6 bénh kém theo, thi
khong diéu tri HBV véi cac thubc khang virus,
hodac khong tuan thd diéu tri la thudng gap &
hau hét cac bénh nhan HCC, diéu nay cho thay
khong diéu tri VGSVB la mot yéu t6 nguy co
hang dau gay HCC. Két qua nghién cliu cla
chung t6i cho thdy can theo dodi nong d6 HBsAg
trén nhitng ngudi HBeAg (-), HBsAg 2>1000
IU/ml, cung véi chi s6 ALT, AFP va siéu am gan
la can thiét d&€ cé chi dinh diéu tri kip thdi va
phat hién sém khoi u gan.

Nhan xét cac yéu to6 nguy cc trén nhém
HCC. Trong nhdom HCC cé dén 95% bénh nhan
khéng diéu tri HBV, 91% c6 néng do HBsAg
>1000 IU/ml, 86% ngudi tudi > 40; 73% la nam
giGi, 68% c6 men ALT > 40 IU/ml, 64% c6 kém
theo cac bénh khac phai dung thubc thudng
xuyén, 55% s6 ngugi HCC thuGng xuyén s
dung bia rugu.

Bang 4: Két qua danh gia cac yéu té

nguy co
Yéu t6 nguy cd OR(KTC 95%) p
Tudi >40 31.2(3.5-167) | <0.001
C6 bénh kém theo| 20.0(0.96-107.9) | 0.028
HBsAg = 1000
10/mi 17.5(3.2-95.2) 0.001
Nam gidi 9.0(1.3-99) 0.01
ALT>40 IU/mi 9.6(2.4- 69.4) 0.01
Rugu bia 5.0(0.34-80) 0.27

Nhé&n xét: Két qua cua ching téi nghién cliu
c@ mau nho (n=22), mudn xac dinh yéu t6 nguy
co gay bénh, can phai nghién clfu véi ¢ mau Ién
han cung véi theo thdi gian nghién cltu dai hon
dé xac dinh RR (relative risk) HBsAg > 1000
IU/ml la yéu t6 nguy cd HCC hay khong? Trong
pham vi dé tai nay chdng t6i tinh OR tiing yéu t6
nguy cd theo phan tich phan tang véi HBsAg >
1000 va HBsAg < 1000 IU/ml trong nghién clru
bénh chitng vdi cac két qua nhu sau: Tudi > 40
c6 nguy cd HCC vdi OR = 31.2 (KTC 95% 3.5-
167); nam gidi ¢ nguy cd HCC vGi OR = 9.0
(KTC 95% 1.3-99); HBsAg= 1000 IU/ml cé nguy

cd HCC vGi OR = 17.5 (KTC 95% 3.2-95.2);
men gan ALT>40 IU/ml c6 nguy cd HCC vGi OR
= 9.6 (KTC 95% 2.4-69.4); c6 bénh keém cd nguy
cd HCC vdi OR = 20 (KTC 95% 0.96-107.9);
thudng xuyén st dung rugu bia cling can néu ra
vdi véi OR = 5.0 tuy nhién chua thay co su khac
biét gilra 2 nhém (p =0.27).

IV. BAN LUAN

Két qua so sanh néng d6 HBsAg & hai nhom
c6 va khong cé ung thu gan cho thdy cé mai lién
guan gilra tang nong d0 HBsAg va HCC. Tuy
nhién trong nhém 12 bénh nhan HCC giai doan
cuGi (IV) tat cad cac bénh nhan nay déu qua kha
nang diéu tri, chung t6i nhan thdy nong do
HBsAg trung binh giam chi con 177 £ 160 IU/ml
tugng duong 1.8 £ 0.9 log10 IU/ml. Két qua so
sanh dinh lugng HBsAg va kich thudc khoi u véi
nong do HBsAg nhan thay & nhiing ngudi khong
¢6 u gan (nhém 1) nong d6 HBsAg trung binh =
1880 £ 1312 IU/ml, con & nhitng ngudi chi co 1
khoi U gan vdi kich thudc <5 cm nong d6 HBsAg
trung binh = 5806 + 1875 IU/ml la cao nhat,
trong khi nhitng ngudi ¢ 2-3 khéi u véi kich
thudc khGi u 16n hon > 5 cm ndng do HBsAg
trung binh gidam con 2558.3 £ 1765 IU/ml, con
@ nhitng ngudi HCC giai doan cuGi (IV) thuGng
c6 nhiéu khéi u > 3 khoi u, kich thugc u 16n >
10 cm hodc nhiéu u @ nhiéu phan thluy gan, hoac
c¢d di can xa, nhitng ngudi nay cé nong do
HBsAg thap nhat = 177.5 + 160 IU/ml tuong
dudng 1.8 + 0.9 logio (IU/ml). K&t qua nay cho
thdy c6 mdi lién quan gilra nong do HBsAg va
qua trinh phat trién khéi u gan, cé thé thiy rang
@ giai doan tUr khi chua phat hién khoi u gan
nhung cé HBsAg =1000 IU/ml cho dén khi cd 1
khoi u (tuang duong giai doan I-II) thi c6 mOi
lién quan dén tang dan nong dé HBsAg, nhung
tur giai doan sau (II, III, IV) da c6 > 2 khai u thi
nong dé HBsAg sé giam dan va it nhat & nhirng
giai doan muon.

Két qua danh gid nguy co khi phan tang theo
HBsAg cho thdy gidi tinh nam, tudi tir 40 trg 1én,
c6 bénh kém theo nhu téng huyét ap, ti€u dudng,
rdi loan chuyén héa... 1a nhitng yéu t& nguy cd
cao clia bénh HCC. Cac yéu t6 nay cling da dugc
bado cdo la mot trong cac yéu té nguy cd clia HCC
theo cac nghién cliu trudc. Trong khi dé viéc sur
dung rugu bia chua cho thdy c6 mdi lién quan
dén HCC. Mac du st dung rugu dudc cho la lam
tdng nguy cd mdc HCC thdng qua su' phat trién
clia xa gan, nhung khdng cé bang chling xac dinh
nao cho thdy kha nang gay ung thu cta rugu.
MGt s6 nghién cru cling da chi ra mic anh hudng
ctia nd nhung & mirc do nghién rugu nang, trong
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khi viéc uéng rugu & muc thé’p hoac trung binh
chua cho thdy mdi nguy cd ro rang.

Tuy nhién, ngh|en cu cla chung t6i van con
mot s6 han che mau nghién clru clia ching toi
con nhé chua bao quat cho tirng nhém nghién
cftu, cac nhdm déu can s6 lugng mau Ién hon va
can khai thac ky han cac triéu chirng lam sang
cling nhu qué trinh tién trién bénh trong ca 2
nhém: véi nhom HCC can thu thap day du 4 giai
doan tién trién HCC, véi nhdm khdng HCC cén
dua vao nghién clu day du cac giai doan cla
VGSVB dé€ so sanh cac néng dd HBsAg va
HBVDNA trong tirng giai doan, can khai thac ky
hon cac yéu té nguy co khac lién quan dén phat
trién HCC

V. KET LUAN

-Nong do TB HBsAg trong nhom HCC = 3.59
+ 0.37 logio IU/ml cao han nhém khéng HCC =
2.76 £ 0.9 logio IU/ml su khac biét co y nghia
véi P = 0.006.

-Nhém HCC c6 tinh trang viém gan man vdi
AST/ALT>1, nong d6 HBsAg, ALT phu hgp vdGi
tinh trang ngudi mang HBV hoat dong (AC),
trong nhdom khéng HCC nong dé HBsAg, ALT phu
hagp vdéi tinh trang HBV khong hoat dong (IC)

-Ndng dd HBsAg thay déi ty 1& nghich véi s&

lugng va kich thudc khoi u, nong d6 HBsAg
trung binh cao nhat & nhitng ngudi c6 1 khdi u,
gidam hon & nhitng ngudi c¢é 2-3 khdi u va giam
thap nhat & nhitng ngugi HCC giai doan cudi qua

kha ndng diéu tri.

-Nhiing ngudi HBeAg (-), tudi > 40; ALT > 40
IU/ml; HBsAg = 1000 IU/ml; c6 bénh khac kém
theo can dugc theo ddi thudng xuyén hon dé xac
dinh sdm tinh trang tai hoat dong ctia HBV dé€ diéu
tri kip thdi va phat hién sém khéi u gan.
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Muc tiéu nghlen cru: Xac dinh va danh gla dugc
mot s6 dac diém vé kich terdc sO lugng va mot s6
dang bién doi giai phiu cla dong mach than trén
hinh anh chup CLVT 32 ddy. P6i tugng, phuong
phap nghién citu: Nghién c(lu md ta cdt ngang trén
22 bénh nhan dugc chup CLVT 32 day tir thang
7/2019 dén thang 8/2019 tai Bénh vién Trung Udng
Thai Nguyén. Cac bénh nhan dugdc danh gia cac chi s6

*Truong Pai hoc Y Duoc Thai Nguyén

**Bénh vién Trung Uong Thai Nguyén

Chiu trach nhiém chinh: Poan Thi Nguyét Linh
Dia chi email: linhnguyetdoan2411@gmail.com
Ngay nhan bai: 1/11/2019

Ngay phan bién khoa hoc: 30/11/2019

Ngay duyét bai: 25/12/2019

30

vé kich thudc cia déng mach than bao gom:dudng
kinh clia dong mach thando tai vi tri nguyén Gy cua
dong mach, chiéu dai clia dong mach than. Ching toi
cling tién hanh danh gia s6 lugng va nguyén Uy cla
cac dong mach than, déi chi€uvi tri xuat phat cla cac
dong mach than lén cot song. Két qua: Cac dong
mach than déu xuat phat tir ddong mach chd bung,
nguyén Uy cta dong mach than phai va trai ngang
nhau chiém 68,18%, nguyén Gy dong mach than trai
cao han bén phai chiém 9,1%, nguyén ty dong mach
than trai thap hon bén phai chiém 22,72%. Co
45,45% dong mach trai va than phai c6 nguyén uy
ngang muc dia gian d6t s6ng L1-L2, 2 dong mach
than phai (9,1%) va 4 dong mach than trai (18,18%)
cd nguyén Uy ngang muc L2. 1 dong mach than phai
va 1 dong mach than trai xudt phat cao, ngang murc
T12-L1 (4,54%). Cac dong mach than phu phai co
nguyén Uy ngang mdrc L1-L2 chiém 33,33%, ngang
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muc L2 chiém 66,67%. Cac dong mach than phu trai
cd nguyén ay ngang muc L1 chiém 28,57%, ngang
mic L1-L2 chiém 28,57%, ngang muc L2 la 28,57%
va 1 dong mach than phu trai xuat phat thap ngang
muc L3 (14, 29%) Pudng kinh trung binh cua dong
mach than phai la 4,91 + 0,69mm, dong mach than
trdi 13 5,09 + 0,73mm. Chidu dai trung binh ctia dong
mach than phai dai hon dong mach than trdi, lan lugt
la 37,26 + 9,69mm va 30,82 * 9,03mm. Két luan:
ThuGng chi co6 mot dong mach cdp mau cho moi than,
tuy nhién cé nhitng trudng hgp than dugc cap mau
thém bdi dong mach than phu. Trong nghién cttu clia
ching t6i, dong mach than phu bén trai nhiéu han
bén phai, cac nhanh nay thudng di vao than qua cac
cuc than nhiéu han di qua rén than. Bong mach cuc
dudi than gap nhiéu hon, ching téi khong phat hién
truong hop nao cd dong mach cuc trén than. Bong
mach than phai dai hon dong mach than trai, kich
thudc trung binh clia dong mach than phai la 4,91 +
0,69mm, dong mach than trai la 5,09 + 0,73mm.
Tir khéa: Dong mach than, cdt I8p vi tinh 32 day.

SUMMARY

SOME ANATOMICAL CHANGES OF THE

RENAL ARTERY ON 32 ROWS MDCT

Objectives: Identify and assess a number of
characteristics in terms of size, number and several
anatomical variations of renal artery on images taken
32 rows MDCT. Patients and methods: The study
described cross-cutting on 22 patients who were
shooting CLVT 32 ranges from 7/2019 to May 8/2019
at Thai Nguyen Central Hospital. The patients who are
rated indicators of the size of the renal artery include:
the diameter of the renal artery measured at the
location of the commission of the artery, the length of
the renal artery. We also conduct an assessment of
the number and the commission of the renal arteries,
which collation the occurrence of the renal arteries on
the spine. Results: The renal arteries are all from the
abdominal artery, and the Commission of the right and
left kidney artery accounts for 68.18%, the higher the
Commission of the left renal artery should occupy
9.1%, the lower left renal artery of the right occupies
22.72%. 45.45% of the left and renal arteries must be
at the same time as the L1-L2 vertebral disc, 2 right
renal artery (9.1%) and 4 left renal arteries (18.18%)
There is a L2-level commission. 1 Right renal artery
and 1 left renal artery are high, horizontal level T12-L1
(4.54%). The secondary renal arteries must have an
average commission of L1-L2, which occupies 33.33%,
horizontally L2 to 66.67%. The left auxiliary kidney
artery has an L1-level cross of 28.57%, and the L1-L2
level is 28.57%, and the level of L2 is 28.57% and 1
left secondary renal artery to low horizontal level L3
(14.29%).The mean diameter of the right renal artery
is 491 £ 0, 69mm, the left renal artery is 5.09 £ 0,
73mm. The average length of the renal artery must be
longer than the left renal artery, respectively 37.26 +
9, 69mm and 30.82 + 9, 03mm. Conclusions: There
is usually only one arterial blood level per kidney,
however there are cases where the kidneys are more
blood-level by the secondary renal artery. In our
study, the side renal artery is more left than the right,
these branches often go into the kidneys through the

more renal poles passing through the renal navel. The
subcutaneous polar artery encounters more, we do
not detect any cases with extreme arteries on the
kidneys. The renal artery must be longer than the left
renal artery, the average size of the right renal artery is
4.91 + 0, 69mm, the left renal artery is 5.09 = 0, 73mm.
Keywords: CT angiography, renalartery

I. DAT VAN DE i

Kién thdc vé cac bién déi giai phau mach mau
thén bao gébm du"dng kinh, chiéu dai, nguyén L’ly
dong mach than, s6 Ierng dong mach than...
vai tro rat quan trong ddi vgi cac phau thuat V|en
truGc khi thuc hién cac phau thuat vao than nhu
cat than toan bd hodc ban phan, phiu thuat hep
dong mach than hodc phinh dong mach cha
bung. Cung v6i su phat trién cla cac phuong
tién chan doan hinh anh hién nay, chup cit I16p
vi tinh d3 trd thanh cong cu chinh cho viéc danh
gid cac mach mau than véi cac uu diém nhu thdi
gian chup nhanh, khéng xam lan véi d6 chinh
xac cao va hinh anh chi tiét vé giai phau mach
mau than va cac bién déi giai phau néu cd. Xuét
phat tir cac ddc diém trén, ching tdi thuc hién
nghién clftu nay véi 2 muc tiu:

1.Ddnh gid mét sé dic diém vé kich thudc cla
dong mach than trén hinh anh chup CLVT 32 déy.

2.Xac dinh s6 lupng va mgt s6 bién déi giai
phau cua dong mach than trén hinh anh chup
CLVT 32 déy.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Bai tugng nghién ciru:

2.1.1. Mau nghién ctru: mau nghién clu
gom 22 bénh nhan dugc chup CLVT 32 day dong
mach than tlr thang 7/2019 dén thang 8/2019 tai
khoa Chan doan hinh anh, bénh vién Trung
Uang Thai Nguyén

2.1.2. Tiéu chuan Iva chon bénh nhan.
Bénh nhan dugc chon vao nghién clfu mot cach
ngau nhién, dugc chup CLVT 32 day dong mach
than co tiém thubc can quang va dung hinh hé
théng dong mach than trén cac binh dién.

2.1.3. Tiéu chuan loai trr

- Bénh nhan bi nhieu anh, v6i hdéa thanh
mach nhiéu, hep tac >50% dudng kinh mach.

- Tat ca cac bénh nhan da diéu tri can thiép
dong mach than.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru. M6 ta cit
ngangtrong thdi gian tur thang 7/2019 dén thang
8/2019 tai khoa Chan doan hinh anh, bénh vién
Trung Uang Thai Nguyén.

2.2.2. Phuong tién nghién ciru. May CLVT
32 ddy Revolution Act ( GE-My).

2.3. Quy trinh nghién ciru
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-Cac BN trong nghién cru dugc chup CLVT 32
ddy tam soat toan than cé cat qua dong mach
than tuy theo chi dinh, cd tiém thubc can quang.
Tai tao anh trén mat phang Axial, Coronal va
hinh anh 3D.

Cac BN dugc danh gia cac chi s6 vé kich
thudc dong mach than bao gém:

+budng kinh déng mach than: do tai vi tri
nguyén uy cta dong mach.

+Chiéu dai dong mach than: do tir vi tri
nguyén Gy dén vi tri phan nhanh ctia dong mach.

+S6 lugng dong mach than: xac dinh s6
lugng dong mach than chinh, s6 dong mach
than phu moi bén.

+Nguyén uy cia ddng mach than chinh, dong
mach than phu moi bén va d6i chi€u nguyén Qy
cla cac dong mach nay lén cot song.

- Xac dinh cac bién so:

- TuGi, gidi, triéu chiing 1dm sang clia bénh nhan.

- Trén hinh anh chup CLVT 32 day:

+ Dbudng kinh dong mach than,chiéu dai
dong mach than B

+ S0 lugng DM than chinh, DM than phu moi bén

+ Nguyén uy cia DM than chinh, phu moi
bén va ddi chiéu Ién cot s6ng.

bién vao mau sO liéu. Phan tich va xtr ly s6
liéu theo phan mém SPSS 16.0.

Ill. KET QUA NGHIEN CU'U

Chung t6i nghién clu trén 22 bénh nhéan
trong dd: 10 bénh nhan nir (chi€ém ty 1€ 45,5%)
va 12 bénh nhan nam (chiém ty & 54,5%). D0
tudi trung binh cia nhdm nghién clu la 54,82 +
17,34 tudi.

Qua phim chup CLVT 32 day ctia 22 bénh nhan,
chling t6i ti€n hanh xac dinh s6 lugng dong mach
than chinh, ddng mach than phu moi bén va doi
chi€u nguyén Uy cla cac dong mach nay lén cot
song, thu dugc két qua nhu’ bang sau:

Bang 1. $6 luong va nguyén uy cua cac déng mach than moi bén

S6 Nguyén u DPai chi€u nguyén uy Ién cot song |
lugng |PM chia/PM chau Khac T12-L1| L1 L1-L2 L2 L3
(n=) | bung | chung (n=) | (n=) | (n=) | (n=) | (n=)
DM than | Chinh 22 22 0 0 1 9 10 2 0
phai Phu 3 3 0 0 0 0 1 2 0
DM than | Chinh 22 22 0 0 1 7 10 4 0
trai Phu 7 7 0 0 0 2 2 2 1

BOi vdi than phai: 19 than dudc cdp mau bdi
duy nhat 1 dong mach than chiém 86,36%, 3
trudng hgp than phai dugc cadp mau bdi 1 dong
mach than chinh va 1 dong mach than phu,
chiém 13,64%. Trong 3 bénh nhan xuat hién
dong mach than phu phai, 1 trudng hdp nhanh
phu nay di vao than qua ron than, con 2 trudng
hgp di vao than qua cuc dudi than.

DPanh gia trén 22 than trai, ching t6i quan sat
thdy 15 than trai chi dugc cdp mau bdi 1 dong
mach than chinh chiém ty 1€ 68,18%; 7 than trai
dudc cadp mau bgi 1 dong mach than chinh va 1
dong mach than phu, chiém ty 1é 31,82%, trong
dé 3 truGng hgp nhanh phu di vao than qua ron
than, 4 trudng hgp di vao than qua cac cuc than.

Hinh 1. Péng mach thén phu trdi, xudt phat
tr dong mach chu bung dudi nguyén uy dong
mach than trai di vao than qua rén than.
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Quan sat nguyén Gy cla cac dong mach than
nay chung toi nhan thdy: 100% cac dong mach
than ¢ nguyén ay t& dong mach chu bung,
khong trudng hgp nao cd nguyén Gy dong mach
than xuat phat tir cdc dong mach khac.

Tién hanh d6i chi€u nguyén Uy cua cac dong
mach nay |én cot sdng nhan thay:

Hinh 2. A. BDong mach than phu trai di qua
ron than, cd nguyén uy dudi nguyén uy dong
mach than chinh. B. Pong mach than phu trai di
qua roén than, cd nguyén Gy trén nguyén Uy dong
mach than chinh.

- Doi vdi than phadi: nguyén Qy cla dong
mach than chinh phai ngang mic dia gian dot
séng that lung L1-L2 trong 10 trudng hop
(chiém ty |é 45,45%), ngang m(rc L1 cé 9 trudng
hgp (chiém ty I1é 40,91%), 2 dong mach xudt
phat ngang muic dét s6ng that lung 2 (9,1%), 1
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trudng hgp xudt phat ngang muc dia gian doét
song T12-L1 (4,54%). Trong 3 dong mach than
phu quan sat dugc thi cd6 1 dong mach cé
nguyén Uy ngang muc L1-L2 va 2 dong mach co
nguyén Uy ngang muc dét séng that lung 2.

- B6i vdi than trai: 10 dong mach than chinh
trai c6 nguyén Uy ngang muc L1-L2 (45,45%), 7
déng mach cé nguyén Gy ngang mic dot song

that lung 1 (31,82%), 4 truGng hop ddng mach
xudt phat ngang mic dét s6ng thdt lung 2
(18,19%) va 1 dong mach than chinh trai cé
nguyén Uy ngang mic T12-L1 (4,54%). Trong 7
dong mach than phu trai quan sat dugc 2 dong
mach xuat phat ngang mdc L1, 2 dong mach
ngang muac L1-L2, 2 dong mach ngang muc L2
va 1 dong mach xuat phat ngang murc L3.

Bang 2. Puong kinh cua déng mach than chinh phai va déng mach than chinh trai

Gisi | n Pudng kinh PM than chinh phai Pudng kinh PM than chinh trai
DPKTB £SD (mm) Min Max DPKTB£SD (mm) Min Max
Nam | 12 517 £ 0,72 3,7 6,2 5,21 + 0,58 3,9 6,0
NOr | 10 4,61 £ 0,55 3,7 5,6 4,94 + 0,88 3,9 6,3
Téng | 22 4,91 £ 0,69 3,7 6,2 5,09 + 0,73 3,9 6,3

Qua bang trén ta thdy dudng kinh trung binh
clia dong mach than chinh phai la 4,91 + 0,69
mm, dudng kinh nho nhét la 3,7mm, dudng kinh
I6n nhat la 6,2mm. O nam, dudng kinh trung
binh cia dong mach than chinh phai la 5,17 +
0,72mm, gia tri dudng kinh nhé nhat la 3,7mm,
I6n nhat la 6,2mm. Budng kinh trung binh cla
dong mach than chinh phai & nit la 4,61 =
0,55mm, nho nhat la 3,7mm Ién nhat la 5,6mm.

Poi v6i dong mach than chinh trai, dudng
kinh trung binh do dugc trén 22 bénh nhan la
5,09 £ 0,73mm, nhoé nhét la 3,9mm, I6n nhét la
6,3mm. O nam, gia tri trung binh nay la 5,21 +
0,58mm, dudng kinh nhd nhat do dugc la
3,9mm, |6n nhat la 6,0mm. Tién hanh do trén 10
bénh nhan nir thdy gia tri dudng kinh trung binh
cla dong mach than chinh trdi la 4,94 %
0,88mm, nho nhat la 3,9mm, I6n nhat la 6,3mm.

Bang 3. Chiéu dai cua déng mach than chinh phai va déng mach than chinh trai

Gigi | n Chiéu dai PM than chinh phai Chiéu dai PM than chinh trai
CDTB +SD (mm) Min Max CDTB+SD (mm) Min Max
Nam | 12 39,51 £ 7,52 23,7 50 33,9 £9,23 23,7 50,1
NG | 10 34,57 £ 11,62 6,2 46,3 27,12 £ 7,64 16,2 40
Tong | 22 37,26 + 9,69 6,2 50 30,82 + 9,03 16,2 50,1

Chung toi ti€n hanh do chiéu dai cla dong
mach than chinh phai va dong mach than chinh
trai tir vi tri nguyén Gy cho dén diém tan cua
dong mach thu dugc két qua: chiéu dai trung
binh clla dong mach than chinh phai la 37,26 +
9,69mm, cla déng mach than chinh trai la 30,82
+ 9,03mm. O 12 bénh nhan nam, gia tri trung
binh nay la 39,51 + 7,52mm vd&i dong mach than
chinh phai, déng mach than chinh trai cé chiéu
dai trung binh 1a 33,9 + 9,23mm. Trén 10 bénh
nhan ni, chiéu dai trung binh cla dong mach
than chinh phai la 34,57 + 11,62mm, cta dong
mach than chinh trai la 27,12 + 7,64mm.

IV. BAN LUAN

4.1. Vi tri nguyén ay cia dong mach
than so véi cot séng. Trong nghién clru cla
chiing t6i, 86,36% than phai dugc cadp mau béi 1
dong mach than, 13,64% co xuat hién dong
mach than phu phai. Doi véi than trai, s6 than
dudc cap mau bdi 2 dong mach than nhiéu hon,
chiém ty 1é 31,82%. Cac dong mach than chinh
va than phu nay déu xuat phat tir thanh bén cua
déng mach chu bung.

_Né&u tinh riéng tirng ddi dong mach than trén
moi ca thé thi két qua cho thdy: nguyén Gy cua
dong mach than bén phai va bén trdi ngang
nhau chiém 15 truGng hgp (68,18%), nguyén Gy
dong mach than bén trai cao han bén phai la
9,1% va truéng hgp nguyén Gy dong mach than
bén trai thap hon bén phai la 22,72%. Tac gia Lé
Van Cudng (2012)[1] nghién clu trén 62 mau
thi thé udp formol cho thiy ty Ié nay an luct la
8%, 33,8% va 58%. Tac gid Morris(1966) [2]
cho thay 35% trudng hgp nguyén Gy dong mach
than hai bén ngang nhau va nguyén Qy dong
mach than bén phai thudng cao hon bén trai.
Nhu vay két qua nghién clu cla ching t6i gan
tugng dong vdi nghién clifu clia Morris va ty 1€
nguyén Gy dong mach than 2 bén bang nhau cla
ching t6i cao han so vdi tac gia Lé Van Cudng.

DAGi chiéu nguyén Uy cta déng mach than lén
cot s6ng, két qua cha ching t6i va tac gia
Cauldwell [3] cé su tugng dong khi nguyén ay
ctia doéng mach than trai va than phai & ngang
murc dia gian d6t séng that lung L1-L2 chiém ty
lé cao. Tac gid Cauldwell cho thdy ty 1€ nay la
22,5% db6i véi dong mach than phai va 22,1%
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v@i dong mach than trdi. K&t qua cua chung t6i
ty I& nay la 45,45% vdi ca hai than. Tac gia Lé
Van Cudng thong ké dugc90% nguyén Uy cua
déng mach than phai va trai déu & trong khoang
tlr b trén dét sng that lung I va dét s6ng that
lung II. Nguyén uy khu trd & mirc d6t s6ng that
lung II. Chung toi xac dinh dugc 2 dong mach
than phai va 4 dong mach than trai cd nguyén
ay ngang muac nay. Dac biét, ching t6i con quan
sat dugc 1 dong mach than phai va 1 dong mach
than tradi xuat phat cao, 6 ngang muic T12-L1
(4,54%).

Cac dong mach than phu trong nghién ciiu cla
ching t6i déu cd nguyén Gy ti déng mach chud
bung. DGi chi€u Ién cot sdng, 1 dong mach than
phu phai xudt phat ngang mic L1-L2 va 2 dong
mach ngang mic L2. Cac dong mach than phu
trai cd nguyén Gy doi chiéu lén cdt song thudng
ngang muc v8i dong mach than chinh, dac biét cd
1 truGng hdp xuat phat thap ngang mirc d6t s6ng
that lung 3. Cac dong mach than phu nay thudng
di vao than qua cac cuc than, thudng la cuc dudi
than: 2/3 déng mach than phu phai qua cuc dudi
than, 1 dong mach di qua ron than. O than trai: 4
dong mach phu cuc dudi than, 3 dong mach than
phu di qua ron than. Nhu vay, dong mach than
phu gap & bén trai nhiéu han bén phai. Két qua
nay tuong tu nhu nghién clru ciia Woodburne
(1957)[4]. Nghién c(tu cta Lé Van Cudng va Trinh
Xuan Ban (1999)[5] lai nhan thay dong mach
than phu & bén phai nhiéu han bén trai, va dong
mach cuc than cling nhiéu han so vdi cac nhanh
gua ron than.

Hinh 3. Bénh nhan Pdng Sy N., 34 tudi, cd
dong thoi dong mach than phu phai qua ron
than, dong mach than phu trdi qua cuc dudi
than. A. Hinh anh VR 2 déng mach than. B. bM
than phu phai trén mét phang Coronal

4.2, budng kinh va chiéu dai caa dong
mach than. buGng kinh cia dong mach than
dudc do ngay tai nguyén Qy, chiéu dai cla déng
mach than ching t6i do tir nguyén Qy cla ddng
mach than cho téi cho dong mach than chia cac
nhanh bén vao thdn. Tac gia Morris (1966) do
dugc dudng kinh trung binh ctia déng mach than
la 5,8mm. T&c gia L& V&n Cudng do trén thi thé
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udp formol thu dugc két qua: dudng kinh trung
binh dong mach than phai la 4,34mm, dong
mach than trai la 4,2mm. Nghién cru cta ching
t6i cho thdy dudng kinh trung binh cla dong
mach than phai la 4,91 £ 0,69mm, dong mach
than trai la 5,09 £+ 0,73mm. K&t qua nay I6n hon
so vdi tac gia Lé Van Cudng va nhd hon cua
Morris, cho thdy dudng kinh dong mach than &
ngudi Viét Nam nho hon kich thudc cia ngudi
phugng Tay.

Chiéu dai dong mach than phai trong nghién
clfu cua chdng toi la 37,26 £ 9,69mm, dbng
mach than trai la 30,82 £ 9,03mm. Két qua nay
phu hgp véi nghién clru cla tac gia Lé Van
Cudng do dudc chiéu dai trung binh cua déng
mach than phai la 55mm, dong mach than trai la
48,36mm. O nghién cllu clia cac tac gid nudc
ngoai nhu Cauldwell, Morris cling dua ra két qua
tuong tu: chiéu dai ddong mach than phai dai hon
chiéu dai dong mach than trai.

V. KET LUAN

_Thugng chi c6 mét dong mach cdp mau cho
moi than, tuy nhién cé nhirng trudng hgp than
dugc cdp mau thém bdi dong mach than phu.
Trong nghién clu cla chdng t6i, dong mach
than phu bén trai nhiéu han bén phai, cac nhanh
nay thudng di vao than qua cac cuc than nhiéu
hon di qua ron than. Bong mach cuc dudi than
gap nhiéu han, chdng téi khéng phat hién
trudng hop nao cé dong mach cuc trén than.

Cac dong mach than déu xuat phat tir déng

mach chd bung, nguyén Uy cla dong mach than
phai va trai ngang nhau chiém 68,18%, nguyén
ay dong mach than trai cao han bén phai chiém
9,1%, nguyén uy dong mach than trai thap hon
bén phai chiém 22,72%. Co6 45,45% dong mach
tradi va than phai ¢ nguyén Gy ngang muc dia
gian do6t s6ng L1-L2, 2 dong mach than phai
(9,1%) va 4 déng mach than trai (18,18%) co
nguyén Gy ngang muc L2. 1 dong mach than
phai va 1 dong mach than trai xudt phat cao,
ngang muc T12-L1 (4,54%). Cac dong mach
than phu phai ¢ nguyén Uy ngang muc L1-L2
chiém 33,33%, ngang mic L2 chiém 66,67%.
Cac dong mach than phu trdi c6 nguyén uay
ngang muc L1 chiém 28,57%, ngang mic L1-L2
chiém 28,57%, ngang muic L2 la 28,57% va 1
dong mach than phu trai xuat phat thap ngang
muc L3 (14,29%).

budng kinh trung binh cla dong mach than
phéi la 4,91 £ 0,69mm, déng mach than trai la
5,09 £ 0,73mm. Chiéu dai trung binh cla déng
mach than phai dai han dong mach than trai, [an
lugt la 37,26 £ 9,69mm va 30,82 + 9,03mm.
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XAY DUNG QUY TRINH DINH LUONG CARTHAMIN
TRONG HONG HOA BANG PHUO'NG PHAP SAC KY LONG
HIEU NANG CAO (FLOS CARTHAMI TINCTORII)

Luu L¢é Khanh*, Bui Trong Pha**,

Nguyén Hiru Lac Thiy**, Nguyén Piic Tuin**

TOM TAT

Pat van dé: Hoa (Flos carthami tinctorii) cta cay
H6ng hoa (Carthamus tinctorius L. Asteraceae) la
dugc liéu quy c6 tac dung d|eu tri bénh mach vanh,
thap khdp, tleu du‘dng, huyét ap, tac dung chong oxy
hoa, bao vé gan va la thudc chira bé kinh, diéu kinh,
rong kinh. Carthamin thudc nhc')m quinochalcon c
glycosid, dai d|en cho nhdém séc t8 do co nhiéu tac
dung sinh hoc clia hoa Hong hoa. Chat danh ddu nay
coy nghla quan trong trong viéc kifm soat chat lugng
dugc liéu. Muc tiéu: Xay dung quy trinh dinh Ierng
carthamintrong hoa Hong hoa bang phucng phap sac
ky long hiéu nang cao, gop phan danh gia va nang
cao chat lugng dugc Iiéu nay. POi tugng va phucng
phap nghién ciru: hoa Hong hoa thu hai tai Tam
Nong, tinh Phu Tho, Viét Nam dugc st dung lam mau
thir trong xay dLrng quy trinh dinh lugng carthamin
bang phucng phap HPLC theo hudng dan cla ICH.
Két qua Quy trinh dinh lugng carthamin da dugc xay
dung va tham dinh bang phucng phéap HPLC-PDA, quy
trinhdat cac yéu cau vé tinh tugng thich hé thong, do
d3c hiéu, tlnh tuyén tinh tir 1,0 - 20pg/mL (r2> 0.99),
dbd chlnh xac cao(RSD 1 33%) dé dung vai do phuc
hoi cua carthamin trong khoang 98,9 — 101,3%. Két
luan: Quy trlnh dinh lugng carthamln trong hoa Hong
hoa dat cac yéu cau theo erdng dan ICH dygc Lrng
dung dé danh gla chat Iugng clla mot s6 mau Hong
hoa trén thi trerng va la dir liéu quan trong cho V|ec
xay. dung quy trinh dinh lugng carthamin cho cac san
pham lién quan.

T khoa. Carthamin, Flos Carthamitinctorii, sac t6
dd, HPLC.

SUMMARY

DETERMINATION OF CARTHAMIN IN
FLOWER OF SAFFLOWER BY HIGH

* Pai hoc Qudc Gia Hong Bang

**Paj hoc Y Duoc Thanh Phd H6 Chi Minh
Chiu trach nhiém chinh: Luu Lé Khanh
Email: khanhll@hiu.vn

Ngay nhan bai: 30.11.2019

Ngay phan bién khoa hoc: 20.12.2019
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PERFORMANCE LIQUID CHROMATOGRAPHY

(FLOS CARTHAMI TINCTORII)

Backgrounds and objectives: The florets of
Carthamus tinctorius L., Asteraceaeis a valuable
herbal. This herbal are used in the treatment of
cardiovascular effects, blood circulation, blood
pressure, antioxidant effects, protecting liver,
menstruation and menorrhagia. Carthamin is a
quinochalcon C-glycosid, it represents the red
pigments which have the biological effects. This
marker is important in the control of herbal quality.
The present study aimed to determinated of carthamin
in the floret of safflower by HPLC. Methods:
Development and validation of quantitative procedure
carthamin from florets of Carthamus tinctorius is
conducted by HPLC method according to ICH
guideline. Results: The reversed-phase HPLC method
was developed and validated, to meet all requirements
of system suitability, selectivity, linearity range from 1
— 20pg/mL (r*> 0.99), precision (RSD 1.33%) and
accuracy (the recoveries in the range of 98.9% -
101.3%). Conclusion: the simple HPLC method for
carthamin quantitation in safflower were successfully
developed and validated. The result could be applied
for routine analysis and contribute to enhance
specification of Carthamus tinctorius in Viet Nam.

Keywords: Carthamin, Flos Carthami tinctorii,
Carthamus tinctorius, HPLC.

I. DAT VAN DE

Hoa (Flos carthamin tinctorii) clla cdy Hong
hoa (Carthamus tinctorius L. Asteraceae) la loai
thdo mdc dugc s dung phd bién trong cac
nganh céng nghiép thuc phdm, my phdm va dét
mayll, Trong nganh Dugc, cao chiét tir hoa
Héng hoa la san pham diéu tri bénh mach vanh,
thdp khdp, tiéu dudng, huyét apl?, tac dung
chéng oxy hda, bao vé ganl® va la thudc chira
bé kinh, diéu kinh, rong kinh!l, Cac chi tiéu vé
nhom sac t6 vang trong Hong hoa da dugc qui
dinh trong dudc dién Viét Nam V, trong khi d6,
Carthamin thudc nhém quinochalcon C-glycosid,
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chat nay c6 mau do va chat dai dién cho nhom
sac t6 dd cd nhiéu tac dung sinh hocl®! van chua
dudc qui dinh trong dudc dién. Chat nay da
dugc phan 1ap thanh cong va cong bof®l. Chat
danh dau nay cé y nghia quan trong trong viéc
ki€ém soat chat lugng Hong hoa.Hién nay, ngudn
dugc liéu nay chd yéu dudc nhap khau véi chét
lugng va gia thanh khac nhau va chua dugc
kiém soat. Trong thuc t&, dugc liéu nay thudng
dudc t&m cac phdm mau tao nén mau do, mau
vang nham téng dd tin cdy vé chat lugng dugc
liéu véi ngudi s dung. Bé tai nay dudc thuc
hién véi muc dich xay dung quy trinh dinh lugng
carthamin bang phuang phap sac ky Iong hiéu
nang cao, gop phan danh gia va nang cao chat
lugng dugc liéu Hong hoa.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng va nguyén liéu

Poi tuogng nghién ciru: Carthamin trong
hoa Hong hoa. .

Mau nghién ciru: mau hoa Hong hoa, thu
hai tai Tam NOng, tinh Phi Tho, Viét Nam, da
dugc xac dinh tinh ding cua nguyén liéu, phdi
khd, xay thanh bét (d6 am 8,1%) va bao quan
trong bao bi chdng 8m (mau 1%*).

Mau 2 — 8: thu mua tai cac cd sd dugc li€u
trén dia ban quan 5 va 10, TP. H6 Chi Minh.
Ham lugng trong 8 mau dugc x ly va danh gia
theo cuing quy trinh.

Chat doi chiéu: Carthamin (ham lugng
98,08%) do bd mdn Phan tich - Kiém nghiém,
khoa Dugc, Pai hoc Y Dugc thanh phé HO Chi
Minh cung cap.

Trang thiét bi: Hé thong HPLC Alliance
€2695-2996, dau do PDA, may ly tdm EBA 20
Andreas Hettich GmbH & Co.KG, mdy vortex 3412
EU/CLP/USA, bé siéu am T840 DH-Elma, Drc.

Dung mai - héa chat: Natri carbonat, acid
citric, aceton, avicel cellulose 102 dat tiéu chuan
phan tich. Acid formic, acetonitrii va methanol
dat tiéu chuén sic ky (Merck)

2.2. Phucng phap nghién ciru

Khao sat cac yéu t6 anh huéng dén quy
trinh chiét.

Carthamin tan tot trong dung dich cé tinh
kiem(5], vi vdy dung dich natri carbonat dugc
lua chon dé& khado sat dung mdi chiét hoat chat
t&r dugc liéu ban dau.

Khao sat nong do dung dich chiét natri
carbonat: Khao sat tr 1,0% dén 5,0%.

Khao sat anh huéng cia pH lén dich
chiét: Khao sat thé tich dung dich acid citric
40% dé acid hda dich chiét kiém, tir cac két qua
thuc nghiém xac dinh pH phu hgp cho chiét xuat
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carthamin.

Khao sat dung moéi giai hap: Caic ty Ié
dung méi aceton — nudc (5:1), (4 : 1),

(3:1),(2:1),(1:1)vaaceton 100%.

Chuan bi mau

Mau thd: Can chinh xac khoang 100 mg dugc
liéu vao binh dinh mic 50 ml, chiét siéu am vdi
dung dich natri carbonat trong 15 phut, loc lay
dich. Bo khoang 10 - 20 ml dich loc dau. Lay
chinh xac 10 ml dich chiét cho vao 6ng nghiém,
acid hoa dich chiét bang dung dich acid citric
40%. Tiép tuc cho khoang 300 mg cellulose vao
I6p dich acid, vortex trong 30 gidy, d€ yén 15
phut, tranh anh sang. Gan bo I6p dung dich bén
trén, sau dé rira sach gidi khdi cellulose bang
nudc cat dén khi nudc rira khdng con mau vang.
Cho 5ml (x 2lan) dung moi hitu cg vao 6ng
nghiém chira cellulose, vortex trong 30 gidy, dé
yén 15 phit dé€ cellulose 18ng hoan toan. L&y
toan bo I6p dich mau do (bén trén) cho vao binh
dinh mc 10ml, dién dén vach véi cung dung
mdi. Loc qua mang loc 0,45 pm.

Khao sat diéu kién sac ky. Dua vao cau
tric hda hoc cla carthamin nén ky thuat sdc ky
pha ddo da dugc ap dung, cac hé pha dong vdi
cac thanh phan khac nhau nhu methanol,
acetonitril va cac dung dich acid phosphoric hay
acid formic da@ dugc tham do véi cac chuong
trinh rira giadi dang dong hay gradient. Cac yéu
t6 anh hudng dén hiéu qua tach va dé chon loc
cla phuang phap da dugc khdo sat nhu ban
chat pha tinh, dung mai, ty Ié pha dong, chugng
trinh r&ra gidi, téc d6 dong. TU d6 chon dudc
diéu kién sac ky thich hdp sao cho pic carthamin
dat do tinh khiét (theo ph8é UV — Vis) va tach
hoan toan khdi cac pic tap (néu co).

Dung dich d6i chi€u: can chinh xac khoang 5
mg carthamin chuén cho vao binh dinh mic 50
ml, hoa tan va dién dén vach véi aceton/nudc
(4:1), 3¢ déu, thu dudc dung dich ddi chi€u gbc
cd nong do 100 pg/ml. TUr dung dich d6i chi€u
gdc pha moét ddy gobm 6 nong do6 (1,0; 3,0; 5,0;
10,0; 13,0; 20,0 pg/ml) trong hon hdp
aceton/nudc (4:1).

Sau khi tim dugc cac yéu t6 thich hgp anh
hudng dén quy trinh chiét va cac diéu kién sac
ky thich hgp, sé ti€n hanh thdm dinh phudng
phap theo hudng dan ctia ICHI bao gom khao
sat tinh phu hgp hé théng, tinh chon loc, khoang
tuyén tinh, do chinh xac, do dung, gidi han phat
hién (LOD) va gidi han dinh lugng (LOQ). Quy
trinh sau khi dugc tham dinh s& dugc (ng dung
dé dinh lugng carthamin trong mét s6 mau Hong
hoa trén thi trudng.
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II. KET QUA NGHIEN c(’'U VA BAN LUAN
3.1.

Két qua khao sat cac yéu té anh hudng dén quy trinh chiét xuat
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Hinh 1. Két qua khao sat cac yéu t6" anh hudng quy trinh chiét

T két qua khao satcho thay dung dich natri
carbonat 3% (pH 12) cho hiéu suat chiét
carthamin cao nhat. P& tach sic t& do tir dich
chiét kiém, dung 2 ml acid citric 40% (pH 4 - 5),
cellulose hdp phu carthamin d€ &n dinh mau do
cla carthamin. Carthamin bi phan huay trong moét
s6 dung méi_ hitu cd nhu methanol, ethanol,
aceton nén hon hgp dung mdi giai hap da dugc
khao sat. Trong nghién c(fu nay, hon hdp aceton
- nudc(4:1) da dudgc lua chon vi kha nang gidi
hap carthamin tét nhat. )

3.2. Khao sat diéu kién sac ky. Cac két
qua ban dau trén cac cot sic ky cot Phenomenex
Lunar C8, Xtimate C18 (250 x 4,6 mm; 5 ym) va
c6t Phenomenex luna phenyl hexyl (150 x 2 mm;
5 pm) v8i hé dung moi acetonitril va acid
phosphoric pH 3 hay acid formic 0,1 %, cho thay
c6t Phenomenex luna phenylhexyl (150 x 2 mm;

Auto-Scaled Chromatogram
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5 um), goc phenylhexyl tuong tac véi cau trdc cod
nhiéu vong tham cla carthamin, tach carthamin
v@i hinh dang pic tuong déi can doi. Ky thuat rira
giai dang dong va gradient da dugc khao sat dé
carthamin trong mau thir tach hoan toan vdi thai
gian rra gidi thich hgp. Cubi cung ky thuat rira
giai gradient da dudgc lua chon vdi ti 1€ dung moéi
thay ddi theo thdi gian sic ky nhu sau:

Bang 1. Ky thuat rua gidi gradient

Thdi gian ACN Dung dich acid
(phat) formic 0,1 %
0 20 80
8 60 40
10 20 80
15 20 80

Hinh 2 dugi day minh hoa séc ky d6 mau dai
chi€u va mau thr.

Auto-Scaled Chromatogram
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Hinh 2. S3c ky d6 mau di chiéu (a) va mau thtr (b). Didu kién sic ky: cdt Phenomenex Luna
Phenyl Hexyl (150 x 2 mm; 5 pym), nhiét d6 40°C, budc song phat hién 520 nm, thé tich tiém mau 20
ul, tc do dong 0,6 ml/phut, pha dong ACN — acid formic 0,1 %, chuang trinh rifa giai gradient.

3.3. Tham dinh quy trinh dinh luvgng carthamin trong hoa Héng hoa.

Tinh phu hop hé thong. Két qua khao sat tinh phu hgp hé thong dugc trinh bay trong bang 2.

Cac thong s0 thdi gian luu, dién tich pic cd RSD% < 2%. D0 phan giai, sO dia ly thuyét dat yéu cau
phan tich. Vay quy trinh dat tinh phu hgp hé thong.
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Bang 2. Két qua khao sat tinh tuong thich hé thong

Mau tr (phut) S (uV.s) As Rs N
Chusn TB 7,29 1310196 1,6 1,58 24717
RSD% 0,24 0,10 Rs > 1,5

Tinh chon loc. Sac ky d6 cia mau trang (aceton/nerc 4:1) (hinh 3c) khong co pic xudt hién
trong khoang thdi glan Iuu tuong u’ng véi thai gian Iuu cla pic carthamin trong mau chuén (hinh Zq)
Sac ky do cta mau thtr (hinh 2b) co pIC c6 thai gian luu tuong ’ng vai pic carthamin trong mau
chuén (hinh 2a). Khi thém chudn vao mau thtr (hinh 3d) thi chiéu cao va dién tich pic carthamin tang

Ién. Pic carthamin trén sac ky d6 mau th(r dat dd tinh khiét cao (hinh 3e, 3f). Do dé phuong phap co

tinh chon loc.

Auto-Scaled Chromat cgram
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Hinh 4. Phé UV — Vis cua pic carthamin trong méu chudn (a) vé méu thi (b)
3.4. Khoang tuyén tinh, LOD, LOQ, do

chinh xac va do6 diang

[ (ty Ié phuc héi, n = 9)

I

RSD=0,93% |

Bang 3. Két gua khao sat tinh tuyén tinh, do
chinh xac, do ding, LOD va LOQ.

K&t qua thdm dinh cho thdy quy trinh phan
tich c6 khoang tuyén tinh réng vdi gia tri R* cao
(R%> 0,9995), do chinh xac thé hién qua gia tri

Carthamin RSD < 2,0% Ung véi ndng do carthamin tur 1,0 —
Phugng trinh hoi quy y = 213164x 20,0 ppm va do dung thé hién qua ty 1& hdi phuc
Khoang tuyén tinh (ppm) 1,0-20,0 nam trong khoang cho phép 95 - 105%.
R? 0,9996 3.5. Ung dung quy trinh dinh lugng
LOD (ppm) 0,05 carthamin. Két qua 'ng dung quy trinh dinh
LOQ (ppm) 0,34 lugng carthamin trong hoa Hong hoa tur cac co
D0 chinh xac 102 sd mua ban dugc liéu trén dia ban thanh phd HO
(RSD %, n = 12) ! Chi Minh dudc trinh bay & bang 4.
Do dung 98,93 % — 101,69 %
Bang 4. két qua xac dinh ham lugng carthamin trong mot 6 méu Hong hoa
Mau 1* 2 3 4 5 6 7 8
C% 0,3259 0,2067 0,1233 | 0,0260 | 0,0087 | 0,1241 | 0,0900 | 0,1547
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Két qua khao sat ham lugng carthamin trong
mot s6 mau Hong hoa trén thi trudng cho thay
ham lugng carthamin dao déng trong khoang
0,0087 — 0,3259%. Ham lugng carthamin trong
mau th&r nghiém chinh (mau 1) dugc thu hai 6
tinh Phu Tho cao nhét so véi cac mau thu thap &
thanh phd HO Chi Minh (0,3259%). Cac két qua
ban dau nay sé la nhitng ggi y trong viéc lua
chon nguén nguyén liéu Hong hoa ¢ ham lugng
carthamin cao cé tac dung sinh hoc cling nhu
yéu cau chat lugng cua carthamin trong viéc dé
xudt chi tiéu dinh lugng chat nay trong kiém
nghiém dugc liéu Hong hoa clia DBVN V.

V. KET LUAN

S0 dung ky thuat HPLC v&i dau do PDA,
chiing t6i da xay dung dugc quy trinh dinh lugng
carthamin trong hoa Hong hoa. Phuong phap co
tinh chon loc, d6 nhay cao, cho két qua ding va
chinh xac, c6 thé dugc 4p dung dé kiém soat
ham lugng carthamin cé tac dung sinh hoc co
trong dugc liéu Hong hoa cd giad tri nay, ciing
nhu cac ché phdm bao ché tir Hoéng hoa, gilp
nang cao cdng tac kiém tra chat lugng dugc liéu
Hong hoa.

*Nghién cuu ndy duoc Truong Pai hoc Quéc

té Hong Bang cdp kinh phi thuc hién duti mé sé

dé tai GV1920".
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NGHIEN C(rU PAC PIEM TINH TRUNG BAT THUO'NG TRONG
MAU TINH DICH CUA BENH NHAN PEN KHAM TAI TRUNG TAM
CPTS & HTSS, TRUONG PAI HQC Y DUQ'C THAI NGUYEN

Pham Minh Hué!, Bui Thanh Thiy!, Nguyén Thi Hiép Tuyét!

TOM TAT

Nghién clu dugc tién hanh tai Trung tam CBTS
&HTSS, trerng DHYD Théi Nguyén nham xac dinh ty |é
bénh nhan ¢6 tinh trung (TT) bat thudng va dac diém
hinh thai TT bat thudng trong mau tinh dich theo tiéu
chudn WHO 2010. Trong nghién ctu, nhuom TT tUr tinh
dich cita 50 benh nhan bang phufdng phap
Papanicolaou. K&t qua: Tudi trung binh ctia bénh nhan
I3 32,12 + 4,34, nghé nghiép cd ti I& cao nhat 1 lao
dong ty_do chiém 34%, sau dé 13 cong nhan chiém
26%, mau bat thudng vé do di dong két hgp vai bat
thuGng vé hinh thai la 26%, bat thudng vé hinh thai
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Email: phamminhhuebs@gmail.com
Ngay nhan bai: 11/11/2019

Ngay phan bién khoa hoc: 2/12/2019
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Ta Thi Quynh Giaol, Hoang Ngoc Hang!

dan thuan chiém ti 1€ 22%, Ti 1€ TT ¢d hinh thai binh
thudng la 34,6%, ti & bat terdng dau 49,55%, ti Ié bat
thudng c6 va doan trung gian 2,75%, ti 1& bat thudng
dudi 4.55%, ti 16 bat terdng pho6i hdp 8.55%. Trong
bat terdng dau loai hay gdp nhét 1a bat thudng tui cuc
dau va dang bt dinh 29,35% va 26,75%, bat thl_rdng
6 va doan trung gian Ioa| hay g8p nhét I c6 va doan
trung gian day, cé bao tuang bat thudng 51,2%, bat
thuGng duoi loai hay gap nhat la dudi cudn 47,55%,
bat thudng phoi 'hap loai hay gap nhat la bat thudng
phéi hgp dau — c6 va doan trung gian 68.1%.
T4 khoa: Cau tric tinh truing, hinh théi tinh tring

SUMMARY
RESEARCH THE CHARACTERISTICS OF
ABNORMAL SPERM IN THE SEMEN
SAMPLES WHO EXAMINED AT THE CENTER
OF PRENATAL DIAGNOSIS AND THE
ASSISTED REPRODUCTION, THAI NGUYEN
MEDICAL AND PHARMACY UNIVERSITY
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The study was conducted at the Center of Prenatal
Diagnosis and the Assisted Reproduction, Thai Nguyen
Medical and Pharmacy University to determine the
proportion of patients with abnormal sperm and
abnormal sperm morphological characteristics in
semen samples, according to WHO 2010 standards. In
the study, sperm stained from semen of 50 patients
by the Papanicolaou method. Results: The average
age of the patient was 32.12 + 4.34, occupations
accounted for the highest proportion were freelance
workers accounting for 34%, followed by workers with
26%, the abnormal mobility and abnormal morphology
sample is 26%, the single abnormal morphology is
22%, percentage of normal morphological sperm only
accounts for 34,6%, percentage of head abnormalities
49,55%, percentage of neck and medial abnormalities
2,75%, percentage of tail abnormalities 4.55%, the
proportion of combined abnormalities 8.55%. In the
head abnormal most common is acrosome abnormal
and indeterminate type 29,35% and 26,75%, the neck
and medial abnormal most common type is neck and
middle piece which have abnormal cytoplasm 51,2%,
In the tail, abnormal most common is the bent tail
47,55%, in the combined abnormal the common type
is the combined of head — neck and middle piece
abnormal 68.1%.

Key words: Sperm structure, sperm morphology

I. DAT VAN DE

Hién nay, tinh trang vo sinh dang ngay cang
¢ xu hudng gia tang tai Viét Nam cling nhu trén
toan thé gidi. Theo nghién clu clia T8 chirc Y t&€
thé gidi (WHO), ti 1€ v6 sinh trén thé gidi trung
binh tlr 6 — 12%. O Viét Nam, theo Nguyén Viét
Tién (2009), nghién cttu trén 8 tinh dai dién cho
8 vlng sinh thai trén ca nudc, ty 1€ vO sinh
chung trén toan qudc la la 7,7 % [2]. Viéc phan
tich mau tinh dich la mot trong nhitng xét
nghiém dau tién nén lam khi tham kham mot
cap vg chong vo sinh vi nd dan dudng cho viéc
chadn doadn nguyén nhan gay vé sinh c6 thudc
ngudi chdng khoéng va néu co thi 8 miic d6 nhu
thé nao. Hinh thai tinh trung la mot yéu t6 co
ban va quan trong, khong thé thi€u trong phan
tich mau tinh dich, d&€ danh gia chlic ndng tinh
trung, gop phan tién lugng va dua ra cac bién
phap diéu tri thich hgp.

Vi vay, nghién clu dugc tién hanh v&i muc
tiéu: Xac dinh ty 1€ bénh nhan cé co tinh tring
b4t thudng theo tiéu chudn WHO 2010 va dic
diém hinh théi tinh trung bt thudng trong cac
mau tinh dich nghién c(u.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

1.D6i tugng nghién ciru: 50 mau tinh dich
clia 50 bénh nhan dén xét nghiém tinh dich do
tai Trung tdm Chan doan trudc sinh va Ho trg
sinh san, Trudng DHYD Thai Nguyén.

2. Phu'ong phap nghién ciru

- Thiét k& nghién cltu: sir dung phuang phap
mo ta ti€n clu.

- Cac phugng phap ky thuat sir dung trong
nghién clu :

+ Phugng phap xét nghiém tinh dich do
(WHO, 2010) [5].

+ Ky thuat nhudm hinh thai tinh tring theo
phudng phap Papanicolaou (WHO, 2010) [5].

+ Quan sat hinh thai vi thé tinh tring bang
kinh hién vi chup anh: D&m 200 tinh tring trén
moi mau dudi do phdong dai 1000 lan (khong
dém nhiing tinh trung chdéng Ién nhau va cudn
vao nhau). Tién hanh dém trén may dém bach
phan bach cadu, dém theo phudng phap phan
loai: tinh trung binh thuGng, tinh trung bat
thuong dau, bat thudng ¢ va doan trung gian,
bat thudng dudi, bat thudng phdi hgp.

- C&c chi tiéu nghién ciiu

+ Chi tiéu chung: Tudi, ngh& nghiép

+ Ty |é mau cd s6 lugng tinh tring bat
thuding theo tiéu chudn WHO 2010.

+ Ty |lé ting loai tinh tring bat thudng hinh
thai: dau, cd, dudi

+ Hinh anh vi thé cac bat thudng hinh thai
tinh tring.

3. Phuong phap st ly sd liéu: Bang phan
mém thong ké y hoc.

Il. KET QUA NGHIEN cU'U
1. Pac diém cda bénh nhan nghién ciru
Bang 1. Tuéi trung binh cua bénh nhén
nghién cuu
Chi tiéu n (mau) X + SD

Tuoi 50 32,12 + 4,34

Cac bénh nhan trong nhém nghién clu co
tudi trung binh 1a 32,12 £ 4,34. Nhin chung tudi
trung binh cGa bénh nhan tugng déi tré, nho
nhat la 21 tudi, cao nhat la 42 tudi.

Bang 2. Phan bé nghé nghiép cua bénh
nhan nghién cuu.

Nghé nghiép n (mau) | Tilé (%)
Cong nhan 13 26
Lao dong tu do 17 34
Lai xe 5 10
Sinh vién 3 6
Nhan vién VP 5 10
Gido vién 3 6
Can bo 4 8

Tong 50 100

Nghé nghiép cta bénh nhan trong nghién cru
rat da dang va phong phu, trong dé nhém bénh
nhan chiém ti 1é cao nhat la lao dong tu do,
chiém 34 %, sau d6 la cong nhan chiém 26%.

2. Dic diém hinh thai cta tinh dich d6 trong nhém nghién ciru
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2.1. Ti Ié cac loai ddc diém binh thudng va bat thuong cda tinh dich doé
Bang 3. Ti Ié cdc loai binh thuong va bat thuong cua cac mau tinh dich

Cac loai mau (binh thuéng, bat thudng) n (mau) | Tilé (%)

Mau binh thuGng 9 18

Bat thudng vé hinh thai 11 22

Bat thuGng vé do di dong 5 10

Bat thugng vé do di dong + Bat thudng vé hinh thai 13 26

B4t thudng vé thé tich + B4t thudng vé hinh thai 1 2

Bat thuGng vé mat do + Bat thudng vé do di dong + Bat thudng vé hinh thai 10 20

B4t thudng Ve thé tich + B4t thudng vé dd di dong + B4t thuSng vé hinh thai 1 2
Tong cong 50 100

Mau bat thudng vé do di dong két hgp vai bat thudng vé hinh thai va bat thuGng vé hinh thai don

thuan chiém ti Ié cao ( 26% va 22%).

2.2. Ti Ié cac dang hinh thai tinh trung
binh thuong va béat thuong

Bang 4. Ti Ié cac dang hinh thai tinh
trung cua mau nghién cuu

Cac dang hinh thai | n (mau) |Ti lé (%)
Binh thudng (%) 3460 34.6
B4t thudng dau (%) 4955 49.55

B4t thudng cd va doan

trung gian (%) 275 2.75
B4t thudng dudi (%) 455 455
Bat thudng phoi hop (%)| 855 8.55
Tong 10000 1000

Tinh trung c6 hinh thai binh thudng chiém ti
Ié tuang dbi cao la 34,6%, con lai la tinh tring
¢ hinh thai bat thudng, trong s6 dé tinh tring
bat thuGng dau chiém ti Ié cao nhat la 49,55%,
sau dé la bat thudng phdi hgp chiém 8.55%, bat
thudng dudi chiém 4.55%, thap nhat la bat
thudng c6 va doan trung gian chiém 2,75%.

2.3. Ti lé tirng loai hinh thai tinh trung
bat thudng ciia mau nghién ciru.

*Ti I1é cac dang bat thudng dau tinh triing

Bang 5. Ti I1é cac dang bat thuong dau
tinh trung

(11%), dau tron (7,75%), dau hinh I& (6,65%),
bat thudng nhan va mang nhéan (3,65%), khong
dau (2,05%), dau cé bao tuong bat thudng
(0,9%), thap nhat I3 hai dau (0,7%).
*T7 1é cdc dang bat thuong cé va doan
trung gian cua tinh trang
3,25%

45,55%

m C& va doan trung gian gdy, cong

m Cé va doan trung gian day, c¢é bao twong bét thwéng

= C8 va doan trung gian manh

Biéu db 1. Ti Ié cac dang bat thuong cé va
doan trung gian cua tinh trung

Trong cac dang bat thudng cd va doan trung
gian, gap nhiéu nhat 1a cd va doan trung gian
day, c6 bao tuong bat thudng (51,2%), ti€p theo

Cac dang bat thudng dau | , % T; e la C6 va doan trung gian gdy, cong (45,55%) va
_ _ (mau) | (%) thap nhét Ia & va doan trung gian manh (3,25%).
Tui cuc dau 1454 | 29.35 *T7 I8 céc dang bét thubing dubi cia tinh tring
Dang bat dinh 1325 | 26.75 Cac bat thudng dudi thuGng anh hudng téi do
Co khong bao 545 11 di dong cla tinh trung. Céc tinh trung khéng
Dau hinh nén 555 11.2 dudi, dudi gap, dudi cudn thudng khdng cé kha
Dau hinh |1é 330 6.65 néng di chuyén. Loai dudi ngdn, dudi c6 bao
Dau tron 384 7.75 tuong thudng c6 kha nang di chuyén han ché.
Bat thuGng nhan va mang nhan| 181 3.65 Bang 7. Ti 1é cac dang bat thuong dudi
Dau cd bao tuang bat thugng| 45 0.9 cua tinh trung
Khong dau 102 2.05 Cac dang bat thuong n Tilé
Hai dau 35 0.7 dudi (mau) | (%)
Tong 4955 | 100% Duoi cuon 216 | 47.55
Ti |é bat thudng tui cuc dau va dang bat dinh Duoi ngan 91 20
chiém ti 1& cao nhat (29,35% va 26,75%), tiép Khong dudi 66 14.5
theo 1a dau hinh nén (11,2%), dau cé khéng bao Dudi gap 27 6.1

41



VIETNAM MEDICAL JOURNAL N°1&2 - JANUARY - 2020

Nhiéu duoi 29 6.25
Pubi c6 bao tudng bat thudng| 25 5.6
Tong 455 100

Tinh trung cé dudi cudn chiém ty & cao nhat
(47,55%), ti€p theo la dudi ngdn (20%), khong
dudi (14,5%), nhidu dudi (6,25%), dudi gap
(6,1) va thap nhat la du6i c6 bao tugng bat
thudng (5,6%).

*Ti Ié cac dang tinh trung bat thuong
phéi hop

Cac dang tinh trung bat thudng phdi hgp la
nhitng tinh trung cd bat thudng vé hinh thai
nang, ¢ nhiéu dang phoi hgp:

15,3%
12,25% '\

4,35& 68,1%

Bat thuwéng dau — cd va doan trung gian
Bat thuwdng dudi — cd va doan trung gian
Bat thudng dau - dudi
Bat thudng dau — cd, doan trung gian - dudi
Biéu do 2: Ti Ié cdc dang tinh tring bat
thuong phéi hop
Ti 1& bat thudng phSi hgp dau-cd va doan
trung gian chiém ti 1€ cao nhat (68.1%), cac
dang tiép theo [an lugt la bat thudng dau-cd,
doan trung gian-dudi (15,3%), bat thudng dau-
dudi (12,25), bat thudng dudi-c6 va doan trung
gian (4,35).

IV. BAN LUAN

- Phuong phap nhuém phién dé tinh
dich. C6 nhiéu phuong phap nhuém dé danh gia
hinh thai tinh trung nhu phuong phap
Papanicolaou, Shorr, Giemsa, DiffQuick, HE, moi
phuang phap déu c6 nhitng uu diém va nhudc
diém riéng. Ching toi dd chon phuong phap
nhudém Papanicolaou, vi day la phudng phap
nhudm dugc WHO cong nhén la chuin dé danh
gid hinh thai vi thé cta tinh trung, phuang phap
nay phan biét dugc rd nhat cuc dau, vung sau
cuc dau, bao tuang, doan c6 va dudi.

- Tudi cua bénh nhan

Trong s6 bénh nhan nghién ctu , ¢ thé thay:
tudi trung binh cla bénh nhén 32,12 + 4,34.
Nhin chung, tudi trung binh cla bénh nhan
tuong ddi tré va dang trong dd tudi sinh dé, tré
nhat 13 21 tudi, gia nhat Ia 42 tudi. Theo Kimura
M. (2003) két ludn céu tric tinh hoan bién ddi
theo tudi, cu thé 1a s6 lugng tat ca cac loai té
bao biéu md 6ng sinh tinh glam theo tudi [3].
Do dé trong khdam va tu van vo sinh ching ta
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can phat hién s6m, dong thdi tu van va nang
cao nhan thdc

- Hinh thai cdu truc tinh trung bat thuong

Trong thyc t& cling nhu trong nghién ciu, dé
danh gid dugc mot mau tinh dich dac biét la khi
doc cac phién do tinh dich da dugc nhudom mau
d€ danh gid vé hinh thai tinh trung binh thudng
hay bat thudng, khéng phai ai cling ¢ thé lam
dugc ma doi hoi ngudi doc phai dugc dao tao,
lam quen d€ cé dudc kinh nghiém nhén dang
tinh trang.

Panh gid hinh dang tinh trung theo tiéu
chuén nghiém ngat cé gia tri tién lugng két qua
cua IUI, IVF, ICSI. Bay ciing la mét tiéu chi quan
trong trong qua trinh lua chon tinh trung cho ho
trg sinh san, lua chon tinh trung cé hinh thai
binh thudng khi thuc hién ky thuat IVF, ICSI
quyét dinh rat nhiéu dén kha nang thu thai va
chat lugng phdi [1]. D€ danh gid va phan loai
hinh thai tinh trung c6 nhiéu phudng phap va
déu phai trai qua 3 budc: Nhuém mau can danh
gia, xac dinh hinh thai tinh trung, phan loai va
tinh ti 1€ phan tram cac dang hinh thai.

Theo WHO (2010), bat thudng vé hinh thai
tinh trung chia lam bon loai chinh: bat thudng
dau, bat thudng c6 va doan trung gian, bét
thuGng duoi, bat thudng phdi hgp. Trong tirng
loai lai chia ra ting dang bat thudng nhat
dinh[5]. Cong trinh nghién cltu nay_ cua ching
t6i can c& vao nhitng hinh anh mau va nhan
dinh cia WHO (2010) dé danh gia.

Tinh trung bat thudng dau chiém ti 1é cao
nhat 49.55%, trong do6 dang bat thudng hay gap
bat thudng tli cuc dau va dang bat dinh chiém ti
Ié cao nhat (29,35% va 26,75%), ti€p theo la
dau hinh nén (11,2%), dau ¢ khéng bao (11%),
dau tron (7,75%), dau hinh 1é (6,65%), bat
thuGng nhan va mang nhéan (3,65%), khong dau
(2,05%), dau cd bao tuagng bat thudng (0,9%),
thap nhat |a hai dau (0,7%) (Bang 5).

Nguyén nhan ty I& bat thuGng dau cao la do
dau tinh trung la noi chita nhan va nhiéu bao quan
nén day cung Id noi rat nhay cam va ré bj bién doi
khi cd cac yéu to tac dong vaonhu nhiét do, hoa
chat... lam cho nhitng di dang nay cao han cac di
dang khac nhu cdva doan trung gian, dudi.

Ti€p theo la ti Ié tinh trt‘Jng bat thu‘(‘jng duoi la
9,02%, trong dé dudi cudn Ia hay gap nhat, ti€p
theo 1a khong dudi, dudi ngan, dudi gép, nhiéu
dudi. Trong cac phu‘dng phap ho trg sinh san,
viéc lua chon nhitng tinh trung binh thudng va
khée manh la rat quan trong, anh hudng rat I1én
dén ty 1€ thanh cong vi vay qua trinh lua chon
tinh triing can dugc tién hanh mot cach can than
bai nhitng nguGi cd kinh nghiém.
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V. KET LUAN

TuGi trung binh 1a 32,12 + 4,34, nghé nghiép
nhém bénh nhan chiém ti 1é cao nhat la lao dong
tu’ do chiém 34 %.

Trong nhém nghién clru thi mau  bat thu’dng
vé do di dong két hgp vd@i bat thudng vé hinh
thai va bat thudng vé hinh thai don thuan chiém
ti 1€ cao ( 26% va 22%).

Tinh tring cé hinh thai binh thudng chi€ém ti
Ié tuang dbi cao la 34,6%, con lai la tinh tring
¢ hinh thai bat thudng, trong s6 dd tinh tring
bat thuGng dau chiém ti 1€ cao nhat la 49,55%
(Hay gap nhat bat thudng tii cuc dau va dang
bat dinh chiém ti 1€ cao nhat 29,35% va
26,75%), sau do6 la bat thudng phdi hgp chiém
8.55% (Hay gap nhat la bat thudng phdi hgp
ddu — cd va doan trung gian chiém ti 1& cao nhat
68.1%), bat thudng dudi chi€ém 4.55% (hay gap
nhat la tinh trung cé dudi cudn chiém ty 1€ cao
nhit 47,55%), thdp nhat 1a b4t thudng c6 va
doan trung gian chiém 2,75% (gap nhiéu nhat la

cd va doan trung gian day, cé bao tuong bét
thudng 51,2%).
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NGHIEN CU’U SU THAY POI HUYET AP TU THE TREN
PHU NU* MANG THAI QUI 3

Vi Thj Phuong Lan*, Hoang Thu Soan*, Nguyén Thu Phwong*,
Chu Hoang Hung*, Hoang Thj Lan*, Nguyén Thi Hong*

TOM TAT

bé ta| thuc hién véi muc tiéu: Xac dinh su bién doi
huyét ap dong mach khi thay doi tu th& & phu nir
mang thai qui th( ba b&ng phudng phap ABI. Bdi
tugng nghién cru: Nhém 1: 10 phu nif trong do tudi
sinh dé khoe manh, khong mang thai; nhdm 2: tat ca
phu n{r mang tha| qui 3 dén kham tai Bénh vién
trudng Dai hoc Y khoa Thai Nguyen to thang 1-6/2019
(20 thai phu). Thiét k& nghién clru: mo ta cat ngang.
Két qua nghlen ctu: - O phu nir mang thai chi s6
huyét ap tdi thi€u tay trdi & tu thé ngdi cao haon so VO'I
tu thé nam (p<0, 05) - O phu nir mang thai cac chi s6
huyét ap chi dudi co Xu hudng tang dan c6 y nghia khi
thay d0| tlr tu thé ndm sang ngoi (p<0, ,01). Chi s6
huyét ap chi dugi ciia phu nif mang thai cé xu thé cao
hon so véi phu nir khong mang thai & cung tu thé
(p<0,05). - Chi s6 huyét ap ABI c6 xu huéng téng dan
tU tu thé nam sang ngodi va sang dirng. Ty I huyét ap
chan phai/ tay trai tang cao han so vdi binh thudng &
tu’ thé ngbdi va dirng (ty 1€ 1,40 cao han so vGi ngudng

*Truong Pai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Vi Thi Phuong Lan
Email: lansltn@gmail.com

Ngay nhan bai: 2/11/2019

Ngay phan bién khoa hoc: 18/11/2019
Ngay duyét bai: 9/12/2019

binh thugng tir 0,9 — 1,3).
Tur khoa: Huyét ap, tir chi, ABI.

SUMMARY

STUDYING THE CHANGE OF BLOOD PRESSURE

ON THIRD PREVIOUS THIRD PREGNANCY

Aim: Identify changes in arterial blood pressure
when changing positions in pregnant women in the
third trimester by ABI method. Object and method of
study: Group 1: 10 women of healthy reproductive
age, not pregnant; Group 2: All pregnant women in
the 3rd quarter to visit at Thai Nguyen Medical
University Hospital from January 1-6 / 2019 (20
pregnant women). Results: In pregnant women, the
minimum left-hand blood pressure index in the sitting
position is higher than in the lying position (p <0.05).
- In pregnant women, the index of lower extremity
blood pressure tends to increase significantly when
changing from lying to sitting position (p <0.01). The
index of lower extremity blood pressure of pregnant
women tends to be higher than that of non-pregnant
women in the same position (p <0.05). ABI blood
pressure index tends to increase gradually from lying
to sitting and standing. The ratio of right / left hand
blood pressure is higher than normal in the sitting and
standing posture (the ratio of 1.40 is higher than the
normal level from 0.9 to 1.3)

Key: Blood pressure, limbs, ABI.
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I. DAT VAN DE

Phu nir mang thai co thé c6 nhiéu thay doi vé
hinh thai d€ phu hgp vdi chirc ndng, su' thay doi
dé6 biéu hién & tat ca cac hé théng cd quan trén
co thé me. Muc dich cuta su thay d6i nhdm cung
cdp chét dinh du8ng nudi thai, va phat trién cd
thé me san sang cho cudc sinh va nudi con
[4]. Khi mang thai cac yéu t& than kinh de
bi kich thich, cac hormon do rau thai bai tiét va
su’ thay d6i vé hoat dong cla hé théng ndi tiét &
co thé ngudi me dd gdy nén mdt loat cac bién
ddi anh hudng dén cd thé cling nhu tdm, sinh ly
cla ngudi me. Hoat dong hé tim mach anh
hudng rat rd, nhip tim tang khoang 10-15
nhip/phut thé tich tdm thu tdng khoang 5ml do
khéi lugng mau tang, luu lugng tim cd thé ting
60% so véi mac binh thudng [7], Luu lugng tim
tang bat dau tir khi c6 thai va dat mic cao nhét
vao thang th& 7 (tang khoang 50%), sau do
gidam dan dén khi thai du thang [2]. Huyét ap
tam thu cd thé téng tir 10 - 15mmHg do tim dap
nhanh va manh han [4]. Tuy nhién, tu huyét ap
clia ngudi me c6 thé bi thay ddi khi ngudi me
thay d6i tu thé. Huyét ap cla thai phu cao nhat
khi ngdi, trung binh khi ndm nglra va thap nhat
khi ndm nghiéng. Thudng huyét ap hai giam
trong 3 thang gilta va giai doan dau clua 3 thang
cuGi, sau dé tang lén [3]. Trong nghién clfu cua
SC Robson va cong su (1989) cho thay luu lugng
tim tang tU trung binh 4,88 I/phut trudc khi thu
thai dén toi da la 7,21 I/phdt & tuan thai thir 32,
muc tdng la dang k& tir 5 tuan sau ky kinh cudi
cung. Nhip tim va hiéu suat tam that trai tang Ién
trong 3 thang dau cua thai ky. Nhip tim tang lén
hon nita & 3 thang gilra, kich thudc nhi trai va
that trai ting 18n & thdi diém cudi tdm truong [6].

ABI 13 chi s& huyét &p tdm thu cd chan-canh
tay (ABPI: angkle Brachial Pressure Index, hodc
ABI: angkle Brachial Index) la ti sO giifa huyét ap
tdm thu do & cd chan va huyét 4p tdm thu do &
canh tay, gia tri binh thudng = 0,9-1,3. ABI la
phuong phap khéng xam nhap cd gia tri trong
chan doan bénh déng mach ngoai vi chi dudi, co
thé danh gid mdc do tén thuong va theo ddi tién
trién cling nhu két qua diéu tri, nhat 1a trén phu
ni cb thai, su’ thay ddi cia hé théng tim mach

I1. KET QUA NGHIEN cU'U

c6 thé dan tdi su thay doi vé &p luc mau & cac
vlung khac nhau gitra chi trén va chi dudi.

Su' thay ddi hoat déng clia tim, huyét ap rat
nguy hiém co thé lam cho ngudi me mét moi, hoa
mat chdng mat, dé té nga tham chi anh hudng tdi
tinh mang va thai nhi. Do d6, nghién cltu tién
hanh nhdm muc tiéu: Xac dinh su’ bién déi huyét
ap ddng mach khi thay déi tu thé & phu nit mang
thai qui th(r ba bdng phuang phap ABI.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién clru: Gom 2 nhém:

- Nhém 1: gom 10 phu nir khong mang thai
trong do tudi sinh dé

- Nhdm 2: gobm tat cd cac phu nir mang thai
qui 3 dén kham tai Bénh vién Trudng DH Y khoa
Thai Nguyén tir thang 1 dén thang 6/ 2019.

Tiéu chuén chon d6i tugng nghién cliu:

+ Nhém 1: Chon nhitng phu nit khdng mang
thai trong do tudi sinh dé, khoe manh

+ Nhém 2: Phu nif mang thai qui 3 ¢ tién sir
huyét ap, tim mach trudc khi mang thai binh
thudng, khéng mac bénh chuyén hoéa, khdng st
dung thudc noi ti€t va hormone.

2.2. Phuong phap nghién ciru: M6 ta it ngang

2.3. Cach chon mau: Chon mau thuan tién.

2.4. Cac chi s6 nghién ciru

- Cac chi s6 vé mach: huyét ap tay phai, tay trai,
chan phai, chan trdi & cac tu thé€ ndm, ngbi, ding.

- Ty |é huyét ap chan trai/ tay phai va chan
phai/ tay trai.

2.5. Ky thuat thu thap so liéu

- Thu thap dir liéu vé bénh nhan, phéng van va
ti€n hanh do huyét ap t chi & cac tu thé ndm,
ng6i, ding. Cac chi s6 huyét ap dugc thuc hién
trén may ABI hang WatchBP office clia Dai Loan.

- Cac budc tién hanh: 1. B6i tugng dugc do
huyét ap tay phai — chan trdi § tu thé€ ndm; 2.
Sau khoang 10-30 gidy d6i tugng dugc do huyét
ap tay phai — chan trai & tu thé ngoi; 3. Trong
10-30 giay ti€p theo cac d6i tuogng dudc do
huyét ap & tu thé dirng.

- Thuc hién lai cic budc tuong tu d€ ghi dugc
huyét ap cua tay trai, chan phai & cac tu thé
nam, ngoi va ding.

2.6. Xtr ly so liéu: két qua thu dugc dugc
xUr ly bdng excel, stata 10.

Bang 3.1. Huyét ap chi trén J cac tu thé trén nguoi binh thuong va phu nif mang thai qui 3

HA Phu nir mang thai (n=20) Phu nir khong mang thai (n=10)
T Tay phai Tay trai Tay phai Tay trai P
thé Max(1) | Min(2) | Max(3) | Min(4) | Max(5) | Min(6) | Max(7) |[Min (8)
N3m | 144,45+ | 71,9+ | 107.1% | 68,75+ | 120+ | 63,86 | 118+ | 66% <0.05
(a) 28.75 22,78 | 8.86 5,72 6,43 7,1 16,13 | 9,52 |P37 <Y

44


http://translate.googleusercontent.com/translate_c?hl=vi&langpair=en%7Cvi&rurl=translate.google.com.vn&u=http://ajpheart.physiology.org/search%3Fauthor1%3DS.%2BC.%2BRobson%26sortspec%3Ddate%26submit%3DSubmit&usg=ALkJrhh1o8lf7h2yQVQZOnUpcIpoNLfBvw

TAP CHIi Y HOC VIET NAM TAP 486 - THANG 1 - SO 182 - 2020

Ngoi | 120,75+ | 74,3 | 1156+ | 753 | 129,29+ | 84,86+ | 131,29 | 84+ 0,05
(b) 25,78 11,66 | 16,73 | 11,54 | 17,49 20,18 | #20,1 | 12,27 d
Piing | 126,65+ | 82,55+ | 119,8+ | 80,1+ | 178,86+ | 127,43+ | 158,14+ | 111,86 | P5 P26
(©) 34,11 | 23,77 | 21,53 | 19,44 | 38,57 276 | 46,29 |+3571| P jg'oq“'s
pab< 0,05;
Pab< Pbc, Pac Pac< Pab<
P >0,05 005 | <001 | PaPe | 001 | 0,01

Nhan xét: O phu nir khbng mang thai khdng co su khac biét vé chi s6 huyét ap gilra hai tay ¢
cung tu thé. Tuy nhién, huyét ap t6i da va t6i thiéu & ca hai tay tang dan khi thay doi tu' thé tir nam
sang ngoi va tir ngo6i sang dung (p<0,05). Trén phu nif mang thai huyét ap tGi thiéu tay trai & tu thé

ngdi cao han so vai tu’ thé ném (p<0,05).

Cac chi s6 huyét ap cung tay & phu nit mang thai cao han so véi phu nit khong mang thai & tu thé
ding (p<0,01), cac tu thé khac su khac biét khong nhiéu.
Bang 3.2. Huyét ap chi duoi d cdc tur' thé trén nguoi binh thuong va phu nir mang thai qui 3

HA| Phu nir khong mang thai (n=10) Phu nif mang thai (n=20)
Tu Chan phai Chan trai Chan phai |  Chéan trai P
thé Max(1) [Min(2) | Max(3) |Min(4) | Max(5) | Min(6) [Max (7)| Min (8)
Nam | 119,43+ | 86,14+ | 101,43+ | 61,14+ | 126+ 69,65+ |126,6+ | 67,15+ | p37
(a) 38,84 54,3 12,18 2,85 21,88 10,85 25,39 7,93 |<0,05
Ngoi | 107,29+ | 71+ 105+ 69,57+ [161,75¢ [ 1014 [153,3% [ 101 | (04
(b) 11,46 4,28 12,82 5,44 32,69 18,41 27,82 16,2 !
bing | 128,71+ | 86,71+ | 126,86+ | 89,71+ | 168+ 115,2+ [164,75+| 113,2+ | p2s
(c) 63,26 37,57 64,08 6,82 36,76 22,63 40,46 | 26,75 | <0,05
D >0.05 Pab< Pab< pab<0,001; Pab Pab<
! 0,01 0,001 prc< 0,05 | <0,01 | 0,001

Nhén xét: O phu nit khéng mang thai cac
chi s6 huyét ap chi dugi hau nhu khong cd sy
khac biét khi thay di tu thé.

O phu nit mang thai cac chi s6 huyét ap chi
dudi c6 xu hudng tdng dan khi thay doi tir tu’ thé
nam sang ngoi, tu ngdi sang ding, dac biét co y
nghia khi thay d6i tir tu th€ nam sang ngoi
(p<0,01). Chi s6 huyét ap chi dudi cta phu nit
mang thai cé xu thé cao hon so véi phu nit
khong mang thai & cing tu thé (p<0,05).

Bang 3.3. Ty 1é huyét ap tim thu cé

chdn — canh tay (ABI) trén phu nif mang
thai d cac tu' thé (n=20, X /X )

Tu thé & - ,
Chi sé HA Nam | Ng6i | Pirng
Chan trai/ tay phai | 1,11 | 1,27 | 1,30
Chan phai/ tay trai 1,18 140 | 1,40

Nhan xét: Chi s6 huyét ap ABI trén phu nir
mang thai cé xu hudng tang dan t tu thé nam
sang ngoi va tir ngoi sang ddng.

IV. BAN LUAN

O phu nir khdng mang thai chidng t6i khong
nhan thay su thay déi huyét ap gitta hai tay khi
do & cung tu thé, nhung huyét ap co su tang
dan khi thay ddi tur tu thé ndm sang ngbi va tir
ng0i sang di’ng. Diéu nay khac so vdi ly thuyét
va cac nghién ctru khac nhu' nghién cftu cla tac
gid Nguyéen Purc Hoang va cs cho thay co tinh

trang ha huyét ap tu thé tUr tv th€ nam sang
ngoi, tUr ngdi sang ding [1], s6 di cd su khac
biét nay c6 thé do cd mau ching téi nhd, thdi
diém do khdng giéng nhau va ching téi cling ghi
nhan dugc 2 trong s6 10 phu nir khong mang
thai trong nghién clru cé huyét ap tang rat cao
khi thay d6i tir tu thé ndm sang ngdi va tir ngoi
sang duing. Diéu nay ching té da cd su tut
huyét ap khi thay ddi tu thé, tuy nhién phan (g
clia co thé xay ra rat nhanh da diéu chinh lam
tang huyét ap, ching toi do cac chi s6 huyét ap
trong khoang thdi gian 30 — 60 giay da ghi nhan
dugc su tang huyét ap cua 2/10 doi tugng
nghién cfu. Va cd Ié day cling la mot nguyén
nhan day chi s& huyét ap trong nghién cliu cua
chiing t6i & cac tu thé tang cao han so vdi cac
nghién clu khac. Con & chi dudi cac chi s6 huyét
ap it c6 su bién d6i khi thay déi tu' thé, cd thé do
ap luc mau & chi dudi xa tim, co thé cé kha ndng
tu diéu chinh nén huyét ap it ¢ su thay doi.
Nghién c(ru trén phu nif mang thai, ching toi
nhan thay cac chi s huyét ap chi trén va chi
dudi c6 xu hudng tédng cao han so vGi phu nir
khdng mang thai, chi trén su’ thay d8i cd y nghia
G tu thé ding (p<0,01), con chi dudi & cac tu
th€ (p<0,05). Diéu nay hoan toan phu hgp vdi
su' thay d6i sinh ly clia ngudi phu ni trong qué
trinh mang thai, nhitng thay d6i vé& sinh ly tim
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mach, tdng chuyén hda... do co thé clia ngudi
phu nt mang thai doi hoi luu lugng mau nhiéu
hon & mot s6 bd phan nhu vd, tif cung, nhau
thai... 1am cho nhip tim, thé tich mau ting, tdng
d6 dai mach mau do tang kich thudc cla cac co
quan, déng thdi do su I6n dan cua thai nhi cd
th€ gdy chén ép cic mach méau, tdng ap luc
ngoai vi, mau vé tim khé khan han, phan (ng
cula co thé lam cho huyét &p tang 1én [7].

Mot s6 nghién ctu cho thay khi & tu thé
ding, do anh huéng cua trong luc, mau trong co
thé s& bj don vé phia cac tinh mach ving thap
clia cd thé (tinh mach chi dudi) va dudc git lai &
dé. Luc nay, su hoi luu tinh mach bi giam kéo
theo gidm cung lugng tim lam cho huyét ap bi
ha xudng. Ha huyét ap tu thé la tinh trang huyét
ap tam thu giam it nhat 20mmHg va/hoac huyét
ap tadm truang giam it nhat 10mmHg khi & tu thé
ding trong vong 3 phut [1]. Tuy nhién, nghién
clru clia chiing t6i khi so sénh su' thay d6i huyét
ap gilfa cac tu thé trén phu nit mang thai quy 3
cho thay chi s6 huyét ap cd xu hudng tang khi
thay ddi tu thé tir nam sang ngdi va tir ngdi sang
didng, huyét ap tang ro & chi s6 huyét ap toi
thi€u tay trai khi thay ddi tir tu' thé ngdi cao hon
so Vdi tu thé nam (p<0,05). Huyét ap chi trén &
phu nit mang thai it ¢ bién déi khi thay doi tu
thé co thé do chi trén gan tim, gan quai dong
mach chu nén khi cd su thay ddi 4p luc dong
mau thi cg ché diéu hoa xay ra nhanh, huyét ap
c6 thé da gidm tuy nhién tai thdi diém do sau 30
gidy thi co thé da tu diéu chinh 1am téng huyét
ap, diéu nay ching té co thé dap (ng tét véi su
thay d6i tu’ thé. Tuy nhién, phan &ng tdng huyét
ap cla cd thé nay ciing can dudc ki€ém soat,
trong nghién cltu nay chdng toi cling ghi nhan
dudc cd 3/20 trudng hgp huyét ap tdng cao tur
100 Ién 190 va 210 khi thay déi tu thé tir ndm
sang dng. Ngugc lai, khi so sanh su thay doi
huyét ap tu thé & chi dugi trén phu nif mang
thai cac chi s6 huyét ap chi dugi cé xu hudng
tdng dan khi thay ddi tir tu th€ ndm sang ngoi,
tlr ngdi sang diring, dac biét co y nghia khi thay
doi tur tu thé ndm sang ng6i (p<0,01). Diéu nay
la do trong qua trinh mang thai, co thé ngudi me
c6 nhiéu thay d6i d& phu hdp véi tinh trang
mang thai, thé tich tudn hoan téng cao han so
vdi binh thuGng nhdm gilp nudi dudng thai nhi
[3]. Khi thai cang I6n, ti cung 18n han, gay nén
ap luc, chén Ién tinh mach chu dudi, day la
nhitng tinh mach c6 nhiém vu bom mau tir chi
dugi vé tim, khi sirc ép cang I&n thi mau sé don
nhiéu & chan, gay hién tugng phu, nhat la vi tri
ban chan, mat cd. Ddéng thdi, su thay doi
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hormon trong thai ky cling dong vai tro6 quan
trong gay nén hién tugng ' tré tuan hoan, gay
gian mach, lam cho tinh mach trong qua trinh
van chuyén mau tir chi dudi vé tim khé khén
han. Do do, khi do huyét ap chi dudi & phu nir
cd thai thuong tang cao han so v6i phu nit
khong mang thai.

ABI 13 chi s6 huyét &p tdm thu c6 chan-canh
tay (ABPI: angkle Brachial Pressure Index, hodc
ABI: angkle Brachial Index) la ti sO gitra huyét ap
tdm thu do & cd chén va huyét 4p tdm thu do &
canh tay, gia tri binh thuéng = 0,9-1,3. Nghién
ctu nay ching téi nhan thay chi s6 huyét ap ABI
c6 xu hudng tang dan tr tu thé nam sang ngoi
va tlr ng6i sang ding (bang 3.3). Ty I€ huyét ap
chan phai/ tay trai tang cao hdn so vdi binh
thudng & tu thé ngdi va ding (ty 1€ 1,40 cao
hon so véi ngudng binh thudng tir 0,9 — 1,3),
huyét ap tdm thu (HATTh) c6 chan phan anh ap
luc mach méu ving c6 chan, trong khi 6 cdng
tay déng mach con di ti€p tuc mot doan xa mdi
tsi ban tay, vi vdy HATTh cd chan cao hdn
HATTh canh tay. Nghién cru cta tac gia Gaspar
L, Murin J cho thdy cac bénh nhan bi r6i loan
nhip tim thudng xuyén va thi€u mau cd tim co
chi s6 ABI > 1,3 [5]. bBiéu nay cho thdy cé moi
nguy cd bénh déng mach ngoa| vi chi dugi trén
phu nir cé thai, su thay ddi cta hé thdng tim
mach cd thé dan tdi su thay doi vé ap luc mau &
cac vung khac nhau gilra chi trén va chi dudi.

V. KET LUAN

- O phu nir mang thai chi s§ huyét ap tGi
thiéu tay trai & tu th€ ngdi cao hon so véi tu’ thé
nam (p<0,05)

- O phu nir mang thai cac chi s6 huyét ap chi
dudi cé xu hudng tang dan cé y nghia khi thay
ddi tir tu th€ ndm sang ngdi (p<0,01). Chi s6
huyét ap chi dudi cta phu nir mang thai c6 xu
thé cao hon so v@i phu nit khong mang thai &
cung tu thé (p<0,05).

- Chi s6 huyét ap ABI c6 xu hudng tang dan
tlr tu' thé€ ndm sang ngdi va sang ding (bang
3.3). Ty Ié huyét ap chan phai/ tay trai tang cao
han so vdi binh thudng & tu thé ngoi va ding (ty
Ié 1,40 cao han so vdi nguBng binh thudng tur
0,9 - 1,3).
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DINH LUQ'NG CHAT MA TUYFUB-AMB TRONG CAN SA TONG HQP
BANG PHUO'NG PHAP SAC KY KHi GHEP PAU DO KHOI PHO (GC-MS)

TOM TAT

Bét van dé: Nhom can sa t6ng hgp, con dugc goi
la “cod My” @ nhdm ma tuy cd chira nhiéu chat rat
nguy hiém, lam phat sinh cac hanh vi vi pham phap
luat, dién hlnh nhu chat FUB-AMB. Muc tleu Xay
du‘ng quy trlnh dinh lugng FUB-AMB trong can sa tong
hgp dang cd My bang phucong phdp sac ky khi ghép
dau do khoi pho (GC- MS) Doi tugng va phu’dng
phap nghién ciru: mau can sa tong hgp dang cd My
dugc thu thap tr cac vu an tai Vlet Nam tir nam 2016
dén 2018, dugc str dung lam mau thar trong viéc tham
dinh quy trinh dinh lugng FUB-AMB bang phu‘dng
phép GC-MS theo erdng dan cua ICH. Két qua Xay
dung dugc quy trinh phan tlchFUB AMB dam bao t|nh
tin cay, do dac hiéu, do chinh xac va dé dung cao, co
thé (tng dung trong viéc dinh lugng cac mau co My V(i
gidi han phat hién 130 5pg/mL Két luan: Quy trlnh
dlnh lirgng FUB- AMB trong co My dat tat ca cac yéu
cau theo hudng dan ICH gép phan dinh huéng cho
viéc xay dung perdng phap phan tich cac chét ‘ma tuy
trong nhom can sa tong hop dé hd trg cho cong tac
xur ly t&i pham cua cac cd quan chifc nang.

U khoa: Can sa tong hop, FUB-AMB, GC-MS.

SUMMARY

DETERMINATION OF FUB-AMB IN
SYNTHETIC CANNABINOIDS BY GAS
CHROMATOGRAPHY WITH MASS
SPECTROMETRY DETECTION

Backgrounds: Synthetic cannabinoids are
currently the largest group of new psychoactive
substances andone of the most recent synthetic
cannabinoids that have appeared in Vietnam isFUB-
AMB. Objectives: A gas chromatography with Mass
spectrometry  detector (GC-MS) method was
developed and validated for determination of FUB-
AMB in  synthetic  cannabinoid. Methods:
Chromatography separation was achieved on diphenyl
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dimethyl polysiloxane GC column (30mx0.25mmx0.25
pUm) with a total run time of 10 minutes. Results: The
method was validated in terms of specificity, linearity,
precision, accuracy and sensitivity. The limits of
detection and quantification for FUB-AMB were
0.15pg/mL and 0.5pg/mL, respectively. Conclusions:
Tested with 30 samples, the validated method proved
simple, sensitive, accurate and practically useful for
determination of FUB-AMB in synthetic cannabinoids.

Key words: Synthetic cannabinoids, FUB-AMB,
GC-MS.

I. DAT VAN DE

Trong cac nhom ma tdy hién nay tai Viét
Nam, nhdm can sa tdng hdp, con goi la “cd My”
la nhém xudt hién phé bién trong cac vu an va
dugc phat hién ngay cang nhiéu bdi cac cd quan
chirc nang trong 3 nam gan day (2016 — 2018).
Nhdm can sa téng hop gy nhiéu hau qua
nghiém trongkhi sir dung, va c6 kha nang lam
phat sinh cac hanh vi vi pham hinh su, anh
hudng truc ti€p dén sdc khoe va tinh mang cla
con ngudi, Trong nhém can sa téng hdp, chat
FUB-AMB da dugc liét ké trong danh muc cac
chat ma tly can kiém soat theo nghi dinh s6
73/2018/ND-CP cla chinh phull. Hién nay,mot
kho khan cho cong tac xur ly vi pham, diéu tra,
truy t6, xét xir cac vu an vé ma tly tai Viét Nam
la van chua cé nhiéu nghién cllu vé phan tich
cac chat can sa tdng hop, dic biét la FUB-AMB,
chdt ma tuy xuat hién ngay cang nhiéu trong cac
vu an tir cubi ndm 2016 dén dau nam 2019.

Trong cac nghién cftu trén thé gidi, phuong
phap sic ky khi ghép véidau do phd khdi (GC-
MS) laphuong phap thung dugc st dung dé
phan tich cac mauFUB-AMBI 21161, Dau do khdi
phG 1a dau do van ndng, cb thé dong thdi dinh
danh va dinh lugng chinh xac dugc ham lugng
FUB-AMB, hé th6ng may GC-MS dugc trang bi tai
cac phong thi nghiém giam dinh ma tdy tai Viét
Nam nén tao thudn Igi cho cong tac phan tich.
Xuat phat tir cac ly do trén, nghién ciu nay dugc
thuc hién tai Phan Vién Khoa hoc Hinh su TP.
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HCM nhdm xay du‘ng quy trinh dinh lugng FUB-
AMB trong mau can sa téng hdp bang phuong
phap GC-MS va thédm dinh phuong phap phén
tich theo hudng dan cta ICHBA,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Héa chat. Chéat chuan FUB-AMB 98,34%
dugc phan 13p tai phong thi nghiém tir cac mau
cd My va dugc xac dinh do tinh khiét tai Vién
ki€m nghiém thudc TP. H6 Chi Minh. Chat chuan
benzydamin hydrochlorid 99,0% tir Sigma-
Aldrich, s0 16 B5524. Hdba chat va dung moi:
methanol tir cong ty J.T.Baker, cac hoda chat
khac dat tiéu chuan chat lugng phén tich.

2.2. Thiét bi. May Sac ky khi ghép dau do
khdi phd Agilent 7890B. May siéu dm Model: Elma
S 30H,May lac Vortex Model: IKA MS 3 basic.

2.3. béi tugng nghlen curu

Nguon goc: Mau “cd My” thu thap tir cac vu
an tai Viét Nangtu‘ nam 2016 dén 2018.

M6 ta: Mau “co My” dugc dong goi dudi
dang cac goi thuc vat kho cdt nho, tam mui
tham dac trung, nhung thuc chét “co My” 1a hon
hgp cay cd dugdc tam uGp hoat chat ma tiy can
sa tong hgp. Cac mau dugc say kho & nhiét do
50°C, r6i dudc nghién nhé thanh bot min khi
dinh lugng.

2.4. Phuong phap nghlen c’u

Khao sat diéu kién sac ky

Tién hanh khao sat diéu kién sac ky: tdc do
dong khi mang, ti Ié chia dong, chuong trinh
nhiét do cta quy trinh dinh lugng FUB-AMB trén
hé thdng sac ky khi dé tim dudc diéu kién sic ky
t6i uu thda man pic FUB-AMB tach hoan toan véi
cac pic khac véi Rs I6n hon 1,5 va As nam trong
khoang 0,8-1,5.

Chuin goc FUB-AMB 1000 pg/mL: Can
chinh xac khoang 20 mg FUB-AMB chudn vao
trong binh dinh mic 20 mL, hoa tan va bd sung
vlra dui bdng methanol.

Chuan gdcbenzydamin1000 pg/mL: Can
chinh xéc khoang 20 mg benzydamin chuén vao
trong binh dinh mic 20 mL, hoa tan va bd sung
vura du bang methanol.

Mau chuan: L3y chinh xac 0,5 mL chuan goc
FUB-AMB 1000 pg/mL va 0,5 mL chuén goc
benzydamin1000 pg/mL cho vao binh dinh mirc
10 mL, b8 sung vira du bang methanol. Loc qua
mang loc 0,45 pym dudc dung dich m3u chuén
FUB-AMB50 pg/mL va benzydamin50 pg/mL.

