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PAC PIEM GIAI PHAU VI THE MANG XUONG GOC MUI
VA KHO'P MUI TRAN TREN NGU'O'I VIET

TOM TAT .

Muc tiéu: (1) khao sat déc diém giai phau vi thé
mang xuong goc mdi trén ngu’dl Viét, (2) Khao sat dac
diém giai phau vi thé khdp mdi tran tren ngu’dl Viét.
Phuong phap Khao sat vi thé 04 mau mii trén thi
hai nguGi Viét tai Vién 69, nhudm tiéu ban theo
phuang phap HE, quan sat dudi kinh hién vi quang
hoc véi cac quang k|nh 4X, 10X, 20X, 40X dé& xac dinh
khdp mii tran va cac cu truc lién két xung quanh.
K&t qua: Mang ngoai xuong vung goc miigom ISp
ngoai chifa nhiéu bo sgi collagen chay song song Vdi
bé mat xuong xen g|u’a cac bo sdi collagen la mo lién
két 16ng léo khong bat mau thuoc nhuom, I&p trong
chira nhleu té bao trung md. & céc vi tri khac nhau bé
day mang ngoa| xuong cung khac nhau, do day ngoai
c6t mac & vi tri khdp mdi tran thay dm tor 0,4-1mm,
trén khdp mi tran thay déi 0,5- 1mm con G vi tri dLFdI
khdp mdi tran la 0,1-0,8mm, mang ngoai xuong & vi
tri trén khdp miii tran dz‘ay hon so véi & dudi khdp mii
tran cho du trén chling toc nao. Khdp miii tran ciing la
dang khdp cai rang lugc nhu nhitng khdp vung so mat
khac. Két ludn: Mang ngoa| Xuong vung goc mii day
madng thay déi phu thudc vao vi tri giai phau va I6p sai
collagen nay xam nhap vao gitra khdp milii tran goi Ia
I8p sgi Sharpey, khdp mili tran la dang khdp cai rang
lugcdugc dinh chat véi nhau bai mét I6p mo sdi.

Tir khoa: Khdp miii tran, sgi Sharpey, ngoai cot mac

SUMMARY

MICROANATOMIC CHARACTERISTICS OF
THE PERIOSTEUM OF NASAL ROOT AND

FRONTONASAL SUTURE OF VIETNAMESE

Objective: (1) Investigate the microanatomic
characteristics of the periosteum of nasal root of
Vietnamese, and (2) Investigating the microanatomic
characteristics of frontonasal suture of Vietnamese.
Methods: Micro-investigate 04 nasal samples of
Vietnamese cadavers in 69 Academy, dye these
samples by HE method, observe samples by
microscope with 4X, 10X, 20X, 40X objective to
identify the frontonasal suture and the relavive
structures. Result: The periosteum of nasal root
includes the outer layer which has many collagen fiber
bundles running parallel with bony surface, running
between the collagen bundles are the loosing
connective tissue which does not stain the dying color,
the inner layer has many mesenchymal cells. The
thickness of periosteum depends on the position, for
example the thickness of periosteum at the

*Truong BH Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh:Tran Bang Khoa
Email: khoatrandr@gmail.com

Ngay nhan bai: 13/12/2019

Ngay phan bién khoa hoc: 5/1/2020
Ngay duyét bai: 20/1/2020

Tran Piang Khoa*

frontonasal suture changes from 0,4mm to 1mm, the
periosteum above the suture changes from 0,5mm to
1mm, and the ones under the suture changes from
0,1mm to 0,8mm, the periosteum above the suture is
thicker than the ones under the suture regardless of
the races. The frontonasal suture is a comb-like joint
like the other sutures of the skull. Conclusion: The
thickness of the periossteum of nasal root changes
based on the anatomic position and the collagen layer
runs into the frontonasal suture is called Sharpey
layer, the frontonasal suture is a comb-like joint which
adheres to the others by the fiber layer.

Keywords: Frontonsasal suture, Sharpey fiber,
periosteum.

I. DAT VAN BE

Ngay nay phau thuat ndng cao s6ng miii trén
ngudi chau A néi chung cling nhu trén ngudi
Viét Nam néi riéng ngay cang phd bién va cd
nhu cau cao do mirc s6ng xa héi ngay cang tang
|én. Hién tai Viét Nam phd bién 2 ky thudt nang
cao séng mii theo dudng mé kin va dudng mé
ngoai, vGi cac chat liéu nang cao s6ng mdi nhu
chat liéu tu than la sun sudn hay nhan tao la
silicon dac hay goretex...va cho du chat liéu gi di
nira khi dat implant vao khoang bdc tach trén
s6ng miii thi cac chat liéu nay phai nam dudi
mang xudng (con goi la ngoai c6t mac) dé tranh
tinh trang 10 chat liéu trén sdng mdi, hon nira
mang xuong nay lai cd maoi lién hé mat thiét véi
khdp mii tran, chui vao khe khép nay nén gay
khong it kho khan cho phau thuat vién khi bdc
tach khoang dat song. Do co it tac gia va phau
thuat vién quan tdm dén van dé nay nén khi dat
chdt liéu ghép gay 16 sdng, nang cao diém gdc
mdi dan dén két qua khong dat yéu cau bénh
nhan. Trén thé gidi chi co vai tac gia dé cap dén
van dé nay & mic dd khao sat vi thé va & Viét
Nam chua cd tac gid nao nghién clfu sau ¢ murc
dd vi thé, nén chung téi ti€n hanh ngh|en ctu
“D3c diém g|a| phau vi thé mang xuang goc mii
va khép mdii tran trén ngudi Viét tru’dng thanh”

VGi muc tiéu:(1 )khao sét déc diém gidi phéu
Vi thé mang xuong goc mdi. trén nger/ Viét,
(2)khdo sat dic diém gidi phdu vi thé khdp mdi
tran trén nguoi Viét,

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cilru: M6 ta cit ngang
2.2. Pdi tugng nghién ciru: Khao sat vi thé

04 mau miii trén thi hai ngudi Viét trudng thanh

dugc xUr ly formalin 10%Vién 69.
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Chon mau thuan tién, vdi:

- Tiéu chuan nhan: 1. Thi th€ mii ngudi
Viét, trudng thanh trén 18 tudi.

2. Con nguyen ven vling géc miii, chua phau
thuat trén goc mii

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

- Tiéu chuan loai: loai bo cac thi thé bi bién
dang goc miii, d@ mo bén trong hé miii hay trong
qua trinh phau tich phat hién cac chi tiét giai phau
bi hu hai do bdo quan hay xur ly khéng dung.

Thdi gian nghién clfu: tr thang 12/2018 — 6/2019.

2.2. Phuong phap nghién ciru. Cit toan
bd 04 thap miii vdi gidi han trén la duGng ngang
qua dau trong bd trén 2 cung may, 2 dudng
ngoai doc theo b3 ngoai xuong miii, canh mii
hai bén va gidi han dudi doc theo bd dudi canh
mii va chan tru miii, c6 dinh formol 10% lam
md hoc.GUi 4 mau ra vién 69 xUr ly theo cac
budc sau:

- TU mau mo vung mili — tran da khir khoang,
xac dinh khép mii — tran, vi tri trén khdp 5mm
va dudi khép 10mm bang kinh hién vi soi néi;
danh dau cac vj tri nay.

- Pha mau bang dao c&t mau vi thé (loai dung 1
[an): tai khdp pha kich thudc dai 7 x rdng 10 x day
3mm; vi tri trén khdp 5mm va dudi khép 10mm
pha mau kich thudc dai 7 x rong 6 x day 3mm.

- Rira mau xuong da khu khoang dudi voi
nudc chay 24 giG; dic mau trong paraphin

- K§ thuat dac mau md UBQ trong paraphin
ti€n hanh nhu d6i véi cac mo sinh hoc thong
thudng khac, cu thé nhu sau:

1. Kh&r nuGc bang con ethanol (thé tich:
mau/dung dich c6 dinh = 1/20): Bat mau trong
con ethanol 90° trong 24 gig; con ethanol 100°
[an 1 trong 8 gid; con ethanol 100° [an 2 trong 8
gid; con ethanol 100° [an 3 trong 8 giG.

2. Khir con ethanol bang xylen hoac toluene
(thé tich: mau/dung dich c6 dinh = 1/20):

Pat mau trong xern [an 1 trong 8 gld trong
xylen [an 2 trong 8 gis; lan 3 trong 8 gid.

3. T4m paraphm vao mau (thé tich; mau/
dung dich c6 dinh = 1/20): B3t mau vao
paraphin d3 néng chay (6 nhiét d6 56°); tdm
trong paraphin lan 1 trong 8 gid; lan 2 trong 8
gig; lan 3 trong 12 giG;

4. Bdc mau trong paraphin bang khudn.

- C3t mAu: TU block paraphin cit cac Iat ct
trén mdy microtome vdéi do day 4um;

- Dan lat cét 1én lam kinh

- T4y paraphin (ddi véi cac lat cdt tir block
paraphin)

- Nhuém tiéu ban theo phucng phap HE
(Hematoxylin — Eosin), sau dé quan sat dudi

kinh hién vi quang hoc vGi cac quang kinh 4X,
10X, 20X, 40X dé€ xac dinh khdp miii trdn va céc
cau truc lién két xung quanh.

2.3. Phuong phap xir ly va phan tich s6
liéu. Cac hinh anh moé hoc dugc chup va do
bang phan mém Image Pro tai Vién 69 BO tu
lénh 1&ng, chup anh bang camera Olympus dinh
kém trong kinh hién vi.

Il. KET QUA VA BAN LUAN

3.1. Pac diém giai phau vi thé ngoai cot
mac vung goc miii. Xugng miii va xuong tran
cling giong nhu cac xuong so mat khac déu la
dang xuong det. Pugc cdu tao bdi hai ban
xuang dac kep mét I6p xuong xOp & gilra, bao
boc bén ngoai la mang ngoai xudng, cau tao cua
mang ngoai xuong cd hai I8p: 16p ngoai chla
nhiéu bd sgi collagen chay song song v&i bé mat
xuang, I6p trong chifa nhiéu té bao trung mo
(hoac t€ bao sgi non). Ldp sqi coIIagen day
mong thay déi phu thudc vao vi tri g|a| phau va
trang thai sinh ly, I18p sgi collagen nay xam nhéap
vao gilta khép mdii tran goi la I6p sgi Sharpey
[1],[3],[5]- Theo nghién clfru ching t6i, trén hinh
anh vi thé ta thdy mang ngoai xuong gém nhiéu
b6 sgi collagen chay song song vdi bé mat
Xuang, xen gilra cac bd sgi collagen la mo lién
két l1dng Ieo khéng bat mau thuoc nhudm.

Hinh 1. Hmh anh w the ngoal cot mac ngay
tai khdp mii tran quang kinh 4X

Chu thich: ng6i sao: ngoai c6t mac ngay tai
khép mii tran, cham tron: sgi Sharpey di vao
khe khép mii tran

Két qua chung t6i phu hgp véi nhan dinh tac
gid Jeong JaYong [1], mang ngoai xuong hay
mang ngoai sun (con goi bao sgi doc), day la I6p
thr 5 dugc tim thdy & dudi I6p mé md sau. Vé
mat m6 hocmang ngoai xuang bao gém cac I8p
nong va I6p sau,nhirng I6p nay phu lén xucng
mi, médm tran clia xudgng ham trén va phan mdii
cla xuong trdn. Phan mang ngoai sun phua Ién
cac sun miii va ¢d cac mach mau nudi duBng.
Phan mang ngoai sun sé boc phia trén va dudi
cac sun mii, va sau dé két hop véi ching dé
hinh thanh nén mé sgi cling chac & sun phu.Lép
mang ngoai xuong la mot loai mo dac biét cau
thanh bdi mang sgimach.
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L8p mang ngoai xuong trd nén day hon khi di
Ién phia trén dudng cla khdp miii tran. Cac sgi
collagen du’cjc goi la sgi Sharpey, cac sgi nay kéo
dai tu mang ngoai xucng dé€ tdi xen vao khdp
ranh miii tran. Chinh cac sgi Sharpey c6 thé can
tr@ viéc phau tich dudi mang ngoai xudng theo
hudng lén trén trong nhitng trudng hop nhu géc
mi tran nhon hodc s6ng mili tet.

Trong phau thudt tao hinh miii trén ngudi
chau A, vat liéu ghep G song miii thuGng dugc
tim thay ¢ dudi I6p mang ngoai xudng. Néu nhu
phau tich vao tdi dugc tim thay trong mat phang
nong, hay phau tich qua rdng hay sai l&ch vi tri
cd thé€ gay di l1éch miéng ghép Ién hodc xudng.
Ngoai ra mang ngoai xudng cla xudng mii va
mang ngoai sun cda sun mdi bén dugc ndi vdi

nhau d& hinh thanh nén mdt cdu trdc lién tuc. Vi
vay, diéu quan trong la khéng tach hoan toan
cac vung bi chong Iap trong ldc phau tich, néu
khong tinh 6n dinh cla chd néi xucngsun cd thé
bi mat. B

Trén cac maumé nghién ctru, ching t6i quan
sat dugc chinh xac vi tri khép miii tran (ngi
xudng tran va xuong mii khdp nhau) trén
dudng doc gilta mat, tr d6 xac dinh dugc
khoang cach tir khdp miii trdn dén diém gian
may (g). Ngoai ra cling danh gia dugc do day
mo mém vtmg gc”>c mii va do day mang ngoai
xudng tai vung goc mdi, trén 5mm va dugi
10mm. Diéu nay oy ngh|a rat 16n trong phau
thudt thdm my ving miii, cac kich thudc ngoai
cot mac nhu sau:

Bang 1. Cac kich thudc ngoai cét mac o viung géc mii

Khoang cach tir sgi Do day ngoai Do day ngoai cot PO day ngoai cot

STT | Sharpey téi di€m | cdt mac ngay tai mac 6 trén khdp mac 6 du'éi khdp

glabella khe khép miii tran 5mm miii tran 10mm
1 12,7mm 706,4 um 649,9703 um 518,5652 um
2 15,7mm 232,8 um 289,2416 um 183,4215 um
3 13,6mm 363,6 um 485,7526um 221,1095 pm
4 16,1mm 1.030,3 uym 989.0978 pm 866.6294 um

Nhan xét: O cac vi tri khac nhau, bé day mang ngoai xugng cling khac nhau.b6 day ngoa| cot
mac G vi tri khdp va trén khdp mdi tran tuong d6i bang nhau va day hon & vi tri dudi khdp mdii tran.

So sanh vGi nghién cltu cla tac g|a Tsai
F.C[3], thi khoang cach tur vi tri khdp mdi tran
(sdi Sharpey) dén diém gian may la 7mm nhé
gan gap doi khoang cach nghlen cttu cla chung
toi, su khac biét nay c6 thé do chiing toc chau A
v@i dac trung mii tet g6c mdi thap nén khoang
cach nay dai hon ngudi da trang véi géc mii
cao, u nhd chan may nhé cao xubng thap han.
Theo nghién clu chdng t6i d6 day mang ngoai
xuong dugc do tai 3 vi tri la tai khdp miii tran,
trén khdp mii trdn 5mm va dudi khdp miii tran
10mm, trong d6 do day ngoai c6t mac & vi tri
khdp mii tran thay dai tor 0,4-1mm, trén khdp
mi trdn thay d&i 0,5-1mm con & vi tri dudi khdp
mdi tran la 0,1-0,8mm. Két qua nay cho thay do
day ngoai cot mac tai khdp va trén khép day hon
dudi khdp,nhung lai méng hankét quanghién
ctru tac gid Tsai F.C[3] d6 day clia mang ngoai
Xuong & phia trén dudng khdp tran mii co kich
thudc la 1,77+0,19mm, day haon & dudi dudng
khép tran mii 0,83+ 0,15mm; do day mang
ngoai xudng trung binh & nam gidi la
1,41£0,49mm con & nit gidi la 1,18 £ 0,5mm,
nhung c6 diém théng nhat chung la mang ngoai
xuong & vi tri tai khdp, trén khdp mdi tran day
hon so vGi & dugi khdp mdi tran cho du trén
chdng toc nao.

,‘3‘

Hinh 2. Hinh anh vi thé ngoai cét mac ngay
trén khdp mii tran quang kinh 4X
Chu thich: ngbi sao: ngoai c6t mac trén khdp
mi tran, mU| ten khe khdp mu[tran

Hinh 3. Hinh anh vi the ngoal cot mac ngay
duoi khdp mii tran quang kinh 4X
Chu thich: ngdi sao: ngoai cot mac dudi khdp
mdi trdn va dudng ngang: chiéu day I6p ngoai
c6t mac, mii tén: sgi Sharpey len I6i vao khe
khép miii tran.



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

Ung dung mang xuong trong phiu thudt
nang mii, manh ghép dudc cdy vao dudi da
hoac & dudi mang xudng [4]. Hién nay, dat
manh ghep dudi mang xuang dugc chap nhan
rong rai hon & chau A vi né 6n dinh va nhin tu
nhién han khi dat dudi da [3]. Tuy nhién, khi
thuc hién ddt dudi mang xuong thi d6 day mang
ngoai xuong cuc ky quan trong. Qua mau nghién
ciru m6 hoc va nhirng nghién cliu khac & nudc
ngoai déu cho thay dé day mang ngoai xudng &
vi tri trén khdp tran mii I6n han dudi khép tran
mi. Tuy vay tai vi tri khép tran mi, cac bo sgi
collagen chui vao khe khdp (con goi la sgi
Sharpey), do khdp tran mii la dang khdp cai
rang lugc nén cac bo sgi nay bam rat chac chan,
chinh diéu nay lam can tré qua trinh cay ghép
vat liéu nhan tao xudng dudi mang xudng. Do
vay khi phau thuat, thong thudng silicone dugc
cdy dudi mang xuong tai vi tri quanh diém n va
du@i vi tri ctia khdp tran mii, day ciling la ving c6
da va I6p dudi da day nhat. Ngoai ra, ching toi
kh&o sat vi thé cac I6p miii & vung géc mii nhan
thay rang két qua mé hoc phu hop véi nhan dinh
cla cac tac gia trong sach chuyén nganh phau
thuat taom;nnh tham my m{ii ner sau:

Hmh 4 Hmh anh vi the cac Io’p ving goéc
mii quang kinh 4X
Chu thich: hinh bén phai - I18p 5: ngoai cot
mac (ngoi sao) va sgi Sharpey (cham tron), 16p
4: 16p m@ sau (hinh vuéng), I16p 3: 16p SMAS milii

(hinh tam giac); hinh bén trai — I6p 2: I6p md
nong (hinh luc gidc) va I6p 1: da (bi: hinh hoa
thi va thugng bi: chir x)

Nghién ctu chidng t6i va Tungkeeratichai J.
[4], cac I6p vung goc miii ndi riéng cling nhu cac
I6p vung thap mii gobm 5 IGp tir ngoai vao trong
gom: (1) Da miii (H4, hinh hoa thi va chit x),
vung da & phan trén ctia mii thuéng sé moéng va
di dong han, trong khi ving da tai dinh mii
thu‘dng sé dinh chdt hon. Phan da day nhat tai
gdéc mdii trdn, mong nhat tai diém gitra chd hai
xuang mii khdp nhau, va lai day Ién & dinh miii
va canh mii. Ngerl chau A terdng cd I6p da day
hon nguGi da trang, va diéu nay thi co ich khi st
dung implant, va hon nita hau hét da mi ngerl
chau A thudng tiét nhidu dau nhdn; (2) Ldp mo
md& noéng (H4, hinh luc giac), bao gom mo6 ma& va

cac vach sgi dirng doc dan xen, I6p md nay phan
phdi déu khdp miii, nhung tap trung chd yéu tai
diém nhé ra trudc nhat cla xuong tran (glabella)
va vung trén dinh mii. L6p md nay day nhat tai
g6c miii va mdéng nhat tai diém gitra chd hai
xuang miii khdp nhau. L6p mé md nbéng gan
chat vai I16p da che phi & phia trén bang cac
vach sgi diing doc va dudc cdp mau bdi cac
mang ludi mach mau ha bi chay ngang; (3) Lép
mo6 cd-sgi (H4, hinh tam giac) la phan quan
trong cla mii, cau tao bao gom I6p SMAS miii
cung vdi I6p mé m& nong. Chlc ndng chinh cua
I8p co-sgi la cho phép su' di chuyén ctia bao mii,
cling nhu cdp mau va duy tri do day cla da. Lép
cd-sgi chi yéu bao gom cd thap mii, phan canh
va ngang cé mi. L8p nay ciing dugc ndi chat
vGi I8p bi tao thanh mot mang Iudi cla khudn
mat, va do dé hinh thanh nén cac cr déng cua
khuon mat. Bdi vi hau hét cac cd miii cé nguyén
Gy tor diém glabella va ma [7], nhitng cd phu [én
cac cau tric ndm bén dudi hdp nhat vdi nhau &
dudng gilra la mot don vi va mot tdm pha duy
nhat. Mac du I6p SMAS mii (hé thong can co
nong) dugc xem la mot cdu truc lién tuc tur I16p
SMAS cua mat, tuy nhién co su khac biét nhd vé
cau truc gilra song mdi va dinh miii. LGp SMAS
mii & duGi la mot tép hgp cac sdi collagen nang
dd dac tinh dong & phan dudi, trong khi 16p
SMAS mlii & trén la mot cdu trdc gén chat vai da.
Mat phang phau tich nén dugc duy tri phia dudi
I6p m3 sau, trong khi phai lubn quan sat I6p
SMAS d& tranh tan thuong téi cdc mach mau
chinh ctia mii. Tén thuong nghiém trong téi 16p
nay co thé gy seo co kéo thr phat bai vi 1Gp
SMAS mili Ia c&u truc rat quan trong dé cung cap
mau. Tén thuong t6i I6p SMAS miii hodc 16p b
sau, di kém vdi tinh trang viém hau phau khong
kiém soat c6 thé dan tdi bién chirng tao seo bién
dang nghiém trong khong hdi phuc tai khu vuc
bao miii.

T d6 ta cd thém dinh nghia vé I6p bao mii
thudng bao gom tat ca cac phan da cla miii k&
ca m0 mém trong mdi, ngoai trlr béd khung
xuang sun cta mii (I6p 1, 2, 3, 4, 5). Da va mo
mém che phu phan ngoai cla miii thudng dugc
goi la bao da m6 mém (SSTE: Skin and
Subcutaneous Tissue Envelope) hay bao mii
(nasal envelop). Phdu thudt vién &m chi SSTE
(bao miii) khi ho mo6 ta da bénh nhan day hay
mong trén thuc hanh Id&m sang mdc du da cla
miii bao gom IGp thugng bi, bi (Ic’jp 1) va md
dudi da (I6p 2) theo quy chiéu giai phau kinh
dlen va diéu nay co the gay nham lan gilta nha
phau thudt va giai phiu. Khi néi bénh nhan cé
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da mong_nghia la bénh nhan cé SSTE mong
trong phau thuat tao hinh mii. C6 5 I&p tao
thanh bao miigébm ISp da, I6p mdé m& ndng, 16p
mo cd sgi, I6p mé md sau, va I6p mang ngoai
sun hay mang ngoai xuong. Bao miii cia ngudi
chau A dugc mo ta la vung da vdi I6p moé md
dudi da day, thudng nhiéu dau nhdn hon va dac
han 16p md m& sgi. Do d6 do dan hoi cia SSTE
ctia bénh nhan la mét khia canh rat quan trong
pha| can nhéc tdi trong phiu thuat. D day, két
cau va do dan hoi la nhitng dac tinh quan trong
cuia bao miii va phai dugc quan sat trudc bat ky
phau thuat tao hinh mi nao.

3.2. Pac diém giai phau vi thé khdp miii
tran. Trén hinh anh vi thé cd thé thdy rd khdp
mii tran cling la dang khép cai rang lugc nhu
nhitng khdp vung so mat khac, hai mat khdp
dugc dinh chat véi nhau bdi mét I6p mo sdi, 16p
nay lién ti€p vdi I6p cot mac clia bé mat xucng
mii va xugng tran (hinh 5). Vi tri khép miii tran
nam phia trén diém sdu nhat cta ving md mém
mii (diém gbéc mii nasion) va ndm phia dudi
diém gian may glabella.

cdc bo soi collagen tur c6t mac vao lién két gila
xuong tréan voi xuong mii guang kinh 4X
Chu thich: ngbi sao: ngoai cot mac, cham
tron: sgi Sharpey hay cac bo sgi collagen tir cot
mac vao lién két giira xuong tran véi xuong mii,
mU| ten khe khép hmh vuong Idp md sau

v~ i " e 58
linh anh vi thé khop mii tran Ia
kiéu cai rang luoc phic tap giiia xuong
miii va xuong tran quang kinh 4X
Chu thich: cham tron: sgi Sharpey hay cac bd
sgi collagen tir c6t mac vao lién két gilra xuang

tran véi xugng miii,

ngay tai khe khdp.
VGi két qua hinh anh vi thé khe khdp mii

tran, ching t6i nhan thdy hinh anh rd rang bg

ngbi sao: ngoai c6t mac

trén xuong mdi cai réng lugc vao ph‘én mdi
xuang tran, nhan dinh nay phu hgp véi cac sach
gido khoa g|a| phau kinh dién [7]. Nhung cho
dén nay van chua cé ai chup dudc hinh anh vi
th€ khe khép mii trdn va nhat 1a dudc téng
cu’&jng bdi cac sgi Sharpey len 10i vao khe khc’ij
gia c6 do dinh khe khdp nay. KEt qua nay sé& ho
trg va bo sung ki€n thic cho phau thuat vién khi
thuc hién cac phau thut ning cao viing goc mii
va chan thugng vung nay.

V. KET LUAN

Mang ngoai xuong vung goc miigom ISp
ngoai chifa nhiéu bo sdi collagen chay song song
v@i bé mat xuangxen gilra cac bd sgi collagen la
mob lién két 1ong léo khdéng bat mau thudc
nhuém, I6p trong chfa nhiéu t€ bao trung mo,
Idp 0] coIIagen day mong thay doi phu thudc
vao vi tri gidi phau va Idp sgi collagen nay xam
nhap vao gilta khép miii tran goi la I8p sgi
Sharpey. O cac vi tri khac nhau bé day mang
ngoai xudng cling khac nhau, dé day ngoai cot
mac & vi tri khdp miii trdn thay déi tir 0,4-1mm,
trén khdp miii tran thay ddi 0,5-1mm con & vj tri
dudi khép mdi tran la 0,1-0,8mm, mang ngoai
xuang & vi tri trén khdp mii tran day hon so véi
G dudi khdp mii tran cho du trén chuiing téc nao.

Trén hinh anh vi thé, khép miii tran ciing la
dang khdp cai rang ludc nhu nhirng khép ving
so mat khac, hai mat khdp dugc dinh chat véi
nhau bdi mot I6p mo sgi, I16p nay lién ti€p vdi IGp
c6t mac clia bé mat xuong mdi va xuang tran. Vi
tri khép mii trdn ndm phia trén diém sdu nhat
cla ving md mém mii 1a diém géc mii nasionva
nam phia dudi diém gian may glabella.
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NGHIEN CO’U TY LE KHANG KHANG SINH VA MOT SO GEN
KHANG THUOC CUA CAC CHUNG ACINETOBACTER BAUMANNII
PHAN LAP TREN CAC BENH NHAN PIEU TRI NOI TRU
TAIMOT SO BENH VIEN HA NOI GIAI POAN 2017-2018

TOM TAT

Nghién cru dugc ti€én hanh nhdm xac dinh mdc do
khang khang sinh va phat hién moét s6 gen khang
thudc cua 109 ching Acinetobacter baumannii dudc

phan I3p trén cac bénh nhan diéu tri n6i trd tr mot s6

bénh vién tai Ha NGi bao gdm: BV Hitu Nghi, BV 108,
BV Thanh Nhan giai doan 2017-2018. Két qua cho
thdy trong s6 109 (n=109) chung A. baumannii thu
thap dudc tren ngu’d| bénh chu yeu ¢ nam gldl nhiém
cao hon nif va chu yéu & do tudi >50 tudi. Ti 1é phan
I3p cuaA. baumanniid bénh pham ddm 1a cao nhat véi
47,7% (n=52/109); tai khoa hdi stic chiém tdi 73,4%
(80/109). Thtr nghiém MIC cho thdy cac chl’mg A.
baumannii c6 mdc do khang cao véi cac khang sinh:
ceftazidime (89,9%, n=98/109), ciprofloxacin (90,8%,
n=99/109), imipenem (83%, n=90/109), meropenem
(87,2%, n=95/109), gentamicin (84,4%, n= 92/109)
Két qua PCR phat hién mot s6 gen ma hoa kha ndng
sinh téng hap enzyme carbapenemase G cac chung A.
baumanniitai 3 bénh V|en vai ty Ie thap. Cac chung
mang gen khang thudc cé sy tang nong do khang sinh
t6i thi€u (e ché su’ phét trién clia vi khudn (MIC) & cac

chling nay.

T khoa: Acinetobacter baumannii, MIC,
Carbapenemase, PCR
SUMMARY

STUDY ON ANTIBIOTIC RESISTANCE AND
RESISTANCE GENES OF ACINETOBACTER
BAUMANNII STRAINS ISOLATED FROM
INPATIENT PATIENTS AT SOME HANOI
HOSPITALS IN THE PERIOD 2017-2018

The study was to determine the level of antibiotic
resistance and identify some resistance genes of 109
strains of Acinetobacter baumannii isolated from
inpatient patients from 3 hospitals in Hanoi including:
Huu Nghi, Military Hospital 108 and Thanh Nhan
Hospital for the period of 2017-2018. The results
showed that out of 109 (n = 109) A. baumannii strains
collected in patients were mainly in infected men
higher than women and mainly in the age group> 50
years old. The isolation rate of A. baumannii in sputum
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Ngay phan bién khoa hoc: 26/12/2019
Ngay duyét bai: 10/1/2020

Vii Nhi Ha!, Tran Huy Hoang?,
Nguyén Thai Son?, Kiéu Chi Thanh3
specimens was the highest with 47.7% (n = 52/109);
in the ICU was 73.4% (80/109). MIC testing showed
that A. baumannii strains had high rate resistance to
antibiotics:  ceftazidime (89.9%, n = 98/109),
ciprofloxacin (90.8%, n = 99/109), imipenem ( 83%,
n = 90/109), meropenem (87.2%, n = 95/109),
gentamicin (84.4%, n = 92/109). The PCR results
showed that some genes encoding carbapenemase
enzyme in A. baumannii strains at 3 hospitals were
low. Strains carrying resistance genes have an
increase in the minimum antibiotic concentration
inhibiting bacterial growth (MIC) in these strains.
Ta'  khoa: Acinetobacter baumannii,
Carbapenemase, PCR

I. DAT VAN DE

Hién nay, vi khudn A. baumannii dugc biét
dén nhu la mot tac nhan quan trong hang dau
gay nhlem khudn trong bénh vién & trén toan
thé gidi. O Viét Nam, theo bdo cdo cua cac bénh
vién I8n tai HOi thao “Chia sé kinh nghiém phoi
hgp lién nganh trong giam sat va dap (ng vdi
van dé khéng khang sinh tai Viét Nam” ndm
2017, xac dinh A. baumannii la 1 trong 5 can
nguyen gay nhiém khuan hang dau phan lap
trén cac bénh nhan diéu tri ndi trd. S6 liéu tdng
két vé thuc trang khang khang sinh & Viét Nam
cud Hiép hoi khang khang sinh toan cau cho thay
tai 6 bénh vién nam 2008 da ghi nhan muc do
khang carbapenem cla cac chang A.
baumanniila gan 50%. Mot nghién cttu da trung
tdm vé tinh hinh dé khang imipenem va
meropenem clia vi khudn Gram 4m dé moc phén
Iap t&r mau bénh phdm & 16 bénh vién cla Viét
Nam trong giai doan tUr thang 5/2008 dén thang
11/2009 cho thay ti Ié khang 2 khang sinh nay
cla vi khudn A. baumanniirdt cao, lan lugt la
51,1% va 47,3%. Nam 2012, cac nghién ciu chi
ra 75% cac chdng Acinetobacter phan lap tur
bénh phdm dich hat khi quan va 31% cac
chiingAcinetobacter phan lap mau tai bénh vién
Nhiét dgi thanh phé H6 Chi Minh la da khang va
khang carbapenem [6]. Tai bénh vién Trung
uong Quan d6i 108, ti 1& vi khudn A.
baumanniikhdng nhém carbapenem nam 2015-
2016 1a 32%. Nhu vay ti 1& vi khudn A.
baumanniikhang khang sinh dang cd xu hudng
tang va ngay cang lan rong & Viét Nam.

MIC,
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Xuat phat tur thuc trang trén, ching toi ti€n
hanh nghién c(u nay nham muc tiéu:

- M ta dac diém cua doi tuong nghién cuu la
bénh nhan nhiém vi khuén A. baumannii

- Xac dinh ti Ié khang khang sinhva phat hién
mot s6 gen khang thudc tai mot s6" bénh vién Ha
NGi giai doan 2017-2018.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Chang vi khuan. D& tai thu thap toan
bo cac chung A. baumannii phan 1ap tr mau
bénh pham trén cac bénh nhan diéu tri ndi trd tir
mot s6 bénh vién tai Ha NGi bao gom: 73 chuing
BV Thanh Nhan, 19 ching BV 108, 17 ching BV
Htu Nghi. Cac mau dudc lua chon da dugc dinh
danh la A. baumannii theo ky thuat thuGng quy
cua khoa Vi sinh vat & cac bénh vién nay. Nghién
cru st dung cac mau dudc thu thap trong dé tai
cap Nha nudc: "Panh gia thuc trang khang khang
sinh cua vi khudn tai Viét Nam, xdc dinh dgc
diém céu tric gen va cac yéu t6'lién quan cda vi
khudn khdng thudc thuong gép & Viét Nam”.

2.2, Ky thuat nghién ciru

2.2.1. Ky thuat nudi cdy va phéan lap vi
khudn. Cac ching vi khudn dugc thu thap sé
dudc phan 14p theo quy trinh chudn cla céc
bénh vién. Cac ching sau dé dugc chuyén vé
Vién VSDTTU nudi cdy lai trén thach Mac-Conkey

(Oxoid, Anh), tach khuan lac thuén, riéng ré ciy
sang moi trudng thach dinh duGng khéng cé
chat Uc ché (thach Luria-Bertani - Invitrogen,
M{). Sau do6 tién hanh dinh danh lai bdng may
Malditoff (Phap) tai Bon vi nghién cltu lam sang
Pai hoc Oxford- Ha Noi.

2.2.2. Ky thuat xac dinh nong dé uc ché
toi thiéu (MIC).

- Tién hanh k¥ thut MIC bdng phucng phap
pha lodng khang sinh trong thach Muller-hinton.
Thir nghiém vdi 9 loai khang sinh thudc 4 nhédm
khang sinh khac nhau bao goém: imipenem
(IMP), meropenem (MEM) va doripenem (DOR)
la dai dién cho nhdom carbapenem; ceftazidime
(CAZ) va cefepime (FEP) la dai dién cho nhém
cephalosporin; gentamycin (GEN) va amikacin
(AMK) la dai dién cho nhéom Amino glycosid;
ciprofloxacin (CIP) va levofloxacin (LVX) la dai
dién cho nhém Floruo quinolone.

- Tién hanh k¥ thudt MIC bdng phucng phap
pha lodng khang sinh trong canh thang MH
Broth. Khang sinh colistin (CS) dugc pha loang
trong canh thang trén plate (Microdilution). Nong
dd vi khuan cudi ciing la 5x10° CFU/ml.

Két qua dién giai dua theo tiéu chuan clia CLSI
(Clinical and Laboratory Standards Institute)
2018[1].

2.2.3. Xac dinh gen khang khang sinh bang ky thuat PCR.
Bang 2.1. Trinh tu’ cac cap moi dac hiéu phat hién gen khang carbapenem [7]

TT | Gen dich | Tén moi Trinh tu moi (5'- 3') Kich thuéc gen dich (bp)
X o F ATG TCA CTG TAT CGC CGT CT a8l
R TTA CTG CCC GTT GAC GCC CA
F TTCGACCCAGCCATTGGCGGCGA
2 | NDM-1 R ATGCACCCGGTCGCGAAGCTGAG 499
3 - F AGC AAG TTA TCT GTA TTC TT 3
R TTT RCT TTC DTT NARYCC 1T
F TTG GTG GCA TCG ATT ATC GG

4 | OXA-48 R GAG CAC TTC TTT TGT GAT GGC 744
F GAT CGG ATT GGA GAA CCA GA

5 | OXA-23 R ATT TCT GAC CGC ATT TCC AT 501
F TAATGC TTT GAT CGG CCT TG

6 | OXA-51 R TGG ATT GCA CTT CAT CTT GG 353
F AAGTATTGGGGCTTGTGCTG

7 | OXA-58 R CCCCTCTGCGCTCTACATAC 599

- Tach chiét ADN vi khuén: L4y 3-5 khuan lac
vi khun thuan, hoa vao 200ul nudc cét vé triing
dung trong tube v6 trung. Bun cach thdy &
95%C/5 phut, sau d6 ly tdm13.000 vong/10 phut,
loai bd cdn, thu nudc ndi ldam khudn mau ADN
cho phan (rng PCR.

- Thanh phan ctia phan i‘hg mPCR bao gom:
10uL Go Taq Green Master Mix (Promega) [da
bao gom: 2X Green GoTaq® Reaction Buffer (pH

8.5), 400uM dATP, 400uM dGTP, 400uM dCTP,
400pM dTTP va 3mM MgCI2], 0.2 pL mdi xudi va
moi ngugc moi loai (10uM), 2uL DNA khuodn (1-
10 ng/pL) va 7.6 pL nudc Nuclease free. Téng
thé tich 13 20pL.

- Dién di 10 pL san phdm phan (ing PCR trén
thach agarose 1,5% va nhudm bdng Red safe.
Quan sat va phan tich két qua trén hé thdng
may chup gel.
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Trong s6 109 chung A. Baumannii thu thap
dugc tUr nhiéu mau bénh phdm khac nhau thi
dodm va dich phé quan chiém ty I& nhiéu nhat
(48%,19%).

Il KET QUA
3.1. Su phan boé cua A. baumanniitheo
tudi, giéi, mau bénh pham va theo khoa
Bang 3.1. Mot s6 dic diém vé tudi va ) gioi
cla déi tuong nghién cuu 13 bénh nhdn nhiém vi
khuan A. baumannii

Pac diém Solugng | Tylé %
3 <30 3 2,8 = Hii sirc cdp clru
Tuoi 30-50 11 10 = N§i khoa
>50 95 87,2 Ngoai khoa
Py Nam 81 74,3 Truyén nhidm
Gidi NG 28 25.7 - e

Qua bang 3.1 cho thdy ddi tugng nghlen clu phan
I6n & nhdm tudi >50 tudi va ty 1€ nam gidi nhiém vi
khuan A. baumannii cao han nif gidi rat nhiéu.

<

Biéu dé 3.1: T7 Ié A. baumannii phan /ap duoc

Biéu dé 3.2: Ti Ié phén b céc chung A.
baumannii theo khoa

Su phan b6 cia A. baumannii theo Khoa dugc
thé hién tai Bi€u db 3.2. C4 thé thdy, cac ching
A. baumannii dugc phat hién & nhiéu khoa vdi ti
Ié khac nhau, trong do khoa HOi suic cap clu
chiém ti I1é cao nhat 73%.

3.2. Két qua thu nghiém mic d6 khang
khang sinh ctia A. baumanniibang phu’dng
phap xac dinh nong doé khang sinh rc ché

= D&m
= Dich ph& quan
Mau

= MO

= Nudrc tidu
Dich ty hau

= Khac

trong cac méu bénh phém t6i thiéu (MIC).
Bang 3.2. Muc dd nhay cam khang sinh EL]a A. Abaumafz\q//“c"_fw '{‘Z’ cac loai khang sinh
Khéng sinh Nong go u'c cheé toi thieu I(MIC pg/ml) (N =5109)
Ciprofloxacin | n (%) MIC(ug/ml) | 97 (88,99%) (8->32) | 2(1,8%) (2) |10 (9,2%) (0.125-1)
Gentamycin | n (%) MIC(ug/ml) 91 (83,5%)(16->64) 1(0,9%)(8) |17 (15,6%)(0,25-4)
Cefepime n (%) MIC(ug/ml) | 94 (86%) (32- >128) |2 (1,8%) (16) 13 (4,2%) (1-8)
Ceftazidime | n (%) MIC(ug/ml) | 98(89,9%) (32- >128) % 11(10,1%) (2-8)
Levofloxacin | n (%) MIC(ug/ml) 89 (82,1) (8->64) 1(0,9%) (4) | 19 (17 %) (0,06-2)
Amikacin n (%) MIC(ug/ml) 70 (64%) (64->256) |4 (3,7%) (32) |35 (32,3 %) (0,5-16)
Imipenem n (%) MIC(ug/ml) 85 (78%) (8- >64) 5 (5%) (4) 19 (17%) (0.125-2)
Meropenem | n (%) MIC(ug/ml) | 92 (84,5%) (8->128) | 3 (2,7%) (4) [14 (12,8%) (0.125-2)
Doripenem | n (%) MIC(ug/ml) 86 (78,9%) (8->64) 3(2,7%) (4) R0 (18,4%) (0.125-2)
Colistin n (%) MIC(ug/ml) 36 (33%) (4->64) - 73 (67%) (0,125-2)

Ghi chu: R: khang; I: trung gian; S: nhay cam.

Két qua MIC cho thady su da khang thuGc cta A. baumannii va xu hudng A. baumanniikhang hoan
toan ddi vdi hau hét cac khang sinh véi cac gia tri MIC cao.

3.3. Két qua PCR phat hién cac gen ma OXA-58 8
héa kha nang sinh tong hgp enzyme OXA-48 3
carbapenemase 6 cac chuang A.
baumanniitai 3 bénh vién M 2 2 3 4 a P N

Bang 3.3: Ty [é hién dién gen
carbapenemase cua 109 chung A. baumannii

7,3%
2,8%

Gen S0 chiung mang gen Ty lé
carbapenemase (n) (n/109) 439bp
KPC 0 0%
NDM1 3 2,8%
IMP1 0 0%
OXA-23 2 1,8‘:)/0 Hinh 3.2. Két qua dién di sén phdm PCR dai
OXA-51 109 100% dién phat hién gen NDM-1
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Ghi chu: Giéng 1,4,5: ching dudng tinh vGi
NDM-1; P: chung dudng; N: ching am; M:
thang chuan 100b

IV. BAN LUAN

Trong 109 chung A. baumannii phan 1ap tai 3
bénh vién bao gom 73 chdng BV Thanh Nhan, 19
chung BV 108, 17 ching BV Hitu Nghij; c6 81
chiing dugc phat hién & nam gigi chiém khoang
74,3% va 28 chuang phat hién & nit gidi chiém
khodng 25,7% tong s6 trudng hop (ty suét
chénh Nam/nu’ 2,89). Qua dd cho thay ty lé
nam gidi nhiém vi khuan A. baumannii cao hon
nir gidi rat nhiéu. Bang 3.1 cho thay déi tugng
nghién cfu ndm & cdc nhdém tudi, trong
d687,2% cb db tui >50 tudi.

Trong s6 109 (n=109) chung A. baumanniithu
thap dugc trong giai doan 2017 dén 2019, tu
nhiéu mau bénh pham khac nhau nhu mau,
ddm, dich ph& quan, mu vét loét, nudc tiéu...thi
ddm chiém ty Ié nhiéu nhé’t la 47,7%
(n=52/109), ti€p dén la dich phé quan vdi
19,3% (n=21/109), mau la 11% (n=12/109),
mi 3 6,4% (n=7/109), nudc ti€u 1a 3,7%
(n=4/109), dich ty hau la 2,7% (n 3/109), con
lai Ia 9,2% (n= 10/109) clia cdc mau bénh pham
khac nhu: dich 6 bung, dich mang ph0| chan
catheter... Ba bénh vién nghién clu la cac bénh
vién da khoa, mau dugc thu thap tir ca bénh
nhan noi trd, ngoa| trd cla cac chuyén khoa noi
va ngoai nén cac loai bénh pham da dang. Ty 1&
A. baumannii gdp trong mau bénh phdm ddm va
dich phé quan chiém ty |é nhiéu nhat, diéu nay
cling hoan toan phu hgp vi A. baumannii gap
nhiéu nhat & dich dudng hé hap dudi la dom,
dich phé quan.

Su phan b cla A. baumannii theo Khoa dugc
thé hién tai Hinh 3.1. A. baumannii la mot trong
nhitng tac nhan gay nhiém khuan bénh vién
hang dau hle_:n nay. Diéu dé giai thich vi sao su
phan b6 cta A. baumannii chu yéu & khoa Hoi
sifc la nai tap trung cac bénh nhan ndng, nam
vién lau va phai thé may nén ti I& nhiém khuan
bénh vién trong d6 cé A. baumannii la kha cao.
Mdt khac, bénh nhan sau khi tién hanh cac
phu‘dng phap diéu tri khac nhau nhu phau thuat
so ndo, phau thuat chan thuong,.. cling dugc
dua v& khoa 'HOi slic dé diéu tri va chdm soc.
Luc d6 hé mien dich clia bénh nhan suy giém la
c6 hdi cho céc vi khudn cu tri & bénh vién tan
cong va gay bénh. Do vay cé thé noi khoa Hoi
stc la nai co ti 1€ nhiém A. baumannii cao 13 phu
hop véi déc thu & khoa nay. Cu thé c6 5 khang
sinh co ti 16 A. baumannii khang cao bao gom:
ceftazidime (89,9%) vdi 98 ching khang hoan

toan (MIC cao nhat >128ug/ml) va khong cé
ching nao khang trung gian; ciprofloxacin
(90,8%) vdi 97 chdng khang hoan toan chiém
88,99% (MIC cao nhat >32ug/ml) va 2 ching
khang trung gian chiém 1,8%; imipenem (83%)
vGi 85 chung khang hoan toan (MIC cao nhat
>64ug/ml) va cd 5 chdng khang trung gian
chiém 5%; meropenem (87,2%) vd&i 92 chlng
khang hoan toan chiém 84,5% (MIC cao nhat
>128ug/ml) va c¢d 3 chdng khang trung gian
chiém 2,7%; gentamycin (84,4%) vé&i 91 chlng
khang hoan toan chiém 83,5% (MIC cao nhat
>64ug/ml) va 1 chang khang trung gian chiém
0,9%. Ti Ié khang thap nhat la amikacin (67,7%)
v@i 70 ching khang hoan toan (64%) va 4 chlng
khang trung gian chi€ém 3,7% (Bang 3.2), ching
td khang sinh nay van con tac dung cho diéu tri
vi khuan A. baumannii. Ti Ié nay thé hién su da
khang thubc cta A. baumannii va mic dé khang
la khd cao. Kha ndng khang manh mé nay chinh
la hé qua cta ap luc chon loc do viéc sir dung
khang sinh trong diéu tri.

Bang 3.2 cho thdy cac khang sinh nhu
gentamycin va levofloxacin cé su’ chénh Iéch rat
I6n gilra ti 1€ khang va khang trung gian, tucng
Ung la 83,5% véi 0,9%; 82,1% vdi 0,9%. Khang
sinh ceftazidime cé ti 1é khang trung gian chiém
0%, do vay ti Ié khang thu dugc déu thudc
nhém khang hoan toan la 89,9%. Qua day cho
thdy xu hudng A. baumanniikhang hoan toan doi
vGi hau hét cac khang sinh véi cac gia tri MIC
cao. Tuy nhién nghién ciu cling cho thay van
con mot ti 1€ khéng nhod cac ching A. baumannii
van con nhay cdm véi khang sinh amikacin
(32,3%), do d6 co thé khuyén cdo rang khi diéu
tri cho bénh nhan bi nhiém trung khong nhat
thiét phai s dung luén cac khang sinh c6 phd
tdc dung manh, gid thanh dat dé tranh tao ap
luc cho vi khudn khang lai khang sinh ma cé thé
lua chon cac khang sinh con nhay cam véi mic
chi phi thdp han va phu hgp han.

Ké qua MIC khang sinh colistin pha loang
trong canh thang cho thdy da s6 cac chung van
nhay vdi colistin 73/109 (67%), ti Ié chiing khang
colistin 1a 36/109 (33%). biéu dang ndi la trong
tdng s6 109 chung cd 45 ching (chiém 41,3%)
d3 khang lai cidc khang sinh kiém tra, chi con
nhay vdi colistin. Dang luu y hon la 18 ching
(chiém 16,5%) khang véi tat c@ khang sinh thir
nghiém. Tuy day la 1 con s6 nhd nhung cling du
dé 13 hoi chuéng canh bao cho khad ndng ton tai
cla cac chung vi khuan sé& khang hét cac loai
khang sinh dan dén that bai trong diéu tri. Do vay
cac cd quan quan ly va cac bénh vién can hét suc
can trong khi dua ra phac d6 diéu tri khang sinh
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cling nhu phai tdng cuding kiém soat nhiém khuan
bénh vién dé phong ngtra su hinh thanh, 1ay lan
clia cac chung vi khudn da khang dac biét nguy
hiém nay. Khéng nhitng vy, viéc sir dung khang
sinh va nhat la colistin trong thic an chan nudi
cling tiém an mdi hiém hoa cic chung khang
khang sinh sé lan truyén tir dong vat sang ngudi.
Do dd can c6 cac nghién ciu sau han vé cg ché
khéng colistin & cac chuang vi khudn phan Iap
trong bénh vién va cdng dong.

Két quad cla chung toi khi so sanh véi cac
nghién cru trudc cia mot so tac gia trong nudc
cho thdy: mic d0 khang imipenem (IMP),
meropenem (MEM) va doripenem (DOR) (khang
sinh dai dién cho nhém carbapenem);
ceftazidime (CAZ) va cefepime (FEP) (khang sinh
dai dién cho nhom cephalosporin) clia cac ching
A. baumannii trong nghién cru ctia ching t6i rat
cao phu hgp véi cac cong bd trudc day veé ti Ié
chiing A. baumannii chiém uu thé tai cac bénh
vién cua Viét Nam[5].

P& phéat hién cac gen ma hoda kha ndng sinh
téng hgp enzyme carbapenemase & cac chung A.
baumanniitai 3 bénh vién, chiing t6i da tién hanh
ky thuat PCR s dung c3ap moi dac hiéu phat
hién gen khang carbapenem. Két qua dugc thé
hién & bang 3.3 cho thdy 100% s6 ching A.
baumannii déu chia genOXA 51 do OXA-51 la
gen c6 san trén nhiém sic thé cua vi khuan nay.
Khi phan tich méi tuong quan gen va nong do
khang sinh t6i thiu (rc ché su phat trién cla vi
khudn cho théy: cac ching mang gen
carbapenemase nhu’ng van nhay véi khang sinh
nhém carbapenem ciing la hién tugng thudng
gép va dudc ghi nhan tai nhiéu nai nhu'Y, Trung
Qudc [3, 5,8]. Ngoai dac diém thudng cho kiéu
hinh nhay trong cac thir nghiém MIC, cac chlng
sinh OXA-48 khong c6 kiu khang déng nhat: mot
s0 chung nhay véi carbapenem nhung khang lai
khdng sinh phd rdong, mdt s& lai khang
carbapenem nhung nhay véi cephalosporin va so
khac lai khang vdi ca hai[2]. Do trong nghién ctru
nay chi phat hién 1 ching mang déng thdi 2 gen
carbapenemase nén dé két luan vé viéc liéu su
ton tai dong thdi cia nhiéu gen khang cé lam
giam tinh nhay cdm khang sinh hay néi cach khac
la tdng n6ng d6 MIC Ién hay khdng thi can c6 cac
nghién cru sau han va cé s6 lugng mau I6n han.

V. KET LUAN

1. Trong s6 109 (n=109) chang A.
baumanniithu thap dugc trong giai doan 2017
dén 2019, ti 1& nam gidi nhiém vi khudn A.
baumannii cao hon nif gidi rat nhiéu va doi
tugng nghién clfu phan 16n & do tudi >50 tudi.Ti
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Ié phan b6 cuaA. baumanniid d6m la cao nhat
vGi 47,7% (n=52/109); theo khoa phan I6n phan
b & khoa hoi surc chiém téi 73,4% (80/109).

2. Thr nghiém MIC cho thdy cac ching A.
baumannii c6 mic d6 khang cao véi cac khang
sinh: ceftazidime (89,9%, n=98/109), ciprofloxacin
(90,8%, n=99/109), imipenem (83%, n=90/109),
meropenem  (87,2%, n=95/109), gentamicin
(84,4%, n=92/109). Ti & khang thdp nhat la
amikacin (67,7%, n= 74/109).

3. Két qua PCR phat hién mot s6 gen ma hda
kha& ndng sinh tdng hdp enzyme carbapenemase
G cac chung A. baumanniitai 3 bénh vién. Qua
dd nhan thay cd su tang néng do khang sinh toi
thi€u (rc ché su phat trién cua vi khudn (MIC) &
cac chung nay. Cac két qua thu dugc tir nghién
cltu gép phan dua ra cac bién phap dé kiém
soat, phong nglra su 1ay lan va dé xuat phac do
diéu tri cho phu hagp.
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XAC bINH CHI PINH CUA PHAU THUAT TOT TRONG PIEU 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 t6i ti€n hanh nghién cttu nay vdi
muc tiéu: Xac dinh chi dinh cta phau thuat TOT trong
diéu tri tiéu khong ki€m soét khi gang suc 6 phu nir.
Doi tugng va phuong phap: Tién clu mo ta cat
ngang trén 74 bénh nhan dugc chan doan 1a sén tiéu
khong tu cht tai bénh vién Phu san Ha Noi. Nghlen
cltu dugc thuc hién tir 1/1/2013 - 5/2018. Két qua
va két luan: Cac bénh nhan cd sén tiéu (100%) hodc
cd kém theo dai khd (80 7%), hodc sa sinh duc
(96 8%). Cac bénh nhan c6 sén tleu kém theo c6 cac
r6i loan tiu tién nhu sén tiéu khi gang stic, son tiéu
gap (58 1 %) hodc phG ihgp. Cac bénh nhan cd son
tiu cd kém theo cac rdi loan tiéu tién nhu kém theo
son phan (19,4%), kém theo khéng chd dong trung
tién (29%). Khi thdm kham tinh trang trucng luc co
¢6 bang quang, cd niéu dao: cac test Valsava ducng
tinh; nghlem phap ho dudng tinh (100%). Lerng
nu‘dc tiéu ton du do bang thong tleu sau khi di tleu>
100 ml, con cadm gidc mudn ti€u ma khd di tiéu.
(100%) Tinh trang thai san, s6 lan mang thai, s6 lan
sinh dé, trong Ierng nang nhat cla con smh ra va
phuong phap dé mo la nhitng yéu t6 anh hudng tdi
chi dinh cho phau thuat TOT.

To khoa. Chi dinh phau thuat, phau thuat TOT,
diu tri ti€u khdng kiém soat khi gang stic & phu ni.

SUMMARY

IDENTIFYING INDICATIONS OF TOT
SURGERY FOR THE TREATMENT OF

FEMALE STRESS INCONTINENCE

Objectives: We conducted this study with the aim
to identify the indications of TOT surgery for the
treatment of female stress incontinence. Subjects
and methods: A cross-sectional study of 74 women
with stress urinary incontinence under went the
procedure in Hanoi Obstetrics and Gynecology
Hospital. The study was conducted from 1/1/2013 -
5/2018. Results and conclusions: Patients with
urinati on (100%) or associated with dysuria (80.7%),
orgenital prolapse (96.8%). Patients with associated
urination have urination disorders suchasexertion
during urination, urgency (urination) (58.1%), or a
combination. Patients with urinary incontinence
accompanied by urination disorders such as

1Bénh vién Phu san Ha Noi

2Hoc vién Quén y

Chiu trach nhiém chinh: Mai Trong Hung
Email: drdinhlinhobgyn@gmail.com
Ngay nhan bai: 19/12/2019

Ngay phan bién khoa hoc: 10/1/2020
Ngay duyét bai: 22/1/2020

concomitant bowelmovements (19.4%), accompanied
by inactive bowelmovements (29%). When examining
the condition of the muscles of the bladder, urethra:
positiveValsavatests; positivecoughtest (100%). The
amount of residualurine measured by catherization >
100 ml, and the feeling of wanting to urinate but
difficult to urinate. (100%). Maternity status, number
of pregnancies, number of births, heaviest birth
weight and method of delivery are factors that
influence the indicationsfor TOT surgery.

Keywords: Indication of surgery, TOT surgery,
treatment of female stress incontinence.

I. DAT VAN DE

Son tiu hay ti€u tién khdng kiém soat
(TTKKS), theo dinh nghia cta HOi Qudc Té Chau
Luc (ICS) vé ti€u khdng kiém sodt la: "Ti€u tién
khdng ki€ém soat hay sén ti€u la tinh trang thodt
nudc ti€u ra ngoai khéng theo y muén, 1a mdt
van dé xa hoi va vé sinh lién quan dén nhirng
than phién vé chat lugng cudc song". Bénh gap
chu yéu & phu nit, sén tiéu hién dang la mot
bénh ly anh hudng I6n dén sinh hoat,
tam sinh ly,cong viéc va chat lugng song cla
bénh nhan trén toan thé gidi. Ty 1& son tiéu
chung trong cdng dong thay déi tir 25-45% [1].

Tiéu tién khdng kiém soat (TTKKS) la mot
ganh n3ng tdm ly lam giam chéat lugng séng. K&
tr khi nha San - Phu khoa nguti My Howard
KeIIy (1914) lan d‘au tién cong bo ky thuat diéu
tri sén tiéu do gang sirc[2], nhiéu nghién cruvé
sinh ly tiéu tién, cd ch& bénh sinh, dich té hoc va
cac phuong phap diéu tri, du phong da dudgc tién
hanh nhdm giam nhe ganh nang bénh tat cho
ngudi phu nir. Tuy vdy, sbn ti€u van khong dugc
thong bdo va quan tam diéu tri day da & mot so
nudc [3].

O Viét Nam trudc day do diéu kién kinh té,
tdp tuc van hdéa phuong dong lam cho bénh
nhan ngai khong dam di kham nén bénh ly nay it
du’c_ic nhac dén tai cac bénh vién I6n va trong
cong dong. Tim hiéu vé d3c diém 1am sang son
ti€u ¢ phu nit va_cac yéu t6 cd lién quan cling
nhu danh gid phau thuat diéu tri son ti€u hién
nay sé mang lai nerng thong tin hitu ich gitp
cho viéc diéu tri va phong benh sau nay.

Tai V|et Nam, diéu trj tiéu _khong kiém soat
kni gidng sic bdng phau thudt TOT
(transobturatortape) chi méi dugc ap dung trong
nhitng ndm gan day, tuy cd nhiéu vu diém
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nerng chua c6 cbng trinh nghlen cltu toan dién
vé chi dinh, k¥ thuat va hiéu qua cla phau thuat
nay.Vi vay chung t6i ti€n hanh nghlen cltu nay
vai muc tiéu: Xac dinh chi dinh cia phéu thuat
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

DG tugng nghién cliu la 74 bénh nhan dugc
chan dodn la sén ti€u khdng tu chu tai bénh vién
Phu san Ha NGi. Nghién ciru dugc thuc hién tir
1/1/2013 - 5/2018.

2.2 Phuong phap nghién ciau

Thiét ké nghién ciru: Ap dung phudng
phadp nghién clru ti€n cru mo ta cat ngang.

C8 mau nghién cilru: Ching t6i ap dung
phuang phap chon mau toan bd.

*Tiéu chuan chon ddi tugng nghién ciru:

- Cac bénh nhan dugc chan doan TTKKSKGS

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

- Bénh nhan déng y hgp tac nghién clu c6
diéu kién theo ddi sau phau thuét.

- Pu strc khde chiu dung cudc phau thuat.

* Tiéu chuan loa itrur:

- T&t ca cac bénh nhan sén tiéu khong ki€m
soat khdng c6 chi dinh phau thut do cac bénh ly
toan than va tai chd khong cé digu kién gay té,
gay mé.

- Bénh nhan khéng dong y tham gia nghién
cau.

- Bénh nhan ti€u khong kiém sod tkhdng co
chi dinh ph3u thuét.

* Chi tiéu nghién clru:

- Hoi bénh, kham lam sang bénh nhan dén
kham, khai thac bénh sU, tién st (theo mau
bénh an nghién cltu), gidi thich cho bénh nhan
hgp tac nghién clu.

- Tién hanh lam cac nghiém phap tham kham
dé Iua chon nhitng bénh nhan son tiéu.

*Xir ly va phan tich s6 liéu. Tat cd cac
thong tin ghi nhan trén bénh nhan dugc nhap
vao bang bién s6 cua phan mém théng ké
STATA 12.0. S dung cac thuat toan thong ké
thich hgp.Thong ké mo ta: Thong ké phan tich
(Phép kiém Chi binh phucng, phép kiém chinh
xac Fisher, phép kiém t dugc st dung , phép
kifm Wilcoxonrank sum). Hé s8 tuong quan
Pearson cling dugc tinh khi xét méi tugng quan
gita cac bién dinh lugng trong nghién clru. Cac
kifm dinh dugc xem lacd y nghia théng ké (tic
la co su khac biét hoac co6 mai lién quan) khi gia
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tri p < 0,05. Khi OR dugc st dung thi khoang tin
cay 95% cua OR di qua 1 dugdc xem la khong co
y nghia thdng ké.

*Van dé dao dic trong nghién clru. Qua
trinh nghién cfu lubn dam bao tuan thu ding
cac quy tic vé GCP — thdr nghiém lam sang t6t
cla BO Y té va ICH. Trong qua trinh nghién clu,
nghién clru vién luén dam bao tuan tha dang dé
cudng nghién clu.

II. KET QUA NGHIEN cU’'U VA BAN LUAN
Bang 1: Pic di€ém chung cua ddi tuong
nghién ciru

s ian SO lugng Ty lé
Chi tieu (X  SD) | (Min-Max)
. 55,3 +
Tudi trung binh 10,8 30-83
Trong tudi sinh dé 0
(30-50) 20 27,0%
Ngoai tudi sinh dé 0
(>50) 54 73,0 %
Nghé nghiép
Lam rudng 21 28,4
Cong nhan 7 9,5
Can bo 8 10,8
Lao dong thué 3 4,0
Khac 35 47,3
Trinh d6 hoc van
Mu chir
Cép 1 6 289'18
Cép 2 22 4
N 32,4
Cap 3 24 10.8
Cao dang — bai 8 d
6,7
hoc 5

Két qua bang 1 cho thdy tudi trung binh bi
bénh la 55,3 + 10,8 v4i thdp nhat 1a 30 tudi va
cao nhét la 83 tudi. Trong d6 cd dén 73 %
trudng hdp cd tudi ndm ngoai dodtudi sinh dé.
Bénh xay ra & tat ca cac nganh nghé vacac trinh
do hoc van.

Két qua cla chung t6i cao han so véi két qua
cia HG6 Nguyén Tién diéu tri son ti€u khi géng
stc bdng phau thuat dat bandelette dug I niéu
daola 51,8 + 11,9 (thdp nhdt la 39 va cao nhat la
67 tudi) [3] va ctia Nguyén Tan Cudng trong
diéu tri ti€u khong kiém soat & phu ni bang
nang niéu dao ki€u TVT 13 49,8 + 7,2 (thdp nhét
la 33 va cao nhét la 69) [4]. Cac nghién clru déu
thdng nhét ty 1& son tiéu tdng 1&n theo tudi [6],
[7]. Tubi> 40 cd nguy cd sén tiéu cao haon
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(RR=2, 16, CI=1, 86 - 2, 57) [7]. Chinh vi phd
bién & ngudi cao tudi, sén ti€u bi coi la su tién
trién binh thudng khéng thé trdnh dudgc cla tudi
tdc. Tuy vdy, khdng nén coi sén ti€u 1a binh
thudng & ngudi cd tubi cho du su thay ddi &
bang quang va t6 chirc trong ti€u khung gép
phan lam bénh xuat hién [8].

Ngudi bénh coé nghé nghiép lam ruéng chiém
ty 1€ cao nhat la 29%, ti€p dén la nhém lam
cong nhan vdi 16,1%. Cac nhdom can bd cong
chirc va lao dong thué chiém ty I€ it hon vdi
9,7% va 6,5%. K&t qua cua chung toi ciing phu
hgp vdi két qua cua NguyenThi Tan Sinh, ty 1é
nay phu hgp véi thuc trang cong viéc va thdi
gian lam viéc clia bénh nhan da trai qua [8].

Bang 2. Phian bé bénh nhin theo tinh
trang thai san (n=74)

Tinh trang thai o~ Ty lé
san S0 lugng (%)
ba tirng co thai 74 100
S0 [an sinh con < 2 12 16.2
S0 [an sinh con 3-4 42 61.3
SO lan sinh con > 4 20 27.0
C6 nao hat 56 75,7
S6lannao hit =1 22 29,7
SO lan nao hut> 1 34 46,0
S6 lan sinh con
trung binh 2,7 1,0 (1-6)

S6 nguGi da cd thai va da sinh dé la 100%
cac trudng hgp. S6 ngudi da ting lam ké hoach
hdéa gia dinh — nao hut thai la 56 truGng hdp
chiém tyl & 75,7%.

S6 lan sinh con trung binh ctia nhém nghién
ctula 2,7 £ 1,0. S6 ngudi da tirng mang thai 3 -
4 [anla 42 trudng hgp chiém 61,3%. SO6 ngudi da
tng nao hat 1 [an la 22 trudng hop chiém
32,2%.

Két qua cho thay: sb lancé thai va so lan nao
hit cling nhu s6 [an dé, trong lugng can cua con
khi sinh ra cling c6 anh hudng tdi tinh trang soén
ti€u cla bénh nhan. Ké&t qua cla chung téi cling
phu hgp véi tac gid Nguyén Tan Cudng (so lan
sinh trung binh 2,5 [an va cao nhat tdi 10 lan
mang thai) [4] va té cgid H6 Nguyén Tién (sO
con trung binh 1a 3,4 + 1,6, thdp nhéat Ia 1 con
va cao nhat la 6 con) [3]. SO lan sinh con dudng
am dao cd anh hudng dén doé gian cla tang sinh
mon. Trong nghién clru cla chdng t6i s6 bénh
nhan sinh > 2 [an chiém ty I€ 87,1%. Theo
Nguyen Tan Cuong, chi tinh riéng nhéom ngudi
bénh dé> 2,5 lan da chiém 63% trong téng s&

bénh nhan mé TOT [4].

Méi lién quan giira cac triéu chirng va
chi dinh phau thuat TOT trong diéu tri tiéu
khong kiém soat khi gang sirc

Bang 3. Phdn b6 bénh nhan theo tinh
chét son tiéu (n=74)

- N S6 | Tylé
Tinh chat son tiéu Ivgng | (%)
Ti€u dém 74 100,0
Ti€u lat nhat nhiéu lan/ mot | 36,5
lan di
Ti€u khd phai ran 61 82,4
Nudc tiéu tu chay ra ma
khéng hé c6 cam gidc di ti€u 21 28,4
Tiéu xong con mudn di
nhung khéng ra 47 63,0
Phai di tiéu gap 44 | 59,5
Tung bi son tieu khi gang 42 56,8
st
Tung bi mét ti€u gap 32 | 43,2
Sén tiéu khi quan hé tinh 10 | 13,5
duc

Trong mau nghién cttu, s& ngudi phai di tiéu
dém 1a 100% , ti€u kho phai rén 1a 82,4% , ti€u
xong con mudn di ti€p nhung khong ra la
63,5%, ti€u gap la 59,5% , sbn tiéu khi géng suc
la 56,8%, mét tiu gép la 43,2%, ti€u It nhat
nhiéu [an trong mot [an di tiéu chiém 36,5%, tu
thdy nudc ti€u chay ra ma khéng hé ¢ cam giac
di tiéu chiém 28,4%. Nhu vdy cd thé thdy tinh
trang son tiéu rat da dang va cd nhiéu loai hinh
trén Iam sang. Két qua nghién cdu nay cao han
két qua nghién clfu clia HO6 Nguyen Tién va cong
su, ty 1€ c6 kém sa sinh duc chi chiém 28%,
cudc séng kém céc rdi loan di ti€u chiém 30%
tuy nhién ty 18 sén tiéu clia tac gia ciing 1a 100%
cac bénh nhan vao vién vai ly do sén tiéu trong
dd mdc do 1 1a 12%, mirc do 2 la 52% va mUc
dd 3 13 36% [3].

Péanh gia vé tinh trang sén tiéu trong nghién
cltu cua chdng toi cho thay trong sG cac bénh
nhan bi son tiéu, 100% cdc bénh nhan déu bi
son ti€u khi géngs Urc, 58,1% bi sén ti€u gap va
phéi hgp. C6 22,6% bénh nhan cd sén ti€u khi
giao hop, 19,4% son ti€u kém theo sén phan va
29% s6n ti€u kém theo khéng chu déng trung
tién. Nghién clru cta ching téi phu hgp véi cac
tac gia trong nudc nhu Nguyen Thi Tan Sinh [8],
NguyénThi Thanh Tam [6], Nguyén Thi Ngoc
Phugng [7] nhung cao hon so vdi nghién cau
cla Nguyen Tan Cuang [4]
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Bang 4. Phan bo bénh nhan theo ly do
vao vién (n=74)

Ly do vaovién | SO lugng | Ty lé (%)

Son tiéu 74 100,0

Sa sinh duc 71 96,0

Sa sinh duc d6 1 56 78,9
Sa sinh duc do 2 5 7,0
Sa sinh duc d6 3 10 14,1
Sa truc trang 0 0,0
Sa cd tir cung 19 25,7
Sa thanh trudc am 66 89,2

dao

S8 ngudi vao vién vdi ly do bi sén ti€u chiém
100,0%, sa sinh ducchiém 96,0% (78,9% bi sa
dd 1,7% sa dd 2 va 14,1% sa dd 3), sa ¢ tir
cung chiém 25,7%, sa thanh truéc am dao
chiém 89,2%. Khong co trudng hop nao sa truc
trang. Nghién cltu cla ching téi cao han so Vi
tac gida H6 Nguyen Tién ty |é sa sinh duc kém
theo la 28% [3] va cua tac gia Daher N. ty Ié co
kém theo sa sinh ducla 30%[5]

Bang 5. Phdn b6 bénh nhdn theo bénh
két hop va mot sé yéu té nguy co (n=74)

" ~ SO Ty lé

Bénh két hop lugng | (%)

Viém dudng tiét niéu 50 67,6

Viém bang quang 21 28,4

Bi chan thuang v@ng sinh 2 95
duc (khau modé) !

Tao bon 36 48,7

Tri két hop 10 13,5

Man kinh 20 27,0

Cong viéc nang 60 81,1

Stress 60 81,1

S6 ngudi da tung bi viém dudng ti€t niéu
chiém 67,6%, viém bang quang chiém 28,4%,
chan thuang vung sinh duc chiém 9,5%, tao bon
chiém 48,7%, tri két hgp chiém 13,5%, cong
viéc nang nhoc chiém 81,1%, stress trong cudc
séng 81,1%.

Bang 6. Phdn bébénh nhan theo mirc dé
son tiéu khi tham kham (n=74)

, e S6 | Tylé
Son tieu lugng | (%)
MUrc d6 son tiéu khi kham
U6t quan 16t (do 1) 67 90,5
Ut ca quan ngoai (do 2) 7 9,5
Thai gian méc sén tiéu

Vai lan/ nam 15 20.2

Vai lan/ thang 54 73

Vai lan/ tuan 5 6.8
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100% cac bénh nhan cd son tiéu trong dd c
67 trudng hdp ¢b bi€u hién sdn ti€u ud tquan 16t
chiém 90,5% va udt cd quan ngoai vGi 7 trudng
hgp chiém 9,5%. Cé 20,2% bénh nhan bi son
ti€u hang ndm, 73% bi sén ti€u vai lan trén
thang va 6,8% son ti€u vai [an / tuan.

Bang 7. Phan bo doi tuong nghién ciau
theo BMI va tinh trang son tiéu (n=74)
Gang

BMI sirc Gap Tong
n % n % n %

< 18,5 4 95| 4]125| 8 |10,8

18,5 -

229 26 | 61,9 |21 |656 |47 | 63,5

> 23 121286 | 7 | 21,9|19 ]| 25,7

Trong s6 bénh nhan cé sén ti€u cd 10,8%
trudng hgp dudc danh gid la gay, 63,5% binh
thudng vé BMI va 25,7% béo phi. Xét vé tinh
trang son ti€u khi gdng stic va gap & cac mic do
BMI la khac biét khong c6 y nghia théng ké vdi
p>0,05. So vdi két qua cua Nguyen Thi Tan Sinh
[8], c6 méi lién quan giita chi s6 khdi co thé >22
va tinh trang sén tiéu. Nguy cc mac son tiéu clia
ngudi cé chi s6 BMI > 22 cao hon ngudicé BMI
< 22 v6i OR=1,77, 95%CI: 1,31 — 2,4). K&t qua
cla chung toi cling cé su tang dan vé mic do
son tiéu véi mic d6 tang cua BMI. Két qua cua
ching toi cling phu hgp v4 itac gia H6 Nguyen
Tién ty 1& BMI = 23 13 32% [3]

Bang 8. Panh gia bénh nhdn qua cac
test chén doan (n=74)

P . SO0 Ty lé
Test chan doan lugng (%)
Test Valsava (dugng tinh) 73 98,7
Nghiém ph,ap ho (duaong 73 98,7
tinh)
Test Bonney (@m tinh) 2 2,7
Lugng nudc ti€u ton du | 132,6 + (1_00
sau di tiéu 19,5
> 100 - 150 ml 65 | /0
> 150 ml 9 87,8
12,2
Lugng nudc tiéu ton du 13129'64i p.
sau di ti€u ’
132.4 = | value
Chung
M(rc dd son tiéu nhe 19.5 Y
otk g e 134.3 £ | 0,808
Muc db son tiéu vua 19.9

98,7% cac bénh nhan khi lam test Valsava va
nghiém phap ho déu cho két qua dugng tinh va
2,7% test Bonney cho két qua am tinh. Két qua
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cla ching t6i cling phu hgp vdi cac nghién clru
cla cac tac gia trong nudc [6], [8].100% cac
bénh nhan déu cé Iugng nudc ti€u ton du sau
khi di ti€u (do bdng thdng ti€u) trudc khi phau
thuat la > 100 ml trong d6 cé 65 trudng hgp
chiém 87,8% va cd lugng nudc tiéu tén du >
150 ml c6 9 trudng hgp chiém 12,2%. Lugng
nudc ti€u ton du trung binh cua tat ca cac bénh
nhan la 132,6 = 19,5 ml trong déthapnhatla 100
mlvaldnnhatla 170 ml. Khong cd su’ khac nhau vé
lugng nudc tiéu tén du trung binh theo cac mic
do son ti€u. Két qua nghién cltu clia chung toi
cling phu hgp véi cac tac gia nhu Nguyén Tan
Cudng [4].

Khong cé su khac biét cd y nghia thong ké vé
ty 1& c6 lugng nudc tiéu ton du theo tirng mirc
d6 gilta 2 nhdm tudi 30 — 49 tudi va trén 50 tudi
vGi p>0,05 (Fisher’s exact = 0,696). Cu thé la: &
nhém tir 30 — 49 tudi, cd 85% s& bénh nhan cd
lugng nudc ti€u< 150 ml trong khi & nhém tudi>
50 la 88,9%. Tuadng tu v&i danh gia lugng nudc
ti€u ton du>150ml, 8 nhdém tudi 30 — 49 cb 15%
trong khi 8 nhém tudi> 50 la 11,1%.

Bang 9. Mot s6 chi sé sinh hoa theo mirc
murc dé son tiéu

Chi s6 P61 Db 2 P
: : values
Hongcau 45+04 | 45+0,2 | 0,612
Bachcau 79+65 | 67+1,4 | 0,64
e 272.3 £ 268.1 + b
Tiéucau 513 86.9 0.85
. 130.5 130.6 +

Hemoglobin 27 75 0.982
Ure 46 1.3 5.+ 1.5 0.4b
N 66.2 + 73.7 £ )
Creatinin 13.3 9 0.11
SGOT | 25+9.6 234'%* 0.83b
24.2 + 26.1 + b

SGPT 141 49 0.48

a. T-student test; b. Mann — Whitney U test

Bang trén cho thay, khong cd su’ khac biét vé
céc chi s6 sinh hda theo cac mirc dd sén tiéu véi
p>0,05.

IV. KET LUAN
Céc bénh nhan c6 sén ti€u (100%) hodc cd
kém theo dai khd (80,7%), hodc sa sinh duc

(96,8%). Cac bénh nhan cd son tiéu kém theo cd
cac rdi loan tiéu tién nhu sén tiéu khi gang s,
son tiéu gap (58,1 %) hodc phdi hgp. Cacbénh
nhan c6 sdn tiéu cd kém theo cac réi loan ti€u
tién nhu kém theo sén phan (19,4%), kem theo
khong chu dong trung tién (29%). Khi tham
kham tinh trang truong luc co c6 bang quang, cd
niéu dao: cac test Valsava dudng tinh; nghiém
phap ho duong tinh (100%). Lugng nudc ti€u
ton du do bang théng ti€u sau khi di ti€u> 100
ml, con cam gidc mudn ti€u ma khd di tiéu.
(100%).

Tinh trang thai san, s6l an mang thai, s6 lan
sinh dé, trong lugng ndng nhat cla con sinh ra
va phudng phap dé mé la nhitng yéu t6 anh
hudng tdi chi dinh cho phau thuat TOT.
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AP DUNG HE THONG KiNH VI PHAU VITOM 3D TRONG
TAO HINH VI PHAU TAI BENH VIEN TRUNG UONG HUE

TOM TAT

Muc tiéu: Danh giad chat lugng cla hé thong
VITOM 3D va két qua dat dugc khi ung dung no vao
phau thuat tao hinh va ndi lai ngon tay. DPoi tugng
va phu’dng phap nghlen clru: Chung toi da nghlen
clfu trén 20 bénh nhan VO’I doé tu0| tlr 14 dén 76 tudi
trdi qua ca tao hinh va néi lai ngén, tir thang 3 n&dm
2019 dén thang 8 nam 2019. Chung téi da su dung
nghién ctru tién cu‘u co theo doi va cac bénh nhan da
dugc nghién citu vé cac dic tinh cua tén thudng, trén
céc loai vat hodc phau thudt, trén kich thudc vat hodc
mach mau, s6 lugng miéng ndi va két qua cta phau
thuat. K&t qua: Trong 19 vat tu' do, chung toi da sur
dung trong nghién cfu nay, cé 15 ALT (78,9%), 2 LD
(10, 5%) va 2 SCIP (10, 5%) So lugng mleng noi dong
mach cua moi bénh nhan 13 1 ¢6 16 trerng hdp (80%)
va 2 co 4 trudng hgp (20%), trong khi s6 lugng miéng
noi tinh mach la 1 va 2 la tuong dudng. Buong kinh
cla dong mach va tinh mach lan lugt la 2,47 + 0,52
mm va 1,92 + 0,46 mm. Co 17 truGng hgp tot (85%),
2 truGng hgp hoai t&r mot phan va 1 truGng hgp that
bai. Két luan: Chlng to6i da ti€p can va ap dung rong
rai hé thc”nng VITOM 3D tung ngay, khdng chi trong
linh vuc phau thuat than kinh, ma con trong tao hinh
vi phau V4i nhitng thanh tLru toi uu va Igi ich ro rét,
hé thong VITOM 3D trd nén pho bién han cho ca dleu
tri bénh nhan va dao tao cho ca hoc V|en va cac bac
sy tré. Tuy nhlen chung ta can nhd rang kinh vi phau
truyén thong van gitr dugc gla tri cGa no.

Td khoa: Chi, Vi phau, N&i lai chi, phau thuat tao
hinh, ngdn tay.

SUMMARY
APPLICATION OF VITOM 3D EXOSCOPE IN
RECONSTRUCTIVE MICROSURGERY AT
HUE CENTRAL HOSPITAL, VIETNAM
Purpose: To assess the quality of VITOM 3D
system and the results achieved after applying the
system in reconstructive surgery and finger
replantation at Hue central hospital. Patients and
methods: We studied on 20 patients with their ages
ranging from 14 to 76 years old undergone on both
defects reconstruction and replantation, from March
2019 to August 2019. We used the perspective study
and the patients were researched on the properties of
injury, on the kinds of flap or procedures, on sizes of
flap or vessel, numbers of anastomosis and on the
results of surgery. Results: In 19 free flap we used in

*Bénh vién Trung uong HUé

Chiu trach nhiém chinh: H6 Man Trudng Phu
Email: bsnttrph@yahoo.com

Ngay nhan bai: 19/12/2019

Ngay phan bién khoa hoc: 15/1/2020

Ngay duyét bai: 29/1/2020
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Ho Man Trwong Phu*, Lé Khanh Linh*,
Nguyén Pang Huy Nhat*, Ho Van Nhan*
this study there were 15 ALT ( 78,9%), 2 LD (10,5%)
and 2 SCIP (10,5%). The number of arterial
anastomosis of each patient was 1 in 16 cases (80%)
and was 2 in 4 cases (20%), while the number of
venous anastomosis was 1 and 2 being comparable.
the caliber of arteries and veins is 2,47 = 0,52 mm
and 1,92 + 0,46 mm, respectively. There were 17
cases were well (85%), 2 one partial necrosis and 1
being fail. Conclusion: We have approached and
applied VITOM 3D systems day by day widely, not just
in neurosurgery field, but also in reconstruction
microsurgery. The VITOM 3D system becomes more
popular both treatment for the patients and training
for the students. However, we need to remember that
the traditional OM still keep its cost.
Keywords: Extremities, microsurgery,
replantation, reconstructive surgery, finger.

I. DAT VAN DE

Tao hinh vi ph3u Ia mot linh vuc dugc ddc
trung bdi st dung kinh vi phau va dung cu vi
phau dé thuc hién cac phau thuat trén cac mo,
cau trdc siéu nhé. Sr dung kinh cé do phong dai
lén dén 50 lan nhitng cdu tric ma mat thudng
khong thdy dugc, cac sgi chi nho hon sgi toc,
gilp phau thuat vién sira chira cac mach mau va
than kinh cé dudng kinh nhé han 1mm.

Kha nang tai 1ap lai su' lién tuc, dong chay doi
vGi cac than kinh va mach mau nhd bi ton
thudgng ndng né da anh hudng I6n dén kha ndng
hoi phuc hinh thai va chirc nang ddi véi cac phan
bi hu hai bai chan thuong, ung thu hay cac di tat
bam sinh khac. Nhiingtién bd vé& cong nghé va
ky thuat ngoai khoa vao nhu’ng nam 1960, lan
dau tién cho phep phau thuat vién ghép ndi than
cdng phan chi va ngon chi dut lia.

Tao hinh vi phau da chu’ng kién su’ phat trién
manh mé trong vai thap nién gan day, bao gém
ca trong cip ctiu chuyén, ghép ngdn, ban tay va
ving mat. Nhitng ky thuat nay dang mang dén
mdt ludng sinh khi mdi cho cac bénh nhan tén
thugng ndng né ma khéng thé giai quyét bdi cac
phuang phap cii trudc day.Phau thudt robot va
mdy tinh cao cdp tiép tuc thuc day viéc md rong
cla nhiéu hon nita cac phau thuat it can thiép va
chinh xac han, trong khi cac ky su sinh hoc cé
kha ndng md ra cac clra ngd cho tuong lai.

Kinh vi phau la cong cu thiét yéu trong thuc
hanh trén mach mau, bdi vi né cho phép xac
dinh chinh xac va phan biét cac cau tric giai
phau, giam ty |é bién chirng.[1]
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Hé thong VITOM 3D gom cd mét sd thanh
phan chinh nhu: kinh, canh tay gilt, hé thong
camera, ngudn sang, diéu khién va man hinh 3D.

Trong nghién citu nay, chung téi da ap dung
hé thdng kinh vi phau VITOM 3D trong tao hinh
vi phau tai Bénh vién Trung uong Hué.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. Ching tdi nghién
cltu trén 20 bénh nhan, dd tudi tir 14 dén 76
tudi. Trong nghién cfu nay, ching t6i danh g|a
viéc ap dung phau thuat vi phau tao hinh bang
kinh vi phau VITOM 3D cho ca tao hinh khuyét
hong phan mém (19 bénh nhan) va ndi lai ban
tay, ngdn tay (1 bénh nhéan bi dut rgi ngdn tay),
trong thGi gian t0 3/2019 dén 8/2019. Cac
khuyét hong phan mém bi gay ra bdi chan
thuong, bong, sau cét u, sau giai phdng seo va
tham chi la ch6i xuagng mom cut.

2. Phuong phap nghién ciru. Ching toi
tién hanh nghién clu ti€n clru c6 theo ddi cac
d&c diém cla tén thuong, loai vat hay ky thuat
sur dung, kich thudc vat, mach mau, s6 miéng
ndi, va két qua phau thut.

2.1, Ky thuat

- Khuyét hong phan mém: Chung toi cdt loc
vét thuong, chuén bi mach mau vung nhan. Sau
do, thiét k& va phau tich vat, chuyen vat kem
cuong mach dén vi tr|~ khuyet hong. Thuc hién
miéng n6i dudi su ho trg cta hé théng kinh
VITOM 3D. Hai kip md thuc hién song song de
chuan bj vung nhan va phau tich vat dé rit ngén
thdi gian phau thuat.

- V& nGi lai ngon tay dut rgi: Ching toi cat loc
ca dau gan va ngon tay dat ra, tim mach mau,
than kinh, gan cd cta hai dau ngén tay. DuGi
VITOM 3D, ching t6i thuc hién miéng ndi mach
nau va than kinh.

2.2. Hé théng VITOM 3D. Hé théng VITOM
3D vdi kinh vi phau VITOM 3D, canh tay giif, hé
th6ng camera, ngudn sang, diéu khién va man
hinh 3D.

II. KET QUA

TUr thang 3 ndm 2019 dén thang 8 nam 2019,
chung toi da thuc hién phau thuat vi phau dé tai
tao va phau thudt tai tao trén 20 bénh nhan tu
14 dén 76 tudi (trung binh 39 + 20,45 tudi). C6
19 bénh nhan dugc tao hinh lai cac vét thuong
bang vat ty do vi phau va 1 bénh nhan da dugc
ndi lai ngon trd bi cat rdi. Lién quan dén vi tri va
cac loai chdn thuaong, ching téi xac dinh rdng cd
30% vét thuong & chi trén (ban tay, cang tay),
40% & chi dudi (ban chan, cdng chan va khoeo),
va phan con lai cia vét thuong & dau va c6 (ma

, dau), va ty 1 cao nhéat gy ra cac tén thuong 1a
chdn thuang, con 7 trudng hgp trong nhiéu loai
nhu bdng, cat bd khéi u, cdt cut, giai phdong seo
hgp dong.

Trong 19 vat tu do vi phau ma chdng toi da
st dung trong nghién cu nay, c6 15 vat ALT
(chiém 78,9%), 2 vat LD (10,5%) va 2 vat SCIP
(10,5%). Kich thudc trung binh cla vat la 16,42
+ 4,38cm chiéu dai va 8,36 £ 1,60cm chiéu
rong, v@i chiéu dai va chiéu rong I6n nhat lan
lugt la 25cm va 12cm.

S6 Ierng miéng néi dong mach ctia mdi bénh
nhan la 1 c6 16 trudng hgp, chiém 80% va la 2
c6 4 tru’dng hgp, chiém 20%, trong khi sO lugng
miéng ndi tinh mach la 1 va 2 la bang nhau
trong nhom nghién ctu clia ching toi. V&i su hd
trg cla hé thong VITOM 3D, ching t6i da thao
tac trén cac dong mach va tinh mach co kich
thudc trung binh [an lugt la 2,47 £ 0,52 mm va
1,92 :|:0 46 mm. [H|nh 2].

Hinh 2. th anh m/eng noi dub” kinh VITOM 3D x10

banh gia két qua phau thuat, chung toi dua
trén tinh trang tudi mau vat hoac ngon tay dugc
noi lai, bé mat cua vat va bat ky bién chirng nao
trén vat hodc ngon tay. Vi vay, cé 17 trudng hop
dat két qua tot, chiém 85%, 2 trudng hgp bi
hoai t&r mot phan va 1 trudng hgp bi that bai vdi
hoai tr vat hoan toan.

IV. BAN LUAN

Ngay nay, nh& vao su' d6i mdi cua c6ng nghé
dién tir da khuyén khich su phat trién clia cac hé
thong quang hoc, can bang va tap trung kinh
hién vi va_cac ky thudt vi phau dat dudc bdi cac
bac si phiu thuat, dd bién kinh vi phau tuyén
thdng thanh mot phan cg ban cla vi phiu ghép
noGi va tai tao hién dai. MOt hé thong lay nét co
tiu cu tor 200 mm dén 400 mm cho phép xam
nhap vao linh vuc phdu thuat bang cac dung cu
phau thuat ma khong va cham kinh hodc can trg§
tdm nhin clia bac si phau thuat viéc ¢ thé di
chuyén bang cach st dung & dién tr that su' ly
tudng.[4]

17



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

Tuy nhién, kinh vi phau truyén thdng van con
mot s6 han ché vé khoi lugng cong kénh va ndng
ng, di chuyén kho khdn, giam s6 Ierng ngudi
tham gia ph3u thuat. My soi 3D s& cdi thién
nhitng han ché dé vé truGng thi giac, phong dai,
chiéu sang, cong thai hoc, hiéu 'ng chiéu sau va
in 3D. Kha ndng gan tay giir thu dong trén dutng
ray cla ban md cung cip khdng gian lam viéc Ién
t&i 750 mm va khdép ndi tuy chinh cho phép nguGi
dung dat may anh mot tay.[4]

In 3D rd rang va do phan gidi cao cho thay
khong c6 su khac biét dang chd y véi ky thuat
soi ndi da quen thudc cua kinh vi phau do do,
hinh anh cla cac cau trdc dich va bdc tach vi
phau hai chiéu vdi cac vi md quen thudc khdng
yéu cau thay doi trong ky thuat phau thuat.[4]

Kich thudc gidm so vdi kinh tiéu chudn dan
dén diéu kién thuan Igi hon cho bac si phau
thuat va trg ly, do dé cho thay Igi ich cho nhan
vién phong mé trong thuc hanh 18m sang. Do
do, kha nang hién thi clia cung mét hinh anh 3D
chat lugng cao tuong tu bdi tat ca nhiing gi lién
quan dén quy 1 trmh c6 thé dan dén quy trinh lam
viéc phong mé va hiéu sudt phau thuat t&t hon.
Kich thudc gidam cla thiét bi 3D cé thé lam ting
tinh di dong va don gian hda viéc sir dung thiét
bi phat xa trong cac Ors khac nhau hoac ngay ca
trong méi trudng ngoai tra.

Chi phi mua va bao tri thdp hon dang ké so
véi OM tiéu chuén. Trong két qua hién tai cla
ching t6i, ching toi da bat dau su dung hé
thong VITOM 3D trong nhu’ng ca mé vi phdu nhu
la md tao hinh vi phau hay noi ngon dut lia.

Tao hinh khuyét hdng md mém khong chi cé
muc dich la dem lai su’ che pha khuyét hong ma
con phuc hdi lai chifc ndng 1 cach t6t nhat co
thé. Vi phau 13 1 qué trinh ph3u thudt rat ki luat,
né la su phdi hgp chat ché gilta ki nang cla
phéu thuat vién, chat lugng cua kinh vi phau va
cac ki thuat phau thuat khac nifa. Hon nita, vi
phau cho phép vat dugc chuyen G xa tUr vung
cho dé& phuc hoi lai 1 phan ciu tric va chic
nang vling cd thé bj thiu da, md cg van dong
va/hoac c6 xuang ho trg kém theo.[7]

Cac tdn thuong ngdn tay va mém cut thudng
gap trong cap cu ¢ mot vai bénh vién I8n. Cac
lua chon cho viéc diéu tri sap x&p tur diéu tri theo
ddi bao ton, vat tai chG dé ndi lai 1 phan bj dut.
NGi lai ngon khi thanh cong sé mang lai két qua
thAm my tuyét vai vi duy tri dugc chiéu dai cia
ngon, bao ton dugc mong va cai thién dugc chic
nang. N6 ciing cd thé tao ra su’ hai long rat 16n
tir bénh nhan.[8]
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Trong nghién ciu cta chl]ng t6i, chdng toi chi
xac dinh dugc Igi ich clda viéc su dung hé thong
VITOM 3D cho phau thut tao hinh vi phiu va
nGi lai ngon ddt lia vé do phong dai va su chiéu
sang, su thoai mai cho phau thuat vién va ngufdl
hd trg va cac két qua néi bat sau md. Tat ca
nhitng di€m manh cta hé thdng VITOM 3D gidp
phau thuat vién néi mach trd nén dé dang hon
V@i su r0 rang clia cac mach mau va than kinh
siéu nho dugdc phdng dai 16n han, anh sang rd
rang va chat lugng phau trudng cao hon so Véi
phau thuat vi phau truyén thdng.

V. KET LUAN

Cling véi sy d6i méi vé cong nghé - thdng tin,
chung t6i da tiép can va ap dung rong rdi tiing
ngay, khong chi trong linh vuc phau thuat than
kinh, ma con trong tao hinh vi phau V@i nhiing
thanh tyu t6i uu va Igi ich rd rét, hé théng
VITOM 3D tré nén phé bién hon cho ca diéu tri
bénh nhan va dao tao cho ca hoc vién va cac bac
sy tré. Tuy nhién, chung ta can nhd rang kinh vi
phau truyén thong van gilt dugc gia tri cia no,
bdi vi day la ky thudt co ban dé trd thanh mot
nha vi phau va ngay_ ca khi chung ta 6 xa ndi
phét trién, chiing ta van c6 thé thuc hién vi phau
mot cach de dang.
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NGHIEN CU'U PAC PIEM BENH U NGUYEN BAO NUOI PU'Q'C
PIEU TRI PA HOA TRI LIEU

H6 Giang Nam?’, Pham Thi Thanh Hién? Nguyén Linh Toan3

TOM TAT

Muc ti€u: Nhan xét xur tri bénh u nguyén bao nudi
c6 chi dinh diéu tri da hda tri liéu. Pdi tugng va
phuong phap nghién cilru: 338 bénh nhan chan
doan UNBN dugc diéu tri da HTL tai bénh vién PSTW
trong d6 cd 162 bénh nhan dugc khdi phat diéu tri
bang MTX nhung khang thubc; 176 bénh nhan khdi
phat diéu tri bang céng thirc EMA-CO ngay tir dau.
K&t qua: Ty Ié cat tr cung la 62.4%, bao ton tir cung
la 37,6%; Ty lé khoi chung la 80.5%, that bai la
4.1%, tai phat la 15.4%. Ty |é khang thuGc da HTL la
14.5%. UNBN > 7 diém khdi phat bing MTX cd ty
khang thuc la 28.6%; Tién sir thai thudng, thdi gian
tiém an > 4 thang, vi tri di can ndo lam tang nguy cc
khang thudc.

Tur khoa: Bénh y t€ bao nubi ac tinh nguy cd cao,
EMA/CO, mang thai.

SUMMARY

RESEARCH ON THE CHARACTERISTICS OF
TROPHOBLASTIC TUMOR DISEASE

TREATED BY MULTI-CHEMOTHERAPY

Objectives: Remarks on the treatment of
trophoblastic tumor disease indicated to be treated by
multi-chemotherapy. Subjects and methods: 338
patients diagnozied with trophoblastic tumor disease
are being treated by multi-chemotherapy at National
Hospital of Obstetrics and Gynecology, of whom 162
patients are treated by MTX but drug-resistant; 176
patients are treated by the EMA-CO formula from the
beginning. Results:The rate of uterus cut is 62.4%,
the rate of uterus maintenance is 37,6%; the general
recovery rate is 80.5%, the failure rate is 4.1%, the
relapsing rate is 15.4%. The rate of multi-
chemotherapy drug-resistance accounts for 14.5%.
Trophoblastic tumor disease of no less than 7 starting
points treated by MTX has the drug-resistant rate of
28.6%; Normal pregnancy prehistory, latent period of
more than four months, brain metastatic position
increases the drug-resistant risk.

Keywords: Pathology of high-risk malignant
trophoblastic tumor disease, EMA/CO, pregnancy.

I. DAT VAN DE

Khéi u nguyén bao nudi (UNBN) la khéi u ac
tinh phat trién tir thanh phan Ia nubi cta rau thai

SBénh vién San Nhi Nghé An

2Truong Pai hoc Y Ha Noi

SHoc vién Quan Y

Chiju trach nhiém chinh: H5 Giang Nam
Email: giangnamho.snna@gmail.com
Ngay nhan bai: 12/12/2019

Ngay phan bién khoa hoc: 30/12/2019
Ngay duyét bai: 16/1/2020

roi xdm I8n vao t& chirc ngudi me. Khdi UNBN
bao gom chira tri’ng xam lan (CTXL), ung thu
nguyén bao nudi (UTNBN) va u nguyén bao nudi
vung rau bdm (UNBNVRB). Bénh cd thé xuét
hién sau bat c hinh thai thai nghén nao nhu dé
thudng, sau sdy thai thudng, sau thai luu, sau
chira ngoai tir cung va dac biét la sau chira trirng
(CT). Ty Ié bién chirng thanh UNBN sau CT tUr
15% dén 20%, khoang 1/3 dén 1/2 s6 bién
chirng c6 di can.

Nam 1998 Dinh Thé My, Lé Minh Chau da
diéu tri thanh cong cho mét bénh nhan UNBN di
can ndo bdng cong thirc EMA-CO. TUr d6 dén nay
cong thdc nay da dudgc ap dung cho tat ca
nhifng bénh nhéan cd tién lugng bénh nang, hiéu
qua diéu tri cao va it tac dung phu.

Bénh vién Phu san Trung Uong (BVPSTU),
mot trong nhitng trung tdm diéu tri san phu
khoa I6n clia c@ nudc, phan I6n nhitng bénh
nhan bi bénh NBN & phia Béc déu dudc theo doi
va diéu tri tai day. Vi vay, v8i mong muon tim
hi€u, ndng cao va hoan thién ky ndng thuc hanh
trong viéc chan doan, diéu tri va tién lugng bénh
UNBN &p dung vao thuc tién, toi ti€n hanh thuc
hién dé tai "Wghién cuu dic diém bénh u nguyén
bao nudi dugc diéu tri da hoa tri liéu” véi muc
tiéu: NMhdn xét xu tri bénh u nguyén bao nudi co
chi dinh diéu tri da hoa tri liéu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 P6i tugng nghién cilru. Bénh nhan
dudc chan doan xac dinh bénh UNBN, khdi phat
diéu tri bang phac d6 MTX-FA nhung khang
thu6c hoac bénh nhan UNBN khdi phat diéu tri
bang phac d6 EMA-CO ngay tir dau.

2.2 Phuaong phap nghién ciru

- Thiét ké nghién ciru: S dung phucong
phap hoi cru mo ta.

- Cac bién so6 va chi so nghién ciru

+ Tiéu chuan danh gid tién lugng: Dua vao
bang diém céc yéu t6 tién lugng UNBN clia WHO
cai ti€n nam 2006.

+Thong tin lién quan dén cach thirc x(r tri

e Héa chat + bao ton tr cung: Bénh nhan
dudi 45 tudi, chua du con, dap ('ng tét véi phac
d6 hoa chat.

e Hoa chat + cat tr cung: Bé&nh nhén I6n
tudi, di con hodc v8 nhan di cdn tai tir cung,
hodc bénh nhan khang thuSc phai chuyén qua
phac d6 khac.
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+ Phac d6 da HTL dugc s dung diéu tri
UNBN khang thu6c MTX hodc UNBN nguy cg cao
tai khoa phu III- BVPSTU la phac d6 EMA-CO.

INl. KET QUA NGHIEN cU'U VA BAN LUAN
3.1 Thai do xu tri UNBN
Bang 3.1. Thai do xu' tri

Néu bénh nhan khang thudc, thi chuyén sang
phac d6 EMA-EP, hodc phac do BEP.

- X li sO liéu:Phan mém SPSS20.0 va cac
thuat toan thong ké.

oA e Khéi phat bang | Khéi phat bang | Tong OR
Thai do xur tri MTX (n) EMACO (n) |cong | P |959%CI cua OR
Héa chat+Cat tur| S6 BN 83 128 211
cung % 39.3 60.7 100 0.000 0.4
Héa chat +Bao | SG BN 79 48 127 ) (0.3-0.6)
ton tir cung % 62.2 37.8 100

Ty 1& bénh nhan khdi phat diéu tri bang MTX
hodc EMACO & bénh nhan cat tr cung va bao
ton t& cung co su khac biét véi p <0.001.

Ty |é cdt t&r cung trong nghién clu la 211/338
bénh nhan, tuong dudng 62.4%. Két qua nay
cao han Tran Thi Phuong Mai va Pham Huy Hién
Hao (2004) [1] trén 292 bénh nhan UNBN, ty &
cat tr cung & cac bénh nhan UNBN la 50.7%.
biéu nay dudc giadi thich do doi tugng nghién
cru cta chang t6i la nhirng bénh nhan diéu tri
da HTL, nguy cg@ cao, trong dé bénh nhan di can
t&r cung, khang thu6c chi€ém ty |1é kha 16n, vi vay
ty 1& cat tlr cung gian tiép tang.

3.2. Két qua diéu tri

Bang 3.2. Két qua diéu tri

Két qua diéu tri SO luong | Ty 1€(%)
Khoi 272 80.5
That bai 14 4.1
Tai phat 52 15.4
Khang thudc da HTL 49 14.5

3.3 Phac do diéu tri vdi ty 1€ khang thudc

S8 bénh nhan didu tri khoi 1a 272(80.5%),
diéu tri that bai la 14(4.1%), tai phat la
52(15.4%). Trong nghién cru cta chung t6i, 338
bénh nhan déu dugc sir dung phac do da HTL,
trong dé co 162 bénh nhan dugc khai phat diéu
tri bdng MTX chi€ém 47.9%, con 176 bénh nhan
khgi phat diéu tri bang EMA-CO ngay tu dau
chiém 52.1%. Ty Ié€ bénh nhan khoi bénh chung
la 80.5%, that bai la 4.1% bao gbm cac bénh
nhan xudt vién trong tinh trang ndng hay tu
vong. SO bénh nhan khang da HTL trong nghién
cu la 49 bénh nhan chi€ém 14.5%, trong khi d6
s6 bénh nhan tai phat la 52 chiém 15.4%. O
nhdm bénh nhan khdi phat diéu tri bdng MTX, ty
&€ khdi la 132/162, chiém 81.5%, that bai la
3/162 chiém 1.8%, con tai phat la 27/162 chiém
16.7%. O nhdm bénh nhan khdi phat bang EMA-
CO, ty 1& khi 13 140/176 chiém 79.5%, that bai
la 11/176 chiém 6.3%, con tai phat la 14.2%.

Bang 3.3. Lién gquan gilia phac db khdi phat va khang thudc

L pn aea L Khang thudc| Khong khang thuéc| Ton OR
Phac do diéu tri (gn) 9 (n) 9 569 P 95%CI
Khdi phat SO BN 16 146 162
bang MTX % 9.9 90.1 100 0.02 2.1
Khéi phat bing | SG BN 33 143 176 . (1.1- 4.0)
EMA-CO % 18.8 81.2 100

Theo Homesley (2008) diéu tri 92 trudng hgp
UNBN di cdn nguy co thap, bdt dau bdng mot
loai hdéa chat, két qua cho thdy, khoi ngay la 62
trudng hgp chiém 67.4%, khoi thém sau thay
hda chat th( hai la 20 trudng hgp chiém 21.7%,
phai phdi hgp nhiéu loai hda chat la 1%[2]. Ty 1€
khéi khi dung phac d6 EMA-CO hodc EMA-EP sau
khi bénh nhan khang MTX cua chiing toi cao han
han tac gia, thé hién tinh uu viét cla phac d6
goém 5 loai hda chat phdi hgp.

Nam 1979, sau khi phat hién ra Etoposid
Newlands Bagshawe va cong su da xay dung
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cong thirc EMA-CO va diéu tri cho 79 bénh nhan
UNBN di cdn nguy cd cao bang cong thirc nay,
dat ty 1€ khdi la 83%, ty Ié nay tuong ducng vdi
két qua trong nghién clru clia ching t6i. Theo Vi
Ba Quyét tUr thang 6/1998 dén thang 12/1998
ti€n hanh diéu tri cho 29 bénh nhan c6 nguy cd
cao hodc diéu tri MTX don thuan that bai bang
c6ng thirc EMA-CO, két qua cho thdy: 11 trudng
hgp khoi chiém 37.9%; 3 trudng hgp bénh
thuyén gidm vé lam sang va BhCG nhung bd
diéu tri; 9 trudng hdp khang MTX chuyén EMA-
CO diéu tri thanh cong; 6 truGng hgp dang diéu
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tri bénh thuyén giam nhanh [3]. Két qua nghién
cfu cua chdng toi cho thay ty Ié thanh cong khi
dung da HTL cao han, s& di nhu vay vi bénh
nhan ngay nay dugc theo ddi va chdn doan s6m
bénh UNBN, thdi gian tiém &n ngan, néng do
BhCG giam nhanh sau khi loai bo thai trifng hodc
cat tir cung ca khéi, déng thai ty 1€ di cdn da co

xu huéng giam dan, bénh nhan lai tuan tha diéu
tri, vi vay két qua mang lai kha kha quan.

Dua vao bang diém cac yéu t6 tién lugng cla
WHO cai tién nam 2006, nhom khgi phat diéu tri
bang MTX la nhiing bénh nhan UNBN nguy cd
thap, cd diém tién lugng <7, con nhém khéi
phat diéu tri bang EMA-CO phai la nhitng bénh
nhan nguy cd cao, c6 diém tién lugng >7.

3.4 Piém tién lurgng, phac do diéu tri va ty 1é khang thudc
Bang 3.4. Lién quan gida diém tién luong, phac dd khdi phat va khang thudc

Phac do diéu tri Khang thudc(n) | Khéng khang thudc (n) | Tong sé P

<7 diém SO BN 14 141 155

+MTX % 9 91 100
<7 diém S6 BN 4 51 55
+EMA§0 % 7.3 92.7 100 0.001
=7 diém S6 BN 2 5 7 .

+MTX % 28.6 71.4 100
=7 diém SO BN 29 92 121
+EMACO % 24 76 100

Trong nghién clu chdng t6i, s6 bénh nhan
khai phat bang MTX la 162 chiém 47.9%, sG
bénh nhan khdi phat bang EMA-CO la 176 chiém
52.1%. Ty lé khang thuéc & nhém khdi phat
bang EMA-CO cao gap 2.1 lan nhém khdi phat
bang MTX, su’ khac biét cd y nghia théng ké vdi
p <0.05.Tuy nhién, phan tich s6 liéu sdu han
chiing ta lai thdy réng, trong 162 bénh nhan khdi
phat bang MTX ¢ 155/162 (95.7%) bénh nhan
c6 diém tién lugng < 7, con lai 7/162 (4.3%)
bénh nhan lai c6 diém tién lugng >7. Trong 176
bénh nhan khdi phat bdng EMA-CO cé 55/176
(31.2%) bénh nhan cb diém tién lugng <7, con
121/176 (68.8%) bénh nhan cé diém tién lugng >7.

7 bénh nhan cé diém tién lugng >7, khdi
phat diéu tri bdng MTX, co ty 1é khang thudc
28.6% va tai phat 14.3%. Mac du s6 bénh nhan
chua du d€ mang y nghia théng k&, tuy nhién
diéu dé phan nao cho thay viéc ap dung diéu tri

3.5 Cac yéu to nguy co gay khang thuoc

Bang 3.5. Cic yéu to nguy co géy khang thudc

daon HTL v8i UNBN nguy cG cao ton tai nhiéu bat
cap.M3t khac, 55 bénh nhan cé diém tién lugng
<7, lai dugc khdi phat bang EMA-CO, méc du ty
Ié khdi bénh cao (92.7%), tuy nhién van co
7.3% bénh nhan khang thudc va ty I€ tai phat la
7.3%. Pay chinh la mau thuan trong viéc ap
dung bang diém phéan loai UNBN nguy cd cao va
nguy cd thap cia WHO 2006 vdi viéc st dung
phac d6 hda chat khai phat phu hgp. Diéu tri
don HTL cho bénh nhan UNBN nguy cgd cao co ty
Ié khang thulc va tai phat cao. Ngudc lai viéc sir
dung da HTL cé thé gdy ra rat nhiéu tdc dung
phu cho bénh nhan trong khi vGi cac bénh nhan
tién lugng nhe chi can diéu tri don HTL la dat
dudgc hiéu qua tét. Co thé thdy bang tién lugng
WHO 2006 c6 gid tri rat I6n trong viéc dinh
hudng diéu tri sao cho phu hgp vdi tién lugng
bénh dac biét cac bénh nhan tién lugng nang
can phai diéu tri da HTL ngay tu dau.

. Khang Tong P PPa bién
Yeu to nguy co thuéc cong Pon bién Logistic
S5 BN 29 243
Tudi <40 o 11.9 100 0.32 0.12
>20 S5 BN 20 95 : '
z % 211 100
S5 BN 23 251
Tién sir thai cr % 92 100 0.000 0.003
nghen Thai thudng O 5 (2.3-7.9)
. S5 BN 28 279
Théi gian =4 thang % 10 100 %9 0.001
tiém an . S6 BN 21 59 ' .
>4 thang % 35.6 100 (2.6-9.6)
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Nong db < 100.000 20BN A8 17 0.03
hCG <5 BN 3 161 2.1 0.23
(UI/1) 2 100.000 % 15.3 100 (1.1-3.9)
Phoi, tir cung,am SO BN 40 267
C e dao % 15 100 0.003
Vi tri di can Nao S5 BN 7] 5 (Fisher) 0.006
% 80 100
<5 SO BN 33 221
Kich thuéc - % 14.9 100 0.25 0.40
nhan di can >5 SO BN 11 51 ) '
% 21.6 100
SO BN 31 226
S6 lugng =8 % 13.7 100 000 0.06
nhan di can >8 SO BN 13 46 a 25 2) '
% 28.3 100 e

Khi phan tich h6i quy da bién cac yéu té nguy
cd nay, ching téi thdy rang, dic diém bénh nhan
UNBN ¢4 tién st thai thudng va thdi gian tiém &n
> 4 thang la hai yéu t6 nguy co chinh lam gia
tang ty |é khang thudc, vdi p da bién déu <0.01.
Cac bénh nhan sau cac hinh thifc khong phai la
CT thudng hay chl quan, khi c6 dau hiéu ra mau
hay tinh trang nghén kéo dai méi dén cac ca s6 y
t€ kham, nhung dé bi nham tudng vdi sét rau, do
vay rat nhiéu bénh nhan da nao 3 - 4 [an tai cac
cd sG khong co xét nghiém, khong lam GPBL, khi
phat hién ra bién chiing thi da xudt hién di can &
cac cd quan. O nhitng nhan nay, thdi gian tiém
an kéo dai, thudng > 4 thang, vi vay diém tién
lugng thudng > 7 diém, nguy cd khang thudc
tang 1én. Trong 1 hdi ciu cia Wong [4] gbm 55
bénh nhan bi UNBN di cdn, danh gia méi tucng
quan cua cac yéu té nguy cd, khi phan tich hoi
quy da bién tac gid nhan thay 2 yéu t6 cd anh
hudng quan trong la BhCG va khoang cach tir khi
cham dat thai dén lic can thiép diéu tri. Mot s6
tac gia khac cling cd nhan xét tuong tu. Su khac
biét trong nghién cffu cla ching tdi c6 thé do
bénh nhan UNBN sau hinh thic thai thuGng, thai
gian tiém an > 4 thang dén vién dugc x{r tri cat
t&r cung hoan toan sém, do do6 loai bé dugc ngudn
phat tan clia NBN, néng do BhCG sé giém thap,
thuGng < 100.000UI/I. Vi vay thuc chat qua trinh
diéu tri chi dugc khai phat sau khi da dugc phau
thuat, nén nguy cc khang thudc & cac doi tugng
bénh nhan UNBN nay chl yéu phu thudc vao hai
yéu t6 nguy cd la tién sir thai nghén va thdi gian
tiém an.

Khi phan tich h6i quy da bién cac yéu t6 nguy
¢ cla dic diém di can, ching tdi nhan thay chi
€6 vi tri di cdn ndo gay ra nguy cd khang thudc
chinh, con cac yéu t6 khac khong thay cé mai
lién quan nao trong viéc thic day ty I& khang
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thu6c & bénh nhan UNBN. Bénh nhan di cdn ndo
thudng cé kich thudc nhan di can rat nhd va s6
lugng nhan di c&n t6i da chi vai 6, ty 1é khang
thuSc khong phu thuéc vao hai yéu t& ké trén
ma chu yéu do viéc ti€p can diéu tri doi ‘tugng
bénh nhan nay rat khé khdn, khdng thé phau
thuat dugc. Mat khac chi dinh tiém truc ti€p hoa
chat vao dich ndo tly con nhiéu bat cap trong
{'ng dung thuc hanh Idm sang, vi vdy khong thé
loai bo ton thudng di cén ndo sém, tinh trang
khang thudc rat dé xay ra.

V. KET LUAN

Pa héda tri v6i phac db la phuaong phap diéu
tri an toan, hiéu qua cho nhirng bénh nhan bénh
ly UNBN nguy cd cao. Cac ddc diém tién sir thai
thuding, thdi gian tiém &n > 4 thang, vi tri di can
ndo lam tang nguy cd khang thudc & bénh nhan
UNBN.
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HIEU QUA PIEU TRI TUY RANG HAM SU’A BANG FILE MAY NOI NHA

TOM TAT

Nghlen clu mo ta chum ca bénh thuc hién trén 30
rang ham stra cua 22 benh nhan tir 4 — 8 tudi nham
danh gia két qua 1am sang diéu tri tiy rang ham sira c6
str dung file may ndi nha nhi khoa. K&t qua nghién citu
chi ra rang: Ti I& bénh ly rdng diéu tri theo th(r tu tlr
cao xubng thdp la: Viém tay rang khong hoi phuc
(33%), viem quanh cudng cap tinh (30%), viém quanh
cudng man tinh (24%), tiy hoai t&r (13%). File may
ndi nha nhi khoa st dung khi két thic tao hinh 6ng tay
la: 88% file can do, 12% file can xanh. Ti 1€ diéu tri tay
rang ham sifa thanh cong ngay sau diéu tri la 90%, sau
3 thang la 76.7%. SU dung file may ndi nha nhi khoa
trong diéu tri tay rang ham sifa cho két qua lam sang
cao, nén dugc sir dung rong rai trén 1am sang.

Tur khoa: Rang ham sira, bénh ly tly rang, file
may ndi nha.

SUMMARY
CLINICAL RESULTS OF ROOT CANAL
TREATMENT FOR PRIMARY MOLARS
USING ROTARY FILES
The case series was conducted on 30 primary
molars of 22 children aging from 4 to 8. The objective
of this research was to evaluate the clinical results of
root canal treatment for primary molars using rotary
files. The results showed that the prevalence of pulpal

diagnosis: 33% irrecoverable pulpitis, 30% acute
periapical inflammation, 24% chronic periapical
inflammation, 13% pulpar necrosis.  Pediatric

endodontic files used at the end of the canal
preparation were 88% of red rolling files and 12% of
green rolling files. The success prevalence of primary
molar treatment immediately after treatment was 90%
and the percentage of this after 3 months was 76.7%.
The use of pediatric endodontic files in the treatment
of primary molar has had high clinical results, thus, it
should be widely used in clinical practice.

Keywords: Primary molars, pulpal
endodontic file.

I. DAT VAN PE

NGi nha nhi khoa la mdt phan khdng thé thiéu
trong thuc hanh nha khoa nhdm muc dich bao
ton, duy tri chlfc nang cla rang sifa trén cung
ham. Tuy nhién viéc diéu tri tiy rang sifa la mot
trong cac thach thdc I6n cho cac nha lam séng
do d3c diém tdm ly — hanh vi cta tré nhé ciing
nhu' déc diém gidi phiu, bénh Iy rang sira.

Vi khudn déng mét vai trd quan trong trong

diagnosis,
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su’ khdi dau va duy tri bénh ly tiy rang. Muc tiéu
chinh khi lam sach va tao hinh hé théng ong tay
Ia loai b6 m6 nhiém khudn va vi khudn, tao
dudng cho viéc bom rira 6ng tuy. Do d6, su
thanh cbéng cua phau thuat diéu tri tay chan phu
thudc 16n vao viéc loai bd mé tly nhiém khuén
va tao hinh ong tuy.

Ngax nay, hiéu qua cua diéu tri n6i nha rang
vinh vién bang file may dd dugc khang dinh:
Gilp tao hinh, lam sach 6ng tly va dac biét giam
thai gian sCra soan 6ng tay so Vdi file bang tay.
Trén thé gidi, viéc ing dung hé thong file may
trong ndi nha rang sira dudc thuc hién tir dau
thé ky 21. Jeevanandan G (2017) nghién ctru thir
nghiém ngau nhién c6 doi chiing mu doi trén
rang ham sifa tré em tir 4-7 tudi bi tdy hoai t
nhan thay st dung file may Kedo-S gilp giam
thdi gian va tang chat lugng diéu tri [1].

Tuy nhién, tai Viét Nam phuaong phap diéu tri
ndi nha rang sifa van chua dugc phd bién va
chua cé nhiéu nghién cu vé linh vuc nay. D&
ddng gbp cac bang chirng khoa hoc vé hiéu qua
cua file may trong ndi nha rang sifa, nghién ctru
nay dugc thuc hién véi muc tiéu:Danh gia két
qua lam sang diéu tri tiy rang ham sita cé sr
dung file may ndi nha nhi khoa.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Pdi tugng, dia diém va thdi gian

nghién ctu: Rang ham sira & bénh nhan dudi 12

tudi cé chi dinh diéu tri thy toan phan ndm 2019.

- Tiéu chuén lua chon: Rdng ham sifa dugc chi
dinh diéu tri tay toan phan, tré hdp tac va co xac
nhan d6ng y tham gia nghién c(ru ctia phu huynh.

- Tiéu chudn loai tri: R3ng da diéu tri tuy,
bénh nhan khong tuan tha theo phac d6 diéu tri
va tai kham.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién ciru: M6 ta chum ca bénh

- C@ mau, chon mau: Nghién clftu dugc tién
hanh trén 30 rdng cta 22 bénh nhén tr 4 - 8
tudi theo phuong phap chon mau thuan tién.

- Phac do6 diéu tri: Diéu tri tly toan phan
nhiéu thi

MG tay. Tao hinh Ong tiy co6 s dung hé
thong file Ni-Ti ndi nha cé chiéu dai 16mm vdéi
do thudn 6% va dau file khdng c6 tac dung cat
thiét ké riéng cho rdng sira, trong do: File can dé
co kich thuéc dau file 0.25mm; File can xanh cé
kich thudc dau file 1a 0.30mm. S&t khudn 6ng
tly. Han kin 6ng tiy bang Zinc Oxide-eugenol
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paste (ZOE past). Phuc hinh than rang.

- Bién s, chi s6 nghién ciru

+ Chi tiéu nghién cu: Tiéu chudn danh gia
diéu tri tay thanh cong trén lam sang [2]:Khong
sung né hodc apxe vung Igi tuang ng; Khéng
c6 16 do, chdy mu - dich vung Igi tuong Ung;
Khong lung lay rang hon mic lung lay binh
thudng; Khong dau sau diéu tri.

+ Bién s nghién cu: bénh ly tly rang mac
phai, s6 lugng ong tdy, két qua diéu tri ngay sau
diéu tri va sau 3 thang, tai bién trong qua trinh
diéu tri.

- Ky thuat thu thap so6 liéu: Kham lam
sangbénh nhanva thu thap dir liéu tir bénh an
diéu tri dugc thuc hién bdi nghién cru vién.

- Phudng phap xtr ly s6 liéu: SO liéu dugc
thu thap va phan tich bdng phuang phap thdng
ké y hoc.

I1l. KET QUA NGHIEN cUU

Nghién cru trén 30 rang ham sifa (10 rang
ham sifa thr nhdt va 20 rdng ham siia th(r 2)
cla 22 tré tir 4 — 8 tudi thu dugc két qua:

Bang 1. Triéu chung trudc diéu tri

Bang 2. S0 luong dng tuy

3 0ng 4 ong

S6lugng dng tay — =—o " op

Rang ham sira thar

nhat ham trén 5> | 100 0 0

Rang ham sira thar

nhat ham dusi 5101 0 | 0

Rang ham sira thar

hai ham trén 6 | 100 0 0

Rang ham sira thar
hai ham duti > | 37| 9 | 643

Triéu chirng N %

Rang da han 7 23.3

Pau 23 76.7

D6i mau rang 2 6.7

HG tay 13 | 433

The tdy am tinh 19 | 63.3

GO dau 21 70.0

Lung lay rang bénh ly 13 43.3
Sung ng, ap xe vung Igi

fiong dng 10 | 33.3

Lo do 5 20.0

Nhan xét: Trudc diéu tri, triéu chiing dau la
phd bién nhat (76.7%). Khoang 1/3 réng co
sung né, ap xe va 1/5 rang co xuat hién 1o do
vlng Igi tuong (ng.

Viém Viém
quanh iy
cuong khéng
man tinh hoi phuc
24% 33%
Viém
qu?nh “—_ Tuy hoai
cuong .
cap tinh tu
13%
30%

Biéu dé 1. Chén dosén xdc dinh
Nh3n xét: Réng dugc chan doan mac viém tiy
khong hoi phuc cd ti Ié cao nhat (33%), rang dugc
ch&n doan tdy hoai tir ¢d ti 1é thap nhét (13%).
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Nhan xét: 100% rang ham sita thr nhat va
rang ham sifa ham trén cé 3 6ng tly. Rang ham
stfa th(r hai c6 35.7% rang c6 3 0ng tuy, 64.3%
rang c6 4 6ng tuy.

File can
xanh
— 12%

Biéu dé 2. Ti Ié file tao hinh két thuc
Nhan xét: File két thdc tao hinh 6ng tuy
phan 16n la file can dé (88%), mot phan nho file
két thuc tao hinh la file can xanh (12%).
Bang 3. Két qua diéu tri

Sau 3
Triéu chirng N(%-ZYI ::iu thang
lam sang : diéu tri
n % n %
Pau 0 0 2 6.7
Sung vung |gi
tuong (Mg 0 0 6 | 20.0
Lo do 3 [100] 1 3.3
Lung lay réng
bénh Iy 0 0 3 | 10.0
Thanh cong 27 1 90.0 | 23 | 76.7

Nhan xét: Ngay sau diéu tri: 100% bénh
nhan khong dau, khong sung ving Igi tucng
ng, khong lung lay rdng bénh ly; 90% rang
dugc danh gia la thanh cong. Sau 3 thang diéu
tri: ti 1€ diéu tri thanh cong la 76.7%. 01 rdng
ham sifa th(r hai ham dudi & tré 7 tudi co 10 do
ngay sau diéu tri va kham lai sau 3 thang van
con 10 do da dudgc tu van, diéu tri nhé réng va
lam ham gilt khoang.

IV. BAN LUAN
Trudc diéu tri, triéu chirng dau la phS bién
nhat (76.7%), khoang 1/3 rang c6 sung né, ap
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xe va 1/5 réng c6 xuat hién 16 do ving Igi tuong
(’ng (Bang 1).R3ng dudc chan dodn mac viém
tay khong hoi phuc cd ti 1é cao nhat (33%), rang
dudc chan doan tdy hoai tir c6 ti I& thdp nhat
(13%) (Biéu d6 2). Thuc t&€ nghién ctu cho thay,
tré chu yéu dudc dua dén diéu tri rang khi dang
¢ biéu hién cdp tinh nhu dau, sung né vung Igi
tuong Ung anh hudng dén an nhai, sinh hoat.
Piéu nay cé thé do nhan thirc clia mét s6 phu
huynh vé vai tro cla rang sifa chua cao. Bén
canh d4, tr@ ngai tdm ly cla I¥a tudi nho nay
cling la nguyén nhan khién viéc bat dau diéu tri
thuc thu gap nhiéu khd khan cho nén tré da
khong dugc diéu tri & cac giai doan s6m haon.

banh gia vé két qua diéu tri: ngay sau diéu tri
khong cé tré nao bi dau, sung vung Igi tuong
Ung, lung lay rang bénh ly; tuy nhién c6 3 rang
van con 10 do. Sau 3 thang, chi con c6 1 tré co 10
do & vung Igi tuang ’ng nhung cdc tiéu chi danh
gia khac co su giam ti Ié (2 rang bi dau, 6 rang
bi sung né vung Igi tuong Ung, 3 rdng xuat hién
lung lay bénh ly). Ty Ié thanh cong sau ngay sau
diéu tri la 90%, sau 3 thang la 76.7% (Bang 3).
Ti Ié thanh cong sau 3 thang trong nghién cu
nay tugng dugng vai nghién clfu cia Moskovitz
M.: ti |é diéu tri tdy rdng ham sifa thanh cong
sau 6 thang la 82%, trong dé phuc hoi rang sau
diéu tri bang chup thép ¢ ti 1€ thanh cong cao
hon so véi phuc hdi rang bang chat han théng
thudng (khac biét c6 y nghia thong ké véi
p<0.05) [3]. Viéc sr dung file may néi nha nhi
khoa trong diéu tri tiy rang stra nang cao hiéu
qua diéu tri cling dugc ghi nhan trong nhiéu
nghién clfu. Deshpande danh gia két qua diéu tri
tay rdng ham sira trén phim cdt I6p hinh ndn
nhan thay: 36.7% 6ng tuy dugc han kin 8 nhém
tao hinh bang dung cu cam tay, 70% chan rang
dudc han kin & nhédm st dung file mdy, 100%
chén réng dugc han kin bang dung cu cam tay
k&t hop vdi file may [4]. George nghién clru tdng
quan thay rang viéc s dung file may trong noi
nha nhi khoa két hgp véi dung cu cam tay va
bom rira 6ng tly dung dich chira NaOCl c6 kiém
soat chiéu dai lam viéc nén dudc khuyén khich vi
dem lai hiéu qua cao [5].

Trong nghién ctu, su giam ti l1é thanh cong
theo thdi gian dugc gidi thich do nhiéu nguyén
nhan: do diéu tri trén 14m sang cho Ia tudi tré
nhd, mlc do hgp tac chua cao nén chua cach ly
tuyét d6i dugc rang va moi trudGng miéng; do
phuc hoi than rang sau diéu tri cha yéu la bang
chat han thong thudng, khong nhiéu phu huynh
Iuva chon phuc hinh chup thép sau diéu tri hoac
than rdng sau diéu tri tay con lai qua ngdn —

khdng thé lam chup thép. Bén canh d6, tinh
trang bénh ly rang trudc khi diéu tri cling anh
hudng 16n dén két qua diéu tri, cac rang that bai
sau diéu tri chd yéu la rang ban dau cé 10 do,
sung né vung Igi tuong ng rang hoac tham chi
rang co bién ching viém mo té bao.

O nghién clu nay, qua trinh diéu tri khong
gap cac tai bién: thing san, gay file, nat v3 chan
rang, tao khac hoac thung 6ng tay. Tuy nhién,
trong moét s6 cac nghién cru khac cac tac gia da
cho thdy: st dung file may trong ndi nha rang
stta cho két qua cao, gidam thdi gian diéu tri
xubng 3 lan, nhung that bai gay file da dugc ghi
nhan [5].

Trong nghién c(u nay, viéc s dung file may
nOi nha nhi khoa cling dem lai két qua cao trong
diéu tri. Tuy nhién, nghién cltu chua thong ké
dugc thdi gian tao hinh 6ng tdy khi st dung file
may, chua danh gia dudc hiéu qua diéu tri tay
trén phim X-quang, thgi gian nghién clu ciing
chua dai.Vi vay, can cé nhitng nghién clru véi
quy md I8n va sau hon vé chi dé nay dé cd cac
khuyén cdo lam sang chi tiét han.

V. KET LUAN

Ti 1& bénh Iy tiy mac phai theo th( tu tir cao
xubng thap la: Viém tdy rang khong hdi phuc
(33%), viém quanh cubng cdp tinh (30%), viém
quanh cuéng man tinh (24%), tdy hoai t
(13%).

File mdy néi nha nhi khoa s dung khi két
thic tao hinh 6ng tuy la: File can do la 88%, file
can xanh la 12%.

Ti |Ié diéu tri tay rang ham sira thanh cong
ngay sau diéu tri la 90%, sau 3 thang la 76.7%

Khuyén nghi. SU dung file may n6i nha nhi
khoa trong diéu tri tly rang sira cho két qua diéu
tri cao, nén dugc str dung réng rai trén lam sang.
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PAC PIEM KiCH THU'O'C TUYEN GIAP TREN SIEU AM
O’ NGU'O'I TRUONG THANH PEN KHAM
TAI BENH VIEN TRUONG PAI HOC Y KHOA THAI NGUYEN

Nguyén Thi Binh!, Nguyén Thi Hoa!, Nguyén Thi Sinh!,

TOM TAT

Muc tleu So sanh mot s6 chi sO trung b|nh vé
kich thudc siéu am tuyen glap chiéu da| chleu rong,
bé day tuyén giap, the tlch tuyén gidp cla ngu’dl
trudng thanh khéng mac cac bénh ly tuyén gidp vdi
ngudi trudng thanh cé bénh ly tuyén gidp dén kham
tai Bénh vién trLang bai hoc y khoa Thai Nguyén. Déi
tuogng nghlen clfu va phuang phap Tién hanh
S|eu am do kich thudc tuyen glap chiéu dai, chiéu
rong, chiéu day, eo tuyen gidp va tinh thé t|ch tuyen
giap cho 200 benh nhan trong dé: ,100 ngudi khoe
manh, khong co budu 8, khong mac cac benh cap
hodc man tinh vé tuyén gidp va 100 bénh nhan cé cac
bénh ly vé tuyén giap nhu nang keo, nhan hon hap,
Basedow.. Ket qua nghlen clru: trén 100 bénh nhan
(11 nam va 89 nif) co bénh ly tuyen glap bang siéu
am da xac dinh dugc kich thudc tuyén glap thé tich
thly phai trung binh 6,70£7,72cm, thuy trdi trung
binh 5,20£5,19cm, eo 0341:0 12cm thé tich trung
binh ca ha| thuy 11 88i11 80cm Trén 100 benh nhan
(41 nam va 59 nir) khong cé bénh ly tuyen glap bang
siéu am da xac dinh dugc kich thudc tuyén g|ap thé
tich thuy phai trung binh 3,19+1,44 cm , thiy trai
trung binh 2,92+1,66cm , eo 0, 2710 10cm thé tich
trung binh ca hai thuy 6,01+2, 96cm Ket Iuan GlLra
nhém chirng va nhom benh th| kich thudc tuyen giap
G nhém benh cao gan gap 2 [an nhung dé rd rang hon
nifa thi can tach biét nhom chimg ra thanh cac bénh
ly cu thé nhu so sénh kich thudc tuyén gidp & bénh
nhan binh thu’dng V(i benh nhan bi Basedow, nang
keo, nhan va u tuyén giap...vi khong phai cf co bénh
ly d tuyén giap thi kich thudc tuyén sé  thay doi.

T khoa: Tuyén giap, thé tich tuyén giap.

SUMMARY
CHARACTERISTICS OF THE SIZE OF

THYROID GLAND BY ULTRASONOGRAPHY

IN ADULTS VISITING AT HOSPITAL OF

THAI NGUYEN MEDICAL UNIVERSITY

Objectives: To compare some average indicators
of thyroid gland sizes on ultrasound examination such
as length, width, thickness, and volume of thyroid
gland on adults without thyroid diseases with adults
with Thyroid disease at Hospital of Thai Nguyen
Medical University. Research subjects and
methods: an ultrasound examination was conducted
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to measure length, width, thickness and
isthmus of thyroid gland and to calculate the thyroid
volume for 200 patients in which, there are 100
healthy people without goiter, acute or chronic thyroid
diseases and 100 patients with thyroid diseases such
as colloid cysts, mixed nodules, Basedow, etc.
Research results: the thyroid size of 100 patients
(11 men and 89 women) with thyroid pathology
detected by ultrasound showed that average volume
of right lobe, left lobe, isthmus and both lobes were
6.70 £ 7.72cm, 5.20 £ 5.19cm, 0.34 £ 0.12cm and
11.88 + 11.80cm, repectfully. Thyroid size of 100
people (41 men and 59 women) without thyroid
diseases detected showed average volume of right
lobe, left lobe, isthmus and both lobes were 3.19 +
1.44cm, 2, 92 £ 1.66cm, 0.27 £ 0.10cm and 6.01 %
2.96cm, repectfully. Conclusion: Thus, the thyroid
size of the disease group is nearly 2 times higher than
that of the control group. However, in order to further
clarity it is necessary to separate the control group
into specific pathologies such as comparing the size of
the thyroid gland of normal patients with patients with
Basedow, cysts, nodules and thyroid tumors, etc.,
because it is not every pathological condition of the
thyroid gland, the size of the gland will change.
Key words: Thyroid gland, thyroid volume

I. DAT VAN DE

Tuyén gidp la mot tuyén ndi tiét ndm & ving
cd trudc, bén dudi xuaéng mong,cd hinh chir H
hay gi6ng con buém, gébm hai thuy phai va trdj,
két ndi vdi nhau qua phan eo tuyén gidp. Mai
thuy tuyén c6 hinh thap, gbm 3 mat la mat
trudc- ngoai,mat trong va mat sau, nam doc hai
bén cua thanh quan, khi quan. Tuyén giap tiét ra
ndi tiét t6 gidp cd tac dung diéu hoa chuyén hda
nang lugng, su' téng trudng cc thé, su' phat trién
hé than kinh.

Ngay nay cac bénh ly vé tuyén gidp rat phé
bién & Viét Nam. Theo Théng ké cla BO Y té
(1980-1985), s6 ngudi mac bénh tuyén giap &
mién nui ph|a Bac chiém ty 1é 30-40% trong
nhan dan, cd nai tdi 80% O dong bang phia Bac
khoang 6% ngudi mac bénh tuyen glap O dong
bang song Clru Long ty & ngudi mac bénh tuyén
giap la 20-22%. Hang nam cé khoang 115.000
ngudi dugc kham va chira bénh vé tuyén giap.
Bénh ly vé tuyén gidp cd rat nhiéu loai khac
nhau va kich thudc tuyén gidp cé thé binh
thudng hodc tang hodc giam [2]

Tham kham 1am sang cé thé danh gia so bd
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dd I6n cla tuyén giap. Tuy nhién, ngay nay co
nhiéu ky thuat hién dai cho phép ching ta cd thé
xac dinh kich thudc tuyén gidp chinh xac hon
bdng nhiéu phucng phap nhu siéu am, chup cét
I8p, chup céng huédng tur, xa hinh [1,3]. Trong
do siéu am la ky thuat hay dung nhat vi vo hai,
gid thanh ré va do chinh xac cao c6 thé ap dung
rong rai cho ca cdng dong.

O Viét Nam, c6 mot vai cong bd va so liéu
cling chua théng nhat. Lugng Linh Ha va Mai
Trong Khoa céng b8 ndm 2001 thé tich tuyén
giap ¢ bénh nhan Basedow la 12,06 + 4,07ml
(n=356), con theo Nguyén Dic Ngo (1996):
13,72 + 3,70ml [1]. Hién nay, cac bac si chan
doan hinh anh thudng dua vao kich thudc siéu
am tuyén gidp cla ngudi nudc ngoai dé danh gid
va cac nghién clfu con rét it . Vi vay, dé€ bé sung
thém so6 liéu vé kich thudc tuyén gidp trén siéu
am & ngudi binh thudng va ngudi cé bénh ly
tuyén gidp cho cac bac si chdn doan hinh anh,
dong thdi cling gilp bac si ldam sang xac dinh
lieu thudc diéu tri mot s6 bénh ly tuyén giap co
lién quan dén kich thudc tuyén. Ching toi ti€n
hanh nghién clru dé tai “Dac diém kich thudc
tuyén gidp trén siéu am & ngudi trudng thanh
dén kham tai Bénh vién Trudng Dai hoc Y khoa
Thai Nguyén” véi muc tiéu: So sanh mot sé chi
SO trung binh Vvé kich thudc siéu am tuyén gidp:
chiéu dai, chiéu réng, bé day tuyén giap, thé tich
tuyén gidp cua nguoi trudng thanh khéng méc
cac bénh ly tuyén gidap vdi nguoi truong thanh co
bénh ly tuyén gidp dén kham tai Bénh vién
truong Pai hoc y khoa Thai Nguyén.

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

1. P6i tugng nghién cilru. Doi tugng nghién
cltu 1a 200 bénh nhan tudi tr 18 tudi trd Ién
dugc chia thanh hai nhom:

-Nhém ngudi binh thudng (nhdm chirng):
100 ngudi khée manh, khéng c6 budu cd, khdng
mac cac bénh cadp hodc man tinh vé tuyén giap.

-Nhédm bénh nhan: la 100 bénh nhan cd cac
bénh ly vé tuyén gidp nhu nang keo, nhan hon
hgp, Basedow...

2. Phuang phap nghién clru:

- Chi tiéu nghién clu:

*Chiéu dai, chiéu réng, chiéu day trudc- sau,
thé tich tuyén giap

- Ky thuat do kich thudc siéu am tuyén giap:
bénh nhan ndm nglra trén giudng, c6 vai c6 ké
mdt g6i nho dé boc 16 rd tuyén giap. Kich thudc
chiéu dai, chiéu rong, chiéu day thuy phai va
thuy tradi déu dugc do 3 lan va lay gia tri trung
binh cla 3 [an do.

Mat cat A do chiéu rong (b) va chiéu day (a).

Trén médt cat B do chiéu dai (cao) c. Pudng cat
theo truc ngang va doc tuyén giap. Chiéu dai do
theo truc chiéu dai nhat tur dinh dén day moi
thuy. Chiéu réng va chiéu day chon I8p cét I6n
nhat théng qua cac I6p cdt ngang lién tuc va
phai dugc kiém tra lai & vi tri d6 bang cach xoay
dau do tUr truc ngang sang truc doc trung véi I6p
cdt doc ¢ chiéu dai I6n nhét. Tinh thé tich cua
moi thuy tuyén giap: V= axbxcx0,5

Trong dé: V: Thé tich ctia 1 thuy tuyén tinh
bang ml.

a: Chiéu day cuta 1 thuy tuyén tinh bang cm.

b: Chiéu réng cta 1 thuy tuyén tinh bdng cm.

c: Chiéu dai cta 1 thuy tuyén tinh bang cm.

Thé tich clia toan tuyén sé la thé tich cla hai
thuy cong lai. Néu eo tuyén day qua 1cm thi cling
dugc tinh thém vao thé tich cia toan tuyén.

- Phuaong tién nghién clu:

+ May siéu am ENVISOR-C 2003, cta hang
PHILLIPS, ddu do tan s6 5-12MHz.

- XU ly s0 liéu: theo phuang phap théng ké y
hoc bang phan mém SPSS 18.0

Il. KET QUA NGHIEN cU'U VA BAN LUAN
Bang 1. T7 Ié nam, ni¥ va lia tudi dén kham
siéu dm tuyén gidp

o g Nhom Nhom
Pac diém bénh chitng Chung
Gigi
Nam 11(11,0%)| 41(41,0%) | 52(26,0%)
NG 89(89,0%)| 59(59,0% | 148(74,0%)
Tudi
Tudi trung | 40,29+ | 39,78+ 40,03+
binh 14,24 13,83 14,01
Tudi nhd nhat 22 16 16
Tudi I6n nhat 76 72 76

Nhdn xét: Trong 200 bénh nhan dén kham
cht yéu la nit gidi 148 bénh nhan chiém 74,0%,
nam gidi la 52 ngudi chiém 26%. Da s6 nam gidi
cd két qua siéu am tuyén gidp la binh thudng
chiém dén 41,0% chi c6 11,0% c6 bénh ly vé
tuyén giap. Trong khi dé & nit ti I€ nay cao hon
trong 148 bénh nhan cé 89 ngudi chiém 89% cd
bénh vé tuyén giap va 59 ngudi (59%) khong co
bénh vé tuyén giap. Diéu nay dugc ly giai la do
sy khac biét trong cdu tao co thé vé mat giai
phau cling nhu cac nhiém vu sinh ly cla nit gidi
so vdi nam gidi la nguyén nhan cha yéu khién ti
Ié mac bénh tuyén gidp & ni giGi cao hon. Bdi I€,
trong suSt vong ddi cia minh, cd thé nit gidi
phai trai qua nhiéu c6t méc bi€én dong vé noi tiét
td hon nam gigi. Cac giai doan cd thé k€ ra lIa
qua trinh day thi, trong chu ky kinh nguyét, khi
mang thai, sau khi sinh — cho con bu va thai ky
man kinh. V& tudi thi khéng co su khac biét qua
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I6n gilta nhdm chdng va nhém bénh (tudi trung
binh nhém chiing la 39,78+13,83; nhom bénh la
40,29+14,24).

