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KET QUA PHAU THUAT DPAT DAI BANG TONG HOP
O PHAN SAU NIEU PAO TRONG DIEU TRI
TIEU KHONG KIEM SOAT KHI GANG SU’C &' PHU N

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

TOM TAT

Muc tleu T|en hanh ngh|en cru nay véi muc tiéu:
banh gia két qua cua phau thuat dit dai bang tong
hgp o] phan sau niéu dao (TOT) trong diéu tri tiéu
khong kiém soat khi gang strc d phu nir. Dol tugng
va phudng phap: Tién ciu md ta cat ngang trén 59
bénh nhan dugc chan doan la sén tiéu khong tu chd
tai bénh vién Phy san Ha NOi trong thdi gian tUr
1/1/2013 - 5/2018 Két qua va ket luan: Thai g|an
hau phau cua cac benh nhan chu yéu la trong khoang
6h. Thai gian nam vién trung binh la 5 ngay sau phau
thuat. Khong ¢ bién ching nghlem trong nang, co
3,4% c6 bién cerng chay mau trong mo, tuy nh|en
deu dugc xur tri va khac phuc. Tinh trang tiéu tién cla
benh nhan dudc cai thién ro. 100% bénh nhéan khong
con r6i loan tiéu tién. Lugng nudc tiéu ton du do bang
thong tiéu sau khi di tiéu déu < 100ml. (100% cac
benh nhén déu dat hiéu qua). S6 lan di tiéu/ngay cua
cac bénh nhan déu trg lai b|nh terdng Sau 1 thang,
tinh trang tiéu tlen cua cac bénh nhan déu binh
thu‘dng banh g|a VAo cac thang thr 3, thr 6, th(r 9,
tht 12, th(r 18 va thd 24 sau phau thuat cho thay Két
qua tot nhung triéu cerng ¢ xu hudng tai phat.

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

SUMMARY
RESULTS OF TOT SURGERY FOR THE TREATMENT

OF FEMALE STRESS INCONTINENCE

Objectives: We conducted this study with the aim
to assess the outcome of TOT surgery for the
treatment of female stress incontinence. Subjects
and methods: A cross-sectional study of 59women
with  stress urinary incontinenceunderwent the
procedure in Hanoi Obstetrics and Gynecology
Hospital. The study was conducted from 1/1/2013 -
5/2018. Results and conclusions: The
postoperative time was mainly within 6 hours. The
average hospital length stay was 5 days after surgery.
There were no serious complications, 3.4% had
complications of intraoperative bleeding, but they
were all managed. The symptoms of the patient's
urination improved markedly. 100% of patients no
longer have urination disorders. The amount of
residual urine measured by catheterization after
urination was <100ml. (100% of patients are
effective). The frequency of urination per day of
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patients returned to normal. After 1 month, urination
status of the patients were normal. Evaluation in the
3rd, 6th, 9th, 12th, 18th and 24th months after surgery
shows good results. But symptoms tend to recur.

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

I. DAT VAN DE

Son tiéu hay ti€u tién khdéng kiém sodt
(TTKKS) la mot bénh gap chu yéu & phu nir, son
ti€u hién dang la mét bénh ly anh hudng 16n dén
sinh hoat, tam sinh ly, cong viéc va chat lugng
song cla bénh nhan trén toan thé gigi. Ty Ié son
ti€u chung trong cdng dong thay ddi tor 25 —
45% [1]. Tiéu tién khdng ki€ém soat (TTKKS) I
mot ganh nang tam ly lam giam chat lugng
sdng. K& tur khi Howard Kelly (1914) [an d&u tién
cdng bd ky thudt diéu tri son ti€u do gang siic
[2], nhiéu nghién c(tu vé sinh ly tiéu tién, co ché
bénh sinh, dich té hoc va cac phugng phap diéu
tri, du' phong dé dugc tién hanh nham gidm nhe
ganh nang bénh tat cho ngugi phu nir. Tuy vay,
son tiéu van khong dugc thong bdo va quan tam
diéu tri day du & mot s6 nuGc [3] Trudc day,
phau thuat diéu tri son ti€u chu yeu bang phau
thuat Burch, tuy vay, ky thuat nay con cé mot s6
nhugc diém. N&m 1996, Ulmsten dua ra k¥ thuat
TVT va nam 2003, De Lorme dé xuat phau thuat
(TOT), da cé nhiéu thay d6i trong chién lugc
diéu tri son ti€u khi gang suc, cho dén nay da
tr@ thanh phau thuat dudc luya chon dau tién
trong diéu tri son tiéu khi géng sic vi dé thuc
hién, it xd&m nhap, cd thé diéu chinh va hiéu qua
diéu tri cao.

Tai Viét Nam, phau thuat diéu tri ti€u khéng
kiém soat khi géng sic bang phau thuit TOT
(trans obturator tape) chi mdi dugc ap dung
trong nhitng nam gan day, nén chua cé cong
trinh nghlen clru toan dién vé chi dinh, ky thuat
va hiéu qua cua phau thuat nay. Vi vay, ching
toi ti€n hanh nghlen ctru nay véi muc tiéu: Banh
gia két qua cla phau thudt dit dai bdng tong
hgp & phan sau niéu dao (TOT) trong di€u tri
ti€u khdng kiém soat khi géng strc & phu nir.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng, dia diém va thoi gian
nghién ciru. D4i tugng nghién ctu la 59 bénh
nhan dudc chan doan la son ti€u khéng tu chu
tai bénh vién Phu san Ha NG6i. Nghién clfu dugc
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thuc hién tir 1/1/2013 — 5/2018.

2.2 Phuaong phap nghién ciru

Thiét ké nghién ciru: Ap dung phucng
phap nghién ctru ti€n clru md t4 cat ngang.

C8 mau nghién ciru: Ching téi ap dung
phuong phap chon mau toan bd.

*Tiéu chuan chon ddi tugng nghién ciru:

- Cac bénh nhan dudc chan doan TTKKS

- Cac bénh nhan cb réi loan ti€u tién dén
kham tai Bénh vién Phu San Ha Noi

- Bénh nhan ddng y hdp tac nghién clru c
diéu kién theo ddi sau phau thuét.

- Pu strc khde chiu dung cudc phiu thuat.

*Tiéu chuan loai trur:

- Tat ca cac bénh nhan sén ti€u khong ki€ém
soat khdng c6 chi dinh phau thuat do céc bénh ly
toan than va tai chd khong cé diéu kién gay té,
gay mé.

- Bénh nhén khong dong y tham gia nghién cuu.

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

*Chi tiéu nghién ctu: - Hdi bénh, kham
lam sang cac bénh nhan dén kham, khai thac
bénh s tién st (theo mau bénh an nghién ciu),
giai thich cho bénh nhan hgp tac nghién clu.

- Lam cac nghiém phap thdm kham dé€ lua
chon nhiing bénh nhan sén ti€u.

- Thuc hién phau thudt TOT diéu tri son tiéu.

- Thu thap s0 liéu va xtr ly s6 liéu theo thuat
toan thong keé.

*Xtr ly va phan tich s liéu. SIr dung phan
mém thong ké STATA 12.0. Thong ké phan tich
(Phép kiém Chi binh phuang, phép kiém chinh
xac Fisher, phép kiém t dugc si dung, phép
kifm Wilcoxon rank sum). Hé s& tucng quan
Pearson ciing dugc tinh khi xét méi tuang quan
gitra cac bién dinh lugng trong nghién clru. Cac
ki€m dinh dugc xem la ¢ y nghia théng ké (tlc
la cb su khac biét hoac cd mai lién quan) khi gia
tri p < 0,05. Khi OR dudc st dung thi khoang tin
cady 95% cua OR di qua 1 dudc xem la khong co
y nghia théng ké.

*Van dé dao dic trong nghién clru. Qua
trinh nghién cifu dam bao tuan thu ddng cac quy
tac vé GCP — th{r nghiém 1am sang t6t cia BO Y
t€ va ICH. Tuan thu ding dé cuong nghién cuu.

Il. KET QUA NGHIEN c(’U VA BAN LUAN
Bang 1. Gic chi tiéu lién quan dén phau thuat

trung binh 21,9 | 180)

Thdi gian hau phau < 6h 58 98,3

Thdi gian hau phau > 6 — 9h 1 1,7

Bi€n ching: Khdng 57 96,6

Co 2 3,4

RUt sonde ti€u sau mé 1 ngay | 58 98,3

RUt sonde tiéu sau 6 ngay 1 1,7
Thdi gian ra vién trung binh  [4,6+1,8 |(1-10)

. So .

Thai gian lugng Ty lé

Thdi gian phau thudt 45 —60p | 35 59,3
Thdi gian phau thuat > 60p 24 40,7
Thdi gian phau thuat 66,4 £ | (45—

Nhan xét: Co 35 bénh nhan dugc phau thuat
trong khoang 1 giG dong ho (59,3%) va 24 bénh
nhan phau thuat khéo dai trén 1 tiéng (40,7%).
Hau hét cac bénh nhan cé thgi gian hau phau
dudi 6 tiéng, chi c6 1 trudng hdp Ién tGi 9 ti€ng.
2 trudng hgp cd bién chling trong phau thuat.
Ca 2 trudng hdp nay déu cd bién ching chay
mau trong mo, tuy nhién nhdm phiu thuat vién
da kip thoi cdm mau ngay va dat hiéu qua -
khdng anh hudng nhiéu tdi qué trinh md. Duy
nhat 1 trudng hgp rdt sonde sau 6 ngay diéu tri.

Qua trinh phau thuat dugc chia lam cac thi:
1) Bénh nhan ndm & tu thé san khoa; 2) Treo
moi nhd bang miii chi Nylon phia trong nép dui;
3) bat thong Foley CH16; 4) Dinh vi vi tri miéng
dg; 5) Rach am dao; 6) Tach am dao va mo
quanh niéu dao; 7) Bdc tach; 8) bat kim TOT; 9)
D&t gid dd niéu dao; 10) Kiém tra khoang cach
gitfa niéu dao va gia dg; 11) Cat gid dg phan
ngoai da; 12) Khau derng rach am dao va
derng rach da. M&u chét ctia phau thut 13 dudi
gay té tuy sdng, qua mot vét trich nho & thanh
trudc am dao, bac sy phau thuat dua vao mot
dai béng tdng hgp dd phan sau niéu dao nham
tao ra mot vung dém tua chac chan thay thé cho
vong co da rdo yéu. Khi géng stic, ap luc 6 bung
tang lén sé ép niéu dao vao vung nay lam bit tac
long niéu dao va s& chén lai dong tiéu sén ra.
Dai bang nay dugc cau tao tur nhitng sgi mo-n6-
ph| -la-mang téng hgp va sgi polypropylen, la loai
vt lieu dugc dung rat phd bién trong phiu
thuat, no rat bén theo thdi gian va dugc dung
nap rat tot trong cd thé, khdng hé gay bat ky
mot phan fng nao. Day la mot phau thuat nhe
nhang, khong cat cd vung bung va tang sinh
mon, it gay sang chan va it dau. K&t qua an
tugng: Ngay trén ban mé sau khi phau thuat
bénh nhan hét sén tiéu. Phu‘dng phap nay du‘dc
chi dinh cho cac trudng hgp son tiéu gang suc
da diéu tri n6i khoa khong cd két qua, cac
trudng hop son tiéu gang siic co phdi hop vdi sa
sinh duc va trong mot s6 trudng hop dac biét
sén tiéu do bang quang khéng 6n dinh.Trong
nghién cliu cia ching t6i, 94,9% bénh nhan déu
dugc gay té tdy sdng tucng tu' nhu cia Nguyén
Tan Cudng, tat cd cac bénh nhan dugc phau
thuat dudi gay té tuy song [4]. Viéc gidm dau
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trong md va sau mé cla phau thuat TOT la quan
trong, anh hudng tdi ty 1€ c6 bién ching sau mé.

Vé thdi gian phau thuat, nghién clu cua
ching téi cho thdy, trung binh mét ca phau
thugt TOT mat 66,4 phut trong khi cua HO
Nguyén Tién 1a 20,7 phut [3], cia Nguyén Tan
Cuang la 59 phat [4] Co su khac nhau nhu vay
bdi vi qua xem xét cac nghién cltu, ching toi
thay hau hét cac tac gia déu thuc hlen qua 12 thi
phau thuat nhu' mé ta trén nhung véi H6 Nguyen
Tién, tac gia chi tinh thdi gian tUr lic bat dau
cuéc mé cho dén khi d3t dugc bandelette trong
khi nghién cru ciia ching t0| va clia cac tac gid
déu tinh dén khi két thic md. Do vdy, thdi gian
phau thuat ctia cudc mé ciing khac nhau.

banh g|a vé thdi gian rdt sonde ti€u sau mé,
hau hét cac nghién cflu déu thdng nhat rut
sonde ti€u sau phau thuat 1 ngay (24h), sau do
d€ bénh nhan tu tiéu tién va theo ddi qué trinh
ti€u tién cla bénh nhan. Panh gia khé tiéu sau
mé dudc dinh nghia 1a dong chay nudc tiéu yéu
hay chdm hodc can phai ép bung mdi di tiéu
dudc, hodc di tiéu bi ngdt quang. Trong nghién
clu cua ching téi, khdng cé trudng hgp nao ghi
nhan dudc 13 ¢ bi ti€u. K&t qua nay cling phu
hgp véi két qua cia cac tac gia khac, ty 1€ bién
chiing sau phau thuét cla phu‘dng phap nay rat
thdp, chu yéu la chdy mau va bi tiéu, nhiém
trung va 16 bandelette, c6 thé do pham vi nghién
clru con nhd, thdi gian theo ddi ngan. Theo
nhiéu tac gia thi ty 1€ nay tir 1 — 2% [3].

SG ngay ndm vién trung binh trong nghién
cfu cta chung téi la 4,6 £ 1,8 ngay (thap nhat
la 1 ngay, nhiéu nhat la 10 ngay). K&t qua cua
ching toi cao hon cia H6 Nguyén Tién [3] véi
thdi gian ndm vién trung binh 1a 2,1 + 1,1 ngay,
cla Nguyén Tan Cudng [4] la 1,3 ngay (thap
nhat la 1 ngay, cao nhat la 5 ngay). Nghién cltu
cla chung t6i dai hon vi nhdm bénh nhan co6 cac
bénh két hgp nhiéu hon cla 2 tac gia trén, ty 1€
sa sinh duc va sa thanh truéc am dao & nhém
bénh nhan nghién clru cao han, trong qua trinh
m&, chlng toi tién hanh x{ tri triét d&€ nén can
luu bénh nhan theo doi dai ngay hon. Trong
nhitng ngay sau md, viéc theo ddi va danh gia

tinh trang nhiém triing, chay mau...clia cac bénh
nhan dugc ching toi theo doi chat ché. Do vay,
ty 1& bénh nhan khdng cé cac bién chiing vé
nhiém trung va chay mau hau nhu khdng co.
Bang 2. Dién tién bénh nhdn sau mé
dén khi ra vién
Tiéu chi theo
doi
Tinh trang sén
tiéu
Test Valsava
(&m tinh)
Nghiém phap
ho (am tinh)
Test Bonney
(3 tinh) 59 | 57 | 57 | 58 | 58
Nhén xét: Trong nhitng ngay nam vién sau
md, bénh nhadn déu dugc khdm 1&m sang va
danh gia hiéu qua cta cudc md: cac triéu chiing
va nghiém phap gan nhu gidam hét vao ngay thd
2 va tiép tuc giam vao cac ngay sau do.

I

| !
i l .
[] [ ]
[ Nuoc tidu 24h - N1

[0 Nuoc tiéu 24h - N3
[T Nuoc tidu 24h - N5

N1 | N2 | N3 | N4 | N5

6 1 0 0 0

59 | 57 | 57 | 55 | 57

59 | 59 | 57 | 56 | 55

1,400 1,500 1,600 1,/00 1,800 1,900

[ Nuoc tidu 24h - N2
Nudc tiu 24h - N4

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

Biéu dd 1 cho thdy, lugng nudc tiéu trung
binh /24h |a tuong doi dong déu va khoéng dao
dong nhiéu. Tuy nhién tdi ngay thr 5 thi cd 7
bénh nhan cé cac ddu hiéu vé cac test danh gia
khéng binh thudng nén lugng nudc tiéu cd giam
doi chiat. Tuy nhién su khac biét la khong cé y
nghia thong ké vdi p>0,05.

Bang 3. Banh gid vé tinh trang tiéu tién trudc khi ra vién

Ngay S6 [an/ngay Lugng nu'dc ti€u 24h

Ngay 1 76 £ 1,2 (5- 10) 1619,9 + 88,1 (1450 — 1800)
Ngay 2 6,8 £ 0,9 (5 - 10) 1624,4 + 72,3 (1450 — 1800)
Ngay 3 6,5+0,9(4-38) 1643,2 + 77,9 (1450 — 1800)
Ngay 4 6,1 £0,9(4-38) 1641,1 £ 101,6 (1400 — 1850)
Ngay 5 6,2+0,8(4-38) 1621,4 + 94,3 (1450 — 1860)

Nhédn xét: O 5 ngay sau phau thuat, tinh trang ti€u tién cla tat cd cac bénh nhan déu binh
thudng. SO lan di tiéu/ngay va lugng nudc tiéu 24h trong gidi han binh thudng.
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Bang 4. Két qua cai thién tinh trang son tiéu trudc va khi ra vién

in az o Truéc Phau thuat Ra vién
Chi tiéu danh gia S5 Iuong Ty I8 % S5 Tugng | Ty 18 % p-values
C6 Son tiéu 59 100,0 0 0 0,0000°
Valsava (+) 58 98,3 2 3,4 0,0000°
N.phap ho (+) 58 98,3 3 51 1P
Bonney (-) 57 96,1 58 98,3 12
Lugng nudc tiéu ton du 130,3+18,3 (100 - 170) | 56,4 + 13,8 (30 — 100) 0,000f
Trung binh s6 [an di ti€u 13 + 2,3 (10 - 18) 6,3 £ 0,8 (4-8) 0,000f

a: Chi- squared test; b. Fisher’s exact test f: Wilcoxon 5|gned -rank- test
Nhan xét: Hiéu qua diéu tri cla perdng phap phau thuat TOT dudc cai thién rd. Ty 1& son tiéu
glam tlr 100% bénh nhan bi sdn ti€u trudc phau thuat con 0%. Cac nghiém phap tham kham lam
sang giam dang ké (tLr 98,3% xudng 3,4% va 5,1%). SO 1an di tiéu trung binh trudc phiu thuat so
vGi thdi diém ra vién cling khac biét cd y nghia thong ké (p<0,05).
Bang 5. Két qua diéu tri truoc va sau khi ra vién 1 thang va 3 thang

e ax .. | Truéc phau thuat Sau 1 thang Sau 3 thang p-
Chi tieu danh gia SOlugng | Tylé % | SOlugng | Tylé % | SO lugng | Ty lé % | values
Sén tiéu 59 100,0 1 1,7 0 0,0 0,0000°
Valsava (+) 58 98,3 0 0,0 0 0,0 0,000°
N.phap ho (+) 58 98,3 0 0,0 0 0,0 0,000°
Bonney (-) 57 96,1 0 0,0
Lugng nudc ti€u ton 130,3£18,3 56,2 + 14,5 53,7 + 10,8 0.000f
du (100 - 170) (30 - 90) (30 - 70) !
S6 lan di ti€u 13+2,3 6,7 £0,6 6,5+ 0,6 0.000f
trung binh/ ngay (10 - 18) (6-8) (5-8) !

a: Chi-squared test; b. Fisher's exact test f: Wilcoxon signed-rank- test

Bang 6. Két qua diéu tri trudc mé va sau khi ra vién 6 thang va 9 thing

s e ax o Truéc md Sau 6 thang Sau 9 thang p-
Chi tieu danh gia SOlugng | Tylé % | S6lugng | Ty lé % | SO lugng | Ty |é % | values
Son tiéu 59 100,0 0 0,0 0 0,0 0,000°
Valsava (+) 58 98,3 0 0,0 0 0,0 0,000°
N.phap ho (+) 58 98,3 0 0,0 0 0,0 0,000°
Bonney (-) 57 96,1 0 0,0 0 0,0 0,000°
NuGc tiéu 130,3+18,3 49,5 £ 10,7 49,3 + 11,7 0.000¢
ton du (100 — 170) (20 — 70) (20 — 70) '
S6 lan di tiéu 13+£2,3 6,4+0,6 6,5+0,7 0.000f
trung binh/ ngay (10-18) (5-8) (5-8) !

b. Fisher’s exact test

f: Wilcoxon sign

ed-rank- test

Bang 7. Két qua diéu tri truoc mo va sau khi ra vién 12 thang va 18 thang

c. T-student test

Bang 8. Két qua diéu tri trudc mé va sau khi ra vién 24 thang

Chi tiéu danh Truéc mé Sau 12 thang Saul8thang | p-
gia SO6lugng | Tylé% | SGlugng | Tylé % |SOlugng | Ty lé % | values
Sén tiéu 59 100,0 1 1,7 5 8,5 0,000°
Valsava (+) 58 98,3 1 1,7 4 6,8 0,000°
N.phdp ho (+) 58 98,3 1 1,7 4 6,8 0,000°
Bonney () 57 96,1 0 0,0 0 0,0 0,000°
Lugng nudc tieu 130,3+18,3 49,8 + 15,4 54,9 + 22,9 0.000f
ton du (100 — 170) (20 - 110) (20 - 130) !
S0 lan di tiéu 13+2,3 6,5+ 0,6 6,9 +0,9 0,000
trung binh/ ngay (10 - 18) (5-8) (6 -10)
b. Fisher’s exact test  f: Wilcoxon signed-rank- test

Truéc mo Sau 24 thang _
Chi tiéu danh gia S5 Tiong TVIE % S5 Tung TV & % p-values
Son tiéu 59 100,0 6 10,2 0,000°
Valsava (+) 58 98,3 11 18,6 0,000°
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N.phap ho (+) 58 98,3 11 18,6 0,000°

Bonney (-) 57 96,1 0 0,0 0,000°

Lugng nudc tiéu 130,3+18,3 61,7 £ 33,1 0.000f
ton du (100 - 170) (20 — 150) !

S0 lan di tiéu 13+2,3 7,2+1,6 0.000f
trung binh/ ngay (10 - 18) (6 -13) !

a. Chi-squared test b. Fisher’s exact test

banh gia vao cac thang thir 3, thir 6, thar 9, thr
12, thr 18 va th( 24 sau phau thuat cho thay két
qua tot, nhung tri€éu chirng cé xu hudng tai phat.

vé qué trinh héi phuc sau md: 100% cac
bénh nhan sau mé déu tiéu tién binh thudng.
Cac nghiém phap tham kham niéu dao va bang
quang nhu test Valsava, nghiém phap ho va
Bonney déu am tinh. Két qua cta ching t6i cling
phu hgp vé@i cac tac gid trong va ngoai nudc
danh gid két qua cubc mé. Ty Ié thanh cdng Ién
téi 95 — 99%, hau nhu khong cé truGng hop nao
that bai.Theo Hermieu J.-F. phan tich trén 150
nghién cu véi 1000 trudng hdp dugc phiu
thuat theo phuong phap TOT va TVT cho két
qua diéu tri hiéu qua hoan toan la 85% va cling
két luan hiéu qua diéu tri cla hai phuagng phap
la tuong tu nhau nhung khac nhau vé bién
chimg trong mé. Bién ching clia TOT thap hon
TVT la chay mau — tu mau khoang Retzius (<
1% vs 1%), ton thueng bang quang (1-2% vs 5-

10%), tén thu’dng niéu dao (<1% vs 1%) va
TOT thdi gian phau thuat ngan nhung TOT cd ty
|é dau ving ben sau md cao hon (15,9% sau m6
va giam xuéng 1,9% mdt tudn sau md)[5]. Theo
Descazeaud A. va cOng su so sanh hiéu qua diéu
tri ctia hai phuong phap TOT va TVT trong thdi
gian 12 thang cho két luan hiéu qua diéu tri cta
2 phu’dng phap la glong nhau nhung TOT ¢ thdi
glan phau thuat ngan hon (15 phut vs 30 phut
vGi P< 0,001) va tén thudng bang quang it hon
(p<0,004) nhung dau sau mé (40% trong 9
ngay dau) va thé tich cdn sau di ti€u < 100ml
cao hon TVT (88% vs 61% p<0,001) [6].

banh gia_vé lugng nudc ti€u ton du & cac
ngay sau phau thuat, két qua cla chdng t6i cho
thdy cd su' cai thién rd rét vé tinh trang tiéu tién
cla bénh nhan. 100% bénh nhan cé tinh trang
ti€u tién binh thudng. Khdng trudng hop nao co
cam giac khé tiéu, ti€u nhiéu [an. Nghién cliu
cla cac tac gia khac trén thé gigi déu cho két
qua tuang tu [7,8].

Panh gia két qua sau 1 thang, 100% bénh
nhan dugc kham lai, déu hai Iong vGi két qua
phau thuat. Tinh trang ti€u tién cla bénh nhan
hoan toan binh thu‘dng, cai thién so véi trudc
phau thuat. Két qua nghién cllu cla chdng toi
cling phu hgp véi cac tac gia trong nudc. Ty I€

f: Wilcoxon signed-rank- test
hai long sau 12 thang cta cac bénh nhan téi
82% [6].

IV. KET LUAN )

Thdi gian hau phau cla cac bénh nhan chu
yéu 13 trong khoang 6h. Thdi gian ndm vién
trung binh la 5 ngay sau phéu thuat. Khéng co
bién chiing ngh|em trong nang, c6 3,4% cb bién
cerng chay mau trong mé, tuy nhlen déu dugc
XU tri va khdc phuc. Tinh trang tiéu tién cla
bénh nhan dugc cai thién rd. 100% bénh nhan
khdng con rdi loan tiéu tién. Lugng nudc tiéu ton
du do bdng théng ti€u sau khi di tiéu déu <
100ml. (100% cac bénh nhan déu dat hiéu qua).
S8 Ian di ti€u / ngay cla cac bénh nhan déu trd
lai binh thudng. Sau 1 thdng, tinh trang tiéu tién
cla cac bénh nhan déu binh thudng. Danh gia
vao cac thang thr 3, thir 6, thr 9, thir 12, thir 18
va thr 24 sau phau thuat cho thay két qua tot.
Nhung triéu chirng cé xu hudng tai phat.
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NGHIEN CU’'U MU'C TIEU THU SEVOFLURAN KHI GAY ME DONG THAP
0,5 HOAC 1 LIT/PHUT TRONG PHAU THUAT BUNG O’ NGU'O'I CAO TUOI

Pham Thi Lan*, Cong Quyét Thing**, Téng Xuan Hiung***

TOM TAT

Muc tiéu: Danh‘ giamuc tiéu thu sevofluran khi
gay mé dong thap bang Iuu lugng khi mdéio,5 it/ phut
va 1 I|t/phut Vi ecoflow trong phau thuat bung &
ngu’dl cao tudi. P61 twegng phucng phap 74 bénh
nhén, tudi > 60, ASA 1, 2, 3 dudc phau thuat md
bung dudi gay mé toan than Sau khi dat ong noi khi
quan, bénh nhan dugc gay mé dong thap vdi FGF 0,5
lit/phat & nhom NO,5 va FGF 1 I|t/phut o] nhom
N1.Trong mé ghi lai Iu‘dng sevofluran tiéu thy, MAC,
Entropy (RE, SE), SPI, TOF, nhip tim, HATB. Ket qua
va két luan: Lugng sevofluran tiéu thu trung binh
trong gay mé dong thdp & nhém NO,5 thdp han co y
nghia thong ké so v&i nhdm N1 (0,14 + 0,03 ml/phut,
0,19 + 0,05 ml/phut; p < 0,001). Nhu vay gay mé
dong thap vdi luu lugng khi méi 0,5 I|t/phut lam glam
mu‘c thuoc me t|eu thu tir do gilp giam chi phi gay
mé va gidm 6 nhiém moi trudng.

T khda: Phiu thudt bung, gdy mé dong thép,
mUrc tiéu thu sevofluran.

SUMMARY
SEVOFLURAN CONSUMPTION DURING
LOWFLOW ANESTHESIA WITH FRESH GAS
FLOW 0.5 OR 1 LITER/MIN FOR ABDOMINAL

SURGERY IN ELDERLY PATIENTS

Object: Evaluating the consumption of sevofluran
during low flow anesthesia with ecoflow at fresh gas
flow 0.5 or 1 L/min for abdominal surgery in elderly
patients. Materials and methods: 74 ASA grade 1,
2 and 3 patients, aged = 60 years undergoing
abdominal surgery under general anesthesia with an
endotracheal tube were included. After induction the
volatile anesthetic (SEV) was opened at 3% and the
flow of 6 L/min until entropy < 60 then reduced to 0,5
L/min for group NO.5 and 1 L/min for group 1 L/min.
Ventilation: VCV, Vt = 8 ml/kg, RR = 10, PEEP = 5
cmH;0. Consumption of sevofluran, MAC-Sevofluran,
entropy, SPI, TOF, heart rate, MAP were recorded.
Results and conclusions: Mean sevoflurane
consumption was significantly lower in Group NO.5
compared to Group N1 (0.14 £ 0.03 ml/min, 0.19 +
0.05 ml/min; p-value< 0.001). So the use of low flow
0.5 L/min was associated with decrease in the cost of
anaesthetic and environmental pollution.

Keywords:  Abdominal surgery,
anesthesia, consumption of sevofluran.

lowflow
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I. DAT VAN DE

Gay mé dong thap (GMDT) la phuong phap
gay mé toan than, vdiluu lugng khi méi (FGF)
thdp hon rd rét so véi thé tich khi phat, dugc
thuc hién dau tién bdi Foldes vao ndm 1952 dé
duy tri mé cho bénh nhéan [5], [6]. Phudng
phap nay cerng minh dugc uu diém: tiét kiém
thu6c mé, giam thiéu 6 nhlem moi trudng, glu’
dudc nhiét d6 va dd am trong khi thd vao
[31,(8]. , ,

NguGi cao tuoi vdi nhitng bién dai sinh ly bénh
trong qua trinh téng tudi, anh hudng dén dugc
doéng hoc, dugc luc hoc clia thudc. Dan dén thay
ddi muc tiéu thu thudc mé hé hap. Tai Viét Nam
chua cd nghién cllu nao danh gia mdc tiéu thu
sevofluran khi GMDT vdi FGF 0,5 va 1 lit/phut trén
ngudi cao tudi.Vi vay, ching toi ti€n hanh nghién
citu nay véi muc tiéu: Panh gia mic tiéu thu
sevofluran khi gdy mé dong thap bdng luu lugng
khi méi 0,5 lit/ phut va 1lit/phut véi ecoflow trong
phau thuét bung & ngudi cao tudi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién cliu
gém cac bénh nhan dugc chi dinh phau thuat
md vung bung theo chuong trinh dudi gay mé
toan than bang thudc mé hd hap.

2.1.1. Tiéu chuan luva chon. Bénh nhan
trén 60 tudi, phan loai theo ASA 1, 2, 3. Thoi
gian phau thuat du kién > 60 phut. Bénh nhan
dong y tham gia nghién c(u.

2.1.2. Tiéu chudn loai trir. Bénh nhan ¢
cac bénh ho hdp, tuan hoan nang. Bénh nhan
suy than. Béo phi (BMI > 30 kg/m?) hodc gay
(BMI < 18,5 kg/m?).

2.1.3. Tiéu chuan dua ra khéi nghién
cru. Cac tru’Bng hdp khéng ddt dugc NKQ. Cac
trudng hop co tai bién trong gay mé, phau thuat.
Thdi gian phau thuat < 60 pht.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru

- Phuong phap nghién clru: mé ta, tién cu.

- C8 mau: Nhu vay nghién clfu cta ching toi
ti€n hanh vdi cd mau 74 ngudi bénh, dugc chia
thanh 2 nhém:

Nhém NO,5: Nhéom chdng gom 37 ngudi
bénh,dugc ti€n hanh duy tri mé bang phuong
phap gay mé dong thap vdi Ecoflow, FGF
0,5lit/phut.



TAP CHi Y HOC VIET NAM TAP 488 - THANG 3 - S0 1 - 2020

Nhém N1: Nhém nghién clu gbm 37 ngudi
bénh, dugc tién hanh duy tri mé bang phuang
phap gay mé dong thap véi Ecoflow, FGF
1lit/phut.

2.2.2. Chi tiéu nghién ciru

- Mdc tiéu thu sevofluran trung binh trong
qua trinh gdy mé dong thap (ml/phut).

- M(rc tiéu thu sevofluran tai cac thdi diém
nghién ctu (ml/gid).

- Thay d6i MAC tai cac thdi diém nghién clu.

- Thay d6i Entropy (SE, RE), SPI, COUNT,
huyét ap, nhip tim.

2.2.3. Phuong tién va vat liéu nghién clru

- Phuang tién va cac thudc theo qui dinh
chung cho h6i stc hd hap va tuan hoan.

- May gay mé gilp thd GE healthcare Avance
CS? véi phan mém Ecoflow.

- May theo ddi lién tuc B650 clia Datex - Ohmeda.

- Thu6c gay mé: Propofol 200mg/20ml cla
Astra Zeneca, sevofluran ctia Abbot.

- Thubc té ngoai mang ci’ng Bupivacain
0,5%, 20ml cla Astra Zeneca.

- Thubdc gian cd: Rocuronium 50mg/5ml.
Thudbc giam dau: Fentanyl 0,1mg/2ml.

2.2.4. Cach tién hanh

2.2.4.1. Thoi diém 18y s6 liéu:

T0: Ngay tru6ic khi GMDT 12+ Sau GMDT 50phut
T1: Sau GMDT 10 phut
T2: Sau GMDT 20 phut
T3: Sau GMDT 30 phut
T4: Sau GMDT 40 phut

T6: Sau GMDT 60 phut
T9: Sau GMDT 90 phut
T12: Sau GMDT 120 pht
T13: Ngay trudc khi
ngirng GMDT

2.2.4.2, Cch thue hién

INl. KET QUA NGHIEN cUU ~
3.1. Dac di€m bénh nhan va phau thuat
Bang 3.1. Phin bd'theo tudi, gidi, cdn nang, ASA

T4t ca bénh nhan dugdc v6 cam trong mé
bang phuong phap gdy mé ndi khi quan:

Khdi mé. Fentanyl 2ug/kg, propofol 2mg/kg
tiém tinh mach. Esmeron 0,6 mg/kg (khi mat
phan xa mi mat). Dt NKQ sau khi TOF = 0 va
SE < 60.

Duy tri mé: Thong khi nhan tao véi tan so thd
10 [an/phdat, Vvt = 8 mi/kg, FGF 5 lit/phut,
Sevofluran 3%, dén khi SE < 60 chuyén sang
gay mé dong thap. Nhém NO,5: GMDT vdi
Ecoflow, FGF 0,5 lit/phit, FoO2 50%.Nhém N1:
GMDT véi Ecoflow, FGF 1 lit/phit, FoO2 50%.
Trong mé diéu chinh sevofluran dé gilt 40 < SE
< 60. Duy tri Entropy 40-60, SPI <60, TOF = 0,
count £ 2.Nguing sevofluran trudc khi déng da.
Giai gian cd khi TOF> 20%T1: Neostigmin 0,20 -
0,40 mg/kg, Atropin sulfat 0,15mg/kg.

Thoat mé: Rat NKQ khi dat tiéu chudn: SE >
90, thg 12 - 25 lan/phut, Sp02> 95% vdi FiO2 <
40%, Vt> 5ml/kg, EtCO2< 45 mmHg, c6 phan xa
ho nuét va TOF > 90%T1.

2.3. Thdi gian, dia diém nghién clru. S6
liéu dugc lay tai Bénh vién Hru Nghi tUr thang
1/2018 dén thang 3/2019.

2.4. Phuong phap xtr ly so liéu. SO liéu
dudc nhdp bang phan mém Epidata 3.1. Phan
tich trén phan mém SPSS 20.0 bang cac thuét
toan théng ké: Tinh toan gia tri trung binh, do
léch chudn, gid tri nho nhét, 16n nhat véi cac
bién dinh lugng, ty Ié % vdi bién dinh tinh. St
dung test x2 dé tim su khac biét vé ty Ié gilra
cac nhom. Gia tri p < 0,05 dudc coi la cd y nghia
thong keé.

Nhém NO,5 N1
Pic diém - (n = 37) (n = 37) P
Tudi (n3m) | X £ SD/(Min — Max) | 73,43%7,34/61-86 | 75,68+7,57/60-90 | > 0,05
GiGi Nam (%)/N& (%) | 30 (81,1)/7 (18,9) | 30 (81,1)/7 (18,9) | > 0,05
Can nang (kg) | * £SD/(Min — Max) | 56,2£6,8/45,0-74,0 56,1%7,0/40-70 > 0,05
1 (%) 15 (40,5) 9 (24,3)
ASA 2 (%) 21 (56,8) 26 (70,3) > 0,05
3(%) 1(2,7) 2 (5,4)

Nhan xét: Khong co su khac biét khong co y nghia thong ké vé tudi, gidi, can nang va ASA giifa
hai nhém nghién cttu véi p > 0,05.
Bang 3.2: Thoi gian phau thuédt, thoi gian gdy mé dong thap

Thgi gian (phut)

Nhom

NO,5 N1 p

Thdi gian
phau thuat

X +5D/(Min — Max)

162,73+52,17/70-278

167,81+50,35/65-300 | > 0,05

Thdi gian gay mé

X £5D/(Min — Max)

176,08+54,75/80-295

180,03+51,76/80-315 | > 0,05

Nhan xét: Khong cé su khac biét co y nghia thdng ké vé thgi gian phau, thdi gian gay mé giita 2
nhom nghién cttu véi p > 0,05.
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3.2. Mirc tiéu thu sevofluran khi ggy mé dong thap bang luu lugng khi mai0,5 lit/ phat
hoac 1 lit/phat véi ecoflow trong phau thuit bung 6 ngudi caotudi.
Bang 3.3: Luong sevofiuran tiéu thu trung binh (ml/phut)

Nhom
Théng s6 _ NO,5 N1 p
Lugng sevofluran tiéu thu R 0,14 £ 0,03 0,19£0,05 | _ (001
trung binh (ml/phut) (Min — Max) 0,09- 0,2 0,08 - 0,29 !

Nhan xét: Lugng sevofluran tiéu thu trung binh ctia NO,5 thap hon N1 ¢ y nghia thong ké véi p < 0,05.

*Su khac biét ¢ y nghia thong ké vdi p< 0,05

Miie tiéu thu sevofluan (ml/h)

T0 T1 T2 T3 T4 T5 T6 9 T2 T3 Thei
diém

NO,5 N1

Biéu dé 3.1. Mut tiéu thu sevofluan tai cac thoi
diém nghién cdu (ml/ gio)

Nhan xét: M(c tiéu thu sevofluan tai cac thai
diém trong GMDT cta NO,5 thdp hon N1 cd y
nghia thong ké vdi p < 0,05.

*Su khac biét cd y nghia thong ké véi p < 0,05

MAC

09
08

0.7

T0 T1 n T3 T4 T5 T6 19 T12 T3 Thoi

diem
N0, N1

Biéu db 3.2. Thay déi MAC tai céc thoi diém
nghién cuu

IV. BAN LUAN

4.1. bic diém bénh nhan va phau thuéat

Nghlen clftu trén 74 bénh nhan dugc phau
thut 6 bung dudi gay mé dong thap, dudc lua
chon ngau nhién chia thanh 2 nhém. Tudi trung
binh ctia NO,5 la 73,26 + 7,47 tudi, cia N1 Ia
75,51 + 7,75 tudi, su’ khac biét kh6ng cd y nghia
thdng ké véi p > 0,05. Phu hgp véi nghién clru
cla tac gia Suttner va cong su khi nghién clru
anh hudng cla gay mé dong thdp vdi sevofluran
va desfluran 1én chifc nang gan cta NCT vdi do
tudi trung binh 13 77,5 £ 6,1 tudi.

Trong ca 2 nhdom nghién clu, trén 80% bénh
nhan nghién cltu la nam gigi. Khdng cd sy’ khac
biét cd y nghia thong ké vé giGi gilta 2 nhom

nghlen clu. C6 Ie do phau thuat cta chung t6i la
cac phiu thuat 6 bung, chi yéu 13 phiu thuat
dudng tiéu hda, la nhitng bénh ly thu’dng gap
trén nam giGi nhi€u hon nir giGi. K& qua nay
phu hgp véi tac gia Nguyen Quéc Tuan [1].

Can nang trung binh cta hai nhdm khong co
su’ khac biét cd y nghia thdng ké. Thap hon so
vGi cac tac gia Suttner va tac gia Chatrath. Tac
gia Suttner va cong su' nghién clru anh hudng
cla gay mé dong thap lén chifc ndng gan cua
NCT, c6 can nang trung binh la 75,3 kg. Chatrath
va céng su' [4] nghién c(u trén 50 bénh nhan co
can nang trung binh 66,36 + 6,68 kg dugc gay
mé dong thap bang sevofluran. Nhu' vay, can
n&ng trung binh ctia cic bénh nhan Chau Au I8n
haon déng ké so V@i cac bénh nhan Viét Nam.

Thdi gian phau thuat va thdi gian gady mé cla
2 nhém nghién cltu khoéng cé su khac biét co y
nghia th6ng ké véi p < 0,05. Két qua nay phu
hgp véi két qua nghién clru cia Suttner, GMDT
trén cac bénh nhan cao tudi, cé thdi glan phau
thuat la 142 = 56 phut, thGi gian gay mé 194
phut.

Két qua cla chlflng toi phtl hgp Atia va cong
su [2] nghién clru vé gay mé toan than két hdp
v@i gay té ngoai mang cling trong phau thuat o
bung cd thsi gian phiu thuat trung binh 13
160,4 £ 40,74 pht.

4.2, Dénh gia muc tiéu thu sevofluran
khi gady mé dong thap bang luu lugng khi
m@io0,5 lit/ phat hodc 1 lit/phat véi ecoflow
trong phau thuat bung & ngu'si caotudi.

Gay mé dong thdp da dudc chirng minh co
nhiéu uu diém trong gdy mé nhu duy tri do mé
6n dinh, bao tén nhiét va dé 8m cla khi thd vao,
gilp tang cudng hoi phuc sau phau thuat, doéng
thdi tiét kiém thuSc mé va giam thi€u 6 nhiém
moi truGng [8]. Vi vay, viéc s dung sevofluran
trong GMDT ngay cang dugc ap dung roéng rai
trén Iam sang.

Trong nghién clfu cla ching t6i, cac bénh
nhan dudc gdy mé can bang giilta cac yéu td do
mé, do dau, do gidn cd gilp cho huyét ap, nhip
tim ctia bénh nhan dugc 6n dinh hon. Khdng cd
su khac biét c6 y nghia thong ké vé Entropy,
SPI, TOF, nhip tim va huyét ap gilta hai nhém
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nghién ctru.

Két qua nghién clru cho thay, muc sevofluran
tiéu thu trung binh trong qua trinh GMDT cua
nhém NO,5 la 0,14 = 0,03 ml/phdt, thap han
nhém N1 la 0,19 + 0,05 ml/phut, su khac biét cd
y nghia théng ké véi p < 0,001.

Két qua nay thap han véi tac gid Horwitz [7]
khi nghién citu mic tiéu thu desfluran va
sevofluran trong gay mé dong thap véi FGF 0,5
va 1 lit/phat, duy tri MAC trong mé 0,8. Cho két
qua, muc tiéu thu sevofluran cta FGF 0,5 lit/phuat
thdp hon 19% so vdi FGF 1 lit/phit. Cu thé
lugng sevofluran tiéu thu trong md véi dong 0,5
lit/phat la 0,22 ml/phdt va véi dong 1 lit/phut la
0,27 ml/ phut. Su khac biét cé y nghia thong ké
vGi p < 0,002.

Két qua cla ching t6i gan tuang dong vdi tac
gia Venkatachalapathy khi nghién ciru vé nhirng
thay déi trong thanh phan khi khi GMDT trong
thGi gian 110 phat véi FGF 0,6 lit/phat, FoO2
50%, MAC duy tri trong mé 1-1,2. Cho théy,
lugng sevofluran tiéu thu trung binh la 16,3
ml/110 pht (0,15ml/ pht).

MAC trung binh trong nghién c(tu cla chidng
t6i dao dong trong khoang 0,8-1 MAC. Phu hgp
vGi MAC dé duy tri mé trong gay mé dong thap
va trong phau thudt ngudi cao tudi. Tac gid
Matsuura va cong su nghién cifu mai lién quan
cla MAC va do tudi dé duy tri BIS < 50 trong
gdy mé, cho thdy MAC tai cac d6 tubi ngudi tré
(20 - 40 tudi), trung nién (41 - 66 tudi), ngudi
gia (71 - 86 tudi) tuong Ung 1a 1,28 (1,24 -
1,32), 0,97 (0,89 - 1,05), 0,87 (0,84 - 0,90).

V. KET LUAN

Gay mé dong thap vdi luu lugng khi méi 0,5
lit/phat gitp gidm mc tiéu thu thudéc mé
sevofluran. Tur d6 giam chi phi gay mé va giam 6
nhiém maoi trudng.
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mo ta cat ngang trén 79 benh nhan dudc chan doan
xac dinh ung thu phéi nguyen phat diéu tri tai Bénh
vién Pham Ngoc Thach, tir thang 01/2018 dén thang
1/2019. Thu thap ] Ileu theo bénh an nghién c(u, rat
ra dudc cac gia tri cia CLVT trong chan doan ung ter
phdi nguyén phat. Két qua: Pac diém chung cua
d6i twogng NC: Nam/nir=51/28 (1.8:1). Tudi trung
binh la 62,12+9,87 (nam), I6n nhat 78, nho nhat 29.
Pac dlem hinh anh CLVT cua UTP: Tén thucng
khu trd & 1 thily phdi cao nhat 83,5%. Khdi u cé kich
thudc = 5 cm chiém ti |é cao nhat 44,3%. BG tua gai
I6m chdm c6 ti 1& cao nhét 55,7%. Mét d6 dong nhat
chiém 58,2%; Khong déng nhat 41,8%. Ti |é v6i hoa
8,9%. Ti |é khéi u tao hang la 17,7% trong dé chiéu
day trung binh thanh hang la 2,03+0,63 mm (1,0-
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3,0). Kich thudc cang I6n thi bg da cung, tua gai cang
cao, p<0,0001. Mat do khdng d(“)ng nhat tang dan
theo kich thudc khai u (tir 5,9% tdng Ien 65,7%), cO y
nghla thong ké p<0,0001. Bat thudc can quang manh
G 60, 8% doi tugng nghlen cltu. T6n thuang xam Ian
nhu mé ph0| ¢l ti 1é cao nhat vGi 68,4%. Danh gia
TNM: T2 cd ti Ié cao nhat véi 41,8%, hach N2 chi€ém
ti 1€ 27,8%, di can Mla chlem 24,1%. Ket luan: CLVT
c6 gia tri trong viéc chan doan sém va dinh hudng
chan doén ung thu phoi.
T4 khoa: Ung thu phdi, CLVT.

SUMMARY
RESEARCH ON COMPUTER TOMOGRAPHY
CHARACTERISTICS OF PRIMARY LUNG

CANCER IN PHAM NGOC THACH HOSPITAL

Purpose: Research on computer tomography
characteristics of primary lung cancer. Material and
method: 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. Valuation of MDCT in diagnosis lung cancer
base on collection of patient and CT details base
research  form.  Results: The general
characteristic of the subject: Male/female=51/28
(1.8:1). Average of age 62. 12+9.87 (years old),age
range: 29-78 year olds. CT features of primary
lung cancer: Localized lesions in single lobe were
highest at 83.5%. Tumors size = 5 cm was accounted
for 44.3%. The Corona radiata signwas accounted for
55.7%. Uniform density was accounts for 58.2%;
Heterogeneity was present in 41.8%. Calcification rate
of 8.9%. Tumor with cavity was accounted for 17.7%
and thickness of cavity was 2.03 + 0.63 mm (1.0-3.0).
The size and The bigger the size and the Corona
radiata signare relationship, high significance,
p<0.0001. Heterogeneous density increased gradually
with tumor size (from 5.9% to 65.7%), high
significance, p <0.0001. High contrast enhancement
was present in 60.8% of subjects. Invasive of lung
parenchymal was 68.4%. TNM evaluation: T2 was at
41.8%, N2 lymph nodes accounted for 27.8%, Mila
metastasis accounted for 24.1%. Conclussion: CT is
good technique to early detection of lung cancer.

Keywords: Primary lung cancer, computer tomography.
I. DAT VAN DE

Ung thu phdi (UTP) 1a nguyén nhan hang dau
gay ung thu cho ca nam gidi va phu nir 3 Hoa Ky
va ciing la nguyén nhan gay tir vong hang dau
do ung thu trén toan thé& gigi. Ung thu phdi
(UTP) la u &c tinh xuét phat tir biéu md phé
quan, tiéu phe quan tan, phé nang hodac cac
tuyen phé quan [1]. Chan doan UTP dua vao
gidi phau bénh (GPB), tuy nhién dé€ c6 két qua
GPB s6m va chinh xac thi vai trd cla chan doéan
hinh anh trong tat cd cac khau tU sang loc,
dinh hudng chan doan, can thiép chan doan... la
vO cling quan trong. D& lam dugc diéu do, vai
trd clia chan dodn hinh anh (CBHA) ndi chung va
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cat 18p vi tinh (CLVT) noi riéng la rat quan trong
VGi su phat trién ngay cang manh mé cla cac thé
hé mdy vé s lat cat, dau thu va cac cong nghé
XU ly d€ giam liéu tia nhung van dam bao vé chat
lugng thi CLVT thuc su da trd thanh phuaong tién
hitu ich cho viéc tam soat UTP. Bénh vién Pham
Ngoc Thach da trang bi hé thong may CLVT 32
day, la phudng tién hién dai cho viéc tam soat,
dinh hudng chan doan va phéat hién sém UTP. Tai
Viét Nam, tuy da cd kha nhiéu NC vé CLVT trong
chan dodn UTP nhung chua ¢d s6 liéu théng ké
mot cach cu thé va chi tiét vé gia tri cia cac dic
diém hinh anh CLVT trong UTP, nhdm muc dich
cung cap thém cac dir liéu cd ich va danh gia mét
s& dac diém cla bénh ly UTP, chiing toi tién hanh
thuc hién dé tai “Nghién clu ddc diém hinh anh
CLVT ung thu phdi nguyén phat & Bénh vién
Pham Ngoc Thach”.

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

1. b6i tugng

Mau nghién ctu: Nghién clru dugc tién
hanh trén 79 bénh nhan dudc chin doan xac
dinh ung thu phéi nguyén phat diéu tri tai Bénh
vién Pham Ngoc Thach, tir thang 01/2018 dén
thang 1/2019, c6 giai phau bénh chan doan Ia
Ung thu phdi.

Tiéu chuén luva chon:

- Bénh nhén co6 tudi tir 18 tr§ I1én, dong y
tham gia NC.

- C6 phim chup CLVT léng nguc dung quy
trinh va dugc luu hd so day du tai BV Pham
Ngoc Thach, két qua giai phau bénh dugc chan
doan xac d!nh la ung thu phéi.

Tiéu chuan loai trir: HO sd khdng day da va
BN khéng dong y tham gia NC.

2. Phuaong phap

Thiét ké nghién ciru: héi ctu, tién citu mo
ta cdt ngang.

Quy trinh nghién ctu: Cac BN dudgc chup
phim CLVT nguc, sau khi cd két qua can thiép
chén doan, cd két qua GPB chan doan ung thu
phdi nguyén phéat va thoa cac tiéu chi nghién
cltu, dugc dua vao doi tugng nghién clu luu gilt
riéng vé lam sang va cac xét nghiém can lam
sang Thu thap s0 liéu nghlen cUu vao mau bénh
an nghlen cliu dudc chudn bi san va théng nhét
cho tat ca cac déi tugng nghién ctu.

Ghi nhén, danh gia cac dic diém hinh anh, do
dac kich thuéc khéi u (dudng kinh 16n nhat) va
khoang cach khoi u téi thanh nguc s dung phéan
mém Efilm.

Phan tich s6 liéu: Theo phan mém SPSS
26.0 (2018).

Kiém dinh su khac biét gilta hai bién dinh
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lugng <6 phan phdi chuén béng phép kiém T
test, hai bién khdng c6 phan phéi chuan bang
phép kiém Mann Whitney.

Ill. KET QUA NGHIEN cU'U

Chung t6i ti€n hanh nghién cltu trén 79 bénh
nhén dugc xac dinh chdn doan ung thu phdi
nguyén phat bang mé bénh hoc va dugc diéu tri
tai Bénh vién Pham Ngoc Thach Thanh ph6 Ho
Chi Minh. Rat ra mot s6 két qua NC nhu sau:

1. Pac diém chung cua ddi tugng nghién
ctru: Nam/nir=51/28 (1.8/1). Tudi trung binh 13
62,12+9,87 (nam), I6n nhat 78, nho nhat 29.

2. Pac diém hinh anh CLVT cida UTP

Bang 1. S6 lurong thuy phéi bi tén thuong

S6 lugng thuy So lugng Tilé

phdi (n=79) (%)

Ca hai phdi (6 thuy) 6 7,6

Ca 3 thuy phoi phai 2 2,5

2 thuy phédi trai 5 6,3

1 thUy ph6i 66 83,5
TB+DLC 1,54+1,44

Nh3n xét: Ton thuong khu trd & 1 thuy phdi
cao nhét 83,5%. Ton thuong & 2 thuy phdi trai
la 6,3% va 3 thuy phéi phai cd ti 1é 2,5%. C6 06
trudng hdp cd tén thucng & ca 6 thuy cla phdi
7,6%. Trung binh ¢ 1,54+1,44 thuy phdi bj ton
thuong trén mot doi tugng nghién clu.

Bang 2. Bic diém kich thudc khéi u, dudng bo va mat dé theo kich thudc khéi u

\ \ <3cm(n=17) 3-5cm (n=27) = 5 cm (n=35)
Budng bd n % n % n % P
RO, tron nhan 10 66,7 3 20,0 2 13,3
Pa cung 1 5,0 10 50,0 9 45,0 0,000
Tua gai, |[dm chém 6 13,6 14 31,8 24 54,5
Pong nhat 16 94,1 18 66,7 12 34,3 000
Khong dong nhat 1 5,9 9 33,3 23 65,7
Voi hoa 0 0 1 3,7 6 17,1 -
Hang 1 59 1 3,7 12 34,3 -
Nhdn xét: Khdi u co kich thuGc = 5 cm 180 nhu mé phdi 6 ti Ié cao nhat véi 68,4%; tiép

chi€ém ti 1€ cao nhat 44,3%. V& dudng b cla
khoi u: BG tua gai I6m chdm cd ti Ié cao nhat
55,7%. Ti€p dén la bGé da cung 25,3%. B tron
ro 19%. V& mat do: Mat do dong nhat chiém
58,2%; Khong dong nhat 41,8%. Ti & voi hoa
8,9%. Ti |é khGi u tao hang la 17,7% trong dé
chitu day trung binh thanh hang Ia
2,03+0,63mm (1,0-3,0). Kich thudc cang I6n thi
b6 da cung, tua gai cang cao, p<0,0001. O
nhom > 5cm voi hod 17,1%; tao hang 34,3%.
Mat do khong dong nhat tang dan theo kich
thudc khoi u (tir 5,9% tang Ién 65,7%), trong
khi do ti 1é mat do dong nhat ti Ié nghich vdi

dén la xam lan phé quan véi 30,4%; xam lan
mang phoi 8,9%; xam lan mang tim 1,3% va

hiy xuong thanh nguc 2,5%.
Bang 4. Hach & phéi va trung that

_y SO lugng Tile

Vit (n=79) | (%)

Trung that 23 29,1

RGN phdi 1 1,3
Trung that + rén phdi 1 1,3
Carina + r6n phoi 1 1,3

29,1%.

Nhan xét: Hach trung that co ti 1€ cao nhat

Bang 5. Phén loai TNM theo AJCC 7*"

tang kich thudc khéi u (tir 94,1% gidm xudng S6 lugng Tilé
con 34,3%) c6 y nghia thong ké p<0,0001. TNM (n=79) (%)
Bang 3: Pac diém bat thuéc can quang, T1a 6 7,6
xam I3n cua u va dic diém hach trung that T —p 4 5,1
Ry S6 | Tylé T2a 16 20,3

Pac diem lugng | (%) T T2 17 215

Mlrc Bat thu6c manh 48 60,8 T3 14 17,7
d6 bdt| Bat thudc trung binh 27 34,2 T4 22 27,8
thuéc B3t thudc yéu 4 5,1 NO 54 68,4
MUt Nhu Ené phé’i 54 68,4 N N1 1 13
a5 Phe quan 24 30,4 N2 22 27,8
am Ma‘ng phoi 7 8,9 N3 2 2,5
15N Mang tim 1 1,3 MO 59 74,7
Huy xudng thanh nguc| 2 2,5 M Mia 19 24,1

Nh3n xét: Bat thubc can quang manh & Mib 1 1,3

60,8% dobi tugng nghién cifu. Ton thugng xam
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Nhan xét: T2 c ti Ié cao nhat véi 41,8%;
trong dé T2a chiém 20,3% va T2b chiém 21,5%.
Tiép dén T4 véi ti 1€ 27,8% & d6i tugng nghién
ctru. T3 chiém ti 1€ 17,7% va thap nhat la T1 véi
12,7% cho ca hai giai doan T1a va T1b.Hach N2
chiém ti 1€ 27,8%. Di can M1a chiém 24,1%

Bang 6: Phan loai giai doan dua trén
TNM theo AJCC 7"

Giai doan S&I:;-j;)g Ti 1é (%)
I Ia 9 11,4
Ib 11 13,9
I Ila 13 16,5
IIb 11 13,9
I IIla 13 16,5
IIIb 2 2,5
v 20 25,3

Nhan xét: Giai doan IV & dbi tugng nghién
ctru chiém ti 1é 25,3%.

IV. BAN LUAN

1. Pac diém chung: Theo cdng b ctia WHO
vé Nghién citu Ung thu Quéc t& (GLOBOCAN)
nam 2018 thi trén thé gidi cling nhu tai Viét
Nam, UTP da vuon lén ding hang th( hai, hay
gap & nam gidi. NC cua ching t6i phu hdp véi
két luan trén va cla tdc gid Cung Van Cong
(2015) [1-2].

2. Dac diém hinh anh CLVT caa UTP

Dai da s6 u cd kich thudc 16n trén phim CLVT,
vdi khGi U > 3cm chiém gan 75 %, trong doé khdi
U > 5cm chi€ém 44,5%. NC cua chung t6i tugng
dong vdi tac gid Cung Van Cong (2015), diéu nay
¢ thé giai thich do BN thudng dén vién mudn.
Pudng kinh u phdi ac tinh ¢ anh hudng I6n téi
tién lugng bénh. Khéi u cd dudng kinh nhd
thudng cd tién lugng t6t hon. Theo Wisnivesky,
khoi u dudng kinh dugi 15mm thi ty 1€ bénh giai
doan I la 54% so v&i 46% néu dudng kinh tir 16
dén 25mm, 34% néu dudng kinh tUr 26 dén
35mm, 25% néu dudng kinh 36 dén 45mm va
15% néu dudng kinh trén 45mm [2-3].

Trong NC cua ching t6i cho thdy da s6 khoi u
thudng gdp & mot thuy phdi véi 83,5% cac
trudng hop. Ung thu phéi hay gdp & phdi phai
hon phdi trai, uu thé & thuy trén la két qua da
dugc nhac t6i nhiéu trong cac nghién clru trong
va ngoai nudc. Mot s6 nghién cru cling cho thay
day la mot trong cac yéu to tién lugng vé mat
hinh &nh cta nét ac tinh & phdi (cing véi dau
hiéu bd tua gai va dudng kinh). Vi tri u G thly
trén cling dugc s dung trong mot s6 md hinh
danh gid nguy cd &c tinh ctia ndt don ddc & phdi
[2-4].

P&c diém dudng bd khéi u cho thdy by tua
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gai la thudng gdp nhat vdi 55.4% cac trudng
hgp. NC clia ching t6i tugng dong véi két qua
NC cua tac gia Cung Van Cong (2015) va D3u
hiéu dudc mo ta la xudt hién hinh anh cac dai
ting ti trong manh tir bd tdn thuong lan ra nhu
md phdi xung quanh. V& mat md bénh hoc, hinh
anh b tua gai phan anh hién tugng co kéo té
chirc k& lién ti€u thuy vé phia khdi u. D4u hiéu
b& tua gai rat c6 gia tri trong chan doan UTP,
mac du ddu hiéu nay ciling c6 thé gdp trong mo
s8 cac tén thuong lanh tinh khac nhu viém phdi
td6 chirc hda, u lao hay trong cac khéi xd hda
trong bénh phdi silicosis [2-5].

Mat doé theo kich thudc khdi u két qua nghién
cltu cua chdng toi cho thdy mat do dong nhat
giam dan ti I1é nghich vdi tang kich thudc khoi u
V@i ti 1€ giam tir 94,1% xudng 34,3% tucng Ung
VGi tang kich thudc khéi u tr < 3cm 1én > 5cm.
O nhém >5cm vo6i hod 17,1% va tao hang
34,3% diéu nay ching té mdc dd phat trién cua
ton thuong cling nhu thdi gian xuét hién da 1au.
Nhiéu tac gid cho rang do su phat trién clia khdi
u, su tang sinh mach mau, hoai tir khoi u gay ra
G giai doan muon, trong khi giai doan s6m thi
mat do khdi u thudng dong nhat, chua cd su
hoai tr khoi u cling nhu su’ voi hoa [6].

Trong NC cua ching t6i da s6 thay khdi u
ngam thu6c manh vdi 60.8%. Mic d6 ngdm
thudc cua khoi u phan anh tinh trang tang sinh
mach trong cic tén thucng &c tinh. Trong
nghién clu da trung tdm cua Swensens va cs
(2000), tac gia nhan thay thong thudng cac not
ac tinh ngdm thudc trén 20HU trong khi cac not
lanh tinh chi ngdm dudi 15HU. Khi dung moc 15
HU dé& phan biét tinh trang ngdm thudc can
quang cua khadi u lanh tinh va ac tinh thi dat do
nhay 98%, d6 dac hiéu 58%, do chinh xac 77%
va gia tri chan doan am tinh 96% [7].

Chan doan cé hay khdng c6 xam 1&n mang
phéi va thanh nguc véi nhitng khGi u & ngoai
bién lién quan truc ti€p téi chi dinh phau thuat.
Tuy nhién phau thuat chi bi chéng chi dinh véi
cac khoi u da xam 1an réng vao thanh nguc. Mac
du vay viéc chdn doan xam lan thanh nguc la
khdng dé trén CLVT. Hai ddu hiéu cd thé gilp
khang dinh xam 14n la hinh anh hay xuang thanh
nguc hoac xam lan tao khoi. Cac dau hiéu khac
c6 gia tri gobm xam lan xda I6p m3 ngoai mang
phéi (d6 nhay 85%, dd dic hiéu 85%), ti Ié
dudng kinh u va dién ti€p xdc thanh nguc >0,9
(46 nhay 85%, db dic hiéu 80%) [5].

Putng kinh truc ngdn hach trung thét
>10mm dugc st dung rong rai nhu la moc tham
chiéu d€ chin doan hach 18n bt thudng trung
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that trén CLVT. Cac ky thuat chup CLVT gan day
da cai thién dé nhay va do dac hiéu kha nang
phét hién hach trung that. Ngoai viéc danh gia
vé kich thudc thi dau hiéu hoai tIr trung tam
hach va thdm nhiém t8 chiic m& quanh hach 13
cac dau hiéu can quan tam khi danh gia hach
trung that [2-5].

Nghién cru cta chung t6i cho thdy da phan
BN UTP déu chu yéu & giai doan T2, No, Mo,
diéu nay khac biét véi ké€t qua nghién cltu cla
tac gia Cung Van Cong nam 2015 [2] CLVT van
ddng vai tro rat quan trong trong viéc phan loai
giai doan TNM vdi cac BN UTP. Hién nay chup
CLVT rét phé bién va co thé dugc thuc hién dugc
G hau hét cac trung tam y té€ tu tuyén tinh trd
lén. CLVT cung cap nhitng hinh anh trén mat cat
ngang 2D vGi do chi ti€t rat cao va gitp cho viéc
do dac va phan loai u rat d& dang. Dac biét vdi
cac thé hé may da day dau thu hién nay dé phan
giadi cao han két hgp ky thuat tai tao, dung anh
da hudng da giup lam tang do chinh xac trong
danh gia kich thudc T va van dé chan doéan cac
ton thuong xam Ian thanh nguc, trung that hodc
lan tran qua ranh lién thuy. Chup CLVT c6 tiém
thudc can quang van 1a phuong phap chan doan
dugc st dung phd bién nhét trong danh gia di
can hach trung that 6 cac BN UTP do gia ré, tinh
phS bién, kha ndng danh gid giai doan T két
hop. Viéc tdm soét di can xa bang CLVT chi nén
dugc dat ra khi BN c6 nhitng dau hiéu lam sang
nghi ngS gay ra bdi ton thuong di can.

V. KET LUAN

Ung thu phéi (UTP) 1a nguyén nhén hang dau
gay ung thu cho ca nam gidi va phu nit & Hoa Ky
va cling la nguyén nhan gay ti vong hang dau
do ung thu trén toan thé gidi. CLVT la phuong
tién khong xam lan rat cé gia tri trong viéc dinh
hudng chan doan, phan giai doan UTP.
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NHAN XET MOT SO CHi SO KHi MAU PONG MACH TREN
BENH NHAN MAC BENH PHOI TAC NGHEN MAN TINH
TRU'O'C VA SAU PIEU TRI PHAU THUAT CAT GIAM THE TiCH PHOI

TOM TAT

Muc tiéu: Nhan xét mot s6 bién dm cac chi s6 khi
méu dong mach trén benh nhan mic bénh phdi tic
nghen man tihh trudc va sau didu tri phau thuat cit
giam thé tich phéi. Pdi tugng va phu’dng phap D0|
tugng: Gom 31 bénh nhdn nam dugc chan doan xac
dinh bénh phéi tic nghén man tinh, c6 khi phé thiing
nang dugc phiu thuét cit giam thé tich phéi tai khoa
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Nguyén Truong Giang', L& Minh Phong?

Ngoai Long nguc, bénh vién Quan y 103 tir nam 2014
den 2018. Phuong phap Ngh|en clu mo ta cat ngang
mot s6 chi s6 khi mau dong mach & bénh nhan mac
bénh phdi tic nghen man tinh véi khi phe thung nang
dugc phau thuat ct glam thé ph0| Két qua va két
luan: Co 48,39% BN glam Pa0; va 22,58% BN tdng
PaCO, mau dong mach.M{c do thay d0| Pa0,, PaCQ,
Sa0; khong cd y nghla thong ke & thdi diém sau phau
thuat 1 thang so vdi trudc phau thuat (p > 0,05).Cé
chi s6 PaO;mau dong mach tang co y nghia théng ké
(p < 0,05) & thdi diém thang th& 3 va 6 sau phau
thuadt so véi 1 thang sau phau thuat; Gidam chi s6
PaCO; va tang chi s6 SaO,trong mau dong mach
khéng ¢cé y nghia théng ké (p > 0 ,05) & céc thai diém
sau phau thuat 3, 6 thang so Vvéi thdi diém sau phau
thuat 1 thang Tang Pa0; (64,53% BN; 67,74% BN va
70,97% BN tdng & cac thdi diém terng Lrng 1 thang, 3
thang va 6 thdng sau phau thuat). Co 54,84% BN,
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51,61% BN va 54, 84% BN tuong Lrng & cac thdi diém
sau phau thuét 1, 3 va 6 thang cd giam PaCO..

Tu’khoa Benh ph0| tdc nghén man tinh (COPD),
cit giam thé tich phoi (LVRS), khi mau dong mach.

SUMMARY
REMARK ON SOME PARAMETERS OF
ARTERIAL BLOOD GASES ON PATIENTS
WITH CHRONIC OPSTRUCTIVE

PULMONARY DISEASE BEFORE AND AFTER

LUNG VOLUME REDUCTION SURGERY

Objective: Comment on some changes of arterial
blood gas indices in patients with chronic obstructive
pulmonary disease before and after lung volume
reduction surgery. Object and method: Subjects: 31
male patients diagnosed with chronic obstructive
pulmonary disease with severe emphysema
undergoing lung volume reduction surgery at
department of Thoracic Surgery, 103 Military Hospital
from 2014 to 2018. Methods: The cross-sectional
descriptive studyof arterial blood gas indices on
patients with chronic obstructive pulmonary disease
with severe emphysema undergoing lung volume
reduction surgery. Results and conclusion:There
were 48.39% of patients with decreased PaO, and
22.58% of patients with increased PaCO; in arterial
blood. The changes of Pa0,, PaCO,, SaO, were not
statistically significant at 15t month postoperative time
compared to before surgery (p> 0.05). There were
statistically significant increase of arterial blood PaO;
(p <0.05) at the 3™ and 6™ months after surgery
compared with 1t month after surgery; The reduction
of PaCO; and increase of SaO; in arterial blood were
not statistically significant (p> 0.05) after surgery of
31, 6" months compared to 15t month after surgery.
Increased Pa0O, (64.53% of patients; 67.74% of
patients and 70.97% of patients increased at the
corresponding time of 1t month, 3 month and 6%
month after surgery). There were 54.84% of patients,
51.61% of patients and 54.84% of patients,
respectively, 1%, 39 and 6™ months after surgery
withthe decrease ofPaCO; in blood gas.

Key words: chronic obstructive pulmonary
disease (COPD), lung volume reduction surgery
(LVRS), arterial blood gases.

I. DAT VAN DE

Theo bdo cdo cla GOLD (2019), cho thay
COPD hién dang diing th( 4 trong s6 cac nguyén
nhan gay tlr vong trén toan thé gidi, udc tinh
dén nam 2020 s€ xép th(r 3 trong s6 cac nguyén
nhan nay. Riéng ndm 2012, da cé trén 3 triéu
ngudi chét do COPD, chiém 6% tdng s8 ca tlr
vong trén toan cau [1].Tai Viét Nam, nghién clru
cla tac gia Nguyen Thi Xuyén (2010)dugc thuc
hién trén 25,000 ddi tugng tir 15 tudi trg 1én, tai
70 diém thudc 48 tinh trén ca nudc cho thay ty
Ié mac COPD trén ca nudc la 2,2%, & nam gidi la
3,4%, nit gidi 13 1,1%, chl yéu gdp & nhdm tudi
tir 40 trG 1én (4, 2%)[2]

Phau thudt cit gidam thé tich phdi (Lung
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Volume Reduction Surgery) la phuang phap
phau thuat tién hanh cit bd phan phéi khi phe
thiing, 1am tang d6 dan hdi cho phan phéi it ton
thuong, nhdm cai thién chirc ndng, giam cac
triéu chirng kho thd, tdng kha nang van dong
cla cac bénh nhan [1], [3].

Khi mau dong mach dudc coi nhu la nhtrgg
chi s6 quan trong trong xem xét chi dinh phau
thudt cat giam the tich ph0| va theo doi két qua
sau diéu tri phau thuat cat glam thé tich phdi
trén bénh nhdn méc bénh phéi tic ngh&n man
tinh (BPTNMT). Tuy nhién, cac nghién c(iu trong
nudc chua cé nhitng danh gia vé cac chi s khi
mau dong mach trén nhitng bénh nhan (BN)
mac BPTNMT trudc va sau diéu tri bdng phau
thudt cat gidam thé tich phdi. Do do, ching toi
thuc hién nghién clu néy vGi muc tiéu: “Nhan
xét mot s6 bién doi cac chi s6 khi mau dong
mach trén bénh nhan mac bénh ph0| tac nghen
man tinh trudc va sau diéu tri phau thuat cit
giam thé tich phai”.

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

2.1. D6i tugng nghién ciru. Gom 31 bénh
nhdnnam dugc chdn dodn xac dinh bénh phdi
tac nghén man tinh, c6 khi phé thiing nang dugc
phau thuat cit glam thé tich phéi taikhoa Ngoai
Long nguc, bénh vién Quan y 103 tu ndm 2014
dén 2018. Cac BN dudc chi dinh phau thuat noi
soi cat giam thé tich phoi, theo ddi va kiém tra
danh gida sau phau thuat theo mdét qui trinh
thdng nhat.

Tiéu chuan luva chon bénh nhan phau
thuat cit giam thé tich ph0|

Chi dinh phau thuat cdt gidm thé tich phdi
theo NETT (2011) [4]:

+ Bénh nhan BPTNMT giai doan én dinh.

+ Bénh nhan da bo thudc I3 trén 4 thang.

+ BMI < 31,1 & ndm gidi va < 32,3 & nit gidi.

+ PaCO2 < 60 mmHg va PaOz > 45 mmHg.

+ CLVT c6 KPT nang.

+ RV = 150% so vdi ly thuyét, TLC > 100%
so VGi ly thuyét do bang phuong phép do thé
tich ky than.

+ Ch(rc nang tam thu that trai trén siéu am
tim > 45%.

- Bénh nhan va gia dinh dugc giai thich rd
rang vé bénh, vé phau thuat ndi soi cat giam thé
thich phdi va tu nguyén tham gia nghién ctu.

- Co déy da ho sa bénh an (bénh an phai dap
g dugc cac yéu cau cua nghién clu).

Tiéu chuan loai tror

- Chong chi dlnh phau thuat cit giam thé tich
phéi theo NETT (2011) [4]:

+ CT c6 bdang chiing KPT lan téa khdng phu
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hop phau thuat cat giam thé tich phéi.

+ C6 tién str phau thuat cét giam thé tich ph0|

+ Bénh mang phdi hodc bénh phdi k& ngén
can phau thuat.

+ Kén khi to trén 1/3 thé tich phai.

+ Gian phe quan c6 biéu hién trén Iam sang.

+ N8t phdi can phau thuat.

+ Phau thudt cua xudng (c hodc cit thiy
phéi trudc dé.

+ Nhoi mau cd tim 6 thang gan day va EF < 45%.

+ Suy tim & huyét 6 thang gan day va EF < 45%.

+ Tang huyét ap khdéng kiém soat véi huyét
ap tdm thu trén 200 mmHg hodc huyét ap tam
truang trén 110 mmHg.

+ Cao &p phéi trén 45mmHg trén siéu 4m tim.

+ Sut can trén 10% trong lugng cd thé trong
90 ngay khong tim dugc nguyén nhan.

+ Dgt cdp cua BPTNMT.

+ Pang dung trén 20 mg presnisolon/ngay
hodc tucgng dugng.

+ C6 tién sir ngét lién quan dén tap thé duc.

+ Nhip tim cham dudi 50 [an/pht.

+ R&i loan nhip nguy cd cao trong kiém tra va
tap luyén.

+ Khoang cach di b0 6 phut dugi 140 mét.

+ Pang phai thd oxy 6 lit/phdt dé duy tri d6
b3ao hoa oxy mao mach trén 90%.

- Bénh nhan hién c6 mdc cac bénh hd hép
khac: Bénh lao phéi, ung thu, hen phé quan.... [5].

- Bénh nhén c6 chdng chi dinh do chiic nang
hé hdp: mdi nhdi mau cd tim, tdc mach phdi,
tran khi mang phéi, suy tim ndng, han ché& vé
nhan thirc khong hgp tac

- Bénh nhan tUr chdi tham gia vao nhém
nghién ciu

2.2. Phucng phap nghién clru. Nghién ctu
mo ta cat ngang mot s6 chi s6 khi mau dong
mach & bénh nhan mac bénh ph0| tdc nghén
man tinh véi khi phe thiing nang dudc phau
thuat cat glam thé phéi. So sanh su bién ddi cac
chi s6 khi mau dong mach & cac thdi diém trudc
va sau phau thuat cit gidm thé tich phdi. Cac chi
sO nghién clu gom: PaO; (mmHg), PaCO:
(mmHg), Sa02 (%), pH tai cac thdi di€ém trudc
phau thuat, sau phau thuét 1, 3 va 6 thang.

Xu' ly s6'liéu bang phan mém SPSS 22.0 va
Excel 2016.

Il. KET QUA NGHIEN cUU
Bang 1. Gid tri cac thdng so khi mau ddng mach

Thong s6 “~ +£SD Min | Max
PaO2(mmHg) | 81,55+ 10,66 | 55 99
PaCO2(mmHg) | 39,87 + 6,41 30 53

Sa0: (%) 95,29 £ 2,91 84 98

pH 7,39 £ 0,06 7,23 | 7,46

Nhan xét: - Gia tri trung binh cla PaO:z va
PaCO2 mau dong lan lugt la 81,55 = 10,66
mmHg va 39,87 £ 6,41 mmHg.

- Gia tri trung binh cia Sa0: va pH ndm trong
gidi han binh terdng

Bang 2. Dac diém rdi loan khi mau dong mach

Pic diém rdi loan &(;:1) I:g:? .I(-X/J;-a‘
Giam 02 mau dong mach 15 48,39
Tang CO2 mau dong mach 7 22,58

Suy ho hap: 6 19,35
- Suy h6 hap mot phan 4 12,90
- Suy ho6 hap toan bo 2 6,45

Nhan xét:- Co 15 BN (48,39%) giam O2 mau
dong mach nhung chi ¢ 7 BN (22,58%) tang
CO2 mau dong mach.

- C6 6 BN (19,35%) suy ho hap, trong dé 4
BN (12,90%) suy hé hap mot phan va 2 BN
(6, 45%) suy ho hap toan bo.

Bang 3. Thay déi cac théng sé khi méu ddng
mach sau 1 thang phdu thudt

A A~ Trudc
ng so x :
( + SD) tItht?éL; Sau 1 thang| p
+
Ty G010 | 15 5 ey )
trudc phau thuat ! ! ! !
+
e e
trugc phau thuat ! ! T
Sa0:2 (%) 94,03 £ 9,41
Thay dai so VGi 952’2991i -1,26 Bg
trudc phau thuat 10,19

Nhan xét: Tai thdi diém theo doi 1 thang sau
phau thuat mUc dod thay doi Pa0z, PaCO, Sa0.
khong cd y nghia théng k& so vdi trudc phau
thuat (p > 0,05).

Bang 4. Thay déi céc thong sé khi mau déng mach sau phiu thust

Thong s6 (/N + SD) | Sau 1 thang Sau 3 thang Sau 6 thang P
Pa0> (mm!—lg) 8423 + 9.66 87,94 £ 11,23 92,65 £ 5,70 pl1-3 < 0,05
Thay doi ! ! 3,71 £ 10,62 8,42 + 10,31 pl-6 < 0,05
PacO; (mmHg) 3820+ 541 | 3845 %527 36,10 £ 4,95 | pl-3 > 0,05
Thay doi ' ' 0,16 * 6,48 -2,19 * 6,06 p1-6 > 0,05
Sa02 (%) 95,16 £ 9,47 96,87 £ 1,75 p1-3 > 0,05
Thay d6i 94,03 941 3937 13,40 2,84 % 9,54 p1-6 > 0,05
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Nhan xét: -

Céc thdng s8 khi mau ddng mach tai thdi diém 3 thang, 6 thang so vdi 1 thang sau

phau thuat thi chi c6 PaO tang co y nghia thong ké (p < 0,05); con su’ giam PaCO: va su tang Sa0z

khong cd y nghia théng ké (p > 0,05).

100 42
4 95.29 4 94.03 4 95.16 i
90 30,87 W 87.94 ' 40
80 w8155 {3 473 438,45 2
70 — % 36.10 36
60 34
Trudc phau thuat Sau 1 thang Sau 3 thang Sau 6 thang
W= Pa02 W Sa02 =W PaCO2
Biéu db 1. Cic théng sé khi méu ddng mach trudc va sau phdu thudt
Bang 5, Muc db thay dbi cdc thong sé khi méu ddng mach sauphdu thudt
So v@i truéc phau | Sau 1 thang (n = 31) | Sau 3 thang (n = 31) Sau 6 thang(n = 31)
thuat n % n % n %
PaOx: Tdng 20 64,52 21 67,74 22 70,97
Khong thay doi 11 35,48 10 32,26 9 29,03
PaCO:2: Khong thay doi 14 45,16 15 48,39 14 45,16
Giam 17 54,84 16 51,61 17 54,84

Nhan xét: Tai cac thdi diém theo doi sau phau thuat phan I6n bénh nhan tang PaO: (64,53% BN;
67,74% BN va 70,97% BN tang & cac thdi diém tuogng (ng 1 thang, 3 thang va 6 thang). C6 54,84%
BN lic 1 thang; 51,61% BN ldc 3 thang va 54,84% BN ldc 6 thang giam PaCO..

IV. BAN LUAN

4.1. Cac chi s6 khi mau dong mach. Két
qua nghién ctru khi mau déng mach chi ra, ¢ su
giam so vdi binh thuGng gia tri trung binh cta
Pa0: (81,55 + 10,66mmHg). Ngudc lai, gia tri
trung binh clia PaCO2 & mdc gidi han cao cla gia
tri binh thudng (39,87 + 6,41mmHg). Gid tri
trung binh cla Sa0 va pH mau dong mach
trong gigi han binh thuGng. C6 48,39% BN giam
02 mau dong mach va BN co tang CO2 mau dong
mach chiém ty 1é 22,58%. C6 6 BN suy ho hap,
trong d6 4 BN suy ho hdp mot phan va 2 BN suy
hé hdp toan bd. Pdc diém nay phu hgp tiéu
chuén Iua chon BN nghién citu, 1a nhitng BN chu
yéu giai doan nang clia BPTNMT.

Nghién c(tu ciia Dao Ngoc Bang (2019), gia tri
trung binh cla Pa0O: la 75,36 = 12,13 mmHg;
trong khi gid tri trung binh ctia PaCO: la 43,56 +
7,45 mmHg. C6 65,15% BN giam O, mau dong
mach; 30,3% BN tang CO: va 9,09% BN c6 suy
hé hap [6].

Tac gia Kitaguchi, Y. va CS (2006) cho thay,
cac BN BPTNMT déu c6 Pa02 trung binh giam,
trong dé nhdm BN cé KPT khdng két hgp véi day
thanh ph€ quan cé PaO: trung binh thdp nhat
[7]. Nghién cttu cta Sterman, D.H. va CS (2010),
gia tri Pa02 mau déng mach trung binh cla cac
BN nghién ctru thap (68,29 + 9,05 mmHg) trong
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khi PaCO2 trung binh la 40,45 + 4,96 mmHg [8].

2. Thay déi cac chi s6 kh| mau dong
mach sau phau thuat cit giam thé tich
phdi. Tai thdi diém theo ddi 1 thang sau phau
thuat, mirc do téng PaO: khdng co y nghia th6ng
ké so v6i tru6c phau thuat (p >0,05). Tuy nhién,
muc do giam PaCO2 so v@i trudc phau thuat co y
nghia thong ké& (p <0,05). Tai cac thai diém theo
d6i sau phau thuat phan I6n bénh nhan ting
Pa0O2 (64,53% BN; 67,74% BN va 70,97% BN
tdng & cac thai diém tuong (ng 1 thang, 3 thang
va 6 thang). C6 54,84% BN luc 1 thang; 51,61%
BN lic 3 thang va 54,84% BN ltc 6 thang giam
PaCO,. Cac théng s6 khi mau dong mach tai thdi
diém 3 thang, 6 thang so véi 1 thang sau phau
thuat thi chi c6 PaO: tang c6 y nghia thong ké (p
< 0,05); con su giam PaCO: va su tang Sa0:
khong cé y nghia thong ké (p > 0,05).

Két qua nghién cu cla chl]ng toi tuong
duong vGi két qua clia cac tac gia nudc ngoai.
Phan tich chi s6 khi mau dong mach sau phau
thudt cdt gidam thé tich phdi 3 thang Iic nghi
ngdi va lic hoat déng thé luc Benditt, J. O. va
CS (1997) cho két qua chi s6 PaCO2 giam cd y
nghia (p < 0,05) ca lic nghi ngai va lic hoat
ddng thé luc; trong khi d6 PaO: téng khdng cd y
nghia théng ké Itc nghi ngai (p > 0,05) nhung
tdng cd y nghia thdng k& khi hoat dong thé Iuc
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(p < 0,05). Tuaong tu, Ciccone, A. M. va CS
(2003) nhan tha'y co su’ cai thién chi s6 Pa02 va
PaCO: & tat ca cac thdi dlem 6 thang, 1 nam, 3
ndm va 5 ndm sau ph3u thuat. Trong khi dé
nghién ciu cua Caviezel, C. va CS (2018) nhan
thay su thay ddi cta Pa0: va PaCO; sau phau
thudt cat gidm thé tich phéi & ca 2 nhém ap phdi
trén 35 mmHg va ap phdi dudi 35 mmHg khéng
dang ké (p > 0,05).

V. KET LUAN

- Cé 48,39% BN giam Pa0: va 22,58% BN
tang PaCO2 mau dong mach.

- Mirc d6 thay doi PaO3, PaCO2, Sa0; khong
cd y nghia th6ng ké & thai diém sau phau thuat
1 thang so vai trudc phau thudt (p > 0,05).

- C6 chi s6 PaO,mau dong mach tdng cd y
nghla thdng k& (p < 0,05) & thdi diém thang thr 3
va 6 sau phau thuat so véi 1 thang sau phau thuat;
Giam chi s6 PaCO2 va tang chi s6 SaOatrong mau
dong mach khong c6 y nghia théng ké (p > 0,05)
& cac thdi diém sau phau thuat 3, 6 thang so Vdi
thdi diém sau phau thudt 1 thang.

- Tang PaO: (64 53% BN; 67,74% BN va
70,97% BN tang G cac thdi dlem tuong Ung 1
thang, 3 thang va 6 thang sau phau thuat).

- C6 54,84% BN, 51,61% BN va 54,84% BN
tugng r’ng & cac thdl diém sau phau thuat 1, 3

va 6 thang c6 giam PaCO..
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THOI QUEN THO MIENG VA MOT SO YEU TO LIEN QUAN & TRE 5 TUOI
Ngé Viét Thanh*, Lé Thi Thu Hiang*, Mai Thu Quynh*

TOM TAT

Nghién citu mé ta cat ngang dugc thuc hién véi
muc tleu Xac dinh ty Ié tré co thoi quen thd miéng va
danh g|a mot s6 yeu to lién quan téi théi quen nay
trén mot nhém tre 5 tudi tai Thai Nguyén. 354 tre
dugc kham [am sang, phu huynh tré dugc phong van
truc tlep theo bang 11 cau h0| tai 3 truSng mam non
Quyét Thang, Thinh Dan va Dong Quang. Ket qua
nghién cu‘u ch| ra ty 1€ tré co thoi quen thd mleng la
20,3%, cac yéu t6 lién quan td| thoi quen nay la: ngat
mi khi ngu ngat mii ban ngay, hay bi hat xi, hay bi
chay mdii, thu’dng xuyen dau hong va thu‘dng xuyen
ha mleng vao ban ngay (p < 0,001). Can thlet pha| co
nerng bién phap klem soat thoi quen thd miéng va du
phong nerng hau qua cua thoi quen nay

T’ khoa: Théi quen thd miéng, yéu td lién quan,
tré 5 tudi.

*Truong Pai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Ng6 Viét Thanh
Email: bs.ngovietthanh@gmail.com
Ngay nhan bai: 6/1/2020

Ngay phan bién khoa hoc: 23/1/2020
Ngay duyét bai: 15/2/2020

SUMMARY

MOUTH BREATHING HABIT AND THE

FACTORS IN 5 YEARS OL CHILDREN

A cross-sectional study was conducted in order to
evaluate the proportion and factors of mouth
breathing habitin 5 years old children in Thai Nguyen.
354 five years old children were examined and
theirparents were face to face interviewed based on
the questionnaire at 3 kindergartens named Quyet
Thang, Thinh Dan and Dong Quang. The results
indentifiled that the percentage of mouth breathing
habit was 20.3%, the factors affecting this habit were:
nasal congestion while sleeping, nasal congestion
during the day, often sneezing, often having runny
nose, often having sore throat and opening mouth
during the day (p < 0.001). It is nesscessary to have
the solutions to manage the mouth breathing habit
and prevent its consequences.

Keywords: Mouth breathing habit, factor, 5 years old.

I. DAT VAN DE
Tha miéng la mét trong nhiing théi quen rang
miéng xau pho bién, xay ra do cd su thay doi su
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dan truyén khong khi qua miéng thay vi qua mii
[3], anh hudng khéng chi tSi su' phét trién cla
hé thAng so mat ma con tdi stic khde toan than.
Su bat thudng vé con dudng théng khi la
nguyén nhan gay nén nhitng viém nhiém ving
miéng, miii hong, thay déi hudng phét trién cua
xuong ham dudi, r6i loan qua trinh moc rang va
hinh thanh khdp can chlic nang [1,2,7]. Khéng
chi vay, thd miéng con anh huédng tdi tu thé,
dang di su phat trién thé chat va tdm than [4].
Tré co thdi quen thd miéng néu khéng dugc diéu
tri va kiém soat kip thdi s& gdp phai nhitng van
dé nghiém trong ca vé thdm my va chlc ndng,
anh hudng tdi chat lugng s6ng va doi héi nhitng
diéu tri phdc tap va lau dai.

Tuy nhién, thd miéng la théi quen do nhiéu
nguyén nhan va yéu t6 anh hudng nén viéc chan
dodn gép nhiéu khé khén. Ngoai ra, dé xac dinh
cac yéu to lién quan tGi théi quen thd miéng,
Issei S da xay dung b6 cau hoi phong van gom
44 cau hdi tu tra 13i [6]. Nghién c(ru da chi ra 7
yé€u to lién quan téi thdi quen thd miéng: trang
thai moi & tu thé nghi, bénh miii hong, thdi quen
an udng, hgi thd hoi, r6i loan chic nang
nhai/nudt, bénh ly vé rang/Igi va kho mai.

Tai Viét Nam, cac nghién clftu thudng chi tap
trung danh gia hau qua cua thoi quen thd miéng
ma chua xac dinh ty & tré co thdi quen thd
miéng trong cong dong cling cac yéu t6 anh
hudng tdi thdi quen nay. Mt khac, 5 tudi la dau
mdc quan trong, danh diu su thay déi khong chi
vé mat tam ly, hanh vi ma con la budc ngodt
trong su’ phat trién cua bd rdng, xucng ham va
ca hé théng so mat. Bat ky nhirng tac dong nao
anh hudng tdi tré trong dd tudi nay dé co thé
gay nén nhitng anh hudng nghiém trong t&i hé
théng nhai néu khong dudc can thiép kip thai. Vi
nhirng ly do trén, nhém nghién clru thuc hién dé
tai nay véi muc tiéu xac dinh ty 18 tré 5 tudi c6
théi quen thd miéng va xac dinh mot s6 yéu to
anh hudng téi thdi quen nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng. Tré 5 tudi tai trudng mam non
Quyét Thdng, Thinh Pan va Dbéng Quang, tinh
Thai Nguyén. Tiéu chuén Iua chon déi tugng goém

nhitng tré hgp tac, phu huynh dong y, tu nguyén
tham gia nghién cffu. Nhitng tré cé di tat bam
sinh viing miéng, ham mat; da/dang diéu tri chinh
hinh r8ng mat hay kiém soét thdi quen thd miéng
bi loai trir. 354 tré cung phu huynh thda méan cac
tiéu chuén chon mau da dugc Iua chon.

2. Phuong phap. Nghién clu dugc tién
hanh tai 3 trudng mam non & tinh Thai Nguyén,
ndm 2019 vdi thiét k€ mo ta cat ngang.

Phat hién théi quen thé miéng

Thdi quen thd miéng dudc phat hién véi cac
tiéu chudn chan doan clia Pacheco MCT [8], dua
trén 3 nghiém phap: mG gugng, ngdm nudc va
ngam kin hai méi. Tré dudc nhan dinh la c6 thd
miéng khi 2/3 nghiém phap c6 két qua (+):

- Nghiém phap md gudng: Hudng dan tré hit
sdu va thé ra t6i da bang miii, ddt mot tdm
guang I6n & vi tri ngay trén nhan trung, danh
dau murc hai thd lam md guang khi tré thd ra [an
th hai. Tré dugc danh gid la thd miéng néu
mUc hdi lam m& guang nhé han 30 mm.

- Nghiém phap ngam nudc: Yéu cau tré ngam
mot ngum nudc (khoang 15ml) va khong dugc
nuét hay dé chady ra ngoai trong 3 phit. Tré
dugc danh gid 1a thd miéng néu khéng thé gilt
nudc trong miéng dugc 3 phdt.

- Nghiém phdp ngam chat méi: Yéu cau tré
ngam chat hai moi va khong dugdc ha miéng
trong 3 phut. Tré dugc danh giad la thd miéng
néu khdng thé ngdm kin hai mdi trong 3 phlt.

Panh gia cac yéu to lién quan téi thoi
quen thé miéng. Cac yéu t6 lién quan dén thdi
guen thd miéng dudc xac dinh théng qua bang
cau hoi phong van truc ti€p phu huynh cua tre,
gdm 44 cau_ hdi dugc dich sang tiéng Viét véi
ngdn ngll dé hiéu, véi cau tra 18i co/khdng cla
Issei S [6]. BO cau hoi nay da dudc kiém dinh dd
tin cay (Cronbach’s Alpha = 0,759); 11/44 s6 cau
hoi phu hdp d€ danh gia cac yéu t6 lién quan tdi
thoi quen thd miéng & tré 5 tudi vai hé s& tuong
quan bién — tdng 16n hon 0,3. Ngoai ra, tré dudc
kham 1dm sang dé xac dinh: trang thai hai mdi &
tu thé nghi, giong nodi, hién c6 dang ngat miii
khong va cé viém Igi vung rang clra ham trén
hay khong.

Bang 1. B6 cdu hoi danh gid cac yéu ' lién quan toi thoi guen thd miéng

Cau hoi Tra loi
Con anh/chi c6 hay bi ngat mii vao ban ngay khong? [ Khdng [1Cé
Con anh/chi cé hay bi ngat miii trong lic ngu khéng? [ Khong []Co
Con anh/chi ¢ hay bi hat xi khéng? [ Khong []Co
Con anh/chi c6 hay bi chady mii khéng? [ Khéng []Cé
Anh/chi cé thay con minh ha miéng khi ngu khong? [ Khong []Co
Con anh/chi cd thugng xuyén bi kho miéng khong? [ [Khong []Co
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Anh/chij c6 cdm thay miéng clia con minh thudng xuyén ha (moi R ,
kh6ngykhép k%n) vao ban ngay khér?g? ! ( [Khong [1co
Con anh/chi cé thudng xuyén bi khd moi hay khong? [ Khéng [ ]Co
Con anh/chi c6 thugng xuyén bi né moi hay khong? [ Khong []Co
Con anh/chi c6 hay bi nhiét miéng hay loét miéng khong? [ Khéng []Co
Con anh/chi cé thudng xuyén bi dau hong khong? [ Khong []Co
3. Xir ly sO liéu. Cac théng s6 gia tri trung 1. Ty I€ tré c6 théi quen thé miéng
binh, ty 1& phan trdm dugc sir dung nhdm xac 20.3%

dinh ty |é tré co thdi quen thd miéng, xac dinh
cac yéu to lién quan dén thdi quen thd miéng
theo Chi-square test. K&t qua nghién clu sé
dugc xur ly bang phan mém théng ké y hoc.

4. Pao dirc nghién ciru. Nghién cru da dugc
HOi dong Pao dic trong nghién cliu y sinh hoc
trudng Pai hoc Y Dugc Thai Nguyén phé duyét (s6
238A/QD-DHYD ngay 28 thang 02 ndm 2019)

Ill. KET QUA NGHIEN cU'U

Trong téng s& 354 tré dugc chon vao nghién
ctu cé 46% tré nam va 54% tré nir thudc cac
dan toc Kinh (68,9%), Tay (15,5%), Nung
(10,2%), Dao (1,7%) va cac dan toc khac (3,7%).

B8 Cd thoi quen thd miéng
BKhdng cé thdi quen thd miéng
Biéu dé 1. Ty Ié tré co thoi guen thd miéng
Két qua nghién clu cho thay 72 tré, tudng
rng 20,3% dai tugng cd thoi quen thd miéng.

Bang 2. Méi lién quan cua thoi quen thd miéng vdi gidi tinh, trang thai moéi & tu’ thé nghi, giong
noi, tinh trang ngat mdi va viém Iloi ving rang cua ham trén

Thé miéng Khong thé miéng |

Pac diém n % n % p
GiGi: Nam 41 25,2 122 74,8 0.047"
N{ 31 16,2 160 83,8 !
Hai moéi & tu thé nghi: Khong khép kin 29 39,2 45 60,8 <0.001*
Khép kin 43 15,4 237 84,6 !
Giong ndi: Khan tiéng 15 33,33 30 66,67 002"
Binh thuGng 57 18,4 252 81,6 !
Hién dang ngat miii: C4 26 49,1 27 50,9 <0.001*
Khéng 46 15,3 255 84,7 !
Viém Igi vung rang ctra trén: Co 18 20,9 68 79,1 0.876
Khong 54 20,1 214 79,9 !

Két qua trong bang 2 chi ra rang c6 mai lién
guan c6 y nghia thong ké gilra thdi quen thd
miéng va gidi tinh, tinh trang hai méi & tu thé
nghi, giong ndi va tinh trang ngat mdi véi mic y
nghia thdng ké 95%. Khéng c6 mdi lién quan
gitta théi quen thé miéng va tinh trang viém Igi

*Chi-square Test
vlng rang cra ham trén.

2. Mot so yéu to lién quan téi thoi quen
thé miéng. Cac yéu t6 lién quan dén thoéi quen
thd miéng dudc xac dinh thong qua bang cau hoi
da dugc kiém dinh gém 11 ciu hoi phong vén
truc ti€p phu huynh.

Bang 3. Mt s6'yéu té'lién quan tdi thdi quen thd miéng

Thé miéng

Yéu té A Kh°“?1t('},z;‘“¢“9 OR |95%CI| p
Hay ngat mdii lic ngu 4012-
%) 40 (47,1) 45 (52,9) 7,037 | {534 | <0,001°
Khong 32 (11,9) 237 (88,1) !
Hay ngat miii ban ngay 3.747-
Co 45 (45,5) 54 (54,4) 6,583 11 567 <0,001*
Khéng 27 (10,6) 228 (89,4) '
Hay bi hat xi 4,828 2,793- <0,001"
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Co 40 (40,8) 58 (59,2) 8,344
Khong 32 (12,5) 224 (87,5)
Hay bi chay miii 3151-
co 47 (39,5) 72 (60,5) 5483 | geuy | <0,001°
Khéng 25 (10,6) 210 (89,4) '
Ha miéng khi ngu 4323-
Co 28 (58,3) 20 (41,7) 8,336 16.076 <0,001"
Khong 44 (14,4) 262 (85,6) !
Thudng xuyén khé moi
co 13 (26,0) 37 (74,0) 0,283
Khéng 59 (19,4) 245 (80,6)
ThuGng xuyén né moi
Co 17 (25,0) 51 (75,0) 0,288
Khong 55 (19,2) 231 (80,8)
Thuong xuyén khé miéng
%) 9 (22,5) 31 (77,5) 0,718
Khéng 63 (20,1) 251 (79,9)
Ha miéng ban ngay 6.961-
Co 17 (81,0) 4 (19,0) 21,482 Gé 297 <0,001"
Khong 55 (16,5) 278 (83,5) !
Hay bi nhiét/ loét miéng
co 24 (25,3) 71 (74,7) 0,163
Khéng 48 (18,5) 211 (81,5)
Thuong xuyén dau hong 1 585.
Co 41 (30,6) 93 (69,4) 2,688 4’ 559 <0,001"
Khéng 31 (14,1) 189 (85,9) '

Qua bang 3, ta ¢ thé nhan thiy théi quen thd
miéng cua tré 5 tudi co lién quan tdi cac yéu to:
ngat mii khi ngQ, ngat miii ban ngay, hay bi hat
Xi, hay bi chay miii, thudng xuyén dau hong véi ty
sudt chénh OR tir 2,688 dén 8,336 (p < 0,001),
dac biét yéu t6 “ha miéng ban ngay” cd ty suat
chénh OR = 21,482; 95% CI = 6,961-66,297 (p <
0,001) nghia la kha nang cé thoi quen thd miéng
cla nhitng tré thuGng xuyén ha miéng vao ban
ngay cao hadn 21 [an so véi nhitng tré khong ha
miéng, vdi mic y nghia 99%.

IV. BAN LUAN

Thé miéng la théi quen xau thudng gap 4 tré
em. Trong nghién clru nay 20,3% tré 5 tudi c6
théi quen théd miéng, ty I€ nay thdp han hai
nghién clfu & Brazil clla Pacheco MCT nghién clru
trén 687 tré 6-12 tudi la 24,3% [8] va cla Petry
C la 37,7%. Hai nghién clfu nay co ty Ié cao han
c6 thé do su khac biét dd tudi cia déi tugng
nghién clu, théi quen nay c6 xu hudng phé bién
hon & tré tiéu hoc dang trong giai doan r&ng hon
hgp. Chinh vi vay, nhiéu khuyén cdo da dugc
dua ra nhdm phat hién va kiém sodt théi quen
thé miéng tir rat sém, ly tudng nhat la khi chua
c6 nhitng anh hudng téi sy phat trién cua cung
rang, khdp can va hé théng so mét.

Trén thé gidi, viéc phat hién tré co thoi quen
thd miéng da dugc mot s6 tac gia quan tam, tuy
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*Chi-square Test
nhién cac nghién clru thudng gdp mot s6 kho
khdn do thd miéng la théi quen da nguyén
nhan, bi€u hién Idm sang véi nhiéu déc diém va
triéu chiing khac nhau, phu thudc vao Ira tudi
va mdc do anh hudng tdi hé thdng so mat. Viéc
phat hién ra théi quen thd miéng ngay tUr lic
théi quen nay chua gay anh hudng coé hai téi bo
may nhai, thé chat va tinh than cua tré a van dé
v0 clng quan trong. Mot s6 nghiém phap dudc
khuyén cdo dé phat hién tré cd thd miéng hay
khong nhu nghiém phap guong hai mat (s
dung mot guong c6 hai mat gilt & gilta mii va
miéng, néu xudt hién hgi lam mG gudng & mat
d6i dién v8i miéng thi cé thd miéng), quan sat
su phap phong cta canh mii (tré thd mii sé
thdy canh miii phdp phong, thay déi hinh dang
con tré thd miéng thi khong), nghiém phap sgi
bong hinh canh buém (cudn bdng thanh hinh
canh budm roi dat gitta miii va moi trén, khi tré
thd ra néu bong rung hudng vé phia miéng la
thd mii, hudng vé phia mii la thd miéng), ...
Tuy nhién cac bién phap nay déu mang tinh dinh
tinh, kho do luGng va xac dinh chinh xac, nhat la
G tré nhd. Trong nghién clu nay, thdi quen thd
miéng dugc phat hién bang tiéu chudn chan
doan cta Pacheco MCT [8], dua trén 3 nghiém
phap: md guong, ngdm nudc va ngadm kin hai
moi. Tré dugc nhan dinh la c6 thd miéng khi 2/3
nghiém phap cé két qua (+). Cac phép thir déu
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la dinh lugng véi muc xac dinh [an lugt la mic
md gudng < 30 mm, thdi gian ngdm nudc va
ngam kin hai mdi < 3 phut. Cac tiéu chuén phat
hién nay da dugc Pacheco MCT kiém dinh bang
cach phéng van truc ti€p 110 bac si chinh nha tai
Brazil vé cach phat hién thd miéng trén lam
sang, tong hdp céac két qua thu dudc, Iap thanh
b6 cong cu roi ki€m thir trén 687 tré ti€u hoc tir
6-12 tudi, thu dugc két qua ¢b do tin cay cao, cd
thé ap dung dé dang va phu hdp s dung tai
céng dong.

BO cau hoi phong van truc ti€p phu huynh da
dudc st dung dé xac dinh cac yéu td lién quan
tdi thoi quen thd miéng. B6 cong cu nay gom 11
cau dudgc phat trién va chon loc tir bd cau hoi
gdm 44 cau danh cho tré 6-12 tudi tai Nhat Ban
cla Issei S [6] Cac cau héi dugc dich sang tiéng
Viét v&i ngdn nglr dé hiéu va dugc kiém dinh do
tin cay (Cronbach’s Alpha = 0,759). Két qua
nghién ctu cho thay cac yéu to lién quan tgi thoi
quen nay la: ngat mdi khi ngt, ngat mii ban
ngay, hay bi hat xi, hay bi chay miii, thudng
xuyén dau hong va thudng xuyén ha miéng vao
ban ngay (gia tri p déu < 0,001). Pac biét, kha
nang cé thoéi quen thd miéng cua nhitng tré
thudng xuyén ha miéng vao ban ngay cao han
21 [an so v@i nhitng tré khong ha miéng, vGi
mUc y nghia 99% (ty suat chénh OR = 21,482;
95% CI = 6,961-66,297). Day la dic diém Iam
sang quan trong, la dau hiéu ggi y cho cac bac si
ldm sang va tham chi cho ca phu huynh cua tré
dé phat hién sém thdi quen thd miéng, du
phong va han ché anh hudng cta thdi quen nay

mot cach hiéu qua.

V. KET LUAN

Ty |é tré 5 tudi tai Thai Nguyén cd thdi quen
tha miéng la 20,3%. Cac yéu t0 lién quan tdi thoi
quen nay la: ngat mii khi ngu, ngat mii ban
ngay, hay bi hat xi, hay bi chay mii, thudng
xuyén dau hong va thudng xuyén ha miéng vao
ban ngay.
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MOI TUONG QUAN GI(PA MU'C PO NHIEM MO’ VA XO' HOA GAN O BENH NHAN
PAI THAO PUONG TiP 2 BI BENH GAN NHIEM MO’ KHONG DO RUQ'U

Tran Thi Khanh Twong’, Pham Quang Thién Phu?

TOM TAT

Pat van dé: Bénh nhan dai thao dutng (DTD) tip
2 va bénh gan nhiém md& khéng do rugu (nonalcoholic
fatty liver disease - NAFLD) thuGng cung xudt hién.
Bénh canh lam sang cua co NAFLD qujl han tU nhiém
md don thuan (NAFL), viém gan nhiém mg khong do
rugu (NASH) va xd gan. Lugng md trong gan co thé

1Truong Dai hoc Y khoa Pham Ngoc Thach
2Bénh vién Nhan Dén 115, TPHCM

Chiu trach nhiém chinh: Tran Thi Khanh Tudng
Email: drkhanhtuong@gmail.com

Ngay nhan bai: 22/12/2019

Ngay phan bién khoa hoc: 15/1/2020

Ngay duyét bai: 1/2/2020

glup xac dinh mirc do t6n ‘thuong gan. Nhifng nghién
cu vé m0| tuong quan glu’a muic do nhlem m& dugc
danh gid bdi théng s6 suy giam cd kiém soat
(Controlled Attenuation Parameter- CAP) va do cung
ctia gan do bang FibroScan & bénh nhan NAFLD bi dai
thao dudng. Nghién clru cta chung t6i nham danh gia
mdi, tuang quan gilta d6 cling clua gan va mic do
nhiém md gan. DOi tugng va Phu'cng phap: Nghién
clu cat ngang thuc hién tai phong kham da khoa Dai
Phudc TPHCM va phong kham da khoa truGng Dai hoc
y khoa Pham Ngoc Thach. Tat ca bénh nhan BTD tip 2
bi NAFLD dugc thuc hién_FibroScan. Xac dinh NAFLD
khi CAP > 233 dB/m (nhiém m& > 5%). XU ly s liéu
bang phan mém STATA 12. Két qua: Nghién cfu bao
gém 225 bénh nhan DTD tp 2 bi NAFLD thoa tiéu
chuén . Pa s6 bénh nhén nhlem md nang do 3 (S3) va
X0 hod nhe (F0-1).Khéng c6 mdi tudng quan gilta do
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cling cla gan va mdc d6 nhiém md do bang
FibroScan. .

Két ludn: M(ic d6 nhiem m3 va xd hoa gan khong
c6 moi tuang quan

SUMMARY

CORRELATIONSHIP BETWEEN HEPATIC

STEATOSIS AND FIBROSIS ASSESSED BY
FIBROSCAN IN DIABETES TYPE 2
PATIENTS WITH NAFLD

Background/Aims: Type 2 diabetes mellitus
(T2DM) and nonalcoholic fatty liver disease (NAFLD)
commonly exist together. The presentations of NAFLD
range from simple steatosis (NAFL), nonalcoholic
steatohepatitis (NASH), and cirrhosis. The amount of
fat buildup can help determine the extent of liver
damage. Studies about the correlation between
degrees of hepatic steatosis assessed by Controlled
Attenuation Parameter (CAP) and liver stiffness by
FibroScan in NAFLD patients with diabetes have
shown conflicting results. Our study aimed to evaluate
the relationship of liver stiffness and steatosis in
diabetes type 2 patients with NAFLD. Subjects and
Methods: This is a cross — sectional study of adult
T2DM with NAFLD attending Dai Phuoc Ho Chi Minh
Polyclinic and the Polyclinic of Pham Ngoc Thach
University of Medicine. Liver steatosis and fibrosis was
assesed by FibroScan. NAFLD was diagnosed if CAP >
233 dB/m (steatosis > 5%). Data were analyzed using
STATA 12 sofware program. Results: The study
population consisted of 225 T2DM patients with
NAFLD were qualified for study’s criteria. Most patients
have severe (S3) steatosis, and mild fibrosis (FO-
1).There was no relationship of hepatic stiffness and
the degrees of liver steatosis measured by fFibroScan
in  NAFLD patients with diabetes (p>0.05).
Conclusions: The degree of hepatic steatosis and
fibrosis assessed FibroScan had no relationship.

. DAT VAN BE

Bénh gan nhiem md khong do rugu (NAFLD)
la su tich tu chat béo (chu yéu la triglyceride)
trong té€ bao_gan do khang insulin. NAFLD bao
goém gan nhiem md, viém gan nhiém md& khong
do rugu (NASH), xo gan va ung thu biéu md t&
bao gan. Dai thao dLang tip 2 (BTD) la yéu to
nguy cd quan trong cua NAFLD. Do d6 BN BTD
tip 2 can dugc danh gid mic do6 nhiém md dé
chén doan NAFLD va mic dd xd hod gan dé co
thé can thiép kip thdi tranh dién tién dén xa gan
va ung thu bi€u mé t& bao gan.

Cho dén nay, sinh thiét gan van dugc xem la
tiéu chuan vang dé danh gid xo hda va nhiém
md&. Tuy nhién, mau sinh thiét gan chi dai dién
cho 1/50.000 thé tich gan, do dd, sinh thiét co
gidi han trong viéc danh gia chinh xac toan bd
gan. Hon nifa, sinh thi€t hién han ché& st dung vi
cac bién chitng c6 thé xay ra. Do dd dan hoi
thoang qua vGi may Fibroscan dang dugc xem
nhu mot céng cu khong xam nhap, dé thuc hién,
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¢ do chinh xac cao dé danh gid nhiém m3 gan
cling nhu’ xa hoa gan. Fibroscan danh gia xa héa
gan bang do do cu‘ng gan va nhiém md gan
bang thong s6 suy gidm cé kiém soéat (CAP).
Nhiém m& |a biéu hién thu‘dng gap 6 BN DTD tip
2, nhung liéu nhiém m& cd phai 1a yéu t6 du
déan doc lap cua xd hoa gan hay khong. Cac
nghién cru trén thé gidi cho két qua mau thuan
nhau khi danh gia méi tuang quan gilta mdc do
nh|em md va xd hod gan. Hién nay & Viét Nam
van chua cé nghién cltu nao khao sat mdi tuong
quan gitra mdrc do nhiém m& va xo hoa gan do
dd chdng toi thuc hién nghién citu nay véi muc
tiéu danh gla moi tugng quan gilta mdc do
nhiém m& va xo hod gan & bénh nhan dai thdo
dudng typ 2 bi NAFLD.

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

1. Thiét ké nghién ciru: Nghién cllu cat
ngang tién clru

2. Doi tugng nghién ciru

Tiéu chuédn chon mau. Bénh nhan bi PTD
tip 2 tir 18 tudi trd 1én dugc chdn doan NAFLD.
BN bi DTD tip 2 bao gdbm cac BN da dugc chan
dodn DTD tip 2 hodc chua dugc chdn doan
nhung cd glucose huyét tugng doi = 7mg/dL
hodc HbAlc > 6,5% theo tiéu chudn chdn doéan
DTD clia Hiép hoi Dai Thao butng Hoa Ky nam
2018 (ADA) (1). BN dugc chdn doan NAFLD khi
khi cé chi s6 CAP > 233 dB/m (terng Ung vdi ti
|é t& bao gan nhiém md > 5%) va da loai trur cac
nguyén nhan khac gay nhiem ma& gan (2),

Tiéu chuén loai trir

- Loai trr nhiém m& gan do cic nguyén nhan
khac, bao gom (1) Bénh nhan ubng rugu dang
k&: nam uong 309/ngay, nit > 10g/ngay. (2)
Bénh nhan c6 nguyén nhan nhiém md gan thir
phat: phu nif co thai, suy dinh duGng ndng (BMI
< 18,5 kg/m?), st dung thuGc aminodarone,
tamoxifen, methotrexate, corticosteroid,
estrogen. (3) Bénh nhan cé HBsAg va anti — HCV
duang tinh. (4) Bénh nhan cé cac bénh gan man
tinh khac nhu viém gan tu mien, bénh gan do
sdt, bénh Wilson, viém gan do thudc.

- Bénh nhan that bai véi do FibroScan hoac co
két qua do FibroScan khong dang tin cay (bang
bung, & mat, dot bung phat cap viém.

3. Cac budc tién hanh

Héi bénh s, kham lam sang va lay mau
xét nghiém. Bénh nhan thda tiéu chudn dugc
dua vao nghién ctu va ki vao ban cam két dong
y tham gia nghién cuu.

Thuc hién do FibroScan. Bénh nhan can
dugc nhin doi it nhat 3 gid trudc khi do. Po do
dan h6i gan dugc thuc hién bdi duy nhat mot



TAP CHi Y HOC VIET NAM TAP 488 - THANG 3 - S0 1 - 2020

bac si co kinh nghiém bdng may FibroScan 530
compact (Echosens, Phap) véi dau do chuén M.
Két qua dé dan hoi gan la két qua trung binh cla
10 [an do thanh cong. Két qua do dang tin cay
khi IQR/med < 30% va success rate > 60%. Két
qua do sé kém chi s6 CAP. Gia tri cila CAP la gia
tri trung binh cta 10 [an do. CAP dang tin cay
khi c6 10 [an do thanh cong.

Piém cat xac dinh cac giai doan xd hda gan
dugc lay theo nghién clru trudc do cua tac gia
Wong va cs: = 7 kPa; = 8,7 kPa; = 11,5 kPa lan
lugt cho cac mirc do xd hda gan dang ké ( =
F2); xd hda gan tién trién (> F3) va xd gan (F4).
Chi s6 CAP cho cac mdc d6 nhiem md@ gan nhe,
trung binh, nang trén FibroScan lan lugt la 234 -
269 dB/m (S1); 270 — 300 dB/m (S2) va = 301
dB/m (S3).

4. Phuong phap xur li s liéu

Xur ly s6' liéu bang phan mém STATA 12 va
Microsoft Excel 2010. Banh gia méi tucng quan
gifa 2 bién s lién tuc la do dan hoi gan va nhiem
md gan bang phan tich tuong quan, tinh hé s6
tuang quan Pearson (hé s6 r) va KTC 95%.

Il. KET QUA NGHIEN cUU

1. Pac diém dan sd nghién ciru

Trong thdi gian 3/2018 dén 3/2019, chung toi
chon dugdc 225 bénh nhan BTD tip 2 bi NAFLD
dén kham tai phong kham da khoa bai Phudc va
phong kham da khoa trudng dai hoc Y Khoa
Pham Ngoc Thach tir 07/2018 dén 07/2019 hdi
du tiéu chuadn dua vao nghién clu.