Mau thir: Can chinh xac khoang 100 mg bot
c6 My cho vao o'ng nghiém, thém 10 mL
methanol, 1&c v4i may vortex 5 phut, sau dé tién
hanh chlet c6 hd trg siéu &m, nhiét do chiét
50°C, thai gian chiét 15 phit va s6 lan chiét lap
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lai 1a 2, thém 0,5mL chudn gdc benzydamin
1000pg/mL, b6 sung vira d0 10mL, loc qua
mang loc 0,45 pm trudc khi tiém vao hé thdng
sac ky, thu dugc mau thr c6 néng dé6 FUB-AMB
50 pg/mL va benzydamin 50 pg/mL.

Tham dinh va &ng dung quy trinh dinh
lwrgng. Sau khi khao sét diéu kién sac ky, ti€p tuc
ti€n hanh tham dinh phuong phap theo hudng
dan cla ICH bao goém khao sat tinh phu hgp hé
thong, khoang tuyén tinh, gidi han phat hién, gigi
han dinh lugng, do chl'nh Xac va do ding. Quy
trinh sau khi thdm dinh dugc (ng dung dé dinh
lugng FUB-AMB trong 30 mau cé My thu thap tir
cac vu an tir ndm 2016 dén nam 2018.

INl. KET QUA NGHIEN CU'U

3.1. Két qua diéu kién sac ky. Sau khi thay
ddi cac thdng sb vé tdc do dong, nhiét dd va ti Ie
chia dong, chung toi lua dugc mot diéu kién sac
ky thich hdp dé dinh lugng FUB-AMB trong mau
co My vdi thai glan phan tich la 10 phat (Hinh
1).0 didu kién sic ky nay, p|cFUB -AMB tach
hoan toan vdi cac pic khac vdi gia tri Rs = 54,9
va As = 1,18.Diéu kién sac ky phu hgp gom: Cc}t
HP — 5ms Ultra Inert 60°C — 325°C (30m x
250pum x 0.25um). Khi mang: khi Heli, t6c do
dong: 2,0mL/phdt. Detector MS, ché d6 SIM
nhiét do detector: 280°C. Nhiét do tiém mau:
280°C, ty |é chia dong 1:5, thé tich tiém: 1 pL.
Chuang trinh nhiét: Nhiét d6 ban dau 150°C luu
gilr trong 1 phut, téng 1én 290°C, tdc do tang
nhiét la 30°C/phut, luu giif trong 4 pht.

¢ 8 [FEITIG SIMZ207 PH LAN 11.0
611 1p 1847

3

6026
4

3

|

3‘ SIS 4‘ 4I5 ; EIE c‘ EIS 1 7‘5 8 83 -: 9.‘5
Counts vs. Acquisitien Time (min)
Hinh 1. Sac ky dé cua dung dich thda’

3.2. Tham dinh va &*ng dung quy trinh
dinh lugng

Quy trinh dinh lugng dugc tiép tuc tham dinh
theo huéng dan ICH cho két qua sau:

Tinh phu hogp hé thong: Két qua bang 1
cho thdy RSD% <2%; As tir 0,8 dén 1,5; Rs >
1,5; N > 2000. Quy trinh dinh lugng dat tinh phu
hgp hé thdng.
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Bang 1. Két qua tinh phu hop hé théng

Thong s6 tr (phat) | S (HV.min) N k' Rs As
FUB-AMB TB 7,847 9230683 566698 | 5169901 | 54,9 1,2
RSD% 0,006 1,62 1,58 1,61 0,93 0
. TB 6,028 4350936 981520 | 4186886 | 496,2 | 1,2
Benzydamin RSD% 0 1,76 1,82 144 [ 1,05] 0
Ty lé Trung binh 2,09
SruB-AMB [ SBenzydamin RSD% 1,58
Tinh dac hiéu: Két qua hinh 2 cho thdy trén 1o S T
sic ky d6 dung mdi pha miu va khi mang, - 3
khong xuat hién pic c6 thdi gian |uu tudng (ng "
VO’I pic FUB-AMB trén sac ky do mau chuan. Trén
sac ky d6 mau thlr, xudt hién pic cd thdi gian luu f
tuong ’ng vdi pic FUB-AMB trén mau chuan, pic .
FUB-AMB téch hoan toan véi cac pic khac. Trong - |
mau thir thém chuén, pic FUB -AMB c6 su tang ] L A

Ién vé dién tich dinh so vdi mau thlr. Vay, quy
trinh dinh lugng c6 tinh dac hiéu.
0 3 +EI TIC SIM meoh SIM.d

1241 2 1

0z g7 5o UM 64

3 3 4 45 5 55 6 65 T 75 8§ 85 9 95

Counts vs. Acquisition Time (min)

g [+EI TIC SIM MAU THU

é 3‘5 4‘ 45 bl EIE- &"; 6 5 7‘ ?If- é HIE g 95
Counts vs. Acquwsmoﬂlme mmj .
1. Dung mdi pha mau; 2. mau chuan; 3. mau
thu; 4. mau thu' thém chuén

3 35 4 45 5 55 3 65 7 15 8 85 9 95

Counts vs. Acquisition Time (min)

<108 +EITIC SIM MAU THU THEM CHUAN.d
7846

; 4

4

3

X 6.024

1

3 35 4 43 3 5.3 & 6.3 7 75 8 8.3 9 85
. Counts vs. Acquisition Time (min)
Hinh 2. Sac ky dé tinh dic hiéu cua quy
trinh dinh luong

Tinh tuyén tinh: xay dung dudng biéu dién
su phu thudc cla nong d6FUB-AMB theo ti I€
chudn FUB-AMB trén ndi chudn. Gigi han phat
hién, gidi han dinh lugng: xac dinh LOD, LOQ
dua vao ti l1é S/N Két qua thu dugc nhu bang 2.

Do chinh xac va d6 dung: Két qua bang 2 cho
thay gia tri RSD% clia ham lugng nhd hon2%. O
ba ty 1& thém chudn 80%, 100% va 120% cé ty
Ié phuc hoi trong khoang 98 — 102% va RSD%
nhd han 2%. Quy trinh dinh lugng dat do chinh
xac va do dang theo ICH.

Bang 2. Két qua tham dinh tinh tuyén tinh, dé chinh xdc va dé ding

Phuong trinh:y = 0,0531x — 0,3129; Khoang tuyén tinh: 0,5 — 200 ug/mL; R? = 0,9973
Gigi han phat hién LOD = 0,15 yg/mL; Gi@i han dinh luvgng LOQ = 0,5 pg/mL
P Trung binh 40,73 ug/mL
Do lap lai (n = 6) RSD% 0,26%
% Chuan thém vao 80% 100% 120%
Do diing Ty 18 phuc hoi 100,25% 101,00% 99,36%
RSD% 0,75% 0,38% 0,32%

Ung dung quy trinh dinh Iu‘dng Quy trinh dugc Ung dung dé dinh lugng FUB-AMB trong
30mau cé My thu thap tir cac vu an vao ndm 2016, 2017, 2018 (moi ndm 10 mau) cho két qua nhu
bang 3. Két qua bang 3 cho thay trong 30 mau c6 06 mau khdng phat hién FUB-AMB va 24 mau co
chlra FUB-AMB nam trong khoang tuyén tinh cta phuong phap, 24 mau nay cé ham Ilugng tir 0,34

dén 5,92 mg tinh trén 100 mg cé My.
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Bang 3. Két qua ham luong FUB-AMB

Nam 2016 Nam 2017 Nam 2018
M3y N6ong d6 | Ham lugng M3y Nong d6 | Ham lugng Mau Nong dé | Ham lugng
(bg/mL) | (mg/100mg) (hg/mL) | (mg/100mg) (hg/mL) |(mg/100mg
Al 65 3,90 B1 70,5 4,23 C1 68,83 4,13
A2 45,5 2,73 B2 | 21,83 1,31 C2 | 98,67 5,92
A3 65 3,90 B3 75,83 4,55 C3 18,67 1,12
A4 50,5 3,03 B4 70 4,20 C4 11,83 0,71
A5 - - B5 87,33 5,24 C5 5,67 0,34
A6 - - B6 13,17 0,79 C6 49,17 2,95
A7 - - B7 43 2,58 Cc7 11,5 0,69
A8 37,67 2,26 B8 56 3,36 C8 12 0,72
A9 51,83 3,11 B9 - - C9 - -
Al10 - - B10 87,67 5,26 C10 66,67 4,00
Chd thich: (=) Khong phat hién
IV. BAN LUAN dung gay ngd dbéc gap 75-85 lan so Vi

4.1. Quy trinh xtr ly mau Methanol dugc
Iua chon la dung moi chiét mau do methanol la
dung moéi van ndng, c6 kha néng hoa tan lugng
FUB-AMB nhiéu nhat cé trong cac mau cé My.
Yéu t6 nhiét d6 c6 anh hudng IGn dén hiéu suat
chiétFUB-AMB: O nhiét d6 50°C, lugng FUB-AMB
chiét dugc nhiéu nhat do tang nhiét dé giup lam
tang tinh tan cta FUB-AMB. Tuy nhién, khi tang
nhiét do dén 60°C, dién tich pic FUB-AMB bi
giam, do & nhiét d6 nay FUB-AMB kém bén, bi
phan hay mot phan.

4.2. Quy trinh dinh lwgng. K& qua tham
dinh quy trinh dinh lugng con cho thday FUB-
AMBcS khoang tuyén tinh rong tur 0,5 — 200
ug/mL, dat vé do dung va do chinh xac nén dam
bao dd tin cay cao khi dinh lugng FUB-AMB c6
trong cadc mau cd My thuc té. Gia tri LOD va LOQ
thap lan lugt 1a 0,15 pg/mL va 0,5 pg/mL, vi thé,
quy trinh dadm bao d6 nhay tot cho phuadng
phap, phat hién va dinh lugng du’c_icFU@—AMB khi
xuat hién véi lugng thap trong cdc mau co My.
Két qua thdm dinh ciing cho thay quy trinh dat
tat ca cac yéu cau theo hudng dan cia ICH, dam
bao tinh tin cay, do chon loc, d6 didng va do
chinh xac cao dé L'rng dung trong viéc dinh lugng
FUB-AMB tUr cac mau c6 My thuc té tir cac vu an.

Thuc nghlem khi dinh lugng 30 mau co My
trong cac vu an ti ndm 2016 dén 2018 cho thay
trong tong s6 30 mau, c6 24/30 mau cd FUB-
AMB, ham lugng trung binh la khoang 2,96 mg
tinh trén 100 mg co6 My. Trong dé, cd 2 mau co
My c6 ham lugng FUB-AMBrat cao la 5,26 mg va
5,92 mg.Ham Iugng FUB-AMB gilta cac mau
chénh léch rat I1&n (chénh Iéch 10 [an) nén chiing
to su’ tdm udp cd My khdng ddng déu, va diéu
nay gay nguy hiém rat I6n cho cac téi pham khi
st dung co My. FUB-AMB dugc cong bo la cd tac
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tetrahydrocannabinol trong can sa tu’ nhién va cé
tac dung doc tinh manh haon 50 [an so véi JWH-
018 la mét chat ma tdy khac thuéc nhédm can sa
tdng hgp. TU d6, c6 thé thdy, néu ham lugng
FUB-AMB t6n tai cao va chénh Iéch nhau nhiéu
trong cd My cd nguy co gdy nguy hiém rét cao
cho tinh mang con nguGi va lam phat sinh hanh
vi t0i pham rat nguy hai tai Viét Nam, dac biét
trong 4 nam gan day (tir nam 2016 dén 2019),
FUB-AMB trong co My dudc cc quan chiic ndng
phat hién ngay cang nhiéu trong cac vu an.

V. KET LUAN

Quy trinh dinh lugng FUB-AMB trong cd MV
béng phudng phap GC-MSda dugc xay dung va
tham dinh dat tat cd cac yeu cau theo hudng
dan ICH vdi quy trinh_x{r ly mau don gian bang
phudng phap chiét hod trg siéu &m. Ham Ierng
trung binh cla FUB-AMB trong cd My tUr cac vu
an nam 2016 dén ndm 2018 la 2,96 mg trong
100 mg co6 My. Quy trinh dinh Iugng nay gép
phan dinh hudngcho viécxay dung phucng phap
phan tichcac chat ma tuy trong nhdm cén sa
tong hop dé hd trg cho cong tac x(r ly toi pham
cla cg quan chlc nang vé phong chéng ma tay
G Viét Nam.
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DPANH GIA KET QUA PIEU TRI LOET CUNG CUT BANG VAT
MACH XUYEN PONG MACH MONG TREN

Lé Nguyén Dién Minh*, Tran Thiét Son**, Tran Ping Khoa***

TOM TAT

., Muc tiéu: Danh gia két qua diéu trj loét cung cut
bang vat mach xuyen dong mach mong trén. Phu’dng
phap: 8 benh nhan nger| Viét trugng thanh khong
phan biét tudi, gidi dang nam diéu tri loét ti dé vung
cung cut do III hay d6 TV theo NPUAP tai khoa Bong
bénh vién Chd Ray tUr 1/2018 dén 6/2019. K&t qua:
Kich thudc & ioét trung binh tir 7-8cm, kich thudc vat
thiét ké trung blnh 8 dén 9cm, thay ddi trén timg
bénh nhan ca vé chiéu cao va chleu rong. Khi s dung
siéu am ludn xac dinh tr 2-4 mach xuyén trong vung
tam giac trén, ti 1€ mach xuyén phau tich dugc so vGi
du kién khi siéu am la 78% va ti Ié mach xuyén nudi
vat so vdi du kién khi siéu am 1a 48%. K&t luan: Thai
gian phau thuat trung binh 2 gid 20 phat, s6 mach
xuyén trung binh 1,6 mach trén dién tich vat71,5cm?,
da s vat dugc sir dung & hinh thirc xoay 90°-130°,
sau 3 thang lanh t6t, khong tai phat.

Twr khoa: Loét cung cut, vat mach xuyén dong

mach mong trén, vat xoay

SUMMARY
EVALUATION OF THE EFECTIVENESS OF SUPEIOR
GLUTEAL ARTERY PERFORATOR FLAP IN

TREANTMENT FOR SACRAL PRESSURE ULCERS

Objective: To evaluate the effectiveness of the
superior gluteal artery perforator (SGAP) flap for the
treatment of sacral pressure ulcers. Method: 8
Vietnamese adult patients irrespective of age and
gender were under treatment for pressure ulcers in
stage III and stage IV (NPUAP) in the Burn Unit of
Cho Ray Hospital from 01/2018 to 06/2019. Result:
The mean diameter of ulcers is approximately 7-8cm,
the mean size of the designed flap is from 8 to 9cm,
varying in width and height depending on each defect.
Ultrasound is used to identify from 2 to 4 perforating
branches in the wupper triangular space. The
percentage of dissecting perforator arteries compared

*Bénh vién Cho' rdy, TPHCM

**Bénh vién Xanh Pén, Ha NGi
***¥Truong BDH Ykhoa Pham Ngoc Thach
Chiu trach nhiém chinh: Tran bang Khoa
Email: khoatrandr@gmail.com

Ngay nhan bai: 24/11/2019

Ngay phan bién khoa hoc: 19/12/2019
Ngay duyét bai: 31/12/2019

to mapping by ultrasonography is 78% and the
percentage of harvesting the flap is 48%.
Conslusion: The mean surgery time is 2 hours 20
minutes; the mean perforating branches is 1.6
branches on the flap area of 71.5 cm2. The majority of
the flaps is used at 90° — 130° rotation. The wound
healed well after 3 months with no complications and
no recurrence.

Keyword: Sacral ulcer,
perforator flap, rotation flap

I. DAT VAN DE

Loét clung cut la mdt bénh ly phd bién,
thuGng gap trén nhitng bénh nhan nhu chan
thuong cot s6ng, tai bi€én mach mau ndo, suy
mon bong... Theo John E. Sherman (1991),
khoang 3-4% bénh nhan ndm vién cé biéu hién
co loét ti d&, 40-50% bénh nhan chdm soc kéo
dai déu cb biéu hién loét do ti dé. Trong cdng
doéng nhitng bénh nhan bat dong cham soc tai
nha thi ty 1€ loét Cl‘Jng cut tir 7,7-26,9%.

Trén thé€ gidi c6 rat nhiéu perdng phap diéu
tri nhu phau thuat che phu vung ton terdng o}
cung cut bang cac vat da can, vat da cd moéng
I6n hay vat tu do... Nam 1993, Koshima lan dau
s dung vat da nhanh xuyén dong mach moéng
trén che phu loét cung cut mang két qua tot, vat
dugc st dung dudi nhiéu hinh thirc nhu vat don
day, vat xoay, do cung xoay I6n va dd day cla
vat ddm bao, nén bao dam dudc muc dich che
phu. D& c6 thé st dung vat nhanh xuyén déng
mach méng trén cé hiéu qua trong lam sang, cac
phau thudt vién can ndm viing gidi phau cua
cudng mach nudi vat, dac biét la dudng di va vi
tri phan bo trén da cla cac nhanh xuyén dong
mach mong trén. Tai Viét Nam c6 mot s6 bénh
vién, trung tdm I8n da dung vat nay dé diéu tri
bénh nhan loét cung cut nhung cac cong trinh
nghién clfu vé gidi phau ving mong dac biét la
nhanh xuyén con it va i’ng dung trong lam sang
diéu tri cho bénh nhan loét ti dé clng cut chua
thdy dé cap sau.

Xudt phat tir nhitng ly do trén chidng toi

superior gluteal artery
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nghién clru danh gid dung vat da nhanh xuyén
clia ddng mach méng trén dé diéu tri cho nhirng
bénh nhan bi loét ti dé clung cut v8i muc tiéu
nghién cu danh gia két qua diéu tri loét clng
cut bang vat mach xuyén déng mach méng trén
& ngugi Viét trudng thanh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tueng nghién ciru. Chang t6i chon
8 bénh nhan ngusi Viét trerng thanh khong
phén biét tudi, gidi dang nam diéu tri loét cling
cut tai khoa Bong bénh vién Chg R3y tUr 1/2018
dén 6/2019 Ki€u chon mau la thuan tién trén
quan thé bénh nhan dang ndm tai khoa Bong vdi
tiéu chuan nhan:

+ Tiéu chuan chon bénh

1. C6 tbn thuong loét ti dé ving clng cut do
III hay d6 IV theo NPUAP nhu sau (1) P9 III:
ton thuong hoa toan bé day chiéu day cua I6p
da, t6 chlc dudi da da bi tén thucng nhung tén
thuang mdéi chi khu trd ngoai I16p can, (2) PO
IV: hoai tir toan bd I6p da co khi lan rong téi ca
vung cd, xudng, khdp, do6i khi tao nén nhiéu
ngoc ngach.

2. Diéu tri bdng cac phudng phap ndi khoa
khéng hiéu qua.

3. Co chi dinh st dung vat mach xuyén che
phu loét cung cut

Toan than khdng qua suy kiét, protein mau >
60g/I, du diéu kién chiu dung phau thuat. Bénh
nhan c6 khd ndng ndm sdp la_tu thé€ can cho
phau thuat va hau phau. Tai cho: ving mong da
khong bi bénh ly, cd méng I6n khdng qua suy
kiét, teo dét. Dieu kién ky thuat: nhém phau
thuat vién ndm viing vé giai phau va cach béc
vat tao vat can thiét.

+ Tiéu chuan loai trir

1. Bénh nhan loét cing cut (1) DAI: ving da
bi ti d& ndi Ién vé&t rop mau hdng (dau hiéu bao
trudc cla loét ti dé), hay DO II: ton thuong
khong hoan toan chiéu day cla I8p da, bao gom
thugng bi va I6p day (loét nong nhin nhu vét
tray hay phong dop).

2. Bénh nhan cd bénh ndi khoa man tinh nhu
suy than, suy tim, COPD, x& gan mat bu...

3. Bénh nhan tam than khong hgp tac

4. Bénh nhén tén khuyét t6 chlic quéd I6n
(toan bd ving méng)

5. Chong chi dinh sr dung vat che pha loét
cling cut. B&nh nhan qué suy kiét khdng thé ndm
sap, vung mong c6 bénh ly vé da, cg vung méng
qua teo dét.

2.2, Phuong tién nghién ciru- May siéu am
mach mau xach tay, dau do 8MHz hiéu LifeDop
250 (MY), bd dung cu phu tich, do dac mach
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mau trén bénh nhan.

2.3. Phuaong phap nghién ciru

2.3.1. Siéu dm tim mach xuyén va thiét ké vat
trudc mé. Xac dinh vi tri mach xuyén bang cach
dung Doppler mach mau cam tay 8Mhz danh dau
tirng mach xuyén trong tam giac trén.

+ Cach bdc vat tim mach xuyén

Pau tién 6 loét cung cut dudc cit loc can
than hoan toan, bdc bd mé chét xd chai va ving
hoai tor & day 6 loét, sau khi lam sach bom rira
dung dich betadine pha loang.

Rach da, mo dudi da va can sau G bg trén
cla vat da thiét k€, danh gid & vung dudi can co
tr ngoai vao gitta, bdc tach tim mach xuyén. Béc
tach bang kéo tu hay bang ngdn tay, ¢ thé sg
cham thay mach dap clia nhanh xuyén, boc tach
tlr trong ra ngoai tranh lam tdn thuong nhanh
xuyén vach, mac clia cd mong rat chac. Sau khi
xac dinh dugc mach xuyén, chidng t6i c6 lap no,
va nhac khdi cd méng kem theo Ién, chu y cac
nhanh xuyén cd cd thé thédy, cd dinh bang nhanh
xuyén bang day chun gang tay, ti€p tuc bdc tach
can than noi mach xuyén di qua cd méng I6n va
ti€p tuc tim nhirng mach xuyén khac, bat ki
nhanh xuyén thich hdp khac dugc phat hién
cling cé thé dugc boc tach. Cubng mach dudc
lan theo vé gan goc cho dén khi dat chiéu dai
cudng can thiét, cam mau tét dugc dam bao sau
khi dam bao tuan hoan vat da.

Sau d6 c8 dinh vat da vao 6 khuyét bang
nylon 3.0 miii rGi va khau kéo truc ti€p ndi cho
vat b&ng nylon 3.0. Dan luu kin dugc dat va vét
thuong dugc dong theo tu’ng I6p, dan Iuu dugc
dé lai tir 3 dén 4 ngay va bénh nhan dugc chdm
sOc G tu' th€ nam sap trong 1 tudn trudc khi bat
dau di chuyén tir tu.

2.3.3. banh gid két qua. Dua vao 3 tiéu chi
danh gia: (1) tinh trang s6ng cua vat, (2) su' lién
seo vét mo, (3) kha ndng phuc hdi chirc ndng va
thdm my clia ving dugc tai tao.

banh gid két qua gan tir 1 dén 3 thang va két
qua xa trén 3 thangtheo cac murc T6t, Vira va Xau.

2.4. Phucng phap xtr ly va phan tich s6
liéu. Phan tich va x{r ly cac bién nay bang phép
ki€ém thdng ké y2 khi so sanh cac ti 1é va t-test
cap doi khi so sanh cac gia tri trung binh giifa 2
bén bang phan mém SPSS/PC 21.0.

2.5. Van dé dao dirc. Dé tai nghién clru da
dugc thong qua héi dong chuyén mon cua Bénh
vién nén khong cé van dé vi pham y duc trong
qua trinh diéu tri.

IIl. KET QUA NGHIEN CU'U VA BAN LUAN
bac diém chung mau bénh nhan nghién clu:
tudi trung binh 49 tudi (thdp nhat 29, cao nhat
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76 tudi), thsi gian phau thuat trung binh 144
phut (thap nhat 100, cao nhat 180phut)

Bang 1. Pac diém chung mau bénh nhan
nghién ciru

Xuang cut / / / /
Cung-cut 1 2 2 5
Tong 3 2 3 8

Nhén xét: \i tri 6 loét thudng & cao trén

Pac diém chung Tilé xugng cung, két hgp xuong cut chiém da so
GiGi tinh Nam 6 (75,0%) 62,5%, khdng cd tén thuong loét don doc &
N{r 2 (25,0%) xuang cut, phan bd chu yéu 4 gilta va ca 2 bén.
Vi tri phau thuat Bén phai 3(37,5%) Bang 4. Hinh dang 6 loét

thi€t ké vat Bén trai 5 (62,5%) Hinh dang| Bén phai| Bén trai| Giita] Téng |
DA Tién mé 4 (50%) Tron 1 2 3 6
Loai vo cam M& 4 (50%) BAu duc ) / / 2
Tong 8 (100%) Tong 3 2 3 8

Nhan xét: Su phan bo gidi tinh, vi tri phau

thuat 2 bén tuong d6i dong déu, phuong phap
vO cam la tién mé chiém da sG.
3.1. Pic diém ton thuong 6 loét cung cut
3.1.2. Nguyén nhéan
Bang 2. Nguyén nhdn gdy 6 loét cung cut

Nguyén nhan Tile
TBMMN 12,5%
a / Viém phoi 25%
Benh chinh L&t 2 chi dusi | 37,5%
Khac 25%

Tong 100%

Di chifng chan
Bénh kém theo | thugng c%t song 37,5%
Dong kinh 12,5%

Tong 50%

Nhan xét. Liét 2 chi duGi la nguyén nhan
thudng gdp nhit gdy & loét cung cut trong
nghién clu chiém 37,5%, bénh ly kém theo
chiém ti |é thap da s6 la di chirng chan thuang
cot séng 37,5%.

Thdi gian ph3u thudt trung binh 2gid 20 phut
(thap nhat han 1,5gid, cao nhat 3 gld), lugng
mau mat khong dang k&. Thdi gian phau thuét
theo nghlen clru ching t6i dai hon tac giaEren F.
va cong su, thdi gian phau thudt trung binh la
1,5 gi¢ [6], nhung bang véi tac gia Khurram
(2015), thdi gian phau thuat trung binh la 3,5
gig, dao dong tur 3-5 gid. Lugng mau mat trong
phéu thuat khoang tir 100-200ml, trung binh la
145ml. Phan I6n mau mat xay ra trong lic cat
loc vét loét, trudc khi ldy vat. Trong d6 thai gian
cdt loc vét thuong & loét mat Va thdi glan phau
thuat, thGi gian bdéc tach tim mach xuyén mat
/2, va thdi gian xoay vat c6 dinh mat . Theo
ching t6i thdi gian mat nhiéu nhat la lic bdc
tach mach xuyén va lva chon mach nao gilr lai,
mach nao cat bd va gdc xoay la bao nhiéu.

3.1.3. Vi tri va hinh dang 6 loét

Bang 3. Vi tri 6 loét

P Bén | Bén ‘o »
Vi tri 0 loét phai | trai Giira | Tong
Xugng cung 2 / 1 3

Nhan xét: O loét hinh tron chiém da so
75%, phan b0 cha yéu & gilra va 2 bén.

3.1.4. Kich thudc 6 loét

Bang 5. Kich thudc 6 loét

Kich thudc |Trung binh [Thap nhat|Lén nhat
Chiéu cao 6,8cm 3cm 9cm
Chiéu rong 7,8cm 3cm 15cm

Dién tich 57,7cm? 9cm? 120cm?

Nh3n xét: Kich thudc 6 loét trung binh 7-
8cm, thay d6i trén tirng bénh nhan vé chiéu cao
va chiéu rong.

Vi tri 6 loét thudng & cao trén xudng cung két
hgp xuang cut chiém da s 62,5%, khong cd tén
thuong loét don doc ¢ xuong cut, phan b6 & ca
2 bén. O loét hinh tron chlem da s6 75% va bau
duc 25%. Kich thudc 6 loét trung binh khoang
7x8cm, thay déi trén tirng bénh nhan vé chiéu
cao va chiéu réng va dién tich trung binh & loét
57,7 cm? (9-120cm?). Theo ching t6i viéc phan
loai hinh dang & loét chi mang tinh tham khao,
ngoai ra dua vao hinh dang nay ma chdng toi
thiét k€ hinh dang va kich thudc vat che pha.
Kich thudc 6 loét trong nghién cfu ching tdi 16n
han kich thudc 8 loét clia cac tac gia nudc ngoai
nhu Eren F. va cong su, kich thudc sang thuong
nam trong khoang 5x6 cm dén 18x27cm (trung
binh 12x17cm) [6], Khurram (2015), kich thudc
ton thuong dugc ghi nhdn, cd chiéu dai nam
trong khodng 4-9cm, rong 3-9cm va sau 1-
1,5cm. Nhung tugng dong voi cac tac gia trong
nudc nhu Pham Van Trung, Nguyén Buc Thanh
[2], kich thudc vat da nhd nhat 6x7cm, I6n nhat
8x17cm, xU ly vung cho vat la dong truc ti€p,
100% lién ky dau.

3.1.5. Ky thuat s dung vat

3.1.5.1. Hinh dang va kich thu'éc vat

Bang 6. Hinh dang vat thiét ké

Hinh Bén Bén Tan Tile

dang vat | phai trai s0 -
Tron 1 2 3 37,5%
Bau duc 2 3 5 62,5%
Téng 3 5 8 100%
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Nhan xét: Hinh dang vat khi thiét ké chd yéu
[a hinh bau duc chi€m 62,5% va hinh tron 37,5%.
Bang 7. Kich thudc vat thiét ké

. , Trung Thap Lén
Kichthudc | inh | nhdt | nhat
Chiéu cao 7,6cm 5cm 12cm
Chiéu rong 8,9cm 5,5cm 16cm

Dién tich 71,5cm? | 33cm? | 144cm?

Nhan xét: Kich thudc vat thiét ké trung binh
8 dén 9cm, thay déi trén tiing bénh nhan ca vé
chiéu cao va chiéu rong.

Theo nghién clru ching toi, thiét ké vat hinh
tron chiém 87,5% va hinh bau duc 12,5%, kich
thudc vat thiét ké chiéu cao trung binh 8cm
(thay déi tir 5-12cm), chiéu réng 9cm (thay ddi
5,5-16cm), dién tich vat trung binh 71,5cm?
(thay ddi tir 33-144cm?) thay ddi trén tirng bénh
nhan ca vé chiéu cao va chiéu rong. Viéc thiét ké
hinh dang vat tudng thich véi hinh dang 6 loét,
theo ching tdi cling khdng qua cliing nhac vi
thuc t€ da con c6 do dan hoi kéo dan theo nhiéu
hudng khac nhau khi che phu. Cac kich thudc
trong thiét ké vat da nghién clru cta chung toi
nhd hon tac gia Lin C.T. va cong su, kich thudc
trung binh cla vat nhanh xuyén dong mach
mong trén la 80,1cm? (trong khoang 42-168cm?)
va kich thudc vat I6n nhat dugc cung cap bdi
mot nhanh xuyén déng mach mong trén cd thé
dat dén 12x14cm [8]. Su so sanh nay chi mang
tinh tham khao vi trén thuc t€ kich thudc vat da
thiét k& s& phu thudc vao kich thudc & loét cling
cut, néu G loét I&n thi can vat da 16n dé che phd,
kich thudc 6 loét nhé thi can vat nhd che pha.
Kich thudc vat da theo nghién cltu clia ching toi
cho két qua sbng t6t cling kha phlu hgp véi két
qua cla tac gid Guerraa A.B (2004), bé ngang
trung binh cla vat da la 10cm, nhung néu bé
ngang lén dén 12cm cling cd thé chdp nhan
dudgc trong ving nay ma khong gay ra su cang
qua mic [1].

3.1.5.2. S6 Iu’dng mach xuyén khi thiét
ké va thuc té nudi vat trong phau thuat

Bdng 8. S6 luong mach xuyén khi thiét
ké'va thuc té nudi vat trong phau thuat

Bénh |Khi SA thiét | Khi phau | Khi nuo6i

nhan ké vat tich vat vat
1 3 1 1
2 3 3 1
3 1 1 1
4 3 3 2
5 3 3 3
6 4 4 2
7 5 3 1
8 5 3 2

T6ng 27 21 13
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Nhan xét: Chung t6i nhan thay khi s dung
siu am xac dinh mach xuyén trong vung tam
giac trén ludn xac dinh tor 2-4 mach xuyen
nhung khi phau tich thi xac sudt tim mach xuyen
ludn it han 1 mach xuyén khi xac dinh bang siéu
am, va khi st dung nudi vat thi chi can 1 mach
xuyén la c6 thé du nudi vat mac du cb 4 ca hoai
tlr 1 phan vat ¢ vung xa mach xuyén nhu‘ng khi
khau truc tiép lai thi vat van séng tot. Nhu vay ti
|é thuc t& mach xuyén nudi vat so véi du ki€n khi
siéu am la 48% (13/27), ti 1é mach xuyén phau
tich dudc so vdi du ki€n khi siéu am la 78%
(21/27). S6 mach xuyén trung binh 1,6 mach
trén dién tich nudi vat trung binh la 71,5cm>.

Chidng t6i nhan thay khi sir dung siéu am xac
dinh mach xuyén trong vung tam giac trén ludn
xac dinh tr 3-5 mach xuyen nhung khi phau tich
thi xac suat tim mach xuyén tugng déi chinh xac
khi xac dinh bdng siéu am, va khi sir dung nudi
vat thi chi can it nhat 1 mach xuyén la cd thé du
nu6i vat mac du cd 3 ca hoai t&r 1 phan vat &
vung xa mach xuyén nhung khi khau truc ti€p lai
thi vat van sng tét. Nhu vay ti 1& thuc t& mach
xuyen nudi vat so véi du ki€n khi si€éu am la 48%
va ti 1é mach xuyen phau tich dudc so véi du
ki€n khi siéu am la 78%, s6 mach xuyén trung
binh 1,6 mach trén dién tich nudi vat trung binh
la 71,5cm?. C6 1 truGng hgp chi c6 1 mach
xuyén khi siéu am la do kich thudc thi€t ké vat
da d6 nho 5x7cm nén chi can 1 mach la du. Khi
phau tich vat tim mach xuyen chung toi luén tim
thdy s6 lugng mach tuang (ng vdi s6 lugng va vi
tri mach xuyén khi siéu am thié€t ké vat, nhung
khong 18y hét ma cdt bé bét mach xuyén.

3.1.5.3. Hinh thuc su dung vat. Pa sO vat
dugc st dung & hinh thific xoay chiém 87,5% va
tinh ti€n 25%, va gbéc xoay 90° chiém uu thé
62,5% va tir 120-130° chiém 25%. Da sO vat
dugc sir dung & hinh thic xoay vat mot goc tir
90° dén 130° cung chiéu hay ngugc chiéu kim
dong ho, chi cd 1 trudng hgp tinh tién vat theo
chiéu ngang. Chlng t6i nhan thdy cang xoay vat
gbc cang rc}ng thi kha néng hoai tr mot phan &
dau xa vat cang cao ma nguyén nhan gay ra cd
thé do xodn mach xuyen Céch khac phuc la nén
gitt cung mach xuyen day khi phau tich d& han
ché tinh trang xodn mach. Két qua va nhan dinh
clia ching t6i phu hgp véi tac gia Nguyeén Van
Thanh va cong su [3], khi phéu tich vat da tUr
ngoai vi dén trung tam cuong vat ndi xac dinh
nhanh xuyén, can phiu tich can trong tranh ton
thuong mach, han ché bdc 10 tran mach nhanh
xuyén tranh co that hay xoan vat khi xoay.

3.1.5.4. Dinh vi mach xuyén trén siéu dm. Tat
ca trudng hgp déu cd mach xuyén trong tam
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giac trén, 3 mach xuyén chiém ti I1é I16n 50%, duy
nhat chi ¢4 1 mach xuyén (do & loét nhd, nén
thiét ké vat nhé nén chi can siéu am xac dinh 1
mach xuyén. Viéc dung siéu am 8Mhz khao sat
mach xuyén trong tam gidc trén dé thiét ké vat,
ching t6i thdy rang viéc thiét k& vat hoan toan
dua vao két qua siéu am mach xuyén. Va trong
lic mé bdc tdch tim mach xuyén thi thay ]
lugng mach xuyén khi siéu am truGc mé tucong
ung véi sO Iu‘dng mach xuyen phau tich dugc khi
boc vat. Nén viéc dung siéu am khao sat mach
xuyén khi thi€t ké vat rat co gia tri. V& van dé
nay, khi thuc hanh ching t6i nhan thady ciing
khong can thiét kich thudc vat luén phai I6n hon
kich thudc 6 loét tir 0,5-1cm, vi da con cd dd dan
hdi co gian.

3.2.4. Két qua s dung vat

3.2.4.1. Ngay sau mé. Bién chiing s6m da s6
gap la hoai tr 1 phan vat chiém ti 1€ 37,5%,
khdng ghi nhan trerng hgp nao chdy mau hay
nhiém trung Tat ca vat sau 24 gig déu song tot,
sau ngay th(r 8 ¢ 3 ca bi hoai t&r 1 phan va khau
truc ti€p lai déu lanh tot trudc ngay thr 30.

3.2.4.2. Két qua sau 3 thang. Ching to6i theo
ddi 8 ca sau 3 thang, vat déu & tinh trang tot,
khong tai phat.

Minh hoa 1 ca dién hinh. Bénh nhan nam,
73 tubi, 6 loét cling bén phai, do 1V, kich thudc &
loét 5x5,5cm, kich thudc vat 6x5,5cm, si€u am
trudc md 4 mach xuyén trén vat, trong lic mé
béc dudc 4 mach xuyén, cat bd 2 mach dé xoay,
chi st dung 2 mach xuyén, h|nh thic tinh tién
vat cat cau, hau phiu sau mé 6 ngay lanh tot.
Két qua gan vira, két qua xa tot.

Hinh 1. Thiét k€' vat.  Hinh 2. Boc tach vat
xdc dinh 4 mach xuyén  chon 2 mach xuyén

che phu loét cung nuéi vat

Theo d&i két qua gan tir lic sau md dén
thang th(r 3 trén tdm ca vat mach xuyén dong
mach mong trén, ching téi nhan thdy cd 3 ca
dat két qua vlra, trong do6 (1) cd 2 ca vat thiéu
duGng, xuat hién bong nudc trén bé mat hoac
hoai t&r 1 phan vat. Cu thé do cdt bdo 2 mach
xuyén dau xa vat va xoay vat 1 goc kha I6n 130°
cung chiéu kim déng ho chi gilr lai 1 mach xuyén
dau gan nubi vat nén sau 2 tuan thiéu mau nudi
phan xa vat dan dén hoai t&r dan mot phan vat,
dén ngay th& 27 khau truc ti€p lai vat s6ng tot.

Nguyén nhan do xodn mach xuyén khi xoay vat
gdc 16n va cdt bo mach xuyén dau xa dé€ xoay
vat. Va tuong tu ca th 2 ciing bi hoai t& mot
phan sau 2 tuan nhung do xodn mach xuyén khi
xoay vat chra 2 mach xuyén & vi tri gan nhau
gay bat chéo mach; (2) ca th&r 3 nhe hon do rut
ong dan luu ap luc @m sdm nén dan dén nga 3
vat ndi cho ngi nhan bi & dich, tao khoang chét,
va bung vét md, sau dé chi can khau lai vét
thuong lanh tot.

Con tat ca nhitng ca con lai két qua gan déu tot
tlrc la vat séng hoan toan, tinh chét vat tét, vét mé
lién seo t6t, khong viém do, cdt chi sau 10-14
ngay, khong can thlep phau thuat gi khac. Chuc
nang va thdm my viing md tét, khong bi bién dang
vung moéng. Cac bién chiing khéc nhu chay mau,
nhiém trung vat chiing t6i khong ghi nhan.

Theo d6i sau 3 thang chL'lng t6i nhan thé’y tat
ca cac ca deu dat két qua t6t vat da mém mai,
seo vung mé lién tét, khéng viém do tai cho
hinh thirc thdm my noi cho vat khdéng dé lai seo
[6i xau, chifc nang van dong cai thién ro rét va
gan nhu binh thudng doi véi bénh nhan khong
liét. Thai gian theo d6i ching téi ngdn han tac
gia Eren F. va cong su, thdi gian trung binh theo
doi bénh nhan la 11,7 thang (8-20 thang) [6], vi
trén thuc té€ ching t0| mat dau nhiéu bénh nhan
do kho hap tac, thay doi chd &, diéu kién kinh t&
kém, day la diéu kién khach quan tai Viét Nam.

IV. KET LUAN

Thdi gian phau thuat trung binh 2 giG 20 pht,
vi tri 6 loét thudng & viing cung cut chiém da s
62,5%;6 l0ét hinh tron chiém 75%, kich thudc &
loét trung binh tir 7-8cm. Hinh dang vat khi thiét
k& chu yéu la hinh bau duc chiém 62,5% va hinh
tron 37,5%, kich thudc vat thiét ké trung binh 8
dén 9cm, thay ddi trén ting bénh nhén ca vé
chiéu cao va chiéu rong. Khi sir dung siéu am xac
dinh mach xuyén trong vUng tam giac trén ludn
xac dinh tUr 2-4 mach xuyén, ti 1&é mach xuyén
phau tich dugc so vdi du kién khi siéu am la 78%
va ti 1é mach xuyén nudi vat so vGi du kién khi
siéu am la 48%. S6 mach xuyén trung binh 1,6
mach trén dién tich nu6i vat la 71,5cm?, da s6 vat
dugc st dung & hinh thirc xoay chiém 87,5%, va
goc xoay 90° chiém uu thé 62,5%. Tat ca vat sau
24 gid déu song tot, bién chirng sém thudng gap
la hoai t* mot phan vat chiém ti I€ 37,5%, khong
ghi nhan trudng hgp nao chay mau hay nhiém
tring. Két qua sau 3 thang, vat déu & tinh trang
t6t, khong tai phat.
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KHAO SAT MOI TUO'NG QUAN GITA CHi SO HONG CAU VA
KIEM SOAT PUONG HUYET CUA BENH NHAN TIEU PUONG TYPE 2
TAI BENH VIEN DA KHOA TIEN GIANG

TOM TAT
M@ dau: D6 phan bd kich thudc hong cau (RDW:
Red blood cell Distribution Width) la mét trong nhiing
chi s cla xet nghiém cong thl.rc mau, do do khong
dong nhat vé kich thudc hdng cau. Tang derng huyet
G bénh nhan tiéu derng thic dédy quéd trinh gan
dudng vao phan tor hemoglobin trong hong cau
(HbAlC) Iam glam kha nang bién dang va tang do
thadm thau ca hdng cau cé the anh hudng dén gia tri
RDW. Muc tiéu: Khao sat méi tu‘dng quan g|Lra cac
chi s6 RDW, MCV, MCHC cla hong cau va kiém sodt
dudng huyet cla bénh nhan tieu dudng type 2.
Phuong phap: Nghién ciru hdi ciu gém 107 bénh
nhan tiéu derng type 2 dang diéu tri tai bénh vién Da
Khoa Trung Tam Tién Giang tUr thang 4 dén thang 8
nam 2019. Cac so liéu ve gidi tinh, tudi, két qua xét
nghiém co6ng thdc mau, derng huyet HbA1C,
cholesterol va triglyceride duf(jc thu thap tai khoa Xét
Nghiém, bénh vién Pa Khoa Trung Tam Tién Giang.
Bénh nhan dugc chia thanh II nhém dua vao HbA1C,
nhém I gébm 51 nguGi c6 HbA1C trong khoang 6.5 —
6.9%, nhom II cé 56 nguGi thuéc nhom c6 HbA1C >
7,0%. K&t qua: Trung binh d6 phan bg kich thudc
hong cau (RDW) ctia nhém I va II la 13.32 va 13,95.
MCHC cua hai nhém I va II la 32,21 va 32,84 cho
thdy rang RDW va MCHC cao haon dang k& 6 nhém
bénh nhan khong kiém soat dl.rdng huyet tot (HbA1C
> 7,0%) so vGi doi | tugng kiém soat tot HbA1C (6,5 —
6,9%). Phan tich méi tuong quan gitta nong dé dudng
huyét vGi MCHC va RDW cho thdy cé su’ tudng quan
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thuan dang ké giita cac théng s6 nay. Tudng tu két
qua cung chirng minh c6 su tuang quan chdt ché g|Lra
HbA1C va MCHC. Két luan: Bénh nhan tiéu dudng c6
ché dd kiém soat du’dng huyet tot sé khong anh
hu’dng dén RDW va MCHC. Benh nhan kiém soét
dudng huyét tot co gla tri RDW va MCHC thap han o}
nhu‘ng bénh nhan kiém soat kem Vi vay, ch| sO RDW
va MCHC trong xét nghlem cobng thi'c mau cd the
dugc sur dung nhu yéu to tién lugng hd trg danh g|a
tinh trang kiém soat dudng huyét cla bénh nhan tiéu
dudng type 2.

Tur khoa: Tiéu dudng type 2, HbAL1C, dd phan bs
hong cau, Tién Giang

SUMMARY
EVALUATING ASSOCIATION OF RED
BLOOD CELL PARAMETERS AND GLYCEMIC
CONTROL IN TYPE 2 DIABETIC PATIENTS

AT TIEN GIANG GENERAL HOSPITAL

Background: RDW (Red blood cell Distribution
Width), a hematologic index, is a quantative measure
of the range in the volume and size of red blood cells.
Hyperglycemia in type 2 diabetic patients has been
indicated to promote formation of glycosylated
hemoglobin (HbA1C), reduce deformability of red
blood cells and increase their osmotic fragility and
enhance adhesiveness, leading to the shortened life
span of red blood cells. Objectives: To evaluate the
association between RDW, MCV, MCHC parameters of
red blood cells and glycemic control in type 2 diabetic
patients. Methods: This retrospective study included
107 type 2 diabetic patients on treatment at Tien
Giang General hospital from April to August 2019.
Gender, age, complete blood count, plasma glucose,
hemoglobin A1C (HbA1C), cholesterol and triglyceride
data were collected at Laboratory department of Tien
Giang General hospital. According to HbA1C values,
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type 2 diabetic patients were divided into two groups
in which group I with n = 51 (HbA1C < 6.5-6.9%)
and n = 56 of group II ( HbA1C >7.0%). Results:
RDW of groups I and II were 13.32 and 13.95. MCHC
of groups I and II were 32.21 and 32.84 indicating
that RDW and MCHC were significantly higher in type
2 diabetic patients without good glycemic control
(HbA1C > 7.0%) compared to individuals with good
control of HbA1C (6.5 - 6.9 %). Analysis of the
correlation between blood glucose concentration and
MCHC, RDW showed a significant correlation between
these parameters. Similarly, HbA1C and MCHC
presented significant correlation as well. Conclusion:
Diabetic patients with good glycemic control does not
have effect on MCHC and RDW. Good glycemic control
is associated with lower RDW and MHC values than in
patients with poor control. Therefore, RDW and MCHC
can be used as a prognostic marker to assist in
monitoring blood glucose control in type 2 diabetics.

Keywords: Type 2 diabetics, HbA1C, Red blood
cell Distribution Width, Tien Giang

I. DAT VAN DE

Ti 18 mac bénh tiéu dudng dugc udc tinh dén
ndm 2030 G t4t ca cAc nhdm tudi trén toan thé gidi
s€ la 4.4% tudng duong khoang 366 triéu
ngudi(1). Kiém sodt dudng huyét tét la muc tiéu
chinh ctia diéu tri d€ phong nglra céc bién chiing
clia ti€u dudng. Phan t&r HbA1C dugc hinh thanh
tr phan (ng khong enzyme cua glucose vdi
hemoglobin va phan anh lugng dudng huyét trung
binh trong 8-12 tuan diéu tri. HbA1C hién la ti€u
chuén vang dé theo ddi hiéu qua diéu tri va kiém
soat dudng cta bénh nhan tiéu dudng (2).

Do phan bd kich thudc hong cau (RDW: Red
blood cell Distribution Width) la mét trong nhirng
chi s6 cla xét nghiém cong thirc mau. RDW la
chi s6 do do khong déng nhat vé kich thudc
hong cau, dugc tinh bang dd 1éch chudn (SD)
cla thé tich héng cdu cadu (MCV: Mean
Corpuscular Volume) chia cho thé tich cia hdng
cau, (RDW% = SD clia MCV/MCV x 100). RDW
c6 gia tri tham chiéu trong khoang tir 11,5% dén
14,5 %. RDW dugc st dung dé ch&n doan phan
biét va phan loai thi€u mau. Tuy nh|en nhu‘ng
nghién cllu gan day chu’ng minh rang ngoa| cac
bénh ly vé huyét hoc va thi€u mau con co nhiéu
bénh ly c6 lién quan chac ché vdi téng RDW nhu
bénh ly tim mach, tdng huyét ap, héi ching
mach vanh (3), nhiém trung huyét, s6c nhiém
trung, suy than man (4) ..

Tang dudng huyét & bénh nhan tiéu dudng
type 2 thuc day quéa trinh gédn dudng vao phéan
tor hemoglobln trong hbng cau (HbA1C) lam
glam kha nang bién dang va téng do tham thau
clia hong cau dan dén ting do bam dinh va
giam thgi gian séng ctia hong cau. Noéi cach khac
tdng dudng huyét cé thé anh hudng dén gia tri

RDW. Tuy nhién mdi lién hé gitra RDW va kiém
soat dudng huyét van con dang dugc nghién
clfu. Cong thi'c mau la xét nghiém thuGng qui,
ky thuat don gian va it ton kém dugc thuc hién
dé danh gid cac chi sd khac nhau cla t&€ bao
mau, ddc biét la cac yéu td ¢ vai tro trong qua
trinh dién tién 1au dai va bién ching cua bénh
nhu RDW, MCV, MCHC (Mean Corpuscular
Hemoglobin Concentration),... Vi vay chdng toi
tién hanh nghién clru dé tai "Khdo sat méi tuong
quan gitia chi s6 héng céu va kiém sost duong
huyét cda bénh nhén tiéu duong type 2 tai Bénh
vién Pa khoa Trung Tam Tién Giang’ nham muc
dich tim ra su tuong quan gilra cac chi s6 RDW,
MCV, MCHC véi nong d6 dudng huyét va HbA1C
cla bénh nhan tiéu dudng type 2, cung cip
thém dir liéu chi s8 theo doi kiEm soat dudng
huyét cho lam sang. Muc tiéu nghién cuu: Khdo
sat moi tuong quan gilia cac chi s6 RDW, MCV,
MCHC va kiém sodt duong huyét cia bénh nhan
tiéu duong type 2.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

3.1. Poi tugng nghién clru

- Tiéu chuén lua chon: Khao sat trén 107
bénh nhan tiéu dudng type 2 tai Bénh vién Pa
khoa Trung tdm Tién Giang tir thang 4 dén
thang 8 nam 2019.

- Tiéu chi loai trur: BEnh nhan co cac bénh ly
vé huyét hoc

- Thu thdp di liéu: Thu thap cac bién sG
gdm: tudi, gidi tinh, s6 lugng té€ bao mau, RDW,
MCV, MCHC, duSng huyét Iic ddi, HbA1C,
cholesterol va triglyceride.

3.2. Phuang phap nghién cru. Nghién ctiu
hoi cltu, st dung so liéu co tai khoa xét nghiém
bénh vién Pa khoa Trung tam Tién Giang. Xét
nghiém cong thdc mau dugc thuc hién trén may
xét nghiém huyét hoc ADVIA 2010i (Siemens
Healthineers), cac chi s6 RDW, MCH, MCHC dugc
ldy tir xét nghiém cong thi'c mau. Xét nghiém
dudng huyét, HbA1C, cholesterol va triglyceride
dugc thuc hién trén may xét nghiém sinh hoa tu
déng AU680 (Beckman Coulter). Bénh nhan dugc
chia thanh hai nhém dua vao gid tri HbA1C,
Nhém I (n = 51 HbA1C: 6.5-6.9) va nhdom II (n =
56 HbA1C >7.0).

3.3. Phan tich thong ké. DU liéu cac bién
s6 dudc nhap vao chuadng trinh excel (Microsoft
2010). Phan mém SPSS dugc st dung dé phéan
tich su khac biét cd y nghia thong ké cua dudng
huyét lGc doi, HbA1C, RDW, MCV, MCHC. Chi s6
tuong quan Spearman dugc tinh dé danh gia
moi lién hé gitta RDW, MCV, MCHC vdi nong do
dudng huyét va HbA1C.
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Ill. KET QUA NGHIEN cUU

Téng cdng 107 bénh nhan dat tiéu chi lua
chon bao gom 47 nir chiém 42,52% va 60 nam
dat 57,47%. DO tubi ctia bénh nhan tir 25 dén
80. Téng s& bénh nhan dudgc chia thanh hai
nhém theo tinh trang bénh trong d6 56 bénh
nhan (52,87%) nam trong nhdm II c6 HbA1C >

7,00%) va 51 bénh nhan (41,13%) trong nhém I
c6 HbA1C trong khoang 6,5 — 6,9%. C6 su khac
biét cd y nghia thong ké gilra 2 nhém daéi véi cac
chi s6 tudi, xét nghiém dudng huyét, HbA1C,
cholesterol, MCHC va RDW & nhom II cao hon
nhém I. Ngugc lai triglyceride va MCV & nhém I
cao han nhém II (Bang 1).

Bang 1. Dac diém cua bénh nhén trong nghién cuu

A ~ Bénh nhan tiéu Nhém I Nhém II
Thong s6 dudng type 2 (n =51) (n = 56)
Tuoi 51 £ 12,60 49 (25 - 75) 56 (35 — 80)
Nir/nam 51/56 21/30 26/30
Pudng huyét (mmol/L) | 17,32(6,7 — 29,1) 7,17(5,5 — 14,18) 17,52(6,7 — 29,1)
HbA1C (%) 7.10(6,8 — 14,9) 6.62(6,5 — 6,9) 9.02(7 — 14,9)

Cholesterol (mmol/L)

5,04(3,62 — 8,01)

4,78(3,62 — 6,46)

5,32(3,69 - 8,01)

Triglyceride (mmol/L)

2,35(0,13 — 20,83)

2,25(1,01 — 13.32)

2,23(0,13 — 20,83)

RDW (%)

13,52(11,50 — 20,80)

13,32(11,50 — 20,80)

13,95(11,50 — 19,60)

MCV (fL)

83,10(60,70 — 103,90)

84,31(60,70 — 92,50)

82,07(61,10 — 100,90)

MCHC (g/dL)

32,38(29,62 — 35,17)

32,21(29,62 — 34.43)

32,84(29,62 — 35,17)

Bring buyét ol L)

MCOCHC (g/d )

Hinh 1. Phan tich tu’a’ng quan giifa MCHC
va néng doé duong huyét

Duing buyét (mmel L)

==
RDW (%)

Hinh 2. Phan tich tuong quan giifa RDW va
nong do duong huyét

HbAIC (%)

3000

M (II. )

Hinh 3. Phéan tich tu’a’ng quan gitia HbA1C
va MCHC

Phan tich méi tuong quan gilta nong do

dudng huyét véi MCHC va RDW cho thdy cé sy
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tuong quan dang ké gilta cac thdng s6 nay (hinh
1 va hinh 2). Tuong tu HbA1C va MCHC cling
thé hién mdi tuong quan dang k& (hinh 3). Cac
két qua nady chiing minh rang su kiém soat
dudng huyét cla bénh nhén tiéu dudng type 2
c6 tuang quan chat ché dén viéc lam tang gia tri
RDW va MCHC.

IV. BAN LUAN

RDW dugc biét la xét nghiém thuGng qui, chi
phi thap, dugc cho chi dinh thudng xuyén va st
dung trong chan doan thiéu mau trong nhiéu
nam qua. Gan day c6 nhiéu nghien ctru khao sat
mdi quan hé gita RDW véi bénh tim mach,
nhiém trung huyét, va tiéu dudng. Nhu’ng
nghién clru nay da ching minh RDW la yéu t6
tiém nang trong tién lugng nguy cd tr vong cla
bénh Iy tim mach va cd thé dugc si dung dé
danh giad xac dinh bién chirng mach mau cua
bénh ti€u dudng (5).

Lippi G va cong su (6) da khao sat moi quan
hé gilta RDW va HbA1C & 2515 bénh nhan trén
65 tudi, k&t quad clia nghién cltu nay cho thdy
rang RDW va HbA1C c6 mdi tuong quan mat
thiét v&i nhau. Nong dd HbA1C cao hon dang ké
G bénh nhén c6 RDW >14,0% so vdi nhiing
ngudi c6 RDW < 14,0%, tac gid cling dua ra
ki€én nghi RDW la chi s6 tiém ndng trong danh
gid nguy cd phat trién bénh tiéu dudng. Két qua
nghién clfu cta Veranna V va cong su (7) cling
da xac dinh mai lién hé gilta RDW va HbA1C &
ngudi trudng thanh khoe manh, tac gia ching
minh RDW la yéu t6 du doan phat trién bénh
tiéu dudng & ngudi khée manh. Nhém nghién
clfu cua Liu D.S(8) cho thdy RDW va ty Ié
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RDW/MCV tudng quan vdi tinh trang nhiém
keton acid & bénh nhéan ti€u dudng.

Trong nghién clfu nay, ching t6i chirng minh
su tudng quan gitta RDW va MCHC vdi nong do
dudng huyét va HbA1C. Két qua phan tich cho
thdy RDW va MCHC tdng dang k€& trén nhém
bénh nhan tiéu dudng type 2 khéng kiém soat
t6t dudng huyét so vSi nhom kiém soat dudng
huyét tot. Két quad nghién clu cta ching toi
tuong tu két qua cia nhdm nghién cliu Abdel-
Moneim A(9). RDW cao & bénh nhan ti€éu dudng
type 2 lién quan dén tinh trang bién dang va
thoai héa hdng cau, tuy nhién ca ché chinh xac
cho su lién quan nay van dang dugdc nghién clu.
M6t s§ nghién clru chéing minh rdng tinh trang
tdng dudng huyét & bénh nhan ti€éu dudng type
2 thuc day quéd trinh gdn két glucose vao
hemoglobin, va tdng tinh trang oxidave stress
dan dén tang d6 cirng mang té bao hong lam
giam kha ndng bién dang va tdng dd thdm thau
cla hong cau va hau qua sau cung la tang RDW.

V. KET LUAN

Bénh nhan ti€u dudng ki€ém soat dudng huyét
tot sé khong anh hudng dén RDW va MCHC.
Nhém kiém soat dudng huyét tét cb gid tri RDW
va MCHC thdp hon & nhitng bénh nhan kiém
soat kém. MGi tuong quan thuan gilra MCHC,
RDW véi nong do dudng huyét va HbA1C cob vy
nghia thong ké.

KIEN NGHI

RDW la xét nghiém rong rai, thudng qui, it
chi phi va c6 san trong cong thiic mau. VGi két
qua dugc tim thay trong nghién ctu, RDW c6
thé dugc st dung nhu yéu t6 tién lugng hd trg

danh gia tinh trang ki€m soat dudng huyét cla
bénh nhan tiéu dudng type 2.
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PANH GIA HIEU QUA PIEU TRI HA HUYET AP CUA PHENYLEPHRINE
TRONG GIAI POAN TUAN HOAN NGOAI CO' THE CUA PHAU THUAT TIM MO’

TOM TAT

Muc tiéu: Danh gla tac dung diéu tri tut huyet ap
cla phenylephrlne giai doan chay tuan hoan ngoai co
thé & bénh nhan dugc phau thudt tim ma. Phu’dng
phap nghién ciru: nghién clftu can thiép lam sang so
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sanh truGc — sau dung phenylephrine trén 40 bénh nhan
I6n hon 16 tudi phau thuét tim tai Bénh vién Viét Dl tir
1/2018 dén 8/2018. Két qua nghlen cru: Trong giai
doan tuan hoan ngoai cd thé, phenylephrine lam tang
huyét ap trung binh s6m, va kéo dai, dat dinh & thai
diém T5 (tang 35%). SO lan tiém tinh mach trung binh
cla phenylephrine trong giai doan tuan hoan ngoai co
thé 13 1 [an, liéu phenylephrine st dung trung binh 13
0,8 + 0,3 pg/kg. K&t ludn: Trong giai doan tuan hoan
ngoai co thé, phenylephrine lam tang huyét ap trung
binh sém, va kéo dai, dat dinh & thdi di€ém sau 5 phut.

Tu’khoa phenylephrlne tut huyét p, phau thuat
tim, tuan hoan ngoai co thé
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SUMMARY

EVALUATE THE EFFECTS OF PHENYLEPHRINE
FOR HYPOTENSION TREATMENT IN THE
EXTRACORPOREAL CIRCULATION
UNDERGOING OPEN HEART SURGERY

Objectives: To evaluate the effects of
phenylephrine for hypotension treatment in the
extracorporeal circulation (ECC) in patients undergoing
open - heart surgery. Methods: Pre-post clinical
interventional study on 40 patients older than 16 years
old using phenylephrine undergoing cardiac surgery at
Viet Duc Hospital from 1/2018 to 8/2018. Results:
During the extracorporeal circulation period,
phenylephrine increased MAP early and long lasted,
peaking at the time of T5 (increased by 35%). The
average times of phenylephrine intravenous injections
in the ECC period was one time, the average dose of
phenylephrine was 0.8 £ 0.3 pg / kg. Conclusions:
In the extracorporeal circulation period, phenylephrine
increased MAP early and long lasted, reaching its peak
at 5 minutes.

Keywords: phenylephrine, hypotension, cardiac
surgery, extracorporeal circulation

1. DAT VAN DE

O bénh nhdn md tim, du da c6 nhiéu tién bd
trong k¥ thudt mé va bao vé o tim, cling nhu' st
dung cac thuéc gay mé mdi it anh hudng téi chirc
ndng tim mach [1], clng Vvéi cac phuang tién hoi
strc hién dai, nhung suy chic ndng co bdp cg tim
van la van dé kha terdng gap [2]. Trong giai doan
tudn hoan ngoai cd thé, luu lugng tim dugc dat cd
dinh theo cong thic vz‘a diéu chinh dua vao t6c do
bom. Tut huyét ap trong giai doan nay la bdi giam
siic can mach mau, do pha lodng néng do
catecholamine mau va giam dé nhét mau [3]. O
giai doan nay, vai tro cua cac thuéc co mach la
hét s'c quan trong, gip han ché dugc rat nhiéu
cac dap Ung sinh ly bat Igi cua co thé khi tut
huyét ap [4]. Phenylephrin la mét thudc co mach
thudng dugc lua chon dau tay dé nang huyét ap
trong khdi mé vi khéng gay tang tan s tim va
khong bi giam dan tac dung thudc nhu ephedrin.
Tuy nhién, & Viét Nam mdi cé thudc nay va hién
chua cé nghlen clru nao thuc hién & giai doan tuan
hoan ngoai cd th€ & bénh nhan phau thudt tim
md&. Do do, ching toi ti€n hanh dé tai nay véi
muc tiéu: Da'nh gia tac dung diéu tri tut huyét a'p
cua phenylephrine trong giai doan tudn hoan ngoar
co' thé' & bénh nhén duoc phdu thuét tim md.

I. ool TU'QNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhéan
déng y tham gia nghién ctu. Tudi > 16 tudi co
chi dinh phau thuat tim va s dung tuan hoan
ngoai co thé. Sau khdi mé cd tut huyét ap >
20% gia tri nén trudc luc khdi mé kém tan so
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tim = 60 chu ky/phit. Trong tuan hoan ngoai co
thé cd tut huyét ap trung binh < 60mmHg du luu
lugng bom > 2,1L/phdt/m~2. Khdong cé chong
chi dinh vdi thudc phenylephrine.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cliu can
thiép ldam sang, so sanh trudc va sau.

2.2.2. Théi gian va dia di€m nghién ciru:
Trung tam Gay mé va hdi stic ngoai khoa, khoa
phau thuat 16ng nguc - Bénh vién Hru nghi Viét
burc tur thang 1/2018 tdi thang 8/2018.

2.2.3. C8 mau: 40 bénh nhan du tiéu chuan
dua vao nghién clru, 18y mAu thuan tién.

2.2.4. Xir ly s6 Ilgu phan mém SPSS18.0

INl. KET QUA NGHIEN cU'U
3.1. Péc di€m chung ctia bénh nhén
Bang 3.1. Cac chi sé tudi, chiéu cao, can
nang, BMI, Gidi, dién tich da

Pac diém chung S0 bénh nhan
Tubi (nam) 51,9 + 13,1
Gidi 19 (nam)/21 (ni¥)
Chiéu cao (cm) 160,5 + 8,2
Can nang (kg) 53,7+ 7,5
BMI 20,8 + 2,4

Nh3n xét: Tubi bénh nhan phau thudt thap
nhat la 24 va cao nhat la 68, d0 tudi clia nhdm bénh
nhan trong nghlen cliu clia toi tap trung & nhdm
tudi trung nién. Ti 1€ nam nit [ tudng duong.

Bang 3.2: Thoi gian cic thi phiu thuat
trong nhom bénh nhdn nghién ciu

e S6 bénh nhan

Thdi gian nghién ciru

Cap dong mach chud (phut) 81,2 + 33,7
(Min - Max) (36 - 188)

Tuan hoan ngoai co thé 98,6 + 29,3
(phat) (Min - Max) (45 - 228)

Tong thdi gian phau thuat 179,2 + 30,7
(phat) (Min - Max) (100 - 540)

Nhan xét: tat ca cég bénh nhan trong nghién
cu déu co thai gian phau thuat > 100 phut.

3.4. Cac gia tri nghlen clru trong giai
doan tuan hoan ngoai co thé

Bang 3.3. Luu lugng tim va chi sé tim
trung binh nhom nghién ciau

Luu lucgng Chi so tim
tim (L/phat) | (L/phat/m?)
® £ SD 38+04 25+0,1
Min — Max 3,3-4,4 2,2-2,6

Nhan xét: luu Ierng tim va chi s6 tim giai
doan tuan hoan ngoai cd thé déu dugc duy tri
trong gldl han binh thuGng.

Bang 3.4. Thoi diém tut huyét 3p> 20%
Thoi gian (phat)

0,98 £0,54

0,5-3

X +£SD
Min — Max
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Nhan xét: huyét ap bat dau tut ngay sau khi
cap dong mach chu trung binh khoang 1 phdt.
Bang 3.5. Gia tri huyét ap trung binh
truoc va sau khi cap déng mach chu
e - Huyét ap trung binh
Thai gian (mmHg)

Trudc khi cdp DMC 71,0 =+ 8,4 (50-93)
Sau khi cdp PMC 58,8 + 8,1 (32-75)
Nhan xét: trudc khi cap dong mach chq,

huyét ap trung binh trong gid tri binh thudng,
sau khi cap dong mach chu, huyét ap trung binh
tut xuéng dudi ngudng binh thudng mét chut.

® HATB > 65mmHg
® HATB < 65mmHg

Biéu db 3.1 Ty 1é bénh nhan co tut huyét ap
trong giai doan tuédn hoan ngoai co thé.
Nhan xét: co 31/40 bénh nhan (77,5%) xuat
hién tut huyét ap dudi 65mmHg trong giai doan
tuan hoan ngoai cd thé.
Bang 3.6. Bién déi huyét ap trung binh
truoc va sau khi dung thuéc

Thdai gian | Huyét ap trung binh (mmHg)

Tn 83,8 = 10,0
Ttdmc 71,0 + 8,4
Tsdmc 58,8 £ 8,1
TcmO 49,7 £ 5,8
Tcml 57,0 £ 6,7*
Tcm2 62,6 + 8,0*
Tcm3 65,3 £ 8,3*
Tcm4 66,8 +7,9%
Tcm5 67,1 £ 8,4*
Tcm6 66,9 £ 7,5%
Tcm7 66,6 £ 6,7*
Tcm8 66,8 £ 6,7*
Tcm9 66,7 + 6,2*
Tcm10 66,5 + 6,1*
Tcml2 66,5 + 5,8*
Tcmil4 66,2 =+ 5,5*
Tcm16 65,9 £ 5,2*
Tcm18 65,6 = 5,2*
Tcm20 65,7 + 4,7*
Cac gid tri co * la cé p<0,05 khi so sanh vdi

gia tri TO

Nhén xét: ngay sau tiém thudc, huyét ap
trung binh dugc duy tri & gia tri binh thuGng.

m Ahuyét ap

Chénh léch huyét ap (mmHg)

Biéu dé 3.2. Chénh lIéch huyét ép trung

binh so vdi thoi diém trudc tiém thuéc

Nhan xét: huyét ap trung binh tang cao nhdt
so vGi trudc khi tiém thudc & thdi diém T5
(AHATB trung binh la 17,4 £ 3,6mmHg).

Bang 3.7. S6'lan tiém phenylephrine va
tong liéu trung binh ca nhom

Nhom | S6 bénh nhan X + SD
Chi tiéu (Min — Max)
SO lan tiém 1
Liéu trung binh 0,8 + 0,3 ug/kg

Nhan xét: Trong 31 bénh nhan tut huyét ap
@ giai doan nay, khéng cé bénh nhan nao tai tut
huyét ap va khong c6 bénh nhan nao tiém nhac
lai phenylephrine [an 2.

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhan.
Theo bang 3.1, tudi bénh nhan trung binh trong
nghién clru cla ching toi 1a 51,9 + 13,1 tudi,
bénh nhan tré nhat la 24 tudi va gia nhat 1a 68
tudi. Tubi dd dugc chiing minh 1a mét trong
nhitng yéu t6 doc lap anh hudng tGi huyét ap
trong mé. B&nh nhan I6n haon 65 tudi co nguy cd
tut huyét ap va huyét ap thap trong mé gay
nhiéu anh hudng lén cd quan dich han nhém
bénh nhan <65 tudi [1], [2]. Trong nghién cltu
nay, cac bénh nhan nghién clfu phan I6n & do
tudi trung nién. V& phan bd gidi tinh, ty I& nam
va nira dugc phau thuat trong nghién clu la
tugng duong nhau. Su khac biét vé gidi tinh cua
bénh nhan khéng phai la yéu t6 nguy cd cho tut
huyét ap trong mé.

Chiéu cao trung binh & nhom bénh nhan
nghién ctu la: 160,5 £ 8,2cm va can nang trung
binh la: 53,7 +7,5Kg; v&i BMI trung binh la
20,8+2,4 nam trong gidi han hdng sG binh
thuGng cla ngudi Viét Nam (bang 3.1) [4].
Nhirng bénh nhan béo phi (BMI > 30kg/m?) lam
tdng nguy cd tut huyét ap, s dung thuéc trg
tim, tang cac bién chlng vé hé hap, nhiém trung
[5]. Tuy nhién, chi s6 khéi co thé cla nhdm
bénh nhan nghién clru dao déng trong gidi han
binh thudng, khong cé bénh nhan nao béo phi
vGi BMI >30kg/m?).
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Thdi gian cap dong mach chu va thdi glan
tudn hoan ngoai ca thé kéo dai la nhu’ng yéu to
nguy cg lam tang cac tai bién trong va sau md.
Nghién cttu cla Nissinel J va cong su trén 3280
bénh nhan dugc phau thuat tim da két luan
nhdm bénh nhan thai gian cap chd <150 phdt va
thdi gian chay may tim phdi nhan tao < 240 phut
c6 tién lugng tot hon (ca vé ty |é tai bién va tr
vong sau md) so v6i nhdm bénh nhan chay tuan
hoan ngoai co thé kéo dai, day 1a mét yéu td ddc
lap v6i phuang thirc mé [5]. Theo bang 3.2, thdi
gian cap dong mach cha trung binh cta ching
toi la 81,2 = 33,7phdt. Thdi gian tuan hoan
ngoai co thé trung binh 1a 98,6 +29,3phut, déu
nam trong gidi han binh thudng.

4.2. Cac gia tri nghién ciru trong giai
doan tuin hoan ngoai co thé. Luu lugng tim
(CO) va chi s6 tim (CI) la 2 gia tri dugc quan
tdm nhiéu trong phau thuat tim véi tuan hoan
ngoai cd thé, phu thudc vao siic co bdp cd tim
va tan sd tim. C6 nhiéu cach dé do luu lugng tim
nhu USCOM, PIiCCO, catheter Swan-Ganz...
Nhiéu nghién clru da chi ra rdng phenylephrine
gay co mach manh trén hé théng dong mach
lam tdng hau ganh, dan dén gidam cung lugng
tim, nhat la trén bénh nhan cd nén suy tim tir
trudc, nhung trong qua trinh tuan hoan ngoai co
thé’, thi Iuu lugng tim va chi s§ tim dudc cac bac
si, ky thuét vién chay may kiém soat hoan toan
bang dong mau bom vao cd thé qua hé thong
may tuan hoan ngoal 6 thé, Vi thé
phenylephrine cé th€ xem nhu khdng cd téc
dong Ién luu lugng tim va chi s6 tim trong qua
trinh chay may tuan hoan ngoai cd thé [6].

Trong nghién clu cla ching t6i, luu lugng
tim dugc duy tri trong gidi han binh thudng khi
chay tudn hoan ngoai co théd mic 2,5 +
0,1(L/phat/m?). T luu lugng tim cd thé tinh
dugc chi s6 tim bang cong thirc: CO = CI*BSA

VGi BSA (Body Surface Area) la dién tich da
o thé trung binh ctia nhém nghién ciu.

Luu lugng tim trung binh trong nghién ciru cla
chdng téi la 3,8 + 0,4L/ph0t, cling ndm trong gidi
han binh thuGng, do cac bénh nhan trong nhom
nghién cltu déu cd cac théng s6 vé hinh thé binh
thuGng (chiéu cao, can nang, BMI).

Theo bang 3.4, th&i diém tut huyét p trung
binh >20% huyét ap nén ctla nhom bénh nhan
nghién clu la 0,98 +0,54 (phut), trong do toi
thi€u 13 0,5 phut sau khi c8p déng mach chu, va
t6i da la 3 phut sau cap déng mach chu. Thdi
gian nay la tuong dong véi nghién clu cua tac
gid Matthew va cdng su, trong nghién clfu cua
tac gia, thdi diém tut huyét &p trung binh &
nhdm bénh nhan nghién clu 13 1 phat, t6i thiéu
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la 0,5 phat va toi da la 2 phdt sau cap dong
mach cha [7].

Theo bang 3.5, huyét ap trung binh clia nhém
bénh nhan nghién cltu trudc khi cdp dong mach
chu la 71,0 + 8,4; ngay sau khi cap dong mach
cha la 58,8 £ 8,1; nhu vay la huyét ap trung
binh da giam 17,1% so vdi trudc khi cap. SO liéu
nay la co y nghia thong ké véi p<0,05.

Theo biéu d6 3.1, cd 77,5% s6 bénh nhan
nghién cltu c6 tut huyét ap trung binh xudng
dudi 65mmHg trong tuan hoan ngoai o thé.

Nghién clru cta Matthew va cdng su' nam
2009 trén 2823 bénh nhan phiu thuat tim, nhan
thay cd 58,3% sO bénh nhan xudt hién tut huyét
ap trong khi chay tudn hoan ngoai cd thé. Ty Ié
nay thdp hon nghién ctu ciia ching toi c6 thé Ia
do lya chon nhém doi tugng nghién cru la toan
bo cac bénh nhan cd tut huyét ap giai doan khdi
mé, nén von cd thé da cd nhay cam vai cac tac
nhan gay ha huyét ap han binh thudng [7].

Theo bang 3.6, huyét ap trung binh trudc
dung phenylephrine la 49,7 + 5,8 (mmHg), sau
khi dung 50ug phenylephring, huyét ap trung
binh déu tang cé y nghia thdng ké so vdi ban
dau tai moi thdi diém nghién ctu. Téng cao nhat
vao thdi diém 5 phut sau tiém (Tecm5) véi huyét
ap trung binh ca nhém la 67,1 + 8,4mmHg, tang
35,0%. Sau thdi diém T5 huyét ap trung binh
giam dan nhung van trong gidi han sinh Iy binh
thudng. O day c6 mot dic diém 13 huyét ap
dong mach trung binh trong chay may thap hon
trén 20% so vdi huyét ap trung binh nén cla
nhédm bénh nhan. Nhung van chap nhan dugc do
trong qua trinh chay may tuan hoan ngoai cd
thé, toan bd cd thé dugc ha than nhiét, kém
theo duy tri mé siu, nén chuyén hda co ban
giam nhiéu, nhu cau mau va oxy di nudi duGng
cac cd quan cling it di.

Theo bi€u d6 3.2, ¢ 28/31 bénh nhén
(90,3%) c6 AHATB > 20% gia tri huyét ap trudc
khi tiém phenylephrine. Chi c6 3 bénh nhan cé
chénh léch huyét ap tang trong khoang (10%-
20%) huyét ap trudc tiém thudc, va khong céd
bénh nhan nao tang dudi 10%. AHATB I&n nhat
& thdi diém Tcm5. Sau khi dat gid tri tdng cao
nhat, chénh léch huyét ap trung binh giam dan
nhu’ng ngay tai thsi diém huyét ap trung binh
xuéng thap nhat sau tiém thuGc (Tcmi18), thi
AHATB van dat 24,2%.

Phenylephrine la 1 thudc kich thich chon loc
lén ai- adrenergic cd tac dung géy co mach
manh, tir d6 truc tiép lam tang sic can mach
ngoal vi va chi s6 sifc can mach ngoai vi, dan tdi
tang huyét ap. Hiéu qua cla phenylephrine phu
thudc vao liéu thudc, liéu cang cao, tac dung co
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mach cang manh va ngudgc lai [7]. Cho dén nay,
chua ¢6 nghién cu nao dua ra liéu téi uu trong
diéu tri ha huyét ap cho bénh nhan phau thuat
tim vSi tudn hoan ngodi cd thé bang
phenylephrine. Viéc st dung thudc déu la do liéu
tir thap dén cao, phu thudc vao dap Ung cla
ting bénh nhan véi thudc, kinh nghiém lam sang
va thodi quen clia bac si. Theo bang 3.7, tat ca
cac bénh nhan bi tut huyét ap trong giai doan
tudn hoan ngoai cd thé déu chi can tiém mot liéu
50ug phenylephrine va khdng phai nhac lai. Liéu
nay thap hon so vdi 1 s6 cac nghién clru nudc
ngoaidlu van dat hiéu qua diéu tri, c6 thé la do
yéu to co dia [8].

V. KET LUAN

e Trong giai doan tudn hoan ngoai cd thé,
phenylephrine lam tang huyét ap trung binh
sdm, va kéo dai, dat dinh & thdi diém Tcm5
(tdng 35%).

e SO [an tiém tinh mach trung binh cua
phenylephrine trong giai doan tuan hoan ngoai
co thé la 1 [an, liéu phenylephrine st dung trung
binh 1a 0,8 + 0,3ug/kg.
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NGHIEN CU'U XAY D'NG CONG THU’C BAO CHE VIEN NANG mBHT

TOM TAT

Pa xdy dung dugc cong thirc bao ché vién nang
mBHT véi cac thanh phan: bt cao khd mBHT 400
mg, croscarmellose sodium 25 mg, lactose phun sdy
20,84 mg, aerosil 10 mg, magnesi stearat 5 mg. Vién
nang mBHT gop phan nang cao hiéu qua diéu tri cho
bénh nhan mac cac bénh lién quan dén tai bi€n mach
mau nao.

Tu khéa: mBHT, vién nang

SUMMARY

STUDY ON mBHT CAPSULE FORMULATION

mBHT capsule formulation has been established,
including: mBHT spray- dried powder 400mg, sodium
croscarmellose 25mg, spray- dried lactose 20.84mg,
aerosil 10mg, magnesi stearat 5mg. mBHT capsule

*Hoc vién Quén y

**Pai hoc Bach Khoa Ha Noi

Chiu trach nhiém chinh: Chlr Van Mén
Email: chuvanmen@gmail.com

Ngay nhan bai: 16.10.2019

Ngay phan bién khoa hoc: 16.12.2019
Ngay duyét bai: 24.12.2019

Nguyén Pirc Thign*, Chir Vian Mén*,
Nguyen Van Long*, Vii Pinh Diing**
contributed to enhance the therapeutic effectiveness
of mBHT formulation for cardiovascular and stroke

related patients.
Key words: mBHT, capsule

I. DAT VAN PE

BHT (Bo-Yang- Hwan-O-Tang) la bai thudc
cd phuang cia Trung Quéc gém bay dudc liéu
va da dugc Ung dung tir hang ngan dGi nay cd
tac dung ho trg diéu tri bénh dét quy nao, thi€u
mau cuc bo, dau tim, xd vira dong mach...
[1,2,3,4,5]. Cac nghién cltu hién dai ké thira va
phat huy bai thuéc bang cach thém nam dugc
liéu d€ cé bai thubc BHT cai tién dudc viét tat |a
mBHT (modified Bo-Yang-Hwan-O-Tang). Bai
thu6c mBHT da dugc mét sO tac gia nudc ngoai
nghién clru va cho thay két qua kha quan [6].
Trong nghién clu nay t6i ti€n hanh xay dung
cong thirc bao ché vién nang cing mBHT, gop
phan nang cao hiéu qua diéu tri cho bénh nhan
mac cac bénh vé dot quy ndo hay tai bién mach
mau nao.
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng, vat liéu nghién ciru
2.1.1. Poi tuogng nghién cilru. Bot cao kho

mBHT phun say tur két qua cua dé tai “Xay dung

quy trinh chiét xuat va bao ché bot cao kho tir
bai thuéc mBHT”

2.1.2. Héa chat, dung moi

Cac ta dudc aerosil va croscamellose dat tiéu
chudn EP 2002 va USP 30.

Cac ta dugc magnesi stearat va lactose phun
sdy dat tiéu chudn BP 2005 va DDVN V.

2.1.3. Thiét bi. Can phan tich Sartorius do
chinh xac 0,1mg, can ky thuat dién tir do chinh xac
0,01g, may dong nang DTJ — Trung Qudc va cac
thiét bi, dung cu khac dat tiéu chuan phan tich.

2.2. Phuong phap nghién ciru

2.2.1. Phuong phap nghién ciu xay
dung cong thir'c bao ché vién nang mBHT.
Nghién cru bao ché vién nang cing mBHT vdéi
ham lugng 400mg bot cao kho mBHT phun say.

DE xay dung cdng thic bao ché, ching toi
lwa chon mét s6 ta dugc dé khao sat cong thirc
vién. Thanh phan dugc chat, td dugc khao sat
dugc trinh bay & bang 1.

Bang 1. Thanh phin duoc chat, ta duoc
khao sat xdy dung cong thirc vién nang

cirng mBHT
Thanh . Ham
T phan Vai tro lugng |
Bot cao kho ~
1 mBHT Dugc chat 400mg
2 Croscarmello | Ta dugc siéu Khao
se Sodium ra sat
Lactose . n Khao
3 phun sy Ta dugc don Sat
. Ta dugc tron, Khao
4 Aerosil chdng 8m sat
Magnesi
5 stearat Ta dugc tran 5mg

Lua chon ¢@ nang la nang s6 0 dung tich
0,67ml. Lugng ta dugc thém vao dugc tinh theo
c6ng thirc sau: mw = (Vnang mdc/ddc) X dtd

mia : Khéi lugng ta dugc thém vao.

Viang : Thé tich nang.

mac: Khéi lugng hdn  hdp dugc chat.

dac, dw: Ty trong ctia hdn hgp dugic chat va ta dugc.

Tién hanh bao ché theo cac budc nhu sau:

- Chuan bi nguyén liéu, dung cu va thiét bi:
cac nguyén liéu dat tiéu chudn méi dua vao san
xuat. Dung cu, thiét bi phai sach, dugc hiéu
chinh va phu hgp véi quy mo san xuat.

- Tron bot kép:

+ Tron bét dugc chéat véi ta dudc chng hdt dm.

+ Trbn ti€p bot vdi cac ta dugc con lai theo
nguyén tac dong lugng.

- S&t hat qua ray 0,355mm dé ddng nhat khai
bot.

- Béng nang trén may déng nang thu cong.

- Lam sach nang.

- Lua chon cac nang dat tiéu chuén.

- bong lo, in nhan va déng hdp.

- Bao quan: nai kho mét, tranh anh sang truc tiép.

Can c(r lva chon cbng thic:

- B0 ra: thi theo phuong phap ctia DBVN V,
phu luc 11.6

- Tinh hdt 8m: Cac cdng thirc khao sat dugc
doéng nang dugc dé khay & cling diéu kién: nhiét
d6 30°C + 2°C, d6 am tudng dGi 75 + 5%. Sau
cac khoang thdi gian khac nhau lay mau va xac
dinh d& &m bang may ADAM (Anh).

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1. Thiét ké thanh phan ta dudc cho
cong thic bao ché. TU tinh chat cia dugc
chét, yéu cau chat lugng cia ché pham, lua
chon mdt s6 ta dugc dé nghién cfu bao ché vién
nang ciing mBHT. Thiét ké cac cong thdc khao
sat td dudc dudc trinh bay & bang 1.

Bang 1. Thanh phdn duoc chat, ta duoc trong cac cong thirc khao sat

\ N Khoi lugng thanh phan khao sat (mg)
Thanh phan CTL | CT2 | CT3 | CT4 | CT5 | CT6 |g CT7 | C18
Bot cao kho mBHT 400
Croscarmellose sodium 0 10 20 25 20 20 25 25
Aerosil 5 5 5 5 10 15 10 0
Magnesi stearat 5

Lactose phun sé’y

Vira dd nang s6 0

3.2. Két qua xac dinh khai lugng rleng cua cac thanh phan dong nang. TU cac cong thirc
thiét ké trén, tién hanh xac dinh ty trong clia bot va hdn hdp bét, két qua dugc thé hién & bang 2
Bang 2. Két qua xac dinh khéi luong riéng cac thanh phin dong nang

Thanh phan

Khoi lugng riéng (g/ml)

CT1 | CT2 [ CT3 [ CT4 | CT5 | CT6 | CT7 | CT8

Cao mBHT

0,69

Hon hadp ta dudc:Croscarmellose

0,36 | 0,54 | 0,63 [ 0,68 | 0,57 | 0,52 [ 0,65 | 0,79

64



TAP CHIi Y HOC VIET NAM TAP 486 - THANG 1 - SO 182 - 2020

sodium, aerosil va magnesi stearat |

I | | I | |

Lactose phun say

0,72

Phéi hgp ta dugc croscarmellose sodium, aerosil va magne5| stearat & cac ty Ié khac nhau tao nén
hon hop bot ta dugc cé ty trong khac nhau theo xu hudng cang tang ty |é croscarmellose sodium va
giam ty |é aerosil cang lam téng ty trong cta hdn hdp bot nay TU d6 xac dinh dugc s thé tich con
lai @€ tinh ra khéi lugng clia t& dugc don lactose can thém vao cho vira du dung tich nang. Két qua
xac dinh khdi lugng lactose thém vao dugc thé hién & bang 3.

Bang 3. Khao séat lugng lactose phun sy thém vao méi céng thirc

Khaoi ludgng thanh phan khao sat (mg)

Thanh phan CTL | CT2 | CI3 | CTl4 | CI5 | CI6 | Ci7 | Ci8

Bot cao kho mBHT 400

Croscarmellose sodium 0 10 20 25 20 20 25 25
Aerosil 5 5 5 10 15 10 0

Magesi stearat 5

Lactose phun say 45,18 | 38,48 | 30,76 | 27,98 | 21,03 9,91 20,84 |37,79
Khdi lugng vién 455,18 | 458,48 | 460,76 | 462,98 | 456,03 | 449,91 460,84 467,79

3.3. Két qua xac dinh do ra cha cac cong thirc ]
TU cac cong thirc khao sat trén, tién hanh xac dinh do ra, két qua dugc thé hién & bang 4.

Bang 4. Két qua do dé rd cua cac cong thirc khado sat

Thong s6 PO ra cua vién 6 cac cong thirc khac nhau, n=6
6 ra (phit) CT1 CT2 CT13 CT4 CT5 CT6 C17 CT8
Xtb + SD 7,9 % 6,8 4,8+0, | 4,5£0, | 5,10, | 5,30, | 4,9+0, | 4,8%0,
0,47 +0,51 40 39 45 38 31 42

Ta dudc rad st dung & cac ty |é khac nhau da
anh hudng dén do ra cua vién, nhat la vdéi ta
dugc siéu ra Croscarmellose sodium. Cong thirc
CT1 khong st dung ta dugc siéu ra cd thdi gian
ra I6n nhat (7,9 phut) nhung khi s dung ta
dudgc siéu ra 10 mg/vién & cong thirc CT2 da rut
ngdn dudc thoi gian rd. Khi tdng lugng ta dugc
siéu ra lén 25mg/ vién, thdGi gian ra cla vién
nhanh hon tuy nhién khdng dang k&. Cac cong
thirc CT3, CT5, CT6 va cac cong thirc CT4, CT7
va CT8 cb cung ty Ié ta dugc siéu ra, chi khac

Bang 5. Anh hudng ctia thanh phin céng thirc dén dé 4m cua vién nang

nhau vé ty |é aerosil va lactose nhung cé thai
gian ra tuong duong nhau, diéu nay ching té do
rd cta vién it bi anh hudng bdi lugng aerosil va
lactose trong cac cong thic khao sat.

3.4. Két qua xac dinh dd am cia cac cong
thirc. Cac cong thiac khao sat dugc dong nang
dugc dé khay & cling diéu kién: nhiét d6 30°C +
2°C, d am tudng d6i 75 + 5%. Sau cac khoang
thdi gian khac nhau 0 - 12 - 24 - 48 gig, lay mau
va xac dinh d 4m bang may ADAM (Anh). Ké&t
qua dugc thé hién & bang 5 va hinh 1.

Thai D6 am cua cadc mau & cac thdi gian khac nhau, n=6
gian CT1 CT2 CT3 CT4 CT5 CT6 CcT7 CT8
0 aid 5,08 + 49 £ 4,7 £ 4,5 £ 4,9+ 4,4 £ 4,8 £ 4,9 £
9 0,23 0,25 0,22 0,15 0,21 0,12 0,23 0,25
a5 | 1003% [96£05 | 93% | 10,2%0, | 79% 71+ | 7,3+0,3 | 11,23%0
9 0,42 2 0,28 41 0,46 0,32 3 45
. 13,1+ | 12,80, | 11,9+0, | 11,7+ 9,8 + 9,2 + 9,5 + . o
24 gid 0,54 61 51 0,57 0,51 0,48 0,58 | Chay bet
. . Chay Chay Chay | 12,6%0, | 11,90, | 12,2%0, e
48 gic Chay bét bat bat bét 47 44 49 Chay bét

Két qua cho thdy: Kha ndng hdt 8m cla khdi
bét trong vién bi anh hudng nhiéu khi st dung
aerosil & cac ty 1é khac nhau. CT8 khong st dung
td dugc aerosil va CT1 dén CT4 sir dung 5mg
aerosil sau 12 giG cac vién bi chay bét. Cong thic
CT5, CT7 ty Ié aerosil tang 1én 10mg/vién va &
cobng thic CT6 aerosil thém vao la 15mg/vién da
lam gidm tinh hat 8m cta khéi bt dong trong
vién. Sau 24h d6 8m cla cac cdng thic CT5, CT6

va CT7 chi 8 mic tuang duang vdi do &m clia cac
cdng thirc CT1, CT2 sau 12 gi®. Tai thoi diém 48
gid, dd 8m clia cac cdng thic nay trong khoang
tr 11,9% (CT6) dén 12,6% (CT5). TU cac phan
tich trén cho thay cac cong thic CT5, CT6 va CT7
cd tinh hat 8&m thap hon cac cdng thic con lai.
Tuy nhién, cong thific CT7 co su chénh léch vé ty
trong cta khGi bét dong nang it hon va khoi
lugng bot dédng vao nang nhiéu hon cong thiic
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CT5 va CT6 nén lua chon lam cdng thic dé bao
ché vién nang mBHT.

>
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Hinh 1. Bé 4m cua cdc céng thirc khao sat
theo thoi gian
TU d6, dua ra cong thirc bao ché vién nang
mBHT c6é thanh phan nhu sau:
Bang 6. Cong thic bao ché vién nang
cirng mBHT

T Thanh phan Khoi lugng
1 BOt cao mBHT 400 mg

2 | Croscarmellose sodium 25 mg

3 Aerosil 10 mg

4 Magesi stearat 5mg

5 Lactose phun say 20,84 mg
6 Khéi lugng vién 460,84 mg

IV. KET LUAN
Pa xay dung dugc cong thirc bao ché vién
nang mBHT véi cac thanh phan: bot cao kho

mBHT 400mg, croscarmellose sodium 25mg,
lactose phun sdy 20,84mg, aerosil 10mg,
magnesi stearat 5mg.
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hoda la nha may duy nhat san xudt coc luyén kim trong
ca nudc lam nguyén liéu cho 10 cao san xudt gang.
Ngoai ra nha may con san xuat cac san pham hoéa hoc
khac nhau tir khi coc thu dugc sau luyén cdc nhu:
naphtalen, antraxen, dau phong muc, bitum, nhua rai
dudng... Trong qua trinh san xuat cong nhan phai tiép
xUc véi nhiéu yéu t6 tac hai nhu nhiét do cao, bui, hai
khi ddc, tiéng on...anh hudng dén sirc khoé nguGi lao
dong. Gop phan bao vé va cham soc suic khoé ngudi
lao dong, ching t6i ti€n hanh nghién cliu dé tai trén,
nham: Muc tiéu: M6 ta thuc trang stic khoé, bénh tat
@ cong nhan nha mdy C6c hod, Cong ty co phan Gang
thép Thai Nguyén nam 2019. Péi tugng va phucng
phap nghién ciru: Nghién clru dugc ti€n hanh theo
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phucng phap md ta, thiét k& cat ngang trén 367 cong
nhan san xudt truc ti€p thong qua kham lam sang va
can lam sang. Két qua nghién ciru: Phan loai siic
khoé cla cong nhan tudng doi tét. Stiic khoé loai II
chiém ty 1é cao nhat (68,1%), sau do dén loai III
(25,3%), con loai IV, V chiém ty Ié thap nhat (0,8%) &
ca hai giéi nam va nit, Bénh tai mii hong, rang ham
mat va bénh mat chiém ti Ié tuang doi cao (46,6%,
51,8% va 44,1%), bénh h6 hap 1,9%, bénh tim mach
13,4%, huyét ap 10,6%, bénh dudng tiéu hoa 13,6%,
bénh dudng tiét niéu 2,2%, bénh than kinh 1,4%.

Tda khoa: luyén kim, tac hai nghé nghiép, suc
khoé, bénh tat, bénh nghé nghiép

SUMMARY
THE STATUS OF HEALTH AND DISEASES IN
COKEMAKING FACTORY’'S WORKER, THAI
NGUYEN IRON AND STEEL JOINT STOCK COMPANY

Background: The coke producing company is one
of auxiliary unit in the metallurgical process of Thai
Nguyen Iron and Steel Joint Stock Company. The
company is a unique coke oven for metallurgic
industry in our country to provide materials for
manufacturing cast-iron by blast furnace. Besides,
variety of products are produced from coke oven gas
such as naphthalene, anthracite, asphalt oil, bitumen,
asphaltic road oil... During the process of
manufacturing, the workers are usually exposed to
harmful factors namely: high temperature, dust,
poison gas, noise which negatively influent the
worker’s health. To improve the protection and health
care service for those workers, we carry out the
research with a target: Objectives: To describe the
actual situation of health and disease among workers
of coke producing company Thai Nguyen Iron and
Steel Joint Stock Company in 2019. Research
subjects and methods: The descriptive, cross-
sectional study was conducted on 367 workers who
directly attend the producing process with using
clinical and subclinical examination. Research
results: the health classification of those objectives
was almost well. The type II health group was the
highest percentage (68.1%), followed by group of
type III (25.3%), while the type IV and type V health
group accounted for the lowest section (0.8%) in male
and female workers. The ENT, dental and eye
diseases made up a high proportion (46.6%, 51.8%
and 44.1% respectively), respiratory disease 1.9%,
cardiovascular disease 13.4%, hypertension 10.6%,
gastrointestinal disease 13.6%, urinary disease 2.2%,
neurological disease 1.4%.

Keywords: metallurgy, occupational harm, health,
disease, occupational disease

I. DAT VAN DE

Nha may C6c hda la don vi phu trg ndm trong
day chuyén luyén kim ctia Cng ty cd phan Gang
thép Thai Nguyén. Cho dén nay, nha may CGc
hoa la nha may duy nhdt san xuat coc luyén kim
trong ca nudc lam nguyén liéu cho 10 cao san
xudt gang. Ngoai ra nha mdy con san xuat cac
san phdm hda hoc khac nhau tir khi cdc thu
dudc sau luyén coc nhu: naphtalen, antraxen,

dau phong muc, bitum, nhua rai dudng... Trong
qua trinh san xuat cong nhan phai tiép xdc vdi
nhiéu yéu té tac hai nhu nhiét d6 cao, bui, hai
khi doc, ti€ng on... anh hudng dén suc khoé
ngudi lao dong, c6 thé gay nén nhiéu bénh nghé
nghiép. Trong nhitng nam gan day khu cong
nghiép gang thép da dugc dau tu, tu sia nén
moi trudng lao déng da dudgc cai thién nhiéu, tuy
vay trong diéu kién kinh té€ cling nhu khoa hoc ky
thudt clia nuGc ta hién nay thi viéc thay d6i cong
nghé dé cd mot moi trudng lao ddng hoan toan
khéng bi 6 nhiem bui va hai khi doc cho cong
nhan gang thép Thai Nguyén la diéu rat kho thuc
hién [1], kéo theo nhiéu thiét hai vé kinh t€ cho
cong ty nhu sd ngay nghi 6m cla cdng nhan
tang, kha ndng lao dong clia cong nhan giam lam
cho nang xuat lao dong giam sut. Gop phan bao
vé va cham sdc stic khoé ngugi lao dong trong
nganh luyén kim ndi chung, luyén cOc noi riéng,
chiing tdi ti€n hanh nghién clru dé tai trén, nham:
Muc tiéu: Mo 3 thuc trang sutc khoé, bénh tat &
céng nhén nha mdy Coc hod, Cong ty cd phén
Gang thép Thai Nguyén nam 20189.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. Po6i tuong nghién clfu. Cong nhan san
xuat truc tiép

2. Thai gian va dia di€ém nghién ciru

- ThGi gian nghién clitu: TU thang 01/2019
dén thang 8/2019.

- Pia diém nghién ctru: Nha may C8c hod,
CTCP Gang thép Thai Nguyén.

3. Phucng phap nghién ciru

3.1. Thiét ké nghién ctru:Nghién ciu mo
ta, thiét k& cat ngang. _

3.2. C8 mau va phuong phap chon mau

- Chon mau md ta quan thé theo phudng
phap chi dich. Chd dong chon toan bd s6 cong
nhan san xuat truc ti€p trong day chuyén luyén
c6c vao nghién clru, bao gobm céng nhan lam
viéc G cac phan xudng than, phan xudng coc,
phan xudng hoa, phan xudng co dién va 1 s vi
tri phu can phai ti€p xuc vai yéu to tac hai nghé
nghiép. Sau khi da loai trir tiéu chuén khéng phu
hgp, tdng s6 cdng nhan cé du tiéu chudn dugc
lua chon la 367 ngudi, chia ra lam 2 nhém:

- Nhém I: nhédm cbéng nhéan ti€p xic thudng
xuyén, lién tuc véi nhiéu yéu t6 tac hai nghé
nghi€p, bao gom cac cong nhan & phan xudng
than, phan xudng cbc, phan xudng hoa, goém
278 céng nhan.

- Nhdm II: nhdm cong nhan & phan xudng co
dién va 1 s6 vi tri phu can, gbm 89 cong nhan.

4. Chi s6 nghién clru

- Ty 1& giGi, nhdm tudi
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_T)’/
_Ty

5. Ky thuat 1dy mau. Thu thap bang cach t&
chirc kham strc khoe cho cdng nhan. Viéc chan
doan bénh dua trén tai liéu Herng dan chan
doan va diéu tri bénh cta B6 Y t€, ap dung cach

Ié phan loai sirc khoé
Ié bénh thu‘dng gap

Il. KET QUA NGHIEN cU'U
Bang 3.1. Dic diém gidi tinh va tudi doi cia céng nhin

phan loai va tiéu chuin vé 1dm sang cta ICD —
10. Céc thong tin vé khdm lam sang dugc ghi

vao sd kham strc khoe.