Bang 2. Kich thuoc thdy phdi, thuy trdj, eo
va thé tich cda thuy phdi, thuy trdi va the tich
toan tuyén giap

Kich thudc

Nhom

Nhom

trung binh bénh chirng P
Bén Phai
Chiéu dai 3,61+5,27 |3,46%+4,15 | <0,05
Chiéu réng 1,92+7,47 |1,46%£3,21 |<0,001
Chiéu day 1,53+6,94 |1,18+2,72 |<0,001
Thé tich 6,70+£7,72 |3,19+1,44 |<0,001
Bén Trai
Chiéu dai 3,58+4,67 |3,31+4,17 [<0,001
Chiéurong |1,82+5,71 |1,51+4,02 |<0,001
Chiéu day [1,38+5,33 [1,10+2,71 |<0,001
Theé tich 5,20+5,19 [2,92+1,66 [<0,001
Thé tich 11,88+
chung 11,80 6,01+2,96 |<0,001
Eo 0,34+0,12 1|0,27+0,10 |<0,001
Nhén xét: - Kich thudc thuy phai tuyén giap:

chiéu dai trung binh cla thuy phai tuyén giap &
nhom bénh la 3,61+5,27cm I6n han nhom ching
la 3,46+4,15cm vGi p<0,05. Chiéu rong trung
binh thuy phai tuyén gidp 6 nhém bénh la
1,92+7,47cm I6n han nhém ching 1,46+3,21cm
v8i p <0,001, chiéu day nhém bénh 1,53+
6,94cm cling I16n han nhém chdng 1,18+2,72
(p<0,001). Thé tich thuy phai tuyén gidp 6 nhdm
bénh 18n han nhém chirng véi p<0,001. Két qua
nay cling phu hgp véi nghién clru clia tac gia Mai
Trong Khoa [3]. So sanh thé tich thly phai tuyén
gidp cla nhém ching trong nghién clu cua
ching t6i nhé han nghién cltu cla nhém tac gia
Nguyéen Danh Thanh, Nguyéen Kim Luu, Pham Cao
Ky va cong su [4] nghién clru trén 650 ngudi I6n
khoe manh, thdy thé tich thiy_phai tuyén giap
4,98 = 1,33ml. C6 18 do c§ mau cua ching toi
nhd hon ¢ mau clia nhdm téc gia trén.

- Kich thudc thuy trdi tuyén giap: chiéu dai,
chiéu rdng, chiéu day va thé tich thly trai tuyén
giap 6 nhom bénh nhan cé bénh ly vé tuyén giap
déu I6n hon la nhém bénh nhan khéng cé bénh
ly tuyén giap vdi p<0,001. Két qua nay cling phu
hgp véi nghién cttu cla tac gia Mai Trong Khoa
[3]. So sanh vai kich thudc trung binh thuy trai
tuyén giap cua tac gia Nguyen Danh Thanh
Nguyén Kim Luu, Pham Cao Ky va cong su [4], &

Bang 3: Thé tich tuyén gidp & nam va nit
Nhom chirng

nhom khong c6 bénh ly tuyén gidp trong nghién
clfu cua chL'lng t6i la 2,92+1,66cm nhd hon cua
nghlen cfu clia cac tac g|a nay (4,74 £ 1 34cm)
Diéu nay cé thé do cd mau trong nghién cltu cla
ching t6i nho (100 bénh nhan) trong khi d6 c8
mau trong nghién clfu cda tac gia Nguyén Danh
Thanh va cdng su' la 650 bénh nhan va cd thé do
viéc trang bi may siéu am khong gidng nhau nén
6 sai s0.

- Thé tich chung ca hai thuy phai va trai cla
nhém bénh cao han gan gap 2 lan clia nhém
chiring va kich thudc cla eo tuyén gidp & nhém
bénh cling cao han nhém ching. Nhu vay ching
t6i thay rang kich thudc tuyén giap trén siéu am &
bénh nhan cé bénh ly tuyén giap déu Ién han kich
thuGc tuyén giap trén siéu am & bénh nhan khong
€O bénh ly tuyén giap. Diéu nay kha phu hgp vdi
két qua nghién cliu cla tac gia Mai Trong Khoa
nam 2013 khi tac gid danh gia thé tich tuyén gidp
G bénh nhan Basedow chua diéu tri déu thay I6n
hon gap 3 lan kich thudc cta tuyén giap & bénh
nhan khong cé bénh ly tuyén giap[3 ]. Pong thai
thé tich tuyén gidp cua thuy phai déu I6n hon thé
tich cla thuy trdi 6 cd nhdm ching va nhém
bénh. Diéu nay tudng tu’ nhu cac nghién cliu cua
cac tac gia Mai Trong Khoa ndm 2013 va Nguyéen
Thanh Danh, Nguyén Thanh Danh, Pham Cao Ky
va cong su’ nam 2007[3,4]

So sanh vdi thé tich tuyén gidp cla ngudi
nudc ngoai déu cé xu hudng I6n hon thé tich
tuyen glap trong nghién cfu cta ching téi. Theo
s6 liéu clia ngudi chau Au va ctia WHO, thé tich
tuyén giap tir 18-25ml (hay 18-25g, vi mat do
mb gidp gan béng 1), cta ngudi Nhat la 19ml
[8]. Diéu nay cd 1€ do nguGi Viét Nam c6 kich
thudc va trong Iu’dng nhd han ngerl Chau Au,
Chau My. Theo tac gia Hess S.Y va Zimmermann
[7] nghién clu trén dbi tugng la tré em Thuy
Dién & do tudi hoc dudng ciling c6 nhan xét: kich
thudc tuyén giap theo s6 liéu cong bd cla
WHO/UNICEF/IDD ndm 1992 va 1997 la rat I6n
[8]. Kich thudc tuyén gidp cua ngudi My,
Malaysia & nhirng ving khong thi€u hut i6t nho
hon nhiéu. SO li€u cla ching t6i nhd hon cla
WHO/UNICEF/IDD. Nguyén nhan cé thé do cac
trung tdm dugc trang bi may siéu am khong nhu
nhau. D0 phan giai cila may cang cao, cho phép
do kich thudc tuyén cang chinh xac.

Gigi Nam N
Chung | n V phai V trdi V chung n V phai V trdi V chung
41 | 3,12+1,47 | 3,01+1,30 | 6,02+2,62 | 59 | 3,07+1,43 | 2,93+1,88 | 6,01£3,19
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Nh3n xét: Thé tich thuy phai, thuy trai va thé tich chung cla nam va nit khdng cé su’ khac biét
rd rang (p>0,05). So sanh titng gidi thi thé tich thuy phai I&n han thly trai.

Nhém bénh
Gigi Nam Nir
Chung | n V phai V trdi V chung n V phai V tri V chung
11| 4,01+1,37 | 5,14+£3,0 | 8,94+3,86 | 89 | 7,05+8,11 | 5,20+5,41 | 12,25+12,40

Nhan xét: Thé tich thuy phai, thuy trai, thé tich chung cia nam nho han nit (p>0,05) do ¢ mau
cla nam it han cua nir rat nhiéu nén khéng co gia tri.

IV. KET LUAN VA KIEN NGHI

Trén 100 bénh nhan (41 nam va 59 niY)
khéng c6 bénh ly tuyén gidp bang siéu am da
xac dinh dugc kich thudc tuyén gidp: thé tich
thuy phai trung binh 3,09+1,44cm, thuy trai
trung binh 2,92+1,66cm, thé tich trung binh ca
hai thiy 6,01+2,95cm. Trén 100 bénh nhan (11
nam va 89 nit) cé bénh ly tuyén gidp bang siéu
am d3 xac dinh dugc kich thudc tuyén gidp: thé
tich thuy phai trung binh 6,70+7,72cm, thuy trai
trung binh 5,21+5,19cm, thé tich trung binh ca
hai thuy 11,88+11,80cm. Nhu vay, gilta nhém
chirng va nhém bénh thi kich thudc tuyén gidp &
nhém bénh cao gan gép 2 [an nhung dé rd rang
han nira thi can tach biét nhdm chiing ra thanh
cac bénh ly cu thé nhu so sanh kich thudc tuyén
giap & bénh nhan binh thudng véi bénh nhan bi
Basedow, nang keo, nhan va u tuyén gidp... vi
khong phai c cé bénh ly & tuyén giap thi kich
thudc tuyén sé thay déi.

Ti 1€ nit giGi di siéu am tuyén gidp chi€ém 74%
nhiéu hon nam gidi va ti 1é nir gidi mac cac bénh
ly vé tuyén gidp cling cao han (89%). Do do,
can tuyén truyén cho phu nif nén chd dong di
kham va siéu am tuyén giap.
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KET QUA PHAU THUAT NOI SOI HO TRQ' CAT KHOI TA TUY
NHAN 36 TRUONG HO'P

Tran Qué Son'?, Tran Manh Hung?,Tran Hiéu Hocl2 va CS

TOM TAT

Muc tiéu: Danh gia két qua cat khéi ta tuy c6 ndi
soi ho trg trén 36 truGng hgp dugc phau thuat tai
Bénh vién Bach Mai tur 9/2016 — 6/2019. Phu’dng
phap nghlen cliru: MO ta, can thiép khéng doi
chirng. Két qua: Lap lai I thong kiéu Whipple
(63,9%), ki€u Traverso-Longmire (33,3%), ki€u Roux-

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Tran Hi€u Hoc
Email: hieuhoc1305@gmail.com

Ngay nhan bai: 3/1/2019

Ngay phan bién khoa hoc: 20/1/2019
Ngay duyét bai: 1/2/2020

eny (2, 8%), 16/36 (44, 4%) bién chirng ro tuy
(22,2%), ro mat (16,7%), ro tiéu hda (8,3%), xuat
huyét tiéu héa trén (11, 1%), chay mau sau mo
(2,8%). Tai bi€n trong mdé hay gap la chay mau
(100%). Giai phau bénh nhém ung thu hay gap la ung
thu bong Vater (61,1%), ung thu &ng mat chl
(11,1%). Nhém lanh tinh hay gap la viém tuy man cé
khdi dau tuy (11,1%), u nhay dang nhd néi 6ng
(5,6%) va u than kinh ndi tiét (2,8%). Thai gian phau
thuat noi Soi hd trg va phau thuat nodi soi ho trg
chuyén mé ma 1a 286,4 va 293,6 phut (pP=0 275)
Lugng mau mat trong mo 378,6 mI s6 BN pha| truyén
mau 5 BN. Thdi gian séng thém trung binh ctia nhém
ung thu 13 21,97 thang. K&t luan: PTNS hd trg cat
khoi ta tuy kha thi nhung bién chifng chung sau mé
(44,4%) va tr vong con cao (11,1%).
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Tw khoa: Phau thudt ndi soi, bién chirng sau cét
khai ta tuy.

Danh muc tir viét tit: BN — Benh nhan, bM -
Dong mach, PTNS CKTT — phau thuat noi soi cat khoi
ta tuy, UTBMT Ung thu bi€u mé tuyen MTTT — Mac
treo trang trén, SANS - Siéu am n0| soi, GIST
(Gastrointestinal stromal tumor) — U mo dém du’dng
tiéu héa, WHO (World Health Organization) — T chirc
y t€ thé gidi.

SUMMARY
CLINICAL OUTCOMES FOR 36

CONSECUTIVE CASES OF LAPAROSCOPIC
ASSISTED PANCREATICODUODENECTOMY

Objectives: The objectives of this cohort study
were to clarify clinical outcomes after laparoscopic
assisted pancreaticoduodenectomy for periampullary
tumors at Bachmai University Hospital. Material and
Method: Description and follow up 36 patients who
were operated from 9/2016 to 6/2019. Results: We
performed classical pancreaticoduodenectomy
(Whipple) in 63.9%, pylorus-preserving pancreatico-
duodenectomy in 33.3% and Roux-en-Y procedure in
2.8%. There are two patients need to perform right
hemicolectomy (5.6%). The overall morbidity rates
were 16/36 (44.4%) patients. Postoperative
complications were pancreatic fistula (22.2%), bile
leake (16.7%), small digestive leake (8.3%), upper
gastrointestinal bleeding (11.1%), postoperative
abdominal bleeding (2.8%). In malignant tumors
group, the most common cancer was Vater
adenocarcinoma (61.1%), distal bile duct cancer
(11.1%). In benign tumors group, chronic pancreatitis
was 11.1%, intraductal papillary mucinous neoplasms
was 5.6%, endocrine neuroma was (2.8%). There was
no different time between laparoscopic assisted and
open pancreaticoduodenectomy, 286.4 and 293.6
minutes, respectivety (p = 0,275). The mean blood
loss was 378.6 ml and there are 5 patients required
blood transfusions. Median survival time of the cancer
group was 21.97 months. Conclusions: Laparoscopic
assisted pancreaticoduodenectomy is feasible for
periampullary tumors with overall morbidity and
mortality were 44.4% and 11.1% respectively.

Keywords: Laparoscopic-assisted
pancreatoduodenectomy, complications after
pancreaticoduodenecmomy.

. DAT VAN BE )
DG vGi cac khdi u ving bdong Vater, phau
thuat cat khdi ta tuy la phuong phap diéu trj triét
dé, nhung day van la phau thuat khd va nhiéu
bién chu’ng sau m&. Nh& cé nhiéu tién bd trong
gay mé h0| strc, chdm séc ndi khoa cling nhu ky
thuat mé, ty 1& tr vong cua phiu thuat nay da
giam xudng khoang 0 — 5% nhung bién ching
chung sau ph3u thuat van chiém ty |é khoang
30% - 40%, kha cao so vdi cac phau thuat diéu
tri ung thu khac [1]. Tién lugng va thgi gian
song thém sau phau thuat phu thudc vao ban
chat khdi u, vi tri khoi u va giai doan bénh. Ung
thu bong Vater va ung thu ta trang co tién lugng

30

t6t, c6 thé séng thém 4 — 5 ndm, tiép dén 1a ung
thu dudng mat khoang 3 nam, t6i nhat la ung
thu tuy khodng 1 ndm sau cdt khéi ta tuy
[2],[3]. Phau thuat noi soi ct khdi ta tuy (PTNS
CKTT) dudc Gagner va Pomp thuc hién lan dau
tién vao ndm 1994 & mdt bénh nhan nit 30 tudi
dudc chan doan 1a u dau tuy do viém tuy man
tinh. Dén nay day van la mét phau thuat Idn,
phdc tap do lién quan dén nhiéu tang trong )
bung, 1ap lai luvu thong tiéu hoa véi nhi€éu miéng
noi lam kéo dai thdi gian phau thuat cung nhu
nguy cd bién chiing sau md. Do vay viéc Ung
dung PTNS CKTT con han ché & cac trung tam
V@i s6 lugng bénh nhan it va chua tré thanh
phau thuat thudng quy trong diéu tri cac khoi u
vung béng Vater [4]. Cho dén thdi di€ém hién tai
da cd nhiéu nghlen ciru Ung dung phuong_phap
xam 1&n t6i thi€u dé CKTT nhu PTNS hd trg,
PTNS hoan toan va PTNS véi su hd trg cua
Robot dudc thuc hién & nhitng trung tdm phau
thuat 16n trén thé gidi nhu My, Han Qudc, Nhat
Ban, Phap, An DJ... da ching to nhiéu uu diém
cta PTNS nhu it dau, phuc h6i nhanh, ndm vién
ngan ngay, bat dau Iiéu trinh diéu tri hoa chat
sém doi vdl bénh nhan ung thu va thdm my hon
so v4i md md [3],[4],[5]. Tai Viét Nam, Lrng
dung PTNS CKTT da dugc ap dung tai mét sd
Bénh vién (BV) nhu BV Hitu nghi Viét Dlc
(2008), BV Quan Y 108 (2008), BV Nhan dan Gia
binh (2010), BV Quan Y 103 (2011), BV Dai hoc
Y dugc TP H6 Chi Minh (2013) va BV Bach Mai
(2016) cho nhitng két qua budc dau [6]. DEé tai
nhdam danh gia két qua sau PTNS CKTT dudc
phau thuat tai Bénh vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1.D6i tugng nghién ciru

Tiéu chuan chon bénh nhén

- Céc thuong tdn khdi viing bong Vater dugc
chan doan trudc md dua vao siéu am ndi soi, cat
I&p vi tinh hodc cOng hudng tir va chua xam lan
bé mach mac treo trang trén va tinh mach ctra.

- bugc theo doi trudc, trong, sau phau thuat
va co két qua kiém tra sau mé trong khoang thdi
gian nghién clu.

- Co két qua giadi phau bénh sau mé.

Tiéu chuan loai trur

- Ung thu vung bdéng Vater da cé di can (gan,
phlc mac hodc di can xa).

- Bé&nh ly hé hap, tim mach khdng thé gay mé
md ndi soi.

- Tién sir md bung cli dudng tréng gitra trén rén.

2.2. Phuong phap

Thiét ké nghién ciru: MO ta cit ngang,
khéng doi chirng
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Chi tiéu nghién ciru: Dac diém bénh nhan,
phu’dng phap phau thuat, giai phau bénh sau
md&, tai bién, bién chitng va két qua diéu tri gan
va thoi gian sé’ng thém sau mé.

X ly s6 liéu bdng phan mém SPSS 16.0

Nhan xét: Chi dinh PTNS CKTT cua chung t6i
chl yéu la UTBMT bdng Vater (61,1%). Ngoai ra
c6 4 trudng hgp viém tuy man tinh c6 khoi dau
tuy (11,1%).

Bang 2. Tai bién va bién chung

(SPSS Inc., Chicago, IL, USA). Bién dinh lugng Tai bién trong mé n | TYle
dugc tinh v& so sanh du6i dang 7 + SD, thdng _ . %
ké tan sG va ty I& phan trém vdi cac bién ngau Butdong mach mactreotrangtren | 1 | 2,8
nhién. SU dung kiém dinh Khi binh phugng X? va Rach tinh mach mac treotrangtrén | 1 | 2,8
Fisher's exact test v&i bién ngdu nhién, kiém |PUtdong mach dai trang gay thieu| | | 5 g
dinh Student’s t-test véi bién lién tuc. Su khéac ___Mmau dai trang phai ____ '
biét cé y nghia théng ké vdi p < 0,05. Rach tinh mach vimacndiphai | 1 | 28
. . N . Rach tinh mach mon vi + vét 1 28
lll. KET QUA NGHIEN CUU thuong dong mach vi ta trang !
Bang 1. Bac diém bénh nhén, chan doan va Chay mau mach mac treo quai 1| 28
huong phap mo hong trang !
Nhom ung thu Chay mau tinh machtdtuy sauduéi | 1 2,8
Ung thu bi€u mé tuyén 22 Bién chirng va tir vongsaumé | n [Tyl€%
bong Vater (61,1%) S0 bénh nhan cd bién chirng 16 | 44,4
Ung thu biéu mo tuyén 4 RO mat 6 | 16,7
O6ng mat chua (11,1%) RO tuy 8 | 22,2
Chan | Ung thu bi€u mé tuyén | , (5,6%) RO tiéu hda 3 | 83
doan ongtuy ' Chay mau & bung 1] 28
gigi | Ung thu bicu mo tuyen | 4 5 5o/ Xut huyét tiéu hoa trén 4 1111
phau ta trang _ ' Chay mau miéng ndi tuy —rudtnon| 1 | 2,8
bénh ___Nhom khong ung thu Cham Iuu théng da day 3 |83
Viém tuy man tinh cé 4 Tran dich mang phéi 2 | 56
khoidautuy | (11,1%) | [Thodt vi tdi thifa Meckel qua chan 58
Unhay dang nhi ni | (5 55 dan v 1] 2
ong tuyen tuy ' RO bach huyét 1128
Phucng Whipple kinh dién (co 23 Tir vong 4 (111
phap Iap cat hang vi) _ (63,9%) Nhin xét: Bién ching chung sau mé
lai luu Traverso-Longmire 120 (44,4%), ro tuy gdp nhiéu nhdt (22,2%), to
thong _(baotonmonvi) | (33,3%) | vong va ndng xin vé (11,1%). C6 1/36 (2,8%)
tieu hoa | Kieu Roux-en-Y (cocat | 4 5 gopy | BN dugc mG dén lan thir 4 do bién chimg thoat
] ___hangvi) ' vi tlii thira Meckel (mG [an 2) va hep miéng néi
PT ph6i hgp Cat 2 dai trang phai | 2 (5,6%) da day — rudt (1an 3 va 4).
Bang 3: Két gua chung
Cac thong s6 danh gia n=36 T;;:,:Lg Iggh t;ll-ioéu 1;: p
T-m6 chung (phut) 36 288,6 | 52,3 | 180 | 390
T-PTNS h6 trg (phiit) 25 2864 | 48,8 | 180 | 360 | .
T-PTNS chuyén m6 md (phut) 11 293,6 61,6 180 390 !
T-phau tich NS hoan toan (phut) 25 157,9 31,6 102 210 0.037
T-phau tich NS khéng hoan toan (phut) 11 114,6 44,8 60 185 !
Lugng mau mat trong mé (ml) 36 378,6 | 220,6 | 150 | 1274
Truyén mau trong mo (ml) 5 560 191,7 | 350 700
T - thdi gian

Nhan xét: Thoi gian mo trung binh 288,6 phut, 25/36 BN cat rdi khéi ta tuy bang noi soi. Thai gian
thuc hlen PTNS hd trg tuong du’dng v3i mé ma (p > 0,05). Lugng mau mét trong md khoang 378,6ml.
Bang 4. Két qud theo dbi cua nhém nghién cuu

Thai gian theo doi

Tinh trang hién tai

con s

ong

T« vong Mat tin

%

n | % n | %
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< 3 thang 33 91,7 3 8,3 0 0

3 - 6 thang 31 86,1 1 2,8 1 2,8
6 — 12 thang 26 72,2 5 13,8 0 0
12 — 18 thang 24 66,7 2 5, 0 0
18 — 24 thang 24 66,7 0 0 0 0
24 — 32,5 thang 24 66,7 0 0 0 0

Nhan xét: Tinh dén hét ngay 30/6/2019, co 24/36 (66,7%) BN con song. Trong 29 BN trong nhom
ung thu quanh bong Vater thi ty 1€ BN con song la 18/29 (62,1%) BN, da chét 10/29 (34,5%) BN.
Bang 5. Thoi gian séng thém trung binh cua nhom ung thu’

n Trung binh (thang)
Trung binh b0 léch 95% CI
Thdi gian song trung binh 29 21,97 2,59 (16,9 - 27,1)

Cum Survival
- -

o bo 20'00
TGSONGTHEM

Biéu dé 1. Thoi gian séng thém dur doén theo
Kaplan — Meier nhom ung thur.

Nhdn xét: Thdi gian song thém trung binh
cla nhéom ung thu la 21,97 thang (dao dong tir
16,9 — 27,1 thang). Ty |é song thém sau 12
thang la 78,2%, sau 24 thang la 54,9%.

IV. BAN LUAN

Ung thu bong Vater dugc ching t6i lua
chon nhiéu nhat 22/36 (61,1%) BN vi mot s6 ly
do_nhu: kich thuGc nh¢, it dinh, thuan Igi cho
phau tich ndi soi. O nhitng trung tdm PTNS I6n
trén thé gidi, u Vater chi€ém ty 1€ nhiéu hon u 6ng
mat chu va ta trang nhung it hon u dau tuy nhu
nghién cldu clia Dokmak (2015) la 26%,
Senthilnathan (2015) la 31,5% [3],[4],[8]. Sau 12
trudng hgp u Vater dau tién phau thuat thuan Igi,
chiing t6i ma rong chi dinh sang cac khéi u dau
tuy kich thudc < 3cm hodc u lanh dang nang dau
tuy cd kich thudc I6n hon. So sénh véi cac nghién
cltu trén thé gidi vdi so lugng I6n thi ung thu dau
tuy dugc chi dinh m& nhiéu nhat bang PTNS nhu
Croome (2015) la 100%[4], ctia Senthilnathan
(2015) la 44,6%][ 3], cua Delito (2016) la 54%][8]._

Viém tuy tu mién la bénh ly hiém gdp, dé
nham vai cac ung thu dau tuy va khd dé chan
doan truSc md. Theo tiéu chudn chan doan cua
hiép hoi bénh ly tuy quéc t€ (2010), viém tuy tuy
tu’ mién chia lam hai tuyp trong dé tuyp 1 chiém
60% lién quan dén tang IgG4 (IgG4-related
disease) la tinh trang viém xd man tinh hé théng
qua trung gian mien dich, dac trung cta bénh la
hinh thanh cac tén thuong gia u & nhiéu vi tri
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trong do cé u dau tuy va tuyp 2 hiém gdp hon cd
thé khdng kém theo ting IgG4, chan doan dua
vao dic diém: (i) gian hodc hep 6ng tuy, tuy phi
dai phat hién qua chan doan hinh anh, (ii) tdng
IgG4 trong huyét thanh, (iii) xd hda tuyén tuy
vGi su xam nhap cla t€ bao lympho, (iv) dap
Ung véi diéu tri steroid (predlsolon 06 — 1
mg/kg) sau 2 tuan. Chung toi gdp hai BN c6 tén
terdng viém tuy tu mién va chi dugc chan doan
dua vao giadi phau bénh sau md. M6 tuy c6 md
dém tang sinh xd manh, xam nhap lympho,
tuong bao, xam nhap viém quanh than kinh va
viém cac tinh mach nhé. Tuy con lai ¢ cdu tric
va hinh thai t€ bao lanh tinh. Cac két qua sinh
thiét hach nhdém 12, 13 va cac dién cat khac
khong co té bao ac tinh. Xét nghiém IgG4 tang
cao (1414 mg/L) (binh thudng 39,2 — 864 mg/L),
Ig E tang (2500 U/ml). Do d6 phau thuat cit
khoi ta tuy van la lva chon dié€u tri d6i véi khéi u
dau tuy do viém tuy man, viém tuy tu mién ma
chua loai trir chac chadn ung thu tuy.

Ung thu doan thap 6ng mat cha: Petrova
(2017) NC trén 228 BN & nam trung tam tai Buc
va Nga cho thay ty |é di can hach ving cla khéi u
G giai doan T1, T2 va T3/T4 d6i véi ung thu doan
cudi 6ng mat chu lan lugt la 0%, 45,2% va
56,8%. Ty Ié s6ng thém sau 1-, 3- va 5- nam [an
UGt 13 78%, 44% va 27%. Truyén hda chat (chu
yéu la Gemcitabine) khong cai thién thgi gian
séng thém sau md cling nhu thdi gian tai phat.
Do dé chi nén dung hda chét khi thé trang bénh
nhan t6t, giai doan IIb trd |én va di can = 4 hach.

Ung thu biéu md tuyén ta trang: tuong
doi hiém, cé tan suat 0,4 — 0,6/10° 3 nam, 0,3 —
0,5/10° & nir, ty Ié s6ng sau 1-, 5- nam la 35,9%
va 16,1%, chiém 7% trong s6 cac khGi u vung
quanh bdng Vater. Ching toi gap duy nhat mot
tru’dng hop (2,8%) UTBMT ta trang & BN nir 59
tudi, co triéu chiing hep ta trang, két qua soi da
day ton thuong thdm nhiém rong quanh chu vi
td trang, bong Vater sui loét, de chay mau,
bilirubin toan phan = 4 pmol/l, kich thudc 6ng
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mat ch( 6 mm. Trong trudng hap nay rét khé dé
chdn doan tru6c md chic chan tén thucong la
ung thu bong Vater xam lan ta trang hay ngugc
lai. Tiéu chuén vang la dua vao két qua giai phau
bénh khi ni soi da day hodc bénh phdm sau md.

Vé khoi u lanh tinh vung dau tuy, ngoai 4
trudng hop viém tuy man tinh, ching t6i gap 2
BN c6 tdn thuong 1a u nhay dang nhia ndi 6ng
dau tuy dua vao dic diém dién hinh 1a cdu tric
khoi & dau tuy, 6ng tuy gian, tang tiét chat nhay.
U loai nay chiém 15 — 30% cac khdi u dang nang
dau tuy, né dudc coi nhu giai doan tién ung thu,
khoang 20% — 30% bién chirng thanh UTBMT
6ng tuy. Theo HOi dién quang My (2017) dua
vao chup CLVT da ddy c6 thé thdy dudc ton
thuang c6 nguy cg ac tinh nhu: kich thudc nang
> 3 c¢m, thanh nang day va ngam thudc, hach to
> 5 mm, kich thudc 6ng tuy = 5 mm. So sanh
v8i mét s6 NC trong nudc va thé gidi, ching toi
khong gap u dac gia nha tuy, u trung mo ta
trang (GIST), u di cén dén tuy, insulinoma, u tuy
ndi tiét, nang tuy ung thu hda. O thdi diém dugc
phat hién, khéi u thudng cé kich thudc 16n, trong
nghién cu cta Yu (2010) kich thudc u trung
binh la 7,87 cm (dao dong tir 1 — 25 cm), cua
Sachan (2018) la 5 cm (dao dbng tir 2 — 12 cm).
Chudng t6i khéng gap trudng hgp nao bi GIST ta
trang. Theo phéan loai cia WHO thi GIST dugc
x€p vao nhom tiém nang ac tinh, sau hoi nghi tai
My ndam 2001, GIST dugc xép vao nhém u ac
tinh, tién lugng chu yéu dua vao hai chi s6 do la
kich thudc khoi u va s6 nhan chia/50 vi trudng x
400. M6 bénh hoc chia d0 ac tinh thanh bon mirc
dd nguy ca: rat thap, thap, trung gian va nguy
cd cao. Diéu tri phau thudt la chinh, sau mé tly
vao dd ac tinh s& dudc diéu tri hda chat bd trg
(Imatinib hay Glivec)

Ty lé chuyén mé mé. Boggi (2014) NC tir
25 bai bao véi tdng s& 746 BN thi 23 bao céo cb
ty 18 chuyén mé mé, dao déng tr 0 — 40%,
trung binh la 9,1%. Nguyén nhan chuyén mé mé
c6 thé k& dén nhu: khdi u dinh hodc xam 18n vao
TMC hoac bo mach MTTT (n = 19), chay mau tir
TMC (n = 10), viém dinh do viém tuy cap (n =
4), viém d|nh 6 phic mac (n = - 4), su c6 cla hé
thng md robot (n = 1), nhiém toan mau do
bom COz (n = 1), u dinh vao r6n gan (n = 1),
tén thugng DM gan (n = 1) va mdt sd nguyén
nhan khac nhu bat thudng mach mau, u
I6n...nhung phan 16n c6 thé thdy nguyén nhan
chu yéu la do u dinh vao mach mau quanh tuy
(TM ctlra, TM MTTT, DM gan) va chay mau khéng
cam dudc bdng md ndi soi. Lién quan dén tai
bién mach mau: ching t6i gdp 4/11 BN, trong

dd chay mau khdng kiém soat dudc trong thi ndi
soi la 3 BN, mot BN bi cat dit DM MTTT. BN s6
2: chay mau tai vi tri mach mau sat b6 mach
mac treo. BN s0 12: chay mau khi khau tich thét
DM vi ta trang. BN s6 13: viém tuy man tinh, chay
mau tir cach nhanh mach vao mén vi. BN 56 6: la
mot tai bi€n hiém gap, khi chdng toi s’ dung dao
siéu &m dé nao vét hach nhdm nhdm 14, cdt mac
treo tuy thi phat hién bi ddt DM MTTT. Lién
quan dén viém dinh 8 phidc mac: gép 1 BN
sau cat tui mat ndi soi, vung dudi gan dinh,
nhiéu ma, lam thu thuat Kocher rat khé khan va
chdy mau, tién lugng md kéo dai, do dé ching
tdi chuyén m& md ngay. Téng thdi gian ca mé
kéo dai 180 phdt trong dé thi lam ndi soi la 60
phdt — ngdn nhét trong thi lam ndi soi, thi m&
mé la 120 phut. Lién quan dén viém dinh
quanh u: gap & 8 BN. Cac trudng hgp nay cd
ddc diém kich thudc u tuong déi 16n, trung binh
35,4 £ 16,5 mm. MOt trudng hgp cd dinh vao
mac treo dai trang ngang.

Ty 1& chuyén mé ma cla ching tdi tuong ddi
cao (30,6%) so vai cac NC phén tich tdng hop vé
PTNS CKTT (9,1%) c6 thé do: (i) Lua chon ca
khéi dau tuy do viém tuy man hodc sau dgt viém
tuy cap, (i) Kinh nghiém mo va k¥ nang xur tri
cac cac tai bién ‘trong mé con han ché. Theo
Wellner (2014) c6 ty 1& chuyén md mé la 40%,
nguyén nhan do tac gia lua chon: (i) Kich thudc
ulén (trung binh 25 mm); (ii) Tuy viém dinh do
viém tuy man. Boggi (2014) gap mot BN tir vong
trong md do tai bién chady mau tor TMC, méc du
da chuyén md mé. Tac gia cho rang, trong PTNS
néu tién lugng kho, nguy co tai bi€n thi nén
chuyén mé md dé dam bao cudc mé an toan.
Thdng thudng mé ndi soi 30 ca dau cd ty 1&
chuyén mé mé cao.

Vé két qua gan. Nghién ciru cta Cho (2009)
CKTT cé ndi soi hd trg vdi thdi gian mo trung
binh 338 + 48 phut, Iu’dng mau méat trong mé
445 + 384 ml, vé&t mé dai 6,2 £ 0,9 cm, thdi
gian bénh nhén dugc an du’dng miéng 7,7 ngay,
nam vién trung binh 16,4 *+ 3,7 ngay. Cac két
qua nay khong khac biét cd y nghia thong ké so
Vi cac trudng hop mé mé. Tuy nhién d6 dai
dudng mé va thdi gian ding gidm dau 1,1 + 1
ngay ngan han so véi mé md. Tac gia cho rang,
PTNS ho trg c6 thé dat hiéu qua tuong duong
VGi mo md& vé hiéu qua diéu tri. Wellner (2014)
thay rang thdl gian mo bién chu’ng chung, ro
tuy sau md cta PTNS ho trg va mé mé la tuong
duaong nhau, tuy nhién ty 1& phai truyén mau
trong mé cla mé mé cao hon so véi PTNS hd
trg. K&t qua gan cla chdng téi gan tucgng duang
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vé thdi gian ndm vién, th&i gian md, thdi gian &n
qua dudng miéng nhung bién chirng chung sau
md cao han, ¢ thé do mét s6 ly do: (i) Lua chon
bénh nhan trudéc mg; (i) Chua théng nhat vé
phuong phép 1&p lai luu thong sau cat khoi ta
tuy; (iii) Han ché vé s8 lugng BN dugc phau
thuat. Nhirng truGng hdp phai truyén mau, huyét
tuong thudng la nhiing BN c6 mat mau déng ké
trong mé& ‘hodc c6 chay mau sau mé dugc danh
g|a qua dan luu, triéu chimg am sang (da xanh,
niém mac nhgt, mach nhanh) va xét nghiém
mau. SO lugng mau truyén phu thudc vao két
qua xét t€ bao mau va déng mau sau mé. Sau
md ching téi phai danh gid chic ndng gan
(GOT, GPT), than (ure, cre), dién giai d6, dudng
mau va dinh duBng (albumin, prothromin) dac
biét 1 Vi cac trudng hop suy kiét dé bd xung
dudng, dam, dién giai néu can thiét. Gan day
quan diém nudi dudng sém sau phau thuat dugc
nhiéu tac g|a quan tam va Ung dung trong thuc
hanh 1am sang, dic biét ddi véi phau thuat nang
dudng tiéu hdéa cang dugc chd trong dén van dé
dinh duGng. Hwang (2014) NC 131 BN cho két
qua nhdém dugc nudi dn sém cb thdi gian ndm
vién ngdn hon (25,9 = 8,5 so vdi 32,3 + 16,3
ngay, p = 0,01), ro miéng ndi thap han (1,2% so
vGi 16%, p = 0,00), ty Ié mé lai it hon (3,7% so
véi 20%, p = 0,01) so v8i nhdm con lai. NC cho
rang, dinh duBng sém qua dudng tiéu héa an
toan, kha thi va hiéu qua g|up glam ty & ro
miéng ndi va giam so ngay nam vién c6 y nghia
thong ké. Thoi gian sbng trén 5 nam trong
nghién clftu clia Song (2015) ddi véi cac khoi ung
thu dau tuy, ung thu phan xa 6ng mat chu, ung
thu béng Vater, ung thu tad trang lan luct la
37,4%, 63,2%, 78% va 88,9% [8].

Yéu to tién lugng thoi glan song thém
sau phau thuat. Thdi gian song thém sau phau
thuat phu thudc vao nhiéu yéu t6 nhu: ban chat
khoi u (Vater, 6ng mat chq, ta trang, dau tuy),
do xam lan (T), di can hach (N), giai doan bénh,
do6 biét hda té bao, bG cat tuy va tinh trang xam
Idn mach mau cla khoi u. Theo Croom (2014),
kich thudc u, dién cdt con u, di can hach, thdi
gian diéu tri hda chdt mudn ngoai 3 thang la
nhitng yéu t6 nguy cd lam gidam thdi gian s6ng
thém. NC ctia Wang (2015) trén 31 BN, thdi gian
s6ng thém trung binh di véi ung thu ta trang la
21,5 thang (16,5 — 27,5 thang), ung thu tuy (5
BN) tr 8 — 26 thang, ung thu bong Vater (4 BN)
tir 13 — 34 thang, ung thu 6ng mat chu (6 BN)
tur 12 — 28 thang. Ngoai ra, BN phai thay TMC,
mUrc d6 triét can cling la yéu to lién quan dén ty
|é s6ng thém sau mé. Yé&u t& CA 19-9 < 37 U/mL
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(p = 0,001), kich thuéc u < 2 cm (p < 0,001) va
phau thuat dat mdc triét can RO (p = 0,009) la
cac yéu to gilp tién lugng thdi gian s6ng thém
kéo dai sau 5 nam [3]. DGi v8i ung thu 6ng mat
chd, Petrova (2017) cé két luan: dién cat con u,
do biét hda cao, di can hach, di can xa la cac yéu
t6 nguy cd doi vdi thdi gian song thém.

V. KET LUAN

Phau thuat nodi soi hd trg cat khdi ta tuy la
mot phau thuat kha thi trong diéu tri khGi u vung
quanh béng Vater, vdi thdi gian md khéng khac
biét so vii md md. Ty 1& bién ching chung
(44,4%) va t&r vong sau md (11,1%). Thdi gian
song thém nhom ung thu la 21,97 + 2,59 thang.
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NGHIEN CU'U PAC PIEM LAM SANG, X QUANG PHOI CHUAN,
SO LUQ'NG TE BAO TCD4 MAU NGOAI VI & BENH NHAN
LAO PHOI AFB (+) PONG NHIEM HIV

Ping Vinh Hiép*, Pinh Dwong Tung Anh**, Nguyén Niing Vign***

TOM TAT

Muc tiéu: Danh g|a dsc diém 1am sang, Xquang
phdi chuan, s6 lugng té& bao TCD4 mau ngoai vi &
bénh nhan lao phdi AFB(+) dong nhiém HIV. D6i
tuong va phuang phap nghlen clru: Nghién ciu
ti€én c('u mo ta cit ngang & 148 bénh nhan dugc chan
doan xac dinh 1a lao ph&i AFB (+) dong nhiém
HIV/AIDS diéu tri tr thang 10 ndm 2017 dén thang 1
nam 2019 tai Bénh vién Pham Ngoc Thach Tp.HCM.
Két qua va két luan: b tudi thu’dng gap nhat la tur
20 -39 tudi, chiém 77,7%. Ty 1& gidi: nam chlem 71%,
nit chiém 29%, ty 1€ nam/nLr = 2,44. Ly do vao nhap
vién thudng gdp la s6t (76,4%) va ho la 83,8%. Thai
gian phat hién bénh trong vong 4 tuan la 25,6% va
trong vong 4 — 12 tuan 13 33,2%, trén 12 tuan cling
gap téi 41%. Triéu cerng thuc thé&: hdi cerng dong
dac véi 75,7%, hach to gap trong 16.9%, va gay sut
cén 93p 69,6%. Kh6ng gap hdi ching hang trén lam
sang Yéu t6 nguy cd cta lao dong nhiém HIV la quan
hé tinh duc khong an toan 79,7%; tlem chich ma tuy
17,7%. Thu’dng gdp ton thuang ca hai phéi vai
77,7%, phan b6 kha déu & ving cag va vung thap.
Dang ton thuong: dang thdm nhiém nhiéu nhéat
75,7%, dang hat ké 14,9%, hang chi€ém 4,8%. Da s0
cac bénh nhan nghién ciu giam s lugng té bao
Iympho thap han 200 té bao/ml va chiém 71,62%, sO
bénh nhan cé TCD4> 200 chi chiém 28, 38%.

Tu’l{hoa Lao phéi, hoi chirng suy giam mién dich,
dong nhiém, X Quang phdi.

SUMMARY

RESEACH ON CLINICAL CHARACTERISTIC, CHEST
XRAY STANDARD AND CD4 CELL COUNT IN
PATIENT HAS HIV COINFECTED PULMONARY

TUBERCULOSIS WITH AFB-POSITIVE

Purpose: Evaluation of clinical characteristic,
chest Xray standart and CD4 cell count in patient has
HIV coinfected pulmonary tuberculosis with AFB —
positive. Material and method: Prospectively
descriptive study in 148 co— infection TB and HIV with
AFB test positive have been diagnosed and treated in
Pham Ngoc Thach hospital from 10/2017 to 01/2019.
Results and conclusion: Age: Patient with 20-39
year olds was at 77,7%. Gender: male: Female = 2.44
(Male: 71%, female 29%). Admitted hospital cause:
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fever (76.4%), cough (83,8%). Time to detect disease
within 4 weeks is 25.6% and within 4 - 12 weeks is
33.2%, over 12 weeks also met up to 41%.
Symptoms: consolidation lung syndrome is 75.7%,
mediastinum lympho nodule are 16.9%, lost weight is
69.6%. Pulmonary cavitation is not seen. Risk factor
of TB-HIV Co-infection is unsafety sexual contact with
79.7% of all cases and shooting up heroin is 17.7%.
Lesion in both of lungs is 77.7%, balance in superior
and lower of lung. Lesion characteristics: infiltrated
lesion is 75.5%, military deposis is 14.9%, cavitation
is 4.8%. A mong of patients have been decreased of
TCD4 cell count. Patient with TCD4 cell count < 200
cell/ml is 71.62 %, patient with TCD4 cell count > 200
cell/ml is 28.38%.

Keywords: Pulmonary tuberculosis, HIV/AIDS, co
— infection, chest xray.

I. DAT VAN PE

Dich HIV/AIDS dén nay da phat trién thanh
tham hoa toan cau, bénh lao, dac biét la lao
phéi, luén la ban déng hanh véi HIV, Su phdi
hgp d6ng thdi hai can bénh nay da lam cho cong
tac phbng chong lao/HIV trd nén khé khan ,
bénh nay la diéu kién thuan Igi cho bénh kia
phat trién. Trong s6 9,6 triéu ngudi mac bénh
lao nam 2014, 1,2 triéu ngl,rdl (12%) bi nhiém
HIV va trong s6 1 5 triéu nguGi chét vi bénh lao
cung ndm déo, 400 000 (33%) da bi nhiém HIV.
Lao van la nguyén nhan hang dau gay tir vong &
ngudi nhiem HIV. Theo bao cao cita WHO, ndm
2018 (TCYTTG -WHO Report 2018- Golbal
Tuberculosis Coltrol), udc tinh nam 2017 trén
toan cau co khoang 10 triéu ngudi méc lao hang
ndm (khoang 9-10 triéu) va 9% trong s6 dé mac
lao cd dong nhiém HIV. Bénh lao la nguyén nhan
gay tir vong hang thir 2 trong cac nguyén nhan
nhiém tn‘Jng vGi khoang 1,3 tri€u ngudi tir vong
do lao va c6 thém 300. 000 catwr vong do dong
nh|em HIV[1]. Viéc phat hién, quan ly déng
nhiém lao phdi véi HIV van 13 mdt thach thirc
thuc Sl,r dac blet bénh canh Iam sang, Xquang
phdi va két qua diéu tri lao cung trd nén kho
khan han. Viéc danh gla [am sang va XQ phdi &
bénh nhan dong nhiém Lao ph0| v@i HIV hién
nay con rat han ché, can di sdu nghién ciu dé
chan doan sém bénh. Vi vay chung t6i tién hanh
nghién cltu dé tai “Panh gia déc diém lam sang,
Xquang phdl chuan, s8 lugng té€ bao TCD4 mau
ngoai vi ¢ bénh nhan lao phéi AFB(+) déng
nhiém HIV”.

35



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

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. P6i tugng nghién cdu: Nghién clu &
148 bénh nhan dugc chan doan xac dinh la lao
ph8i AFB (+) ddng nhiém HIV/AIDS, diéu trj tir
thang 10 nam 2017 dén thang 1 nam 2019 tai
Bénh vién Pham Ngoc Thach Tp.HCM.

2. Phuang phap nghién ciru: Tién cltu, mo
ta cat ngang.

Quy trinh nghién ctlru: Tién hanh thu thap
cac sO liéu vé lam sang, xét nghlem va cac dau
hiéu XQ theo mau bénh an c6 san. Ti€én hanh
phan tich s6 liéu theo phan mém thong ké thich
hgp va dua ra két qua theo muc tiéu nghién clru.

Ill. KET QUA NGHIEN cU'U

1. Lam sang

- PO tudi thudng gdp nhéat Ia tor 20 -39 tudi,
chim 77,7%. Lia tudi dudi 20 va trén 60 g3p it
nhat, chiém 0,68%.

- Ty |é gidi: nam giGi chiém 71%, nir giGi
chi€ém 29%, ty 1€ nam/nir = 2,44.

- Ly do vao nhap vién thudng gap nhat la s6t
(76,4%) va ho la 83,8%.

- Thdi gian phat hién bénh trong vong 4 tuan
la 25,6% va trong vong 4 — 12 tuan la 33,2%,
trén 12 tuan ciling gap téi 41%.

-Triéu ching toan thdn cd nang gap G cac
bénh nhan nghién cltu thudng thay nhat la ho,
chiém 100%, trong dé ho khac ddm chiém tdi
86,47%, rat it gap ho mau( 0,7%).

-Thé trang bénh nhan: chi yéu gdp cac bénh
nhan cd thé trang gay

-Triéu chiing thuc thé gdp nhiéu nhat 1a hoi
chiing dong dac, 75,7%, hach to gap trong
16.9%, va gay sut can gép 69,6%. Khong gap
hoi chirng hang trén lam sang.

- Y&u t6 nguy cd clia lao dong nhiém HIV trong
cac bénh nhan nghién ctu la quan hé tinh duc
khong an toan 79,7%; ti€m chich ma tly 17,7%.

2. X quang phdi

- T6n thuang phdi phai 14,2%; ton thuong phéi
trdi 13 8,1% va ton thuong ca 2 phéi chiém ty 1&
77,7%. Vi tri ton thucng & viing cao va vung thap
cotylé tuong du’dng nhau23,8% va 10%.

- P3c diém cac dang ton thuong: ton thuong
dang thadm nhiém 75,7%, ton thudng dang hat
ké 14,9%, t6n thuong hang trén Xquang chi
chiém 4,8%.

3. Té bao TCD4: Da sG cac bénh nhéan
nghién clu giam s6 lugng t€ bao lympho thap
hon 200té bao/ml va chiém 71,62%, sG bénh
nhan c6 TCD4> 200 chi chiém 28,38%.

IV. BAN LUAN
1. Lam sang
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- V@ tudi va gidi: K&t qua nghién clu cla
chung toi kha tucng dbng vdi cac tac gia trong
va ngoai nudc khi ti 1é dong nhiém lao phdi va
HIV thudng gdp & d6 tubi 20-29 va nam gidi gap
la chd yéu véi ty 1€ Nam/N@r tir 2-4 [an. Trinh
Thanh Thuay (2007) nghién ciru lao dong nhiém
HIV trén 637 bénh nhan nhiem HIV nhan xét IGa
tudi tir 25-45 chiém 75% .két qua clia ching toi
cling tuong tu két qua cla tac gia [2]. Theo bao
cdo tong két tinh hinh HIV/AIDS 6 thang dau
nam 2016, ty Iéphan bd gidi tinh ty I&€ nam gidi
chiém 69,8% khdng thay déi so véi nhiéundm
trudc day [3].

- Triéu chirng vao vién: Thudng BN vao
vién s6t (76,4%) va ho la 83,8%. Két qua nghién
cltu clia ching toi tuong tu véi két qua nghién
clu clia tac gia Trinh Thanh Thay (2007) véi ty
|é sot gap trong 70% cac tru’dng hdp [2]. DGi vai
triéu chu‘ng ho, bdo cdo cua tac gid Nguyén Thé
Anh ndm 2011 ciing cé két qua tuang tu [4].

- Vé thdi gian khéi phat bénh, triéu
chirng co nang va toan than: Chlng t6i chia
cac moc thdi gian 1 — 2 tuan; 3 — 4 tuan va trén
4 tuan. Trong tdng sd bénh nhan nghién clu,
ching t0i gap 58,1% bénh nhadn cd thdi gian
bénh 1 — 2 tuan, c6 23,7% bénh nhan bi bénh 3
— 4 tuan va cd 18,2% co thai gian bénh trén 4
tuan. Triéu chfng cd ndng va toan than chd yéu
la s6t va ho khac d6m. LuuThij Lién 2008 cling
nghién clu thdi gian bi bénh cho t&i khi nhap
vién nhu sau: trong vong 15 ngay (< 2 tuan) chi
¢ 1,7%; trong vong 2 — 4 tuan la 20,2%; trén 4
tuan la 43,6%[5]. Trong nghién clfu cta Trinh
Thanh Thay (2004) trén 637 bénh nhan lao
nhiém HIV, nhan thay ty 1679 s6t 70%, sut can
39% [2], thdp hon cla Luu Thi Lién (2007)
nghién ctru 110 trudng hgp lao nhiem HIV, thay
ty 1€ sot kéo dai 95,4%, gay sut can > 10 trong
lugng co thé 89,09%, tiéu chay kéo dai 26,36%,
cac dau hiéu khac 37,27% [5].

- Triéu chirng thuc thé: Triéu chling cla lao
thudng nghéo nan, dac biét la & nhirng giai doan
s6m, K&t qua nghién clfu clia ching toi cho thay
triéu chiing gap nhiéu nhat la hoi chiing dong
dac, 75,7%, hach to gap trong 16.9%, va gay sut
can gap 69,6%. Khong gap hdi chirng hang trén
ldm sang. Luu Thi Lién 2008[5] gdp triéu chirng
hach ngoai bién 58,2% cao hon ching toi; hoi
chitng dong dac 66,3%, dong thdi tac gia cling ly
gidi réng nhdm lao phéi AFB(+) triéu chiing cd
thé ndng né hon (do phat hién mudn, ton thuong
phdi ndng) so véi nhém AFB( ).

- Yéu td nguy cc va dudng lay nhiém: Pa
phan con dudng lay nhiém HIV 13 quan hé tinh
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duc. Bao cao tinh hinh HIV/AIDS 6 thang dau
ndm 2016, lay nhiém qua dudng tinh duc 56%,
dudng mau 34%, me truyén sang con 2% [2].
Castro SSva CS( 2019 ) cho thdy cac yeu t6 nguy
cd cla lao phéi déng nhiém HIV gom 30,7%
nghién rugu, 23,5% st dung ma tly va 26,8% la
ngudi hit thuc”)c. ngudi vo gia cu 4,5%, tl‘l nhan
3,9% [7].

2. X quang phdl Két qua nghién clu cua
chiing tdi cho théy ton terdng phan bd chu yeu
& hai phdi va dong déu & vung cao Ian ving
thap. Dang tonN thuang da dang vdi ton thucng
dang tham nhiém nhiéu nhat 75,7% ti€p dén la
ton thuang dang hat ké 14,9%, tén thuong hang
trén Xquang chi chiém 4,8%. Luu Thi Lién 2008
nghién cfu 92 bénh nhén lao phdi HIV (+) cho
thdy hinh anh X quang phéi ctia bénh nhan; tén
thuong phéi phai 25,6% va ton thucng phdi trai
16%; ton thuong ca 2 bén 1a 58,4%); nhu vay
tac gid cling gdp tén thuong lao phdi lan tran ca
2 bén 13 nhiéu han t6n thuong don thuan ¢ mét
bén. Boehme (2012) nghién ciru hinh anh
Xquang 380 trudng hgp lao phdi nhiém HIV,
tham nhiém 74,7%, hach trung that 51,6%,
dong dac 22,9%, hang 7,6%, tran dich mang
phéi 6 3%, ton ‘thuong ké 1,3% [5-7].

P3c diém ton terdng Iao phdi & ngudi nhlem
HIV khdéng dudgc giéng vdi lao phdi khong nhiém
HIV, dé 1a tdn thucng ving thap gap khong
hle'm ton thuong hang it thdy va ton thuong
hach rén phéi trung that lai gdp nhiéu hon & lao
ph0l khong nhlem HIV. Hon nita & co thé lao
ph0l dong nhiém HIV (+) lam cho cg thé bi suy
glam mién dich nang, gidm hoac mat kha nang
ki€m sodt vi khuan lao, do vay vi khuén lao cang
dé lan tran tr vi tri nay sang vi tri khac c6 thé
theo cd dudng mdu va bach huyét, dudng phé
quan va du’dng ti€p can. Bay la hau qua cua cg
thé bi suy giam stic dé khéng véi vi khuén lao.
Pha hiy hang & nhu mé ph0l trong tdn thuong
lao 1a do dép g mién dich clia cd thé ddi véi vi
khuan lao, két qua la cd thé tao ra mdt vung
nhuyén hda nhu mo thanh bd dau nhdm co Iap
vi khudn lao, tao mdi trudng thi€u oxy dé vi
khuan lao kh6ng hoat ddng. Nhu khi chat ba dau
dugc ho khac ra ngoai sé dé lai hang ¢ nhu md
va day cung la hau qua clia dap ¢’ng mien dich
VGi Vi khuan lao. O ngu‘dl nhiém HIV do suy glam
mién dich néu dap (’ng v&i vi khudn lao kém nén
su tao hang it xay ra han [1-7].

3. Té bao TCD4. bPa s6 cac bénh nhéan
nghién clfu gidam s6 lugng té bao lympho thap
han 200 t€ bao/ml va chiém 71,62%, s6 bénh
nhan cé TCD4> 200 chi chiém 28,38%. MGt s6

cac tac gia khi nghlen cttu s6 Ilrdng cac té bao
mién dich TCD4 & mau ngoai vi cac bénh nhan
lao phéi dong nghiém HIV c6 nhan xét, s6 lugng
té bao TCD4 binh thlrdng hay glam Ia phu thuoc
vao tai lugng vi rat gay suy glam mién dich cla
cc the nhe hay nang khi co thé cang suy glam
mién dich thi s6 lugng t& bao TCD4 _cang giam.
hau hét cac bénh nhan khi d& c6 nhiém tring co
h6i nhu lao phdi, ndm, lao ngoai phdi.... thi s8
lugng té bao TCD4 h‘élu nhu < 200 tb/ml. Nhitng
bénh nhan chua chuyén giai doan AIDS thi s6
lugng t€ bao TCD4 teréing _trén 200TB/ml.
Nhiém virut gay suy giam mlen dich & nguai
(H1V) la yéu t6 nguy cg chinh dan dén bénh lao
phéi hoat ddng tién trién tir nhlem lao tiém an
sang bénh lao hoat déng. Nhiém HIV [am giam
dang ké ty 18 Th2 (interleukin 4 [IL-4] / IL-5/ IL-
13) tao ra cac té bao TCD4 d3c hiéu vdivi khudn
lao va CD4 dac hiéu san xuat IL-2 va CD4 dac
hiéu. Cac bénh nhan Lao/HIV c6 it t&€ bao TCD4
dac hiéu luu hanh valam suy yéu kha ndng mien
dich d3c hiéu d6i vdi vi khuén lao [5].

V. KET LUAN

Dich HIV/AIDS dén nay d& phat trién thanh
tham hoa toan cau, bénh lao, dac biét la lao
phGi, ludn 13 ban ddng hanh véi HIV. Biéu hién
lam sang, X Quang ph6i~va xét nghiém TCD4 &
cac bénh nhan déng nhiém Lao vdl HIV rdt khac
biét so vGi nerng bénh nhan mac lao ph0l don
thudn, va van luén 13 mdt thach thirc chan doan
cling nhu diéu tri trén Iam sang.
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THU'C TRANG KIEN THU’C, THAI PO, THU'C HANH CHAM SOC RANG MIENG
CUA SINH VIEN TRUONG PAI HOC Y DUQ'C THAI NGUYEN

TOM TAT

Pat van dé: Nghién clu nhdm danh gid thuc
trang kién thirc, thai do, thuc hanh cham soc sirc khoe
rang miéng cua 402 sinh vién da khoa nam th{ nhat
va nam thr nam trudng dai hoc Y - Dugc Thai Nguyén
nam 2019. Poi turgng va phucong phap: 402 sinh
vién da khoa hé chinh quy nam th& nhat va nam th&
ndm trudng dai hoc Y Dugc Thai Nguyén nam hoc
2018 - 2019 dudc diéu tra ki€n thlc, thai do, thuc
hanh chdm soc stic khde rang miéng. K&t qua: Ty |é
kién thirc mirc do t6t vé CSRM & sinh vién nam tha 1
chiém 18,2%, sinh vién nam thr 5 chiém 48,9 %. Ty
Ié ki€n thi'c 8 mirc do trung binh vé CSRM & SV ndm
thr 1 chi€m 49,5% , sinh vién ndm th 5 1a 35,2%. Ty
Ié ki€n thirc 3 mirc d6 kém vé CSRM & SV nam thir 5
chiém 15,9% thap hon SV ndm th( 1 la 32,3%. Ty Ié
sinh vién c6 thai do t6t vé CSRM kha cao. Trong do
sinh vién nam th& 5 chi€m 90,2% cao hon sinh vién
nam thd 1 chiém 70,4%. Ty I€ sinh vién ndm thr 1 cd
thai do trung binh la 24,5% cao haon sinh vién nam
thir 5 1a 8,3%. Ty Ié sinh vién co thai d0 kém & sinh
vién ndm th( 1 1a 5,1% cao haon sinh vién nam th& 5
la 1,5%. Co trén 60 % sinh vién hai nhom nghién cliru
chi dat mirc kém vé thuc hanh CSRM. Ty lé thuc hanh
vé CSRM & mirc d6 trung binh la tuong dudng & ca hai
nhém (28,9% & SV ndm th(r 1; 30,2% & SV nam th(
5). Ty |é SV dat mirc do t6t vé thuc hanh CSRM rat
thap (5,4% & SV nam thr 5 va 3,9% & SV nam thur 1).
K&t luan: Kién thlc va ky nang thuc hanh vé CSRM
cta sinh vién con han ché. Kién thic vé sau rang,
viém Igi, bién phap chai rang, vai trdo cla fluor, tac
dung cuta chi td nha khoa va thgi gian kham rdng
miéng dinh ky cta sinh vién nam thr 5 t6t hon sinh
vién nam th& 1. Da s6 SV co thai do tot vé CSRM:
nam th( 1 la 70,4%; nam th 5 la 90,2%. Ty Ié SV &
ndm th 1 chua bao giG di ldy cao rdng kha cao
(54,7%). Trén 60% doi tugng nghién clu dung sai
hoac khéng dung chi tg nha khoa.

Tur khoa: Kién thic, thai do, thuc hanh, cham séc
rang miéng,

SUMMARY
THE KNOWLEDGE, ATTITUDE, PRACTICE
OF ORAL HEALTH CARE IN STUDENTS OF

THAI NGUYEN UNIVERSITY OF

MEDICINE AND PHARMACY
Background: The study aimed to describe the
status of knowledge, attitude and practice of oral
health care in 402 first-year and fifth-year general
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students of Thai Nguyen University of Medicine and
Pharmacy in 2019. Subjects and methods: 402
general students regular system 1%t and 5% year
studying at the Thai Nguyen University of Medicine and
Pharmacy in the academic year 2018 - 2019 are
investigated knowledge, attitude and practice of oral
health care. Results: Thepercentage of good
knowledge about oral care in the first year students
accounted for 18.2%, the fifth year students accounted
for 48.9%. Percentage of moderate knowledge about
oral care in 1% year students is 49.5%, and5" year
students is 35.2%. The percentage of poor knowledge
about oral care in 5% year students accounted for
15.9%, lower than 1%t year students (32.3%). The
percentage of students with good oral care attitude
isquite high. In it, fifth year students accounted for
90.2%, higher than first year students (70.4%). The
proportion of first year students with an average
attitude (24.5%) is higher than that of fifth year
students (8.3%). The percentage of students with poor
attitude in the first year student is 5.1% higher than the
fifth year student, which is 1.5%. More than 60% of
students in the two study groups was only poor levels
of oral care practices. The average practice rate of oral
care is similar in both groups (28.9% in 1%t year
students; 30.2% in 5" year students). The rate of
students with good level of oral care practices is very
low (5.4% in 5% year students and 3.9% in 1%t year
students). Conclusion: Knowledge and practical skills
about oral care of students is limited. Knowledge of
tooth decay, gingivitis, tooth brushing methods, the role
of fluoride, the effects of dental floss and time periodic
oral exam of 5% year students are better than 1%t year
students. Students have good attitude about oral care:
70.4% in 1%t year; 5% year is 90.2%. The percentage of
students in 1% year never get tartar teeth isquite high
(54,7%). Over 60% of study subjects use the wrong or
no floss.
Keywords: Knowledge, attitude, practice, oral care,

I. DAT VAN DE )

Bénh rang miéng hién nay van con la bénh
phé bién, gép & moi tang I8p, Ira tudi, trong dé
hay gap nhat la bénh sau rang va viém Igi. Do
tinh chat phé bién, ty 18 mic cao trong cdng
dong nén diéu tri bénh gdy ton kém cho ca
nhan, gia dinh va xa héi. Trong nhitng nam gan
day, méc du ty 1& mac bénh réng miéng da dugdc
cai thién dang ké & nhitng nudc phat trién va
dang phat trién nhd nhitng tién bd khoa hoc vé
phong bénh va trién khai cac chuong trinh nha
hoc dudng cla cac qudc gia, trong d6 co Viét
Nam. Tuy nhién, bénh rang miéng van con
chiém ty |é cao nhat la & cac d6i tugng hoc sinh,
sinh vién. O Viét Nam, tinh trang sau rang va
viém Igi con 8 murc cao trén 90% dan sb va cd
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chiéu huéng gia tang vao nhitng nam gan day.
Nhiéu nghién cfu da cho thdy ty 1& mac bénh
tang theo Ira tudi va thdi gian. Tai Ha N6i nam
2014, két qua nghién cltu cla tac gia Truong
Manh Diing va Hoang Thj Dgi trén 614sinh vién
c6 dd tudi tir 18 dén 23 da cho thay ty 18 mic
sau rang kha cao: cé tdi 79,8% sau rang ¢ nhdém
sinh vién nam thr nhat va 77,9% & nhém sinh
vién nam th{r ba. Cac bénh ly khac nhu viém Igi
hay tinh trang cao rang, mang bam rang cling
gdp kha nhiéu & Ira tubi > 18 trén sinh vién cac
trudng chuyén nghiép. Mot nghién clru gan day
vé tinh trang viém Igi cua tac gia Bui Trung Diing
(2013) trén doi tugng sinh vién nam th 1 cla
trudng Dai hoc Y Ha NGi da cho thay ty 1€ viém
Igi rat cao (80%) [2]. Bénh rang miéng do nhiéu
nguyén nhan gay ra dudi su tac dong cla nhiéu
yéu t6 nguy cd. Ngoai cac yéu to tac nhan ly,
hda, sinh hoc thi ki€n thirc, thai d6 va thuc hanh
chdm sdc rdng miéng clia cac ca nhan co lién
quan rat nhiéu téi bénh rang miéng. Nghién cru
clla San Van Cuong (2013) cho thay co tdi
75,0% hoc sinh khdng hiéu biét vé& phong bénh
rang miéng, 61,62% hoc sinh thuc hanh kém vé
cham séc rang miéng va cho thay cé mai lién
quan gilta ki€én thdc véi bénh sau rang (OR =
8,5; p < 0,01) [1]. Nhu vay, viéc nang cao kién
thirc, thai do va thuc hanh cham sdc sic khoe
réng miéng dé€ giam bat cac nguy cd cua bénh la
rat can thiét.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: 402 sinh vién
nam th(r 1 va 5 dang hoc tap tai trudng nam hoc
2018- 2019.

1.1. Tiéu chuan lua chon .

+ Khong mac cac bénh cdp tinh tai cho va
toan than.

I1. KET QUA NGHIEN cU'U

+ Cb kha nang cung cap day du va chinh xac
thong tin vé kién thdc, thai do va thuc hanh vé
cham séc rang miéng.

+ BOng y va tu nguyén tham gia nghién ctu.

1.2. Tiéu chuan loai trir

+ Pang diéu tri chinh nha bdng méc cai 6 dinh.

+ Tai thdi diém kham khéng du siic khoe dé
tham gia kham va phong van.

+ Khong hgp tac trong qua trinh nghién ctru.

+ Khong dién day du phiéu thu thap thong tin.

2. Phuong phap nghién ciru: Nghién ctu
mo ta cat ngang

2.1. Phuong phap thu thap thong tin:
Phong van ki€n thirc, thai do, thuc hanh cham
sdc strc khoe rdng miéng cla sinh vién bdng si
dung phiéu diéu tra da dugc thiét k& san.

2.2. Ky thuat thu thap thong tin: Phong
van két hgp hai tién sur, bénh sur.

*Nhém cac bién s6 vé thuc trang kién thirc,
thai do va thuc hanh cham séc rang miéng cua
sinh vién da khoa chinh quy nam th(r nhat va
nam th{r nam.

2.3. Panh gia kién thirc, thai do va thuc
hanh cham sdc rang miéng

DE danh gid mlc dd kién thlc, thai dd va
thuc hanh (KAP) cham soc rang miéng cla so
sinh vién nghién cru, chdng toi xay dung ti€u
chudn cho diém chia ra 3 mlc dd dua vao két
qua cho diém nhu sau: .

- Néu tra I8 ding > 80% s diém trong moi
phan danh gia la tot. B

- Néu tra I8i ding 60% - < 80% sG diém moi
phan danh gid la trung binh. B

- Néu tra I8 ding < 60% s& diém trong moi
phan danh gia la kém.

2.4. Thu thap va xr ly s0 liéu: Két qua
dugc thu nhan va x& ly bang thudt toan théng
ké Y sinh hoc co sir dung phan mém SPSS 16.0

1.Thu'c trang kién thirc CSRM & sinh vién da khoa nam th{& 1 va nam th&' 5
Bang 1. Thuc trang kién thuc chdm soc rang miéng & sinh vién da khoa ném thiur 1

S6 naudi Tinh trang tra Igi
NGi dung phoéng van kién thirc du‘dc?héi Pung Sai
; SL % SL %
Nguyén nhan gay bénh sau raéng la do vi khudn
Streptococcus Mutan (A1) 218 9 | 27.11 159 | 72,9
Nguyén nhan dan dén viém lgi, viém quanh rang (A4) 218 152 1 69,7 | 66 | 30,3
Bién phdp vé sinh rang miéng t6t nhat la két hgp gilra chai
rang, chi td nha khoa va nudc xtic miéng (A6) 218 1911876 27 | 124
Cach chai rang tot nhat la chai doc va chai xoay tron (A8) 218 55 | 25,2 | 163 | 74,8
Thoi diém chai réng t6t 1a budi sang ngu day va budi téi
trudc khi ngd (A9) 218 135 | 61,9 | 83 | 38,1
Thdi gian chai rang la 2 - 3 phut (A10) 218 116 | 53,2 | 102 | 46,7
Vai tro cua fluor la tdng cudng dd cing cho men rdng(A11) 218 141 | 64,7 | 77 | 353
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Tac dung clia chi tg nha khoa la lam sach ké rdang (A12) 218 204 | 93,6 | 14 | 64
Tac hai clia dudng, d6 udng cd gas cb hai cho men rang(A13)| 218 183 [ 83,9 | 35 | 16,1
Thai gian kham rdng miéng dinh ky la 6 thang/lan (A14) 218 136 | 62,4 | 82 | 37,6

Nhan xét: - Ty |é sinh vién tra I0i ding dugc nguyén nhan gay sau rang rat thap (27,1%).

- C6 > 60% sinh vién nam th( 1 ¢ cau tra IGi ding vé nguyén nhan gay viém Igi, viém quanh
rang, vai tro cua fluor, tac hai clia dudng va d6 uéng cd gas véi men rang.

- Kién th(rc vé bién phap chai rang cta SV nam thr1 khong cao (dao dong tir 50% dén < 70%).

- C6 > 60% sinh vién nam th(r 1 biét thai gian di kham rang miéng dinh ky 6 thang/lan.

Bang 2. Thuc trang kién thuc chdm soc rang miéng J sinh vién da khoa ném thu' 5

o~ . Tinh trang tra IGi

SO nguci

dudgc hoi | 2ung Sai

SL | % | SL | %
Nguyén nhan géy bénh sau réng la do vi khuan Streptococcus
Mutan (A1) 183 134 | 73,2 | 49 | 26,1
Nguyén nhan dan dén viém Igi, viém quanh rang (A4) 183 137|749 | 46 | 25,1
Bién phap vé sinh rang miéng tot nhat la két hgp gilra chai
rang, chi to nha khoa va nudc xic miéng (A6) 183 1691 92,3 | 14 | 7,7

NGi dung phoéng van kién thirc

Cach chai rang t6t nhat la chai doc va chai xoay tron (A8) 183 154 [ 84,2 | 29 | 15,8
Thdi diém chai rang tét la budi séng ngu day va budi téi trudc

Khi nat (A9) 183 179|978 | 4 | 2,2

Thdi gian chai rang la 2 - 3 phut (A10) 183 164 | 89,7 | 19 | 10,3

Vai tro cla fluor la tang cudng do cling cho men rang (A11) 183 154 | 84,2 | 29 | 15,8
Tac dung cla chi té nha khoa la lam sach ké rang (A12) 183 162 [ 88,5 | 21 | 11,5
Tac hai cia dudng, d6 uéng cd gas cé hai cho men rang(A13) 183 165|90,2 | 18 | 9,8
Thai gian kham rang miéng dinh ky la 6 thang/lan (A14) 183 150 | 82,0 | 33 | 18

Nhan xét : - Ty |1& SV nam thtr 5 biét nguyén  rang dung; 89,7% biét thdi gian chai rang tur 2-3
nhan gay bénh rang miéng tuong déi cao (73,2%  phut; 97,8% biét thdi diém chai rang dang).

biét nguyén nhan gay sau rang, 74,9% biét - Ty |é sinh vién biét dugc vai tro cua fluor la

nguyén nhan gay viém Igi, viém quanh rang). 84,2%, biét tdc dung cla chi td nha khoa la
- C6 > 80% sinh vién nam th&' 5 cd ki€n thifc  88,5%, biét tac hai clia d6 udng cd gas la 90,2%.

dang vé bién phap chai rang (84,2% biét cach chai - CO trén 80% sinh vién nam thr 5 biét thdi

gian di kham rang miéng dinh ky la 6 thang/lan.
2. Thuc trang thai do vé CSRM & sinh vién da khoa nam thir 1 va thir 5
Bang 3. Thai db cua sinh vién da khoa nam thu' 1 vé cham soc rang miéng

S0 ngudi Két qua
Thai do dugc danh| Pung Sai
gia SL| % |SL| %
Cho rang bénh rdng miéng la rat nguy hiém (B1). 218 131 | 60,1 | 87 | 39,9
Cho rang bénh rdng miéng cd thé phong dudc (Bs). 218 190 | 87,2 | 28 | 12,8
Quan tam dén cac bién phap vé sinh rang miéng (B>). 218 209 1959 | 9 | 441
Cho rang VSRM c6 thé gilp du phong bénh rdng miéng(Bs) 218 212 (97,2 6 | 28
Can thiét phai di kham sém khi cd bénh rdng miéng (Ba). 218 207 | 95,0 | 11 5
Thay dugc tam quan trong cla viéc 18y cao rang (Bs). 218 180 1 82,6 | 38 | 174
Cho rang chai rang thudng xuyén la rat can thiét (By). 218 206 |94,5| 12 | 55
Cho rang han ch€ an d6 ngot c6 thé phong dudc bénh
ing mieng (Be). 218 163 | 74,8 | 55 | 25,2
Can thiét tir bé thdi an vat dé phong bénh rang miéng (Bs). 218 120 | 55,0 | 98 | 45
Nén thuong xuyén tham gia cac budi truyén thong du
phong bénh rang miéng (Bio). 218 161 | 73,9 | 57 | 26,1

Nh3n xét: - C5 87,2% SV cho rang bénh rdng miéng c6 thé du phong dugc.

- CO tGi 97,2% SV cho rang vé sinh rang miéng giup du phong bénh rang miéng.
- C4 tGi 95,9% SV quan tdm dén cac bién phap vé sinh rang miéng.

- C6 82,6% SV thay dugc tam quan trong cla viéc lay cao rang dinh ky.

- Chi c6 55% SV cho rdng can thiét phai tir bo thdi quen an vat.
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Bang 4. Thai do cua sinh vién da khoandm thu' 5 vé cham soc rdang miéng

SO ngu'oi Két qua
Thai do dugc Ping Sai
danh gia| SL % | SL | %
Cho rang bénh rang miéng la ré”g nguy hiém (B1). 183 119 | 65,0 | 64 | 35,0
Cho rang bénh rdng miéng co thé phong dugc (B3). 183 179 1 97,8 | 4 | 2,2
Quan tdm dén cac pién phap vé sinh rang miéng (B2). 183 178 | 97,3 5 2,7
Cho rang VSRM c6 thé gilip du phong bénh rdng miéng(Bs). 183 180 | 98,4 | 3 1,6
Can thiét phai di kham sdm khi cd bénh rang miéng (B4). 183 181 | 98,9 | 2 1,1
Thay dugc tam quan trong cua viéc ldy cao rang (Bs). 183 171 1 93,4 | 12 | 6,6
Cho rang chai rang thuong xuyér] la rat can thiét (B7). 183 176 | 96,2 | 7 | 3,8
Cho rang han ché an donrql%c_:cgc?le;e phong dugc bénh rang 183 161 | 88,0 | 22 | 12,0
Can thiét tur bo thdi an vat a8 phong bénh rang miéng (Bs). 183 152 | 83,1 | 31 | 16,9
Nén thudng xuyén tham gia cac budi truyén théng du

phong bénh rang miéng (Buo). 183 162 | 88,5 | 21 | 11,5

Nhan xét

- C4 t6i 97,8% SV cho réng bénh rdng miéng co thé du phong dugc.

- C4 t3i 98,4% SV cho rang vé sinh rdng miéng gitp du phong bénh rang miéng.

- Co t&i 97,3% SV quan tdm dén cac bién phap vé sinh rdng miéng.

- C6 tdi 93,4% SV thay dudc tam quan trong cua viéc ldy cao rang dinh ky.

- C6 83,1% SV cho rang can thiét phai tir bo théi quen an vat.

3. Thuc trang vé thu'c hanh CSRM @ sinh vién da khoa nam thir 1 va thi' 5
Bang 5. Thuc trang vé thuc hanh chai rang d sinh vién da khoa nam thu'1 va tho'5

N&i dung . Sinll: v;én dﬂ kho?‘l = o
N 2 . am tho am tha
thu'c hanh chai rang SL % SL %
Phuong tién Ban chai tu dong (Ban chai may) 7 3,2 4 2,2
chai rang Ban chai thong thutng 211 | 96,8 | 179 | 97,8
(G) TONng 218 100 | 183 | 100
Tan suat 2 - 3 lan/ngay 211 | 96,8 | 176 | 96,2
chai rang Tan suat chai khac 7 3,2 7 3,8 | p>0,05
(G3) TONng 218 100 | 183 | 100
Thdi gian TUr 2 - 3 phut 190 | 87,2 | 175 | 95,6
chai rang Cac thai gian khac 28 12,8 8 4,4 | p<0,05
(Ca) TONng 218 100 | 183 | 100
Thi diém Budi sang khi ngkt;] idra]g]/uva budi toi trudc 187 | 85,8 | 170 | 92,9
Cha('cr";‘”g Cac thai diem khac 31 [ 142 | 13 | 71 | P<00°
> Tong 218 | 100 | 183 | 100
Cach chai Chéi,docl, chai xoay ,tr(‘)n 113 | 51,8 | 132 | 72,1
ring (Cs) Cac cach~chai khac 105 48,2 51 27,9 | p<0,05
) Téng 218 100 | 183 | 100
Thdi diém MGi 3thang/lan 145 [ 66,5 | 106 | 57,9
thay ban Cac thai diém khac 73 335 | 77 | 42,1 | p>0,05
chai (C7) Tong 218 100 | 183 | 100

Nhéan xét: - Ty |1é SV s dung ban chai tu
dong dé VSRM rét thdp (2,2% & SV ndm th 5
va 3,2% & SV nam thua 1).

-Vé tan suat chai rang 2-3 lan/ngay: cé
96,8% G nhom SV ndm th( 1 va 96,2% & nhom
SV nam th 5. Su khac biét khéng c6 y nghia
théng ké vai p> 0,05.

*: Pearson Chi-Square test.

-V&é thdi gian chai rang tot (2-3 phut) ¢ nhdm
SV ndm th 5 chi€ém 95,6% cao han SV nam thdr
1 (87,2%). Su khac biét cé y nghia thong ké vdi
p < 0,05.

-Co 85,8% SV nam th}:l’ 1va 92,9% SV nam
thr 5 chai rang vao budi sang khi ngu day va
budi t6i trudc khi ngl, su khac biét cé y nghia
thong ké vai p<0,05.
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Bang 6. Thuc trang thuc hanh xdc miéng cua sinh vién da khoa nam thu' 1 va tha' 5

Sinh vién da khoa
Thu'c hanh xiic miéng Namtho 1 Nam tha' 5 P
SL % SL %
Loai dung Nudc sb6i dé nguoi 84 38,5 97 53,0
dich )((jl:IC I\cljl.rcl'ic mu6ihpha Iclzﬁng . 93 42,6 57 31,1 0.05
miéng dang | Dung_dich c6 tinh sat khuan pha >0,
sU dung gén (TB, listerine, P/S...)p 4 18,9 29 15,9
(Cr2) Tong 218 100 183 100
30 giay 64 29,4 77 42,1
Thdi gian 30 giay <1 phut 89 40,8 67 36,6
xuc miéng > 1 phit 21 9,6 15 8,2 >0,05
(C11) Khong c6 dinh 44 20,2 24 13,1
Tong 218 100 183 100
S5 Ian xiic Khong co dinh 50 22,9 26 14,2
miénxu 1 Tan/ngay 32 14,7 31 16,9
trong nady 2 Tan/ngdy 55 25,2 49 26,8 | <0,05
(C10) 3 lan/ngay 81 37,2 77 42,1
Tong 218 100 183 100

*: Pearson Chi-Square test.

Nhdn xét:- Co khoang 40% SV 2 nhdém nghién cliu sir dung nudc mudi pha lodng dé xc miéng
hang ngay. Chi c6 15,9% dén 18,9% sinh vién st dung dung dich sat khudn pha san.

- Ty I SV slc miéng vdi thdi gian 30 gidy/lan chiém ty 1€ thap chi€ém 29,4% & SV ndm th(r 1,
42,1% & SV nam th(r 5. Su khac biét khéng cé y nghia thong ké véi p >0,05.

- Ty Ié xiic miéng trénl lan/ 1 ngay cta SV nam th 5 cao han SV nam th(r 1. Su khac biét c6 y

nghia thong ké vdi p<0,05

Bang 7. Thuc trang thuc hanh vé su’ dung chi to' nha khoa cda SV nam thu' 1 va tha' 5

\ Sinh vién da khoa
Thu'c hanh < 7 = 7
R z S Namtho 1 Nam thu' 5 P
st dung chi to nha khoa SL % SL %
Tan sudt st Co str dung thuGng xuyén 27 124 | 55 | 30,1
dung chitg | Co si dung nhung khong thuGng xuyén 64 293 | 52 | 28,4 <005
nha khoa Khong dung 127 58,3 | 76 | 41,5 !
(C13) TONng 218 100 183 100
Cach diing Sl:l’,dl_.lng dlﬁln_g 40 18,3 | 62 | 33,9
chi ta nha Su dl_.lng sai 51 23,4 | 45 | 24,6 >0.05
khoa (C14) Khong su dung 127 58,3 76 | 41,5 !
Tong 218 100 183 100

Nhéan xét: - S6 SV cd su sung chi td nha
khoa thudng xuyén chi€ém 30,1% nam th& 5 cao
hon nam thd 1 chiém 12,4%. Su khac biét co y
nghia théng ké véi p<0,05.

- SO SV khong cd thdi quen st dung chi to
nha khoa, chiém 41,5% & SV nam th(r 5; 58,3%
G SV ndm thr 1.

- Ty |é sr dung dung chi to nha khoa khong
cao, chi dat 18,3% & SV ndm thd 1 va 33,9% &
SV nam th(r 5.

IV. BAN LUAN

1.Thuc trang va mirc do kién thirc vé
CSRM cua d6i tugng nghién ciru. Thuc trang
kién thirc vé chdm soc rang miéng & sinh vién da
khoa nam th(r 1 thong qua tra IGi 10 cau hoi lya
chon dap an ddng nhat. Chi c6 27,1% sinh vién
biét chinh xac nguyén nhan gay sau rang; 69,7%
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*: Pearson Chi-Square test.

SV biét nguyén nhan dan dén viém Igi va viém
guanh rang. Cé > 60% sinh vién cé cau tra IGi
ddng veé vai tro cla fluor va chi to nha khoa, tac
hai cila dudng va do udng cé gas véi men rang.

2.Thuc trang va mirc do thai do vé CSRM
cua doi tugng nghién ciru. Qua nghién cliu
thuc trang thai d6 cla SV nam th& 1 va tha 3,
ching t6i thdy > 90% sinh vién & ca 2 nhém
nghién c(tu déu cho rdng bénh rdng miéng co
thé du phong dugc bang cac bién phap vé sinh
rang miéng, can thiét phai di kham sém khi cd
van dé vé rang miéng.

3. Thuc trang va mirc do thuc hanh
CSRM cua doi tugng nghién ciru

*Thuc hanh chai rang: Két qua cho thay cd
téi 80,5% dGi tugng s dung ban chai tu déng
khéng con mang bam rang va cai thién dugc sic
khde rang miéng. Tuy nhién, qua bang so sanh
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vé thuc hanh chai rang gitra hai nhdom nghién
ciu (Bang 5) ching t6i thay: dai da s6 sinh vién
van s dung ban chai thong thudng chiém ty 1€
téi >97%. Chi cd khoang 2 - 3% su dung ban
chai tu dong. biéu nay cung dé giai thich bdi st
dung ban chai tu dong van con tuong déi dat do
& Viét Nam mac du né c¢é tac dung t6t hon.

- V& tan suat chai rang 2 - 3 [an/ngay: déu dat ty
Ié cao > 96% & ca hai nhém nghién cltu véi p>0,05
(Bang 5). K&t qua nay c6 cao hon két qua nghién
cltu clia Hoang Thi Dgi (2015) tai Cao dang Y t€ Ha
NGi (91,2% SV nam th 1 va 95,8% SV nam th(r
3)[3], cta F.Maatouk va cong su nghién cru trén
sinh vién nha khoa & Tuynidi (86%).

- V& thdi gian chai rang tir 2-3phdt cling dat
ty |é kha cao: 87,2% G SV nam th(r 1 va 95,6%
8 SV nam th(r 5 véi p < 0,05. Két qua nay cé cao
hon két qua nghién clu cta Tran Dac Phu
(2011) & cac sinh vién diéu duGng trudng Cao
dang Y t€ Ha Nam (35,5%) [4] va cla tac gia
Nadeem M (2011) tai Pakistan (SV nam th(& 1
19,3%; SV nam th(r 3 45,8%) [8].

- Vé th&i diém chai rang: cd téi 85,8% SV
nam thir 1 va 92,9% SV nam th( 5 chai rang vao
thdi di€ém budi tdi trude khi ngl va budi sang khi
ngu day (Bang 5). Két qua nay phu hgp vdi két
qua nghién clu cla tac gia Lé Nguyén Ba Thu
nam 2012 (88%) [5], cao han cua Hoang Thi
Dgi ndm 2015 (77,5% & SV nam thir 1 va 81,8%
G SV nam thur 3) [3].

- V& cach chéi rang: chi cé 51,8% sinh vién
nam th&r 1 va tang Ién dén 72,1% & nam thir 5
chai rang theo phucng phap chai doc va chai xoay
tron. K& qua nay c6 cao han so véi két qua cla
L& Nguyén Ba Thu (20,1%) [5], tuang ducng vdi
két qua cla Hoang Thi Dgi (68,1% ndm thd 1;
72,3% nam th( 3) [3] va Ismail Abbas Darout
(2014) tai Ethiopia 1a 65% & nam giGi va 58,5% &
nir gidi & do tudi 18 - 20 tudi [6]. Su khac biét
nay cd y nghia théng ké véi p<0,05.

*Thuc hanh dung nudc xic miéng (Bang 6):
c6 khoang > 40% sinh vién & ca hai nhom
nghién cliu xic miéng hang ngay bang nudc
mudi pha loang (p> 0,05). C6 29,4% sinh vién
nam th& 1 va 42,1% sinh vién nam thr 5 xdc
miéng vaGi thai gian 30 gidy. Su’ khac biét khong
c6 y nghia théng ké véi p>0,05.

*Thuc hanh dung chi té nha khoa (Bang 7):
két qua nghién cfu cla chung t6i cho thdy & ca
hai nhém nghién cltu, cé it sinh vién s dung chi
td nha khoa thudng xuyén (12,4% & nhom nam
thr 1 va 30,1% & nhdm nam thir 5). Ty |é khong
st dung chi td nha khoa chiém phan I6n: 58,3%
G SV ndm thr 1 va 41,5% & SV ndm thr 5. Két
qua nay thap han cta Hoang Thi Bgi nam 2015

tai Cao dang y t& Ha Noi (ty 1€ khéng dung chi to
nha khoa & SV nam th(r 1 1a 76,6% va nam thd
3 la 82,1%) [3] va khac vdi két qua cua tac gia
Nadeem M nam 2011 tai Pakistan khi cho thay
thoi quen st dung chi td nha khoa téng dan theo
thai gian hoc tap cla sinh vién, ty 1€ st dung chi
tg & SV nam th(r 2 la 59% va tang lén 82% & SV
nam thir 4 [8].

*Vé thuc hanh di kham nha si: C6 hon 30%
sinh vién & ca 2 nhom nghién clu cd di kham
nha si dinh ky 6 thang/lan. Véi théi quen di lay
cao rang két qua nghién clu cua ching téi cho
thay ty I€ sinh vién ndm th& 1 chua bao gid di
ldy cao rang kha cao chiém 54,7%, nam th& 5
chiém 34,3%. Su khac biét cd y nghia thong ké
v6i p<0,05.

V. KET LUAN

Nhin chung kién thirc vé chdam soc rang miéng
cla sinh vién da dudc cai thién. Nhdm sinh vién
nam thd 5 sau khi hoc qua hoc phan Rang Ham
Mat da cd kién thdc t6t han nhdém sinh vién nam
th(r 1. Pa s0 sinh vién cd thai do tét vé cham sdc
rang miéng. Ky nang thuc hanh cham séc rang
miéng cla ca 2 nhdm con han ché.

TAI LIEU THAM KHAO

1. San Van Cuong (2013). Thuc trang bénh rang
m|eng va két qua truyén théng glao duc stic khoe
rang m|eng doi véi hoc sinh truGng pho thong dan
toc noi tri Dong Van, tinh Ha Giang, Luén an bac si
chuyén khoa cap 11, Dai hoc Y - Dugc Thai Nguyén. 59.

2. Bui Trung Diing (2013). Thuc trang bénh viém
(o] va danh gia hi€u qua lay cao rang trén sinh vién
nam th{ nhat trudng dai hoc Y Ha Noi 2013, Ludn
van thac si y hoc, Dai hoc Y Ha Noi. 20-30.

3. Hoang Thi Boi (2015) Thuc trang kién thuc, thai
do, thuc hanh V€ sinh rdng miéng G sinh vién ndm
th(r 1 va ném thtr 3 trudng Cao dang Y t&€ Ha Noi
nam 2014. Tap chi Y hoc thuc hanh, 10(979), 56-62.

4. Tran Pac Phu, Tran Vin Pan (2011). Két qua
diéu tra kién thuc, thai do, thuc hanh phong chong
cac bénh vé rang mleng clia sinh vién trudng Cao
dang Y t& Ha Nam ndm 2010. Tap chi Y hoc thuc
hanh, 11 (791), 20 - 23.

5. Lé Nguyén Ba Thu (2012). Thuyc trang bénh sau
rang va ki€n thirc, thai do, thuc hanh vé vé sinh
rdng miéng cua hoc sinh trung hoc cd sG tai thanh
pho Bubn Ma Thuot, Tinh D3k L&k ndm 2012. Tap
chi Y hoc Viét Nam, 2(407), 89-93.

6. Darout Ismail Abbas (2014). Knowledge and
behavior related to oral health among Jimma
University Health Sciences students, Jimma,
Ethiopia. European Journal of General Dentistry,
3(3), 185-189.

7. Maatouk F, Ghedira W (2006). Effect of 5 years of
dental studies on the oral health of Tunisian dental student.
Eastern Mediterranean Health Journal, 12(5), 625-631.

8. Nadeem M, Ahmed SS, Khalig R (2011).
Evaluation of dental health education and dental
status among dental students at Liaquat College of
Medicine and Dentistry. Int J DC 2011, 3(3), 11-2.

43



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

MU’C PO BIEU HIEN MICRORNA- 21, MICRORNA-122 VA PA HINH GEN
CYP1A1 O' NGU'O'l PHO'T NHIEM CHAT POC HOA HOC/DIOXIN

DPao Hong Duong!, Nguyén Hoang Thanh? Nguyén Vin Héa?,

TOM TAT

Dioxin la mot chat hoa hoc c6 doc tinh cao nhat
trong cac loai chat doc ma loai ngu’dl da b|et dugc cho
dén h|en nay. Da ¢ nhiéu nghién clru vé& biéu hién
dau an phan tr microRNA-21, microRNA-122 va da
hinh cac_gen chuyen hoa dloxm nhu CYP1A1 & ngu‘dl
phdi nhiém chat déc hoa hoc/dioxin. O Viét Nam, van
con rat nhiéu cau hoi vé cac dau an phan ti nay &
ngudi phgi nhiém chat doc héa hoc/Dioxin. bai tugng
nghlen cru: nhom ngh|en cu‘u gom 100 ngudi dang
smh sOng tai dia ban diém nong 6 nhiém dioxin quanh
san bay Pa Nang va Bién Hoa va nhém ching gom
100 ngudi khde manh séng ¢ mién Bac Viét Nam
khéng c6 cac yéu t6 phai nhiem vdi dioxin. Thiét ké
nghlen ctu: Nghlen cu‘u md ta cat ngang cd so sanh,
phan tich danh gla m0| tuong quan g|u’a nguyén nhan
va hau qua Két qua: Mic do biu hién miR-21 va
miR-122 & nhom phdi nhiém dioxin cao hon véi nhém
ngusi khoe manh. Ta| vi tri da hinh CYP1Al
rs4646903 (A/G/T), ty 1& alen 1&3n G & nhom phdl
nhiém dioxin cao han d nhém ngerl khde manh, dong
thdi & nhédm phai nhiém dioxin xuat h|en alen T trong
khi nhom nghién clfu chi c6 alen A va G. Co sy khac
biét c6 y nghia th6ng ké gilta mirc do biéu hién clia
miR-122 trong huyet tuong glLra 4 kiéu gen CYP1Al
rs4646903 & nhém phai nhiém dioxin. Co m0| tuong
quan g|u‘a muic d6 biéu hién cla miR- 21 va miR-122
v6i phan b6 kiéu gen & nhom phai nhiém vdi Dioxin
vGi p < 0,05.

SUMMARY

MICRORNA-21, MICRORNA-122 EXPRESSIONS
AND CYP1A1 GENE POLYMORPHISMS IN
VIETNAMESE VICTIMS EXPOSURED WITH

CHEMICAL WARFARE/DIOXIN

Dioxin is the most toxic chemical group that be
known. There have been many studies on the
expressions of genetic molecules like microRNA-21,
microRNA-122, and polymorphisms of dioxin metabolic
genes like CYP1Al on people exposed to dioxin. In
Vietnam, there are still many questions about these
genetic molecules in victims exposed to chemical
warfares including dioxin. Study population: The
dioxin-exposed group contained 100 people living in
the dioxin-contaminated hot spot area around Da
Nang and Bien Hoa airbases and the control group
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contained 100 healthy people living in Northern
Vietham who did not have exposure factors with
dioxin. Study design: Cross-sectional descriptive study
with comparison, analysis, and evaluation of the
correlation between the cause and effect. Results: The
expression of miR-21 and miR-122 in plasma were
higher in the dioxin exposed group than in the healthy
group. At the polymorphic site of CYP1A1l rs4646903
(A/G/T), the percentage of recessive allele G in the
dioxin exposed group was higher in the healthy group,
and in the exposed group, the T allele appeared while
the control group there were only allele A and allele G.
There was a statistically significant difference between
the expression level of miR-122 in plasma between 4
genotypes of CYP1A1 rs4646903 in the dioxin exposed
group. There was a correlation between the expression
level of miR-21 and miR-122 with the genotype
distribution in the dioxin exposed group with p <0.05.

I. DAT VAN PE

Dioxin la mot nhdm hda chat doc hai nhat ma
con ngudi ting biét dén [1]. Trong nhitng nam
gan day, véi su tién bd vugt bac cla sinh hoc
phan t, cac nha khoa hoc da lam sang to nhiéu
van dé vé cg ché tac dong & mic phan tir cta
dioxin d6i v&i cau tric va chlfic nang cla cac acid
nucleic trong d6 cdé cac dau an phan tir dang
microRNA va cac gen lién quan dén qua trinh
chuyén héa dioxin nhu CYP1A1 [2], [3], [4]. Hién
nay, hau hét cac nghién clru danh gia vé cac dau
an phan tr microRNA-21, microRNA-122 hay da
hinh gen CYP1A1 chi ti€n hanh trén mo hinh gay
ddc ddng vat thuc nghiém hodc & nhitng quan thé
ngudi phdi nhiem vdi dioxin & n‘c“mg do kh(“)ng qué
cao, chua cd nhiéu nghién clru vé cac van dé nay
trén cac quan thé phdl nhiém dioxin vdi noéng do
d3c biét cao nhu cac nan nhan phai nhiém chat
ddc mau cam/dioxin & Viét Nam. Do d8, d€ phan
tich, danh gid biéu hién cla microRNA-21,
microRNA-122 va da hinh gen CYP1A1, tir d6 du
bao tinh trang bénh tat ¢ ddi tugng nan nhan
phai nhiém dioxin & Viét Nam, ching ti tién hanh
ngh|en cGu “Bi€u hién microRNA-21, microRNA-
122 va da hinh gen CYP1A1 & ngudi phai nhiém
chat doc hda hoc /Dioxin”.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Thiét k€ nghién cru: Nghién cliu md ta cét
ngang cé phan tich danh gia méi tuong quan
giita nguyén nhan va hau qua. Dai tugng nghién
ctu: Nhém nghién ciu gom 100 ngu’dl dang sinh
séng tai dia ban diém néng cla 6 nhiém dioxin
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quanh san bay Pa N&ng va Bién Hoa, thdi gian
sOng va cu tru tai dia ban = 5 nam, xét nghiém
nong do 2,3,7,8 - TCDD trong mau = 2ppt;
nhdm chdng gom 100 ngudi khde manh sinh
s6ng & mién Bac Viét Nam va khong c6 céc yéu
t6 phoi nhiem vdi dioxin. B

Cac phuong phap xr ly mau xét nghiém:
Tach chiét, tinh ché va thiét Iap ngan hang RNA,
tdng hdp cDNA, chay phan (ng RT-PCR dinh

INl. KET QUA NGHIEN cU'U VA BAN LUAN
1. Phén bd tudi, gidi
Bang 1. Phan bd tudi, gioi

lugng nong do miR-21, miR-122. Tach chiét, tinh
sach DNA tir mau ngoai vi, nhan gen PCR vdi cap
moi dac hiéu, gidi trinh tu gen theo nguyén ly
Sanger dé€ xac dinh da hinh gen CYP1Al1 tai cac
vi tri rs4646903, rs79812015, rs377572943,
rs45627134, rs76354271. SO liéu dugc thu thap
trén phan mém Microsoft Excel va dudc x{r ly,
phan tich trén may tinh bdng chuang trinh phan
mém SPSS.

Nhém nghién ciru (Nhém NC) Tong so
Nhém Nam (n = 80) NI (n=20) (n= 100)
tudi SL Ty 18 (%) SL Ty 18 (%) SL Ty I8 (%)
20 - 40 9 9 4 4 13 13
41 - 60 60 60 11 11 71 71
61- 80 11 11 5 5 16 16
X % SD 53,34 £ 8,25 50,25 £ 12,27
D 0,220 52,72 £ 9,21

Trong nhém nghién cltu ching t6i nhan thdy tudi trung binh 1a 52,72 + 9,21; trong dé 13 bénh
nhan sinh sau nam 1975. Biéu dé nhitng bénh nhan nay la nhitng d6i tugng phdi nhiem véi cac
ngudn dioxin con ton du tai cac diém ndng sau chién tranh. Theo udc tinh ctia Hoang Binh Cau ndm
2002, & Viét Nam co6 khoang 1 triéu ngugi la nan nhan chat déc héa hoc/dioxin, con theo so liéu cla
BO Lao dong - Thuaong binh xa hdi con s6 nay la han 500.000 [5].

2. Mirc d6 biéu hién cia microRNA-21 va microRNA-122 trong huyét tuong

Bang 2. Muc db biéu hién cda miR-21 trong huyét tuong & nhom nghién cuu

. e - Két qua

miR | Doi tugng X £ SD Min - Max | Trung vi (25%-75%) | P
Nhom NC 0,000019 - 1,66

miR- (100) 14,33 £ 64,68 | 504 249264 (1,17-2,54) 0.000

21 [ Nhém ching | oe02 13 0,000006 - 0,39 '
(100) 80 % 1, 9,346978 (0,29-0,52)

Nhém NC 779,02 0,271684 - 774

miR- | (n=100) 3183,40 16115,931969 (4,6815,94)

122 [ Nhém chirng 124,40 £ 0,000006 - 0,59 0,000
(n=100) 229,37 1317,745628 (0,34-50,78)

Nong do miR-21 va miR-122 trung binh trong
huyét tuong & nhdm nghién cifu déu cao han gia
tri trung binh & nhdm chiing, cd y nghia véi p < 0,05.

M6t s6 nghién cltu thuc nghi€ém trén dong vat
va ngudi phai nhiém cling cho thdy mirc do biéu
hién cia miR-21 va miR-122 tang & ddi tugng bi
phgi nhiém véi 2,3,7,8-TCDD va cac dioxin khac.
Trong nghién cltu clia Singh va cong su' (2012)

trén chudt C56BL/6 trong thdi ky mang thai, khi
bi phai nhiem véi TCDD liéu duy nhat 10ug/kg
cho thdy TCDD lam tdng mirc do biu hién cua
miR-122 & t€ bao tuyén (c bao thai I6n hén 2,1
lan [6]. Woeller va cdng su (2006) nhan thay co
tang bi€u hién miR-21-5p trong mau clia céng
nhan truc ti€p dot rac vdi tinh trang phai nhiém
vdi PCDD va PCDF [7].

3. Ty 1&é phan bé cac kiéu gen CYP1A1 rs4646903
Bang 3. Ty Ié phén bd cac kiéu gen CYP1A1 rs4646903 (A/G/T)

Kiéu gen CYP1A1 Nhom chirng (n=100) Nhom NC (n=100)
rs4646903 S6 lugng Ty 1&(%) S5 lugng Ty 1&(%)
A/A 32 32 29 29
A/G 50 50 45 45
G/G 18 18 24 24
T/G 0 0 2 2
Alen A 114 57 103 51,5
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Alen G 86

43 95 47,5

AlenT 0

0 2 1

X12=0,04 - p1=0,98

X2>=0,61 - p»=0,89

Ty 1€ alen G & nhém nghién ctu (47,5%) cao
han & nhém chidng (43%). O nhédm nghién ciu
xuat hién alen T (ty I& 1%) vdi ki€u gen T/G. Ty
Ié phdn b8 cac ki€u gen & nhém chiing va &
nhom nghién cfu déu tuan theo dinh luat can
béng Hardy - Weinberg vdi p1=0,98 va p2=0,89.

Ty |Ié nguGi mang alen G ¢ nhdm phgi nhiem
dioxin trong nghién ciru clia chung t6i cao hon
trong nghién ctu 1000 Genomes Project Phase 3
(2015) trén 99 ngudi Kinh khée manh sbng tai
Thanh ph6 H6 Chi Minh (ty I€ nguGi mang alen G
la 43,4% va alen A la 56,6%, khong cé ngudi
mang alen T) [8].

4. Ty 1& phan bd cac kiéu gene CYP1A1

tai cac vi tri da hinh rs79812015 (C/T),
rs377572943 (C/T), rs45627134 (C/G)

100% bénh nhén & ca nhém chirng va nhém
nghién cltu tai 03 vi tri da hinh nay déu cé ki€u
gen C/C. Ty Ié alen C & ca 2 nhom déu chi€ém
100%.

5. Ty 1& phan bd cac kiéu gene CYP1A1
rs76354271 (A/G)

100% ki€u gen CYP1Al rs76354271 & ca
nhdm chi’ng va nhdm nghién citu déu thudc
A/A. Ty |é Alen A & ca 2 nhom déu chi€ém 100%.

6. Mi{rc d6 biéu hién miR-21 va miR-122
trong huyét tuong & cac kiéu gen cua
CYP1A1 rs4646903 ¢ nhom nghién ciru

Bang 4. Muc dd biéu hién miR-21 trong huyét tuong & cac kiéu gen cda CYPIA1 rs4646903 &

nhom nghién cuu

Ki€u gen e __miR-21 Ct -
X £+ SD Min - Max Trung vi (25%-75%)
A/A (n=29) 5,35 £ 13,35 0,008818 - 71,610538 1,71 (1,07-2,64)
A/G (n=45) 2,35 £ 2,01 0,023693 - 7,978403 1,46 (1,05-2,45)
G/G (n=24) 35,97 £ 123,3 0,07788 - 604,249264 2,3 (0,83-7,62)
T/G (n=02) 154,525380 154,525380 154,525380
0,071

p
Mirc d6 biéu hién miR-21 trong mau trung binh & kiéu gen A/A la 5,35 + 13,35; A/G la 2,35 + 2,21;

G/G la 35,97 £ 123,3; T/G la 154,53 + 0. Tuy nhién sy’ khac biét khong c6 y nghia véi p > 0,05.
Bang 5. Muc dé biéu hién miR-122 trong huyét tuong Jd cac kiéu gen cua CYP1A1 rs4646903 &

nhom nghién cuu

— miR-122 Ct
Kiu gen X £ SD Min-Max Trung vi (25%-75%)
AJA (n=29) 27,11 % 47,9 0,271684 - 198,831152 5,28 (3,72-7,79)
A/G (n=45) | 79,65 £ 379,28 0,29937 - 2548,089082 4,06 (2,55-14,83)
G/G (n=24) | 1720,82 % 4504,78 | 0,712025 - 16115,931969 18,15 (7,74-198,83)
T/G (n=02) 16115,93 16115,931969 16115,93
p 0,002

MUc dd biéu hién miR-122 trong mau trung binh & kiéu gen A/A 1a 27,11 + 47,9,18; A/G la 79,65
+ 379,28; G/G la 1720,82 + 4504,78; T/G la 16115,93 £ 0. Su khac biét co y nghia véi p < 0,05.

7. Mdi lién quan giira phan bé kiéu gen va mirc do biéu hién cia miR
Bang 6. Tuong quan gilia phan bé kiéu gen va muc dé biéu hién cua miR

: CYP1A1 rs4646903 (A/T/G)

microRNA N OR p | Has6B | Hé s Constant VIF
miR-21 100 | 0,267 | 0,007 | 0,003 1,944 1,000
miR-122 100 | 0,428 | 0,000 | 0,000 1,908 1,000

Céac bién sd nghién clru déu tuong quan co y
nghia vGi phan bd ki€u gen véi p < 0,05, chi s&
VIF = 1. Céc bién s6 déu c6 thé dua vao phuong
trinh tuyén tinh trong méi tuong quan vdi phan
b ki€u gen & nhém nghién clu.

Phuong trinh tuyén tinh gilta phan bd ki€u
gen vdi murc d6 bi€u hién miR:

Max{|Mspl (A/T/G)C Z & < 4|} = 1,944 +
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0,003* mir-21

Max{|Mspl (A/T/G)C Z & < 4|} = 1,908 +
0,000* mir-122

Trong do: Max{0 < |Mspl (A/T/G)C Z| < 4}
=1: Kiéu gen A/A
Max{0 < |MspI (A/T/G)C Z| < 4} =2: Kiéu gen A/G
Max{0 < |MspI (A/T/G)C Z| < 4} =3: Kiéu gen G/G
Max{0 < |MspI (A/T/G)C Z| < 4} =4: Kiéu gen T/G
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V. KET LUAN

Mc d bi€u hién miR-21 va miR-122 & nhém
bénh nhan cé nhiém dioxin cao han hén so vdi
nhédm ngudi khde manh cé y nghia thong ké véi
p < 0,05.

Tai vi tri da hinh CYP1Al rs4646903: nhom
ngudi khde manh ¢ 03 ki€u gen la A/A (23%),
A/G (67%) va G/G (10%); G nhdm ngudi phai
nhiém dioxin c6 04 kiéu gen A/A (29%), A/G
(45%), G/G (24%), T/G (2%). Ty Ié alen 1an G &
nhom ngudi phai nhiém dioxin cao han & nhém
nguGi khoe manh, dong thdi ¢ nhém ngudi phoi
nhiém dioxin xuat hién alen T.

Tai cac vi tri da hinh rs79812015,
rs377572943, rs45627134, rs76354271 cua gen
CYP1A1,6 ca nhom nguGi khdée manh va nhém
phai nhiém dioxin déu chi c6 1 kiéu gen.

C6 su khac biét cd y nghia thong ké gilra mirc
dd bi€u hién ciia miR-122 trong huyét tuang
gita 4 ki€u gen CYP1Al rs4646903 & nhém
nghién ctru.

Cé su' tudng quan gitra mic do biéu hién cua
miR-21 va miR-122 véi phan bd kiéu gen CYP1A1
rs4646903 vdi cac phuong trinh tuyén tinh:

Max{|Mspl (A/T/G)C Z & < 4|} = 1,944 +
0,003* mir-21
Max{|Mspl (A/T/G)C Z & < 4|} = 1,908 +

0,000* mir-122
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NGHIEN CUG'U PAC PIEM HINH THAI ONG TUY CHAN NGOAI
GAN RANG HAM LON THU’ NHAT VA TH(U’ HAI HAM TREN
TREN HINH ANH CONE-BEAM COMPUTED TOMOGRAPHIC

TOM TAT

Muc tiéu: M0 ta hinh thai 6ng tly chan ngoai gan
rang ham 18n th& nhat va th hai ham trén s dung
hinh anh CT Cone-Beam. Xac dinh mai lién quan gilra
Ong tay th{ hai chan ngoai gan cla rang ham I6n th
nhat va thr hai ham trén vdi gigi va vi tri rang. Doi
tugng va phuong phap: Nghién clru thu thap tur
hinh anh CBCT cla 112 bénh nhan dén kham rang
ham mat c¢é rang ham I6n ter nhat va thr hai ham
trén. Phan tich hinh anh cac &t cit axial chan rang
ham 16n th( nhit va th( hai ham trén dé xac dinh
hinh thai 6ng tly bao gom sé lugng Ong tuy, tuong
quan va khoang cach 16 6ng tdy thir 2 dén ong tay
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th{r nhat cta chan ngoai gan va mdi lién quan gilra
0ng tay thd hai chan ngoai gan cta rang ham Ién tha
nhat va th( hai ham trén theo vi tri va gigi. Két qua:
Trong 192 rang ham 1én th( nhat va 207 rang ham
I6n thd hai ham trén, chan ngoai gan co ty I€ phan
loai theo Vertucci nhu sau: rang ham Ién thd nhat cé
46,9% loai I, 27,7% loai IV, 13,5% loai II, 4,7% loai
III, con lai cac loai khac chiém ti I€ nho, 52,1% cé 2
ong tuy; rang ham 16n thir hai cé 80,2% loai I, 8,6%
loai II, 7,3% loai IV, con lai cac loai khac chiém ti lé
nho, 19,8% c6 2 6ng tuy. C6 mai lién quan gilra 6ng
tdy thir hai chan ngoai gan cta rang ham I6n th{ nhat
va thu hai ham trén theo vi tri, bén phai gdp nhiéu
han, khong cd mGi lién quan theo gidi. Két luan:
Chan ngoa| gan rang ham I6n th nhat ham trén cé
dac dlem g|a| phau da dang va thudng cé nhleu hon
mot ong tuy, Rang ham Ién th( hai ham trén cé dac
diém giai phau da dang va thufdng co mot ong tay.

Tur khoa: Ong tuy chan ngoai gan, réng ham Ién
thr nhat ham trén, rang ham 16n th& hai ham trén,
hinh anh CTCB, phan loai theo Vertucci.
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SUMMARY
STUDY THE MESIO-BUCCAL ROOT CANAL
MOPHORLOGY FEATURES OF THE FIRST AND

SECOND MAXILLARY MOLARS USING IMAGE OF

CONE-BEAM CONPUTED TOMOGRAPHIC

Objective: To describe the morphological of the
mesio-buccal root canals the first and second maxillary
molars using CT Cone - Beam image. Determine the
relationship between the second root canal of the
mesio-buccal root the first and second maxillary
molars with gender and tooth position. Objects and
methods: Analysis of CBCT images through axial
sections of the rooth of the first and second maxillary
molars of 112 persons to determine morphological
include: number of canals, distance and correlation of
the second root canal to the first canal of the mesio-
buccal root of the first and second maxillary molars by
position and gender. Results: Among the 192 first
and 207 second maxillary molars, the mesio-buccal
root the has the rate of classification according to
Vertucci as follows: the first maxillary molar has
46.9% of type I, 27.7% type 1V, 13.5% of type II,
4.7% of type III, the rest of other types account for a
small proportion, 52.1% have 2 canals; second
maxillary molars have 80.2% of type I, 8.6% of type
II, 7.3% of type 1V, the rest of other types account for
a small proportion, 19.8% have 2 canals. There is a
relation between the second mesio-buccal root canal
of the first and second maxillary teeth in position,
more on the right, no gender relation. Conclusion:
The mesio-buccal root of first maxillary molars has a
variety of anatomical characteristics and often has
more than one root canal. The mesio-buccal root of
second maxillary molars have diverse anatomical
characteristics and often has a root canal.

Keywords: Mesio-buccal root, maxillary first
molar, maxillary second molar, cone-beam computed
tomographic image.

I. DAT VAN PE

Chan ngoai gan rang ham I6n th nhat va tha
hai ham trén da dugc biét dén la cd hé thong
Ong tay phirc tap va co su khac biét gilra cac ca
thé. Pa ¢ nhiéu nghién cltu vé van dé nay ca
trong nudc va qudc té, vdi nhiéu phuagng phap
khac nhau nhu phuong phdp cat Iat réng bang
dia cat khir khoang - lam trong va bdm muc dng
tay rang, phuong phap khir khoang - nhudém va
cat lat, phuong phap diéu tri tdy, phuang phap
chup cat I&p vi tinh, phuang phap chup x-quang.

Hinh anh CBCT s dung phan cam bién theo
ving, su tdng hdp hinh anh va thu nhan hinh
anh mot cach dac biét cia hé théng nay gilp
phan anh cac ddc tinh cta vat theo 3 chiéu khdng
gian. O cac nghién clru cho thady chan ngoai-gan
rang ham I6n thr nhat ham trén (rang 6 trén) va
th(r hai ham trén (rdng 7 trén) lan lugt cd khoang
trén 60% va gan 30% cd hai 6ng tdy. Cac nghién
cltu ¢ s dung phan loai 6ng tly cua Vertucci,
phan I6n ghi nhan cac dang 6ng tuy loai I, II, IV
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va chu yéu la cac nghién cltu ¢ nudc ngoai. Cac
nghién cftu cho thay ty Ié c6 2 6ng tL’ly chan ngoai
- gan & rang ham Ién th(r nhat va th(r hai ham
trén tuong d6i I6n nhung co sy bién déi khac
nhau vé ty |é cac bién thé cua chung Nguyén Mai
Duyén va cs nghién cu 90 rdng 6 ham trén
ngudi Viét d& nhd, chup CBCT cho thdy chén
ngoai gan co: 67,8% cd 2 6ng tdy; 24,4% c6 mot
ong tuy; 6,7% cb 3 ong tL’Jy, 1,1% co 4 Ong tuy.
Phan loai theo Vertucci c6 24,4% loai I; 18,9%
loai II; 26,7% loai III va 50% co hai 16 chop [1].
Mandana Naseri nghién cfu téng quan réng ham
I6n thr nhat ham trén & ngudi Iran tir ndm 1985-
2015 loai I la 35,7%; loai II la 30,37%; loai IV la
16,66% [6]. Svetlana Razumo nghién c(u hinh
thai 6ng tay rang 6 ham trén sir dung CBCT &
ngudi Nga cho két qua 40% loai I; 22,4% loai II
va 37,3% la loai IV [7], Roserin Ratanajirasut va
¢s nghién cliu rang s6 6,7 ham trén st dung
CBCT & ngugi Thai Lan co két qua 63,3% rang 6
ham trén cé hai 6ng tdy, rang 7 ham trén cé
29,4% c6 6ng tay thd 2, hinh thai 6ng tly chan
ngoai - gan & rang 6 c6 36,4% loai I, 28,8% loai
II va 25,3% loai IV, rang 7 ham trén c6 70,6%
loai I, 14,6% loai II va 7,5% loai IV, va c6 mdi
lién quan y nghia vé giGi vdi vdi 6ng tay th 2
chan ngoai gan & rang 6 [4]. Mothanna Alrahabi
va cong su nghién clru CBCT trén rang 6 ham
trén da nhd, phan loai theo Vertucci cd loai I
(29,4%); loai ILIIL1V la 70,6% [5].

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

Hinh anh CBCT cla 112 bénh nhan c6 rang
ham Ién th(r nhat va th{r hai ham trén dén kham
RHM, c6 do tudi tir 11-69, trong d6 c6 48 nam
va 64 nir. Hinh anh dugc lua chon cé rang ham
I&n th& nhat va thd hai ham trén da dong chdp,
chua diéu tri tay rang. Loai trir hinh anh rang cé
bénh ly vung quanh cubng; cé ngoai ti€u, noi
tiéu chan rang; chan rang ngoai gan bi gay,
khong co; khéng nhin r0 hinh thai ong tay. Hé
théng CBCT dudgc s dung trong nghién clfu nay
la mdy CBCT 3 trong 1ctia Hang HDX WIL - Han
Quoc. Cai dat quét la 80kv, dong dién 5mA vGi
thgi gian quét la 15 gidy. Hinh anh cac lat cét
Axial, Coronal dugc hién thi trén man hinh sl
dung phan mém One Volume Viewer Software
cla hang Morita (Nhat Ban) Hinh anh lat cat
dugc quan sat tai mat phang vubng goc vdi truc
cla rang. Di chuyén clra s6 quan sat vé vi tri 1/3
trén di qua dudng ranh gidi men cement cla
rang, 1/3 gilta, 1/3 chép cta rang ham I8n th
nhat va th(r hai ham trén, xac dinh s6 Gng tay,
xac dinh khoang cach tir tam 6ng tuy tha 2, 3
dén tdm Ong tay th{r nhat chan ngoai - gan trén
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moi lat cit ctia mdi rdng. Xac dinh tucng quan vi
tri 6ng tay thir 2, 3 so véi dudng ndi tdm Gng tay
thir nhat chan ngoai gan dén 6ng tuy chan trong
va xép loai 6ng tdy chan ngoai gan theo phan
loai ctia Vertucci (1984) [8].

thur hai ham trén, mii tén nho chi éng tuy thu' 2
chéan ngoai gan.

Trong nghién clu clia ching t6i quy udc chan

rang co hai 6ng tay néu tai mot trong cac lat cat

cd hai 6ng tay. DI liéu thu thap dugc quan sat

va co su thGng nhat y kién bdi 1 bac sy RHM cd
kinh nghiém va mot sinh vién rdang ham mat
ndm cubi. Nhap va x{r ly s6 liéu bdng phan mém
SPSS 16.0. Tinh ty Ié phan tram, gia tri trung
binh, Fisher exact test (p<0,05) khdo sat moi
lién quan vdi gidi, vi tri; Nghién ciu da dugc
thong qua hoi dong dao dic nghién ctu y sinh
cla trudng PH Y Dugc Thai Nguyén.

Il. KET QUA NGHIEN cU'U

Nghién c(ru dugc ti€n hanh & cac lat cat chan
rang ngoai gan &: 93 Rang 16, 99 Rang 26, 101
Rang 17, 106 Rang 27.
Bang 1: T7 I hinh thai 6ng tuy theo vertucci cua chdn ngoai gén rang 6,7 ham trén

4 s
Hinh 1: Tuong ung cdc lat ct qua 1 phén 3
trén, giia, duti chédn rdang ham Ilon thu nhét va

Phanloai I, II, I1I, 1V, V, VI, [ VII, [ khac, [z
ertucci n(%) | n(%) | n(%) | n(%) | n(%) |[n(%)| n(%) | n(%) 9

SO rang 1 2-1 1-2-1 2 1-2 [2-1-2 3
Ham16n1 |90 (46,9)[26 (13,5)] 9 (4,7) |53 (27,7)| 2 (1,00 | _ | 2(1,0) | 10(5,2)| 192
Ham16n 2 |166(80,2) 18 (8,6) | 2 (1,0) | 15 (7,3)| 1 (0,5) 5(2,4) | 207

Nhan xét: Hé thong Ong tuy chan ngoai gan rang ham I8n th(r hai ham trén c6 80,2% la loai I;
rang ham I8n th& nhat ham trén cd 46,9% loai I, 27,7% loai IV va 13,5% loai II.

Bang 2: Tuong quan vi tri cua 6ng tuy thu hai chdn ngoai gan vdi duong ndi éng tuy thu nhat
chén ngodi gan dén éng tuy chan ham éch

Rang Rang 16 Rang 17 Rang 26 Rang 27
Tucong quan (%) (%) (%) (%)
Gan 85,1 100,0 88,1 100,0
Trén 14,9 0,0 11,9 0,0
Xa 0,0 0,0 0,0 0,0

Nhén xét: Ong tuy th(r hai chan ngoai gan nam phia gan dudng néi chiém ti I&é 100% & rdng 7
ham trén, 85,1% rang 6 ham trén phai va 88,1% rang 6 ham trén trai. Khdng cé 6ng tuy nam phia

xa dudng ndi.

Bang 3: Khoang cdch éng tuy thu hai so vdi dng tuy thd’ nhdt chdn ngoai gan

___Rang Rang 16 Rang 17 Rang 26 Rang 27
Lat cat X £ SD(mm) X £ SD(mm) X £ SD(mm) X £ SD(mm)
1 1,69 £ 0,58 1,50 £ 0,47 1,55 £ 0,55 1,36 £ 0,42
2 1,55 + 0,40 1,51 £ 0,36 1,60 + 0,48 1,42 £ 0,50
3 1,51 +£ 0,44 1,42 £ 0,29 1,56 + 0,52 1,35+ 0,38
Trung binh 1,60+ 0,45 1,47 £ 0,35 1,58 + 0,47 1,38 £ 0,45

Nhan xét: Khoang cach trung binh 10 6ng tay th& hai dén 6ng tuy th(r nhat chan gan ngoai rang
ham I8n th& nhat la: 1,6mm, rang ham I8n th( hai la: 1,45mm.

Bang 4: S6 luong va tan s6 xudt hién Ong tuy thu hai chan ngoai gan cua rang ham Ion tho
nhét, thu’ hai ham trén theo gidi va vi tri

~ s Gigi Bén rang
SO rang Nam N Phai Trai
R3ng ham 16n 1(n=192) 42/81 58/111 53/93 47799
Tan s6 (%) 51,8 523 57.0 475
R3ng ham 16n 2(n=207) 19/84 227173 257101 16/106
Tan s6 (%) 22,6 17,9 24,8 15,1
0>0.05 <0,05

Khong co su khac biét gitta nam va nit (p>0,05), ¢ su’ khac biét vdi vi tri, bén phai gap nhiéu han
(p<0,05).
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IV. BAN LUAN

Nghién clfu cta ching t6i da sir dung hinh
anh CBCT nghién ctu hinh thdi 6ng tdy rdng
ham I&n thr nhat va thd hai ham trén trong mét
nhém dan s8. Uu diém cua hinh anh CBCT la d6
chinh xac cao va cho hinh anh 3D rd nét. Han
nfa, nd 1a moét ki thudt khdng pha hly va cé thé
cung cap dir liéu cu thé. Sir dung phan loai &ng
tly theo Vertucci (1984) c6 thé danh gid dugc
nhitng rang c6 hinh thai 6ng tuy phdc tap. TU
két qua nghién ciru cho thay hinh thai ong tay
chan ngoai gan rang ham Ién th& nhat va tha
hai ham trén rat da dang va phtc tap, tham chi
han 8 phan loai cla Vertucci.

Két qua nghién cltu ctia ching téi trén rang
ham I&n th& nhat ham trén cho thady c6 46,9% la
loai I, dugc xac dinh la mot 6ng tuy trén ca 3 lat
cat, ti€p theo la loai 1V, la loai cd 2 6ng tuy trén
ca 3 lat cat chiém 27,7%; va loai II 1a loai ¢ 2
6ng nhung chi cé 1 10 chép chiém 13,5%; chi co
2 trudng hgp cé 3 Ong tuy, chiém 1% la loai
VIII. Nhu vay, ty 1€ phan loai hé thong ong tuy
theo Vertucci cao nhat [an lugct la loai I, IV, va II,
tuong tu cac nghién clu cla cac tac gid khac
(31, [4], [7].

Khi so sanh ty 1€ cac phan loai ciia chdn ngoai
gan cac dan téc khac cung nghién clu trén
CBCT, cho thdy chan ngoéi gan rang ham I6n
th(r nhat va th( hai c6 cung xu hudng giong ty 1€
& ngudi Thai [4]. O rdng ham I8n th( nhat c6
63,6% c6 Ong tuy th& hai, vdi loai I (36,4%),
loai 11 (28,8%), loai IV (25,5%), tuy nhién, két
qua nghién clfu cta chung toi cd loai II thap han
loai IV. Két qua nghién clfu cila S.Rasumova va
cs [7] cho thay c6 59,8% c6 6ng tuy th( hai cta
chan ngoai gan, véi phan loai 40% la loai I,
37,3% loai IV va 22,4% loai II, tuong tu két qua
nghién clru clia chdng t6i. Khi so sanh vdi mot
nghién clru tdng quan cac bai bdo clia Mandana
Naseri tai Iran [6], cho thay loai I co 35,7%, ti€p
dén la loai II véi 30,37% va loai IV 1a 16,6%, thi
két qua nghién clru cla ching t6i c6 su khac
biét, loai I va loai IV co ti I€ cao han. Co su khac
bi€t 16n v&i két qua clia chung toi khi so vGi
nghién cttu & ngudi A Rap [5] khi rang ham Ién
th&* nhat ham trén co loai I (29,4%), loai II
(47%), loai 1V (11,8).

Nghién clu trén rang ham Ién th& hai cd
80,2% la loai I vGi mot 6ng tuy trén ca 3 lat cat,
ti€p dén cb 8,6% loai II va 7,3% loai IV. Két qua
nghién cllu cta ching t6i cling tuong tu vdi
nghién cltu ctia R.Roserin va cs [4] cho thay co
loai I (70,6%), loai II (14,6%), loai IV (7,5%).

VEé vi tri tuong quan cuia 6ng tuy cho thay, co
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khodng 85-88% & rang ham I6n th nhat va
100% & rang ham I8n th( hai c6 6ng tuy th hai
chan ngoai gan nam phia gan so vdi dudng ndi
ong tuy th nhat chdn ngoai gan véi 6ng tuy
chan trong, con lai 1a ndm trén, khong thay
truGng hgp nao nam phia xa du’dng noi.

Vé khoang cach trung binh 16 ong tuy thar hai
dén 6ng tay th(r nhat chan gan ngoai rang ham
I&n th nhat la: 1,6mm, rang ham 16n th( hai la:
1,45mm, khi tinh trung binh trén ca 3 Iat cat. Két
qua cho thay, khoang cach nay & rang ham Ién
th( nhat I&n hon rdng ham 18n th(r hai ham trén.

Khi khao sat mai lién quan, trong nghién clru
cla chang t6i khong thady cé mai lién quan gilia
ong tay thr hai chan ngoai gan vdi gidi tinh G ca
rang ham I8n th(r nhat va th( hai, nhung thay c6
mai lién quan c6 y nghia vé vi tri, cac rang bén
phai gap nhiéu hon bén trai (bang 4). Trong khi
dd, nghién clu clia Roserin va cong su’ thay co
mai lién quan vdi gidi tinh (nam gidi) trong ty 1€
luvu hanh 6ng tay chan ngoai gan [4].

V. KET LUAN

Chan ngoa| gan réng ham I8n thr nhat ham
trén co dic diém g|a| phau da dang va thuGng co
nhiéu han mot 6ng tuy Rang ham 16n th(r hai
ham trén cd dic diém gidi phau da dang va
thuGng c6 mot 6ng tdy. C6 mai lién quan gilta
Ong tay thd hai chan ngoai gan ctia rang ham I8n
thr nhat va thdr hai ham trén theo vi tri, bén phai
gap nhiéu han va khéng cé mai lién quan vdi gidi.
TAI LIEU THAM KHAO
1. Nguyén Mai Duyén, Huynh Hiru Thuc Hién.

(2016), “Hinh thai _giai phau dng tdy gan ngoa|

rang coi I6n th& nhat ham trén”. Y hoc TP H6 Chi

Minh, 20,2, 76-81
2. Nguyen Tan Hung, Pham Van Khoa. (2016)

“Cac ddc diém 6ng tuy 'gan ngoai th(r hai cua rang

cBi 16n thir nhat ham trén” TCNCYH, 99, 1, 81-88
3. Marcelo Santos Coelho, Mariane FIoriano

Lopes Santos Lacerda, et al (2018) “Locating

the second mesiobuccal canal in maxillary molars:

challenges and solutions”. Clinical, Cosmetic and

Investigational Dentistry, 10, 195-202
4. Roserin Ratanajirasut, Anchana Panichuttra,

and Soontra Panmekiate. (2018), "A Cone-beam

Computed Tomographic Study of Root and Canal

Morphology of Maxillary First and Second Permanent

Molars in a Thai Population”. JOE ,44,1, 56-61
5. Mothanna Alrahabi, Muhammad Sohail Zafar.

(2015), “Evaluation of root canal morphology of

maxillary molars using cone beam computed

tomography”. Pak J Med Sci ,31, 2, 426-430
6. Mandana Naseri, Mohammad Javad

Kharazifard, et al (2016) “Canal Configuration

of Mesiobuccal Roots in Permanent Maxillary First

Molars in Iranian Population: A Systematic

Review”. Journal of Dentistry, Tehran University of

Medical Sciences, Tehran, Iran, 13,6,438-447.



TAP CHi Y HOC VIET NAM TAP 487 - THANG 2 - SO 1&2 - 2020

7. Svetlana Razumova, Khaskhanova, Haydar
Barakat Anzhela Brago et al (2018)
“Evaluation of Anatomy and Root Canal
Morphology of the Maxillary First Molar Using the
Cone-Beam Computed Tomography among

Residents of the Moscow Region” Contemporary
Clinical Dentistry,9, 1,133-136

8. Vertucci (1984). “Root anatomy of the
human permanant teeth”. Oral Surg, 58, 589-599.

MOI TUONG QUAN GI0rA MO BENH HOC VA PAC PIEM HINH ANH
CAT LOP VI TINH CUA UNG THU PHOI NGUYEN PHAT

Ping Vinh Hiép*, Pinh Duwong Tung Anh**, Nguyén Thanh L&***

TOM TAT

Muc tiéu:Tim hi€u m0| lién quan gita hinh anh
chup « cat I6p vi tinh véi md bénh hoc ctia ung thu phdi
nguyen phat Dm ‘tugng va phu‘dng phap Ngh|en
ctu hdi clru va tién clru mo ta cét ngang & 79 benh
nhan dudc chan doan xac dinh ung thu phdi nguyen
phét diéu tri tai Bénh vién Pham Ngoc Thach, tlr thang
01/2018 dén thang 1/2019 co giai phau benh chan
doan la Ung thu phéi. Danh gla dac diém chung cua
BN, hinh anh CLVT va déc diém mo bénh hoc theo
mau benh an ngh|en clru. Rat ra m0| tugng quan gilra
CLVT va mO bénh hoc. K&t qua: Nam:n{r=51/28
(18 1). Tudi trung binh la 62,12+9,87 (nam), Idn
nhat 78, nhd nhat 29. Nhém ung ter t€ bao gai cd
kich thuéc > 5 cm chiém 75%. Khong c6 mai lién
quan du‘dng bG khoi u véi loai UTP, p>0,05. Grade
cang cao thi ti Ié bd da cung, tua gai cang cao, Vdi
p<0,05. Ung thu' ph0| khong t€ bao nho tao hang tuor
18,6-25%, vOi hoad 8,6-25%. Ti I& xam Ian phéi ung
thu‘ té bao tuyén (72, 9 %), xam lan phé quan ung thu
té bao gai (50 %), p<0,05. Tran dich mang phéi téng
dan theo giai doan ung thu, Véi p<0, 05. Nguy cd bi
tran dich mang phdi & nhém UTPKTBN gap 1,19 [&n so
véi nhém UTPTBN, véi OR=1,19; [CI- 95% 1,02-
11,40]; p<0,05. Nguy co xuat h|en c6 hach ¢ ph0|
nhém UTPTBN gdp 9,45 lan so vdi nhém UTPKTBN,
vGi OR=9,45; [CI- -95%= 1,99-89-45]; p<0,05. Két
luan: CLVT g|up danh gia tinh chat ianh tinh, ac tinh
cta khdi u phdi, phan chia vi tri u phdi thanh cac
nhom dé phuc vu cho van dé sinh thiét lam g|a| phau
bénh, phan dé giai doan cho diéu tri, mot s6 trudng
hop ggi y type hodc phan d6 m6 hoc ma chua can
sinh thiét. o

Tur khoa: Ung thu phdi, cat I8p vi tinh, m6 bénh hoc.

SUMMARY
CORRELATION BETWEEN HISTOPATOLOGICAL
AND COMPUTER TOMOGRAPHY FEATURES FOR
PRIMARY LUNG CANCER

Purpose: Determine the relationship of the CT
scan pattern with histopathological types in primary
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lung cancer. Material and methode: Retrospectively
and prospectively descriptive study in 79 primary lung
cancer patients have been diagnosed and treated in
Pham Ngoc Thach hospital from 01/2018 to 01/2019
with histopathological evidence. Evaluation the
general characteristic of the patients, CT scan images
and histopathologic. Propose the correlation between
CT scan patterns and histopathologic. Result: Male:
female=51/28 (1.8:1). Average of age 62. 12+9.87
(years old), age range: 29-78 year olds. Squamous
cell carcinoma with size > 5cm account for 75%. No
relationship between the border patterns of tumors
with histopathological type, p < 0.05. The higher
histopathological grade, the higher rate of
multilobulated, spiculated border, p<0.05. In non
small cell lung cancer, cavitation in 18.6-25%,
calcification 8.6-25%. Lung adenocarcinoma invasive
(72.9%), bronchial invasive in squamous cell
carcinoma (50 %), p <0.05. Pleural effusion rate
increasing correlate with disease stage p < 0.05. The
rate of pleural effusion in NSCLC is 1.19 times than
that of SCLC with OR=1.19; [CI-95%=1.02-11.40];
p<0.05. The lung’s hilum lymph nodes in SCLC is 9.45
times than that of NSLC OR=9.45; [CI-95%=1.99-89-
45]; <p 0.05. Conclusion: CT scan influencing
evaluating benign and malignant of the lung tumors,
dividing into groups for biopsy, grading tumor to guide
therapy, sometimes oriented the histopathological
type or grade without biopsy
Key word: Lung cancer, CT scan, histopathologic

I. DAT VAN DE

Ung thu phéi (UTP) 1a nguyén nhan hang dau
gay ung thu cho ca nam gidi va phu nir 6 Hoa Ky
va cling la nguyén nhan gay tr vong hang dau do
ung thu trén toan thé gidi [1]. Phan loai m6 bénh
hoc UTP c@p nhét cla t8 chirc y t& thé gigi (WHO)
nam 2014 d3 dua ra nhitng phan loai dudi nhém
mdi, gilp cho viéc chdn dodn mé bénh hoc &
nhitng giai doan rat sém du lugng té bao rat han
ché [2]. Phat hién UTP & nhifng giai doan sém la
muc tiéu quan trong cla viéc chan doan va diéu
tri. D& lam dugc diéu do, vai trd cla chan doan
hinh anh (CDHA) ndi chung va cat I6p vi tinh
(CLVT) ndi riéng la rat quang trong. V&i su phat
trién ngay cang manh mé cla cac thé hé may vé
sO lat cdt, dau thu va cac cong nghé xur ly dé
giam liéu tia nhung van dam bao vé chat lugng
thi CLVT thuc su da tr§ thanh phuong tién hitu
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ich cho viéc tam soat UTP. CLVT gilp danh gia
tinh chat lanh tinh, ac tinh cta khéi u phdi, phan
chia vi tri u phoi thanh cac nhém dé phuc vu cho
van dé sinh thiét lam giai phau bénh, phan do giai
doan cho diéu tri. Cho dén hién nay, viéc sinh
thiét dé lam giai phau bénh dinh danh loai té€ bao
van 13 tiéu chuan vang cho chan doéan, tuy nhién,
trong mot sO trudng hdp bénh nhan cd cac chong
chi dinh thi viéc sinh thiét khong phai lic nao
cling thuc hién dugc va cd thé sinh thiét dugc u
nhung lai c6 nhiéu bién ching nang né cho ngudi
bénh, lic nay cac phuong tién COHA nhu CLVT
thuc su dem lai Igi ich cho viéc dinh hudng loai té
bao. Vi vay, viéc danh gia tugng quan gilta mo6
bénh hoc va ddc diém CLVT la rat can thiét, la
mét hudng di méi d€ gidm thi€u xam 1&n cho
bénh nhan trong viéc chan doan, vi nhiing Ii do
dd, chung t6i thuc hién dé tai “Khao sat mai lién
quan gilta hinh anh cét I16p vi tinh véi md bénh
hoc cta ung thu phdi nguyén phét tai bénh vién
Pham Ngoc Thach”.

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

1. Poi tu'gng nghién ciru

Mau nghién ciru: Nghién cllu dudc tién
hanh trén 79 bénh nhan dudc chin doan xac
dinh ung thu phdi nguyén phat diéu tri tai Bénh
vién Pham Ngoc Thach, tir thang 01/2018 dén
thang 1/2019, co giai phau bénh chan doan Ia
Ung thu phdi.

Tiéu chuan Iva chon: Bénh nhan cé tudi tir
18 trd Ién, dong y tham gia nghién clru.

C6 phim chup CLVT [6ng nguc dung quy trinh
va dugc luu ho so day du tai BV Pham Ngoc

Thach, két qua giai phau bénh dugdc chan doan
xac dinh la ung thu phai.

Tiéu chuén loai tri: HO s6 khéng day da va
BN khong dong y tham gia nghién clu.

2. Phu'ong phap nghién ciru

Thiét ké nghién ciru: Hoi cly, ti€n chu mo
ta cat ngang.

Quy trinh nghién clru: Cac BN dén kham
ldm sang va X quang nguc thudng quy chan doan
u & phdi nghi ngd ac tinh, dudc cac bac si [am
sang chi dinh chup CLVT nguc va dugc sinh thiét
lam g|a| phau bénh cho két qua Ia ung thu phdi
nguyén phat tai Bénh vién Pham Ngoc Thach.

Thu thdp cac bién vé: dic diém chung cua
BN, hinh &nh CLVT va déc diém mé bénh hoc.

Phan tich s6 liéu: Theo phan mém SPSS
26.0 (2018). Kiém dinh su khac biét gilta hai
bién dinh lugng cd phan phdi chuén bang phép
kifm T test, hai bién khéng cé phan phdi chudn
bang phép kiém Mann Whitney.

Tim mai lién quan gilta hinh anh chup cat 16p
vi tinh v8i md bénh hoc cta ung thu phéi bang
cach lap 2 x 2. Moi su khac biét dugc xem la cé
y nghia théng ké khi p<0,05.

Il. KET QUA NGHIEN cU'U

Ching t6i tién hanh nghién clu trén 79 bénh
nhdn dugc xac dinh chdn dodn ung thu phdi
nguyén phat bang mé bénh hoc va dugc diéu tri tai
Bénh vién Pham Ngoc Thach Thanh phé H6 Chi
Minh. RGt ra mot s6 két qua nghién clru nhu sau:

1. Pac diém chung cua ddi tugng nghién
ctru: Nam: nit = 51/28 (1.8:1). Tudi trung binh
la 62,12+9,87 (nam), I6n nhat 78, nhé nhat 29.

2. Mai lién quan giira hinh anh CLVT véi md bénh hoc

TB Tuyén(%) | TB gai (%) | TB nho(%) n P
i <3cm 22.9 0 20 17
i 3-5cm 34.2 25 40 27 | 0.74
>5cm 42.9 75 40 35
\ Tron nhan 17.1 25 40 15
budng Pa cung 24.3 0 60 20 | 0.094
Tua gai 58.6 75 0 44
- Pong nhat 57.1 50 75 26
Mat d0 —gpang déng nhat 42.9 50 75 33 | 0-°71
Nhu m& phoi 72.9 50 20 54 | 0.035
& Ph& quan 25.7 50 20 21 [0.026
13n Mang phoi 10 0 0 7 0.61
Mang tim 1.4 0 0 1 10935
Hly xuong 2.9 0 0 2 [0.876
Trung that 78.3 4.3 17.4 23
RGN phoi 100 0 0 1
Hach  —Fing that + rén phoi 100 0 0 11024
Carina + ron phoi 100 0 0 1
s 17 0 5.6 18
TDMP Khong 53 6.6 6.6 61 | 0%
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Nhén xét: O nhdm ung thu phdi khong t&
bao nho loai ung thu té bao gai cd kich thudc
khGi u = 5 cm cao nhat vdi 75%; ti€p dén la ung
thu phdi t€ bao tuyén 42,9%; ung thu phdi té
bao nhé 40%. Khong c6 mdi lién quan kich
thugc khdi u vdi loai UTP, p>0,05.

O nhém ung thu phdi khdng té€ bao nho loai
ung thu t€ bao gai c6 dudng bd tua gai, I6m
chdm chiém ti 1é cao nh&t v6i 75%. Ung thu’ phdi
té€ bao nho bg da cung chiém ti I cao v&i 60%.
Khong cd mai lién quan dudng bd khéi u vdi loai
UTP, p>0,05.

O nhédm ung thu phdi t€ bao nho méat dd
doéng nhat chiém ti 1€ cao vGi 75%. Ty Ié mat do

dong nhat va khéng dong nhat cé ti 1€ tudng
dudng nhau gilta nhém UTP té€ bao tuyén va TB
gai. Khdong c6 mai lién gilra két qua gidi phau
bénh loai t& bao ung thu phdi véi méat dd khéi u,
p>0,05.

Co mai lién quan gilta mic do xam Ian nhu
md phéi, ph& quan véi loai té€ bao tuyén ung thu
theo két qua mo bénh hoc, véi p<0,05. Cac loai
xam lan khac khong cé6 maéi lién quan & doi
tugng nghién clru, p>0,05.

Khdng c6 mdi lién quan hach & phdi va trung
thdt vGi mo bénh hoc & UTP nguyén phat, vGi
p>0,05. Khéng cd mdi lién quan gilta tran dich
mang phdi véi loai t& bao ung thu, véi p>0,05.

3. Méi lién quan giira hinh anh CLVT véi phan dé6 mo bénh hoc (Grade)

GradelI(%) | Gradell(%) | GradeIII(%) n P
Kich <3cm 27.6 0 19 16
thudc 3-5cm 44.8 33.3 26.2 25 0.392
>5cm 27.6 66.7 54.8 33
Pudng Tron nhan 61.5 0 38.5 13
bs Da cung 17.6 0 82.4 17 0.046
Tua gai 40.9 6.8 52.3 44
Mat Pong nhat 65.5 66.7 50 42 0.405
do Khoéng dong nhat 34.5 33.3 50 32 )
Nhu mé phdi 93.1 66.7 57.1 53 0.004
Xam Phé' quéll 6.9 33.3 40.5 20 0.007
13n Ma‘ng phoi 6.9 0 11.9 7 0.661
Mang tim 3.4 0 0 1 0.455
HGy xudng 3.4 0 3.4 2 10.923
Trung that 26.3 5.3 68.4 19
R6n phai 0 0 100 1
Hach  — g that + ron phoi 0 0 100 i ] 0791
Carina + rén phdi 0 0 100 1
Co 11.8 5.9 82.4 17
TDMP Khong 47.4 3.5 49.1 57 | 0-031

Nhéan xét: Khong c6 mai lién quan gilra kich
thudc kh6i u véi giai doan mé bénh hoc
UTPKTBN & ddi tugng nghién ctu, véi p>0,05.