Bang 1. Pédc diém I1dm sang, cidn I3m
sang bénh nhian BT tip 2 co NAFLD

Tudi (ndm) 56,5 + 10,5
Nam (%) 46,7
Thdoi gian mac DTD (ndm) 3
Tang HA (%) 65,8
BMI (kg/m?) 25,4 + 2,8
Vong eo (cm) 87,9 +£9,3
Béo phi (%) 54,7
Béo phi trung tam (%) 72,4
RLLM (%) 93,8
HCCH (%) 68,9

Glucose (mg/dL)

136 (120 — 168)

Cholesterol (mg/dL)

186,7 * 52,1

Triglyceride (mg/dL)

199,1(136,4 — 264)

HDL — C (mg/dL)

50,6 + 13,0

LDL — C (mg/dL)

114,2 + 39,0

ALT (U/L) 34 (23,4 - 54,1)

AST (U/L) 24,4 (20,1 - 33,9)

GGT (U/L) 46 (36,7 — 77,6)
Tiéu cau (K/uL) 224 + 53

45.00% -
40.00% -
35.00% -
30.00% -
25.00% -
20.00% -
15.00% -
10.00% -
5.00% -
0.00%

28,0%

H

42,2%

29,8%

Phanﬂ% CAP

S3

Biéu dé 1. Phédn dé CAP J bénh nhén BTD
tip 2 co NAFLD

Dic diém BN cé NAFLD _A{Vhé,nﬂ xét: BN c6 mic do nhiém md S3
(n = 225) chiém ti 1& cao nhat (42,2%).
Bang 2. So sanh mét sé dic diém I3m sang, cin Idm sang giira céc mirc dé nhiém mé
gan d bénh nhén dai thao duong tip 2 co NAFLD
Phan do CAP S1(n =63) S2 (n =67) S3 (n = 95) Triso p
BMI (kg/m?) 247 £ 2,6 25,1+ 2,8 26,1 2,7 0,005
Béo phi (%) 42,9 % 52,2 % 64,2 % 0,027
Vong eo (cm) 84,6 + 8,3 86,9 + 9,8 90,7 + 8,8 0,001
HCCH (%) 58,7 % 65,7 % 77,9 % 0,031
Triglyceride (mg/dL) | 163,8(106,6-244,9) |190,7(121,5-259,1) | 221,6(161,6-284,7) | 0,003
HDL (mg/dL) 52,6 = 15,0 51,4 + 11,3 48,6 + 12,6 0,068
ALT (U/L) 26,6(16,8 — 38,1) | 31,1(23,7—43,7) | 41,4(27,1-63,4) | < 0,001
AST (U/L) 22,6(18,1 —28,2) | 23,8(19,8 -31,7) | 26,6(21,5-44,9) | < 0,001
PLT (K/pL) 228 £ 60 229 * 52 218 £ 50 0,29
D0 dan hoi gan (kPa) | 4,8 (4,1-6,0) 54 (4,6 - 6,2) 5,8(4,6 -7,0) < 0,001

Nhdn xét: BN DTD tip 2 c6 mlc dé nhiem ma gan trén FibroScan cao han thi c6 BMI, vong eo
cao hdn ndng do triglyceride mau cao han va men gan ALT, AST cao hon. Ti 1& béo phi cao hon & BN
c6 d6 nhiém md S3 so vdi S1 va S2. Gia tri do dan hdi gan ciing ting 1&n theo cac mirc d6 nhiém md
gan. Tat ca su khac biét c6 y nghia théng ké p <0,05.
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Bang 3. Cdc giai doan xo hoa gand bénh
nhédn NAFLD

Giai doan xo héa gan
FO,F1 | F2 F3 F4 P
83,1% | 89% | 3,1% | 49% | ;009
7 [ o | @ | @qy [¥

Nhan xét: BN DTD tip 2 bi NAFLD da s6 xd
hoa nhe (FO 1)

banh g|a moi tudng quan glLra nhiém md va
d6 cing cua gan G BN DTD tip 2 cé NAFLD co6 hé
s6 tudng quan r = 0,0937, nhung khong co y
nghia thGng ké (p=0,1614)

3
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3.\.
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Biéu dé 2. Tuong quan giifa nhiém mé va
do cirng cua gan & BN PTD tip 2 co NAFLD

IV. BAN LUAN )

4.1. Moi tuong quan giira mic do6 nhiém
mG va xo hoa gan & bénh nhan dai thao
dudng typ 2 bi NAFLD

BN NAFLD cé BMI cao hon va ti 1é béo phi cao
hon BN khong NAFLD. Béo phi da dugc ching
minh la yéu t6 nguy cd cla NAFLD. Ti I€ béo phi
G NAFLD trong y van la 51,3 % (3), gan tugng
tu’ nhu nghién clru cta chidng toi la 54,7 %.

Tac gid Kwok cling cho thdy BN NAFLD cé
vong eo Ién han, glucose mau cao han, ndng do
Triglyceride mau cao han va HDL — C thdp han
(4). T4t ca thanh phan cla hdi chiing chuyén
hod (HCCH) déu c6 tudng quan vdi ham lugng
md trong gan, déc lap véi BMI, cho nén su hién
dién ctia NAFLD sé dan dén su hién dién cla cac
thanh phan ciia HCCH. Ngugc lai, HCCH va cac
thanh phan ctia HCCH rat ph6 bién & BN NAFLD.

Gia tri CAP trung binh trong nghién clftu cla
chdng toi la 270,9 dB/, tuong tu so vdi nghién
ctu cua Kwok va cs la 266 dB/m (4). Su khac
biét nay co thé giai thich dua trén nhitng nguyén
do sau: BMI trung binh trong nghién clru cua
Demir M la 33,2 kg/m? cao hon nhiéu so véi
nghién cfu clia chidng t6i la 24,9 kg/m? va c8
mau trong nghién ctru nay ciing tuong ddi nho la
124 BN. Trong khi d6, nghién citu cta ching t6i
va Kwok c6 ¢8 mau du I6n va BMI trung binh
gitfa 2 nghién ctru khong cé su’ khac biét nhiéu.
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V& mic d6 nhiém md gan trén FibroScan,
nghién cfu ctia Demir va Kwok cling déu cho
thay ti 1€ S3 cao nhat, lan lugt la 75,2% va
52,3%, tugng tu nhu nghién cltu ctia_ chung toi.

Khi so sanh gilra cdc mdc do nhlem md gan,
chung t6i nhan thdy BN cé mic do nhiém md S3
cd BMI, vong eo, ti Ié béo phi va béo phi trung
tam, triglyceride méu cao han so véi BN mic do
nhiém m3 S1 va S2. Két qua nay cla chdng toi
tuong tu so véi cua tac gia Roulot (5). Gia tri
CAP cao lién quan dén BMI cao, HCCH va cac
bi€u hién cia HCCH. BN DTD tip 2 va NAFLD
thudng cé tinh trang béo phi va HCCH di kém.

Bén canh do, ALT, AST va dé dan hoi gan
cling cao hon c6 y nghia théng ké & BN c6 mic
dé nhiém md cao han, cling tuong tu nhu
nghién clfu cta Roulot.

4.2. Gia tri do dan h6i gan va cac giai
doan xo hoa gan trén FibroScan

4.2.1. Gia tri do dan hoi gan. b6 dan hoi
gan trong nghién cu cua ching t6i co gia tri
trung tdm la 5,1 kPa, tuong tu nghién clu cua
Roulot va clia de Lédingen lan lugt la 5,3 kPa va
5,4 kPa (5).

4.2.2. Giai doan xc héa gan va phan loai
mirc do6 xo hoa gan trén FibroScan. Ti |é BN
cd xd hda gan tién trién va xa gan trong nghién
cltu cla chang toi lan lugt la 5,9% va 3,6%.
Ching tdi chon diém cit 7 kPa; 8,7 kPa va 10,3
kPa Ian Iugt cho cac mirc dd xo hda dang ké trg
lén; xc hda gan tién trién va xd gan, theo nghién
ctru trude dé cla tac gia Wong (6). Pa phan cac
nghién cffu khac déu chon diém cit dua trén
nghién c(u nay.

Tai cd s@ cua chung t6i, may FibroScan chua
c6 trang bi dau do XL, diéu nay c6 thé anh
hudng dén do chinh xac cua két qua dan hoi gan
& nhitng BN c6 BMI cao. BMI > 28 cd thé lam
giam do6 chinh xac cla két qua do do dan hoi
gan. Trong khi dd, s6 lugng BN c6 BMI > 28 cua
ching t6i la 55 BN, chiém gan 20%.

Khao sat trén toan bd BN nghién cltu, ching
t6i khong thady cd su’ tuong quan gilra do nhiém
mad va do ciing cla gan. MOt nghién ciru khac co
s’ dung FibroScan ciing cho thay khéng co
tuong quan gilta d6 nhiem md va dé cling cua
gan & BN NAFLD (7). Trong khi d6 déi véi BN co
DTD, mot nghién cltu tai Phap cho thdy c6 su
tueng quan tuyen tinh glu’a nhiém m& do béng
CAP va do cling clia gan vGi hé s6 tuong quan la
0,4 (8). Nhin chung, tuy cé su khac nhau giita
cac nghlen clu, chung toi nhan thay nhiém md
do bdng CAP va do cling clia gan trén FibroScan
hau nhu khong c6 tuong quan tuyén tinh hoac
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tugng quan néu cé chi ¢ mlc do thap. Do do,
khi danh gia BN qua FibroScan, ching ta nén
can trong va can thiét khao sat cung lic ca gié
tri CAP va gia tri d6 dan hdi gan. Bénh nhan c6
nhiém m& gan thdp trén FibroScan khdng dong
nghia cé d6 dan hoi gan thap hay khong cé xc
hda gan tién trién.

V. KET LUAN

Qua két qua nghién clu trén cac bénh nhan
déi thdo dudng (DTD) tip 2 va bénh gan nhiém
m& khéng do rugu, ching téi nhan thay mirc do
nhiém mg@ va tinh trang xd hoa gan khong co
mai tuong quan.
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MAT RANG VA MOI LIEN QUAN VOT
CHAT LUQ'NG CUOC SONG NGU’O'I CAO TUOI

Ha Huong Quynh*, Lé Thi Thu Hing*, Nguyén Thi Hanh**

TOM TAT

Muc tiéu: Xac dinh tlnh trang mat rang va modi
lién quan véi chat lugng cudc s6ng & ngerl cao tudi.
Poi tugng va phuong phap: Nghlen clru mo cat
ngang dugc thuc hién trén 186 ngudi tir 60 tudi tré
Ién & cac xa dac biét khé khan tinh Béc Kan. Phan loai
mdt rang theo Kenedy qua kham lam séng (1923). Chi
s6 do luGng anh hu‘dng cta stic khoe rang mleng dén
chat lugng cudc song (OHIP-14) dugc danh g|a dua
trén b cdu hdi phong van dugc chuyen ngu‘ tr ban
géc tiéng anh (Slade 1997).Thong tin vé cac yéu td
nhan chang — xa hoi hoc, thdi quen, tién sir bénh
dugc thu thap dua vao phong van truc ti€p theo phi€u
diéu tra thi€t k€ san. Két qua: SO rdng mat trung
binh cta d6i tugng nghién clu la 6,24 + 7,92. O ca
hai ham, nhém khong mat rang chiém ty 1€ cao nhat
(33,9% & ham trén; 35,5% G ham dudi). Ty |1é mat
rang cao nhat & rang ham I6n th& nhat ham dudi

*Truong Pai hoc Y Duoc Thai Nguyén
**Phong kham da khoa qudc té My Binh.
Chiu trach nhiém chinh: Ha Huong Quynh
Email: haquynh16@gmail.com

Ngay nhan bai: 6/1/2020

Ngay phan bién khoa hoc: 23/1/2020
Ngay duyét bai: 18/2/2020

(40,3% G ca hai bén) va thap nhat § rang nanh ham
dudi bén phai (11,8%). Diém trung binh OHIP-14
trong nghién cdu la 9, 88 + 9,08. SO rang mat cang
tang thi diém OHIP-14 cang cao. Két luan: SO rang
mat co lién quan vdi chi sd do ludng anh hudng cla
siic khée rang miéng dén chat lugng cudc s6ng
(OHIP-14).

Tur khoa: Mat rang, chat lugng cudc sdng, ngudi
cao tudi.

SUMMARY
RELATIONSHIP BETWEEN TOOTH LOSS

AND QUALITY OF LIFE IN ELDERLY PEOPLE

Objectives: To identify the relationship between
tooth loss the quality of life in the elderly. Subjects
and method: A descriptivecross-sectional study was
conducted on 186 people aged 60 and older in
extremely difficult communes in Bac Kan province.
Tooth loss was classified according to Kennedy by
clinical examining (1923). The index of the impact of
oral health on quality of life (OHIP-14) was assessed
based on the interview questionnaire translated from
the English original (Slade 1997). Other related
information on sociodemographic characteristics, habit
were collected by using a structured questionnaire.
Results: The average number of teeth lost was 6.24
= 7.92. In both jaws, the group without tooth loss
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accounted for the highest proportion (33.9% in the
upper jaw; 35.5% in the lower jaw). The percentage
of tooth loss was highest in the first molar in mandible
(40.3% on both sides) and lowest in the lower right
canine teeth (11.8%). The average score of OHIP-14
in was 9.88 £ 9.08. The higher the number of missing
teeth, the higher the OHIP-14 score. Conclusion:
The number of missing teeth is related with OHIP-14.
Keywords: Tooth loss, quality of life, elderly people.

I. DAT VAN DE

V@i su tién bd cua khoa hoc va cong nghé, su
phat trién cua kinh t& - x& hdi, ddi séng cla con
ngudi ngay cang dugc nang Ién, tudi tho trung
binh ngay cang tang, dan s6 Viét Nam dang c6 xu
hudng gia héa nhanh cd vé ty 1é va sO lugng.
Theo Téng diéu tra bién déng Dan s6 va Ké
hoach hda gia dinh, ty 1& ngudi cao tudi trong dan
s6 da tang nhanh tUr 8,2% vao nam 1999 lén
9,9% vao nam 2011 va 10,2% vao nam 2012. Du
bdo ty Ié nay cé thé sé& tdng dot bién va dat
16,8% vao nam 2029 va 22% vao nam 2050.

Hoan canh kinh t€, thu nhép thdp cung
nhitng bién d&i sinh bénh hoc ciing lam cho
ngudi cao tudi trd thanh ddi tugng can quan tam
dac biét. Bén canh do6, ty 1€ mat rang & ngudi
cao tudi kha cao (81,73% vdi ddi tugng tr 60
tudi tré 18n theo nghién cliu cua Truong Manh
Diing, 89,7% & nhém d6i tugng tir 45 tudi trd
Ién theo nghién ctru cla Tran Van Trudng). Mat
rdng co thé do sdu rdng hay bénh quanh réng
gay ra, anh hudng truc ti€p dén kha nang an
nhai, khdp can, phat am,... va gian ti€p tdi chat
lugng cudc séng clia ngudi cao tudi.

Cac nghién ctu vé anh hudng clia bénh rdng
miéng ndi chung va tinh trang mat rang nai riéng
dén chat lugng cudc s6ng tai Viét Nam, dac biét
tai khu vuc mién nui phia Bac con chua nhiéu va
cling mdi chi dugc quan tdm trong vai ndm gan
day. Nhdm cd cai nhin day du hon vé van dé
nay, nhom nghién clfu thuc hién dé tai véi muc
tiéu xac dinh tinh trang mat rang va mai lién
quan Vvdi chat lugng cudc sdng & ngudi cao tudi
3 mot s6 xa ddc biét kho khan tinh Bac Kan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tuwong nghién ciru. Ngudi cao tudi
(= 60 tubi-theo Ludt ngudi cao tubi cua Viét
Nam nam 2009) tai cac xa dac biét kho khan tinh
Bdc Kan dong y hdp tac va tinh nguyén tham gia
nghién clu.

2. Poi tuong va phucng phap nghién ciru

Poi tugng nghién ciru: bugc luva chon la
ngudi =60 tudi (sinh tir 31/12/1959 trd vé trudc)
sinh s6ng tai cac xa dac biét kho khan tinh Bac
Kan, khéng cé cac rbi loan tdm than, dong y
tham gia nghién ctru.
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Thiét k& nghién ciru: M6 ta cat ngang.

C8 mau: Nghién clru c6 ¢8 mau la 186, dugc
xac dinh dua trén cong thdc tinh ¢ mau theo
thiét ké nghién ctu véi p = 0,88

3. Chi tiéu nghién clru

3.1.Phan loai mat rang: bugc xac dinh qua
kham lam sang, st dung bang ma phan loai sau
rang cua WHO (1997). Phan loai theo Kenedy

Loai I: Mat rang ham 2 bén khong con rang
gidi han khoang mat rang & phia xa.

Loai II : Mat rang ham 1 bén khéng con rang
gidi han khoang mat rang & phia xa

Loai III: Mat rang ham 1 hodc 2 bén con rang
gidi han khodng mat rang & phia xa

Loai IV: Mat rang nhdm rang clra

3.2. Chi so do luvdgng anh hudng cua sirc
khoée rang miéng dén chat lugng cudc sdng
(OHIP-14):

Bd cdu hdi phdong van dudgc chuyén ngi tir
ban gbc tiéng anh (Slade 1997), c6 tham van y
ki€n nha chuyén mén va chinh sta. B6 cau hdi
gobm 14 cau, tan suat cua moi hoat dong dugc
déanh gid tir 0 dén 4 diém: (0) khdng bao gid, (1)
hi€m khi, (2) thinh thoang, (3) thudng_ xuyén,
(4) ludn ludn. Téng di€ém OHIP-14 cho moi ngudi
s& dao dong tir 0 dén 56 diém. Piém cang cao
cho thdy chat lugng cudc s6ng — surc khoe rdng
miéng cang thap.

4. Ky thuat thu thap so6 liéu. Phan loai mat
rang dudc danh gia qua kham lam sang bdi 03
bac si Rdng ham mat bdng cach s dung dung
cu khdm: guong nha khoa, gap, tham chdm va
cdy tham do quanh rang (UNC-15). Chi s6 do
ludng anh hudng cua sic khoe rang miéng dén
chat lugng cudc séng (OHIP-14), thong tin vé
cac yéu té nhan ching — xa hoi hoc, tién sir
bénh toan than va rdng miéng dugc thu thap
qua phong van theo mau phiéu thiét ké trudc.

5. Xtr ly so liéu. Cac thong s6 gia tri trung
binh, ty 1& phan trdm dudc s dung nham xac
dinh ty 1é cac loai mat rdng, sO rang mat trung
binh, chi s6 sdu mat trdm trung binh, chi s6
OHIP-14. Mai lién quan giifa tinh trang mat rang
va chat lugng cudc séng dudc xac dinh theo
Anova test. K&t qua nghién clru sé dugc xur ly
bang phan mém théng ké y hoc.

II. KET QUA NGHIEN cU'U VA BAN LUAN
Nghién cfu dugc thuc hién trén 186 ngudi

cao tudi gém 78 nam (41,9%), 108 nii (58,1%).
1. Pac diém cua doi tugng nghién cru
Bang 1. Dac diém cua doi tuong nghién ciu

Pac
diém n | %
Chung Gidi Nam 78 | 41,9
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NI 108 [ 58,1
Dan toc Kinh 7 3,8
Tay 142 [ 76,3
Nung 20 | 10,8
Dao 7 3,8
Méng 10 | 54
Xa hdi |Diéu kién .
hoc | kinht& | Noheo | 66 | 355
Can ngheo 34 | 18,3
Khong ngheo | 82 | 44,1
Khong rd 4 | 2.2
Tinh trang N
honnhan | Poc than 6 | 32
K&t hon 163 | 87,6
Goa 17 9,1
Thoi Hat R
quen | thudc Khong 152 | 81,7
Dudi 5 nam 1 0,5
5-10 nam 2 1,1
11-15na3m | 3 1,6
Trén 15nam | 28 | 15,1
Kham N
réng Chua bao gi¢ | 109 | 58,6
Chi khi c6 van
dé cap ctu 65 | 349
Dudiifan/ndm| 9 | 4,8
1 [an/ ném 2 1,1
Trénllan/ndm| 1 0,5
Suc | 5nam | Khong 6m
khée |gan day ning 91 | 48,9
Tai bién mach
mau ndo 7 3,8
Bénhhéhap | 14 | 7,5
Bénh co
xuang khép 16 | 86
Khac 58 | 31,2

Ty I&€ nam/ n{t clia doi tugng nghién clu xap
xi 1/1,4; da s la ngui dan téc Tay (76,3%).

2.1. Phan loai theo Kenedy

Ham dwoi

BKhéng mét rang
DLoaiI

OLoai II

BLoai III

BLoai IV

OMit rang toan bé

Hon mot nra s6 ngudi tham gia nghién clu
thudc ho nghéo hodc can ngheo (ty I€ [an lugt la
35,5% va 18,3%). Hau hét dbi tugng nghién clru
khong hdt thudc (chiém 81,7%), véi cac truGng
hgp hat thuée da phan da hut trén 15 nam. Gan
60% ngudi cao tudi tai khu vuc nghién clru chua
ting di kham rang, néu c6 da phan di kham khi
c6 van dé cap clu, diéu nay cho thdy y thic
cham soéc sic khdée rang miéng & nhém doi
tugng nay kha thap, do ca nguyén nhan chua
quan (khong quan tam dén sic khoe rang
miéng) va khach quan (kinh té€ khé khan, giao
thong di lai khéng thuan tién va siic khoe gia
yéu kho di xa, cd s@ y té€ cd du kha nang diéu tri
& xa noi ba con sinh séng). VGi do tudi tir 60 trd
Ién, han 50% doi tugng nghién clu cd van dé
I6n vé sic khde can phai diéu tri tai bénh vién
trong 5 ndm qua.

2. Phan loai mat rang

2.1. Phan loai theo tirng rang. Nghién cru
chi ra rang, ty I& mat rdng cao nhat & rang ham
I&n th( nhat ham dudi (40,3% & ca hai bén) va
thadp nhdat & rang nanh ham dudi bén phai
(11,8%). Nhom rdng ham I6n déu cd ty Ié mat
rang trén 30%, trong khi s li€u ctia nhém rang
trudc trong khoang 10 — 20%. (Bi€u d6 1)

R7 R6 RS

R4 R3 RrR2 R1 R1 R2 R3 R4 RS

R6 R7

Bén trii

Biéu db 1. Ty Ié mét réng theo tung réng

Ham trén

Biéu db 2. Phén loai mét réng theo Kenedy ,

Bi€u d6 2 cho thdy phan loai mat rang theo Kenedy cua ddi tugng nghién c(u. O ca hai ham,
nhom khong mat rang chi€m ty 1€ cao nhat (33,9% & ham trén; 35,5% & ham dudi). Ham trén khong
xuat hién mat rang loai IV, trong khi & ham dudi ty Ié nay cling rdt nho (0,5%).
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2.3. Phan loai theo téng rang mat
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Biéu db 3. Ty Ié mét réng theo téng rdng mét

Co6 77,4% ngudi trong nghién cifu mat rang,
két qua nay thap han khao sat clia Pao Thi Dung
(88,13%) [1]. Nhin chung, s6 lugng rang mat
cang tang thi ty I€ cang giam. Tuy nhién, truGng
hdp mat réng toan bd lai c6 ty 1é cao han han so
vGi cac trudng hgp mat gan hét rang (6,5%).
Nghién cltu cling chi ra s6 rang mat trung binh
cla doi tugng nghién clru la 6,24 + 7,92.

3. Chat lugng cudc song cua doi tuong
nghién ciru i

Bang 2. Gid tri diém OHIP-14

Piém trung . .
" < Nho | Ldn
Linh virc Lm0 | nhét | nhat
Gigi han chiicnang| 1,54 £ 1,72 0 8
Pau thucthé | 2,37 + 1,75 0 7
Khong thoai mai
£am Iy 1,58 + 1,74 0 6
Thiéu nang thé chat| 1,56 + 1,63 0 6
Thiéu nang tam ly| 1,28 + 1,71 0 6
Thiéu nang xa hoi| 0,88 + 1,32 0 8
Tan tat 0,66 1,39 | 0 7
OHIPtong |9,88+9,08| O 40

Trung binh diém OHIP-14 13 9,88 + 9,08 (0 —
40)cao han nghién clfu cua Bui Hong Hanh va
cdng su (7,51 £ 8,99) tai TPHCM, két qua nay
dé hiéu vi Béc Kan la mét tinh viing ndi, hon thé
nira d6i tugng nghién cltu lai thudc cac xa dac
biét kho khan cla tinh nay. Tuy nhién, két qua
nay lai thap hon cac nghién cru & nudc ngoai:
cla Silva tai Brazil (9,1 + 10,6) [7], Rodakowska
tai Dong Bdc Phan Lan (17,6 £ 14,3) [6], Inukai
M tai Nhat Ban (13 £ 9,1) [4], cho thdy CLCS
lién quan SKRM cla ngudi cao tudi tai dia ban
cao han cac nghién clfu nay. Bén canh su khac
nhau vé déc diém ddi tugng nghién clu, su khac
biét v& diém trung binh tac dong OHIP-14 trong
cac nghién clru con co thé giai thich do dia ban
nghién cru va thdi gian nghién clru khac nhau.
Tai nudc ta, van dé chat lugng cudc sdng con
khd mdi mé, va ngudi cao tubi khdng nghi réng
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khi bi bénh rang miéng la da anh hudng dén
chat lugng cubc song. Con trén thé gidi murc
sOng cao han vi vay ho quan tam nhiéu dén chat
lugng cudc séng hon.

Phan bd diém trung binh tac déng cta van dé
rang miéng/ham gid lén chat lugng cudc song
clia ngudi cao tudi cao nhéat thudc linh vuc dau
thuc thé véi diém trung binh 1a (2,37 + 1,75),xu
hudng phan bd nay tuong dong véi nghién clru
cla BUi Hong Hanh, Silva va Ulinski [2] [7],[8];
trong khi linh vuc tan tat chiu it tac dong nhat
(0,66 £ 1,39).

Piém trung binh OHIP-14 & nam la 8,87 +
8,39; & nit la 10,60 £ 9,51; khong c6 su khac
biét cd y nghia théng ké theo gidi; tuong tu két
qua nghién cfu cia Rodakowska [6].

4. Lién quan gitra mat rang va chat
lurgng cudc sdng cua doi tugng nghién ciru

Bang 3. Lién quan gida s6 réng mét va diém

OHIP-14
Tong ring mat| B P 959%,CI
OHIP-14 0,153| 0,037 |0,011 —0,340

MGi lién quan gilta s rdng mat va diém
OHIP-14 c6 y nghia thong ké. Két qua cho thay
sd réng mat cang nhiéu thi diém OHIP-14 cang
cao. Két qua nay tugng dong vdi nghién clru cla
Beatriz tai Tay Ban Nha [3].Tuy nhién, trong
nghién clfu cla Marilia va céng su [5], khong
thady cé tuong quan gilra hai dai lugng nay. Su
khac biét vé cac két qua noi trén dudc giai thich
la do dia ban, ddi tugng va thdi gian nghién ciu
khac nhau.

V. KET LUAN

O ca hai ham, nhdm khong mat rang chi€ém ty
Ié cao nhat. Ty Ié mat rang cao nhat & rang ham
I&n thr nhat ham dudi va thap nhat & rdng nanh
ham dudi bén phai. Piém trung binh OHIP-14
trong nghién clu la cao hon nghién clru trong
nudc nhung thap hon mot s6 nghién clru & nudc
ngoai. SO rang mat c6 mai lién quan cd y nghia
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thong ké vai chi s6 do ludng anh hudng cua sic
khoe rang miéng dén chat lugng cudc song
(OHIP-14). S8 rang méat cang tang thi diém
OHIP-14 cang cao.
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KET QUA PIEU TRI PA HOA TRI LIEU BENH U NGUYEN BAO NUOI
Ho Giang Nam*, Pham Thi Thanh Hién**, Nguyén Linh Toan®***

TOM TAT

Muc tiéu: Nhan xét xur tri bénh u nguyen bao nu0|
¢ chi dinh diéu tri da hda tri liéu. Doi tugng va
phudng phap nghién ciru: 338 bénh nhan chan
doan UNBN dudc diéu tri da HTL tai bénh vién PSTW
trong d6 cd 162 bénh nhan dugc khdi phat diéu tri
bang MTX nhu’ng khang thubc; 176 bénh nhan khai
phat d|eu tri bang cong thirc EMA CO ngay tor dau.
Két qua va két ludn: Ty 1é cit tir cung 1d 62.4%,
bao ton tlr cung la 37 6%; Ty 1é khoi chung la 80. 5%,
that bai la 4.1%, tai phat la 15. 4% Ty 1& khang thudc
da HTL 13 14.5%. UNBN > 7 diém khdi phat bang MTX
co ty khang thudc la 28. 6%; Tién s(r thai thu‘dng, thai
gian tiém an > 4 thang, vi tri di can ndo lam tang
nguy cd khang thudc.

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

SUMMARY
RESULTS OF MULTI-CHEMOTHERAPY TREATMENT

OF TROPHOBLASTIC TUMOR DISEASE

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

*Bénh vién San Nhi Nghé An
**Truong Pai hoc Y Ha Noi

**XHoc vién Quéan Y

Chiu trach nhiém chinh: H6 Giang Nam
Email: giangnamho.snna@gmail.com
Ngay nhan bai: 12/12/2019

Ngay phan bién khoa hoc: 30/12/2019
Ngay duyét bai: 6/2/2020

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.

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

I. DAT VAN PE

Khoi u nguyén bao nubi (UNBN) la khéi u ac
tinh phat trién tir thanh phan 14 nubi cta rau thai
roi xdm 1&n vao té chlic ngudi me. Khdi UNBN
bao gom chira tri’ng xém lan (CTXL), ung thu
nguyén bao nu6i (UTNBN) va u nguyén bao nudi
vung rau bam (UNBNVRB). Bénh cd thé xuét
hién sau bat cr hinh thai thai nghén nao nhu dé
thuding, 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 sG bién
chirng cd di can.

Nam 1998 Dinh Thé My, L& Minh Chau da
diéu tri thanh cong cho mét bénh nhan UNBN di
cdn ndo bang céng thirc EMA-CO. TUr d6 dén nay
cong thdc nay d3 dudgc ap dung cho tat ca
nhifng bénh nhéan cé tién lugng bénh nang, hiéu
qua diéu tri cao va it tac dung phu.
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Bénh vién Phu san Trung Uong (BVPSTU),
mot trong nhitng trung tam diéu tri san phu
khoa I6n clia ca nudc, phan I6n nhitng bénh
nhan bi bénh NBN & phia Bac déu dugc theo doi
va diéu tri tai day. Vi vay, véi mong muén tim
hi€u, ndng cao va hoan thién kj ndng thuc hanh
trong viéc chan doan, diéu tri va tién lugng bénh
UNBN ap dung vao thuc tién, t6i ti€n hanh thuc
hién dé tai "Nghién cuu dic diém bénh u nguyén
bao nudi duoc diéu tri da hoa tri liéu” véi muc
tiéu: Nhdn xét xu tri bénh u nguyén bao nudi co
chi dinh diéu tri da hoa tri liéu.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 P6i tugng nghién clru. Bénh nhan
dudc chan doan xac dinh bénh UNBN, khéi phat
diéu tri bang phac d6 MTX-FA nhung khang
thudc hoac bénh nhan UNBN khdi phat diéu tri
bang phac d6 EMA-CO ngay tir dau.
2.2 Phuong phap nghién ciru

Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1 Thai dd xir tri UNBN
Bang 3.1. Thai dé xur tri

- Thiét ké nghién ciru: SU dung phuong
phap hoi cru mo ta.

- Cac bién so6 va chi s6 nghién ciru

+ Tiéu chudn danh gia tién lugng: Dua vao
bang diém céc yéu td tién lugng UNBN clia WHO
cai ti€én nam 2006.

+Thong tin lién quan dén cach thirc xur tri

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

e Héa chat + cdt t& cung: Bénh nhan Idn
tudi, di con hodc v8 nhan di cin tai tir cung,
hodc bénh nhan khang thuSc phai chuyén qua
phac do6 khac.

+ Phac d6 da HTL dugc s dung diéu tri
UNBN khang thu6c MTX hoac UNBN nguy cG cao
tai khoa phu III- BVPSTU I& phéc d6 EMA-CO.
NEu bénh nhan khang thudc, thi chuyén sang
phac d6 EMA-EP, ho3c phéac db BEP.

- Xtr li s6 liéu: Phan mém SPSS20.0 va cac
thuat toan thong keé.

o an e Khéi phat bang |Khdi phat bang| Téng OR
Thai do xur tri MTX (n) EMACO(n) | cong | ©  |95%CI ciia OR
Hoa chat+Cat tir | SO BN 83 128 211
cung % 39.3 60.7 100 0.000 0.4
Hda chat +Bao | S6 BN 79 48 127 | (0.3-0.6)
ton tr 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 tir cung co su khac biét véi p <0.001.

Ty Ié cdt t&r cung trong nghién clu la 211/338
bénh nhan, tuong ducdng 62.4%. Két qua nay
cao han Tran Thi Phuong Mai va Pham Huy Hién
Hao (2004) [1] trén 292 bénh nhan UNBN, ty Ié
cat tr cung & cac bénh nhan UNBN la 50.7%.
biéu nay dudc giadi thich do doi tugng nghién
cftu clia ching toi la nhitng bénh nhan diéu tri
da HTL, nguy cgd cao, trong dé bénh nhan di can
t&r cung, khang thudc chiém ty 1€ kha Ién, vi vay
ty 1é cat tr cung gian tiép tang.

3.2 Két qua diéu tri

Bang 3.2. Két qua diéu tri

Két qua diéu tri So6 lugng | 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 véi ty Ié khang thudc

S8 bénh nhan didu tri khoi 13 272(80.5%),
diéu tri that bai la 14(4.1%), tai phat la 52
(15.4%).Trong nghién clru cua chung t6i, 338
bénh nhan déu dugc sir dung phac do da HTL,
trong d6 c6 162 bénh nhan dudc khdi phat diéu
tri bang MTX chiém 47.9%, con 176 bénh nhan
khdi phat diéu tri bdng EMA-CO ngay tir dau
chiém 52.1%. Ty |é bénh nhan khoi bénh chung
la 80.5%, that bai la 4.1% bao gobm 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
sO0 bénh nhan tai phat la 52 chiém 15.4%.0
nhom bénh nhan khdi phat diéu tri bang MTX, ty
I8 khoi 13 132/162, chiém 81.5%, that bai I3
3/162 Ch’ié'm 1.8%, con tai phat la 27/162 chiém
16.7%. O nhdm bénh nhan khdi phat bdng EMA-
CO, ty |é khai la 140/176 chiém 79.5%, that bai
la 11/176 chiém 6.3%, con tai phat la 14.2%.

Bang 3.3. Lién quan giira phac dé khdi phat va khang thudéc
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Phac do diéu tri Khan(gnghuoc KI:?':%:?:;Q Tong so P 952/5CI
Khai phat S6 BN 16 146 162
bang MTX % 9.9 90.1 100 0.02 2.1
Khdi phat bang S6 BN 33 143 176 ' (1.1- 4.0)
EMA-CO % 18.8 81.2 100

Theo Homesley (2008) diéu tri 92 trudng hop
UNBN di c&n nguy co thap, bdt dau bdng mot
loai hda chat, két qua cho thady, khdi ngay la 62
trudng hgp chiém 67.4%, khdi thém sau thay
hoa chat th( hai la 20 trudng hgp chiém 21.7%,
phai ph6i hgp nhiéu loai héa chat la 1% [2]. Ty
I& khdi khi dung phac d6 EMA-CO hoac EMA-EP
sau khi bénh nhan khang MTX cla chuing toi cao
hon han tac gia, thé hién tinh uu viét clia phac
do6 gom 5 loai hda chat phoi hgp.

Nam 1979, sau khi phat hién ra Etoposid
Newlands Bagshawe va cong su da xay dung
cong thirc EMA-CO va diéu tri cho 79 bénh nhan
UNBN di cdn nguy cd cao bdng cdng thirc nay,
dat ty 1€ khdi la 83%, ty I€ nay tuong ducng vdi
két qua trong nghién clfu cla chdng toi. Theo Vii
Ba Quyét tir thang 6/1998 dén thang 12/1998
ti€n hanh diéu tri cho 29 bénh nhan cé nguy co
cao hodc diéu tri MTX don thuan that bai bang
cong thirc EMA-CO, két qua cho thay: 11 trudng

hgp khoi chiém 37.9%; 3 trudng hdp bénh
thuyén giam vé lam sang va BhCG nhung bd
diéu tri; 9 trudng hdp khang MTX chuyén EMA-
CO diéu tri thanh cong; 6 trudng hgp dang diéu
tri bénh thuyén giam nhanh [3]. Két qua nghién
cru cla chdng t6i cho thay ty Ié thanh cong khi
dung da HTL cao hon, s di nhu vay vi bénh
nhan ngay nay dugdc theo ddi va chan dodn sém
bénh UNBN, th&i gian tiém an ngdn, ndng dd
BhCG giam nhanh sau khi loai bo thai triing hoac
cat tir cung ca khéi, déng thai ty 1€ di cdn da co
xu hudng gidam dan, bénh nhan lai tuan thu diéu
tri, vi vay két qua mang lai kha kha quan.

Dua vao bang diém cac yéu t6 tién lugng cla
WHO cai tién ndm 2006, nhdm khai phat diéu tri
bang MTX la nhitng bénh nhan UNBN nguy cd
thdp, c6 diém tién lugng <7, con nhém khdi
phat diéu tri bang EMA-CO phai la nhitng bénh
nhan nguy cd cao, ¢b diém tién lugng >7.

3.4. Piém tién lugng, phac d6 diéu tri va ty 1& khang thudc

Bang 3.4. Lién quan giira diém tién luong, phdc dé khdi phéit va khang thudc
Phac do diéu tri Khang thudc (n) | Khéng khang thudc (n) | Tong s6 P
<7 diém SO BN 14 141 155
+MTX % 9 91 100
<7 diém S6 BN 4 51 55
+EMA90 % 7.3 92.7 100 0.001
=7 diém SO BN 2 5 7 )
+MTX % 28.6 71.4 100
=7 diém S6 BN 29 92 121
+EMACO % 24 76 100

Trong nghién clu chdng t6i, s bénh nhan
khdi phat bang MTX la 162 chiém 47.9%, s6 bénh
nhan khdi phat bang EMA-CO la 176 chiém
52.1%. Ty |é khang thudc 6 nhdm khdi phat bang
EMA-CO cao gép 2.1 lan nhdm khdi phat bang
MTX, su khac biét cé y nghia thong ké véi p
<0.05. Tuy nhién, phan tich sG liéu sau han
chlng ta lai thdy rang, trong 162 bénh nhan khdi
phat bing MTX c6 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 bang EMA-CO c6 55/176 (31.2%)
bénh nhan c6 diém tién lugng <7, con 121/176
(68.8%) bénh nhan cd diém tién lugng >7.

7 bénh nhan cé diém tién lugng =7, khdi
phat diéu tri bang MTX, co ty 1é khang thudc
28.6% va tai phat 14.3%. Mac du s6 bénh nhan

chua di d€ mang y nghia théng k&, tuy nhién
diéu dé phan nao cho thady viéc ap dung diéu tri
daon HTL v8i UNBN nguy cG cao ton tai nhiéu bat
cap.Mét khac, 55 bénh nhan c6 diém tién lugng
<7, lai dugc khdi phat bang EMA-CO, méc du ty
& khoi bénh cao (92.7%), tuy nhién van cé
7.3% bénh nhan khang thudc va ty |€ tai phat la
7.3%. Pay chinh la mau thuan trong viéc ap
dung bang diém phan loai UNBN nguy cd cao va
nguy cd thap cia WHO 2006 vdi viéc st dung
phac do hdéa chat khai phat phu hgp. biéu tri
don HTL cho bénh nhan UNBN nguy cgd cao cd ty
Ié khang thuGc va tai phat cao. Ngugc lai viéc sir
dung da HTL cé thé gdy ra rdt nhiéu tdc dung
phu cho bénh nhan trong khi vGi cac bénh nhan
tién lugng nhe chi can diéu tri don HTL la dat
dugc hiéu qua tot. Co thé thy bang tién lugng
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WHO 2006 cé gia tri rat I16n trong dinh huéng
diéu tri sao cho phu hgp vdi tién lugng bénh dac

3.5 Cac yéu to6 nguy co gay khang thuoc

biét bénh nhan tién lugng nang can phai diéu tri
da HTL ngay tir dau.

Bang 3.5. Cac yéu té nguy co gdy khang thudc

U Khang N R P P Pa bién
Yéu to nguy co thuéc Tong cong | p5n bign Logistic
Tudi =40 5 » 121?9 igg 0.32 0.12
S6 BN 20 95 : :
>40
% 21.1 100
S6 BN 23 251
Tién sir thai cT % 9.2 100 0,000 0.003
nghén . R S6 BN 26 87 : '
Thai thu'cng % 9.9 100 (2.3-7.9)
X S6 BN 28 279
<
Théigian | ~4thang % 10 100 0,000 0.001
tiém an . S6 BN 21 59 ) :
>4 thang % 35 6 100 (2.6-9.6)
S6 BN 18 177
Néng dé hcg | < 100.000 % 10.2 100 0.0 023
(UI/1) S6 BN 31 161 : :
= 100.000 % 193 100 (1.1-3.9)
Phdi, tir cung, | S6 BN 40 267
e am dao % 15 100 0.003
Vi tri di can Nao S5 BN 7] 5 (Fisher) 0.006
% 80 100
<s S6 BN 33 221
Kich thuéc = % 14.9 100 0.5 0.40
nhan di cén >5 SO BN 11 51 ) )
% 21.6 100
S6 BN 31 226
S8 lugng =8 % 13.7 100 0.015 0.06
nhan di can >8 S6 BN 13 46 a 7.5 2) '
% 28.3 100 e

Khi phan tich h6i quy da bién cac yéu t6 nguy
c0 nay, ching téi thiy rang, dic diém bénh
nhan UNBN cé tién sir thai thudng va thdi gian
tiém an > 4 thang 1a hai yéu t§ nguy cd chinh
lam gia tang ty Ié khang thudc, véi p da bién déu
<0.01. Cac bénh nhan sau cac hinh thlc khong
phai la CT thudng hay chu quan, khi cé dau hiéu
ra mau hay tinh trang nghén kéo dai mdi dén
cac cd s@ y té€ kham, nhung dé bi nham tudng
vGi sot rau, do vay rat nhiéu bénh nhan da nao 3
- 4 [an tai cac co sG khong co xét nghiém, khong
lam GPBL, khi phat hién ra bién ching thi da
xuat hién di can & cac cd quan. O nhitng nhan
nay, thsi gian tiém &n kéo dai, thudng > 4
thang, vi vy diém tién lugng thudng > 7 diém,
nguy cd khang thudGc tdng Ién. Trong 1 hdi clu
cla Wong [4] gobm 55 bénh nhan bi UNBN di
can, danh gia méi tudng quan clia cac yéu to
nguy cd, khi phan tich héi quy da bién tac gia
nhan thdy 2 yéu t6 c6 anh hudng quan trong
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la BhCG va khoang cach tir khi chdm dut thai
dén lic can thiép diéu tri. MOt sO tac gia khac
cling cé nhan xét tudng tu. Su khac biét trong
nghién cltu cla ching tdi cd thé do bénh nhan
UNBN sau hinh thirc thai thutng, thdi gian tiém
an > 4 thang dén vién dugc xur tri cdt tir cung
hoan toan sém, do dé loai bé dudc ngudn phat
tdn cta NBN, nong d6 BhCG sé giam thap,
thudng < 100.000U1/1. Vi vay thuc chat qua trinh
diéu tri chi dugc khai phat sau khi da dugc phau
thuat, nén nguy co khang thudc & cac déi tugng
bénh nhan UNBN nay cha yéu phu thudc vao hai
yéu t6 nguy cd la tién sur thai nghén va thdi gian
tiém an.

Khi phan tich h6i quy da bién cac yéu t6 nguy
cd cla dic diém di can, ching ti nhan thay chi
€6 vi tri di cdn ndo gay ra nguy cd khang thudc
chinh, con cac yéu té khac khong thdy c6 mai
lién quan nao trong viéc thic day ty & khang
thudc & bénh nhan UNBN. Bénh nhan di can ndo
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thudng cé kich thudc nhan di can rat nho va so
lugng nhan di cdn t8i da chi vai 8, ty 1& khang
thudc khdng phu thubc vao hai yéu t& ké trén
ma chu yéu do viéc ti€p can diéu tri déi tugng
bénh nhan nay rat khé khén, khong thé phau
thuat dugc. Mat khac chi dinh tiém truc ti€p hda
chat vao dich ndo tay con nhiéu bat cap trong
(’ng dung thuc hanh Iam sang, vi vdy khdng thé
loai bd tén thuong di cdn ndo sém, tinh trang
khang thudc rat de xay ra.

V. KET LUAN

Pa hda tri véi phac d6 la phudng phap diéu
tri an toan, hiéu qua cho nhirng bénh nhan bénh
ly UNBN nguy co cao. Cac déc diém tién s thai
thudng, thdi gian tiém &n >4 thang, vi tri di cén
nao lam tang nguy cd khang thudc & bénh nhéan
UNBN.
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NHAN XET CO' CAU CHAN THUONG GAY XUONG VUNG HAM MAT
TAI BENH VIEN TRUNG UONG QUAN POI 108

Phan Duy Vinh*, Vii Ngoc Lam**, Nguyén Quang Dirc**

TOM TAT

Muc tleu Tong hap, thong ké va phan tich dé
dua ra co ciu tdn thuong gay xuong vung ham mat
do chan thudng trong thd| gian gan day nhdm muc
dich dinh erdng trong cong tac cap clru, xa tri phu
hop nhat dé nang cao chat lugng diéu tr| cho ngudi
bénh. POi tugng va phuong phap: 616 bénh nhan
chan thuong gdy xuong ham mét dugdc diéu tri tai
Bénh vién Trung uong Quan dC)i 108 tir théng 6/2017
dén thang 6/2019. Nghién cfu mé ta cat ngang, hoi
clu. K&t qua: Ty |é Nam: NI la 6,8:1, nam gidi chiém
87,3%. Nhém tudi 19-39 chlem ty 1é cao nhat la
64,6% Nguyén nhan chl yéu do tai nan giao thong
chiém 80,5%. V& hinh thai gay xucong ham mat:
62,7% gay xuong tang mat gilta, 21,8% gdy xuong
ham dudi, 15,3% gay perc hgp lién tang. Két luan:
Gay xufdng vung ham mat ¢6 nguyen nhan chinh 13 tai
nan glao thong T6n terdng Xay ra 6 ca 3 tang mat,
tang gilta chiém ty 1& cao nhat.

Tu khod: Gay xudng ham mat.

SUMMARY
THE FEATURE OF THE TRAUMATIC
MAXILOFACIAL FRACTURES IN THE 108

*Bénh vién Trung uong Thai Nguyén
**¥Bénh vién Trung uong Quén doi 108
Chiu trach nhiém chinh: Phan Duy Vinh
Email: rangthai@gmail.com

Ngay nhan bai: 6/1/2020

Ngay phan bién khoa hoc: 3/2/2020
Ngay duyét bai: 22/2/2020

MILITARY CENTRAL HOSPITAL

Objectives: Summary, statistics and analysis to
give out the feature of the traumatic maxillofacial
fractures in recent time to aim the direction of
emergency, the most appropriate managment to
improve the quality treatment for patients. Subject
and method: 616 patients maxillofacial fractures were
treated in the 108 Military Central Hospital from June
2017 to June 2019. Cross sectional descriptive,
retrospective study. Result: Rate of Male: Female is
6,8:1, men occupied 87,3%. The 19-39 age group
accounted for the highest rate (64,6%). The main
reason due to traffic accident, accounting for the
80,5%. For the maxillofacial fracture: The midfacial
fracture occupied 62,7%, the mandibular fractures
21,8%, the Panfacial fracture 15,3%. Conclusion:
Traffic accident was the most common cause of
maxillofacial fracture. Damages occurred in all the lower
face, midface and upper face but fracture of the middle
part of the face accounted for the highest percent.

Keywords: Maxillofacial fracture.

I. DAT VAN DE

Chan thuong ving ham mat la mot cdp clu
hay gap trong cudc séng thudng ngay. C6 nhiéu
nguyén nhan gay chan thudgng ham mat nhu tai
nan giao thong, tai nan sinh hoat, tai nan thé
thao... trong do tai nan giao thong dudng bo la
pho bién nhat.

O Viét Nam, Ty 1& chdn thudng ham mat ngay
cang nhiéu va phirc tap do su gia tdng s vu tai
nan xe cd gidi, dac biét do tinh trang s dung xe
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gan may khong tudn thu ludt an toan giao
thong(tinh chung trong 6 thang dau nam 2019,
ca nudc xay ra 8385 vu tai nan giao thong, lam
chét 3810 nguGi va bi thugng 6358 ngudi-
Nguon: Uy ban an toan giao thong quéc gia).

Khuén mat la ngi dé thay nhat trén cg thé
con ngudi, do d6 nd rat quan trong vé mét tham
my, giao ti€p xa hoi. Ngoai ra & vung mat con cé
cac chirc nang quan trong khac nhu an nhai, néi
nudt, phat am, nhin...

Gay xuong vung ham mat c6 thé anh hudng
téi chi'c ndng, thdm my, thdm chi tinh mang
ngudi bénh néu khdng dugc chan doan sém va
diéu tri kip thi. Tuy thudc vao dic diém ton
thuong va két qua diéu tri, chan thugng gay
xudng ving ham mat cé thé dé lai cac di chiing
vé chiic ndng va thdm my gay tac dong tiéu cuc
dang k& dén chét lugng cudc s6ng va cac hoat
dong xa hoi ctia ngugi bénh.

Viéc phan tich dugc nguyén nhan, cac dang
ton thuong trong chén thuong gdy xucng vung
ham mat-cd cdu bénh lysé gilp cac bac si chuyén
nganh dinh hudng tét cho viéc chdn doan sGm,
chinh xac va tir d6 cé phudng hudéng diéu tri thich
hgp nhat cling nhu dua ra mot s6 hudng dan
quan trong dé phong ngura tai bién-bién chiing
gay xudng ham mat trong thdi gian tai.

V@i muc dich do, chdng toi da thuc hién
nghién clfu naydua trén 616 bénh nhan dugc
diéu tri tai Trung tam Phau thuat So mat va Tao
hinh- Bénh vién Trung Uong Quan Doi 108 tir
thang6-2017 dén thang 6-2019.

I1. POl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Bénh an cla
bénh nhan bj chan thuong gay xucng vung ham
mat diéu tri tai Trung tdm Phau thudt So mat va
Tao hinh-Bénh vién TU Quan Doi 108 tir 06/2017
dén 06/2019

2.2. Phudng phap nghién ciru:

e Thiét ké nghién clu: La phudng phap
nghién cru mé ta, hoi clru.

Mau nghién cru: Chon tat ca cac bénh an cua
bénh nhan chan thuong gdy xuong vung ham
mat vao diéu tri tai Trung tdm Phau thudt So
mat va Tao hinh - Bénh vién TU Quan Di 108 tur
06/2017 dén 06/2019. Mau nghién clru thu dugc
n= 616 bénh an (bénh nhan).

e Tiéu chudn Iua chon: Cic bénh &n bénh
nhan chan thuong mdi dugc luu trit cd day du
cac thong tin theo yéu cau ctia muc tiéu nghién
cltu, dugdc ghi chép rd rang, cé dien bién diéu tri
va két qua lic ra vién.

e Tiéu chudn loai trir: Bénh an bénh nhéan di
chitng chan thuong, khong cé du thong tin can
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nghién ctru.

INl. KET QUA NGHIEN cU'U
3.1. Dic diém cha doi tugng nghién ciru
e  Tudi va gidi

12,7%

u Nam
NI

Biéu db 1. Phin bé theo gidi

Nhan xét: Co su khac biét vé gidi 87,3% la
nam, ty I€ nam/nit la 6,8/1
Bang 1. Phin bé theo tudi

Tuoi n Ty l1é %
0-5 0 0
6-18 45 7,3

19-39 398 64,6

40-60 142 23,1

> 60 31 5

Tong 616 100

Nh3n xét: Nndm tudi 19 - 39 chiém ty Ié cao

nhat 64,6%

¢ Nguyén nhan chan thuong

B Tai nan giao...
u Tai nan sinh hoat

Biéu dé 2. Nguyén nhén chén thuong
Nhan xét: 80,5% nguyén nhan chan thuong
gay xuong ham mat la do tai nan giao thong
o Ton thuong phdi hop

TV I8 %
100
80
60
40

20 e

0

Co

Khong

Biéu dé 3. Tén thuong phdi hop
Nhdn xét: 17% cac trudng hgp bi chan
thuong ham mat co tén thuang khac kém theo.
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3.2. Cac hinh thai gdy xuong viing ham mat

Bang 2. Phin b khu vuc gdy xuong

SO0 tang [Tang mat [Tang mat [Tang mat | TM trén + | TM giira + |Ca 3 tang Tén
mat trén giira dugi TM giira TM dudi mat 9
S0 lugng 2 386 134 20 68 6 616
Ty 1€ % 0,3 62,7 21,8 3,2 11 1 100
Nhan xét: Ton thueng tang mat gitta don thuan hay gap nhat chiém 62,7%.
Bang 3. G3y xuong ting mat gida (n=480) GO ma cung tiép 78 16,25
Pudng gay SO0 BN Ty lé % M 218 45,4
Lefort 1 4 0,83 Tong 480 100
Lefort 2 49 10,2 Nhan xét: Xuong miii la xuong hay bi gay
Lefort 3 6 1,25 nhdt trong cac xuong clua tang mdt gilta. Gay
GO ma + ham trén 101 21,04 phic hgp go ma - ham trén chiém da so cac kiéu
GO ma + mdii 17 3,54 gay phirc hgp tang mat giira, chi€m 21,04% cac
GO ma + khau cai 2 0,42 truGng hdp gay xuong tang mat giira.
Ham trén 5 1,04
TV 1 %
24.5
25 4
19.2
% 13.9
15 1 = 10.57 96
10 4 48
5 4 1.92 2.4 |7

Cim + 16iC8m + goc hamCAihan xdganhikinduding hifidddin Lo cdu Mom vet  Khac

Biéu dé 4. Gy xuong ham dudi (n = 208)
Nhan xét: Vi tri hay gdp nhét trong gdy xuong ham dudi 1a viing cdm

IV. BAN LUAN

4.1. Pic diém chung cha ddi tugng
nghién ciru

e Van dé vé tudi va gidi. Nghién clu trén
616 bénh nhan thdy s6 bénh nhan nam bi chan
thuong gay xuong ham mat chi€ém 87,3%, nit
chiém 12,7%, ty 1& Nam: Nir I3 6,8:1 (Biéu dd 1).

Piéu nay cd thé dugc giai thich bdi thuc té
trong cudc s6ng nam gidi ti€p can nhiéu véi cac
hoat dong xa hoi nhu ubng rugu, lai xe va bao
luc hon nit gidi. Két qua nay phu hgp vdi cac
nghién clru khac vé chan thugng gay xucong
ham mat. Theo Pham Vén Liéu thi ty Ié mdc
chdn thuong ham mat cta Nam: N la 4:1[1]. O
Han Qudc thi mot nghién clru cla Kyung-Pil Park
va cOng su trén 1284 bénh nhan bi chdn thuong
ham mat thdy nam gidi chiém phan nhiéu
(74,6%), ty 16 Nam: Nir la 3,2:1 [2].

Cac tac gia khac trén thé gidi da c6 bao cao
két qua tuong tu. Morris [3] va Greathouse [4]
bdo cdo ty Ié Nam: N [an lugt la 5:1 va 2,7:1
trong cac nghién clu cla ho. Dac biét & UAE,

AlAhmed va cong su da bdo cdo cé su chénh
léch rat I16n doi véi nam gidi vai ty 1€ Nam: NUT la
11:1. Piéu nay dudc giai thich c6 thé do dic
diém riéng & quéc gia dao hdi UAE, nai tu do xa
hoi ctia Phu nif bi han ché nhiéu hon so véi qudc
gia khac.

Theo bang 1, ching t6i khong gap trudng
hgp nao gdy xuong ham mat & dd tudi dudi 5.
Diéu nay c6 thé do mét s§ nguyén nhén: Tré
dudi 5 tudi la Ifa tudi mau gido nén thudng
dudc quan ly chit ch@ hon, cac hoat ddng thé
chat cling it hon va thudng chua hi€u dong so
véi Ifa tui hoc sinh, viéc tham gia giao théng
ciing it va dugc bao vé an toan t6t han; ngoai ra
c6 thé cd ly do 1a cac chau sé dugc chuyén dén
diéu tri tai Bénh vién Nhi ch& khong dén Bénh
vién TU Quan ddi 108. Nhdm tudi 19-39 1a nhém
tudi hay bi chan thuong gdy xudng ham mat
nhat véi 64,6%, theo sau la nhém tudi 40-60 VGi
23,1%. Hoat dong thé chit va xa hdi cao &
nhdm tudi nay c6 thé lam tdng nguy co tiép xdc
v6i chdn thuong. Pay ciing la nhém tudi lao
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dong chinh trong xa hoi nén chiém ty 1€ cao
trong sO cac trudng hgp bi chdn thuong la phu
hgp. Ty 1€ nay phu hgp vGi cac nghién cliu trudc
dé. Ldm Ngoc An tong k&t 2989 bénh nhan bi
chdn thuong ham mat thgi binh thay 50,12%
bénh nhdn & nhom 21-30 tudi [5]. Pham Van
Liéu khi tham khao 49 dé tai dugc bao cdo tur
nadm 1955 dén nam 2009 vGi téng s6 45376
trudng hop bi chan thuong ham mat thay Ira
tudi hay g3p nhat 1a 21-30 tudi vdi ty 18 38,1%
[1]. Viéc phan tich I0a tudi hay gdp chan thudng
gdy xudng ham mdt cho thdy tai cac cd sg diéu
tri chuyen sau vé phau thuat ham mét can chuan
bi san cac cd s6 vat tu' vé dung cu, phuong tién
phau thuat, cac loai nep vit, chi thép...cia ngugi
I6n d€ dam bao chét lugng diéu tri tét nhat. Va
VvGi Ira tudi 19-39 ¢6 ti 1& chan thuong cao tuy
nhién tién lugng thudng tét do thé trang bénh
nhan tét, it mac cdc bénh man tinh, bénh két
hgp anh huéng dén két qua diéu tri.

e Nguyén nhan chan thuong. C6 nhiéu
nguyén nhan gay chan thuong gay xudng ham
mat. Trong nghién cl'u nay chung toi chia lam 2
nhom nguyén nhan chinh la do tai nan giao
thong va do tai nan sinh hoat.

Trong s6 616 bénh nhan ching toi gap, tai
nan giao théng, dac biét la tai nan xe may chiém
80,5%. CAc tac gia Lam Ngoc An, Pham Vén Liéu
khi nghién clru nguyén nhan chan thugng ham
mat cling thay két qua do tai nan giao thong lan
UGt 13 79,5% va 52% [1, 5]. Diéu nay ndi Ién y
thirc, van hod khi tham gia giao thong ciia mot
b6 phan ngugi dan con chua cao, tinh trang sir
dung rugu bia khi tham gia giao thong con
nhiéu. Trong nghién cu ctaMaj MG Venugopal
va cong su cling chi ra 87% nguyén nhan chan
thuong ham mat do tai nan giao théng, chu yéu
la tai nan xe may [6].

Nhom nguyén nhan con lai goi chung la tai
nan sinh hoat (gom tai nan thé thao, ng3,danh
nhau...) chiém ty & 19,5%.

e Ton thuong phéi hop. Vi nguyén nhén
chan thuogng ham mat thudng la tai nan giao
thong, ma khi bi tai nan giao thong thudng it
nhiéu c6 anh hudng dén cac cg quan, bo phan
khac trén cd thé. Trong nghién cllu nay ching
toi x&p cac dang tén thucng nhu chan thudong so
ndo, chan thuong nguc, bung, chi thé... vao
chung thanh nhém cd ton thuong phdi hgp khi
bénh nhan bi chan thuang ham mat. Theo do,
616 bénh nhan trong nghién clru nay khi bi chan
thugng ham mat thi ¢ 105 bénh nhan (17%) la
c6 dong thdi cac tén thuang phdi hop néu trén,
doi hoi can dugc chan doan sém va diéu tri kip
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thdi, trdnh cac bién chling va nguy co cd thé xay
ra.Khi bénh nhan cé tén thuong phdi hgp thi viéc
X(r tri cdp clfu can tuén thu theo nguyén tdc uu
tién gidi quyét cac tén thuong nguy hiém tinh
mang trudc ( suy hé hap- suy tuan hoan- chdn
thuong so ndo...) [7].

4.2, Cac hinh thai tén thuong giy xuong
ving ham mat

CS nhiéu hinh thai tén thuong khadc nhau
trong chan thuong gay xudng ham mat nhu chi
gay tang mat trén, gilra, dudi hodc gay phirc hgp
tang mat trén- tang mat gilra, tang mat giira,
tang mat dudi, hodc cé khi gay ca 3 tang mat.

Nghién cfu nay chi ra c6 62,7% trudng hgp
c6 gdy xudng tang gilta mat don thuan.Tang
mat gilra dugc cau tao tir nhiéu xuang, trong do
c6 nhiéu xudng mong két ndi v&i nhau. Vi c6
nhiéu xuang nhd, mong nén khi bi va dap Xuong
viing nay dé bi ton thuong nhat. Két qua trén cao
hon két qua trong nghién clu ctia Pham Van Liéu
I3 59,3% [1] va Kyung- Pil Park I3 58,75% [2].
Trong tang mat gilra thi xuong mii la xuong hay
bi gay nhat véi 60,4% cac trudng hgp cé gay
xuong mii (ca gdy don thuan va gay phdi hgp).

Xuong mdi la xuogng nho, mong, chiu dugc
luc cd hoc nho. Mii cGng la khu vuc nho ra cao
nhat trén khuén mat, nén khi cé luc tac dong
vao vling mat thi xuong miii d& bi ton terdng
nhat. Nghién clu claKyung-Pil Parkva cOng
sucho két qua 86,2% chi gdy xudng tang mat
gitra va trong dé cé 65% trudng hdp bénh nhan
¢ gay xuong mii [2].

GO ma cung ti€p la mét phic hgp xuong
mong, nho, uén cong nhd ra phia trugc. Khi cd
luc tac dong d0 manh vao thi xuang nay cling de
gay. Nghién ctu chi ra c6 42,5% trudng hgp gay
xuong tang mat gilta la co6 gdy gdb ma cung tiép.
Ty 1€ nay theo Kyung-Pil Park la 15,3% [2], thap
hon nhiéu so vgi nghién clu cla chdng toi co
thé vi trong nhom tai nan giao théng chu yéu do
xe may, de gdy gay xuong go ma- cung ti€p han
tai nan 0 to.

Trong nghién cu nay chdng t6i gap 179
trudng hdp (37,3%) cé gay phic hgp xudng
tang gilta mat, trong dé hay gap nhat la gay
phdc hgp xuang Go ma- ham trén (ZMC), chiém
21,04% cac trudng hdgp gay xuong tang gilra
mat. Nghién cfu clia Pham Van Liéu cho két qua
tuong tu la 33,7% [1]. Theo Kyung-Pil Park
[2]thi 23,4% cac trudng hgp cé gdy phdc hgp
xuong tang mat gilta, cao nhat la gdy Go ma-
Ham trén (12,4%).

Xuong ham dudi (tang mat dudi) la xuong
khoé nhat- 16n nhat trong toan bd khéi xucng
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mat, nhung gdy xugng ham dudi lai hay xay ra.
Nghién cltu cho thdy ty Ié gdy xudng ham dudi
don thuan la 21,8%, tinh ca cac trudng hgp gay
phiic hgp thi ty 1 nayla 33,8% trén tong s6
bénh nhan gay xuong ham mat. Nghién cru cla
Pham Van Liéu cho két quad 40,7% [1], theo
Kyung-Pil Park thi ty 1€ nay la 19,3% [2], cd su
khac biét cd y nghia thong ké.

C4u tao xuong ham dudi c6 mot s8 diém yéu
nhu vung cam, goc ham, 16i cau, ma khi cé luc
manh tac ddng vao co thé gdy gdy xuong. Theo
nghién clru thi ving cdm 1a ngi hay xay ra gay
nhat vdi 56,7% cac trudng hdp cé gay xucong
ham dudi vung cam gém ca gdy don thuan va
gay phirc hap.

Trong gay phicc hgp xuong ham dudi, hay
gdp nhét la gdy phirc hgp cam- 16i cau (24,5%)
va cam- goc ham (13%). Piéu nay hoan toan dé
hi€u vi day la cac diém yéu cta xudng ham dudi
va do hudng truyén cia luc ma khi gay ving
cam thi c6 gay ca goc ham va [6i cau.

Theo Kyung-Pil Park [2] c6 47,5% gay xudng
ham dudi (Ca don thuan+ phdi hgp), trong do
gdy phirc hgp cam- [6i cau la 15,3% va phirc hgp
cam- géc ham 1a 10,7%.

Truong Nhut Khué nghién clru vé gay xudng
ham dudi thdy gdy phiic hgp Cam- Géc ham hay
gap nhat, chiém 49,05% cac truéng hdp gay
Xuong ham dudi [8].

Trong nghién clfu nay ta thay chan thuong
ham mat khong chi gdy don thuan ting tang
mat ma con gap gay phic hgp cac xuang thudc
tang mat trén- tang mat gilta, tang mat gilra-
tang mat dudi, ca 3 tang mat trén- gilta —dudi
ma chung t6i thdng nhat goi la gay phic hgp
lién tdng mat.

Hay gdp nhat la gay phdc hgp tang mat gilra-
tang mat dudi (11%).

Chan thuong gay xudng ca & 3 tang mattrong
nghién c& nay chi gap 1%. Theo William Curtis
thi ty 1€ nay xdp xi 4-10% tat cd cac chan
thuang ham mat[7]. DU ty I€ nhd nhung day la
chén thuong ndng, thudng cé kém tdn thuong
cac cd quan khac nhu so ndo, nguc, bung... va
néu khdng diéu tri t&t s& dé lai nhitng di chiing
nang né.

Gay lién tdng viing mét Ia ton thuong gy anh
hudng rat nhiéu dén chldc ndng, thdm my,
thudng xuyén dé lai nhitng di chrng ndng né va
rat hay bi bd sét ton thuang & cac tuyén trudc.

V. KET LUAN
-P4c diém chung clia ddi tugng nghién cliu:
Nam chiém ty 1€ cao(87,3%), ty 1é Nam:Nir la

6,8:1. Nhdm tudi hay gdp chan thugng ham mat
la 19-39 tudi (64,6%). Tai nan giao thdng la
nguyén nhan chinh gay chan thuong ham mat
(80,5%). 17% bénh nhan chan thugng ham mat
6 céc ton thuong phdi hgp & cac co quan khac.

-Cac hinh thai gdy xuong ham mat: Tang
gilra mat la ndi ¢ cac xudng gay nhiéu nhat
(77,9%), xuong mii la xuong hay bi gay nhat
(60,4%). Gay phiic hgp Go ma —Ham trén la loai
gay phic hgp hay gap nhat & tang mat gilra
(21,04%)

Ty 1€ gdy xuong ham dudi la 33,8%, trong dé
hay gdp nhat la gdy vung cdm (56,7%). Gay
phirc hgp Cam- 16i cau la loai gdy phlric hgp hay
gap nhat (24,5%).

Gay phlc hgp lién tang(2 tang mat trd Ién)
trong nghién ctru nay cé ty 1€ 15,3%.
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NGHIEN C(’'U MOI TUONG QUAN GITO’A LAM SANG, X QUANG VA
SO LUONG TCD 4 & BENH NHAN LAO PHOI AFB (+) PONG NHIEM HIV

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

TOM TAT

Muc tiéu: Ngh|en cru moi tuong quan g|Lra lam
sang, X quang va sO lugng TCD 4 & BN lao phdi AFB
(+) doéng nhiém HIV. Poi tugng va phugdng phap
nghlen cru: Nghién cttu tién cru mo ta cat ngang ¢
148 bénh nhan dugc chin doan xéac dinh 1a lao phdi
AFB (+) dong nhiém HIV/AIDS, diéu tri ti thang 10
n&m 2017 dén thang 1 ndm 2019 tai Bénh vién Pham
Ngoc Thach Tp. HCM. Két qua: Lién quan g|u'a
TCD4 véi l1am sang S6 lugng TCD 4 lién quan V(i
thé trang bénh nhan, triéu cerng s6t va kho thd, khac
biét ¢4 y nghia thong ké vGi p< 0,05. S lugng TCD 4
va triéu chiing ho khong c6 su tuang quan, p> 0,05.
Lién quan gilra s6 lugng té€ bao TCD4 véi hach ngoai
viztriéu chiing hach ngoai vi gdp ty I€ tuong duong
nhau & ca hai nhdm BN c6 TCD4< 200tb/m| va
TCD4> 200tb/ml; khong cé su khac blet cdy ngh|a
thong k&, p> 0,05. BN nhiém khuan va nhiém ndm co
hoi & nhom BN co TCD4< 200tg/ml gap ty Ié nhleu
hdn nhom BN cé TCD4>200tb/ml, trong dé nhiém
nam co su khac blet gitta hai nhém, p< 0,05. Méi
lién quan gitra s0 lugng, té bao TCD4 véi ton
thu‘dng trén Xquang ph0| Hinh &nh tén thu’dng
khu trd & moét bén ph0| G nhém BN co
TCD4>200tb/ml gap nhiéu han nhom c6 TCD4<
200tb/ml, khac nhau khong oy nghla thong k€,
p>0,05. Ton thuong cé hang, va tham nhiém & ha|
nhém BN cé TCD4> 200tb/ml va < 200tb/ml gap ty 1€
tuang duang nhau, khong c6 su khac biét, p>0,05.
Tén thu’dng not hat k&€ & nhém BN ¢ TCD4<
200tb/ml gdp ty 1€ nhleu hon nhéom BN cé
TCD4>200tb/ml, khac biét c6 y nghia véi p<0,05.

T khoa: Lao ph0| HIV, dong nhiém, TCD 4, X
Quang phéi, nhiém trung cg h0|

SUMMARY

STUDY OF CORRELATION BETWEEN
CLINICAL , CHEST XRAY AND TCD4+ CELL
COUNT IN PATIENT WITH HIV CO-
INFECTION TB WITH AFB POSITIVE

Purpose: Study of correlation between the
clinical, chest xray and TCD4+ cell count in patient
with HIV co — infection TB 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:
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**Pai hoc Y duoc Hai Phong,

***BV Lao Pham Ngoc Thach.
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Corelation between TCD4 cell count and
clinical: TCD4 cell count has close relationship with
patient weight, fever and breathing difficulties, with
high stastical significance with p — value < 0.05. TCD4
cell count has not relationship with the coughing, no
stastical significance difference with p — value > 0.05.
Correlation between TCD 4 cell count and peripheral
lympho node: the peripheral lympho node was similar
in both patients with TCD 4 cell count < 200/ml and
TCD4 > 200/ml, no stastical significance difference
with p — value > 0.05. The opportunistic infection rate
in patient with TCD4 cell count < 200/ml is higher
than patients with TCD4 cell count > 200/ml, high
stastical significance difference with p — value < 0.05.
Corelation between TCD4 cell count and chest
xray findings: Unilateral lung lesion rate inpatients
with TCD 4 cell count < 200/ml is higher than patient
with TCD4 > 200/ml, no stastical significance difference
with p — value > 0.05. Cavity lesion, and infiltrated
lesion rate are similar in patients with TCD 4 cell count
< 200/ml and TCD4 > 200/ml, no stastical significance
difference with p — value > 0.05.The miliary lesion in
patient with TCD4 cell count < 200/ml is higher than
patients with TCD4 cell count > 200/ml, high stastical
significance difference with p — value < 0.05.

Key words: Tuberculosis, HIV, ¢ — infection, TCD
4 cell count, chest xray, opportunistic infection.

I. DAT VAN BE

Tu khi phat hién ra HIV/AIDS thi lao phdi hay
gap dong nhiém vdi bénh ly nay. Theo bdo cdo
cla WHO, nam 2018 (TCYTTG-WHO Report
2018- Golbal Tuberculosis Coltrol), udc tinh nam
2017 trén toan cau cé khoang 10 tri€u ngu‘éfi
mac lao hang nam (khoang 9-10_triéu) va 9%
trong s6 d6 mac lao cd dong nhiém HIV. Bénh
lao la nguyén nhan gay t vong hang th( 2
trong cac nguyén nhan nhiém trung vdi khoang
1,3 triéu ngudi tr vong do lao va c6 thém
300.000 ca t&r vong do doéng nhiem HIV[1]. Triéu
chu’ng ldm sang va can Iam sang cta lao phéi &
ngudi nhiém HIV ¢6 lién quan tdi mc dd ton
thuong hé mién dich, d& nham 1an véi cac nhiém
trung cg hoi khac thudng gap. Hinh anh Xquang
phéi khdng dién hinhlam cho viéc chin doan
cling nhu diéu tri rat khé khan.Vi vay ching t6i
tién hanh nghién clhu dé tai "Modi tuong quan
giia 1Idm sang, X Quang va s luong TCD 4 0 BN
lao phéi cé AFB (+) dong nhiém HIV”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. P6i tugng nghién ciru: Nghién cliu &
148 BN dugc chan doan xac dinh 1a lao phdi AFB
(+) d6ng nhiem HIV/AIDS, diéu tri tir thang 10
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nam 2017 dén thang 1 ndm 2019 tai Bénh vién

Pham Ngoc Thach Tp.HCM.

2. Phudng phap nghién ctu: Tién clfu, mo

ta cat ngang.

Quy trinh nghién ciru: Tién hanh thu thap

II. KET QUA NGHIEN cU'U

1. Lién quan giira sd lurgng té& bao TCD4 véi dic diém lam sang

cac so liéu vé lam sang, xét nghiém sd lugng
TCD 4 va cac dau hiéu XQ theo mau bénh an cé
san. Tién hanh phan tich s6 liéu theo phan mém
thong ké thich hgp va dua ra két qua theo muc
tiéu nghién ctru.

Bang 1. Mdi lién quan gila t&€ bao TCD4 vdi thé trang bénh nhén

SO luwgng TCD4 TCD4 > 200tb/ml TCD4 < 200tb/ml
(n=42) (n =106) p
Thé trang BN S8 lugng % Ty 1& %
Gay (n = 103) 19 45,23 84 79,24 <0,05
Binh thusng (n = 45) 23 54,77 22 20,76 <0,05
Tong sd 42 100,0 106 100,0
Nhan xét: BN gay hay gap & nhom BN cd s6 lugng TCD4< 200tb/ml, BN CO thé trang binh

thudng hay gap & nhém BN c6 TCD 4> 200tb/ml, khac biét c6 y nghia thong ké véi p< 0,05.
Bang 2. Mdi lién gquan gida s lugng té bao TCD4 vdi triéu chung sét

SO lurgng TCD4

TCD4 > 200tb/ml

TCD4 < 200tb/ml

(n =42) (n = 106) p
Triéu chirng SO lugng % Ty lé %
Co sot (n=74) 11 26,19 63 59,43 < 0,05
Khéng sét (n=74 ) 31 73,81 43 40,56 > 0,05
Tong sé 42 100,0 106 100,0

Nhan xét: BN co sot gap 6 nhom co sO lugng TCD4< 200tb/ml nhiéu hon nhom cé s6 lugng
TCD4> 200tb/ml, khac biét cé y nghia thong k&, p< 0,05.
Bang 3. Mdi lién gquan gida s lugng té bao TCD4 vdi triéu chung ho

SO lurgng TCD4

TCD4 > 200tb/ml

TCD4 < 200tb/ml

(n =42) (n = 106) p
Triéu chirng So lugng % Sa lucng %
Ho khan (n=19) 8 19,0 11 10,37 >0,05
Ho dom (n=128) 33 78,57 95 89,62 >0,05
Ho ra mau (n=1) 1 2,3 0 0
Tong 42 106

Nhan xét: Trieu chirng ho khan, ho khac dom & hai nhom BN c6 TCD4< 200tb/ml va > 200tb/ml
gap ty lé tuong duong nhau, khong co su khac biét cd y nghia thong k&, p> 0,05.
Bang 4. Mdi lién guan gida s6 lugng té bao TCD4 vdi triéu chung kho thd

S6 lugng TCD4 | TCD4 > 200tb/ml TCD4 < 200tb/ml
(n =42) (n = 106) p
Triéu chirng SO lugng % So lugng %
Khé thd (n= 84) 12 28,57 72 67,92 <0,05
Khéng khé thd (n = 64) 30 71,43 34 32,08 <0,05
Téng 42 100,0 106 100,0
Nhan xét: Cac BN co khd thd & nhom BN c6 TCD4< 200tb/ml nhiéu hon nhém BN c6 TCD4>
200tb/ml; trong khi khong kho thd & nhdm BN cd TCD4> 200tb/ml nhiéu han nhém BN c6 TCD4<
200tb/ml. khac biét cd y nghia théng k€&, p< 0,05.
Bang 5. Lién gquan gilia s6 luong té bao TCD4 vdi hach ngoai vi
S6 lugng TCD4 | TCD4 > 200tb/ml TCD4 < 200tb/ml
(n =42) (n =106) p
Hach ngoai vi So lugng % Ty lé %
Co (n = 25) 6 14,28 19 17,92 > 0,05
Khéng cd (n = 123) 36 85,72 87 82,08 >0,05
Tong sé 42 100,0 106 100,0

Nhan xét: Triéu chiring hach ngoai vi gap ty lé tugng ducong nhau & ca hai nhom BN cé TCD4<
200tb/ml va TCD4> 200tb/ml; khéng co su khac biét c6 y nghia thdng ké, p> 0,05.
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Bang 6. Lién quan gitia s6 luong TCD4 vdi tinh trang nhiém tring co hoi

S6 luvgng TCD4 TCD4 > 200tb/ml TCD4 < 200tb/ml
~ (n =42) (n = 106) p
Nhiém trung So lugng % Ty lé %
Nhiém khuan (n=50) 13/42 30,95 37/106 34,90 >0,05
Nhiém nadm (n=18) 3/42 7,14 15/106 14,15 <0,05

Nhan xét: s6 BN nhiém khuan va nhiém ndm & nhdm BN c6 TCD4< 200tg/ml gap ty Ié nhiéu han
nhém BN c6 TCD4>200tb/mI trong d6 nhiém ndm cé su khac biét gitra hai nhém, p< 0,05

2. Lién quan giira s6 Iu’dng té bao TCD4 véi dic diém X Quang phadi: )

Bang 7. Lién quan gilia s6 luong té bao TCD4 vdi vi tri ton thuong trén X quang phdi

SO lugng TCD4 | TCD4 > 200tb/ml | TCD4 < 200tb/ml
(n =42) (n =106) p
Xquang phdi Sé lugng % Ty Ié %
Ton thuong khu tri 8 mot bén phdi (n=33) 13 30,95 20 18,86 | >0,05
T6n thuong lan tran hai bén phéi (n=115) 29 69,05 86 81,14 | >0,05
Tong 42 100,0 106 100,0

Nhdn xét: Hinh anh ton thuong khu tri ¢ mét bén phdi & nhém BN cd TCD4>200tb/ml gap
nhiu hon nhém c6 TCD4< 200tb/ml; ngugc lai t6n thuong lan tran hai bén ph0| G nhom BN cd
TCD4<200tb/ml gap nhiéu han nhém cé TCD4>200tb/ml. khac nhau khong c6 y nghia thong ké,

p>0,05

Bang 8. Lién quan gilia s6 luong t€ bao TCD4 vdi dic diém tn thuong trén X quang phdi

SO lugng TCD4 | TCD4 > 200tb/ml TCD4 < 200tb/ml
(n=42) (n =106) p
Ton thuong hang S8 lugng % Ty I€ %
C6 hang (n=7) 2/42 4,76 5/106 471 | >0,05
Not hat ké (n=22) 3/42 7,14 19/106 17,92 <0,05
Tham nhiém khong thuan nhat (n=112) 34/42 80,96 78/106 73,58 >0,05

Nhén xét: Ton thuong c6 hang, va thdm nhiém & hai nhdm BN c6 TCD4> 200tb/ml va <
200tb/ml gap ty lé tugng ducng nhau, khéng cd sy khac biét, p>0,05. Hinh anh ton thuong nét hat
ké & nhom BN cd TCD4< 200tb/ml gap ty |é nhiéu han nhdm BN cé TCD4> 200tb/ml, khac biét cd y

nghia vdi p<0,05.

IV. BAN LUAN

1. Lién quan glu‘a s6 lugng té bao TCD4
véi dic diém 1am sang. O giai doan hé mién
dich chua bj tén thuong ndng né, s6 lugng té
bao lympho T-CD4 400/ml, cac triéu chiing bénh
lao tugng tu nhu & ngugi binh thudng, khi s6
lugng té€ bao lympho T-CD4 dudi 200/ml  tri€u
chitng hd hap khong con thudng gdp ma lai la
nhitng dau hiéu toan than nhu rat mét moi, s6t
cao, ra mo hoi, chan &n, sut can, thi€u mau [3].

TCD4 va thé trang BN: BN c6 thé trang gay
hay gdp & nhom BN co sO Ilugng TCD4<
200tb/ml, BN c6 thé trang binh thudng hay gép
G nhom BN cd TCD 4> 200tb/ml, khac biét co y
nghia thong k&, p< 0,05 (bang 1). Luu Thi Lién
2007 [2] cling gdp 62,2% BN gay sut can co
TCD4 < 200 t€é bao/ ml so vdi 22% BN gay sut
cé TCD4 < 200, khac biét cd y nghia véi P <
0.05. Két qua cla chung toi cling tudng tu tac
gid va dugc ly giai la nhitng BN c6 TCD4 < 200
thu‘dng la & giai doan mudn cia bénh HIV do
vay cd thé suy giam miéen dich dé méc cac bénh
nhiém tring, tiéu chay... do vdy co thé s& gay
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sut can nhanh.

Vé maoi lién quan giira triéu chirng sot
vGi s0 lugng TCD4: Cac BN cd s6t gap & nhém
BN c6 sO lugng TCD4< 200tb/ml nhiéu han
nhém BN cd s6 lugng TCD4> 200tb/ml. khac
biét co vy nghia thong k&, p< 0,05 (bang 2).
Nghién cltu clia chung téi tuang dbng vGi tac gia
Hoang binh Phé (2009), nghién ctfu 45 BN lao
phdimdi AFB(+) nhiém HIV, & nhém t& bao
lympho T-CD4 < 200ml c6 ty Ié sot 83,3% [4].

Lugng té bao TCD4 vGi triéu Chl'l’ng ho
va kho thé (bang 3, 4): Chdng t6i thay triéu
chiing ho khan & hai nhédm BN cdé TCD4<
200tb/ml va > 200tb/ml gap ty lé tuong duang
nhau, ho khac d6m gap nhiéu han & nhéom BN cé
TCD4< 200tb/ml so véi nhém BN co
TCD4>200tb/ml, khong c6 su khac biét cd y
nghia thdng k&, p> 0,05. BN c6 kho thd & nhom
BN c6 TCD4 < 200tb/ml nhiéu han nhdm BN cd
TCD4> 200tb/ml khac biét c6 y nghia thdng ké,
p< 0,05. Khi BN suy glam mien dich lam cho co
thé c6 thé mic thém cac bénh nhiém tring hd
h&p khac ngoai lao nhu vi khudn, ndm, PCP do
vay cac triéu chirng hé hdp sé phong phu honva
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cac triéu chiing hd hap ciling nang né han vi két
hgp rat nhiéu biéu hién toan than khac, nén tinh
trang BN thudng nang né han nhiéu [3].

Moi lién quan giira té bao TCD4 véi hach
ngoai vi (bang 5): Ching t6i thdy s6 lugng
TCD4 mau ngoai vi giam cd lién quan téi noi
hach ngoai vi 8 BN dong nhiém HIV vdi lao cé
AFB (+). Két qua cla chung toi cling phu hgp vdi
nhan xét cta mot s6 tac gia cho rang khi TCD4
< 200 t& bao/ml day la nguBng danh gia muc
dd suy giam mién dich nang & ngudi nhiem HIV.
Khi t€ bao TCD4 trong mau ngoai vi con cao
(>200/ml mau) thi déc diém Idm sang, X.quang
cling tuong ty nhu lao ph6i ¢ ngudi khong
nhiém HIV. Khi s6 lugng té bao bi giém thap
(TCD 4 < 200/ml mau) thi ddc diém cta lao
phdi cd nhiéu diém khac so vdi bénh lao & ngu’dl
khong nhiém HIV nhu hay gdp cac thé lao ndng,
ton thuong lao thudng cd vi tri & viing thap, ton
thuong rong thay déi nhanh, it ¢ pha huy
nhung hay cé hach ngoai vi [2,3,4].

Lién quan giira s6 lugng té bao TCD4 vGi
tinh trang nhiém trung cd hoi: S6 BN nhiém
khudn va nhiém ndm & nhém BN c6 TCD4<
200tg/ml gap ty |é nhiéu han nhém BN c6 TCD4
> 200tb/ml, c6 sy khac biét cé y nghia, p< 0,05
(bang 3.22). Két qua cua chung toi tucng tu vdi
nhleu tac gia khac va phan anh tinh trang dé
mac nhiém trung toan than & cac bénh nhan c6
TCD 4 < 200 TB/ml [4,5].

2. Lién quan giira s0 lugng té bao TCD4
v@i dac dlem hinh anh Xquang. Suy giam
mién dich dan dén viéc co thé khéng co kha
nang chdng lai nhiém trung, do dé khién cho ca
nhan de bi nhiém trung; phdi la mot trong nhing
cg quan ti€p xuc truc ti€p véi moi tru’dng khong
khi nén dé bj tdn thuong nhat. Mot cong cu chan
doan quan trong trong viéc danh gia cac bién
chitng hé hap cling nhu' cac biéu hién cia nhiém
HIV & X quang phéi. Trong nghién cfu cua
chung t6i, két qua & bang 7 cho thay: Hinh anh
ton thuong khu trd 8 mot bén phéi 6 nhém BN
c6 TCD4>200tb/ml gap nhiéu hon nhom cé
TCD4< 200tb/ml; ngudc lai tdn thuong lan tran
hai bén phdi 6 nhém BN cé TCD4<200tb/ml gép
nhiéu hon nhom cé TCD4> 200tb/ml. tuy nhién
su khac nhau chua cé y nghia thong k&, p>0,05.

Theo mét s6 y van cho thay, khi s6 lugng té

bao TCD4 > 200 t& bao/ml thi dic diém ton
thuong cta lao phdi trén phim X quang phdi
chuén giéng nhu lao phdi & ngudi khdng cé suy
giém mién dich; nhung khi s ILrQng t€ bao TCD4
glam < 200 t€ bao/ml luc nay cg thé suy glam
mién dich ndng va h|nh anh tén thuong lao trén

X quang khdng giéng nhu & ngudi lao phéi binh
thuding. D6 13 hay cb ton thuong & ving thap,
mic d6 tdn thuong réng va hay cd lan tran ra
khdp 2 phéi, nhung rat it c pha hiy hang & nhu
mo [2,6].

Ching téi cling tim hiéu méi lién quan gitra
hinh anh tén thuong hang, ton thuong tham
nhiém, ton thuong ndt hat ké trén phim Xquang
gu.ra ha| nhém BN lao phdi dong nhiém HIV cé
s6 lugng t€ bao TCD4 nho hon 200 va I6n_hon
200, th3y ton terdng c6 hang, va thdm nhiém &
hai nhdm BN c6 TCD4> 200tb/ml va < 200tb/ml
gap ty |é tuong ducng nhau, khéng cd su khac
biét, p>0,05. Hinh anh tdn thuong nét hat ké &
nhém BN cé TCD4< 200tb/ml gap ty & nhiéu
hon nhém BN c6 CD4>200tb/ml, khac biét co y
nghia véi p<0,05. Nghién cltu Post (1995) vé
ddc diém hinh anh Xquang phdi va s8
lugnglympho T-CD4 trong ‘mau ngoai vi nhan
thdy, ton thu’dng tham nhlem dinh ph0| gap 6
giai doan sém cla BN nhiém HIV véi s lugng
trung binh IymphoT -CD4 389 té€ bao/ml, ty 1€
tham nhiém ving dudi, thiy gilta, hach trung
that, hinh t6 chic luSi hodc khéng cb bat thudng
trén Xquang lién quan vdi mdc dotién trién cla
HIV & nhém BN c6 s6 lugng CD4 < 200 té
bao/ml [6]. Keiper (1995) la v&i mdc dolympho
T-CD4<200/m tén thucng Xquang phéithé hang
it gap han, vi tri hay gap & vung dudi va lan téa
[7]- Nhitng két qua nay phu hgp véi két qua
nghién c(fu cla chdng toi.

V. KET LUAN

Lao phdi tdng Ién tuong ddng vdi su' tdng 1én
cta dai dich HIV. S lugng TCD 4 lién quan mat
thiét véi cac triéu chirng 1am sang va X Quang cua
lao phdi vGi AFB (+). Ddc biét & nhitng bénh nhéan
VvGi s6 lugng TCD 4 < 200/ml thi biu hién bénh
lao phdi khéng dién hinh va rét kho chan doan,
dé nham vdi cac bénh nhiém tring cd hdi khac.
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NGUY CO’ GIAM OXY VA U'U THAN KHI GAY ME DONG THAP 0,5 HOAC
1 LIT/PHUT TRONG PHAU THUAT BUNG O NGU'O'I CAO TUOI

Pham Thi Lan*, Céng Quyét Thing**, Téng Xuan Hing***

TOM TAT

Muc tiéu: banh gla nguy cc giam oxy, uu than khi
gay mé dong thap bang luu lugng khi méi 0,5 hodc 1
I|t/phut vGi Ecoflow trong phau thuat bung o] nger|
cao tudi. Pdi tugng phuong ~phap 74 bénh nhan,
tu0| 260,ASA 1,23 dugc phau thuat mad bung dLFdI
gay mé toan than Sau khi dat 6ng ndi khi quan, bénh
nhan dugc gdy mé dong thdp vdi FGF 0,5 lit/phit &
nhém NO,5 va FGF 1 lit/phdt 8 nhdm N1. Trong qua
tr|nh gay mé Sp0z < 92%, EtCO; 2 45 mmHg dugc
xac dinh la glam 02 va uu than Trong mé ghi lai thoi
gian xuat hién gidm O, mau va uu than, Sp0,, EtCO,,
FiOz, Pa0,, PaCOy, Entropy, SPI, TOF, nh|p tim, huyet
ap tai cac thdldlem nghlen Cu’u Ket qua va két
luan: Nhém NO,5 c6 12 trudng hgp xudt hién giam O3
mau (Pa0; = 64,71 + 3,8 mmHg) sau 97,17 + 19,56
phut GMDT. C6 7 truong hgp xuat hién uvu than
(PaCO; = 48,94+0,81mmHg) sau 72,29 + 22,73 phut
GMDT. Nhém N1 khong cé bénh nhdn nao xué’t hién
glam 0O, mau va uu than trong GMDT. Nhu vay gay
me dong thap vGi luu lugng khi mdi 0,5 lit/ phut trong
phau thuat bung d ngudi cao tudi cd nguy co giam o))
ma&u va uu than, can theo dbi sat FiO,, Sp0,, EtCO, dé
diéu chinh kip thdl

T khoéa: Phau thuat bung, gay mé dong thap,
nguy ¢d, bénh nhén cao tudi.

SUMMARY

RISK OF HYPOXEMIA, HYPERCAPNIA DURING
LOW FLOW ANESTHESIA WITH FRESH GAS
FLOW 0.5 OR 1 LITER/MINUTE FOR
ABDOMINAL SURGERY IN ELDERLY PATIENTS

Aim: This study evaluates these risks of low flow
anesthesia with FGF 0.5 or 1 L/min with ecoflow for
abdominal surgery in elderly patients. Materials and
methods:74 ASA grade 1, 2 and 3 patients, aged >
60 years undergoing abdominal surgery under general
anesthesia. After induction ventilate with 0,5 L/min for
group NO.5 and 1 L/min for N1.SpO2 < 92% and
EtCO2 > 45mmHg during anesthesia were defined
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hypoxemia and hypercapnia, respectively. The time to
development of hypoxemia and hypercapnia, SpO,,
EtCO,FiO,, Pa0,, PaCO,, entropy, heart rate, MAP
recorded. Results: 12 patients had hypoxemia (PaO;
= 64.71 £ 3.8mmHqg) after 97.17 £ 19.56 minutes; 7
patients had hypercapnia (PaCo, =
48.94+£0.81mmHg) after 72.29 + 22.73 minutes.
Conclusions: LFA with 0.5 L/min in these patients
has potential risk of hypoxemia and hypercapnia. This
requires that FGF provides enough oxygen.

Keywords: Abdominal surgery, low
anesthesia, risks, elderly patients.

I. DAT VAN DE

Gay mé dong thap (GMDT) dugc mo ta dau
tién bdi Foldes vao nam 1952 [7]. Pay la ky
thuat tién ti€n trong gay mé hién dai va dugc sur
dung rdng réi & nhitng nudc phat trién. GMDT dé
derccerng minh cé nhiéu uu diém nhu 6n dinh
trong gdy mé, tiét kiém va giam thiéu 6 nhiém
mdi trudng, dong thai gilp tang cudng hdi phuc
sau phau thuat. Tuy nhién khi s dung phuong
phap nay co6 nguy cg tich Iy cac khi khong
mong muodn trong hé thong thd gay thi€u O,
thira CO..

Phan mém Ecoflow dugc khuyén cdo gilp
canh bao nguy cg thi€u 02 trong hé thong thé.
Tuy nhién & Viét Nam gay mé dong thap chua
that su’ phd bién, chua ¢ cdng trinh nao nghién
ctu vé gdy mé dong thap vdi Ecoflow. D6 an
toan, anh hudng lén thong khi ciia gay mé dong
thap dang con nhiéu tranh cai dac biét la trén
ngudi cao tudi. Vi vdy, ching tdi tién hanh
nghién cru nay véi muc tiéu: Khdo sat muc tiéu
thu sevofluran khi gdy mé dong thap bang luu
luong khi mdi 0,5 Iit/ phdt hodc 1 //t/phut vor
ecoflow trong phdu thudt bung & ngudi cao tud.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clu
gom cac bénh nhan dugc chi dinh phau thuat
md& vung bung theo chuong trinh dudi gay mé
toan than bang thuéc mé hoé hap.

2.1.1. Tiéu chuan luva chon. Bénh nhan
trén 60 tudi, phan loai theo ASA 1, 2, 3. Thoi
gian phau thuat du ki€én > 60 phut. BN dong y

flow
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tham gia nghién ctru.

2.1.2. Tiéu chuan loai trir. Bénh nhan c6
cac bénh ho hap, tuan hoan nang. Bénh nhan
suy than. Béo phi (BMI > 30 kg/m?) hodc gay
(BMI < 18,5 kg/m?).

2.1.3. Tiéu chudn dua ra khéi nghién
ctru. Cac truong hgp khéng dat duge NKQ. Cac
trudng hdp co tai bi€n trong gay mé, phau thuat.
Thdi gian phau thuat < 60 phdat.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru

- Phugng phap nghién clru: mo ta, tién clu.

- C3 mau: 74 ngudi bénh, dugc chia thanh 2 nhom:

Nhém NO,5: Gom 37 ngudi bénh,duy tri mé
bang gay mé dong thap FGF 0,5 lit/phdt.

Nhém N1: Gom 37 ngugi bénh,duy tri mé
bang gdy mé dong thap véi FGF 1 lit/phdt.

2.2.2. Chi tiéu nghién ciru

- Ty Ié xuat hién giam Oz, uu than va thdi
gian xuat hién giam O, uu than.

- Thay d6i SpO2, FiO2, EtCOztrong qua trinh
GMDT cua 2 nhém.

- Khi mau déng mach tai thdi diém giam O,
uu than.

2.2.3.Phuong tién va vat liéu nghién ciru

- Phuong tién va cac thuGc theo qui dinh
chung cho hoi sirc h6é hap va tuan hoan.

- Mdy gay mé gilp thd GE healthcare Avance
CS? véi phan mém Ecoflow.

- May theo dai lién tuc B650 clia Datex - Ohmeda.

- Thu6c gay mé: Propofol 200mg/20ml cua
Astra Zeneca, sevofluran clia Abbot.

- Thub6c gidn cg: Rocuronium 50mg/5ml.
Thu6c giam dau: Fentanyl 0,1mg/2ml.

2.2.4. Cach thirc tién hanh

2.2.4.1. Thoi diém 18y s6 liéu:

TGM: Ngay trudc khi gdy mé

TO: Ngay trudc khi GMDT

T1: Sau GMDT 10 phut

T2: Sau GMDT 20 phut

T3: Sau GMDT 30 phut

T4: Sau GMDT 40 phut

T5: Sau GMDT 50phut

lIl. KET QUA NGHIEN cU'U )
3.1. Pic diém bénh nhan va phau thuit

T6: Sau GMDT 60 phut

T9: Sau GMDT 90 phut

T12: Sau GMDT 120 phut

T13: Ngay trudc khi ngirng GMDT

SGM: Sau rat 6ng NKQ

T92: Thai diém SPO; = 92%

T45: Thdi diém EtCO2 = 45 mmHg

2.2.4.2. Cach thuc hién

T4t c& BN déu dugc vé cam trong md bdng
phudng phap gay mé ndi khi quan:

- Khéi mé: Fentanyl 2ug/kg, propofol
2mg/kg tiém tinh mach. Esmeron 0,6 mg/kg (khi
mat phan xa mi mat). Dat NKQ sau khi TOF = 0
va SE < 60.

- Duy tri mé: Thong khi nhan tao véi FGF 6
lit/ phut, tan s6 thé 10 lan/phut, Vt = 8 ml/kg,
Sevofluran 3%, dén khi SE < 60 chuyén sang
gay mé dong thap.

Nhém NO,5: GMDT vdéi Ecoflow, FGF 0,5
lit/phat, FoO2 50%.

Nhém N1: GMDT véi Ecoflow, FGF 1 lit/phut,
FpO2 50%.

Trong mé diéu chinh sevofluran dé gitr 40 <
SE < 60. Duy tri Entropy 40-60, SPI < 60, TOF =
0%T1, count < 2. Ngirng sevofluran trudc khi
ddng da. Giai gian cd khi TOF> 20%: Neostigmin
0,20 - 0,40 mg/kg, Atropin sulfat 0,15mg/kg.

- Thoat mé: Rut NKQ khi dat tiéu chuan: SE
> 90, thd 12 - 25 [an/phut, SpO2> 95% vdi FiO2
< 40%, Vt> 5ml/kg, EtCO2< 45 mmHg, cé phan
xa ho nudt va TOF > 90%T1.

2.3. Thoi gian, dia diém nghién ciru. S
liéu dugc 1dy taiBénh vién Hru Nghi tir thang
1/2018 dén thang 3/2019.

2.4. Phuong phap xir ly so liéu. SO liéu
dudgc nhdp bang phan mém Epidata 3.1. Phan
tich trén phan mém SPSS 20.0 bang cac thuat
toan théng ké: Tinh toan gia tri trung binh, do
léch chudn, gia tri nhd nhat, 16n nhat véi cac
bién dinh lugng, ty Ié % vdi bién dinh tinh. St
dung test Khi binh phucong (x2) dé tim su’ khac
biét vé ty |é gilra cdc nhém.Gia tri p < 0,05 dugc
coi la ¢ y nghia théng ké trong nghién clu.

Bang 3.1. Phin bé theo tudi, gidi, cdn ndng, ASA

Nhém NO,5 N1
Pic diém (n = 37) (n = 37) P
Tubi (nam) | X+ SD/(Min — Max) | 73,43+7,34/61 —86 | 75,68+7,57/60—-90 | > 0,05
Gigi Nam (%)/N{T (%) 30 (81,1)/7 (18,9) 30 (81,1)/7 (18,9) > 0,05
Can nang (kg) A £SD/(Min — Max) 56,2+6,8/45,0-74,0 56,1+7,0/40-70 > 0,05
1 (%) 15 (40,5) 9 (24,3)
ASA 2 (%) 21 (56,8) 26 (70,3) > 0,05
3(%) 1(2,7) 2(54
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Nhén xét: Khong c6 su’ khac biét khdng cd y nghia théng ké vé tudi, gidi, cdn ndngva ASA gilra

hai nhém nghién ctu véi p > 0,05.

Bang 3.2: Thoi gian phau thuét, thoi gian gdy mé dong thip

Nhom
Thdi gian (pht’lt) — NO,5 N1 P
Thgi gian A 13SD 162,73+52,17 167,81+50,35 > 0.05
phau thuat (Min - Max) 70 - 278 65 — 300 '
. X15D 176,08+54,75 180,03%51,76
Théigiangaymé | i, “vay) 80 — 295 80 — 315 > 0,05

Nhan xét: Khong cd su khac biét cd y nghia thong ké vé thdi gian phau, thdi gian gay mé gilra 2

nhém nghién cltu véi p > 0,05.

3.2.Nguy cd giam oxy, uu than khi gay mé dong thap bang Iuvu lwgng khi méi 0,5 hoac
1 lit/phut véi Ecoflow trong phau thuat bung (o} ngu‘dl caotudi
Bang 3.3: S6 bénh nhan giam O, ul than va thoi gian tur khi bat ddu GMDT dén khi xuét hién

iam Oz, uu than.

Théng 58 Nhom Nhém NO,5 Nhém N1
S5 banh nhan giam O n (%) 12 (32,4) 0 (0,0
S5 bénh nhan wu than n (%) 7 (18,9) 0 (0,0)

Thdi gian xuat hién giam Oz (phat) | £ +SD Min - Max 97,17 + 19,56 (70-125)

Thai gian xut hién uu than (phdt) | ¥ +£SD Min - Max 72,29 + 22,73 (50-20)

SpO, (%)
100
99
98
97 * «
96 *
95
94

TGM TO T1 T2 T3 T4 T5 T6 T9 T12 Ti13 SGM Thé‘i
diém
—e—N(0,5 —e—N1
Biéu db 3.1: Thay doi SpO: tai cac thoi diém
nghién cuu
Nhén xét: TU thdi diém T4 dén trudc khi
ngirng GMDT SpO: clia nhém NO,5 thap han
nhom N1 cé y nghia théng kévéi p < 0,05.
*Su khac biét cd y nghia théng ké véi p < 0,05

100 Fi0, (%)
80
60
40

20 T )
TOTL T2 T3 T4 T5 T6 T9 T12 T13 Thoi

—a—N05 —e=N1 diem

Biéu db 3.2: Thay dbi FiO: tai cac thoi diém
nghién cuu (%)

Nh3n xét: FiO; tai cac thdi diém tir T3 cho
dén trudckhi ngiing GMDT cua nhdm NO,5 thap
hon nhdm N1 cé y nghia théng ké véi p < 0,05.

*Sur khac biét ¢ y nghia thong ké véi p < 0,05
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EtCO, (mmHg)
40

38
36
34

32
TO T1 T2 T3 T4 T5 T6 T9 Ti2 T13 Thoi

diém
—8—N0,5 —8—N1
Biéu db 3.3: Thay déi FtCO: tai cdc thoi diém
nghién cuu
Nh3n xét: Tai thdi diém T12, EtCO: cla
nhém NO,5 cao hon nhém N1 c6 y nghia thng
ké vdi p < 0,05.
Bang 3.4: Khi mdu tai thoi diém xudt hién
iam Oz va uu than

Ano Théng s& Xisp
T92 PH 7,36+0,06
(n= PaCO; (mmHg) 43,52+5,27
12) Pa0; (mmHg) 64,71+3,80
Tas PH 7,31+0,04
(n=7) PaCO2 (mmHqg) 48,94+0,81
Pa0O2 (mmHg) 156,17+32,01

Nhé&n xét: Pa0: tai thdi diém giam 02 mau la
64,71£3,80 mmHg, EtCO> tai thdi di€ém uu than
la 48, 94:|:0 81 mmHag.

IV. BAN LUAN
4.1. Pac diém bénh nhan va phiu thuat
Nghlen cttu trén 74 bénh nhan dugc phau
thut & bung dudi gdy mé dong thap, dugc lua



TAP CHi Y HOC VIET NAM TAP 488 - THANG 3 - S0 1 - 2020

chon ngau nhién chia thanh 2 nhém. Tudi trung
cla hai nhom khong cé su khac biét cd y nghia
thong ké véi p > 0,05. Phu hdp véi nghién ciu
cla tac gia Suttner va cong su khi nghién ctru
anh hudng cta gay mé dong thap vdi sevofluran
va desfluran lén chirc nang gan ctia NCT véi do
tudi trung binh la 77,5 £ 6,1 tudi.

Trong ca 2 nhédm nghién cluy, trén 80% bénh
nhan nghién ctfu la nam gidi. Khong cé su khac
biét c6 y nghia thdng ké vé giGi gilta 2 nhom
nghlen cau. Co I€ do phau thuat cla ching t6i la
cac phau thuat 6 bung, chu yéu 13 phiu thuat
dudng tiéu hda, la nhitng bénh ly thudng gap
trén nam gigi nhigu han nit gidi. Két qua nay
phu hdp vdéi tac gid Srivastava, Nguyen Qudc
Tuan [1].

Can nang trung binh cta hai nhém khong co
su’ khac biét cé y nghia thong ké. Thap hon tac
gidSuttner va céng su [10] nghién cldu anh
hudng clia gdy mé dong thap lén chirc nang gan
cta NCT, cd can nang trung binh la 75,3 kg.
Chatrath va cong su' [5] nghién c(tu trén 50 bénh
nhan cd can ndng trung binh 66,36 + 6,68 kg
dugc gay mé dong thdp béng sevofluran. Nhu
vay, can ndng trung binh cla cac bénh nhan
Chau Au 16n hon déng k& so véi cac bénh nhan
Viét Nam.

Thai gian phau thuat va thdi gian gdy mé cla
2 nhém nghién cltu khéng cé su khac biét co y
nghia théng ké vdi p < 0,05. K& qua nay phu
hagp véi két qua nghién cu cta Suttner [10]
GMDT trén cac bénh nhén cao tudi, cd thai g|an
phau thuat a 142 + 56 phut, thdi gian gay mé
194 phut. Két qua cla chung toi phu hgp Atia va
cong su [2] nghién cltu vé gay mé toan than két
hgp VO'I gay té ngoai mang_ cing trong phau
thuét 6 bung c6 thdi gian phau thuét trung binh
la 160,4 £+ 40,74 pht.

4.2. Nguy co giam oxy, uu than khi gay
mé dong thap bang luu lugng khi méi 0,5
hoac 1 lit/phat véi Ecoflow trong phau
thuit bung 6 ngudi caotudi.

Cac gia tri huyét ap trung binh, nhip tim,
Entropy, SPI, TOF cla bénh nhan trudc gay mé,
trong gdy mé dong thap, sau khi rdt 6ng NKQ
déu 6n dinh. Bénh nhan khdng bi réi loan huyét
doéng, do mé, dod gidn cd va do dau déu ndm
trong gidi han cla gay mé can bang.

Vé nguy co giam O2. Theo biéu dd 3.1 gia
tri SpO2 trung binh clta nhom NO,5 thap haon
nhém N1 c6 y nghia th6ng ké tai cac thdi diém
sau 40 phat gay mé dong thap, cho thady viéc
gidam luu lugng khi mdi lam tang nguy cc giam
02 mau. Trong 37 bénh nhan nghién ciu &

nhom NO,5 c6 32,4% trudng hgp xuat hién giam
02 mau véGi Sp0O2 = 92%. Giam 02 mau xudt hién
sau 97,17 £ 19,56 phdt GMDT. Khi mau dbng
mach tai thdi diém nay cho thdy PaO; la 64,71 +
3,8 mmHg.

VGi nhédm N1, gid tri SpO: tuong déi dn dinh
dén cubi cubc mé, khdng cb trudng hgp nao cd
giam Oz mau, SpO: thap nhat dugc ghi nhan la
95%. Tai th&i diém cubi cudc mé SpOatrung binh
1a98,63 = 1,06 %

Vé nguy cg uu than. Két qua nghién clru cta
chL'lng t6i cho thay EtCO; tang dan theo thdi gian
vGi ca 2 nhéom nghién clru, diéu nay cho thay
GMDT Iam téng tich Itly CO2 trong khi tha vao dan
dén tang EtCO2.EtCO2 cta nhém NO,5 cao han
nhdm N1 tai cac thdi diém trong GMDT. Tai thdi
diém T12, EtCO, clia nhém NO,5 cao hon nhém
N1 cd y nghia thong ké véi p < 0,05. VGi nhom
NO,5 cd 7 trudng hop (18,92%) c6 EtCO> tang tdi
mdc 45mmHg v8i PaCO: tugng Ung Ila
48,94+0,81mmHg, day la mdc CO. trong mau
dugc chap nhan trong qua trinh gdy mé va chua
c6 biéu hién toan hda mau véi PH 7,31 + 0,03.

Ho Jang va cong su [8] so sanh muic do an
toan cua GMDT 1 lit/phut, FoO2 50% so vdi
nhdm gay mé dong cao 4 lit/phat, FoO2
50%trong phau thuat ndi soi 6 bung. Cho két
qua gia tri FiCO2 ¢ nhém GMDT cao hon cd y
nghia so vdi nhom gay mé dong cao.

V. KET LUAN
Gay mé dong thap vdi luu lugng khi méi 0,5

I|t/phut trong phau thuat bung & ngudi cao tudi

cé nguy cd giam O2 mau va uu than, can theo

ddi sat FiO2, Sp02, EtCO2 dé cd nhirng di‘éu chinh

kip thdi.
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NHAN XET MOT SO PAC PIEM HINH ANH HQC U TUYEN U°C
cO NHU'Q'C CO' PU'Q'C PHAU THUAT NOI SOI LONG NGU'C
TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Nhan xét mot s& déc diém vé hinh anh
hoc u tuyén (c c6 nhugc cd dudc phau thuat ndi soi
[6ng nguc tai Bénh vién Quan y 103. POi tugng va
phucong phap: Nghién clu trén 61 bénh nhan u
tuyén Uc cé nhugc cd, dugc phau thuat ndi soi long
nguc va co két qua mo bénh hoc la u tuyén (c tai
Bénh vién Quéan y 103 ti thang 10/2013- 5/2019. Két
qua: Trén phim chup cat I8p vi tinh [6ng nguc: u ¢
hinh dang tron va oval (95,1%); kich thudc 3 - 6 cm:
57,4%; da s6 (68,9%) c6 bg deu; ty trong va mic do
ngdm thubc can quang trung binh tr& 1én; 26,2% co
tinh trang xam lan; ty I€ u cd voi hoa va hoai tr thap
(6,6%, va 1,6%). Tren phim chup, cdng hudng ti:_u
hinh tron va bau duc chiém da s6 (88, 9/o), bd nhan
hoac mU| thuy, c6 bao xd (88,9%), co the cd hoac
khong cé céac véach xo; ty I& u khong xam lan cao
(81,5%). Kich thudc u trung binh: chiéu dai la 35,30 +
13,92 mm, chiéu rong la 23,93 + 13,39 mm; chi s6
CSR = 1,04 £ 0,17. Két Iuan Cat Idp Vi tlnh Iong
nguc va cong erdng tLr Ia cac xét nghlem cé gla tri
cao trong chan doan va xac dinh cac ddc diém cla u
tuyen ic c6 nhugc co. Chi s6 CSR cd y nghia trong
viéc nang cao gia tri chan doan u tuyen uc.

Tw khoa: U tuyén (rc, cat I6p vi tinh [6ng nguc,
cdng hudng tir u tuyén uc.

SUMMARY

SOME CHARACTERISTICS OF IMAGING OF
THYMOMA WITH MYASTHENIA GRAVIS
OPERATED BY VIDEO-ASSISTED THORACOSCOPIC

SURGERY AT MILITARY HOSPITAL 103

Objectives: investigate some imaging
characteristics of thymoma with myasthenia gravis
operated by video-assisted thoracoscopic surgery at
Military Hospital103. Materials and methods: study
in 61 patients who had thymoma, performed by video-
assisted thoracoscopic surgery at Military Hospital 103,
from 10/2013 to 5/2019. Results: Characteristics of

*Bénh vién 103, Hoc vién Quan y
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thymoma on CT: round and oval shape (95.1%);
thymoma size from 3-6cm: 57.4%; 68.9% has smooth
coutour, degree of enhancement and extent of
contrast absorption; 26.2% has invasion; the rate of
thymoma with calcification and necrosis was low
(6.6%, and 1.6%). Characteristics of thymoma on
MRI: the rate of the non-invasive tumor is high
(81.5%). Average tumor size: 35.30 £ 13.92 mm in
length, 23.93 £ 13.39 mm in width; CSR index = 1.04
= 0.17. Conclusion: chest computed tomography
and magnetic resonance imaging are highly valuable
in diagnosing and identifying the characteristics of
thymoma with myasthenia gravis. The CSR index has
implications for enhancing thymoma diagnosis.
Keywords: Thymoma, chest computed
tomography, magnetic resonance imaging for thymoma

I. DAT VAN DE

U tuyén (c 1a khdi u biéu md hiém gdp cla
tuyén Uc nhung la khoi u trung that hay gap
nhat & ngudi trudng thanh. Theo théng ké cla
HGi Ung thu Hoa Ky nam 2010, ty I1&é mac bénh u
tuyén (c khoang 15/100.000 dan, ty I&é mdc &
nam va nir la nhu nhau. Nghién cfu cia Strollo
DC (1997) cho thay u tuyén Uc thuGng gap G ITra
tudi trung nién, bénh nhugc cd hién dién &
khoang 30% - 50% cac bénh nhan u tuyén Uc,
ngugc lai chi c6 15% cac bénh nhan nhugc ca co
u tuyén Gc [1].

Chan doan u tuyén (rc c6 nhudgc ca gilf vai trd
guan trong trong viéc dinh huéng diéu tri, dé ra
phac db diéu tri hgp li. Trén thuc t€ lam sang co6
nhiéu phudng phap chan doan u tuyén (c co
nhudc cd, moi phuang phap déu cé gia tri khac
nhau trong danh gia ton thuong u va tuyén (rc,
trong dé hay dung nhat la chup cét I8p vi tinh
[6ng nguc (CLVTLN) va cOng hudng ti (CHT).

Vi vay, chiing t6i ti€n hanh nghién clru nay vdi
muc tiéu: Nhdn xét mét s6' déc diém hinh anh hoc
u tuyén uc co nhuoc co duoc phau thudt ndi soi
16ng nguc tai Bénh vién Quéan y 103.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. D6i tugng nghién ciru: Gom 61 bénh
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nhan u tuyén (c c6 nhugc cg, dugc phiu thudt
noi soi [dng ngu'c va co két qua mo6 bénh hoc la u
tuyén Uc tai Bénh vién Quan y 103, tU thang
10/2013- 5/2019.

2.2. Phuong phap nghién ciru

Thiét ké nghién ctu: Can thiép, khéng doi
chiing, tién clu.

Cac chi tiéu nghién cilru:

*Chup cdt I6p vi tinh 16ng nguc: La xét
nghiém thuGng quy cho tat cad cac bénh nhan u

" Hinh 1a. B0
- Hinh dang: Hinh tron, hinh oval va

Hinh 2a. Hinh tron

- Panh gid mdt s6 dic diém khac nhu: ty
trong (HU), mirc d6 ngadm thudc, voi hda, hoai
tr, xam |&n vao cac co quan lan can.

*Chup cong hudng tu: Thuc hién tai khoa
Ch&n doan hinh anh - Bénh vién Quén y 103,
thuc hién trén may CHT 1.5 Tesla Intera cla
hang Phillips.

- Hinh dang: tron, bau duc va hinh dang khac.

- BG: nhan hay mui thuy.

- C6 hay khéng cé & cac dic diém nhu: bao
Xd, vach xd, xam lan.

- Kich thudc khoi u theo chiéu dai va chiéu
rong (milimét - mm).