6. X ly s6 liéu. SO liéu dugc lam sach, ma
hoa, nhap trén phan mém Epi data 3.1 va dugc
XU ly trén phan mém SPSS 18.0.

Nhém Nhém I Nhém II Toéng s6
Pac diém SL % SL % SL %
Nam 179 64,4 37 41,6 216 58,9
Gidi tinh N 99 35,6 52 58,4 151 41,1
T6ng s6 278 100 89 100 367 100
< 30 67 24,1 10 11,2 77 21,0
30 -39 88 31,7 18 20,2 106 28,9
Nhom tudi 40 — 49 9 34,5 53 59,6 149 40,6
> 50 27 9,7 8 9,0 35 9,5
Tong sd 278 100 89 100 367 100

Nhan xét: Vé gidi: nhom I cod ty Ié nam nhiéu han so véi nii, tuy nhién ¢ nhom II ti 1€ nit cao
hon. Nhém tudi tir 40 — 49 chiém ty 1& cao nhat & ca hai nhdm nghé trong khi nhém tudi > 50 chiém
ty 1€ thap nhat.

Bang 3.2. Ty Ié phén loai suc khoé

Loai SK I 11 II1 v \'/
Gidi SL % SL % SL % SL % SL %
Nam (SL = 216) 10 4,6 151 69,9 50 23,1 2 0,9 3 1,4
NG (SL = 151) 8 5,3 99 65,6 43 28,5 1 0,7 0 0
Tong s6 (SL = 367) | 18 4,9 250 68,1 93 25,3 3 0,8 3 0,8

Nhan xét: Stic khoé loai II chiém ty |é cao nhat, loai IV, V chiém ty |é thap nhat & ca hai gidi nam

va nif.

Bang 3.3. Ty Ié bénh ho hap va bénh tai mii hong

Mac bénh Bénh ho hap Bénh tai miii hong
Nhém SL % p SL % p
Nhém I (SL = 278) 6 2,2 125 45,0
Nhom 11 (SL = 89) 1 11 | P>005 —% 51,7 | P>005
T6ng s6 (SL = 367) 7 1,9 171 46,6

Nhan xét: Ty |é bénh h6 hap chung la 1,9%, trong dé nhdom I (2,2%) cao han so v8i nhom 1I
(1,1%). Ty |é bénh tai miii hong & nhdm I (45%) thap han so véi nhédm II (51,7%).
Bang 3.4. Ty Ié bénh tim mach

Tuéi <30 30-39 40 — 49 >50 | Téngsé

Bénh SL | % | SL | % | SL | % |SL|% | SL | %
Nhdm I (SL=278) | 12 | 43 7 | 25| 12 | 43 | 5 |1,8] 36 | 12,9

Tim | Nhém II (SL = 89) 1 1,1 4 |45 | 6 |67 | 2 [22] 13 | 14,6
Tongs6 (SL=367) | 13 | 3,5 | 11 | 3,0 | 18 | 49 | 7 |19] 49 | 134

Huyét | _Nnom I (SL=278) | 1 0,4 7 | 25| 17 | 61 | 7 |25] 33 | 11,9
4 | _NROmII(SL=89) | 0 0 0 0 4 [ 45| 2 [22] 6 | 67
Tong 8 (SL=367) 1 0,3 7 |19 | 21 [ 579 |25] 39 |10,6

Nhan xét: Ty Ié mac bénh tim mach chung la 13,4%,
nhat & nhém tudi 40 — 49 & ca hai nhdm nghlen clu.
Bang 3.5. Ty Ié bénh tiéu hoa va tiét niéu

huyét ap (10,6%), ty 1é mac bénh cao

Mac bénh Bénh tiéu hoa Bénh tiét niéu
Nhém SL % p SL % p
Nh6m T (SL = 278) 34 12,2 6 2,72
Nh6m 11 (SL = 89) 16 18,0 > 0,05 2 2.2 > 0,05
Tong s6 (SL = 367) 50 13,6 8 2,2
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Nhan xét: Ty 1&é méc bénh dudng tiéu hoa chung la 13,6%, ty 1&é mac bénh & nhdm II cao hon
nhom I, trong khi bénh dudng tiét niéu chiém ty 1é bang nhau (2,2%).
Bang 3.6. Ty Ié bénh mat, bénh than kinh va rang ham mat

Mac bénh Mat Than kinh Rang ham mat
Nhém SL | % b SL | % p SL | % p
Nhém T (SL = 278) | 110 | 39,6 4 14 149 | 536
Nhém T (SL = 89) 52 | 584 | <005 3 11 | 2905 45 [ 461 | 200>
Tng s6 (SL = 367) | 162 | 44.1 5 14 190 | 51,8

Nhan xét: Ty &€ mac bénh mat chiém 44,1%, bénh than kinh 1,4%, rang ham mdt 51,8%, trong do
nhém I ty 1€ mac bénh cao hon nhdm II, riéng bénh mat thi nhdm II ¢d ty 1&é méc bénh cao hon nhom 1.

IV. BAN LUAN

Nha mdy C6c hda la mot don vi san xudt nam
trong day chuyén san xuat gang thép thudc cong
ty cd phan Gang thép Thai Nguyén, cé nhiém vu
san xudt coc luyén kim lam nguyén liéu cho 1o
cao san xuat gang. Trong qua trinh san xuat
ngoai san pham cdc nha may con san xuét ra
cac san phdm hoda hoc khac nhau tir khi céc thu
dugc sau luyén cO6c nhu: naphtalen, antraxen,
dau phong muc, bitum, nhua rai dudng... Do do
cdng nhan phai tiép xuc véi nhiéu loai tac hai vat
ly cling nhu hod hoc nhu nhiét d6 cao, bui, hai
khi doc, ti€ng On... cudng do lao dong lai nang
nhoc, khan truang gay anh hudéng khéng tét dén
stic khoé ngudi lao ddng, cé thé gdy nén nhiéu
bénh nghé nghiép khac nhau [2].

Do ndm trong nhom nghé doc hai nén da s6
ngudi lao dong la nam gigi, dac biét § nhém nghé
I la cac doi tugng lam viéc trong cac phan xuéng
cd nhiéu yéu td tac hai nghé nghiép hon nhém
con lai, ty 1&é nam gidi la 64,4%, nir chi chiém
35,6%. Trong khi d6 & nhéom II la cac vi tri phu
trg thi nir gigi chiém ty I&€ cao han so véi nam
(58,4% so véi 41,6%). Diéu nay cling phu hgp
vGi dic diém cdng viéc cling nhu mdc dé ndng
nhoc cla tiing nhém nghé. Két qua bang 3.1
cling cho thdy nhom tudi tir 40 — 49 chiém ty Ié
cao nhat & ca hai nhém nghé trong khi nhém tudi
> 50 chiém ty 18 thap nhat. Nhdm tudi 40 — 49
chiém ty |é cao nhat sé€ la mot ganh nang vé sic
khoé, bénh tat néu nhu céng nhan phai ti€p xac
V@i cac yéu t6 tac hai trong qua trinh lao dong
nén y t& cd quan can phai cé ké hoach dé duy tri
va nang cao kha nang lao déng cho céng nhan.

Két qua nghién clru & bang 3.2 cho thay st
khoé loai II chiém ty lé cao nhat (68,1%), sau
dé dén loai III (25,3%), con loai 1V, V chiém ty
Ié thap nhat (0,8%) & ca hai gi6i nam va ni.
Nhu vay phan loai si'c khoé clia cong nhan
tuong ddi tét. Trong nghién clfu cua tac gia
Hoang Khai Lap va cong su nam 2002 & cOng
nhan luyén kim thi sitc khoé loai III chi€m ty Ié
cao nhat [4]. Ty Ié bénh tat & bang 3.3 dén 3.6
cho thdy bénh tai mii hong chiém ty & 46,6%,

bénh ho hap 1,9%, bénh tim mach 13,4%, huyét
ap 10,6%, bénh dudng tiéu hod 13,6%, bénh
dudng tiét niéu 2,2%, bénh mat chiém 44,1%,
bénh than kinh 1,4%, rang ham mat 51,8%.
Nhu vay bénh tat & cong nhan rat da dang. Bénh
réng ham mé&t, mat va tai mii hong chiém ty 1&
cao nhat trong s6 cac loai hinh bénh tat & cong
nhan. Mii hong chinh la co quan dau tién chiu
su' tac dong cla cac yéu t6 doc hai trong moi
trudng lao dong [3] do d6 bénh dudng miii hong
clia cdng nhan luyén c6c gép Vvdi ty Ié cao ciing
la diéu dé hiéu, chi yéu céng nhadn mac bénh
viém mii man tinh, viém hong man tinh. Trong
khi bénh rang ham mat cla cong nhan chu yéu
la van dé vé rang nhu sau rdng, mat rang...bénh
mat la cdc tat can thi, vien thi. Ty 1&é mac bénh
trong nghién c(tu cta ching t6i cao hon so vdi
két qua nghién ctu cia Hoang Khai Lap va cac
cdng su' & nhdm céng nhan luyén kim vaéi ty 1€
bénh tai miii hong la 33,5%, bénh rang ham mat
28,9%, mat 26,4%, tiéu hod 10,7%, tiét niéu
7,1%, tim mach 13,2% [4]. So v&i mét s6 nghién
clru khac & cong nhéan khai thac than thi ty 1&é mac
bénh miii hong trong nghién ctfu ctia chdng toi
thap haon. Nhu nghién clfu clia Hoang Van Tién,
bénh tai miii hong chiém ty |é cao nhat > 70%
[5]. So vdi nghién ctu cla tac gia Vi Thanh Khoa
tai mo than Théng Nhat, Quang Ninh, ty 1& cac
bénh tai miii hong ndi chung la 66,6% [3]. O
c6ng nhan ham 16 mo than Phdn Mg, ty 1€ bénh
mii hong la 78,69% [2]. Thuc t& nguyén liéu dé
luyén cbc la _tir than m& dugc khai thac tr mo
than Phan Me, Thai Nguyén. Do dé mé hinh bénh
tat cé phan tuong dong véi ty 1€ bénh miii hong
chiém ty |é cao. Tuy nhién md hinh bénh tat &
c6ng nhan nha may C6c hoa rat da dang nén can
phai cd su’ tdng hgp cla nhiéu bién phap khac
nhau méi dem lai hiéu qua tich cuc trong viéc bao
vé suc khde cho ngudi lao dong ndéi chung va
c6ng nhan luyén coc ndi riéng.

V. KET LUAN

Phan loai stic khoé cta cong nhan tucng doi
tot. Sic khoé loai II chiém ty Ié cao nhat
(68,1%), sau d6 dén loai III (25,3%), con loai
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IV, V chiém ty |é thap nhat (0,8%) & ca hai giGi
nam va nir.

Bénh tai mii hong, rang ham mat va bénh
mat chiém ti |1é tuang dGi cao (46,6%, 51,8% va
44,1%), bénh hdé hap 1,9%, bénh tim mach
13,4%, huyét ap 10,6%, bénh dudng ti€éu hoa
13,6%, bénh dudng tiét niéu 2,2%, bénh than
kinh 1,4%. Khong cé su khac biét vé ti 1é mac
bénh giita hai nhdm nghién clu.

KHUYEN NGHI

Can c6 ké hoach diéu tri s6m cac trudng hop
mac bénh tai miii hong, bénh mat, tim mach,
huyét ap... Cac trudng hgp nay can dugc bo tri lao
dong hop ly tranh cac yéu té tac hai nghé nghiép.
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KHAO SAT THI LU'C LAP THE O’ SINH VIEN NAM THU 3
TAIMOT SO TRUONG CONG AN NHAN DAN KHU VU’C HA NOI

TOM TAT

Muc tiéu: Mo ta thuc trang thi Iuc Iap thé & sinh
vién Cong an va khao sat mot sO yeu to lien quan dén
thi luc 1ap thé. Péi tugng va phuong phap nghlen
cuu: Nghlen cru mo ta cat ngang dugc thuc hién trén
400 sinh vién nam th(r 3 & cac truGng Cong an nhan
dan khu vuc Ha Noi.

I(et qua: - Trong tong s6 400 dm tugng nghién
cru c6 88% nam, 12% ndr. - Ty Ié can thi la 8%. - Thi
luc 1ap thé trung blnh la 30 gidy cung, trong do 4 sinh
vién binh thudng la 30 glay cung, sinh vién can thi la
32 glay cung. - Xet vé moi lién quan gura thl Iurc 1ap
th& va mlc dd can thj trong nhom sinh vién can thi,
két qua cho thady nhom sinh vién can thi ning c6 th|
luc 1ap thé (40 giay cung) kém hon 2 nhdm can th|
nhe (32 gidy cung) va can thi trung binh (29 gidy
cung), tuy nhién su khac biét khong y nghia thong ke
gitra 3 nhém vdi (p>0,05).

Tu khoa: can thi, thi gidc hai mat, thi luc 1ap thé.
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Ly Minh Dirc*, Lé Thi Kim Xuan*

rd YEAR STUDENTS AT SOME PUBLIC

SECURITY SCHOOLS IN HANOI AREA

Objectives: To describe the situation of
stereoscopic vision in police students and to investigate
some factors related to stereoscopic vision. Subjects
and research methods: A cross-sectional descriptive
study was conducted on 400 students in the 3rd year at
the People's Public Security Schools in Hanoi area.
Results: - Out of 400 research subjects, there are 88%
male, 12% female. - The rate of myopia is 8%. - The
average stereoscopic vision is 30 arc seconds, of which
in ordinary students is 30 arc seconds, nearsighted
students are 32 arc seconds. - Regarding the
relationship between stereoscopic vision and myopia
level among myopia students, the results showed that
the group of students with severe myopia had
stereoscopic vision (40 seconds arc) less than 2 groups
of myopia. (32 arc seconds) and average myopia (29
arc seconds), however, the difference is not statistically
significant between the 3 groups with (p> 0.05).

Key words: nearsightedness, binocular vision,
stereoscopic vision.

I. DAT VAN DE

Thi luc la kha nang ti€p nhan va x{r ly thong
tin tir anh sang di vao mat. Viéc tri giac nay con
dudc goi la sy nhin. Kham thi luc la m6t phan cg
ban va khéng thé thiéu trong nhan khoa. Thi luc
dugc xem la mot phan quan trong cla chic
nang thi giac, nd6 bao géom nhiéu thanh phan
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trong dé chd yéu la kha nang phan biét anh
sang va kha nang phan biét khong gian. Kha
ndang cdm nhan khong gian 3 chiéu thong qua thi
giac goi la thi luc 1ap thé va dugc xac dinh 13
mUc dd cao nhat cla thi gidc hai mat. Thi luc Iap
thé 1a kha ndng nhan thirc hai anh giéng nhau
nhung hgi léch nhe. Moi anh dugc tao trén mot
vong mac va nao bd két hgp ching lai thanh mot
anh duy nhat véi sy’ nhan thirc chiéu sau.

Thi luc 1ap thé cb vai trd quan trong dén viéc
thuc hién cac hoat dong trong cudc s6ng hang
ngay nhu nhan dién chit viét, phan biét mau sic,
ludn kim, bat bong, cham vat bang tay khi nhin
thdy hodc khong nhin thdy ban tay. Bac biét viéc
c6 hay khéng c6 thi luc 18p thé anh hudng dén
hiéu qua cong viéc cd lién quan dén mot s6
nganh nghé nhu: ky su, bac sy, 1ai xe, phi cong,
kién truc su... Trén thé gidi, da cé nhitng nghién
clru vé thi luc 13p thé. Tac gid G. Heron chitng
minh rang thi luc 18p thé cé xu hudng hoan thién
t6t dan 1én theo dd tudi [1]. Nghién ciu cua tac
gia William 1.B cho thdy thi luc 1ap thé & ngudi
khong cé tat khic xa tét han & ngudi co tat khic
xa [2]. Tai Viét Nam, van dé nghién ctu thi luc
|ap thé chua dugc quan tdm siu sat, déc biét la
@ doi tugng luc lugng vii trang. Vi vay, ching toi
thuc hién dé tai nay nhdm cac muc tiéu sau:

1.M6 t3 thuc trang thi luc I3p thé & sinh vién
Coéng an.

2.Khao sat mot s yéu té anh hutng dén thi

e 18p thé.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. B6i tugng nghién ciru. Sinh vién nam
thtr 3 tai cac Hoc vién va trudng Dai hoc Cong
an nhan dan khu vuc Ha Noi.

2. Dia diém va thai gian nghién ciru

Pia diém nghién clru

Nghién cru dudc ti€n hanh tai 4 trudng Cong
an nhan dan khu vuc Ha N6i bao gom:

- Hoc vién An ninh nhéan dan.

- Hoc vién Canh sat nhan dan.

- Hoc vién Chinh tri Cong an nhan dan.

- bai hoc Phong chdy chifa chay.

Thai gian nghién ciru

Tir thang 12/2016 dén thang 12/2018

3. Phuong phap nghlen c’'u

Thiét ké& nghién ciru: mo ta cét ngang

Co mau nghién ciru: Ap dung c6ng thirc cG
mau udc tinh 1 ty 1& trong quan thé.

_ PA— p)
n= Z A—a/2) e2
Trong do: n: s6 sinh vién diéu tra
Z1-@ j2. hé s6 gidi han tin cay, v&i db tin cay

95% > Z1-2% ;,=1,96

p: ty Ié rGi loan chiic nang thi giac & sinh vién udc
tinh theo két qua nghién ciu truGc day la 10,14%.

e: khoang sai Iéch mong muén e = 0,03

Thay vao cong thirc ta cd: n = 389, thuc t€
nghién cru 400.

4. Phuong tién nghién ciru

- Bang do thi luc Snellen.

- May do khtc xa tu dong.

- Bd dung cu do thi luc 1ap thé: bang Fly
steoreo test va kinh phan cuc

- Sinh hién vi kham.

- bén chiéu sang.

5. Cac budc tién hanh

+ Chuén bi: giai thich cach thic tién hanh.

+ D0oi tugng deo kinh phan cuc, cam bang Fly
test & khoang cach 40cm, song song v&i mat doi
tugng.

+ Diéu kién anh sang tréng day du, c6 thé
chi€u thém anh sang vao bang néu can thiét.

+ V3i bang thi luc 1ap thé dang chdm ngau
nhién: cau tra IGi la “"Cé” hoac “Khong” nhin thay
hinh anh.

Nhifng gg: ;’raé\tlai Mirc do thi luc
Test P lap the
A Con méo 400 giay cung
B Con thé 200 gidy cung
C Con khi 100 gidy cung

+ VGi bang thj luc 1ap thé dang dudng vién:
d6i tugng tra I8i vi tri hinh tron ndi 1én so véi
hinh khac ma minh thay dugc tuong 'ng vdéi 4
géc la trén/ dudi/ phai/ trai. Ghi lai két qua lan
lugt v8i cac hinh tur 1 dén 10.

Mtrc do thi luc lap

thé

bon vi
(giay cung)
400

200
160

Slw0|o|N|ov| U1 AW No| =
(€]
o

+ Ghi két qua vao phiéu nghién clu.

6. Cac bién s6 nghién ciru

- Déc diém vé gidi tinh.

- D3c diém vé nhdm tudi.

- Ddc diém vé tat khic xa.

- D3c diém ve thi luc lap thé.

7. Xtr ly so6 liéu. Cac s0 liéu thu thap dugc
cla nghién cltu dugc xr ly theo cac thudt toan
thong ké y hoc trén may tinh vdi su trg gidp cla
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phan mém SPSS phién ban 2.2 dé tinh toan cac
thong s6.
Il. KET QUA NGHIEN cU'U
3.1 Pac diém nhém ddi tuong nghién ciru
3.1.1 Pic diém gidi tinh

B Nam

o N

Biéu do 3.1. Phdn bo’ déi tugng theo gidi
Biéu d6 3.1 cho thdy doi tugng nghién clru
bao gébm 352 nam (88%) va 48 nir (12%) trong
tong s6 400 dugc kham.
3.1.2 Pac diém do tuoi

28.5

23.5

TV 16 %

9.5

Biéu dé 3.1. Phén bé déi tuong theo tudi

K& quad dugc trinh bay & biéu d6 3.2 cho
thdy nhom tudi 21 chiém ty 1€ I6n nhat (28,5%)
sau d6 la nhdm 22 tudi (23,5%) con lai rai rac &
cdc nhém tudi khac. Tubi trung binh cla déi
tugng nghién clu 1a 22,37 (thdp nhéat 1a 20 tudi,
cao nhét 1a 33 tudi).

3.2 Dic diém tat khic xa

Bang 3.1. Tinh hinh tat khic xa

N (n=48) 29,69 + 24,00 | 16 - 160
o n 30,37 +

T ! 16 - 400
ong so 32,07

Nhén xét: Trong tong s 400 sinh vién dugc
do thi luc 1ap thé. K&t qua cho thay thi luc lap
thé€ trung binh & sinh vién nam la 30 gidy cung,
sinh vién ni [a 29 gidy cung, thi luc 18p thé trung
binh la 30 giay cung.

Bang 3.3. Thi luc I3p thé theo dé tudi

hilyclap thé | Thiluc | Min-
Tudi LTTB+SD | max | P

2017+ | 16—
20 tuoi 2500 | 160
2579+ | 16—
21 tuoi 13,78 | 100
33741 | 16—

22 tuoi 45,50 | 400 | g

—— 7818+ | 16- | %

2797 | 200
35955 | 16—
24 tuoi 36,05 | 200
3363+ | 16—
> 24 tudi 37.16 200
. 30,37 | 16—
Tong so 32,07 | 400

Tat khic xa S0 lugng Ty l1é %
Can thi 32 8,0
Vién thi 0 0
Loan thi 0 0

Binh thudng 368 92,0

Tong s6 400 100

Nhén xét: Bang trén cho thdy trong tdng s6
400 sinh vién dudc kham, nguyén nhan chinh
gay giam thi luc & sinh vién cac truGng Cong an
la tat khic xa can thi chiém 8%.

3.3. Két qua do thi luc l1ap thé

Bang 3.2. Thi luc I3p thé theo gidi

iluc 13p thé Thi luc -
Gii LTTB:sp | Min-max
Nam (n=352) | 30,46 + 33,04 | 16 - 400
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Nhén xét: Khdng cb su' chénh 1éch dang ké vé
thi luc 1ap thé trung binh & cac dd tudi trong nhom
nghién clu (p>0,05). Thi luc 1ap thé trung binh
thap nhat & do tudi 21 (25 gidy cung), cao nhét &
dd tudi 24 (35 gidy cung). Thi luc 1ap thé trung
binh trong nhdm nghién clru la 30 gidy cung.

Bang 3.4. Thi luc I13p thé theo truong hoc

Thiluclap thé | Thiluc Min-
Truong hoc LTTB+SD | max P
Hoc vién Chinh 21.74 + B
tri 701 | 16-30
Hoc vién Canh | 26.18 + 16 -
sat 39,07 400 | <o,
. 30.48 + 16 - 01
Pai hoc PCCC 31,30 200
Hoc vién An 43.07 + 16 -
ninh 36,32 200
o ~ 30.37 + 16 -
Tong so 32,07 | 400

Nhan xét: Co su chénh léch dang ké vé thi
luc 18p thé trung binh & sinh vién cac trudng
nghién cru, su khac biét cd y nghia thong ké véi
p<0,01. Thi luc 18p thé trung binh & sinh vién
Hoc vién chinh tri la thdp nhat (21 gidy cung),
trung binh cao nhat & sinh vién Hoc vién An ninh
(43 gidy cung). Thi luc 18p thé trung binh & sinh
vién cac trudng nghién clu la 30 giay cung.

Bang 3.5. Thi luc I3p thé theo tit khiic xa

hiluclapthé | Thiluc | Min-

Tat khiic xa LTTB+SD | max
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)| e [
Binh thudng 30,19 + 16 —
(n= 368) 32,38 400

&na s6 3037+ | 16-
Tong 0 32,07 | 400

Nh3n xét: Trong tong s& 400 sinh vién dugc
do thi luc 1ap thé. K&t qua cho thdy thi luc lap
thé trung binh & sinh vién can thi la 32 gidy
cung, sinh vién binh thudng la 30 gidy cung, thi
luc 1ap thé trung binh Ia 30 gidy cung.

IV. BAN LUAN

4.1 K&t qua do thi luc 1ap thé. Két qua cla
nghién cltu nay cho thay trong téng s& 400 sinh
vién dudc kham thij luc 1ap thé trung binh dang
dudng vién & nhirng sinh vién khéng c6 tat khic
xa la 30 giay cung, & nhitng sinh vién can thi la
32 gidy cung. Nghién cltu cla tac gia William J. B
cho thdy thi luc Iap thé dang dudng vién & ngudi
binh thudng la 40 giay cung [2].

So sanh véi két qua nghién cltu cia mot so
tac giad khac, ching t6i thdy rang két qua thi luc
lap thé dang dudng vién & nhdém ddi tugng
khong co tat khic xa cla chdng téi thap han
trong mét s6 nghién clru clia cac tac gia khac.

C6 thé ndi rang, két qua clia nghién clru nay
khac véi két qua nghién clru clia cac tac gia trén.
Su' khac biét nay cd thé do ching tdi st dung bd
dung cu dé do thij luc Iap thé. Trong nghién cliu
cla ching t6i s dung bd dung cu Fly stereo
test, da dugc cai tién han so véi bd dung cu Fly
stereo test ma cac tac gid da s dung trong cac
nghién clu trén.

Cu thé, dung cu Fly stereo test cé muc thi luc
lap thé dang dudng vién thap nhét 1a 16 gidy cung,
thap han so véi dung cu Fly stereo test (40 giay
cung). Do dd, bd dung cu Fly stereo test cé thé ghi
nhan lai dugc nhitng d6i tugng cd mdc thi luc l1ap
thé dang dudng vién thap haon hay tt hon.

Nghién cfu cla ching t6i cho thay thi luc lap
thé trung binh dang dudng vién & nhém ddi
tugng khong co tat khic xa la 30 gidy cung kém
hon gia tri trong nghién cru clia G. Heron va cong
su nam 1985. Tac gid nay rong nghién clfu trén
cac ddi tugng cé dd tudi tir 18 dén 22 tudi, trung
binh la 20 tudi, khdng cd tat khic xa thu dugc thi
luc 18p thé dang dudng vién la 18 gidy cung.

Su khéc biét nay cd thé do quy trinh nghién
cltu cia ching tdi chi tién hanh do thi luc 1ap thé
dang dudng vién & khoang cach 40 cm va thi luc
1ap thé dang dudng vién nhod nhét ghi nhan dugdc
la 16 giay cung. Con trong nghién cltu cta G.
Heron, cac tac gia tién hanh do thi luc 1ap thé &
cac khoang cach khac nhau, tir 40 cm t6i 110 cm

va thi luc 13p thé do dugc thay ddi theo su thay
ddi khoang cach, thi luc 18p thé dang dudng vién
nhd nhat ghi nhan dugc la 15 gidy cung do &
khoang cach 110 cm - nhé han so vdi gia tri clia
chdng toi la 20 gidy cung [1].

4.2 Mot s6 yéu to anh hudng dén thi lu'c
13p thé

4.2.1 Méi lién quan giiia thi luc I3p thé
va gidi tinh. Nghién cltu cla chung téi cho thay
khdng cé su khac biét vé thj luc 1ap thé gilra
nam va nif. Két qua nay ciing tuong tu vdi két
qua cua tac gid Schmid M va Largo RH (1986)
nghién cltu trén doi tuong hoc sinh co ty 1€ 51%
nam, 49% ni cho thay khong co su khac biét vé
thi luc 1ap thé gitta nam va nir [5].

Nhung két qua cla ching t6i lai khac vai két
qua trong nghién clu cla cac tac gia khac.
Nghién c(fu cua Danial Shafiee (2014) tién hanh
trén 50 d6i tugng tir 18 dén 37 tudi, cb ty 1&
nam va nif la 33% va 67% [6]. Nghién c(ru cla
Vjekoslav Majdak (2015) ti€n hanh trén 51 doi
tugng co ty 1€ nam la 51% nit la 49% [7]. Két
gua nghién cliu cua cac tac gia trén cho thay cd
su’ khac biét vé thi luc 1ap thé gitta nam va ni.
Thi luc 1ap thé & nit cao hon nam ¢ y nghia
thdng ké véi p<0,05. Diéu nay cé thé giai thich
la do trong nghién cru clia ching to6i ty 1€ nam
nir co su’ chénh Iéch I6n, 88% nam va 12% nfr.

Mat khac, viéc st dung bo dung cu do thi luc
lap thé trong cac nghién cu clia ching tdi khac
V@i cac tac gia khac. Chang t6i str dung bd dung
cu trong nghién cltu la Fly stereo test vdi thi luc
Iap thé thap nhat do dugc 1a 16 gidy cung. Con
trong nghién clu cha Danial Shafiee va
Vjekoslav Majdak s dung b6 dung cu la Frisby
test, nghién clfu cla Schmid M va Largo RH s
dung bd dung cu la Lang test v&i nguGng thi luc
lap thé thdp nhat do dugc lan luct 1a 85 giay
cung va 200 giay cung. Cac nghién cifu st dung
bd dung cu la Frisby test sé thu dugc thi luc lap
thé t6t han va gan vdi gia tri cla ching toi hon,
vi vay co thé thdy dugc mdi tuong quan véi gidi
tinh. Nghién c(ru ctia Schmid M va Largo RH st
dung bo dung cu la Lang test khong phan anh
dudc muc thi luc 1&p thé cia nhom déi tugng
nghién cu nén qua dé khong xac dinh dugc
tuong quan vdi gidi tinh.

4.2.2, Moéi lién quan giira thi luc I3p thé
va tat khuc xa. MOt s6 tac gid cd néu quan
diém viéc nhin m& do tat khic xa anh hudng dén
thi luc 1ap th€ nhung dén nay réat it nghién clru
dé cap dén van dé nay dugc bao cao [8]. Nghién
cltu cta ching t6i cho thdy khong co su khac
biét vé thi luc 1ap thé gitta nhdm cd va khdng ¢b
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tat khic xa. Nghién clu cua tac gia William J. B
2006 cho thy thi luc 18p thé & ngudi khdng cd
tat khic xa to6t han & ngudi cd tat khic xa [8].
Trong nghién cltu cua ching tdi thi luc 18p thé
ctia nhitng sinh vién binh thudng so nhirng sinh
vién can thi dugc chinh kinh la nhu nhau. Do dé,
chiing t6i thdy rang yéu t6 hinh anh bi md& do tat
khic xa, con thi luc 18p thé bi anh hudng 1a do
yéu t8 khac. K&t qua thi luc 1ap thé gitta nhém
chi can thi 1 mat va 2 mat déu can thi khong
thdy cé su khac biét cd y nghia thong ké
(p>0,05).

Xét vé mdi lién quan gitra thi luc 18p thé va
muc do can thi trong nhém sinh vién can thi, két
qua cho thdy nhém sinh vién can thi nang co thi
luc 1ap thé (40 gidy cung) kém hon 2 nhém cén
thi nhe (32 gidy cung) va can thi trung binh (29
gidy cung), tuy nhién su khac biét khdng y nghia
thong ké gira 3 nhém véi (p>0,05).

V. KET LUAN

1. Két qua nghién ciru. Trong téng s& 400
doi tugng nghién citu cé 88% nam gidi, 12% nir
gidi cho két qua nhu sau:

- Ty Ié can thi la 8%.

- Thi luc 1ap thé trung binh 1a 30 gidy cung,
trong dé & sinh vién binh thudng la 30 giay
cung, sinh vién can thi la 32 gidy cung.

2. MOt s6 yéu to lién quan. Xét vé mai lién
quan gitfa thi luc 1ap thé va mirc dd can thi trong

nhom sinh vién can thi, két qua cho thay nhom
sinh vién cén thi ndng cd thi luc 1ap thé (40 gidy
cung) kém hagn 2 nhém can thi nhe (32 gidy
cung) va can thi trung binh (29 gidy cung), tuy
nhién su khac biét khong y nghia thong ké gilra
3 nhém véi (p>0,05).
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PANH GIA QUY TRINH XU’ LY LOC RU’A MANH XU'ONG SQ THO
BANG DUNG DICH KHANG SINH

TOM TAT

Nghién ciru md ta thuc nghiém trén tho nham
danh gid két qua xr ly loc rira manh Xuong so thd
bang dung dich pha khang sinh. Két qua: Quy trinh
loc rira bang dung dich khang sinh d& bao quan lanh
sau manh xugdng SO tho dugc xac dinh sir dung dung
dich NaCl 0,9% cé pha khang sinh Cefotaxin 1g va
Amikacin 500 mg sau qua trlnh lam sach manh xuang
so thd. Két qua cdy khudn a&m tinh & cac thdi diém
trudc, sau xu ly loc rira va bao quan dat ty 1€ la:
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63,34%, 80% va 93,66%. Dinh danh vi khudn méi
tru’dng I(et luan: Quy trinh x& ly, loc rLra va bao
quan lanh sau manh xudng so thod dat ty 1& c8y khuén
am tinh dat 80% va 93% nhung chua dam bao tuyét
d6i tinh vo trung. Viéc xac dinh ton du khang sinh i3
can thiét.

Tur khoa: xuang so, bdo quan lanh sau, dung dich
khang sinh

SUMMARY
EVALUATE THE PROCEDURE OF WASHING
RABIT BONE FRAGMENT WITH
ANTIBIOTIC SOLUTION

Experimental descriptive study on rabbits to

evaluate the results of washing of rabbit skull

fragments with antibiotic solution. Results: The

process of washing with antibiotic solution for

cryopreservation of rabbit skull bone was determined
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using 0.9% NaCl solution with antibiotic Cefotaxin 1g
and Amikacin 500 mg after bone fragment cleaning
rabbit skull. Results show that: Negative bacterial
inoculation results at the time before, after washing,
filtration and storage reached: 63.34%, 80% and
93.66%. Identify environmental bacteria.
Conclusion: The process of washing, filtration and
cryopreservation of deep fragment of rabbit skull bone
reached the rate of negative inoculation reached 80%
and 93% but not absolutely guaranteed sterility.
Determination of antibiotic residues is necessary.

Key words: skull, cryopreservation, antibiotic solution

I. DAT VAN DE

Viéc sir dung xuong so tu than dé diéu tri
khuyét so dugc thuc hién & nhiéu bénh vién
nhdm bao vé ndo va tao thdm my cho bénh
nhan. Trong thdi gian chd ghép lai, manh xuang
so phai dugc bao quan, phuang phap bao quan
lanh séu 1a phG bién dudc thuc hién vi dam bao
xuang v khuén, chi phi pht hgp. Quy trinh x(
ly bdo quan lanh sau cé chi€u tia gamma liéu 25
kGy dé dam bao vé khuan, nhung viéc chiéu tia
gamma Vdi liéu 25 kGy ciing s€ lam chét cac té
bao, mot s6 cac vat liéu san c6 can thi€t cho qua
trinh lién xuong cling sé gidm vi vay dé lam
cham qua trinh lién xudng. Van dé dat ra la liéu
c6 thé tién hanh quy trinh bao quan xudng ma
khdng can chiéu xa ma van kiém soat dugc tinh
trang nhiém khuan, chat lugng xuong bao quan
van dam bao cho viéc ghép lai xugng tu than
hay khong? Cho dén nay, mot s6 nghién clfu cua
cac tac gia trong nudc cling da bao cdo két qua
ghép xuong so tu than bao quan lanh sau ma
trong quy trinh x&r ly xuong cé st dung khang
sinh, tuy nhién s dung loai khang sinh va liéu
lugng, cach dung nhu thé nao con chua cé su
thong tin mét cach day da. Do vay ching toi tién
hanh dé tai v8i muc tiéu: Banh gid két qua xr ly
loc rifa manh xudng so thd bang dung dich pha
khang sinh.

Bang 1. Cac buodc cua quy trinh

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

- POi turgng nghién clru: Manh xudng so
cla 30 con thé duc, trong lugng 1,8 -2,5 kg.

- Phuong phap nghién clru: nghién ciu
mo ta

- Thiét bi, vat liéu nghién ciru:

+ Tu an toan sinh hoc, td lanh am sau.

+ Khay qua dau Ién, panh (en coeur), kéo
dau nhon, nao xuong, cac dung cu v6 khuan.

+ Ao, sing, khan vo khuan.

+ Dung dich NaCl 0,9 %, thuéc khang sinh.

+ Que cay khuan, tGi vo khusn 3 1&p.

- Cac budc thu thap s6 liéu:

+ Lua chon loai khang sinh: két hgp 2 loai
khéng sinh phd réng 1a Cefotaxin 1g va Amikacin
500mg.

+ Pha khang sinh trong dung dich NaCl 0,9%
dé tao dung dich c6 khéang sinh dung rira xuong.

+ XU ly, loc rira xuong so thd bdng dung dich
NaCl 0,9% co pha khang sinh va dung dich NaCl
0,9%.

+ Lay mau cay khudn xac dinh tinh trang
nhiém khuan & cac budc trudc, sau xur ly loc rira
va sau 1 thang bao quan lanh sau manh xucng
& nhiét d6 -85°C.

- Chi tiéu nghién clu

+ Quy trinh loc, rira manh xuong so thd bang
dung dich pha khéang sinh d& bao quan lanh sau.

+ DP4c diém hinh thdi manh xuong so thd
trudc va sau xu' ly loc rira

+ Ty 1& nhiém khuan trudc va sau khi loc rira
va sau bao quan lanh sau 1 thang.

+ K&t qua dinh danh vi khuén (néu co).

- Dia diém nghién clu: Trudng Pai hoc Y
Dugc Thai Nguyén
Il. KET QUA NGHIEN cU'U

3.1. Quy trinh loc rira bang dung dich
khang sinh dé bao quan lanh sau manh
xu'ong so tho

Chuan bi cac dung cu vd khuan.

N[

Pha dung dich NaCl 0,9% vdi khang sinh Cefotaxin 1g va Amikacin 500 mg

w

Lay manh xudng can x{r ly dé trong khay vo khuan. Ghi thdng tin ddc di€ém manh xuong va
I8y mau cdy khuén [an 1.

Cat loc, rira sach can, cd, mau tu bam & manh xuong bang dung dich NaCl 0,9% khong co
khang sinh.

R(ra Ian 1 manh xuong so tho béng dung dich NaCl 0,9% pha khang sinh.

Rura [an 2 manh xugng so thd bang dung dich NaCl 0,9% pha khang sinh.

Rifa sach nhiéu [an manh xuong so tho bang dung dich NaCl 0,9% khéng khang sinh. Lay
que cay khuén lan 2.

Cho manh xugng so tho sach vao tui vo khuan, bao quan & nhiét d6 -85°C.

WO|l N (o A

Cay khuan lan 3 manh xugng so tho sau 1 théng bao quan & nhiét d6 -85°C.

DaGi v8i cac mau sau cdy khuan lan 3 cd két qua dugng tinh thi cdy khuan lan 4 manh xuong
sau xu ly lai theo quy trinh.
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3.2. Pac diém manh xuong so thé trudc va sau xir ly loc rira
Bang 2. Pac diém can, co, mau tu manh xuong so tho

Can cg, mau tu manh xuong Trudc bao quan Sau bao quan
so tho Co Khong Co Khong
S6 manh xudng (n) 25 5 0 30
Ty 1€ (%) 83,34 16,64 0 100%

Nhan xét: Trudc bao quan, s6 manh xuang so tho cd can cd, mau tu chiém 83,34%. Sau bao
quan 100% cac manh xucng khong cd can cd, mau tu.
3.3. Ty Ié nhiém khuan trudc, sau khi Ioc rira, bao quan lanh sau.

Bang 3. Két qua cdy khuén

Cay khuan _ Cay khuan _Cay khuan Cay khuan
[an 1 (trudc xit Iy lan 2 (sau xur' ly, | [an 3 (sau bao [an 4 (déi vai
loc rira) ’ loc rua khang quan lanh sau mau duong tinh
; sinh) 1 thang) sau quy trinh)
n % n % n % n %
Dudng tinh 11 36,66 6 20 2 6,66 0 0
Am tinh 19 63,34 24 80 28 93,34 30 100
Tong 30 100 30 100 30 100 30 100

Nhan xét: ty 1& nhiém khuan trudc khi loc rira la 36,66%, ty 1€ nhiém khuan sau cdy khuan lan 2
sau rlra bang dung dich c6 pha khang sinh 1a 20%, ty & nhiém khuan sau bao quan lanh sau 1 thang
la 6,66%. 100% trudng hgp sau cay khuan 1an 4 déu cho két qua am tinh.

S e

Anh: Xu’a’ng so tho sau khi xa’'ly, loc ria
va bdo quan lanh sdu
3.4. K&t qua dinh danh vi khuan.
Bang 4. Két qua sé khuén lac va dinh
danh vi khuidn

SO khuan | S6 lugng ]
lac/manh | maph xuong | Dinh danh vi khuan
xuang nhiém khuan
1 2 Truc khuan Gram (+)
S. Pseudintermedius,
2 3 Staphylococcus
vitulinus
3 1 Truc khuan Gram (+),
Staphylococcus kloosii
S. Pseudintermedius
4 2 Staphylococcus
vitulinus
12 3 Truc khuan Gram (+)
13 2 Truc khuan Gram (+)
14 1 Truc khuan Gram (+)
15 2 Truc khudn Gram (+)
23 2 Truc khuan Gram (+)
Trén 100 1 Truc khuan Gram (+)
Tong 19

Nh3n xét: 19 mau xucong so tho duong tinh
(lay mau trudc, sau xur ly bang dung dich khang
sinh va bao quan lanh sau) 6 s6 khuan lac rat
khac nhau, 01 mau cé trén 100 khuén lac. Dinh
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danh vi khuén cht yéu la vi khudn c6 trong moi
trudng thong thudng.

IV. BAN LUAN

Nghién cltu nay dua trén cg s& quy trinh xdr
ly, bao quan lanh sau cé chiéu tia gamma liéu
25kGy cta Trung tdm Cong nghé moé ghép cla
Trudng Pai hoc Y Ha NOi, c6 mot su khac biét la
ching t6i da thuc hién khong chi€u xa doi vdi
manh xudng so thd ma thay thé bdng cach si
dung dung dich NaCl 0,9% c6 pha hai loai khang
sinh Cefotaxin 1g va Amikacin 500 mg d€ rlra
manh xuong so tho sau cat loc can cd. Sau x{r ly
can cd, mau tu va rlra bang dung dich cd két
hdp 2 loai khang sinh, cac mau xudng so thd
cla chung t6i sach. Ly do ching t6i lua chon hai
loai khang sinh trén phé bién, phd rong, cé tac
dung diét vi khudn va ngdn nglra su’ phat trién
clia vi khuén va trén cd s& khai thac vé tién sur di
Urng thudc clia bénh nhan gui xuaong.

Sau loc can cg, rra mau tu, viéc chiéu tia
gamma hay st dung dung dich khang sinh dé
rfa manh xuong so ciling déu nham dam bao
yéu cau phai dat 100% vd khudn manh xudng
mdi c6 thé dugc ghép lai cho bénh nhan. Theo
nhiéu nghién clu da dugc cong bs, chi€u tia
gamma liéu 25kGy thi két qua cdy khuén am tinh
dat ty 1€ 100%, nhung két qua cua ching toi
(bang 3) thi thdy sau cdy khuan [an 2 va 3 ty 18
am tinh [an lugt chi dat 80% va 93 34%, co 19
mau xu’dng so tho duong tinh khi cdy khuén
(gém ca trudc, sau xUr ly bang dung dich khang
sinh va bao quan lanh sau) tuy nhién dinh danh
vi khuan chu yéu 1a vi khuan gram c6 trong moi



TAP CHIi Y HOC VIET NAM TAP 486 - THANG 1 - SO 182 - 2020

trudng thong thudng. TU két qua nay chung toi
danh gia viéc st dung dung dich NaCl 0,9% co
pha k&t hop hai khang sinh phé réng la
Cephalexm va Amikacin c6 tac dung nerng hiéu
qua chua dam bao 100% v khuén, do vay van
can than trong khi sir dung bién phap nay thay
thé chi€u tia gamma trong quy trinh x{r ly, bao
quan lanh sau xudng so. Mat khac, trong nghién
cru nay chiang t6i chua xac dinh ton du khang
sinh sau ria, do vay can ti€p tuc nghién cru vi khang
sinh cd thé gay di ihg néu sir dung trén nguidi.

V. KET LUAN

Ty 1& cdy khuén 8m tinh trong qua trinh x( ly,
loc rira va bdo quan lanh sdu manh xudng so
tho c6 sir dung dung dich NaCl 0,9% pha khang
sinh Cefotaxin 1g va Amikacin 500 mg dat ty Ié
63,34%, 80% va 93,66%. Quy trinh xur ly, loc
rira va bao quan lanh sdu manh xuong so thd
chua dam bao tuyét doi tinh vo trung. Viéc xac

dinh ton du khang sinh la can thiét.
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THIET LAP QUY TRINH XAC PINH KIEU GEN CUA
PIEM PA HINH RS776746 G/A CUA GEN CYP3A5 O
BENH NHAN GHEP THAN BANG KY THUAT PCR-RFLP
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TOM TAT

Muc tiéu: Thiét Iap dugc quy trinh xac dinh kiéu
gen ctia diém da hinh rs776746 G/A clia gen CYP3A5
G bénh nhan ghep than bang phuong phap PCR-RFLP.
Poi tugng va Phu’dng phap: Thiét ké mo6i va lua
chon enzyme gidi han cho thiét Iap quy trinh xac dinh
kiéu gen cla diém da hinh rs776747 G/A. Cac mbi
xubi va moi ngugc [an lugt la 5-CAT GAC TTA GTA
GAC AGA TGA-3' va 5'- GGT CCA AAC AGG GAA GAA
ATA-3". Enzym cét gidi han la Sspl. K&t qua: Mot
doan gen kich thudc 293 bp chua diém da hinh
rs776746 G/A dugc khuéch dai vdi cdp mdi dic hiéu.

1Vién NC Y duoc hoc Quén sur - Hoc vién Quén y
?Pai hoc Khoa hoc Tu nhién, Bai hoc Qudc gia Ha Noi
3Bénh vién Quéan y 103

4Bénh vién Quén y 105
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6Hoc vién Quén y
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Enzym SsPI nhan dién trinh tu cat la AATATT trong
doan gen dugc khuéch dai bang PCR tao ra cac doan
c6 kich thudc [an lugt 13 148 bp va 125 bp ddi vdi
diém da hinh Ia G allele hay kiéu gen dong hop GG.
Khi diém da hinh la A allele thi enzyme Sspl cat va tao
ra doan cd kich thudc tucng Lrng la 168 bp va 125 bp
hay kiéu gen dong hop AA. Ki€u gen di hdp AG tuong
(g vdi cac doan c6 kich thudc Tan lugt 1a 168, 148,
125 bp. Céc kiu gen nay cé thé phan biét rd rang
trén hinh anh dién di agarose 2%. Khi so sanh vGi
phucng phap gidi trinh ty cho két qua tudng dong la
100%. Két luan: Chung t6i da lap dugc quy trlnh don
gian, dé thuc hién va tiét kiém chi phi cho xac dinh
kiéu gen clia diém da hinh rs 776747 G/A
Tur khoa: CYP3A5, PCR-RFLP, ghép than

SUMMARY

DEVELOPMENT OF AN IN HOUSE METHOD
FOR GENOTYPING OF THE RS 776747 G/A
OF CYP3A5 IN RENAL TRANSPLANT PATIENTS

Objective: To develop an in house method for
genotyping of the rs776746 G/A of CYP3A5 gene in
renal transplant patients. Method: We design specific
primers for CYP3A5 gene and select restriction
enzymes with the aid of Primer3 software and SNP
cutter software, respectively. Primer sequences are:
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5-CAT GAC TTA GTA GAC AGA TGA-3" and 5- GGT
CCA AAC AGG GAA GAA ATA-3. We selected restriction
enzyme Sspl for RFLP analysis. Results: Our in house
method, an amplified DNA fragment containing
rs776746 G/A C IS 293 bp in length. Enzyme Sspl
recognize G allele on the rs776746 G/A which
generates 2 fragments of 148, 125 bp, whereas the A
allele vyields 2 fragments of 168bp, 125 bp,
respectively. These genotypes can be distinguished on
2% agarose gel electrophorensis after staining with
Ethidium bromide and visualized under UV light. When
compared to sequencing, the result showed that the
accuracy of our method is 100%. Conclusion: We
have successfully developed a simple and reliable
method based on polymerase chain reaction and
restriction fragment length polymorphism analysis for
genotyping of rs776746 G/A polymorphism of CYP3A5
gene in renal transplant patients.

Key words: CYP3A5, PCR-RFLP, renal transplant
patients.

I. DAT VAN DE

Hién nay, ghép than la phuong phap diéu tri
thay thé hiéu qua nhat cho bénh nhan suy than
giai doan cudi. Tarolimus hién la lya chon dau
tién trong phac d6 chuan diéu tri Gc ché mién
dich dé& chdng thai ghép. Tuy nhién Tacrolimus
c6 khoang diéu tri hep va su bién thién I6n vé
dugc dong hoc cling nhu dap (ng diéu tri trong
cling mdt ca thé va giita cac ca thé [1, 2]. Theo
doi ndng dé thudc Tacrolimus déng vai trd quan
trong trong viéc ngdn nglra thai ghép va tranh
nhiém doc than & ngudi ghép than. Tuy nhién,
dudc dong hoc cla tacrolimus bi anh hudng béi
da hinh di truyén CYP3A5 [3-5] do do viéc xac
dinh d&c diém dugc di truyén cia CYP3AS5 sé
gitp cho cac bac si 1am sang dua ra liéu diéu tri
Tacrolimus & bénh nhan ghép than. Cho dén nay
da cé nhiéu phuang phap xac dinh kiéu gen clia
diém da hinh rs776746 G/A, tuy nhién phucng
phap chudn van a giai trinh tu gen, céc phu’dng
phap khac nhu realtime PCR, PCR vd@i cap moi
dac hiéu allele, PCR-RFLP [6,7] cling dugc su
dung réng rdi & nhiéu phong thi nghiém. Cac
phuong phap nhu gidi trinh tu gen, realtime-PCR
c6 han ché la can cé trang thiét bi hién dai, chi
phi cao va nhan vién can phai dudgc dao tao
chuy@n mdn ky thudt tét. Chinh vi vy dé khac
phuc nhitng han ché dé, ching t6i ti€n hanh
thiét 1ap mot phuagng phap don gian va chinh
xac cho xac dinh diém da hinh rs776746 G/A
dua trén phuang phap PCR két hgp phén tich da
hinh cac doan gidi han.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

_P0oi tugng nghién ciru: Ching t6i thu thap
mau mau ngoai vi cia 57 bénh nhan sau ghép
than tai Khoa Than, loc mau - Bénh vién Quéan y
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103, Hoc vién Quén y tir 3-9/2019 bdng 6ng
EDTA-K2. Téch huyét tugng bang ly tam 3000
vong/phut trong 10 phit. Mau huyét tuong dudc
bdo quan tu - 20° C cho dén khi tach ADN.

Phuong phap nghién ciru: Theo phuong
phap thuc nghiém labo c6 d6i chifng so sanh

Quy trinh nghlen ciru:

*Tach ADN: Tong s6 tir 57 miu mau thu
thap dugc bdng kit tach chiét ADN tir mau toan
phan QIAamp DNA Blood Kit (Qiagen, Burc) theo
hudng dan ctia nha san xudt. Nong do DNA
dugdc do bdng may NanoDrop 2000
spectrophotometer (Thermo Scientific, Hoa Ky),
cac mau DNA dugc bao quan & -20°C cho dén
khi sir dung cho phan ting PCR.

*Thiét ké moi: Chung t6i sir dung phan mém
Primer3 software. Trinh tu moi xudi va moi ngugc
[an lugt 1a 5'-CAT GAC TTA GTA GAC AGA TGA-3'
va 5- GGT CCA AAC AGG GAA GAA ATA-3'

Lua chon enzyme gidi han: Ching t6i su
dung phan mém SNP cutter va REBASE
database. Chung t6i chon enzyme Sspl véi trinh
tu cdt AATATT cho phan (ng RFLP cho xac dinh
ki€u gen cla da hinh rs776746 G/A

*Khuéch dai doan gen: c6 chfa diém da
hinh rs776746 G/A. Cap moi st dung cho phan
('ng PCR va giai trinh tu gen dudc dat téng hap
bdi hang IDT (MY)

- Thanh phan phan (ng PCR nhan gen:
master mix: 12,5pl; primers (10 pmol/pl): 0,25pl;
nudc deion: 7ul; mau: 5yl, tong thé tich 25pl

- Chu trinh nhiét phan rng PCR: 94°C trong 5
phut; ti€p theo 30 chu ky: 94°C trong 30 giay,
60°C trong 60 giay, 72°C trong 30 gidy. Cudi
cung 72°C trong 5 phit. San phdm PCR dugc
dién di trén gel agarose 2%, phan tich két qua.

*Thuc hién phan @ng RFLP:SU dung
enzyme gidi han dé thuc hién phan (ing cét san
phém PCR gdm cac thanh phan nhu sau:

- Thanh phan hon hgp xur ly enzyme: Buffer
10X: 2,5ul; San phdm PCR: 1ug; enzyme Sspl:1
unit thém nudc cho téi 25l

- Chu trinh nhiét xt Iy enzyme: U phan (ing
@ 37°C trong 1 gid, bién tinh enzym & 65°C trong
15 phuat. San phadm thu dudc dién di 8ul san
pham cat trén gel agrose 1%, vdi hiéu dién thé
100V, trong 30 phut dé kiém tra

*Giai trinh tu Sanger: San phdm nhan gen
dugc tinh sach bang kit GeneJET PCR Purification
Kit (Thermo Fisher, M), gii trinh tu truc ti€p trén
hé thdng Beckman Cloulter CEQ 2000

Il. KET QUA NGHIEN cU'U VA BAN LUAN
Két qua nhan gen. CYP3A5 co chira SNP
rs776746 G/A. Tong s6 57 mau dugc khuéch dai
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gen s dung cdp moi ddc hiéu cho san phdm PCR  déng hgp tir AA, do d6 mang gen CYP3A5 dang

ding kich thudc mong dgi khi kiém tra trén hinh

anh dién di gel Agarose 2% trong vong 30 phit.

2

300bp —>» __  |«——293bp

Hinh 1: Két qua dién di sén phdm nhén
doan gen CYP3A5 chita SNP rs776746 G/A

Két qua cho thdy bang xuat hién khi dién di
san phdm nhan gen déu rd rang, ding kich
thudc thiét ké va khong xuat hién bang phu.
Nhu vay, diéu kién cho phan 'ng nhan gen dugc
tdi uu. San phdm nhan gen s dung cho phan
('ng RFLP vdi enzym cdt gidi han Sspl.

Thiét 13p so dd xac dinh kiéu gen cuia
diém da hinh rs776746 G/A

Trong nghién cru nay, mot doan gen CYP3A5
chlra diém da hinh rs776746 cé kich thudc
293bp dudc khuéch dai bang cap moi dac hiéu.
Ti€p theo ching t6i xdy dung sé d6 xac dinh
ki€u gen cta diém da hinh rs776746 bang phan
Ung RFLP theo hinh 2

Dua vao kich thudc bang thu dugc trén dién
di san pham XU ly enzym Sspl, cd thé két luan
dugc ki€u gen:

- Nhitng mau xuat hién 2 bang 148bp va 125
bp mang kiéu gen SNP rs776746 G/A dong hop
GG, do d6 mang ki€u gen hoang dai
(CYP3A5*1*1)

- Nerng mau xudt hién 3 bang 168 bp; 148
bp va 125 bp cé ki€u gen SNP rs776746 G/A
dang di hgp tir GA, do dé mang gen CYP3A5 &
dang di hgp tr (CYP3A5*1%*3)

- Nhitng mau chi xudt hién 2 bang 168bp va
125 bp c6 ki€u gen SNP rs776746 G/A dang

Két qua giai trinh tu Sanger

ywcnmmmcmwnwu\mw SamplelBX danh s5ch\CYPAS| G tinh tul 15t BASE 3552588 121PF CYP3AS-F.ab1

.........

ﬂ

]

180 190 0 210 2 X 1
CGTATGTACCACCCAGCTYAACGAATGCTETACTGYCA?[TCYAACCATAATCTCYTTA{AGAGCTCITTTGTC

dong hgp tr (CYP3A5*3*3)

Forward Primer

Wity
PCR ANTATT
-—
SNP rs776746 Sol Reverse Primer
Adlele AGallde Gallde
JEE I VY I B0 L
— | .
148 125 20

Hinh 2: So dé minh hoa RFLP bang SspI xac
dinh kiéu gen cda diém da hinh rs776746
Két qua xir ly enzym cit gi6i han dé
phat hién SNP rs776746 G/A
San phdm nhan gen CYP3A5 cé chlfa SNP
rs776746 dugc x{r ly cung enzyme Sspl cho cac
doan co kich thudc khac nhau dugdc phan biét
trén dién di trén gel agarose 2%.

Hinh 4: Hinh anh dién di san pham phan
biét kiéu gen CYP3A5
(1: Marker 100bp; 2-7: San phdm xu ly
enzyme Sspl)

10 240 25

260 1
TTCAATATTTCTTCCCTGTTTGGACCAAT

ﬂ

ot “"'"MI&’*.J R L e

Ll

Hinh 5: Két qua giai trinh gen mau mang kiéu gen hoang dai (CYP3A5*1/*1)
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Hinh 6: Két qua gidi trinh tu’ gen mau mang kiéu gen dét bién (CYP3A5*3/*3)

% ABI Chrematogram: C:\Users\admin\ Dropbex\Dr Su Sample\BK danh sach\CYPAS\Giai trinh tul st BASE_3352591_100PF_CYP3A5-F.abl

I mmm Selectedt none

(=8 BoR )

Sample: 3532391_100PF_CYP3A3-F |File: C:'Users'admin DropboxDr Su Sample BK danh sich/CYPAS\Giai trinh tu'lst_BASE_3332391_100PF_CYP3A3-Fabl

T 180 %0 200 210 220 230 240 250 260 270
CGTATGTACCACCCAGCTTAACGAATGCTCTACTGTCATTITCTAACCATAATCTCTTTAAAGAGCTCTTTITGTICTTTCAGTATTITCTTICCCTGTTITGGACCAAA

Hinh 7: Két qua gidi trinh tu’ gen mau mang kiéu gen di hop (CYP3A5%1/*3)

K&t qua giai trinh tu' gen cho thay: Vi cac
mau xuat hién 1 dinh A mau xanh tai vi tri 248
bp, bénh nhan mang ki€u gen ddng hgp AA
tuong tng CYP3A5*1*1 (Hinh 4)

Tai vi tri 248 bp xuat hién 1 dinh G mau den
tuong ¢ng véi bénh nhan mang ki€u gen doéng
hgp GG tuagng ng CYP3A5*3*3 (Hinh 5)

Tai vi tri 248 bp xuat hién ca 2 tin hifu Ava G
tuong @ng vGi ki€u gen di hop AG
(CYP3A5*1/*3) (hinh 6)

So sanh phudng phap PCR-RFLP vGi
phuong phap giai trinh tu

Bang 1: So sanh su phu hgp cua hai

huong phap PCR-RFLP va Gidi trinh tu

Ki€u gen PCR-RFLP | Giai trinh tu
AA 2 2
AG 26 26
GG 29 29

Téng s6 57 mau dugc xac dinh kiu gen
CYP3A5 bdng ca hai phugng phap PCR-RFLP va
giai trinh tu. Két qua dugc chi ra & bang 1 cho
thdy 2 phudng phap trén c6 do6 tudng dong
100%.

IV. BAN LUAN

Ngay nay ky thuat xét nghiém phan tich dugc
di truyén khong chi phat hién cac da hinh
nucleotide dan (single nucleotide
polymorphisms: SNPs), ma toan b6 trinh tu gen
da b thé dugc xac dinh & nhiéu trung tdm giai
ma gen trén thé& gidi. Cuc quan ly Thuc phdm va
Dugc phdm Hoa Ky (Food and Drug
Administration, FDA) da dua thong tin dugc di
truyén vao nhan san pham cua hon 150 loai
thudc dugc phe duyét gan day dé erdng dan
cac bac si 1dam sang thuéan tién trong viéc dua ra
phac db va liéu diéu tri phd hgp. MGt s6 nghién
clu d3 chi ra rang néng d6 thudc Tacrolimus
trong mau bi anh hudng bdi da hinh di truyén
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cla CYP3A4, CYP3A5 va ABCB1 trong d6 diém
da hinh di truyén cia CYP3A5 dugc tap trung
nghién clftu nhiéu nhat. Anh hudng cta kiéu gen
CYP3A5 tai diém da hinh G6986A (rs776746
G/A) da dugdc nghién clu chl yéu & nhitng bénh
nhan dugc diéu tri bang tacrolimus Tacrolimus
vdi liéu lugng chuén st dung 2 lan/ngay, va dir
liéu gan day cling cho thdy ki€u gen CYP3A5 cb
tac dong tuang tu’ di vdi liéu chudn khi s dung
1 lan/ngay

Hién nay da cé nhiéu phugng phap dugc phat
trién cho xac dinhkiéu gen clia diém da hinh
rs776746 G/A tuy nhién cac phuong phap doi hdi
gia thanh cao, trang thié€t bi hién dai, nhan vién
dugc dao tao ky thudt tét. D€ khac phuc han ché
dd & cac phong thi nghiém chua cé trang thiét bi
day du chdng toi da phat trién phucng phap don
gian va chinh xac cho xac dinh kiéu gen cla diém
da hinh rs776746 G/A. Chung t0i da sir dung cac
phan mém mién phi dé thiét k&€ moi va Iua chon
enyme gidi han va tir dé thiét l1ap dugc quy trinh
cho xac dinh kiu gen ctia diém da hinh rs776746
G/A. Két qua nghién clfu cta ching t6i cho thay
db tuong dong 100% khi dbi chiéu so sanh véi
phuang phap giai trinh tu’ gen.

V. KET LUAN

Chung toi da thiét Iap dugc quy trinh don gian,
chinh xac tiét kiém chi phi cho xac dinh kiéu gen
clia diém da hinh rs776746 G/A dua trén phuong
phap PCR-RFLP. Phugng phap nay cho két qua
chinh xac va phu hgp khi so sanh véi phucng
phap gidi trinh ty. Chung t6i dé nghi phuong
phap nay nén dugc s dung cho xac dinh da hinh
clia rs776746 G/A G cac phong xét nghiém ma
chua dugc trang bi cac thiét bi hién dai va xét
nghiém nay sé cung cap thém thong tin cho cac
bac sy 1am sang trudc khi lua chon phac do diéu
tri Tacrlimus cho bénh nhan ghép than.
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YEU TO LIEN QUAN PEN SU’ DUNG BIEN PHAP TRANH THAI HIEN PAI
CUA PHU N’ PHA THAI TAI BENH VIEN PHU SAN HA NOI

Nguyén Thanh Hoa®, Vii Minh Tuin?, Hoang Viét Hung?,

TOM TAT

Muc tiéu: Nghién cfu nhdm phan tich mét s8 yéu
to Ilen quan dén s dung bién phap tranh thai hién
dai clia phu ni phd thai tai Bénh vién Phu san Ha N0|
nam 2018. Phuang phap Nghién cru mé ta cat
ngang. Phong van truc t|ep 237 phu nit pha thai theo
bo cau héi cdu tric san co vé déc diém, tién sir sinh
san va thuc trang s dung bién phap tranh thai hién
dai. K&t qua: Phan tich ty sudt chénh (OR) va khoang
tin cay 95% (CI) cho thay nci & hién tai [OR = 1,9;
95% CI: 1,10 - 3,15], tién sir mang thai ngoai y mudn
[OR = 2,6; 95% CI: 1,17 - 5,60] va tién sir pha thai
[OR = 1,8; 95% CI: 1,02 — 3,01] la cac yéu to lién
quan cé y nghia théng ké dén sir dung bién phap
tranh thai hién dai cla phu nir pha thai. Két luan:
NGi G hién tai, tién st co thai ngoai y mudn va tién sir
da ting pha thai cd lién quan dén s dung bién phap
tranh thai hién dai.

Tur khoa: bién phap tranh thai hién dai, phu nit
pha thai, Bénh vién Phu san Ha Noi

SUMMARY
FACTORS ASSOCIATED WITH MORDEN
CONTRACEPTIVE USE AMONG WOMEN
WITH ABORTION AT HANOI OBSTETRICS
& GYNECOLOGY HOSPITAL
Objectives: A cross-sectional study was conducted
to analyze factors associated with modern contraceptive
use among women with abortion on 237 female
patients in Hanoi obstetrics & gynecology hospital.

1Vién BT YHDP & YTCC, Truong Pai hoc Y Ha Ngi
2Truong Pai hoc Y Ha NG,

3Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Nguyén Thanh Hoa
Email: thanhhoa191995@gmail.com

Ngay nhan bai: 7.10.2019

Ngay phan bién khoa hoc: 9.12.2019

Ngay duyét bai: 16.12.2019

Bui Hong Hanh?, Lé Huyén Trang®

Calculating Odds Ratios (OR) and 95% Confidence
Intervals (CI) led to results: Current place of residence
[OR = 1,9, 95% CI: 1,10 - 3,15], unintended
pregnancy [OR = 2,6; 95% CI: 1,17 - 5,60] and
abortion [OR = 1,8; 95% CI: 1,02 - 3,01] were
statistically ~ significant related to the modern
contraceptive use of women in abortion. With all the
results, we need to consult to practice contraception
after abortion, especially condom and birth control pills.
Keywords: Modern contraceptive use, women
with abortion, Hanoi Obstetrics & Gynecology Hospital.

I. DAT VAN DE

Bién phap tranh thai (BPTT) hién dai la cac
bién phap phai can dén dung cu, thuéc men, thu
thuat nhu: bao cao su, dung cu t&r cung, thudc
tranh thai, tiém tranh thai, cdy tranh thai, dinh
san, thudc diét tinh trung [1]. Trén thé gidi, cac
b|en phap hién dai van dugc uu thé sir dung Su
dung céc bién phap tranh thai (BPTT) ¢ thé lam
giam ty & mang thai ngoai y muén, qua doé giam
ty 1& pha thai [2].

Tai Viét Nam, theo Téng cuc Théng ké trong
ndm 2015 toan qudc cd 277.834 trudng hgp pha
thai. SO cao nhat & vung Péng Nam B0 va Dong
bang song Hong. Ty & pha thai toan qudc udc
tinh gidam tUr 17,4% nam 2014 xudng 16,7%
nam 2015 (s6 ca pha thai tinh trén 100 tré dé

ong) [3] Trong khi do, ty 1€ phu nir 15 — 49
tudi c6 chdng st dung BPTT hién dai 13 85,8%
trong d6 ddt vong, thu6c tranh thai va bao cao
su van la bién phap cha yéu [3]. Mot sO nghién
cltu tai Ha NOi trén dbi tugng phu nir pha thai
thi ty 1€ s dung bién phap tranh thai con thap,
c6 nghién clu chi dat 29% phu nit st dung bién
phap tranh thai & [an pha thai gan nhat [4]. Day
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la nhdm phu nir rat dé bi anh hudng ca vé thé
chat 1an tinh than, nguy cd bién chiing do pha
thai han 13p lai cao nhiéu so v&i phu nir chua
ting pha thai. Chinh vi vdy van dé dat ra hién
nay la can nang cao thuc hanh st dung cac bién
phap tranh thai dé giam ty 1& mang thai ngoai y
muén, giam ty |é pha thai I3p lai trén nhdm doi
tugng nay.

Bénh vién Phu san Ha NOi la bénh vién
chuyén khoa hang I trong linh vuc San Phu khoa
va Ké hoach hda gia dinh, day ciing la cd sé dich
vu pha thai I6n tai Ha NGi [5]. ThGng ké trong
nam 2012 tai bénh vién cé téi 21.812 ca pha
thai, chiém 32% téng sd ca cd thai dén kham va
diéu tri tai vién [6]. Tuy nhién trong bdi canh
trén lai cd rat it cac nghién clu vé thuc trang sur
dung bién phap tranh thai ctia phu nir pha thai
tai day. Vi vay ching téi ti€én hanh nghién clu
tai Khoa K& hoach hda gia dinh Bénh vién Phu
san Ha NGi nham dua ra cac yéu td lién quan
dén viéc sr dung bién phap tranh thai hién dai
cla nhom doi tugng nay. TU dé cd bién phap
ti€p can vé k& hoach hda gia dinh tét han nhdm
giam bét ty 1€ mang thai ngoai y mudn va ty Ié
nao pha thai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tueng nghién clru. Phu nir ¢ thai
sdng cd xét nghiém siéu &m danh gia tudi thai,
cd quyét dinh lam tha thuat pha thai cta bac sy,
dong y tu nguyén tham gia nghién clu.

2. Pia diém va thdi gian nghién ciru

Nghién clu dugc ti€én hanh tai khoa Khoa Ké
hoach hda gia dinh Bénh vién Phu san Ha Néi.
ThGi gian nghién cltu la tUr 1/12/2018 dén
31/12/2018

3. Phuang phap nghién ciru

- Thiét ké nghlen clru: MO ta cat ngang

- CG mau va cach chon mau: Mdi tat ca Phu
nir cd thai s6ng cd xét nghlem siéu am danh gia
tudi thai, c6 quyét dinh lam tha thudt pha thai
cla bac sy, dong y tu nguyén tham gia nghién
clfu. Thuc té da diéu tra 237 phu nif pha thai.

- Cong cu va phucong phap thu thap s6
liéu. SO liéu dugc thu thap bang phuong phap

phdng van truc tiép, st dung bd cdu hoi “Bao
luc do ban tinh, stic khde tdm than cta phu nit
dén pha thai tai Bénh vién Phu san Ha Noi nam
2018"[7]. B0 cau hdi bao gom 3 phan: Théng tin
chung cua déi tugng nghién clu; Tién s sinh
san cua doi tugng nghién clru va Thuc trang sur
dung bién phap tranh thai hién dai cia doi
tugng nghién clu.

Xtr ly so6 liéu. SO liéu sau khi thu thap dugc
lam sach va nhap vao may tinh bdng phan mém
Redcap. Cac sO liéu dugc xr ly va phéan tich
bang phan mém STATA 13.0. Théng ké mé ta
dudc ap dung dé trinh bay tan suét va ty 1€ %
vé thuc trang st dung BPTT hién dai cGa phu nit
pha thai. Thong ké phan tich mdi lién quan
gilta moét s6 dic diém vé nhan khdu hoc, dic
diém sinh san véi st dung bién phap tranh thai
hién dai (ty suat chénh OR va khoang tin cay
95% CI).

Pao dirc trong nghién ciru. Nghién clru chi
tién hanh khi dugc H6i dong thong qua dé
cudgng nghién clu cua Vién Bao tao YHDP va
YTCC, Trudng Dai hoc Y Ha ndi chap thuan va
lanh dao Bénh vién, Khoa KHHGD dong y cho
phép trién khai. Van dé& nghién clru khdng anh
hudng tdi sic khde cling nhu cac van dé vé
khac cua phu nit pha thai. Cac théng tin thu
thap dugc tir cac doi tugng chi phuc vu cho muc
dich nghlen cu va hoan toan dugc giir bi mat.

1. KET QUA NGHIEN CUU

Do tudi trung binh cla phu nit pha thai 13
29,9 + 6,8 tudi trong dé ngudi I6n tudi nhat la
49 tudi, ngudi tré nhat la 15 tudi. V@ trinh do
hoc van, da s0 phu n{ co trinh do trung cap/
cao dang/ dai hoc trd 1én (71,7%). Ty I1& can bd
vién chlc chiém ty |I&é cao nhat (26,8%), nhan
vién cdng ty, t6 chic tu nhan (17,5%), tiép theo
nhdm hoc sinh sinh vién (8,9%), cong nhan
(8,9%), bubn ban nhd (8,5%) va ndi trg (6,8%).
Phan I6n la phu nir da két hon (80,9%). Phu nit
G noi thanh chiém ty 1€ cao (46,0%) han la
ngoai thanh (43,5%), phu nit & tinh khac chi€ém
ty 1€ thap (10,5%). Nhdm phu nif tu’ I1ap vé kinh
t€ chi€ém ty Ié cao (78,1%).

Bang 1. Lién quan giita dic diém nhén khdu hoc va su’ dung BPTT hién dai

Dic diém Su dung BPTT hien dai | o 95% CI
Co Khong
< 25 tubi 26 29 1
Tudi 25 — 29 tudi 28 28 1,1 0,53 - 2,36
> 30 tudi 61 65 1,1 0,55-1,98
Trinh d6 THPT tré xubng 29 38 1
hoc van Trung cdp/cao dang/ 85 84 1,3 0,75 — 2,35
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dai hoc trg Ién
Tinh trang Chua két hon 19 24 1
hon nhéan Da két hon 95 98 1,2 0,63 — 2,38
Nai & Ngoai thanh/tinh khac 53 75 1
hién tai NOi thanh 62 47 1,9 1,10 -3,15
. Phu thudc vao
T'Ir(‘imr?gg ngudi khac 23 29 1
Tu lap kinh té€ 92 93 1,3 0,67 -2,32

Nhan xét: Phu nit 8 ndi thanh cd kha nang s dung BPTT hién dai cao gap 1,9 lan so vdi phu nit
@ ngoai thanh va tinh khac, méi lién quan cd y nghia théng ké véi khoang tin cay 95% (1,10 — 3,15)
Bang 2. Lién quan giita dac diém sinh san va su’ dung BPTT hién dai

Dic diém St dung BPTT hiendai | o 95% CI
Co Khong

TuGi mang thai [an dau <23 tuéi 49 2> 1
> 23 tuoi 66 67 1,1 0,66 — 1,85

B3 tlrng c6 thai ngoai y Khéng 11 24 1
muén 6 % 82 2,6 1,17 - 5,60

- L Khong 56 76 1
Ba tung pha thai C6 53 41 18 1,02 3,01

S6 con con sOng hién tai <2 47 >9 1
o >2 68 63 1,4 0,81-2,27

Nhén xét: Phu nir da tng mang thai ngoai
y mudn c6 kha nang s dung BPTT hién dai cao
gap 2,6 lan so vdi phu nit chua tirng mang thai
ngoai y mudn, mai lién quan cd y nghia thdng ké
vGi khoang tin cay 95% (1,17 — 5,60)

Phu nir da ting pha thai c6 kha nang su
dung BPTT hién dai cao gap 1,8 lan so vdéi phu
nir chua tirng pha thai, mai lién quan cd y nghia
thong ké vai khoang tin cay 95% (1,02 — 3,01).

IV. BAN LUAN

Két qua nghién clitu cho thdy moét s6 yéu to
lién quan dén viéc st dung BPTT hién dai cla
d6i tugng nghién ctu. Cu thé yéu td noi &, tién
st co thai ngoai y mudn va tién sir pha thai co
anh hudng dén viéc sir dung BPTT hién dai cla
phu nit tham gia nghién c(tu. C6 mét s6 ly do dé
ly giai cho cac két qua nay.

Pau tién vé nci & hién tai, két qua trong
nghién cltu clia chung toi tuang dong vai nghién
cru danh gid chat lugng dich vu ké hoach hoa
gia dinh tai Viét Nam (2017) [8]. Ching tdi cho
rang phu nif & ndi thanh dé dang ti€p can vdi
cac BPTT han so v6i phu nlt ¢ ngoai thanh va
tinh khac.Trong nghién clru clia chiing t6i van cé
1,0% phu nit khong mua dugc BPTT. Qua do,
ching t6i thdy rang can phai c6 cac chinh sach
dé& nang cao kha ning tiép can cac BPTT cho
phu nit, ddc biét & cac vung sau vling xa.

Ti€p dén, tién sir da tung co thai ngoai y
mudn, két qua trong nghién clu ching t6i thuc

hién cd su khac biét so vdi nghién cru danh gia
chat lugng dich vu ké hoach hda gia dinh tai Viét
Nam nam 2017 cGa Quy Dan s6 Lién Hgp Qudc.
So véi phu nir da tirng mang thai ngoai y muon,
phu nif chua tirng cé thai ngoai y mudn cé xu
hudng sir dung cac bién phap hién dai cao gap
1,46 [an[8]. Chlng t6i gia dinh su khac nhau nay
c6 thé do d6i tugng trong 2 nghién clu khac
nhau, Quy Dan s6 Lién Hgp Qudc ti€én hanh trén
phu nif trong dd tudi sinh dé. Ngoai ra, cd thé
do phu nit da tirng co thai ngoai y mudn ho
cling da y thifc dugc viéc can phai tranh thai, va
khi d& tim hiu thi ho s& thuc hanh s dung
BPTT nhiéu han.

Cubi cung, tién sir da ting pha thai, theo
ching toi phu nif da tirng pha thai dugc nhan
vién y t€ tu van Igi ich clia cac BPTT ciing nhu
lua chon dugc BPTT phu hgp, chinh vi vay trong
nghién cfu nhéom phu nit nay cd ty Ié s dung
BPTT hién dai cao hon so vgi nhom chua ting
pha thai. K&t qua nay khac biét so vdi nghién
cttu clia Quy Dan s6 Lién Hgp Qudc tai Viet Nam
(2017), phu nit chua tirng pha thai lai c6 xu
hudng st dung BPTT hién dai cao gap 1,8 lan
(95% CI= 1,02 — 3,01) so vdi phu nit chua tirng
pha thai [8]. Ching t6i cho rang su khac nhau
nay do dGi tugng trong nghién clfu cla Quy Dan
sd Lién Hgp Qudc 1a phu nit trong dd tudi sinh
san con ching t6i chi dé cap dén nhém phu nir
pha thai trong bénh vién. .

Nghién clftu ctia chiing t6i van con mét s6 han
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ché. Thiét k€ md ta cat ngang la thiét k& phu
hop d€ xac dinh mét ty |1é cua van dé siic khoe
nhung chi mo ta cac yéu to lién quan ma khong
danh gia chinh xac nguy co, mgi chi hinh thanh
gia thuyet chir chua thé két luén v& méi quan hé
nhan qua. Viéc chon mau tai Khoa K& hoach hoa
gia dinh cta bénh vién, ngi da phan phu nir dén
pha thai tuy nhién chua dai dién cho quan thé
phu nir pha thai vi con mét phan phu nit pha
thai ngoai bénh vién chua cd so liéu. Nghién ciu
thu thdp bang hinh thirc phdng vén truc tiép qua
bang cau hdi soan san nén chi ghi nhan lai théng
tin qua viéc nhd lai cGa cac phu nit, nhu vay sai
s8 nhé lai c6 thé xay ra khi d8i tugng khdng nhé
chinh xac thong tin. Khi ban luan so sanh két
qua véi cac dé tai khac cd thé con mang tinh chu
quan do tiéu chudn danh gid cla cac chu dé
khac nhau.

V. KET LUAN VA KHUYEN NGHI

C6 mdi lién quan gilra: noi & hién tai, tién sur
c6 thai ngoai y mudn va tién sir da tirng pha thai
vGi st dung bién phap tranh thai hién dai.

Thuc hién tu van lua chon, sir dung cac bién
phdp tranh thai cho phu nir sau pha thai, nhat la
cac bién phap tranh thai hién dai nhu bao cao
su, thudc tranh thai.

Truyén thong nang cao thuc hanh st dung
bién phap tranh thai cho nhdém phu nir & ngoai

thanh va nhom phu nit ¢ it han 2 con, nhat la
bién phap tranh thai hién dai bao gom bao cao
su, thudc tranh thai.
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DAC DIEM LAM SANG VA MOT SO YEU TO LIEN QUAN CUA
CAC ROI LOAN LIEN QUAN PEN STRESS TAI KHOA TAM THAN
BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: (1). M6 ta dac diém 1am sang va nhan
cach cla cac bénh nhan mac r6i loan tdm than lién
quan dén stress tai khoa tam than Bénh vién Trung
ugng Thai Nguyén. (2). M6 ta mot s6 yéu t6 lién quan
dén cac r0| loan tam ly, tam than do stress. Doi
tuong va phuong _phap nghlen ciu: gom 112
bénh nhan dugc chan doan r6i loan lién quan den
stress, vao diéu tri tai Khoa Tdm than Bénh vién
Trung uong Thai Nguyen tor thang 3- 10/2019.
Phuaong phap M6 ta nhom bénh. I(et qua:. (1) bac
diém idm sang va nhan cach cla cic bénh nhan
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nghién c(tu. Ri loan lo au lan toa chiém ty 1€ cao nhat
(39,3%), Bi€u hién 1&m sang thu’dng gép nhét 13 mét
ngu, suy nhugc (81,3%); lo au va tang hoat dong
than kinh thuc vat (68,8% va 46,4%); tram cam
(40,2%). Stress chu yeu la trudng dién (86,6%), va
nhiéu stress két hgp gay bénh (60, 7%) Ty |é bénh
nhan c6 nhan cach hu’dng noi khong 6n dinh chiém ty
Ié cao nhat (34, 8%) CAc loai hinh nhan cach huéng
ngoai, trung gian on dinh chiém ty Ié thap nhat. (2)
Pac diém mot s6 yeu to lién quan: Tubi, dac diém cap
hay trudng dién cla stress gay benh, yéu t6 nhan
cach hudng ndéi va nhan cach khong on dinh cé tinh
dac trung riéng cho tirng bénh ly trong cac réi loan
tadm than do stress. i i

Tur khoa: Stress, dac diém lam sang, dac diém
nhan cach, rdi loan tam than.

SUMMARY

CLINICAL CHARACTERISTICS AND SOME
RELATED FACTORS OF STRESS-RELATED
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DISORDERS IN PSYCHIATRY DEPARTMENT OF

THAI NGUYEN CENTRE HOSPITAL

Object: (1) To describe the clinical and
personality characteristics of patients with stress-
related mental disorders at the psychiatric department
of Thai Nguyen Central Hospital. (2) Describe a
number of factors related to mental disorders caused
by stress. Subject: Including 112 inpatients
diagnosed with stress-related disorders (F4, ICD10).
Method: cases study. Results: (1) Generalized
Anxiety Disorder accounts for the highest proportion
(39.3%), the most common clinical manifestation is
insomnia, asthenia (81.3%); anxiety and increased
plant neurological activity (68.8% and 46.4%);
depression (40.2%). Stress were mainly chronics
(86.6%), and more than one stress were associated
on causing disease (60.7%). The highest proportion of
patients with introverted personality (34.8%). The
type of outward-looking personality and intermediate
stable personality accounted for the lowest rate. (2)
Age, acute or chronic characteristics of pathogenic
stress, introvert personality, and unstable personality
characteristics are specific to each pathology disorder
in stress-induced mental illness.

Keywords: Stress; Clinical features; Personality
characteristic; Mental disorder.

I. DAT VAN DE

Stress la mot trong nhiing van dé cé tam quan
trong dac biét trong linh vuc tam than hoc. Cac
r6i loan tam ly, tdm than lién quan dén stress rat
da dang va thudng gdp & moi Ifa tudi, dic biét
trong nhitng nam gan day van dé nay co xu
hudng gia tang do tac dong nhiéu mat cta kinh
té xa hdi [7]. Néu khong dugc phat hién va can
thiép phu hgp, bénh cé thé lam anh hudng dén
chat lugng cubc sdng clia ngudi bénh va dan dén
cac hdu qua nhu tram cam, lo au, tham chi tu
sat... Bao cao clia WHO (2003) cho thay c6 33%
dan s0 thé gigi gap cac van deé lién quan dén suc
khde tam than. Theo do6, khoang 20% tré em va
vi thanh nién dang mac cac van dé vé suic khoe
tdm than (trong do cd stress) [7]. C6 nhiéu yéu td
anh hudng dén viéc mac cac rdi loan lién quan
dén stress cling nhu su’ h6i phuc clia ngudi bénh
sau diéu tri nhu tudi, gidi tinh, d3c diém stress,
cac bat Igi cia moi trudng, yéu t6 nhan cach, siic
khoe cd thé... clia bénh nhan [5].

Tai Viét Nam, cac nghién cltu vé rGi loan lién
quan dén stress gan day da dugc nhiéu tac gia
dé cap [1]. Theo thong ké clia BO Y t€ vao nam
2017, tai Viét Nam, c6 khoang 15% dan s6 mac
cac r8i loan tdm than phd bién lién quan tdi
stress va ty Ié nay cé nguy co ngay cang gia
tang dac biét & hoc sinh, sinh vién. Cac nghién
cltu tai bénh vién cling d& md ta vé bi€u hién
l&m sang ctia mot so rdi loan thudng gdp nhu r6i
loan lo 4u, r8i loan dang cd thé,...[2,3] Nhdm

gilp nang cao kha nang nhan dang triéu chiing,
chan doan va chat lugng ki€ém soat bénh, chiing
t6i nghién clru dé tai nay nham muc tiéu:

1. M6 t3 dgc diém I3m sang va nhén cdch cla
cac bénh nhdn mdc réi loan tdm than lién quan
dén stress tai khoa tam than Bénh vién Trung
vong Thai Nguyén.

2. Md ta mot s6 yéu té lién quan dén cac réi
loan tdm ly, tam than do stress.,

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- Doi tugng nghién ciru: Toan bo cac bénh
nhdn dugc chadn doan rdi loan lién quan dén
stress, vao diéu tri tai Khoa Tam than Bénh vién
Trung uong Thai Nguyén (BVTUTN) tir thang 3—
10/ 2019 (bao gobm 112 bénh nhan).

+ Tiéu chuén chon d6i tugng nghién cltu: cac
bénh nhéan vao diéu tri ndi trd tai Khoa Tam than
BVTUTN, dugc chan doan xac dinh vao chuong
cac rdi loan lién quan dén stress (F4.) theo cac
tiéu chi cua ICD10 - 1992 [4].

+ Tiéu chuan loai tri: Bénh nhan mac cac
bénh thuc thé ndng két hop, bénh nhan va
ngudi nha tir chGi tham gia nghién clu.

- Dia diém nghién clu: Khoa Tam than
BVTUTN.

- Phugng phap nghién ciu: M6 td nhdm bénh

- Chi s6 nghién cru: bao gom cac nhém chi s

+ Céc chi s vé cac ddc diém chung ctia nhém
nghién clu: ty 1& % theo nhom tudi, theo gidi,
theo dan toc, trinh do hoc van, nghé nghiép.

+ D3c diém 1dm sang va nhan cach cla cac
bénh nhan radi loan lién quan dén stress: Ty I1é %
theo tirg ma bénh cu thé (F40-F48); Ty & %
bénh nhan cé nhan cach hudng noi, hudng
ngoai, trung gian..., tinh 8n dinh, khéng 6n dinh.

+ Déc diém mot s yéu td lién quan dén viéc
mac cac bénh do stress (tudi, gidi, ddc diém
stress cap hay trudng dién; moét hay nhiéu
stress; ddc diém nhan cach, ...).

- Céng cu nghién clu:

+ Bénh an nghién clru dap Ung day du cac
muc tiéu nghién cliu

+ Bang trdc nghiém nhan cach Eysenck

- Ky thuat thu thap s6 liéu:

+ Thu thap cac so liéu trong cac bénh an diéu
tri, phdng van bénh nhan, gia dinh theo bénh an
nghién c(ru; Lam trac nghiém nhan cach Eysenck.

+ Két qua dudc ghi chép chi tiét vao bénh an
nghién ctru.

- Banh gid

+ Panh gia cac r6i loan tam than lién quan
dén stress theo cac tiéu chi chan doan phan loai
cla ICD10F (muc tir F40 — F48).

+ Déanh gid déc diém nhan cach bang test nhan
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cach Eysenck theo cac yéu t6: hudng ndi, hudng
ngoai, trung gian, tinh &n dinh, khéng 6n dinh.

- Phuong phap st ly s6 liéu: theo perdng
phap thong ké y hoc, str dung su hod trg cua
phan mém Epidata va STATA 10.0.

- bao duc nghién cuu: Nghién ciru dugc thuc
hién sau khi da cé su cho phép cla hoi déng
khoa hoc va héi dong dao dic nha trudng. Cac
doi tugng nghién clu dong y tu nguyén tham
gia sau khi da dugc giai thich rd vé yéu cau, muc
dich nghién cru. Nghién cilu mo6 ta khong tac
doéng dén qua trinh diéu tri cta bac sy va khong
gay tac hai gi cho bénh nhan. Cac théng tin vé
cac doi tugng nghién clu dugc dam bao gilr bi
mat. Cac két qua dudc st dung dé phuc vu cdng
tac cham soc sirc khde tam than cho cdng dong.
Ill. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang va nhan cach

cua cac benh nhan nghién ciru
Bang 1. Cic djc diém chung

Nhan xét: Trong cac roi loan tam than do
stress, r6i loan lo au lan toéa chi€ém ty Ié cao nhat
(39, 3%), réi loan dang co thé chiém ty 1é thap
nhat (4,5%). .

Bang 3. DPdc diém cac triéu ching, héi
chirng chu yéu

—__Bénh nhan | S6 lugng | Ty lé
Pac diém (n=112) %

Mat ngu, suy nhugc 91 81,3
Lo au 77 68,8
Tram cam 45 40,2

Tang hoat dC)ng than
kinh thuc vat 22 46,4

Loan cam giac ban thé,
dau di chuyen 38 33,9

Bénh nhan | S0lugng | Tylé
Pic diém (n=112) %

< 20 tudi 13 11,6

L’ra 20 - < 40 tuoi 32 28,6
tudi 40 - < 60 42 37,5
> 60 tudi 25 22,3

Nam 15 13,4
Gii NT 97 86.6
Dan Kinh 76 67,9
toc Thiéu so 36 32,1

Nh3n xét: Ty 1& |(a tubi tor 40 - <60 cao
nhat (37,5%); bénh nhan nir chiém 86,6%; dan
toc kinh chiém 67,9%

Bang 2. Pac diém cdc réi loan tam thin
lién quan dén stress theo ICD 10

___Bénh nhan | S6lugng | Tylé
Pac diém (n=112) %
RGi loan lo du lan toa 44 39,3
Rai loan phan ly 24 21,4
RGi loan hon hgp lo au
tram cam 20 17,9
Réi loan su thich (ng 19 17,0
Réi loan dang cd thé 05 4,5

Nh3n xét: Biéu hién l1am sang thudng gdp
nhat la mat ngu, suy nhugc (81,3%); ti€p dén la
lo dau va tang hoat dong than kinh thuc vat
(68,8% va 46,4%); tram cam (40,2%).

Bing 4. Pic diém cdc stress & nhom
nghién cuu

___Bénh nhan | S6lugng | Tylé
Pac diém stre (n=112) %
Mat ngudi than 8 7,1
Trong gia dinh c6 ngu®i
mac bénh nang 13 11,6
Ban than mac bénh
nang, bénh man tinh 37 33,0
Mat mat I6n vé tai san 5 4,5
Kho khan vé kinh té 28 25,0
Ly hon, ly than 11 9,8
Cac khé khan trong
cong viéc, hoc tap 35 31,3
Chi mot stress duy nhat 44 39,3
Nhiéu stress két hgp 68 60,7
Stress cap 15 13,4
Stress trudng dién 97 86,6

Nhan xét: Thuong gap la cac stress stress
trudng dién (86,6%), nhiéu stress két hgp gay
bénh (60,7%). Ban than mac bénh ndng, bénh
man tinh va cac kho khan trong céng viéc, hoc
tap la cac yéu t6 gay stress chiém ty Ié cao nhat
trong nhdm nghién ctru.

Badng 5. Pdc diém nhén ciach cua nhém nghién ciu

, Az On dinh Khdng 6n dinh - o
Xu huéng nhan cach S5 Iuong; (%) S8 Iuong; (%) Tong so6; (%)
Hugng noi 31; (27,7) 39; (34,8) 70; (62,5)
Huéng ngoai 5, (4,5) 12; (10,7) 17; (15,2)
Trung gian 10; (8,9) 15; (13,4) 25; (22,3)
T6ng 46; (41,1) 66; (58,9) 112; (100,0)

Nhan xét: Ty |é bénh nhan co nhan cach hu‘dng noi khong on dinh chi€ém ty 1€ cao nhat (34,8%).
Cac loai hinh nhan cach hu’dng ngoai, trung gian 6n dinh chiém ty 1& thap nhét.

3.2. Dic diém mot s6 yéu to lién quan

86




TAP CHIi Y HOC VIET NAM TAP 486 - THANG 1 - SO 182 - 2020
Bang 6. Pac diém mdc bénh theo tudi
Tuoi o ~
Bénh Iy <20 20-<40 40-<60 = 60 tuoi Tong
RGi loan lo au lan toa 0 9 21 14 44
RGi loan phan ly 8 11 5 0 24
RGi loan hon hgp lo au tram cam 1 6 7 6 20
RGi loan su thich (ng 4 6 6 3 19
RGi loan dang co thé 0 0 3 2 5
Tong 13 32 42 25 112

Nhan xét: Trong r6i loan lo au lan tda, IUa tudi terdng gap nhat la 40 - <60 tudi (21/44 bénh
nhan); trong khi do, & r&i loan phan ly, I(a tudi ‘thuGng gdp nhét la < 40 tudi (19/24 bénh nhan). Réi
loan dang co thé khong ¢ bénh nhan < 40 tudi. Cac bénh Iy khac tan xudt gap & cac I(ra tudi tucng

tu’ nhau. )
Bang 7. Lién quan voi dac diém stress

Banh Iy Stress Stress cap Strescfi é;l.rdng Téng

RGi loan lo au lan toa 0 44 44

RGi loan phan ly 4 20 24

RGi loan hon hgp lo au tram cam 0 20 20

RGi loan su thich (ng 11 8 19

RGi loan dang co thé 0 5 05

Tong 15 97 112

Nhan xét: Da s0 stress gay bénh la stress truong dién. Chi roi loan phan ly (c6 4/24 bénh nhan)
va roi Ioan su thich ung (co 11/19 bénh nhan) chiu anh hudng tir cac stress cap.
Bang 8. Bac diém mac bénh lién quan voi yeu té nhdn cach huong néi - hu’a’ng ngoai

Yéu to HN — HNg| Hudng ndi | Huéng ngoai | Trung gian "Tong
Bénh ly (SL, %) (SL, %) (SL, %) (SL, %)
Rai loan lo au lan téa 32 (72,7) 3(6,8) 9 (20,5 44 (100,0)
RGi loan phan ly 14 (58,3) 7 (29,2) 3(12,5) 24 (100,0)
RGi loan hon hgp lo du tram cam 13 (65,0) 2 (10,0 5 (25,0) 20 (100,0)
RGi loan su thich (ng 7 (36,8) 5(26,3) 7 (36,8) 19 (100,0)
RGi loan dang cg thé 4 (75,0) 0(0) 1(25,0) 05 (100,0)

T6ng 70 17 25 112

Nhan xet: Yéu td nhan cach hudng noi chiém ty Ié cao & rbi loan dang cd thé (75,0%), roi loan
lo 4u lan toa (72, 7%), r6i loan hdn hop lo du trdm cam (65,0%). Y&u t6 nhan cach hudng ndi trong
roi loan sy thich ing chi€ém ty Ié thap nhat (36,8%).

Bang 9. Dic diém mac bénh lién quan dén Yéu té' nhén cdch én dinh - khéng 6n dinh

Yéu to HN — HNg On dinh Khéng 6n dinh Tong
Két qua diéu tri (SL, %) (SL, %) (SL, %)
RGi loan lo du lan toa 16 (36,4) 28 (63,6) 44 (100,0)
RGi loan phan ly 6 (25,0) 18 (75,0) 24 (100,0)
RGi loan hon hgp lo au tram cdm 9 (45,0) 11 (55,0) 20 (100,0)
RGi loan su thich (ng 12 (63,2) 7 (36,8) 19 (100,0)
RGi loan dang cg thé 3(60,0) 2 (40,0) 05 (100,0)

Tdng 46 66 112

Nhan xét: Y&u t& nhan cach khdng 6n dinh chiém ty 1€ cao & rdi loan phan ly (75, 0%), roi loan lo
au lan toa (63, 6%), r6i loan hon hop o u trdm cam (55,0%). Y&u t8 nhan cach khéng 6n dinh trong
r6i loan su thich Ung chi€ém ty 1€ thap nhat (36,8%).

IV. BAN LUAN

4.1. Pic diém 1am sang va nhan cach
cua cac bénh nhan nghién ciru. RGi loan tdm
ly, tam than lién quan dén stress la nhitng van
dé thudng gdp tai cac phong kham da khoa
cling nhu tai cac bénh khoa tam than. Bénh co
thé gdp & moi Ifa tudi nhung tudi mac bénh ciing

khac nhau vai tiing bénh cu thé. Ni¥ nhin chung
co ty 1é mdc cao hon nam gigi va bénh ¢ xu
hudng gia tang [3],[6]. Nhdm nghién clfu cua
ching t6i bao gébm 112 bénh nhan trong dé, Ira
tudi tir 40 - <60 chiém ty I& cao nhat (37,5%);
bénh nhan nit chi€ém 86,6%. Cac bénh ly gom: rdi
loan lo du lan tda (39,3%), r6i loan phéan ly
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(21,4%), r6i loan hdn hdp lo &u trdm cam
(17,9%), r6i loan su thich &ng (17,0%) va rdi
loan dang co thé (4,5%). Biéu hién 1dm sang
thuGng gap nhat la mat ngd, suy nhugc (81,3%);
ti€p dén la lo au va tang hoat dong than kinh
thuc vat (68,8% va 46,4%); tram cam (40,2%).

Thudng gap la cac stress truGng dien
(86,6%), nhiéu stress két hgp gay bénh
(60,7%). Ban thdn mac bénh ndng, bénh man
tinh va cac khé khan trong cong viéc, hoc tap la
cac yéu to gay stress chiém ty Ié cao nhat trong
nhdm nghién c(u. Ty |é bénh nhan c6 nhan cach
huéng ndi khdng on dinh chiém ty 1& cao nhét
(34,8%). Cac loai hinh nhan cach hudng ngoai,
trung gian 6n dinh chiém ty 1é thdp nhat. Cac
két qua nay cling phu hgp véi nhan xét clia cac
tac gia trong va ngoai nudc [5],[8].

4.2, Pic diém mot sd yéu to lién quan.
Tim hi€u mot s& yéu td lién quan dén cac roi
loan tam than do stress nhu tudi, gldl tinh chat
cap dién hay trudng dién cla stress, yéu td nhan
cach cta bénh nhan ching toi nhan thay: véi roi
loan lo &u lan tda, Ira tudi thudng gdp nhét Ia
40 - <60 tudi (21/44 bénh nhan); trong khi do, &
réi loan phan ly, Ia tudi thudng gdp nhat la <
40 tudi (19/24 bénh nhan). R&i loan dang co thé
cac bénh nhan déu tir 40 tudi trd Ién. Cac bénh
ly khac tdn xudt gdp & cac Ifa tudi tuong tu
nhau. Da s6 stress gay bénh la stress trudng
dién. Chi r6i loan phan ly (c6 4/24 bénh nhan)
va roi loan su thich &'ng (cé 11/19 bénh nhan)
chiu anh hudng tur cac stress cap. Yéu td nhan
cach hudng noi chiém ty Ié cao & rGi loan dang
G thé (75,0%), rGi loan lo &u lan tda (72,7%),
r6i loan hon hgp lo au tram cam (65,0%). Nhan
cach khodng 6n dinh chiém ty I1é cao & réi loan
phan ly (75,0%), r6i loan lo au lan téa (63,6%),
r6i loan hon hgp lo du tram cam (55,0%). Yéu to
nhan cach hudng ndi va nhan cach khdng on
dinh & rGi loan su thich &ng chiém ty Ié thap
nhat (36,8%).