BG tron nhan chiém ti Ié cao nhat UTPKTBN
grade I vGi 61,5%. Co6 3 trudng hgp grade II thi
ca 3 déu co bd tua gai (6,8%). BG da cung grade
III chi€ém ti 1€ cao nhat véi 82,4%. CO mdi lién
quan gilta grade va tinh chat dudng bg, véi
p<0,05. Khong co lién quan gilta mat do khoi u
grade mo bénh hoc 6 UTPKTBN, vdi p<0,05.

CS méi lién quan xam 1&n nhu mé phéi va phé
quan vGi grade UTPKTBN & doi tugng nghién
ctu, véi p<0,05. Grade I xam lan nhu mo nhiéu
han, grade III xam Ian phé quan nhiéu han.

Khong cé méi lién quan gilta hach & phdi vdi
grade mo bénh bénh ctia UTPKTBN, vdi p>0,05.

Tran dich mang phéi tdng dan theo grade mé
bénh hoc, vdi p<0,05.

IV. BAN LUAN

1. Pac diém chung: Theo cong bd cia WHO
vé Nghién clu Ung thu Quobc té€ (GLOBOCAN)
nam 2018 thi trén thé gidi cling nhu tai Viét
Nam, UTP da vuon Ién diing hang th( hai, hay
gap & nam gidi. Nghién cltu cta chdng t6i phu
hgp vai két ludn trén va cla tac gid Cung Van
Cong (2015)[1-3].

2. MGi lién quan giira hinh anh CLVT vgéi
mo bénh hoc. Trong nghién cltu nay ching toi
doi chiéu két qua giai phau bénh vai mot s6 dac
diém hinh anh cta khéi u trén chup CLVT, tir do
tim hi€u mdi lién quan cua ddc diém hinh anh
UTP trén chup CLVT vdi két qua giai phau bénh.

BN ung thu bi€éu md vay ngoai vi cd dd tudi
cao han, d6 mé hoc clia khdi u thap han, it cd
xam lan bach mach va di can hach han nhém u
trung tam [4].

Cac két qua thu dugc trong nghién cliu cua
ching tdi cho thdy ung thu biéu mdé TB gai
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thudng gap dang tua gai (75%), trong khi dé
UTP TB tuyén thudng gap dang tron nhan
(61.5%) va UTP TB nho thuGng gdp dang da
cung (60%) Lién quan dudng bd khéi u vdi giai
doan md bénh hoc: B3 tron nhadn chiém ti 1é cao
nhat UTPKTBN giai doan I vdi 61,5%. BJ tua gai
cd 3 trudng hdp giai doan II thi ca 3 déu co bo
tua gai (6,5%); giai doan I 40,9%; giai doan III
52,3%. BG da cung giai doan III chiém ti Ié cao
nhat vdi 82,4%. Theo két qua nghién clru cla
chung t6i thu dugc cd mai lién quan giifa giai
doan va tinh chat dudng bd cé y nghia thong k€,
vGi p<0,05. Theo dé bG da cung, tua gai tang
dan theo giai doan bénh. Két qua nghién clu
cta chdng toi khac biét vdi bao cdo cua tac gia
Cung Van Cong (2015) va bao cao clia Lederlin
va cs (2013), cac tac gia déu cd két qua nghién
ctu la UTP TB tuyén thudng gap dang tua gai, it
gap dang tron nhan [3- 5] Co su khac biét nay
co thé do nghlen cltu cta chung t6i véi ¢ mau
con nhd, sd lugng mau dai dién cho mdi phan
nhém chua du 16n.

Trudc day, d€ dinh nghia mot tén thuong &
phéi, ngudi ta thuong chi si dung thuét ngilt
“ndt” (cho ton thuong <3cm) hodc “khéi” (cho
ton thuong >3cm). Ngay nay véi viéc may chup
CLVT da day dudc s dung phé bién trong chan
doan cac bénh ly & phéi, cac tac gia con dua ra
cac thuét nglr vé méat dod ton thucng gom: dic
hoan toan (solid), dac khong hoan toan
(subsolid), trong d6 cac tdn thuong déc khdng
hoan toan lai dugc chia lam hai dang ban dac
(partly solid) va dang kinh md& (ground
glass).[6]. Ton thuong ban ddc hay gdp trong
cac ung thu giai doan s6m. Dudng kinh u phdi
ac tinh ¢6 anh hudng I6n tGi tién lugng bénh.
Khéi u cé dudng kinh nho thudng co tién lugng
tét han. Trong nghién cttu cla ching toi dai da
sO BN dén vién vdi khdi u trén 3 cm G cac nhdm
té bao tuyén, TB gai va TB nhd do phan I8n cac
BN dén vién déu da & giai doan mudn. Nghién
cfu cua chdng toi tuong dong véi tac gia Cung
Van Cong (2015). [3].

Lién quan mat do6 kh6i u vdi giai doan mo
bénh hoc UTPKTBN: Khong ¢ méi lién quan gilra
mat do6 khoGi u véi giai doan m6 bénh hoc &
UTPKTBN, véi p<0,05. Nhiéu tac gia cho rdng do
su’ phat trién cta khéi u, su tdng sinh mach mau,
hoai t(r khGi u gay ra & giai doan mudn, trong khi
giai doan s6m thi mat do khdi u thudng dong nhat,
chua cd su hoai tr khi u cling nhu su voi hoa. [4-
5]. Tuy nhién nghién clru ctia ching téi cho thay ti
I& u dong nhat déu co ti Ié cao hon so vdi u khong
dbng nhat & tat ca cac giai doan bénh.
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Lién quan hach & phdi va trung that véi md
bénh hoc: Hach trung that UTP loai t€ bao tuyén
chiém ti 1&é 78 3%, t€ bao gai 4,3%; t€ bao nho
17,4%. Hach & r6n phdi; hach trung that - r6n
ph0| va hach carina - rdn phéi moi loai c6 1
trudng hop (100%) déu xudt hién hién & nhom
UPTKTBN té bao gai. Khong c6 mai lién quan
hach & phdi va trung that véi mé bénh hoc &
UTP nguyén phat, v8i p>0,05.Nhéom UTP TB
tuyén trong nghién clu cla ching t6i tuong
dong véi két qua nghién clru cta Cung Van Cong
(2015), bao cdo cua tac giad cho thay nhom TB
tuyén cé di can hach trung that chiém 79,4%,
tuy nhién nhém TB gai thi nghién c(ftu ctia ching
t6i thadp hon nhiéu so vdi nghién cru cua tac gia
(4,3% Vdi 65,7%), cd su khac biét nay co thé do
su’ khac biét vé ¢ mau nghién ctru. [3].

Két qua nghién cltu cho thdy mic do xam lan
nhu mé phdi va phé quan & nhom UTPKTBN co ti
Ié cao han nhom UTPTBN, su khac biét co y
nghia théng k& vé6i p<0,05. Chadn dodn cd hay
khéng c6 xadm I&8n mang phdi va thanh nguc vdi
nhitng khéi u & ngoai bién lién quan truc tiép tdi
chi dinh phau thuét. Tuy nhién phau thuat chi bi
chong chi dinh véi cac khéi u da xam lan réng
vao thanh nguc. Mac du vay viéc chan doan xam
I&n thanh ngut la khdng dé trén CLVT. Hai dau
hiéu c6 thé& giup khang dinh xam I4n 1a hinh anh
hiy xudng thanh nguc hodc xam lan tao khdi.
Cac dau hiéu khac cd gia tri gom xam lan xoa I6p
md ngoai mang phdi (d6 nhay 85%, dd déc hiéu
85%), ti 1é dudng kinh u va dién ti€p xuc thanh
nguc >0,9 (d0 nhay 85%, d6 dac hiéu 80%) [8].

Lién quan tran dich mang phdi vdi giai doan
UTPKTBN: két qua nghién cltu cho thay ti I tran
dich mang ph0| tdng dan theo giai doan ung thu
phdi theo gidi phau bénh. N&u nhu & giai doan I
la 11,8% thi ti Ié nay & giai doan III la 82,4%.
Khac biét vé ti Ié tran dich mang phdi & bénh
nhan UTPKTBN theo giai doan giai phau bénh co
y nghia théng k&, véi p<0,05.

Lién quan tran dich mang phdi véi md bénh
hoc: Trong s6 18 trudng hgp co tran dich UTP té
bao tuyén cd ti Ié tran dich mang phai la 94,4%
(chiém 24,3% so vGi nhom UTP té€ bao tuyén);
t€ bao gai khong cd trudng hgp nao; té bao nhd
5,6% (chi€ém 20% so vGi nhém UTP t€ bao nhd).
Khéng c6 méi lién quan gilta tran dich mang phai
V@i loai té€ bao ung thu, véi p>0,05.

Di sau vao phan tich mai lién quan tran dich
mang phdi vdi phan loai UTP chiing tdi thu dugc
két qua nguy cd bi tran dich mang phdi ¢ nhém
UTPKTBN gép 1,19 [an so véi nhém UTPTBN cé y
nghia théng k&, vgi OR=1,19; khoang tin cdy
khong chira 1 [CI-95%=1,02-11,40]; p<0,05.
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Tiép tuc phan tich méi lién quan hach & phdi
va trung that véi phan loai UTP budc dau két
qua nghién ciu cho thay: 6 nhom UTPTBN so
doi tugng nghién clru cé hach chiém ti 1€ 80%.
Trong khi dé ti 1€ nay & nhdm UTPKTBN chi co
29,7%. Nguy cd xuét hién c6 hach & phdi nhom
UTPTBN gap 9,45 lan so vGi nhdm UTPKTBN co y
nghia thong k&, vdéi OR=9,45; khoang tin cay
khong chira 1 [CI-95%=1,99-89-45]; p<0,05.
biéu nay ching td6 mdc do va tinh chat ac tinh
cGia UTPTBN. Tim hi€u méi lién quan loai t€ bao
ung thu vdi giai doan ung thu trén chup CLVT
chiing t6i nhan thay khong cé mai lién quan loai
té€ bao ung thu vdi giai doan ung thu trén chup
CLVT, p>0,05.

V. KET LUAN

Ung thu phéi (UTP) la nguyén nhan hang dau
gay ung thu cho ca nam gidi va phu nir & Hoa Ky
va ciing la nguyén nhan gay tir vong hang dau
do ung thu trén toan thé gidi. CLVT gilp danh
gid tinh chat lanh tinh, ac tinh cta khéi u phdi,
phan chia vi tri u phéi thanh cdc nhém dé& phuc
vu cho van dé sinh thiét lam giai phau bénh,
phan d6 giai doan cho diéu tri, mot sG truGng
hop ggi y type hodc phan d6 m6 hoc ma chua
can sinh thiét.

TAI LIEU THAM KHAO

1. Freddie Bray, Jacques Ferlay, Isabelle
Soerjomataram, et al (2018), “Global Cancer
Statistics 2018: GLOBOCAN Estimates of Incidence
and Mortality Worldwide for 36 Cancers in 185
Countries”, CA CANCER J CLIN2018;0:1-31.

2. Travis WD., Brambilla E., Nicholson AG., et
al.(2015), "The 2015 World Health Organization
Classification of Lung Tumors”, J Thorac Oncol,
10:1243-1260.

3. Cung Van Cong (2015), "Nghién clru ddc diém
hinh anh cét I8p vi tinh da day dau thu ngu’c trong
chan doan ung thu phdi nguyen phat & ngudi I6n”,
Luan an Tién si Y hoc, Vién nghién cru khoa hoc Y
Dugc Ldm sang 108.

4. Funai, K. et al., (2003), "Clinicopathologic
characteristics of peripheral squamous cell
carcinoma of the lung",Am J Surg Pathol, 27(7),

pp. 978-984.

5. Lederlin, M., et al., (2013), "Correlation of radio-
and histomorphological pattern of pulmonary
adenocarcinoma", Eur Respir J, 41(4), pp. 943-951.

6. Naidich, D.P,, et al., (2013), "Recommendations
for the management of subsolid pulmonary
nodules detected at CT: a statement from the
Fleischner Society",Radiology, 266(1), pp. 304-317.

7. Wisnivesky, J.P.,, D. Yankelevitz, and C.I.
Henschke, (2005), "Stage of lung cancer in relation to
its size: part 2. Evidence",Chest, 127(4), pp. 1136-1139.

8. Ratto, G.B., et al., (1991), "Chest wall
involvement by lung cancer:  computed
tomographic detection and results of operation",
Ann Thorac Surg, 51(2), pp. 182-188.

HIEU QUA VO CAM TRONG MO VA GIAM PAU SAU MO CUA
GAY TE CANH COT SONG NGU’'C DUOTHU'ONG DAN CUA SIEU AM
TRONG PHAU THUAT LONG NGU’C MOT BEN O’ TRE EM

TOM TAT B
Muc tiéu: So sanh tac dung v6 cam trong phau
thuat va hiéu qua giam dau sau phau thuat cla
phufdng phap gay té canh s6ng nguc vdi gay té ngoa|
mang cung dé phau thuét [6ng nguc moét bén & tré
em, danh gid cac tac dung khdng mong mudn cla 2
phu‘dng phap v0 cam trén. Po6i tugng va phucong
phap TU thang 1/2017 dén thang 7/2019 tai bénh
vién nhi trung uang, c¢d 60 bénh nhan dugc phau
thuat [6ng nguc mot bén dugc chia ngau nhién thanh
2 nhém: nhom 1 dudc gay té canh cdt sdng nguc dudi
hudng dan cta siéu &m, nhém 2 dudc gay té& ngoai
mang ciing. Thudc té chirocain 0,125%. Két qua: Sy
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tang nhip tim, huyét ap trung binh khdng thay doi
trude va sau kh| rach da. Piém dau FLACC sau phau
thuat 1 gid (2,07 = 1,60 so véi 2,43 + 0,77), sau
phau thuat 4 gig (2, 37 + 1,1 so véi 2,7 £ 1,2), sau
phz:au thudt 12 gid (2,2 + 1,16 so vdi 2,17 + 1,09), sau
phau thuat 24 gid (2,07 + 1,02 so véi 2,07 + 0,98),
sau phau thuat 48 gid (1,50 + 0,51 so véi 1,97 £
1,03). Ty |é tut huyét ap trung binh sau phau thuat (1
bénh nhan (3,3%) nhém 1 so véi 6 bénh nhan (20%)
nhém 2). Ket Iuan Gay te canh c6t song nguc dugi
hudng dan cla siéu am cd tac dung giam dau tucng
duadng gay té ngoa| mang cuing dé phau thuat Iong
nguc mot bén & tré em nhung it tdc dung khong
mong mudn han.

Tur khoa: Bénh vién Nhi Trung uong, gay té canh
c6t s6ng,, giam dau, tré em.

SUMMARY
EFFICACY OF PARAVERTEBRAL UNDER
ULTRASOUND GUIDED FOR UNILATERALLY

THORACIC SURGERY IN CHILDREN
Aims: Comparing paravertebral block versus
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epidural block in terms of analgesia effect
intraoperatively &  efficiency of pain relief
postoperatively for unilateral thoracic surgery in
children, evaluating undesired effects of both

techniques. Subjects and methods: from Jan 2017
to July 2019, 60 children underwent unilateral thoracic
surgery, randomize allocated into 2 groups: group 1
received paravertebral block under ultrasound-guide,
group 2 received epidural block. Local anesthetic
agent used were chirocain 0,125%. Results: Heart
rate, mean blood pressure remained unchanged
between pre- and post-incision time. FLACC score
postoperatively at 1 hour was 2,07 = 1,60and 2,43 +
0,77, at 4 hours was 2,37 = 1,1and 2,7 £ 1,20, at 12
hours was 2,2 + 1,16 and 2,17 + 1,09, at 24 hours
was 2,07 = 1,02 and 2,07 + 0,98, at 48 hours was
1,50 £ 0,51 and 1,97+1,03 in each group
respectively. There were 1 patient (3,3%) had
decreased mean blood pressure in group 1, and 6
patients (20%) in group 2. Conclusion: paravertebral
block under ultrasound-guided had equivalent
efficiency in term of analgesia when comparing with
epidural block but carried less adverse effects.

Kewwords: National Hospital of Pediatrics,
paravertical block, relieve pain, chidren.

. DAT VAN BE )

Phau thuat 16ng nguc la phau thuét 18n, lubn
tiém &n nhiéu nguy co va bién chirng ndng trong
va sau md. Nhitng thay ddi vé sinh ly va sinh ly
bénh do tu thé ddc thu trong mé 16ng nguc, do
mé& [6ng nguc, md trung thdt, m& mang phi.
Pau sau m& nguc Uc ché phan xa ho va khéng
thé thg sdu,dan dén cac bién ching hé hdp nhu
thiéu oxy mau, xep phdi, nhiém trung nguc va
suy hé hdp, lam cham su phuc h6i va néu
nghiém trong c6 thé de doa tinh mang. N6 ciing
co thé (ddng gop vao sy’ phat trién cta hdi chirng
dau man tinh [1].

Do phau thuét [6ng nguc anh hudng truc ti€ép
dén chirc ndng hoé hap va tuan hoan, dau trong
va sau md, lam gidm oxy mau va nhidu bat |gi
khac. Vi vay, phai lua chon phudng phap vo cam
dé lam giadm liéu thudc mé, giam liéu thudc giam
dau, han ché thdi gian thd may, giam thiéu cac
dap Ung stress cd hai, rat noi khi quan sém va
d3c biét gidm dau tdt sau md, gidm cac tac dung
khong mong mudn [2].

C6 nhiéu phu‘dng phap vO cadm trong phau
thudt [6ng nguc, cd thé dung déc 1ap hay phdi
hgp [3]. MOt trong nhiing perdng phép gay mé
hiéu qua dugc chon lua dé la gay mé két hgp Vi
gay té vung [4]. & nhiéu trung tam, gay té ngoa|
mang ciing (NMC) dudgc coi la tiéu chudn vang
dé& quan ly dau. Tuy nhién, phucng phap nay la
khéng thich hgp cho tat cad bénh nhan va cé
nhitng tac dung khéng mong mudn nhu thing
mang cng, chay mau, nhiém tring, ha huyét
ap, nhip tim cham va bi dai [2]. Gay té canh cOt
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song nguc (CCSN) dugc chirng minh la cd tac
dung giam dau tugng duong gay té ngoai mang
cling, vu diém la én dinh huyét ddng, it anh
hudng dén oxy hda mau, giam liéu thuéc mé,
gidm dau trong va sau mé tdt, giam dudc tac
dung khong mong mudn. Gay té canh cot séng
gan day mdi dugc ap dung nhi€u hon, ddc biét
dudi sy hudng dan cla siéu am [5].

Gay té canh c6t song nguc da dugc chl]‘ng
minh la 1 ky thuat an toan va co hiéu qua giam
dau trong va sau md cac phau thudt & long
nguc. Su két hgp gay té canh cOt séng nguc vdi
gdy mé toan than la huéng di mdi nham tdng
hiéu qua gay mé va giam dau, giam liéu thudc,
giam bié€n chirng nén rat hitu |ch cho phau thuat
I6ng nguc. Chung toi ti€n hanh nghlen clu nay
nham muc tiéu: So sénh tac dung vo cam trong
phau thuat va hiéu qua giam dau sau phau thuat
cla phuaong phap gay té canh s6ng nguc vdéi gay
té ngoai mang cing bang levobupivacain
0,125% va danh gia cac tac dung khong mong
muon cua hai phugng phap vo cam trén.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tugngnghién ciru. Bénh nhan tir 3
dén 16 tudi dudc chi dinh phau thuat dng nguc
mot bén, tir thang 1/2017 dén thang 7/2017 tai
khoa phéu thuat gay mé hoi siic Bénh vién Nhi
Trung Uong.

Tiéu chuan loai trir: - Bénh tim mach phirc
tap kém theo, suy gan, than...

- Bénh nhan, gia dinh bénh nhan khong déng
y tham gia nghlen cuu.

- Nhiém khuan vi tri choc kim gay t&, viém
mU mang phai.

- Di i'ng V@i cac thudc té.

- Cac khGi u canh s6ng gan vi tri choc kim.
Bién dang cot séng, 16ng nguc.

- Giam khai lugng tudn hoan chua dugc diéu tri.

- RGi loan dong mau.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru. Nghién ctu tién clu,
thir nghiém lam sang ngau nhién, c6 doi chirng.

Chia nhém bénh nhan nghién ciru

Cac bénh nhan nghién clru dugc chia lam hai
nhém: nhém 1 va nhém 2, viéc lva chon bénh
nhan vao nhém 1 hodc nhédm 2 la hoan toan
ngau nhién, lua chon bénh nhan vao cac nhom
theo phucong phap danh s§ th tu chdn va 1&,
bénh nhan bdc vao sb th(r tu Ié thi vao nhom 1,
bénh nhan bdc vao s6 thir tu chan thi vao nhém
2. Toan b0 cac la phleu gom 30 14 1&, 30 14 chén
dugc cho chung vao hdp dung phi€u sau do tron
déu cac Ia phiéu, sau khi lua chon bénh nhan phau
thudt thi s& boc thdm mot 1& phiu dé chon Iua
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phuong phap v6 cam. Sau khi béc tham sé gidi
thich rd cho bénh nhan va gia dinh vé cach thic
tién hanh v cam tuy theo 13 phi€u boc dugc.

Ca 2 nhdm dugc gady mé ndi khi quan theo cling
1 phuong phap nhu nhau. Banh gid dau va cac chi
s0 song, thém thuGc giam dau va gian cg nhu
nhau. Sau khi gdy mé noi khi quan: Nhdm 1: Bénh
nhan dugc gay té canh cot séng nguc. Nhdm 2:
Bénh nhan dugc gay té ngoai mang clng.

II. KET QUA NGHIEN cU'U

Qua nghién ctu 60 bénh nhan nhi phau thuat
[6ng nguc dugc chia lam 2 nhém. Nhém 1 (30
bénh nhan): gay mé ndi khi quan két hgp gay té
canh c6t sdng nguc dudi hudng dan cla siéu
am. Nhém 2 (30 bénh nhan): gay mé ndi khi
quan két hgp gay té ngoai mang cliing. Ca 2
nhédm dudc ludn catheter giam dau lién tuc trong
vong 48 gi¢ sau md. Thdi gian tir thang 1 ndm
2017 dén thang 7 nam 2019 tai khoa Gay mé hoi
stic Bénh vién Nhi trung uang, cac két qua dugc
bi€u hién qua cac bang, biéu sau:

Bang 3.1. Vé dic diém chung, cdc chi s6 vé thoi gian

pic didm Nhom | Nhom 1 Nhém 2 P
Tudi 6,5+3,5 70%31
Gigi Nam 18 (60%) 14 (46,7%)
N 12 (40%) 16(53,3%)
Can nang (kg) 19,6 + 12,3 21,3+ 9,5
Thdi gian thuc hién ky thuat (phut) 26,8+ 7,1 26,8 £ 6,5 p>0,05
Thdi gian phau thuat (phut) 101,5 £ 27,0 119,5 + 43,4 !
Thdi gian rut NKQ sau phau thuat (phat) 40,1 + 36,7 45,2 + 43,8
Bang 3.2. Diém PRST cua 2 nhom
< Nhom Nhém 1 Nhém 2 P
Piém PRST
Sau dat NKQ 1,40 + 0,56 1,37+ 0,49
Sau gay té 1,37 £ 0,49 1,37 % 0,56
Trudc rach da 1,47 £ 0,51 1,33 + 0,48
Sau rach da 2,33+ 1,03 2,60 + 0,47
Sau 15 phut rach da 1,57 £ 0,50 1,67 £ 0,60 P>
Sau 30 phut rach da 1,40 + 0,49 1,43 + 0,50 0.05
Sau 45 phut rach da 1,47 £ 0,51 1,37 + 0,56 !
Sau 60 phut rach da 1,27 + 0,0,45 1,40 + 0,49
Sau 90 phut rach da 1,40 + 0,49 1,40 + 0,49
Trudc khi dong da 1,67 + 0,48 1,57 + 0,50
Sau khi dong da 1,50 £ 0,51 1,73 £ 0,52
Bang 3.3. Su’ bién doi huyét dong trong mé (tin sé tim, HATB)
Nhom 1 Nhom 2
Thgai gian Nhip tim HATB Nhip tim HATB P
(lan/phat) (mmHg) (lan/phat) (mmHg)
Trudc dat NKQ 108,5 +£ 13,9 71,5 £ 5,8 102,0 £+ 13,3 70,7 £ 5,3 P >0.05
Sau dat NKQ 107,1+12,1 | 70,0+ 7,0 | 1015+ 13,0 | 71,1+6,2 '
Sau gay té 96,2 £ 11,2 67,2 £ 6,2 94,0 £ 12,6 62,9 £ 6,5 P <0,05
Trudc rach da 99,5 + 10,2 68,6 + 5,7 98,6 + 12,5 66,5 + 6,7
Sau rach da 104,5 + 10,3 71,5+ 6,7 107,2 + 13,9 71,5 £ 6,8
Sau 15 phut rach da 106,3 + 11,8 70,6 £6,4 102,7 £ 12.5 70,2 +£6,5
Sau 30 phut rach da 105,8 + 12,3 71,0 £ 6,3 101,6 + 13,7 69,3 + 5,0
Sau 45 phut rach da 1079+119 | 71,2+ 64 | 101,4+ 12,8 69,1 £ 5,2
Sau 60 phut rach da 107,0 +£ 10,7 | 68,9 + 13,0 | 102,9 + 13,4 69,7 £ 5,4
Sau 90 phut rach da 106,2 + 10,4 69,9 £ 6,3 101,2 +£ 10,6 70,2 +54 | P>0,05
Trudc khi dong da 106,5 £ 9,3 71,0 £ 6,0 101,7+ 9,5 69,6 £ 5,5
Sau khi dong da 108,5 + 10,8 71,6 £ 6,1 101,9+ 9,8 70,8 £ 4,9
Bang 3.4. Biém dau FLACC sau mé
Thai gian Nhom 1 Nhom 2 P
HO 2,03 £ 1,24 2,53 + 1,04 P>0.05
HO,5 257 = 1,36 2,67 = 1,06 '
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H1 207 £1,6 243 0,77
H4 2,37 1,10 2,17 = 1,02
H8 2,57 £ 1,14 2,37 £1,13
H12 2,20 £ 1,16 2,17 £1,09
H16 243 £ 1,14 2,47 £1,07
H20 2,07 = 1,14 2,23 £ 0,90
H24 2,07 1,02 2,07 £ 0,98
H30 1,80 + 0,71 2,23+ 1,16
H36 1,67 £ 0,61 1,87 +£1,01
H42 1,60 £ 0,62 1,90 £ 0,88
H48 1,50 £ 0,51 1,97 £ 1,03
Bang 3.5. Cac tac dung khéng mong muon
Nhom Nhom 1 Nhom 2 P
Cac bién chirng n % n %
NOn, bubn non 3 10 4 13,3
Pau 45U sau MG 0 0o | 1 [ 33 | P005
Bi tiéu 2 6,7 5 16,7
Tut HA 1 3,3 6 20,0 P<0,05
Run 4 13,3 4 13,3
Choc vao mach mau 1 3,3 2 6,7 P>0,05
Uc ché ho hap 0 0 1 3,3
Ng6 doc thudc té, nhiém trung vi tri choc kim

IV. BAN LUAN

4.1. Vé dic diém chung. Két qua & bang
3.1 cho thay, cac bénh nhan & 2 nhdm nghién
clru khéng cd su khac biét vé cac dic diém
chung nhu: tui, gidi, cdn ndng. Thai gian dé
thuc hién ky thuat, thai gian phau thudt, thoi
gian rut NKQ sau phau thuat gitta 2 nhom khac
biét khéng co y nghia théng ké. .

4.2, Vé hiéu qua vo cam trong phau thuat
va giam dau sau phau thuat. Két qua nghién
cliu cla ching t6i cho thay gay té CCSN dudi
HDSA ciing nhu gay t&€ NMC, duy tri catheter 48
gi¥ ¢o tac dung gidam dau tét trong va sau mé 48
gi¥. Mach va huyét &p cia bénh nhan &n dinh
trong quéa trinh mé, ddc biét tai thdi diém trudc va
sau khi rach da, bang diém PRST cla 2 nhém la
tuang duong nhau va <3 (bang 3.2).

Hiéu qua gidam dau cua gay té canh cbt song
nguc so v@i gay té ngoai mang cling la tucng
duong, cling phu hgp v6i cac nghién citu cla
Dalim KB[6] phan tich 12 nghién clfu ngau nhién
c6 so sanh gilta gay t&€ CCSN vgi gay t&é NMC
trén 541 bénh nhan md& nguc. Ong nhan thay
diém dau VAS nghi va VAS déng khdéngcd su
khac nhau gilta hai nhom & giG th( 4, 8, 24 va
48 sau md vdi p > 0,05. VGi gdy té canh cot
s8ng nguc huyét dong én dinh hon gy té ngoai
mang cing (bang 3.3), dic biét 1a thdi diém sau
gay té, doé la do tinh chat phong bé giao cam 1
bén trong gay té canh cbt s6ng nguc, con trong
gay té ngoai mang cing thi giao cam bj phong
bé ca 2 bén nén gay tut huyét ap nhiéu han.
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Diém PLACC sau mé (bang 3.4) trong nghién
cru cua chung téi thap, tuang tu cac nghién ctu
gay t& CCSN lién tuc qua catheter dé giam dau
sau mocho két qua diém dau VAS tuong doi
thdp. Mohammed AA [7] dat catheter CCSN dudi
HDSA & tré 6 tudi dé giamdau sau mé nguc,
tiém lieu dau 1,25 mg/kg bupivacain 0,25%, sau
doé truyénlién tuc bupivacain 0,125% véi liéu
0,25 mg/kg/h trong 48 gid sau md.Kétqua diém
VAS nhé hon trong 48 gi sau m&, bénh nhan
ngu t6t va khongdoi hoi thém thubc giam dau. _

Thdi gian trung binh dé& rdt NKQ sau phau
thuat la 40,1 + 36,7 so vGi 45,2 + 43,8 phit.
Trudc khi rit NKQ bénh nhan dugc danh gia lam
sang la tinh, mé mat, tha tt, thé tich luu thdng
Vt = 5ml/kg, cac théng s6 Sp02, nhip tim, HA
trong gigi han binh thuGngva lam xét nghiém khi
mau déng mach 6n dinh. Sau khi rat NKQ 10
phit khi mau bénh nhan trong gigi han binh
thudng. Bénh nhén cd thé rit dugc NKQ sém
sau phau thuat la dogiam fentany trong qua
trinh md, rut ngdn dugc thdi gian thd may sau
md, gidm nguy cd cla thd may kéo dai, rdt ngén
thdi gian diéu tri, giam chi phi diéu tri.

4.3. Vé cac tac dung khong mong muén.
Ty |é cac tac dung khong mong mubn sau phau
thuat chd yéu 1a run, ndn va budn ndn, bi tiéu,
khac biét khong cd y nghia théng ké véi p > 0,05.

Tut huyét ap sau gay té ¢ nhom gay té CCSN
thdp han so vdi nhdom gay té NMC véi p <
0,05,d6 la do tinh chat phong bé giao cam 1 bén
trong gay té CCSN, con trong gay té€ NMC thi
giao cam bi phong bé ca 2 bén nén gay tut huyét
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ap nhiéu han.

Tai bién choc vao mach mau gap & 1 bénh
nhan trong nhédm giam dau vdi gay té CCSN va 2
bénh nhan trong nhdm gay té NMC va khong gap
trudng hdp nao bi tran khi mang phdi, gay té tay
sdng toan bd, ngd doc thudc té, dau tai vi tri tiém
hay nhiém trung khoang CCSN, khoang NMC.

V. KET LUAN

Hiéu qua giam dau trong va sau phau thuat
clia gay té CCSN dudi hudng dan cla siéu am
tuong duong véi gdy té NMC trong phau thuat
[6ng nguc mot bén & tré em.

Gay té CCSNdugi HDSA la ky thuat an toan,
tac dung khong mong muén it hon gay té€ NMC &
tré em.
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NGHIEN CU’'U MOT SO PAC PIEM LAM SANG VA CHI DINH GAN TACH
TIEU CAU TAI VIEN HUYET HOC - TRUYEN MAU TRUNG UONG
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TOM TAT

Muc tleu nghlen ciru: Xac dinh mot s6 dac
diém 1dm sang va chi dinh gan tach tiéu cau & cac
bénh nhan I x& mi kinh dong hat va tang tiéu cau
tién phat tai Vién Huyét hoc - Truyen mau trung uang.
Phuong phap nghlen ciru: gom 147 bénh nhan co6
so lugng tiéu cau tang cao 21000 G/L. Nghlen clru
md_ta cat ngang cac hoi chu‘ng thi€u mau, tham
nhlem tac mach, nh|em khun va xuat huyet Két
qua nghlen cu’u. TuGi trung binh clia cac bénh nhan
la 57,7 + 16,4 tuGi. Ty |& nit/nam 1a 1,3/1,0. Céc hdi
chu‘ng chl yéu & bénh nhan trudc khi diéu tri gan tach
ti€u cau Ja tic mach (72,8%), thi€u mau (429/0),
tham nh|em (18, 4%) Cac hoi cerng chiém ty |é thap
hon la nhiém khudn (7,5%) va xuat huyet (4 1%).
100%_ s6 bénh nhan gan tach tiéu cau co so lugng
tleu cau >1000 G/I, c6 44,2% bénh nhan cé s6 lugng
tiéu cau >1500 G/I. s6 Ierng ti€u cau trung binh trudc
khi gan tach tleu cau la 1589,1 + 497,6 G/I (thap nhat
la 1000 G/I va cao nhat la 4264 G/I).

1Vién Huyét hoc - Truyén mau Trung uong
Chiu trach nhiém chinh: Dugng Doan Thién
Email: drthienhn@gmail.com

Ngay nhan bai: 3.11.2019

Ngay phan bién khoa hoc: 9.01.2020

Ngay duyét bai: 17.01.2020

Tw khoa tiéu cau, tdng tiéu ciu tién phat, gan
tach tiéu cau.

SUMMARY

RESEARCH ON SOME CLINICAL FEATURES AND
INDICATIONS OF THROMBOCYTAPHERESIS AT
NATIONAL INSTITUTE OF HEMATOLOGY

AND BLOOD TRANSFUSION

Objectives of the study: Identify some clinical
features and indications of thrombocytapheresis at
National Institute of Hematology and Blood
Transfusion. Methods: 147 patients have platelet
count >1000 G/L. The study described cross-sectional
symptoms of anemia, infiltration, embolism, infection
and hemorrhage ... Research results: The average
age of patients was 57.7 £ 16.4 years. The female to
male ratio is 1.3/1.0. The main syndromes in patients
before thrombocytapheresis were embolism (72.8%),
anemia (42.9%), infiltration (18.4%). The lower
proportion was bacterial infection (7.5%) and
hemorrhage (4.1%). 100% of patients have platelet
counts >1000 G/l (44.2% of patients have platelet
counts >1500 G/I). The average number of platelets is
1589.1 + 497.6 G/I (the lowest is 1000 G/I and the
highest is 4264 G/I).

Keywords: platelets, Essential Thrombocytopenia,
thrombocytapheresis

I. DAT VAN DE
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Tang ti€u ciu tién phat (TTCTP) la bénh
tugng daoi it gap (la bénh it gap nhat trong hoi
chirng tang sinh tly man tlnh) Ty Ié mac TTCTP
la 0,6-2,5/100.000 ngerl moi ndm, dd tudi hay
gép la tir 65- 70 tudi. Hiém gdp & tré em han, ty
& méc & tré 13 0,09/100.000 [1], [2]. Tran Quy
Phuong Linh (2012) nghlen cltu 127 BN c6 SLTC
> 500G/L diéu tri nbi trd tai Bénh vién Chg Ray
thdy tuGi trung binh 1& 52,9, ty 1&é nam/ni:
53,5/46,5; BN c6 SLTC tir 500- 999 G/L chi€ém ty
|é cao (84,3%). Tang ti€u cau thr phat chiém ty
Ié cao (81,9%), thudng gap nhat la nh|em trung
(36,2%), nhiém trung két hdp hau phau (22%),
bénh ly ac tinh ngoai mang tuy (19,7%). Véi
SLTC tir 500- 999 G/L, nhém tang ti€u cau th
phat (91,6%) nhiéu han 10,5 [an so vGi TTCTP;
khi SLTC t&f >1000G/L, nhém TTCTP (70%)
nhiéu han 2,4 lan so véi nhém nguyén nhan tha
phat, p<0,006 [3].

Khoang "> s& BN khdéng cé bi€u hién 1am
sang khi phat hién bénh. Pa s6 cac trudng hgp
dugc phat hién ttinh cd khi xét nghiém mau hoac
khi vao vién do huyét khéi hay xuat huyét [4],
[51, [6], [7]. Bénh nhan c6 thé cb cac bi€u hién
tadc mach chi (c6 nhitng con dau buét, di cam,
hoai t&r dau chi, loét cdng chan), tdc mach ndo,
vong mac mat, cd tim va lach. Ngoai ra con cé
thé gdp xudt huyét dudi da, niém mac tu nhién
hodc sau chan thudng do réi loan chirc néng tiéu
cau. Khoang 30-40% BN c6 lach to [8],[Error!
Reference source not found.]. Nghién clu
dudc tién hanh nham: Xdc dinh mét s6 dic diém
18m sang va chi dinh gan tach tiéu cdu tai Vién
Huyét hoc - Truyén mau trung uong.

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

2.1. P6i tugng nghién ciru. Gom 147 BN
mac bénh mau ac tinh ¢é SLTC tdng cao >1000
G/L (16 BN LXMKDH va 131 BN TTCTP).

*Tiéu chuén lua chon BN:

- Bénh nhan dugc chin dodn LXMKDH hodc
TTCTP.

- C6 SLTC tdng >1000 G/L.

- C6 tac mach hodc nguy co tac mach.

*Tiéu chuén loai tro

- Nhitng bénh nhan khdéng cé nguy co tic
mach, SLTC chua cao.

- Nhitng bénh nhan cé kém theo mot s6 bénh
n6éi khoa nhu tim mach, tam than kinh, viém
phdi, nhiém triing néng...

2.2. Phuong phap nghién ctu

- Thiét k& nghién aliu: nghién cliu mo ta Gt ngang.

- C8 mau: toan bo gom tat ca bénh nhan dén
kham va diéu tri co SLTC cao >1000 G/L, trong
thai gian tUr 10/2014 dén 9/2016.

- C&c chi s6 danh gia:

+ Phéan bé tudi, gidi tinh.

+ HGi chiing thi€u mau: muic d6 thi€u mau
nang, vua nhe.

+ HG6i ching tham nhiém:
hach to, tham nhiém Igi

+ H6i chiing tdc mach: ndo, day mat, chi,
duagng vat...

+ HOi ching nhiém khuén: S6t, nhiém khuan
hd hap, tiéu hda, ca...

+ HOi chiing xuat huyét: dudi da, tiéu hda,
day mat...

+ Hoi chiing DMNMRR

- Cac sO liéu dugc xUr ly theo phugng phap
thong ké thudng dung trong y sinh hoc trén may
tinh theo chuong trinh SPSS 22.0 for Windows.

IlIl. KET QUA NGHIEN cU'U
Bang 1. Phdn bé tudi cua cac bénh nhan
gan tach tiéu ciu.

lach to, gan to,

Nhém tudi S6 BN Ty 1& (%)
5-19 1 0,7
20- 59 70 47,6
>60 76 51,7
X + SD 57,7 + 16,4

Tubi trung binh cua cac BN gan tach TC la
57,7 + 16,4 tudi. Pa sd BN gan tach tiéu cau
(51 7%) & Ia tudi =60 tudi.

Bang 2. Phan bé’ gioi tinh cua cdc bénh
nhén gan tich tiéu ciu.

Gidi tinh S6 BN Ty 1&é %)
Nam 64 43,5
N 83 56,5

Toéng s6 147 100,0

O cac BN gan tach ti€éu cau, ty 1€ nir gidi
(56,5%) nhiéu han so vGi nam gidi (43,5%). Ty
|é nir/nam la 1,3/1,0.

Bang 3. Mot s6 hdi chirng trudc khi diéu tri gan tach tiéu ciu.

Hoi chirng S8 BN (n= 147) | Ty lé (%) | T6éng s6 (n= 147)
N Tac mach day mat 1 0,7
HOI chung - g 2 h ndo (ting ALNS) 76 51,7 107
tac mach T&c mach chi 76 51,7 (72,8%)
HOi chirng '\\I/at?ag g é’(l) 63
thiéu mau s = L (42,9%)
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Lach to 23 15,6
Hoi chiing Gan to 9 6,1 27
tham nhiem Hach to 1 0,7 (18,4%)
Tham nhiém Igi 1 0,7
Sot 4 2,7
HOi chifng Nhiém Khudn hé hap 8 5.4 11
nhiém khugn Nhiém khuan tiéu hoa 2 1,4 (7,5%)
Hoi chlng Xuat huyét dudi da 4 2,7 6
xuat huyét Xuat huyét tieu héa 2 1,4 4,1

- Cac hoi chiing chu yéu 3 BN trudc khi diéu
tri gan tach ti€u cau la tdc mach (72,8%), thiéu
mau (42,9%), tham nhiém (18, 4%). Cac hoi
chiing chiém ty 1& thdp hon 1a nhiém khudn
(7,5%) va xuat huyét (4,1%).

- Trong hdi chiing tac mach: nhiéu nhat 1a tac
mach ndo (51,7%) va tac mach chi (51,7%), tac
mach day mat chiém ty 1€ thap (0,7%).

- Trong hoi chiing thi€u mau: nhiéu nhat la
thi€éu mau mic do nhe (34,7%), thi€u mau mic dé
vUa va nang chiém ty 1& thap (6,1% va 2,0%).

- Trong hoi chirng thdm nhiém: nhiéu nhat la
lach to (15, 6%), gan to va hach to chiém ty lé
thap (6,1% va 0,7%).

- Trong hoi chiing nhiém khuan: nhigu nhat 13
nhiém khuan hd hap (5, 4%) va sot (2, 7%)

Bang 4. Phén bé sé luong tiéu céu trudc
khi gan tach tiéu ciu.

So lugng LXM kinh TTCTP Téng s6
tiéu cau| dong hat (n=131)| (n= 147)
(G/1) | (n=16) B B
<1(1)386 7 (43,8%) | 75 (57,3%)| 82 (55,8%)
>1500 | 9 (56,3%) |56 (42,7%)| 65 (44,2%)
- 1750,8 + | 1569,3+ | 15891
X £SD| 537 4911 4976
p>0,05 (1000- 4264)

- 100% s6 BN gan tach tiu cau cd SLTC
>1000 G/I, c6 44,2% BN c6 SLTC =1500 G/I.
SLTC trung binh trudc khi gan tach ti€u cau la
1589,1 + 497,6 G/I (thap nhat la 1000 G/l va cao
nhat la 4264 G/I). SLTC cta nhém TTCTP khong
khac biét so v8i nhom LXMKDH (p>0,05).

IV. BAN LUAN

4.1. Pic diém lam sang cua cac bénh
nhan gan tach ti€u cau. Két qua nghién cltu cho
thdy tudi trung binh clia nhdm BN gan tich tiéu
cau la 57,7 + 16,4 tudi. Pa s6 BN =60 (51,7%) va
20- 59 tudi (47,6%), c6 0,7% BN <19 tudi. Ty Ié
nir gidi (56,5%) nhiéu han so vGi nam gidi
(43,5%). Ty Ié nit/nam la 1,3/1,0 (bang 1 va 2).

Diéu nay cling tugng tu nhan xét cla Nguyén
Thi L& Ninh (2015) [4] khi diéu tri 55 BN TTCTP
bang phuang phap gan tiéu cau th3y tudi trung

binh ctia cac BN 1a 58,1 + 17,9 tudi; Ira tudi trén
60 (54,5%) nhiéu hon Ia tudi dudi 60 (45,5%).
C6 33 BN ni (60%), c6 22 BN nam (40%). Ty Ié
nir/nam la 1,5/1,0. Bui Lé Cudng va cs. (2014)
nghién c(u 28 BN TTCTP thdy tudi trung binh
56,46 + 16,69 (19- 85), thudng gdp tir 50- 70
tudi. Ty 1& nam/nif 13 0,86. Pa s6 BN dugc phat
hién bénh mot cach tinh cG khi xét nghiém mau
khi kiém tra stic khoe hodc nhap vién vi cac bénh
ly khong phai huyét hoc [1]. Binh Thi Thiy Hong
(2015) [2] nghién cliu 60 BN TTCTP thay tudi
trung binh ctia cac BN 1a 57,9 tudi (31- 80 tudi).
DO tudi hay g8p nhat 13 tir 50- 60 tudi (45%),
sau d6 la t8i nhom bénh nhan c6 dd tudi tir 61-
70 tudi (25%). Bénh hiém gdp & ngudi tré tudi.
Nam chiém 40% va nit chiém 60%. Ty Ié
nam/nir la 0,66.

Qua nghién ctu thady cac hoi chiing chd yéu &
BN trudc khi gan tach ti€u cau la tdc mach
(72,8%), thi€u mau (42,9%), tham nhiem
(18,4%). Cac hdi ching chiém ty & thap han la
nhiém khuin (7, 5%) va xudt huyét (4, 1%)
Trong héi chiing tdc mach, nhiéu nhat 13 tac
mach ndo (51,7%) va tac mach chi (51,7%), téc
mach day méat chiém ty I& thap (0,7%). V3i hoi
ching thi€u mau: nhiéu nhat la thi€u mau mdc
do nhe (34,7%), thi€u mau mutic do vira va nang
chiém ty 1& thap_(6,1% va 2,0%). Trong hoi
chirng thdm nhiém: nhiéu nhdt la lach to
(15,6%), gan to va hach to chiém ty & thap
(6,1% va 0,7%). Con ddi vgi hoi chu’ng nhiém
khudn: nhiéu nhat 1a nhiém khudn ho hap
(5,4%) va sot (2,7%), (bang 3).

biéu nay cling phu hgp vdi cac két qua
nghién clfu vé bénh TTCTP. Montanaro M. va cs.
(2014) nghién cltu 1.144 BN TTCTP tUf thang
1/1979 dén thang 12/2010 thay 107 trudng hop
c6 bién chiing huyét khéi (9,4%), trong d6 huyét
khdi dong mach la 60 BN (5,3%) va huyét khoi
tinh mach la 47 BN (4,1%) [8]. Pdsfai E. va cs.
(2016) h6i cilu 263 BN TCCTP va DHCTP (155
BN va 108 BN) t&r nam 1998 dén nam 2014 thay
14 trudng hdp ¢6 nh6i mau cg tim (5,3%). O cac
BN nh6i mau cg tim thdy 92,9% BN (13/14) co
yéu t6 nguy cd tim mach; 71,4% BN nh6i mau
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co tim trong vong 12 thang sau khi chdn doan
TTCTP/DHCTP.

Nguyén Thi L& Ninh (2015) [4] nghién c(ru 55
BN TTCTP thdy triéu chirng lam sang ldc vao
vién chu yéu la cac triéu ching cla ( tré tuan
hoan tai cac vi mach, trong d6 biéu hién nhiéu
nhat la té bi, di cdm dau chi (20%), U tai
(10,9%), dau dau (10,9%), tim dau chi (9,1%).
SLTC & nhdm cd triéu ching & tré tuan hoan vi
mach (1934,6 G/I) cao han nhdm khong cé triéu
chiing 1am sang do U tré tuan hoan vi mach
(1445,8 G/I), su khac biét cod y nghia théng ké
vGi p<0,05.

4.2. Chi dinh diéu tri gan tach tiéu cau.
Két qua nghién clu cho thdy 100% s6 BN gan
tach ti€u cau cé SLTC >1000 G/I, c6 44,2% BN
c6 SLTC 21500 G/I. SLTC trung binh trudc khi
gan tach ti€u cau la 1589,1 + 497,6 G/ (thap
nhat la 1000 G/I va cao nhat la 4264 G/I). SLTC
cla nhdm TTCTP khong khac biét so véi nhom
LXMKDH (p>0,05), (bang 4).

biéu nay cling phu hgp véi chi dinh gan tach
TC cdp clu cho cac BN ¢ triéu ching tdc mach
va SLTC tang cao trén 1.000 G/L [5], [6], [7].
Theo Adami R. (1993) [5] gan tach tiéu cau la
mot phuong phap diéu tri nham lam giam nhanh
chdng SLTC & nhitng BN téng tiéu cau dé ngan
ch&n bién chitng tdc mach hodc chdy mau. D&
diéu tri giam SLTC dai han phai két hgp véi hda
tri liéu. Cac tac gia da diéu tri gan tach tiéu ciu
cho 132 BN tang SLTC (76 trudng hgp cd huyét
khéi va/hodc xudt huyét) do cdt lach, TTCTP va
r6i loan tang sinh tly man ac tinh thdy phuong
phdp gan tach ti€u ciu rét hitu ich trong viéc
ngan ngura bi€én chiing huyét khoi/xuat huyét va
c6 vai trd trong chan doan ciing nhu du doan
nguy cc cua BN.

BUi Lé CuGng va cs. (2014) nghién clru 28 BN
TTCTP thdy nong d0 hemoglobin trung binh
119,07 £ 19,40 g/L; SLBC trung binh 12,41 +
7,06 G/I (46,7% BN co6 SLBC >12 G/I va SLBC cao
nhat la 35,68 G/I). SLTC trung binh la 965,00 +
227,71 G/ (28,8% BN c6 SLTC ting >1.000 G/I
va SLTC cao nhét la 1.629 G/I). Khao sat dot bién
gien bang ky thudt ASO-PCR, phat hién 60,7%
BN c6 mang dot bién JAK2V617F. Nhom cd dot
bi€én c6 nbng d6 Hb cao han, SLBC va SLTC thap
hon nhém khong cd dot bién nhung su khac biét
khdng c6 y nghia théng ké (p>0,05). Biéu nay cd
I&¢ do cG mau chua I6n va mot s6 BN dd dugc
diéu tri Hydroxyurea trugc d6 [1].

Nguyen Thi Lé Ninh (2015) [4] gan tach tiéu
cau cho 55 BN TTCTP bang thdy SLTC trung
binh Itc vao vién la 1614,6 G/l (1012 G/I- 4612
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G/I). SLBC trung binh la: 14,1 G/I (3,7 G/I- 36,6
G/I). Lugng huyét sac to trung binh la 121,1 g/
(46 g/I- 171 g/l).

V. KET LUAN

- Tudi trung binh cla nhém bénh nhan gan
tach ti€u cau la 57,7 + 16,4 tudi. Da s§ bénh
nhan =60 (51,7%) va 20- 59 tudi (47,6%). Ty &
nr gidi (56,5%) nhiéu hon so vGi nam gidi
(43,5%). Ty Ié nit/nam la 1,3/1,0.

- Cac hoi chiing chu yeu G bénh nhan trudc
khi diéu tri gan tach tiéu cau la tic mach
(72,8%), thiéu mau (42,9%), thdm nhiém
(18,4%). Cac hdi chu’ng chiém ty |é thap hon la
nh|em khuén (7 5%) va xuat huyét (4, 1%)

- 100% s8 bénh nhan gan tach ti€u cau cd s6
lugng tiéu cau >1000 G/I, cb 44,2% bénh nhan
cd s6 lugng ti€u cau >1500 G/I. s6 lugng tiéu
cau trung binh trudc khi gan tach ti€u cau la
1589,1 + 497,6 G/I (thdp nhat la 1000 G/I va cao
nhat la 4264 G/I).
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PANH GIA SO LONG CHE PHAM MAU PHAI TRUYEN TRONG VONG
24H O0' NHO’NG BENH NHAN NGU'O'T LON CO DUNG THUOC ASPIRIN
TRU'O'C MO SAU PHAU THUAT BAC CAU CHU VANH CO SU’ DUNG
TUAN HOAN NGOAI CO’' THE

Nguyén Thi Thanh Hing*, Cong Quyét Thiang**, Lwu Quang Thuy*

TOM TAT

Muc tiéu: Danh gid s6 lugng ché phdm mau phai
truyen trong vong 24h trén nhu‘ng bénh nhan phau
thuat bac cau ndi cha - vanh cé tuan hoan ngoai cd
th€ va st dung aspirin trudc mé. Phudng phap
nghlen cliru: nghlen cru_thuan tap, t|en Cu’u trén
bénh nhan >18 tu0| ¢ phau thudt bac cau n0| cha -
vanh don thuan, cé su dung tuan hoan ngoal o thé
va st dung aspirin lién tuc tdi thiéu 5 ngay tru’dc phau
thuat. Két qua nghién ciru: Trung binh moi benh
nhan trong phau thuat, bao gom ca tuan hoan ngoai
co thé va gay me derc truyen trung binh 3,28 +1,54
don vi héng cau khdi va 3,04 +0,98 ddn Vi huyet
tuang tugi dong lanh._ Chi 2 loai Ia HCK va plasma
dugc sur dung sau phau_ thuat. S6 don vi hong cau
kh6i phai truyén sau phau thuat 6 gid va 24 gid an
lugt la 0,57 +1,19 don vi \Lz‘a 0,67 £1,45 don vi. S6
dan vi plasma truyen sau phau thuat 6 g|d va 24 g|d la
0,44 + 0,89 daon vi va 0,50 +1 04 dan vi. Két luan:
Can du trt mau va cac ché pham mau tru’dc phau
thuat cho nerng bénh nhan phau thuat bac cau chd
vanh co ‘tuan hoan ngoai cd thé va s dung aspirin
trudc mé

T khoa: che pham mau, tudn hoan ngoai cd thé,
phau thuat bac cau néi chu - vanh

SUMMARY

EVALUATE THE NUMBER OF BLOOD
TRANSFUSION DURING 24 HOURS IN ADULTS
PATIENTS USING PREOPERATIVE ASPIRIN
UNDERGOING CORONARY ARTERY BYPASS

GRAFT WITH EXTRACORPOREAL CIRCULATION

Objectives: To evaluate the number of blood
products that must be transfused within 24 hours in
patients undergoing coronary artery bypass graft
(CABG) with extracorporeal circulation (ECC) and
using preoperative aspirin. Methods: prospective
cohort study in patients > 18 years old undergoing
CABG surgery with ECC and using aspirin continuously
at least 5 days before surgery. Results: On average,
each patient, including ECC and general anesthesia,
received 3.28 = 1.54 units of packed red blood cells
(RBC) and 3.04 = 0.98 units of fresh frozen plasma

*Bénh vién Tim Ha Noi

**Trung tam Gy mé va Hoi suc ngoai khoa, Bénh
vién Vit Buc )

Chiu trach nhiém chinh: Nguyén Thi Thanh Hang
Email: nguyenthithanhhangvthn@gmail.com

Ngay nhan bai: 27.11.2019

Ngay phan bién khoa hoc: 17.01.2020

Ngay duyét bai: 21.01.2020

(FFP) in operation. Only RBC and FFP were transfused
after surgery. The number of RBC to be transmitted in
6 hours and 24 hours after surgery were respectively
0.57 £ 1.19 units and 0.67 £ 1.45 units. The number
of FFP to be transmitted in 6 hours and 24 hours after
surgery were respectively 0.44 £ 0.89 units and 0.50
+ 1.04 units. Conclusions: Preoperative blood
product preparation was needed for patients
undergoing CABG surgery with ECC and using
preoperative aspirin.
Key words: blood products,

circulation, coronary artery bypass graft

I. DAI VAN DBE

Phau thuat tim hd cé sif dung mdy tuan hoan
ngoal co the (THNCT) lam tang nguy cd chay
mau sau mé do phan (fng viém, pha Ioang dich,
ti€u cdu bi gidam sd lugng va chiic ndng [1].
Chay méu sau mé trén nhu‘ng bénh nhan phau
thuat tim mach anh hudng xau dén huyét dong,
lam céc bién ching truyén mau, nguy cd mé lai
cam mau. Céc thudc khdng ngung tép ti€u ciu
lam tang nguy cc chdy mau va s6 lugng mau
phai truyén sau mé do do6 thudng dugc khuyén
cdo nging truGc md t8i thiéu 7 ngay ddi véi
clopidogrel, 5 ngay d6i vGi aspirin. Tuy nhién
mot s6 nghién cftu gan day lai cho thay viéc duy
tri aspirin dén ngay phau thuat giip giam ty €
nh6i mau cd tim chu phau. Tai Bénh vién Tim Ha
noi tor ndm 2015 da thuc hién viéc duy tri Aspirin
téi ngay phau thuat thay viéc ngirng aspirin toi
thi€u 5 ngay trudc md. Pé biét cac yéu td déng
mau bi thay d6i nhu’ thé nao sau md trén nhitng
bénh nhan nay, dua vao d6 co ké hoach truyén
mau, du tri cac ché phdm mau trudc md, giam
thi€u chady mau sau md. Vi vdy ching téi tién
hanh nghién citu: Bdnh gid s6 lung ché’ pham
mau phai truyen trong vong 24h & bénh nhan
nguoi Ion co dung thudc Asp/r/n trudc mé sau
phau thudt bdc cdu chu vanh cé su dung tudn
hoan ngodi co' thé.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tl.rdng nghlen clru: Bénh nhan
trén 18 tudi co phau thudt bac cau néi chd -vanh
dan thuan, cé s dung tuan hoan ngoa| oo thé
va st dung aspirin lién tuc toi thiéu 5 ngay trudc
ph3u thuat. Loai trir nhitng bénh nhan c6 bénh
ly gan ndng, ¢ cap clfu ngirng tuan hoan trudc

extracorporeal
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dd, co s dung bong dbi xung va nhitng bénh
nhan cé bénh ly tam than hoac khéng dong y
tham gia nghién ctru.

2.2. Phuong phap nghién cilru: Nghién
ctru thuan tap, tién cliu

2.3. Thdi gian va dia di€ém nghién ciru:
Bénh vién tim Ha NGi tUr thang 11/2017 dén
thang 5/2018.

2.4. Xtr ly sé liéu: Thu thdp bang phan mém
Excel 2016 va x(r ly bang phan mém SPSS 20.0
. KET QUA NGHIEN CU'U

3.1 Pac diém chung cua bénh nhan

Bang 3.1: Mot s6 dac diém nhan tric
trudc mé cua bgnh nhéan

Pac diém n | %
Tudi (nam) [45 — 77] 6531 7,28
<45 0 0%
45 - 60 16 22,2%
> 60 56 77,8%
Gigi: Nam 47 65,3%
N 25 34,7%
ASA: 3 72 100%
NYHA: 2 62 86,1%
3 10 13,9%

Can nang (kg) 53,94 + 10,07
BMI (kg/m?) 22,05 * 3,44

<18 6 (8,3%)
18 — 23 38 (52,8%)
> 23 28 (38,9%)
BSA: Euroscore Mode 2,20 %
CD25 —CD75 1,57 - 3,38%
Min — Max 1,02 % -9,81%

Nhan xét: DO tudi trung binh clia bénh nhan
65,31 + 7,28 tudi, trong do6 ty 1& BN tir 60 tudi
trg 1én la 77,8%. Ty I& nam/ nif xap xi 2/1, trong
ddé 47 BN (65,3%) nam, 25 BN (34,7%) ni.
62BN (86,1%) trudc md c6 NYHA II va 100% cd
phan loai ASA 3. BMI trung binh 22, 05 + 3,44
(kg/m?), trong do6 38,9% BN thira can hoac béo
phi (BMI > 23). Euroscore phd bién 1a 2,20%
thap nhat la 1,02%, cao nhat la 9,81%.

3.2 SO luvgng bénh nhan phai truyén ché
pham mau sau phau thuat

Bang 3.2. S6 Iu’a’ng bénh nhadn phai
truyén ché phdm mau sau phau thuat

Sau phau Sau phau
"°‘;“;°r:e thuat6h | thuat 24h
P n (%) n (%)

HOng cau khoi 15 (20,8%) 15 (20,8%)

Plasma 15 (20,8%) 15 (20,8%)
Tl:@ VIIT* 0 (0%) 0 (0%)
Tiéu cau 0 (0%) 0 (0%)

*: Huyét tudng giau yéu t6 VIII
Nhdn xét: Co6 15 BN (20 8%) can truyén
thém ché phdm mau trong vong 24 gid sau phau
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thuat. Chi 2 loai la HCK va plasma dugc sU' dung
sau phau thuat.

3.3 S0 don vi ché pham mau da truyén
trong phau thuat

Bang 3.3. S6° “don vi ché phdm méau di

truyén trong phiu thuat
Trung binh |Min-Max
H6ng cau khoi (don vi)| 3,28+ 1,54 3-5
Plasma (dcon vi) 3,04 £ 0,98 2-4
Tua VIIT® 2 2
Tieu cau™ 1 1

*Tua VIII: huyét tugng giau yéu t6 VIII

**Ti€u cau: Khéi ti€u cau gan tach 250 ml

Nh3n xét: Trong ~phau thuat (bao goém
THNCT va gay mé), mdi BN dugc truyén trung
binh 3 don vi h‘6ng cau khéi va 3 don vi plasma.

3.4 SO0 don vi ché pham mau da truyén
sau phau thuat

Bang 3.4. So don vi ché phdm mau di

truyén sau phéu thuat.
Sau phau Sau phau
thuat 6h thuat 24h
Hong cau khoi
(don vi) 0,57 £1,19 | 0,67 £1,45
Plasma (donvi) | 0,44+ 0,89 | 0,50 +1,04
Tua VIII 0 0
Tiéu cau 0 0

Nhén xét; S6 don vi hong cau khoi phai
truyén sau phau thuat 6 gid va 24 gid 1an lugt I3
(0,57 £1,19) don vi va (0,67 +1,45) dan vi. S6
don vi plasma truyén sau phau thuat 6 giG va 24
gid la (0,44 £ 0,89) don vi va (0,50 +1,04) don
vi. O déy chdng t6i chi dung thong nhat 1 loai
hong cau khéi 250 ml va plasma 200 ml.

3.5 Phan bd sé lwgng ch& pham mau
phai truyén sau phau thuat

Bdng 3.5. Phdn b6 so luong ché phim
mau phai truyén sau phau thuat

Sau phau Sau phau
Loai ché thuat 6h | thuat 24h
P n (%) n (%)

Hong cau khai (don vi mau)

2 9 (12,5%) 7 (9,7%)
3 1 (1,4%) 2 (2,8%)
4 5 (6,9%) 4 (5,6%)
6 0 (0%) 2 (2,8%)

S0 don vi plasma da truyén

2 11 (15,3%) | 7 (9,7%)

3 2 (2,8%) 2 (2,8%)

4 2 (2,8%) 4 (5,6%)
6 0 (0%) 2 (2,8%)

Nhan xét: S6 lugng phai truyén 2 don vi hdng
cau khai va 2 don vi plasma chiém chud yéu. Trong
vong 6h dau khong cé bénh nhan nao phai truyén
dén 6 dan vi hdng cau khdi va plasma.
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IV. BAN LUAN

4.1 DPac diém nhan trac hoc bénh nhan

PO tudi trung binh cia bénh nhén 65,31 +
7,28 tuGi, trong d6 ty 1& BN tir 60 tudi trd 1én la
77,8% BN tré nhét |a 45 tudi, gia nhat 1a 77 tudi.
Ty |1é€ nam/ nit xdp xi 2/1 trong d6 47 BN
(65, 3%) nam, 25 BN (34, 7%) nlt. Pham Nguyén
Vinh va cong su diéu tra vé dich t& hoc bénh
mach vanh trén 465 bénh nhan tai 11 trung tam
nghién cru, trong thdi gian tir thang 10/2008
dén thang 12/2009. K&t qua nghién cltu cho thay
do tudi trung binh 67 + 13 ndm, nam giGi chiém
61% va c6 56% BN ¢ do tudi tir 60 trd 1én [2].
Trong cudc diéu tra vé y té€ va dinh dudng Hoa
Ky nam 2009, so sanh ty I&€ nhdi mau cd tim giira
2 giGi, & d6 tudi trung nién (35 — 54 tudi), trong
2 giai doan 1988 -1994 va 1999 — 2004. Bao cdo
da chi ra ty Ié mdc nh6i mau co tim & nam gidi
cao hon nit gidi & ca 2 giai doan nghién cliu [3].
Nghién clru cla Hester trén 2553 bénh nhan
phau thudt cdu néi chd vanh, trong do6 c6 2229
(87%) BN nam va 324 (13%) BN nif. Sau phau
thuat, BN nir c6 ty 1€ mac cac bién cd cao han
nam (18% so v&i 12%, p = 0,007) [4]. 62BN
(86,1%) trudc mé c6 NYHA II va 100% c6 phan
loai ASA 3. BMI trung binh 22, 05 = 3,44
(kg/m2), trong dé 38,9% BN thlra can hoac béo
phi (BMI > 23). Heyman phan tich trén 1233 BN
nam va 760 BN nir, trong d6 c6 1230 BN dugc
chan doan c6 bénh ly mach vanh, nhitng yéu t&
dudgc ghi nhan la nguy cd cla bénh mach vanh
bao gom hut thudc 13, tang huyé’t ap, dai thao
dudng, tudi, gidi va yéu t6 gia dinh [5].
Euroscore pho bién la 2,20% thdap nhat la
1,02%, cao nhat la 9,81%. EuroSCORE II c6 kha
nang du bao t6t trén ngudi cao tudi. Nghién clru
cla cac tac gia Gant SW, Nashef SA va Di Dedda U
cho thdy thang diém EuroSCORE II du bdo chinh
Xac ti Ié tr vong trong dan s6 nghién clfu vdi test
Hosmer — Lemeshow cho tri s6 p> 0,05 [6].

4.2 Truyén ché pham mau trong va sau
phau thuat. Trong phau thuat, moi BN dugc
truyén 01 don vi tiéu cau khéi gan tach 250 ml
va 02 dgn vij huyét tuong giau yéu t6 VIII. Trung
binh moi BN trong phau thuat, bao gém ca
THNCT va gay mé dugc truyén trung binh 3, 28
+1,54 don vi héng cau khdi va 3,04 0,98 ddn
Vi huyet tuong tuci déng lanh. O day chung toi
chi dung thong nhat 1 loai hong cau khaéi 250 ml
va plasma 200 ml. Gaetano nghién ctru phan tich
672 trudng hgp tir vong trong s6 34.362 BN
phau thuat cau ndi chu vanh tir thang 1/2008
dén thang 9/2013 [7]. Trong sd 672 BN t( vong
(ty 1& tir vong 1a 2%), c6 566 BN (84,2%) cb
truyén hong cau khoi. Trong do, 66,1% BN phai

truyén méau trong phong md véi trung binh 3
dan vi hdng cau khoi 87,6% BN phai truyén mau
sau phau thuat, trung blnh 5,8 don vi/BN. Trong
106 BN khong truyén hong cau khdi, c6 7 BN
cling khéng truyén ca tiéu ciu va huyé't tuong
tugi doéng lanh. Nguy cd du bao tir vong
(Predicted risk of mortality - PROM) & nhém
truyén hong cau la 7,5% cao hon nhém khéng
truyen 4,3% (p < 0,001) [7]. C6 15 BN (20,8%)
can truyén thém ché& phdm mau trong vong 24
gi¢ sau phau thuét. Chi 2 loai la HCK va plasma
dugc st dung sau phau thuat. Khéng BN nao
can truyén thém huyét tuong giau yéu to VIII
hodc khdi ti€u cau. S6 don vi hong cau khdi phai
truyén sau phau thuat 6 gic va 24 gid lan luct la
0,57 +1,19 daon vi va 0,67 £1,45 don vi. S6 daon
Vi pIasma truyén sau phau thuat 6 giG va 24 gid
13 0,44 = 0,89 dan vi va 0,50 +1,04 dan vi.
Elliott Bennett-Guerrero va céng su nghién ctu
trén 102.470 BN phau thuat cdu ndi chu vanh
nam 2008 tai 798 trung tam & Hoa Ky [8]. Ty Ié
BN can truyén cac ché phdm mau thay ddi gilia
cac trung tam, nhém BN tir 7,8% dén 92,8%
truyén hong c‘éu khoi, 0 — 97,5% truyén huyé’t
tuang tudi dong lanh, 0,4% - 90,4% truyén ti€u
cau [8].

V. KET LUAN _ )

- Trong phau thuat, moi BN dugc truyen 01
don vi ti€u cau khéi gan tach 250 ml va 02 don
vi huyét tudng giau yéu to VIIL. Trung binh mai
BN trong phau thuéat, bao gom ca THNCT va gay
mé dugc truyén trung binh 3, 28 *1,54 don vi
hong cau khoi va 3,04 £0,98 daon vi huyét tucng
tudi déng lanh.

- Co6 15 BN (20 8%) can truyén thém ché
phdm mau trong vong 24 gi¢ sau phau thuat.
Chi 2 loai la HCK va plasma dugc su' dung sau
phau thuat. Khong BN nao can truyén thém
huyét tuang giau yéu t8 VIII hodc khdi ti€u cau.
S6 dan vi hong cau khdi phai truyén sau phau
thuat 6 giG va 24 gid lan lugt la 0,57 +£1,19 dan
vi va 0,67 £1,45 don vi. S6 dan vi pIasma truyén
sau phau thuat 6 gid va 24 gid la 0,44 £+ 0,89
dan vi va 0,50 1,04 dan vi.
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THU'C TRANG QUAN LY TRANG THIET BI CHAN POAN
TAI BENH VIEN PA KHOA TIEN GIANG NAM 2019

TOM TAT

Pat van dé: Trang thiét bj y t€ rat da dang va
phong phu vé chung loai, tuy nh|en trang thlet b| chan
doan va nhan luc st dung tai cac Bénh vién van chua
hap ly, cera dap g t6t nhu cau kham chita benh
Chinh vi vay, chung toi thuc hren nghren ctu véi hy
vong gop phan nang cao hleu qua quan ly trang thlet
bi chan doan. Muc tiéu: mo ta thuc trang quan ly
trang thiét bi chan doan tai 03 khoa nghren cu‘u
Phuang phap mo ta cat ngang, Iay mau toan bo cac
loai may moc, thiét bi, hé thong thiét bi dong bo phuc
vu cho c6ng tac chan doan toan bd nhan vién y té tai
03 khoa nghién cltu. K&t qua: 67/85 trang thiét bi
hoat dong binh thudng (78,8%); 36/85 trang thiét bi
¢6 thdai gian st dung tir 01 — 05 nadm (42,35%); 62/85
trang thiét bi s’ dung hang ngay (72,94%). 56,1%
danh gid quan ly chua t6t trang thi€t bi do cong tac
tap hudn/dao tao cho slr dung, bao quan trang thiét bi
tai khoa; 86% danh gia sau moi ca truc hodc sau khi
st dung trang thiét bi thi khoa lam t6t viéc ban giao;
80,7% danh gia trinh do s dung trang thié€t bi tai
khoa dap Urng yéu cau. Két luan: thyc trang s6 lugng
va tinh trang hién tai cla trang thiét bi tuong do6i dap
rng nhu cau kham chira bénh, tuy nhién co tGi 25/85
trang thiét bi_cd thdi gian sur dung trén 10 ndm (29,41
%) va hién van con dang st dung. Thuc trang quan Iy
trang thiét bi tuang dai tét, tuy nhién ciing con mot s
ti€u muc can phai khac phuc trong thai gian téi va do
la cd s& d& Bénh vién tién hanh nhitng cai tién nham
nang cao coéng tac quan ly trang thiét bi tai Bénh vién.

Tur khoa: ‘Thutc trang quan Iy trang thiét bi chan
doén, Bénh vién Pa khoa Trung tam Tién Giang.

SUMMARY
THE STATUS OF MANAGEMENT
DIAGNOSTIC EQUIPMENT IN TIEN GIANG

GENERAL HOSPITAL IN 2019
Background: Medical equipment is very diverse
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and rich in categories, however diagnostic equipment
and human resources used in hospitals are still
unreasonable and do not meet the needs of medical
examination and treatment. Therefore, we carry out
research in the hope of contributing to improving the
efficiency of management of diagnostic equipment.
Objective: describe the status of management of
diagnostic equipment in 03 research faculties.
Methods: Descriptive cross-sectional, sampling all
types of machinery, equipment, system of
synchronized equipment for the diagnostic work; all
health workers in 03 research faculties. Results: 67/85
equipment operating normally (78.8%); 36/85
equipment have the time of use from 01 to 05 years
(42.35%); 62/85 equipment used daily (72.94%).
56.1% of the assessment of equipment management
is not good due to training / training for the use and
maintenance of equipment in the department; 86%
rated that after every shift or after using the
equipment, the department did a good job of handing
over; 80.7% rated the use of equipment at the faculty
as required. Conclusion: actual number and current
status of equipment are relatively meet the needs of
medical examination and treatment, but there are up
to 25/85 equipment have a life of more than 10 years
(29.41%) and still in use. The status of equipment
management is relatively good, but there are still a
number of subsections that need to be addressed in
the near future and that is the basis for the hospital to

make improvements to improve equipment
management. at the hospital.
Key words: Actual situation of managing

diagnostic equipment, Tien Giang Central General Hospital

I. DAT VAN DE

Hién nay trang thiét bi y t€ (TTBYT) tai cac co
s¢ y té rat da dang, phong phu vé chdng loai,
dudgc dau tu bdng cac ngudn vén khac nhau,
nhung cling chua dap Ung dugc viéc phuc vu s6
lugng bénh nhadn & cac bénh vién, trinh d6 cla
ngudi truc ti€p s dung TTBYT va trinh do
chuyén mon cla cac can bo ky thudt chua theo
kip phat trién vé céng nghé cua cac TTBYT [7].
Bénh vién Da khoa Tién Giang la bénh vién hang
1 tuyén tinh truc thudc SG Y t€ Tién Giang, vdi
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qui m6 1000 giudng bénh. S6 bénh nhan dén
kham va diéu tri bénh tai bénh vién ludn trong
tinh trang qua tai, hang nam, bénh vién ti€p
nhan khoang 692.923 lugt kham bénh, 68.170
lugt diéu tri ndi trd [1]. VGi bdi canh thuc té
trén, ngoai su no luc cla doi ngli thay thudGc va
nhan vién y t€ (NVYT) thi rat can c6 moét hé
thGng TTB cong nghé cao dap Ung dugc yéu cau
cla cbng tac kham chira bénh (KCB). Ngoai ra,
cung vdi su tién bo vugt bac ciia nén Y hoc trén
thé& gidi, nhu cau chan doan sdm, nhanh, chinh
X4c ngay cang can thiét trong dé phai ké dén vai
trd cla chadn dodn xét nghiém, chdn doan hinh
anh. Tinh dén thdi diém hién tai, Bénh vién da
¢ nhiéu TTBCD cb gia tri I16n, hién dai dugc dua
vao s dung nhu: May chup cong hudng tlr
(MRI), may CT Scanner, hé thdng X-Quang sO
hda, may X-Quang chup nhii anh, May huyét hoc
tu dong, may mién dich tu dong, HT Elisa ban tu
dong, may dong mau tu dong,..da giup cho
bénh vién trién khai nhiéu ky thudt méi dap ng
nhu cdu kham chifa bénh ngay cang cao cla
nhan dan. Cau hoi dat ra la viéc quan ly TTBCD
tai Bénh vién hién nay nhu thé nao? Mat khac
cling chua cé nghién clfu nao nghién cltu vé van
dé nay. Chlng t6i nghién clru dé tai ndy nhdm
M6 ta thuc trang quan ly trang thiét bi chan
dodn tai Khoa Chan doan hinh anh, Khoa Xét
nghiém va Khoa Giai phau bénh cta Bénh vién
Da khoa Trung tam Tién Giang nam 2019.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: md ta cit ngang

Po6i tugng nghién ciru:

*Tiéu chudn chon: Trang thiét bi chadn doan:
Cac loai may, thiét bi hoac hé thong thiét bi dong
bd phuc vu cho cdng tac chan doén trong linh vuc
y t€ (dua vao bang phan loai TTBYT theo ndi
dung chuyén mon) tai 03 khoa nghién c(u.

NVYT: NVYT ctia Khoa Chén doan hinh anh,
Xét nghiém va Giadi phau bénh lam viéc tai khoa
tir 01 ndm trd 1én dong y tham gia nghién ctru.

*Tiéu chuén loai trur:

- Phuong tién van chuyén chuyén dung.

I1. KET QUA NGHIEN cU'U

- NVYT c6 thdi gian lam viéc tai Bénh vién <
01 ndm tinh tir thSi di€ém nghién cdu; ho ly,
NVYT khong tham gia quan ly va s dung
TTBCD, NVYT khong dong y tham gia nghién
ctru; NVYT di hoc.

Thdi gian va dia di€m nghién ciru

Thai gian: thang 4 — 8/2019

Pia diém: Chan doan hinh anh, Xét nghiém
va Giai phau bénh. _ .

Xac dinh c8 mau, cach chon mau

CG mau:

- Tat ca cac thiét bj y t€ hién cd tai 03 khoa
nghién cdiu theo tiéu chuan lua chon.

- Chon mau toan bo NVYT (57 NVYT) cua 03
khoa nghién ctu. _

Cach chon mau:

- Chon mau toan b cac thiét bi y té€ hién cd
tai 03 khoa nghién ctru.

- Chon mau toan bd NVYT cua 03 khoa
nghién ctru.

- S0 liéu th(r cap: Chon toan b so liéu co lién
quan dén van dé nghién clu.

Phuong phap thu thap so liéu:

- Phat phiéu tu dién cho tat ca nhan vién tai
03 khoa nghién c(u.

- SO liéu th cap dugc truc ti€p thu thap tai
Phong Tai chinh ké toan, Phong Trang thiét bi va
03 khoa nghién ctru.

Tiéu chudn danh gia: S dung thang diém
Likert véi cdc murc do tur: Rat chua tot: 01 diém;
Chua t6t: 02 diém; Binh thudng: 03 diém; T6t:
04 diém; R&t tot: 05 diém. Sau do, thang diém
05 cap do dugc nhém lai thanh 02 nhom: Nhém
chua t6t (1- 3 diém) va nhém tét (4 - 5 diém)
d6i véi timg tiéu muc.

Phan tich s6 liéu: dugc x{r ly bang phan
mém Excel va phan mém SPSS 18.0

Han ché nghién ciru: B cau hoi chu yéu la
thdm do y kién cla cd nhan nén khdng thé doi
hoi tat cad cac cau tra IGi la khach quan. Tuy
nhién, nghién cu nay sé gop phan nao nang
cao hiéu qua quan ly TTBCD, dap rng dugc nhu
cau cung cap dich vu KCB cla bénh vién.

1. Thuc trang s6 lugng va tinh trang hién tai ciia trang thiét bi chan doan tai cac khoa

nghién ciru

Bang 1. Thuc trang s6 luong va tinh trang hién tai cua TTBCD

Sé Tinh trang hién tai
Tén khoa Iugng Hoat dong binh Pang stra Khong s | Hu héng
: thudng(%) chira(%) dung(%) (%)
Chéan doan hinh anh 28 75 (21) 25 (7)
Xét nghiém 47 76 (36) 13 (6) 11 (5)
Giai phau bénh 10 100 (10)
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Co 67 trang thiét bi hoat dong binh thudng, 06 trang thiét bi khong st dung va 12 trang thiét bi
hu hong (dang chd thanh ly), khong cd trang thiét bi dang stra chira. Tuy nhién, ty 1€ TTBCD hu
hong khéng cao (khoang 14%).

Bang 2. Phan bo' s6 luong cac TTBCP theo s6 nam su’ dung

Thdi gian st dung CBHA K;\;a GPB Tong cong | Ty lé (%)
1-5ndm 09 22 05 36 42,35
6 — 10 nam 09 13 02 24 28,24
Trén 10 nam 10 12 03 25 29,41
Tong cong 28 47 10 85 100

36/85 TTBCD co thdi gian st dung tir 01 — 05 nam chiém ty 1€ cao nhat la 42,35%. Dac biét co téi
25/85 TTBCD c6 thdi gian st dung trén 10 nam chiém ty 1€ 29,41 % va hién van con dang s dung.
Bang 3. Tan suét su’ dung TTBCP tai cdc khoa

Tan suat sir dung
STT Tén khoa Hang Hang Hang 1 vai A ,
ngay tuan | thang | [an/n@am Khong s dung
1 Chan doan hinh anh 21 07 (07 chd thanh ly)
2 Xét nghiém 34 01 01 11 (05 chd thanh ly)
3 Giai phau bénh 07 02 01

- Tai Khoa CDHA c6 tdng s6 28 TTBCD, trong dé 21 TTBCP dugc s dung hang ngay va 07
TTBCD khong st dung (chd thanh ly).

- Tai Khoa Xét nghiém c6 téng s6 47 TTBCD, trong d6 34 TTBCD dudc st dung hang ngay, 01
TTBCD sr dung hang tuan, 01 TTBCD s dung mot vai lan/nam va 11 TTBCD khong st dung (trong
d6 c6 05 TTBCD chd thanh ly).

- Tai Khoa Giai phau bénh ¢6 téng s6 10 TTBCP, trong d6 07 TTBCP dudgc si dung hang ngay, 02
TTBCD st dung hang tuan va 01 TTBCD stif dung mot vai lan/nam.

2. Panh gia thuc trang quan ly trang thiét bi chan doan tai cac khoa tham gia nghién ciru

Bang 4. banh gid cua NVYT vé quan ly TTBCP tai tung tiéu muc qua cong tac sur dung, bdo quan

NGi dung Quan ly tot Quan ly chua tot

n %o n %

Pia diém I3p d3t cac TTBCP tai khoa dam bao diéu
kién an toan cua thiét bi khi sir dung 26 43,6 31 44

Cong tac tap hudn/dao tao cho NVYT sl dung, bao
qguan TTBCD tai khoa dugc thuc hién tot 25 43,9 32 26,1

Kién thic va thuc hanh cla NVYT tai khoa dap ng
viéc sir dung TTBCD 40 70,2 17 29,8

Kién thirc va thuc hanh ctia can bo ky thuat TBYT dap

(rng tot viéc sir dung TTB tai khoa 30 52,6 27 474

Vat tu, phu tung thay thé dam bao cho TTBCD van
hanh tai khoa 27 47,4 30 52,6

C6 56,1% NVYT danh gid cong tac tap huan/dao tao cho NVYT st dung, bao quan TTBCD tai khoa
chua dugc thuc hién tét; 54,4% NVYT danh gid dia diém I13p d&t cac TTBCD tai khoa chua dam bao
diéu kién an toan cta thiét bi khi sir dung va 52,6% NVYT danh gia vat tu, phu tung thay thé chua
dam bao cho TTBCP van hanh tai khoa.

Bang 5. Danh gid cia NVYT vé quan ly TTBCP tai tung tiéu muc qua cong tac quan ly hién trang

NGi dung Quan ly tot g:;ntlglt

n % n %

Ly lich tirng TTB tai khoa dugc quan ly tot 41 719 | 16 | 28,1

Ly lich thiét bi cé ghi day du cac thong tin tirng TTB 40 70,2 | 17 | 29,8

Viéc quan ly tai liéu ky thuat lién quan dén tung TTB tai khoa tot 39 68,4 | 18 | 31,6
Tat ca cac TTB déu cé 1ap hudng dan st dung 42 73,7 | 15 26,3

S8 nhat ky st dung TTB tai khoa ghi day du 43 | 754 | 14 | 24,6
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Sau moi ca truc hodc sau khi sir dung TTBCD thi khoa lam t6t viéc

ban giao cu thé

49 86 08 14

Ty 1 NVYT ddng y quan ly tét TTBCD cao nhat Ia ti€u muc sau méi ca truc hodc sau khi str dung
TTBCP thi khoa lam t&t viéc ban giao cu thé dat ty 1& cao nhét 1a 86%. Tiéu muc thdp nhéat la viéc
quan ly tai liéu ky thuat lién quan dén tirng TTB tai khoa 68,4%.

Bang 6. Danh gid cua NVYT vé quan ly TTBCP tai tuhg tiéu muc qua céng tac quan ly chat luong

Noi dung Quan ly tot Quan ly chua tot
n % n %
Tai khoa lam t6t viéc kiém chudn TTBCD 39 68,4 18 31,6
Diéu kién 13p dat, bao quan TTBCP tai khoa t6t 31 54,4 26 45,6
Trinh d0 cua NVYT truc ti€p st dung TTBCD tai khoa
dép (ing yéu cau 46 80,7 11 19,3
TTBCD dam bao an toan t6t khi dua vao s dung 42 73,7 15 26,3

Co6 dén 80,7% NVYT danh gia trinh d6 cua NVYT truc ti€p si dung TTBCD tai khoa dap &'ng yéu
cau va 45,6% NVYT danh gia quan ly chua t6t TTBCD do diéu kién 1dp dat, bdo quan TTBCD.

IV. BAN LUAN

1. Thuc trang s0 ludgng va tinh trang
hién tai caa trang thiét bi chan doan tai cac
khoa nghién ciru

VEé thuc trang s6 lugng va tinh trang hién tai
cla TTBCD, c6 7,1% TTBCD khong sir dung do
TTB cii, lac hdu, mot s6 khong st dung la do
khong con thuc hién sang loc mau.

Vé thdi gian s dung cla cac TTBCD, 36/85
TTBCD c6 thai gian st dung tir 01 — 05 nam
chiém ty 1€ cao nhat la 42,35%. Dac biét cd tdi
25/85 TTBCD c6 thdi gian su’ dung trén 10 ndm
chiém ty 1€ 29,41% va hién van con dang s
dung. Nghién clru cta chung téi tuong dong vdi
nghién cltu cta Nguyen Thj Kim Chuc va cong su
khi két qua nghién clru chi ra rang ty 1 may cii
trén 10 nam con kha cao [5] va ciling tuong
dong vdi nghién ctu ctia Vo Thi Ngoc Huong két
qua chi ra réng TTBCD cb thdi gian st dung tir
01 — 05 ndm chiém ty I 46,77%; TTBCD c6 thdi
gian s dung trén 10 ndm chiém ty & 29,03% va
hién van con dang st dung [3]. Vé tan suat su
dung TTBCD tai khoa, ty 1€ TTBCD dugc sir dung
hang ngay la cao nhat 72,94%. Két qua nay kha
tuong doéng véi két qua nghién cru ctia VO Thi
Ngoc Huong két qua chi ra rang ty 1& TTBCD
dugc sir dung hang ngay la 74,19% [3].

Tai Khoa Giai phau bénh do s6 lugng mau cua
cac khoa l1am sang gui it nén mot s6 TTB dang
st dung chua hoat dong hét cong suat. Nghién
ctu nay phu hgp vé@i nghién cru ciia Nguyen Thi
Kim Chuc va cdng su khi chi ra rang ty 1&é TTBCD
khong dugc sir dung hét cong suat con kha cao
& tat ca cac bénh vién da khoa tinh, ddc biét la &
khoa Giai phau bénh cla cac bénh vién tinh
thudc viing Bac trung bd va Tay nguyén [5] va
ciling kha tugng déng vai nghién cru cta V6 Thi
Ngoc Hugng thiét bi dang st dung tai khoa hoat

dong hang ngay nhung chua st dung hét cong
suat nhu thiét bi tai khoa Giai phau bénh, do s6
lugng mau cla cac khoa lam sang gui it [3].

2. Panh gia thuc trang quan ly trang thiét
bi chan doan tai cac khoa tham gia nghién ciru

Quan ly trang thiét bi chan doan qua
cong tac sir dung, bao quan. NVYT danh gia
quan ly chua tét TTBCD do cong tac tap
huan/dao tao cho NVYT st dung, bao quan
TTBCP tai khoa; dia diém 13p d3t cac TTBCP tai
khoa chua dam bao diéu kién an toan cla thiét
bi khi str dung va vat tu, phu tung thay thé dam
bao cho TTBCD van hanh tai khoa lan Iugt la
56,1%; 54,4% va 52,6%. Nguyén nhan quan ly
TTBCD chua t6t la do hién tai t& TTB chua c6 du
nhén Iuc va trinh d§ dé thyc hién viéc dao tao,
tadp huan, con thi€u nhiéu ky su’ chuyén vé TTB
nén viéc dao tao tap hudn chu yéu la dua tuyén
trén dao tao hodc nhd cong ty 1dp dat TTBCD
dao tao, tap huan ban dau trudc khi dua vao sur
dung; nhan vién stfa chira Phong TTB hién tai
chua c6 du nhan luc va trinh d6 chuyén mon con
han ché nén khi TTBCD bi hu hong thi chi xar ly
dudc mét s 16i va phan I6n Ia gui hang slra
chira; ngudn kinh phi d€ mua sdm, bao dudng,
stra chCra TTBYT cling con han ché’ va thu tuc
mua sam mat kha nhiéu thsi gian nén vat tu,
phu tung thay thé chua dam bao cho TTBCD véan
hanh tai khoa.

Quan ly trang thiét bi chan doan qua
c6ng tac quén ly hién trang. Két qua cho thay
cong tac quan ly hién trang TTBCD tucng doi
t6t, moi TTBCD déu c6 sb ly lich va co gh| day
da thong tin cd lién quan dén TTB, sau moi ca
truc hodc sau khi sir dung TTBCD thi khoa co
lam t6t viéc ban giao cu thé, sau moi [an bao
dudng cé ghi tinh trang hoat déng hién tai cta
TTB va nhiing danh gia trén la tuong ddi chinh
xac theo ki€ém tra va quan sat thuc t& cla ching
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toi vé tinh trang hién tai cta TTBCD tai cac khoa.

Quan ly trang thiét bi chan doan qua
cong tac quan ly chat lugng. Két qua cho
thay c6 dén 45,6 % NVYT danh gia viéc quan ly
chua t6t cong tac quan ly chat lugng TTBCD la
do diéu kién 13p ddt, bao quan TTBCD tai khoa
ma cu thé 1a dién tich dt TTBCD con chét hep
do Bénh vién dugc xay dung da lau dén nay da
phat trién én 1.000 giudng bénh va may mdc
TTBCD I3p dat ngay cang nhiéu nén diéu kién 13ap
dat, bdo quan TTBCD tai khoa chua dam bao.

V. KET LUAN

1. Thuc trang s6 lugng va tinh trang
hién tai cha trang thiét bi chan doan tai cac
khoa nghién clru. Vé s6 lugng va tinh trang
hién tai cia TTBCD: cé 67 trang thiét bi hoat
dong binh thudng (78,8%), 06 trang thi€t bi
khong st dung (7,1%) va 12 trang thiét bi hu
hong dang chd thanh ly (14,1%).

Vé phan bo s6 lugng cac TTBCD theo s6 nam
s dung: c6 36/85 TTBCD co thdi gian sir dung
tlr 01 — 05 (42,35%); 6 tGi 25/85 TTBCH c6 tho
glan s dung trén 10 ndm (29,41 %) va hién van
con dang st dung.

VEé tan suat sir dung TTBCD tai cac khoa: s6
lugng va ty Ié TTBCD dugc st dung hang ngay la
62 TTBCD (72,94%), khong st dung la 18 TTBCD
(21,18%), str dung hang tuan 03 TTBCD (3,53%)
va s dung mét vai lan/nam la 02 TTBCDb
(2,35%), khong co6 TTBCD sir dung hang thang.

2. Panh gia thuc trang quan ly trang thiét
bi chan doan tai cac khoa tham gia nghién ciru

Quan ly trang thiét bi chan doan qua
cong tac str dung, bao quan. C6 56,1% NVYT
danh gia quan ly chua tét TTBCD do cOng tac
tép huan/dao tao cho NVYT sir dung, bao quan
TTBCD; C6 54,4% NVYT danh gid quan Iy chua
t6t TTBCD do dia diém 13p dit cac TTBCP tai
khoa chua dam béao diéu kién an toan cla thiét
bi khi str dung va 52,6 NVYT danh gia quan ly
chua t6t TTBCD do vat tu, phu tung thay thé
chua dam bao cho TTBCD van hanh tai khoa.

Quan ly trang thiét bi chan doan qua
cong tac quan ly hién trang. Ty I&€ NVYT dong
y quan ly t6t TTBCD cao nhét la ti€u muc sau
moi ca truc hodc sau khi sir dung TTBCD thi
khoa lam tot viéc ban giao cu thé 86%. Ti€u muc
thdp nhat la viéc quan ly tai liéu ky thuat lién
quan dén tirng TTB tai khoa 68,4%.

Quan ly trang thiét bi chan doan qua
cong tac quan ly chat lugng. C6 dén 80,7%
NVYT danh gid trinh d0 cla NVYT truc tiép si
dung TTBCD tai khoa dap ’'ng yéu cau va 45,6%
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NVYT danh gia quan ly chua t6t TTBCD do diéu
kién lap dat, bao quan TTBCD.

KHUYEN NGHI:

*P3di v8i Bénh vién. Tuyén dung thém nhén
luc d€ thuc hién cdng viéc bao dudng, sira chifa,
dac biét la cac ky su tot nghiép cac trudng Pai
hoc ky thuat nganh TTBYT.

Thudng xuyén dao tao, tap huan cho can bo
van hanh, s dung TTBCD va can bd ky thuat
thiét bi y té€ thong qua mot s6 hinh thifc nhu’ mdai
cac chuyén gia dén Bénh vién dao tao, tap huan;
gui can bo van hanh, st dung TTBCD va can bd
ky thuat thi€t bi y t€ dén cac Bénh vién tuyén
trén hodc cac cong ty 1dp ddt may dao tao, tap
hudn nhdam nang cao trinh dd chuyén mén
nghiép vu. Tang cudng cbng tac kiém tra gidm
sat viéc sir dung TTBCD dé viéc sir dung TTBCD
that su cd chat lugng va hiéu qua. S dung
phan mém quan ly TTBCD d&€ quan ly TTBCD
hiéu qua. Pau tu mua sdm thém TTBCD dé dap
Urng nhu cau phuc vu cong tac chuyén mon.

*Poi v6i Khoa: Vé phu trach viéc quan ly va
st dung thiét bi phan cong nhan vién cd ki€n
thirc, trach nhiém dé€ phu trach. Ddng thdi tao
diéu kién cho nhan vién nang cao trinh d6 chuyén
mdn nghiép vu dé khai thac t8i da tinh nang ky
thudt va cong suat cla thiét bi tai khoa. Bén canh
do can phéi hop tét véi Phong TTB dé€ lam tot
cong tac giam sat st dung, ghi chép ly lich may
va s0 nhéat ky str dung chinh xac, day du.
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NONG PO NT-pro BNP O BENH NHAN SUY TIM DO BENH VAN TIM

TOM TAT

Muc dich: Xac dinh ndng dé NT- pro BNP G bénh
nhan suy tim do bénh van tim. DPdi tugng va
phuong phap: - 82 bénh nhén, 36 nam, 46 nir, tudi
trung binh 66.04+16.2, dugc chan doan suy tim theo
tiéu chuan Framingham va dugc xac dinh bénh van
tim thuc ton bang siéu am tim. Tat ca dugc lam xét
nghiém dinh lugng nong d6 NT-pro BNP bang may
Elecsys system 1010/2010/Modular analytics E170.
K&t qua: Nong do trung binh NT-pro BNP & bénh
nhan suy tim do bénh van tim la 9494+8490 pg/ml
(nam:8217+7906 pg/ml; nir: 10493+9136 pg/ml). Suy
tim do bénh van dong mach chd c6 nong dé NT-pro
BNP cao hon cd y nghia so vdi suy tim do bénh van 2
& va van 3 la (12496,6+11475,3 pg/ml va
11121,4+9027,9 pg/ml so vGi 6457,7+£6253,5 pg/ml
va 4333,6+£3594,5 pg/ml; p<0,05). Nong do NT-pro
BNP tang dan theo mic do suy tim theo phan loai
ACC/AHA va NYHA. K&t luan: Nong do NT-proBNP &
bénh nhan suy tim do bénh van dong mach chud cao
hon suy tim do bénh van 2 13, van 3 1a va tang dan
theo murc do suy tim.

SUMMARY

NT-pro BNP CONCENTRATION IN HEART
FAILURE PATIENT DUE TO VALVULAR

HEART DISEASE

Aim: To determine NT-pro BNP concentration in
patients with heart failure due to valvular heart
disease. Objects and methods: - 82 patients, 36
men, 46 women, mean age 66.04 + 16.2, were
diagnosed with heart failure according to Framingham
criteria and were diagnosed with heart valve disease
by echocardiography. All were tested to quantify NT-
pro BNP concentration by Elecsys system
1010/2010/Modular analytics E170. Result: The mean
NT-pro BNP concentration in patients with heart
failure due to valvular heart disease was 9494 + 8490
pg/ml (male: 8217 + 7906 pg/ml; female: 10493 +
9136 pg/ml). The heart failure due to aortic disease
has significantly higher NT-pro BNP levels than heart
failure due to mitral and tricuspid valve disease
(12496.6 + 11475.3 pg/ml and 11121.4 + 9027.9
pg/ml vs 6457.7 £ 6253.5 pg/ml and 4333.6 + 3594.5
pg/ml; p <0.05). NT-pro BNP levels increased
gradually with the degree of heart failure according to
ACC/AHA and NYHA categories. Conclutions: NT-
proBNP concentration in patients with heart failure
due to aortic valve disease is higher than heart failure
due to mitral and mitral valve disease and gradually
increases with the degree of heart failure.
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I. DAT VAN DE

Suy tim la mot tinh trang bénh ly rat thudng
gap trén lam sang. Theo thong ké nam 2015 suy
tim da anh hudng tdi 40 triéu ngudi trén toan
cau [1]. Khodng 2% ngudi I6n bi suy tim va &
nhitng ngudi trén 65 tudi, tdng 1én 6-10%, &
ngudi trén 75 tudi cd ti 18 16n hon 10% va ty 1é
du doan sé tang [2]. Suy tim la nguyén nhan
hang dau gay ra tinh trang nhap vién & nguoi
trén 65 tudi . O Hoa Ky, suy tim anh hudng dén
5,8 triéu nguGi, va moi nam cd thém 550,000
trudng hop dudc chan doéan [3]. USc tinh cd mét
trong ndm ngudi 16n & tudi 40 sé bi suy tim
trong sudt thdi gian song con cta ho va khoang
mot nlra s6 ngudi suy tim sé chét trong vong 5
ndm sau khi chadn doan. Bénh van tim la mot
trong nhirng nguyén nhan gay suy tim, chiém
mot ty 1é dang ké trong cac bénh nhan tim mach
ngoai trd. Ty I& hién mac bénh van tim dugc du
doan la da tang gap hai lan trong vong 20 nam
do su gia tdng tudi tho trong dén sb.

Cac Brain Natriuretic Peptide (BNP) giif vai tro
la dau an sinh hoc quan trong trong viéc theo
doi, tién lugng va danh gia hiéu qua diéu tri.
NOng do N-Terminal pro Brain Natriuretic Peptide
(NT-proBNP) la ddu an quan trong phan anh tinh
trang rG6i loan chdc nang tim va co gia tri tién
lugng bénh. NOong d6 N-Terminal pro Brain
Natriuretic Peptide tang lén phan anh mic do
tram trong cla tinh trang suy tim va r6i loan
chirc ndng tim. Vay bién d&i NT-pro BNP trong
bénh suy tim do bénh van tim nhu thé nao? Xuat
phat tir nhitng ly do trén chdng t6i thuc hién dé
tai nham muc dich: Xdc dinh ndéng dé N-
Terminal pro Brain Natriuretic Peptide & bénh
nhén suy tim do bénh van tim.

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

- 82 bénh nhan, 36 nam, 46 ni, tudi trung
binh 66.04+16.2, dudc chdn doan suy tim theo
tiéu chudn Framingham va dugc xac dinh bénh
van tim thuc tén (hep 2 13, hd 2 13, hep van
dong mach chu, hd van dong mach chd, bénh
van 3 13, bénh van ddng mach phéi) theo siéu
am tim, dugc diéu tri tai khoa Tim Mach Bénh
vién H{tu nghi Da khoa Nghé An tir thang 1/2018
dén 4/2018.

- Tat ca bénh nhan dugdc lam xét nghiém dinh
lugng NT-pro BNP bang may Elecsys system
1010/2010/Modular analytics E170.

- S8 liéu dugc x(r ly bang phan mém SPSS 20.0
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Ill. KET QUA NGHIEN CU'U

3.1. Nong d6 NT-proBNP & bénh nhan
suy tim do bénh van tim néi chung

Bang 3.1. Nong dé NT-proBNP theo gidi

Bi€n s6 | Nam Nir Tong P
A +SD| 8217,0 [10493,0+91] 9494,0+ >0.05
(pg/ml)| £7906,0| 36,0 | 8490,0 |

Su’ khac biét vé gia tri NTpro BNP giira 2 gidi
khong cé y nghia thong ké (p>0.05). ]
Bang 3.2. Néng dé NT-proBNP theo tuér

Tubi X & SD (pg/ml) p
<50 11797,7+9128,0
50-75 8619,3+7642,0 0,05
>75 10090,0+ 9523,0 !

NOong d6 NT-proBNP & bénh nhan suy tim do
bénh van tim gilta cdc nhom tudi khac nhau
khong cé y nghia thong ké (p>0.05).

3.2. Nong do NT-pro BNP & bénh nhan
suy tim do tirng loai bénh van tim

Bang 3.3. Nong dé NT-proBNP & bénh
nhan suy tim do tung loai bénh van tim

Nguyén nhan | X + SD (pg/ml) p
Hep van 213 6457,7+6253,5
Hé van 2 1a 7196,4+6284,3
Hep van PMC | 11121,4+9027,9
Hé van PMC | 12496,6+11475,3 | <0,05
Bénh van 3 1a 4333,6+3594,5
Bénh van PMP Khong cé bénh nhan

Suy tim do bénh van déng mach cht c6 nong
dd NT-pro BNP cao han suy tim do cac bénh van
tim con lai (p<0,05)

IV. BAN LUAN

4.1. Nong d6 NT-proBNP theo tudi va
gidi. Trong nghién clu cda chung t6i, nong do
NT-proBNP & nif la 10493,0+9136,0pg/ml, nam
la 8217,0£7906,0 pg/ml; nong d0 NT-proBNP
theo nhém tudi <50, 50-75, >75 tuong (ng la
8217.09+7906.2pg/ml;  10493,0+9136,0pg/ml;
9494,0+8490,0 pg/ml. Khi khao sat maGi lién
quan gilta ndng d6 NT-ProBNP vGi tudi va gidi
ching t6i thay khong co su khac biét (p>0.05).

Vé sy lién quan gilfta ndng do NT-proBNP véi
tudi va gidi, theo nghién cltu clia Januzzi va cdng
su’ khi nghién ciru xét nghiém NT-proBNP trong
chan doan va tién lugng suy tim cip khdng &n
dinh trén 1256 ca th&, ndng dd NT-proBNP ting
theo su gia tdng s& tudi véi diém cat téi uu dugc
udc tinh la 450 pg/ml, 900 pg/ml va 1800 pg/ml
dé xac dinh suy tim cdp & cac ddi tugng cd dd
tudi tuong Ung la <50, 50-75 va > 75 tudi , va
nong do NT-proBNP & bénh nhan nif suy tim cdp
(5801 pg/ml) khdng cao hon dang k& so véi
nhitng bénh nhan nam cé suy tim cdp (5645
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pg/ml), khong co6 su khac biét lién quan dén gidi
tinh dang k&€ & mdc dd NT-proBNP trung binh
hoac gilta t&r phan vi & nhitng bénh nhan co
hodac khong c6 suy tim cap tinh, va viéc phan
tang giGi tinh khdng thém gid tri chdn doan dé
danh gia cac doéi tugng [4].

Su phan bd vé thé tich & nif gidi it hon nam
c6 thé 1a mdt trong yéu t& gdp phan cho su’ khac
nhau nay vé nong do NT-proBNP & 2 gidi. budc
biét, trong s6 cac doi tugng khée manh, mirc do
NT-proBNP cao hon & cac d6i tugng nir khi so
sanh vai cac d6i tugng nam cé thé do ty 1€ bt
thudng tdm truong cao hon hodc giam murc loc
cau than lién quan dén tudi dang ké & phu nit. Vé
yéu t6 tudi cd nhiéu yéu t6 lam tdng ndng dd NT-
proBNP theo tudi nhu khéi lugng cd tim, gidm
thanh thai cau than vdi natriuretic peptides [5].

Tuadng tu véi nghién cfu cta Huynh Kim Gan
va cong su’ vé nong d6 NT-proBNP & bénh nhéan
suy tim trén 58 ddi tugng co két qua la db tudi
trung binh trong nghién clu 1a 6713 tudi, khi
khdo séat tuong quan gitta tudi va ndng dd NT-
ProBNP, tac gia thay khong cé su tuong quan va
hé s6 tuang quan la r=0,04. (p=0,7) [6].

Su khac biét gilra nghién clru cta chdng toi
va Huynh Kim Gan v&i nghién ctu cta Januzzi c6
I& do mau nghién ctu chdng t6i con nho.

4.2. Nong d6 NT-proBNP theo tirng loai
bénh van tim. Trong nghién cru cta ching toi,
nong do NT-proBNP [an lugt theo nguyén nhan
la hep van 2 1a: 6457,7+6253,5 pg/ml; hg 2 la:
7196,4+£6284,3 pg/ml; hep van déng mach chu:
11121,4 £9027,9 pg/ml; hd& van dong mach
chu: 12496,6+11475,3 pg/ml; bénh van 3 1a:
4333,6+£3594,5 pg/ml; bénh van déng mach
phGi khdng cd bénh nhan nao dugc phat hién.

Khi chdng t6i khao sat xem nhitng nguyén
nhan gay suy tim khac nhau cé gay ra su khac
biét vé nong d6 NT-ProBNP hay khong? Ching
t6i thay khong co su khac biét vé néng do suy
tim NT-ProBNP gira cdc nhdom nguyén nhan gay
suy tim.

Trong nghién clfu ndng d6 NT-proBNP & bénh
nhan suy tim man tinh cda Ta Manh CuGng trén
106 bénh nhan suy tim khong cé su khac biét vé
nong d6 NT-proBNP gilra cac nguyén nhan (suy
tim do tang huyét ap, bénh van tim, bénh tim
thi€u mau cuc bd, bénh co tim gian va cac
nguyén nhan khac) véi p>0.05 [7].

Tuong tu trong nghién clu cta Huynh Kim
Gan va cong su vé nong do NT-proBNP & bénh
nhan suy tim trén 58 ddi tugng cho két qua nong
dd NT-proBNP theo nguyén nhan gay suy tim
tang huyét ap, thi€u mau cg tim, bénh van tim,
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bénh tim badm sinh va nguyén nhan khac tuong
ung la 9655+5899pg/ml; 8539+6528pg/ml;
6856 + 5798pg/ml; 5762+4863pg/ml; 5167+
4866pg/ml. Khi dung phép kiém Anova dé tim su’
khac biét vé su tuong quan gilta nguyén nhan va
nong do NT-ProBNP tac gid Huynh Kim Gan thay
khong co su khac biét gilra cac nhdom (p=0.07) [6].
Trong nghién clfu cla Maisel va cong su vé
xét nghiém NT-proBNP trong chan doéan cip cliu
suy tim & 1586 bénh nhan kho tha thay co 33%
suy tim xung huyét, 27% nhoi mau cg tim, 41%
bénh phéi tdc nghén man tinh, 25% dai thdo
dudng va khao sat khong thdy su lién quan giita
cac nguyén nhan vdi nong do NT-proBNP [8].
Qua nghién clitu chung t6i thay: suy tim do
hep, hd van dong mach chu cé néng dé NT-pro
BNP cao han & bénh nhan suy tim bénh ha, hep
van 2 14 va bénh van ba 4. Su khac biét cé y
nghia théng k& (p<0,05). Diéu nay cd thé giai
thich la trong suy tim do hep, hé van dong mach
cht sirc céng thanh thét trai cé thé bi anh hudéng
nhiéu han, that trai phi dai nhiéu han do qua tai
ap luc hodc thé tich, do d6 khdi cd thét trai 16n
hon nén NT-pro BNP dugc san xudt ra nhiéu
han. Con bénh hep van hai la va bénh van ba |3
chl yéu qua tai ap luc hay thé tich bén tim phai.
Khoi lugng cg that phai nhd han khéi lugng co
that trai, nén NT-pro BNp dugc san sinh ra it han.

V. KET LUAN
NO6ng do NT-pro BNP & bénh nhan suy tim do
bénh van dong mach cht cao han nong d6 NT-pro

BNP & bénh nhan suy tim do bénh van tim khac.

TAI LIEU THAM KHAO

1. GBD 2015 Disease and Injury Incidence and
Prevalence, Collaborators, (8 October
2016), "Global, regional, and national incidence,
prevalence, and years lived with disability for 310
diseases and injuries, 1990-2015: a systematic
analysis for the Global Burden of Disease Study
2015", Lancet. 388 (10053):1545-1602.

2. McMurray J1J, Pfeffer MA (2005), "Heart failure"
Lancet. 365 (9474):1877-89,

3. Bui, AL; Horwich, TB; Fonarow, GC (January
2011), "Epidemiology and risk profile of heart
failure", Nature Reviews Cardiology, 8 (1):pp30—41

4. Januzzi JL, van Kimmenade R, Lainchbury J,
etal (2006), " NT-proBNP testing for diagnosis
and short-term prognosis in acute destabilized
heart failure: an international pooled analysis of
1256 patients. The International Collaborative of
NT-proBNP Study”. Eur Heart J; 27(3):330-337.

5. Giannesi D, Andreassi MG, et al. (2001),
“Possibility of age regulation of the natriuretic
peptide C-receptor in human plateles”, Endocrinol
Invest,24:8-16.

6. Huynh Kim Gan, Nguyen Phu Quy, Pham
Ngoc Diing va cong su (2008), “Nong do NT-
proBNP & bénh nhan suy tim”, Bénh vién da khoa
Trung tdm An Giang.

7. Ta Manh Cudng, Pham Thang, Phan Thanh
Nhung (2010) “Nghlen ciu néng dé NT-ProBNP
huyét thanh & bénh nhan suy tim man tinh”, Tap
chi Tim mach hoc Viét Nam, s6 1, thang 4/2010.

8. Alan S. Maisel, Padma Krishnaswamy, Richard
M. Nowak, James McCord, Judd E. Hollander,
Philippe Duc, et al, (2002) “Rapid Measurement of
B-Type Natriuretic Peptide in the Emergency
Diagnosis of Heart Failure”.

XAY DUNG QUY TRINH DINH LUONG CATHAMIN
TRONG BAI THUOC mBHT BANG SAC KY LONG HIEU NANG CAO

TOM TAT

Phuang phap dinh lugng hoat chat cathamin trong
bai thu6c mBHT bang phucng phap sic ky Iong hiéu
nang cao da dugc xay dung bao gom cac diéu kién:
Cot sdc ky Gemini C18 (5um, 250 x 4,6 mm,
Phenomenex), detector UV, A=250nm, pha dong,
nudc cat chira 0,1% acid phosphoric (A): acetonitril
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(B), toc d6 dong: 0,5mi/phut, thé tich tlem 10pl. Két
qua tham dinh cho thay phuang phap c6 do dac hiéu,
do tuyén tinh, do chinh xac, do ding cao, gidi han
dinh lugng thép.

T khoa: mBHT, cathamin.

SUMMARY
DETERMINATION OF CATHAMIN IN mBHT
BY HIGH PERFORMANCE LIQID
CHROMATOGRAPHY

A HPLC method for the determination of cathamin
in mBHT was validated. Using a gradient of 0,1% acid
phosphoric in water and acetonitril as the moblie
phase and UV detection at 250 nm, Gemini Cig column
(250 mm x4,6mm; 5um), flow rate: 0.5 ml/min,
injection volume: 10 pL. The method validation
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showed good specificity and linearity, good precision
and accuracy, low limit of quantitation.

I. DAT VAN DE

Dot quy ndo hay tai bién mach mau ndo
(TBMMN) la bénh ly t6n thuong mét phan ndo
xay ra dot ngbt do mach mau nudi ndo bi tac
nghén hodc bi v3, dong thdi la mét trong nhiing
nguyén nhan gay tr vong hang dau trén thé
gidi, sau bénh tim mach va ung thu [35].
BHT(Bo-Yang- Hwan-O-Tang) la bai thudc c6
phuong cla Trung Qubc gom béy dugc liéu va
da dugc ing dung tir hang ngan ddi nay co tac
dung hd trg diéu tri bénh dot quy ndo, thi€u mau
cuc bo, dau tim, xd vira déng mach...[1,2,3,4].
Cathamin la hoat chat cd trong Hong hoa, mét vi
thudc chinh va ¢ ham lugng cao nhat trong bai
thudc. Trong nghién clfu nay, t6i ti€n hanh xay
dung quy trinh dinh lugng cathamin tur bai thudc
mBHT, lam co sG dé tiép tuc nghién clru va phat
trién thanh cac dang bao ché hién dai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng, vat liéu nghién ciru

2.1.1. P6i tugng nghién clru. Bai thudc
mBHT bao gém 12 loai dugc li€u: Hoang ky, Dan
sam, buong quy, Bach thugc, Nguu tat, Dia
long, Xuyén khung, Pao nhan, Hong hoa, Qué
chi, Vién chi, Xuang bo.

2.1.2. Héa chéat, dung méi. Chit chuan
cathamin dat tiéu chudn HPLC, ethanol 96°,
nudc, methanol, methanol, acetonitril, acid
phosphoric (Merck)... dat tiéu chudn phan tich
HPLC, ch&t chudn cathamin dat tiéu chuin HPLC.

2.1.3. Thiét bi. Hé thdng phan tich séc ky
ldng hiéu ndng cao Waters véi budng tiém mau
tu dong, co6 4 kénh dung moi, detector PDA, c6t
Gemini Cig column (250%4.6 mm, 5 ym va cac
thiét bi, dung cu khac dat tiéu chuén.

2.2. Phuang phap | nghlen clu

2.2.1. Chuan bi mau tho

Dung djch thu: Can chinh xac khoang 2g bot
th6 mBHT vao binh nén 150ml, thém 50 ml
ethanol b8 sung nudc vira du, can. Chiét siéu 4m
trong 60 phat & nhiét do6 80°C, d&€ ngudi va can
lai, b0 sung lugng methanol da mat. Ba dugc
ti€p tuc chiét nhu trén thém 1 [an nifa. Loc ldy
dich nudc cdt. Gop dich chiét. Loc qua mang loc
kich thudc 0,45 um, dich chiét dem ly tam vdi
toc d6 3500 vong/phut trong 5 phut thu ldy phan
dich trong lam mau thur.

2.2.2. Chuan bi mau chuan. Dung dich
chun: hoa tan cathamin (C) trong methanol dé
dugc dung dich c6 nong do chinh xac khoang
10pg/ml.
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2.2.3. Piéu kién sac ky. Cot sic ky Gemini
C18 (5um, 250 x 4,6 mm, Phenomenex),

Detector UV, A=250nm

Pha dong: Nudc cat chia 0,1%
phosphoric (A) : acetonitril (B).

To6c do dong: 0,5ml/phut

Theé tich tiém: 10pl

Bang 1. Chuong trinh pha dong cho phuong
phap phén tich HPLC

acid

Thai gian Dung m6i A | Dung moéi B
(phut) (%) (%)
0 90 10
10 90 10
30 55 45
60 20 80
65 20 80
70 90 10

2.2.4. Tham dinh phuong phap phéan
tich. Tién hanh thdm dinh phuong phéap dinh
lugng (C) véi cac nbi dung nhu sau: do thich hgp
cla hé théng, d6 dac hiéu, khoang tuyén tinh,
do 13p lai va do dang, gidi han phat hién va gigi
han dinh lugng dudi, do 6n dinh.

II. KET QUA NGHIEN cU’U VA BAN LUAN

3.1. Két qua tham dinh phucong phap
dinh lurgng ham lu'gng cathamin

a. Tinh tuong thich cua hé théng. Dua
vao sai s6 tuong d6i va dd léch chuén tucng ddi
cla 5 phép thir song song déi véi thai gian luuy,
dién tich pic. Tién hanh cac thi nghiém, két qua
dugc trinh bay & bang 2.

Bang 2. Két qua danh gid tinh tuong thich
cua hé thong sdc ki

(©)(10pg/ml) | tr (phat) | Spic (HAU.S)
1 23,817 996.254,000

2 23,806 993.600,000

3 23,792 996.757,000

4 23,801 996.254,000

5 23,798 994.784,000

Xts 23,803 995.529,800

SD 0,009 1.307,220

RSD(%) 0,04 0,131

Két qua thu dugc cho RSD cla dién tich peak
va thdi gian luu déu nhd hon 2%, chiing to hé
théng sac ky da chon 1a phl hdp va dam bao su
on dinh cho phép phan tich dinh lugng

b. B dic hiéu. St dung detector PDA dé
danh gia tinh dac h|eu cua phucng phap tai thoi
glan luu cia pic trén sdc ky d6 mau chudn va
mau thir, xac dinh pho UV. Két qua cho thay ph&
UV cla cathamin & mau thr va mau chuén trung
khit 1én nhau véi hé s6 phu hgp la 0,9998. biéu
nay chiing td: pic thu dugc trén sic ki db cla
mau th{r tinh khiét va cac thanh phan khac co
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trong mau thr khong anh hudng dén qué trinh
phan tich (C), qua dd cho phép tién hanh dinh

tinh, dinh lugng, phuang phap cd tinh chon loc
tot, do dac hiéu cao.

0,014 20053 Peck

Hinh 1. Phé UV cua (C) chuén (a) va trong mau (b)

c. Khoang tuyén tinh
1800000 -
1600000 -
1400000 -
1200000
1000000
800000
600000
400000 -
200000 -
0

y = 153506x - 7021.6
R*=0.9998

Sgic (MALLS)

: . . . . O g/l
0 2 4 6 8 10 12 "
Hinh 2. B3 thj biéu dién su phy thudc tuyén tinh gida ndng dg va dién tich pic cla (C)

Pudng hoi quy la dudng thdng véi phueng 10, 5, 1pg/m| ti€n hanh dinh lugng tai cac thdi
trinh y= 153506x -7021,6 va hé sG tuong quan diém 0, 1, 2, 5, 10, 15, 20, 25, 30 ngay. Dé xac
R? > 0,999 chiing t6 c6 su tudng quan tuyén dinh do on dinh cia mau th(r tién hanh_chiét
tinh gilra dién tich pic va néng do (C) & khodng mau, bao quan va tién hanh phan tich mau dé
ndng d6 0,05-10 pg/ml. tai cac thdi diém nhu cia mau chudn. Két qua

d. D6 6n dinh. Pha cac mau chuan 1am viéc  dugc trinh bay & bang 3.

Bang 3. Két qud danh gid db 6n dinh

Naa (C) (4°C) C) (25°C)
gay 10pg/ml S5ug/ml lpg/ml | 10pg/ml | S5pg/ml | 1pg/ml
0 10,00 5,00 1,00 10,00 5,00 1,00
1 9,97 4,98 0,99 9,96 4,96 0,97
2 9,95 4,97 0,99 9,94 4,95 0,96
5 9,94 4,95 0,98 9,92 4,94 0,95
10 9,96 4,96 0,95 9,90 4,93 0,91
15 9,95 4,94 0,96 9,92 4,91 0,93
20 9,94 4,92 0,94 9,93 4,89 0,92
25 9,93 4,90 0,95 9,90 4,85 0,89
30 9,92 4,91 0,89 9,85 4,80 0,86
% hao hut I6n nhat 0,8 0,9 1,1 1,5 2,0 1,4

Mau phan tich sau thdi glan bao quan, lugng (C) gidm nhiéu nhéat la 2,0% (nong do 5ug/ml &
25°C). Nhu vay mau tudng doi dn dinh trong diéu kién bao quan va du tiéu chuan dé tién hanh phén
tich, k& c& mau chuan va mau thur.

e. B6 dung va dé Iap lai. D6 ding va do I3p lai trong ngay dugc thuc hién bdng cach phan tich
dung dich chudn 5 [an/ngay; dé ding va dd 13p lai gitta cac ngay dudc thuc hién bang cach phén tich
dung dich chuén trong 5 ngay lién tiép. K&t qua dugdc thé hién & bang 3.4.

Bang 4. Két qua khao sat dd dung va do lap lai

Néng do ‘ Trong ngay (n=5) ] Giira cac ngay (n=5)

bidu kién ';"i%“ng(fl‘-;}’:?)t P6 diang | RSD ';‘1%““9(?"-;}’;7; P ding | RSD

(ng/ml) TB + SD (%) (%) TB + SD (%) (%)
10 10,24 £ 0,15 102,4 1,52 10,11 £ 0,23 101,10 2,27
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5 5,06 £ 0,18 101,2 3,60 5,04 + 0,12 100,80 2,38
1 0,995 + 0,013 99,5 1,31 1,021 £ 0,35 102,10 3,43
% (C) tim lai dugc bién thién trong khoang |y, KET LUAN

nhd vdi gia tri RSD tUr 1,31-3,60 (trong ngay) va
tr 2,27-3,43 (gilra cac ngay) la tuong dGi thap.
Nhu vay phuang phap da xay dung co do dung
va do lap cao dap U'ng yéu cau phan tich.

f. Xac dinh gidi han phat hién va gioi han
dinh luong. DGi véi gidi han phat hién (LOD) va
giGi han dinh lugng (LOQ), dung dich chudn me
dudc hoa loang tGi nong doé thich hgp véi nudc
cét va tiém vao hé thdng HPLC d€ phan tich. Két
qua thu dugc & bang 5.

Bang 5. Két qua xac dinh gidi han phat hién

va gidi han dinh luong
Nong do Dién tich
(pg/ml) | (uAu.s) | L¥achon
1 0,0997 8283
2 0,04985 4142
Gidi han
3 | 0,02492 2071 dinh Iung
4 0,01246 1035
Gidi han
5 | 0,00831 690 ohat hién
6 | Mau trang 230

Nong d6 khoang 8,31ng/ml la gi6i_han phat
hién, tai n‘c“>ng ddé nay dap Ung pic mau thdr co
dién tich gap khoang 3 lan dién tich dap ing cla
mau trang.

Nong d6 khoang 24,92ng/ml la gidi_han dinh
lugng, tai n‘c“mg ddé nay dap Ung pic mau thir co
dién tich gap khoang 10 [an dién tich dap Lrng
clia mau trang vdi d6 ding va do 13p lai ¢ mdc
¢ thé chdp nhan khi tién hanh phéan tich & ndng
doé thap nay.

Pa xady dung dugc phuong phap dinh lugng
hoat chat cathamin trong bai thu6c mBHT bao
gdm cac diéu kién: Cot sac ky Gemini C18 (5um,
250 x 4,6mm, Phenomenex), detector UV, A =
250nm, pha dong, nudc cat chdia 0,1% acid
phosphoric (A): acetonitril (B), toc d6 dong:
0,5ml/phdt, thé tich tiém: 10ul. K&t qua thdm
dinh cho thay phuong phap cd do dac hiéu, do
tuyén tinh, do chinh xac, d6 dung cao, giGi han
dinh lugng thap.
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KET QUA PHAU THUAT NOI SOI TAI TAO PONG THO'1 DAY CHZ\NG
CHEO TRU’O'C VA CHEO SAU TAI BENH VIEN THONG NHAT

TOM TAT )

Muc tiéu: banh gia két qua phau thuat ndi soi tai
tao dong thoi day chang chéo trudc (DCCT) va chéo
sau (DCCS) tai Bénh vién Thong Nhat. Poi tugng va
phucng phap nghién ciru: Nghién ctru tién clru can
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thiép trén ho sd ciia 14 bénh nhan dit dong thai ca
hai day chang dugc diéu tri bang phau thuat noi soi
téi tao dong thdi day ching chéo trudc va chéo sau
theo phudong phap mot bé tugng i'ng mot dudng ham
dui va mot dch‘ing ham chay tai bénh vién Thong Nhat
tuor thang 09 ndm 2017 dén thang 06 nam 2019. Két
qua: Nghlen cltu trén 14 BN thai gian theo ddi trung
binh la 13,5 thang. bugc danh gia trudc va sau mo
theo thang dlem khdp g6i la Lysholm, va kham lam
sang. Rat tot va tot cd 12/14 BN chiém 85,71%, ‘trung
binh 2/14 BN ch|em 14,29% va khong co két qua Xau.
K&t luan: Long goi nang do ddt ca hai DCCT va DCCS
dudc diéu tri thanh cong bang phau thuat ndi soi tai
tao dong thdi ca hai day chang cho két qua kha quan.
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T khoa: Day chang chéo trudc, day chang chéo
sau, Bénh vién Thong Nhat.

SUMMARY
TO EVALUATE THE RESULTS OF CONCURRENT
ARTHROSCOPIC RECONSTRUCTIVE ANTERIOR
CRUCIATE LIGAMENT RECONSTRUCTION (ACL)
AND POSTERIOR CRUCIATE LIGAMENT (PCL)
AT THONG NHAT HOSPITAL
Objectives: To evaluate the results of concurrent
arthroscopic reconstructive anterior cruciate ligament
reconstruction (ACL) and posterior cruciate ligament
(PCL) at Thong Nhat Hospital. Subjects and
research methods: A prospective intervention study
on the records of 14 patients with both ligaments tear
treated by arthroscopic surgery reconstructing the
anterior cruciate ligament and posterior ligaments by
the method a bundle of one femur and one tibial
tunnel at Thong Nhat Hospital from September 2017
to June 2019. Results: Study on 14 patients with a
mean follow-up time of 13.5 months. Evaluated before
and after the surgery on the knee scale score are
Lysholm and clinical examination. Very good and good
have 12/14 patients, accounting for 85.71%, an
average of 2/14 patients accounting for 14.29% and
no bad results. Conclusion: Severe knee laceration
due to tear of both ACL and PCL successfully treated
with arthroscopic reconstructive surgery on both
ligaments simultaneously gives positive results.
Keywords: Anterior cruciate ligament, posterior
cruciate ligament, Thong Nhat Hospital.

I. DAT VAN DE

T6n thuong khdp gdi ddt hai day chang chéo
sau va chéo trudc hiém gdp trén thé€ gidi ciing
nhu trong nudc. Néu khong dugc diéu tri phau
thuat hoac dudc chon phudng phap diéu tri bdo
ton hay ddng y khéng thich hgp thudng dé lai di
chirng mat vitng nang chirc nang cua khdp goi
anh huang nhiéu dén hoat dong trong sinh hoat
cling nhu' lao ddng clia bénh nhan, va khong thé
tham gia thé thao [1][2][3]. Nhiéu nghién clru
clia cac tac gia nhu Wascher [4] (1999), Faneli
[5] (2002), Strobel MJ [6](2006)... da khang
dinh phau thuat tai tao 2 day chdng la viéc lam
can thiét dem lai két qua rat I6n, gilp bénh nhan
phuc hoi vitng chac lai khdp g6i, cai thién nhiéu
chlc nang van dong khdp goi phuc hdi kha nang
lao ddng, sinh hoat va cé thé tham gia thé thao.

Trén thé gidi hién nay phau thuat tai tao hai
day chang mét thi qua ndi soi d& mang lai nhiéu
két qua tot. O Viét Nam, hién nay mdi chi thuc
hién dudc  mot s6 TTCTCH I6n cb chuyén khoa
sau vé noi soi khdp, co phuaong tién, trang thiét
bi day dd va doi ngli phau thuat vién cé kinh
nghiém va trinh do chuyén mo6n cao. Tai viét
nam da c6 mot s6 thong bao vé két qua cua
phau thuat nay [7][8].

Tai bénh vién Théng Nhat tir thang 01 nam

2017 dén thang 06 ndm 2019 da ti€p nhan va
diéu tri cho 14 bénh nhan bi léng khdp gbi do
dat dong thdi cd day chang chéo trudc va chéo
sau bang phau thudt ndi soi tai tao ca hai day
chang, do dé ching toi thuc hién nghién ciru nay
nhdm muc tiéu: Hanh gia két qua phuc hdi I6m
sang sau phau thudt ndi soi tai tao ca hai ddy
chdng chéo trudc va chéo sau.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Pdi tugng nghién ciru. 14 bénh nhan
dat dong thai ca hai day chang dudc phau thut
ndi soi tai tao dong thdi day chang chéo trudc va
chéo sau tai Bénh vién Thong Nhat tir thang
09/2017 dén 06/1019.

2.2 Phudong phap nghién ciru: Tién ciu
mo ta cac ca lam sang.

- Kham lam sang [9]:

+ Khai thdc bénh sir: Xac dinh thdi diém tén
thuang, nguyén nhan, chan doan, x{ tri trudc
dd, quy trinh va thdi gian tap PHCN...

+ Thdm kham vé mat lam sang: Pau, long
khép goi, khd khan khi Ién xuéng doc hodc bac
cau thang, dau hiéu ngan kéo sau, ddu hiéu
ngan kéo trudc, dau hiéu Lachman, dau hiéu ha
khe khdp bén trong va bén ngoai...

+ Danh gid do di léch cia mam chay so Vdi
16i cau dui.

- Khdm can 1dm sang:

+ Chup cong hudng tur: Hinh anh trén cong
hudng tir cé ton thuong DCCT va DCCS khép gbi
dé chan doan xac dinh va mdc dd tén thuang.

+ Cac can lam sang khac nhu: X-quang goi,
Xquang tim ph&i, huyét hoc, sinh hda, siéu dm tim.

- Tiéu chudn chan doan tdn thuong phdi hap
DCCT va DCCS trong chan thugng kin khdp goi

+ Chan thuang kin khdp goi.

+ Dau hiéu ngan kéo trudc va ngan kéo sau
duong tinh.

+ Hinh anh t6n thucng phdi hgp DCCT va
DCCS trén phim cong hudng tir khép goi.

+ Chan doan mic dd tdn thuong cla hai
DCCT va DCCS

*Qua trinh phau thuat. V6 cam bang gdy
té tdy s6ng, bénh nhan nam ngura, g6i gap 90°.

Don sach 2 dau day chang chéo trudc va
chéo sau bi d(t bang IuGi bao Shaver va dung cu
cat dét ndi soi Athrocare.

XU tri cac tén thucng phéi hop (cat sun chém
néu co rach sun chém kém theo bang kim cat
sun chém). Bom rlra khép goi.

Rach da mat sau ngoai cang chan, khoang
2cm phia trén mdt ca ngoai. Gan mac dai nam
ngay dudi da. Dung kéo boc tdch mé dudi da va
rach mé@ bao gan doc theo truc xugng mac
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khoang 4cm.

Cét gan doan trén mat ca_ngoai khoang 2cm.
Khau cot dau gan dé lam chd kéo gan. Béc téach
sau do 13y gan bang cach dua dung cu Idy gan
(tendon harvester) doc theo truc xuong mac va
hudng vé dinh chom xucgng mac trong lic van
kéo gilr dau gan da khau cot lam doéi trong.
Chuan bi manh ghép.

Khoan va do dudng ham chay-dui theo dudng
kinh gan da xac dinh.

Trong viéc tai tao 2 day chdng déng thdi,
DCCS sé dugc c6 dinh trudc, ti€n hanh cd dinh
dau manh ghép tai 16i cAu dui trudc bang vit treo
Retro, sau d6 dé gdi gap khoang 90°, mam chay
dudc day hét c& vé phia trudc. Kéo va gitf céng
manh ghep, van dong thu déng khdp géi 2 — 3
[an, van ti€p tuc gil cang manh ghép, bat vis
nén cd dinh dau ngoai vi cia manh ghép.

PGi véi DCCT, g6i dugc gdp 30° lam d&u hiéu
ngan kéo sau, mam chay dugc diy ra sau, kéo
va gill cdng manh ghép, bat vis nén c6 dinh dau
ngoai vi. DuGi ndi soi kiém tra danh gia lai cd
dinh manh ghép, rira sach 6 khdp, rat bd 6ng
noi soi. Déng cac vét md, béng vo trung, cd dinh
khdép goi dudi 0°.

*Qua trinh hau phau. Thai gian hau phau
bénh nhan dugc dat nep dui cdng chan, rira vét
md, thay bdng hang ngay, cit chi vét mé sau 7 -
10 ngay tuy thudc tirng bénh nhan.

+Tap van dong. Sau md bénh nhan dudc tap
luyén theo chuang trinh:

-Trong tudn dau: D& nep trong tu th& dudi toi
da 24/24 glo’ tap co cg tinh co tu’ dau dui, co
tam dau cang chan, gdp dudi cd chan, di dong
xuong banh ché... BN di lai khong ty nén chan.

-Sau tuan th&r 2: Tap gap goi thu dong cho
dén tudn th(r 4 c6 thé gap dén 60°. BN di lai
chua dugc ty nén chan.

-TU tuan th 4 — 8 BN di lai ty nén mot phan,
sau 8 tuan cd thé bd nang va nep, ty nén hoan
toan. Tap gap gbi 90°.

-Sau 12 tudn c6 thé gap gdi t6i da, BN tap van
dbng cha dong khdp goi co sic can nhu: Pa ta, di
xe dap, 1én xudng cau thang, bgi I6i...luu y qua
trinh tap phai chéng mam chay di léch ra sau.

-Pén 9 thang cd thé phuc hdi sirc cd tu dau
dui, phuc hoi gan hoan toan chirc nang van déng
khdp gdi. Sau 9 thang co thé trd lai hoat dong
binh thuGng, thdm chi chai thé thao.

*Panh gia két qua phau thuat. banh gia
d6 vitng khdp g6i bang cac nghiém phap lam
sang nhu ddu hiéu Lachman, dau hiéu ngan kéo
trudc, dau hiéu Pivot shift.

Panh g|a chifc ndng van déng khdp gobi bang
thang diém Lysholm sau ph3u thuat thoi diém 3,
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6, 9, 12 thang

e R4t t6t: TU 95 - 100 diém
o TOt: TU 84 - 94 diém
e Trung binh: Tl 65 - 83 diém
e Xau: Dudi 65 diém

II. KET QUA NGHIEN c(’'U VA BAN LUAN

2.3 Pac diém Iam sang va hinh anh hoc.
Nhém tuGi chiém ty I1é cao nhéat la tir 20-50 tudi
(85,71%). BN nam (92.86%) cao hon BN nif
(7,14%). Vé&i nguyén nhan do TNTT chiém vi tri
hang dau 50%; ti€p theo la TNGT 35,71%;
TNSH 14,29%. Nhiing triéu chdng lam sang
thudng gdp la 1dng goi, sum chan (92,86%); kho
khan khi lén xudng cau thang (85,71%); dau
khdp khi di lai (57,14%).

Nhiing nghiém phap 18m sang rat c6 gid tri dé
chan doan trudc phau thudt gébm dau hiéu
Lachmann, ngan kéo trudc chiém ty & 100%.
D3au hiéu ngén kéo sau chiém ty 1€ 71,43% va
dau hiéu Pivot- shift chi€ém ty |é 78,57%.

ba phan hinh anh hoc X-quang cho két qua
binh thudng. MRI chan doan ddt day chdng chéo
trudc chinh xac dén 100% va day chdng chéo
sau chinh xac dén 92,86% so vdi khi nbi soi vao
khdp goi; rach sun chém ghi nhan 6 trudng hgp
(chiém 42,86%) trén MRI, khi ndi soi vao khdp la
8 trudng hgp (57,14%). Cho thdy MRI c6 do
nhay va d6é dac hiéu cao; cho két qua chinh xac
hon trong chan doan dit DCCT so véi day chang
chéo sau va rach sun chém.

2.4 Két qua

-Thoi gian phau thuat. Trong nghién cdu
cla ching t6i thdi gian trung binh cho phau
thuat la 82,8 phut thai gian phau thuat lién
quan dén muc dd cua tén thuong va thuang tén
phdi hgp can phai stra chifa, thdi gian lau nhat
cho mét cudéc phau thuat la 100 phut, véi thai
gian nhu vay hau hét cdc bénh nhan trong
nghién clu cla ching t6i déu khong co bién
chirng do Garo hai gay ra.

-Tai bién trong mé. T4t ca 14 nghién clu
clia ching téi trong qué trinh m& déu khéng co
tai bién nao nhu tdn thuong mach, than kinh,
phéi ma khdp g6i hoac suy hé hap do qua trinh
gay mé, gay té.

-Dlen bién cda vét md. Trong nghlen ctru
cla ching t6i cling gi6ng nhu két qua cua
nghién cru khac vé phau thuat noi soi khép g6i.
Tat ca bénh nhan trong nhém nghién clru cla
ching t6i déu nam vién trung binh 10 ngay,
khéng cd bién ching nhiém trung vét mé va
dugc cat chi sau 2 tuan.

-Phuong tién c6 dinh manh ghép. Trong
nghién clu cla ching téi, 100% bénh nhan
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dugc st dung vit treo Retro c6 dinh manh ghép
dudng ham xuong dui va vit nén tu tiéu c6 dinh
manh ghép dudng ham xudng chay. SG di ching
t6i lua chon ky thuat c6 dinh nay bdi vi day la ky
thudt cd dinh c6 dd vitng chac cao, it gay dau

hon. Tat cd BN ngay sau phiu thudt tai tao,

ching téi kiém tra ddu hiéu Lachman va dau

hiéu ngan kéo trudc va sau déu am tinh, khép

gGi chac tuong duong khdp gGi bén ddi dién.
-Danh gia chi’c nang khdp goi

han, bién d6 van déng khdp g6i hdi phuc tot *Dau hiéu Lachman
Bang 3.1. Ddu hiéu Lachman sau phju thust
Lachman Po 1 (tot) P 2 (kha) Do 3 (TB) Pd 4 (xau) Tong
BN 11 2 1 0 14
Ty 1€ % 78,57% 14,29% 7,14% 0% 100%
So v@i dau hiéu Lachman trudc phau thuat dé 4 gap 6 71,43%; do 3 gap & 28,57%.
*Dau hiéu ngén kéo trudc
Bang 3.2. Dau hiéu ngdn kéo trudc sau phiu thudt
Ngén kéo trudc Do 1 (tot) Do 2 (kha) Po 3 (TB) | P6 4 (xau) Tong |
BN 12 2 0 0 14
Ty 1€ % 85,71% 14,29% 0% 0% 100%

So vdi dau hiéu ngan kéo trudc trude phau thuat 7,14% do 2 (kha); 64,29% do 3 (trung binh) ;
va 28,57% cd két qua do 4 (xau)
Bang 3.2. Ddu hiéu ngdn kéo sau sau phdu thuit

Ngan kéo sau Do 1 (tot) Do 2 (kha) Do 3 (TB) PO 4 (xau) Tong
BN 11 3 0 0 14
Ty 1€ % 78,57% 21,43% 0% 0% 100%

So véi dau hiéu ngan kéo sau trudc phau thuat 7,14% do 2 (khd); 78,57% do 3 (trung binh); va
14,29% co két qua do 4 (xau).
Day la ba nghiém phap nham xac dinh do di Iéch cia mam chay ra trudc va ra sau so vdi [6i cau

ddi hay do trugt mat virng cla khdp go6i. Co su cai thién rG rét trudc va sau phau thudt cla ba
nghiém phap nay.

*Déu hiéu Pivot Shift
Bang 3.3. Déu hiéu Pivot Shift sau phdu thuat
Pivot Shift Po 1 Do 2 Po 3 Po 4 Tong
BN 13 1 0 0 14
Ty lé % 92,86% 7,14% 0% 0% 100%

Két qua phuc hoi ban trat xoay khdp goi theo dau hiéu Pivot Shift sau phéuNthuét 3thang dat do 1
(&Gm tmh) la 92,86%; do0 2 la 7,14%); khong con do 3 va do 4. So vdi trudc phau thuat, dau hiéu Pivot
Shift &m tinh & 2 BN (14 29%), 7 BN (50%) c6 két qua do 3; 5 BN (35 71%) co két qua do 4.

Cho thdy co su cai thién dang keé triéu chimng trat xoay cua khdp géi trudc va sau phau thuat.

* Thang diém L ysho/m
Bang 3.4. Diém L ysholm sau phéu thuit

Piém Lysholm
Thdi gian Rat tot

o
X
w
c

Tot Trung binh

3 thang

6 thang

9 thang

12 thang

> 12 thang

ON| = =W\

Tong

W oo
N|o|~|o|~|o
o|o|o|o|o|o
N LYLSINIE 1 =2

Ty 1€ % 64,28%

21,43% 14,29% 100%

3
3

Diém Lysholm trung binh sau ph3u thuat cla
nhém bénh nhan nghién cltu la 92.6 (cao nhat la
100 diém thdp nhat 1a 70 diém) so vdi diém
Lysholm trudc phau thudt 1a 33,7 (cao nhét 1a 79
diém, thap nhéat 13 18 diém).

-Di chirng vung lay manh ghep va bién
chirng. Sau phau thuat dau tai vung ldy gan

xuat hién & 2 bénh nhan (14,29%), giam dan va
hét hdn sau 1-2 thang; chua ghi nhdn su phan
nan nao vé yéu madi ving cb chan, ban chan tir
nhirng BN trong nhém nghién ctru.