- Chi s6 dich chuyén hda hoc - chemical shift
ratio (CSR)

2.3. Xt li s6 liéu: Phan mém SPSS version 23.0

1. KET QUA NGHIEN cuou
3.1. Hinh anh cat I8p vi tinh I6ng nguc
Bang 1. Pac diém u tuyén uc coé nhuoc

co trén phim chup CLVTLN
< i Sobénh | Tylé
Bac diem nhan (%)
Vi tri Léch phai 21 34,4
: Léch trai 17 27,9

tuyén (c c6 nhugc cd, thuc hién tai khoa Chan
doan Hinh anh - Bénh vién Quan y 103, trén may
chup CT Siemen SOMATOM Spirit 2.

- Vi tri khGi u: trung that trudc trén Iéch trai,
léch phai, trung tam.

- Kich thudc: do dudng kinh 16n nhat ctia khoi
u trén phim CLVTLN, tinh bang milimét (mm).
- BG clia khoi u dudc chia thanh hai loai: déu hay

khong déu.

Hinh 2b. Hinh oval

“Hinh 2c. Hinh d3i

Trung tam 23 37,7
, <3cm 17 27,9
N 3-6cm 35 57,4
=>26cm 9 14,7
\ Tron 35 57,4
Hhinf Oval 23 37.7
Ang Dai 3 4,9
B3 Déu 42 68,9
Khong déu 19 31,1
Thap 0 0
Ty trong | Trung binh 43 70,5
Cao 18 29,5
Murc do It 5 8,2
ngam Trung binh 26 42,6
thuoc can o~
quang Nhiéu 30 49,2
N Co 4 6,6
Voihoa  —pang 57 93,4
Tinh Co 16 26,2
trang A
xam I3n Khong 45 73,8
s Co 1 1,6
Hoai tf  —¢rang 60 98,4

- U tuyén (c nam & moi vi tri, kich thudc chu

yéu < 6 cm.
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- ba s6 kh6i u co6 hinh dang tron va oval
(57,4% va 37,7%), ty trong va mic d0 ngam
thudc trung binh trg 1én, ty 1€ vOi hod va hoai tur
thap (6,6% va 1,6%).

3.2. Hinh anh cdng hudng tir [ong ngu'c

Bang 2. Pdc diém u tuyén uc cé nhuoc

co trén phim chup CHT
< i e S0 bénh Ty lé
Pac diém khoi nhan(n=27) | (%)
Hinh  |Tron, bau,duc 24 88,9
dang Khac 3 11,1
By Nhan 15 55,6
Mui thuy 12 44,4
Co 24 88,9
Bao X0 | hang 3 111
. Co 14 51,9
Vachxd | hang 13 481
N Co 5 18,5
Xamlan | yhang 22 81.5
Kich | Dai (mm) 35,30 £ 13,92
thudc | Rong (mm) 23,93 + 13,39
Chis6 CSR = 1,04 £ 0,17

Pa so u tuyen rc c6 hinh tron va bau duc
(88,9%), b3 c6 thé nhin hoéc nhiéu mui, c6 bao
Xd (88,9%), c6 thé cd hodc khdng cb cac vach
xd, khong xam lan (81,5%).

IV. BAN LUAN

4.1. Pic di€m u tuyén irc c6 nhugc co
dugc phau thuat ndi soi long nguc trén
phim chup cat I6p vi tinh I6ng ngu'c. Tai Bénh
vién Quan y 103 thi chup CLVTLN la xét nghiém
thudng quy cho tat cd cac bénh nhan cé nhugc co
hoac nghi ngd cé u trong trung that. Do do trong
thiét k& nghién clru tat ca cac bénh nhan déu
dugdc chup CLVTLN trudc phau thudt dé xem xét
va danh gia cac ddc diém khdi u, chuan bj t&t cho
phau thuat. Theo s6 liéu & bang 1 vé& dac diém
khdi u trén phim chup CLVTLN cho thay:

*Vé vi tri khéi u: Tuyén ('c ném & trung
that trudc trén, hay gdp nhat la tai dudng gilta,
ngay sau xudng Uc, canh nganh lén déng mach
cht, déng mach phdi, phan trén tinh mach chu
trén. Tuyén (c tdng san co thé gdp & cac vi tri
khac nhau tr nén cd_cho dén gdc tdm hoanh,
tuy nhién chu yéu van & vi tri gidi phau cua
tuyén. U tuyén (¢, trdi ngugc lai cé thé gdp &
bat ¢ vi tri nao. Theo Marom EM, mac du da s6
3 u tuyén ('c nam & trung that trudc trén, tuong
U'ng Vv&i vi tri binh thudng cia tuyén, tuy nhién
van quan sat thay u & cac vi tri khac [2]. Nasseri
F (2010) nhan xét cé khoang 2 cac khéi u tuyén
Uc nam & trung that trén, khoang 2 nam &
trung that dudi [3]. Priola AM nghién ciu 87
trudng hgp nhugc cg cd 3/22 u tuyén Uc G trung
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that dudi [4]. McErlean A (2013) danh gia da so
u tuyén c nam léch phai hodc trai [5] Trong
nghlen cru cta ching toi, u tuyén (c ndm & tat
ca cac vi tri gidi phau blnh thudng cua tuyen uc
trong trung that, cu thé u tuyén (c ndm léch
trai: 27,9%, Iéch phéi 34,4% va & vi tri trung
tam la 37,7%. Di€u nay gilp ching téi cé dugc
phdn doan trudc phiu thudt, dinh huéng cho
bén ti€p can khoang mang ph0| khi phau thuat.
Khéi u léch bén nao chung t6i sé ti€p can khoang
mang phdi bén d6, néu la trung tdm thi sé uu
tién theo dudng bén phai hon.

*Vé kich thudc khoi u: Co nhiéu su phan
chia vé mat kich thudc u trung that khac nhau
gitra cac tac gid khac nhau, nhu tac gia Pham
Hru Lu (2015) khi nghiéng clftu vé u trung that
noi chung thi chia u trung that thanh cac méc 5
cm, 8 cm [6]; nghién clu hinh anh u tuyén Uc
trén phim chup CLVTLN cla tac gid Liu GB
(2012) thi lai chia u tuyén Urc ra theo cdc méc 5
cm, 10 cm [7]. Dua trén kich thudc trung binh
cta u trén phim chup CLVTLN, chlng t6i phan
chia kich thudc khéi u theo cac méc 3 cm va 6
cm nhu bang 3.10. Chdng t6i nhan thay kich
thudc khéi u chd yéu ndm trong khoang dudi 6
cm (85,3%), da s6 khoi u co kich thudc tir 3 - 6
cm: 57,4%. Diéu nay phu hdp vdi nhiéu nghién
ctru khac.

*Vé hinh dang: Da s6 ching t6i gap hinh
tron va hinh oval dén 95,1%.

*Vé bo khoi u: Ty |é gilra b déu va khong
déu tugng duong nhau vdi ty 1€ tuong (ng la
68,9% va 31,1%.

*Vé ty trong: Chang t6i khéng gap trutng
hgp u tuyén (rc nao cb ty trong thap, chi gap &
mUfic d6 trung binh trg 1én. Diéu nay phan anh
dung mic dd chan doan cling nhu dic tinh cla
khoi u, dé la co ty trong cao.

*Vé mirc do ngam thudc can quang: Mlc
d6é ngdm thudc can quang it hay nhiéu phan anh
m(c do ac tinh thdp hay cao. Ching toi chi c6 5
trudng hap (8,2%) cb tinh trang ngam thudc it,
con lai déu tr mic ngdm thudc trung binh trd
Ién. Diéu nay cling phu hgp vdi nhiéu nhan dinh
chung khi néi vé u trung that: u tuyén rc cé muc
dé ngdm thubc can quang nhiéu han cac loai u
khac trong trung that (u quai, u than kinh...),
tuy nhién theo nhan dinh cula tac gia Pham Hitu
Lu thi khong co su lién quan nao gilta miic do
ngam thudc can quang vdi tinh chat ac tinh cla
khoi u tuyen c [6] Mac du vay day cung la mét
diém can luvu y néu muén sinh thiét mot khdi u
trung that nao do6 dudi hu’dng dan cla CLVTLN,
thi can phai phan biét va luu y d6i vdi u tuyén (c
do sé c6 nguy cd chay mau cao.
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*Vé tinh trang voi hoa, xam lan va hoai
tu cua khoi u: Ty Ié xam 1an phat hién dugc
trén phim CLVTLN kha cao, dén 26,2%, con ty lé
vOi hoa va hoai tlr thap (6,6% va 1 6%)

4.2. Dic diém u tuyen trc c6 nhudc co
dugc phau thuat ndi soi Iong nguc trén
phlm chup cdng hu’dng tur. Trong nhirng nam
gan day, tai Bénh vién Quan y 103 cd phat trién
va ap dung ki thuat chup CHT cho cac bénh nhan
nhugc cg, hoac co u tuyén Uc, ching toi co ap
dung thém chup CHT tuyén (c d€ c6 thém dir liéu
xem xét va danh gid cac dic diém khdi u, dong
thdi gép phan vao viéc chan doan u tuyén (c.

*Pac diém hinh khéi ctia u tuyén @rc trén
phim chup CHT. Trong s6 27 khéi u tuyén Uc,
€6 téi 24 khdi (88,9%) c6 hinh tron hodc bau
duc, 15 khéi (55 6%) bG nhan déu. Méc du cac
kh&i u tuyén (c déu van c6 thé cd tiém ndng ac
tinh, tuy nhién cling nhu cac nghién clitu khac
cho thdy & bénh nhan u tuyén Uc va nhugc cg,
rat hi€m ac tinh. Nghién clru cia Mai Van Vién
trén 188 bénh nhan nhugc cd dugc phau thuat
thay chi ¢ mét trudng hgp ung thu tuyén (c
[8]. Theo Takahashi K, da s6 u tuyén Uc cé vo
bao hoan toan hoac mot phan. Vé bao két hgp
V@i cac dai xd chia u thanh cac tiéu thly. Viéc
thdy dugc vo bao va cac vach xo nay goi y tén
thuong md hoc khdng tién trién. Dac diém nay
khong thay dugc trén phim CLVTLN. Trong
nghién clfu cla ching t6i cd 24 khéi u tuyén (c
(88,9%) cé bao xd gan hoan toan hodac mot
phan. Cé 13 khéi u (48,1%) c6 cac vach xo. Mdt
khac do bénh nhan dén kham bénh da phan vi
triéu chirng nhugc cd nén da s6 cac khéi u déu
c6 kich thuéc khong qua to, va cling chua gay
cac biéu hién chén ép nhiéu. Trong nghién clu
cla chdng t6i, khoi u tuyén Uc cd kich thudc
trung binh dai 35,30 + 13,92 mm, rong 23,93 +
13,39 mm. Cé mét trudng hgp khéi u 16n, cb
kich thudc I6n nhat la 72 mm.

Co 5 khéi u (18,5%) trong nghién clru cla
chiing t6i c6 hién tugng xam Ian vao tinh mach
chu trén va tinh mach v6 danh (02 trudng hagp la
typ B2, 02 trudng hgp la typ Bl va 01 trudng
hgp 1a typ AB). Hién tugng xam lan mach mau
dugc xac dinh khi khdi u bao boc, tac nghén
mach mau, dudng bS va khau kinh mach mau
bat thudng, c6 t& chirc mé mém sang trong long
mach. Mdc du Fujimoto K va cdng su’ dd khdng
dinh tir nam 1992 la CHT c6 gia tri han CLVTLN
trong danh gia xam lan cd quan xung quanh tuy
nhién cac nghién cltu da chi ra cad CLVTLN va
CHT déu khdng thé phat hién nhitng xam 1an tdi
thi€u trung that. Xda toan bd I18p md& xung quanh
nhiéu kha ndng xam Ian trung that, trong khi x6a

mot phan la khong xac dinh. Con néu trén phim
CHT khi toan bd I6p md khéng bi xoa thi sé loai
trir viéc khéi u xam 1an lan rong nhung lai khéng
loai trir x&m 14n t6i thiéu vo bao. Tuy nhién viéc
khdi u phat tri€n mong qua mang phdi hodc cd it
di can cho chuing ta gdi y la mot khéi u xam lan.
Trong nghién ctu cla chung t6i, ca 5 trudng hop
danh gia xam lan, cac khoi u déu xéa hoan toan
I6p md trung thét vdi td chirc 1an can hodc da gay
bit tdc mach mau. Cac trerng hdp nay da khang
dinh chinh xac bang viéc tham sat trong mé va
bang két qua mo bénh hoc sau phau thuat.

*Chi s6 CSR: Gid tri cia phim chup
CLVTLN trong viéc chan doan u tuyén Uc la rat
cao va van la xét nghiém thudng quy trong chan
doan va tién lugnglugng u tuyén (rc. Tuy nhién
hién nay tai Bénh vién Quan y 103 c6 thém ki
thudt chup CHT tuyén (c dé gilp cho nhiing
chan doan thém chinh xac la u tuyén (c hay
khdng phai 13 u tuyén (c. Cu thé 13 hinh dang
mot khoi khu trd la dac trung cta u tuyén Gc va
hinh tuyén la dac trung cla tang sénNtuyé'n uc
trén phim chup CLVTLN, tuy nhién van cd rat
nhiéu trudng hgp tang san c6 biéu hién khdi mé
mém I8n (thdm chi phat hién dé dang trén X
quang quy udc) va da chdn doan nham la u
tuyén Gc [10]. Trong cac trudng hgp nay, CHT
rat cd gia tri phan biét u va khong u nhg hién
tugng suy gidam tin hiéu trén hinh nghich pha so
vGi hinh déng pha. Hién tugng ndy c6 thé danh
gid dinh tinh bdng quan sét truc tiép va cd thé
dinh lugng bang cach tinh chi s6 CSR. Trong
nhién cfu ctia chdng toi, chi s6 CSR trung binh
la 1,04 £ 0,17. Theo nghién clru mdi nhat cua
tac gia Phung Anh Tuan nam 2018 thi tac gia co
nghién cttu & ca hai nhom u va khéng u, két qua
la gid tri CSR nhém u la 1,02 = 0,07, nhém
khong u la 0,64 = 0,10. Su khac biét c6 y nghia
véi p < 0,000 va tac gia da két ludn rang cd thé
st dung gia tri CSR nhu mot tiéu chi d& phan
biét u va khéng u tuyén (c. Trong nghién ciu
ctia Inaoka T, tac gid nhan thady gia tri CSR nhdm
bénh nhan tang san la 0,614 + 0,13, CSR nhom
bénh nhan u la 1,026 + 0,039, su khac biét co y
nghia théng ké vdi p < 0,001. Nghién clru cua
Popa GA cho thay gia tri CSR nhdom u la 1,0398
+ 0,0244 I6n han cé y nghia so véi gia tri CSR
nhom tdng san la 0,4964 + 0,184. Priola AM xac
dinh gia tri CSR ctia nhdm bénh nhan tang san la
0,545 + 0,162, gia tri CSR ctiia nhdm u tuyén (c
la 1,045 + 0,094, su khac biét cd y nghia vdi p <
0,0001 [4]. Két qua cla chung toi cling phu hgp
véi viéc chadn doan u va phu hgp véi cac tac gia
khac. Piéu nay cho thdy gia tri cGa chup CHT
tuyén (c trong viéc chan doan u tuyén (.
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V. KET LUAN

Véi két qua nghién cltu vé mét sd dac diém
hinh anh hoc u tuyén (c ¢ nhudc co tai Bénh
vién Quan y 103 trong thdi gian tir 6 nam, ching
t6i nhan thdy rang: cat I6p vi tinh [6ng nguc va
cdng hudng tur tuyén (c la cac xét nghiém cé gia
tri cao trong xac dinh cac dic diém cla u tuyén
rc ¢6 nhugc cd trude mé. Chi s CSR ¢ y nghia
trong viéc nang cao gia tri chan doan u tuyén (¢,
nén dudc (ng dung trong thuc hanh Iam sang.
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KIEM PINH BO CAU HOI PANH GIA CAC YEU TO LIEN QUAN
TOI THOI QUEN THO MIENG O TRE 5 TUOI

Ngé Viét Thanh*, Lé Thi Thu Hiang*, Mai Thu Quynh*

TOM TAT

Nghlen cltu md ta cat ngang dugc thuc h|en VGi
muc tiéu kiém dinh bd cau hoi danh g|a cac yeu to lién
quan tdi thdi quen thé mleng trén mot nhom tré 5 tu0|
tai Thai Nguyéen. Phong van truc ti€p phu huynh cta
354 tré theo bang 44 cau héi cua Issei Saitoh dugc
thuc hién tai 3 truGng mam non Quyét Thang, Thinh
Pan va Dong Quang. Két qua nghién clru da xac dinh
tinh tin cay cua bo cau hoi (Cronbach’s Alpha =
0,759); 11/44 sd cau hoi phu hgp dé danh gia cac yéu
to lién quan tdi thdi quen tha mleng vGi hé s6 tuang
quan bién — tdng I8n hon 0,3 va dugc chia lam 3
nhém yéu to: ngat mdi, kho moi, benh n|em mac
miéng/ hong VGi tong phu‘dng sai trich dat yeu cau
(54,98%). Két luan: Bo cau hoi danh gia cac yeu to
lién quan td&i th0| quen thd mleng cua tré 5 tu0| tai
Thai Nguyén nén rGt ngdn con 11 cau hoi va chia
thanh 3 nhom yéu t6: ngat miii, khd mdi va bénh
niém mac miéng/ hong.

Tu khéa: Thoi quen thd miéng, dd tin cay, phan
tich nhan t& kham pha, 5 tudi.

SUMMARY
ASSESSMENT OF THE QUESTIONNAIRE OF
THE FACTORS AFFECTING MOUTH BREATHING
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HABIT IN 5 YEARS OLD CHILDREN

A cross-sectional study was conducted in order to
examine the questionnaire of the factors affecting
mouth breathing habit in 5 years old children in Thai
Nguyen. 354 parents of 5 years old children were face
to face interviewed based on the questionnaire of Issei
Saitoh at 3 kindergartens named Quyet Thang, Thinh
Dan and Dong Quang. The results indentifiled that the
questionnaire was reliable (Cronbach’s Alpha =
0.759). 11 of 44 questions were selected (the
corrected item total correlation > 0.3) and were
classified into 3 factors: nasal congestion, dry lips and
condition of oral mucosa/throatwith cumulative
extraction sums of squared loadings was 54.98%.
Conclusion:The questionnaire of the factors affecting
mouth breathing habit in 5 years old children in Thai
Nguyen should be consist 11 questions and classify
into 3 factors: nasal congestion, dry lips and condition
of oral mucosa/throat.

Keywords: Mouth breathing habit,
exploratory factor analysis, 5 years old.

I. DAT VAN PE

Thé miéng la mot trong nhirng théi quen réng
miéng xau cé anh hudng rat 18n, khéng chi tdi
su' phat trién cla hé théng so mat ma con tdi
suc khde toan than [1,2,4]. Tré co thdi quen thd
miéng néu khéng dudc diéu tri va ki€ém soat kip
thai s€ gap phai nhitng van dé nghiém trong ca
vé thdm my va chi’c ndng, anh hudng tdi chat
lugng séng va doi hoi nhitng diéu tri phiic tap va
ldu dai [2,3,6]. Chinh vi vay, viéc xac dinh dugc

reliability,
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nguyén nhan va cac yéu té lién quan tdi thoi
quen nay vo cung quan trong, déng gop khéng
nhd tdéi hiéu qua diéu tri va phong bénh. Tuy
nhién, do doi tugng nghién cru la tré em va thd
miéng la thdi quen da yéu t6 nén viéc xac dinh
chinh xac va phan loai cac yéu t6 nguy co gap
nhiéu kho khan.

Nam 2018, Issei S va cong su da thuc hién
nghién clu trén 380 tré em Nhat Ban tir 6-12
tudi dua trén bd cdu hdi phong van gom 44 ciu
hoi tu tra IGi [5]. Nghién ctu da chi ra 7 yéu to
lién quan tGi thdi quen thd miéng: trang thai moi
G tu thé nghi, bénh miii hong, théi quen an
udng, hdi thd hoi, r6i loan chifc ndng nhai/nudt,
bénh ly vé rang/Igi va khé mdi. Pay la bd cdng
cu cb do tin cay cao, dé thuc hién tai cong dong
nhung chua dugc kiém dinh tinh phu hop khi ap
dung cho tré 5 tudi tai Viét Nam.

Tai Viét Nam, cac nghién cru thudng chi tap
trung danh gid hau qua cla théi quen thd miéng
ma chua tim hiéu cc yéu t& anh hudng téi théi
quen nay. M3t khac, 5 tudi 1a ddu mdc quan
trong, danh dau su thay d6i khdng chi vé mat
tam ly, hanh vi ma con la budc ngodt trong su
phat trién cla bd ring, xuong ham va ca hé
thGng so mat. Bat ky nhitng tac déng nao anh
hudng tdi tré trong dd tudi nay dé cé thé gay
nén nhirng anh hudng nghiém trong t&i hé thong
nhai néu khong dugc can thiép kip thdi. Vi
nhitng ly do trén, nhdm nghién ctru thuc hién dé
tai nay vSi muc tiéu ki€m dinh bd ciu héi danh
gia cac yéu to lién quan tdi théi quen thd miéng
clia Issei S dé ap dung cho tré 5 tudi.

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

1. Poi tugng. Tré 5 tudi tai trudng mam non
Quyét Thdng, Thinh Pan va Dbéng Quang, tinh
Thai Nguyén. Tiéu chuén lua chon ddi tugng gom
nhitng tré hgp tac, phu huynh dong y, tu nguyén
tham gia nghién cfu. Nhitng tré cé di tat bam
sinh viing miéng, ham mat; da/dang diéu tri chinh
hinh rdng mét hay kiém soét théi quen thd miéng
bi loai trir. 354 tré cung phu huynh thda méan cac
tiéu chudn chon mau da dugc lua chon.

2. Phuong phap. Nghién cliu dugc tién
hanh tai 3 trudng mam non & tinh Thai Nguyén,
nam 2019 vdi thiét k&€ mo ta cat ngang.

Bd ciu hoi phéng van phu huynh dé€ xac dinh
cac yéu to lién quan tdi théi quen thd miéng [5]

Bang 1. Phan tich bién — tng cua tung cdu hoi

dudc dich sang tiéng Viét véi ngén ngit dé hiéu,
gobm 44 cau hoi véi cach tra IGi cd/khong.

Thu thap s6 liéu: Phong van truc ti€p phu
huynh bang bd 44 cau hoi.

3. Xtr ly s6 liéu. Kiém dinh dd tin ciy thang
do Cronbach’s Alpha dugc st dung dé loai bd
bi€én s6 rac trudc khi ti€n hanh phan tich nhan
t6. Kiém dinh d6 tin cdy cua cac cau hoi dua vao
hé s& kiém dinh Cronbach’s Alpha. Cac cau hoi
cd hé s6 tuong quan bién — tdng nho han 0,3 bi
loai. MOt bd cdu hdi tot khi hé s6 Cronbach’s
Alpha bién thién trong khoang [0,70 - 0,80].
Néu Cronbach’s Alpha > hoac = 0,60 la thang do
6 thé chdp nhan dugc vé mat tin cdy [7]. Phan
tich EFA dugc st dung dé€ xac dinh cadc nhém
tiéu chi danh gia thang do. Phuagng phap phan
tich EFA thu6c nhém phan tich da bi€én phu
thudc lan nhau, nghia la khong cé bién phu
thudc va bién doc 1ap ma nd dua vao mdi tuang
quan gilta cac bién vdi nhau. EFA dung dé rat
gon mot tap k bi€én quan sat thanh mot tép F (F <
k) cdc nhan t6 y nghia hon. Co s& cla viéc rat
gon nay dua vao madi quan hé tuyén tinh clia cac
nhan t6 vdi cac bién s6 quan sat. SO lugng cac
nhan t6 cd sd tuy thudc vao moé hinh nghién cly,
trong d6 ching rang budc nhau bdng cach xoay
cac vector truc giao nhau dé khdng xay ra hién
tugng tuagng quan.

4. Pao dirc nghién ciru. Nghién cru da dudc
HOi dong Pao dic trong nghién clu y sinh hoc
trudng Pai hoc Y Dugc Thai Nguyén phé duyét (s
238A/QD-DHYD ngay 28 thang 02 n&m 2019)

1. KET QUA NGHIEN CUU

Trong téng s& 354 tré dudc chon vao nghién
cttu, c6 46% tré nam va 54% tré nir thudc cac
dan toc Kinh (68,9%), Tay (15,5%), Nung
(10,2%), Dao (1,7%) va cac dan toc khac (3,7%).

1. Panh gia do tin cdy cta bo cau hoi

Két qua kiém dinh dd tin cdy bd ciu hoi vdi
hé sO Cronbach’s Alpha, hé s0 tin cay cla toan
bd 44 cau hdi la 0,717 (I6n hon muic yéu cau
0,6). Xét hé s6 tuong quan bién — tdng (hiéu
chinh) clia cac cau hoi, 11/44 cau hdi dat yéu
cau > 0,30. Do d6, 33 cau hdi con lai bi loai va
ti€p tuc phan tich EFA cho 11 cau hoi dugdc chon.
Hé s6 tin cay Cronbach’s Alpha cla b0 11 cau hoi
chon la 0,759.

Tuong quan bién — | Cronbach’s Alpha
téng (hiéu chinh) (néu loai bién)
Dé bi mét hay nhanh bi mét sau khi van dong? 0,233 0,711
Cé thdi quen thirc ddy s6m vao budi sang? 0,124 0,717
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Thudng xuyén tap thé duc? 0,133 0,716

Mat ngu/ ngu khong ngon giac? 0,237 0,710

Bi gu (vai thap va dua ra trudc)? 0,191 0,714

Hay bi ngat miii vao ban ngay? 0,458 0,696

Hay bi ngat miii trong lGc ngu? 0,453 0,697

Hay bi hat xi? 0,435 0,697

Hay bi chay miii? 0,396 0,699

Hay bi chdy mau cam? 0,210 0,712

ThuGng xuyén bi dau hong? 0,358 0,702

Bi viem Amyldan? 0,225 0,711

Nghe kém? 0,204 0,713

Ngay khi ngu? 0,241 0,710

Thudng xuyén bi khé miéng? 0,315 0,707

Hgi thd h6i vao budi sang? 0,113 0,719

Hgi thé hoi trong ngay? 0,146 0,715

Miéng thudng xuyén ha vao ban ngay? 0,371 0,707

Ha miéng khi ngu? 0,358 0,705

Co thé ngam kin hai mGi trén 1 phat? 0,091 0,720

Rang clra ham trén bi chia ra trugc (vau)? 0,214 0,713

Bi can ngudc (rdng ctra ham dudi ndm phia ngoai -0.066 0.719
rang ctra ham trén khi hai ham can chat)? ! !

Bi can hd vlng réng clra (rang clra ham trén va 0183 0.714
ham dugi khdng cham nhau khi hai ham can chét)? ! !

Phat am ro rang? 0,005 0,724

Thudng xuyén bi khd mai? 0,324 0,706

Moi day? 0,108 0,716

M0i trén dua ra trugc? 0,161 0,715

Khi méi binh thudng, rang 10 ra giita hai moi? 0,240 0,710

MGi rd xuéng (moi mém qua murc)? 0,089 0,717

Thugng xuyén bi né moi? 0,314 0,706

Thudng xuyén bi viém Igi? 0,212 0,712

Lgi dé bi nhiém mau? 0,054 0,717

Rang dé bi nhiem mau? 0,185 0,713

Hay bi nhiét miéng/loét miéng? 0,364 0,702

Cd cao rang? 0,157 0,714

Hay an vat/ an nhiéu bira nho trong ngay? 0,216 0,711

Thich an d6 an mém? 0,194 0,713

Udng nudc/ chan canh trong bifa an? 0,102 0,719

Thdi gian an mot bita nhanh? -0,015 0,733

Kén an (chi an mot vai mén quen thudc)? 0,169 0,715

Nhai thirc an tot? -0,110 0,725

Phat ra tiéng 6n khi an? 0,232 0,712

Khép kin hai moi khi con an? 0,112 0,718

Hay bi rdi, vai cdm ra khoi miéng khi an? 0,159 0,714

2. Phan tich nhan t6 kham pha. Sau khi
ting cau hoi trong bd cdu hdi phdéng van phu
huynh dé& xac dinh cac yéu t6 lién quan tdi thdi
quen thé miéng dugc danh gia so bd do tin cay
vGi hé s6 Cronbach’s Alpha, cd 11/44 cdu hoi dat
yéu cau cho phan tich nhan t6 kham pha (EFA).
Phép trich nhan t6 dugc s dung la phép Phan
tich thanh phan chinh (Principal Component
Analysis) vdi phépxoay vudng goc (Varimax). Két
qua cho thay hé sG Kaiser-Meyer-Olkin (KMO)
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dat mdc cé y nghia thich hgp phan tich nhan té
(KMO = 0,795). Gia tri kifm dinh Bartlett ¢ y
nghia thong ké (a < 0,001) véi y nghia cac cau
héi c6 méi tuong quan véi nhau trong téng thé,
s& nhém ciu hdi dudc trich 1a 3 nhém véi téng
sai trich dat yéu cau (54,98%). Két qua phan
tich EFA cho thdy 11 cau hoi déu cd trong s6
nhan t6 dat yéu cau va co y nghia thuc tien.
Bang 2. Két qua phan tich nhan t6 kham phd

| Nhém nhén té
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Bénh niém
mac miéng/
hong

Kho
moi

Ngat
m{i

Hay bi ngat mii

trong lic ngu? 0,792

Hay bi ngat mfii

vao ban ngay? 0,787

Hay bi hat xi? 0,766

Hay bi chdy mdi? | 0,731

Ha miéng khi ngu? | 0,500

Thudng xuyén bi

khd mbi? 0,791

ThuGng xuyén bi

né moi? 0,741

ThuGng xuyén bi

khé miéng? 0,606

Miéng thudng xuyén

ha vao ban ngay? 0,508

Hay bi nhiét

miéng/loét miéng? 0,773

Thudng xuyén bi 0,444

dau hong?

IV. BAN LUAN

Thd miéng la thdéi quen rang miéng xau
thudng gap, gay nén nhitng hau qua nghiém
trong téi sy hai hoa khdp can, su phat trién ca
vé thé chat lan tinh than cla tré em. R&t nhiéu
nghién clu da chi ra nhitng anh hudng tiéu cuc
cla thoi quen nay va luén khuyén cdo cac bac si
Idm sang tim hiéu nguyén nhéan, cac yéu t6 lién
quan dé kiém soat cd hiéu qua, phong bién
chirng va diéu tri tich cuc. Nhitng réi loan vé
dudng thd thudng la da nguyén nhan nén kiém
soat gap nhiéu khd khan, chinh vi vay, viéc xac
dinh cac yéu t6 lién quan la vo cing quan trong
va tét nhat Ia & thdi diém sdm khi chua cé anh
hudng téi hé théng nhai quan sat dudc trén lam
sang. Vi nhitng ly do trén, nhém nghién clu
quyét dinh nghién clu trén 354 tré 5 tudi, dugc
Iua chon tr 3 trudng mam non & nhitng khu vuc
dia ly khac nhau @ tinh Thai Nguyén, c6 su’ khac
biét vé diéu kién kinh t€, xa hdi, van hda, dan toc
va dai dién dugc cho tré 5 tudi tai Thai Nguyén.

Trén thé gidi, mot s6 thang do da dugc sir
dung dé€ danh gia cac yéu td lién quan tdi thoi
quen thd miéng, phd bién nhu cla Sano M [8]
va Issei S [5]. Trong nghién cltu nay, ching toi
su’ dung bd cau hoi cua Issei S vi tuong dbi don
gian, dé phong van va cd thé thuc hién hoan
toan tai cdng dong thay vi phai cd nhitng thong
tin bat budc phai thu thap thong qua kham lam
sang tai cd s y t€. BO cau hoi cua Issei S gom
44 cau dugc dich sang ti€ng Viét, sir dung ngdn
nglr dé hiéu vai phu huynh cla tré va da dugc

thdm dinh vé y nghia.

Trong nghién cfu nay, hé s6 tin cay cua
Cronbach’s Alpha cua téng cac bién s8 dat mic
tot (Cronbach’s Alpha = 0,759). Tuy nhién, s0
lugng cdu hdi dat yéu cau cho phan tich nhan t6
kham pha la 11/44, két qua nay thap han so vdi
nghién clfu cla Issei S la 26/44 [5]. Su khac biét
nay c6 thé do su khac nhau vé do tudi cua doi
tugng nghién cltu (Issei S nghién cltu trén tré 6-
12 tudi), su’ khac biét gilra kinh t&, van hda gilra
Viét Nam va Nhat Ban.

Két qua phép trich nhan t6 trong nghién ctu
cho thady 11 cau hdi dugc trich lam 3 nhém yéu
t6: ngat mdi, khd m6i va bénh niém mac miéng/
hong véi tdng sai trich dat yéu cau (54,98%)
(KMO = 0,795; gia tri kiém dinh Bartlett a <
0,001). Két qua nay ciing khac biét so vdi nghién
clu cla Issei vdi 7 nhdm yéu t6: trang thai moi
G tu thé nghi, bénh miii hong, thdi quen an
udng, hgi thd héi, r6i loan chldc nang nhai/nudt,
bénh ly vé rang/Igi va khé mdi. Cac cau hoi khao
sat vé cac yéu to: trang thai moi & tu thé nghi,
chirc ndng nhai/ nuét phu thudc kha nhiéu vao
su’ quan tdm va hiéu biét clia phu huynh déi véi
tré. Mat khac, véi tré 5 tudi, d€ phu huynh danh
giad chinh xac tinh trang moi, chdc nang nhai/
nubt ctia con minh cling gap nhiéu kho khan. Xét
vé nhém yéu t6 thdi quen &n udng, tré 5 tudi cd
ché& do an va cach thdc an gan nhu giong nhau &
ca trudng mam non va tai nha nén cac cau hoi
thuéc nhdm nay cd hé s6 tudng quan bién —
tdng kha thap, khong dudc dua vao phan tich
nhan t6 kham pha.

V. KET LUAN

BO cau hai danh gia cac yéu to lién quan tdi
thoi quen thd miéng cla tré 5 tudi tai Thai
Nguyén nén rGt ngan con 11 cdu hoi va chia
thanh 3 nhom yéu t6: ngat mii, khd méi va
bénh niém mac miéng/ hong.

VI. KIEN NGH]I

Can tiép tuc hoan thién bd cdu hoi d& danh
gia cac yéu to lién quan tGi thoi quen thd miéng,
phlu hgp véi tré 5 tudi tai Thai Nguyén. Nghién
clfu can dugc md rong haon & cac vung mién
khac d€ danh gia toan dién hon.
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PHAC PO 4 THUOC CO BISMUTH SO SANH VO'1 PHAC PO 3 THUOC
CO LEVOFLOXACIN TRONG PIEU TRI TIET TRU' HELICOBACTER
PYLORI LAN PAU: NGHIEN C(*U PA TRUNG TAM

Tran Thi Khanh Twong!, Téng Nguyén Diém Hong?,
Nguyén Thi Anh Dao?, Ngo Thi Thanh Quyt *

TOM TAT

Téng quan: Phac do 4 thudc cd chlra bismuth va
phac do6 3 thudc co levofloxacin dugc khuyén cao chon
lra dau tién cho bénh nhan nhlem Helicobacter pylori
(H.pylori) & nerng ving co ty Ie dé khang
clarithromycin va metronidazole cao. Hién réat it nghién
cru so sanh hiéu qua clia phac dé 4 thudc cé chira
bismuth véi 3 thudc c6 levofloxacin trong diéu tri
nhiém H. ponr| [an dau & nudc ta. POi tugng va
phuadng phap ngh|en ciru; Nghién clu dudc thuc
hién trén 658 bénh nhan nhiém H. Pylori c6 chi dinh
diét trir H. Lylori tur 3 trung tam. Cac benh nhan dugc
diéu tri ngau nhién phac do 4 thubc cé bismuth hoéc 3
thuoc c6 levofloxacin. Chan doan nhiém H.Pylori dua
vao xét nghlem Clotest hodc C13 urea-breath. Bon
dén tam tuadn sau khi két thlc didu tri, tinh trang H.
pylori dugc kiém tra lai bang thor nghlem Clotest hodc
C13 urea-breath. Két qua Co6 658 bénh nhan thoa
tiéu chudn dugc dua vao nghién cfu. Tuy nhién, c6
167 bénh nhanNkhong tai kham. 491 bénh nhan con lai
dugc chon ngau nhién diéu tri phac do6 4 thudc co
bismuth (nhdm RBMT, N=252) hay phac d6 3 thudc
c6 levofloxacin (nhdm RAL, N=238). Ty Ié diét trir H.
pylori ciia phac d6 RBMT va phac do RAL theo y dinh
nghién ctu (ITT) la 84,1% so vGi 77,4% (p<0,05) va
theo thiét ké nghién ctru (PP) la 95,9% so vGi 80,1%
(p<0,05). Tac dung phu xay ra 6 73,3% bénh nhéan
dung phac d6 RBMT so vdi 36,4% s dung RAL
(p<0,05). Ty I€ tuan tha diéu tri trén 90% cla bénh
nhan do6i v8i RBMT va phac d6 RAL lan lugt la 78,6%
va 88,3% (p<0,05). K&t luan: Hiéu qua tiét trur
H.pylori cila phac d6 4 thuGc cd bismuth cao hon phac
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2Phong kham DK bai Phudc TP.HCM
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d6 3 thudc co levofloxacin, tuy nhién nhiéu tac dung
hon va ty Ié tuan tha clia bénh nhan thap hon so vai
phac do6 3 thudc cd levofloxacin.

Twr khoa: Phac do 4 thudc co bismuth, phac do 3
thudc cd levofloxacin, nhiém Helicobacter pylori

SUMMARY

BISMUTH QUADRUPLE THERAPY VERSUS
LEVOFLOXACIN TRIPLE THERAPY
FOR FIRST-LINE HELICOBACTER

PYLORI ERADICATION TREATMENT:

MULTICENTER STUDY

Background: Bismuth-containing  quadruple
regimen and levofloxacin-based triple therapy are
recommended as a first-line therapy in areas with high
clarithromycin and metronidazole resistance. However,
increasing resistance to levofloxacin in Vietnam can
effect the success rate of levofloxacin-based triple
therapy. There have been few studies comparing the
efficacy of bismuth-based quadruple therapy with
levofloxacin-based triple therapy for the first-line
treatment of H. pylori infection in our country.
Patients and Methods: we included 658 naive
patients with H.pylori infection. However, there were
167 patients lost to follow-up. 491 patients were
randomly assigned either to bismuth-containing
quadruple regimen (Group RBMT, N=252) or to
levofloxaxin triple (Group RAL, N=239). Both groups
were treated for 14 days. Eradication of H. pylori was
assessed by 13C- urea breath test or Clotest 4 - 8
weeks after therapy. Results: The H. pylori
eradication rates of Group RBMT and Group RAL
on the intention to treat analysis (ITT) were 84.1% in
Group RBMT, 77,4% in Group RAL (P<0.05). The per
protocol eradication rates were 95.9% and 80.1%
respectively (p<0.05). Side effects were significantly
higher in the Group RBMT 73.3% than Group RAL
36.4% (p<0.05). The compliance rate more than 90%
of Group RBMT and Group RAL were 78.6% and
88.3% (p<0.05) respectively. Conclusions: A 14-day
course of levofloxacin triple ther- apy appeared to be
more effective and better tolerated than a 10-day
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bismuth-based quadruple therapy in the treatment of
persistent H. pylori infection. However, bismuth-
containing quadruple regimen had more adverse
effects and lower medication adherence than that of
levofloxacin-based triple therapy.
Keywords: Bismuth-containing

regimen, levofloxacin-based triple
Helicobacter pylori infection

I. AT VAN DE

Nhiém Helicobacter_pylori (H. ponrl), mot
trong nhitng bénh nhiém triing phé bién nhét.
Nhiém H. pylori la nguyén nhan chinh gay viém
da day, loét da day va ta trang va ung thu da
day. Diéu tri tiét trir H. pylori cai thién tinh trang
viém da day, thic ddy qué trinh lanh vét loét va
giam ty 1& mac ung thu da day. Diéu tri tiét trir
H. pylori dang tr& nén kho khan hon do tang dé
khang khang sinh. Theo dong thuan Maastricht
IV / Florence (1), d6i véi nhitng khu vuc cé ty 1é
khang clarithromycin va metronidazole cao han
15% nhu' & nudc ta, liéu phap diéu tri bang 4
thu6c cd Bismuth trong 14 ngay dugdc khuyén
céo la phac do chon lua dau tién cho BN nhiém
H. Pylori chua tirng diéu tri.

Phac d6 3 thudc co levofloxacin cling dugc xem
I3 phdc d6 chon Iua dau tién theo hudng dan cua
TruGng mon Tiéu hda Hoa Ky (ACG) 2017 (2) va
theo Maastricht IV / Florence trudng hgp khong co
bismuth, phac d6 nay dugc thay thé cho phac do6 4
thudc co6 bismuth.Tuy nhién, & nudc ta, vdi tinh
trang dé khang levofloxacin l1én dén 41,3% (3) lam
anh hudng hiéu qua tiét trir phac do 3 thudc chira
levofloxacin. Do phac d6 3 thuéc chia
levofloxacinxacin cé it tdc dung phu va cach udng
don gian han phac d6 4 thudc chra bismuth, phac
do nay thudng dugc ké toa thudng xuyén hon cho
BN nhiém H.pylori. Hién rat it nghién clru so sanh
hiéu qua cta 2 phac dd ndy trong diéu tri nhiém
H.pylori [an dau, vi vay ching toi thuc hién nghién
clfu nay vdi cac muc tiéu sau:

1. So sanh ty Ié tiét trir H. pylori cua phdc do
4 thudc chua bismuth voi phdc do 3 thuéc chua
levofloxacin

2. So sanh ty € tac dung phu va tudn thu
diéu tri cua bénh nhan déi vdi cda phac do 4
thuéc chua bismuth vdi phdc dé 3 thudc chua
levofioxacin

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

2.1. Phuong phap nghién ciru: Nghién
clu ngau nhién, m& nhan da trung tam

2.2. Pdi tugng nghién ciru:

Céc BN dugc chan doan nhiém H.pylori cé chi
dinh diéu tri tai phong kham tiéu hoa thudc BV
Pai hoc Y Dugc TP.HCM, phong kham Pa khoa
Pai Phudc TP. HCM va bénh vién Thong Nhat.

quadruple
therapy,

+ Tiéu chuan chon mau Céc BN tir 18 tudi trg
lén dugc chan doan nhiém H.pylori c6 chi dinh
diéu tri tai phong kham tiéu hoa thudc BV Dai
hoc Y Dugc TP.HCM B

BN dugc chan doan nhiém H.pylori khi thoa it
nhat 1 tiéu chuan sau:

e Test urease nhanh (CLO test) dudng tinh

e Test hai thd C13 (C13 urea-breath test)
duaong tinh

Chi dinh diéu tri H.pylori

e Viém/loét da day hay ta trang chan doan
gua noi soi tiéu hoa trén

e Kho tiéu chic ndng (functional dyspepsia)
theo tiéu chuén ROME IV-2016

+ Tiéu chuén loai trir

e Ung thu da day (chan doan qua ndi soi c6
hay khong cé giai phau bénh)

e Bénh ndi khoa nang: xd gan mat bu, bénh
than man giai doan cudi, suy tim nang, COPD...

¢ BN dang sir dung khang sinh nao khac ngoai
cac khang sinh cé trong 1 trong 2 phac do trén.

» BN khdng c6 toa thudc nao khac ngoai toa
thudc diéu tri nhiem H. pylori trong thai khoang
thdi gian 14 ngay

e BN kh6ng tai kham theo thiét ké

e Phu nif c6 thai hay dang cho con bu

2.3. Cach tién hanh. Cac BN nhiém H. pylor|
thoa tiéu chudn nghién clru dugc diéu tri ngau
nhién 1 trong 2 phac d6 sau:

- Phac d6 1: 4 thubc cé Bismuth (nhém
RBMT) vdi thdi gian va liéu lugng theo khuyén
cdo cla Maastricht V (2017) gébm rabeprazole
(Pariet) 20mg x 2 l[an udng trudc an 30-60 phat;
Colloidal bismuth subcitrate (Trymo120mg) 1vién
X 4 lan/ngay hay Tripotassium dicitrato
bismuthate (Ducas 300mg); Tetracycline 500
mgl vién x 4 lan/ngay, Metronidazole (Flagyl)
250mg 2 vién x 3 lan/ ngay.

- Phac d6 2: 3 thu6c cd levofloxacin (nhém
RAL) gbm rabeprazole (Pariet) 20mg x 2 lan
udng trudc an 30-60 phut, levofloxacin (Tavanic)
500mg/ngay, amoxicillin 1000mg x 2 lan/ngay.

Theo ddi va kiém tra H. pylori sau diéu tri: BN
dudc tai khdm sau 2-3 tuadn dé danh giad tac
dung phu va su tuan thu diéu tri. Kiém tra tinh
trang nhiém H.pylori sau khi két thac diéu tri tur
4-8 tuan bang test urease nhanh (CLO test) hay
test hoi thd C13 (C13 urea-breath test). BN
khéng uéng khang sinh nao khac hay bismuth it
nhat 4 tuan, thudc rc ché bam proton it nhat 2
tuan va thuoc khang thu thé€ H2 it nhat 1 tudn
trudc khi kiém tra lai tinh trang nhiém H. ponr|

Dbanh gid su tuan thu diéu tri: <50% s6 thudc
dugc uéng khong tuan thu, 50-<80% tuan thu
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kém, >80% tuan thu tot. BN tudn tha >80% mdi
dugc xép vao nhom phan tich theo thiét ké
nghién ctu (PP).

2.4. Xir ly s6 liéu: Bang phan mém Stata
12, p <0,05 cé y nghia thong ké. DUng phép
ki€m x2 hodc hiéu chinh Yate’s d€ so sanh 2 ty
Ié. So sanh 2 trung binh bang t test.

IIl. KET QUA NGHIEN cU'U )

Téng cdng ¢ 658 bénh nhan nhiém H. pylori
thoa tiéu chuén, dugc dua vao nghién clru dugc
ti€én hanh tai BV Dai hoc Y Dugc TP.HCM, phong
kham ba khoa Dai Phuéc TP. HCM va bénh vién
Théng Nhét tur thang 1 nam 2018 dén thang 5
nam 2019. 658 BN dugc chia ngau nhién lam 2
nhém, 331 BN diéu tri theo phac do 4 thudc co
Bismuth (nhém RBMT) va 327 BN diéu tri theo
phac d6 3 thubc co levofloxacin (nhém RAL). Co
79 BN nhém RBMT va 88 BN nhém RAL khong
tai khdm lan nao dugc loai ra khdi nghién ctu.
Nhom RBMT con 252 BN, trong dé c6 19 BN
tuan thi <80% va 12 ca ngung thudc do tac
dung phu. Nhém RAL con 239 BN, trong dé co 3
BN tuan tha < 80% va 5 BN ngung thubc do tac
dung phu (s do 1).

658 BN

' \
(n=331) (n=327)

|—’ Mit theo ddi 88

e m

Mit theo dai79
(n=252)

Hon tit qud trinh* Hoan tat qué trinh *
(n=221) (n=231)
| |

PP

[ CLO test hay test hoi tho |

So' dé 1: Luu dé nghién cuu
*Khéng hoan tat khi tuan thd <80% hay
ngung diéu tri do tac dung phu
3.1. Pac diém dan s6 nghién ciru
Bang 1. Dic diém 2 nhom

Co su khac biét gitra 2 nhom vé ty |é gidi tinh
va BN c6 bénh ly di kem

3.2. Hiéu qua tiét trur H. Pylori

T4t ca BN dudc xét nghiém dé xac nhan tiét
trr H.pylori dugc dua vao phan tich theo y dinh
nghién cu (ITT). Nhitng BN ngung thuGc do tac
dung phu, tuan tht <80%, tai kham khong theo
thiét ké nghién clru, tu' y uéng thém thudc ngoai
thudc dugc ké toa dugc loai trir khdi phan tich
theo thiét ké nghién clru (PP)

Bang 2. Hiéu gua tiét tru’ H. pylori

Nhom L
RBMT Nhom RAL P
ITT 212/252 185/239 <0.0
95% (84,1%) (77,4%) 5’
CI 80,3 — 94,2 73,6 — 83,5
PP 212/221 185/231(80,1 <0.0
95% | (95,9%) 88,5 %) 5’
CI -99,2 76,5 — 88,3

Ty |é triét tr& H. pylori cla nhdm RBMT cao
hon nhdom RAL cé y nghia theo ITT va PP.

3.3. Tac dung phu va tuan thu diéu tri

Bang 3. Tac dung phu

Tac dung phu Nhém | Nhém

(%) RBMT | RAL P
BN c6 tac dung phu| 73,3 36,4 | <0,05
Ngung thubc 1(24{,285)2 0(52/ ’21?39 <0,05
Mét 71,3 24,6 | <0,05
Bu6n non 42,5 13,4 | <0,05
NON 10,3 2,7 <0,05
Bon 4,9 0,7 <0,05
DPau gan 0 11,9 | <0,05
Tiéu chay 2,8 12,9 | <0,05
Pen IUGi 34.1 0 <0,05
Chan an 39,8 15,7 | <0,05
Vi kim loai 21,7 0 <0,05
Mat ngu 4,5 11,8 | <0,05

Pau dau 1,8 4,9

Pau bung 88 | 95 |<00

z ' Ty Ié BN co tac dung phu va ngung thuoc do
(gggm) I(\g‘:l'_r)' p tac dung phu cla nhom RBMT cao han nhom
N 252 239 RALcoynghia =
56/252 | 109/239 Bang 4. Tuan thu diéu tri
Gidi: Nam <0,05 Mirc do tuanNhom RBMT| Nhém RAL
Il (38,1%) | (45,6%) thu % (n) % (n) P
w [T Low| b mlm o
Lodt/viém da day | 65,5% | 72,9% | >0,05 =80% (92.5) (98.7)
B&nh di keém (HOi ) 198/252 211/239
chitng rubtKch | 56 2or | 34406 | <005 | Lore | (786) | (883) <003
thich, trao ngugc 1170 (A ' Ty & tuan tha diéu tri trén 90% cla bénh nhan
da day thuc quan) d6i vGi RBMT thap han nhdm RAL cé y nghia.
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IV. BAN LUAN

4.1. Pic diém dan s6 nghién clru. Bang 1
s0 sanh dac diém dén s8 nghién ciu clia 2 nhom
RBTM va RAL cho thdy tudi va % BN bij viém loét
da day ta trang qua ndi soi khong co su khac
biét c6 y nghia gitta 2 nhém. Ty € gidi nam va
BN c6 bénh ly di kém nhu héi chirng rudt kich
thich (IBS), trao ngugc da day ta trang (GERD)
khac biét cé y nghia gira 2 nhom. Hiéu qua tiét
trr H.pylori tuy thuéc chu yéu vao tinh trang
khang thuGc va su tuan thu diéu tri. Tinh trang
bénh Iy di kém c6 thé anh hudngdén su’ tuén thu
diéu tri va tac dung phu.

4.2, Ty lé tiét trir H. pylori thanh cong
theo ITT va PP. Yéu t6 du doan manh nhat cua
that bai diéu tri H. pylori la s dé khang khang
sinh. O nhirng vung cé ty |é khang clarithromycin
cao, phac d6 4 thudc cd bismuth dugc khuyén
cao thay cho phac do 3 thuGc cd clarithromycin
trong tiét trir H. pylori [an dau. Trong nghién clru
cla ching t6i, phac d6 RBMT theo ITT va PP la
94,7% va 96,8%, tuang tu nghién clru trugc day
cla TT.T.K.TuGng (98,3% va 98,1%) (4). Két
qua nghién clfu cta ching toi cho thay ty Ié tiét
trir H. pylori lan dau clta phac d6 4 thudc co
bismuth trong 14 ngay cao hon dang k& phac do
4 thudc c6 Bismuth trong thdi gian 10 ngay nhu
nghién cltu cua B.N.Q.Hué la 79,5% theo ITT va
90,6 theo PP (5). Tuy nhién dic diém dan sb
nghién clru trong nghién clu cia D.N.Q.Hué la
cac BN viém da day man va tiéu chuan diéu tri
tiét trir thanh cong khi ca 3 xét nghiém CLO test,
mo hoc & hang viv @ mé hoc & than vi, do do
viéc so sanh hiéu qua diéu tri chi cd gia tri tuong
da6i. BAi véi cac nghién clifu nudc ngoai ty I€ diét
trr thanh cong cla ching toi tuong tu nhu cla
Sun la 93,7% theo ITT va 97,4 theo PP (6). TU
két qua nghién cltu, ching téi nhan thay hiéu
qua tiét trir thanh cong H. Pylori ctia phac do 4
thudc cé Bismuth trong 14 ngay rat cao cho BN
chua tung diéu tri trong tinh hinh dé khang
khang sinh clia H. Pylori & nudc ta hién nay.

Phac d6 chira levofloxacin 1a phac dd c6 thé
chon lua dau tién trong tiét trir H. pylori theo
hiép hoi Tiéu hoa Hoa ky (ACG) (2) va dong
thuan  Maastricht  IV/Florence  2017(1).
Levofloxacin la khang sinh fluoroquinolone vdi
phd hoat déng rong chdng lai vi khudn Gram
duong va Gram am va cac tac nhan gay bénh
dudng hd hap khdng dién hinh. Gan day, mot s6
nghién clu da danh gia hiéu qua cua cac liéu
phap dua trén levofloxacin trong diéu tri nhieém
H.pylori. Nghién clu trudc day cho thay su két
hgp clia PPI, amoxicillin va levofloxacin la phac
do diéu tri hang dau vdi ty 1€ tiét H.pylori trir cao

(khoang 90%) (6). Tuy nhién, trong mot nghién
cltu phan tich téng hgp 2016 (7), hiéu qua cua
phac do doi vaéi diéu tri [an dau kha thap 80.7%,
dac biét vlng co ty |é khang levofloxacin > 5%,
hiéu qua giam dudi 80%.

Két qua nghién cftu ctia ching t6i cho thay hiéu
qua tiét trir cla RAL theo ITT va PP kha thap la
77,4% va 80,1%; thap han nhiéu so véi phac do
RBMT. Vi tinh trang khang thudc cla levofloxacin
kha cao & nudc ta, theo tac gia Phan Nam Trung
(2015) (3), khang nguyén phat la 35,6% va thr
phat la 63,2%, ty I€ tiét trir H. pylori clia phac do6 3
thudc cd levofloxacin clia cac nghién clru & nudc ta
cling khong cao, da s6 dudi 85%.

4.3. Tac dung phu va su tuan thua. ba s6
BN sir dung phac d6 RBMT cd tac dung phu
73,3% thap hon nghién clu cia D.N.Q.Hué
81,93% (5). Tac dung phu thutng gap cla phac
do nay la mét, bubn non, den IuGi va chan an.
Trong khi dé phac d6 3 thudc cd levofloxacin co
tdc dung phu it hon dang ké chi 36,4 % BN bj
tdc dung phu véi tac dung phu thudng gap la
mét, chan an, buén nén va mat ngu.

Trong nghién ciu ty 1€ BN phai ngung thudc
do tac dung phu déi v@i phac do6 4 thudc co
bismuth (4,8%) cao haon phac d6 3 thudc co
levofloxacin 1 BN (2,1%). Mét va budn nén la 2
tac dung phu thudng gap nhat cho ca 2 phac do.
Metronidazole liéu cao (1500mg) va levofloxacin
la nhitng thubc thudng gay ra tac dung phu nay.
V@i cac nghién cttu & nudc ngoai khi sir dung
phac do 4 thu6c cé bismuth cling cho thay ty 1é
tdc dung phu nghiém trong phai ngung thudc
khong cao < 5% (8).

Tu van ky cho BN trudc khi diéu tri vé hiéu
qua, tac dung phu cé thé gép cua phac do va tu
van dong vién BN trong qua trinh diéu tri kip thdi
khi can thiét sé giip BN tuan tha diéu tri tot.

Trong nghién clfu nay, ty 1€ BN tuan tha thuGc
> 90% cla phac do 4 thudc cé bismuth thap han
phac d6 3 thubc co levofloxacin (78,5% so Vi
88,3%) cd y nghia. Phac do 4 thubc cé Bismuth cd
tac dung phu nhiéu han va cach uéng phic tap
hon phac do 3 thudc cd levofloxacin do vay ty lé
BN tuan thu diéu tri thap hon.

V. KET LUAN

Hiéu qua tiét trir H.pylori [an dau cua phac do
4 thudc cé bismuth cao han phac do 3 thudc cd
levofloxacin , tuy nhién nhiéu tac dung hon va ty
Ié tuan thu cda bénh nhan thdp hon so vdi phac
d6 3 thudc co levofloxacin.
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DANH GIA CHAT LUO'NG HOAT PONG CONG TAC XA HOI
TRONG HO TRQ' BENH NHAN CHAN THU'O'NG COT SONG LIET TUY

Nguyén Pinh Hoal, Dwong Thi Thuy% Nguyén Hoai Thu®

TOM TAT

Muc tiéu: danh gia cac hoat dong cong tac xa hoi
(CTXH) tai dia ban thuc tap véi muc dich nhin nhan ro
thuc trang tUr d6 dé xuat dudc cac hoat dong trg gilp
chuyén nghiép Vvdi vai trd cla nhan vién cong tac xa
hoi (NVCTXH) tai Bénh vién Hi{tu nghi Viét Buc. DOi
tugng va phuong phap nghién ciru: 100 do6i
tugng nghién ctru (70 ngch‘fi bénh va 30 ngudi nha
ngudi bénh) chan thuang cot song liét tay (CTCSLT),
dugc phong van sau tai Bénh vién Hitu nghl Viét birc.
Két qua 82% bénh nhan dudc hdi cho rang ho da
dugc hd trg it nhat mét trong cac hoat dong CTXH,
18% benh nhan cho rang minh chua bao gld du’dc
nhan ho trg tir hoat dong CTXH clia Bénh vién. 70%
(tuong duong 65/82 ngudi) CTCSLT rat hai idng véi
chat lugng cla cac hoat dong CTXH trong ho trg
ngusi CTCSLT, 18% hai long va 6% con chua hai long
vGi chat lugng cla hoat dong CTXH. K&t luan: Bénh
wen Hitu nghi Viét Dufc da co nhitng hoat dong CTXH
noi chung nhdm hd trg cho bénh nhan CTCSLT va
ngufdl nha bénh nhan mot cach t6t nhat trong thoi
gian diéu tri tai Bénh vién, tuy nhién mudn phat trién
toan dién hoat dong CTXH thi Bénh vién can hoan
thién rat nhiéu.

Tur khoa: cong tac xa hoi, chan thugng cét s6ng,
liét tay.
SUMMARY

SOCIAL WORK ACTIVITIES IN SUPPORTING
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1Bénh vién Viét Puc

2Truong Pai hoc Quéc gia Ha Noi
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Purpose: to evaluate social work activities and
propose professional supporting activities with
enhancing the role of social workers at Viet Duc
Hospital. Subjects and methods: 100 subjects (70
patients with spinal cord injury (SCI) and 30 family
members). Results: 82% of the participants said that
they had been supported at least one social activity,
18% said that they had never received support from
the hospital's social activities. 70% of patients
(equivalent to 65/82 patients) are very satisfied with
the quality of social activities in supporting this group,
while there was 18% are satisfied and 6% are still not
satisfied with the quality of social assistance activities.
Conclusion: Viet Duc Friendship Hospital has had
general social activities in order to support patients
with SCI and their family members during the time of
treatment at the hospital, but in order to develop
comprehensive activities, the hospital needs to
improve in many aspects.

Keywords: social work, spinal cord injury.

I. DAT VAN DE

Tai Viét Nam, hang nam co khoang 40 ca
chan thugng cét séng mdi trong mot triéu dan
hodc t6ng s6 c6 khoang 12000 ca CTCS tai My.
Bénh nhan nam gidi chiém da s6 vdi ty |é
khoang 77%, CTCSLT gap chu yéu do tai nan lao
ddng va tai nan giao thdng vdi dd tudi trung binh
khoang 35-40 c6 thé chiém dén 80%, day la luc
lugng lao dong chinh clia xa héi [1]. BEnh nhan
CTCSLT khi bi liét tay hoan toan, ngoai van dé
mat sic lao dong sau chan thu’dng, phu thubc
vao ngu’dl chdm sdc, bénh nhan con phai dugc
diéu tri cac bién chu’ng nhu loét ty d&, nhiém
trung tiét niéu, viém tdc tinh mach chi... Pay
khéng chi nang gid thanh diéu tri I1én rat nhiéu
[an ma con la mot sang chan tinh than nang né
cho bénh nhan va gia dinh, nhiéu trudng hgp
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khdng thé tiép tuc diéu tri do ban than bénh
nhan tur chai [1].

Nhitng khd khan nay can tr@ ngusi chan
thu‘dng cot sOng liét tay ti€p can dich vu y t€,
giao duc, hoc nghé, tim kiém viéc lam, tham g|a
glao thong, dan dén khé khdn trong cudc séng
va hoa nhap vdi cong déng. Nhin chung hién nay
nhitng chinh sach quan tdm cua Pang va nha
nudc da gidm bdt di phan nao nhitng khd khan
ma ngudi CTCSLT dang gap phai, tuy nhién chua
thuc su' lam gidam nhitng anh hudng ndng né
trong cudc s6ng, dac biét la vé van dé tam ly
cla ngugi CTCSLT.

TU nhitng phan tich trén cd thé nhan dinh
dudc vai tro quan trong clia cac hoat dong CTXH
trong trg gilp déi tugng yéu thé tai bénh vién,
trong dé c6 ngudi CTCSLT. Chinh vi vay tac gid
mudn di sau nghién ctu dé tai "Hoat dong Cong
tdc xa hoi trong viéc ho tro nguoi chén thuong
cot séng liét tuy tai Bénh vién Hdu nghi Viét
Puc”véi mong muodn tir viéc danh gia cac hoat
dong CTXH d6i véi doi tugng ngudi CTCSLT tai
Bénh vién Hitu Nghi Viét Blc hién nay dé dua ra
cac dé xuat hoat dong CTXH chuyén nghiép han
V@i vai tro quan trong clia Nhan vién CTXH, nang
cao vai tro cia NVCTXH trong hoat dong CTXH
chuyén nghiép doi véi viéc trg gilp cac doi
tugng yéu thé, trong d6 co6 ngudi CTCSLT.

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

1. Poi tugng nghién clru

Cac bénh nhan dang diéu tri CTCSLT khoa
Phdu thudt COt song - Bénh vién Viét Dlc;
Phong CTXH Bénh vién H{ru nghi Viét Durc.

2. Phuaong phap nghién clru:

2.1. Thiét ké nghién ciru: nghién ctru mo
ta cat ngang, s’ dung phuong phap dinh lugng
két hgp dinh tinh.

2.2. C3 mau va cach chon mau: Ap dung
phuong phap chon mAau thun tién; chon 100 ddi
tugng nghién cifu bao gébm 70 bénh nhan va 30
ngudi nha ngudi bénh dang diéu tri CTCSLT tai
Bénh vién Hitu nghi Viét DUc trong thdi gian tién
hanh nghién ctu tir 07/2018 — 07/2019.

3. Thdi gian va dia diém nghién ciu:
Nghién clru dugc ti€én hanh tai khoa Phau thuat Cot
s6ng-Bénh vién Viét Burc tir 07/2018- 07/2019.

4. Van dé dao dirc trong nghién cifu:
Nghién clru dugc Hoi dong dao dic khoa Phiu
thuat cot song Bénh vién Viét Bic dong y; Cac
bénh nhan dugc phong van hoan toan trén tinh
than tu nguyén. Nghién clru chi nhdm bao vé va
nang cao suc khde cho bénh nhan.

Ill. KET QUA NGHIEN CU'U

Trudc khi bdt dau vao qua trinh tim hiéu tirng
hoat dong CTXH cu the cla Bénh vién Hitu nghi
Viét Pic trong viéc hd trg bénh nhan CTCSLT
trong qua trinh tham kham, diéu tri, tac gia tién
hanh danh gia mic do trg gilp cla Bénh vién
Viét Buc thong qua viéc thu thap y ki€n cta 100
mau vd&i 70 mau bénh nhan va 30 mau ngudi
nha ngugi bénh dang diéu tri CTCSLT tai Bénh
vién H{tu nghi Viét Bldc. DuGi day la sO liéu
thong ké sau qua trinh khao sat nhu sau:

18%

m C6 duoc stf dung dich vu CTXH

Khéng duoc str dung dich vy
CTXH/Chuwa biét dén
Biéu dé 1. Pdnh gid miic dé thu hudng
hoat déng hé tro cia CTXH vdi nguoi
CTCSLT (I(et qua khao sat thang 4/2019)

Ké&t qua khao sat thé hién & bi€u dd 1 cho
thdy, 82% bénh nhan va ngudi nha cho rang ho
da dugc Bénh vién Viét Blrc hd trg it nhat mot
trong cac hoat dong CTXH, 18% bénh nhan cho
rang minh chua bao gid dudc nhan hod trg tir
hoat dong CTXH clia Bénh vién cling la mét van
dé dang phai quan tdm. Tac gia da tim hiéu cac
hoat dong ma bénh nhan dugc s dung cling
nhu danh gia dudc mdc d6 ma bénh nhan nhan
dudgc vé dich vu do, tac gia thu dugc két qua thé
hién chi ti€t & bang dudi day:

Bang 1 — Bang danh gid cac hoat dong va
mic d6 ma bénh nhan CTCSLT nhan dugc tur
hoat dong CTXH clia Bénh vién Hitu nghi Viét
buc. (Két gua khao sat thang 4/2019).

Mirc do ho trg
Nhu Ciu Rat thuong| Thudng | C6 nhung it | Chua bao
xuyén (%) | xuyén (%) | khi (%) gis (%)
Tu van diéu tri, chdm soc sic khoe 95,0 3,0 2,0 0
HO trg thong tin, chi dan nguGi bénh 90,0 2,0 8,0 0
Hoat déng tu van qua hé théng téng dai chdm
s6c khach hang 20,0 50,0 18,0 12,0
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Tham van tam ly - xa hoi 0 2,0 10,0 88,0
Tu van cac van dé vé gidi tinh, tinh duc va ddi
séng hon nhan sau CTTS 0 0 9,0 91,0
Ho trg kinh phi kham chira bénh 0 5,0 18,0 78,0
Pao tao nghé va viéc lam 0 0 0 100

Nhin vao bang trén c6 thé nhan ra dugc, Hoat
dong dang dudc s dung nhiéu nhat & Bénh vién
H{tu nghi Viét Bdc chinh la Tu van diéu tri, cham
soc stc khde véi mic do rat thudng xuyén lén
tdi 95/100% (tucong duong 95/100 ngudi). Ngoai
ra cac hoat dong khac nhu Tham van tam ly - xa
h6i, Tu' van cac van dé vé gidi tinh, tinh duc va
ddi séng hon nhan sau CTTS, HO trg kinh phi
kham chifa bénh déu c6 dugc ho trg nhung rat
hiém khi, v&i ti 1& déu dudi 20/100% (tucng
dugng 20/100 ngudi). Bac biét hoat dong ho trg
két nbi vé dao tao viéc lam cho ngudi bénh la
chua tiing co.

4000

408

3000 ﬁgg S0
2000
1000
0

Quy | Quyll  Quylll  QuylV

B S§ cudc tiép nhan ™ Nh& (16i két ndi)

Nho (may ban)

Biéu dé 2: S6 cudc goi qua téng dai chdm sdc
khach hang nam 2018. (Bdo cdo hoat dong
CTXH nam 2018- Bénh vién Hiu Nghi Viét Puc)

Thong qua cudc khdo sat co thé thdy rang
mdi ¢ 70% ngudi bénh cho rdng minh dugc
quan tdm hoi han qua tdng dai, con 18% cho
rang minh rat it khi dugc quan tam. Dac biét van
€6 12% cho rang minh chua dugc dién thoai hoi
thdm bao gid. Qua nghién ciu tim hiéu ndm
dugc van dé. Cac chién dich dién thoai dugc
phan cu thé vé& ndi trd, ngoai tri va cac chién
dich khao sat chung theo chi dé. Nhitng ngudi
bénh dang ndm ndi trd chua nhan dugc dién
thoai chdm s6c mét phan do méi nhap vién hoac
mdi diéu tri thdi gian ngdn & Bénh vién. Trong
khi d6 Bénh vién dang trién khai dién thoai Vi
chién dich ngoai trd. Bdi vay phat sinh ti I1é ngudi
bénh chua tiing dugc nhan su quan tam tur hoat
dong nay clia CTXH Bénh vién.

Nam 2018, s6 lugng cac san pham truyén
thong déu tdng so vdi nam 2017 gém co: san
xuat phdéng su, clip vé Truyén thong Gido duc
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stiic khoe tang 54.45%; san xuat clip su kién,
chuong trinh truc tuyén livestream tang 200%;
san xudt clip Y hoc Viét Birc tang 20%

20

15
15 13
10 : 56
5 2
o Hmil EEE
2017 2018

m SX phong su, clip vé TTGDSK
m SX clip su kién
mSX clip Y hoc Viét Burc

Biéu dé 3: S6 luong cdc chuong trinh truyén
théng. (Bdo cdo hoat dong CTXH nam 2018-
Bénh vién Hitu Nghi Viét buc)

D& déanh gia chung nhét hiéu qua cac hoat déng
CTXH ma Bénh vién Hitu nghi Viét Bic ho trg doi
véi bénh nhan CTCSLT va nguGi nha, tac gia thu
dugc két qua khao sat 82 mau da dugc st dung
hoat déng ho trg clia CTXH d€ danh gia mic do
hai long vé chat lugng dich vu clia hoat dong CTXH
tai Bénh vién Hitu nghi Viét Bldc nhu sau:

B R4t hailong B Hailong E Khong hailong

Biéu dd 5. Panh gid muc db hai long vé chét
luong dich vu CTXH tai Bénh vién Hiu Nghi Viét
Puc (Két qua khdo sat thang 4/2019)

Két qua diéu tra thé hién & biu d6 6 cho
thdy, 70% (tuang duong 65/82 ngudi) CTCSLT
rat hai Iong vé@i chat lugng cua cac hoat dong
CTXH trong hd trg ngudi CTCSLT, 18% hai Iong
va 6% con chua hai long vdi chat lugng cua hoat
déng CTXH.
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Chung toi cling da thu thap dugc nhitng nhu
cau khac ma ngugi bénh dé xudt mong mudn tir
hoat dong CTXH. Dua vao nhitng nhu cau dé

tién hanh khao sat chi tiét thém vé nhu ciu sur
dung VGi tUng cac hoat dong da dugc dé xuat.
Pugc cu thé bang so liéu dudi day:

100 +
@ 80 T
E 60+ = —
2 40 T B | 1 ® R4t cinthiét
220 M = = =N
0 - = = = Can thiét
Hb tro Van dong Tuyén T6 chtrc  H& tro tam Khéng can thiét
thong tin,  tai trg, hd théng, quan boi dwéng ly
chi dan tro’ tai hé cong  kién thirc,
nguwoi bénh  chinh ching  CSSKcong
dong

Biéu do 4. Panh gid nhu cdu cua ngudi bénh CTCSLT trong viéc su’ dung dich vu CTXH tai
Bénh vién Hiru Nghj Viét Dirc (Két qua khao sat thang 4/2019)

VGi mic d6 danh gia can thiét cao nhat la
hoat ddng t& chirc bdi dudng, tap hudn kién thic
thong qua cac chu’dng trinh gido duc cham soc
strc khde, hd trg tu van nang cao kién thdc cho
ngudi bénh CTCSLT (92% cho rang rat can thiét,
8% cho rang can thiét, 0% cho rang khong can
thiét), tlep dén la hoat dong hd trg thong tin, chi
dan ngugi bénh, thar 3 la ho trg tam ly

IV. BAN LUAN

Do s6 lugng bénh nhan mdi téi tham kham,
xét nghiém va diéu tri [an dau cling tang Ién nén
khi khao sat, trong qua trinh diéu tra cd thé da
diéu tra vd@i trudng hdp ngudGi CTCSLT mdi vao
vién nén ho chua biét dén phong CTXH ciing
nhu chua nhan dugc cac hoat dong trg gilp tir
Phong CTXH cula Bénh vién. Phan khac, sau khi
tién hanh phdéng van sau thi thu nhan dugc
nhiéu y ki€n cho rang nhiéu nguGi bénh nham
Ian gitta nhan vién CTXH va nhan vién y té.
Khong phan biét dugc van nghi nhan dugc su
hudng dan tir nhan vién y t€ Bénh vién: “Toi
khdng biét chi y la nhan vién CTXH. Chj y c6
huéng dan t6i cac thi tuc kham nhu‘ng t6i van
nghi d6 la nhan vién y t€ cta Bénh vién thoi, dén
khi hoi chuyen t6i mdi biét day la nhan vién
CTXH. Tdi van chua hiéu 13m vé CTXH”". (PVS,
nir,26 tudi, ngudi nha bénh nhan N.V.T). Nhu
vay, dé sy nham 1an nhu vay c6 thé mot phan
do nhan dién thuong hiéu ctia Phong CTXH cla
Bénh vién con chua thuc su rd rang, cac hoat
dong hd trg vao qua trinh kham chifa bénh cua
Nhan vién CTXH con gy su nham I3n véi ngudi
bénh, khién ngudi bénh [am tudng d6 la nhan su
ho trg tir nhan vién y té.

Két qua cho thdy réng nhiéu hoat ddng ndi

bét clia phong CTXH dudc thé hién rd nét. Ly
giai cho viéc nay la do nhan su da dugc bd sung
05 nhan lyc cho vi tri HO trg ngudi bénh nang
téng s6 nhan vién HO trg 1én 15 thanh vién véi
08 quay hd trg tai cac vi tri co luu lugng ngudi
bénh I6n va nhu cau tim kiém thong tin cao
(tdng thém 02 quay tai khu vuc phong kham Yéu
cau va khu vién phi so 3).

Nham tang cudng su két ndi thong tin va kha
nang tuong tac véi ngudi bénh, tir thang
01/2018 phong Cong tac xa hdi dugc trang bi hé
théng Tong dai cham séc khach hang véi doi
ngl nhan luc tham gia truc tat ca cac ngay trong
tuan kip thdi tu’ van thu tuc hanh chinh, giai dap
thdc mac cho ngudi bénh. VGi su tudng tac
thuGng xuyén, kip th&i va hiéu qua, bd phan
téng dai CSKH da tirng budc nhan dugc su’ phan
hoi tich cuc tir ngusi dan, s6 cudc goi tang déu
hang thang dong thgi s6 lugt dang ky kham
bénh cling tang trung binh trén 30%.

Hoat dong truyén thong, quan hé cong ching
clia Bénh vién tap trung vao cac cong nghé va ky
thudt trién khai v6i nhiéu hinh thic da dang,
phong phu Tuy nhién vdéi doi tugng ngu‘dl
CTCSLT nén can dudc ddc biét quan tam dé thu
hit ngudn luc hd trg rat nhiéu nhitng trudng hdp
dac biét khd khan. Nhat la trong hoat dong ho
trg diéu tri véi muc kinh phi diéu tri rat cao,
ngudi CTCSLT gdp rat nhiéu kho khan can dugc
cong dong ho trg. Hoat dong truyén thong dong
vai trd vO clung quan trong, gilp van dong, két
néi cac cd quan t6 chic, nha hao tdm, manh
thudng quan trg glup ngerl CTCSLT. van dé
truyén thong két ndi ho trg vé viéc lam cung rat
thiét thuc véi 90% ngu’dl bénh dé xuat can dugc
hd trg vé ngudn luc va tai chinh.
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Hoat ddng hd trg théng tin, chi dan ngudi
bénh vai ti 1€ 100% ngudi cho rang can thiét va
mong mudn dugc hd trg cao (V6i ti 1& 67% rat
can thiét; 33% can thiét), véi hiéu qua thuc tién
dem lai truc ti€p cho ngudi bénh CTCSLT trong
qua trinh tham kham va diéu tri.

HO trg tam ly 1a nhu cau dugc danh gid 1a can
thiét & cap do th 3 vdi ty Ié danh gia chung rat
can thiét va can thiét la 97% (tuong dudng
97/100 ngu’di) Tam ly la mot khia canh can chd
y ddi v8i moi con ngudi. D6i v6i nguGi bénh va
ngudi nha ho, hd trg tham van tam ly la cach
thirc d€ ho giai tdéa nhitng ndi budn, nerng sy
Uc ch€ trong qua trinh cham soc va diéu tri
bénh, nhitng su lo 18ng cling nhu dé giai dap
nhitng thac mac cta ho vé kién thirc bénh. V3i ty
|é danh gia day la nhu cau rat can thiét 57%,
can thiét la 40%, day chinh la mot nhu cau cla
bénh nhéan va ngu‘(‘ji nha can dudc chi y tdi.

Céac nhu cau khac déu dugc danh gia la rat
can thiét khi hd trg ngufd| CTCSLT vdi ti 1€ lan
lugt theo cac nhu cau chi dan & hod trg ngudi
bénh (67%), ho trg tam ly (57%), van_dong tai
trd, hd trg vay von (41%). Nhu cau hd trg vay
von dugc danh gia la nhu cau can thiét cla
bénh nhan va nguGi nha bénh nhan. Bdi,
bénh nhan CTCSLT va ngudi nha phan Ién lam
nong nghiép Vvdi ti 1é 52/100% (sO liéu diéu tra
bang hai), bénh nhan CTCSLT, sau khi diéu tri
theo dung phac d6 cé thé phuc hdi, trd vé cudc
song thudng ngay, lao dong san xuat ra vat chat
cho ban than, gia dinh va xa hdéi. Tuy nhién, khi

bi liét ty hoan toan, ngoai van dé mat sic lao
dong sau chan thuong, phu thudc vao ngudi
chédm so6c, bénh nhan con phai dugc diéu tri cac
bién chirng nhu loét ty de, nhiém trung tiét niéu,
viém tac tinh mach chi... Pay khong chi nang gia
thanh diéu tri Ién rat nhiéu lan ma con la mot
sang chan tinh than nang né cho bénh nhan va
gia dinh, nhiéu trudng hdp khéng thé tiép tuc
diéu tri do ban than bénh nhan tir chéi vi khong
du diéu kién kinh t& dé chifa tri bénh, ciing tir do
ma su tu' ti, mdc cdm va tdm ly bat 6n dinh cang
tang cao.

V. KET LUAN

Thong qua phuang phap diéu tra dinh lugng,
ta ¢ thé thdy Bénh vién Hlu nghi Viét Blc da
c6 nhitng hoat dong CTXH noi chung nhdm hd
trg cho bénh nhan CTCSLT va ngudi nha bénh
nhan moét cach tot nhat trong thdi gian diéu tri
tai Bé&nh vién, tuy nhién muén phat trién toan
dién hoat dong CTXH thi Bénh vién can hoan
thién rat nhiéu, trudc hét la dua vao nhu cau can
thiét ma ngudi bénh mong mudn dé dua hinh
anh va chat lugng cda hoat dong CTXH phat
trién, ¢ tinh lan téa cao, hudng dén két qua
diéu tri tot nhat cho ngudi bénh dang diéu tri tai
Bénh vién.

TAI LIEU THAM KHAO

1. Nguyén Pinh Hoa, (2014), “Nghién clru ghép
té bao géc m6 md tu than trong diéu tri chan
thuong cot séng nguc — that lung liét tiy hoan
toan”. Luan an tién sy Y hoc, bai hoc Y Ha Noi.

DANH GIA TY LE PHAT HIEN KHANG NGUYEN/KHANG THE VI RUT
DENGUE TREN BENH NHAN PUQ'C CHAN POAN SOT XUAT HUYET

TOM TAT

Dat van dé: Phat hién khang nguyen/khang thé vi
rat Dengue giip hd trg chan doan xac dinh s6t xuét
huyet Dengue. Tuy nhién kién thirc vé su ddéng gop
nay trong chan doan va diéu tri s6t xuat huyét (SXH)
con han ché. Muc tiéu: Xac dinh ty 1€ phat hién

1Pai Hoc Thang Long

2Trung tam y t€thi xa Tan Uyén
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V6 Thi Kim Anh?, Ho Vin Cép?,

Vo6 Thi Hong Gam?, Nguyén Thi Tuyét Khoi2

khang nguyén/khang thé& vi rit Dengue trén bénh
nhan nhiém vi rit Dengue. Phuong phap: thiét ké
nghién cliu md ta cat ngang, trén 1.853 bénh nhan
dugc chén doan St xudt huyét Dengue cd chi dinh
xét nghlem phat hién khang nguyén/khang thé tai
TTYT thi xa Tan Uyén tir ngay 01/07/2018 dén ngay
30/9/2018. Két qua: ty 1€ phat hién khang
nguyen/khang thé virus Dengue tai Trung tam Y té thi
xa Tan Uyén la 199/1853 ~ 10. 740/9 Két luén: ty |é
phat hién khang nguyén/khang thé virus Dengue tai
TTYT thi xa Tan Uyén la tudng dGi cao. Cac yéu to
anh hudng dén ty Ié nay bao gébm: do nhay bd thur
nghiém, ndng d6 khang nguyén/khang thé& bénh nhan,
thdi diém thir nghiém...

Tur khoa: SGt xudt huyét, khang nguyén, khang
thé.
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SUMMARY
DENGUE VIRUS ANTIGEN AND ANTIBODY
DETECTION RATE IN PATIENTS

DIAGNOSED WITH DENGUE FEVER

Background: Detecting Dengue antigen/ antibody
helps support the definitive diagnosis of dengue fever.
However, knowledge about this contribution in the
diagnosis and treatment of dengue fever is limited.
Objectives: Determining the rate of detection of
dengue virus antigen/antibody in patients infected
with dengue virus. Methods: cross-sectional
description, in 1.853 patients diagnosed with Dengue
Dengue fever were appointed to detect antigen/
antibody test at Tan Uyen Town Health Center from
July 1, 2018 to 30/9/2018. Results: Dengue virus
antigen/antibody detection rate at Tan Uyen Town
Medical Center was 199/1853 ~ 10.74%.
Conclusion: Dengue virus antigen/antibody detection
rate at Tan Uyen town health center is relatively high.
Factors affecting this ratio include: sensitivity of the
test kit, antigen/antibody concentration, time of
testing, etc.

Key words: Dengue fever, antigen, antibody.

I. DAT VAN DE

Theo u6c tinh cia WHO, hang ném co
khodng 50 dén 100 tri€u ngudi nhiém virus
Dengue, trong dé c6 hon 500.000 nguGi phai
nhap vién. O cac qudc gia thudc khu vuc DBong
Nam A, s6t xuat huyét Dengue la mét trong 10
nguyén nhan gay tir vong hang dau & tré em tu
1 dén 14 tudi [4]. Tai Viét Nam theo théng ké
cla Bo Y té, 9 thang dau nam 2018 da cé hon
60.000 truGng hogp mac S6t xudt huyét Dengue,
trong dé co 11 trudng hop tlr vong.

Dua vao tinh hinh dich S6t xuat huyét dang
bung phat tai dia ban thi xa8 Tan Uyén ti thang

7/2018 dén thang 9/2018. Can c( vao thuc té
xét nghiém phat hién khang nguyen/khang thé
virus Dengue gilp hd trg chan doan xac dinh sét
xuat huyet Dengue tai TTYT thi xa Tan Uyén.
Nh&m gép phan hd trg chan dodn, diéu tri va
phong chdng S6t xuat huyét Dengue, chldng toi
ti€én hanh nghién cltu dé tai véi muc tiéu xac
dinh ty I1& phat hién khang nguyén/khang thé vi
rat Dengue trén bénh nhan nhieém vi rat Dengue.

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

Poi turgng nghién clfu. Bénh nhan cé chi
dinh xét nghiém phat hién khang nguyén/khang
thé tai TTYT thj xd Tan Uyén tir ngay 01/7/2018
dén 30/9/2018.

7111el'kengl11encuu Nghién alilu md ta cat ngang.

CG mau nghlen clru. Bao gobm 1.853 bénh
nhan dugc chan doan S6t xudt huyét cé chi dinh
xét nghiém phat hién khang nguyén/khang thé
tr ngay 01/07/2018 dén ngay 30/09/2018.

Theo dé tudi: dd tubi tir 0 — 14 tudi 1a 926
bénh nhan, tir 15 — 60 tudi la 859 bénh nhan, do
tudi trén 60 la tudi 68 bénh nhan.

Ky thuat su’ dung trong nghién ciu

- Khang nguyén Dengue NS1. Khdng nguyén
Dengue NS1 (NS1Ag) la mot glycoprotein phi cau
tric, xuat hién trong huyét thanh bénh nhan
nh|em virus Dengue g|a| doan sém, ¢ thé phat
hién trong mau tir ngay dau tién cho dén ngay
th(r 9 sau khi xuat hién sot [5].

Thtr nghiém phat hién khang nguyén Dengue
NS1 dugc thuc hién vGi bo thir nghiém Asan Easy
Test Dengue NS1Ag 100 v&i mau bénh phdm la
huyét thanh, huyét tuong hay mau toan phan.

Ky thudt tién hanh:
Cac budc tién hanh Ky thuat xét nghiém phat hién NS1Ag

. DE s8 lugng sinh pham can dung & nhiét dd phong trong 30 pht trudc

Budc 1 AU . x
khi ti€n hanh xét nghiém

Budc 2 Bdc vd nhom 13y thanh thir dat 1én bé mat phang

. Dung plpette nhua kém theo b6 thr nghlem nhd 3 giot (hoac 100pl)
Budc 3

mau bénh phdm vao gleng nhan mau hinh tron (S).

Budc 4 Doc két qua sau 15 — 20 phut

Doc va nhan dinh két qua: Mot vach xuat
hién & “vung C” trong khung cho biét da tién
hanh dung. Vach nay la vach kiém soat.

Am tinh: Chi xuit hién mdt vach mau tim
trong khung “vach C".

Duong tinh: Xuat hién hai vach mau “vach
T" va “vach C" trong khung.

Két qua khong hgp l1é: Khi khong xuét hién
“vach C” trong khung va phdi ti€n hanh tho
nghiém lai.

- Khdng thé Dengue IgM va IgG. Xét
nghiém nhanh d& chan doan nhiém virus Dengue
tién phat va thr phat nén dugc sir dung dé quan
ly bénh nhan. Thudng dugc thuc hién khi bénh
nhan s6t sau ngay th( 5.

Thir nghiém phat hién khang thé virus Dengue
dugc thuc hién vdi bo thir nghlem Dengue IgG/IgM
Antibody Test v3i mau bénh phdm Ia huyét thanh,
huyét tugng hay mau toan phan.
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Ky thuat tién hanh:
Cac budc tién hanh Ky thuat xét nghiém phat hién khang thé virus Dengue
BUG DE& s8 lugng sinh phdm can dung & nhiét dé phong trong 30 phut trudc khi
cl I . N
ti€n hanh xét nghiém.
Budc 2 BAc vo nhom 13y thanh thir dat 1én bé mat phang
Budc 3 Nho 5pl m?u bénD phé’ry vég gié;ng ‘nhén“méu Dinh’ vugng (S). Cha cho
bénh pham tham hut hét vao phan tham & giéng (S).

Gilr cho lo dung méi xét nghiém thang dirng va cao han giéng dung moi

Budc 4 hinh tron khoang 1cm, nhé 4 giot (khoang 90 - 120pl) vao giéng dung mdi
hinh tron & phan dau thanh thtr.

Budc 5 Poc két qua sau 15 — 20 phut

Doc va nhan dinh két qua:

Am tinh: Chi xuit hién mdt vach mau tim
trong khung “vach C".

Igm DUONG TINH: Xudt hién hai vach mau
“vach C” va “vach M” trong khung Thar nghiém
duong tinh véi khang thé IgM va gai y téi nhiém
trung Dengue tién phat.

Igg DUONG TINH: Xuat hién hai vach mau
“vach C” va “vach G” trong khung Thir nghiém
dudng tinh véi khang thé IgG va ggi y téi nhiém
trung Dengue thir phat.

Igm va igg DUONG TINH: Xuit hién ba
vach mau “vach C”, “vach M” va “vach G" trong
khung cho du vach nao xuat hién trugc. Tha
nghiém dudng tinh véi khang thé IgM va IgG,
ggi y téi nhiém trung Dengue tién phat mudn
hoac th(r phat sém.

K&t qua khong hgp Ié: Khi khong xuat hién
“vach C” trong khung va phai ti€n hanh thar
nghiém lai.

II. KET QUA NGHIEN cU'U
Ty |€ phat hién khang nguyén virus Dengue
200 755
700
600
500
400
300

200

490
420
377
0 I

100
NS1AgDuongtinh  NS1Ag Am tinh

682

549

Tong

mThing7 ®Thang8 mThang9

Biéu dé 1. S6 truong hop phat hién khiang
nguyen Dengue NS1 theo thang

Téng sd tru’dng hgp xét nghiém phat hién co

khang nguyén virus Dengue tang tu 43 bénh

nhan (thang 7/2018) Ién 59 bénh nhan (thang

8/2018) va dén thang 9/2018 la 73 bénh nhan.

Nhu vay trung binh moi thang tdng Ién 10 bénh
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nhan dugc xét nghiém phat hién cd khang
nguyén Dengue NS1.

Bang 1. Ty Ié phat hién khang nguyén
Dengue NS1 theo thang:

Thang 7 Thang 8 Thang 9]/ Téng
NSiAg
DuGng tinh 43 59 73 175
NSIAGAM | 377 | 490 | 682 |1.549
Téng 420 549 755 [1.724

Ty Ié phat hién khang nguyén virus Dengue
tu ngay 01/07/2018 dén 30/09/2018 la 175/1724
~ 10.15%.

Bang 2. Ty Ié phat hién khang nguyén

NS1 theo dé tuéi

Tong s6 . A
D6 tudi Nsing | TV I¢ difdng
Duong tinh
0 — 14 tubi 43 24,57%
15 — 60 tudi 129 73,72%
Trén 60 tudi 03 1,71%
Tdng 175 100%

Tong s6 phat hién NS1Ag cao nhat ¢ do tuoi
tir 15 - 60 tudi v8i 129 bénh nhan, dd tudi tr o
— 14 tudi 1a 43 bénh nhan va dd tudi > 60 tudi la
3 bénh nhan.

1.71%
‘ 24.75%

73.72%

0 - 14 tudi = 15 - 60 tudi = Trén 60 tudi

Biéu db 3. Ty Ié NS1Ag Duong tinh theo dé tudi

Ty |& xét nghiém phat hién khang nguyén
NS1 cao nhat & do tudi tir 15 — 60 tudi chiém
73.72%, ty 18 tir 0 — 14 tudi la 24.57% va do
tudi trén 60 tudi 13 1.71%.
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Ty 1& phat hién khang thé virus Dengue
Bang 4. Ty 1é phat hién khdng thé virus

Bang 6. Ty 1é phat hién khang thé virus
Dengue theo do tudi

Dengue theo thing: Tong so xét Ty 18
Th;‘“g Thg"g Thg"g Téng B0 tudi “gtnfg‘ﬂ‘:g“g du,‘drljg
Dudng tinhIgM| 01 | 02 | 06 | 09 tinh tin
Duang tinh IgG 02 04 08 14 0 — 14 tudi 04 16,67%
Duadng tinh IgM 15 — 60 tuoi 18 75%
va 1gG 00 | o1 | 00 |01 Trén 60 tud) 02 8,33%
Khang thé Am Tong 24 100%
tinh 23 37 4 105 S6 trudng hgp phat hién khang thé virus
Tong 26 44 59 [129]| Dengue & nhdm tudi tir 0 — 15 tudi la 4, 6 nhdm

T thang 07/2018 dén thang 09/2018 sO
bénh nhan cé IgM duong tinh la 9 bénh nhan,
IgG duong tinh la 14 bénh nhan, IgM va IgG
duong tinh la 1 bénh nhan.

50 a5
45

40 37
35
30
25
20

15
8

10 6 4
oom el oo
g
Duongtinh IgM  Dwongtinh IgG  Duongtinh IgM  Khangthé Am tinh
va lgG

HThing 7

Biéu do 4. S6 truong hop phat hién khing
thé virus Dengue theo thing
Téng s6 trudng hop xét nghiém phét hién ¢
khdng thé& virus Dengue tdng tir 3 bénh nhan
(thang 7/2018) lén 6 bénh nhan (thang 8/2018)
va dén thang 9/2018 la 14 bénh nhan. Nhu vay
trung binh moi thang s6 ngudGi cé xét nghiém
khdng thé virus Dengue duong tinh tdng lén
khoang 3 bénh nhan.

8.33%

N

5%

Thang8 MThéng9

16.67%

0— 14 tudi = 15— 60 tudi m Trén 60 tudi

Biéu db 6. Téng s6 xét nghiém phat hién
khang thé virus Dengue theo dé tudi
Ty 1& xét nghiém phéat hién khang thé virus
Dengue cao nhat & dé tudi tir 15 — 60 tudi chiém
75%. Ty 1& nay G dd tudi tir 0 — 14 tudi la 16.67%
va db tudi trén 60 tudi chiém ty 1& 8.33%.

tudi tir 16 — 60 tudi la 18 va & nhém > 60 tudi la 2.

Cac yéu t6 anh hudng dén kha nang phat
hién khang nguyen/khang thé virus Dengue

Thai diém xét nghiém: viéc xac dinh ding
thai glan nhiém virus Dengue gop phan lam cho
két qua xét nghiém chinh xac han, mét bénh
nhan da qua thdi diém phat hién khang nguyen
NS1 sé cho ra két qua xét nghiém AM TINH vdi
NS1Ag. Tuong tu néu viéc tim khang thé virus
Dengue dugc thyc hién s6m hon khi khang the
dugc tao ra thi s& cho két qua xét nghiém AM
TINH véi IgM va IgG.

Nong do khdng nguyén/khang thé: mdi bd
thor nghiém déu cé ngudng phat hién khang
nguyén/khdng thé, néu ndng dd khang
nguyén/khéng thé ngudi bénh thé’p han nguGng
phat hién ctia bd thir nghiém, thi cling cho ra két
qua xét nghiém AM TINH.

Mau bénh pham cé thé cé khang thé co ai
tinh cao hodc cé yéu t6 dang thip (RF) cb thé
lam anh hudng két qua xét nghiém.

DO nhay cta bd thir nghiém: Néu do nhay
cla do thr nghiém cang thap thi sai s6 trong
qua trinh xét nghiém sé céng I&n.

Ky thuat thao tac: cac thi€u sot va sai khac
quy trinh xét nghiém sé dan dén két qua xét
nghiém khdng chinh xac. Cu thé nhu: nhé bénh
pham sai thé tich quy dinh, doc két qua qua sém
hodc qua tré thGi gian quy dinh, khong thém
dung moi xét nghiém...

IV. BAN LUAN

Ty I phat hién khang nguyén/khang thé virus
Dengue tir ngay 01/07/2018 dén 30/09/2018 I3
199/1853 ~ 10.74%. Diéu nay cd nghia la trung
binh ¢ 10 bénh nhan dugc chin doan sét xuat
huyét thi co khoang 1 bénh nhan xét nghiém
duong tinh véi khdng nguyén/khang thé cla
virus Dengue.

Ty |é phat hién khang nguyén NS1 & dd tudi
tlr 0 — 14 tudi chiém 43/175 ~ 24.57%, khang
thé virus Dengue 1a 4/24 ~ 16.67%, Day la
nhom tré em va da s6 la hoc sinh vi vay ty 1€
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duong tinh NS1 & nhém tudi nay ggi y dén viéc
phong chong dich s6t xudt huyét trong cac cg sd
giao duc: trudng hoc, nha tré...

Ty I& phét hién khang nguyén NS1 & dd tudi
tr 15 - 60 tudi chiém 129/175 ~ 73.72%, va
khang thé virus Dengue 1a 18/24 ~ 75%. Day la
cac ty & rat cao, tap trung vao nhém tudi lao
dong. Nhu vay, can chu trong cong tac phong
chong dich bénh va tuyén truyén vé sbt xuat
huyét tai cac cg sd lao dong: cong ty, xi nghiép,
nha xudng... hay cac nha tro cho cong nhan.

Ty I& phét hién khang nguyén NS1 & dd tudi
> 60 tudi chiém 03/175 ~ 1.71%, ty |& phat hién
khang thé virus Dengue la 2/24 ~ 8.33%, cho
thdy cong tac phong dich tai cac hd gia dinh da
dat mot s6 hiéu qua nhat dinh.

Hién tai phong xét nghiém Trung tam Y t€ thi
Xxa Tan Uyén dang su dung bo thir nghiém Asan
Easy Test Dengue NS1Ag 100 dé& phat hién
khang nguyén NS1, bo thar nghiém nay theo tai
liéu nha san xudt cung cap thi c6 d6 nhay la
97.16%. Nhu vdy, cr 100 trudng hdp nhiém
virus Dengue xét nghiém tim khang nguyen thi
sé co ~ 3 trudng hdp cho ra két qua AM TINH.
Néu thong ké vdi s6 mau thu thap la 1724
trudng hdp xét nghiém tim NS1Ag, thi theo ly
thuyét sé c6 ~ 52 trerng hop nhiém virus
Dengue cho ra k&t qua AM TINH. Pbiéu nay ¢
thé giai thich mdt phan cho céc trudng hop bénh

nhan & Khoa Noi — Nhiém TTYT thi x& Tan Uyén
c6 dau hiéu lam sang va can lam sang cla sot
xuat huyét Dengue phl hdp véi cac tiéu chuén
chén doan clia BY Y t& nhung xét nghiém phat
hién khang nguyén NS1 AM TINH. Tuong ty véi
bd thir nghiém phat hién khang thé virus Dengue
dang st dung la Dengue IgG/IgM Antibody Test
¢ do nhay 98.6%.

V. KET LUAN

Ty 1& phét hién khang nguyén/khang thé virus
Dengue tai TTYT thi xa8 Tan Uyén la tugng doi
cao. Cac yéu t6 anh hudng dén ty lé nay bao
gém: do nhay bo thr nghiém, néng do khang
nguyén/khang thé bénh nhan, thdi diém tha
nghiém.
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DANH GIA KET QUA PIEU TRI GAY KiN 1/3 DUG1 VA
PAU DU'G'l XUONG CHAY BANG PINH NOI TUY CO
CHOT PAU XA PA CHIEU KHONG MO O GAY

Nguyén Trong S§*, Vin Huy Hoat*, V6 Thanh Toan*

TOM TAT

Muc tiéu: 1.banh gia két qua diéu tri gay 1/3
dugi va dau dudi xuong chay bang dinh noi tuy co
chot dau xa da chiéu khong md 6 gdy. 2. Khdo sat cac
bién chu’ng Doi tugng va phuadng phap nghién
clru: Gom 25 BN gdy 1/3 dudi va dau dudi xucong
chay dugc diéu tri bang dinh ndi tdy cé chot dau xa
da chiéu khong mé& 6 gay tai khoa chan thuong chinh
hinh Bénh vién Thong Nhat tir 06/2017 06/2019. Két
qua 25 BN tudi tir 18-77, trong dé c6 64% nam gidi
va 36% nif gidi, 92% BN g3p 6 nhdm tudi 26- 60. Tai

*Bénh vién Thong Nhat

Chiu trach nhiém chinh: V6 Thanh Toan
Email: vothanhtoan1990@yahoo.com
Ngay nhan bai: 6.01.2020

Ngay phan bién khoa hoc: 19.2.2020
Ngay duyét bai: 26.2.2020
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nan giao thdng la nguyén nhan chlnh gay hai Xusng
cang chan 80 %. Theo phan loai cia AO: 16 trudng
hdp loai A, 6 loai B, 3 loai C. Két qua gan 100% BN
I|en vét mé ky dau 92% BN xuong thang truc. Két
qua xa: 100% BN I|en xugdng tot. Tat ca cac trudng
hdp deu cho két qua dleu tri rat tot va tot. Két luan:
K&t qua cho thdy dinh ndi tuy c6 chdt dau xa da chiéu
c6 thé st dung cho dleu tri gay 1/3 dudi va dau dudi
xuong chay véi két qua rat tot.

Tur khoa: Gay 1/3 dudi va dau dudi xuang chay,
dinh ndi tuy cé chdt dau xa da chiéu.

SUMMARY
TO EVALUATE THE REDUCTION OF THE
RESULTS OF DISTAL THIRD AND DISTAL
TIBIA FRACTURE TO SEMI-EXTENDED
INTRAMEDULLARY NAIL WITHOUT AN

OPEN FRACTURE LINE
Objective: To evaluate the reduction of the


mailto:vothanhtoan1990@yahoo.com

TAP CHi Y HOC VIET NAM TAP 488 - THANG 3 - S0 1 - 2020

results of distal third and distal tibia fractures to semi-
extended intramedullary nail without an open fracture
line. Survey of complications.Subjects and research
methods: A research study was conducted in 25
patients who had a reduction of distal third and distal
tibia fractures to semi-extended intramedullary nail
without an open fracture line at Thong Nhat Hospital
from June 2017 to June 2019.Results:25 patients
aged 18-77, including 64% of men and 36% of
women, 92% of patients encountered in the age
group of 26-60 years old. Traffic accidents are the
main cause of an 80% fracture of the lower leg.
According to AO classification: 16 cases of type A, 6
types of B, 3 types of C. Close results: 100% of
patients had an incision on the first surgery, 92% of
patients with axial bone. Outlying results: 100% of
patients have good bone healing. All cases have very
good and good treatment results. Conclusion: The
results showed that the semi-extended intramedullary
nail can be used for the treatment of distal third and
distal tibia fractures with very good results.

Key words: distal third and distal tibia fractures,
semi-extended intramedullary nail

I. DAT VAN DE

Gay 1/3 dudi va dau duGi xuong chay la mot
trong nhirng thach thdc d6i véi phau thuét vién
chan thuang chinh hinh. Vung 1/3 dudi va dau
dudi xuang chay cé it mé mém che phu, xuang
cl’ng nam sat dudi da nén luc chan thuang vira
phai cling cé thé lam tén thuong mé mém ndng
cling nhu lam xuong gay phuc tap.

Hién nay cé nhiéu phuong phap diéu tri gay
xuong vung nay tuy nhién thuc té chua khong
c6 phuong phap diéu tri nao dugc danh gia la toi
uu. Rat nhiéu nghién clru cho thdy rdng déng
dinh kin do khdng ma & gdy, can thiép téi thiéu
[én m6 mém va bao tén dudc khdi mau tu quanh
8 gdy 1a y8u t6 can thiét cho qud trinh lién
xuong. Tuy nhién do khi xudng dén day long tay
ma rong ra khéng con vira van vdéi dinh nifa hau
qua la khd khén trong nan chinh 6 gdy cling nhu
kha nang c6 dinh doan gdy xa kém dan dén di
léch. Hién nay nhq su ti€n bo ky thuat cling nhu
su’ ra ddi cla cac thiét ké dinh mdi vdi vi tri cac
chét dau xa nam thap sat dau dudi dinh dong
thdi chét dugc theo nhiéu mat phang, dugc cho
la gilp cd dinh doan gay xa t6t han, han ché
dugc cac di léch.

O nudc ta, phuong phap déng dinh noi tay co
chét dé diéu tri gdy 1/3 dudi va dau dudi xuong
chay hién nay da dugc thuc hién réng rai tai cac
bénh vién. Chinh vi vdy dé gép phan lam sang to
tinh uu viét cta phuong phap diéu tri nay, ching
t6i ti€n hanh nghién ctru dé tai nay véi muc tiéu:
bPanh gid két qua diéu tri gdy 1/3 dudi va dau
audi xuong chay bang dinh ndi tdy co chét dau
xa da chiéu khéng mad 6 géy.

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

2.1. Thiét ké nghién ciru: Nghién cilu mo6
ta ti€n cau.

2.2. P6i tugng nghién ciru: Gom 25 bénh
nhan (BN) dudc chan dodn gdy kin 1/3 dudi va
dau dudi xuang chay don thuan hoac kem theo
gdy xuong mac, dugc diéu tri bang phucng phap
ddng dinh ndi tly cd chot dau xa da chiéu khong
m& 6 gdy tai khoa ngoai chan thuong chinh hinh
Bénh vién Thong Nhat tir 06/2017 dén 06/2019.

2.3. Ky thuat mé:

* Chudn bi bd dung cu ddng dinh ndi tay,
dinh noi tly cé chot dau xa da chiéu.[5]

* Phudng phap vo cam: té tay song.

* Ky thuat déng dinh ndi tay kin:

Tu th€ BN: ndm nglra, ga-rd dui, chan dé tu
do trong trudng ma.

Rach da 5- 6 cm doc chinh giita truc clia gan
banh ché, bd ddi gan banh ché va bdc 16 mét
trén cda I6i cu trudc xuang chay.

Danh diu diém vao &ng tuy xuong chay:
Diém nay ndm & phia trén [6i ci trudc xudng
chay, sau gan banh ché khoang 1cm va & phan
mat vat clia dau trén xudng chay, gilta mam
chay va I6i cu trudc xuong chay.

DUi mét 10 tai diém vao, hudng dui tir trén
xudng dudi, hoi chéch ra sau. B

Chinh di léch & gdy dua vao mdc gidi phau.
Sau khi dau dinh da chui vao dung 6ng tuy doan
ngoai vi, ti€p tuc dong dinh xudng cho tdi khi
dau gan cla dinh ngang mdc véi xugng chay tai
diém dong.

Tién hanh 13p bd g& ngoai dé& bt chét ngang.
Vit chét xa dugc bat theo hudng tir mat trong
xuang chay ra mat ngoai va mat trudc ra mat
sau. Nén ép & gdy va bét vit chdt gan. Thao bd
ga ngoai, kiém tra lai dd virng ctia xuang va bién
dd van déng ctia khdp g6i, co chan.

Dudi g&i va déng vét mo.

*Hudng dan tap van dong ngay sau mé.

*Kham lai dinh ky sau khi ra vién:

+Thgi di€m 2 tuan, 1 thang: kiém tra vét mo,
hudng dan tap luyén, phuc hoi chdc nang.

+Thoi diém 3, 6 thang danh gia két qua lién
xuang, phuc hoi chifc ndng.

2.4. banh gia két qua: _

- K&t qua gan: dua vao dién bién tai vét mg,
dau sau md, két qud ni3n chinh & gdy theo
Ekeland[6].

- Déanh gid két qua xa dua vao tiéu chudn lién
xuong trén X quang qua diém RUST [7][8] va
tiéu chudn phuc hdi chic ndng cla Olerud —
Karstrom[9][10]. Tlr d6 xay dung bang danh gia
két qua chung gobm 4 mdc: rat t6t, t6t, trung
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binh va kém.

2.5. Thu thap, xur ly va phan tich so liéu

- Thu thap dung phuong phap quan sat
(tham kham, theo doi), phdéng van.

- X ly va phan tich s6 liéu sir dung phan
mém SPSS 16.0.

INl. KET QUA NGHIEN cU'U VA BAN LUAN

3.1. Pic di€ém nhém BN nghién ciru:

- Tudi va gidi tinh: DO tudi hay gdp tir 26- 60
chiém 23/25BN (92%). Thap nhat 17, cao nhat
71, trung binh 38,91. Trong dé nam chiém 64%,
nit 36%. D&y la d6 tudi lao déng chinh, tham gia
hoat dong xa hoi nhiéu, ho la nhitng ngudi hoat
dong manh, nang dong trong cac linh vuc xa hoi.
biéu nay ciling ggi y néu diéu tri gdy hai xuang
cdng chan khdng tot sé dé lai cac di chiing cho
nhitng ngudi cd kha nang lao dong, la mét ganh
nang cho gia dinh va xa hoi.

- Tai nan giao thong la nguyén nhan chu yéu
20/25 trudng hdp (80%). So véi nghién clu cua
Hoang Thanh Ha[2] ty |é nay 71.74%, Nguyén

Theo bang trén gay 1/3 dudi chiém ty 1€ cao
nhat 18/25 ca (72%), trong do loai A chiém 9/25
(36%), gay tuang doi phic tap loai B, C chiém
9/25 trudng hgp (36%). Gay dau dudi co 7/25
ca (28%) déu la gay don gian. SG di nhu vay la
vi doan 1/3 du6i xudng chay va dau dudi xuong
chay 13 doan thap, rat dé bi ton thu’dng vdi luc
chan thugng manh, déng thgi xuong & vung nay
bat dau chuyén tiép tir xugng vo cda than xudng
thanh xuong x6p hanh xuong nén theo giai phau
I6p vo xuong bén ngoai méng dan di va cha
xuang xop & bén trong, khi chiu lyc chan thuong
dé bi gdy thanh nhiéu manh.

3.2. Phuong phap phau thuat:

- 25BN dugc phau thudt trudc 3 ngay ké tur
khi bi tai nan chiém 60%. Trung binh 3,36 ngay,
ngdn nhat la 1 ngay, dai nhat 11 ngéy do phan
mém loan duGng nhiéu phai gac chan, chudm
lanh, chéng phu né.

- 100% BN ndn chinh va dong dinh kin,
khdng ma 6 gay.

Bang 3.2. P dai va duong kinh cua dinh

Van VE[3] tai nan giao thong chiém 85%. Dieu g5 sir dung

nay cling cho thdy tai nan giao thdng ludn la mot hiau dai -

van dé thai sy mic du dudc rat nhidu cac c&p, |Pudng 28 | 30| 32| 34 Tong

nganh quan tdm nhung ty I€ nay van chua cé sy 8.4 1 5 9 0 15

thuyén giam. 9 0 5 3 1 9
Bang 3.1. Phdn dé gdy xuong theo AO — 10 0 0 0 1 1

ASTF[11] Cong 1 10| 12| 2 25

Vi tri gy Phan Tan | Tilé - Két qua nghién clu 25 BN chung toi sur
: loai AO | soé % dung dinh ¢ s6 8.4 va 9, chiéu dai 30 va 32 la
1/3 dui than 42A 9 36 thong dung nhé'xt 22 trudng hap. Di‘”éu nfay phu
Xuang chay 42B 6 24 hgp vdi giai phau xuong chay ngudi Viét Nam
42C 3 12 dai trung binh 33,2 cm (théng ké 82 xugng)
Dau dusi xugng chay 43A 7 28 khong tinh cac gai xuang [4].
Tong 25 | 100 3.3. Két qua diéu tri
*Két qua gan
Bang 3.3. Diém VAS danh giad tinh trang dau nga y hdu phau thar 1.
Diém VAS 1 2 3 4 5 7 8 9 10 [ Téng
Tan sO 0 1 11 7 4 1 1 0 0 0 25
Ti 1€ (%) 0 0 8 |48 | 28 | 12 4 0 0 | 0 | 100

Diém VAS trung bmh danh gia & ngay hau phau th( 1 la 3.84. Mirc d0 dau la vira pha|
- 100% BN vé&t mé khé, sach, khong biéu hién viém khi xuét V|en So sanh vdi két qua clia cac tac
g|a khac ta co ti [é nhiém triing ndng hodc cé bién chiing & vét mé sau dong dinh gidm déang ké so

vGi st dung nep vit.

- Khdng co trudng hgp nao c6 bién chung toan than.
Bang 3.4. Két qua nan chinh 6 gdy theo tiéu chuan Ekeland

Loai di lach Banhgia | pat tat Tot Kha Kém
G3p gbc trong — ngodi Iilll_grrc] Sf? < 22350 2.502— 50 50 —0100 > (1)00
Gap géc trudc -sau Iilll_grrc] Sg szgo 50 —0100 100 6 150 >1050
Ng&n chi Iflll_grrc] Sg < ;scm 1 —S cm 2 —g cm > 30cm
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Khong cé truGng hdp nao veo trong — ngoai —
trudc — sau > 50. Theo tiéu chudn cla Ekeland,
cd 23/25 ca (92%) dat két qua rat tot, 2/25 ca
(8%) dat két qua tot. Khac véi gady xudng &
doan eo, & gdy 6 1/3 dudi va dau dudi xuang
chay c6 dudng kinh lIong tdy kha I6n so vdi
dudng kinh dinh nén khi déng thi rat dé dua
dinh di v6 dugc long tay doan xa, tuy nhién ban
than dinh cho du da di vao Ibng tay doan xa
cling khéng ndn chinh hay gilr truc & gay dudc,

can phoi hgp véi hé thong cac vit chot dau xa
cling nhu phai dam bao dudc cac yéu cau vé ky
thuadt mé thi méi dat dugc két qua nan chinh va
gilt viing & gdy. Do d6 ching toi ludn c8 géng
dam bao vé mat ky thuat nhu da dé ra trong quy
trinh phau thudt va kiém tra qud trinh nan chinh
trén man hinh tdng sang cht ché nham tranh
nhifng sai sot va nhg vay chlng t6i dat dugc két
qua X quang sau md tudng déi tét.
*Két qua xa

Bang 3.5. Dién tién két qua lanh xuong trén X quang qua diém RUST

2tuan | 4tuan | 8tuan | 12 tuan 16 tuan 20 tuan | 24 tuan | 32 tuan
biém RUST 4 4 5.47 8.32 9.78 10.96 12 12
trung binh +0.68 | +1.67 +1.42 + 0.34
S6 ca diém
RUST > 8 0 0 0 22 25 25 25 25

Nhén xét: O tuan 12, c6 22 trudng hgp thoa
dd ca 2 tiéu chudn la diém RUST > 8 trén X
quang va trén 1am sang khdng dau 6 gdy khi
chiu luc hoan toan. Bén tuan thd 16 thi co 25/25
trudng hop cd diém RUST > 8, trong dd cd
24/25 trudng hdp khéng con dau 6 gdy khi chiu
luc hoan toan. Pén tuan thd 20 thi khéng con
trudng hop nao dau & 6 gady khi chiu luc hoan
toan, danh giad la lanh xuong hoan toan.So vdi
cac nghién ctu khac nhu cia Gawali[10] (ti Ié
lanh xuong la 95%), Mahajan[12] (ti 1€ lanh
xuang la 95,6%), Hoang Thanh Ha[2] (ti 1€ lanh
xuong la 100%), nhin chung phugng phap déng
dinh noi tuy diéu tri gdy 1/3 dudi va dau dudi
xuong chay cd két qua lanh xudng_kha tot
(295%) kem vdi ti 1€ can léch va nhiém trl‘,mg
thap. S& di dat két qua t6t nhu vay la do mau
nghién ciu cua chung t6i la gay kin, phau thuat
khdng mé& & gdy va déng dinh du‘dl man hinh
tang sang, bao ton dugc t6i da mé mém va mau
nudi xuong nén & gy dudc tao thuén Igi dé€ lanh
xuong tot hon.

- Phuc hoi chirc nang:

Bing 3.6. Piém Olerud — Karstrom &
tudn thir 20

PiémOlerud | Tan | Tilé | Panh gia
— Karstrom s (%) | kétqua
36 8 32 Rat tot
35-33 16 64 Tot
32-30 1 4 Kha
29 - 27 0 0 Trung binh
26 — 24 0 0 Kém
Tong 25 | 100

O thdi diém nay c6 20/25 (80%) BN quay trd
lai vGi cong viéc trudc day.

O thdi diém tuan thir 20, 96% cac trerng hdp
c6 diém danh gid phuc hdi chiic ndng rat tét va
tot. Két qua nay dat dudc la nhd su két hgp

xuang dat hiéu qua ndn chinh va duy tri dugc d6
vitng, BN ¢ thé tap phuc hdi chlic ndng s6m ma
khong bi cac di léch thr phat cling nhu anh
hudng dén qua trinh lanh xuong.