Theo cac tac gia Mohan 1., et al. (2014), r6i
loan lo au lan tda (RLLALT) la r6i loan rat thudng
gdp & cdng déng va cb thé gdp & moi Ifa tudi.
Tuy nhién da s& khong dugc phat hién va diéu
tri phu hdp O ngudi trerng thanh RLLALT
terdng gdp nhét & Ira tudi > 30 tudi [6]. Lira
tudi trong nhom nghlen cltu cla chung t6i cha
yéu tir 40 — 60 tudi. Nhu vay két qua nay cling
phu hdp véi nghién clru clia cac tac gia trén. Bac
biét, theo tac gid, nhan cach khdng &n dinh, lo
au co vai tro ro rét ¢ cac bénh nhan[8]. Diéu nay
cling tuong tu nhu d&c diém nhan cach & bénh
nhan r&i loan dang cd thé [6]. Trong nghién cliu
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nay nhan cach khuynh erdng erdng noi va
khong 6n dinh chiém ty 1& cao rd rét & rdi loan lo
au lan tda, roi loan phan ly, r6i loan hdn hgp lo
au tram cam, Nhu vay, nghién cru clia chdng t6i
ciing phu hdp vGi nhan dinh cla cac tac gia trén.

V. KET LUAN

- P3c diém lam sang va nhan céach cla céc
bénh nhan nghién clru

RGi loan lo au lan tda chiém ty |é cao nhat
(39,3%), Bi€u hién 1dm sang thudng gdp nhét Ia
mat ngu, suy nhugc (81,3%); lo du va tang hoat
dong than kinh thuc vat (68,8% va 46,4%);
tram cam (40,2%). Stress chu yéu la truGng
dién (86,6%), va nhiéu stress két hgp gay bénh
(60,7%). Ban than mac bénh ndng, bénh man
tinh va cac kho khan trong cong viéc, hoc tap la
cac yéu t0 gay stress chi€ém ty 1€ cao nhat.

Ty 1€ bénh nhan cd nhan cach hudng noi
khdng on dinh chiém ty 18 cao nhat (34,8%).
Céc loai hinh nhan cach hudng ngoai, trung gian
on dinh chiém ty 1& thap nhat.

- D3c diém mot s6 yéu td lién quan

Tudi, dc diém cap hay trudng dién cua stress
gay bénh, yéu t6 nhan cach hudng ndi va nhan
cach khéng én dinh cd tinh d&c trung riéng cho
tirng bénh ly trong cac rdi loan tam than do stress.
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BIEN POI NANG LUQ'NG SONG ALPHA, SONG DELTA VA SONG THETA
TREN PIEN NAO BENH NHAN TAM THAN PHAN LIET

TOM TAT

Muc tiéu: Tim hiéu dic diém ndng lugng cla
song alpha, soéng delta va song theta trén cac ban ghi
dién nao ¢ bénh nhdn tam than phan liét (TTPL).
Phucong phap nghién ciru: Phan tich vé chi s6 nang
lugng cla song alpha, song delta va sdng theta trén
230 bénh nhan TTPL dudgc diéu tri tai Khoa Tam than,
Bénh vién Quan y 103 va so sanh vGi ¢ 94 ngudi
trudng thanh khoe manh. Két qua nghién ciru:
Nang lugng séng alpha & nhéom bénh thap hon cé y
nghia thong ké so vGi nhém chirng & dién ndo do nén,
trong khi d6 ndng lugng séng delta va song theta &
nhoém bénh lai cao hon ¢é y nghia théng ké so véi
nhém chling & dién ndo nén. O nghiém phap kich
thich anh sang thi su’ bién doi nang lugng song alpha,
song delta va song theta chi la nhitng tinh chat hoat
dong binh thuGng cua cac song dién ndo trén dién
ndo. K&t luan: Két qua nghién clru nay dua ra bang
chiing vé sy bién doi ndng lugng sbéng alpha, song
delta va song theta trén dién ndo & bénh nhan TTPL.

Tu khoa: Tam than phan liét, nang lugng, song
alpha, song delta, séng theta.

SUMMARY
CHANGES IN THE ENERGY OF ALPHA
WAVES, DELTA WAVES AND THETA WAVES
IN ELECTROENCEPHALOGRAMS OF

SCHIZOPHRENIA PATIENTS

Objectives: Investigated energy properties of
alpha waves, delta waves and theta waves from
electroencephalography (EEG) recordings in patients
with schizophrenia (SCZ). Methods: Analyzed energy
of alpha waves, delta waves and theta waves in 230
SCZ patients treated at Department of Psychiatry,
Military Hospital 103, which were then compared to
those in 90 healthy subjects. Results: Mean energy
of alpha waves in SCZ patients were significantly
lower than those in healthy subjects in basic
background EEG, when energy of delta waves and
theta waves was significantly higher than those in in
basic background EEG. In intermittent photic
stimulation test the changes in the energy of the
alpha, delta and theta waves are just the normal
properties of the brain wave in EEG recordings.
Conclusions: The present study provided new
evidence for changes in the energy of alpha waves,
delta waves and theta waves in EEG recordings from
patients with schizophrenia.
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I. DAT VAN DE

Tam than phan liét (TTPL) la m6t bénh loan
than nang tién trién tir tir, cd khuynh hudng
man tinh, lam cho ngudi bénh dan dan tach khoi
cudc s6ng bén ngoai, thu dan vao thé gidi bén
trong, mat dan kha nang lao dong va kha ndang
tu’ cham sdc ban than. Cac nghién cru vé dich teé
hoc cho thay TTPL chiém ty |é khoang 1,5 trén
10000 ngudi dan [1]. T6 chic Y t€ Thé giGi xép
TTPL la mét trong 10 ganh nang bénh tat hang
dau trén thé gidi [2]. Do dd, phat hién va cd cac
bién phdp can thiép s6m la nhitng giai phap gop
phan ngadn chan tién trién cla bénh. Cac nghién
cltu gan day cho thdy cd nhitng bién déi sém
trén bénh nhan TTPL & dién ndo. Hon nita, nang
lugng séng alpha, séng delta va séng theta dugc
cho la cd lién quan dén cac rbi loan trong TTPL
[3]. BGi vay, chung toi ti€n hanh nghién cltu nay
nham: phén tich su’ bién déi ndng luong song
alpha, song delta va song theta trén dién ndo &
bénh nhan TTPL.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién cdu: 230 bénh
nhan TTPL dugc chan doan theo tiéu chuan cla
TG chirc y t& Thé gidi (ICD-10F ndm 1992) V& rdi
loan tam than va hanh vi dudc diéu tri tai Khoa
Tam than, Bénh vién Quan y 103 tU thang 2
ndm 2017 dén thang 3 nam 2018. Cac bénh
nhan dugc lua chon phai dap (ng tiéu chi khéng
cd cac bénh cd thé ndng nhu: di (ng, viém gan
cdp va man tinh, xd gan, nhiém khudn c&p hodc
man tinh, khong bi cac bénh noi ti€t, tim mach,
tiéu hod, hd hap khac... Nhitng bénh nhan mac
cac bénh thuc tén clia ndo hay cd di chitng cac
bénh clia ndo-mang nao, bénh nhan dong kinh,
chdm phat trién tdm than, bénh nhan nghién ma
tuy hay cac chat tac dong tam than khac va cac
loai r6i loan tam than khac déu bi loai trlr. Nhom
chirng gom 94 ngudi khoé manh, binh thugng
phu hgp v8i nhdm bénh nhdn nghién clu vé
tudi, gidi tinh va mét s& diéu kién khac, tu
nguyén tham gia nghién cltu nay.

2.2. Phuong phap nghién ciru: Nghién
clru tién clu, cdt ngang, mo ta trudng hdp. Dién
ndo bénh nhan dugdc ghi trong vong 5 ngay dau
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sau khi vao vién. Boi véi ngusi binh thudng
trude khi ghi dién ndo 3 ngay khong dung thudc
kich thich, an than hodc gay ngu, khong cd tinh
trang mat ngu dém hém trudc, mét moi, doi.
bién ndo dudgc ghi tai phong ghi dién ndo yén
tinh, thodng mat, vao 8 dén 11 gid sang, trén tat
ca dbi tugng nghién ctru. Phuang phap ghi dién
nao dugc tién hanh theo quy trinh ghi dién ndo
thuGng quy cua BO Y té€ [4]. Cac thong s6 dinh
lugng dién ndo do6 thuc hién trén phan mém
EEGLab v13.4.4b chay trén méi truGng MatLab
2017 (The Mathworks Inc). Phan tich cac ban
ghi tai Trung tdm Chan doan hinh anh - Bénh
vién Quan y 103 - Hoc vién Quan y.

2.3. Phan tich sd liéu: Chi s6 ndng lugng
dién ndo dugc phéan tich bang phuong phap so
sanh phuong sai hai nhén t6 khdng Idp bdng
phan mém thong ké tu dong SPSS 20.0. Su' khac
biét c6 y nghia thdng ké dugc xac dinh véi p <
0,05. K&t qua nghién clru dugc biéu dién dudi
dang X = SD.

lI. KET QUA NGHIEN cU'U
3.1. Séng alpha
3.1.1. Pién ndo nén

8 .
af ad i

30 4

Niang luong song (nV2)
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Biéu do 3.1. Nang luong song alpha d dién
nao nén

Biéu d6 3.1 thé hién néng lugng séng alpha &
dién ndo nén gilta hai nhdom nghién clru. S
dung phuong phap so sanh phuong sai hai nhan
t6 khong l3p cho thdy su tudng tac gilra hai
nhan t6 kénh ghi va nhdm nghién clu la co y
nghia thong ké [F(11, 3888)=6,516; p<0,001].
Co su khac biét c6 y nghia thong ké vé nhom
[F(1, 3888)=201,387; p<0,001] va kénh ghi
[F(11, 3888)=214,451; p<0,001]. Phan tich sau
cho thdy: Nang lugng sdng alpha & nhdom bénh
thép han cd y nghia thong ké so vGi & nhom
chitng & hau hét cac kénh ghi trir vung trung
tam hai bén (Bonferroni test; p<0,01).

3.1.2. Nghiém phap kich thich anh sang
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Biéu dé 3.2. Nang luong séng alpha ¢
nghiém phap kich thich anh sang

Biéu d6 3.2 thé hién néng lugng séng alpha &
nghiém phap kich thich anh sang giifa hai nhdém
nghién clu. S dung phucong phap so sanh
phugong sai hai nhan t6 khong I3p cho thay su
tugng tac gilta hai nhan to kénh ghi va nhom
nghién clu la c6 y nghia thong ké [F(11,
3888)=14,562; p<0,001]. Cé su khac biét cd y
nghia thdng ké vé nhém [F(1, 3888)=71,678;
p<0,001] va kénh ghi [F(11, 3888)=121,273;
p<0,001]. Phan tich sau cho thady: Nang lugng
séng alpha cao han cé y nghia so vdéi nhom
chlirng & vlng tran trudc trai (Bonferroni test;
p<0,001) va thap han cé y nghia thong ké so véi
nhém chng & ving chdm, vung dinh va viing
thai duang hai bén (Bonferroni test; p<0,05).

3.2. Séng delta

3.2.1. Dién nio nén
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Biéu db 3.3. Niang luong song delta d dién

nao nén
Biéu dd 3.3 thé hién ndng lugng séng delta &
dién ndo nén gilra hai nhdm nghién ctu. S
dung phuong phap so sanh phuang sai hai nhan
t6 khong I3p cho thdy su tuong tac gilta hai
nhan t6 kénh ghi va nhom nghién clu la co y
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nghia thong ké [F(11, 3888)=2,227; p<0,05]. Co
su khac biét cd y nghia thdng ké vé nhom [F(1,
3888)=113,657; p<0,001] va kénh ghi [F(11,
3888)=40,901; p<0,001]. Gilra hai nhém nghién
ctu, ndng lugng song delta ¢ nhdom bénh la cao
haon cé y nghia théng ké so vdi nhdm chirng &
hau hét cac vung, ngoai trir vung dinh trdi
(p<0,05). bac biét, su khac biét nhiéu nhat
dugc thay & vung tran trudc hai bén. Gilra cac
kénh ghi, 8 nhdm bénh, nang lugng séng delta
cao nhat & vung tran trudc hai bén va thap nhat
@ vlng trung tam trong khi & nhém ching, séng
delta uu thé & vlng thai dugng hai bén vdéi su
khac biét la cd y nghia théng ké (p<0,01).

3.2.2. Nghiém phap kich thich anh sang
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Biéu dé 3.4. Ning luong song delta ¢
nghiém phap kich thich anh sang

Bi€u do 3.4 thé hién két qua vé ning lugng
séng delta & nghiém phap kich thich anh sang.
S dung phuang phap so sanh phuong sai hai
nhan t6 khong lap cho thdy su tucng tac gilta
hai nhan t6 kénh ghi va nhdm nghién cllu la cé y
nghia thdng ké [F(11, 3888)=5,911; p<0,001].
Co su khac biét co6 y nghia thong ké vé nhom
[F(1, 3888)=159,719; p<0,001] va kénh ghi
[F(11, 3888)=65,810; p<0,001]. Gilta hai nhém
nghién clfu, nang lugng song delta & nhom bénh
la cao hon co y nghia thong ké so vdi nhom
chi’ng & hau hét cac kénh, ngoai trir ving chdm
trai va vung dinh trdi véi p<0,05. bac biét, su
khac biét nhiéu nhat dugc thdy & vung tran
truée hai bén. Gilta cac kénh ghi, 8 nhdm bénh,
nang lugng song delta cao nhat & vlng tran
trudc hai bén va thap nhat & vung trung tam
trong khi & nhom ching, song delta uu thé &
vlung thai duong hai bén vdi su khac biét la cd y
nghia théng ké (p<0,01).

3.3. Song theta

3.3.1. bién ndao nén
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Biéu db 3.5. Niang luong song theta d dién
nao nén

Bi€u dd 3.5 thé hién két qua vé ndng lugng
song theta & dién ndo nén. S dung phuong
phap so sanh phuadng sai hai nhan t6 khong lap
cho thay su tuong tac gilra hai nhan to kénh ghi
va nhém nghién ctu la cé y nghia thong ké
[F(11, 3888)=2,594; p<0,01]. C4 su khac biét
¢c6 y nghia thong ké vé nhom [F(1,
3888)=83,541; p<0,001] va kénh ghi [F(11,
3888)=42,584; p<0,001]. Giira hai nhdom nghién
cru, nang lugng séng theta 8 nhdm bénh la cao
hon c6 y nghia thong ké so v8i nhém chiing &
vlng tran trudc hai bén, vung tran bén trai,
vlng trung tdm hai bén va ving chdm bén phai
(Bonferroni test; p<0,05). Gilta cac kénh ghi, &
nhom bénh, nang lugng séng theta cao nhat &
vlng tran trudc va vung chdm hai bén va thap
nhat & vung trung tdm trong khi & nhdém chirng,
song theta uu thé & ving chdm hai bén véi su
khac biét la c6 y nghia thong ké (p<0,01).

3.3.2. Nghiém phap kich thich anh sang
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Biéu db 3.6. Nang luong song theta &
nghiém phap kich thich anh sang

Biéu d6 3.6 thé hién ndng lugng séng theta &
nghiém phap kich thich anh sang giifa hai nhém
nghién clu. S dung phudng phap so sanh
phudng sai hai nhan t6 khong ldp cho thay su
tugng tac gitta hai nhan té kénh ghi va nhom
nghién clu la c6 y nghia théng ké [F(11,
3888)=11,168; p<0,01]. C6 su khac biét cd y
nghia thong ké vé nhéom [F(1, 3888)=101,725;
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p<0,001] va kénh ghi [F(11, 3888)=103,133;
p<0,001]. Nang lugng séng theta & nhom bénh
cao han so vdi 8 nhém chiing & vung tran trudc,
vlng tran va vung trung tam hai bén (Bonferroni
test; p<0,05). Su khac biét gilta nhdm bénh va
nhém ching rd rang nhat & vung tran trugc hai
bén. O nhédm bénh, nang lugng song theta cao
nhat & vung tran trudc hai bén trong khi ¢ nhdém
chirng nang lugng song theta khong cé su uu
thé rd rang & vung nao.
IV. BAN LUAN

Trong nghién clru hién nay, ching t6i nhan
thady nang lugng sdng delta, séng theta & nhdm
bénh nhan TTPL la cao han & nhém chirng & hau
hét cac viung vé ndo dugc ghi. Pac biét, ndng
lugng song delta, song theta tang manh nhat &
vung tran trudc hai bén va mot phan & vung tran
bén trai. Ngugc lai, ndng lugng séng alpha &
nhém bénh nhan thap hon so véi nhdm ching la
nhitng ngudi khoe manh & clung Ifa tudi vdi
ngudi bénh. Nhiing két qua nay rat dang quan
tam trén ngusi bénh TTPL khi dugc chi y dén gid
tri clia nang lugng cua cac séng trén dién nao.

Nhu vay, két qua nghién clru cta chdng toi
ggi y rang trén bénh nhan TTPL, hoat dong cla
song delta, song theta tdng va hoat dong cua
séng alpha giam so véi doi tugng la nhiing
ngudi khde manh. Su bién d6i hoat dong cua
cac séng dién ndo danh gid sy mat can bang
gitta hoat dong Urc ché va hung phan trén vo
nao & bénh nhan TTPL. K&t qua nghién cliu cua
chiing t6i phu hgp vdi nghién clfu clia Moeini M.
va cs (2014) khi phan tich dién ndo & 40 bénh
nhan TTPL va 40 nguGi khde manh végi 23 dién
cuc thi tac gia thay nang lugng séng alpha c6 xu
hudng giam & bénh nhan so véi cac ngudi khoe
manh (p<0,05); dong thdi & dién ndo nén tac
gia thdy séng chiém uu thé cla ving chdm &
bénh nhan la séng delta (khac biét nhat la vé
cbng sudt). Ngoai ra tac gia con thdy rang cé su
giam dang k& cong sudt séng alpha vai ngudi
khoe manh (p<0,05) tir 46,3% xudng 29,1%
[5]. Trong nghién clu cla ching toi thdy rdng
nang lugng song theta & bénh nhan tang so vdi
nhém ngudi khoe manh, két qua nay giong nhu
két qua cla Kim J.W. va cs (2015) cling thay
hoat ddng séng theta khac biét dang ké gilra cac
ving: cao nhat & ving chdm va thdp nhat &
vlung trung tam (F = 3,510; p=0,034; df=1,881)
[6]. VGi Mitra S. va cs (2017) ciing thdy rdng
cong suat séng theta tang trén 15 bénh nhan
TTPL & vlng tran trudc bén trdi va vlung thai
duang trai so véi ngudi khde manh [7].

Trong do, chl y rdng song delta, song theta
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thé hién su' (rc ché clia v ndo va séng alpha thé
hién hoat dong hung phan & vd ndo. Su tang
hoat dong cla song delta, séng theta trong khi
gidm hoat déng clia séng alpha thé hién su tdng
hoat dong Uc ché va gidm hoat dong hung phan
trén vd ndo & bénh nhan tdm than phéan liét
TTPL. Pac biét, sy tang hoat dong cla song
delta, song theta & vung tran trudc hai bén ciling
rat dang dugc chi y. Vung tran trudc la vung vo
ndo lién quan dén hoat dong nhan thdc va cam
xUc cao cap cua con ngudi. Nghién cltu cia
ching t6i vé ndng lugng song delta cling phu
hgp véi két qua cua Begic D. va c¢s (2011) dua ra
nhan dinh hoat dong song delta & bénh nhan
tdm than phan liét tang han so vdi & nhiing
ngudi khoe manh, trong d6 cong suat cao nhét la
vlng tran trudc bén phai va thap nhat la ving
thai duong trai [8]. Su tdng hoat dong cla cac
séng cham va gidm hoat dong cla séng nhanh &
ving tran truGc hai bén trén dién ndo & bénh
nhan TTPL cé thé la su’ phan dnh hoat ddng nhan
thlc cao cdp & bénh nhan TTPL bi (c ché [9].

Hon nita, két qua cla ching toi cling ghi
nhan dudc cd su khac biét vé nang lugng séng &
cac vung khac nhau cta vo ndo cling nhu su
khac biét khi thuc hién cac nghiém phap chirc
ndng cd ban trong dién ndo nhu nghiém phap
kich thich &nh sédng. Tuy nhién, su bién d6i nay
cling thay dugc & nhdm chidng la nhitng ngudi
khoe manh. Vi vady, ching tdi cho rang nhirng
bién d6i ndng lugng séng theo viing ghi va theo
nghiém phap chiic nang chi la nhitng tinh chat
hoat dong binh thudng cla cac séng dién nao
trén dién ndo.

V. KET LUAN

Phén tich dién ndo d6 vdi su bién bién doi
nang lugng séng alpha, song delta va séng theta
trén dién ndo & bénh nhan TTPL so sanh véi &
nhédm ching khde manh cho thay:

Nang lugng song alpha & nhdm bénh thap hon
c6 y nghia thong ké so vdi & nhdm chiing 6 hau
hét cac kénh ghi trir viing trung tam hai bén.

Nang lugng séng delta ¢ nhdm bénh la cao
hon c6 y nghia thong ké so v8i nhém ching &
hau hét cac kénh, ngoai trir ving dinh trai, dac
biét su khac biét nhiéu nhat dugc thdy & vung
tran hai bén.

Nang lugng song theta cao han so vdi nhdm
chiing & vlng tran trudc hai bén, vung tran bén trai,
vling trung tdm hai bén va viing chdm bén phai.
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KHUYNH HUO'NG KHANG KHANG SINH CUA STAPHYLOCOCCUS AUREUS
TU 2016-2019 TAI BENH VIEN TRUNG UONG THAI NGUYEN

Nguyén Thi Thu Thai', Nguyén Van Thu’,

Lwong Thi Hong Nhung!, Nguyén Thi Huyén?

TOM TAT

H|en nay, hién tugng S. aureus khang khang sinh
tré nén kha ph6 bién do tinh trang st dung khang
sinh ngay cang nh|eu G cong dong vai nhitng khang
sinh c6 hoat ph& rong, nhiéu loai khang sinh khac
nhau véi liéu lugng khong dung Viéc nghlen Cu’u
mc dd khang thuSc & vi khuén la v8n d@é rat can
thiét nham theo d0| dién bién khang thudc, du bao xu
thé khang thu6c va dé ra nhiing bién phap thich hap
nhdm han ché mirc gia tdng tinh khang thudc tir do6
gilip cho viéc st dung khang sinh & cong dong hagp ly
va tiét kiém. Muc tiéu: danh gia mic do de khang
khang sinh va ty 1€ MRSA cla cac ching S. aureus
phan I3p dugc trén cac bénh nhan diéu tri tai Bénh
vién Trung udng Thai Nguyén ném 2016 — 2019 Két
qua: c6 727 chung S. aureus (chlem 22,48%) téng s6
chiing vi khun phan Iap dudc. Ty I S. aureus phan
lap dugc trong cac mau bénh pham Iam sang [an lugt
la: bénh pham ma, dich (41 95%) dich ty hau
(29.44%), mau (13. 34%), nudc tiéu (3. 58%), dom
(2.89%) va cac mau lam sang khac (8.8%). Ty Ié dé
khang khang sinh: cao nhat véi nhém macrolid va
penicillin G, tang dan theo nam (Ien dén 100%);
clindamycin xap xi 70%, oxacilin tr 57,1% dén
76,9%, tetracyclin tur 32,9% dén 65,6%. Vi khuan con
nhay cam tét véi cac khang smh nhém Quinolon,
amikacin, trimethoprim/sulfamethoxazole. Chua chua
phat hién ching nao khang vancomycin. Ty Ié MRSA
tang dan theo nam, tr 32,2% ndm 2017 dén 64,7%

1Truong Dai hoc Y Dugc Thai Nguyén

2Bénh vién Trung uong Thai Nguyén

Chiu trach nhiém chinh: Nguyén Thi Thu Thai
Email: thuthaitn@gmail.com

Ngay nhan bai: 8.10.2019

Ngay phan bién khoa hoc: 11.12.2019

Ngay duyét bai: 16.12.2019

nam 2018 va 73,6% nam 2019. Két luan: Cac nghién
ciu glam sat tlnh khang thubc can dugc thuc hién dinh
ky hang nam dé gop phan hiéu qua chong lai nhiém
trung bénh vién, glam ty 1& khang thudc cta S. aureus.

T khoa: nh|em trung, khang thudc, S. aureus,
kiéu cach khang khang sinh.

SUMMARY

ANTIBIOTIC RESISTANCE TRENDS OF
STAPHYLOCOCCUS AUREUS FROM 2016 TO
2019 AT THAI NGUYEN NATIONAL HOSPITAL

Currently, antibiotic resistance of S. aureus is
becoming popular because of the increasing antibiotic
using use of antibiotics in the community with wide
spectrum, different antibiotics with the wrong doses.
Studying drug resistance in S. aureus is essential to
monitor the development of resistance, predict
resistance trends and propose appropriate measures
to control this situation, thereby indicating the
appropriate way for antibiotic using in the community.
Objectives: investigate antibiotic resistance pattern of
S. aureus strains and MRSA rate in Thai Nguyen
National Hospital during 2016 to 2019. Result: A total
of 727 (22.48 %) S.aureus isolates were recovered.
The rates of S. aureus isolated in clinical samples
were: pus, fluid (41.95%), pharyngeal fluid (29.44%),
blood (13.34%), urine (3.58%), sputum (2.89%) and
other clinical samples (8.8%). The rate of antibiotic
resistance: were highest with macrolide and penicillin
G and increased gradually every year (up to 100%);
resistance rates to clindamycin oxacillin tetracycline
were determined as 70%, 57.1% - 76.9%, 32.9% -
65.6%, respectively. S. aureus strains was identified
as sensitive to Quinolon, amikacin, trimethoprim/
tulfamethoxazole. No vancomycin-resistant strains
was detected. The rate of MRSA was 32.2% in 2017,
increased gradually year by year to 64.7% and 73.6%
in 2018 and 2019 respectively. Conclusions: antibiotic
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surveillance studies need to be conducted annually to
contribute to the effectiveness against hospital
infections, reduced S. aureus resistance rate.

Keywords: infections, resistance, S.
antibiotics resistance pattern.

I. DAT VAN DE

Trén thé gidi, dac biét la cac nudc dang phat
trién, van dé khang thubc da trg nén bao dong.
Ganh nang vé chi phi diéu tri do cic bénh nhiém
khuan gay ra kha 18n do viéc thay thé cac khang
sinh cli bdng cac khang sinh mdi, dat tién. Viéc
ki€m soat cac bénh nhiém trling da va dang chiu
su tdc dong bat Igi cua su phét trién va lan
truyen tinh trang khang khang sinh cua vi
khuadn. &' Viét Nam tinh trang khang khang sinh
da & mic dé cao, viéc st dung khang sinh
khéng hgp ly lam gia tdng tinh khang thudc cua
vi khuan. Staphylococcus aureus la mét trong
nhifng cdn nguyén hang dau gay nhiém trung
cdng dong va nhiém trung bénh vién. Pay la mot
trong nhitng vi khudn c6 kha ndng dé khang tot
nhat véi moi trudng bén ngoai va chat khir
trung. Hién nay, hién tugng S. aureus khang
khang sinh tré nén kha phd bién do tinh trang
st dung khang sinh ngay cang nhiéu & cong
ddng véi nhitng khang sinh cé hoat phd rong,
nhiéu loai khang sinh khac nhau véi liéu lugng
khdng diung [7]. Vi khudn tu cdu vang khang
thuSc cé thé gay ra cac bénh canh 1am sang
khac nhau va thudng xuyén phan lap dugc trong
cac nhiém tring cong dong va nhiém trung bénh
vien  [3,57]. Tu cau vang khang
methicilline (Methicillin-Resistant Staphylococcus
aureus - MRSA) la mot van dé y t€ toan cau,
dang gia tang vé tan suat, hién hitu & nhiéu cg
sd y té€ va cong dong; va la mc}t thach thirc
trong diéu tri [7]. Viéc nghlen ctu muc do
khang thuSc & vi khuan la vén dé rét can thiét
nh&m theo ddi dién bién khang thudc, du bdo xu
thé khang thudc va dé ra nhitng bién phap thich
hgp nhdm han ché mlc gia tdng tinh khang
thudc tir dé gitp cho viéc sir dung khang sinh &
cdng déng hdp ly va tiét kiém.

Dién bién cua nhiém trung S. aureus thay doi
theo thdi gian, theo tirng bénh vién khac nhau
va cang xudt hién nhiéu ching S. aureus da
khang khang sinh han. Do do, viéc xac dinh su
phan b8 cla S. aureus & cac loai bénh pham, &
cac khoa phong va mirc do nhay cam véi khang
sinh clia ching theo thgi gian la hét sifc can
thiét dé co thé xdy dung dugc phac do diéu tri
theo kinh nghiém cho cac bac si 1dm sang nham
nang cao tinh hiéu qua va an toan trong diéu tri,
dong thai giam ap luc chon loc dé khang khang
sinh. Trong khudn khd nghién cru nay, ching

aureus,
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toi tién hanh khao sat mic d6 khang thudc
khang sinh cla S. aureus & cac bénh nhan diéu
tri tai Bénh vién Trung uong Thai Nguyén trong
thdi gian tir nam 2016 dén ndm 2019. Muc tiéu:

1. Xdc dinh ty I€ S. aureus phén 13p trén cac
bénh nhén diéu tri tai Bénh vién Trung uong
Thai Nguyén nam 2016 — 20189.

2. Banh gia muc dé dé khang khang sinh cua
cdc chung S. aureus phan I8p duoc va ty 1€ MRSA.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tueng nghién ciru. 727 chung tu
cau vang phéan Iap dudc tir cac loai bénh pham
cla bénh nhan vao diéu tri tai Bénh vién Trung
uong Thai Nguyén tior 01/01/2016 dén
30/10/2019, dudc chi dinh xét nghiém vi sinh.

2.2. Vat liéu nghién ciru

- B6 nhuém Gram.

- Cac méi trudng phan 1ap, sinh pham xac
dinh cac vi khuén tu cau vang: thach mau, huyét
tuong tho, H202, NaCl 0,9%...

Cac mdi trudng sinh phdm thuc hién ky thuét
khang sinh d6 khoanh gidy khéch tan: thach
Mueller — Hilton thudng, thach mau, khoanh giady
khang sinh cac loai...

- Cac thiét bi, dung cu s dung trong nhuém
soi va nudi cdy vi khudn, may tinh cai phan mém
doc két qua khang sinh do Whonet 5.6,...

2.3. Thiét ké nghlen ctru: Nghién ciru mo
ta cat ngang hoi ciu va tién cliu. Ldy toan b s6
mau tai th&i diém nghién clu.

2.4. Pia diém nghién clru: Khoa Vi sinh,
Bénh vién Trung udng Thai Nguyén

2.5. Phuaong phap nghién ciru

- Ldy bénh pham: Bénh pham dudc 1ay va bao
quan, van chuyén dén Khoa Vi sinh theo quy dinh.

- Nudi cdy va dinh danh vi khuén: Bénh pham
dugc nhuém Gram dé sc bd nhén dinh. Cac mau
ldm sang dugc nudi cdy trong moi truGng thach
mau tho 5% va dugc u & 37-C trong 18 giG 24 giG.

V@i cac mau nudi cdy dudng tinh ti€p tuc
thuc hién xac dinh bang hinh thai khuan lac,
nhudom Gram, xét nghiém catalase va xét
nghiém dong huyét tuong.

- Xéc dinh tinh khang thuSc cia vi khudn
theo phuong phdp khoanh gidy khang sinh
khuéch tan trong thach (ky thudt Kirby- Bauer)
theo thudng quy va doi chi€u véi hu’dng dan cua
Vién Tiéu Chudn Ldm sang va Xét nghiém
(Clinical and Laboratory Standards Institute -
CLSI) d& xac dinh mlc dd nhay cam cla vi
khuan vdi tirng loai khang sinh [4].

Xac dinh MRSA bang phudng phap Kirby-
Bauer, theo tiéu chudn CLSI 2016.

2.6. Phuaong phap xir ly s6 liéu: S6 liéu
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dugc nhap va phan tich bdng phan mém Whonet
5.6, SPSS 16.0.

2.7. Van dé y dirc: Nghién ciru dugc thong
qua héi dong va khong thuc hién cac tha thuat
cd hai cho bénh nhan. Moi thong tin khac lién

1. KET QUA NGHIEN cUU )
Trong 4 ndm 2016-2019, c6 téng s& 12398 mau

bénh pham dugc nudi cdy tai Khoa Vi sinh Bénh

vién Trung udng Thai Nguyén; trong do, 3234

quan dén doi tugng déu dugc gilr bi mat.

mau (26,08%) nudi cdy duaong tinh véi cac loai vi

khudn khac nhau. Trong s cac ching phan 1ap
) dugc, S. aureus chiém 22,48% (727 chung).
Bang 1. Phan bé'vi khudn theo khoa Idm sang va loai bénh pham

Khoa lam sang Solugng | Tylé % Khoa lam sang SO lugng | Ty lé %
Trung tam Nhi khoa 270 37.14 NOi h6 hap 23 3.16
Ngoai chan thuong 82 11.28 Cg xuong khép 20 2.75
Tiéu hoa 46 6.33 Ngoai tim mach 19 2.61
Truyén nhiém 42 5.78 Cac khoa ngoai khac 18 2.48
Tiét niéu 31 4.26 Cac khoa ndi khac 45 6.19
Hoi st tich cuc 24 3.3 Cac khoa khac 107 14.72
Tong 727 100

Bénh pham Sélugng | Tylé % Bénh pham Sdluwgng | Ty lé %
Mu, dich 305 41,95 Nudc ti€u 26 3,58
Dich ty hau 214 29,44 bom 21 2,89
Mau 97 13,34 B&nh pham Khac 64 8.8
Tong 727 100

Nhan xét: Tong cong 727 ching S. aureus dugc phan lap tir cac khoa lam sang khac nhau trong
cac nam 2016-2019. Cac khoa lam sang co6 s6 chung phéan lap dugdc nhiéu nhat [an lugt la: Trung tdm
nhi khoa 270 chung (37,14%), Ngoai chan thuong 82 ching (11,28%), Tiéu hda 46 ching (6,33%),
Truyén nhiém 42 chung (5,78%), Ti€t ni€u 31 chdng (4,26%), Hoi sic tich cuc 24 chung (3,30%) va

NGi ho hdp 23 chung (3,16%).

S6 mau bénh phadm nhiém tring do can nguyén S. aureus bao gém 305 bénh phdm mu, dich
(41,95%), 214 bénh pham dich ty hau (29,44%), 97 bénh pham mau (13,34%), 26 bénh pham nudc

ti€u (3,58%), 21 bénh phdm d&m (2,89%), va 64 mau (8,8%) tir cdc mau ldm sang khac.

Bang 2. Khuynh huong khang khang

sinh theo nam

. . Ty lIé %
Khang sinh 2016 2017 2018 2019
Amikacin 3,1 2,5 4,8 6,6
Gentamicin 13,6 17,4 36,5 26
Cefoxitin 50,4 56,7 64,7 73,6
Penicillin G 36,4 98,4 97,3 96,9
Clindamycin NE 69 63,9 69,4
Azithromycin 33,7 78,1 75,2 74,6
Clarithromycin 12,7 65,6 100 100
Erythromycin 45,1 76,7 72,9 76,2
Oxacillin 76,9 70,8 57,1 68,8
Trimethoprim/Sulfamethoxazole 7,5 10,3 12,7 4,7
Vancomycin NE 0 0 0
Chloramphenicol 26,4 39 28,6 30,3
Ciprofloxacin 7,9 15,2 14,7 17,6
Levofloxacin 8,8 6,1 14,9 17,7
Ofloxacin 44 10,6 12,8 17,6
Doxycycline 9,7 32,9 26,7 25,2
Tetracycline 56,5 65,6 52,3

Nhéan xét: Khang penicillin G véi ty 1é d

€ khang rat cao va tdng dan theo ndm. Ty |é dé khang

cao nhdt véi nhdm macrolid tang dan theo nam, 1én dén 100%. Clindamycin c6 ty I€ dé khang cao
xap xi 70%. Nhom Tetracyclin ty I€ dé khang tir 32,9% dén 65,6%. Vi khuan con nhay cam tot vdi
cac khang sinh nhdm Quinolon, amikacin, Trimethoprim/Sulfamethoxazole. Chua chua phat hién

chling nao khang vancomycin.
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Bang 3. Ty Ié S. aureus khang methicillin

(MRSA)
MRSA 2017 | 2018 | 2019
, 64 97 92
Dugng tinh | 35 504 | (64.7%) | (73,6%)
Am,tl'nh 5 53 33
Tong 69 150 125

Nhan xét: Nam 2018 so ching cé MRSA la
97/150 ( 64,7%), ndm 2019 s8 chung c6 MRSA
la 92/125 (73,6%), nam 2017 mdi thuc hién trén
69 ching thi c6 64 ching c6 MRSA.

IV. BAN LUAN

4.1. Phan bé vi khuén theo ca 1am sang
va loai bénh pham Staphylococcus aureus la
mot nguyen nhan gay nhiém trung rét phd bién
¢ bénh vién va dé bi nhiém nhét & tré sd sinh,
bénh nhan phau thuat, cao tudi, suy dinh dudng,
bénh nhan mac bénh tiéu dudng va cic bénh
man tinh khac. Vi khudn ndy cé mat & hau hét
cac moi trudng vd@i kha nang thich nghi va tinh
linh hoat vugt tréi. Day la mot trong nhirng tac
nhan gay nhiém triing thu’dng gap nhat véi ty 1€
lvu hanh cao trong céng dong va co cd vy t€.
Trong thap ky qua, ty 1é S. aureus tir bénh phdm
ld&m sang khang da khang thudc dang gia tang
déu dan trén toan thé gidi, da anh hudng dén
viéc st dung khang sinh lua chon phu hgp kip
thai [1], [7].

TU ngay 01/01/2016 dén 31/10/2019, Khoa
Vi sinh - Bénh vién Trung udng Thai Nguyén
phan 18p dugc 727 ching vi khuén S. aureus,
chiém 22,48% téng sd chung vi khuan phén lap
dugc. Su’ phan bd cla cac chung phan Iap theo
khoa va loai mau bénh pham dudc néu trong
Bang 1. D&y 1a vi khudn c6 vai trd gdy bénh
phirc tap & nhiéu cd quan khac nhau va cé cac
co ché khang thubc khac nhau va la 1 trong 3
lodi vi khudn quan trong nhét gdy nhiém trung
bénh vién [1], [5], [7].

Ty Ié mac S. aureus cao dugc quan sat trong
s6 cac mau bénh pham cho thay tinh linh hoat
clia vi khuan nay s0 VGi cac vi khudn khac, khién
nd trd thanh mam bénh ddc hitu nhat trong moi
tru‘dng Idm sang. Trong cac mau bénh pham Idm
sang khac nhau, ty |é phan Iap dugc S. aureus
cao nhdt (41,95%) la bénh pham muU va cac mau
vét thuang, tuong tu véi cac nghién clru trong
nudc[2]. Ty 1€ cao cua S. aureus trong vét
thudng quan sat trong nghién clru néy cé thé 1a
do ca nhan kém vé sinh va tiép xdc véi cac vét
thu‘dng dé bi nhiém tring. Hon nita, cd thé
ngusi dan trong khu vuc nghién clu cd xu
hudng diéu tri vét thuang clia ho bang cach tu
dung thudc hoac dén cac cg sd kham chifa bénh
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khdng dam bao, c6 thé giai thich cho mlc do
xam lan clia S. aureus trong nghién clfu nay.

Bénh vién Trung uong Thai Nguyén la bénh
vién tuyén trung uong, kham va diéu tri bénh da
khoa. Cac bénh nhan dén kham va diéu tri vai
nhiéu bénh canh & cac cg quan khac nhau véi du
moi Ifa tudi. K&t qua nghién clu cla ching toi
cho thay, bénh pham dich ty hau c6 ty 18 phan lap
cao ti€p theo, ly do la trong cac khoa gui xét
nghi€ém vi sinh thi trung tdm nhi khoa chiém t6i
37,14%. Ti€p d6 la cdc bénh phdm mau, nudc
tiéu va ddm (13.34%, 3.58%, 2.89%). Day ciing
la nhitng loai bénh phdm chiém ty 1& hang dau
trong cac nghién clu, ddc biét la ddi véi cac
trudng hgp nhiém trung bénh vién.

4.2. Pic diém dé khang khang sinh cua
cac chuang vi khudn S. aureus phan lap
dudc. Trong s6 12 loai vi khudn dugc liét ké
trong danh sach cac vi khuan khéng khéng sinh
uu tién toan cau cia WHO va la cac nguyén nhan
phd bién gay nhiém trung bénh vién, S. aureus la
mét trong nhiing vi khudn x&p vao nhém 2; dic
biét la cdc MRSA va S. aureus khang va nhay
trung gian vdi vancomycin [8]. Vi vay cac bién
phap kiém soét trong viéc giam su' 1dy lan cla vi
khudn khang khang sinh can dugc quan tdm va
thuc hién déng bd. Cac chuong trinh quan ly,
gidm sat khang sinh, nén dudc trién khai trong
bénh vién, cong dong va nén két hgp vdi cac
chién dich nang cao nhéan thirc cng dong.

Xem xét tinh trang khang khang sinh & cac
ching S. aureus, Gursoy et al. [6] xac dinh
khang 94% vdi penicillin, 29% vdi erythromycin,
19% vdi clindamycin, 26% vé&i gentamicin, 29%
v@i rifampicin va 34% vdGi tetracycline & cac
ching S. aureus phan I3p tU nubi cdy mau.
Trong nghién cru clia ching t0i, tinh khang véi
penicillin dugc xac dinh tang dan theo nam, Ién
dén gan 100%, tucng tu nhu nghién cltu cta Vi
Ngoc Hiéu va cs [2]. Cac khang sinh khac nhu
nhdm macrolid (erythromycin, azithromycin,
clarithromycin),  clindamycin,  oxacillin  va
tetracycline, déu & mic cao (Ién dén 100%)
tuong tu nhu cdc nghién clu khac[2]. Khang
dinh nay cd thé dudc cung c6 hon nifa b&i mic
do6 lam dung khang sinh cao & dia phuong ching
t6i, phat sinh tur viéc tu dung thudc, khéng tuan
tha diéu tri, ban khang sinh ma khong can ké
don, s dung khong du liéu...

Fluoroquinolones la mét trong nhém khang
sinh dugc ké don rong rai va ban |é trén thi
trudng. Do hau qua cia viéc s dung
fluoroquinolones rong rai va dé dang san cé trén
thi trudng, ty 1& cac chung vi khudn khang
fluoroquinolone tdng 1én dang k& [3], [8]. Tuy
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nhién, trong nghlen cu cua chung t6i, cac
khang sinh nhém nay vi khudn van con nhay
cam kha tot (ty 1€ khang dudi 20% - bang 2)
th@p han trong nghién clru cta Tran Thi Thanh
Nga [3], tuong tu nhu cac nghién cltu ngoai
nuéc [5]. Ty & khang trimethoprim/
sulfamethoxazole trong nghién clu cla chdng
téi khoang 4,7% dén 12,7%, tuong dudng vdi
cac nghién clru trong va ngoai nudc [2], [3], [7]-
Cac chdng S. aureus c6 mic d6 nhay cam tot vdi
mot s6 khang sinh nhom aminoside nhu
amikacin, c6 mic d0 nhay cam tugng doéi cao
hon so véi mot s6 nghién clitu khac trong va
ngoai nudc [2], [3]; ¢b thé la do dudng dung,
tiém tinh mach, do d6 lam cho viéc lam dung tré
nén kho6 khdn. biéu nay cho thay cac loai khang
sinh nay van con hiéu qua va cd thé dugc coi 1a
lva chon thay thé trong diéu tri theo kinh
nghiém d6i v8i nhiém trung S. aureus trong khu
vuc nghién clu.

4.3. Ty lé khang methiciline cia S. aureus.
Tu cdu vang khang methicilline (Methicillin -
Resistant Staphylococcus aureus - MRSA) la mot
van dé y té€ toan cau va la mét thach thirc trong
diéu tri. Hién nay, MRSA dang gia tang vé tan suat
va hién hitu & nhiéu co s§ y t& va cdng dong; co
lién quan dén viém ndi tdm mac, nhiém trung
mau, viém phdi, nhiém triing da va md mém va
nhiéu nhiém triing khac [2, 3,7].

Bang cach s dung dia gidy tdm khang sinh
cefoxitin 30 pg theo phudng phap khuéch tan
khdng sinh trong thach, theo tiéu chudn cla
CLSI (Clinical and Laboratory Standards
Institute) dé€ phat hién MRSA, b3t dau ti cubi
nam 2017, ching t6i thuc hién sang loc chdng S.
aureus khang methicillin.

Ti 1€ S.aureus dé khang véi methicillin (MRSA)
tai bénh vién Trung udng Thai Nguyén theo
nghién cfu cla chdng t6i tUr 32,2% nam 2017
dén 64,7% nam 2018 va 73,6% nam 2019, tucng
tu’ nhu mot s6 nghien ctu trong nudc nhu cla Vi
Ngoc Hiéu, Tran Thi Thanh Nga [2], [3]. Tuy rang
ching tdi mdi bdt dau trién khai ky thudt theo
thudGng quy ctia CLSI v8i mét s6 ching tu cau
vang phan 1ap dugc nhung diéu do cling phan
anh viéc gia tdng cac chiung tu cau khang
methicilline. Cac ching MRSA (+) c6 nghia la s&
khang toan bo cac khang sinh thudc nhom Beta-
lactcam gbm ca Cephalosporin cac thé hé,
Carbapenem, cac dang phdi hgp gilta Beta-lactam
V@i cac chat Uc ché men Betalactamase [3].

Cac khang sinh Glycopeptide nhu vancomycin
thudng dugc st dung trong diéu tri chdng lai cac
ching MRSA. Nhung viéc s dung rong rai
vancomycin sau khi nhiém MRSA da gay ra su

giam do nhay cadm vdi vancomycin & nhiéu quoc
gia [7], [8]. Sau khi xac dinh cac chung S.
aureus khang vancomycin (VISA) lan dau tién &
Nhat Ban vao nam 1997, cac chung
staphylococa khang glycopeptide da dan dén
mdi lo ngai vé nhiém trung bénh vién. Khang
vancomycin chua dudc phat hién trong mot s6
nghién cltu dugc thuc hién & ca trong va ngoai
nudc [3], [4], [8]. Trong nghién clu nay, tat ca
cac chung S. aureus phan lap dudc xac dinh déu
nhay cam vdi vancomycin. Vancomycin dudc
xem I3 tiéu chudn vang diéu tri MRSA trudc day,
va mdc du ty Ié nhay cdm cia MRSA Vi
vancomycin la rat cao, tuy nhién diéu dang lo
ngai la nguy cd that bai cia vancomycin trong
diéu tri MRSA trén nhitng ching cé MIC vdéi
vancomycin cao. Nong dd (rc ché tdi thiéu cla
Vancomycin déi véi MRSA cang cao (mac du van
con nhay cdm trén in vitro) thi ti I1€ diéu tri thanh
cobng vd@i Vancomycin cang thap [3], [4], [8].
Trong cac nghién ctu ti€p theo ching t6i can
tap trung vao viéc xac dinh MIC cla vancomycin
trén nhirng chdng MRSA (+) va danh gia mo6
hinh khang khang sinh giita nhém MRSA (+) va
MRSA (-).

V. KET LUAN

- Trong cac nam 2016-2019, c6 727 ching S.
aureus (chiém 22,48%) tdng s6 ching vi khuan
phan lap dugc. Cac khoa lIdam sang cd s6 chiing
phan 1ap dugc nhiéu nhat [an lugt la: Trung tam
nhi khoa 270 chdng (37.14%), Ngoai chan
thuang 82 ching (11.28%), Tiéu hoéa 46 ching
(6.33%), Truyén nhiém 42 ching (5.78%), Tiét
niéu 31 chl’Jng (4.26%), HOi sic tich cuc 24
chang (3. 30) va Noi ho hap 23 chiing (3.16%).

- S6 mau bénh pham nhiém tring do can
nguyén S. aureus bao gém 305 bénh phdm md,
dich (41,95%), 214 bénh phdm dich ty hau
(29.44%), 97 bénh phdm mau (13.34%), 26
bénh pham nudc tiéu (3.58%), 21 bénh pham
ddm (2.89%), va 64 mau (8.8%) tUr cac mau
ldm sang khac.

- Khuynh huéng khang khang sinh clia cac
chung S. aureus: Khang penicillin G véi ty 1€ dé
khang rat cao va tang dan theo nam. Ty |é dé
khang cao nhat véi nhdm macrolid tdng dan
theo nam, Ién dén 100%. Clindamycin co ty 1€
dé khang cao xdp xi 70%, oxacillin tir 57,1%
dén 76,9%. Nhom Tetracyclin ty Ié dé khang tir
32,9% dén 65,6%. Vi khudn con nhay cam t6t
vGi cac khang sinh nhém Quinolon, amikacin,
trimethoprim/sulfamethoxazole. Chua chua phat
hién ching nao khang vancomycin.

- Ty Ié MRSA tang dan theo nam, tir 32,2% nam
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2017 dén 64,7% nam 2018 va 73,6% nam 2019.

- Cac khang sinh hiéu qua nhat trong cac
chiing S. aureus dudc xac dinh la vancomycin,
Quinolone, Aminoside, trimethoprim/
sulfamethoxazole. Cac nghién clru giam sat can
dugc thuc hién dinh ky hang ndm dé gdp phan
hiéu qua chong lai nhiém trung bénh vién, giam
ty Ié khang thudc cla S. aureus.
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TOM TAT

Teo dudng mat bam sinh (TDMBS) la bénh ly dic
trung bdi su xd hdéa va pha huy dudng mat trong,
ngoai gan. Nguyén nhan gay bénh TDMBS chua ro
rang. Nhiéu tac gia dé cap dén anh hudng cta nhiem
Cytomegalowrus (CMV) gay pha huay du‘dng mat dan
tdl TPMBS. Muc tiéu: Tim hiéu dac diém tén terdng
m& bénh hoc & bénh nhan TDMBS ¢ nhiém CMV. D6i
tu’dng va phudng phap nghlen ctru: Mo ta hoi clu
cac bénh nhan TDMBS, thai gian 1/2011 1/2014. Két
qua Cac hinh anh ton thuong mo bénh hoc thu‘dng
gap 6 benh nhan TDMBS ¢ nhiém CMV goém: xam
nhap cac t&€ bao viém, hinh anh chuyen dang té€ bao
khong [6 nhiéu nhan, u’ mat trong té bao gan, & mét
dLIdng mat ‘trong gan, dudng mat bat thu’dng, tang
sinh ong mat tan tao va xd gan 6 nhiéu mirc do khac
nhau. Khdng c6 khéc biét glLra nhom TDMBS cd nh|em
va khong nhiém CMV vé dic diém va mic do ton
thuong trén md bénh hoc.
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SUMMARY
HISTOLOGIC FEATURES IN BILIARY ATRESIA

WITH CYTOMEGALOVIRUS INFECTION

Background: Biliary atresia (BA) is a progressive
cholangiopathy leading to liver fibrosis and cirrhosis.
The etiology of biliary atresia is still unknown. It is
generally accepted that Cytomegalovirs (CMV) infection
may be one of the important causes that lead to BA.
Objective: To finding histology features in biliary
atresia patients with CMV infection. Participants and
method: A retrospective descriptive study among BA
patients from 1/2011 to 1/2014. Results: The patients
had inflammatory cells, giant cell transformation,
intralobular cholestasis, ductular bile plugs in liver,
abnormal bile duct, bile duct proliferation and cirrhosis
at different levels. No statistically significant differences
on characteristics and level of damage in terms of
histology between the BA patients having CMV and BA
patients not having CMV.

I. DAT VAN DE

Teo dudng mat bam sinh (TPMBS) la hau qua
cla tinh trang pha hay tu phét, viém tién trie:fn
cta hé théng dudng mat trong va ngoal gan dan
t6i x0 hda, lam tdc cac dudng mat va tién trién
thanh xo gan. Chan doan sém va diéu tri phiu
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thuat Kasai d€ kip thdi giai quyét tinh trang
mat hién van la phugng phap diéu tri chinh dugc
ap dung cho cac bénh nhan TBMBS trong nhirng
thang dau dci. Nguyén nhan gady bénh TBMBS
con chua rd rang tuy nhién nhiéu tac gia dé cap
dén anh hudng cua nhiém Cytomegalovirus
(CMV) gay pha hay dudng mat dan téi TODMBS &
thai nhi cudi thai ky va bénh nhi sau sinh. Trén
thuc té€ lam sang va cac nghién cfu gan day
nhan thdy bénh TDMBS c6 nhiém CMV thudng
c6 tén thuong trén md bénh hoc va dién bién
sau phau thuat perc tap hon bénh nhan khong
mang virus nay.Vi vay chdng toi ti€n hanh dé tai
nghién c(tu nay véi muc tiéu: M4 t3 dgc diém tén
thuong trén mé bénh hoc & bénh nhén teo
duong mét bém sinh cé nhiém Cytomegalovirus.

I. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU

Lua chon vao nghién clu cac bénh nhan
trong thdi gian tir 1/2011- 1/2014 c6 du 2 tiéu
chuén nghlen ctu:

- Chéan doan xac dinh TDMBS trong phau thuat
Kasai. C6 mau bénh phdm md hoc du tiéu chuén

- bugc xac dinh tinh trang nhiém CMV bang
phuong phap PCR trén hé may ABI 7500 va ABI

Ill. KET QUA NGHIEN cU'U

7500 fast véi nguGng phat hién 200cps/ml

Loar trir khoi nghién cuu

- Cac bénh nhéan khong dugc sinh thiét gan
trong m&, bénh nhan ¢6 mau sinh thiét nho va
cac mo sinh thiét khong khong dap Ung tiéu
chuidn md bénh hoc

Phdn nhom nghién cuu: Cac bénh nhan
TDMBS dudc chia thanh 2 nhdm: Nhom cac
bénh nhan c6 PCR CMV duong tinh va nhom
bénh nhan cd PCR CMV am tinh. So sanh cac dac
diém tén thuong trén md bénh hoc (tdng sinh
dudng mat tan tao, cuc mat, & mat trong t€ bao
gan, bién d6i t€ bao khdng 16, dudng mat bat
thuGng, xam nhap t€ bao viém...) Chia cac muc
d6 ton thuong theo danh gia cla cac bac si gidi
phau bénh (d6 1: t&n thuong mdrc d6 nhe, d6 2:
ton thucng mdc dd vira, d6 3: tdn thudng
nhiéu). Xa gan dugc chia 4 mirc d6 (d6 0: khong
xd gan, do 1: xa hoa khoang ctra, d6 2: xc hoa
khoang clra véi vai cau ndi, do 3: xd hoda bac
cau, do 4: xd gan nang)

Phuong phap nghién ciru: nghién ciu mo
ta hoi ctu.

Trong thai gian nghién clru c6 65 bénh nhan du cac tiéu chudn tham gia nghién cru. Trong nhdm
nghién cfru ¢ 30 bénh nhan TPMBS cd nhiém CMV (46,2%) va 35 bénh nhan TPMBS khong nhiém
CMV (53,8%). Khdng cd su’ khac biét vé ty I&é nam nif gitra 2 nhém c6 va khdng nhiém CMV.

Thé v trong té bao
Nam nhap TB viém
PM bat thavrdng

Té bao khong 16

U mat tai DM

U mat trong TE gan

Tang sinh M tan tao

No gan

100
100

94,3

100
100
100
100

100
100

a 10 20 30

m MYV (=) mCMV(+)

40 50 GO 7o 80 Q0 100

Biéu dé 1: Ty I gap cdc loai tén thuong mo bénh hoc 6 bénh nhin TOMBS
co nhiém va khong nhiém cMV
Nhdn xét: Cac tdn thuong gdp & tat ca cac mau sinh thiét gan G ca 2 nhom gom xam nhap té
bao viém, tang sinh derng mat tan tao, & mat trong t€ bao gan va xd gan. Khdng c6 sy’ khac biét vé
Cac ton thu’dng trén m6 bénh hoc & bénh nhan TPMBS ¢ nhiém va khong nhiém CMV( p> 0,05)

bénh npc & bl midn TOMBS eg i va | o | 1482042 | 153+0,77 | 0,23
g Ty | e oo o

Xggan | 2,55%0,54 | 2,7£0,59 | 0,37 | | baokhénglo | 1°2*062 | 1,8+085 | 0,13
Té”t%:i{‘ahow 2,55+0,62 | 2,67+0,88 | 0,14 Egtc"t”hgugqnégt 1,27+1,01 | 1,72£0,92 | 0,72
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Xam nhap
Viem 2,39+0,66 | 2,47+0,51 | 0,63

Nhan xét: 3 loai ton thuong gdp vdi mic do
nang & ca hai nhom la xam nhap t€ bao viém, &
mat trong t€ bao gan, tang sinh dudng mat tan
tao va xd gan. Cac dang tén thuong khac nhu
dutng mét bat thudng, bién doi t&€ bao khdng 16
va 0 mat trong dudng mat gap véi mic dé nhe
hon. Khéng cé su khac biét vé mic do ton
thugng trén m6 bénh ¢ nhém nhiém va khéng
nhlem CMV ( p> 0,05).

250 | 250 -
p> 0,05 235
200 -
150 -
128,98
100 - 108,06
50 1 18 321
10 15 |

O T T T T

CMV(- CMV( )

Biéu dé 2: Puong klnh duong mat tai dai
X0 rén gan & bénh nhin TOMBS c6 nhiém
va khéng nhiém CMV.

Nhén xét: budng kinh dudng mat trung binh
tai dai xd rén gan & bénh nhan TBMBS cé nhiém
CMV (.....) va khong nhiém CMV (.....). Khong cd
su khac biét vé dudng kinh dudng mat trung
binh tai dai xo r6n gan gilta 2 nhém (p> 0,05).

IV. BAN LUAN

Cho t6i nay, nguyén nhan gay TDMBS con
chua dugc biét rd. Mot trong nhiing gia thiét gay
TDMBS dudc tac gia dé cap tdi la su nhiem CMV
va cac hau qua gay ra bdi virus nay. Tuy chua
dugc chirng minh, song mot thuc t€ cho thay t§/
Ié nhiém CMV & cac tré TDMBS cao han so Vi
cac tré cung do tudi. Day la ly do mét s6 phau
thuat vién nghi ngai vé hiéu qua cla phau thuat
Kasai & b&énh nhan c6 nhiém CMV vi cho rang cac
ton thu’dng gan & bénh nhdn TDMBS cd nhiém
CMV sé nang né han va khong hoéi phuc

Céac ton thuong gan & bénh nhan TDMBS la
hdu qua cla su lang dong va * mat trong gan.
Céc acid mat va san pham chuyén hda clia né la
nguyén nhan gy hdy hoai t& bao gan, cac tiéu vi
quan mét va cac dudng mét tiéu thuy va gian tiéu
thuy. Mét khac qua trinh viém & khoang clra do
mat cling dan dén su phat trién t6 chic lién két &
ngoai vi khoang clra, t6 chiic xd dan dan bao
quanh nhu md gan lam cho dng mét gian tiéu
thly xa teo, chit hep, mang day day Ién khién su
xd hda quanh 6ng mat ngay cang manh mé gay
hau qua chén ép va thodi hda I6p t& bao biéu mé

100

dudng mat. Hau qua cudi cing cta qua trinh viém
X3 tién trién trong bénh ly TDMBS 13 cic 6ng mét
pha hly va bi€én mat, xd héa quanh khoang clra,
X0 gan va tdng ap luc tinh mach clra.

Trong nghién citu nay, ching t6i nhan thay
ton thudng vi thé & bénh nhan TBDMBS cd nhiém
CMV khéng c6 su khac biét so vdi ton thuong
trong nhdom TDMBS khong nhiém CMV véi cac
ton thuong dién hinh nhu 100% bénh nhén
TDMBS trong nhédm nghién clfu c6 xam nhap cac
té€ bao viém, 98,5% bénh nhan cé hinh anh
chuyén dang t& bao khdng 16 nhiéu nhan. 100%
bénh nhan cd hién tugng & mat trong té bao
gan, 84,1% c6 ¢ mat tai cac dudng mat trong
gan, 65,7% co dudng mat bat thudng. Tat ca
cac bénh nhan trong nhém nghién clru déu co
tang sinh 6ng mat tan tao va xd gan & nhiéu
mUc d6 khac nhau. Nhitng nhan dinh néy cla
chung toi phu hdp V@i nghién clu truGc cua tac
gia Haas [1] va tac g|a Do Son Ha [2]. Cac hinh
anh tén thuong gidi phau bénh rat cé gia tri
trong chan doan bénh TPMBS. Theo Tran Diéu
Linh [3] khi so sénh tén thuang vi thé gilta nhdm
TDMBS va vang da & mat do cac nguyén nhan
khac cho thdy hinh anh té bao gan hoai tu,
chuyén dang t& bao khdng 6 nhiéu nhan, hinh
anh & mat trong t€ bao gan va trong duGng mat
cling nhu mic d6 xd gan va tang sinh dudng
mat gap chd yéu 8 nhdm TDMBS. Trong khi cac
ton thuang vi thé clia nhém bénh nhan vang da
' mat do nguyén nhan khac chu yéu la hién
tugng xdm nhap t€ bao viém va hoai tir té€ bao
gan & nhiéu mic do.

M3t khac, mirc do ton thuong trén md bénh
hoc la yéu t6 cd gia tri tién lugng cho bénh nhan
TPMBS sau phau thuat. Theo tic gid
Mukhopadhyay SG nhan thdy cac déc diém nhu
muc db xd gan it, tang sinh dudng mat tan tao,
khong cd derng mat bat terc‘Sng, du’(‘jng kinh 6ng
mat tai dai xa rén gan du I18n s€ cd lién quan dén
tién lugng tot lau dai sau phau thuét [4]. Theo tac
gid Mirza, su tang sinh dudng mat tan tao va
dudng kinh dudng mat lién quan dén tién Ierng
bénh nhan sau phau thut. Nhitng bénh nhan c6
cau tric md hoc khoang clia tudng tu' cau tric
khoang clra binh thudng vé s6 lugng 6ng dan méat
va dudng kinh du’dng mat da I6n thuGng sé cd
tién lugng t6t hon cac nhom khac [5]

Nhiéu nha khoa hoc dua ra g|a thiét rang tinh
trang nhiém virus CMV ¢ thé 1a nguyén nhan
khién cac tén thu’dng gan ¢ bénh nhan TBMBS
ndng né hon hodc gay cac anh erdng tdi két qua
phau thuat. Ngay nay nhiéu tac gia ung ho quan
diém cho rdng nhiém virus CMV gdy ra mét



TAP CHIi Y HOC VIET NAM TAP 486 - THANG 1 - SO 182 - 2020

chudi cac phan (ng mién dich va chinh khang
thé sinh ra tir phan ¢ng viém trung gian nay da
thuc ddy qué trinh cac dudng mét bi xd hda tién
trién, gay pha hly dan cac dudng mét trong gan
va ngoai gan. Do vay, qua trinh phan (ng viém &
khu vuc khoang clra ciing nhu qua trinh tién
tri€n thanh xd gan & bénh nhan TDMBS c6
nhiém CMV thudng sé6m hon va nang né han.
Tuy nhién trong nghién ciu nay, chung toi
khong nhan thdy sy’ khac biét vé cac ddc diém
ton thuong md bénh hoc cling nhu céc mic dd
ton thuong mé bénh hoc gilta_hai nhém TBMBS
c6 nhiém CMV va khoéng nhiém CMV. Két qua
nay cua chung t6i khac véi nhan dinh cia nhom
nghién cttu clia Schen, tac gia nhan thdy ¢ nhom
bénh nhan TPMBS ¢4 nhiém CMV md{c dd tén
terdng gan vi thé trén tiéu ban mo6 bénh hoc
nang né han so véi nhdm khong nhiém. Su’ khac
biét vé két qua nay cb thé do su’ khac biét vé s§
lugng bénh nhan nghién clru.

V. KET LUAN

K&t qua nghién cliu cac déc diém ton thuong
vé m6 bénh hoc & tré TDMBS cé nhiem CMV cho
thay, khong cé su khac biét cd y nghia thong ké
vé dic diém ton thuong va cac mic dd tdn
thuang trén mo bénh hoc & hai nhém TPMBS co

nhiém va khong nhiém CMV tai thoi diém phau
thuat. Cac bénh nhan TBMBS c6 nhiém CMV can
dudc chi dinh phau thudt Kasai kip thdi nhdm
dat hiéu qua diéu tri t6i uu
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CAC YEU TO ANH HUONG PEN PONG LU'C LAM VIEC CUA PIEU DUONG
LAM SANG TAI BENH VIEN PA KHOA TIEN GIANG NAM 2019

Ta Vin Tram*, Ta Cong Pat**, Bui Thi Thu Ha***

TOM TAT

Pat van dé: bong luc lam viéc cla Diéu dudng
ddéng vai trd quan trong trong viéc nang cao nang
suat, hiéu qua lam viéc va c6 anh hudng quyét dinh
dén chat lugng cac dich vu cham soc sic khée cla
bénh vién. Muc tiéu: xac dinh cac yéu t6 anh hu‘c’ing
dén dong luc lam viéc ctia diéu duBng ldm sang tai
Bénh vién Da khoa Tién Giang 2019. Phuaong phap
Nghién clru mo ta cit ngang. Két qua: Ngh|en cuu
cho thdy cd mdi lién quan y nghia thdng ké vé dong
luc lam viéc chung cua diéu duGng véi cac yéu to:
thu nhap trung binh/thang, (p < 0,05), cac yéu t6
khac khong c6 mai lién quan co y nghia thdng ké; sau
yéu to anh hudng tich cuc dén dong luc lam viéc cla

*Bénh vién Pa khoa Tién Giang
**Truong Cao dang Y t€ Tién Giang
**XTruong Pai hoc Y té Cong cong
Chiu trach nhiém chinh: Ta Van Tram
Email: tavantram@gmail.com

Ngay nhan bai: 7.10.2019

Ngay phan bién khoa hoc: 9.12.2019
Ngay duyét bai: 17.12.2019

biéu duBng la: mbi quan hé véi dong nghiép, ngum
quan ly truc tlep, dao tao va phat trién, ban chat cong
viéc, su théng tién, su’ ghi nhan thanh t|ch hai yeu to
anh hudng chua tich cuc den déng Iuc lam viéc cua
diéu derng la: Ludng va cac khoan thu nhap, diéu
klen lam V|ec Két luan: Bénh vién va ban than nhan
vien y té can tang cu‘dng thém cac giai phap nhu:
trién khai cac dich vu kham chifa bénh theo yéu cau,
dich vu ky thuat cao gop phan nang cao chat Ierng
bénh vién gilp cai thién thu nhap tdng thém cho nhan
V|en xay dung, diéu chlnh b8 sung bang mo ta cong
viéc, vi tri viec lam va tréch nhiém cong viéc... dé
nang cao dong luc lam viéc cla didu dudng.

Tu khda: dong luc lam viéc, didu dudng

SUMMARY
FACTORS AFFECTING THE WORKING
MOTIVATION OF CLINICAL NUSERS AT
TIEN GIANG GENERAL HOSPITAL 2019
Background: The working motivation of nurses
plays an important role in improving productivity and
efficiency and has a decisive influence on the quality
of hospital health care services. Objectives: identify
factors affecting the working motivation of clinical
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nurses at Tien Giang General Hospital 2019.
Methods: Descriptive cross-sectional study. Results:
The study shows a link statistical significance of the
working motivation of nursing with the factors:
average income / month, (p <0.05), other factors not
related to statistical significance; Six factors that
positively impact nursing work are: relationships with
peers, direct managers, training and development,
nature of work, advancement, recognition of
achievement; Two factors that have not positively
affected the working motivation of nursing are:
salaries and earnings, working  conditions.
Conclusion: Hospitals and health workers themselves
need to enhance solutions such as: deploying on-
demand medical examination and treatment services,
high-tech services that contribute to improving
hospital quality to help improve revenue increase the
number of employees, build, adjust, supplement job
descriptions, job positions and job responsibilities ...
to improve the working motivation of nurses.
Key words: motivation for work, nurses.

I. DAT VAN DE

Pong Iuc lam viéc cla vién chlc, ngudi lao
dong co y nghia rat I6n d6i véi hiéu qua hoat
ddong cla t6 chic®. Trong nganh y té& diéu
duGng chiém s6 lugng I&n va gilr vai trd quan
trong trong qua trinh diéu tri va cham séc, vai s6
lugng hon 129.337 biéu dudng dang cong tac
tai cac co s@ kham chita bénh hién nay®:®), pé
ngudi diéu duBng cd thé phat huy hét kha nang,
nang luc, thuc hién ding chirc nang va nhiém vu
cta minh thi viéc tim hi€u cac yéu t tao ddng
luc cho ho lam viéc va xay dung chinh sach tao
dong luc lam viéc phu hgp cho diéu duGng la rat
can thiét®). Bénh vién Da khoa Tién Giang vdi
viéc nang cao chat lugng phuc vu bénh nhéan, dé
tdng nguon thu, sé tao ap luc cho bénh vién,
cling nhu ap luc cho nhan vién ngay cang I6n,
nhat la Diéu dudng chiém phan I6n nhan vién
bénh vién 530/848 (khoang trén 58%)®). Chlng
toi ti€n hanh nghién cdu nay véi muc tiéu la
phan tich mot s6 yéu t6 anh hudng dén dong Iuc
lam viéc cla diéu duGng lam sang (PDLS) tai
Bénh vién Pa khoa Tién Giang 2019.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Déi tuong nghién ciru:

- B6i tugng: BDLS dang cong tac tai cac khoa
thudc Bénh vién Da khoa Tién Giang.

- Tiéu chi lya chon: PDLS co6 thdi gian lam
viéc tai bénh vién tir 1 ndm trd lén (du thdi gian
dé hiéu vé tinh hinh hoat déng clia bénh vién),
dong y tham gia va co6 mdt trong thsi gian
nghién c(lu dé€ tham gia phat vdn hodc phdng
van sau (PVS).

- Tiéu chi loai trir: ®DDLS khong c6 mat trong
thdi gian nghién clru: nghi thai san, nghi 6m, nghi
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phép, di hoc, cong tac hodc tir chdi tham gia.
- ThGi gian: TU thang 02 ndm 2019 dén
thang 07 nam 2019.
2.2, Thiét ké nghién cdru: mo ta cdt ngang
2.3.C6 miu )
Ap dung cong thirc tinh ¢@ mau cho mot ti 1€
Ziy_myy X p(1—p)

d:

Trong do6: p la ty Ié Piéu duGng cé dong luc
lam viéc (chon p = 0,55) dua theo nghién ctiu
cta Nguyén Thanh Binh (2017)®; a: muc vy
nghia théng ké 0,05; d: sai s6 chap nhan dugc
(d = 0,05) = n= 400.

2.4. Thu thap sé liéu. banh gid mic do cua
cac yéu to dong luc lam viéc dua trén thang
diém Likert 5 mic do: Rt khéng déng y (1
diém); khéng déng y (2 diém); binh thudng (3
diém); dong y (4 diém); rat dong y (5 diém).

2.5. Xur'ly va phdn tich sé liéu: phan mém
SPSS 18.0
Ill. KET QUA NGHIEN CU'U

3.1. MOi lién quan giira dong luc lam
viéc chung cta Piéu dudng theo mot so
yéu té nhu nhan khau, xa héi hoc

Bang 1: Méi lién quan giira déng luc lam
viéc chung theo mét sé’ yéu té nhan khiu,
xa héi hoc

—

Pong luc lam viéc
p chung OR
Cac 7
~aC [ am Chuvacé | P |(95%
yéu to | C6 dong ds
- ong lu'c CI
luc (%) '(o%)' )
Gigi
46 25
Nam | (11,50%) | (06,25%) 0.20 (3’33-
NP 186 143 ! 2’41)
(46,50%) | (33,75%) '
Nhém tudi
. 147 107
< 3501 36 7504 | (26,75%) 0.95 (8'22_
>= 35 85 61 140
tudi | (21,25%) | (15,25%) '
Tinh trang hon nhan
DOc than
A 71 49
Lygggn, (17,75%) | (12,25%) | 4 7 ((1)'2;_
Co gia 161 119 1,65)
dinh | (40,25%) | (29,75%)
Trinh d6 chuyén moén
Trung 59 51
cdp | (14,75%) | (12,75%) 0,78
aing pal 73, | w7 | OO
holc "1 (43,25%) | (29,25%) !
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Thu nhap chinh trong gia dinh
. 152 101
€ | (38,00%) | (2525%) | 457 ((1)%2_
Khong 80 67 " 1't,90)
(20,00%) | (16,75%) '
Thu nhap trung binh/thang (VND)
: 59 18
<> U] (14,75%) | (04,50%) |4 004 é'g‘l‘_
>=5 173 150 1 503)
triéu | (43,25%) | (37,50%) '
Tham nién cong tac
<=10 139 107 085
ndm | (34,75%) | (26,75%) | ( 44 | (q57-
Trén 10 93 61 8
ndm | (23,25%) | (15,25%) '
Chirc vu
biéu
< 22 12
dudn 1,36
tru,ang (05,50%) | (03,00%) | ¢ 41 | (0'65-
Nhan 210 156 2,84)
vien | (52,50%) | (39,00%)
Loai lao dong
] 120 75
BIen che (30,00%) | (18,75%) | 4 16 ((1)'33_
Hop 112 93 = | 198)
ddng | (28,00%) | (23,25%) '

3.2. Yéu td td chirc

3.2.1.Luong va cac khoan thu nhdp con
thap, cdn ddy manh cung cap dich vu hon
nira. “Hién tai bénh vién tra luang va phu cap
thuc hién theo quy dinh chung cla nha nudc, toi
mong mudn bénh vién cé nhitng ché dé khac
nhu khen thudng dot xudt, hé s6 ndi bd nham
tao thém nhiéu nguén thu nhap dé thu nhap so
véi hién tai cao hon cd thé cai thién cudc séng”
(PVS —-DDLS 3). “Hién tai chung t6i dang ti€n
hanh cai tao lai khu kham bénh, diéu chuyén
nhan luc cé trinh d6 chuyén mon cao ra phong
kham, va md thém cac phong kham theo yéu
cau, trién khai céac dich vu cao, clng vdi déd la
thuc hién quy téc (ng xu, thay déi phong cach
thai do phuc vu ctia nhan vién y té hudng téi su
hai long clia ngudi bénh, cung cap day du trang
thiét bi, vat tu' y t€, tao niém tin cho ngudi bénh
dén kham bénh, chifa bénh va no sé co tac dong
trd lai gitp cho luong va thu nhap ctia nhan vién
dugc cai thién han” (PVS —Giam dbc bénh vién).

3.2.2. Méi quan hé voi dong nghiép tot.
“Lam viéc & day toi cam thdy rat tot va thoai
mai, chiing toi lubn co sy doan két, chia se, lubn
c6 tinh than ho trg nhau trong cong viéc cling
nhu trong cubc séng” (PVS — DDLS -2).

“Cong viéc cla Diéu dudng phai thuc hién
rat nhiéu nhu chdm séc bénh nhan, mot s6 cong
viéc khac nhu lam ho sd bénh an, cap phat
thudc, quan ly vat tu ...tuy nhién mot s6 bac si &

day chua danh gia cao cong viéc clia chdng toi,
trong quan hé cong viéc ho d6i vdi ching toi
nhu ménh I[énh vay” (PVS — DDLS6).

3.2.3. Nguoi quan ly truc tiép co uy tin.
“Viéc trao d6i thdng tin trong bénh vién va tai
khoa luén cong khai, minh bach, cac chinh sach
lubn dugc dua ra kip thdi d€ ching toi ndm bat,
hi€u rd va lam theo quy dinh” (PVS — BDLS 1).
“Nhirng chinh sach, n6i quy, quy dinh ctia bénh
vién rat hgp ly, gilp t6i yén tdm cong tac” (PVS—
PDLS 7)."Ban chu nhiém khoa ludn chia sé,
quan tam, déng vién kip thdi khi nhan vién gap
kho khan, nhu tham hdi, dong vién khi cd nhan
vién hoac ngu@i nha nhan vién 6m, dau”(PVS—
DDLS4). “Téi thdy lanh dao khoa thuGng quan
tam dén cong tac diéu tri cia bac si nhiéu haon,
con cbng viéc cla Diéu dudng lam sang thi giao
cho Dbiéu duBng trudng khoa”(PVS— DDLS3).
“Khi ra quyét dinh phan céng cham s6c ngudi
bénh em ludn nhan dugc su hudng dan, tu van
clia Diéu duBng trudng dé cd su’ phan cong phu
hdp nhdt nham giam bdt ap luc trong cong viéc
va giam bét su mét moi” (PVS — BDLS -1).

3.2.4. biéu kién lam viéc duoc dam bao.
“Trong nhirng nam qua bénh vién dugc su quan
tam clia cac cdp, cac nganh dac biét la SG Y té€,
UBND tinh lubn quan tdm dén dau tu xay dung
cd sG vat chat khang trang, sach dep, hién tai
bénh vién cb co sG ha tang kha hoan thién” (PVS
—Gidm doc bénh vién). “Bénh vién da dau tu mua
sdm nhiéu thiét bj y t&€ hién dai, tuy nhién cé mot
s6 may dat tién nhu MRI, CT scanner thi bénh
vién thuc hién bang hinh thirc lién két véi cong ty
thiét bi y t€ dat may tai bénh vién ch( bénh vién
khong phai mua” (PVS—Giam doc bénh vién).

3.3. Yéu t6 cong viéc

3.3.1. Céng viéc duoc ghi nhan. “Khi minh
dugc lam cong viéc minh cam thay yéu thich thi
minh mdi gan bd vai cdng viéc va cb dong luc dé
thuc hién t6t cong viéc dugc giao” (PVS-—
PDLS2). “V@i cong viéc hién tai em cdm thay rat
hai long, dong Iuc lam viéc cla nhan vién & khoa
rat tot, y thific lam viéc cao, tan tuyvdi cong viéc,
chdp hanh day du ndi quy quy ché bénh vién”
(PVS —DDLS - 6).

3.3.2. Co chién lugc dao tao va phat
trién. “Hién tai, thuc hién theo quy dinh tai
thong tu 08 thi ngudn nhan luc clia bénh vién
dang thi€u khoang 200 nhan vién, trong do6 chud
yéu la diéu duGng vi vay chidng toi gdp khd
khan néu cho nhan vién di hoc thi thi€u ngudi
lam viéc” (PVS — Trudng phong T8 chic can
bd)."Da s6 cac diéu dudng cd du s6 nam cong
tac c6 nhu cau di hoc tap va dugc su dong y cla
khoa thi déu dugc bénh vién tao diéu kién cho di
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hoc, trir mot s6 khoa dang thi€u ngudi hodc cé
ngudi dang di hoc thi bénh vién chua xem xét
ma dé dén nam sau” (PVS-Trudng phong Diéu
dudng)."Pao tao va phat trién nghé nghiép la
doéng luc chinh d&€ em 1am viéc, vi khi cang dugc
dao tao t6t thi trinh d0, ndng luc hanh nghé sé
dugc nang cao, chat lugng diéu tri cham séc
bénh nhan sé tét hon, dudc ngugi bénh tin
tudng xem nhu ngudi than. biéu dé lam em cé
thém dong luc dé hoan thanh cong viéc tét hon
nita” (PVS — DDLS 4).

3.3.3. Co co héi thang tién. “Doi véi van dé
quy hoach can bdtai bénh vién dugc thuc hién
cdng khai, dan chu, hang ndm ching ti t& chirc
ra soat, bd sung quy hoach cac chirc danh I&nh
dao, quan ly dua trén tiéu chudn chiic danh da
dugc bénh vién xay dung dua trén cac van ban
quy dinh cia nha nudc” (PVS — Trudng phong T
chiic can bd). “Bénh vién dd chudn hda diéu
duGng trudng khoa cé trinh d6 dai hoc trd Ién
nén cac Piéu dung dugc dua di hoc vé da bd
nhiém Diéu duBng trudng dé thay thé cac Diéu
duBng trung cip, tir ndm 2015 dén nay da bo
nhiém 8 diéu duBng trudng khoa nhu khoa
Ngoai, NOi tim mach, Gay mé hoi sic, Chan
thuang, Y hoc 6 truyén (PVS — Trudng phong T8
chifc can bd)."Ching t6i luén thuc hién va hoan
thanh cdng viéc tét dédugc 13nh dao xem xét, b
tri dua va quy hoach cac vi tri quan ly tir dé nang
cao kha nangban than minh han” (PVS— BDLS 4).

3.3.4. Puoc ghi nhan thanh tich. “Bénh
vién danh gia thanh tich cta nhan vién dya vao
nhiéu yéu t6, nhu nang luc lam viéc, tham gia
cac phong trao hoat dong cua co quan, thuc
hién quy dinh vé y dirc, quy tac (rng x&, ndi quy
clia cd quan, phap luat cia nha nudc, cong tac
binh xét thi dua khen thudng clia bénh vién rat
hgp ly, nhitng cong hi€n cua t6i da dugc ban
lanh dao cta bénh vién va khoa ghi nhan”. (PVS
— DDLS 2). “Toi thay viéc binh xét & khoa t6i con
chua dua vao tiéu chi va nang luc lam viéc, lam
viéc tich cuc hay khéng cling dugc binh xét nhu
nhau, néi chung chua cdng bang, con né nang
s mat 1ong” (PVS—DDLS 4).

IV. BAN LUAN

4.1. Phan b6 dong luc lam viéc chung
cua Diéu dudng theo mot s6 yéu té nhan
khau, xa hdi hoc. K&t qua cho thay gilta dong
luc lam viéc chung véi cac yéu t6: giGi tinh,
nhdm tudi, tinh trang hdn nhan, trinh dd chuyén
mon, thu nhap chinh trong gia dinh, tham nién
coéng tac, chdc vu, loai lao dong khong cd méi
li€n quan cé y nghia thdng ké (p = 0,05). Nghién
cltu chi ra ¢ mai lién quan cé y nghia thong ké
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gitta dong luc lam viéc chung chi c6 nhém: thu
nhap trung binh/thang, (p_< 0,05). So Vv6i cac
nghién clu trudc clia Nguyén Viét Trieu®), cé moi
lién quan cd y nghia thdng ké gilfta dong luc lam
viéc chung v&i nhém thu nhdp binh quan trén
thang va Huynh Pham Nguyét Chau®, c6 mai lién
guan cd y nghia thong ké gilra dong luc lam viéc
chung véi nhdm gidi tinh, ngudi thu nhap chinh
trong gia dinh, tudi, thdi gian cdng tac.

4.2. Yéu td td chirc

4.2.1. Luong va cac khoan thu nhéap. ba
s6 nhan vién Piéu dudng cho réng lucng va thu
nhap tang thém hién tai chi vira du chi tiéu cho
cudc séng hang ngay, chinh vi vay ho chua cé
nhiéu dong luc dé lam viéc tich cuc. Ngoai tién
luong, thi van dé chi trd thu nhap tang thém
cling dugc Diéu duBng quan tdm. D€ tdng dong
luc lam viéc cla Piéu duGng bénh vién da xay
dung quy ché thi dua khen thudng, quy ché chi
tiéu n6i bo nhu khen thudng dét xudt cho cac ca
nhan hoan thanh xudt sdc nhiém vu, thuc hién
t6t quy tac (ng x(r. Tién luvong va thu nhap tdng
thém cd anh hudng I6n dén dong luc lam viéc
cla diéu duBng. Trong nghién clu nay diéu
duGng rat mong mudn cé dugdc tién lugng va thu
nhap tang thém &n dinh d€ dam bao cudc sbng
lau dai va yéu to nay cd ty Ié dong luc la 77,2%,
chirng té ho rat can nhu cau nay cho ban than.
DE Piéu duBng 1a4m sang cé nhiéu ddng luc lam
viéc, tranh tinh trang cao bdng, lam it hay nhiéu
van dugc hudng thu nhap nhu nhau, bénh vién
can xay dung k& hoach chi tra thu nhap tang
thém can c vao bang moé td cong viéc, khoi
lugng cong viéc ma ca nhan da thuc hién.

4.2.2. Moi quan hé voi dong nghiép. ba
s6 diéu duBng dudc hoi cho rang bénh vién co
bau khong khi lam viéc vui vé, thoadi mai, tin
tudng va mdi quan hé gilra cac dong nghiép la
rat t6t. Néu bénh vién luén duy tri dugc bau
khdong khi lam viéc than thién, moi ngudi ton
trong lan nhau, thudng xuyén gitp dd lan nhau,
qguan hé gilta cap trén va cadp dudi khong qua
cdng thdng chéc chén sé tao dugc dong luc lam
viéc t6t han. MGi quan hé véi déng nghiép ciing
dugc nhan vién danh gid c6 anh hudng dén
dong luc lam viéc clia ho, néu mGi quan hé gilra
cac thanh vién tét dep s€ gép phan quan trong
trong viéc thic ddy dong luc clia nhan vién, gilp
cong viéc dugc tién hanh thuan Igi, ho cam thay
cong viéc minh lam cé gia tri va y nghia @),

4.2.3. Nguoi quan ly truc tiép. Két qua
nghién cfu cho thay diéu duGng hai long véi su
l&nh dao cla 13nh dao khoa chua cao lam
(66%). Bén canh mot s6 y kién hai long véi
ngudi quan ly thi van co mét s6 chua thuc su hai
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Iong vGi ngudi quan ly bénh vién, mot s6 lanh
dao trudng, pho khoa phong d6i khi do cong
viéc chuyén mon nhiéu chua quan tam dén nhan
vién. Do d6, dé tao mdi trudng lam viéc thoai
mai, than thién, 1anh dao bénh vién can cé su
phan céng cong viéc mot cach hgp ly han, nén
c6 su ludn chuyén diéu duBng & cac khoa phu
hgp véi chuyén mon dao tao ma khong anh
hudng dén cong viéc chung cia dan vi.

4.2.4. Diéu kién lam viéc. Qua PVS da s0
Diéu dudng chia sé ho hai long véi diéu kién lam
viéc, trang thiét bi, co s3 vat chat hién cd, bén
canh dé ciing cé mot s6 diéu duBng tai mot s6
khoa chia sé ho chua hai long véi trang thiét bi,
diéu kién lam viéc cta nhan vién. Ho cho rang,
dé tao diéu kién lam viéc t6t bénh vién phai co
k& hoach phat trién, quy hoach téng thé bénh
vién nham duy tri va thu hdt nguén nhan luc
trong tuong lai mot bénh mdi dugc xay dung.
Khi dugc lam viéc trong diéu kién cg sd vat chat
va trang thiét bi day du, hién dai sé gilp cho
nhan vién c6 dudc su an toan ca nhan, tao cam
giac thoai mai, tu tin va an tam cong tac.

4.3, Yéu t0 cong viéc

4.3.1. Ban chdt céng viéc. Cac nhan vién
noi chung va biéu dudng ndi riéng ludn dugc
lam viéc trong mdi trudng cdi ma, cong bang va
dugc ung hd hét siic d& hoan thanh cdng viéc
dugc giao. Lanh dao lubn 1dng nghe y kién cac
nhan vién, hiéu dudc tdm tu tinh cdm cla cép
dudi théng qua truyén théng ndi bd cling nhu to
chirc cdc hoat dong trao dbi truc tiép, giao ban
khoa, phong dé nang cao tinh than doan két. TU
dd, nhan vién cd tinh than lam viéc thoai mai,
thang thdn trao d&i, mang lai hiéu qua lao ddng
rd rét, cam két gan bd 1au dai vai bénh vién.

4.3.2. Pao tao va phat trién. Phan 16n
Piéu duBng cho rang dao tao va phat trién
chuyén moén nghé nghiép la yéu t6 anh huéng
rat I6n dén dong luc lam viéc la yéu té khuyén
kich Biéu duGng lam viéc tich cuc mang lai hiéu
qua cao trong cham soc ngudi bénh. Két qua
nghién cttu cho thay trinh d6 chuyén mon tir cao
dang trg 1én chiém 72,5% con 27,50% bDiéu
duBng co trinh d6 trung cap, trong s6 dé con
rat tré dudi 30 tudi chiém 40,28%. Diéu dudng
trung cdp ho can phai dudc dao tao nang cao
trinh d6 chuy@n mdn nghiép vu dé dap ('ng nhu
cau cong Vviéc.

4.3.3. Su’ thang tién. Viéc thang tién tai
Bénh vién dugc thuc hién dua vao nang luc,
nhan cach, phdm chét thuc t&€ cla ngudi lao
déng. Doi vai nhitng cd nhan ¢é nhu cau thdng
tién, bénh vién da tao cho nhan vién cac cc hoi
dé tich Ity dan céc tiéu chudn. Chinh diéu nay la

nguon dong vién chinh d6i vdi ban than ngugi ay
hady lam t6t hon nita cong viéc minh dang lam va
cling la dé cho nhiing nguGi con lai noi theo,
nhan thdy rang bénh vién san sang thdng tién
cho nhiing ai lam viéc tot, hiéu qua nham khich
Ié nguGi lao dong phat huy han nita kha nang
cla minh, vira tao diéu kién cho nhitng ngudi
lao déng khac biét va c6 gang phan diu dé c6
thé c6 dugc vi tri tét hon trong cong viéc.

4.3.4. Sur ghi nhan thanh tich. ba s6 Diéu
duBng cho rang viéc ghi nhan thanh tich cla
nhan vién la kip thdi, viéc nhan xét, danh gia
nhan vién dua trén nang luc lam viéc. Tuy nhién,
G mot s6 khoa cé ngudi lam tot tich cuc véi cong
viéc trong khi cé ngusi chua lam hét trach
nhiém nhung khi xét thi dua thi cling déu & mic
tot, nhu vay sé khong khuyén khich dugc nhitng
ngudi lam tét, tao sy khdong hai long gilra cac
nhan vién de dan dén mat doan két noi bo,
khdng c6 su canh tranh c6ng bang nén ho sé
khong cé nhiéu sang tao, cai ti€n trong qua trinh
cong tac. K& qua nghién cu qua PVS Diéu
dudng cho rdng su ghi nhan thanh tich cé anh
hudng rat 16n dén dong luc lam viéc, ho cho
rang néu nhitng no luc trong cong viéc va thanh
tich tuong xing chinh 1a déng luc thic day ho
hoan thanh tét cong viéc. Yéu t6 nay lanh dao
bénh vién cé thé tdc dong nham tao dong luc
cho nhan vién tich cuc lam viéc, gép phan nang
cao chat lugng cham soc ngugi bénh gilp cai
thién,duy tri va thu hat ngudn nhan luc chat
lugng cao.

V. KET LUAN

Qua danh gia cac yéu t6 anh.hudng dén dong
luc lam viéc cla diéu duBng lam sang tai Bénh
vién Da khoa Tién Giang 2019, chldng t6i nhan
thdy c6 maGi lién quan y nghia thong ké vé dong
luc lam viéc chung cua diéu duBng Bénh vién Da
khoa Trung tdm Tién Giang vdi cac yéu t6: thu
nhap trung binh/thang, (p <0,05), cac yéu t6
khac khong c6 madi lién quan c6 y nghia théng
ké. Két qua nghién cru 8 yéu t6 té anh hudng
dén dong luc lam viéc cta biéu duGng lam sang
thi c6 sau yéu t6 anh hudng tich cuc dén dong
luc lam viéc cua biéu duBng la: mGi quan hé vai
dong nghiép, ngudi quan ly truc ti€p, dao tao va
phat trién, ban chat cong viéc, su thdng tién, su
ghi nhan thanh tich. Con hai yéu t6 anh hudng
chua tich cuc dén dong luc lam viéc cla diéu
duGng la: Lugng va cac khoan thu nhéap, diéu
kién lam viéc.
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TOM TAT

Muc tie"u: Xac dinh mot s6 yé'u t0 nguy cg lién
quan dén roi loan tu ky (RLTK) & tré em tai Thai
Nguyen Doi tu’o’ng va phuong phap Nghlen ctru
benh cerng thuc hién tr 2015-2017 trén 161 tré dugc
xac dinh mac RLTK theo tiéu chudn DSM-IV tai Thai
Nguyen va nhédm ching la 354 tré phéat trién b|nh
thu‘dng, tu0| tir 24 dén 72 thang, tuong duong ve
tudi, gldl va dia du. Phong van cha me theo mau
phleu khao sat thong tin cau trdc va kham, danh g|a
trch tlep cac tré tham gia ngh|en clu. Ket qua Cac
yéu to nguy cc xac dinh qua phan tlch da bién logistic
bao gom: tudi me > 35 tudi khi cd thai, OR (95%CI)
= 2,81 (1,32-5,95); me tiép xic hda chat thudc trir
sau kh| mang thai, OR (95%CI) = 5,29 (1,78-15,70);
tusi b6 > 40 khi me co thai, OR (95%CI) 3,17
(1,63-6,18) cb lién quan dén tu ky & con. Tré smh
ngat, OR (95%CI) = 16,25 (3,28-80,48); co giat sd
sinh, OR (95%CI) = 12, 27 (2,14-70,11); tuGi thai khi
sinh <36 tuan, OR (95%CI) = 3,61 (1 24-10,51); can
thiép san khoa, OR (95%CI)= 2,33 (1,46-3,71); vang
da sd sinh bénh ly, OR (95%CI) = 1,28 (1,01-1,63);
suy ho hap sa sinh, OR (95%CI) = 1,01 (2,14-70,11)
cé lién quan den tv ky Két ludn: Tuyén truyen vé
stric khoe sinh san cho cong dong, han ché t6i da sinh
con khi cha co tudi =40, me ¢ tu0| > 35, theo doi
thai nghen va han ché tai bién san khoa I3 nerng
cdng tac can ddy manh nhdm du phdng nguy cd méc
RLTK & Thai Nguyén.
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tudi cha =40

SUMMARY
SOME RISK FACTORS TO AUTISM

DISORDER CHILDREN IN THAI NGUYEN

Objectives: The paper aims at identifying some
risk factors related to autism spectrum disorder (ASD)
in children in Thai Nguyen. Subjects and methods:
The case-control study was conducted from 2015-
2017 on an experimental group of 161 children who
were identified with ASD according to DSM-IV
standards in Thai Nguyen and the control group
consisted of 354 children with normal development,
aged 24 to 72 months. Subjects from the experimental
and control groups were equivalent in age, gender
and geography. The data were collected from
structured interviews in which parents responded to a
survey form; and from direct examination on the
children participants in the study. Results: Risk factors
identified through logistic multivariate analysis
including maternal age = 35 years during pregnancy,
OR (95% CI) = 2.81 (1.32-5.95); mothers exposed to
chemicals and pesticides during pregnancy, OR (95%
CI) = 5.29 (1.78-15.70); paternal age = 40 years
during pregnancy, OR (95% CI) = 3.17 (1.63-6.18)
are related to autism spectrum disorder in children.
Perinatal asphyxia, OR (95% CI) = 16.25 (3.28-
80.48); neonatal convulsions, OR (95% CI) = 12.27
(2.14-70.11); gestational age at birth <36 weeks, OR
(95% CI) = 3.61 (1.24-10.51); obstetric intervention,
OR (95% CI) = 2.33 (1.46-3.71); pathological
neonatal jaundice, OR (95% CI) = 1.28 (1.01-1.63) );
and neonatal respiratory failure, OR (95% CI) = 1.01
(2.14-70.11) are associated with autism in children.
Conclusions: 1t is important to propagate
reproductive health for the community, minimize
childbirth when the father is older than 40 years old,
the mother is older than 35 years old, monitor
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pregnancy and limit obstetric complications to prevent
the risk of ASD for children in Thai Nguyen.

Key words: autism spectrum disorder, Thai Nguyen,
asphyxia, maternal age >35, paternal age >40.

I. DAT VAN DE

RGi loan tu ky (RLTK) la mét rdi loan phic tap
vé phét trién than kinh ¢ mic dd tir nhe dén
nang, khdi phat sdm tir khi tré con nhd, véi biéu
hién dac trung la khiém khuyét vé tugng tac xa
hoi, ngon ngil, giao ti€p va nhitng hanh vi dinh
hinh, 13p lai va y thich, méi quan tam thu hep,
bat thudng [1]. Ty Ié RLTK dang ngay cang gia
tang, tai My theo bdo cdo gan day nhat, ty 1€
nay la 1/59 tré [5]. Nguyén nhan cta RLTK dén
nay chua dugc xac dinh rd rang, nhung cé nhiéu
gia thuyét da dugc chiing minh nhu yéu to di
truyén, yéu t6 mdi trudng vdi su’ tugng tac gilra
gen va mdi truGng, cac yéu t6 bat thudng vé
sinh hoc than kinh. Bdc biét co nhiéu nghién clu
ghi nhan yéu t6 tudi cha me cao khi sinh con,
cha me ti€ép xdc cac chat doc hai tr moi trudng,
cac van dé bat thudng cla tré giai doan chu sinh
[2],[5]. Thai Nguyén la mét tinh dong dan cu, cé
nhiéu khu céng nghi€p, nong nghiép da dang;
nhitng nam gan day, s lugng tré tu ky dugc
phat hién va can thiép ngay cang tiang. Do do,
viéc xac dinh cac yéu t6 nguy cd mac RLTK cho
tré em tinh Thai Nguyén la mét van dé quan
trong, c6 y nghia thuc tién cao, gop phan xay
dung chién lugc dy phong RLTK & Thai Nguyén.
Vi vay, ching téi ti€n hanh nghién cru nay véi
muc tiéu: Xac dinh mot s6' yéu té nguy co' mac
rOi loan tu ky & tré em tai tinh Thai Nguyén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Po6i tugng nghién ciru
Nhom bénh: 161 tré mic RLTK (chan doan
theo tiéu chuan DSM-1V; danh gid mic d6 ndng
theo thang diém CARS) tudi tir 24 thang dén 72
thang tai tinh Thai Nguyén. Cha me hodc ngudi
cham soc tré (gia dinh dong y hgp tac nghién ctru).
Nhom chdang: 354 tré phéat trién binh
thudng, tuong dong vé tudi, gidi va dia du’ vdi
nhém bénh. Ty Ié bénh/chiing dugc chon la 1:2.
2.2. Thoi gian va dia diém nghién ciru:
tai Thai Nguyén tir nam 2015 dén nam 2017.
2.3. Thiét ké nghién ciru: Nghién clu
bénh-chiing _ _
2.4. CG mau va phuong phap chon mau
2.4.1. C6 mau:
Ap dung cdng thirc tinh kiém dinh cho OR

o= Zygpy 20" (L= p7) + Zygypi(1-p) + p3(1-p3)
(0f = 3)*

Trong do: a = 0.005 (d0 tin cay 95%); 1-B
= 80% (Luc mau badng 80%); B2 =0.2

OR = 2(gia tri cla test ki€m dinh mudn so sanh)

p1“= 0.056 ti I& tré ngat & nhdm tu’ ky

p2"=0.089 ti & tré ngat d nhdm khong tu’ ky
->n =101 .

Nhu vdy, theo cdng thirc tinh cd mau téi thiéu
101 tré ty ky

2.4.2. Chon mau:

Chon nhom bénh: - Lua chon tré tir 24 thang
dén 72 thang tuGi tai Thai Nguyén dad dugc bac
si chuyén khoa tdm than Nhi chidn dodn mac
RLTK theo tiéu chudn DSM-IV dang dugc theo
dGi va can thiép tai Bénh vién Chinh hinh va
Phuc h6i chirc nang Thai Nguyén va Trung tam
tu van ho trg gido duc day nghé cho tré thiét
thoi Thai Nguyén, téng s6 nhém bénh 13 161 tré.

- Cha me hodc ngugi truc ti€p nudi duBng tré
tinh nguyén tham gia vao nghién cru

Chon nhom chuhg: - Lua chon & cac truGng
mam non tré tir 24 thang dén 72 thang tudi khéng
bi tu ky hodc cac réi loan phét trién khac (chdm
phat trién tdm than-van dong; tdng déng giam ch
y; hoi chimng Rett; ri loan thodi trién & tré em) cd
cung gidi, tudi va dia du’ véi nhém bénh.

- Cha me hodc ngugi truc ti€p nudi duBng tré
tinh nguyén tham gia vao nghién cru

Ty 1€ nhém bénh va nhém chidng dugc chon
la 1:2.