Ghi nhan bién ching sém tu dich khdp g6i &
1 BN (7,14%). Chua gap phai trudng hdp nao
dut lai DCCT va DCCS.
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-Lua chon manh ghep Chung t6i cho réng
gan mac dai c6 thé la nguon manh ghép tu than
phu hop cho ph3u thudt noi soi tai tao DCCT,
DCCS. Nhung chua thé dugc coi 1a lua chon
hang dau do con mot s6 tranh cdi vé anh hudng
chirc ndng khdp c6 chan sau dd. Tuy nhién,

PCL

ACL

R
Ca Idm sang 1: BN Nguyén Quédc V 25 tudi,
diat hoan toan DCCT, DCCS

IV. KET LUAN

Phau thuat ndi soi tdi tao dong thsi day
chang chéo trudc va chéo sau la phuong phap
an toan, hiéu qua cao gilp hoi phuc lai chic
nang va do viing khép goi. Phuc hoi kha nang
lao déng, sinh hoat va cé thé tham gia thé thao.
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Muc tiéu: Danh gla sy hai long cua khach hang vé
dich vu truyén mau va xét nghiém sau 5 ndm ap dung
tiéu chudn ISO 15189:2012 tai Trung tam truyén mau
Chg R3y. Do tugng: Khach hang cla Trung tam
truyén mau Chg Ray dang nhén mau, ché phdm hodc
dich vu xét nghiém cua trung tam. Phu’dng phap: Mo
ta cit ngang, hoi c(ru. Panh gia bang phiéu khao sat.
Két qua: Qua khao sat va danh gia sy hai long cua
706 lugt khach hang trong 5 nam, tir ném 2014, 2015,
2016, 2017 va 2018 vé dich vu truyén mau va xét
nghiém, chidng toi ghi nhan két qua sau:
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1. Ty Ié hai long chung cta khach hang dGi vdi
dich vu truyén mau nam 2014, 2015, 2016, 2017 va
2018 lan lugt Ia 93 ,5%; 95 5%, 92%; 98 8%, 100%

> banh gia vé dap nhu cau cung cap mau ché
pham kip thGi nam 2014, 2015, 2016, 2017 va 2018
lan lugt la: 98,6%; 94 7%, 97 7%, 98, % va 99 4%.

> Péanh gia vé chat lugng cla mau, ché pham mau
tr ndm 2014 dén 2018, lan lugt Ia boi v6i mau:
92,8%; 70 ,5%; 72,5%; 85 7% va 97,6%. DO| vGi ché
pham mau: 65,9%; 75 0%, 93 %, 86,9% va 98,8%

2. Ty Ié ha| long chung cla khach hang 60| VvGi
dich vu xét nghiém ndam 2014, 2015, 2016, 2017 va
2018 [an lugt la 91, 3%; 94,3%; 96%; 100%; 99,4%.

> Danh gia vé thai do phuc vu va chat lugng xét
nghiém tir nam 2014 dén 2018, lan lugt: Danh gia vé
thai do phuc vu: 99,3%; 100%; 95,0%; 100%;
97,6%. Danh gid vé chat lugng xét nghiém: 100%;
100%; 100%; 100%; 99,4%.

Két luan: Ty Ié hai long chung cla khach hang
doi vGi dich vu truyén mau nam 2014, 2015, 2016,
2017 va 2018 lan lugt la 93,5%; 95,5%; 92%; 98,8%;
100%. Ty Ié hai long chung cua khach hang doi véi
dich vu xét nghiém ndm 2014, 2015, 2016, 2017 va
2018 lan lugt 1a 91, 3%; 94,3%; 96%; 100%; 99,4%.
Hau het cac khach hang hai Iong vdi dich vy truyen
mau va xét nghlem cla Trung tam truyen mau. Viéc
ap dung t|eu chuan ISO 15189:2012 vao trong dich vu
truyén mau va xét nghiém 13 su lua chon ding d&n va
hop ly. Qua do, gilp ching ta nang cao hon vé chat
lugng dich vu truyén mau, xét nghiém va tinh than
thai doé phuc vu khach hang.

T khoa: 1SO 1589:2012; Su hai long vé dich vu
truyén mau, dich vu xét nghiém

SUMMARY
EVALUATION OF CUSTOMER SATISFACTION ON
BLOOD TRANSFUSION AND BLOOD TESTING
SERVICES OF CHO RAY BLOOD TRANSFUSION
CENTER, VIET NAM FROM 2015 TO 2018
Background: Cho Ray Blood Transfusion Center
(Cho Ray BTC) implemented ISO 15189:2012 quality
management system in blood transfusion and blood
testing services from 2014 to ensure the safety on
blood transfusion and improve attitude service of
medical staff to our customers. After 5 years, we
would like to look back and evaluate the satisfaction of
our customers with the above services supplied by
Cho Ray BTC. Based on the results of evaluation, we
will establish the action plan to improve these
services. Aims: Evaluation of customer satisfaction on
blood transfusion and testing services at Cho Ray BTC.
Method: Cross-sectional descriptive, using checking
list of qualitative questionnaires. Results: Out of 706
customers were evaluated from 2014 to 2018 by
qualitative questionnaires of satisfaction on blood
transfusion and testing services, we recorded the
results as follow: The percentage for general
satisfaction on blood transfusion service from 2014 to
2018 were 93.5%, 95.5%, 92.0%, 98.8%, 100%,
respectively with details as follow: The percentage of
satisfaction on fulfiling demands of the blood and
blood components from 2014 to 2018: 98.6%, 94.7%;
97.7%, 98.0% and 99.4% respectively. The
percentage of satisfaction on quality of blood from

2014 to 2018: 92.8%, 70.5%, 72.5%, 85.7% and
97.6% respectively. The percentage of satisfaction on
quality of blood components from 2014 to 2018:
65.9%, 75.0%, 93.0%, 86.9% and 98.8%
respectively. The percentage for general satisfaction
on blood testing service from 2014 to 2018 were
91.3%, 94.3%, 96.0%, 100%, 99.4%, respectively
with details as follow: Satisfaction on attitude service
of medical staff from 2014 to 2018: 99.3%, 100%,
95.0%, 100% and 97.6% respectively. Satisfaction on
quality of blood testing service from 2014 to 2018:
100%, 100%, 100%, 100% and 99.4% respectively.
Conclusions: The percentage for general satisfaction
on blood transfusion service from 2014 to 2018 were
93.5%, 95.5%, 92.0%, 98.8%, 100%, respectively.
The percentage for general satisfaction on testing
service from 2014 to 2018 were 91.3%, 94.3%,
96.0%, 100%, 99.4%, respectively. Most of customers
were satisfied with the blood transfusion and testing
services of Cho Ray Blood Transfusion Center. These
results show that ISO 15189:2012 quality
management system is a gold standard to improve
quality on blood transfusion and testing services to
fulfill customer’s demand.

Keywords: 1SO 15189:2012; Evaluation of
customer satisfaction on d blood transfusion and
testing services.

PAT VAN DE i

Trung tdm truyén mau Chg Ray bat dau ap
dung tiéu chudn ISO 15189:2012 vao trong dich
vu truy@n mau va xét nghiém ké& tir ndm 2014,
nhdm muc dich nang cao chat lugng dich vu
chuyén mon va tinh than, thai do phuc vu bénh
nhan, cac don vi thuéc pham vi cung cap mau
cla trung tam, sau day goi la khach hang. Nam
nam da tr6i qua, ching t6i mu6n nhin lai va
danh gia két qua su hai long clia khach hang doi
vGi dich vu truyén mau va xét nghiém dugc cung
cap bdi Trung tam truyén mau, vi su hai long
cla khach hang dugc xem la mét tiéu chi quan
trong dé khdng dinh chat lugng hoat ddng cua
ching t6i. Qua dd, ching t6i sé dé ra cac chién
lugc nham cai thién chat lugng chuyén moén va
thai do phuc vu dé c6 th€ mang dén cho khach
hang chat lugng dich vu tot nhat™,

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
Doi tu‘dng 706 lugt khach hang cta Trung

tam truyén mau Chg R3y dang nhan mau, ché

pham hodc dich vu xét nghiém cla trung tam.

Phuong phap nghién ciru. MO ta cat
ngang, hoi clu.

Phuong thirc thuc hién. Phong quan ly
chat lugng cla Trung tdm truyén mdau Chg Ray
ti€n hanh khao sat sy hai long cla 706 lugt
khach hang vé chdt lugng xét nghlem va dich vu
truyen mau cla Trung tdm truyén mau Chg Ray
tr ndm 2014 dén 2018. Phong quan ly chat
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lugng bénh vién hd trg nhap va xur ly s6 liéu. 1 dén 4 diém dé€ danh gid & nhitng mirc dd hai
Phi€u khao sat su hai long vé dich vu xét long cua khach hang, 01 cdu hoi md ghi nhan
nghiém goém 06 cau hoi déng vdi s6 diém tir 1 cacy kién ddng gop.
dén 4, dé danh gid & cac mic dd hai ldng cua z : P
khach hang, 01 cau hdi m& ghi nhan cac y kién n. KI,ET QUA I\‘IAGF."EN cuu - "
dong goép; Phi€u khao sat su hai long vé dich vu Bgnh gla ve d“f'.‘ vy truyeén mau
truyén mau gom 08 ciu hdi dong vdi s6 diém tir banh gia ve thai do phuc vu
Bang 1: banh gid vé thai do phuc vu
ST Nam 2014 | Nam 2015 | Nam 2016 | Nam 2017 | Nam 2018
T NOi dung danh gia | Pat |[Khong| Pat [Khong| Pat [Khong| Pat |[Khong|Pat|Khong
% % % % % % % % % %
1 |Théi d6 phuc vu clia nhan vién| 100 0 99,3| 0,7 | 100 0 100 0 1988 1,2
C6 nhan vién ti€p nhan
2 |thong tin, hoi dap khi dién| 100 0 97,7 2,3 | 100 0 100 0 100 0
thoai, doi thoai
3 | pambaothdigiancung lgg 6| 14 |947| 53 |97,7| 23 |982| 1,8 [994 06
cdp mau va ché pham mau| ~’ ! ! ! ! ! ! ! ! !
Nhan xét: Nhin chung, nhan vién cta Trung tam truyén mau Chg Ray luén dam bao thai do phuc
vu khach hang va dam bao thdi gian cung cdp méau, ché phdm trong nhitng ndm qua.
Panh gia vé chat lvgng ciia mau, ché phdm mau
Badng 2: Panh gid vé chét luong cda mau, ché phdm mau
Nam 2014 |Nam 2015 | Nam 2016 | Nam 2017 | Nam 2018
STT| NOi dung danh gia Pat |Khong| Pat Khong| Pat Khong| Pat Khong| Pat Khong
% % % % % % % % % %

Thi€u nhan tdi mau hoac
1 nhan khéng b rang 92,1 79 |90,1| 99 (86,3| 13,7 |929| 7,1 |98,3| 1,7

Cd cuc mau dong trong
2 khdi hbng cau 92,8 | 7,2 |70,5| 29,5 |72,5| 27,5 |85,7| 14,3 |97,6| 2,4
Khéi ti€éu cAu hodc huyét
tugng c6 mau duc 659 | 34,1 |75,0| 25,0 |93,2| 68 |86,9| 13,1 |98,8| 1,2
4 | Tui chita san pham bird ri [Khéng khao sat[92,4| 7,6 [89,7| 10,3 [94,0] 6,0 |99,5| 0,5
Nhén xét: Chat lugng mau, ché phdm da dudc cai thién rat dang ké. d3c biét tinh trang cac tui
mau bi ro ri da dudc khac phuc.
Panh gia chung vé su hai long trong dich vu truyén mau
Bang 3: Danh gid chung vé su’ hai long trong dich vu truyén mau
Nam 2014 | Nam 2015 | Nam 2016 | Nam 2017 | Nam 2018

STT| Nbi dung danh gia I'I'a' Khéng| 12! khéng| 13! [khang Ha! Khang| H3! khéng
ong o long % long % long % long %
% % % % %

Ty I€ hai long vé dich vu
1 |truyén mau cda Trung tdm |93,5| 6,5 [955| 4,5 |92,0| 8,0 [98,8| 1,2 | 100 0
truyén mau Chg Ray

Nhén xét: Ty & danh gia chung vé su hai long cia khach hang trong dich vu truyén mau téng
dan theo moi ndm, dac biét dat 100% vao nam 2018.

Panh gia vé chat luogng dich vu xét nghiém

Panh gia vé thai do phuc vu va chat lugng xét nghiém

Bang 4: banh gia vé thai dé phuc vu va chét luong xet nghiém
Nam 2014 | Nam 2015 |Nam 2016 | Nam 2017 | Nam 2018
STT| NOidungdanhgia | Pat Khong| Pat | Khong | Pat Khong| Pat Khong| Pat Khong
% % % % % | % | % | % % %
p |Thatdophucvucianhan) o931 07 [100| 0 [950| 50 [100| 0 (97,6 24
2 Chat lugng xét nghiém | 100 0 100 0 100 0 100 0 1994| 0,6
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C6 nhan vién ti€p nhan
3 [thdng tin, h6i dap khi dién
thoai, d6i thoai

100 0

98,6

1,4 |99,0| 1,0 |100| O |99,4| 0,6

Dam bdo thdai gian tra két
qud xét nghiém 99,0 | 0,7

4

89,4

106 |99,0| 1,0 {100 O |100| O

Dam bao do chinh xac cta| Khong khao

> két qua xét nghiém sat

100

0 100 O |100f O ([994]| 0,6

Nhan xét: Cac chi tiéu danh gia vé chat lugng xét nghiém luon dat dugc su hai long cua khach
hang. Tuy nhién, vé thai do phuc vu ciia nhan vién nam 2018 c¢d su’ gidam nhe.

Panh gia chung vé su hai long trong dich vu xét nghiém

Bang 5: banh gid chung vé su’ hai long trong dich vu xét nghiém

Nam 2014 | Nam 2015 | Nam 2016 | Nam 2017 | Nam 2018
STT NGi dung danh gia Hai Khong Hai Khong Hai Khong Hal Khong Hal Khong
long % long % long % long % long %
% % % % %
Ty € hai long vé chat lugng
1 dich vu xét nghiém. 91,3| 8,7 |94,3| 57 |96,0| 40 |100| O |99,4| 0,6

Nhén xét: Ty 1& khach hang hai long vé dich vu truyén mau cta Trung tam tuyén mau ludn dat &

mUrc cao va tang déu theo moi nam.

IV. BAN LUAN

Panh gia vé dich vu truyén mau

Danh gia vé thai dé phuc vu. banh gia vé
thai d6 phuc vu ctia nhan vién Trung tam truyén
mau Chg Ray trong dich vu truyén mau dugc
khao sat & ba n6i dung, tap trung vé thai do
phuc vu chung ctia nhan vién, luén cé nhan vién
ti€p nhan thong tin va phan hoéi théng tin, cudi
clng 1a dam bao cung cap mau, ché pham kip
thGi cho nhu cau cap clu va diéu tri. Vdi tinh
than hudng dén viéc nang cao chat lugng va
phuc vu khach hang, Trung tam truyén mau Chg
Ray ludn c6 gang vuan Ién, ndng cao thai do
phuc vu va lam hai long khach hang. Phong cap
phat mau cla trung tdm hoat dong 24/24 nham
dap Ung kip thgi nhu cau cung cdp mau phuc vu
bénh nhan. D& tranh tinh trang bi ngh&n mach
dién thoai vao thdi gian cao diém, trung tdm d3
thiét 1ap thém mot dudng day dién thoai khac dé
c6 thé kip thdi 1dng nghe va phuc vu nhu ciu
khach hang. Bén canh d6, cac nhan vién cla
trung tdm dugc dao tao va thuGng xuyén rén
luyén mo thic giao ti€p do BO Y T€ ban hanh. Vi
vay, ty |é khao sat vé thai do phuc vu clia nhan
vién trung tdm trong nhitng nam qua luén dat
con s6 gan nhu tuyét d6i. Tuy nhién, muc tiéu
ctia ching téi khéng durng tai day ma ngay cang
c6 gang phan dau nang cao hon nita chat lugng
va thai do phuc vu khach hangt”),

Danh gia vé chat luong cua mau, ché

phdm méu. Ty 1& cac tli mau bi thiu nhan
hodc nhan khdng rd ciing ¢ su’ thay doi theo
ting nam. Néu nhu nam 2016, ty 1€ cac tdi mau
bi thi€u nhan hodc nhan khéng rd la 13,7%, dén
nam 2018 ty Ié nay da gidam con 1,7%. Dé dat

dugc diéu nay, chung toi da cd su lam viéc tich
cuc trong viéc tim ra nguyén nhan nhan tdi ché
phdm bi bong tréc sau khi giai dong hodc rach
trong qua trinh luu trlr, hoac bi nhoé do muc in
nhan khong ro... va lam viéc v6i phong quan tri
vat tu’ cta bénh vién dé tim ra nha cung cdp vét
tu' tiéu hao phu hgp, cd chat lugng. Ching toi
van sé tiép tuc cai tién chat lugng, hinh thc cta
nhan tdi mau, ch& phdm trong nhitng ndm tai.

Tinh trang c6 cuc mau dong trong tdi mau da
giam mot cach r6 rang nhat. Nam 2014, ty 1€ cuc
mau dong xudt hién thudng xuyén trong tui mau
chiém 7,2%, dén nd3m 2018 chi con 2,4%. D&
lam dugc diéu nay, Trung tdm truyén mau da
tich cuc thay d6i quy trinh ti€p nhdn mau va
tang cudng dao tao lai, giam sat cac nhan vién
trong qua trinh rdt mau va dac biét la ddm bao
qua trinh I3c tdi mau, kiém tra khi ti€p nhan mau
tUr ngudi cho mau. Thém vao do6 chdng toi ciing
tdng cudng kiém tra ngudn mau dau vao trudc
khi san xudt va giam sat chat ché quy trinh san
xudt ch& phdm mau. Ngoai ra, bd phan quan ly
chdt lugng cla trung tam cling 13p cac ké hoach
kiém tra, gidm sat d€ phat hién, x{r ly va canh
bdo kip thgi cac trudng hdp cé cuc mau dong
trong tdi mau. NhG vay ma chi tiéu nay da co su
bién chuyén rd rét.

Chi tiéu giam sat mau sdc cam quan cla tdi
mau, ch& phdm mau cling dugc quan tdm va ¢
su' thay ddi tot theo ting ndm. Ty I€ tdi ché
phdm mau nhu tiéu cdu, huyét tucng, tda lanh
cé mau duc xudt hién thudng xuyén nam 2014 la
34,1%, dén nam 2018 da giam con 1,2%. Day la
két qua cua su phdi hgp chat ché gilra viéc nang
cao chat lugng quy trinh lam viéc, tinh than lam
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viéc clia nhan vién va hoat dong tich cuc cla bo
phan quan ly chat lugng cua trung tam. DGi véi
khdi tiéu cdu, ching tdi chi ddng kiém tra, tri
hodn chiét tach ti€u cdu vdi ngudi cho mau cd
huyét tuong duc. Viéc nang cao chat lugng cla
mau, ch€ phdm mau quyét dinh rat I16n dén chéat
lugng diéu tri bénh va su ho6i phuc ctia bénh nhan.

Tinh trang tdi ch(fa ché pham, thudng la tdi
chra huyét tuong tugi dong lanh, bi ro ri cling
gidm rd rét. Nam 2016, ty I tii ché phdm bi ro ri
la 10,3%, dén nam 2018 da gidm con 0,5%. Trung
tadm truyén mau da co su dau tu va diéu chinh quy
trinh déng géi san pham sau khi san xuat. Tat ca
cac khoi huyét tuong tuci dong lanh sau khi san
xudt xong dugc chifa trong bao nhua trong, day va
cd khoa kéo. Cac khdi huyét tuong dugc xép nhe
nhang trong khay chifa chuyén dung va luén dugc
van chuyén nhe nhang trong thung chlfa chuyén
dung dé tranh va dap. Vi vay, ty 1& cac tdi ché
phdm mau bi ro ri da giam dang ké.

Panh gia chung vé su hai long trong
dich vu truyén mau. Ty Ié hai long chung cla
khach hang danh cho dich vu truyén mau cua
Trung tdm truyén mau Chg Ray dat mic cao
tuyét doi la 100% vao nam 2018. Day la két qua
phan du cla ca tp thé Ianh dao va toan thé
nhan vién trung tam trong suét 5 nam qua. Chat
lugng hién nay dang la van dé dugc nhiéu nganh
nghé, nhiéu déi tugng quan tam, cac khach hang
ngay nay hiéu rd hon cac ndi dung vé chat
lugng, do vay nhu cau cla ho ngay cang khac
khe han. Trung tdm truyén mau Chg Ray van
lubn ¢6 gdng dé thudng xuyén nang cao, cai
thién chat lugng dich vu dé c6 thé dap ng nhu
cau ngay cang cao cta khach hangG2),

Panh gia vé chat lugng dich vu xét nghiém

Danh gia vé thai dé phuc vu va chat
luong xét nghiém. Tuang tu nhu trong dich vu
truyén mau, ty 1€ hai long ctia khach hang danh
cho chat lugng dich vu xét nghiém cling chi€ém ty
|é rat cao.

Thai d6 phuc vu cla nhan vién y té€ luon la
mdi quan tdm hang d&u trong céc tiéu chuén
danh gid su hai long cia khach hang va ludn
dudc cac phong xét nghiém ap dung tiéu chuan
1S01518:2012 trén thé gidi dua vao muc danh
gid. Ty Ié hai long vé thai do phuc vu ctia nhan
vién trung tam ndm 2018 la 97 /6%, c6 giam nhe
so v6i nam 2017. Day cling la ndm ma bénh vién
Chg Ray tang cu’dng dao tao cho toan thé nhan
vién vé cac yéu cau cua chat lugng trong dich vu
truyén mau hudng dén tiéu chudn GMP. Viéc
danh gid ky luGng hon cla khach hang cho thay
ho ngay cang cd kién thdc rong han vé chat
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lugng trong dich vu xét nghiém, yéu cau cai tién
chat lugng ngay mot cao han. Biéu nay, khién
ching ta phai khong ngirng rén luyén va nang
cao tinh than, thai dé phuc vu khach hang ngay
cang tot han. Ty Ié khach hang hai long vé chat
lugng xét nghiém va d6 chinh xac cua két qua
xét nghiém cua Trung tam truyén mau Chg Ray
gan & muc tuyét déi. Vi vay, ap dung tiéu chuén
ISO 15189:2012 vao trong dich vu xét nghiém la
mot thanh cong I6n vi nhitng Igi ich do tiéu
chuan mang lai tir viéc hé thdng hoa quy trinh,
hudng dan, biéu miu va di kém véi dao tao,
ki€m tra, gidam sat, danh gid d€ hoan thién da
gilp cho trung tém nang cao chat lugng dich vu
va phuc vu khach hang. P& tir d6 cé dugc su hai
long gan nhu tuyét d6i vé chat lugng va do
chinh xac cua xét nghiém do trung tam cung
CApB3/67:8),

Ty |& khach hang hai long vé viéc ludon co
nhan vién cua trung tdm ti€p nhan théng tin,
phan hoi kip thGi va thdi gian tra két qua xét
nghlem cling chiém mot ty 1é rat cao (99,4%
nam 2018). Nham thuc hién theo tiéu chudn ISO
15189:2012, trung tam truyén mau Chg Ray lubn
thuc hién dung theo nhitng cam két vé chat
lugng dich vu xét nghiém da céng b véi khach
hang. Trung tdm ¢ t& chlc cac I6p dao tao vé
tu van xét nghiém cho nhan vién clia trung tém
dé dam bao cac thdc mac, yéu ciu cla khach
hang luén dugc giai dap moét cach thoa dang
nhat. Cac xét nghlem déu dugc hu’dng dan cu
thé cach 18y mau tha, van chuyén va thdi gian
gidi han tUr khi lay mau dén thdgi gian thuc hién
xét nghiém. Dong thdi, ching t6i cling cam két
tra két qua dung theo thdi gian quy dinh. Bat ky
mot su c6 lam gian doan dén thdi gian tra két
qua déu dugc ghi nhan bdng van ban va théng
bao véi khach hang?7:8),

Panh gia chung vé su hai long trong
dich vu xét nghiém Ty I€ hai long chung cla
khach hang ddi véi dich vu xét nghlem co su
ting dan theo mdi ndm, néu nhu’ ndm 2014 ty lé
hai long la 91,3% thi dén nam 2018, ty 1€ hai
long da tang Ién 99,4%. Diéu nay ching minh
rang tiéu chuén ISO da bat dau phat huy dugdc
hi€u qua cia n6 sau 5 nam ap dung tai Trung
tdm truyén mau Chg Ray. Tiéu chuan ISO
15189:2012 dugc xem la tiéu chudn “vang”
trong viéc ddam bao chat lugng clia phong xét
nghiém y hoc, ap dung tiéu chuan nay trong xét
nghiém da trd thanh nép lam viéc clia tat ca
nhan vién Trung tdm truyén mau Chg Ray“7),
Viéc duy tri mdc do hai long dat mirc 98% trd
lén cling la muc tiéu chat lugng hang nam cla
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trung tdm. Chdng téi cling dua su hai long cla
khach hang vé dich vu ma trung tam cung cap
vao ké hoach cdi tién chat lugng hang nam.

V. KET LUAN

Ty I1€ hai long chung ctia khach hang d6i véi dich
vu truyén mau nam 2014, 2015, 2016, 2017 va 2018
[an lugt la 93,5%; 95,5%; 92%; 98,8%; 100%.

Ty Ié hai long chung ctia khach hang déi véi dich
vu xét nghi€ém nam 2014, 2015, 2016, 2017 va 2018
[an lugt 1a 91, 3%; 94,3%; 96%; 100%; 99,4%.

Hau hét cac khach hang hai long véi dich vu
truyén mau va xét nghiém cta Trung tam truyén
mau. Viéc dp dung tiéu chuédn ISO 15189:2012
vao trong dich vu truyén mau va xét nghiém qua
5 nam da chi’ng minh day la su lua chon ding
dan va hop ly. Qua do, gilp ching ta nang cao
hon vé chat lugng dich vu truyén mau, xét
nghiém va tinh than thai dé phuc vu khach hang.
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THU'C TRANG MAC BENH BUI PHOI THAN CUA NGU'O'T LAO PONG
TAI CONG TY KHO VAN VA CANG CAM PHA, QUANG NINH NAM 2019

Nguyén Thi Quynh*, Khwong Vin Duy*, Phan Thi Mai Hwong*

TOM TAT

Bat van deé: cong nhan Iam nganh than terdng
xuyen pha| tiép xuc vGi cac yéu té co hai va nguy
hiém, cé nguy cd méc cac bénh nghe nghiép nhu bui
ph0| SI|IC bui ph0| than. Muc tiéu: xac dinh ty I& hién
m&c va cac yéu t6 lién quan dén bénh bui ph0| than
clia ngudi lao dong tai Cong ty than Kho van va Cang
Cam Pha, Quang Ninh, ndm 2019. D&i tugng va
phu’dng phap nghuen clru: nghlen clu cat ngang
trén 805 ngudi lao dong tiép xuc truc ti€p véi bui than
tai Cong ty than Kho Van va Cang Cam Pha Quang
Ninh, ndm 2019. Két qua: ty 1& hién mic benh bui
phdi than 1a 19,8%, trong d6 nam 1a 21,6% va nif la
12,7%. NguGi lao dong lam nhiém vy ky thuat - cd
dlen co ‘nguy co mac bénh cao nhat (23,1), ngudi lao
dong trén 50 tudi c6 nguy cd mac bénh cao han do
tu0| khac (25,6%). Ngu‘d| dang hat thudc cé nguy co
méc bénh bui phdi cao gap 1,74 [an nger| khéng hut
thudc (p = 0,05, 95%CI: 1, 183-2 ,568). K&t luan: ty

*Vién Pao tao Y hoc du’ phong va y té céng cdng, Dai

hoc Y Hé Noi

Chiu trach nhiém chinh: Nguyén Thi Quynh
Email: nguyenthiquynhhmu@gmail.com
Ngay nhan bai: 18.11.2019

Ngay phan bién khoa hoc: 14.01.2020
Ngay duyét bai: 21.01.2020

Ié méc bénh bui phdi than cta cong nhén nganh than
kha cao (19, 8%) Chua thdy sy lién quan ¢ y nghia
thong ké gilra gldl tudi doi, phan xudng tri nhirng
ngudi hut thudc co nguy cd méc bénh bui phéi than
cao han nhitng ngudi khong hut thudc.

Tur khoa: bénh bui phdi than, hat thudc, tiép xdc
truc ti€p

SUMMARY
THE SITUATION OF COAL MINERS

PNEUMOCONIOSIS AT CAM PHA AND
LOGISTIC COMPANY, QUANG NINH IN 2019

Background: Coal workers are constantly
exposed to harmful and hazardous factors. Therefore
they are at risk of the occupational diseases such as
silicosis, coal m workers’ pneumoconiosis. Objective:
identify the coal workers’ pneumoconiosis rate and
associated factors of workers at Cam Pha Port and
Logistic Company, Quang Ninh in 2019. Subjects and
research methods: cross-sectional description on
805 workers at Cam Pha Port and Logistic company,
Quang Ninh in 2019. Results: the coal workers’
pneumoconiosis rate was 19.8%, in which male rate
was 21.6%, female rate was 12.7%. Workers doing
mechanical and electrical engineering are at the
highest risk of coal workers’ pneumoconiosis (23.1%),
people who are more than 50 years olds get workers’
pneumoconiosis more easily than other (25.6%). Who
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smoking are at higher 1.74 times risk of getting this
disease than smokers not smoking. This difference is
statistically significant (p=0.005, 95%CI: 1,183-2,568)
Conclusion: the coal workers’ pneumoconiosis rate is
quite high (19.8%). No statistically significant
correlation was found between sex, age, smoking
status and the risk of pneumoconiosis

Key works: coal workers’ pneumoconiosis (CWP),
smoking, directive exposure

I. DAT VAN DE

Than la ngudén cung cap nang lugng quan
trong, chiém 27,62% tiéu thu nang lugng trén thé
gi6i ndm 2018 [2]. Cong nhan khai thac than
lubn phai ti€ép xdc véi cac yéu to cd hai va nguy
hiém, cd nguy o méc cac bénh nghé nghiép nhu
bénh bui phai silic, bui phdi than bui phoi amidng.
Ty 1& m3c bénh bui phdi silic trong cdng nhan khai
thac than tir 3 - 14%, trong d6 khai thac ham 16
la chd yéu (chiém 70%) va bénh viém phé quan
man tinh la khoang 19,3% [3].

Cong ty than Kho vén va Cang Cdm Pha la
don vi khai thac Khai thac, thu gom than cing
va than non, ho trg khai thac mo, quang khac,
ché bién, nhap va kinh doanh than, Tuy nhién ty
Ié hién méc bénh bui phdi va mdi lién quan dén
bénh tai Cong ty hién nay chua cé so liéu chinh
xac, Do vay, ching t6i ti€n hanh dé tai: "Thuc
trang mac bénh bui phdi than cla ngudi lao
ddng tai Cong ty Kho vén va Cing Cém Ph3,
Quang Ninh, nam 2019”vdi 2 muc tiéu sau:

1.Xdc dinh ty Ié hién mac bénh bui phdi than
cua nguoi lao déng tai Cong ty Kho vén va Cang
Cém Phé -Quang Ninh, ném 2019

2.Phén tich mét sé yéu to lién quan dén ty Ié
hién mdc bénh bui phdi than cda nguti lao ddng
tai Cong ty Kho vén va Céng Cam Pha -Quang
Ninh, ném 2019

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1, P6i tugng nghién ciru

III. KET QUA NGHIEN cU'U
3.1. Ty 1é hién mac bénh bui phdi than

2.1.1. Poi tuogng: Ngudi lao dong dang lam
viéc tai Cong ty

2.1.2. Tiéu chudn luva chon: Ngudi lao
dong da lam viéc tai Cong ty thgi gian tUr 1 nam
trg 1én va dong y tham gia nghién clru.

2.1.3. Tiéu chuan loai trir: C6 thdm nién
nghé nghiép dudi 1 ndam hodc khong dong y
tham gia nghién cttu. Phim chup 16ng nguc loai 4
(theo phan loai qudc té ILO — 2000)

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: cdt ngang _

2.2,.2. C8 mau va ky thuat chon mau
nghién ciru. CG mau chu dich, tat cd nhiing
ngudi lao dong trong Cong ty ti€p xuc véi yéu to
doc hai déu dudc lua chon vao nghién clru.
Trong tdng s6 805 d6i tugng cd 9 d6i tuong
phim chup loai 4 s6 d6i tugng con lai dugc chon
vao nghién clu la 796.

2.2.3. Bién sd va chi s6 nghién cru

2.2.3.1. Bién s&: tudi, giGi, thdm nién cong
tac, nhiém vu dam nhan

2.2.3.2 Chi s6 nghién ciru: Ty I& hién méac
bénh bui phi than theo gidi, tuGi ddi, tudi
nghé,tinh trang hat thudc, nhiém vu cong tac

2.2.3.3. Mo6i lién quan dén thuc trang
mac bénh bui phdi than & cong nhan Cong
ty Kho van va Cang Cam Pha. Médi lién quan
gilta gidi, tudi ddi, tudi ngh&, vi tri Iam viéc, tinh
trang hut thubc, s6 nam hdat thu6e dén tinh trang
mdc bénh bui phéi than

2.2.4. Cong cu nghién ciru. B6 cau hdi
phong van, bénh an nghién ctiu, phim Xquang
va phiéu doc phim theo hudng dan tiéu chuén
phan loai quéc t€ ILO - 2000 phim Xquang cac
bénh bui phai.

2.2.6. Ky thuat thu thap thong tin: phong
van va chup phim Xquang

2.2.7. Quan ly, xtr ly s6 liéu: phan mém
EPIDATA 3.1, SPSS 22.0.

Bang 3.1: Ty Ié hién mdc bénh bui phdi than theo gidi

Bénh bui phoi than ~
Gidi C6 Khong Cong
n % n % n %
Nam 138 21,6 501 78,4 639 80,3
Nir 20 12,7 137 87,3 157 19,7
Cong 158 19,8 638 80,2 796 100,0

Ty |é hién mac bénh bui phdi than chiém 19,8% vdi nam: 21,6%, nii: 12,7%, su’ khac nhau vé ty
Ié mac bénh bui phoi than gilta hai gi6i c6 y nghia théng ké (p = 0,013).
Bang 3.2: Ty Ié hién mac bénh bui phdi than theo tudi nghé

Bénh bui phai than A
Nhém tudi doi o Khéng Cong
n % n % n %
=29 3 51 56 94,9 59 7,4
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30-34 25 18,4 111 91,6 136 17,1
35-39 34 18,5 150 91,5 184 23,1
40 - 44 29 21,6 105 78,4 134 16,8
45 - 49 33 22,0 117 78,0 150 18,8
=50 34 25,6 99 74,4 133 16,7
Cong 158 19,8 638 80,2 796 100,0

Ty Ié hién mac bénh bui phéi than tdng dan theo nhém tudi, trong do nhom tudi dai tu 50 trg 1én co
ty 18 mac bénh bui phdi than nhiéu nhat (25 6%), tlep theo la nhom tudi 45 - 49 (22,0%) va nhém tudi
40 - 44 (21, 6%), nhém tudi tir 29 trd xuong cotylé mac bénh bui phéi than it nhat (5,1%). Su khac
nhau ve ty 1& méc bénh bui phdi than gitfa cdc nhém tudi cd nghia thdng ké (p = 0,036). Tudi trung
binh m&c bénh bui phdi than la 42,7 + 8,07, trong d6 nam gldl la 42,4 £ 8,13, nir la 44,6 £ 8,56.

Bang 3.3: Ty Ié hién mac benh bui ph0/ than theo tudr nghé

Bénh bui phdi than n
Nhém tudi nghé Cé Khéng Cong
n % n % n %
<10 51 15,0 289 85,0 340 42,7
11-15 43 26,1 122 73,9 165 20,7
16 - 20 25 19,5 103 80,5 128 16,1
=21 39 23,9 124 76,1 163 20,5
Cong 158 19 8 638 80,2 796 100,0

Nhom tudi nghé tir 11-15 ndm co ty 1& mac bénh bui ph0| than nhiéu nhat (26 1%), ti€p do la tu
21 nam trd lén (23, 9%), 16 - 20 nam (19,5%). Nhdm tudi nghe dudi 5 ndm mac bui phéi thap nhat
(15 0%), sy khac nhau vé ty 1€ mac bénh bui ph0| than giita ¢4 nhdm tudi nghé c6 nghia thong ké (p
= 0,013). Tu6i nghé trung binh mac bénh bui phéi than 1a 16,1 + 8,94, trong dé nam gidi la 16,1 +
9,14, nir la 16,6 + 7,62. )

Béng 3.4: Ty lé h/én mdéc bénh bui phdi theo tinh trang hut thudc Id

Bénh bui phoi ~
HAt thudc Ia o Khong Cong
n % n % n %
bang hat 75 26,7 206 73,3 281 35,3
Pa bo thudc 4 21,1 15 78,9 19 2,4
Khong hat 76 15,9 417 84,1 496 62,3
Cong 158 19,8 638 80,2 796 100,0

Nerng ngudi dang hat thudce 18 cd ty I& mac bénh bui phbi nhiéu nhat (26 7%), t|ep theo la nhu’ng
ngu‘dl da bd huat thudc 1a (21,1%), va nerng ngerl khong hat thuGe 1& cd ty 1é€ mac bénh bui ph0|
than it nhat (15,9%). Su khac nhau V@ ty 16 mac bénh bui phéi than gilfa tinh trang hdt thudc 13 va
mé&c bénh bui phdi than rat c6 y nghia théng ké (p = 0,001).

3.2. Nguy c6 méac bénh bui phdi than

Bang 3.5: Cic yéu té lién quan dén tinh trang méac bénh bui phdi than

Bénh bui phoi
Bién s Co Khong OR (95%CI) p
n | % n | %
Gidi tinh
Nam 138 21,6 501 78,4 1
Nir 20 12,7 137 87,3 1,462 (0,835-2,558) 0,18
Cong viéc dang lam
Ky thuat - co dién 9 23,1 30 76,9 1
van tai 86 20,6 332 79,4 1,270 (0,572-2,818) 0,56
Vin phong 11 16,9 54 83,1 1,405 (0,517-3,822) 0,51
Kho van 27 18,4 120 81,6 1,236 (0,519-2,940) 0,63
Tiéu thu 9 21,4 33 78,6 1,143 (0,395-3,302) 0,81
Van hanh 4 18,2 18 81,8 1,210 (0,320-4,581) 0,78
Khac 12 19,0 51 81,0 1,446 (0,538-3,887) 0,47
Tinh trang hat thuoc Ia
Pang hat 75 26,7 206 73,3 1
Pa bo thudc 4 21,1 15 78,9 1,363 (0,436-4,259) 0,60
Khong hat 76 15,9 417 84,1 1,743(1,183-2,568) 0,05
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K&t qua phan tich hdi quy logistic da bién cho thdy nam gidi cé nguy cd mac bénh bui phdl than
cao gap 1,462 lan nir giGi (95%CI: 0,835-2 558) Ngu’dl lao dong & phan xudng ky thuat cé nguy co
mac benh bui phdi than cao han nerng ngudi lam & cac phan xudng khac, nhitng su khac nhau
khdng cd y nghia thong ké. Nhitng nguGi dang hit thudc cd nguy cd bi mac benh bui phéi than gap
1,743 lan nhirng nger| khong hat thudce 1a (95%CI: 1,183-2,568).

Bang 3.6. Cac yéu té'lién quan dén tinh trang mdac bénh bui phéi than

Bénh bui phai
Bién s0 Co Khong OR (95%CI) p
n | % n %
Nhom tuodi

=50 34 25,6 99 74,4 1
30-34 25 18,4 111 81,6 0,61 (0,125-2,99) 0,54
35-39 34 18,5 150 81,5 0, 6 (0,080-1,608) 0,18
40-44 29 21,6 105 78,4 0,613 (0,226-1,667) 0,34
45 - 49 33 22 117 78 0,859 (0,375-1,967) 0,72

Nhom tuoi nghée

=21 39 23,9 124 76,1 1

<10 51 15,0 289 85,0 1,092 (0,396-3,012) 0,87
11-15 43 26,1 122 73,9 0,501 (0,202-1,245) 0,14
16 - 20 25 19,5 103 80,5 0,873 (0,369-2,065) 0,76

K&t qua phan tich héi quy logistic da bién cho thdy chua c6 su khdc nhau vé& nguy cd mac bénh
bui phoi than gilra cac nhdm tudi va cac nhdm tudi nghé (p > 0,05).

IV. BAN LUAN

Gidi tinh: Shen va cong su [4] chua tim thay
su’ khac nhau vé ty 1& mac bénh bui phdi than
gitra gidi nam va nit. K&t qua cla ching t6i tim
thay su’ khac biét cd y nghia thong ké vé ty 1€
méc bénh bui phdi than gilta nam ( 21,6%) va
nir (12,7%) (p = 0,013).

V& tudi ddi: nhdm tudi cd ty 1& ngudi lao dong
mé&c bénh bui phdi than nhiu nhat 1a cadc nhém
tubi 45 - 49 va tir 50 tudi trd 1€n [an lugt la
22,0% va 25,6. Két qua nghién clfu ctia Shen va
cdng su’ cho th&y tudi bi mac bénh bui phdi than
c6 thé gdp & moi Ifa tudi va viéc phat bénh phu
thudc vao tham nién va nong do bui than da tiép
xUc, phu thudc thdi gian bat dau lam viéc tai cac
mo than [5]. Nhitng ngudi lao ddng cd tudi doi
tré han 45 tudi it bi méc bénh bui phdi than hon.
Piéu nay co thé ly giai do nhitng ngudi lao dong
6 tudi d&i cang cao, ti€p xuc vdi bui than cang
nhiéu co ty 1& méc bénh bui phdi than cang cao.
TuGi trung binh m&c bénh bui phdi than cla
ching t6i 42,7 + 8,07 tudi, thap hon Tomaskova
H va céng su tién hanh nam 2008 (48,8 + 12,5
tudi) [6].

Vé tham nién cong tac: nghién clu cla
Tomaskova, H (2008) tham nién nghé nghiép
ctia nhitng ngudi mac bénh bui trung binh la
21,1 £ 7,9 nam [6]. K&t qua nghién clu cua
Ying Xia va cong su (2014), ty |1é cong nhan mac
bénh bui phdi than thdi gian tiép xutc véi bui than
dugi 10 ndm chiém 33,32% [7]. Két qua nghién
cltu cta ching t6i, nhdm tudi nghé co ty 1é mac
bénh nhiéu nhat la nhém 11 - 15 nam (26,1%),
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tiép theo 1a nhédm tudi nghé tir 21 ndm trd 1én
(23,9%). Tub6i nghé trung binh mdc bénh bui
phéi 13 16,1 + 8,94 ndm. Nhu vdy so véi vai két
qua nghién clfu clia Tomaskova, H [6] cao hon
nhiéu v&i két qua nghién clfu cla chidng téi. Sy
khac nhau nay c6 lé do ¢ mau nghién ctru va
tinh trang khai thac than.

Vi tri lam viéc: két qua nghién cru clia ching
t6i cho thay ngudi lao dong lam trong b6 phan ky
thuat - cd dién ti€p xuc vai bui than qua qua trinh
stra chita may mdc, phugng tién van tai than cd
ty 18 méc bénh bui phdi than cao hon so Véi
nhifng ngudi lam cong tac tai cac bd phan khac.

HUat thubc 1a: ty 1& s6 ngudi bi bénh bui phéi
& nhirng ngudi hut thudc la va da ting huat thudc
chiém ty Ié 26,7% va 15,9% thap hon nghién
clfu clia tac gia Lugng Mai Anh va cOng su thi ty
I€é nay la 73% [1]

Nghién cru cta Carlos Humberto Torres Rey
(2015) va cong su tai Colombia [8] qua phan tich
hoi quy logistic da bién cac tac gia da thdy moi
lién quan gitra tham nién lam viéc ti€p xac véi
bui than trén 30 nam (OR: 3,222, 95%CI: 1,806
- 5,748), va tién s hat thudc & (OR: 1,479,
95%CI: 0,938 - 2,334). Két qua nghién clu cua
ching t6i chua thdy cé mai lién quan gitta nhém
tudi, thdm nién nghé nghiép, bd phan lam viéc,
chi cd mai lién quan chat ché gilra hat thudc 13
vGi mac bénh bui phéi than.

V. KET LUAN

Ty 1& m3c bénh bui phdi than 13 19,8%, trong
d6 nam cd nguy cd mdc cao han nit. Nam gidi la
21,6%, nit la 12,7% su khac biét nay khong co y
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nghia thong ké

Ty 1& mac bénh bui phéi than tdng theo nhém
tudi va tudi nghé.

Nhitng ngudi hat thubc 1a ¢ nguy cd méc
bénh bui phéi than cao hon nhitng ngudi khdng
hat thudc 1a.
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LIEN QUAN GI(*A THANG DPIEM PAS VO KET QUA SIEU AM
CHAN POAN VIEM RUOT THU’A CAP O’ TRE EM

Tran Kiém Hao!, Nguy&n Hiru Son!, Nguyé&n Thi My Linh!

TOM TAT

Pat van dé: Viém rudt thira cap la cap ctru hay
gap nhét trong bénh ly bung ngoai khoa & tré em.
Chan doan viém rudt thira & tré em dic biét 1a tré nho
thudng khé hon & ngudi 16n, thl.rdng dua vao trleu
chu‘ng cc nang, kham thuc the xét nghlem mau va
chan doan hinh anh. Muc tleu Khao sat mai lién
quan glu‘a thang diém viém rudt tera tré em (PAS) vdl
k&t quad siéu dm chan dodn viém rudt thira cd va
khong c6 bién ching. Phuang phap Nghién clru
tién ciru d€ tim hiéu méi lién quan gitta thang diém
PAS véi két qua siéu am trudc phau thuat. Bdi tugng
nghién ctu la cac bénh nhi dugc qua phau thuat viém
rudt thira cap tir thang 11/2017 dén thang 6/2019 tai
Benh vién Trung uong Hué. DI liéu se dugc phan tich
mo ta theo tAn suét va kiém dinh mdi lién quan gilra
cac blen s6 bdng test Chi square, két qua co y nghia
khi gia tri p < 0,05. Két qua: 120 bénh nhan viém
rudt thira cap du’dc phau thuat véi trung vi tudi 1a 9
tu0| Nam chiém 65, 8%. Dua trén diém s6 PAS 4,1%
c6 nguy cd thdp véi s§ diém < 5, 61,7% viém ruot
thlra nguy cd thudng véi s6 diém 6-8 va 34,2% co
nguy cd cao (PAS > 9). Dua trén ké&t qua kiém tra siéu
am, c6 12 (10,0%) bénh nhi dugc chan doan rudt
thu‘a vién ¢ bién chitng va 108 bénh nhi (90,0%)
viém ruot thira khong bién chirng. Khong tim thay mai

ITrung tam Nhi, Bénh vién Trung uong Hué
Chiu trach nhiém chinh: Tran Kiém Hao
Email: trankiemhaobvh@yahoo.com

Ngay nhan bai: 25.11.2019

Ngay phan bién khoa hoc: 13.01.2020

Ngay duyét bai: 21.01.2020

Ilen quan co y nghla thong ké g|Lra diém PAS va két
qua siéu am viém rudt thira c6 va khong co blen
cerng (p> 0 05) Phéi hgp thang dlem PAS vGi siéu
am glup cai thién do chinh xac cua siéu am trong chan
dodan viém ruét thira & tré em co hoac khong co b|en
cerng Két luan: Thang diém PAS va siéu am 13 cac
cong cu rat nhay dé€ chan doan muc do nghiém trong
cla viém rudt thira G tré em. Mac du vay nghlen cttu
chua t|m dugc mai lién quan glLra gilra dlem PAS va két
qua siéu am rudt thira viém co va khong 0 bién chu‘ng

Tur khoa: Thang diém viém rudt thira & tré em
(PAS), si€u am, viém rudt thira.

SUMMARY
CORRELATION OF THE RESULTS OF
PEDIATRIC APPENDICITIS SCORE (PAS)
WITH ULTRASOUND FINDING IN

CHILDREN WITH ACUTE APPENDICITIS

Introduction: Appendicitis is the most common
cause of surgery in children in the emergency unit.
Diagnosis of appendicitis in children is difficult, the
diagnosis of appendicitis is based on clinical
symptoms, physical examination, laboratory and
investigation, namely radiological imaging. We aim to
explore the relationship between the results of
pediatric appendicitis score (PAS) with ultrasound
finding in children’s acute appendicitis. Method: This
study is a prospective analytical study with cross
sectional design to see the relationship between the
results of the Pediatric Appendicitis Score (PAS) with
the results of Ultrasound preoperative appendix in
children. The target population is pediatric patients
who underwent surgery for acute appendicitis from
November 2017 to June 2019 in Hue Central Hospital.
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Data will be analyzed descriptively to see the
frequency distribution of research subjects based on
the characteristics and types of appendicitis using the
Chi square test, the results are significant with a
significance value of <0.05. Result: A total
pediatric120 patients who had a median age of 9
years. The majority of the research subjects were 79
male (65,8%). Based on the Pediatric Appendicitis
Score (PAS) score, as 4,1% patients had a low risk
with a score of <5, 61.7% were simple appendicitis
with a score of 6-8, and >9 counted for 34,2% have a
high risk. Based on the results of an ultrasound
examination, as many as 12 patients (10,0%) patients
were suggestive of complicated appendicitis and 108
patients (90,0%) with uncomplicated appendicitis.
There was not significant relationship between PAS
scores and ultrasound examination results with a value
of p>0,05. Combining PAS with ultrasound could
improve the accuracy of ultrasound in diagnosis of
acute appendicitis in pediatric population. Conclusion:
Although there was not significant relationship between
PAS scores and ultrasound examination results, they
should be the main tools for diagnostic of the severity
of appendicitis in pediatric population.

Keywords: Pediatric appendicitis Score (PAS),
Ultrasonography, Appendicitis.

I. DAT VAN DE

Viém rudt thira 1a nguyén nhan phé bién nhat
cla bénh ly bung ngoai khoa G tré em trong don
vi c8p cltu. Chan doan viém rudt thira & tré em
thudng kho khan. Tré em thudng bi dau bung va
bénh st thudng khd khai thac, day la mot thach
thirc ddi véi bac si d€ chan doan chinh xac tir
nhifng thong tin thu dugc tir bénh nhi.

Chan doan viém rudt thira thudng dua trén
cac triéu ching cd ndng, khdm thuc thé, xét
nghiém mau va chan doan hinh anh. Tuy nhién,
dé€ chan doan viém rudt thira thudng khong dé
dang, c6 tdi 50% bénh nhan vao vién nghi ngd
viém rudt thira cd triéu chirng 1am sang khong ro
rang, vi vay chdng ta can thdm kham ky cang [4].

Cac ky thuat tién bd vé chan doan hinh anh
nhu siéu dm, CT Scan va MRI cé thé gilp chan
doan viém chinh xac viém rudt thira cap tinh.
Siéu 4m 13 phudng phap chan doan hinh anh
ban dau trong chin doan viém rudt thira, nhung
cdng cu nay cd dé nhay han ché. CT scan va
MRI cho cac hinh anh chinh xac han so vdi siéu
am. Mac du lo ngai vé blc xa CT scan cao, Viéc
st dung CT scan liéu thap cho thay khong co su
khac biét vé ty I cat rubt thira am tinh va ty 1€
rudt thira thang [8]. Tuy nhién, van dé dat ra la
& cac nudc dang phat trién, tai nhiéu cd s& cd
khoa cip cliu 1a ndi tiép nhan va chan doan bénh
nhi bi viém rudt thira cdp cd trang thiét bi han
ché. Do d6, sir dung hé théng tinh diém Iam sang
la mét phuong phap can thiét dé gilp chan doén.

PE gilip chan doan viém rudt thira cdp & tré
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em, c6 mét thang diém da dugc dé xuét va ap
dung cho dén nay, dd la thang diém viém rudt
thira & tré em (PAS). Chung toi thuc hién nghién
cltu nay nham muc tiéu: danh gid méi quan hé
cua PAS va siéu m trong chan doan viém rudt
thua tré em co va khéng co bién chung.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng. Nghién clru nay dugc thuc
hién tai Trung tdm Nhi — bénh vién Trung Ucng
Hué vdi d6i tugng 1a bénh nhi dugc chan doan
viém rudt thira cdp dua trén 1dm sang (bénh s,
triéu ching), xét nghiém (t6ng phén tich t& bao
mau) va siéu am tim hinh anh rudt thira viém co
hodc khong cd bién chling. Chan doéan xac dinh
viém ru6t thira dua vao két qua phau thuat.

2.2. Thiét ké nghién ciru. Day la nghién
clru phén tich tién clu véi thiét k& cat ngang dé
tim hi€u mdi quan hé gitta thang diém viém rudt
thira & tré em (PAS) vGi két qua cua siéu am
khao sat rudt thira trudc phau thuat & tré em
nham xac dinh viém rudt thira cdp cd hodc
khoéng co bién ching.

Sau khi nhap vién, tat ca bénh nhan sé dugc
thdm kham 1dm sang ky cang. Chan doan xac
dinh dugc quyét dinh bdi cac bac si ngoai nhi
sau khi khai thac bénh s, thdm kham lam sang,
do than nhiét bénh nhan va cé két qua xét
nghiém. Diém viém rudt thira & tré em (PAS)
dugc tinh cho moi bénh nhan dua trén 8 tiéu chi
cla thang diém PAS bao gém: sdt, chan &n,
buén n6n / non, dau khu trd hG chau phai, dau
Y4 dudi bung phai khi ho, go hodc nhay 10 co,
phan ’ng thanh bung hd chau phai, tang bach
cau va bach cau da nhéan trung tinh; tat ca cac
tiéu chi cua PAS déu dugc ghi 1 diém, ngoai trir
tiéu chi dau 2 dudi bung phai khi ho, go hoac
nhay 10 co va tiéu chi phan ng thanh bung hd
chéu phai dugc ghi 2 diém (Bang 1).

Bang 1. Cic tiéu chi cua thang diém viém
rudt thua tré em

3

Dau hiéu / Triéu chi’ng Pi

Buon non/non

Chan an

Pau khu trd vé h6 chau phai

S8t (238.0°C)

Phan (rng thanh bung hé chau phai

Pau 1/4 dudi bung phai khi ho, g6 hoac
nhay 10 co

S0 lugng bach cau tang (>10,000/mm?3)

Bach cau da nhan trung tinh tang

== NN P D))

(>75% ngutrophilia)

Tong 10

Trudc khi siéu am, dua vao lam sang, tat ca
cac bénh nhan sé dugc phéan loai theo cac nhom
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sau, giup danh gid su can thiét cta can thiép
ngoai khoa: .

- Kha nang cao viém rudt thira cap can phau
thuéat cap ctu

- Theo ddi viém rudt thira cap tai bénh vién

- It c6 kha nang viém rudt thira cap

Siéu am khao sat rudt thira dugc thuc hién
ngay sau khi bénh nhan dugc phan loai trén [am
sang. Quyét dinh diéu tri dugc dua ra sau khi cd
két qua siéu am, két hop vai déc diém 1am sang
va két qua xét nghiém.

2.3. Siéu 4&m chan doan. T4t ca bénh nhan
déu dudc siéu am vdéi dau do Curved 3.5 - 5
MHZ va dau do Linear 6 MHZ. Cac tiéu chuin dé
chan doan viém rudt thira cip tinh nhu sau: dau
khi dé ép dau do |én thanh bung, rudt thira de
khong xep, rudt thira kich thudc I6n (dudng kinh
I6n han 6 mm), sy’ hién dién cta séi phan trong
Iong rudt thira, tham nhiém md& quanh rudt thira
va dich tu do ti€p giap vdi rudt thira.

Tat ca siéu am vung bung chau déu dugc thuc
hién tai bénh vién cla ching t6i bdi cac bac si
chan doan hinh anh it nhat 5 ndm kinh nghiém.

2.4, Phau thut va chan doan xac dinh.
Phau thuat dugc thuc hién bdi mét bac si ngoai
khoa vGi han 10 nam kinh nghiém. V& md bénh
hoc, viém rudt thira dugc phan thanh 3 nhém
sau: viém rudt thlra xung huyét, viém rudt thira
hoai tir va rudt thura thing. Viém rudt thira xung
huyét dugc xac dinh bang tham nhiém bach cau
trung tinh & thanh cta rudt thira ma khong co
hoai thu hodc thing. Viém rudt thira hoai tur
dugc dac trung bdi cac vung thi€u mau cuc bd
gay hoai tir thanh rudt thira, trong khi rudt thira
thung dugc xac dinh bdi su mat tinh lién tuc cta
thanh rudt thira. M6 bénh hoc cua viém rudt
thira xung huyét tuong ’ng véi viém rudt thira
khong bién chirng, trong khi viém rudt thira hoai
tr va thung dugc phan loai la viém rubt thira cap
c6 bién chiing nhu da néu trong tai liéu.

2.5. Thong ké s0 liéu. S dung phan mém
SPSS version 20 dé x(r ly s8 liéu. Dif liéu sé dudc
phén tich mé ta theo tan sudt va kiém dinh méi
lién quan giifa cac bién s§ bang test Chi square,
két qua cd y nghia khi gia tri p < 0,05.

I1. KET QUA NGHIEN cU'U

Nghién clfu nay dugc thuc hién trén 120 bénh
nhan vdi trung vi tudi la 9 tudi. Phan I6n cac déi
tugng nghién cldu la nam (65,8%). Dua trén
diém s6 PAS, c6 5 bénh nhan (4,1%) c6 nguy cd
thap véGi s6 diém < 5, 74 bénh nhan (61,7%) la
viém rudt thira nguy cd thudng véi s6 diém 6-8;
cd 41 bénh nhi (34,2%) nguy cd cao (PAS>9).
Dua trén két qua kiém tra siéu dm, cd 12 tré
(10,0%) bénh nhén dudc chan doan rudt thira
vién co bién chdng va 108 bénh nhi (90,0%)
viém rudt thira khong bi€n chirng.

Bang 1. Phin bé tudi, gidi tinh, diém PAS va
két qua siéu dm
Tudi (nam), trung binh (nhé

nhat — Idn nhat)
GiGi, n (%)

9 (4 -15)

Nam 79 (65,8%)
NG 41 (34,2%)
Diém PAS

< 5 (Nguy cd thap)
6-8 (Trung binh)
=9 (Nguy cd cao)
Két qua siéu am
Viém rudt thira c6 bién chitng | 12 (10,0%)
Viém rudt thira khéng bién chirng| 108 (90,0%)
M&i lién quan gilr thang diém PAS va két qua
siéu am da dudc phan tich bang cach st dung
fisher exact test dé thay thé cho Chi Square test
(bang 2). Dua trén két qua phan tich, ching t6i
thdy rang khoéng c6 méi lién quan cd y nghia
thdng ké gilra diém PAS va két qua siéu am, véi
gia tri p> 0,05.
Bang 2. Két qua thang diém viém rudt thua
d tré em (PAS) vdi siéu ém

5 (4,1%)
74 (61,7%)
41 (34,2%)

Két qua siéu am
PAS RTV cb RTV khong p
bién chirng | bién chiing
Nguy cd thap| 0 (0,0%) 5(4,5%) | 0,1
Trung binh | 5(41,7%) | 69 (63,9%) | 57
Nguy cd cao | 7 (58,3%) | 34 (31,5%)
Téng | 12(100,0%) [108(100,0%)

PhGi hop thang diém PAS véi siéu am gilp cai
thién dd chinh xac cta siéu 4m trong chan doan
viém rudt thira & tré em c6 hoac khong co bién
chirng (bang 3).

Bang 3. Phoi hop thang diém PAS vdi siéu 8m trong chén doan viém rudt thua J tré em

Siéu &m chan doan viém ruét thira cé bién chirng

PAS "B nhay (95% CI)

PO dic hiéu (95% CI)

PPV (95% CI) NPV (95% CI)

>5 | 23.5% (10.7-41.2)

95.1% (87.8-98.6)

66.7% (34.9-90.1) | 74.8% (65.2—82.8)

>6 24.2% (11.1-42.3)

95.8% (88.1-99.1)

72.7% (39.0-94.0) | 73.1% (62.9-81.8)

>7 | 22.6% (9.6-41.1)

93.7 (79.2-99.2)

77.8% (40.0-97.2) | 55.6% (41.4-69.1)

>8 | 23.1% (9.043.7)

93.3% (68.1-99.8)

85.7% (42.1-99.6) | 41.2% (24.7-59.3)

>9 7.7% (0.2-36.0)

100% (39.8-100)

100% (2.5-100) 25.0% (7.3-52.4)
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IV. BAN LUAN

Chan doan viém ruét thira thuGng dua trén
cac triéu chu’ng cd néng, khdm thuc thé, xét
nghiém mau va chan doan hinh anh. Tuy nhién,
dé€ chén doéan viém rubt thira terdng khong de
dang, c6 téi 50% bénh nhan vao vién nghi ngd
viém rudt thira cd triéu chirng 1am sang khong ro
rang, vi vay chdng ta can tham kham ky cang [4].

Ch&n doéan viém rudt thira ¢ tré em thudng
gap nhiéu khé khan do céc triéu chiing trong
rudt thlra viém giéng v@i cac triéu chirng clia cac
bénh thdng thudng khac cd thé tu chita lanh.
Tré em hiém khi biéu hién cac triéu ching viém
rudt thira dién hinh nhu ngudi 18n, diéu nay gay
ra nhu’ng thach thic cho nhan vién y t€, dac biét
la bac si d€ chan doan kip thdi. D& hd trg chan
dodn viém rudt thira cap tinh & tré em, c6 mot
thang diém d3 dugc dé xudt va cho dén nay
Thang diém viém ruét thira & tré em (PAS) da
dudgc ap dung rbng rai.

Trong nghién clu cia Kim va cong sy nam
2015 vgi 285 bénh nhan (51,9% nam) tor 3 dén
17 tudi [(trung binh (SD): 13,2 tudi (3.0)] bao
gom 92 (32 3%) dugc phau thuat (6 Bénh nhan
(6,5%) c6 m6 bénh hoc binh thudng va dudc
dua vao nhom khong viém rudt thlra). Nhu vay,
cd 86 bénh nhan (30,2%) dudc thudc nhdém
viém rudt thira cdp tinh va 199 bénh nhan (69,
8%) thudc nhém khéng viém rudt thira. Nhém
viém rudt thira cap tinh cd PAS cao hon dang ké
so vGi nhdm khong viém rudt thira (P <0,01).
Két qua phat hién dudc viém rudt thira trén CT
bung thudng gdp hon & nhdém viém rudt thira
cap tinh han so véi nhém khong viém rudt thira
(P <0,01) [5].

Theo nghién cu cta Obinna O. Adibe va
cong su. Trong 4 thang, 112 bénh nhan da dugc
dua vao nghién clfu nay (tudi trung binh 10,5,
trong khoang 1-18). Trong s6 69 bénh nhan
dugc phau thuat rudt thira bang noi soi sém. DS
vGi bénh nhan thudc nhdom A, 75% bi viém rudt
thira khong bién chidng va 5% co bién chiing.
DaGi vai bénh nhan thudc nhdém B, 68,4% bénh
nhan bi viém rudt thira khéng bién ching va
26,3% cb bién ching. D4i v8i bénh nhan &
nhém C, 27,3% khong bién chirng va 63,6% cé
bién chirng, két qua cho thay thai gian ndm vién
trung binh tang tir 1,63 + 0,34 clGa bénh nhén &
nhom A Ién 5,9 + 1,37 cUa bénh nhan & nhom C.
Diéu nay cho thdy c6 mai lién quan gilta thang
diém viém rudt thira & tré em (PAS) va mirc dd
nghiém trong cla viém rudt thlra cap [2]. Trong
nghién cltu dugc thuc hién bdi Parveen KZ va
cong su. Trong s6 26 bénh nhan nhi da trai qua
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phau thuat va thuc hién sinh thiét rudt thira (15)
(58,1%) vaGi PAS 7, két qua cd viém rudt thira da
dudc 1ay dé€ kiém tra sinh thiét. M&i tuong quan
c6 y nghia cling dugdc tim thay gilta danh gia
PAS va két qua sinh thiét, nhung khong cd moi
tugng quan nao gilta két qua PAS va siéu am,
va nghién clu nay két ludn rang PAS la mot
cdng cu gitp chan doan viém rudt thira [6].

Nghién cru cta ching toi cd sy’ tham gia cua
120 bénh nhan cé do tudi trung vi 13 9 tudi. Hau
hét cac déi tugng nghién ctu la tré trai — 79
(65,8%). Két qua thu dugc t&r 5 bénh nhan cé
két qua PAS cb nguy co thap thi ¢ dén 7 bénh
nhan viém rudt thira khong bién chiing, trong 74
bénh nhan cé két qua PAS cd nguy cd trung binh
€6 8 bénh nhan viém rudt thlra ¢ bién chirng va
tUr 41 bénh nhan c6 két qua PAS nguy cd cao da
tim thdy 26 bénh nhan viém rudt thira cé bi€n
chirng. Dua trén két qua phéan tich cia nghién
clru nay, ngudi ta thdy rdng khéng cé mdi lién
quan cO y nghia théng ké gilta diém PAS va két
qua siéu am vdi gié tri p> 0,05. Irawan nghién
ctru trén 33 tré cd lam sang nghi ngd viém ru6t
thira cdp dugc lam siéu am chan doan trudc
phau thuat, két qu cling cho thay khong c6 moi
lién quan gilta thang diém PAS véi két qua siéu
am [3]. Tuy vay, trong nghién clru cta Irawan
chia d6i tugng nghién ctru thanh 2 nhém dya trén
két qua siéu am: rudt thira binh thudng va rudt
thtra viém; khac véi chldng toi siéu am xac dinh
tat c@ bénh nhi déu viém rudt thira cap va chia
thanh 2 nhdm cé hodc khong co bi€n chirng.

Cac phuong phap siéu am dugc st dung bao
gom siéu am tu thanh buung, siéu am tir truc
trang va siéu am Doppler mau. Dau do (dau do
tan s6 cao 5-12 MHz, dau do 16i tan so thap 2-4
MHz cho bénh nhan béo phi hodc vi tri rudt thira
sau). Ky nang thuc hién, bao gom kinh nghiém
va kién thirc t6t vé cac tiéu chuan viém rudt thira
(thi€u kinh nghiém va ky nang trong khi thuc
hién cd thé lam gidam dd chinh xac trong chan
doan hinh anh viém ruét thira). Ky thuat ki€ém
tra dugc sir dung bao gom ky thuat nén trudc
tiing budc, k¥ thudt nén dan dan 1én phia trén,
ky thuat nén dan ra phia sau, ky thuat dinh vi
dau do, dugc dat & vung dau nhat ma bénh
nhan cam thay (cuc bd), dau do dugc dat & phia
sau d€ hinh dung rudt thira ndm trong khoang
chau (vung chau sau, sau manh trang) hoac dau
do dit trén khdp mu dé tao diéu kién thuan Igi
khdo sat rubt thira khi bang quang cdng day
nudc ti€u, tu thé bénh nhan nam nghiéng trai
gilp dinh vi rudt thira sau manh trang, diéu nay
la do viéc xoay bénh nhén ndm nghiéng sang
bén trai lam cho manh trang va hdi trang di
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chuyén vé phia trudc clia co thit lung sao cho
d6 sau cua khu vuc sau manh trang phia trén cd
that lung sé& giam.

Theo nghién clftu cla tac gia Ashraf Othman
Sayed va cong su, PAS & diém cit 5 diém co gia
tri chdn doan véi do nhay, do dic hiéu, gia tri du
doan duang tinh va gia tri du doan am tinh cao
haon phuong phap chan doéan viém rudt thira cap
bang siéu am. CT scan la phu’dng tién gidp chén
doan chinh xac viém rudt thira cap [7]. Theo tac
g|a Nguyen Tan Hung, khi so sanh véi két qua
siéu am o bung tai cung thdi diém khi vao vién
ta thdy rang d6i chiu véi chdn doéan ra vién,
thang diém PAS co tri s6 dong thuan Kappa cao
han siéu am (0,68 so vdi 0,39). Do dd, PAS cd
kha nang chan doan ding cao hon so vGi siéu
am. Tuy nhién, si€u am van c6 vai tro nhat dinh,
hd trg cho chan doan 1am sang [1].

Trong nghién cltu chdng t6i, phdi hgp thang
diém PAS véi siéu 4m gitp cai thién d6 chinh xac
cla siéu 4m trong chan doan viém ruét thira &
tré em co hodc khong cé bién chirng, véi gia tri
tién doan dudng tinh ting dan theo diém s6 PAS
va dat 100% khi PAS > 9.

V. KET LUAN

Thang diém PAS va siéu dm 1a 2 cdng cu rat
hitu ich trong chan doan viém rudt thira cé hodc
khdng cb bién chiing. Can phdi hop thang diém
PAS véi siéu &m nham tdng d6 chinh xac trong
chan doan viém ruft thira cdp & tré em truGc
phau thuat.
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PANH GIA KET QUA NUOI DUONG SOM PUONG TIEU HOA GIT'A VIEC
CUNG CAP 80-100% NHU CAU NANG LUO'NG SO VO'I CUNG CAP 50%
NHU CAU NANG LUO'NG TRONG GIAI POAN PAU VA PAT 100%
NHU CAU NANG LUONG TU’ NGAY THU 4 O’ BENH NHAN CTSN NANG
TAI KHOA NOI - HOI SU’C THAN KINH BENH VIEN VIET PUC

TOM TAT
Muc tiéu: Danh gia két qua nubi dudng dudng
tiéu hda sém gilra viéc cung cap 80%-100% nhu cau
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nang lugng so vdi cung cap 50% nhu cau nang lugng
trong giai doan dau va dat 100% nhu cau nang lugng
tir ngay thr 4 & bénh nhan chan thuong so nao nang
tai khoa NGi -H6i suc than kinh bénh vién Viét blrc.
Phuang phap ngh|en clru: Nghlen ctu ti€n cltu can
thiép lam sang, ngau nhién cé ddi chu‘ng trén bénh
nhan chan thuong so nao nang, co dlem GCS <8
diém nam tai phong hdi stc tich cuc va khoa ndi hdi
stic than kinh bénh vién hitu nghi Viét Bac tir thang
9/2017-8/2018 c6 chi dinh nudi dudng dudng tiéu
hoa. Bénh nhan dugc chia lam 2 nhéom: Nhém A cung
cap 80-100% nhu cau nang lugng va nhdm B cung
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cap 50% nhu cau nang lugng giai doan dau va dat
100% nang lugng vao ngay thir 4. K&t qua: Nong do
Ablumin huyét thanh sau nudi du@ng tang Ién so Vdi
trudc nudi duGng (nhom A: 34.25 + 1.95 so véi 31.14
+ 3.77, nhom B: 33.93 + 3.33 so vdi 30.25 + 3.01).
NOng do prealbumin huyét thanh sau nu6i duGng cao
hon truéec nudi duGng (nhdm A: 23.14 £ 5.56 so Vdi
17.14 £+ 4.83, nhom B: 21.32 £+ 5.07 so V@i
15.15+3.12). Su bién ddi ndng do triglyceride trong
mau toan phan tai cac thdi diém gilta 2 nhdom nghién
cru khong cé su khac biét co y nghia thong ké. Két
luan: Bénh nhan chan thuong so ndo nang nén dudc
nuoi duGng sém.

Tdr khoa: Chan thuang so nao, nudi dudng dudng
tiéu hda, Albumin, Prealbumin, triglyceride

SUMMARY
EVALUATE THE EFFECTS OF EARLY ENTERAL
NUTRITION BETWEEN PROVIDING 80-100%
AND 50%0 OF THE ENERGY REQUIREMENT IN
THE FIRST SATGE, AND REACHING 100% OF
THE ENERGY REQUIREMENT ON THE 4" DAY IN
PATIENTS WITH SEVERE TRAUMATIC BRAIN
INJURY AT NEUROLOGY AND NEURO INTENSIVE
CARE DEPARMENT, VIET DUC HOSPITAL
Objectives: To evaluate the effects of early
enteral nutrition between providing 80% -100% and
50% of the energy requirement in the first stage, and
reaching 100% of the energy requirement on the 4t
day in patients with severe traumatic brain injury
(TBI) at the Neurology and Neuro Intensive care
Department, Viet Duc Hospital. Method: prospective
randomized controlled trial interventional study in
patients with severe TBI, having GCS score < 8 points
in Neurology and Neuro Intensive care Department,
Viet Duc Hospital from September 2017 to August
2018 indicated enteral nutrition. The patients were
divided into 2 groups: Group A provided 80-100% of
energy demand and Group B provided 50% as the
initial energy demand and reached 100% of energy on
the 4% day. Results: Serum albumin concentration
after the nutrition increased comparing to before the
nutrition (group A: 34.25 £ 1.95 vs 31.14 = 3.77,
group B: 33.93 + 3.33 vs 30.25 £ 3.01). Serum
prealbumin concentration after the nutrition was
higher than before the nutrition (group A: 23.14 +
5.56 vs 17.14 + 4.83, group B: 21.32 + 5.07 vs 15.15
+ 3.12). The change in total blood triglyceride
concentration between the two study groups did not
have a statistically significant difference. Conclusion:
Patients with severe traumatic brain injury should be
nourished early.
Key words: Traumatic brain injury,
nutrition, Albumin, Prealbumin, triglyceride

I. DAT VAN DE

Hang ngay co6 rat nhiéu bénh nhan da chan
thuong va chan thugng so ndo nang phai nhap
vién diéu tri & khoa hoi sifc bénh vién Viét Dlc
can dugc nubi dudng (ND). Tuy nhién ND bang
dudng nao? ND bdt dau tir khi nao? Cung cap
bao nhiéu phan tram nhu cau nang lugng cla

enteral
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bénh nhan. Theo nhiéu nghién cltu bénh nhan bi
chan thuang so ndo thudng tdng chuyén héa tdi
150%. Vi vay nhu cau dinh dugng cho cac bénh
nhan nay la rat quan trong. Nhitng nam gan day
nhiéu tac gia cho rang sau khi chdn thuang nang
nhu cau dinh duBng nang lugng chi can dat
50%-60% cho bénh nhan trong nhirng ngay dau
la da. Tai Viét Nam nghién cltu vé dinh duGng
cho bénh nhan nang cling d3 bat dau dugc chu
y. Tai bénh vién hitu nghi Viét Bidc — Ha Noi,
trong thdi gian qua viéc nu6i dudng sém qua
dudng tiéu hoda trén bénh nhan chan thuadng
nang nodi chung va bénh nhan chan thugng so
ndo nang ndi riéng da dat dugc nhiéu két qua
kha quan, ti€p tuc cac nghién clu trudc do,
nham hiéu biét sdu sic hon vé van dé nay.Vi vay
chidng t6i ti€n hanh nghién clu trén véi muc
tiéu: "Panh gid két qua nudi dubng duong tiéu
hoa sém giia viéc cung cdp 80%-100% nhu cdu
nang luong so vdi cung cdp 50% nhu cdu nang
luong trong giai doan dau va dat 100% nhu cdu
nang luong tu ngdy tha 4 & bénh nhédn chan
thuong so ndo nang tai khoa No6i -HOi suc than
kinh bénh vién Viét Puc”.

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

2.1 PO6i tuogng nghién ciru: Bénh nhan
chan thuong so ndo ndng, c¢6 diém GCS < 8
diém nam tai phong hdi surc tich cuc va khoa ndi
hoi sirc than kinh bénh vién hitu nghi Viét Dlc tr
thang 9/2017-8/2018 c6 chi dinh nu6i duGng
dudng tiéu hda. Loai trir cac bénh nhan cd bénh
ly v& dudng ti€éu hda khong hap thu dugc dinh
dudng, bénh nhan bi bénh tiu dudng va cac
bénh nhan cé dung thudc gian ca.

2.2 Thiét ké nghién ciru: Nghién ciu tién
cu can thiép lam sang, ngau nhién c6 déi chimg.

Bénh nhan chia thanh 2 nhém: Nhém A
(n=27): sé& bat dau cung cap du dinh duGng qua
dudng tiéu hdéa dat 80% nhu cau nang lugng
trong ngay dau va dat 100% nhu cau ndng
lugng theo tinh toan da dudc hiéu chinh trong
ngay ti€p theo nudi dudng va kéo dai dén khi két
thdc nghién clru. Nhém B (n=33): Nudbi duBng
cung cdp 50% nhu cau ndng lugng theo tinh
toan da dudc hiéu chinh ngay trong ngay dau
nubi dudng qua dudng ti€éu hda, dén ngay th 5
s€ cung cap du 100% nhu cau nang lugng theo
tinh todn dé bang dung dich nubi duGng dudng
tiéu hoa nutrison.

2.3 Xir ly va phan tich s0 liéu: SG liéu
dudc lam sach, nhap va quan ly bang phan mém
Epidata 3.1; sau d6 dugc ti€n hanh phan tich
bang phan mém STATA 11.
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lll. KET QUA NGHIEN cU'U
3.1 Dic diém chung cia nhém nghién ciru:
Bang 3.1. Pdc diém chung cua nhom
nghién ciru

N . Nhom A | Nhom B
Thong tin (n= 27) (n=33) P
Tudi TB 31.74 £ 38.15 + 0.09
(X £ SD) ndm 9.9 13.99 )
Chiéu cao 166.96 £ | 165.34 + 0.16
(X + SD) cm 7.5 6.34 :
21.11 £ 20.55 +
BMI .54 517 0.49
GiGi(%)Nam/nir | 77.8/22.2 | 90.63/9.37

Nh3n xét: Khong co su’ khac biét vé 1a tudi
clia 2 nhém nghién clu. Khong cé su’ khac biét
vé thé trang clia 2 nhdém. V@ giGi ta nhan thay
rang nhom B c6 su’ khac biét rd rang vdi s6 %
nam gidi chiém uu thé hon han.

3.2 Bién ddi nong dd albumin huyét
thanh truéc va sau qua trinh nudi dudng

Bang 3.2: Nong dé albumin huyét thanh
trudc va sau nudi dudng

Albumin huyét | Nhom A | Nhém B
thanh (X £ sd)(g/l)) n=27 | n=33 | P
, A 4 31.14 + | 30.25 £
Trudc nudi dubng 3.77 301 0.52
a4 3425+ | 33.93 +
Sau nudi dudng 1.05 333 0.33
p 0.009 0.0005

Nhan xét: Nong doé albumin huyét thanh
trudc va sau nudi duBng dugc thé hién qua
bang: Nhom A: trudc nudi duGng ndng do
albumin huyét thanh la 31.14 + 3.77, sau nuoi
duGng la 34.25 + 1.95. Nong do albumin sau
nubi duBng & nhdm A cao han so véi trudc nudi
duGng va su khac biét c6 y nghia thong ké (p
cla Wilcoxon sighed-rank test ghép cap <0.05
va z<0). Nhom B: trudc nudi duGng ndng do
albumin huyét thanh la 30.25 + 3.01, sau nuoi
duGng la 33.93 + 3.33. Nong do albumin sau
nu6i duBng & nhom B sao han so vdi trudc nudi
duGng va su khac biét c6 y nghia thong ké (p
cla Wilcoxon sighed-rank test ghép cap <0.05
va z<0). Gilra nhom A va B thi khong cé sy khac
biét c6 y nghia thong ké & ca trudc nudi duGng
va sau nubi duBng vé nong do albumin huyét
thanh (p>0.05).

3.3 Bién ddi nong dd prealbumin huyét
thanh trudc va sau nu6i duGng

Bang 3.3: Nong dé prealbumin huyét
thanh trudc va sau nudi duéng

Prealbumin Nhom A | Nhom B
huyétthanh | n=27 (X [ n=33(X| p
(mg/dl) + SD) + SD)

Trudc nudi 17.14 £ 15.15 + 0.12
dudng 1.83 3.12 '
Sau nuoi 23.14 + 21.32+ | 5
dudng 5.56 5.07 '
P 0.0001 0.0014
Nh3n xét: Bang thé hién nbng dd

prealbumin hyét thanh cho thday: Nhém A cé
nong do trudc nudi duGng la 17.14 + 4.83 thap
hon so vdi nong do sau nubi duGng la 23.14 %
5.56, su khac biét cé y nghia thdng ké (p cua
Wilcoxon sighed-rank test ghép cap <0.05 va
z<0). Nhéom B: Nong do prealbumin trudc nuoi
duBng la 15.15+3.12 thap han so véi sau nudi
duGng la 21.32 = 5.07 va su khac biét co y
nghia thong ké (p cua Wilcoxon sighed-rank test
ghép cap <0.05 va z<0). Giifa hai nhom A va B
cd su khac biét vé néng dé prealbumin trudc va
sau nuoOi duGng, tuy nhién su khac biét nay
khong cé y nghia thong ké (p>0.05).

3.4 Su bién d6i nong dd Trygliceride
huyét thanh trong qua trinh nudi duéng

3

Lol T
1 l_ggT -[25 I.BJ 136 14 1.54

L5 | Nhém A
‘ ¥ Nhom B

Nong di

Tl ™ T T4
Thoi gian

Biéu do 3.1: Néng dé triglyceride huyét

thanh trong qua trinh nuéi dudng

Nhén xét: Qua biéu d6 vé ndng do
trglyceride trong qua trinh nu6i duGng ta thay:
sy thay doi ¢ ca hai nhom qua cac thdi diém
nubi dudng. O nhdom A co su giam nong do tu
1.61 £ 0.92mmol/I xuéng con 1.29 + 0.58 g/I &
T2, sau do tang dan lén dén 1.4 £ 0.95mmol/I
khi két thic nu6i dudng.

Con nhom B thi bat dau nudi dudng Ic 1.17 +
0.5mmol/l tang dén 1.54 £ 0.91mml/l khi két
thuc nudi duBng. Hai nhdm ciing c6 su’ khac biét
vé ndng dd & moi thdi diém, tuy nhién su' khac
biét nay khong cé y nghia thong ké (p>0.05).

IV. BAN LUAN

4.1. Pic diém chung. Trong nghién ciu
clia ching t6i, tudi trung binh & nhém A 1a 31.74
+ 9.9 tudi va nhom B la 38.15 + 13.99 tudi, tuy
nhién su chénh léch nay lai khong c6 y nghia
thdng ké (p>0.05). Ta cd thé thdy day la nhém
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tudi lao ddng chinh, 1a tru c6t cla gia dinh, do
dd bénh nhan bi chdn thuong ndm vién la ganh
nang kinh té€ I16n d6i va&i gia dinh, ngoai ra con
chi phi cho y t€, chi phi lao dong mat di do bénh
nhan nghi viéc d€ diéu tri bénh. Chiéu cao trung
binh ctia bénh nhan nhém A la 166.96 + 7.5cm,
nhém B la 165.34 £ 6.34 cm. Day la nhédm chiéu
cao dat muc trung binh, véi chiéu cao nay tuang
duong vdi chiéu cao trung binh cla ngudi Viét
Nam. BMI trung binh & nhém A la 21.11 + 2.54,
nhém B la 20.55 £ 2.17, giita 2 nhém khong cé
sy khac biét vé chi s BMI c6 y nghia thong ké
(p>0.05). Chi s6 BMI cua bénh nhan dat murc
trung binh vé& co thé, c6 nghia 1a khdng béo phi
hodc suy dinh duBng & th&i diém sau chan
thuong nang. Ty I€ gidi tinh & ca 2 nhdom chd
yéu la nam gqidi (nhém A: 77.78%; nhom B:
90.91%), diéu nay dugc giai thich la bénh nhan
trong nhdm nguyén cru déu la chan thuong so
ndo va da chan thuong, nguyén nhan chan
thuang phan I6n Ia tai nan giao thong va tai nan
sinh hoat, do dé qua I6i sGhg va sinh hoat cua
ngudi Viét Nam thi d6i tugng bénh nhan thudng
s€ tap trung han vé gidi tinh nam. N gidi cling
chiém 1 phan nhd trong s6 bénh nhan bi chan
thuong ndng cé thé 13 nhitng ngudi bi ngudi
khac dam vao khi tham gia giao thong hoac
ngudi ng6i cung phugdng tién giao thong...

4.2 Bién ddi nong do albumin huyét
thanh truéc va sau qua trinh nuéi dudng.
Albumin huyét thanh la mot protein chi€m han
nira protein huyét thanh. Albumin dugc téng hop
G gan va cb vai tro quan tong trong viéc duy tri
ap luc keo trong long mach. BGi sdng ban hay
cla albumin khoang 20 ngay nén thudng dugc
dung dé danh gia tinh trang dinh duBng khi nudi
duBng bénh nhan suy dinh duBng lau ngay. Binh
thudng co tir 35 — 52g albumin/l. Albumin giam
trong cac trudng hop: pha lodng méau, gidm téng
hogp (bénh v6 albumin huyét, kém hap thu, suy
dinh duGng, viém gan nang, xd gan), mat
albumin (bong, tén thuang ri dich, bénh dudng
rudt mat protein, hoi ching than hu‘), ung thu,
nhiém khudn. Téng albumin trong mat nudc
(nén nhiéu, tiéu chdy nang) [4]. O nghién clu
cla to6i, albumin trudc nubi duGng giam. Co
nhiéu nguyén nhan gay giam albumin huyét
thanh & bénh nhan chan thuong: do mat mau,
pha lodng mau, tang tinh tham thanh mach lam
thoat albumin tir trong long mach ra khoang gian
bao, cac cytokin diéu hda Uc ché gan téng hap
albumin, tang di hda albumin [5]. Sau qua trinh
nudi dudng, chi s6 albumin tang & ca 2 nhém, su
tdng ny cd y nghia thdng ké (p<0.05), tuy nhién,
chi s6 van & mdc dudi gia tri binh thudng, va
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gitra 2 nhdm khéng c6 su khac biét vé tri so
albumin (p>0.05).

4.3 Bién ddi nong dd prealbumin huyét
thanh truéc va sau qua trinh nuéi dudng.
Véi Prealbumin dugc biét dén la albumin dugc
gan tdng hop dé€ van chuyén thyroxin va la
protein tai cta retinol. Prealbumin cé thgi gian
ban hiy ngadn (2 ngay) nén nd dugc xem nhay
va nhanh hon véi su thay déi tinh trang dinh
duGng so vGi albumin va transferrin. Prealbumin
giam nhanh khi thi€u protein nang lugng va né
nhay ngay ca trong giai doan sGm cua suy dinh
duBng. Vi nébng d6 cua nd trong huyét thanh
nhanh chéng dat dén muc mong mudn khi bdt
dau cung cap du dinh du@ng nén khong coi d6 la
diém dimng ctia hd trg dinh dudng. N6 c6 thé
dudc dung dé€ chiing minh mét ché dé &n cd
hiéu qua, dudc coi la chi diém cla tinh trang
dinh duBng va c6 vé dugc ua chubng hon
albumin va transferrin. Tuy nhién n6ng do
prealbumin bi tdc dong bdi bénh gan va tinh
trang pha loang. Quan trong la tong hgp cua
protein bi nhiém khuan prealbumln cling bi giam.
Ngoai ra glam prealbumin cling thay trong bénh
cudng giap, mat protein do bénh vé rudt va tinh
trang ting chuyén hda cdp (sau phau thuat,
chan thuong...). Tang prealbumin & bénh nhan
suy than man cé chay than nhan tao. Prealbumin
la mét ddu &n dugc st dung dé danh gid tinh
trang suy dinh duGng & bénh nhan nhay han so
v@i albumin. Prealbumin thudng dudc s dung
dé gilp cac thay thuSc phét hién va chan doan
suy dinh duGng protein — nang lugng & nhitng
bénh nhan c6 cac triéu chirng suy dinh duGng,
nhap vién vdi bénh man tinh, bénh nang, ung
thu, da chan thudng, bdng ndng, tré em co biéu
hién suy dinh duBng. Nong do prealbumin huyét
thanh phan anh tinh trang cla dinh duGng 1
ngudi, néu néng do prealbumin thap, protein va
cac chat dinh dudng khac trong mau cling cd thé
la t hap. Binh thudng, nong do prealbumin &
ngudi khde manh tir 15 — 35 mg/dl [6]. Cac muc
do prealbumin huyét thanh gay nguy cc suy dinh
duBng c6 thé dudc danh gid nhu sau: 11-
15mg/dl: nguy cd suy dinh duGng tang. 5-10.9
mg/dl: nguy co suy dinh duBng cao. <5 mg/dI:
suy dinh dudng ndng, tién lugng kém. & nghién
clftu cla t6i cho thdy nong do prealbumin huyét
thanh tang lén sau qua trinh nu6i dudng & ca 2
nhom nghién clu va c6 y nghia thong ké
(p<0.05), cac chi s6 trung binh cho thay
prealbumin khong thuéc nhém cé nguy cd bi suy
dinh duGn, gilta 2 nhém nghién ctru A va B c6 su
khac biét, tuy nhién su khac biét nay lai khong
c6 y nghia thong ké (p>0.05).



TAP CHi Y HOC VIET NAM TAP 487 - THANG 2 - SO 1&2 - 2020

4.4 Su bién d6i nong dd Trygliceride
huyét thanh trong qua trinh nuéi dudng.
Lipid trong cd thé phan 16n & dang triglycerid, la

ngudn cung cdp ndng lugng chinh cho co thé

(80% du trir nhiét ciia co thé). Khi chn thuong
ndng, viéc huy déng va st dung chat béo tir cac
kho du trir tang Ién do tang gidi phdéng cac
hormon nhu cathecholamin, glucagon, cortisol
hoac su ha thap tugng déi mirc insulin mau va
tang hoat dong cua hé than kinh giao cam.
Chinh vi vay nu6i dudng & muac dat nhu cau
nang lugng thi ngdn nglra dudc qua trinh tong
hgp chat béo tir glucose [7]. Nong do triglycerid
trong nghién cru clia t6i ¢ su’ tang qua cac thdi
diém, tuy nhién & nhém nudi dudng 100% nhu
cau nang lugng thi thdy & thdi diém ngay 4 dén
ngay 8 co6 su giam triglycerid (tr 1.61%
0.92mmol/l xudng con 1.29+0.58 mmol/l). Téng
thé cla qua trinh nudi dudng dudng rubt, ndng
do triglycerid tang, tuy nhién gita 2 nhém
nghién ctu lai khong c6 su’ khac biét cé y nghia
thdng ké tai moi thdi di€ém nudi dudng.

V. KET LUAN

NOng do Ablumin huyét thanh sau nuéi duGng
tang lén so vdi trudc nubi duGng, cod y nghia
thong ké (p<0.05). Nong do prealbumin huyét
thanh sau nudi duGng cao han trudc nudi dudng

c6 y nghia théng ké & ca hai nhém (p < 0,05).
Su bién d6i nong dd triglyceride trong mau toan
phan tai cac thdi di€ém gilta 2 nhém nghién clu
khong cé su khac biét c6 y nghia thong ké
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THAY POl DIEN GIAI VA AP LUC THAM THAU HUYET THANH SAU
PHAU THUAT CAT POT NOI SOI U PHi PAI TUYEN TIEN LIET LANH TINH

TOM TAT

Pat van de; Hap thu dich rira va mat mau dan
dén roi loan dlen giai va ap luc thdm thau huyet thanh
(AL'I'I'HT) va co thé gay hoi chu’ng cat tuyén tién liét
n0| soi (TURP). Muc tleu, Danh gia su thay dm dién
giai, ALTTHT sau mo tuyen tién liet (TTL) va anh
hudng cla thgi gian mo Ién su thay doi nay. Dai
tugng va phuang phap; Nghién cUu mo ta, so sanh
trudc sau trén 45 bénh nhan dudc md TURP tai bénh
vién Bach Mai. Ghi nhan cac dac diém bénh nhan,
diém 1IPSS, trong lugng tuyen thsi gian phau thuat
lugng dICh truyén va dich rlra, than nhlet D|en g|a|
do, ALTTHT thuc hién ngay trerc/sau mé va sau mo
24’ gid. K&t qua; Tudi, trong lugng tuyén, thdi gian
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phau thut va lugng dich rtra tuong (ng 13; 73,5 +
7,6 tudi, 55,9 + 1529ram 654 + 232phutva 215
+49 lit. Khi thoi gian phau thuat trén 60 phut, nong
doé natr| (mmol/llt) va ALTTHT (mosmol/llt) trung blnh
ngay sau md giam c6 y nghia so vGi gia tri trudc mé
(tuong Ung 13 130,3 + 4,2 va 289,5 + 25,3 so V6i
139,4 +£ 4,3 va 305, 9 + 25 6; p<0, 05) Khong cé khac
biét y nghla vé kali va canxi mau. Ti I&é bénh nhan cd
hoi chufng TURP, run, ha than nhiét ngay sau mé
tuang ang la 6, 7% 13,3% va 15,6%. Két Iuan,
N6ng do natri huyet thanh va ALTTHT ngay sau mo
cat d6t ndi soi TLT giam cd y nghia so vdi trufdc md
khi thoi gian, phau thuat trén 60 phat. Sau md 6,7 %
bénh nhan cé hoi chufng TURP.

7w khoa: dién g|a| dd, ap luc thdm thau mau, cit
u phi dai tién liét tuyén.

SUMMARY
EVALUATION OF CHANGES IN SERUM
ELECTROLYTES AND OSMOLALITY AFTER
THE TRANSURETHRAL RESECTION OF
PROSTATE (TURP)
Introduction; Absorption of irrigating fluid and
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hemorrhage result in the disorders of serum electrolytes
and serum osmolatity that can lead to TURP syndrome.
Objectives; This study was carried out to evaluate
changes in the serum levels of electrolytes and
osmolality after TURP and effect of surgical time on this
changes. Patients and Methods; A descriptive,
before - after study included 45 patients undergoing
TURP. Patient, surgery and anesthesia related
characters, investigations on serum electrolytes and
osmolality were recorded at immediately before/after
surgery and postoperative 24t hour. Results; Mean
values of age, weight of prostate gland, duration of
surgery and irritating fluid volume were 73.5 + 7.6
ages, 55.9 £+ 15.2 gram, 65.4 = 23.2 minutes and 21.5
+ 4.9 liters, respectively. Immediately postoperative
levels of serum sodium (mmol/L) and osmolality
(mosmol/L) were significantly lower than those before
surgery (130.3 £ 4.2 and 289.5 £ 25.3 versus 139.4 +
4.3 and 305.9 + 25.6; respectively, p<0.05) in patients
with duration of surgery for more than 60 minutes.
There were 6.7%; 13.3% and 15.6% patients with
TURP  syndrome, shivering and hypothermia.
Conclusions; The levels of serum potasium and
osmolality were significantly decreased after TURP in
patients with duration of surgery for more than one
hour. The rate of TURPS was 6.7%.

Keywords: serum electrolytes, serum osmolality,
TURP

I. DAT VAN DE

U phi dai lanh tinh tuyén tién liét (UPDLTTTL)
la sy qua san lanh tinh cac thanh phan trong
tuyén tién liét dan dén rdi loan tidu tién va cac
bién chirng do bit tic dudng ti€u dudi. Pay la
dang u lanh tinh hay gap nhat 6 nam gidi va cé
xu hudng téng dan theo tudi [1, 2]. Hién nay c6
nhiéu phugng phap diéu tri UPDLTTTL (di‘éu tri
ndi khoa, diéu tri bang nhiét, bang laser, siéu am
tap trung cu’dng dd cao, mé md...) tuy nhién
phau thuat cdt ndi soi van la tiéu chudn vang
trong diéu tri bénh ly nay. Nam 1932, Joseph
McCarthy [an dau thuc hién mé ndi soi cét tuyén
tién liét qua dudng niéu dao (TURP) Tai Viét
Nam, Nguyén Blru Triéu bat dau ap dung TURP
tr ném 1981 tai bénh vién Viét Buc - Ha Noi va
tai day co tSi 70-80% bénh nhan u phi dai tuyén
tién liét dugc md cat ndi soi [2].

Do tinh chat phau thuat |t xam 1an, TURP co
nhiéu uu diém hon so v8i mé mé nhu khdng co
vét md ngoai da, thdi gian ndm vién ngdn, chdm
soc hdu phau nhe nhang, bénh nhan binh phuc
nhanh va s6m hoat déng chlc nang trd lai [2].
Tuy nhién, TURP cé thé gdy cac bién chiing
nang né nhu chady mau va hap thu dich rira bang
quang qua muc de doa dén tinh mang nhat la
khi phau thuat kéo dai trén bénh nhan gia yéu
c6 kém theo bénh ly tim phéi. Dich rra c6 thé
hap thu truc ti€p qua ton thudng cac tinh mach
trén bé mat tién liét tuyén hoac qua thdng vo
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boc quanh tuyén tién liét va thanh bang quang
gay nén bién chifng ndng nhat dé la hoi chirng
hap thu nudc (TURPS) [3]. HOi chirng hap thu
nudc xay ra do hdp thu thé tich I6n dich ria
trong sudt qua trinh phau thuat, n6 cd thé xay ra
ngay 15 phit sau khi bat dau cat UPDTTL qua
ndi soi hodc dén 24 gid sau md. Hoi chirng TURP
lién quan dén qua tai dich do hap thu dich rira
va giam ap luc thdm thdu huyét tuong do giam
natri mau véi cac biéu hién suy giam tri giac, suy
tim c8p, r6i loan nhip tim va phu phéi. Cac
nghién ctu trén thé gidi cho thay nhiéu yéu t6
c6 thé tdng nguy cc hdp thu nudc va rdi loan
dién giai trong TURP gom; trong lugng tuyén
>80 gram, thdi gian phau thuét trén 60 phat, ap
luc dich rifa cao > 60 cm [3, 4].

Tai Viét Nam da cé mét s6 nghién cltu vé cac
tai bi€n va bién chitng ctia TURP chi yéu dé cap
dén cac bién chirng cla phau thuat ma chua co
nhiéu nghién cru vé su' thay ddi dién giai do va
ap luc thdm thau huyét thanh (ALTTHT). Do d6
chung t6i thuc hién ngh|en cliu nay nham danh
gid su thay doi dién giai d6, ALTTHT sau phau
thuat TURP va anh erdng cla thgi gian phau
thut dén su thay ddi nay.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 b6i tugng nghlen ctru. Bénh nhan cé
chi dinh phau thuat cit dét ndi soi tuyen tién liét
qua dudng niéu dao dudi gay té tuy song, dong
y tham g|a nghién cu, dién giai do truGc mé
trong gidi han binh thudng. Nhitng truGng hgp
gay mé toan than, thi€u mau nang, r6i loan déng
mau hoac dang sr dung cac thudc tang hoac
gidam dong trudc mé, thudc Igi ti€u trong hodc
ngay sau md, creatinin huyét thanh trén 120
mmol/lit dudc loai khoi nghién clru.

2.2 Phucong phap nghién cru

2.2.1 Thiét ké nghién ciru. Nghién cltu moé
td ti€n clu, so sanh trudc sau, thuc hién tai
khoa Gay mé hdi siic, Bénh vién Bach Mai tur
thang 01/2016 dén thang 12/2016, véi c¢G mau
thuan tién gom 45 bénh nhan.

2.2.2 Phuadng tién nghién ciru. Bao gom
monitor theo doi tim mach, h6é hadp trong va sau
md, cac thudc gady mé gay té, thubc cp cru nhuw
thudng quy. May do dién giai do, ap luc tham
thau huyét thanh tai khoa hoda sinh Bénh vién
Bach Mai.

2.2.3 Cac budc tién hanh

Trudc mé: kham tién mé nhu thudng quy,
bénh nhan dugc giai thich va ky gidy xac nhan
dong y tham gia. Trong phong mé: ti€n hanh 13p
dat cac theo doi dién tim, huyét ap, bdo hoa Oxy
Sp02, nhiét dd ngoai vi tai nach, dat dudng tinh
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mach va ldy mau xét nghiém dién giai do va
ALTTHT. Cac bénh nhan dudc vé cam bang gay
té tly sdng G vi tri L3-4 bang kim 25G, s dung
6 mg ropivacaine (Anaropin) phdi hgp vdi 0,03
mg fentanyl. Truyén tinh mach Ringerfundin véi
s lugng phu thubc huyét ap, mat mau va thdi
gian mé. Can dich rira bang quang chira sorbitol
3% dugc treo cao 60 cm tinh tr mdt ban md
dén day can va dan luu theo nguyén téc siphon.
Chlng t6i Iva chon ba ph3u thuat vién dugc
danh gid la cé kinh nghiém va trinh d6 tucng
dudng tham gia nghién c(fu. Sau m&: bénh nhan
dugc theo doi va lam xét nghiém dién gidi d6 va
ap luc thdm th&u ngay khi ra phong héi tinh va
24 giG sau m6. Cac s0 liéu thu thap dugc ghi lai
trong mau bénh an nghién clru.

2.2.4 Cac chi so6 nghién clru

- Chi s6 vé& d3c diém chung cta bénh nhan,
bao goém; tudi, tién s bénh kém theo (tdng
huyét ap, mach vanh, suy tim, COPD, hen...),
diém IPSS, trong lugng tuyén tién liét (gram),
lugng dich truyen tinh mach va dich rifa bang
quang trong va sau mé (ml va Iit), thdi gian
phau thuat (phut).

- Chi s6 dién giai d6, bao gém; Na, Kali, Clo
(mmol/lit) va glucose mau. RGi loan dién giai
dugc dinh nghia la sy hién dién ctia mot hodc ca

Ill. KET QUA NGHIEN cU'U

hai chi s6 natri mau <130 hoac >145 mmol/lit va
kali mau < 3,5 hodc >5,5 mmol/lit.

- Ap luc tham thau huyet thanh (mosmol/kg):
< 280 mosmol/kg dugc coi la glam

Ngoa| ra cac thay doi vé tan sO tim, nhiét do,
huyet ap ngay khi vao phong m&, trong va sau
phau thuat, cac biéu hién cia hoi chu’ng TURP
(G 1an, mach cham, ting/gidm huyét ap, suy
tim...) cling dudc ghi nhan. Thdgi gian nghién cru
trong 24 gi& sau mé.

2.2.5 Xir ly s6 liéu. SO liéu dugc phan tich
bdng phan mém SPSS 18.0. Cac két qua nghién
cifu cla cac bién s6 lién tuc dugc trinh bay dudi
dang trung binh + d6 1éch chuén, trong khi bién
dinh tinh dugc trinh bay & dang tan s6 va ti 1€
phan tram. Ap dung test t-student d€ so sanh hai
trung binh va test Chi square dé so sanh hai ti I,
hé s6 tuong quan r dung d€ danh gid mdi tuong
guan tuyén tinh gitra hai bi€én sd ngau nhién. Khac
biét dugc coi la cd y nghia khi p< 0,05.

2.2.6 Pao dirc nghién ciru. Cac bénh nhan
dugc tu van va tu nguyén tham gia nghién c(u.
Nghién cltu mé ta khong can thi€p nén khong
lam anh hudng dén qua trinh diéu tri thuGng
quy. Moi thong tin bénh nhan chi sir dung cho
muc dich nghién cru va dugc gilf kin.

3.1 Dic diém bénh nhan, gdy mé va phiu thuat

50 60
a0 TVIE% Tudi (ndm) 40
30
20
20 15.6
10 0
0
<60 60-69 70-79 >80

44.4

Tylé% Bénh kém theo
17.8 15.6
13.3 s

111 6.7
)1 -
Tang Loan bai Bénh Daday Gout

huyét nhjp tim dwong ho hap

ap

Biéu do 1: Phan bé bénh nhan theo tudi va bénh kém theo (n=45)
Nhén xét: B tudi tr 60 trd 1&n chiém ti 18 91,1%. Ti 1é tdng huyét ap 1a 44,4%, dai dudng
17,8%, bénh hé hap 15,6%, r6i loan nhip tim 13,3%.
Bang 1: Pac diém bénh nhén, gdy mé va phau thuit

Cac dac diém

X £ SD, (min - max)

Diém IPSS

Lién quan dén bénh nhdn: Tudi trung binh (ndm)
Trong lugng tuyén tién liét (gram)

73,5 = 7,6, (59 - 93)
55,9 + 15,2, (23 - 83)
26,5 + 7,3, (14 - 35)

Lién quan dén gdy mé: Truyén dich tinh thé trong mé (ml)
Truyén dich keo (Gelofusme) (ml)
Théan nhiét & nach cudi cuéc mo (°C)

573,3  261,2, (200 - 1500)
386,7 + 89,4 (150-500)
36,7 + 0,5, (36 - 38)

Sorbitol 3% rtfa bang quang (lit)

Lién quan dén phau thuat: Thdi gian phau thuat (phat)

65,4 + 23,2, (15 - 125)
21,5+4)9, (7,5-35)

3.2 Thay ddi vé dién giai d6 va ALTTHT.
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Bang 3: Thay déi dién gidi dé va ALTTHT trudc va sau mé

- Truéc md Ngay sau mo Sau mo 24 gid
Chi s6 (n=45) (n=45) (n= 36) P
Natri (mmol/lit) 138,5 £ 4,5 133,1 £ 5,1 132,4 £ 4,6 > 0,05
Kali (mmol/Iit) 4,0 £ 0,87 3,8+0,5 3,8+0,8 > 0,05
Glucose (mmol/lit) 6,5 + 2,65 59+1,4 6,2+ 1,5 > 0,05
Canxi (mmol/lit) 2,09 £ 0,24 2,05+ 0,14 2,06 £ 0,11 > 0,05
ALTTHT (mosmol/lit) 306,9 + 23,2 295,7 + 23,5 301,5 £ 22,7 > 0,05

Nhan xét: Khong c6 khac biét y nghla vé dién gidi do, glucose mau va ALTTHT trung binh ngay

sau md, sau md 24 gld so Véi trudc md (p>0,05).

Bang 3: Thay doéi dién giai do va ALTTHT va thoi gian phau thuat

Thai gian phau thuat Chi s6 Truéc mé Ngay sau md p
Natri (mmol/lit) 137,6 £ 4,5 1355+ 5,1 > 0,05
< 60 phat Kali _(mmol/llt,) 4,1 i 0,8 3,8 i 0,6 > 0,05
(n=19) Canxi (mmoI/Ilt), 2,09 £ 0,24 2,05 +0,14 > 0,05
ALTTHT (mosmol/lit) 307,8 + 25,2 298,7 + 24,5 > 0,05
Natri (mmol/lit) 139,4 + 4,3 130,3 £ 4,2* < 0,05*
, Kali (mmol/lit) 4,3 3,9+0,5 > 0,05
>(:2 g';;'t Canxi (mmol/Iit) 2,00 + 0,24 2,05%0,14 | >0,05
ALTTHT (mosmol/lit) 305,9 + 20,6 289,5 + 21,3* < 0,05%*

Nhan xét: Bénh nhan c6 thai gian phau thuat trén 60 phut gia tri trung binh cia Na huyét thanh
va ALTTHT ngay sau mo giam c6 y nghia thong ké so vdi truéc mo (*p<0,05).

3.3 M@ét s6 biéu hién 1am sang lién quan
dén TURP. Ti |é ha than nhiét (nhiét do nach <
36,59C) va run ngay sau md tudng Ung la 15,6%
va 13,3%. Sau md c6 3/45 bénh nhan (6,7%) c6
cac biéu hién cta hdi chitng TURP (thay doi tri
giac, kho tha, dau nguc kém theo xét nghiém Na
mau <130, ALTTHT < 280 mOsmol/kg). C6 4
trudng hop phai truyén 350-500 ml mau sau mé.
Khong gap tr vong trong nghién clru.

IV. BAN LUAN

Bién chiing thu’c‘ing gap & giai doan trong va
s6m sau TURP bao gom; chay mau, hoi chiing
TURP, tén thu‘dng than cap, nhiém trung, bi
dai... Ti 1é cAc bién chling nay da giam dang ké
trong nhiing thap ky qua nhd nhiing t|en bo lién
quan dén phucng tién va ky thuat mo ky thuat
vO cam va kiém soét diéu tri chu phau tot han.
Tuy nhién do d3c diém phau thudt, bénh nhan
thudng cao tudi va cd bénh Iy khac kém theo
nén viéc tién lugng va theo ddi sat dé ngdn
ngua, phat hién va xt tri s6m cac bién ching
trén van la viéc lam can thiét [3-5].

Thay déi dién giai dd. RSi loan dién giai la
mot trong nhirng bién chiing thudng gdp cua
TURP, ddc biét c6 thé gép phan phat trién hoi
chirng TURP. HGi chirng nay la hau qua clta hap
thu dich ria bang quang qua cac tinh mach
tuyén tién liét trong khi thuc hién phau thuat.
Dich rira st dung khi cat dot dugc hdp thu qua
cac kénh nho nay va dan dén giam natri mau
kém theo t&ng thé tich tudn hoan [1,3]. Nhing
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bi€u hién 1dm sang thudng gép nhat cla TURP
gom; thay ddi tri giac, mach cham, giam/tng
huyét ap, bubn nén, non, rdi loan thi giac va
giam natri mau. Cac triéu chirng nay hau hét la
bi€u hién cta phlu ndo do tinh trang gidam natri
kém t3ng thé tich tudn hoan. Tang kali mau
cling c6 thé xay ra sau TURP chu yéu c6 thé quy
cho hién tugng ly giai t€ bao va giai phéng kali
trong t€ bao. Hap thu dich rlra Iam thay doi vé
dién gidi huyét thanh va cé thé dan dén hdi
chirng TURP trén lam sang [3,4]. K&t qua cua
ching t6i cho thay nong do natri huyet thanh &
thSi diém ngay sau md g|am cd y nghia so véi
thd diém ngay trudc mé& & nhém bénh nhan ¢
thai gian phau thuat trén 1 gid (Bang 2). Nhu da
dé cap & phan dat van dé, rat nhiéu yéu t6 co
th€ anh hudng dén hap thu dich rira khi thuc
hién TURP, toc d6 trung binh la 20 ml/phdt.
Junichi Ishio va cdng su' xac nhan thay ddi néng
dd Na huyét thanh > 7 mmol/l va > 7% c6 thé
tién lugng su' xudt hién cac biéu hién tim mach
va ho hdp cta hoi chlfrng TURP [6]. MOt s6
nghién cldu trudc day cling cho thdy su giam
natri tuong tu khi thai gian phiu thuat kéo dai
hon 60 phat [1 7].

Thay ddi ap luc tham thau huyét thanh.
Chuang toi nhan thay G nhém bénh nhan cd thdi
gian phau thuat trén 60 phdt c6 ALTTHT trung
binh thdp hon cé y nghia so véi gia tri nay &
nhom c6 thgi gian phau thuat tir 60 phdat tré
xudng (Bang 3). Hap thu dich rifa nhugc trucng
khong co dién giadi qua cac xoang tinh mach bi
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ton thuong c6 thé dan dén tinh trang giam
ALTTHT va qua tai dich, tir dé gay ra cac bién
chirng vé than kinh, hé hap va tim mach (phu
ndo, hdn mé, phu phéi, suy tim cdp) vai biéu
hién trén 1dm sang la hoi chirng TURP [4]. Két
qua cla cac nghién cltu trudc day xac nhan ti lé
mac hdi chiing nay thay dd tir 10 - 26% va ty 1é
tr vong la 0,2% - 0,8% [3,8]. Cac yéu t6 lién
quan da dugc xac nhan gom; thdgi gian phau
thudt kéo dai, kich thudc khdi u Ién, lugng u cat
bo I6n, ap Iuc cot nudc rifa qua cao [1, 8].

Han ché cla nghién clu la cac thdi diém
danh gia xét nghiém chua nhiéu, s6 lugng bénh
nhan con it, thgi gian theo doi chi la 24 gid sau
md, ALTTHT khéng thuc hién dugc & tat ca cac
bénh nhan. Can c6 thém cac nghién cliu véi cg
mau I6n han, thoi glan theo doi dai hon va s6 lan
danh gia dlen giai va ALTTHT nhiéu hon dé xac
nhan chac chan két qua cta nghién cru nay.

V. KET LUAN

Ngh|en cfu cua chdng t6i cho thay nbng do
natri va ap luc tham thau huyét thanh glam coy
nghia thdng ké sau phau thuat cit dét ndi soi u
phi dai tuyén tién liét lanh tinh khi phau thuat
kéo dai trén mot gid. Nghién cu xac nhan cé
6,7% bénh nhan co biéu hién hdi chirng TURP &
giai doan ngay sau mé.

Léi cam on: Cac tac gia xin gui I6i cdm on
dén Khoa Gay mé hdi stic, Khoa Ngoai tdng hop
va dac biét la cac bénh nhan tai Bénh vién Bach

Mai vi su' hop tac va hd trg ctia ho trong qua
trinh thuc hién nghién cru nay.
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BENH VIEN PA KHOATRUNG TAM TIEN GIANG NAM 2019

TOM TAT

Pat van dé: Trong nhiéu nam qua, kinh té-xa hoi
phat trlen manh mé nén ddi song cla nger| dan cling
dugc nang cao vé mat vat chat lan tinh than Clng vai
sy thay d0| ctia moi trerng cung nhu’ 1Gi song da lam
thay doi mo hinh bénh tat, gia tang Ve sO lurgng bénh,
lam nhu cau kham cera benh tdng cao dan dén tinh
trang qua tai tai cac benh vién. D& g|a| quyét tinh
trang qué tai ndy budc cac Bac si phai kham nhanh
hon, khdm nhigu bénh hon trong mét ngay lam anh
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hudng dén chat lugng diéu tri. Muc tiéu: M6 ta thoi
gian chd kham bénh cua bénh nhdn dén kham tai
khoa Kham bénh, Bé&nh vién Pa khoa Trung tam Tlen
Giang n&m 2019. Tim hiéu va phéan tich mot so yéu to
anh hudng dén thdi gian chd kham bénh cua bénh
nhan tai khoa Kham bénh, bénh vién Pa khoa Trun

tam Tién Giang nam 2019. Phuang phap: Mo ta cat
ngang dinh Iugng két hgp dinh tinh. Ngh|en cttu dinh
lugng dudc tién hanh trudc nham do Ierng thai gian
chd khadm bénh cua nger| bénh, dé trd I8i cho muc
tiéu thir nhat Ngh|en cru dinh tinh s& dudc tién hanh
sau khi co ket qua clia nghién ctu dinh Ierng, nham
phan tich cac yeu to lién quan dén thdi gian chd kham
bénh, d€ trd 10i cho muc tiéu thir hai. Két qua: Tong
TG chd kham bénh trung binh la 158,6 + 64,7 phut.
Trong d6 TG chd thuc hién Can lam sang I3 dai nhat
vGi 117,1 + 28,4 phut, thdi gian chd mua phi€u kham
bénh va nop tien Can lam sang la nhanh nhat véi 17,0
+ 3,3. Két luan: Cé 5 nhdm yéu t6 chinh anh hudng
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dén thdi gian chd kham bénh nhu sau: Cac chinh sach
y t€, thd tuc hanh chinh; ngudi bénh; nhan luc y t€;
cong nghé thong tin; cd sd ha tang, trang tiét bi y té.
Trong dé qua két qua khao sat ciing nhu phong van
cho thay yéu t6 vé cong nghé thong tin dong vai tro
quan trong va quyét dinh nhat, k€ dén la yéu t6 nhan
luc y té cling anh hudng rat I6n dén thdi gian chdg
kham bénh. Yéu t6 vé ngudi bénh la yéu td dugc xem
la it anh hudng nhat.

T khoa: Thai gian chg, Khoa Kham, Bénh vién
Tién Giang.
SUMMARY

CURRENT SITUATION OF TIME TO WAITING
FOR DISEASES AND SOME DETERMINING
FACTORS OF PATIENTS TO EXAMINATION, IN

TIEN GIANG GENERAL HOSPITAL IN 2019

Background: For many years, the economy and
society have developed strongly, so the lives of people
have been improved both physically and mentally.
Together with the change of environment and
lifestyle, the disease patterns have been changed, the
number of diseases has increased, and the demand
for medical treatment has increased, leading to the
overload in hospitals. To solve this overload, doctors
are required to examine more quickly and see more
diseases in a day, which affects the quality of
treatment. Objective: Describe the waiting time for
patients to be examined at the Examination
Department, Tien Giang Central General Hospital in
2019. Learn and analyze some factors affecting the
patient waiting time for examination in the department
Medical examination, Tien Giang Center General
Hospital in 2019. Methods: Description of
quantitative cross-qualitative combinations.
Quantitative research is conducted in advance to
measure the waiting time of a patient for examination,
to answer the first goal. Qualitative research will be
conducted after the results of quantitative research, in
order to analyze the factors related to waiting time for
examination, to answer the second goal. Results:
The average waiting time for medical examination is
158.6 + 64.7 minutes. In which, the waiting time for
subclinical examination is the longest with 117.1 +
28.4 minutes, the waiting time for buying medical
examination papers and paying for subclinical
examination is the fastest with 17.0 * 3.3.
Conclusion: There are 5 main groups of factors that
affect the waiting time for medical examination as
follows: Health policies, administrative procedures;
patient; human resources for health; Information
Technology; infrastructure, medical equipment. In
which, through the survey results as well as
interviews, it shows that information technology plays
the most important and decisive role, followed by the
factor of health manpower also greatly affects the
waiting time for examination. Patient factor is
considered the least influential factor.

Keywords: Wait time, Department  of
Examination, Tien Giang Hospital.
I. DAT VAN DE

Xac dinh dugc chinh xac TG chd kham bénh
la mot cong viéc rat quan trong. Bdi su’ hai long
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la mot trong céc ti€u chi danh gia chat lugng
hinh anh bénh vién, ma TG chd kham bénh la
mot yéu té anh hudng rat nhiéu dén su hai long.
Theo két qua ki€ém tra danh gid cla SG Y t& Tién
Giang, ndm 2018 bénh vién dat mdc diém vé TG
chG va cac yéu t6 anh hudng dén TG chd kham
bénh la 4.0/5.0 di€ém (theo 83 bd tiéu chi danh
gia chat lugng bénh vién). Qua két qua trén
ching ta nhan thay can cai ti€n va tac déng vao
TG chd dé€ giam dén muc thdp nhat nhung van
phai ddm bao cung cap dich vu KCB chat lugng,
hiéu qua. Huéng dén dat mdc chat lugng cao
nhat c6 thé. Chlng toi tién hanh dé tai nay
nhdam mo ta thoi gian chd kham bénh cda bénh
nhan dén kham tai khoa Kham bénh, Bénh vién
Pa khoa Trung tam Tién Giang, nam 2019 va
phan tich mot sé yéu té anh hudng dén thdi gian
chGé kham bénh cta bénh nhan tai khoa Kham
bénh, bénh vién Da khoa Trung tam Tién Giang.

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

Péi tuong nghién cuu: BN kham bénh tai
khoa Kham bénh .

Tiéu chuén chon mau: BN khdm bénh tai
khoa Kham bénh trong gid hanh chinh (budi
sang tUr 7 gid dén 11 gi¢ 30 phat, budi chiéu tir
13 gi¢ 30 dén 17 gid).

Tiéu chuén loai trur:

Nghién cuu dinh luong: BN khdam bénh khong
theo qui trinh, BN kham khong hét qui trinh, BN
khong chd kham tai bénh vién, BN kham hét gic
kham bénh trong ngay ma chua két thic qui
trinh kham bénh.

Nghién cuu dinh tinh: BN khong hgp tac hodc
kho ti€p can, Nhan vién y t€ tir chGi khong hop tac.

Thiét k€ nghién cuu: Nghién clru cat ngang
c6 phan tich. B

CG mau: Ap dung cong thirc tinh ¢d mau cho
nghién clru cdt ngang udc lugng mot gid tri
trung binh ta c6: n= 2%(1-a/2)(5?/%4?)

Trong do: n: c6mau can nghién ciiu

Z (1-a/2)= 1,96 (hé s0 tin cay xac suat 95%)

u: gia tri trung binh ctia van dé can nghién clu.

&: dd Iéch chuén cla van dé can nghién ciu.

¢ = 0,05 sai sO tuang do6i chdp nhan dugc.

Tién hanh nghién ctu thir trén 30 ngudi bénh
cho két qua TG kham la: 138 + 56 phat. Thé
vao cong thic két qua la n= 253. DU phong
khoang 10% nguGi bénh tir chdi hodc khdng
tham gia hét quy trinh kham bénh, ta c6 cé mau
cudi cung la 278.

CG mau cho nghién ciru dinh tinh: Gom 20
cudc PVS: gom Lanh dao Bénh vién, trudng Khoa,
phong, BS khoa Kham bénh, nhan vién khoa kham
bénh, cong tac vién trong nhdm nghién cu.
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X' Iy va phdn tich s6 liéu: Phan mém
SPSS 18.0.
I1l. KET QUA NGHIEN cUU

3.1. Thong tin chung d6i tugng nghién ciru

Bang 3.1. Théng tin chung déi tuogng
nghién cau

Thong tin chung Ta(llt‘)s o '(I';/(I’g)
Gidi tinh: - Nam 96 34.0
- Nir 182 66.0
Nhém tudi: - 17 - 35 63 22.7
-36-55 70 25.2
-56-75 112 40.2
->75 33 11.9
Nghé nghiép
- Hoc sinh , sinh vién. 12 4.3
- Cong nhan vién 23 8.3
- N6ng dan 19 6.8
- Lao dong tu do 93 33.5
- Huu tri 64 23.0
- Gia Mat sUrc 67 24.1
Trinh do hoc van
- Khong biét chir 12 4.3
- Cap I,1I 56 20.1
-CapIII, TH 119 42.8
- Cb, PH, sau bH 84 30.2
Hinh thirc kham bénh
BHYT 228 82
Vién phi 50 18
Phan tuyén kham bénh
- Tp My Tho 96 34.5
- Cac huyén 127 45.7
- Tinh khac 55 19.8
Bang 3.2. Bac diém kham bénh aia bénh nhan
Hinh thirc kham | Tan s6 (N) [ Ti lé (N)
Kham LS don thuan 68 24.5
Kham c6 lam CLS 210 75.5
Tong 278 100.0
Budi kham
Sang 147 52.9
Chiéu 131 47.1
Tong 278 100.0
S0 lan kham
Lan dau 68 24.5
Lan thir 2 trg Ién 210 75.5
Tong 278 100.0
Bang 3.3. Phan bo luong bénh nhan cac
hong kham.
R . SO lucn Tilé
Phong kham BN(N)g (%-)
NOi tiét 39 14.1
Tim Mach 47 16.9
NGi khdp 28 10.0
NoGi tiéu hoa 43 15.5

NOi than kinh 5 1,8
NOi tong hap 54 19,4
Cac PK CK |é 62 22.3

3.2.1 Thoi gian cho theo ngady trong tuin
(N = 96632)

179
200 7 ‘omw 1571 148 1527 ‘624
150
100
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0 / T T T T |/
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Biéu db 1: Thoi gian chd kham theo ngay
trong tuin

Nh3n xét: TG chd kham theo cac ngay trong
tudn cd su chénh léch dang k& TG chd vao cac
ngay dau tuan (th(r 2 va th(r 3) va cudi tuan (th
6) co TG chd lau hon cac ngay con lai trong tuan.

3.2.2 Luot kham chira bénh theo cac
ngay trong tuan

22000
20665
19960
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18676

18000 - I 17637
16000 - T T T I T )

the2 tho3 thoe4 the5 thee

Biéu do 2: Luot kham bénh theo cdc ngay
trong tuin
Nhan xét: Lugng BN trung binh dén phong
kham trong khoang thdgi gian nghién cru theo cac
ngay trong tuan cd su’ chénh léch dang k& BN
thudng kham tap trung vao cac ngay dau tuan va
ngay cubi tuan, ngay th& 2 co6 s6 lugng bénh
dong nhét va thr 5 co s6 lugng bénh it nhat.
3.2.3. Luot kham chira bénh theo cac
tuan trong thang

30000 2507624670 25592
21294
20000 -
10000 -
0 I T T T 1
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Biéu dé 3: Phan bé luot bénh kham theo
cdc tuan trong thang
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Nhan xét: s6 lugt BN dén kham theo cac ngay trong thang cling cé su khac biét ro rét, BN
thuGng tap trung vao tuan dau clia thang va giam dan vao cac tuan cudi thang. Nguyén nhan do BN
cd thé BHYT thudng dugc cap phat thé vao dau thang va ngay hét han clia thé BHYT cling thudng
két thic vao cudi thang.

3.2. Thai gian ché kham

3.2.1. Thdi gian chd kham theo tirng giai doan

Bang 3.4: TG cho kham trung binh cua tung giai doan

Giai doan Trung binh (phuat) Nho nhat LAn nhat
TG chd ti€p nhan 26,5 £ 9,3 9 47
TG chd BS kham 50,7 22,2 7 138
TG chd nop tién KB va CLS 17,0 £ 3,3 12 22
TG chg CLS 117,1 £ 28,4 39 171
TGchd nop tién thudc 20,7 £ 5,7 11 33
TG chd mua hoac lanh thuoc 20,9 £ 5,7 12 32
Tong TG chd 158,6 + 64,7 71 349

Nhan xét: Tong TG chd kham trung binh laphdt 158,6 + 64,7 phdt. Lén nhat la 349 phut Nho
nhat la 71 phut.Trong d6 TG chd & giai doan chd CLS la lau nhat 117,1 + 28,4 phdt, nho nhat & giai
doan mua phiéu kham bénh va nop tién CLS la nhé nhat trung binh la 17 phut.

3.2.2. Thdi gian chd Can lIam sang

Nhan xét: TG chd XN la 1du nhat 106,1 phdt, TG chd ndi soi la nhanh nhat 92,4 pht.

3.2.2. So sanh TG chd theo khuyén nghi ciia BO Y té.

Bang 3.4. So sanh TG chd kham cua nghién ciru vdi TG cho theo khuyén nghi cua QP
1313-BYT

TG kham cua nghién ciru Egigf‘%e.l? P gia tri
Chd Kham LS don thuan 108,4 * 16,1 (1 gid 48,4 phit) <298 0,001
ChoKham LS + 01 CLS 161,8 £46,5 (2 gid 41,8 phut) <3 g0 0,001
Ch& Kham LS + 02 CLS 193,8 + 35,5 (2 gid 54,5 phiit) < 3,5 gio 0,001
ChG Khdm LS + 03 CLS tr& [én | 260,6 + 65,0 (4 gid 20,6 phlit) < 4 gio 0,001

Nhan xét: TG chd kham LS don thuan la 108,4 £ 16,1phut (1 giG 48,4 phut) phu hgp véi khuyén nghi
cla B0 y té theo QD 1313-BYT. TG chd kham LS c6 lam thém 2 CLS trung binh la c6 1a193,8 + 35,5 (2 giG
54,5 phit). TG chd kham cd lam thém 1 CLS va co tir 3 CLS trd Ién cd gia tri tin cay thap (p > 0.05)

3.2.3. TG chg theo hinh thirc kham bénh

Bang 3.5. So sanh TG cho kham bénh giira doi tugng BHYT va déi tuong vién phi

BHYT Vién phi P
TG chd kham trung binh 164,2 + 65,3 133,1 £55,9 0,002
Chg Kham LS daon thuan 130,6 + 22,7 108,4 £+ 24,5 0,001
Chd Kham LS + 01 CLS 243,7 £22,7 232,0 = 36,7 0,76
Chg Kham LS + 02 CLS 274,5 £ 39,1 227,5 + 33,1 0,005
ChG Kham LS + 03 CLS trd lén 260,6 £ 65,0 2580 £ 0 0,97

Nhan xét: TG chd kham trung binh clia d6i tugng BHYT cao han d6i tugng vién phi.(P < 0.05)

IV. BAN LUAN

Nhdm tudi cia ddi tugng nghién clu cé do
tudi tir 55- 74 chiém ti I& cao nhat chiém 40%,
nhém tudi chiém ti 18 thdp nhat la tir 75 tudi trd
lén chiém 11,5%. D tudi tir 55 tudi trd I1én
chiém han 50% trong s6 doi tugng nghién clu
(51,5%), day 1a dd tubi thudng hay mac cac
bénh man tinh nhu ti€u dudng, tim mach, huyét
ap. Do dé & nhém tudi d6i tugng nay hay di tai
kham nhiéu [an trong nam. Trong nghién clu
nay chdng toi nhan thdy s6 lugt BN dén kham
theo cac ngay trong tuan thudng tap trung chu
yéu vao ngay th&r 2 va ngay th&r 6. Nhom doi
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tugng kham [an dau co thdi gian chd dai 1au hon
nhém déi tugng kham tir [an th(r hai trd l1én.
Piéu nayching toi ¢ thé ly giai 1a do qui trinh
kham bénh chua khoa hoc viéc bo tri cac phong
kham va cac phong c6 lién quan trong qui trinh
KCB chua hgp ly, s6 d6 cac phong kham chua ro
rang lam cho NB md&i dén kham lan dau chua
quen nén TG dé tim dudc ding phong kham va
cac phong chirc ndng khac 1au hon. Cling cé thé
do nhém ddi tugng nay it di kham bénh do do
ho can thuc hién nhiéu XN haon dan dén TG chd
dgi 1au hon. Téng TG chd kham trung binh la
158,6 + 64,7 phit. K&t qua nay cé su khac
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biékhd 16n so vdi cac nghién clu khac nhu:
Nghién cltu tai bénh vién cap cltu Trung Vuong
cla tac gia Lé Thanh Chién két qua TG chg kham
trung binh la 191,62 + 83,42 phut. Trong do TG
chd clia doi tugng BHYT la 252 + 104 phut, doi
tugng vién phi la 247 £102 phdt. Nghién clu tai
bénh vién Pa khoa Théng Nhat Bong Nai cua tac
gia Tran Thi Quynh Huang két qua cho thay TG
ch@ cua doi tugng BHYT la 150,4 phut, tai Bénh
vién Pa khoa Théng nhat la 107 phuat. Nghién
cftu cliatac gia Tran Thi Hoa Van (2018) ciing tai
Bénh vién DKTT Tién Giang la 163 phiit.

TG chd kham trung binh phu thudc rat nhiéu
vao loai hinh kham bénh cé lam CLS hay khong.
TG chd kham trung binh cho khdm LS dan thuan
khong cd lam xét nghiém la 130,6 + 22,7 pht.
K&t qua nay I6n han rat nhiéu so vdi 52,28 phut
trong nghién cru tuong tu tai bénh vién Da lieu
Trung Ucdng ndm 2015. TG chd khdm lam sang
¢ lam thém 1 ky thuat XN la161,8+46,5 phut,
c6 lam 2 ky thuat XN la 181,2+35,7phut,co tir 3
ky thuat trd 1én la 193,8+ 35,5 phat. Trong cac
giai doan chd kham bénh thi giai doan chd két
qua CLS c6 TG chd la dai nhat 117,1 + 28,4
phit. TG chd theo tiing giai doan cu thé cua qui
trinh kham bénh. TG chd ti€p nhan 26,5 phut
cham hon so véi nghién ciu tai bénh vién Da
liéu Trung Udng la 11,16 phat, TG chd BS kham
50,7 phut, nhanh hon so véi TG chdg trudc khi
vao kham tai bénh vién Tim mach An Giang la
147 phat. Tuy nhién tai bénh vién Tim Mach An
Giang la ndam 2015 khi dé CNTT tai cac bénh
vién chua dugc Ung dung rong rai. Ngoai ra TG
chd ndp tién kham bénh 17,0 phut. Chiém nhiéu
TG nhét la TG chd CLS 117,1 phdt, chédm hon so
véi so v8i bénh vién Da Lieu Trung udng la
107,2 phdt hay bénh vién Nhi trung Uong 103
phut. TG chd ndp tién thudc 20,7 phut, TG chd
mua hodc lanh thudc 20,9 phut.

Dua vao két qua khao sat TG chd nam 2018,
khoa Kham bénh da dua ra bang cam két vé thai
gian chd dgi t6i da cho cac qui trinh nhu sau: Lay
sO th(r tu (tinh tir 6 gid sang) khéng qua 15 pht,
TG Tiép nhan khoéng qua 40 phat, TG chd dugc
BS kham bénh khong qua 60 phut d6i véi phong
kham Tim mach va noi ti€t, cac phong kham con
lai khong qud 30 phat. Nghién clru nay khéng
khao sat chG 1dy sO thr tu do khoa Kham bénh
vién DKTT Tién Giang cho NB lay s th( tu tir 0
gid. Tai thai diém khao sat do khoa Kham dudgc
trang bi may phat s6 th{r tu dong nén tai khau
nay NB khéng phai chd dgi. TG chd trung binh tai
khau ti€p nhan 26,5 phut, nhanh nhat 9 phut va
cham nhat la 47 phut, dap ing theo cam két.

Cac can bd y té co lién quan trong qui trinh
kham bénh hau hét diéu cho rang yéu t6 nhan
luc la van dé quan trong nhat, ho thudng xuyén
lam viéc vi ap luc qua tai, can cé thém nhan luc
y té€ nhat la nhan luc cd chuyén mon nghiép vu
cao. “Hién tai da s6 nhan vién thuc hanh trén
may vi tinh nhu khau ti€p nhan khdm bénh la
biéu dudng, khong cd thao tac nhanh va chuyén
nghiép nhu cac chuyén vién cong nghé thong
tin. Do dé & khau nay cling thudng xay ra tinh
trang chd dgi qué lau trong nhitng gid cao diém”
(PVS DD trudng KKB).

Vé phia NB da s6 ho cho rang qui trinh kham
bénh va nhan Iuc la 2 yéu t6 quan trong nhat.
Qui trinh kham bénh khong hgp ly NB phai di
chuyén nhiéu méat nhiéu TG hon.

Yéu t6 anh hudng tiép theo la vé chinh sach y
té dat biét la quyét dinh 1313 cua bo y té vé qui
dinh s6 lugt kham 65 BN/ 1 ban kham, trong khi
bénh vién dang thi€u vé nhan luc BS,gay kho
khdn cho khoa Kham khi khong thé giai quyét
hét lugng bénh trong nhitng ngay cao diém mét
dlu BS con TG dé& kham. “Tly theo chuyén khoa
ma cd TG khdm bénh khac nhau, quyét dinh
1313 qui dinh chung cho tat ca cac chuyén khoa
nhu vay la khong phu hgp”- PVS BS khoa kham.

Qua nghién clru ching téi cling thdy rang thdi
diém kham bénh trong tuén hay thdi diém kham
bénh clia cac ngay trong thang ciing anh hudng
dén TG chd kham bénh. Vao cac ngay cd lugt
bénh nhan dén kham dong haon thi cé thdi gian
chG 1au han va ngugc lai. Trong 5 yéu té anh
hudng (ngudi bénh, nhan luc y té cac chinh
sach y t€, cong nghé thong tin, cg sd vat chat -
trang thiét bi y t€) thi cong nghé thong tin dong
vai trd quan trong nhat. B&i tur khi khoa Kham
dua vao ap dung cong nghé thong tin thi TG chg
dgi cia NB dugc rat ngdn rd rét. Yéu t6 anh
hudng k&€ dén la nhan_luc y t€. Mdc du vay
ching ta khdong thé dé dang tdng cudng sd
lugng BS cling nhu cac nhan vién y té khac vi
thuc trang thi€u nhan Iuc y té€ hién nay con kha
phé bién. Theo thdng ké chung vé nhan luc cla
nganh y t€ nam 2018, hién ca nudc c6 khoang
345.000 nhan vién y té€, trong do s6 Iugng bac si
la trén 55 nghin ngudi, tuong Ung Vvdi ty 1€ 7,2
bac si/ 1 van dan, con s6 y téd va ho ly la 105
nghin ngudi, tuang Ung 13 y ta, ho ly/1 van dan.
Nhin chung ty & nay cling dugc xép vao nhém
co ty Ié cao trén thé gidi. Tuy nhién, van thap
hon so véi cac nudc trong khu vuc nhu Thai Lan,
Singapore, Malaysia, Phillippines va tugng duang
vGi Indonesia. Cung vdi viéc chay mau ngudn
nhan luc dich chuyén tir bénh vién cdng 1ap sang
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cac bénh vién tu nhan la cho van dé nhan luc
ngay cang nan giai han. Vi vay mudn cai thién vé
nhan Iuc ching ta nén chd trong cac van dé cai
thién cac chinh sach vé y té nhu cai thién ché do
tién luang, tién thu‘dng dé€ l1am sao dua mic thu
nhap cla cac nhan vién y té€ & bénh vién cong
pha| ngang bang véi cac bénh vién tu nhan dé
¢6 cudc canh tranh c6ng bang [5].

V. KET LUAN

Téng TG ch& khdm trung binh 1a158,6 + 64,7
phat. Trong d6 nhdm doi tugng vién phi ¢ TG
chd trung binh 1a 133,1 £ 55,9 ngdn hon so Véi
déi tugng BHYT vdi 164,2 % 65,3. Cac yéu t5 anh
hudng dén TG chd kham bénh: Hé thong CNTT
chua hoan thién, khong dong bo, hé thng mang
ndi bd chua két ndi véi khoa chan doan hinh anh,
nhan lyc y t& con thiéu ¢ moét s6 b phan nhu' BS
chuyén khoa sau, nhan vién hudng dan, nhan
vién tu van sif dung thudc, cc sé ha tang lac hau,
trang thiét bi thi€u, qui trinh kham chifa bénh con
nhiéu bat cap, khong theo mot chiéu va khép kin

lam NB phéai di chuyén nhiéu mat TG, mot s6

chinh sach vé BHYT b bubc nhan vién y té.

KIEN NGHI

Can nang cap va hoan thién dong bo hé
th6ng CNTT & mot s6 khau nhu chan doan hinh
anh, khdu chg cac két qua CLS. Bénh vién can
trang bi phan mém chuyén dir liéu két qua CLS
qua hé théng mang dén cac BS khoa Kham
bénh, pham mém thong bao két qua CLS cho NB
qua dién thoai, qua mang internet... Thanh toan

vién phi bang thé. Tuyén dung nhan luc nhat 1a
nhan luc BS c6 chuyén khoa sau. Can cd ké
hoach diéu chuyén nhan luc gitta khoa Kham va
cac khoa khac lam sang khac trong bénh vién.
Chu trong dao tao huan luyén ky nang danh may
vi tinh cho nhan vién khau tiép nhan dé nhap
thong tin NB nhanh han. Cai tién qui trinh kham
bénh cho NB.
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XAY D'NG QUY TRINH CHIET XUAT VA BAO CHE BOT CAO KHO
TU BAI THUOC mBHT

TOM TAT

ba xay dung quy trinh chiét xuat va bao ché bot
cao kho tir bai thuéc mBHT. B3 xac dinh dugc cac
thong s6 cla quy trinh chiét xudt nhu sau: Lua chon
phuong phap chiét siu am, dung méi chiét xuat:
nudc, so lan chiét: 02 [an, ty 1€ dung moi/ dugc liéu:
10:2; thdgi gian chiét: 60 phut/lan, nhiét d0 chiét:
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80°C. D3 khao sét va lua chon dudc thdng_s6 dé bao
ch€ bt cao khé tur bai thudc: ta dugc ho trg phun
sdy: aerosil, ty 1& td dugc/chat rdn: 0,5, ty & chét ran
trong dich phun: 15%, nhiét d6 dau vao: 150°C, toc
do cap dich: 10 ml/phut, nhiét d6 dau ra: 108-110°C,
ap suat bam nén: 0,18 Mpa.

SUMMARY

ESTABLISHMENT OF AN EXTRACTION

PROCESS AND PREPARED SPAY- DRIED

POWDER IN mBHT

Has established an extraction process cathamin in
mBHT, including: the ultrasonic extraction paramaters
were ultrasonic frequency 60 MHz, water as an
extraction solvent, temperature of 80°C, extracted
twice with the solvent/ solid ratio of 10/2 for 60
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minutes. The condition of spray drying procedure for
preparing dry powder of mBHT were evaluated and
established, including: aerosil, the excipient/ residue
ratio of 0.5, residure content of the fluid is 15%, inlet
temperature of 150°C, oulet temperature of 108-
110°C, feeding rate of 10 ml/ min, spray pressure of
0.18 MPa.

I. DAT VAN DE

Pot quy ndo hay tai bién mach mau ndo
(TBMMN) la bénh ly t6n thuong mét phan ndo
xay ra dot ngdt do mach mau nudi ndo bi tac
nghén hodc bi v, dong thdi la mot trong nhifng
nguyén nhan gay t vong hang dau trén thé
gidi, sau bénh tim mach va ung thu [4]. BHT
(Bo-Yang- Hwan-O-Tang) & bai thubc c&
phuong cla Trung Qubdc gom bay dugc liéu va
da dugc Ung dung tUr hang ngan ddi nay co tac
dung ho trg diéu tri bénh dot quy nao, thi€u mau
cuc bo, dau tim, xg vira dong mach...[2,3]. Cac
nghién cu hién dai ké thira va phat huy bai
thuSc bang cach thém ndm dugc liéu dé cd bai
thu6c BHT cai tién dugc viét tat la mBHT
(modified Bo-Yang-Hwan-O-Tang). Bai thuGc
mBHT da dugc mét so tac gia nudc ngoai nghién
cru va cho thdy két qua kha quan [5]. Dé tai
nay toi ti€n hanh xay dung quy trinh chiét xuat
va bao ché bot cao kho tir bai thuéc mBHT.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng, vat liéu nghién ciru
2.1.1. Poi tuong nghién ciru. Bai thudc
mBHT bao gém 12 loai dugc li€u: Hoang ky, Ban
sam, buong quy, Bach thugc, Nguu tat, Dia
long, Xuyén khung, Pao nhan, Hong hoa, Qué
chi, Vién chi, Xuang bod.

Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1. Két qua chiét xuat mBHT

2.1.2. H6éa chat, dung moi. Methanol,
acetonitril, acid phosphoric (Merck)... va chéat
chuédn cathamin dat tiéu chudn HPLC. Ethanol
96% nudc, methanol, cac td dudc aerosil va
croscamellose, cac td dudgc magnesi stearat va
lactose phun sdy va cac hda chat, dung moi khac
dat tiéu chuén phén tich.

2.1.3. Thiét bi. Hé thdng phan tich séc ky
ldng hiéu ndng cao Waters véi budng tiém mau
tu dong, co6 4 kénh dung moi, detector PDA, cot
Gemini Cis column (250x4.6mm, 5um); may
chiét siéu am siéu am gia nhiét SM30- Han Qudc,
thiét bi phun sdy LPG5 (High speed centrifugal
spraying dryer), Trung Quoc va mét s6 thiét bi
khéc dat tiéu chudn phan tich.

2.2. Phuong phap nghién ciru

2.2.1. Phuong phap chiét xuat mBHT.
Khao sat phuang phap chiét xuat: chiét nong
hoac chiét dudi tac dong cla song si€u am. Sau
do, ti€p tuc khao sat cac thong s6 chiét xuat
nhu: dung moi, s6 lan chiét, nhiét d6 va thai
gian chiét xuat. Can cf vao ham lugng cathamin
(C) dé& lua chon théng s6 cho quy trinh. Phuang
phap dinh lugng tham khao theo tai liéu [1].

2.2.2. Phuong phap bao ché bot cao khé
mBHT bang phuong phap phun say. Khao
sat anh hudng clia mét s6 thdng sb t6i qua trinh
phun sdy: ta dugc ho trg phun sdy, ty 1é ta
dudc/ chat rén, nhiét d6 dau vao va ham lugng
chat rdn cta dich phun sdy. Cén c vao hinh
thai, khéi lugng riéng, ham &m va ham lugng
cathamin (C) dé& lua chon thdng s6 cho quy
trinh. Phuang phap dinh lugng tham khao theo
tai liéu [1].

3.1.1. Anh huéng cta phueng phap chiét xuat
Bang 1. Anh hudng cua phuong phap chiét xuat

Ty lé dung .~ 2~ | Th@igian | Khoilugng (C) in A
Phudng phap chiét | méi/dugc | Netd | chiét (mg)/dich | Mie4 ?t,'/aog
liéu (1/kg) (gio) chiét, n=5

92,5+ 7,02 48,3
Chiét néng vaéi nudc 10/2 80°C 3 110,3 + 10,54 57,6
6 113,1 £ 11.65 59,1
(;hié'tAdLrAc'ii téc, dc}ng 10/2 80°C 1 131,14 £ 8.02 68,5
cua siéu am véi nuGc 3 144,26 + 6,89 75,3

V@i phuang phap dung tac dong cla siéu am,
khoi lugng (C) sau 01 gi§ chiét cao han so Véi
chiét nong trong 06 giG va hiéu sudt chiét dat
68,5%); sau 03 giG hiéu sudt chiét dat 75,3%.
Nhu vay, séng siéu am da cd tac dong lén qua
trinh chiét xuat lam tang khéi lugng hoat chat va
gidam thdi gian chiét xuat. Vi vady, lva chon

phuong phap chiét xuat mBHT la phudng phap
chiét dugi tac dong cua siéu am.

3.1.2. Anh hudng ctia loai dung mai. Lua
chon dung moi khao sat la nudc, ethanol 50% va
ethanol 96%.

Tién hanh chiét dugi tac dong cla siéu am
trén thiét bi SM30 vdi cac thong s6: cong suat
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sifu dm 60MHz, nhiét do 80°C, thoi gian 60 ethanol 50% va ethanol 96%. Két qua dinh lugng
phut/lan véi cac loai dung méi khac nhau: nudc, ham lugng hoat chat dugc thé hién & bang 2.

Bang 2. Anh hudng cua loai dung méi dén ham luong trong dich chiét

Thong s6 Nudc tinh khiét Ethanol 50% Ethanol 96%
Ty |é dung méi/dugc liéu 10:2 10:2 10:2
Khéi lugng (C) (mg), n=5 131,24 133,11 136,75
Hiéu suat chiét (%) 68,5 69,5 71,4

Khi tang dan do con thi hiéu sudt chiét xuat tang dan. Trong do, con 96° cho hi€u suat chiét la cao
nhat sau dé dén con 50° va nudc. Tuy nhién, mdc dd tdng khéng dang k€& so véi nudc. Vi vay, lua
chon nudc lam dung mdi dé chiét xudt vi nuGc la dung méi ré tién, an toan.

3.1.3. Anh hudng cua nhiét do

Bang 3. Anh hudng cua nhiét dé chiét xudt dén ham luong (C) trong dich chiét

Chiét xuat é cac nhiét do khac nhau
Théng sb 40°C 60°C 80°C 100°C
Lidn1 [Sau2lan| Lan1l [Sau2lan |Lan1l [Sau2lan| Lan1 [Sau 2lan

Ty |€ dung moi/ . . . ) ) . . .

duoe By 10:2 | 10:2 10:2 10:2 10:2 10:2 10:2 10:2
t'fg‘r?' 'g’i‘zﬂgcﬁ% 117,58 | 154,84+ [122,18+| 163,86 + | 126,98 | 168,06 |109,58 | 146,84

(n‘-ﬂg)- e +£10,38| 9,08 | 11,79 | 8,15 |+11.42| 9,44 | 47,92 | +8,82

Hiéu suat chiét (%) | 61,4 | 80,84 | 63,75 | 85,55 66,3 | 87,75 | 5721 | 76,79

Két qua cho thay & 60°C cho hiéu suat thap han so vadi chiét & 80°C & ca lan chiét 1 va 2. Nhu vay,
khi tdng nhiét dd trong khoang tir 60°C dén 80°C da lam téng hiéu sudt chiét, diéu nay cé thé la khi
tang nhiét d6 da lam tang do tan cua (C) trong dich chiét. Tir khao sat trén, Iua chon nhiét do chiét
xudt mBHT, 14 80°C.

3.1.4. Anh huéng cua thdi gian chiét

Bang 4. Anh hudng cua thoi gian chiét xudt dén ham luong (C) trong dich chiét

Chiét xuat & cac thdgi gian khac nhau
Thong s6 30 phat 60 phat 90 phut
Lanl |Sau2lan | Lan1 | Sau 2lan Lan1 Sau 2lan
Ty |é dung méi/ dugc liéu 10:2 10:2 10:2 10:2 10:2 10:2
Khéi lugng (C) (mg), | 106,82 + | 148,84 = | 127,78 | 168,66 | 131,18 + | 171,86 %
n=>5 911 10.94 +11.62 + 9,21 12,58 11,24
Hiéu suat chiét (%) 55,8 77,7 66,7 88,1 68,5 89,7

Thai gian chiét cé anh hudng ro rét dén hiéu suat chiét xuat theo xu huéng cang tdng thdi gian
chiét cang lam tang hiéu suat chiét, dac biét la khi chiét & 30 phuat/lan so véi chiét 6 60 phut/lan, nén
khi kéo dai thdi gian chiét cling khéng lam téng dang k& hiéu suét chiét. T khdo sat trén, Iua chon
thai gian chi€t xuat mBHT thich hgp nhat la 60 phut/lan chiét.

3.2. Két qua bao ché bot cao kho mBHT bang phucng phap phun sdy

3.2.1. Xac dinh thong s6 dau vao cua dich phun

Bang 5. Mot s6 thong so6 cua nguyén liéu dau vao qua trinh phun sdy

Thong s6 Khoi lugng (g) Ty lé chat ran (%) Ham lugng (C)(ug/g)

Dich chiét 1:1 10.000 22,25 77,12

3.2.2. Anh hudéng cia ta dugc téi qua trinh phun say

Cac cong thirc khao sat déu cd cung cac diéu kién 1a: nguyén liéu dau vao ham lugng chét ran la
22,25% (tuong ('ng vdi 44,59 chat rdn/200 g dich chiét), nhiét dd phun sdy la 150°C, tdc dd cap dich
la 10 vong/phut, ap suat voi phun la 0,18 bar. Cac cong thirc chi khac nhau vé ty 1€ téd dugc thém
vao, dugc pha lodng vdi nudc d€ dugc dich phun sdy c6 ham lugng chét rdn & cling ty 1€ 1a 15%.

Bang 6. Anh hudng cua ta duoc dén qua trinh phun sdy

M&u (C)/ dich| Khoi D6 &m (C)/ |Hiéu sudtHiéu sudt thu d

ther phun Iu’dnAg cao (-%) cao kho|phun say | hoi (AC) /cao (g/ml) Hinh th{'c cdm quan
(Hg/9) | kho (g) (Ha/9) | (%) kho (%)

T1 77,12 36,07 7,1 (209,87 | 75,3 60,55 - Bot khé mau vang dam, hai

108



TAP CHi Y HOC VIET NAM TAP 487 - THANG 2 - SO 1&2 - 2020

két tu, mui thdm dac trung

T2 | 77,12 | 49,53 | 6,09 |{199,83| 80,4

Bot khé mau vang dam, mui

74,95 tham dac trung

0,81

T3 | 77,12 | 59,71 | 4,85 |190,13| 85,11

Bot khé mau vang, tai, mui

82,28 tham dac trung

0,69

T4 | 77,12 | 72,39 | 4,52 |154,37| 86,29

B6t khé mau vang nhat, tdi,

80,17 mui tham dac trung

0,64

T5 | 77,12 | 83,15 | 3,9 |135,85| 89,78

BOt khé mau trang hoi vang,
78,39 0,51 tdi, mui tham dac trung

Mau thir (T3) cd ty Ié ta dugc la 0,5:1 thi hiéu
sudt phun say tuong doi cao va hiéu suat thu hoi
hoat chat cao nhat 82,28%. Két qua phun say
cho thay khi thém aerosil & ty I& nhat dinh da cai
thién r6 rét chat lugng bot cao khé mBHT, bt
khdong dinh nhiéu trong bubng phun sdy va
dudng O6ng dan. TU d9, lua chon cong thic T3
V@i ta dugc thém vao trong qua trinh phun say la

aerosil vGi ty 1€ 0,5 : 1 so vdi chat rdn cd trong
dich chiét dé tiép tuc khao sat.

3.2.3. Anh hudng cua nhiét dé6 dau vao
tdéi qua trinh phun say

Cac cong thirc khao sat déu co cung diéu kién
vé ty 1é td dugc tron, ty 1€ chat rdn cla dich
phun say, téc do cap dich va ap suat tao phun
quay (0,18bar), chi khac nhau vé nhiét d6 dau
vao bubng sdy: 130 - 150 - 170°C.

Bang 7. Anh hudng cua nhiét dé diu vao dén qua trinh phun sdy

| ©F | KNGy caolHidu suat|HigY suatl Khoi
I\t/lhati;I [;jrlﬂ:] cLquI?ﬁé Dg’/f)m (J‘g/% ) pht(Jor}ofé'y (t(r:])Au/ 22(') lggg 3 Hinh thiic cdm quan
(H9/g) | (9) kho (%) | (g/ml)
73| 77,12 | 59,71 | 4,85 | 190,13 | 85,11 | 82,28 | 0,69 | BO kht‘; (;“n‘;“‘é;’frt‘f’u ntgi' mui
T6| 77,12 | 554 | 447 | 181,21| 79,20 | 78,42 | 0,67 | BO krrfumilér\r/mégég C' trr‘gingé't W,
17| 7742 | 57,58 | 5,5 | 1852 | 81,52 | 8015 | 0,71 |BOt ‘tj:‘o m”&?‘;h‘?nqugﬁﬂ' urr‘]gi ket

Phun sdy ¢ 150°C tUc la van chon cong thiic (T3) do cho san pham cd hiéu suat phun sdy, hiéu
suat thu hoi (C) cao nhat, ham am bot thap, khéi bot thu dugc tai va tran chay tét. Vi vay, tiép tuc

lva chon cong thirc 3 cho khao sat ti€p theo.

3.2.3. Anh huéng cia ham lugng chéat ran téi qua trinh phun sdy
Cac cong thirc khao sat déu cd clng diéu kién vé ty 1€ ta dudc, nhiét do phun sdy, toc do cap dich
(10 vong/ phut) va ap sudt tao phun quay (0,18bar), chi khac nhau vé ham lugng chét ran trong dich

phun: 10 - 15 - 20%.

Bang 8. Anh hudng ctia ham luong chét ran trong dich phun dén qué trinh phun séy

. 1©/ Khoi L (@) Hiefi,u Hiéu sez_ﬁt Khoi

AR AT I T ———
(ba/9)| (@ (ug/a) | (%) |Kb6 (%) | (g/mb |

T3 |77,12| 59,71 | 4,85 |190,13| 85,11 | 82,28 | 0,69 |BOtkho ma‘ég’frt‘férfg" mui thom

T8 |77,12| 5599 | 5,05 |182,08| 79,64 | 78,8 | 0,72 | Bt khnﬁur}“?#d‘ﬁ%%'cht‘r’ir‘ég” cuc,

T9 (77,12 61,29 | 4,97 |186,64| 87,26 | 80,77 | 0,58 |BOtkho mé‘é%’?rt‘ﬁ}rfgi' mui tham

V@i cong thirc T8, bét cd ty trong cao nhat
nhung hiéu sudt phun sdy lai thap (dat 78,8%),
ddng thdi bot thu dugc hai von cuc. O cong thirc
T9 ¢ ham lugng chat rdn 10% co hiéu sudt
phun sdy cao han cong thirc T3 va T8 nhung lai
c6 ty trong thdp han. T khao sat trén, Iua chon
cong thirc (T3) véi ham lugng chét ran la 15%

do cd hiéu sudt phun sdy va hiéu sudt thu hoi
(C) tuong duang vdi (T9) nhung cd khdi lugng
riéng clia bot cao han (0,69g/ml).
IV. KET LUAN

Pa xac dinh dugc cac théng s6 clia quy trinh
chiét xuat nhu sau: Lua chon phugng phap chiét
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siéu am, dung moi chiét xuat: nudc, so lan chiét:
02 [an, ty 1é dung mo6i/ dugc liéu: 10:2; thdi gian
chiét: 60 phuat/lan, nhiét do chiét: 80°C. DBa khao
sat va lya chon dugc thong s6 dé bao ché bot
cao kho tir bai thudc: ta dugc hod trg phun say
aerosil, ty 1& td dugc/chat rén: 0,5, ty 1€ chat ran
trong dich phun: 15%, nhiét do d‘éu vao: 150°C,
toc do cap dich: 10 vong/phdt, nhiét d6 dau ra:
108-110°C, ap suat bam nén: 0,18 Mpa.
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BAO CAO CA BENH: PHf@U THUAT TAC TA TRANG PHOI HO'P
TEO NHIEU POAN RUQOT NON
Pham Duy Hién*, Vii Manh Hoan*, Trin Xuin Nam*

TOM TAT

Muc tiéu: trlnh _bay dic diém lam sang, can lam
sang va két quad phiu thuét diu tri tic ta trang ph0|
hgp teo nhleu doan ruét non. Phu’dng phap Nghién
cu‘u 1am sang, mo ta ca bénh. Két qua Tré nam 1
ngay tudi vao vién vi sau dé xuét hién n6n d|ch xanh
Chan doan trudc sinh tr tuan 28 nghi ngd cé tac ta
trang bam sinh. Kham ld&m sang: bénh nhan c6 hoi
cerng tic rudt: non dich xanh, bung chudng thugng
vi, khong di ngoai phan xu. S|eu am bung: bung phai
¢d cdu trac nang dich thanh ong tiéu hda: 70x24mm..
Chup transit: hinh anh tic ta trang hoan toan véi da
day va D1 ta trang g|an Bénh nhan dugc chan doan
trufdc mo: tic t4 trang bam sinh. Chan doan trong
md: teo tac trang kem theo teo rudt typ IV, rudt quay
dé dang. Benh nhan dugc phau thuat: noi ta- ta
trang, lam 2 miéng nGi rudt non tan - tan va chiia ruot
quay da dang. Bénh nhan tinh trang on dinh sau mo,
ra vién sau 8 ngay K&t ludn: Tac ta trang kém theo
teo rudt la mot tinh trang bénh Iy phdi hdp hi€m gap
& tré em. Phau thuat triét d& dem lai két qua t6t

7o’ khoa: tic ta trang, teo rudt bam sinh.

SUMMARY
DUODENAL OBSTRUCTION ASSOCIATED
INTESTINAL ATRESIA: A CASE REPORT
Objective: to present clinical and laboratory
findings of duodenal obstruction associated intestinal
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atresia. Methods: a retrospective study of case
report. Results: A male 1 day old was admitted to
our hospital with acute onset of bilious vomitting.
Prenatal diagnosis was confirmed: susepecting
congenital duodenal obstruction. Clinical examinations
were: bilious vomitting, epigastric distention, no
passage of meconium. Abdominal ultrasound were
noted: a giant cyst suspected from gastrointestinal
tract: 70x24mm. Upper GI contrast showed the image
characterized by duodenal obstruction. Intra-operative
diagnosis was: duodenal atresia associated with
intestinal atresia (type IV), malrotation. We decided to
perform duodenoduodenostomy and 2 intestinal
anastomosis. The patient was discharged 8 days post-
operatively. Conclusion: Duodenal obstruction
associated  intestinal atresia is rare in children.
Definitive treatment showed a good result
Keywords: Duodenal obtruction, intestinal atresia

I. DAT VAN DE

T&c ta trang bdm sinh (TTTBS) 1a mét bénh ly
cap clu ngoai khoa hay gap & tré sg sinh. Ty |é
bénh dugc bdo cdo la tir 1/5000 t&i 1/10000 tré
dé song [1]. Pay la mot cap clru ngoai khoa can
dugc phat hién va xur tri kip thGi néu khong tré
s& mat nudc, rdi loan dién giai, thang bang kiém
toan, suy dinh duGng va cudi cung dan dén tur
vong [2]. TTTBS hay dudc phat hién kém theo
cac di tat khac. Cac di tat 6 thé xudt hién & tim
mach, chi thé, cdt s6ng nhung hay gép & dudng
ti€u hoa kém theo: rudt quay d& dang, tuy nhan,
teo rudt [3] Phau thuat noi soi (PTNS) diéu tri
TTTBS ngay cang dugc Ung dung rong rai tai
nhiéu trung tam trong va ngoai nudc véi nhiéu
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uu diém vugt trdi so v8i md md truyen thong
[4]. Tuy nhién, PTNS cé nhugc diém dé bd sot
ton thuong teo rudt kem theo do kho khan trong
viéc kiém tra doan ruét & dudi chd TTTBS [5].
Hién tai & Viét Nam cé it bao cdo vé TTTBS kem
theo teo rudt. Chung téi bao cao ca bénh nay da
dugc phau thuat thanh cong tai bénh vién Nhi
Trung Uang.

Il. CA LAM SANG

Bénh nhan nam, 1 ngay tudi, vao vién vi nén
dich xanh sau dé. Tré da dudgc chan doan trudc
sinh c6 TTTBS. Kham khi vao vién: tré tinh tao,
tu tha, dat sonde da day ra dich xanh, bung
chudng thugng vi, tham truc trang khong cé
phan xu. Xét nghiém: cac chi s6 trong cong thirc
mau va déng mau cd ban trong gidi han theo do
tuGi. Bénh nhan khéng cé di tat Down va tim
bdm sinh kém theo.

Siéu am bung: hinh anh da day gian, c6 mot
nang I&n nghi xudt phat tor dudng tiéu hda nam
@ ntra bung phai (kich thudc 70 x24 mm)

Chup luu thong dudng tiéu hoa trén cd hinh
anh: theo dGi teo ta trang (da day ta trang gian
to, thubc dirng & D2 ta trang)

Hinh 1: Hinh anh siéu 4m bung
Bénh nhan da dugc PTNS chuyén md mé (do
bung chuéng, da day va ta trang D1 gian to).
Chan doan trong md: teo ta trang D2, phdi hop
vGi teo nhiéu doan rudt non- (type IV- teo gian
doan 3 vi tri), rudt quay da dang. X{r tri trong
mo: ndi ta ta trang bén bén mii rdi 1 16p PDS
6.0 kém theo chifa ruét quay d& dang (phau
thuat Ladd). Kiém tra rudt non phia dudi phat
hién 3 chd teo glan doan, tién hanh cdt 1_doan
non ngan phu né khau kinh bé gilta 2 chd teo,
lam 2 miéng ndi rudt non tan tan (PDS 6.0 mdi
rdi 1 18p). Téng chiéu dai ruét sau phau thuat 1a
100cm Chung t6i khong dat stent qua miéng
, hay dan luu rudt. Tién hanh doéng bung
ngay thi ddu. Téng thdi gian md 150 phut.Rat
sonde da day va bat dau cho &n vao ngay th 6
sau mé. Bénh nhan xudt vién sau 8 ngay. Theo
ddi sau md 3 thang: bénh nhan &n khdng ndn
tr8, Ién can va phat trién binh thudng, khdng c

d3du hiéu cua tac rudt hodc hep miéng ndi.

Hinh 2 tén thuong trong mé (trudc va sau
lam miéng néi)
I1l. BAN LUAN

TTTBS la mot cap cru ngoai khoa hay gap &
tré em. Phan loai bénh gom cac nguyén nhan tir
bén trong (tdc do mang ngdn, dai xd, teo ta
trang), bén ngoai (do kim déng mach, tuy nhan,
day chdng)[1]. Trong dé Type III (teo ta trang)
la hay gap nhat [4]. Chan doan bénh dua vao
dau hiéu lam sang (non dich xanh, vang), can
lam sang (siéu 4m 6 bung: da day ta trang gian,
chup bung khdng chudn bi ¢4 hinh béng déi &
thugng vi). Dac biét ngay nay dudi su phat trién
clia nganh san khoa, ti I chan doan trudc sinh
ngay cang dugc nang cao (theo nghién cltu gan
day la 47,7% [4]). Bénh nhan trong nghién cliu
da dugc chan doan trudc sinh tir tudn 28 cla
thai ki. Sau sinh biéu hién triéu chitng ngay (nén
dich xanh) va da dugc dua tdi cd sd y t€ sém
(ngay dau tién sau dé). Siéu 4m va chup film &
bung déu hudng tdi TTTBS. Trong m& bénh
nhan co kém theo rudt quay ddé dang va teo rudt
non nhiéu doan (type IV). Chan doan truc mé
khdng thé danh gia dudc cac ton thuong kém
theo nay vi tré bi teo ta trang (type III), nén hai
va dich tiéu hdéa trong 1dng rudt khdng thé
xudng téi dugc rudt non va phan thdp 6 bung
nén khdng thé danh gid chinh xac dugc tinh
trang bénh ly kém theo nay trudc ma.

TTTBS ph6i hgp véi teo rudt da dugc mét s6
tac gia dé cap tdi. Tuy nhién kha hiém gdp (ti 1€
tr 0,5 - 7,1% [5]). B sot teo rudt kém theo hay
gap 6 nhom PTNS. (do khd danh gia dugc rudt
non trong mé&) [5]. Do vay can kiém tra ky Vi
nhitng bénh nhan dugc PTNS diéu tri TTTBS:
danh gia xem cé quai rudt gian xep G rudt non,
tuy nhién néu la_hep rudt do mang ngan thi rat
khé nhan biét. O nhém mé md: kinh nghiém I3
kiém tra ky rudt tir goc Treitz xudng toan bd
rudt non sang t&i dai trang dé danh gid cd teo
rudt kém theo khong. Mot s6 trudng hgp nghi
ngd cé hep rudt (do mang ngan) thi can bam
thdng nudc mubi 8m dé kiém tra toan bd rudt.
Bom thong nudc mudi 8m cling can thiét dé
bom théng toan bd két thé phan xu ra ngoai.
Trong nghién ctu, khi phat hién tré cd teo
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rudt kém theo, ching toi van quyét dinh phau
thuét triét d€ lam nhiéu miéng ndi trong mét [an
md cho bénh nhan. Cac miéng ndi déu dugc khau
bang chi PDS6.0 v&i miéng ndi miii rdi. Sau md
bénh nhan dugc nubi duBng tinh mach va dugc
bat dau cho &n dutng miéng cham han so véi cac
bénh nhan teo ruét lam 1 miéng ndi dan thuan.

Bao cdo vé cac trudng hgp teo rudt nhidu chd
(type 1V) da dugc nhiéu tac gia dé cap, chiém tur
6-32% cac trudng hdp teo rubt. Ca biét cod
trudng hop teo tdi 23 vi tri. C6 tac gid chu
truong ddt stent qua miéng ndi, cd tac gia chd
truang lam nhiéu miéng ndi va dan luu rudt & vi
tri teo cao nhat. Chua coé su thGng nhat gilra cac
ky thuat nao la t6i uvu nhat[6]. Theo Tran Ngoc
Son [7], ky thuadt khdu nGi déng vai tro quan
trong nhat, cac ky thuat khac kem theo (dat stent
hay dan Iuu rudt chi mang tinh chat hd trg).

Bénh nhan trong nghién clu dugc tién hanh
lam cd 3 miéng n6i (1 miéng ndi G ta trang, 2
miéng ndi rudt non) hoan toan bang chi PDS 6.0
mi rdi. Khau néi dam bao miéng ndi khong hep,
khong cang cdp mau tot rat quan trong. Co 2 vi
tri teo gan nhau (10 cm) va danh gia sau khi cat
rudt khong ngdn (100cm) nén quyét dinh cat
doan rudt gilta 2 vi tri teo va giam bdt 1 miéng
nGi. Tuy nhién khi chiéu dai doan rudt cat qué dai,
nguy cd bénh nhan bi hdi chiing rudt ngan thi
chdng t6i van gu,r quan diém lam nhiéu mleng noi.

Han ché clia nghién cru la chi bdo cdo & 1 ca
bénh lam sang. Can nghién cu vdi s6 lugng
bénh nhan 16n hon dé két ludn tinh an toan,

hiéu qud cta phiu thuat triét dé técvté trang
keém theo teo rudt nhiéu miéng ndi dé so sanh
vGi cac phuong phap da dugc dé xuat khac.

IV. KET LUAN

Tac ta trang ph6i hgp véi véi teo nhiéu doan
rudt non hiém gdp & tré em.Kinh nghlem trica
bénh cho thdy phau thudt triét dé Iam nhiéu
miéng ndi dem lai két qua tét cho bénh nhan
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Muc tiéu: banh gia két qua phau thuat ndi soi tai
tao day chadng chéo trudc (DCCT) bang ky thuat tat ca
bén trong (All — inside) tai khoa CTCH - BV Thdng
Nhat. Doi tugng va phuaong phap nghlen cu’u
186 bénh nhan (BN) bi dit DCCT dudgc phau thuat noi
soi tai BV Thong Nhat tor thang 02/2016 - 12/2018
Phudng phap nghién ciru: Nghién ciru tién clu, mo
td cat ngang. K&t qua: T4t ca BN dugc theo d6i sau
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mo 1 thang, 3 thang, 6 thang, danh gia theo thang
diém Lyshome, tét va rat t6t dat 17,75% sau 1 thang,
87,64% sau 3 thang. K&t luan: Phau thuét noi soi tai
tao DCCT bang ky thuat All - inside la mét phuong
phdp mdi v8i nhiéu hira hen, Igi diém 1a dudng rach
da nhd, khong khoang v3 thanh xuang, manh ghép co
kich thudic I6n, luc kéo cadng manh ghép ra hai dau.

Tur khoa: tai tao day chang chéo trudc bang ky
thuat hoan toan bén trong

SUMMARY
TO EVALUATE THE RESULT OF ARTHROSCOPIC
ANTERIOR CRUCIATE LIGAMENT

RECONSTRUCTION WITH ALL INSIDE

TECHNIQUE IN THONG NHAT HOSPITAL
Objective: To evaluate the result of arthroscopic
anterior cruciate ligament reconstruction with all inside
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technique in Orthopaedic department - Thong Nhat
hospital. Subjects and research Methods: 186
patients with ACL ruptured have arthroscopic surgery
in Thong Nhat hospital from 02/2016 to 12/2018, the
prospective study. Results: All patients were
monitored 1month, 3months, 6 months after surgery,
evaluated on a Lyshome score, good and very good,
reaching 17.75% after 1month, 87.64% after 3
months. Conclusion: Arthroscopic ACL reconstruction
with all inside technique is a new promising method
with the advantage of small skin incision, no cavity
fracture into bone, large size graft, and tension force.

Keywords: arthroscopic anterior cruciate ligament
reconstruction with all inside technique.

I. DAT VAN DBE

Day chang chéo trudc khdp g6i (DCCT) va
day chdng chéo sau khdp gbi (DCCS) la 2 thanh
phan quan trong dam bao su viing chic vé mat
dong hoc theo chiéu trudc sau cla khdp
g6il2113116), T3n thuong DCCT la mét trong nhiing
chan thu’dng day chang khdp goi hay gap. Theo
udc tinh moi ndm, ti 1& tén thuong DCCT tai My
la 1/3000 dan 56[1] va ¢ khoang 125.000 dén
200.000 ca dugc phdu thudt ndi SOi tai tao
DCCT!2, Nguyén nhan chiyéu gay tén thuong
DCCT khdp goi la do tai nan trong cac hoat dong
thé thao va giai tri, tai nan giao thongBlel, P&
phuc hdi lai d6 viing chac cta khdp g6i va tranh
cac bién chirng mat virng, thoai héa khdp thi chi
dinh phau thuat tai tao day chang chéo trudc la
Can thiétl2). Phiu thuat tdi tao DCCT bing kj
thuat néi soi mang lai két qua kha quan hon so
v3i cac phau thuét tai tao ma khdp kinh diénl2.

Nam 2011, James H. Lubowitz gigi thiéu ky
thuat tat ca bén trong (All — inside) cho phép co
dinh hai dau manh ghép bang hai vong treo.
Phuang phap nay cho phép cang téi da manh
ghép va c6 dinh vitng chac vao hai dudng ham
xuong bang hai vong treo trén vé xuong clng,
manh ghép chap bdén c6 kich thudc da I16n gan
tuong tu day chang truge khi bi ddt, giip phuc
h6i cdu tric cua day chang chéo trudc vé gan
nhu tu nhién®. O Viét Nam, ky thuat All — inside
dugc trién khai dau tién vao thang 09 ndm 2011
tai Bénh vién Nguyén Tri Phuong, thanh pho Ho6
Chi Minh(8. Cho dé&n nay ki thuat nay cling da
dugc ap dung kha rong rai & cac vién trong ca
nudc. Tai Bénh vién Th6ng Nhat, ky thuat All —
inside dugc tri€n khai tir thang 02/2016. Vi vay,
ching t6i ti€n hanh nghlen cltu nham: "Banh g/a
két qua phau thudt ndi soi tdi tao ddy chang
chéo trudc khdp goi bang ky thudt All — inside tai
Bénh vién Théng Nhat”.
Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru. 186 BN bj dit DCCT
khdp g6i dugc phau thuat ndi soi tai tao tai khoa

CTCH - bénh vién Théng Nhat tir thang 02/2016
dén thang 12/2018. Tiéu chun loai tri: BN ddt
DCCT kém mét day chang khac, ddt DCCT kem
rach sun chém, dit DCCT kem gdy xudng vung
khép g6i, BN dang viém khép cap tinh hoac trén
50 tudi.
Phucong phap nghién ciru
Nghién citu tién cliu, thdm kham va chén
doén theo bénh mAu.
Tiéu chudn chon bénh: Dua vao 1am sang va
chan doan hinh anh
- Tham kham |&m sang, ap dung cac nghiém
phap thdm kham danh gid ton thuong day chang:
- Nghiém phap Lachmann:
- Nghiém phap ngan kéo trudc:
- Chup MRI.
Phuong phap theo déi va danh gia
+ Theo doi phau thut: mac do thuong ton
day chdng, chiéu dai va dudng kinh manh ghép
+ Theo doi cac bién chiing thgi ki hdu phau
va sau tai kham.
+ Sau phau thuat deo nep Zimmer 4 tuan
+ Tap phuc h6i chifc nang khi deo nep va
thao nep.
+ Tai khdm sau 1 thang, 3 thang, 6 thang, 12 thang
Panh gid két qua chdc ndng van dong khdp
theo bang danh gid cia Lysholm va Gillquist
1982. Can cr cac ddu hiéu lam sangdau, sung
g6i, long khdp cling nhu dua vao kha nang phuc
hoi chdc nang van dong khdp nhu: di lai, 1€n cau
thang, ngdi x6m va can s dung dung cu trg
gilp khi di: Rat t8t: TUr 95 — 100 diém; Tét: T
84 — 94 diém; Trung binh: TU 65 — 83 diém;
X&u: Dugi 65 diém.
-Thu thdp sé liéu:
+ MUrc d6 tén thuong
+D0 dai manh ghép
+ Budng kinh manh ghép
+ Bién chithg sau mé
Thang diém Lysholm sau tai khdm 1 thang va
3 thang.

II. KET QUA NGHIEN cU'U VA BAN LUAN
1. Mirc d tén thuang day chang chéo truéc
Bang 1. Mirc dé tén thuong ddy chang
chéo trudc dua vao MRI (n=186)

Mirc do ton |Dat ban| Pt hoan Tén
thuong phan toan 9

SO BN 59 127 186

Ti lé % 31,72 68,28 100

Tat ca BN trong nghién cru cla ching t6i déu
dudgc cho chup MRI khép gdi, ti I€ cho hinh anh
ddt hoan toan DCCT chiém da s6 (68,28 %),
cling tuong ty cac nghién clu cla cac tac gia
khac, nhitng trudng hgp ddat ban phan dugc két
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hgp thém 1dm sang d€ chan doan va chi dinh

phau thuat cho bénh nhan.

2. Do dai manh ghép
Bang 2. Bé dai manh ghép gén (n=186)

Po6 dai  [54mm 56mm 58mm|60mm [Tong
S6 BN 25 110 42 9 186
Tilée% |13,44 59,13 [22,58 | 4,85 | 100

5. Thang diém Lysholm sau 1 thang
Bang 5. Panh gia theo thang diém
Lysholm sau 1 thang (n=186)

<84 | 84-94 | >95 | Tong |
S6 BN 153 33 0 186
Tile% | 82,25 17,75 0 100

Sau 1 thang, c6 153 BN dat dudi 84 diém

Pa s6 BN cd chiéu dai manh ghép 56mm
(59,13%), 58mm (22,58%). DO dai manh ghép
tuy thudc vao dudng ham dui va dudng ham
mam chay, da phan manh ghép c6 do dai 54mm
thuGng gap & nir gidi, xudng nho, con manh
ghép 60mm thudng gap & nam gidi, nghién clu
cla tac gia Tran Qubc Lam thudng dung manh
ghép dai 61 - 65mm (63,2%)], tac giaJames H.
Lubowitz thuGng dung manh ghép 60mm?°l,

(khd), 33 BN dat két qua tot, chua c6 BN nao
dugc trén 95 (rat tot).

6. Thang diém Lysholm sau 3 thang
Bang 6. Danh gia theo thang diém
Lysholm sau 3 thang (n=186)

<84 [84-94| >95 | Téng
S6 BN 23 162 1 186
Tile% | 12,36 | 87,09 0,55 100

Sau 3 thang, s0 lugng BN dat t6t va rat tot da

3. Pudng kinh manh ghép

Bang 3. Puong kinh manh ghép (n=186)

Puadng kinh 9mm_ | 10mm | Téng |
S6 BN 87 99 186
Ti 1€ % 46,77 53,23 100

Pudng kinh manh ghép trong nghién cliu cla
chiing toi Ia 9 - 10mm, khong c6 trudng hgp nao
< 9mm, tac gid Tran Qudc Lam c6 dudng kinh
manh ghép 7 - 9mml”], diéu nay co thé giai thich
do manh ghép cutia ching t6i la gan mac dai, cla
tdc gid Tran Qudc Ladm la Hamstring, tac
giaJames H. Lubowitz thudng dung manh ghép
c6 dudng kinh 10mme!, Matthew Brown phau
thuat tai tao DCCT ky thuat tat ca bén trong G 97
bénh nhéan véi dudng kinh trung binh manh ghép
chap bén la 8,8+0,71, Mark Schurz cung cong su
bdo cdo két qua phau thuat tai tao DCCT tat ca
bén trong & 92 bénh nhan véi dudng kinh trung
binh manh ghép chap bon la 7,9mm, chiéu dai
trung binh la 66,7mm.

4, Bién chirng sau md

Bang 4. Bién chirng sau mé (n=186)

Nhiém

Sung ~
bau né trung Tong
S6 BN 186 5 5 186
Tilé% | 100 | 2,68 2,68 100

Sau phau thuat tat cd BN déu dau, va dugc
chiing toi ap dung phuong phap giam dau da moé
thirc, sau tai kham 1 thang thi con khoang 60%
BN cé dau nhe khi gap dudi g6i va ch6ng chan.
C6 5 ca nhiém trung tai vi tri khoang dudng ham
chay c6 dinh Tightrope, dudc chiing t6i cho diéu
tri khang sinh theo khang sinh d6 da ngay, sau
dod ra vién cho khang sinh udng hen 2 tuan sau
tai kham, c6 2 trudng hgp tai kham bi tai phat
sung nong do dau va chay dich, chidng toi tién
hanh cét loc, lam sach va ti€p tuc diéu tri khang
sinh, sau 1 thang khong con ddu hiéu nhieém
tring, cac xét nghiém vé binh thugng.
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tdng lén dang k& trong do tét dat 162 BN
(87,09%),1 BN dat rat &t (0.55%).

Sau 1 thang, c6 153 BN dat dugi 84 diém
(khd), 33 BN dat két qua tot, chua c6 BN nao
dudc trén 95 (rat tot). Sau 3 thang, so lugng BN
dat t6t va rat tét da tdng 1én dang ké, trong do
t6t dat 162 BN (87,09%),1 BN dat rat tét
(0.55%), day la BN day boxing, sau mé rét tich
cuc tap cac bai tap vat ly tri liéu theo hudng dan,
nhifng bénh nhan dat két qua kha da phan do &
xa, khong cd diéu kién tap vat ly tri liéu, tu tép &
nha, trong d6 cling c6 nhitng bénh nhan bi
nhiém trung tai vi tri khoang dudng ham chay,
do phai bat dong va diéu tri khang sinh nén
dugc tap vat ly tri liéu mudn, tac gia Nong Viét
Diling dat két qua tot 90,1% sau 3 thang va tang
Ién 95,52% sau 6 thang, tac gia Tran Quoc Lam
dat két qua tét 93,9% sau 6 thang!*!l’l, Cac tac
gid nudc ngoai bao cdo két qua tai tao DCCT
mot bd ky thuat tdt ca bén trong s dung géan
ban gan va gan cd thon nhu Mohammad Mahdi
Omidian, diém Lysholm sau 2 ndm trung binh Ia
91.5 + 3.6 diém, Octav Russu va cdng su bao
cdo két qua diém Lysholm trung binh sau 18
thang theo ddi 1 95.55 + 4.63 diém. Nhu vay
k&t qua chiic ndng khép g6i theo thang diém
Lysholm cutia chdng toi cling tuong duang véi cac
tac gid trong va ngoai nudc. Cling nhu hau hét
cac tac gia khac, ching t6i nhan thdy két qua co
su’ cai thién qua cac thdi diém danh gia.

V. KET LUAN

Phau thuat ndi soi tai tao DCCT béng ky thuat
All - inside la mot phugng phap mdi véi nhiéu
hda hen, Igi diém la dudng rach da nhd, khéng
khoang v3 thanh xudng, manh ghép c6 kich
thudc 16n, luc kéo cang manh ghép ra hai dau
gop phan gilp BN tap VLTL s6m, khéng bianh
hudng bai chat lugng xuang.
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HIEU QUA CUA KY THUAT XET NGHIEM NUCLEIC ACID (NAT)
TRONG VIEC PHAT HIEN SO'M VI RUT HBV, HCV VA HIV O' NGU'O'I
HIEN MAU TINH NGUYEN TAI TRUNG TAM TRUYEN MAU CHQ' RAY-
BENH VIEN CHO' RAY, VIET NAM TU’ 2015-2018
Pham Lé Nhat Minh*, Trén Vin Bao*, Phan Thi My Kim*,
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TOM TAT

Muc tiéu: Danh gia hiéu qua (ng dung ky thuét
xét nghiém Nucleic Acid (NAT) doi véi HBV, HCV va
HIV & ngudi hién mau tinh nguyén_tai Trung tam
truyén mau Chg Ray-Bénh vién Chg Ray. PGi tugng:
GOm 383.830 mau mau cla ngusi hi€n mau tinh
nguyén tai Trung tam truyén mau Chg Ray tU thang
07/2015 dén 09/2018. Phuong phap: MO ta cat
ngang, hoi ciru. K&t qua: Trong 383.830 mau mau tur
ngudi hi€én mau tinh nguyén dugc xét nghiém bdng
phuang phap huyét thanh hoc, phat hién 3.235 mau
dugng tinh, chi€m ty Ié [an lugt véi HBV: 0,64%; HCV:
0,11% va HIV: 0,09%. Tir do, 380.595 mau mau am
tinh vdi phugng phap huyét thanh hoc dugc xét
nghiém NAT, phat hién thém 283 mau duadng tinh véi
HBV-DNA chiém ty I1& 0,07% (1/1.345), 2 mau dudng
tinh vGi HCV-RNA, chiém ty 1€ 0,00005%(1/190.298)
va 4 mau dudng tinh v&i HIV-RNA, chiém ty lé
0,0001% (1/95.149). Két luan: Ap dung k¥ thuat xét
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nghlem NAT la can thiét va hiéu qua vi glup phat hién
s6m sy_hién dién HBV-DNA, HCV-RNA va HIV-RNA
trong mau ther bang viéc rit ngan giai doan cu‘a S8,
dong thdi lam glam thleu nguy cd lay nhiém céc vi rut
qua dudng truyén mau dé tir d4 dam bao su' an toan
cho bénh nhan khi truyén mau,

Tu khoa: Huyét thanh hC_)C, Nucleic Acid Testing
(NAT)

SUMMARY

THE EFFECTS OF NUCLEIC ACID TESTING
(NAT) FOR THE DETECTION OF HBV, HCV
AND HIV ON VOLUNTARY BLOOD DONORS
AT CHO RAY BLOOD TRANSFUSION

CENTER, VIET NAM FROM 2015 TO 2018

Aim: We evaluated the effects of applying NAT to
screen HBV, HCV and HIV for voluntary blood donors
at Cho Ray Blood Transfusion Center (Cho Ray BTC) of
Cho Ray Hospital in Ho Chi Minh City, Vietnam.
Methods: We analyzed 383,830 samples collected
from voluntary blood donations from 2015 to 2018.
First, all samples were screened using the serological
methods included ELISA and CMIA for HBV, HCV and
HIV. The positive samples were recorded and
identified. Subsequently, the negative samples were
tested by NAT using HBV-DNA, HCV-RNA and HIV-
RNA. Results: Out of 383,830 blood samples that
were screened by serological methods, 3,235 were
tested positive. The percentages for HBV, HCV and
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HIV infections were 0.64%, 0.11%, 0.09%,
respectively. The remaining 380,595 negative samples
were tested by NAT. There were 283 positive samples
detected with HBV-DNA (1/1,345), 4 positive samples
identified with HIV-RNA (1/95,149) and 2 cases were
found by HCV-RNA testing (1/190,298). The both HIV-
RNA and HCV-RNA detected donors by NAT were
identified in the window period. Conclusion: In this
study, we found that NAT could detect 289 infected
cases with HBV-DNA, HIV-RNA and HCV-RNA which
were forgotten by serological methods Therefore, NAT
is a sensitive screening method to detect low viral load
and shorten the window period of the virus infection
to ensure the safety of blood transfusions.
Key words: Serology, Nucleic Acid Testing (NAT)

I. DAT VAN DE

bam bao an toan trong truyén mau va tranh
lam lay nhiém cac bénh qua dudng truyén mau
[u6n la mot ndi dung quan trong, dugc quan tam
hang dau trong dich vu truyén mau tai tat ca cac
quadc gia trén thé gidi. An toan trong truyén mau
dugdc hiéu chung nhét la dam bao an toan cho
ngudi hién mau, bénh nhan, ngu’d| lam cdng tac
truyén mau va dac biét khong dé 13y nhiém cac
bénh qua dudng mau cho cac déi tugng trén. T
trudc dén nay, ching ta da ap dung phufdng
phap huyet thanh hoc véi nhiéu ky thuat de sang
loc mau, vi du nhu ky thuat mién dich gan men
(ELISA), mien dich vi hat hoa phat quang
(CMIA) Tuy nhién, han ché cla cac ky thuat
nay chinh la chua phat hién dugc nhiém vi rt &
giai doan clra s6, vi vdy van chua that sy dam
bao su an toan trong truyén mau. Viéc rng dung
phuong phap sinh hoc phan tir véi ki thuat xét
nghiém Nucleic Acid (NAT) trong sang loc mau
sé gop phan nang cao an toan trong truyén mau
bdng cach phat hién s6m chat liéu di truy‘en cla
vi rGt va rat ngan giai doan cura s6 cua phu’dng
phap huyét thanh hoc trong nhiém céc vi rat gay

Ill. KET QUA NGHIEN cU'U

viém gan siéu vi B (HBV), viém gan 5|eu vi C
(HCV) va vi r(t gay suy giam mién dich mac phai
G ngudi (HIV).

II. O TUONG VA PHUONG PHAP NGHIEN CU'U

Doi tuong nghién ciru. Gom 383.830 mau
mau cla ngu‘dl hién mau tinh nguyen tai Trung
tam truyén mau Chg Ray - Bénh vién Chg Ray tir
thang 07/2015 dén 09/2018.

Vat liéu, thuoc thir va trang thiét bi

»>5 ml mau déng va 6 ml mau chéng dong
EDTA cta ngudi hi€n mau

> B0 sinh pham xét nghiém HBV, HCV va HIV
cta Murex bang ky thuat mién d|ch _gén men
(ELISA) trén hé thong xét nghiém mien dich tu
dong ETIMAX.

> B0 sinh pham xét ngh|em HBV, HCV va HIV
cla Abbott bang ky thuat mién d|ch vi hat hoa
phat quang (CMIA) trén hé thong xét nghiém tu
dong Architect 12000sr clia Abbott.

»B0 sinh phdm xét nghiém NAT multiplex
phat hién dong thai chat liéu di truyén cta HBV
(HBV-DNA), HCV (HCV-RNA) va HIV (HIV-RNA)
bang hé théng phan tich tu déng cobas®
TagScreen MPX, phién ban 2.0 cla Roche.

Phuong phap nghién clru. M6 td cat
ngang, hoi cliu

Thuc hién xét nghlem khang nguyén HBsAg,
khang nguyen khang thé HCV, khang nguyen-
khang thé HIV cho t&t c& cdc mau mau bang cac
phucng phap Huyét thanh hoc (ELISA va CMIA).
Chi nhitng mau thr c6 két qua am tinh véi
phuong phap huyét thanh hoc sé dugc xét
nghiém bang phuang phap sinh hoc phan tir vdi
ky thudt xét nghiém NAT multiplex phat hién
dong thdi DNA cta HBV, RNA cla HCV va HIv-1,
HIV-2.

Két qua xét nghiém HBV, HCV, HIV bang phuong phéap huyét thanh hoc
Bang 1: Két qua HBV, HCV va HIV bang PP. Huyét thanh hoc

. . ~ % . Mau Duong tinh Mau Am tinh

virdt S8 mau tht | —orral (+) | Ty 16 % | S6mau (-) Ty 16 %
HBV 2475 0,64 381355 99,36
HCV 383.830 415 0,11 383.415 99,89
HIV 345 0,09 383.485 99,01

Nhan xet: Ty |é nhiém HBV cla ngudi hi€én mau tinh nguyén khi xét nghiém bang phuang phap
huyét thanh hoc chi€m ty 1€ cao nhét la 0,64%; ty I€ nhiem HCV la 0,11% va HIV la 0,09% .

Két qua xét nghiém HBV-DNA, HCV-
RNA, HIV-RNA bang phuong phap sinh hoc

phén ti (ky thuat xét nghiém NAT)

Trong 383.830 mau thlr dugc xét nghi€ém
HBV, HCV va HIV bang phudng phap _huyét
thanh hoc, ching t6i phat hién 3.235 mau th&

116

duang tinh. T dé, 380.595 mau thir cd két qua
am tinh véi HBV, HCV va HIV bang phuong phap
huyét thanh hoc dugc ti€p tuc thuc hién xét
nghiém NAT.

Két qua xét nghiém HBV-DNA

Bang 2: Két qua xét nghiém HBV-DNA
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~ X HBV-DNA

5°t|'1“ﬁ?“ S6 mau|S6 mau| Ty I& nhiém
(+) ) 283/380.595

380.595 | 283 | 380312 | (g /0706)-1/1.345

Nhan xét: Trong 380.595 mau thur xét
nghlem HBV-DNA, chdng toi phat hién 283 mau
duong tinh, chlem ty 1€ 1/1.345 (0,07%).

Két qué xét nghiém HCV-RNA

Bang 3: Két gua xét nghiém HCV-RNA

| _HCV-RNA

Sotlt::,?u nfgu iﬁ'&“g“ Ty Ié nhiém
+) - 2/380.595

380.595| 02 |380.593 | 0005%)~1/190.298

Nhin xét. Trong 380.595 mau thuor xét
nghiém HCV-RNA, chdng t6i phat hién 02 mau
ducng tinh & giai doan clra sO, chiém ty Ié
1/190.298(0,00005%).

3.2.3 Két qua xét nghiém HIV-RNA

Bang 4: Két qua xét nghiém HIV-RNA

S6miu |grTHV-RNA | o

thir S$6 mau | S6 mau | Ty Ié nhiém
(+) ()

4/380.595

380.595 04 380.591 | (0,0001%)~

1/95.149

Nhan xét: Trong 380.595 mau thir xét
nghlem HIV-RNA, chdng toi phat hién 04 mau
duong tinh & giai doan clra sO, chiém ty Ié
1/95.149 (0,0001%).

IV. BAN LUAN

Két qua xét nghiém HBV, HCV, HIV bang
phu‘dng phap huyét thanh hoc. Trong 383.830
mau mau xét nghiém sang loc HBV, HCV va HIV
bang phuang phap huyét thanh hoc ty I& nhiém
HBV la 0 ,64%, HCV la 0,11% va HIV la 0,09%.

Ty I€ nhiem HBV trong nghién cru Ct]a chuing
téi thap hon két qua cua tac g|a Pham Tuan
Dudng tai Ha NOi (0,94%)®); tac gid Tran Thi
Thay Hong tai Ba Nang (1,22%)®, tac gia Phan
Nguyén Thanh Van tai TP.HCM (1,94%)®); tac
giad Nguyén Van Nghia & Can Thad (4,53%)®, co
thé do hién nay ching tdi dang 4p dung xét
nghiém nhanh khang nguyén bé mat HBV
(HBsAg) bang cac sinh phdm cé dd nhay, dic
hiéu cao & ngudi hi€én mau lan dau trudc khi ti€p
nhan mau. Ngoai ra, cac chién lugc tuyén
truyén, van déng ngudi hién mau tu sang loc
minh trudc khi hi€n mau that su phat huy tinh
hiéu qua.

Ty |& nhiém HCV trong nghién clru clia chung
t6i cling thap han két qua nghién cru cla tac gia
Pham Tudn Dudng & Ha NGi (0,33%)®), tac gia

Phan Nguyén Thanh Van & TP.HCM (0,16%)® c6
thé do su khac biét v& ving mién, pham vi tiép
nhan mau. _

Ty 1€ nhiem HIV trong nghién clfu cta ching
t6i cao haon két qua nghién clu cua tac gia
Nguyéen Van Nghia ¢ Can Thd (0,07%)® va thap
han so véi tac gia Pham Tudn Duong tai Ha Noi
(0,12%)®), tac gia Phan Nguyen Thanh Van &
TP.HCM (0,12%)® c6 thé la do sy khac biét vé
vlng mién, pham vi ti€p nhan mau.

Két qua xét nghiém HBV-DNA, HCV-
RNA, HIV-RNA bang phuong phap sinh hoc
phén tu (ky thuat xét nghiém NAT)

Trong 380.595 mau mau da coé két qua am
tinh vdi HBV, HCV va HIV bdng phudng phap
huyét thanh hoc, khi ti€n hanh xét nghiém NAT,
chiing t6i phat hién thém 283 trudng hgp duang
tinh HBV-DNA chiém ty |é 0,07% (1/1.345); 02
trudng hgp duang tinh v8i HCV-RNA & giai doan
ctia s, chiém ty 1& 0,00005% (1/190.298) va 04
trudng hgp duong tinh HIV-RNA ciing & giai
doan clra s8, chiém ty & 0,0001% (1/95.149).

Két qua xét nghiém HBV-DNA. Ty I€ phat
hién HBV-DNA trong nghién c(fu cta cht’mg t6i la
0,07% (1/1.345), thap han so vdi tac gia Phan
Nguyén Thanh Van tai TP.HCM vGi ty & HBV-
DNA dudng tinh 13 0,097% (228/233.849)(): tac
gia boan Thanh & Hué vGi ty |1é duang tinh HBV-
DNA la 0,109%; va cao hon so cac tac gia
nudc ngoai: tac gia Hisham Abdelaziz Morsitai A
Rap la 4/13.435@); tac gia Soisaang Phikulsod tai
Thai Lan la 1/2800(7) Diéu nay co thé Iy giai la
do Viét Nam nam trong vung dich té viém gan B
véi ty 18 nhiém HBV trong dan s& kha cao,
khoang tir 10% dén15%.

Két qua xét nghiém HCV-RNA. Trong
nghién c(ru nay, ching t6i phat hién dugc 2 trudng
hop duang tinh v8i HCV-RNA & giai doan clra s6,
chiém ty 1& 0,00005% (1/190.298).

Két qua cua chung t6i thap hon so véi két qua
nghién cdu cla tac gia Doan Thanh tai Hué la
0,007%; tac gida Phan Nguyén Thanh Van &
TP.HCM la 0,0008% (2/233.849)® cd thé do su
khac biét vé vt‘Jng mién va cao han so vdi cac tac
gia nudc ngoai khac. Theo nghién clru clia cac tac
gia ngoai nudc, ty |1é phat hién HCV-RNA bang ky
thudt xét nghiém NAT sau khi da co két qua xét
nghiém bang phuong phap huyét thanh hoc am
tinh cling rat thap. Nghién cu cua tac gid
Soisaang Phikulsod tai Thai Lan la 1/490.000).

Két qua xét nghiém HIV-RNA. Qua nghién
clfu nay, ching t6i phat hién 04 trudng hgp
duong tinh HIV-RNA & giai doan cira s8, chiém
ty 18 0,0001% (1/95.149).
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Ty I& nhiém HIV-RNA trong nghién c(ru clia
chdng t6i thap hon tac gid Phan Nguyén Thanh
Van & TP.HCM la 0,00026% (6/233. 849)(6) va
cao hon so cac nghién cllu cta tac gia ngoai
nudc c6 thé Ia do phan bd vung dich té khac
nhau, ty 1& nhiém HIV trong cdng dong Viét Nam
van con cao.

Nhu vay, chlng t6i nhan thdy rdng néu chi ap
dung phuong phap huyét thanh hoc vao trong xét
nghiém sang loc cac bénh lay nhiém qua dudng
truyén mau nhu HBV, HCV, HIV la chua da va
chua dam bao an toan cho bénh nhan khi truyén
mau. Qua nghién clu nay, ching t6i phat hién
phucng phap huyét thanh hoc da bdé sét 289
trudng hgp nhiem HBV, HCV va HIV. Néu nhu
khong ti€n hanh xét nghiém NAT cta HBV, HCV
va HIV, ching tdi khéng thé ndo phat hién dugc
su’ hién dién sdm cuia vi rit va cd thé s& dem
nhitng don vi mau nay truyén cho bénh nhan.

Xét nghiém NAT vdi tinh nang vugt troi la
phat hién s6m chat liéu di truyén cda vi rat khi
ching xdm nhdp vao cd thé, vi vay da rdt ngén
giai doan clra s6. Ky thudt xét nghiém NAT cd
thé& phat hién sém su hién dién clta vi rat ké tur
khi ching xam nh&p vao cd thé, nhu ddi véi HIV
la 11 ngay, HBV la 25 ngay va HCV la 59 ngay®®.
Chinh nhg véy ma chung t6i da phat hién sém sy
hién dién ciia HBV & 283 trudng hgp, 2 trerng
hdp nhiém HCV va 4 trudng hgp nhiém HIV ma
phuong phap huyét thanh hoc khong phat hién
dugc, dong thdi ngan chan kip thdi su' lay truyén
cac vi rut trén cho bénh nhan khi truyén mau.
Diéu nay dad khang dinh vu thé cla xét nghiém
NAT so véi phuong phap huyét thanh hoc va su
can thi€t cta viéc U'ng dung xét nghiém NAT
trong sang loc mau, tir do gitp ching toi chon ra
nhitng don vi mau, ch€ phdm an toan nhat dé
truyén cho bénh nhan.

V. KET LUAN i

Qua nghién ctru, 383.830 mau mau tir ngudi
hién mau tinh nguyén dugc xét nghiém bdng
phuong phap huyét thanh hoc, ching toi d& phat
hién 3.235 mau dudng tinh, chi€ém ty 1é lan lugt
vGi HBV: 0,64%; HCV: 0,11% va HIV: 0,09%.
TU dé, 380.595 mau mau am tinh véi phuong
phap huyét thanh hoc _dugc xét nghi€ém NAT,
phat hién thém 283 miu ducng tinh VGi HBV-
DNA chiém ty & 0,07% (1/1.345), 2 mau dudng
tinh véi HCV-RNA & giai doan cua sd, chiém ty 1&
0,00005% (1/190.298) va 4 mau dugng tinh véi
HIV-RNA & giai doan clra s6, chiém ty 1&
0,0001% (1/95.149).

Nhu vady, xét nghiém NAT thuc su phat huy
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tinh hiéu qué khi Crng dung vao trong xét nghiém
sang loc mau, gop phan quan_trong trong viéc
lam giam thleu nguy cd lay nhiém nh& phat hién
s6m su hién dién cua vi rut va lam tang su an
toan cho bénh nhan khi truyén mau.
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SU’ DUNG KHANG SINH DU’ PHONG
O’ SAN PHU PE PUO'NG AM PAO TAI BENH VIEN QUAN Y 103

TOM TAT3!

Muc dich: Danh gia tinh trang va két qua sir dung
khang sinh du phong (KSDP) & san phu dé dudng am
dao tai khoa Phu San, Bénh vién Quan y 103. Doi
tuogng nghién ciru: 400 san phu dé dudng am dao
tai Khoa Phu San - Bénh vién Quan y 103 tir thang
1/2018 dén thang 6/2018. Két qua: 100% diéu
duBng dugc tdp hudn s dung KSDP; Ti Ié sir dung
KSDP 23,2%; Khang sinh dugc dung la Augmentinlg,
dung 2 lan, mai lan 1g (trudc va ngay sau dé). Bénh
nhdn s’ dung KSDP c¢d thdi gian nam vién ngan,
khéng c6 su’ khac biét gitta hai nhédm st dung KSDP
va KS diéu_tri vé tinh trang nhiém khuén téng sinh
mon va nhiém trung sau dé. K&t luan: KSDP cho san
phu dé dudng am dao dugc sir dung an toan, hiéu
qua tai Bénh vién Quan y 103.

Tur khoa: Khang sinh du’ phong, dé dudng am dao

SUMMARY
TO USE PROPHYLACTIC ANTIBIOTICS FOR
VAGINAL DELIVERY AT THE MEDICAL

MILITARY HOSPITAL 103

Objectives: To Assess the status and results of
using prophylactic antibiotics in vaginal delivery at the
Medical Military Hospital103. Object and methods:
400 pregnancies had vaginal delivery at Obstetric
department at the Military Military Hospital 103 in
2018. Results: 100% of nurses had trained to use
prophylactic antibiotics. Proportion of using antibiotic
prophylaxis is 23.2%, antibiotic used is augmentin 1g,
used 2 times each time 1g (before and after delivery).
Prophylactic antibiotics have a shorter hospital stay,
with no difference between the two groups for
perineal status and postpartum infection.
Conclusion: training for nurses on proficient use of
prophylactic antibiotics for women delivering vaginally
helps reduce costs, duration of antibiotic use, and
length of hospital stay.

Key words: Prophylactic antibiotics, vaginal delivery

I. DAT VAN PE

Khang sinh dugc st dung tir nhitng nam déau
thé ky XX nhung dén nay viéc sir dung khang
sinh hgp ly ludn la thach thic I16n. Thuat ngir “dé
khang khang sinh” tré nén quen thudc trong
diéu tri. Cac nghién clru trén thé gidi va Viét
Nam cho thdy xudt hién nhiéu loai vi khudn
khang thudc va ty 1€ khang khang sinh tang dan

*Hoc vién Quén y B

Chiu trach nhiém chinh: Nguyén Viét Trung
Email: bshung103@gmail.com

Ngay nhan bai: 12.11.2019

Ngay phan bién khoa hoc: 13.01.2020
Ngay duyét bai: 17.01.2020

Nguyén Viét Trung*, Pao Nguyén Hung*

theo thdi gian. Trong san khoa, nhiém khuan
hau san la mdt trong 5 tai bién san khoa ¢ thé
gay cac bién chiing nguy hiém, lam kéo dai thoi
gian nam vién va tang chi phi diéu tri.

Bén canh viéc tuan thd nguyén tdc dung
khang sinh, xu hudng KSDP da dugc chifng minh
bdng cac nghién cltu & Viét Nam va trén thé gidi,
lam gidm ty 1é nhiém khudn hdu san, han ché
khang thudc, tiét kiém...

Viéc st dung khang sinh an toan, hgp ly, hiéu
qua va kinh t€ luén la mot trong nhitng quan
tdm hang dau cia Ban Giam d6c, HOi dong
thuéc cua Bénh vién Quan y 103. TU thang
1/2018 chung t6i da sr dung KSDP cho san phu
dé dudng am dao nhung chua cd nghién cliu
chinh thc nao danh gia hiéu qua cla KSDP &
san phu dé dudng am dao.

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

2.1. Poi turgng nghién clfu. Nghién clu
400 san phu dé dudng am dao (267 san phu sur
dung KSDP; 133 san phu dung khang sinh diéu
tri) tai Khoa Phu San - Bénh vién Quan y 103 tir
thang 3 dén thang 5 nam 2018

*Tiéu chuan lva chon san phu

- San phu chuyén da sinh ly, 6i v8 ddng lic
(khi ¢6 tir cung m@ = 7cm) hodc v8 non va v8
sém nhung thdi gian v8 6i < 6h (tinh dén khi
nhap vién)...

- Khong cd suy thai, khdng bi bang huyét sau sinh.

- Tang sinh mén khéng rach hodc rach, cat
do 1, IL.

- Rau sd thudng, khdng béc rau nhan tao
hodc kiém soat t cung.

- Khong cé bénh ndi khoa két hgp, khong cé
bénh truyén nhiem, khéng di t'ng khang sinh

- Tu' nguyén tham gia nghién ciu va str dung KSDP.

*Tiéu chuan loai trir: san phu khdng ndm
trong danh sach chi dinh sir dung KSDP, khong
dong y tham gia nghién c(u.

2.2. Phuang phap nghién ciru: nghién ciru
tién cliru, mo ta, cd can thiép

*NOi dung nghién ciru

- Bbanh gid tinh trang s dung KSDP & san
phu dé dudng am dao.

- banh gia két qua s dung KSDP & san phu
dé dudng am dao tai khoa Phu San, Bénh vién
Quéany 103.

2.3. Cac budc nghién ciru

- Thu thap s0 liéu tdp huan cho nhan vién y
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té vé sir dung KSDP, vé& chudn bi bénh nhan st
dung KSDP...Thu thap s liéu va ho sg bénh an &
san phu dé dudng am dao dugc sir dung KSDP
tai Khoa Phu San - Bénh vién Quan y 103 tU
thang 1/2018 dén thang 6/2018.

- Chon d6i tugng nghién ciru: phong van truc
ti€p, két hgp véi thu thap sb liéu trong ho so
bénh &n. Tap hop dir liéu vé dic diém x3 hoi,
tinh trang sic khée, triéu ching 1d&m sang, can
ldm sang, chan doan trudc va sau sinh, nhiing
di kién lién quan dén qua trinh sinh dé, cham
soc bénh nhan sau dé. (San phu dugc theo dbi,
cham sdc, thu thap s6 liéu theo mau ho so
nghién cffu thdng nhét trong thdi gian chuyén
da, dé, hau san, xuat vién va tai kham)

- Lap bang va xur ly s0 liéu.

2.4. Quy trinh s dung khang sinh du
phong cho san phu dé dudong am dao

*Trudc va trong khi dé

- Ghi day du thong tin trudc sinh clia bénh
nhan vao bénh an nghlen clu.

- Ché do an da nang Ierng, dé tiéu hda. Giai
thich dong vién tinh than san phu.

- Cao 16ng vung cat khau tang sinh mon. Thut
thao phan.

- Huéng dan san phu tam, rda bang Xa phong
hodc sifa tdm diét khudn, mdc vay sach cla
Bénh vién. Hudng dan bénh nhan van dong,
nghi ngoi ddm bao siic khée cho cudc dé

- Kiém tra ho sd bénh an, xét nghiém, thu tuc
hanh chinh trudc sinh

- Dung KSDP cho san phu theo y lénh. Thuc
hién dG dé sach, an toan, tich cuc

- Ghi chép biéu d6 chuyén da, bénh an san
khoa va ho sc nghién clu.

*Sau dé

- Bua san phu vé budng bénh, giai thich dong
vién tinh than cho bénh nhan cung gia dinh yén
tdm. Theo dobi cac chi tiéu. DUng liéu KSDP theo
y Iénh.

- Theo ddi mach, nhiét do, huyét ap, co hoi
tr cung, san dich theo gic

- Lam thudc tang sinh mon 4 [an trong 24h
dau sau sinh. Kiém tra danh gia vét khau tang
sinh mén, danh gia tinh trang nhiém khuén tai
chd khi thay bang.

- Theo ddi tinh trang nhiém khuan toan than:
st, mdi kho, 1udi ban ..

- Thutc hién cac xét nghiém lai theo y Iénh:
cdng thi'c mau, sinh hoéa trong 3 ngay dau sau
dé néu cé dau hiéu nhiém khuan. Khi nghi ngd
c6 dau hiéu nhlem XU ly theo quy trinh.

- Hudng dan bénh nhan cling ngudi nha cach
theo di cac triéu ching bat thudng bao nhan
vién y t& dé kip thdi xur tri.
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II. KET QUA NGHIEN cU'U VA BAN LUAN

3.1. Tinh hinh s&r dung khang sinh du
phong 6 thang dau nam 2018

TUr nam 2013 khoa Phu San, Bénh vién Quan
y 103 sau khi dudc thong qua quy trinh st dung
KSDP, quy trinh chudn bi bénh nhan KSDP da
trién khai rong rdi trén nhiéu mat bénh. Nam
2018 ching t6i dua thém mat bénh dé dudng
am dao vao danh muc st dung khang sinh du
phong. Trong 6 thang dau nam 2018 ty lé s
dung KSDP cla ching t6i dat 23,2% (267/1151)
tdng sb ca dé dudng 4m dao.

3.2. Pac diém cua doi tuong nghién ciru

Bang 1. Pic diém déi tuong nghién ciu

Pic diém Két qua

Tudi trung binh (ndm) 28,6 £ 4,2
Chi s6 BMI trung binh: 25,4 +2,3
- BMI binh thudng (n; %) 383 (95,75)
- BMI tién béo phi (n; %) 17 (4,25)

Tién su san khoa
- Con ra (n; %) 268 (67)
- Con so (n; %) 132 (33)

Ly do vao vién
- Bau bung vung tr cung + ra
huyét hong am dao (n; %)
- Ly do khac (n; %)

263 (65,75)
137 (34,25)

Tinh trang than nhiét

- Than nhiét < 37°C (n; %) 378 (94,5)
- 37 < than nhiét < 38°C (n; %) 22 (5,5)
Tinh trang viém
- Viém am ho (n; %) 4(1)
- Viém am dao (n; %) 18 (4,5)

Tinh trang c6 tf cung Itc vao vién
- Giai doan IA (n; %)
- Giai doan IB (n; %)

217 (54,25)
183 (45,75)

Tinh trang 6i lUc vao vién

- Con &i (n; %) 346 (86,5)

- 0i v3 non (n; %) 23 (5,75)

- Qi v3 s6m (n; %) 31 (7,75)

Tinh chat nudc 6i khi v§
- Binh thuGng (n; %) 358 (89,5)
- LAn phan su (n; %) 42 (10,5)
Thai gian trung binh tur khi v3 6i
dén lic dé (gid): 35 w2l
- Ngdn nhat 24

- Dai nhat

San phu béo phi va suy dinh du’dng cd nguy
cd nhiém khuén cao hon so véi cac san phu binh
thudng. Theo nghién cltu cia Heslehurst N [1]
san phu béo phi tang nguy cg bién chirng nhiem
khuan, tac gid dua ra khuyén cdo vdi cac san
phu cé BMI > 35 liéu khang sinh du phong hay
diéu tri phai tang gap doi

Nhitng san phu dé con ra cudc chuyén da
thudng ngdn va thuén Igi, cac tén thuong dudng
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sinh duc trong cudc dé thudng it nén thuan Igi
khi str dung KSDP.

Khi san phu vao vién da chuyén da & giai
doan IB thdi gian két thic cudc dé thudng ngan,
tao diéu kién thuan Igi khi stir dung KSDP. Nghién
cfu cla Begona Martinez [2] cho thay dé chd
ddéng hodc mé dé chu dong cd nguy cd gia tang
nhiém trung hau san.

Nhifng trudng hgp 6i v8 non, 6i v8 sGm lam
gia tang nguy cd nhiém khuan hau san. Nghién
cru cia Ronald F. Lamont va cong su’ [3] cho
thdy 6i v3 non lam téng nguy cc gap tir 5 - 30
[an cac bién chiing nhiém trung lién quan. Tac
gia B.K. Opoku [4] khuyén cdo vdi cac truGng
hgp 6i v& non, 6i v3 sém cd thé sir dung khang
sinh du phong nhung nén két hgp khang sinh.

Nhom san phu v 6i truéc 6 gid la diéu kién
thuan Igi khi sir dung KSDP. Nghién clu cla
Dinsmoor va céng su [5]: thdi gian v& 6i trung binh
la 0 9 + 10.0 gi@. Thdai gian ti khi v& 6i dén khi dé
ngan lam gidm nguy cd nhiém khudn hau san.

3.3. Cong tac diéu dudng trong st dung
khang sinh du phong

Bang 2. Cong tac diéu dudng trong su
dung khang sinh du phong

Piéu dudng tham gia cac I u‘?j% Tg
quy trinh dao tao (h)g (%)
Hoc quy trinh s dung khang
sinh dy phong 11 100
Tap hudn chuan bi san phu 1 100
st dung khang sinh du’ phong
Tap hudn qui trinh vd khuan
trong san khoa 11 100

Tat ca diéu du’dng déu dugc dao tao, tap
hudn cac kién thirc vé kiém soat nhiém khuan,
cdng tac vO khudn san khoa, quy trinh st dung
va chun bi bénh nhan st dung KSDP. Két qua
kiém tra ciing cho thdy 100% diéu dudng thanh
thao quy trinh s& dung va quy trinh chuén bi cho
san phu sif dung KSDP.

3.4. Dién bién qua trinh chuyén da dé

Bang 3. Dién bién qué trinh chuyén da
Dién bién qua trinh chuyén da dé Két qua
Thdi gian chuyén da trung binh(gi®) [ 6,7 + 3,7

Thdi gian ran dé (phut) 22,8+17,5
Ki€ém sodt ti cung (n, %) 31 (7,75)
Bdc rau nhan tao (n, %) 10 (0,25)

Bang 5. Tinh trang san phu sau dé

Tinh trang tang sinh m6n sau dé
- Khong rach 12 (3)
-Rach dd I, 1I 388 (97)
- Rach do III, IV 0 (0)

Thdi gian chuyén da va ran dé ngan glam
nguy co phdl nhiém va nhiém khuan hau san,
day ciing la yéu t6 thuan lgi khi str dung KSDP.

Tha thudt kiém soat tU cung, boc rau nhan
tao lam gia tang nguy cd nhiém khuan hau san.
Viéc thuc hién tét cong tac vé khudn cho san
phu va nhan vién y té khi

thuc hién 2 thu thuat san khoa nay da gidp
mang lai két qua tot khi sur dung KSDP.

Rach tang sinh mon cang nang gay tang nguy
cd nhiém trung. Duggal va cong su’ [6] nghlen
ctftu trén @ 107 san phu cd rach tang sinh mon
do III, do IV dudgc st dung khang sinh du phong
vdi liéu duy nhat cefotetan hodc cefoxitin. Tén
thuong dugc hoi phuc sau 2 tuan theo doi. Chi
cd 8% phai chuyén sang khang sinh diéu tri,
khong cd bién chirng sau diéu tri. Khi so sanh vdi
nhom s dung khang sinh diéu tri (amoxiclin
udng) co téi 24% phai chuyén sang dung khang
sinh diéu tri.

3.5. Sir dung khang sinh trong chuyén da

Bang 4. Su dung khang sinh trong
chuyén da & nhém nghién ciu

S« dung khang SO Iugng Ty lé
sinh (n) (%)

Khang sinh diéu tri 133 33,25
Khang sinh du’ phong 267 66,75

KSDP dugc ching t6i chon la Aumentin 1g,
dudng udng chia 2 lan trudc va sau dé. Khang
sinh diéu tri dugc dung la amoxiclin 0,59 ngay
udng 3g/ngay trong 5 ngay.

Viéc luya chon khang sinh lam khang sinh du
phong con nhiéu ban luan, phan Ién cac tac gia
khuyén dung khang sinh nhém cephalosporin.
Mot s6 tac gid khuyén cdo nén phdi hgp khang
sinh lam khang sinh du phong (B.K. Opoku [4]
st dung 3 khang sinh phdi hgp Ampicillin1.0g +
Metronidazole500mg + Gentamycin80mg dudng
tinh mach sau khi kep cdt r6n va sau liéu th(
nhat 12 giG). Trong nghién clu nay ching t6i chi
st dung dudng udng, khéng dung dudng tiém.
Cach dung: 1 liéu cho san phu khi nhap vién va
1 liéu ngay sau dé.

3.4. Theo doi sau dé

Tinh trang san phu KSDP (1) KSPT (2) p(1)(2)

Thdi gian di tiéu sau dé (gid) 38+1,7 51+19 < 0,05
Thai gian nam vién (ngay) 2,1+04 24+05 < 0,05
Tinh trang sung né tang sinh mon 69/261 (26,44%) 45/128 (35,16%) > 0,05
Than nhiét trung binh sau dé (°C) 36°8 + 0,19 36%7 £ 0,2° > 0,05
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Th&i gian di ti€u trung binh cia nhém sl
dung KSDP thap han so vdi nhom s dung khang
sinh diéu tri, su khac biét cd y nghia thong ké
(p<0,05). Nghién cttu clia Duggal va cong su [6]
so sanh gita nhém s dung khang sinh du
phong va khang sinh diéu tri cho thdy: dung
khang sinh du phong san phu cé thdi gian hoi
phuc sau dé nhanh han.

Thaoi gian ndm vién dugc tinh tir khi san phu
vao nhap vién dén khi ra vién. Nhém s dung
khang sinh du phong c6 thdi gian ndam vién ngdn
han so v8i nhdm st dung khang sinh diéu tri, su
khac biét c6 y nghia thong ké (p<0,05). Diéu
nay thé hién rd mot trong nhiéu Igi ich khi st
dung KSDP.

Ti 1€ sung né tang sinh mon clia nhém KSDP
thap han nhém dung khang sinh diéu tri, nhung
su’ khac biét chua cd y nghia thc”>ng k&, nhu vay
st dung khang sinh _du phong va khang sinh
diéu tri d& phong nhiém triing tang sinh moén c6
tac dung nhu nhau. Tuy nhién dung khang sinh
du phong s€ giam chi phi cho nguGi bénh, giam
thdi gian dung thubc, san phu sé& bét lo lang vé
tac dung cua thudc Ién sira me va it anh hudng
t&i sd sinh.

IV. KET LUAN
Khang sinh du phong cho san phu dé dutng
am dao dugc sir dung an toan, hiéu qua tai Bénh

vién Quan y 103. Tap hudn cho diéu dudng sir
dung khang sinh du phong la can thiét. S dung
khang sinh dy phong cho san phu dé duGng am
dao glup glam chi phi diéu tri, rit ngan thdi gian
nam vién, g|am lugng khang sinh sir dung cho
bénh nhan va giam tai cong viéc cta diéu dudng.
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})ANH GIA KET QUA SO’ M PHU'O'NG PHAP CAI TIEN KY THUAT
PHAU THUAT NOI SOI PIEU TRI RUQT QUAY DO’ DANG O TRE EM

Pham Duy Hién*, Vii Manh Hoan, Trin Xuin Nani®

TOM TAT B

Muc tiéu: trinh bay cai ti€n ki thuat phau thuat
noi soi (phau thuat Ladd) diéu tri ru6t quay dé dang &
tré sg sinh va danh gia két qua s6m cac bénh nhan
dugc phau thuat theo phuang phadp nay. Phuong
phap nghién cur. h0| clu cac bénh nhan trong do
tudi s sinh da dugdc cai tién phau thuat noi soi didu tri
ruét quay dé dang tai bénh vién Nhi Trung Uong tir
thang 4/2017 tGi thang 6/2019. Cac thong tin dugc
phan tich bao gom tinh trang bénh nhan trudc trong
va sau md, cac bién chu‘ng sau mé. Két qua: 2/3
bénh nhan cd xoan trung trang kém theo (73,8%) va
11 bénh nhén khong c6 x0dn trung trang kem theo
(26,2%). Tudi va can n3ng trung binh bénh nhan khi
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phau thuat 1a 9 ngay (trr 3-28 ngay) va 3,2kg (tur 2-
8kg). Thdl glan phau thuat ngan hon trong nhém
khong cd xoan trung trang so vGi nhdm cd xoan trung
trang kém theo (60 phut va 105 phat, p = 0. 002) 2
trudng hgp rudt hoai t&r khéng hoi phuc trong mo doi
hoi phai chuyén mé mé. 2 trudng hdp phai mé Ia| (1
trudng hdp do tac rudt dinh, 1 trerng hdp xodn tai
phat) Két luan: Ky thuat cai tién trong phau thuat
ndi soi didu tri rudt quay do dang la kha thi, an toan
va cho két qua ngan han hiéu qua vdi nhitng bénh nhi
sd sinh

Tur khoa: phau thuat ndi soi, rudt quay dé dang,
x0an trung trang, sc sinh, bién chiing

SUMMARY
EARLY OUTCOMES OF LAPAROSCOPIC

LADD'S PROCEDURE IN NEONATE: SIMPLE

LANDMARK DETORSION TECHNIQUE

Purpose: The aim of this study is to assess our
simple landmark technique for laparoscopic detorsion
and Ladd procedure (lap Ladd) for malrotation with
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midgut volvulus in neonate, and to identify the risk
factor of reoperation after lap Ladd. Methods: A
retrospective chart review of 42 patients with lap Ladd
for malrotation between April. 2017 and Jun 2019 was
conducted. Information regarding the patient’s status,
intraoperative and postoperative data was analyzed.
Results: Thirty patients had volvulus (73.8%) and 11
patients were without volvulus (26.2%). The median
age at operation and weight at operation were 9 days
(range, 3-28 days), 3.2 kg (range, 2-8 kg) and 6 days
(range,2-11), 2.9kg (range, 2-3.8kg) respectively.
Operative time was significantly shorter in patients
with volvulus than those without volvulus (60 min vs
105 min, p = 0.002). Two cases converted to open
surgery due to presences of ischemic changes of total
small intestine during operation. The reoperation was
required in two cases in patient with volvulus
(adhesive small bowel obstruction and recurrent
volvulus, respectively). Conclusion: Our simple
landmark technique of Ilap Ladd procedure
demonstrated the feasibility and good short-term
outcomes in neonate with malrotation.

Keywords: laparoscopic, malrotation, mid gut
volvulus, neonate, complication

I. DAT VAN BE

Rubét quay dé dang kém theo xodn trung
trang, khdng phu thudc theo tudi va triéu chimg
cla bénh nhan can cd thai d6 x& tri mot cach
cap clu. Ph3u thuat Ladd 1 ph3u thuat kinh
dién diéu tri bénh bao gdbm cac budc: cit day
chang Ladd, tai rong mac treo, xé&p lai rudt: dai
trang sang trdi, rugt non sang phai 6 bung[1].
Phau thuat ndi soi (PTNS) diéu tri bénh dugc bao
cdo ¢6 uu diém lam gidam dinh ruét sau md va
nang cao két qua thdm m§ sau md[2] tuy nhién
ti 1& chuyén mé mé& con cao do khoang khéng
gian trong 6 bung chat hep va thao tac ki thuat
kh6 khdn cua PTNS [3] Tinh an toan va hiéu
qua cua phau thuat con dang tranh cai G cac tré
nho c6 xodn trung trang kém theo, Dac biét &
tré sg sinh, rat kho khan cho cac phau thuat vién
danh gia chiéu xoay cla rudt, tai rong mac treo
tGi khi nao la du do khoang khong gian thao tac
chat hep. Do vay nhiéu phau thuat vién khong
chu truong stif dung PTNS diéu tri rudt quay dé
dang & Ia tudi s sinh [4]. Chiling tdi dé xuét cai
tién phucng phap PTNS dé diéu tri bénh nhdm
giam kho khan trong khi thao tac, xac dinh ding
chiéu xoay cla rudt, va gidi han cla viéc tai rong
mac treo tGi ddu cla PTNS. Muc tiéu cla nghién
cttu la trinh bay cai tién phuong phap PTNS diéu
tri rudt quay do dang va danh gid két qua ban
dau cua phuong phap nay.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

HOi cltu toan bd bénh nhan dugc chin doan
va PTNS diéu tri rudt quay dé dang tai bénh vién
Nhi Trung Udng tir thang 4/2017 t6i 6/2019. Chi

dinh phau thuat dua vao bénh canh 1am sang va
cac xét nghiém chan doan hinh anh: siéu am va
chup luu thong tiéu hda. T thang 4 nam 2017,
ching t6i ti€n hanh PTNS diéu tri ruét quay dd
dang bdi hoan toan 1 phau thuat vién duy nhat.
Cac bénh nhan dugc md m& hodc phau thuét bdi
1 phiu thudt vién khac sé& bi loai khdi nghién
cru. Cac bénh nhan dugc chia lam 2 nhém:
nhém c6 xo0adn trung trang va nhom khong co
x0an trung trang kem theo. Cac chi tiéu ngh|en
clfu bao gom: ddc diém 1am sang, cac bién s6
trong phau thuét, thai gian ndm vién va két qua
sau mé.

Ki thuat cai tién PTNS diéu tri rut quay do
dang (phau thuat Ladd)

Vi tri dat trocar. Bénh nhan dugc gay mé
ndi khi quan. Toan bd phau thuat dugc thuc hlen
bai 1 phau thuat vién duy nhat. Bénh nhan nam
nglra, dau hudng vé man hinh noi soi. Mot trocar
5 mm dat & rén va 2 trocar 3mm dat & dudi
sudn 2 bén.

Sau khi kiém tra va danh gia rudt quay dg
dang c6 kém xodn trung trang hay khong, sé
ti€n hanh thao xoan rudt.

Buodc 1. dua toan bd dai trang Ién mot mat
phang. Tiép can tir dai trang ngang t6i doan cudi
hoi trang. Terdng xac dinh dai trang ngang & vi
tri bén trai & bung Khi d& dang [an tir dai trang
ngang tdi doan cudi hoi trang, chuyén sang budc
2 (c6 nghia la khéi rudt xodn chi bao gém rudt
non). Khi khéng thé an tdi doan cudi hdi trang,
dé dang tim thay vi tri xoan bao gom dai trang
va hoi trang budc thao xodn dugc ti€n hanh.
Néu xudt hién day chang trén bé mat cla rudt
x0dn, cd thé tién hanh cat day chdng ngay.

Budc thao xodn dudc ti€n hanh cho tdi khi [an
dugc tir dai trang ngang t&i doan cuGi hoi
trang.Can chi y bao gid chiéu thao xo0dn ciing
ngugc chiéu kim d6ng ho.

Budc 2: Thao xoan toan b rudt. Thao xodn
tUr doan cudi hdi trang tai chd néi té hdng trang
va/ hodc cat day chang Ladd.
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Trong budc nay, cdm manh trang nhac Ién
lam méc erdng vé phia thanh bung bang tay trai
va thdo xo0dn hoan toan bang dung cu tay pha|
NéEu khé khan trong qué trinh thdo xodn, cb thé
khau treo manh trang hodc doan cudi h0| trang
Ién thanh bung. Budc nay két thuc khi thao xoan
rudt hoan toan tur doan cudi hoi trang téi chd n6i
t4 hdng trang.

Budc 3: tai rong mac treo rudt

Sau budc 2, qua trinh thao xodn dugc hoan
tat, ti€p tuc ti€n hanh tai rong toan bd mac treo.
Day chang tir manh trang vat qua ta trang tdi
thanh bung sau (hodc gan, tdi mat) phau tich
can than nhdm giai phdng manh trang di dong.
Théao xo0an dién mac treo cho tdi khi bdc 16 dugc
tinh mach mac treo trang trén tdi tinh mach dai
trang giira

Budc 4: Xép lai rudt, cat rudt thira

Sau budc 3, manh trang dudc dua vé ha
sugn trai. Néu manh trang cé xu hudng dinh trd
lai t4 trang, chdng t6i chu trugng khau cd dinh
gitta manh trang va dai trang ngang. Chung toi
chi truong cat rubt thira trong toan bd cac
trudng hop (do rudt thira & vi tri bat thudng, gay
khé khan cho chdn doan sau nay néu viém rudt
thlra xuat hién)

Chdam soéc sau mé. Luu sonde da day sau
md thudng qui & toan bd cac bénh nhan cho tdi
khi sonde dich trong. Sau khi rit sonde, bat dau
cho an. Bénh nhan dugc ra vién sau khi an dugc
hoan toan dudng miéng

Cac thudt toan théong ké. Cac gia tri bién
s6 dugc tinh ra bang trung binh hodc trung vi.
S dung Fisher test d€ so sanh 2 nhém. Ladd.
P< 0,05 dugc coi la cd y nghia thong ké. X&' ly
sO liéu vdi SPSS21

1. KET QUA NGHIEN CUU

Trong nghién clu c6 45 bénh nhan dugc
PTNS chira ru6t quay dé dang tir thang 4/ 2017
tSi thang 6/2019. C6 3 bénh nhan dugc mé bdi
cac PTV khac nén loai khoi nghién ciru. Con 42
bénh nhan trong nhdm nghién cltu dugc thuc
hién bdi 1 PTV duy nhat.

P3c diém 1am sang, can 1dm sang cla bénh
nhan dudc trinh bay trong bang 1

Bang 1: Pac diém Iim sang, cdn Iim
sang cua bénh

. .z | Khong co
C:)n)l(g;n xoan | Gia tri
. trung P
trang trang
Gidi nam (%) |23 (74,2)| 7 (65,6) | 0,69
Di tat kem theo | 0 (0) 3(27,3) | 0,01
Chudng bung (%) | 15 (48,4) | 2(18,2) | 0,14
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NO6n dich méat (%) | 31 (100) | 9 (81,8) 0,64
i phan mau (%) | 3 (9,6) 0(0) 1,00

Nhan xét: - 31 bénh nhan ( 73,8%) c6 xoan
trung trang kém theo, 26,2% khoéng c6 xodn
trung trang kem theo.

- Bi ngoai phan mau chi xuat hién trong
nhom cé xoan trung trang kém theo (9,6%). Su
khac biét khong cd y nghia thong ké gilra gidi
tinh va triéu chirng Iam sang gitta 2 nhém.

Bang 2: Pac diém PTNS cua bénh

., . Khong cé
Coxoan |, <h trung|Gia tri
trung trang trangkém | P
kem theo theo
Tubi phau } -
thuat (nady) 9 (3-28) 6 (2-11) |0,015
Ca?kgijing 3,2(2-8) |2,9(2-3,8) | 0,041
Thai gian md i 105 (30-

(phat) |0 CO100) | “ 55 | 0002
Ch”}'ﬁg MO 12 (0,065) 0(0) 1
Bién chiing 1 0 1
Bat déanu cho| ¢ (2-10) 4 (4-8) 0,08

Thdi gian _ -
nam vién > (3-42) > (610) | 007
M3 fai 2 0 1

Nh3n xét: - Tudi mé va can nang trung vi
khi mé [an lugt Ia 9 ngay (3-28 ngay) va 3,2 kg
(tr 2-8 kg) (v8i nhdm cé xodn trung trang kem
theo), 6 ngay (2-11 ngay) va2,9 kg (2-3,8kg)
(véi nhdm khong cd xodn trung trang kém theo)

- Th&i gian mé dai hon ¢ y nghia thdng ké
trong nhdm cé xodn trung trang kém theo (105
phut so véi 60 phat, p= 0,002). Cé 2 trudng hdp
rudt hoai t&r khdng hoi phuc trong nhdm cd xodn
trung trang, do dé phai chuyén mé ma.

- Trong nghién clftu khéng co trudng hgp nao
phai cat rudt.

-Co1 trerng hop ton thu’dng ta trang, dugc XU
tri khau lai bang PTNS va dat dan luu sau md. Pén
thdi diém theo ddi hién tai, bénh nhan 6n dinh.

- Thai gian bat dau cho &n dai han & nhdm cd
xodn trung trang kém theo (8 ngay so véi 4
ngay) tuy nhién su khac biét nay khong cé y
nghia théng k&. Thdi gian ndm vién sau md & 2
nhém la tuong duaong

- Khdng c6 tir vong trong nghién clru.

- Phau thuat lai & 2 bénh nhan. M6t bénh
nhan da dch_jc PTNS chira rudt quay da dang &
trung tam cla chung t6i. Sau mot thang, tré
xudt hién nén dich vang va dugc chan doan tac
D3 t& trang va dugc phiu thudt ndi ta- hong
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trang. Mot tru’dng hgp xuat hién nén dlchvang 2
tuan sau mé va dugc phau thuat lai danh gia 1a
c6 xo0an trung trang tai phat. Chung toi da tién
hanh PTNS thao xoan lai, cd dinh manh trang
vao dai trang ngang. Theo ddi tdi thdi diém hién
tai, tinh trang tré 6n dinh.

IV. BAN LUAN

Trong nghién clu, ching t6i bao cao 42
trudng hgp bénh nhi & Ifa tudi so sinh dugc
PTNS lam ph3u thuét Ladd, va theo nhu tim hiéu
trén y van, day la nghlen ctu véi c@ mau Ién
nhat mé béi 1 PTV duy nhéat. Nghién clru dua ra
cai tién ky thudt mo nhém don gian va tdi uu
hda qua trinh thdo xodn rudt khi tré bi x0an
trung trang kém theo. Ti 1€ chuyen md ma va
phau thuat lai 1a thap han so vdi cac nghién cliu
khac da dugc bao cdo. PTNS lam phau thuat
Ladd d& dugc bdo cdo thuc hién & Ifa tubi so
sinh [2]. P&y 1a phuong phap cé nhiéu uu diém:
gilp tré an du‘dng miéng sGm sau mo&, giém thai
glan nam vién [3]. Tuy nhién nhiéu tac g|a cho
rang, perdng phap nay sé lam tang ti I& xodn tai
phat sau md, nguyén nhan do thi€u khong gian
dé& bdc 16 hét chiéu xodn clia mac treo rudt, rudt
it dinh han so v8i mé mé qui udc [5], tuy nhién
nguyén nhan that su’ cla ti Ié xodn tai phat sau
md con dang tranh c3i [31[4]. TU nhiing kinh
nghiém trong qua trinh phau thuat, ching toi
nhan thay nhimg khé khan khi PTNS lam phau
thuat Ladd trong khoang khong gian chat hep
trong 6 bung tré so sinh bao gém: cac budc thao
xoan rudt, danh gia toan bd vi tri rudt va mirc do
xodn cla rudt. Mot nghién clru tdng quan hé
théng va phéan tich gdp da bdo céo ti 1& chuyén
md md cao (25%) do thiéu tdm nhin danh gia
ton thuong va kho khan trong ky thuat.[3]. Do
vay ching t6i dé xuat cai ti€n ky thuat PTNS
nham lam daon glan hoéa phiu thuat Ladd ma
khong can danh gia toan b vi tri rudt. Gan day,
rat nhiéu 16 nghién cu vé PTNS lam Ladd da
dugc bdo cdo. Theo Bax va Van de Zee,cac budc
[an lugt 1a cdt day chang Ladd , di dong doan 2
tad trang [6]. Tuy nhién, ching t6i cho rang khi
lam nhu vay sé khd khan khi chi cdt day chang
Ladd va di dong ta trang (bdi manh trang va D2
ta tréng thudng ndm ca trong khdi rudt non
xodn). Tac gia Agrawal d& xudt phuong phép
thdo xoan steerlng wheel- theo vong banh xe'.
Trong ki thudt ndy, phau thuat vién sé gilr chleu
quay cla rudt trong sudt qua trinh thdo xoan va
budc ban dau ciing la cat day chdng Ladd ging
Bax va Van de Zee. Do vay n6 cling tuong doi
kho khan khi thuc hién vi nhitng Ii do da noi &
trén. Ki thuat cai ti€n cla chung toéi dac trung

bdi chia qua trinh thdo xo0dn thanh 2 budc nho
va thuc t€ la chdng t6i khéng gap khd khan nao
trong qud trinh thuc hién. Ti 1€ phai md lai sau
phau thuat Ladd dao dong tir 6-12,5% va khac
nhau gilta cac nghién cltu. Bac biét trong mot
nghién cfu véi s lugng I6n & tré sg sinh, ti 1€
nay rat cao trong nhom PTNS lam Ladd. Tuy
nhién, nguyén nhan lam cho ti 1€ tai phat cao va
khoé khan trong ki thudt md chua dugc phan tich
rd rang. Trong nghién clu, ti 1€ md lai la 4,8%
(tac rudt do dinh 1a 2,4% va xoan tai phat 2,4%)
thdp hon cac nghién ciu trudc day. Khong co
trugng hgp nao phai chuyen m& md vi han ché
phau trudng dé danh gia ton thudng va vé van dé
Ki thuat [3]. Biéu d6 chirng minh tinh kha thi va
dan gian cla cai tién ki thuat ching toi dé xuat.

Han ché cua nghién cau. C6 mot s6 han
ch& cua nghién ctru: han ché cda nghién ciu hoi
cfu vGi ¢ mau nho va thuc hién & don trung
tdm. Th{ hai, c6 thé€ c6 sai s6 vi y kién nhan
dinh chu quan clia phau thuat vién.

V. KET LUAN

Phudng phap cai tién ky thuat PTNS diéu tri
rudt quay ddé dang la kha thi va dem lai két qua
kha quan trong ngan han, phu hgp khi dugc tién
hanh bdi cac phau thuat vién khac.
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DAC PIEM LAM SANG, CONG HUONG TU VA KET QUA PIEU TRI
CUA BENH NHAN HUYET KHOI TINH MACH NAO

TOM TAT

Pat van dé: Huyét khdi tinh mach ndo la nguyén
nhan it gap cua bénh ly mach mau ndo. Bénh hinh
thanh do co su xuat hién clia cuc mau dong trong hé
théng tinh mach ndo. Triéu chu’ng 1am sang cla benh
da dang, khong dac hiéu. Chan doan hinh anh ma déc
biét I3 chup cdng hudng tir ndo, tlnh mach ndo cé vai
trd quan trong trong chan doan xac dinh bénh. Digu
tri chong dong la diéu tri cg ban HKTMN. Muc tiéu:

- M0 ta dac dlem Iam sang cla HKTMN.

- M6 ta ddc diém cong hu’dng tlr ciia HKTMN.

- Nhan xét két qua diéu tri cia HKTMN.

Phuaong phap ngh|en clru: Nghién clru mo ta
tién ctru. Poi tugng: GOm 153 bénh nhan huyet khoi
tinh mach nao vao Khoa Than kinh Bénh vién Bach
mai dleu tri nGi trd tr 12/2012 dén thang 12/2018
Két qua: Ty Ié nam/ nit la 1/1,2. Tu0| trung binh cua
nhom nghién cltu la 37,5 £13,1 tudi. Khdi phat ban
cap chiém 76,5%. Benh canh 1am sang khong dac
hiéu trong do dau dau don thuan gép ty 1& tuang dm
cao 37,2%. Co 80,4% bénh nhan HKTMN cd ton
thuong nhu mo ndo trong dé nhdi mau nao gap nhiéu
nhdt chiém 36,6%. Huyét khdi xoang doc trén gdp
nhiéu nhat chlem 68%. C6 67,3% bénh nhan co huyet
khGi hai xoang trd lén. Ty Ie bénh nhan on ra vién
95,4% trong do c6 81,7% bénh nhan cé diém Rankin
tur 0 1. Két luan: Dau dau 3 triéu cerng thudng gap
nh4t cia HKTMN. Nhoi mau ndo la ton thuang nhu mo
ndo thudng gap trong HKTMN. Huyét khoi xoang doc
trén 13 vi tri hay gép nhét. Diéu tri lovenox trong giai
doan cap ctia HKTMN la bién phap diéu tri cd hiéu qua
va an toan.

Ta khoa: Huyét khdi tinh mach ndo (HKTMN),
MRI, MRV.

SUMMARY
CLINICAL CHARACTERISTICS, MAGNETIC
RESONANCE IMAGING FEATURES AND
RESULTS OF TREATMENT OF CEREBRAL

VENOUS THROMBOSIS DISEASES

Background: Cerebral venous thrombosis (CVT)
is a less common cause of cerebrovascular disease.
The disease is caused by the appearance of a blood
clot in the brain vein system. Clinical symptoms of the
disease are diverse and nonspecific. Diagnostic
imaging, especially magnetic resonance imaging plays
an important role in the diagnosis. Anticoagulant
therapy is the basic treatment of CVT. Purpose: -
Describe the clinical characteristics of CVT. - Describe

*Khoa Than kinh Bénh vién Bach mai

Chiu trach nhiém chinh: Trinh Tién Luc
Email: ttienluc@yahoo.com

Ngay nhan bai: 18.11.2019

Ngay phan bién khoa hoc: 14.01.2020
Ngay duyét bai: 20.01.2020
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the magnetic resonance imaging features of CVT. -
Commenting on the results of treatment of CVT.
Method: Prospective and descriptive  study.
Materials: Including 153 patients with CVT in the
Neurology Department of Bach Mai Hospital inpatient
treatment from 12/2012 to 12/2018. Results:
Male/female ratio is 1/1.2. The average age of the
study group was 37.5 * 13.1 years. Onset subacute
accounting for 76.5%. A nonspecific clinical condition
in which the headache was encountered was relatively
high at 37.2%. There are 80.4% of patients with brain
parenchyma lesion in which infarction is the most
common account for 36.6%. The most common sinus
thrombosis was superior sagital sinus 68%. There are
67.3% of patients with two or more sinus thrombosis.
The rate of stable patients discharged from hospital
was 95.4%, of which 81.7% of patients had a Rankin
score of 0-1. Conclusions: Headach is the most
common symptom of CVT. Cerebral infarction is a
common brain parenchymal injury in CVT. Superior
sagital sinus is a common site of brain vein
thrombosis. Treatment of lovenox during the acute
phase of CVT is an effective and safe treatment.

Keywords: Cerebral venous thrombosis (CVT),
MRI, MRV.

I. DAT VAN DE

HKTMN la nguyén nhén it gap cua bénh ly
mach mau ndo. Bénh hinh thanh do cé su xuat
hién cla cuc mau dong trong hé thong tinh
mach ndo gdy tdc nghén, can trd sy luu thong
mau trong hé théng tinh mach ndo dan dén tang
ap luc trong hé théng tinh mach ndo. Tri€u
chirng 1am sang cta HKTMN do tdng ap luc noi
so va tén thuong nhu md ndo [1]. HKTMN
nguyén nhan it gap cla nhém bénh ly mach mau
nao V@i cac triéu chiing 1am sang rat da dang,
khong ddc hiéu. HKTMN it gdp hon cac huyét
khoi & dong mach nao nhiéu lan. Do tinh chat it
gdp cla bénh ciing nhu biéu hién 1dm sang
khdng déc hiéu cho nén bénh thudng dugc chan
doan mudn tham chi bd st chan doan. Cac triéu
chirng ldam sang cua bénh da dang khong dac
hiéu, tuy nhién viéc tham kham lam sang cd hé
thong, khai thac tién s bénh tat cd hé thdéng
gilip hudng dén chan doan bénh [1],[2].

Trong nhitng nam gan day nhG cé su phat
trién cla cac ky thuat chan doan hinh anh hién
dai chan doan HKTMN cé nhiéu thuén Igi so vdi
trudc kia. Chan doan sém va su hi€u biét sau
han vé sinh Iy bénh hoc clia bénh HKTMN cai
thién dang k& dugc hiéu qua diéu tri ctia bénh ly
nay [1] O Viét nam gan day su phéat trién cta Y
hoc va céc ky thuat chan doan hinh anh hién dai
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da gildp cho viéc chan doan va diéu tri HKTMN
thuan Igi han trudc rat nhiéu. Tuy nhién cho dén
nay nhitng nghién citu v& HKTMN con rat han
ché, vi vay ching tdi ti€n hanh dé tai “Pac diém
lam sang, cong hudng tur va két qua diéu tri cta
bénh nhan huyét khai tinh mach nao”.

Muc tiéu ctia nghién clru:

- M6 ta& ddc diém lam sang cla HKTMN.

- Md ta d3c diém cdng hudng tir ctia HKTMN.

- Nhan xét két qua diéu tri cia HKTMN,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
1. PG6i tugng nghién ciru: Gom 153 bénh
nhan dugc chan doan HKTMN tai khoa Than kinh
Bénh vién Bach mai tU 12/2012 dén thang
12/2018. Cac bénh nhan dugc chon dua vao tiéu
chuén 1dm sang va chup céng hudng tir sau:

Tiéu chudn 1&m sang: Ld&m sang nghi ngd
HKTMN khi bénh nhan c6 mot hoac nhiéu triéu
chirng sau [2].

- Dau dau bat thudng khai phat cap tinh, ban
cap hay man tinh.

- Pau dau khéng dién hinh, nén, budn nén
khong dap (ng thudc giam dau thong thudng.

- C6 triéu chimg ton thucng ndo: liét nira ngudi,
liét day than kinh so, co giat, rdi loan y thic.

Tiéu chuén chup cdng huéng tir: Xac dinh
HKTMN dua trén cong hudng tir bao gobm mat
dau hiéu dong chay tréng trén cac chudi xung
thudng quy, khong thay tin hiéu dong chay trén
anh TOF 2D va khong thday ngam thuGc bén
trong xoang hay tinh mach trén anh T1 3D sau
tiém thudc doi quang tir [1],[2].

Phim chup cdng hudng tir véi day du cac
chudi xung: T1W, T2W, FLAIR, T2*, DWI, TOF
2D, T1 3D sau tiém thuGc doi quang tur.

2. Phuong phap nghién ciru: Bénh nhan
dugc tham kham lam sang va lam cac xét
nghiém cén 1dm sang dé chan doan xac dinh.
Bénh nhan dugc danh gia cac dic diém sau:

- LAm sang: Dénh gia ddc diém lam sang clia bénh

- Hinh anh chup cong hudng ti: Nhan dinh
t6n thuang nhu mo ndo, vi tri HKTMN.

- Két qua diéu tri: banh gia két qua diéu tri
cla bénh.

Xur' Iy s6 liéu. St dung phan mém SPSS dé
nhap va xtf ly cac bién s6, tinh ra cac gia tri
trung binh cla tirng nhdm véi cac bién dinh
lugng va cac ty 1€ % vdi cac bién dinh tinh.

Ill. KET QUA NGHIEN cU'U

Nghién cltu cta chdng téi c6 153 bénh nhan
HKTMN gom 69 bénh nhdan nam va 84 bénh
nhan nif, ty 1& nam/ ni¥ 13 1/1,2. Tudi trung binh
clia nhém nghién cfu 1a 37,5 + 13,1 tudi.

Bang 1. Bic diém khdi phat

Khéi phat n=153 [Ty I&é %] P
Cap tinh (£ 2 ngay) 34 22,2
Ban cdp (> 2 ngay-
30 ngay) 117 76,5 5(?1'
Man t|'nh’(> 30 ngay) 2 1,3
Tong s0 153 100

Nhan xét: Két qua bang trén cho thay da s6
bénh nhéan (76,5%) c6 khai phat bénh ban cap.
Khai phat cap tinh va man tinh it gap han.

Bang 2. Bénh canh Iam sang

Bénh canh lam sang n=153 [Ty 1&(%)
Pau dau dan thuan 57 37,2
Liét nira ngudi 49 32
Liét day so 3 2,0
Pau A Co gjét ] 31 20,3
dau Ng_n— buo,n non 46 30,1
phéi ROI Ioz?n y ’Eerc 19 12,4
hap _ Nhin nld _ 15 9,8
i RGi loan ngbn nglr 14 91
RGi loan cg tron 11 7,2
Dau hiéu mang nao 8 52

Nhan xét: Bénh canh lam sang khi vao vién
cla bénh nhan HKTMN la dau dau don thuan
gap ty 1é tuong d6i cao 37,2%. Bén canh d6
bénh canh dau dau phdi hgp véi cac triéu chiing
khac gap vdi ty 1€ khac nhau.

Bang 3. Hinh anh chup céng hudng tur ndo

Hinh anh MRI ndo 1'_15_3 1(-},’/‘:?
Nhoi mau nao 56 36,6
Chay mau ndo 36 23,5

Nho6i mau chay mau 31 20,3

Nhu m6 ndo binh thudng 30 19,6
Chay mau dudi nhén khu trd | 14 9,2

Chay mau dudi nhén lan toa 3 2,0
Ngdm thudc liém nao 25 16,3
Ngam thu6c nhu mo ndo 68 44,4

Nh&n xét: Trong cac ton thuong nhu md ndo
nhGi mau ndo gap nhiéu nhat véi ty 1€ 36,6%.
C6 30 bénh nhan trén phim chup céng hudng tir
ndo khdng cd tdn thuong nhu mé, chiém ty 1é
19,6%. MOt s6 hinh anh gian ti€p nhu ngam
thudc nhu mo6 ndo, ngam thudc liém ndo gap lan
lugt 44,4% va 16,3%.

Bang 4. Két qua chup céng huong tur
tinh mach ndo

Xoang c6 huyét khai :53 1(-},'/(:?
Xoang doc trén 104 68,0
Xoang doc duGi 7 4,6

Xoang ngang 96 62,7
Xoang sigma 56 36,6
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Xoang thang 19 12,4
HGi luu 8 5,2

TM Galen 4 2,6
TM vo ndo 17 11,1
Tac mot xoang 50 32,7
Tac nhiéu xoang 103 67,3

Nhdn xét: Huyét khéi cac xoang I6n la
thudng gap, trong dé huyét khéi xoang doc trén
gap nhiéu nhat 68,0%. C6 t6i 103 bénh nhan,
chiém ty 1€ 67,3% cb huyét khdi & nhiéu xoang
tinh mach.

Két qua diéu tri bénh nhan HKTMN

K&t qua diéu tri

= On dinh

N3ng xin vé

.6
Biéu dé 1. Két qua diéu tri
Nhén xét: trong 153 bénh nhan c6 146 bénh
nhan on dinh ra vién, chiém ty Ié 95,6%. Co6 7

bénh nhan dién bién nang xin v&, chiém ty I€ 4,6%.
Bang 5. Tinh trang bénh nhan khi ra vién

Pi€m Rankin cai tién | n=153 | Ty l1é %

0 74 48,4
1 51 33,3
2 12 7,8
3 9 5,9
4 0 0

5 0 0

6 7 4,6

Nhdn xét: bénh nhan ra vién hoi phuc hoan
toan vdi diém Rankin 0-1 chiém ty 1& 81,7%. C6
13,7% bénh ra vién trong tinh trang khuyét tat
nhe va trung binh. Khong cé bénh nhan nao co
khuyét tat nang. Co6 4,6% bénh nhan t vong
hoac dién bién nang xin ra vién.

IV. BAN LUAN

- Trong nghién ctu cla ching t6i c6 153
bénh nhan HKTMN, I bi bénh gilta nam va nif la
1:1,2.

Nam 2013 tac gia Lé Van Minh va cong su [3]
khi nghién cu 59 bénh nhan HKTMN tai Bénh
vién Chg Ray thay ty 1€ bi bénh & nit cao hon &
nam (55,3% so VGi 44,7%). Tudi trung binh cla
cac bénh nhéan trong nghién cttu la 37,8.

Nam 2008 Khealani BA va cOng su [4] trong
nghién clru 109 bénh nhan HKTMN tai Pakistan
va Trung dong thay ty 1€ bi bénh & nif cao han &
nam (53% so vdi 47%)%). TuGi trung binh cla
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cac bénh nhan la 35,76. Gan day nam 2018 tac
giad Atalu A va cong su [5] khi nghién ciru 28
bénh nhan HKTMN thdy ty Ié bi bénh & nit la
53,6%; ty | bi bénh & nam la 46,4%. %). Tudi
trung binh cla cac bénh nhan la 36,6.

Cac tac gia déu cho rang ty 1€ bi bénh & nit cao
hon nam co 1€ la yéu t6 nguy cd ciia HKTMN lién
quan dén thai san va thudc tranh thai dudng udng.

- Trong nghién cfu clia ching t6i ¢é 117 bénh
nhan khdi phat ban cap, chiém ty 1& 76,5%. Khdi
phat cap tinh gap 34 bénh nhan, chiém ty Ié
22,2%. Kiéu phat it g8p nhét 1a khai phat man
tinh, gap & 2 bénh nhan, chiém ty 1€ 1,3%.

Trong nghién cfu cua Lé Van Minh va cbng
su [3] khdi phat ban cdp trong HKTMN gdp
nhiéu nhat, & 79,7% s6 bénh nhan. It gdp nhat
la kh&i phat man tinh, 8,5% s6 bénh nhan. Theo
Saposnik G va cong su [2], khdi phat ban cap
trong HKTMN gap nhiéu nhat véi ty 1€ 56%.

Cac nghién clu déu chi ra khéi phat ban cap
la thuGng gap nhat. Bén canh dd khdi phat cap
tinh giéng dot quy dong mach va khéi phat man
tinh gidng u nao cling gap vdi ty 1€ thap han.

- Bénh canh khi vao vién cta cac bénh nhan
trong nghién ciru la dau dau don thuan 37,2%;
con lai la cac dang phdi hgp cla dau dau vdi cac
triéu chirng khac nhu co gig, liét nlfa ngudi, roi
loan y thirc, nhin md, roi loan cg tron, r6i loan
ngon ngr... it gdp hon.

Theo tac gia Van GJ[6] dau dau trong HKTMN
co thé phdi hop véi cac triéu chling than kinh
khac véi cac mic d6 khac nhau va c6 dén 30%
cac bénh nhan dau dau do tang ap luc ndi so
lanh tinh bi HKTMN. Tac gia Agostoni E [7] dau
dau la triéu chiing thudng gap cla HKTMN, gap
G 86% sO bénh nhan trong d6 c6 29,8% s6 bénh
nhan dau dau la triéu chirng duy nhat cta bénh.
Theo Gulati D va cong su [8] thdy c6 25% sO
bénh nhan HKTMN chi c¢6 triéu chirng dau dau
dan thuan ma khong phéi hgp véi triéu chiing
than kinh khac.

Cac nghién cfu cua cac tac gia cling thay ty
I&é bénh nhan HKTMN vao vién véi triéu ching
dau dau don thuan giao dong tur 25-30%. Pay la
mot khé khén trong chan doan bénh, can phai
khai thac ky tinh chat cla dau dau, tién sir dé
hudng dén chan doan bénh.

- Trong nghién cfu clia ching t6i nh6i mau
ndo gap nhiéu nhat & 36,6%. Co 19,6% cac
trudng hdp khdng cd tén thucng nhu mé.

Két qua nghién ctu clia Goyal G va cong su
[9] khi nghién ciru 181 bénh nhan HKTMN co
37,57% nh6i mau chay mau ndo, 19,34% nhoi
mau nao, 6,17% chay mau ndo. Cé 35,9% cac
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trudng hagp khéng cb tén thuang nhu mé ndo.
Theo Saposnik G va cong su [2] c6 65% bénh
nhén HKTMN cé thay ddi nhu mé ndo trén MRI.
Theo Atalu A va céng su [5] khi nghién cu
HKTMN thay nhoi mau ndo gap & 35,7%; chay
mau ndo gap & 14,3%.

Két qua nghién clru cua chung t6i va cac tac
gia trén thé gidi thay ty bénh nhan HKTMN cé
tén thuong nhu md ndo trén MRI tuong ddi cao
tlr 50% dén 70,4%. Cac dang ton thucng nhu
md ndo déu cd thé gdp trong dé thudng gip
nhat la nh6i mau nao.

- K&t qua nghién cttu chdng toi thay ty lé
huyét khoi xoang doc trén gdp nhiéu nhat, chi€ém
ty 1€ 68%, ti€p dén la huyét khdi xoang ngang
62,7%, cac vi tri huyét khoi xoang khac gap vdi
ty 1€ thap han. C6 67,3% s6 bénh nhan c6 huyét
khoi & hai xoang tinh mach trd Ién.

Theo Atalu A va cong su [5] vi tri huyét khoi
hay gap nhat la xoang doc trén, gap & 50% cac
trudng hgp HKTMN. Xoang ngang gap it hon, &
43% cac trudng hgp HKTMN. Theo Khealani BA
va cong su [4] huyét khdi xoang doc trén gap
nhiéu nhat (71%), ké tiép la xoang ngang (47%)
va xoang sigma (31%). C6 50% s6 bénh nhan
c6 huyét khdi 2 xoang trd Ién.

Két qua nghién cliu cua chung t6i va cac tac
gia déu thay cac vi tri huyét khoi tai cac xoang
I6n gap ty |é cao. Pa s6 bénh nhan HKTMN cé
huyét khoi & nhiéu xoang.

- Bénh nhan vao vién dudc ching t6i tham
khdm va lam xét nghiém dé cé chan doan bénh
sdm nhat. Ngay sau khi c6 chdn doan bénh,
bénh nhan dugc diéu tri theo phac do6 thdng
nhat tai Khoa Than kinh Bénh vién Bach mai. Két
quéa nghién ciu cta ching toi ty 1& bénh nhan 6n
dinh ra vién la 95,4% trong do ra vién hoi phuc
hoan toan 81,7%; khuyét tat nhe va trung binh
13,7%, ty |é bénh nhan dién bién nang xin vé
trong thdi gian nam vién la 4,6%.

Theo Khealani BA va cOng su [4] ty I€ t&r vong
cta HKTMN trong thdi gian ndm vién la 6%.
Theo Saposnik G va cong su [2] ty |é tr vong
trong giai doan cap cla HKTMN la 3-15%. Tac
gid Mangshetty B va Reddy KN khi nghién ctru 50
bénh nhan HKTMN thdy ty I1€é bénh nhan ra vién
cd diém Rankin 0-1 13 60%. Ty & t&r vong trong
thdi gian nam vién la 10%.

Nhin chung két qua nghién clru clia cac tac
gia thay ty Ié tr vong cla bénh nhan HKTMN
trong thdi gian ndm vién tir 3-15%. SO liéu ty 1é
bénh nhan ndng xin ra vién trong nghién clu
cla chung toi tuong tu ty 1€ t&r vong nhu trong
cac nghién clru trén.

Theo cac tac gia nguyén nhan tr vong phan
I&n do cac bi€n ching than kinh nhu thodt vi ndo
qua léu ti€u ndo. Bén canh dd cac nguyén khac
nhu nhiém khuén, huyét khdi phéi cling dugc dé
cap dén nhu la nguyén nhan gay tir vong trong
HKTMN trong cac nghién cru trudc kia. Két qua
nghién clfu cta chdng toi ty Ié bénh nhan cé
diém Rankin IGc ra vién tUr 0-1 cao hon cac
nghién clru trén. C6 dugc két qua kha quan nhu
vay co |é do co su phdi hgp chat ché giifa ching
ti vGi cac bac sy Khoa Chén doan hinh anh dé
cd chén doan sdm, diéu tri kip thdi. Dién bién
ndng cla bénh sé dugc han ché rat nhiéu néu co
diéu tri chdng déng kip thdi d€ ngdn nglra ton
thuang nhu mo6 ndo hinh thanh do HKTMN.

V. KET LUAN

- Bénh gap & nit nhiéu hon nam

- Bénh gdp chad yéu & ngudi tré, tudi trung
binh la 37,5.

- Bénh chu yéu khdi phat ban cap.

- Bénh canh 1am sang khong dac hiéu. Bénh
canh dau dau daon thuan gap trong nghién ctu
tuong d6i cao (37,2%).

- Hinh anh chup MRI ndo: c6 80,4% bénh
nhan cd tén thueng nhu md ndo trong d6 nhodi
mau nao (36,6%), chay mau nao (23,5%), nhoi
mau chay mau (20,3%), chady mau dudi nhén
khu trd (9,2%), chdy mdau dudi nhén lan tdéa
(2%), ngam thudc liém ndo (16,3%), ngam
thu6c nhu mo6 nao (44,4%).

- Hinh anh MRV: huyét khé6i xoang doc trén
gap nhiéu nhat (68%), xoang ngang (36,6%),
xoang sigma (25,5%), xoang thang (12,4%),
tinh mach vé nao (11,1%), tinh mach Galen
(2,6%). C6 67,3% bénh nhan c6 huyét khoi hai
xoang trg Ién.

- Ty |& bénh nhan &n ra vién 95,4% trong d6
cd 81,7% bénh nhan c6 diém Rankin tir 0-1. CO
4,6% bénh nhan dién bién nang trong qua trinh
diéu tri.
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NGHIEN CG’'U MOT SO PAC PIEM LAM SANG, CHi PINH GAN TACH
BACH CAU O’ CAC BENH NHAN LO' XE MI TAI VIEN HUYET HOC -
TRUYEN MAU TRUNG UONG

Dwong Dodn Thién?, Nguyén Ha Thanh', Bach Quf)c Khanh?,
Lé Xuin Hai', Nguyén Triéu Van!, Nguyén Anh Tri'

TOM TAT

Muc tiéu nghién ciu: Xac dinh mét s6 dic diém
ldm sang va chi dinh gan tach bach cau & cac bénh
nhan I xé mi tai Vién Huyét hoc - Truyén mau trung
uong. Phuong phap nghién ciru: Gom 203 bénh
nhan cd so lugng  bach cau tang cao =100 G/L.
Nghlen cu‘u mo ta cat ngang cac hoi chu‘ng thi€u mau,
tham nhlem tdc mach, nhiém khuan va xuat huyet
Két qua nghlen cu’w Tubi trung binh cla cac bénh
nhan la 39,9 + 17 5 tudi. Ty I€ nam /nu‘ la1,7/1,0. Cac
hoi chu‘ng cha yéu d bénh nhan trudc khi gan tach
bach cau la thi€éu mau (96, 1%), tham nhiem (91 6%)
va tdc mach (49, 8%). Cac hdi cerng chiém ty € thap
hon la nhlem khuan (26, 6%), xuat huyet (21,2%).
100% sG bénh nhan co s lugng bach cau =100 G/I,
trong dé co 42,9% bénh nhan cd s6 lugng bach cau
2300 G/I. S6 lugng bach cau trung binh trudc khi gan
tach la 314,0 + 127,1 G/I (120,3 G/I- 851,5 G/I).

Tur khoa: bach cau, |G xé mi, gan tach bach cau.

SUMMARY
RESEARCH ON SOME CLINICAL FEATURES
AND INDICATIONS OF LEUKAPHERESIS IN
LEUKEMIA HYPERLEUKOCYTOSIS
PATIENTS AT NATIONAL INSTITUTE OF
EMATOLOGY AND BLOOD TRANSFUSION
Objectives of the study: Identify some clinical
features and Research on some clinical features and
indications of leukapheresis in leukemia
hyperleukocytosis patients at National Institute of
Hematology and Blood Transfusion. Research
method: 203 patients with an increase in white blood
cell count 2100 G/L. The study described cross-
sectional symptoms of anemia, infiltration, embolism,

1Vién Huyét hoc - Truyén mau Trung uong
Chiu trach nhiém chinh: Dugng Doan Thién
Email: drthienhn@gmail.com

Ngay nhan bai: 14.11.2019

Ngay phan bién khoa hoc: 13.01.2020
Ngay duyét bai: 20.01.2020

130

infection and hemorrhage... Research results: The
average age of patients was 39.9 = 17.5 years. The
male/female ratio is 1.7/1.0. Before leukapheresis, the
main syndrome in patients was anemia (96.1%),
infiltrates (91.6%) and embolism (49.8%). The
syndrome accounted for the lower proportion were
infections (26.6%), hemorrhage (21.2%). 100% of
patients have leukocyte count =100 G/I, of which
42.9% of patients have leukocyte count =300 G/I. The
average number of white blood cells was 314.0 =
127.1 G/I (120.3 G/I- 851.5 G/I).
Keywords: leukocytes, leukemia, leukapheresis.

I. DAT VAN DE

HOi chiing tang bach cau (BC) khi s6 lugng
bach cau (SLBC) Ién han 100 G/I [1], [2], [3],
[4]. Tuy nhién, tang SLBC va triéu chng cua hdi
chirng tdng BC ¢ khac nhau & céc thé bénh I
xé mi (LXM). Hoi chiing tang BC la nguyén nhan
gay ra cac bién chirng nhu & tré BC, hoi chiring
tiéu khoi u, dong mau ndi mach rai rac
(PMNMRR) va co ty Ié tir vong cao [5], [6].

H&i ching tang BC gay ra tdc mach & cac co
quan nhu tdc mach & hé than kinh trung udng
(dau dau, chéng mat, U tai, nhin nhoe, mat thi
luc hodc thinh luc; bat tinh, chup cat I6p ndo
thdy chay mau ndi so...). Tac mach tai phéi: khd
tha tang dan, X quang thay cac ving md khéng
déu, lan toa va khong cd ranh gidi ro rét & ca 2
phé€ trudng. Tac mach tai lach: cd cac con dau
lach, t&r dau am i cho dén dau dir doi do nhoi
mau lach. Tdc mach & chi (sung dau, siéu am co
thé thdy cuc nghé&n mach). Tac tinh mach duong
vat (duong vat cudng cing dau di d6i, can dau
khdng hét khi dung thubc giam dau...) va tac cac
mach mau khac: tinh mach than, nh6i mau cg
tim... [6], [7], [8].

Nghién cllu dugc ti€n hanh nham: Xdc dinh
mét s6 dic diém 16m sang va chi dinh gan tach
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bach cdu 7 cac bénh nhén lo xé mi tai Vién
Huyét hoc - Truyén mau trung uong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 203 BN
mac bénh mau ac tinh cé SLBC tang cao >100
G/L nhu LXM cap dong lympho (33 BN), LXM cap
dong tuy (58 BN), LXM kinh dong lympho (9 BN)
va LXMKDH (103 BN).

*Tiéu chuén lua chon BN:

- Bénh nhan dugc chan doan LXM cip dong
lympho, LXM cap dong tdy, LXMKDH va LXM kinh
dong lympho.

- C6 s6 lugng BC tang cao =100 G/L.

- C6 téc mach hodc nguy cc tac mach.

* Tiéu chuén loai tru

- Nhitng bénh nhan khéng cd nguy co tic
mach, SLBC chua cao.

- Nhitng bénh nhan c6 kem theo mot s6 bénh
ndi khoa nhu tim mach, tam than kinh, viém
phdi, nhiém trling ndng...

2.2. Phuong phap nghién ciru

- Thiét k€& nghién clru: nghién cliu m6 ta cdt ngang.

- C3 mau: toan bd gom tat ca bénh nhan dén
kham va diéu tri cé SLBC cao =100 G/L, trong
thai gian tuir 10/2014 dén 9/2016.

- Cac chi s6 danh gia:

+ Phan bd tudi, gidi tinh.

+ HOi chiing thi€u mau: mdc dé thi€u mau
nang, vira nhe.

+ Hdi chiing tham nhiém: lach to, gan to,
hach to, thdm nhiém Igi

+ Hoi chimg tdc mach: ndo, ddy mat, chi,
duong vat... B B

+ H&i chitng nhiém khuén: Sét, nhiém khuén
ho hap, tiéu hda, co...

+ HOi chiing xuat huyét: dudi da, tiéu hda,
day mat...

+ Hoi chirng d6ng mau ndi mach rai rac.

- Cac sO liéu dugc xUr ly theo phugng phap
thong ké thudng dung trong y sinh hoc trén may
tinh theo chuong trinh SPSS 22.0 for Windows.

Il. KET QUA NGHIEN cU'U
Bang 1. Phén bé tuéi cua cdc bénh nhén
gan tach bach ciu.

Nhém tudi | S6 BN (n= 203) [Ty I8 (%)
5-19 33 16,3
20- 59 141 69,5
>60 29 14,3
X + SD 399+ 17,5

Tudi trung binh ctia nhém BN gan tach BC Ia
39,9 + 17,5 tudi. Da s6 BN & do tudi 20- 50 tudi.

Bang 2. Phan bé giodi tinh cua cac bénh
nhan gan tach bach ciu.

Gidi tinh SO0 BN (n= 203) | Ty l€é (%)
Nam 129 63,5
N 74 36,5

Ty 1€ nam gidi (63,5%) nhiéu hon so vdi nit

gidi (36,5%). Ty Ié nam /ni¥ la 1,7/1,0.
Bang 3. Mot s6 hdi chirng truoc khi diéu tri gan tach bach ciu.

HGi chirng S6 BN (n= 203) | Ty Ié (%) | Tong s6 (n= 203)
Hoi chiing Vi % 154 195
thi€u mau Nhe 61 30’0 (96,1%)
Hoi chiing Lach to 169 83,3
“tham Gan to 107 52,7 186
nhidm Hach to 28 13,8 (91,6%)
Tham nhiém Igi 12 5,9
N Tac mach dugng vat 1 0,5
191 chiIfg 3¢ mach ndo (t8ng ALNS) 94 26,3 ( 491%£/0)
. Tac mach chi 11 5,4 !
HGi chiing = S6At_ e a4 21,7
hicém Nhlem khuAan hp hap 31 15,3 54
khuan NhlemAkhuan 'Aueu hoa 1 0,5 (26,6%)
Nhiém khuan co 3 1,5
Hoi ching Xuat huyét dudi da 42 20,7 43
xuat Xuat huyét tiéu hdéa 1 0,5 (21,2%)
huyét XH ddy mat 1 0,5 o7
HGi chiing DMNMRR 2 1,0 2 (1,0%)
HOi ching tiéu khoi u 3 1,5 3 (1,5%)

- Cac hoi chiftng chu yéu & BN trudc khi diéu
tri gan tach BC la thiéu mau (96,1%), tham
nhiem (91,6%) va tdc mach (49,8%). Cac hoi
ching chiém ty 18 thdp hon la nhiém khun

(26,6%), xuat huyét (21,2%). C6 1,5% BN cd
hoi ching tiéu khdi u va 1,0% BN cd hoi ching
DMNMRR.

- Trong hoi ching thi€u mau: nhiéu nhat la thi€u
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mau muc do vira (45,4%), tiép dén la mdc dé nhe
(30,0%) va it nhat la mic d6 nang (20,7%).

- Trong hoi chiig tham nhiém: nhiéu nhat la
lach to (83,3%), ti€p dén la gan to (52,7%), hach
to (13,8%) va it nhat la tham nhiém Igi (5,9%).

- Trong hdi chiing tac mach: nhiéu nhat 1a tic
mach ndo (46,3%), tdc mach chi va tdc mach
duang vat chi€ém ty 1€ thap (5,4% va 0,5%).

- Trong hdi ch*ng nhiém khuan: nhiéu nhét la
sot (21,7%),_tiép dén la nhiém khuan ho hap
(15,3%), nhiém khuan tiéu hoa va nhiém khuan
cd chiém ty 1€ thap (0,5% va 1,5%).

- Trong hoi chiing xuat huyét: nhiéu nhat la
xuat huyét dudi da (20,7%); xudt huyét tiéu hoa
va day mat chiém ty 1& thap (0,5% va 0,5%).

Bang 4. Phdn bé sé luong bach cdu trudc khi gan tach bach ciu.

SLBC ALL AML CLL CML Toéng s6
(G/1) (n=33)(1) | (n=58)(2) | (n=9)(3) | (n=103) (4) (n= 203)
100- <300 | 16(48,5%) 35(60,3%) 5(55,6%) 60(58,3%) 116(57,1%)
—300 17 (51,5%) 23 (39,7%) % (44,4%) 43 (41,7%) 87 (42,9%)
X £SD | 364,7+ 162,4 | 289,2+ 84,0 | 273,8+79,9 | 3153+ 134,0 | 314,0 + 127,1
p>0,05 (120,3-851,5)

100% s6 BN gan tach BC c6 SLBC =100 G/I, trong do6 c6 42,9% BN cé SLBC =300 G/I. SLBC trung
binh trudc khi gan tach BC 1a 314,0 + 127,1 G/I (120,3 G/I- 851,5 G/I). SLBC trudc khi gan tach cua
cac nhém bénh LXM khac biét khong cd y nghia théng ké (p>0,05).

IV. BAN LUAN

4.1. Pac diém lam sang cua cac bénh
nhan gan tach bach cau

*Tudi va gidi: Qua nghién clu thdy tudi
trung binh clia cac BN gan tach BC la 39,9 +
17,5 tudi. Pa s6 BN & Ira tudi 20- 59 tudi:
69,5%; ¢4 16,3% s6 BN tir 5- 19 tudi va 14,3%
s6 BN =60 tudi. Ty 1& nam gii (63,5%) nhiéu
hon so véi nit gigi (36,5%). Ty I&€ nam /nit la
1,7/1,0; (bang 1 va 2). biéu nay cling tuong tu
két qua nghién clru clia cac tac gia khac.

Nguyén Ha Thanh (2003) [6] nghién ciu 80
BN LXMKDH th&y tudi trung binh cla cac BN
LXMKDH khi dugc chan doan xac dinh 1a 38,2 +
1,4 tudi. LXMKDH thudng gdp nhat & nhom tudi
tlr 31- 40 tudi (27,5%), ti€p theo la nhém tudi tir
41- 50 tudi (26,3%). Nam 13 68,75% va nif 13
31,25%. Ty |é nam/nif la 2,2/1,0. Lé Phuang Anh
(2008) [1] gan tach BC cho 40 BN LXMKDH thay
tudi trung binh 1a 40,8 + 14,5 tudi (thdp nhét la
16, cao nhat la 79 tudi). Ty I& nam/nir 1a 0,9/1.
P6i v6i 14 BN LXM cép thi tudi trung binh cua
bénh nhén 1a 36,4 + 17,2 tudi (15- 68 tudi). Ty 1&
nam/nr la 2,5/1,0. Nguyén Van Nam (2013) [5]
nghién clru 42 BN LXMKDH giai doan tang toc lan
dau thay tudi trung binh la 42,7 + 16,3 tudi (17-
72 tu6i). Nam chiém ty 1é 59,5% va nit chiém ty
Ié 40,5%. Ty Ié nam/nir la 1 47/1

*Hoi chl.rng thi€u mau, tham nhiém,
nhi@m khuin va xuat huyét: Két qua nghién
ctu cho thay cac hoi chiing chu yeu G BN trudc
khi diéu tri gan tach BC la thi€u mau (96,1%),
tham nhiém (91,6%) va tic mach (49, 8%). Cac
hoi chitng chiém ty 1& thap hon 1a nhiém khudn
(26,6%), xudt huyét (21,2%). C6 1,5% BN cb
hoi chiing tiéu khéi u va 1,0% BN cc') hoi ching

132

DMNMRR, (bang 3).

Nhan xét nay cling tuong tu két qua nghién
ciu clia Nguyén Thi Thanh Hai (2013) [3]
nghién cltu 71 BN LXM cap dong lympho thay
cac triéu ching phd bién 13 thi€u mau (88,7%),
sot (83 1%) va xuat huyét (59%), nhiém trung
hay gap nhat la hd hap (36, 6%) Cac triéu chng
do hau quad thdm nhiém ngoai tly xucng, pho
bi€én nhat la lach to (60,6% trudng hgp), gan to
(56,34%), hach to (50,69%), dau xuong khdp
(11,3%). Nguyén Thi Mai Hudng (2016) [4]
nghién clu 129 tré em mac LXM cdp dong
lympho thay cac triéu chirng ldam sang khién tré
dugc dua dén vién va nghi ngd mac bénh la s6t,
dau xudng, xuat huyét, gan lach hach to. Khéng
6 su khac biét vé dic diém 1am sang gitta LXM
cap dong lympho nguy cc cao t€ bao B va T.

Nguyen Ngoc Diing (2015) [2] nghién clu
215 BN LXM cdp chuyén tir LXMKDH th&y thiéu
mau gap ¢ hau hét cac BN chiém ty 1& 99,0%.
Nhiém trung, xuat huyét gdp lan lugt vai ty 1€
24,6%; 26,5%. Hoi chiing tham nhiém rat thudng
gap & cac BN LXMKDH: 215 BN déu co lach to
(100%). Gan to va hach to lan lugt véi ty 1€ la
33,0% va 14,9%. Lach to don thuan gdp & 123
BN (57,2%), lach to va gan to c6 60 BN (27,9%),
lach to va hach to c6 21 BN (9,8%), ca lach to,
gan to va hach to cd 11 BN (5,1%). Trong do,
lach to d6 IV chi€m ty |é cao nhat la 46,1%. Lé
Thi Huyén Trang (2015) [7] nghién cu 33 BN
LXM kinh dong lympho vao vién diéu tri [an dau
thay thi€u mau 13 ly do phd bién nhat phat hién ra
bénh. Triéu ching thudng gap la hach to va thiéu
mau. Lach to thudng & miic 46 vura.

Nguyén Ha Thanh (2003)[6] nghién ctru 80
BN LXMKDH thay ty Ié lach to la 97,5%; gan to:
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41,25%); sot: 6,25%; thi€u mau: 86,25% va tac
mach la 36,25%. L& Phuang Anh (2008) [1] gan
tach BC cho 40 BN LXMKDH thay ty Ié lach to la
100%, gan to (65%), sét (5%), thi€u mau
(55%) va tdc mach la 5%. Nguyén Van Nam
(2013) [5] nghién cttu 42 BN LXMKDH giai doan
tdng t6c lan dau thay triéu ching thi€u mau gdp
G 95,2% BN; nhiém trung chiém 23,8% BN va
xuat huyét la 28,6% BN. 100% BN co lach to,
trong dd, chu yéu lach to d6 IV chiém téi 59,4%
tong s6 BN; gan to gdp & 31% BN va hach to c6
9,5% BN. Triéu chng thi€u mau, nhiém trung,
xuat huyét déu tang Ién; Lach va hach to han so
vGi giai doan man tinh. Thgi gian trung binh tir
khi chdn doan LXMKDH giai doan man tinh dén
giai doan tang toc la 36,1 thang; nhanh nhat la 5
thang, 1au nhat la 71 thang.

*HOi chirng tac mach: Qua nghién ctu
thay ty 1€ BN ¢ hdi chiing tdc mach 1a 49,8%);
nhiéu nhat la tdc mach ndo (46,3%), tdc mach
chi va tdc mach duong vat chiém ty 1& thap
(5,4% va 0,5%), (bang 3). Ty lé tdc mach ndo
trong nghién clfu nay cao han két qua nghién
cftu clia Abla O. va cs. (2016) [8] phan tich 84
BN LXM cdp dong lympho va 18 BN LXM cap
dong tly cé hdi chirng tdng BC thay tdn thuong
than kinh do héi chirng tang BC xuat hién & 6 BN
LXM cap dong lympho (7,1%) va 4 BN LXM cap
dong tay (22,2%).

*Hoi chirng PMNMRR: Qua nghién cru thay
6 1,0% BN ¢4 hdi chiing PMNMRR (bang 3). Ty
Ié BPMNMRR trong nghién ctiu clia ching t6i thap
hon nghién ctu cia Nguyén Thi Thanh Hai (2013)
[3] nghién clru 71 BN LXM cap dong lympho thay
42,3% BN c6 PMNMRR. S lugng BC <50 G/I la
yéu to tién lugng tot, LXM cap dong lympho B tién
lugng t6t han dong lympho T.

*HOi chirng tiéu khoi u: Qua nghién clu
thay ¢ 1,5% BN cd hoi chirng tiéu khoi u (bang
3). Ty |é nay thap hon nghién cltu clia Tendulkar
Anita A. va cs. (2017) gan tach BC cho 10 BN (8
nam va 2 nir; LXMKDH: 6 BN va LXM cap dong
tay: 4 BN). Triéu chirng thuGng gap & BN (' tré
BC la sung, dau dudng vat (7/8 BN). Triéu
chirng suy hé hap va réi loan than kinh phd bién
nhat & nhitng BN LXM cdp dong tay. C6 07 BN
(05 BN LXMKDH va 02 BN LXM cdp dong tay) cé
triéu ching tiéu khGi u [Error! Reference
source not found.].

4.2, Chi dinh diéu tri gan tach bach cau

Qua nghién cltu thdy 100% s6 BN gan tach
BC c6 SLBC =100 G/I, trong dd c6 42,9% BN co
SLBC 2300 G/I. SLBC trung binh trudc khi gan
tach BC la 314,0 £ 127,1 G/l (120,3 G/I- 851,5

G/1). SLBC trudc khi gan tach clia cac nhém bénh
LXM khac biét khong cé y nghia théng ké
(p>0,05), (bang 4).

SLBC trong mau ngoai vi cta cac BN trudc khi
gan tach BC tugng tu két qua nghién clu cla
Nguyén Thi Thanh Hai (2013) [3] & 71 BN LXM
cap dong lympho thdy mau ngoai bién va tuy do
bién d6i kha ddc hiéu: SLHC: 3,046 + 0,933 T/I,
SLBC trung binh 46,47 + 79,9G/I; SLTC giam,
trung binh 76,66 + 67,22 G/I. SO lugng t€ bao tuy
xuong tang trung binh 193,74 + 223,25, nguyén
bao lympho chi€m 64,9 + 2,65%. Phan loai FAB
cho thdy 12,7% la thé L1, 67,6% thé L2, 19,72
thé L3. NST ¢6 59,1% bién ddi NST, 30,95% bién
ddi cau trac, 21,42% bién déi s6 lugng, bién dbi
sO lugng va cau tric 19,05%, 28,57% cd Phi+.
MGi lién quan gitra mot s6 yéu to tién lugng vé
tudi, phan loai theo hinh thai va két qua diéu tri
chua ro. BN cd bat thudng vé NST, dac biét co
Ph1 ggi y yéu t6 tién lugng xau [3].

Nguyen Van Nam (2013) [5] nghién ctu 42
BN LXMKDH giai doan tang toc lan dau thay
SLHC trung binh la 2,37 £ 0,49 (T/I), lugng Hb
trung binh la 79,3 + 13,8 (g/l) va SLTC trung
binh la 236,4 + 193,1 (G/I), déu giam so vdi giai
doan man tinh, trong d6 23,8% s6 BN c6 SLTC
giam <100 G/I; Ty |é t€ bao blast la 10,1 + 3,2
(%) va BC bazo la 8,0 + 4,1 (%), tang cao rd rét
so Vdi giai doan man tinh. O tay xudng, ty 1€ té
bao blast (bao gobm ca nguyén tly bao va tién
tay bao) la 14,9 £ 2,8 (%), cao han nhiéu so vai
giai doan man tinh. Ty I&€ BC doan trung tinh la
23,8 = 2,9 (%), nguyén hong cau la 4,1 £ 2,2
(%) va ty 1& héng cau Iudi 14 0,5 £ 0,2 (%). Ty
Ié BC doan trung tinh, nguyén hong cau va ty Ié
hong cau lugi trong tdy giam rd rét so vai giai
doan man tinh.

Nguyen Thi Mai Hugng (2016) [4] nghién clru
129 tré em mdc LXM cap dong lympho thay thi€u
mau vdi lugng Hb<90 g/L chi€ém 76%, SLBC trén
50 G/L chiém chu yéu (57,4%), tiéu cau gidm
nang dugi 20G/L chiém khoang 1/3 cac trudng
hop (29,5%). Xét nghiém tly d6 thady tang sinh
manh t€ bao blast trong tay (trung binh 82,6%).
Theo phan loai FAB, LXM cdp dong lympho nguy
¢ cao la L1 gap nhiéu hon L2 (55% va
40,3%%). LXM cap dong lympho & tré em nguy
cd cao dong té bao Pre B chiém 81,4%, t€ bao T
it gép hon (13,18%) trong d6 c6 thé gdp LXM
cap dong lympho dong té bao pre B hay T nhung
c6 thém dau an cua cac dong té bao khac hodc
dong tay hodc biphenotype.