V. KET LUAN

Qua nghién clitu 25BN gay kin 1/3 dudi va
dau dudi xuong chay bang dinh ndi tdy cd chét
dau xa da chiéu khéng mé & gdy dudi man hinh
tang sang trong khoang thdi gian tUr thang
06/2017 dén thang 06/2019 thi chdng to6i rut ra
dudgc cac két luan sau: ky thuat dong kin it xam
Idn, han ché dugc tinh trang dau sau mé dong
thai han ché rat tot van dé nhiem trung, phu hgp
vdi sinh ly lanh xuong, bénh nhan tap phuc hoi
chic nang s6m nén mang lai két qua rat kha quan.
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THOI QUEN AN MAN CUA NGU'O'T DAN MOT SO TiNH
CUA VIET NAM NAM 2019 VA MOT SO YEU TO LIEN QUAN

TOM TAT

Nghién cffu mo ta tu danh gia mic dé an man va
thoi quen @n man clia ngudi dan tai mot s6 tinh & Viét
Nam nam 2019 va mot s6 yéu 8 lién quan dén hanh
vi an mdn. Phugng phdp mo ta cdt ngang trén 1184
ngudi dan di mua hang tai clra hang va siéu thi. Ty |é
tu danh gia mirc d6 dn man la 15,9% va an rat man la
1,1%. Ty Ié ngudi dan co thdi quen cho thém man va
chdm mudi vao do an & tat ca cac bifa an va hau hét
cac bia an la cao nhat (39,7% va 30,2%). Ty & ngudi
dan thinh thoang an do dn ché bién san cé nhiéu mudi
chiém ty Ié cao nhét la 55,7%, tiép dén la hau hét cac
bira an 14,9% va hiém khi la 13,9%. Tudi cang cao
thi mic d0 dn mdn cang giam (OR=0,98; 95%CI:
0,96-0,99). Do vay, can phai truyén thong cho nguGi
dan trong cong dong vé tac hai cia an man vdi sic
khoé va han ché cac hanh vi gia tdng dn man theo
khuyén cdo cua toé chlc y té€ thé gidi.

Tur khoa: ngudi dan, an man, théi quen

SUMMARY

BEHAVIOR RELATED TO SALTY FOOD
INTAKE OF PEOPLE IN SOME PROVINCES
IN VIETNAM IN 2019 AND SOME

ASSOCIATED FACTORS

The study describes self assessment of salty habit
and salty level of people in some cities in Vietnam in
2019 and its associated factors. Cross sectional study
among 1184 customers at supermarket and shops.
The rate of self assessment of salty food intake is
15,9% and very salty food intake is 1,1%. The rate of
people who have the habit of adding salt to food and
to cook food at all meals and most meals are the
highest (39,7% and 30,2%). The rate of people who
eat processed food with a lot of salt in some meals
accounts for the highest proportion: 55,7%, followed
by most meals: 14,9% and rarely meals: 13,9%. The
older age is less likely to consume salty food.
(OR=0,98; 95%CI: 0,96-0,99). Therefore, it is
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necessary to communicate with the people in the
community about harmful effects of salty food on their

health and reduced salty intake behaviouras
recommended by world health organization.
I. DAT VAN DE

Trong nhitng ném gan day, cac bénh khong
ldy nhiem (NCDs), bao gom cac bénh tim mach,
ti€u dudng, ung thu va cac bénh hd hdp man
tinh da xuat hién nhu nhitng thach thirc chinh
d6i vai stic khde cong dong. Nam 2012, s6 ca tor
vong do cac bénh khong ldy nhiem la 38 triéu,
tudng duong véi 68% trong téng s6 ca tir vong
trén toan thé gidi [1]. Con s6 nay du kién sé
tang lén 52 triéu vao nam 2030 [2]. Bén canh
do, ty 1€ NCD & nhitng nudc thu nhap thap va
trung binh ciing rat cao[3]. Gan ba phan tu' s ca
t&r vong do NCD trong ndam 2012 xay ra & cac
nudc thu nhap thap va trung binh [4], du kién
con s6 nay sé tang thém 20% nira vao nam nam
2020 [3]. Thuc té, kinh t& Viét Nam da phét trién
trong nhiéu nam gan day va ty |é ngudi dan Viét
Nam bi mac cac bénh do NCD ciing tang |én. SG
ca t& vong do NCD tai Viét Nam da tang tu
288,000 vao nam 2000 Ién 379,000 vao nam
2010 [5], udc tinh dén nam 2014, sO ca tu vong
do NCD sé chiém 73% s6 ca tir vong & Viét
Nam[1]. Tuy nhién, theo khuyén nghi cia WHO
thi mdt phan I6n ty 1& bénh NCD cé thé dudc
ngdn chdn bang cach giam cac yéu t& hanh vi
nguy ¢ [1]. Theo diéu tra y t€ qubc gia vé bénh
khong lay nhiem (STEPS) nam 2015 cho thay ty
|é tang huyét ap chung & ca nam va nif & Viét
Nam la 23,2%[6]. Ciing trong nghién ctu nay,
xét nghiém nudc tiéu dugc thuc hién trén 4320
ngudi dan dai dién cho cong dong ngudi dan
khdp ca nudc Viét Nam cho thdy lugng mudi
trung binh mot ngudi tiéu thu 1 ngay la 9,4 gram
[6] cao han gan gap doi lugng mudi khuyén cao
tiéu thu trung binh 1 ngay la 5 gram [7]. Tiéu
thu Natri cao han 2 gam mét ngay (tugng duong
5g mudi) gop phan gay tang huyét ap va dot quy
[7]. Thuc t&, quan diém cua ngudi dan vé mic
dd &n man cta ho nhu thé ndo, cd thé cé yéu t6
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nao lién quan dén hanh vi gia tang an man cua
ngudi dan? Nghién cfu nay dudc thuc hién vadi 2
muc tiéu:

1. Thut trang tu danh gia muc do an man va
thoi guen an man cua nguoi dan tai mot sé tinh
g Viét Nam nam 2019.

2. M6 ta mot sé yéu té'lién quan dén hanh vi

an man cua nguoi dan & mot sé tinh & Viét Nam
nam 20189.

Két qua clia nghién clfu nay sé cung cap cac
bang chling dé thuc hién cac chuang trinh can
thiép trong cong déng nham giam lugng mudi
tiéu thu cua ngudi dan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PBoi tugng nghién ciru. Khach hang tai
cac siéu thi va clra hang ban 1é

2.2. Thoi gian va dia diém nghién ciru.
Nghién cltu dudc thuc hién trong khoang 6
thang tir thang 3 dén thang 10 nam 2019.

Pia diém nghién clru: Nghién cllu da Iua
chon chu dich 4 tinh thubc cac vung dia ly khac
nhau d&€ dam bao dai dién vé mét dia ly. Cac dia
ban nghién clu da Iua chon cu thé theo 04 ving
sinh thai nhu sau:

e Trung du va mién ndi phia Bac: Thai Nguyén

e DOng bang sdng Hong: Ha Noi

e Bac trung b6 va Duyén Hai mién Trung:
Binh Dinh

o Tay Nguyén: Buon Mé Thuot

2.3. Thiét ké nghién cru. Thiét ké nghién
clru md ta cat ngang, st dung phucng phap dinh
lugng.

2.4. C3 mau va chon mau

2.4.1. C& mau. S§ liéu clia nghién cttu nay
la mot phan clia nghién cttu hanh vi tiéu dung
thuc phdm d& qua ché bién va dd udng khong
con ctia khach hang & mét s6 tinh Viét Nam, vdi
c@ mau la 1193 ngudi.

Ap dung cong thic tinh & mau udc lugng
mot ty I€ trén quan thé thi ¢ mau 1193 du dé
udc lugng hanh vi an man clia ngudi dan trong
quan thé.

p(l—p)
D az

Trong do: p: ty 1€ d6i tugng c6 hanh vi an man.

A: khoang sai léch mong muoén glu’a ty 1€ thu
dugc tir mau (p) va ty & ctia quén thé (P).

a: mic y nghia thGng ké.

Chon p = 61,3% la t§/ Ié an mdn cla ngudi
Viét Nam[8], chon mlc y nghia thong ké a =
0,05; chon @ =0.03; ta cd ¢8 mau t6i thiéu Ia
1010 ngudi.

2.4.2. Phucong phap chon mau. Phuong

n=2z"

phdp chon mAu nhiéu giai doan dugc &p dung.
Cu thé nhu sau:

Bubc 1: Tai mdi Tinh trong 4 Tinh da luva
chon, chon 01 thanh phS cta Tinh d8, moi
Thanh ph6 chon 300 khach hang.

Budc 2: Trong thanh ph6 da chon, chon 01
khu vuc thanh thi va 01 khu vuc nong thén. Do
khu vuc thanh thi dong han & nong thon nén tai
thanh thi 18y 200 khach hang va tai ndng thon
Idy 100 khach hang.

Budc 3: Tai moi khu vuc lua chon, chon chd
dich 1 siéu thi va 5 clra hang theo tiéu chi la siéu
thi va ctra hang dong khach. Do quy m6 cua siéu
thi I6n han clra hang ban lé nén mai siéu thi
chon lugng khach hang phéng van I6n gap 5 lan
khach hang phong van tai moi cia hang. Nhu
vay, tai thanh thi, moi siéu thi chon 100 khach
hang, moi cua hang chon 20 khach hang. Tai
nong thon, mdi siéu thi chon 50 khach hang va
moi cifa hang chon 10 khach hang.

_Chon mau khach hang theo phuang phép chon
mau thuan tién. Trong thai gian nhdm nghién clu
c6 mat tai clra hang va siéu thi, mai khach hang
mua hang xong tham gia vao nghién c(fu va dirng
lai cho dén khi du s6 lugng can thiét.

2.5. Ky thuat va cong cu thu thap so6 liéu

Ky thuat va cong cu thu thap s6 liéu la bd cau
hoi phong van truc ti€p gém 2 phan:

- Phan 1: Thong tin chung vé déi tugng
nghién clu.

- Phan 2: Thong tin lién quan dén tu danh gia
an man cla ban than va théi quen an man.

2.6. Xtr ly so6 liéu. SO liéu sau khi dugc thu
thap s& dudc kiém tra, lam sach va nhip vao
may tinh bang phan mém Epidata 3.1 sau dé
dudc xr ly bang phan mém Stata 14.0. Théng ké
md ta dugc sir dung dé tinh tan sudt va ty 18
phan tram. M6 hinh hoi quy logistic dugc si
dung dé xac dinh mét sd yéu t§ lién quan gitra
bi€én phu thudc la (hanh vi an man) va bién doc
1ap 1a (mét s6 yéu t6 nhan khau hoc nhu tudi,
gidi, thanh pho).

2.7. Pao dirc nghién ciru. Nghién clru da
dugc thong qua héi dong dao dirc s6 395/DD —
YTCC, h6i dong dao duc cla trudng Dai hoc Y
Té Cong CONg.

Il. KET QUA NGHIEN cUU
3.1. Thong tin chung vé doéi tucng
nghién ciru
Bang 1: Thong tin chung cua doi tugng
nghién ciu (n = 1193)
Bién s0 n %

Tinh: Ha noi 300 | 25,15

Thai Nguyén 300 | 25,15
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Binh Dinh 301 | 25,20
DPac lac 292 | 24,50
GiGi
Nam 308 | 25,9
Nir 880 | 74,1
Trinh d6 hoc van
T6t nghiép ti€u hoc 38 3,3
Tot nghiép trung hoc cd sé 185 | 15,8
Tot nghiép phd thong trung hoc | 392 | 33,5
T6t nghiép cao dang/dai hoc | 488 | 41,7
Tot nghiép sau dai hoc 67 5,7
Nghé nghiép
Cong chic/can bo nha nudc
van phong/da nghi huu 328 | 27,8
Lam viéc tai cac td chirc phi 78 6.6
chinh phu/céng ty nudc ngoai !
Cong nhan/nong dan/lao dong
chan tay/noi trg 518 | 43,8
Tu kinh doanh/ bu6n ban 160 | 13,5
Khac (sinh vién,..) 98 8,3
Tinh trang hén nhan
DPoc than 381 | 32,2
Két hon 804 | 67,8
Tudi (Mean; + SD) 36,1 + 14,2

Ghi chii: SG lugng quan sat & cac cot co thé
nho hon téng s6 mau do thiéu théng tin.

Nhdn xét: S6 lugng doi tugng tham gia
nghién cu gan nhu nhau & cac tinh. Ty Ié nlr
gidi gan gap 3 lan ty I1é nam gidi.

Trinh d0 hoc van clda do6i tugng tham gia

nghién cltu cha yéu la tir trung hoc tra Ién.

Nghé nghiép chinh cta déi tugng chu yéu la
cébng nhan/nong dan/lao dong chan tay/noi trg
va ti€p dén la can bd cong chirc nha nudc.

TuGi trung binh cla d6i tugng tham gia
nghién cfu 13 36,1 tudi.

3.2. Tu danh gia vé théi quen an man
cua ban than ngudi dan

An rdt nhat,
0.9, 1%

= An r&t mén,
11, 1%

= An rt mén
= An m3n
Binh thudng
1 An nhat
Binh thudng, An rat nhat
68.8, 69%

Biéu dé 1: Nguoi dan tu dinh gid mic
dé an man cua ban than (n=1193)

Nhan xét: Ngudi dan tu danh gia vé mic do
an man cta ban than cho thay ty I rat thap
ngudi dan cho rdng ho an rat man (1,1%) va co
15,9% ngudi dan cho rang ho &n man. Phan 16n
ngugi dan tu danh gia ho an man & mdc do6 binh
thuGng (68,8%). Chi c6 0,9% ngugi dan dugc
hoi cho rdng ho an rat nhat va 13,3% cho rang
ho @n nhat.

Bang 2: Thoi quen an man cua doi tuong nghién ciu (n = 1193)

An man Khéng &n man Téng (n =
Bién sb (n = 201) (n = 982) v all’u o 1184)
n % n % n %
Cham hoac cho thém mudi vao d6 an
Tat ca cac bira 104 | 52,5 366 37,1 470 | 39,7
Hau hét cac bira 61 30,8 297 30,1 358 | 30,2
Thinh thoang 30 15,2 258 26,1 <0.001 288 | 24,3
Hiém khi 3 1,5 v 4,3 ' 45 | 3,8
Khéng bao gid 0 0 22 2,2 22 1,9
Khong biét 0 0,0 2 0,2 2 0,2
An thific an ché bién san cd nhiéu mudi
Tat ca cac bira 34 16,9 72 7,3 106 9,0
Hau hét cac bita 48 23,9 129 13,1 177 | 14,9
Thinh thoang 96 47,8 567 57,4 <0.001 660 | 55,7
Hiém khi 14 7,0 153 15,5 ! 165 13,9
Khong bao gio 9 | 45 63 6,4 72 | 6,1
Khong biét 0 0,0 4 0,4 4 0,3

Ghi chd: nhom an man la nhom tu danh gia
ban than an man va rat man. Nhdom khong an
man la nhém tu danh gid ban than an binh
thudng, nhat va rat nhat.

Thific an ché€ bién san c¢d nhiéu mudi la thirc
an dugc thém mudi khi ché bién nhu dua, ca
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mudi, my an lién, bim-bim, lac rang mudi, hat
diéu man, thuc phdm déng hdp, cé nhiéu mudi
nhu dua chuét mugi, d6 an nhanh (& nha hang
an nhanh), pho mat, thit mudi va cac loai thit
ché bién khac (xdc xich, dédm bdng, thit xong
khdi, gio, cha...).
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S6 qudng quan sat 6 cac cdt ¢ thé nhd hon
tdng s6 mau do thiéu thdng tin.

Nhan xét: Phan I6n ngudi dan co thdi quen
cham hodc cho thém mudi vao do an, ty 1€ cao
nhat la thuc hién & tat ca cac bita an (39,7%) va
hau hét cac bira an (30,2%). Ty |é nay 6 nhém
an man cao haon so véi nhom khong an man. Su

khac biét la ¢ y nghia thong ké.
3.3. Mét s6 yéu té lién quan dén &n man cda ngugi dan
Bang 3. Méi lién quan giita an man va cac yéu té nhdn khau hoc

Ty & nguSi dan 3n thic 3n ché biét san ¢
chira nhiéu mudi cao nhat la 55,7% mdi mdc do
la thinh thodng an. Trong nhom an man thi ty 1é
an cac thirc an chira nhiéu mudi & tat ca cac bita
dn va hau hét cac bira an cao han hadn so Vi
nhom khong an man. Su khac biét nay la cd y
nghia thong ké.

R An man Khéng an Pon bién _Pa bién
Yeutolienquan | (- (o)) m(?,}:,)(;” OR thé | 95%CI OC'}'!:ﬁ“ 95%CI
Tinh: Ha Noi 55 (27,3) | 245(24,7) 1 1
Thai Nguy@n 38 (18,9) | 262 (26,4) 0,6 0,4-0,3 0,7 0,412
Binh Dinh 54 (26,9) | 247 (24.9) 0.9 0.6-1.5 11 0,7-1.6
Dac Lic 54 (26,9) | 238 (24.,0) 1.0 0.7-1.5 11 0.7-1.8
GiGi tinh: Nam 61(30,4) | 247 (25.0) 1
NG 140 (69,6) | 740 (75.0) 0,7 0,5-1,1 0,8 0,5-1,1
Trinh do hoc van
Ti&u hoc 6(3,1) 32 3,3) 1 1
Trung hoc g 58 33(16,8) | 152 (15,6) 17 0,5-3,0 0,9 0,4-2,6
Trung hoc phd théng | 62 (31,6) | 330 (33,9) 1.0 0,425 0,7 0,3-2,0
Cao d3ng/dai hoc | 83 (42.,4) | 405 (41.6) 11 0,4-2,7 0,9 0,323
Sau dai hoc 12 (6,1) 55 (5,6) 12 0,434 0.9 0,3-2.9
Tudi (n, (min, max)) 1124 (13, 86) 0,98 [0,96-0,99%| 0,08 | 0,96-0.99

Ghi cha: ™ a gia tri p co y nghia thong ké ¢ mic p< 0,01
Nhén xét: Ké qua phan tich hdi quy tuyén tinh don bién va da bién cho thdy c6 mdi lién quan
gilra tuoi va hanh vi an man. Tudi cang cao thi cang gidm an man. Tuy nhién, mdc d6 anh hudng

gilta tudi cang cao va cang giam &n man la rat thap.

IV. BAN LUAN

Phan I6n ngudi dan cho rdng ho &n mén &
m{c do binh thudng va chi cd 1,1% cho rang ho
an rat man va 15,9% cho réng ho @n man. Theo
nghién clu diéu tra y t€ quéc gla bénh khong Iay
nhiém ndm 2015 (STEPS) 14y mau nudc tiéu cla
4320 ngudi dan dai dién trong ca nudc, cho thay
ngudi dan Viét Nam tiéu thu trung binh 9,4 gram
mudi mot ngay[6] trong khi d6 theo khuyén cdo
cla t6 chic y té& thé gidi (WHO) thi trung binh
mot ngay moi ngudi dan chi nén tiéu thu 5gram
muGi [7]. Nhu vay, so véi mirc d6 khuyén cao
clla WHO, ngudi dan Viét Nam da an man haon
gap gan 2 lan. Tuy nhién, trong nghién cru nay,
ban than ngugi dan tu danh gia mirc do an man
va &n rét mdn véi ty 1€ la 15,9% va 1,1%. C6 thé
g|a| thich két qua nay do murc do tu danh gia vé
an mdn va an rat man clia moi ngudi dan la khac
nhau. Tham chi, ngay ca khi ngu’dl dan @n mdn
ho ciing cé thé danh gia ho &n binh thudng do
thoi quen an uong tlr trudc dén giG van nhu vay.

Thdi quen dn man cla ngudi dan dugc thuc
hién thong qua hanh vi cham hodc cho thém
mam mudi vao do &n. Théi quen nay dugc thuc

hién & tat ca cac bita an va hau hét cac bira an
V@i ty 1é cao nhat. Ty 1€ ngudi dan thinh thoang
an thirc dn ché bién san c6 nhiéu mudi chiém ty
Ié cao nhat. Mac du ngudi Viét Nam chu yéu la
van hoa an cac do an tugi tu nau, tuy nhién, van
hod @n ung c6 chdm nudc mam va chdm mudi
da co tur lau ddi va trgd thanh thdi quen trong cac
gia dinh. Théi quen nay lai dugc Vién dinh
duGng qudc gia khuyén cao nén han ché cham
man khi an vi diéu nay lam tang lugng mudi tiéu
thu[9]. K&t qua nghién cltu nay cung cap nhitng
thong tin quan trong vé tu danh gid cla ngudi
dan vé mirc d6 an man cda ban than va hanh vi
gia tang dn man.

Theo két qua hdi quy tuyén tinh cho thiy tudi
c6 mdi lién quan dén hanh vi &n mén, tudi cang
cao thi y thirc an man giam han mdc du mdc do
&n man giam khdng dang ké&. K&t qua nay cd thé
dudc giai thich la do nhitng ngudi cao tudi da cd
mot s6 bénh di kem va ho da dugc bac si tu van
vé ché d6 an man anh hudng dén sic khoé. Mot
nghién cru @ Thanh Oai Ha Tay cho thay nhCrng
ngu’dl gla vé huu thi dugc nghe truyén thong vé
cac yéu t& nguy co cta bénh khdng lay nhiém
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nhiéu hon[10]. Biéu nay cd thé giai thich cho két
qua cua nghién clu nay la cang nhiéu tudi thi
cang an nhat han.

V. KET LUAN

Ngug@i dan tu danh gia an man va rat man
chiém ty 1é thdp la 15,9% va 1,1%. Phan I6n
ngudi dan an man co thoéi quen cham va thém
mam mudi vao tat ca cac bita n va hau hét cac
bita an hang ngay. NgugGi dan c6 théi quen thinh
thodng an thirc an ché bién san cd nhiéu mudi.
Ngudi cang cao tudi thi cang an gidm man. Do
vay, can truyén théng trong cdng ddng dé ngudi
dan thdy dugc tac hai cia 8n man va thay doi
thoi quen an udng téng man nhu han ch& chdm
mam va thém mudi vao d6 an, cling nhu_ thay
ddi thoi quen tdng an thic an ché bién san cé
nhiéu muai.
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PANH GIA TINH TRANG DI CAN HACH MAC TREO TRONG PIEU TRI
TRIET CAN UNG THU PAI TRANG BANG PHAU THUAT NOQI SOI 3D

TOM TAT

Muc tiéu: Danh gia tinh trang di can hach mac treo
trong nhom bénh nhan ung thu dai trang dudc diéu tri
béng phau thuat ndi soi 3D va mdt s§ yéu t lién quan
dén tinh trang di can hach gdc dong mach clia nhdm
bénh nhan trén. Doi tugng nghlen clru: Gom 67
bénh nhan ung thu bi€u mé tuyén dai trang dugc phau
thuat ndi soi 3D tai khoa Ngoai Bung 1 tr 11/2018 dén
thang 10/2019. Két qua nghién ciru: S6 hach nao vét
dugc trung binh la 10.38 + 5.38. SG bénh nhan cd di
can hach mac treo la 37, chiém 55.22%. Giai doan T3-4
thi kha nang cé di can hach mac treo cao hon giai doan
T1-2 (OR=68.54, 95%CI=8.2-567.92). 16.42% (11/67
bénh nhan) cé di cdn hach goc dong mach. Yéu t6 lién
quan dén di can hach g6c dong mach bao gom cé di
can hach trung gian (OR=6.45, 95%CI=1.27-32.69),
kICh thufdc u trén 3cm (OR=6. 18 95%CI=1.70-22.41)
va t6n thuong u T4 (OR=6.26, 95%CI=1.56-25.02).
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K&t luan: Trong nhom phau thuat ndi soi 3D ung thu
dai trang

-S6 bénh nhan cé di cadn hach mac treo la chiém
55.22% (37/67 bénh nhan), di c&n hach gdc dong
mach 16.42% (11/67 bénh nhan).

-Yéu t6 lién quan: giai doan T3-4 thi kha ndng c6
di can hach mac treo cao hon giai doan T1-2, di can
hach géc dong mach bao gom c6 di cdn hach trung
gian, kich thudc u trén 3 cm va tén thudng u T4.

Tur khoa: Nao vét hach D3, hach g6c dong mac,
ung thu dai trang.

SUMMARY

ASSESS THE STATUS OF LYMPH NODE
METASTASIS IN COLON CANCER PATIENTS
WHO UNDERWENT RADICAL 3D
LAPAROSCOPIC SURGERY

Objectives: To assess status of lymph node
metastasis in patients with colon cancer who
underwent radical 3D laparoscopic surgery. To
evaluate some of the factors affect the apical lymph
node metastasis. Methods: A prospective study was
carried out on 67 colon cancer patients who
underwent radical surgery by 3D laparoscopic from
November 2018 to October 2019 at Abdominal
Surgery Deparment 1t — Vietnam National Cancer
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Hospital. Results: Among all patients, the median
number of lymph nodes examined was 10.38 + 5.38.
37 cases had metastasis lymph node present in the
mesocolon. T3-T4 stage is the risk factor of lymph
node metastasis (OR=68.54, 95%CI=8.2-
567.92).11/67 patients had apical lymph node
metastasis. The positive associations of apical lymph
node metastasis are D2 lymph node metastasis
(OR=6.45, 95%CI=1.27-32.69), size of tumor more
than 3 cm (OR=6.18, 95%CI=1.70-22.41) and T4
stage (OR=6.26, 95%CI=1.56-25.02). Conclusions:
The result shown that 55.22% patient had metastasis
lymph node of mesocolon (37/67 patients). 11/67
patiens had apical lymph node metastasis (16.42%).
The occurring of lymph node metastasis of mesocolon
is more frequent in T3-4 than T1-2 stage. The positive
associations of apical lymph node metastasis are D2
lymph node metastasis.

Keywords: D3 lymphadenectomy, apical lymph
node, colon cancer.

I. DAT VAN DE

Ung thu dai truc trang la 1 trong 4 nguyén
nhan t&r vong hang dau trong nhém cac bénh ly
ac tinh. Tai Viét Nam, theo Globocan 2018, udc
tinh co khoang 14 700 ca ung thu dai truc trang
mdi mac. Cho t&i ngay nay, phau thuat két hdp
VGi hoa tri van la phudng thirc diéu tri hiéu qua
nhat déi véi ung thu dai trang. Phau thuat luon
dong vai tro quan trong bac nhat, la phuang
phap diéu tri triét can, diéu tri triéu ching cho
ung thu dai trang.

Su' phan chia giai doan TNM dugc phat trién
bai AJCC va UICC van dugc coi la cong thirc
dudc ¢’ng dung phé bién nhét trén toan thé gidi.
NCCN 2017 da quan tam dén tinh trang di can
hach géc dong mach: hach tai nguyén uy cla
mach nubi duBng nén dudc xac minh bdi xét
nghiém giai phau bénh. Tuy vay, danh gia di can
hach van chi dua trén s lugng hach di cdn véi
s hach t6i thiéu can c6 1a 12 [6].

Can ¢6 bao nhiéu hach dé€ danh gia giai doan
la du van con la van dé gay tranh cdi. Con s6 12
dudng nhu dudgc nhiéu nghién cdu Ung hod
nhung thuc ra né dugc nhac dén lan dau tai
World Congress of Gastroenterology — Sydney
nam 1990, véi grade C recommendation — level
III-1V evidence [3]. Trong khi do, Hiép héi Ung
thu dai truc trang Nhat Ban (JSCCR) phan chia
c6 di can hach goc déng mach la N3. Theo ghi
nhan cua JSCCR, giai doan 2000-2004, di cdn
hach g6c ddng mach (D3) c6 thé xudt hién &
nhom bénh nhan cé mirc dé xam lan u T2 (mp).
Di can hach D3 da dugc nhiéu bao cao khac ghi
nhan vdi ti 1€ Ién dén 11.1% ddi vdi ung thu dai
trang phai [7]. Ty I€ di can hach tai vi tri déng
mach mac treo trang dudi cling dugc bdo cdo
0,3 — 8,6%. Dang chd y di can nhay coc tur D1

dén D3 ciling dudc ghi nhan véi ty I1é 0,8-2% [5].

Viéc danh gia di can hach mac treo bao gom
ca hach go'c dong mach da va dang tré nén quan
trong bdi c6 su' lién quan vdi tién ILIdng sau mo,
diéu tri hoa chat. Nhiéu phau thuat vién va bac si
g|a| phau bénh cung da bat dau co thoi quen dée
cap dén su di can hach D3 trong béo cao phau
ldm sang ctia minh. Chinh vi vay chuing t6i thuc
hién dé tai nay véi muc tiéu:

1. bBanh gid tinh trang di can hach mac treo
trong nhom bénh nhén ung thu dai trang duoc
diéu tri bang phau thudt ndi soi 3D.

2. Banh gia mot s6’ yéu t6' lién quan dén tinh
trang di can hach géc déng mach cua nhom
bénh nhén trén.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. DB6i tugng nghién ciru. Bao gom 67
bénh nhan ung thu biéu md tuyén dai trang
dugc phau thudt triét cdn béng phiu thuat noi
soi 3D tai khoa Ngoai Bung 1 trong thai gian tur
thang 11 nam 2018 dén thang 10 nam 2019.

2.1.1. Tiéu chuén luva chon bénh nhén

- Bénh nhan ung thu bidu md tuyén dai trang,
chén doan xac dinh bang giai phau bénh.

- Bugc mé triét cén bang phau thuat ndi soi 3D.

- C6 h0 so bénh an day du.

- Khong c6 bénh ung thu khac kem theo.

2.1.2. Tiéu chuén loai trir

- NhCrng trudng hgp khong cd day dua ho sa
bénh an.

- Nhitng bénh nhan khong dugc phau tich
hach day du sau md.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clu
tién ciru mo ta

2.2.2. Cac bu'dc tién hanh

2.2.2.1. Phdn nhom hach

- D1 Ia nhém hach cO vj tri canh u hodc nam
sat b0 mac treo cta dai trang.

- D2 la nhdm hach ndm tai mac treo clia dai trang._

- D3 13 nhdm hach ndm tai vi tri quanh chd
chia nhanh cta dong mach mac treo trang trén
ra dong mac hdéi manh trang — dong mac dai
trang phai- dong mach dai trang ngang (doi véi
ung thu dai trang phai) va géc dong mach mac
treo trang dudi (d6i véi ung thu dai trang trai).

2.2.2.2. Cac chi tiéu nghién cuu

- Tudi, gidi.

- P3c diém u: vi tri (dai trang phai, dai trang
trai), mic d6 xam lan cua u (T1, T2, T3, T4), do
md hoc cua ton thuang (biét héa cao, biét hda
vUra, biét hoa kém).

- S0 hach nao vét dudc, tinh trang di can:
Nila (di can 1 hach), N1b (di can 2-3 hach), Nic
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(tumor deposit), N2a (di can 4-6 hach), N2b (di
can trén 7 hach).

2.2.3. Xtr ly s liéu. Thong tin bénh nhan
dugc ghi nhan bdi 1 mau nghién cttu va xu ly
bang SPSS 22.0.

Il. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cia nhém bénh
nhan

Di can hach mac OR/
treo 95%CI
Co Khong
GiGi
18 21 0.40/0.14
Nam (48.64%) | (70%) | -1.11
NP 19 9
(51.36%) | (30%)
Tuoi 53.63 + 13.42
S6 hach nao
vét 10.38 £ 5.38
Tong 37 30
(n=67) |(55.22%)|(44.78%)

Bang 2. Pac diém kich thuoc khéi u, vi
tri khéi u

Di can hach mac OR/
treo 95%CI
C6 | Khéng
Kich thuéc u
24 16
< 3CM | (64.87%) | (53.33%)
13 14 0.61/0.23-
>3CM | 35 13%) | (46.67%) 1.65
Vi tri
Pai trang 15 18 1.61/0.60-
phai | (40.54%) | (60%) 4.33
Dai trang 22 12
trai (59.46%) | (40%)

Bang 3. P6 mé hoc, dic diém xam Iin
cuau

Di can hach mac OR/
treo 95%CI
D0 mo hoc Co Khong
Biét hdéa 27 25 1.16/0.45-
vlra — cao | (72.97%) | (83.33%) 2.94
Biét hoa 10 5
kém | (27.03%) | (16.67%)
pT
11 29
PT1-2 | 27.93%) | (100%)
26 68.54/8.2-
PT3-4 | (72.07%) 1 567.92
Bang 4. Di can hach D3
Di can hach goc dong| OR/
mach 95%CI
Co Khong
Tong 11 56
(n=67) | (16.42%) | (83.58%)
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Di can hach
trung gian
5 9 23 16.45/1.27
(81.81%) | (41.07%) | -32.69
- 33
Khong 2 (18.19%) (58.93%)
Kich thudc u
37
<3em  |3(27.27%)| (g6 0vo)
10 [5.19/1.23
>3cm | 8(72.73%) | (33939 | -21.87
pT
T1 1(9.09%) | 1o
: (48.21%)
11
T2 1 (9-090/0) (19-640/0)
T3 [3(27.27%)|0 (16.71%)
T4 |6 (54.54%)|9 (16.71%) 6'_2265/})'56
pN
30
NO 0 (53.57%)
Nia 0 [9(16.71%)
Nib 0 [6(10.72%)
Nic 0 0
NJa |6 (54.54%)| 7(12.50%)
N2b | 5(45.46%) | 4(7.14%)

IV. BAN LUAN

T vong do ung thu dai trang phan I6n la do
bénh tién trién va di can. Di can hach thudng
xudt hién va la yéu td chinh lién qua dén di can
xa. Do do, danh gia di cdn hach dong vai tro rat
quan trong dé€ tién lugng kha ndng séng thém,
nguy cd tai phat. Mat khac, tinh trang di can
hach la mdt trong ba yéu t6 d&€ danh gia giai
doan bénh theo tiéu chudn cla NCCN va Nhat
Ban. Mic du tiéu chudn danh gid di c&n hach
trong diéu tri ung thu dai truc trang cta NCCN
va Nhat Ban cd khac nhau nhung su can thiét
clia viéc 18y bo hoan toan ton thuong clng Vi
hach ving va dugc coi nhu la nhiém vu quan
trong nhat ca diéu tri ngoai khoa.

Nghién clu clia ching t6i gébm nhiing bénh
nhdn ung thu biéu md tuyén dai trang dugc
phau thuat noi soi 3D trong thdi gian tur thang
11 nam 2018 dén thang 10 nam 2019. Trong 67
bénh nhan, nam gidi chiém 58.20%, tudi trung
binh Ia 53.63 + 13.42. S6 bénh nhan cé di can
hach mac treo la 37, chiém 55.22%. Chung toi
danh gia su lién quan cua di can hach mac treo
vGi cac yéu to nhu gidi tinh, kich thudc u, vi tri
ton thuong, d6 md hoc va mdc dd xam 1an u.
Diém dang chd y 13 su lién quan cd y nghia chi
thdy dugc & mic d6 xam lan u, giai doan T3-4
thi kha nang cd di cdn hach mac treo cao hon
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giai doan T1-2 (OR=68.54, 95%CI=8.2-567.92).
Th& hai la kich thudc u (trén 3cm) khong dugc
coi la yéu to cd lién quan va ty |é di can hach
mac treo & nhom bénh nhan u dudgi 3 cm Ién dén
64.87%.

S6 hach nao vét du’dc trung binh la 10.38 %
5.38. Khuyén nghi s6 lugng hach t6i thi€u la 12
da dugc Fielding va cong su d€ xudt, tac gia cho
réng néu it han 12 hach thi s& dan dén ty 1&é am
tinh gia cla nhitng hach di can [3]. Mat khac,
néu sb lugng hach nao vét dugdc dudi 12 sé Iém
cho nhitng bénh nhan & giai doan II phai can
nhac diéu tri hda chét b6 trg sau phau thuat triét
can. Nhiéu nghién c(ru da cho rang nén danh gia
dugc cang nhiéu hach mac treo cang tot va
khdng c6 dinh mét s& lugng tdi thi€u s& cd y
nghia lam tang kha nang séng thém [2]. Tuy
nhién, c6 su chénh lénh kha 16n vé s6 lugng
hach thuc t€ dugc danh gid sau mé, thuc té la
chi khoang 37% bénh nhan dugc danh gia véi s6
lugng hach du theo tiéu chuén, theo nghién cliu
cla Baxter [1]. Pdy 1a nghién clu quan thé
(population based study) trén 116 995 bénh
nhan ung thu dai truc trang t& nam 1988 dén
nam 2001. SG lugng hach trung binh chi la 9.
M(c d6 xam lan cta u la yéu t6 lién quan co y
nghia véi su danh gid day dd hach di can
(OR=2.27, 95%CI=2.18-2.35)

Panh gia di can hach trong ung thu dai truc
trang theo quan di€ém Nhat Ban khong giéng nhu
khuyén cdo clia NCCN. Cac tac gia Nhat coi trong
vi tri hach di cdn hon la s6 lugng. Trong hé
théng phan loai nay, nhom hach & canh dai
trang, nhdm hach doc theo mach mau chinh,
nhom hach quanh g6c dong mach chinh tuong
ng sé& la N1, N2 va N3. Nhiéu nghién clru st
dung thuat nger LND1, LND2, LND3 dé tranh
nham 1an véi cach phan Ioa| giai doan bénh TNM
theo NCCN. Du rdng & hu‘dng dan phan loai giai
doan bénh TNM [an th(r 4 cling da st dung thuat
nglr N3 danh cho di can hach tai géc dong mach
V@i s6 lugng hach duang tinh bat ky. Nhung dén
phién ban th&r 5 ciia NCCN thi khai niém nay bi
loai bo bgi tinh phic tap cla viéc xac dinh vi tri
trén bénh pham [6].

Trong khi thuc hién nghién clru nay, viéc xac
dinh va phau tich hach & vi tri géc dong mach
dugc nhém phau thuat vién thuc hién ngay trong
md. Bang phau thuat ndi soi 3D, ching t6i thuc
hién viéc phau tich va xac dinh vi tri g|a| phau
cla cac mach chinh tuong u‘ng~vd| vi tri clia tén
thuong. Hach sé dugc lay phau tich va Iay ra
trong mo Sau do, khi dugc 1ay ra, bénh pham sé&
dugc phau tich hach bgi chinh nhém trg tha.

Chung t6i ghi nhan 16.42% (11/67 bénh nhan)
¢6 di can hach goc dong mach. Yéu td lién quan
dén di can hach goc dong mach bao gom cé di
can hach trung gian (OR=6.45, 95%CI=1.27-
32.69), kich thuéc u trén 3 cm (OR=b5.19,
95%CI=1.23-21.87) va tén thuong u T4
(OR=6.26, 95%CI=1.56-25.02). Dang chu y Ia
trong nhédm 35 bénh nhan khéng cé di can hach
trung gian thi c6 2 trudng hdp di can hach géc
déng mach, 1/28 trudng hgp pT1 cd di can hach
goc dong mach. Di cdan hach géc dong mach da
dugc nhiéu bao cao ghi nhan véi ty Ié tir 0 dén
11.1% d6i véi ung thu dai trang phai [7]. Ty 1€
di can hach géc dong mach mac treo trang dudi
la tir 0.3-8.6%. Di can nhay coc (skip metastasis)
tir chang D1 dén D3 cling da dudc ghi nhan véi
ty 18 tir 0.8% dén 2% [5].

Nghlen citu nay dugc tién hanh trong thdi
gian ngan vGi ¢@ mau chua I6n nén khong thé
danh gid dudc vai trdo cla yéu td di can cac
chdng hach D1, D2, D3 d6i véi kha nang song
thém cta bénh nhan. Tuy vay, cling da c6 nhiéu
bao cdo vé van dé nay. Mot nghién clru phan
tich viéc sir dung LND nhu la mot cach phan loai
dugi nhdm cho bénh nhéan & giai doan III vGi
164 bénh nhan ung thu dai trang vdi ty 1€ 41.5%
LND am tinh, 29.3% LND1, 18.3% LND2, 11.0%
LND3. Tugng Ung la 23.8% N1 va 34.8% N2.
Tac gid két luan cach phan loai LND cho thay
khoang cach chénh léch vé ty Ié s6ng thém cao
han so v8i phan loai theo TNM [4].

V. KET LUAN

Nghién cru clia ching t6i gbm 67 bénh nhan
ung thu bleu mo tuyén dai trang dugc md triét
cadn badng phau thuat ndi soi 3D trong thdi gian
tir thang 11/2018 dén 10/2019.

Ty |1& nam chiém 58.20%, ton thuong tai dai
trang trai chiém 65.67%, tudi trung binh 1a 53.63
+ 13.42.

C6 52.22% di can hach mac treo. Mc do
xam 1an clia u T3-4 dugc coi la yéu to lién quan
dén di can hach mac treo vgi OR=0.61,
95%CI=0.23-1.65.

Ty 1€ c6 di can hach g6c dong mach 16.42%
(11/67 bénh nhan). Yéu t6 lién quan dén di can
hach g6c dong mach bao gom cé di can hach
trung gian (OR=6.45, 95%CI=1.27-32.69), kich
thuéc u trén 3 cm (OR=6.18, 95%CI=1.70-
22.41) va ton thuong u T4 (OR=6.26,
95%CI=1.56-25.02). Trong nhdm 35 bénh nhan
khong co6 di can hach trung gian thi c6 2 trudng
hogp di can hach géc dong mach, 1/28 trudng
hop pT1 co di cdn hach géc dong mach.
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LIEN QUAN GIT'A CONG HUO'NG TU’ NAO VO'T PAC PIEM LAM SANG
VA PIEN NAO PO O TRE BI PONG KINH

Tran Kiém Haol, Nguyén Hiru Son’, Nguyén Thi My Linh?

TOM TAT

Dat Van dé: bong kinh 1a mot bénh ly quan trong
Vdi ty 1& mac bénh 1a 3% trong suot dsi ngudi va hon
mot nifa bdt dau tr thdi thd du. Trong nghlen clru
nay, chung téi da khao sat ket qua chup cong hu‘dng
tu‘ G tré em bi dong kinh va xac dinh mai lién quan Vdi
cac dac diém Iam sang, dién ndo d6 d€ dua ra
phu‘dng thu’c chan doan va diéu tri t6t han cho nerng
bénh nhi nay trong tuong lai. Phu’dng phap nghlen
cuu: Trong ngh|en clu cat ngang nay, chung toi thuc
hién tren tat ca tré em bi dong kinh tir 1 dén 6 tudi da
nhap vién Trung tam Nhi khoa - Be_nh vién Trung
uong Hué tir 2017 dén 2019. Két qua' 112 trerng
hdp da dugc dua vao nghién clru. Co 54 (48,2%) tré
gai va 58 (51,8%) tré trai, tr 1 dén 6 tudi (28,0
22,9 thang). 85(75,9%) tré c6 dién ndo do6 bat
thu‘Bng. Cong hudng tu bat thudng gap & 27/79
(34 2%) bénh nhan va bao gom: Loan san vo nao khu
tra (10, 1%), teo ndo (6,3%), xd héa héi hai ma
(5,1%), ndo ung thuy (3,8%), nhuyen hoa chat trang
(3,8%), xuét huyét ndo cii (2,5%) va ton ‘thuang nao
khu trd sau chan thu’dng (2 5%). Két qua chup cong
hudng tir bat thu’dng cd mai lién quan vdi dién ndo do
bt thudng, tudi, tlen s gia dinh c6 ngudi than mac
bénh dong kinh va khdm thuc thé bat thu‘dng Két
fuén: Co méi lién quan gilra bat hinh anh cong hufdng
tir ndo bat terdng vGi ddc diém 1am sang va bién doi
dién nado do6 & tré bi dong kinh. Chung téi dé nghi. su
dung dién nao do dé xac dinh dong kinh va chup cong
erdng tlr cho cac bénh nhan cd thé chat bat thu‘dng,
c6 dau than kinh khu tri hodc bat thudng khu trd trén
dién nao do.
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Tur khoa: Tré em, Bong kinh, Bién ndo do, Chup
cOng hudng tir.

SUMMARY
MAGNETIC RESONANCE IMAGING
FINDINGS IN EPILEPTIC CHILDREN AND
ITS RELATION TO CLINICAL AND
ELECTROENCEPHALOGRAPHY FINDINGS

Background: Epilepsy is an important disease
with a cumulative incidence of 3% all over the life and
more than half of them are started from childhood. In
this study we surveyed magnetic resonance imaging
(MRI) findings in epileptic children and its relation with
clinical and EEG features in order to find better
diagnostic and treatment modalities for these children
in the future. Methods: In this cross sectional study,
we investigated consecutively all 1 to 6-year-old
epileptic children who referred to the Pediatric Center
of Hue Central Hopital 2017 to 2019. Results: 112
pediatric patients with epilepsy were enrolled for
investigation. There were 54 (48.2%) girls and 58
(51.8%) boys, aged 1 to 6-year-old (28.0 £ 22.9
months). Eighty-five (75.9%) of the children had
abnormal electroencephalography (EEG). Abnormal
MRI was seen in 27/79 (34.2%) patients. Abnormal
MRI findings had significant relation with abnormal
EEG, age, positive family history for epilepsy, and
abnormal physical exam. Conclusion: There was a
significant relationship between abnormal MRI findings
and clinical and EEG features. We suggest to use EEG
for confirmation of epilepsy and perform MRI for
patient with abnormal physical exams, focal neurologic
deficits or focal EEG abnormalities.

Keywords: Children, Epilepsy;
Electroencephalography (EEG); Magnetic resonance
imaging (MRI)

I. DAT VAN DE
Dong kinh la mot bénh ly cia ndo bg, do su
phong dién qua mirc, bat thudng, dot ngdt,
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dong bo clia cac té€ bao than kinh chu yéu & vo
ndo [8]. Su kich thich ndo dot ngét bat thudng
nay khong lién tuc, thudng ngan han va tu gidi
han, kéo dai vai giay dén vai phat. Pinh nghia
cla bénh dong kinh can xay ra it nhat hai con
dong kinh [2]. C6 gan 10,5 triéu tré em dudi 15
tudi mac dong kinh trén toan thé gidi, chiém 1/4
tong s& bénh nhdn méc ddéng kinh [7]. Khoang
1,12 triéu tré dudi 15 tudi mac bénh ddéng kinh
hang ndm sdng & cac nudc dang phat trién [7].
Ty 1é bénh nhi mac bénh ddng kinh dugc bao
cdo lén téi 10% trong y van. Ty I& mac bénh
3,6% trong su6t ddi ngudi va han mot nira trong
sG do bat dau tir thai tha du [7]. Mot bénh nhén
dugc xac dinh mac ching dong kinh khi con
dong kinh xuat hién 1ap lai trong mét khoang
thGi gian ma khong co ly do rd rang. Bong kinh
khdng phai la mot bénh cu thé, nhung dé chan
doan dong kinh, cac nguyén nhan khac phai
dugc phan biét vi cling gay co giat nhu khéi u,
XG clng, chan thuong ndo cap tinh, xudt huyét,
nhiém trung va bénh di truyén. Dién ndo do va
ché@n doéan hinh anh 1a hai phuong thic thudng
qui dugc st dung dé€ phan biét, nhdm xac dinh
hodc bac bé chdn doan ddng kinh va tim nguyén
nhan gdy ddng kinh dé phan loai hdi chitng dong
kinh. Hinh anh céng hudng tir nhay hon so véi
chup CLVT d&i v6i hau hét cc tén thuong dong
kinh 3 ndo. Pién nao do la mét phuong phap
quan trong va thudng qui d€ xac dinh dong kinh
khi tré bi co giat. Thuc té€, moi dra tré bi co giat
lap di 1ap lai nén chi dinh do EEG khi tinh va
trong khi ngd. Trong nghién clftu nay, ching toi
da khao sat cac bat thudng trén cong hudng tir
ndo & tré em bi dong kinh va mdi quan hé cla
nd vai cac biéu hién 1dm sang va dién ndo do dé
tim ra cac phuang thirc chan doan va diéu tri tot
han trong tucong lai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Trong nghién clru cat ngang nay, ching toi
nghién c(fu tat ca tré em bi dong kinh tir 1 dén 6
tuSi d& nhap vién tai Trung tdm Nhi — Bénh vién
Trung Uong Hué tir nam 2017 dén 2019. Bénh
nhan bi tén thuong ndo cdp tinh sé& loai khdi
nghién ctftu. Ching toi dinh nghia dong kinh la co
giat xay ra nhiéu hon mot lan & tré em khong bi
sot [2], trong trudng hop khdng cb tén thuong
nao cap tinh, khong cé bat ky dau hiéu bat
thudng nao vé xét nghiém hodc bang ching
nhiém trung hé than kinh trung ucgng dong thdi.
Tré em bj dong kinh sa sinh (trudc 28 ngay tudi)
va nhitng cdn dong kinh dau tién kéo dai tur 30
phut trd 1én (trang thai dong kinh) da dugc loai
trlr, vi nhitng r6i loan nay khac nhau trong chan

doan va phac d6 diéu tri.

Théng tin v& ddc diém chung va 1dm sang
bao gdbm tudi, gidi tinh, tién s gia dinh cua
bénh nhan, loai ddng kinh toan thé hodc cuc bd,
nhiét dd trung tdm cd thé, cac triéu chling than
kinh va bat ky dau hiéu bat thuGng nao khac
trong qua trinh kham than kinh va cham phat
trién (st dung test Denver II dé danh gia su
phat trién cla tré). Dién ndo dd dudc thuc hién
cho tt ca cac bénh nhan. Cac bién thé dién nao
do lanh tinh khong dudc coi la bat thudng. bién
nao do dugc phan tich thong qua bac si than
kinh nhi khoa va “mu” véi két qua chup cong
hudng tir ndo. Cong hudng tir dugc thuc hién
v@i tir may cong hudng tur 1,5 Tesla (Siemens,
Purc) bat clr khi nao co thé trong nhitng thang
dau tién clia con dong kinh thir hai. Bac si chan
doan hinh anh phai ¢ hi€u biét vé nhi khoa,
cdng hudng tur, khdm thuc thé, cac loai dong
kinh hodc bat ky thong tin nao vé bénh nhan.

DE xac dinh cac dic diém 1am sang va dién
ndo do6 cd tuong quan vdi bat thudng cong
hudng tir ndo, ching toi sir dung test Chi-
square, hodc Fisher bang cach sir dung phan
mém SPSS 16 (SPSS Inc, Hoa Ky). p <0,05 dugc
coi la ¢ y nghia thong ké.

Ill. KET QUA NGHIEN CU'U

112 tré da tham gia nghién cu nay. Cé 54
(48,2%) tré gai va 58 (51,8%) tré trai, ti 1 dén
6 tudi (trung binh + SD: 28,0 + 22,9 thang). 39
(34,8%) bénh nhan co6 giat cuc bo, 73 (60,2%)
vGi co giat toan than. Co 18 (16,1%) tré cd két
qua bat thudng khi kham than kinh (Bang 1).

Co 85 (75,9%) tré em cd dién ndo do bat
thudng. Trong s6 79 bénh nhan dugc chup cong
hudng tir ndo, két qua phat hién: cac bénh ly
nao thdi ky chu sinh chiém ti 1€ cao nhu teo nao
(6,3%%), ndo ung thuy (3,8%), nhuyén hda
chat trdng (3,8%). Cac ton thuong khac bao
gdm: xudt huyét ndo cli (2,5%) va tdn thuong
ndo khu trd sau chan thuong (2,5%). Két qua
chdn doan hinh anh bt thudng dudc thé hién
riéng biét & cac loai ton thuong trong Bang 2. Cé
su’ khac biét dang ké giira d6 tudi trung binh cuta
bénh nhan cd két qua cong hudng tir bat thudng
so V@i bénh nhan c6 két qua cong hudng tir binh
thudng (39,3 £ 14,2 thang so vGi 27,3 + 13,8
thang, p<0,05).

Bang 1. Phin bé két qua l1dm sang va
cén ldm sang theo loai déng kinh

P Dong kinh Ddng kinh
Ket qua cucbd | toan thé P
Khdm than kinh | 11,5% 20,0% 10,090
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bat thudng
EEG bat thudng| 71,8% 78,1% |0,100
MRI bat thudng| 63.8% 23.2% |0,007

Bang 2. Phan loai nguyén nhdn dong
kinh dua trén hinh anh CHT ndo

Két qua CHT S(‘; ':;-’9“)9 {(', /l‘;

Nao Ung thay 3 3,8

Nhuyén hda chét trdng 3 3,8

Teo nao 5 6,3

Xuat huyét ndo cili 2 2,5

Ton thuong ndo khu trd ) 25
sau chan thugng !

Loan san vo nao khu tru 8 10,1

X& hda hoi hai ma 4 51

Khéng cd ton thuang 52 65,8

Bang 3. Lién quan giiia bién déi dién ndo
va két qua céng hudng tr & nhom déng
kinh cuc bo

Cong huéng tir ndo

Pién nao do Co ton Binh
thuong thudng
C6 bién doi 11 (100%) 0 (0,0%)
Binh thudng 3(27,3%) | 8(72,7%)

p<0,01
O nhém dong kinh cuc b, hau hét truGng
hgp dién ndo do6 bién doi cé ton thucgng ndo
dugc phat hién trén cong hudng tur, so vdi ti €
nay ¢ nhém dién ndo do6 binh thudng la 27,3%.

IV. BAN LUAN

Trung tdm Kiém sodt va Phong nglra Dich
bénh clia Hoa Ky (CDC) udc tinh ty 1&é mac bénh
dong kinh dua trén mot nghién clru tu bao cao
khoang 1,1-2,2% [1]. Ty I1&é mac bénh ddng kinh
dudc bao cao la 1,8% & Iran, day la mot tinh
trang than kinh phé bién & ngudi tré [5]. Ciing
c6 gan 57% bénh nhan biéu hién déng kinh dau
tién nho hon 25 tudi va hau hét la tir 15 tudi trg
xuéng. Gan 70% nhitng bénh nhan nay dugc
nhap vién va trai qua nhiéu danh gid khac nhau
[7]. Cong hudng tir da dudc xem la cd hiéu qua
trong viéc danh gid ciu tric ndo va chan doan
cac bénh ly la trong nguyén nhan ctia dong kinh
va cac bat thudng khac trong bénh dong kinh
cuc bd @ tré em. Cong hudng tir cd6 do nhay cao
va khong xam lan than kinh nhung gia thanh cao
va khdng cd san. Lién hdi Qudc té chdng dong
kinh da dua ra hudng dan thuc hién chan doan
hinh anh cho tré em dugc dé xuat khi nghi ngd
dong kinh khdi phat mdi lién quan dén déng kinh
cuc bg, phan loai dong kinh khéng rd rang, hoac
khi nghi ngd dong kinh vdi triéu chiing khong ro
rang. Cong hudng tur dugc ua thich han CLVT vi do
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phan gidi vugt trdi, tinh linh hoat va it nhiém xa.

Khoang mot nlra cac nghién citu hinh anh lé
té @ tré em bi dong kinh khgi phat mdi lién quan
dén dong kinh cuc bd dugc cong bd la bat
thudng; 15-20% cac nghién ciu hinh anh thu
dugc thong tin ¢d Igi vé nguyén nhan hoac dong
kinh cuc bd, va 2-4% thu dugc thong tin co6 kha
nang thay déi vé phuong phap diéu tri [3]. Mat
khac, han 5% s6 lan quét dudc thuc hién trén
ngudi trudng thanh khée manh cho thay cac phat
hién ngau nhién. M6t s6 nghién cru da cho thay
su’ phd bién cta hinh anh than kinh bat thudng &
tré em bi con dong kinh cap. Ty 1€ phat hién hinh
anh than kinh bat thudng trong cac nghién clu
nay dao dong trong khoang 0-38,6%.

Nghién cru cta ching téi da nghién cu trén
112 tré em bi ddng kinh va chan doan hinh anh
than kinh dugc thuc hién & 79 tré va két qua
cdng hudng tur bat thudng dugc thdy 6 57 bénh
nhan (28,5%) nhiéu han so véi cac nghién ciu
trudc day. Su khac biét nay cé thé do nhitng
phat hién bat thudng trén cong hudng tir cd moi
quan hé dang k€& véi tudi 16n, tién st gia dinh
mé&c bénh dong kinh va kham thuc thé than kinh
bat thuding. Khéng cd mdi quan hé dang ké& vdi
gidi, loai dong kinh (toan thé hodc cuc bd).
Sharma [6] da diéu tra 500 tré em bi co giat do
s6t méi khai phat & khoa cdp cltu. Chan doan
hinh anh hé than kinh dugc thuc hién & 475 tré
em va ty 1é 8%, nhu bdo cdo chdn doan hinh
anh than kinh bat thudng cé y nghia lam sang.
Khac véi nghién clu clia chdng t6i, két qua cho
thdy réng cé mét mdi tuang quan dang ké gitra
loai dong kinh va phat hién bat thudng trong
chén doan hinh &nh hé than kinh.

Cac nghién clru khac da khuyén cdo rdng mot
can doéng kinh khdi phat cap tirng phan thudng
tugng quan vd@i hinh anh than kinh bat thudng
khong phu hgp vé@i nghién clu cua ching toi.
Khodapanahandeh va Hadizadeh [4] da cho thay
c6 10% tré em lién quan dén co giat do sot
(khong phai dong kinh) cé hinh anh than kinh
bat thudng va hau hét trong s6 ho cling dugc
ki€m tra than kinh bat thudng. Trong mdt s6 bao
cédo, dd tubi thdp cd lién quan dén cac bét
thuGng vé hinh anh hé than kinh. Mohamed da
bdo cdo cac bat thuGng vé cong hudng tir vdi
tan suat & bénh nhan doéng kinh nhiéu han
nghién ctu cla chdng t6i (38,6% so vGi 28,5%).
Sy khac biét nay cd thé la do sy khac biét vé
tudi cta dan s6 trong mau. Ty |1& t&n thuong ndo
theo phén loai t&n thuong tuang tu nhu’ nghién
cliu cla chung toi. Kalnin va cong su xac dinh
tan sudt bat thudng cong hudng tur & tré em vai
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cdn dong kinh dugc cong nhan dau tién khoang
31%. Phi dai that trai va thi€u mau ndo cuc bo la
nhitng b&t thudng phé bién nhat dugc bdo cdo
trong nghién cu nay la hoan toan khac so véi
két qua cua ching t6i. Trong mot nghién clu
tuong tu, Berg et al da nghién cru trén 488 tré
em bi ddng kinh méi dugc chan doan véi 12,7%
bénh nhan cho thdy nhitng bat thutng cd y
nghia trén cong hudng tU. Nghién ctru hién tai
tép trung vao su xuat hién di dang, tién s gia
dinh mac bénh dong kinh lién quan dén ty & bat
thudng cong hudng tir ndo cao han ma trong
céc nghién cltu trude day khdng dudc kiém tra.

Chung téi d& nghi s dung dién ndo do dé
xac nhan dong kinh va thuc hién chup cbng
hudng tir cho bénh nhén khi khdm thuc thé cd
bat thudng, khiém khuyét than kinh khu trd hoac
bat thudng dién nao d6 khu trd. Cong hudng tur
nhu mét phuong phap chan doéan hinh anh than
kinh hiéu qua dugc dé nghi thuc hién cho tré em
bi dong kinh c6 bang ching vé tién s gia dinh
méc bénh déng kinh, ngoai hinh di dang, kiém
tra than kinh thuc thé bat thudng va tudi 16n.
Két qua nghién clfu clia ching tbi nén dugc kiém
chirng v&i mét nhom bénh nhan 16n khac hoac
badng mét nghién clru thd nghiém khac trong
tuang lai.

V. KET LUAN
C6 mdi lién quan gilta bat hinh anh cdng
hudng tir ndo bat thudng vdéi dac diém lam sang

va bién d6i dién ndo dd & tré bi dong kinh.
Ching téi dé nghi si dung dién ndo do dé xac
dinh dong kinh va chup cong huéng tir cho cac
bénh nhan cd thé chat bat thudng, cé diu than
kinh khu trd hoac bat thudng khu trd trén dién
nao do.
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PANH GIA HIEU QUA HOA TRI PHAC PO ACT LIEU DAY TRONG
PIEU TRI BO TRQ' TRU'O'C UNG THU VU GIAI POAN LAN RONG
VUNG KHONG CO KHA NANG PHAU THUAT TRIET CAN
TAI BENH VIEN K TU’ 2015-2018

TOM TAT

Muc tiéu: danh gla ty Ie dap Ung va mot sb tac
dung khong mong mubn cla phac do ACT liéu day
trong dleu tri b8 trg tru’dc ung thu’ vl giai doan lan
rong tai viing khong cé kha ndng phau thuét triét cin.
Po6i tugng va phuong phap: nghién ciru héi cdu
két hgp tién ciu, thd nghiém lam sang mot nhém
khéng do6i chirng, chon mau toan b0 cac bénh nhan
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DS Huyén Ngal, Nguyén Tién Quang!

dl tiéu chudn, c8 mau gdém 32 bénh nhan ung thu vi
giai doan lan rong tai ving khong phau thuat triét can
dugc ngay tu dau va dugc diéu tri tai khoa NGi 1 —
Bénh vién K tir thang 7/2015 dén thang 12/2018. Két
qua: Bénh nhan ¢ tudi trung binh 50,4; Giai doan T4
chlem 50%, N2 chi€ém 65,6%; GPB: Ung thu bleu mo
thé& 6ng xam 1an chiém 68 8%, Nhom b ba am tinh
chiém ty 1& cao 40,6%; Nong dd CA15-3 tang cao [¢]
46,9%. Ty |Ié dép ('ng hoan toan dat 12,5%, chl yéu
dap (ng moét phan chiém 75%; Phau thuét tién hanh
trén 25 bénh nhan (78,1%) sau hoa tri b trg trudc
trong d6 18/25 ca phau thut triét can; Ddc tinh: chl
yéu @ mic dé nhe 1-2, khong anh hufdng dén liéu
trinh diéu tri. Ha bach cau trung tinh c6 s6t gép &
0,78% cac lugt truyen non dé4gap1 trerng hgp va
kiém soat tot khi vao vién. Két luan: Két qua nghién
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cltu khang dinh phac d6 nay cho hiéu qua diéu tri cao,
kha ndng dung nap tét, han ché ddc tinh huyét hoc do
€6 su ho trg clia thudc tang bach cau du phong.

SUMMARY

EVALUATION EFFICIENCY OF
NEOADJUVANT DENSE DOSE ACT REGIMEN
IN LOCALLY ADVANCED BREAST CANCER
WITHOUT CURATIVE SURGERY AT
HOSPITAL K SINCE 2015 TO 2018

Objectives: To evaluate the response rate and
the number of side effects of dose dense ACT
regimens in neoadjuvant therapy to locally advanced
breast cancer where curative surgery is not available.
Subjects and methods: a retrospective study
combined with a prospective study was performed on
32 locally advanced breast cancer patients who did not
have curative surgery treated at Department of Internal
Medicine 1 from 7/2015 to 12/2018. Results: Common
age is 50.4; T4 stage accounted for 50%, N2 accounted
for 65.6%; Pathology: Invasive ductal carcinoma
accounted for 68.8%; The triple negative group
accounted for 40.6%); CA15-3 concentration increased
at 46.9%. The complete response rate reached 12.5%,
partiar response rate is 75%; The surgery was
performed on 25 patients (78.1%) after neoadjuvant
chemotherapy in which 18/25 curative surgeries;
Toxicity: Mainly toxicity is mild with grade 1-2 and does
not affect the treatment course. Lower neutrophil and
fever accounted for 0.78% of transfusions, level 4
vomiting has 1 case and good control when
hospitalized. Conclusion: The results confirm that this
regimen has a high therapeutic effect, good tolerability
and limited hematological toxicity due to the support of
prophylactic leukocytosis.

I. DAT VAN DE

Theo Globocan 2018, ung thu va (UTV) cé ty
Ié mdc cao nhat va la nguyén nhan tr vong do
ung thu hang dau & nit gigi. Tai Viét Nam, nam
2018 ¢6 15.229 trudng hop mdi mic va 6103
trudng hgp tr vong do ung thu va [1]. Mac du
c6 nhiéu tién bo trong sang loc, phat hién sém,
chan doan va diéu tri ung thu vd nhung ty 1€
bénh nhan dén vién giai doan mudn van con cao
va tién lugng s6ng thém cla nhém bénh nhan
nay con thap [2].

V&i nhdm bénh nhan UTV giai doan lan rong
tai ving (LRTV) khong phau thuat triét can dugc
ngay tU dau, hda tri b6 trg trudc hodc hda tri
chuyé&n d6i dugc coi la su' luva chon tdt nhat véi
muc dich t6i uvu héa ty 1& dap ung, giam giai
doan bénh va tién téi kha nang phau thuat triét
can cho ngudi bénh [2],[3].

Cac nghién clu gan day cho thdy phac d6
ACT liéu day vdi su ho trg cla thudc kich thich
phat trién dong bach cau hat (G-CSF:
Granulocyte Colony Stimulating Factors) la phac
dd cd thé thuc hién dugc, kha ndng dung nap
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tot, hiéu qua cao, cai thién két qua diéu tri va da
dugc nghién clu trong nhiéu th nghiém lam
sang & giai doan bd trg, giai doan bd trg trudc
trén thé€ gidi va tai Viét Nam.

Tai Viét Nam, phac do ACT liéu day da dugc
dua vao diéu tri b6 trg, bd trg trudc ung thu vi
tr nam 2014-2015. Tuy nhién hiéu qua cta phac
dd ACT liéu day trén nhém bénh nhan UTV giai
doan LRTV khong c6 kha nang phau thuat triét
can ngay tu dau chua dugc ghi nhan trong
nghién cu nao. Do vay, ching toi ti€n hanh
nghién clfu vGi muc tiéu ghi nhan ty 1€ dap (ng
va mot s6 tac dung khdng mong mudn cla phac
do nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng va thaoi gian nghién ciru: 32
bénh nhan UTV giai doan LRTV khong phau
thuat triét can dudc ngay tir dau dudc diéu tri tai
khoa NOi 1 tUr nam 7/2015 dén 12/2018 (10
bénh nhan hoi ctu va 22 bénh nhan ti€n cu).

Tiéu chuén lua chon

- Tudi 18 — 65, gidi ni¥

- Pap (ing du tiéu chudn UTV giai doan LRTV
khong cd kha nang phau thuat triét can tai thai
diém chan doan qua khdm ldm sang va phuong
tién chan doan hinh anh.

- bugc diéu tri it nhat 4 chu ky AC liéu day

- Bénh nhan déng y diéu tri phac do liéu day
va chi tra thudc GCSF budc 1.

- Bénh nhan khong cé chi dinh diéu tri phoi
hogp vd@i thudc diéu tri dich (khang Her2 neu)
hoac khang VEGFR do khong cé boc 16 qua mic
Her2 hodc khong co diéu kién diéu tri.

- Chiic ndng t6ng mau that trai (EF) binh thuGng.

Tiéu chuan loai tri’

- Bénh tién trién trudc khi két thac 4 chu ky
AC liéu day.

- Bénh nhan cé bénh phoi hgp nang.

- Khong co6 ho sd luu trir day du.

2. Thiét ké nghién ciru: Hoi clu két hgp
ti€n clu, thr nghiém 1am sang mot nhém khéng
doi chimg, chon mau toan bo.

3. Quy trinh nghién ciru:

3.1. Xét nghiém thudng quy trudc diéu tri

3.2.Phac d6 nghién cru ACT liéu day

- Doxorubicin 60 mg/m? pha HTM 0,9%/HTN
5%TMC 10-15 ph(t ngay 1

- Cyclophosphamid 600 mg/m? pha HTN 5%
TMC 60-90 pht ngay 1

G-CSF 30 MUI tiém dudi da tir ngay 3 x 5-9
ngay tly mdc do gidam bach cau cla bénh nhan
hodc Pedfilgrastim 6 mg x 1 6ng tiém dudi da
ngay 2 (sau két thic hoa tri 24h)

Chu ky AC liéu day moi 2 tuan x 4 chu ky
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Sau d6 chuyén phac do

- Paclitaxel 175 mg/m? pha HTN 5%/HTM
0,9% truyén trong 2 giG

Chu ky 2 tuan x 4 chu ky

3.3. banh gia dap Ung sau 4 chu ky hodc khi
nghi bénh tién trién

3.4. Phau thuat B

3.5. Phac do diéu tri bd trg sau phau thudt:
hda tri, ndi tiét, diéu tri dich, xa tri bd trg.

4. Pao dirc nghién ciru

- Bé cuong nghién citu da dugc thong qua

cT4d 4 (12,5)

cNO 2 (6,3)

N cN1 7 (21,9)
cN2 21 (65,6)

cN3ips 2 (6.3)

Nh3nxét: Tubi trung binh cta bénh nhén la
tré (50,4 tu6i); cé 4 bénh nhan (12,5%) ung thu
vu thé viém, 2 bénh nhan cé di can hach thugng
don cung bén tai thdi diém chan doan.

Bang 2: Mét sé dac diém can Idm sang
UTV lan rong

tai hoi dong théng qua dé cudng cap cd sG Bénh DPac diém Can lam sang n (%)
vién K n3m 2018 Giai phau Tieu thuy 8 (25,0)
- Cac thong tin ctia ngudi bénh dugc bao mat. bénh ly Thé 6ng 22 (68,8)
- Bénh nhan tu nguyén tham gia nghién clu. i Khac 2 (6,2)
5. Phan tich va xi&r ly s6 liéu. S dung Luminal A 4 (12,5)
phan mém SPSS 16.0 . PO Luminal B 5 (15,6)
PR . Hoamo mién —p "1 10 31,3)
I11. KET QUA NGHIEN cO'U dich 85 ba &
Bang 1: Mét sé dic diém Im sang UTV “tinh 13 (40,6)
lan rong — Cao 5 (15,6
_Pac diém lam sang [__n (%) Nong do CEA thudng 27((84,4))
Tuoi trung binh 50,4 (21-65 tudi) N6ng do Cao 15 (46,9)
CTx 2 (6,3) CA15-3 Binh thudng | 17 (53,1)
CT1-2 6 (18,8) Nh3n xét: Giai phau bénh chu yéu thudc
cT cT3 8 (25,0) nhdm ung thu biéu md thé &ng xém lan
cT4a 3(94) (68,6%). Nhém bd ba am tinh chiém ty Ié cao
cT4b 8 (25,0) nhat 40,6%. Nong dd CA 15-3 cao gdp 46,9%
CT4c 1(3,1) cac trudng hap.
60 50
>0 43.75 43.75
40
30 218 ] 3
20 - 157 Trude HT (c)
1L.J
10 g ) ) . I6.25 6.25, u Sau HT (yp)
0 - T . T . T T T — 1
Giai doan 0 Giai doan 1 Giai doan 2 Giai doan Giai doan Giai doan
ITIA ITIB ITIC

Biéu do 1. Giai doan bénh trudc va sau hoa tri
Nhan xét: Sau diéu tri c6 19 bénh nhan chuyén sang giai doan phau thuat triét can dugc (yp0, ypI,
ypll, ypIIIA). Trong s6 2 bénh nhan tién trién sau diéu tri chua c6 trudng hap ghi nhan di can xa.

30

25 2

20

15 w Sau 4AC
2 2 2 W Sau 4T
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: , 4 4
0 _ . I

Pap irng hoan
toan

Pap ing 1 phan

Bénh &n dinh

Bénh tién trién

Biéu db 2. Pap ung sau hoa tri
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Nhan xét: Chu yéu bénh dap ing 1 phan co
4 bénh nhan dat _dap &ng hoan toan va khang
dinh trén giai phau bénh sau mé khong con t&
bao ung thu.

Bang 3. Ty Ié phéu thust UTV sau hoa tri

dat dugc hiéu qua glam khéi u du tiéu chuén cé
thé phau thuat triét cdn, tuy nhién cé 1 bénh
nhan tUr chGi diéu tri phau thuat.

Bang 4. Séng thém khang trién trién bénh
va séing thém toan bé tai cac thoi diém

bé tro trudc Thai diém ST KTTB STTB
Phau thuat n % danh gia n % n %
n Khong ,CTl’.I tiéu 6 thang 28 87,5 32 100
KhPOTng chudin PT > 156 12 thang 22 | 688 | 30 |934
Tu chéi PT 2 6,2 18 thang 12 37,5 26 81,3
% PT Triét can 18 56,3 24 thang 8 25 19 [593
Triéu chung 7 21,9 Nhan xét: ti 1é song thém khong tién trién
Tong 32 100% bénh va s6ng thém toan bd dat [an IUgt 25% va

Nhan xét: Co 19 bénh nhan chiém 59,4%

59,3% tai thdi diém 24 thang.

Bang 5. Ty 1é doc tinh trén hé tao huyét (sé chu ky diéu tri)

Po 0 Po1-2 P03 -4
Boc tinh n % n % n %
Ha BC 129 20,2 492 76,7 19 3,1
HaBCTT 250 39,1 375 58,6 15 2,3
Ha BC TT c0 sot 5/640 dgt truyén (0,78%)
Thi€u mau 300 46,9 340 53,1 0 0
Ha Tiéu cau 500 78,1 140 21,9 0 0

Nhan xét: Ty |é ha bach cau gdp 79,8%, chl yéu do 1-2 khong gay anh hudng phac do diéu tri.

Chi c6 0,78% gap ha BC trung tinh c6 sot.

Bang 6. Ty Ié doc tinh ngoai hé tao
huyét (s6 bénh nhén)

A s Poo Do 1-2 Do 3-
boctinh | ([ 7on) | (n/%) | 4(n/%)

Non-bubn non | 5/15,6 | 26/81,3 1/3,1
Viém miéng 25/78,1 | 7/21,9 0
Tiéu chay 30/93,8 2/6,3 0
Phu ngoai vi 12/37,5 | 20/62,5 0
Mét maéi 3/9,4 29/90,6 0
RLTK ngoai vi | 5/15,6 | 27/84,4 0
Tang men gan | 28/87,5 | 4/12,5 0
RLCN than 32/100 0 0

Nhan xét: Cac doc tinh ngoai hé tao huyét
thuong gap budn non-ndén, mét mdi (90,6%),
rGi loan than kinh ngoai vi (84,4%).

IV. BAN LUAN

1. Mt s& dac diém lam sang va can 1am
sang UTV giai doan LRTV khong phau thuat
dugc

1.1.Tuéi, Tudi trung binh bénh nhan trong
nghién cttu nay 1a 50,4 tudi thap nhat la 21 tudi
va cao nhat 1a 65 tudi, tudi trung binh cao hon
so v@i cac nghién clru khac nhu cla Phing Thi
Huy@&n (2017) tudi trung binh 1a 49 tudi [2] va
R.Catane la 45 tudi [4]

1.2. Giai doan bénh. Trong nghlen cttu cla
chung t6i, 16 benh nhan cd u nguyén phat lan
rong tai cho (T4) chiém ty I€ 50%, trong dé co 4
bénh nhan (12,5%) ung thu vi thé viém. 65,6%
bénh nhan c6 di can hach vung xép giai doan
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cN2 va dac biét c6 2 bénh nhan di cdn hach
thugng don clng bén dugc xac chan bang té
bao hoc dugng tinh. Theo nghién clu cla
Minghao va cOng su danh gia vé vai tro hoa tri
bS trg trudc trong UTV lan réng tai vung, ty 1&
bénh nhan cT4 la 26,2%, di can hach nach cling
bén 13 88,5% [5].

1.3. Mét s6'dic diém cdn 1dm sang

Ty 1& bénh nhén ung thu tiéu thuy trong
nghlen clu cua ching téi la 25% cao han so vdi
cac nghién ciru khac c6 thé ly giai do thé tiéu
thiy thudng dién tién cham trong thai g|an dai
trudc khi bénh nhan dugc chin doadn va ngudi
bénh thudng chl quan va chan doan & giai doan
da muodn [6].

Hai chat chi diém u thudng dudc st dung
trén 1dm sang danh giad trudc trong va sau diéu
tri. Trong nghién cru cla chdng t6i, ty 1é CEA
cao trudc diéu tri chi chiém 15,6% va ty lé
CA15-3 cao chiém 46,9%. Hai chat chi diém u
CEA va CA15-3 c6 thé c6 dd nhdy khdng cao
trong UTV giai doan LRTV, tuy nhién phdi hgp ca
2 chét chi diém co thé gilp téng d6 nhay va dd
dac hiéu trong theo doi diéu tri.

2. Két qua diéu tri

2.1. Thay déi giai doan sau diéu tri

Muc dich héa tri bd trg trong UTV giai doan
LRTV la lam giam kich thuGc va giai doan khdi u,
tao diéu kién thuan Igi cho phau thuét hoéc “hda
tri chuyén déi” gilp gidm giai doan khdi u tur
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khong phau thuét dugc thanh phiu thuat dugc.

Trong nghién c(fu ctia chung toi, c6 16 bénh
nhan (50%) chuyén sang giai doan yp0, ypI,
yplI va 3 bénh nhan chuyén giai doan yplIIA cd
kha nang phau thuat triét can sau hoéa tri. C6 2
bénh nhan tién trién sau hda tri tdn bd trg 4AC
liéu day, tuy nhién tai thsi diém két thdc 4T,
khong cd trudng hdp nao dudc ghi nhan tién
trién sang giai doan di cin xa. 4 trudng hop dap
Ung hoan toan vdi hda tri bd trg trudc trén 1am
sang, tuy nhién chi c6 3 bénh nhan dugc phiu
thuat triét can do 1 bénh nhan tu chdi ti€p tuc
hoa tri va ca 3 bénh nhan nay déu dugc khang
dinh bang giai phau bénh sau mé v khong con
t€ bao ung thu va hach nach khong co6 di can
ung thu. Khéng c6 bénh nhan nao trong 3 bénh
nhan dugc phau thudt bao ton sau khi dat dap
Ung hoan toan do bénh nhan khoéng dugc danh
ddu bdng dinh vi kim day vi tri u nguyén phat
trudc phau thuat.

2.2. Panh gia dap ung sau diéu tri ACT
liéu day. Trong nghién c(u nay, cé 4 bénh nhan
dap 'ng hoan toan (12,5%), trong d6 3 bénh
nhan dat dap ’ng hoan toan vé giai phau bénh.
Nghién clfu R.Catane va cong su’ ghi nhan ty Ié
dap 'ng hoan toan véi phac do ACT liéu day tan
b6 trg 1a 18%[4], ty 1& nay cao hon trong nghién
clru clia ching toi ¢ thé do giai doan bénh cla
bénh nhan trong nghién ciru nay bao gom ca
nhom bénh nhan giai doan sém hdn héa tri bd
trg trudc véi muc dich tién hanh phau thut bao
ton. Lan lugt ty 1€ dap Ung mot phan trong
nghién clfu cla chung toi la 75% tuong tu nhu
ghi nhan cla R.Catane la 72%, nhém khong cé
da’p Ung sau du 8 chu ky la 12,5%, nghién cliu
cua Catane la 10% [4].

2.3. Phau thuét sau hoa tri b6 tro trudc

Trong nghién clu cla chung t6i, 20 bénh
nhan (62, 5%) da dugc chuyén doi thanh cong
sang nhom co thé phau thudt triét cdn dugc, tuy
nhién do 2 bénh nhan tir chdi nén chi con 18
bénh nhan (56, 3%) dudc phau thuat cit tuyen
vU triét can bién d0| C6 21,9% bénh nhan van
dugc tién hanh ph3u thudt nhung chi 1a phau
thuat mang tinh chat triéu chirng.

PGi v6i nghién clu cua R.Catane trén 53
bénh nhan UTV dugc hda tri b trg trudc, chi co
8 bénh nhan thudc nhdém khéng phau dugc ngay
tir dau, sau hda trj bo trg trudc 80% bénh nhan
dugc phau thuat Idy u bao ton tuyén va [4].

2.4. Séng thém tai thoi diém 6 thang, 1
nam, 18 thang va 24 thang

Tai cac thi diém danh gid 6 thang, 12 thang
va 18 thang, ty 1€ STKTTB va STTT [an lugt va
87,5%; 68,8%); 37,5%; 25% va 100%; 93,4%;

81,3%; 59,3%.

Theo ghi nhan nghién clilu cta R.Catane va
cong su, ty 1é s6ng thém khong tai phét va séng
thém khong di cén xa > 1ndm cua cac bénh
nhan UTV giai doan LRTV dugc phau thuat dat
ty 18 13 91,8% va 87,8%, tai thdi di€ém 2 ndm la
44,8 va 31%, sau 3 nam chi con 12,5 va 25%.

3. Kha nang dung nap phac do

3.1. Bac tinh trén hé tao huyét

Doc tinh trén hé tao huyét phac d6 ACT liéu
day thap hon so véi phac d6 AC chu ky 3 tuan
do bénh nhan dugc tiém thudc téang bach cau du
phong budc 1 ngay tUr khi bdt dau hoa tri. Ha
bach cau va ha bach cau trung tinh gap chu yéu
trong giai doan diéu tri 4T do giai doan nay
khong con tiém thubc tdng bach cau du phong.
Chi c6 5 lugt diéu tri cd xuat hién ha bach cau cd
bién ching sét (chifm <1%) tudng ducng vdi
nghién c(tu cua Minhao Wang va cong su [5].
Cac doc tinh hé tao huyét phan I6n ¢ mdc do
nhe, h6i phuc dugc va khong lam anh hudng
dén phac do6 diéu tri cia ngudi bénh.

3.2. Béc tinh ngodi hé tao huyét

Phac d6 AC dugc khuyén cdo la phac do cé
nguy cd non va bubn noén rat cao. Tuy moi bénh
nhan dugc s dung phac d6 chdng non bac 2
hodc 3 phdi hdp 3 thubc (5HT3, dexamethasone
va diazepam)[7] van cé 81,3% bénh nhan cé
doc tinh nén doé 1-2, cé 2 bénh nhan phai vao
vién truyén dich chéng nén sau hoda tri do doc
tinh nén d6 3-4. Minhao Wang ciing ghi nhan
1/53 bénh nhan cé bién ching ndn do 4 [5].

Triéu chling té bi than kinh ngoai vi la tac
dung phu kha thudng gap véi phac d6 Paclitaxel,
tuy nhién do bénh nhan chi truyén 4 chu ky nén
phan 18n doc tinh ¢ mic nhe 1-2 chiém 84,4%
va hoi phuc dugc sau ngirng truyén Paclitaxel.

V. KET LUAN

K&t qua nghién clru khang dinh phac d6 ACT
liéu day trong diéu tri b8 trg, bd trg trudc cho
bénh nhan UTV giai doan s6m va giai doan LRTV
cho hiéu qua diéu tri cao, kha nang dung nap tét
han ché doc tinh huyét hoc do c6 su’ ho trg cla
thudc tdng bach cau dy phong.

KHUYEN NGHI_

Nén cé su ho trg dé 100% bénh nhan dugc
st dung thudc tang bach cau du phong cho phac
do ACT liéu day.
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HIEU QUA GAN TACH BACH CAU 0' MOT SO BENH MAU
TAI VIEN HUYET HOC - TRUYEN MAU TRUNG UONG

Duong Doin Thién?, Nguyén Ha Thanh’, Bach Quéc Khanh!,
Lé Xuén Hai', Nguyén Triéu Van!, Nguyén Anh Trit

TOM TAT

Muc tiéu nghién clru: Panh gia hiéu qua gan tach
bach cdu ¢ mot s6 bénh mau tai Vién Huyét hoc -
Truyén mau trung uong. Phudng phap nghién clu:
gom 203 bénh nhan cd s6 lugng bach cau tang cao
2100 G/L (I xé mi cdp dong lympho: 33 bénh nhan;
Io xé mi cap dong tly: 58 bénh nhan; I xé mi kinh
dong lympho: 09 bénh nhén va Id xé€ mi kinh dong
hat: 103 BN). Nghién ctu mo ta cat ngang két hop
theo doi doc hiéu suat gan tach bach cau ngay sau
gan, sau gan 12 giG va 24 gid. K&t qua nghién ciu:
hiéu suat gan tach bach cau & thdi diém ngay sau gan
tach la 33,4%; sau gan tach 12 gig la 42,8% va sau
24 giG la 60,1%. Sau gan tach bach cau 24 giG cac
triéu ching U tré bach cau giam rd rét: dau lach giam
tir 56,7% xudng 18,2%; dau dau giam tur 46,3%
xudng 5,4%; sung chi giam tir 4,9% xudng 1,5%; dau
chi giam tlr 4,4% xu6ng 1,5% (p<0,001).

Tur khoa: bach cau, Ig xé mi, gan tach bach cau.

SUMMARY

EFFICIENCY OF LEUKAPHERESIS IN SOME
BLOOD DISEASES AT NATIONAL INSTITUTE OF

HEMATOLOGY AND BLOOD TRANSFUSION

Objectives of the study: To evaluate the
effectiveness of leukapheresis in some blood diseases
at National Institute of Hematology and Blood
Transfusion. Research method: 203 patients had white
blood cell count =100 G/L (Acute Lymphoblastic
Leukemia: 33 patients; Acute Myelogenous Leukemia:
58 patients; Chronic lymphocytic leukemia: 09 patients
and Chronic Myelogenous Leukemia: 103 patients).
The study described cross-sectional combination with
vertical monitoring of efficiency of leukapheresis after
leukapheresis, after 12 hours and 24 hours. Research

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

Ngay nhan bai: 2.01.2020

Ngay phan bién khoa hoc: 21.2.2020

Ngay duyét bai: 27.2.2020
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results: efficiency of leukapheresis at the time
immediately after leukapheresis was 33.4%; after 12
hours was 42.8% and after 24 hours was 60.1%. After
leukapheresis 24 hours, the symptoms of leukostasis
decreased significantly: splenic pain decreased from
56.7% to 18.2%; headache decreased from 46.3% to
5.4%; swelling of the limb decreased from 4.9% to
1.5%; Pain of the limb decreased from 4.4% to 1.5%
(p<0.001).
Keywords: leukocytes, leukemia, leukapheresis.

I. DAT VAN DE

Gan bach cau (BC) gitp lam giam nhanh
chong s6 lugng BC (SLBC) sau moi lan gan. Bén
canh d6 nhd viéc loai bo nhanh chdng cac té bao
non dang luu hanh trong Iong mach mau nén
cac t€ bao 4@ vi tri ngoai mach va vi tuan hoan sé
di chuyé&n vao khoang tréng trong 1dng mach lam
giam nguy cd két dinh tai vi mach [1],[2],[3],
[4]. Gan BC ciing lam giam hoi chiing tiéu khoi u
d3c biét 1a khi BN diéu tri hod chat. Co thé tién
hanh gan BC trong cac trudng hgp chong chi
dinh va han ché dung hoa tri li€u nhu phu nit
mang thai va ngugi suy chlfc nang gan than [5],
[6],[71,[8]. Trong mot chu ky gan tach, SLBC co
thé giam dugc tir 10- 70%. Céc chu ky gan tach
cé thé dugc 13p lai hang ngay va cé thé ngling
khi hét cac triéu chirng cla & tré BC va/hoac
SLBC giam dudi ngudng “kich phat”: 100 G/I d6i
vGi Ig xé mi (LXM) cap dong tuy va 300 G/I doi
v6i LXM c8p dong lympho va cac thé LXM khéac
nhu I xé mi kinh dong hat (LXMKDH). Yilmaz D.
va cs. (2014) cho rdng tang BC & nhiing bénh
nhan (BN) LXM c6 lién quan dén ty Ié t& vong
s6m, dac biét la do cac bién chirng ho hap va
than kinh do tdc mach. Viéc sir dung kip thoi
phudng phap gan tach BC c6 thé cai thién sy
song cho BN trong giai doan ban dau.

Nghién clru dugc tién hanh nhdm: Pdnh gid
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hiéu qua gan tach bach cdu & mot s6" bénh mau
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 cép dong lympho (33 BN), LXM cap
dong tay (58 BN), LXM kinh dong lympho (9 BN)
va LXMKDH (103 BN).

*Tiéu chudn lua chon BN cé chi dinh gan tach
BC diéu tri:

- Bénh nhan dugc chan doan LXM cdp dong
lympho, LXM cdp dong tdy, LXMKDH va LXM kinh
dong lympho.

- C4 s0 lugng bach cau tang cao >100 G/L.

- C6 téc mach hodc nguy co tac mach.

*Tiéu chuan loai trur:

- Nhitng bénh nhan khéng cd nguy cd tic
mach, SLBC chua cao.

- Nhirng bénh nhan c6 kém theo mot s6 bénh
nbéi khoa nhu tim mach, tam than kinh, viém
phdi, nhiém trling ndng...

2.2. Phuong phap nghién ciru

- Thiét k€ nghién cru: nghién clru md ta cat
ngang két hgp tién clru.

- CG mau: toan bo gom tat ca bénh nhan dén
kham va diéu tri cd SLTC cao =1000 G/L, trong
thai gian tur 10/2014 dén 9/2016.

- Quy trinh: gan tach BC diéu tri bdng may
tach t€ bao tuv dong OPTIA Spectra va bd kit
tuong ¢'ng theo quy trinh chudn sach hudng dan
quy trinh ky thuat Huyét hoc — Truyén mau cla
BG Y t€ va Quy trinh gan tach thuc hién tai Vién
HH - TMTW.

- C4c chi s6 danh gia:

- Hiéu suat gan tach BC: ngay sau gan tach,
sau gan 12 giG va 24 gid.

Hiéu suat gan tach (%) = SLBC trudc gan -
SLBC sau gan/ SLBC trudc gan x 100

- Mot s yéu to lién quan dén hiéu suat gan
tach BC: thé bénh va muc dd téng BC trudc gan

- Bién dGi cac triéu ching 1dm sang trudc va
sau gan tach BC 24 gid.

- 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.

II. KET QUA NGHIEN cU'U
Bang 1. Hiéu suat gan tach bach cau.

Thoi SLBC Hiéu suat
oy n i) %) p
diem (ﬁ_rsn) (55 +SD)
Trudc 314,0
gan (1) | 293 | 1271
Ngay sau 203 208,2 £ 33,4+ p1-
gan (2) 93,3 13,2 b<0,001
Sau gan
3 176,6 + | 428+ | p
12(39)'d 200 | “90,0 19,2  b<0,001
Sau gan
2 1203+ | 60,1+ | po
2‘2 49)'“ 196 | 17 21,7 k<0,001

Ngay sau gan tach BC, SLBC giam tir 314,0 £
127,1 G/I xubng 208,2 + 93,3 G/I; sau gan tach
12 gi¢ la 176,6 + 90,0 G/I va sau gan tach 24
gid la 120,3 + 81,7 G/I, su khac biét cé y nghia
thong ké véGi p<0,001. Hiéu suat gan tach BC &
thsi diém ngay sau gan tach la 33,4 + 13,2%;
sau gan tach 12 gig la 42,8 + 19,2% va sau 24
gid la 60,1 + 21,7%.

Bang 2. Lién quan thé bénh va hiéu sudt gan tach bach ciu. —

v AR Hiéu suat gan tach bach cau (X £ SD)
Thai diem ALL (1) AV (2) CLL (3) CML (@)
Ngay sau n= 33 n= 58 n=29 n= 103
gan 38,5+17,8 38,2 +12,1 38,2 + 10,2 28,7 £ 10,4
: P12, 3-4<0,001
Sau gan 12 n= 31 n= 58 n=9 n= 102
o 53,7 £ 27,7 46,9 19,8 31,9 £ 10,0 38,1+ 13,7
Py, 2-3,4<0,05
Sau gan 24 n= 30 n= 58 n=9 n= 99
gié)’ 72,4 + 23,6 67,4 + 20,7 38,8 £ 18,4 54,0 + 18,5
Py, 2,3-4<0,05

ALL: LXM cap dong lympho; AML: LXM céap
dong tuy; CLL: LXM kinh dong lympho; CML:
LXM kinh dong hat;

Ngay sau gan tach, hiéu suat gan tach BC &
cac nhom LXM cdp dong lym pho (38,5%), LXM
cap dong tuy (38,2%) va LXM kinh dong lympho
(38, 2%) cao han so v6i nhém LXM kinh dong

hat (28,7%), su khac biét c6 y nghia thdng ké
vGi p<0,001.

Sau gan tach 12 gig, hiéu suat gan tach BC &
nhom LXM cap dong lympho (53,7%) va LXM
cap dong tay (46,9%) cao han so véi nhém LXM
kinh dong lympho (31,9%) va LXMKDH (38,1%).
Sau gan tach 24 gig, hiéu sudt gan tach BC &
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nhoém LXM cap dong lympho (72,4%), LXM cdp
dong tuy (676,4%) va LXMKDH (54,0%) cao han

so vGi nhom LXM kinh dong tdy (38,8%), su
khac biét c6 y nghia théng ké véi p<0,05.

Bang 3. Lién quan mirc do tang bach cdu va hiéu suét gan tach bach cau.

Hiéu suat gan tach bach cau ( X + SD)
A SLBC <300 G/I SLBC =300-G/I P
Thai diém n X+sb n X +SD
Ngay sau gan 116 32,7 +12,8 87 34,4 + 13,7 >0,05
Sau gan 12 gig 116 43,6 + 19,2 84 41,6 + 19,2 >0,05
Sau gan 24 gid 116 59,6 + 21,7 80 60,9 + 21,8 >0,05

O cac thdi diém ngay sau gan tach BC, sau gan 12 gig, 24 gid, hiéu suat gan BC cta nhém co
SLBC <300 G/I khong khac biét so vdi nhdom cé SLBC =300 G/I (p>0,05).

Bang 4. Bién doi cdc triéu chirng I3m sang
truoc va sau 24 gio gan tach bach ciu.

Triéu Truéc Sau
chitng | (n=203) [(n=203)| P
Pau lach | 115 (56,7%) B7 (18,2%)| <0,001
Sung dau
b uor?g vat | 1(05%) 0 -
Liet 1(0,5%) | 1(0,5%) -
Pau dau | 94 (46,3%) |11 (5,4%)| <0,001
Tim dau chi| 1 (0,5%) 0 -
Sung chi | 10 (4,9%) | 3 (1,5%) | <0,001
Pauchi | 9 (44%) |3 (1,5%) | <0,001
N6ng chi | 1 (0,5%) 0 -
Tébichi | 1(0,5%) 0 -

Sau gan tach BC 24 giG cac triéu chiing r tré
BC giam ro rét. Triéu ching dau lach giam tur
56,7% xulng con 18,2%; dau dau giam tu
46,3% xubng 5,4%; sung chi giam tUr 4,9%
xuéng 1,5%; dau chi giam tir 4,4% xudng 1,5%,
su’ khac biét c6 y nghia thong ké véi p<0,001.
Sau gan tach BC, cac trudng hgp da bi liét khong
6 biéu hién phuc hoi.

IV. BAN LUAN

4.1. Hiéu suat gan tach bach cau. Két qua
nghién ctru cho thay hi€u suat gan tach BC & thoi
diém ngay sau gan tach 1a 33,4 + 13,2%; sau 12
gid la 42,8 +19,2% va sau 24 gid la 60,1 +
21,7%. Nghién clru mot sO yéu to lién quan dén
hiéu sudt gan tach BC thay ngay sau gan tach,
hiéu suat gan tach BC & cac nhém LXM cap dong
lympho (38,5%), LXM cdp dong tay (38,2%) va
LXM kinh dong lympho (38,2%) cao hon so vdi
nhém LXMKDH (28,7%), (p<0,001). Sau gan tach
12 gig, hiéu sudt gan tach BC d nhdm LXM cap
dong lympho (53,7%) va LXM cdp dong tuy
(46,9%) cao hon so vdéi nhdm LXM kinh dong
lympho (31,9%) va LXMKDH (38,1%). Sau gan
tach 24 gig, hiéu suat gan tach BC ¢ nhém LXM
cap dong lympho (72,4%), LXM cap dong tay
(676,4%) va LXMKDH (54,0%) cao hon so Véi
nhom LXM kinh dong tay (38,8%), (p<0,05). Hiéu
suat gan BC & cac thdi diém ngay sau gan tach
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BC, sau gan 12 gid, 24 gid cia nhéom cé SLBC
<300 G/I khéng khac biét so véi nhdom cd SLBC
>300 G/I (p>0,05), (bang 1, 2 va 3).

Két qua nay tuong két qua nghién clru cua
Bruserud O. (2013) [5] phan tich 35 chu ky gan
tach BC (16 BN LXM cdp dong tuy) thdy s6 chu
ky gan tach trung binh la 2,2/BN (tUr 1- 6 chu
ky). SLBC trudc khi gan tach la 309G/I (tUr 104-
935G/I). Sau khi gan tach, SLBC gidm 71%, giam
219 G/I. Khong cé tac dung phu nghiém trong
nao trong hodc ngay sau khi két thuc gan tach
BC. Cac tac gid cho rang gan tach BC Ia tha
thudt an toan va hiéu qua dé diéu tri cac bién
chirng do tang BC de doa tinh mang, tuy nhién
can phai két hgp vai hda tri sém.

Gréze V. va cs. (2014) [6] da tién hanh 16
lugt gan tach BC trén may Cobe Spectra cho 7
tré em mac bénh LXM cdp c6 hdi chirng téng BC
thdy tudi trung binh cla cac tré em 1a 12,3 tudi
(0,2- 16,7 tudi), trong lugng co thé 1a 49 kg (5-
61 kg). Trung vi cia SLBC la 478 G/I (108- 988
G/I). SLBC giam trung binh sau moi [an gan tach
BC la 33% (0%- 69%) va sau khi hoan thanh
chu ky diéu tri giam 62% (11%- 94%). Yilmaz D.
va cs. (2014)h6i chu hd sd cla 12 tré em bi
bénh LXM cdp va cé tang BC: SLBC trung binh
lic chan doan la 589 G/L (tir 389 G/I- 942 G/L) &
BN LXM cdp dong lympho va 232 G/L (tir 200
G/L- 282 G/L) & BN LXM cdp dong tdy. Gan tach
BC gua 6ng thong tinh mach trung uong va tién
hanh gan tach BC theo chu ky 12 gid/lan. Téng
cong da thuc hién 29 chu ky/12 tré em; trung
binh moi BN 2 [an gan tach BC (tir 1- 4 chu ky)
thdy SLBC tuyét déi va ty 1é BC giam trung binh
sau chu ky dau tién la 113 G/L (tr 55 G/L- 442
G/I) va 36% (ti 16- 57,4%).

Tendulkar Anita A. va cs. (2017) [8] gan tach
BC cho 10 BN (8 nam va 2 nit; LXMKDH: 6 BN va
LXM cdp dong tay: 4 BN) thdy 07 BN dugc diéu
tri hydroxyurea trudc khi gan tach BC trudc 24
gid. Sau cac chu ky gan tach, SLBC giam tur 312
+ 134,56G/| xudng 208,3 £120,66G/I. SLBC giam
dang k& & tat ca cac BN sau 1,6 chu ky gan tach
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BC vdi mic giam trung binh la 107,1 + 32,06 G/I
(39,9% so v@i s6 lugng ban dau; p<0,05).
Khdng ¢ su khac biét dang ké vé ty Ié giam
SLBC gittra BN LXMKDH (31,12%) va LXM cép
dong tuy (40,62%). BN LXM cap dong tay cd
SLTC va ndng dd canxi trung binh thap han.

O Viét Nam, Nguyen Ha Thanh (2003) [4]
gan tach BC cho 40 BN LXMKDH giai doan man
tinh thdy sau gan tach BC, SLBC giam dang ké
(tlr 170 G/I xubng con 144,8 G/I ngay sau gan va
sau gan 24 gid la 113,5 G/I), su khac biét cé y
nghia thong ké vdi p<0,05. Lé Phudng Anh
(2008) [1] gan tach BC cho 40 BN LXMKD thdy
SLBC giam tur 371,77 G/l xubng con 254,36 G/I
(sau gan 1 gid) va 230,0 G/I (sau gan 24 gig), su
khac biét c6 y nghia thong ké vd@i p<0,001.
Khéng cd su khac biét SLBC & thdi diém 1 gid va
24 giG. SLBC giam trung binh la 117,4 G/I tudng
dudng vGi 31,8%. Tac gid cling thdy 85% BN
LXMKDH dat hiéu qua giam trén 20% SLBC trong
d6 60% BN dat hiéu qua giam BC t&i uu. 100%
BN LXM cdp dat hiéu qua giam trén 20% SLBC
ban dau trong dé 92,8% BN dat hiéu qua toi uu.
Hiéu qua gan & nhdm LXM cép tét hon dang k&
so vGi nhom LXMKDH (ty 1€ BN dat hiéu qua gan
t6i uvu clia 2 nhém tuong Uing la 92,8% va 60%,
hiéu qua giam BC trung binh clia 2 nhdm tucng
Ung la 53,7% va 31,8% vdi p<0,001). Hiéu suat
giam BC ty Ié nghich v&i SLBC truéc gan & ca hai
nhom (LXMKDH: r =- 0,375 va LXM cép: r =-
0,331). biéu nay cho thdy SLBC cang cao hiéu
sudt giam BC sau gan cang c6 xu hudng thap vi
vay chi dinh gan BC thuc hién s6m sé dem lai
hiéu qua tét han cho BN. Ty Ié BN dat hiéu qua
t6i uu & nhom cé SLBC dugi 350 G/l cao han
nhém cé SLBC trén 350 G/l (p<0,01) vi vay chi
dinh gan BC khi SLBC thdp han 350 G/I s&é dem
lai hi€éu qua cao hon.

Hoang Nguyén Khanh va c¢s.(2013)[3] so sanh
2 nhom BN gan tach BC: (1) nhém LXM cap
(dong tuy va dong lympho) va (2) LXMKDH thay
SLBC trudc va sau gan tach tugng duong nhau
gitta 2 nhdm (126,97 + 48,91 G/I & nhom LXM
cap so vGi 110,63 + 101,42 G/I 8 nhdom LXMKDH,
p= 0,501). Nhung mutc do (%) giam BC thi khac
biét cd y nghia thGng ké (39,90 + 18,15% so Vdi
30,02 + 12,25%, p=0,029). Sau gan tach BC,
biéu hién & tré BC cling cdi thién (7/13 BN
cai thién sau chu ky 1,5/8 BN cai thién sau chu
ky 2 va 3/3 BN cai thién sau chu ky 3). Khong co
trudng hop nao U tré BC tir vong sau khi gan
tdch BC. Pham Lién Hugng (2014), nghién ciu
46 BN (34 BN LXM va 12 BN TTCTP) gan tach té
bao bang may Cobe Spectra thdy hiéu suat giam

BC trung binh sau 1 [an gan la 34,7% (SLBC
trung binh trudc gan la 402,7 £ 160,6G/l, sau
gan la 261,5 £ 117,2G/I). Sau 2 lan gan, SLBC
gidam 46,3%. Hiéu suat giam BC sau 1 lan gan
trung binh ctia nhém BN LXM cdp cao han nhém
LXMKDH (47,3 + 4,5% va 32,8 + 7,5%) [2].

Cac nghién cru vé gan BC cho BN LXM céap
cho thay hiéu suat giam BC cao han so vdi
LXMKDH, c6 |é do ty Ié phan tram cac té€ bao
blast trong bénh LXM cdp cao nén phan I6p BC
kha dong nhat dan dén hiéu sudt gan BC cling
cao hon.

4.2. Hiéu qua gan tach bach cau. Két qua
nghién cru cho thay sau gan tach BC 24 gig cac
triéu chiing & tré BC giam rd rét. Tri€u ching
dau lach giam tir 56,7% xudng con 18,2%; dau
dau giam tur 46,3% xudng 5,4%; sung chi giam
tr 4,9% xubng 1,5%; dau chi gidm tUr 4,4%
xuéng 1,5% (p<0,001). Sau gan tach t€ bao, cac
trudng hop liét khdng cé bi€u hién phuc hoi
(bang 4). Nhan xét nay tuang tu két qua nghién
cttu ctia Novotny va cs. (2005) [7] khi danh gia
hiéu qua clia gan BC trén BN LXM cd nguy cG
tré BC thay 10/15 BN dugc cai thién nhanh
chong vé tinh trang 1dm sang ngay trong va sau
lan gan dau tién: giam muirc d6 kho tha phai phu
thudc oxy. Tuagng tu nhu vay 6/8 BN ¢ nhom co
kha nang bi I tré BC cling dugc cai thién vé mat
ldm sang: gidm dau dau, chong mat U tai va
giam muc do khé tha.

Thapa N. va cs. (2018) hdi c(tu 14 BN mac
bénh LXM cdp dong lympho va 5 BN LXM cap
dong tay dugc gan tach BC thdy SLBC cla 19 BN
trudc gan tach la 483,2 G/I (LXM cap dong
lympho: 547,1 G/l va LXM cap dong tay: 304,3
G/l); Ty Ié BN co triéu chiing & hé than kinh
trung uang la 15%, triéu chirng hé hap la 10%
va ca hai triéu chirng la 10%. Sau gan tach lugt
dau, SLBC giam trung binh 50,7%; SLBC giam
thém 17,1% sau lan gan tach th(r hai 6 BN).
Theo doi két qua sém thdy 100% BN khong co
bat ky bi€n chiing nao trong qua trinh gan tach.

O Viét Nam, Nguyeén Ha Thanh (2003) [4]
diéu tri cho 40 BN LXMKDH giai doan man tinh
bang hydroxyurea don thuan va phdi hgp vdi
gan tach BC triéu ching tdc mach trén Iam sang
dugc cai thién rd rét trong vong 24 gid sau khi
dugc diéu tri bang gan tach BC. Cac BN cd dau
lach déu mat triéu chirng nay nhanh chong sau
khi gan tach BC. Tuy nhién, bi€u hién than kinh
con ton tai khad lau sau khi gan tach BC. Lé
Phuong Anh (2008)[1] nghién ciu 40 BN
LXMKDH va 14 BN LXM cap cd SLBC cao dugc
diéu tri gan BC bang may Cobe - Spectra tai Vién
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Huyét hoc - Truyén mau Trung udng tu thang
10/2007 - 7/2008 thay ca hai nhom déu cd su
cai thién dang k€& vé bi€u hién co néng: 50% BN
hét triéu chiing dau dau va non. Ty |é BN co
triéu ching dau lach gidam dang k& tir 35%
xuéng con 12,5% (p<0,05). Cac triéu chiing
than kinh nhu tra IGi nham lan hét ngay sau gan.
Trong khi d6 bi€u hién mét thinh luc khdng hoi
phuc sau 24 giG va ca cac ngay sau do.

Nhu vay, ton thuang thuc thé do téng BC 13
rat khé h6i phuc va can phai lam gidm nhanh
chong SLBC trudc khi co bién chidng. Gan BC cai
thién dang k€ céc triéu chling trén BN LXMKDH.
Hiéu qua giam BC sau gan con co vai tro tién
lugng dap Ung diéu tri véi hoa chat cua BN: BN
giam BC sau gan trén 30% co ty I€ lui bénh cao
han BN giam BC sau gan dudi 30%.

V. KET LUAN

- Hiéu suét gan tach bach cau & thdi diém ngay
sau gan tach la 33,4%; sau gan tach 12 gid la
42,8% va sau 24 giG la 60,1%. Hiéu suat gan bach
cau clla nhém cé s6 lugng bach cau <300 G/l
khong khac biét so véi nhom >300 G/I (p>0,05).

- Sau gan tach bach cau 24 gig cac triéu chiing
U tré bach cau gidam rd rét: dau lach gidm tur
56,7% xudng 18,2%; dau dau giam tir 46,3%
xudng 5,4%; sung chi gidm tir 4,9% xubng 1,5%;
dau chi giam tur 4,4% xu6ng 1,5% (p<0,001).
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ti€n clru, mo ta, phan tich madi lién quan dudc thuc
hién trén 114 BN dot quy TMN cap tai Trung tam DOt
quy Bénh vién 108, tir thang 06/2016 dén thang
07/2017 Két qua: Hau hét bénh nhan dot quy sé
nang dan theo thdi gian. Diém ASPECT ciing bién
thién theo thoi gian. Du hiéu quay mat quay dau
thudng gdp & nhitng bénh nhan cd gidm ty trong trén
cat I8p vi tinh ndo hon khdng giam ty trong; Cac dau
hiéu hinh anh hoc sém (giém dam do dudi vo, dau
hiéu tang dam dong mach, mad ranh Sylvius...) thudng
gap & nhém thdi gian mudn hon. Méi lién quan khac:
SUrc ca tay c6 Xu huéng tang dan theo diém ASPECT.
Diém NIHSS cang cao hay gdp & bénh nhan c6 diém
ASPECT cang thap. Két luan: Cé mdi lién quan giifa
triéu chifng 1dm sang va hinh anh sém cta cét 16p vi
tinh & bénh nhan nhoi mau ndo trong 6 gid dau.

Tur khoa: Lam sang, hinh anh nh6i mau nao.
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SUMMARY
RELATION BETWEEN CLINICAL

CHARACTERISTICS AND EARLY COMPUTED
TOMOGRAPHY IMAGING OF PATIENTS WITH

CEREBRAL INFARCTION WHO RECANALIZED

WITHIN THE FIRST 6 HOURS
Background: Clinical symptoms as well as brain
CT imaging in early stage are critical in diagnosis and
decision-making to treat patients with acute stroke.
Objective: Analyzing the association between clinical
characteristics and early CT imaging of patients with
cerebral infarction who were recanalized within the
first 6 hours. Methods: The method of the study was
prospective and descriptive patients for an analysis of
association on clinical characterisitics for 114 patients
with acute cerebral ischemic stroke in The Stroke
Center of 108 Military Central Hospital from June
2016 to July 2017. Results: The results of stroke
patients got worse over time. Their ASPECT scores
also varied from time to time. The signs of turning
their eyes and heads were more common in patients
with hypodense on brain computerized tomography
than those with no hypodense. Early signs in images
(hypodense under cerebral cortex, signs of arterial
hyperdense, brighter Sylvius) were more common in
the groups with late admission. Other associations:
Strength of arm muscle was increased as the ASPECT
score. The NIHSS score was high at patients with the
low ASPECT score. Conclusion: There was an
association between clinical symptoms and early CT
images in patients with cerebral infarction within the
first 6 hours.
Keywords: Clinical

hemorrhagic stroke.

I. DAT VAN DE

Pot quy (PQ) la nguyén nhan gay tor vong
ding hang th( hai va la nguyén nhan hang dau
gay tan phé. bot quy thi€u mau hay nhoéi mau
ndo (NMN) nao chiém ty Ié chu yéu khoang 80 -
85% cac bénh nhan (BN) DQ ndo.Cac triéu
ching 1dm sang va bién d6i cla ching trong 6
gi0 dau, dac biét la cac BN dugc diéu tri tai
thong s6m nhu thé nao, thdi gian gan day dugc
nhiéu nha than kinh hoc quan tam. Bén canh do
viéc danh gid cac hinh anh sém trén cat I6p vi
tinh & b&nh nhan NMN va tim hi€u méi lién quan
gitta ching vdi cac triéu chiing lam sang dang
dugc nhiéu nha khoa hoc quan tam. Vay gilra
Idm sang va hinh anh cét 18p vi tinh c6 mai lién
quan gi? Liéu su thay ddi vé& hinh anh cd lam
thay doi cac triéu chiing hay khdng? Va liéu su
lién quan gilta hai yéu t6 nay cd gilp cho cac
nha lam sang sém dua ra dugc nhitng quyét
dinh ding dan hay khéng? Cac tac gia trén thé

II. KET QUA NGHIEN cU'U
Mai lién quan véi thaoi gian khéi phat

symptoms, imagines of

giGi qua nhiéu bang chiing nghién c(ru va lam
sang da cho thdy triéu ching lam sang, ciing
nhu hinh anh cét I16p vi tinh (CLVT) so ndo trong
giai doan s6m cd y nghia then chot cho viéc
chan doan va quyét dinh diéu tri BN DQ ndo cap.
Muc tiéu nghién clu: Phén tich méi lién quan
gilia dgc diém Im sang vdi hinh dnh sdm cda
cat Idp vi tinh & bénh bénh nhdn nhéi mau ndo
duoc tdi théng trong 6 gio' dau.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: TU thang 06/2016 dén thang
07/2017, chung t6i ti€n hanh nghién ctu 114 BN
dot quy TMN cap tai Trung tdm DOt quy Bénh
vién 108. Cac BN nay dap Ung du tiéu chuan
chon va loai trir sau.

Tiéu chuén chon: Tiéu chuén chan doan PQ
TMN cdp trong 6 giG dau ké tir khi khdi phat.
Dua theo hudng dan chan doan va diéu tri PQ
TMN cap nam 2015 cla HOi dot quy/HGi tim
mach My(®:Lam sang: D6t ngét méo miéng, dot
ngot yéu nlra ngudi, dot ngdt nodi ngong, dau
hiéu mat dau; Chup CLVT khéng cé chay mau
ndo; Néu BN cd dot quy trudc do, diém mRS tir
0-1; Tudi BN > 18; Thdi gian dudi 6 gid ké tir khi
khai phat déi v8i DQ NMN cap; Pa dudc tai
théng bang tiéu sgi huyét hodc bang dung cu cd
hoc; Bugc sy chdp thuan cia ngudi than BN,
dong y tham gia nghién c(u.

Tiéu chuan loai triur: C6 hinh anh NMN chay
mau trén chup CLVT; U ndo, san nao.

Thiét ké nghién clru: Nghién cltu tién clu,
mo ta, phan tich mai lién quan.

NOi dung nghién ciru: nghién clru thuc
hién trén 114 BN dot quy NMN cap tai Trung tam
Dot quy Bénh vién 108, nham danh gia mdi lién
quan cta cac dau hiéu 1dm sang vdi hinh anh cat
I8p vi tinh cGa bénh nhan dot quy nh6i mau nao
da dugc tai thdng trong 6 gid ké tir khi khdi
phat: Danh gid méi lién quan gitta ddc diém Iam
sang cla BN NMN theo cdc modc thdi gian 0-3
gig, 3,1-4,5 gid va 4,6-6 giG; Danh gia mai lién
quan gitta d3c diém 14m sang cia BN NMN theo
thdi gian; Danh gid méi lién quan gitta ddc diém
l&m sang cia BN NMN va hinh anh giam ty
trong; Panh gid mai lién quan gilta d3c diém 1am
sang cta BN NMN so vdi cac mlc d6 diém
ASPECTS trén hinh anh CLVT. Banh gia mdi lién
quan gitra stic cd véi diém ASPECT

X ly va phan tich s6 liéu: phan mém
SPSS 22.0.