2.5. Phan tich va xtr ly s0 liéu:

*Chi s6 nghién ciuu:

- M&i lién quan gilta tudi, trinh d& hoc van,
nghé nghiép, ti€p xuc thubc trir sdu, hda chat
(truc ti€p hoac gian tiép), dung thudc, ti€p xic
thudng xuyén véi khéi thudc 13, tinh trang bénh ly
trudc, trong va sau khi sinh tré ctia me va tu ky.

- M@i lién quan gitra tudi khi me cd thai, trinh
dd hoc van, nghé nghiép, ti€p xuc thudc trir sau,
hoa chat (truc ti€p hodc gian ti€p), dung thudc,
udng rugu, hut thudc thudng xuyén, tinh trang
bénh ly (ngay trudc khi me mang thai tré) cla
bd va tu ky.

- MGi lién quan cua cac yéu té clua tré khi
sinh: can thiép san khoa (forceps, gidc hat, mé
14y thai), tudi thai khi sinh <36 tuén, can ndng
khi sinh <2500gr, ngat khi sinh; cac van dé suc
khoe sau sinh va so sinh cla tré: vang da bénh
ly phai chi€u den hoac thay mau, suy hé hap so
sinh, co giat sa sinh...va tu ky.

*Phuong phap thu thip sé liéu:

- Phéng van thir 10 cha me dé chinh stra ndi
dung phiéu thu thap théng tin va cach phdéng van.

- Tap huan cho nhém nghién cttu la cac bac si
chuyén khoa Nhi vé cach kham, phong van va
thu thap s6 liéu & cha me va tré.
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- Giai thich cho cha/me dé truc ti€p nuoi
duGng tré vé muc dich, y nghia, phuagng phap
tién hanh nghién clu d€ cha/me tré dong y tu
nguyén tham gia nghién ciru

- Tién hanh phong van cha/me tré tu ky &
nhom bénh va cha/me tré trong nhém chirng

Il. KET QUA NGHIEN cU'U

- Phan tich s0 liéu nghién clu.

*Xur ly s6 liéu: SUr dung cac test thdng ké thich
hop. SO liéu dugc phan tich va xtr ly phan mém
Stata 14 (StataCorp LP, College Statation, TX).

2.6. Pao dirc trong nghién clru: Dé tai
dugc thong qua HOi dong dao dic y sinh hoc
trudng Pai hoc Y Dugc Thai Nguyén.

Bang 1. Cac yéu to'lién quan dén réi loan tu ky qua phdn tich don bién

Nhom Nhom
Cac yéu to lién quan dén tu ky bénh chirng OR (95% CI) p
(n=161) | (n = 354)
Cac yéu to tir me

Me sinh tré tir > 35 tuoi 16 17 2,18 (1,00-4,74) 0,03

Hoc van trén phd thdng trung hoc 139 262 2,21 (1,31-3,87) 0,002
Stress, tram cam khi mang thai 15 10 3,53 (1,44-8,99 0,002
S6t trong quy dau mang thai 19 18 2,49 (1,20-5,2) 0,006
Pau bung, doa say khi mang thai 27 31 2,1(1,16-3,78) 0,008

Ti€p xuc thudng xuyén vai khdi thudc
l& khi mang thai 47 56 2,19 (1,37-3,49) <0,001
Ti€p xuc thudc trir sau, hda chat khi
mang tha 15 12 2,92 (1,24-7,02) 0,005
Cac yéu to tur bo trudc khi me co thai
Tudi cia bd >40 tudi khi me cd thai 14 19 3,25 (1,49-7,19) <0,001
Hoc van trén phd thdng trung hoc 143 247 3,44 (1,97-6,26) <0,001
Hut thudc 12 thuGng xuyén 57 75 2,03 (1,32-3,13) <0,001
UBng rugu thudng xuyén 94 140 2,14 (1,44-3,19) <0,001
Yéu to tu tré

Tudi thai khi dé <36 tuan 21 19 2,64 (1,3-5,36) 0,02
Dé ¢4 can thiép 103 130 3,05 (2,04-4,59) | <0,001

C&n ndng khi sinh <2500 gr 14 12 2,71 (1,13-6,58) 0,01
Ngat khi sinh 38 6 17,9 (7,23-52,81) | <0,001
Vang da sg sinh bénh ly 25 18 3,43 (1,73-6,89) <0,001
Suy h6 hap sa sinh 13 7 4,35 (1,57-13,12) | <0,001

Nhan xét: Qua phan tich don bién nhan thdy mot so yéu to lién quan dén tu ky & tré bao gom:
Me sinh con > 35 tudi, hoc van trén phd thdng trung hoc, ti€p xdc vai hod chét, thubc trir su; tiép
xdc thudng xuyén véi khoi thubc 1& khi mang thai cé lién quan dén tu ky & con. B8 > 40 tudi khi me
6 thai, hoc van trén phd thdng trung hoc, hdt thudc 1a thudng xuyén, udng rugu thudng xuyén ngay
trudc khi me mang thai co lién quan dén tu ky & con. Tré co tién sir dé ngat; dé co can thiép
(forceps, giac hut, md); can néng khi sinh <2500gram; tudi thai khi dé <36 tuan; suy hé hap sd sinh,
¢ tién sir vang da bénh ly sg sinh (phai chi€u dén, thay mau) cd lién quan dén tu ky.

Bang 2. Mé hinh héi quy da bién Logistic

Yéu to trong mo hinh
(Bién s0 doc lap)

OR thd
(95% CI)

OR hiéu chinh
(95% CI)

Cac yéu to tir me

Me mang thai khi > 35 tudi

2,18 (1,00-4,74)

2,81 (1,32-5,95)

Hoc van trén pho thong trung hoc

2,21 (1,31-3,87)

1,47 (0,64-3,39)

S6t trong quy dau mang thai

2,49 (1,20-5,2)

0,37 (0,28-4,87)

Stress khi mang thai

3,53 (1,44-8,99)

1,68 (0,57-4,94)

Pau bung, doa say khi mang thai

2,1(1,16-3,78)

0,83 (0,39-1,82)

HUt thuGc 13 truc ti€p hoac gian ti€p khi
va cho con bu

mang thai

2,19 (1,37-3,49)

1,03 (0,77-1,39)

Ti€p xuc thudc trir sau, hda chat khi mang thai

2,92 (1,24-7,02)

5,29 (1,78-15,70)

Cac yéu to tur bo
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BS =40 tudi khi me cd thai 3,25 (1,49-7,19) 3,17 (1,63-6,18)
Hut thudc 132 thudng xuyén trude khi me cé thai 2,03 (1,32-3,13) 1,73 (0,97-3,11)
Uong rugu thudng xuyén trudc khi me cd thai 2,14 (1,44-3,19) 1,53 (0,60-4,03)

Cac yéu to tiur tré

TuOi thai khi sinh <36 tuan

2,64 (1,3-5,36) 3,61 (1,24-10,51)

Sinh c6 can thiép

3,05 (2,04-4,59) 2,33 (1,46-3,71)

Can nang khi sinh <2500 gr

2,71 (1,13-6,58) 0,97 (0,28-3,37)

Ngat khi sinh

17,91 (7,23-52,81) 16,25 (3,28-80,48)

Suy h6 hap sa sinh

4,35 (1,57-13,12) 1,01 (2,14-70,11)

Vang da sg sinh bénh ly

3,43 (1,73-6,89) 1,28 (1,01-1,63)

Nhan xét: Phan tich md hinh hdi quy Logistic, cac yéu t6 nguy cd mac réi loan tu ky cta tré dugc
xac dinh la: me mang thai khi > 35 tudi; me ti€p xuc thudc hda chat, thudc trir sdu khi mang thai; bd

>40 tudi khi me sinh tré; tré sinh non <
bénh ly, suy hd hap sa sinh.

IV. BAN LUAN

4.1. Nhéom yéu to lién quan dén tu ky
quan phan tich don bién. Nhiéu nghién ctu
da chlrng minh: tudi cha me cao khi sinh con la
yéu t6 doc 1ap lién quan rd rét dén nguy co mac
r6i loan tu ky & con. Nghién cltu & Hoa Ky nhan
thdy tubi cia me lién quan déc 1ap dén tu ky,
tudi me trén 35 tudi so vdi 25-29 tudi, OR = 1,3;
(95% CI = 1,1-1,6) [3]. K&t qua tr nghién clru
cla ching tdi mét lan nita khdng dinh yéu t&
nay, nguy cd cd con mac tu ky & nhirng ba me
mang thai & tudi tir 35 tudi trd 1én cao gép 2,18
lan so véi cac ba me dudi 35 tudi (95%CI =
1,00-4,74). Ngoai yéu t& tudi me, ching toi con
ghi nhan cac yéu t6 tir me trong qua trinh mang
thai bao gom: Ba me co tién su bi stress, tram
cam cao gap 3,53 lan; s6t trong quy dau mang
thai cao gap 2,49 lan; ti€p xuc vdi thudc trir sau,
héa chat cao gap 2,92 lan; tiép xuc thudng
xuyén véi khdi thudc khi mang thai cao gap 2,19
[an so vGi cac ba me khong cd tién sir trén. Mot
sG tac gia cho rang stress ciia me khi mang thai
6 lién quan dén ching tu ky & con, bdi co thé
stress G ba me khi mang thai tac dong sinh hoc
va hanh vi lau dai d6i véi ddaa tré [2]. Trong
nghién clu tdng hop cua Michelle Ng va cs
(2017) cho rang st hodc s6t kéo dai cd lién
quan dén tu ky bai tinh trang nhiém triing c6 thé
kich hoat viém man tinh, anh hudng dén su phat
trién va trudng thanh clia nao, dugc cho la cd
lién quan dén tu ky [6]. Vi vay, viéc theo dbi
chdt ché va diéu tri cac triéu chirng cla nhiem
trung 8 me trong toan b thai k;‘/ la rat can thiét.
Nhiéu loai hdéa chat, thuGc trlr sdu s dung hién
nay la chat doc than kinh, co thé tac déng vao t6
chlrc ndo dang phét trién va dé gay ra stress oxy
hda cb lién quan dén tu ky va chdm phét trién
tinh than [6]. Bolte S va cs (2019) nhan thay co
mai lién quan gilta hat thu6c va tang nguy cd
mac tu ky, khuyét tat tri tué, bdi hat thudc 14

36 tuan, sinh cd can thiép, ngat khi sinh; vang da sd sinh

trong thai ky déu c6 lién quan dén su phat trién
hé than kinh, dan dén cac r6i loan than kinh, cac
bénh ly tam than [2]. HGt thubc 1& véi phucng
thirc hat chd dong va/hodc ti€p xic thudng
xuyén vai khéi thude 1a da dugc chirng minh déu
gay hau qua nghiém trong véi thai nhi. Vi vay,
trong thdi gian mang thai ba me can giﬁ‘ gin suc
khoe tdt, han ché t6i da viéc tiép xuc vdi cac yéu
t6 gay hai nhu nhiém khuan, thudc 14, hda chat,
thudc trir sdu...Nghién clru ctia chdng téi cho
nhan thdy nguy cd ¢ con mac tu ky & nhiing
dng b tudi tir 40 tudi trd 1&n khi me cd thai cao
gdp 3,25 lan so vdi cac 6ng b8 dudi 40 tudi
(95%CI = 1,49-7,19); nguy cd cd con mac tu ky
G nhitng 6ng b6 cd tién sur hit thudce 1a thudng
Xuyén cao gap 2,03 lan, udng rugu thudng
xuyén ngay trudc thdi gian mang thai cao gap
2,14 1an so vdi cac 6ng bo khong co tién sur trén.
M6t nghién cltu phéan tich téng hdp nhan thay
tudi cha = 35 c6 lién quan dén tu ky & con RR
(95%CI) = 1,07 (1,03-1,11), nguyen nhan cé
thé do giao tir clia cha me nhiéu tudi co nguy cd
tang dot bién gen nén lam tdng nguy cd mac ty
ky & con, bén canh d6 cd thé con nhiéu nguyén
nhan khac [7]. Méi lién quan gitfa tuGi clia ngudi
cha cao vdi tu ky cla con ngay cang dugc nhiéu
nha nghién cfu quan tdm va bao cdo [2]. B6 hat
thuéc 1a cling nhu udng rugu thuGng xuyén
trudc khi sinh cé thé tiém &n nhitng méi nguy
hai dén sirc khde ndi chung va chat lugng tinh
trung ndi riéng va lam cho me hat thubc 13 thu
dong, do d6 anh huéng dén sic khée cia me
trong thai ky dan dén tang nguy cg sinh con vdi
nhiéu cac van dé sirc khde khac nhau, trong do
c6 tu ky. Nghién cltu clia ching toi cho két qua
nguy cd mac tu ky & tré co tién s ngat khi sinh
cao gap 17,91 lan (95% CI = 5,23-52,81), tré dé
c6 can thiép cao gap 3,05 lan (95% CI = 2,04-
4,59); can ndng khi sinh <2500 gram cao gap
2,71 lan (95% CI = 1,13-6,58), tudi thai khi sinh
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<36 tuan cao gap 2,64 lan (95% CI = 1,3-5,36),
suy hd hdp khi sinh cao gap 4,35 lan (95% CI =
1,57-13,12); vang da bénh ly sg sinh cao gap
3,43 lan (95% CI = 1,73-6,89) so vdi tré khong
cd tién su trén; tuong tu nhu nghién clu cua
mot s6 tac gia khac [2], [7]. Vi vay, viéc quan ly
thai nghén t6t cling nhu nang cao chat lugng
chdm so6c va cap ctu so sinh la rdt quan trong
ddi vGi suc khoe cua tré sg sinh va tré nhé.

4.2. M6 hinh hoi quy da bién logistic.
Trong mo hinh héi quy Logistic & nghién c(ru cla
chung toi, sau khi xem xét cac yéu td6 nguy co
cla tu ky nhan thay nhirng tré tu ky cé tién sur:
Me mang thai khi >35 tudi, me ti€p xic hda
chat, thudc trlr sdu khi mang thai; b6 >40 tudi
khi me c6 thai tré cd lién quan dén tu ky & con.
Tré sinh ngat, tudi thai khi sinh <36 tuén, can
thiép san khoa, vang da sd sinh bénh ly, suy ho
hdp sd sinh cd lién quan dén tu ky; két qua nay
tugng tu nhu nghién clru cla cac tac gia khac.
Nguy cd tu ky gf:m vGi db tudi cd thé do su tiép
xuc lau dai cua cha me véi cac yéu td moi
trufdng, hoa chat doc hai, nhiém séc thé bi bién
d6i, hay mac bénh man tinh, hay c6 van dé suc
khoe lién quan dén san khoa. Vi vay, khi me cao
tudi dé sinh con cd cac van dé bat thudng nhu di
tat bam sinh, dé non, cac rdi loan lién quan dén
phat trién trong d6 b tu ky [2]. Vi vay, viéc cha
me sinh con ding dd tudi sinh dé theo khuyén
cdo la quan trong dé c con khoe manh, gia dinh
hanh phtc, gop phan nang cao chat lugng dan
sO cho céng dong va xa hoi. Hau hét cac loai
thudc trir sdu st dung hién nay la chat doc than
kinh, cé the nhdm vao t6 chiic ndo dang phat
trién va dé gay ra stress oxy hda cé lién quan
dén tu ky va chdm phat trién tinh than. Trong
mot s6 nghién clu nhan thay viéc ngudi me
mang thai ti€p xdc véi hda chat, thudc trir sdu cd
thé lam t&ng nguy cd mic tu ky & con [4]. Vi
vay, trong qua trinh mang thai ba me can tranh
ti€p xUc vdi thudce trir sdu cling nhu cac hda chat
ddc hai khac. Trén cac md hinh phéan tich téng
hgp nhan thay tinh trang thi€u oxy la yéu t6 phu
hdp nhat lién quan dén rdi ro mac tu ky [2]. Tré
bi ngat khi sinh, suy ho hap sA_sinh co nguy cc
mac tu ky, bai thi€u oxy va nhiém toan dan dén
r6i loan chdc nang t€ bao; bén canh doé, tinh
trang thi€u oxy/thi€u mau cuc bd gay ra viém,
ton thuang oxy hoa va tat ca nhu‘ng diéu nay co
thé dan dén lam nang thém tén thuong t&€ bao
than kinh. Nghién c(ru gan day da cung cap cai
nhin sdu s3c hon vé co ché cd thé cua thiét hai
do thiéu oxy lién quan dén tu ky [2],[7]. Vang da
bénh ly & tré sc sinh la mot mdi lo ngai vi tinh
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trang tang bilirubin tu do cd thé gay doc cho hé
than kinh dang phat trién, theo cac danh gia c
hé théng trong phén tich tdng hgp nhan thdy ting
bilirubin mau c¢é lién quan dén viéc tang nguy cc
mac tu ky 1,87 [an (95%CI=1,01-3,43) [6].

Nhu vay, cac chuang trinh cham sdc sirc khée
can giao duc, tuyén truyén sau va réng han nira
trong cdng déng, d€ cic gia dinh cd k& hoach
mang thai pht hgp nhdm han ché& nhitng nguy
co tiém &n lién quan dén tudi cao cla cha me.
Bén canh do, viéc quan ly thai nghén t6t, dé an
toan, giam thi€u rui ro khi sinh ddc biét 1a sinh
ngat; nang cao chat lugng cham soc va cap ciu
sd sinh la rat quan trong, d€ ¢ dugc nhitng thé
hé tuang lai khde manh.

V. KET LUAN

Me sinh con trén 35 tudi, me ti€p xic hda
chét, thudc trir sdu khi mang thai; bd trén 40 tudi
khi me sinh tré la cac yéu to tUr cha me co lién
quan dén tu ky & con. Tré sinh ngat, co gidt sd
sinh, tudi thai khi sinh <36 tuan, sinh cd can
thiép, vang da sa sinh bénh ly, suy ho hap sd sinh
la cac yéu to tir con cd lién quan dén tu ky. Co
thé thuc hién du phdng nguy co tré mac rdi loan
tu’ ky bang thic day tuyén truyén va gido duc sinh
san, két hdp vdi cong tac quan ly thai nghén,
chdm soc stic khde ba me, han ché tai bi€én san
khoa va cac bénh ly ndng & giai doan sd sinh.
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NGHIEN CU'U POC TINH CAP VA POC TINH BAN TRUO'NG DIEN CUA
VIEN NANG PRODIGIOSIN TREN PONG VAT THU’C NGHIEM

Lé Thi Hong Hanh', D3 Minh Trung!, Nguyén Thai Biéng?,

TOM TAT.

Muc tiéu: Danh gia doc tinh cap va doc tinh ban
truong dién cla vién nang Prodigiosin c¢d chira hoat
chat prodigiosin. Péi tuong va phuong phap
nghién cau: vién nang Prodigiosin c6 thanh phan
chinh la prodigiosin 50mcg dugc xac dinh doc tinh cap
va doc tinh ban truGng dién theo dudng udng trén
dc:)ng vét thuc nghiém, dugc thuc hién theo hu‘c’jng
dan vé ngh|en cu’u doc tinh cda thubc. Két qua: sau
khi cho chudt uong vién nang Prodigiosin tur 5 ,219/1kg
thé trong/24h dén erc liu cao la 13,33g/1kg the
trong/24h. Sau 7 ngay khong xudt hién chuot chét va
chua xac dinh dudc LDsy theo dudng uong trén
chudt nhat trang véi liéu cao nhét la 13 /339 vién nang
Prod|g|osm/kg thé trong/24h. Ngh|en clru doc tinh ban
truong dien, khi cho chuot cng trang udng Véi liéu
0,76g/kg the trong/24h va 12609/kg thé trong/24h
/kg trong 42 ngay khdng anh hudng dén sy phat
trlen trong lugng co thé, khong doc vai cd quan tao
mau, khéng anh hudng den chifc ndng va md bénh
hoc gan, than.

Tur khoa: Prodigiosin, vién nang prodigiosin , Boc
tinh cap, Doc tinh cap ban trudng dién.

SUMMARY
STUDY ON THE ACUTE AND SUBCHRONIC
TOXICITY OF PRODIGIOSIN CAPSULES ON

EXPERIMENTAL ANIMALS

Objectives: Evaluation of Acute toxicity and
Subchronic toxicity of prodigiosin capsules. Materials
and methods: prodigiosin capsules (main ingredient
prodigiosin 50mcg) are evaluated acute toxicity and
subchronic  toxicity on experimental animals,
implemented according to the toxicity study
guidelines. Results: The acute oral toxicity test of
prodigiosin capsules on mices from 5.21g/1kg of body
weight/24h to a high dose of 13.33g/1kg of body
weight/24h. After 7 days, no mices die and the LD50
has not been determined by oral route on white mice
with the highest dose of 13.33g Prodigiosin capsule/kg
body weight/24h. LD50 was not identified by oral with
the highest dose of 13,33g prodigiosin/kg/24h. The
chronic toxicity study was carried out on rat with the
oral dosage of 0,76g/kg body weight/24h and
1,260g/kg body weight/24h/kg after 42 days.

1Hoc vién Quéan y

2Trutng Pai hoc Su’ pham Thé duc thé thao
Chiu trach nhiém chinh: D& Minh Trung
Email: dominhtrung@vmmu.edu.vn

Ngay nhan bai: 9.10.2019

Ngay phan bién khoa hoc: 6.12.2019

Ngay duyét bai: 13.12.2019

Nguyén Duy Bicl, Ping Thi Kim Ngan?,
Hoang Xuin Cwong’, Pham Vin Hién!
prodigiosin capsules does not affect the development
of body weight, is not toxic to hematopoietic organs,
does not affect the function and histopathology of
liver, kidneys of white rats

Keywords: Prodigiosin, Prodigiosin capsules,
Acute toxicity, Subchronic toxicity.

I. DAT VAN DE

Prodigiosin (PG) la mot chat cd sic t6 mau
do, cd cong thic hda hoc 1a CaoH2sN30. Vi khudn
san xuat PG dugc biét dén va dugc nghién clu
nhiéu nhu Serratia va Streptomyces, cac vi
khudn khac nhu Pseudomonas, Vibrio,
Alteromonas, Actinomadura, Saccharopolyspora
va Streptoverticillium cling dugc xac dinh c6 kha
ndng san xuat mot hoac mot hon hgp PG. PG
dudc xac dinh c6 hoat tinh khang khuan, khang
ndm va khang lai t€ bao ung thu [4]. Hop chat
PG da dugc Wier R.H va cdng su (1952) xac dinh
c6 kha nang diét ndm Coccidioides immitis [9].
PG ciling dugc xac dinh cé tac dung khang cac
nam Candida, Aspergillus, Penicillium,
Cryptococcus va Histoplasma. O Viét nam ciing
cd mdt vai nghién ctu vé Prodigiosin tir vi khuén
Serratia marcescens. Tuy nhién nghién clru va
tao san pham tir prodigiosin tir vi khuén tai t6
hgp va ('ng dung san xuét thuc phdm chirc ndng
chua thay cong bd nao. Sau khi thu nhan PG tur
Serratia sp. HVQY va tao vién nang c6 ch(a
prodigiosin dat tiéu chudn cd s&, nghién clu
dudc ti€n hanh danh gia doc tinh cap va doc tinh
ban truong dién vdi muc tiéu xac dinh dugc doc
tinh cdp cda vién nang Prodigiosin trén chudt
nhat trdng va xac dinh dudc anh hudng cla vién
nang Prodigiosin dén mot sd chi tiéu huyét hoc,
sinh hoa va mo bénh hoc cua chudt cdng trang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Boi tuong nghién cuu Ché pham vién nang
Prodigiosin do Trung tam Nghién ciu Ung dung
San xuét Thuc phdm chifc ndng, Hoc vién Quén
y san xuét, dat tiéu chuén cd sg

béng vét thi nghiém: Chudt nhdt trang dong
Swiss trudng thanh, du tiéu chuén thi nghiém,
khoé manh dat tiéu chudn thi nghiém, trong
lugng 20g - 22g.

Chudt c8ng trédng khde manh, dat tiéu chudn
thi nghiém, trong lugng 150-200g.
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Dong vat nghién cliu do ban chan nudi Hoc
vién Quan y cung cap, dugc nudi dudng trong
diéu kién phong thi nghiém 5 ngay trugc khi
dugc thr nghiém, chudt dugc an thic an theo
tiéu chuén thirc &n cho ddng vat nghién cdu.

Thiét bi va dung cu chinh s dung trong
nghién clru: May xét nghiém sinh hod tu dong
(biosystem bts350, Tay ban Nha), May dém
hong, bach cau tu dong (Swelab alpha, thuy
dién), B6 dung cu mé ddng vat cd nhd
(Everbest, Pakistan), Can chinh xac 102mg, bom
kim tiém (iBalance 211, my), May ly tam
(Hettich- B(c).

2.2. Phuaong phap nghién clru. Xac dinh
doc tinh cdp theo du’dng udng dugdc thuc hién
theo hu’dng din cua TG Chic Y T& Thé Gidi
(WHO), Td chlic Hgp tac va Phat trién Kinh t&
(OECD) va B0 Y té Viét Nam vé nghién clitu doc
tinh cua thudc.

2.2.1. Xac dinh doc tinh cap theo dudng
uong [2,3 /6]

Chudt nhét tréng dugc chia Iam céac 16, mdi 16
10 con. Tung 16 chudt dugc cho udng nudc tiang
luc co6 chlra prodigiosin vdi cac mdc liéu tang
dan dé€ xac dinh liéu cao nhit khéng gay chét
chudt va liéu thap nhat gay chét 100% s6 chudt.

Sau khi dung thubc, chudt dugc nudi duGng
va theo ddi lién tuc trong 7 ngay. Banh gia su
thay ddi tap tinh va ty 1& chudt chét theo tirng
nhém thi nghiém trong 72 gi& dé& xac dinh LDso.

Tinh toan: LDso theo phudng phap cai tién
cua Lichtfiel - Wilcoxon va CS. .

2.2.2. Panh gia doc tinh ban trudng dién
cua vién nang prodigiosin trén thuc nghiém
[1,5,7,8]. Chudt cdng dugc phan chia ngau
nhién thanh 3 nhdm, moi nhém c6 10 chudt

- Nhém 1 (nhém ching): dugc cho udng
nudc cat liéu 6mL/kg can nang/ 24h.

- Nhém 2 (nhém thubc liéu 1): dugc cho
udng vién nang Prodigiosin vdi liéu 0,769 /kg can
nang/24h tuong dudng 126mcg Prodigiosin véi
thé tich 6mL/kg

-Nhém 3 (nhém thudc liéu 2): dudc cho udng
vién nang Prodigiosin véi liéu 1,26g/kg thé
trong/24h tudng duong 210mcg Prodigiosin véi
thé tich 6 mL/kg

Cac chi tiéu danh gia:

- Sinh ly - dugc ly: theo dGi tinh trang chung,
hoat dong, &n udng, trong lugng cc thé

- Huyét hoc: hong cau, hemoglobin, bach
cau, tiéu ciu.

- Sinh hda: AST, ALT, Creatinin, Cholesterol, Albumine

- M0 bénh hoc: vao ngay thir 42, giét chudt, lay
gan, than. quan sat hinh anh dai thé gan, than va
lam tiéu ban danh gia hinh anh mo bénh hoc.

Thdi diém xét nghiém: L3y mau xét
nghiém cac chi s6 sinh hda, huyét hoc, ghi tai 3
thsi diém: xudt phat diém, sau 3 tudn, sau 6
tuan nghién cru. Thdi gian theo doi la 6 tuan.

Xtr ly va phan tich s6 liéu: Phan tich thong
ké bang chuong trinh chuyén dung Startview.
Cac chi s6 dua ra trong qua trinh phan tich: ty Ié
phan tr8m, gia tri trung binh, dd léch chuén, p.

Pia diém nghién ciru: Nghién cliu dugc
thuc hién tai Vién Nghién clru Y Dugc hoc Quan
su, B6 Mon Dugc ly va cac BO mon Khoa clia Hoc
vién Quan y.

2.2.3. Pao dirc nghién ciru: Cac dong vat
thi nghiém luoén dudc cham séc trong diéu kién vé
sinh sach s&, cung cap thiic an va nudc udng du
thira. Cac qui trinh, cac thao tac dugc thuc hién
theo qui dinh chung cho doéng vat thi nghiém.

Ill. KET QUA NGHIEN CU'U
3.1. Két qua nghién ciru ddc tinh cap cua
vién nang Prodigiosin theo du'éng udéng
Bang 2. Két qua nghién cuu doc tinh cdp cua
vién nang prodigiosin trén chudt nhat trang theo

duong udng
Liéu sur So6 lugng SO lugng
dung n dong vat dong vat
(9/kg chét song (sau
TLCT/24h) (sau 1 tuan) 1tuan)
13,33 10 0 10
12,00 10 0 10
10,91 10 0 10
9,83 10 0 10
8,57 10 0 10
7,5 10 0 10
6,31 10 0 10
5,21 10 0 10
Sau khi dung vién nang Prodigiosin tUr mirc

liéu 5,21g/1kg TLCT chudt nhat trang/24h (gap
18 lan liéu st dung trén ngudi, véi hé s6 12 quy
ddi tir chudt nhat tréng) dén mdc liéu cao cho
chudt ubng la 13,33g/1kg TLCT chubt nhat
trang/24h (gép 46 lan liéu sir dung trén ngudi).
Theo doi sau 7 ngay khoéng xudt hién chudt chét.
Tat cad cac nhom chudt nghién clru déu an udng
di lai hoat dong binh thuGng, 16ng mugt, mat
trong, hdu moén kho, phan thanh khuon.

3.2. Kétqua nghlen ciru doc tinh ban trudng dién cla vién nang Prodlglosm trén thuc nghiém
3.2.1 Anh _hudng caa vién  nang Prodigiosin trén su phat trlen can nang chuot cong trang
Bang 3. Anh hutng cda vién nang Prodigiosin trén su’ phét trién cdn ndng chudt cng trang
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Chi Nhom nghién cltu (7_4 +SD),n=10
tiéu Thdi diém . Vién nang A o
nghién | Xét nghiém Crler)n 9 Prodigiosin V(ltlanzgar}?( P/r;‘?r:%'?;n P
ciru (0,76g/kg/24h) (2) 120 97K9
Can n';m‘g;t?;) 148,50+14,65 147,50 + 6,22 150,00 + 20,07 | >0,05
c':,@:hgé, Sau 3 tuan (b) | 187,00%5,76 181,00 % 7,87 183,33 22,89 >0,05
Sau 6 tudn (c) | 192,17 + 10,28 | 187,97 £ 10,50 190,00 % 24,55 >0,05
Pb,c-a< 0,05 Pb,c-a< 0,05 Pb,c-a < 0,05
P Poc > 0,05 Poc > 0,05 Poc > 0,05

Trong lugng co thé chudt (TLCT) & ca 3 nhdm nghién clru sau 3 tudn va sau 6 tuan déu téng rd
rét so vdi xudt phat diém, su’ khac biét c¢d y nghia th6’ng ké véi p<0,05. So sanh 3 nhom nghién clu
tai cing mét thai diém, khc“)ng cd su’ khac biét vé can nang cta chudt cong tréng (p>0,05).

3.2.2, Anh hudng chia vién nang Prodigiosin d6i véi mat so chi tiéu vé huyét hoc ciia chudt

Bang 3. Anh hutng cda vién nang Prodigiosin dén sé /Lfdng—hong cducia chudt cong tran

Chi tiéu . Nhom nghién cifru (X £ SD), n = 10
nahién Thoi diém Chirn Vién nang Vién nang
% &u Xét nghiém (1) 9 Prodigiosin Prodigiosin P
(0,76g/kg/24h) (2) | (1,26 g/kg/24h)(3)
Hong | TS| 7,06+ 0,33 7,15 £ 0,56 7,25 + 0,56 >0,05
) [Saustidn (b) | 7,745 0,28 743 £ 0,76 7802062 | >005
Sau 6 tuan (c) | 8,36+ 0,34 8,03 £ 0,57 8,31 £ 0,47 >0,05
Pb,c-a < 0,05 Pb,c-a < 0,05 Pb,c-a < 0,05
P Po-c > 0,05 Po-c > 0,05 Py > 0,05

S6 ILIc_mg hong cau kh6ng ¢6 su khac biét 6 nhdm chiing va nhém nghién cru liéu 1 va liéu 2 tai

c4c thdi diém sau 3 tuan va sau 6 tuan nghién cltu (p>0,05), cac gia tri nay ndm trong gia tri hdong
cau binh thudng ctia chudt cong trang.

Bang 4. Anh hu6ng cla vién nang Prodigiosin dén ham lugag HST cla chudt céng trdng

Chi Nhom nghién ciu (X £ SD),n =10
tiéu Thdi diém chirn Vién nang Vién nang
ngl)ién Xét nghiém (1) 9 Prodigiosin Prodigiosin p
ciru (0,76g/kg/24h)(2) | (1,26g/kg/24h)(3)
Trudc thi
HST | nghiém (a) | 11400 %590 113,50 + 9,22 123,83 + 5,63 >0,05
(G/L) [Sau3tudn (b)| 124,67 % 7,42 130,00 + 10,99 139,67 8,45 >0,05
Sau 6 tuan(c) | 141,33 + 4,46 138,50 + 15,59 147,37 £ 4,75 >0,05
Pb,c-a < 0,05 Pb,c-a < 0,05 Pb,c-a< 0,05
P Po-c > 0,05 Po-c > 0,05 Po-c > 0,05

Ham lugng huyét sac t6 ¢ 3 16 nghién clru sau 6 tuan déu tang khac biét cd y nghia thong ké so

vGi thdgi diém trudc nghién clru véi (p<0,05). So sanh tai cing 1 thdi diém nghién citu khéng cb su
khac biét ¢ nhom chiing va nhém nghlen clu liéu 1va liéu 2 (p>0,05). Cac gia tri nay nam trong gia
tri huyét séc t6 binh thu’dng cta chudt cdng tréng.

Bang 5. Anh hu6ng cda vién nang Prodigiosin dén sé liieng bach cdu cla chudt cbng trdng

Chi Nhom nghién ciru (X + SD), n = 10
tiéu Thd)'(gt'em Chiin Vién nang Vién nang
nghién nghiém (1) 9 Prodigiosin Prodigiosin P
clru ; (0,76g/kg/24h)(2) | (1,26g/kg/24h)(3)
Trudce thi 7,08 £
I?;:aac:lh nghiém (a) 0,55 8,08 = 2,04 7,33+1,43 >0,05
(G/1) Sau 3 tuan(b) [13,30 + 2,05 14,60 + 4,04 10,07 + 1,87 P1,2-3 <0,05
Sau 6 tuan(c) (14,67 £ 2,93 13,97 £ 3,11 10,93 £ 1,05 P1,2-3 <0,05
Pb,c-a <0,05 Pb-a < 0,05 Pb,c-a < 0,05
P Poc > 0,05 Pooc > 0,05 Po > 0,05

S6 lugng bach cau & 3 nhom chudt cong trang sau 3 tuan va sau 6 tuan nghién c(tu déu tang cao
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50 Véi thdi diém trudc thi nghiém (p<0,05). So sanh gitra cac 16 trong cing mét thdi di€ém sau 3 tudn
va 6 tuan cho thdy, s6 lugng bach cau 16 chitng cao nhat, 16 dung thudc liéu 2 thdp nhat, su khac

biét c6 y nghia th6ng ké vdi p<0 05.

Bang 6. Anh hutng cua vién nang Prodigiosin dén s6 luong tiéu cdu cua chudt céng tréng

Chi i Nhom nghién cfru (X £ SD), n = 10
tiéu Thai diém Chirn Vién nang Vién nang
nghién | Xét nghiém (1) 9 Prodigiosin Prodigiosin P
ciru (0,76a/kg/24h)(2) | (1,26g/kg/24h)(3)
Tiéu n;;;"grfqt(ha') 726,33 £ 102,61 | 758,17 154,73 789,50 % 136,66 | >0,05
(ga/‘l'_) Sau 3 tuan (b) | 906,50 + 144,98 | 925,00 £ 173,20 978,33 + 176,26 | >0,05
Sau 6 tuan (c) {1080,67 + 315,06 1031,00 + 192,97 1052,27 + 43,33 >0,05
Pb,c-a < 0,05 Pb-a < 0,05 Pb,c-a< 0,05
P Po-c > 0,05 Pba-c > 0,05 Pb-c > 0,05

TU bang 6, so sanh trong tiing 16 gilra cac thdi diém thi nghiém cho thay s6 lugng ti€u cdu co thay
doi tai cac thdi diém nghién clru, tuy nhién trong gidi han binh thudng clia chudt cdng trdng . So
sénh cac 16 tai cung 1 thdi diém sau 3 tudn va 6 tuén nghién ctru, khong cd su khac biét gitra nhém
chifng va 2 nhém dudc dung vién Jnang Prodigiosin liéu 1 va liéu 2 (p<0, 05)

3.24. Anh hudng cuia ché pham vién nang Prodlglosm ddi vai chirc nang gan, | than cua chudt

Bang 7. Anh hutng cua vién nang Prodigiosin doi vdi hoat dd AST cua chudt cbng tréng

Chi Nhom nghién ciu (X £ SD),n =10
tiéu Thd)'(gt'em Chirn Vién nang Vién nang
nghién nahiém (1) 9 Prodigiosin Prodigiosin P
ciru ghie (0,76g/kg/24h)(2) | (1,26g/kg/24h)(3)
Trudc thi
AST nghiém (a) 131,68 + 21,61 142,77 + 19,85 133,73 £+ 20,28 >0,05
(U/1) |[Sau 3tuan (b)| 117,55 + 334,94 110,97 + 18,29 109,78 + 16,29 >0,05
Sau 6 tuan (c)| 119,82 + 19,44 129,38 + 41,97 112,65 £ 17,62 >0,05
Pb,c-a < 0,05 < 0,05 Pb,c-a < 0,05
P P > 0,05 Poc > 0,05

Hoat d6 enzyme AST cta 3 nhom nghién clu tai thdi diém sau 6 tuan va 3 tuan giam so vGi thdi
diém trudc nghién ctru (p<0 05). So sanh cac nhém nghién cltu tai cing 1 thgi diém sau 3 tuan va 6
tuan nghién cftu khéng c6 su' khac biét gitra cac 16 (p>0,05).

Bang 8. Anh hutng cua vién nang Prodigiosin dbi vdi hoat dg ALT cua chudt céng tréng

Chi i Nhom nghién ciru (X£SD),n=10
tiéu Thgi diém Chiin Vién nang Vién nang
nghién | Xét nghiém (1) 9 Prodigiosin Prodigiosin P
clru (0,76g/kg/24h)(2) | (1,26g/kg/24h)(3)
Trudc thi
ALT | nghiém (a) |4150 * 12,25 46,38 + 5,87 40,72 + 13,92 >0,05
(U/L) [Sau 3 tuan (b)|60,47 £ 12,29 61,32 £ 4,65 57,05 * 6,24 >0,05
Sau 6 tuan (b) | 54,23 + 11,49 56,08 + 7,00 51,43 £ 9,10 >0,05
Pb,c-a< 0,05 Pb,c-a < 0,05 Pb,c-a < 0,05
P Poc > 0,05 Po > 0,05 Poc > 0,05

Hoat d6 enzyme ALT clla nhom chirng va nhom sir dung thudc liéu 1, liéu 2 sau 3 tuan va sau 6
tuan tang nhe so vGi thdi diém trudc nghién clru, cac gia tri nay déu ndm trong gidi han binh thudng
cla chudt cong trang dong Wistar. So sanh giCra cac 16 trong cung 1 thdi diém khdng cd su’ khac biét
gilta nhdm chirng va 2 nhdm dudc st dung vién nang Prodigiosin (p>0,05).

Bang 9. Anh hu6ng cua vién nang Prodigiosin doi vdi ndng-6 Creatinin cua chudt cong tréng

Chi ticu . Nhom nghién ciru (X £ SD), n = 10
nahién Thoi diém Chiin Vién nang Vién nang
% &y Xét nghiém (1) 9 Prodigiosin Prodigiosin P
(0,76g/kg/24h)(2) | (1,26g/kg/24h)(3)
Creatinin | Trudc thi
(umol/I) | nghiém (a) 40,80 * 4,07 41,80 £ 5,86 45,00 + 4,98 >0,05
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Sau 3 tuan (b) [43,13 £ 2,26 45,30 + 2,14 48,15 + 3,02 >0,05
Sau 6 tuan (b) |47,75 £ 4,76 47,27 £ 2,51 51,10 + 3,49 >0,05
Pb-a > 0,05 Poa > 0,05 Po-a> 0,05
p Pb-< < 0,05 Po-<> 0,05 Pb-c > 0,05
Pca < 0,05 Pca > 0,05 Pca > 0,05

TU bang 9, khdng co su khac biét vé ndng do Creatinin clia chudt cdng trang gitra nhom ching va
2 nhém nghién ctru dugc dung vién nang Prodigiosin liéu 1 va liéu 2 sau 3 tuan va 6 tuan (p<0,05).
Bang 10. Anh hutng cua vién nang Prodigiosin déi vdi nong do Albumine cua chudt cong trang

Chi tiéu o Nhom nghién ciru (X + SD), n = 10
nghién T’hdi dig’[n Chirng Vién_ nang Vién_ nang p
e Xét nghiém (1) Prodigiosin Prodigiosin
- (0,76g/kg/24h)(2) | (1,269/kg/24h)(3)
Trudc thi

Albumine nghiém (a) 27,53 £ 1,22 28,15 £ 1,90 29,25 + 2,23 >0,05
(mmol/l) | Sau 2 tuan (b) | 33,10 + 1,58 31,78 + 1,08 36,28 + 2,04 >0,05
Sau 4 tuan (b) | 34,58 + 1,69 33,93 + 1,15 34,70 £ 2,40 >0,05

Pc,a-b <0,05 Pca-b < 0,05 Pca-b < 0,05

P Pea < 0,05 Pe-a < 0,05 Pea < 0,05

TU bang 10, so sanh trong ting nhém gitta cac thdi diém thi nghiém sau 3 tuan va sau 6 tuan
nong do Albumin tang (p<0,05). Khong co su khac biét vé nong do Albumin gitra cdc nhom nghién
cltu tai cung 1 thdi diém thi nghém 3 tudn va 6 tuan. Chudt cdng trdng dling cho thi nghiém dugc
nudi dudng véi ché dd &n chudn, dam bao day du dinh dudng cho qua trinh Iam nghién cltu, do dé
chi s6 vé Albumine huyét tuong lubn dam bao trong qua trinh nghién clfu va trong cac gidi han binh
thudng clia chudt cdng trang dong Wistar.

Bang 11. Anh hubng cua vién nang Prodigiosin doi vdi ndng dé-cholesterol cla chudt cong trdng

Nhoém nghién ciru (X £ SD), n = 10
Chi tiéu Thdi diém Chirn Vién nang Vién nang
nghién clru | Xét nghiém (1) 9 Prodigiosin Prodigiosin P
(0,76g/kg/24h)(2) | (1,26g/kg/24h)(3)
Cholesterol n;ﬁgrfqt(h;) oy 1,05 + 0,12 1,12 + 0,29 >0,05
(mmol/I) Sau 3 tu:e“m (b) 1,52 £0,11 1,18 £ 0,20 1,22 +£ 0,20 >0,05
Sau 6 tuan (b) | 1,70 £ 0,13 1,77 £ 0,27 1,78 £ 0,37 >0,05
D >0,05 >0,05 >0,05

TU bang 11, so sanh trong tung 16 giifa cac
thdi diém thi nghiém sau 3 tuan va sau 6 tuan ,
nong do cholesterol tang, tuy nhién cac chi s6
nay déu nam trong gdi han binh thudng cua
chudt cdng trang. So sanh gilta cac 16 & clng
mot thsi diém, ndng dd Cholesterol cua chudt
nghién clu khong cé su’ khac biét (p > 0,05).

3.2.5. Két qua moé bénh hoc tang cua
chudt thi nghiém

Quan sat dai thé bang mat thudng va dudi
kinh 1Gp c6 dd phong dai 25 lan thdy: mau sac,
hinh thadi clia gan, lach va than & hai nhém dung
vién nang Prodigiosin khong khac so vdi ching

Két qua nghién cu vé md bénh hoc gan,
than chudt cho thdy ch& phdm Vién nang
Prodigiosin dung dudng udng vdi liéu 0,76g/kg
can ndng/24 giG va liéu 1,26g/kg can nang/24
gid lién tuc trong 42 ngay, khong gay tén thuong
trén gan, than cla chudt:

+ Mb bénh hoc gan: t&€ bao gan, cau tric tiéu

thuy, cdu tric khoang clra, mach mau binh
thudng, khong thady xuat hién ton thudng va
khong thdy khac biét vGi nhom chiing.

Hinh 4. Hinh anh mé bénh hoc gan chudt & cac
nhom nghién cuu (HE, 100X)

A: Nhém chiing (chudt sG 4); B: vién nang

Prodigiosin (0,76g/kg/24h) (chudt s6 14); C: vién
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nang Prodigiosin (1,26g/kg/24h) (chudt s6 24).

+ M6 bénh hoc thadn: Mau sac nau nhat, cau
tric vung vo r6 rang, cdu tric vung tuy, cau
than, 6ng than binh thudng khoang Bowman ro,
t6 chirc thén binh thudng khdng thdy xudt hién
ton thuong & cac nhdém dudc sir dung vién nang
Prodigiosin va khong thay khac bi ung

PP % s

¢
A\ a“'; '\?
ho ‘ 3 POl
5&‘% PR e 5*"‘7::5!'.;: RVl
e
BT L e SN S

Hinh 5. Hinh anh md bénh hoc thén chudt ¢ céc
nhom nghién cuu (HE, 100X).
(A: Nhém chidng (chudt s6 4); B: vién nang
Prodigiosin (0,76g/kg/24h) (chudt s6 14); C: vién
nang Prodigiosin (1,26g/kg/24h) (chudt s 24).

IV. BAN LUAN

DG6i tugng nghién cliu do la chubt nhat va
chudt cbng trang, la nhitng loai gan giéng vdi
ngudi d€ c6 kha nang tim dugc cd ché ddc, phan
Ung phu va kha ndng hoi phuc. Trong nghién
cltu ddc tinh cp, mdc liu cao nhat cd thé cho
chudt nhat udng la 13,33g vién nang Prodigiosin
tugng ducong 2222 mcg Prodigiosin /1kg trong
lugng cd thé/24h (g&p 46 lan liéu si dung trén
ngudi, ngoai suy v&i hé s6 12, liéu trén ngudi
200mcg/50kg/24h). Két qua phu hgp véi nghién
cfu cla Keiji Harashima cho thay Prodigiosin-
25C téng hop tUr vi khudn Streptomyces spp ¢
LDso = 26mg/kg can nang/24h (26000mcg/kg)
(gép 12 Ian liéu cao nhat co thé cho chudt uéng
2222 mcg/kg) [1].

Liéu dugc s dung trong nhién clu ban
trudng dien theo dung hudng dan cla OECD va
BO Y t€ Viét nam vé thir tinh an toan cla thudc
la: d6i v&i vién nang thr nghiém trén 3 nhdém;
nhém chirng dugc cho udng nudc cat lieu 2ml/kg
thé trong/ 24h. Nhom thudc liéu 1 dugc cho
udng Prodigiosin vdi liéu 0,76g/kg thé trong/24h
vGi thé tich 2 mi/kg, ngoai suy hé s§ 7, tuong
dugng 5400mg/50kg/24h trén ngudi gap 4,5 lan
[iu sir dung trén ngugi. Nhom thudc lieu 2:
dudgc cho udng Prodigiosin vdi liéu 1,26 g/kg thé
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trong/24hvéi thé tich 2ml/kg tuong duong
9000mg/50kg/24h trén nguGi gdp gan 7,5 lan
liéu sir dung trén ngudi [1,3].

V. KET LUAN

Chua xac dinh dugc LDso theo dudng udng
cla vién nang prodigiosin trén chudt nhat trang
V@i liéu cao nhdat cho chudt udng la 13,33g/kg
can nang/24h.

Ché phadm vién nang Prodigiosin cho chudt
udng vdi liéu tuang 'ng 0,76g/kg can nang/24h
va 1,26g/kg can nang/24h /kg trong 42 ngay
khdéng anh hudng dén su phéat trién trong lugng
co thé, khdng ddc véi co quan tao mau, khéng
anh hudng dén chdc nang va mo bénh hoc gan,
than ctia chudt c6ng trang.

Lai cadm on: Nghién cfu nay dudc tai trg bdi
dé tai ma s6 07.17/CNSHCB do Hoc vién Quan y
cha tri. Nhdm tac gia xin tran trong cdm d&n Hoc
vién Quan vy, Vién Cong nghé sinh hoc, Vién
Nghién cllu hé Gen — Vién Han lam KH&CN Viét
Nam da ung ho, tao diéu kién va tich cuc hgp
tac trong qua trinh nghién cu.
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THU'C TRANG CHU'C NANG HO HAP O CONG NHAN NHA MAY
COC HOA, CONG TY CO PHAN GANG THEP THAI NGUYEN

Hoa Thi Hong Hanh!, L& Thi Thanh Hoa, Hoang Thu Ha,

TOM TAT

Dat van dé: Nha may C6c hoa la nha may duy
nhat san xudt c6c luyén kim trong ca nuGc lam
nguyen Ileu cho 106 cao san xudt gang. Ngoai ra nha
may con san xuat cac san pham hoa hoc khac nhau tur
khi c6c thu dugdc sau luyén coc nhu: naphtalen,
antraxen, dau phong muc, bitum, nhua rai dudng...
Trong qua trinh san xudt céng nhan phai tiép xdc voi
nh|eu yeu t6 tac hai, dac b|et la bui dan dén nguy co
mdc cac loai bénh ho hap cap, man t|nh Bénh ho hap
nghe nghiép thudng kho chu‘a va c6 thé lam mét kha
nang lao dong, tham ch| gay tor vong. Xquang va do
chlrc ndng h6 hap Ia cac xét nghlem rat quan trong de
chan doan s6m cac bénh nay. Gop phan bao ve va
cham séc sic khoé ngerl lao ‘dong, chung toi ti€n
hanh nghién clru dé tai trén, nham: Muc tiéu: banh
gla thuc trang chirc nang ho hap G cong nhan nha
may COc hod, Cong ty c6 phan _Gang thép Thai
Nguyén nam 2019 Poi turgng va phucng phap
nghién ciru: Nghién clfu dugc ti€n hanh theo
phucong phép mo ta, thiét k& cat ngang trén 317 c6ng
nhan san xuat truc tlep thong qua do chic nang ho
hap. Két qua nghién ciru: Ty Ié r6i loan chlrc ndng
ho hap chiém 7 126%, trong dd chu yéu la the tac
nghén (3,47%) va han ché (3,47%), the hon hdp
chiém ty Ié thap nhat (0 32%) Khong co su khac biét
gilta ty Ie r6i loan chirc ndng ho hap & nhém cé tudi
ddi cao va tudi nghe cao. Chua tim thay su' lién quan
gitra hut thudc 14 va suy giam chifc ndng ho hap.

T khoa: luyén kim, tac hai nghé nghiép, chirc
nang ho hap, bénh nghé nghiép

SUMMARY
THE REAL SITUATION OF RESPIRATORY
FUNCTION ON COKEMAKING FACTORY'’S
WORKER, THAI NGUYEN IRON AND STEEL

JOINT STOCK COMPANY

Background: Cokemaking factory is a unique
coke oven for metallurgic industry in our country to
provide materials for manufacturing cast-iron by blast
furnace. Besides, variety of products are produced
from coke oven gas such as naphthalene, anthracite,
asphalt oil, bitumen, asphaltic road oil...During the
process of manufacturing, the workers are usually
exposed to harmful factors, especially dust, lead to the
risk of acute and chronic respiratory diseases.
Occupational respiratory disease can be difficult to
treat, leading to declining worker productivity, even
death. X-rays and respiratory function tests are
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important aids to get diagnosed early in respiratory
diseases. To improve the protection and health care
service for those workers, we carry out the research
with a target: Objectives: To assess the respiratory
function among workers of cokemaking factory, Thai
Nguyen Iron and Steel Joint Stock Company in 2019.
Research subjects and methods: The descriptive,
cross-sectional study was conducted on 367 workers
who directly attend the producing process with using
clinical and subclinical examination. Research
results: The results showed that: the rate of reduced
respiratory function accounts for 7,26%, obstructive
syndrome (3,47%), restrictive syndrome (3.47%), the
mixed obstructive and restrictive syndrome (0,32%).
There was not significant relationship between the
rates of reduced respiratory function in the high
seniority and older workers. There was not significant
relationship between the smokers and the rate of
respiratory dysfunction.

Keywords: metallurgy, occupational harm, health,
disease, occupational disease

I. DAT VAN DE

Nha may Coc hda la nha may duy nhat san
xudt coc luyén kim trong ca nudc lam nguyén
liéu cho 10 cao san xudt gang. Ngoai ra nha may
con san xuét cac san phdm hda hoc khac nhau
tr khi coc thu dugc sau luyén cGc nhu:
naphtalen, antraxen, dau phong muc, bitum,
nhua rai dudng... Trong qua trinh san xuat cong
nhan phai tiép xdc véi nhiéu yeu t6 tac hai, dac
biét Ia bui dan dén nguy cd mac cac loai benh ho
hap cdp, man tinh. Bénh hé hdp anh hudng
khong chi d6i véi ban than ngudi lao dong ma
con la ganh nang cho gia dinh va xa héi. Bénh
hé hap nghé nghiép thudng khé chita va cé thé
lam mat kha nang lao dong, tham chi gay tu
vong. Nhitng bénh nay thudng khong hoi phuc
hoan toan do d6 viéc phong ngura, phat hién
sém dé kip thdi can thiép la rat quan trong.
Xquang va do chic nédng ho hadp la cac xét
nghiém rdt quan trong dé& chin dodn sém cac
bénh nay[1]. Gép phan bao vé va cham séc sic
khoé ngugi lao dong trong nganh luyén kim néi
chung, luyén cdc noéi riéng, ching t6i ti€n hanh
nghién clfu dé tai trén, nham: Muc tiéu: Aanh
gia thuc trang chuc nang hé hdp & céng nhén
nha mdy Céc hod, Céng ty c6 phdn Gang thép
Thai Nguyén nam 20189.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
1. P6i turgng nghién ciru. Cong nhan san
xuat truc tiép
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2. Thdi gian va dia diém nghién ciru

- Thdi gian nghién clru: Tu thang 01/2019
dén thang 8/20109.

- Pia diém nghién cltu: Nha may Céc hod,
CTCP Gang thép Thai Nguyén.

3. Phuang phap nghién ciru

3.1. Thiét ké nghién ciru: Nghién cdu mo
ta, thiét k€ cat, ngang.

3.2.Co mau va phu’dng phap chon mau

- Chon m3u md ta quan thé theo phu’dng
phap cha dich. Cha dong chon toan bo s6 céng
nhan san xuat truc ti€p trong day chuyén luyén
cBc vao nghién cltu, cd tudi nghé tir 2 ndm trg
Ién, bao gobm c6ng nhan lam viéc & cac phan
xudng than, phan xudng coc, phan xudng hoa,
phan xudng cd dién va 1 s6 vi tri phu can phai
ti€p xdc vai yéu t6 tac hai nghé nghiép. Viéc lua
chon cdng nhan 6 tudi nghé nhu vay sé dam bao
cho d6 thuan nhat clia mau nghién cltu trén cg sé
cd mGi quan hé vdi cac yéu té nguy co ro rét.

Sau khi d3 loai trir tiéu chudn khdng phu hop,
téng s6 cong nhan cd du tiéu chudn dudgc lua
chon la 317 ngudi, chia ra lam 2 nhém:

I1. KET QUA NGHIEN cU'U

- Nhém I: nhém cong nhan ti€p xic thudng
xuyén, lién tuc vdi nhiéu yéu t6 tac hai nghé
nghi€ép, bao gobm cac cong nhan & phan xudng
than, phan xudng coc, phan xudng hoa, phan
Xuang can, gom 263 cong nhan.

- Nhém II: nhdm céng nhan & phan xudng co
dién va 1 s6 vi tri phu can, gébm 54 c6ng nhan.

4. Chi so6 nghién clru

- Ty 18 gidi, tudi ddi, tudi nghé

- Gid tri mot s6 chi s6 chic nang ho hap cd ban

- Ty |é r6i loan chiric nang ho hap

- Phan Ioai r6i loan chirc néng ho hap

- Ty 1€ rGi loan chiic ndng hd hap theo tudi
ddi, tudi nghg, thoi quen hit thudc 3.

5. Ky thuat 1dy mau. Thu thap bang cach té
chirc khdm strc khoe cho cdng nhan.

Phuong phap do va danh gia chirc néng thong
khi phéi dua theo tiéu chudn ky thudt Viét Nam véi
su' tham khdo cliia mét s tac gia [4],[6]. KEt qua
kham dudgc ghi vao s& kham suc khae.

6. Xtr ly so6 liéu. SO liéu dugc lam sach, ma
hda, nhap trén phan mém Epi data 3.1 va dugc
XU ly trén phan mém SPSS 18.0.

Bang 3.1. Mét sé dic diém chung cua céng nhén

Poi turgng | Nhém I (SL = 263) Nhém II (SL = 54) | Tong sd (SL = 317)

Pac diém SL % SL % SL %
Gi6i Nam 175 66,54 22 40,74 197 62,15
NG 88 33,46 32 59,26 120 37,85
<30 62 23,57 8 14,81 70 22,08
Tudidsi | 30-39 84 31,94 16 29,63 100 31,55
(ndm) 40 - 49 94 35,74 27 50,0 121 38,17
>50 23 8,75 3 5,56 26 8,20
Tudi <10 144 54,75 23 42,59 167 52,68
nghé 10 - 19 31 11,79 8 14,81 39 12,30
(ndm) > 20 88 33,46 23 42,59 111 35,02

Nhan xét: Nhom I co ty Ié nam gldl cao han so V@i nir, trong kh| nhom II nif nhiéu han. Nhom
tudi 40 — 49 chiém ty 1& cao nhét & ca 2 nhém, tudi nghé < 10 nd3m chiém ty 18 trung binh 52,68%,

trong khi > 20 nam chiém 35,02%.

Bang 3.2. Mot s6 chi s6 chirc nang hé hap cua cong nhan

Chi s6 FVC FEV:
Nhom X SD p X SD p
Nhom I 3,36 186 3,03 0,71
Nhém 11 3,11 0,90 > 0,05 2.78 0,57 > 0,05
Téng 6 3.32 1.74 2.08 0,70

nhién su’ khac biét khong ro rét véi p > 0,05.

Nhan xét: Chi s6 FVC trung binh va FEV: trung binh & nhom I cé xu hudng cao han nhém II, tuy

Bang 3.3. Mot s6 chi s6 chirc nang hé hap cua céng nhén so vdi ly thuyét

Chi so FVC% FEV1% FEV1/FVC%
Nhom X sD p X sD p X sD p
NhémI | 01,91 | 24,25 99,08 | 23,67 93,69 | 11,68
Nhém IT | 89,72 | 23,03 | ~% [63,56 | 1834 | % o305 [ 25,16 | 700
Tong s | 01,52 | 24,14 95,56 | 20,45 93,58 | 13,98
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Nhan xét: Chi s6 FVC% trung binh hai nhém la 91,52%, , FEV1 % trung binh dat 95,56% va chi
sO Gaensler (FEV1/FVC%) trung binh dat 93,58%, cac chi s6 trung binh ¢ nhdm I c6 xu hudng cao
han nhom 11, tuy nhién su khac biét khong ro rét véi p > 0,05.

Bang 3.4. Phén loai réi loan chiuc nang hé hap d céng nhan

Phan loai | Tac nghén Han ché Hon hgp Tong sé
Nhom SL % SL % SL % SL %
Nhom I(SL = 263) 9 342 09 3,42 1 0,38 19 7,22
Nhém II(SL = 54) 2 3,70 2 3,70 0 0 4 7,40
Tong so (SL = 317) 11 3,47 11 3,47 1 0,32 23 7,26

Nhan xét: Ty | rbi loan chic nang ho hap trung binh & ca 2 nhédm chiém 7,26%, trong dé chu
yéu la thé tac nghen va han ché, thé hon hgp chiém ty & thap nhat (0,32%).
Bang 3.5. Ty Ié réi loan chu’c ndang hé hdp 6 céng nhén theo tudi doi, tuéi nghé, thoi

quen hit thuéc 13
CNHH C6 réi loan Khéng Tong sd

Nh6ém SL % SL % P SL %
>50 @ 1 3,85 25 96,15 26 100
Tudi déi 40 - 49 10 8,26 111 | 91,74 | po® 121 100
(ndm) 30 - 39 7 7,0 93 93,0 | >0,05 [ 100 100
<300 5 7.14 65 92,86 70 100
Tudi nghe > 200 9 10,23 79 89,77 | e 88 100
(ndm) 10 - 19 3 9,68 28 9032 | P s 31 100
<10® 11 7,64 133 | 92,36 ' 144 100
Théi quen Co 5 3,62 133 | 96,38 138 100
Ia"/:;:';g‘:go Khéng 18 | 10,06 | 161 | 89,94 | <905 | 459 100

Nhan xét: Khong c6 su khac biét gu,ra ty I rGi loan chdrc ndng h6 hdp ¢ nhdm c6 tubi ddi cao >
50 va < 30, gitfa tubi nghé cao > 20 ndm va < 10 ndm. O nhdém khdng hut thudc 14 ty Ié r6i loan
chirc nang ho hap cao han so v8i nhém c6 hut thudc (10,06% so véi 3,62%).

IV. BAN LUAN

Nha may C6c hda la mot don vi san xudt nam
trong day chuyén san xuat gang thép thudc cong
ty cd phan Gang thép Thai Nguyén, cé nhiém vu
san xuat coc luyén kim lam nguyén liéu cho 16
cao san xuat gang. Trong qua trinh san xuat
cdng nhan phai tiép xdc véi nhiéu loai tac hai
nghé nghiép khac nhau, dac biét la bui gay anh
hUGng khong tot dén sirc khoé ngudi lao dong,
dé mac cac bénh dlmng h6 hdp nhu viéem mii
hong, viém phé quan hen phé quan va cac bénh
phéi khac. Hau qua cac bénh ho hap déu co thé
dan dén rGi loan chirc ndng h6é hap & cac muc do
khac nhau.

Két qua bang 3.1 cho thdy da s6 ngudi lao
dong la nam gidi, dac biét  nhdom nghé I la cac
déi tugng lam viéc trong cac phan xudng co
nhiéu yéu t6 tac hai nghé nghiép han nhém con
lai. Diéu nay cling phu hgp véi dic diém cdng
viéc cling nhu mc d6 nang nhoc cla tirng nhém
nghé. Nhém tudi tir 40 - 49 chiém ty Ié cao nhéat
& ca hai nhém nghé trong khi nhém tudi > 50
chiém ty |& thdp nhat. Ngoai ra nhdm tudi nghé
> 20 nam chiém dén 35,02% sé la mot ganh
nang vé suc khoé, bénh tat do cong nhan phai
ti€p xUc vdi cac yéu to tac hai trong qua trinh lao

ddng nén y t&€ cd quan can phai cé k& hoach dé
duy tri va nang cao kha nang lao dong cho céng
nhan, han ché mac cac bénh nghé nghiép, dac
biét 13 bénh bui phéi.

Két qua nghién clu & bang 3.2 cho thay chi
s6 FVC trung binh & ca 2 nhom la 3,32, chi s0
FEV: trung binh la 2,98, trung binh nhéom I cd xu
hudng cao han nhém II, tuy nhién su khac biét
khong ro rét véi p > 0,05. Tudng tu, chi s6 chirc
ndang ho hap so vdi gia tri ly thuyét cla cong
nhan & ca hai nhdm tudng doi tot: chi s6 FVC%
trung binh hai nhém la 91,52%, FEVi% trung
binh dat 95,56% va chi s6 Gaensler (FEVi/
FVC%) trung binh dat 93,58%. Nhu vay so véi
mot sO cac nghién clu khac thi két qua do chirc
nang ho hap 6 cong nhan coc hoa la tét hon.

Bang 3.4 cho thé’y ty I rGi loan chirc nang ho
hap trung binh & ca 2 nhém chiém 7,26%, trong
do chu yéu la thé tdc nghén va han ché, thé hon
hgp chiém ty |é thap nhdt (0,32%). Trong
nghién cffu cla tac gia Vi Van Trién thi céng
nhan thi cong cau Nhat Tan mac hoi chL'rng roi
loan théng khi 1én dén 33 9%, cht yéu la thé
han ché véi 30 4%, thé tac nghen chi_chiém
3,5% va khong ¢ cong nhan nao & thé hdn hop
[5]. Két qua nghién clu chiic nang hé hap &
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cong nhan than noi dia ciing cho két qua cao
han so véi nghién clru cta ching téi véi ty € roi
loan chdc nang h6 hap 17,19% [2].

Két qua bang 3.5 cho thay ty Ié rGi loan chiic
ndng hd hdp & nhédm c¢b tudi ddi cao > 50 chiém
3,85% va < 30 chiém 7,14%, nhém c¢b tudi nghé
cao > 20 nam chiém 10,23% va < 10 ndm chiém
7,64%. O nhdm khong hut thudc 1 ty 1€ roi loan
chirc nang hd hap cao hon so véi nhdm cd hit
thudc (10,06% so véi 3,62%). Nhu vay khong co
su' khac biét giifa ty Ié rGi loan chic nang hd hap &
nhém cd tudi ddi cao va tubi nghé cao. Ngoai ra
hat thudce 1& trong nghién clfu clia ching toi cling
chua cho thdy lién quan dén suy giam chlc nang
ho hap. Két qua nghién clu clia ching t6i co su
khac biét so vGi nghién cltu cla tac gia Lé Thi
Tuyét Lan khi ¢ t6i 72,73% cong nhan hit thudc
l& o rbi loan chifc nang hd hap & mic nhe [3].

V. KET LUAN

Ty 1é r6i loan chic nang ho hap chiém
7,26%, trong dé chu vyéu la the tdc nghén
(3,47%) va han ché (3,47%), thé hdn hgp chiém
ty Ié thap nhat (0,32%).

Khong cé su khac biét giira ty 1€ rbi loan chirc
ndng hd hdp & nhém cd tudi ddi cao va tudi
nghé cao. Chua tim thay su lién quan gitra hat
thudc 14 va suy giam chlc nang hé hap.

KHUYEN NGHI

Can cb ké hoach diéu tri s6m cac trudng hgp
mac bénh h6é hdp & cong nhan...Cac trudng hgp
suy giam chific nang ho hap can can dugc bo tri
lao dong hdp ly tranh cac yéu té tac hai nghé
nghiép, dac biét la bui. Ngoai ra cd ké hoach kham
bénh nghé nghiép cho nhdm dadi tugng nay.
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NGHIEN CU’'U XAY DUNG QUY TRINH PINH LUQONG CAPECITABINE
TRONG HUYET TUONG CHO BANG PH'ONG PHAP SAC KY LONG KHOI PHO

TOM TAT

Trong nghién cfu nay chung toi phat trién phudng
phdp dinh lugng nhanh va ch|nh Xac Capecitabine
trong huyet tuang ché bang may sac ky khdi pho siéu
h|eu nang UPLC MS/MS. Biéu kién cla sic ky khéi phd
gdm c6t sac ky (Cis; 50 x 2,1mm; 1 ,7Hm), pha dong
MeCN — CH3COONH4 5 mM (90 10), toc do dong: 0,2
mL/ pht, thé tich tiém: 5 pL. K&t qua thdm dinh cho
thay perdng phap dam bao vé dd nhay, do dic hiéuy,
khoang tuyén tinh, d6 ding, do chinh xac va dd &n
dinh cua capeC|tab|ne theo huéng dan cla ICH.
Phuang phap dugc chirng minh 13 don gian, hiéu qua
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dé phan tich capecitabine trong nghién clru dugc
dong hoc.
Tur khoa: Capecitabine, LC/MS/MS, huyét tuang cho.

SUMMARY

DEVELOPMENT OF AN LC/MS/MS METHOD
FOR DETERMINATION CAPECITABINE
IN CANINE PLASMA

In this study, we developed a rapid and accurate
quantitative analysis of capecitabine in canine plasma
by UPLC-MS/MS. Conditions of liquid chromatography-
mass spectrometry include chromatographic column:
(Cig; 50 x 2.1 mm; 1.7 pm), mobile phase: MeCN -
CH3COONH4 5mM (90:10), flow rate: 0.2mL/min,
injection volume: 5pL. Our method presented
satisfactory results in terms of sensitivity, specificity,
linear range, precision and accuracy for analyzing
capecitabine in canine plasma according to ICH
guideline. This method has been proved to be fast,
reliable and reproducible to accurately analyze
capecitabine for a pharmacokinetic study.
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Keywords: Capecitabine, LC/MS/MS, canine plasma.
I. DAT VAN DBE

Capecitabine la hoat chat dugc nghién cltu va
phat trién bdi tp doan dugc phdm Hofmann-La
Roche, dung lam thudc udng hda tri, sir dung
trong diéu tri ung thu dai truc trang, ung thu da
day va ung thu va di can. Ty Ié ung thu & Viét
Nam ngay cang tang va nhu cau st dung
Capecitabine hién nay la rat cao, tuy nhién gia
thanh cta thudc Xeloda nhéap lai kha cao. O Viét
Nam da nghién cltu va bao ché thanh céng vién
nén chira Capecitabine 500mg. Tuy nhién, dé
dam bao hiéu qua diéu tri can phai cé danh gia
so sanh vGi biét dugc goc Xeloda chirng minh
thudc dam bao chéat lugng.Vi vay viéc nghién
ctru dinh lugng Capecitabine trén huyét tuong cé
y nghia quan trong.

Sac ky 16ng khéi phé LC-MS/MS dugc danh gia
la phuang phap cd do nhay cao, phan tich nhanh,
chinh xac dang dugc ing dung nhiéu trong phan
tich, dinh lugng cac chat trong dich sinh hoc
[1,2]. Dua trén cd sG do ching t6i da nghién clru
xay dung quy trinh dinh lugng Capecitabine trong
huyét tuong chd bang phuong phap sic ky long
khéi phd dé€ co thé dinh Iugng nhanh chdng chinh
Xac ndng dd Capecitabine lam cin ¢ d€ danh gia
chat lugng thudc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nguyén liéu: Chat chudn: Capecitabine
chudn do Cong ty TNHH dich vu thudng mai
Pham Nguyén cung c&p. Hing SX: U.S
Pharmacopeia, S6 16 SX: R014M0, HSD:
30/04/2021; Do tinh khiét: 100%. Chudn ndi
Felodipin (99,30%) dugc cung cap bai Vién kiém
nghiém thudc Trung uong. Cac dung méi bao
gom Methanol, Isopropanol, Ethylacetat, acid
formic...dat do tinh khiét theo tiéu chuan cta LC-
MS dugc mua tir cong ty Merk (Burc).

Thiét bi: Hé théng sic ky l6ng khéi phS LC-
MS Xevo TQD (Water — My), Can phéan tich MS
205 DU (Mettler Toledo — Thuy Si), Thiét bi boc
hai dung moi cé cap khi N2 (Thermo — My), May
sinh khi nitd (PEAK — My), May lac vortex
(IKAlabdancer, PUrc); May lac ngang (IKA HS
260 basic, Bc).Tat ca cac thiét bi va dung cu
phan tich dugc hiéu chudn theo quy dinh cula
ISO/IEC 17025 va GLP.

Phuong phap. Khao sét diéu kién sac ky va
khdi phd: St dung hé thdng sic ky khdi phd
UPLC - MS/MS loai t& cuc chap 3 vdi ngudn ion
hda ki€u ESI. Chon ché do khao sat tu ddng dé
chon ion me, ion con dung dé& dinh lugng, dinh
tinh. Cac théng s6 MS/MS dudc tu dong toi uu

bang ché d0 MS tune cua thiét bi. Ti€n hanh
khao sat diéu kién sac ky vdi cot phan tich pha
dao C18; 50 x 2,1mm; 1,7um (Water — My).
Dua trén cac tai liéu tham khao, ti€n hanh khao
sat trén hé pha dong gom 3 thanh phan la
MeOH, CH2COONH4, acid formic. Lua chon ché
dd ddng dong. Thay d6i ty |1é thanh phan pha
dong. Pha dong dugc chon phai dam bao pic can
phén tich trong sc ky do tach rd rang, khdng bi
chap véi cac pic nhiéu khac, it bi doang pic, thdi
gian luu hagp ly.

Khao sat xtr ly mau huyét tucng: Dua vao cic
tai liéu tham khao, ti€n hanh khao sat ky thuat
xr ly mau, chiét tach Capecitabine tr huyét
tuang trén cac mau chuén Capeatabme hoa tan
trong huyét tuong trang c6 néng dé khoang
4000 ng/ml, bang cac cach nhu:

- TUa protein véi cac tdc nhan gay tua cd thé
la acid (percloric, tricloracetic) hodc bdng dung
moi (MeOH, ACN).

- Kiém héa huyét tuong dé& chuyén
Capecitabine sang dang baze, sau dé tién hanh
chiét 16ng 16ng bang cac dung mdi hitu co nhu:
Dung m6i hexan c6 chlfa 2% sec- butanol; dung
moi ethyl acetat; hon hgp dung méi cyclohexan-
dicloromethan (98:2); dung moéi cloroform,
diethyl ether hoac hon hgp dung moéi diethyl

ether va cloroform (7:3).

Mau dudng chudn (CC) va gidi han dinh
lugng dudi (LLOQ): Dung dich chudn géc
Capecitabine dugc pha trong MeOH (SS) (250
ug/mL). Cac dung dich chudn lam viéc dudc pha
tUr dung dich SS trong huyét tuong trang (BM)
WS1 (5000 ng/mL), WS2 (500 ng/mL). Dich néi
chuan g6c Felodipine dugc pha trong MeOH
(ISS) (1000 pg/mL. Mau kiém tra su tuong thich
clia hé théng (2500 ng/mL) dudc chuan bi bang
cach pha lodng dung dich WS1 véi 250 pL huyét
tuong trang. Mau LLOQ (20 ng/mL): Ly 20 pL
dung dich WS2, thém 480 uL huyet tuong trang

Derng chudn: Pha day chudn bao gom 01
mau huyet tudng trang (blank), 01 mau huyét
tuang trang c6 chuan noi (zero) va 8 mau huyét
tugng co pha chuén capecitabine.

Cac mau kiém tra: Chudn bj cdc mau QCs
tuceng tu nhu du‘dng chuén. Can va pha doc Iap
dung dich chudn géc QC, pha cdc mau chuén
lam viéc WQC1 = 5000ng/mL va WQC2 =
500ng/mL. TU dung dich nay, chudn bi cAc mau
QCs pha trong huyét tuong véi khoang ndng do
nhu sau, moi nong do 5 mau.

Tham dinh phuong phap phan tich: Tién hanh
thdm dinh quy trinh dinh lugng clarithromycin
trong huyét tuong nguGi bang phudng phap sac
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ky 16ng khdi phé LC-MS/MS theo céc chi tiéu quy
dinh trong USP [3,4] hién hanh va cac quy dinh
vé thdm dinh phuong phap phan tich trong dich
sinh hoc: d6 dac hiéu - chon loc, d6 ding — do
chinh xac, khoang tuyén tinh, g|d| han dinh lugng
dudi, ti 1€ thu hoi, anh hudng nén mau, do nhiém
chéo, dd on dinh.

Phuong phap xu’' ly s6 liéu: Gia tri trung binh,
do léch chudn, dd 1éch chuan tuong ddi, phuong
trinh h6i quy, hé s6 tudgng quan hoi quy dudc
xac dinh bdng phan mém Microsoft Excel 2010.

Ill. KET QUA NGHIEN cU'U

Két qua lua chon diéu kién sac ky léng
kh6i phé: Tién hanh khao sat xac dinh cac ion
bang k§ thuat ion héa phun dién tur ESI vGi ché
dd bdn pha ion dudng. P& t8i uu hda diéu kién
khdi phd, tiém truc tiép dung dich chuan
clarithromycin ndéng dd 1 pg/mL vao khdi phd.
Chon ché do ESI (+), luva chon ion me c6 dang
[M+H]*, sau d6 phan manh ion me dé thu dugc
ion con. Ion con c6 cudng do cao nhat dugc lua
chon @€ dinh lugng. Lua chon ché dd tu déng
diéu chinh cac thong s6 cua thiét bi phan tich
khdi phd. Xac dinh céc thdng s8 ti uu cta khdi
phd, két qua dudc trinh bay & bang 1.

Bang 1: Théng sé cua detector khéi phé’

hat phantich | Capeci | IS(Felo

Thong s0 tabine | dipin)

Ché do6 ion hoa ESI (+) | ESI (4)
Thé mao quan (kV) 4 4

Thé Cone (V) 24 20

Nhiét do kh(r solvat (°C) 350 350
[Toc do khi khit solvat (L/H)| 850 850
Toc do khi Cone (L/H) 60 60
Nang lugng va cham (V) 12 10
Ion me (Dalton) 360,5 384,10
Ion con (Dalton) 244,02 | 352,18

Xac dinh cac diéu kién sac ky: Thiét bi
phan tich: Hé thong sac ky l6ng khoi pho Xevo
TQD Water, CBIC/EQm.01.01, cot sdc ky: (Cis;

DHCL-BL6 Smooth(Mn,1x2)
100- 100
Yo

0.07 0.33 0.49

Capecitabin

50 x 2,imm; 1,7um), pha dong: MeCN -
CH3COONH4 5 mM (90:10), toc d6 dong: 0,2
mL/phdt, thé tich tiém: 5 pL.

Két qua lva chon phucng phap xir Iy
mau: L&y 0,5 mL mau huyét tuong sau khi déra
dong, thém 20 pL dung dich chuén ndi lam viéc.
Lac xody. Thém hdn hgp ethyl acetat. L4c trong
5 phat. Ly tam vdi toc do 3000 vong/phdt trong
5 phat. HUt 2,2 mL 18p dich trong phia trén, boc
hai dung moi dudi dong khi nitg & 400C, hoa tan
can trong 0,5mL pha dong, tiém sic ky.

Két qua tham dinh phuong phap phan tich

Su’ phu hgp cua hé thdng sac ky: Phan tich
sac ky I3p lai 6 [an mau SST két qua cho thay cac
pic 1ap lai 6 lan cua ca AS va IS déu can d6i. Thdi
gian luu cla capecitabine trong 0,65phut va
0,81phdt va khdng thay déi qua cac Ian phén tich.
CV % cua chuén capecitabine la 1,5% < 5%, dat
yéu cau. Nhu vay, két qua nay cho thay phuang
phap la phu hgp véi hé thng sac ky.

P06 chon loc - dac hiéu: Phan tich cac mau
huyet tuong tréng vdi it nhdt 6 mau c nguon
g6c khac nhau dong thdi véi mau tu tao co pha
chuén AS & nong do LLOQ (=20 ng/mL) va IS
(» 1000pg/mL) Sac ky do cua mau huyet tuong
trdng va mau huyét tuong trang co pha chuan
CapeC|tab|ne dugc trinh bay & hinh 1 va 2. Trén
sac ky do, pic cla AS va IS dugc nhan dién rd
rang, tach hoan toan khai p|c tap chat co trong
mau. Ty 1& dap Uing so v&i mau trdng cla AS déu
nho han 20% va IS déu nho hon 5%, dat yéu cau.
Phuang phap dat yéu cau vé do chon loc, dac hiéu.

Gidi han dinh lugng dudi (LLOQ): Két qua
cho thdy ti & dap (ng & mau trdng < 20% so
véi mau LLOQ, dong nghia véi dap (ng cla mau
LLOQ I6n hon 5 [an so véi dap (ng cla mau
trdng. O ndng dd khoang 20 ng/mL dat yéu cau
vé do dung (80% - 120% so vGi ndng do thuc)
va d6 chinh xac khi ti€n hanh phan tich trén cac
mau LLOQ déc lap CV% < 20%.

MRM of 2 channels,ES+

360.05 > 244.02
1.234e+003

L]

DHCL-BL6 Smooth(Mn,1x2)

Felodipin Felodipin
0.9

MRM of 2 channels,ES+
384.1 > 352.18

0.90 9.209e+003

100,295 <023 040 g3 145 145 1.15 1.24
Yol
o min
0.20 0.40 0.60 0.80 1.00 1.20 1.40

Hinh 1. Sic dé méu huyét tuong trang
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DHCL-LLOQ6 Smooth(Mn,1x2) Capecitabin
0.65

100 30500

%

MRM of 2 channels,ES+
360.05 > 244.02
3.992e+005

0
DHCL-LLOQ6 Smooth(Mn,1x2)

100 2

%

0

Felodipin

min

MRM of 2 channels,ES+
384.1 > 352.18
2.414e+007

0.81
163493

0.20 0.40 0.60

T ——t T T min
0.80 1.00 1.20 1.40

Hinh 2. Sdc dé mau huyét tuong trang cé thém chudn CAPE 6 néng dé LLOQ va IS

Pudng chuidn va khoang tuyén tinh:
Khoang tuyén tinh dugc thdm dinh trén dir liéu
dudng chuén tién hanh déng thdi & tat ca cac 16
phan tich trong qud trinh thdm dinh. Hé s&
weighting phU hdp la 1/x? xac dinh t&r dit liéu
thdm dinh. Bdo cdo la két qua thdm dinh clia 5
dudng chuan dai dién. T nong d6 dudng chuén
tinh dugc phuang trinh h6i quy: Y = aX + b (Y:
ti 1€ dap Ung pic CAPE/IS; X: nong d6 CAPE). St
dung hé s6 weighting: 1/x2. Ti s6 dién tich pic
AS/IS vGi nong d6 CAPE trong huyét tuong la
tuyén tinh theo phuong trinh hoi quy dang Y =
aX + b véi r > 0,99. Nong do6 CAPE tinh lai theo
dudng chuén so vdéi gid tri ly thuyét ndm trong
khoang 90,9%- 109,6% déu ndm trong khoang
gi6i han cho phép 1a 85%-115% va 80%-120%
d6i v6i diém LLOQ. Nhu vay dudng chudn dugc
xay dung dap ('ng dudc céc tiéu chudn quy dinh

PO ding va do chinh xac: b6 dung, do
chinh xac trong ngay va khac ngay

Bang 2. Panh gid dé nhiém chéo

Phan tich cdc m3u QCs d& chudn bi dong thdi
Vi duting chudn pha trong huyét tuong tréng
trong cung diéu kién (néng d6 dinh lugng dugc
la ndng d6 cac mau QCs tinh theo phuang trinh
hGi quy cua du’dng chudn thu dudc). Xac dinh
nong do6 cac mau QCs tur perdng trinh hoi quy
thu dugc. B ding va do chinh xac trong ngay:
gid tri do dung tai moi nong dé nam trong
khoang 91,1% -108,9%, dat yeu cau trong
khoang 85% - 115%. D6 ding va do chinh xac
khac ngay gia tri do dung tai moi ndng do6 qua
5 ngay khac nhau ndm trong khoang 85,1% -
114,9% dat yéu cau la trong khoang 85% -
115%. Nhu vay, phudng phap phan tich dap
'ng dugc céac tiéu chudn cia phan tich trong
dich sinh hoc.

Do nhiém chéo: K&t qua danh gia do nhiém
chéo dugc trinh bay & bang 2. D6 nhiém chéo cua
AS: ty 1& dap g déu < 20%, dat, DO nhiém chéo
cua IS: ty 1é dap Ung déu < 5%, dat.

PO nhiém chéo

PO nhiém chéo Pat/ Khong

SST cia AS (%) Pat/ Khong dat caa IS (%) dat
1 1,59 bat 0,03 Pat
2 5,03 Pat 0,02 Pat
3 3,11 bat 0,03 Pat
4 1,82 Dat 0,03 Dat
5 1,03 Pat 0,02 Pat
6 1,44 Dat 0,03 Dat

Ty 1€ thu hoi: Két qua ty 1& thu hoi cho thay
gia tri CV% két qua phan tich cia moi néng do,
tinh trén tirng dap Ung cla AS va IS déu khong
qua 15%. Ty lé thu hoi trung binh clia cac ndng
d6 dao dong tir 90,1% - 109,0%, nghia la khac
nhau khéng qua 15%. Ty Ié thu hoi hgp chat
déu dat la khéng qua 110% va khong thap han
30%. Nhu vay phuang phap la thich hgp va dap
Uing, cac tiéu chudn ve ty Ié thu hoi.

Anh hudng ciia nén mau: Két qua danh

gia su anh hudng cla nén mau cho thay gia tri
MF ddi v6i AS/IS ndm trong khoang tir 0,85 -
1,134, dat yéu cau. Gia tri CV (%) cta ti s6
MFAS/MFIS dao dong tr 3,7% - 12,8%, dat yéu
cau < 15%. Nhu vay phuong phap phan tich la
thich hgp dap Ung yéu cau vé anh hudng cla
nén mau.

PO dn dinh: K& qua dd 6n dinh thu dugc
nhu sau. D6 6n dinh cla dung dich chudn géc
AS va IS dugc thé hién & bang 3.
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Bang 3. B4 6n dinh cua dung dich chuén géc AS va IS

STT AS (250 pg/mL) IS (250 pg/mL)
Ban dau (0 gig) 7 ngay/ 2°C - 8°C Ban dau (0 gig) 7 ngay/ 2°C - 8°C

1 250,1 252,8 237,8 240,6

2 264,6 271,4 238,0 242,6

3 262,9 259,3 236,6 255,2

Trung binh 259,2 261,2 237,5 246,1
CV (%) 3,1 3,6 0,3 3,2
D0 léch (%) - 0,8 - 3,6
Két luan Pat Pat

D6 6n dinh cua dung d|ch chuan lam viéc AS va IS dudc trinh bay & bang 4,
Bang 4. Pé én dinh ciua dung dich chuén, néi chuén d nhiét dé phong thoi gian ngan

STT AS (30 g/mL) IS (5 pg/mL)
Ban dau (0 gio) Sau 5 (h) Ban dau (0 gio) Sau 5 (h)
1 30,013 30,660 4,756 4,916
2 31,757 31,238 4,760 4,918
3 31,549 31,645 4,731 4,920
Trung binh 31,106 31,181 4,749 4,918
CV (%) 3,1 1,6 0,327 0,040
D6 léch (%) - 0,2 - 3,6
Két Iuén - Pat - Pat

Nhin vao cac bang trén ta thdy bién thién ndng dé cta dung dich chuan géc (AS/IS) sau bao quan
so véi ban dau la 0,8% va 3,6%; cla dung dich chuan, ndi chuan lam viéc g nhiét do phong trong thdi
gian ngan 1a 0,2% va 3,6% déu dat yéu cau < 5%. G|a tri CV% giifa cac mau déu dat yéu cau < 5%.

IV. BAN LLNJAN

X(r ly mau la budc rat quan trong trong phan
tich no6i chung va phan tich chat trong dich sinh
hoc ndi riéng, nd thudng la ngudn gay sai s6 cho
két qua tham chi quyét dinh dén su thanh cong
cla phudng phap. Pac biét do6i véi phan tich
chat trong dich sinh hoc, nong d6 cac chat
thudng rat nhé ma dich sinh hoc lai chfa nhiéu
tap chat, giai doan xur ly mau sé giup loai bd tap
chat tao diéu kién thuan Igi cho qua trinh phan
tich chat. Do d6 Iya chon va t6i uu hda mot
phucng phap X ly mau quyét dinh dén su
thanh cong cta phugdng phap phan tich. Ching
t6i da xay dung quy trinh x&r Iy mau st dung
phudng phép chiét 1dng - 16ng véi hon hdp dung
mdi ehtylacetat cho tin hiéu thu dudc 6n dinh,
hiéu suat chiét cao han so véi phugng phap tua
protein, ti€n hanh don gian va chi phi thap hon
so vGi phuang phap chiét pha rén.

Phuang phap phan tich dich sinh hoc trén day
da dudc thdm dinh. K&t qua thdm dinh ching
minh rang cac chi tiéu chon loc/dac hiéu, do
dang, chinh xac, khoang tuyén tinh, gigi han
dinh lugng, ti 1& thu hoi va do &n dinh cua
phuang phap dap Ung cac yéu cau cla phuong
phdp phan tich dich sinh hoc. Phugng phap nay
c6 thé sir dung trong nghién ctu sinh kha dung
va tudng dudng sinh hoc cho cac ché phdm cd
chira Capecitabine.
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V. KET LUAN

Ching t6i da xay dung va thdm dinh phuong
phap dinh lugng Capecitabine trong huyét tugng
bang may sac ky khdi phé siéu hiéu ndng UPLC-
MS/MS. DBiéu kién cta khéi phd gom cdt sdc ky:
(Cis; 50 x 2,1mm; 1,7um), pha dong: MeOH —
CHsCOONH4 5 mM (90:10), t8c dd dong: 0,2
mL/phdt, thé tich tiém: 5uL. Phucng phap cla
ching t6i da trinh bay két qua kha quan vé do
nhay, d6 chinh xac va dé thu hoi cua
Capecitabine phan tich dinh lugng trong huyét
tuong. Phuang phap nhanh chdéng, do tin cay va
lap lai tot phan tich chinh xac Capecitabine trong
cac nghién cu dugdc dong hoc. Phuong phap
nay co thé ing dung trong nghién cltu sinh kha
dung va tuong dudng sinh hoc cho cadc ché
pham cd chira Capecitabine.
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DANH GIA ANH HW'ONG CUA PHENYLEPHRINE
O MOT SO CHi TIEU TIM MACH TRONG GAY ME PHAU THUAT
TIM SO’ DUNG TUAN HOAN NGOAI CO’' THE

TOM TAT

Muc tiéu: banh gla anh hu‘dng cua phenylephrine
Ién su thay ddi tan s6 tim, suc can mach mau ngoai
vi, ap lyc tinh mach trung_tdm va mét s6 chi s6 sinh
héa & cac bénh nhan phau thuat tim ma. Phuang
phap nghlen clru: ngh|en cftu can thiép l1am sang SO
sanh trudc — sau dung phenylephrine trén 40 bénh
nhan 16n hon 16 tudi phau thuét tim tai Bénh vién Viét
DUrc tir 1/2018 dén 8/2018. Két qua nghién ciru: Co
25% s8 bénh nhan dung thudc xudt hién mach cham
phan xa, 20% s6 bénh nhan trong do can st dung
atropin dleu tri. Phenylephnne lam tdng ap luc tinh
mach trung tam, cao nhat vao thdi diém T3 (tang
9,2%), cd 7,5% s& bénh nhan xuét hién ting huyét
ap sau tiém phenylephrine, nhung nhanh chéng trg vé
binh gia tri binh thu‘dng Két luan: Phenylephnne Iam
mach cham phan xa va Iam tang huyét ap va tang ap
luc tinh mach trung tam vao thd| diém sau 3 pht.

Tw khoa phenylephrine, ap lure tinh mach trung
tam, phau thuat tim, tuan hoan ngoai cd thé

SUMMARY

EVALUATE THE EFFECTS OF PHENYLEPHRINE

ON SOME CARDIOVASCULAR TARGETS IN
HEART SURGERY USING EXTRACORPOREAL

CIRCULATION

Objectives: To evaluate the effect of
phenylephrine on changes of heart rate, systemic
vascular resistance, central venous pressure and some
biochemical indices in patients with open - heart
surgery. Method: Pre-post clinical interventional
study on 40 patients older than 16 years old using
phenylephrine undergoing cardiac surgery at Viet Duc
Hospital from 1/2018 to 8/2018. Results: 25% of
patients taking drugs appeared reflex bradycardia,
20% of patients needed to use atropine for treatment.
Phenylephrine increased central venous pressure most
highly at T3 time (increased by 9.2%), 7.5% of
patients developed hypertension after phenylephrine
injection, but soon returned to normal values.
Conclusions: Phenylephrine caused reflex
bradycardia and increased blood pressure and central
venous pressure at the time of 3 minutes.

Keywords: phenylephrine, central
pressure, blood pressure, cardiac
extracorporeal circulation (ECC)

venous
surgery,
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I. DAT VAN DE

Tut huyét ap rat thudng gap trong gay mé
[1]. Hau qué cla tut huyét ap gay giam ép luc
tusi mau cac tang, lam tang ty |€ tur vong va cac
bién chiing sau md. O bénh nhan mo tim, du da
6 nhiéu tién b trong ky thuat mé va bao vé cd
tim, cling nhu st dung cac thudc gay mé mdi it
anh hudng téi chirc nang tim mach, cung véi cac
phuong tién héi siic hién dai, nhung suy chirc
nang co bdp cd tim van la van dé kha thudng
gap [2]. Trong giai doan khdi mé, tut huyét ap
xay ra thudng kém tang tan s6 tim do thubc mé
gay gian mach lam giam sc can mach mau dan
dén thiéu thé tich tudn hoan (tién ganh) tuang
doi. Pé nang huyét ap, cd thé truyén dich,
nhung dé qua tai dich gay suy tim mat bu &
bénh nhan tim mach, va dung thudc co mach dé
tang sic can mach mau. Trong giai doan tuan
hoan ngoai co thé, luu lugng tim dugc dit cd
dinh theo cong thiic va diéu chinh dua vao toc
do bam. Tut huyét ap trong giai doan nay la bdi
giam surc can mach mau, do pha lodng néng do
catecholamine mau va giam d6 nhét mau [3]. O
ca hai giai doan, vai tro cta cac thuéc co mach
la hét stiic quan trong, gilp han ché dugc rat
nhiéu cac dap ng sinh ly bat Igi clia co thé khi
tut huyét ap [4]. Phenylephrin la mét thuGc co
mach thudng dudc luva chon dau tay dé nang
huyét ap trong khai mé vi khong gay tang tan s6
tim va khong bi giam dan tac dung thudc nhu
ephedrin. Tuy nhién, & Viét Nam mdi c6 thudc
nay va hién chua cé nghién cliu nao & bénh
nhan dugc va phau thuat tim m& cé s dung
tudn hoan ngoai cd thé. Do dd, ching toi tién
hanh dé tai véi muc tiéu: Da'nh gid anh huong
cua phenylephrine /én su’ thay doi tdn sé tim,
suc can mach mau ngoa/ Vi, ap luc tinh mach
trung tém va mot so chi s6 sinh hoa J cac bénh
nhén phau thudt tim md.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: Bénh nhan
déng y tham gia nghién clru. Tudi > 16 tudi c6
chi dinh phau thuat tim va st dung tuan hoan
ngoai co thé. Sau khdi mé cd tut huyét ap >
20% gid tri nén trudc lic khdi mé kem tan s6
tim > 60 chu ky/phut. Trong tuan hoan ngoai cd
thé ¢ tut huyét &p trung binh < 60mmHg du
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luu lugng bam = 2,1L/phat/m?2. Khéng cé chong
chi dinh vai thudc phenylephrine.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clu
can thiép lam sang, so sanh trudc va sau.

2.2.2. Thdi gian va dia di€m nghién ciru:
Trung tam Gay mé va héi suc ngoai khoa, khoa
phau thuat I6ng nguc - Bénh vién Hitu nghi Viét
burc tir thang 1/2018 téi thang 8/2018.

2.2.3. C8 mau: 40 bénh nhan du tiéu chuén
dua vao nghién ctru, 18y mau thuan tién.

2.2.4. Xtr ly s0 liéu: phan mém SPSS18.0
Ill. KET QUA NGHIEN CU'U

3.1. Dic diém chung cua bénh nhan

Bang 3.1. Cac chi s6 tudi, chiéu cao, cén
nang, BMI, Gidi, dién tich da

Pac diém chung

S6 bénh nhan

Tubi (n3m) 51,9 + 13,1

Gidi 19 (nam)/21 (ni¥)
Chiéu cao (cm) 160,5 + 8,2
Can nang (kg) 53,7+75
BMI 20,8 £ 2,4

Nhdn xét: Tubi bénh nhan phau thudt thap
nhat 1a 24 va cao nhét la 68, do tudi cia nhém
bénh nhan trong nghién cliu clia toi tap trung &
nhém tudi trung nién. Ti 1€ nam nif [ tuong duang.

3.2. Su thay ddi tan sd tim, ap luc tinh
mach trung tam, sirc cdn mach mau ngoai
vi, va mot s6 chi so6 sinh héa khac

Bang 3.2. Tan s6 tim trudc va sau khi
dung thuéc

Thdi gian Tan s6 tim (chu ky/ phat)
TO 83,4 £ 18,2
T1 80,3 + 18,9*
T2 78,7 +£ 19,6*
T3 79,0 + 18,8*
T4 80,0 + 17,8*
T5 79,1 £ 17,3%
T6 79,6 £ 17,1*
T7 78,7 £ 16,4
T8 79,1 £ 16,4
T9 78,7 £ 16,6
T10 79,0 + 17,1
T12 79,4 £ 16,8
T14 79,4 + 16,7
T16 79,6 £ 16,6
T18 79,6 £ 16,8
T20 79,3 £ 16,7

Cac gia tri cd * la cd p<0,05 khi so sanh véi
gid tri TO.

Nhan xét: tan s6 tim giam cd y nghia thong
ké & cac thdi diém t2 dén t6 so vdi thdi diém
ban dau véi p<0,05.
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Nhip tim khéng déi
Mach chdam >20%

Tiém atropin

30

Biéu dé 3.1. Ty Ié bénh nhan c6 mach chém
>20% gia tri nén tai TO.

Nhén xét: trong nhom bénh nhan nghién
cttu c6 10 trudng hgp (25%) nhip tim sau tiém
thu6c cham >20% nhip tim nén. Trong d6 80%
nhip cham nhung van trong gidi han sinh ly binh
thudng, c6 20% nhip chdm <60 chu ky/pht,
can x{ tri bang tiém 0,5mg atropin sulfat.

@

Chénh léch huy

0
8
6 A huyét ap
a4
2
(o]

Biéu db 3.2. Su’ thay déi ap luc tinh mach
trung tam theo thoi gian trudc va sau khi
tiém thuéc giai doan khdi mé.

Nhan xét: Sau tiém thudc, ap luc tinh mach
trung tdm ting Ién c6 y nghia tai moi thdi diém
nghién cu so véi TO (p<0,05).

Bang 3.3: Bién déi cdc sic can mach hé
thong va chi sé6 suc can mach hé théng

truoc va sau khi dung thuéc

Thoi SVR SVRI
|_gian (dyn.s/cm®) | (dyn.s/cm>/m?)
TcmO 1044,5 + 139,6 1595,1 £ 176,0
Tcml | 1197,4 £ 159,5* | 1830,2 + 203,1*
Tcm2 | 1313,1 £173,0* | 2008,5 + 236,1*
Tcm3 | 1368,0 £ 163,0* | 2096,7 + 244,6*
Tcm4 | 1402,1 + 168,1% | 2147,0 * 232,4*
Tcm5 | 1407,7 £ 176,0% | 2154,8 * 246,6*
Tcm6é | 1405,5 + 166,5* | 2149,9 + 221,9*
Tcm7 | 1400,1 £ 165,2* | 2141,5 + 200,5*
Tcm8 | 1404,1 + 169,9* | 2146,3 + 204,4*
Tcm9 | 1403,2 + 166,3* | 2144,3 + 190,1*
Tcmi10 | 1398,0 + 160,3* | 2137,8 + 179,3*
Tcmi12 | 1398,8 + 159,1* | 2136,4 + 173,7*
Tcmi14 | 1393,1 + 151,9* | 2128,8 + 163,3*
Tcmi16 | 1385,6 + 149,3* | 2117,0 £ 151,7*
Tcmi18 | 1380,7 £ 151,1% | 2109,8 * 151,5%
Tcm20 | 1382,8 + 146,3* | 2111,2 + 139,6*

Cac gia tri cd * la co p<0,05 khi so sanh vdi
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gia tri TO.

Nhan xét: tai Tcm0, SVR trong gidi han binh
thudng, con SVRI thap hon gia tri binh thudng.
Sau khi tiém thudc, ca SVR va SVRI déu tang Ién
va nam trong gidi han binh thuGng.