V. KET LUAN
- Tudi trung binh ctia cac BN gan tach BC la
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39,9 + 17,5 tudi. Pa s BN & Iira tudi 20- 59 tudi:
69,5%. Ty I€ nam gidi (63,5%) nhiéu han so vGi
nir gidi (36,5%). Ty |é nam /nit la 1,7/1,0.

- Cac hdi chiing chti yéu & BN trudce khi diéu tri
gan tach BC la thi€u mau (96,1%), tham nhiem
(91,6%) va tdc mach (49,8%). Cac hgi ching
chiém ty 1& thap hon 1& nhiém khuan (26,6%), xuat
huyét (21,2%). C6 1,5% BN co hdi ching tiéu khdi
uva 1,0% BN c6 hdi chi’ng DPMNMRR.

- 100% s6 BN gan tach BC cé SLBC >100G/I,
trong doé c6 42,9% BN c6 SLBC >300 G/I. SLBC
trung binh trudc khi gan tach BC la 314,0 £
127,1G/I (120,3 G/I- 851,5 G/I). SLBC trudc khi
gan tach cla cac nhém bénh LXM khac biét
khong cd y nghia théng ké (p>0,05).
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DPANH GIA VI KHUAN VA MU'C PO KHANG KHANG SINH CUA VI KHUAN
GAY BENH TREN BENH NHAN CHAN THU'O'NG CO VIEM PHOI
LIEN QUAN PEN THO' MAY TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Muc tiéu: banh gia vi khuan va muc doé khang
khang sinh cla vi khuan gay bénh trén bénh nhan
chan thuong cé viém phoi lién guan dén thg may.
Phuong phap nghién ciru: tién cfu md ta cat
ngang trén 63 bénh nhan ngudi I6n bi chan thuong
dugc chan doan viém ph0| lién quan dén thg may,
tién hanh lay dich phe quan gu’ téi khoa vi sinh dé
nuoi cay, phan iap vi khuan va lam khang sinh do, s6
liu dugc ma hod va xtr ly theo cic phuong phap
théng k&. Két qua nghién ciru: Acinetobacter
baumannii:  97,8% nhay cdm V@i  colistin.
Pseudomonas aeruginosa: khang vdi levofloxacin vGi
75%, ciprofloxacin  42,9%, 36,8% v&i nhém
carbapenem va amikacin, chi con nhay Vdi
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colistin100%. Staphylococcus aureus: khang 100% véi
nhédm cephalosporin, erythromycin, clindamycine.
Nhay 100% vGi teicoplamin, doxycyclin, va
moxifloxacin, vancomycin. Klebsiella pneumoniae:
100% khang ampicilline va ceftazidime, khang trén
55% vGi carbapenem, con nhay vdi piperacilline +
tazobactam 100%. Escherichia Coli: khang 100% vdi
ampicilline, amoxycillin+clavulanic va ceftriaxone,
khang 75% vdi ciprofloxacine, khang 25% Vdéi
carbapenem nhay 100% vdi tlgecycllne Két luan: Vi
khun gay bénh chu yéu 1a vi khuan Gram 8m vdi kha
nang khang khang sinh rat cao.

Tu khod: chan thuong, viém phdi lién quan dén
thd mady, khéng khang sinh.

SUMMARY
EVALUATION OF BACTERIA AND LEVELS OF
ANTIBIOTIC RESISTANCE IN BACTERIA
CAUSING VENTILATOR ACCQUIRED
PNEUMONIA IN TRAUMA PATIENTS IN

VIETDUC UNIVERSITY HOSPITAL
Objectives: Evaluation of bacteria and levels of
antibiotic resistance in bacteria causing ventilator
accquired pneumonia (VAP). Methods: A descriptive



TAP CHi Y HOC VIET NAM TAP 487 - THANG 2 - SO 1&2 - 2020

cross-sectional cohort study was performed in 63 adult
trauma patients diagnosed with VAP. Their sputum
samples were sent to Microbiology Department for
culture, identification and antibiotic susceptibility
testing. Data were analyzed by statistical methods.
Results: Acinetobacter  baumannii:  97,8%
susceptible to colistin. Pseudomonas aeruginosa:
resistant to levofloxacin, ciprofloxacin, carbapenem

group and amikacin as 75%, 42,9%, 36,8%
respectively, only susceptible to colistin100%.
Staphylococcus  aureus: 100%  resistant  to

cephalosporin  group, erythromycin,
100% susceptible to teicoplamin, doxycyclin, va
moxifloxacin, vancomycin. Klebsiella pneumoniae:
100% resistant to ampicilline and ceftazidime, more
than 55% resistant to carbapenem, only susceptible to
piperacilline+ tazobactam 100%. Escherichia Coli:
100% resistant to ampicilline, amoxycillin+clavulanic
va ceftriaxone, 75% resistant to ciprofloxacine, 25%
resistant to carbapenem, 100% susceptible to
tigecycline. Conclusions: The main pathogens of VAP
were gram negative-bacteria with the high levels of
antibiotic resistance.

clindamycine,

Keywords: trauma, ventilator-associated
pneumonia, antibiotic resistance.
I. DAT VAN DE

Viém phdi lién quan dén thd may (VPLQDTM)
la viém phdi xudt hién sau khi bénh nhan dugc
dat ndi khi quan va thd may tir 48 giG trd Ién va
khong cé cac triéu chiing 1dam sang va U bénh
clia viém phdi tai thsi diém nhap vién. Vi khuan
va mic d6 nhay cadm cla vi khudn véi khéng
sinh gay VPLQDTM rdt khac nhau. Chdng lién
qguan dén cac khu vuc dia ly khac nhau trén thé
gidi, ching phu thudc vao thdi diém xudt hién
viém phdi. Viém phoi xudt hién trong vong 4
ngay ké tUr Iic dat ndi khi quan va thd may
thuong do vi khudn con nhay cdm véi nhiéu
khang sinh, thi viém phdi mudn xuét hién sau 4
ngay dugc dat noi khi quan va thd may, thudng
la do vi khuén da khang thudc [1], [3]. Nhitng vi
khudn thudng gdp la: Acinetobacter baumannii,
Klebsiella pneumonia, Pseudomonas aeruginosa,
Staphylococcus aureus. Su' xudt hién rong khap
nhitng vi khudn da khang thudc & khoa hdi stic
tich cuc trén toan thé gidi de doa truc ti€p dén
viéc dung khang sinh diéu tri cho nhu’ng bénh
nhan bi nhiém khudn & mdi trudng nay. Vi vay
khoa diéu tri tich cuc can cap nhat thudng xuyén
nhitng dir liéu vé& vi khudn cling nhu cac ching
thudng gap, muirc do dé khang khang sinh cla vi
khudn dé gilp cac bac sy Idm sang chon lua
khang sinh mét cach thich hgp va hiéu qua. Tai
Viét Nam, chua cé nhiéu nghién clru vé vi khuan
va mic dd khang khang sinh cla vi khudn gay
bénh clia VPLQDTM & bénh nhan chan thuang.

Vi vay chung t6i ti€n hanh nghién ctiu: "Banh gid
Vi khudn va mdc do khang khang sinh cua vi

khuén gdy bénh trén bénh nhén chan thuong co
viém phéi lién quan dén thd may tai Bénh vién
Hdu Nghi Viét Buc”.
I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Tiéu chudn Iluva chon ddi tugng
nghién clru: Bénh nhan >18 tudi bi chén
thuong dugc chdn dodn viém phdi lién quan dén
thd may: Bénh nhan dudc thd may trén 48 gid
¢ sbt (nhiét dd co thé > 38.3°C hodc < 35°C),
dich phé quan cd doGm mu va nhiéu (khi hut hoac
bénh nhan ho dich phé quan cé mau vang dac,
] Ierng nhleu), trén X quang phéi: c6 hinh dam
md cla viém phéi hodc viém phé quan ph6i mdi
xudt hién & mot hodc hai bén phéi, bach cau
mau ngoai vi tang > 10000/ml hodc < 4000/ml
va két qua cdy dich phé quan cé vi khudn gy
bénh véi mat do > 103 vi khuan/ml [1][8].

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién clru

a. Thoi gian va dia diém nghién cuu: Khoa
HGi stc tich cuc va Khoa Vi sinh tai bénh vién
Hiru nghi Viét Bdc tir thang 7/2018 dén hét
thang 5/2019

b.C6 mau: 63 bénh nhan du tiéu chuan dua
vao nghién clfu 1dy mau thuan tién

c.Xur'ly s6 liéu: phan mém SPSS 18.0

Il. KET QUA NGHIEN cU'U
3.1. Déc diém chung cua bénh nhén
Bang 3.1. Pdc diém vé tudi, gioi, bénh Ii

tho may

Pac di€ém bénh nhan n %
=60 8 12,7

45-59 14 22,2

Tudi 18-44 41 65,1
Mean + SD 40,38+16,09

Min — Max 18 -75

Nam 52 82,5
Gidi NG 11 [ 175
Bénh | Chan thudng so nao 25 39,7
Ii tho Pa chan thuagng 37 58,5
may | Chan thuong c6t sdng 1 1,6

Nhan xét: Nam gidi chiém da s6 vdi ty 1€
82,5%, tudi trung binh la 40,38+16,09 vdi do
tudi tir 18- 75 tudi, trong d6 tai nan giao thdng
chiém da sb vdi 81%.

3.2. Can nguyén vi khuan giy bénh

Bang 3.2. Vi khuén gdy viém phéi lién

quan tho may
Tac nhan VK n | Tylé%
Truc A%inetobact_er 46 | 48,4
khuan aumannil 92,6
Gr(-) Pseudomonas 19 | 20.0 !
aeruginosa !

135



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

Klebsiella
pneumonia 18 | 18,9

Escherichia coli 4 | 4,2

Stenotrophomonas 11
maltophilia !
Vi khuan| Staphylococcus
Gr (+) aureus BRGNS
Tong 95 100

Nh3n xét: Vi khuan gay viém phdi lién quan
dén thd may chl yéu la vi khudn Gram &m, gap
nhiéu nhat la Acinetobacter baumannnii chi€ém
48,4%, ti€p dén la Pseudomonas aeruginosa
chifm 20% va Klebsiella pneumonia chiém
18,9%, Staphylococcus aureus chiém 7,4%.

3.3. Mirc do khang véi khang sinh clia vi
khuan gay viém phdi lién quan dén thé may

3.3.1. Mic dé khang vdi khang sinh cua
Acinetobacter baumanni
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Biéu dé 3. 1. Mic dé khang vdi khang sinh
cua Acinetobacter baumannii
Nhén xét: Acinetobacter baumannii khang
vGi khang sinh véi ty 1€ cao, khang vdi
piperacillin+tazobactam 88,6%, carbapenem
89,1%, amikacin va gentamycin 84,5%, khang
trén 84% dGi vGi nhédm quinolon, chi con nhay
V@i colistin véi 97,8%.
3.3.2. Mic dé khang voi khang sinh cua
Pseudomonas aeruginosa
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Biéu dé 3.2. Mirc dé khdng vdi khang sinh
cua Pseudomonas aeruginosa
Nhin xét: Pseudomonas aeruginosa khang cao
nhat vdi levofloxacin véi 75%, khang ciprofloxacin
42,9%, khang 36,8% vGi nhom carbapenem va
amikacin, chi con nhay vdi Colistin100%.

136

3.3.3. Mirc dé khang voi khang sinh cua
Staphylococcus aureus
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Biéu db 3.3. Mirc khdang vdi khang sinh cua
Staphylococcus aureus
Nh3n xét: Staphylococcus aureus khang
100% vdéi nhdm cephalosporin, erythromycin,
clindamycine. Nhay 100% vGi teicoplamin,
doxycyclin, va moxifloxacin, vancomycin.
3.3.4. Mirc dé khang voi khang sinh cua
Klebsiella pneumoniae
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Biéu do 3.4 Mirc dé khdng vdi khang sinh
cua Klebsiella pneumoniae
Nhéan xét: Klebsiella pneumoniae khang rat
cao vGi nhdm khang sinh cephalosporin, 100%
khang ampicilline va ceftazidime, khang trén
55% vG@i carbapenem, con nhay Vdi
piperacilline+ tazobactam 100%.
3.4.5. Muc dé khang vdi khang sinh cua
Escherichia coli
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Biéu dé 3.5. Mirc dé khdng vdi khang sinh
cua Escherichia coli
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Nh3n xét: Escherichia coli khang 100% vdéi
ampicilline, amoxycillin+clavulanic va ceftriaxone,
khang 75% vGi ciprofloxacine, khang 25% vdéi
carbapenem. Nhay 100% vdi tigecycline.

IV. BAN LUAN

4.1. Pac diém chung cia bénh nhén

Hau hét bénh nhan trong nghién clu cla
chiing t6i trong do tudi lao dong tir 18 — 60 tudi
chiém 87,3%, tudi trung binh 13 40,38 + 16,09
tudi, nho nhat 1a 18 tudi va cao tudi nhat la 75
tudi. Do ddc thu cbng viéc, Ira tudi lao ddng
tham gia giao thong nhiéu han nén gap tai nan
cling cao han, chinh vi vay trong nghién cru cua
chiing tdi gdp cha yéu 13 Ira tudi lao déng. Ty 1é
nam va nif trong nghién ctru phan b6 khong déu
nhau, nam gidi chiém da s6 vdi ty & 82,5%.
Piéu nay cd thé giai thich do bénh nhéan trong
nghién ctu cta chdng t6i la nhiing bénh nhan bi
chdn thuong bi tai nan giao théng la chd yéu va
nam gidi c6 nhiing nguy cd cao han nhu nam
gidi lai xe nhiéu han, udng rugu bia nhiéu han.

Bénh nhan trong nghién cllu gap nhiéu nhat
la bénh nhan da chan thuong chi€m 58,7%, ti€p
theo la chan thuong so ndo 39,7%, chan thuang
c6t s6ng chiém ty 1€ thap.

4.2, Can nguyén vi khudn gay viém phoi
lién quan thé may

K&t qua nudi cdy vi khudn dugc cho thdy vi
khudn Gram (-) chiém 92,6%, vi khudn Gram
(+) chiém ty 1€ 7,4%. Trong dd Acinetobacter
baumannnii chiém 48,4%, ti€p dén Ila
Pseudomonas aeruginosa chiém 20,0% va
Klebsiella pneumonia chiém 18,9%, Escherichia
coli chifm 4,2% va Stenotrophomonas
maltophilia chiém 1,1%. Tinh trang viém phdi
lién quan théd mdy do Acinetobacter baumannii
hién nay da trg thanh van dé thdi su d6i vdi Viét
Nam va cac nudc chdu A [8]. Diéu nay cb thé
giai thich do su khang thudc cla Acinetobacter
baumanii nhanh hon so v&i Pseudomonas
aeruginosa. Trén cau trdc t&€ bao vi khuén cua
Acinetobacter baumanii c¢é nhiéu cd ché dé
khang khang sinh, trong dé quan trong la cd ché
dé khang khang sinh qua Plasmid gitp vi khuén
c6 kha nang di truyén gene dé khang khang sinh
nhanh hon so véi cac vi khuan khac.

4.3. Mirc do khang véi khang sinh caa vi
khuan gy viém phdi lién quan dén thé may

4.3.1. Mirc do khang véi khang sinh cua
Acinetobacter baumanni. Trong nghién clu
clla chung t6i thdy Acinetobacter baumanni
khang vdi nhiéu loai khang sinh thuGng dung
hién nay vdi ti Ié rat cao. So sanh véi nghién cliru
cla tac gia Trinh Van Dong cach day gan 15

nam cling tai khoa Hoi surc tich cuc bénh vién Viét
Plrc, vi khudn Acinetobacter baumannii khi nudi
cay con nhay véi nhiéu loai khang sinh, nhay vdi
imipenem trén  90%, nhay vd&i tazocin
(piperacillin+tazobactam) 85.29%, nhay amikacin
trén 80% va nhay vai cefepime 72.22% [4].

4.3.2. Milrc do khang véi khang sinh caa
Pseudomonas aeruginosa. So Vvdi nhiing
nghién ciru khac tai bénh vién Viét Bdc thi midc
dé khang véi khang sinh cla Pseudomonas
aeruginosa ciling khac nhau. Nam 2005, trong
nghién c(fu cla Trinh Van Dong Pseudomonas
aeruginosa khang cao nhat vdi gentamycin va
ceftriaxone v@i trén 55%, khang vdi colistin ty I&
27%, nhay cao nhat v&i imipenem vé&i 88%, ti€p
dén la piperacillin+tazobactam 87.5%, cefepime
84%, amikacin 80% [4]. Nghién c(fu cia Nguyen
Tuan Minh [6], Pseudomonas aeruginosa khang
100% vG&i amoxycillin+clavulanic, ticarcillin+
clavulanic, gentamycin, khang 92% VGi
ceftazidime, khang véi carbapenem 80% va nhay
cao nhat vdi piperacillin+tazobactam nhung ciing
chiém ty 1& thap 34.78%.

4.3.3. Mirc do khang véi khang sinh cia
Staphylococcus aureus.  Staphylococcus
aureus khang methicillin la mot van dé dang bao
dong khi hon 50% trudng hop nhiém
Staphylococcus aureus lién quan khoa Hoi surc
tich cuc & My la cac chdng khang methicillin [1].
Trong mot nghién cfu ¢ My ti€n hanh tir 1995
dén 2001, hang ndm cd trén 24000 bénh nhan
nhiém Staphylococcus aureus bénh vién, trong
dd cd 22% dén 57% la Staphylococcus aureus
khang methicillin [ 5].

4.3.4. Mirc do khang véi khang sinh caa
Klebsiella pneumoniae. Cac ching Klebsiella
pneumoniae dang tang stic dé khang véi nhiéu
loai khang sinh. Nghién clru tai cac nuGc chau A,
Klebsiella pneumoniae khang hon 40% Vi
ceftazidime, han 30% vdi ciprofloxacine va nhay
cao vdi imipenem va doripenem [7]. Tuy nhién
mot nghién clru tdng hop tir 43 quéc gia trén thé
giéi tUr nam 2007-2012, Klebsiella pneumoniae
khang v&i nhdm carbapenem han 17% [8].

4.3.4. Mlrc do khang véi khang sinh cha
Escherichia coli. Escherichia coli khang vdéi
nhiéu loai khang sinh 1a do vi khuén nay cé kha
ndng sinh men ESBL, men nay ¢ kha nang thay
phan cac cephalosporin. Nghién cu cla Tran
Hiru Thong tai bénh vién Bach Mai nam 2014
cho thdy Escherichia coli khang hoan toan vdi
cotrimoxazole, 25% khang vdi quinolone, 25%
khang vd&i gentamycin va tobramycin, khang trén
60% vGi ceftazidime va ceftriaxone; nhay hoan
toan vai carbapenem, cefotaxime, piperacillin+
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tazobactam, ticarcillin+
cefoperazone + sulbactam [9].

V. KET LUAN

- Acinetobacter baumannii:
Piperacillin+tazobactam 88,6%, carbapenem
89,1%, 84,5% khang véi Amikacin va
Gentamycin, khang trén 84% d6i v8i nhom
Quinolon, nhay vai colistin v&i 97,8%.

- Pseudomonas aeruginosa: khang Vdéi
levofloxacin  v&i  75%, ciprofloxacin  42,9%,
36,8% vdi nhdm carbapenem va amikacin, chi
con nhay vdi colistin100%.

- Staphylococcus aureus: khang 100% véi
nhém cephalosporin, erythromycin,
clindamycine. Nhay 100% vd&i teicoplamin,
doxycyclin, va moxifloxacin, vancomycin.

- Klebsiella pneumoniae: 100% khang
ampicilline va ceftazidime, khang trén 55% vdi
carbapenem, con nhay vdi piperacilline+
tazobactam 100%.

- Escherichia coli: khang 100% Vi
ampicilline, amoxycillin ~ +  clavulanic  va
ceftriaxone, khang 75% vdi ciprofloxacine, khang
25% véi carbapenem. Nhay 100% vdi tigecycline
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TY LE MAC BENH VE MAT &' CONG NHAN TAI CAC CONG TY
CHE BIEN GO TREN PIA BAN TiNH BINH DUONG NAM 2017

TOM TAT

Pat van dé: Binh Duong la vung kinh t&€ ndng
dong, cac nganh nghe phat trién da dang, nhiéu khu
cong nghiép dugc xay dung, dan so tap trung vé dong
cling gay ra rat nhiéu van dé, trong do van dé vé suic
khoé la van dé dang quan tam. Muc tiéu: Xac dinh ty
Ié mdc bénh & mat va cac yéu t6 lién quan cua cong
nhan nganh go tai Binh Dugng nam 2017. Phuang
phap: Thiét ké cat ngang md ta, phong van va kham
phét hién bénh Iy & mat tr~én 386 ngch‘fi lao dong lam
viéc tai cong ty ché bién go. Két qua: Cé dén 31,1%
ngufdl lao dong V|em két mac, 12,9% bat thucng ks
giac mac, 5,7% c6 nhan ap bat thu‘dng, ty 1€ mac
Glocom Ia 2 9%, 5,4% c6 dong ti bat thudng; ty 1&
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duc thuy t|nh th€ 13 1 8%, c6 dén 4% bat thudng &
day mét va chi 0,8% c6 bat thudng & 1€ bd. nhirng
ngerl trén 40 tudi c6 ty 1& viém két mac I3 49,4% cao
gap 2,0 Ian (KTC95%: 1,51-2,65) so vdl ngudi tir 40
tudi tré xuéng va su khac biét nay co y nghia thong
ké. C6 30,8% tu di mua thubc dé diéu tri khi cd bat
terdng ¢ mat. K&t luan: Cac bénh ly vé mat & cong
nhan san xuat dé go terng dm pho bién va théi quen
tu di mua thudGc dé diéu tri van G muc cao.

T khoa: bénh & mét, cong nhan ché& bién gd,
tinh Binh Ducong.

SUMMARY
EYE DISEASE IN WORKERS AT WOOD
PROCESSING COMPANIES IN BINH DUONG

PROVINCE IN 2017

Introduction: Binh Duong is a dynamic economic
region, diversified development industries, many
industrial parks are built, the crowded population also
causes a lot of problems, including health problems. is a
matter of concern. Objectives: To determine the
incidence of eye disease and some related factors of
wood workers in Binh Duong in 2017. Methods: Cross-
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sectional design described, interviewed and diagnosed
eye pathology on 386 workers working at a wood
processing company. Results: Up to 31.1% of workers
with conjunctivitis, 12.9% had corneal abnormalities,
5.7% had abnormal eye pressure, the prevalence of
Glocom was 2.9%; 5.4% had abnormal pupils; cataract
rate is 1.8%; there were 4% abnormalities in the
fundus and only 0.8% had abnormalities in the tear.
The proportion of conjunctivitis among people over 40
years old was 49.4%, 2.0 times higher (95% CI: 1.51-
2.65) than people aged 40 and younger and this
difference was significant. statistical. 30.8% buy
medicine to treat when there is an abnormal eye.
Conclusion: Eye diseases among woodworkers are
relatively common and the habit of buying medicine for
treatment is still high.

Key words: eye disease, woodworking worker,
Binh Duong province.

I. DAT VAN DE

Cac bénh 6 mat va anh hudng cla moi
trudng dén cd quan thi giac ¢ cong nhan tluy
thudc vao nganh nghé va thdi diém nghién clu,
dao dbng tir 10-60%; ty 1& cac bénh & mat lién
quan dén moi trudng lao dong cao nhung céng
tac phong chdng bénh nghé nghiép hién nay hau
nhu chi tap trung nhitng bénh nghé nghiép da
dugc cong b6 ma chua quan tdm dén nhiing
bénh phat sinh tir moi trudng lam viéc (bénh lién
guan dén nghé nghiép). Cac nghién cru vé bénh
mat & ngudi lao dong tap trung chld yéu cac
nganh dugc phdm, may mac, xéng dau, khai
thac da va nghién clru ty I& bénh mat trong c6ng
dong [2], [4] [71,08],[9]. Cong nhan nganh go
phai t|ep xuc nhleu vGi nhiéu yéu té khong co Igi
cho mét nhu nang néng, khdi bui, hda chat tur
cac cong doan son [1], [5]. Binh Duong la ving
kinh t&€ ndng ddng, cac nganh nghé phat trién da
dang, nhiéu khu cong nghiép dugc xay dung,
dan so tap trung vé dong ciling gay ra rat nhiéu
van dé, trong doé van dé vé sic khoé la van dé
Ill. KET QUA NGHIEN cU'U

Bang 1. Ty Ié mic cac bénh & mit (n=386)

dang quan tam. Do d6, nghién clu dugc thuc
hién véi muc tiéu xac dinh ty Ié mac bénh & mét
va céc yéu t6 lién quan cua cdng nhan nganh gd
tai Binh Dugng nam 2017.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
Doi tugng nghién ciru. Cong nhan (tir 18
tudi trd 1én) nganh ché bién go, san xuét dd go
kham sic khde dinh ky tai Trung tdm sirc khoe
lao dong moi trudng tinh Binh Duong tU thang
03/2017 dén thang 06/2017. ]

Thiét ké nghién clru: nghién ciru cat
ngang mo ta.

C& mau va cach chon mau. Chon toan bd
386 cong nhan thoa cac tiéu chudn chon mau
dén kham sutic khée dinh ky trong thdi gian
nghién clu.

Thu thap so6 liéu. Thu thap cac dir kién vé
triéu chitng co nang, tién st bénh va cac yéu té
nguy cd dugc quan sat qua bo cau hoi soan san,
kham bénh st dung cac cong cu nhu Bang do thi
luc vong hd Landolt, may soi ddy mat, nhan ap
ké Maclakop st dung qua can 10g & nhifng cong
nhan san xuat do go trén dia ban tinh Binh
Duong; cac bénh ly theo chudn doan cua Bac sy
kham lam sang ghi nhan theo cac tinh trang nhu
nhan ap, glécom, mi mat, két mac, gidc mac,
dodng tur, thé thay tinh, ddy mat, 18 bd.

X ly va phan tich sd liéu. Cac dir kién
dugc nhap bang phan mém Epidata 3.1 va x{r ly
bang pham mém Stata 13.0. Trinh bay két qua
bang tan s6 va ty 1& %, st dung phép kiém chi
binh phudng d€ xac dinh cac yéu td lién quan
dén ty 1&é mac bénh véi ngudng y nghia thdng ké
p<0,05. S6 do két hgp PR (Prevalence Ratio)
dudgc st dung dé udc lugng siic manh cla mdi
tuang quan.

Cac bénh Mat phai n (%) Mat trai n (%) Chung n (%)

Nhan 3p bat thuGng 22 (5,7) 22 (5,7) 22 (5,7)
Glocom 11 (2,9) 11(2,9) 11(2,9)

Binh thuGng 266 (68,9) 266 (68,9) 266 (68,9)

K&t mac Viém cap 14 (3,6) 14 (3,6) 14 (3,6)

- Viém man 101 (26,2) 101 (26,2) 101 (26,2)
Viém di Uing 5(1,3) 5(1,3) 5(,3)

Giac Binh thudng 329 (85,2) 336 (87,1) 336 (87,1)
mac Seo 11 (2,9) 4 (1,0) 4(1,0)

- Mdng thit 46 (11,9) 46 (11,9) 46 (11,9)
DoNng tUr bat thudng 20 (5,2) 21 (5,5) 21 (5,4)
Duc thé thay tinh 7 (1,8) 6 (1,6) 7 (1,8)

Day mét _ Biph thuéjng A 371 (96,0) 372 (96,4) 371 (96,0)
Bat thudng hoang diém 1(0,3) 0 (0) 1(0,3)
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B4t thudng gai thi 13 (3,4) 13 (3,4) 13 (3,4)
Bat thudng vong mac 1(0,3) 1(0,3) 1(0,3)
Viém tac I& bb 2 (0,5) 3(0,8) 3 (0,8)

Co6 dén 31,1% ngu’dl lao dong viém két mac (3,6% viém cap, 26,2% viém man, 1,3% viém di
ang), 12,9 bat terdng G giac mac (seo glac mac la 1%, mong thit la 11,9%), 5,7% cb nhan ap bat
thudng, ty Ié mac Glocom la 2,9%; 5,4% co dong tlr bat thudng; ty Ié duc thuy tlnh thé 1a 1,8 /o, co
dén 4% bat thudng G day mat (hoang diém 0,3%, gai thi 3,4%, vdng mac 0,3%) va chi 0, 8% c6 bat

thudng & I€ bo.

Bang 2. Lién quan giira viém két mac vdi cac dac tinh din sé xa héi (n=386)

Viém két mac
Pic diém Tan s6 (ty 186%) PR(KTC95%) P
Co Khong

Nam gidi 77 (32,5) 160 (67,5) 1,12 (0,82-1,54) 0,45

Nhom tudi trén 40 45 (50,6) 44 (49,4) 2,0 (1,51-2,65) <0,001
Cd dia di Ung 7 (29,2) 17 (70,8) 0,93 (0,49-1,77) 0,84
Tham nién 5-10 ndm 100 (32,8) 205 (67,2) 1,40 (0,91-2,16) 0,13
Tham nién trén 10 ndm 2 (50,0) 2 (50,0) 2,13 (0,75-6,17) 0,16
B phan son* 37 (33,0) 75 (67,0) 1,01 (0,60-1,73) 0,95
B phan cha nham* 36 (30,0) 84 (70,0) 0,93 (0,54-1,58) 0,78
B& phan moc may* 27 (38,0) 44 (62,0) 1,17 (0,67-2,04) 0,57
Khac* 8 (17,4) 38 (82,6) 0,54 (0,25-1,17) 0,12
Bi&t nguyén nhan bui/hda chat 23 (28,1) 59 (71,9) 0,87 (0,60-1,29) 0,51
Biét phuong phap phong 34 (35,0) 63 (65,0) 1,18 (0,85-1,62) 0,33
Su dung kinh bao ho 6 (28,6) 15 (71,4) 0,91 (0,46-1,82) 0,79

Ty Ié nam viém két mac cao gap 1,12 lan so
v@i nit nhung su khac biét nay khong cd y nghia
thong ké (p>0,05). Tuy nhién, nhitng ngudi trén
40 tudi co ty 18 viém két mac la 49,4% cao gép
2,0 Ian (KTC95%: 1,51-2,65) so vdi ngudi ti 40
tudi tré xudng va su khac biét ndy cb y nghia
thong ké.

Ty Ié viém két mac cang cao khi tham nién
cong tac cang cao nhung su khac biét nay chua
c6 y nghia thong ké (p>0,05). Nhitng ngugi co
tién sr di ng co ty & viéem ké mac chi bang
0,93 lan (KTC95%: 0,49-1,77) so vdi nhilng
ngudi khong cé tién sir di ing nhung su khac
biét nay khéng co y nghia thong ké (p>0,05).

, 4 o
Bat thwong 176(85,6%)

26(6,7%)
33(8,6%)
1812,2%)

62 16 1%)

COmmat, bong rat, cay mit |
73(18 9%)
Ngtramit 113(29,3%)

0 10 20 30 40 50

Chdi mat

Biéu dé 3. Céc triéu chirng kho chiu &
mat (n=386)
So vdi bo phan lam viéc tai van phong, thi ty
Ié viém két mac & bd phan sén va moc may cao
hon, bo phan cha nham va bd phan khac thap
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*So sanh vGi bo phan van phong
han nhung nhitng su khac biét nay khéng coé y
nghia théng ké (p>0,05). Tuong tu, khong cd su
khac biét c6 y nghia thong ké (p>0,05) vé ty Ié
bénh mat & nhitng ngudi biét nguyén nhan gay
bénh mat la bui/hda chét, biét cac phuang phap
phong chdng (mang kinh bao hd, kham mat dinh
ky, rira nuc mudi sinh ly hang ngay) va nhitng
ngudi co s dung kinh bao ho.

Co dén 45,6% ngudi lao dong co it nhat 1
triéu chling bat thudng & mat. Cu thé, ty I1é ¢
triéu chi’ng nglfa mat la 29,3%, chay nudc mat
18,9%, cac triéu ching cOm mat, bong rat, cay
mat chiém 16,1%, dé mat chiém 12,2%, choi
mat (6,7%) va cac triéu chirng bat thudng khac
chiém 6,7%.

(hong g I 5(13%)
‘|_l 119(30,8%)
26206731

0 0 a0 60 80

Tumua thudc

Dikham Bac sf

Biéu db 4. Phu’dng phap diéu tri khi mac

bénh mat Ian gan nhat (n= =376 )

Véi bat thudng & mét trong [an gan nhat, thi
khoang 2/3 di kham bac sy; tuy vay, van con
1,3% khong lam gi ca va c6 dén 30,8% tu di
mua thudc d€ diéu tri.
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Bang 3. Két qua diéu tri nhifng triéu
chirng bat thuong o mat

Dic diém diéu tri Ta("‘15°’° {},’/:‘)*
Tu diéu tri (n=176) 63 35,8
SUr dung Co 18 28,6
khang sinh Khong 29 46,0
(n=63) Khong ro 16 25,4
K&t qua Khoi han 1 1,6
diéu tri Giam 60 95,2
(n=63) Nang thém 2 3,2

DG6i vai nhitng ngudi dang c6 bat thudng &
mat, thi cd dén 35,8% tu mua thudc diéu tri va
cé 28,6% cb s dung khang sinh trong don
thudc va chi 1,6% khoi han triéu chirng.

IV. BAN LUAN

Ty lé cac bénh vé mat

Nghién clfu ctiia Hoang Thi Thiy Ha vao nam
2015 trén cong nhan nganh may tai Thai Nguyén
cho thay ty 1é bénh mat cia c6ng nhan chi chiém
4,5% [4], tuy nhién nghién clu nay tap trung
chu yéu vao ho ctru so6 liéu théng qua két qua
kham s(rc khoe dinh ky nén ty |é phat hién bénh
& mét cling thap hon, hodc ciing c6 thé gdp “hdi
chirng cong nhan khoe” trong y hoc lao dong,
terdng nerng ngudi cd stic khoe t6t mdi dugc
tuyen dung va lam viéc. Bong thdi, nganh may
c6 diéu kién lao dong terdng t6t han nganh go,
ty Ié bui vugt chudn cla nganh go la cao han
hdn [3], do d6 cac bénh ly tai gidac mac va két
mac cling sé thap han trong nganh go. Nghién
cru nam 2009 trén cong nhan khai thac méd cho
thay ty I& ngudi lao dong bi bénh mat chiém ty
€ cao nhat 15,5%. Nghién cliu vdi thiét ké
nghién cliu md ta cdt ngang trén 654 ngudi
truéng thanh séng quanh khu vuc khai thac mo
cta Xi nghiép Kém Chi Lang Hich va Xi nghiép
Thi€c Dai T, tinh Thai Nguyén, két qua nghién
clfu cho thdy ty |1&é bénh méat 58,8-60,8%. Diéu
nay gdi y bui la nguyén nhan gay ra nhitng bénh
ly v& mat [2] [9].

Tuy nhién, cac bénh ly v& mat trong nghién
clru nay (bang 1) cao hon han trong cac nghién
cru da thuc hién & cac nganh nghé khac. C6 dén
31,1% ngudi lao dong viém két mac (3,6% viém
cap, 26,2% viém man, 1,3% viém di i'ng), 12,9
bat thuGng & gidc mac (seo giac mac la 1%,
mong thit 1a 11,9%), 5,7% c6 nhdn ap bat
thudng, ty 1€ mac Glécom la 2,9%); 5,4% co
dodng tr bat thudng; ty 1& duc thly tinh thé la
1,8%; c6 dén 4% bat thudng & day mat (hoang
diém 0,3%, gai thi 3,4%, vong mac 0,3%) va chi
0,8% cd bat thudng & Ié bo.

Cé thé do ky thudt chidn dodn véi nhiéu

phuong tién gilp cho Bac sy chan doan chinh
xac va phat hién nhiéu loai bénh hon nén ty I&
cling cao hon. Bong thdi, mbi trudng nganh go
c6 nhiéu nguy cd mac bénh vé mat hon (két
mac, giac mac) do ngudi lao dong phai ti€p xdc
nhiéu vdi chat (khoang 45% lam viéc tai cong
doan sdn), va trong moi trudng ton tai nhiéu bui
(moc may, cha nham la nhiing céng doan phat
sinh bui cta nha may gd). M3c du, nghién clru
khong do luGng néng do bui tai nai lam viéc
nhung cac s6 liéu quan ly dugc tai Binh Dudng
cho thdy nha may go la ngi phat sinh nhiéu bui
va c6 ty & ndng d6 bui vugt tiéu chuén cho phép
cao han han cac nganh nghé khac.

K&t qua bang 1 cho thay ty 1€ méc cac bénh
ly khac khéng khac biét nhiéu so véi cac ty 1é
bénh méc trong cong dong nhung ty 1€ ngudi lao
déng viém két mac va mong thit cao hon han.
D&y c6 thé phu hop véi nguyén nhan gdy cac
bénh nay (ndng ndng, bui va hdéa chat v.v.).
Nhitng triéu chng bat thudng 6 mat ma ngudi
lao dong dang gap phai nhu cd dén 45,6%
ngudi lao dong cd it nhat 1 triéu chiing bat
thudng & mét. Cu thé, ty & cd triéu chitng nglra
mat la 29,3%, chay nudc mat 18,9%, cac triéu
chirng com mat, bong rat, cay mat chiém 16,1%,
do mat chiém 12,2%, chéi mat (6,7%) va cac
triéu chrng bat thudng khac chiém 6,7%; ciing
¢ nhitng bat thudng & giac mac va két mac cua
ngudi lao ddng la phé bién va nguyén do cé thé
xudt phat tir méi trudng lam viéc. Day cé thé 1a
nhiing triéu chirng canh bdo nguy cc bénh mat.
Do vay, trong cong tac danh gid hau qua cla
moi truGng lam viéc dén cac bénh ly mac phai 6
mat khdng nén tap trung danh gid thi luc ma
phai danh gia day du cac triéu chiing bat thudng
va cac bénh ly méc phai & mat dé danh gia hét
nguy cé mac bénh & mat tir moi trudng lam viéc.

Cac yéu to lién quan dén viém két mac

V& phan loai viém két mac, c6 6 loai: viém két
mac do vi khuan, do virus, do di ¢tng, do nhiém
doc, do ndm, do ky sinh trung. Tuy nhién,
nghién ctu néy khong xac dinh dugc nguyén
nhan viém két mac, chi xac dinh tinh trang viém
cap, man va viém do di Ung. Beo kinh ap trong
c6 nguy cd mac bénh vé mat hon; tuy vay,
nghién cfu chua tim hiéu van dé nay.

Nhitng ngudi cd tubi cang cao thi ty & viém
két mac cang cao, day la két qua phu hgp vdi
bénh ly man tinh nhung nhitng ngudi tham nién
cbng tac cang cao thi ty 1€ viém két mac cang
cao nhung chua cé su khac biét cd y nghia
thong ké&, tuy nhién khoang tin cdy con rong, do
vay, ¢8 mau chua du 16n d€ khoang dinh mdi
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lién quan nay.

Ty 1€ viém két mac cling khong khac biét cd y
nghia thong ké giira cac ddc tinh vé gidi, nai lam
viéc; mac du nam gidi hodc nhitng ngudi lam
viéc tai nhirng ndi cd nhiéu nguy cc hon nhu bo
phan moc may, b6 phan san cé ty 1€ bénh cao
han so véi bo phan van phong.

Tién st di ing trong nghién clu nay khong
cd mai lién quan dén viém két mac (trong nghién
ctu nay viém két mac gom viém két mac cap,
viém két mac man va viém két mac di i'ng). Mac
du, viém két mac di &ng la mot trong nhitng ly
do rat thuong gdp trong cac phong kham cac
bénh vé& mat, nd hién chiém dén gan 20% trong
cac bénh kham chuyén khoa. V& tan sudt mac
bénh, hién c6 dén 7-10% cdng ddng mac cac
bénh vé viém di ('ng k&t mac mat. Mot s6 ngudi
¢ thé bi viém két mac di ing khi bi mét s6 loai
thudc hay hda chat nao do rai vao mat nhu dung
dich kinh &p trong hay thudc nhd mat [6].

Khong c6 su khac biét c6 y nghia thong ké
(p>0,05) vé ty Ié viém két mac & nhitng ngudi
biét nguyén nhan gay bénh mat la bui/hda chét,
biét cac phuang phap phong chdng (mang kinh
bao hd, kham mat dinh ky, rira nudc mudi sinh
ly hdang ngay) va nhiing ngudi c6 st dung kinh
bdo hd. Nhung nhitng ngudi s dung kinh bao
ho con cd ty 1€ viém két mac cao han, diéu nay
c6 thé do nhitng khé chiu tir viéc viém két mac
hodc c6 bénh ly khac & mat khién ho phai sir
dung bao hd. Viéc phong tranh bénh ly & mat ndi
chung va bénh ly két mac néi riéng phai s dung
ddng thdi nhiéu giai phap nhu kham dinh ky dé
phat hién sdm va diéu tri triét d&, giam tiép xdc
vGi cac yéu t6 nguy cd nhu bui, hda chat, nang
nong, sr dung bao hd lao dong va sir dung nudc
mudi sinh ly d€ rira mat hang ngay cling 1a giai
phap dé giam kha ndng mic cac bénh ly & mat
dac biét la tai giac mac [8].

Piéu tri tai cong dong. Vai bat thuong &
mat trong lan gan nhat, thi khoang 2/3 di kham
bac sy; tuy vay, van con 1,3% khong lam gi ca
va cd dén 30,8% tu di mua thubc dé€ diéu tri.
Da6i v8i nhitng ngudi dang cé bat thudng & mat,
thi c6 dén 35,8% tu mua thudc diéu tri va co
28,6% co s dung khang sinh trong don thudc
va chi 1,6% kho han triéu chimng.

Viéc mua thudc tu diéu tri bénh, hau nhu da
trd nén phd bién tai cdng dong dan cu & Viét
Nam. Nén viéc khoang 1/3 ngudi lao dong tu
mua thudc diéu tri cdc bénh ly mac phai ¢ mat la
phu hgp vdi thoéi quen va cong bé clia cac nghién
cltu dd cong bd trudc day, nguy hiém & chd
28,6% ngudi lao dong xac nhan [an diéu tri gan
nhat co6 str dung khang sinh v.v.
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K&t qua diéu tri bénh ly mat trong nghién clru
nay chua nhiéu y nghia va doé tin cay (bdi thu
thdp théng tin trén nhitng ngudi dang cdé bat
thudng & mat) nén chua danh gid hét két qua
diéu tri (khdng thé theo ddi tién trinh diéu tri cla
ngudi lao dong) do han ché vé thiét ké nghién
ctru dugc st dung trong nghién cru nay.

Pay la nghién cru dau tién tai Binh Dudng vé
ty 1& cac bénh ly & mat clia ngudi lao dong trong
nganh go; cung cap nhitng dit liéu vé viéc diéu
tri nhiing bat thudng & mat clia ngudi lao dong;
la nhitng cd s@ danh gia hién trang cham soéc
mat & ngudi lao dong va la cd sG cho viéc hoach
dinh chinh sach phong tranh tac hai lién quan
dén nghé nghiép, bénh nghé nghi€p cho ngudi
lao dong. Tuy nhién, nghién clru dua vao ky
thuat chon mau thuan tién nén tinh dai dién cla
mau chua cao, chua danh gid hét nguén théng
tin vé chdm s6c mat ma ngudi lao dong ti€p can
cling nhu danh gid hién trang moi trudng lao
dong nhu vi khi hdu, néng do bui, cac loai héa
chat sir dung dén méc cac bénh vé mat v.v.

V. KET LUAN

Cac bénh ly vé mat & cong nhan san xuat do
g6 tuong d6i phd bién va théi quen tu di mua
thubc dé diéu tri van & mUc cao.
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CHAN DPOAN VA PIEU TRI VI PHAU THUAT KHOI U
NGUYEN BAO MACH MAU TAI BENH VIEN VIET PU’C

TOM TAT

Muc dich: Pdnh gid dic diém 1dm_sang, chan
doan hinh anh va két qua diéu trj vi phau u nguyén
bao mach mau hd sau. Phuwong phap: Nghlen clru
hoi ciru 53 bénh nhan UNBMM tai Bénh vién Viét burc
tur 5/2012- 12/2015. Két qua: Tudi trung blnh 40,66
tudi. Ti 1& nam/nir: 0.96. bau dau (100%), roi Ioan
thang bang (56,6%), ndn va budn nén (33,96%). Tinh
than tri tré 38,9%. Hoi chu’ng tang ALNS (100%), hoi
chiing tiéu nao (56,6%), glam thi luc (44,4%). Co
86,8% u >25mm. 86,8% phGi hgp phan nang va phan
dac 13,2% khGi u Ia dac 86,8% u ndm & ti€u ndo,
11, 3% d thuy nhong va 19% o} trong ndo that 4.
28 3% co glan ndo that trén léu. Dan luu ndo that ra
ngoa| G5,7%. 7 5% dan luu n3o that & bung trudc khi
mo ldy u. Sau mé ¢b 3, 8% bién chidng chay mau
Chup phlm kiém tra sau_ md 96,2% hét u, 3,8% con
mot phan u. Két qua phau thuat 68% tot, 22% trung
binh va 10% tr vong. Két luan: Kh0| UNBMM
thu‘dng bleu hién 1am sang bang hoi cerng tang ap
lu'c ndi so va hoi chl.rng tiéu ndo, chan doan xac dinh
dua tren chup CLvT va CHT. Phau thuat la perdng
phap cé hiéu qua 18y bo khdi u va dat két qua tot, véi
ti 1€ t&r vong thap.

Tdr khoa: u nguyén bao mach mau (UNBMM).

SUMMARY
DIAGNOSIS AND MICROSURGERYOF
POSTERIOR FOSSA HEMANGIOBLASTOMAS

AT VIET DUC HOSPITAL

Objective: To evaluate clinical features,
radiological diagnosis and microsurgical outcome of
posterior fossa hemangioblastomas. Method: This
prospective study has been made at Viet Duc hospital
on 53 patients with posterior fossa
hemangioblastomas, from 5/2012 to 12/2015.
Results: Mean age 40,66, male/female:0.96, mean
interval between the onset and diagnosis is 1,5
months. Clinical manifestations included 100%
headache, atasie 56,6%, vomit 33,96%, increased
intracranial pressure 100%, cerebellar syndrome
56,6%. Radiology: 86,8% of tumors over 2mm,
86,8% of tumors included cystic and solid portion.
86,8% located in cerebellum, 11,3% in vermie, 1.9%
in forth ventricule, 28,3% ventricular dilatation.
Externe ventriculostomy in 5,7%, PV shunt in 7,5%.
Microsurgical outcome revealed the good outcome in
68%, mortality rate in 10% and the complete tumor

*Bénh vién Viét buc

**Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Vi Quang Hiéu
Email: vuquanghieu02@gmail.com
Ngay nhan bai: 11.11.2019

Ngay phan bién khoa hoc: 13.01.2020
Ngay duyét bai: 20.01.2020

Vii Quang Hiéu*, Nguyén Vii**

removal in 96,2% on control radiology. Conclusion:

Clinical manifestations of posterior fossa

hemangioblastomas was often ambiguity. On arrival,

The patients have typically raised intracranial pression.

Diagnosis based on scanner and IRM. Microsurgery is

effective in removal tumor and often gets good outcome.
Key word: Hemangioblastoma

I. DAT VAN DE

U nguyén bao mach (UNBM) la mot loai u
hiém gap cua hé thong than kinh trung udng,
chiém khoang 1.5-2.5% cac loai u trong hop so,
7-8% cac loai u ho sau. U xuat phat tir cac té
bao ndi mach nén tir ldu dudc coi nhu la u mach
mau clia mao mach. UNBM la loai u nguyén phat
vung hd sau hay gdp nhédt & ngudi I6n. Tudi
trung binh clia bénh nhan la 34,9 it gdp truéc 10
tubi va sau 65 tudi theo Resche. UNBM cé hai
thé 1am sang la thé daon thudn va thé phdi hgp
vdi cac tén thuong & véng mac va cac tang trong
& bung trong bénh canh ctia bénh Von Hippel
Lindau (VHL).

UNBM gap & nam nhiéu hon & nit nhung & nir
thudng sém hon & nam gidi. Diéu do cd thé lién
guan dén yéu t6 noi tiét, dac biét & phu nir
mang thai. Trong cac thé gia dinh va bénh Von
Hippel Lindau, Vi tri thuéng gap UNBM ho sau la
& ti€u ndo, gap bdn Ian thuy giun va thudng bao
gom mot nang I6n va mot phan u dac gay chén
ép cac t6 chlic & hd sau: than ndo va cac day
than kinh so. Bénh nhan thudng dén kham va
dugc phat hién bdi hoi chifng tang ap luc ndi so
(TALNS) va hdi chiing tiéu ndo [1].

TU nhitng nam 1991 chdng ta d3 co6 cac
phuong tién chdn doan hinh anh nhu chup cit
I8p vi tinh, chup dong mach va dac biét la chup
c6ng hu‘c’fng tlr, viéc chan doan UNBM hd sau
ngay cang sém va chinh xac han.

Van dé diéu tri cha yeu hién nay la phau
thuat. Nhitng nguy cc va khdé khan trong phau
thuat phu thudc vao vi tri ctia khoi u va mirc do
xam |dn cta khdi u tdi cac vling chirc nang quan
trong ¢ hd sau nhat la nguy cd chay mau trong
md. Viéc st dung kinh vi phau trong phau thuat
tlr ndm 2002 tai Bénh vién Viét burc da glup cho
phau thuat UNBM thu dugc nhitng két qua dang
khich I€. Ching t6i ti€n hanh nghién cltu dé tai
nay nhdm cac muc dich sau: dénh gid két qua
phau thuat vi phau UNBM

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
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Poi tugng. 53 bénh nhan nhap bénh vién
Viét Bic tir ndm 5/2012 dén thang 12/2015,
vGi chuadn doan UNBMM dugc diéu tri phau
thuat va c6 két qua gidi phau bénh phu hap.

Tiéu chudn chon bénh: Bénh nhan dudc
chon vao 10 nghlen clru phai théa man diéu
kién sau: -Bénh nhan dugc diéu tri phau thuat
trong thgi gian nghlen cltu véi chuan doan
UNBMM. -Cé két qua g|a| phau bénh la UNBMM.
- Day du ho so bénh an vé triéu chirng lam sang
va hinh anh can lam sang

Tiéu chuadn loai trir: Khong co du h6 so
bénh an va khéng cd giai phau bénh sau mé

Phuong phap: M6 ta cdt ngang. Bénh nhén
dugc ghi nhan triéu chirng lam sang, hinh anh
CT scan ¢6 can quang, MRI trudc va sau mé.
Pénh gia bién chiing gap trong va sau md: chay
mau nhiéu trong ldc 18y u, mau tu vung hé
md, dau nudc cdp, nhiém trung, di chiing vé
chirc nang than kinh (dgi song thuc vat, yéu
liét....) t&r vong. Banh gid két qua sau khi ra vién
Tot vira va xdau theo tac gia M.Alay Wan,
M.Sindow va M.Jan dua theo thang diém
Karnofsky Diém Karnofsky: Tinh trang bénh
nhan X&u: 0 — 40 diém (bénh nhan méat tu chu
can phai nhap vién, bénh tién trién nhanh). Vura:
50 — 70 Piém (khéng thé lam viéc dugc can
ngudi gilp dd, chdm soc). Tot: 80 — 100 diém
(hoat déng binh thudng khdng can ngudi hd trg)

Xur'ly s6'liéu: Cac s6 liéu dugc luu trir bang
phan mém SPSS. Két qua nghién cliu dugc so
sanh véi cac tac gia khac bang cac phép kiém
thdng ké thich hap (phép kiém Z, phép kiém T,
phép kiém Fischer, phép ki€ém chi binh phuong).

Ill. KET QUA NGHIEN cU'U

Gidi: Nam: nif = 0,96 TuGi: trung binh 13
40,66, thudng gip nhat 1a 21-39 (52,8%)

Vi tri: 86,8% ban ciu ti€u ndo, ndo that
IV 11,3%, thuy giun, 31,9% ndo that IV.

Lam sang: UNBMM c6 triéu chirng chu yéu
nhu sau: héi chirng tang ap luc ndi so (100%),
héi ching tiéu ndo (56,6%). Kich thudc u (bao
gom ca dang dac va dang nang). Cac UNBMM
c6 kich thuéc phan phdi theo ti 1€ nhu sau:
nho (< 2cm) chiém 13,2%, vira (2-4cm) chi€ém
56,6%, 16n (> 4cm) chiém 30,2%. C6 86,8 % u
dang nang va 13,2% u dang dac. 13,2% bénh
nhan bi hoi chirng VHL, 28,3% co gidn ndo that
trén phim céng hudng t

Dan Ivu n3o that ra ngoai & 5,7%, Ia nhiing
bénh nhan chay mau trong va sau mé, nhing
bénh nhan nay tu vong sau mo 7,5% dan luu
nao that [ bung trudc khi mo ldy u va 1 bénh
nhan dan luu ndo that sau mé. Sau mé c6 3,8%
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bién chirng chay mau, 2 truGng hgp nay tlr vong
sau md 4 ngay

Chup phim kiém tra sau mé& 96,2% hét u,
3,8% con mot phan u. Két qua phau thuat 68%
tot, 22% trung binh va 10% x3u. 2 trudng hgp
t&r vong sau kham lai ¢ thang th 3 va thir 6 do
suy kiét va viém phdi
IV. BAN LUAN

Tui trung binh m3c bénh la 40,66 (18-78)
tudi. VGi bénh nhan nir 18 tudi qua hdi bénh,
thdm kham va cac phuong tién chan doan hinh
anh ching t6i thdy khong phai trong bénh canh
Von Hippel Lindau.

Két qua cla chung toi tuang dong véi két qua
thong ké cua Kuharic trén 187/207 nghién clu
véi téng s6 542 bénh nhan thi tudi trung binh 1a
40, tré nhat 15 tudi, I6n nhat 98 tudi [1]. Ta thay
bénh nhdn mac bénh chi yéu & dd tudi lao
dong.

Cac nghién clu trén thé gigi cd ti Ié bénh
nhan bi VHL trén tdng s6 bénh nhan bi UNBM tir
10-40% [2]. Trong nghién clfu clia chung toi co
7/53 bénh nhan bi Von Hippel Lindau chiém
13.2%, ¢b tudi trung binh 1a 35,08 £ phlu hop
V@i y van thé gidi.

Trong nghién clfu cta chung t6i c6 26 BN
nam va 27 BN nif, ti 1€ nam va nif 1a 0.96. Theo
thong ké cta Kuharic trén 1487 BN cb 54.1% la
nam con 45.9% la nir gidi [1]. Pa phan cac
nghién citu déu ghi nhan ti I& BN nam bi bénh
nhiéu han nit. Tuy nhién cling cé nghién cu ti 1€
nr nhiéu han nam nhu & nghién cru cda Briindl
E (13 nit, 11 nam) [3], hay trong nghién cttu cla
Neumann trong 10 nam trén 44 bénh nhan bi
UNBM c6 21 nam va 23 nit [4].

Thdi gian khdi bénh dén khi nhap vién trung
binh la 45,8 ngay. Trong dd cd dén 8 trudng hgp
di kham & tuyén dudi véi cac nguyén nhan cla
chan thuong do tai nan giao thdng hodc tai nan
sinh hoat tu nga. Dien bi€én bénh ldu nhat la 4
thang. Thdi gian khdi bénh trong nghién cru cta
chiing t6i thap han so véi cac nghién clu khac.
Nghién cru ctia Neumann thdi gian nhap vién tur
khi khai bénh dén khi nhap vién la 25.1 tuan [4],
cla Brundl E la 14 tuan [3]. So sanh véi cac tac
gid trong nudc thgi gian tr khi co triéu chu‘ng
dén khi dugc chén doén trong nghlen clftu cua
Nguyén Thé& Hao 13 4.6 thang [5], clia Vii Quang
Hi€u la 5.2 thang [6] Nhin chung UNBM la mét u
lanh tinh, phét trién chdm nén triéu chiing lam
sang ban dau thuGng ngheo nan, dién bién kéo
dai dén khi kich thudc cla u to gay hiéu Ung
khdi bénh nhan mdi dén vién dé€ kham bénh.
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Tat ca cac trudng hdp bénh nhan dén vién
kham déu co triéu chirng dau dau, triéu chiing
ti€p theo hay gdp la rdi loan thang bdng. Chén
ép day than kinh so, chen ép than nao la cac
triéu chiing it gap, tuy nhién khi cé cac triéu
chiing nay thi tién lugng kha nang 1ay hét u khd
khan. Tudng tu vdi cac nghién ciu trong nudc
va nudc ngoai thi triéu chL'rng lam sang hay gap
nhat 1a hoi cerng tang ap luc ndi so, ti€p dén la
hdi ching tiéu ndo, nhu & nghién cliu cla
Nguyén Thé Hao 100% bénh nhan dén vién vi
hoi chiing tang ap luc ndi so, 72.2% bénh nhan
c6 hdi chiing ti€u ndo [5]. Thng ké cla Kuharic
trén 1010 bénh nhan c6 50.4% bénh nhan co hoi
chiing tang ap luc ndi so, ti€p dén 33.4% bénh
nhan ¢ hdi chiing ti€u ndo [1].

Ngay nay cac phudng tién chdn doan hinh
anh ngay cang phat trién, cdng hudng tir véi cac
thi T1, T2 va cac ki thuat xung khuéch tan, xung
tudi mau va cac phd trd thanh phuong tién chan
doan hinh anh chinh trong viéc phat hién va
danh gia cac khoi u trong ndo. Theo Vi Quang
Hiéu (2004), cb tGi 92.8% bénh nhan chan doan
bang chup cdt I8p vi tinh, chi c6 46% bénh nhan
dugc chan doan bang céng hudng tu. Trong
nghién ctu cla ching t6i, 100% bénh nhéan
dudc chan doan bang cong hudng tir so ndo c
tiém thudc d6i quang tir, cé 18,9% bénh nhéan
ban dau chi chup cat I6p vi tinh so ndo déc biét
c6 3,8% dudc chup cdt I6p vi tinh c6 tiém thudc
nhung phat hién ra khoi bat thudng & ho sau va
sau d6 dugc chup cdng dé danh gia.

C6 11,3% bn dudc chup mach ndo dé danh
gid tang sinh mach va cac di dang kém theo
nhung két qua khong cé bat thudng di dang
mach, khdng c6 chi dinh ndt mach trudc mé

Vi tri UNBM hay g&p nhét ndm & tiéu ndo. U &
ndo that IV va thuy giun la 2 vi tri it gap nhat.
Nghién cttu cua Vo Thanh Tung trén 64 bénh
nhan bi UNBM cd 85.9% u xudt phat tir ban cau
ti€u ndo, thuy giun chiém 6.25% [7]. Théng ké
cla Kuharic trén 204 nghién clu véi tdng s6
1759 UNBM thi 70% khdi u nam & ti€u ndo, 24%
u nam & than ndo, chi c6 2% khdi u xuat phat tir
ndo that IV. Nghién clu cua VO Thanh Tung
cling chi ra rang vdi nhitng u ndm & ban cau tiéu
ndo cb tién lugng t6t hon nhitng u ndm & ndo
that IV cd cung kich thudc.

Phan I6n cac bénh nhan cé kich thudc khéi u
trén 20mm, kich thudc khéi u I6n han 40mm con
chiém ti 1& cao 30.2%. Kich thudc u trung binh la
43,7mm. U c6 kich thudc bé nhat 1a 9mm nam &
thuy giun. C6 5 bénh nhan cé kich thudc I6n
nhat Ia 60mm ndm & gdéc cau ti€u ndo va ban

cau ti€u ndo. Nghién cru cta Brundl kich thudc
cla u tor 15mm dén 63.5mm, trung binh Ia
36.8mm|[3]; cua Neumann tir 5mm dén 56.8mm
[4]. MOt sO tac gia chi tinh kich thudc cla not
dac ngam thudc, tuy nhién theo chl]ng t6i triéu
ching lam sang cta bénh nhan gay ra b mic
dd choan chd, hiéu ing khéi cuia ca toan bd khdi
u tr 6 mdc d6 cai thién triéu chu’ng ldam sang
sau phau thuat dugc quyet dinh cha yéu bai kich
thudc ca phan nang va phan dac. Ngoai ra bdi vi
con loai u chi gdbm minh phan nang khong cé
phan td chirc ngdm thudc.

U dang nang thanh c6 nét dac hay gdp nhat.
It g&p hon 13 UNBM thé dic va UNBM thé ddc cd
cac nang nho. Nghién cfu ctia Nguyén Thé Hao
u nang cb not dac & thanh chiém ti Ié nhiéu nhat
50%, ti€p sau la u dac cd nang nhé gap 27.8%,
u nang don thuan it gap nhat chiém 5.5% [5].
Theo Neumann 86.4% la u dang nang, 13.6% u
dang dac [41. Chung t6i nhan thay déi vdi u dac
qua trinh phau thuat kho khan hon so vGi u dang
nang, ddc biét nhiing u ddc ndm & vi tri sau, kich
thudc 16n. Nguyen Thé Hao [5], Zhou LF déu
nhan xét két qua phau thudt cia u nguyén bao
mach dang nang thudng tét hon so véi u nguyén
bao mach dang dac.

Co6 7/53 bénh nhan bi hoi chirng VHL, chiém
ti 18 13,2%. Bé&nh nhan nhd tudi nhat xudt hién
bénh la 21 tudi, b&nh nhan 16n tudi nhat la 52
tudi. Tudi trung binh 1a 35.08 +. Trong dé:

1 BN cd con trai bi u nguyén bao mach ho
sau

2 BN c6 me bi u nguyén bao mach hé sau

1 BN bi than, tuy da nang va c6 bd bi u
nguyén bao mach hé sau

1 BN bi thdn da nang va co chi rudt bi u
nguyén bao mach hé sau

2 BN c6 2 khoi u nguyén bao mach & ban cau
ti€u ndo 2 bén

Nghién cru clia Gwang Jun Lee trén 36 bénh
nhan c6 19.4% bénh nhan nam trong bénh canh
VHL [8]. Nghién cltu cia Neumann la 23%,
Wang C la 20%. Thong ké cla Kuharic thi ti 1€
nay lén tdi 33% [1].

Ly tudng nhat cia phiu thudt UNBM I3 Iay
hét toan bd u ma khéng gay ton thuong cac
vung ndo xung quanh. Tuy nhién vung ndo hé
sau c6 nhiéu mdc giai phau quan trong nhu than
ndo chira trung tdm h6 hdp, tudn hoan; cac day
than kinh so, cac xoang tinh mach I8n. Chinh vi
vay viéc lay hét toan b6 u dac biét la nhitng u
kich thudc I6n, nam & sau gan cac vung chirc
nang guan trong nguy cg tr _vong cao, dé dé lai
cac di chirng than kinh sau nay.
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Trong nghién cltu cia ching toi ti 18 mé 14y
hét u la 96.2%. Co6 2 trudng hgp khong 1dy hét
u. Mét trudng hdp u ndm & gdc cau tiéu ndo,
mot trudng hdp u ndm & ndo that IV va khéi u
I6n, chdy mau sau md gy lut mau ndo that, bn
tlr vong sau mé 4 ngay. Théng ké cia Kuharic ti
1€ 13y hét u la 88% [1], cua Brundl la 83.3%, cua
Nguyén Thé Hao la 94.1%.

Nghién cru cua chdng t6i c6 8/53 trudng hdp
gian ndo that, chiém ti 1& 15,1%. Tuy nhién co 4
trufdng hop phai dan luu ndo that & bung trudc
mo la nhu’ng trerng hgp khdi u I16n chen ép gay
gidn ndo that va déu dugc dan luu tir trude khi
chuyen Ien Bénh vién viét bic. Co 1 tru’dng hgp
sau md kiém tra con glan ndo that co triéu
ching nén phai dan Iuu ndo that 6 bung Co 3
trudng hdp dan luu ndo that ra ngoa| sau md
trong dd cé 2 tru‘dng hdp 1 ngay vi chdy mau
nao that, gian nao that cap, ca 2 trudng hgp déu
tr vong sau mé. Theo Nguyen Thé Hao [5] cé
61.1% (11/18) bénh nhan co glan nao that trudc
md, 4 bénh nhan dugc mo dan luu ndo that ra
ngoai tru’dc va trong mé Iay u, 7 bénh nhan
dugc mé dan luu ndo that 6 bung trudc mé I8y
u. Nghién cru cua Gwang -Jun Lee (2014) trén
36 benh nhan ti 1& gidn ndo that la 22. 2%, trudc
m6 cd 1 bénh nhan dugc dan Iuu ndo that ra
ngoai, 1 benh nhan dugc md& thdng san ndo that
ba, sau m6 1 bénh nhan dugc dan luu ndo that &
bung [8].

Trong nghién clu cla chdng toi ¢ 2 bénh
nhan t& vong ngay sau md chiém ti 1& 3.8%.
Bénh nhan nit 52 tudi, u ndm & ban can ti€u ndo
phai kich thudc 56 mm, trong qua trinh phéu
thuat bénh nhan mat mau nhiéu, chay mau nao
that gay glan ndo that, bénh nhan dugc md dat
dan Iuu ndo that ra ngoa| sau 1 ngay phau thuat
Idy u va tif vong & ngay th 4. Trudng hop thd
hai la bénh nhan nam 21 tudi, u ndm & ndo that
IV kich thudc hon 60mm. trong mé khéng 4y
hét u, chay méu trong md nhiéu, sau md bénh
nhan chay mau ndo that, gian ndo that, bénh
nhan dudc phau thuat dit dan luu ndo that ra
ngoai 1 ngay sau mé Idy u.

Kuharic [1] théng k& trén 1106 BN, diém
Karnofsky sau m& & murc tét, trung binh, xau lan
lugt la 73.9; 11.1 va 15%. Nghién ctu cla
Neumann [18] theo doi bénh nhan sau 5 nam
két qua toét chiém 89%. Brundl [3] nhan xét co
75% bénh nhan cai thién triéu chirng 1am sang
sau mé. .

Ti & t&r vong sau m& van con cao dao d6ng
tr 4 - 15% tuy tac gia, nguyen nhan chu yeu
gdy tir vong sau mé la chay mau trong, sau md
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va gidn nao that c5p[1]

Nghién ctu cua ching téi ¢ 2 bénh nhan
3. 8%) o vong ngay sau md do chady mau sau
md va glan ndo that cap, ca hai truGng hop déu
dugc dan luu ndo that ra ngoai nhung khéng hiéu
qua. C6 2 trudng hgp tir vong sau md lan luct 1a
3 thang va 6 thang do viém phdi va suy kiét.

V. KET LUAN i

Két quad diéu tri vi phau thuat UNBM. Cé
51/53 trudng hgp chi€ém 96.2% bénh nhan dudc
mG I8y hét hoan toan u. Ti 1€ m& DLNT Ia
15.1%. Cé 3 bénh nhan mo DLNT ra ngoai,
trong d6 2 BN dan luu trong mo 1 BN dan luu
sau m§. C6 5 bénh nhan DLNT ) bungL 4 trudng
hdp dan luu trude mé, 1 trudng hgp dan luu sau
md. Cé 2 trudng hdp tor vong ngay sau mé do
chdy mau sau mé va gidn ndo that cip. Triéu
chu’ng lam sang cla bénh nhan cai thién t6t sau
m&. Sau mé nhom bénh nhan c6 diém Karnofsky
tot 13 68%. Phau thuat 13 phu’dng phap cé hiéu
qua lay bo khoi u va dat két qua tot, vdi ti € tr
vong thap.
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VAI TRO PIEM PAS TRONG DU BAO RUQT THU'A VIEM
CO BIEN CHONG O’ TRE EM

TOM TAT.

Pat vdn dé: Chan doan viém rudt thira & tré em
d3c biét 1a tré nho terdng kho han & nger| Idn Hién
nay, chan doadn chinh xac ruot thu’a viém co blen
chu’ng da dugc cai thlen qua viéc ap dung mot so xet
nghlem nhu bach cau va CRP trong mau, siéu a&m
bung va chup cét Idp vi t|nh nhung chua cé phuang
phap chan doan trerc md nao dem lai két qua chac
chdn. Nghién clru nay nham: danh gla vai tro cla
diém PAS trong du’ bdo rudt thira viém c6 bién chu‘ng
g tré em. Phuong phap nghién cau: Chung toi
nghlen ctu 120 bénh nhi dugc chan doan V|em ruot
thu’a cap dua vao lam sang, xét nghlem va siéu am,
va dugc chi dinh phiu thudt cit bo rudt thira trong
thdl gian thang 11/2017 den thang 6/2019 tai Benh
vién Trung udng Hué. M0| bénh nhi dugc danh gia
dlem PAS. Chan doan xac dinh dua vao phau thuat:
viém rudt thira xung huyét tucng (rng vdi viém rudt
thira khong bién chiing, trong khi viém rudt thira hoai
tr va thing dugc phan loai la viém rudt thira cdp cé
bién chiing. Két qua: Dya vao két qua phau thuat co
86 (71,7%) bénh nhi V|em rudt tera khong bién
cerng va 34 (28,3%) viém ruét thira co bién cerng
budng ‘cong ROC cho thay dlem PAS c6 kha nang tién
doan rat tot viém rudt thira cé bién chiing d tré em
véi dién tich dudi dudng cong (khoang tin cay 95%)
AUC = 0,856 (0,778 den 0 914) PAS > 8 la diém cit
tot nhat tlen doan V|em rudt thira cd bién cerng, VGi
do nhay 76, 5% va do déc hleu 84,2%. Két ludn:
D|em PAS la cong cu vé 1am sang rat tot dé tién Ierng
viém rudt thira co blen chu’ng G tré em.

Td khoda: diém viém rudt thira tré em (PAS), viém
rudt thura cé bién chiing

SUMMARY
VALIDITY OF PEDIATRIC APPENDICITIS
SCORE FOR PREDICTION OF COMPLICATED

APPENDICITIS IN PEDIATRIC POPULATION

Background: The accurate diagnosis of
complicated appendicitis has been improved by using
various diagnostic modalities. However, no preoperative
diagnostic method could completely confirm the results.
Therefore, preoperative diagnosis of complicated
appendicitis to have the right management is still a
huge challenge. The aim of this study was to define the
role of pediatric appendicitis score (PAS) for prediction
of acute complicated appendicitis in a pediatric
population. Methods: e prospectively evaluated 120
pediatric patients who underwent surgery for acute
appendicitis from November 2017 to June 2019 in Hue
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Central Hospital. Pediatric appendicitis score (PAS) was
calculated. The histopathology of phlegmonous
appendicitis corresponds to uncomplicated appendicitis
(AUA), while gangrenous appendicitis and perforation
are classified as complicated appendicitis (ACA).
Results: Histopathologically, the results provided a
diagnosis of acute appendicitis including 86 (71.7%)
patients with AUA and 34 (28.3%) children with ACA.
Receiver operating characteristic curve for the
performance of a pediatric appendicitis score with area
under curve (95% confidence interval) AUC = 0.856
(0.778 to 0.914). PAS of 8 was found to be the best
cutoff point compatible with ACA; it resulted in a
sensitivity of 76.5% and a specificity of 84.2%.
Conclusions: Pediatric appendicitis score is a very
good concept to predict of complicated appendicitis in a
pediatric population.

Keywords: pediatric appendicitis score (PAS),
complicated appendicitis

I. DAT VAN DE

Chan doan viém rudt thira cdp (VRTC) & tré
em dac biét la tré nho thudng khé han & ngudi
I&n. Do & tré em c6 cac triéu chlng Iam sang rat
da dang, phc tap, thay d6i theo ting Ira tudi,
ting bénh nhi, cac r6i loan vé derng tiéu hda rat
hay gap nén de chan doan nham vdi nhiéu bénh
khac. Qua trinh dién tién rat nhanh do khi rudt
thira viém bi v3, cac mac ndi I16n chua phat trién
day du sé khong cé kha nang boc lai rudt thira
v3, gay ra viém phic mac khu trG va nang han la
viém phtc mac toan thé, de doa tinh mang cla
tré. Viém rudt thira & tré dudi 3 tudi cé bénh canh
ldm sang dé bo sot, thudng dugc chdn doan &
giai doan v3. 5% tré em viém rudt thira cap
khéng dudc chdn doan trong lAn vao vién dau
tién, ty 18 sai sét trong chan doan ban dau viém
rudt thira cap dao dong tir 28% dén 57% & tré
I6n cho dén gan 100% & tré nho han 2 tudi [2].

Hién nay, chan doan chinh xac rudt thira viém
cd bién chiing da dugc cai thién qua viéc ap
dung mot s6 xét nghiém nhu bach cau va CRP
trong mau, siéu am bung va chup cét I&p vi tinh,
nhung chua cé phucng phap chan doan trudc
md nao dem lai két qua chdc chén. Vi vay, Viéc
chdn doan trudc md viém rudt thira_c6 bién
chitng dé& c6 thai do xur tri ding dan van con 13
mot thach thdc rat I16n. Tuy nhién, & tré em, dac
biét 1a véi dd tubi dudi sdu tudi, cac déu hiéu va
triéu chiing 1dm sang thudng khéng dién hinh.
Viém ru6t thira cd bién chirng trén ldm sang &
nhém tudi nay thudng khé chan dodn phan biét
vGi cac bénh ly khac, dac biét la viém da day
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rudt cap [6].

Pé chan doan phan biét gilta viém rudt thira
khéng bién chirng va cd bién chiing dugc cai
thién, 1dm sang va két qua xét nghiém cd thé phdi
hop vdi cac két qua chan doan hinh anh. Cac yéu
t6 nguy cd thudng gdp cla viém rudt thua céd
bién chiing bao gém tré cé tudi cang nho, cé thdi
gian xuat hién triéu chirng kéo dai han va mic do
ro rét cla cac dau hiéu viém. Mac du cac yéu to
dé€ danh gia chén doan thong thudng khi sir dung
riéng biét c6 khad néng chan doan phéan biét thap,
nhung khi két hdp lai s& 1am ting gid tri chan
doan phan biét viém rudt thira [3].

Chlng t6i thuc hién nghién clru nay nhdm
muc tiéu: ddnh gid vai tro cda diém PAS trong
aur bao rudt thua viém co bién chung J tré em.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng. Nghién clu nay dugc thuc
hién tai Trung tdm Nhi — bénh vién Trung Ucng
Hué trong thdi gian thang 11/2017 dén thang
6/2019, vGi ddi tugng 1a bénh nhi dugc chan
doan viém rubt thira cdp dua trén lam sang
(bénh sur, triéu cerng), xét nghiém (tong phan
tich t& bao mau) va siéu dm. Chan doan xac dinh
viém rudt thira ¢6 hodc khong cd bién chiing dua
vao két qua phau thuét.

2.2. Thiét ké nghién ciru. Sau khi nhap
vién, tat ca bénh nhan sé dugc tham kham lam
sang ky cang. Chan doan xac dinh dugc quyét
dinh bdi cac bac si ngoai nhi sau khi khai thac
bénh sir, thdam kham lém sang, do than nhiét
bénh nhan va c6 két qua xét nghiém. Diém viém
rudt thira & tré em (PAS) dugc tinh cho mai bénh
nhan dua trén 8 tiéu chi bao gém: sét, chan an,
bubn non / nbén, dau khu trd h6 chau phai, dau
Ya dudi bung phai khi ho, gd hoac nhay 10 co,
phan (rng thanh bung hé chau phai, tdng bach
cau va bach cau da nhan trung tinh; tat ca cac
tiéu chi ciia PAS déu dudc ghi 1 diém, ngoai trir
tiéu chi dau ¥4 dudi bung phai khi ho, gd hoac
nhdy 10 co va tiéu chi phan (fng thanh bung hé
chau phai dugc ghi 2 diém (Bang 1).

Bang 1. Cic tiéu chi cda thang diém viém
rudt thua tré em

Dau hiéu/Triéu chirng
Bubn ndn/ndn
Chan an
Pau khu tru vé hé chau phai
S6t (238.0°C)

Phan 'ng thanh bung ho chau phai
Pau 1/4 dudi bung phai khi ho, go
hoac nhay 16 co
S6 lugng bach cau tang

o
3

=N (NP R~
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(>10,000/mm3)
Bach cau da nhan trung tinh tang 1
(>75% neutrophilia)

Tong 10
Trudc khi siéu am, dua vao lam sang, tat ca
cac bénh nhan sé dugc phan loai theo cac nhém
sau, gilp danh gia su can thiét cta can thiép
ngoalkhoa

- Khd ndng cao viém rudt thira cdp can phiu
thuét cap cliru

- Theo ddi viém ru6t thira cap tai bénh vién

- {t 6 kha n8ng viém rudt thira cap

Siéu am dugc thuc hién ngay sau khi bénh nhan
dugc phan loai trén lam séng. Quyé't dinh diéu tri
dugc dua ra sau khi cd két qua siéu am, két hgp vai
déc diém 1am sang va két qua xét nghlem

2.3. Phau thuat va chan doan xac dinh

Phiu thuat ducc thuc hién bdi mot bac si
ngoai khoa vdi han 10 nam kinh nghiém. V& mo
bénh hoc, viém rubt thira dugc phan thanh 3
nhom sau: rudt thlra viém xung huyét, viém rudt
thira hoai tir va rudt thira thang. Viém rudt thua
xung huyét dugc xac dinh béng tham nhiém bach
cau trung tinh & thanh cla rudt thira ma khong co
hoai thu hoac thlng. Viém rudt thira hoai tir dugc
dac trung bdi cac vung thi€u mau cuc bd gay hoai
t&r thanh rudt thira, trong khi rudt thira thung
dudc xac dinh bdi su mat tinh lién tuc cla thanh
rudt thira. Mo bénh hoc cla viém rudt thira xung
huyét tugng Ung véi viém rudt thira khong bién
ching, trong khi viém rudt thira hoai tir va thdng
dudc phan loai la viém rubt thira cdp cd bién
ching, nhu da néu trong tai liu.

2.4. Phan tich xtr ly so liéu. X ly s6 liéu
bang phuang phap thdng ké y hoc cd sir dung
phan mém SPSS phién ban 20 (Statistical
Package for the Social Sciences). Bién dinh lugng
dugc trinh bay theo gia tri trung binh £ do léch
chudn va dir liéu dugc so sanh bang cach sir
dung Independent Samples T Test. Cac bién
dinh tinh dugc trinh bay dudi dang s0, ty |1é phan
trdm va dugc phan tich dé€ so sanh bang cach st
dung Chi-square test.

D& danh gid gia tri du doan cla thang diém
PAS va siéu am trong chan doan viém rudt thira
cap co bién chirng, ching t6i dua trén do nhay,
d6 dac hiéu, gia tri tién doan duong (PPV), gia
tri tién doan am tinh (NPV) va d6 chinh xac da
dugc tinh toan. Ngoa| ra, dudng cong ROC da
dugc phan tich de Xac dlnh tinh hiéu qua cla
thang diém PAS. O mUc y nghia 5%, g|a trip <
0,05 dudc coi la c6 y nghia trong tat ca cac thir
nghiém thong keé.

Il. KET QUA NGHIEN cU'U
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120 bénh nhan dugc danh gid thang diém
PAS va kiém tra siéu dm do nghi ng& viém rudt
thira cdp tinh sau dé dugc phau thudt cat rudt
thira, dap Ung cdac tiéu chi chon bénh. Dua vao
md bénh hoc, chadn doan viém rudt thira cp tinh
bao gom 86 (71,7%) bénh nhan viém rudt thira
khong bién chirng va 34 (28,3%) viém rudt thira
cd bién chiing. Trong s6 120 bénh nhan tham

Bang 2. Phén bé tuéi, gidi tinh, diém PAS

gia vao nghién cru nay, 79 tré nam va 41 tré
nir. C6 mot su khac biét cd y nghia dugc tim
thdy gilra cac nhém VRTC c6 va khong cd bién
chirng lién quan dén dd tudi ctia bénh nhan (p =
0,005) va thai gian triéu chirng (p <0,001) (bang
2). D6 tudi clia bénh nhan dao déng tir 4 dén 15
tudi va tudi trung binh 13 (9,6 £ 3,1).

Bién s0 ACA (n=34) AUA (n=86) Gia tri p
Tudi (ndm) 8,35+3,07 10,10+3,05 0,005
Gidi: Nam 23 (67,6%) 56 (65,1%) 0.792
Nir 11 (32,4%) 30 (34,9%) '
Thdi gian triéu chiing (gi®) 30,0£22,3 15,7+14,4 0,000
Diém PAS 9,03+1,03 7,35+1,20 0,000
Cac tiéu chi ciia PAS (n,%): Budn non/ndn 27 (79,4%) 55 (64,0%) 0,101
Chan &n 34 (100,0%) 67 (77,9%) 0,001
Dau khu tra h& chau phai 22 (64,7%) 43 (50,0%) 0,145
S8t (>38,0°C) 29 (85,3%) 57 (66,3%) 0,037
Phan (ing thanh bung hd chau phai 33 (97,1%) 41 (47,7%) 0,000
Pau 1/4 dudi bung P khi ho/gd/nhay 16 cd 31 (91,2%) 83 (96,5%) 0,221
S8 lugng bach cau ting (>10,000/mm?3) 33 (97,1%) 82 (95,3%) 0,562
Bach cdu da nhan trung tinh tang (>75%) 33 (97,1%) 80 (93,0%) 0,359

Co6 su khac biét cd y nghia thdng ké vé so
diém PAS gilta 2 nhém VRTC cé va khdng c6
bién chiing (P <0,001) dudc hién thi trong bang
2. Trong nghién cfu nay, diém PAS >8 dudc tim
thdy la diém cat tét nhat tuong thich véi VRTC
c6 bién chiing; véi d6 nhay 76,5% (95% CI =
58,8 - 89,3), do dic hiéu 84,2% (95% CI = 74,4
- 91,3) (Hinh 1). Phan tich sau hon vé thang

diém PAS trong bang 3 cho thdy rang thang
diém nay cb giad tri nhu mdt chi s6 tién lugng
mdc du ban dau dugc phat trién nhu 1a mot
phuang phap loai trlr; PAS> 6 cho thay d6 nhay
cao nhat 13 97,1% (95% CI = 84,7 - 99,9), trong
khi PAS> 9 cho thdy d0 dac hiéu cao nhat
96,3% (95% CI = 89,7 - 99,2) (bang 3).

Badng 3. Gid tri tiéu chudn cua thang diém PAS

Tiéu chuan PO nhay 959% CI DO dac hiéu 959% CI
25 100.0 89.7 - 100.0 0.0 0.0-4.4
>5 100.0 89.7 - 100.0 4.9 1.3-12.0
>6 97.1 84.7 - 99.9 17.1 9.7 -27.0
>7 91.2 76.3 - 98.1 63.4 52.0 - 73.8
>8 * 76.5 58.8 - 89.3 84.2 74.4-91.3
>9 38.2 22.2 - 56.4 96.3 89.7 -99.2
>10 0.0 0.0-10.3 100.0 95.6 - 100.0
*Piém cdt tuong (ing Véi chi s8 Youden cao nhat  diém viém rudt thua & tré em vdi dién tich dudi
100F duong cong (khoang tin cdy 95%) AUC = 0,856
aok (0,778 dén 0,914).
wof /(R Iv. BAN LUAN
. Chan doan phan biét gilta VRTC cd va khdng
40 |- cd bién chiing da dugc thuc hién trong cac
. nghién cfu gan day va chi ra rang diéu tri khang
[ sinh chi danh cho tré em vdi VRTC khéng bi€n
okt L L L L L chiing 1& an toan. Chan doan hinh anh la mét
(0] 20 40 60 80 100

100-Specificity

Hinh 1. buong cong ROC cho thdy hiéu qua cua

phuang phap dang tin cdy dé chan doan phéan
biét gilta VRTC cd va khong co bién ching vdi do
dac hiéu cao, nhung d6 nhay thap. Vi vdy can
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thiét phai dua vao cac dau hiéu lam sang, xét
nghiém dé chan doan. Diém PAS nhan dua trén 8
tiéu chi clia diém PAS bao gém: sdt, chan &n,
bubn ndn/ndn, dau khu trd hé chau phai, dau %
dudi bung phai khi ho, gdo hodc nhay 10 co, phan
Ung thanh bung hé chau phai, téng bach cau va
bach cau da nhan trung tinh la mét y tudng tuyét
vdi gilp du bao VRTC co bién ching.

C6 34/120 (28,3%) bénh nhan trong nghién
cru clia chiing toi cé két qua phau thuat phu hgp
vGi viém rubt thura c6 bién ching (viém rudt thua
hoai tir va/hodc thung) tai thdi diém phau thuat
va 71,7% dugc chan doan viém rudt thira khéng
bién chirng. Ty Ié viém rudt thlra phirc tap dugc
bdo cao trong cac nghién ctu khac la 22% - 62%
[71, [8]. M&c du nhiéu cd sd thudng dua vao cat
IGp vi tinh d& chan doéan viém rudt thira & tré em,
¢ kha nang chan dodn ruét thira thang chinh xac
hon, nhung tai bénh vién clia ching t6i, nai cé it
hon 10% tré em nghi ngd viém rudt thira dugc
chup cdt 18p vi tinh dé& chan doan, thudng dua
vao siéu 4m dé phan biét viém rudt thira thang
hay viém rudt thira khéng thuang.

Nghién clru cta chidng t6i khong nham xac
dinh vai trd cla diém PAS trong chan doan xac
dinh VRTC (phan biét vGi nhdm rudt thlra binh
thudng). B6i tugng nghién clru clia ching toi la
nhifng tré da dudc chan doan va phau thudt rudt
thira viém cap, trong dé bao gom 2 nhom: VRTC
cd bién chiing (hoai tur, thang) va VRTC khong
bién ching (xung huyét). K&t qua cho thiy diém
PAS trung binh cia nhéom VRTC c6 bién chirng
cao han nhém VRTC khong bién chirng, su khac
biét nay cd y nghia théng ké. Diém PAS cang cao
thi kha ndng chan doan VRTC c6 bién chitng vdi
dd dac hiéu cang cao. Ly giai cho su khac biét
nay, khi da co bién ching rudt thira viém thi lic
nay cac triéu chiing Iam sang va can lam sang
da ram rd, vi vay diém PAS s& cao hon. Vdi dién
tich dudi dudng cong ROC 0,856 (CI 95%: 0,778
dén 0,914) cho thdy diém PAS c6 kha ndng du
bdo rat tot VRTC cd bién chirng.

Cac nghién clru khac da chirng minh viéc st
dung cac hé thdng thang diém khdng chi cd Igi
cho chan dodan viém ruét thira ma con gilp phan
biét viém rudt thira cé bi€én chiing véi viém rudt
thira khong bién chirng. Atema va cong su’ [4]
da nghién cu si dung hé thdng tinh diém mdi
trén 395 bénh nhan va cd thé xac dinh chinh xac
viém rudt thira khong bién chirng dén 95%. Tuy
nhién, hé thong cta ho két hgp cac phuong phap
chén doan hinh anh (cit Ip vi tinh va siéu am)
vGi cac bién 1am sang nhu tudi, nhiét do cd thé,
thai gian xuat hién triéu chiing, s6 lugng bach cau
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va CRP. Thang diém PAS khong s dung két qua
siéu am dé xac dinh s6 diém. M3c du cac bac si
ngoai khoa con xem xét thém cac dau hiéu lam
sang khac trudc khi dua ra chan doan, nhung
khéng dugc dua vao thang diém PAS. Trong
nghién cltu cta ching téi, PAS 8 diém dudc phat
hién la diém ct t6t nhat dé chan doan ACA; Vi
d6 nhay 76,5% (95% CI = 58,8 - 89,3), do dic
hiéu 84,2% (95% CI = 74,4 - 91,3).

Nghién ctu cua tac gia Fujii T va cdng su
trén 72 tré da phau thuat VRTC ciling cho thay
nhdm VRTC c6 bién chitng c6 diém PAS trung
binh 1a 7,9 diém, cao hon nhédm VRTC khéng
bién chiing la 5,8 diém, su’ khac biét nay cd y
nghia théng ké p < 0,05. Va két ludn diém PAS
c6 lién quan dén bién chiing rudt thlra viém & tré
em vdi biéu d6 ROC chi ra gia tri diém cit la 8
diém va AUC 0,87. PAS > 8 dé xac dinh bién
chiing VRTC cé d6 nhay 73%, do dic hiéu 89%,
gid tri du doan duong tinh 91% va gia tri du
doan am tinh la 68% [5]. Tac gia Obinna O.
Adibe nghién clfu vé su tuong quan cua diém
PAS véi mirc do nghiém trong cdia VRTC trén 112
bénh nhan da két luan diém PAS c6 thé la 1
cong cu tién lugng muc do nang trong VRTC &
tré em. Tac gid da chia diém PAS thanh 3 nhém:
nhém A (0 — 5 diém) cd ty 1& bién chitng VRTC
thap nhét 1a 5%, nhom B (6 — 8 diém) cd ty I1&
bién chirng VRTC la 26,3% va nhom C (9 — 10
diém) cd ty Ié bién chiing VRTC cao nhét 63,6%.
Va két luan PAS c6 thé la mét cdng cu tién lugng
cho viém ru6t thira cap tinh & tré em, trong do
PAS > 9 c6 thé du doan dugc tinh trang viém
rudt thira nang [1].

V. KET LUAN

Diém PAS dugc xdy dung dua trén 8 chi s6
ldm sang va can lam sang (bach cau mau) cho
thdy co kha nang du bao rat tot rudt thira viéem
c6 bién chirng & tré em. DBay la mot cong cu lam
sang rdt cd ich bén canh chan doan hinh anh
(siéu am) gilp cho bac si nhi khoa va phau thuat
vién cd chi dinh diéu tri thich hgp va tién lugng
bénh tét han.

TAI LIEU THAM KHAO

1 Adibe 00, Muensterer O], Georgeson KE, el
al (2011), "Severity of appendicitis correlates with
the pediatric appendicitis score", Pediatr Surg Int,
27(6), pp- 655-8.

2 Almaramhy HH (2017), "Acute appendicitis in
young children less than 5 years: review article",
Ital J Pediatr, 43(1), pp. 15.

3 Andersson RE (2004), "Meta-analysis of the
clinical and laboratory diagnosis of appendicitis", Br
J Surg, 91(1), pp. 28-37.



TAP CHi Y HOC VIET NAM TAP 487 - THANG 2 - SO 1&2 - 2020

4 Atema JJ, van Rossem CC, Leeuwenburgh
MM, el al (2015), "Scoring system to distinguish
uncomplicated from complicated acute
appendicitis", Br J Surg, 102(8), pp. 979-90.

5 Fujii T, Tanaka A, Katami H, el al (2019),
"Usefulness of the Pediatric Appendicitis Score for
Assessing the Severity of Acute Appendicitis in
Children", Pediatr Int.

6 Hamid KA, Mohamed MA, Salih A (2018),
"Acute Appendicitis in Young Children: A Persistent

Diagnostic Challenge for Clinicians", Cureus, 10(3),
pp. €2347.

7 Ma KW, Chia NH, Yeung HW, el al (2010), "If
not appendicitis, then what else can it be? A
retrospective review of 1492 appendectomies",
Hong Kong Med J, 16(1), pp. 12-7.

8 Ponsky TA, Huang ZJ, Kittle K, el al (2004),
"Hospital- and patient-level characteristics and the risk
of appendiceal rupture and negative appendectomy in
children", JAMA, 292(16), pp. 1977-82.

KHAO SAT TINH HINH SU’ DUNG KHANG SINH DIEU TRI
VIEM PHOI CONG PONG TAI KHOA NHI BENH VIEN DA KHOA
TRUNG TAM TIEN GIANG NAM 2018

TOM TAT

Muc tiéu: M6 ta dic diém dich t&, didu tri va phan
t|ch tinh hinh str dung khang smh dleu tri viém ph0|
cong dong tai khoa Nhi Bénh vién Pa khoa Trung Tam
Tién Giang. Phu‘dng phap nghién clru: Hoi clu md
ta loat ca. Ket qua Qua nghién clu 1032 bénh nhi
viém ph0| cong dong (VPCD) tai bénh vién Pa khoa
Trung Tam Tién Giang tr ngay 1/1/2018 dén ngay
31/12/2018, ching t6i thu dugc két qua nhu sau: Bdc
diém dich té hoc: Tu6i méc bénh hay gép & I(ra tudi tir
2-12 thang tuoi (66 67%) Ty 1é nam/nu‘ 1,48/1. Thai
gian mac bénh nhiéu nhat vao cudi thang 7 dén thang
10. Phoi hgp 2 khang sinh chi€ém ti I1€ cao nhat 42,25%
va phdi hgp 2 nhém khang sinh khac nhau chiém ti Ié
59,88%. Nhom cephalosporin dugc sir dung chiéu nhat
VGi ti 1€ 52,59% va ding th hai la nhdm aminosid VGi
ti 1€ 25,08%. Két qua diéu tri: ti 1é khoi bénh 91,86%,
thdi gian diéu tri khang sinh 1a 6,89 + 3,5 ngay va chi
phi diéu tri khang sinh trung binh: 247.492 + 320.758
VND. Két Iuan Viéc stf dung khang sinh trong diéu tri
viém phdi tré em rat khac nhau tuy thudc tifng trudng
hop bénh, theo kinh nghlem clia ngudi thay thuoc Cén
than trong trong viéc sUr dung khang sinh va ti€p tuc
theo ddi mirc do bénh dé cd chién Iugc diéu tri thich
hop véi tl.rng giai doan.

T’ khoa: Viém phdi cong ddng (VPCD), tré em,
st dung khang sinh.

SUMMARY
ANTIBIOTHERAPY IN CHILDREN WITH
COMMUNITY-ACQUIRED PNEUMONIA AT
PEDIATRIC DEPARMENT OF TIEN GIANG
CENTRAL HOSPITAL IN 2018
Objectives: Describe  the  epidemiological
characteristics, treatment and antiobiotherapy in
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Ngay nhan bai: 11.11.2019
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children with community-acquired pneumonia at
Pediatric deparment of Tien Giang Central Hospital.
Methods: case — series study. Results: Study of
1.032 patients with pneumonia at Tien Giang Central
Hospital from 1/1/2018 to 31/12/2018, we obtained
the following results: Epidemiological characteristics:
The most common age at 2-12 months old (66,67%).
Male/female ratio: 1.48/1. The most infected time was
from the end of July to October. Combination of 2
antibiotics accounted for the highest rate of 42.25%
and combination of 2 different antibiotic groups
accounted for 59.88%. The cephalosporin group was
used the most with the rate of 52.59% and the
second was the aminosid with the rate of 25.08%.
Treatment results: 91.86% cure rate, 6.89 = 3.5 days
of antibiotic treatment and average antibiotic
treatment costs: 247.492 + 320.758. Conclusions:
Antibiotherapy in children with pneumonia change
differently depend on disease level, according to the
experience of the doctor. It is important to use
antibiotic and continue to follow disease rates to have
approriate therapy in each time.

Key words: Community-acquired pneumonia
(CAP), children, antibiotherapy.

I. DAT VAN BE

Viém ph0| cong dong (VPCD) hay con goi la
viém ph0| mac phai tai cong dong la nhiem
khudn cép tinh (dudi 14 ngay) gay tén thuong
nhu mé phdi, kém theo cic diu hiéu ho, kho
thd, nhip thd nhanh va rat Idm [6ng nguc, dau
nguc... Cac triéu chiing nay thay déi theo do
tudi. Viém ph6i cdng dong & tré em la bénh ly
phé bién cd ti 1é mac va ti vong cao, dic biét la
tré dudi 5 tudi®. Theo bdo cdo clia UNICEF va
T6 chlic Y t€ Thé gidi, viém phdi d& giét ché 2
triéu tré& em moi ndm, nhiéu han t vong cla
AIDS, s6t rét va séi cong lai. U6c tinh moi ngay
cé khoang 4300 tré em tr vong do viém phdi
trén toan thé gidi, nghia la c& 20 gidy lai c6 mot
tré ché vi viém phdi®. Tai Viét Nam, theo théng
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ké clia BO Y té€, ti Ié t&f vong tré em hang dau la
viém phdi, chiém 33% téng sd tir vong do moi
nguyén nhan. Udc tinh c6 khoang 20.000 tré em
dudi 5 tudi tr vong do viém phdi moi ndm®,
Nguyén nhan gdy bénh viém phdi cé rat nhiéu
nhu vi khuén, virus, ky sinh trung, ndm... Nhung
& cac nudc dang phat trién vi khudn la nguyén
nhan phd bién nhat. Do vy, khang sinh déng vai
trd quan trong va khdng thé thiéu trong diéu tri
dé€ ha thip ty 1é tir vong cia viém phéi. Tuy
nhién do xu hudng lam dung khang sinh, dung
khéng dung liéu, khong ding thdi gian va phdi
hgp khang sinh bat hgp ly da khién cho ty 1€
khang khang sinh clia vi khuan ngay cang téng
va gidm hiéu qua diéu tri nhiém khudn. Viéc
phan tich danh gid thuc trang st dung khang
sinh hién nay la thuc su can thiét cho cac thay
thudc, cac nha quan ly trong viéc xay dung va
thuc hién chién lugc s dung khang sinh an
toan, hgp ly, cling chinh la nang cao hiéu qua
diéu tri viém phdi cdng ddng cho tré em. Khoa
Nhi tai Bénh vién Pa khoa Trung tdm Tién Giang
la mot khoa Idm sang dugc quan tdm phat trién
dé phuc vu cdng tac kham chita bénh cho d6i
tugng tré em trong khu vuc. Pac biét s6 bénh
nhi méc viém phai chiém ti Ié cao so vdi cac bénh
ly khac cling nhu chua c6 nghién clru nao cla
bénh vién vé tinh hinh st dung khang sinh trong
diéu tri viém phdi cdng dbng tré em. Chung toi
ti€n hanh dé ndy nhdm Mo td dic diém bénh
nhan diéu tri va khao sat tinh hinh stf dung khang
sinh diéu tri viém phéi cdng dong tai khoa Nhi
bénh vién Da khoa Trung Tam Tién Giang.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Tat cad bénh nhi tir
2 thdng dén 5 tubi dugc chadn doan VPCD tai
Bénh vién Da khoa Trung tam Tién Giang tU
01/01/2018 dén 31/12/2018.

Tiéu chuin Iva chon. Nhitng bénh nhan
dudc chadn doan VPCD. Ldm sang: thd nhanh;
rdt Idm 16ng nguc; s6t; ho; phéi cé ran nd, &m
va mot s6 dau hiéu suy ho hap khac... Can lam
sang: Xquang phdi®.

_ Phén loai viém phéi theo mUrc d6 (theo hudéng
dan chan doan va diéu tri mot s6 bénh thudng
gap G tré em ndm 2015 cia BO Y t&) @

Tiéu chuan loai trir: Nhitng bénh nhan cd
bénh man tinh tai phéi, gan, tim bam sinh, cao
huyét ap, suy than, bénh vé mau, HIV/AIDS, tiéu
dudng.

Phuong phap nghién ciru

Thiét ké nghién ciru. H6i ciru mo ta loat ca;
Lay mau thuan tién.

Thu thap so6 liéu. Cac théng tin dudc ghi
vao phiéu diéu tra (tham khao bénh an).

XU tri s6'liéu. SO liéu thu thap dugc x(r ly va
phan tich sd liéu bang phuang phap théng ké Y
hoc str dung phan mém epiData 3.1, Stata 14 va
Microsof Office 2019.

Il. KET QUA NGHIEN cU'U

Qua khao sat 1032 ho sc bénh an VPCD nhap
vién & khoa Nhi, Bénh vién Da khoa Trung Tam
Tién Giang tUr 01/01/2018 dén 31/12/2018
ching t6i ghi nhan mot s6 két qua sau:

Bang 1: Ddc diém dich té hoc cua déi tuong nghién ciru (N=1032)

Viém phdi (N = 909) | Viém phdi nang (N = 123) Tong cong
N (%) N (%) (%)
GiGi: NI 363 39,93 53 43,09 416 40,31
Nam 546 60,07 70 56,91 616 59,69
Nhém tudi
2 -< 12 thang 586 64,47 102 82,93 688 66,67
12-< 24 thang 197 21,67 14 11,38 211 20,45
24-< 36 thang 75 8,25 2 1,63 77 7,46
36-< 48 thang 33 3,63 3 2,44 36 3,49
> 48 thang 18 1,98 2 1,63 20 1,94
Thang nhap vién
1 60 6,60 6 4,88 66 6,40
2 41 4,51 8 6,50 49 4,75
3 36 3,96 7 5,69 43 4,17
4 39 4,29 8 6,50 47 4,55
5 36 3,96 1 0,81 37 3,59
6 69 7,59 3 2,44 72 6,98
7 103 11,33 6 4,88 109 10,56
8 147 16,17 25 20,33 172 16,67
9 163 17,93 29 23,58 192 18,60
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10 114 12,54 18 14,63 132 12,79
11 64 7,04 4 3,25 68 6,59
12 37 4,07 8 6,50 45 4,36

Nhan xét: Trong sO 1032 bénh nhan khao sat, s6 bénh nhan mac viém phoi la 909 (chiém

88,08%) cao haon rat nhiéu so véi viém phdi ndng la 123 (chiém 11,92%).

Bang 2: Pac diém vé bénh mac kém cua GERD 66 6,4
bénh trong mau nghién cuu (N=1032) SGt cao co giat 18 1,74
[ N | Tylé(%) Di (ing 13 1,26
S0 lugng bénh mac kém Tay chan miéng 18 1,74
0 498 48,26 Khac 22 2,13

1 412 39,92 Nhan xét: Co 51,74% bénh nhap vién cd bénh

>2 122 11,82 mac kem, trong d6é phan I6n c6 1 bénh mac kém

Cac loai bénh mac kem (chiém 39,92%). Bénh mdc kém phd bién trong

RGi loan tiéu hoa 108 10,47 nghién cliu la tiéu chay cap va ri loan tiéu hoa vai

Tiéu chay 139 13,47 ti lé [an lugt la 13,47% va 10,47%.

Bang 3: S6 luong khang sinh va s6' nhom khang sinh khac nhau duoc s’ dung cho mot
bénh nhdn trong mau nghién ciru (N=1032)

Viém phoi Viém phoi nang Tong cong

N % N % N %
S0 khang 1 268 29,48 25 20,33 293 28,39
sinh dung 2 385 42,35 51 41,46 436 42,25
trong toan 3 159 17,49 28 22,76 187 18,12
dgt diéu tri 4 97 10,67 19 15,45 116 11,24
. 1 287 31,57 21 17,07 308 29,84
kﬁg;‘;‘s’mh 2 553 60,84 65 52.85 618 50,88
3 69 7,59 37 30,08 106 10,27

Nhan xét: Phan I6n dugc dung két hgp khang sinh trong do phd bién nhat la phoi hgp 2 khang

sinh tdi ti 18 1a 37,89% t&ng s6 bénh.

Bang 4: Ti Ié khéng sinh duoc sir dung trong mau nghién ciu (N=1032)

Nhom khang sinh Hoat chat N %
Oxacillin 4 0,15

Cloxacilin 1 0,04

Ampicilin 33 1,22

Penicillin Ampicilin + sulbactam 13 0,48
Amoxicilin + acid clavulanic 57 2,11

Amoxicilin + sulbactam 20 0,74

128 4,74

A Cefaclor 59 2.19

Thehe 2 Cefuroxim 2 0,07

Cefixim 203 7,53

Cefdinir 34 1,26

Ceftriaxon 48 1,78

Cephalosporin Thé hé 3 Cefoperazon + sulbactam 6 0,22
Ceftazidim 36 1,34

Ceftizoxim 26 0,96

Cefotaxim 958 35,53

Thé hé 4 Cefepim 46 1,71
1.418 52,59

Carbapenem Imipenem + cilastatin 38 1,41
Amikacin 11 0,41

Gentamycin 6 0,22

Aminoglycosid Netilmicin 1 0,04

Tobramycin 620 23

638 25,08
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Macrolid Azithromycin 374 13,87
Glycopeptid Vancomycin 37 1,37
Ciprofloxacin 15 0,56
. Ofloxacin 3 0,11
Quinolon Levofloxacin 44 163
62 2,3

5-Nitro imidazol Metronidazol 1 0,04

Nhan xét: Trong sO cac nhom khang sinh dugc sir dung thi nhdm cephalosporin chiém ty 1€ cao
(1.418 lugt, ti 1€ 52,59%), ti€p theo la aminosid vdi ti 1€ 25,08% (638 Iugt). Nhndm macrolid chiém ti

Ié 13,87% va penicillin chi€m ti |é thap (4,74%).

Bang 5: Két qua diéu tri trong mau nghién ciu (N=1032)

Viém phoi Viém phoi nang Tong cong
N Ti Ié (%) N Ti lé (%) Ti lé (%)
Két qua diéu tri: Khdi 862 94,83 86 69,92 948 91,86
Chuyén vién 25 2,75 32 26,02 57 5,53
TU vong 0 0 0 0 0
Khac 22 2,42 5 4,07 27 2,62
Thai gian: < 5 ngay 205 22,55 5 4,07 210 20,35
5-10 ngay 620 68,21 72 58,54 692 67,05
11-14 ngay 72 7,92 28 22,76 100 9,69
> 14 ngay 12 1,32 18 14,63 30 2,91
S6 ngay diéu tri trung binh 6,45 + 2,91 10,18 £ 5,28 6,89 £ 3,5
Chi phi st dung khang sinh (dong) | 207,571 + 217,732 | 542,519 645,758 | 247,492 + 320,758

Nhan xét: Ra vién 91,86%, chuyén vién 5,53%, tir vong 0% va 2,62% bénh xuat vién khong ro

két qua diéu tri.

IV. BAN LUAN

Trong thgdi gian tUr 01/01/2018 dén
31/12/2018 c6 1032 hd sd bénh an tré tur 2
thang dén 5 tudi chan doan VPCD thda tiéu chi
tiéu nghién clu, trong dé viém phdi chiém
88,08% cao hon rat nhiéu so vdi viém phdi ndng
11,92% tudng tu nghién cldu cua Tran Ngoc
Hoang vGi viém phdi chiém 97,5%; viém phéi
nang chiém 2,5%®. Ty & viém phéi ndng trong
mau nghién clfu cta ching toi thap han do trong
tiéu chdn nghién cfu, ching téi loai trlr cac
trudng hop bénh man tinh nhu tim badm sinh,
bénh than... va Tién Giang gidp vdi thanh pho
HO6 Chi Minh, nagi c6 3 bénh vién Nhi: Nhi dong 1,
Nhi dong 2 va nhi d6ng Thanh Phd, cd giao
thong thuan tién dén nhitng bénh vién I6n ma
khong vao bénh vién Da khoa Trung Tam Tién
Giang diéu tri. .

Pac diém dich té hoc. Trong 1032 bénh
nhan VPCD, ching toi thay ti 1€ giGi tinh nam
mac nhiéu hon ni, tré cang nho ti Ié mac bénh
cang cao. biéu nay phu hdp vdi két qua nghién
clru d3 1am trudc day. Cu thé, trong nghién clru
clia ching ti ti 18 viém phdi nam (60,07%) I6n
hon nir (39,93%); viém phdi ndng nam
(56,91%) 16n hon nit (43,09%), d& tudi mac
bénh cao nhat la 2 — 12 thang chiém ti 1€
66,67% sau do giam dan theo chiéu tdng Ira
tudi, tir 48 — 60 thang chiém ti 1& thdp nhat
1,94%. Qua nghién cru cling cho thay cé su lién

154

quan giira ti Ié madc bénh véi kha ndng dé khang
cla bénh nhan phu thudc nhiéu vao Ifra tudi.
Bénh xuat hién quanh nam, tap trung chu yéu tur
thang 7 dén thang 10, trong d6 thang 9 co ti lé
nhap vién cao nhat 18,6%. D&y la thoi diém bat
dau mua mua ¢ mién Nam, thdi tiét lanh, &m tré
dé mac bénh néu khéng dudc chdm soc tét. Két
qua nghién ciu cta ching t6i khac véi nghién
ctru cta Nguyén Dirc Thin, tré nhap vién do viém
phdi nhiéu nht vao thang 1 va 2, cao diém nhéat
la thang 2 vai ti 1& 63,3%) ¢ thé do nghién clru
dugc thuc hién & Thai Nguyén, thdgi tiét vao
thang 1, thang 2 rat lanh gay nhiéu bénh ho hap
G tré nho.

Ti 16 mac kém mot s6 bénh trong nghién clu
cla chdng toi la 51,74%, trong do6 phan I6n la cd
1 bénh mac kém chiém 39,92%. Cac bénh mac
kém thudng gap chu yéu lién quan dén dudng
tiéu héa ma ti Ié cao nhat la rGi loai tiéu hda
10,47% va tiéu chay cap 13,47%, c6 thé mot
phan do bénh nhan da st dung khang sinh vai
ngay trudc khi vao vién lam pha v sy’ can béng
vi khuén dudng rudt dan dén rdi loan tiéu héa.
Trong ndm 2018, ghi nhan tim bam sinh, thiéu
mau, suy dinh dudng, bai ndo, hen phé quan...
la nhitng yéu t6 nguy cd cao khi€én bénh nhan
méac viém phdi ndng lam kéo dai thdi gian diéu
tri, 13 tiéu chudn loai trir trong nghién cfiu cua
ching toi. Theo nghién clu cia Nguyen DBuc
Thin c6 41,1% tré cd bénh déng mac, phan I6n
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c6 1 bénh mac kém. RGi loan tiéu hda (36,6%)
va tiéu chay cap (34,1%) la cac bénh méc kém
thuGng gap tuang tu véi két qua nghién ciru cua
chiing t6i”,

S« dung khang sinh. Trong nghién ciu cla
ching t6i, phan I6n bénh nhan dugc dung két
hgp khang sinh, chiém hon 2/3 s6 bénh nhan
khao sat, trong dd phd bién nhét & phdi hop 2
khang sinh véi ti 1& 42,25% tdng s& bénh nhén
va phdi hgp 3 khang sinh chiém ti 1é 18,12%. Ti
Ié bénh nhan dung 1 khang sinh trong toan bo
dot diéu tri 1a 28,39% tong s6 bénh nhan. Trong
do trong bénh viém phdi phéi hop 2 khang sinh
chiém ti 1€ cao nhat la 42,35% ti€p theo la dung
1 khang sinh chiém ty |é 29,48% con trong bénh
viém phéi ndng phdi hgp 2 khang sinh chiém ti 1&
cao la 41,46% va phoi hgp 3 khang sinh chiém
ty 1€ 22,76%. Két qua nay co su’ khac biét so vdi
cac nghién ciu khac nhu nghién clfu ctia Nguyen
Thi Van Anh Vvdéi ti 1€ viém phéi dugc diéu tri
bang 1 khang sinh la 68,7%, véGi 2 loai khang
sinh 1a 25,4%, véi 3 loai khang sinh la 7,6%.
Su khac nhau vé két qua trong cac nghién clu
c6 thé do dd tudi va tuy mic do ndng clia bénh
la khac nhau, cling nhu tinh hinh dich té bénh tai
cac bénh vién khong gidéng nhau, nén viéc diéu
tri khang sinh c6 thé khac nhau rét nhiéu.

Xét vé s6 nhom khang sinh khac nhau dugc
s dung trén mot bénh nhan ciing cho thay ti l1é
bénh nhan dudc két hgp cac nhdm khang sinh
khac nhau cao han so véi ti Ié bénh nhan chi
dudc ding mét nhédm khang sinh dé diéu tri
viém phdi, trong d6 bénh nhan dugc st dung két
hop 2 nhdm khang sinh khac nhau trong dgt
diéu tri chiém ti 1€ cao nhat (59,88%). Két qua
nay tuagng tu vdi nghién clfu cta Nguyen DUt
Thin vdi ti 1& viém phéi dudc diéu tri phdi hap 2
nhom khang sinh cling cao nhat la 61,1%). Viéc
két hgp cac nhdom khang sinh khac nhau véi co
ché tac dung khac nhau, dich tac dung khac
nhau va phd tac dung c6 thé bd sung cho nhau
la mot chién lugc quan trong trong diéu tri cac
bénh ly nhiém khudn bang khéang sinh. Vdi ti 18
tré trong nghién cru cda ching t6i phan I6n nho
tudi va mic do viém phdi chd yéu la ndng thi
viéc phoi hgp cac nhém khang sinh khac nhau
dé téng tac dung diéu tri va giam khang thudc 1a
diéu can thiét.

Két qua nghién ctu cla chdng t6i cho thay
nhom cephalosporin chiém ty 1€ cao (52,59%)
trong téng s6 lugt sir dung khang sinh trén bénh
nhi VPCD tai khoa nhi Bénh vién Pa khoa Trung
tam Tién Giang va aminosid ciing cé tan suat st
dung ddng th& 2 sau cephalosporin véi ti 1€

25,08%. Khang sinh dugc st dung chud yéu trong
nhom la tobramycin (620 Ilugt, chi€ém 23%),
gentamicin va neltimicin chiém ti I& thap vdi sO
lugt st dung rat it. Nghién clftu cho thay phac do
chita nhédm cephalosporin thé hé 3 va
cephalosporin thé€ hé 3 két hdgp vGi nhom
aminosid dugc s dung nhiéu nhat. Tuy nhién
aminosid la nhém khang sinh gay doc trén than
cao, dac biét la khi két hgp véi nhém
cephalosporin nén can chi y diéu chinh liéu theo
chirc nang than, nhat la khi sir dung cho tré nhé.
Két qua diéu tri. P& dat hiéu qua cao trong
diéu tri VPCD, ngoai viéc chon lua chon ddng loai,
dang liéu, dang dudng dung va khoang cach dua
thubc thi can phai diéu tri véi mot khoang thdi
gian du tiéu diét hét vi khuan tranh khang thudc.
Theo khuyén cdo, thdi gian st dung khang sinh
cho tré viém phdi it nhat 13 5 ngay va tdng khi
mic dd viém phéi tdng®@. Trong nghién cltu cla
ching t6i thdi gian diéu tri trung binh clia mot
bénh nhan 6,89 + 3,5 ngay, trong dé viém phéi la
6,45 + 2,91 ngay; viém phéi nidng 10,18 + 5,28
ngay. Do thai gian diéu tri con phu thudc nhiéu
vao ca thé ngudi bénh va mdrc dd ndng cia bénh,
thai gian nghién clu khac nhau, nhung nhin
chung la phu hgp véi cac khuyén cao vé thgi gian
diéu tri véi khang sinh. Chi phi sir dung khang
sinh trung binh la 247,492 + 320.758 dong, trong
dé viém phdi ndng tén 542,519 + 645,758 dong,
viém phdi 207,571 + 217,732 ddng. Chi phi chi
tra khang sinh trong diéu tri viém phdi néng gap
2,61 [an trong diéu tri viém phdi. Két qua diéu tri
VPCD tai khoa nhi bénh vién la khoi chiém
91,86%, tU vong 0%. K&t qua nay la cao hdn so
vGi mot s6 nghién cliu khac nhu Nguyén Dic
Thin; Tran Ngoc Hoang vGi ti 1€ khoi lan lugt la
88,12%; 80,0%; 84,87%®"), Co 5,53% ,bénh
nhan dugc chuyén tuyén trén diéu tri tiép. O day
van dé chuyén vién c6 cao do viéc diéu tri VPCD
tai khoa chd yéu dua vao kinh nghiém, chua co
bang chiing manh V& vi sinh, cling nhu cac
phuong tién ky thuat hién dai khac, vai truGng
hap chuyén vién theo yéu cau gia dinh. C6 2,62%
bénh nhan xuat vién ma khong ro két quéa diéu tri.

V. KET LUAN

Bénh viém phdi chiém ti 1& cao vai 88,08% so
vGi viém phéi ndng 11,92% trong d6 nam mac
nhiéu hon nif véi ti Ié nam/nir la 1,48/1.

Nhom tudi tir 2 thang dén 12 thang co ti 1&
mac cao nhat 66,67.

Bénh xay ra quanh nam nhung tap nhiéu nhat
tlr thang 6 dén thang 10 vdi ti I&é mac cao nhat
vao thang 9 chiém 18,6%.

Bé&nh nhan mac bénh & thanh phd My Tho va
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huyén Chau Thanh chiém ti I€ cao nhat lan lugt
la 28,1% va 27,9%; mot sb it bénh nhan dén tur
cac tinh lan can chiém 12,89%.

Trung binh c 2 tré bénh VPCD nhap vién sé
c6 1 tré mac bénh mac kém theo, trong dd cac
bénh mdc kém thudng gdp chld yéu lién quan
dén dudng tiéu hda ma ti Ié cao nhat la roi loan
tiéu hda 10,47% va tiéu chay cap 13,47%.

Ti I& sir dung 2 khang sinh cao chiém ti |é
42,25%, st dung két hgp 2 nhom khang sinh
khac nhau trong dgt diéu tri chiém ti Ié cao nhat
59,88%.

Nhém cephalosporin chiém ty 1€ cao 52,59%
trong do cefotaxim dugc ké chi yéu (958 lugt,
chiém 35,58%). Bing thr hai la aminosid véi ti
Ié 25,08% trong do6 tobramycin dudc ké chd yéu
(620 lugt, chiém 23%.

91,86% bénh nhan xuat vién khoi bénh,
chuyén vién 5,53%. S8 ngay diéu tri trung binh
6,89 = 3,5 ngay va chi phi diéu tri khang sinh
trung binh la 247,492 + 320,758 do6ng.

KIEN NGH|

Can xem xét chi dinh sir dung khang sinh, tranh
tinh lam dung. Can nhdc ky viéc sir dung khang
sinh nhdm aminosid trén tirng d6i tugng bénh nhi.

Xay dung phac dd diéu tri viém phdi tré em va
hudng dan s dung khang sinh tai khoa Nhi ndi
riéng va Bénh vién Da khoa Trung tdm Tién Giang.

Cap nhat va phé bién phac d6 dén cac can bd
y t€ trong bénh vién.
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TAO HINH DAY CHANG CHEO SAU KHO'P GOI KY THUAT HAI BO
“ALL-INSIDE” QUA NOI SOI TAI BENH VIEN XANH PON

TOM TAT .
Muc tiéu nghién cdu: 1) banh gia két qua phau
thuét tao hinh DCCS qua noi soi véi ky thuat hai bo
“all-inside” tai bénh vién Xanh Pon. Péi tuong va
phuong phap nghlen cuu: 15 benh nhan ton
thugng DCCS dugc phau thuat tai bénh vién Xanh Pon
V@i ky thudt 2 bd “all-inside” qua noi soi. banh g|a
mtrc do 16ng g6i theo thang diém IKDC va cd néng 90|
theo thang diém Lyshome. Két qua nghlen cuu:
100% benh nhéan c6 long gdi trudc md do III va chirc
nang gbi kém vdi diém Lyshome la 65,4 £ 5,3. Sau
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mé& 100% bénh nhan cai thién cd ndng khdp gO| va
muic doé léng 90| Diém Lyshome trung binh sau mé la
88,5 + 6,8 vdi 93,33% rat tot va tot, 6,67% trung
binh. Két luan: Tao hinh DCCS khép g6i ky thuat 2
bo “all-inside” qua ndi soi v8i manh ghép gan ban gan
va gan cd thon cho két qua tot, tuy nhién can theo doi
va danh gia bénh nhan vdi s6 lugng I6n han va thdi
gian dai hon. )

Tur khoa: day chang chéo sau, ndi soi khdp goi;
ky thuat 2 bd

SUMMARY
ARTHROSCOPIC “"ALL-INSIDE” DOUBLE
BUNDLES TECHNIQUE FOR POSTERIOR
CRUCIATE LIGAMENT RECONSTRUCTION
IN XANH PON HOSPITAL
Objectives: 1) Evaluate the results of
arthroscopic PCL reconstruction with “all-inside”
double bundles technique in Xanh Pon Hospital.


mailto:dungbacsy@dungbacsy.com
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Patients and method: retrospective study 15 PCL
rupture patients underwent arthroscopic “all-inside”
double bundles PCL reconstruction in Xanh Pon
Hospital. Measure the knee instability according to
IKDC and knee function with Lyshome score. Results:
100% patient had grade III instability of knee and bad
knee function with Lyshome score were 65,4 + 5,3.
Postoperatively, 100% patients improve the knee
function and knee instability. Overall results according
to Lyshome score were: 93,33% excellent and good
results, 6,67% moderate with average Lyshome score
was: 88,5 + 6,8. Conclusion: Arthroscopic PCL
reconstruction with “all-inside” double bundles
technique give good result, however, more patients
and longer follow-up are needed.

Keywords: posterior cruciate ligament, knee arthroscopy

I. DAT VAN DE

Trong nerng nam gan day, nhitng hi€u biét
sau sac hon vé giai phau va sinh ly cua day
chang chéo sau khdp goi (DCCS)[l 8] cling nhu
nhitng k&€t qua han ché€ cla di€éu tri bao ton
khong phau thuat & giai_doan trudc dugc thay
ro[5,6,7] nén chi dinh phau thuat tao hinh DCCS
cd xu hudng tang Ién véi nhiéu bao cdo mang
két qua kha quan véi thgi gian theo doi
dai[1,2,3]. Cling nhu tao hinh day chdng chéo
trudc, tao hinh DCCS tap trung vao cac huéng
nhu manh ghép, ky thuat cd dinh, ky thuat tao
hinh 1 b hay 2 bé. Trong nhitng ndm gan day,
1 sO tac gia thong bao nhitng két qua cua tao
hinh DCCS vdi ky thuat 2 bo va nhan dinh nhitng
két qua khda quan han so véi ky thuat 1 bd
nhung cling nhén xét cac tiéu chudn chon bénh
nhan can chat ché han[1,2,3]. Ngay ca ky thuat
tao hinh DCCS k¥ thudt 2 bd cling cd nhiéu bién
d6i vé mat k¥ thut nhu 2 bé 4 dudng ham riéng
biét, 2 bé 3 dudng ham, 2 bd vdi gan dong
loai,...Tai bénh vién Xanh P6n, dua trén nhifng
tiéu chudn chit ché trong chon bénh nhan va
kich thuéc manh ghép gan tu than, trong thdi
gian tur thang 1 nam 2088 dén thang 1 ndm
2019, chung t6i da phau thuat cho 15 trudng
hgp tdn thuong DCCS véi ky thut 2 b 3 dudng
ham “tdt ca bén trong” bdng manh ghép gan
ban gan va gan cg thon, c6 st dung tang cudng
manh ghép 2 gan mac dai néu kich thudc manh
ghép tao ra chua du diéu kién. Bao cao nay trinh
bay nhiing két qua diéu tri thu dugc nham:

Panh gid két qua diéu tri tao hinh DCCS bang ky

thudt 2 bo tat ca bén trong qua ndi soi

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

15 bénh nhan tén thuang DCCS khdp gdi kém
hodc khdng kém tén thuong sun chém, khong co
ton thuong cac day chang khac clia khdp gbi

phdi hop nhu day chang bén trong, day chang
bén ngoai, day chang chéo trudc hodc cac tén
thu’dng phuc hdp géc sau trong, gbéc sau
ngoai,... dugc phau thuat tao hinh day chang
chéo sau ky thuat 2 b6 3 dudng ham qua ndi soi,
st dung gan tu than (gan ban gan va gan cd
thon va 2 gan mac dai néu can thiét) tai bénh
vién Xanh Pon trong thdgi gian tir thang 1 nam
2018 dén thang 1 nam 2019.

+ Tiéu chuan chon d6i tugng nghién ciru:

-Nghiém phap ngan kéo sau: doé 3

-Nhu cau van dong cao

-Chiéu cao 170cm tré Ién

-Tén thuang DCCS don thudn, cd thé kém
rach sun chém

-Khdng c6 tdn thuong khac viing géi

+ Phuong phap nghién ciru: mo ta hoi ciru

Danh gid lam sang bdng cac nghiém phap
Ngan kéo sau, danh gia mdc do léng gbi theo
IKDC véi 3 mirc do:

Bang 1: Phan dé Iong géi do tén thuong
DcCCSs

Db di Vi Eri clia wé‘m Po dish
léch chqy so v@i loi chuyén
- cau trong (mm)

i Phia trudc 0-5
il Ngang bang 6-10
111 Phia sau > 10

Panh gid chiic ndng khdp gbi theo thang
diém Lyshome Gilquist (rdt t6t: 91-100 diém, tét;
77-90 dlem vUa: 68-76 diém, xau: <68 diém)

+ Phau thuat tao h|nh day chang chéo
sau khép goi: Chuadn bi manh ghép cho day
chdng bdng gan ban gan, gan cd thon va su
dung thém V2 trudc cla gén mac dai néu kich
thudc manh ghep tao ra qua nhd. Kich thudc toi
thiéu cla moi bé phai dat dudng kinh 6.0 mm
tr@ 1én. SU dung 3 con vit treo diéu chinh chiéu
dai (tightrope ctia hang Arthrex, My). Chiéu dai
bé AL la 70mm, chiéu dai bé PM la 65mm.
budng kinh dau mam chay clta manh ghép
khong vuot qua 10mm.

Vao khdp géi bang 3 ngd ndi soi: trudc ngoai,
trudc trong va sau trong

XU ly cac tén thuong sun chém néu ¢6

Tao duGng ham mam chay bdng dung cu
dinh vi, s’ dung dudng vao phia sau trong dé
quan sat va kiém soat miii khoan, trdnh cac
nguy cd tai bién do tén thuong vao bé mach
than kinh phia sau. Vi tri 10 ra cla duGng ham
cach mat mam chay tor 1 — 1,5cm & bG sau cua
xuogng chay. Ky thudt khoan inside-out cé st
dung mdi khoan ngugc Flipcutter (Arthrex, My).
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Hinh 1: Hinh anh manh ghép sau khi chudn bi xong (bén phai)
va hinh minh hoa ky thuat khdu manh ghép (bén trai)

Tao dudng ham xuong dui qua dudng vao
trudc trong va trudc ngoai, dua trén dién bam
cla DCCS. Dua trén giai phau dién bam cua
DCCS 4 I6i cau xugng dui, danh dau va tao 2
dudng ham cho bo trudc ngoai (AL) va bd sau
trong (PM). Kich thudc duong ham bang kich
thudc manh ghép dugc tao ra. Ky thuat khoang
inside-out vé&i chiéu dai dudng ham chlra gan c6
dinh tuong dai tur 2-2,5mm.

Hinh 2: Hinh anh duong ham cua bo AL va
PM o 16i cdu xuong dui sau khi da khoan
xong va luén chi cho

Kéo gan vao trong dudng ham xudng dui
trudc, bat dau vai bd PM sau dé la bé AL, sau do
kéo gan vao dudng hdm mam chay, kiém soat
dé 2 b6 PM va AL khdng bi xodn khi kéo gan vao
dudng ham mam chay. Keo chi tightrope dé c6
dinh dau mam chay trudc, sau d6 c6 dinh dau [6i
cau sau. O dau 15 cau, c6 dinh bd AL & tu thé
g0i gap 90°, bd PM G tu thé go6i gap 10°.

Hinh 3: Hinh anh 2 bo AL va PM sau khi di
kéo vao d’u’dng ham
bat dan luu ap luc am trong khdp 24 gid.
Sau mé, bénh nhan dugc bat dong nep, dung
khang sinh, gidam viém, gidm né, chuom da
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thudng xuyén. Bat dau tap gong co trong nep va
gap g6i thu dong dén 45° tir ngay th{r nhat sau
phau thuat dén hét 4 tuan. Tap gap thu dong
dén 90° tlr tuan thar 5 dén tuan th( 8.

banh gid két qua sau md theo thang diém
Lyshome Gllqwst va muc do di 1éch theo IKDC. Thdi
diém danh gia t6i thiéu 6 thang sau phau thuét.

1. KET QUA NGHIEN cUU
Bang 1: Bic diém chung cua nhom bénh
nhéan

Pac diém nghién ciru N %
GiGi Nal'n 15 | 100%
N 0 0%

Tudi trung binh 21,3 3,7

Murc do di Do 1 0 0%
léch trén Do II 0 0%
ldam sang PO II1 15 | 100%
T6n Don thuan 12 | 80%

thuang Réach sun chém

trén MRI ph3i hap 3 | 0%

biém trung binh Lyshome 65,4 = 5,3

Gilquist (46 — 67)

Nhan xét: T§/ I€ nam la 100%, thuc ra day
cung la do chu y Iua chon bénh nhan cla ching
toi vi bénh nhan nam cé nhu cau van dong cao
han nit. T6n thudng chu yéu la mirc do nang, do
III véi 100% cac trudng hgp. CoO 80% cac
trudng hop tdn thuong DCCS don thuan. Diém
trung binh trudc mé 13 65,4 £ 5,3

Bang 2: Két qua diéu tri

Pac diém nghién ciru N | %
Budng Pau mam _
kinh trung chay 94 +1,3 (9,0 - 10,0)
binh manh | BSAL | 7,6 £0,7 (7,0 — 8,0)
ghép B6 PM 6,9 £0,8 (6,0 — 7,5)
Chidudai | BGAL | 7,3£0,5(7,0-17,5)
trung binh ,
manh ohép | BOPM | 66%0,5(6,5-7,0)
Pidm Rat tot 12 80%
O 0,
Lyshome T;I'L(;)I: 2 13,33%
Gilquist o hg 1 6,67%
sau mo n
Kém 0 6,25%
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biém Lyshome Gilquist
trung binh 88,5 6,8
Khong o
Mitc db long 10 66,67%
long goi bo 1 4 26,66%
sau mo Po 2 1 6,67%
Do 3 0 0%

Nhan xét: Bo AL c6 dudng kinh trung binh la
7,6 £0,7, chiéu dai trung binh la 7,3 + 0,5. B6
PM c6 dudng kinh trung binh la 6,9 £0,8, chiéu
dai trung binh la 6,6 = 0,5. Budng kinh manh
ghep dau mam chay trung binh la 9,4 £1,3. Két
qua sau md van c6 1 tru‘dng hagp cé ket qua
trung binh chiém 6,67%. Diém Lyshome trung
binh sau mé 1a 88,5 + 6,8. Chi c6 1 bénh nhan
c6 léng gobi do 2.

IV. BAN LUAN i

100% cac bénh nhan dugc phau thuat véi ky
thuat 2 bé 3 dudng ham tat ca bén trong déu la
bénh nhan nam, tré tudi vai tudi trung binh a
21,3 £3,7. Diéu nay phan anh lua chon bénh
nhan cta ching t6i vi ky thuat nay tao do viing
chac cua khdp g6i hon nén chi dinh cho cac
bénh nhan c6 nhu cau van dong cao. Tat ca cac
trudng hgp déu co long g6i mic do nang, do III
theo phéan loai clia IKDC. C6 80% (12/15 bénh
nhan) cé tdn thuong DCCS don thudn, chi cb
3/15 bénh nhan c6 tdn thuong sun chém kém
theo. Trong nghién cltu nay, ching toi da cha
dodng loai ra cac trudng hgp tén thuong nhiéu
day chang hodc tdn thuong gdc sau trong hodc
sau ngoai phdi hgp. Panh gid chirc nang khdép
gdi theo thang diém Lyshome Gilquist thay
100% dudi 68 diém (mic dd kém ) véi diém
trung binh la 65,4 = 5,3. Nhu vay 100% cac
bénh nhan clia ching toi dugc chi dinh phau
thuét khi diém Lyshome & mdc kém va mdc do
di léch khép g6i nang (do III) theo IKDC. Chi
dinh diéu tri bao ton hay phau thuat doi véi
thuong tén DCCS van con nhiéu tranh luan
nhung xu thé phau thudt c6 vé dan chiém uu
thé. Giai doan cubi nhitng nam 80, xu thé bao
ton chiém uu thé mot phan do su kho khan
nhiéu nguy co tai bién cla phau thudt tao hinh
DCCS & giai doan nay tuy nhién bao cao theo doi
cla nhiéu nhom tac gia vé két qua bao ton theo
dGi dai cho thay hiéu qua diéu tri khong cao,
chirc nang khdp gaGi cai thién it, nhiéu bénh nhan
xudt hién dau va han ché& van dong g6i, biéu
hién thoai hoa khdp gdi trén X quang [1],[2],[3].
Budc sang nhitng ndm 90, xu thé phéu thuat tao
hinh DCCS téng Ién. Pa s cac tac gia chi dinh
phau thuat cho nhitng trudng hdp Iong khép do
III, két qua thu dugc theo cac tac giad déu rat

kha quan[8],[9],...Va da sO cac tac gia théng
nhat chi dinh phau thuat 1a nhitng trudng hap
ldng khdp gbi do III va cd triéu ching trén lam
sang (chiic ndng gbi giam). Ngay nay, chi dinh
md tao hinh DCCS véi nhiing trung hop chirc
nang gdi giam la khoéng con ban cai nra[1].

Ve ky thuat phau thuat, & giai doan dau cua
phau thuat tao hinh day chéng chéo sau qua ndi
soi, k§ thuat 1 bo chiém uu th€, tuy nhién véi
nhCrng hi€u biét sdu hon vé& cdu truc 2 bd cla
DCCS va cd sinh hoc clia nd, xu hudng tao hinh
DCCS 2 bd bat dau, dac biét khi ky thuat all-
inside phat trién cho phép t8i uu hod manh ghép
[1],[2],[3]- Tuang tu nhu cac ky thuat 2 bé cla
day chang chéo trudc, ky thuat 2 bd cla tao
hinh DCCS ciing gom 2 ky thuat la: ky thuat 2 bd
4 dudng ham, nghia la tao hinh 2 bé riéng ré
hoan toan va ky thuat 2 bdé 3 dudng ham,
thung sé chung duGng ham mam chay
[1],[2],[3]. Chung t6i sir dung ky thuat 2 bo 3
dudng ham véi nhitng ly do sau: 1 la vé giai
phau, vi tri cia 2 bé AL va PM & mam chay
thdng hang nhau theo chiéu trén dudi, do d6 su
khac biét khong nhiéu; 2 la kich thudc mam chay
ngudi Viét nam thuGng nho, viéc khoan 2 dutng
ham riéng ré gay mat xuagng, hon nifa vach gilra
2 dudng ham mong, ky thuat kéo gan ngugc tir
trong khdp ra cd thé gay sap vach dudng ham
va lai tr@ thanh 1 dudng ham. Cac két qua
nghién cfu va téng hdp clia cac tac gia cho thay
[1] [2], [3] danh gid vé mat |am sang, ty |é thanh
cong cua ky thuat 2 bo 16n han 1 bo, tuy nhién
chua cé nghlen clftu nao trén 1 nhém phau thuat
vién riéng ré cung thuc hién, do dé diéu nay con
phu thudc vao kha nhiéu cac yéu té khach quan
khac. Banh gia vé mat cg sinh hoc thi ky thuat 2
bo lam cho khdp g6i vitng han ky thuat 1 bo &
cac tu thé khac nhau clia gbi c6 y nghia théng
ké. Cac két qua nghién clitu cla ching toi, tuy
rang cd mau nhd (15 bénh nhan) nhung két qua
vé mat Iam sang co cai thién rd han so véi nhdém
tao hinh DCCS ky thuat 1 bd. Panh gid két qua
véi thdi gian theo ddi it nhat 6 thang, diém trung
binh Lyshome la 88,5 (80% rat t6t, 13,33% tot
va 6,67% trung binh), cai thién han rat nhiéu so
véi trudc md. Danh gid muc dd di 1éch khdp géi,
tat ca cac bénh nhan déu cd cai thién mdc do di
léch véi 93,33% bénh nhan gbi vitng hoac chi
long do 1, cd 1 truGng hgp long d0 2 nhung
chirc ndng cai thién so vdi trudc mé. Trudng hop
bénh nhan dat két qua trung binh 1a bénh nhéan
c6 kém theo ton thuang sun chém phéi hgp. Méc
du cac két qua tao hinh DCCS ky thuat 1 bd
dudc nhiéu tac gia thong bao vai cac két qua tot
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[9], tuy nhién cac nghién ctu c6 so sanh hodc
cac phan tich gdp cho thay tao hinh DCCS ky
thuat 2 bo van cho két qua VLrng goi han va cac
test khdp goi cé khac biét co y nghia thong ké so
vdi ky thuat 1 bé [1],[2],[3].

MGt trong nhiing ban khodn khi tao hinh cac
day chdng bang ky thuat 2 bé d6 la ngudn gan.
Gan ban gan va gan cd thon van 13 chat liéu pho
bién nhat cho tao hinh cac day chang khdp gdi,
trong d6 cé cd DCCS mac du van con nhitng ban
khoan vé vai tro lam vitng khdp goi phia sau cla
cac gan nay[9]. Trong nhifng nam gan day, mot
sd tac gid [4] ¢b st dung lua chon b sung la 2
gan mac dai dé tao hinh day chang trong nhiing
trudng hgp kich thudc gan ban gan va gan co
thon nhd. Trong 15 bénh nhan dugc phau thuat,
cd 3 bénh nhéan dugc I8y bb sung 2 gan mac dai
dé€ tao hinh day chang cing véi gan ban gén va
gan co thon, cho phép dat yéu cau kich thudc
manh ghép t6i thiéu la dudng kinh 6mm trd Ién.
Va do st dung manh ghép Y2 gan mac dai nén
dudng kinh trung binh cia bé AL dat 7,6 mm; bo
PM dat 6,9mm, dam bao yeu cau phau thuat
Viéc sir dung gan do6ng loai cling dugc ching toi
sif dung trong cac phau thudt tao hinh day
chang, tuy nhién trong 16 nghién clfu nay, khéng
c6 bénh nhan nao dugc s dung gan dong loai,
tac gia Li va cong su [2] cd s dung gan dong
loai tao hinh DCCS ky thuat 1 bd va 2 bo cho
thay két qua toét, vé mat lam sang chiic nang
khong cd su khac biét cé y nghia thong ké
nhung vé mat vitng go6i thi nhém tao hinh 2 bé
cho két qua kha quan han.

Tao hinh DCCS van la 1 thach thic vé mat ky
thuat ddi vdi cac phau thuat vién, doi hoi tay
nghe va k¥ nang cao. Viéc khoan derng ham
mam chay ludn la 1 k§ thuat khé nhat va phic
tap nhat cla ph3u thudt do ph3u trudng kho
quan sat, nguy cd tai bién cao do boé mach va
than kinh di rat sat. Mot s tac gia s dung C
arm dé dinh vi viéc khoan dudng ham dé tranh
bién chiing mach va than kinh. Trong nghién
cfu cla chung toi, véi viéc s dung ngd sau
trong, ching tdi c6 thé hoan toan kiém soat
dugc mat sau phia dudi mam chay nén khéng
can phai sir dung thém C arm hé trg. Khé khdn
th& 2 trong phau thudt 1a viéc kéo gan vao
dudng ham. Do 6 dau mam chay 1 b6 nhung
dau 16i cau 2 bd theo hudng trén dudi, nén khi
kéo gan du kéo dau nao trudc cling can kiém
soat tranh bi xodn gan. P& tranh viéc nay, ching
t6i thudng kéo 2 dau gan & 16i cau dui trudc, sau

160

dé chinh huéng cla dau gan mam chay trudc khi
kéo vao dudng ham.

Viéc tap phuc hdi chirc ndng sau phiu thuat
doi véi tao hinh DCCS ky thuat 2 bo dugc ti€n
hanh tuong tu nhu ky thudt 1 bd vdi viéc bat
dong du thdi gian lién géan, viéc tap thu dong
tang dan sau 4 tuan. Khé khan nay chd yéu do
diéu kién tap phuc hoi chdc nang & nudc ta
khong dugc hoan chinh, da phan sau thdi gian
nadm vién, bénh nhan vé tu tap theo hudng dan
la chinh nén phai dam bao du thdi gian lién gan.

V. KET LUAN

Tao hinh DCCS ky thuat 2 bé 3 dudng ham
tat cd bén trong qua ndi soi véi manh ghép tu
than cho két qua virng goi va chlic nang khdp
goi dugc cai thién ro rét, tuy nhién k¥ thuat nay
doi hdi phau thuat vién phai thuan thuc ky thuat
va lua chon bénh nhéan chat ché.
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NG DUNG CHI SO KHUON MAT HAI HOA NGU'O'I KINH VIET NAM
TRONG PHAU THUAT CHiNH HINH XUONG HAM - 3D

Nguyen Hoang Minh'2, Nguyén Hong Ha?, Vii Trung Truc?,
Tran Ngoc Van?, Hoang Thi Dg¢i®, Vo Truwong Nhuw Ngoc?,

TOM TAT

Dat van dé: Léch lac khdp cén chiém anh hudng
xau dén suc khde, chat lugng cubc song, tam ly. Bénh
nhan trerng thanh bi 1éch lac khdp can do Xuong
ndng can diéu tri bang chlnh nha két hop_ phau thuat
dé dat dugc két qua tot vé chu’c nang, tham my Ung
dung 3D trong chan doan va Ien ké hoach phau thuat
ch|nh hinh xuong ham gitp cai thién do chinh xac cua
cac budc di chuyen trong phau thuat va tang hiéu qua
tham my Ch| s6 khuon mat dac trung cho tirng dan
tdc, do vay ap dung chj s6 khudn mét hai hoa nger|
K|nh Viét Nam trong phau thudt chinh hinh Ia can thiét
dé& dat khubén mét thdm my. Phu’dng phap nghlen
clru: trinh bay hai trudng hgp Iéch lac khdp can loai
III nang dugc diéu tri. phau thuat chinh hinh ham vdi
Lrng dung 3D va chi so khudn mat hai hoa ngu’dl Kinh
Viét Nam tai bénh vién Hitu nghi Viét Burc. Két qua
Sau phau thuat tudng quan xuong, réng, thdm my
khuon mét cai thién dang k& va mang lai sy ha| long
clia bénh nhan. Két luan: Ung dung chi s6 khuon
mat hai hoa ngu’d| Kinh Vlet Nam va Ung dung 3D va
in 3D mang phau thuat hd trg hleu qua cho phau
thuat V|en trong viéc chan doan, mo phong khuon mat
sau phau thuat lén k€ hoach phau thuat, va cai thién
do chinh xac trong phau thuat.