Bang 1. Méi lién quan voi thoi gian khdi phat dot quy
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— <398 3-4,5gid 4,6- 6 gid
Hinh anh CLVT n (%) n (%) n(%) P
Khong giam ty trong (n=55) 24 (54,5) 21 (48,8) 10 (37,0) > 0,05
Giam ty trong (n = 59) 20 (45,5) 22 (51,2) 17 (63,00 | >0,05
Téng (n=114) 44 (100) 43 (100) 27 (100) :
piem ASPECTE (X #0) | 258,68+ 1,31) | 26(8,12¢1,37) | 10 (7,80 2,20) | <0,05
I tuan PO aye e 39 (88,6) 41 (95,3) 24(889) | >0,05
Hé tuan hoan nao sau (n=10) 5(11,4) 2(4,7) 3(11,1) > 0,05

Bang 2. Moi lién quan giita cac dau hiéu som trén CLVT so nao vdi thoi gian khoi phat

dot quy
N ~ < 3 gic 3-4,5gic 4,6 — 6 gic
Hinh anh CLVT so nao n =44g(%) n =43 (%/o) n=27 (%/o) P
X6a ranh vo ndo (n=36) 10 (22,7) 14 (32,6) 12 (44,4) >0,05
Xda dai ruy bang thuy dao (n=36) 8 (18,2) 18 (41,9) 10 (37,0) <0,05
X6a m& nhan dau (n=21) 4(9,1) 8 (18,6) 9 (33,3) <0,05
Ving giam dam dé >1/3 (n = 9) 2 (4,5) 3(7,0) 4 (14,8) >0,05
Dau hieu tang(f\y_tlr%”g dong mach 5 (11,4) 5 (11,6) 2 (7,4) >0,05
Moi lién quan véi giam ty trong nhu mo nao
Bang 3. Méi lién quan giia triéu chirng Idm sang voi ty trong nhu mé ndo
Nhom Chung Giam ty trong | Khong giam ty trong
D&u hiéu n=114(%) | n=59(%) n = 55 (%) P
Dau dau 31 (27,2) 15 (25,4) 16 (29,1) > 0,05
Bubn non/ndn 10 (8,8) 3(51 7 (12,7) > 0,05
Chéng mat 15 (13,2) 5 (8,5) 10 (18,2) > 0,05
Quay mét, quay dau 11 (9,6) 9 (15,3) 2 (3,6) < 0,05
T& nlfa ngudi 20 (17,5) 7 (11,9) 13 (23,6) > 0,05
Liét nira ngudi 110 (96,5) 58 (98,3) 52 (94,5) > 0,05
Liat day VII trung uong 105 (92,1) 56 (94,9) 49 (89,1) > 0,05
Rai loan ngbn ngit 104 (91,2) 56 (94,9) 48 (87,3) > 0,05
R&i loan y thuc 85 (74,6) 47 (79,7) 38 (69,1) > 0,05
M@i lién quan véi diém ASPECTS
Bang 4. Méi lién quan giira ddu hiéu Idm sang vdi diém ASPECTS
Piém ASPECTS <5 6-7 =8 P
Dau hiéu n =2 (%) n = 14 (%) n = 45 (%)
Dau dau 1(50,0) 2 (14,3) 14 (31,1) > 0,05
Buon nén/ndn 0 (0) 1(7,1) 7 (15,6) > 0,05
Chéng mat 0 (0) 1(7,1) 7 (15,6) > 0,05
Quay mat, quay dau 1 (50,0) 2 (14,3) 3(6,7) > 0,05
T& nlfa ngudi 0 (0) 2 (14,3) 13(28,9) > 0,05
Liét nlra nqudi 2 (100) 14 (100) 45 (100) < 0,01
Liét day VII trung uong 1 (50,0) 14 (100) 43 (95,6) < 0,05
RGi loan ngon ngit 2 (100) 14 (100) 40 (88,9) > 0,05
R6i loan y thiic 2 (100) 12 (85,7) 30 (66,7) > 0,05
Bang 5. Moi lién quan giia diém NIHSS vdi diém ASPECTS
Piém ASSPECTS <5 6-7 =8
Piém NIHSS n=2(%) | n=14(%) | n=45 (%) P
<5 (n=2) 0 (0) 1(7,1) 1(2,2)
Nhom 6 — 15 (n=28) 0(0 2 (14,3) 26 (57,8) <0.05
NIHSS 16 — 20 (n=14) 0 (0) 6 (42,9) 8 (17,8) '
21— 42 (n=17) 2 (100) 5 (35,7) 10 (22,2)
Trung binh 22,0+ 1,41 18,93+ 6,25 15,07+ 5,82 < 0,05
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Bang 6. Méi lién quan giira stc co tay, chdn vdi diém ASPECTS

NOi SPECTS Sirc co <5 6-7 =8
dung | - MRC n=2(%) | n=14(%) | n=45 (%) P
0(n=37) 2 (100) 12 (85,7) 23 (51,1) > 0,05
1(n=238) 0(0) 1(7,1) 7 (15,6) -
Sirc co 2(n=4) 0(0) 0(0) 4 (8,9 -
tay 3 (n=12) 0(0) 17,1 11 (24,4 -
4 (n=0) 0(0) 0(0) 0(0) -
5(n =0) 0(0) 0(0) 0(0) -
0 (n =35) 1 (50,0) 12 (85,7) 22 (48,9) > 0,05
1(n=28) 1 (50,0) 17,1 6 (13,3) > 0,05
Sirc co 2(n=14) 0(0) 0(0) 4 (8,9 -
chan 3(n=13) 0(0) 0(0) 13 (28,9) -
4(n=1) 0(0) 1(7,1) 0(0) -
5(n=0) 0(0) 0(0) 0(0) -

IV. BAN LUAN

Mai lién quan vai thdi gian khdi phat

Thdi gian khdi phat cho dén khi nhap vién la
mot yéu t6 quan trong, do dé ching téi danh gia
cac BN & cac moc thdi gian khac nhau cé lién
quan dén cac tén thuang dugc md ta trén phim
CLVT nao khong? Cac méc thdi gian dudc ching
t6i chon la trudc 3 gig, tur 3 dén 4,5 gid va 4,5
dén 6 giG. Pay la cac mbc quan trong trong viéc
dua ra quyét dinh diéu tri tiéu sgi huyét hay can
thiép bang dung cu ca hoc.

Két qua cho thdy, diém ASPECT cta BN dot
guy ndo c6 xu hudng giam dan theo thdi gian tir
khi khai phat dén nhap vién, su khac biét cd y
nghia thong ké véi p<0,05.

Trong bai bao "giG vang" va dot quy nhoi
mau ndo cap, tac gia Saver J.L va cs. nam
2010[7] da phéan chia chi ti€t hon véi 3 nhom
BN, trudc 60 phit k& tir IUc khéi phat, tir 60 phut
dén 3 gig (180 phut) va sau 180 phut. Két qua
cho thay ty |é cai thién tét han vé chiic nang
than kinh & nhitng BN trudc 60 phit, cac dau
hiéu than kinh biéu hién rd rang hodc chua. Cac
bi€u hién trén CLVT so ndo ¢ thé chua giam ty
trong, nhung cdng tac té chirc hgp ly, chan doan
chinh xac lam cai thién thém 26% BN.

Khi xem xét maGi lién quan gilta cac dau hiéu
sém trén CLVT v@i thdi gian khai phat dot quy,
chlng t6i thay rang trong cac dau hiéu sém trén
hinh anh CLVT ndo, hinh anh xoa dai bang thuy
dao va xod md& nhan dau cé moi lién hé cd vy
nghia vdi thdi gian tr khi khdi phat dot quy ndo.
BN c6 thgi gian khdi phat cang muon thi cac dau
hiéu s6m cla dot quy trén CLVT so ndo cang ro
hon (p<0,05)

Mai lién quan véi giam ty trong nhu mo
ndo. Ching tdi c§ gang tim hi€u xem cé su khac
biét nao d6 vé cac dau hiéu lIam sang & cac BN
cd tén thuong trén phim CLVT ndo va khéng c¢6

ton thuong. Thuc chat day cting chinh la cac BN
dén s6m hay mudn va cling khong tim thay
nhiéu méi lién quan ndo that su manh dé c6 thé
dua ra nhan xét dac biét vé maoi quan hé nay.

Két qua phéan tich cho thdy & bénh nhan cé
giam ty trong nhu m6é ndo trén CLVT, triéu
chiing quay mat quay dau co xu huéng rd rang
han v8i nhém khong giam ty trong, su khac biét
c6 y nghia théng ké (p<0,05). Marks MP va cong
su[3] danh gid hinh anh giam ty trong nhu moé
ndo G BN dot quy trong 6 gid dau cho thay giam
ty trong nhu md ndo & vung chi phGi clia dong
mach ndo gilta trén 33% cé mai lién quan vdi
diém NIHSS tdng cao cd y nghia thdng ké
(p=0,021). B6ng thdi véi ty 1€ nhu m6 nao bi
giam ty trong dang k€& (>1/3) cb tuang quan véi
két cuc ldam sang nghéo nan haon[3].

MGi lién quan giira triéu chirng lam sang
vGi diém ASPECTS. Pay la van dé mdi trong
phan tich mai lién quan giifa cac triéu chirng lam
sang vai diém ASPECTS.

Trudc tién, diém ASPECTS c6 thé la ddu hiéu
tién lugng BN khi nhap vién, tuy nhién diéu nay
con phu thudc vao mot yéu to rat quan trong la
thdi gian. Ngoai ra viéc xac dinh diém ASPECTS
chinh xac hay khong con phu thubéc vao kinh
nghiém cla bac si chuyén nghanh [9].

Khi phan tich méi lién quan véi cac biéu hién
ldm sang, chdng toi nhan thdy c6 mai lién hé co
y nghia triéu chiing liét nlra ngudi va liét VII
trung uong vdi diém ASPECT (p < 0,05; p <
0,01). Cac triéu ching nay thudng cé xu hudng
gdp hon & BN c6 diém ASPECT cang thap.
Schroder J va cdng suf8] khi danh gié ton
thu’dng thi€u mau ndo trén hinh anh CLVT va
MRI c6 si dung hé thdng diém ASPECT dé
hudng dan diéu tri dot quy cho thdy diém
ASPECT < 7 la yéu t6 tién doan nguy cc cao suy
giam chifc ndng hoat dong va chdy mau ndi so
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¢ triéu chirng & nhitng BN dugc st dung rt-PA.
Bén canh d9, tac gia con nhan thay cé mdi lién
hé c6 y nghia thong ké gilta ASPECT va cac triéu
chirng, ch’c ndng lam sang cla BN dot quy
thi€u mau ndo. Khi xem xét nhitng BN 13y huyét
khéi bang dung cu cc hoc, tac gia nhan thdy BN
véi ASPECT tir 5-10 diém dugc hudng nhiéu Igi
ich tir viéc can thiép mach ndo hon nhifng
trudng hop cd ASPECT thap[8].

Mai lién quan giira diém NIHSS véi diém
ASPECT. biém NIHSS & nhém BN ASPECT < 5
trung binh la 22,0 + 1,41 cao hon hai nhém con
lai c6 y nghia théng k&. Diém NIHSS cang cao
hay gdp & BN c6 diém ASPECT cang thap. Diéu
nay thé hién rd mdi lién quan gilra tinh trang 1am
sang véi mic d6 nang cla nh6i mau nao qua
khao sat hinh anh hoc. Kent DM (2005)[2] xuat
phat tir su’ khong tugng x{ng giifa suy giam cac
chirc nadng than kinh trén Idm sang va nhiing tén
thuong ndo cap da tap trung khao sat mai lién
quan gilra diém ASPECT vGi diém NIHSS & BN
thi€u mau ndo trong vong 24 giG, két qua cho
thay c6 mGi tuang quan nghich cd y nghia mic
dd chat gitra ASPECT va diém NIHSS (r2= 0,33,
p<0,0001), véi c&* mdi diém NIHSS ting thém 10
diém s& lam ASPECT giam x&p xi 3 diém.

Moi lién quan giira sirc co tay, sifc co
chéan véi diém ASPECT. Chlng t6i cling nhan
thdy sirc co tay cd xu hudng tdng dan theo diém
ASPECTS. 80,0% BN ASPECTS <5 liét hoan toan,
trong khi chi c¢6 33,3% BN ASPECTS 28 liét hoan
toan. C6 mai lién hé cd y nghia gilra stic cg tay
vGi diém ASPECT.

Tugdng ty, sic cd chan cé xu hudng tdng dan
theo diém ASPECT cd y nghia théng ké. Trong
danh giad hiéu qua tai thdng mach bang dung cu
6 hoc, tac gia Ntaios G (2016) ciing khang dinh:
danh gid dugc siic co clia ngusi bénh dot quy
nao nhanh I6n va theo doi dien bién clia ching
theo thdi gian va cd thé gilp cac nha 1dm sang
tién lugng dudc tinh trang cla bénh nhan.
Thong thudng bénh nhan cd sirc cd gidm ro rét
ngay tU ltc vao thi hay c6 tdc mach I6n va ty 1é
gép bénh nhan cd diém ASPECT giam cao. Co6
nhitng bénh nhan sau tai thdng mot thdi gian
dot ngot thay giam slic cd nghiém trong, ti€n
hanh chup lai phat hién ra tai tac [4].

V. KET LUAN

Coé mot s6 mGi lién quan dang chu vy gilta
triéu chirng 1dm sang va hinh anh cdt I8p vi tinh
trong 6 gid dau: Lién quan gilfa thai gian khdi
phat dén khi nhap vién

C6 su' gidm dan diém ASPECT, theo thdi gian
tr khi khai phat (p< 0,05).

94

Mai lién quan c6 y nghia gilta thGi gian khdi
phat dot quy dén khi nhap vién véi hinh anh xoa
md nhan dau va xéa ma@ dai dao. Thai gian cang
tang thi ty Ié gap cang tang, véi p<0,05.

Co mdi lién quan vGi do nang cua dot quy
nh6i mau ndo vdi cac dau hiéu sém trén phim
chup cét I6p vi tinh trong 6 gic dau:

Dau hiéu quay mat quay dau gdp & bénh
nhan cd giam ty trong nhu mé ndo trén cat IGp vi
tinh han khong gidam ty trong (15,3% so Vdi
3,6%), (p<0,05). Mai lién quan giira liét VII va
liét nra ngudi véi diém ASPECT. Diém ASPECT
cang thap thi liét VII va liét nlra nguGi chi€ém ty
Ié cang cao, (p< 0,05).

M&i lién quan gilta di€ém NIHSS véi diém
ASPECT va tuadn hoan bang hé. Diém NIHSS
cang cao thi diém ASPECT cang thdp va tudn
hoan bang hé cang nghéo nan, (p<0,05).

Co6 mai lién quan gilta stc cg tay, sic c¢d chan
v6i diém ASPECT. Biém ASPECT cang thap thi
stfic cg cang yéu, lién quan cd y nghia théng ké.
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THU'C TRANG QUAN LY BENH TANG HUYET AP
TAI TRAM Y TE XA, TINH VINH PHUC NAM 2018

TOM TAT

Nghién clru véi muc tiéu mo ta thuc trang quan ly
bénh tang huyét ap (THA) tai tram y t€ xa (TYTX),
tinh Vinh Phic ndm 2018. Phugng phap nghién clu
mo ta cit ngang dugc thuc hién vc'ii~ phong van 30
tru‘dng TYTX va thu thap thong tin san o lién quan
dén quan ly bénh THA tai TYTX cua tinh Vinh Phuc St
dung thong k& dé tinh toan cac chi s6 vé quan ly
ngusi bénh THA tai cac TYTX. K& qua cho thay:
100% TYTX ¢ quan ly ngudi mdc THA; 96,7% TYTX
ctia tinh Vinh Phic cd phan cong can bo chuyén trach
chuong trinh phong chdng bénh THA. Ty Ié ngudi
bénh mdc THA dugc quan ly diéu tri tai TYTX con
thdp. Ty Ié nguGi bénh THA dugc quan ly, diéu tri tai
TYTX dat huyé't ap muc tiéu la 69,9%. Ty Ié TYTX co
du trang thiét bi quan ly benh THA kha cao, tuy nhién
tinh trang thiéu chung loai va s6 lugng thudc didu tri
bénh THA tai TYTX la pho blen Cac to chirc A t& lién
quan cla tinh Vinh Phlc rat can quan tam dén thuc
hién quan ly day du va dang bénh THA theo hudng
dan cua BO Y té.

Tur khoa: Quan ly bénh tang huyét ap; Tram y té€
xd; Tinh Vinh Phlc

SUMMARY

THE STUATION OF HYPERTENSION
MANAGEMENT AT COMMUNE HEATH

STATION IN VINH PHUC PROVINCE IN 2018

This study aimed to describe the situation of
hypertension management at commune health
stations (CHSs), at Vinh Phuc province in 2018. The
cross-sectional descriptive research method was
conducted through direct interview with 30 heads of
CHSs and gathered available information related to
management of hypertension at CHSs in Vinh Phuc
province. Use statistics to calculate some indicators for
management of hypertension disease at CHSs. The
results show that: 100% of CHSs have management
of hypertension patients; 96.7% of CHSs in Vinh Phuc
province have assigned staff of the hypertension
prevention program. The proportion of patients with
hypertension have been managed and treated at CHSs
is low. The percentage of patients with hypertension
have been managed and treated at CHSs reaching the
target blood pressure is 69.9%. The proportion of
CHSs with adequate equipment for management of
hypertension disease is quite high, but the lack of

1Vién dao tao Y hoc du’ phong va Y té€ cong cong,
Truong Dai hoc Y Ha NGi.

2Trung tdm kiém sodt bénh tét, S6'y té tinh Vinh Phuc.
Chiu trach nhiém chinh: Nguyén Van Hién

Email: nguyenvanhien@hmu.edu.vn

Ngay nhan bai: 2.01.2020

Ngay phan bién khoa hoc: 19.2.2020

Ngay duyét bai: 28.2.2020

Nguyén Vin Hién®, Nguyén Hoai L&2

types and the number of drugs to treat hypertension
disease is common at CHSs. Related health
organizations of Vinh Phuc province need to pay
attention to the proper management of hypertension
disease as guideline of Ministry of Health.

Key words: Managing hypertension; Commune
health stations; Vinh Phuc Province

I. DAT VAN DE i

Cac bénh khong lay nhiém ngay cang cé xu
hudng gia tang trén thé€ gigi cling nhu & Viét
Nam, trong do6 cé hénh tang huyét ap (THA). SO
liéu cong bo trén tap chi The Lancet nam 2017
da chi ra s6 ngudi I6n bi THA tang tir 594 triéu
ngudi vao nam 1975 Ién 1,13 ty ngudi vao nam
2015 [1]. Viét Nam ciing c6 ty 1é mac bénh THA
tang Ién theo thgi gian: Nam 1982 cd 1,9%; nam
1992 11,8%; nam 2008 tang Ién 25,1% [2]. Bao
cao cla BO Y té nam 2014 vé bénh tim mach cho
thay THA |a mot trong nhitng nguyén nhan hang
dau gay tr vong (chiém 21,8% s6 ca tir vong)
[3]. Mac du THA la mét trong cac bénh gay tur
vong cao nhung la bénh hoan toan cd thé du
phong va diéu tri hiéu qda. NguGi bénh THA néu
dugc phat hién sém, theo doi va quan ly ding
yéu cau cb thé giam dugc ti 1& tir vong dang ké.
Tinh Vinh Phic 1a mét tinh ¢ téc dd phat trién
cong nghiép, kinh t&€ nhanh. Trong nhitng nam
gdn ddy md hinh bénh tat cta tinh Vinh Phlc
cling da thay di, dang chl y la bénh khéng lay
nhiém, trong dé bénh THA tang Ién [4]. Van dé
vé quan ly, theo ddi diéu tri cho ngudi bénh mac
bénh THA cla cac tram y t€ xa tinh Vinh Phlc
nhu thé nao? DE tra I3i cdu hoi ndy ching toi
thuc hién nghién ciu: “Thuc trang quan ly bénh
tang huyét ap tai tram y t€ xa cla tinh Vinh
Phuc, ndm 2018", véi cac muc tiéu: Mo ta thuc
trang quan ly bénh tang huyét ap cda cac tram y
t€ x4, tinh Vinh Phuc nam 2018.

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

2.1 D6i tugng nghién ciru:

- Cac trudng tram y té xa cua 30 xa thudc
tinh Vinh Phac dudc chon.

- S8 sach, bdo cdo lién quan dén quan ly ngudi
bénh THA tai 30 tram y té nghién c(tu nam 2018.

2.2. Thai gian ngién ciru:

Tur thang 9 dén thang 11 nam 2018.

2.3. CG mau va chon mau. Chon ngau
nhién 30 xa va phong van 30 trerng tram y té
clia 30 x3, thu thap s6 liéu san co tir s6 sach bao
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cao lién quan dén quan ly ngudi bénh THA tai 30
tram y té€ xa.

2.4 Phucong phap va cong cu thu thap
thong tin. Phi€u phdéng van trudng tram y té
xd; Mau bang thu thap thong tin vé quan ly bénh
THA tUr s8 sach bdo cdo cua cac tram y té xa da
dudc phat trién va st dung dé thu thdp thdng tin
tai 30 tram y t€ xa.

2.5 Phan tich so liéu: - SO liéu nghién clru
sau khi thu thap dugc lam sach va nhap liéu, st
ly bdng phan mém SPSS 16.0.

- SU dung phudng phap théng k& dé phan
tich sG liéu dinh lugng.

II. KET QUA NGHIEN cU'U

Bang 1: Mot s6 théng tin vé can bg y té

tham gia quan ly THA tai 30 tram y té xa

N S0 |[Tylé
NoGi dung luong | %
Tram y t€ c6 phan cong can bo
chuyén trach chuang trinh phong| 29 | 96,7
chéng THA (n = 30)
Can bo tram y té€ xa dudc tap
hudn vé quan ly diéu tri THA 53 | 24,4
trong 3 nam qua (n = 217)
SO can bo y t€ thon dugc tap
huan vé quan ly diéu tri THA 83 23,6
trong 3 ndm qua (n = 351)

Nhan xét: C6 29/30 tram y t€ c6 phan cong
can bd chuyén trach phu trach chuong trinh
phong chong THA, dat 96,7%; ty |&é can bo y té
dugc tap huan vé quan ly diéu tri THA trong 3
nam qua chua cao, méi dat 24,4%, ty 1€ y té
thon ban dugc tép hudn vé quan ly diéu tri THA
trong 3 nam qua ciing chua cao, mdi dat 23,6%.

Bang 2: Poi tuong duoc quan ly, diéu tri
bénh THA tai 30 TYT xa trong 6 thang diu
nam 2018

- R Ponvi| S0 |Tylé
Noi dung hoat dong tinh | lugng | %
S8 lugt ngudi > 25 tudi 27 1

dugc tu’ van phong Lugt | 10.605 !
chong THA (N1 = 39.132)

S6 bénh nhan THA
dang dugdc quan ly, diéu
tri THA (N2 = 41.811)
SO ngudi bénh THA
dugc diéu tri dat huyét
ap muc tiéu (N3 = 1052)

Nhan xét: 6 thang dau nam 2018 sd ngudi
tlr 25 tudi trd 1én dugc tu van vé phong chéng
THA tai tram y t€ xa la 10.065 lugt, chi€m
27,1% ty 1é ngudi dugc kham bénh tai tram y té
(N1: s6 lugt ngudi > 25 tuGi kham trung binh
mot thang x 6 thang la 6.522 x 6 = 39.132). Ty
I&€ bénh nhan THA dudc quan ly tai tram y t€ rat
thap so vdi udc tinh s6 bénh nhan THA, chi dat
3,6% (N2 = dan s6 chung x 55,2% ngudi tir 25
tudi tré 18n x 27,9% ty 1é THA = 271.489 x
55,2% x 27,9% = 41.811). Ty |8 ngudi bénh
THA dudc quan ly diéu tri (N3 = 1052) dat huyét
ap muc tiéu theo sd quan ly theo ddi tai tram y
té xa la 69,9%.

Bang 3: S6 sdch, trang thiét bi phuc vu
quan ly bénh THA tai 30 tram y té xa
SO

3,6

Ngudi | 1.505

69,9

Ngudi | 1.052

. Ty lé
NOi dung luvgng },’/o-

TYT
S quan ly bénh nhan THA 27 90,0
Bénh an ngoai trd 7 23,3
May do huyét ap 30 100,0
May dién tim 7 23,3
Can 30 100,0
Thudc do chiéu cao dirng 30 100,0
Thudc day 30 100,0
Tai liéu truyén thong 21 70,0

Nhén xét: Ty |é tram y t& cd s6 quan ly bénh
nhan THA dat 90%. 100% tram y té cé may do
huyét ap, can va thudc day, 70% tram co tai li€éu
truyén thong phong chdng THA. Tuy nhién ty Ié
tram diéu tri cho bénh nhan THA c6 bénh an
ngoai tru chi dat 23,3%, s6 con lai diéu tri chi
ghi vao s& kham bénh ctia bénh nhan va s6 quan
ly bénh THA cla TYT. Ty |é tram y té xa c6 may
dién tim dat 23,3%.

Bang 4. Thuc trang s6 quan ly ngudi bénh THA tai 30 tram y té x4

Chat lugng s6 quan ly ngugi bénh THA
S6 tram y té co Ty lé % Co cap nhat (n = 27) Chua cap nhat (n = 27)
s0 (n = 30) S6 lugng Ty 1€ % S0 lugng Ty 1€ %
27 90 20 74,1 7 25,9

Nh3n xét: 90% s6 tram y t& dugc diéu tra c6 s6 quan ly ngudi bénh THA, trong s6 d6 74,1% sb
dudc cap nhat theo doi tinh hinh ngudi bénh. Van con 25,9% tram y té€ chua cap nhat theo doi quan

ly nguGi bénh THA.

Bang 5: Thuc trang bénh an ngoai tru cua nguoi bénhTHA tai tram y té xa (n=25)

SO tram y té

Chat lugng bénh an ngoai tri cua ngudi bénh THA

co bénh an Ty Ié %

Co cap nhat (n=7)

Chua cap nhat (n=7)
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ngoai tra S0 lugng

Ty 1€ % S6 lugng Ty 1€ %

7 28,0 4

57,1 3 42,9

Nhan xét: Ty |é tram y té€ cd lam bénh an ngoai tra diéu tri nguGi bénh THA thap, chi dat 28,0%.
Trong s6 tram y t€ c6 lam bénh an ngoai tru thi 57,1% TYT c6 cap nhat bénh an ngoai trd, con
42,9% tram y t€ van chua cap nhat bénh an ngoai trd khi diéu tri cho ngugi bénh THA tai TYT vao

thdi diém diéu tra.

Bang 6: Thuc trang thuéc diéu tri bénh THA tai 30 tram y té

So tramy té So lugng thudc
Loai thudc €6 thudc Co du (n = 30) Thiéu (n = 30)
SO lugng Ty 1€ % SO lugng Tylé% | SO lugng | Ty I€é %
Amlodipin 17 56,7 11 36,7 6 20,0
Atenolon 0 0 0 0 0 0
Captopril 0 0 0 0 0 0
Enalaprin 3 10,0 1 3,3 2 6,6
Furosemid 3 10,0 2 6,6 1 3,3
Hydroclorothiazid 0 0 0 0 0
Methyldopa 2 6,6 1 3,3 1 3,3
Nifedipin 9 30,0 7 23,3 1 3,3
Propranolol hydroclorid 0 0 0 0 0 0

Nh3n xét: Két qua cho thay nhiéu TYTX thiéu
thudc diéu tri THA. Loai thudc cac TYTX cd nhét la
Amlodipin cling méi dat 56,7%, trong s6 dé 20%
TYTX cé nhung khéng du Amlodipin. Loai thudc
thr hai ma TYTX c6 nhiéu la Nifedipin, c6 30%
TYTX cb Nifedipin, nhung ciing chi c6 23,3% sO
TYTX 6 dU loai thuSc nay dé diéu tri. C6 bon loai
thudc diéu tri THA trong danh muc thudc thiét yéu
tai TYTX theo quy dinh clia B4 Y t€, nhung khi diéu
tra thi khong cd tai TYTX la: Atenolon, Captopril,
Hydroclorothiazid, Propranolol hydroclorid.

IV. BAN LUAN

BO Y t€ da xac dinh bénh THA la mot trong
cac bénh khong lay nhiem can dugc quan ly &
TYTX. Theo chlng t6i day la mét giai phap phu
hop nhdm phong, chéng mét trong cac bénh
nguy hiém, cd ty 1& t& vong cao néu khdng dudc
phat hién va diéu tri sém. Yéu cau chinh cla
phong, chdng bénh THA |a hudng dan ngudi dan
thuc hanh gidam cac yéu t6 nguy cc cao gay
bénh, phat hién sém ngudi mac bénh qua kham
sang loc va khi da phat hién mac bénh thi nguoi
bénh can dugdc quan ly, diéu tri lién tuc va lau
dai. K&t qua nghién clru clia chdng t6i cho thay
c6 29/30 tram y té dudc diéu tra cé phan cong
can bd chuyén trach phu trach chuong trinh
phong chdng THA, dat 96,7%. Day la s0 liéu rat
dang khich Ié. Trong 30 tram y t€ chi con 01
tram chua phan cong can bo phu trach chuong
trinh phong chdng bénh THA, két qua nay thé
hién cac TYTX da quan tam dén quan ly bénh
THA. Ty |é can bd TYTX dugc tap huan vé quan
ly THA trong 3 nam qua chi dat 24,4%, ty 1€ y t€
thon dugc tap huan vé quan ly THA trong 3 nam

qua cling mdi dat 23,6%. Két qua nghién ctu
nay cua chang t6i cling tuong duanc véi két qua
nghién cltu ctia Boan Minh Cuadng tai huyén Lam
Ha, tinh Lam Dong nam 2014, cho thay ty Ié can
b0 y t€ tham gia cong tac phong chéng THA
dugc tadp huan con thap, mdi dat 26,2%) [5].
Két qua nghién clfu cta chung t6i cho thay viéc
tap hudn cho can bo y té xa va thon vé quan ly
bénh THA & tinh Vinh Phlc can dugc quan tam
hon trong thdi gian t6i. Kham bénh két hgp tu
van giao duc truc ti€p cho ngudi bénh mang lai
hiéu qua cao trong phong, chdng bénh THA. Két
qua nghién clu cla chdng t6i chi ra c6 27,1%
ngudi trén 25 tudi dén cac TYTX khdm bénh
trong 6 thang cGa nam 2018 tai tinh Vinh Phuc
dudc tu van vé phong chdng THA. C6 thé ndi ty
|é ngudi dan > 25 tudi dén kham bénh dugc tu
van vé bénh THA con thap, do vay yéu cau can
bd TYTX chu trong I6ng ghép kham, diéu tri cho
ngudi bénh vdi tu van, gido duc cho ho vé bénh
tat ndi chung, trong doé co bénh THA la can thiét.

Mot trong nhitng két qua quan trong ma
nghién clfu clia chdng toi phat hién la ty 1€ ngudi
bénh THA dugc quan ly, diéu tri tai TYTX rat
thap mdi dat 3,6% so véGi s6 ngudi mac THA udc
tinh tai tinh Vinh Phdc. Theo ching t6i day la
thong tin rat dang quan tadm doéi vdi cac can bo
lién quan dén chuong trinh phong, chdng bénh
THA & cac tuyén y t&€ cta tinh Vinh Phic dé c6
gidi phap quan ly tét han ngudi bénh THA. VGi
nhirng ngudi bénh THA dugc quan ly tai TYTX
thi ty 1€ nguGi bénh dat huyét ap muc tiéu theo
kha cao la 69,9%. SO liéu nay cho thay cac TYTX
cd thé quan ly, diéu tri t8t ngudi bénh THA. Vé
sd sach, trang thiét bi phuc vu cho hoat dong
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quan ly, diéu tri THA, ching t6i thay ty lé TYTX
c6 sd quan ly ngudi bénh THA dat 90%.Tuy
nhién con 25,9% TYTX chua cap nhat thong tin
theo ddi quan ly ngudi bénh THA vao s6 quan ly

THA theo Thong tu 27/2014/TT-BYT cta B6 Y té

da quy dinh biéu mau théng ké &p dung ddi véi
cac cd sd y té€ tuyén tinh, huyén va xa [6]. Vi vay
day cling la van d& ma cac TYTX can quan tam
cai thién. M6t trong cac khia canh khac cua quan
ly bénh THA la can 1ap bénh an ngoai trd cho
ngudi bénh THA. Két qua nghién clru cla ching
t6i cho thay chi co 28% TYTX cd theo doi diéu tri
ngudi bénh THA cé bénh an ngoai trd, sd con lai
chi ghi vao sd khdam bénh clia ngudi bénh va sé

quan ly bénh THA ctia TYT. Trong sG cac TYT té

lam bénh an ngoai trd thi con 42,9% TYTX chua
cap nhat bénh an khi diéu tri cho ngudi bénh.
Nhu vay cac TYTX can quan tdm thuc hién: Quy
dinh ctia BO Y té vé ké dan thubc dGi véi ngudi
bénh diéu tri ngoai trd thi nguGi ké don thudc ra
chi dinh diéu tri vao s& khdm bénh (sd y ba) cla
ngudi bénh va bénh an diéu tri ngoai trd hodc
phan mém quan ly ngudi bénh clia cd sd kham
bénh, chita bénh [7]. Theo quy dinh Thong tu s
39/2017/TT-BYT vé Quy dinh gdi dich vu y té cg

ban cho tuyén y t€ cd sé, goi chung la cd sG y té

tuyén xa da quy dinh TYTX phai c6 9 loai thudc
ha huyét ap [8]. Tuy nhién nghién clfu cho thay
tinh trang thi€u thubc diéu tri THA tai TYTX cla
tinh Vinh Phic la phé bién. Loai thudc cé du va
nhiéu nhat la Amlodipin cling chi c6 68,0% TYTX
0, 24,0% TYTX khéng c6 du Amlodipin dé diéu
tri cho nguGi bénh THA. Loai thuGc th& hai ma
TYTX cé nhiéu la Nifedipin, c6 36,0% TYTX co,
trong do chi 28,0% TYTX c6 du dé diéu tri. B6n
loai thudc diéu tri THA trong danh muc thudc
thiét yéu tai TYTX theo quy dinh clia BO Y té ma
khong cd tai tram la: Atenolon, Captopril,
Hydroclorothiazid, Propranolol hydroclorid. Thudc
ha huyét ap nhdém Enalaprin, Furosemid,
Methyldopa chi 2 - 3 TYTX co, nhung cﬁng dugc
cap khong thuGng xuyen Nghién citu cla chung
t6i cling cho két qua tu’dng tu cia Nguyen Thi
Thi Tha va cOng su nam 2014, trong do 67,2%
cac xa co dudi 50% thudc thiét yéu cho c6ng tac
phong va chong BKLN, trong khi ty & cé day du
trén 70% thudc thiét yéu chi chiém ty I€ nhd,
dudi 10% xa [9]. Thi€u thuGc va khong day du
nhém thudc theo quy dinh d€ diéu tri bénh THA
¢ thé Ia nguyén nhan dan dén viéc diéu tri tai
TYTX khéng chu dong va nguGi bénh THA khong
Ilva chon diéu tri tai TYTX, tir dé dan tdi kho
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khan cho TYTX trong thuc hién quan ly chuong
trinh phong, chdng bénh THA.

V. KET LUAN

- Ty Ié tram y té xa cla tinh Vinh Phuc c6
phan cong can b0 chuyén trach chugng trinh
phong chéng bénh THA dat kha cao (96,7%).

- Viéc quan ly ngudi bénh tang huyét ap & cac
tram y t&€ con rét can dugc quan tdm dé tdng sd
lugng ca vé s6 ngudi bénh dugc quan ly, s6
ngudi bénh quan ly dat huyét ap muc tiéu, s6
ngudi bénh mac tang huyét ap dudc quan ly co
da s6 quan ly, bénh an diéu tri ngoai trd dugc
ghi chép cap nhat.

- Ty |é tram y t€ cd du trang thiét bi quan ly
bénh THA kha cao, tuy nhién tinh trang thiéu
chling loai va s6 lugng thubc diéu tri THA 1a phd
bién.

- Cac dan vi y t€ lién quan tUr tuyén y t€ tinh,
huyén xa cta Vinh Phuc rat can phai quan tam
dén quan ly day du va ddng bénh THA theo quy
dinh cia Bo Y t€.
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PONG HOC MEN TIM TROPONIN I VA CK-MB O’ BENH NHAN NHOI MAU
CO' TIM CAP CO ST CHENH LEN SAU CAN THIEP MACH VANH QUA DA

TOM TAT

Pat van dé: Céic chét chi diém sinh hoc cho ton
thudng co tim dong vai trd quan trong trong chan
doan nhoi mau cd tim cdp. Can thiép mach vanh qua
da ¢ thé gay ton thuang co tim. Nhitng nghién ctu
gan day da mo ta tinh trang tang men tim sau can
thiép mach vanh. Nghién clru vé sy thay. doi dong hoc
men tim & bénh nhan nh6i mau cg tim cap cé doan ST
chenh lén dugc can thlep mach vanh qua 3 Viét Nam
con han ché. 'Muc tiéu nghién ciru: M6 ta dong hoc
men tim & bénh nhan nhdi mau cc tim cdp dudc can
thiép mach vanh qua da. Thiét k& nghién ciru: Cat
ngang mo ta. Két qua: Chtﬁng t6i nghién ctu ¢ 105
bénh nhan nhdi mau cg tim cap c6 doan ST chenh Ién
dudc can thlep mach vanh qua da tai bénh vién Chg
Ray. D6 tudi trung binh clia dan s6 nghién clru 1a 60,9
+12,1. Ti lé nam: nir la 3:1. Gid tri trung vi cia ndng
do Troponln I va CK-MB tai thdi diém ngay sau can
thiép mach vanh qua da lan lugt la 46,7 ng/mL
(khoang tir phén vi: 22,2 - 158) va 92,7 U/L (43,9 -
153) Tai thdi diém 6 g|d va 12 gid sau can thiép,
nong do Troponln I c6 gia tri lan lugt la 133 ng/mL
(43 8 — 253,9) va 54,9 ng/mL (23,9 - 105) Tai thdi
diém 6 gid sau can thlep, cd 66,7% s6 bénh nhan
tang Troponin va 61,9% tang men CK-MB so vGi thdi
diém ngay sau can thlep Tai thdl diém 24 gi6 sau can
thiép, 30,8% tang Troponin I va 31,4% tang men CK-
MB so VGi ngay sau can thiép. Két luan: Nong do
Troponin 1 va CK-MB téng sau can thiép dugc ghi
nhan & khoang hai phan ba bé&nh nhan tai thdi diém 6
gi¢ va mot phan ba s6 bénh nhan tai thdi dlem 24 gi¢
sau can thiép mach vanh qua da so Vvéi thdi diém ngay
sau can thiép.

Tur khoa: Troponin I, nhoi mau cg tim cap, chup
va can thiép mach vanh qua da.

SUMMARY
DYNAMIC CHANGES OF CARDIAC

TROPONIN I AND CK-MB IN PATIENTS
WITH ACUTE ST-ELEVATION MYOCARDIAL

INFARCTION AFTER PERCUTANEOUS

CORONARY INTERVENTION

Background: Biochemical markers of cardiac cell
damage are the important roles for the identication of
acute myocardial infarction. Percutaneous coronary
intervention (PCI) is often associated with myocardial
injury. Prior studies demonstrated increasing of
cardiac enzymes after PCI. Data for the dynamic
changes of cardiac enzymes in patients with acute ST-
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Ngay nhan bai: 3.2.2020

Ngay phan bién khoa hoc: 18.2.2020
Ngay duyét bai: 27.2.2020

Hoang Van Sy*

elevation myocardial infarction undergoing are limited
in Vietham. Objective: To demostrate the dynamic
changes of cardiac enzymes in patients with acute ST-
elevation myocardial infarction undergoing PCI.
Methods: A cross-sectional study. Results: We
studied in 105 consecutive patients presenting with
acute ST-elevation myocardial infarction and
undergoing PCI at Cho Ray Hospital. The mean age of
population study was 60.8 + 12.1 years; male: female
ratio was 3: 1. The median at immediate PCI cardiac
Troponin I level and CK-MB level were 46.7 ng/mL
(interquartile range: 22.2 — 158) and 92.7 U/L (IQR
43.9 — 153), respectively. The median at 6 hours and
24 hours after PCI cardiac Troponin I level were 133
ng/mL (IQR 43.8 — 253.9) and 54.9 ng/mL (IQR 23.9
— 105), respectively. At 6 hours after PCI, increasing
cardiac Troponin I and CK-MB were detected in 66.7%
of study population and 61.9% of study population,
respectively. At 12 hours after PCI, increasing cardiac
Troponin I and CK-MB were detected in 30.8% of
study population and 31.4% of study population,
respectively. Conclusion: The cardiac Troponin I, CK-
MB increased post-procedurally in two third of patients
at 6 hour and one third of patients undergoing PCI at
24 hours after PCI comparing with immediate PCI.

Keywords: Troponin I, acute myocardial
infarction, percutaneous coronary intervention
I. DAT VAN DE

Céc chat chi diém sinh hoc lién quan dén ton
thugng cd tim tang trong bénh canh nh6i mau
co tim cdp. Cac chat chi diém sinh hoc thudng
dugc Ung dung trén thuc té Iam sang la CK-MB,
Troponin I va Troponln T [1] Bat ky mot ton
thuong thi€u mau cuc bo cung c6 thé dan dén
ton thuong té& bao co tim va giai phdng cac phan
tu trén vao dong mau. Mirc do tang cua cac men
tim nay co lién quan dén dién ti€én nhdi mau, nhu
cau can can thiép tai thong cap clu va du hau
cla bénh nhan cd héi chirng mach vanh cap [2].

DaGi véi bénh nhan bi nh6i mau cg tim cap co
doan ST chénh Ién, chup va can thiép mach
vanh da qua la dugc coi la bién phap diéu tri can
thiép hiéu qua gop phan giam dang k& bénh suat
va tr suat cho nguGi bénh [3]. Trong can thiép
mach vanh qua da c6 thé bao gom cac budc
nong mach vanh, 18y mang xc vG va dat stent
déng mach, nhdm muc dich tang dién tich long
déng mach vanh va tdng dong mau dén nuoi té
bao cd tim. Tuy nhién, thu thuat nay co thé gay
ton thuong co tim, dan dén tang ndng do men
tim trong mau sau tha thuat [4]. Tang nhe
Troponin I, CK-MB thudng gdp sau can thiép
dong mach vanh qua da. Su tang cac men tim
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nay c6 thé do ton thuong cd tim trong qua trinh
thuc thu thuat. Mot s6 nguyén nhan dugc dua ra
bao gom tic nhanh bén, bdc tach dong mach
vanh, thi€u mau thoang qua do dung cu va
thuyen tac vi mach [4].

RS rang, theo ddi dién tién dong hoc cua cac
men tim sau chup va can thiép mach vanh qua
da la can thiét. biéu nay khong chi giup danh gia
chan doén tinh trang nhdi mau cd tim sau chup
va can thiép mach vanh, n6é con giup gép phéan
tién lugng cho bénh nhan [2]. Mac du da co
nhiéu tac gia bao cdo vé su dién ti€én dong hoc
clla cac men tim sau can thiép mach vanh trén
thé gidi [5], [6], [71. Tuy nhién tai Viét Nam con
han ché& cac sd liéu vé dién tién lién tuc ciia men
tim & bénh nhan nhoi mau cg tim cap cé doan
ST chénh Ién, dac biét trén d6i tugng bénh nhan
dugc tai théng bang phucng phap chup va can
thi€p mach vanh qua da. Nhitng thong tin vé
dong hoc nong d6 cla cac men tim sé la cg sé
quan trong trong chan doan nhdi mau co tim cp
guanh thu thuat.

Do dé, ching toi ti€n hanh nghién ciru nay
vGi muc tiéu mo ta dong hoc cla cac men tim
Troponin I va CK-MB & bénh nhan nhoi mau cg
tim cdp co ST chénh Ién dugc chup va can thiép
mach vanh qua da.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

DPéi tu'gng nghién ciru. Day la nghién cau
quan sat cdt ngang mod ta dugc ti€n hanh tai
bénh vién Chg Ray trong thdgi gian tir thang
01/2018 dén thang 05/2018. Nghién clru dugc
ti€n hanh véi su’ chdp thuan cla Hoi dong Dao
blrc trong nghién clfu Y Sinh Hoc tai dai hoc Y
Dugc Thanh phd HO Chi Minh,

Tiéu chuén nhdn vao: Bénh nhan du 18
tudi, nhap vién [an dau vi nhdi mau cd tim cép ¢b
ST chénh 1én dudc chup mach vanh qua da chan
doan xac dinh, bénh nhan dong y va ky vao ban
dong )’/tham gia nghién cru. Chan doan nhdi mau
cg tim cap c6 ST chénh Ién dudc dua theo tiéu
chuén chan doan cla Héi Tim Chau Au 2017 [8]

Tiéu chuén loai tria: Bénh nhan nhap vién
da qua giai doan cap (CK-MB vé binh thugng);
c6 tién can nhoi mau co tim dua vao hoi bénh
va/hodc bi€u hién trén dién tdm dd; bénh nhan
c6 tién can tai thong mach vanh; bénh nhan suy
tim da dugc chan doan; dap tim; chan thuagng;
phau thuat tim; thuyen tic phdi; viém cd tim;
viém mang ngoai tim; bénh than man giai doan
cudi can diéu tri loc thén dot_qui; xuat huyé’t
khoang dudi nhén; bénh nh|em tring ndng;
nhiém tring huyét; choang nhiém trung Loai
nhitng bénh nhan cé hinh anh siéu am tim qua
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thanh nguc khong dat chat lugng.

_Cac budc ti€n hanh. Bénh nhan dugc chon
mau lién tiép thuan Igi, dua vao bénh st va dién
tdm d6 bé mat do tai lGc nhap vién. Tién hanh
cac xét nghiém thudng quy va chan doan bao
gdm tdng phén tich t& bao mau, AST, ALT, ion
do, ure, creatinin mau, dudng mau, lipid mau
(cholesterol, triglycerid, HDL-C, LDL-C), Troponin
I, CK-MB, do dién tam do, siéu am tim va cé du
tiéu chuan chin doan xac dinh nhdi mau cd tim
lan dau.

Xét nghlem Troponin 1

Bénh pham: 3 ml huyét thanh, huyet tuong
cd khang dong, ho#c huyét tucng cd EDTA. Mau
bénh pham dé & nhiét dd phong trong vong 4
gi¢ hoac luu trlr & 2-8°C trong 24 gid. Gia tri
binh thudng cia Troponin I: <0,2 ng/ml, cla
CK-MB < 25 U/L. Ky thuat: Troponin I dugc xét
nghiém theo phudng phdp mién dich hda phat
quang trén hé thong may phan tich Siemens
ADVIA Centaur Tn I-Ultra assay. Xét nghiém
Troponin I, CK-MB dudc thuc hién tai 5 thdi
diém: lic nhap vién, ngay sau can thiép tai tudi
mau (thdi diém TO0, CK0), 6 giS sau tai tudi mau
(T6, CK6), 24 gi¥ sau tai tudi mau (T24, CK24),
trudc lac xuat vién (TXV, CKXV).

Xur' 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,
bi€én danh dinh dugc trinh bay dudi dang phan
trdm. DUng phép kiém t-test cho bién lién tuc va
chi binh phugng (hodc chinh xac Fisher) cho bién
phan loai khi so sanh 2 nhém. Cac phép kiém cd
y nghia théng ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Trong khoang thgi gian 5 thang, 105 bénh
nhan nhdi mau cg tim cdp cd ST chénh Ién thda
tiéu chudn dugc nhan vao nghién clu.

P3c diém chung cla dan s& nghién clfu va
két qua chup mach vanh can quang qua da

Tubi trung binh clia dan s6 nghién cu |a 60,8
+ 12,1 tuGi, gidi nam c6 79 trudng hop (chiém
75,2%), BMI ¢6 gid tri 1a 22,5 + 3,0 kg/m2. V&
tién can, bénh ly thudng gap nhat la tang huyét
ap vdi 63 trudng hgp, chi€ém 58,1%; ké dén la
dai thao dudng tip 2 (11,1%); dot quy 6,7%. Ty
I& hat thudc 1a ghi nhdn dugc & 61 truGng hgp
chiém 58,1%. Bang 1 thé hién cac d3c diém Iam
sang cta bénh nhan. Phan Ién bénh nhan nhoi
mau cd tim cdp cd huyét déng &n dinh va bénh
nhan co Killip I chiém uu thé véi 81 trudng hap,
chiém 77,1%.

Bang 1. Dic diém I5m sang cua bénh nhén
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Bién s0 Gia tri

HATThu, mmHg 113,9 £ 23,5
HATTr, mmHg 67,8 + 15,4
Mach, lan/phut 79,9 + 12,7
Thdi di€m nhdi mau, gid 24,1 £ 23,7

Killip I, n (%) 81 (77,1)

Killip > I, n (%) 24 (22,9)

Thdi gian ndm vién, ngay 9,0 £4,5

Bang 2. Pac diém cén 1dm sang cua dén so

nghién cuu
e cr - Gidi han
Bién soO Gia tri binh thu'dn
Hemoglobin, G/L 138,6+16,3 120 -170
WBC, G/L 12,5+ 3,2 4-11
PLT, G/L 268,3+ 69,8 | 200- 400
Cholesterol,mg/dL | 192,3+£56,2 | 140- 239
Triglyceride,mg/dL | 166,5+113,0 | 35 -160
HDL-C, mg/dL 35,3+ 10,6 > 45
LDL-C, mg/dL 133,3+50,5 90-150
AST, U/L 162,0+£136,12 | 9-48
Creatinine mau,
ma/dL 1,19 £ 0,23 0,7-1,5
D0 loc cau than,
mLjphit/1,73m? da | 648+ 159 | >60

K&t qua xét nghiém thdi diém nhép vién cla
bénh nhan dugc trinh bay trong Bang 2. Phan

BDoéng hgoc ndng d& Troponin |

suat t6ng mau that trai trung binh lic nhap vién
cla dan s6 nghién ctu la 46,5 = 12,3 %. Co su
tang cua chi s6 xét nghiém vé s6 lugng bach cau
va nong do AST so vdi gia tri trong khoang gidi
han binh thudng trong dan s6 chung.

Tat cd bénh nhan trong nghién clitu déu cé
hep dang ké (>50% dudng kinh mach vanh) it
nhat 1 nhdnh déng mach, cu thé ti 1é ¢ hep 1
nhanh; 2 nhanh va 3 nhanh lan lugt la 34,3%;
43,8% va 21,9%. Néu phan theo vi tri hep, hep
than chung dong mach vanh trai cé 3 trudng
hgp, hep dong mach lién that trudc co 79
trudng, hep nhanh mii c6 39 truGng hgp va hep
déng mach vanh phai c6 79 trudng hgp. Tat ca
105 bénh nhan déu dugc dat stent dong mach
vanh & nhanh dong vanh tha pham.

P3c diém dién tién déng hoc cia men tim sau
can thiép mach vanh

Gia tri trung vi cGa Troponin I va CK-MB va
khoang dao ddng ctia ching dudc thé hién trong
Bang 3. C6 su tang gia tri trung vi clla ca 2 men
tim tUr thdi diém 6 gid sau can thiép so vdi thdi
diém ngay sau thu thudt. Tuy nhién sau dé giam
dan & cac thdi diém 24 gi¢ sau can thiép va
trudc xuat vién (Hinh 1).

Po6ng hoc ndng 46 CK-MB
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Hinh 1. Su’ thay déi ddng hoc men tim & dén s6 nghién cuu qua cdc thoi diém
A. Troponin I; B. CK-MB
So sanh tai thdi diém 24 gid sau thu thudt véi ngay sau thl thut, ndng do Troponin I va CK-MB
giam xudng dudc ghi nhan & khoang 2/3 s6 bénh nhan trong dan sd nghién clu (69,2% do6i vdi

Troponin I; 68,6% ddi v8i CK-MB).

Bang 3. Dién tién ddng hoc cua Troponin I va CK-MB qua cdc thoi diém

Thdi diém sau can thiép
Men tim Trudc thu thuat 0gid | 6gi6 | 24gi6 | Trudc XV
Troponin I (ng/mL)

Trung vi 146,4* 46,7 133 59,4 18,6
Khoangtphanvl | 354-207.1 | 22,2-158 | 43,8-253,9 | 23,9-105 | 58-409
Khoang dao déng 1-500 0,5-2778 | 1,6—488,6 1,1-300 |0,4-127,8

CK-MB (UI/L)
Trung vi | 116,7 | 92,7 | 119,1 | 62,9 | 25,2
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Khoazg% t_”7p5rl,?” vi 58,7 -214,4 | 43,9-153 | 55,1-230,1 | 36,8 - 101,1 | 17,3 — 38,0
Khoang dao dong 13,3-7044 | 1,0-382,9 | 17,6-654 | 189-2/4,3] 1,5-99,8

*:Tai thSi diém nhap vién trudc khi tién hanh
tha thuat chi ghi nhan 36 trudng hgp bénh nhan
cd gia tri Troponin dinh lugng, 22 trudng hgp cd
Troponin < 0,2 ng/mL va 47 trudng hgp co két
qua Troponin I & dang dinh tinh, ban dinh lugng
> 1 ng/mL.

Khi so sanh cac nong do Troponin I va CK-MB
tai cac thdi diém khac nhau sau can thiép mach
vanh ghi nhan cd su khac biét cé y nghia théng
ké tai cap thdi di€ém so sanh véi p < 0,05 (Hinh
1). Ngoai trlr, n6ng d6 men Troponin I tai thdi
diém ngay sau can thiép mach vanh (T0) va 24
gid sau can thiép mach vanh khong c6 y nghia
thong ké. So sanh tai 6 giG sau sau tha thuat va

thdi diém ngay sau sau thu thudt, khoang 1/3 s6
bénh nhan (33,3% do6i véi Troponin I; 38,1% doi
v@i CK-MB) ghi nhan cd su’ giam nong do 2 men
nay. Thdi diém 6 gi sau can thiép ghi nhan 59
bénh nhan (chiém 56,2%) tang troponin I va 45
bénh nhan (chiém 42,9%) tang CK-MB tang dat
ngudng tr 20% trd 1én so vdi nong dob tai thdi
diém ngay sau tha thuét.

Khoéng ghi nhan trudng hgp nao téang qua 2
[an khi so sanh men Troponin hodc CK-MB tai
thdi diém 24 gid vdi 6 gid sau thu thuat. Hau hét
cac trudng hgp déu cé giad tri men tim giam theo
thdi gian khi so sanh 2 thdi diém nay (Bang 4).

Bang 4. S6 truong hap tang, giam gia tri tuyét doi cua men Troponin I va CK-MB & cadc cap thoi

diém vdi nhau

Mirc do thay doi
Thdi diém Gam | >2MBn | >3lGn | > 5lan | >1014n | Ting > 20%
Poi véi Troponin I

T6 sov3iT0 | 35(33,3) | 42 (40,0) | 31(29,6) | 22 (2,0) | 10(15,2) | 59 (56,2)

T24 50 v8i TO | 65 (69,2) | 23 (21,9) | 20(19,1) | 13 (12,4) | 6(5,7) 32 (32,4)

T24s0v6iT6 | 99(94,3) | 0(0) 0 (0) 0 (0) 0 (0) 2 (1,9)

Poi véi CK-MB

CK6 so vai CKO | 40 (38,1) | 30 (28,6) | 17 (16,2) | 6(57) | 1(0,9 45 (42,9)
CK24 so vGi CKO | 72 (68,6) | 9 (8,6) 7 (6,7) 3(2,9) 1(0,9) 22 (21,0)
CK24 s0 vGi CK6 | 95 (90,5) | 0 (0) 0 (0) 0 (0) 0 (0) 4 (3,8)

IV. BAN LUAN i

Thoéng qua viéc theo doi dién ti€n dong hoc
men tim gom Troponin I va CK-MB & 105 bénh
nhan bi nh6i mau cd tim cap cd doan ST chénh
Ién dugc can thiép mach vanh qua da, ching toi
ghi nhan c6 su tdng néng do 2 men trén tir giai
doan ngay sau can thiép mach vanh dén 6 gig
sau can thiép va giam dan s6 dé (Hinh 1). Tai
thai diém 24 gi¢ sau can thiép, gan 100% céc
trudng hgp cé dién tién men tim giam khi so
sanh véi thdi diém 6 gid.

Vé d3c diém chung cta dan s& nghién clu,
nghién clu clia chdng toi cling c6 su tuang dong
vé cac dic diém 1am sang nhu dd tudi 16n tudi
(trung binh 60 tudi), gidi nam va tién cdn quan
trong nhu hat thudce 13, tang huyét ap so vdi cac
nghién cltu trén doi tugng bénh nhan nhéi mau
cd tim cdp cd doan ST chénh Ién trudc do. PO
loc cau than co gia tri trung binh la 64,8 £ 15,9
mL/phut/1,73 m? da, diéu nay s€ khong lam anh
hudng dén su thanh thai clia cac men tim trén
bénh nhan trong dan s6 nghién ctru [1].

Pong hoc vé su thay d6i ndng dd cac men
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Gia tri la sO s6 lugng (phan tram).
tim nhu Troponin I, Troponin T, CK-MB & bénh
nhan nh6i mau co tim cdp co doan ST chénh |én
khong dugc can thiép mach vanh qua da dugc
nghién cfu va danh gia nhiéu qua cac cong trinh
nghién cu véi ¢ mau Idn, da trung tdm va
quoc gia. Theo dé, trong nhdi mau cg tim cap,
Troponin I s& bat tir 3-12 gi¢ sau nh6i mau, dat
dinh sau 24-48 giG va vé binh thugng sau 5-10
ngay. Tuong tu, men CK-MB tang trong vong 3-
12 gid, dat dinh trong vong 24 gid va trd vé binh
thudng trong 48-72 giG [1]. Tuy nhién day la
dién tién dong hoc clia nhitng bénh nhan nhoi
mau cd tim cdp khong dugc can thiép mach
vanh qua da. Trén d6i tugng bénh nhan nhoi
mau cd tim cap dugc can thiép mach vanh qua
da thi dau, dién ti€n dong hoc cac men tim con it
dugc nghién cru tai Viét Nam.

Két qua c6 dugc tur nghién clru cta ching toi
da néu ra dugc dién ti€n dong hoc Troponin I,
CK-MB trén doi tugng bénh nhan nh6i mau co
tim cdp cd doan ST chénh Ién dugc can thiép
mach vanh da. Tai thdi diém 6 gid sau can thiép,
c6 66,7% tang Troponin va 61,9% tang men CK-
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MB so véi thdi diém ngay sau can thiép. Tai thdi
diém 24 gid sau can thiép, 30,8% tdng Troponin
I va 31,4% tang men CK-MB so véi ngay sau can
thiép (Bang 4). Két qua nay cling tuong dong
vGi két qua tir nghién clru cia mot sd tac gia
trén thé gidi. Nghién clru dugc thuc hién bdi
Nageh nam 2005 trén 316 bénh nhan bénh mach
vanh 6n dinh dugc can thiép déng mach vanh
chon loc véi xét nghiém Troponin I dugc thuc
hién ngay trudc thu thuat, 6 gid, 14 gid va 24
gid sau thu thuat. 1dy nguGng 0,1 ng/ml, ghi
nhan 58 bénh nhan cé tang Troponin I va 28
bénh nhan cé tang CK-MB sau thu thuat [6].
Nghién cltu & 2272 bénh nhan dugc can thiép
mach vanh chuadng trinh, Milani va cong su ghi
nhan 16,4% bénh nhan cd néng d6 Troponin I
tang & thdi diém 12-24 gid sau can thiép vai gid
tri 3,4 £ 6,8 ng/mL [7]. Nghién cru cta ching
toi, ndng dd Troponin I tai thdi diém 24 gid sau
can thiép mach vanh cé gid tri trung vi la 59,4
(23,9 — 105) ng/mL.

Ca ché tang men tim sau thu thuat chup va
can thiép mach vanh qua da c6 thé dudc ly giai
do nhiéu cd ché khac nhau nhu tinh trang co
that mach vanh, boc tach ddng mach vanh, tinh
trang huyét khoi trong stent, hién tugng no-
reflow, tdc nghén tuan hoan bang hé. Tuy nhién,
nhiéu nghién cu da ghi nhan néu cé tinh trang
tdng cac men tim sau thu thuat chup va can
thiép mach vanh sé dan dén tién lugng lau dai
xau hon so véi bénh nhan khong cé tdng men
tim sau can thiép mach vanh. Cu thé&, Nageh va
cdng su cho thay cac bién c6 tim mach chinh &
thdi diém 18 thang sé tdng 25% & nhdm bénh
nhan co6 tang troponin I sau thu thuat, véi moi
lién quan ¢ y nghia thdng ké dang k& OR 3,57
(p<0,001) [6]. Ricciardin va cOng su' cho thay
tang ndng do Troponin I gap 3 lan sau tha thuat
can thiép mach vanh qua da du thanh cong ciing
¢ lién quan dén cac bién c6 tim mach dai han (r
=0,81, p = 0,01) [5].

Pong thdi, theo doi dong hoc men tim vé sé
cung cdp théng tin quan trong dé chan doan
nh6i mau cg tim cap lién quan dén chup va can
thi€ép mach vanh, con goi nh6i mau cg tim typ 4a
theo dong thuan Toan cau lan Thr 4 vé dinh
nghia chan doan nhéi mau cg tim cdp [2].
Nhitng thong tin vé dien ti€n dong hoc cla
Troponin T va CK-MB sau chup va can thiép
mach vanh qua da & bénh nhan nh6i mau cg tim
cap c6 doan ST chénh lén sé dua mang lai goc
nhin sd khdi méi trén dan s6 ngudi Viét Nam va
gip bac si lam sang chi y hon nita trén thuc
hanh l1am sang trong qua trinh theo ddi dien tién

doéng hoc cta cac men nay cho bénh nhan sau
dat stent mach vanh.

Han ché cua nghién ciru. Nghién c(ru cua
ching t6i chua ghi nhan chinh xac thdi diém tir
lGc bénh nhan khéi phat triéu chirng dau nguc
dén luc chup va can thiép mach vanh qua da. Vi
tirng thdi diém khac nhau sau nhdi mau dién tién
ddng hoc ctia men tim c6 thé khac nhau. Nghién
ctu khong ghi nhan bién chirng cling nhu thai
gian thu thuat.

V. KET LUAN

TU nhitng két qua cé dudc qua nghién cly,
ching t6i ghi nhan cé tinh trang tdng men tim
Troponin I va CK-MB sau thda thudt can thiép
mach vanh qua da. Tai thdi diém 6 gid sau can
thiép, c6 66,7% tang Troponin va 61,9% tang
men CK-MB so vdi thdi diém ngay sau can thiép.
Tai thdi diém 24 gid sau can thiép, 30,9% téng
Troponin I va 31,4% tang men CK-MB so Vi
ngay sau can thiép. Tai thdi diém 24 gi6 sau can
thiép, tdng tr 20% tré 1én chiém 32,4% ddi vdi
Troponin I va 21% d6i véi CK-MB.
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SU’ THAY POI NONG PO INTERLEUKINE -1, INTERLEUKINE - 2 DICH
MANG PHOI TRONG MOT SO NGUYEN NHAN GAY TRAN DICH MANG PHOI

TOM TAT

INTERLEUKINE -1B (IL-1B), INTERLEUKINE - 2
(IL-2) Ia nhitng cytokine clia phan u’ng viém cap tinh
dugc g|a| phdng khi co tlnh trang V|em nhiém hay ton
thu’dng té€ bao. Xac dinh nong do cla IL-1, IL-2 o thé
ggi y cho nguyen nhan nhiém trong cac dICh choc do.
Muc tiéu:Xac dinh su thay ddi cta IL-1, IL-2 trong
dich choc do theo nguyén nhan tran dich. P6i tugng
va phu‘dng phap nghlen cliu md ta cat ngang 286
bénh nhan tran dich mang ph0| (TDMF), trong do 184
bénh nhan dugc chan doan Xac dinh la lao (chiém
64%), 43 bénh nhan viém phdi - mang ph0| VPMP
(ch|em 15%), 39 bénh nhan bji ung thu phéi di cin
mang ph0| (ch|em 13,6%), 20 bénh nhan TDMP do
cac nguyén nhan suy tim, xg gan, lupus (Uchlem 7%).
IL-1, IL-2 dugc thyc hién trén may Elisa bang KIT cla
Abcam (my) So liéu dugc st ly bang phan mém SPSS
16.0. Két qua IL-1, IL-2 & nhom V|em mang phéi do
nhiém khuan cao hon nhom lao mang ph0| cao haon
nhom bénh ly ac tinh va cac nguyen nhan khac. Két
luan: IL-1, IL-2 la Biomarker cé gia tri tham khao
trong chan dodn phan biét tran dich mang phdi do
nhiém khuan

T khoa: Interleukine -1B (IL-1B), Interleukine - 2
(IL-2), tran dich mang phdi

SUMMARY

CHANGING INTERLEUKINE-1(3, INTERLEUKINE-2

IN CAUSES OF PLEURAL EFFUSION

INTERLEUKINE -1B (IL-1B), INTERLEUKINE - 2
(IL-2) are the cytokines of acute inflammatory
response which are released when inflammation,
infection or cell damage occurs. Determination of IL-1,
IL-2 level can sugget about cause of infection in
effusion. Objectives: To determine the change of IL-
1, IL-2 in according to the reason of the pleural
effusion (PE). Subjects and Methods: A cross-
sectional study. It had 286 pleural effusion patients,
including 184 Tuberculous Pleural Effusion (TPE)
(occupy 64%), 43 infectious pleurisy (occupy 15%),
39 malignant diseases (occupyl13,6%) and 20 PE
patients by other reasons such as Heart failure,
Cirrhosis, Lupus (occupy 7%). IL-1, IL-2 were took
place in Elisa by KIT from Abcam (USA). Data were
processed by SPSS 16.0 software. Result: IL-1, IL-2
in infectious pleurisy group are higher than TPE group,
which is higher than malignant disease and other
reasons group. Conclusion: IL-1, IL-2 are Biomarker
which have reference value in diagnosis for

*Bénh vién Thanh Nhan B

Chiu trach nhiém chinh: Nguyén Minh Hién
Email: hienshbvtn@gmail.com

Ngay nhan bai: 2.01.2020

Ngay phan bién khoa hoc: 24.2.2020
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determination of pleural effusion by bacteria infection
(tuberculosis or other bacteria).

Keywords: Interleukine -1 (IL-1B), Interleukine -
2 (IL-2), Tuberculous Pleural Effusion (TPE)

I. DAT VAN DE

Cytokine bao gom: cac Interleukin vGi 35
thanh vién (trr IL1 dén IL35), cac colonny
stimulating factors (Macrophager CSF,
Glanulocyte CSF, Glanulocyte Macrophager CSF),
hormone tang truang, Interferon, TNFs, NGF va
cac chemokine. Hau hét cac thu thé cia Cytokine
déu cd thanh phan phic tap tir cac ti€u don vi
cé cdu trdc khac nhau nén né cé vai tro khac
nhau. Cytokine ddéng vai trd0 quan trong trong
phan ng viém cla lao. Cd ché tac dung cla
Cytokine: Cac Cytokine sau khi dugc giai phdng
s& gan 1én cac thu thé bé mat lam bién doi
mRNA va qud trinh téng hogp protein. Céc
Cytoklne diéu hoa cudng do va thdi glan dap
rng mien dich bang cach phong bé hay Uc ché
su’ tang sinh clia cac té bao khac nhau, cé kha
nang tiét cac khang thé hodc cac Cytokine khac.
Cytokine dugc san xudt tai chd khi xudt hién
chét la, ti€p d6 nd bi phan hiy nhanh chéng nhu
mot phucng thic tu diéu hoa. Do vay Cytokine
la chdt c6 thoi gian ban hly ngdn thugng kho
phat hién trong mau. D& phat hién va dinh lugng
Cytokine can ky thuat tién ti€n, co do nhay va do
dac hiéu cao. IL-1B, IL-2 d3 dudgc nhiéu nghién
cliu trén thé gidi xac dinh cd gid tri trong chén
dodn phan biét nguyén nhan do lao va khong do
lao. IL-2 dudc coi la xét nghiém cd gia tri phan
biét lao mang phdi & cac nudc khdéng luu hanh
lao tugng ducong nhu mic d0 ADA[1]. Muc
tiéu: Xac dinh su thay déi cda IL-1B, IL-2 trong
dich choc do theo nguyén nhan tran dich.

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

1. P6i tugng nghién ciru

- DGi tugng nghién clru gobm 286 bénh nhan
tran dich mang phdi (TDMP), diéu tri ndi trd tai
bénh vién Phéi Trung Ucng va bénh vién Phéi Ha
NOi tlr thang 1/2019 — 6/2019. Cac bénh nhan
dugc choc dich lam xét nghiém IL-1, IL-2 va cac
xét nghiém chan doan khac xac dinh khac.

- Tiéu chuan chon bénh nhan:

Bénh nhan bi tran dich mang phdi dugdc choc
dich d& chan doan va diéu tri

- Tiéu chuan loai trir; tré em < 15 tudi. Bénh
nhan cd kém cac bénh man tinh khac.
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2. Phuong phap nghién ciru

- Nghién cru m6 ta cdt ngang.

- Do ndng do IL-1B, IL-2 bang phucng phap
Elisa trén hé thong Biotek. Héa chat Human
SimpleStep ELISA® Kit cua Abcam (My). Quy
trinh thuc hién theo huéng dan:

https://www.abcam.com/human-il-2-elisa-kit-
ab174444.html

https://www.abcam.com/human-il-1-beta-
elisa-kit-ab214025.html

- Nuoi cay vi sinh vat dudc thuc hién trén moi
trudng 16ng MGIT hé th6ng BATEC 960

- Mau bao quan & nhiét d6 thudng trong 2h,
G -35°C trong 3 thang, thir nghiém cho thay mau
dich néu bao quan & nhiét do 2-7°C sau 24h cb
thé 1am sai léch két qua.

- S8 liéu dugc xr ly bang phan mém SPSS
22.0. So sanh ti I& % bang phép kiém dinh x2. So
sénh trung binh bang phép kiém dinh T-test. Xac
dinh yéu t6 lién quan bang dudng cong ROC.

Ill. KET QUA NGHIEN CU'U
1. Pic diém chung cia nhém nghién clru
1.1. Gac nguyén nhdn thuong gap gdy TDMP

Bang 1. Bic diém vé tudi va gidi

Biéu dé 1: Cac nguyén nhén géy tran dich
mang phéi
Nhén xét: Cac nguyén nhan gay TDMP trong
s& 286 bénh nhan dudgc choc do dich mang phdi
¢ 184 bénh nhan do lao (64.3%), 43 bénh nhan
viém mang ph6i — VMP (chiém 15%), 39 bénh
nhén bi ung thu phéi di cdn mang phéi (chiém
13,7%), 20 bénh nhan TDMP do cac nguyén
nhan khac la cac nguyén nhan do suy tim, xd
gan, lupus... (chiém 7%).
1.2. Dic diém vé tudi va gidi

. Cac nguyén nhan gay TDMP
Nhom NC Tatca Nhém lao VMP Bénh ly ac tinh | Khac P
Téng (n) 286 184 43 39 20
Nam (%) 186 (65.0) | 118 (64.1) | 27 (62.7) 27 (69.2) 14 (70.0) | 0.8
NT (%) 100 (35.0) | 66 (35.9) | 16 (37.3) 12 (30.8) 6 (30.0)
TuBi (mean (SD)) | 53.3 (20.6) | 47.4 (20.3) | 64.0(19.4) | 62,8 (14.4) |64.9(14.5) | 0,001

Nhan xét: Ty 1é€ nam cao haon nir va khong khac nhau vé ty Ié 8 nhdm TDMP do lao va khong do
lao (p>0.05). Tudi trung binh cia nhdm bénh nhan tran dich mang phdi do lao 1a 47,4+20.3, thip
han nhém viém mang phdi, bénh ly ac tinh, va TDMP do cac nguyén nhan khac (su’ khac biét vé tudi
& hai nhom khac biét cé y nghia théng ké véi p < 0,05).

1.3. Pac diém vé cac triéu chirng 1dm sang trong nhém nghién ciru

Bang 3: cdc triéu chirng Iam sang hay gap trong TDMP

Cac nguyén nhan gay TDMP
Triéu chirng lam sang Lao VMP Bénh ly ac tinh Khac P
n (%) n (%) n (%) n (%)
n (bénh nhan) 184 43 39 20
Sot 96 (52.1) 27 (62.7) 5 (14.7) 4(20.0) | <0.001
Gay sat 33 (17.9) 3(6.9) 7 (17.9) 2 (10.0) 0.2
Mét méi 74 (40.2) 11 (25.6) 23 (58.9) 10 (50.0) | 0.02
Ho 136 (73.9) 23 (53.5) 29 (74.4) 18 (90.0) | 0.01
Ho kéo dai > 2tuan | 67 (36.4) 11 (25.6) 12 (30.7) 2 (10.0) 0.07
Pau nguc 133 (72.3) 19 (44.2) 31 (71.5) 14 (70.0) | 0.001
Khé tho 87 (47.2) 19 (44.2) 24 (61.5) 15(75.0) | 0.04

Nhan xét. Sot, gay sut, ho, ho kéo dai, dau nguc, khd thd la cac triéu chiing hay gap khi bi tran
dich mang phéi. Ngoai triéu chling sét, cac triéu chlng gy sut, ho, dau nguc, kho thd trong nhém
viém mang phéi thap hon cac nhém khéc (p<0.05)

2. So sanh néng d6 cua IL1-B, IL-2, dich mang phdi trong nhém lao mang phdi véi
TDMP do cac nguyén nhan khac

Bang 4: So sanh gia tri IL1-B, IL-2, & bénh nhan TDMP do lao va cac nguyén nhan khac
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Bién sO Cac nguyén nhan gay TDMP p(Kruskal-
NC lao VMP Bénh ly ac tinh Khac Wallis Test)
n 184 43 39 20
Median 282.1 380.0 106.1
(;s"-llmﬁl_) (I0R) | (368.8) | (593.6) | 1947(191.2) (127.9)
Mean Rank 147.4 158.8 136.7 91.5 0.005
IL-2 Median | 53.6 9.3 45.7 (64.0) | 31.1(24.7)
(pg/mL) (IQR) (73.7) (98.0)
Mean Rank 144.8 138.6 141.3 96.2 0.03

(IQR: Interquartile Range)

Nhdn xét: Gia tri IL-1B va IL-2 c6 su khac biét c6 y nghia thdng ké 6 nhém TDMF do lao véi cac
nguyén nhan viém phdi mang phdi, ung thu va nguyén nhan khac (p< 0.05) )
Bang 5: Gia tri IL-1pB, IL-2 trong chan dodn TDMP do lao va do nhiém khudn

Gia tri IL-1B, IL-2 trong phan biét TDMP do Gia tri IL-1B, IL-2 trong phan biét
nhiém khuin (bao gém ca lao) TDMP do lao
| o SR I W . f*"
g -l'j'y £° -,J:"'r'-"
Z..] ‘L-'”! 5 -,rf"'g"
AUC 95% CI p AUC 95% CI p
IL-1B 0.61 0.53-0.68 0.01 IL-1B 0.54 0.47-0.61 0.2
IL-2 0.62 0.54-0.69 0.009 IL-2 0.57 0.51-0.64 0.04

Nhan xét: 1L-1B, IL-2 co gia tri phan biét ¢ muc trung binh cac trudng hgp TDMP do nhiem
khuan (bao gom ca trudng hgp do lao hodc do cac vi khuan khac) p<0,05. IL-1B, IL-2 khong phai la

marker cd gia tri phan biét t6t TDMP do lao.

IV. BAN LUAN

1. Pic diém chung ciia nhém nghién ciru

TU nam 1991, khi nghi quyét cla Dai hoi
dong Y té€ thé gigi (WHA) da ghi nhan bénh lao
nhu mot van dé y té- sic khoe cong dong
nghiém trong mang tinh toan cadu. K& hoach
ngan chdn Lao toan cau da dugc ddy manh bang
cac cam két chinh tri tir cac nudc thanh vién co
ty 1€ lao cao tai tuyén ngébn Amsterdam (2020),
cam két Washington vé ngdn chan lao (2001),
dién dan Ngan chan lao tai Delhi (2004). Diéu
nay cho thdy mdc du la bénh d& phat hién tir
hang nghin ndm lao van dang la mot van dé suc
khoe toan cau. Dai dich HIV/AIDS cung tinh
trang lao da khang thudc (MDR-TB) lam tinh
hinh mac lao thém tram trong, lam tdng ty I&
méc cac thé lao ngoai phdi. Theo WHO, lao
ngoai phdi chiém khoang 15% trong téng s6 6,3
triéu ca lao mdi mac dugc ghi nhan ndm
2016[2]. Mét trong nhitng nguyén nhan dé dé
bénh lao phat trién nhanh la do phét hién mudn
tao cd sd lay lan trong cong dong. Ngudi ta thay
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c6 dén 25% cac trudng hop lao phdi, mang phdi
khong phat hién dudc, 50% cac trudng hdp
khdng phat hién nay dudc chidn doan la cac
bénh &c tinh, ngoai ra dugc chan doan la ndm,
viém phdi, nhdi mau phdi, tran dich mang phéi,
viém phdi khdng dién hinh...[3]. Chinh vi vy cac
Biomarker dac trung cho lao va cac bénh nhiém
trung dang ngay cang dudc ('ng dung trong thuc
t€ 1dm sang dé phan biét nguyén nhan gay bénh.

Trong nghién c(fu nay chdng t6i da lay ngau
nhién 286 bénh nhan tran dich mang phdi,
nhitng bénh nhan nay dudc kham lam sang,
chup XQ phéi, choc dich mang phdi xét nghiém
vi sinh vat, hda sinh, té bao trong dich. Phuong
phap vi sinh vat bao gém nhudém AFB, nu6i cay
MGIT, realtime PCR dudc thuc hién & mau dich.
Trong s& 286 bénh nhan tran dich mang phdi cé
184 bénh nhan do lao (64.3%), 43 bénh nhan
viém mang phdi — VMP (chiém 15%), 39 bénh
nhan bi ung thu phdi di cdn mang phdi (chiém
13,7%), 20 bénh nhan TDMP do cac nguyén
nhan khac la cac nguyén nhan do suy tim, xd
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gan, lupus... (chiém 7%). O trung quéc ty 1& tran
dich mang phdl do lao trong s6 bénh nhan tran
dich mang phdi chiém 40%, Nam phi (82,5%),
An DO (23,5%), New Zealand (5,9%), Anh
(5,6%), Tay Ban Nha (3,2%), Phap (2,7%), ban
Mach (2,1%)[4].

Tubi trung binh ctia nhém bénh nhén tran dich
mang phdi do lao 1a 47,4+20.3, thdp hon nhom
viém mang phéi, bénh ly &c tinh, va TDMP do cac
nguyén nhan khac (su' khac biét vé tudi & hai
nhém khac biét cé y nghia thdng ké véip < 0 ,05).
Theo nghién c(u dich té hoc cla Hoa Ky tudi
trung binh lao mang phdi la 49 trong d6 50%
dudi 45 tudi va 30% trén 65 tudi, & nhitng nudc
6 ty 1é méc lao luu hanh cao tudi trung binh thap
hon (khoang 34 tudi). Tudi trung binh méc lao
mang phdi trong nghién clu néy la 47.4 ciing
tuong duong voi tu6i mac lao mang phoi da dugc
Hoa Ky c6ng b8. Mac lao & Ira tudi lao dong anh
hudng 16n dén gia dinh va x3 hdi. O bénh nhan
TDMP ty I€ nam cao han nit & tat ca cac nguyén
nhan. Ty Ié nay phu hgp véi cong b6 clia Kan Zhai
(2016) tran dich mang phéi do lao chiém uu thé &
nam vd&i ty Ié nam: nlt chung la 2:1 [4]. TDMP
phdi & nam cao han nir mét phan do théi quen st
dung thu6c & va ma tly. Danh gid chung khong
thay su khac biét vé ty 1é nam /nlt 8 nhdm TDMP
do lao va nhém khéng do lao (p>0,5).

Triéu chirng l1am sang la mot trong nhitng cc
s@ quan trong gilp bac sy dinh hudng chan
doén. Trong lao, cac triéu chiing dién hinh bao
gom: sot vé chiéu, ho kéo dai, gay sut. Tuy muc
dd tran dich, b&nh nhan c6 thé c6 dau nguc, khod
tha, dau bung... Trong nghién clru nay, ¢ nhém
tran dich mang phéi, ty 1& bénh nhan c6 triéu
cerng s6t ¢ nhom lao la 52,1%, nhom viém
mang ph0| 62,7% cao han nhém bénh ly &c tinh
vad nguyén nhan khong phai nhiém khuan
(p<0,05). Cac triéu chirng ho, dau nguc, khé tha
8 nhom lao ciing kha cao tuy nhién triéu chirng
nay cling hay gap & nhdom ung thu va nhédm cac
nguyén nhan khac nhu suy tim, xd gan... Mot
nghién cfu vé lao mang phdi ¢ Tay Ban Nha cho
ty 1& sét va dau nguc & bénh nhan lao mang phdi
lan luct 1a 83% va 69%][5]. Chlng toi thdy rang
cac triéu chirng 1dam sang khong dac trung cho
chén doan nguyén nhan gay TDMP.

2. So sanh nong d6 cia IL1-B, IL-2, dich
mang phdi trong nhém lao mang phdi véi
TDMP do cac nguyén nhan khac

Céc vai trd IL-1 chu yéu 13 tdng bi€u hién cac
phan tir két dinh, tang su di cu clia neutrophil va
macrophage, gdy tinh trang soc, tdng san xuat
protein, sot... Cac nghién cltu vé mai lién quan

gitta IL-1, IL-2 vdi cac bénh ly tran dich chua
nhiéu nhung da c6 nhitng y ki€én cho thay su
bién d0| L-1B dong mot vai trd quan trong trong
cac nhiém trung khac nhau. Cac két qua bién doi
thu dugc phu thudc vao su c6 mat cua cac tac
nhan sinh ly khac nhau. Chac chdn mdc d6 IL-
1 B trong tran dich mang ph0| do lao cao han so
VGi nhUng trudng hgp nhiém khudn do cac
nguyén nhan khac, cao han 4,5 [an so v&i nhom
khong do nhiém khuan[6] IL 1 co vai tro dac
biét trong viéc kiém soat hoat ddng cua t&€ bao
T. Khi t€ bao T dugdc hoat hoda, nd giai phong IL-
2 sau do phan tur nay lai tac hoi dudi hinh thirc
tu tiét lai t& bao dé tao cau ndi véi cac qua trinh
tin hiéu trudc do thu thé cua té& bao T tiét ra, su
tudn hoan nay gdép phan thuc diy su tdng hap
DNA trong t€ bao. Ciing nhu da s6 cac Cytokine
khac. Ngoai té€ bao T, IL-2 con tac dong lén té
bao B, t€ bao diét tu nhién, monocyte/
macrophage. Vai trd sinh hoc clia n6 bao gom
hoat hoa t€ bao T, gilp té€ bao nay tang sinh,
tham gia vao qua trinh phat trién t& bao B, tang
sinh hoat hda té bao diét tu nhién, tang cudng
hoat dong cua monocyte/ macrophage. Nhiéu
nghién cttu cho thay IL-2 cao hdn & nhém tran
dich mang phdi do lao va nhém do nguyén nhéan
khac [8]. Trong nghién cltu nay gia tri IL-1B va
IL-2 c6 su khac biét cé y nghia thong ké & nhom
TDMF do lao véi cadc nguyén nhan viém phdi
mang phdi, ung thu va nguyén nhan khac (p<
0.05). M6t s6 nghién clru nhan thdy rdng ndng
dd IL-1 trong dich mang phéi cao han & nhdom
TDMP do lao, mac du su’ chénh léch nay kha it
[7]. Piéu nay cd thé dudc giai thich do trong
nghién cu cta Kaoru Shimokata va cong su,
nhom TDMP khéng do lao la nhitng bénh nhéan
TDMP do bénh ly ac tinh. Trong khi d6, nghién
cftu clia chdng t6i bao gom ca nhitng bénh nhan
TDMP do suy tim, viém mud mang phdi ...Viém
mu mang phdi cé thé la nguyén nhan & day khi
ma nhiéu nghién clu da chi ra rang IL-1B la mot
cytokine tién viém dong vai tro chinh trong cac
bénh nhiém trung khac nhau, dac biét la do vi
khudn. Naito T va cdng su nhan thdy ndong do
IL-1 trong DMP clia nhdm bénh nhan TDMP do
viém phdi gay ra bgi tac nhan vi khudn cao han
cac nhdm con lai [8]. Ilonidis, G. va cong su
nghién cfu tai Bénh vién Hippokration, Dai hoc
Aristotle & Thessaloniki, Hy Lap ndm 2006
nghién clu trén 44 bénh nhan tran dich mang
phGi trong do c6 16 trudng hgp viém mang phdi,
14 trudng hop ung thu phdi, 14 trudng hgp do
lao. Ké&t qua cho thdy IL-lbeta va IL-6 tang
trong huyét tuong va dich mang phéi clia bénh
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nhan lao mang phdi va viém mang phéi. Mét
trong nhitng nguyén nhan gay thay déi néng dé
cytokine tién viém la khang sinh. Ngudi ta thay
rang vi khuan Gram (-) gdy ra mic do san xuét
cytokine tién viém (dac biét la IL-1B) cao han vi
khudn Gram(+). Khi s dung khang sinh
cefuroxime va gentamicin lam tang mdc d6 san
xudt IL-1B va IL-6, ngudc lai khi diét vi khuan
bang ciprofloxacin- va imipenem-cilastatin lam
giam san xuat cytokine. Su dung khang sinh c6
I& la mOt yéu t6 gay nhiéu khi rat nhiéu bénh
nhan da dugc st dung khang sinh khac nhau
trudc khi nhdp vién, van dé nay rat kho lam ro
khi viéc sir dung khang sinh & Viét Nam la van
d@ phd bién va ngudi bénh c6 thé tu' st dung ma
khéng can sy tu van tham kham cla thay thudc.
Ngoai ra viéc sif dung mot s6 cac thudc khang
viém ciling gay giam cytokine tién viém (IL-6,
MIP-1a va IL-1B) thong qua Uc ché NF-B. Trong
nghién cltu cta ching toi, néng do IL-2 8 nhom
bénh nhan TDMP do lao va khong do lao cd su
khac biét (p<0.05). Su khac biét & nhom lao
mang phdi v8i nhém TDMP do cac nguyén nhan
khac nhu suy tim, xd gan.... Ching t6i khong
thdy su khac biét ré rang & nhdém viém mang
phéi va bénh ly &c tinh (bang 4). Két qua nay
tugng tu nhu nghién clru cla Akarsu S va cong
su khi khéng nhan thdy cd su khac biét vé nong
d6 clia IL-2 trong DMP cla cac nhom bénh nhan
TDMP dich tiét, bao gobm do lao va cac nguyén
nhan khac [6]. Nhiéu nghién clu cho thay IL-2
cao hon & nhdm tran dich mang phéi do lao va
nhém do nguyén nhan khac [6]. Shimokata va
cdng su’ cho thdy ndng dd IL-2 & mic khdng thé
phat hién dudc & 25% tran dich mang phdi
tuberculous va 75% tran dich mang phdi ung
thu, mdc d6 IL-2 trong dich mang phéi & muc
thdp hon khéng thé thdy & 44% bénh nhan,
trong khi mdc IL-2 cla 56% con lai dugc danh
giad la 176,6 + 33,4 pg/mL. Tuy vay, do nhay va
do dac hiéu cua IL-2 trong nhitng nghién cl(u
nay khong cao, lan lugt 1a 67% va 76%. Su khac
biét nay cé thé dugc giai thich do su’ khac nhau
vé phuong phap dinh lugng hoac viéc lua chon
bénh nhan vao nhém ching.

Trong nghién clu, theo dudng cong ROC,
dién tich dudi dudng cong (AUC) cua IL-1B, II-2
trong dich mang phéi déu khéng cé khd ndng
phan biét tét lao mang phéi véi AUC <0.6. Kuan-
Yuan Chen va cong su nghién ciru tai Bénh vién
Shuang Ho, Dai hoc Y Dai Béc, Dai Loan nam
2016, ghi nhan trén 22 bénh nhan tran dich
mang phéi ac tinh va 5 bénh nhan TDMP do lao.
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Két qua phéan tich cho thay IL-1B tang cao &
bénh nhan TDMP do lao so véi TDMP do ung
thu. Diém cit 5.5pg/mL cb gid tri phan biét
AUC: 0.8, d6 nhay 0.86, do dac hiéu: 0.8. Chung
t6i cling thdy rang cac nghién clu cla Trung
Quobc va mot s6 nghién clu & cac khu vuc lao
luu hanh thi cac gia tri IL-2 d€ phan biét tran
dich mang phdi do lao la khéng cao nhung & cac
nghién ctu thudc khu vuc luu hanh lao thap thi
IL-2 c6 gia tri phan biét t6t hon [1]. Van dé gia
tri IL-2 can dudc nghién ciu day da han va so
sanh gita madu va dich d€ tim su khac biét.
Shimokata va cong su cho thay nong do IL-2 &
muc khéng thé phat hién dugc & 25% tran dich
mang phdi tuberculous va 75% tran dich mang
phéi ung thu, mirc dd IL-2 trong dich mang phdi
¢ mlc thdp hon khdng thé thdy & 44% bénh
nhan, trong khi mirc IL-2 cla 56% con lai dugc
danh gid la 176,6 + 33,4 pg / mL [7]. Chlng t6i
thdy rang IL-1, IL-2 c6 gia tri phan biét t6t hon
khi cdng gbp nhdm lao va nhdm nhiém khuan.
Nhu vay IL-1, IL-2 dugc coi la marker danh gia
nguyén nhan TDMP do nhiém trung bao goém ca
lao va cac nhieém trung do cac nguyén nhan khac.

V. KET LUAN

Nong d6 IL-1B, IL-2 trong dich mang phai ting
6 nhém nhiém trung bao gom cac nguyén nhan
do lao va nhiém trung do céc vi khuan khac.

TAI LIEU THAM KHAO

1. Tural Onur, S., et al., Are soluble IL-2 receptor
and IL-12p40 levels useful markers for diagnosis of
tuberculous pleurisy? Infect Dis (Lond), 2015.
47(3): p. 150-5.

2. W.H.0., Global tuberculosis report. 2017.

3. Amer, S., et al., Evaluation of different laboratory
methods for rapid diagnosis of tuberculous pleurisy.
Int J Mycobacteriol, 2016. 5(4): p. 437-445.

4. Zhai, K., Y. Lu, and H.Z. Shi, Tuberculous pleural
effusion. J Thorac Dis, 2016. 8(7): p. E486-94.

5. Bielsa, S., et al, Comparison of
polymorphonuclear- and lymphocyte-rich
tuberculous pleural effusions. Int J Tuberc Lung
Dis, 2013. 17(1): p. 85-9.

6. Akarsu, S., et al., The differential diagnostic
values of cytokine levels in pleural effusions.
Mediators Inflamm, 2005. 2005(1): p. 2-8.

7. Shimokata, K., et al., Cytokine content in pleural
effusion. Comparison between tuberculous and
carcinomatous pleurisy. Chest, 1991. 99(5): p. 1103-7.

8. Naito, T., et al., [Clinical significance of cytokine
measurement in pleural effusion]. Kekkaku, 1997.
72(10): p. 565-72.

9. Anusiem, C.A. and P.O. Okonkwo, The Impact
of Treatment on the Serum Concentration of
Interleukin-1 Beta in Pulmonary Tuberculosis. Am ]
Ther, 2017. 24(3): p. e329-e332.



TAP CHi Y HOC VIET NAM TAP 488 - THANG 3 - S0 1 - 2020

KET QUA PIEU TRI BENH VIEM TUY CAP &’ TRE EM
TAI BENH VIEN NHI TRUNG UONG

Chu Thj Phuong Mail, B§ Thi Minh Phuong?,
Pham Thi Thanh Nga?, Nguyén Thj Viét Hal?

TOM TAT

Viém tuy cap la bénh thudng gap nhat trong nhém
bénh ly tuy & tré em. Muc tiéu: nhan xét két qua
diéu tri viem tuy cap G tré em theo mdc do nang cua
bénh. PGi tugng va phuadng phap nghlen clru tién
cu’u trén 72 tré dugc chan doan viém tuy cp tai Bénh
vién Nhi Trung uang gian tir 1/8/2016 dén 31/7/2017
Két qua: 70,8% bénh nhan dap (ng véi didu tri noi
khoa don thuan 29 2% tru’dng hap phai phau thuat
Ty |8 tré viém tuy cap thé nang sur dung khang sinh va
Sandostatin cao han nhom viém tuy cap thé nhe (p <
0 05) Thai | gian nam V|en trung binh cla benh nhan
viém tuy cép thé nhe ngan hon so vdi viém tuy cap
thé nang (8,60+5,79 va 21,0+19, 51 ngay, p < 0,05).
Ty I&é bénh nhan cd bién cerng va viém tuy ta| dién
déu 13 25%. Ty 1& khoi hoan toan cao hon va bién
chu’ng thap han & nhom viém tuy cap thé& nhe so vdi
the nang (p < 0 ,05). 4,2% benh nhan tor vong trong
qua tr|nh diéu tri. Ty Ie tré V|em tuy cap the nang co
dich 8 bung phét hién qua siéu &m cao gap 14,9 lan
so VGi the nhe (95% Cl: 43-51,4; p <0 05) Két
luan: viém tuy cap chu yéu dleu trl noi khoa, chi dinh
ngoai khoa khi c6 di dang derng mat tuy hoac bién
chu’ng tai chd. Viém tuy cap the nang c6 thdi gian
nam vién dai hon, ty 1é sir dung cac thudc phdi hgp va
bién chitng cao hdn thé  nhe.

7w khoa: viem tuy cap, dau bung, tré em, diéu tri.

SUMMARY
OUTCOMES OF PEDIATRIC ACUTE PANCREATITIS

AT THE NATIONAL CHILDREN’S HOSPITAL

Acute pancreatitis is the most common disease of
children's pancreatic problems. Aim: To assess
outcomes in children with acute pancreatitis according
to severity classification. Subjects and method: A
prospective study of 72 children diagnosed acute
pancreatitis at the National Children's Hospital
between 01/8/2016 — 31/7/2017. Results: 70,8%
patients had good results with single medical
management. 29,2% cases necessitated surgical
interventions. Rates of taking antibiotics and
Sandostatin were higher in severe group compared to
the mild one (p < 0,05). The average length of
hospitalization for patients with mild acute pancreatitis
was shorter than the severe one (8,60 + 5,79 va 21,0
+ 19,51 days, p < 0,05). Rates of patients with
complications or recurrent acute pancreatitis were

1Truong Pai hoc Y Ha NG,

2Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Nguyén Thi Viét Ha
Email: vietha@hmu.edu.vn.com

Ngay nhan bai: 2.01.2020

Ngay phan bién khoa hoc: 17.2.2020

Ngay duyét bai: 24.2.2020

25%. The prevalence of complications were lower in
severe group compared to the mild one, while the
prevalence of complete recovery was significantly
higher in mild group than in the severe one (p <
0,05). 4,2% patients died during the treatment. In
patients with severe acute pancreatitis, we found fluid
in abdominal cavity detected on the ultrasound was
greater 14,9 times than the mild one (95% CI: 4,3 —
51,4; p < 0,05). Conclusion: Medical treatment is
essential in managing acute pancreatitis. Surgical
interventions are indicated in the case of anatomic
abnomalities or local complications. Severe acute
pancreatitis has the longer time of hospital stay,
higher rates of taking combined medications and
having complications than the mild one.

Keywords: Acute pancreatitis, abdominal pain,
children, management.

I. DAT VAN DE

Viém tuy cap la tinh trang viém cap tinh cla
tuyén tuy gay ton thuong té bao nang tuyén do
su tiéu hly cla cac enzyme tuy, véi cac mdc do
tlr nhe dén ndng va cd thé gay tr vong [1]. Viém
tuy cap la bénh thudng gdp nhat trong nhém
bénh ly tuy & tré em. Tai An D0, viém tuy cap
chiém 59,1%-62,5% trong téng s& bénh ly tuy &
tré em [2]. Nghién c(u cia Pham Thi Minh Khoa
tai Hué cho thay viém tuy cip chiém 40% tong
sO tré nhap vién vi dau bung cap [3]. Phan Ién
viém tuy c3p & tré em 13 lanh tinh, ¢ thé tu hoi
phuc. Tuy nhién, khoang 20% viém tuy cap G tré
em 1a thé bénh ndng cd thé dan dén nhiéu bién
chirng thdm chi t&r vong néu khéng dugc chén
doan dung va diéu tri kip thdi. Viéc chan doéan
sém, chinh xac va xac dinh dung mdc d6 nang
cla bénh la rat can thiét dé cd cac bién phap
diéu tri tich cuc ngay tUr ban dau dac biét &
nhom bénh nhan viém tuy cdp nang [4]. Cac
phac d6 diéu tri viém tuy cap & tré em hién nay
van chl yéu dua vao phac do diéu tri viém tuy
cap danh cho ngudi I6n. Chua cd nhiéu nghién
cltu trén thé gidi cling nhu tai Viét Nam ghi nhan
két qua diéu tri viém tuy cap & tré em. Xuat phat
tir van dé nay, chdng toi ti€n hanh nghién clru
vGi muc tiéu: Nhén xét két qua diéu tri viém tuy
cdp G tré em theo muc do nang cua bénh tai
Bénh vién Nhi Trung uong.

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

1. PGi tugng nghién ciru. 72 tré dugc chan
doan viém tuy cap va diéu tri tai Bénh vién Nhi
Trung uong trong thGi gian tUr 1/8/2016 dén
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31/7/2017.

Tiéu chudn chon bénh nhan

-Tré < 16 tudi dugc chan doan viém tuy cap
theo tiéu chudn cla Atlanta 2012 [5]. Bénh nhén
6 it nhéat 2 trong cac biéu hién sau:

+ Dau bung cap

+ NOong d0 p—amylase/lipase mau tang gap 3
[an binh thudng hoac

+ Siéu @m hodc CT hoac MRI bung: c6 hinh
anh viém tuy cap

-Tré va cha me doéng y tham gia nghién clu,
tuan thu day du quy trinh kham, danh gia diéu
tri viém tuy cap.

Tiéu chuén loai trir bénh nhén

-Tré bi viém tuy cap xay ra trén nén viém tuy
man tinh, viém tuy tai dién.

-Tré bi viém tuy cdp dén mudn sau 7 ngay.

-Tré khong tuan thu phac doé diéu tri.

-Tré va gia dinh khéng dong y tham gia
nghién clru. _ B

Phuadng phap chon mau: chon mau thuan tién

2. Phucong phap nghién ciru

Phucong phap nghién ciru: nghién cltu tién
cru, theo doi doc.

Cac bénh nhandugc chan doan viém tuy cap
dudc chon vao nghién cltu theo tiéu chuén chon
bénh nhan. Bénh nhan dugc diéu tri theo phac
do va theo doi sat cac triéu ching. Panh gia
bénh nhan tai 3 thdi diém: sau 48 gid nhap vién
(T1), bat dau cho &n lai (T2), khi ra vién (T3) va
c6 thé theo ddi ti€p trong 3-6 thang sau ra vién
dé€ danh gia dién bién cta viém tuy cdp (néu cd
bién chirng hodc tai phat trd lai).

- Tai th&i diém Ti: bénh nhan dudc kham
lam sang, lam xét nghiém dé& danh gia lai muic

dd nang cla bénh theo tiéu chudn Atlanta 2012.
Viém tuy cdp mic d6 nhe dudc xac dinh khi
khdng cé dau hiéu suy cd quan va khéng co bién
ching tai cho, toan than. Mdc d6 néng khi bénh
nhan cd suy cd quan, cé bién chiing tai cho hodc
toan than.

- Tai th&i diém T2, Ts: bénh nhan dugc kham
lam sang, lam xét nghiém p—amylase, lipase.

- Tat ca bénh nhan dugc hen kham lai va
nhan xét dien bi€n clia viém tuy cap dén hét thai
gian ti€n hanh nghién clu.

Xr ly so liéu: s6 lieu dugc nhap va xu' ly s6
bang phan mém SPSS 16.0. Phan tich sd liéu tai 4
thdi diém: 1Gc nhdp vién (To), sau 48 gid (Tu),
trudc khi an lai (Tz2), trudc khi ra vién (T3). Cac
thuat toan thong ké: x2 test, tinh trung binh va
dd 1éch chuén, T-test, kifm dinh Mann-Whitney
U. Su khac biét ¢ y nghia thong ké khi p < 0,05.

Pao dirc nghién clru. Nghién cliu dugc
thong qua héi dong khoa hoc Trudng dai hoc Y
Ha Noi, dugc su chap thuan cta Bénh vién Nhi
Trung Uong. D6i tugng nghién ciu dugc gidi
thich rd vé ndi dung nghién cru va cé quyén rut
khdi nghién clu vao bat ky thsi diém nao.
Nghién ctu chi phuc vu muc dich khoa hoc.

Il. KET QUA NGHIEN cU'U

Pic diém chung cua nhém nghién ciru

Tudi trung binh cta nhém nghién clu la
6,2+3,3 tudi (17 thang — 14 tudi). Ty 1é nam/ni?
la 1/1,2. Ty & viém tuy cip thé nhe, ndng vira
va ning [an Iugt 13 70,8%, 15,3% va 13,9%.
44,4% tré bi viém tuy cap xac dinh dugc nguyén
nhan trong dé bénh ly dudng mat la nguyén
nhan hay gdp nhat.

K&t qua diéu tri viém tuy cap theo mirc do nang cta bénh
Bang 1. So sanh cac bién phap diéu tri viém tuy cap theo mirc dé nang cua bénh

f aral e Thé nhe (n=51) | Thé ning (n=21)
Phuong phap diéu tri n % n % p

Nhin an 49 96,1 21 100

Diéu Nuoi duGng tinh mach 49 96,1 21 100
tri Giam dau 17 33,3 12 57,1 0,016
noi Khang sinh 30 58,8 20 95,2 0,001

khoa Giam tiét acid 45 88,2 17 81,0
Sandostatin 20 39,2 14 66,7 0,008
Piéu tri ngoai khoa 14 27,5 7 33,3 >0,05

Nhan xét: 70,8% bénh nhan dap (ng vdéi diéu tri n6i khoa don thuan.29,2% trudng hgp phai
diéu tri ngoai khoa. 69,4% bénh nhan phai str dung khang sinh. 47,2% bénh nhan dugc diéu tri giam
tiét bang Sandostatin. Ty I tré viém tuy cdp thé nang st dung khang sinh va Sandostatin cao han

nhdm viém tuy cip thé nhe (p < 0,0

5).

Bang 2. So sanh thoi gian bat diu dn duong miéng theo mic dé ning cia bénh

o . Thé nhe (n=51 Thé nang (n=19"
Thai gian n 2 ( °/¢): N ( %) p
<3 ngay 13 25,5 0 0 0,001
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3 -5 ngay 32 62,7 8 42,1
>5 ngay 6 11,8 11 57,9
Trung binh = SD 4,1+3,0 8,0%5,8 0,025

*: 2 bénh nhan viém tuy cap thé nang tir vong trudc khi hét triéu chiing dau bung

Nh3n xét: Viém tuy cap thé nhe cd thdi gian bt dau tdp &n lai chu yéu tir 3-5 ngay (62,7%),
trong khi viém tuy cap thé ndng chu yéu 1a trén 5 ngay (57,1%). Thdi gian trung binh b3t ddu tap &n
lai ctia viém tuy c3p thé néng dai hon so véi thé nhe (p < 0,05).

Bang 3. Lién quan giira két qua diéu tri va miuc dé nang cua bénh

2 arA e Thé nhe (n=51) Thé nang (n=21)
Két qua diéu tri n % n % p
Khoi 36 70,6 3 14,3 0,001
Bién chirng 0 0 18 85,7 0,001
Tai phat 13 25,5 5 23,8 0,881
T vong 1 2,0 2 9,5 0,202

Nh3n xét: Ty 1é diéu tri khdi hoan toan la 54,2%. Bénh nhan viém tuy cip thé nhe ¢4 ti 1€ khoi
hoan toan cao hon thé nang (p < 0,05). Ty I& bién ching la 25,0%. 4,2% bénh nhan t vong trong
qua trinh diéu tri. 2 bénh nhan thé ndng tr vong do suy chirc néng da cd quan. 1 bénh nhan thé nhe
t&r vong do st giam bach cau hat trong bénh bach cau cap dong lympho. 25,0% bénh nhan viém tuy
cap tai phat sau diéu tri. Khdng cd su’ khac biét vé ty 18 tai phat gilta viém tuy cip thé nhe va ndng (p

> 0,05). _

Bang 4. Bién chirng tai cho va cdc co quan theo mirc dé nang cua viém tuy cap
Bién chifng Thé nhe Thé ndng

N % n %

- , Tu dich quanh tuy 0 0 5 19,0

B"igiim%”g Nang gia tuy 0 0 5 19,0

i Hoai tr tuy 0 0 7 33,3

Bién chirng Suy chiic nang 1 cd quan 1 2,0 9 42,9

cd quan Suy chirc nang > 2 cg quan 0 0 4 5,6

Dich & bung (phat hién qua siéu am) 9 19,1 16 80,0

Nh3n xét: Ty 1& c6 bién chiing gép G nhom viém tuy cdp thé ndng cao hon so véi nhém thé nhe
(p < 0,05). Ty I€ tré viém tuy cap thé nang cd dich 6 bung phat hién qua siéu am cao gap 14,9 lan so

Vi thé nhe (95% CI: 4,3-51,4; p < 0,05).

T

40 | p=0,016

23 |
17 |
12 |

o |
. 1
Thé nhe
Biéu db 1. Lién quan giira thoi gian ndm
vién va mirc dé nang cua bénh
Nhan xét: Thai gian nérp vién trung binh cta
bénh nhan viém tuy cdp thé nhe ngan hon so vdi

thé ndng (8,60+5,79 va 21,0+19,51 ngay), su
khac biét cé y nghia thong ké (p < 0,05).

IV. BAN LUAN

Phuong phap diéu tri viém tuy cap.
Nguyén tac diéu tri viém tuy cdp la cho tuy nghi
ngoi, giam bai tiét d€ ngan can qua trinh tu tiéu

Thoi gian ném vién (ngay)

Thé nang

cla tuyén tuy, theo doi, phat hién bién chiing va
diéu tri nguyén nhan néu cdé. Trong nghién ctu
cla ching toi, 70,8% bénh nhan dap Ung vdi
diéu tri noi khoa don thuan tudng tu nhu cac
nghién clu khac. Antunes va cOng su’ ti€n hanh
nghién clru trén 37 bénh nhan viém tuy cap,
trong dé 26 bénh nhan chi can diéu tri ndi khoa
(70,3%) [6]. Tai Vit Nam, nghién ctu cGa Pham
Thi Minh Khoa thuc hién tai Bénh vién Trung
uong Hué, ghi nhan diéu tri n6i khoa chi€ém
84,2% [3].

Két qua bang 1 cho thay ty I€ bénh nhan nhin
an va nu6i dudng tinh mach trong nghién ctiu la
97,2%, trong dé 100% bénh nhan viém tuy cap
thé ndng phai nhin 8n va nudi dudng tinh mach.
Ty |& tré phai nudi dudng bang dudng tinh mach
trong nghién cfu cta ching t6i cao hon so véi
két qua nghién clru clia cac tac gia khac. Nghién
cru clia Ramirez trén 55 bénh nhan viém tuy cap
c6 61,8% dudc nubi duGng qua sonde, 38,2%
nuéi duBng hoan toan dudng tinh mach [7].
Trong nghién clru clda Park tién hanh trén 271
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bénh nhan viém tuy cap, 88,6% bénh nhan nhin
an hoan toan va phai nudi dung bang dudng
tinh mach. Thdi gian nhin an trung binh la 2,1
ngay [8]. Nghién clru cla ching t6i ghi nhéan
thGi gian nhin an cla bénh nhan chu yéu tir 3
dén 5 ngay (chiém 55,6%). Viém tuy cip thé
nhe ¢b thdi gian nhin an trung binh ngdn hon so
vGi viém tuy cdp thé ndng, su khac biét cé y
nghia thong ké (p < 0,05).

69,4% bénh nhan viém tuy cap trong nghién
cru cua chdng toi phai st dung khang sinh, ty 1€
tré viém tuy cdp thé ndng st dung khang sinh
cao han thé nhe, p = 0,001. Trong cac trudng
hgp viém tuy cdp thé nhe tan sudt xuat hién
bién chirng nhiém triing va ty 1& t& vong thap,
do dé khang sinh du phong thu‘dng khong can
thiét. Tuy nhién, khang sinh van cg thé st dung
néu bénh nhan c6 cac bénh Iy nhiém tring kém
theo. D&i vai viém tuy cip thé ndng, khang sinh
c6 thé gilip giam cac bién chiing viém tuy cdp
nhiém tring va cai thién tién lugng bénh [4].

Két qua diéu tri viém tuy cap. Thdi gian
nam vién trung binh cta bénh nhan viém tuy cap
trong nghién clru clda ching t6i la 12,1+8,56
ngay. Viém tuy cip thé nhe cd thSi gian ndm
vién trung binh (8,6+5,79 ngay) ngdn han so vdi
thé ndng (21,0+19,51 ngay), su khac biét cd y
nghia thong ké (p < 0,05). Theo Antunes va
cdbng su, thdi gian nam vién trung vi 1a 6 ngay
(ngdn nhét 1a 2 ngay, dai nhat 1a 89 ngay). Viém
tuy cdp thé ndng cd thdi gian ndm vién dai han
so vdi thé nhe (trung binh 1a 40,4 ngay so Vi
10,5 ngay; p = 0,013). [6]. Tai Viét Nam, nghién
cru ctia Pham Thj Minh Khoa cho két qua thdi
gian ndm vién la 11,2+10,3 ngay [3]. Nhin
chung, thdi gian ndm vién phu thudc vao nhiéu
yéu t6 nhu nguyén nhan gay viém tuy cap (trong
dd chan thudng la nguyén nhan hang dau kéo
dai thdi gian nam vién), cac trudng hgp cd chi
dinh diéu tri ngoai khoa va tuGi nhd c6 thdi gian
nam vién lau haon [8].

Nghién cltu cta chdng toi ghi nhan ty 1€ bénh
nhan viém tuy cap c6 bién chimng la 25%, trong
dd 17 trudng hgp co bién ching tai cho (bao
gom tu dich quanh tuy, nang gia tuy va hoai tir
tuy), 14 trudng hdp cd bi€n chiing suy chirc
nang cc quan. Két qua nghién cftu cla ching toi
tugng tu nghién clru cta Pham Thi Minh Khoa
thuc hién tai Bénh vién Trung udng Hué [3],
Mekitarian Filho va cong su’ [9], Antunes va c6ng
su' [6]. Cac tac gid déu ghi nhan hoai tu tuy va
nang g|a tuy la 2 bién chu‘ng tai chd thudng gép
nhat cta bénh nhan viém tuy cdp. Nghién ciu
cta Pham Thi Minh Khoa cho thdy ty 1€ bién
chirng tai cho la 19,1%, trong d6 nang gia tuy
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chiém ty 1é chd yéu (13,5%), ty 1€ suy chic
nang cd quan la 21,3% [3]. Trong mot s6 nghién
ctu khac, ty & nang gia tuy dao dong tur 10—
20%, chu yéu lién quan dén nguyén nhan chan
thuong [7].

Nghién cru cta ching t6i ghi nhan ty Ié tré
viém tuy cip thé ndng cb dich 6 bung phéat hién
qua siéu am cao gép 14,9 lan so vGi thé nhe
(95% CI: 4,3-51,4: p < 0,05). K&t qua nghién
clfu cta Pham Thi Minh Khoa cho thdy 53,6%
bénh nhan siéu 4m cé dich 6 bung, ty 1& nay cd
su khac biét c6 y nghia thong ké khi so sanh
gilta nhém viém tuy cap thé nhe va thé ndng vdi
p = 0,001 [3]. Filho va cong su cho rang tran
dich cdc mang nhu mang bung, mang phdi cling
co thé gdp phan 1am ndng thém tinh trang cla
bénh nhan [9].

V. KET LUAN

Bénh nhan viém tuy cap da sO dap Ung véi
diéu tri noi khoa don thuan, diéu tri ngoai khoa
cha yéu la diéu tri nguyen nhan hodc bién chu’ng
tai chd cua V|em tuy cap. Viém tuy cap thé ndng
c6 thdi gian ndm vién trung binh 1au hon, ty 1€
st dung khang sinh, sandostatin, thu6c giam
dau va ti 18 g3p bién chling cao hon so véi thé
nhe. Khong co6 su khac biét vé ty I€ tai phat gilra
hai thé bénh.

L3i cam on. Nhém tac gid xin cdm dn bénh
nhan va gia dinh bénh nhan da tham gia va hgp
tac tot vai ching tdi trong qua trinh nghién clru.
Xin cdm dn Khoa Tiéu hda, Bénh vién Nhi Trung
uong tao diéu kién thudn Igi d& nhém nghién
cltu cd thé thu thdp s6 liéu va hoan thanh
nghién clu.
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NHUNG YEU TO TAC PONG TO'T CHAT LUQONG CUQC SONG
CUA BENH NHAN CHAN THU'ONG COT SONG LIET TUY

Nguyén Pinh Hoa®, Dwong Thi Thuy?, Poan Thi Ngoc Ha?

TOM TAT

Muc tiéu: danh gia cac yéu t6 tac dong tdi chat
lugng cudc song cla bénh nhan chan thuang cot séng
liét tiy. PoOi tugng nghién ciru: Cac bénh nhan
dang diéu tri CTCSLT khoa Phau thuat Cot s6ng -
Bénh vién Viét Bdc tir 07/2018 — 07/2019. Phuong
phap nghién ciru: nghién clru mo ta cat ngang, st
dung phucng phap dinh lugng két hgp dinh tinh. Két
qua 85% ngudi CTCSLT cd nhitng suy nghl tiéu cuc
V€ ban than 84% ti lé nger| CTCSLT gap pha| cang
thang khi ¢ su thay déi vé moi mat trong cudc song
cua ho, 53% ngudi CTCSLT thudng xuyen lo Iang vé
van dé su thiéu hut trong h|nh anh cua co the 35%
ngl.rdl CTi CSLT thu’dng xuyen c6 trai nghiém xdc cam
VE su b0| roi trong tam Iy V@i rat nhiéu thay ddi khac
nhau, va 58% ti Ié ngudi CTCsLT it nhat cd trai qua
su b0| réi va thay d0| ddt ngot vé tinh cach. Két luan:
Nhin chung cac van dé phd bién terdng gap la sy
cang thang, s thi€éu hut trong hinh anh co the hay
nhiing nhan thirc tiéu cuc vé ban than va bdi r6i trong
su thay doi dot ngot cla tinh cach.

Twr khoa: cong tac xa hoi, chan thugng cot s6ng,
liét tay

SUMMARY

FACTORS AFFECTING THE QUALITY OF LIFE

OF PATIENTS WITH SPINAL CORD INJURY

Purpose: To evaluate factors affecting the quality
of life of spinal cord injury (SCI) patients at Viet Duc
Hospital. Methods and subjects: a cross-sectional
study, using quantitative and qualitative methods.
Subjects are patients who were undergoing treatment
of SCI at Spine Surgery Department - Viet Duc
Hospital from July 2018 - July 2019. Results: 85% of
SCI patients had negative thoughts about themselves,
84% suffered from stress when there were many
changes in all aspects of their life, 53% of patients

1Bénh vién Viét Puc

2Truong bai hoc Quéc gia Ha Noi
’Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Dinh Hoa
Email: ndhoavietducspine@gmail.com
Ngay nhan bai: 2.01.2020

Ngay phan bién khoa hoc: 19.2.2020
Ngay duyét bai: 25.2.2020

often worried about the lack of images in the body

images, and 58% had at least experienced confusion

and sudden change in their characters. Conclusion:

In general, common problems of SCI patients are

stress, lack of body image, negative perceptions of

self and confusion in sudden change of personality.
Key words: social work, spinal cord injury

I. DAT VAN DE

Hang nam c6 khoang 40 ca Chan thugng cot
sdng mdi trong mét triéu dan hodc tdng s6 cd
khoang 12000 ca CTCS tai My. Bénh nhan nam
gidi chiém da s6 vdi ty 1& khoang 77%, tudi
trung binh cta bénh nhan trong ba thap ky gan
day khoang tur 28,7 dén 39,5 tudi vSi nguyén
nhan chinh la tai nan giao thdng va nga cao. Tén
thuong dung dap tay chiém 70%. Tai My, chi phi
cho bénh nhan CTCS hang nam lén dén 10 ty do
la My, chua bao gom chi phi diéu tri loét ty de,
mot bién cerng hay gap nhat ctia CTCS liét tuy
hoan toan, cé thé thém hang ty d6 la My moi
nam [1],[2]. Tai Viét Nam, CTCSLT gdp chu yéu
do tai nan lao dong va tai nan giao thong véi do
tudi trung binh khodng 35-40 co thé chiém dén
80%, day la luc lugng lao dong chinh cua xa hoi
[1]. Bénh nhdn CTCSLT, sau khi diéu tri theo
dung phéac dd co6 thé phuc hdi, trd vé cudc sbng
thuGng ngay, lao dong san xudt ra vat chat cho
ban than, gia dinh va xa hoi. Tuy nhién, khi bi
liét tay hoan toan, ngoai van dé mat suc lao
dong sau chan thuong, phu thudc vao ngudi
cham sdc, bénh nhan con phai dugc diéu tri cac
bién chirng nhu loét ty de, nhiém trung tiét niéu,
viém tac tinh mach chi... Day khoéng chi ndng gia
thanh diéu tri Ién rat nhiéu lan ma con la mot
sang chan tinh than nang né cho bénh nhan va
gia dinh, nhiéu trudng hgp khdng thé tiép tuc
diéu tri do ban than bénh nhan tur chéi [1].
Chinh vi vay chang toi thuc hién bai bao "Nhadng
yéu to tic déng tdi chat /Lfdng cudc séhg cua
bénh nhén chén thuong cét séng liét l'uy nham
mo ta thuc trang nhitng khé khdn, mdc cam vé
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tinh than cla cac bénh nhan CTCSLT dang diéu
tri tai Bénh vién Viét bic.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru. Cac bénh nhan
dang diéu tri CTCSLT khoa Phau thuat Cot séng -
Bénh vién Viét blc.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: nghién clifu mé
ta cat ngang, s’ dung phuong phap dinh lugng
két hgp dinh tinh.