Bang 3.4. So sanh 1 s6 cac chi s6 khi

mau trudc - trong va sau khi CPB

Thong Truéc | Trong khi Sau
s0 mo THNCT mo
Lactate 1,1+ 2,0+
(mmol/l) | 0,3 18£08 | 57
Glucose 52+ 59 %
(mmol/L) | 1,0 6015 | "1,
HCT (%) 36 £ 6 26 + 4 32+ 8

Nh3n xét: tuy co su bién d6i nhung cac gia
tri vé& khi mau dong mach trudc, trong va sau
m& déu ndm trong gidi han binh thudng.

- Hematocrit trung binh nhém nghién clu
giam cé y nghia (p<0,05) trong giai doan tuan
hoan ngoai cd thé, sau dé tang lai sau khi két
thic tuan hoan ngoai co thé.

- Glucose/mau tang co y nghia (p<0 05)
trong giai doan tuan hoan ngoai co thé va glam
nhe sau khi két thic tuan hoan ngoa| o thé.

- Lactat mau tang dan co y nghia (p<0 05)
trong tuan hoan ngoai cd thé va sau md so Vi
trudc mé.

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhan.
Theo bang 3.1, tudi bénh nhén trung binh trong
nghién clru cla chang toi 1a 51,9 + 13,1 tudi,
bénh nhén tré nhat Ia 24 tudi va gia nhat |a 68
tudi. Tudi da dudc chiing minh 13 mét trong
nhitng yéu t6 doc 1ap anh hudng téi huyét ap
trong md. B&nh nhan 18n han 65 tudi cd nguy cd
tut huyét dp va huyét ap thap trong mé gay
nhiéu anh hudng lén cd quan dich han nhém
bénh nhan <65 tudi [1], [2]. Trong nghién cltu
nay, cac bénh nhan nghién clru phan Ién & do
tudi trung nién. V& phan bg gidi tinh, ty 1&é nam
va nifa dugc phiu thudt trong nghlen ctu la
tuong dudng nhau. Su khac biét vé gidi tinh cla
bénh nhan khong pha| la yéu t6 nguy cc cho tut
huyét &p trong mé.

Chiéu cao trung binh & nhom bénh nhan
nghién cttu la: 160,5 £ 8,2cm va can nang trung
binh la: 53,7 + 7,5Kg; vé&i BMI trung binh la 20,8
+ 2,4 nam trong giGi han hdng s6 binh thuong
cla ngudi Viét Nam (bang 3.1) [4]. Nhifing bénh
nhan béo phi (BMI > 30kg/ m?) lam tdng nguy
o tut huyét ap, st dung thudc trg tim, tdng cac
bién ching vé hé hdp, nhiém trung [5]. Tuy
nhién, chi s& khéi cd thé cia nhém bénh nhan
nghién cfu dao dong trong gidi han binh

thudng, khong cé bénh nhan nao béo phi véi
BMI >30kg/m?).

4.2, Su thay doi tan sd tim, ap luc tinh
mach trung tam, sirc can mach mau ngoai
vii, va mot s6 chi s6 sinh héa khac.
Phenylephrin khéng nhitng khéng tac dong gay
tang tan so tim ma né con c¢d tac dung cham tan
sO tim, ly do la phenylephrine kich thich manh va
chon loc 1én al- receptor & quai dong mach cha
va xoang dong mach canh ma khong kich thich
lén cac B- receptor nén dé gdy nhip cham phan
xa [6]. Két qua cua chung t6i cho thdy tac dung
gay nhip cham phan (ng cta phenylephrin. Ty Ié
bénh nhan bi nhip tim cham phan xa trong
nghién clfu cta cua chdng t6i thap hon nhiéu so
vGi nghién cru ctia D.G Thomas va cong su, khi
cd téi 50% s6 bénh nhan xuat hién mach cham
phan xa.

Ap luc tinh mach trung tam (Central Venous
Pressure - CVP) la mét thong s6 huyét dong
dugc theo doi thudng quy trong phau thuat tim
6 st dung tudn hoan ngoai cd thé, nd 1a ap luc
do dugc trong tinh mach I6n cia 16ng nguc,
terdng dugc do tai cho nGi cla tinh mach cha
trén va tdm nhi phai. Ap luc tinh mach trung tdm
trung binh nhdm bénh nhan nghién cru tang lén
cd y nghia thng ké tai moi thdi diém khao sat
sau khi tiém phenylephrine so véi trugc khi tiém
thudc. Nghién clfu ctia M. Cannesson va cOng su
nam 2012, sau khi tiém liéu phenylephrine
1pg/kg, ap luc tinh mach trung tam trung binh
tang lén 10%, ciling tugng déng vdi nghién clru
cla chdng toi [7].

Tang lactate mau la 1 ddu an sinh hoc quan
trong d€ chén doan sy suy tudn hoan. Trong
phau thuat tim véi tuan hoan ngoa| o thé, téng
lactate mau thu’dng gap va co gla tri tién Iu‘dng
cao. Nghién cflu ndm 2000 cia Demers P. va
cong su thuc hién trén 1376 bénh nhan phau
thuat tim cd tuan hoan ngoai cd thé, két qua cho
thdy, nhitng bénh nhan cé néng dc} lactate mau
trong qua trinh tudn hoan ngoai co thé cao trén
4,0 mmol/l c6 ty & tai bién va tir vong sau md
cao han nhiéu so vdi nhdm cé no6ng do lactat
dudi 4,0 mmol/I. Theo nghién clfu ctia Maillet va
cong su, nhitng bénh nhan c6 nong do lactate
mau sau mé tim >3 mmol/L cho phép danh gia
cac bénh nhan nay sé co tién lugng toi hon va
nguy c@ tir vong cao han. Thdi gian tuan hoan
ngoai cd thé kéo dai va khdng cdé mach nay la
nguyén nhan lam giam tugi mau md va gay ra
tinh trang ting lactate mau sau md. Néng dd
lactate ciia nhdom bénh nhan nghién clu trudc,
trong va sau va sau md la tdng dan va cd y
nghia thong ké v&i p<0,05. KEt qua nghién clu

127



VIETNAM MEDICAL JOURNAL N°1&2 - JANUARY - 2020

cla chung t6i cling phu hgp vdi bao cdo cla cac
tac gia g trén.

Nhin chung phenylephrine cé tac dong rat it
lén su tdng dudng huyét. Glucose mau trudc md
cla nhom bénh nhan nghién clu la 5,2 £ 1,0;
dudng mau khi tudn hoan ngoai cd thé 13 6,0 +
1,5; tang c6 y nghia thdng ké so v&i dudng mau
trudc md, tuy nhién muc tdng van trong gidi han
binh thudng. B

Hé thong day dan mau clia may tuan hoan
ngoai cd thé can dudc I1&p day bang cac dich tinh
thé trudc khi k&t ndi v&i bénh nhan dé tranh khi
vao tudn hoan. Thé tich dich mdi nay thudng
khodng 30% thé tich mau cia ngudi 16n, ty 1€
nay c6 thé cao han va thdm chi I16n hon tdng thé
tich mau & tré em va tré sd sinh. Khi hoa loang
théa dang, cé tac dung lam gidm d6 nhét mau
va tang dong mau t6i ndo. Nghién clu cla
Karkouti va cong su' nam 2005 thuc hién trén
10.949 ca phau thuat tim cd s dung tuan hoan
ngoai cd thé da danh gid: khi hematocrit xudng
thap duGi 23%, bénh nhan cé nhiéu nguy cd bi
tai bién mach ndo, nh6i mau cg tim, gidm cung
lugng tim, t6n thuong than, kéo dai thsi gian
thd mdy, phu phSi va nhiém trung. Khi
hematocrit xuéng thap dugi 19% sé tang ty Ié tr
vong clia bénh nhan [8]. Hematocrit trudc m&
cla nhom nghién clu la 36 = 6, trong khi tuan
hoan ngoai co thé 1326 + 4 va sau md 1a 32 = 8,
déu ndm trong gidi han binh thugng.

V. KET LUAN

C6 25% s0 bénh nhan dung thubc xuat hién
mach cham phan xa. 20% s6 bénh nhan trong
dd can sir dung atropin diéu tri. Phenylephrine
lam tang ap luc tinh mach trung tam, cao nhat

vao thdi diém T3 (tdng 9,2%). 7,5% sd bénh
nhan xudt hién tang huyét ap sau tiém
phenylephrine, nhung nhanh chéng trd vé binh
gia tri binh thudng.
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TOM TAT .

Muc tiéu: Panh gid két qua phau thuit nhé rang
khon ham dudi moc léch tai Bénh vién Quan Y 103
thdi gian tUr 2/2018-2/2019; P6i tugng va phucng
phap nghién ciru: Ddi tugng la 215 bénh nhan dugc
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phau thuat rang khon ham dudi moc léch tai Khoa
rang miéng Bénh vién Quan Y 103; Phudng phap
nghién cru: mo ta cat ngang, ti€n cltu cé can thiép;
Két qua: Sau 1 tuan: Tot chiém ty 1€ 95%, kha:5%,
kém: 0%. Sau 1 thang: T6t 98,2%, kha: 1,8%, kém:
%._Keét luan: Rang khén ham dudi moc léch dugc
phau thuat dat két qua tét chi€ém ty I€ cao.

Ta khoa: Rang khon ham dudi, nho rang khon
ham dudi.

SUMMARY

EVALUATING THE RESULTS OF SURGICAL
EXTRACTION OF IMPACTED MANDIBULAR
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THIRD MOLAR AT 103 MILITARY HOSPITAL

Objective: To evaluate the results of surgical
extraction of impacted mandibular third molar at 103
Military Hospital from February 2018 to February
2019; Subject and research methods: propective
study of 215 patients impacted mandibular third molar
being surgical extraction at Military Hospital 103;
Research methodology: cross-sectional description,
prospective intervention; Results: After a week:
Good accounts for 95%, average: 5%, bad: 0%. After
a month: Good 98.2%, average: 1.8%, bad:%;
Conclusion: Most impacted mandibular third molar
were surgical extracted with good result.

Key words.: mandibular third molar, extraction
third molar.

I. DAT VAN DE

Rang khon (rang s6 8) la rang moc cudi cung
clia ham, thong thudng moc & ngudi trong do
tudi 17 dén 25. Day la réng dugc moc khi cac
rang khdc dd &n dinh trén cung ham, xudng
ham khi d6 gan nhu khéng con phéat trién nita
nén thudng bi ket, moc Iéch hodc moc ngam. Vi
vay rang khon ham dudi (RKHD) hay gay bi€n
chirng nhu viém mé t€ bao, sdu mat xa rang s6
7, sau rz"ang 8 hay tiéu xugng nang dg réng sO 7,
ngoai ra cd thé gap dau day than kinh vung dau
lan toéa hodc khu trd, cd the gap viém tay lan
téa, ndng han nira gay nhiém trung huyét cd thé
t&r vong [1], [8] Vi tri cla rang kh6én ham dudi
lién quan tGi cac khoang giadi phau, tuyen nuéc
bot chay ngay dudi la 6ng than kinh rang dudi
c6 mach mau than kinh rang dudi chay bén
trong. Vi vay gay rat nhiéu khé khan cho phau
thuat [2],[5].

o] Viét Nam, viéc kham dinh ky va chdm sdc
surc khoe rdng miéng con chua thuGng xuyén do
cac diéu kién vé kinh té&, hiéu biét, su’ thuan Igi
khi mudn di tham kham...Vi vay thudng khi réng
gay ra cac bién chiing roi bénh nhan mdi di
kham, khi d6 gay nén nhiing khé khan nhat dinh
cho diéu tri cling nhu anh hudng dén sutic khoe
bénh nhan. Tai khoa Rang_Miéng Bénh vién
Quaén y 103 thudng xuyén phau thuat rang khon
ham du6i moc |éch véi s6 Ierng I&n bénh nhan
moi ngay. D€ danh gia két qua trong chan doén
va diéu tri phau thudt RKHD moc léch chung toi
nghlen clru dé tai nay vGi muc tiéu:Hanh gia két
qud phdu thudt rang khén ham dudi moc léch
moc léch tai Bénh vién Quén Y 103,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tu‘dng

2.1.1 Tiéu chudn lua chon

- Cac bénh nhan dén kham va diéu tri phau
thuat RKHD moc léch tai Khoa Rang Miéng Bénh
vién Quan y 103 tur thang 2/2018 dén 2/2019.

- Rang khon ham dudi moc léch, ngam kho,
dudgc thuc hién nhd trén ghé ring

- Bénh nhan co tinh trang sic khde toan than
tot, khong bi r6i loan dong chay mau, rang tai
cho khéng sung, ndéng, do, dau.

- Bénh nhan dugc giai thich rd rang, cé hap
tac véi Bac si phau thuét.

2.1.2. Tiéu chuén loai trir

- Bénh nhan cd bénh ly toan than: tim mach,
dai thdo dudng khong ki€ém sodt, dang dung
thudc Urc ché mien dich, r6i loan dong chay mau...

- Cac rang dang trong thgi ky viém cap;

- Bénh nhan dang mang thai, dang tia xa
vung ham mat, cao tudi siic khde kém;

- Bénh nhan khong hgp tac vdi bac si.

2.2. Phuong phap nghlen ctu

- M0 ta cdt ngang, tién cltu co can thiép.

- bién thong tin va budc ti€n hanh lam phau
thuét vao mau bénh &n ¢ san:

+ Thu thap thong tin bénh nhéan

+ Kham 1am sang toan than, tai chd, xét nghiém

+ Chup XQ ky thuat s6.

+ Xac dinh do nhd khé hay dé dua vao tiéu
chudn Am sang va XQ dé tién Iu‘dng viéc phau
thudt, theo bang phan dd khé nhé clia Pederson cd
bd sung clia Mai Binh Hung [5] cach danh gia sau:

- ft khé nhé: tir 1 dén 5 diém

‘Khd nhé trung binh: tir 6 dén 10 diém

‘Rét kho: Tir 11-15 diém.

+ Tién hanh phau thuat rang khon ham dugi
moc léch trén ghé rang

+ Ti€n hanh theo doi va danh gia két qua sau
1 tudn va 1 thang phiu thuat.

1. KET QUA NGHIEN CUU
3.1. Chi s6 dd khé nhé cua ring

Chi s6 d9 khé nhd
80 60,2%
60
40 - 0% ™ Chi s6d0
20 10,82 kho nhd
O -
it kho Khé  Ratkhé

Biéu db 1: Chi s6 dé kho nhé
Nhén xét: S6 lugng bénh nhan co chi s6 do
khd nhd trung binh 13 cao nhit chiém ty 1é
60,2%, ti€p dén la rat kho 29,0%, cuGi cung la it
kho chiém 10,8%. Su khac biét c6 y nghia thong
ké véGi p < 0,05.
3.2. CAc tai bién trong phau thuat
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Bang 1: Cic tai bién trong phdu thust

Bang 2: Bién chirng sau phdu thust

Cac tai bién trong phau SO0 Ty lé
thuat lucgng %
Gay chdp chan rang 3 1,39
VG xuang 0 1 0,46
Chay mau 1 0,46
Gay dung cu 0 0
Ton thugng 6ng rang dudi 1 0,46
Shock phan vé 2 0,92

Nhén xét: Tai bi€n gay chop chan rang hay
gap nhat khi phau thudt nhé réng khoén ham
dudi moc léch chiém ty 1& 1,39% cac ca bénh
dén nhd rang, tai bién gay dung cu ching toi
khong gap & ca bénh nao.

3.3. Cac bién chirng sau phau thuat

Bién chirng sau ~ Ty lé
phau thuat S6 lugng %
Chay mau kéo dai 1 0,46
Phu né kéo dai 2 0,92
T6n thuong réng s6 7 0 0
Nhiém trung 6 nhd 0 0
Tén thuong déy than
kinh réng dudi 1 0,46

Nhan xét: Bién cerng phu né kéo dai sau
phau thuat chung t6i gap 2 ca bénh (chiém ty 1é
0,92%), chay mau kéo dai va tén thuong day
than kinh rang dudi chdng toi gap 1 ca (chiém ty
& 0,46%), ton thuong rdng s6 7 ching toi
khong gap ca nao.

3.4. banh gia két qua phau thuat sau 1 tuan

Bang 3: Két qua phau thudt sau 1 tuin

> Tot Kha Kém
Nhom RKHD  —xyron ™ T 716 % | S6liong | TVI6% | S8ldong | Ty & %
Tt kKhG (21) 20 9,8 1 9,09 0 0
Kné (129) 123 60.29 6 54,54 0 0
R&t kNG (65) 61 38.91 4 36.37 0 0
Téng 204 95 11 5 0 0

Nhan xét: banh gia két qua phau thuat sau 1 tuan ching toi nhan thay ty I€ tot chiém 95%, ty Ié

kha 5%, kém khong cé ca bénh nao.

3.5. Panh gia két qua phau thuat sau 1 thang

Bang 3: Két qua phau thudt sau 1 thang

5 Tot Kha Kém
Nhom RKHD  —cxrc™ T 6% | S6iuong | TVIé% | S8iuong | TV e %
Tt kG (21) 21 100 0 0 0 0
Ko (129) 125 %,8 4 3,2 0 0
RAt khG (65) 65 100 0 0 0 0
Téng 211 98,2 4 1,8 0 0

Nhan xét: banh giad két qua phau thuat sau 1 thang ching t6i nhan thay ty I€ tot chi€ém 96,2%,

ty 1é kha 3,2%, kém khong co6 ca bénh nao.

IV. BAN LUAN

Muc dich cta viéc danh gid dd kho clia nhd
rang s 8 ham dudi nhdm tién lugng cudc nhd
rang, thGi gian ti€én hanh thd thuat tor dé sé
chudn bi trudc cho bénh nhan vé tdm ly ciing
nhu viéc s dung thubc gitp giém thi€u téi da

khé chiu ma bénh nhan cé thé gap phai sau nhd

rang s6 8 ham dudi [6] Tuy vay trong cac
tru‘dng hdp cu thé van can su linh hoat x(r ly cua
céc bac si nha khoa dé c phu‘dng phap phu hdp
nhat khi cac bénh nhan c6 do nhd rat khé va
phau thuat can nhiéu thdi gian dé& nhd, nhidu ca
phai cdt than réng, cat mot phan xuong ham,
rach vat Igi mdi lay rang ra dudc. Nhiéu ca géy
chan rang rat khé lay ra [9].

Nghién clru cta ching t6i co két qua: Rang
c6 dd nhd kho tir 6-10 diém chiém ty 1& 60,2%.
R&ng c6 d6 nhd it khé 1-5 diém chiém 10,8%.
R&ng c6 dd nhd rat khd chiém 29,0%. Két qua
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nay khéc biét véi tic gid Nguyén Duy Chién 13 1-
5 diém chiém 35,3%); 6-10 diém cd ty 1& 58%;
11-15 diém chiém 6, 7% [3].

Tai bién trong phau thudt chu yéu 13 gdy
chép rang khén ham dudi cé6 3 truGng hgp
chiém ty 1é 1,39% day la tai bién hay gap do
chan réng manh, cong, ngugc chiéu bay, trudng
hop chdp chan rang nam qua sau viéc 13y chop
chan réng khé khan thi cling khdng nén cd gang
&y vi se gay ton thuong xung quanh 16n. V&
xuong & ¢ 1 trudng hdp chiém 0,46% ty 1€ nay
thdp han nghién cltu cla Nguyen Thi Luyen la
3,38%. Thu’dng khi v& thi it gdy nguy hiém trir
khi v3 qua 16n géy chay méu [4], [7]. Nguy hiém
nhét la gy tén thu’dng day than kinh Iugi do cau
tao giai phau ) phla luGi mdéng, da s6 manh
xuang v@ van 6m vao rang thanh mot khdi. Cac
trudng hop bi v& chiing toi déu 18y hét manh v
va khong bi bién chirng gi.
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Chdy méau trong phau thudt c6 mot trudng
hap chiém ty |1é 0,46% do miii khoan siéu t6c cat
phéi vat Igi gay chay mau va dugc khau cam
mau. Khong c6 trugng hgp nao gay dung cu
trong qud trinh ph3u thuat. Tén thuong 6ng
rang dudi co 1 trudng hgp chiém ty 1€ 0,46%.
Shock phan vé do thubc gay té Lidocain gay ra
dudgc chdng t6i x(r ly kip thgi va sau 2 ti€ng phau
thuat tiép.

Bién chitng sau phiu thuat do phu né kéo dai
a 2 tru’dng hgp chiém 0,92% cé thé do viém
nhiém cli diéu tri chua triét dé d& phau thuat,
bénh nhan sau dé dugc dung khang sinh va
thudc chdng phu né thi 8n dinh. Chay mau kéo
dai gap 1 trudng hgp chiém ty 1é 0,46% do rang
nhé bi viém quanh rang, khi nhd khéng nao sach
td chirc viém, trudng hop nay dugc x{r Iy nao
sach t& chiic viém, khau lai, dung khang sinh mot
dot bd sung benh nhén on dinh. Khong cd mot
bién cerng nao sau phau thuat gay ton thuong
rang s6 7 bén canh va nhiém trung 6 nho.

Két qua phau thudt theo ddi sau 1 tuan va 1
thang ty Ié t6t chiém hon 90%.

V.KETLUAN

- Két qua phau thuat sau 1 tuan ching toi
thay két qua toét chiém ty 1é 95%, ty 1é kha
chi€ém 5%, khong c6 ty Ié kém;

- K&t qua phau thuéat sau 1 thang ching toi
thay két qua t6t chi€ém ty 1€ 98,2%, ty 1é kha

chiém 1,8%, khong co ty Ié kém.
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KET QUA PHAU THUAT BAT VIT CHAN CUONG SONG QUADA
PIEU TRI CHAN THUONG COT SONG POAN NGU’C-THAT LUNG
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT .

Muc tiéu: Danh gid két qua phau thuat bat vit
chan cubng s6ng qua da diéu tri chan thudng cot
s6ng doan nguc-that lung tai bénh vién Trung udng
Tha| Nguyen Phuong phap: Nghién cltu mod ta lam
sang, cat ngang. Gom 27 bénh nhan bj chdn thudng
c6t sng doan nguc that IUng khong cd ton thucng
than kinh, dugc phau thuat bat vit chan cuong qua da
diéu tri, ta| khoa Ngoai Than kinh, Bénh vién Trung
udng Tha| Nguyén tur 5/2018 dén 10/2019 Két qua'
TuGi trung binh hay gdp & nhém 20-40 tudi 59,2%, ty

*Pai hoc Y Duoc, Pai hoc Thai Nguyén
Chiu trach nhiém chinh: Tran Chién
Email: chientrantn@gmail.com

Ngay nhan bai: 7.10.2019

Ngay phan bién khoa hoc: 16.12.2019
Ngay duyét bai: 23.12.2019

Tran Chién*

€ nam/nir la 2/1. Ton thuang loai II (Denis) gap
nhiéu nhét 51,9%; ton thuong dot song L1 hay gap
nhat 51,9%. Khong c6 bénh nhan nao phai truyén
mau sau md; thdi gian phau thuat trung binh
65,3+12,7 phut min 45, max 93; géc Cobb dat dugc
sau mé 12,4°+2,5° min 1004 max 22°; ting chiéu cao
than dot trung blnh sau mo 0.41 % 0 .22cm. s ngay
trung binh pha| dung gidm dau sau mé 4,2+2,7 ngay,
thai gian nam vién trung binh 8,3+4,1 ngay; 'két qua
chung ty 1€ rat tot va tot dat 88, 9% I(et ludn: Bay la
phudng phap phau thuat b thoi gian phau thuat
ngan, két qua dat rat tot va t6t sau mo 88,9%.

T khoa: chan thucong cot séng ngch that lung,
phau thuat, bét vit chan cudng qua da,

SUMMARY
RESEARCHING TREATMENT RESULT OF
MINIMALLY INVASIVE PERCUTANEOUS
PEDICLE SCREW FIXATION IN TREATMENT OF
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THORACIC AND LUMBAR SPINE FRACTURES
AT THE THAI NGUYEN CENTRE HOSPITAL
Object: Researching treatment results of
minimally invasive percutaneous pedicle screw fixation
in treatment of thoracic and lumbar spine fractures.
Methods: Descriptive  study, cross-sectional.
Including 27 patients that had minimally invasive
percutaneous pedicle screw fixation in treatment of
thoracic and lumbar spine fractures no nerve damage
at the Central Hospital of Thai Nguyen, from 5/2018
to 10/2019. Results: The median age was 59.2%
(range: 20-40 years). male/female ratio 2/1. Type II
injuries (Denis) met the most with 51.9%; Most
common vertebra involved was L1 (51.9%), The
median operative time was 65.3+£12,7 minutes; Min
45; Max 93. The blood loss 0; postoperative saggital
cobb’s angle was 12.4°+2.5° Min 10°; Max 22°; The
median  postoperative ratio anterior vertebral
height/posterior vertebral height 0.41 = 0.22 cm; The
median days required for pain relief postoperative is
4.2 = 2.7; the average post-op stay 8.3x4.1 days;
Very good and good rate results reached 88.9%.
Conclusion: The percutaneous pedicle screw fixation
there is short median time, the results are very good
and good after surgery 88.9%.

Key words: thoracic and lumbar spine fractures,
operate, percutaneous pedicle screw fixation

I. DAT VAN DE

Chan thugng cot song (CTCS) la tinh trang
cot séng hodc tly sbng bi thuong tdn do chédn
thuong gay ra. Chan thugng cot séng noi chung
chifm khodng 4-6% so vd&i tat cd cac
chdn thugng[3]. Chan thugng cbt song la loai
thuong tén ndng trong cdp clu ngoai khoa.
CTCS c6 khoang 10 — 20% bénh nhan cé tén
thuong than kinh. CTCS cé thé dé lai nhiéu di
chitng nang né, va ganh nang cho gia dinh, xa
héi. Xa8p xi 450.000 ngudi & Hoa Ky bi tén
thuong tly séng do chan thuong, véi haon
10.000 trudng hop cd tén thu’dng tdy moi
nam[2]. Trong dé chan thugng cot song, doan
nguc that lung (T11-L2) chiém khoadng 52% céc
trudng hgp chan thuong cot song [3]. & nudc ta
hién nay, v8i su phat trién ctia nén kinh t& céng
nghiép, nhip d6 xdy dung do thi hoa, su phat
trién cac phucng tién giao thdng ngay cang gia
tang. Vi vay nhitng ndm gan day tai nan lao
dong, tai nan giao thong ngay cang tang, do dé
chdn thuang cot séng cling gia tang han [2],[3].

Piéu tri tdn thuong tuy s6ng bt dau véi viéc
on dinh cbt s6ng va kiém soat viém dé ngan
nglra thém tén thuong. Cac can thlep khac can
thiét c6 thé khac nhau tuy thudc vao vi tri va
mic do thuang tich, tir cho nghi ngd| dén phau
thuat. Tuy nhién, mét s6 nghién clu da chi ra
cac phugng phap diéu tri khong phiu thuat co
lién quan dén suy gidm than kinh mudn gdp
10% dén 20% bénh nhan va gap nhiéu khd
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khan trong viéc di chuyé&n[1],[3]. Diéu tri phau
thuat ¢ nhiéu uu thé han han diéu tri bao ton.

C6 dinh cot s6ng bang bat vit qua chan cung
sau dugc st dung rong rai trong thuc hanh lam
sang cung cap cO dinh 3 c6t va mong muon vé
madt sinh hoc nhu sau: tdng cudng do clng va
on dinh cta cot song Tuy nhién, phau thuat mé
théng thudng 6 lién quan dén méat mau, ty 1€
nhiém trung cao, dau sau phau thuat kéo dai va
tan tat. [1] Ngoai ra, quy trinh nay da dugc
chirng minh la gay ra teo cd va seo sau phau
thudt dang k& cd thé do tach cd bén khdp, chan
thuong truc ti€p dén mach mau va tang ap luc
sau khi boc tach ca [2],[3]. Do d6, mot quan
diém mdi trong diéu tri gdy xuong nguc da dugc
dua ra v8i su phat trién cla thu thudt bat vit
chan cung sau qua da, dugdc thuc hién bang
cach bo ) qua cd xuang khdp va tranh ton thuang
khdp, cling c6 thé lam glam chay mau, sau phau
thuat dau, thdi gian phau thuat va thaoi glan nam
vién, gilip phuc hdi chifc néng dé dang va nhanh
hon. Hon nita, cac hé thong diéu hudng hinh
anh c6 thé tao diéu kién cho viéc chén &c vit ban
dap va giam thiéu viéc dat sai vi tri.

Tai Viét Nam, cling bat dau dudc trién khai
tai mot s6 bénh vién va cac nghién clu vé ky
thuat nay con chua nhiéu. Do do, chung toi
nghién ctu dé tai nay dé danh két qua phau
thut cia phau thuat bat vit chan cung qua da
diéu tri chan thuang cot séng nguc that lung.

Muc tiéu: Pdnh gid két qud phdu thudt bst
vit chén cudng séng qua da diéu tri chén thuong
cOt séng doan nguc-that lung tai bénh vién
Trung uong Thai Nguyén

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

GOm tdt ca cac bénh nhan bi chan thugng cét
s6ng nguc - that lung d3 dudc diéu tri phau
thuat nep vit chan cung qua da tai Bénh vién
Trung udng Thai Nguyén tir thang 5/2018 dén
thang 10/2019.

Tiéu chuén chon bénh nhén: Gom t&t ca cac
bénh nhan c6 tudi trén 18, ca nam va nif bi CTCS
nguc that Iung. Khong cd triéu chirng than kinh.

Bénh nhan chadn thuong cdt séng bi tén
thuang 1 do6t séng.

Bénh an cla bénh nhan cd du chan doan
ldm sang va can lam sang (X quang quy udc, cat
I&p vi tinh (CLTV)).

Chan thuong c6t s6ng cé goc Cobb > 15°

Bénh nhan dugc chan doan xac dinh gdy cot
séng nguc - thét lung tir d6t s6ng D11 — L2 c6
chi dinh phau thuét theo Dennls[5]

Tiéu chuén loai tru Bénh nhan gay trét d6t séng.

Nhifng trudng hgp gay d6t s6ng do bénh ly:


https://translate.googleusercontent.com/translate_c?depth=1&hl=vi&prev=search&rurl=translate.google.com.vn&sl=en&sp=nmt4&u=https://en.wikipedia.org/wiki/Myelopathy&usg=ALkJrhja-Jxl5ZF4lna6K7JnUfChMy5rTQ
https://translate.googleusercontent.com/translate_c?depth=1&hl=vi&prev=search&rurl=translate.google.com&sl=en&sp=nmt4&u=https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6203502/&xid=17259,1500004,15700021,15700186,15700190,15700248&usg=ALkJrhirzTdL31HFx3y18zCoaPBOu3RtQw#R6
https://translate.googleusercontent.com/translate_c?depth=1&hl=vi&prev=search&rurl=translate.google.com&sl=en&sp=nmt4&u=https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6203502/&xid=17259,1500004,15700021,15700186,15700190,15700248&usg=ALkJrhirzTdL31HFx3y18zCoaPBOu3RtQw#R9
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Lodang xuong, lao xudng, u xudng va nhing
trudng hgp chadn thuang cot séng phau thuéat &
ndi khac chuyén dén. Nhitng bénh nhan khéng
dong y tham gia vao nghién ctu.

Phuong phap nghién ciru

Thiét ké nghién cuui: Phuong phap nghién ciu
mo ta lam séng Thiét k& nghién cliu cét ngang

C6 mau nghién cuu: C8 mau toan bd bénh
nhan da phau thudt cot sdng that lung theo
dung tiéu chuan Iua chon.

Chr tiéu nghién cuu:

- Tudi, gidi.

e Trén XQuang quy udc: chup Xq tu thé
thdng nghiéng c6t song that lung tir D10-L5 co
thé xac dinh cac chi so:

- Vi tri d6t s6ng ton thuang

- Kiéu gy dét s6ng theo Dennis[5]

- Goc gu vung chan thuang, géc gu than dot
(do theo phuong phap Cobb)[8].

o Két qué diéu tri:

- Mat mau trong mé: so sanh cdng thirc mau
trudc va sau mé. C6 truy@n mau khong.

- Thai gian phau thuat trung binh.

- GAc Cobb so vdi truc mé: Giam trung binh
bao nhiéu dd so véi trudc md

- Thay d6i chiéu cao trung binh than dét
s8ng sau md: tang, khdng téng

- S0 ngay dung thubc giam dau trung binh

Bang 3. Dot séng bi tén thuong

Dot song S0 bénh nhan | Ty lé %
D11 3 11,1
D12 8 29,5

L1 14 51,9
) 2 7,5
Tong 27 100

Nhan xét: D6t s6ng bi ton thuong gdp nhiéu
nhat la dét L1 51,9%. Bing thr 2 la d6t song
D12 29,5%.

Bang 4. Goc Cobb trén phim xquang

nghiéng trudc mé
Goc Cobb SO0 bénh nhan | Ty lIé %
Géc Cobb >15° 23 85,2
Goéc Cobb < 15° 4 14,8
Téng 27 100

Nhan xét: S6 bénh nhan c6 goc gu than doét
s6ng > 15° phai md gap 85,2%, co 14,8% bénh
nhan c6 chi dinh m& khéng phai vi géc gu than
dét song I6n.

Bang 5. Két qua phau thuat

M4t mau trong mé 0
Thdi gian phau thuat | 65,3£12,7; Min 45;
trung binh(pht) Max 93
Goc Cobb trung binh 12,4°+2,5°
sau mo Min 10°; Max 22°
Chiéu cao than dot song
trung binh truéc mo 1.62 £ 0.286 cm

- Thai gian ndm vién trung binh

- Nhiém trung sau md, xudt hién triéu chling
than kinh sau md

- banh gia khi bénh nhan ra vién dugc 3
thang Panh gid dua két qua phiu thuat dua
vao: Bang phéan loai tén thuong than kinh theo

Frankel[1].

IIl. KET QUA NGHIEN CU'U_
Bang 1. Tubi va gidi mac bénh

Chiéu cao than dot
song trung_ binh sau
md

2.43 + 0.318cm. Tang
trung binh so vGi truGc
mo 0.41+ 0.22cm

Tuoi Nam Nir Tong
<20 2 0 2 (7,5%)
2040 10 6 16 (59,2%)
41560 6 3 9 (33,3%)
>60 0 0 0 (0%)

Tong 18 9 27

Nhan xét: Nhom tudi hay gdp nhat 20-40, ty
&€ gap 59,2%. Trén 60 tudi khong gdp bénh

nhan nao.

Bang 2. Phéan loai gay cét theo Denis

Cot S0 bénh nhan Ty Ié %
I 7 25,9
II 14 51,9
111 6 22,2
Tong 27 100

Nh3n xét: Loai ton thuong hay gdp nhét
(theo phan loai ctia Denis) la loai II, gap 51,9%.

SO ngay dung thudc

giam dau trung binh 42£2,7
S6 ngay nam vién
trung binh 8,3+4,1
Nhiém trling ving md 0
Xuat hién triéu chu‘ng 0

than kinh sau md
Bang 6. Két qua diéu tri theo Frankel

Két qua diéu tri | SO bénh nhan [Ty lé %
Rat tot 13 48,1
Tot 11 40,8
Trung binh 3 11,1
Kém 0 0
Tong 27 100

Nhan xét: két qua rat tot va tot chiém 88,9%.

IV. BAN LUAN

Trong nghién clfu toi thay, chdn thuong cot
sdng lung — that lung gdp chl yéu & Ifa tudi 20
- 40 chiém 59,2%, nhd tudi nhat 21 tudi, khdng
c6 bénh nhan > 60 tudi vi hién nay nhém bénh
nhan > 60 tudi ching tbi chi dinh phuong phap
diéu tri khac; ty 1€ nam gap nhiéu hon nir:
nam/nif = 2/1. Theo Pham Thanh Hai ty I€ nay
la 2,97. Bénh nhan nho tudi nhét 1a 18, cao tudi
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nhat la 55. Theo V& Xudn Son (2007) d& phau
thudt cho bénh nhan nho tudi nhat la 12; cao
tudi nhat 13 74 va Ira tudi gdp nhiéu nhét la 25 -
54 (77,7%)[1].

Trong nghién clfu vi tri gdy cot sdng gap
nhiéu nhat ¢ L1 51,9% ciling tuong dudng vdi
nghién citu cia Pham Thanh Hai 62,29%][1],
Ajay 40%[2] Pay la vung ban [é cot sdng, nén
du nguyen nhan cd ché nao thi khu vuc ban [é
nay cung dé bi ton thuong nhat. Hinh thai gdy
cot song loai lin ép DO II theo Denis chiém hau
hét (51,9%). Theo Pham Thanh Hai
(68,27%)[1].

Goc gu sau chan thugng (Cobb >15°) gap
85,2%. Goc Cobb binh thutng doan nguc that
lung 10°[2]. GAc gu cang I6n nguy cd gu trugt
dét s6ng thdr phat cang cao, vi vay phau thuat
phai dua goc gu vé cang binh thudng cang tot.
Trong nghién cu nay goc gu trung binh dat
dugc 12,4°. Cac nghién clu khong thay cd su
khac biét vé cai thién géc gu sau mé gilta 2
nhdém mé& md va md xam 14n t6i thi€u bat vit qua
da[2],[3].

Két qua sau mo rat tét, khong bénh nhan nao
phai truyen mau sau md, xét nghlem huyét hoc
sau mé khéng cb su thay doi, thai gian phau
thuat trung binh 65,3+12,7 phdt, day la thdi gian
phau thudt tuong ddi ngan so vdi phau thuat cot
sdng noi chung, day chinh Ia wu diém cta phucng
phap phau thuat bat vit qua da xam Ian tdi thiéu,
phu hgp vdi cac nghién cru cla cac tac gia khac
[2],[3]. Th&i gian ndm vién trong nhém bénh
nhan nghién clu cta ching toi 8,3+4,1 ngay,
ngan nhat la 5 ngay, dai nhat la 17 ngay. Nghlen
cfu cta Nguyén Trong Thién thdi gian ndm vién
trung binh 8,15 + 2,23 ngay[1].

Két qua chung: rat tét va tot la 88,9%) cling
tugng dugng véi mot so tac gia khac: VO Xuan
Son (89,72%), Pham Thanh Hai (88,89%)[1],
khdng cd bénh nhan nao c6 két qua kém. Co thé
la do mau nghién clru cla chdng tdi s6 lugng
con it, va chu yéu la bénh nhan mat virng co hoc
khdng cb tén thuong than kinh.

V. KET LUAN

Phau thuat bat vit chan cung qua da diéu tri
chan thuong cot song cho két qua diéu tri:
khdng bénh nhan nao phai truyén mau sau mao.
Thdi gian phau thuat trung binh 65,3£12,7 phut
Thai gian ndm vién trung binh 8,15+2,23 ngay.

Goc Cobb sau md trung binh 12,40:l:2,50 Min
10%;, Max 22°, chiéu cao than doét sdng tang
trung binh so véi trudc md ting trung binh so
vGi trudc mé 0.41 + 0.22 cm.

Két qua chung ty € rat tot va tot 88,9%.
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Pat van dé va muc tiéu: Gop phan tim hiéu dic
diém céu tric tinh hoan clia cac bénh nhan v& tinh
khéng do tac, nang cao hiéu qua thu tinh triing béng
perdng phap micro TESE chung toi tién hanh nghién
CLru nay nham danh g|a nerng déc diém vé hinh thai
cau trdc, siéu cdu tric mo tinh hoan thu dugc bing
phuacng phap micro TESE G cac bénh nhan vo tinh
khong do tdc. Pdi tugng va phu‘dng phap: Mo ta
tién ctfu trén 100 bénh nhan vo tinh khong do tdc
dugc thuc hién micro TESE d€ thu tinh trung tur thang
8 ndm 2016 dén thang 10 n&m 2018 tai Vién Mo Phdi
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ldm sang Quan doi, Hoc vién Quan v. Ket qua: Tudl
trung binh: 32, 21 + 4,55, 93% la v6 sinh nguyen
phat; thdi gian vo sinh 4, 77 + 3,37 n&m, thé tich t|nh
hoan 6,57 = 2, 77mL néng do FSH LH va
Testosterone tugng (ng la 20,30 + 12,63 mIU/mL,
10,83 + 6,26mIU/mL va 4,24 + 2,40 ng/mL; 19 bénh
nhan (19%) cé bat thudng gen AZF; mé bénh hoc
tinh hoan vGi 50% la héi chiing chi cd té bao Sertoli;
27% la suy giam sinh tinh, 12% la sinh tinh n(ra
chirng va 11% la 6ng sinh tinh hyalin héa; Chiéu day
I8p vo X3 trung binh la 10,99 + 3,31um va dudng kinh
ong sinh tinh trung binh la 123,21 + 26,77um. Két
luan: Da s6 6ng sinh tinh teo nhd, vd xc day, tdng
sinh nguyén bao soi — t€ bao soi; s6 lugng t€ bao
dong tinh suy giam; té€ bao Sertoli giam hoat dong
churc nang

Tur khoa: Phudng phap vi phau thuat thu tinh tring
tir tinh hoan, v tinh khdng do téc, 6ng sinh tinh.

SUMMARY
CHARACTERISTICS OF TESTISCULAR
STRUCTURE BY MICRO TESE FROM NON-

OBSTRUCTIVE AZOOSPERMIA PATIENTS
Background: In order to contribute in finding
characteristics of testicular structure from non-
obstrucive azoospermic patients, we have studied to
evaluate the morphology, structure and ultrastructure
of testicles tissues get from non- obstrucive
azoospermic patients by micro TESE technique.
Materials and Methods: We studied prospective
cohort on 100 patients with non-obstrucive
azoospermia who underwent micro TESE from August
2016 to October 2018 at Military Institute of Clinical
Embryology and Histology — Viet Nam Military Medical
University. Results: The average age of patients was
32,21 *+ 4,55; 93% patients were primary infertility;
duration of infertility 4,77 + 3,37 years; testicular
volume 6,57 = 2,77mL; mean serum FSH, LH and
Testosteron level are respectively 20,30 + 12,63
mIU/mL; 10,83 + 6,26mIU/mL and 4,24 + 2,40
ng/mL; 19 (19%) patients had AZF microdeletions;
the testicular tissues with 50% are Sertoli-cell-only
syndrome; 27% Hypospermatogenesis; 12%
Maturation arrest; 11% Seminiferous tubule
hyalinization; fiber thickness 10,99 = 3,31ym; sperm-
tube diameter 123,21 + 26,77 ym. Conclutions:most
of spermatogenous tubes shrink; fiber was thicker;
fibroblast proliferated; the number of sperm cells
decreased; Sertoli cells reduced functional activities.
Keywords: Microdissection testicular sperm
extraction, non-obstrucive azoospermia, seminiferous.

I. DAT VAN DE

V06 tinh dudc chia lam 2 loai la vo tinh do tac
va vO tinh khong do tac. Nhitng bénh nhan vo
tinh khéng do tic, cd thé thu dugc tinh trung tu
tinh hoan b&ng phuang phap phau thuat thu tinh
trung tir tinh hoan (Testicular Sperm Extraction -
TESE), nhung ty Ié thu tinh trung tur phu’dng
phap nay chua cao. Sy ra ddi va phét trién cua
phuong phap vi phau thuét thu tinh triing tir tinh
hoan (Microdissection testicular spem extraction

- micro TESE) gilip lya chon dugc nhitng 6ng sinh
tinh t6t nhat, tang cd hoi thu tinh trung, han ché
ton thuong mé tinh hoan sau phau thuét. Gop
phan tim hiéu déc diém ciu trdc tinh hoan cua
cac bénh nhan vo tinh khéng do tac, nang cao
hiéu qua thu tinh tring bdng phucng phap micro
TESE, nghién clru nay danh gid nhitng ddc diém
vé hinh thai cdu trdc, siéu cau tric mo tinh hoan
thu dugc bang phuong phap micro TESE & cac
bénh nhan vo tinh khéng do tac.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. POi tugng nghién ciru: 100 bénh nhan
vd tinh khdng do tac, dugc lam micro TESE tai
Vién M6 phéi lam sang Quan doi, Hoc vién Quan
y tir 8/2016 dén 10/2018.

- Tiéu chuén lua chon: 1a nhitng ngudi khéng
c6 tinh trung trong tinh dich theo tiéu chuén cua
WHO (2010) [1].

- Loai trir: cac trudng hgp cd cac bénh cap
tinh, bénh xa hoi, bénh noi tiét, dang dung
thubdc, hda chat anh hudng dén qua trinh sinh
tinh va d3ac biét loai trir cac trudng hgp suy sinh
duc th(r phat.

2. Phuang phap nghién ciru: mo ta tién clu.

3. Cac ky thuat thu'c hién trong nghién ciru

- Do thé tich tinh hoan (theo Pallavi Dagliet al
2014) [2]

- Xét nghiém tinh dich d6 theo WHO, 2010 [1].

- Xét nghiém ndi tiét t6: bang hé thdng tu
dong Elecsys 2010 clia hang Roche.

- Ky thuat lam tiéu ban mo hoc thong thudng
(theo Vi Cong Hoe, 1976) [3].

- Lam tiéu ban siéu ciu trdc trén kinh hién vi
quét va kinh hlen vi truyén qua (theo Palade,
1952 va Nguyén Kim Giao, 2004) [4], [5].

- L&y tinh trung tU tinh hoan bang vi phau
thuat (micro TESE - theo Schlegel NP, 1999) [6].

Il. KET QUA NGHIEN cUU

1. Motsodacd'emcua doi tugng nghién alru

- Tui trung binh cia bénh nhan la 32,21 +
4,55. Tudi cao nhat 1a 47, tudi thap nhét I3 21 tudi.

- V6 sinh nguyén phat chiém 93%. Chi c6 7%
vO sinh th(r phat.

- Thdi gian vo sinh trung binh la 4,77 + 3,37
nam. Bénh nhan co thdi gian v6 sinh lau nhat la
19 nam va s6m nhat la 1 ndm.

- Thé tich tinh hoan mé trung binh 13 6,57 +
2,77mL. Trong d6 tinh hoan md 18n nhéat Ia
16mL, nho nhat la 2mL.

2.Mgt s6 xét nghiém cua bénh nhan
nghién clru

Bang 1. Nong dé mot s6 hormone cua bénh
nhén nghién cuu
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Cac hormone X £ SD Min — Max
FSH (mIU/mL) | 20,30 + 12,63 | 1,74 — 62,85
LH (mIU/mL) | 10,83 £ 6,26 | 1,02 — 33,05
Testosterone
:|: —
(ng/mL) 4,24 + 2,40 0,32 - 15,01

Nhan xét: nong do trung binh cla FSH la
20,30 = 12,63, cao han rat nhiéu so véi chi s6
binh thudng (binh thudng trong khoang 2-
10mIU/ml). Trong khi d6 nong dd trung binh
cla LH va Testosterone trong gidi han binh
thuGng, lan luct la 10,83 + 6,26 va 4,24 + 2,40.

Bang 2. Két qua xét nghiém gen AZF

Cac loai ton thucong gen n Ty lé
AZF (%)

Bat thuGng AZFa 1 53

Bat thuGng AZFb 3 15,8

Bat thudng AZFc 7 36,8

Ton thuong phéi hap 8 42,1
Téng: 19 | 100

Nhén xét: cd 19% s6 bénh nhén c6 ton
thuong AZF, trong dé ton thuong phdi hgp gap
nhiéu nhat la 42,1%

3. Dic diém hinh thai ciu tric, siéu ciu
tric mo tinh hoan cia doi tugng nghién ciru

3.1. Béc di€m mo bénh hoc
Bang 3: bac diém mé bénh hoc cua bénh
nhén nghién cuu

K&t qua mo bénh | .. Ty lé
hoc SO lugng (n) (%)
Ong sinh tinh hyalin
hoa 11 11
Hoi chirng chi co té
bao Sertoli >0 =0
Sinh tinh ntra chiing 12 12
Suy giam sinh tinh 27 27

Nhan xét: ton thuang mé bénh hoc chi yéu
la HGi ching chi cd t€ bao Sertoli, chiém 50%;
ti€p dén la suy giam sinh tinh, sinh tinh n(a
chirng va ong sinh tinh hyalin hda, tuong ng la
27%; 12% va 11%.

3.2. Ban dinh lugng mirc do thoai hoa
ong sinh tinh !

banh gid mdc d6 ton thuong theo phudng
phap cia Johnsen (1970) bang thang diém tir 1
dén 10. biém ban dinh lugng trung binh trong
nhém nghién ctu la: 3,95 + 2,89; & nhém thu
dugc tinh trung va khong thu dugc tinh trung
[4n Iugt 13 5,76 + 3,04 va 2,89 + 2,22.

3.3. Pinh lurdng mirc do thoai hoa ong sinh tinh
*Puong kinh 6ng sinh tinh va dé day I16p vo xo 6ng sinh tinh:
Bang 4. Buong kinh va do day Idp vo xo dng sinh tinh cua bénh nhan nghién ciu

Chi tiéu Ca 2 nhém Thu dugc tinh Khéng thu dugc p
(n =2000) | trung (n = 740) | tinh trung (n = 1260)
~ Dudng kinh 12321 + <
ong sigh tinh (pm) e 144,54 +18,23 110,68 22,77 0.001
X + SD ' '
Do day <
I6p vé X0 (pm) 10,99 + 3,31 9,05 +2,29 12,12 £3,29 0,001

Nhan xét: dudng kinh trung binh 6ng sinh tinh la 123,21 + 26,77um. D0 day trung binh cua I6p
vd X6 6ng sinh tinh cia bénh nhan nghién clru 1a 10,99 + 3,31um. Déc biét khi so sanh & 2 nhém md
thu dugc tinh trung va khong thu dugc tinh tring, ching t6i thdy dudng kinh 6ng sinh tinh & nhém
khong cé tinh trung nho han va do day I8p vo xo 6ng sinh tinh day han nhém tim thay tinh trung. Su

khac biét nay cé y nghia thong ké véi p < 0,001.
*S6' luong trung binh tung loai té bao:

Bang 5. S6 luong trung binh ting loai té bao trén mét mat cat ngang é6ng sinh tinh cua

bénh nhan nghién cuu

Chi tiéu Ca 2 nhém Thu dugc Khong thu du'gc
(X +SD) (n=2000) | tinhtring(n=740) | tinh tring(n = 1260) P
T& bao Sertoli | 11,10 + 8,61 9,74 % 6,80 11,90 + 9,46 <0,001
Tinh nguyén bao | 4,62 + 8,51 8,40 11,03 2,40 % 5,48 <0,001
Tinh bao 3,44 + 8,77 6,07 = 12,73 1,36 £ 3,93 <0,001
Tinh tor 1,29 + 3,23 2,68 % 4,61 0,48 % 1,50 <0,001
Tinh trung 1,59 + 4,72 4,01 + 7,10 0,17 + 0,61 <0,001

Nh3n xét: t€ bao Sertoli va tinh nguyén bao la nhitng t€ bao chiém s6 lugng I6n nhat trong biéu
mo 6ng sinh tinh, [an lugt la 11,10 + 8,61 va 4,62 + 8,51. Tinh t& va tinh tring la nhitng loai t€ bao
cd sO lugng rat it & cac bénh nhan nhém nay, tuong Ung la 1,29 + 3,23 va 1,59 + 4,72.56 lugng
trung binh tiing loai t€ bao & 6ng sinh tinh gilra 2 nhém ¢ va khong cd tinh trung khac nhau véi p <

0,001.
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*Hinh anh siéu cau tric ong sinh tinh va té
bao biéu mo tinh:
% R

LpATy

Anh 1. Siéu cau trac I6p
vo xd 6ng sinh tinh
(x5000). 1. Nhan t& bao
sdi; 2. Nhan tinh nguyén
bao; 3. Bo sgi collagen;
4. Chiéu day vo xo.

Anh 2. Siéu cau trac
6ng sinh tinh (SEM)
(x5000) Budng kinh
0ng sinh tinh teo nho

; e -1 S
Anh 3. Siéu c4u trdc tinh
trung tU tinh hoan _
(x12.000). 1. Chat nhiém
sdc 2. Vung mat do dién
tr thap

trong cac té bao
Sertoli (x5000). 1.
Nhan té bao; 2.
Bao tuang; 3.
Khong bao.

IV. BAN LUAN

Tudi trung binh clia bénh nhan nghién cdu la
32,21 + 4,55. Tudi trung binh cta cac bénh nhan
tuong ddi tré, ndm trong dd tudi sinh dé. Kimura
M. (2003) chi ra réng ciu tric tinh hoan bién ddi
theo tudi, cu thé 1a s lugng tat ca cac loai té bao
bi€u md dng sinh tinh giam theo tudi [7].

Khi danh gia déc diém ciu trdc, siéu cdu tric
md tinh hoan, ching tdi thdy: tdn thucong md
bénh hoc chd yéu la héi chiing chi c6 t€ bao
Sertoli, chiém 50%; ti€p dén la suy gidm sinh
tinh, sinh tinh nra chirng va 6ng sinh tinh hyalin
hoa, tuong Ung la 27%; 12% va 11%. So sanh
V@i cac nghién cftu khacthayty Ié bénh nhan thudc
hoi chirng chi cd té bao Sertoli & cac nghién ciu
déu chiém ty |é cao trong nhom. Pay la mét dang
ton thuong hét siic ndng né va la hau qua cua rat
nhiéu nguyén nhan khac nhau nhu: réi loan chirc
nang tuyén yén, tinh hoan lac cho, sau hoa tri
liéu, sau diéu tri oestrogen kéo dai...

Diém ban dinh lugng Johnsen trung binh
trong nhém nghién cttu la: 3,95 + 2,89; & nhom
thu dugc tinh trung va khong thu dugc tinh

2 E XE 2
Anh 4. Khong bao

trung lan lugt la 5,76 = 3,04 va 2,89 + 2,22.
Theo Silber (1999), diém trung binh clia mdt ban
dinh lugng trén ti€éu ban sinh thiét tinh hoan cla
ngudi binh thudng 13 9,38 [8].Qua diém Johnsen
cla bénh nhan nghién clru thay tinh hoan cua
bénh nhadn nghién cltu bi tén thuong rat tram
trong, dac biét ¢ nhom khong tim thay tinh
trung trong 6ng sinh tinh.

Bén canh do, cac t& bao biéu md tinh giam
rat nhiéu, gap chd yéu la té bao Sertoli va tinh
nguyén bao. Péc biét cac t€ bao bi€u md tinh
déu gidm co y nghia thong ké & nhém khong tim
thdy tinh trung so vd&i nhém tim thdy tinh tring
(p < 0,001).

DuSi kinh hién vi dién tlr, mdt s6 it tiéu ban
cd thé thay tinh tdr, tinh truing. Bén canh céc ciu

g trdc binh thuGng, con nhan thay cac cau tric bat

thuGng, da so la bat thudng vé dau. Cac tinh tr
trudng thanh va cac tinh trung xudt hién

‘& acrosome, chat nhiém sic tu dic lai ddng nhat,
"\ mang nhan va mang té bao lién tuc. Quan sat &

cac bénh nhéan trong nhdm nghién cliu c6 thé
nhan thay: d nhan mot s6 t€ bao, chat nhiem
sac tu dac khong doéng nhat, cdé nhiing ving
khuyét thé hién bang ving méat do dién t thap.
Cac hinh anh nay la két qua cua sy bién doi cla
chat nhiém sdc cla cac t&€ bao nay tai biéu md
ong sinh tinh (anh 3).

Trong nghién clu thdy hau hét cac té€ bao
Sertoli ¢é cau trac cla té bao Sertoli giam hoat
ddng chiic nang, thé€ hién ¢ ca nhan va bao
tuong t€ bao nhung dac trung nhat van la nhan
c6 hinh tron hay hinh bau duc va thudng kéo
dai, huéng vé phia long 6ng sinh tinh. Mang
nhan khdng gép nép, hat nhan cé thé thdy hodc
khong thay. T€ bao Sertoli thudng cé kich thudc
nho va cd nhiéu trudng hop, nhan té€ bao ndm
xa mang day. Bao tuong khong phan cuc. Cac
bao quan thua thét bi€u hién t& bao Sertoli giam
hoat dong chic nang (anh 4).

Ngoai ra, da s cac trudng hgp 6ng sinh tinh
teo nhd, do day I8p vo xa 6ng sinh tinh tang lén.
Biéu hién clia ciu tric nay la cac bé sdi collagen
va cac té bao lién két tang lén vé sb lugng va
kich thudc (anh 1, 2). Mot s6 truGng hop, su’ day
Ién cla I8p vé xa 6ng sinh tinh la su’ xuat hién
nhiéu I8p té bao lién két (tir 4 dén 5 I16p t€ bao
lién két). MOt s6 trudng hgp, su day Ién cua I6p
vO X3 Ong sinh tinh la su xuat hién nhiéu bd sg
collagen. Déc biét khi so sanh & 2 nhém md thu
dugc tinh trung va khong thu dugc tinh tring,
ching toi thay dudng kinh Gng sinh tinh & nhdm
khong tim thay tinh tring nho han va do day I6p
vO X@ Ong sinh tinh day han nhém tim thay tinh
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trung. Su khac biét nay cé y nghia thong ké véi
p < 0,001. Qua dé cang cho thay tinh hoan cua
bénh nhan nghién cfu bi tén thuong rat tram
trong, dac biét & nhom khong tim thay tinh
tring trong 6ng sinh tinh.

V. KET LUAN

Bdng phuong phap micro TESE da cho thdy
rd hinh anh vé cau trdc vi thé va siéu vi thé md
tinh hoan & nhitng bénh nhan vé tinh khong do
tac: Da s6 6ng sinh tinh teo nhd, vo xa day, téng
sinh nguyén bao sgi — t€ bao sgi; sO lugng té
bao dong tinh suy giam; té bao Sertoli giam hoat
dong chidc nang.
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THU'C TRANG KIEN THU'C, THAI DQ, THY'C HANH VE DU PHONG
TANG HUYET AP CUA NGU'OT1 TRUONG THANH TU’ 18 TUOI TRO' LEN
TAI XA HOA TRUNG, HUYEN PONG HY, TINH THAI NGUYEN

Tran Giang Nam*, Trwong Thi Thuy Dwong*,

TOM TAT

Muc tiéu: Xac dinh ty 1é tang huyet ap va mo ta
klen terc thai do, thuc hanh vé du phong tang huyet
&p cla ngudi trudng thanh tr 18 tudi trd 1&n tai x&
Hoa Trung, huyén Bong Hy, tinh Thai Nguyén. Doi
tugng va phucong phap nghién cu’u Nghlen ctru
dugc tién hanh theo phu‘dng phap md ta, vdi thi€t ké
cat ngang. trén 439 ngudi truéng thanh tu 18 tudi tré
Ién tai xa Hoéa Trung, huyén Dong Hy tinh Thai
Nguyén. Kién terc thai do, thuc hanh cla ngu’dl dan
dugc phong van theo bo cau hoi th|et ké san. Chi so
huyét ap dudc do bdng may huyét &p tu dong cla
Nhat Ban (OMRON model HEM - 7111) va danh gid
theo tiéu chudn chan doan va phan loai cia WHO/ISH
nam 2003. Két qua Két qua cho thdy ty 1& tang
huyet ap é nger| tru’dng thanh kha cao (35,3%). Ty &
ngLIdl dan hiéu biét vé cac khai niém tang huyét ap va
cac dau hiéu, hdu qua cla tang huyét ap thap 12,1%
ngudi dan hidu dung khai niém tang huyét ap, 44 0%
biét dau hiéu hoa mat/chong mat 28,2% biét hau qua
dot quy. Ty 1€ nger| dan hiéu vé cac yéu td nguy co
clia ting huyét ap rat thap: 13,2% biét udng nhiéu
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rugu bia, 10,3% biét a an nh|eu do xao/ran. Ty lé ngu‘dl
dan blet tang huyét &p cé thé du phong dugc chiém
50,3%. Kién thirc chung clia d6i tugng nghién cltu &
mic tot chi dat 13,7%. Thuc hanh chung & mic t6t
chi chiém 32,3% trong khi thdi d6 chung cua doi
tugng nghién clu d muc t6t chiém ty Ié 82,0%.

Khuyén nghij: Tang cuGng truyén thong, giao duc
suic khoe nham nang cao kha nang phong ngua bénh
tang huyét ap tai cong déng.

Tur khoa: NguGi trudng thanh, kién thirc, thai do,
thuc hanh, tang huyét ap, tinh Thai Nguyén.

SUMMARY
THE STATUS OF KNOWLEDGE, ATTITUDE AND
PRACTICE ON PREVENTION OF HYPERTENSION
OF ADULTS AGED 18 YEARS OLD AND ABOVE IN
HOA TRUNG COMMUNE, DONG HY DISTRICT,

THAI NGUYEN PROVINCE

Objectives: To determine the prevalence of
hypertension and describe the knowledge, attitude
and practice of hypertension prevention for adults
aged 18 and above in Hoa Trung commune, Dong Hy
district, Thai Nguyen province. Subjects and
research methods: The study was conducted
according to the descriptive method, with a cross-
sectional design on 439 adults aged 18 and older in
Hoa Trung commune, Dong Hy district, Thai Nguyen
province. The knowledge, attitude and practice of the
people were interviewed according to a set of pre-
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designed questionnaires. Blood pressure readings
were measured using Japanese automatic blood
pressure machines (OMRON, model HEM - 7111) and
evaluated according to WHO / ISH diagnostic and
classification standards in 2003. Results: The results
showed that the prevalence of hypertension in adults
was quite high (35.3%). The prevalence of people
who know the concepts of hypertension and the signs
and consequences of low blood pressure: 12.1% of
people correctly understand the concept of
hypertension, 44.0% knew the signs of dizziness/
dizziness, 28.2% know the consequences of a stroke.
The prevalence of people who understood the risk
factors for hypertension is very low: 13.2% knew how
to drink a lot of alcohol, 10.3% knew how to eat a lot
of fried/fried foods. The prevalence of people who
knew that hypertension can be prevented is accounted
for 50.3%. The general knowledge of the research
subjects at a good level was only 13.7%. Good
general practice accounted for only 32.3% while the
overall attitude of the study subjects at a good level
accounted for 82.0%.

Recommendations: Strengthen communication
and health education to improve the prevention of
hypertension in the community.

Key words: Adult, knowledge, attitude, practice,
hypertension, Thai Nguyen province.

I. DAT VAN DE i

Tang huyét ap ngay nay van dang la van dé
thdi su. Du' bao dén nam 2025 c6 khoang 1,56
ty ngudi bi tang huyét ap [7]. MGi nam, trén thé
gigi c6 khoang 17,5 triéu ngudi tr vong do cac
bénh ly vé tim mach. Trong s6 cac trudng hgp
mac bénh va tlr vong do tim mach hang ndm cé
khoang 35,0% - 40,0% nguyén nhan do tang
huyét ap [5].

Tai Viét Nam, ty |é tdng huyét ap cling gia
tédng nhanh chdng. Theo két qua diéu tra dich té
hoc cta Vién Tim mach Trung Udng tai 8 tinh
thanh trén cd nudc nam 2008 cho thay ty 1€
ngudi trudng thanh bi tang huyét ap la 25,1%
[5]. Tang huyét 4p ma phan I6n khong tim thay
nguyén nhan (khoang 95%) dang trd thanh moi
de doa toan thé nhéan loai b&i nhiéu bién chirng
nguy hiém nhu: Nhdi mau co tim, dot quy ndo,
suy tim, suy thdn man...thdm chi cé thé gay tur
vong hodc dé lai cac di chiing anh hudng dén
stic khoe, stic lao dong cua nguGi bénh va trd
thanh ganh nang cho gia dinh va xa hdi.

Xa Héa Trung, huyén Dong Hy, tinh Thai
Nguyén chia lam 13 thdn, véi 8 dan toc anh em
cung chung séng. O xa Hbéa Trung chua c6 mot
nghién clru nao vé van dé tdng huyét ap trong
khi dgi sng nhan dan con gdp rat nhiéu kho
khan. Nghién clru nay dugc ti€n hanh trén ngudi
trudng thanh tir 18 tudi trd 18n dé xac dinh muc
do tang huyét ap, thuc trang kién thirc, thai do
thuc hanh vé phong chdng tang huyét ap tir do

dé xut giai phap, hd trg can thiép thich hgp.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Ngudi truéng
thanh tir 18 tudi trd 1én tai x& Hoa Trung, huyén
Dong Hy, tinh Thai Nguyén.
2.2. Thai gian nghién ciru
TU thang 01 dén thang 12 ndm 2019.
2.3. Thiét ké nghién clru. Nghién ciru mo
ta, thiét ké cat ngang. _
2.4. C8 mau va phuong phap chon mau
Cong thuc tinh ¢d@ mau

z? 1—
a-% *xp(1—p)

= d?2
n: C8 mau tGi thiéu dat dudc.

- Z(1-a/2) = 1,96 véi db tin cay 95 %.

- p = 0,471: Chi s6 thuc hanh cta déi tugng
THA tir 25 tudi trg 1én vé 18i s6ng khdng lanh
manh tai xd@ Xuan Canh, huyén Dong Anh, Ha
N&i n&m 2006 13 47.1%.

- d=0,0471.

Theo cong thiic trén chidng t6i tinh dugc n =
430, thuc t€ ching t6i diéu tra dugc 439 dai tugng.

2.5. Tiéu chudn danh gid cac chi sé
nghién c'u

*Panh gia tinh trang tang huyét ap: dua vao
tiéu chudn chan doan va phan loai ctia WHO/ISH
nam 2003 [8].

*Phan loai ki€n thirc, thai do, thuc hanh vé
du phong tdng huyét ap trén co sd chdm diém
trung binh (Hi€u ding mét yéu t6 nguy cg, mot
bién phap du phong, mot bién chirng hay thuc
hanh ddng moét trong cac bién phap phong
chéng téng huyét ap sé dugc mot diém). Sau dd
xac dinh ty 1& cua tdng diém kién thirc, thai do,
thuc hanh/Diém mong dgi (DMD):

- Phan loai kién thirc, thai do, thuc hanh theo
cac muic do:

+ Phan loai tét: tdng diém vé kién thic/thuc
hanh dat tir 50% diém mong dgi trd 1én.

+ Phan loai khdng t6t: téng diém vé kién
thirc/thuc hanh dudi 50% diém mong dgi.

+ Diém mong dgi 1a: s8 diém ma nhém
nghién c'u mong mudn ngudi dan cd thé dat
dudc dé phong nglra bénh tat. Diém mong dgi
vé kién thirc va thuc hanh doi véi THA dua trén
nhitng khuyén cdo clia BO Y T€ vé bién phap
phong chéng THA [1].

2.6. Ky thuat thu thap thong tin

*Thu thap thong tin vé chi s6 huyét ap: S
dung may huyét ap tu dong cua Nhat Ban
(OMRON, model HEM - 7111) d€ thu thap théng
tin vé chi s6 huyét ap.

*Phong van doi tugng nghién cllu dua vao bd
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cau hoi di thiét k& s&n dé thu thap thdng tin
chung cla déi tugng nghién va cac thong tin vé
kién thirc, thai do, thuc hanh vé du phong tang
huyét ap ctia d6i tugng nghién clu.

Il. KET QUA NGHIEN cU'U

2.7. X&r ly va phan tich s6 liéu. S6 liéu
dugc lam sach, ma hoda va dugc nhap trén phan
mém Epidata 3.1 va dugc phan tich trén phan
mém SPSS 20.0.

3.1. Théng tin cua déi tugng nghién cifu tai xa Héa Trung, huyén Béng Hy, tinh Thai Nguyén.
Bang 3.1. Pac diém cua doi tuong nghién cuu

g a Nam Nir Chung (n =439)
Bac diem 3 % 3 % SL %
18-34 30 14,6 28 12,0 58 13,2
35-44 %6 12.7 34 145 60 13,7
45 54 40 19,5 26 19,7 86 19,6
, 55 - 64 52 25.4 53 22.6 105 23.9
Tudi Trén 64 57 27.8 73 31,2 130 29.6
Téng s6 205 100 234 100 439 100
MU chit 1 0,5 13 5,6 14 3,2
Ti&u hoc 64 31,2 88 37,6 ) 34,6
THCS 81 39.5 77 32.9 158 36,0
Trinh dé THPT 59 28.8 52 22.2 111 25.3
hoc van CD/PH 0 0 3 17 3 0,9
Téng s6 205 100 734 100 439 100
NGng dan 156 76,1 194 | 82,9 350 79,7
Cong nhan 27 13,2 12 51 39 8,9
Budn ban 5 24 18 7.7 23 5,2
" Nghi huu 7 3.4 4 17 11 25
e Khac _ 10| 49 6 26 16 36
; Tong sd 205 100 234 100 439 100
San diu 70 34,1 85 36,4 155 35,3
Kinh o1 44,4 115 9.1 206 46,9
Dan tdc Khac 44 215 34 14,5 78 17,8
Téng s6 305 100 234 100 439 100

Nhdn xét: Doi tugng nghién cru tuang doi dong déu vé gidi tinh, nir chiém 53,3%, nam chiém
46,7%. Phan b8 dd tubi dong déu, cao nhdt & dd tudi trén 64 (29,6%), thap nhat & tudi 18-34
(23,9%). BGi tugng nghién cltu cé trinh do hoc van THCS chiém ty Ié cao nhat (36%), d6i tugng co
trinh d® hoc van cao dang/dai hoc chiém ty I€ thdp nhat (0,9%). Pa s6 d6i tugng la néng déan
(79,7%). Ty |&é ngudi dan toc Kinh chiém da s6 (46,9%).

3.2. Ty lé tang huyét ap cia nguoi
truéng thanh tai xa Héa Trung, huyén
Pong Hy, tinh Thai Nguyén

Bang 3.2. Ty Ié phan loai va mic dé
tang huyét ap cua doi tuong nghién ciru

Chung
(n = 439)

Tinh hinh m:; tang huyét SL %
Co tang huyét ap 155 | 35,3

Tang huyét ap tdm thu| 97 | 22,1

Loai tang [Tang huyét ap tam truong 110 | 25,1

huyét ap | Tang huyét ap tam thu

va tdm truong 66 | 15,0

Mirc dd | Tang huyétdp dol | 126 | 28,7
tang Tang huyétdp do Il | 24 55
huyét p | Téng huy8tap do Il | 5 | 1,1
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Nh3dn xét: Ty 1é tang huyét ap & ngudi
trudng thanh chung la 35,3%. Trong ba loai
tang huyét ap, tang huyét ap tam truong chi€ém
ty 1€ cao nhat (25,1%), thap nhat la tang huyét
ap tam thu va tam truong (15%). Tang huyét ap
d6 I chiém ty Ié cao nhat (28,7%), tang huyét ap
do III chi€ém ty |é thap nhat (1,1%).

3.3. Kién thirc vé khai niém, biéu hién,
bién chirng, nguy co va cach phong chdong
tang huyét ap cita doi tugng nghién ciru

Bang 3.3. Kién thdac vé khdi niém, biéu
hién, bién chirng tiang huyét ap cua doi
tuong nghién cuu

Mirc d6, biéu hién, bién SL %
chirng cha tang huyét ap
Biét khai niém tang huyét ap 53 12,1
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tang huyét ap

Bi€t bénh tang huyét ap co 3 18 41 nghién cuu '

muc do ’ Kién thirc | sL | %
Biét cac biéu hién cha Biét vé nguy co ting huyét ap

bénh tang huyét ap Tién s(r gia dinh cO nguGibiTHA | 4 | 0,9
Pau dau 188 42,8 Tubi trén 45 8 1,8
Hoa mat, chong mat 193 | 44,0 Thira can, béo phi 33| 7,5
Danh trong nguc 43 9,8 RGi loan m& mau 22 | 5,0
BUn run tay chan 21 4.8 It tap luyén thé duc 33| 7,7
Nong mat/ do mat 38 8,7 U6ng nhiéu rugu/bia 58 | 13,2
Biét cac bién chirng cua An nhiéu dd xao ran 45 | 10,3

Biét vé phong chong tang huyét ap

Bién chirng dai thao dudng 19 4,3

Biét rang bénh tdng huyét ap co

Bién chirng dot quy 124 | 28,2 thé du phong dudc 221 150,3
Bién chirng tim mach 69 15,7 Do huyét ap hang ngay 156 | 35,5
Bién chitng mat 2 0,5 Kham surc khée dinh ky 185 | 42,1

Bién chiing than 10 | 23 Dinh dung hap Iy 111 | 25,3
Nhan xét: Ty & ngugi biét vé khai niém tang Tap thé duc thudng xuyén 109 | 24,8

huyét ap chiém 12,1%, biét ba mlc do cla bénh
tdng huyét ap chiém 4,1%. Trong cac biéu hién
clia téng huyét ap, ty & ngudi biét biéu hién hoa
mat/chdng mat chiém cao nhat (44,0%), thap
nhat la ban run tay chan (4,8%).

Trong s6 cac bién ching cta bénh tdng huyét
ap, bién chirng dét quy dugc biét dén nhiéu nhat
(28,2%), thap nhat la bién chirng mat (0,5%).

Bang 3.4. Kién thuc vé nguy co va
phong chéng tang huyét ap cua déi tuong

Nhan xét: Trong cac nguy cd gay ra bénh
tang huyét ap, s6 ngugi biét uéng nhiéu rugu bia
chiém ty 1€ cao nhat (13,2%), thap nhat la tién
st gia dinh cé ngudi bi tang huyét ap (0,9%).

S& ngudi biét rang bénh téng huyét ap cd thé
du phong dugc chiém 50,3%. Du phong tang
huyét ap bang khdm slic khoe dinh ky dugc
chon v@i ty 1€ cao nhat (42,1%), thap nhat la tap
thé duc thudng xuyén (24,8%).

Bang 3.5. Thai doé phong chéng tang huyét ap cua doéi tugng nghién ciuu

Pong y SL %

Tang huyét ap la bénh rat nguy hiém va de doa dén tinh mang 351 80,0

Cam thdy lo 13ng cho stic khde khi bi chdn doan méc tdng huyét ap 407 92,7

Viéc diéu tri bénh tang huyét ap va bién chirng la can thiét 348 79,3

Diéu tri tang huyét ap hiéu qua nhat la dung thubc theo chi dinh cla bac sy 344 78,4

Viéc thay déi I6i sdng va ché& dd &n hop ly tac dung ho trg du’ phong va diéu 314 715
tri tang huyét ap !

Phong chéng tang huyét ap la trach nhiém cla toan cong dong 278 63,3

Nhén xét: S6 ngudi dong y rang cam thay lo 18ng cho stic khde khi bi chdn dodn mac bénh ting
huyét ap chiém ty I& cao nhét (92,7%), tiép theo la dong y vai tdng huyét p rat nguy hiém va de
doa dén tinh mang (80%) va thap nhat la phong chdng tédng huyét ap la trach nhiém cua toan céng

dong (63,3%).

Bang 3.6. Thuc hanh vé du phong tang huyét ap cua déi tuong nghién cuu

Thuc trang du phong cac yéu t6 nguy co gay tang huyét ap SL %
Khong uéng hoac khéng thudng xuyén ubng rugu/bia 357 81,3
Khong hut hodc khong thudng xuyén hat thudc 360 82,0

Khong thudng xuyén hit phai khoi thudc 340 77,4

Khoéng an man 295 67,9

Khong thudng xuyén dn do chién/ ran 200 45,6

Thudng xuyén lao dong va tap luyén thé thao 287 65,4

Nhan xét: SO ngudi thuc hanh khong udng hoac khong thudng xuyén udng rugu bia chiém ty Ié
cao nhdt (81,3%), thap nhat la khong thuGng xuyén an do chién ran (45,6%).
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Bang 3.7. Mic dé vé kién thuc, thai do,
thuc hanh du phong tang huyét ap cua doéi

tuong nghién cuau
Phanloai | SL | %
Kién thirc
Tot 60 13,7
Khong tot 379 86,3
Thai do
Tot 360 82,0
Khong tot 79 18,0
Thuc hanh
Tot 98 32,3
Khdng tot 341 77,7

Nhin xét: Kién thic chung cla do6i tugng
nghién c(fu & mirc chua tét chi€ém tdi 86,3%. Thai
d6 chung cua déi tugng nghién citu ¢ muc tot
chi€ém ty Ié cao (82,0%). Thuc hanh chung & muc
tot cua doi tugng nghién cliu chi chi€ém 32,3%.

IV. BAN LUAN

4.1. Thu'c trang tang huyét ap cua ngu'ci
trudng thanh tir 18 tudi tré 1én tai xa Hoéa
Trung, huyén Pong Hy, tinh Thai Nguyén

Ty |é tang huyét ap kha cao, chiém 35,3% doi
tuogng nghién clru. Ty |é tang huyét ap nay cao
hon nghién cu cta Chu H6ng Thing (2008) &
ngudi dan tir 25- 64 tudi tai xd Hoéa Thugng,
huyén Dong Hy, tinh Thai Nguyén mdc tang
huyét ap la 17,7%[4]. Ty Ié nay ciing cao han
nghién clfu cta Trugng Thi Thiy Duong (2016)
& ngudi trudng thanh tir 18 tudi trd 1én tai xa
Do6n X3, huyén Binh Luc, tinh Ha Nam mdc tdng
huyét ap la 27,9% [2], nhung ty |é tdng huyét
ap nay tuang tu vdi nghién cliu cia Pham Thé
Xuyén & ngudi trudng thanh tai huyén Dién Bién,
tinh Dién Bién mac tdng huyét ap la 35,5%
(2019) [6]. Nghién clru nay cho thdy mac du ty
Ié mac tang huyét ap kha cao song chu yéu la
tang huyét ap giai doan 1 (do 1), vi vay viéc
trién khai cac bién phap can thiép kip thdi & giai
doan nay s€ mang lai hiéu qua tot han.

4.2Kién thirc, thdi dé, thuc hanh du
phong tang huyét ap cia ngudi truéng
thanh tir 18 tudi tré Ién tai xa Héa Trung,
huyén Pong Hy, tinh Thai Nguyén

Két qua nghién ctru cla chung toi 6 bang 3.3
cho thdy s6 ngudi bi€t vé khai niém tang huyét
ap chiém 12,1%, két qua nay thap hon két qua
nghién cu cta Pham Thi Ngoc Hap (2012) cla
ngudi trén 60 tudi & Phudng Phi Hoi, thanh phé
Hué hiéu ding vé khai niém tang huyét 4p chiém
ty 1€ 58,6% [3]. Két qua & bang 3.3 ciling cho
thay, s& ngudi biét bi€u hién hoa mat/chdng mét
(44%), dau dau (42,8%). K&t qua nghién clu
cla Pham Thi Ngoc Hap ciing cho thay trong s6
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cac biéu hién cta tdng huyét ap, sd ngudi biét
bi€u hién chéng mat (71,4%), dau dau (73,3%)
chiém ty € cao nhat [3]

Tai bang 3.4 cho thay trong cac nguy cd gay
ra bénh tang huyét ap, s6 ngudi bi€t uéng nhiéu
rugu/bia chiém ty & cao nhat (13,2%), thap
nhat la tién sir gia dinh cé ngudi bi tang huyét
ap (0,9%). Két qua nay tuong dong véi két qua
nghién cu cla Truong Thi Thuy Ducng (2016)
cho thdy s6 ngugi bi€t nguy cd ubéng nhiéu
rugu/bia chiém ty & cao nhat (12,9%), thap
nhat la tién sl gia dinh co6 ngudi bi tang huyét
ap (1%) [2]. Két qua & bang 3.3.2 cling cho thay
¢6 50,3% s6 ngudi biét rang bénh tang huyét ap
cd thé du phong dugc, két qua nay thdp hon
nghién clfu clia Trugng Thi Thiy Dudng (2016)
c6 66,8% sO ngudi biét bénh tdng huyét ap co
thé du phong [2].

Két qua & bang 3.5 cho thdy ngudi dan cé
thai do rat tot vdi viéc phong chong tang huyét
ap, dudc thé hién cd t&i 92,7% s6 ngudi tham
gia nghién ctu déng y rdng cam thay lo lang cho
stic khoe khi bi chan dodn méc bénh tdng huyét
ap, 71,5% dong y vai viéc thay ddi 16i song va
ché& do an hgp ly tac dung ho trg du phong va
diéu tri tdng huyét ap.

Két qua clia ching téi & bang 3.6 cho thady
trong 439 ngudi dugc hdi, s6 ngudi khong udng
hodc khong thudng xuyén ubng rugu bia chiém
ty 1é cao nhat (81,3%). Ty |é khong hut thudc
hoac khong thudng xuyén hdt thudc chi€ém ty 1é
82%, nhung ¢ tdi 22,6% thudng xuyén hit phai
khoi thudc (hat thudc thu dong). Thoi quen an
nhiéu do chién/ran clia ngudi dan chiém ty |é
kha cao (54,4%) day la khdi ngubn cla xd vita
dong mach. Thdi quen an vira hodc an nhat
chiém ty 1€ (67,9%), doi vGi théi quen an man,
nudc s& gill lai trong Idng mach lam ting thé
tich mau Iuu thdng, lam tang ap luc mau trong
long mach dan tdi tang huyét ap. Cac doi tugng
nghién clu thudng xuyén lao dong va tap luyén
thé thao chiém ty 1& cao (65,4%) do chii yéu lam
nghé nong, lao déng chan tay (79,7%).

V. KET LUAN

5.1. Ty lé tang huyét ap cua nguai
trudng thanh tir 18 tudi tré 1én tai xa Héa
Trung, huyén Pong Hy, tinh Thai Nguyén

- S6 ngudi mac tang huyét ap chiém ty 1€ cao
(35,3%), trong d6 tang huyét ap tam truang
chiém ty 1€ cao nhat (25,1%).

- Tang huyét ap do I chiém ty Ié cao nhdt
(28,7%), tang huyét ap do III chiém ty Ié thap
nhat (1,1%).
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5.2. Kién thirc, thai do, thuc hanh cua
ngudi trudng thanh tir 18 tudi tré 1én tai xa
Héa Trung, huyén Pong Hy, tinh Thai Nguyén

- Kién thirc va thuc hanh chung cta doi tugng
nghién clu 6 mlc tot chiém ty |é rat thap
(13,7%) va (32,3%) trong khi d6 thai do cua ddi
tugng nghién clu 8 mic t6ét chiém ty |é kha cao
(82,0%).
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TINH HINH KHANG KHANG SINH CUA STREPTOCOCCUS PNEUMONIAE
PHAN LAP PU'Q'C & BENH NHI DU’O'l 5 TUOI TAI BENH VIEN
TRUNG UONG THAI NGUYEN NAM 2019

TOM TAT

Muc tleu Xac dinh ty 1& S. pneumoniae phan lap
dudc trén cac loai bénh pham va xac dinh ty 1& khang
khang sinh cla S. pneumoniag. Doi tugng, phu’a’ng
phap nghién cdu: 1323 mau bénh pham tir 1323
bénh nhi dudi 5 tu0| c6 biéu hién nhiém khuan. Th|et
ké ngh|en clu md ta cadt ngang. Két qua S.
pneumoniae (ph€ cau) la tac nhan chiém ti & cao
nhat (phan 1ap dugc tir 48,8% s6 mau bénh pham
duong tinh). Hién nay, S. pneumoniae da dé khang
mdc do0 cao vdi cac khang sinh erythromycin,
clindamycin, tetracycline, trimethoprime -
sulfamethoxazole, ti 1é dé khang lan Iugt la 99%,
95%, 94% va 93%. S. pneumoniae dé khang mirc do
trung binh vdi cac khang sinh penicillin G, cefotaxime,
ceftriaxone, ti I€ dé khang lan Iugt la 32%, 45,2% va
48,3%. S. pneumoniae con nhay cam vdi cac khang
sinh levofloxacin, moxifloxacin, rifampin, linezolid,
vancomycin, tigecycline, chloramphenicol (ti 1€ dé
khang vdi cac khang sinh nay thap: levofloxacin,
moxifloxacin va rifampin 0%; linezolid, vancomycin va
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2Bénh vién Trung uong Thai Nguyén
Chiu trach nhiém chinh: Nguyén Van Thu
Email: vanthu.ytn@gmail.com
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tigecycline 0,43%); chloramphenicol 14%). Kel' luan:
S. pneumoniae (phe cau) la tac nhan gay nhiém
khuan thudng gdp & tré em dudi 5 tudi, dac biét la &
cac nhiém khudn ho hap. Céc chung vi khuan S.
pneumoniae phan lap dugc déu khang khang sinh &
mUrc do cao.

SUMMARY

ANTIBIOTIC RESISTANT OF
STREPTOCOCCUS PNEUMONIAE IN
PATIENTS UNDER 5 YEARS OLD IN THAI

NGUYEN CENTRAL HOSPITAL 2019

Objective: To determine the rate of S.
pneumoniae isolated on specimens and antibiotic
resistance profiles of S. pneumoniae at Thai Nguyen
central hospital from Juanary 2019 to September
2019. Subjects and Methods: 1323 specimens from
1323 patients under 5 years old suspected an
infection had bacterial cultures. A cross-sectional
descriptive study was carried out. Results: S.
pneumoniae is the agent with the highest proportion
(isolated from 48.8% of positive specimens).
Currently, S. pneumoniae has high level of resistance
to erythromycin, clindamycin, tetracycline,
trimethoprime - sulfamethoxazole, the resistance rates
are 99%, 95%, 94% and 93%, respectively. S.
pneumoniae is moderately resistant to penicillin G,
cefotaxime, ceftriaxone, the resistance rates are 32%,
45.2% and 48.3%, respectively. S. pneumoniae is also
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susceptible to levofloxacin, moxifloxacin, rifampin,
linezolid, vancomycin, tigecycline, chloramphenicol
(0% resistance to levofloxacin, moxifloxacin and
rifampin; 0,43% resistance to linezolid, vancomycin
and tigecycline; 14% resistance to chloramphenicol.
Conclusions: S. pneumoniae is a common infectious
agent in children under 5 years old, especially in
respiratory infections. The isolated S. pneumoniae
strains were highly resistant to the antimicrobial
susceptibility testing.

I. DAT VAN DE

Trén thé gidi, dac biét la cac nudc dang phat
trién, van dé khang thubc da trd nén bao dong.
Ganh nang vé chi phi diéu tri do cac bénh nhiém
khudn gdy ra kha 16n do viéc thay thé cac khang
sinh cli bang cac khang sinh méi, dat tién [1].

S0 liéu nghién clru giam sat ANSORP tir thang
1/2000 dén thang 6/2001 cta 14 trung tam tur
11 nudc Bong Nam A cho thay ty |é khang cao
cla vi khudn Streptococcus pneumoniae (S.
pneumoniae — phé cau). Trong sd 685 ching vi
khuan S. pneumoniae phan lap dudc tir ngudi
bénh, c6 483 (52,4%) chung khéng con nhay
cam vdi penicillin, 23% & muc trung gian va
29,4% da khang vdi penicillin (MIC = 2mg/l).
K&t qua phan 1ap vi khudn cho thdy ty Ié khang
penicillin & Viét Nam cao nhat (71,4%) ti€p theo
la Han Qudc (54,8%), HOng Kong (43,2%) va
Pai Loan (38,6%). Ty |é khang erythromycin
cling rat cao, & Viét Nam la 92,1%, Dai Loan la
86%, Han Qudc la 80,6%, Hong Kong la 76,8%
va Trung Qudc la 73,9%. SO liéu tir nghién clu
giam sat da trung tam da chl'rng minh ro rang vé
téc do va ty Ié khang cla S. pneumonlae tai
nhiéu nudc chau A, nhitng ndi c6 ty 1& mic bénh
nhiéu nhat thé gigi [2]. S. pneumoniae xudt hién
khdang khang sinh  bao gém penicillin,
cephalosporins (cac B — lactam), macrolide,
fluoroquinolone, va tham chi da xuat hién da
khang khang sinh. Tinh hinh S. pneumoniae
khéng da khéng sinh dudc ghi nhan trong mot
s6 nghién cltu trén thé giGi va Viét Nam cho thay
su gia tdng vé@ tinh hinh nhiém khudn do S.
pneumoniae cling nhu tang ti 1€ bénh tat, tlr
vong va tang chi phi diéu tri [2,3,4,5].

Nhdm muc tiéu cung cdp nhitng sd liéu can
thiét d&€ cé mét cai nhin toan canh vé tinh hinh
S. pneumoniae  khang khang sinh, ching toi
ti€n hanh nghién cru dé tai véi muc tiéu:

1. Xac dinh ty 1€ S. pneumoniae phén Igp
duoc trén cac loai bénh pham.

2. Xac dinh ty Ié khang khang sinh cua S.
pneumoniae.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
1. Poi tugng nghién ciru. Cac ching vi
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khu&n Streptococcus pneumoniae.

2. Dia diém, thdi gian nghién ciru

- Pia diém: Khoa Vi sinh, Bénh vién Trung
udng Thai Nguyén

- Thai gian: tUr thang 1 ndm 2019 dén thang
9 nam 2019

3. Phuong phap va thiét ké nghién ciru.
Nghién clu dugc ti€én hanh theo phudng phap
mo ta vai thiét k€ cdt ngang.

3.1. CG mau va chon mau nghién clu.
Nghién clu dugc ti€n hanh trén 230 chdng vi
khudn Streptococcus pneumoniae phan 1ap dugc
trén ddi tugng tré em dudi 5 tudi tai khoa Vi sinh,
Bénh vién Trung udng Thai Nguyén, thdi gian tUr
thang 1 ndm 2019 dén thang 9 nam 2019.

3.2 Chi tiéu nghlen cliru

- D3c diém cac mau bénh phdm dudc chi
dinh nubi cay vi khuén & tré em dudi 5 tudi:
tong s6 mau bénh pham s6 mau am tinh, s6
mau dlrdng tinh, s6 mau cé 1 vi khudn gay
bénh, s6 mau cd 2 vi khuan géy bénh.

- Pac dlem vi khuan gay bénh phan I1ap dugc
trong cac mau bénh pham & tré em dudi 5 tudi.

- P3c diém loai bénh pham phéan 1ap dugc S.
pneumoniae & tré em dudi 5 tudi.

- Déc diém dé khang khang sinh cua vi khuan
S. pneumoniae.

4. Ky thuat thu thap va xir ly so liéu

- Thiét bi: May dinh danh va lam khang sinh
do Vitek -2 Compact.

- Thuc hién ky thuat nudi cdy dinh danh vi
khudn va lam khéng sinh dd: Can bd chuyén
khoa Vi sinh thudc Khoa Vi sinh, Bénh vién
Trung uong Thai Nguyén va B6 mon Vi sinh,
Trudng BDH Y — Dugc Thai Nguyén.

- Xur' ly sé'liéu theo cac thuat toan thong ké
y hoc cg ban, trén phan mém SPSS .

Il. KET QUA NGHIEN cUU
1. Dic diém cha doi tu‘o’ng nghlen ctu
Bang 1: Pdc diém cdc mau bénh phim
duoc chi dinh nuéi cdy vi khudn J tré em
dudi 5 tudi:

Pic diém chung N Tilé %
T6ng s6 mau bénh pham | 1323 100
Khong co Vi khuan gay
bénh (Am tinh) 852 | 644
C4 vi khuan gdy bénh
(Duang tinh) 471 35,6
Cé 1 vi khuén,n géy bénh 442 93,8
Cé 2 vi khuan gay bénh 29 6,2

Bang 2: Pic diém vi khuan gdy bénh
phéan Iap dzra’c trong cac mau bénh pham g
tré em dudi 5 tudr
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Vi khuan gay bénh N [Tilé %
Tong s6 mau bénh pham
duong tinh 471 100
Streptococcus pneumoniae 230 48,8
Haemophilus influenzae 168 35,7
Staphylococcus aureus 48 10,2
Enterobacteriaceae 30 6,4
Moraxella catarrhalis 16 3,4
D6ng nhiém 2 vi khuan gém
S. pneumoniae 2 >1
Do6ng nhiém 2 vi khuan khac 5 1,1

Bang 3: Ddc diém loai bénh phdm phén Iép
duoc S. pneumoniae 0d tré em duoi 5 tuér:

Loai bénh pham N [ Tilé %
S. pneumoniae tUr bénh
phdm hd hip 230 100
S. pneumoniae tir bénh 0 0
phdm mau
S. pneumoniae tU bénh 0 0
pham khac

2. Pac diém deé khang khang sinh cua
460 chung S. pneumonlae phan lap dugc é
bénh nhan dudi 5 tudi

Bang 4: Pdc diém dé khing khang sinh
cua S. pneumoniae:

Khang sinh Pé khang (N) | Ti 1&(%)
Penicillin G 74 32
Cefotaxime 104 45,2
Ceftriaxone 111 48,3
Levofloxacin 0 0
Moxifloxacin 0 0

Erythromycin 227 99
Clindamycin 219 95

Linezolid 1 0.43

Vancomycin 1 0.43
Tetracycline 217 94
Tigecycline 1 0.43

Chloramphenicol 33 14
Rifampin 0 0

Trimethoprime-

sulfamethoxazole 214 93

IV. BAN LUAN )

Trong 1323 mau bénh phdm dudgc chi dinh
nudi cdy vi khudn va lam khang sinh d6, chung
t6i ghi nhan cé 471 mau (35,6%) c6 vi khuan
gy bénh va 852 mau (64,4%) khong tim thay vi
khudn gdy bénh; day la ti Ié tim thdy vi khudn
gay bénh & muc trung binh. Theo P.H Van, T.V.
Ngoc va c¢s (2005) [6], cdy am tinh
56,5%. Trong nghién clru nay c6 93,8% la mot
tac nhan vi khuan gy bénh va 6,2% Ia nhiéu tac
nhan vi khudn gay bénh.

Trong sd cac vi khuan phan Iap dugc tir bénh
phdm hd hadp cta nghién cffu nay cho thiy tac

nhan gay nhiém khudn hd hdp nhiéu nhat 13 S.
pneumoniae (48,8%), ddng th& hai la H.
infuenzae (35,7%), ti 1é nay c6 cao han mot
chdt so vai cac nghién ciu trudc day, theo do vi
khuan thudng gdp nhéat 1a S. pneumoniae chiém
khoang 30 — 35% trudng hdgp, ti€p dén la H.
influenzae (khoang 10 — 30%) [7, 8]

S. pneumoniae cé kha ndng gay viém phéi,
viem mang ndo, nhiém khun huyet viém tai
gilta, tuy nhién trong nghién cttu nay chdng toi
chi phén 18p dugc S. pneumoniae tir bénh pham
dudng ho hap.

Nghién cltu cho thdy S. pneumoniae da dé
khang mic d0 cao véi cac khang sinh
erythromycin, clindamycin, tetracycline,
trimethoprime — sulfamethoxazole, ti I€ dé khang
[an lugt la 99%, 95%, 94% va 93%. S.
pneumoniae dé khang mirc d6 trung binh vdi cac
khang sinh penicillin G, cefotaxime, ceftriaxone,
ti 1€ dé khang lan lugt la 32%, 45,2% va 48,3%.
S. pneumoniae con nhay cam vdi cac khang sinh
levofloxacin, moxifloxacin, rifampin, linezolid,
vancomycin, tigecycline, chloramphenicol (ti &
dé khang vdi cac khang sinh nay thap:
levofloxacin, moxifloxacin va rifampin 0%;
linezolid, vancomycin va tigecycline 0,43%;
chloramphenicol 14%).

Theo Pham Hung Van, trong nghién clu da
trung tdm 2006 cho thdy vdi 204 chung S.
pneumoniae, tinh hinh dé khang nhu sau:
erythromycin ~ 78-80%;  trimethoprime -
sulfamethoxazole = 75-82%; chloramphenicol
29%; levofloxacin 1%; penicillin 38-80% [3].
Trong nghién cfu ciia ANSORP (2005-2006) cho
thay ti Ié S. pneumoniae khang penicillin tai Han
Qudc, Nhat, Viét Nam va Thai Lan |én dén 50%;
va trén cac ching Viét Nam cho thay du hay con
nhay cdm nhung da c6 17% giam nhay cam vdi
ceftriaxone. Tai Viét Nam, ti I€ S. pneumoniae dé
khang penicillin la 71%, diing dau khu vuc Chau
A TBD [2,9]. Nhu vay ké&t qud nghién clfu nay
cho th&y vi khudn da gia tdng dé khang vdi mot
sO khang sinh.

V. KET LUAN

Trong cac mau bénh phdm dudc chi dinh nudi
cay vi khuén & tré em dudi 5 tudi, S. pneumoniae
(phé€ cau) la tac nhan chiém ti & cao nhat (phan
lap dugc tir 48,8% s6 mau bénh phdm dudng
tinh), ding th(r hai la H. influenzae (35,7%).

100% mau bénh pham phan lap dugc S.
pneumoniae la bénh phadm dudng hd hap.

Hién nay, S. pneumoniae da dé khang mdc
dé cao vdi cac khang sinh erythromycin,
clindamycin, tetracycline, trimethoprime -
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sulfamethoxazole, ti Ié dé khang [an lugt la 99%,
95%, 94% va 93%.

S. pneumoniae dé khang mic do trung binh
vGi cac khang sinh penicillin G, cefotaxime,
ceftriaxone, ti 1&é dé khang lan lugt la 32%,
45,2% va 48,3%.

S. pneumoniae con nhay cam vdi cac khang
sinh  levofloxacin, moxifloxacin,  rifampin,
linezolid, vancomycin, tigecycline,
chloramphenicol (ti 1€ dé khang vé&i cac khang
sinh nay thap: levofloxacin, moxifloxacin va
rifampin 0%; linezolid, vancomycin va tigecycline
0,43%; chloramphenicol 14%).

KHUYEN NGH|

Nén tiém phong vacxin phé cau cho tré em
dudi 5 tudi. )

VGi tré bi nhiém khudn do cdn nguyén phé
cau khéng nén diéu tri bang cac khang sinh
erythromycin, clindamycin, tetracycline va
trimethoprime — sulfamethoxazole do ti 1€ dé
khang cua phé cau véi cac khang sinh nay hién
da rat cao (trén 90%).
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DANH GIA SU' HAI LONG VO'T CONG VIEC CUA PIEU DUONG VIEN
TAIMOT SO BENH VIEN HUYEN CUA TiNH THAI BINH NAM 2019

TOM TAT

Chung t6i tién hanh diéu tra danh gia su' hai long
V@i cong viéc cla 211 diéu duBng vién dang lam viéc
tai 4 bénh vién huyén cla tinh Thai Binh. Ngh|en clru
dudc tién hanh theo phudng phap mo ta qua cudc
diéu tra ngang bang bd phiéu hdi chuan bi trudc. Két
qua nghlen ctru cho thay:

- Co 82% s6 diéu derng vién danh gia céng viéc
thudng ngay la ban mai, cé 72,3% sb diéu du’dng vién
truc 4 bu0|/thang, co 50 7% diéu dufdng V|en cho
rang khdi lugng cong viéc ca truc 1a rat ban mai.

- C6 71,7% diéu duBng vién bi bénh nhan khong hop
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tac va 31,8% bi bénh nhan, ngudi nha bénh nhan hach
sach, quat thao trong qua trinh cham séc bénh nhan.

- C6 70,1% diéu duGng vién danh gia moi trudng
lam viéc, cd sé vat chat, trang bi bao ho ca nhan t6t.

- Viéc ph6i hgp vdi dong nghiép trong cong viéc la
tot dat 76,3% va rat tot la 21,8%.

- Banh gia vé sy quan tdm cla lanh dao dén viéc
dao tao lién tuc, nang cao ki nang va trinh dé chuyén
mon cho nhan vién la 86,7% va khen thudng kip thai
la 99,1%. C6 87,7% diéu duGng vién hai long véi muc
trg cap va phuc Igi cia bénh vién.

SUMMARY
THE ASSESSMENT OF THE NURSE SATISFACTION

AT SOME OF DISTRICT HOSPITALS IN

THAI BINH PROVINCE YEAR 2019
We conducted a survey to assess the satisfaction
with the work of 211 nurses working in 4 district
hospitals in Thai Binh province. The study was


mailto:hauytb@gmail.com

TAP CHIi Y HOC VIET NAM TAP 486 - THANG 1 - SO 182 - 2020

conducted according to the method described through
the survey by a prepared questionnaire. Research
results show that:

-82% of nurses rated daily work as busy, 72.3%
of staff on duty 4 times / month, 50.7% of nurses
thought that shift work was very busy.