Tur khoa: chi so khuon mat hai hoa, 'ng dung 3D,
phau thuat chinh hinh xuong ham, Iech lac khép cén
loai III.

SUMMARY
APPLICATION OF VIETNAMESE KING
ETHNIC HARMONIOUS FACIAL INDEX IN

ORTHOGNATHIC SURGERY - 3D

Background: Class III malocclusion affects
negatively on health, quality of life and psychology.
Orthodontic and orthognathic surgery is necessary for
adult patients with skeletal class III malocclusion to
achieve good function and esthetic. The use of
computed tomography scans for 3-dimensional virtual
diagnosis and treatment planning in orthognathic
surgery can improve the accuracy of surgical
movements and esthetic postoperative outcomes. Facial
index is one characteristic of each nation; thus applying
this in orthognathic surgery is essential to achieve
esthetic face. Study method: Two severe skeletal

1Vién Pao tao Rang Ham Mat, Truong Pai hoc Y Ha Noi
2Bénh vién Hiu Nghj Viét Buc

3Truong Cao dang Y t€ Ha Noi

Chiu trach nhiém chinh: Nguyén Hoang Minh

Email: drnguyenhoangminh@gmail.com

Ngay nhan bai: 12.11.2019

Ngay phan bién khoa hoc: 13.01.2020

Ngay duyét bai: 20.01.2020

Nguyén Thi Thu Phuong?, Lé Viin Son?

class III malocclusion were operated with the
application of 3D virtual orthognathic surgery and
Vietnamese King ethnic harmonious facial index at
Vietduc University Hospital. Results: All cases had
good postoperative outcome with correcting the
skeletal, dental, improving significantly facial esthetics,
and achieving patients’ satisfaction. Conclusion: The
application of Vietnamese King ethnic harmonious facial
index, computed tomography scans for 3-dimensional
and 3D printing splint can assist effectively surgeons in
diagnosing, postoperative face simulation, planning and
improving the accuracy in operation.

Key words: harmonious facial index, 3D virtual
orthognathic surgery, class III malocclusion.

I. DAT VAN DE

Léch lac khdp cén loai III xuang la mot trong
nhifng thir thach ddi vdi cac bac si chinh nha va
phau thuat vién trong thuc hanh l1am sang. Léch
lac khdp cén loai III xuong do ham dudi tién ra
trudc hodc/ va ham trén Ui sau. Do d6, do can
chia va cdn phu gidm hodc c6 gid tri am. Kiéu
mat nay gay ra mot s6 van dé vé chirc nang va
thdm my [1]. Phan tich phim so mdt nghiéng tir
xa ky thuat s6 van la phuong phap hiéu qua
nhat d€ danh gid mdrc d6 nang va két qua diéu
tri cho 1&ch lac khdp can loai III. Diéu tri léch lac
khdp cdn va xuang ham loai III la rét can thiét,
nang cao chat lugng cudc séng. Hau hét bénh
nhan tru‘dng thanh bi léch lac khdp can va xuong
ham, can diéu tri bang chinh nha két hap phau
thuat dé dat dugc két qua tdt vé chic nang,
tham my [2]. Tuy nhién, diéu tri léch lac khdp
can va xuang ham van Ia mot thr thach d6i véi
cac bac si chinh nha va phau thuat vién. Phudng
phap phau thudt mé xuong ham trén toan bo
Lefort I va phuong phap ché doc canh cao
xuang ham dudi 2 bén dang dugc ’ng dung
rong rai trén thé gidi va cho két qua tét vé tham
my va chlic_ndng theo 3 chiéu khdng gian, 6n
dinh sau phau thuat [3], [4]. Chi s khudn mat
dac trung cho tirng dan toc, do vay ap dung chi
s6 khubn mét hai hoa ngu’dl Kinh Viét Nam trong
phau thuat chinh hinh 1a can thiét dé dat khuén
mé&t tham my [5]. Thém vao do, phau thuat
ngay nay c6 thé dudgc md phong ky thuat s6
bdng phan mém 3D, nhd d6 mang hudng dan
phau thuat cd thé in 3D trudc khi phau thuat.
Cong nghé 3D tién tién cho két qua chinh xac va
dé tién doan, déc biét hiéu qua trong ho trg cho
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nhitng ca phau thuat phc tap [6], [7].

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Chung t6i xin bao cao 2 ca cd léch lac khép
can loai III xudng nang da dugc chinh nha trudc
phau thuat. Ca dau tién Id mot bénh nhan nam
25 tudi cd qué phat deng ham dudi va thi€u
san xudng ham trén, can chéo ndng dugc thuc
hién phau thudt mé xuong Lefort I ham trén va
cat doc canh cao ham dudi hai bén. Ca bdo céo
th hai 1a mét bénh nhan nit, 27 tudi c qua
phat xugng ham dudi, mat can xing mat, can
chéo dugc ap dung phau thuat thi dau véi phau
thuat ché doc canh cao xugng ham dudi hai bén.
Ca 2 ca déu Ung dung chi s6 khudon mat hai hoa
ngudi Viét Nam va c6ng nghé 3D va in 3D mang
phau thuat.

‘Cac bénh nhan déu dugc giai thich rd trugc
phau thuét va tu nguyén tham gia nghién c(u.

Il. CA LAM SANG THU NHAT

Bénh nhan nam, 25 tudi, xuong ham trén tién
ra trudc, xuang ham dudi IUi sau va cdn chéo
nang. Bénh nhan khéng co tién s gia dinh co
lién quan, tién s ban than binh thudng. Bénh
nhan da dugc diéu tri bang khi cu chinh nha cd
dinh trudc phau thuét.

Chan doan: quad phat xuong ham dudi va
thi€u san xuong ham trén, téng chiéu cao ting
mat dudi, cdn chéo ndng, mdt nghiéng Idm anh
hudng téi thdm my, 1éch lac khdp cdn loai III
Xuong ndng.

, % _’ 1 -
Anh 1: Anh cua bénh nhan thdar nhat truoc phau thuat

K& hoach phau thuat. Phau thudt md
xuong ham trén Lefort I dua xudng ham trén Ién
trén va ra trudc dé gidam chiéu cao tdng mat
dudi va sura lai tinh trang lui ham trén.

Phau thuat ché doc canh cao xuong ham dui
hai bén dé day Iui xuang ham dudi va xuadng
ham dusi tu dong xoay cung vdi ham trén.

Ung dung chi s6 hai hoa ngudi Kinh Viét Nam
dé 1&n k& hoach phau thuat [5]

Phau thudt dugc mo phong 3D bang phan mém
va méng hudng dan phau thuat dugc in 3D.

Anh 3: Mang huong dan phau thuat thiét
ké 3D va in 3D
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Két qua diéu tri
Bang 1: Phan tich phim do so (trung
binh, truoc PT, sau PT)

. ey as Trudc | Sau
Chi so Chlhsooéhal phau | phau
thuat | thuat
Xuong
SNA (°) | 84,33 £4,42 | 86,19 | 88,0
SNB (°) | 80,98 + 4,36 | 96,48 | 87,2
ANB () | 3,34+2,22 | -10,30 | 0,8
Rang
Can trum
(mm) - -10 1
Can chia
(mm) - 2 2
uL-pp ()| 22t ® | 121,00 | 120,18
L1-MP (©) | 96,79 + 6,86 90,11 91,19
M6 mém
L-E (mm) | 1,77 £2,37 | -0,16 | 1,08
Ls-E(mm) | 0,44 + 2,34 | -10,62 | -1.11
Cm-5n - 93,53 +
s 15,69 68,89 | 93,09
L-B - 132,39 +
Ns - Sn - 161,28
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Anh sau phau thuat

; i -
Anh 4: Anh cua bénh nhan tha nhat sau phau thuat

IV. CA LAM SANG THU HAI xuong ham dudi hai bén. Bénh nhan khong co

Bénh nhan nir, 27 tudi €6 xuong ham dugi tién sir gia dinh va tién st ban than ddc biét.

nhd ra trudc, mdt 1&ch, cin chéo dugc phau _Chan doan: xudng ham dudi qua phat, mat

thuat thi dau béng phau 'thuét ché doc canh cao mat can xung (xuong ham dudi xoay sang trai),
can chéo, sai khép can loai III xucng.

Anh truéc phiu thuat:

Anh 5: Anhcua benh nhan tha hai truoc phau thuat

K& hoach phau thuat. Phiu thuat ché doc Két qua diéu tri
canh cao xuong ham dudi hai bén dé day xuong Bang 2: Phén tich phim do so (binh
ham dudi lui sau va xoay xudng ham dudi sang  thuong, trudc PT, sau PT)
tréi d€ hai hoa vdi Xerng ham trén. s e xs Trudéc Sau
Ung dung chi s6 hai hoa nguGi Kinh Viét Nam Chi s0 Ch'hs:éha' phdu | phau

dé Ién k& hoach phau thuat [5].

Phau thuat dugc m6 phong 3D bang phan mém Xuaong
va méng huéng dan phiu thuét dugc in 3D. SNA () | 83,93 + 3,75 | 83,40 83,2
- ' ) SNB(°) | 80,61 +3,82 | 85,40 82,8
ANB (%) 3,32 £2,28 -2,00 04

thuat | thuat

Rang

Can trum ) 1 2
(mm)

Can chia ) 5 )
(mm)

U1-PP (°) | 121,80+7,20 | 125,40 | 125.20
L1-MP (°) | 95,09 + 6,96 | 95,11 | 95,23
M6 mém
Li-E (mm) | 1,37 £2,08 4,08 1,87
Ls-E (mm) | -0,21 + 1,87 -0,02 -0,09

Cm-5Sn - 94,75 +
e 12 94,55 | 94,67
Li-B- | 130,28 =
Anh 4: Méng hudng dan phu thust thiét N; - Sn - 165'23 * | 184,33 | 167,88
ké3D va in 3D 9O '
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Anh sau phiu thuat

.\‘ > > L o A
Anh 8: Anh cua bénh nhan thir hai sau phau thuat

V. BAN LUAN

Sau phau thudt, ca hai bénh nhan da sua
dudgc tuong quan xuong, rang va md mém, thdm
my khuén mat cai thién. Léch lac xuong loai III
dugc slfa thanh tuong quan loai I (g6c ANB tang
tdi gid tri duong va dat gid tri hai hod). Can
ngugc tru’dc phau thuat da dugc diéu chinh, dat
dugc dd cdn trum va can chia trung binh, goc
truc rang thdm my hon do xda dugc bu trir tai
rang (U1-SN gidm va L1-MP tang). Thém vao do,
tuong quan m6 mém da hai hoa han rat nhiéu,
thdm m§y médt dugc cai thién, can d6i va hét bi
Idm. Hai bénh nhan sau phéu thuat déu hai long
va tu tin han véi tham my khudn mét.

Pé dat dugc két qua t6t trén, viéc Ién k€&
hoach phau thuat rat quan trong Trudc phau
thuat, cac é kip phau thuat va bac sy chinh nha
héi chan, trao doi dé thong nhat ké hoach dé toi
uu vé két qua thdm my va khdép cin cua bénh
nhan. Ca 2 ca déu dugc chinh nha trudc phiu
thuat Day cling la phuang phap dugc (ng dung
rong rdi nhat & trong nudc va trén thé gigi. Uu
diém phuong phap nay la xda bu trir tai réng
dugc thuc hién trudc khi phau thuat, lam déu
réng, tir dé viéc phau thuat sé thuan lgi, dé dang
han, va tién lugng két qua khép cén trong phau
thuat tét hon. Tuy nhién nhugc diém perdng
phap nay s€ mat mét thdi gian dai cho viéc chinh
nha trudc phiu thuat. Léch lac khdp cin ctia bénh
nhan sé dan dan tré nén nang hon vi cac rang di
chuyén dén vj tri ding cta nd, do d6 bénh nhan
s€ gap kho khan vé chiic nang trudc phau thuat.

Viéc_ m6 phong va tién lugng dugc md mém
sau phau thuat giup phau thuéat vién dua ra ké
hoach chinh xac. Chi s6 khuon mat hai hoa dac
trung cho tirng dan toc, do vay, trong nghién
ctu chlflng t6i sir dung chi s6 khuén mat hai hoa
ngudi Kinh Viét Nam trong dé tai nha nudc cla
Vién Dao tao R&ng Ham Mat. Chi s6 nay ho trg
trong quyét dinh viéc di chuyén xuang dé dat
dudgc hai hoa mdé mém. Bén canh d6, cdng nghé
3D hién dai bao gém phau thudt mo phong, tién
lugng mé mém dudc str dung trong phiu thuat
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chinh hinh xuong ham dé tdng d6 chinh xac
trong su dich chuyén xudng theo ca 3 chiéu
khong gian [7]. VGi k& hoach phau thudt chi tiét,
chdng t6i tao ra mang phau thuat, xut ra file d&
in 3D. Nghién ctu cho thay, mang phau thuat
thiét ké 3D dudgc in rat chinh xac nhd st dung
phan mém hinh anh 3D va may in 3D [8]. Qua
do, thdm my khuén mét sau phiu thuat dat
dugc két qua tot, cai thién rd rét.

VI. KET LUAN

Ung dung chi s khuén mat ha| hoa ngudi
Kinh Viét Nam va (g dung 3D mo phdng trudc
phau thudt va in. 3D mang phau thuat hd trg
hiéu qud cho phu thuat vién trong viéc chan
doan, tién lugng khudn mat sau phau thuat, 1én
ké hoach phau thuat, va cai thién dd chinh xac
trong phau thuat.

LGi cam on. Ching toi tran trong cam on doi
tugng tu nguyén tham gia nghién ciu, PGS.TS.
Truong Manh Diing — Vién Dao tao Rang Ham Mat,
Trudng Pai hoc Y Ha Noi la chi nhiém dé tai nha
nudc “nghién clu ddc diém nhan trdc dau mat &
ngudi Viét Nam dé (ing dung trong Y hoc”.
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KIEN THU’C, THAI PO VA THUC HANH CUA NHAN VIEN Y TE
VE PHAN LOAI CHAT THAI RAN Y TE TAI BENH VIEN PA KHOA
TINH BINH DUONG NAM 2018

Pham Thi Thay Lan!, V6 Thi Kim Anh?, Vin Quang T4n®

TOM TAT

Muc tiéu: Khao sat kién thirc, thai do va thuc
hanh dung vé phan loai chat thai ran y t€ (CTRYT) cua
nhan vién y té tai bénh vién Pa khoa (BVDK) tinh Binh
Dudng, nam 2018. Phudng phap: Thiét ké nghién
cu‘u moé ta cdt ngang, thuc hién khao sat 495 nhan
wen y té€ (NWYT) theo hinh terc phong van theo cac
cau hoi cdu tric va bang kiém derc thié€t ké san. Két
qua: Ty Ié NVYT nhan thirc ding vé phan Joai CTRYT
theo thong tu 58/2015-TTLT-BYT-BTNMT gom 3 nhom
la 53,5%. Ty I€ NVYT phan biét dung 4 ma mau dLrng
chat tha| rén y t& 1 91,2%. Nhan vién y t& biét chat
thai lay nhlem co ty Ie 99,0%, chat thai nguy hai
khong [ay nhiém co ty 1& 88,7%, chat thai y t& thong
thudng co ty & 96,6%. Nhan vién y t€ quan tam dén
phan loai chat thai y té ty 1& 100%. Cé 86% nhan vién
y té thuc hanh ding chung vé phan loai chat thai ran
y t€. K&t luan: NVYT co kién thlc vé phan loai va
quan ly CTRYT t6t, tuy nhién con nhiéu NVYT thuc
hanh chua ddng vé phan loai CTRYT.

Tur khoa: kién thirc, thuc hanh, phan loai chat thai
ran y t€, nhan vién y té.

SUMMARY

MEDICAL STAFFS’ KNOWLEDGE, ATTITUDE

AND PRACTICE OF MEDICAL SOLID WASTE
CLASSIFICATION AT BINH DUONG

PROVINCE HOSPITAL IN 2018

Objectives: Survey medical staffs’ knowledge,
attitudes and practices of medical solid waste
classification at Binh Duong Province General Hospital,
2018. Methods: Cross-sectional descriptive study
design, conducting a survey of 495 health workers in
the form of interviews based on structured questions
and pre-designed checklists. Results: The proportion

L3Bénh vién Pa khoa tinh Binh Duong
2Pai hoc Thang Long

Chiu trach nhiém chinh: V6 Thi Kim Anh
Email: kimanh7282@gmail.com

Ngay nhan bai: 11.11.2019

Ngay phan bién khoa hoc: 14.01.2020
Ngay duyét bai: 20.01.2020

of correctly aware of medical staff about classification
in accordance with Circular 58/2015-TTLT-BYT-BTNMT
includes 3 groups of 53.5%. The percentage of
medical staff correctly distinguishing 4 color codes
containing medical solid waste was 91.2%. Health
workers know that 99% of infectious wastes, 88.7%
of non-contagious hazardous wastes and 96.6% of
common medical wastes. Medical personnel interested
in sorting medical waste at the rate of 100%. 86% of
health workers practice general solid waste
classification in general. Conclusion: Medical staff
have good knowledge about medical solid waste
classification, however many medical staff still practice
improperly medical solid waste classification.

Key words: knowledge, practice, sorting of
medical solid waste, health workers.

I. DAT VAN BE

Chét thai ran y t€ 1a loai chat thai dic biét,
chira cac tac nhan nguy hiém déi véi mdi trudng
va con ngugi. Do do, van dé xir ly CTRYT tai cac
BV lubn la van dé quan tam cua toan xa hoi. Tuy
vay viéc phan loai, xf ly CTRYT con gap nhiéu
kho khdn, s& tiém &n nhitng nguy co cho siic
khoe con ngudi, méi trudng [3].

Bénh vién Da khoa tinh Binh Duong la bénh
vién hang I, lugng bénh nhan dong va tang theo
hdng nam dan dén ap luc I6n vé dau tu, cong
tac dam bao nang cao chat lugng bénh vién va
dac biét la cong tac quan ly chat thai y t&. Y thirc
cla NVYT vé phan loai CTRYT chua thuc su tot.
Nham co giai phap hiéu qua cai thién van dé
phan loai, xir ly CTRYT, dé tai dugc thuc hién vdi
muc tiéu danh gid kién thidc, thai do va thuc
hanh clia NVYT vé phan loai CTRYT nam 2018.

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

PoOi tugng nghién clru: biéu duGng, ky
thuat vién, nir ho sinh, dugc si va y si ¢ 31 khoa
ldam sang va can lam sang lam viéc tai bénh vién
trong thdai gian nghién clry, tur thang 1/2018 cho
dén hét thang 6/2018.
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Thiét k& nghién ciru: Mo ta cat ngang.

C8 mau va cach chon mau:

C3 mau tGi thiéu tinh theo cdng thirc:

Zi_os2 XP(1—P)
n= dz

Zio2 = 1,96 14 tri s6 t&r phan phdi chudn vdi
do tin cay 95%. p=0,5; sai s6 cho phép d=0,05.
Vay ¢ mau tdi thi€u n = 384, thuc t& nghién
ciru chon 495 NVYT. B

Cach chon mau: chon mau thuan tién lién tuc.

Thu thap so0 liéu:

Cong cu thu thdp s6 liéu: bang kiém chi tiét
vé thuc trang phan loai va quan ly CTRYT da
dugc xay dung dua theo hudng dan tuir Thong tu
lién tich s6 8/2015/TTLT-BYT-BTNMT [3] va cac
van ban hudng dan chuyén mon.

Thu thdp téng hop tai liéu, khao sét thuc dia
thuc trang rac thai y té ran tai bénh vién.

DPanh gia hoat dong phan loai CTRYT: CTRYT
mdi phat sinh dugc phan loai ding khi n6 dugc
phan loai ngay tai thdi diém va noi phat sinh
dung theo cac yéu cau da dugc néu trong hudng
dan cia Thong tu lién tich s6 58/2015/TTLT-
BYT-BTNMT ngay 31/12/2015.

Xt li va phan tich so liéu: SO liéu thu thap
dugc quan ly bdng phan mém Epidata 3.2 va
phan tich s6 liéu bdng phan mém SPSS 21.

INl. KET QUA NGHIEN cUU
Bang 1. Mét sé dic diém cua déi tuong
nghién cuu (n=495)

v am Tanso | Tylé
bac diém (n) (%)
Tham nién cong tac
TU dugi 5 ndm 181 36,6
TU 6 dén 10 nam 132 26,7
11 — 20 ndm 129 26,1
> 20 nam 53 10,7
Gigi tinh
Nam 74 14,9
NT 421 85,1
Nghé nghiép
Diéu duGng 420 84,8
Y si 13 2,6
Dugc si 41 8,3
Ky thuat vién 21 4,2

Ty |é nhan vién y t€ nam la 14,9%, so vGi nit
la 85,1%; nhan vién y t€ la diéu duBng chiém ty
Ié 84.8%, cac chiic danh con lai chiém ty 1é
16.2%; Ty |€ nhan vién y t&€ cé tham nién cong
tac dudi 10 nam chi€ém 63,3%.

Bang 2. Kién thuc vé s6° nhom CTRYT
cua NVYT (n=495)
| Kién thirc vé s6

| Tansé | Tylé |
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nhom CTRYT (n) (%)
GOm 7 nhom 10 2,0
GOm 6 nhom 6 1,2
GOm 5 nhéom 35 7,1
GOm 4 nhom 178 36,0
GOm 3 nhom 256 53,5
GOm 2 nhom 1 0,2
GOm 1 nhom 0 0
Khong biét 0 0

Ty Ié nhan vién y t€ phan loai chat thai y t€
thanh 3 nhdm la 53,5%. Nhan vién y t€ chia chat
thai y té€ thanh 4 nhdm cé ty 1é 36,0%.

Bang 3. Kién thac cua nhdn vién y té vé

han loai chat thai y té

Kién thirc Ta(:)s o I},’/‘:()?
Nhém chat thai y té€
Chat thai lay nhiém 490 99,0
Chat thai phong xa 181 36,6
Chédt thai nguy hai khong lay nhiéem| 439 88,7
Chat thai hda hoc nguy hai 41 8,3
Chat thai y t€ thong thuGng | 478 96,6
Binh chira ap suat 13 2,6
Chat thai tai ché 116 23,4
Khong biét 0 0
Chat thai sac nhon thudc nhém chat thai nao:
Chat thai tai ché 4 0,8
Chét thai nguy hai khong lay nhiem| 29 5,9
Chat thai y t€ thong thudng 1 0,2
Chat thai lay nhiém 459 92,7
Binh chira ap suat 2 0,4
Khong biét 0 0
Khac 0 0

Chat han rang Amalgam thai bo thudc nhém
chat thai nao:

Chat thai y t€ thong thudng 51 10,3
Chat thai tai ché 1 0,2

Chat thai Iay nhiém 34 6,9

Chat théi nguy hai khong lay nhiem | 403 81,4
Khac 6 1,2

Bong, bang, gac khong dinh mau, dich tiét dugc
dung trong tdi/ thung mau:

Mau trang 17 34
Mau xanh 303 61,2
Mau vang 172 34,7
Mau den 3 0,6

VEé quy dinh 4 ma mau sac cho ting loai chat
thai rdn y té:

Dlng mai loai | 455 | 91,9

Mau sdc tui/ thing dung chét thai 1dy nhiém:

Mau trang 3 0,6
Mau xanh 4 0,8
Mau vang 464 93,7
Mau den 24 4,8
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Mau sac tli/ thung dung chat thai tai ché:

Bang 4: Thai dé cua nhdn vién y té doéi

Mau trang 485 98,0 vdi viéc phén loai CTRYT (n=495)
Mau xanh 2 0,4 f an Tanso | Tylé
Mau vang 4 0,8 Thai do (n) (%)
Mau den 4 0,8 Tap huan vé phan loai CTRYT cd can thiét khong:
Mau sdc tui/ thung dung chat thai nguy hai Ré&t can thiét 437 88,3
___khong lay nhiém: Can thiét 57 11,5
Mau trang 6 1,2 Khong can thiét 1 0,2
Mau xanh 8 1,6 NVYT c6 can thiét phai phan loai CTRYT khéng:
Mau vang 20 4,0 R&t can thiét 412 83,2
___Mauden | 461 | 931 Can thiét 83 16,8
Mau sac tui/thung dung chat thai y t€ théng thudng: Khéng can thiét 0 0
Mau trang 1 0,2 R AN VA OhAn loa
VAU xan 86 98.2 NVYT hudng ggn ngusi bénh vé E)}rglin loai CgRgY'I8'
Mau vang 4 0,8 Khéng 1 0 ’2
Mau den 4 0,8 !

Van chuyén chét thai tir nai phat sinh vé naoi tap
trung gan nhat:

It nhat mot lan/ ngay 61 12,3
It nhat mot [an/ngay va khican| 316 63,8
It nhat hai [an/ ngay 25 51
It nhat hai [an/ngay va khi can 93 18,8

D0Gi tugng chiu anh hudng cla chat thai y té:

100% nhan vién y t€ vé viéc phan loai chat thai
y t€ 1a can thiét. 99,8% nhan vién y t€ cho réng
can tap huan phan loai chat thai. Nhan vién y t& cé
hu‘dng dan ngudi bénh va ngudi nha ngudi bénh
vé phan loai chat thai cd ty 1€ 99,8%.

Bang 5: Thuc hanh dzing chung vé phan
loai CTRYT cua NVYT (n=495)

Thu'c hanh phan loai Tansé | Tylé
CTRYT (n) (%)

Thuc hanh dung 425 86,0
Thyc hanh khéng ding 70 14,0

Nhan vién y té 486 98,2
Nhan vién cac dan vi hoat
dong trong CSYT 489 98,8
Ngudi thu gom, van chuyén,
Xt Iy chit thai 84 | 978
NguGi bénh, ngudi nha ngudi 488 98,6

bénh, dan xung quanh bénh vién

C6 99,0% nhan vién y t€ nhan biét chat thai
lay nhiém, 96,6% nhan vién nhan biét chat thai
thong thu’dng va 88,7% nhan vién y t€ biét chat
thai nguy hai kh6ng lay nhiém. Nhan vién y té
biét chat thai séc nhon thudc nhdm chét thai lay
nhiém cd ty 1€ 92,7%, chadt han rdng Amalgam
thudc nhom chat thai nguy hai khéng lay nhiém
co ty Ié 81,4% va bong, bang, gac khéng dinh
mau, dich ti€ét dugc dung trong tdi/ thing mau
xanh co ty 1€ 61,2%.

Nhan vién y t€ nhan thirc ding vé 4 ma mau
sac cho tlng loai chat thai rén y t€ cd ty Ié
91,9%. Nhan vién nhan biét chat thai 1ay nhiém
dung trong tui/ thung mau vang c6 ty |1€ 93,7%;
chat thai nguy hai khong lay nhiém dung trong
tdi/ thing mau den co ty I€ 93,1%; chat thai y té
thong thudng dung trong tl’Ji/ thung mau xanh
co ty 1€ 98,2%; chat thai tai ché dung trong tui/

thung mau trdng co ty 1é 98,0%. Nhan vién y té

biét theo thdng tu 58 quy dinh van chuyén chéat
thai tir noi phat sinh vé ngi tap trung gan nhat it
nhat moét 1an/ ngay va khi can cé ty 1€ 63,8%.

97,8% nhan vién y té€ nhan thic chat thai y t€

anh hudng dén tat ca cac doi tugng.

C6 86% nhan vién y t€ thyuc hanh dung phan
loai chat thai ran y té.

IV. BAN LUAN

Trong nghién clru clda chdng toi, ty 1€ nhan
vién cd tham nién cong tac dudi 10 ndm chiém
ty 1€ 63,3%, day la luc lugng nhan vién tré phu
hgp v6i hudng phat trién cia bénh vién. Diéu
duGng chiém ty |é 84,8% phu hgp vdi tinh hinh
chung cuta cac bénh vién va nir gigi chiém da s6
vGi 85,1%.

Bénh vién Da khoa tinh Binh Dudng ép dung
thong tu 58/2015/TTLT-BYT-BTNMT vao cong
tac phan loai, thu gom, xur ly chat thai y t&. Hang
ndm khoa Kiém soat nhiém khuan tap hudn cho
nhan vién y t€ vé cach phan loai, thu gom va xt
ly chat thai y t€; giam sat cong tac phan loai
chat thai tai nguén theo dinh ky k& hoach glam
sat kiém soat nhiém khudn. Nhan vién y té xac
dinh s6 nhom chat thai y té dat 53,5%. Mot s6
nhan vién con nham lan chat thai téi ché la mot
nhém dugc phan loai trong thong tu lién tich 58.
Trong d6 nhan vién xac dinh nhém chat thai lay
nhiém dat 99% , nhoém chat thai nguy hai khéng
lay nhiém dat 88,7% va nhdm chat thai y t&
thong terdng dat 96,6% khong c6 sy khac biét
so v6i k&t qua nghién clru ctia Nguyén Thi Bong
“ Khao sat kién thirc, thai dova thuc hanh vé

167



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

quan ly chat thai rén y té& tai bénh vién ba Khoa
Xuyén A tUr thang 1/2017 -7/2017”. biéu nay
phl hdp véi thuc trang cdng viéc hang ngay cla
nhan vién y t€ ludn phat sinh CTRYT va phéan
loai dung tai nguodn.

Chét thai sac nhon la nhdm chét chét thai hau
hét cac khoa phong déu phat sinh ra tuy nhién
nhan vién biét vé viéc chat thai sdc nhon thudc
nhdm chat thai lay nhiem dat 92,7%. Nghién
cru nay cta chung t6i thdp han nghién clru cla
Dudng Duy Quang “khao sat kién thic, thai do,
hanh vi clia nhan vién y t&” bénh vién ba khoa
khu vuc Dinh Quan. Chat han rdng Amalgam
thuéc nhdm chat thai nguy hai khong lay nhiém
dat 81,4% dung véi dac thu riéng céng viéc cla
khoa réng ham mat va thuGng dugc lay dung
lugng vira da dung. Bong, bang, gac khong dinh
mau, dich ti€t dung trong tdi/thung mau xanh
dat 61,2%); nhan vién con nham lan véi bong,
bang, gac da sr dung c6 dinh mau, dich tiét cua
bénh nhan dung trong thung mau vang vdi
34,7%.

Moi loai chat thai y t€ dudc dung trong tui/
thiung c6 ma mau khac nhau. Nhan biét ding
mau sac cla cac ti/ thung cho ting loai chat
thai la yéu t6 quyét dinh viéc thuc hanh phan
loai chat thai y té€ thuc hién dung. Ty € nhan
vién y té€ xac dinh ding 4 ma mau sdc cho 4
nhdm chat thai khac nhau cao trong bénh vién
dat 91,9%. Chét thai Iay nhiém va chat thai y té
thong thudng la nhitng nhdm chat thai thudng
gap nhat trong qua trinh lam viéc cta nhan vién
y t&, hai nhém nay ty I& hiéu biét ding cla nhan
vién bénh vién dat ty 1& khac cao: chét thai lay
nhiém dung trong thung mau vang dat 93,7%;
chat thai y t€ thong thudng dung trong thlng
mau xanh dat 98,2%. Nhan vién y té biét vé viéc
phai van chuyén chat thai tir nai phét sinh vé noi
tap trung gan nhat (nha chlra rac bénh vién) dat
63,8% dung vdi thuc trang hién nay cla bénh
vién viéc thu gom rac vé ndi tap trung do nhan vién
cong ty TNHH MTV VSCN Bao Quang thuc hién.

CTRYT la van dé rat quan trong trong hoat
dong cua bénh vién, ngoai kién thirc vé chat thai
y t&, thi thai do va hanh vi cla nhan vién ciing
hét sirc quan trong. Trong nghién ctu nay, nhan
vién y té€ cd hanh vi rat tot tir thuc hanh phan
loai chat thai dén nhac nhd ngusi khac vé viéc
bo dung nai quy dinh, chinh vi vay ma ty I&é nhan
vién biét chat thai y t€ co anh hudng dén suc
khoe con nguGi va méi trudng chiém ty 1€ 100%
la déu phu hgp. NVYT hiéu biét dugc su anh
hudng cla chat thai y té thi ho sé cd thai do tot
trong viéc thuc hanh phéan loai rac tai ngi phat
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sinh gép phan lam giam ngudn rac thai nguy hai
do phan loai khéng phu hgp.

Thai d6 cla nhan vién y té doi vdi chat thai y
té: nhan vién y t€ la doi tugng truc ti€p ti€p xuc
va phan loai chat thai y t€ cho nén ngoai kién
thirc thi thai do va hanh vi cia nhan vién y té doi
vdi chat thai y té cling hét quan trong. Tuy nhién
c6 0,2% ddi tugng dudc nghién clu cho rang
viéc tap han vé phan loai chat thai y té€ la khong
can thiét. Nhung 100% lai dong y nhan vién y té
can phai phan loai dung chat thai y t€, dé la yéu
t6 quan trong dé chéat thai y t€ dugc phan loai
ddng ngay tai ngudn va tranh nguy cg lay nhiém
tr nhdm rac thai nay qua nhdm rac thai khac.
Bén canh dé ngudi bénh va ngudi nha ngudi
bénh la nhitng ngudi phat sinh ra chat thai y té
thong thudng nhiéu nhat va cling la d6i tugng
chiu anh huéng clda chat thai y t€ vi vay nhan
vién y té€ can phai hudng dan ngudi bénh va
ngudi nha ngudi bénh vé cach phan loai rac va
bé rac dung quy dinh. Nghién cru cho thay
99,8% doi tugng dugc nghién clru hudng dan
ngudi bénh va ngudi nha ngudi bénh phan loai
rac thai y té.

Qua khao sat thuc té€ cla ching toi cho thay
nhan vién y té thuc hanh phan loai chat thai y té
dang co6 ty 1€ 86%. Ngudi bénh va ngudi nha
ngudi bénh con chua biét cach phan loai ding
cho du cd dén 99,8% nhan vién y té noéi co
hudng dan ngugi bénh va ngudi nha ngugi bénh
phan loai rac.

V. KET LUAN

Kién thirc cGa nhan vién tucong doi tot, 90%
nhan vién biét 3 nhom chat thai y té theo thong
tu lién tich 58. Tuy nhién con mét s6 nhan vién
dua thém chat thai tai ch€ vao nhom rac thai.
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DPANH GIA TAC DUNG PHU LAM SANG VA SU' THAY POI CHI SO
XET NGHIEM O’ BENH NHAN PAU THAT NGU’C ON PINH
VO'I VIEN NANG THONG TAM LAC O VIET NAM

TOM TAT

Pat van dé: Kiém soét triéu chiing dau nguc gilt
vai trd quan trong trong chién lugc diéu tri dau that
nguc &n dinh. Thdng tdm lac, mét loai thong Béng Y
Trung Quéc, da dugc st dung phé bién trong diéu tri
bénh tim thi€u mau cuc bd tai Trung Dudc. DI liéu vé
tinh dung nap cla vién nang Thong tam lac trén bénh
nhan Viét Nam con han ché. Muc tiéu nghién clru:
Panh gid su dung nap cla vién nang Thong tam lac
véi cac tac dung phu 1dm sang va thay d8i cac chi s6
xét nghiém vé huyét hoc va sinh hoda. Thiét ké
nghién ciru: Thir nghiém nhdn mé 1 nhanh ti€n hanh
tai Bénh vién Chg Ray. Két qua: Trong 300 bénh
nhan dugc nhan vao nghién clu, cé 20 (6,7%) trudng
hgp ghi nhan tac dung phu trén lam sang. Tac dung
phu thudng gap nhat la hai tha h6i. Khong coé trudGng
hdp nao phai ngung thudc vi tac dung phu. Cac dac
diém chung va thudc diéu trj gita nhdm cé tac dung
phu va khéng cé tac dung phu khong cé sy khac biét
cd y nghia thong ké. Cac chi s6 xét nghiém huyét hoc
va sinh hod ndm trong gidi han binh thudng trong thdi
gian 6 tuan diéu tri. Khong co tac dung phu nghiém
trong lién quan dén thudc nghién cltu. Két luan:
Nghién clru cho thay vién nang Thong tam lac dung
nap tot trén bénh nhan Viét Nam bij dau th&t nguc &n dinh.

Tu khoda: Pau thdt nguc 8n dinh, Thong tam lac,
tac dung phu.

SUMMARY

EVALUATION OF CLINICAL ADVERSE EFFECTS
AND LABORATORY ALTERATION IN PATIENTS
WITH STABLE ANGINA PECTORIS WITH

TONGXINLUO CAPSULES IN VIETNAM

Background: Control angina remains the
important role in the strategy of stable angina pectoris
treatment. Tongxinluo are a traditional Chinese
medicine formulation have been used in the treatment
of control angina of stable anigina pectoris in China.
Tolerance data of Tongxinluo capsules in Viethamese
patients is limited. Objective: To investigate the
tolerability of oral Tongxinluo capsules with clinical
adverse effects and alteration of hematological and
biochemical laboratory values. Methods: The open-
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Ngay nhan bai: 12.11.2019

Ngay phan bién khoa hoc: 13.01.2020
Ngay duyét bai: 20.01.2020
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label clinical trial is conducted at Cho Ray Hospital.
Results: 300 patients with stable angina pectoris
were collected, 20 patients (6.7%) had clinical side
effects. Halitosis was the most common clinical
adverse effect. No patient had to withhold the drug
due to adverse effects. Basline characteristics and
drug treatment between patients with and without
clinical adverse effects were not statistically different.
Hematological and biochemical laboratory values
referred to the normal range for laboratory tests
during treatment duration 6-weeks. There was no
report of any serious adverse effects related to the
study drugs. Conclusion: The trial revealed that
Tongxinluo capsules were well tolerate in stable
angina pectoris Viethamese patients.

Keywords: Angina pectoris, Tongxinluo, adverse
effects

I. DAT VAN DE

Bénh ly tim mach la mot trong nhitng nguyén
nhan tr vong hang dau tai Viét Nam [1]. Diéu tri
bénh ly mach vanh néi chung va dau that nguc 6n
dinh ndi riéng déu nham hudng dén muc tiéu
gidam tri€u chi’ng va nang cao chat lugng cudc
song cla bénh. Bén canh cac bién phap diéu tri
xam Ian nhu can thiép mach vanh va mé bac cau
mach vanh, diéu tri noi khoa van giif vai tro cot 10i
va co nhiéu ti€n bo mdi vé diéu tri ndi trong bénh
tim thi€u mau cuc bo man tinh [2]. Trong d6, cac
thudc Podng y cling dugc phat trién rat nhiéu va
tling budc chiing minh dugc vai tro trong diéu tri
ho trg bénh tim thi€u mau cuc bo [3],[4].

Thong tam lac (Tongxinluo) la mét loai thubc
Pong y, xuat ngudn tr Trung Qudc, dugc chi
dinh trong diéu tri bénh tim thiéu mau cuc bd 6n
dinh. Nhiéu nghién clru tir tién lam sang trén
dong vat dén cac tht nghiém ldam sang ngau
nhién da cho thay su tac déng co Igi vé cd ché
sinh hoc phan ttr, thay ddi trén can Idm sang va
triéu chirng lam sang cua thuGc nay doéi véi bénh
tim thi€u mau cuc bd [4], [5]. Bén canh tac dung
6 Igi, khi sir dung vién nang Thong tam lac da
ghi nhan mot s6 tac dung phu thudng gdp qua
cac phan tich gop nhu bubn nén, non, dau da
day, day hai, ha huyét ap, ndng birng mat, rong
kinh va ho khan [4], [6].

Tinh dung nap va an toan cua thudc cling anh
hudng rat nhiéu dén chién lugc diéu tri lau dai
cho bénh nhan mac bénh tim thi€u mau cuc bd
man tinh. Vi tly tirng d6i tugng, ting chung toc
va dac trung dan so dia ly khac nhau ma tinh
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dung nap cua thuéc cling sé thay d6i. M3c du
thu6c da dugc sir dung rong radi tai Viét Nam,
nhung cé rat it nghién clru da céng bd vé tinh
dung nap thudc trén doi tugng bénh nhan Viét Nam.

Do d6 chdng t6i ti€n hanh nghién clu véi
muc tiéu mo ta tan suat va su phan b6 cac tac
dung phu 1dm sang ciing nhu su’ thay déi cac chi
s6 huyét hoc va sinh hda sau 6 tuan sr dung
Thong tam lac.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
POi tugng nghién cilru. Day la thir nghiém
lam sang nhan mg, 1 nhanh dugc tién hanh tai
bénh vién Chg Ray trong thdi gian tiUr thang
12/2018 dén thang 8/2019. Nghién clu dugc
ti€n hanh véi sy chap thuan ctia Hoi dong Pao
burc trong nghién cru Y Sinh Hoc tai Bénh vién
Chg R3y s8 772/CN-HDDD ky ngay 27/11/2018.

D liéu trong bai bao cé dugc tir thir nghiém
ldm sang nhdan ma& 1 nhanh, danh gia hiéu qua
lam sang cua vién nang Thong tam lac trén bénh
nhan dau thdt nguc &n dinh. Bai bdo chi tap
trung vao van dé tinh dung nap cla thudc trén
d6i tugng bénh nhan nay.

Tiéu chudn nhn vao: Bénh nhan ngoai tr,
dugc chan doan dau thdt nguc 6n dinh, dang
dugc diéu tri ndi khoa thudng quy véi cac thudc
ch6ng dau that nguc theo khuyén cdo clia BO Y
té Viét Nam, bénh nhan dong y va ky vao ban
déng y tham gia nghién cltu. Chan doan dau
thét nguc 6n dinh theo Hudng dan clia Hoi Tim
Chau Au ndam 2013 gobm: Bénh nhan bi nh6i mau
co tim cii, hodc chup mach vanh hoac chup CT
mach vanh cho thay hep it nhat 50% & 1 hoac
nhiéu nhanh chinh hoac bénh nhan da dugc dat
stent mach vanh hodc mé bdc cdu mach vanh.

Tiéu chuédn loai trar: Bénh nhan bi hdi chiing
mach vanh cdp, dau that nguc mirc d6 CCS 1V,
dot quy hodc can thoang thi€u mau ndo, suy tim,
cac bénh ly van tim, cac rdi loan nhip, r6i loan dan
truyén, tdng huyét ap chua kiém soat, bénh gan
vGi men gan tang cao, suy than véi do loc cau
than < 30mL/phdt, thi€u mau véi Hgb < 100G/L,
dang bi xuat huyét, phu nir cd thai, dang cho con
bu, phu nif dang cé kinh nguyét, bénh nhan suy
kiét (BMI < 18,5), di ing vdi cac thanh phan cua
Théng tam lac hodc bénh nhan cé chdng chi dinh
clia dién tdm do gang strc.

Cac buoc tién hanh: Sau khi bénh nhéan
dugdc nhan vao nghién cliu, sé dugc danh gia
cac triéu chiing lién quan dén tac dung phu cua
thudc trong thong tin ké toa, ghi nhan cac thong
s vé xét nghiém huyét hoc (chi s6 hemoglobin,
bach ciu, ti€u cau, PT, aPTT, Fibrinogen) va sinh
hoda (AST, ALT, BUN, creatinine huyét thanh).
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Bénh nhan s& dugc bd sung thuc Théng tam
lac vai liéu 6 vién chia 2 [an/ngay (theo thong tin
ké toa) cho chi dinh diéu tri dau thuc nguc 6n
dinh. Bénh nhan sé dugdc danh gia lai cac triéu
chirng lién quan tac dung phu (cd hoac khong cé
trong théng tin ké toa cla thudc) tai thdi diém 2
tuan va 6 tuan sau dung thudc, cac chi s6 huyét
hoc, sinh hod tai thdi diém trudc va 6 tudn sau
st dung thudc.

Thong tin vé thuéc Thong tam lac trong
nghién clru: Vién nang Thong tam lac trong
nghién clftu chra cac thanh phan sau: Nhan sam,
thuy diét, toan yét, xich thugc, thuyén thodi, thd
miét trung, ngd cong, dan hugng, giang huong,
nhii hudng, toan tao nhan va bang phién. Tiéu
chuan vé chét lugng cla cac thao dugc dugc ghi
nhan theo dugc thu cla Trung Qudc nam 2005
[7]. Vién nang Thong tam lac dugc san xudt bdi
cong ty Shijiazhuang Yiling Pharmaceutical Co.,
Trung Qudc. Thudc da dugc cdp phép luu hanh
tai Viét Nam.

Tiéu chuadn dua bénh nhdn ra khéi
nghién ciru: Phan ’ng phan vé lién quan tGi
thudc, chay mau bat thudng; triéu ching, dau
hiéu va xét nghiém can ldm sang bat thudng
ndng; khong tuan tha diéu tri; dung nap kém vdi
thuéc; dau nguc nang hon; hdi chiing mach
vanh cap;nhap vién vi moét bénh ly cap tinh khac.

X' ly théng ké: DU liéu dugc nhap va x{r tri
bang phan mém Stata 13.0. Bién lién tuc dugc
trinh bay dudi dang trung binh + dd 1éch chuén,
bién danh dinh dugc trinh bay dudi dang phan
trdm. Cac triéu chling vé tac dung phu dugc thé
hién dudi dang tan s6 (phan tram). Dung phép
ki€ém t-test cho bién lién tuc va chi binh phucng
(hodc chinh xac Fisher) cho bién phan loai khi so
sanh 2 nhdm co6 tac dung phu va khéng co tac
dung phu. Céc phép kiém cd y nghia théng ké
khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Pac diém 1am sang chung. Trong thdi gian
6 tuan st dung thudc, cd 20 trudng hgp ghi
nhan cé tac dung phu ldm sang, chiém 6,7%.
Bang 1 trinh bay cac triéu chirng 1dam sang lién
guan dén tac dung phu cua thubc. Trong do tac
dung phu thudng gap nhat la hai thd h6i chi€ém
2,7% s0 trudng hdp dung thudc, it gap nhat la
chéng mat va tiéu ra mau. Bénh nhéan tiéu ra
mau dugc xac dinh la do tri néi dugc diéu tri ndi
khoa 6n.

Bang 1. Cac tdc dung phu trong qua trinh su
aung thudc

Tac dung phu Tansé | Phan tram

Hoi thd hoi 8 2,7
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dung phu sau 2 tuan sir dung vién nang Thong

Céc dic diém I1dm sang chung gitta 2 nhém ¢
tac dung phu va khong cé tac dung trugc khi
dung thudc thong tam lac dugc thé hién trong

Cam giac néng but 5 17
trong ngugi ! tam lac.
Tiéu chay 3 1,0
Pau dau 2 0,7
Chéng mat 1 0,3
Tiéu ra mau 1 0,3

Khong cd trudng hgp nao phai ngung thudc vi
cac triéu ching trén. Cac tac dung phu cha yéu
dugc ghi nhan tai thsi diém 2 tuan sau khi st
dung thudc. Bénh nhan dung nap dan va dén
thdi diém 6 tuan, khdng con ghi nhdn céc triéu
chiing nay & cac bénh nhan da xuat hién trudc
dd, cling nhu khong ghi nhan thém bénh nhan
khac xuat hién cac triéu chiing lién quan tac

Bang 2. Chlng t6i ghi nhan khong cé su khac
biét cd y nghia thdng ké vé cac déc diém nhan
trac hoc nhu tudi, gidi tinh cling nhu cac bénh
nén cla bénh nhan. Cac thubc gilp cai thién ty
|é tr vong (statin, 'c ch€ men chuyén/thu thé,
aspirin/clopidogrel) va thu6c giam triéu chirng
(Gc ché béta, nitrate, trimetazidine) dugc s
dung vdi ty I€ ngang nhau & 2 nhém.

Bang 2. Dac diém chung & 2 nhdm khdng cd tac dung phu va cd tac dung phu

Dic diém Khong cl\? ia;sdémg phu Co talfl: iu;g phu Gia tri P

Tudi, ndm 65,1 £ 9,0 67,2 + 8,7 0,32

Gidi nam 127 (45,4) 6 (30) 0,18

BMI, kg/m? 22,5+ 1.5 22,3+0,9 0,42

Tién can hdt thudc 13 127 (45,4) 6 (30,0) 0,18

Dai thdo dudng 2 20 (7,1) 2 (10,0 0,65*
Tién can tang huyét ap 280 (100) 20 (100) NA
Tién can suy tim 26 (9,3) 1(1,8) 1,0*

NhoGi mau cg tim cii 10 (3,8) 1(50) 0,54*
Uc ché béta 273 (97,5) 20 (100) NA
Uc ch& men chuyén/thu thé 279 (99,6) 20 (100) NA
Aspirin/clopidogrel 280 (100) 20 (100) NA
Statin 280 (100) 20 (100) NA

Nitrate 128 (45,7) 5(25,0) 0,07

Ivabradine 35 (12,5) 2 (10,0 1,00*
Trimetazidime 34 (12,1) 0(0) NA

Gia tri 1a trung binh £ dd 1éch chudn, s luong (%).

*: Phép kiém chinh xac Fisher.

Cac chi s6 xét nghiém vé huyét hoc va sinh hoa trudc va sau 6 tuan st dung vién nang Thong tam

lac d&u nam trong gidi han binh thudng (Bang 3).

Bang 3. M6 ta suthay déi cac chi s6 huyét hoc va sinh hda sau khi su’ dung thudc

Chi so Trudc diéu tri Thgai diém 6 tuan Gia tri binh thuong |
Hemoglobin 45+0,5 45 +0,5 120 — 170G/L
Bach cau 82+1,7 81+1,7 4-11G/L
Ti€u cau 245 + 48,7 265 + 48,7 200 — 400 G/L
INR 0,97 £ 0,44 0,96 0,43 1-1,2
aPTT 29,7 £ 3,2 30,7 £ 3,2 26 — 37 giay
AST 283 +7,5 264+ 7,5 9-48 U/L
ALT 30,7 £ 12,3 30,9+ 12,3 5-49 U/L
BUN 18,2 + 4,6 17,2 £ 4,6 7 — 20 mg/dL
Creatinine 1,01 £ 0,22 1,00 £ 0,21 0,7 — 1,5 mg/dL

Gia tri 1a trung binh £ d6 1éch chuan.

Trong thdi gian st dung, phan I6n cac chi s6 huyét hoc va sinh hod déu ndm trong gia tri tham
khao cua ting chi s6. Khéng cé mot tac dung phu nghiém trong nao dugc ghi nhan lién quan véi
thu6c nghién ctu, bao gom ca tac dung phu Iam sang va cac chi s6 xét nghiém.

IV. BAN LUAN
Trong nghién clfu cla ching t6i da ghi nhan
dugc mot ty 1€ nhd (6,7%) bénh nhan co tac

dung phu ldm sang trong qua trinh st dung
thudc Thong tam lac. Khong c6 bénh nhan nao
phai rat khoi nghién cru do cac triéu chirng lién
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quan tac dung phu. Cac triéu chirng phu trong
nghién clru cling tugng nhu trong cac nghién
cru trudc day. Ngoai ra, ching téi khéng ghi
nhan thém cac tac dung bat Igi khac. Cac chi s6
xét nghiém huyét hoc va sinh héa déu nam
trong gigi han binh thugng.

Tai Viét Nam, Lugng Cong Thific va cOng su
cling da tién hanh nghién clru tac dong cua
Thong tam lac trong diéu tri bénh tim thi€u mau
cuc b6 man tinh & 105 bénh nhan, chia thanh
nhém dung thubc va nhdm chiing trong thdi gian
6 tuan [8]. Bén canh hiéu qua lam sang trén cai
thién triéu chirng dau nguc, tac gid nay ciing
danh gid su dung nap cta thudc Théng tam lac,
theo d6 khong ghi nhan trudng hdp nao cd tac
dung phu trén 18m sang. Diéu nay cé thé do c3
mau trong nghién ctu cla tac giad nay nho han
vGi chi 55 trudng hgp dudc s dung vién nang
Thong tam lac. Ngoai ra, trong nghién clru cla
Lugng Cong Thuc cling cho thdy khéng cd su
khac biét vé chi s6 danh gia chdc nang gan than,
c6ng thirc mau va chirc néng dong mau gilra 2
nhém sau diéu tri [8]. B

Trong mét thir nghiém ngau nhién mu doéi da
trung tdm ti€n hanh trén 1212 bénh nhan Trung
Quoc, Zhang va cong su danh gia hiéu qua vai tro
cla Thong tam lac trén xd vita n6i mac dong
mach canh trong thdi gian 24 thang, ghi nhan ty
Ié tdc dung phu lién quan dén thudc la 7,4%. Khé
chiu vung thugng vi va dau dau la 2 than phién
thudng gap nhat [5]. Nghién clfu cla ching toi
cling ghi nhan 2 bénh nhan dau dau. biéu nay co
thé do tac dung dan mach thdng qua cd ché tac
dong trén phan ti NO cua Thong téam lac [4].

Trong mot phan tich gbp clia Mao va cong su
cho thay triéu ching ti€u hdéa la than phién
thuGng gap, nhung bénh nhan thutng dung nap
va hét sau khi bénh nhan udng vién nang Théng
tdm lac trong bira an. Khong tac dung phu
nghiém trong nao lién quan dén thudc ghi nhan
trong phan tich [4]. Nghién clitu cGa chdng toi
cling cho két qua tuong tu véi cac tac dung phu
trén 1dm sang ghi nhan tai thdi diém tuan tha 2
sau dung thudc va dung nap dan va bién mat tai
thdi diém tuan tha 6.

Nhu ching ta da biét, van dé an toan thudc
la mét trong nhitng tiéu chudn quan trong trong
van dé diéu tri thu6c. Cac loai thuéc DBong v,
thao dugc cé ngudn goc t Trung Quobc ndi
chung va Thong tam lac noi riéng, dugc chirng
minh dudc sy an toan nhat dinh théng qua cac
nghién cfu dugc thiét ké tét, phan tich gop Vi
cd mau Ién trén bénh nhan ngudi Trung Qudc
[3], [4], [6]. Két qua cho thay tac dung phu lién
quan dén thubc thudng nhe va thoang qua.
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Nghién cltu clia ching t6i, mét [an nita da chiing
minh vé tinh an toan cling nhu su’ dung nap cla
bénh nhan vdi vién nang Thong tdm lac trén doi
tugng dan s6 nghién cltu la ngudi Viét Nam.

Han ché cua nghién ciru. Nghién clru cla
chlng t6i cd han ché vé thai gian diéu tri vdi thudc
Théng tam lac tuong d6i ngdn — 6 tuan. Dy la
nghién clfu nhan md, mot nhanh, do dd ching toi
chi danh gia trén nhdm dung thudc, can thuc hién
thém nhitng nghién clu véi thai gian st dung
thudc dai hon va cd nhdm chitng d€ so sanh.

V. KET LUAN

St dung vién nang Thong tam lac ghi nhan
mot ty 1é nhod cd tac dung phu Idam sang, da s6
tac dung nay la thoang qua va da dugc ghi nhan
trong cac nghién clru trudc day. Cac chi sO sinh
hoa, huyét hoc dao dong trong ngudng gia tri
binh thudng sau 6 tuan st dung. Thong tam lac
dung nap tuang doi tot trén lam sang va can lam
sang & doi tugng dan s6 ngudi Viét Nam co bénh
tim thiéu mau cuc bd &n dinh.

Tranh chap vé Igi ich: Khong

Nha tai trg: Cong ty C5 Phan Dugc Phadm Tung Linh.
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PAC DIEM LAM SANG VA HINH ANH
CHUP CAT LOP VI TINH U TUYEN LE

TOM TAT

u tuyen Ié la mot Ilnh vu'c rong, da dang V€ hinh
thai. Cac ton thudng cd triéu chu’ng Iam sang tuong tu
nhau nhung khac nhau hu’dng XU tri va t|en lugng. U
tuyén 1€ hiém gap nhung co nhleu tiém an ac tinh.
Muc tleu nghién cfu nhdm md t3 dic diém |adm
sang va h|nh anh chup cat I8p vi t|nh u tuyen I& nhdm
tdng ket cac dau hiéu chinh gai y tinh chét lanh tinh
hodc &c tinh clia khdi u tuyén |&. Phuong phap
nghién clru mo ta tién ciru trén 40 bénh nhan dén
kham va diéu tri u tuyé'n 1é tai Bénh vién Méat Trung
ugng tur thang 09 ném 2016 den thang 09 nam 2017
cd két qua giai phau benh xac dinh. Ket qua Dac
diém lam sang chinh bao gom khéi u vung trén ngoai
hdc mat ddy nhan cau xuong dudi, vao trong, han
ché van nhan song thi. bau it gap ¢ u lanh tinh, da s6
gép trén u &c tinh. Thdi gian tién trién benh G u lanh
tinh dai, trén 12 thang, u ac tinh ngan khoang 3
thang Tren phlm CT, u hdn hdp tuyen I lanh tinh
dién hinh & mét kh0| choan cho hinh tron hoac bau
duc, ranh gldl ro, dong nhat. Ung thu b|eu mo dang
tuyen nang co ranh gidi khong rg, tham nhiém t3 churc
xung quanh co pha huy xuang, co dau h|eu canxi
héa. Két Iuan Dau hiéu dau gai y tinh chdt &c tinh
trén lam sang D4u hiéu tham nhlem xung quanh, pha
hiy xuong va canxi héa ggi y d&u hiéu &c tinh trén
phim CT.

Tu’khoa. U tuyen 1&, u hon hdp tuyén 1€, ung thu
bi€u md dang tuyén nang tuyén 1&

SUMMARY

CLINICAL, RADIOLOGICAL SYMPTOMS OF

LACRIMAL GLAND TUMOURS

Epithelial tumours of the lacrimal gland represent a
large spectrum of lesions with similarities in clinical
signs and symptoms but with different biological
behaviour and prognosis. They are rare, but with
aggressive malignant potential. Purposes was to
characterize clinical features and CT scans findings to
summarize the main indications for the benign or
malignant tumours. Subjects of methods:
Descriptive research methodology in 40 patients with
lacrimal gland tumours in VNIO from September 2016
to September 2017. Most of them have histology
results. Results: The main clinical features included
swelling of the lacrimal gland, displacement of the
eyeball, reduced eye motility and diplopia. Pain is less
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common in benign tumors, most of which are found
on malignant tumors. Duration of disease progression
in benign long, over 12 months, short malignant,
about 3 months. On CT scans, pleomorphic adenoma
typically appears as a solid, welldefined round or oval
space occupying lesion. Adenoid cystic carcinoma,
which typically has irregular margins, appears nodular,
infiltrates adjacent tissue and often causes bone
destruction. Conclusions: Pain signs suggest clinical
malignancy. Signs of infiltrating adjacent tissue, bone
destruction and calcification suggest a malignant sign
on CT.

Key words: Lacrimal gland tumours,
benign tumours, adenoid cystic carcinoma

I. DAT VAN PE

Tuyén 1€ 13 tuyén ngoai tiét c6 hai thuy, ndm
d vung trén ngoai cla héc mat. U tuyén 1€ la mot
bénh hiém gdp va mdt linh vuc rét rdng tir ton
thuong biéu md va lympho lanh tinh dén ung
thu bi€u md, lympho &c tinh cd su’ khac biét 16n
vé tién lugng va diéu tri. Mac du chua cé nghién
clu tai Viét Nam nhung ti 1€ mac bénh trén thé
gldl la 1/1000000 [1]. U tuyén I€ chiém 6 — 12%
ton thuang khdi choan chd héc mét [2]. Trong y
van, u tuyén |é dudc chia thanh hai nhom: u
bidu md (50%) va u khong bidu md (50%). U
tuyén | lanh tinh bao gébm: u hon hgp tuyén [§,
qua san lympho lanh tinh va oncocytomas. U hon
hgp tuyén I1& chiém khoang 50% u biéu md
tuyén 1& lanh tinh. U lanh tién trién chdm, gdp &
dd tudi 40 - 50. U &c tinh cla tuyén 18 bao gom:
ung thu biéu md dang tuyén nang, ung thu biéu
md tuyén, ung thu biéu mé t& bao vay, ung thu
bi€u mo biéu bi nhay va u lympho &c tinh. Ung
thu bi€u md dang tuyén nang hay gdp nhat
trong u tuyén |é ac tinh, chiém 50% va chiém
25% u tuyén Ié. Ti 1€ sOng so6t sau 15 nam
khoang 75% [3]. Panh gid ddc diém déc trung
clia ting loai khdi u la chia khéa dé hudng chén
doan va diéu tri, dac biét la cac dau hiéu thdi
gian dién bién cua bénh, triéu chimng dau va dic
diém chan doan hinh anh Trong diéu tri u tuyén
I&, mot trong nhitng diém quan trong la chén
dodan phan biét u hon hgp tuyén I lanh tinh véi
ung thu biéu md, lymphoma va viém man tinh
tuyén 1&, dé 18y toan bd khdi u, tranh sinh thiét
vi tang ti 1€ tai phat va chuyén sang hinh thai ac
tinh. Chan doan xac dinh va phan loai u tuyen &
dua vao két qua giai phau bénh va hda mo mién
dich, tir dé lva chon phuong phap diéu tri va tién

mixed
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lugng phu hgp. Thuc t€ lam sang cho thay s6
lugng bénh nhan u tuyén Ié & Viét Nam ngay
cang nhiéu, cac nghién cltu vé u tuyén Ié rat it.
Viéc phat hién cac diu hiéu lam sang, can lam
sang dac trung cd y nghia quan trong trong viéc
dinh hudng chan doan loai u tuyén 18, tinh chat
lanh tinh hay ac tinh. Ching t6i ti€n hanh dé tai:
“Pdc diém I3m sang va hinh dnh chup cat Idp vi
tinh u tuyén /1€’ nay nham hai muc tiéu sau:
1. M6 t3 dic diém Idm sang u tuyén 1é

2. M6 t3 dac diém hinh anh chup ct Idp vi

tinh cda u tuyén lé.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Tiéu chudn lva chon. Bénh nhan dén
kham va diu tri u tuyén & tai Bénh vién Mat
Trung uong tur thang 09 nam 2016 dén thang 09
nam 2017 cd két qua giadi phau bénh xac dinh

Bénh nhan dong y tham gia nghlen ctru

2. Tiéu chuan loai trur

e Bénh nhan co két qua gidi phiu bénh
khéng xac dinh

e Bénh nhan khong dugc lam giai phau bénh

e Khdng dong y tham gia nghién ciru

3. Phuang phap nghién ciru

*Thiét k€ nghién clu: Nghién clfu quan sat
mo ta ti€n clru

*C8 mau nghlen ctru

Ap dung cong thic tinh ¢8 mau:

n==z>,_«o —p(l —P)
1-%/2 (d)2

n: ¢ mau nghién clru
Z: tri sO giGi han cua do tin cay. Chon do tin

chy 13 95% — Z1-/2= 1 96

p: ti 1é bi bénh, p = 5% (U tuyén |é chiém
khoang 7 — 9% khdi u héc mat)

d: d6 chinh xac tuyét doi (9% - 21%) = 13%

Qua tinh todan n = 64 bénh nhan. Hién tai
chiing t6i thu thap dugc 40 bénh nhan.

*Cach chon mau nghién cu:

B3t dau tu thang 09 ndm 2016 tat ca cac
bénh nhan u tuyén Ié dap (ng du tiéu chuén
nghién clfu dugc chon ngau nhién, lién tuc cho
dén khi du s6 lugng bénh nhan

Cach chon mau ngau nhién lién tuc cac bénh
nhan u tuyén |é dap ('ng du tiéu chuén lua chon.

*Xur ly s6'liéu: theo chuong trinh SPSS 16.0

*Pao diuc nghién ciu: Bénh nhan tu
nguyén tham gia nghién clfu. S6 liéu trung thuc,
khach quan dugc xtr ly chinh xac, khoa hoc.

lll. KET QUA NGHIEN cU'U
1. Két qua dac diém lam sang u tuyén lé
1.1, Dic diém vé tudi. D6 tudi hay gdp
nhat cla u tuyén Ié trong khoang 40 - 70 tudi
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(60%). D3c biét c6 2 bénh nhén u hon hop
tuyen Ié 6 nguGi tré, mét bénh nhan nir 27 tudi

va mot benh nhan nam

30 tudi

1.2. Triéu chirng co nang u tuyen lé
Bang 1. Dic diém vé triéu chirng co

nang u tuyén Ig

Triéu chirng cd | SO lugng bénh | Tilé
nang nhan (n) (%)
Nhin mg 5 12,5%
Chay nuGc mat 10 25%
Pau nhirc mat 3 7,5%
Té bi ving h6c mat 1 2,5%
Nhin hai hinh 1 2,5%
L6i mat 20 50%

Sd thay khoi u 38 95%

1.3. ThGi gian dién bién bénh. Trong
nghién clu cla ching t6i hau hét cac bénh nhan
c6 thdi gian dien bién bénh trén 12 thang
(87,5%). Bénh nhan c6 thdi gian dién bién ngan

nhat la 3 thang

1.4. Triéu chu’ng thuc thé u tuyén I1é
Bang 2. Pac diém triéu chirng thu’c thé'u

tuyén 1é
Triéu chirng thu'c So lugng Tilé
thé bénh nhan (n)| (%)
Sung né mi, dé mi 3 7,5%
Mi mat hinh chir S 30 75%
SG thay khéi u vung 0
trén ngoai 38 95%
D&y nhadn cau xudng
dudi, vao trong 20 50%
Han ché van nhan 4 10%
Song thi 1 2,5%
L6i mat 25 62,5%
1.5, Pac diém khdi u ving tuyen lé
Bang 3. Ddc diém khéi u tuyén 16
DPic diém khdi u Soblé.l"ﬁ‘ng Tile
o : o
tuyén lé nhan (n) (%)
Vi tri trén ngoai héc mat 40 100%
B& mit Nhan 25 62,5%
- Gho ghé 15 37,5%
Ar an Mém 35 87,5%
Mat do Cling 5 12.5%
Lan téa 5 12,5%
Ranh 901 ™hu trd 35 | 87.5%
~ Co 3 7,5%
Andau I —gpang 37 92,5%
Kham db di | Di dong 37 92,5%
dong C3 dinh 3 7,5%
Thay d6i cau Co 1 2,5%
trdc xuong Khéng 39 97,5%

2. Pac diém hinh anh chup cat Iép vi

tinh u tuyén lé

Bang 4. Dic diém hinh anh cit Idp u
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tuyén Ié
. SO lugng Tila
Pac diém CT bénh nhan| .o, 3
(n) (%)
MG rong goc trén ngoai
o 40 100%
Khdi tron hoac bau duc,
ranh giGi rd 5 12,5%
Khéi ranh gidi rd 35 87,5%
Ranh gigi khong r6 5 12,5%
Peé day nhan cau xudng 0
dudi, vao trong 25 62,5%
Canxi hoa trong khéi u 1 2,5%
Tham nhiém xung quanh 3 7,5%
Pha huy xudng 3 7,5%

IV. BAN LUAN

1. Ban luan vé dic diém lam sang

1.1. Bac diém vé tudi, PO tudi hay gdp
nhat cla u tuyén I& trong khoang 40 — 70 tudi.
Két qua cla chdng téi phu hgp vdi nghién clu
clia von Holstein, Sarah E Coupland [4], c6 d0
tudi trung binh tir 50 — 52 tudi. Thuc t&, u tuyén
Ié cé thé gdp & tat ca cac ITra tudi, hiém gap &
tré em va ngudi gia, nhung da cé bao cdo gap &
tré em va nguGi trén 80 tudi. Trong nghién cliu
cla chdng t6i da gap 2 bénh nhan u hon hgp
tuyén 18 & ngudi tré, mot bénh nhan nit 27 tudi
va mot bénh nhan nam 30 tudi.

1.2. Pic diém triéu chirng co nang. Cac
triéu chirng co nang hay gap nhat trong nghién
clu la chay nudc mat, 16i mat va tu' sg thay khéi
u. Mot s6 triéu chirng gay anh hudng dén thi luc
[a nhin md, nhin hai hinh va khé nhin vé mot
hudng nao dé (han ché van nhan). C6 mot s6
bénh nhan c6 dau hiéu dau nhirc mét, va trén
kham 1am sang c6 kém theo sung né mi mat
nhiéu, phu két mac, 16i mat. K& qua nay cua
ching t6i phu hgp véi nghién clru cua Wright,
John E [5]. Ddu hiéu chay nudc mat do tuyén Ié
bi kich thich tang ti€t. L6i mdt do khdi u phia
trén ngoai h6c mat phat trién ra sau va ngoai
nén day nhan cau vé phia trudc gay 16i mat va
xuong du6i vao trong. Néu khéi u kich thudc 16n
dé day nhan cau khién bénh nhan dé phat hién
ddu hiéu 16i mat va tu sG thdy khdi u. Mot sd
tru’c‘ing hdp nhan cau bi dé day Iéch truc nhiéu
gay hién tugng song thi. Han ché€ van nhan xay
ra khi u chén ép hodc thdm nhiém vao cd van
nhan ngoai hodc trén. Pau la ddu hiéu it gap &
bénh nhan lanh tinh. Trong két qua nghién clu
cla chdng t6i ddu hiéu dau chiém ti Ié thap Cac
bénh nhan c6 ddu hiéu dau sau khi lam g|a| phau
bénh u cho k&t qua 13 ung thu biéu md dang
tuyén nang tuyén lé. K&t qua nay phu hgp véi

nghién clu cta Wright, John E [6], dau la triéu
chitng hay gdp trong ung thu biéu mé dang
tuyén nang. Pau la do t€ bao ung thu xam
nhiém than kinh chu bién va cd ngoai nhan.

1.3. Bdc diém vé thoi gian dién bién
bénh. Trong nghlen cltu cta chidng t6i hau hét
cac bénh nhan cd thdi gian dién bién bénh trén
12 thang. Két qua nay phu hgp vdi nghién ciu
cua Rose [7], thdi gian tu khi xudt hién bénh dén
khi dugc thdm kham cua u hon hop tuyén 1& gan
2 ndm. Thdi gian dién bién kéo dai ggi y tinh
chét lanh tinh. Trong nghién cu cua ching toi
c6 bénh nhan thdi gian dién bién ngan, 3 thang,
16i mat goi y dau hiéu ac tinh phu ho’p vai két
qua giai phau bénh 13 ung thu biéu mé dang
tuyén nang.

1.4. Pac diém triéu ching thuc thé. Cac
d&u hiéu thuc thé€ thdm kham dugc hay gap la:
16i mat, ddu hiéu dé d&y di léch nhan cau, sd
thay khoi u. Ngoai ra con cé cac dau hiéu song
thi, han ché& van nhan, mi mat hinh chir S. Cac
két qua nay phu hgp vdi cac ddu hiéu cg nang
trén ctia bénh nhan.

1.5. Pac diém khéi u tuyén [é. Pic diém
chung cta khéi u dugc mo tad bao gém: vi tri,
kich thudc, bé mat, mat do, ranh gidi, di dong,
an c6 dau khdng va co thay d6i cdu tric xung
quanh u. M6t khéi u lanh tinh thudng cd ranh
gidi r6, bé mat nhan, mat do6 mém, di dong, an
khdng dau, khdng thay d6i cdu tric xung quanh.
Két qua nghién clru cta chdng toi cho thay hau
hét cac u c6 dau hiéu lanh tinh. Cé mét s6 bénh
nhan c6 dau hiéu dau khi tham kham, s& khéng
rd ranh gldl u, mat do rén khi lam giai phau
bénh la u ac tinh.

2. Ban luidn vé dic diém hinh anh chup
cat I16p vi tinh

Ngoai viéc phat hién cac dau hiéu co ndng va
dau hiéu thuc thé, chan doan hinh anh dic biét
la hinh anh chup cat I8p vi tinh cd y nghia quan
trong trong viéc chén dodn u tuyén I1&. Két qua
cla ching t6i cho thdy hau hét cac u cé hinh
anh CT ranh gidi 3, c6 diu hiéu d& day nhan
cau. Trén thuc t€ 1am sang, viéc chdn doéan u
hon hgp tuyén 1& cd dé chinh xac cao khi dua
vao CT. U hon hgp tuyén Ié la mot khai hinh tron
hodc bau duc, ranh gldl rd, mat dé dong nhét.
Khi chdn doan 1a u hon hdp sé€ co chi dinh cat bo
toan bo khoi u ma khong can sinh thiét. Cé mQt
s6 bénh nhan c6 dau hiéu u ranh gidi khong ro,
tham nhlem xung quanh dé d&y nhan cau cd két
qua gidi phau bénh ac tinh, phu hop véi dau hiéu
thuc thé nhu trén.
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V. KET LUAN

Triéu chimng ldm sang chinh cta u tuyén 1€ la:
sung mi vung trén ngoai, sG thdy khéi u ving
tuyén 1, 16i mat, d& day nhan ciu, song thi, han
ché& van nhan. Dau hiéu dau gap trén bénh nhan u
ac tinh, it gap trén bénh nhan lanh tinh. Thdi gian
dien bién bénh dai gap & bénh nhan u lanh tinh.

Triéu chdng trén phim CT: cac dau hiéu u
ranh gidi rd gdi y dau hiéu lanh tinh, dau hiéu
tham nhiém, canxi héa, pha hay xuong ggi y tinh
chat ac tinh.
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PAC PIEM LAM SANG, CAN LAM SANG U NGUYEN BAO MACH MAU
PU'QCPIEU TRI VI PHAU THUAT

TOM TAT

Muc tiéu: Chung toi nghlen cu‘u 53 trerng hdp
u di dudc phau thuat nham mo ta bi€u hién IAm
sang, hinh anh cOng hudng tir ctia bénh nhan dugc
diéu tri vi_phau thuat u nguyén bao mach mau
(UNBMM). Phuang phap TU thang 5/2012 dén
thang 12/2015, co tat ca 53 trerng hgp (UNBMM)
dugc diéu tri vi phau thuat tai bénh V|en Vlet blc. Tat
ca cac tru‘dng hgp déu dudc danh gia 1am sang, chup
MRI trudc va sau mo. Két qua: Nam: 49,1%, ni:
50,97%. Tudi trung binh: 40,66 tudi, thu‘dng gap
nhém 21-39 tu0| (52,8%). Lam sang vao vién: hoi
chirng tang ap luc néi so 100%, hoi chu‘ng t|eu nao
56,6%. Vi tri u: 86,8% & ban cau tiéu ndo con lai &
ndo thit IV 1 ,9%, thuy giun 11,3%. 86,8% dang u
nang, 13,2% u dac. Kich thudc u trén 2cm chiém ty lé
cao 86,8% dac biét c6 30,2% trén 4cm. 52 trudng
hgp lay toan bd u (96, 2%), 1 trudng hgp I3y mot
phan u. Két ludn: U nguyén bdo mach mau chu yeu
diu tri phau thuat véi két qua thanh cong cao. Biéu
hién chinh 1& hdi chitng téng &p Iuc ndi so, hdi ching
tiéu ndo véi kich terdc khdi u ISn tren 2cm

Tur khoa: u nguyén bao mach mau (UNBMM).
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Vii Quang Hiéu*, Nguyén Vi**

RADIOLOGICFEATURES OF HEMANGIOBLASTOMAS

THAT WERE SURGICALLY TREATED

Objective: We analyze a series of infratentorial
hemangioblastomas that were surgically treated to
evaluate clinical manifestations and radiologic
features. Methods: From May 2012 to December
2015, 53 patients withinfratentorial
hemangioblastomas were surgically treated at
Neurosugery Department of Viet Duc Hospital
Preoperative functional status, imaging findings are
analyzed in compared with postoperative and follow-
up correlation. Results: Hemangioblastomas are
more common in men than in women (50.97% to
49.1%), The median age was 40.66. Clinical
presentation includes symptoms of increased
intracranial pressure (100%), cerebellar dysfunction
(56.6%). About location, most of the tumors are
found in the cerebellar hemispheres (86.7%), in fourth
ventricle (1.9%), in vermis (11.3%). Cystic form is
predominant  (86.8%), others are solid tumor
(13.2%). Total resection were achieved in 52
cases and partial resection in 1 case. Conclusion:
Hemangioblastomascan be treated successfully by
surgical resection with acceptable risks. Clinical
manifestations are increased intracranial pressure,
cerebellar dysfunction when tumors large than 2cm.

Keywords: Hemangioblastomas

I. DAT VAN DE

U nguyén bao mach mau (UNBMM) dugc
Hughling Jackson mé ta dau tién nam 1872 dén
1928 Cushing va Bailey dua ra thuat ngif
“Hemangioblastoma” dé& chi loai u nay. Theo Td
chirc y té thé gigi (WHO) UNBMM Ia u tan sinh
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mach mau lanh tinh (d6 I) khong r6 ngudn
goc mo6 hoc chi xay ra & hé than kinh trung
uong. C6 25% UNBMM ndm trong bénh Von
Hippel Hindau (VHD). U c6 thé xay ra ¢ moi Ira
tudi, nhung thudng gap nhéat vao khoang 40 dén
50 tudi, ty 1é nam/nlr gan nhu tucng duong.
UNBMM chiém 2 — 3% cac trudng hdp u ndi so,
chiém 10% cac loai u vung hé sau, chiém 2 —
3% u nguyén phat & tly, 10% u noi tiy. 85%
UNBMM ndm & ti€u ndo. Vi UNBMM la u lanh tinh
(d0 I) nén diéu tri cat bou hoan toan dugc xem
nhu 13 triét d€ nhat, tuy nhién UNBMM I3 u
tan sinh mach mau lai thuGng nam & vung hé
sau (vtlng chirc nang: than ndo, cau ndo...) nén
van cé nguy cc cao (tor vong, tan phé nang)
trong phau thuat. Viéc chan doan sém la vo
cung can thiét glup cho phau thuat sém khi khdi
u con nhoé sé gilp ngudi bénh khdi hoan toan.
Ching t6i thuc hién dé tai nay nham muc tiéu:
Mé ta dic diém lam sang va hinh anh cdng
hudng tr thudng gap ciia UNBM.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Paoi tugng. 53 bénh nhan nhap bénh vién
Viét Blrc tr ndm 5/2012 dén thang12/2015, vdi
chuan doan UNBMM dugc diéu tri phau thuat va
c6 két qua giai phau bénh phlu hgp. Tiéu chudn
chon bénh: Bénh nhan dugc chon vao 16 nghién
ctu phai thoa man diéu kién sau:

- Bénh nhan dudgc diéu tri phau thudt trong
thai gian nghlen cltu véi chuan doan UNBMM.

- C6 két qua giai phau bénh 13 UNBMM.

- Day dd ho s bénh an vé triéu ching Iam
sang va hinh anh can lam sang

Tiéu chuén loai tra: Khong c6 du ho so
bénh an va khong cb giai phau bénh sau mé

Phuong phap: Mo ta cdt ngang. Bénh nhan
dugc ghi nhan triéu chdng lam sang, hinh anh
CT scan cd can quang, MRI trudc va sau md.

Xur' ly s6 ' liéu: Cac s6 liéu dugc luu trlt bang
phan mém SPSS. Két qua nghién cliu dugc so
sanh véi cac tac gia khac bang cac phép kiém
théng k& thich hap (phép kiém Z, phép kiém T,
phép kiém Fischer, phép ki€ém chi binh phuong).

Ill. KET QUA NGHIEN cU'U

Gidi: Nam: nif = 0,96 TuGi: trung binh 13
40,66, thuang gdp nhat la 21-39 (52,8%)

Vi triz 86,8% béan cau ti€u ndo, ndo that IV
11,3%, thuy giun, 31,9% ndo that IV. Ldm sang:
UNBMM cé triéu chiing chd yéu nhu sau: hoi
chirng tdng ap luc ndi so (100%), hdi chiing tiéu
ndo (56,6%). Kich thudc u (bao gdbm cd dang
dac va dang nang). Cac UNBMM cé kich thudc
phan phGi theo ti 1€ nhu sau: nhd (<2cm) chi€ém

13,2%, vlra (2-4cm) chiém 56,6%, I6n (> 4cm)
chiém 30,2%. Cb 86,8% u dang nang va 13,2%
u dang dac. 13,2% bénh nhan bi héi chirng VHL,
28,3% cd gian ndo that trén phim cong hudng tir

IV. BAN LUAN

TuGi trung binh mdc bénh Ia 40,66 (18-78)
tudi. VGi bénh nhan nir 18 tudi qua hoi bénh,
thdm kham va cac phuong tién chan doan hinh
anh chdng toi thay khong phai trong bénh canh
Von Hippel Lindau.

Két qua cua chdng toi tuang dong vdi két qua
thong ké cua Kuharic trén 187/207 nghién clu
véi téng s6 542 bénh nhan thi tudi trung binh 13
40, tré nhat 15 tudi, I6n nhat 98 tudi [1]. Ta thay
bénh nhdn mac bénh chi yéu & dd tudi lao
dong. Cac nghién clu trén thé gidi co ti 1€ bénh
nhan bi VHL trén tdng s6 bénh nhan bi UNBM tur
10-40% [2]. Trong nghién clu clia chung toi co
7/53 bénh nhan bi Von Hippel Lindau chiém
13.2%, ¢b tudi trung binh 1a 35,08 £ phlu hop
V@i y van thé gidi.

Trong nghién clfu cta chung t6i c6 26 BN
nam va 27 BN nit, ti I&é nam va nif la 0.96. Theo
thong ké cta Kuharic trén 1487 BN c6 54.1% la
nam con 45.9% la nir gidi [1]. Pa phan cac
nghién cfu déu ghi nhan ti 1€ BN nam bi bénh
nhiéu han nit. Tuy nhién cling cé nghién cu ti 1€
n{r nhiéu han nam nhu & nghién cfu cta Brindl
E (13 nit, 11 nam) [3], hay trong nghién cttu cla
Neumann trong 10 nam trén 44 bénh nhan bi
UNBM c6 21 nam va 23 nir [4].

Thdi gian khdi bénh dén khi nhap vién trung
binh la 45,8 ngay. Trong dé c6 dén 8 trudng hgp
di kham & tuyén dudi v@i cac nguyén nhan cla
chan thudng do tai nan giao thong hodc tai nan
sinh hoat tu nga. Dién bién bénh 1au nhét 13 4
thang. Thdi gian khdi bénh trong nghién cliu cla
ching t6i thdp hon so véi cac nghién ciu khac.
Nghién cru ctia Neumann thdi gian nhap vién tur
khi khdi bénh dén khi nhap vién la 25.1 tuan [4],
cla Brundl E la 14 tuan [3]. So sanh véi cac tac
gid trong nudc thgi gian tur khi co tri€u chu’ng
dén khi dugc chan doéan trong nghlen ctu cla
Nguyén Thé& Hao 13 4.6 thang [5], clia Vii Quang
Hiéu la 5.2 thang [6]. Nhin chung UNBM la mét u
lanh tinh, phét trién chdm nén triéu chiing lam
sang ban dau thudng ngheo nan, dién bién kéo
dai dén khi kich thudc clia u to gay hiéu Ung
khdi bénh nhan mdi dén vién dé kham bénh.

Tat cd cac trudng hgp bénh nhdn dén vién
kham déu co triéu chrng dau dau, triéu chiing
ti€p theo hay gdp Ia rdi loan thang bdng. Chen
ép day than kinh so, chén ép than ndo la cac
triéu ching it gdp, tuy nhién khi co cac triéu
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chiing nay thi tién lugng kha nang lay hét u kho
khan. Tugng tu vGi cac nghién clftu trong nudc
va nudc ngoai thi triéu chirng lIam sang hay gap
nhat la hoi chirng tang ap luc noi so, ti€p dén la
hdi chiing ti€éu ndo, nhu & nghién clu cla
Nguyén Thé Hao 100% bénh nhan dén vién vi
hoi chirng tang ap luc ndi so, 72.2% bénh nhan
cd hdi chiing ti€u ndo [5]. Théng ké cla Kuharic
trén 1010 bénh nhan c6 50.4% bénh nhan cé hoi
chirng tang ap luc ndi so, ti€p dén 33.4% bénh
nhan ¢ hdi chiing tiéu ndo [1].

Ngay nay cac phuong tién chan doan hinh
anh ngay cang phat trién, cdng hudng tur véi cac
thi T1, T2 va cac ki thuat xung khuéch tan, xung
tudi mau va cac phd trd thanh phuang tién chan
doan hinh anh chinh trong viéc phat hién va
danh gid cac khdi u trong ndo. Theo Vi Quang
Hiéu (2004), c6 ti 92.8% bénh nhan chan doan
bang chup cdt I8p vi tinh, chi ¢ 46% bénh nhan
dugc chan doan bang céng hudng tu. Trong
nghién cu clia chang t6i, 100% bénh nhan
dugc chadn doan bang cdng hudng tir so ndo cd
tiém thudc d6i quang tur, cé 18,9% bénh nhéan
ban dau chi chup cat I8p vi tinh so ndo dic biét
c6 3,8% dudc chup cdt I6p vi tinh ¢ tiém thudc
nhung phat hién ra khéi bat thudng & h6 sau va
sau d6 dugc chup cdng dé danh gia.

C6 11,3% bn dudc chup mach ndo dé danh
giad tang sinh mach va cac di dang kem theo
nhung két qua khong cé bat thudng di dang
mach, khdng cé chi dinh ndt mach trudc mé

Vi tri UNBM hay g&p nhét ndm & ti€u ndo. U &
nao that IV va thuy giun 1a 2 vi tri it gap nhat.
Nghién ctu cla V6 Thanh Tung trén 64 bénh
nhan bi UNBM cé 85.9% u xudt phat tir ban cau
ti€u ndo, thuy giun chiém 6.25% [7]. Théng ké
cta Kuharic trén 204 nghién clu véi tdng so
1759 UNBM thi 70% khéi u ndm & ti€u ndo, 24%
u nam & than ndo, chi c6 2% khdi u xuat phat tir
ndo that IV. Nghién clu cia VO Thanh Tung
cling chi ra réng véi nhitng u ndm & béan ciu tiéu
ndo cd tién lugng t6t hon nhitng u ndm & ndo
that IV cé cung kich thudc.

Phan I6n cac bénh nhan cé kich thudc khéi u
trén 20mm, kich thuéc khoi u I6n han 40mm con
chiém ti Ié cao 30.2%. Kich thudc u trung binh la
43,7mm. U c0 kich thudc bé nhat la 9mm nam &
thuy giun. Cé 5 bénh nhéan cé kich thudc 16n
nhat 13 60mm ndm & gdc ciu ti€u ndo va ban
cau tiéu ndo. Nghién ctu cta Brundl kich thudc
cla u tur 15mm dén 63.5mm, trung binh Ia
36.8mm [3]; cta Neumann tir 5mm dén 56.8mm
[4]. MGt s6 tac gia chi tinh kich thudc clia nét
dac ngam thudc, tuy nhién theo chlng toi tri€u
chitng 1am sang clia bénh nhan gay ra bdi mic
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dd choan chd, hiéu g khéi ctia ca toan bd khdi
u tor d6 mirc d6 cai thién triéu chirng lam sang
sau phau thuat dugc quyét dinh chu yéu bdéi kich
thudc ca phan nang va phan dac. Ngoai ra bdi vi
con loai u chi gobm minh phan nang khong cé
phan td chirc ngdm thudc.

U dang nang thanh c6 n6t ddc hay gdp nhat.
It gép han la UNBM thé ddc va UNBM thé ddc cb
cac nang nhd. Nghién clfu clia Nguyén Thé Hao
u nang co6 ndt dac & thanh chi€ém ti I&é nhiéu nhat
50%, ti€p sau la u dac cd nang nhé gap 27.8%,
u nang don thuan it gap nhat chiém 5.5% [5].
Theo Neumann 86.4% la u dang nang, 13.6% u
dang ddc [4]. Chung t6i nhan thdy d6i véi u ddc
qua trinh phau thuat khoé khan hon so véi u dang
nang, ddc biét nhiing u ddc nam & vi tri sau, kich
thudc 16n. Nguyén Thé Hao [5], Zhou LF déu
nhan xét két qua phau thuat cta u nguyén bao
mach dang nang thudng tot han so véi u nguyén
bao mach dang dac.

Co6 7/53 bénh nhan bi hoi chirng VHL, chiém
ti 18 13,2%. B&nh nhan nhd tudi nhat xuat hién
bénh la 21 tudi, bénh nhan I8n tudi nhat la 52
tudi. Tudi trung binh Ia 35.08 +. Trong do:

1 BN ¢6 con trai bi u nguyén bao mach hé sau

2 BN c6 me bi u nguyén bao mach hé sau

1 BN bi than, tuy da nang va c6 b6 bi u
nguyén bao mach hd sau

1 BN bi than da nang va cé chd rubt bi u
nguyén bao mach hd sau

2 BN c6 2 khéi u nguyén bao mach & ban cau
ti€u ndo 2 bén

Nghién cru clia Gwang Jun Lee trén 36 bénh
nhan c6 19.4% bénh nhan nam trong bénh canh
VHL[8]. Nghién ctftu cta Neumann la 23%, Wang
C la 20%. Thong ké cla Kuharic thi ti Ié nay Ién
t6i 33% [1].

V. KET LUAN

Ti 18 nam: nit 1& 0.96; tudi m3c bénh trung
binh 40.66. 100% bénh nhan cé hoi chirng tang
ap luc ndi so va 56.6% bénh nhan cd hoi chirng
ti€u ndo. Thdi gian khdi phéat bénh trung binh 13
45.8 ngay. 98.1% UNBM ndm 4 tiéu ndo, 1.9%
con lai ndm & ndo that IV. Kich thudc u trung
binh la 43.7mm. U dang nang chiém 86.8%, u
dang dac chiém 13.2%. C6 28.3% bénh nhan cd
gian ndo that trudc md. Ti Ié bénh VHL gdp
13.2%. Vi tri va kich thudc cta u c6 lién quan
dén két qua phau thuat.
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NGHIEN CU'U SU’ BIEN POI DO PAN HOI THAT TRAI, PO PAN HOI
DPONG MACH VA CHI SO TWONG HOP THAT TRAI - PONG MACH O
BENH NHAN BENH TIM THIEU MAU CUC BO MAN TiNH

Pham Vii Thu Ha*, Lwong Cong Thirc*, Doan Van Dé*

TOM TAT

Muc tiéu: Khao sat chi sG tugng hgp that trai —
dong mach (Ventricular arterial coupling: VAC) va cac
thanh to cta chi s6 nay: dé dan hoi déng mach (E,),
d6 dan hoi that trai cudi tam thu (Ees) 6 bénh nhan
bénh tim thi€u mau cuc bd man tinh. Poi tugng va
phuang phap 129 bénh nhan dugc chan doan bénh
tim thi€u mau cuc bd man tinh va 40 ngudi dudc chup
dong mach vanh binh thudng, tham gia nghién clru tur
12/2016 dén thang 12/2018. Tinh chi s6 VAC va cac
thanh phan cua no béng phuong phap don nhip trén
siéu am tim. Két qua: Gia tri trung vi cla Ei, Ees va
VAC & nhém bénh tim thiéu mau cuc bd man tinh [an
luot 1a 2,52 (1,88 — 3 ,30) (mmmHg/ml); 3,87 (2,88 —
4,97) (mmm Hg/ml), va 0,64 (0,54 — 0 79) O bénh
nhan bi bénh tim thi€u mau cuc bo man tinh Ees gidm,
con VAC tang cd y nghia thong ké so vGi nhdom chirng
(p<O 05) con E, khong cd su khac biét gilta 2 nhom.
Ea, Ees €O m0| lién quan VO'I tudi va g|d| nerng VAC
khong bién d6i theo tudi va gidi. VAC va cac thanh t&
cla nd cd lién quan dén tinh trang suy tim. Ees cla
nhom suy tim (2,59 (1,83 — 4,09) mmHg/ml) thap han
nhom khong suy tim (4,08 (3,17 — 5,26) mmHg/ml),
trong khi VAC & BN bi suy tim 0,82 (0,61 — 1,21) lai
cao han BN khong suy tim 0,62 (0,53 — 0,74) (p <
0,05). Ees giam dan ngudc lai VAC tang dan khi phan
do6 suy tim theo NYHA tdng dan (p < 0,05). Ees va VAC
cd mai lién quan vGi mot sd chi sO trén si€u am. Ees
giam dan trong khi VAC lai tang dan khi cac nhéom EF

*Trung tdm tim mach, Bénh vién Quén y 103
Chiu trach nhiém chinh: Lugng Céng Thirc
Email: Icthuc@gmail.com

Ngay nhan bai: 13.11.2019

Ngay phan bién khoa hoc: 20.01.2020

Ngay duyét bai: 7.2.2020

giam dan (p < 0,05). Dd cang tdng, Ees cang giam con
VAC cang tang (p < 0,05). Ees giam dan con VAC tang
dan khi mirc d6 rGi loan van dong ving nang dan (p <
0,05). K&t luan: Ecs G bénh nhan bénh tim thi€u mau
cuc bé man tinh thap hon con VAC cao han cé y nghia
so v@i nhom chiing. Ees giam dan ngugc lai VAC tdng
dan khi mdc do suy tim nang dan. Khi chlfc nang tam
thu that trdi giam, Ees gidm dan trong khi VAC lai tang
dan. Budng tim cang gian Ees giam dan con VAC tang
dan. Mirc do r6i loan van dong vung ndng dan cang
giam con VAC cang tang.

Tur khoa: tuang hgp that trai dong mach, do dan
ho6i dong mach, dé dan héi that trai cudi tam thu

SUMMARY
INVESTIGATION OF END SYSTOLIC ELASTANCE,
ARTERIAL ELASTANCE AND LEFT VENTRICULAR
ARTERIAL COUPLING IN PATIENTS WITH
STABLE ISCHEMIC HEART DISEASE
Objectives: To investigate the left ventricular
arterial coupling (VAC) and its components: arterial
elastance (Es) and left ventricular end systolic
elastance (Ees) in patients with stable ischemic heart
disease. Patients and methods: 129 patients with
stable ischemic heart disease (IHD) (study group) and
40 individuals without IHD (control group) were
enrolled. All patients with IHD underwent coronary
artery stenting. Ees and  was calculated using
echocardiography single beat method. Results: At
baseline, patients with stable IHD had a lower Ees
(3.87 (IQR: 2.88 — 4.97) vs 4.38 (IQR: 3.70 — 5.29)
mmmHg/ml, respectively, p < 0.05) and a higher VAC
(0.64 (IQR: 0.54 — 0.79) vs 0.57 (IQR: 0.52 — 0.68),
respectively, p < 0.05) but a comparable E; (2.52
(IQR: 1.88 — 3.30) vs 2.51 (IQR: 2.05 - 2.96)
mmHg/ml, respectively, p >0.05) as compared with
the individuals without stable IHD. E,, Ees were
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associated to age and sex but VAC was not. VAC and
its component were associated with the heart failure.
Ees in the heart failure groups ((2.59 (1.83 — 4.09)
mmHg/ml)was lower than the non — heart failure
groups (4.08 (3.17 — 5.26) while VAC in the patients
with heart failure (0.82 (0.61 — 1.21)) was higher than
the non failing subjects (0.62 (0.53 — 0.74) (p < 0.05).
Ees was decreased and VAC was increased while the
functional NYHA class elevated (p < 0.05). Ees, VAC
was correlated with Dd and EF (p < 0,05). Ees was
decreased while VAC was increased in stable
ischeamic heart disease patients with left ventricular
dyskinetic wall motion compared with normal wall
motion (p < 0.05). Conclusion: In conclusion, left
ventricular-arterial coupling obtained from
echocardiography increased while E.s decreased
significantly in patients with stable ischemic heart
disease. Ees and VAC is associated with the heart
failure and the functional NYHA class. Ees, VAC was
strongly associated with the left ventricular wall
motion and some morphological and functional
parameters on echocardigraphy.

Key words: left ventricular arterial coupling, end
systolic elastance, arterial elastance.

I. DAT VAN DE

Bénh tim thi€u mau cuc bd man tinh
(BTTMCBMT) la mot bénh thudng gap & cac
nudc phat trién va ¢ xu hudng gia tdng &
nhitng nudc dang phat trién. Chi s& tuong hap
that trdi — dong mach (ventricular arterial
coupling — VAC) la mot trong nhitng chi s6 quan
trong danh gid hoat dong cta hé tim mach. Nam
1983, tac gia Sunagawa va cong su la ngudi dau
tién dua ra khai niém nay. Chi s6 nay dugc xac
dinh bang ty Ié gilra d6 dan hoi cia ddng mach
(Arterial elastance — Ea) va do dan hoi cla that
trai cudi thi tam thu (Left ventricular elastance -
Ees). Tuy nhién, su phlc tap vé phugng tién ky
thuat va nhitng khé khdn trong qua trinh tién
hanh do dac chi s6 nay lam cho n6 khé dugc
khao sat trén lam sang. Tai Viét Nam, chua co
nhiéu nghién ctu moét cach cé hé théng vé chi s6
tugng hgp that trai — dong mach & bénh nhan
bénh tim thi€u mau cuc bd man tinh. Vi vay,
ching toi ti€n hanh dé tai "Wghién cuu su’ bién
déi db dan hoi that trdj, dé dan hdi déng mach
va chi s6 tuong hop thét trai — dong mach ¢
bénh nhin bénh tim thiéu méau cuc bé man tinh”
vGi hai muc tiéu sau:

- Khao sat do dan h6i that trai, d6 dan hoi dong
mach va chi s6 tuong hgp that trai — dong mach &
bénh nhan bénh tim thi€u mau cuc boé man tinh.

- Tim hi€u mai lién quan gitta d6 dan hdi that
trai, d6 dan hoi dong mach va su tuong hgp that
trdi — ddng mach véi mét s6 déc diém 1am sang,
siéu am tim & bénh nhan bénh tim thi€u mau cuc
b6 man tinh.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

2.1.1. Nhém nghién ciru: gém 129 BN
dugc chan dodn xac dinh BTTMCBMT tai khoa
Tim mach — Bénh vién Quan y 103, trong thdi
gian tur thang 12/2016 dén thang 12/2018.

*Tiéu chuan lua chon

- BN dugc chan doan BTTMCBMT dua trén
l&m sang, can lam sang (ECG, siéu am tim, ECG
gdng sic hodc siéu am gdng sic va chup DMV
c6 hep > 50% dudng kinh long mach)...

- Tru6c va sau can thiép DMV, BN_déu dugc
diéu tri noi khoa t6i uu (Theo hudng dan cla Hoi
Tim mach Hoa Ky va trudng mon Tim mach Hoa
Ky nam 2012).

- Theo dbi BN tai cac thdi diém 1, 3, 6 thang
sau khi can thiép va diéu tri.

*Tiéu chuén loai trir

- BN dugc chan doéan hdi chitng vanh cap.

- BN c6 bénh ndi khoa ndng khac dang diéu
tri (nhiém trung nang, suy gan, suy than, bénh
phoi man tinh...).

- BN ¢6 cac bénh van tim kém theo (hep hoac
h& van mirc do vira trd 1én)

- BN bi rung nhi, cuéng nhi.

- BN c¢6 chat lugng hinh anh siéu am khong
dat tiéu chuén

- Bénh nhan khong dong y tham gia nghién clu.

2.1.2. Nhém doi chirng: 40 d6i tugng cd
ddc diém tuong x&ng véi nhém nghién clu vé
tudi, chiéu cao, cdn nang va cac yéu té nguy ca;
trude khi chup DMV dugc diéu tri nbi khoa theo
hudng BTTMCBMT.

*Tiéu chuan luwa chon. Cac BN cd chi dinh
chup PMV nhung két qua chup co hep < 50%
dugng kinh long mach tai thoi diém nghién clu.

*Tiéu chuan loai trir

- C4c tiéu chuan loai trir twong tu nhém bénh.

- Clra s6 siéu 4m cta BN khdng dam bao yéu
cau ky thuat.

- Bénh nhan khong dong y tham gia nghién clu.

2.2. Phuaong phap nghién cru

2.2.1. Thiét ké nghién clru: nghién clitu moé
ta, cat ngang, cd ddi ching.

- Phugng tién nghién clru: may siéu am Philips
EPIQ 7C vdi dau do X5-1 tan s6 2,5 - 5 MHz

2.2.2. Cac budc tién hanh:

- Tham kham ldm sang va lam cac xét
nghiém (dién tim, si€u am tim, chup BMV).

- Quy trinh do chi s6 VAC trén siéu am

+ Xac dinh d6 dan hoi tam thu théat trai bang
phuang phap don nhip (Eessby ) khdng xam nhap
theo Chen — Huan C [1] gobm cac budc sau:

e Do huyét ap DM thi tam thu va tdm truong
bang phuong phap Korotkoff trong Ic siéu am.
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e Xac dinh thé tich nhat bop SV tinh bdng
phuang phap Simpson theo khuyén cao clia Hoi
siéu am tim Hoa Ky [2].

o tnd : ty 1€ gilfa thdai gian tién tong mau (PEP:
pre ejection period - ms) (tir dinh séng R trén
ECG dén thdi diém bat dau tdng mau, 1a luc van
PMC md) va tdng thdi gian téng mau (TSP: total
systolic period — ms) (tir dinh séng R trén ECG
dén thdi diém két thic tdng mau, 1a 1Gc van PMC
dong), vai thdi diém bat dau va két thic téng
mau dugc xac dinh trén phd Doppler clia DMC.

e Ap dung cdng thic tinh cla Chen dé xac
dinh Ees theo phuong phap dan nhip [1].

Ees(sb)y = [Pd—(End(estyX Ps X 0.9)]/[Endcestyx SV]

Endesty = 0.0275 — 0.165 x EF + 0.3656 x
(Pg/Ps x 0.9) + 0.515 X Endavg) [1]

Trong do: Endeavg) dugc tinh theo cong thirc:

I1. KET QUA NGHIEN cU'U

End(avg) = 0.35695 — 7.2266 X tng + 74.249 X
tNd2-307.39 x tng® + 684.54 X tng* — 856.92 %
tna®+ 571.95 X tng® — 159.1 X tnd’

Trong do: Ps, Pq: lan lugt la huyét ap DM thi
tdm thu, tam truong do & canh tay.

Endest): gid tri uGc lugng do dan hoi cua that trai
tinh bang phuong phap khéng xdm nhap & thoi
diém bat dau t6ng mau (noninvasive normalized
estimated elastance at the onset of ejection).

+ Xac dinh do dan hoi dong mach (Ea) bdng
cong thirc: Ea = Pes/SV

Trong do: Pes: ap luc DMC cudi tdm thu, Pes =
Psx 0,9.

+ Chi s6 tuong hdp that trai — dong mach
VAC: tinh theo phucng phap don nhip stra déi cua
Chen C.H. theo cong thirc : VAC = Ea/Eessb) [1]

2.2.3. Xur' Ii s6 liéu: Phan tich s6 liéu dugc
thuc hién trén phan mém SPSS 23.0.

Bang 1. Bdc diém chung cua nhom nghién ciu.

Nhom bénh (n = 129)

Nhom chirng (n = 40)

bac diém = %) = %) p

Nam 95 73,6 22 55 0.02
N — 34 26,4 18 45 !
Tubi trung binh (A £ SD) 67,75 + 8,13 65,48 + 8,16 0,12
BMI (kg/m.m) 22,79 + 3,17 22,38 + 2,36 0,45
Cac yéu t6 nguy co

THA 107 (82,95) 33 (82,5) 0,56
DTD typ 2 37 (28,7) 9(22,5 0,29
Nghién thudc I3 46 (35,7) 13 (32,5) 0,43
R&i loan lipid mau 56 (43,4) 19 (47,5) 0,39
Béo phi 23 (17,8) 5(10) 0,14

Nhan xét: Tuoi trung binh, chiéu cao, can nang, BMI cling nhu tinh trang huyét dong va cac yéu
t6 nguy co clia 2 nhdm la tuong dudng nhau. Ty I€ nam gidi & nhdm bénh nhiéu hon cé y nghia so

vGi nhdom chiing.

Bang 2. Két qua E,, Ees va VAC & BN BTTMCBMT

Chi s6 Nhom bénh (n = 129) Nhom chirng (n = 40) p
Ea (mmHg/ml); Trung vi (KTPV) 2,52 (1,88 - 3,30) 2,51 (2,05 — 2,96) 0,99
Ees (mmHg/ml); Trung vi (KTPV) 3,87 (2,88 — 4,97) 4,38 (3,70 — 5,29) 0,04
VAC; Trung vi (KTPV) 0,64 (0,54 — 0,79) 0,57 (0,52 — 0,68) 0,02

Nhan xét: Ees cia nhom bénh thap hon trong khi VAC lai cao hon cé y nghia so v8i nhom doi
chiing. Ea gilta 2 nhém khdng c6 su' khac biét c6 y nghia thdng ké.
Bang 3. Mdi lién quan giiia chi s6 Es, Ees va VAC vdi tudi

Tudi <60 > 60
Chi s6 (n = 108) (n = 21) P
Ea (mmHg/ml); Trung vi (KTPV) 1,93 (1,61 — 2,85) 2,57 (2,0 — 3,35) 0,02
Ees (mmHg/ml); Trung vi (KTPV) 3,17 (2,19 —4,02) 4,06 (2,96 — 5,47) 0,01
VAC; Trung vi (KTPV) 0,71 (0,58 — 0,82) 0,63 (0,54 — 0,79) 0,28

Nh3n xét: Ea va Ees 6 nhom tudi < 60 co déu thdp hon cd y nghia so vdi nhom tudi > 60. Tuy
nhién, VAC gilta 2 nhom khong co su’ khac biét.
Badng 4. Moi lién quan giira chi s6 Es, Ees, VAC va gidi. (n= 129)

Chi s0

Gidi Nam (n = 95)

Nir (n = 34)

Ea (mmHg/ml); Trung vi (KTPV)

2,35(1,8-2,97)

3,17 (2,5-3,83)

0,01
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Ees (mmHg/ml); Trung vi (KTPV)

3,49 (2,67 — 4,45)

4,77 (3,38 - 6,48)

0,01

VAC; Trung vi (KTPV)

0,65 (0,55 — 0,78)

0,62 (0,53 — 0,86)

0,52

biét gilra 2 gidi.

Nhan xét. Es, Ees clia nif cao han so vdi nam c6 y nghia thdng ké nhung VAC khong co su khac

Bang 5. Mdi lién quan giiia E, Ees, VAC va tinh trang suy tim (n=129)

Chi s0 Khong suy tim (n = 99) Suy tim (n = 30) p
Ea (mmHg/ml); Trung vi (KTPV) 2,58 (1,89 - 3,35 2,42 (1,79 - 2,77) 0,42
Ees(mmHg/ml); Trung vi (KTPV) 4,08 (3,17 — 5,26) 2,59 (1,83 — 4,09) 0,01
VAC; Trung vi (KTPV) 0,62 (0,53 - 0,74) 0,82 (0,61 —1,21) 0,01

Nhan xét: Ees cia nhom BN BTTMCBMT cd suy tim thap hon trong khi VAC lai cao hon cé y nghia
& nhém khong suy tim. Ea khéng cé sy khac biét c6 y nghia gilra 2 nhom.
Bang 6. Lién quan giira E;, Ees va VAC vdi phdn dé suy tim theo NYHA

NYHA| Khéng suy tim Pé II D6 III Do IV
Chi s6 (n = 99) (n = 12) (n =6) (n =12) P
E» (mmHg/ml) 2,58 2,28 2,42 2,53 067
Trung vi (KTPV) (1,87 - 3,35) (1,79-4,31) | (1,75-2,6) | (2,0-2,78) |
Ees(mmHg/ml) 4,08 3,03 2,6 2,21 <001
Trung vi (KTPV) (3,13 - 5,26) (2,17-53) | (1,79 -3,49) | (1,71 - 4,37) '
VAC 0,62 0,73 0,87 1,01 <001
Trung vi (KTPV) (0,53 - 0,74) (0,6-0,94) |(0,58-1,36) | (0,69 - 1,4) '

Nhan xét: E. khong thay do6i theo phan dd suy tim NYHA. Ees giam dan con VAC tdng dan khi
phan do NYHA tang dan.
Bang 7. Lién quan giira Es, Ees va VAC vdi EF (n=129).

EF EF > 50% < 50%
Chi sé (n = 107) (n = 22) P
E. (mmHg/ml); Trung vi (KTPV) | 2,51 (1,86 — 3,33) 2,56 (2,29 — 2,87) 0,74
Ees (mmHg/ml); Trung vi (KTPV) 4,02 (3,03 - 5,0) 2,21 (1,72 =2,92) 0,01
VAC; Trung vi (KTPV) 0,62 (0,54 — 0,77) 1,23 (0,98 — 1,47) < 0,01

Nhan xét: Ees 3 nhom EF > 50% cao han cd y nghia so véi nhom EF < 50%. Ngudc lai, VAC &
nhom EF > 50 % lai thap hon c6 y nghia so véi nhdm EF < 50% .
Bang 8. Lién quan giira Es, Ees, VAC vdi Dd (n=129)

Dd Dd < 50 mm Dd > 50 mm
Chi s6 (n = 86) (n = 43) P
E. (mmHg/ml); Trung vi (KTPV) 2,51 (1,88 — 3,39) 2,52 (1,86 — 2,97) 0,42
Ees (mmHg/ml); Trung vi (KTPV) 4,04 (3,17 — 4,97) 2,94 (2,15 — 4,98) 0,01
VAC: Trung vi (KTPV) 0,62 (0,53 — 0,74) 0,73 (0,56 — 0,98) 0,01

Nhan xét: Ecs nhom Dd > 50 mm thap han cé y nghia so véi nhom Dd < 50 mm. Ngudc lai, VAC
G nhém Dd > 50 mm cao hon so v&i nhdom Dd < 50 mm.
Bang 3.9. Mdi lién quan giira E,, Ees va VAC vdi mirc dé roi loan van déng ving

Chis6 | Ea (mmHg/ml) Ees (mmHg/ml) VAC
Phan do Trung vi (KTPV) Trung vi (KTPV) Trung vi (KTPV)
Khong rdi loan van dong 2,61 4,12 0,63
(n =98) (1,97 - 3,37) (3,17 - 5,28) (0,53 - 0,75)
Giam V?nmjg‘{‘;‘” dong 2,34 (1,74 -2,64) | 2,61(1,98-4,07) | 0,73 (0,57 - 1,21)
p 0,03 < 0,01 0,02
IV. BAN LUAN nhém BTTMCBMT nhé hon cd y nghia so vdi

O nhitng BN bi bénh DMV, Ees thudng giam
dong thdi Ea tang do co mach va nhip tim nhanh
dudi tac dung cla viéc kich hoat Hormon than
kinh. Ngugi ta thay ty 1€ Ea/Ees >1,0 & BN nhoi
mau ¢ tim. Ees la chi s6 danh gia do cliing cla
that trai, dai dién cho kha nang co bdp cla that
trai. Trong nghién clu cla chdng toi, Ees cla
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nhom chiing (p < 0,01) [3].

nhém ddi chling trong khi Ea lai khéng bién doi.
Ngugc lai,VAC ctia nhém BTTMCBMT cao han so
vGi nhdom d6i chiing. Diéu nay chirng té & cac BN
BTTMCBMT xay ra tinh trang bat tuong hgp gilra
that trai va hé DM. Antonini cling nhan thay Ees &
nhom sau NMCT giam (p = 0,015). Con VAC &
nhdm bénh cling cao han cd y nghia so vdi
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Hai yéu t6 tudi va gidi anh hudng dén Ea cling
nhu Ees. Khi tudi tdng dan, hé déng mach trung
tdm gian va tang d6 cing. Két qua nghién ctu
clia ching tdi cho thdy Ea va Ees & nhom tudi <
60 thdp hon so véi nhdm tudi > 60. Con Ea va
Ees 8 nam gidi déu thap hon nir. Nghién ctu cua
Redfield cling cho thdy Ea va Ees déu cd moi
tuong quan ty 1& thuén véi tudi & ca 2 gidi (p <
0,01) [4]. Tuy tUng thanh t6 cta chi s6 nay co
bién d6i theo tudi va gidi nhung VAC lai khéng
c6 su khac biét. K&t qua nay gdi y rang Ees tang
bu cho su téng Ea dé dam bao su tuong hgp
gitta tam that va hé dong mach. O ngudi khoé
manh, Ea va Ees tdng déu theo tubi dé dam bao
su' tuong hgp la ti uu. Vi mot s6 tinh trang
bénh ly tim mach thi ty 1€ Ea/Ees van duy tri su
6n dinh theo tudi. )

Suy tim cé EF gidm sé dan dén tinh trang
gidm Ees, gidam tudi mau mo hé thong. Hé Renin
— Angiontensin — Aldosteron va hé than kinh giao
cam hoat hoa qua mdrc lam tdng hau ganh, tang
thé tich trong long mach tir d6 dan dén Ea ting
cao. Khi Ea tdng cao do cudng giao cam sé lam
tang nhu cau co tim, hinh thanh vong xodn bénh
ly, lam cho suy tim ndng lén, va Ees lai cang
gidm. Nghién clu cta ching t6i cho thdy Ees &
nhém BTTMCBMT suy tim thdp hon nhém BN
khong cé suy tim. Trong khi VAC & nhém suy tim
lai tang cao hon khong suy tim. K&t qua bang 6
cho thdy Ees giam dan, ngugc lai VAC tang dan
theo phan do6 suy tim theo NYHA tang dan (p <
0,05). Trong nghién ctru cua Bonnie K., VAC
cling tdng dan theo mic d0 cla NYHA (p <
0,05). Tuy nhién, Ees trong nghién clu nay
khdng cé su bién d6i theo phan dod suy tim nhu
nghién clfu cla chdng t6i (p = 0,21). Co6 su khac
biét nay bdi trong nghién ciru nay, BN bi suy tim
do nhiéu nguyén nhan khac nhau. Nguyén nhan
do TMCT chi chiém c6 121 BN (26%) [5]. Nhu
vay mai lién quan gilta mic d6é suy tim (theo
NYHA) v&i VAC va Ees gilp cho ching ta mot
phuong phap khach quan hon trén siéu dm tim
gop phan chan doan va danh gia chinh xac haon
tinh trang suy tim, dé€ tir d6 dua ra chién lugc
diéu tri phu hgp cho BN.

Phan tich mGi lién quan gilta VAC va cac
thanh phan ctia né v8i mot sd chi s6 siéu am
tim, ching t6i nhan thdy Ees giam dan con VAC
lai tdng dan khi EF giam dan. Theo Aslanger,
nhom EF > 55% c6 Ees cao han nhdm EF < 55%
cOn Ees/Ea & nhdm EF binh thuGng thdp hon
nhom EF giam (p < 0,01). Ea gilta 2 nhém ciling
khong cé su khac biét cé y nghia [6]. Cheng H.
cling nhan thay VAC c6 méi tudng quan chat ché

vGi thé tich that trai thi tdm truong (EDV) véir =
0,75 (p < 0,01). Nhu vay, khi bubng tim cang
gian, Ees cang giam con VAC cang téng [7]. Ees &
nhém khong co rdi loan van dong vung cao hon
con VAC giam hon so véi nhdom giam va mat van
dong vung. Mathieu nhan thady Ees c6 mdi tuang
guan thuan vdi chi s6 van dong vung (WMSI) véi
r = 0,73 con VAC cé tuong quan vdi WMSI véi r
= 0,61 (p < 0,001). Nhu' vay, 6 BN BTTMCBMT,
giam suc co bdp ca tim va r6i loan van dong
vlng sé dan dén tinh trang bat tuong hgp tam
that — va hé bM [8].

V. KET LUAN

Ees & nhém BN BTTMCBMT thap han con VAC
cao han ¢ y nghia so vGi nhdm chlng. Ea, Ees cO
mdi lién quan vdi tudi va gidi nhung VAC khdng
bién ddi theo tudi va gidi. VAC va cac thanh t&
cla nd co lién quan dén tinh trang suy tim. Ees
giam dan ngugdc lai VAC tang dan khi muc do
suy tim theo NYHA nang dan. Ees va VAC cling ¢
mai lién quan vdi EF va Dd va mc do rGi loan
van dong vung trén siéu am.
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MOI LIEN QUAN GIT'A THANG PIEM GENSINI VA TU’ VONG THO'T PIEM
30 THANG O’ BENH NHAN HOI CHU’NG VANH CAP KHONG ST CHENH LEN

TOM TAT

Pat van de Hoi chu‘ng mach vanh cap khong ST
chénh 1én cd biu hién 1am sang da dang, nhiéu
nghlen cru cho thay su khac nhau Vvé tién lugng lau
dai cua bénh nhan. Nh|eu thang diém khac nhau cho
thay c6 su khac nhau vé tién lugng ldu dai cla bénh
nhan hoi chiing mach vanh cip khong ST chénh lén.
Muc tleu nghién cu’u banh gia mai I|en quan gilra
thang diém Gensini va tir suét tai thoi dlem 30 thang
6 bénh nhan hoi chifng mach vanh cdp khong ST
chénh 1én. P6i tugng va phucong phap nghién
Ct'l’u: Day la nghién ctu doan hé tién ciru. Nghién CL'ru
gom 220 bénh nhdn bi hdi chirng mach vanh cap
khong ST chénh Ién dugc chup mach vanh. Panh g|a
ton thuong mach vanh theo thang diém Gensini. Tiéu
chi du hau chinh 13 t&r vong do moi nguyen nhan tai
thai dlem 30 thang sau xuat vién. Két qua piém
Gensini cd gia tri trung vi la 18 (8 - 43). Dién tich dudi
du‘dng cong ROC cho U vong tai thsi diém 30 thang
I3 0,66 (KTC 95% la 0,53 — 0,80). Vdi dlem cat tur
du‘dng cong ROC nay, chung toi ghi nhan c6 su khac
biét co y nghia thong ké gitta 2 nhom vé tr vong do
moi nguyén nhan. Hoi qui Cox cho thay ti s6 rui ro
(HR) fa 3,27 (khoang tin cay 95%: 2,15-8,51, p =
0,027) dOI vGi diém cat trén theo thang dlem Gensm|
K&t luan: Trén bénh nhan hoi chirng mach vanh cap
khong ST chénh lén, thang dlem Gensini cd gia tri tién
lugng cho tr vong do moi nguyén nhan.

Tdr khoa: Gensini, hoi chiing mach vanh cap, tor
vong.

SUMMARY

THE RELATIONSHIP BETWEEN GENSINI

SCORE AND 30-MONTH DEATH IN
PATIENTS WITH NON ST-ELEVATION
ACUTE CORONARY SYNDROME

Background: Patients with non ST-elevation
acute coronary syndrome (NSTE-ACS) present with
diverse clinical features and different studies have
shown varied long term outcome after discharge.
Different system scores were not heterogeneous in
predicting for long-term outcome in patients with
NSTE-ACS. Objective: The aim of our study was to
evaluate the relationship between Gensini score and
30-month death in patients with NSTE-ACS. Materials
and Methods: Methods: A prospective cohort study.
Material: The study population consisted of 220
patients with NSTE-ACS that underwent coronary
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angiogram. Coronary atherosclerotic burden was
assessed by the Gensini score. All of the included
patients were followed up for 30 months after hospital
discharge. The study endpoint was all-cause mortality.
Results: The median Gensini scores were 18 (8 - 43).
The AUC of ROC for 30-month death were 0.66 (95%
Cl 0.53 - 0.80). According the cut-off based on ROC
curve, we demonstrated significant difference in all
cause mortality at 30 month in between these two
groups. Cox regression analysis revealed a hazard
ratio 3.27 (95% CI: 2.15-8.51, p = 0.027) for the cut-
off level of Gensini score. Conclusion: Our study
demonstrated that in patients with Non-ST elevation
acute coronary syndrome, Gensini score had value for
predicting all-cause mortality at 30 month follow-up.

Keywords: Gensini score, acute coronary
syndrome, death.

I. DAT VAN DE i

Ho6i ching mach vanh cdp (HCMVC) van la
nguyén nhan tim mach gay t&f vong hang dau
hién nay, mac du, da cé nhiéu ti€én bo trong diéu
tri nGi khoa ciing nhu trong can thiép mach vanh
gua da [1]. HCMVC khong ST chénh |én gom 2
thé 1dm sang: nhdi mau co tim cdp khdng ST
chénh 1&n va dau that nguc khéng 6n dinh. Bénh
nhan HCMVC khong ST chénh |én c6 bénh canh
da dang va nguy cd bién cd tim mach khong
dong nhat [2]. C6 nhiéu hé théng thang diém
danh gid nguy cd dugc dé xudt dé€ phan tang
nguy cd cho bénh nhan bi HCMCV khbéng ST
chénh Ién [3].

Theo hucng dan cla Hiép Hoi Tim Hoa Ky
nam 2014 va Hoi Tim Chau Au n&m 2015, thang
diém GRACE (The Global Registry of Acute
Coronary Events), TIMI dugc khuyén cdo trong
phan tang nguy cd cho bénh nhan HCVMC khong
ST chénh 1én [4]. Thang diém GRACE, TIMI la
nhifng thang diém s dung cac chi sd 1am sang,
cén 1am sang dé danh gid nguy cd tir vong ngan
han va dai han cho bénh nhan. Bén canh nhu’ng
thang diém vé 1dm sang, con cd cac thang diém
vé mic dd ton thudng giai phau hoc cua hé
thong mach vanh nhu Gensini, SYNTAX da dugc
dua ra dé t6i uu viéc danh gid nguy cd cho bénh
nhan [5]. Trong thuc hanh |am sang, can tién
hanh danh gid nguy cd ngay ti dau cho bénh
nhan HCMVC khéng ST chénh Ién nhdm xac dinh
nhifng bénh nhdn nguy cd cao va co nhiing
chién lugc diéu tri thich hop, t6i uu dé giam cac
bién c6 tim mach b4t Igi cho cé thé xay ra cho
nhom bénh nhan nguy cg cao.
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Gensini 1a thang diém dudc sir dung d€ danh
gid mirc do ton thucng cua déng mach vanh qua
chup mach vanh can quang qua da [6]. RO rang,
mic dd tdn thuong ddng mach vanh cb lién
quan dén tién lugng tir vong cia bénh nhan. Da
¢ nhitng bao cdo vé gia tri tién lugng cla thang
di€ém Gensini trong tién lugng tir vong ndi vién &
bénh nhan nhéi mau cg tim cap cd ST chénh lén
[5],[7]- Tuy nhién, hién c6 rat it nghién cliu
danh gid vai trd tién lugng cla thang diém
Gensini trén bénh nhéan HCMVC khong ST chénh
[én. Vi vay, chlng toi ti€n hanh nghién clftu nay
dé danh gia vai tro ca thang diém Gensini trong
viéc tién doan tir vong dai han & bénh nhan
HCMVC khong ST chénh lén.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

Poi tugng nghién ciru: bay la nghién clru
doan hé tién cliu dugc thuc hién tai bénh vién
Chg Ray, vGi thdi gian nhan bénh nhan vao
nghién cru tir thang 10 nam 2016 dén thang 02
nam 2017. Nghién cltu dugc ti€n hanh véi su
chap thuan ctia HOi déng Dao Burc trong nghién
ciu Y Sinh Hoc tai Pai hoc Y Dugc Thanh phd
H® Chi Minh va bénh vién Chg Ray.

Tiéu chuén nhan vao: Nhiing bénh nhan du
18 tudi, dugc chan dodan HCMVC khong ST chénh
|én theo tiéu chudn Hdi Tim Chau Au 2015 [4],
dugc chup mach vanh qua da khan cip, cip clu
hodc theo chuong trinh trong thdi gian nam vién,
dong y va ky vao ban dong thuan tham gia
nghién clu.
Il. KET QUA NGHIEN cUU

Tiéu chudn loai tra: Ching tdi loai khoi
nghién ctu nhitng benh nhan sau cé tién can da
diéu tri phau thuat bdc cadu mach vanh; da diéu
tri can thiép mach vanh qua da hoac tién can
nh6i mau cd tim.

Bién sé” nghién cdau: Du hau chinh la tor
vong do moi nguyén nhan tai thdi diém 30 thang
sau xuat vién. Thong tin vé tir vong dugc ghi
nhan qua hd so bénh an va qua lién lac bang
dién thoai. Thang diém Gensini dugc tinh dua
trén két qua chup mach vanh, bdi su’ thong nhat
cla 2 bac si can thiép cd kinh nghiém [6]. Cac
budc ti€én hanh nghién clru dugc thé hién & Sa
dd 1. Sau can thiép, bénh nhan dugc diéu tri
theo phac d6 nodi khoa cla bénh vién Chg Ray.

Xu' ly théng ké: Nhap va xu ly s6 liéu bang
phan mém Stata 13.0 for Window. Cac bién lién
tuc phan phdi chuén dugc mé ta bang trung binh
+ dd léch chuén, néu phan phdi khéng chuén
dugc md ta bang trung vi (t& phan vi 25t-75t%),
Chia dén s6 bénh nhan thanh 3 nhém tugng (ing
vGi 3 khoang cla t& phan vi cia thang diém
Gensini Dung dudng cong Kaplan-Meier dé tién
doan ty 18 séng con & 3 nhdm dén thdi diém 30
thang. Dung dudng cong ROC dé tim diém cdt
cla thang diém Gensini cho ti vong tai thoi
diém 30 thang sau xuét vién, tir d6 chia thanh 2
nhém dé v& dudng cong Kaplan-Meier tién doan
ty 1€ sdng con cho 2 nhém. S dung h6i qui Cox
dé€ tim ti s6 rdi ro. Cac phép kiém cd y nghia
thong ké khi gia tri p < 0,05.

Trong 220 bénh nhan, c6 130 (59,1%) nam va 90 (40,9%) nit. Tudi trung binh 1a 65,5 + 11,0

nam. Diém Gensini c6 gid tri trung vi 1a 18 (8 - 43).

Thoa tiéu chuan nhén va

BN nhap vién vgi
HCDMVC khong ST
chénh Ién

bugc chup mach vanh

loai trir
Dan s6 nghién ctru N = 220
Danh gia thang diém Gensini
Theo doi 30 thang sau
Xudat vién
S6ng Chét Mat dau
N = 165 N =20 N =35

Hinh 1. So dé tién hanh nghién ciu
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Sau thdi gian theo ddi 30 thang c6 20 bénh
nhan t vong, ty 1€ mat mau trong nghién ctu cta
chlng t6i la 16% (35/220). Budng cong Kaplan-
Meier tién doan sdng con cho thay co su’ khac biét
cd y nghia thdng ké vé thai gian s6ng con tich Iy
& 3 nhom theo thang di€ém Gensini (Hinh 2).

™=

g

0.5

030

Log-rank test p = 0,023

Cummulatiye Sur:u'a|1

0.5

Gensini < 8 Gensini: 8- 43

Gensini > 43

0 ) 20 30
Follow-up Times (months)

Hinh 2. budng cong Kaplan-Meier tién doan
sdng con trong 3 nhdm theo thang diém Gensini.

Dién tich dugi dudng cong ROC cua thang
diém Gensini tién doan ti vong la 0,66; KTC
95% I3 0,53 — 0,80, v6i diém cit 65 (DO nhay
45%, do chuyén 83,5%) vdi do kha di duong la
2,73, d0 kha di am la 0,66.

VGi diém cdt cua thang diém Gensini 13 65
diém, ching tdi chia dan s6 nghién clfu thanh 2
nhém bénh nhan, theo d6 c6 192 bénh nhan

(87,3%) co di€ém Gensini < 65 diém. Chang tdi
ghi nhan c6 su khac biét c6 y nghia thong ké
gitta 2 nhdm & cac bién s8 nhu tudi, huyét ap
am thu, nhip tim, tip cia HCMVC, chifc ndng co
bép that trai va diém s6 GRACE (Bang 1). Cu
thé, bénh nhan cd diém Gensini trén diém cit
thudng 6 tudi cao hon, sinh hiéu lic nhap vién
khdng 8n dinh (huyét ap tdm thu thdp va nhip
tim lGc nhap vién cao han). Dong thgi, nhém nay
cling cé chirc ndng co bdp that trai kém hon,
thang diém GRACE cao va thudc tip nhdi mau co
tim cap khong ST chénh Ién.

= it

0.3
i

Semitiy
050 v

B

...... 0.50 075 1.00
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Hinh 3. budng cong ROC danh gia tur vong
do moi nguyén nhan dén thai diém 30 thang sau
xudt vién cua thang diém Gensini.

Bang 1. Dac diém Idm sang, cdn Idm sang dua theo diém cit cda thang diém Gensini

Gensini score < 65 | Gensini score = 65
(n = 192) (n = 28) p value
Pac diém chung: Tudi, ndam 64,7 £ 0,8 70,7 £ 1,9 0,007
Gi6i nam, n (%) 118 (61,4) 12 (42,9) 0,06
BMI, Kg/m? 22,2 £ 0,23 22,7 £ 0,5 0,73
Tinh trang lam sang
HATThu, mmHg 1224+ 14 108,9 £ 5,8 0,002
Nhip tim, lan/phut 80,4+ 0,7 89,1+2,6 0,0001
D6 Killip: Killip I, n (%) 188 (97,9) 26 (92,9) 0.17
Killip > I, n (%) 4(2,1) 2 (7,1) '
Tién can: HUt thubc 13, n (%) 89 (46,6) 12 (42,9) 0,729
T&ng huyét ap, n (%) 162 (84,4) 27 (96,4) 0,141
Pai thdo dudng, n (%) 41 (21,4) 10 (35,7) 0,09
Tip HCMVC
Pau nguc khdng 6n dinh 114 (59,4) 10 (35,7) 0,018
NMCT cép khoéng ST chénh 78 (40,6) 18 (64,3)
Can lam sang
Men tim dugng tinh, n (%) 78 (40,6) 18 (64,3) 0,018
eGFR, ml/phit/1,73 m? 57,1+ 0,8 53,2 + 2,4 0,09
Creatinine, mg% 1,25 £ 0,01 1,25 + 0,04 0,99
HDL- C, mg% 349 £ 0,7 36,2 £ 2,1 0,49
LDL-C, mg% 113,4 £ 3,0 110,2 + 8,4 0,70
Phan suat tdng mau that trai, % 55,0 £ 0,8 45,4 + 2,5 0,0002
Diém GRACE 1269+ 2,4 1648 £ 7,3 0,0001

Gia tri la trung binh * d6 léch chuan hodc s6 lugng (%). i i
Bang 2 thé hién mdc d6 ton thuang cla hé thdng mach vanh theo diém cdt clia thang diém Gensini.
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Bang 2. Mutc dé hep mach vanh theo céc diém cit cda thang diém Gensini

Mirc do ton thuong mach Gensini < 65 Gensini = 65
" vanh ame n=192 n =28 P value OR
B&nh 1 nhanh, n (%) 54 (28,1) 0(0) NS NS
Bénh 2 nhanh, n (%) 61 (31,8) 4 (14,3) 0,05 2,79
Bénh 3 nhanh, n (%) 61 (31,8) 24 (85,7) <0,001 | 0,03
Than chung, n (%) 17 (8,9) 6 (21,4) 0,04 0,35
Diém Gensini 20,2 £ 1,24 91,1 £ 4,3 <0,001
= 4 vita ¢ tinh mat 6n dinh nén dé& khai phéat bién
S D 8 cdp tinh.

075

Log-rank test p < 0.001

[ nuonnbifye S nivival
050

02
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'?o:c-—am Temes (monms’
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Hinh 4. buGng cong Kaplan-Meier tién doan
séng con theo diém ct cla thang diém Gensini.
Bénh nhan cé diém s6 cang cao thi nguy co tu
vong cang cao (p<0,05).

Vi cit diém cdt trén, hdi qui Cox cho thay ti
sO rudi ro (HR) la 3,27 (khoang tin cdy 95%: 2,15-
8,51, p = 0,027) ddi véi thang diém Gensini.

IV. BAN LUAN

Qua thdi gian theo doi 30 thang & 220 bénh
nhan HCMVC khong ST chénh Ién, chldng toi
nhan thdy thang diém Gensini c6 gid tri tién
doadn dai han t&r vong do moi nguyén nhan.
Nghia la thang diém Gensini cang cao thi nguy
cd tlr vong dai han cla bénh nhan cang cao
(Hinh 2, Hinh 4), véi diém cét cho tién doan tir
vong cla thang diém Gensini 13 65 diém. Diéu
nay tudng dong vdi mot s6 nghién clru trén thé
gidi. Ndrepepa va cdng su cho thdy thang diém
Gensini 1a yéu to tién lugng tir vong doc lap, vai
kha ndng du doan tr vong thdi diém 12 thang
sau xuat vién clia HCMVC khong ST chénh Ién la
5%. Yildirim va cong su’ dung hoi qui da bién ghi
nhan diém s& Gensini cang cao 1a yéu t& nguy co
t&r vong noi vién doc 1ap (p = 0,037) [7].

Trén thuc hanh Idam sang, cac bac si thudng
quan tdm dén diém cit dé danh gid nguy cd tlr
vong cho bénh nhan. Ching tdi tim thdy diém
cdt cla thang diém Gensini 1a 65 diém. Theo
Beckel va cdng su’ diém cét nay la 75 diém, dan
sO0 nghién clfu cua tac gia nay la bénh mach
vanh 6n dinh khac véi dan s6 nghién cltu cla
chdng t6i la hoi chirng mach vanh cép. biéu nay
cé thé ly giadi do trong HCMVC, déng mach vanh
cd thé€ khéng tén thuong nang nhung mang xo

"_p.’.i::Dc‘_"]

C6 nhiéu nghién clu danh giad tlr vong ngan
han hodc dai han cta hdi chirng vanh cdp cua
cac thang diém nhu GRACE, TIMI, PURSUIT [3].
Pong thdi, da cd6 mét vai nghién cliiu bao cao co
su' lién quan duong tinh gilta cac thang diém
trén (tinh todn dua trén cac thong s6 lam sang)
vGi mirc do t6n thuong ddng mach vanh trén két
qua chup mach vanh qua da bang thang diém
Gensini [8]. Cac thang diém nhu GRACE, TIMI
danh gia phan tang nguy cd bénh nhan HCMVC
khong ST chénh lén lic nhap vién thong qua cac
chi s8 1dm sang thé hién dd nang cta bénh nhu
tinh trang ngung tim, huyét ap, mach, do Lillip,
nong do men tim. Cac thang diém nay dd dugc
ching minh qua cac nghién cfu véi ¢ mau I16n,
thiét ké t6t va dugc dua vao cac hudng dan thuc
hanh clia cac Hiép hoéi tim mach trén toan thé
gidi [3]. Nhu vay, két qua tir nghién clra cua
chiing tdi cho thdy thang diém Gensini lién quan
dén tién lugng tr vong la phu hgp.

V. KET LUAN

Thang diém Gensini c6 gid tri tién doan tor
vong do moi nguyén nhan tai ¢ diém 30 thang
sau xuat vién & bénh nhan hoi chirng mach vanh
cap khong ST chénh Ién. Bénh nhan hoi chirng
mach vanh cdp khong ST chénh Ién cé thang
diém Gensini trudc xudt vién cang cao ty 1é tur
vong cang cao & thdi diém 30 thang sau xuét vién.
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PHAU THUAT THAY KHOP GOI NHAN TAO KEM POAN XUONG
GHEP PONG LOAI PIEU TRI TON THUONG U XUONG VUNG
LOI CAU XUO'NG PUI: NHAN 5 TRUONG HOP

Tran Trung Diing!, Nguyén Trin Quang Sang?

TOM TAT. .

Nghién citu béo cdo két qua phau thudt cdt u rong
rai 1 khoi va thay khdép 90| nhan tao kém doan xuong
ghép dong loai cho 4 bénh nhan osteosarcoma va 1
bénh nhan u té bao khong [6 dau dudi xuong dui tai
bénh vién K. Cac bénh nhan osteosarcoma & giai doan
IIB, u t€ bao khong [6 6 giai doan IB theo phan Ioa|
cla Ennnekmg Két qua theo doi t0| thiéu 6 thang va
dai nhat 18 thang cho théy chua cd biéu hlen ta| phat
tai chd hodc di can xa, chic nang khdp goi cai thién,
cac bénh nhan hai Iong vGi két qua phau thuat. Can
theo dbi tiép tuc dé phat h|en tai phat va di can.

T khoa: thay khdp gbi nhan tao, xudng dong
loai, u xuong, 16i cau dui
SUMMARY

ALLOGRAFT PROSTHESIS COMPOSITE

AFTER WIDE RESECTION FOR BONE
TUMOR IN FEMORAL CONDYLAR
TREATMENT: 5 CASE REPORTS

We introduced the prilimitary result of wide
resection and knee joint reconstruction with prosthesis
and allograft bone for tumor in 4 osteosarcoma and 1
giant cell tumor patients in National Cancer Hospital.
According to Enneking classification, all osteosarcoma
patients in Stage IIB and giant cell tumor patient in
stage IB. Minimum 6 months follow up did not find
any evidence of local recurrence or metastasis, the
function of knee improved, all patients satisfied with
the surgery. Follow up to discover the recurrence or
metastasis is needed.

Keywords: knee replacement, allograft, bone
tumor, femoral condylar
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I. DAT VAN PE

Cac u xuong vung l6i cau xuong dui kha
thudng gap bao gdm ca cac tdn thuong u &c tinh
nhu osteosarcoma, chondrosarcoma hodc cac u
thién hudng lanh tinh hon nhung lai gay huy
xuong tai chd nhiéu han nhu u t& bao khong 0.
Bén canh viéc diéu tri tén thuang u, kiém soat
tai cho di can, diéu tri ho trg thi 1 trong nhl,rng
van dé kha quan trong dé la chi’c ndng cua
khép, chi thé€ va xa han la chét lugng cudc sng.
Trong qua khtr, khi kha nang danh g|a viéc xam
l&n tai cho va di can xa cua terdng ton con han
ché, lua chon chd yéu trong cac trudng hop nay
I3 cit cut, hodc co thé cdt doan, dé khdng hodc
han khdp[8], anh hu’c’ing nang né dén tam ly,
chdt lugng cudc so'ng va chiic ndng cla cd thé.
V@i sy tién bd cla cac phuong phap chan doan
va cac diéu tri hd trg, xu erdng bao ton chi thé
trong diéu tri cac khéi u xuong ac tinh ngay cang
cao VvGi viéc thuc hién phau thuat cdt u dam bao
rdng rai, va phuc hdi lai chiic ndng khdp, chi thé
bang vét liu nhan tao[4],[5],[6],[7]. Trén thé
gidi, cd hai lua chon chinh trong phuc hoéi lai
khdp trong céc tén thuong nay la: 1 13 hé théng
khdp nhan tao kém phan bu xucng bang kim loai
di cung khdép nhan tao (megaprosthesis)[7]; 2 la
khdp nhan tao kém xucng dong loai d& bu cho
phan xuong bi khuyét (allograft prosthe5|s
comp05|te APC)[9]. Tai Viét Nam, trong 2 nam
gan day chung toi da trién khai cac phau thut
cat u réng rai va bao tén chlrc nang khdp bang
ca hai phuang an trén. Bao cdo nay trinh bay cac
két qua st dung hé thdng APC trong diéu tri cac
ton thuong ung thu xuong va u t& bao khéng 16
gay huy xudng réng vung l6i cau xuong dui tai
bénh vién K Tan Triéu.
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Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

Nghién cltu mé t& cdt ngang tap hgp ca bénh
gobm 5 bénh nhan dugc phau thuét tai bénh vién K
Tan Triéu tir thang 1 nam 2018 dén thang 1 nam
2019 vGi viéc cat bd khéi u rong rai, thay khdp goi
nhan tao kém doan xuong ghép dong loai.

Xugng dong loai la doan [6i cdu xuong dui
dong loai da qua xu' ly theo quy trinh bdo quan
mo va dugc luu gilr tai La b6 Bao quan Mo, Bo
mon M6 Phéi thai hoc, Trudng DPai Hoc Y Ha NOi.
BO6 khdp nhan tao s dung la bé khdp dung cho
cac trudng hqp thay lai khdp g6i dang

semiconstraint clla hang Stryker, My. SIr dung
thém 1 nep khod dau xa xuong dui dé ting lién
€t gitfa xugng dong loai

3 Xern benh nhan.

Hinh 1: Tén thuong osteosarcomar giai
doan IIB

Lap ké hoach trudc phau thuat: Sau_ khi xac
dinh chdc chdn ban chat u va du kién phau thuat.
T6n thuong u dugc do dac xac dinh trén phim
cdng hudng tir va phim chup cét I8p vi tinh dé xac
dinh muc dd cdt xuong can thiét theo tiéu chuén
cach ranh gidi trén cla u vé phia xuagng dui 5cm.
Xa hinh xuong toan than va chup cat I6p vi tinh
phéi dé xac dinh chua ¢ di cdn xa. Tt ca cac
trudng hgp cd chi dinh diéu tri hoa chat thi déu
dugc diéu tri hod chat trudc phau thuat va cd cac
bang ching dap Ung hoa chéat chac chan. Nhiing
trudng hop khong dap 'ng hod chat, chidng toi
khong chi dinh diéu tri bao ton.