2.2.2. C6 miu va cach chon mau: Ap
dung ~phu’dng phap chon mau thuan tién; chon
70 mau bénh nhan va 30 mau ngudi nha ngudi
bénh dang diéu tri CTCSLT tai Bénh vién Hitu
nghi Viét Dlc trong thai gian ti€n hanh nghién
clru tir 07/2018 — 07/2019.

2.3. Thoi gian va dia di€m nghién ciru:
Nghién cru dugc ti€n hanh tai khoa Phau thuat Cot
s6ng-Bénh vién Viét Durc tur 07/2018 — 07/2019.

2.4. Van dé dao dirc trong nghién ciru:
Nghién clru dugc Hoi dong dao dic khoa Phau
thuat c6t song Bénh vién Viét Bic dong y; Cac
bénh nhan dugc phong van hoan toan trén tinh
than tu nguyén. Nghién clru chi nhdm bao vé va
nang cao suc khde cho bénh nhan.

Il. KET QUA NGHIEN cU'U

3.1. Yéu t6 vé tam ly — xa hoi cia nguai
CTCSLT. Nhimng van dé vé tam li - xa hoi ma
ngudi CTCSLT phadi duong dau mang tinh nan
giai, phdc tap, da chiéu va tuy vao tung trudng
hgp khac nhau do tai nan, bénh tat, cac tinh
trang khuyét tat rat khac nhau. Qua phéng van
sau v@i 100 doi tugng nghién ciu, nhin chung
cac van dé phd bién thudng gdp la su cing
thdng, su’ thi€u hut trong hinh anh co thé, hay
nhifng nhan thirc tiéu cuc vé ban than va bai roi
trong su' thay d6i dot ngdt cla tinh cach. Cac
van dé dudc thdng ké rd rang qua biéu do:

100

80 ——Thinh thoang

40 — <~ Thudong xuyén

20 \x N
Khéng gap phai

0 T T T 1
Su thi€u hut Nhan thirc tiéu Su bdi réi, thay Su cang thang
trong hinh anh  cucvé ban  d6i trong tinh
co thé than cach

Biéu dé 1. Panh gid cdc van dé gap phai vé tam ly - xa héi cua nguoi CTCSLT
(Két qua khao sat thang 4/2019)

- Su cang thang. Trong nghién cllu cla
chiing t0i, 84% doi tugng nghién cttu gap phai
c&ng thang khi cd su’ thay d6i vé moi mat trong
cudc séng cta ho. Trong dé 53% ngudi CTCSLT
thudng xuyén lo lang vé van dé su thi€u hut
trong hinh anh cua cd thé, 44% thinh thoang vdi
cac ap luc vé van dé nay ciing gay anh hudng
khong nhd dén sic khoe tinh than cla ngudi
CTCSLT. Bén canh do, c6 t6i 85% bénh nhan
CTCSLT c6 nhiing suy nghi ti€éu cuc vé ban than.

- Su bdi rdi, thay doi khdng thé du doan
dugc trudc trong tinh cach.

Mac du tién trinh cia mét vai bénh man tinh
va dang khuyét tat 1a khd 6n dinh va cé thé du
doan dugc. Tuy nhién doi véi CTCSLT hau hét
cac dang bién chimng lai khéng 8n dinh thé hién
rdo nhat qua ti 1é 35% ngudi CTCSLT thuGng
xuyén cd trai nghi€ém xuic cam vé sy béi r6i trong
tam ly v4i rat nhiéu thay ddi khac nhau, va 58%
ti 1é ngugi CTCSLT it nhat cd trai qua sy béi rdi
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va thay déi dot ngot vé tinh cach.

3.2. Yéu to vé gidi tinh — tinh duc

- Cac van deé lién quan dén gidi tinh va
dgi sdng hon nhan.

Anh hudng ctia CTCSLT d6i véi cac thanh vién
gia dinh, cac nghién cllu vé anh huéng cua
thuang tich tay séng d6i véi cac gia dinh thudng
tap trung vao vg chong va it ch y dén cac thanh
vién khac trong gia dinh. Cac thanh vién gia dinh
bi cang thdng, dau bubn va trdm cam khi bi
thuong tly séng xay ra trong gia dinh, ganh
ndng cla viéc cham soc thuGng xuyén nhat rai
vao ngudi vg/chong.

“Chong chi van cham soc chi, nhung da rat
l&u réi anh y khéng con cam gidc gan gdi than
mat cla vg chong. Chi khong trach anh vy, chi
trach dng trdi khdng thuong chi. S6 chi khd nén
lam khé ca anh y. Chi tirng nghi dén ly hon dé
gidi thodt cho anh y d& khé em a” (PVS, Chi
H.D.L, N, 39 tudi).
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CTCSLT anh hudng dang k&€ dén hén nhan.
Noi chung, nhu‘ng ngudi bi chan thuang tdy s6ng
it c6 kha nang két hon va dé bi ly hon hon. Do
anh hudng gay ton thufdng tay song trén gia
dinh, ganh ndng cla viéc cham séc dugc phdi
ngau thuc hién, va suy giam chirc nang tinh duc.

3.3. Su suy giam chat lugng cudc song.
Qua trinh suy gidam chat lugng cubc séng thich
(’ng vdi tinh trang thay d6i ban thdn ma ngudi
CTCSLT thugng trai qua.

- S§&c. Su phan (ng ton tai ngdn nguli nay
danh dau nhitng trai nghiém ban dau do mot
chan thuang nao doé hay ton thuong bat ngd ma
ban than khong thé du doan dudc.

“Chi bi CTCSLT do tai nan giao thong. Luc
tinh day thay minh trong Bénh vién, chi nghi
minh dang md. Chi s6c dén d6 khong con tin vao
diéu gi nira. Phai mat mot thdi gian kha dai chi
mdi dam ndi chuyén vdéi chinh gia dinh minh”
(PVS, Chi H.D.L, NI, 39 tudi).

Phan (ng thong thudng la té liét than kinh,
anh erdng t6i nhan thirc va suy giam dot ngot
hodc kha néng duy trién dién dat.

Thai gian dau ho phai duong dau véi cac cu
s6c mot I6n néu khong dugc ho trg kip thdi sé
dé d&n dén nhiing phan Ung tiéu cuc.

- Lo au. Pay cling la phan ’ng thudng thay
do nhitng cdm nhan ban dau vé ban than va
mUc do chan thuong hay khuyét tat, thudng di
kém véi nd la d6 md hdi qué sic, cac suy nghi
r6i bdi va kich Ung da day.

“Chi lo 1&dng cho t&t ca moi thdr, 2 dlra con
trai con bé, b6 me gia khong ai phung duGng, va
ca ngay mai clia chi nhu thé nao chi cling khong
biét nira” (PVS, Chi V.T.L, N, 33 tudi).

- Khudc tir. La phan (ng phong vé dé loai
bd su lo 1ang va trudc nhitng cam xuc bi de doa
khac cd thé ké& dén su tdi thi€u hda va thadm chi
phd nhan hoan toan ban chat man tinh va tam
anh hudng dén nhitng van dé kién quan dén tinh
trang khuyét tat.

- Tram cam. Phan (ng nay kha phé bién &
nhitng ngudi mac bénh man tinh va khuyét tat,
thudng xuat phat tlr nhan thic vé viéc mat di
mot phan nao dé b phan hay chiric nang cla co
thé, tinh trang man tinh hay cai chét sdp say ra
truGc mat.

- Gian dif, thu dich. Phan 'ng nay thudng
dugc chia thanh:

Su gién dit bén trong, cam xdc tUr sy dinh
hu‘dng vao ban than va nhu‘ng hanh vi phan uat,
cay déng, toi 16i va day oan trach ban than.
Thudng la do ngudi CTCSLT tu quy chup trach
nhiém cho ban than. Cam giac thu dich bén

ngoai cdm xuc, hanh vi trd diia do mdi trudng
bén ngoai tac dong. Khi nguGi CTTS trach mdc,
quy chup trach nhiém cho nguGi khac gay ra cac
van dé clia minh. “Néu khéng phai vi né (ngudi
lai xe tai) gay ra cho chi. D&i chi ddu khd nhu
thé& nay”(PVS, Chi H.D.L, nir, 39 tusi).

IV. BAN LUAN

Moi ca nhan déu cdm nhan vé cadi ma nhiing
ngu’fii Xung quanh trong xa hoi nghi vé nhu thé
nao, danh gia thé nao vé ban than va ban than
moi ca thé déu tim cach phan (ng lai véi nhu’ng
diéu do, tac dong dén cach nhin nhan vé chinh
ban thén minh. CUng vdi cac yéu to khach quan
bén ngoai mdi trudng, chinh kha nang clda ban
than déu anh hudng dén doi s6ng cia mOi
ngudi. Néu nhu xa hoi nhin moi cad nhan vdéi con
mat tich cuc, cac yéu t6 méi trudng, nhiing diéu
kién cho viéc phat huy kha nang cla ca nhan, ca
nhan dugc cong nhan trong céng dong, co6 cac
ki€n thirc, k¥ nang dé€ vuct qua khé khan, cd thé
thich Ung dugc trong méi trudng xa hoi ludn
lubn thay d6i va doi hoi con ngudi véi nhitng vai
tro, nhiém vu nhat dinh nao d6 phai thuc hién
thi ban than ca nhan sé tu tin vao chinh minh,
vao kha nang cua ban than. Ngugc lai con ngugi
luén gap nhitng kho khan, nhitng rao can, nhiing
van dé gdp phai trong cudc séng nhu sy thi€u
hut, su kho thich nghi hay chap nhén hién tai
cla ban than. Ngudi CTCSLT la dién hinh, ho
phai chiu nhitng tac dong tiéu cuc tir tinh trang
kho khan ciia minh Ién nhiéu khia canh cia dai
song. Nhl”rng khia canh dé rat da dang va phong
phu cling rat nan giai va vdi diéu kién kinh té -
xa hoi nhu nudc ta hién nay chua cho phep ho
trg ho mot cac toan dién nhat dam bao cac yéu
cau vé thé chat va tinh than, con kha nhiéu rao
can lam mat di nhitng cd hoi gitp ho dugc binh
ddng va phat trién nhu moi ngudi.

Trong nghién cltu cla ching t6i, 84% doi
tugng nghién cliu gdp phai cdng thdng khi ¢ su
thay d6i v& moi mat trong cudc séng cla ho.
Trong d6 53% ngudi CTCSLT thudng xuyén lo
lang vé van dé su thi€u hut trong hinh anh cda
€O thé, 44% thinh thoang véi cac ap luc vé van
dé nay cling gay anh hudng khong nhé dén stic
khoe tinh than ctia nguGi CTCSLT. Bén canh do,
¢ téi 85% bénh nhan CTCSLT cb nhitng suy
nghi tiéu cuc vé ban than. con s6 thong ké ndi
Ién dugc nhitng suy nghi tiéu cuc khién ho hoai
nghi vé gia tri clia ban than, tu’ nhin nhan vé ban
than thong qua hinh anh bén ngoai thay vi cac
gia tri nhan cach bén trong, khdng tu’ khdng dinh
minh, chinh vi vy c6 thé dan dén su x4i mon
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long tu trong ban than va cé thai dé tiéu cuc
trong gap gd, ti€p xuc..

Nhiing phan (ng ti€u cuc I3p lai va dinh kién
cla xa hoi trong tuong tac xa hoi khién cho
nhitng dau hiéu bénh tat cia ngudi bénh trong
man tinh va bénh tat c6 xu hudng tram trong
haon. Ngugi CTCSLT cd nhitng nhin nhan khac
nhau vé tiéu chudn va ky vong xa hdi. Su ky thi
va phan biét déi xr phd bién trong xa hdi 13p lai
nhiéu [an la nguyén nhan, yéu t6 tao nén su
cang thang trong cudc séng, kho thich nghi.

- Cac van deé lién quan dén ddi song tinh
duc dai véi ngusi CTTS

T6n thuong tly séng anh hudng rat I6n va
lam suy yéu chdc nang tinh duc. Tuy nhién, su
hai long vé tinh duc dudng nhu khong lién quan
dén cac yéu t6 vat ly nhu chlic nang cudng
dudng, cam giac sinh duc, hoac kha ndng cuc
khodi cling nhu su hai long cta d6i tac va chat
lugng mGi quan hé (Phelps, et al., 2001). Fisher,
et al. (2002) danh gia chic nang tinh duc G 40
ngudi (32 nam, 8 phu nif) bi chan thugng tay
song. Sau 6 thang sau khi xudt vién, hau hét
nhitng ngudi tham gia khao sat da cé nhiing
thay ddi dang k& trong hanh vi va hoat dong tinh
duc. Hau hét nhitng ngudi dugc hdi déu cé moi
quan tam thuc t€ cung vdi nhiéu yéu cau can
thiép vé surc khoe tinh duc han.

Hau hét moi ngudi cho rang ton thuong tay
sdng lam suy yéu kha ndng cd con. Ton thuong
tay séng ndi chung khéng nén ngan ngira kha
nang sinh san & phu nir tré va nhiéu phu nir da
c6 con binh thuGng sau chan thuong tuy soéng.
Anderson, et al. (1997) kiém tra kinh nguyét sau
chan thuang tay séng & 37 ngudi bi thuang tir
tudi 10-16. Hau hét phu ni cd quan hé tinh duc
sau chan thuong tly s6ng va hau hét déu cd kha
nang dat cuc khoai (Biering, et al., 2002. Cross,
et al. (1992) da mé ta 22 phu nit cé 33 [an mang
thai sau chdn thugng tdy séng. Cac ba me chd
dgi trung binh 5 ndm dé c6 thai va 43% c6 thai.
T4t ca cac tré sg sinh déu khde manh khi sinh
con ngoai trr mot em bé sinh non va mét trudng
hop sinh d6i am dao

DGi véi nam gidi, trong khi CTTS lam giam
chirc nang cuong duang va xuat tinh, tinh dich
c6 thé thu dugc tir gan nhu tat cd nam gidi bi
t6n thuang tly séng thdng qua viéc sir dung kich
thich rung hodc dién (Brackett, 1999; Sonksen &
Ohl, 2002). Cac nghién cltu gan day cho thay cac
yéu to sinh ly do chan thuong tiy s6ng anh
hudng dén chat lugng tinh dich cia nam gigi bi
ton thuang tly séng do méat can bang giao cam
va giao cam cla tuyén tién liét. Nguyén nhan
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clia viéc gidm kha nang sinh san c6 thé dugc giai
quyét mot cach hiéu qua theo nhiéu cach. VGi
viéc phuc hoi va diéu tri thich hgp, hau hét nam
gidi bi chan thuong tly sdng cd thé va cé con.

Sau qud trinh diéu tri la giai doan ngudi
CTCSLT cG cdu, tai hoa nhap va tai dinh hudng
bao gébm nhiéu thanh phéan: th{r nhat la vé tinh
trang ban than, su chap nhan hay ti€p thu ban
than, su duy tri va theo dudi tich cuc cla ca
nhan, gia dinh va xa hoi. Quy trinh nay thudng
dién ra véi nhitng ngudi trong con khing hoang
khi phai dugng dau vdi nhitng khé khan vugt
ngoai tdm kiém sodt va khién ho bi mét dinh
hudng tam thgi, thudng dien ra véi nhitng ngudi
khuyét tat thr phat do anh hudng cla bénh tat
hodc tai nan.

Sau khang hoang, ngugi CTCSLT thudng
budc vao giai doan dau budn, cé thé do phan cd
thé hodc chlic ndng d& mét (vi du do bi mét di
kha nang van dong...). Khdng gidng vdi nhiing
dau bu6n khong lién quan dén nhirng mat mat
cla cd thé€, bénh man tinh va khuyét tét giéng
nhu mét I8i nhdc nhd lién tuc vé nhitng khiém
khuyét trén cd thé hay & cac chlic ndng (nghe,
nhin, van dong...). Hon nira nhitng su kién dién
ra hang ngay trong cudc sdng cling ggi nhac
ngudi CTTS vé nhirng su chénh |éch, khac biét
gitta tinh trang ban than trong qua khr, trong
hién tai va tuong lai.

IV. KET LUAN

85% ngudi CTCSLT cé nhitng suy nghi tiéu
cuc vé ban than, 84% ti 1é ngudi CTCSLT gap
phai cing thang khi cé su’ thay ddi vé moi mat
trong cudc s6ng cla ho, 53% ngudi CTCSLT
thudng xuyén lo lang vé van dé su thiéu hut
trong hinh anh cta co thé, 35% ngudi CTCSLT
thuGng xuyén cd trai nghiém xic cdm vé su boi
r8i trong tdm ly v4i rat nhiéu thay déi khac nhau,
va 58% ti Ié ngudi CTCSLT it nhat co trai qua su
bGi r6i va thay ddi dot ngdt vé tinh cach.

Nhin chung céc van dé phé bién thudng gip la
su' cang thdng, su thi€u hut trong hinh anh cg
thé, hay nhiing nhan thic tiéu cuc vé& ban than va
béi r6i trong su’ thay ddi dot ngét cla tinh cach.
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TANG HUYET AP VA ROI LOAN CHUYEN HOA LIPID MAU
O’ CAN BO CHU CHOT THI XA TAN UYEN NAM 2017

TOM TAT

Pat van dé: Cham soc va quan ly stic khée cho
can bo chd chét Ia nhiém vu cla cac Ban nganh, Doan
thé va nganh y té dong vai tro quan trong. Muc tiéu:
Khao sét tinh hinh tang huyet ap va cac r6i loan
chuyen hoda lipid mau & can bd chu choét thi xa Tan
Uyen nam 2017. Phuong phap Thiét ké ngh|en ctru
md ta cat ngang trén 113 can bd chi chét tai thi xa
Tan Uyen Thyc hién kham, chan doan huyét ap theo
khuyén cao cua HGi tim mach hoc Viét Nam va dinh
lugng lipid mau. Két qua: Ti 1é tang huyét ap chung
la 32 74%, nam nh|eu han nir chlem 30 09%, do tu0|
> 50 chiém da s6 57,14%, khong co ngUdI < 35 tudi
bi tdng huyet ap Co 52,25% ngu‘dl bi tang
Cholesterol, d6 tudi > 50 chlem nhiéu nhat 71,44%,
dic biét c6 6/9 ngudi < 35 tudi bi tang Cholesterol
chiém 66,67%, nam gidi chiém da s6 38,05%. Ti Ie
tang Triglycerid la 41,59%, gldl nam chlem da so
36,28%, do tudi < 35 chlem ti 1€ 44,44%. C6 16,81%
ngUdI bi tdng LDL-C, nif giGi chiém da s6 8,85 /o, do
tudi < 35 chiém 33 33%. Ti lé dai thao derng la
15,95%, gidi nam chlem 15 05%, do tu0| > 50 chiém
da s6 28 ,67%, khong cd ai < 35 tu0| bi dai thao
dl.rdng I(et ludn: Can tang cu’dng cong tac tuyen
truyen gido duc strc khoe cho dm tugng can bd chu
chot vé benh tang huyet ap va cac roi loan chuyen
hoa nham nang cao nhan thic, thai do, va hanh vi
cho can bd chu chét, dé phong tranh phat hlen quan
ly, theo doi va didu tri kip thai cd hleu qua cac bién
chu’ng tim mach.

Tur khoa: téng huyét p, r6i loan chuyén hda lipid
mau, can bo cha chot.

SUMMARY
HYPERTENSION AND DYSLIPIDEMIA IN
KEY OFFICIALS IN TAN UYEN TOWN,
BINH DUONG, 2017

Background: Health care and management for
key officials is the task of the relevant departments,
unions and the health sector. Objectives: Surveying
the situation of hypertension and lipid metabolism
disorders in key officials of Tan Uyen town in 2017.
Methods: A cross-sectional descriptive study design
on 113 key officials in Tan Uyen town. Perform blood
pressure check-up and diagnosis as recommended by
the Vietnam Heart Association and quantify blood
lipids. Results: The overall prevalence of
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hypertension was 32.74%, more men than women
accounted for 30.09%, ages> 50 accounted for the
majority of 57.14%, no one <35 years of age had
hypertension. There are 52.25% of people with
Cholesterol, the age group> 50 accounts for the most
71.44%, especially 6/9 people <35 years old have
Cholesterol increase 66.67%, men account for the
majority of 38.05% . The increase in triglycerides was
41.59%, men accounted for the majority of 36.28%,
ages <35 accounted for 44.44%. There are 16.81% of
people with LDL-C increase, the majority of women
are 8.85%, age <35 accounts for 33.33%. The rate of
diabetes is 15.95%, men account for 15.05%, people
over 50 account for the majority of 28.67%, no one
<35 years old has diabetes. Conclusion: Need to
strengthen the propaganda, health education for key
officials about hypertension and metabolic disorders in
order to raise awareness, attitude, and behavior for
key officials to prevent, detect, manage, monitor and
treat effectively cardiovascular complications.
Key words. hypertension, dyslipidemia, key officials.

I. DAT VAN DE

Tang huyét ap 1a bénh phd bién trén thé gidi
cling nhu & Viét Nam, la méi de doa rat I6n doi
vdi stric khoe con ngudi, la nguyén nhan gay tan
phé va tir vong hang dau & ngudi cao tudi. Bénh
tang huyét ap con lién quan dén mot so rdi loan
chuyén hda glucose mau, lipid mau. Cac rdi loan
chuyén hda nay vura la nguyén nhan gay ting
huyét ap vira la hau qua cla tang huyét ap.

Trong nhitng ndam gan day, sO lugng bénh
nhan tdng huyét dp va bi cac réi loan chuyén
hoa dudng, md dén kham tai TTYT TX Tan Uyén
ngay cang nhiéu, trong do c6 doi tugng la can
b0 chu chét clia Thi xa, can bd chu choét cta Thi
xa la nhitng ngudi lam viéc trén nhiéu linh vuc,
nganh nghg, la nhitng ngudi truc ti€p hodc gian
ti€p lam ra cla cai, vat chat cho xa hoi; gop
phan xay dung dat nudc noi chung va thi xa Tan
Uyén ndi riéng ngay cang giau manh. Cham sdc,
quan ly stic khde cho ho d& ho cé siic khde tot
phuc vu va cong hién cho xa hoi; ching toi thuc
hién dé tai nay vdi mong mudn khao sat tinh
trang tang huyét ap cling nhu cac rGi loan
chuyén héa dudng, m& trén d6i tugng nay,
nham co k& hoach quan ly stic khde cho ho t6t
han. Muc ti€u nghién cltu: khdo sat tinh hinh tang
huyét ap va cdc réi loan chuyén hda lién quan &
can bé chu chot thi x4 Tén Uyén nam 2017,
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién cilru. Tat ca can bo chu
ch6t cua thi xa Tan Uyén dugc kham sdc khoée
dinh ky thang 10/2017.

Thiét ké nghién ciru. Nghién cilu mo ta cét
ngang. _

Phudng phap chon mau. Tat ca can b6 cha
ch6t cua thi xa Tan Uyén dugdc kham sic khoe
dinh ky thang 10/2017. Cac dGi tugng dugc do
huyét ap, xét nghiém dudng huyét lic doi, xét
nghiém bilan ma.

Tiéu chudn su’ dung trong nghién ciu

7ang huyét ap: danh gia mdc do tang huyét
ap theo tiéu chudn chan doéan tdng huyét ap cla
WHO: mrc huyét ap tam thu dugc xét la tang
khi >= 140mmHg, muic huyét ap tdm truong
dugc xét la tang khi >= 90mmHg.

Pai thdo duong: dudc xac dinh dua vao tién
sU, xét nghiém dudng mau lic déi >= 7mmol/I.

7ang cholesterol mdu: xac dinh khi ham
lugng cholesterol mau >= 5.2mmol/I.

TangTriglycerid mau. xac dinh khi ham lugng
triglyceride mau >= 1.8mmol/I.

7ang LDL-C mdu: cac dinh khi ham lugng

lll. KET QUA NGHIEN cU'U
Bang 1. Phén bé theo tudi va gidi cua déi tuong nghién ciu

LDL-C trong mau >= 3.4mmol/I.

Tudi| < 35 Tudi 35 — 50 Tudi > 50 tudi .
Gidi (n=9) (n = 83) (n=21) Tong cong
Nam 5 (4,42%) 55 (48,67%) 20 (17,70%) 80 (70,80%)
NG 4 (3,54%) 28 (24,78%) 1(0,88%) 33 (29,20%)

Tbng cdng

9 (7,96%)

83 (73,45%)

21 (18,58%)

113 (100%)

Trong nhdm nghién cu, giGi nam nhiéu hon nit chiém 70,8%, dd tudi 35 - 50 tubi chiém da sd

73,45%.

Tinh hinh tang huyét ap cua déi tugng nghién clu
Bang 2. Ty Ié mac tang huyét ap o can bg chu chét

Tudi Chung < 35 Tudi 35 — 50 Tudi > 50 tudi

Gigi (n =113) (n=9) (n = 83) (n=21)
Nam 34 (30,09%) 00 (00%) 22 (19,47%) 12 (57,14%)

NG 03 (2,65%) 00 (00%) 03 (3,61%) 00 (00%)
T8ng cong 37 (32,74%) 00 (00%) 25 (30,12%) 12 (57,14%)

Ti 1& tdng huyét ap chung la 32,74%, nam nhiéu hon ni chiém 30,09%, d6 tudi > 50 chiém da s6
57,14%, khong c6 ai < 35 tudi bi tdng huyén ap.

Tinh hinh dai thao dudng clia ddi tugng nghién ciu

Bang 3. Ty Ié mac dai thao duong J déi tuong nghién ciru

Tudi Chung < 35 Tudi 35 — 50 Tudi > 50 tuoi

Gidi (n = 113) (n=09) (n = 83) (n = 21)
Nam 17 (15,05%) 00 11 (13,25%) 06 (28,57%)

NG 01 (0,88%) 00 01 (1,20%) 00 (00%)
Téng cong 18 (15,93%) 00 12 (14,45%) 06 (28,57%)

Ti 1& dai thdo dudng chung 1a 15,93%, gidi nam chiém 15,05%. Do tubi > 50 tudi chiém 28,57%,

khdng cé ngudi nao < 35 tudi bi dai thdo dudng.
Tinh hinh t&ng ré&i loan chuyén héa lipid méau & d6i tugng nghién cliu
Bang 4. Ty Ié tang cholesterol & déi tuong nghién cuu

Tudi Chung < 35 Tuoi 35 — 50 Tudi > 50 tuoi
Gidi (n = 113) (n=9) (n = 83) (n = 21)
Nam 43 (38,05%) 05 (55,56%) 24 (28,92%) 14 (66,67%)

NG

16 (14,26%)

01 (11,11%)

14 (16,86%)

01 (4,77%)

Tong cong

59 (52,21%)

06 (66,67%)

38 (45,78%)

15 (71,44%)

Ti Ié tang Cholesterol la 52,21%. D0

nam chi€m da s6 38,05%.

Bang 5. Ty 1é

tudi > 50 chiém ti Ié

tang Triglycerid cua déi tuong nghién

71,44%, dd tuGi < 35 ti I& cao 66,67%,

cuu

Tudi Chung < 35 Tudi 35— 50 Tudi > 50 tudi
Gigi (n=113) (n=9) (n = 83) (n=21)
Nam 41 (36,28%) 03 (33,33%) 29 (34,94%) 09 (42,86%)
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N

06 (5,35%)

01 (11,11%)

05 (6,02%)

00 (00%)

Tong cdng

47 (41,59%)

04 (44,44%)

34 (40,96%)

09 (42,86%)

Ti 1é tdng Triglycerid la 41,59%, nam chiém da s6 36,28%, trong d6 d6 tudi < 35 tudi chiém ti 1é
cao nhat 44,44%, do tudi > 50 chiém 42,86%.

Bang 6. Ty /€ tang tang LDL cua déi tuong nghién cuu

Tudi Chung < 35 Tudi 35 — 50 Tudi > 50 tudi

Gigi (n =113) (n=9) (n = 83) (n=21)
Nam 09 (7,96%) 03 (33,33%) 04 (4,82%) 02 (9,25%)
\[vg 10 (8,85%) 00 (00%) 09 (10,84%) 01 (4,76%)

Tong cong

19 (16,81%)

03 (33,33%)

13 (15,66%)

03

C6 16,81% ngudi bi tdng LDL, ni¥ giGi chiém da s& 8,86%,dd tudi bi nhiéu nhat Ia < 35 tudi chiém

33,33%.

IV. BAN LUAN

Trong nghién clu cla ching t6i, cé 113 can
bo chd chot duge kham sirc khoe dinh ky, trong
doé giéi nam chiém da s6 70,8%, so vGi nit
29,2%, dd tubi 35 - 50 tudi chiém 73,45%, cb
7,96% can bd chd chét < 35 tudi, ngudi tudi cao
nhét la 60 tudi, ngudi nho tudi nhat la 29 tudi.

Tinh hinh tang huyét ap trén d6i tugng
nghién cilru:

Qua khao sat 113 can bd cha chét, ti 1€ tang
huyét ap 32,74%, nam gigi chiém da s6 30,09%,
nhiéu nhat & d tudi 50 - 60 tudi la 57,14%, va
khdng ¢ can bd & dd tudi < 35 bj tdng huyét
ap. Theo thong ké nam 2015 cua Hoi tim mach
hoc Viét Nam c6 47,5% ngugi Viét Nam bj tang
huyét ap, va theo két qua nghién cru khac thi ti
Ié tang huyét ap la 33,5%, nam nhiéu hon nir
37,3% so V@i 29,7%, cling trong nghién clu
nay, nhom tudi 55 - 64 tudi bi tdng huyét ap
chiém nhiéu nhat 57%. biéu nay cho thdy tang
huyét ap tdng dan theo tudi.

R6i loan chuyén héa lipid/ d6i tuong
nghién ciru:

- Tang cholesterol: Ti 1€ tdng cholesterol la
52,21%, nam nhiéu hon nit 38,05% so VGi
14,16%, theo nghién clu clla Nguyen Ngoc Triu
va Tran Thu HuGng ti 1é tang cholesterol la
46,1%, gidi nam nhiéu han nir 64,8% so vdi
35,9%; ¢ 6/9 can bd chu chét < 35 tudi bi tdng
cholesterol mau chiém ti 1&é 5,31%, diéu nay cho
thay tinh trang r6i loan lipid mau ngay cang
nhiéu & nhém ngudi tré tudi.

- Tang Triglycerid mau : C6 41. 59 % ngudi
bi tang triglycerid mau, trong dé nam gidi la
41/113 ngudi chi€ém ti Ié 36,28%, va s6 nif giGi
chi ¢4 6/113 ngudi chiém 5,31%, va dd tudi 35 -
50 chiém da s6 30.09%.

- Tang LDL-C mau: cé 18/113 ngudi bi tang
LDL-C, chiém ti Ié 16,81%, trong do nir gidi
chiém da s6 10/113 chi€m 8,85% so v4i nam
9/113 ngudi chiém 7,96%; do tudi 35 - 50 chiém

11,51%.

Trong nghién cfu cta chdng t6i, nhém ngudi
< 35 tudi bi rdi loan ca ba thanh phan déu chiém
ti Ié cao, diéu nay cho thay rdi loan lipid mau &
nhdm ngudi tré tudi ngay cang ting, cd thé do
I6i s6ng it van ddng thé luc; bén canh dé, viéc
st dung nhiéu rugu bia, thi'c an nhanh, nhiéu
chat béo ciing gop phan lam tang ti & r6i loan
lipid mau.

Pai thao dudng / do6i tugng nghién clru:

Ti |1é dai thao dudng ciia nhdom nghién ctu la
15,93%, ti 1é nay thdp hon nghién ciu cla
Nguyén Ba Tri va cong su la 16,8%, giGi nam
chiém 15,05%, chi c6 01/113 nir bi dai thao
dudng chiém ti 1€ 0,88%, c6 10,62% ngudi bi
dai thdo dudng & do tudi 35 - 50 tudi. Khdng cb
ngudi ndo < 35 tudi bi dai thdo dudng.

V. KET LUAN

Qua khao sat tinh trang stric khoe ctia 113 can
bd chd chét Thi xa Tan Uyén thang 10/2017,
ching t6i nhan thdy rang:

- Can bo chd chét la nam gidi chiém da s6.

- Bénh tang huyét ap va dai thdo dudng tang
dan theo tudi, nam gidi mac nhiéu hon nir.
Khdng cé ai < 35 tudi bi tdng huyét ap va dai
thdo dudng.

- Nhém tudi < 35 bi réi loan lipid mau chiém
da s8, tiép theo la d6 tudi > 50 tudi, gidi nit bi
tang LDL-C nhiéu han nam gidi.

KHUYEN NGH]|

- Tang cuGng cong tac tuyén truyén, giao duc
stic khoe cho déi tugng can bo chu chot vé bénh
tdng huyét ap va cac réi loan chuyén héa nham
nang cao nhan thuc, thai do, va hanh vi cho can
bd chu chdt, d€ phong tranh, phat hién, quan ly,
theo doi va diéu tri kip thai co hiéu qua cac bién
chirng tim mach.

- Lap s6 quan ly siic khde cho can bd chu
chdt, 18n k& hoach kham kiém tra stic khoe dinh
ky 3 thang/lan cho d6i tugng nay.
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SO SANH ANH HUONG TREN TUAN HOAN VA CAC TAC DUNG
KHONG MONG MUON KHAC CUA GAY TE CO' VUONG THAT LUNG
DU'O'1 HUONG DAN SIEU AM VO'T GAY TE NGOAI MANG CUPNG
PE GIAM PAU SAU MO LAY THAI

TOM TAT

Muc tiéu: So sanh anh erdng trén tuan hoan va
cac tac dung khéng mong mudn khac cla, gay té g
vuong that lung (QL block) dudi hu’dng dan S|eu am
véi gay t& ngoai mang cling dé glam dau sau md |8y
thai. Phu’dng phap nghlen clru: Ter nghlem 1am
sang ngau nhién co doi cerng CG mau 60 san phu
dugc gay té tuy sdng d& mé |3y thai, chia Iam 2 nhém
bang nhau, glam dau bang hai phu‘dng phap: Nhom 1
(nhom gay té co vuong that lung): SUr dung phucng
phap gay té cg vuong that lung dudi hu‘dng dan cua
siéu am & ca hai bén. Nhém 2 (nhém gay té ngoai
mang cing): SU dung phuong phap gay té ngoai
mang cing. Két qua: Khong co sy khac biét vé tan
s tim va huyét ap dong mach trung binh cla hai
nhom nghlen cru. Khdng co san phu nao bi dau tai vi
tri gay té 6 nhdm 1 so vdl 10% dau & vi tri gay té &
nhdm 2. Ty 1& bi t& chan va bi tiéu & nhom 1 13 3,33%
va 6,67% thap hon rd rét so véi 6 nhém 2 (13, 33% va
46,67%). Ty € bi ri nudc qua chan catheter va bi tu6t
catheter 6 nhom 1 la 10% va 6,67% trong khi nhom 2
khong gap trudng hgp nao. Khong gap trerng hgp
nao bi cac bién chu‘ng nang né. Két luan: Giam dau
sau mé I3y thai bang gay te cd vuong that lung dugi
hudng dan cla siéu am va gay té ngoai mang cling
déu it gay anh hudng dén tan s6 tim va huyét ap
trung binh, tuy nhién, gay té ca vudng that lung it gdp
tac dung khéng mong mudn hon so véi gay té ngoai
mang cung.

T khoa: Gay té QLB, md Iay thai, dugi hudng
dan siéu 4m, gay té ngoai mang cing, giam dau.

SUMMARY
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Nguyén Pirc Lam*, Lé Anh Tuin*

GUIDED QUADRATUS LUMBORUM BLOCK WITH
EPIDURAL ANESTHESIA FOR PAIN RELIEF

AFTER CESAREAN DELIVERY

Objectives: To compare the effects on the
circulation and other side effects of Ultrasound -
guided Quadratus Lumborum Block (QL block) with
epidural anesthesia for pain relief after cesarean
section. Research method: Randomized controlled
clinical trial. Sample size 60 women underwent spinal
anesthesia for cesarean section, divided into 2 equal
groups, used two methods: Group 1 (Quadratus
Lumborum Block group): Using method of Ultrasound
- guided Bilateral Quadratus Lumborum Block. Group 2
(epidural anesthesia group): Using epidural anesthesia
method. Results: There was no difference in heart
rate and mean arterial blood pressure of the two study
groups. No women had pain at the site of anesthesia
in group 1 compared with 10% of pain at the site of
anesthesia in group 2. The incidence of leg nhumbness
and urinary retention in group 1 was 3.33% and
6.67% significantly lower than in group 2 (13.33%
and 46.67%). The rate of leakage of water through
the foot of the catheter and the catheter slip in group
1is 10% and 6.67% while Group 2 has no cases. No
cases of severe complications. Conclusion: Pain relief
after cesarean section with Ultrasound - guided
Bilateral Quadratus Lumborum Block and epidural
anesthesia had little effect on heart rate and mean
arterial blood pressure indicators, however, Ultrasound
- guided Bilateral Quadratus Lumborum Block was less
side effects than epidural anesthesia.

Keywords: Regional anesthesia, cesarean section,
under ultrasound guided, epidural anesthesia, analgesia.)

I. DAT VAN DE

Cd vubng that lung 1a mot co thanh bung sau
nam & phia sau cd that lung I6n, bat ngudn tur
dinh xuong chdu bam tan vao xudng sugn thd
mudi hai va mom ngang clia dét s6ng L1 - L4.
Cac day than kinh dudi da, chau ha vi, day than
kinh sinh duc va than kinh chau ben di qua gilra
co vudng that lung va mac ngang. Vi vay, khi
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tiém thudc té vao khoang cd vuéng that lung sé
glam dau cho cac phau thuat ving bung_ trong
dé c6 phau thuat 1ay thai. V&i su hu’dng dan cua
siéu am da lam téng hiéu qua va giam cac tai
bién cua phuang phap nay. O Viét Nam, chua cé
nhiéu nghién cllu vé phuang phap nay ciing nhu
cac tac dung khong mong mudn clia nd. Vi vay,
ching téi ti€n hanh thuc hién dé tai nay nham
muc tiéu: So sanh anh hudng trén tuan hoan va
cac tac dung khong mong mudn khac cla gay té
cd wvubng thdt Ilung (QLB-Quadratus
Lumborum Block) dudi huéng dan siéu am véi
gay té ngoai mang ciing (NMC) dé giam dau sau
mo |ay thai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. DG6i tugng
nghién cfu gébm 60 san phu co chi dinh gay té
tly séng dé mé 18y thai véi dudng rach da
ngang trén vé tai Bénh vién Phu san Ha Noi tur
thang 03/2019 dén thang 09/2019.

2.1.1. Tiéu chuan lua chon. San phu dugc
gay té tly s6ng dé€ md I3y thai, tir 18 - 50 tudi,
ASA I-II, khéng c6 chdng chi dinh gay té vlung,
da dudc kham gdy mé va giai thich trudc md vé
ky thudt gay té ca vudng that lung, gdy té ngoai
mang clng.

2.1.2. Tiéu chuén loai trur. Nhiém trung tai
vung choc kim gay té, san phu cé tién st di i'ng
thudc té, tién sur roi loan tdm than, khé khan

INl. KET QUA NGHIEN cUU
3.1. Dic diém doi tugng nghién cru:

trong giao ti€p, san phu khong hgp tac, cé bénh
ly than kinh ngoai bién, rdi loan dong mau.

2.2. Phuong phap nghién ciru

2.2.1. Thiét k€& nghién ciru: Tién cdu, thir
nghiém lam sang, ngau nhién c6 doi ching.

2.2.2, Chon mau: Phan nhdém bang bdc
thdm ngau nhién.

Nhom 1 (Nhdm gdy té co vudng that lung -
QLB): San phu dugc géy té tiy séng dé md bang
bupivacain 0,5% ty trong cao vdi liéu lugng 8mg,
sau mé dugc giam dau bang gdy té cd vubng that
lung (Tiém 15 ml/6h Ropivacain 0,1% moi bén qua
catheter dat trong khoang ca vudng that lung).

Nhom 2 (Nhém gay té ngoai mang cing -
NMC): San phu dugc gdy té tly sng dé mé
bang bupivacain 0,5% ty trong cao Vi liéu Iu‘dng
8 mg + fentanyl 4 pg/kg, sau md, dudc giam
dau béng truyén lién tuc hdn hogp Ropivacain
0,1% + fentanyl 1 mcg/mI bom tiém dién qua
catheter ngoai mang cing véi lieu 5ml/gid.

Thu thap sé liéu: Dic diém chung clia san
phu va phau thudt: Tudi, cdn ndng (kg), chiéu
cao (cm), BMI, phan dod ASA, tién sir mé Iy thai.

Céc bién s6 danh gia anh hudng trén tuan
hoan gobm mach, huyét ap dong mach trung
binh; tat ca cac tac dung khong mong mudn cla
hai phuong phap giam dau trong 48 gi& sau md
tai cac thoi diém: Trudc khi tiém thudc té liéu
dau tién (T0), sau tiém 1 gid (T1), 2 gid (T2), 4
giG (T4), 6 i (T6), 12 gid (T12), 24 git (T24),
48 gi¥ (T48).

Bang 1: Didc diém cua doi tuong nghién ciu

Nhom Nhom QLB Nhém NMC

Phan bé , (n1) (n2) P
Tudi (nam) X £+ SD 30,43 + 5,54 30,1 £ 4.58 > 0,05
Chiéu cao (cm) X £SD 159,60 + 5,17 158,60 + 3,57 > 0,05
Can nang (kg) X +SD 65,83 + 7,36 67,06 + 7,01 > 0,05
BMI (kg/m?) X +SD 25,87 + 3,00 26,68 + 2,92 > 0,05
Tudi thai (tuan) X £SD 37,99 + 0,94 37,16 =+ 0,86 > 0,05
Thdi gian phéu thuat (phl’Jt) X £ SD 38,70 £ 5,19 40,33 £ 5,00 > 0,05

Thdi gian tUr lic gay té tuy song dén X

khi bom thuéc té dé giam dau (phit) 5D 176,3 + 43,20 174,7 £ 33,70 > 0,05
Lan dau 46,67 43,33 > 0,05
Tién sir md 18y thai MG G % 53.33 56.67 >70.05
A La i 93,30 86,30 > 0,05
Phan bo ASA i % 6,70 13,70 > 0,05

Nhan xét: Khong cé su khac biét glu’a hai nhém vé tudi, chiéu cao, can ndng, BMI, tudi thai, thdi
gian phau thuat, thdi gian tir lic gay té tuy song dén luc tiém thudc té giam dau.

3.2. Cac tac dung khong mong muon khac
Bang 2. Tac dung khéng mong muén khdc

Nhom | Nhdom QLB (n1 = 30) | Nhdm NMC (n2 = 30)
Tac dung phu S6 BN % S8 BN % P
Dau tai vi tri gay té 0 0 3 10 < 0,05
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Té bi chan 1 3,33 4 13,33 < 0,05

Bi ti€u 2 6,67 14 46,67 < 0,05

NgUa 2 6,67 2 6,67 > 0,05

Chay nudc qua chan catheter 3 10 0 0 < 0,05
Tudt catheter 2 6,67 0 0 < 0,05

Nh3n xét: Dau tai vi tri gay té, té bi chan, bi ti€u 6 nhdm QLB déu thdp haon han so vdi nhom
NMC. Tudt catheter va chay nudc qua chan catheter chi xuat hién ¢ nhom QLB vdi ti € lan lugt 1a

6,67% va 10%.
3.3. Anh hudng Ién tudn hoan

Nhém
NMC

Tin sd tim

Nhém
80 m— QLB
* p<0,05

HO H1 H2 H4 H6 HI12 HIS H24 H36 H48

Biéu dé 1. Thay déi tin sé tim cua cac bénh
nhan trong thdi gian nghién cuu
Nhan xét: Khong cé su khac biét co y nghia
thong ké vé tan s6 tim cla hai nhdm tai tat ca
cac thdi diém nghién cdu.

100

3

Nhém

NMC

Nhém

QLB
* p<0,05

Hlll\‘l":I ap TB

%

75
HO H1 H2 H4 H6 HI12 H18 H24 H36 H48

Biéu do 2. Thay déi huyét ap déng mach
trung binh cua cac bénh nhan trong thoi
gian nghién cuu

Nhan xét: Khong cé su khac biét co y nghia
théng ké vé huyét ap déng mach trung binh cla
hai nhom tai tat ca cac thai diém nghién clru.

IV. BAN LUAN

*\V& d3c diém san phu: Cac san phu trong
nghién cltu ctia ching tdi déu & dd tudi sinh dé
tlr 22 dén 45 tudi, cac dic diém nhan tric va dic
diém san khoa cla cac san phu clia hai nhém
nghién clu kha tuong dong nhau. Cac yéu t6
lién quan dén gay mé va phau thuat cling tuong
tu nhau, vi vay, s€ it anh hudng dén két qua
nghién ctru.
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* Anh hudng Ién tan s6 tim

Bi€u d6 1 cho th&y: Tan s6 tim trung binh tai
thdi diém trudc khi tiém thudc té liéu dau tién
(HO) clia cac san phu & hai nhom tucgng ducng
nhau (90,70 = 8,5 lan/phit ¢ nhém QLB va
91,30 £ 7,0 l[an/phut 8 nhdm NMC), day la thoi
diém san phu b3t dau cam thdy dau nhiéu (VAS
> 4). Tai t&t ca cac thdi diém sau khi tiém thudc
té, tdn sO tim cua san phu & hai nhom déu
khong cé su khac biét (p > 0,05), nhung déu
gidm so vdi thdi diém HO. K&t qua nay cho thay
ca hai phuong phap giam dau déu cé hiéu qua
giam dau ro rét nén lam giam tan s6 tim do dau.
Két qua cla chung to6i tuong dong vaéi két qua
nghién ciru cua Aditianingsih [1] va Ueshima [5].

*Anh hudng Ién huyét ap dong mach
trung binh

Biéu dd 2 cho thdy: Huyét ap ddng mach
trung binh cua cac san phu tai cac thdi diém sau
khi tiém thudc té liéu dau tién dé gidm dau sau
md déu giam so véi truc khi tiém thudc té, tuy
nhién, khéng c6 su khac biét co y nghia thong ké
tai tt ca cac thdi diém nghién ciu. K&t qua nay
cho thay ca hai phucng phap giam dau nay déu
c6 hiéu qua gidam dau tot nén giam dugc su tang
huyét ap do dau. Két qua clia ching t6i ciling
tugng dong vdi két qua cla Aditianingsih [1] va
Ueshima H [5].

*Tac dung khong mong mudn

- Pau tai vi tri gay té: Trong nghién ctu
nay ching t6i gap 3 trudng hgp dau vi tri gay té
6 nhom NMC (chiém 10%), khong gap trudng
hdgp nao & nhom QLB, ca 3 trudng hgp nay déu
tu khoi sau 2-3 ngay. Pau lung tai vi tri gay té
thudng gdp do kim gdy té NMC kich thudc I16n,
choc nhiéu [an gdy chén thuong day chdng hodc
ton thuong cac ré than kinh ...

- Té bi chan: Ty 18 té bi chan sau mé &
nhom NMC la 16,67%; trong khi khong c6 san
phu nao bi té bi chan & nhém gay té cd vudng
that lung, su’ khac biét cé y nghia thdng ké (p <
0,05). Té chan sé& khién san phu khé chiu, han
ché di lai va c6 thé ngd khi tu di lai. Dy Ia han
ch& cua phudng phap gay té ngoai mang cliing
So VGi gay té co vudng that lung.
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- Bi tiéu: Ty & bi ti€u ¢ nhém QLB la 6,67%,
thdp hon ro rét so véi nhdm NMC la 46,67%.
Trong nghién clu clia chung toi toan bo san phu
dugc rdt 8ng théng bang quang sau mé 12 gid
sau mé. Két qua nghién cliu cho thdy khéng co
san phu nao phai dat lai 6ng théng bang quang,
cd vai trudng hgp san phu can chudm am kich
thich bang quang. Két qua nay tuang tu két qua
nghién cu ctia Ishio J [2] va Niraj G [4]. Bi tiéu
thudng do tac dung cta cac thuéc ho morphin st
dung khi gay té ngoai mang cling giam dau, day
cling 13 uu diém cua gay té co vudng that lung.

-Ngtra: Ti Ié nglra la 6,67% & ca 2 nhom
nghién ctu, khéng cd su khac biét cd y nghia vai
p > 0,05. Pa sb cac san phu bi nglta & ving mat
va nguc miac do nhe, nguyén nhan cé Ié do tac
dung phu cla fentanyl va thudng triéu chiing
nay khong can phai diéu tri. Ty Ié nglra cua
chiing tdi cao hon so véi Jose M, cd thé do tac
gia nay st dung Ropivacain phoi hgp sufentanyl
(ti 18 nglra 13 17,2%) [3].

- Chay nuéc qua chan catheter: Trong
nghién clu clia ching toi cd 3 trudng hgp chi€ém
10% bi chay nudc qua chan catheter va déu ném
trong nhdém gay té cd vudng that lung. Sau khi
tiém thudc té thi chan catheter c6 hién tugng ri
nudc, hién tugng nay dé gay bong miéng dan co
dinh catheter, gady cam giac khé chiu cho san phu.

- Tudt catheter: Trong nghién clu cla
chiing toi c6 2 truGng hgp (chiém 6,67%) bi tudt
catheter déu & nhdm gy té cc vubng that lung.
Mot truGng hdp la do miéng dan cd dinh bi bong,
trudng hgp con lai thi chan catheter tudt ra ngay
sat mat da mac du miéng dan c6 dinh van dung
vi tri. C& 2 san phu nay chdng toi déu phai loai
khdi nghién clru. Day la han ché clia gay té co
vudng that lung co6 dét catheter vi khoang co
vudng that lung la mét khoang rdng, bao quang
bdi cd, can tudng ddi long léo va vi tri ¢6 dinh la
trén thanh bung nén khi san phu van dong de
tuot catheter.

Cac tai bién nang cia gay té co vudng
that lung

*Ngo doc thudc té: Day la tai bién nguy
hi€ém va cd thé xay ra khi gy té viing. Trong gy
té QLB s dung thudc t& vdi lidu lugng va thé
tich 16n, can phai dam bao nguyén tdc gay té
cling nhu ton trong nhitng khuyén cao vé liéu
thudc té si* dung dé€ dam bao hiéu qua giam dau
tét nhung van an toan. Pa sd cadc nghién clru
déu chi ra lugng thudc té ropivacain khong nén
vugt qua 3mg/kg can nang. Trong nghién clu
cta ching t6i khéng gdp tai bi€n nay vi ca hai

nhém déu sir dung lugng thubc t& nam trong
liéu gidi han cho phép (ropivacain 120 mg/ngay).

- Tén thuong cac co quan: Trong nghién clu
cla ching toi véi su hudng dan cla siéu am nén
tiém thudc chinh xac, khong co truGng hgp nao
tiém thudc vao phlc mac, tén thuang gan, than va
rudt. Uu diém cla gy t& cd vudng thdt lung la
khoang nay nam tugng déi xa khoang phlc mac
nén ty Ié tdn thuang tang, than kinh hiém gdp hon
so vdi gay t& mét phang cd ngang bung.

V. KET LUAN

Gidm dau sau mé Idy thai bang gdy té co
vudng that lung dudi hudng dan cuia siéu am va
gay té ngoai mang cing déu it gay anh hudng
dén cac chi s6 nhip tim va huyét ap trung binh,
tuy nhién, gay té cd vudng that lung it gdp tac
dung khong mong muén han so vd@i gay té ngoai
mang cing: Khong c6 san phu bi dau tai vi tri
gay té so véi nhdm NMC la 10%. Ty |é té bi chan
va bi ti€u ¢ nhém QLB [an lugt la 3,33%: 6,67%
thdp han ro rét so véi & nhdm NMC (13,33% va
46,67%). Ty I€ ri nudc qua chan catheter va bi
tudt catheter ¢ nhom QLB la 10% va 6,67%
trong khi nhém NMC khong gap truGng hdp nao,
cling khong gap cac bién chirng nang né trong
nghién clu nay.
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NGHIEN CG’U CAC CHi SO NHAN TRAC CUA NGU'0'l KHMER
TRONG PO TUOI 11-17 TUOI TAI MOT SO TRUONG
DAN TOC NOI TRU THUOQC TiNH TRA VINH

Vo Khanh Phwong*, Poan Dwong Chi Thién*

TOM TAT

Nghién cu dugc thuc hién trén nhém doi tugng
gom 734 hoc sinh dan toc Khmer (348 nam va 386
nu’) c6 do tudi tir 11 dén 17 tudi tai tinh Tra Vinh. Két
qua nghlen cu’u cho thdy, nhin chung cac dac diém
nhan trac cla dan toc Khmer co su ' thay d6i va tién
sat gan hon vé dan toc Kinh. Cac s6 do nhan trac &
nam_ vugt troi hon & nir. Bén canh cac yeu to di
truyen n0| tiét hay chung toc thi cac yéu t6 moi
truong séng, dinh du’dng, tam Ii, hoat déng thé thao,
diéu kién k|nh thé va cac diéu klen tu nhién khac Ia
nhitng nguyén nhan quan trong anh hu‘dng dén cac
déc diém nhan tréc nay cla ngudi Khmer trén dia ban
tinh Tra Vinh. ]

Tur khoa: Nhan trac, dan toc Khmer, hoc sinh, Tra Vinh

SUMMARY
STUDY ANTHROPOMETRIC INDICATORS
OF KHMER PEOPLE AGED 11-17 YEARS AT
THE ETHNIC MINORITY BOARDING
SCHOOLS IN TRA VINH PROVINCE

The study was conducted on a group of 734 Khmer
ethnic students (348 male and 386 female) aged 11 to
17 years old in Tra Vinh province. The research results
show that, in general, the anthropological
characteristics of the Khmer people change and come
closer to the Kinh people. Anthropological measures
for men are superior to those for women In addition
to genetic, hormonal or racial factors, the factors of
habitat, nutrition, psychology, sports activity,
economic conditions and Other natural conditions are
important causes affecting these anthropological
characteristics of the Khmer in Tra Vinh province.

Keywords: Anthropology, ethnicity, students, Tra
Vinh
I. DAT VAN PE

Thé luc phan anh su phat trién cla co thé
con ngudi. Nghién cltu cac chi s6 thé luc ndi
riéng va danh gia cac chi s6 nhan trac noi chung
cd y nghia quan trong trong viéc danh gid qua
trinh sinh trudng, phat trién clia con ngudi trong
tong thé cac mdi quan hé vé di truyén, moi
trudng séng, chdng toc, gidi tinh... T dé lam
tién dé cho viéc xay dung cac tiéu chuin vé sd
do, kich thudc nham ché tao, san xudt cac cong

*Pai hoc Tra Vinh

Chiu trach nhiém chinh: V6 Khanh Phuong
Email: vkphuong@tvu.edu.vn

Ngay nhan bai: 2.01.2020

Ngay phan bién khoa hoc: 20.2.2020
Ngay duyét bai: 26.2.2020
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cu, phuang tién sinh hoat hang ngay [2].

Hién nay, trén thé gidi cling nhu & Viét Nam
da c6 nhiéu cdng trinh nghién citu vé thé luc cla
con ngudi & cac Ira tubi khac nhau nhdm dua ra
cac két ludn méi nhat vé ddc diém hinh thai thé
luc cling nhu' cdc quy ludt phat trién cla co thé
nhung tap trung cht yéu & céc tinh phia Bac va
Thanh ph& H& Chi Minh [3], [4], [5], [6].

Tra Vinh la mot tinh thuéc khu vuc Bong
bang sdong Clru Long & Viét Nam, vdi dac thu la
tinh c6 dong dong bao dan tdc ngudi Khmer.
Tinh dé&n 2013 tinh Tra Vinh c6 téng s dan trén
mot triéu dan, trong dé nguGi dan toc Khmer
chiém 31,6% dan sO ca tinh va chiém 25,5%
tong s& ngudi dan tdc Khmer tai Viét Nam. Ngay
tUr trude thé ky XVII ngudi Khmer va van hda
clia ho gil vai trd chu thé & Vung Déng bang
song Curu long, véi nhitng nét dac thu riéng vé
van hda, xa hoi, kinh t€ va nhitng dac thu nhan
chdng hoc riéng so véi cac dan toc khac & Viét
Nam [1]. Tuy nhién dén thdi diém hién tai chua
¢6 nghién cfu nao vé nhan trdc hoc cla ngudi
dan toc Khmer & Tra Vinh. M6t cau hoi dugc dat
ra la: P&c diém nhan trdc cla ngudi dan toc
Khmer nhu thé nao, cd gi khac so véi dan toc
Kinh va cac dan toc khac cua Viét Nam hay
khdng? C6 ton tai nhitng dic diém ddc thu riéng
cla dan toc Khmer hay khong? Vi vay chdng t6i
ti€n hanh nghién cltu dé tai "Nghién cuu cdc chi
$6 nhén trac cia nguoi Khmer to 11 dén 17 tudi
tai tinh Tra Vinh”,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Pai tugng nghién clru: bao gom 734
hoc sinh dan toc Khmer (348 nam va 386 nit) co
d5 tudi tir 11 dén 17 tudi tai tinh Tra Vinh.

Pia diém nghién clru: Cac Trudng Dan tdc
noi tr( thudc dia ban tinh Tra Vinh.

Thai gian nghién ciru: 11/2018 dén 06/2019.

2.2 Phuong phap nghién clfu: M6 & Gt ngang.

Phuong phap chon mau: Chon mau thuan tién.

Tiéu chi chon mau:

-Tiéu chuan chon mau:

e Tudi tir 11 - 17.

¢ Nhiing ngudi dong y tham gia.

e Khi do dang khoe manh.

-Tiéu chudn loai trur:

e Tdt ca nhiing em c6 nhitng di dang, di tat
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bam sinh hay mdc phdi ma anh hudng dén cic
kich thuc nhan trac nhu: gu, veo, thot, teo cg, ...

e C6 bénh cap hay man tinh hodc & trong tinh
trang lam anh hudng téi su phét trién nhu: hen,
lao, phu, thi€u mau, ...

Xt ly va phan tich s6 liéu: bang phan mém
SPSS 18.0

Bién s0 nghién clru:

-Chiéu cao ding la chiéu cao do tUr mat dat
dén dinh dau bdng thudc do nhan trdc hoc va
ddi tugng dugc do & tu thé diing nghiém.

-Chiéu cao ngbi la chiéu cao do tir mét phang
ghé& ngbi téi dinh dau khi d€ d6i tugng ngdi ngay
ngan trén mot mat ghé dau.

-Chi s6 Skélie:

(Chiéu cao dimg - Chitu cao ngdi) x 100

Chiéu cao ngdi

Chi s Skélie =
Cac nha nhan ching hoc xép loai hinh thai
Il. KET QUA NGHIEN CU'U VA BAN LUAN
1. Cac so do nhan trac

con ngudi theo chi s6 Skélie nhu sau:

Chéan ngan: dudi 84,9.

+ R&t ngan: dudi 74,9.

+ Ngdn: 75 dén 79,9.

+ Ngan it: 80 dén 84,9.

Chan vtra: 85 dén 89,9.

Chan dai: trén 90.

+ Dai it: 90,1 dén 94,9.

+ Dai: 95 dén 99,9.

+ Rat dai: trén 100. [7]

Trang thiét bi: - Can dong ho da dugc
chuén hda véi do chinh xac 0,1 Kg.

- Bd thudc do nhan tréc hoc cia Martin, san
xudt tai Nhat gom:

+ Thudc do chiéu cao Martin d6 chinh xac
dén 1mm.

+ Thudc day Martin khong dan do chinh xac
dén 1mm.

+ Compa trugt.

Bang 1.1 S6 do cdn ndng, chiéu cao dirng, chiéu cao ngéi & nam 11-17 tudi

Tudi N Can nang (kg) Chiéu cao dirng (cm) Chiéu cao ngoi (cm)
11 48 37,34 £ 8,11 146,03 + 6,73 72,85 + 4,03
12 50 40,41 £ 5,72 150 £+ 5,59 74,43 £ 2,47
13 51 40,91 + 3,96 155,23 £ 4,2 76,11 £ 2,06
14 53 51,9 £ 5,48 162,4 + 3,65 80,29 + 2,05
15 52 52,44 + 9,57 161,93 * 5,94 79,42 + 2,81
16 49 53,68 + 9,21 167,3 £ 4,93 81,97 £ 4,92
17 45 54,96 = 5,07 167,96 + 4,59 82,23 + 1,77

Nhan xét: S6 do can ndng cua hoc sinh nam dan téc Khmer ting dan qua cac Iua tudi. bac
biét, giai doan chuyén ti€p tur Ira tudi 12,13 1én 14 tang nhiéu hon so vdi cac giai doan chuyén

ti€p khac.

S6 do chiéu cao diing va chiéu cao ngdi cta hoc sinh nam dan toc Khmer cling téng dan qua cac
Ira tudi. DBac biét, giai doan chuyén ti€p tur Ira tudi 13 Ién 14 tang nhiéu hon so véi cac giai doan

chuyén tiép khac.

Bang 1.2 S6 do cdn ndng, chiéu cao dirng, chiéu cao ngdi 6 ni¥ 11-17 tudi

Tudi N Can nang (kg) Chiéu cao dirng (cm) Chiéu cao ngoi (cm)

11 52 37,82 + 6,66 147,36 £ 7,32 73,62 £ 3,79
12 52 42,07 £ 5,85 152,91 + 5,88 75,54 £ 3,14
13 54 44,08 + 4,39 155,97 £ 5,12 76,94 + 2,53
14 58 45,4 £ 5,26 156,63 = 4,28 77,23 £ 2,18
15 60 50,21 + 8,38 156,51 + 4,42 77,24 £+ 2,28
16 53 50,35 £ 7,47 158,23 £ 5,16 77,77 £ 2,61
17 57 49,96 £+ 7,33 158,4 £+ 6,66 78 + 3,04

Nhan xét: S6 do can nang cla hoc sinh nit
dan téc Khmer tdng dan qua cac Ia tudi. Dic
biét, giai doan chuyén tiép tir Ifa tudi 11 1én 12
va Ifa tuGi 14 1én 15 tidng nhiéu han so vai cac
giai doan chuyén tiép khac.

S6 do chiéu cao ding va chiéu cao ngbi cla
hoc sinh nit dan toc Khmer cling tang dan qua

cac Ira tudi. D3c biét, giai doan chuyén tiép tur
I(fa tudi 11 1én12 tdng nhiéu hon so vai cac giai
doan chuyén tiép khac.

Két qua chiéu cao ding song hanh cung két
qua can nang cla cac dan toc. Hai s6 do nay cho
ching ta nhan dinh rd vé tam quan trong cla yéu
td dinh dudng ddi véi tinh trang thé luc cla tré.
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Biéu dé 1.1. Can ndng nam va nir din téc
Khmer tur' 11 — 17 tuéi
Nhdn xét: S6 do can nang cla hoc sinh nir
dan téc Khmer I6n han nam & giai doan 11 — 13
tudi nhung dén giai doan 14 — 17 tudi thi s6 do
can nang cua hoc sinh nam dan toéc Khmer lai
vugt lén I6n hon so véi ni.

14 58 102,84 £ 3,45
15 60 102,65 £+ 1,96
16 53 103,49 £ 2,54
17 57 103,06 £ 2,56
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Biéu dé 1.2. Chiéu cao dirng nam va ni¥ dan
téc Khmer tir 11 — 17 tuéi

Nhan xét: S6 do chiéu cao ng6i cla hoc sinh
nir dan toc Khmer 16n han nam & giai doan 11 —
13 tudi nhung dén giai doan 14 — 17 tudi thi s6
do chiéu cao ng6i cua hoc sinh nam dan toc
Khmer lai vugt 1én 16n hon nhiéu so vdi nir.

2. Chi s6 nhéan trac Skélie

Bang 2.1 Chi s6 do nhan trac Skélie d nam

Tudi N Chi s6 Skélie
11 48 100,62 + 5,23
12 50 102,70 £ 4,62
13 51 104,00 + 4,01
14 53 102,29 1,34
15 52 103,90 + 1,88
16 49 104,12 £ 2,67
17 45 104,23 £ 2,17

Nhdn xét: Cac chi s6 Skélie cia hoc sinh
nam Khmer ludn 16n hon 100 & cac Ira tudi.
Bang 2.2 Chi s6'do nhén trdc Skélie & ni¥

Tuoi N Chi so Skélie
11 52 100,27 + 5,39
12 52 102,48 + 3,68
13 54 102,72 + 2,56
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Nhan xét: Chi s6 Skélie cla hoc sinh nir
Khmer luén 16n hon 100 & céc Ira tudi.

Trong nghién cltu cla ching t6i hau hét cac
tré cé két qua chan dai (chi s6 Skélie > 90) va
nhiéu tré dat mdc chan rat dai. Day la két qua
phl hop vdi su’ phat trién chiéu cao cua cac tré.
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Biéu db 2. 1. Chi sé Skélie cuia nam va ni¥
Khmer ti’' 11 — 17 tuéi.
Dua vao biéu dd ching ta thdy chi s6 Skélie
clia hoc sinh nam Khmer ludn 16n han hodc bang
nir & cac Ira tudi. Ngoai trlr, Ira tudi 14.

IV. KET LUAN

Sau khi tién hanh nghién clu dung VGi
phucng phap: tudn tha tiéu chuén chon mau, do
dac, thu thap sO liéu theo ding phucgng phap
thng ké y hoc bang phan mém SPSS 18.0.
Chung t6i ghi nhan cac két qua sau:

-Cac s0 do can nang, chiéu cao ding, chiéu
cao ngdi déu tdng dan theo Ira tudi, 8 nam cao
han nir.

-Chi sO Skélie trong nghién cltu cho thay tré
cd chén tir dai dén rat dai. Nhu vay su' phat trién
chiéu cao chu yéu la chiéu dai chi dugi dugc cai
thién ro rét.

TAI LIEU THAM KHAO

1. Vi Van An, et al. (2010),"Cong dong cac dan toc
Viét Nam". NXB Giao Duc, Ha Noi: Tr. 89-91.

2. Phan Van Duyet Lé Nam Tra (1996), “Mot s6
van dé chung vé phuong phap luan trong nghlen
cfu cac chi tiéu sinh hoc”, Két qua budc dau
nghién clru mot s6 chi tiéu’ sinh hoc ngudi Viét
Nam, NXB Y Hoc, tr.13-16.

3. Hoang Thi Mai Hoa (2012), Nghién cilu mét s6
ch| s6 sinh hoc hinh thé cua hoc sinh Tru’dng THCS
xa Lam Ha, thanh phd Phd Ly, Ha Nam, Luan v&n
thac si sinh hoc thuc nghlem Trudng Dal hoc khoa
hoc tu_nhién Ha Noi, Ha Noi.

4. Nguyén Thi Thu Hlen, Nguyen Thi Thay Hiép
(2015), “Nghién clru mot s chi s thé luc cua
hoc sinh trung hoc co s& & tinh Binh Ducng”, Tap



TAP CHi Y HOC VIET NAM TAP 488 - THANG 3 - S0 1 - 2020

chi bai hoc Thi Dau Mot, 6 (25).

5. Mai Vin Hung, Tran Long Giang (2013),
“Nghién ciru mot s6 ddc di€ém nhan trac cd ban
cta hoc sinh trung hoc pho thong tai Ha Noi”, Tap
chi Khoa hoc Pai hoc Quéc gia Ha Noi, 29 (D),
tr.39-47.

6. Tran Thij Loan, Lé Thi Tam (2012), “Nghién c(ru

mot s6 chi s6 thé luc cta hoc sinh 12-18 tudi &
huyén Ham Yén, tinh Tuyén Quang, Bao cdo khoa
hoc nghién cltu va giang day sinh hoc & Viét Nam,
tr.147,

7. Nguyen Quang Quyen (1974), Nhan tréc hoc
va su ('ng dung nghién c(fu trén ngudi Viét Nam,
NXB Y hoc, Ha Néi.

KET QUA GAN PHAU THUAT NOI SOI RO BOT DA VINCI XI
UNG THU TRU’C TRANG TAI BENH VIEN K

Pham Viin Binh*, Tran Pinh Tan*, Phan Hiru Huynh*

TOM TAT .

Background: phau thuat ni soi RO bt diéu tri
ung thu truc trang la budc ti€n cao nhat trong linh vuc
phau thuat xam nhap t0| thiu ngay nay | de thay the
cho nhitng giéi han ctia phau thuat ndi soi thdng
thu‘c‘ing. Thé hé rd bt Da Vinci Xi 3 th& hé mdi va hién
dai nhat hién nay. Muc dich cua nghlen Cu’u nay nham
danh g|a két qua sém phau thuat noi soi ro bot Da Vinci
Xi mo ung thu truc trang tai bénh vién K (nghién ciu
dau tién vé Robot Da Vinci Xi tai Viét Nam) Methods:
nghién clu prospective cohort study tor 09/12/2019-
01/01/2020 co 22 benh nhan ung thu truc trang dugc
phau thuat noi soi ro bt Da Vinci Xi v&i ky thuét cat
cut truc trang va cat doan truc trang. Chung t6i danh
g|a két qua sém cla phu‘dng phap nay. Results: 11
bénh nhdn nam, 11 bénh nhan nir. tudi trung binh
58,3+ 8,9. Vi tri trch trang thap: 2,truc trang trung binh
6, trch trang cao 14. Phuang phap phau thuat: cat cut
tru‘c trang 2, cit doan truc trang Thdi gian m& trung
binh 149, Si 29,9 phut SO hach nao vét dugc
15,6+3,5. Lugng mau mat trong mo trung b|nh
15,4+2,7ml. Thai gian trung tién sau mé 2,5+1,3 ngay,
thdl gian luu sonde nudc tiéu 1,01+ 0,6 ngay, khong c6
benh nhan nao bi ti€u sau Gt sonde thdl gian nam
vién 6,5£0,5 ngay khong c6 bénh nhan nao chuyén mé
md; 01 benh nhan nhiém trung v&t md. Giai doan III 6
benh nhan, giai doan II 16 b&nh nhan. Dién cét dudi
trung binh 6,2i1,2cm. Conclusion: két qua s6m phau
thuat noi soi ro b6t Da Vinci Xi diéu tri ung thu truc
trang an toan va kha thi.

7w khoa: ung thu truc trang, phau thudt rd bét.

SUMMARY
ROBOT- ASSISTED FOR RECTAL CANCER:

SHORT-TERM OUTCOMES OF THE DA VINCI

XI IN VIETNAM NATIONAL CANCER HOSPITAL
Background: Robotic laparoscopic surgery for the

treatment of rectal cancer is the most advanced step

in the field of minimally invasive surgery in recent

years to overcome the limitations of conventional
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laparoscopic surgery. The Da Vinci Xi Robot is the
most advanced and modern robot in the world. The
purpose of this study was to evaluate the short — term
outcomes of Da Vinci Xi robotic laparoscopic surgery
for rectal cancer treatment at Vietnam National Cancer
Hospital (the first study on Da Vinci Xi Robot in
Vietnam). Methods: The prospective descriptive
study from September 2019 to January 2020. The first
consecutive 22 rectal cancer patient underwent low
anterior resection and Abdominoperineal resection by
single surgeon with da Vinci Xi. We estimate short -
term surgical outcome. Results: 11 male, 11 female
patient with average age 58.30 = 8.9 years. 16
patients was at stage II and 6 patients was at stage
ITII. The number of patients suffered from low rectal
cancer, middle rectal cancer; upper rectal cancer was
2, 6 and 14 patiens, respectively. There are 02 type of
operation: 2 abdominoperineal resection and 22 low
anterior resection. Operative time was 149.5 £ 29.9
minutes. Lymph node was harvested 15.6 + 3.5.
Blood loss 15.4 + 2.7ml. Returning of bowel function
was 2.5+1.3 days. Time of urinary sonde was 1.01+
0.6 days without urinary retention. Postoperative
hospital stay was 6.5+ 0.5 days. There was no patient
open conversions, but one patient postoperative
complications was wound infection. Distal margin was
6.2+ 1.2cm. Conclusion: The short-term outcomes of
the da Vinci Xi for rectal cancer in Vietnam National
Cancer Hospital was the evidence that safety and
feasibility.

Keyword: rectal cancer; robotic surgery
. DAT VAN DE

Ngay tUr khi phau thuat no6i soi (PTNS) dudc
('ng dung trong mé ung thu, ndé dd dugc ap
dung mét cach rong rdi trong mé ung thu dai
truc trang véi nhitng vu diém nhu gidm dau sau
md, bénh nhan hdi phuc nhanh, rit ngén thdi
gian nam vién va co gia tri tham mi. Tuy nhién
PTNS ung thu truc trang (UT'I'I') doi héi mirc do
ky thudt cao han dai trang vi phau thudt trong
mdt tiu khung hep hon 6 bung. Cling Vvdi thdi
gian PTNS théng thudng cling boc 16 nhiing
nhugc diém la dung cu ndi soi thong thudng
ciing chi c6 4 do tu do linh hoat, han ché sy
khéo léo trong nhitng khoang hep, cé d6 rung
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khi thao tac, phéi hgp glu‘a tay va mat khong toi
uu héa, camera khéng on dinh vaphau trugng la
2D. Ch|nh su’ han ché nay ma phau thudt ro bot
da ra ddi dé khac phuc nhitng gidi han cia PTNS
thong thudng [1];[2];[3]. Phau thuat r6 bot co
hinh anh 3D, dung cu c6 7 d6 tu do vdi thao tac
c6 tay, khdng c6 su rung lac cla dung cu khi
phau t|ch trudng nhin 3D do phan giai cao va tu
thé€ mé cua phau thuat vién hgp sinh ly han, toi
uu héa hon. Phau thudt ré bét (ing dung trong
UTTT sé phat huy dugc t6i da uu thé ky thuat
khi phau tich trong tiéu khung hep, bénh nhan
béo [4];[5]1;[6];[7]. Thé hé r6 b6t Da Vinci Xi la
thé hé r6 bét tién ti€n nhét tai thsi di€ém hién
nay, lan dau tién dugc Ung dung tai Bénh vién K.
Trén thé gidi cling con it nhitng nghién cltu vé ré
b6t Da Vinci Xi trong phau thuat UTTT [8] [9]. Vi
vay chdng t6i viét bao cdo dau tién vé ro bot Xi
¢ viét nam vdi muc tiéu“danh gia két qua sém
phau thuat ndi soi ré bot Da Vinci Xi mé ung thu
truc trang tai bénh vién K"

Phuong phap nghién ciru: nghién ciu moé
ta tién cu TU thang 09/2019 dén 01/2020 co
22 bénh nhan UTTT dugc phau thuat r6 bot Da
Vinci Xi tai bénh vién K véi cac chi tién nghién
clru: tudi, gidi, giai doan bénh, cac loai phau
thudt truc trang, thdi gian md, sd lugng hach
nao vét, lugng mau mat trong md, ty 1é chuyén
md& md, bién chiing sau mé, thdi gian cé nhu
dodng rudt trd lai, thdi gian rdt sonde nudc tiéu,
ty 1& bi tiu sau rdt sonde, thdi gian ndm vién,
dién cat dudi u.
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Hinh 2: vj tri cua cac canh tay ré bot da
Vinci Xi sau khi docking
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Két qua nghién ciru: 22 bénh nhan: 11
nam; 11 nit, giai doan III: 6 bénh nhan; giai
doan II 16 bénh nhan

Vi tri truc trang thap:2, truc trang trung binh
6, truc trang cao 14. Perdng phéap phau thuat:
cdt cut truc trang 2, cat doan truc trang 20.
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Cit cut trwee trang  Cat doan truec trang

Biéu do 2: phuong phap phéu thust
Bang 1: két qua phau thuat
149,5 + 29,9
phat
15,4 + 2,7 ml.
15,6 £+ 3,5 hach
1,01+ 0,6 ngay

2,5+1,3 ngay

Thdi gian moé

Lugng mau mat trong mo
S0 lugng hach nao vét dugc
Thai gian rit sonde nudc ti€u
Thai gian c6 nhu dong rudt

trd lai
Thdi gian ndm vién 6,5+ 0,5 ngay
Ti 1& chuyén mé mdg 0
Bién chi’ng sau mo 1(4, 5 %)
Khoang cach dién cat dudiu| 6,2+ 1,2 cm.

Giai doan bénh
Giai doan II
Giai doan III

IV. BAN LUAN

Tai thai diém hién nay s6 lugng nghién cliu
vé két qua sém cling nhu' theo ddi dai cla phau
thuat r6 bot UTTT con han ché, chl yéu van la
nhitng théng ké cac bai viét systematic review
hoac phan tich meta-analyse [7]; [81. DGi vai thé
hé r6 b6t méi Da Vinci Xi thi lai cang it cac bao
cao V& linh vuc phiu thudt UTTT. Tai trung tam

16 bénh nhan
6 bénh nhan
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phau thut r6 bGt bénh vién K, chiing toi danh
gia két qua cia mot trung tam chuyen sau vé
UTTT, chi dinh ph3u thuat ro bét cling tuong tu
nhu chi dinh cho PTNS thong thudng, giai doan
khdi u tr T3 hodc cé hach N+ dudc hda xa tri
tién phau theo phéc dd chudn. Phau thudt cit
cut truc trang trong bdo cdo nay la tén thuong
ung thu d3 xam 13n co that trong, con lai 20
bénh nhan dugc cat doan truc trang (low anterie
resection-LAR). Cac bénh nhan trong nghién clru
dugc phau thuat bdi mot e kip dugc dao tao bai
ban vé& phau thudt rd bét va da cé kinh nghiém 3
nam vé PTNS 3D. C6 3 thé hé r6 bot Da Vinci da
dudc Ung dung trén thé gidi (FDA cdp phép cho
Da Vinci dugc mé trén ngudi tor ndm 2000): S,
Si, Xi. Rd b6t Xi ¢4 nhiéu uu diém hon hdn 2 thé
hé trudc la cac canh tay r6 bot nhd gon va linh
hoat hon, 6ng kinh camera cé thé gan vao bat
cr canh tay nao cla rd bét va dic biét 1a khi md
dai truc trang chi phéi docking 1 [&n. [2]

Trong nghién clru cta ching t6i c6 20 bénh
nhan dugc phau thudt cdt truc trang trudc thap
(LAR), sau khi cdt mach mach treo trang dudi,
giai phong dai trang sigma tlr trong ra ngoai. D@
dai cta dai trang sigma va dai trang trai du dai
dé thuc hién miéng ndi thap, khdng cd trudng
hgp nao_phai giai phdng dai trang gdc lach.Thi
gian phau thuat trung binh cla ching t6i la
149,5 = 29,9 phut. Katsuno.H bao cdo 115 bénh
nhdn UTTT thdi gian mé trung binh 341 phit.
Téac gia ciing giai thich thdi gian md 1au nhu vay
la vi giai doan dau mé rd bdt chua c6 mét ky
thudt chudn nao dé€ theo, vla lam vira hoan
thién [4]. Araujo Alonso.SE tdng két cac nghién
cltu r6 b6t mo UTTT tir 2002- 2014 véi 1776
bénh nhan thdi gian md trung binh tir 158-297
phdt [1]. Morelli.L so sanh th&i gian m& cla rd
b6t Si va Xi thi thdy rd bt Xi cd thdi gian mé
UTTT trung binh 285+ 49 phuat[7].Sau khi thdng
ké chL'Jng t6i nhan thay thdi gian mé cla ching
toi ngan hon cac tac gia trén c6 1€ la do ching
t6i c6 mot thdi gian dai ap dung PTNS 3D phau
thudt UTTT nén khi chuyén sang ré bot Xi thay
thuan Igi. Ty 1& chuyén mé md ciing la mét yéu
t6 phan anh két qua cla phau thuat ré bot.
Nghién clru clia Ohtani.H 2018 phén tich Meta-
analysis tir 2010 dén 2017 c6 2068 benh nhan
UTTT dudc phdu thudt rd bt ty 1é mé md dao
dong tir 0% dén 9,1%. [8]. Bao cao 2016 cua
Yamaguchi.T tai m6t trung tdm mé rd bot cua
Nhat ban vdi 203 bénh nhan mé rd bét khéng cd
bénh nhan nao chuyén mé md. Huang.Y 2019
tong két hé théng cac nghién ciu déi chiing cap
nhat nhat so sanh md rd bét va md ndi soi thong

thuding ty 1& chuyén m& md cla rd b6t la 5,72%
[2]. Nghién cffu ROLARR (2018) cé ty |é chuyén
mo md 1a 8,1%[3]. Ty Ié chuyén md md cua
chiing t6i la 0%.

Uu viét cao nhdt cla hinh anh 3D véi do nét
cao va sy linh hoat 7 d6 tu' do clia dung cu phau
tich r6 bot giup cho su tinh té€ trong phau tich
dugc t6i uu nén lugng mau mat trong mé giam
toi da. Trong thuc t€ ching téi md rd bét thi
phau tich 6 bung gan nhu khong pha| dung may
hit, thdm chi 1a gac nhd dé thdm mau nén lugng
mau mat trong md rat nhd 15,4 + 2,7ml. Nhitng
nghién c(tu khi méi trién khai rd bét trén thé gidi
nhu Pagazzi.A et al (2006) lugng mau mat trung
binh la 104ml [9]. Kang.J (2013)133ml;
Barmalian.M (2014) 125ml; Bertani.E (2011)
100ml; Desouza.AL (2011) 187,5ml [5] Cung VOi
thai glan la su hoan thién ky ndng md cla phau
thuat vién, kinh nghiém dugc tich Ity va mot yéu
t6 quan trong~nCra la thé hé ro bot mdi hon sé
t6i uvu héa phau tich nén lugng mau mat trong
md nqay cang it hon.

Phau thuat xam nhap tdi thiéu (MIS), ban
than danh tir nay da dien ta dugc y nghia cta n6
la han ché sang chan khi phau thuat, diéu nay co
y nghia quan trong cho sy hoi phuc clia bénh
nhdn sau md. Mét trong nhitng diu hiéu thé
hién su h6i phuc nay la thgi gian cé nhu dong
rudt tré lai sau mé. Cac nghién cfu cla cac tac
gia nhu Park.JS (2011)3,2 ngay; Bertani.E
(2011)2 ngay; Kang.J (2013)2,2 ngay; Ghezzi.TL
(2014) 2 ngay; Barmalian.M (2014) 3 ngay. [5]

Da6i v6i thé hé r6 bot Da Vinci Xi, dooking 1
lan duy nhat va sau khi chinh tu thé bénh nhéan
nghlen phai, vén rudt non vé phia bén phai trong
qué trinh phau tich thdt mach mach treo trang
dudi, gidi phong dai trang sigma, truc trang
chL'mg t6i khong dung cham trong su6t qua trinh
nay téi rudét non nén thdi gian c6 nhu dong rudt
sau md trung binh 13 2,5 ngay. Cac tac gia khac
cling c6 nhitng nhan xét tudng tu nhu vay vé
sang chan rudt trong qua trinh md. [3], [5], [9].

Bao ton than kinh tiét niéu sinh duc trong
phau thudt UTTT 13 mét thach thirc d6i véi phau
thuat vién bgi vi day la mét trong nhiing tleu
chudn danh g|a chat Ierng cudc séng sau ma.
Nam viing giai phau cac nhanh than kinh chi
phdi sinh duc tiét niéu (vi du dam rGi than kinh
ha vi) ¢4 y nghia quan trong trong mé truc trang
nhung lam sao it lam ton thucng nd nhét lai 1a
mot cau hoi khé khdn, nhét la u truc trang kich
thudc I6n, & vi tri thap, tiéu khung hep. Phau
thuat ro bét gilip phau thuat vién vuot qua thach
thirc nay. Danh gid sau mé chlc nang than kinh
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tu dong bang ty 1& bi ti€u sau rdt sonde bang
quang, thang diém danh gia chirc néng sinh duc
va tiét niéu sau md (IPSS va international index
of Erectile Function questionnaire). Nghién clu
cla ching t6i chi danh gia két qua s6m nén
khdng c6 diém cho 2 thang diém ndy ma can
theo doi thém sau mé. Chi s& quan trong budc
dau thé hién dudc ki thudt md bao ton than
kinh tiét niéu sinh duc la bi dai sau rat sonde
bang quang (retention of urinary) vdi thdi glan
luu sonde nudc ti€u la 1.01+ 0.6 ngay sau még,
sau khi rdt sonde bang quang chung toi khong
o trudng hdp nao bi dai. Cac thong ké 16n vé
phau thuat r6 bot trong UTTT déu co két qua la
mé rd bét bao ton than kinh tiét niéu sinh duc
t6t han mé ndi soi théng thudng Kim.HJ (2018);
Wang.G (2017) [6].

Két qua ung thu hoc 1a mét tiéu chudn vang
danh gia gia tri cua mot perdng phdp md ung
thu. Phau thuat mé ma UTTT 9 lich st han mét
thé€ ky nay va nd la méc d€ cac phucng phap
khac nhu PTNS thong thudng va r6 bot so sanh.
K&t qua xa nhu thdi gian sdng thém sau md, ty
Ié tai phat, di can... doi hdi thdi gian. Két qua
gan vé mit ung thu hoc cé thé danh gid qua
dién cat dudi u, s6 lugng hach nao vét dugc. Cac
nghién clfu vé so lugng hach nao vét dugc cla
R6 bét DaVinci: Park.JS (2011) 19,4 hach;
Bertani.E (2011) 20,5 bach; Kang.]J (2013) 15
hach; Ghezzi.TL (2014) 20, 1 hach; Barmalian.M
(2014) 14 hach. Dién cat duGi u la Park.]S
(2011) 2,8cm; Bertani.E (2011) 2,6cm; Kang.]
(2013) 1,9cm; Ghezzi.TL (2014) 2,7cm;
BarmalJian.M (2014) 2,05cm [5]. V&i 22 bénh
nhan cta ching toi, dién cat dudi u trung binh la
6.2+1.2cm déu am tinh va s6 lugng hach thu
dugc la 15,6 + 3,5 hach, hoan toan dam bao
tiéu chudn ung thu hoc.

Bién chiing sau md va thdi gian ndm vién
cling dugc cac nghién ciu danh gia la phau
thuat r6 b6t tét hon PTNS thong thudng
[11;[4];[61;[7]- Yamaguch| T (2016) véi 203
benh nhan UTTT mé rd b6t ty I€ bién cerng sau
md 1a 8,5% bao gém nhiém trung vét mo, ro
mleng noi, nhiém tring ti€t niéu, tdc rudt. RO
miéng ndi 1a mot bién chirng ndng trong mé cit
truc trang lam tang ty I€ ti vong, thdi glan nam
vién va ty |é tdi phat tai cho sau mé. Mét s6
nghién clru cohort study vd@i s6 lugng trén 200
bénh nhan UTTT m& rd b6t thi ty 1€ rd miéng ndi
la 1,5%-12%. Bdo cdo déng trén WIG 2018
systematic review 1776 bénh nhan phau thuat ro
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b6t UTTT cd thdi gian nam vién trung binh tir 6
dén 15 ngay [1]. Trong nghién clru cua chung
t6i chi ¢4 1 bénh nhan nhiém trung vét mo
(4,5%); khong coé bénh nhan nao rd miéng noi
va thai gian ndm vién trung binh 6,5+ 0,5 ngay.

V. KET LUAN

Nghién c(ru 22 bénh nhan UTTT phau thuat rd
bt Da Vinci Xi két qua sém cho thady phau thuat
r6 bot Da Vinci an toan va kha thi va la mot
phuong phap mé trién vong trong tucng lai véi
thdi gian mé& nhanh, ty 1& bién chlng thap, thdi
gian ndm vién ngdn, khdng cd chuyén mé mg,
khdng bi dai sau md, s6 lugng hach nao vét dugc,
dién cat dudi u dam bao vé mat ung thu hoc.
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ANH HUONG POC TINH PHAN (NG DA TAY CHAN DEN KET QUA
PIEU TRI SORAFENIB TREN BENH NHAN UNG THU’ GAN NGUYEN PHAT

Nguyén Tién Quang*, Nguyén Thij Thu Huong**

TOM TAT

Sorafenib la thudc dau tién dugc khuyén cao diéu
tri cho ung thu gan nguyén phat khong con chi dinh
can thiép tai cho, tuy nhién ty I xudt hién doc tinh
cao, phan ung da tay chan la mét trong nhitng doc
tinh thudng gdp nhat. Nghién cltu dugc thuc hién
nham danh gid su anh hudng cla su xudt hién doc
tinh da tay chan dén két qua diéu tri. Nghién ciu mo
td hoi clu, tién clu trén 110 bénh nhan UTGNP diéu
tri tai bénh vién K va bénh vién Dai hoc Y Ha Noi tir 1-
2010 dén 31-11-2018. Két qua cho thay ty lé gap
phan 'ng da tay chan 36,4% (P06 1: 19,1%, do 2:
10,9%, d6 3: 6,4%). Trong phan tich don bién két
qua DCR, PFS, OS cao han & nhdm bénh nhan xudt
hién phan Ung da tay chan (DCR 77,5% vs 48,6%,
p=0,03; PFS trung vi 6,7 thang so vdi 3,1 thang,
p=0,001; OS trung vi 14,6 thang so vdi 5,8 thang,
p=0,002). Phan (ng da tay chan la yéu t0 tién lugng
tot dén két qua diéu tri cta sorafenib tuy nhién khong
phai |a yéu to tién lugng doc 1ap dén két qua diéu tri.

T khoa: ung thu gan nguyén phat, sorafenib,
doc tinh, phan rng da tay chan.

SUMMARY

EFFECTS OF HAND FOOT SKIN REACTION
ON THE RESULTS OF SORAFENIB
TREATMENT IN PATIENTS WITH

HEPATOCELLULAR CARCINOMA

Sorafenib is approved for first line treatment of
hepatocellular carcinoma (HCC) without indications of
local intervention treatment. Hand foot skin reaction
was the most common toxicity. The study was done to
assess the effect of hand foot skin reaction on the
results of sorafenib treatment in patients with HCC.
Descriptive study on 110 HCC patients treatted with
sorafenib in K Hospital and Hanoi Medical University
Hospital from January 2010 to November 2018. The
rate of HFSR was 36.4% (Grade 1: 19,1%; grade 2:
10,9%; grade 3: 6,4%). In the univariate analysis,
the results were higher siggnificantly in patients with
HFSR: the deasease control rate 77.5% vs 48.6%, p =
0.03 ), median progression free survival (PFS) 6.7 vs
3.1 months, p = 0.001, median overal survival (OS)
14.6 vs 5.8 months, p = 0.002. HFSR was the good
affects factor on the results of sorafenib treatment,
but HFSR was not indepentdent prognostic factor. In
multivariate analysis, HFSR was not independent
prognostic factors for treatment results of sorafenib.
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I. DAT VAN DE

Theo Globocan 2018, tai Viét Nam, ung thu
gan nguyén phat (UTGNP) ding dau vé ty Ié
méc, ty 1é méc chuén theo tuSi & nam, nif tuong
Ung la 39,0 va 9,5/100.000 dan[1]. Bénh cd tién
lugng xau, ty Ié t& vong gan nhu tugng ducng
v4i ty 1é mac, dic biét d6i vai giai doan bénh
tién trién néu khdng diéu tri thdi gian séng trung
binh chi dat 3 thang[2]. DGi véi giai doan nay,
rat it cac lua chon diéu tri, sorafenib la thudc Uc
ché da tyrosin kinase dau tién chitng minh dugc
hiéu qua trong diéu tri d6i vdi giai doan bénh
tién trién khdng cd chi dinh can thiép tai cho.
Tuy nhién ganh nang tu chi phi diéu tri I16n, ty 1€
xudt hién doc tinh cao (trén 70%), chi dinh
sorafenib can dugc can nhac trén tiing trudng
hop cu thé [3]. Viéc danh gid cac yéu té du bdo
két qua diéu tri cta sorafenib la diéu can thiét.
Cac doc tinh thudng gap khi diéu tri sorafenib
bao gobm: mét méi, phan ’ng da tay chan (Hand
foot skin reaction — HFSR), tiéu chay, tang huyét
ap....[4]. Hién nay da c6 mot s6 nghién clu trén
thé gidi dugc tién hanh dé danh gid anh hudng
cla cac doc tinh véi két qua diéu tri sorafenib,
¢6 nhitng nghién clru nhan dinh phan ('ng da tay
chan la yéu to tién lugng doc Idp tdi két qua diéu
tri, tuy nhién cd nhitng nghién clru lai cho két
qua khéng tugng dong. Tai Viét Nam, thudc
dugc BO Y t€ cdp phép trong diéu tri t&r nam
2009, trai qua han 10 ndm thuc té€ diéu tri, mot
s8 nghién clru d3 dugc dudc tién hanh dé danh
gia hiéu qua clta thudc, mot trong cac doc tinh
thuGng gap nhat trén ngudi bénh tai Viét Nam la
phan 'ng da tay chan, tuy nhién chua cé nghién
ctu nao danh gid anh hudng cua doc tinh nay
téi két qua diéu tri. Chinh vi vay, chlng t6i thuc
hién nghién c(fu nay véi muc tiéu danh gid anh
hudng clia doc tinh phan (fng da tay chan véi
két qua diéu tri cla thuGc sorafenib trén bénh
nhan ung thu gan nguyén phat.

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

1. P6i tugng. Bénh nhan dudc chdn doan
xac dinh ung thu gan nguyén phat theo tiéu
chuan clia BO Y T& Viét Nam, giai doan bénh tién
trién (Giai doan C theo Barcelona), that bai sau
can thiép tai cho, Child-Pugh A va B, thé trang
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tét (PS 0-2), dugc diéu tri sorafenib vdi lieu khdi
diém tdi thi€u 400 mg/ngay. Cac trudng hdp u
gan do di c&n tir ndi khac dén, Child-Pugh C, thé
trang yéu PS>2, mac cac bénh ac tinh khac, di
can ndo bi loai trir trong nghién ctu nay.

2. Phucong phap

- Thiét ké nghién cuu; mo ta hoi ciu trén 110
bénh nhan ung thu gan nguyén phat diéu tri tai
Bénh vién K va Khoa Ung budu bénh vién Dai
hoc Y Ha ndi trong thdi gian tir thang 1-2010
dén 31-12-2018.

- Phén tich sé liéu:

Nghién clru danh gid su khac nhau vé dac
diém bénh nhan nghién clru gitta 2 nhém BN cd
hoac khong xuat hién doc tinh phan (ng da tay
chén trong qua trinh diéu tri sorafenib . So sanh
su' khac biét vé ty 1& kiém soat bénh (DCR), thdi
gian sdng bénh khdng tién trién (PFS), thdi gian
séng toan bd (OS) gilra 2 nhdm cé hodc khong
c6 doc tinh. Ty 1& kiém soat bénh dugc tinh bang
ty 1&é dap Uing cong vGi ty |Ié bénh gilr nguyén
theo tiéu chudn RECIST 1.1. PFS dugc tinh bang
thdi gian tir IGc bat dau diéu tri sorafenib dén khi
bénh tién trién. OS dudc tinh bang thdi gian tir
lGc bat dau diéu tri sorafenib dén khi bénh nhan
tr vong vi bat k& nguyén nhan nao hodc thdi

1. Pac diém bénh nhan nghién ciru

Bang 1. Bac diém bénh nhan nghién ciu

diém nhom nghién cltu ¢ théng tin cudi clng.
Phan tich va x ly s liéu bang phan mém SPSS
20.0, su khac biét gitta 2 nhdom dinh tinh sk
dung test so sanh y? cac so sanh c6 y nghia
thong ké véi p<0,05. Trong trudng hdp mau nho
hon 5 thi sir dung test x? c6 hiéu chinh Fisher.
Thdi gian séng dugc tinh theo phudng phap
Kaplan-Meier. Phan tich don bién va da bién
danh gia anh hudng cta dbc tinh phan (ng da
tay chan dén két qua diéu tri sir dung mé hinh hoi
quy Cox vdi d0 tin cdy 95%, ty suat nguy cd (HR).

3. Pao dirc trong nghién ciru. Nghién cliu
thudc 1 nhanh nho cta dé tai “banh gia két qua
diéu tri cua thudc sorafenib trén bénh nhan
UTGNP” dugc théng qua héi dong dao dic
nghién ciru y sinh hoc truéng BDHYHN theo QD
s6 129/HDDDDHYHN ngay 4/10/2017.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir 1/2010 dén 11/2018, 110
BN dap (ng tiéu chi lua chon, 35 bénh nhan hoi
ctru, 75 bénh nhan ti€én cltu, thgi gian theo doi
trung binh 11 thdng, ngan nhat 1 thang, dai nhat
73,8 thang. Ty Ié BN xuat hién phan (ng da tay
chan la 36,4%. Ty lé doc tinh d0 1, d6 2, do 3
tuong Ung 19,1%, 10,9%, 6,4%.

Phan rng da tay chan Co HFSR Khong HFSR p
Pac diém n % n %
Gigi Na,[n 35 34,3 67 65,7 0,111
N 5 87,5 3 95,7
Tusi DuGi 40 4 44,4 5 55,6 0,721
> 40 36 10,0 65 7,1
s ara 0 39 41,9 54 58,1 0,003
Chi so toan trang 1 1 5,9 16 941
. A 39 39,4 60 60,6 0,04
Child-Pugh B 1 10,0 10 90,0
Huyét khoi tinh Co 9 21,4 33 78,6 0,01
mach ctra Khong 31 45,6 37 54,4
Di can xa ngoai Co 16 32,7 33 67,3 0,468
gan Khong 24 39,3 37 60,7
S6 lugng u 1 8 28,6 20 71,4 0,432
(n=104) >1 28 36,8 48 63,2
Kich thuéc u < 60 28 52,8 25 47,2 <0,001
(mm) (n=104) > 60 8 15,7 43 84,3
AFP trudc diéu tri <20 29 33,7 57 66,3 0,275
(ng/mL) > 20 11 45,8 13 54,1
Viém gan virus B Co 10 45,5 12 54,5 0,424
(n=105) Khong 30 36,1 53 63,9
Men gan trudc <80 35 47,3 39 52,7 0,001
diéu tri (UI/L) >80 5 13,9 31 86,1

Nhén xét: Chi s toan trang, diém Child-Pugh, huyét khéi tinh mach ctra, kich thudc u, men gan trudc
diéu tri la cac dac diém cd su’ khac biét gira 2 nhdm cd hoac khong cé doc tinh phan (ng da tay chan.
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3. Ty 1é kiém soat bénh, PFS, 0S, doc tinh theo phan {rng da tay chian
Bang 2. Két qua DCR, PFS, OS theo phan irng da tay chan

Két qua Phan rng da tay chan Giatrip HR
C6(n=40) | Khong(n=70) 95% CI
DCR (%) 77,5 48,6 0,003
Thoi | Trung vi- thang (95% CI)| 6,7 (3,8-9,6) 3,1(1,64,7) 0,001 |2,090(1,337-3,268)
gian PFS| Ty I8 PFS 1 n3m (%) 36,0 16,0 <0,001
Théi | Trung vi- thang (95% CI) 14,6 (9,1-20,0) 5,8 (4,7-6,8) | 0,002 |2,095 (1,307-3,357)
gian 0S| Ty I8 0S 1 ndm (%) 51,0 27,0 <0,001

Nhan xét: K& qua DCR, PFS,

khac biét cd y nghia thong ké (p<0,05).

OS cao han ¢ nhdm

Tj I¢ séng bénh khing tién trién

T

BN xuat hién HFSR trong qua trinh diéu tri, su

Phan tmg da tay
chiin

—Coe

Ty I sbing toin bj

Phén (mg da tay
chén

—Co

—}- Khéng-censored

00 12,00 24,00 3600 48,00 60,00 72,00
Thiri gian séng bénh khéng tién trién (thding)

12100 2400 3600  4K00 60,00
Thiri gian séng toan b (théng)

Biéu dé 1. Thoi gian PFS va OS theo phan rng da tay chén
Bang 3. Phén tich da bién cdc yéu té anh hudng dén két qua PFS, OS

PFS- Phan tich da bién 0S- Phan tich da bién

Yéu té HR | 95%CI p HR | 95%CI p
Viém gan B(C6, Khong) | 1,501 | 0,828-2,721 | 0,181 | 2,542 | 1,327-4,870 | 0,005
PS (0, 1) 2,565 | 1,214-5,421 | 0,014 | 1,274 | 0,603-2,693 | 0,526
AFP-ng/ml (>20,<20) 0,583 | 0,299-1,133 | 0,111 | 0,025 | 0,330-1,375 | 0,278
Kich thudc u-mm(>60, < 60) | 2,096 | 1,226-3,584 | 0,007 | 2,125 | 1,221-3,696 | 0,008
S5 lugng u(Pon 5, da 5) | 0,740 | 0,434-1,263 | 0,270 | 0,616 | 0,353-1,075 | 0,088
Huy@t khdi TMC(CS, khong) | 1,106 | 0,671-1,822 | 0,694 | 0,759 | 0,437-1,319 | 0,328
Di c&n xa ngoai gan (C3, khong)| 2,183 | 1,300-3,666 | 0,003 | 2.683 | 1,487-4,843 | 0,001
Men ga”(gggcl 2'8‘361) ti-U/L | 0892 | 0,516-1,542 | 0,682 | 0,940 |0,522- 1,692 | 0,836
Child-Pugh (A, B) 0,890 | 0,407-1,945 | 0,770 | 2,805 | 1,250- 6,200 | 0,012

Liéu Sorafenib

(300ma, < 800ma) 1,414 | 0,739-2,704 | 0,295 | 0,959 | 0,501 1,835 | 0,898
HFSR (C5, khang) 1,223 | 0,706-2,120 | 0,472 | 1,087 | 0,631-1,872 | 0,763
T&ng men gan(Co, khong) | 1,642 | 0,977-2,761 | 0,061 | 2,009 | 1,170-3,449 | 0,011
Viém miéng(Co, khang) | 0,990 | 0,310-3,162 | 0,986 | 0,222 | 0,049-1,010 | 0,052
Tang huyét ap(Co, khong) | 0,469 | 0,145-1,515 | 0,206 | 0,154 | 0,031-0,755 | 0,021

Nhan xét: Phan 'ng da tay chan khong phai la yéu to anh hudng doc Iap dén két qua PFS, OS.

IV. BAN LUAN

Ca ché phan Ung day tay chan (HFSR) chua
ro, song day la tac dung phu khong mong muén
chiém ty 1é cao nhat trong hau hét cac nghién
cru, trong nghién clru clia chung toi ty 1€ xuat
hién doc tinh nay la 36,4%. Két qua tir bang 2,
biéu d6 1 cho thay ty Ié kiém soat bénh, PFS, 0S
cao hon cd y nghia & nhdm bénh nhan xuat hién
phan ('ng da tay chan.

Cac nghién ctu trong nudc vé vai tro cla
sorafenib khong dé cap dén vai tro tién lugng

cla phan (ng da tay chan, tuy nhién nhiéu
nghién cru trén thé gidi dé cap dén van dé nay.
Theo Reig va cdng su (2014), viéc xuat hién
phan Ung da tay chan trong vong 60 ngay dau
tién diéu tri sorafenib cd két qua song thém tot
hon (OS trung vi 18,2 thang so véi 10,1 thang,
p=0,009), do vay khong nén coi su xudt hién
cla doc tinh la yéu té khong thuan Igi va khéng
khuyén cdo ngirng diéu tri khi xuat hién doc tinh
[5]. Theo Fernanda Branco (2017), thdi gian
s6ng trung vi nhitng BN xuat hién HFSR la 20
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thang cao han nhiing bénh nhan khéng c6 doc
tinh nay (cao hon gap 3 [an), HFSR la yéu to tién
lugng doc lap téi két qua diéu tri [6]. Bruno
Vincenzi (2009) trén 65 BN diéu tri sorafenib vdi
litu khai diém 800 mg/ngay, ty 1& kiém soat
bénh la 48,3% cao haon 19,4 % & nhom khong
cd HFSR, trung vi thdi gian dén khi bénh tién
trién 1a 8,1 thang & BN cd HFSR so véi 4,0
thang & nhém khéng cé HFSR, su khac biét cé y
nghia khi phan tich da bién [7]. Nghién cru cla
Bettinger va cong su (2012), Koschny va cong su
(2013) lai khong thay vai tro tién lugng cla phan
Ung da tay chan vdi két qua diéu tri sorafenib [8].

Trong nghién cru cla chdng t6i, mac du khi
phan tich don bién két qua PFS va OS déu gap 2
[dn & nhom bénh nhan cé phan (fng da tay chan
(béng 2), tuy nhién khi phan tich da bién doc
tinh nay lai khong phai yéu to anh huéng doc lap
dén két qua diéu tri (Bang 3). Bang 1 cho thay
phan 'ng da tay chan gdp nhiéu han cd y nghia
& nhitng BN c¢d u gan kich thuéc > 60mm, viém
gan virus B, c6 huyét khoi tinh mach clra va men
gan trudc diéu tri >80 UI/L. Day cb thé 1a cac
yéu t6 anh hudng khi phan tich da bién. Mac du
vay, viéc xuat hién phan (ng da tay chan van
dudc danh gia la yéu to tién lugng tot dén két
qua diéu tri véi thubc sorafenib.

V. KET LUAN

Phan (fng da tay chan la doc tinh thutng gap
nhat & bénh nhan ung thu gan nguyén phat diéu
tri sorafenib tai Viét nam. Su xuat hién cla doc
tinh la yéu to tién lugng tot dén két qua diéu tri
cla thudc tuy nhién khong phéi la yéu to tién
lugng doc 1ap dén két qua diéu tri.

Ldi cam on: Chung to6i xin tran trong cam an
Ban lanh dao, Phong K& hoach téng hgp, cac
khoa Iam sang bénh vién K, Bénh vién Dai hoc Y
Ha NGi da tao moi diéu kién gilp t6i hoan thanh
nghién cltu nay.
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PANH GIA KET QUA PIEU TRI GAY THAN XU'O'NG CHAY
BANG PINH NOI TUY KiN €O CHOT

TOM TAT

Muc dich: banh gid két qua lién xuong va phuc
hoi chlic nang cla gdy than xudng chay sau phau
thuat két hgp xuang dinh ndi tay cé chét. Poi tugng
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va phuong phap nghién ciru: Nghién ciru hdi clru
trén h0 sd cua tat cd nhitng bénh nhangdy than
xudng chay do chan thugngdugdc diéu tri phau thuét
két hgp xuang bang dinh ndi tly co chét tai Bénh vién
Thong Nhat tur thang 01/2016 dén thang 09/2019.
Két qua: Nghién clru 43bénh nhan trong thdi gian
theo ddi trung binh 11,4 thang (ngan nhat 7 thang va
dai nhat 18 thang). Cho két qua lién xudng t6t 100%,
thdi gian lién xuong trung binh la 14,5 tuan. Két
quaPHCN theo tiéu chudnEkeland: rat tot 76 2%, tot
19,0%, trung binh 4,8% vakhong cé két qua kém.
K&t luan: Chon dinh noi tly co chét két hdp Xuong
cho gdy than Xxuong chay Iaphu‘dng phap t6t nhat, co
dinh xuong vitng chdc, gidp bénh nhan tap vandong
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sdm mau phuc | hoi chirc nang Cho benh nhan tap ti
nen sém sau md déng dinh ndi ty cb chét, glup cho
qua trinh I|en xuong nhanh. D& dat két qua t6t nhat
can phai c6 du trang thiét bi.

Ta’ khoa: Gady than xudng chay, két hgp than
xuang chay bang dinh ndi tdy co chét.

SUMMARY
THE RESULTS OF TIBIAL SHAFT CLOSED
FRACTURES TREATMENT BY

INTRAMEDULLARY NAIL INTERNAL FIXATION

Objectives: To evaluate the results of bone
healing and rehabilitation of tibial shaft fracture after
internal fixation with intramedullary nail. Methods:
Conducting retrospective research on the records of all
patients with tibial shaft fractures due to accidentthat
were treated internal fixation with intramedullary nail
at Thong Nhat Hospital from January 2016 to
September 2019. Results: 43 patients during the
mean follow-up of 11.4 months (the shortest 7
months and the longest 18 months). Bone healing
result is 100% good, the average bone healing time is
14,5 weeks. Rehabilitation results according to
Ekeland standard: very good 76,2%, good 19,0%,
average 4,8% and no poor results. Conclusion:
Selecting intramedullary nail internal fixation for the
fracture of the tibial shaft is the best method, stable
bone fixation, helping the patient exercise early and
recover quickly. Let patients practice compression
sooner after surgery that helps the healing process
quickly. For best results, sufficient equipment is
required.

Keywords: fracture of the tibia shaft, tibial shaft
fracture internal fixation with intramedullary nail.

I. DAT VAN DE

Xuang chay la mot xuong dai thudc chi dudi,
khoe va I6n th& hai sau xuong dui. Gay than
xuong chay (c6 hay khong kém gay xudgng mac)
la mot cap cltu ngoai khoa thudng gap, chiém ti
Ié cao 10 — 20% trong gay xuong chung & cg
quan vandong (trong do gay hg chiém 30%) [2].
Nguyén nhan thudng gap hién nay la do tai nan
giao thong (TNGT) chi€ém hang dau. Muc dich
chinh cla diéu tri la gilp xuong mau lién, thdng
truc, va s6m phuc hoi chifc nang (PHCN) cho
ngudi bénh. Ddng dinh ndi tiy (DDNT) kinh dién
than xuong chay chi dinh cho nhiing trudng hgp
gay don gian & vi tri 6ng tay hep 1/3 giifa (1/3G)
than xudng. Phuong phap két hgp xuong (KHX)
bén trong bang nep vit nhugc diém 13 ti 1é nhiém
trung, khdp gid, gay nep, bung vit cao.

Thdi gian gan day, cac thé hé dinh chét ra
ddi va dugc cai tién dan cho dén nay nhu dinh
Russel — Taylor, Delta, AO, Sanatmetal, SIGN...
da chirng minh no 1a chi dinh phd hgp nhat hién
nay cho gdy than xudng chay ngi 6ng tuy loe
rong va nhirng loai gay khéng vitng nhu gay 2
tang, gdy chéo xodn, gdy nat nhiéu manh. Mot
budc tién mdi la ngudi ta da nhG X-quang co

man tang sang (C-arm) la mot cach mang trong
diéu_tri. NhG do khéng can mé 6 gay ma chuing
ta van cd thé nan chinh xac di léch va dua dinh
vao dung long tdy cla xudng, bat cac chét vao
dau xa va dau gan dé€ ¢ dinh. Uu diém cla
phuang phdp mé kin 13 khdng lam tén thuong
thém m6 mém va mach mau nudi xudng, cd
dinh xuong viing chac gilp xuang lanh nhanh,
giam dudgc nhiém tring sau ma.

Tai Bénh vién Théng Nhat, tur thang 01/2016
dén thang 09/2019, da diéu tri cho bénh nhan
(BN) gdy than xuang chay béng phau thuat
KHXdinh ndi tiy cé chét ndn chinh kin trén ban
chinh hinh ¢6 sy kiém soat ciia man hinh ting
sang do do6 ching téi thuc hién dé tai nay nhdm
muc tiéu: Panh gid két qua lién xuong va phuc
hoi chure néng cua gay thén xuong chay.

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

2.1. Po6i tugng nghién ciru. Tat cd nhitng
BNgdy than xuong chay do chan thu’dng dugc
diéu tri phau thudt KHX béng dinh ndi tay co
chot tai Bénh vién Thong Nhat tir thang 01/2016
dén thang 09/2019.

2.2. Phuang phap nghién ciru:

Chung t6i thu thap cac so liéu cla 43 BN Vé:

-Hanh chinh: tudi, gidi tinh cta BN, nguyén
nhan chan thugng.

-K&t qua diéu tri: thdi gian theo ddi sau mé,
so ca lién vét md, thdi gian lién xuong, két qua
ndn xuong, sO ca bat vit sai 16, thai diém ti deé
chan khéng dau mot phan va hoan toan.

-Két qua phuc hdi chiic ndng: cac tiéu chuén
phuc hoi chiic ndng theo Terschiphorc

-Tai bién: choang, tac mach mau do ma@.

-Bién cerng ‘trong md va sau mé:

+ Trong md: chodng do gy mé, mat mau;
ket, gdy dinh, vit chdt; chén ép khoang, tén
thuong mach mau, than kinh ngoai bién, v3
xuang trong mo

+ Sau md: nhlem trung vét mé, han ché van
dong khdp g6i, khdp cd chan, vit chét sai 16,
ldng vit chét, Iong dinh, viém xuong, cham lién
xuang, khép gia, can léch...

2.3. Cac buéc tién hanh phau thuat:

- Chuén bi: dinh ndi tay c6 chét (dinh SIGN),
vit, khung ngdm va b trg cu. BN dugc gay té
tay s6ng hay mé ndi khi quan.

- Tu thé€ BN: ndm nglra trén ban chinh hinh,
chan bi gdy dui dang 45°, hang gap 45°, gac trén
gia dé chan, khdp géi gap 90°.

-Nan xugng gay trén khung nan. Rach da ngay
bd trong gan banh ché phia cuc dudi xuagng banh
che khoang 4 cm bdc 16 tam giac trén [6i ci chay
dé xac dinh diém va tly xuong chay.
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-DUi 16 tao dudng vao cua dinh trén 16i cl
truéc xuong chay 1cm. Khoan réng long tay
bang cac miii khoan c6 dudng kinh tang dan tlr
7mm dén 10mm. Lap dinh vao khung ngdm, dua
dinh xoay nhe nhang vao Iong thy hudng vé )
gay, glu’ chi & tu thé vira nan, t|ep tuc day dinh
qua 6 gdy vao Iong tuy doan gay xa dudi C-arm,
ki€m tra su’ virng cta & gdy sau khi da 13p dinh.

-B3t vit ch6t dau gan va dau xa 6 gdy dudi C-
arm. Khau va déng vét ma.

-Néu 1a gay hg viéc dau tién phai cat loc vét
thu‘dng, sau d6 mdi thuc hién cac budc trén,
cudi cng dét dan Iuu trudc dong vét ma.

-Theo d&i BN, hen BN dén kiém tra dinh ky
sau 2 tuan, 1 thang, 3 thang, 9 thang, 12 thang
dé€ danh gia két qua diéu tri, nhitng bién ching,
hudng dan BN tap van dong PHCN.

2.4. Panh gia két qua diéu tri va PHCN

- Banh gia nan chinh xuong va lién xuang:

+ Lam sang: hét cir dong bat thudng, dau
chdi; chi van dong lai dugc.

+ X-quang: hét cac di léch gap gbc, xoay,
ngan xuong, sang bén; can xudng du tao thanh
kh6i déng nhat, can xudng béc cau ndi hai doan
gay, khong con thdy khe gay trén phim X-quang.

- Péanh gia két qua chirc ndng theo tiéu chuan
Ekeland.

Bang 2.1: Tiéu chudn phuc héi chirc ndng theo Terschiphort

foan Van dong Van dong ~ N
Mircdo Pau khdp gbi khdp c6 chan Teo co Két qua Ilen,xu‘dng
Rat tot | Khong dau | Binh thuGng | Binh thugng | Khong Xuaong lién théng truc_

. Gap 90 - ~ Lién xuang, truc md ra ngoai hay
Tot Eganu I;E,'C 120°, dudi géar? rr(w)% dléﬁonfe Vao trong 5°, md gdc ra sau hodc ra
9ang < 10° 9 9 truGc 10°, ngdng chi < 10 mm

Trung Pau vua chiu| Gap < 90° R N N

binh | dung dudc DU3i < 0° Chan thubng Nang Di léch qua nguGng trén

. Khong chiu . B . B v Khong lién xuang hoac lién xuong &
Kem dung dugc Cng khap Cng khap Nang mutc do trung binh va di Iéch xoay

- Danh gia va theo dai tai bién va bién chirng trudc, trong va sau md.

. KET QUA NGHIEN CU'U VA BAN LUAN
3.1. Tudi va gigi
Bang 3.1. Phédn b6 BN theo tudi (n=43)

Bang 3.2 Nguyén nhdn gdy xuong
(n=43)

PO tuodi N Nam Cong
16-30 | 2 15 17 (39,5%)
31-45 | 6 6 12 (27,9%)
6-60 | 4 10 14 (32,6%)
> 60 0 0 0(0,0%)
N 12 31 43
Cong |58 69%)| (72,1%) |(100,0%)

Tai nan Tainan | Tainan
Nguyén giao lao sinh
nhan thong dong hoat
(TNGT) | (TNLP) | (TNSH)
SO ca 29 10 4
Tilé 67,4% 23,3% 9,3%

43BN bao gobm 31 nam va 12 nir; BN tré nhat
16 tudi, gia nhat 58 tudi (trung binh 36,1 tudi).
Ti 18 nam/ nit 1a: 2,5/ 1. Nhém tudi gdp nhiéu
nhat tir 60 trd xudng 1a nhém tudi &dd tudi lao
dong va lam viéc nén tham gia giao thong nhiéu.