-71.7% of nurses suffer from non-cooperating
patients and 31.8% have patient complaints and
shouting from patients in the patient care process.

-70.1% of nurses assessed the working
environment, facilities, and good personal protective
equipment.

-The coordination with good colleagues is 76.3%
and 21.8% is very good.

-The attention of the leaders to the continuous
training, improve skills and professional qualifications
for employees is 86.7% and timely reward is 99.1%.
87.7% of nurses were satisfied with the hospital's
allowance and benefits.

I. DAT VAN DE

Hoat dong cham soc va diéu duGng la mot
hoat dong nghé nghiép, doi hdi diéu dudng vién
can phai lam viéc chu dong, sang tao, phai cd ca
kién thirc 1an k§ ndng dé€ 1a ngudi cong su’ khéng
thé thiéu dugc cla bac si. Nhiém vu chuyén mén
cla diéu duGng vién la chd dong trong cham soc
nhdm dap (ng cac nhu cau clia ngudi bénh va
phdi hgp vGi cac nhan vién y t& khac dé dam
bao ngudi bénh nhan dugc dich vu cham sbc véi
chat lugng cao nhat, an toan va tién nghi nhat.

Theo thong tu 07/2011/TT-BYT dudc ban
hanh [2], cidc bénh vién da nhanh chéng trién
khai thuc hién, xdy dung k& hoach kiém tra,
giam sat; can doi nhan luc diéu duGng, ho sinh
vé s0 lugng, trinh d6 va phan cong hgp ly; tang
cudng cac phuong tién nhdm phuc vu dap (ng
nhu cau cham soc ngudi bénh. Nhin chung s6

INl. KET QUA NGHIEN cUU
3.1.Thong tin chung vé diéu dudng vién

diéu duGng vién tai cac bénh vién tinh trén so
béc sy néi riéng va trén tdng s& nhan vién néi
chung hién nay chua dap Ung dugc nhu quy
dinh cua BO Y té [1], [4]. Cong viéc cla diéu
duGng vién thudng ban mai, do vay viéc danh
gia su hai long vdi nhiém vu cong viéc cua diéu
dudng la van dé can thiét gép phan gilp cac nha
hoach dinh va s3p xép nhan su diéu dung tai
cac bénh vién la can thiét. P& lam rd van dé nay
ching t6i ti€n hanh nghién cu dé tai véi muc
tiéu: Danh gia su hai long vdi cong viéc cla diéu
duGng vién tai mot s bénh vién tuyén huyén
cla tinh Thai Binh nam 2019.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pia diém nghién clru. Gom 4 bénh
vién huyén 1a: BVDK Thanh Phd Thai Binh, BVDK
Tay Tién Hai; BVDK huyén Vi Thu; BVDK huyén
Hung Ha.

2.2. Poi tugng nghién ciru. La diéu dudng
vién dang lam viéc tai cac khoa lam sang cua 4
bénh vién dugc chon trong nghién clru.

2.3. Phuong phap nghién ciru. Nghién
cltu dugc thuc hién theo phudng phap dich té
hoc mé ta dua trén cudc diéu tra ngang.

C3 mau la toan bo diéu dudng vién truc ti€p
thuc hién cac nhiém vu chuyén mon tai cac khoa
l&am sang cua 4 bénh vién.

Phuong phap thu thap so liéu sir: dung phi€u
héi dudc chudn bi trudc nhdm danh gid su' hai
long vdi cong viéc clia diéu duGng vién.

2.4. Xt ly s0 liéu. Theo phuong phap thong
ké toan hoc Uing dung trong nghién ciiu y sinh
hoc bang phan mém EPI-DATA va SPSS.

Bang 1. Phén bo sé6 luong va gidi tinh diéu duéng vién theo bénh vién

A A S6 diéu duGng vién Gigi tinh
Benh vien n % Nam Nir
BVDK Thanh Ph8 77 36,5 22 (10,4) 55 (26,1)
BVDK huyén Vi Thu 54 25,6 11 (5,2) 43 (20,4)
BVDK T4y Tién Hai 48 22,7 9 (4,3) 39 (11,8)
BVDK huyén Hung Ha 32 15,2 7 (3,3) 25 (18,5)
Tong s6 211 100 49 (23,2) 162 (76,8)

BVDK Thanh phé6 c6 s6 lugng diéu dugng vién nhiéu nhat 77 la chiém 36,5%, BVDK huyén Vi
Thu c6 54 ngu@i, BVDK Tay Tién Hai va BVDK huyén Hung Ha [an lugt la 48 va 32 ngudi. Tudi trung
binh tir 31 dén 45 tudi chiém 51,2% con lai cac tudi khac.

Bang 2. Trinh dé chuyén mén, tham nién cua diéu duéng vién

Trinh do, Trinh d0 chuyén moén Tham nién

tham nién | DH/Sau PH [ Cao dang | Trung cdp | <5 ndm | 6-15 ndm [16-25 ndm[ >25 ndm
S0 lugng 37 86 88 72 113 22 4
Ty I8 % 17,5 40,8 41,7 34,1 53,6 10,4 1,9

- Trinh d6 chuyén mon cla diéu dugng vién chu yéu la cao dang va trung cap trén 80%.
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- Tham nién cong tac ti 5-15 nam chiém da s6 53,6% va 1-5 nam chiém 34,1%.
3.2. Panh gia su hai long véi cong viéc cua diéu dudng vién
Badng 3. Y kién cua diéu dudng vién vé khoi luong cong viéc (n=211)

Tu danh Cong viéc thuong ngay Trong ca truc
gia Rat ban mai | Ban mai | Vira phai | Rat ban mai Ban mai VUa phai
S6 lugng 11 173 27 107 100 4
Ty 1€ % 572 82,0 12,8 50,7 47,4 1,9
Cb 82% s6 diéu dudng vién dudc hdi cho rang khdi Iugng cong viéc thudng ngay la ban mai va

50,7% y kién cho rdng trong ca truc la rat ban mai va 47,4% la ban mai.
Bang 4: S6 budi truc trung binh trong 1 thang cua diéu duéng vién

S6 buoi truc < 4 budi 4 budi > 4 budi
S5 Iugng 14 154 43
Ty 1€ % 6,6 73,0 20,4

Co 154 diéu duBng vién phai 4 budi truc/1 thang, 43 diéu duBng vién c6 trén 4 budi va dudi 4
budi truc/ thang chi cd 14 diéu dudng vién.
Bang 5: M6i truong lam viéc trang bi vat chadt va nhirng phién toai gap phai

MGoi truong, trang bi, cg sé vat chat Phién toai gap phai
Mirc do P n n BN va ngudi nha BN khong hop
Rat tét Tét Chua tot BN hach sach tac
S6 lugng 62 148 1 67 150
Ty I1€é % 29,4 70,1 0,5 31,8 71,1

- Gan nhu 100% so diéu duBng vién cho thay moi trudng lam viéc, cd sG vat chat, trang bi bao ho
lao dong... clia BV da dap Ung tot va rat tot.

- C6 150 lugt diéu duGng vién cho biét BN khéng hgp tac trong khi thuc hién cong viéc cham sdc
ho va 67 lugt diéu duGng vién chiém 31,8% da bi BN hodc ngudi nha BN hach sach, quat thao trong
khi lam viéc.

Bang 6: Hai long vé su’ phéi hop voi dong nghiép trong céng viéc, vé phiic loi cua BV
Mirc d6 Hdp tac trong cong viéc Phuc Igi cua BV

; Rat tot Tot Chua tot Hai long Chua hai long
SG lugng 46 116 4 185 26
Ty 1€ % 21,8 76,3 1,9 87,7 12,3

Pa soO diéu duBng vién déu cho rang su phdi hgp gilta ban than véi dong nghiép la tot véi ty 1€
76,3%, ngoai ra c6 21,8% cho rang su phéi hgp trong cong tac la rat tét.

Cb 87,7% s0 diéu duGng vién hai long vé phuc Igi cla bénh vién va 12,3% s6 diéu duGng vién
cho thdy chua hai long vé ché do nay

Badng 7. Hai Iong vé su’ quan tdm cua lanh dao

Mirc do Pao t?o nang cao trinh di_iA !(hen thuéng _
i Quan tam Chua quan tam Quan tam Chua quan tam
Ty 1€ % 86,7 13,3 99,1 0.9

Co 86,7% soO diéu duGng vién cho thay lanh dao bénh vién co quan tam dén dén viéc dao tao lién
tuc, ndng cao ki ndng va phat trién trinh do chuyén mon cho nhéan vién.

Co6 dén 99,1% so6 diéu dudng vién cho biét nhan dudc su quan tam, khen thudng kip thdi cla
Ianh dao bénh vién, va 0,9% la it quan tam dén van dé nay.

IV. BAN LUAN

Nghién clru dugc ti€én hanh véi phugng phap
phong van tryc tiép 211 diéu duBng vién vao gid
hanh chinh trong cac ngay lam viéc. P tudi cla
diéu dudng vién tir 30 dén 45 chiém 52,1%, s6
dudi 30 tudi chiém 45,5%. Tham nién cong tac
tr 5 dén 15 nam chiém ty 1€ 53,6%, phan Ién la
nr gidi chiém 76,8%. K&t qua nay cling kha
tuong dong vdi cac nghién cltu clia Tran Ngoc
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Trung tai bénh vién Pa khoa tinh Lam Pong-
2012 [6]. SO cd trinh d6 dai hoc/sau dai hoc chi
c6 17,5% chu yéu 1a cao dang chiém 40,8% ty
|é nay dat so vdi tiéu chudn cua BO y té& (trinh do
tlr cao dang tré 1én phai dat 30%) [3], [5].

Panh gid su hai long vdi cong viéc cua diéu
duGng vién cho thdy vé khdi lugng cong viéc
hang ngay va dac biét ca truc la bdn mai va rat
bdn mai chiém ty & cao chiém dén 82% va
50,7% s6 diéu duGng nhan xét, s6 phai truc 4
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bubi trong 1 thadng chiém da s8. thdm chi ca biét
¢ diéu duBng phai truc ti 6-8 budi (nhu khoa
cap clry, khoa san, khoa ngoai), két qua nay cao
hon cla Lé Hoang Yén & bénh vién Mat Trung
Uong trung binh 1,85 budi/tuan.

Van dé diéu duGng vién gap phién toai trong
khi lam viéc tai cac bénh vién nhu nguy cd bi
bao luc bénh vién cao nhat. Do tinh chat céng
viéc, thdi gian ti€p xic vdi ngudi bénh va ngudi
nha bénh nhéan, phai giao ti€p vdi nhitng ngudi
bénh dang co rdi loan, stress, dau dén va cam
giac bat luc. Két qua cho thdy cd 71,7% diéu
duGng vién da tiing bi bénh nhan, ngugi nha
bénh té thai do khong thoai mai, khong chiu hgp
tac, tham chi hach sach, quat thao, chua gap
trudng hgp nao hanh hung bao luc. Két qua nay
cling tuong dong véi nghién clu cia Dao Ngoc
Phuc tai bénh vién Nhi Trung Uong nam 2017 la
65,3% diéu dudng vién bi bao hanh bang I6i ndi
nhu chli bdi 56,7% lang ma, xdc pham va de
doa 30% [8].

Vé moi trudng lam viéc, qua diéu tra cho thay
vé mOi trudng lam viéc va cd s@ vat chat cg ban
dap Ung dd nhu cau cham soc nguGi bénh. Vé
trang thiét bi va phuang tién va bao h6 ca nhan
dap Ung véi nhu cau cong viéc, diéu nay tao
diéu kién cho diéu duBng vién cham soc bénh
nhan dugc tot han. Su phdi hgp véi dong nghiép
trong cong tac gilta cac ca nhan trong ciung cd
quan ciing rat quan trong. Két qua cho thay diéu
duBng vién danh gid mdc do phoi hgp véi dong
nghiép kha cao trén 90% trong dé murc do tot la
76,3%, rat tot la 21,8%.

Su quan tam cla lanh dao bénh vién cho
thady cé 86,7% diéu dudng vién danh gia lanh
dao bénh vién cd quan tam dén viéc dao tao lién
tuc, ndng cao ki ndng va phat trién trinh do
chuyén moén nhu tham gia cac I8p tap hudn, dao
tao lién tuc ngay cang gia tang, gilp cai thién vé
chuyén mén ciling nhu y dic, tac phong, [€ IGi
lam viéc va trinh d6 chuyén mon cla moi ca
nhan, gép phan nang cao chat lugng cham séc
bénh nhan. Van dé phuc Igi ciia bénh vién va su
khen thudng khi diéu duGng vién hoan thanh t6t
cong viéc cho thay cd 87,7% diéu dudng vién da
cam thay hai long véi chinh sach phic Igi ma
bénh vién dua ra. Ty I€ nay la kha cao, cao hon
nhiéu so vGi nghién clru cia Vi Xuan Pha (phlc
Igi déu khéng qua 20%) [7]. Két qua nghién clru
cla ching t6i cao han rat nhiéu so véi nghién
clfu cla Abida Sultana va cong su la 24,3%
nhan vién hai long vdi mirc luang ho dugc nhan
[9]. C6 99,1% diéu dudng vién danh gia thuGng
nhan dugc su’ quan tam cuta lanh dao bénh vién

nhat la viéc khen thudng, dong vién kip thdgi khi
ho thuc hién t6t nhiém vu.

V. KET LUAN

- C6 82% sO diéu duGng vién danh gia cong
viéc thudng ngay la ban mai, c6 72,3% s6 diéu
duBng vién truc 4 bubi/thang, cé 50,7% diéu
duBng vién cho rang khéi lugng cong viéc trong
ca truc la rat ban mai.

- C6 71,7% diéu duBng vién bi bénh nhéan
khong hgp tac va 31,8% bi bénh nhan, ngudi
nha bénh nhan hach sach, quat thao trong qua
trinh chdm séc bénh nhan.

- C6 70,1% diéu dudng vién danh gia moi
trudng lam viéc, cg sd vat chat, trang bi bao ho
ca nhan dam bao.

- Viéc phGi hgp véi dong nghiép trong cong
viéc tot la 76,3% va rat tot la 21,8%.

- Su quan tam cla lanh dao dén viéc dao tao
lién tuc, nang cao ki nang va trinh d6 chuyén
mon cho nhan vién la 86,7% va khen thudng kip
thGi 1a 99,1% va 87,7% diéu duGng vién hai
long v8i mic trg cap va phuc Igi cta bénh vién.
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CAC YEU TO ANH HUONG TO'T VAN HOA AN TOAN NGU'0'l BENH
CUA NHAN VIEN Y TE TAI BENH VIEN DA KHOA TRUNG TAM
TIEN GIANG NAM 2019

TOM TAT.

Pat van dé: An toan 1a nén tang cla chat lugng
trong cham séc siic khoe. An toan ngudi bénh la lam
gidm nguy cc gay ton hai khéng can thiét cho ngudi
bénh. Muc tiéu: Phan tich mot s6 yéu té anh hudng
tdi van hoa an toan ngudi bénh cla nhan vién y té tai
Bénh vién Da khoa Trung tam Tién Giang nam 2019.
Phuong phap: phuang phap nghién clru cat ngang
mo t3, két hgp dinh lugng vai dinh tinh. K&t qua: Két
qua phong van sau va thao luan nhdém cho thay van
dé vé yéu t6 nhan vién y t€ nhu:Quy trinh ban giao va
chuyén bénh gilta cac khoa chua dam bao an toan;
Dao tao, tap huan vé ATNB trong bénh vién chua hiéu
qua; Surc ép, khdi lugng cong viéc I16n doi vdi bac si va
diéu duGng, yéu t6 hé thong nhu: Hé thdng bao céo
chua hoat dong chua hiéu qua; Qua tai trong kham
chifa bénh thi€u ngudn nhan Iyc bac si; Thi€u mot s6
hudng dan lién quan dén ATNB va yéu t6 ngudi bénh
nhu: Nhan thic clia ngusi bénh va nguGi nubi bénh,
su’ quan tam cla ho vao chdam sdc y té con han ché€,
anh hudng dén van hoa an toan ngudi bénh, trong do
yéu t6 anh hudng nhan vién y té€ dugc cho la quan
trong nht. Két luan:Can dua ndi dung an toan ngudi
bénh vao chuaong trinh dao tao hang nam cho tat ca
nhan vién bénh vién.

Tur khoa: van hda an toan ngudi bénh, nhan vién
y té

SUMMARY
FACTORS AFFECTING THE PATIENT SAFETY
CULTURE OF HEALTH WORKERS AT TIEN

GIANG CENTRAL GENERAL HOSPITAL IN 2019

Background: Safety is the cornerstone of quality
in health care. Patient safety is to reduce the risk of
unnecessary harm to the patient. Objective: Analyze
some factors affecting the patient safety culture of
health workers at Tien Giang Central General Hospital
in 2019. Methods: descriptive cross-sectional
research method, quantitative and qualitative.
Results: In-depth interviews and group discussions
revealed that the issue of health workers, such as the
process of handing over and transferring diseases
among departments, was not safe; Training and
training on inadequate safety in hospitals is not
effective; Pressure, large workload for doctors and
nurses, system elements such as: The reporting
system has not worked yet; Overloading in medical
examination and treatment with insufficient human

*Bénh vién Pa khoa Trung tam Tién Giang
Chiu trach nhiém chinh: Ta Van Tram
Email: tavantram@gmail.com

Ngay nhan bai: 8.10.2019

Ngay phan bién khoa hoc: 17.12.2019
Ngay duyét bai: 23.12.2019
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resources for doctors; Lacking a number of guidelines
related to food safety and patient factors such as:
Awareness of patients and farmers, their interest in
health care is limited, affecting the safety culture of
patients, in which factors affecting health workers are
arguably the most important. Conclusion: 1t is
necessary to include patient safety content in the
annual training program for all hospital staff.
Keywords: safety culture of patients, health workers

I. DAT VAN DE

An toan la nén tang cla chat lugng trong
cham séc suic khoée. An toan ngudi bénh la lam
giam nguy cd gdy tén hai khéng can thiét lién
guan dén cham soéc y té. Theo cac chuyén gia
hang dau trong linh vuc y t€ hién nay la bao
dadm cung cap cac dich vu cham sdéc sirc khde an
toan cho ngudi bénh [9]. Theo TG chiic Y t& Thé
gidi thach thic hang dau cda nganh Y té€ hién
nay khong phai la cac ky thuat tién tién hién dai
ma ngudi bénh dudc an toan khi nhan cac dich
vu stic khoe. Trén thé gidi thong ké cho thay co
nci lén dén haon 16% ngudi dén kham chira
bénh tai bénh vién da ting trai qua it nhat mot
[an cac su cO lién quan dén an toan ngudi
bénh®), T4 chirc Y t& Thé gii cling du’ bdo rang
cac nudc dang phat trién khéng thé tranh khoi
su' c8 va thdm chi s6 su' cd y khoa cd thé cao
haon cac nudc phat trién, nhitng khé khan vé cg
s@ vat chat, trang thiét bi y t€, chat lugng thudc,
ngudn nhan luc, chi phi cho hoat dong y t€ (™),
Tai Viet Nam mot s6 su cO y khoa xay ra gan
day gay su quan tam cua toan xa hoi doi vdi
nganh Y t€. Nhitng nhan vién y té lién quan truc
ti€p tdi su ¢ cling la nan nhan trudc nhitng ap
luc clia du ludn xa hoi va bi anh hudng tam ly
khi rti ro nghé nghiép xay ra®®. Khao sat vé van
hda an toan nguGi bénh dua trén bang cau hdi
cla Cd quan nghién cu Y t€ va Chat lugng
(AHRQ) dugc thuc hién [an dau tién tai Bénh
vién Da khoa Trung tam Tién Giang nhdm danh
gia thuc trang vé mirc d6 hiéu biét, nhan thirc
cling nhu thai do, hanh vi vé an toan ngugi bénh
cla nhan vién y té tai Bénh vién. Két qua khao
sat s& la can cir dé cai tién, xdy dung nhiing
khuyén nghi mang tinh thuc tién va kha thi gitp
lanh dao Bénh vién trién khai nhitng hoat ddng
thiét thuc vé xdy dung van hda an toan ngudi
bénh. Ching to6i ti€én hanh nghién cliu dé tai
nham phéan tich mot sé’ yéu té anh hudng dén
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van hoa an toan nguoi bénh cua nhén vién y té

tai Bénh vién Pa khoa Trung tdm Tién Giang
nam 2019

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Tiéu chudn lua chon: Nhan vién y t&€ lam
viéc & cac khoa lam sang va cén lam sang tai
Bénh vién Da khoa Trung tam Tién Giang; thdi
gian cong tac trén 12 thang.

- Tiéu chuén loai tri- Nhan vién y t& di hoc,
nghi hau san, 6m dau trong thdi gian ti€n hanh
nghién clu.

- Thoi gian: TU thang 2 nam 2019 dén thang
10 nam 2019.

2.2. Thiét k& nghién ciru: nghién clru cdt
ngang mo ta.

2.3.Co mau va phl.rdng phap chon mau

C8 mau: Ap dung cdng thirc tinh ¢ mau cho
mot ty lé:

Z21-oi2)* p(1 - p)
n=

d2

Trong do: Z%i-o2) = 1,96 (Hé sO tin cay &
mic 95%); p: ti I1é lua chon p = 50%, d = 0,05
la d6 chinh xac mong muén.= ¢§ mau toi th|eu
n=196, du phong thém 10%. Nhu vdy ¢ mau
cho nghién cltu dugc lam tron la 220.

Phuang phap chon mau: trén cd sé s lugng
647 nhan vién y t€ tai cac Khoa, trong do s6 bac
sy la 162 ngLrBi diéu duBng la 485 ngudi,
nghlen cltu vién su dung perdng phap chon
mau phan ting trong téng s8 220 ddi tugng
nghién cru thi chon 55 Bac si, 165 Diéu duGng/
ky thuat vién & tat ca cac khoa 1dm sang va can
lam sang.

2.4. Cong cu thu thap sd liéu. BO cong cu
cling bao gébm hai cau hdi trong dé ngudi tra IGi
cung cdp mdt mic dd tdng thé vé ATNB trong
khu vuc lam wec/ddn vi cla ho va chi ra s6
lugng cac su c0 ho da bdo cado trong 12
thang(l)(3)(5)(6) Tiéu chudn danh gia: Xac dinh
diém manh cla cac linh vuc ctia nén VHATNB:
trung binh ty |é dap Ung tich cuc tir 75% trd 1én
va Xac dinh diém yéu can cai thién cla cac linh
vuc clia nén VHATNB: trung binh ty |1&é dap (ng
tich cuc thap dudi 75%.

2.5. Phucng phap phan tich va xtr ly s6
liéu: phdm mém cla td chirc AHQR

1. KET QUA NGHIEN cU'U

3.1. Phong van sau va thao luan nhém
dua ra nhirng nhan dinh va danh gia vé
VHATNB

3.1.1. Cac yéu té'anh huong VHATNB:

- VHATNB tai cac khoa/phong va bénh vién la
van dé mai.

- Dao tao, tap huan vé ATNB trong bénh vién
chua hiéu qua.

- Quy trinh ban giao va chuyén bénh giita cac
khoa chua dam bao an toan.

- Surc ép, khdi lugng cong viéc dbi véi cac bac
si/diéu duGng trong khoa.

- Hé thong bado cdo chua hoat dong chua
hiéu qua.

- Qua tai trong kham chira bénh.

- Nhan thirc cia ngudi bénh vé dich vu y té
va su quan tam cla ho vao chdm soc y t€ con
han ché.

3.1.2. Cac yéu tdé thac day anh huéng
VHATNB:

- Lanh dao bénh vién, lanh dao khoa khuyén
khich nhan vién thuc hlen ATNB.

- Su hgp tac, hd trd va ton trong 1an nhau
clia cac dong nghiép trong khoa.

- Thi€u mét s6 hudng dan lién quan dén ATNB.

3.2. Cac yéu to6 anh huéng VHATNB

3.2.1. Yéu té' nhan vién y té

- VHATNB tai cac khoa/phong va bénh
vién la van dé mai: Két qua phong van sau
lanh dao phong diéu duGng cho thay khai niém
vé VHATNB con mdi mé dbi vGi nhan vién tai
bénh vién. Nhan vién con nghi ATNB la cua lanh
dao bénh vién, phong Quan ly Chat lugng, ban
than NVYT chua thdy dudc tdam quan trong,
khdng quan tdm ciling nhu chua hiéu dugc ATNB
la gi. “Nhin chung van dé VHATNB tudng doi
mdi, su ti€p can con it, hién nay nhan vién chua
hiéu hét vdn dé nay” (PVS- Ldnh dao phong
biéu duBng). NVYT trong bénh vién hién nay chi
cha trong dén viéc cham soc ngudi bénh dugc
nhanh khoi bénh, thdi gian diéu tri ngan, it ton
chi phi ndm vién diéu tri ch(r chua coi trong viéc
dam bao an toan cho bénh nhan trong thdi gian
nam vién. “Ban than nhan vién ngai va sg¢ khi co
su c0 sai sot xay ra, thudng khong dugc bao cao
ngoai tr nhitng su c6 I6n nghién trong anh
hudng dén tinh mang bénh nhan”. (TLN Diéu
duBng khoi NGi va Can lam sang).

Lanh dao phai luén kéu 90| tinh tu giac cua
nhan vién, lam sau de nhan vién tu glac bdo cao
sai sot that khong dé dang, da s6 NVYT cam
thdy bi thanh kién khi bao cao su' cd, bi phan
biét d6i xr, vAn con quan niém bao 16i s& bj
phat, bi kifm diém phé binh nén c6 tam Iy sg,
khéng bao cdo 16i. “Can cé chinh sich khen
thudng, khuyén khich nhan vién bao cdo sai sét
cla ban than hay déng nghiép chi cé nhu thé thi
sO lugng bao cdo sé tang Ién” (PVS- Lanh dao
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phong Diéu dugng).

- Pao tao, tap huan vé ATNB trong bénh
vién chua hiéu qua: Két qua phdng van sau
lanh dao khoa lam sang cho thdy moi nam Bénh
vién t6 chirc dao tao, tdp hudn vé ATNB trong
bénh vién nhung chi 16ng ghép trong nhitng budi
giao ban Bénh vién, budi sinh hoat Piéu dudng
hang thang. Tuy nhién do tinh hinh nhan luc
thi€u, thdi gian hoc gap nhiéu khd khan nhéan
vién vlra tham gia tdp huan vira phai dam bao
cong tac cong tac chuyén mon. “Cé xay dung co
tap hudn nhung chi cd 1 dén 2 budi vira hoc vira
cong tac chuyén moén” (TLN Diéu DuGng
Trudng). “Tap huan chung cho nhiéu d6i tugng
Lam sang va Can lam sang nén khong phu hgp
véi tirng ddi tugng cu thé” (PVS- Lanh dao khoa
Can lam sang).

- Quy trinh ban giao va chuyén bénh
giira cac khoa chua dam bao an toan: Két
qua thao luan nhém biéu duGng Trudng khoa
cho thay ATNB lic nao ciling dugc lanh dao coi
trong, trong qua trinh van chuyén bénh nhan
gitfa cac khoa phong trong Bénh vién. Tuy nhién
mot s& khoa thi HO ly con di chuyén bénh, gdi
mau xét nghiém, di Can lam sang con dua cho
NB tu di khong cé diéu duGng dan di. Hién tai
trong Bénh vién chua quy trinh rd rang, cu thé. ™
Ban giao gilta cac ca truc hang ngay chi ban
giao bang miéng khong cé ban giao bdng van
ban” (TLN biéu duGng Trudng).

- Sirc ép, khai luvgng cong viéc doi vai
cac Bac sy/biéu dudng: Két qua thu dugc tur
phdng van sau lanh dao khoa Ldm sang cho thay
khoi lugng cong viéc dbi véi cac Bac sy, Diéu
duGng la qua I6n Bac si chl trong diéu tri, con
biéu duBng ngoai viéc thuc hién cac ky thuat
quy trinh chdm soc BN phai thuc hién cac viéc
khac nhu ghi chép ho sa bénh an, dua NB di can
Idm sang, thd tuc hanh chanh qua nhiéu nén ap
luc cong viéc rat I6n. “Thdi gian NVYT danh cho
viéc tham kham, cham soc thgi gian tuong tac,
ti€p xic ngudi bénh rat it nén khong cd thai gian
tim hiéu van d& ATNB” (PVS- Lanh dao khoa
Ladm sang).

- Su hdp tac, hd trg va toén trong lan
nhau cua cac dong nghlep trong khoa rat
tot: phong van sau lanh dao khoa lam sang cho
thdy tinh hinh ctia Bénh vién thi€u nhan luc
nhung cac khoa phong ludn cé su gitp dG lan
nhau trong cdp clu, diéu tri, chdm séc bénh
nhan. Cac dong nghiép trong khoa ludn glup da
dé hoan thanh nhiém vu. “Ap luc cong viéc I6n,
cang_thdng nhung trong khoa ludn gitp dg, ho
trg 1an nhau hoan thanh cong tac chuyén mon”.
(PVS- Lanh dao khoa Lam sang).
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3.2.2. Yéu t6 hé thong

- Hé thong bao cao hoat dong chua hiéu
qua: Két qué thu dugc tUr phong van sau lanh
dao Bénh vién cho thay VHATNB tai Bénh vién
chua dugc phét tri€én manh cd trién khai nhung
nhiéu su' cd y khoa van chua dugc bdo cdo. Bénh
vién chi bdo cdo nhitng su cd I6n nghiém trong
anh hudng dé€ tinh mang ngudi bénh nhitng su’ c6
nhé thudng khéng dugc bao cdo. “Nhan vién ngai
bdo cdo hodc co y kién khi ¢ su c6 khong ding
xay ra ho sg mit long, khong mu6n tao mau
thudn” (PVS- L3nh dao Bénh vién).

“Tat ca nhan vién tai cac khoa phong trong
Bénh vién déu dugc phS bién hé théng bao cdo
su' ¢6 nhung ngai bao cado” (PVS- Lanh dao Bénh
vién). Hé thGng bdo cao thi t6t nhung lam thé
nao d€ nhan vién thdy dugc tm quan trong cua
viéc bdo cdo, trudc day hé théng bao cdo su’ co
chi bang vén ban nhung hién nay Bénh vién da cé
phan mém bdao cdo su’ c6 nhung van chua dugc
bdo cdo nhiéu, nhitng su' cd nhd thu’émg khong
dugc bao cao “Bénh vién da c6 phan mém bao
cdo su c8 dau vay bao cao van chua nhigu” (PVS—
Trudng phong Diéu duBng). Hé théng bdo cado
ctia Bénh vién chi bao cdo “Cd” hoac “Khong”
(PVS- Lanh dao khoa Can lam sang).

Bao cao vé sai sot con e ngai. Cha yéu lanh
dao bénh vién quan tdm dén ATNB khi co su' cO
nghiém trong xay ra. Tuy nhién khéng c6 phan
hGi sai sot tir phong Quan ly Chat lugng, chi
nhitng su c6 I18n mdéi phan hoi bao cao trén giao
ban Lanh dao khoa. Khi c6 su c6 xay ra thi quy
trinh rudm ra, thu tuc hanh chinh qua nhiéu va
dai dong nén nhan vién ngai bao cao.

- Lanh dao Bénh vién, lanh dao khoa
luén khuyén khich nhan vién thuc hién
ATNB: Két qua thu dugc tir phéng van sau va
thao luan nhdm cho thdy van dé VHATNB lu6n
dugc lanh dao khoa quan tam va gidam sat nhan
vién thuc hién quy dinh, tuan tha dang quy trinh
ky thuat, khuyén khich nhan vién tich cuc bdo
cdo su ¢6 cho I&nh dao khoa “Mdi ndm sip xép
lanh dao khoa la thanh vién mang lugi tham gia
tdp huan ATNB tai thanh phé H6 Chi Minh”.
(PVS- Lanh dao Bénh vién). Lanh dao khoa luon
nhdc nhd nhan vién coi trong van dé ATNB “Tinh
mang stc khdée ngudi bénh quan trong nhat”
(PVS- Lanh dao khoa Cam lam sang). “An toan
ngudi bénh lubn dugc lanh dao khoa coi trong
va uu tién hang dau” (TLN biéu dudng Trudng).

- Qua tai trong kham chira bénh: Két qua
thu dugc t&r phong van sau cho thdy tai cac
phong kham va khoa phong bénh nhan déng
qua tai trong tinh chung thi€u nhan luc (dac biét
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la nhan luc BS). “Lugng bénh nhan dén kham va
diéu tri tai phong kham Bénh vién la 2200
lugt/ngay, Diéu tri ndi trd la 1200 bénh
nhan/ngay” (PVS- Lanh dao Bénh vién).

- Thiéu mot s6 hudng dan lién quan dén
ATNB: Két qua nhan thu dugc tir phong van sau
lanh dao phong biéu dudng vé ATNB va su tuan
thi ATNB chua cao, thudng thi€u cac quy trinh
hudng cu thé cho cic khoa phong vé ATNB.
“Phong sé tap huan lai cho biéu duBng cac khoa
phong cac quy dinh nhu: S6c phan vé, Tiém an
toan, Phan loai rac...” (PVS- Trudng phong Diéu
dudng).

3.3. Yéu t6 ngudi bénh

- Nhan thirc cia ngudi bénh vé dich vu y
té va su quan tam cua ho vao cham soéc y
té con han ché: Két qua phdéng van sau Lanh
dao Bénh vién cho thay nguGi bénh it quan tam
dén van dé ATNB “Ngudi bénh rat quan tdm dén
ban than khi ti€p nhan cac dich vu cham sdc suic
khoe, chua chd y dén van dé ATNB ma chi coi
trong van dé bénh tat” (PVS- Lanh dao Bénh
vién). “Lugng bénh nhan dén kham va diéu tri
tai phong kham Bénh vién la 2200 lugt/ngay,
Diéu tri ndi trd la 1200 bénh nhan/ngay” (PVS-
Lanh dao Bénh vién).

NguGi bénh khong thuc hién theo hu’dng dan,
canh bao nguy co mat an toan ctia NVYT vé ATNB
“NB chua hiéu, khong nghe theo hudng dan cla
Diéu duBng” (TLN- Diéu duBng khoi Ngoai).

IV. BAN LUAN

Két qua nghién cltu dinh tinh cho thdy mot s6
yéu t6 anh hudng VHATNB nhu: yéu t6 hé
thGng, yéu t0 nhan vién y té€ va yéu t6 ngudi
bénh. Yéu t6 dugc xem la quan trong nhat la
yéu t6 nhan vién y té, trong dé cac yéu t6 thic
day nhu: VHATNB tai cac khoa/phdng va Bénh
vién la van dé mdi; Chua dam bao an toan Quy
trinh ban giao va chuyén bénh gitta cic khoa;
Hoat dong dao tao, tdp huan vé ATNB trong
bénh vién chua hiéu qua. “Cac sai sot chuyén
mon it nhiéu cling lién quan dén Bac sy, Diéu
duGng truc ti€p cham séc NB, can xay dung day
dd cac quy trinh ky thudt, phac dé diéu tri chuan
va phai ¢ hudng dan thuc hién cho cac khoa
phong lam theo”.

Mot s6 yéu t6 anh hudng dén hé thdng: Hé
thong bdo cdo hoat dong chua hi€u qua anh
hudng dé€ VHATNB tudng tu nhu nghién clu
dinh tinh vé cac yéu t6 anh hudng tai cac bénh
vién khu vuc Jimma phi Tay Nam Ethiopia®);
Lanh dao bénh vién, lanh dao khoa khuyén khich
nhan vién thuc hién ATNB; Qua tai trong kham
chita bénh; Thi€u mot s6 erdng dan lién quan

dén ATNB; Suc ép, khdi lugng cong viéc doi vai
cac bac sy/diéu duGng trong khoa.

Hé thong bao cdo su c6 hoat dong chua hiéu
qua, khéng cd kiém tra gidm sat thudng xuyén,
nang cao y thirc clia nhan vién y té€ dé ho hiéu
dugc tdm quan trong cla viéc tu giac bao cao su
cd, tang cudng tap huan ATNB. Két qua nay
tugng tu nhu nghién ctu dinh tinh dugc tién
hanh tai Trung td Y té huyén Lai Vung tinh Bong
Thap®). Can xay dung quy trinh ban giao chuyén
bénh gitfa cac khoa cu thé, chuyén bénh tir khoa
nay sang khoa khac phal dugc Piéu dudng dan di.

Ngoai ra mét s6 nbi dung anh hudng dén yéu
t6 hé thong nhu: Quy trinh rdm ra, thu tuc hanh
chinh qua nhiéu va dai dong. cac khoa phong
déu thi€u nguon nhan luc BS khéi lugng cong
viéc qua I8n, nhan vién chua dugc khuyén khich
bdo cdo su c6. Thong tin vé sai sot con e ngai,
khong dugc bao cao su co.

Mot s6 ndi dung anh hudng dén yéu t6 NB:
Nhan thirc cla ngudi bénh va ngugi nubi bénh
cling rat quan trong, sy’ quan tdm cua ho vao
cham soc y té con han ché, nguGi bénh khdng
thuc hién theo hudng dan, canh béo nguy co
mat an toan cta NVYT. Tai cac khoa phong can
c6 nhitng tG rdi canh bdo cho nguGi bénh vé
nhitng van dé khoéng an toan nhu: canh bdo
nhirng khu vuc vi tri tron trgt trdnh té nga; an
toan vé dién khong ndu an trong Bénh vién,
khong hdt thubc dé gay chay nd.. Ngu‘dl bénh
hi€éu dugc nhitng van dé vira néu se giam nguy
cd mat an toan trong Bénh vién.

V. KET LUAN

Két qua nghién clru da chi ra mot s6 yéu to
anh hudng dén van hda an toan nguGi bénh tai
Bénh vién Da khoa Trung tdm Tién Giang nhu
sau: yéu to hé thong, yéu t6 nhan vién y t€, yéu
to lién quan dén ngudi bénh. Trong doé yéu t6
anh hudng nhan vién y té€ dugc cho la quan
trong nhat. Mot s6 yéu té anh hudng nhan vién
y té€: VHATNB tai cac khoa/phong va Bénh vién
la vdn dé& mdi; Quy trinh ban giao va chuyén
bénh gilra cac khoa chua dam bao an toan; Bao
tao, tap hudn vé ATNB trong bénh vién chua
hiéu qua; Suc ép, khdi lugng cong viéc I6n dGi
V@i bac si va diéu dudng.

MOt s6 yéu té anh hudng dén hé thong: Hé
thong bdo cado chua hoat dong chua hiéu qua;
Qua tai trong kham chifa bénh thiéu ngudn nhan
luc bac si; Thiu mot s huéng dan lién quan
dén ATNB.

Mot s6 yéu t6 anh hudng dén nguGi bénh:
Nhan thirc clia ngudi bénh va ngudi nuéi bénh, su
guan tam cla ho vao cham soc y t€ con han ché,
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Mét s6 yéu t6 thic day anh hudéng: Sy
hgp tac, ho trg va tén trong nhau trong khoa;
Lanh dao Bénh vién, lanh dao khoa khuyén khich
nhan vién thuc h|en an toan nguGi bénh; Ngudi
bé&nh khéng thuc hién theo hudng dan, canh bdo
nguy cé mat an toan clia NVYT.
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THU'C TRANG THUA CAN, BEO PHI VA MOT SO YEU TO
LIEN QUAN 0" HOC SINH TRUO'NG TIEU HOC PQI CAN,
THANH PHO THAI NGUYEN NAM 2019

Tran Thi Huyén Trang*, Truong Thi Thuy Dwong*

TOM TAT

Muc tiéu: Mo ta thuc trang thlra can, béo ph| va
xac dinh mdt s8 yéu td lién quan & hoc smh trudng
tiéu hoc Do Can thanh phd Thai Nguyén ndm 2019.
Poi tugng va phu’dng phap nghién clru: Nghlen
cltu dudc tién hanh trén 1973 hoc sinh tai trudng ti€u
hoc D6i Can, thanh phd Thai Nguyén véi perdng phap
mo ta thiét k& cit ngang. Phuong phap danh gia tinh
trang dinh duBng dua theo chudn tang truéng cla
WHO nam 2007. Céc yéu t0 lién_quan dugc thu thap
bang bo cau hoi dugc thiét ké san. Két qua nghién
ciru: Ty I& thira cin, béo phi & hoc sinh ti€u hoc la
33,6%, trong dé tera can chiém ty I1é 20,3% va béo
phi la 13,3%. Nam giGi cd ty |é thira can, béo phi kha
cao (21,5%) va cao han ro rét so vdi nit giGi (12,1%).
MOt s6 yéu t6 khac lién quan dén thlra can, béo phi
nhu tién s gia dinh c¢d ngudi bi thira can, béo phi;
théi quen an t6i sau 20 gid, tiéu thu thi'c an nhanh,
d6 ngot, banh keo, kem cua tré dugc tim thdy trong
nghién clu nay (p <0,05). Két luan: Ty |é thua céan,
béo phi cta tré 8 mirc cao, dang bao dong, can co6 cac
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giai phap can thlep bang truyén théng va dinh duGng
hdp ly nhdm cai thién tinh trang thira can, béo phi cho
tré em Ira tudi hoc dudng.

Tur khoa: T|nh trang dinh duGng, thira can, béo
phi, hoc sinh tiéu hoc, thanh phd Thai Nguyén.

SUMMARY

THE STATUS OF OVERWEIGHT/OBESITY
AND SOME ASSOCIATED FACTORS AMONG
CHILDREN AT DOI CAN PRIMARY SCHOOL

IN THAI NGUYEN CITY IN 2019

Objectives: Describe the current situation of
overweight, obesity and some related factors among
children at Doi Can primary school in Thai Nguyen city
in 2019. Research subjects and methods: The
study was conducted on 1973 pupils at Doi Can
primary school in Thai Nguyen city with method of the
cross-sectional survey. The nutritional status of study
subjects was assessed based on the World Health
Organization (WHO) classification in 2007. Use pre-
designed questionnaires to collect related factors.
Research results: The rate of overweight pupils was
33.6%, in which overweight accouted for 20.3% and
obesity rate was 13.3%. The rate of underweight
females (21.5%) was higher than that of underweight
males (12.1%). Some other factors related to
overweight and obesity such as family history, having
dinner after 8pm, consumption fast food, sweet food,
cake and ice cream (p < 0.05). Conclusion: The rate
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of overweight, obesity of pupils was high, so it is
necessary to strengthen early intervention measures
to improve nutrition for school-age children.

Key words: Nutritional status, overweight,
obesity, primary school children, Thai Nguyen city.

I. DAT VAN DE

Thira can, béo phi (TCBP) la tinh trang can
nang vuct qua quy dinh, tich luy md khong binh
thudng va mot cach cuc bé anh hudng xau dén
suic khoé. Trong xa hoi hién dai, thira can, béo
phi dang cé xu hudng ngay cang phé bién va gia
tang nhanh chdng trong cong dong, la mot trong
nhitng van dé y té mang y nghia stic khoe cong
ddng & cac nudc phat trién. Viét Nam dang d6i
mat v&i ganh nang kép vé dinh duBng, ty I€ suy
dinh duGng da giam dan song con & mic cao dac
biét Ia suy dinh duBng thé thap coi trong khi ty &
thira can, béo phi ¢ xu hudng ngay cang tang
|én, déc biét 1a tré em Ira tudi hoc dudng. Thira
can, béo phi & tré la moi de doa lau dai dén siic
khoé, tudi tho va kéo dai tinh trang nay dén tudi
trudng thanh s& lam tang nguy cd mac cac bénh
man tinh khong lay nhu tang huyét ap, bénh
mach vanh, dai thao dudng, viém xuong_khdp,
s6i mat, gan nhiém md. TCBP & tré con dan dén
ngung tang trudng sém, dan dén nhitng anh
hudng nang né vé tam ly nhu tu ti, nhit nhat,
kém hoa déng, giam sut kha nang hoc tap.

Tai Viét Nam, mét s6 két qua nghién clfu gan
day cho thay ty |é thira can, béo phi cta hoc sinh
ti€u hoc tai cac thanh phd I6n dang & trong tinh
trang bao dong. Nghién ctu cta Bui Thi Minh
Thai va cong su (2016) tai Ha NGi cling cho thay
ty 1€ thira can trung binh Ién t&i 22,2%, cao nhat
& nhém hoc sinh 10 tudi (27,9%) va thap nhat &
nhdm 6 tudi (13,2%); trong khi dé ty 1& béo phi
trung binh 13 16%, cao nhat & nhém 10 tudi
(21,9%), thap nhat & nhdm 9 tudi (8,1%) [3].
Theo két qua diéu tra gan day nhat cha Vién
Dinh duGng (2019) ti€n hanh trén 5028 hoc sinh
Ifa tudi 7-17 & 75 trudng hoc tai 5 tinh thanh
trong toan quéc cho thdy cd 42,0% hoc sinh tiéu
hoc & thanh thi va 17,8% & nong thon bi thira
can béo phi [5]. Nhu vay, ty € thira can, béo phi
& Ira tudi hoc dudng dang gia tdng vdi téc dd
dang bdo dong va la mot trong nhitng thach
thlc dG6i véi nganh y té.

Nghién cru vé thuc trang thira can, béo phi &
tré em Ira tudi 6 - 10 tai thanh phd Thai Nguyén
con kha khiém ton. Do vay, ching toi thuc hién
nghién c(ru nay nham mo ta tinh trang thira can,
béo phi va mét s6 yéu té lién quan & hoc sinh
trudng ti€u hoc Pdi Can, thanh phd Thai Nguyén
nam 2019.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

- Hoc sinh trudng Tiéu hoc i Can, thanh
phd Thai Nguyén.

- B6 me hodc ngudi nudi dudng tré.

2.2. Dia di€m va thdi gian nghién ciru

Pia diém: Trudng ti€u hoc Poi Can, thanh
phG Thai Nguyén.

Thai gian: Tur thang 6/2019 dén 12/2019.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién cltu

Phuong phdp nghién cltu mo6 ta vdi thiét ké
cat ngang. .

2.3.2. C8 mau va chon mau

*C8 mau: C8 mau toan bd 3

*Ky thuat chon mau: Chon mau cé chud
dich, chon toan bd hoc sinh trudng ti€éu hoc Doi
Can, thanh ph6 Thai Nguyén.

2.4. Chi so nghién clru

- Péc diém théng tin chung cua ddi tugng
nghién cfu: Gidi, nhém tudi, dan toc.

- Ty Ié thira can, béo phi va phan do béo phi.

- Xac dinh mét s6 yéu to lién quan vdi tinh
trang thira can, béo phi cua tré: Gidi tinh, tudi,
tién st gia dinh, théi quen an udng va hoat dong
thé luc cua tré.

2.5. Tiéu chudn danh gid cac chi sé
nghién cfu

- Danh gia tinh trang thira can, béo phi cta
tré dua vao tiéu chudn cla cta T8 chic Y t€ Thé
gigi (WHO) 2007 vdi cac ngudng sau: Chi s6
khdi co thé (BMI) theo tudi > +1SD la thira can,
> +2SD la béo phi.

- Tap thé duc, thé thao thudng xuyén la tap
t6i thiéu 30 phdt/ngay va téi thi€u 5 ngay/tuan.

2.6. Phuong phap thu thap so liéu

- Thu thap vé chi s6 can nang va chiéu cao:
Can Tanita cia Nhat Ban nhan hiéu HD - 380 va
thudc go cia UNICEF do chiéu cao ding. 3

- Phdéng van bang bd cau hdi dugc thiét k& san
dé thu thap thdng tin vé déc diém chung cta doi
tugng nghién cru va mét so yéu to lién quan.

2.7. Phuong phap xir ly so liéu. SO liéu
dugc lam sach md hoa, nhap trén phan mém
Epidata 3.1; x ly trén phan mém SPSS 20.0 va
phan mém WHO Anthro plus.

2.8. Pao dirc nghién ciru

- Dé tai da dugc thong qua héi dong Pao dirc
trong nghién ctru y sinh hoc trudng bai hoc Y-
Dudc, Pai hoc Thai Nguyén.

- Nghién cru nhan dugc su dong y cia nha
trudng va gia dinh hoc sinh. Két qua thu dugc
chi sif dung cho muc dich nghién ciru, khdéng
dung cho muc dich nao khac.
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Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia déi tugng
nghién clru

Bang 3.1. Théng tin chung cua déi tugng
nghién cau

R . SO lugng | Ty lé
Thong tin chung (SL) %
Gidi tinh: Nam 1046 53,0
NI 927 47,0
Nhém tudi: 6 368 18,7
7 522 26,5
8 379 19,2
9 304 15,4
10 400 20,2
Dan toc: Kinh 1460 74,0
Tay 310 15,7
Nung 110 5,6
San Diu 48 2,4
Khac 45 2,3

Nhan xét: Két qua bang 3.1 cho thay, ty Ié
hoc sinh nam va nir tham gia vao nghién cru la
tuong dudng nhau, trong dé nhiéu nhat la nhém
7 tudi (26,5%). Phan 16n hoc sinh thudc nhém
dan toc Kinh (74,0%), ti€p dén la hoc sinh thudc
dan toc Tay (15,7%), chiém ty Ié thdp nhat la
nhém dan toc khac (2,3%).

3.2. Thuc trang thira can, béo phi é hoc
sinh trudng ti€u hoc Pdi Can, thanh phdé
Thai Nguyén

Bang 3.2. Ty Ié thua cdn, béo phi cua
hoc sinh

Tinh trang SO lugng | Ty lé (%)
Thira can 400 20,3%
Béo phi 263 13,3%
Thtra can, béo phi 663 33,6%

Nhan xét: Ty |é thira can, béo phi chung &
hoc sinh trudng ti€u hoc trudng Pdi Can, thanh
phd Thai Nguyén la 33,6%, trong do ty |é thura
can la 20,3%; béo phi la 13,3%.

25
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15 +— SR —
; Béo phi
10 +—— — 34 Thira can
i 1.3 a
0 -
Nam N&F
Biéu do 3.1. Phan bé'ty Ié thiura cén, béo phi
theo gioi

Nhan xét: Ty |é thira can, béo phi & nam cao
hon gan gap doi so véi nit gidi (21,5%; 12,1%),
dac biét ty 1€ béo phi 6 nam la 10,2%, trong khi
do ty 1€ béo phi & nit chi la 3,1%.
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Biéu db 3.2. Phan bé'ty Ié thiura cén, béo phi
theo tudi

Nhén xét: Trong cac dd tubi da diéu tra cho

thdy ty |é thira can, béo phi cao nhdt la & tré 10

tudi vai ty 18 8,3%, tiép theo 1a & tré 7 tudi (8,1%).

3.3. Mot s6 yéu té lién quan dén thura can, béo phi & tré
Bang 3.3. Méi lién quan giiia tudi cua tré vdi tinh trang thua can, béo phi

Tusi Tré bi TC,BP Khong TC,BP
So lugng % So lugng %
6 88 4,5 280 14,2
7 160 8,1 362 18,3
8 135 6,8 244 12,4
9 117 5,9 187 9,5
10 163 8,3 237 12,0
p< 0,05

Nhan xét: Ty |& TCBP & hoc sinh trudng tiéu hoc Ddi Can co su khac biét cd y nghfa thdng ké vé
do tudi, chiém ty 1€ cao nhat & do tudi 7 (18,3%) va chiém ty Ié thdp nhat & do tudi 6 tudi (4,5%).
Bang 3.4. Méi lién quan giiia gidi tinh cua tré vdi tinh trang thira can, béo phi

. s TC, BP Khong TC, BP
Gidi tinh SL % SL % p
Nam 425 21,5 621 31,5 < 0.05
NI 238 12,1 689 34,9 !
Tong sO 663 33,6 1310 66,4

Nhén xét: C6 mai lién quan cé y nghia thdng ké gilra gidi tinh véi tinh trang TC, BP & hoc sinh (p
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< 0,05). Hoc sinh nam c6 ty 1€ TC, BP kha cao (21,5%) va cao hon rd rét so véi nit giGi (12,1%).
Bang 3.5. Moi lién quan giira tién su’ gia dinh vdi tinh trang thua cdn, béo phi d tré

Tién sur gia dinh c6 nguGi TC, BP Khong TC, BP
thira can, béo phi SL % SL %
Cha/me/ ca cha me TCBP 304 45,9 287 21,9
Anh/ chi/em TCBP 52 7,8 43 3,3
Ong, ba TCBP 38 5,7 32 2,4
Khong cé ai TCBP 269 40,6 948 72,4

Nhan xét: Tré c6 cha, me hodc ca cha me béo phi cd ty 1€ TCBP la 45,9% cao hon tré ¢ anh,
chi, em béo phi la 7,8% va cao hon nhiéu so véi tré trong gia dinh khong co ai bi béo phi (40,6%).
Ngugc lai tré trong gia dinh khong cd ai TCBP thi khong bi TCBP (72,4%) cao han tré c6 ngudi than
bi TCBP (21,9%) (p<0,001).

Bang 3.6. Moi lién quan giira thoi quen an uéng cua tré voi tinh trang thaa can, béo phi
otré

Pic diém Tré bi TCBP Khong TCBP P
: SO lucng % SO lucng %
An t6i sau 20 Co 457 68,9 511 39,0 <0.05
gid Khong 206 31,1 799 60,1 !
Khéng &n 74 11,2 677 51,7
Tiéu thu thirc Hiém khi 74 11,2 73 5,6 <0.05
an nhanh Thinh thoang 459 69,2 429 32,7 !
ThuGng xuyén 56 8,4 131 10,0
Tidu thu d6 Kf_\éng ép 42 4,4 911 95,6
ngot, bénh keo Hiém khi 100 46,1 117 539 | o005
o kem ! Thnjh thoanAg 401 68,3 186 31,7 !
Thudng xuyén 120 55,6 96 44,4
n " Khong an 66 10,0 107 8,2
réﬂe‘;nghud‘?i%n Higm khi 75 11,3 141 108 | g0
! xéé) Thnjh thoanAg 445 67,1 881 67,2 !
Thudng xuyén 77 11,6 181 13,8

Nhan xét: Két qua bang 3.6 cho thay cd mdi lién quan cd y nghia thong ké gilra viéc an tbi sau
20 giG. Tré bi TCBP an t6i sau 20 giG co ty Ié cao han (68,9%) so vdi tré khong an t6i sau 20 gid
(p<0,05). Co mai lién quan c6 y nghia thong ké gilra tinh trang TCBP cla tré vdi viéc tiéu thu thic an
nhanh va tiéu thu d6 ngot, banh keo, kem (p<0,05). Tuy nhién, khong cé su khac biét gilta tinh
trang TCBP cUa tré vdi viéc tiéu thu do ran, md, chién xao.

Bang 3.7. Méi lién quan giifa hoat déng thé luc vdi tinh trang thua cdn, béo phi d tré

S TC, BP Khong TC, BP
Bac diem S6 lugng % S6 lugng % P
Thudng xuyén tap thé Co 283 42,7 557 42,5 >
duc, thé thao Khéng 380 57,3 753 57,5 | 0,05
Thdi gian tinh tai (doc < 2 tiéng /ngay 309 46,6 838 64,0 <
sach, chai dién tlr, xem e R
ti vi, may tinh) > 2 tiéng/ ngay 354 53,4 472 36,0 | 0,05

Nhdn xét: Khong tim thdy mai lién quan gilra hoat ddng thé luc cla tré vdi tinh trang thira can,
béo phi & tré (p>0,05). Tuy nhién c6 mai lién quan cd y nghia thdng ké gilra thdi gian tinh tai cta tré
V@i tinh trang TC, BP cua tré: Tré danh thdi gian doc sach, chai dién tir, xem ti vi hay may tinh trén 2
gid/ngay co ty I1é TC, BP (53,4%) cao han nhém tré danh thdi gian cho cac hoat dong trén dudi 2
gid/ngay (46,6%), su khac biét cé y nghia théng ké (p<0,05).

IV. BAN LUAN ty 1€ béo' phi la 13,3%, t§/‘ & TCBP chung la

Két qua diéu tra trén 1973 hoc sinh tai truGng 3,3'6%' Ket qua nay tuclng‘dorjg vol nghien cuu
tiu hoc DAi Can, thanh phd Thai Nguyén cho CcUa Nguyen Thuy Linh tai Ha NOi nam 2017 vdi ty
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[2]. Két qua nghién ctru cla ching toi thap hon
so vGi két qua nghién citu cia Vién Dinh duGng
Quodc gia trong 12 thang trén 5.028 hoc sinh cac
trudng ti€u hoc, trung hoc co s& va trung hoc phé
thong & mot s6 tinh thanh Viét Nam véi ty 1€
TCBP & hoc sinh tiu hoc khu vuc thanh thi la
41,9% va khu vuc nong thon la 17,8% [5]. So
sanh vdi mot s6 nghién clru khac trén clng doi
tugng hoc sinh tiéu hoc, nghién cltu cta ching toi
o ty |é thua can, béo phi tuang ddi cao. Két qua
nghién c(fu ctia D6 Thi M§ Hanh va cong su’ ndm
2016 tai hoc sinh tiu hoc thi trén Ca Chi, thanh
phd HS Chi Minh véi ty & TCBP Ia 25,2%, trong
dd 16% hoc sinh thira can va 9,2% béo phi [1].

Két qua nghién clru cua ching toi cho thay cd
mai lién quan gilta tinh trang thra can béo phi
cla hoc sinh véi gidi tinh. Ty I€ TCBP & nam gidi
khd cao (21,5%) so véi ty 1€ nay & giGi nir
(11,5%), su khac biét c6 y nghia théng ké
(p<0,05). Két qua nay tudng tu vdi cac nghién
ctu khac & thanh ph6 H6 Chi Minh cling nhu cac
tinh thanh khac cta Viét Nam [1], [4], diéu nay
6 thé dudc giai thich do cac em nir & d6 tudi nay
da bdt dau cd y thiic hon vé hinh thé clia ban
than, cac em c6 xu hudng mudn cd voc dang dep,
sd bi anh hudng nhiéu dén ngoai hinh va chd y
dén an ubng nhiéu han cac ban nam gidi.

O nhém hoc sinh c6 cha me hoac ngudi than
TC, BP thi bi TC, BP cao han so v8i nhdm tré
khdng cé ngudi than bi TC, BP. Diéu nay cd thé
phan anh mai lién quan cda di truyén vdi tinh
trang dinh duGng cla tré, bén canh do6 ché do,
théi quen an ubng cla cac thanh vién trong gia
dinh, cac tac dong cua cac yéu t6 tam ly ciing
anh hudng it nhiéu dén tinh trang dinh duGng
cling nhu théi quen an udng cla tre.

Ty I& TC, BP & nhiing tré &n bita phu budi t5i
sau 20 gid cao han so véi tré khong s dung bira
toi. Viéc co thoi quen tiéu thu thirc an nhanh,
tiéu thu d6 ngot, banh keo, kem & hoc sinh tiéu
hoc cling c6 mdi lién quan cd y nghia théng ké
vGi ty |é TCBP. Diéu nay la do day la nhCrng
nhém thirc an ch&a nhiéu du‘dng, dau, m& nén
sinh ra nhiéu nang lugng rong, d6 la mét trong
nhitng nguyén nhan dan dén tré bj TCBP. Cac
nghién cliu trudc day da chi ra rang tré bi TC, BP
thuding it tham gia cac hoat dong thé luc hon tré
khong bi TC, BP. Két qua cua nghién cltu nay
cling cho th3y tré khéng tap thé duc thé thao
thudng xuyén bi TCBP (57,3%) cao hdn nhdm
tré thudng xuyén tap thé duc thé thao (42,7%),
tuy nhién sy khac biét khéng c6 y nghia thGng
ké (p>0,05). Bén canh do viéc danh nhiéu thdi
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gian cho cac hoat dong tinh tai nhu doc sach,
choi dién tor, xem ti vi may tinh cling la mot
trong nhitng yéu t6 dan dén gia ting ty 1& TC,
BP & tré em Ifa tudi hoc dudng.

V. KET LUAN

- Ty |é thira can, béo phi & hoc sinh chi€ém ty
Ié cao, ty I€ thira can la 20,3%, béo phi la
13,3%. Nam gidi co ty |é thira can, béo phi
(21,5%) cao han & nit gidi (12,5%).

- C6 mai lién quan co y nghia thGng ké gilra
tinh trang thira can, béo phi clia hoc sinh vdi
tudi, gidi tinh, tién sir gia dinh cd ngudi bi thira
can, béo phi; thdi quen an téi sau 20 gig, tiéu
thu thdc an nhanh, d6 ngot, banh keo, kem
(p<0,05).

KHUYEN NGH]|

Can thong tin cho ngugi nudi duGng tré
thudng xuyén han vé tinh trang dinh duGng cua
tré va tang cudng cac bién phap truyén thong
gido duc dinh dudng hgp ly tai trudng hoc cling
nhu t8 chlrc cac budi ndi chuyén, chuyén dé vé
dinh duBng cho ngudi nudi duGng tré nhdm
hudng dan cach an udng hgp ly phu hgp theo
I(ra tudi, gilip cai thién tinh trang thira can, béo
phi cho tré em Ira tuGi hoc dudng.
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DOT BIEN GEN CDH1 TRONG GIA DINH BENH NHAN
UNG THU DA DAY LAN TOA DI TRUYEN

Nguyén Thi Thanh Huwong!, Nguyén Thi Phong Lan?,

TOM TAT

Pat van dé: Ung thu da day lan tda di truyén la
mot dang hiém gap co tién Iu’dng Xau, chiém 1-3%
s6 ca mac ung thu da day. Dot blen dong mam gen
CDH1 dudc phat hién & 25 — 30% cac trudng hdp ung
thu da day lan tda di truy@n. Muc tiéu: Phat hién dot
bién gen CDH1 & cac thanh vién trong hai gia dinh
bénh nhan bi ung thu da day lan tda di truyen
Phuong phap nghién cu’u Ky thuat giai trinh tu
gen dudc ap dung dé xéac dinh dot bién diém tren
exon 5 & cac thanh vién gia dinh bénh nhan B4 va
exon 9 & cac thanh vién gia dinh bénh nhan B532.
Két qua: 2/11 thanh vién gia dinh mang dot bién
€.639 G>A (p.W213*) gi6ng vdi bénh nhan B4 la bo
dé va mot ngudi bac rudt. 2/9 thanh vién gia dinh
mang dot bién c.1298A>G (D433G) gi6ng bénh nhan
B532 la b6 dé va 1 ngudi chi gai. Két luan: Nghién
cru cla ching t6i cho thé’y co yéu to di truyén trong
bénh ung thu da day lan toa, bang viéc phat hién ra
dot bién & exon 5 va exon 9 cla gen CDH1 trong 2
gia dinh bénh nhadn méic ung thu da day lan toa di
truyen Pay cling 13 dot bién mdi chua timng dudc
cong ba.

Tur khoa: Ung thu da day lan tda di truyén, CDH1,
dot bién.
SUMMARY

MUTATIONS OF THE CDH1 GENE IN
HEREDITARY DIFFUSE GASTRIC CANCER

Background: Hereditary diffuse gastric cancer
(HDGC) is relatively uncommon, representing about 1-
3% of all cases of gastric cancer. CDH1 germline
mutations are detected in approximately 25 — 30% of
HDGC patients. Objective: The study was conducted
to detect mutations in the CDH1 gene in family
members who were diagnosed with HDGC. Methods:
The mutations on exon 5 in family members of B4 and
exon 9 in family members of B532 by direct
sequencing. Results: 2/11 family members carry the
mutation ¢.639 G> A (p.W213*) like patient B4 whose
father and an uncle. 2/9 family members carry the
mutation c.1298A> G (D433G) like patient B532
whose father and a sister. Conclusion: Our study
shows that there is a genetic element in diffuse gastric
cancer, by detecting mutations in exon 5 and exon 9
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of CDH1 gene in 2 families of patients with gastric
cancer, that have not been report before.

Key words: Hereditary diffuse gastric cancer,
CDH1, mutation.

I. DAT VAN DE

Ung thu da day (UTDD) la bénh ung thu phé
bi€n th( 5 trén thé gidi va la nguyén nhan thr 3
gay tur vong do ung thu véi s6 lugng udc tinh la
783.000 ca tr vong moi nam do UTDD [1].
Nhém bénh UTDD c6 tinh chat gia dinh chiém
khoang 10 — 30% cac trudng hdp nhung chi
khoang 1 — 3% gay ra bdi h6i chirng UTDD lan
tda di truyén [2]. V& mat mO bénh hoc, UTDD
dugc Lauren chia thanh 2 thé la thé rudt va thé
lan tda véi su’ khdc nhau rd rét vé dich té, bénh
nguyen va tién Ierng [3]. Thé lan tda theo phéan
loai md bénh hoc cua Lauren tugng u‘ng vdi ung
thu biéu md thé t€ bao nhan hay cic ung thu
kém két dinh khac theo phan loai mé bénh hoc
cla WHO 2010.

Nam 1998, Guilford va cong su da xac dinh
dot bién gen CDH1 la nguyén nhan cha yéu gay
ra UTDD lan toa di truyén, thong qua phan tich
dot bién trén 3 gia dinh ngusGi Maori (New
Zealand) mac UTDD lan toa khdi phat sém [4].
Gen CDH1 ndm trén nhanh dai NST 16, ma hda
cho E-cadherin mét protein cé vai trod quan trong
trong viéc bam dinh va lién két t€ bao phu thudc
canxi. Khi xay ra dot bién gen, mdrc d6 biéu hién
cla E-cadherin giam di tir d6 giam d6 két dinh té
bao, dan dén di can cua té bao ung thu [5].

TuGi trung binh khdi phat bénh 1a 38 tudi,
phan I6n cac bénh nhan ung thu da day lan téa
di truyén mang dot bién gen CDH1 xay ra trudc
tudi 40. Nguy co udc tinh tich Ity clia ung thu da
day lan téa & ca 2 gidi dén 80 tudi la 70 — 80%.
Phu nif ¢4 nguy co tién trién ung thu vi trong
suGt cuodc dai la 40 — 60% [5].

O Viét Nam, da cd nhiéu nghién clu vé
UTDD tir dich t& hoc, nguyen nhan, diéu tri bénh
dén d3c diém Idm sang va md bénh hoc trong
UTDD, tuy nhién, trong cac nghién cltu trén chi
chan doan dudc bénh khi khdi u da hinh thanh.
M&t khac, cac bi€u hién 1am sang trong UTDD
lan téa di truyén thudng kho phat hién & giai
doan s6m, bénh nhan dén vdi cac biéu hién
nang khi ung thu trong giai doan tién trién hodc
giai doan cudi, do do tién lugng bénh thudng
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xdu [6]. Tat ca cac bénh nhan co tién su gia
dinh méc ung thu da day can phai dudc xem xét
mot cach toan dién vé pha hé va can lam cac xét
nghiém xac dinh dot bién trén CDH1 néu phu
hgp vdi cac tiéu chi do IGCLC dé xuat [6].

Trong nghién cltu nay, chdng toi 1ap pha hé
va xac dinh doét bién gen trong 2 gia dinh bénh
nhan dudc chan doan UTDD lan tda di truyén va
xac dinh c6 dot bién gen CDH1.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

-Lap pha hé cac thanh vién thudc ba thé hé
trong gia dinh cia 2 bénh nhan ung thu da day
lan toa di truyén mang dot bién gen CDH1 da
dugc xac dinh trong nghién clftu trudc dé. Gom
11 thanh vién trong gia dinh bénh nhan B4 va 9
thanh vién trong gia dinh bénh nhan B532.

-ThGi gian nghién clu: tor 11/2018 dén
9/2019.

-Dia diém nghién citu: Cac dé6i tugng tham
gia nghién cu dudc xac dinh dot bién gen
CDH1 tai Trung tdm kiém chudn chat lugng Y
hoc, trudng Dai hoc Y Ha Noi.

2.2. Phuong phap nghién ciru

- Ly mau: Lay 2 — 3ml mau ngoai vi chGng
déng bang EDTA

- Ky thuat tach chiét DNA tor mau ngoai vi:
Cac mau DNA dugdc tach chiét theo quy trinh cla
Exgene Blood SV mini (GeneAll, Han Qudc).

lI. KET QUA NGHIEN cU'U

Nong dd DNA va dd tinh sach dugc kiém tra
bang phuong phap do quang, dua vao ty lé
A260nm/A280nm = 1,8 — 2,0.

- Ky thudt PCR: 2 cdp moOi dugc thiét ké
tugng (ng véi exon 5 va exon 9 cua gen CDH1
da dugc tim thdy & 2 bénh nhan ung thu da day
lan toa di truyén.

E414E5 F: GACGCTGTCTGGCTAGGTTG
R: GCAACAGGTCAAGAGGTGTC

E9 F: AATCCTTTAGCCCCCTGAGA
R: AGGGGACAAGGGTATGAACA

Thanh phan phan ng PCR (thé tich 25pl):
12,5ul Taqg 2X, 0,5ul moi xudi, 0,5ul mo6i ngugc,
10,5pl H20 va 1 pl DNA.

-Chu trinh nhiét cta phan &ng PCR: 95°C/5
phdt x 35 chu ky. San phdm khuéch dai PCR
dugc dién di ki€ém tra trén gel agarose 1,5%.

-Ky thuét giai trinh tu: San phdm PCR sau khi
dugc tinh sach sé dugc tién hanh giai trinh tu
truc tiép. Két qua dugc thu thap va x{r ly bang
phan mém BioEdit 7.2.6 va ApE-A plasmid
Editor 2.0.3. Trinh ty dugc so sanh trén
GeneBank dé phat hién dét bién.

2.3. Pao dirc nghién ciru. Nghién clfu nay
dda dugc théng qua HOi dong dao dic sO
198/HDDDDHYHN trong nghién clru Y sinh hoc
cla trudng Pai hoc Y Ha NG6i. Cac doi tugng
tham gia nghién cu la hoan toan tu nguyén va
c6 quyén rat khdi nghién ciru. Cac thong tin lién
guan dén bénh nhan dudc dam bao bi mat.

3.1. Pha hé gia dinh bénh nhan trong nghién ciru
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Hinh 3.1: Pha hé cua gia dinh bénh nhan bi ung thu da day lan toa di truyén
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Gia dinh bénh nhan B532 cd 9 thanh vién
tham gia vao nghién clu gom: b6 bénh nhan
(I1-1), cO rudt (II-2), 3 ngudi chi gai (III-1, III-2,
I11-3), 1 em ho (III-4) va 3 ngudi chau con cla
chi thor 2 (Iv-1, 1IV-2,IV-3). DOt bién tai exon 9
c.1298A>G (D433G) lam thay déi acid amin tir
aspartic thanh glycine tai vi tri 433, dugc tim
thady & bénh nhan va 2 thanh vién khac la b dé
(I1-1) va chi gai (III-3). Cac thanh vién mang
dot bién déu & thé di hop.

3.2. Két qua giai trinh tu gen

Gia dinh bénh nhan B4 c6 11 thanh vién tham
gia vao nghién clru gém: 3 ngudi bac ho (III-1,
I11-2, III-3), 2 ngudi bac rudt (III-4, III-5), bd
dé (II1-6), me dé (III-7), 1 nguGi anh ho (IV-1),
1 ngudi chi ho (IV-2), 1 ngudi chi rudt (IV-3) va
1 ngudi em trai ruét (IV-4). Mot dot bién tai
exon 5 clia gen CDH1 (c.639G>A, p.W213*) da
dugc tim thay & bénh nhan va 2 thanh vién khac
trong gia dinh la bo dé va ngudi bac rudt. Cac
thanh vién mang dot bién déu & thé di hgp tao
ra mot codon dirng sém & vi tri 213.

Bang 3.1. Bang dot bién gen CDH1 cua 2 thanh vién gia dinh B4

Thanh Exon Thay doi Thay dai acid Thé dot Pong hgp/
vién Nucleotid (c.) min (p.) bién di hgp
Bo dé E5 C.639G>A W213* V0 nghia Di hap

Bac ruot E5 C.639G>A W213* V0 nghia Di hgp

430 440| 4 9
A G G |A G G C T G A A G [ T G [ i G d [ G L0 T @
83GA i tA3GA
0 ‘ o
\I‘ lI ‘I‘ A | ‘I‘ f ‘ ."‘(l" -‘I |I I"‘ .f"a | I"
LA AN -J~ \ I‘\,,.‘, PNV /JL EANANY\ w-"ﬁ_\g
Binh-thuong Bé dé Bac ruét

Hinh 3.1: Hinh anh gidi trinh tu’ gen CDH1cua 2 thanh vién gia dinh bénh nhan B4
mang doét bién c.639G>A (W213*) tai exon 5.

Nhan xét: Phan tich giai trinh tu exon 5 clia gen CDH1 chiing t6i phat hién ra dot bién di hgp tr
€.639G>A (p.W213*) tao ra mot codon dirng sém & 2 thanh vién gia dinh bénh nhan B4. B4t bién
nay cling giong vdi dot bién cuia bénh nhan.

Bang 3.2, Bang dot bién gen CDH1 cua 2 thanh vién gia dinh B532

Thanh Exon Thay doéi Thay déi acid Thé dot Poéng hop/
vién Nucleotid (c.) min (p.) bién di hgp
Bo dé E9 c.1298A>G D433G Sai nghia Di hgp
Chi gai E9 C.1298A>G D433G Sai nghia Di hop

L4 oG ] G c 6 4 E 6 ¢ A T| & & o4 x4 o [ ‘ E 6 oC
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Hinh 3.2: Hinh anh giadi trinh tu’ gen CDH1cua 2 thanh vién gia dinh bénh nhan

B532 mang dét bién c.1298A>G (D433G) tai exon 9.
Nhan xét: Phan tich giai trinh tu exon 9 clia gen CDH1 ching t6i phat hién ra dot bién di hgp tur
c.1298A>G (D433G) lam thay dGi trinh tu acid amin & 2 thanh vién gia dinh bénh nhan B532. D6t
bién nay cling gidng vai dot bién clia bénh nhan.
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IV. BAN LUAN

Theo nghién clru cua tac gid Hansford nam
2015, c6 khoang 155 ki€u ddt bién gen CDH1 da
dugc phat hién [6]. Cac loai dot bién hay gap
nhat lién quan dén gen CDH1 la thém hodc mat
doan nho (chi€ém 35%), dot bién sai nghia (28%),
dot bién vo nghia va dot bién cho nGi exon-intron
(16%). DOt bi€n mat exon I6n kha hiém (chi
chi€ém 5% s0 trudng hgp) [7]. Trong nghién clu
cla chung t6i cd 2 dét bi€én mdi dugc tim thay la
loai dot bi€n vO nghia va dot bién sai nghia.
Khong phai tat ca nhitng ai mang dét bién gen
CDH1 trong ung thu da day lan toa di truyén
cling phét trién thanh ung thu. O nhitng ngudi cd
dot bién gen CDH1, nguy cd mac UTDD lan toa
dugc udc tinh la 67 — 70% & nam gidi va 56 —
83% déi vai niT gidi & dd tudi 80. Nguy ca tich Ity
ung thu va & nif gidi cd dot bién gen CDH1
khoang 39 — 52% sau 80 tuGi [6].

Trong cdu trdc cla protein CDH1 mién ngoai
bao gbém 5 ti€u phan di déi cung nhau (EC1 —
EC5) dugc ma hda bdi exon 4 dén 13. Mién
ngoai bao I6n nay chiu trach nhiém cho viéc lién
két Ca?* la yéu t6 quan trong doi vdi su két dinh
t€ bao. M6t dot bién ndm trén exon 5 c.639
G>A(Trp213*), dot bién nay tao ra mot codon
diing sém & vi tri 213, toan b0 cadu tric cla
protein tr sau ti€u phan EC1 vung ngoai bao sé
khdng dugc téng hop dan tdi gidm hodc mét
chirc nang cla protein E-cadherin, gdy anh
hudng dén su két dinh t€ bao. Dot bién tai exon
9 ¢.1298A>G (D433G) lam thay déi acid amin tir
aspartic thanh glycine & vi tri 433, ndm trong
mién ngoai bao & tiu phan EC3. Phan tich
PolyPhen — 2 cho thay dot bién nay c6 kha nang
gay bénh (0,519) véi dd nhay 0,88 va dd dic
hiéu 0,90 [8].

Nam 1998, Guilford va céng su' da xac dinh
dot bién gen CDH1 la nguyén nhan cha yéu gay
ra ung thu da day lan téa di truyén chiém 25 —
30% cac trudng hdp, day la d6t bién di truyén
gen trdi trén nhiém sic thé thudng [4]. Khi bd
hoac me clia bénh nhdn mang dot bién gen
CDH1 thi cac con c6 50% nguy cd mang dot
bién gen tuong tu, vi bd gen cla con dugc thira
hudng 50% tir b6 va 50% thira hudng tir me.
Do do6 trong gia dinh 2 bénh nhan tham gia
nghién cllu déu cé b dé mang dot bién gen,
theo quy luat di truyén trdi thi cac con cé 50%
nguy cd mang dot bién gen dugc thira hudng tur
bG. M6t s6 thach thirc dugc dat ra trong viéc tu
van di truyén va quan ly Iam sang & cac thanh
vién gia dinh mang dét bién gen CDH1, nhu tudi
khd@i phat hay thoi gian cat da day du phong &
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nhitng ngudi mang ddt bién. Tudi trung binh
khdi phat ung thu da day lan téa di truyén la 38
tudi, dao dong tir 16 dén 82 tudi. VGi dd tudi
khdi phat tré, viéc dua ra nhitng tu van vé xét
nghiém di truyén cho nhiing cd nhan & do tudi vi
thanh nién la mo6t bat cap vi van dé y t€, dao
dlrc, tam ly cia bénh nhan va gia dinh cling nhu
van dé vé phap ly rat phuec tap.

Trong nghién cru nay chdng t6i da budc dau
xac dinh dugc dot bién gen CDH1 trong pha hé
gia dinh ca 2 bénh nhan dugc chan doan la ung
thu da day lan tda di truyén. Tai thGi di€ém hién
tai, nhitng ngudi mang dot bién déu chua biéu
hién bénh ung thu da day, nhung trong nghién
cltu clia Pharoah va cong su cho thdy nguy cd
tich 10y UTDD lan toa do dot bién gen CDH1 dén
80 tudi 1a 67% & nam va 83% & nii. Nghién clru
cling cho thdy udc tinh nguy cd mac bénh < 1%
truGc tubi 20, tdng 18n 4% & tudi 30 va ty 1é
tang 1én 21% d6i v6i nam va 46% doi véi nit &
tudi 50 [11]. Do d6 viéc khuyén cdo gidm sét
chat ché bang ndi soi thuc quan — da day — ta
trang theo Hiép hdi lién két ung thu da day thé
gid (IGCLC) khuyén cao la v6 cung quan trong
[6]. Tuy nhién, su hién dién cua ton thuong rat
kho phat hién trong giai doan dau trén hinh anh
ndi soi va gan nhu khéng thé phat hién dugc
bang cach 1dy mau bang sinh thiét ngau nhién,
vi UTDD lan tda di truyén khdi phét tai cac diém
réi rac trong I6p dudi niém mac da day, né
khdng tao ra nhitng thay déi cdu tric dai thé rd
rang. MOt giao thi'c Cambridge trong nodi soi
dugc khuyén nghi véi ung thu da day lan tda.

V. KET LUAN

Nghién clfu cta ching t6i da phat hién doét
bi€én ¢.639 G>A (p.W213*), giobng bénh nhan B4
trong 2 thanh vién gia dinh va dot bién
c.1298A>G (D433G), gibng bénh nhan B532
trong 2 thanh vién gia dinh. Diéu nay da cho
thdy yéu to di truyén trong bénh ung thu da day
lan téa va day ciling la hai dot bién chua ting
dugc cong bo.
LO1 CAM ON

Nghién cru nay dugc tai trg bdi Quy Phat
trién khoa hoc va cdng nghé Quéc gia
(NAFOSTED) trong dé tai mang ma s6 106-
YS.02-2015.37. Nhém nghién cliu cling xin chan
thanh cdm on bénh nhan va ngudi nha da déng
y tham gia nghién clu.
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DAC PIEM LAM SANG, CAN LAM SANG VA YEU TO LIEN QUAN
PEN TIEN LUONG BENH NHAN UNG THU TUYEN TIEN LIET
PU'Q'C CHAN POAN QUA SINH THIET 12 MAU

TOM TAT

Muc dich: Nhan xét dic diém 14m sang, can am
sang va mC)t s6 yéu t6 lién quan gilra khang nguyén
ddc hiéu tuyén tién liét (PSA) dén giai doan bénh, do
4c tinh trén nerng bénh nhan ung thu’ tuyen t|en Ilet
dugc chan doan qua sinh thiét 12 miu. P67 tuong va
phu’o‘ng phdp nghién ciu: TU 12/2015 — 4/2017,
120 bénh nhan da dugc sinh thiét tuyen t|en Ilet 12
mau qua truc trang dusi erdng dan cua siéu am tai
bénh vién Viét bPuc, két qua 40 bénh nhan ung thu
tuyén tien liét derc phat hién. Két qua: Tudi trung
binh bénh nhan 70.9 + 7.6, thdm truc trang 37,5%
tuyén tién liét co bat thl.rc‘ing, siéu am qua truc trz‘ang
72,5% tuyén tién liét cd hinh anh nghi ngG ung thu,
PSA trung binh 32.03 + 2.29 ng/ml, tap trung nhiéu &
nhom PSA > 20 ng/ml (57,5%), PSA < 10 ng/ml
chiém 5%. Bénh nhan ung thu tuyén tién liét chu yéu
dudc chan doén & giai doan I 7.5%, giai doan II 60%,
giai doan III 15% va giai doan IV 17.5%. Tudi, gia tri
PSA cang ting khdng c¢6 méi lién quan dén giai doan
muon va dé biét hda té bao ung thu.

Két ludn: Sinh thiét tuyén tién liét 12 mau g|up
phat hién be_nh nhan ung thu tuyén tién liét khi triéu
chirng nghéo nan, khong c6 mdi lién quan gilta PSA
V@i giai doan ung thu va do biét hda t€ bao ung thu.

SUMMARY
CLINICAL - SUBCLINICAL FEATURES AND
FACTORS RELATED TO PROGNOSIS IN

PROSTATE CANCER PATIENTS DIAGNOSED
BY 12- CORE PROSTATE BIOPSY

1Bénh vién Viét Nam — Thuy Dién Ubng Bf
2Bénh vién Viét buc

Chiu trach nhiém chinh: Vi Trung Kién
Email: kvutrungkien@gmail.com

Ngay nhan bai: 28.10.2019

Ngay phan bién khoa hoc: 23.12.2019
Ngay duyét bai: 30.12.2019

Vii Trung Kién', Pé Truong Thanh?

Objective: Describe clinical-subclinical features
and relations between prostate specific antigen (PSA)
and cancer stages, malignancy level in prostate cancer
patients diagnosed by 12- core biopsy. Materials and
Methods: From December 2015 to April 2017, A total
of 120 patients underwent 12 -core transrectal
ultrasound guided needle biopsy of the prostate, 40
patients have been diagnosed with prostate cancer.
Results: The mean age was 70.9%+7.6 years.
abnormal digital rectal examination were 37.5%.
Transrectal ultrasound found 72,5% of prostate gland
is suspected with prostate cancer; the PSA mean was
32.03 £ 2.29 ng/ml, concentrated in patients with PSA
> 20ng/ml (57,5%), PSA < 10ng/ml accounting for
5%; Prostate cancer patients mainly were diagnosed
in stage I (7,5%); stage II (60%); stage III (15%)
and stage IV (17,5%). Age and high PSA were not
related with lately stage of cancer and cancer cell
differentiation. Conclution: 12- core prostate biopsy
help to detect prostate cancer with non-specific
symptoms, there was no correlations between PSA
level and cancer stage also cancer cell differentiation.

Key words: 12- core transrectal ultrasound guide
prostate biopsy

I. DAT VAN DE

Ung thu tuyén tién liét diing dau trong cac
bénh hé tiét niéu va ding th hai trong cac bénh
ung thu 8 nam gidi. Chan doan xac dinh can
dua vao tham truc trang, PSA huyét thanh, két
qua sinh thiét tuyén tién liét, trong do két qua
sinh thiét cd vai trd quyét dinh. Chan doan sém
ung thu tuyén tién liét (UTTTL) c6 y nghia quan
trong lam giam ti 1€ t&r vong do ung thu. Danh
gia cac yéu td nguy cd clia ung thu va maéi lién
quan nhu tudi, giai doan ung thu, do ac tinh ...
rat co y nghia cho lya chon phuang phap diéu tri
ung thu tuyén tién liét [3],[4]. Triéu chliing cla
ung thu tuyén tién liét giai doan dau nghéo nan
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giong triéu chirng tang sinh tuyén tién liét (TTL)
hoac khoéng cd triu ching chi v6 tinh xét
nghiém PSA tdng hon binh thudng. Tai bénh
vién Viét Bac tr thang 01/2010 dén thang
01/2011 da diéu tri 119 bénh nhan ung thu
tuyén tién liét nhung bénh nhan chu yéu & giai
doan muon[1]. Tai bénh vién Chg Ray trong
vong 5 nam tir 01/01/2011- 31/12/2015 diéu tri
cho 292 bénh nhan ung thu tuyén tién liét, hau
hét ung thu & giai doan muodn, 70% di can Ilc
chadn doan [4]. TU thdng 12/2015 dén thang
4/2017 tai bénh vién Viét DBlc da ti€n hanh sinh
thiét TTL 12 mau qua truc trang dudi hudng dan
cla siéu am cho 120 bénh nhéan, két qua cdé 40
bénh nhan ung thu tuyén tién liét. Xuat phat tur
dé chdng toi ti€n hanh nghién clu trén véi 2
muc tiéu sau:

1, M6 t3 dic diém I3m sang, cén Idm sang
bénh nhédn ung thu tuyén tién liét duoc chan
doan gua sinh thiét 12 mau.

2, Mot s6 yéu t6 lién quan dén giai doan va
tién luong trén bénh nhén ung thu tuyén tién liét
duoc chan dodn.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: bénh nhan
(BN) ung thu tuyén tién liét dugc chan doan xac
dinh qua sinh thiét TTL 12 mau tai bénh vién
Viét Dlc. Tiéu chudn loai tri: bénh nhan ung
thu tuyén tién liét khong dugc chan doan xac
dinh bdng sinh thiét TTL 12 mau.

2.2 Phuang phap nghién ciru: M6 ta tién ciu.

2.3. Chi dinh sinh thiét: Bénh nhan c6 PSA
> 10 ng/ml hodc bénh nhan tham truc trang
tuyén tién liét bat thudng hodac bénh nhan cé
hinh anh siéu am tuyén tién liét qua truc trang
hoac Chup cong hudng tir c6 hinh anh nghi ngd
ung thu.

2.4. Vi tri sinh thiét: Thuc hién hién sinh
thiét 12 mau, 6 mau moi thuy va theo cac vi tri
cla tuyén tién liét (dinh, trung tdm va day tuyén
tién liét), Bén phai ky hiéu (I): 1, 2, 3, 4, 5, 6,
bén trai ky hiéu (II): 7, 8, 9, 10, 11, 12

2.5. Cac ndi dung nghién ciru:

*P3c diém 1am sang, can 1am sang

- TuGi, k&t qua thdm kham tuyén tién liét qua
truc trang

- Siéu am tuyén tién liét qua truc trang: dau
hiéu nghi ngd ung thu nhu cac not giam am, bd

tuyén tién liét khong déu, hach, dau hiéu xam
I&n ¢ bang quang, tdi tinh...

- Xét nghiém PSA huyét thanh toan phan,
chup cong hudng tir tuyén tién liét.

*MOt sO yéu to lién quan dén giai doan
va tién lugng bénh.

- Nhém tudi so vdi giai doan ung thu.

- Gid tri PSA toan phan so vdi giai doan ung thur.

- Gia tri PSA toan phan so vdi do biét hoa té bao

- Giai doan ung thu so vgi d6 biét hoa té bao.

INl. KET QUA NGHIEN CU'U

TU thang 12/2015- 4/2017 tai Bénh vién Viét
Dblrc da co 120 bénh nhan sinh thiét tuyén tién
liét 12 mau qua truc trang dugi hudng dan cla
siéu am, két qua 40 BN dudc phat hién ung thu
tuyén tién liét.

3.1 Pic diém lam sang, cidn l1am sang
bénh nhan ung thu tuyén tién liét.

Bang 3.1. Bac diém Idm sang, can Iam sang

Péc diém SO(L"/';(-;"Q
50 - 60 5(12,5)
60 - 70 10(25)
Tudi 70 - 80 22(55)
> 80 5(12,5)
Tudi tb: 70,9 + 7,67
Tham truc Binh thuGng 25 (62,5)
trang Nghi ngG UT 15 (37,5)
<10 2 (5)
o gy D082
PSA th: 32,03 +£ 2,29
Siéu am truc Nghi UT 29(72,5)
trang Khong nghi UT 11(27,5)
Chup cong Nghi ngG UT 18(100)
hudng t’ | Khong nghi nghé UT 0

3.2. Chan doan giai doan ung thu.
Bang 3.2: Giai doan cua bénh nhan ung
thu

Chan doan giai doan | S6 lugng | Tilé %
Giai doan I 3 7,5
Giai doan II 24 60
Giai doan III 6 15
Giai doan IV 7 17,5
Tong 40 100

Bénh nhan UTTTL & giai doan II la chu yéu
chiém 60%, giai doan I 1a 7,5%, giai doan III
15% va giai doan 1V 17,5%.

3.3. Phan nhom yéu t6 nguy cc BN ung thu tuyén tién liét
Bang 3.6. Phan nhom nguy co cua BN UTTTL theo EAU 2016

Giai doan khu trd Tién trién taif . . ,e
Nguy co thap| Nguy cd TB | Nguy ca cao cho Di can Tong
S6 lugng 0 12 15 11 2 40
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0,
Tila 0%

44,44%

| 55,56%

27,5%

27

(67,5%)

5%

100%

O giai doan khu trd, nhém nguy co cao chiém ty 1& cao 15/27 (55,56%) nhém nguy cd trung binh
44,44%, khong co nhom nguy cé thap, giai doan tién trién tai chd 27,5%, giai doan di cin 5%.

3.4. MOt s0 yéu to lién quan cua bénh nhan ung thu tuyén tién liét.

3.4.1. Lién quan giiia tudi vdi giai doan ung thu

Bang 3.3. Giai doan UTTTL so vdi nhom tudi

Giai doan UT °
Nhém tudi § I II III 1V Tong
50 - 60 0 0 2 1 5
60 - 70 0 5 3 2 10
70 - 80 1 15 3 3 22
> 80 0 4 0 1 5
Tong 3 24 6 7 40
P 0,082
Khéng cé mai lién quan gilta tudi cang cao thi ti Ié ung thu tuyén tién liét cang tang.
3.4.2. Lién quan giira giai doan ung thu va gia tri PSA
Bang 3.4. Lién quan giira giai doan ung thu' va gia tri PSA
cr e Giai doan ung thu
Gia tri PSA I I I v Téng
<10 0 2 (8,3%) 0 0 2
10- 20 2(66,7%) 10(41,7%) 2(33,33%) 1(14,3%) 15
> 20 1(33,3%) 12(50%) 4(66,67%) 6(85,7%) 23
Toéng 3 24 6 7 40
P 0,57

Cé su gia tdng PSA 8 nhom bénh nhan ung thu giai doan 1V, tuy nhién maéi lién quan nay khong

cd y nghia théng ké véi P > 0,05.

3.4.3. Lién quan giira gia tri PSA va dd ac tinh té bao ung thu (diém Gleason)
Bang 3.5. Lién quan giira gia tri PSA va dé ac tinh cua ung thu

Gleason 2-6 7 8-10 Tong
PSA(ng/ml) N [TL% | N | TL% N [ TL% N [ TL%
<10 1 14,2 1 6 0 0 2 5
10 - 20 4 57,1 6 35,2 5 31.3% 15 42,5
> 20 2 42,8 10 58,8 11 68,7% 23 52,5
Tong 7 100 17 100 16 100 40 100
P 0,36

Khong c6 mai lién quan giifa gia tri PSA tang véi do ac tinh cua té bao ung thu tang véi P > 0,05.

IV. BAN LUAN

4.1. Ban luin vé dic diém lam sang, can
Iam sang bénh nhan UTTTL.

*Tudi: DO tudi trung binh ctia BN 1a 70.9 +
7.6 tudi, nho nhat 50, cao nhat 84, gdp nhiéu
nhat & I(a tudi tir 70-80 chiém 22/40 (55%), cd
5 trudng hgp ung thu & Ira tudi trén 80 tudi,
khong gap trudng hgp ung thu tuyén tién liét
nhé hon 50 tudi, tudi cia nhédm nghién clu
tuong duong véi tudi trung binh bénh nhén
UTTTL dugc diéu tri tai BV Viét buc 2010-2011
la 72.1 [1], Nguyén Ngoc Ha tudi trung_ binh
bénh nhan UTTTL tai bénh vién Chg Ray tu
2011-2015 1a 73.4 + 11.3 [2]. Qua nghién cdu
phat hién ty & ung thu tuyén tién liét tang Ién
theo tudi, tuy nhién khéng cé méi lién quan gilra
tudi vdi ti 1é ung thu tuyén tién liét véi P > 0,05.

*Tham truc trang: Trong s0 40 bénh nhan
ung thu’ dugc chén doén, tham truc trang chiém
37,5% nghi UTTTL, Nguyén Ngoc Ha, 74.9%,
diéu nay cling phu hdp véi két qua sinh thiét co
67,5% bénh nhén ung thu & giai doan I va giai
doan II. Ngay nay viéc chi dinh sinh thiét tuyén
tién liét dé chan doan xac dinh UTTTL dua vao
cac yéu t6 nhu xét nghlem PSA huyét thanh,
tham truc trang TTL co bat thudng, TTL chac
toan bd hodc cé nhan ran bat thudng. O nghién
cu clia ching toi 100% BN dugc tham truc
trang, trong quad trinh sinh thiét theo kinh
nghiém cla bac sy siéu am con danh gia do
mém mai hodc mat dé chdc cia TTL qua hinh
anh dau do siéu am ti€p xuc vai TTL.

PSA trung binh cla bénh nhan trong nghién
clfu clia ching t6i la 32.03 + 2.29 ng/ml, c6 5%
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la dudi 10 ng/ml, 42.5% BN c6 10 < PSA < 20
ng/ml va 19/40 (47.5%) cé PSA > 20 ng/ml, cao
nhat la 86.89ng/ml, thdp nhat la 8.7 ng/ml. PSA
trung binh trong nghién cru ching t6i thap so vdi
mot s6 nghién cru trong nudc; 90.8% BN cd PSA
>20ng/mi[1], 86.3% PSA > 50ng/ml [2], nhung
cao han so véi nhitng nghién cru & nuGc ngoai.

*Sjéu dm tuyén tién liét qua truc trang: 100%
dugc thuc hién, trong 40 bénh nhan ung thu qua
siéu am phat hién 72,5% c6 hinh anh nghi ngG
ung thu tuyén tién liét, siu am con hu’c’ing dan
sinh thiét TTL theo cac vi tri, cdn clf vao két qua
giai phau bénh cla s6 mau phat hién t€ bao ung
thu ta c6 thé hudng téi u tuyén tién liét xuat hién
@ thuy phai hay trai, phan dinh, phan giita hay
day tuyén tién liét hay toan bo tuyén tién liét.

*Chup cong hudng tur tuyén tién liét: Trong
s6 40 bénh nhan UTTTL dugc phat hién qua sinh
thiét 12 mau c6 18 bénh nhan dugc chup cdng
hudng tir tuyén tién liét d€ chan doan va danh
gia giai doan ung thu, két qua ca 18 bénh nhan
dé c6 hinh anh nghi ngd ung thu, chup cong
hudng tur tuyén tién liét rat c6 y nghia d€ chén
doan ung thu TTL.

Tham truc trang, siéu am tuyén tién liét qua
truc trang, xét nghiém PSA, chup cong hudng tur
la nhitng thdm do rat ¢4 y nghia dé& phét hién
nhitng dau hiéu ung thu tuyén tién liét tir do dua
ra chi dinh sinh thiét tuyén tién liét nhdm chan
doadn xac dinh UTTTL, tuy nhién chup cong
hudng tUr la mot phuang phap ton kém do vay
trong nghién clu cua chung t6i chi chup danh
gia nhitng bénh nhan can thiét.

4.2. Ban ludn vé chan doan giai doan
ung thu va phan loai yéu té nguy cd. Chan
doan UTTTL va giai doan ung thu két hgp nhiéu
phuang phap nhu siéu am TTL qua truc trang,
két qua sinh thiét, két qua chup MRI ... Trong
nghién clru clia chdng t6i 100% bénh nhan dugc
siéu am TTL qua truc trang, trudc khi ti€n hanh
huéng dan sinh thiét bac si siéu dm danh gia khdi
lugng TTL, cd cac vung tén thuang nghi ngd ung
thu hay khong, & cac vi tri nghi ngG theo s6 mau
sinh thiét, danh gia mirc d6 xam lan cla u xung
quanh nhu ¢d bang quang, tui tinh 2 bén, bé mat
TTL va cé hay khong cé cac hach vung chau.
Phan nhém nguy cd theo Hiép hdi Tiét Niéu hoc
chau Au 2016 [5], sO BN ung thu tuyén tién liét
dugc chdn doan & giai doan khu trd T1,T2 la
67,5%, g|a| doan tién trién tai chd 15% va giai
doan IV xadm lan xung quanh va di can 17,5%.
Trong nghién clru chdng t6i phan nhém nguy cd
nhu sau, & giai doan khu trd 67,5%, nhdm nguy
cd cao chiém ty 1€ cao nhat 55,56% (15/27) trong
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nhom ung thu khu trd, nhdm nguy cd trung binh
la 44,44% (12/25), khong c6 nhém nguy cd thap,
giai doan tién trién tai chd 6 11 trerng hagp
chiém ti I1é 27,5% va giai doan di can co 2 trudng
hop (5%). So sanh véi nhitng bénh nhan ung thu
tuyén tién liét dugc chadn doan & bénh vién Chg
Ray trong giai doan 2011-2015 ching t6i phat
hién bénh nhan ung thu tuyén tién liét & giai doan
khu tri cao han. Trong 222 BN Ung thu tuyén tién
liét, trong d6 thi hau hét ung thu’ G giai doan di can
va tién trién tai chd, chiém ty Ié [an Iuat 1a 70,7%
va 16,2%, ung thu giai doan khu trd chi chi€ém
12,1% trong dé hau hét BN cd nguy cd cao, chi€ém
10,8% tat cd BN ung thu TTL va chiém 89,3%
trong s6 BN ung thu giai doan khu tra [2].

4.3. Ban luan vé mot so yéu to lién quan
dén bénh nhan ung thu tuyén tién liét dugc
chan doan. Gia tri PSA Trong nghién clfu cla
chiing t6i ung thu tuyén tién liét phat hién hién &
nhédm ngudi bénh cd PSA < 10 ng/ml la 5% sau
tang lén 37,5% & nhém cd PSA tir 10 — 20ng/mll
va tang cao nhat & nhém ngudi bénh cé PSA >
20ng/ml la 46,94% s6 BN phat hién ung thu
tuyén tién liét, c6 mai lién quan dong bién gilra
gia tri PSA va két qua sinh thiét phat hién ung
thu tuyén tién liét, sy khac biét ¢ y nghia thong
ké véi p < 0,05.

Nhung PSA huyét thanh khong ddc hiéu cho
ung thu tuyén tién liét, vi vay cho dén nay gia tri
binh thudng ctia PSA huyét thanh van chua that
su’ thdng nhat. Cac nghién cltu con cho thdy su
thay d6i ndng dd PSA huyét thanh khdng chi do
ung thu tuyén tién liét ma con cd thé do viém,
chan thuong hodc tang sinh lanh tinh cia TTL
hoac do dung mot s6 thudc. Nhiéu nghién ciu
dua trén quan thé cé quy md I8n cho thiy béng
chling rd rang rang chi ra PSA cao c6 lién quan
mat thiét vdi nguy cc ung thu gia tang [6],[7].