Hinh 2: Khéi u duoc cat enblock va xuong dong
loai cung vdi khdp nhén tao dang duoc do dac
_tinh todn
Ky thuat phau thuat:
- Gay mé toan than bdng ndi khi quan
- Garo sat gbc chi bang garo hai ap Iuc 350 mmHg
- Chung t6i st dung dudng rach da canh trong
banh che (parapatellar) kéo dai Ién trén dui
- S dung dudng md dudi co rong trong, lat

toan bd co t& dau va banh ché ra ngoai dé tiép
can vao khdp gdi va dau xa xudng dui.

- Ph3u tich va cit xudng 1 khéi (enblock)
trong doé ranh gigi trén dugc xac dinh trudc trén
phim cat I6p va cdng hudng tir ciia bénh nhan

- Sinh thiét tic thi phan mém xung quanh
khdi u sau khi d& cat khai u ra. Dam bao két qua
tra 1Gi am tinh.

- Ldy sinh thiét tuy xudng & phan dién cat
con lai va guii cung bénh phdm u

- Po dac xuong dong loai, thuc hién phiu
thuat thay khdp kém xugng dong loai. C6 dinh
khdp nhan tao bdng xi mang_sinh hoc.

- Thao garo, bam rura, dan luu, déng vét mo
theo giai phau

Sau phau thuat dung khang sinh, giam dau,
giam né.

Phuc hoi chirc nang tap van dong goi va di lai
cho bénh nhén khi tinh trang toan than 6n dinh.

Bénh nhan cé chi dinh hoa chat sé ti€p tuc
diéu tri hod chat theo phac do

Theo doi bénh nhan va danh gid dinh ky 3
thang 1 lan bdng X quang thuGng quy, xét
nghiém. 6 thang sé xa hinh xuong va chup cat
IGp vi tinh phdi d€ kiém tra.

Két qua diéu tri dugc danh gid bang thang
diém chlrc néng MSTS.

Hinh 3: Khdp nhén tao, xuong dong loai
duoc cd dinh cho bénh nhan. Mot nep vit duoc
st dung dé lién két gida xuong dbng loai va
xuong that cua bénh nhan

Hinh 4: X quang sau phau thuat
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lll. KET QUA NGHIEN cU'U
Bang 1: Nhom bénh nhdn nghién ciru

Bénh nhdn | Tuoi Gidi BMI Chan doan Giai doan theo Enneking
1 23 M 21,6 Osteosarcoma ITb
2 29 F 20,1 Osteosarcoma ITb
3 19 F 20,3 Osteosarcoma ITb
4 27 M 22,5 Osteosarcoma ITb
5 28 M 22,0 UTBKL Ib

Nhan xét: Co 1 trudng hgp U t€ bao khong 16, con lai tat ca cac trudng hgp bénh nhan dugc diéu
tri la Osteosarcoma G giai doan IIb theo phan loai Enneking. Bién d6 gap goi cia cac bénh nhan déu
dat 90° cho phép van dong sinh hoat tuong d6i binh thudng. Tat ca cac sinh thiét dién cdt xuong tra

I&i &m tinh sau mé.
Bang 2: Két qua diéu tri

Bénh | Thai gian theo doi Nhiém Piém MSTS P

nhan %thang) tring (%) Ket qua ve mat ung thu
1 11 Khéng 70 Chua phat hién tai phat
2 17 Khong 63,8 Chua phat hién tai phat
3 15 Khong 65 Chua phat hién tai phat
4 12 Khong 90 Chua phat hién tai phat
5 18 Khong 80 Chua phat hién tai phat

Nhan xét: bénh nhan dugc theo doi it nhat la 11 thang va dai nhat la 18 théng Tat ca cac
trufdng hdp dugc theo ddi déu chua phat hién tai phat tai chg hodc di cdn xa dua trén xa hinh xuang
va chup cat Idp vi tinh phéi 6 thang 1 [an. Diém MSTS sau phau thuat cla cac benh nhan thap nhat la

63,8 va cao nhat la 90.

IV. BAN LUAN

Tién lugng cla cac bénh nhan mac ung thu
xuong tang 1én dang ké khi c6 cac diéu tri hod tri
liéu phdi hdp (cung VvGi cac phau thuat loai bd
khoi u tai cho), ty Ié sGng trén 5 ndm tang Ién 70
dén 90% tuy theo cac nhém tac gia khac nhau
[1,2,3]. Do do, nhiéu tac gia dé xuat viéc phau
thuat tao hinh lai khdp cho bénh nhan dé nang
cao chat Iu’dng cudc song cho bénh nhan sau khi
cat rong rai khdi u ma ty 1& bién chiing do phau
thuat tao hinh lai khép thap[4567] Nhu‘ng
nghlen clu gan day cho thdy rang viéc cdt rong
rai khéi u tai chd d6i v6i osteosarcoma dam bao
céc diéu kién chua cé biéu hién di cén xa trén xa
hinh xuong va cat I8p vi tinh phdi la 1 phau
thuat dam bao an toan vé mat ung thu hoc va
khong céd nguy cg tai phat tai cho[5,6,7]. Nhu
vay, d6i véi cac ton thuong osteosarcoma dau
dudi xuang dui, quan diém phau thuat da thay
doi tir cac phau thudt cat cut chi sang céc phau
thudt cat u rong rai tai chd. Chi dinh diéu tri cat
u rong rai va tao hinh lai xuong khdp gidi han
cho bénh nhan tdn thuong ung thu chua ¢ di
can xa, giai doan IIB trd lai, tdt cd cac bénh
nhan cla ching t6i déu & giai doan IIB trir 1
bénh nhédn u té bao khdng 16 & giai doan IB
(béng 1). V@i nhfrng danh gié toan dién vé kha
nang di can u cling nhu dap u’ng vGi hod chat thi
chi dinh cit u tai chd rong rai ngay cang md
rong vdi ty 18 tai phat tai chd thap [5,6,7]. Bé
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nang cao chat lugng cudc séng cho bénh nhan,
viéc tao hinh lai khdp goi dan thay thé cac phau
thuat han khdép (arthrosde5|s) hodc chi cat u don
thudn va lam ngan chi thé (rotatlonplasty)[8]
khéng dadm bao dudc chlc ndng chi thé cla
bénh nhan. Cac két qua vé madt chic ndng khdp
va chat lugng cudc song cla bénh nhan trong
nghién clru clia chdng t6i danh gid theo thang
diém MSTS cho thdy chlic ndng khdp va chét
lugng cudc séng cla bénh nhan dat dudc yéu
cau (bang 1), tham chi 1 s6 tru’dng hgp dat két
qua tét véi diém MSTS dén 90%, cac bénh nhan
hai long vai két qua phau thuat. T4t ca cac bénh
nhan déu cd thé ty di chuyén khdng can nang
hé trg hodc nep goi.

DGi vGi phau thuat thay thé khdp nhan tao,
ddc biét kem theo doan xuong ghép dong loai,
nguy cd nhiém trung lubn thudng tryc. Tat ca
cac bénh nhan cua chung t6i déu khong c6 biéu
hién nhiém trung, ca nhiém trung ndng va sau
cho dén cudi dgt theo ddi (bénh nhan ngdn nhat
theo doi la 11 théng) (bang 2). MOt s6 tac gié
thdng bao ty I€ nhiém trung cao, 1én t6i 33% &
nhitng nghién clfu véi ¢ mau nho khi ton
thuong phan mém réng phai chuyén vat hodc st
dung manh xuong ghép dong loai[9]. Cac tac gia
de xuat viéc sUr dung khang sinh du’ phong trudc
md cung nhu sau mé [9], tuy nhién ty 1& nhiém
trung van con cao. Trong nghlen cru cta chdng
tdi, trudc phau thudt, tat cd cac bénh nhan déu
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dugc vé sinh chdn md ky cang tir nép ben dén
ban chan (tdm giat vé sinh ca nhan, sat trung
betadin ving m6 tai budng bénh, danh rira chi
th€ bang dung dich sat khudn tay phau thuat
trudc khi sat trung) két hgp vdi sir dung khang
sinh du phong trudc khi rach da va dung khang
sinh phé rdng phdi hgp sau phau thuét.

Mac du thdi gian theo déi clia cac bénh nhan
trong nhém nghién ctu cla ching t6i chua du
dai, ngdn nhat 6 thang va dai nhat mdi dugc 18
thang tuy nhién, tat ca cac bénh nhan déu dugc
ki€m tra bang xa hinh xuong va chup cat I3p vi
tinh phdi 6 thang 1 [an dé kiém tra tai phét tai
cho cling nhu di cdn xa. Trong qua trinh theo
doi, dén hién tai chua phat hién bénh nhan nao
c6 biéu hién tai phat hodc di cdn xa (bang 2).
Trir 1 bénh nhén u t& bao khéng 6 khéng phai
diéu tri hoa chat, 4 bénh nhan con lai déu da
hoan thanh qua trinh diéu tri hoa chat theo phac
do6, cd thé coi la két thac qua trinh diéu tri va
theo ddi dinh ky dé€ phat hién cac tai phat hodc
di can néu co.

Mot s6 van dé lién quan dén thay khdp nhan
tao ¢ sir dung xuong dong loai sau cat bo rong
rai kh6i u nhu nguy ca long khdp nhan tao, gay
xudng hodc khdp nhan tao, van dé lién xuang
dong loai[4],[5],[7],[9] tuy nhién trong nhdém
bénh nhan cla chdng t6i chua phat hién cac
bién chirng dé cling nhu chua thdy dau hiéu lién
Xuong rd rang cua xuang ghép dong loai. Mot s6
tdc gid cho thdy qua trinh lién xuong ghép
thudng chadm, cd thé kéo dai t6i hon 2 ndm mdi
biéu hién ré rang[9].

V. KET LUAN

Su dung khdp nhéan tao va doan xugng ghép
ddng loai phuc hdi chirc néng chi thé sau cat
doan rong rai khoi u dau dudi xuang dui cho két

qua budc dau tot, cai thién dugc chat lugng
cudc s6ng ctia bénh nhan.
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Muc tiéu: Panh gid két qua tao hinh than dét
s6ng nguc bang phudng phap bom xi mang sinh hoc
¢d bong cho cac bénh nhan xep d6t song do loang
xuong. POi tugng nghién clru: 65 bénh nhan xep
doét song nguc do loang xuang dugc tao hinh than dot
s6ng bang bom xi mang sinh hoc co boéng tai khoa
Phau thuat Cot sdng - Bénh vién Viét Dic tir thang
6/2018 — 5/2019 Két qua: 100% bénh nhan giam
dau ngay & ngay dau tién sau bom. Biém VAS trung
binh giam rd rét tr 7,3+ 1,1 trudc bom xubng 3,3+
0,6 sau 24h va 1,2 £ 1,1 sau 3 thang. Sau theo dGi 3

191



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

thang, két qua rat t6t la (40%) va tot (49,2%). Goc
Cobb trudc khi ti€n hanh bom xi mdng la 16,2 + 8,4°
va sau khi ti€n hanh bom xi mang la 12,5 + 7,6°. Ty
I€ bién chu‘ng c6 cao (30,8% BN tran Xi mang, 3,1%
BN dau than kinh lién su‘dn) nhung cac blen cerng
thudng khong gay ra bi€u hién 1am sang va khong de
lai di chiing. K&t luan: Tao hinh than dét s6ng qua
da (THPSQD) bang bom xi méng sinh hoc c6 bdng la
mot phudng phap diéu tri it xam l1an, gitp giam dau
va phuc hdi van déng nhanh chéng cho bénh nhan,
chinh gu hiéu qua.
Tur khoa: bom xi mang, xep dot song, lodng xuang

SUMMARY
RESULTS OF BALLOON KYPHOPLASTY IN
THE TREATMENT OF THORACIC
OSTEOPOROTIC VERTEBRAL COMPRESSION

FRACTURES IN VIETNAMESE PATIENTS

Purpose: This article aims to evaluate the
outcomes of restoring the body height of the
compressed thoracic vertebrae in those undergoing
BKP. Subjects and Methods: We gathered 65
consecutive patients with thoracic VCF due to
osteoporosis prospectively who were treated with BKP
between June 2018 and May 2019. Results: 100% of
patients experience pain relief on the first day after
the procedure. The average VAS score decreased
significantly from 7,3 + 1.1 before surgery to 3,3 £
0,6 after 24 hours and 1,2 + 1,1 after 3 months. After
3 months of observation, results were very good
(40%) and good (49.2%). Average Cobb angle before
balloon kyphoplasty is 16,2 = 8,4 ° and after the
procedure is 12,5 £ 7,6 °. The complication rate is
high (30.8% of patients with cement leakage, 3,1%
for posterior margin of vertebra) but the complications
usually do not cause clinical manifestations and leave
no sequelae. Conclusions: BKP is a minimally
invasive treatment with immediate pain relief, early
motor rehabilitation and effective humpback
correction. The present outcomes provided the
suitable evidence for spine surgeons and clinical
specialists in treating solely by BKP for the Vietnamese
individuals with osteoporotic thoracic VCF.

Keywords:Osteoporosis, vertebral compression
fractures, thoracic osteoporotic vertebral compression
fractures

I. DAT VAN PE

C6 nhiéu phuong phap khac nhau dé diéu tri
xep dot s6ng (XPS) do loang xuang, tuy theo
nguyén nhan, mic dd tén thuong va biéu hién
ldm sang ma c6 thé lua chon nhiéu phucng phap
diéu tri khac nhau. Trong dd, diéu tri tao hinh
dot song qua da (THDBSQD) la phuong phap diéu
tri dugc lva chon nhiéu nhat bgi tinh an toan va
hiéu qua giam dau nhanh ma né mang lai [5].

Tao hinh dét song qua da (THDSQD) la ky
thuat bom vao than dét song bi xep hon dich xi
mdng qua 6ng thong dugc choc qua da dudi
huéng dan cla man huynh quang tang sang.
Nam 1984, Pierre Gilabert va Hervé Deramond
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da tién hanh THDSQD lan dau tién cho bénh
nhan xep dét séng c6 C2 do u mau [6]. Tai Viét
Nam, nam 1999, nhg su gilp d& cua gido su H.
Deramond, khoa chan doan hinh anh bénh vién
Bach Mai la don vi dau tién ap dung thanh cong
ki thuat nay [3].

‘Nam 2007, Bénh vién Viét Bdc thanh lap khoa
Phau thudt Cot s6ng tir tién than 1a don vi Phiu
thuat Cot séng thanh Iap nam 2003. Trong nhiéu
nam, khoa Phau thuat COt sOng da ti€n hanh
THDSQD bang bom xi méng sinh hoc khéng bdng
va THDSQD bang bom xi méng sinh hoc cd béng
cho rat nhiéu bénh nhan XPS nguc va XPS that
lung, vdi két qua diéu tri tot va rat tot. Trong hai
ky thuat d6, THDSQD bang bam xi méng sinh hoc
€6 bdng la lua chon thudng xuyén clia nhiéu bac
si, bdi tinh an toan va hiéu qua ma ky thuat nay
mang lai. Cac nghién cilu vé THDSQD tai Viét
Nam ciling nhu nhiéu nudc trén thé gigi, phan
nhiéu tap trung vao THDSQD bdng bom xi mdng
sinh hoc cho bénh nhan XBS ndi chung, va XbS
vung ban [ nguc - thdt lung. Vi vay, ching toi
tién hanh dé tai véi muc tiéu: Panh gid két qua
tao hinh than dét séng nguc bang phuong phap
bom xi mang sinh hoc co bong cho cac bénh nhan
xep dot séng do lodng xuong.

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

2.1. Poi tugng nghién clru: Bao gom tat
ca BN xep dot song nguc do lodng xuong dudc
tao hinh than dét séng bang bam xi mang sinh
hoc cé bong

2.1.1. Tiéu chuadn lva chon déi tucng
nghién ciru

(1) BN xep dot s6ng nguc: Trén lam sang, BN
c6 dau lung ngang mdc T1 dén T12; (2) BN co
loang xuong: Do mat do xuong tai c6t séng T-
score < -2.5; (3) Trén phim chup XQ: BN xep
dot sé’ng nguc doan T1 dén T12; (4) Trén phim
MRI cé hinh anh phu né than dét s6ng: Giam tin
hiéu trén chudi xung T1W; ting tin hiéu trén
chudi xung T2W. Tat ca nhitng bénh nhan dugc
tao hinh d6t s6ng nguc bang phuong phap bom
xi mang sinh hoc c¢6 bong tai khoa Phau thuat
c6t s6ng Bénh vién Viét burc.

2.1.2. Tiéu chuan loai trir déi tuong
nghién cfu

(1) Ngudi bénh XBS cd ton thuang than kinh
trén 1am sang; (2) Xep doét sbng mdc do nang, co
manh xudng chén ép tdy, cot sng mat viing, co
chi dinh mé cdp clu; (3) Bénh nhan cd xep dét
séng ¢ hodc that lung kém theo; (4) BN xep dét
song cli hodc XDS khong c¢d loang xuang; (5).

2.2. Phuang phap nghién ciru:

2.2.1. Thiét ké nghién ciru: nghién ciu tién
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clru md ta cdt ngang va can thiép khong déi chitng.

2.2.2. C& mau va cach chon mau: Ap
dung phuong phap chon mau thuan tién; chon
tat cd cac BN du tiéu chudn nghién clu trong
thdi gian tién hanh nghién ciu tir thang 6/2018
dén thang 5/2019.

2.3. Thoi gian va dia diém nghién ciru:
Nghién cltu dugc tién hanh tai khoa Phau thuat
Cot sOng - Bénh vién Viét Ddc tir thang 6/2018 —
5/2019.

2.4. X ly so liéu: SO liéu dugc phan tich
b&ng SPSS 20.0

2.5. Van dé dao dic trong nghién ciru:
Nghién clru dugc HOi dong dao dic trudng Dai
hoc Y Ha NGi, khoa Phau thuat c6t sdng Bénh
vién Viét Blc dong y; Cac bénh nhan dugc lua
chon dé& THDS bang bam xi mang sinh hoc dugc
tu vdn can than, hoan toan trén tinh than tu
nguyén. Nghién c(tu chi nham bao vé va nang
cao sic khée cho bénh nhan.

Ill. KET QUA NGHIEN CU'U
3.1. Lu'gng xi mang bom vao than dot song
Bang 1. Luong xi mang bom vao than
dot séng
Lugng xi mang su dung (ml)
41+1,1 Mean = SD
1,5-7 Min - Max
Nhan xét: Chung toi ti€n hanh bom xi mang
cho 73 dét sdng nguc bi xep; lugng xi mang
trung binh dugc bém vao trong than dot song
nguc la 4,1 £ 1,1; lugng xi mang nhd nhat dugc
st dung la 1,5ml; lugng xi mdng nhiéu nhat
dugc st dung la 7ml.
3.2. Phan bo doi tugng nghién cltu theo
ti Ié ngam xi mang trong than dot s6ng
Bang 2. Phdn bé doi tuong nghién ciru
theo ti Ié ngdm xi mang trong than dot
trén hinh chiéu J tu thé thang

Ty Ié ngam xi mang N %
Dugi 1/3 1 14
TU1/3-2/3 32 43,8
Trén 2/3 40 54,8

Tong 73 100

Nhan xét: Trong s6 73 dot séng nguc dugc
ti€n hanh bom xi mang. Ti I€ ngdm xi mang trén
2/3 trong than d6t song chiém ti 1€ 54,8%. Ti &
ngam xi mang tur 1/3-2/3 than dot song chiém ti
1€ 43,8%. Ti |é ngdm xi mang dudi 1/3 than dét
chiém ti 1€ 1,4%.

3.3. Két qua diéu tri

3.3.1. Phan b6 doi tucng nghién ciru
theo thang diém VAS sau bom xi ming

Bang 3. Phdn bé doi tuong nghién ciru

theo thang diém VAS sau bom xi mang

VAS Sau 24h | Sau 3 thang

N % N %

0. Khong dau 0 0 26 40

1-2. Pau nhe 4 6,2 33 50,8
3-4. Pau vua 61 | 93,8 6 9,2
5-6. Pau nhiéu 0 0 0 0
7-8. Pau dir doi 0 0 0 0

9-10. bau
khang khigp | 0 | © 0 0
Téng 65 65

Nhén xét: O thdi diém 24h sau bom xi
méng, diém VAS trung binh cla céc déi tugng
nghién cllu & thdi diém nay 1a 3,3 + 0,6. Ti Ié
ddi tugng nghién ctu b diém VAS 3-4 1a 93,8%.
Ti 1& d6i tugng nghién cltu c6 diém VAS 1-2 13
6,2%. Trong nghién clu cta minh ching toi
khdng ghi nhan th3y trudng hdp nao BN c6 diém
VAS > 5. Sau 3 thang BXM, diém VAS trung binh
cla cac doéi tugng nghién ctu la 1,2+ 1,1. Co
40% BN hét dau hoan toan; 50,8% BN van con
dau nhe VAS 1-2 diém; c6 9,2% BN dau vira VAS
3-4 diém; khong cd BN nao cé diém VAS > 5.

3.3.3 Bién chirng trong qua trinh diéu tri

Bién chirng sau bom xi mang

Bang 5. Phian bé doi tuong nghién ciu
theo bién chirng sau bom xi mang

Bién chirng N %
Pau tang han so V@i trudc bom 0
Xi mang
Tran xi mang 20 | 30,8
Pau than kinh lién sugn 2 3,1
Nhiém trung tai chd 0 0
TU vong 0 0
Di Ung 0 0

Nhan xét: Trong 65 d6i tugng nghién clu
cla chung toi, c6 30,8% BN cb tran xi mang; cd
3,1% BN c6 dau than kinh lién sudn. Trong
nghién clu cua ching t6i, ghi nhan khong cd
trudng hdp nao dau téng |én, nhiém trung tai
cho, di ing hodc tir vong sau bam xi mang.

Bién chirng tran xi mang

Bang 6. Phan bé doi tuong nghién ciru
theo bién chirng tran xi mang

Bién chirng N %

Tran qua bg trudc than doét song | 10 | 15,4
Tran qua bd sau d6t sGng 2 3,1

Tran vao dia dém dot s6ng 8 | 12,3
Tran vao 10 lién hgp 0 0

Nhan xét: Trong 65 d6i tugng nghién clu
cla chang t6i, 73 dot song nguc da dugc tién
hanh bom xi mdng sinh hoc c6 bong, ti Ié bién
chirng do tran xi mang qua bg trudc than dot
s6ng chi€m ti Ié 15,4%. Ti I bién chlng do tran
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Xi mang vao dia dém dot song la 12,3%.Ti Ié
bién chirng tran xi mdng qua bd sau than dot
song chiém 3,1%.

IV. BAN LUAN

4.1. Lugng xi mang su dung va ty lé
ngam xi mang trong than dot song

Trong 65 d6i tugng nghién clfu cla chdng toi,
ching t6i ti€én hanh bom xi mang cho 73 dot
séng nguc bi xep; lugng xi mang trung binh bom
vao trong than dot s6ng nguc la 4,1 £ 1,1ml;
lugng xi mang it nhat dugc s dung la 1,5ml;
lugng xi méng nhiéu nhat dugc st dung la 7ml.

Trong nghién cru ctia D6 Manh Hung [2] trén
62 dot song thdy; lugng xi mang trung binh
trong bam trong than dé6t song la 3,73ml; lugng
Xi mang it nhat la 2ml; lugng xi mang nhiéu nhat
la 7ml. Mlrc d6 ngam xi mang trong than dot: ty
€ dugi 1/3 chiém 4,9%, tU 1/3-2/3 chiém
38,7%, trén 2/3 chiém 56,4%.

Trong nghién clfu ctia minh ching toi khong
nhan thdy cé6 méi tuong quan gilfta lugng xi
mang dudc bom vao vdi ty 1€ ngdm xi mang
trong than dét s6ng. Lugng xi mang bom vao
than d6t s6ng phu thudc vao mic do XbS, ton
thuang trén chan dodn hinh anh va kinh nghiém
cla phau thudt vién.

Do mat do xuong giam manh & cac doi tugng
nghién cliu XDS cd lodng xuong nén lugng xi
mang bom vao than doét thudng cao. O nhiing
trudng hdp cd chan thuang cot song kém theo,
cd dudng v3 xuang phirc tap thudng bom dugc
it xi mang hon, d& phong tranh nguy cc xi mang
tran ra ngoai.

4.2, Két qua diéu tri

Phan b6 do6i tugng nghién ciru theo
thang diém VAS sau bom xi ming. 65 ddi
tugng nghién cltu cla chdng téi dugc danh gia
mrc dd dau bang thang diém VAS & 2 thdi diém;
24h sau THBSQD va 3 thang sau BXM. Ching toi
nhan thdy 100% d6i tugng nghién clru déu giam
dau ngay G ngay dau tién sau bom xi madng.
Piém VAS trung binh cua 65 déi tugng nghién
cru trong nghién clu cta ching toi sau 24h
BXM la 3,3 £ 0,6; sau 3thang BXM la 1,2 + 1,1.
Khi dem so sanh diém 2 diém VAS trung binh
nay véi nhau va véi diém VAS trung binh trudc
bom xi mang (7,3 + 1,1), chiing t6i nhan thay cé
su’ khac biét va su’ khac biét cd y nghia thong ké
vGi p < 0,01. Robinson va cs [7] nghién cltu trén
102 BN xep dét song dudgc bem xi mang sinh
hoc c6 béng; diém VAS trung binh trudc bom 1a
7,5 + 1,3; sau bom la 2,3 £ 2,2; sau 6 thang la
1,4 £ 0,9Nhu vay, két qua cla ching t6i cling
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phu hgp véGi nghién clru clia cac tac gia trong
nudc va nudc ngoai. Thang diém VAS gidm
nhanh ngay sau bom, va giam cham trong
khoang thdgi gian sau d6. Nhu vay, THBSQD
bang bom xi mdng sinh hoc ¢ bdng la phuang
phap c6 hiéu qua giam dau nhanh ngay & ngay
dau tién sau bom.

Phan bo doi tuong nghién theo thang
diém MacNab sau bom xi méang. Sau
THDSQD bang bam xi mang sinh hoc co bdng,
phan I6n d6i tugng nghién clu dat hiéu qua diéu
tri tot va rat tot. Mot ti 1€ nho doi tugng nghién
clru dat két qua diéu tri trung binh nam. Nhiing
d6i tugng nghién c(tu nay nam trong nhom XBS
nang, thé trang yéu, mac cac bénh ly ndi khoa
phGi hgp. Chinh vi vay, & nhitng BN nay hiéu qua
diéu tri khong rd rét.

Liu va cs [4] tién hanh nghién clu thr
nghiém lam sang cd d6i chiing trén 116 BN xep
dét séng do lodng xudng; dé so sanh hiéu qua
cla 2 nhém diéu tri; mot nhom dugc diéu tri bao
tén bang thudc giam dau, vat ly tri liéu va nghi
ngoi tai giudng; modt nhdm dugc diéu tri bang
THDSQD bdng xi mang sinh hoc cd bdng. Két
qua cho thdy, THDS bang bam xi mdng sinh hoc
cai thién chiéu cao than d6t s6ng, giam dau
nhanh, ti Ié bién ching thap hon so vGi nhém
dudc diéu tri bao ton.

Tom lai, THDBS bang bom xi mang sinh hoc la
mot phuang phap it xam lan, dem lai hiéu qua
cao;100% d6i tugng nghién cu giam dau ngay
sau phau thuat.

Bién chirng trong qua trinh diéu tri

Trong s6 65 d6i tugng nghién clu dugc tao
hinh than d6t sdng bang bam xi mang sinh hoc,
ching toi nhan thay ti Ié bién ching do tran xi
mang la 30,8%; dau day than kinh lién suGn la
3,1%. Trong nghién cu cla minh ching toi
khdng gdp bét ki trudng hgp nao ¢ biéu hién bi
nhiém trung tai vi tri choc Troca, di i'ng, thuyén
tdc mach phdi hodc tr vong. Theo Taylor [8] ty
Ié d6i tugng nghién clu bi rd xi mang la 9%, ro
xi mdng gdy chén ép tuy 1a 0,2%; téc mach phoi
la 0,1%; t(r vong trong phau thuat la 0,01%.

Trong nghién cfu cta ching t6i cac dbi tugng
nghién clu cd bién chiing tran xi mang déu
khdng cé biu hién 1dm sang, c¢6 2 ddi tugng
nghién cltu (3,1%) dau day than kinh lién sugn
sau bom xi mdng. Cac bénh nhan nay dugdc diéu
tri bang cac thudc giam dau chdng viém khéng
steroid thong thudng; sau diéu tri BN hét dau
quay tré lai lam viéc va sinh hoat binh thugng.
Nhu vay THDS bdng xi mang sinh hoc ¢ bong la
phuang phap diéu tri an toan, hiéu qua.
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V. KET LUAN

- Hiéu qua diéu tri cia THDSQD bang bom xi
mang sinh hoc cé bdng rat cao, vdi ty 1€ 100%
bénh nhan gidm dau ngay & ngay dau tién sau
bom. Di€ém VAS trung binh giam rd rét tir 7,3+
1,1 truéc bom xubng 3,3+ 0,6 sau 24h va 1,2 +
1,1 sau 3 thang. Sau theo dGi 3 thang, két qua
rat tot la (40%) va tot (49,2%).

- Hiéu qua cai thién géc gu ving chan thuong
clia THDSQD bang bam xi mang sinh hoc cb
bong la rdo rét. Géc Cobb trudc khi ti€n hanh
bom xi mang la 16,2 + 8,4° va sau khi ti€n hanh
bom xi mang la 12,5 + 7,6°.

- THPSQD bang bom xi mdng sinh hoc ¢
béng la mot phuong phap diéu tri an toan; ty 1é
bién ching c6 cao (30,8% BN tran xi mang,
3,1% BN dau than kinh lién suGn) nhung cac
bién chitng thudng khdng gdy ra bi€u hién 1am
sang va khong dé€ lai di chiing.

- Nhu vay, THPSQD bang bom xi mang sinh
hoc c6 bdong la mét phuong phap diéu tri it xam
Ian, gitp giam dau va phuc hdi van dong nhanh
chéng cho bénh nhan, chinh gu hiéu qua.
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GIA TRI CUA N-TERMINAL PROBRAIN NATRIURETIC PEPTIDE
(NT PROBNP) HUYET TUONG TRONG TIEN LUQONG TU’ VONG
BENH NHAN NHIEM KHUAN HUYET NANG VA SOC NHIEM KHUAN
TAI BENH VIEN THANH NHAN

TOM TAT

Muc tiéu: Nghlen cttu thuc hién véi hai muc tiéu:
(1) Xac dinh nong dd NT-proBNP & bénh nhan nhiém
khudn huyét ndng va sdc nhiém khuan dleu tri khoa
hoi stic tich cuc HSTC, (2) Phan tich g|a tri cila NT-
proBNP trong tién Iu’dng tr vong. oI tuong va
phuadng phap nghlen clru: Nghién ctu mé ta, thuc
hién trén trén 65 bénh nhan dugc chan doan la nhiém
khuan huyét (NKH) nang, soc nhiém khuan (SNK) diéu
tri tai khoa HSTC bénh vién Thanh Nhan tir 6/2019
dén 12/2019. Két qua: Nong do NT-proBNP huyét
tuang c6 gia tri tién lugng tir vong & bénh nhan NKH
néng, s6c nhiém khudn (AUC 0,8; p<0,05), ndong do
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NT-proBNP > 3269 pg/ml lam téng nguy cd tu vong
gap 3,9 lan (p<0 05) K&t luan: Nong d6 NT-proBNP
huyet tudng tang co gia tri tlen lugng tr vong bénh
nhan NKH nang, s6c nhiém khuan.

Tur khda: NT- ProBNP, nhiém khudn huyét, séc
nhiém khuan

SUMMARY

PLASMA N-TERMINAL PROBRAIN
NATRIURETIC PEPTIDE (NT-PROBNP) VALUE IN
PROGNOSIS OF DEATH BY SEVERE SEPSIS,
SEPTIC SHOCK IN THANH NHAN HOSPITAL

Objective: This research has 2 aims: (1) To
determine the concentration of NT-proBNP in severe
sepsis and septic shock patients, who treat in
intensive care unit (ICU), (2) analysing the NT-proBNP
value in prognosis of death. Subjects and Methods:
A cross-sectional study was carried out in 65 severe
sepsis and septic shock patients who treat in ICU in
Thanh Nhan hospital from 6/2019 to 12/2019. Results:
The concentration of NT-proBNP plasma is useful for
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prognosis of death of severe sepsis and septic shock
patients (AUC 0,8; p<0,05), NT-proBNP level > 3269
pg/ml will increase the risk of death by 3.9 times
(p<0,05). Conclusion: The increased concentration of
NT-proBNP plasma is useful for prognosis of death of
severe sepsis and septic shock patients.

Key word: NT- ProBNP, severe sepsis, septic shock

|. DAT VAN BE

Ty 1& m&c nhiém khuén huyét ngay cang ting
va la nguyén nhan gay tur vong hang dau & khoa
HSCC[1]. Su bién chuyén to' NKH sang sdc
nhiém khuan, suy da tang va tir vong nhiéu khi
tién trién rat nhanh. Khi bénh da chuyen thanh
s6c nhiém khuan, suy da tang thi viéc hoi suc trg
nén kém hiéu qua. Moi gid chadm tré trong viéc
diéu tri ting ty 18 t& vong 1&n 7,6%[2]. Chinh vi
vay viéc chan doan sdm, tién lugng bénh nhan
NKH & giai doan s6m dong vai trdo hét sirc quan
trong, né gilp giam ty Ié t&f vong va giam thdi
gian diéu tri. Ba c6 nhiéu nghién clru vé cac dau
an sinh hoc dé& chan doan sém, phan loai muc
do, theo doi diéu tri va tién lugng bénh nhan
NKH nang va SNK. N-terminal pro-brain
natriuretic peptide (NT-proBNP) la mot hormon
cla tim va dugc Uing dung réng rai trén 1dam sang
trong chan doan, theo ddi diéu tri va tién lugng
bénh nhan tim mach Phan ¢ng viém toan than
pha huy xay ra trong khi nhiém trung huyét dan
dén tinh trang qua tai ndi tang va tén thuong lan
rong bao gém tdn thuong cd tim. Trong nhiing
nghién cu gan day ngudi ta da thay vai tro
quan trong ctia NT-proBNP trong chan doan bén
ngoai bénh suy tim, né tang trong nhirng bénh ly
nguy kich, trong tinh trang r6i loan chifc ndng
tim phdl va c6 thé doéng vai tro trong tién lugng
nang & bénh nhan NKH, SNK [3]. D& tim hleu ro
thém vé vai tro NTproBNP trong bénh nhiém
khuén huyét, sdc nhiém khudn ching tdi da tién
hanh nghién cltu véi muc tiéu:

1. Xac dinh néng dé NT- proBNP 0 bénh nhan
nhiém khudn huyét ndng vé séc nhiém khudn
diéu tri khoa HSTC.

2. Phén tich gid tri cua NT-proBNP trong tién
luong td’ vong.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cfu thyc hién trén 65 bénh nhan
dudc chan doédn 1a NKH ndng, SNK vao diéu tri
tai khoa HSTC.

Tiéu chuan chon: Bénh nhan > 18 tudi, cd
du cac tiéu chuén chan doan nhiém khuan huyet
nang, sOc nhiém khuan, suy da tang dua vao
“erdng dan chan doan va diéu tri mot s6 bénh
truyén nhiém” (ban hanh kém theo quyét dinh
s6 5642/qd-byt ngay 31/12/2015 cua bo trudng
bd y té) [4].
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Tiéu chuén loai tra: Phu nit ¢ thai, bénh
nhan ngimng tudn hoan trudc khi dudc chuyén
lén khoa HSTC, bénh nhdn mac cac bénh: tim
mach, ung thu, suy than trudc do.

Nghién cltu dugc ti€én hanh theo phugng
phap diéu tra mo6 ta tién chu. Bénh nhan dugc
theo doi trong vong 28 ngay tai khoa HSTC, xét
nghiém dugc lam trong vong 24h, néu 24 h dugc
lam nhiéu [an xét nghiém, chon xét nghiém cé
gia tri cao nhat. Trong vong 28 ngay bénh nhan
t&r vong hodc rat nang xin vé dudc coi la cd bién
cO tlr vong. Sau 28 ngay bénh nhan khong tlr
vong dugdc xép vao nhdm song sot.

Cac théng tin dugc thu thap qua mau bénh an
thong nhat, s6 liéu sau khi dugc thu thap sé dugc
ma hoda theo mau, nhap va phan tich bang phan
mém SPSS 16.0. Xét nghiém NT-proBNP thuc hién
trén hé thong Cobas 6000, hda chat Elecsys
proBNP II ctia Cobas Roche, theo quy trinh SOP
cta khoa Hda sinh bénh vién Thanh Nhan.

Il. KET QUA NGHIEN cU'U

Trong s6 65 bénh nhan dugdc vao khoa HSTC
diéu tri vSi chan doan NKH ndng, SNK, cb 27
bénh nhan cé bién c6 tr vong trong vong 28
ngay diéu tri chiém ty 1€ 41,5%.

1. Pac diém chung cia nhém nghién ciru

Bang 1: Pac diém vé tudi va gidi trong
nhom nghién cuu

Nhom NC Nam Nir | Ca hai nhom
n 48 17 65
Ty 1€ % 73,8 26,2 100
. \ 62,4+ | 66,3+ 63,5+
Tudi trung binh 135 150 187
TuOi I6n nhat 81 78 81
Tuobi nho nhat 20 31 20

Nh3n xét: Bénh nhan nam trong nhom NC
c6 48 ngudi chiém 73,8% cao hon nit co6 17
nguai chiém 26,2%. Tudi trung binh 63,5+18,7.

Bang 2: O nhiém khuan tién phat

O nhiém khuan n %

NK hé hap 39 60,0

NK tiéu hda 12 18,5

NK da, m6 mém 4 6.2

NK tiét niéu 6 9,1

NK khong xac dinh 4 6.2
Tong 65 100,0

Nhén xét: O nhiém khudn tién phat hay
dugng vao nhiém khuan huyét hay gap nhat la
nhiém khudn ho hap chiém 60,0% cac trudng
hop, sau d6 l1a nhiém khuén tiéu hda chiém
18,5% cac trerng hgp. C6 4 tru’dng hgp (chlem

6,2%) khdng xac dinh dugc rd 6 nhiém khuén
ban dau bénh nhan vao vién trong tinh trang
nhiém khu&n nhiéu co quan cung luc.
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Bang 3. Ty Ié RLCN cdc co quan trong NKH nang

. C6 roi loan Khéng rdi loan Ton

Cac co quan n Ty 18 (%) n LTy I8 (%) ?
RLCN c@ quan tuan hoan 41 63,1 24 36,9 65
RLCN cg quan ho hap 45 69,2 20 30,8 65
RLCN gan 37 56,9 28 43,1 65
RLCN than 39 60,0 26 40,0 65
RLCN tao mau 53 81,5 12 18,5 65
RLCN than kinh 21 32,3 44 67,7 65

Nhan xét: Sau cd quan thu&mg bi r6i loan trong NKH nang, trong dé RLCN tao mau hay gap nhat
chiém 81,5%, RLCN h6 hap gdp 45 trudng hdp chiém ty 1é 69,2%, RLCN tuan hoan cling hay gap
chiém 63,1%. it gap nhat la RLCN than kinh cé 21 trudng th chiém 23,3%.

2. Xac dinh nong d6 NT-proBNP & bénh nhan nhiém khuan huyét ning va s6c nhiém

khuan diéu tri khoa HSTC

Bang 4: So sanh néng dé NT-ProBNP va mét sé gia tri hoa sinh & nhom séng sot va

nhom tu’ vong

f A T von Con son Mann-Whitne
Cac bien so Median (I%R) Median (ng) P u) Y

GOT (UT/L) 201,6 (20,6+1099,3) 136,3 (14,2-711,3) 0,79
GPT (UI/L) 75,1 (7,7+398,2) 101,6 (12,0378,2) 0,33
T Bilirubin(mmol/l) 42,3 (6,32187,3) 41,2 (5,3+189,5) 0,7
Creatinin (um/I) 270.3 (92,8854,6) 129,2 (60,9=300,7) 0,68
Lactat (mmol/I) 7.0 (2,3+15,8) 6,1 (1,829,5) 0,48
oH 7,38 (7,197,55) 7,37 (7,0827,56) 0,79
NT-proBNP (pg/ml) | 9357.4(1334.5=35000.0) | 5735.6(285.9<23775.7) 0.02

PCT (pg/ml) 44,5 (2,5-100) 14,1 (0,24=71,1) 0,007

IL-6 (ng/ml) 2695,7 (65,6=5000) 867,0 (5,6=5000) 0,004
CRPhs (mg/l) 114,2(1,9-189,4) 96,0(8,4-184,0) 0,4

IQR: Inter quatre range

Nhan xét: Trong sO cac xét nghlem thufdng dugc dung danh g|a mUc d6 néng ctia nhiém khuan,
PCT, IL-6, NT-proBNP & nhdm cd bién cd ti vong cao han nhdom con séng (vdi p<0.05).

3. Gia tri cia NT-proBNP trong tién
lugng tir vong bénh nhan NKH nang, SNK.

ROC Curve

Sensitivity

a0 o
1 - Specificity

Diagonal segments are produced by ties

Nhén xét: Trong sO cac chi s6 danh gia tién
lugng tr vong & bénh nhan NKH nang, SNK,
thang diém sofa, apachell, PCT, NT-ProBNP Ia
nhirng marker c6 gid tri tién lugng tr vong tot
vGi dién tich dugi dudng cong lan lugt la 0,9;
0,89; 0,8; 0,8 vdi p<0,05.

Bang 5: Panh gia dién tich dudi dudng
cong cua mot so6 gia tri lién quan dén tién
luong tir vong

AUC 95% CI p
CRPhs 0,6 04+0,8 0,4
PCT 0,8 0,6 +0,9 0,02
NT- ProBNP 0,8 0,6 +0,9 0,01
lactat 0,6 04-+0,8 0,3
sofa 0,9 0,7+0,99 < 0,001
Apache II 0,89 0,7+0,99 < 0,001

Bang 6: Tién luong ti’ vong cua NT-proBNP
va mot s6 chi s6'lam sang, cdn Idm sang

959% CI
OR cua OR P

Lactat >3 .

CR(fnhgs/f)lo 1,0 | 0,99+1,01 | 0,5
Sofa >7 (diém) 48 | 3,05+5,99 | 0,006
Apache II >10.5 .

(diém) 5,8 3,9+ 8,7 0,016

PCT >2.3 (ng/ml) | 3,5 2,2+5,0 0,032
NT- ProNBP > .

3269 (ng/ml) 3,9 2,9+5,9 0,004

Nh3n xét: Thang diém Sofa, thang diém
Apache II, nong d6 PCT, nong do NT-ProBNP co

197



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

gia tri tién lugng tr vong & bénh nhan NKH nang
SNK. Khi NT- proBNP tdng trén 3269 ng/ml nguy
co tr vong tang 3,9 lan.

IV. BAN LUAN

Trong thdi gian tir thang 6/2019 dén 12/2019
chung t6i da thuc hién nghién ctu trén 65 bénh
nhan bi NKH nang, SNK vao diéu tri tai khoa
HSTC bénh vién Thanh Nhan. Bénh nhan dugc
theo doi trong 28 ngay. Trong 28 ngay diéu tri
tich cuc cé 27 bénh nhan da tir vong tai bénh
vién hay tai gia dinh chiém 41,5% t6ng s& bénh
nhan nghién ciu. Ty I&é nam la 73,8% cao hon
nr 26,2%. Ty |€ nam cao hon nit cling gap &
nhiéu nghién clru khac [5]. DS tui mac NKH
ndng va SNK cling kha cao trung binh 63,5+18,7
tudi, cd 1€ & tubi nay surc dé khang giam nen tinh
trang nhiém trung thudng néng han. V& & nhiém
khuan tién phat ching t6i thdy c6 39 bénh nhan
(chiém 60,0%) tir dudng ho hap, thap haon la
dudng tiéu hda cd 12 bénh nhan (chiém 18,5%).
Co 4 trudng hop (chiém 6,2%) khong xac dinh
dudc dudng vao ban dau, bénh nhan dén trong
tinh trang nhiém khuan da cd quan. Tinh trang
RLCN cG quan da dudc ghi nhan & 6 cg quan
gan, than, tuan hoan, hé hdp, tao mau, than
kinh. Trong s6 dd, gap nhiéu nhat la RLCN tao
mau chiém 81,5% la cg quan h6 hap chiém ty Ié
69,2%, RLCN cd quan tuan hoan 63,1%. Theo
mot s6 nghién clru gan day cho thdy ty Ié RLCN
cd quan cao nhat la tuan hoan 73,5% trong
nghién clu cua Tru‘dng Ngoc Hai [6], 78,5%
trong nghlen ctru ctia Lé Thi Diem Tuyét [7]. VGi
s’ RLCN s6m va hay gap cua hé tuan hoan, cac
marker tim mach dugc si dung dé du bdo s6m
van dé nghiém trong clia bénh.

Cac xét nghlem hoa sinh danh gia tinh trang
nhiém tring va ton thuong co quan dang dugc
st dung hién nay la PCT, CRPhs, IL-6, lactat,
GOT, GPT, Creatinin, NT-proBNP. Ké’t qué bang 4
cho thady ndng do NT-proBNP, PCT, IL-6 G nhém
cd bién c6 tr vong cao han cé y nghia théng ké
so vGi nhdm sdng so6t. Day co I€ la nhitng dau an
ly tudng danh gia mirc d6 nghiém trong va tién
lugng bénh. Két qua NT-proBNP trong nghién
clfu cua chdng toi chg phu hgp vGi mot sd
nghién cltu cho thay nong dd NTproBNP & bénh
nhan s6c nhiém khuan cao han nhiéu so vdi
bénh nhan khong nhiém khuan, bénh nhan tur
vong cao han bénh nhan con séng [8].

Cho dén nay NKH, s6c nhiém khudn van I3
bénh ly nang c6 nguy cc t& vong cao. Co nhiéu
marker chi diém cho qud trinh phan (ng viém
nay, tuy nhién st dung cac ddu an nay trong
tién lugng tlr vong con nhiéu y kién khac nhau.
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Nhiéu tac gia cho rdng cac cytokine trg viém,
thang diém SOFA, APACHE II, NT- proBNP tang
cé lién quan dén nhiém khuan huyét nang, suy
da tang va t& vong, c6 y nghia trong tién lugng
mc d6 ndng nhe cta bénh. Dac biét NT-proBNP
tang ngoai nguyén nhan tim mach la do phan
Urng cla cytokine tién viém, tinh trang thi€u mau
cuc bd, giam cung cap oxy t€ bao gay ra nhifng
thay d6i & budng that trai, qua trinh nay terdng
xay ra manh hon & bénh nhan s6c nhiém khuan,
diéu nay giai thich vi sao NT-proBNP tang &
nhifng bénh nhdan NKH nang khéng cé bénh ly
tim mach trudc dé. D& danh gid chinh xac gid tri
tién lugng cia NT-proBNP can phai dua vao
dudng cong chudn ROC. Dua vao két qua bang 5
cho thay lactat va CRPhs c6 dién tich dudi duGng
cong thap <0,7 véi p>0,05 diéu nay cho thay
lactat va CRPhs kha nang tién lugng tir vong han
ché trong khi d6 diém SOFA va APACHE II, trong
ngay dau nhap vién co gia tri tién lugng ti vong
rat tot cé AUC lan lugt la 0,89 va 0,9, két qua
nay phu hdp vdi nghién clu cla Truang Ngoc
Hai[6]. Giéng nhu SOFA va APACHE II, PCT, NT-
proBNP la nhitng marker c6 gia tri, c6 d6 nhay
va do dac hiéu cao trong tién lugng tir vong &
bénh nhédn NKH ndng. Theo ZhangY dién tich
dudi dudng cong ROC danh gia gia tri tién lugng
tlr vong cla thang diém SOFA, PCT, NT-proBNP
lan lugt la 0,872, 0,732, 0,711[8]. Nhiéu nghién
cttu da chi ra NT-proBNP la marker rat co gia tri
trong tién lugng tlr vong & bénh nhan NKH nang
SNK. Tuy nhién NT- proBNP la marker chiu anh
hu’dng cla nhiéu yéu t6 gay nhiéu nhu suy than
cap, béo phi, hoi chithg mach vanh cdp va BT
type 2, nhitng yéu t6 nay lién quan dén bat
thudng that trai anh hudng muic dé luu hanh
NT-proBNP. Tuy nhién néu han ché cac nguyén
nhan gay nhiéu NT-proBNP la marker c6 gia_tri
dé tién Ierng va theo ddi diéu tri sdc nhiém
khuan. K&t qua bang 6 khi phan tich hdi quy don
bién cho thay khi NT- ProBNP > 3269 (ng/ml)
nguy cg tir vong tang 3,9 lan so v@i bénh nhan
c6 NT-proBNP thap han.

V. KET LUAN

1, Nong do NT-proBNP & nhém tir vong cao
han nhom song sot

2, NT-proBNP cd gia tri tién lugng t&r vong &
bénh nhan NKH ndng, SNK
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THU'C TRANG VANG GIA PHONG CHONG BENH SOT XUAT HUYET
TAI PHUONG PHU HOA, THANH PHO THU DAU MOT NAM 2018

TOM TAT

Dat van dé: Sot xuat huyét (SXH) la bénh nguy
hiém chua cé thudc tri va chung ngLra Ngoa| khi hau
thi sy d6 thi hda vdl mat do dan dong va thdi quen
smh hoat dang la yeu to gop phan lam cho tinh hinh
mac s6t xudt huyet dlen bién phu‘c tap trong nhiéu
ndm. Chién dich tong vé sinh moi tru‘dng ma noi dung
phong chong sot xuat huyét la trong tam vdéi nhiéu
hoat dong, trong doé vang gia tuyén truyen gua mang
Ui cong tac vién la then ch6t. Muc tiéu: Xac dinh ty
Ié ho gia dinh dugc vang gia trong chlen dich tdng vé
sinh méi trudng nam 2018 va danh gia kién thirc ding
va c6 thuc hanh dung phong bénh SXH. Phuong
phap: Nghién clru dugdc thuc hién trén 147 ho gia
dinh tai phudng Phd Hoa, thanh phé Tha Dau Mgt,
tinh Binh Duaong trong thang 7/2018. Thu thdp mau
vao ngay thuGng nhat & tat ca 9 khu phd trong
phudng. Két qua: Chi cb 28,6% ho gia dinh dugc
vang gia trong chién dich, so vdi chi tiéu ké hoach dé
ra la 90% la chua dat. Kénh thdng tin da s6 chd ho
theo doi la tivi. Kién thi'c ding vé tac nhan truyén
bénh dat 92,5%; tuy nhién kién thirc diung vé tac
nhan gay bénh chi dat 11,6%; 40,1% biét ngli man ca
dém va ngay; kién thc ding vé cach phong ngla:
dung hoa chat 44,9%, ngu man ca dém va ngay
40,1%, su dung vot dlen 25,9%. Vé thuc hanh, ty Ie
tuan thu nglh man ca ngay An dém chi 22,1%; mot sO
dung cu diét muoi dugc trang bi nhu vdt dién
(69,4%), trang bi héa chat diét mudi (binh xit)
(42,9%); con 27,9% hod qua khao sét dung cu chira
nudc co lang quang. Két Iuan. Vang gia khong dat
muc tiéu chién dich (90%), can nang cao hiéu biét clia
luc lugng vang gia; ban chi dao cac cap téng cudng
giam sat, kién quyét khong quyét toan néu hiéu qua
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chua cao; Xem xet loa-dai phat thanh, td roi va can
b0 y té vi hiéu qua khong cao nhu mong dagi; Nhan
manh khau hiéu “khong co Iang quang khong cé SXH”
khi di vang gia; Tw khoa: S6t xudt huyét, vang gia,
kién thirc, thuc hanh.

SUMMARY
SITUATION OF OUTREACH TO
PREVENTION OF DENGUE FEVER IN

PHU HOA WARD, THU DAU MOT CITY, 2018
Introducion: Dengue fever is a dangerous
disease that has not been treated or vaccinated. In
addition to the climate, urbanization with high
population density and living habits are contributing
factors to the situation of dengue complications in
many years. The campaign on general sanitation with
dengue prevention content is central to many
activities, in which household visits by collaborators
network is key. Objectives: determine the
percentage of households visited by medical
collaborators in 2018 and evaluate the right
knowledge and right practices for dengue prevention.
Methods: The study was conducted on 147
households in Phu Hoa Ward, Thu Dau Mot City, Binh
Duong Province in July 2018. Collect samples on daily
basis in all 9 neighborhoods in the ward. Results:
Only 28.6% of households visited by medical
collaborators in the campaign, compared to the
planned target of 90% that had not been achieved.
The information channel most of the household heads
watch is television. The right knowledge about the
pathogen is 92.5%; however, the right knowledge
about pathogens was only 11.6%; 40.1% could sleep
through the night and day; correct knowledge about
prevention: using chemicals 44.9%, sleeping nets all
night and day 40.1%, using electric batons 25.9%.
Regarding practice, the compliance rate of sleeping
nets all day and night is only 22.1%; some tools used
to control mosquitoes such as electric racket (69.4%),
equipped with insecticide (spray) (42.9%); 27.9% of
households surveyed water containers with larvae.
Conclusion: percentage of households visited by
medical collaborators does not meet the campaign
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objectives (90%).

Key words: Dengue fever, knowledge, practice.
I. DAT VAN DE

Bénh SXH Dengue I3 bénh nhiém virus cap do
mudi truyén bénh cé thé gay dich dugdc. Pay 1a
bénh Iuvu hanh dia phugng & Viét Nam, dac biét
la khu vuc phia nam trong d6 cb tinh Binh
Duang. La tinh c6 s6 ca mac SXH cao trong khu
vuc trong nhiéu nam, v&i nhiéu yéu t6 nguy co
nhu do thi hda, mat dé dan dong, di bién dong
I6n, dan xen gilta khu dan cu, cac khu cong
nghiép, nha may véi nhitng khu dat trong vdi
nhiéu & chlra nudc cd 18ng quéng khé kiém soat.
Bén canh d9, la thdi quen trir nudc va y thirc vé
sinh tu phong bénh clia ngudi dan con han ché.
Bénh chua cd thuGc diéu tri dac hiéu, chua co
vaccin phong bénh, cong tac tét nhat la cac bién
phap du phong (trong dé tuyén truyén van dong
ho gia dinh tu phong bénh la céng tac quan
trong). V&i nhitng yéu t6 néu trén, tinh Binh
Duong da trién khai chién dich téng vé& sinh moi
trudng phong bénh SXH tir nédm 2012 dén nay.
PE xay dung k& hoach chién dich tdng vé sinh
moi truGng mot cach sat thuc, phu hgp hon
trong thdi gian t6i, nghién cliu dugc thuc hién
vGi muc tiéu:

- Xdc dinh ty 1é hé gia dinh duoc vang gia
trong chién dich téng vé sinh moi truong 2018.

- Xdc dinh ty 1é ho gia dinh co kién thuc ding
va thuc hanh dung vé phong bénh SXH.

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

Thiét ké nghién ciru. Nghién clu cdt ngang
mo ta.

Dan s0 nghién ciru. Toan bé ho gia dinh
cla phudng Pha Hoa loai trir ho gia dinh khéa
clra khong cé ngudi & nha hodc nguGi chi ho
khong déng y tham gia nghién clru.

Thdi gian va dia diém nghién ciru:

- Thai gian: thang 7/2018.

- Pia diém: Chon phugng Phd Hoa cua thanh
ph& Tha Dau Mot 1a dia diém tién hanh thu thap
thong tin nghién ciu. Pay la dia phuong co s6
ca mac cao trong nhiéu ndm, la khu vuc dién
hinh gitra thanh thi-néng thdn véi déng dan — ké
ca ngudi tam tra.

C3 mAu va chon miu. C3 miu tdi thleu
dugc udc tinh theo céng thidc ude lugng ¢ mau
cho mot ty 1€. Tham khao chi tiéu ty Ié ho gia
dinh dugc thu hudng hoat déng vang gia trong
ké hoach s6 770/KH-UBND ngay 28/2/2018 cua
Uy ban nhan dan tinh Binh Duong [3] chung cho
toan tinh véi p = 90%, sai s6 cho phép d = 0,05,
tri s6 Zi-o2 = 1,96, du phong 5% mat mau, vay
nghién clftu khao sat 147 ho gia dinh.
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Thu thép dir liéu. Pia diém xuét phat tai nha
cla cdng tac vién y té€ cta khu phd va di toa ra
xung quanh cho dén khi dd mau cho moi khu
pho-ap thi ding lai. Biéu tra vién ra soat lai thong
tin trudc khi chia tay vdi ho gia dinh. Giam sat
vién kiém tra lai 1 [an nifa tat ca cac phiéu diéu
tra, dé nghi diéu tra vién bg sung thdng tin truGc
khi két thuc cong viéc tai moi khu pho - ap.

Xt ly va phan tich s6 liéu. Nhap liéu bang
phan mém Epi Data 3.1 va x ly s6 liéu bang
phan mém Stata 12.0 c¢6 ban quyén cta TruGng
Dai hoc Y Dugc Thanh phé H6 Chi Minh.

Sai s6 thong tin. Do thdi gian dién ra chién
dich vao thang 4, thGi gian ho6i clu thong tin
vang gia cach 3 théng, do d6 cb thé xay ra sai sd
théng tin. Khac phuc bdng cach ggi mé hoat
dong cua chién dich.

Il. KET QUA NGHIEN cU'U
Mot s dic diém cha cha hd
Bang 1. Pac tinh cua chu hé

S i Tanso | Tylé

Pac diém (N=147) X/o ;

Gidi tinh NI 81 55,1
NOi trg 42 28,6

" Huu tri 30 20,4
Nghe  —Buan ban 24 16,3
Khac 51 34,7

\ . Co1tré 37 25,2
Nha 0 st 54 36.7
Co 3 tre 4 2,7

Phudng Tivi 134 91,2
tién Internet 88 59,9
thong | Bdo chisach vg 49 33,3
tin trong Radio 25 17
gia dinh Khac 2 1,4
Nha cé phong tro 42 28,6

Chu ho la phu nir chiém 55,1%. Nghé nghiép
noi trg va huu tri cd ty |&é I6n nhat (28,6% va
20%), budn ban cé ty 1é 16,3%. 35,4% ho gia
dinh khong c6 tré em. SO ho co6 2 tré chiém
36,7%, trén 3 tré chi cd 2,7%. 91,2% co tivi,
59,9% c6 lap dat internet, 33 3% cd thoéi quen
doc bado giay/sach, 17% van con nghe radio
hang ngay. 28,6% ho co nha tro cho thué.

Bang 2. Pdc tinh tudi va sé ngudi trong
gia dinh cua chu hé

3¢ dié Trung binh [P 1é&ch chuan
Pac diem (Trung vi) |(khoang tir vi)
Tudi cua doi _
tugng phong van| 22 (53) | 14,9 (41; 63)
S6 ngudi trong _
gia dinh 41 (4) 1,4 (3;5)

Tuoi trung binh cta chu ho la 52,5 (d6 léch
chuén 14 /9)- S6 ngerl trung binh trong gia dinh
la 4,1 ngu@i (trung vi la 4).
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Bang 3. $6 hé duoc vang gia

DPai tugng nghién ciru Ty Ié % ho gia P
Pac diém Tan s6 . 2o, | dinh dugc vang gia
(N=147) | 1Y € % theo ké hoach value
S6 ho gia dinh dugc cong Co 42 28,6 <
tac vién vang gia trong Khong 88 59,9 90 0.0005
chién dich bi vang 17 11,6 !
Bié hoat dong vang gia dé la cta
chién dich (n1 = 42) 18 42,9
Két qua cong tac vang gia ho gia dinh trong chi€n dich tong vé sinh moi trudng
Biéu dé 1. Thoi gian cong tac vién thiec hién viing Thdi diém chinh mudi van
gia hoat déng cha yéu vao sang 46 31,3
sém va chiéu tGi
Khong biét 13 8,8
Ngimudi | DUNGCl Chia | yqy | 755
thudng sinh LLLELL:
: Dung cu linh hoat 31 21,1
8gio8gio9pio9gio 10 10 11 14 15 15 16 16 17 18 20 san Phé thai 53 36,1
30 30 gio g31§ g0 gio gio %18 faty) %18 gl gio g31g KhéC 28 19

Co 28,6% ho dugc cong tac vién (CTV) vang
gia tuyén truyén trong 2 dot chién dich téng vé
sinh moi trudng (thang 4). Trong do, biét day la
hoat dong cla chién dich chiém 42,9%. Thdi
gian vang gia chu yéu vao cung gid tir 8-10 gid
va 14-16 gid trong ngay.

Bang 4: To roi va tinh trang to roi

A . | Tylé
Pic diém 1;%“ (=
; 147)
bugc nhan to roi
(nl = 42) 21 | 595 | 17
Tinh Khong con luu trir] 18 72 | 12,2
trang t Con Iu‘y trlr, bao 6 24 41
. quang tot
roi (N2 == s
= 26) Con luu trlr, bao 1 4 0.7
quang khong tot !

Trong s6 HGD dugc vang gia, ¢d 59,5% dudc
nhan t& rdi. Trong d6: 72% khong con luu trir;
4% cb luu nhung bao quan khong t6t. Néu tinh
trén tong s6 147 hd thi chi cdé 17% hd dudgc
nhan td rgi ma chién dich cung cap.

Kién thlfic cia ho gia dinh vé cong tac phong
chong sot xuat huyét

Bang 5. Kién thuc co ban vé bénh soét
xuat huyét

v e Tanso | Tylé

Pac diém (N=147)| %

Nguyén nhan BletlvllalmJ cr)1|1u0| > 220
truyén bénh Aedes (Mu0| van) 104 70,7
Vi rat 17 11,6

Nguyén nharl  Khac (Lang
gay bénh | qudng, muoi 50 34
anopheles, van)

C6 92,5% bi€t mudi la nguyén nhan truyén
bénh SXH, 70, 7% biét dung tén muoi truyen
bénh 1a mudi van. 11,6% biét nguyen nhan gay
bénh chinh xac la vi rut 34% cho rang nguyén
nhan gay bénh la lang qudng, la muoi anopheles
hodc mugi van 31,3% cha h6 biét ding thdi
gian mudi van hoat dong manh nhat. 8,8%
khong biét ngi sinh san _cla mudi. 75,5% cho
réng nai sinh san clia mudi truyén bénh SXH la ¢
dung cu chfa nudc sinh hoat, 21,1% cho rang &
1 vai dung cu linh tinh nhu chén chén, binh
béng, nudc thd clng,.... 36,1% cho rdng vat
chira phé€ thai nhu gao dira, hdp cdm,.. la ngi
sinh san cua loai mudi nay.

Bang 6. Kién thuc vé phong chong bénh
sOt xuat huyét

Tanso| . ~
Dic diém (N= | TYle
147) 0
S6t xuat huyét la bénh cb thé
phong nglra dugc 123 | 83,7
Khong biét 21 14,3
Bién Ngu ‘njén djém va ngay;
h4 Ngqa_| ra co 33'1%,(?14 59 401
ph‘ P ngudi) cho rang chi can !
F;] Otpag ngu man dém
n?uéi Dung hda chat 66 44,9
Vot dién 38 | 259
Khac 26 17,7
Bién Khéng bi§t ,
phép Don de_pncLargcvat chua 04 63,9
Igmlr?; VGt bo Iévng,quéng 14 9,5
quing Tha ca 34 23,1
bay kindung cu chfanuéc| 46 31,3
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Thu lugm cac vat phé
pham 36 24,5
Bo muodi 16 10,9
Khac 13 8,8

C6 83,7% cho rang SXH cd_thé phong ngtra
dugc. VGi bién phap nglra mudi: 40,1 biét ngu
man ca dém va ngay; ngoai ra 23,1% cho rdng
chi can ngd man ban dém; 44,9% dung hda
chat; 25,9% su dung vgt dién. VGi bién phap
diét lang quang: 63,9% biét don dep cac vat
chira nudc, khong cd vat chira la khong c6 lang
quang; Bién phap day kin dung cu chira nudc,
thu lugm cac vat phé thai,... cling cd kha nhiéu
ngudi bié€t dén.

Bang 7. Kién thic vé triéu chirng va cac
Xt tri sot xudt huyét

«  ar Tanso [Tylé
bac diem (N=147)| %
Khong biét 17 11,6
Sot cao lién tuc 122 83
Cham chay mau 47 32
A , Chay mau cam 3 2
Triéu ching —
clia bénh sot| 22 ”nﬂgi minh 41 116
xuat huyet —g- Hing 0 |68
No6n i 11 7,5
Khac (Ho, lanh, Truy
tim, tut mau ....) 20 13,6
Khong nguy hiém 2 1,4
Bénh c6 | CO thé tr vong 121 82 3
nguy hiém | Khac (Bién chiing,
khdng  |khong co thudc tri, 22 15
dau nhic cg thé)
Cac xurly dau Y té 126 85,7
tjén kI’]i nha Ha sot 20 13,6
€0 ngudi nghi Lau mat 16 10,9
mac bénh sGt i
xuat huyét Khac 9 6,1

V& triéu ching chinh cta bénh: C6 83% biét
s6t cao lién tuc; Cé 32% biét sé xuat hién cac
cham chay mau, 2% cho rang sé chay mau cam;
82,3% cho rang SXH la bénh nguy hiém cé the
dan dén tr vong; 85,7% cho blet/da tirng x{r ly
khi gia dinh c6 nguGi nghi ngé mac bénh SXH la
dua vao cd sd y t€ gan nhat.

Bang 8. Nguén théng tin tiép nhan

thong tin vé bénh SXH
Pacdiém [Tans6 (N=147) [ Tilé %
Tivi 119 81
Sach, bao 42 28,6
Loa, dai 41 27,9
Can bd y t& 26 17,7
Tranh anh 21 14,3
Internet 12 8,2
Doan thé 11 7,5
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Nhitng nguon thong tin chinh: 81% tir tivi;
28,6% tir sach/bdo va 27,9% tu loa/dai; 17,7%
can bo y t€, Internet 8,2%.

Thuc hanh cta hé gia dinh trong viéc phong
bénh s6t xuat huyét

Bang 9. Thuc trang vé ngu man (mung)

v am Tanso |(Tylé
bac diem (N=147) | %
Gia dinh khong thuc hién
ngl man 34 23,1
Trong so gia dinh cé thuc
hién ngu man 113 76,9
Thai Ca dém va
diém thy ngay 25 22,1
hién ngu s n
man Chi dém 86 76,1
Trang bi khdng du man cho
ca nha (don vi tinh: Man don = 22 19,5
1 ngudi, man doéi = 2 ngusi)
C4 ngui khong chiu ngl man 19 16,8

Cb 23,1% khong thuc hién ngu man. Trong
s6 co ngu man: 76,1% chi ngd man ban dém;
22,1% ngl man ca ngay 1An dém; 19,5% khong
trang bi du man cho téng thanh vién; 16,8% hd
gia dinh van c6 ngudi khong chiu ngi man.

Bang 10. Thuc hanh vé trang thiét bi cac
dung cu chéng muoi

. Tanso |Tylé
bac diem (N=147) %o
Trang bj Co thiét bij str 14 9.5
may dudi dung dugc !
/hat C6 nhung khoéng 5 34
muoi dung dugc !
Trang bi C((j) thiét bi sur 29 19,7
ung dugc
nrrqig? Co nhung khong 6 41
dung dugc !
Cé thiét bi st
Trang bi dung dugc 102 | %4
vot mudi | C6 nhung khong 9 61
dung dugdc !
Co thiét bi str
Trang bj dung dugc o3 42,9
héa chat | C6 nhung khong 5 34
dung dugc !

Co6 69,4% ho g|a dinh cd trang bi vgt muoi
trong tlnh trang s’ dung dugc. 42, 9% ho gia
dinh trang bi hda chat diét muoi (binh xit).
19,7% trang b| nhang muoi, 9,5% ho gia dinh
co trang bi may dudi/hut mudi.

Bang 11. Thuc hanh cac bién phap diét
lang quing

. A Tan so Tilé
Pac diém (N=147) %
Dung cu chifa nudc
cg Iang quang 4 27,9
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C6 27,9% hd gia dinh tai thdi diém diéu tra
€6 dung cu chifa nudc cé ldng quang.

IV. BAN LUAN

Nghién clfu thuc hién trén 147 ho gia dinh
thudng trd thudc phuGng Pha Hoa, thanh phd
Tha Dau MGt, vGi cach lay phi€u thuan tién,
chon thdi gian 1& nhitng ngay thudng nhat dé
tién hanh thu thap, da phan déi tugng & do tudi
trung nién, huu tri va ndi trg chiém da s6 (49%),
nghia 1a nhitng ngudi 16n tudi thudng xuyén cd
mat & nha.

Chi c6 28,6% ho gia dinh dudc cac cong tac
vién dén vang gia tuyén truyén phong chdéng
SXH trong chién dich dién ra vao thang 4/2018,
so vdi chi tiéu ké hoach dé ra la 90% [3] la khac
biét c6 y nghia. Nhu vdy, hoat dong vang gia
HGD khong dat yéu cau. Trong s6 ho dugc vang
gia: Chi c6 gan 50% biét vang gia la hoat dong
cla chién dich, chua dat hiéu qua lan truyén
theo yéu cau. Thdi gian vang gia tap trung chu
yéu vao khung giG tir 8-10 va 14-16 gid trong
ngay. Tuy nhién, han ché cla nghién ciu la
chua chi ra dudc khung gig nay cé phu hgp véi
da sO cong dong dan cu hay khong. Ty 1€ ho gia
dinh nhan dugc tG rai la 59,5% va trong so do,
da phan (72%) khong con luu gill, chi cd 24%
con luu va bao quan tot. Néu tinh trén mau 147
ho thi ty |&é nhan dudc td rai chi dat 17%.

Tivi van la nguon thong tin ma ngudi dan quan
tdm, nhéat Ia nhitng ngudi ndi trg I6n tudi trong
gia dinh. Viéc ti€p can internet clia cac doi tugng
nay con han ché (8,2%) mac du c6 dén 59,9% ho
da trang bi internet. T can bd y t&, doan thé chi
8 muc 25,2% tudng dudng vdi ty Ié vang gia &
trén. Loa truyén thanh chi c¢ 27,9% nguGi quan
tdm. Nghién clu cia Nguyen Thi Hai Ha nam
2016 tai tinh Bac Ninh cho thdy ngudn thong tin
tr can bo y té€ (37,9%), sach bao, tranh anh
(23%) khong hiéu qua bang cua tivi (83%) hay
loa dai (85,4%) [3]. Diém khac biét la hiéu qua
clia kénh théng tin “loa, dai” cd thé dén tir dic
diém khac biét gilta ndng thon va thanh thi.

Kién thirc vé phong chéng sét xuat huyét

Triéu chung bénh: Hai triéu chirng chinh cua
bénh thi s6t cao dugc biét nhiéu (83%), con dau
hiéu xuat huyet dudi da chi ¢ mic 32%.

Su’ nguy hiém cua bénh: 82,3% cho rang SXH
la bénh nguy hiém cd thé dan dén tu vong.
85,7% cho bi€t/da tung x ly khi gia dinh cd
ngu&ji nghi ngd mac bénh SXH 1a dua vao co s
y t€ gan nhat. Két qua tugng ducng nghién cliu
cla Nguyen Thi Hai Ha khi 92,5% sé dua bénh
nhan dén kham & bénh vién (55,5%) hodc Tram
Y t& (37%).

Nguyén nhén truyén bénh: Co6 92,5% chd ho
bi€t muoi la nguyén nhan truyen bénh, trong dé
70,7% biét do la mudi van. Tuy nhen cd dén
34% [am 13n mudi anopheles hay muoi van, lang
quang la nguyen nhan gay bénh, chi c6 11,6% la
biét chinh xac tac nhan gay benh SXH. Ty & nay
tudng ducng véi nghién ciu cua Nguyén Thi Hai
Ha (92,5%), biét loai mubi van truyén bénh
SXHD chiém 79,3% [2] Ch| cd 31,3% chu ho
biét ding thdi gian mudi van hoat dong manh
nhat, da s6 cho la sang sém, ty 1& nay thap hon
cla Nguyén Thi Hai Ha (69%) [2].

75,5% biét ngi sinh san cta muoi la nhitng
dung cu chira nudc sinh hoat, ngoai ra la tir cac
vat dung cha nudc linh tinh hay tham chi phé
thai. Tuy nhién, c6 dén 8,8% ddi tugng khong
biét noi mudi van sinh san. Ty |é trén khac biét
véi nghién cltu clla Nguyén Thi Hai Ha khi két
qua 98% cho réng ndi sinh san clia mudi van 13
& nhitng DCCN, lo hoa, vat phé thai [2]. C6 thé
do hai dia phu’dng khéc nhau vé dac diém x3 hoi
nén cd cdu vat chla cling nhu dinh hinh vat
ch(ra trong hiéu biét cling khac nhau.

Cach phong ngua: Phan 16n (83,7%) cho
rang co thé phong ngufa thong qua.

Diét hay dubi muoi: Dung hoa chat (44,9%),
ngd man ca dém va ngay (40 1%), s dung vgt
d|en (25, 9%) Tuy nhién, c6 thém 23,1% cho
rang chi can ngu man ban dém.

Diét lang quang: 63,9% don dep cac vat chira
nudc, khong cd vat chilra la khong cé lang
quang, cac bién phap khac nhu day kin dung cu
chira nuédc, thu lugm cac vat phé thai,... cling co
kha nhiéu ngudi biét dén.

Thuc hanh phong chong sot xudt huyét

Ngu man ngan muoi doét: 23,1% ho gia dinh
khdng ngd man. Trong s6 ngu man, chi 22,1%
ngl man ca ngay lan dém, da s6 (76,1%) chi
ngl man vao ban dém, 19,5% khong trang bi du
man cho tat ca thanh vién va 16,8% hd c6 man
nhung van c6 thanh vién khong chiu ngd man.
Két qua nay tugng duong nghién clfu clia nhom
tac gia Lé Thi Tai tai Gia Lai nam 2013 cho thay
77,3% ngudi dan thuc hién ngu man, nhung
ngd man khong thudng xuyén (ngu cach ngay
hodc chi ngu ban dém) [1] O nghién ciru cla
Nguyen Thi Hai Ha ty Ié nam man la 88,5% [2].
Diém han ché ctia nghién clu la khdng trién khai
G nhitng ho nha tro vdéi diéu kién sinh hoat han
ché, dong thdi khdng du thdng tin dé phan tich
ca bénh & nhCrng ngudi cé va khéng ngu man,
nén chua noi 1én dugc viéc ngd man ¢ con phu
hgp véi déc diém dia phu‘dng hay khong Trang
bi cac dung cu diét muodi: Vgt bat mudi la dung
cu thong dung nhat véi 69,4% ho trang bi, co I1&
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bai tinh hiéu qua cua no, dé str dung va khong
gay tac hai nhu héa chat (42,9% hd gia dinh
trang b|) hay nhang mudi (19,7% trang bi nhang
muoi), 9,5%_ ho gia dinh c6 trang bi may
dudi/hut mudi. K&t qua cua nghién clu cua
Nguy&n Thi Hai Ha 13 33% ddi tugng st dung
héa chat [2]. Tinh trang vat chua cé lang quang:
27,9% hd gia dinh tai thdi diém diéu tra c6 dung
cu chra nudc cd 1ang quéng. Cé thé ndi trong
thdi diém mua mua thi ty 1& nay 13 con s8 can
nghiém tic chd y va co bién phap xur ly, tranh
bénh SXH cd diéu kién lay lan trong cong dong.
V. KET LUAN

Vang gia khong dat muc tiéu chién dich
(90%). Can tap trung vao giai phap dé hoat
ddng nay hiéu qua hon nhu: Nang cao hiéu biét
cla luc lugng vang gia vé bénh sot xuadt huyét,
ban chi dao chién dich cac cdp tang cudng giam
sat d& ndm rd tinh hinh thuc hién nhiém vu cua

luc lugng nay, kién quyét khong thanh quyét
toan d6i vdi dia phuong khdong hoan thanh
nhiém vu. Xem xét cOng tac tuyén truyén trén
loa-dai phat thanh, t& roi va can bd y t€ vi hiéu
qua khéng cao nhu mong dgi. Nhdn manh khiu
hiéu “khong co lang quang khong cé SXH” khi di
vang gia.
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SU’ THAY POI PHAN B0 LYSYL OXIDASE TAI TE BAO NOI MO
MACH MAU VONG MAC TRONG MOI TRWONG NONG PO GLUCOSE CAO

TOM TAT

Muc tiéu: Panh gid sy thay doi phan b lysyl
oxidase (LOX) tai te bao ndi m6é mach mau vOng mac
trong m0| truGng ndng do glucose cao va anh hudng
clia né téi dd thdm thdu cla té& bao. Phuadng phap
nghién ciru: Nghién cfu thr nghiém. T€ bao noi mo
mach mau vng mac chudt dugc chia thanh 3 nhém
nudi cdy trong méi truGng binh thudng, mdi trudng
nong dod glucose cao, va mdi trudng nong do glucose
cao U vGi LOXsiRNA. Ky thuat nhuém mién dich huynh
quang gilp xac dinh mat d6 LOX. Ky thuat phan tich
do tham thau sir dung FITC dextran dufdc dung aé
danh gia do thdm thau cua t& bao. K&t qua Mat do
LOX trong protein toan phan va chat nén ngoai bao
tang trong moi trerng glucose nong d6 cao. Bén canh
dé, do tham thau cla t€ bao tang khi nudi cdy trong
didu kién nong doé glucose cao va dugc diéu hoa bai
LOXsiRNA. K&t luan: Moi tru‘dng qucose nong do
cao gay tang mat do LOX tai t& bao noi mo mach mau
ving mac va didu hoa LOX cé thé gilip ngan nglra
hién tugng ting dé thdm thau t& bao.

1 TrL/o"ng Dai hoc Y Ha N6i

2Bénh vién Mat Trung uong

3Truong Pai hoc Boston, Hoa Ky

Chiu trach nhiém chinh: Nguyén Ngan Ha
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Nguyén Ngan Ha?3, Nguyén Minh Phii?,
Tran Huy Thinh!, Sayon Roy?®

T khod: Lysyl oxidase, t€ bao n6i m6 mach mau
vBng mac, do tham thau té bao

SUMMARY
CHANGES OF LYSYL OXIDASE

DISTRIBUTION IN RETINAL ENDOTHELIAL
CELLS UNDER HIGH GLUCOSE CONDITION

Purpose: Evaluate the changes of lysyl oxidase
(LOX) distribution and its effect on cell permeability in
retinal endothelial cells under high glucose conditon.
Methods: Experimental research. Rat retinal
endothelial cells were grown in normal, high glucose
medium, and high glucose medium with LOXsiRNA.
Immunostatining was performed to detemine LOX
density in 3 groups. The in vitro permeability assay
using FITC-dextran was performed to assess cell
permeability. Results: LOX density in total protein
and extracellular protein increased under high glucose
condition. Cell permeability increased significantly in
cells grown under high glucose condition and was
regulated by LOXsiRNA. Conclusion: High glucose
promotes LOX overexpression in total protein and
extracellular protein. Moreover, blockage of LOX
expression helps reduce cell permeability.

Keywords: Lysyl oxidase, retinal endothelial cells,
cell permeability.

I. DAT VAN DE

Ca ch€ sinh bénh clia bénh ly vi mach do dai
thdo dudng nodi chung va bénh ly vong mac dai
thdo dudng ndi riéng, bi anh hudng béi su thay
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doi vé chat lugng va sb lugng cac thanh phan
mang day mach mau [1]. Su 6n dinh vé hinh
thai va chirc nang cia mang day phu thudc vao
cac lién két chéo gilta cac bd sgi collagen ma
qua trinh hinh thanh dugc xdc tac bdi LOX [2].

LOX la mét enzym xuc tac qua trinh oxy hoa
khur peptidyl va hydroxylysin du thira tao nén cac
sdi collagen va elastin khong hoa tan hinh thanh
nén mang day hoan chinh [2]. Nhiéu nghién ciu
da chi ra vai tro quan trong cla lién két chéo
qua trung gian LOX d6i vdi tinh toan ven va chiic
nang cla mo, dac biét la m6 mach mau va mo
lién két [2, 5]. Cung ndm trong nhom bénh co
ton thudng mang day mach mau nhung hiéu biét
V€ vai tro cia LOX trong bénh vong mac dai thao
dudng con chua rd rang. Do dé, trong nghién
cltu nay, ching tdi danh gia su thay ddi phan bd
LOX tai t&€ bao n6i mé mach mau vong mac trong
moi trudng nong dbé glucose cao va anh hudng
cla nd téi dd tham thau cla té& bao.

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

2.1. B6i tugng nghién ciru:

- Nhém nghién cru: Nhém cac té bao ndi mo
mach mau vong mac chubt nubi cdy trong moi
trudng glucose nong dé cao va nhdm cac té€ bao
ndi mO0 mach mau véng mac chudt nudi cady
trong m6i trudng glucose ndng dd cao U Vdi
LOXsiRNA.

- Nhém d6i chirng: Cac té€ bao n6i md mach
mau vong mac chudt nudi cdy trong mdi trudng
nong do glucose binh thudng.

2.3. Thiét ké nghién ciru: Nghién ctu th
nghiém. Moi thir nghiém dudc Iap lai 6 lan.

2.4. Phuang phap nghién ciru

2.4.1. Nudi cdy té bdo. Cac t€ bao ndi mo
mach mau vong mac chudt dugc nudi cdy trén
cac lam kinh trong 1 dia t€ bao & méi trudng
nong do glucose binh thudng (N, 5mM glucose)
va 2 dia té bao § moi trudng néng do glucose
cao (HG, 30mM glucose). Sau 7 ngay, 1 dia té
bao cé néng dd glucose cao dudc U véi 33nM
LOX siRNA trong 24 gi6 (Santa Cruz
Biotechnology, Santa Cruz, CA, USA).

2.4.2. Phdn Idp chat nén ngoai bao bang
Amonium Hydroxide (NH+OH). Sau khi nubi cay
trong mdi trudng binh thudng hodc mdi trudng
glucose nong do cao trong 7 ngay, moi dia té
bao dugc bam 1ml NHsOH 20 mM va dat & nhiét
d6 phong. Sau 5 phut, t€ bao tach khoi dia ducc
rra sach bang dH.O. Dia t€ bao chi con chla
chat nén ngoai bao dugc rlra lai bang dH.0
trong 4 lan. .

2.4.3. Nhuém mién dich huynh quang. Cac
lam kinh chira t& bao hodc chdt nén ngoai bao

dugc nhuém mién dich huynh quang véi khang
thé nguyén phat 1a khang thé khang LOX dong
chudt (1:50, Catalog No. 373995, Santa Cruz,
Dallas, Texas, Hoa Ky) va khang thé th phat la
khdng thé khang chudt. Sinh hién vi dién tl
dugc dung dé chup lai nhitng hinh anh nhudm.
Su’ khac biét vé mat do phan b6 LOX ctda 3 nhém
dudc phan tich bang phan mém Imagel (Wayne
Rasband, National Institutes of Health, Bethesda,
MD, Hoa Ky).

2.4.4. Xac dinh db thédm théu té bao. Sau khi
7 ngay nudi cdy va U vGi LOXsiRNA, dung dich
nubi cdy dudc thay thé bdi 600 pl FITC-dextran
0.5 mg/ml trong 1 gi@. Tiép dd, 200 pl dung dich
FITC-dextran tir 3 nhom dugc bem vao cac khay
dua vao may phan tich dd thdm th&u t& bao
(SpectraMax Gemini Vmax, Molecular Devices,
SunnySunnyvale, CA).

2.5. XU ly s@ liéu. Tat ca cac so liéu dudc
tinh theo gia tri trung binh. Cac gia tri ciia nhom
doi chiing dugc coi la 100% va gia tri cia cac
nhom glucose néng do cao dugc tinh theo phan
tram cta nhdm doi ching. So sanh giifa cac
nhom sr dung thudt toan 1-way ANOVA theo
ki€m dinh Bonferroni. Mirc p < 0.05 dudc coi la
c6 y nghia thong ké.

Il. KET QUA NGHIEN cU'U

3.1. Su phan b6 LOX trong protein toan
phan. Phan tich hinh anh thu dugc qua ky thuat
nhudm mién dich huynh quang cho thay mat do
LOX tai cac t€ bao dugc nubi cdy trong moi
trudng ndng dd glucose cao tdng dang ké so véi
nhém té€ bao nubi cdy trong moi trudng binh
thuéng (179 £ 7% nhém déi chiing, p<0.05,
n=6). Thém vao dé, khi cac t€ bao nubi cay
trong moi trudng glucose nong do cao dugc U
vGi LOXSiRNA, mat d6 LOX trd vé gan mic binh
thudng (114 + 6% nhoém d6i chirng, p<0.05,
n=6) (Hinh 1).

200
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Hinh 1. Su’ thay déi phdn bé LOX trong
protein toan phan. N: moi truGng binh thudng.
HG: moi trudng ndong d6 glucose cao,
HG+LOXsiRNA: mo6i trudng nong do glucose cao
U vGi LOXsiRNA.
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3.2. Su phan bo LOX trong chat nén
ngoai bao

Két qua phan tich qua phan mém Image] cho
thdy mat dé LOX tang rG rét tai chat nén ngoai
bao clia cac té€ bao nudi cdy trong moi trudng
nong do6 glucose cao (160 £ 7% nhdm doi
chiing, p<0.05, n=6). Bén canh do, khi cac té
bao nudi cay trong méi trudng glucose nong do
cao dugc U vdi LOXsiRNA, mat do LOX tai chat
nén ngoai bao trd vé gan murc binh thudng (110
+ 6% nhém doi chirng, p<0.05, n=6) (Hinh 2).

200
150
100
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o - : :
- e &
éo’yo
Hinh 2. Su’ thay déi phan b6’ LOX tai chat
nén ngoai bao.

N: méi trudng binh thudng. HG: moi truGng
nong do glucose cao, HG+LOXsiRNA: moi trudng
nong do glucose cao U vGi LOX siRNA.

3. Tac dong cua su thay dodi phan bd
lysyl oxidase téi dd tham thau té bao

Qua phan tich dd thdm th&u t& bao cho thay
dd tham thau t&€ bao tdng manh khi t& bao dudc
nudi cay trong moi trudng glucose nong do cao
(299+18% nhom d6i chirng, p<0.05, n=6) va
chi s6 nay trd lai gan mdc binh thudng khi moi
trudng glucose nong do0 cao dugc U Vdi
LOXsiRNA, chat trc ché LOX (114+ 8% nhdom doi
chiing, p<0.05, n=6) (Hinh 3).
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Hinh 3. Tac déng cua su’ thay doér phan
bo'LOX tdi db tham thdu cua té bao néi mé
mach mau véng mac.

N: mdi trudng binh thudng. HG: mdi trudng
nong do glucose cao, HG+LOXsiRNA: méi trudng
nong do glucose cao U vGi LOX siRNA.

IV. BAN LUAN
Két qua nghién cltu clia ching toéi cho thdy
moi truGng glucose cao gay tang mat dé LOX
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trong protein toan phan va chat nén ngoai bao.
Thém vao do, khi té bao nubi cdy trong moi
trudng glucose nong dd cao dugc U LOXSiRNA,
mat d6 LOX giam vé gan mdc binh thudng. Bén
canh dd, dé thdm thdu cua t& bao ting rd rét khi
té€ bao dudc nubi cdy & moi trudng glucose néng
dd cao va dudc diéu chinh khi méi trudng nay
dugc G thém LOXsiRNA. Diéu nay chi ra su’ phan
b6 LOX c6 tac dong tdi do thdm thdu cua té bao.

_ Céc nghién cuu cho thdy tang mat do LOX
dan dén du thura cac lién két chéo phu thudc
LOX gay tich Ity chat nén ngoai bao [2, 5]. Méc
du mau thuan nhung nghién clfu cia Pazek va
cdng su da chi ra rang su gia tdng dod clrng cua
chat nén ngoai bao ¢ thé gay ting cudng van
chuyén qua chat nén ngoai bao bang cach thay
ddi phirc hgp tin hiéu thu thé bé mat té€ bao [4].
Nghién clfu cla Lucero, Rodriguez va Nishioka
cling cho thdy réng tinh toan ven cla mang day
va cau trdc chat nén ngoai bao doi héi lugng
thich hgp lién két chéo phu thudc LOX [2, 3, 5].
Tuy nhién cg ché glucose néng d6 cao gay tang
mat d6 LOX con chua rd rang, do d6 nhiing
nghién c(u ti€p theo nhdam lam rd hon vai tro
cla LOX trong cg ché sinh bénh vong mac dai
thao dudng.

V. KET LUAN

M6i trudng glucose ndng do cao gay tang mat
do LOX tai t€ bao ndéi mé mach mau véng mac.
Bén canh dd, LOXsiRNA gdy giam mat do LOX
qua d6 ngan nglra hién tugng tdng dd tham thau
té bao. Nhitng phat hién nay gilp lam sang to
han cd ché sinh bénh vong mac dai thao dudng,
tr @ ma ra cac hudng nghién clru mdi giap du
phong va diéu tri bénh ly nay.
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SU’ THAY POI NONG PO ACID URIC TRONG MAU O' BENH NHAN
PAI THAO PUONG TYPE 2 CO BIEN CHU’NG THAN
TAI BENH VIEN THANH NHAN

TOM TAT

Muc tiéu: Nhan xét su thay d6i ndng dd acid uric
huyét tuong & bénh nhan BTD cd bién chirng than so
vGi khong co6 bién chdng than. POi tugng va
phuong phap nghién ciru: P6i tugng nghién
clru: 320 benh nhan DTD type 2 dang dugc diéu tri
tai bénh vién Thanh Nhan tir thang 01/2019 den
12/2019 Nghién cfu theo phuang phap diéu tra mo
ta cit ngang, phugdng phap chon mau: Chon mau
thuan tién. Két qua Gia tri trung binh nong do acid
uric huyét tuong 6 nhém c6 ton thuong than 399,1 +
94,1 pmol/L cao han so v&i nhém khong tén thu‘dng
than 307.6 + 88.9 pymol/L (le p<0.05). Yéu t6 nguy
co bi t6n thuong than & bénh nhan co acid uric cao
hon binh thuGng (RR = 3,5; 95%; CI: 2,3 - 3,9;
p<0,05). Trong nhém tén thu’dng than nong do aC|d
uric cé tuang quan thuan véi nong do ure va creatinin
huyet tuong (r: 0,4, 0,6; p<0, 05). Két luan: Acid
uric la marker cé gia tri phat hién sém ton thuong
than & bénh nhan bTD type 2

T khéa: Acid uric, Pai thdo dudng type 2, ton
thuong than

SUMMARY
ACID URIC LEVELS CHANGING IN BLOOD

OF TYPE 2 DIABETIC KIDNEY DISEASE

IN THANH NHAN HOSPITAL

Objectives/Aims: To evaluate the change of
plasma uric acid level of diabetic patients between
Chronic kidney disease patents and none Chronic
kidney disease. Subjects and Methods: 320 patients
who were type 2 diabetes and has been treat in Thanh
Nhan hospital from January to December 2019.
Methods: A cross-sectional study and sampling
method: convenience sampling. Result: The average
value of plasma uric acid levels of Chronic kidney
disease group (399,1 * 94,1 umol/L) is higher than
none Chronic kidney disease group (307,6 + 88,9
pmol/L)(with p<0,05). The kidney complication risk
factor of patients who have uric acid is higher than
normal people (RR = 3,5; 95%; CI: 2,3 - 3,9;
p<0,05). The uric acid level of Chronic kidney disease
group have positively correlated with urea and
creatinine level in plasma (r: 0,4, 0,6; p<0,05).
Conclusion: Uric acid is a useful marker for early
determination of Chronic kidney disease in type 2
diabetes patients

Key words: Uric acid, type 2 diabetes, Chronic
kidney disease.
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I. DAT VAN DE

bai thao dudng (PTD) type 2 la mét trong
nhitng bénh chuyén hda gia tdng nhanh chdéng
trén toan thé€ gidi. Bénh da tré thanh mot trong
nhitng van dé y té hang dau cho tat ca cac quoc
gia. DTD 1am t6n thudng nhiéu cd quan va gay
ra nhiéu bién ching cho ngudi bénh. T6n
thuong than hay con goi la bénh thdn man do
dai thdo dudng la mét bién chirng nguy hiém va
thudng gép dugc x€p vao bién chirng mach mau
nhd, la nguyén nhan dan dén suy than man tinh,
hdu qua suy than man tinh giai doan cudi do dai
thdo duGng type 2 la nguyén nhan hang dau
phai ap dung bién phap diéu tri thay thé. Chinh
vi vay phét hién sdm cac tdn thuong than 1a mot
bién phap kiém soat bién chitng BTD. Acid uric
huyét thanh la san phdm cudi cung cua qua trinh
chuyén hda purin & ngudi. Nhiéu bdng chiing
cho th&y acid uric c6 thé co vai trd quan trong
trong sinh bénh hoc cla hdi chiing chuyén hda
va dai thdo dudng. Mot s6 nghién clru gan day
chi ra réng acid uric c6 thé déng vai trd nhan
qua trong su’ phét trién hodi chirng chuyén hda
cling nhu dai thao dudng [1]. Mat khac acid uric
cling la mot trong nhitng mat xich quan trong
trong vong xoan bénh ly than, cling vira la héu
qua, vUra la nguyén nhan cla qua trinh suy than
man [2]. D& hiéu rd hon mdi quan hé giita acid
uric va bién chiing than trén nén bénh nhan dai
thao dudng chlng téi ti€n hanh nghién clru vdi
muc tiéu: "Nhén xét su’ thay doi ndng dé acid uric
huyét tuong & bénh nhdn DTD type 2 0 bién
chung than so vdi khdng co bién chung than”.

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

Nghién ciru thuc hién trén 320 bénh nhan
DTD Type 2 diéu tri ngoai tr tai khoa kham
bénh bénh vién Thanh Nhan. P6i tugng dugc
chia lam 2 nhém: Nhém nghién cllu bao gom
120 bénh nhan BTD type 2 cb tén thudong thén
va nhém chdng bao gébm 200 bénh nhan BTD
type 2 khdng cé tdn thucng than.

Tiéu chudn luva chon: Bénh nhan trén 16
tudi, dugc chan doan 1a BTD type 2 dua vao *
Hudng dan chan doan va diéu tri dai thdo duding
type 2" cla BO Y t€ ban hanh kém theo quyét
dinh s& 3280/QD-BYT [3]. Chén doan DTD ¢6
ton thuaong than dua vao ty s8 ACR (Albumin-
creatinin ration), don vi tinh mg/g (albumin dugc
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do bdng MAU (microalbumin Urine)). Néu ARC >
30mg/g dugc dua vao nhém cé tén thuong than.
Nhom chirng la nhitng trudng hgp ARC < 30ng/g
Tiéu chudn loai trir: M3c cic bénh than
khac nhu suy than do viém cau than, viém than
bé than, soi than, lupus, tdng huyét ap, goute...
Nghién clitu dugc ti€én hanh theo phuadng
phap diéu tra md ta cat ngang so sanh 2 ti I&.
Bénh nhan dugc phan vao 1 trong 2 nhém

nhat. S6 liéu dudc nhap bdang phan mém SPSS
16.0. Théng ké mo ta s6 lugng, ty 1€ % cho bién
dinh tinh va gia tri trung binh + dd I&ch chuan
cho bién dinh lugng. Thong ké phan tich tim mai
lién quan gitra 2 bién dinh tinh bdng Chi square
test, gilia 2 bién dinh lugng bang t-test.

Pinh lugng acid uric trong mau dugc thuc
hén trén mau AU 5800 sir dung hoda chat Uric
acid Beckman Coulter theo quy trinh SOP cua

nghién clu, dugc kham, diéu tri va thu thdp khoa hda sinh.

thong tin vao bénh an nghién clu da thong
lll. KET QUA NGHIEN cU'U

1. Dic diém chung cua bénh nhan nghién ciru
Bang 1: DPdc diém vé tubl va glo’l

Chi s& Co ton thuong 0th.‘:‘m Khong ton thu’dng0 than p
n Yo n Yo
<40 5 41 8 7
30-49 10 83 8 24
50-59 30 33.4 40 20.0 ;
Tusi 60-69 35 29.2 57 285
>70 30 25 47 235
Tng 120 100 200 100
e 581505 638 11,43
Trung binh (X + SD) min: 58: max: 79 min: 30: max: 85 0.02
Nam 67 55.8 125 62.5
Gioi N7 53 44.2 75 75.5 0.07

Nhan xét: Tu0| trung binh clla nhdm c6 ton thugng than thap hon co y nghla th6ng ké so vdi
nhom khong c6 ton thuong (p<0,05). O c& hai nhém DTD ¢6 ton thuong than va khong ton thuang
than ty 1& nam cao han nif, su’ khac biét khéng cd y nghia thdng ké gilta nhdm cd tén thuang than va
nhém khong ton thuong than (p>0. 05)

Bang 2. Pac diém xét nghiém cadn l1dm sang lién quan dén thdn cua cac doi tuong
nghién cau

C6 ton thuong than Khéng t6n thucng than

Thong so (X + SD) (X + SD) P
Albumin (g/I) 28.5 + 4,4 32,1 +4,7 >0,05
uUré (mmol/l) 8,4+4,2 6,6 £ 3,2 <0,05

Creatinin (pmol/I) 123,8 + 46,4 77,3 £ 16,2 <0,05

Nhan xét: Nong do albumin mau & nhéom cé ton thuong than thé’p han nhom khong cé ton
thuang. Su khac biét khong y nghia thong ké véi p>0,05. Nong dod uré, creatinin mau & nhém cé tén
terdng than cao han nhém khong o ton thu’dng su’ khac biét cé y nghla thong ké véi p<0,05

Bang 3: Két qua kiém sodt du’dng mau cua cac doi tu’a’nLghlen cuu
Co ton thuong than Khéng tén thuong than

Chi s6 (n,%) (n, %) P
Glucose | < 7,0 (mmol/l 50 (41.7) 121 (60.5) 005
lic d6i | > 7.0 (mmol/l) 70 (58.3) 79 (39.5) '
<6.5 (%) 51 (42.5) 146 (73.0)
HbA:c > 6.5 (%) 69 (57.5) 54 (27.0) <0,05

Nh._:-’in xét: Mrc do kiém soat dudng huyé’t thé hién bang xét nghiém glucose Itic d6i va HbA1c, két
qua cho thdy & nhém cé t6n thuang than ty 1€ bénh nhén kiém soat dudng huyét tot thép hon nhém
khong c6 suy than, su khac biét cd y nghia thong ké véi p< 0,05

2. Mai tucong quan giira nong do acid uric huyét tuong véi ton thuong than

Bang 4: Nong do acid uric theo gidi & bénh nhdn nghién ciu

Acid uric (pmol/l)

C6 ton thuong than
(X + SD)

Khong ton thu'ong than
(X £ SD)

Gigi

|  Nam

457,7 £ 102.6

355,7 £ 86.9

< 0,05

208




TAP CHi Y HOC VIET NAM TAP 487 - THANG 2 - SO 1&2 - 2020

T

317,8 + 88,6

256,4 + 90,2 <0,05

Chung

399,1 +£ 94,1

307.6 + 88.9

< 0,05

Nhan xét: Nong do acid uric 8 nhdm c6 tén thuong than cao hon nhém khdng cé tén thuong
than & ca nam va nift, su’ khac biét cé y nghia thong ké véi p< 0,05.

Bang 5: Lién quan giGa tang acid uric
mau va tinh trang tén thuong than cua cac
doi tuong nghién ciru

Acid Coton | Khéng ton
uric thuong thuong | Tong
(umol/l) than than
Tang 78 32 110
Khong
ting 42 168 210
Tong 120 200 320
RR = 3.5; 95%; CI: 2.3 - 3.9;
p<0,05

Nhan xét:Tang acid uric trong mau lam tdng
nguy cd ton thugng than 3.5 l[an so vGi nhém
khéng tang acid uric mau.

Bang 6: Tuong quan giifa néng dé acid
uric huyét tuong vdi cac yéu té khac J cac
bénh nhan co tén thuong thin

R Chung (n=120)

Bién soO r p-value
Cholesterol (mmol/I) -0,2 > 0,05
Triglycerid (mmol/I) 0,3 > 0,05
LDL-C (mmol/l) 0,26 > 0,05
Uré (mmol/l) 0,4 <0,05
Creatinin (umol/I) 0,6 <0,05
protein niéu (mg/I) 0,04 <0,05

Nhan xét: Khong thay cd6 moi tuong quan gilta
nong d0 acid uric huyét tuong véi néng do
cholesterol, triglyceride, LDL-Cholesterol trong mau
(v6i p>0.05). C6 tuong quan thuan vdi creatinine,
ure trong mau, c6 mdi tuong quan thuan khéng
chat vai protein trong nudc tiéu (p <0,05).

IV. BAN LUAN

Acid uric 13 san phdm cla quéa trinh chuyén
hda purin & ngudi. Nhiéu nghién ciru cho thay sy
tang acid uric gan lién vdi tdng nguy co huyét ap
cao, bénh tim mach, bénh béo phi, bénh
than...Mot s6 nghién cltu gan day cho thay acid
uric déng vai trdo nhan qua trong bi€n chiing
than & bénh nhan dai thdo dudng [4, 5], nd
cling la mat xich quan trong trong vong xoan
bénh ly than, vira la nguyén nhéan, vira la hau
qua cla qua trinh suy thdn man. D& tim hiéu rd
hon vé van dé nay nhom nghién clru da thuc
hién trén 320 bénh nhan dudc chan doan 1a BTD
type 2, dua vao két qua danh gid ARC ma chia
thanh 2 nhém, nhém cé tdn thucng than va
nhém khéng ton thuong than. Két qua nghién
cltu cho thay tudi trung binh clla nhém khdng
ton thuong than 1a 63,8 £ 11,4 cao hon nhém

ton thuong than 58,15 + 9,5 két qua nay ciing
phu hdp véi nghién clu cua tac gid khac[4].
DTD type 2 thudng gdp & trén 40 tudi sau 10
dén 15 nam thuGng gadp cac bién chdng than.
Bénh nhan cd bién chiing than thagi gian s6ng
thém ngan han bénh nhan khong bi bién chiing
than. Ty 1&é nam mac BTD trong nghién cltu cao
hon nir & ca nhém cd tdn thuong than va khdng
bi t6n thuong than, cd thé la do thdi quen kiém
soat ch€ dé dn uéng 6 nam kém haon & ni, viéc
st dung rugu bia, cling la nguyén nhan dan dén
su’ khac biét nay.

Vé cac xét nghiém can lam sang danh gia
chirc nang than la albumin, ure, creatinine trong
mau, ching toi ghi nhan albumin trong mau &
nhém cé ton thuong than thdp hon nhém khdng
ton thuong than nhung su’ khac biét nay khdng
c6 y nghia thGng ké. Mac du nhitng trudng hop
ton thuong thdn cd sy tdng dao thai albumin
qua than dan dén lam giam albumin trong mau,
nhung & giai doan sém chua ¢ su thay doi
nhiéu vé nong do albumin. Trong nghién ciu
nay, nong do6 ure, creatinine trong mau cla bénh
nhan nhom cé ton thuong thén cao hon cb y
nghia thdng ké so vdi nhém khéng cb tén
thuong thén. K&t qua nay phu hdp tién trién cla
bién chi’ng bénh than man tinh & bénh nhéan
DTD. Panh gid mdc dd tdn thuong va suy chiic
ndng than la cg sd dé ra cac phuong phap du
phong, diéu tri, theo ddi tién trién bénh than
man do DTD. V& két qua kiém soéat dudng huyét
thé hién bang xét nghiém dudng huyét luc ddi
va HbAic cho thdy ty Ié bénh nhan kiém soat
dudng huyét khdng tét ¢ nhdm co tén thuong
than cao han cé y nghia thong ké so vGi nhém
khdng ton thuong than (Bang 3). Trong khuyén
céo clia ADA V& kiém soat HbAic & bénh than
man tinh do BTD thi ty Ié HbAic dugc dé xuat la
7% cao hon so véi ngudi chua cd ton thuong
than va viéc kiém soat chdt ché HbAic khdng
thdy cd su khac biét vé hiéu qua so vdi HbAic &
muc 7%[6].

Vi acid uric 8 nam cao han nit nén ching toi
phan tich acid uric theo ting nhém nam, nir
riéng biét. Két qua bang 4 cho thay néng do acid
uric trung binh & nhém cd tdn thuong than cao
hon nhém khdng tén thuang than, ca gidi nam
va nit, su khac biét nay cé y nghia théng ké vdi
p<0.05. Két qua nay phu hgp véi nhiéu nghién
clfu va giam acid uric huyét thanh lam giam
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nguy cd chirc ndng than xau di [6]. Trong s6 320
bénh nhan nghién cftu cé 110 bénh nhan tang
acid uric, trong s6 bénh nhan tang acid uric cé
78 trudng hgp (chiém 70,9 %) thudc nhém tén
thuong than. Diéu nay cho thdy ¢ nhom bénh
nhén DTD type 2 ¢ ton thuong than cb ty 1é
acid uric cao han binh thudng cao hon so vdi
nhém khéng tén thuong than. Téng acid uric
dudc coi la yéu td nguy co danh gid tén thuong
than. Két qua bang 5, khi acid uric tang nguy co
ton thuong thén tang 3,5 [an. Mdt s6 nghién cliu
da bao cdo muirc loc cau than thdp hon co lién
quan dén ndng do acid uric huyét cao. Cd ché
anh hudng cta ndng dod acid uric dén tién trién
clia suy than con la do acid_uric tang lam tdng

enzyme cyclooxygenase -2 dan dén tang sinh té

bao ca tran mach mau, lam tén thuong mang loc
cau than va suy giam chic nang than [7]. Tim
cac mai lién quan giifa acid uric vdi mot sO xét
nghiém khac trong nhém tdn thuong than,
chung t6i thay chi c6 nbng d6 ure va creatinine
huyét c6 moi tuong quan thuan. Ure va
creatinine la diu hiéu danh gia chlc nang than,
né dugc dung phdi hgp véi cac marker than khac
dé& danh gia chirc ndng than[8]. Tém lai acid uric
dugc coi la dau an cé gia tri trong phat hién sém
ton thuong than & bénh nhan BTD type 2.
V. KET LUAN

NOng do acid uric huyét tugng & nhom DTD
type 2 c6 bién ching than cao han nhém khong
bién chdng than. Bénh nhan DT cb nong do
acid uric huyét tuong tang cao hon nguGng binh

thudng cd nguy co tdng 3,5 [an tén thuong than
so V@i ngudi cd ndng do acid uric & ngudng binh
thudng.
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mém cla ngudi Kinh d6 tudi 18-25 béng phucng phap
do trén phim mat nghiéng tir xa ky thuat so. Poi
tugng va phuang phap nghién ciru: Nghién clfu
mod ta cat ngang trén phim so nghiéng cta 734 doi
tugng dan toc Kinh tai Ha N6i va Binh Dugng. Két
qua: SNA/ Ls-E: 0,0757; SNA/ Ls-S: 0,0045; SNA/
Cm-Sn-Ls: 0,0407; SNB/ Li-E: -0,1508; SNB/ Li-S: -
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0,1467; U1/L1/ Ls-S: -0,2462; U1/L1/ Ls-E: -0,2852;
U1/L1/ Li-E: -0,2209; U1/L1/ Li-S: -0,2819; ANB/
U1/L1:-0,2138; ANB/ Cm-Ls-Li-Pg: -0,1927. MGi tuong
quan gilra cac chi s6 m6é cl’ng va mé mém trong
nghién ctu la rat yéu, K&t luan: Két qua cua nghién
ctu nay cung cap bang cerng ve moi quan hé cé
tudng yéu gitta mé cing va md mém. Khéng sur dung
thay doi mo CLrng dé du doan su thay d6i mé mém.
Tur khoa: M6 ciing, m6 mém, phim mat nghiéng.

SUMMARY
CORRELATION BETWEEN HARD TISSUE
AND SOFT TISSUE ON CEPHALOMETRIC IN
KINH ETHNIC GROUP AGED FROM

18 TO 25 YEARS OLD
Objective: To evaluate the correlation between
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the hard and soft tissue of Kinh people aged 18-25
years by measurement method on Cephalometric
radiograph. Methodology: Cross-sectional study on
the Cephalometric radiograph of 734 people from Kinh
ethnic groups, which were collected in Hanoi and Binh
Duong. Results: SNA / Ls-E: 0.0757; SNA / Ls-S:
0.0045; SNA / Cm-Sn-Ls: 0.0407; SNB / Li-E: -0,1508;
SNB / Li-S: -0,1467; U1 / L1 / Ls-S: -0,2462; U1/ L1/
Ls-E: -0,2852; U1/ L1/ Li-E: -0,2209; U1 / L1/ Li-S: -
0,2819; ANB / U1/ L1: -0,2138; ANB / Cm-Ls-Li-Pg: -
0,1927. The correlation between hard and soft tissue
indices in the study is very weak. Conclusion: The
results of this study provide evidence of a weak
correlation between hard tissue and soft tisue. The
changes in hard tissue can not use for soft tissue
changes prediction.
Keywords: Hard tissue, Soft tissue, Cephalometric.

. AT VAN BE

Tham mi khuén mat dat dudc nhd su can
bang cla ca ba yéu td réng, xuong va md mém.
MOt m6 mém hai hoa la muc tiéu diéu tri quan
trong trong chinh nha, do6i khi rat kho dat dugc
vi m6 mém bao phu bén ngoai rang va xuang rat
khac nhau vé dé day .Vi tri cGa rang quyét dinh
dd nh6 cta moi va chinh hé thdng cd vong moi
quyét dinh su sdp x&p cla rdng va su én dinh
cta khdp cdn. M6 mém khong hai hoa cé thé do
su mat can bang ctia cdu tric md clng cla rang
va xuong hodc cd thé do nhitng bién déi vé dod
day va do dai ctia cac cau tric mdé mém riéng lé.
M6 mém la mot yéu t6 nguyén nhan gay ra sai
khdp can loai II. Nhu khdp cén loai II tiéu loai 1
thudng la anh hudng cua viéc nhugc cd moi trén
hoac nga trong clia rang clfa dudi thudng do
cudng cd moi dudi. RGi loan than kinh cg va théi
quen xdu c6 anh hudng I6n dén déc diém khudn
mat. NO luc ngam moi dudc thuc hién bdi cac
bénh nhan bi nhé rang clra ham trén hodgc ham
dudi dan dén cang méi kem theo tang hoat dong
than kinh. Khi phan tich m6 mém ching ta
khéng thé khdng chi y dén hé théng nang dd
bén dudi mat du khi danh gid thdm my khudn
mat chd yéu la danh gid mé mém.

P& nghién cfu méi tuong quan gilta md cing
va mO6 mém, phudng phap nghién clru trén phim
so mat tir xa la chinh xac nhat. Khi thuc hién cac
nghién clu trén phim so mat t& xa néu nhu
Tweed (1950), Bishara (1985) cho rang du it hay
nhiéu cdu tric mé mém déu thay déi theo xuong
thi Subtelny (1959) cho rang méi tugng quan
gita m6 mém va xudng khong chat ché. Theo
Bonnefont (1974) m6é mém nhin nghiéng khdng
chi ra dugc tot vi tri mé xuang nhin nghiéng bén
dudi [1]

Angle [2] cho rang néu rang con nguyén ven
va dugc sdp xép déu dan, thi mé mém sé & vi tri

hai hoa. Tweed dé xudt sr dung tam giac phan
tich md clng trong chan doan va lap k€& hoach
diéu tri, vGi gia dinh rdng mét rang clra ham
dudi thdng ding trén xucng cd sé 1a én dinh va
thdm my. Trong nghién c(tu nay, ANB, chiéu cao
khudn mat thap han va vi tri rang cra dudi cé
lién quan dén mé mém nhin nghiéng xac nhan
nhitng phat hién cua cac tac gia trudc dé.

Kazutaka Kasai [3] nhan thay kich thudc doc
cla mat dudi va vi tri cla rang clra duGi lién
quan véi dd day cua Ls va diém B mé mém, va
cac moi quan hé theo chiéu ngang gilra hai vi tri
ham trén va dudi co lién quan dén do day cla
mdi trén va diém pogonion (di€ém cdm md mém).
Nhitng ddc diém ciu tric md ciing nay, chang
han nhu chiéu cao khudn mat thap han, vi tri
cla rang ctfa dudi va ANB, cung cap cho bac si
chinh nha nhifng théng tin quan trong.

Nham tim hiéu mdi tuong quan gitta mé ciing
va m6 mém & ngudi dan toc Kinh, ching toi ti€én
hanh nghién ctu véi muc tiéu xac dinh: "Tuong
quan mé cung va mé mém trén phim mat
nghiéng tu xa ky thudt s6 cua nguoi dan toc
Kinh dé tuéi 18 - 25",

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

2.1. Paoi tugng nghién ciru: Ngudi trudng
thanh d6 tudi 18 - 25 dan tdc Kinh tai Ha Noi va
Binh Duang.

Tiéu chuan lva chon:

- C6 bd, me, 6ng ba ndi ngoai la ngudi Kinh.

- C6 du 28 rang vinh vien.

- Boéng y va tu nguyén tham gia nghién ctru.

Tiéu chuan loai tru:

- M3c céc di tdt bdm sinh, cac ch3n thucng
ham mat nghiém trong.

- Trai qua phau thudt tham my ham mat.

- Diéu tri ndn chinh rang.

- Khong dong y tham gia nghién ctru.

2.2. Pia diém va thai gian nghién ciru

- Thai gian nghién cru: 10/2016 — 4/2018.

- Pia diém nghién clru: Thanh phd Ha Noi,
tinh Binh Dugng. X(r ly sO liéu tai Vién Dao tao
Rang Ham Mat — Trudng Pai hoc Y Ha Noi.

2.3. Phucang phap nghién cru

Chung t6i ti€n hanh nghién cru trén 734 phim
so nghiéng dan toc Kinh trudng thanh.

Cac bién s6 mb cling va mé mém trén phim

so nghiéng.
Bang 1
M6 cirng M6 mém
SNA Ls-E
SNA Ls-S
SNA Cm-Sn-Ls
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SNB Li-E
SNB Li-S
U1/L1 Ls-S
U1/L1 Ls-E
U1/L1 Li-E
U1/L1 Li-S

D€ xac dinh méi tucng quan gitta mé mém va
nén xuang bén dudi, bang cach tinh hé s6 tuang
quan tuyén tinh gilta cac phép do ma cac nha
nghién c(tu trudc day hay si dung dé tranh luén
c6 hay khong cé mdi lién quan chat ché giltra mo
mém va md clng.

Hé s6 tuong quan Pearson r dugdc tinh bang
cong thuc sau day:

z( — XN — ¥)
r= =
JEG -2 £ - 7P

Hé s6 tuong quan Pearson r la mot chi s6
thong ké do ludng mai lién hé tuong quan gilra
hai bién s6. Hé sO tuong quan cé gia tri tIr -1
dén 1. Hé sb tuong quan bang 0 ¢ nghia 1a hai
bién s6 khong cd lién hé gi vdi nhau, ngugdc lai
néu hé sd bang -1 hay 1 c6 nghia la hai bién s6
c6 mot mai lién hé tuyét d6i. Néu gia tri cla hé
sO tuong quan la am cé nghia la khi x tang cao
thi y giam va ngudgc lai, khi x giam thi y tang,
néu gia tri hé s6 tuong quan la dugng cé nghia
la khi x tang cao thi y cling tang, va khi x tang
cao thi y cling tang theo.

Néu hé sb tuang quan tir 0,80 trd Ién dugc coi
la c6 thé du dodn dugc. Néu hé sd tuong quan
thap han, nén than trong han trong viéc du doan.

2.4. Cac budc tién hanh

- Thu thap théng tin chung: Phéng van qua
phi€u kham

- Kham lam sang, sang loc doi tugng dugc
chon dé& nghién cdu.

- Chup phim so mat tUr xa:

Dung cu: mdy chup phim so mat ky thuat s6
Orthophos XG5, hang Sirona san xuat, 60-84KV,
3-15mA, thdi gian chiu xa 0.16s-2.5s, liéu chi€u
xa cho mai l[an chup < 0.003mSv.

Ky thuat: Rang & tu thé cham mdi toi da

MGi & tu thé nghi

Dau dugc dinh hudng theo tu thé thang bang
tu’ nhién, theo ky thuat clia Moorrees nam 1958.
Pé dat dugc tu thé tu' nhién, ngudi dudc chup
dimg thdng, hai tay xudi doc cd th&, mat nhin
thdng vao trong gudong. Guong dat cach ngudi
chup 90 cm va co truc doc trung véi dudng
thang ding di qua diém gilta hai dong tir cla
ngudi dugc chup.
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Chum tia di qua tai vao thang gdc vGi mét
phang phim chup khi chup phim so nghiéng.

Phim chup dugc két n6i vao may vi tinh, danh
ma s d8i tugng nghién clru va luu vao 6 cliing.

Yéu cau phim chup: Phim cé chat lugng tot,
cudng do sang phu hgp sao cho thay rd cac chi
ti€t can do dac. Phim mat thang phai can déi hai
bén so vGi mat phdng doc gilra va khdéng bi
nghiéng hay xoay. Trén phim so nghiéng hinh
anh hai 10 tai ngoai chong khit I1én nhau, thay ro
cau tric mé mém va mo cling, dat dung thanh
huéng dan vao diém Nasion md mém, trén
thanh hudng dan cé chia do dai.

2.5. Xir ly sd liéu: phéan tich s6 liéu bang
phan mém SPSS 16.0, sif dung mot sO thuat
toan thng ké y hoc.

2.6. Pao dirc trong nghién ciru: Nghién
clru nay tuan tha day dd cac nguyén tac dao dic
clia dé tai cdp Nha nudc: “Nghién cltu ddc diém
nhan trdc dau mat & ngudi Viét Nam dé€ (ng
dung trong y hoc” da dudc chap thuan bdi Hoi
dong bao dirc trong nghién clu y sinh hoc —
Trudng Pai hoc Y Ha Noi theo quyét dinh s6
202/HDDDDHYHN ngay 28/10/2016.

Ill. KET QUA NGHIEN CU'U

Trong nghién c(ftu cta ching téi, d& xac dinh
moi tuang quan gilra md mém va nén xuang bén
dudi, bang cach tinh hé s6 tuong quan tuyén
tinh gilra cac phép do ma cac nha nghién ciu
trudc day hay st dung dé tranh luin cé hay
khong cé mai lién quan chat ché gilta m6 mém
va mo cling, chuing toi co két qua sau.

Bang 2. Tuong quan moé ciuang mé mém
(n=734)

Mo cirng M6 mém r Pearson
SNA Ls-E 0,0757
SNA Ls-S 0,0045
SNA Cm-Sn-Ls 0,0407
SNB Li-E -0,1508
SNB Li-S -0,1467

U1/L1 Ls-S -0,2462
u1/L1 Ls-E -0,2852
u1/L1 Li-E -0,2209
u1/L1 Li-S -0,2819
ANB U1/L1 -0,2138
ANB Cm-Ls-Li-Pg -0,1927

*Kiém dinh x? test
Nh3n xét: Qua bang trén ching t6i nhan
thdy madi tugng quan giifa cac chi s6 mo cling va
mo mém la rat yéu.
IV. BAN LUAN
P& du doan su thay d6i cAu hinh mé mém
ching ta dua vao hé s6 tuong quan. Néu hé s6
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tuong quan tir 0,80 trg 1én dudc coi 1a ¢b thé du
doan dugc. Néu hé sb tugng quan thap han, nén
than trong haon trong viéc du doan vi tri sau diéu
tri ciia chdng.

So sanh vdi cac nghién cliu trong nudc véi
cac tac gia khac trén dan toc Kinh cho két qua
tucong tu.

Bang 3. So sanh voi cac nghién ciu trong nudc

Mo Nguyén Lé Hung

Tran Tuan Anh va Cs

Vo Truaong Nhu Ngoc

cirng MO mem va Cs(r Pearson) [4](r Pearson) va Cs [1] (r Pearson)
SNA Ls-E 0,0757 0,19 0,11
SNA Ls-S 0,0045 0,07 0,10
SNA Cm-Sn-Ls 0,0407 -0,15 -0,11
SNB Li-E -0,1508 -0,13 -0,09
SNB Li-S -0,1467 -0,08 -0,12
U1/L1 Ls-S -0,2462 -0,16 -0,26
ut/L1 Ls-E -0,2852 -0,14 -0,24
ut/L1 Li-E -0,2209 -0,21 -0,38
U1/L1 Li-S -0,2819 -0,24 -0,35
ANB U1/L1 -0,2138 -0,15 -0,1
ANB |Cm-Ls-Li-Pg -0,1927 -0,11 -0,2

Khi so sanh vdi cac nghién clu trén thé gldl
két qua nay phu hdp v6i quan diém cla
Burstone cho rdng mé mém khdng phan anh
dugc m6 xuong bén dudi va mét nén xudng
gidng nhau cé thé tao ra dugc nhitng md mém
nghin nghiéng rat khac nhau [5]. Vi vay c6 thé
thdy rdng md cliing khéng thé phan anh dugc
dang tinh trang moO mém, mé mém cd qué trinh
thich nghi neng, mot khudn mat c6 mo cling bat
can xing van ¢ thé cé khudn mat hai hoa va
ngugc lai.

3313
135

Hinh 1. Tuong quan mé mém va mé cung [5]

Va Burstone cling [6] da mo ta, diéu dac biét
quan trong la nghién cltu méi & trang thai thu
gian vi tinh chinh xac cta né trong viéc chi ra tu
thé sau diéu tri. Moi tuong quan gilra cac yéu to
md mém va md cling tao nén dic diém khudn
mat. Thay d6i cdu tric mé mém khéng phan anh
truc ti€p nhitng thay ddi trong cdu tric mé cling
khi diéu tri chinh nha. M6t s6 phan chi tiét mo
mém cho thdy moi tuong quan chat ché vdi
nhitng thay ddi trong ciu tric xuong bén dudi,
trong khi cac phan khac cé xu hudng doc lap

han véi nhitng thay déi trong ciu tric xuong.

Két qua cla nghién cu cia ching t6i cho
thdy mGi quan hé cé tuang yéu gitta mo6 cing va
md mém. Nghién ctu cho thdy su thay déi trong
md mém do chuyén déng cua rang cd cac dic
diém riéng biét khdng thé tinh toan hodc mo ta
de dang trong cong thirc. MO mém trén khuon
mét ¢ thé khdng thay d6i theo nhu thay ddi mé
cling. Khéng nén s dung thay déi md ciing dé
du doén su thay doi mé mém. Trén |1am sang, dé
du doan chinh xac nhitng thay déi sau diéu tri,
thay ddi mé mém cla ting trudng hop riéng 1é
phai dugc nghién cu can thén.

IV. BAN LUAN

Két qua clia nghién cru nay cung cdp bang
chlirng vé mGi quan hé c6 tuong yéu gilta mo
ciing va mé mém.

Nhu vdy khdng nén st dung thay d6i md
cling dé du doan su thay d6i mé mém.

LO1 CAM ON

Tran trong cam on doi tugng tu nguyén tham
gia nghién ctru. Chan thanh cdm on Van phong
cac chuang trinh trong diém Qudc gia — B6 Khoa
hoc cong nghé, Vién Pao tao Rang Ham Mat —
Pai hoc Y Ha NGi da tao diéu kién cho chdng t6i
hoan thanh nghién citu nay.

Nghién cru thudc dé tai doc lap cap Quéc
g|a DTDL.CN.27/16, Nghién cltu dic diém nhan
trac dau mat & ngudi Viét Nam de (fng dung
trong y hoc.
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PANH GIA KET QUA PIEU TRI GHEP TE BAO GOC TUY XUONG
T THAN CHO BENH NHAN CHAN THUONG COT SONG LIET TUY
HOAN TOAN TAI BENH VIEN HG’U NGHI VIET PU’C
_ Vi Quynh Hoa*, P6 Thanh Hoa*, Nguyén Manh Khanh*,
Nguyén Dinh Hoa*, Nguyen Thi Hwong*, Nguyen Thi Thu Ha**,

TOM TAT

Muc tiéu: banh gid két qua diéu tri ghép té bao
goc (TBG) tdy xudng tu than cho bénh nhan chdn
thuong cot song liét tay hoan toan. POi tugng va
phuong phap nghién ciru: 84 bénh nhan chan
thuong cot s6ng liét ty hoan toan; dugc chia lam 2

nhém: nhom chung (42 bénh nhan) va nhom ghép té€

bao gbc tuy xuong tu than (42 bénh nhan). Panh gia
mic do cai thién & bénh nhan dua vao thang diém
AIS, SF36 va MRI. Két qua: Sau ghép TBG 12 thang,
nhom chirng ¢ 2 bénh nhén (5%) cai thién AIS tir A
Ién B. Nhom ghep TBG cd 16 trén 42 BN (38%) ca|
thlen AIS tr Alén B hoac C hodc D; chét lugng cudc
sOng cua 42 benh nhan co cai thién (theo thang diém
SF36); cd su glam ve do ton thu‘dng 0ng song tGi da
(MCC), d6 chén ép 6ng s6ng t6i da (MSCC) (theo két
qua MRI).

Tur khoa: T€ bao gdc tuy xuang, chan thucong cot
song liét tay hoan toan.

SUMMARY
ASSESSMENT OF THE OUTCOMES OF
AUTOLOGOUS BONE MARROW STEM CELLS
TRANSPLANT FOR PATIENTS WITH
COMPLETE SPINALL CORD INJURY AT
VIET DUC UNIVERSITY HOSPITAL
Objective: To assess the outcomes of autologous
bone marrow stem cells transplant for patients with
complete spinal cord injury. Subjects and methods:
84 patients with complete spinal cord injury were
divided into 2 groups: the control group (42 patients)
and the autologous bone marrow stem cells transplant
group (42 patients). To assess the improvement in
patients based on AIS, SF36 and MRI. Results: After

*Bénh vién HN Viét buc
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Chiu trach nhiém chinh: Vi Quynh Hoa
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12 months, the control group had 2 patients (5%)
who improved AIS from A to B. The stem cell
transplant group had 16 of 42 patients (38%) who
improved AIS from A to B or C or D; the general
health status of 42 patients improved in the SF36
scale; there was a decrease in MCC and MSCC
(according to MRI results).

Keywords: Bone marrow stem cells, complete
spinal cord injury.

I. DAT VAN DE

Chan thuong cot séng (CTCS) la tinh trang
cdt sdng va tiy sdng bi thuong tdn do chén
thuong gay ra. Trong CTCS thi nhéom CTCS liét
tuy hoan toan (LTHT) la mét thach thic trong
diéu tri. Bénh nhan cd nhiéu di chirng va dien
bién tam ly phlc tap anh erc’fng dén dai song
clia bénh nhan, gia dinh va xa hoi. Phucng phap
diéu tri phiu thuat cd ban gitp c6 dinh cot sdng,
giadi phdng chen ép nhung kha ndng phuc hoi tay
gan nhu rat thap.

Trudc thuc té nay, nghién ciu mot phuong
phap diéu tri két hgp da trd nén cap thiét doi véi
cac nha lam sang trén thé gidi va Viét Nam. Vi
vay, liéu phap st dung té€ bao goc (TBG) tur
nhiéu nguon goc khac nhau da dugc tién hanh
nghién cltu d€ diéu tri bénh nhan CTCS LTHT.
Trong dd, ngudn TBG tu than tir tdy xuong (gom
TBG tao mau CD34+ va TBG trung mo CD73+,
CD90+, CD105+) cé nhiéu uu diém vugt trdi, da
dudc chung t6i nghién c(tu nham muc tiéu: Panh
gid két qua diéu tri ghép TBG tuy xuong tu thén
cho bénh nhin CTCS LTHT.

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

1. P6i tugng nghién ciru: 84 bénh nhan
CTCS liét tay hoan toan, chia lam 2 nhdm: nhém
chitng gém 42 bénh nhan dugc md c§ dinh cot
s6ng, khong ghép t€ bao goc; nhom ghép TBG
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gom 42 bénh nhan dugc mé ¢6 dinh cot s6ng, va
ghép t€ bao goc.

2. Phuong phap nghién cru.

Thiét ké nghién clru: Mo ta tién clu, can
thiép lam sang theo d&i doc c6 nhdm chirng.

Chi tiéu nghién ciru:

— D3c diém ddi tugng nghién clu: tudi, gidi.

- S6 lugng TB CD34+; TB CD73+/ CD90+/
CD105+ ghép cho bénh nhan.

—Thang diém AIS (The ASIA Impairment
Scale, 2011): phan loai va danh gid mdc do ton
thuong tuy song: A (Hoan toan: mat hoan toan
cam giac hay van dong (VD) & doan S4-S5), B
(Khéng hoan toan: con cam giac, khéng cé VD

dudi TT S4-S5), C (Khéng hoan toan: con VD
dudi ngi TT, trén 50% cac cg chinh dudi TT <3),
D (Khong hoan toan: con VD dudi TT, trén 50%
cac cg chinh cé siic cd >=3), E (Binh thudng:
cam giac va VD binh thudng) [5].

—Thang diém déanh gid chat lugng cudc séng
(SF36) [1].

—MRI cbt s6ng: L (chiéu dai tén thucng tay
sdng), R (chiéu rdng tén thuceng 6ng séng), MCC
(d6 tén thuaong 8ng sbng t8i da), MSCC (dd chén
ép tuy to6i da).

Xu' ly s6 ' liéu: SO liéu dudc xur ly trén phan
mém SPSS 16.0 va Microsoft Excel.

II. KET QUA NGHIEN cU'U

1. P3c diém doi tugng nghién ciru
Bang 1: Pdc diém doi tuong nghién ciau

Nhom BN Nhom chirng (n=42) Nhom ghép TBG (n=42)

18 - 30 19 (45%) 17 (40%)
Tusi 31-40 13 (31%) 15 (36%)
n (%) 41 - 50 5 (12%) 6 (14%)
51 — 60 5 (12%) 4 (10%)

Téng 42 (100%) 42 (100%)
Giéi Nam 37 (88%) 38 (90%)
n (%) NG 5 (12% 4 (10%)

Téng 42 (100%) 42 (100%)

Nhdn xét: Khong co sy khac biét vé tudi, gidi gitra hai nhdm chirng va nhdm ghép TBG (p>0.05).
Nam gidi chi€ém chi yéu. Nhdm tudi tir 18-30 chi€ém ty Ié cao nhat.
2. Két qua xac dinh thanh phan TBG

Bang 2: Liéu ghép té bao CD 34(+), té bio CD73+/CDIO+

/CD105+ (n=42)

Chi s6

Liéu ghép TB/lan
(Trung binh % SD)

Tong liéu TB ghép
(Trung binh % SD)

S6 lucng TB CD34(+) (x10°)

13,25 £ 6,41

39,75 £ 16,27

S6 lugng TB CD73+/CD90+/

CD105+ (x103)

50,02 £+ 38,44

150,07 £+ 113,28

Nhén xét: SO lugng TBG ghép cho bénh nhan lan lugt la (39,75 + 16,27) x10° TB CD34+ va
(150,07 £ 113,28)x10° TB CD73+/CD90+/CD105+.

3. Két qua diéu tri ghép TBG
Bang 3: Panh gid phuc hoi thin kinh theo thang diém AIS

Nhom Thdi gian n Mirc A MlcB MicC | MircD | Mic E
Ban dau 42 42 (100%) 0 0 0 0
Nhém 3 thang 42 40 (95%) 2 (5%) 0 0 0
chirng 6 thang 42 40 (95%) 2(5%) 0 0 0
12 thang 42 40 (95%) 2 (5%) 0 0 0
] Truéc ghép 42 42 (100%) 0 0 0 0
N:Qm 3 thang 42 28 (67%) 14 (33%) 0 0 0
£ 6 thang 42 26 (62%) | 13 (31%) | 3 (7%) 0 0
12 thang 42 26 (62%) 12(29%) | 3(7%) | 12%) | o0

Nhan xét: Nhom ching: 2 bénh nhan (5%) hdi phuc AIS tir A [én B. Nhom ghép TBG: sau 12
thang, 29% BN chuyén tir A-B, 7% tir A-B sang C va 2% sang D.
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SF36
60 49.66
3828 43.28
40 29‘53/—/
20 =&—SF36
0 T T T 1
Trwéc tiém 3 thang 6 thang 12 thang

Biéu dé 1: Chi tiéu trung binh chung cta SF36 trudc va sau ghép (n=42)
Nhan xét: Chi tiéu trung binh chung cla SF36 tdang dan sau ghép (p<0,001).
Bang 4: Két qua MRI J thoi diém trudc ghép TBG

Nhém L (mm) R (mm) MCC (%) MSCC (%)

Nhém chitng (n = 42) 60,32+7,85 | 567+1,86 | 29,15+3,87 30,18+3,45

Nhém ghép TBG (n = 42) | 66,02£22,58 | 6,07+2,29 | 34,23%14,77 | 37,89+16,87
D >0,05 >0,05 >0,05 >0,05

Nhan xét: Chi s6 L, R, MCC va MSCC & hai nhdom chirng va nhém ghép TBG khong cd su khac

biét (p >0,05).

Bang 5: Két qua MRI & thoi diém sau ghép 12 thing

Nhém L (mm) R (mm) MCC (%) | MSCC (%)

Nhém chitng (n = 42) 57,75+ 7,45 | 6,56 2,95 | 25,15 + 1,96 | 27,01 + 2,03

Nhém ghép TBG (n = 42) | 38,45 + 13,40 | 8,19 + 1,97 | 13,00 £ 5,67 | 14,97 % 6,80
<0,05 <0,05 <0,05 <0,05

p
Nhan xét: Nném ghép TBG cd L la 38,45 = 13,40 mm, MCC la 13,00 £ 5,67% va MSCC la 14,97

+ 6,80%; thap hon so v8i nhém chirng véi p<0,05. R la 8,19 = 1,97mm, I&n hon so véi nhdm chiing

vGi p<0,05.

IV. BAN LUAN

Nghién ctru trén 84 BN CTCS LTHT, dudc chia
lam 2 nhém: nhém chdng (gébm 42 BN khong
ghép TBG) va nhém ghép TBG (gom 42 BN dugc
ghép TBG).

S6 lugng TB CD34+ va
CD90+/CD73+4/CD105+ ghép cho bénh nhan

TBG tly xudng bao gom TBG tao mau (HSC)
va TBG trung m6 (MSC). HSC da dugc nghién
cru va dau an dac hiéu la phan tir CD34. Gan
day, nhiéu nghién cru da bao cao vé kha nang
biét héa ™ mém déo” clia HSC, md ra cg hoi cho
cac nghién clu ing dung HSC trong diéu tri tai
tao cac co quan td chirc khac nhau trong cd thé.
T€ bao gbc trung mbé (MSC) la nhitng t€ bao
dém cua tuy xuong, dudi cac tac dong kich thich
clia cac yéu t6 phat trién, t& bao gbc trung md
c6 thé biét hoa thanh cac t& bao cd ngudn gdc
trung md trong d6 cd t& bao than kinh. Biéu hién
cac khang nguyén bé mat ddc hiéu cua MSC la
CD90+/CD73+/CD105+ va CD45-/CD34-. Téng
liu ghép cho bénh nhan trong nghién cltu cla
ching t6i cd sO0 lugng t€ bao CD34+ la

B
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39,75x10%;, TB CD73+/CD90+/CD105+ la 1,5x
10°(Bang 2). Tuong tu nghién clu cla tac gia
Zurab Kakabadze (2016) lugng té bao CD34(+)
13 12,2 x 106 TB, MSC 13 2,2 x 105 TB [7].

Péanh gia mirc d6 hdi phuc than kinh, nghién
clru dua vao thang diém AIS

Theo ddi 42 bénh nhan nhdm ching (AIS- A),
sau ghép 3 thang, 6 thang, 12 thang chi c6 5%
cai thién thang diém AIS tUr A 1én B (Bang 3).
Nghién clfu cla tac gia Jenna L. Robbins va cong
su’ (2015) cho thdy & nhém chidng khong c6 su
cai thién AIS trong khi 3 nhdm ghép TBG cé ti |é
19/40 bénh nhan cé su cai thién [2]. Kirshblum
va cong su’ (2004) danh gia su phuc hoi tu nhién
trén 987 bénh nhan & 16 trung tdm thu dugc két
qua: 94,4% AIS-A khong phuc hoi, chi co
khoang 3,5% AIS-A sang AIS-B va 1,05% AIS-A
sang AIS-C hodac D [3].

Nhom bénh nhan ghép TBG dudc theo d&i &
cac thdi diém: 3 thang ¢ 33% cai thién tir AIS-A
Ién B, 6 thang cd thém 5% cai thién tir AIS-A [én
B hodc C, 12 thang cé thém 2% cai thién |én
AIS-D (Bang 3). Két qua nay cé su tudng dong
vGi nghién clfu cua tac gia cia Seung Hwan
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Yoon va cs (2007) 30,4% bénh nhan cai thién tur
AIS - A |én B hodc C [6].

Panh gid chat lugng cudc song theo thang
diém SF36

SF 36 dudc xay dung bdi nhdm nghién clu y
té (Medical Outcomes Study — MOS) thudc tap
doan RAND. B0 36 cau hoi bao gobm 8 tiéu chi
danh gia vé tinh trang sic khoé va tam sinh ly,
cu thé : (1) hoat déng thé luc, (2) cac han ché
do stfc khoé thé chét, (3) cac han ché do van dé
tinh than, (4) sinh luc, (5) sic khoé tinh than,
(6) hoat dong xa hdi, (7) cam giac dau, (8) sic
khoé chung [1]. Két qua nghién clru cua ching
tdi cho thdy & cac thdi diém 3 thang, 6 thang va
12 thang déu co su cai thién ro rét dac biét la
tiéu chi (8) danh gia tinh trang siic khoé chung
(Bidu dd 1).

MRI (Céng hudng tir)

CHT déanh gid cac tén thuong: mau tu, phu
tuy, chén ép tuy, cdt ngang tuy... va danh gid
kha nang hoi phuc va cai thién sau diéu tri. Hinh
anh MRI cia bénh nhan chan thuong c6t séng
trong cd hai nhdm trudc khi diéu tri cho thay:
chiéu dai tuy séng ton thuong cla nhém chirng
va nhom ghép TBG la 60,32 mm va 66,02 mm,
do6 rong tuy song la 5,67 mm va 6,07 mm. Gia tri
L va R cta nhém chidng va nhém ghép TBG cho
thdy cd su chénh léch nhd gilta mdc dd tén
thuong cua hai nhém. Chi s6 MCC, MSCC &
nhom ching lan lugt la 29,15%, 30,18% thap
hon & nhom ghép TBG lan luct la 34,23%,
37,89% (Bang 4). Tuy nhién, su khac biét nay
khong co y nghia (p > 0,05). biéu nay cho thay
nghién cru da lua chon hai nhém bénh nhan cé
su tudng dong nhat dinh vé mdc d6 chan
thuong trudc khi diéu tri. Viéc dua ra cac so
sanh v6i nhém ching tucng dong da loai bo
dudc cac yéu t6 nhieu nhu: trinh do6 phau thuat,
phuc hoi tu nhién.

Tuy nhién, khi so sanh két quad MRI clua 2
nhém chding va nhém ghép TBG clng thdi diém
quan sat 12 thang sau ghép, két qua cho thay
chiéu dai tén thuang nhém ghép TBG 38,45 +
13,40 thap hon nhiéu so vdi nhdom chidng 57,75
+ 7,45, chiéu rong cua tuy song rong han nhiéu
G nhom ghép TBG 8,19 + 1,97 so vdi nhém
chiing 6,56 + 2,95 (Bang 5). Thém vao dé, MCC
va MSCC nhom ghép TBG ciing dong thdgi thap
hon so vGi nhom chiing. Su khac biét cla cac
bién tuong 'ng & hai nhdm cé y nghia thong ké.
Piéu nay cb thé khdng dinh su’ phuc hdi vé ciu

tric cot sdng, tuy song lién quan dén yéu t6 TBG
cdy ghép. Nhu vdy khdng thé phu nhan vai trd
TBG, su tham gia ciia TBG trong mdi trudng tdn
thuong tuy séng khéng nhiing chi chdng viém,
diéu hoa mién dich ma con doéng vai tro tai tao,
phuc hdi phan tuy sdng bi tn thuong vdi su cai
thién vé chiéu dai tén thuong, giam dudng kinh
cla nang mo seo. Park va cs (2011) da ghi nhan
su’ mat di nang mé seo va tang chiéu rong tuy
song trén phim MRI [4].

V. KET LUAN

Nghién cltu trén 84 bénh nhan CTCS LTHT
dugc chia lam 2 nhdm: nhém chiing va nhém
ghép TBG

Sau 12 thang ghép TBG tu than tU tdy xudng
(TBG tao mau va TBG trung mod), cd 16 trén 42
BN (38%) cai thién AIS tir A Ién B hodc C hodc
D; chat lugng cudc s6ng cla 42 bénh nhan co
cai thién (theo thang diém SF36); cd su’ giam vé
dd ton thuong 6ng sbng téi da (MCC), do chén
ép 6ng song toi da (MSCC) (theo két qua MRI).
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