Van Quang Sung nghién clu 51 truGng hop
gdy than 2 xudng cang chan (2XCC) tudi trung
binh I3 30, ti Ié nam/ nif la 4/1.

Ekeland nghién cltu 43 trudng hgp gay 2XCC
tudi trung binh 35, ti 1& nam/ ni¥ la 2/1.

Ti 16 nam nhiéu han nir do nam gidi tré la luc
lugng tham gia giao thong nhiéu clng vdi viéc
su’ dung bia, rugu phan I6n cling déu la nam nén
dé dan dén TNGT hon. M3c khac, trong nhu‘ng
cong viéc lao déng nang & cong trudng, ham mod
nam la luc lugng cha yéu, khi rdi ro bi tai nan
cling gép nam nhiéu han.

3.2. Nguyén nhan
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TNGT chiém hang dau ti 18(67,4%). Hau nhu
tai nan do xe gan may gay ra, la loai phudng
tién luu thong dugc st dung nhiéu nhat cua
nudc ta hién nay.Ti I1€ nay tudng duong vdi Van
Quang Sung ti I€ TNGT la 96,1%.

Ngudgc lai véi cac tac gid phudng tay thi nguyén
nhan chd yéu 13 tai nan thé thao (TNTT) nhu
nghién cfu Court — Brawn ti Ié do TNTT la 75,2%.

Co su khac nhau vé nguyén nhan cla cac tac
gia trong nudc va nudc ngoai kha rd. biéu dé
phan anh rdt didng tinh hinh bung nd phuong
tién giao thong nudc ta hién nay la dang bao
dong, trong khi ha tang va dudng phd chua dap
('ng néi.

3.3. Két qua diéu tri

Bang 3.3. Phan bé thoi gian theo déi sau mé’

Thai gian theo A~ s A
di (thang) So BN Ti lé (%)
6-8 8 18,6%
9-11 12 27,9%
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12-14 19 44,2%
>15 4 9,3%
Tong 43 100,0%

43 BN dudc danh gia két qud, thdi gian theo
doi tir 7-18 thang (trung binh 11,4 thang). Thai
gian theo doi BN cd ti |Ié cao nhat la 12-14 thang
44,2%:

— Lién vét mé: ca43BN (100%) déu cd seo
md lién tét, mém mai.

— Thdi gian lién xuong:

Bang 3.4. Thoi gian lién xuong

TGLX (tuan) SO ca Ti & (%)

12 7 16,3

14 13 30,2

16 18 41,9

18 4 9,3

20 1 2,3
Téng 43 100
TGLXTB 14,4 100

Bang 3.4 cho thdy TGLX s6m nhat la 12 tuan,
chdm nhat la 20 tuan. TGLX trung binh la 14,5
tuan. Két qua tat ca déu lién xuang sau 20 tuan,
khéng c6 truGng hgp nao cham lién xugng hay
khép gia. Tuong duong véi két qua nghién clu

3.3. Két qua phuc hoi chirc nang:

52 trudng hdp cla tac gid Van Quang Sung
(TGLXTB 16 tuan).

— K&t qua nan xuong: 6trudng hop di léch
sang bén nhd han hodc bang Y2 vo xuadng, 1
trudng hdp ngan chi han 1 cm nhung nho hon 2
cm, 3 trudng hgp di léch gap gdc trudc sau hon
5° nhung nho hon 10°, khong cé trudng hop di
léch chdng ngén, di léch xoay.Cac trudng hop co
di lIéch déu & mdc do cho phép khong lam bién
dang hay anh hudng dén chiic nang chi gay.

— Trong 43 trudng hdp, khong co trudng hgp
nao bi sai 10 vit chét.

— Thoi diém ti dé chan gdy khdng dau 1 phan
va hoan toan cang sém thi TGLXTB cang ngan.
C6 méi lién quan gilta TGLX véi thdi diém ti dé 1
phan hay hoan toan (p<0,0001 cd y nghia thong
ké). Diéu nay hoan toan phu hgp véi 2 yéu to ca
ban va can thiét cho xuong gay mau Iénh, doé la
phuc hoi mau luu thong tai & gay va bét dong
viing chdc. Viéc ti nén sém theo quan diém
nhiéu tac gia nhu Nguyen Quang Long la hét sirc
quan trong tao nén siic ép dong doc truc kich
thich qua trinh lién xudng dién ra nhanh han.

Bang 3.5. Tiéu chudn phuc héi chic ndng theo Terschiphort
A Van don Van dong khé Két qua lién
Muc do Dau khép 'gﬁ? ] cé"chgén P Teo co xg‘dng
Rat tot 32 33 37 43 33
Tot 11 10 6 0 9
Trung binh 0 0 0 0 1
Kém 0 0 0 0 0

Két qua PHCN trong tat ca trudng hdp nghién
cltu, 8 micdd trung binh tiéu chuan lién xucng
léch truc c6 1BN (2,3%), con lai déu phuc hoi
murc do tot va rat t6t (97,7%), khdng co trudng
hgp nao teo ca hay ciing khép.

PE dat dugc diéu nay, ngay tlr khi sau md
ching t6i cho BN tap van dong thudoéng va
chudong theo su erdng dan cla k¥ thuat vién
hang ngay, ké cao chi gay sau phau thuat ngay
tr hau phau gi6 thr 1, két hgp vai viéc ti nén
sém giup nén két qua gap, duoi, déu dat t6t va
rat tot. Sau 16 tudn bién dd khdi g6i, khdp cd
chan tré lai gan nhu binh thudng.

Pau & day theo ching tdi co thé do dau dinh
dong hoi nhd cao, hodc ciing cd thé do dau vit
chét dau gan dai gan sat da. Nhiing trudng hgp
nay roi vao nhu’ng [an phau thudt dau tién do
ching t6i chua ¢ kinh nghiém, vé sau ching téi
khéng dé dau dinh nhd cao, do va chon kich thudc
vit chét vira van khéng dé dau vit sat da nita.

Lugng Xuan Binh diéu tri 88 truGng hdp bang
dinh ndi tdy chot xuong chay cd két qua PHCN

g6i, cd chan nhu sau: 2 trudng hgp (2,3%) gap
gdi < 120°, 5 trudng hdp han ché dudi gbi < 5°
(5,7%) va 3 trudng hdp (3,4%) han ché dudi goi
< 10°. Co 2 trudng hop (2,3%) gap mu chan 20°
va 4 trudng hdp (4,5%) gap mu chan < 20°. Co
4 truGng hgp (4,5%) gap gan chan ban chan 30°
va 3 trudng hap (3,4%) gap long < 30°.

3.5 Bién chirng va tai bién: Trong 43
trudng hop khéng gdp bién chirng nao trong qua
trinh gdy té tuy séng hay mé ndi khi quan.
Khong gh| nhan tru’dng hdp nao bi mat mau
trong va sau md gdy ra choang.Trong lic m&
khong cé trudng hgp nao bi ket dinh, gay dinh,
chi ¢6 1 truGng hdp vG vo xuang doan gay xa, do
déng dinh nhung chua khoan 6ng tuy da rong va
nan xuong chua thang truc. Cac manh v8 nho
nhung van dam bao yéu cau bat dong sau khi
déng dinh. Chua ghi nhan trudng hgp nao ton
thuong mach mau I6n hay than kinh sau mé.

Diéu tri 43 trudng hop co 3 tru’dng hop nhiém
trung ndng (9,5%), khdong cé trudng hgp nao
nhiém trung sau, khong co6 trudng hgp nao viém
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xuong sau mé. Tuong duang vdi ti 1€ nghién clru
ctia Van Quang Sung.

Can léch, ngdn chi: tt ca trudng hgp nghién
cftu clia chdng t6i, qua thdi gian theo doi thay di
lai van dong t6t, xuong lanh, khong cd trudng
hgp ndo can 1éch hay ngén chi dang ké.

Chua ghi nhan trudng hgp nao gay dinh, léng
dinh, cong dinh hay cong, gdy vit chét. Trong
nghién cfu cla chiing téi cd thé do s6 Iu’dng mau
khong I6n nén khong ghi nhan bién ching nay.

IV. KET LUAN i

Phau thuat déng dinh chot la phau thuat KHX
viing chac ap dung cho nhiéu loai gdy xuong,
dac biét la gdy mat viing giL’lp BN tap van déng
sdm han so vdi bat ky phau thuat KHX nao.Bién
cerng toan than trong va sau phiu thuat khéng
gap trudng hdp nao.
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clfu nay nhdam muc tiéu: Danh gia thuc trang mot s6
bénh ky sinh tring dudng rudt va bénh ngoai da &
ngudi dan tai mot s6 xa mién nui tinh Thai Nguyén.
Phuong phap nghién ciu md ta cat ngang. Két qua
cho thay Ti |1é nhiém ky sinh tring dudng rudt tai xa
Phlc Lugng, Phu Ly, Hgp Thanh la 25,1%, 24,8% va
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SUMMARY
CURRENT SITUATION OF SOME DIETARY DISEASES
AND SKIN DISEASES IN PEOPLE IN SOME

COMMUNITIES IN THAI NGUYEN PROVINCE

Currently, intestinal parasites and skin parasites
are a serious public health problem in most countries
of the world, especially in developing countries. Phu
Luong and Dai Tu districts are located in the North
and Northwest of Thai Nguyen province, people
mainly live on agriculture. We conducted this study
to: Assess the situation of some parasitic diseases.
intestinal infections and skin diseases in people in
some mountainous communes of Thai Nguyen
province. Method of cross-sectional description. The
results showed that the rate of intestinal parasite
infection in Phuc Luong, Phu Ly and Hop Thanh
communes was 25.1%, 24.8% and 25.2%. In which,
roundworm infection accounts for the highest, 64.6%.
The incidence of skin diseases in Phuc Luong, Phu Ly
and Hop Thanh communes is 64.5%, 64.9% and
65.2%. In particular, urticarial papules accounted for
the highest 30.9%.

Key words. intestinal parasites, ectoparasites,
itchy papules
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I. DAT VAN DE

Cac bénh ky sinh trung dudng rudt thudng la
nguy cd lam gia tang hoac tang cac bién chiing
cla nhiéu bénh khac nhu: thi€u mau, thi€u vi
chéat, suy dinh dung, gdy bénh & gan mét, phdi,
anh hudng dén su phat trién vé thé chat va tinh
than cho nguGi bénh, dac biét & tré em va phu
nir c6 thai. Day la mot thuc trang dang lo ngai,
nguy cd de doa sic khoe cong dong, mot phan
khdng nho tac ddng dén su' phat trién giéng noi
va la ganh nang bénh tat cua cong dong.

Bénh ky sinh trung & ngoai da (dac biét bénh
nam da) cling la mét van dé y té€ céng dong
nghiém trong & hau hét cac nudc trén thé gidi,
dac biét 1a 8 cdc nudc dang phéat trién. Viét Nam
nam trong vung nhiét ddi, khi hdu ndng am,
cung vdi su 6 nhiem méi trudng gia téng la diéu
kién thudn Igi d& bénh ky sinh tring ngoai da
ti€n trién nhanh. Cac bénh ngoai da thudng gap
nhu viém da di Ung, viém nang l6ng, nhiém
nam, viém da do virus.....B0 Y té€ da tién hanh
nghién cu mé hinh bénh tit & Ifa tudi thanh
nién tai 16 tinh ving déng bang va trung du
mién Bac, két qua cho thdy bénh ngoai da ding
hang thr 2 va chiém ty |é 5,68% trong s6 cac
bénh chuyén khoa. Néu lay ty 1€ nay udc tinh
cho t4t ca cac Ira tudi thi cd khoang 12% dan sé
Viét Nam médc bénh ngoai da.

Trong san xuat ndng nghiép, ngudi dan phai
ti€p xuc vai phan bon hitu cg, phan bon hoa hoc,
cac hdéa chat doc, trong tinh trang thi€u trang
thiét bi bao ho lao dong... nén cc hoi lay nhiem
bénh 1a rat cao. Mat khac viéc diéu tri bénh ndm
da hién nay déi véi nhitng doi tugng lam nghé
nong la rat khé khan do khoéng tuan thd ding
quy dinh diéu tri, dung thudc khéng dung phac
do dan téi ton thu’dng do ndm lay lan khap cac
vung trén cc thé, cd thé gay boi nhiém vi khuan,
cham hoda.... Bénh c6 thé kéo dai man tinh,
khong thé khoi dt diém, anh hudng niang né
dén chat lugng cudc séng, lam suy gidm nghiém
trong hiéu suat lao dong, cong viéc canh tac cta
ngudi dan.

Huyén Phl Luong va huyén Pai TU la nhiing
huyén ndm & phia Bac va Tay Bdc tinh Thai
Nguyén, nhan dan chu yéu s6ng bang nghé nong
nghiép (c6 thé chiém dén 90%). Tai day ddi séng
kinh t€ con nhiéu khé khan, cé nhiéu ngugi dan
toc it ngudi sinh sdng va chua cé nghién ctfu nao
khao sat ty 1& nhiém ky sinh tring, bénh ngoai da
G cong dong dan cu s6ng G ndi day. Do vay
ching t6i thuc hién nghién cltu nay nhdm muc
tiéu: Pdnh gia thuc trang mot s6 bénh ky sinh
trung duong rudt va bénh ngoai da & nguoi dan

tai mot s6' x& mién nui tinh Thai Nguyén.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ngudi dan tai
02 xa Hgp Thanh, Phu Ly, huyén Phi Lugng tinh
Thai Nguyén va xa Phdc Luang huyén bai TU, vi
day la cac xa ving cao mién nui khd khan cua
tinh Thai Nguyen dan toc it ngLIdl chiém da s6
va chua co nghién ciiu day da vé ty |& nhiém ky
sinh trung dudng rudt va bénh ngoai da chu yéu
cla nhéom ngudi lao dong néng nghiép

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cutr. Nghién cliru mo ta
cat ngang.

2.2.2. Thoi gian thuc hién nghién cuu: TU
thang 7 nam 2017 dén thang 7 nam 2018.

2.2.3. Pia diém nghién cuu: Huyén Ph(
Luagng, Pai TU tinh Thai Nguyén, B6 mon Ky sinh
trung Dai hoc Y Dugc Thai Nguyén.

2.2.4, C6 mau nghién cuu

C8 mau dugc tinh theorfe[\g Egjrc

Trong do: n: Cd mau t0| th@d can nghién cuu.

Zi-o/2: HE sO giGi han tin cay (tra tir bang z: véi
mUc y nghia thong ké a=5% thi z 102 = 1,96).

p = 0,3: Dua vao mot nghién cliu trudc do
cla Nguyen Quy Thai ty 1€ nhiem ndm da cua lao
dong trong khu vuc la 27,8%;

d: Do chinh xac mong mudn (1dy d = 0,03).

Thay vao cong thdc ta c6 n = 897 ngudi
truang thanh, lam tron thanh 900 ngudi, thuc té
dugc 970 ngudi. Chon chu dich 02 xa Hgp
Thanh, Phu Ly, huyén Phi Ludgng tinh Thai
Nguyén va xa Phlc Ludng huyén Dai TU, vi day
la cac xa ving cao mién nui khé khan cua tinh
Thai Nguyén, dan tdc it ngudi chiém da s6 va
chua cé nghién clu day da vé ty 1€ nhiem ky
sinh trung dudng rudt va bénh ngoai da chu yéu
clia nhém ngudi lao ddng ndng nghiép.

Trén cd s& c§ mau, ching t6i lam tron thanh
900 ngugdi, nhu vay moi xa chon 300 ngudi.
Bugc dau, ching t6i lap danh sach toan bd
ngudi trudng thanh cia moi xa. TU danh sach
trén ching t6i sé chon ra 300 ngudi/ xa bang
phuong phap chon mau hé thong.

2.2.5. Cac nhom chi s6 nghién cuu

- Cac chi s6 vé thong tin doi véi doi tugng
nghién ciiu

- Ty 1é mac mét s6 bénh ngoai da

- Ty 1é mac mét s6 bénh Ky sinh triing dudng rudt

2.2.6. Xu ly s6 liéu: S& dung phan mém
SPSS20.0

2.2.7. bao duc trong nghién cuu: Nghién ciru
dugc thong qua bdi H6i dong dao dic Trudng
bai hoc Y Dugc Thai Nguyén.
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Il. KET QUA NGHIEN cG'u

TuGi trung binh (X + SD) 46,34 £ 15,1, nam la 368 chiém 37,9%, nif la 602 chiém 62,1%.
3.1. Pac diém nhiém giun du’dng ruot va bénh ngoai da
Bang 3.1. Ddc diém nhiém giun du’a‘ng ruat va bénh ngoai da

KST Co Khong Tong
Xa SL % SL % SL %
Phuc Lugng 90 25,1 268 74,9 358 100,0
Phu Ly 75 24,8 227 75,2 302 100,0
Hgp Thanh 78 25,2 232 74,8 310 100,0

Nhan xét: Ti &€ nhiém giun dudng rudt tai xa Phlc Luang la 25,1%; xa Phu Ly la 24,8% va xa

Hop Thanh la 25,2%.
3.2. Ti lé nhiém cac loai giun dudng rudt

Bang 3.2. Ti Ié nhiém cac loai giun duong rudt

Loai KST SL %
Giun moc 70 28,8
Giun toc 16 6,6
Giun diia 227 64,6
Tong 243 100,0

Nhan xét: Trong cac loai giun ky sinh dudng rudt, ti 1€ nhiém giun dlia chi€ém cao nhat 64,6%.
Tiép dd 1a nhiém giun moc chiém 28,8% va giun toc chlem 6,6%.

3.3. Pac diém bénh ngoai da tai xa nghlen ciru

Bang 3.3. Pac diém bénh ngodi da tai xa nghién cuu

KST Co Khong Tong
Xa SL % SL % SL %
Phuc Lugng 231 64,5 127 35,5 358 100,0
Phu Ly 196 64,9 106 35,1 302 100,0
Hgp Thanh 202 65,2 108 34,8 310 100,0
Tong 629 25,1 727 74,9 970 100,0

Nh3n xét: Ti 1&é mac bénh ngoai da tai xa Phlc Luong la 64,5%); x3 Phi Ly la 64,9% va x3 Hop

Thanh la 65,2%.

3.4. Ti lé cac loai bénh ngoai da & cac xa
nghién ciru

Bang 3.4. Ti I1é cdc loai bénh ngoai da &
cdc xa nghién cau

Bénh ngoai da SL %
Viém da co dia 124 19,7

Viém da di Ung 12 1,9

Viém da tiép xuc 54 8,6

Viém nang l6ng, tuyén ba 26 4,1
Nam da 80 12,7

Nam mong 72 11,5

Nam ké 59 9,4

Nam toc 8 1,2

San nglra, may day 195 30,9
Tong 629 | 100,0

Nhan xét: Trong cac loai bénh ngoai da, ti &
san nglra may day chiém cao nhat 30,9%. Tiép
dén la viém da cd dia 19,7%; nam da 12,7% va
nam mong 11,5%.

IV. BAN LUAN

Ti 1€ nhiém giun duSng rudt tai xa Phic

Luong la 25,1%; xa Phu Ly la 24,8% va xa Hgp

Thanh 1& 25,2%. Ti 1& nhiém giun dudng rudt
chung tai 3 xa nghién ctru la 25,1%. Két qua cla
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ching toi cling tuong doi phu hgp vdi két qua
diéu tra mdi nhat cua Vién Sot rét- Ky sinh trung-
Con trung Trung uong (NIMPE) vé ty & nhiém
giun truyén qua dat & tré 12-24 thang tudi tai
Dién Bién la 32,6% (137/419) va tai Yén Bai la
19% (83/432); & hoc sinh cac trudng tiéu hoc tur
I6p 1 dén I8p 5 tai mot s6 tinh phia Bac nhu Cao
Bang, Thai Nguyén, Thanh Hda va Ha Nam c6 ty
Ié nhiem chung tir 5 - 19,4%. Két qua diéu tra
cla Vién SG6t rét-Ky sinh trung-Con trtlng Quy
Nhcon (IMPE Quy Nhan) thay ty 1€ nhiém giun
truyen qua dat & phu nir tudi sinh dé tai Ph Yén
¢ ty 1& nhiém giun tor 21 - 26%; ty lé nhiém
tri’ng giun trén rau la 32,8% [5].

Nghién cltu cla chl]ng t6i cling cho thay:
trong cac loai giun ky sinh duGng rudt, ti 1&
nhiém giun diia chi€ém cao nhat 64,6%. Tiép do6
la nhiém giun moc chi€ém 28,8% va giun tdc
chiém 6,6%. Nhu vay, nghién cftu cla ching toi
cling phu hgp véi cac nghién cltu trudc khi cho ti
|é nhiém giun diia chiém cao nhat. Theo cac s6
liéu théng ké cua Vién SOt rét-Ky sinh trung -Con
trlng Trung uong (NIMPE,) ty 1& nhiém cac bénh
giun san & nudc ta rat cao, trong dé 60-70% s6
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dan nhlem giun diia, 55% nhiém giun téc va
35% nhiém giun méc. Cao Ba Lgi, Can Thi Clc,
va cs (2005), diéu tra vé nhiém giun dudng rudt
& hoc sinh tiéu hoc x& Quang Lac, Mai Pha, Chi
Lang Lang Son cho két qua ty Ié nhiém giun
chung tai Lang San la 59,1%, trong dé giun diia
chiém 51,2%, giun moc 35,2%, va giun toc la
21,4%. Ludng Vén Binh, Nguyén V& Hinh va cs
(2006), diéu tra tinh h|nh nhiém giun huyén A
Ludi cho thay ty 1& nhiém giun chung tré tir 2 —
15 tudi thudc huyén A Ludi la 64,41%, trong do6
nhiém giun dlia la 54,24%, nhiém giun tdc
16,27%, va giun moc/mo 1 25,08% [3]. Tai
Thai Nguyén, ndm 2004, Bui Van Hoan va cs
nghién clfu trén 300 tré tir 7-10 tudi ty 1& nhiém
giun chung la 86,2% trong d6 giun diia la
83,6%, giun téc 20,6% va giun moc 3,9%.
Trung tam Y té€ du phong tinh xét nghiém phan
tim triing giun cho hoc sinh 6 trudng tiéu hoc tai
V6 Nhai thay: ty 1€ nhiém giun dlia 67,5%, giun
téc 14% va giun méc la 9,5%. Nguyén Dirc
Ngan va cs xét nghiém phan bang phuong phap
Willis cho 173 nguGi dan téc dao xa Hgp Tién
thay ty 1& nhiém giun diia 23 /6%, giun téc 9,8%
va giun mdc 35,8%; cling bang phugng phap
trén tac gia Nguyén Birc Ngan va CS nghién cru
tai 3 nha tré gbm 675 hoc sinh cho két qua
nhiém giun diia 60 — 80%, giun téc 10 — 15%
va giun moc khoang 1%.

DGi vGi bénh ngoai da: Ti I&é mac bénh ngoai
da tai xa Phic Ludng la 64,5%; xa Pha Ly la
64,9% va xa Hdp Thanh la 65,2%. Ti Ié mac bénh
ngoai da chung tai 3 xa nghién clu la 64,8%.
Bénh ngoai da (ddc biét bénh nam da) cling la
mot van dé y té€ cong d‘éng nghiém trong G hau
hét cac nudc trén thé gidi, dac biét 1a & cac nudc
dang phat trién. V|et Nam ndm trong vung nhiét
ddi, khi hdu néng am, cling véi su' 6 nhiém moi
truGng gia tang la dleu kién thun Igi d€ bénh ky
sinh triing ngoai da tién trién nhanh. Cac bénh
ngoai da thudng gdp nhu viém da di Ung, viém
nang I6ng, nhiem nam, viém da do virus...
da tién hanh nghién cifu mo6 hinh bénh tat & Ira
tudi thanh nién tai 16 tinh ving dong bang va
trung du mién Bac, két qua cho thdy bénh ngoai
da ding hang thr 2 va chiém ty 1€ 5,68% trong
sO cac bénh chuyén khoa. Néu lay ty 1€ nay udc
tinh cho tat ca cac Ifa tudi thi cé khodng 12%
dan s6 Viét Nam mac bénh ngoai da.

Nghién cru cta ching to6i cho thay: trong cac
loai bénh ngoai da, ti 18 sdn ngta may day chiém
cao nhat 30,9%. Ti€p dén la viém da cd dia
19,7%; ndm da 12,7% va nam moéng 11,5%.
Viét Nam la nudc nam trong ving c6 khi hau
nhiét déi ndng, dd &m cao réat thudn Igi cho cac

BOYt€

loai ndm da phét trién, vi vy bénh ndm da la
bénh phé bién va cd ty & lvu hanh cao. Bénh
nam da chiém ty Ié kha quan trong trong cac
bénh ngoai da. Cac bénh ndm thudng gap chua
yéu la: ndm ben, lang ben, vay rong... So sanh
vGi nghién clru cla Dudng Van Khiém, Trinh
Trong Phung (1999) kham bénh da & 2 don vi bo
doi thay ty 1€ mac bénh ndm da la 19,64% va
24,16%, chiém phan I6n trong cac bénh vé da
(42% va 50%). Lé Tran Anh (2001) cho biét ty
Ié hién mac bénh ngoai da 8 mét s6 don vi bd
déi la 10%, trong dé gap chu yéu la ndm da
(57,67%) va lang ben (10,9%) [1]. Tai cac don
vi khac cling dugc tac gia thong bao vé ty 1é mac
bénh ndm da la 8,24%, chiém 58,24% trong sO
cac bénh da. Két qua diéu tra bénh da & nhiéu
dia phuong thudc khu vuc mién ndi phia bac cua
nhiéu tac gia cling cho thay ty 1€ luu hanh bénh
nam da tuong doi cao (10%-35%) va chiém ty |é
trén 40% — 70% cac bénh ly vé da. Nhirng diéu
tra cia mot so tac gid vé bénh da & cong dong
dan cu thudc khu vuc mién ndi phia Bac trong
thSi gian gan day déu nhan xét: cé thé do cac
thoi quen vé vé sinh, tdp quan sinh hoat con lac
hau, diéu kién lao dong canh tac néng nghiép,
vé sinh moi trudng kém da gop phan anh hudng
tdi ty Ié bénh nam da chiém ty |é kha cao trong
cac bénh ngoa| da & khu vuc nay (47% 70%).
Nghlen cu cua Do Ham (2001) ciing g|a| thich
v& nguyén nhan dan tdi ty & bénh ndm da rat
cao (69,3%) & dong bao dan toc San Chi (mot
xa cta tinh Thai Nguyén) cd thé la do vi khi hau
nha cla cac ho dan rat bat Igi (nhlet do va do
dm cao, gidé quan). Nghién clru ndm 2001 cla
Nguyén Quy Thai thi ty |é nhiém ndm da & cong
nhan khai thac & 4 mo than tai Thai Nguyén rat
cao, tGi 22,4%. Trong d6 co6 bénh ndm lang ben
gdp phd bién nhét 63,4%. Ty I& bénh ndm da &
nam cao han nit, nhat la bénh lang ben va ndm
ké chan [4].

V. KET LUAN

- Ti Ié nhiém ky sinh trung dugng rudt tai xa
Phic Luong, Phu Ly, Hgp Thanh la 25,1%,
24,8% va 25,2%. Trong dé nhiém giun diia
chiém cao nhat 64,6%.

- Ti 1&é mdc bénh ngoai da tai xa Phic Luong,
Pha Ly va Hdp Thanh 13 64,5%, 64,9% va
65,2%. Trong do, san nglra may day chiém cao
nhat 30,9%.
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KET QUA DPIEU TRI SUA CHU'A TOAN BQ KENH NHI THAT TOAN PHAN
TAI BENH VIEN TRUNG UONG HUE

TOM TAT

Pat van dé: Bénh kénh nhi that toan phan la mot
di tat tim bat thuong phiic tap dac trung bdi thiéu
vach lién nhi tién phat,mot van nhi that chung va sy
khi€ém khuyét cua vach lién that. Van nhi that bén trai
va van nhi that bén phai khong cé su phan chia ro
rang. Viéc diéu tri bénh kénh nhi that toan phan da
phat trién trong nhu‘ng thap ky gan day, nhung van
con nhiéu thach thirc. Nghién cldu hoi clru nay danh
gia két qua s6m va lau dai sau phau thudt sira chira
hoan toan kénh nhi that toan phan tai Bénh vién
Trung Udng Hué. Phu‘dng phap Chung toi nghién
ctru hoi cliu két qua cua 52 bénh nhan bi kénh nhi
that toan phan dugc phau thuat sita chita tLr thang
01/2017 dén 12/2019 Tat ca benh nhan nay dugc
sita chira tim bang phucng phap mot miéng va hoac
phu‘dng phap hai mleng va. Thai gian theo ddi: 3, 6,
12 va 18 thang sau phau thuit. Két qua: Tudi trung
binh phau thuat la 4,12 + 0,26 thang (2 thang - 3
tudi). Hoi ching Down chiém ti lé 76,9%. Sau phau
thuat, van nhi that cho thdy su ca| thlen ro rét, ap luc
doéng mach phdi cé xu erdng giam khi so sdnh trudc
phau thuat Hai tru’dng hgp rdi loan nhip bloc nhi that
cdp ba can dit may tao nhip (3, 8%) Co6 mot bénh
nhan tr vong (1,9%). Két luan: Chan doan ding va
phau thut sita chita sém sé cho két qua t6t.

T khéa: Kénh nhi that toan phan, phau thuat
sifa chira toan b0, két qua
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Tran Kiém Haol, Nguyén Thi Hoang Anh?!

Background: Complete atrioventricular septal
defect is a complex cardiac malformation
characterised by an ostium primum atrial septal
defect, a common atrioventricular valve and a variable
deficiency of the ventricular septum inflow. The left AV
valve and right AV valve have no clear division. The
treatment of complete atrioventricular septal defects
has evolved in recent decades, but it remains
challenging. This retrospective study evaluated early
and late outcomes in patients undergoing surgery at a
single heart centre. Methods: We retrospectively
evaluated outcomes in 52 complete atrioventricular
septal defect patients undergoing definitive repair
from January 2017 to December 2019. All patients
were repaired with either the classic one-patch
technique or the two-patch technique. Results: The
mean age at operation was 4.12 £ 0.26 months (2
months — 3 years). Forty cases (76.9%) included
Down syndrome. After the operation, the
atrioventricular valve showed marked improvement,
and pulmonary artery pressure tended to decrease
when compared with preoperative and postoperative
levels. Arrhythmias in two cases with 3"-degree AV
block required permanent pacing (3.8%). Early
mortality was observed in 1/52 (1.9%) patients.
Conclusions: Good diagnosis and surgery at the
appropriate time resulted in good outcomes. The
surgical repair of complete atrioventricular septal
defects demonstrated good results.

Keywords: Complete atrioventricular septal defect
(AVSD), repair, outcome

I. DAT VAN PE

Bénh kénh nhi that toan phan la mét khiém
khuyét tim badm sinh phlc tap ddc trung bdi
thi€u vach lién nhi tién phat, khuyét vach lién
that va ton thuong ne“mg van nhi that. Van nhi
that trai va phai khong c6 su’ phan chia rd rang.
Phau thudt tim sém cho bénh nhan bi kénh nhi
that la phuong phap diéu tri dugdc yéu thich. Xu
hudng nay da lam giam ti 1€ t& vong sau phau
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thuat [1]. Trong thdi gian gan day, phau thuat
diéu tri kénh nhi that toan phan da phat trién,
nhung ky thuat nay van con lam mot thach thirc
doi véi cac bac sy phau thuat tim [6]. Nghién
cltu nay dugc thuc hién nhdm déanh giad két qua
sdm va mudn sau phau thuat stra chira hoan
toan kénh nhi that toan phan tai Bénh vién
Trung Uang Hué.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng. 52 bénh nhan phiu thuat
sita chifa tim bdm sinh kénh nhi that toan phéan
dugc lua chon vao nghién cru. Thdi gian nghién
ciru tUr thang 01/2017 dén thang 12/2019 tai
Trung tdm Nhi - Bénh vién Trung uong Hué.
Bénh nhan kénh nhi that toan phan cé mot that
duy nhat sé bi loai bd khoi nghién ctru.

2.2. Phuong phap nghién ciru. Thiét ké
nghién ciu hoi cu.

Cac bién s6 nghién cltu bao gém: tudi, gidi,
déc diém Iam sang va siéu am tim trudc va sau
phau thuat, thdi gian diéu tri hoi sirc, thai gian
nam vién. Thu thap cac bién s6 dua vao hd sc luu
trr va theo doi tai kham sau 3, 6, 12 va 18 thang.

Xu' ly s6' liéu bing phan mém SPSS version
22 (IBM Corp., NY, USA). Gia trj P <0.05 cho két
qua co y nghia thong ké.

Ill. KET QUA NGHIEN CU'U

P3c diém clia 52 bénh nhan trong nhém
nghién clu dudc trinh bay trong bang 1. Ti |é
nam/nir 1& 24/28. P tubi trung binh nhém
nghién cliu la 4,12 £ 0,26 thang (tr 2 thang dén
3 tudi). Phan 16n bénh nhan (80.8%) dusi 6
thang tudi. Hoi chirng Down dugc tim thdy & 40
(76,9%) bénh nhan. Bénh nhan kénh nhi that
toan phan thudng cé ton tai 6ng dong mach
(73,1%) va khuyét vach lién nhi th phat
(46,2%). MUrc d6 trao ngudc van nhi that trudc
khi phau thuat la tir vira dén nang. Hau hét bénh
nhan c6 bién chiing tdng ap déng mach phdi
(96,2%), trong d6 c6 35 bénh nhan co bién
ching téng ap phdi néng > 60 mmHg (67,3%).
Cac bénh nhan chu yéu nhap vién vi kénh nhi
that toan phan type A (76.9%).

Bang 1: Pac diém nhdm nghién cuu

Déc diém bénh nhan Két qua
trudc mo (n=52)
Nam, n (%) 24 (46,2)

Hoi chirng Down
21, n (%)
Tubi (trung binh)
Trung binh (thang)
Tubi nho nhéat, I6n nhat

40 (76,9%)

412 £0,26
2 thang — 3 tudi

Phan loai Rastelli n (%)
Type A 40 (76,9)
Type B 11 (21,2)
Type C 1(1,9)
Bénh tim bam sinh khac, n (%)
Thong lién nhi thi phat 24 (46,2)
TON tai 6ng dong mach 38 (73,1)
Hep eo dong mach chu 5(9,6)
Hep déng mach phdi 3 (5,8)
TU ching fallot 1(1,9)
Bat thudng trd vé tinh
mach phdi 2(3,8)
MUrc d6 trao ngugc van, n (%)
<2/4 9 (17,3)
2-3/4 38 (73,1)
>3/4 5(9,6)
Ap luc ddng mach phéi, n (%)
<30 mmHg 2(3,8)
30-60 mmHg 15 (28,9)
>60 mmHg 35 (67,3)

Két gua phau thuat dugc trinh bay & bang 2.
Sau phau thuat, tinh trang trao ngugc cla cac
van dudc cai thién dang ké, véi tinh trang trao
ngudc nhe cla van nhi-that trai (92.3%) va van
nhi — that phai (96.2%). Khdng cd bénh nhan
nao co tinh trang trao ngugc van ndng ké. Bénh
nhi sau phau thudt khdng cd tdng &p phdi
(92.3%). C6 4 bénh nhi con tdng ap phdi vira,
tat ca bénh nhi nay déu I6n tudi, do dé thdi gian
tang 4p phdi sé 1au han. C6 2 bénh nhén (3.8%)
bi bloc nhi — that cdp3. Mot bénh nhan (1.9%)
t&r vong sau phau thuat. Thgi gian diéu tri hoi
strc va thai gian nam vién ngan.

Bang 2: Két qua sau phau thuat
Két qua phau thudt | Gia tri (n=52)
MUrc do trao ngugc van, n (%) Van AV trai

<2/4 48 (92,3)
2-3/4 4(7,7)
>3/4 0(0,0)
Van AV phai
<2/4 50 (96,2)
2-3/4 2 (3,8)
>3/4 0 (0,0)
Ap luc ddng mach phéi , n (%)
<30 mmHg 48 (92,3)
30-60 mmHg 4(7,7)
>60 mmHg 0(0,0)
Bién chirng sau mo, n (%)
Bloc AV cap 3 2(3,8)
T vong 1(1,9)
Thdi gian & lai khoa hoi sirc 143 + 3,7
(ngay)
Thdi gian nhap vién (ngay) 21,4+ 8,5
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51 bénh nhi dugc tai kham va cd bi€u hién
két qua phau thuat tét, khong cd ting ap phdi,
va su trao ngudc cta van nhi-that chi biéu hién
mic do nhe. Chi c6 mot bénh nhan cé su trao
ngudc van nhi — that mdc do vira can phai dudc
theo doi (Bang 3).

Bang 3: Tai kham sau 3, 6, 12 va 18 thang

~- 3 6 12 18
Theo doi thang | thang | thang | thang

Trao ngudc van AV trai

<2/4 48 48 49 49

2-3/4 3 3 2 2

>3/4 0 0 0 0
Trao ngudc van AV phai

<2/4 50 50 51 51

2-3/4 1 1 0 0

>3/4 0 0 0 0
Ap luc déng mach phdi

<30 mmHg | 48 49 51 51

30-60 mmHg| 3 2 0 0

>60 mmHg 0 0 0 0

IV. BAN LUAN

Chan doan kénh nhi that toan phan thudng
dua vao két qua clta siéu am tim. Siéu am tim
dac biét hiéu qua trong viéc mo ta giai phau
bénh ciing nhu nhitng bét thudng di kem. Hiéu
dudgc giai phau va hinh thai cia bénh kénh nhi
that toan phan cung VvGi nerng ti€n bo trong ky
thuat phau thuat s& gilp giam ti 1é to vong dang
k& sau md. Thdi gian can thiép phau thuat tot
nhat la vao 3 dén 6 thang[7]. Phau thudt chdm
tre sé gia tang cac bénh ly vé dudng ho hap
cling nhu cac bénh ly v& mach mau phéi [5].

Xu hudng mé sdm nay s& lam giam &p luc
ddng mach phéi, mdt trong nhitng nguyén nhén
chinh cua cac bénh ly di kém [7]. .

O bénh vién cla chung t6i, phau thuat sém
gilp trdnh tdng &p phdi sau phau that, va 4 bénh
nhan cla chung toi trén 6 thang sau md van cé
tinh trang t&ng ap phéi mirc do vira, diéu nay noi
lén su’ can thiét cta viéc mé tim s6m trong kénh
nhi that toan phan. X& hda ndi mach co thé dugc
tim thdy & bénh nhan trén 6 thang [4].

Ngoai ra, phau thuat s6m gilp duy tri chirc
nang cla van nhi that, va slta chifa trong giai
doan nay la thuan tién hon do khong cd su gidn
clia vong van.

Trong phau thuat diéu tri kénh nhi that toan
phan nén tap trung dén viéc thi€u mé van dan
dén su han ché di dong van nhi that [3]. Trong
nghién cftu cla ching t6i, sau md su’ trao ngugc
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van cai thién dang k&, cho két qua kha quan. O
nhitng nghién citu khac, ky thuat hai miéng va
duy tri dugc cau trdc van, gidam su thi€u mo
van,va giam su tién trién trao ngugc cta van nhi
that [2].

Trong nghién clftu cta chung toi, réi loan nhip
gay ra do bloc nhi — that cap 3, gap & 2 bénh
nhan chiém ti 1€ (3,8%), ti 1€ nay tuong tu véi
cac trung tdm khac trén thé gidi.

Mot bénh nhan (1,9%) tr vong; nhu’ng bénh
nhan nho tudi cd thdi gian hiu phau ngan hon
cling nhu tién lugng t6t hon. Diéu nay co ly do
clia nd vi bénh nhén 16n tudi thudng cb téng ap
phdi ndng va su’ trao ngugc van 16n do dé khé
hoi phuc haon [5].

Trong nghién cru cta chung t6i, mirc do trao
ngudc van dugc theo déi dén 18 thang va co su
cai thién rat 16n. Khong cé bénh nhan nao tr
vong sau 18 thang phau thuat.

V. KET LUAN

Kénh nhi that toan phan Ia mot bénh tim bam
sinh phic tap va thudng hay gdp & bénh nhan
Down. Phau thudt nén sém true 6 thang tudi dé
tranh téng 4p phdi. Ca hai phuong phap phau
thuat mot miéng va va hai miéng va déu dem lai
két qua tot va ti 1€ tr vong thap.
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KHAO SAT TY LE HA HUYET AP TU THE PU'NG VA MOI LIEN QUAN
VO'I KIEM SOAT HUYET AP & NGU'O'I CAO TUOI CO TANG HUYET AP

TOM TAT

Muc tiéu: Khao sat ty Ié ha huyet ap tu thé ding
o] ngu’dl cao tudi cb tang huyet ap va mai lién quan
gilta kiém soat huyet ap va ha huyét ap tu thé
ding. D0| tugng va phucng phap Nghlen clu cat
ngang, mo ta c6 phan tich trén cac bénh nhan THA tUr
60 tu0| trd 1én dang diéu tri tai phong kham Khoa diéu
tri can bd cao cdp Quan doi, benh vién Quan y 175 tur
10/2015 dén 03/2016. Két qua Ty ié ha huyét ap tu
thé ding chung Ia 14,4%. Ty 1& kiEm soat huyét ap d
nhom ha huyet ap tu thé 1a 39,3% thap han co y
nghia so vdi nhom khong ha huyet ap tu thé la
58,7%, su khac biét nay c6 y nghla thong ké. Qua
phan tich don bién thay, kha nang kiém soat huyét ap
cta nhitng bénh nhan THA cé ha huyét ap tu thé
ding chi bang 0,456 lan so véi nhom bénh nhan
khong bi ha huyét ap tu thé dL'rng (OR=0,456; 95%
CI=0,26-0,81; p=0,007). Ket luan: Ty Ié ha huyet ap
tw the dLrng Ia 14,4%. NCT c6 THA néu bi ha huyét ap
tu thé du’ng thi kha nang ki€ém soat huyet ap thap hon
nhitng bénh nhan khong bi ha huyet ap tu thé didng
(OR=0,456; 95% CI=0,26-8 ,81) v6i p=0, 007.

Tu’khaa. Tang huyet ap, ngudi cao tu0| ha huyét
ap tu thé ding.

SUMMARY
INVESTIGATE THE PREVALENCE OF ORTHOSTATIC
HYPOTENSION AND RELATIONSHIP WITH BLOOD
PRESSURE CONTROL IN THE ELDERLY
WITH HYPERTENSION
Objectives: Survey rate orthostatic hypotension
in humans investments older have hypertension and
moilien between blood pressure control and
antihypertensive stance. Methods: Cross-sectional
study was analyzed in hypertensive patients aged 60
and older who were receiving treatment at the
Department of Advanced Military Personnel
Department, Military Hospital 175 from October 2015
to March 2016. Results: Ratio posture hypotension
was 14.4% overall. The control rate of blood pressure
in the orthostatic hypotension group was 39.3%
significantly lower than in the non-postural
hypotension group 58.7%, this difference is
statistically significant. Through univariate analysis
found that the ability to control blood pressure in
hypertensive patients with orthostatic hypotension
with just 0.456 invest time compared with patients
without hypotension stance (OR=0,456; 95%
CI=0,26-0,81; p=0,007).Conclusions:The rate of
orthostatic hypotension was 14.4%. Elderly people
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Ngay nhan bai: 2.01.2020

Ngay phan bién khoa hoc: 21.2.2020
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Théan Hong Anh*, Truong Pinh Cam*

with hypertension who suffer from orthostatic
hypotension have a lower ability to control blood
pressure than patients who do not suffer from
orthostatic hypotension (OR=0,456; 95% CI=0,26 —
8,81) with p=0,007.

Keywords: Hypertension, elderly
people,orthostatic hypotension.
I. DAT VAN DE

Theo TG chiic y t&€ thé gidi, tdng huyét ap
(THA) la nguyén nhan gay nén ty Ié tr vong cao
nhat & NCT. Nam 2005, THA gay t&r vong cla 7,1
triéu ngudi, trong 17,5 tri€u ngudi t&r vong do
bénh tim mach. S6 ngudi THA & ngudi I6n ngay
cang tang. Theo s6 li€u nam 2001 la 16,3%; dén
nam 2008 ty |é da tang |én 25,1%, véi udc tinh
c 4 ngudi I8n thi c6 1 ngudi mac THA. Viéc
kifm soat huyét ap theo cic khuyén cdo hién
hanh la rat quan trong. Viéc dat dugc muc tiéu
ki€ém soat huyét ap gép phan rét I6n han ché cac
bi€én chiing cla tang huyet ap Tuy nhién, viéc
kiém soat huyet ap qua chit c6 thé dan dén tinh
trang ha huyét ap tu thé.

Ha huyét ap tu thé& chiém mot ty 1& dang ké &
nhitng NCT cd THA, va dudc cho la yéu to nguy
cd doc I1ap cho té nga, bién c6 tim mach, suy yéu
va tir vong. Pay la mot trong nhitng rao can
trong kiém soét huyét ap & NCT. Khéng c6 kha
nang kiém soat huyé't ap con gadp nhitng bénh
nhan c6 ha huyét ap tu thé du’ng kém THA khi
ndm. O nhu’ng bénh nhan nay, co su thay doi
huyét ap I6n va nhanh dén muc c6 thé gay ngat
khi diing va huyét ap rat cao khi nam. THA khi
nam s& gay hau qua nghiém trong nhu day that
trai va dot quy. Do vay, chdng toi ti€n hanh
nghién cliu trén véi muc tiéu “khao sat ty 18 ha
huyét ap tu thé ding & ngudi cao tudi cd ting
huyét 4p va mdi lién quan gitta kiém soat huyét
ap va ha huyét ap tu thé ding”.

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

2.1. BGi tugng. Nhitng bénh nhan THA > 60
tudi dang diéu tri THA ngoai trd tir 1 thang tré
Ién tai phong kham Khoa Diéu tri can bd cao cap
Quan doi bénh vién Quan y 175 tUr thang
10/2015 dén thang 3/2016.

Tiéu chudn chon vao: bénh nhan diéu tri ngoai
tr tai Bénh vién dugc cac bac si cia bénh vién ké
don va hutng dan diéu tri thi gian trén 1 thang

Tiéu chuan loai tra: bénh nhan dang mac céc
bénh cdp tinh (nhiém trung, dot quy cap, nhoi
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mau cd tim cdp...); bénh nhan khong hgp tac
(giam thinh luc, khéng hgp tac,..).

2.2. Phuong phap:Nghién ciiu cdt ngang
mo ta, co phan tich.

2.3. Bién s0 chinh

Bénh nhan dugc héi bénh dé xac dinh: tudi,
thdi gian phat hién THA, xac dinh yéu td nguy co
tim mach, cac thudc huyét ap dang diéu tri.

Po chi s& nhan trédc cta bénh nhén: chiéu
cao, can nang, tinh BMI.

Do huyét ap tai phong kham khoa A1-BV 175.

Lam cac xét nghiém can lam sang: nhdm mg,
dudng mau, dinh lugng Creatine huyét thanh,
albumin niéu.

2.4. Cac tiéu chuén chan doan

Kiém soat huyét ap theo khuyén cdo cua INC 8

Kiém sodt huyét dp qué chat: HA TT < 120
mm Hg va/hodac HA TTr < 60 mm Hg.

Xac dinh ha huyét ap tu thé ding: HATT giam
> 20mmHg va/hodc HATTr giam >=10mmHg.

Péi thao dudng: chan doéan theo tiéu chuén
cla Hiép hoi BTD Hoa ky 2009.

Bénh thdn man: chan doén theo tiéu chun
KDOQI - Héi than hoc Hoa Ky 2002.

RGi loan lipid mau: chan doan theo tiéu chuén
cla ESH/ESC 2013.

Chi s8 khdi co thé (BMI): dudc tinh theo céng
thirc: BMI (kg/m?) = can nang (kg)/(chiéu cao
tinh bdng m? va ma hda thanh 4 gia tri theo tiéu
chuén danh cho ngudi chu A trudng thanh theo
dé nghi cia WHO.

2.5. Xt ly s0 liéu:S6 liéu dugc xur ly theo
phan mém théng ké SPSS 20.0.

. KET QUA NGHIEN CUU

Trong thdi gian tir thang 10/2015 dén thang
8/2016, tai phong kham Khoa diéu tri can bo cao
cap quan doi - Bénh vién 175, c6 390 bénh nhan
thoa céc tiéu chudn chon mau.

3.1. Pic diém dan sé nghién ciru

Bang 0.1: bic diém din s6 nghién cuu

Ldi ti€u 43 11
Uc ch& men
chuyén 258 66,2
n Uc ché thu thé 95 24,4
Th”éoc ha e ch& Canxi | 172 | 44,1
P Uc ché beta 99 25,4
Thuoc khac 2 0,6

< i SO Ty lé
Pac diém lugng | %
Nam 385 98,7
Gidi NT 5 1,3
Tudi 60 - 69 213 54,6
70-79 96 20,6
> 80 81 20,8
Thdi gian < 5ndm 64 16,4
phat hién 5-10 ndm 156 40
THA > 10 ndm 170 43,6
Thi€u can 5 1,3
Chi s6 khéi | Binh thuGng 87 22,3
cd thé Thira can 131 | 33,6
Béo phi 167 42,8
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Nhan xét: Trong s6 390 bénh nhan tham gia
nghién ciu, cé 385 bénh nhan nam chiém ty Ié
98,7% cd tudi trung binh cta bénh nhan 1a 70,3
+ 8,7. ThGi gian phat hién THA trung binh la
11,3 £ 7 nam. Nhdm thudc dugc st dung nhiéu
nhat 1a (c ch€ men chuyén chiém ty I€ 66,2%,
roi dén nhom (fc ché canxi chiém ty |é 44,1%.

3.2. Pic diém ha huyét ap tu thé dirng
va madi lién quan
Bang 3.2: Ty Ié ha huyét ap tu thé dung

oy 2 ~ g Tan | Tylé
Ha huyét ap tu thé dirng S5 (%)
Ha HA tu thé sau diing 1 phat | 18 4,6

Ha huyét ap tu thé sau diing 23 6
3 phut
Ha huyét ap tu thé sau ding
1 va 3 phit 15| 38
Chung 56 14,4

Nhan xét: Trong nhém nghién cy, ty 1€ ha
huyét ap tu thé dirng chung la 14,4%

Bang 3.3: Tinh trang triéu chung cua ha
huyét dp tu thé dung

Triéu chirng Tan s6 Ty Ié (%)
Co 29 51,8
Khong 27 48,2

Nhan xét: Trén 50% bénh nhan ha huyét ap
tu thé dirng cd cac triéu ching thudng gap nhu
dau dau chdng mét khi thay déi tu thé va khéng
gap triéu chirng ngat, xiu trong nghién cru nay.

%0 P =0,064 21.4%
20 16.7%
10.7%
10
0
THA  THA + DTD THA + Bénh

than

Biéu db 3.1: Ty Ié ha huyét dp tu' thé ding &
i cac nhom bénh nhén
O nhém bénh nhan THA kém bénh than man
va dai thao dudng ty I€ ha huyét ap tu thé ding
cao han nhdm bénh nhan THA khong cé dai thao
dudng va bénh than man véi ty 1€ la 21,4% va
16,7% so vdi 10.7%. Tuy nhién su khac biét
khong co y nghia théng ké véi p = 0,064.
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Bang 3.4: Mi lién quan gilia kiém sodt huyét dp va ha huyét dp tu thé dihg

Ha huyét ap tu Kiém soat huyét ap o
thé dirng Co (n,%) Khéng(n, %) OR 95% C1 P
Co 22 (39,3) 34 (60,7) _
Khong 196 (58,7) 138 (41,3) 0,456 026-081 | 0,007

Nhén xét: Ty 1& kiém soéat huyét ap & nhdm ha huyét ap tu thé 1a 39,3% thap hon cd y nghia so
vGi nhém khong ha huyét ap tu thé la 58,7%,su’ khac biét nay co y nghia thdng ké. Qua phan tich
don bién thay, khd nang kiém sodt huyét ap cta nhitng bénh nhan THA c6 ha huyét ap tu thé ding
chi bang 0,456 [an so v&i nhdm bénh nhan khdng bi ha huyét ap tu thé dirng (OR = 0,456; 95% CI =

0,26 — 0,81; p=0,007).

IV. BAN LUAN

4.1. Dic diém dan sé nghién ciru. Trong
390 bénh nhan cao tudi cd THA dudc dua vao
nghién clu c6 98,7% la bénh nhan nam, ty Ié
gigi tinh khac véi nhiéu nghién ciu trong va
ngoai nudc do ddc diém can bd huu tri cao cap
quan doéi. Thubc dugc sir dung nhiéu nhat la (c
ch& men chuyén va (c ché can-xi véi ty 18 [an
lugt la 66,2% va 44,1%. Trong nghién clu cua
Nguyen Van Tri ty 1€ d6 lan Iugt la 56,9% va
44,9%; nghién clftu cta Tran Cong Duy ty |é do
la 58% va 53,7%. Viéc s dung cac nhom thudc
ha ap con phu thubc vao cac bénh ly két hagp.
Néu cac bénh phdi hgp la bénh mach vanh, suy
tim, DTD va BTM thi uu tién lua chon trong diéu tri
THA 13 nhdm Uc ch& men hodc (e ché thu thé [2].

_4.2. Pac diém ha huyét ap tu thé. Trong
mau nghién clu, cé 14,4% bénh nhan cd ha
huyét ap tu thé ding, trong dé 4,6% ha huyét
ap tu thé sau khi ding 1 phuat, 6% ha huyét ap
tu thé sau khi diing 3 phit va 3,8% ha huyét ap
tu thé sau ddng 1 phdt dén 3 phuat. Trong sé
nhitng bénh nhan ha huyét ap tu thé chi cé
51,8% bénh nhan xuat hién cac triéu chiing
nhu: dau dau chéng mat, chodng vang va khong
c6 trudng hgp nao ngdt hay xiu. Ty 1€ ha huyét
ap tu thé diing ¢ NCT tai cong dong tinh Bén
Tre trong nghién c(fu cia Nguyen Van Tri la
12,5% va trong nhém cdé THA la 16,4%, co
59,5% bénh nhan cd cac triéu ching di kém.
Tac gia cling nhan xét c6 mai lién quan gilta THA
va ha huyét ap tu thé ding [2]. MGt nghién clu
khac cta Vi Mai Huang cho thay ty |é ha huyét
ap tu thé ddng tai cong dong NCT & Hoa Binh la
21,1%, tai Vién L3o khoa Trung Udng la 39,6%
va khoang 70% bénh nhan c6 cac triéu chiing:
hoa médt, chong mat va tdi sam. Tac gia cling
nhan thay ty 1€ ha huyét ap tu thé diing & NCT
cd THA la 35,6%[3]. Nghién clu cla Pham
Thdng ndm 2003 thi nhan thdy ty & nay la
22,8%[1]. Nhu vay, ty 1€ ha huyét ap tu thé
ddng & NCT co THA trong cac nghién cltu trong
nudc khoang tir 16% dén 35%.

Trén thé gidi ty 1€ ha huyét ap tu thé ding

gap khoang tu 5% dén 30% tai cong dong NCT.
O NCT c6 THA, ty |é ha huyét ap tu thé trong
nghién cu SHEP la 17,3%; hay trong nghién
cltu HYVET & nhitng bénh nhan tir 80 tudi trd 1én
la 8,3%[5]. MOt nghién clu cua Valbusa &
nhifng bénh nhan cao tudi tai cac nha dudng 130
cd THA phat hién ty I€ nay la 18%[8]. Nghién
clu cla Barochiner J va cong su trén nhing
bénh nhan THA dang diéu tri nhan thay, ty I1é ha
huyét &p tu th€ & nhdm ngudi dudi 65 tudi la
3,6%; tu 65 dén 79 tudi la 12,2% va tir 80 tudi
tra 1én la 16,7%[4]. So vGi cac nghién clru khac,
ty 1& ha huyét ap tu thé ding trong nghién cru
cla chang t6i cling tuong duong vdi cac nghién
ctru trén thé gidi va thap hon so véi cac nghién
cltu tai Viét Nam.

Ha huyét &p tu thé ding tdng dan theo tudi
dac biét hay gap & nhitng NCT c6 cac bénh ly di
kem nhu: THA, dai thao duGng, xd cling rai rac,
suy thdn man, bénh gan man, bénh da day than
kinh thoai hda myelin do bi rGi loan hé than kinh
tu chd. Trong nghién clru cla chdng t6i, ha
huyét ap tu thé trong nhdm THA khéng cé dai
thdo dudng va bénh than man chi chiém 10,7%,
nhung ty |& nay tang lén 16,7% & nhom co dai
thdo dudng va 21,4% & nhom cdé bénh than
man. Tuy nhién su khac biét khong cé y nghia
thong ké vdi p>0,05. Trong nghién clfu cla Vi
Mai Huang ty 1€ ha huyét ap tu thé & NCT cé dai
thdo dudng theo la 62,5%][3].

Ha huyét ap tu thé ding dudc cho la yéu t6
nguy cd doc Idp cho té ngd, cac bién co tim
mach, suy yéu va tir vong d6i v8i NCT. Theo
nhan dinh clia Fedorowski, khi ha huyét ap tu
thé duing tdm thu tang kha nang gay doét quy
con ha huyét ap tu thé diing tam truong thi tang
nguy cc nhoi mau cgd tim co y nghia thong ké[6].
Chi c6 khoang 50% bénh nhan co triéu ching
Idm sang nén viéc tdm soat, diéu tri va cod cac
chuang trinh gido duc la viéc lam hét slc can
thi€t doi véi NCT va cac bac sy ldo khoa.

4.3. Lién quan giira kiém soat huyét ap
va ha huyét ap tu thé ding

Trong nghién ciu cla chdng toi, ty 1& ki€ém
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soat huyét ap ¢ nhom ha huyét ap tu thé ding
chi c6 39,3% thap han nhiéu so vdi nhdm khéng
ha huyét ap tu thé la 58,7%. Qua phan tich don
bién, kha n&ng kiém soat huyét 4p clia nhém ha
huyét ap tu thé chi bang 0,456 lan so v4i nhom
khong bi ha huyét ap tu thé ddng véi p=0,007.
Nhu vay ha huyét ap tu thé ding la mot rao can
d6i véi viéc kiém soat tot huyét ap & NCT.

Nghién cltu clia ching t6i cling phu hgp véi
nhan dinh cta Shen SS va cong sukhi nghién
ciu mdi lién quan gilta viéc khéng kiém soat
huyét ap va ha huyét ap tu thé ding vdi viéc
dimng thang bang cua bénh nhan cao tudi cd THA
nhan thdy, ty 1& khdng kiém soat cia nhém ha
huyét ap tu thé 1a 63,9% cao han dang k€ so Vi
nhom khong ha huyét ap tu thé la 27,9% vdi
p<0,001[7].

Valbusa trong nghién cu vé NCT cla minh
cling cho réng ha huyét ap tu thé xay ra thudng
xuyén hon & nhdm bénh nhan c6 huyét ap khong
dugc kiém soat [8]. Tac gia cho rang, bénh nhan
khdng kiém soat dugc huyét ap thudng o tinh
trang Igi ti€u vé dém do huyet 4p cao dan dén
giam thé tich tuan hoan va lam trdm trong hon
tinh trang ha huyét ap tu thé ding.

PGi v&i NCT c6 THA, ha huyét &p tu thé

thudng khién ngudi bénh tu dirng udng thudc ha
huyét 4p d€ han ché con ha huyét ap tu thé,
gidm chong mat va té nga. Mat khac cac thay
thudc cling dugc khuyén cdo dung thuGc nén
diéu chinh phu hgp véi mic huyét ap thap va
day c6 18 1a cac ly do khién cho ki€ém soat huyét
ap & bénh nhan cé ha huyét ap tu thé ding kho
khan han.

V. KET LUAN

Nghién ctu 390 bénh nhan cao tudi c6 THA
diéu tri tai phong kham Khoa Diéu tri can bo cao
cap bénh vién Quan y 175, chdng t6i rat ra mot
sO két luan:

- Ty |é ha huyét ap tu thé ding la 14,4%.

- NCT cé THA néu bi ha huyét ap tu thé ding
thi kha ndng kiém soat huyét ap thdp hon nhiing
bénh nhan khong bi ha huyét ap tu thé diing (OR
= 0,456; 95% CI = 0,26 — 8,81) vdgi p=0,007.
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1Vién Huyét hoc - Truyén mau Trung uong
Chiu trach nhiém chinh: Dugng Doan Thién
Email: drthienhn@gmail.com

Ngay nhan bai: 23.01.2020

Ngay phan bién khoa hoc: 24.2.2020

Ngay duyét bai: 28.2.2020

148

>1000 G/L (16 bénh nhan I xé mi kinh dong hat va
131 bénh nhan ting tiéu ciu tién phat). Nghlen ctru
mo ta cdt \ngang két hgp theo doi doc hiéu sudt gan
tach tleu cau ngay sau gan, sau gan 12 gi¢ va 24 gld
Két qua nghién ciru: Hiéu sujt gan tach ti€u cu &
thdi diém ngay sau gan tach 13 47,9%; sau gan tach
12 g|d la 45,5% va sau 24 gid la 44, 3%. Hiéu sudt
gan ti€u cau ctia nhdm c6 sb lugng t|eu cau <1500 G/I
khong khac blet S0 VGi nhom >1500 G/I (p>0 05) Sau
gan tach ti€u cau 24 gld cac triéu cerng U tré tiéu cau
giam ro rét: dau lach giam tir 7,5% xudng 3,4%; dau
dau giam tur 50,3% xudng 4,8%; sung chi giam tu
7,5% xudng 0,7%; dau chi giam tir 9,5% xudng 0,7%
va té bi chi giam tir 45,6% xudng 5,4%, (p<0,001).
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Tu khoa: tiéu cau, téng ti€u cau tién phat, gan
tach tiéu cau.

SUMMARY
EFFICIENCY OF THROMBOCYTAPHERESIS
IN SOME BLOOD DISEASES AT NATIONAL
INSTITUTE OF HEMATOLOGY AND
BLOOD TRANSFUSION

Objectives of the study: To evaluate the
effectiveness of thrombocytapheresis in some blood
diseases at National Institute of Hematology and
Blood Transfusion. Methods: 147 patients had
platelet count >1000 G/L (Chronic Myelogenous
Leukemia: 16 patients and Essential
Thrombocytopenia: 131 patients). The study described
cross-sectional combination with vertical monitoring of
efficiency of thrombocytapheresis after
thrombocytapheresis, after 12 hours and 24 hours.
Research results: efficiency of thrombocytapheresis
at the time immediately after thrombocytapheresis
was 47.9%; after 12 hours was 45.5% and after 24
hours was 44.3%. Efficiency of thrombocytapheresis
of the group with the platelet count <1500 G/I is not
different from the group =1500 G/I (p>0.05). After
thrombocytapheresis 24 hours, the symptoms of
thrombocytstasis decreased significantly: splenic pain
decreased from 7.5% to 3.4%; headache decreased
from 50.3% to 4.8%; swelling of the limb decreased
from 7.5% to 0.7%; pain of the limb decreased from
9.5% to 0.7% and numbness of the limb decreased
from 45.6% to 5.4%, (p <0.001).

Keywords: platelets, Essential Thrombocytopenia,
thrombocytapheresis

I. DAT VAN DE

Gan tach tiéu cdu (TC) s& lam gidam nhanh va
nhiéu s6 lugng ti€u cdu (SLTC) tirc thdi, do dé
phuong phap nay dugc chi dinh trong trudng
hgp BN c6 SLTC rat cao, dang coé nguy cd bién
ching. Gan tach tiéu cau dudc thuc hién trong
diéu tri cdc bénh mau cd SLTC tang cao nhu Ig
xé mi kinh dong hat (LXKDH) hodc ting tiéu cau
tién phat (TTCTP) [1], [2], [3]. Diéu tri gan tidu
cau trén nhitng BN TTCTP la phudng phap diéu
tri an toan, cd hiéu qua nhanh chdng, lam giam
dang k& SLTC va gilp cai thién cac triéu chiing
ldm sang [4], [5].

Bensinger (1970) thay réng sau gan tiéu cu
triéu ching di cdm dau chi gidam tUr 23% xulng
con 10% va dau dau giam tir 25% xubng con
8% [3]. Trong nghién clu cla Colman triéu
chirng té bi, di cdm dau chi giam tu 28,4%
xudng con 12%. Goldfinger (1979) thay rdng sau

II. KET QUA NGHIEN cU'U
Bang 1. Hiéu sudt gan tich tiéu c3u.

gan tiéu ciu cac triéu ch’ng 1dm sang cla bénh
nhan TTCTP giam 52,8% (theo [2]). Sau khi gan
ti€u ciu, SLTC giam thi cac triéu ching 1dm sang
do (r tré tuan hoan vi mach ciling dugc cai thién
dang ké [6], [7], [8].

Nghién clru dudc tién hanh nham: Panh gia
hiéu qua gan tach ti€u cdu & mot s6 bénh mau
tai Vién Huyét hoc - Truyén mau trung uang.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 147 BN
mac bénh mau ac tinh ¢6 SLTC tdng cao >1000
G/L (16 BN LXMKDH va 131 BN TTCTP).

*Tiéu chuén Iua chon BN cé chi dinh gan tach
TC diéu tri:

- B&nh nhan dugc chan doan LXMKDH hodc
TTCTP.

- C6 SLTC tang >1000 G/L.

- C6 téc mach hodc nguy cd tac mach.

*Tiéu chuén loai trir

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

- Nhitng bénh nhan cé kém theo mét s6 bénh
ndi khoa nhu tim mach, tam than kinh, viém
phdi, nhiém triing nang...

2.2. Phuong phap nghién ciru

- Thiét ké nghién clru: nghién clru mo ta cat
ngang két hgp tién clru.

- CG mau: toan bo gom tat ca bénh nhan dén
kham va diéu tri c6 SLTC cao >1000 G/L, trong
thai gian tir 10/2014 dén 9/2016.

- Quy trinh gan tach TC: Gan tach TC diéu tri
bang may tach té€ bao tu dong OPTIA Spectra
va b kit tuong Ung theo quy trinh chuén sach
huéng dan quy trinh ky thuat Huyét hoc —
Truyén mau cla B6 Y té€ va Quy trinh gan tach
thuc hién tai Vién HH — TMTW.

- Cac chi s6 danh gia:

+ Hiéu suat gan tach TC: ngay sau gan tach,
sau gan 12 gid va 24 gid.

Hiéu suat gan tach (%) = SLTC trudc gan -
SLTC sau gan/ SLTC trudc gan x 100

+ MOt s yéu to6 lién quan dén hiéu suat gan
tach TC: thé bénh va muc dd téng TC trudc gan.

+ Bién ddi cac triéu ch’ng 1dm sang trudc va
sau gan tach TC 24 gid.

- 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.

N SKIC (G/I) Hiéy-suat (%)
Thaoi diém n (IS-E + SD) (gzsi SD) p
Trudc gan (1) 147 1589,1 + 497,6
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Ngay sau gan (2) 147 812,5 + 261,2 47,9 £ 10,8 p12<0,001
Sau gan 12 gig (3) 147 850,8 + 279,0 45,5+ 11,6 p13<0,001
Sau gan 24 gid (4) 147 872,2 + 298,6 443 + 12,4 p14<0,001

Ngay sau gan tach, hiéu sudt gan tach ti€u cau & thdi diém ngay sau gan tach la 47,9 + 10,8%;
sau gan tach 12 gig la 45,5 + 11,6% va sau 24 giG la 44,3 + 12,4%.
Bang 2. Lién quan thé bénh va hiéu suét gan tach tiéu ciu,

Hiéu suat gan tach tiéu cau (X + SD)

Thai dieém LXMKDH (n= 16) TTCTP (n= 131) P
Ngay sau gan 47,4 + 13,2 47,9 + 10,5 >0,05
Sau gan 12 gig 39,2+ 16,5 46,2 + 10,7 <0,05
Sau gan 24 gig 40,5 + 14,5 448 +12,1 >0,05

Sau gan tach tiéu cau 12 gi&, hiéu suat gan tach tiéu cdu 6 nhdm TTCTP (46,2 + 10,7%) cao hon
so véi nhom LXMKDH (39,2 + 16,5%), su khac biét co y nghia thong ké v&i p<0,05. Nhung sau gan
tach tiéu cau 24 gid, su khac biét & hai nhém khéng cd y nghia thdng ké (p>0,05).

Bang 3. Lién quan muc dé ting tiéu cidu va hiéu sudt gan tach tiéu ciu.

N Hiéu suat gan tach tiéu cau ( X + SD)
Thai diem SLTC <1500 G/I (n= 82) | SLTC =1500 G/I (n= 65) P
Ngay sau gan 45,6 +£ 10,9 50,7 + 10,1 >0,05
Sau gan 12 gi§ 43,4+ 11,3 48,1+ 11,5 >0,05
Sau gan 24 gig 42,8 +11,8 46,3 +12,8 >0,05

O cac thdi diém ngay sau gan tach, sau gan 12 gi&, 24 gid, hiéu sut gan tiéu cau ciia nhém co
SLTC <1500 G/I khdng khac biét so véi nhom ¢ SLTC 21500 G/I (p>0,05).
Bang 4. Bién dor cac triéu chirng 1dm sang truoc va sau 24 gio gan tach.

Triéu chirng Trudc (n= 147) Sau (n= 147) [3)
Pau lach 11 (7,5%) 5 (3,4%) <0,001
M3t thi Iuc 1(0,7%) 1(0,7%) -
Liat 5(3,4%) 5 (3,4%) -
Pau dau 74 (50,3%) 7 (4,8%) <0,001
Tim chi 6 (4,1%) 1(0,7%) -
Sung chi 11 (7,5%) 1(0,7%) <0,001
Dau chi 14 (9,5%) 1(0,7%) <0,001
T& bi chi 67 (45,6%) 8 (5,4%) -

Sau gan tach tiéu cau 24 gid cac triéu ching  tré tiéu cau giam rd rét. Triéu chiing dau lach giam
tr 7,5% xudng con 3,4%; dau dau giam tur 50,3% xudng 4,8%; sung chi giam tir 7,5% xudng 0,7%;
dau chi giam tr 9,5% xudng 0,7% va té bi chi giam tlr 45,6% xudng 5,4%, su khac biét c6 y nghia
théng ké vai p<0,001. Sau gan tach ti€u cau 24 gid, cac trudng hop da bi mat thi luc va liét bién doi

khéng co y nghia thdng ké (p>0,05).

IV. BAN LUAN

4.1. Hiéu suat gan tach tiéu cau

Qua nghién ctu thy hiéu suét gan tach tiéu
cau & thdi diém ngay sau gan la 47,9 + 10,8%;
sau gan 12 giG la 45,5 + 11,6% va sau 24 gid la
44,3 + 12,4%. Sau gan tach 12 giG, hiéu suat
gan tach & nhom TTCTP (46,2 + 10,7%) cao han
so v6i nhém LXMKDH (39,2 + 16,5%), (p<0,05).
Nhung sau gan tach tiéu cdu 24 gid, su’ khac biét
¢ hai nhém khong cé y nghia théng ké (p>0,05).
O céc thoi diém ngay sau gan tach, sau gan 12
gid, 24 gid, hiéu sudt gan tiéu cau clia nhém ¢
SLTC <1500 G/I khéng khac biét so véi nhom céd
SLTC >1500 G/I (p>0,05), (bang 3.15 va 3.16).

Két qua nay cling tudng tu két qua nghién
ctu clia cac tac gia trong va ngoai nudc. Sleeper
(1985) nghién clru trén 20 BN dudgc gan tiéu cau

150

thdy rang SLTC trung binh gidam 53% so Véi
trudc gan [7]. Nghién clu cia Bensinger thay
SLTC trung binh trudc gan la 1185 G/I sau khi
gan 24 gid gidm xubng con 575 G/l (giam
48,5%)[3]. Chow M. P. va cs. (1990) [5] gan
tach tiéu cdu cho 16 trudng hop tdng sinh tuy
man &c tinh cé tdng tiéu cdu thdy ty Ié giam
SLTC trung binh la 41%.

Ndam 2004, Thakral va cong su [8] da& mo ta
mot trudng hgp tang sinh tly man tinh dang
diéu tri bang hydroxyurea thi ¢4 cac biéu hién
tim tai ban tay trai, chong mat, dau dau va mét
moi do tdng ti€u cau (SLTC: 1.553G/l) BN da
dugc chi dinh gan ti€u ciu. Két qua sau 2 [an
gan tiéu cau thi SLTC giam dudc 67% (SLTC con
513 G/I), déng thdi cac triéu chirng cua tang tiéu
cau dugc cai thién dang ké.
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O Viét Nam, Nguyén Thij Lan th&y SLTC trung
binh trudc gan la 1892,2 G/l sau khi gan 24 gid
giam xudng con 1313,8 G/I (gidm 69,4%) (theo
[2]). Pham Lién Huong (2014) gan tach ti€u cau
bang may Cobe Spectra cho 12 BN TTCTP thay
hiéu sudt giam tiéu cau trung binh 46,3% (SLTC
trung binh trudc gan la 2019,3 + 752,1 G/I, sau
gan la 1070,8 + 364,3 G/I) [2].

Nguyén Thi L& Ninh (2015) [2] diéu trj 55 BN
TTCTP bang phudng phap gan tiéu cau thiy &
cac thdi diém ngay sau gan, sau gan 12 gi& va
24 gi& SLTC déu giam. M{c giam tiéu cdu nhiéu
nhét Ia thoi diém ngay sau gan ti€u cau (gidm tur
1614,6 G/I xudng 846,6 G/I; gidam 52,4%;
p<0,05). Hiéu sudt giam ti€u cdu & thdi diém
ngay sau gan ti€u cau, sau gan ti€u cau 12 gig
va 24 gid Tan Iugt 1a: 47,6%, 0,4%. Tac gia két
hgp diéu tri hydroxyurea thay sau 2 tuan diéu tri
100% BN hét cac triéu chiing 1dam sang do ( tré
tuan hoan vi mach. Sau diéu tri cac chi s6 té bao
mau ngoai vi trd vé binh thudng: SLTC trudc
diéu tri la 1.614,6 G/I, sau diéu tri la 537,5G/I.
SLBC trudc diéu tri la 14,1 G/I, sau diéu tri la 6,7
G/I. Hiéu sudt lam gidam SLTC sau diéu tri 3
ngay, 7 ngay, 10 ngay, 14 ngay ctia nhém BN cd
SLTC < 1000 G/I va ¢ nhdém c6 SLTC > 1000 G/I
la khéng khac biét.

4.2. Hiéu qua gan tach tiéu cau

Beverly W. va cs. (1993) danh gid hiéu qua
clia gan ti€u cau két hop vai héa tri liéu bang
hydroxyurea va Busulfan & bénh tang sinh tay
man &c tinh ¢ triéu ching cla tdng tiéu cau tai
My thdy réng gan ti€u ciu la phuong phéap diéu
tri ban dau cé hiéu qua nhanh chdng, lam giam
nhanh SLTC va cai thién triéu ching lam sang
trong khi chg tac dung cla hoa chat [4].

Két qua nghién clu cho thady sau gan tach TC
24 gid¥ cac triéu chirng (r tré ti€u cau giam rd rét:
dau lach giam tur 7,5% xubng con 3,4%; dau
dau giam tur 50,3% xudng 4,8%; sung chi giam
tr 7,5% xubng 0,7%; dau chi giam tr 9,5%
xuong 0,7% va té bi chi giam tir 45,6% xudng
5,4% (p<0,001). Cac trudng hgp mat thi luc va
liét bién ddi khdng cé y nghia théng ké
(p>0,05), (bang 4).

Nam 2014, Singh [6] cling m0 ta mot trudng
hgp BN nif 17 tubi vao vién vi xudt huyét mii
tram trong, xét nghiém SLTC 2.987 G/I. BN da
dudc chi dinh gan tiéu cdu cap cliu va gan thém
6 lan nifa vao cac ngay khac nhau cho dén khi
SLTC giam xudng dudi 600 G/I. Sau do diéu tri
duy tri bang Anaglelide, BN d3 dudc xudt vién
sau 2 tuan diéu tri.

Nguyén Thj L& Ninh (2015) [2] diéu tri TTCTP
bang phuong phap gan ti€u cau két hgp diéu tri

hydroxyurea cho 55 BN thdy sau gan ti€u cau 24
gid cai thién rat nhanh mot s6 triéu ching lién
quan dén & tré tuan hoan: té bi, di cdm dau chi
giam tUr 20% xubéng con 10,9%; dau dau tur
10,9% giam xudng con 3,6%; u tai tU 10,9%
giam xudng con 3,6%. SLTC trung binh ¢ nhém
BN cé cac triéu chirng 1am sang do (' tré tuan
hoan vi mach trudc gan ti€u cau la 1934,6 +
803,9 G/I, sau gan la 1070,1 + 361,1 G/I (gidm
44,6%; p<0,05. Triéu chirng lam sang cai thién
rd rét nhat 1a & thdi diém sau gan ti€u cau 24 gis
va sau diéu tri 7 ngay. Gan ti€u ciu két hdp vdi
diéu tri giam SLTC bang hydroxyurea la phuong
phap diéu tri co hiéu qua trong viéc cai thién cac
triéu chiing l1dam sang, gép phan cai thién chat
lugng cudc séng cho BN TTCTP.

V. KET LUAN

Qua nghién clru 147 bénh nhan mac bénh
mau ac tinh ¢é SLTC tang cao >1000G/L (16 BN
LXMKDH va 131 BN TTCTP) dudc gan tach TC
diéu tri thay:

- Hiéu sudt gan tach tiéu ciu & thdi diém
ngay sau gan tach la 47,9%; sau gan tach 12 gi¢
la 45,5% va sau 24 gid la 44,3%. Hiéu suat gan
ti€u cdu clia nhdm cb s lugng ti€u cau <1500
G/l khong khac biét so véi nhom 2>1500G/I
(p>0,05).

- Sau gan téach ti€u cau 24 gid cac triéu chirng
& tré tiéu ciu gidm rd rét: dau lach giam tu
7,5% xudng 3,4%; dau dau giam tu 50,3%
xuéng 4,8%; sung chi giam tr 7,5% xudng
0,7%; dau chi giam t&r 9,5% xubng 0,7% va té
bi chi gidm tlr 45,6% xudng 5,4%, (p<0,001).
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PANH GIA TAC DUNG TREN TUAN HOAN, HO HAP VA CACTAC DUNG
KHONG MONG MUON KHAC CUA GIAM PAU SAU MO LAY THAI BANG
GAY TE MAT PHANG CO NGANG BUNG DUOTHUONG DAN CUA SIEU AM

TOM TAT

Muc tleu banh gia tac dung trén tuan hoan, ho
hap va cac tac dung khéng mong muoén khac cla
phudng phdp gidm dau sau moé Idy thai bang gay té
méat phang ca ngang bung dudgi hu‘dng dan siéu am.
Perdng phap nghlen ctru: Nghién ctu thir nghlem lam
sang ngau nh|en c6 doi chu’ng ti€n hanh & 120 bénh
nhan dugc md Iay thai va dugc chia thanh hai nhom
bang nhau: Nhém nghién clu: Pugc gdy té mét
phang cd ngang, bung (TAP block) der| hu’dng dan
clia siéu am de glam dau sau md; Nhoém chiing:
Khong dugc gay te TAP block. Ca hai nhom déu dugc
glam dau sau mo bang PCA morphin tinh mach. Két
qua: Khong cd su khac biét vé tac dung tren tuan
hoan, ho hap trong sudt thdi gian nghién CLru clia cac
benh nhan d hai nhom nghién cdu. Ty 1€ ndn, budn
nén sau mé va ty & an than do 1 trong thdl gian
nghién cftu tuong Ung la 5% va 3, 33% & nhdm gay té
TAP block thap hon dang k& so vGi nhém chu’ng (ty 1€
non, budn non la 21,7% va ty Ié an than do 1 1a
23 3%) Cac tac dung khong mong mudn khac nhu
ngu‘a bi tiéu khong co sy khac biét 6 2 nhom Khong
gap cac tai bién nguy hiém lién quan dén gay té TAP
block. Két luan: Phu‘dng phap giam dau sau mé lay
thai bang gay t&é mét phang cd ngang bung dudi
hudng dan cua siéu am khéng anh hufdng dén tuan
hoan, ho hap cla bénh nhan va lam giam ty |é non,
budn non va ty 1& an than dd 1 so v6i nhém chimg.

T khoa: Gay té mat phing cd ngang bung (TAP
block), mé Iay thai, tac dung khong mong mudn, siéu
am trong gay té vung.
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Objectives: To evaluate the effects on the
circulation, respiration and other sides effects of pain
relief after cesarean delivery by untrasound-guided
transversus abdominis plane block. Methods: A
randomized controlled clinical trial conducted in 120
patients undergoing cesarean section and was divided
into two equal groups: TAP block group: used the
transverse abdominal muscle plane block (TAP block) )
ultrasound guided for postoperative pain relief;
Control group: Do not use TAP block. Both groups
received postoperative analgesia with intravenous
morphine PCA. Results: There were no differences of
the effects on the circulation, respiratory during the
study period of patients in the two study groups. The
rate of vomiting, postoperative nausea and sedation of
level 1 rate during the study period was 5% and
3.33%, respectively, in the group of TAP block
anesthetics significantly lower than the control group
(the rate of nausea and vomiting was 21.7% and
sedation of level 1 rate was 23.3%). Other sides
effects such as pruritus, urinary retention did not
differ in the two groups. There are no dangerous
events related to TAP block. Conclusion: The method
of pain relief after cesarean delivery by untrasound-
guided transversus abdominis plane block does not
affect the patient's circulation and respiration and
reduces the rate of vomiting, nausea and sedation of
level 1 rate compared to the control group.

Key words: Transversus abdominis plane block
(TAP block), Caesarean delivery, sides effects,
ultrasound in regional anesthesia.

I. DAT VAN DE

Giam dau sau md lay thai 13 rat can thiét va
mang y nghia nhan van vi gilp bénh nhan phuc
hoi s6m va cham soéc con, cho con bd sém.
Phuong phap giam dau sau md Iy thai thudng st
dung nhiéu nhat la phdi hgp liéu nhd morphin
khéng cd chat bao quan vdi thude té khi gay té
tly séng dé md 1ay thai. Tuy nhién, khéng thé ap
dung phuang phap nay doi véi nhitng bénh nhan
phai gdy mé toan than dé mé &y thai nhu: Rau
tién dao, rau bong non, sa day rau, sa chi, tién
san giat, san giat...Gay t& mat phdng co ngang
bung (Transverse Abdominis Plane Block) viét tat
la TAP block la ky thudt dua mét lugng thudc té
tap trung vao mét phang gitta cd chéo bung trong
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va ¢ ngang bung ndi ma cac sgi than kinh dét
song di qua [1; 2]. Bay la mot phu‘dng phap gay
té vung kinh dién va tir khi c6 hu‘dng dan cla siéu
am thi ngay cang dugc ap dung rong rai trong
giam dau sau mé ving bung ndi chung va md Iay
thai ndi riéng [3; 4; 5] O Viét Nam hién chua c6
nhiéu nghién clru vé phuong phap nay dé giam
dau sau md I8y thai cho bénh nhan phai gdy mé
toan than. Vi vay, chlng toi ti€n hanh nghién cru
nhdm muc tiéu: Panh gid tdc dung trén tudn
hoan, hé hdp va cdc tac dung khéng mong muén

khdc cua phuong phap giam dau sau mé 18y thai
bang gdy té mat phang co ngang bung dudi

hutng dan siéu ém.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru

1.1. Tiéu chuan lva chon

Tudi: TUr 18 - 50 tudi; ASA LI va III. Bugc vb
cam bang gay mé ndi khi quan vi cé chdng chi
dinh cua gay té tay song (rau tién dao, rau bong
non, sa day rau, sa chi, c6 bénh ly tim mach kém
theo, tién san giat néng, san giat...); md dudng
ngang trén vé; dong y tham gia nghién ctu.

1.2. Tiéu chuén loai trir. Bénh nhan sau
md 1ay thai theo dudng mé doc qua dudng trdng
gitra. di Ung v&i Ropivacain, r6i loan dong mau,
nhiém tring vung choc, khéng dong y tham gia
vao nghién clu.

2. Phuang phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién clru tién
cfu Iam sang, ngau nhién co6 doi ching.

2.2. Pia diém, thdi gian nghién ciru: Khoa
Gay mé hoi stic Bénh vién Phu San Ha Noi. Thai
gian tir thang 8/2018 dén thang 6/2019.

2.3. C6 mau: Thuan tién, 120 bénh nhan
chia lam 2 nhom._

2.4. Chon mau: Phan nhém bang bdc thdm
ngau nhién.

. KET QUA NGHIEN cUU
1. Dic diém bénh nhan nghién ciru
Bang 1. Pac diém bénh nhadn

Nhém 1 (Nhém chidng) ni1 = 60 bénh nhan:
Bénh nhan s& dudc giam dau sau mé s dung
thuéc Morphin tinh mach theo phuong phap
bénh nhan tu kiém soat (PCA).

Nhém 2 (Nhém TAPB) n2 = 60 bénh nhén:
Bénh nhan sé dugc giam dau sau md bang gay
té mdt phang cod ngang bung( TAP block) duGi
hudng dan cua siéu am két hgp vdi thudc
Morphin tinh mach theo phuang phap bénh nhéan
tu ki€m soat (PCA).

2.5. Quy trinh tién hanh: Bénh nhan sau
md 1ay thai vGi gdy mé ndi khi quan dudc chia
thanh 2 nhém.

Nhém ching: Chuén dd va 13p may PCA ding
morphin tinh mach (1ml/1mg), bolus: 1ml, thdi
gian khéa: 5 phut, liéu t6i da: 15 ml /4 giG.

Nhém TAP block dugc gay té TAP block duGi
erdng dan siéu &m bang tiém mat liéu duy nhat
moi bén thanh bung 0,3ml/kg Ropivacain 0,25%
+ Dexamethasone 4mg + Adrenalin 5mcg/ml roi
dugc 13p PCA morphine tinh mach tucong tu
nhom chirng ngay sau khi gay té.

2.6. Cac tiéu chuan danh gia

- Anh hudng trén huyet dong (mach, huyét
ap) va ho hap (tan sb6 thd, bdo hda oxy mao
mach) ctia cac bénh nhan nghién cdu.

- Cac tac dung khéng mong mudn khac cua
phuong phap: Non, bubn nén, bénh nhan bi an
than, ngira, rét run, bi tiéu...

- Thai diém danh gid: Sau rdt 8ng ndi khi
quan, sau mé 1h (H1), 2h (H2), 3h (H3), 6h
(H6), 9h (H9), 12h (H12), 18h (H18), 24h (H24),
36h (H36), 48h (H48), 60h (H60, 72h (H72).

2.7. Xt ly két qua nghién ciru. S6 liéu
nghién cu dugc phan tich va xr ly theo phan
mém SPSS 20.0.

3. Pao dirc nghién ciru: Nghién clru da dugc
théng qua Hoi dong khoa hoc ctia Trudng Dai hoc
Y Ha Noi va ctia Bénh vién Phu san Ha Noi.

Nhom Nhom chirng Nhom TAPB
Phan bd — (n1) (n2) P
T 2 R P SR e
I e CELR T
g e) | e, STEAS | SmEas g
BMI (kg/m2) Wi Max | 9424 2889 a54- 3600 > O
e )| e, | SIS | ISEAS o,
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Thdi gian phau thuat X £+ SD 30,53 + 5,73 31,80 = 7,95 > 0.05
(phat) Min - Max 22- 45 20-50 !

Thai gian gay mé A £ SD 53,87 + 7,22 54,53 + 8,06 > 0.05
(phat) Min - Max 43 -75 45-78 !

Nhan xét: Khdng cé sy khac biét cd y nghia thdng ké vé ddc diém bénh nhan ciing nhu cac yéu
t6 lién quan dén gay mé va phau thuat gitra hai nhém (p > 0,05).

2. Anh hudng trén tuan hoan

Tan sO tim cla cac bénh nhan & hai nhdm nghién clru khac biét khdng cé y nghia thong ké & tat
ca cac thdi diém nghién clu.

100 - : :
=4—=Nhom chirng
—m—TAPB
90 -
80 T T T T T T T T T T T T T 1
HTrm HRat H1 H2 H3 H6 H9 H12 H18 H24 H36 H48 H60 H72

Biéu db 1. Thay déi huyét ap trung binh sau mé
Nhan xét: Khong cé su khac biét vé huyét ap dong mach trung binh cla cac bénh nhan tai cac
thdi diém nghién clu.
3. Anh huéng trén ho hap
B3ao hoa oxy mao mach cla cac bénh nhdn & hai nhom nghién cru khong cé su khac biét co y
nghia thdng ké tai cac thdi diém nghién ctu va déu nam trong gidi han binh thudng.
20

—+—Nhom chirng

19 -

18

17 T T T T T T T T T T T

HTrm HRat H1 H2 H3 H6 H9 H12 H18 H24 H36 H48 H60 H72
Biéu db 2. Thay déi tin s6 thd trung binh sau mé i

Nhan xét: Khong cd su khac biét vé tan s tha clia cac bénh nhan tai cac thai diém nghién clu.

4. Cac tac dung khong mong mudn

Bang 3.2. Tac dung khéng mong mudn

Nhom | Nhém chirng | Nhém TAPB
Tac dung khong mong mudn (n1,%) (n2, %) P
Buon non, non 13 (21,7%) 3(5%) <0,05
Ngtra 4(6,7%) 0(0%) >0,05
Bi tiéu 4(6,7%) 2(3,33%) >0,05
An than 14(23,3%) 2(3,33%) <0,05
Suy ho hap 0 0
Tén thudng cac cd quan 0 0 50.05
Gay té than kinh dui 0 0 !
Ngo doc thudc té 0 0

Nhan xét: Nndm chiing co ty Ié non, budn non (21,7%) va ty 1€ an than do I (23,3%) cao hon so
vGi nhém TAPB (tudng (ng la 5% va 3,3%), su’ khac biét nay c6 y nghia (p < 0,05). Cac tac dung
khong mong mudn khac khéng cé su khac biét gitra hai nhdom nghién ctu.
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IV. BAN LUAN

Pac diém bénh nhan nghién clru: Trong
nghién cru cta chung t6i tat cd bénh nhan déu &
dd tudi sinh dé tir 22 dén 45 tudi, cac dic diém
chung vé chiéu cao, can nang, chi s6 BMI, chi
dinh md I8y thai, tudi thai, thdi gian m& va thdi
gian gay mé déu khong cd su khac biét cd y nghia
thdng ké gilta hai nhdm nghién ciu. Do do, sé
khong anh hudng dén két qua nghién ctru.

1. Anh huéng trén tuan hoan. Huyét ap
trung binh cla cac bénh nhan trong nghién ciru
cla ching toi ¢ nhdom chirng va nhéom TAPB tai
tat ca cac thoi diém danh gid déu trong gidi han
binh thudng (huyét ap trung binh cao nhat la
130 mmHg va thap nhat la 76 mmHg). Trong
nghién clru nay ching tdi nhan thiy su thay doi
huyét ap trung binh & hai nhdm khac nhau
khdng cd y nghia thdng ké & cac thdi diém
nghién cltu trong 72 gid sau md véi p > 0,05.
Két qua nay cling tugng tu két luan cta Fusco
[3] vé gdy té TAP block gidam dau sau mé Iay
thai (huyét ap trung binh 6n dinh, khéng cé su
khac biét vGi nhém ching).

2. Anh hudng trén ho hap. Két qua cho
thdy thay déi vé tan sé thd va bdo hoa éxy mao
mach (Sp0O2) trung binh tai cac thdi diém nghién
cfu cua cac bénh nhan & ca 2 nhéom déu trong
gidi han binh thugng. Ching t6i khong thay khac
biét cd y nghia thdng ké gilta hai nhém Vvé tan s
thd cling nhu SpO2 trung binh tai moi thdi diém
danh gia. Chung t6i cling khong gap trudng hop
nao bénh nhan cé Sp02 <90% hodc ngling thd
hay cé tan s6 thd dudi 10 lan/phiat. Diéu nay
phan anh mot phan vé su an toan cla gay té
TAP block ciing nhu su’ phu hgp vé liéu dung va
cai dat cac thong s6 PCA cho cac bénh nhan sau
mo. K&t qua nay cling phu hdp vdi nghién clu
cla Fusco [3], khong cé su khac biét vé hé hap
gilta nhom gay té TAP block (SpO2 98,83 =+
1,01) va nhém chirng (98,85 + 1,16).

3. Cac tac dung khong mong muén khac

*NoOn, budn non: Két qua nghién clru cla
chiing t6i cho thdy ty Ié ndn, bubn non trong 72
gid str dung PCA morphin sau md & nhdm chirng
la 21,7% cao hon nhiéu so véi nhém TAPB la
5%. Su khac biét nay cd y nghia véi p <0,05.
K&t qua nay ciling tudng tu nghién cdu cla
Belavy [2] vdi ti Ié non, bubn nén & nhom chiing
la 20,8% va nhém gay té TAP block la 4,3%. Tac
gia Baaj [1] cling cho thay ti Ié n6n, bubn non &
nhdm TAP block (5%) thdp hon dang k€ so Vi
nhom chiing (10,5%). Trong nghién clu cla
chiing t6i cac yéu t6 lién quan dén nguy cd non,
bubn non nhu; gigi (tat ca déu la gigi ni¥), tién

st hat thu6e (khong cé bénh nhan nao) va say
tau xe (Nhdm chiing 10% va nhém TAP 6,7%),
lugng thudc ho morphin st dung trong gay mé,
thai gian phau thuat la tuong déi dong nhat gilra
hai nhéom, diéu nay tao diéu kién cho viéc so
sanh anh hudng cua thuéc morphine dung qua
PCA gilra 2 nhém chinh xac han.

*An than. An than la mot trong nhitng tac
dung trén hé than kinh trung uong thudng gap
khi sir dung cac thuéc ho morphin . An than &
mUrc d6 sau trd thanh mét tac dung khong mong
mudn va 1a d&u hiéu chi diém sém vé tinh trang
(rc ch& hod hap sap xay ra.

Trong nghién clfu cla chung t6i gap 2 trudng
hgp an than & nhdm TAP bloc (3,33%), trong khi
dd nhém nhom chiing ching t6i gdp 14 trudng
hgp (23,3%) bénh nhan an than. Nhu vay nhém
TAP bloc gidam 20% ti I&é bénh nhan an than so
v@i nhdm chiing, su khac biét nay cé y nghia véi
p < 0,05. Tat ca bénh nhan an than 2 nhom déu
¢ muc d6 1, thinh thodng ngl ga va de danh
thirc bang 1Gi noi. Ching t6i khong gdp truGng
hgp nao bénh nhan an than sau khoé danh thir,
phai ho trg ho hap hay phai x{r tri naloxone. Két
qua cla chung t6i cling tugng duong két qua
nghién clftu ctia Kahsay [5] nhom TAP block giam
23% ti 1€ bénh nhan an than do 1.

*Bi ti€u: Trong nghién cllu cla chidng toi
toan bd bénh nhan dugc rat 6ng thong bang
quang sau md 6 gid. K& qua nghién clu cho
thdy khéng cé bénh nhan nao phai dat lai 6ng
thong bang quang, cé vai trudng hgp bénh nhan
can chuGm am kich thich bang quang, ti I€ nay
cta nhém TAPB la 3,3% va nhém ching la
6,7%, khong cd su khac biét véi p > 0,05.

*Ngtra: Trong nghién cltu, chidng t6i khong
gap trudng hdp nao bi nglra & nhdm TAPB, trong
khi dé nhém chirng c6 4 trudng hop (6,7%), su
khac biét nay khong co y nghia véi p>0,05. Két
qud cta chdng toi cling tuong tu nhu tac gia
Kahsay [5].

*Cac tai bién caa gay té TAP Block:
Trong nghién cu nay ching t6i khéng gap
trudng hgp nao bi ngd doc thude té. Ching toi
st dung thudc ropivacain theo nhitng khuyén
cdo an toan vdi liu 1,5mg/kg, tong liéu 94,05 +
5,2 mg, dong thai co su phdi hgp thudc té vdi
adrenalin, Ky thuat tién hanh thuan Igi dudi
hudng dan cua si€u am nén khoéng cé trudng
hdp nao tiém vao mach mau hodc tiém ra ngoai
mat phadng cd ngang bung. Tén thudng cac co
quan: McDermott cho thdy nguy cd tiém thudc
vao phic mac cd thé chiém 18% khi gdy té mu
[6]. Chan thuang gan da dugc Farooq [4] Mo ta
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1 trudng hop gy té TAP block gidm dau sau md
cdt tr cung da gy chady mau do tén thuang gan.
Trong nghién cu cda chdng t6i véi su hudng
dan cla siéu am nén tiém thu6c chinh xac,
khong co trudng hgp nao tiém thuGc vao phc
mac, tén thuong gan va rudt. Két qua cua ching
toi cling tudng tu cac nghién cdu hién nay vGi
gay té TAP block dudi hudng dan cla siéu &m
cho thay nhirng bién chiing la cuc ky hiém gap.

V. KET LUAN

Gay té mat phang cd ngang bung (TAP block)
dufdl hudng dan cla siéu am dé giam dau sau
md& 18y thai khdng anh hudng dén tuan hoan, hd
hap ctia bénh nhan va lam gidm ty 1€ non, bu‘c“m
non va ty 1€ an than do 1 so v8i nhom chirng (ty
|é ndn, bubn nén sau mé va ty 1& an than do 1
trong thgi gian nghién clru tugng Ung la 5% va
3,33% & nhom gay té TAP block so véi nhom
chirng la 21,7% va 23,3%).
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PAC PIEM LAM SANG BENH NHAN SUY TIM
TAI BENH VIEN CHQ' RAY VIET NAM- NGHIEN CG'U CAT NGANG

TOM TAT

Pat van dé: Suy tim hién nay dang la mot van dé
stic khoe cong dong vGi ty ié tr vong va benh tat con
cao. CAc sO liéu vé dic diém 1am sang gop phan g|up
cho cac nha ldm sang co cdi nhin téng quat va toan
dién han vé tinh hinh quan Iy, diéu tri suy tim. O viét
Nam, chua cé nhiéu nghién ctru vé& déc diém 1am sang
cla benh nhan suy tim. Muc tiéu: MO ta dic diém
ldm sang, can lam sang va diéu tri clia bénh nhan suy
tim man. D6i tugng va phuang phap nghién clru:
Nghlen clfu cat ngang mo ta trén 313 bénh nhan dugc
chan doan suy tim man tai khoa NGi tim mach Bénh
vién Chg Ray tUr thang 04/2019 dén thang 10/2019
Két qua: Tudi trung binh cta dan s6 nghlen ctu la
63,7+16,1. Ty |é nam gidi la 48,7%, ni¥ giGi la 51,3%.
Thi gian nam vién trung binh la 7,9 £ 5,2 ngéy. Cac
nguyén nhan chinh gay suy tim: bénh mach vanh
(75,3%), bénh cg tim dan nd (11, 5%), bénh van tim
(6,8%), tang huyet ap (1,7%). Ty Ié cac yéu té nguy
cd tim mach va bénh dong mac: bénh mach vanh
(65,5%), ting huyét ap (41,4%), st dung rugu
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(36%), hut thudc la (28%), dai thao dudng (21,8%),
r6i loan lipid mau (18,2%), bénh than man (18,1%),
rung nhi (18,1%), tai bi€én mach mau nao (5,6%), hen
hoac COPD (4%), bénh dong mach ngoai bién (2,3%),
bénh ly tuyén giap (2,3%). Kho thd khi gang sirc va
kho tha kich phat vé dém la cac triéu ching lam sang
thudng gadp nhat cla suy tim véi ty 1€ lan lugt la
53,8% va 36,5%. Da s6 cac bénh nhan suy tim do II
(51,2%) hodc do III (44,6%) theo NYHA. Trén siéu
am tim, ty 1€ bénh nhan co phén suat téng mau giém
la 63 1%, phan suat téng mau trung gian la 29,9% va
phan suat tong mau bao ton la 7%. Cac thudc digu tri
suy tim chu yéu dugc st dung 1a Igi tiéu khang
aldosterone (56,2%), chen thu the angiotensin I
(55,6%), chen beta (52,4%) va Igi tiéu quai (39,6%).
K&t luan: Nguyén nhan hang dau gay suy tim la benh
mach vanh. Bénh nhan suy tim terdng c6 nhiéu yéu
o nguy cd tim mach va bénh dong mac. Kho thd khi
gdng stic va kho thd kich phat vé dém la cac triéu
chirng lam sang thudng gap nhat cla suy tim. Phan
I6n bénh nhan suy tim c6 phan sudt tdng mau giam
nhung ty Ié st dung cac thudGc diéu tri suy tim theo
khuyen cao con thap trong nghién ciu cta ching toi.

T khda: suy tim man, Chg Ray, dic diém lam
sang.

SUMMARY
CLINICAL PROFILE OF PATIENTS WITH HEART
FAILURE AT CHO RAY HOSPITAL, VIETNAM
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Background: Heart failure is currently a public
health problem with high mortality and morbidity. Data
for clinical profile help clinicians having a more
comprehensive view of the management and treatment
of heart failure. Studies of clinical profile of patients
with heart failure are limited in Vietnam. Objective: To
describe the clinical, subclinical, and treatment
characteristics of patients with chronic heart failure.
Materials and method: Descriptive cross-sectional
study on 313 patients with chronic heart failure in
Department of Cardiology at Cho Ray Hospital from
April, 2019 to October, 2019. Results: Mean age was
63,7 £ 16,1. 48,7% were male and 51,3% were
female. Mean duration of hospitalization was 7,9 + 5,2
days. The main causes of heart failure were coronary
heart disease (75,3%), dilated cardiomyopathy
(11,5%), valvular heart disease (6,8%), hypertension
(1,7%). The rate of cardiovascular risk factors and co-
morbidity were coronary heart disease (65,5%),
hypertension (41,4%), alcohol use (36%), smoking
(28%), diabetes (21,8%), dyslipidemia (18,2%),
chronic kidney disease (18,1%), atrial (fibrillation
(18,1%), stroke (5,6%), asthma/COPD (4%),
peripheral artery disease (2,3%), thyroid disease
(2,3%). Exertional dyspnea and paroxysmal nocturnal
dyspnea were the most common clinical symptoms of
heart failure at 53,8% and 35,5%, respectively. The
majority of heart failure patients had grade II (51,2%)
or grade III (44,6%) according to NYHA. On
echocardiography, the rate of patients with reduced
ejection fraction (EF), mid-range EF and preserved EF
was 63,1%, 29,9% and 7%, respectively. The main
drugs used to treat heart failure were mineralocorticoid
receptor antagonist (56,2%), angiotensin II receptor
blockers (55,6%), beta blockers (52,4%) and loop
diuretics (39,6%). Conclusion: The leading cause of
heart failure is coronary artery disease. Heart failure
patients often have many cardiovascular risk factors
and co-morbidity. Exertional dyspnea and paroxysmal
nocturnal dyspnea are the most common clinical
symptoms of heart failure. Most heart failure patients
have reduced ejection fraction but the rate of drugs
used to treat heart failure as recommended is low in
our study.

Keywords: chronic heart failure, Cho Ray, clinical
profile.

I. DAT VAN DE

Suy tim hién nay dang la mot van dé sic
khée cong ddng. Udc tinh trén thé gidi c6 hon
38 triéu ngudi dang mac bénh suy tim, véi hau
hét cac nghlen cttu dich t& hoc da bao cao tan
sudt hién mac khoang tir 1 dén 2% trong dan s§
ngu‘dl trudng thanh. Cac dir liéu tir chdu Au va
Bac My cho thdy tir 1 dén 2% bénh nhan nhéap
vién la do suy tim, tuong dudng khoang 1 triéu
ca nhap vién hdang ndm, 90% la do dot mat bu
cla suy tim cdp. MOt bénh nhan suy tim thudng
6 tién lugng xau. TU 4 dén 30% bénh nhan sé
tr vong trong lic ndm vién, 17,4% sé tir vong
trong vong 1 ndm. Tan suat tai nhap vién cling
kha cao, khoang 30% bénh nhan tai nhap vién

trong vong 60 dén 90 ngay sau xudt vién. Mac
du da cd nhiéu tién bd trong diéu tri, ty I€ ti vong
va bénh tat clia suy tim van con kha cao [4].

Céc sb liéu dic diém Idm sang trén gdép phan
gilip cho cac nha 1dm sang c6 cai nhin tdng quat
va toan dién hon vé tinh hinh quan ly, diéu tri
suy tim nhdm muc tiéu phat trién cac phuang
phap tdi uu trong chan doén, diéu tri va theo di
bénh nhan tot han, gidp lam giam ty’/ Ié tr vong.
SG liéu vé suy tim trén thé gidi chu yéu la & nudc
phat trién _nhu Hoa Ky hay chau Au Cac nghlen
ctru dich té hoc suy tim tai Chau A vdi s6 liéu con
han ché.

Nam 2016, ngh|en cru dich té hoc suy tim
thuc hién tai mot s6 qudc gia & chau A trong dé
cd Viét Nam [7]. SO liéu dugc lay tUr Vién tim
Quodc gia trong thgi gian 9 thang cho thdy nam
mac suy tim nhiéu hon nit, d tudi trung binh
thap v&i nguyén nhéan suy tim cha yéu la bénh ly
mach vanh. Tan suat nhap vién sau 30 ngay la
7%, ty |é t&r vong ndi vién la 7% va sau 30 ngay
xudt vién la 2-3%. Tuy nhién, s6 liéu trén khong
phan anh dugc tinh hinh suy tim cta ca nudc khi
chi thuc hién ¢ mot trung tdm daon lé véi thai
glan han ché. Do d6, ching t6i thuc hién nghlen
ciu nay tai Bénh vién Chg Ray nham tim hiéu rd
hon vé cac dac diém 1dm sang, can 1dm sang va
diéu tri cla suy tim, tor d6 gép phan cung cap
thém céc s6 liéu dic diém bénh nhan bénh nhan
suy tim va gidp ich cho viéc quan ly nhém bénh
nhan nay tot han.

Muc tiéu: M6 t3 dic diém I6m sang, can I5m
sang va diéu tri cua bénh nhan suy tim man.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi turgng nghién clru. Bénh nhan ngoai
tr(i hodc ndi trd, dugc chan doan suy tim man tai
khoa NOi Tim mach, Bénh vién Chg Ray tur thang
04/2019 dén thang 10/2019.

Tiéu chuan chon bénh: Bénh nhan dugc
chan doéan suy tim man theo tiéu chuan cta Hoi
tim Chau Au (European Society of Cardiology)
nam 2016 [1]. B&nh nhan > 18 tudi. Bénh nhéan
dong y tham gia nghién c(u.

Tiéu chuan loai trir: Bénh nhan khéng dong
y tham gia nghién c(u.

Thiét ké& nghién clru: Cat ngang m6 ta. Tat
cad bénh nhan thda tiéu chudn chon bénh tai
khoa N6i Tim Mach, bénh vién Chg R3y sé& dugc
khai thac thong tin vé nhan trac hoc, hdi bénh sir
va tién can day du cac thong s6 trong bo cau
hoi. Cac bénh nhan sé dugc kham Iam sang toan
dién, dugc thuc hién xét nghiém mau BNP hoac
NT-proBNP va cac xét nghiém khac tly theo chi
dinh cua bac si diéu tri. Bénh nhan dugc thuc
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hién siéu am tim ghi nhan chi s6 EF (do bang
phuagng phap Simpson), dudng kinh that trai
cudi tdm thu va cubi tdm truong. Bénh nhan
cling dugc theo dGi, ghi nhan cac yéu t6 vé diéu
tri, thai gian ndm vién va t vong.

Yéu t6 nguy cd va bénh dong mac. Da s6
cac bénh nhan suy tim trong nghién cfu cé kem
theo bénh mach vanh (65,5%) va tang huyét ap
(41,4%). )

Bang 3: Yéu té nguy co va bénh déng mac

Phucong phap thu thap so6 liéu va xir ly Bién s6 So lugng
s0 liéu: Két qua nghién clu dudc nhap so liéu (%)
bang phan mém Excel 2016 va dudc x(r ly thdng Hut thudc 12 (n = 271) 76 (28,0)
ké bang phan mém SPSS 22.0. Gia tri p < 0,05 SU dung rugu (n = 308) 111 (36,0)
dudc xem la ¢ y nghia thong ké. Béo phi (n = 306) 13 (4,2)
IIl. KET QUA NGHIEN cU'U ROl Jogn lipid mau (n = 303) | 35 (18.2)

Trong thai gian nghién cltu tir thang 04/2019 D?'ngh' uy(/jet‘ap (n — 303) 66 (21 é)
dén thang 10/2019, ching toi thu nhan dugc Aa't a0 ufd‘ng (n = ) (21,8)
313 bénh nhan suy tim thda tiéu chuan chon Bgnh rrlach vanh (n =.3Q‘J) 199 (65,5)
mau, trong dé c6 114 (36,4%) bénh nhan ngoai Benh dong mach ngoai bien 7 (2,3)
tri va 199 (63,4%) bénh nhan ndi tra. (n=298) _

Pac diém chung cia bénh nhan. Tudi Rung nhi Kich phat 3 (1,0)
trung binh 1a 63,7 £ 16,1, tudi nhd nhat la 19, 16n (n = 298) Kéo dai 18 (6,0)
nhat 13 94. Ty I8 nam gidi 13 48,7%, nit giGi 1 i Vinh vien 33 (11,1)
51,3%. Da sd cac bénh nhan khdéng cd kha ndng Tai bién mach mau nao 17 (5,6)
lam viéc chiém ty I& 37,1% va c6 trinh do hoc van (n =302) '
tiéu hoc hodc thdp hon chiém ty I1& 66,7%. Thoi Hen/COPD (n = 303) 12 (4,0)
gian ndm vién trung binh la 7,9 + 5,2 ngay. Bénh than man (n = 298) 54 (18,1)

Bang 1: Pic diém chung ctua bénh nhan Bénh ly tuyén Suy giap 4(1,3)

Bién s S6 lugng (%) giap (n = 301) | CuGng gidp 3(1,0)
Gidi tinh Nam 151 (48,7) Ung thu (n = 301) 5(1,7)
(n = 310) N{r 159 (51,3) Pac diém 1am sang. Khé tha khi gang suc
Toan thdi gian 20 (6,6) va khé thd kich phat vé dém la cac triéu ching
. Ban thdi gian 62 (20,3) ldm sang thudng gap nhat clda suy tim vGi ty I€
:-rgﬂh Khéng cd kha 113 (37.1) lan lugt la 53,8% va 36,5%. Da s§ cac bénh
cong vgi]éc ndng lam viéc ’ nhan suy tim cg) phan dé NYHA II (51,2%) hoéc
(n = 305) That nghiép 1(0,3) NYHAIII (44,6%). ]
Nghi huu 101 (33,1) Bang 4: Triéu ching lam sang suy tim
Khac 8 (2,6) — h?ruegn sog e $6 lugng(%)
7 2 riéu chirng sung huy
| b T 00 s67) e | 108660
Trinh go THCS 78 (26,0) Kho thd khi gang suc 163 (53,8)
hoc van THPT 14 (4,7) (n = 303) :
(n'=300) —oge . Khé thd khi n&m (n = 305) 105 (34,4)
il Cg' - 8 (2,6) Khé thé kich phat vé dém 111 (36,5)

Nguyén nhan suy tim. Nguyén nhan gay - (n=304) '
suy tim thudng gdp nhét 1d bénh mach vanh | M t”‘(’r'] s bien 10 (3,3)
chemtyle11,5%. ] Bang 5: Phén dg suy tim theo NYHA

Bang 2: Nguyén nhan chinh gady suy tim Bién s6 S6 Iugng (%)

Nguyén nhan S0 lugng (%) r

= \ I 8 (2,8)
Benh mach vanh 222 (75,3) Phan d6 NYHA il 148 (51,2)
_Tang huyeétap 5 (L,7) (n = 289) i} 129 (44,6)

BenhAcd tim dan ng 34 (11,5) v 4(1,4)

Bénh van tim 20 (6,8) Pac diém can 1am sang. Trén siéu am tim,
Khéc _ 14 (4,7) ty 1& bénh nhan c6 phan sudt tdng mau giam la
Tong so 295 (100) 63,1%, phan sudt tdng mau trung gian la 29,9%
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Bang 6: Piac diém cén Idm sang
Trung binh + Do

Bién sd n | léch chuan hodc
s0 lugng (%)
LVEF 268 36,5+ 11,1
< 40% 169 (63,1)
LVEF 40-50% 268 80 (29,9)
> 50% 19 (7,0)

NT-proBNP(pmol/L) | 12
BNP (pg/mL) 89

1688,3 + 1344,3
1344,3 + 53174

Creatinin(umol/L) | 196 149,4 + 151,4
Na (mmol/L) 212 136,0 £ 5,0
K (mmol/L) 209 3,8+0,7

Thuoc diéu tri. Cac thudc diéu tri suy tim
chi yéu dugc s dung la Igi tiéu khang
aldosterone (56,2%), chen thu thé angiotensin II
(55,6%), chen beta (52,4%) va Igi ti€u quai
(39,6%). Ty Ié bénh nhan s dung nhom thudc
Uc ché hé Renin-Angiotensin (0'c ché men
chuyén, chen thu thé angiotensin II hodc
sacubitril/valsartan) 1a 85,9%. Néu chi xét 3
nhom thudc Gc ché hé Renin-Angiotensin, chen
beta va khang aldosterone thi ty 1€ bénh nhan sir
dung 1 trong 3 thudc, 2 trong 3 thudc, ca 3
thudc [an lugt la 16,9%, 46,6% va 28,1%.

Bang 7: Thudc hién dang su’ dung

Thudc So6 lugng (%)
Uc ch€ men chuyén 85 (27,2)
Chen thu thé angiotensin II 174 (55,6)
Sacubitril/Valsartan 10 (3,2)
Chen beta 164 (52,4)
Khang aldosterone 176 (56,2)
Ivabradine 20 (6,4)
Lgi tiéu thiazide 20 (6,4)
Lgi tiéu quai 124 (39,6)
Digoxin 20 (6,4)
Nitrate 104 (33,2)
Hydralazine 4(1,3)

IV. BAN LUAN

Piac diém chung. Tudi trung binh dan s&
clia ching tdi 13 63,7 £ 16,1, tudi nhd nhéat la
19, I16n nhét 13 94. Péc diém nay phu hgp vdi cac
y van trong nudc va thé gidi ghi nhan suy tim
thudng gdp & ngudi 16n tudi. Nghién clu cla
Pham Thanh Phong trén 111 bénh nhan suy tim
man tai Bénh vién da khoa Trung Ucong Can Thd
ghi nhan tudi trung binh 13 69 + 13,5 [3]. Nghién
ciu cta Deursen va cdng su trén 3226 bénh
nhan suy tim tai Chdu Au ghi nhan tudi trung
binh 12 66 + 14 [8].

Vé gidi tinh, ty I&é nam gidi trong nghién clru
cla ching toi la 48,7%, thdp hon nir gidi la
51,3%. Cac nghién clu dich té hoc vé suy tim

trén thé gidi thudng ghi nhan ty Ié nam gidi cao
han nit gidi. Nghién clu ctia Deursen va nghién
citu CHAMP-HF ghi nhan ty I1€ suy tim & nam gidi
cao hon nir gigi [5],[8]. M&t nghién ciu dich te
hoc suy tim trén cac nudc Chau A ciling ghi nhan
nam gidi suy tim nhiéu hon véi ty 1€ & Viét Nam,
Pai Loan, Han Qudc, Singapore, Philippines,
Malaysia, Indonesia lan lugt la 59%, 72%, 55%,
64%, 57%, 75% va 66% [71].