*Gla tri PSA lién quan dén do ac tinh té bao
ung thu, Trong nhdm bénh nhan ung thu tuyén
tién liét c6 d6 ac tinh cao (Gleason 8-10), sG BN
cd PSA > 20 la 10/16(62,5%), d6 ac tinh trung
binh (Gleason: 7), BN c6 PSA la 10/17 (58,8%),
do ac tinh thap (Gleason: 2-6), 1/7 (14,3%).
Qua doé cho thay khong cé mai lién quan giifa gia
tri PSA cao véi tang d6 ac tinh clda t€ bao ung
thu véi P > 0,05.

* Lién quan gida gid tri PSA va giai doan ung
thu. Lién quan gilta giai doan ung thu vdi gia tri
PSA, két qua nghién clru cho thay tri PSA tang (&
nhom ung thu giai doan III, nhdm ngudi bénh
cO PSA tir < 10 la 0%, tur 10- 20 ng/ml la 33,33%
va 6 nhdm > 20 ng/ml la 66,67%. O nhém ung
thu giai doan IV, nhdm bénh nhan cd PSA tir 10
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-20 la 14,3% tdng Ién 85,7% & nhom co PSA >
20ng/ml) tuy nhién mai lién quan nay khéng cd y
nghia thong ké vdi P > 0,05.

V. KET LUAN )

Sinh thiét tuyén tién liét 12 mau gilp phat
hién bénh nhan ung thu tuyén tién liét khi triéu
chtng ngheo nan, khéng c6 mdi lién quan gilta
PSA vdi giai doan ung thu va do6 biét hda té bao
ung thu.
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CAN NGUYEN GAY BENH VA SU’ NHAY CAM KHANG SINH
CUA CAC CHUNG VI KHUAN GAY NHIEM KHUAN TIET NIEU
PHAN LAP TAI BENH VIEN PAI HOC Y HA NOI NAM 2018
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TOM TAT

Nghlen cru dugc tién hanh véi muc t|eu Xac dmh
vi khuénva sy nhay cam véi khang sinh cua mot s6
chung Vi khuan gay nhiém khuan tiét niéu & ngu’dl
bénh diéu tri ndi tri tai Bénh vién Pai hoc Y Ha Noi
nam 2018. Toan bo ngu’dl benh dudc chan doan
nhiém khudn tiét niéu tir 18 tudi tré 1&n, didu tri noi
tru taikhoa Néi tong hgp vaKhoa Ngoai B Bénh V|en
Pai hoc Y Ha Noi tir thang 1-12/2018 dugc chon vao
nghién clru.Két qua: C6 64 ngerl bénh tham gia
nghién clu.Escheriachia coli la can nguyen vi khuan
chifm ty &€ cao nhat (63,6%); ti€p theo Ia
Pseudomonas aeruginosa(18,2%), Klebsiella
pneumoniae (9,2%), Proteus mirabilis (4,5%) va
Pseudomonas spp (4,5%). Ty Ié nhay cam véi cac
khang sinh thudng dung tugng daéi thap. E. Coli cd ty
& nhay cam vdi Ciprofoxacin la 53,8%,v8i nhom
Cephalosporin khoang 50%, Ampicilin 28,6% va nhay
cam hoan toan véi nhom Carbapenem. P.aeruginosa
cd ty 1€ nhay cam vdéiFlouroquinolon la 67-75%, véi
Carbapenem va Fasfomocin la 50%.

7w khoéa: Nhiém khudn tiét niéu, nhdy cam khang
sinh, Bénh vién Dai hoc Y Ha Noi
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SUMMARY

CAUSES AND ANTIBIOTIC SENSITIVITY OF
BACTERIAL STRAINS CAUSING URINARY
TRACT INFECTIONS AT HANOI MEDICAL

UNIVERSITY HOSPITAL

The study aimed to identify bacteria and antibiotic
sensitivity of some bacterias causing urinary tract
infections among in-patients at Hanoi Medical
University Hospital in 2018. All patients who were
diagnosed with urinary tract infections aged, 18 years
or older at two departments of General Internal
Medicine and Surgery B Hospital of Hanoi Medical
University from January to December 2018 were
selected. Results: 64 eligible patients were included
in the study. Escheriachia coli is the most common
bacterial (63.6%); followed by Pseudomonas
aeruginosa (18.2%), Klebsiella pneumoniae (9.2%),
Proteus mirabilis (4.5%) and Pseudomonas spp
(4.5%). The rate of sensitivity to commonly used
antibiotics were quite low. E. Coli had a sensitivity rate
of Ciprofoxacin 53.8%, Cephalosporin about 50%,
Ampicilin  28.6% and completely sensitive to
Carbapenem group. P. aeruginosa was sensitive with
Flouroquinolones at 67-75%, resistant to Carbapenem
and Fosfomocin at 50%.

Keyword: Urinary tract infection,
antibiotic, Hanoi Medical University Hospital.

1. DAT VAN BE

Nhiém khuan tiét niéu (NKTN) la mot trong
nhirng bénh ly nh|em trung thudng gap nhat, c6
nguy cd cao dan dén bién chirng viém than bé

sensitivity
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than, suy than, séc nhiém tring va t&r vong.
Trong céc vi khudn gy NKTN & cdng dong va
NKTN khong bién ching thi Escheriachia colila vi
khuén thudng gdp nhéat, chiém dén 75-90% s6
trudng hgp bénh, trong khi Pseudomonas
aeruginoslai 1a vi khudn gy ra nhiéu trudng hop
NKTN cé bién chitng nhat [1],[3]. Hién nay, cac
vi khudn nay da khang nhiéu loai khang sinh
thong thudng véi ty 1€ tuong dbi cao, dac biét &
nhédm ngudi bénh diéu tri noi tra [3],[4].

Viéc nghién cltu can nguyén gay bénh va su
nhay cdm khang sinh cGa vi khudn phan 1ap
dudc sé gilp cho cac thay thudc lam sang co
dinh hudng str dung khang sinh hgp ly, giam chi
phi diéu tri NKTN. Nghién c(fu nay dugc thuc
hién vdi 2 muc tiéu: -

1.Xdc dinh ty 1€ vi khudn gdy nhiém khudn
tiét niéu & nguoi bénh diéu tri ndi trd tai Bénh
vién Pai hoc Y Ha Noi nam 2018.

2.Xdc dinh su’ nhay cam Vvd&i khang sinh
thubing ding cda mgt s6 vi khuén phén lap duoc
& nguoi bénh nhiém kbuén tiét niéu.

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

Poi tugng nghién ciru:

- Tiéu chudn chon ngudi bénh:

= NguGi bénh diéu tri ndi trd véi chan doan
nhiém khuan tiét niéu .

= Tudi: > 18 tudi

* HO sd bénh an cé du cac théng tin phuc vu
muc tiéu nghién cliru

Thdi gian va dia di€ém nghién ciru: S8 liéu
nghién clu dugc thu thap tur thang 1 -12 /2018
tai khoa Noéi tdng hop va khoa Ngoai B, Bénh
vién Dai hoc Y Ha Noi

Phudng phap nghién ciru: nghién citu mo
ta cat ngang

CG mau: toan b6 64 ngudi bénh théa man
tiéu chuan lua chon.

Phuong phap thu thap thong tin: Thu
thap thdng tinngudi bénh tir h6 s6 bénh an dugc
luu trir tai bénh vién theo mau bénh an nghién
cttu thdng nhat.

X ly s liéu: bangphan mém Epidata 3.1 va
SPSS 13. Phan tich ty 1€ phan tram vé&i cac bién
dinh tinh, gia tri trung binh hodc trung vi, gia tri
I6n nhat, nho nhat véi cac bién dinh lugng. So
sanh su khac biét gitra cdc nhdm bang test Khi
binh phuang (x2) (hodc Fisher-exact test néu gia
tri mong dgi trong cac 6 nhé han 5). Thuat toan
cd y nghia théng ké khi p < 0,05.

Pao dic nghién ciru: Nghién cliu dugc
thuc hién dung theo quy dinh vé dao duc trong
nghién cttu y hoc. Nghién clfu da dugc thong
qua va dugdc cho phép thuc hién tai Bénh vién
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Pai hoc Y Ha NGi. Tat ca cac thong tin thu thap
dugc ma hda, bdo mat va chi phuc vu cho
nghién clu.

I1l. KET QUA NGHIEN cU'U

Trong nam 2018, nghién clfu thu thap dugc 64
BN dudc chan doan la NKTN diéu tri ndi trd tai
khoa Noi tdng hgp va khoa Ngoai B — Bénh vién
Pai hoc Y Ha NGi. Két qua nghién cliu cho thay:

Trong s6 ngudi bénh tham gia nghién clru co:
25/64 ngudi (chi€ém 39,1%) la nam giGi; 39/64
ngudi (chiém 60,9%) la nit gii. Tudi trung binh
clia ngudi bénh 1a 57,2 + 18,8, nhd nhat 22 tudi,
I6n nhat 92 tudi. 67,2% ngudi bénh dugc ciy
nudc ti€u tim vi khuén. Trong s& dd 51,2% cokét
qua nudi cdy dugng tinh. B

Bang 1: Phan b vi khudn géy nhiém khuén
tiét niéu

Tén loai n_ | Tylé (%)
Escheriachia coli 14 63,6
Pseudomonas aeruginosa 4 18,2
Klebsiella pneumoniae 4 18,2
Proteus mirabilis 1 4,5
Pseudomonas spp 1 4,5
Tong 22 100

Két qua nghién cltu cho thay Escheriachia coli
la vi khudn hay gdp nhét (63,6%), diing th(r hai
la Pseudomonas aeruginosa (18,2%); Klebsiella
pneumoniae (9,2%), Proteus mirabilis (4,5%),
va Pseudomonas spp (4,5%).

Pic diém nhay cam khang sinh cua cac
loai vi khuan

Bang 2: Ty Ié nhdy cam khéng sinh cua E. Coli

Mirc do nhay cam
Khang sinh Nhay Trung | Khang
cam(%) | gian(%)| (%)
Fosfomycin 100,0 0 0
Nitrofurantoins | 100,0 0 0
Co-trimoxazol 50,0 7,7 42,9
Levofloxacine 58,3 0 41,7
Ciprofloxacine 53,8 7,7 38,5
Amikacine 85,7 14,3 0
Gentamycin 71,4 0 28,6
Cefoperazol +
Sulbactam 100,0 0 0
Piperacillin +
Tazobactam 100,0 0 0
Cefepime 50,0 16,7 33,3
Cefoxitin 92,9 0 7,1
Cefotaxime 53,8 0 46,2
Ceftriaxone 50,0 0 50,0
Ceftazidime 50,0 7,1 42,9
Cefuroxime 53,8 0 46,2
Meropenem 100,0 0 0
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Imipenem 100,0 0 0
Ertapenem 100,0 0 0
Ampicillin 28,9 0 71,4

Cac nhédm khang sinh nhu Cephalosporin thé
hé 3 va Fluoroquinolon cé ty € bi khang béi E.
coli xap xi 50%. E. coli khang Ampicillin véi ty |1é
rat cao (71,4%). Tuy nhién,nghién clfu cho thay
E.coli con nhay cam gan hoan toan véi cac nhom
khang sinh két hgp chat Uc ché beta -
lactamase, nhém Carbapenems va
Nitrofurantoins, Fosfomycin.

Bang 3: Ty Ié nhay cam vdi khdng sinh cua
P. aeruginosa

R . Mirc do nhay cam
Tens::‘hhang Nhay Trung |Khang
cam(%)| gian(%) | (%)
Fosfomycin 50,0 0 0
Nitrofurantoins | 100,0 0 0
Levofloxacine 75,0 0 25,0
Ciprofloxacine 66,7 33,3 0
Amikacine 100,0 0 0
Tobramycin 100,0 0 0
Gentamycin 100,0 0 0
Vancomycin 100,0 0 0
Ampicillin +
Sulbactam 100,0 0 0
Piperacillin +
Tazobactam 100,0 0 0
Amoxicillin +
Acid Clavulanic 100,0 0 0
Cefepime 100,0 0 0
Ceftazidime 50,0 0 50,0
Meropenem 50,0 0 50,0
Imipenem 50,0 0 50,0
Aztreonam 100,0 0 0
Piperacillin 100,0 0 0
Ampicillin 100,0 0 0

P. aeruginosa con nhay cdm hoan toan vdi
khang sinh nhdm Penicilin, Monobactam, két hgp
chdt Gc ché beta — lactamase, Glycopeptides,
Aminoglycosides va Nitrofuratoins. P. aeruginosa
con nhay cdm véi nhém khang sinh Fluoroguinolon
(dao dong 67 - 75%). Tuy nhién, ti Ié khang vdi
cac KS nhom carbapenem chiém t&i 50%.

IV. BAN LUAN

Théng tin vé& can nguyén vi sinh va_dé nhay
cam khang sinh véi bat ki bénh ly nhiém trung
nao la vO6 clng quan trong, gilp cai thién hiéu
qua diéu tri, gip bac si cd thé Iua chon khang
sinh theo kinh nghiém mét cach phu hgp. Riéng
vGi nhiém khuan tiét niéu, s6 liéu vi sinh trong
vong 6 thang gan nhat da dugc chimng minh la cé
hiéu qua trong viéc cai thién dap Ung diéu tri [4].

Trong nghlen cltu nay, Escheriachia coli la vi
khudn hay gdp nhat vai 63,6% cac trugng hgp
nhiém khuan tiét niéu. Két qua nay phu hgp véi
cac nghién cltu trong va ngoai nudc khi E.coli la
nguyén nhan ding dau gay NKTN & tat ca cac
nhédm ngudi bénh va cac nhdom doi tugng nguy
co V4 ti 1é méc noéi chung la 66,9% (56,3% -
77 3%) [1], [5]. Tuy nhién, khac véi cac nghién
ciu & Au — Mi, ti 1€ NKTN do P. Aeruginosa chi la
2,7% trong kh| ngh|en clu cla chung toi, ti lé
nh|em vi khuén nay la 18,2% [5]. K&t qua khang
sinh d6 vdi E.coli thi con nhay v&i hau hét cac loai
khang sinh.Tuy nhién, nhitng khang sinh hay
dugc s dung trén Idm sang nhu cac khang sinh
cephalosporin thé hé III hay quinolon thi ti I€
khéng da 1&n tSi 50%. Diéu nay co thé do viéc sir
dung khang sinh tran lan, khong du liéu lugng va
thai gian hodc phéi hgp khang sinh khong ding
hoac khong cd chién lugc ha bac khang sinh khi
c6 khang sinh d0. Két qua nay ciing tuang tu nhu
két qua cua cac tac gia bang thi Viét Ha va Pham
thi Thu Huong tai mot s6 Bénh vién [6], [7]. Diéu
nay hét sic nguy hiém khi P. Aeruginosa cd ti Ié
khdng cac nhém khang sinh manh nhu
carbapenem t&i 50%. Day la vi khuan hay gay ra
nhiém khu&n bénh vién va 1a vi khudn hang dau
gdy NKTN lién quan dén sonde ti€u. Vi thé viéc
lua chon mot khang sinh phu hgp ban dau la hét
stfc can thiét, nhu viéc sir dung khang sinh cé két
hgp chat Uric ché beta — lactamase (ti I€ nhay cam
& 2 vi khuén trén 1én téi 100%) cd thé s& dem
dén hiéu qua cao. Can co cac nghlen cttu véi cd
mau In hon va thdi gian nghién ciiu dai hon dé
€O s0 liéu vé vi sinh day du, phuc vu tét han cho
viéc thuc hanh lam sang.

V. KET LUAN

Escheriachia coliva Pseudomonas aeruglnosa
la 2 can nguyen gay nhiém khuan tiét niéu hay
gap nhat va co ti I1é khang khang sinh véi cac
khang sinh thudng dung tucng ddi cao.
LO1 CAM ON

Chudng t6i xin xin trén trong cdm on Lanh dao
Bénh vién Dai hoc Y Ha NGi, cac Khoa, phong
Bénh vién Pai hoc Y Ha NGi da tao diéu kién
thuén Igi d& nghién ctu dugc hoan thanh.
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DPANH GIA CAC CHI SO SINH HOC NHAN CAU CUA
NGUO'I VIET NAM TRUONG THANH BI PUC THE THUY TINH

Nguyén Xuan Hiép*, Trin Ngoc Khanh* va cng su.

TOM TAT

Muc tiéu: Xac dinh cac chi s6 sinh hoc nhan cau &
ngl.rdl Viét Nam trudng thanh bi duc thé thay tinh.
Doi tugng phuang phap nghlen cu’u Ngh|en ctu
h6i c(tu cat ngang trén 3863 mat clia ngudi bénh tur
18 tudi trd 1én b| duc thé thuy tinh tai khoa kham
chira bénh theo yéu ciu, Bénh vién mat trung ucng tir
thang 03/2017 dén théng 08/2017. Xac dinh cac chi
s6 sinh hoc nhan cau béng méy LENSTAR LS900:
chiéu dai truc nhan cau (AL), b an kinh cong giac mac
(K), do loan thi (AST), do day g|ac mac (CCT), do sau
tién phong (ACD), do day thé thuy tinh (LD, dudng
kinh ngang giac mac (WTW), cong suat thé thuy tinh
nhan tao (IoL power). K&t qua: Tudi trung binh cua
nghién ctu la 67,32 + 11,83 (tir 18 dén 104), trong
do do tudi tir 60 tra Ién chlem 77,4%. Truc nhan cau
trung binh 1a 23,34 + 1,14 mm, trong dé truc dai han
24,5 chi chiém 10,8%. Khiic xa giéc mac trung binh la
44,46 + 1.62 D. D0 loan thi giac mac trung binh la
1,08 £ 0,92 (AST > 1,0 D chi€m 40,4%). D0 day giac
mac trung binh Ia 523,99 + 37,78. D0 sau tién phong
tinh tr t€ bao biéu md gidc mac trung binh la 3,09 +
0.45 mm, trong dé ACD < 3,0 mm chiém t&i 43 3%.
Do day the thuy tinh trung b|nh la 4,38 £ 0,48 mm.
budng kinh glac mac trung binh A 11 49 = 0.57.
Cong suat thé thay tinh trung binh (v6i hang s6 A =
118.8) la 20,43 + 3,92, trong d6 cong suat thap nhat
la -9,0 D va cao nhét 13 38,8 D. Két luan: Cac chi s6
sinh hoc trong nghién clry cia ching t6i tucng tu
nghién ctu khac & Chau A nhung ty 1€ tién phong
nong dudi 3,0 D va loan thi glac mac trén 1,0 D kha
cao. Céc chi s6 sinh hoc nay g|up cac bac si Iu‘a chon
cdng sust thé thay tinh va str dung derng rach giac
mac phu hop d€ mang lai chét lugng thi gidc t6t han
cho ngudi bénh.

Tur khoa: Chi s5 sinh hoc nhan cau, duc thé thly tinh

*Bénh vién Mét trung uong.

Chiu trach nhiém chinh: Nguyén Xuan Hiép
Email: nguyenxuanhiepvnio@gmail.com
Ngay nhan bai: 14.10.2019

Ngay phan bién khoa hoc: 17.12.2019
Ngay duyét bai: 24.12.2019
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SUMMARY

EVALUATION OF OCULAR BIOMETRY IN

VIETNAMESE CATARACT

Purpose: To explore the ocular biometry in
Vietnamese cataract patients.Methods: Retrospective
study on 3863 eyes of patients aged 18 and older with
cataract surgery from March 2017 to August 2017.
Ocular biometry was done with LENSTAR LS900
including: axial length (AL), corneal power,
astigmatism, central corneal thickness (CCT), anterior
chamber depth (ACD), lens thickness (LT), corneal
diameter (WTW), intraocular  lens power.
Results: The patient mean age was 67.32 £ 11.83
(from 18 to 104), 60 and older: 77.4%. The mean AL
was 23.34 £ 1.14 mm, only 10.8% of the eyes had
the AL longer than 24.5. The mean corneal power was
44.46 £ 1.62 D. The mean astigmatism was 1.08 *
0.92 (AST > 1.0 D in 40.4% of the eyes). The mean
CCT was 523.99 = 37.78um. The mean ACD was 3.09
+ 0.45 mm, in which ACD < 3.0 mm was 43.3%. The
mean LT was 4.38 £ 0.48 mm. The mean IOL power
(with constant A = 118.8) was 20.43 £ 3.92, of which
the lowest power was -9.0 D and the highest was 38.8
D. Conclusions: The ocular biometry in our study
was similar to other Asian studies but the rate of
anterior chamber depth under 3.0 mm and corneal
astigmatism greater than 1.0 D were high. The profile
of ocular biometric data and corneal astigmatism may
help ophthalmologists improve their surgical
procedures including appropriate IOL choice and more
accurate corneal incision made to gain a high quality
of postoperative vision.

Keywords: Ocular Biometry, cataract.

I. DAT VAN DE

Ngay nay phau thuat thé thuy tinh da trd nén
phé bién va trd thanh mét phau thuat khic xa
khéng chi d€ phong ch6ng mu ldba ma con phai
mang lai mét chat lugng thi gidc tét nhat cho
ngudi bénh. Chinh vi thé dé€ cd dudc thi luc tot
thi cdn phai tinh todn cong sudt thé thly tinh
nhan tao tot. Viéc tinh todn cong suét thé thay
tinh nhan tao dua vao cac chi s6 sinh hoc nhan
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cau nhu chiéu dai truc nhan cau, khic xa giac
mac, dd sdu tién phong, chiéu day thé thay tinh.
Cac chi s6 sinh hoc nay khac nhau theo tudi,
gi6i, sdc toc. Trén thé gi6i cd nhiéu nghién cliu
Vvé chi s6 sinh hoc nhan cau cia nguGi chau Au,
chau A véi s6 lugng 16n ngudi bénh. Tuy nhién,
tai Viét Nam hién méi chi c6 mét s6 nghién cuu:
“Céac s do sinh hoc 'ng dung trong phau thuat
d&t thé thay tinh nhan tao trén ngudi Viét Nam”
clia Hoang HO (1995) trén 200 mat [1]; “Mot s6
thdng s6 co ban trén bénh nhdn mé Phaco tai
khoa Diéu tri theo yéu cdu BV Mat TW” cla
Nguyén Xuan Hiép danh gia cac chi s truc nhan
cau, khic xa gidc mac, loan thi trén 1088 mat
[2]. Thuc su chua c¢d mbt nghién cltu nao tai
Viét Nam du 16n va day du vé cac chi so6 sinh hoc
nhan cdu cla ngudi Viét Nam bi duc thé thay
tinh. Chinh vi thé chdng toi ti€n hanh nghién clru
nay véi muc tiéu:

-Mb ta cac chi s6 sinh hoc nhan cdu cua nguoi
Viét Nam truéng thanh bi duc thé thuy tinh.

-Nhan xét mot s yéu té lién quan dén cac
chi s6" sinh hoc nhan cdu cda nguoi Viét Nam
truong thanh.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU
Chlng t6i ti€n hanh nghién clru hdi clu cat
ngang trén 3863 mét clia ngudi bénh bi duc thé
thuy tinh tir 18 tudi trd 1én dugc phau thuét thé
thuy tinh tai khoa kham chira bénh theo yéu cau,
bénh vién mat trung uong tir thang 03/2017 dén
thang 08/2017 loai trir nhitng mét cd seo giac
mac, mat da phau thuat diéu tri tat khic xa nhu
Lasik, PRK, Femtolasik, Smile va mat c6 tién st
chan thuong, cé phau thuat bong vong mac.

L3y ho so bénh an cua ngudi bénh da dugc
phau thuat. Cac chi s6 dudc do bang may
LENSTAR LS900 danh gid cac chi sb: chiéu dai
truc nhan cau (AL), khic xa giac mac (K), do
loan thi giac mac (AS), do sau tién phong (ACD),
chiéu day thé thuay tinh (LT), dudng kinh giac
mac (WTW), céng sudt thé thuy tinh nhén tao
(IOL power). Chiéu dai truc nhan cau dugc chia
thanh 4 nhém: < 22 mm; 22-24,5 mm; 24,5 -
26,0 va > 26,0 mm. Loan thi gidc mac dudc chia
4 nhém: <0,5D,>1,0D; 22,0Dva = 3,0 D.

Cac chi s6 dudc phan tich bang phan mém
SPSS 16.0.

I1Il. KET QUA NGHIEN cU'U

Tudi trung binh cla nghién ciu la 67,32 +
11,83 (tir 18 dén 104), trong dé dd tudi tir 60
trd 1én chiém 77,4%. Nam c6 1441 mat chiém
37,3% va nir c6 2422 mat chiém 62,7%.

BIEU PO 1: CHIEU DAI TRUC NHAN CAU

90
80
70
60

40
30
20

94 )
10 71

<22 22-24.5 24.5-26.0 >26.0

Chiéu dai truc NC
Biéu d6 1 cho thdy d&c diém chiéu dai truc
nhan ciu cla ngudi Viét Nam bi duc thé thay
tinh dugc do bang may LenSTAR LS 900. Chiéu
dai truc nhan cdu trong gidi han binh thuGng tur
22- 24.5 chiém ty 1& 79.9%. Ty I& m&t can thi
ndng chi€ém ty I nho: 3.7 %.

BIEU PO 2: PO SAU TIEN PHONG

406 Mean ACD: 3,09 + 0,45 (1,76 - 5,79)

<3.0 3.0-35 235

D06 sau TP (ACD)

Biéu d6 2 cho thdy dd siu tién phong trung
binh cla ngudi Viét Nam bi duc thé thay tinh la
3,09 £ 0,45mm, trong dé do6 sau tién phong
dudi 3,0 mm chiém ty 1€ 43,3 %, tU 3,5mm trd
Ién chiém 16,2%.

BIEU DO 3: LOAN TH| GIAC MAC

Mean AS: 1,09 0,92 (0-8,75) |

18'9 198
157 15

92

10
5

94
51 44
150
0-024 0.25- 05- 075- 1.0- 15 =3

049 074 099 149 199 249 299
[ Loan thi GM

Biéu db 3 cho thdy db loan thi gidc mac trung
binh la 1,09 + 0,92 trong do dd loan thi tu' 1,0 D
trd nén chiém 41,3%.
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Bang 1: M{)‘i Iié"n quan giiia cac chi s6 Cac chi s6 sinh hoc nhdn cau khac cla ngudi
sinh hoc NC va gudi tinh Viét Nam trudng thanh bi duc thé thay tinh trong
Cac chi sd . nghién c(fu cla chung t6i: do day thé thL’ly tinh
sinh hoc NC Nam Na P trung binh 13 4,38 + 0,49; céng suat thé thly
(Mean * SD) TR ERTE tinh nhan tao trung binh Ia 20,44 + 3,96; khic
AL ! ! < Xa giac mac trung binh la 44,46 = 1,63; do day
1,38 1,14 0.001 7 2 \ j N

318 £ 303 £ < giac mac trung binh la 523,99 + 37,78; dudng

ACD 6,45 6,45 0.001 kinh 'gIéC macNtrunAg binh la 11,49:1: 0,]\57 o
531,38 | 519,6 + < Cac chi sO chiéu dai tryc nhan cau, do sau
ccr +38,89 | 36,40 | 0.001 tién phong, chiéu day gidc mac trung tam,
WTW 11,64+ | 11,4+ < dudng kinh ngang giac mac & nam déu cao han
0,59 0,54 0.001 nlt v8i mdrc y nghia théng ké p < 0,001. Chi s&
K 43,88 + 44,81 < khuc xa gidc mac va cong suat thé thay tinh
1,54 £1,58 | 0.001 | nhan tao & nif cao hon nam cd y nghia thdng ké

vGi p < 0,001. Cac chi s6 loan thi gidac mac va

Cong sudtIOL | 20,08 | 20,65 | 501 61 p < 0,001, Céc chi 55 loan thi gidc mac va
436+ | 439 % < chieu day the thuy tin ong co sy khac bié

Lt 0,51 0,47 0.05 gitra nam va nr véi p > 0,05.
1.05 £ 1.09 + <
AST 0.88 0.95 | 0.05
BIEU PO 4: MBI TUO'NG QUAN GITA BIEU PO 5: MOI TUONG QUAN GITA
ACD VA TUOI LT VA TUOI

au tien phong

Do day TTT

Theo biéu d6 4 va 5: tudi cang tang thi d6 siu tién phong cang gidm. C6 mdi tuong quan nghich
bién gilra dd siu tién phong va tudi véi r = - 0,331 vdi p < 0,001. C6 méi tudng quan chit ché gitra
dd day thé thay tinh va tudi, tubi cang téng thi chiéu day thé thuy tinh cang tang véi r = 0,318 va p
< 0,001.

IV. BAN LUAN

DO tudi bi duc thé thay tinh chd yéu trong nghién cltu ctia chiing téi la tir 60 dén 79 chiém 63,8%
phu hgp véi sinh ly con ngudi va ddc diém bénh duc thé thly tinh. K&t qua nay ciing tuong dong vdi
nghién clu cla Ferreira trén 13012 mat ngudi Tay Ban Nha (57,2%) [3] va nghién cltu cia Guo vé
cac chi so sinh hoc nhan cau clia ngusi Trung Qudc (62.03%) trén 6506 nguGi bénh [4].

Ng:,\rluen Chung toc May AL (mm) | ACD (mm) | K (Diop) | AST (Diop)
, . A 1,09 £ 0,92
Chung téi Viét Nam Lenstar 23,34 3,09 44,46 (0 - 8,75)
Ferreira Ngugi da 1,08 + 0,84
[2017] tring Lenstar 23,87 3,25 43,91 (0 - 7,58)
Lee [2008] N%ﬁgﬂgda IOLMaster | 23,69 3,11 43,83
Lim [2010] Malay IOLMaster 23,55 3,1 44,12
Wong o Siéu am
[2001] Trung Quoc tiép xic 23,23 2,9 44,12
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Cac chi s6 sinh hoc phan bd khac nhau & cac
nghién cu khac nhau, & cac chdng téc khac
nhau. Truc nhan cau trung binh trong nghién
cllu cia ching toi (23,34mm) ngdn hon truc
nhan cau trén cac nghién clu vé chung tbc
ngudi da trdng trong nghién clu clia Ferreira
(23,87mm), cua Lee (23,69mm) [5]. Diéu nay
pht hgp Vv6i cdu tao mat clia ngudi Viét Nam
cling giéng ngudi chau A nhu Trung Quéc hay
Malay thudng mat nhd hon ngudi chau Au hay
chau My. Tuy nhién, chiéu dai truc nhan cau
trong nghién cu cua chdng téi dai hon cla
ngudi Trung Qudc trong nghién ctru cla Wong
(23,23mm) [6], nhung lai ngdn hon cta ngudi
Malay trong nghién cttu cta Lim (23,55 mm) [7].

D0 sau tién phong trung binh trong nghién
cfu cua chdng toi la 3,09 mm tuong tu do sau
tién phong cua ngudi Malay trong nghién cu
cla Lim (3,10 mm), sau hon do sau tién phong
clia ngudi Trung Québc (2,9mm) va thap hon do
sau tién phong cua ngudi da trdng trong nghién
cltu cla Ferreira (3,25mm). Diéu nay cling phu
hgp véi sinh tréc hoc cta ngusi chdu A tam véc
thuGng thap bé hon ngugi chau Au, My. Do sau
tién phong nong < 3,0 mm chi€ém mot ty Ié cao
43,3%, do d6 trong tinh todn cdng suét thé thay
tinh nhan tao cho ngudi bénh thi cac bac si can luu
y diéu nay dé cd thé dua ra du doan khic xa ton
du sau md thap nhét va dat dugc thi luc cao nhét.

Khic xa giac mac trung binh clia ngudi Viét
Nam cling nhu ching toc ngudi da vang nhu
Trung Quobc hay Malay déu cao han khic xa giac
mac cta ching tdc ngudi da trang.

Loan thi gidc mac trung binh trong nghién
cru clia chang toi la 1,09 + 0,92D tudng tu véi
két qua cua Ferrira la 1,08 £ 0,84D nhung thap
han trong nghién clfu cua Xiaoyong Yuan (1,15
+ 0.84)[8]. Dac biét s6 mat ¢ do loan thi tir 1,0
D tr& Ién chiém téi 42,2%. Do d6 ngay cang can
chl y st dung cac loai thé thay tinh nhan tao
diéu chinh loan thi cho ngudi bénh d& mang lai
mot chat lugng thi giac tot nhat cho ho.

COng sudt thé thuy tinh nhan tao trung binh
la 20,44 % 3,96D trong do thap nhat la -9,0 D va
cao nhat la 38,8D. Chi s6 nay gilp cac nha san
Xuat, cung Uing va cac cd sé diéu tri dua ra ké
hoach san xudt, cung 'ng va du trir cong suat
thé thly tinh can thiét cho ngudi bénh.

Cac chi s6 truc nhan cau, d6 sau tién phong
va khuc xa gidac mac déu cd su khac biét gilra
nam va nif 8 tat cad cac nghién clru. Nam c6 chi
s chiéu dai truc nhan cau, do sau tién phong,

dudng kinh ngang giac mac cao hon nit nhung
khic xa giac mac & nam lai thap hon nit. Chinh
vi th€ ma c6ng sut thé thay tinh nhan tao cla
n{r cao han nam vdi miic y nghia théng ké p <
0,001. Két qua nay tuong dong véi nghién clru
cla tac gid Shrestha khi nghién ciu trén 520
ngudi bénh & phia tdy Nepal nam 2015.

V. KET LUAN

- Ngudi Viét Nam bi duc thé thuy tinh cd
nhitng ddc diém sinh trdc hoc nhan cau co
nhitng di€ém tucng déng vdi ngudi chau A, dac
biét ty 1€ tién phong néng cao (43,3%), ty |é
loan thi tir 1,0 D trd 1én (42,2%).

- TuGi cang tdng thi d6 sdu tién phong cang
giam va chiéu day thé thuy tinh cang tang.
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VUNG QUANH RANG VA MOI LIEN QUAN VO'I CHAT LUONG CUOC SONG
CUANGU'O'T1 CAO TUOI TAI MOT SO XA PAC BIET KHO KHAN TiNH BAC KAN

TOM TAT

Muc tiéu: Xac dinh ti & benh vung quanh rang va
mai lién quan véi chat lugng cudc song clia ngudi cao
tudi tai cac xa dic biét kho khan tinh Béc Kan. Poi
tuong va phu’dng phap Nghién clru mb ta cét
ngang dugdc thuc hién tren 163 ngudi cao tudi. Benh
vung quanh rang dudc xac dinh qua kham rang mleng
theo cac chi s6 Igi, cao rang, can bam rang Surc khée
rang mleng lién quan chat Iu’dng cudc song dudgc danh
gia qua phong van truc ti€p ngudi cao tu0| theo phiéu
phong van thiét ké san dua theo bd cau héi OHIP-
14VN. Két qua Ti 1& viém Igi 1a 87,9%. Diém trung
binh OHIP la 23,74 + 8,86. Linh vuc dau thuc thé anh
hudng nhiéu nhat VGi dlem trung binh 13 4,41 + 1,76;
linh vuc tan tat it chiu tac dong nhat. Bén canh do, ket
qua cting cho thdy muc d6 viém Igi c6 méi lién quan
cd y nghia thong ké vGi chat Ierng cuoc song
(p=0,04). Trong do, lién quan gita bénh viém Igi véi
linh vuc gigi han chu‘c nang (p 0 000), dau terc thé
(p=0,011) d3 dugc chi ra.” Két ludn: Ty Ié viém Igi
cla nhém doi tuong nghién clu & mL'rc cao, mic do
viém Igi cd lién quan den chat lugng cudc song.

7w khoa. Bénh vung quanh rang, chat lugng cudc
sdng, ngudi cao tudi

SUMMARY
PERIODONTIUM AND THE QUALITY OF LIFE OF
MINORITY ELDERLY PEOPLE LIVING IN

ROUGH COMMUNES OF BAC KAN PROVINCE

Objectives: To determine prevalence of
periodontal disease and its associated with quality of
life of minority elderly people living in rough
communes of Bac Kan province. Research
methodology: A cross sectional study was conducted
in 163 elderly people. All subjects were received oral
examination to determine dental caries according to
WHO criteria. Information on quality of life was
collected by face to face interviewing elderly people
according to OHIP-14VN. Results: Prevalence of
gingivitis was 87,9%. The average of total OHIP score
was 23,74 + 8,86 and the highest were functional
limitation (4,41 + 1,76); the lowest were handicap. In
addition, the results showed that severity of gingivitis
was statistically significant association with quality of
life (p=0,04), especially with domains as functional
limitation (p=0,000), physical discomfort (p=0,011).
Conclusion: Prevalence of gingivitis was high, the
association between severity of gingival inflamation
and quality of life was statistically significance.
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I. DAT VAN DE

Cung véi su phat trién cua xa hdi, ddi séng
clia ngudi dén ngay cang dugc cai thién va tudi
tho clia con ngudi ngay cang tang cao [1]. Su
gia tdng dang k€ vé sd lugng ngudi cao tudi
cang thic ddy hon nifa viéc quan tdm chdm séc
stic khoe, ndng cao chat lugng cudc s6ng cho
ngudi cao tudi.

Ty 1& bénh ving quanh réng & ngudi cao tudi
mac du da dudc cai thién tuy nhién van con kha
cao do bénh quanh rang la bénh tich Iy theo thdi
gian, thdéi quen vé sinh rang miéng chua dang,
nhan luc va phuong tién cham soc cta sutic khoe
rang miéng con thi€u, han nita hoan canh kinh té&,
thu nhép thdp ciing lam cho ngudi cao tudi trd
thanh d6i tugng can quan tam dac biét [2].

Pa c6 nhiéu nghién clu ching minh nhirng
anh hudng cla bénh ving quanh rang va bién
chitng cia nd tdi &n nhai, phat &m, thdm mi,
sinh hoat, kinh té€ va stic khoe toan than... Bén
canh d0, gan day cac nghién ctu cling da dua ra
nhitng bang ching vé mdi lién quan gitta bénh
vung quanh rang véi chat lugng cudc s6ng cla
ngudi cao tudi [3].

Tuy nhién, nhu cdu cham séc sic khde rang
miéng cling nhu quan niém vé chat lugng cubc
sdng clia ngudi cao tudi dan tdc thiéu s6 sdng &
nhifng ving dac biét khd khan chua thuc su
nhan dugc nhiéu quan tam. Do dd, nghién cliu
nay dugc thuc hién v8i muc tiéu xac dinh ti Ié
bénh viing quanh rang va mai lién quan vaéi chat
lugng cudc sdng cla ngudi cao tudi dan toc
thi€u s tai cac xa dic biét khé khin cla tinh
Bac Kan.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru 1a ngudi cao tudi
3 cac xa dac biét khd khan cua tinh Bac Kan.
Tiéu chuén lva chon déi tugng gém ngudi cao
tudi (= 60 tudi) 1a dan tdc thiéu s, ddng y tham
gia nghién clftu va da nang luc tra IGi cac cau hoi
phong van. Ngudi cao tudi cd bat thudng vé tam
than kinh, mat rdng toan ham hodc dang mdc
cac bénh cdp tinh toan than hodc vang mat vao
ngay kham va phong van bi loai trlr. S6 ngudi
cao tudi théa man cac tiéu chuan va d3 dugc lua
chon vao nghién clu la 174.
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2. Phu’dng phap. Nghién clu dugc thuc
hién tai cac xa Lang San, Luong Thugng, An
Tinh la cac xa dac biét kho khan thudc tinh Bac
Kan vdi thiét k€ mo ta cit ngang.

Stic khoe rang miéng lién quan chat lugng
cudc sbng dugc danh gid dua theo b6 cau hdi
OHIP-14VN (Oral Health Impact Profile) la phién
ban tiéng Viét da dudc kiém dinh v8i hé s6
Cronbach’s alpha 1a 0,93 [4]. BO cau hoi nay
gdm 14 cau héi véi 5 mic diém: 0 = Chua bao
gig; 1 = Hiém khi; 2 = Thinh thoang; 3 =
Thudng xuyén; 4 = Rat thudng xuyén va dugc
nhém thanh 7 nhém: Gidi han chirc nang, dau
thuc thé, khéng thoai mai, thi€u ndng thé chat,
thi€u ndng tadm ly, thi€u ndng xa hdi va tan tat.

Bénh ving quanh rang dudc xac dinh badng
kham Iam sang sau vung luc phan theo th{r tu' va
danh gia theo chi s6 Igi (GI), chi s6 cao rang (CI)
va chi s6 cdan bam rang (DI) [5].

Ky thuat thu thap so liéu: Kham rang miéng
va phong van truc ti€p ngusi cao tudi bang
phi€u thiét ké san dugc thuc hién bgi 2 bac si
Rang Ham Mat da dugc tap huan.

Phuong phap phan tich so liéu: S6 liéu dugc
thu thap, lam sach va phan tich badng cac
phuong phap théng ké y hoc.

Il. KET QUA NGHIEN cUU

Trong tdng s6 174 ngudi cao tudi, ty & gilia
nam va nif khong cé su khac biét nhiéu. NguGi
cao tudi trong 3 x& d&c biét khé khan chu yéu la
dan toc Tay (77,6%), s6 con lai la cac dan toc
Nung, Mong, Dao, Kinh (Bang 1).

Bang 4. Pic diém chung cua déi tuong
nghién cuu

SO lugng (n) | Ty lé (%)
Gidi
Nam 73 42
NT 101 58
Dan toc
Tay 135 77,6
NUung 19 10,9
Mong 9 52
Dao 6 3,4
Kinh 5 2,9
Xa
Lang San 37 21,3
Lucng Thugng 78 44,8
An tinh 59 33,9
Khong
viém [gi
(12,1%)

Biéu db 1. Ty Ie benh viém Ia’l
Theo két qua kham rang miéng, cd trén 4/5
ngudi cao tudi cd viém Igi (87,9%). Gia tri GI
trung binh trong nghién ctu la 1,07 £+ 0,63, vdi
gia tri nho nhat la 0, I6n nhat la 2,67.

100%

90%

80%
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40%

30%

s

20%

Biéu db 2. Mirc dé viém Ia’l theo ving luc phén

Bi€u dd 2 cho thay, ty 1& viém Igi & viing luc phan s8 5 1a nhiéu nhét. Viém Igi mdc dd nhe chiém
da s0 & tat ca cac vung, mic do nang chiém ty I€ rat thap.
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) Biéu db 3. Murc dé cao rang theo vung luc phan
Két qua biéu d6 3 cho thay & vung luc phan s6 2, ty |1é cd cao rang thap nhat; trong khi vung 5 va
vlng 6 co ty Ié cao rang nhiéu nhat. Cao rang cht yéu & d6 1 va 2. Ty Ié cao rang d6 3 nhiéu nhat

gap & vung 5, thap nhat & vung 4.
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i Biéu dé 4. Mic dé can bam rdng theo vang luc phédn
Biéu d6 4 cho thdy mdc d6 cdn bam rang & cac vung tuong doi gibng nhau, trong do cha yéu la

can bam dé 1 va do 2.

Két qua tir phéng van doéi tugng nghién clru
cho th&y téng diém OHIP la 23,74 + 8,86. Trong
do, linh vuc dau thuc thé anh hudng nhiéu nhat
véi diém trung binh la 4,41 + 1,76; linh vuc tan
tat it chiu tdc dong nhat (Bang 2).

Bang 5. Gia tri diém OHIP-14

Linh vuc X + SD
Gidi han chic nang 3,43 + 1,53
Dau thuc thé 4,41 + 1,76
Khong thoai mai 3,55+ 1,71
Thiéu ndng thé chat 3,55 + 1,58
Thiéu ndng tam ly 3,29 £ 1,67
Thiéu ndng xa hoi 2,86 £ 1,26
Tan tat 2,64 + 1,45
OHIP 23,74 + 8,86

Nghién cltu cho thdy mai lién quan cé y nghia
thong ké gilra viém Igi va chat lugng cudc song
cla déi tugng nghién cru (p=0,04). Trong do,
lién quan gilra bénh viém Igi vdi linh vuc gidi han
chirc ndng (p=0,000), dau thuc thé (p=0,011)
da dudc chi ra. Khong c6 mdi lién quan gilia
viém Igi vdi cac linh vuc con lai.
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IV. BAN LUAN

Tai Viét Nam trong nhirng nam gan day, cac
nghién clru vé sirc khde rang miéng lién quan véi
chat lugng cudc séng ngay cang dudgc quan tam
han vi su can thiét cla viéc nang cao chat lugng
cudc song trd thanh co sé cho nhing ti€p can
trong thuc hanh y khoa [6]. D& c6 nhitng minh
chirng rd rang va toan dién han, nghién clfu nay
da tap trung vao nhém doi tugng dac biét la
ngudi cao tudi dan toc thiéu s6 sdng & cac xa
déc biét kho khan.

Ty 1& bénh viém Igi clia ngudi cao tudi trong
nghién ctru nay la 87,9%, tuong dong vdi cac
nghién ctu khac trén ngui cao tudi tai Viét Nam.
Bén canh dd, nghién ctfu nay cling ty 1€ co cao
rang nhiéu nhat gap & vung luc phan s6 5, day
cling 1a vi tri c6 mdc do cao rang I6n nhat.

Vé xac dinh anh hudng clia sic khde rang
miéng tGi chat lugng cudc sng qua bd cong cu
OHIP-14VN, diém trung binh clia téng di€ém OHIP
trong nghién cttu nay la 23,74 + 8,86, cao han
cac nghién clu cla Ewa & Ba Lan [7], BUi Hong
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Hanh & TP.HCM. Su khac biét nay cé thé do
nhitng chénh léch vé tinh trang sic khoe rang
miéng cling nhu nhan thirc va diéu kién ti€p can
cac dich vu cham soc stic khoe khac nhau.

Két qua clia nghién cttu cling da chi ra mdi lién
quan gitfa viém Igi véi chat lugng cudc s6ng cla
ngudi cao tudi ndi chung, ddng nhat véi két qua
trong nghién cru cla Ewa [7]. Theo nghién ciiu
nay, viém Igi c6 lién quan cu thé téi linh vuc dau
thuc thé (dau, khé chiu trong miéng va khi &n do
van dé rang miéng) va gigi han chirc nang.

V. KET LUAN

Ty &€ viém Igi cla ngudi cao tu0| dan toc
thi€u s6 & Bc Kan con ¢ mic cao. O cac vung
luc phan, viém Igi mic d6 nhe chiém ty |é cao
nhat. Mirc do6 viém Igi c6 madi lién quan cd y
nghia thong ké vai chat lugng cudc song. Do do,
can tién hanh nghién cltu sdu hon vé viéc ap
dung cac bién phap du phong va diéu tri viém Igi
nham nang cao chét lugng cudc s6ng cho ngudi
cao tudi dan téc séng tai cac khu vuc mién ndi
kho khan.
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_ HIEU QUA TAI KHOANG HOA CUA VEC-NI FLUOR 5% TREN
TON THUONG KHU KHOANG MEN RANG S(U’'A TRONG THU’C NGHIEM

Luu Viin Twong*, Nguyén Thi Thu Phwong**, Pao Thi Dung***

TOM TAT

Véc-ni fluor dugc cerng minh Ia bién phap du
phong va diéu tri sdu réng tai chd cé nhiéu uu diém,
dugc khuyen céo st dung cho tré em, dac biét doi vdl
tré nhd. Véc-ni fluor da dugc st dung rong rai trén
thé gIO'I trong d6 c6 Viét Nam. Nghién citu dudc ti€n
hanh trén 30 rang sita dudc nhd bo do thay rang hodc
chan thuang nhdm muc tiéu: md ta qua trinh khodng
hda cta fluor trong véc-ni vao men réng sira. Day la
mot ngh|en ctu invitro - nghlen ctu thyc nghiém
trong phong thi nghiém. Cac rang sita ngay sau khi
nhg dugc ngam trong nudc bot nhan tao, dugc lam
sach mang bam va khtr khodng béng axit photphoric
37% trong 15 giay. Sau d6 cac rang dugc chia thanh
2 nhém: mot nhom dugc boi véc-ni fluor 5% trong 4
phit, nhém con lai dugc chai kem danh rdng P/S tré
em. Céc réng dudc chuyén cét lam tiéu ban va dugc
mo ta hinh thai dudi kinh hién vi dién tir quét. Két qua
cho thdy réng sifa sau khir khoang béng axit

*Truong Cao déng ky thudt Y Duoc Ha Noi
**Truong Pai hoc Y Ha Noi

***Pai hoc Qudc gia Ha Noi
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Email: Tuongdentist@gmail.com

Ngay nhan bai: 23.10.2019

Ngay phan bién khoa hoc: 24.12.2019
Ngay duyét bai: 30.12.2019

photphoric 37% trong 15 gidy géy ton thudng sau
rang sdm muc d2, tuong ducng sau rang ICDAS ma
s 2 va véc-ni ﬂuor 5% co tac dung tai khoang hoa tot
ton thudng khtr khoang men rang sita trén thuc
nghlem TUr két qua nay c6 thé dua ra khuyén céo:
véc-ni fluor la mot luva chon t6t trong du phong va
diéu tri sau rang sira giai doan sém & tré em.

Tur khoa: khir khoang, téi khodng men rang sira,
véc-ni fluor.

SUMMARY
REMINERALIZATION EFFICIENCY OF 5%
FLUORIDE VARNISH IN DEMINERALIZATION
LESIONS OF ENAMEL IN PRIMARY TEETH:

AN IN VITRO STUDY

Fluoride varnish has been proved to be a
preventive tool and local treatment method for dental
caries with many advantages; the use of fluoride
varnish has been recommended for children, especially
small children. Fluoride varnish has been used world
wide including Viet Nam. The study was conducted in
30 extracted primary teeth due to either natural
exfoliation or injury trauma with the objectives: to
describe the process of mineralization of fluoride in
fluoride varnish into the primary teeth enamel. This is
an in vitro study which is the experiment study being
done in the laboratory. After being extracted, the
primary teeth were soaked in artificial saliva, cleaned
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until plague-free and demineralized with 37%
phosphoric acid for 15 seconds. The teeth were then
devided into two group: in the first group, the teeth
were applied with 5 % fluoride varnish for 4 minutes,
in the second group, the teeth were brushed with P/S
toothpaste for children. All the teeth were sectioned to
make samples then were examined under scanning
electron microscopy (SEM). Results showed the
process of demineralization using 37% phosphoric
acid for 15 seconds caused early carious lesions grade
d2 that is equal to carios lesions code 2 in ICDA
system. From the study result, we recommended that
the use of fluoride varnish is a good choice in
prevention and treatment of early caries of primary
teeth in children.

Keyword: demineralization, enamel
remineralization in primary teeth, fluoride varnish

I. DAT VAN DE

Véc-ni fluor tur lau da dugc chirng minh co tac
dung du phong va diéu tri sau rang, lam ha thap
ty 1€ va mdc do tram trong clia sdu rang trén
toan cau. Nghién cltu ctia Marinho VC va cong su
(2002), qua phén tich tdng hdp cac nghién clu
can thiép bang véc-ni fluor thay véc-ni fluor lam
gidm sdu rang Ia 33% (95%CI, 0,19 — 0,46) [1].
Véc-ni fluor la mét li€u phap tai cho véi nhiéu uu
diém: 1am gidm nguy cd ngd doc do nudt phai
fluor du thira, kéo dai thdi gian ti€p xuc cua fluor
vGi bé mat men rdng, giai phdong fluor kéo dai,
st dung véc-ni fluor nhanh chéng, it gay kho
chiu va nhan dugc sy dong thudn rdéng rai cua
bénh nhan. Chinh vi nhitng uu diém nay ma véc-
ni fluor d& va dang trg nén phé bién & cac nuGc
phat trién nhu Chdu Au va Canada. Tuy nhién
hién nay chua c6 nhiéu nghién c(fu danh gia tac
dung tai khoang hod cta Véc-ni fluor trén thuc
nghiém d6i vdéi nhdm rang sira. Vi vy ching toi
ti€n hanh nghién clu véi muc tiéu: "Panh gid
hiéu qua tai khoang hod cua Véc-ni Fluor 5%
trén ton thuong khur khodng men réng sia trong
thuc nghiém”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudng nghién clru. DGi tugng
nghién ctu 1a cac rang sira da nhG bo do nguyén
nhan thay rang hodc chan thuong.

- Tiéu chuén lua chon: La nhitng rdng sita
lanh manh, than rang con nguyén ven, cé chi s6
Diagnodent < 13.

- Tiéu chuén loai trur: La nhiing réng sifa sau,
chi s6 Diagnodent > 13 hoac rang khong toan
ven V& hinh thé than rang.

2.2. Pia diém nghién ciru

- Vién Dao tao Rdang Ham Mat - Trudng Dai
hoc Y Ha Noi

- Khoa Hinh thai, Vién 69 - B6 Tu lénh Lang.

2.3. Phucong phap nghién ciru. La nghién
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ctu invitro - nghién clu thuc nghiém trong
phong thi nghiém.

2.4. Quy trinh tién hanh nghién ciru

2.4.1. Vat liéu va cong cu thu thdp théng tin
bao gom: B

- Dung cu va véat liéu chudn bi mau réng: Pia
cat kim cuong kich thudc 15 x 0,1mm, thiét bi
Diagnodent 2190-KaVo (DUc)...

- Dung cu va vat liéu trong phong thi nghiém:
Kinh hién vi dién tr quét, hda chat (nudc bot
nhan tao, kem chai rang P/S tré em, Véc-ni fluor
5%...).

2.4.2. Cac budc tién hanh nghién cuu

- BuGc 1: Chudn bj mau rdng nghién cliu

- Budc 2: Can thiép trén mau rang: khu
khoang, chai kem hodc bdi véc-ni,...

- Budc 3: XU ly mau: Khir nuéc, khir con va
ma phu mau

2.4.3. Banh gia két qua

- Soi mau dudi kinh hién vi dién t&r quét JSM -
5410LV cua Nhat Ban.

- banh gia bé mat than rang sira trudc va sau
khir khoang, sau chai kem danh rang va boi véc-
ni fluor 5%.

II. KET QUA NGHIEN COU
3.1. Gia tri Diagnodent trén mau nghién ciru
Bang 3.1. Chi sé Diagnodent cua nhom
rang truoc va sau khu' khodang

v g Gia tri do
Thoi diém n Diagnodent
Trudc khir khoang 30 7,05 + 3,80
Sau khtr khoang 30 25,5 + 4,20

Nhdn xét: Trudc khor khoang, chi so
Diagnodent trung binh cla nhém rang trong
nghién cru 1a 7,05 £ 3,80, 1a chi s6 nam trong
gidi han binh thudng (<13, rdng khong bi sau).
Sau khir khoang, cac rang cé chi s6 Diagnodent
trung binh 13 25,5 £ 4,20, 1a chi s6 nam trong
gidi han sau rang muac d2 (chi s6 Diagnodent
trong khoang 21-30), tuong dudng v@i ICDAS
ma so 2 trén lam sang.

Bang 3.2. Chi s6 Diagnodent cua hai
nhom sau can thiép

, Gia tri do
Nhom n Diagnodent
BG6i Véc-ni Fluor 5% 30 8,15 + 4,20

Boi kem chai rang P/S

tré em 30 22,25 + 4,30

Nhan xét: Sau khir khoang, cac rang co chi
s6 Diagnodent trung binh ctia nhém rdng trong
nghién cru 1a 25,5 + 4,20, la chi s6 nam trong
gidi han sau rang muc d2 (chi s6 Diagnodent
trong khoang 21-30), tuong dudng vdi ICDAS
ma s6 2 trén lam sang.sau khi ti€n hanh can
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thi€p boi kem chai rang P/S tré em thi chi s6
Diagnodent trung binh cla nhém la 22,25 +
4,30, tuong dudng mdc d2. Con chi sO
Diagnodent trung binh clia nhdm boi véc-ni fluor
5% la 8,15 + 4,20, tuong ducng murc do.

3.2. Mot sd hinh anh hién vi dién tir than
rang sira binh thuong va sau khu’ khoang .

15kV X2,08080 18¥m 135448

Hinh 3.1. Hinh 3nh Hinh 3.2, Hinh

bé mat than rang anh cat doc bé mat
sifa binh thuong (x  than rang sia binh
2000) thuong (x 1000)

{ .;;;74#“7"“ 2 2
( e 4

jR1r000 Mw..suu

Hinh 3.3 Hmh anh be mat than rang siia
binh thuong va mat khoang (dé phong dai
x 1000)

Nhéan xét: Hinh anh bé mat than rang sira
binh thuGng la mét ving min, dong nhat va co
cac diém tan clng cua tru men (Hinh 3.1). Cét
doc bé mat men than rang sita cho thay cac tru
men x&p song song va khoang cach gilra cac tru
men kha I6n (Hinh 3.2). Sau khi bi huy khoang,
bé mat than rang bi xdo trén, cac tru men bi pha
huy cdu tric va mat khodng tao thanh nhiing
héc, ranh, d€ tré phan hitu co cia men ring
(Hinh 3.3 - B).

3.3. M4t s6 hinh anh hién vi dién tir than

7

rang sira sau tai khoang
5 ! 1“, T 3 -

Hinh 3.5. Hinh
anh bé mat than anh cat doc va

Hinh 3.4. Hinh

rang sifa sau chai chup nghiéng bé

kem P/S tré em matthadn rang siia
(x2000) sau chai kem P/S
tré em (x2000)

Nhan xét: Sau chai kem danh rang P/S tré
em, nhiéu tinh thé men chua dugc tai khoang
héa, bé mat men réng van con nhiéu hé, héc &
d6é phdng dai x2000 (Hinh 3.4). Hinh anh chup
nghiéng cdt doc qua vung tai khoang than réng
stfa cho thay, nhiéu tru men bi pha hl’Jy chua
dudc tai khoang. BE mat men rang sifa van con
nhiéu viing 16 chd, nham nhé& nhu’ ngon “ndi Itra”
dsdo héng dai x2000 (Hinh 3.5).

Hinh 3.6. Hinh anh
bé mat than rang
siia sau boi véc-ni
fluor 5% (x1000)
A: Vung men binh thuGng
B: Vung men tai khoang
Nh3n xét: Sau khi bbi véc-ni fluor, bé mat
men rang sifa vung kh(r khoang tré nén min,
dong nhat, khong con thay cac khe, cac hoc trén
bé mat men (Hinh 3.6). Hinh anh cdt doc qua
vung tai khodng cho thdy cac tru men da dugc
tai khoang hoa hoan toan ¢ do phdong dai x2000
(Hinh 3.7).

IV. BAN LUAN _

4.1. Gia tri Diagnodent trén mau nghién
clru. Trong phong thi nghiém, dé tao dudc
nhitng ton thuong bé madt men réng gidng tén
thugng sau rang trén Iam sang, mot so tac gia
da st dung chu trinh pH, dady la mot phudng
phap thuc nghiém cho men rang lanh ti€p xic
[an lugt va lién tuc vdi cac dung dich hay khoang
va tdi khodng, 13p lai trong mét khoang thai gian
nhat dinh tao thanh vong tron khép kin. Thdi
gian ti€p xuc va khoang cach gilta cac chu trinh
tuy tirng tac gia va muc dich nghién clru [2],[3].

Tuy nhién, dé& thuc hién dugc chu trinh pH
can phai cé phong thi nghiém véi day du cac
phugng tién, vat liéu nghién clfu va mot quy
trinh pha tron dung dich hda chat nghiém ngat.
Do vay doi hoi nhiéu cong sirc va mat nhiéu thai
gian thuc hién. Trong nghién clru nay ching toi
s’ dung phuang phap huy khoang bang axit

anh cat doc bé mat
than rang sira sau
boi véc-ni fluor 5%
(x2000)
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phosphoric 37% trong thaGi gian 15 giay, tucng
tu nhu’ nghién clru cta Trinh Binh Hai, Vi Manh
Tudn nédm 2012 trén 120 rang vinh vién cla tré
tlr 7-12 tudi [4] va nghién clru cla Ha Ngoc
Chiéu ndm 2019 trén 30 rdng ngudi cao tudi [5].
Két quad cho thay, trudc khi khoang, gid tri
Diagnodent do dugc trung binh la 7,05 = 3,80,
tat ca cac rang déu binh thudng va sau khi khir
khoang, gia tri Diagnodent do dugc trung binh la
25,5 £ 4,20 (bang 3.1), nghia la tat ca cac rang
déu bi sau rang mic d2, tuong dudng véi ma sd
sau rang ICDAS 2 trén lam sang. Chi sO
Diagnodent trong nghién cru cta chdng toi cao
hon nghién clru cla Trinh Dinh Hai nam 2012
(22,8 + 4,83) [4] va clia Ha Ngoc Chiéu ndm
2019 (17,6 + 3,20) [5] c6 thé la do mau rdng
nghién ctru. Nghlen ctu clia Trinh Binh Hai la
nhitng rdng vinh vién cla tré tir 7-12 tudi, con
trong nghlen cfu ctia Ha Ngoc Chiéu la nhu‘ng
réng cla ngudi cao tudi. D8i vdi rdng vinh vién,
theo thdi gian tU khi rang moc, qua trinh tai
khoang hod lién tuc dién ra, két qua 1a chat
khoang dan |ap day cac tru men va khoang gian
tru men so vdi rang sifa va rang & tré, vi vay axit
phosphoric sé& ngam va pha huy chat khoang khé
khan han trong qua trinh kh(r khodng, lam chi s6
Diagnodent thdp hon so v&i nghién clu cla
ching toi.

3.2, Hinh anh than rang sira binh
thu'dng va sau khir khoang. Nghién c(tu hinh
anh men réng trén kinh hién vi dién tir quét cho
phép danh gid dugc su hay khoang thong qua
viéc quan sat nhitng hinh thai dac trung va so
sanh nhitng déc diém ciu tric cia men nhu:
hinh thai, kich c§ cla cac tru men, hinh thai bé
mat men binh thudng va sau khi huy khoang,
hinh anh bé mat dugc tai khoang...

Hinh anh bé mat men rdng sira binh thudng
la mét ving min, dong nhat, khong thdy ro bé
mat cac tru men cling nhu ranh gidi gitra cac tru
men nhung rai rac c6 thé thdy cac diém tan
cung cla tru men (Hinh 3.1). Cdt doc bé mat
men than rang sifa cho thdy cac tru men xép
song song va khodng cach giita cac tru men kha
I&n; gilta cac tru men la khodng gian tru, trong
than tru men co céc tinh thé men va chét hitu co
(Hinh 3.2).

Sau khi khir khoang bdng axit phosphoric
37% bé mat than rdng sifa bi xdo tron, cac tru
men bi phd huy cdu tric va mat khoang tao
thanh nhitng hdc, ranh, dé trg phan hitu cd cla
men rang (Hinh 3.3 - B). Két quad nay ciing
tuong tu nhu két qua cua Sabel N. (2012) va
céng su [6], nghién clfu qua trinh khir khoang
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men ring sfa va rdng vinh vién béng axit
phosphoric trong 30 gidy trén SEM. Két qua cho
thdy sau khir khoang ca men rang sifa va rang
vinh vién déu bi pha huy cau trdc, men rang dap
(ng v8i qud trinh kh&* khoadng véi dd sau tén
thuong khac nhau lién quan véi thanh phan cta
men réng, cac ton thuong sdu hon khi dd xdp
cla men rang I6n hon. Két qua cua ching toi
cling tuong tu nhu nghién cru ctia Namrata Patil
(2013) [7] va Pham Thj Hong Thiy (2014) [3]
khi nghién cltu trén rang vinh vién cla tré. Ca
hai tic gia déu st dung chu trinh pH dé khi
khodng men rdang va hinh anh trén SEM sau khir
khodng déu cho thdy cac tinh th€ men bi mét
khoang, men rang bi pha huy cau tric tao thanh
nhirng vung sang tdi khac nhau.

3.3. Hiéu qua cua varnish fluor 5% doi
véi ton thuong mat khoang. K&t qua nghién
cu cta chdng t6i trén thuc nghiém cho thay
véc-ni fluor 5% co tac dung tai khoang hoda cac
ton thuong sau rang sifa s6m trén thuc nghiém.
Két qua nay ciing tuong tu nhu nghién cltu cla
Praphasri Rirattanapong va cong su (2014) tai
Thai Lan [8]. Trén thé gidi cling nhu tai Viét
Nam hién chua cé nhiéu bdo cdo két qua nghién
cttu thuc nghiém danh gia hiéu qua cta véc-ni
fluor trén rdng sita, ma hau hét chi tap trung
danh gia hiéu qua trén rang vinh vien, trong khi
cau tric md hoc ctia men rdng sita cé su’ khac
biét so v&i men rang vinh vién. Vi vay cac vat
liéu khi can thiép trén rang sira cho hiéu qua tai
khoang t6i dau thi cac nghién clu trudc day
chua lam rd dugc. Qua nghién cltu nay cé thé
nhan dinh c6 bang chiing thuyét phuc vé viéc sir
dung véc-ni fluor 5% diéu tri va du phong sau
rang, nhat 1a cac ton thuong sau rdng giai doan
sém cho tré 3 tudi trén 1am sang.

V. KET LUAN

Véc-ni fluor co tac dung tai khoang hoa bé mat
men rang trén thuc nghiém: CO hinh anh tai
khoang hoa bé mat men rang sifa sau huy khoang;
Chi s6 Diagnodent giam tir mic 25,5 + 4,20 trudc
khi boi (sau rang mic d2) con 8,15 + 4,20 sau khi
boi Véc-ni fluor 5% (khong sau rang).
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PANH GIA TAC DUNG BAO VE GAN CUA CAY KHUNG KHENG
(Hovenia Dulcis Thunb.) TREN MO HINH GAY TON THUONG GAN
BANG PARACETAMOL & CHUOT NHAT

Bui Thi Quynh Nhung!, Hoang Thi Ciic?,

Nguyén Thi Thu Huyén’, Lwong Ngoc Cuong?

TOM TAT

Nghlen clru tac dung bao vé gan tac dung bao vé
gan cua cao con chiét xudt tir cay Khung kheng thu
hdi tai Cao Bang trén chudt nhat trang gay ton thudng
gan bang paracetamol (PAR) Muc tiéu ngh|en ctru:
Danh gia tac dung bao vé gan cla cao con chiét xuat
tor cay Khung kheng trén mo hinh gay ton thudng gan
thuc nghlem bang PAR. DGi tugng va phucng phap
nghién clru: Cao con chiét xust tir cay Khing khéng
dugc chiét xudt tai Khoa Dugc - Trudng Dai hoc Y
Dugc Thai Nguyén. Chudt nhdt trdng (ching SW|ss
albino, trong lugng trung binh 25+ Zgam) Gay mo
hinh ton thuang gan cdp thuc nghlem trén chudt nhat
trng bang PAR liéu 400mg/kg Véi chi tiéu theo ddi la
ham Ilugng AST, ALT va md bénh hoc. Két qua: Cao
con chiét xuat tir cdy Khung khéng liéu 10g/kg udng
lién tuc trong 8 ngay co tac dung bao vé gan trén mo
hinh gady doc gan bang paracetamol G chubt nhat
trang thong qua viéc han ché téng hoat do AST, ALT
trong huyet thanh va glam ton terdng trén mo benh
hoc gan. Két ludn: Cao con chiét xuat tir cay Khung
khéng lidu 10g dugc liéu kho/kg chuot/ngay co tac
dung bao vé t6n thuang gan gay ra bang paracetamol.

SUMMARY
HEPATOPROTECTIVE ACTIVITY OF HOVENIA
DULCIS THUNB. ON PARACETAMOL INDUCED

LIVER TOXICITY IN MICE
This study was conducted to evaluate the
hepatoprotective effects of Hovenia dulcis Thunb.in

1Truong Dai hoc Y Dupc Thai Nguyén,

2Bénh vién Trung Uong Thai Nguyén

Chiu trach nhiém chinh: Bui Thi Quynh Nhung
Email: drnhungdis@gmail.com

Ngay nhan bai: 25.10.2019

Ngay phan bién khoa hoc: 27.12.2019

Ngay duyét bai: 30.12.2019

the liver damage induced by paracetamol in mice
experiment. Aim: To evaluate acute hepatoprotective
activity of ethanol extract of Hovenia dulcis Thunb. on
paracetamol induced liver toxicity in mice. Swiss albino
mice weighing 25 £ 2 gram were divided into three
groups of ten animals: Group 1: oral distilled water of
0.2 ml/10g; Group 2: oral distilled water and take
paracetamol 400mg/kg, group 3: oral Silymarin at the
dose of 140mg/kg/day and take paracetamol
400mg/kg, group 4: oral of ethanol extract of Hovenia
dulcis Thunb. at the dose of 10g/kg/day and take
paracetamol 400mg/kg. Swiss albino mice were oral
with a single dose of 400mg/kg paracetamol to induce
toxicity, while Hovenia dulcis Thunb. administred in a
dose of 10g/kg/day. Animals were treated daily by oral
route of administration of administration one a day in
the morning for successive 8 days and observed once
daily. On the 8% day after taking 2 hours of reagent,
mice were given oral paracetamol dose of 400mg/kg.
Mice were sacrificed 48h after paracetamol oral to
determine serum ALT, AST and liver histopathology.
The 8 days pretreatment of Hovenia dulcis Thunb. at
the oral dose of 10g/kg increases the detoxifified
function of liver and reduces the increasing level of
AST, ALT, reduced the inflammation, hepatocellular
necrosis which was induced by paracetamol. The
ethanol extract of Hovenia dulcis Thunb. at the dose
of 10 g/kg body weight/24h showed hepatic protective
effect on paracetamol induced liver toxicity in mice.

Keywords: Hepatoprotective, Hovenia Dulcis
Thunb., Mice

I. DAT VAN DE

Cay Khing khéng cd tén khoa hoc Hovenia
dulcis Thunb., ho Tao ta (Rhamnaceae) la mot
dugc liéu quy da dudc T8 chirc Y té thé gidi xép
vao cac dugc liéu lam thudc (Who monographs
on selected medicinal plants). Trén thé gidi
Khing khéng da dugc nghién cltu va s dung
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vGi nhiéu muc dich nhu: kich thich mién dich,
khang khuan, chéng doc gan... O Viét Nam, cay
Khing khéng moc hoang & mot s tinh mién ndi
phia bac nudc ta. Tri thirc st dung thudc ban dia
cho biét cudng qua va hat cta Khing khéng tir
ldu dudc ngdm rugu lam thuSc bd. Tac dung
chira bénh ciing nhu hoat tinh sinh hoc cua dugc
liéu cdy Khung khéng da dugc PGS.TS Bui Thi
Bdng, Vién Dudc liéu thdm do trong dé tai
nghién citu khoa hoc cap B6 Y t€ nam 2006-
2008. Tai Trung Qudc, Han Qudc, Nhat Ban ... da
nghién clru phat trién cac ché pham thudc bd,
thuGc gidi rugu, chita bi dai.... tr mot s6 loai
Hovenia dulcis Thunb., Rhamnaceae. Vi vay,
nhom nghién clru da ti€én hanh thu hai qua clta
cay Khing khéng tai Cao Bdng, xdy dung quy
trinh va chiét xuat dudc cao con dé danh gia tac
dung bao vé gan cla cay Khing khéng. Nghién
clu nay dudc tién hanh nham budc dau danh
gid tac dung bao vé gan trén thuc nghiém cua
cao con chiét xuat tir cady Khang khéng thu hai
tai Cao Bang.

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

2.1. P6i tugng nghién ciru

2.1.1. Thudc nghién cuu

Thu6c nghién clru: cao con chiét xuat tir cay
Khing khéng (Hovenia dulcis Thunb.,) thu hai tai
Cao Bang theo quy trinh do Khoa Dudc, Trudng
Pai hoc Y Dugc Thai Nguyén xay dung.

2.1.2. Péng vt thuc nghiém. Chudt nhat
trdng ching Swiss, ca hai giéng khde manh,
trong lugng 18 -22g do vién vé sinh dich te
Trung udng cung cap.

Pong vat dugc nudi trong diéu kién day du
thirc an va nudc udng tai phong thi nghiém tir 3
- 5 ngay trudc khi nghién clru va trong sudt thdi
gian nghién ctu.

2.1.3. Hoa chat va dung cu, may moc

- Héa chat: Paracetamol: Efferalgan vién 500
mg clia hang Bristol-Myers, silymarin: vién nén
silimax 70mg cta Cong ty Dugc liéu trung uang
1. Natri clorid, formalin 10%... va cac hda chat
khac du tiéu chudn phong thi nghiém.

- Dung cu nghién clru: May xét nghiém sinh
héa Screen - Master cla hang Hospitex
Diagnostic, Italy. Kit dinh lugng AST, ALT cla

hang Hospitex Diagnostics (Italy), may dinh
lugng ELISA Lx 800 (M¥), kinh hién vi.

2.2. Phuong phap nghién ctu: Nghién
cltu thuc nghiém cé d6i chiing

Chudt nhdt trdng dugc chia ngau nhién thanh
416, moi 16 10 con

- L 1: ubng nudc cét, thé tich 0,2ml/10g chubt

- L6 2: u6ng nudc cat + uéng PAR 400mg/kg

- L6 3: udbng silymarin liéu 70mg/kg.ngay +
udng PAR 400mg/kg.

- L0 4: udng Cao con chiét xuat tir cdy Khing
khéng (Hovenia dulcis Thunb.,) liéu 10g dugc
liéu kho/kg chudt/ngay+ udng PAR 400mg/kg.

Chuét dugc cho udng thubc thir hodac nudc
cét lién tuc vao cac budi sang trong 8 ngay. Dén
ngay thr 8, sau khi uéng thubc thir 2h (chudt
dugc nhin doéi 16-18h trudc do), ti€n hanh gay
ton thuong t€ bao gan bang cach cho chudt tir 16
2 dén 16 4 udbng paracetamol liéu 400mg/kg. Sau
48h gdy dbc bang paracetamol, 18y mau déng
mach canh chudt dé do hoat d6 enzym AST,
ALT; d6ng thdi I8y gan dé€ can trong lugng gan,
quan sat hinh anh dai thé clia gan & cac 16 chudt
va lam giai phau mdé bénh hoc gan clia 30% s6
chudt mai 16.

2.3. Xtr ly s0 liéu. Cac s6 liéu nghién clu
dugc xur ly thong ké theo phucong phap t - test
Student. Sy khac biét cé y nghia khi p < 0,05.

IIl. KET QUA NGHIEN cUU
3.1. Anh hudng cua Cao con chiét xuat tur
cay Khing khéng Ién trong lugng gan chuét
Bang 1. Anh hudng Ién trong luong gan
chuot

Lo Trong lugng A A
nghién | gan (9/10g | G0 | LEhL

clru thé trong) 9

o1 0,58 + 0,08

L6 2 0,69 +£0,08 | p<0,05

63 | 0,70+0,12 |p<0,05 |p>0,05

64 | 066+0,12 |p<0,05 |p>0,05

Nhan xét: Két qua bang 1 cho thdy trong
lugng gan chudt & 16 mo hinh (16 2) cao han ro
rét so vdi 16 ching sinh hoc (16 1) véi p < 0,05.
Trong lugng gan chudt & cac 16 udng silymarin
140mg/kg/ngay (16 3), 16 udng cao con liéu 10g
dugc liéu kho/kg chudt/ngay (16 4) khong khac
biét so vai 16 m6 hinh (p > 0,05).

3.2. Anh hudng cia Cao con chiét xuat tir cdy Khiing khéng lén hoat d6 AST huyét

thanh cta cac 16 chuét

Bang 2. Anh hudng lén hoat dé AST huyét thanh cua céc 16 chudt

L6 nghién ciru AST (UI/L)

P so 16 chirng

P so 16 udng

P so 16 mo hinh silymarin

L6 1 185,70 + 44,67

L6 2 1569,50 + 648,21

p < 0,001
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L6 3 1062,70 + 185,84 p <0,001 p <0,05

L6 4 983,5 £ 280,22 p < 0,001 p <0,05 p > 0,05
Nhan xét: Hoat do AST & 16 md hinh tang ro rét so vdi 16 chirng sinh hoc (p < 0,001). Silymarin
litu 140mg/kg/ngay cé tac dung giam ro hoat do AST so vGi 16 mé hinh (p < 0,05). Cao con chiét
xuat tir cdy Khdng khéng lieu 10g dugc liéu kho/kg chudt/ngay (I6 4) cd tac dung lam giam ro rét
hoat d6 AST so vdi 16 md hinh, 16 u6ng Silymarin.

3.3. Anh hu’(’ing cua Cao con chiét xuat tir cay Khing khéng Ién hoat do ALT huyét

thanh cta cac 16 chuét
Bang 3. Anh hu’a’ng 1én hoat dé ALT huyét thanh cua cac 16 chudt

N P so 16 udng
L6 nghién ciru ALT (UI/L) P so 16 chirng P so 16 m6 hinh silymarin
61 84,40 £ 15,46
L6 2 1151,00 + 394,97 p < 0,001
L6 3 745,20 + 295,77 p < 0,001 p < 0,05
L6 4 583,50 + 272,63 p < 0,001 p < 0,05 p > 0,05

Nhan xét: Hoat do ALT & 16 mo hinh tang rd rét so vdi 16 chirng sinh hoc (p < 0,001). Silymarin
liu 140mg/kg/ngay cd tac dung giam rd hoat dé ALT so vdi I6 mo hinh (p < 0,05). Cao con chiét
xuat tir cay Kht’mg khéng lieu 10g dugc liéu kho/kg chubt/ngay (16 4) cd tac dung lam giam ro rét
hoat d ALT so vGi 16 md hinh, 16 uong Silymarin.

3.4. Anh hudng cua Cao con chiét xuit tir cdy Khing khéng lén 1én su thay ddi mo

bénh hoc gan chudt nhat tring
Bang 4. Anh hu’o’ng 1én su’ thay déi mé bénh hoc gan chudt nhét trang

L6 nghién ciru Pai thé Vi thé
R < s A 3/3 mau bénh phé’m c6 thoai hda té€
o1 Gan mau do, sung huyét muc do nhe. b3 gan miic dé nhe.

Gan nhat mau, phu né, sung huyét, bé | Cac mau bénh pham 6 nhiéu 6 thoai

L6 2 mat khong nhan c6 cho bi hoai tr va hoéa hoai tr. 3/3 mau bénh pham co
bac mau, c6 nhleu cham xuat huyét thodi hda mirc d6 vira  nhu mo gan.

Gan mau do, sung huyét nhe, rai rac 2/3 mau bénh pham co t€ bao gan
L63 6 vai diém tén thuong, mot vai diém | thoai hda nhe. 1/3 mau bénh phdm cé
bac mau. thoai hoa mlc do vira clia t€ bao gan.

L6 4 Gan njéu ,dc’),‘ sung huAyé’t rat nhe, rai 3/3 s6 mau gan co thoai hda muc do

rac co vai diém ton thuong. nhe.

3.4.1. Hinh anh dai thé gan chudt sau 8

thé gan chudt I6 uéng  thé gan chudt I6 uéng
ngay uéng thuéc

silymarin Cao Khung khéng
3 4.2, Hinh anh vi thé gan chuét sau 8

Anh 1. Hinh anh dai  Anh 2. Hinh anh dai thé’
thé gan chudt I6 chiung  gan chudt 16 mé hinh

Anh 5. Hinh théi vi the’
gan chudt 16 chuhg
(chudt s6 2) (HE x 400).
Gan thodi hda mue do
nhe (HE x 400: Nhudém
Hematoxylin - Eosin, do
phong dai 400 1&n)

Anh 6. H/nh thai vi thé
gan chudt 16 mé hinh
(chudt sé 13) (HE x
400), (Co xém nhap
viém va thoai hda via
té bao gan

Anh 3. Hinh anh dai ~ Anh 4. Hinh nh dai
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Anh 7. /-//nh tha/ 7] the
gan chudt 16 ubng
silymarin (chudt sé” 29)
(HE x 400). Co xam nhap
viém khoang cua va thosi
hoa nhe té bao gan

gan chugdt 16 uéng Cao
Khing khéng. (chudt
S6°64) (HE x 400)
Gan thodi hoa nhe

IV. BAN LUAN

P& gay tdn thuong gan trén thuc nghiém, ng-
ugi ta dung nhiéu chat hdéa hoc khac nhau nhu
paracetamol, carbontetrachlorid, D- galactosamln
ethanol, thioacetamid... M&i md hinh gay ton
thuang gan cé ca ché riéng dac hiéu. Muc dich
ctia nghién cu nham danh gia tadc dung bao vé
gan clia Cao con chiét xuat tir cay Khang khéng
nén md hinh gdy tén thuong gan béng
paracetamol dugc lua chon bdi paracetamol gay
tén thuong gan bdng co ché sinh ra gbc tu do
(tuong tu CCl4) bén canh d6 paracetamol liéu
cao lam can kiét hé thong chdng oxy hoa cla cg
thé (hé thdng céc chét thiol).

Két qua nghién ctfu cho thdy Cao con chiét xuat
tr cdy Khang khéng liéu 10g/kg udng lién tuc trong
8 ngay déu lam gidam ham lugng MDA trong dich
ddng thé gan (p < 0,05) so véi I6 md hinh, qua doé
cho thay Vismisco cé tac dung bdo vé gan théng
gua cd ché lam giam su hinh thanh goc tu’ do trong
qud trinh chuyén hdéa cua PAR, ngdn chdn qua
trinh peroxy hda lipid cita mang té bao, bao Vé té
bao gan khdi bi t&n thuang oxy hda.

PE danh gid mlc dd tén thuong té bao gan,
cac nghién clu thudng dinh lugng nong do cac
enzym c6 ngudbn goc tai gan co trong huyét
thanh. Sy’ tdng néng d6 cac enzym nay thudng
gan lién véi doc tinh cta thudc do su’ hay hoai té€
bao gan. Hoat d6 AST va ALT la mét trong
nhitng chi s6 quan trong nhat danh gia mic do
ton thuong gan. ALT 1a enzym cd nhiéu nhat &
gan, chdng khu trd trong bao tuong cua té bao
nhu md gan. Khi t8n thuang huy hoai t& bao
gan, thdm chi chi can thay ddi tinh thdm cuda
mang té€ bao gan, ndng d6 ALT da tang cao. AST
da sd khu trd trong ty thé, chi 1/3 AST khu tri &
bao tuang clia t& bao, khi tén thuong t& bao gan
& mic d6 dudi t&€ bao, AST trong ty thé dugc
giadi phdng ra ngoai. Vi vay, trong viém gan do
PAR nong d6 ALT lubn tdng cao han AST. D&
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Anh 8 H/h tha/ V/ the »

-k hang dinh tac dung bao vé gan cua thudc thur
‘ thé thdng qua danh gid hoat d6 AST, ALT &
uyet thanh chudt nhat sau khi gay tén terdng

bang PAR. Két qua nghién clru cho thay Két qua

ghién cltu cho thay Cao cbn chiét xuat tur cay
“wKhing khéng liéu 10g/kg udng lién tuc trong 8
* 'ngay lam giam rd rét ndng d6 AST, ALT so vdi 16

0 hinh va 16 uéng Silymarin.

Vé dai thé gan & nhitng chudt gay ddc bang
paracetamol két hgp dung Cao con chiét xuat tur
cdy Khing khéng liéu 10g/kg hau nhu khong
thay déi so véi chirng sinh hoc, trong khi d6 gan
¢ 16 khdng dung thudc thdr nhat mau, phu né,
sung huyét, bé mat khéng nhan, cé cho bi hoai
tor va bac mau, c6 nhiéu chdm xudt huyét.
Tuong tu' nhu vay trén hinh anh vi thé gan cula
chudt udng Cao cbn chiét xuat tUr cdy Khung
khéng liéu 10g/kg hau nhu déu binh thudng,
nhung & 16 gay ddc bdng paracetamol khong
dung thudc thr hdu hét cac mau bénh pham
gan co6 xam nhap viém, té bao gan bi thoai hda.

Nhu vay, Két qua nghién ctu cho thay Cao
con chiét xuat tir cay Khidng khéng liéu 10g/kg
uong lién tuc trong 8 ngay cd tac dung bao vé
gan trén mo hinh gay doc gan bang paracetamol
& chudt nhat trdng thdng qua viéc han ché tang
hoat d6 AST, ALT trong huyét thanh va giam tén
thuong trén mo bénh hoc gan.

V. KET LUAN

Cao con chiét xuat trr cay Khung khéng
(Hovenia dulcis Thunb.) ligu 10g dugc liéu
khd/kg chudt/ngay cd tdc dung bao vé tdn
thuang gan gy ra bang paracetamol.
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TAC PONG MACH PHOI DO MO’ SAU PHAU THUAT:
NHAN MOT TRUONG HOP

Cén Vin Son**, Pham Quang Minh*, Lvu Quang Thuy**

TOM TAT .

Bénh nhén nif 36 tudi, tién sir khoe manh, phau
thuat hut mé bung, tao h|nh thanh bung va dat tai
nguc, thdi gian mo 6h. Bénh nhan dugc chan doan
xac dinh 13 tic dong mach phdi do m3 ngay th(r 3 sau
mo bang MSCT dong mach ph0| Triéu cerng lam
sang clia bénh nhan nhitng ngay trl.rdc doé khong dac
hiéu ngoai trir mét, kho thd nhe, glam Sp0O; va tuc
nguc. Khi dugc dleu tri bang thuoc chong dong bénh
nhan dap (ng tét va xuét vién sau 5 ngay Tac dong
mach ph6i do m& rét hlem gap nhung ty e tu‘ vong va
di chiing kha cao. Vi vay cac bac sy gay mé can xac
dinh yéu to nguy co, tién lugng bénh nhan chinh xéc,
phat hién triéu chu‘ng sém qua do du phong va dleu
tri phu hop nham cai thlen tién lugng bénh va nang
cao thanh cong clia ca mé.

7w khoa: tc dong mach phdi sau phau thudt, tic
mach m3

SUMMARY

FAT PULMONARY EMBOLISM

POSTOPERATION: CASE REPORT

36 years old female patient, healthy history.
Undergoing abdominal liposuction, abdominal and
breast plasty surgery, operation lasted 6 hours. The
patient was diagnosed with fat pulmonary embolism on
third day postoperation by pulmonary MSCT. Clinical
symptoms of patients in previous days were
nonspecific, excepting fatigue, mild dyspnea, decreased
SpO; and chest tightness. When treated with
anticoagulant the patient responded well and was
discharged after 5 days. Postoperative fat pulmonary
embolism is very uncommon but the mortality rate and
sequela are quite high. Therefore, anesthesiologists
need to identify the risk factors, accurately predict
exactly, identify symptoms early, and prevent and treat
them appropriately to ameliorate the prognosis and
improve success of the operation.

Key word: postoperative pulmonary embolism,
Fat embolie syndrom

*Truong Pai hoc Y Ha Noi

**Bénh vién Viét buc

Chiu trach nhiém chinh: Pham Quang Minh
Email: quangminhvietduc@yahoo.com
Ngay nhan bai: 20.10.2019

Ngay phan bién khoa hoc: 23.12.2019
Ngay duyét bai: 30.12.2019

I. BENH AN

Bénh nhan ni¥, 36 tudi, 52kg, BMI 21.6, tién
st khée manh. Chan doan: thira m& thanh bung
sau sinh, thiéu san tuy€n vu 2 bén. Bénh nhan
dugc chi dinh phau thuat: hdt m& bung, tao hinh
thanh bung toan phan va nang nguc bdng tdi
don nguc. Thdm khdm trudc mé va cac xét
nghiém khéng cé gi dac biét. Bénh nhan dugc
lam gidm dau ngoai mang cing (NMC) trudc khi
gay mé, vi tri D10 - D11, luon catheter sau trong
khoang 6cm, thu thuat thuan Igi, phong bé D8 -
D12. Phau thuat kéo dai 6h, thGi gian hit md
bung 1h, trong mé mach, huyét ap va mét sé chi
s6 khac binh thudng: M 701/p, HA 110/70mmHg,
Sp02 100%/FiO2 50%, EtCO: 32-35mmHg. Sau
m& bénh nhan dudc rdt ndi khi quan khi du diéu
kién, cac dau hiéu sinh ton 6n dinh, dau tirc nhe
vung nguc do mac do ép nguc.

Ngay th( nhit sau m& (sau mé 10 h), bénh
nhan cam thay mét, khdé thd mdc do vira, tic
nguc nhiéu, kém theo M nhanh 100l/p, HA thap
75/50mmHg, SpO2 giam 88% (khdéng c6 oxy ho
trg). Bénh nhan dugc dirng thudc qua catheter
NMC, bu 500ml gelofusin va tiém tinh mach
100mcg phenylephedrin. Sau d6 cac chi s6 trd vé
binh thudng M 90l/p, HA 100/60mmHg, SpO2
99% (cé 02 mask ). Bénh nhan dugc chuyen lai
phong hoi tinh theo ddi, hdi chan vdi phau thudt
vién ndi l6ng 4o nguc. Sau theo déi thém 10h,
khi M, HA 6n dinh, hét mét, khdng kho tha huye't
ddng &n dinh, Sp0O2 98% (c O: mask), con tuc
nguc nhe, bénh nhan dugc chuyén vé khoa Phiu
thudt thdm my theo ddi va diéu tri tlep

Ngay thr 2 va ngay thir 3 sau mé tai khoa
Phau thudt thdm my, bénh nhan tinh tdo nhung
lai xuat hién nhitng con kho tha, mét, kém tirc
nguc: SpO (khong Oz mask) 88%, SpO: (cd O
mask) 96%. Cac triéu cerng xuat hién tirng dot,
bénh nhan van an ubng dugdc, van dong tai
giudng va giam dau tét. Sau khi hdi chdn mot s6
chuyén khoa, bénh nhan dugc lam xét nghiém
D-dimer, két qua 6400ng/ml. Nghi ngd tdc mach
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phGi, chup MSCT ddng mach phéi: tdc ban phan
ddng mach phéi phai va cac dong mach phan
thuy 3,4,8,9,10 phai va 1,2,4,5 trai, nguyén nhan
gay tac la m3. Cac xét nghiém khac: Troponin T
téang 75,9 ng/I; Pro-BNP tdng 2977 pg/l, Ure/Cre

1.9/51; Siéu am tim khong cé gi bat thudng, khi
mau doéng mach: PO 72,5 mmHg, PaO:/FiO
350; Xét nghiém dong mau cd ban: PT: 92%,
INR: 1.04, APTT: 33,3 gidy.

Bénh nhan dugc dleu tri tai khoa H0|5ch tich cuc 5 ngay bang thuoc chong dong, thd oxy, hd trg
hé hdp bang thé mdy khéng xdm nhap. Cac triéu chirng 1dm sang &n dinh, bénh nhan dugc xuét vién

sau 1 tuan.

IV. BAN LUAN

1. Dich té. Ernst Von Bergmann la ngugi dau
tién mo ta triéu ching 1dam sang tdc mach md
(1873) [1]. 90% tac mach md xudt hién trén
bénh nhan chan thuong ndng, gay xuong dai
nhat la gay xuong kin. Khi Ierng md& trong mau
dat dén ngudng nhat dinh, cac biéu hién 1am
sang cua tdc mach md& (Fat Embolism Syndrom -
FES) xudt hién. Chisman (1986) la ngudi dau
tién mo ta tdc mach md sau hit ma. Do nhu cau
lam dep, s6 bénh nhan phau thuat hit mg ngay
cang tang, tai My c6 170 nghin bénh nhan hat
md nam 1997, con sO nay tang Ién gan gap doi
(305 nghin) nam 2005. Tai Viét nam chua co con
s6 thong ké. Cantu va cong su (2017) cong bo
17 bn tdc mach sau hit m3 trén Y van [2]. Tién
Ierng bénh nhén tac mach m& tly thudc vao
viéc chdn doan sdm va diéu tri ho trg. Ty & t
vong trung binh cuta tdc mach m& la 10%.

2. Chan doan. Ngudi dau tién md ta triéu
chirng 1am sang cua tac mach md& (FES) la Gurd
nam 1970. Sau d6 chinh 6ng va Wilson chinh lai
nam 1974 [3]. Cac triéu chdng ldm sang cua
bénh dudc téng hop nhu sau:

e 3 triéu chdng chinh: Suy h6 hap, Réi loan
tri gidc va bOm xuat huyét trén da

¢ 9 triéu chirng phu: Sot trén 38.5 do, Nhip
nhanh trén 110 [an/phut, Vang da, Thay ddi két
mac, Thay d&i chlic ndng thén, Thiéu mau, Giam
tiéu cau, T6c dd mau I3ng ting va Cuc md trong
nudc tiéu.

Chan doan duong tinh: khi bénh nhan cé 2
triu chi’ng chinh hodc 1 triéu ching chinh + 4
triéu chu’ng phu xudt hién trong khoang 12 - 72h
k& tir khi c6 chan thuong hay phau thuat.
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Chan doan phan biét: Triéu cerng vé ho
hap rat d& chan dodn nham vdi viém ph0| hodc
tdc mach phdi do huyét khéi sau mé. Triéu
chirng than kinh va da canphal chén doan phén
biét v&i viem mang ndo nhiém khuan.

Bénh nhan cta ching t6i chi cé 1 triéu chirng
chinh va 1 triéu chirng phu nhung cé dau hiéu
can lam sang la D — dimer tang va MSCT dong
mach phdi duong tinh. Ban ddu cdc Bac sy
khdng nghi t&i tdc mach phdi va cang khéng
nghi tdi tdc mach phdi do m& vi bénh nhén
khong cd nhiéu yéu t6 nguy cd va triéu chirng
lam sang khéng dién hinh. Cac triéu chiing cla
bénh nhan dé nham vdi cac triéu chiing khac
nhu tén du’ thuc mé hay viém phéi sau mé. Tuy
nhién nhG cé cac triéu chirng kho giai thich nhu
mét, Sp0: gidam xudt hién 13p di 13p lai sau m&
kém theo véi cac dau hiéu can lam sang nén
bénh nhan dugc chan doén xac diinh la tdc mach
md&. Méc du dugc chdn dodn mudn nhung 1am
sang khong qua nang nén bénh nhan dap Ung
tot vGi diéu tri, chdng t6i sé ban luan sau thém
van dé nay & phan sau.

3. Co ché bénh sinh. Tén thuong cd quan
dich ctia tdc mach md theo 2 con dudng [4]:

¢ Tac nghén co hoc: giot mg (tir té€ bao md
hay tuy xuong) qua tinh mach bi tén thucng (bi
rach) dén mao mach ph6i. Nhilg md giot cd
kich thudc I6n hon co thé qua 16 bau duc hodc 16
thong lién that, nhitng giot ma kich thudc nhd tur
7- 10 mcm vao ngay tuan hoan hé théng gay tac
mach n3o, da, than... Cd ch& nay phd bién nhét
nhung khéng giai thich dugc cac triéu ching
xuat hién muodn sau 72h.

o Ton thuong sinh héa: phan t&r m3 (hay
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yéu to tién viém) bi thuy phan bdi lipase tao
thanh glycerol va acid béo ty do. Chinh acid béo
tu do khéi déng qua trinh viém. Gay ton thucng
mang phé& nang mao mach va hau qua la suy ho
hdp do tdn thuong phdi dudi bénh canh ging
nhu' ARDS. ,

e Gay day (2018), nhiéu tac gia nhac
dén co ché dong mau: Thromboplastin mbé &
ndi tén thuong vao tudn hoan chung gy hoat
hoa dong thac déng mau ngoai sinh, gay dong
mau rai rac trong long mach (DIC) va tang san
pham thodi giang fibrin.

Bénh nhan cla ching téi c6 cac triéu ching
phdi xut hién khd sém (gi¢ thr 10 sau phau
thuat), khong cé triéu chirng than kinh va da. Co
ché bénh bénh sinh cé thé giai thich dudc cac
triéu chiing 1dam sang & bénh nhéan la cd ché tic
nghé&n cd hoc. Tdc nghén dugc chdn doan xac
dinh bdng phim MSCT déng mach phdi. Vi la tic
mach phan thuy va rai rdc 2 bén phdi nén cac
triéu ching khoéng ram rQ, khéng co rdi loan
huyét dong, khéng cb bi€u hién 1dam sang cla
suy tim phai. Cac bi€u hién vé hd hdp chi yéu 13
kho thd nhe, SpO: glam triéu cerng nay khong
xuat hién lién tuc va dé dang kiém soét. Tuy
nhién néu khong dugc kiém soét kip thdi, rat co
thé cac triéu chiing s& ndng dan 1én va bénh
nhan sé d6i mat vdi tinh trang nguy kich.

4. Diéu tri. Diéu tri tdc mach m& khéng ¢ gi
ddc biét, hau hét cac khuyén cao déu uu tién
diéu tri triéu chimg va ho trg la chinh, khong co6
diéu tri thuc thu. Ba van dé cd ban dugc nhiéu
tac gid nhac dén la du phong, chan doan sém va
diéu tri ho trg. Diéu tri suy ho hap bang thong
khi cd hoc d& cd bang chiing rd rang [5]. SUr
dung ch6ng déng van con ban cai, Heparin trong
lugng phan tlr thap va Heparin khong phan doan
6 tac dung lam cuc m& khdng to Ién. Tuy nhién,
Heparin lai lam tang hoat hdéa men Lipase, diéu
nay ¢ thé lam giam kich thudc cuc m& nhung
lai lam tang gidi phdéng acid béo tu do, lam tang
khai phat qua trinh viém, diéu nay khoéng phu
hgp véi ca ché bénh sinh theo con dudng thir 2.
Hon nita néu bénh nhan bi tdc mach md sau
chan thuong thi thu6c chdng déng lai lam tang
nguy cd chdy mau [6]. Xu hudng ciing dugc
nhdc dén nhung it dugc ang hd han la: corticoid
hé thdng, aspirin va khang sinh du phong.

Bénh nhan cla ching t6i khdng phai la tac
mach md sau chan thuang, hon nifa cd ché bénh
sinh chl yéu la co ché tac nghén nén ching toi
van dung Heparin trong lugng phan t&r thap. Bénh
nhan dap (ng t6t vdi diéu tri, cac triéu chirng cai
thién dan va dugc xuat vién sau 5 ngay.

5. Y&u t6 nguy co cua tic mach m& sau
hat m@. Cohen va cdng su (2014) da tong hadp
cac yéu nguy co cla tdc mach m& sau hit ma,
nhung con chua day du. Co thé k& dén la: kich
cd dung cu hut 16n, hat nhiéu vi tri, vung hat
I6n. Bénh nhan béo phi, cé gian tinh mach chi
dudi, cé tén thuong mach mau trong khi lam tha
thuét hodc thdai gian hut kéo dai.

Bénh nhan cla chung t6i khdng c6 cac yéu t6
nguy co k& trén ngoai trir thdi gian phau thuat
kéo dai 6h va c6 hdt md bung trong thdi gian 1h.
Chinh vi vay, khi cac triéu chirng khd giai thich,
xuat hién bat thuGng nhu vay cac bac sy lam
sang can luu tam han, can chi dinh s6m cac xét
nghiém cén 1am sang dé chan doan xac dinh va
diéu tri sém cho bénh nhan.

6. Du phong. Theo doi SpO: dai han trén
nhitng bénh nhan cé nguy cd dé phat hién sém
giam oxy mau (qua dé cd thé &p dung oxy liéu
phap sém) giam nguy cd t6n thuang co quan do
thi€u oxy [7]. Can phau thuat sém, cd dinh gay
xugng dai (nfu cd). Nam 1983. Schonfeld SA
khuyén cao s dung s6m Methylpredsolon tur
trudc mo [8].

V. KET LUAN

Téc mach m& sau hat m& hi€ém gdp, cac triéu
chirng thudng khéng dién hinh nhung ty 1é tor
vong cao. Vi vay cac bac sy lam sang can tham
kham, danh gia nguy cd, phat hién sém va diéu
tri kip ho trg kip thGi. Nén dé cao canh giac va
ap dung cac bién phap du phong hgp ly cho
ngudi bénh.
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