Vé tinh trang céng viéc, nghién clu cua
ching t6i ghi nhan da s6 cac bénh nhan suy tim
khong cé kha nang lam viéc (37,1%) hodc da
nghi huu (33,1%). Diéu nay cho thdy suy tim
lam giam chat lugng cudc s6ng va kha ndng lam
viéc clia bénh nhan.

Nguyén nhan suy tim. Nguyén nhan chinh
gay suy tim trong nghién clfu cta ching toi la
bénh mach vanh (75,3%), ké dén la bénh cd tim
dan né (11,5%) va bénh van tim (6,8%) trong
khi tang huyét ap chi chiém ty 1é thap (1,7%).

Nghién clfu ctia ching t6i khac biét so vdi cac
nghién clru khac. Tac gia Tran Thi My Lién nghién
clfu trén 123 bénh nhan suy tim man tai Bénh
vién Thong Nhat ghi nhan bénh mach vanh va
tang huyét ap la nguyén nhan suy tim ddng dau
chiém 82,9%, ké dén la bénh van tim chiém
11,4%, con bénh ¢ tim chi chiém 3,3% [2].
Nghién cu clta Pham Thanh Phong cho thay
bénh mach vanh la nguyén nhan suy tim hang
dau (50,4%), ké dén la tang huyét ap (22,5%),
bénh van tim (15,3%) va bénh cg tim (4,6%) [3].
Su khac biét vé nguyén nhan suy tim trong
nghién c(tu cla ching t6i so v&i nghién cliu cla
hai tac gia trén b thé do déc thu clia Bénh vién
Chg Ray la bénh vién tuyén cudi clia Trung ugng
truc thuéc B Y té€ nén thudng ti€p nhan nhiing
bénh nhan ndng, chua rd chan doan hodc qua
kha nang diéu tri clia cac bénh vién tuyén dugi.
Ngoai ra, nhitng bénh nhan tang huyét ap tai
Bénh vién Chg Ray thudng dugc diéu tri tich cuc
dé dat muc tiéu kiém soat huyét ap. Vi vay, trong
nghién ctu clia ching toi, suy tim do bénh cg tim
dan nd chiém ty Ié cao (11,5%) trong khi suy tim
do tang huyét ap lai chiém ty 1é thap (1,7%).

Yéu t0 nguy co va bénh dong mac.
Nghién cltu cta ching toi ghi nhan da s6 cac
bénh nhan suy tim cé kém theo bénh mach vanh
(65,5%) va ting huyét ap (41,4%), k& dén I3 dai
thdo dudng (21,8%), rbi loan lipid mau (18,2%),
bénh than man (18,1%), rung nhi (18,1%), hen
hodc COPD (12%). Cac bénh ddng mdc khac
nhu ung thu, bénh ly tuyén gidp, bénh dong
mach ngoai bién va tai bién mach mau nao
chiém ty Ié thap. Cac yéu t6 nguy cd tim mach
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bao gom sir dung rugu, hat thudc la, béo phi
chiém ty I lan lugt 1a 36,0%, 28,0% va 4,2%.

Két qua trén tuong dong vdi cac nghién clru
khac. Lawson va cOng su nghién ciu trén 10575
bénh nhan suy tim tai Thuy Dién cling ghi nhan
bénh mach vanh va tang huyét ap la hai bénh
déng méac thutng gap nhat véi ty 1€ [an luct la
53,9% va 51,5%, k& dén Ia rung nhi (48,1%),
bénh than man (43,9%), dai thao dudng
(23,9%) [6]. Trong nghién cru cua Deursen, cac
bénh dong mac thutng gdp la tdng huyét ap
(58%), bénh mach vanh (41%), bénh than man
(41%), dai thdo dudng (29%) va thi€u mau
(29%) [8]. Cac bénh déng mac rat thudng gap &
bénh nhan suy tim va co lién quan dén dé nang
cla suy tim. Nghién clfu clia Deursen cho thay
74% bénh nhan suy tim cd it nhdt mot bénh
ddéng méc [8]. Mdc du bénh ddng mac cd thé
gay ra suy tim, tu ban than suy tim cling c6 thé
la mét nguyén nhan cta nhiéu bénh déng mac.

Pac diém 1am sang. Trong nghién cliu cla
chiing t6i, khé thd khi géng sirc va kho thd kich
phat vé dém la cac triéu ching 1dm sang thudng
gap nhat cta suy tim vdi ty I€ lan lugt la 53,8%
va 36,5%. Cac triéu chirng sung huyét, kho thg
khi nam, nhip tim nhanh va giam tugi mau ngoai
bién it gdp hon véi ty 1€ lan lugt la 36,0%,
24,4%, 8,7% va 3,3%. Nghién cu cla Tran Thi
My Lién ghi nhan cac triéu chirng lam sang cla
suy tim man tinh thuéng gap bao gom mét maéi
(98,4%), kho thd (96,7%), nhip tim nhanh
(76,4%), ho vé dém (65%), phl (55,2%), ran
phdi (43,9%), tiéu it (42,3%), gan to (39%),
tinh mach cé ndi (36,6%) [2].

Pa s6 cac bénh nhan suy tim trong nghién
cftu cta chdng t6i cd phan do NYHA II (51,2%)
hoac NYHA III (44,6%). Cac nghién clru cla
Tran Thi My Lién va Pham Thanh Phong ciing ghi
nhan két qua tudng tu v@i phan I6n cac bénh
nhan suy tim trong nghién clu thudc phan do
NYHA II hodc NYHA III [2],[3]. Tuy nhién,
nghién clu ctia Tran Thi My Lién va Pham Thanh
Phong ghi nhan ty Ié suy tim cé phan do NYHA
III nhiéu han NYHA II. Trong nghién c(u cua
Tran Thi My Lién, ty |é suy tim phan do NYHA III
va NYHA II [an lugt 1a 60,2% va 37,4%, ty 1&
nay trong nghién cltu cta Pham Thanh Phong
[an lugt la 39,7% va 28,8%. Su khac biét nay la
do nghién clfu cla ching t6i bao gébm cac bénh
nhan suy tim ndi trd va ngoai trd trong khi
nghién ctu cla hai tac gia trén chi thuc hién
trén bénh nhan ndi trd. Cac bénh nhan ndi tri
thudng nhéap vién vi cac triéu chirng suy tim tién
trién ndng nén thudng cé phan dé suy tim ndng
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hon. Nghién ctu ctia Deursen ciing ghi nhan phan
I6n bénh nhéan suy tim c6 phan d6 NYHA II hodc
NYHA III vGi ty I€ [an lugt l1a 56% va 26% [8].

Pac diém can 1am sang. Trén siéu am tim,
cac bénh nhan trong nghién clfu clia ching toi
c¢d phén suat tong mau that trai (LVEF) trung
binh la 36,5 £ 11,1; trong d6 bénh nhan cé phan
suat tong mau that trai (LVEF) gidm < 40%
chiém da s0 véi ty 1€ 63,1%. Két qua nay tudng
dong vdi cac nghién clu khac. Nghién cltu cua
Pham Thanh Phong ghi nhan da s6 bénh nhéan
suy tim ¢ LVEF < 44% chiém ty I&é 68% [3].
Nghién clru cla tac gia Tran Thi My Lién ghi nhan
61% bénh nhan suy tim c6 LVEF < 50% [2].

Thuoc diéu tri. Trong nghién clfu cta ching
toi, cac thudc diéu tri suy tim chu yéu dugc s
dung la Igi tiéu khang aldosterone (56,2%), chen
thu thé angiotensin II (55,6%), chen beta
(52,4%) va Igi tiéu quai (39,6%). Trong khi do,
thubc nitrate va (c ché men chuyén dudgc st
dung it hon vdi ty 18 [an lugt 1a 33,2% va 27,2%.
Cac thudc diéu tri suy tim khac nhu sacubitril
/valsartan, digoxin, ivabradine dugc st dung véi
ty 1€ thap. Ty |é bénh nhan st dung nhom thudc
c ché hé Renin-Angiotensin (U'c ché men
chuyén, chen thu thé angiotensin II hodc
sacubitril/valsartan) la 85,9%. Néu chi xét 3
nhom thubc Gc ché hé Renin-Angiotensin, chen
beta va khang aldosterone thi ty 1€ bénh nhan sur
dung 1 trong 3 thubc, 2 trong 3 thudc, cd 3
thudc lan lugt la 16,9%, 46,6% va 28,1%.

biéu nay phu hop véi huéng dan diéu tri suy
tim cda HG6i tim Chau Au véi 3 nhdm thubc hang
dau la (c ché men chuyén/chen thu thé
angiotensin II, chen beta va Igi tiéu khang
aldosterone [1]. Chen thu thé angiotensin II it
tac dung phu va de dung nap han so véi (c ché
men chuyén nén thudng dudc s’ dung nhiéu
han trén Iam sang. Tuy nhién, ty Ié st dung cac
thuéc diéu tri suy tim trong nghién clu cla
chldng t6i con thap khi so véi cac nghién ciu
khac trén thé gidi. Trong nghién clu cla
Deursen, ty |é s dung thudc Uc ché men
chuyén/chen thu thé angiotensin II, thudc chen
beta, Igi tiéu quai va Igi tiéu khang aldosterone
lan lugt 13 89%, 87%, 83% va 44% [8]. Nghién
ctu CHAMP-HF tai Hoa Ky ghi nhan ty |é s dung
nhdm thudc c ché men chuyén/chen thu thé
angiotensin II/ARNI, chen beta va Igi tiu khang
aldosterone trén bénh nhan suy tim lan lugt la
73,4%, 67,0% va 33,4%. Nghién cltu nay cling
cho thay trong s6 cac bénh nhan dugc diéu tri
suy tim, 83% bénh nhan dung thudc (rc ché men
chuyén/chen thu thé angiotensin II, 86% bénh
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nhan dung ARNI, 72% bénh nhan dung chen
beta va 23% bénh nhan dung Igi tiéu khang
aldosterone khong dat liéu dich diéu tri theo cac
khuyén cdo [5]. Biéu nay cho thay cac bac si lam
sang con chua quan tdm va thudng bd qua viéc
t6i uu hda diéu tri suy tim nhdm cai thién ty 1€ tir
vong dai han cho bénh nhan.

V. KET LUAN

Qua nghién cttu trén 313 bénh nhan suy tim
man, chdng t6i rdt ra mot s6 két quad sau:
Nguyén nhan hang dau gay suy tim la bénh
mach vanh. Bénh nhan suy tim thudng cé nhiéu
yéu td nguy cd tim mach va bénh déng mac. Kho
thg khi géng stc va kho thd kich phat vé dém la
cac triéu chng lam sang thudng gap nhat cua
suy tim. Phan I6n bénh nhan suy tim cé phan
sudt tong mau gidm nhung ty 1€ s dung cac
thudc diéu tri suy tim theo khuyén cdo con thap
trong nghién clru cta ching toi.
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~ NGHIEN CU'U NONG PO hs-CRP HUYET TUONG VA MOT SO
YEU TO NGUY CO’ TIM MACH O’ BENH NHAN PAI THAO PUONG TYP 2

TOM TAT

Muc tiéu: Khao sit d3c diém ndng dd hs-CRP
huyét tuong, mét sGyéu td nguy cd tim mach & bénh
dai thao dudng typ 2 diéu tri tai Bénh vién quan y
175. Bdi tugng va phuong phap:Nghién ciru mo ta
cat ngang trén 118 bénh nhan dai thao dudng typ
2dugc nhap vién va diéu tri tai khoa tim mach bénh
vién 175 tur thang 4/2018 dén thang 3/2019. Két
qua: Nam gidi chiém 44,9%, nii giGi 55,1%. Tudi
trung binh la 60,8+12,12.Thdi gian phat hlen bénh
trung binh la 3, 1212 29 nam. CAc yéu t6 nguy cd tim
mach di kem bao goém hut thuoc 14 (11%), hoat dong
thé Iuc it (66,1%), thira can-béo phi (45,8%), tang
huyét ap (67,8%) va ri loan lipid méau (73,7%). SO

*Bénh vién 175, B6 Qudc Phong

**Bénh vién huyén Hoa Thanh, Tay Ninh
Chiu trach nhiém chinh: Trugng Pinh Cam
Email: truongcam1967@gmail.com

Ngay nhan bai: 2.01.2020

Ngay phan bién khoa hoc: 24.2.2020
Ngay duyét bai: 28.2.2020

Trwong Pinh CAm*, Huynh Thi Anh Dao**

bénh nhan cé trén 1 yéu t6 nguy cd chiém ti 1€ cao,
trong dé bénh nhan co 2 yéu to nguy cd (29,66%), co
3 yéu t0 nguy ca la cao nhat (36,44%) va co 4 yéu td
nguy cd (21,18%). Gia tri trung binh nong do hs-CRP
la 7,66+18,98 mg/dl, cao hanco y nghia so vdi gia tri
tham chi€u nguGi binh thudng véi p<0,05. Nhém
bénh nhan c6 nong dé hs-CRP trén 3mg/dl (tuong
Ung nguy cd tim mach cao) chiém ti lé cao
nhat(36,44%). Két luan: Nong d6 hs-CRP huyét
tuang & bénh nhan dai thao dudng typ 2 cao han so
V@i gia tri tham chi€u ngudi binh thudng. Nhém bénh
nhan c6 nong do hs-CRP trén 3 mg/dl chi€ém ti 1€ chd
yéu. Dong thdi, & cac bénh nhan nay thudng di kém
nhiéu yéu t6 nguy cd tim mach khac.

Tur khoa: YEu t6 nguy cc tim mach, Dai thao
dudng typ 2.

SUMMARY
STUDY ON hs-CRP PLASMA
CONCENTRATIONS AND SOME

CARDIOVASCULAR RISK FACTORS IN
PATIENTS WITH TYPE 2 DIABETES
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Objectives: Survey hs-CRP plasma concentrations
and some cardiovascular risk factors in type 2 diabetic
patients treated at Military Hospital175.Methods and
Subjects:A cross-sectional description study.118
patients with type 2 diabetes were treated at
Cardiovascular Department of Military Hospital 175
from April 2018 to March 2019. Results:Men
accounted for 44.9%, women 55.1%. The average
age was 60,8 £ 12,12. The average duration of
disease was 3.12+2.29 years. The associated
cardiovascular risk factors accounted for a high
proportion, including smoking (11%), low physical
activity (66.1%), overweight-obesity (45.8%), and
hypertension (67.8%) and dyslipidemia was the
highest proportion (73.7%). The number of patients
with more than 1 risk factor was common, in which
the patient with 2 risk factors (29.66%), 3 risk factors
was highest (36.44%) and 4 risk factors (21.18%).
The average value of hs-CRP concentration is
7.66+18.98 mg/dl, and it was significantly higher than
reference valuewith p<0.05. The group of patients
with hs-CRP levels above 3mg/dl (corresponding to
high cardiovascular risk) accounted for the highest
proportion (36.44%). Conclusions: Plasma hs-CRP
concentration in patients with type 2 diabetes was
higher than that of normal people, and patients with
hs-CRP above 3 mg/dl were majority. At the same
time, these patients often had many other
cardiovascular risk factors.

Key words: Cardiovascular risk factors, Type 2 diabetes.

I. DAT VAN DE

Hién nay, dai thao dudng (DTD) typ 2 da trg
thanh ganh nang trén toan cau. Bénh nhan (BN)
DTD cd nguy cd mdc bénh ddng mach vanh
(PMV) cao gap 2 - 4 lan so véi ngudi khong bi
DTD. bong thdi, ti Ié t&r vong do bi€n cb tim
mach la nguyén nhan hang dau & BN BTD, trong
do bién ¢ tim mach va dot quy nao do tang tinh
trang xd vifa dong mach (XVbM)la chu yéu[4],
[5]. YEu tG viém, rdi loan chi’c ndng t€ bao noi
mo6 va mat cdn bang qua trinh déng mau cé vai
trd quan trong trong XVDM va lam téng nguy cd
tr vong tim mach & bénh nhan DTD typ 2.
Hs-CRP 1a mdt chat chi diém sinh hoc va dugc
xem la yéu t6 nguy cd doc lap tién doan bénh
tim mach[1], [6]. Do d6, ching t6i ti€n hanh
nghién c(tu nay nhdm khao sat déc diém nodng
dd hs-CRP huyét tuong va mot s6 yéu to nguy
co tim mach & bénh nhan BTD typ 2 dudc chan
dodn va diéu tri tai bénh vién Quan Y 175.

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

2.1. P6i tugng nghién ciru: 118 BN DTD
typ 2 tudi tlr 18 trd |1én vao diéu tri tai Bénh vién
Quan Y 175 trong thai gian tir thang 04/2018
dén 03/2019.

*Tiéu chuan lua chon ddi tuwong nghién
clru: - Theo tiéu chudn cua Hoi dong chuyén gia
vé chan doan va phan loai bénh dai thao dudng
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typ 2 thubc Hiép héi dai thdo dudng Hoa Ky
(American Diabetes Asociation - ADA) 2014.

- Pong y tham gia nghién clru.

*Tiéu chuan loai tru:

- Bénh nhan khdng dugc chan doan BTD typ 2.

- Bénh nhan khdng dong y tham gia nghién ctiu.

- Bénh ly viém tang CRP:

+ Bénh mach vanh cap hodc man.

+ Cac bénh tai tim: viém cg tim, suy tim,
viém mac trong tim.

+ Dot quy, viém tac dong mach, viém thanh
mach di ing.

+ Thap khdp cap, viém khdép dang thap, bénh
hé thdng.

+ Viém gan virus cap, dot cap viém gan man,
vang da tac mat.

+ Bénh than man. B

+ Nhing tinh trang nhiém trung cap tinh:
viém phéi, viém & tai, miii, hong, cd xudng,
mangnao...

*Pinh lugng hs-CRP (mg/L) bang phucng
phap do mién dich do duc trén may AU-640 cla
hang OLYMPUS tai khoa sinh hda bénh vién
Quén y 175, st dung ngudng cat cia nong do
CRP (cut-off volume).

+ Néng d6 CRP < 1mg/L: ngudng cat thap.

+ Noéng d6 CRP tUr 1 - 3 mg/L: ngudng cat
trung binh.

+ Néng d6 CRP > 3 mg/L: ngudng cét cao.

Phan tang nguy cc tim mach dua vao néng
do hs-CRP theo khuyén cdo cla Ho6i tim mach
Hoa Ky 2016.

2.2. Phuong phap nghién ciru: M6 ta cat
ngang.

2.3. Xt li sO liéu: Nghién cltu dugc nhap s6
liéu bang phan mém Excel 2016 va dugc xu ly
théng ké bang phan mém SPSS 22.0

Il. KET QUA NGHIEN cU'U VA BAN LUAN
3.1 Pac diém chung cia nhém bénh
nhan nghién ciru.
Bang 1. Pic diém phan bé tudi, gidi.

Gigi Nam Nir p
n 53 65
% 44,9 55,1 <0
Tudi trung | 57,77£13,71 | 63,26+10,1 05
_binh !
(X:I: SD) 60,8+12,12

Nhan xét: Nam gigi chiém ti I€ 44,9%, nir
gidi 55,1%. TuGi trung binh cia nhém bénh
nhan nghién cltu 13 60,8+12,12, tudi trung binh
nam gidi thap hon tudi trung binh nit gidi cb y
nghia thong ké vdi p<0,05.

Két qua nay khong cé su khac biét so véi cac
nghién cttu trong va ngoai nudc khac.
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Bang 2. Pic diém thoi gian phat hién

bénh dai thao duong
Thai gian phat Nhom bénh nhan
hién DTD nghién cifu (n = 118)

(nam) n %
<1 25 21,2
1-5 79 66,9
>5 14 11,9

“+SD 3,12+2,29

Nhan xét: ThGi gian phat hién bénh trung
binh la 3,12+2,29 nam, trong d6 nhém bénh
nhan cé thGi gian phat hién bénh tir 1 dén 5
ndam chiém ti 1€ cao nhat vdi 66,9%, con nhom

phat hién bénh trén 5 nam chiém ti |Ié thap nhat
vdi 11,9%.

Két qua clia chdng toéi cao han so véi nghién
clftu clia Lé Binh Tuan va cong su (2015) c6 thdi
gian phat hién bénh chu yéu la dudi 1 nam vdéi
45,1%, c6 thé 1a do cac d6i tugng nghién clu
clia ching téi cd dd tudi trung binh cao hon do
dé thai gian phat hién bénh cling cao han[2].
Tuy nhién két qua lai kha tuong dong so vdi mot
s6 nghién cfu ngoai nudc nhu nghién clu cua
Verma va cong su nam 2016, ti Ié bénh nhan
mac bénh tir 2 dén 5 ndm chiém ti I& cao nhét
vdi 18/46 (39,1%)[9].

Bang 3. Pdc diém duong mau lic déi va HbAic

Thong s6 Min - Max *4+SD Tham chiéu |One sample T-test
Glucose mau lic déi (mmol/l) | 2,8 —34,6 | 11,35+6,15 41-59 <0,05
HbA:c (%) 49-146 | 8,07+24 4-6 <0,05

Nhdn xét: Gia tri trung binh dudng mau lac
doi la 11,35+6,15mmol/l va gid tri trung binh
HbA:c la 8,07+£2,4%. Khi so sanh vdi cac gia tri
tham chiéu thi cac gia tri trung binh déu cao hon
cd y nghia théng ké véi p<0,05.

Qua cac két qua nay, ching t6i nhan thdy rang
su' kiém soat dudng mau & cac bénh nhan dai
thao dudng typ 2 nay chua dugc téi uu, con cao
hon muc tiéu diéu tri rat dang k&. Khi so sanh véi
cac gia tri tham chi€u ctia ngudi binh thudng thi 2
chi s6 nay déu cao han rd rét va cd y nghia thong
ké vé@i p<0,05. Két qua cla chung t6i cling kha
phu hgp véi cac nghién ctru trong nudc nhu cla
tadc gid Tran Thi Trdc Linh nam 2016 va Tran
Thanh Sang va cong su' nam 2014 [3],[4].

3.2. Dac diém mét so yéu td nguy oo tim mach.

Bang 4. Pac diém mét sé yéu té nguy co
tim mach kém theo

tuong dong véi nghién cdu cuaTran Thi Tric
Linh [4]. Biéu nay dat ra van dé can phai diéu tri
toan dién ca cac yéu té nguy cd tim mach khac
va day ciing c6 thé dugc xem I3 khd khén va thar
thach trong quan ly diéu tri bénh dai thao dudng.

Bang 5. Pac diém vé sé yéu té nguy co
tim mach

S0 yéu t6 nguy co n %
14 11,86
2 35 29,66
3 43 36,44
4 25 21,18

Nhan xét: S6 bénh nhan cd trén 1 yéu to
nguy cd chiém ti I cao, trong dé bénh nhan cb 3
yéu t6 nguy cd la cao nhat véi 36,44%, cb 2 yéu
t6 nguy cc la 29,66% va cd 4 yéu t6 nguy cad la
21,18%. Két qua nay cang lam cing c6 nhan
dinh cua chdng toi vé da yéu t6 nguy cg tim

U Soluogng | Tilé mach d3a néu & trén.
Yeu to nguy co (n) (%) 3.3. Dac diém nong do hs-CRP huyét tuong.
HUt thudc 13 13 11 Bang 5. Pic diém néng dé hs-CRP huyét
Udng rugu bia nhiéu 4 34 tuong
Hoat dong thé Iuc it 78 66,1 hs-CRP Gia tri One
Thura can, béo phi 54 458 Gia tri :1' L tham | sample
(BMI>23) ' (Mg/L) | chigu | t-test
Tang huy&t ap 80 67,8 Min—Max | 0,09-164,93
RGi loan lipid mau 87 73,7 <+ SD 7,66+18,98 0-1 <0,05

Nhdn xét: Cac yéu t6 nguy cd tim mach di
keém chiém ti 1€ kha cao, trong do hut thudc la
chiém 11%, hoat dong thé luc it chiém 66,1%,
thira can-béo phi chiém 45,8%, tang huyét ap
chiém 67,8% va roi loan lipid mau chiém ti 1é
cao nhat véi 73,7%.

Két qua trén cho thay, ti 1€ cac yéu to tim
mach kém theo & nhitng bénh nhan dai thao
dudng la rat thudng gap. Nhan dinh nay ciing

Nhan xét: Gia tri nong do hs-CRP thap nhat
la 0,09mg/dl, cao nhat la 164,93mg/dl, gia tri
trung binh la 7,66+£18,98mg/dl. Khi so sanh vgi
gid tri tham chi€u ngudi binh thudng thi néng do
hs-CRP huyét tuogng cao han cd y nghia thdng ké
v6i p<0,05.

Két qua nay cao hon so vGi két qua nghién
clfu clia tac gia Bao Thi Dra va cong su’ (2017),
nong d6 hs-CRP huyét thanh cia nhom bénh
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nhan DTD typ 2 cao han so vdi nhdom ching co y
nghia thong k& (4,19+1,55 mg/L so Vdi
1,49+1,13 mg/L; p<0,01)[1]. KEt qua nghién clru
ctia Tran Thanh Sang va cong su (2014) ciing
thap han so véi két qua cla ching toi véi gia trj
trung binh hs-CRP & nhirng bénh nhan dai thao
dudng khong bénh ly tim mach la 1 mg/L
(0,41+£2,6)[3]. Khi so sanh vdi cac nghién clu
ngoai nudc, ching tdi cling thdy réng két qua cla
ching t6i cao hon, nhu két qua nghién clu cla
Roopakala va cong su’ (2012), gid tri trung binh
hs-CRP 1a 4,57+3,95 mg/L[7]. Su’ khac biét nay
c6 thé do su' lva chon cac ddi tugng bénh nhan
trong nghién clu cling nhu sy khac nhau vé
phuong phap dinh lugng hs-CRP giita cac nghién
cltu. Tuy vay, cac nghién cllu déu cho két qua
nhat quan do la, nong dé hs-CRP & bénh nhan dai
thdao dudng luén cao han so véi bénh nhan khong
dai thdo dudng. Két qua cua chdng t6i ciing cho
két qua tuang tu nhu nhan dinh trén khi so sanh
gia tri cia nong do hs-CRP huyét tuagng vdi gia tri
tham chiéu clia ngu@i binh thudng, su khac biét la
c6 y nghia thong ké véi p<0,05.

Nong dg hs-CRP

pEn

1
1-3
3

Biéu dé 1. Ti Ié phan nhém néng dé hs-CRP

Nhan xét: Nndbm bénh nhan c6 ndng do hs-
CRP > 3mg/dl (tuong Ung nguy cd tim mach
cao) chiém ti I1é cao nhat véi 36,44%, ti€p dén la
nhém c6 néng doé tir 1-3mg/dl (tuong (ing nguy
cd tim mach mdc dé trung binh) chiém 33,9%.
Két qua cla chung t6i kha tuong dong véi mot
sO nghién clru trong nudc. Theo nghién clfu cua
Tran Thanh Sang va cong su (2014), véi diém
cat la trén 3 mg/L d6i vai hs-CRP, ty 1& bénh
nhan co tinh trang tang hs-CRP & muc nguy co
cao bién cg tim mach lan lugt la 21,7%[3].

Tuy nhién, két qua nay trong nghién clfu cua
L& Thi Thu Huong la 60%. Khi so sanh véi cac
nghién clu ngoai nudc, két qua cua ching toi
cho két qua thap han. Nghién cltu cta Schnell va
cong su (2013), ti Ié bénh nhan dai thao dudng
typ 2 c6 nguy cd tim mach cao véi hs-CRP > 3
mg/L la 55,3%, con bénh nhan cd nguy cd tim
mach mic do trung binh v&i hs-CRP tir 1 -3
mg/L la 33,7%[8]. Nghién clfu cia Manhajan va
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cong su (2009), ti Ié bénh nhan cé nguy cg tim
mach cao la 66%[5]. Qua cac két qua nay chung
t6i nhan thdy rang, phan tang nguy co tim mach
G bénh nhan dai thao dudng typ 2 theo khuyén
cao clia Hoi tim mach Hoa K§/ la 8 murc rat cao.
Do dd, viéc phong ngu’a va diéu tri tich cuc la
diéu rat quan trong nhdm lam gidm cac bién
chirng trén mach mau Ién cling nhu mach mau
nho & bénh nhan dai thdo dudng.

IV. KET LUAN

- Néng d6 hs-CRP huyét tudng & bénh nhan
dai thdo dudng typ 2 cao han so vdi gia tri tham
chi€u ngudi binh thudng.

- Nhdm bénh nhan véi hs-CRP > 3 mg/dl
chiém ti 1é chu yéu va thudng co nhiéu yéu to
nguy cd tim mach khac di kem.
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TINH TRANG THIEU MAU THIEU SAT O’ TRE 2-5 TUOI
SUY DINH DUG'NG PEN KHAM VA PIEU TRI
TAI BENH VIEN SAN NHI TINH QUANG NGAI NAM 2019

Tra Thi Thanh Van!, Nguyén Dinh Tuyén! va cfng sw

TOM TAT

Pat van dé:  Suy dinh du’dng (SDD) va thiéu mau
& tré 2-5 tudi van pho blen G mic y nghia strc khoe
cong dong trén nhiéu quoc gia trén thé gldl trong doé
co Viét Nam. Muc tiéu: Xac dinh ti 1& thi€u mau thiéu
sat (TMTS) va t|m hiéu cc yéu t6 lién quan dén TMTS
g tré 2— 5 tudi cé suy dinh derng (SDD) dén kham tai
Bénh vién San-Nhi tinh Quang Nga| Doi tugng va
phu’dng phap: Mo ta cat ngang tré tir 2-5 tudi dugc
chan dodn SDD dén kham va diéu tri tai Bénh vién
San Nhi Quang Ngai tir 07/2019 dén 20/10/2019. Két
qué: C4 147 tré co SDD. Ti € thiéu mau la 85% VO
nong do Hemoglobin trung binh la 10,1 £ 1,3 mg/dl.
Trong_ dé co 26, 5% tre co TMTS. Ti € TMTS d tré SDD
nhe can, thap coi, gay com, phdi hgp 2 thé SDD, phdi
hdp 3 th& SDD Ian lugt la 0%, 23,5%, 20%, 34 8%,
va 33,3%. Cac yeu t6 lién quan TMTS la tré sOng vung
nui, hai dao, ngudi dan toc thi€u s8, tré dugc bl me
sau 1 gld dau sau sinh, tré dugc cho &n dam khong
dung, an khong da 4 nhom thuc pham tré khong
dudgc xd giun dinh ki, tré tiéu chay cap trong vong 2
tuan qua. K&t luan: Ti 1& thiéu mau & tré SDD cao,
dic biét 13 TMTS. Can tang cudng cong tac phc‘)ng
chdng va diéu tri SDD va TMTS.

Tur khoa: Thi€u mau thiéu sat, suy dinh duGng.

SUMMARY
IRON DEFICIENCY ANEMIA IN CHILDREN
2—-5 YEARS OF AGE WITH MALNUTRITION
AT QUANG NGAI OBSTETRICS AND

PEDIATRICS HOSPITAL IN THE YEAR 2019

Introduction: Malnutrition and anemia in children
2 — 5 years old are still popular in the level of public
health implications in many countries in the world,
including Vietnam. Objective: Determination of iron
deficiency anemia (IDA) rate and explore the factors
associated with IDA in children 2 — 5 years of age
with malnutrition in Quang Ngai Pediatrics and
Obstetrics Hospital. Subject and Method: Cross-
sectional description of children between 2 and 5
years old are diagnosed with malnutrition examined
and treated at Quang Ngadi Pediatrics and
Obstetrics Hospital ~ from 07/2019 to 20/10/2019.
Result: 147 children with malnutrition. The incidence
of anemia is 85% with an average Hemoglobin
concentration of 10.1 + 1.3 mg/dl. Of which 26.5% of
children have iron deficiency anemia. The rate of iron

1BV San Nhi tinh Quang Ngéi
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Ngay nhan bai: 6.01.2020

Ngay phan bién khoa hoc: 21.2.2020

Ngay duyét bai: 27.2.2020

deficiency anemia among underweight, stunting,
wasting, coordinated 2 types of malnutrition,
coordinated 3 types of malnutrition children are
respectively 0%, 23.5%, 20%, 34.8%, and 33.3%.
Factors related to iron deficiency anemia are children
living mountains and islands, ethnic minorities,
breastfed babies after 1 hour of birth, children are fed
the wrong miles, not eating enough 4 groups of food,
children do not get regular roundworms, children have
acute diarrhea within the past 2 weeks. Conclusion:
The incidence of anemia in children with malnutrition
is high, especially iron deficiency anemia. It is
necessary to strengthen the prevention and treatment
of malnutrition and iron deficiency anemia.
Key words: Tron deficiency anemia, malnutrition

I. DAT VAN BE

Suy dinh derng va thi€u mau & tré 2-5 tudi
van phd bién & murc y nghia stic khde cong dong
trén nhiéu qudc gia trén thé gidi trong dé co Viét
Nam. Suy dinh du8ng chiém 50% cula tat ca cac
nguyén nhan t& vong & cac nudc dang phat trién.
Tré suy dinh duBng thudng két hgp véi thi€u mot
hoac nhiéu vi chat dinh dudng, trong d6 co chat
sdt. Tai Quang Ngai, ndm 2017 ti 1€ thi€u mau
thi€u sat & tré dudi 5 tudi chiém 34,8%.

Muc tiéu nghién ciru:

Muc tiéu 1: Xac dinh t/ 1é thiéu mau thiéu
S8t cda tré 2-5 tudi cd suy dinh dubing dén kham
tai dia diém nghién cu.

Muc tiéu 2: Tim hiéu cdc yéu td lién quan thiéu
mau thiéls sat J tré 2-5 tudi cd suy dinh dubing.

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

Thiét ké& nghién ciru: M6 ta cat ngang.

POi tr'gng nghién ciru: Tré em tir 12 thang
dén 60 thang dén kham va diéu tri tai Bénh vién
San Nhi tinh Quang Ngai._

Tiéu chuan chon mau: Tré em tUr 12 thang
dén 60 thang tudi cd suy dinh duBng dén kham
va diéu tri tai Bénh vién San Nhi tinh Quang Ngai.

- Tiéu chuén danh gid cac chi s6 nhan tric
dinh duGng "

Céc thé SDD dudgc danh gia thong qua 2 s6
do nhén trac la can nang, chiéu cao theo gidi va
dd tudi cla tré dudi ngudng am 2 dd Iéch chun
(<=2 SD: Standard Deviation) so v&i quan thé
tham khdao WHO-2007 do WHO c6ng bs, ap
dung thdng nhat toan cau.

-Chi s6 can ndng theo tudi (CN/T): SDD thé
nhe can:
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Binh thuGng: CN/T tir —2 Zscores dén+2 Zscores

SDD (thé nhe can), CN/T<-2 Zscores; trong do:

+ SDD thé nhe can, mdic dd vira: tir =3 dén <
—2 Zscores

+ SDD thé nhe can, miic dd ndng: < -3 Zscores

- Chi s6 chiéu cao theo tudi (CC/T): SDD thé
thap coi:

Binh thudng: CC/T tir -2 Zscores dén +2 Zscores.

SDD (thé thap cdi), CC/T<-2 Zscores; trong do:

+ SDD thé thap coi, mlc dd vira: tir =3 dén <
—2 Zscores

+ SDD thé thap cdi, miic dd ndng: < —3 Zscores

- Chi s6 can nang theo chiéu cao (CN/CC):
SDD thé gay com:

Binh thutng: CN/CC ttr —2 Zscores dén +2 Zscores

SDD (thé gay com) CN/CC <—2 Zscores, trong d:

Phucong phap thu thap s6 liéu: Chon lién
ti€p cac trudng hop thda tiéu chudn chon mau
va tiéu chuan loai trur.

Xtr li sO liéu: S6 liéu thu thap dudc phan tich
bGi phan mém thong ké SPSS 20.0.

Thai gian nghién cilru: thang 07/2019 dén
20/10/2019.

Il. KET QUA NGHIEN cU'U

TUr thang 7 dén 20/10/2019, tai Bénh vién
San Nhi tinh Quang Ng&i c6 cé 147 tré 2-5 tudi
c6 suy dinh duGng du tiéu chuan phan tich.

1. Ti Ié thiéu mau thiéu sat cua tré 2-5
tudi c6 suy dinh dudng dén kham tai Bénh
vién San Nhi tinh Quang Ngai

- Ddc diém déi tuong nghién ciu

+ SDD thé gy com, mic do vira: tr -3 Bang 1: Dic diém doi tuong nghién ciu
Zscores dén < —2 Zscores . A Tanso | Tilé
+ SDD thé gay com, miic dd néng: <—3 Zscores Theo nhom yéu to n=147 | (%)
- Xac dinh thi€u mau thiéu sat: 12 thang—23 thang| 100 | 68,0
+ Hemoglobin < 11g/dl (d6i vGi tre em 12 Tui 24 thang-35 thang| 24 16,3
thang dén 5 tuoi). 36 thang—47 thang| 20 13,6
+ Sat huyét thanh <9 pmol/L hodc Ferritin 47 thang—60 thang 3 2,1
huyét thanh <12 ng/ml. Gidi tinh Nam 78 53,1
Tiéu chuan loai trir: Tré c6 bénh man tinh: NT 69 46,9
tim bdm sinh, bai ndo, bénh huyét tan, di Khu vuc Dbéng bang 97 66,0
truyén,... NguGi nha khong dong y tham gia s6ng Mién ndi, hai dao 50 34,0
nghién clu. - Ti Ié suy dinh duGng
Bang 2: Ti Ié mac suy dinh duéng cua tré
Cac thé SDD Tansé (n=147) | Tilé (%) Ti 1& (%)
i Nhe can 11 7,5
Mot thé Thap coi 34 23,1 51,0
Gay com 30 20,4
Nhe can — Thap coi 25 17,0
Hai thé Nhe can — Gay com 1 0,7 44,9
Thap coi — Gay com 40 27,2
Ba thé Nhe can — Thap coi — Gay com 6 4,1 4,1
Tong 147 100 100
- Ti 1& thi€u mau thiéu sat & tré suy dinh (Hb) Co 125 85,0
dugng nhe can, thdp coi, gay com, phdi hgp 2 Thicu st Khong 108 73,5
thé suy dinh duGng, ph6i hgp 3 thé suy dinh Co 39 26,5
duGng lan lugt la 0%, 23,5%, 20,0%, 34,8%, va Thiéu ferritin Khong 131 89,1
33,3%. SDD nhe can la 43 (chiém 29,3%), thap (%) 16 10,9
coi la 105 (71,4%) va gay com la 77 (52,4%). Thi€u mau Khong 108 73,5
- Ti & thi€u mau, thiéu sat, thiéu ferritin va thi€u sat Cé 39 26,5

thi€u mau thiu sat ]
Bang 3: Ti Ié thiéu mau, thiéu sat, thiéu
ferritin va thiéu mau thiéu sat

Theo nhém yéu t6 Ia:izg '(r(',/:‘a)!
Thi€umau [ Khong 22 15,0

Bang 4: Ti Ié TMTS theo tudi (n=147)

Nhan xét: Trong s6 147 tré 12 thang dén 60
thang suy dinh duGng cé 125 tré thi€u mdu,
chiém 85,0%. C6 39 tré thi€u st chiém 26,5%
va 16 tré thi€u ferritin chiém 10,9%. Ti & tré
thi€u mau thi€u sat la 26,5%.

- Ti 18 thiéu mau thiéu s3t theo tudi

R oo Thi€u mau thiéu sat
Nhom tuoi tre co Khéng % p
2 tudi 27 69,2 73 67,6 0,526
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3 tudi 5 12,8 19 17,6
4 tuoi 7 18,0 13 12,0
5 tudi 0 0 3 2,8

Nhan xét: Ti |é TMTS cao nhat & tré 2 tudi. Co sy’ khac biét vé ti Ié TMTS & cac Ia tudi tré, tuy

nhién su’ khac biét nay khong cd y nghia thong ké.

2. Cac yéu to lién quan dén thiéu mau thiéu sat & tré 2-5 tudi cé suy dinh dudng:

Bang 5: Cac yéu té'lién quan TMTS

— Yauts n=147 % X2 P

KI:u Vfrc S<.>ng- I\%gggng?ﬂgi - é; éﬁ:g 29,333 | <0,001
D:jm toc.:- Kinh DB DTS ;? ég:g 19,014 | <0,001
H.'jmh vf cho Iv:u saju ilr?alz Nga»’/ gig dau ég égg 5061 | 0,024
H.'jmh vr cho i\n d.'fim.l(iaéug 6 thzing , %é ig:z 8,803 0,003
Hi"h - cto af h_ang_n?ay' Rnong 80 & e 9278 | 0,002
U0|-1Ag thuoci X0 ?IUI:.KE%!’IQ ' 327 354,23 12,475 0,001
N.Izlem I,(hua:1 ho’hap cap.lgr?éng 390 %Z:g 0,012 | 0,913
Tiéu chay cap: E?\éng 5(35 ;g:g 4,169 0,041

Nhan xét: Cac yéu t6 lien quan thiéu mau thiéu sdt la tré s6ng vung nui, hai dao, ngudi dan tdc
thiéu s, tré dugc bl me sau 1 giG dau sau sinh, tré dugc cho dn ddm khéng dung, &n khong du 4
nhém thuc pham, tré khong dugc x6 giun dinh ki, tré tiéu chay cap trong vong 2 tuan qua lam tang

nguy cd thi€u mau thiéu sét.

IV. BAN LUAN

1. Ti 1é thiéu mau thiéu sat cha tré 2-5
tudi c6 suy dinh dudng dén kham tai Bénh
vién San Nhi tinh Quang Ngai

Nghién cltu clia ching toi cé tinh trang SDD
cac thé nhe can, thap coi va gay com [an luct 1a
7,5% 23,1% va 20,4%, phdi hdp 2 thé SDD la
44,9%, 3 thé& SDD la 4,1% trong tong s 147 tré
tham gia nghién cttu. Ti 1€ cla ching tdi tudng
tu cac nghién ctu khac nhu clia Nguyén Anh
Viil®l [a 7,6%, 29,4% va 3%, cta Thorne va cong
suf®l [a 3,7%, 21,8% va 9,4%. Trong nghién clru
clia ching toi cé th€ SDD phdi hop cao 1a do
nghién cru chi thu thap s6 liéu trén cac tré co
SDD dén kham va diéu tri tai bénh vién San Nhi
Quang Ngai, tat ca tré nay mac it nhadt mot thé
SDD hodc nhiéu thé SDD phdi hgp. Trong khi dd,
cac nghién cltu k& trén la cac nghién clu trong
cOng dong tré khde manh, tan suat SDD thap han.

Nghién cltu clia ching t6i chi ra ti 1€ thiéu
mau noi chung & bénh nhan suy dinh dudng la
85,0%, day la mot con sO rat I6n. Két qua nay
tuong tu’ nghién clru cta Thorne va cong su (6]
V@i ti 1€ thi€u mau & tré SDD la 80,2%. Két qua
nay cao haon nghién clfu cla Rin Keo va cOng
suB3! tai Campuchia, nhom tac gia nay chi ra ti 1€

thiu mau & tré dudi 24 thang tudi la 59,0%. Su
khac biét nay la do d6i tugng nghién clru cua cac
tac gia nay bao gobm ca tré co va khong co suy
dinh duGng. Ciing trong nghién clru nay, ti Ié suy
dinh duGng & tré thi€u mau cao gap 1,8 lan so
vdi tré khong cd thi€u mau.

Ti &€ TMTS cua tré 12 thang dén 60 thang co
suy dinh duGng dén kham tai Bénh vién San Nhi
la 26,5%. K&t qua nay gan tuong ducong véi mot
s0 nghién clu trudc day. Tac gid Nguyén Thi Thu
HalZl nghién clru trén 500 bénh nhi dén kham
ngoai trd tai bénh vién Da khoa tinh Quang Ninh
nam 2017 thay c6 19,8% tré bi TMTS.

2.Cac yéu to lién quan dén thiéu mau
thiéu sat & tré 2-5 tudi cé suy dinh dudng

Nghién clru cta chidng tdi chi ra rdng ti 1€
TMTS & tré em d6ng bang thap hon nhiéu so Vi
tré em song & khu vuc mién ndi va hai dao. Két
qua nay cling phu hgp véi nghién clru quéc gia
cta Vién dinh du@ng ndm 2014 — 2015. Diéu nay
co thé giai thich vi tré em khu vuc déng béng
dudgc nudi duBng tét hon do phéat trién kinh t& xa
hoi cao hon so vdi tré em khu vuc mién ndi hai
dado. SOng & ving dong bang con gilp cac bé
ti€p can de dang vai cac dich vu y t€ ngay khi bé
bi cac bénh nhe, nhd d6 tranh bi bénh nang,
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bénh kéo dai cd thé gay bién chliing suy dinh
duGng va thiéu vi chat.

Ti 16 TMTS & nhém tré DTTS la 52,5%, cao
hon c6 y nghia so v8i nhém tré ngudi Kinh
16,84%. K&t qua nay cé thé la do dd&i s6ng kinh
té€ xa hoi dong bao DTTS con khé khan, trinh do
dan tri khong dong déu; phong tuc, tap quan lac
hau, d3c biét la quan niém vé hon nhéan gia dinh
nhu tinh trang tao hon, ngudn luc cho hoat déng
dinh dudng han hep; muc hd trg cho cdng tac
vién dinh duBng thap; d6i ngii can bd lam cong
tac dinh duGng thi€u, chat lugng can bd han
ché, cong tac truyén thong vé dinh duGng cho
cong dong mdi chi tap trung vao ba me va tré
em, cac doi tugng khac chua dugc quan tam.

Ti 1€ tré dugc bl me trong gid dau trong
nghién clfu cla ching téi la 40,8%. K&t qua nay
thap han nghién ctu Nguyén Anh Vi 13 57,6%.
Diéu nay cho thay ti Ié thuc hanh bl me sém cla
cac ba me trén dia ban tinh Quang Ngai con thap.
Ti 1€ tré TMTS trong nhém tré dugc cho bl me
ngay trong gid dau sau sinh la 16,84%, thap hon
cd y nghia so v&i nhdom con lai 33,3%. BU sifa me
trong gig dau gidp tré nhan dugc sifa non, thic
an dau tién cta su sbng, rat giau cac yéu t6 bao
vé, gilp tré chdng lai cac bénh ly tiéu chay, nhiém
trling, téng ti 1€ tré dugc bu me hoan toan trong 6
thang dau. Tiép xuc da ké da s6m gilp tang kha
nang tré dugc bi me sdm, va tang ti Ié tré dugc
bl me hoan toan trong 3—4 thang dau, tang tinh
cam me con, tré it khéc han.

Nghién clu cta chung t6i cho thay cé 21 tré
trong s6 106 tré cho &n dam sau 6 thang mac
TMTS (chiém 19,8%) va ti 1€ nay & nhdm an
khong dung la 43,9%. Nguy cd TMTS trong
nhom an day du thap han 32% so vdi nhdm an
khong ding va mdi lién quan nay cé y nghia
thong ké. CA 6 tré trong 52 tré dugc an day du 4
nhdm thuc phdm hang ngay mac TMTS (chiém
11,5%) va ti 1€ nay  nhdm an khong dd nhom
la 34,7%. Nguy cd TMTS trong nhom an day du
thap han 25% so v8i nhéom tré an khong dua
nhom. K&t qua nay cling phu hdp vé&i nghién clru
cla Nguyéen Thi Thu Ha [ khi nghién ciru dac
diém 1&m sang, xét nghiém thiéu mau thiéu st &
tré em dudi 5 tudi tai Bénh vién Pa Khoa tinh
Quang Ninh nam 2017. Nghién cfu ctia Dinh Kim
Diép, Pham Trung Kién [ vé thi€u mau thiéu sat
& bénh nhan dudi 5 tudi tai khoa nhi bénh vién
da khoa Trung Udng Thai Nguyen ciing ghi nhan
nerng tré thleu sita me, cho &n bd _sung sém
cling dé& méc thiéu mau thiéu st gap tur 2,94
dén 6,03 lan nhirng tré khac. Diéu nay dugc giai
thich I3 do tré tir 6 thang tudi cd thé tiép tuc I6n
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nhanh, nhu cu sdt rat cao d€ dap ng su phat
trién va tai 1ap du trit. Lugng sat can hap thu dé
dap Ung nhu ciu cho tré hang ngay (theo td
chirc y té thé gi6i) khoang 1mg/ngay. Tuy nhién,
khi tré dugc an ddm sém dan dén thi€u ngudn
sifa me, khong dung chat dinh duGng, thi€u thirc
an ngudn déng vat, an bot qua nhiéu kéo dai, thi€u
dinh duBng lugng sat cung cap sé khdng du.

Chdng t6i ghi nhan nguy cd TMTS trong
nhém tré dugc xd giun thdp hon nhém chua
ting udng thudc xd giun la 11%. Nghién clu
cta Tran Thi Lan cling cho thdy & nhdom két
hop tdy giun véi bG sung da vi chat nhu kém,
sat, vitamin A, C giam ti 1& thi€u mau cao nhat
vGi 67,3%. Nhém khong tay giun, khéng b sung
da vi chat chi giém ti 1& thi€u mau véi 27,2%.
Két qua nay cling dugc g|a| thich la do khi bi
giun luu hanh trong co thé, ching cd thé gay
bénh cho cd thé theo 4 cd ché tac déng nhiém
doc va di Ung; tac dong sinh hoc; tac dong cd
hoc va gay suy dinh duGng, dac biét doi vdi giun
moc s& bam vao niém mac rudt dé hit mau gay
nén ton thufdng bénh hoc chu yeu g ta trang va
hé tao mau dan dén thi€u mau thi€u st nhiéu
hon. WHO khuyen cao tay giun cho tré tur 12
thang. BO Y t&€ cling dd cd hudng dan bd sung
vitamin A cho tré 6 — 60 thang két hop vdi tay
giun cho tré 12 — 60 thang.

Nghién clfu cta chdng t6i cho thdy tiéu chay
cap trong 2 tuan qua lam tang nguy cc TMTS,
trong khi NKHHC khong lam téng nguy cd TMTS.
Mot sO nghlen cltu cho thay cd su' lién quan gilra
tiéu chady cdp va nhiém khudn hd hdp cap el
TMTS. Thiéu mau thiéu sit gay dap (‘ng mién
dich bat thudng va lam tang nguy cd NKHHC,
viém da day rudt cap & tré. B6 sung sat & nhCrng
tré nay lam gidm nguy cd NKHHC va viém da
day rudt cap tai phat. Hepcidin la chdt diéu hoa
chinh cla qud trinh chuyén hoéa sit, cung cap
nhitng hi€u biét mdi vé sinh ly bénh hoc cla
TMTS. Hepcidin diéu chinh sy hdp thu sat ta
trang va phan phdi st mé dé dap ('ng véi cac
tin hiéu canh tranh lién quan dén tinh trang sat
va nhiém trung/viém. Hepcidin tang trong dap
(tng giai doan cdp tinh, gilp han ché lugng sdt
can thiét doi vdi cac vi sinh vat gay bénh va tang
manh trong NKHHC va s6t. Tiéu chay cap khong
lam tang Hepcidin. Cac qud trinh viém du rat
nhd, dac biét trong NKHHC, lam tang nong do
Hepcidin, gop phan gay ra TMTS & tré em. Tuy
nhién, cling cd nghién cfu cho thay khong cd su
lién quan nayl>,

Nghién clfu cta chdng t6i cho thay khong cd
su' lién quan gilta cac thé SDD va TMTS. Tuy
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nhién, nghién clfu cta Nicolai Petry va cong suf!
cho thay SDD thap coi, nhe can lam tang nguy
cd TMTS, trong khi gay com khong cé su lién
quan. Tré thap coi tang 17% nguy cc TMTS. Tré
SDD thi€u cac vi chat va dai chat dinh duBng, do
do lam tang nguy cd TMTS. C6 su khac biét nay
la do mau clia chudng t6i nho, thdi gian nghién
cu ngan can thuc hién thém cac nghién cdu
v8i mau 16n hon dé xac dinh mai lién quan nay.

V. KET LUAN

Ti |é thi€u mau & tré suy dinh dudng cao, dac
biét Ia thi€u mau thiéu sat. Can téng cudng cong
tdc phong chong SDD, TMTS, nang cao ki€n
thirc, thuc hanh bu’a an dinh dufdng cho tré, tich
cuc thyc hién xd giun dinh ki moi 6 thang, kip
thdi diéu tri cdc bénh nhiém khudn cap tinh
nham lam giam ti I& TMTS & tré SDD.
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PAC PIEM LAM SANG VA HINH ANH CAT LO'P VI TINH O BENH NHAN
NHOI MAU NAO PU'Q’C TAI THONG TRONG 6 GIO' PAU

Nguyén Quang An*, Nguyén Huy Ngoc*, Nguyén Minh Hién**

TOM TAT

Pat van dé: Phat hién triéu ching Iam sang, can
l&m sang va hinh anh cta DQ NMN sém, xac dinh dien
bi€n cla bénh rdt quan trong cho quyét dinh diéu tri
bénh, trong dé khoang thai gian 6 gid dau vo clng
quan trong va co y nghla song con doi le BN DQ
NMN cap Muc tiéu: Md ta dic diém lam sang, can
lam sang va hinh anh cét IGp vi tinh cda bénh nhan
nh6i mau nao da tai thong trong 6 gld dau ké tir khi
khdi phat. Phuang phap: Nghién clru ti€én clru, mé ta
dugc thyc hién trén 114 BN dét quy TMN cap tai
Trung tam Dot quy Bénh vién 108, tir thang 06/2016
dén thang 07/2017. Két qua: Cac trleu chirng thu’dng
gap la: L|et nlra ngerl 96,5%, rdi loan ngon nglr
97,4% va méo miéng 92 1%, 1 bidu hién chinh khién
benh nhan pha| nhap vién. Rdi loan y thic tr Io mao
dén hon mé chiém 74,6%. Diém NIHSS trung binh ctia
bénh nhan 1a 16,89 + 7,14 diém. Trén hinh anh CLVT

*Bénh vién da khao tinh Phu tho

**BAnh vién quén dgi 103

Chiu trach nhiém chinh: Nguy&n Quang An
Email: Longdangtrang@gmail.com

Ngay nhan bai: 3.01.2020

Ngay phan bién khoa hoc: 21.2.2020
Ngay duyét bai: 28.2.2020

gap 54,8% bénh nhan cé giam ty trong dudi vo, ton
terdng mach mau 16n chiém 98,2%. Diém ASPECT
trung binh 8,30 + 1,52. Hau hét benh nhan c6 diém
ASPECT > 6 diém. V| tri tdc mach: Chu yéu la dong
mach ndo giita (53,5%) va dong mach canh trong
(35, 1%) Da phan bénh nhan c6 diém tuin hoan bang
hé ¢ mic do trung binh chiém ty 1€ 71,6%. Chi cé
23,5% bénh nhan co diém tuan hoan bang he tot.
Két luan: Viéc ndm vitng déc diém Iam sang, can lam
sang cua bé&nh nhan dot quy, nh0| mau nao trong 6 gic
dau ké tur khi khai phat s& gitip clru song va hy vong
dé lai it di ch’ng nhat dang la muc tiéu hudng dén vai
ty 1& bénh nhan hdi phuc cao nhat.

Tur khoéa: Lam sang, can lam sang, dot quy, nhoi
mau nao.

SUMMARY

CLINICAL AND CTScan OF PATIENTS
WITH HEMORRHAGIC STROKE WITHIN 6

FIRST HOURS

Background: Early determination of clinical
features and imagines of patiens with cerebral
infarction stroke as well as theirs development are
important for treatment’s decision, specially in the 6
first hours. These are means for patients with accute
occurrence of stroke. Objective: The aim of this
study is characterization of clinical and paraclinical
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features of patiens with cerebral infarction stroke from
its happening. Methods: The study has designed as a
cohort study which carried out on 114 acute stroke
patients at the Center of Stroke of 108 Military Central
Hospital from June, 2016 to July, 2017. Results: The
common clinical symptoms were hemiplegia (96,5%),
languague disorder (97,4%) and distorted mouth
(92,1%), respectively, which were the reasons for
hospital admissions. 74,6% of patients was changed
from delirium/lethargy to coma in the level of
consciousness. The average NIHSS score was 16,89 +
7,14. The CT Imagines showed 54,8% of patients with
the cortex decrease of thickness. The average ASPECT
score was 8,30 + 1,52. The ASPECT score of most
patients was over 6 (point). The propotion of blood
vessels were blocked at middle cerebral artery and
lenticulostriate arteries, 53,5% and 35,1%, respectively.
The major number of patients having the average
collateral circulation was 71,6%, while there was only
23,5% patients having good collateral circulation.
Conclusion: Knowing clinical and subclinical
characteristics of hemorrhagic stroke patients within 6
first hours from happens will rescue patiens from death
and possibly reducing theirs sequelae.

Keywords: Clinical, paraclinical,
stroke, hemorrhagic.

I. DAT VAN DE

Triéu chirng 1am sang, can lam sang ciing
nhu hinh anh cét I6p vi tinh (CLVT) so ndo trong
giai doan s6m co y nghia then chét cho viéc
chan doan va quyét dinh diéu tri BN PQ n3o cap.
DaGi v8i chuyén nghanh DQ, viéc chay dua vdi
th&i gian dé clu séng va hy vong dé lai it di
chiing nhat dang la muc tiéu hudng dén véi ty 1é
BN hdi phuc cao nhit. P& lam dugc viéc dé,
budc dau trong ca qua trinh chan doan, diéu tri,
cham séc, phuc héi cho BN BQ ndo cdp la phat
hién tri€u ching lam sang va hinh anh cia BQ
NMN sém, xac dinh dién bién cla bénh rat quan
trong cho quyét dinh diéu tri bénh, trong do
khoang thgi gian 6 giG dau vo clung quan trong
va co y nghia s6ng con d6i véi BN PQ NMN cap.
Muc tiéu nghién clru: Mo t3 dic diém lém
sang, can lIdm sang va hinh anh cat Idp vi tinh &
bénh nhdn nhdi mau ndo da tai thong trong 6
gic’ dBu k& tr khi khdi phét,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POoi tugng: TU thang 06/2016 dén thang
07/2017, ching t6i ti€n hanh nghién clru 114 BN
dot quy TMN cap tai Trung tdm DOt quy Bénh
vién 108. Cac BN nay dap (ng du tiéu chuan
chon va loai trir sau.

Tiéu chuan chon: Tiéu chudn chan doan DQ
TMN cdp trong 6 gid dau k€ tir khi khdi phat.
Dua theo hudng dan chan doan va diéu tri DQ
TMN cdp nam 2015 cla HOi dot quy/HOi tim
mach My: Ldm sang: dot ngdt méo miéng, dot

subclinical,
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ngot yéu nlra ngudi, dot ngdt noi ngong, dau
hiéu mat dau; Chup CLVT khong tiém thubc can
quang loai trir chdy mau ndo; Phan loai doi
tuong BN cé tdc nhanh I6n (Cac dong mach
nhanh I6n dugdc lua chon bao gém: dong mach
canh trong, dong mach nao gilta (doan M1, M2),
dong mach nao trudc (doan A1), dong mach nao
sau (doan P1), ddong mach than nén, dong mach
dét &ng), hodc tén thuong nhanh nho (TMN cép
& khuyét). Phan loai NMN do hé tuan hoan ndo
trudc, hodc nao sau; Néu BN co dot quy trudc
do, diém mRS tir 0-1; Tudi BN > 18; Thdi gian
dudi 6 it ké tir khi khai phat d6i véi DQ NMN
cap; bugc su chap thuan cla ngudi than BN,
dong y tham gia nghién ctru.

Tiéu chuan loai trir: BN c6 NMN chdy mau,
diém mRS > 2; C6 hinh anh u ndo, san ndo trén
chup CLVT.

Thiét ké nghién ciru: Nghién cltu tién clu,
mo ta, phan tich mai lién quan.

NOi dung nghién ciru: nghién clru thuc
hién trén 114 BN dot quy TMN cap tai Trung tam
Dot quy Bénh vién 108, nhdm xac dinh d3c diém
ldm sang va hinh anh cdt I8p vi tinh cla bénh
nhan dot quy nhoi mau ndao dén vién trudc 6
gid: D3c diém Idm sang, can 1dm sang cd ban;
P3c diém hinh anh cdt I8p vi tinh; D3c diém 1dm
sang va hinh anh cat I8p vi tinh cla cac nhom
BN NMN thudng gap.

Xu ly va phan tich s6 liéu: phan mém
SPSS 22.0.

1. KET QUA NGHIEN CUU

Pic diém triéu chirng 1dm sang khi bénh
nhan nhap vién

Bang 1. Dau hiéu Iam sang khi nhap vién

Triéu chirng S6 bénh nhan Tilé
khéi phat (n=114) (%)
Té nlra ngudi 20 17,5
Liét nlra ngudi 110 96,5
Méo miéng 105 92,1
Pau dau 31 27,2
Chdng mat 15 13,2
NGi kho 111 97,4
NOn, budn n6n 10 8,8
Con co giat 1 0,9

Bang 2. Diém Glassgow khi nhap vién

Nhom | S6 bénh nhan | Tylé
Piém Glas (n = 114) (%)
15 (n,%) 29 25,4
9-14 (n,%) 71 62,3
6-8 (n,%) 12 10,5
3-5 (n,%) 2 1,8
Diém Glasgow trung binh: 11,98 + 2,65
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Bang 3. Phan loai sirc co khi nhap vién

Nhom| SiUccotay [Sirccochan
Sirc co- n =114(%) |n = 114(%)
0 66 (57,9) 61 (53,5)
1 16 (14,0) 19 (16,7)
2 8 (7,0) 10 (8,8)
3 20 (17,5) 19 (16,7)
4 2 (1,8) 2 (2,6)
5 2(1,8) 2(1,8)

Bang 4. Diém NIHSS khi nhadp vién

Nhom biém SO0 bénh nhan | Tylé

NIHSS (n=114) (%)

<5 9 7,9

Nhém | 6-15 38 33,3

NIHSS | 16 -20 30 26,3

21 —42 37 32,5

Trung binh 16,89 £+ 7,14

Thap nhat 2
Cao nhat 42

Bang 5. Bac diém huyét 3p khi nhap vién

Nhom | SO bénh nhan
Huyét ap (n =114)
~ Trung binh 140,61 + 25,58
T(;Tﬂ:g;' Thap nhét 85
Cao nhat 217
Tam Trung binh 81,80+ 14,10
trucng Thap nhat 48
(mmHg) Cao nhat 140
Nhom HA 90<—91039 55 (2'1923
tam thu (51,8)
(mmHg) 140 — 184 49 (43,0)
> 185 5 (4,4)

Pac diém hinh anh cat 16p vi tinh khi
bénh nhan nhap vién ]

Bang 7. Piac diém hinh anh cat Iop vi
tinh khi nhap vién

Pac diém ton S6 BN Ty lé
thu'ong (n=114) (%)

DM canh trong 40 35,1
DM ndo gilra 61 53,5
DM nao trudc 1 0,9
DM dot séng 4 3,5
DM than nén 6 5,3
Nhanh nhé DM nao 2 1,8

Bang 8. Bdc diém tén thuong ndo sém
trén hinh anh cat Iop vi tinh

Nhom | Heé ndo trudc
Dau hiéu n = 104 (%)
Giam dam do dugi vo 57 (54,8)
Xoa ranh cudn nao 35 (33,7)
Xda ruy bang thuy dao 36 (34,6)
Xda md nhan dau 21 (20,2)
Vung giam dam do6 >1/3 9(8,7)
Dau hiéu “tang ty trong
dong mach” 12 (11,5)

Trong cac BN cd tén thuong mach mau Ién,
ch yéu la hé dong mach ndo trudc, trong dé
chu yéu la dong mach ndo giira (53,5%) va dong
mach canh trong (35,1%). Hé dong mach nao
sau gébm dong mach than nén, dong mach dot
song va dong mach ndo sau chiém ty Ié khong
dang ké.

Diém ASPECT chi dugc tinh cho BN cd thiéu
mau cap tinh ving cdp mau DM ndo giifa bao
gém 61 BN. Trong 6 gid dau chi cé 2 BN ¢ diém
ASPECT dudi 5 diém chiém 3,3%. Chl yéu la cac
BN c6 di€ém ASPECT trén 6.

Pa phan bénh nhan cd diém tuan hoan bang hé
G mic do trung binh chi€ém ty Ié 71,6%. Chi cd
23,5% bénh nhan c6 diém tuan hoan bang hé tét.

100% bénh nhan dot quy ndo vung chi phoi
clia ddong mach ndo gilta c6 biéu hién liét nura
ngudi. Hau hét bénh nhan co6 that ngon, liét day
VII trung uong. Khi khao sat hinh anh CLVT thay
c6 60,4% nguyén nhan do tdc dong mach ndo
gitra va 39,6% do tac dong mach canh trong.

90% bénh nhan dot quy ndo vung chi phoi
clia ddng mach than nén co biéu hién that ngon.
C6 60% bénh nhan cd r6i loan y thitc

IV. BAN LUAN

Pac diém triéu chirng lGc nhép vién. Xac
dinh cac triéu chiring dét quy nao khi bénh nhan
nhdp vién 1a d&€ xac dinh tinh trang va dinh
hudng chan doan, phuong phap diéu tri cho
bénh nhan dot quy ndo nhéi mau ndo. Chdng toi
da hdi bénh nhan, ngudi than bén canh bénh
nhan va kham lam sang cac triéu chiing nghi
ngd bénh nhan bi dot quy ndo. Cac triéu ching
dugc trinh bay tai bang 1. Két qua cho thay, Liét
nra ngudi chiém 96,5%, r6i loan ngdn nglr gap
97,4% va méo miéng chiém 92,1%, la biéu hién
chinh khién bénh nhan phai nhap vién. R&i loan
y thirc tir I ma dén hon mé chiém 74,6%. Cac
bi€u hién khac bao gébm dau dau, chéng mét, té
ntra ngudi chiém ty |é thap han.

Két qua cua chung t6i cling gan giong vdi Lé
Van Thinh®, Ia liét nlra ngudi gap 6 100%, roi
loan cam giac nlra ngudi la 80% va rdi loan ngdn
nglr gap & 46,67%. Do Dic Thuan va cong su
(2017) nhan thay liét ndng chan tay & cac BN
TMN cdp dén sém dudc dung tiéu sgi huyét
chiém ty |é cao nhat la 79,24%®, theo sau do la
r6i loan ngon ngir chiém 75,47% va r6i loan y
thic chiém ty 1é thap hon 35,85%; Peter
Vanacker (2014) khi danh gia cac dau hiéu lam
sang cla TMN cap cho thdy liét nlra nguGi chi€m
ty 1& cao nhat 13 96%. Cac triéu chirng kinh dién
nhu liét nlra ngudi, r6i loan ngbn nglr déu dugc
ghi nhan. C4 thé ly giai diéu nay dua trén dac
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diém ton thuong chl yéu & bénh nhan dot quy
ndo thudc khu vuc cdp mau cla déng mach nao
gira nén triéu chirg cua ban cau dai ndo chiém
uu thé. Bong mach ndo gilfa cdp mau cho cac
vung vo nao quan trong, cac dudng dan truyén
than kinh van déng cam giac déu tap trung &
khu vuc bao trong do do triéu chirng liét nira
ngudi gap nhiéu trén Iam sang. Nhu vay nhifng
bénh nhan vao vién vi ly do rdi loan cam giac
nlra ngudi, liét nlra ngudi, r6i loan IGi noi, hau
nhu chdc chadn 1a bi dot quy ndo, tuy nhién can
than trong vai nhitng bénh nhan chi don thuan
bi chéng mat, n6n hodc dau dau. Nhirng bénh
nhan nay can dugc nhanh chdng danh gia va két
hgp vai cac xét nghiém cén 1dm sang dé chan
dodn xac dinh cling nhu lua chon dé diéu tri
thudc tiéu huyét khoi sém.

Thang diém NIHSS cua Vién nghién cu sic
khoe quoc gia Hoa Ky cd y nghia rat I18n khi danh
gid s6m tinh trang than kinh cta bénh nhan diéu
tri tiéu huyét khéi cling nhu theo déi sau diéu tri.
DiEmNIHSS trung binh cua bénh nhén trong
nghién clu nay la 16,89 + 7,14 diém, cao nhét la
42 diém, thdp nhat la 2 diém. Chu yéu gip BN
c6 diém NIHSS >6 diém (92,1%). Ty 1& BN cb
diém NIHSS duSi 6 chiém ty 1€ nho khoang
7,9%. Cac nghién cliru tai Bénh vién Quan y
103, hay 108 hoac clia nudc ngoai déu ghi
nhan di€ém NIHSS trung binh trong nghién clu la
17. Ching t6i c6 nhitng BN tdc dong mach than
nén, hdn mé sau ngay khi nhap vién do vay diém
NIHSS dugc ghi nhan cao nhét 42 diém.

Pac diém hinh anh cat I6p vi tinh khi
bénh nhan nhap vién. Hau hét bénh nhan nhoi
mau ndo dugc chan doan trén phim chup CT so
ndo biéu hién bang cac tén thuang giam ti trong
tugng Uing véi ving dong mach nao chi phadi, ty 1é
c6 giam dam do dudi vo chi€ém 54,8%. Ty Ié BN
cd ton thuong mach mau 18n chiém 98,2%.
Nghién clfu tai Bénh vién Quan y 103 trudc do
cling ghi nhan cb tdi 39,62% BN khong cé hinh
anh ton thuong nhu md ndo®. Cac nghién clu
trén thé gidi cling ghi nhan dé nhay trén CLVT
khong tiém thudc dao dong tir 40-73% vdi cac
BN NMN trong 6 gi& dau, tdc ty 1& khdng thdy tén
thugng nhu m6 ndo dao dong tir 37 dén 60%.
Tuy nhién cac ty 1& nay cd thé khac nhau tly vao
tirng nghién clru va cach thirc lua chon déi tugng
nghién ctu. Nhu vay, két qua nghién clu cua
ching t6i nam trong dai phat hién tén thuong so
V@i cac nghién cltu trudc do trén thé gidi. Ly giai
cho k&t qua nay cd thé do cac bénh nhan trong
nghién ctru cta ching toi thudng la nhitng bénh
nhan tdc nhanh 16n (98,2%), 16i nhdi mau d& hinh
thanh ngay tir rat sém.
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Céc dau hiéu ton thuong ndo sém trén CLVT
dudgc ching t6i ghi nhan bao gém: 54,8% bénh
nhan dot quy dén sém co6 hinh anh giam dam do
dudi vo. Ngoai ra con nhiéu dau hiéu ton thucng
s6m dugc ghi nhan nhu xéa ranh vd ndo, xoda
ving chat xam, chat trdang, m& nhan dau, md
ranh Sylvius. Pac biét hinh anh “tang dam dong
mach” chiém 11,5%. Tuong tu két qua nghién
cliu ciia nhdm tac gid Bénh vién 103™, Cac dau
hiéu s6m trén hinh anh CLVT khong tiém thudc
can quang da dugc cac tac gia dé cap tu lau va
dudc cac nha khoa hoc téng hodp lai, cdp nhéat
thudng xuyén trén trang uptodate.com. Qua dé
cac biéu hién nay gém giam ty trong nhu md
ndo trén 1/3 vlng cap mau clta PM ndo gilra,
xda ranh vd ndo, xda vling chat xam, chét trang,
md& nhan dau, md ranh Sylvius. Cac dau hiéu nay
hién tai it dugc cac nghién cltu dé cap dén do co
cac phuong tién chan doan tét han, cho dé nhay
cao han nhu chup CHT, hay chup CLVT mach
mau. Cac bai bdo trudc dé déu da dang tu
nhitng nam 2000-2005 nhu Wardlaw &cs nam
2005 hay Kalafut MA& cs nam 2000.

DE phat hién sém va chinh xac cac tén
thuang trén phim CLVT khong tiém thudc ching
ta ¢ thé diéu chinh ctlra s6 trén phim, ching ta
cd thé phat hién cac ton thuong kin ddo trén
phim ma dé nguyén khdng phéat hién ra. D&u
hiéu tdng tin hiéu trong long mach mau ma hay
gap nhat la ¢ DM ndo gilra la dau hiéu ddc biét.
Do huyét khoi méi trong long mach. Y nghia cla
ddu hiéu nay 13 chi diém cé tdc déng mach
nhung khong cd nghia la nh6i mau trong vlng
cap mau dong mach dd. Thudng quan sat thay &
dong mach ndo gilra tuy nhién dé nhay khong
cao, khoang 30-40% trudng hgp. Tang ty trong
tuy nhién dong mach ndo gilta chi thady trong
30% trudng hgp, khoang 24% trudng hgp doi
vGi dong mach canh trong. Poan xa dong mach
cling cd thé thdy diu hiéu nay, biéu hién 13
cham tdng ty trong.

V& vj tri tdc mach trong nghién clru, ching toi
chu yéu gap BN TMN cap hé déng mach nao
trudc, trong doé chu yéu la dong mach nado gilra
(53,5%) va dong mach canh trong (35,1%). Hé
dong mach ndo sau gobm dong mach than nén,
dong mach dot s6ng va dong mach ndo sau
chiém ty 1& khdng dang k&. Cac BN cb bénh ly
mach mau nho gom ca ndo trudc va khu vuc cap
mau dong mach ndo sau. Phu hgp vdi nghién
cliu cta chdng toi, tac gida Behme D.& cs nam
2014 khao sat nhitng bénh nhan TMN cdp do tac
nhanh 18n, cho két qua tén thuong MCA la 48%);
ICA 33%, ton thugng hé ddong mach séng nén
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chiém 16%. Cac nghién clfu khac trén thé gigi
cling nhan thdy ti 1é tdc dong mach ndo gilia
doan M1 lubn chiém sb lugng I6n (TREVO 2:
60%, SWIFT: 61%).

Diém ASPECT chi dugc tinh cho BN ¢4 thiéu
mau cap tinh vung cdp mau DM ndo gilra (bao
goém tdc PM canh trong va doan M1 PM n3o
gira) bao gébm 61 BN. Trong 6 giG dau chi cé 2
BN c6 diém ASPECT dudi 5 diém chiém 3,3%.
Chu yéu 1a cdc BN cd diém ASPECT trén 6. Ty 1&
nay cling kha tucng dong véi nghién cltu tru6c
dd cta Nguyen Hoang Ngoc va cs tai Bénh vién
108. Piém ASPECTS 1a hé thdng hda cac dau
hiéu sém trén phim chup CLVT, da dugc cac tac
gid trén thé gidi 4p dung cho chan doan va tién
lugng BN. Ho c6 thé sir dung hé théng diém
ASPECTS trén chup CLVT khong tiém thudc hay
trén chup CLVT mach mau hodc trén CHT, tic co
nhiéu cach dp dung chdm diém ASPECTS khac
nhau. Tai bénh vién da khoa Phu Tho ching toi
cling da ap dung bang diém nay cho cac BN BQ
NMN thudc vung cap mau clia DM ndo giira.

Diém ASPECTS la mét hé thdng tinh diém 10
tuong ducng véi 10 vung giadi phau theo ving
cap mau ctia dong mach nao gitfa. Cac vung bao
gom: Nhan beo, nhan dudi, bao trong, thuy dao,
cac vung vo nao M1, M2, M3 tudng U'ng véi cac
nhanh trudc, gilra va sau cla dong mach nao
gilra, cac vung M4, M5, M6 tudng (ing cac nhanh
trén nhung & tang cao han. Theo thang diém
nay, binh thu’dng, khong ¢6 nh6i mau ndo dugc
tinh 10 di€ém. Mai vung bi tén thu’dng s€ bj trur di
1 diém. Khi tén thuang >3 vung (ASPECTS <7),
tuang (ng dién tén thuong >1 /3 ddng mach
ndo gilfa. Ban dau ASPECTS dudc thiét ké nhu la
mdt dau hiéu hinh &nh manh mé& dé tién lugng
BN dot quy ndo cap sau diéu tri ti€u sgi huyét
dudng tinh mach. Sau dé ASPECTS da cho thay
nhiéu y nghia trong viéc loai trlr bénh nhan du
diéu kién 13y huyét khdi bang dung cu cd hoc
nam 2015.

PGi vSi hé tudn hoan sau, cling c6 thé ap
dung thang diém pc-ASPECTS (posterior
circulation- ASPECTS). Tuy nhién viéc ap dung
kho khan han do hinh anh nhéi mau cép hé tuan
hoan sau kho quan sat thay trén CLVT do nhiéu,
ngudi ta ¢d thé dp dung vdi hinh anh sau tiém
thuéc (CTA-SI). Puetz (2011) nhan thdy cac
bénh nhan cé pc- ASPECTS = 8, co tién lugng
t6t hon so v8i nhdm c6 pc-ASPECTS <8 diém.

Vé diém tudn hoan bang hé trén phim chup
CLVT mach mdu, hé thdng diém ap dung cla
hoc vién Albecta Canada kha dé dang khi thuc
hién truc ti€p trén may tinh véi viéc chup 3 thi

khac nhau. Két qua cua chdng toéi ghi nhan da
phan bénh nhan cd diém tudn hoan bang hé &
muic dbé trung binh chiém ty l1é 71,6%. Chi cé
23,5% bénh nhén cé diém tuan hoan bang hé tét.

V. KET LUAN

Cac triéu ching thudng gap la: Liét nua
ngudi 96,5%, r6i loan ngdn ngir 97,4% va méo
miéng 92,5%, 1a bi€u hién chinh khién bénh
nhan phai nhap vién. Réi loan y thdc tor Id mo
dén hon mé chiém 74,6%.

Trén hinh anh CLVT gap 54,8% bénh nhan cé
giam ty trong, ton thuang mach mau I6n chiém
62,7%; Cac dau hiéu sém trén CLVT thudng gap
trong 6 giG dau la: xdéa danh cuén ndo 37,7%,
x0a duy bang thuy dao 34,6%, md nhan dau
20,2%. Diém ASPECT trung binh 8,30 + 1,52.
Hau hét bénh nhan cé diém ASPECT > 6 diém.
Vi tri tdc mach: Chu yéu la ddng mach ndo gitra
(53,5%) va déng mach canh trong (35,1%). ba
phan bénh nhan c6 diém tudn hoan bang hé &
mc dé trung binh chiém ty 1€ 71,6%. Chi cé
23,5% bénh nhan cb diém tudn hoan bang hé tét.
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NGHIEN CU'U QUAN SAT PAC TRUNG LAM SANG CUA BENH NHAN
GLOCOM GOC PONG NGUYEN PHAT CAP TINH

TOM TAT

Muc tiéu: M6 ta ddc diém 14m sang ctia mét bi
géc dong can cap Poi tugng va Phuadng Phap:
Nghlen cu’u mo ta cat ngang dugc thuc hién tai khoa
Gl6cdm va khoa Chan doan hinh anh, Bénh Vién Mat
Trung Uong tur thang 05/2018 dén thang 3/2019. DSi
tugng nghién clru la nhitng bénh nhan bi glécom cé 1
mat glécém gdéc doéng nguyén phéat con cap. Két qua
nghién ciru: Nghién CL'ru thu thap dugc 68 mat/ 68
bénh nhan trong dé c6 57 bénh nhan nit chiém ty 1é
83,8%, va 11 nam gidi chiém ty 1€ 16,2% (nu’/nam =
5,18/1). D6 tudi trung binh cla nhom nghién cttu la
62,05 tu0| Céc triéu chimng lam sang dién hinh cua
cdn cap gobm: dau nhirc mét dot ngot lan 1én nLra dau
cung ben nhin mg nhleu bubn non hodc non kem
theo cac dau hiéu nhan ap cao (>30 mmHg), g|ac mac
phu tién phong néng, goc tién phong déng va dong
tar g|an mat phan Xa. Trong 68 mat nghlen ctru co 29
mat hinh thai goc dong 1a ngh&n dong tur (NDT) va 39
mat hinh tha| mong mat phang (MMP). Khong co su
khac biét vé d6 m& goc trén Van Herick va soi goc tiéu
chuan glLra 2 nhom bénh nhan nay. Dau hiéu lac da 2
budu co g|a tri chan doan hinh thal véi do dic h|eu >
90%. Két luan: Con goc déng cap bi€u hién ram ro
V@i cac triéu cerng 1am sang dién hinh. Hinh thai goc
ddng trong can cap gap nh|eu do MMP han NDT. Dau
hiéu lac da 2 budu trén soi goc an rat cé gia tri trong
chan doén phan biét 2 h|nh thai nay.

Td khoa: Glocom goc dong can cap, Dau hiéu lac
da 2 budu, Nghén dbng tlr, Méng mét phang

SUMMARY
OBSERVATIVE STUDY OF CLINICAL
CHARACTERISTICS OF PRIMARY ACUTE
CLOSURE ANGLE GLAUCOMA

Objectives: To describe clinical features of eyes
during angle closure acute attack. Patients and
Methods: This cross-sectional observational study
that was conducted in Glaucoma department and
Ocular Imaging department of Vietnam National Eye
Hospital from 5/2018 to 3/2019. Recruited subjects
were eyes with primary angle acute attack. Results:
Study was based on results of 68 eyes/ 68 patients. Of
those 68 patients, there were 57 females (83,8%) and
11 males (16,2%) (female/male = 5,18/1). The mean
age of studied subjects was 62,05 years. The clinical
presentation included symptoms as sudden ocular pain
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Nguyén Dinh Ngan?, Lé Thi Thanh Tral,
Nguyén Xuin Hiép?, Do Tan?
associated with same side headache, vision loss,
nausea or/and vomiting, that went along with typical
signs as high IOP, cornea edema, shallow anterior
chamber, closed angle and semi-dilated nonreactive
pupil. Among 68 studied eyes, there were 29 eyes
with pupillary block pattern (PB) and 39 eyes with
plateau iris pattern (PI). There was no significant
difference in term of angle opening on Van-Herick as
well as on standard gonioscopy. Double hump sign
was very helpful in differentiating those two patterns
with sensitivity of more than 90%. Conclusion:
Primary angle acute attack almost always manifested
fiercely with typical clinical features. PI pattern was
seen more often than PB in the acute attacks. The
double hump sign was very important in angle closure
pattern diagnosis.
Key words: Angle closure acute attack, Double
hump sign, Pupillary block, Plateau iris

I. DAT VAN BE

Glocom goc dong nguyen phat la mét tinh
trang r6i loan vé giai phau do mong mat ngoai vi
ap ra trudc che lap vung bé va gay nghén goc
tién phong, lam can tré su luu thong thdy dich
gay nén tinh trang tang nhan ap. Goc déng con
cap thudng khdi phat dét ngdt, bi€u hién triéu
chi’ng cg nang thudng dif doi nhu: Nhin md
nhanh, dot ngdt, nhu qua man sugng mu, nhin
nguon den thay cé quang xanh dé kem theo dau
nhirc mat, dau nlra dau cung bén. D6i khi co
bi€u hién toan than: mét méi, budn ndn, nodn.
Céc d&u hiéu thuc thé dién hinh bao gébm: nhan
ap rat cao, giac mac phu, tién phong nong, déng
t&r gidn nlra voi, mat phan xa, goc tién phong
dong it nhat trén 270 d6 trén soi goc. Tuy nhién
yéu t6 giai phau thuan Igi nao gay xuat hién con
cap, cd ché dong gdc cua can cap la gi van chua
dugc danh gia ky trén y van, do vay ching toi
ti€n hanh nghién cl'u mo ta nay nham gdp phan
lam sang to cac van dé trén.
II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Nghién cru dugc thuc hién tai khoa Gl6com
va khoa Chan doan hinh anh Bénh Vién Mt
Trung Uong t&r thang 05/2018 dén thang
3/2019. BGi tugng nghién clru la nhitng bénh
nhan bi glocom cd 1 mdt glécdm goc dong
nguyén phat con cap dén kham va diéu tri tai
Bénh vién Mat Trung Uong.

Poi tugng va tiéu chuin Iuva chon bénh
nhén: Bénh nhan trén 18 tudi, c6 1 mat dugc
chan doan xac dinh 1a glécdm géc dong nguyén
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phat can cap.

Tiéu chuén loai trir

- Bénh nhan c6 mat glécdm con cap dang c
cac bénh & ban phan trudc: viém két mac, viém
loét gidc mac, viém mang bd dao, duc thé thuy
tinh cang phong, bénh ndi md giac mac moéng
méat, nang thé mi..

- Bénh nhan cé mat gIocom con cap ¢6 tién
st chan thu’dng, phau thudt ndi nhan, bénh ly
dich kinh vdng mac.

- Bénh nhan khdng du diéu kién sic khée dé
tham gia nghién clu.

- Bénh nhan khéng dong y tham gia nghién
ctru hodc bo nghién clru.

Phuong phap nghién ciru. bé tai dudc
nghién cuu theo phuong phap mo ta cat ngang.

CG mau nghién ciru: Cong thirc tinh ¢ mau:

PA— p)

n = Z 1-x/2
) (p.&)*

n: La c@ mau tdi thiéu.

a: Mdrc y nghia théng ké chon = 0,05.

Z 1/2: La hé s6 tin cay véi mic y nghia thong
ké a. Véia = 0,05 thi Z 1-a2 = 1,96.

P= 0,287 la ty |é cla hinh thai MMP, chiém ty
|é thap nhat trong hai hinh thai theo nghién clru
cla tac gia Bali SJ (2012).

e Khoang sai léch mong muon giifa ty 1€ thu
dugc tir mau va ty 1& cla quan thé. Chon £=0,4.

C8 mau n = 60 mat. Chang toi chon 13 68
mat con cap cla 68 bénh nhan.

Cach thirc tién hanh: Tat cac bénh nhan
trong nghién ctru déu dugc tham kham lam sang
toan dién ghi nhan cac triéu chliing cd nang va
dau hiéu thuc thé, két hap chan doan hinh anh
trén UBM trudc khi diéu tri d& két ludn vé hinh
thai gdc déng theo tiéu chudn cla Svend Vedel
Kessing - John Thygesen (2007). Banh gia goc
tién phong trén lam sang dua trén 2 nghiém
phap: Van Herick va soi géc tién phong. Phan loai
dé md goc tién phong sé dua trén soi goc tiéu
chuén va & cac goc phan tu. Soi goc &n, dau hiéu
lac da 2 bubu sé dua trén soi géc an dugc ghi
nhan chi tiét cling trén tirng goc phan tu dé déi
chiéu so sanh vdi chan doan hinh thai géc déng.

Ill. KET QUA NGHIEN cU'U

Nghién clru thu thap dudc 68 mat. Mot s6

bénh nhan da dugc diéu tri ha nhan ap & tuyén
dudi va mot s0 it da dugc ha NA thanh cong, tuy
nhién do bénh nhan déu dén kham tai Bénh Vién
Mé&t Trung uong trong vong 5 ngay sau xudt hién
cdn cdp nén bénh nhan van dugc dua vao
nghién cfu cac bién d6i ciu tric chua hdi phuc
hoan toan va ching t6i sé c6 cac phan tich dudi

nhdm dé€ c6 thé danh gia dugc cac bién doi giai
phau theo tiing giai doan cua can cap.

Trong téng s6 68 bénh nhan nghién ciiu cb
57 bénh nhan nit chiém ty 1€ 83,8%, va 11 nam
gidi chiém ty 1é 16,2%. Ty Ié ni{t/nam = 5,18/1.
D6 tudi trung binh cla nhém nghién clu 1a
62,05 tudi. Trong d6 Bénh nhan it tuGi nhat Ia 38
tuSi va nhiéu nhat la 81 tudi. S8 lugng bénh
nhan tap trung déng nhat vao nhdm trén 60 tudi
chiém 63,2%, ¢ 33,9% bénh nhan & nhém tudi
tlr 50 — 59 tudi, nhdm bénh nhan dudi 40 chi
chiém 1,5%, nhém bénh nhan tir 40 — 49 tudi
chiém ¢ 4,4% va cdé 30,9% bénh nhan tir 50
dén 59 tudi.

50 - (63.2% 3
40 - (30,9%)
30
20
10 -
0 - -
<40 40-49 50- 59 > 60

Biéu dé 1. Phin b6 bénh nhan theo nhom tudi
Hau hét mat nghién ciru déu cd thi luc thap
do anh hudng cla can cap. 45,6% bénh nhan cé
muc thi luc dudi DNT 3m, chi cé 27,9% bénh
nhan dat thi luc > 20/80.
s
mit |

10

e

-

Biéu dé 2. Phén bé nhdn dp cua cdc mat
trong nhom nghién cuu

Biéu hién co ndng cla cdc mat nghién cliu
cling rat ram r0. Toan bd bénh nhan con cap
déu cd triéu chirng dau nhl'c mat, co téi 98,5%
bénh nhan nhin m& va nhic lan 1én nra dau,
95,6% bénh nhan thdy do mat va 94,1% co
chay nudc mat chiém 94,1%. Cac ddu hiéu thuc
thé & ban phan trudc cling rat dién hinh goém
cuang tu két mac (95,6%), tién trung tam phong
rat nong < 2mm (98,5%), dong tr gian mat
phan xa (98,5%), phu giac mac (85,3%). Chi co
10 mat nhd da dudc diéu tri & tuyén dudi, nhan
ap da dudc kiém soat nén giac da trong trd lai.
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Bang 1: Pdc diém thi luc bénh nhan.

Thi luc SO0 mat %

> 20/30 3 44
20/80 — 20/30 16 23,5
DNT 3m - 20/80 18 26,5
< DNT 3m 31 45,6
Tong 68 100

Cac bénh nhan trong nhém nghién clru cd ty
Ié nhan ap trung binh clia mat con cap la 31,41
+ 7,34mmHg. Trong d6 mdt c6 nhdn ap cao
nhat la 50mmHg va thap nhat la 15mmHg. C6 10
bénh nhan nhan ap dudi 25mmHg (do da udng
thudc ha nhan ap trudc dd), da s6 mat nhan ap
cao trong khoang 29-35mmHg.

Bang 2. Bac diém triéu chirng co ndng, thuc thé cia mat glécém goc dong con cap

n , Co triéu chirng Khong cé

Triéu chirng n % n %

Dau nhifc mat 68 100 0 0

Nhin m& 67 98,5 1 1,5

Triéu chirng Do mat 65 95,6 3 4,4
co nang Chay nudc mat 64 94,1 4 5,9
Buon nén 51 75 17 25

Nhirc dau 67 98,5 1 1,5

Cuadng tu két mac 65 95,6 3 4,4
Triéu chirng Phu gidc mac 58 85,3 10 14,7
thuc thé Tién phong ndng 67 98,5 1 1,5
PoNng tr gian 67 98,5 1 1,5

Trong 68 mat nghién c(fu c6 29 mat hinh thai nghén dong tir (NDT) tuong (ing véi 116 gdc phan
tu va 39 mét hinh thdi méng mat phang (MMP) tuong (ng vdi 156 gdc phan tu’ (chdn doén cudi cling
dua trén su két hop tiéu chuan trén 1dm sang va UBM). Soi gdic tiéu chudn trén 68 mat can cap vdi
téng 272 gbc phan tu cd 233 gbc dong dd 0 chiém téi 85,66%, ti€p dén la 24 géc déng dd 1 chiém
8,82%, khong cd goc nao do 4,5 goéc md@ do 3 chiém 1,85% va 10 goc do 2 chiém 3,67%. D6 mé
goc theo Shaffer phan theo cac hinh thai dong goc dugc chia vao bang 2 va khong cé sy khac biét
vé do ma gdc theo Shaffer gilra 2 nhém mong mat phang va nghen dong tar véi p > 0,05.

Bang 3. Bac diém phén loai co ché goc dong khi soi goc thuong mat con cap

Nghén dong tu Mon mat phan
PO mé goc n 9 9 % 9 P 0/3 1)
0 87 75 146 93,59
1 15 12,93 9 5,77
2 9 7,76 1 0,64
3 5 4,31 0 0
4 0 0 0 0 >0,05
Tong 116 100 156 100

D3u hiéu lac da 2 budu trén soi goc an xudt
hién cao han r6 rét & hinh thai MMP, gap 21,6 lan
so VGi hinh thai NDT. Trén hinh thai NDT 93,1%
s6 mat la khong c6 dau hiéu lac da 2 budu, chi co
6,9% s6 mét c6 xuat hién dau hiéu lac da 2 budu.
O hinh thai MMP da s6 cac mét trén soi goc &n
déu phat hién thady dau hiéu lac da 2 budu véi ty
Ié 61,54% mat co trong khi do chi c6 38,46% sG
mat trén la khéng co ddu hiéu lac da 2 budu, su
khac biét nay la rat c6 y nghia thong ké véi p
<0,01. NGi cach khac, do dac hiéu cla dau hiéu
nay véi chdn doan MMP la 93,1%.

Trong nhom nghién clru da s6 goc tién phong
rat hep qua Van-Herick: c6 59 mdt dd 1 chiém
86,8% trong d6 25 mat NDT chiém 42,37%, 34
mat MMP chiém 57,63%. chi c6 1 mat do 0, 8
mat dd 2 va khdng c6 mat nao do 3 va 4. Tuy
nhién khong co su’ khac biét cé y nghia thng ké
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gilta cac do trong nghiém phap Van — Hernick va
hinh thai géc dong.

Trong nhém nghién clru cd téi 86,8% bénh
nhan cd duc thdy tinh thé véi 59 bénh nhan,
trong dé 57 bénh nhan duc ving nhan theo tudi
gia, da s6 duc thly tinh thé dd 2-3, c6 9 bénh
nhan thay tinh thé trong chiém 13,2%.

IV. BAN LUAN

Trong nghién cllu c6 57 bénh nhan la nit
chiém 83,8% va 11 bénh nhdn nam chi€ém
16,2%, ty 1é nam/nCr la xdp xi 1/5,18 lan. Két
qua ngh|en clfu cua chung t6i cao han so véi cac
nghlen cltu trong nudc nhu nghién clru cla tac
gia Nguyén Thi Thu Hién (2013) [1] vdi ty 1é
nam/n la 1/4 va Nguyen Van Do (2016) [2]
Trén thé gidi, cac tac gid khac cling cho két qua
khac biét vé ty I€ giGi tinh chénh Iéch nhu nghién
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cru cua Nolan va cong su (2000) cho ty Ié nir
gidi cao gap 3 lan nam gIO'I S{ig chenh léch vé
gidi nay dudc cac tac g|a giai thich réng do su
khac biét vé dac diém giai phau gitta nam va nir.
O nif thé thuy tinh day hon va tién phong nong
hon & nam gidi nén nguy cd gay NDT va nghén
géc tién phong cling I6n han. Ngoai ra, yéu to
than kinh, ndi ti€t & nit gidi cling cd thé dong
mot vai trd quan trong lam xuat hién con géc
ddng cap.

Trong 68 bénh nhan nghién ciru cta chidng
ti dd tudi trung la 62,05 + 8,24 tudi. C6 dén
94,1% bénh nhan tir 50 tudi trd 1én va chi cd
4,4% bénh nhan tir 40 — 49 tudi, chi c6 mét
bénh nhan dudi 40 tudi. K& qua nay cling phu
hgp véi cac nghién clu trudc day nhu nghién
clru cta Chelvin C.A trén mat glécdm con cap,
dd tudi trung binh 13 60,9 + 7,5 [3]. Dic dlem
nhu vay phu hgp véi cac nghlen clru vé dich té
cla benh glécom gac dong nguyén phat Foster
PJ cho rdng glécom goc dong nguyén phat la
bénh lién quan dén tudi, do cang cao tudi thi
thuy tinh thé cang day hdn va co xu hudng nho
ra trudc khién cho tién phong cang néng hon va
géc tién phong ciing hep han, nhat la trén ngudi
da co ca dia tu trudce [4].

Trong nhém nghién cru muc thi luc cla bénh
nhan sau chinh kinh & mat nghién clu cua
ching toi la kha thap véi 45,6% bénh nhan cd
thi luc dugi DNT 3m va chi c6 4,4% bénh nhan
6 thi luc >20/30. Diéu nay cho thay thi luc mat
bénh nhan glécom con cap giam rat nhiéu do
trong con cap giac mac phu, ngoai ra duc thuy
tinh thé duc dich kinh ciing la nhitng nguyén
nhan thudng gap trong cac bénh nhan glocom vi
dd tudi trung binh cao.

Cac bénh nhan trong nhdm nghién ctu cé ty
lé nhdn ap trung binh cla mat con cdp nam
trong khoang 31,41 + 7,34 mmHg. Da s mat
nhan ap cao trong khoang 29-35 mmHg. Diéu
nay cling phu hgp véi cac nghién clu trudc day
vé nhan ap cua bénh nhan glocém con cap
thuGng > 35 theo Yi-An You (2015) [5].

Trong 68 bénh nhan con cap déu co triéu
chirng nhifc mat, co6 tdi 98,5% bénh nhan nhin
md va nhic dau, 65 bénh nhan thdy dé mat
chiém 95,6% va 64 bénh nhan c6 chay nudc mat
chiém 94,1%, triéu chirng bubn ndn gap G it
bénh nhan han vdi 75% s6 bénh nhéan, 98,5%
bénh nhan cé tién phong nong, 58 bénh nhan cé
phu gidc mac chiém 85,3%, 65 bénh nhan két
mac cuong tu chiém 95,6%. Két qua nay ciling
phu hgp véi bénh hoc cling nhu' cac nghién ciiu
trudc day trén bénh glocdm con cap vdi cac triéu
chirng hay gdp la dau nhirc mat, budn nén, dau

dau, do mat, kham két mac cuong tu, gidc mac
phu, tién phong nong [6].

Trong nhém nghién cru da s6 d6 sau goc tién
phong hep qua Van-Herick c6 59 mat do 1 chiém
86,8%, dd 0 chi c6 1 mat, d6 2 cd 8 mat chiém
11,8%. Diéu nay cling phu hgp so v&i cac nghién
cliu trude day vé mat glécdm goc déng [3]. Két
hop véi khdm nghiém chan doan hinh anh thi
trong 68 mat cd 25 mat NDT chiém 42,37%. 34
mdat MMP chiém 57,63%. So sanh gilta 2 nhdm
nay, khong co su khac biét cé y nghia thong ké
gitta cac do0 md gbc theo nghiém phap Van -
Hernick giifa cac hinh thai goc déng.

biéu tuong tu cling dugc thdy trén soi goc.
Trén soi goc tiéu chudn, khdng cd su khac biét
vé d6 mé@ goc theo phan loai Shaffer gilta 2
nhém MMP va NDT véi p > 0,05. K&t qua nay
cling phu hgp vdi nghién clru trudc day cua
Gazzard G (2003)[7]. Do vay néu chi can clr vao
dd md goc trén soi goc ldm sang chuan thi
khdng thé phan biét dugc 2 hinh thai déng gdc.

Két qua cling cho thay cd su lién quan chat
ché gilta dau hiéu “lac da 2 budu” trén soi goc
an vdi chan doan hinh thai MMP. Va & mét con
cap khi gap dau hiéu “lac da 2 budu"trén soi
géc, kha ndng chin dodn géc d6 & hinh thai
MMP cao gép 21,6 lan so v8i khd ndng chan
doan gdc dé & hinh thai NDT. Quan sat ciing phu
hgp véi tac gid Kiuchi (2009) khi danh gid moi
quan hé clia ddu hiéu “lac da 2 budu” khi soi goc
v6i chdn doéan hinh thai MMP. Tac gid nay nhan
thdy rang trong nhdm 8 bénh nhan c6 dau hiéu
“lac da 2 budu” khi soi goc an, déu dudc xac
nhan thudc hinh thai MMP bang siéu am UBM,
trong khi dé 8 nhdom 10 bénh nhan khong cé dau
hiéu “lac da 2 budu” thi chi c6 1 bénh nhan dugc
xac dinh cé hinh thai MMP trén UBM, tugng ('ng
vGi dau hiéu “lac da 2 budu” cd gia tri d0 nhay
100% va dd dac hiéu 1a 90% trong chan doan
hinh thai MMP [8]. Do véy, su xuat hién cta dau
hiéu “lac da 2 budu” cd mai lién quan chat ché
V@i viéc chan doan hinh thai. bay la 1 dau hiéu
c6 thé thdm kham phat hién dé dang _trén lam
sang, V@i cac phuong tién don gian, san co, co
thé &p dung & nhiéu nai khdng dugc trang bi cac
may moc hién dai nhu UBM.

V. KET LUAN

Glocon gbéc déng con cap thu‘dng xuat hién
trén bénh nhan ni, trén 50 tudi do cac yéu td
nguy co vé giai phau. Biéu hién Iam sang cla
con cip dién hinh vai cac triéu chiing co ndng
ram rd nhu nhin md, nhdc mat, nén budn ndn va
kém theo dau hiéu dién hinh tai mét nhu cuong
tu két mac, giac mac phu tién phong nong va
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dong tr gian liét. Cac danh gia vé d6 ma goc
khong thay khac biét gilra cac hinh thai déng gdc
NDT va MMP. Dau hiéu quan trong cd gia tri
chan doan hinh thai l1a ddu hiéu lac da 2 budu
vGi d6 dac hiéu trén 90%.
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XAY DUNG KY THUAT MULITPLEX PCR KHUECH PAI 14 CHI THI STR
’NG DUNG TRONG PHAN TiCH DI TRUYEN TRUO'C CHUYEN PHOI
BENH HEMOPHILIA A

Ping Tién Truong*, Nguyén Truong Giang*, Nguyén Duy Bic*

TOM TAT

Muc tiéu: Xdy dung ky thuat Mulitiplex-PCR, (rng
dung trong PGT-M bénh Hemoph|I|a A. Phu’dng phap
nghlen clru: S dung phan mém tin sinh xac dinh Tp;
T6i uu hoda nhiét do gan moi bang phan (ing PCR don;
TGi uu ndng do primer ctia phan ('ng Multiplex PCR dL_ra
trén tin hiéu trén két qua dién di mao quan. Két qua
va két luan: Xay dung va t6i uu hda dugc ky thuat
Mutiplex PCR khuéch dai dong thdi 14 cap chi thi STR
vGi ndng d6 cac cap primer tUr 0,15-0 7pM 3 Ta la
60°C. Quy trinh dugc thiét lap dap Ung yéu cau phan
tich di truy@n trudc chuyén phéi bénh Hemophilia A.

Tur khoa: Multiplex PCR, chi th! STR, Hemophilia A.

SUMMARY

ESTABLISHMENT OF MULTIPLEX-PCR OF

14 STR MARKERS FOR PGT-M HEMOPHILIA A

Objective: Establish Multiplex PCR reaction which
is applied for preimplantation genetic testing for the
monogenic disorder (PGT-M) in Hemophilia A.
Method: Using bioinformatics software to determine
Tm; Optimize T, by single PCR reaction; Optimize the
primer concentration of Multiplex-PCR based on the
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signal of capillary electrophoresis results. Result and
Conclusion: A Multiplex-PCR of 14 STR markers with
primer concentration from 0.15-0.7uM, at 600C was
set up successfully. This procedure can be applied in pre-
implantation genetic testing for PGT-M for Hemophilia A.

Key words: Multiplex PCR, STR marker,
Hemophilia A.

I. DAT VAN DE

Hemophilia A la bénh roi loan dong mau di
truyén. Nguyen nhan do ton terdng gen F8 trén
nhiém sic X (Xq28), glam san xudt yeu t6 VIII,
gdy chay mau khong cam. Ty |é mac bénh
khoang 1/5000 nguGi nam(ll. Diéu tri hemophilia
A t6n kém nhung khong giai quyét dugc nguyén
nhan bi bénh. Vi vay, du phong khong sinh con bi
bénh hodc khdng mang gen bénh la rat can thiét.

Gen gay bénh Hemophilia A rat I&n. Dén nay,
c6 han 2.000 dét bién cua gen F8 dugc xac dinh.
Trong dé, dot bién dao doan intron 22 va intron
1 chiém 50% s6 ca bénh nang. Ky thudt phan
tich di truyén trudc chuyén phdi don gen
(Preimplantation Genetic Testing for monogenic
Disease, PGT-M) dua trén viéc xac dinh truc ti€p
dot bién khdng thé dp dung cho cac dét bién
ddo doan nay. Bén canh do, hién tugng khuéch
dai hong alen (Allele DropOut-ADO) G mau té
bao phdi, dugc xac dinh trén 40% cac ca chan
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doan trudc chuyén phéi 2, c6 thé dan téi chan
doan sai. Ngoai ra, ngoai nhiém ciing la nguyén
nhan phd bién th( hai gy chan doan sai trong
PGT. Do vay, ky thuat phan tich lién két gen sir
dung nhiéu trinh tu 13p ngdn (Short Tandem
Repeat — STR) gilp phan tich di truyén trudc
chuyén phdi hemophilia A dugc uu tién Iua chon
vi gilp kiém soat ADO va ngoai nhiém.

Cac STR phuc vu PGT-M phai c6 tinh da hinh
cao va nadm gan gen tén thuong d€ dam bao tinh
lién két. Trén thé gidi, mot s6 nghién clu da
danh gid tinh da hinh trén quan thé ngudi Brazil
13,41, New Zealand 3], Trung Qudc 7], nham lua
chon cdc STR phuc vu chan doan trudc chuyén
phoi hemophilia A. Sang loc dugc bd chi thi cé
tinh da hinh cao trong PGT-M giup xac dinh dugc
ton thuong, kiém soat nhiém va hién tugng ADO
la rat quan trong. Tuy nhién, PGT-M la qui trinh
6 tinh ca thé hda cao, lua chon dudc chi thi c6
thong tin cho ting gia dinh. Viéc nay thudng
phai tién hanh phan (ng don mo6i cla tat ca cac
chi thi va & tat ca cac mau. Tién hanh viéc nay
trén hang chuc chi thi va toan bd mau trong gia
dinh gay ton nhiéu thdi gian, cong sic va hda
chat. Vi vay, trong nghién ctu nay ching toi ti€n

hanh thiét k& phan (ng multiplex PCR khuéch
dai dong thdgi 13 chi thi dé& phuc vu cho qui trinh
PGT-M bénh Hemophilia A.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. SU dung mau
ADN tach tir mau clia ngugi bé khong bi bénh
Hemophilia A va ngu@i me mang gen bénh trong
02 gia dinh mang gen, c6 con bi bénh.

2.2. Pia diém nghién ciru. Nghién cu
dugc thuc hién tai Phong phan tich ADN, B6 mon
Giai phau — Hoc vién Quan Y.

2.3. Primer cua phan 'ng Multiplex PCR

Sau khi lua chon dudc cac STR dap Ung tiéu
chi sang loc, tién hanh thiét ké mo6i khuéch dai
dua trén trinh tu vung flanking bdng phan mém
thiét k€ Primer3. CuGi cung, stf dung cong cu In-
siico PCR tai https://genome.ucsc.edu/cgi-
bin/hgPcr  v6i hé gen tham chiéu Ia
GRCh38/hg38 két hgp phan mém so sanh trinh
tu BLAST trén NCBI nhdm xac dinh s bd cac
allel ctia loci dé€ loai bo cac marker cé trinh tu
moi bat cdp vdi cac doan I8p Alu va cac trinh tu
khdng ddc hi€u trén NST khac, sau_do thi€t ké
gdn huynh quang cho 1 mdi trong moi cap.

Bang 1: Théng tin trinh tu’ moi khuéch dai hé théng chi thi STR:

Cap moi Trinh tu moi (5'-3") San pham (bp)
X1 GGTTTTCCCAGTCACGACGAATGCCCTCTCCGAGTTATTAC 152-172
GTTTCTGAGATTGGTGGCCTTTGAAAC
x2b GTAAAACGACGGCCAGTGGAAAATTCTCCTCTCCTGCTCC 129-143
CCTTCTTTCTTCAAATGATGCTTGG
X3¢ CATGGTCATAGCTGTTTCCTGGTCAATATGTCTTGGTCTGGC 251-275
GTTTCTCCCATTCTATTCCTAAATAAGATAGC
X4b GTAAAACGACGGCCAGTGCTTGAGACTTGGCAGACTCC 175-181
GTTTCCTTTAGAATCACTCTTGGTGTG
X5b GTAAAACGACGGCCAGTGGAATGCACAGCCTATCCTCC 207-217
GTCAAGGTGTCAAATCCCACG
X6b GGTTTTCCCAGTCACGACCCACTACCAAATCATTGAGCC 116-128
GGTCCATTAGCTTATGTGAGTC
X8 GGTTTTCCCAGTCACGACTCAACAAAACTGAACAACTAGAAGG 309-321
AATCTGGATGGCTTCAAGCTC
X9¢ CATGGTCATAGCTGTTTCCTGGACCCTGTACTTTTACCATTGGC 188-198
GTTTCTCAGCAACTCGACTTCTGGC
X10¢ CATGGTCATAGCTGTTTCCTGGGCAATTTCAGATCACTTCTTTC 226-238
GTTTGTTACGGTTTTCTTTGTGGC
X112 GGTTTTCCCAGTCACGACAATCTATGTGAGTCAGCCCC 179-215
GTTTCTCAAGTAGAAAAGTCCTGTGGC
X120 GTAAAACGACGGCCAGTGCTGTCTGATACAACTGCTGATAC 234-256
GGGTTAGTGGTACTCAAACAC
X13¢ CATGGTCATAGCTGTTTCCTGGCTGCAACTGTGTCACTG 289-319
GTTTCCCTACTGTCTTGACTATTGTGGC
X142 GGTTTTCCCAGTCACGACGGATTCCAGTGACATTGACTCTATC 235-267
GTATCTACTGTTACATGGACTTGGG
X15¢ CATGGTCATAGCTGTTTCCTGCTGGGCTCTGTAAAGAATAGTG 133/139
GTTTCTCAACCATCAGAGCTTAAACTGG
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a: C3p mobi gan mau HEX; P: Cdp m6i gén mau
FAM; <: Cap moi gan mau NED

2.4. Tach chiét ADN. ADN dugc tach tir
200ul mau hodc dich 6i bang bd kit QIAGEN
Blood mini, theo quy trinh chuin cla nha san
xudt (QIAGEN, Biic), ADN tich chiét dugc luu
trir & -20°C cho t6i khi st dung. )

2.5. Khuéch dai hé thong marker bang
phan 'ng PCR va Multiplex PCR

- 767 uu hda nhiét dé gdn mdi: Xac dinh nhiét
d6 nong chay Tm cta 14 cap moi goém 13 chi thi
va 1 cdp primer trén nhiém sdc thé gidi tinh, trén
http://sg.idtdna.com/calc/analyzer, nhiét d6 gan
moi trung binh trén ly thuyét cla cac cap moi la
61.3°C. Thuc hién PCR don moi theo dai nhiét do
55°C — 60°C — 65°C, sir dung b0 kit HotTag
Master Mix (QIAGEN) véi thanh phan va nhiét do
theo khuyén cdo cua nha san xuat va phan tich
san pham trén gel agarose 2%.

- T6i uu hoa ndéng do cac mdi, Sau khi thuc
hién t8i uu hda phan (ng Multiplex PCR nham
xac dinh nhiét do gdn modi va néng dd moi dé
dat hiéu qua khuéch dai cao nhat, phan (ng
dugc tién hanh trong tube PCR tdng thé tich 20l
bao gobm 10ng genomic DNA, 2X QIAGEN
Multiplex Master Mix (QIAGEN), 0,15 — 0,7uM
moi moi. Chu trinh nhiét thuc hién trén may PCR
ProFlex 3x32-well (Applied Biosystems), gom
budc hoat hda enzyme ban dau & 95°C trong 15
phuat, 30 chu ky gom bién tinh & 94°C trong 30
gidy, gadn mdi & 59°C trong 90 gidy, kéo dai &
72°C trong 1 phut va budc kéo dai cubi cung &
60°C trong 30 pht.

2.6. Pién di mao quan. Sau khi ti€n hanh
t6i vu hda thé tich san phdm PCR dugc bién tinh
va dién di mao quan. 10yl tdng thé tich bao gom
8,5ul dém dién di Hi-Di Formamide; 0,5l
GeneScan-500 LIZ va 1,0ul san phdm PCR. Bién
tinh & 95°C trong 5 phdt.

Phan tich két qua
GeneMaper 5.0.

II. KET QUA NGHIEN cU’'U VA BAN LUAN
3.1. Két qua t6i vu nhiét do gan moi
Nhiét d6 gdn modi trung binh trén ly thuyét

clia cac cap mdi la 61.3°C. Két qua phan Ung

PCR dan moi dugc thé hién trén hinh 1.

Két qua dién di cadc san don moi dugc thé
hién trén Hinh 1. Két qua cho thay cap moi X11
va X14 cho san pham tét nhat & 65°C, cdp moi
X12 va X15 déu co tin hiéu san phdm dic hiéu
nhiéu & ca 3 dai nhiét d6, cap moi X13 khong co
tin hiéu san pham ho&c chi c6 tin hiéu san pham
khong dac hiéu & ca 3 dai nhiét do.

bang phan mém
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55°C M 60°C M 85°C
x1 x2 X3 X4 X5 50 x1 X2 X3 X4 X5 50 X1 x2 X3 X4 X5

X6 X9 x10 X5
©) 55 60 65 MS0 () 55 60 65 MSO () 55 60 6 vy () 55 60

55 = ok 60 E &

K g g
W12 13 14 15 MSO 11 12 13 14 15 MSO 11 12 13 14 15 11 12 13 14 15 MSO|

Hinh 1. Két qua toi uu hoa cac moi X1 dén
X15 J d3i nhiét dé 55, 60, 65
TU cac két qua t6i héa & 3 dai nhiéu do trén,
6 thé nhan thiy 14 cdp mdi nay cd nhiét do gan
moi t8i uu khdng dong nhét nhau. D& khdc phuc
diéu nay, chdng t6i sir dung QIAGEN Multiplex
PCR Mastermix nham t6i uu diéu kién phan (ng
multiplex vé cing mot diéu kién nhiét d0 cua cac
moi khac nhau theo khuyén cdo cla nha san
xudt (v8i nhiét d6 gan modi la 60°C), khong phu
thu6c nhiéu vao théng s6 cua ting cdp moi
trong phan ng. ,
3.2. Két qua t6i uru nong do6 gan moi cho
phan &rng Multiplex PCR.

n

X2 X4 X5 X1z

I N DU 11
X135 X9 X10 X3 X3
Hinh 2. Két qua dién di mao quan phan trng
PCR da méi cho 14 cap méi
cO cung nong dé phan ung la 0.2 uM
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K&t qua cho thdy c6 su xudt hién san pham
tugng (ng vé kich thudc va mau huynh quang
cla ca 14 cap moi. Tuy nhién, cudng do tin hiéu
cla cac cap mdi nay khong déng déu nhau va cd
san pham cé cudng dé tin hiéu kha thdp (dudi
500). Do d6 dua trén cac két qua nay, nong do
cla tirng moi dudc hiéu chinh theo gradient 0.05
WM. Sau nhiéu [an hiéu chinh, ndng d6 phan ting
cla tirng cap mdi trong phan ’ng PCR da moi

dugc xac dinh nhu bang 2.

Tat ca 14 cap mdi déu dugc ghép vao cung 1
0ng phan Ung QIAGEN Multiplex PCR Mastermix
v@i cung mot nong do phan Ung la 0.2 uM. Két
qua dién di mao quan dugc phan tich va diéu
chinh ndéng d6 mdi bang cach tdng néng do cac
cap moi hoat déng yéu, giam nong d6é cac cap
hoat dong manh theo gradient 0,05 pM dua trén
cudng db tin hiéu san pham khuéch dai.

Bang 2. Nong dé moi trong phan ang PCR da méi

Primer| X1 | X2 | X3 | X4 | X5 | X6 | X8 | X9 |X10 |X11 | X12 | X13 | X14 | X15
Mau | FAM | HEX | NED | HEX | HEX | FAM | FAM | NED | NED | FAM | HEX | NED | FAM | NED
Nong | 5551 02 | 04 | 0202020702 06]04]025]03]03 /015

do(uM)

X6 Xi X1 X4 X8

o h
\ :
o A Aro ! ANR

X15 X9

X3 Xn3
Hinh 3. Két qua dién di mao quan phan irng
PCR da méi cho 14 cap moi
c0 néng dé phan tng da hiéu chinh

Két qua dién di cho thdy cudng do tin hi€u san
phdm cla 14 cip mdi di dugc cai thién rd rét,
hau hét cac chi thi déu cd 2 tin hiéu san pham cd
kich thuGc khac nhau tuong (ng véi 2 allele di
hop tI véi cudng dd san phdm tudng dudng
nhau. Chu trinh nhiét phan (ng PCR da moi co:
budc khdi dau phan ing & 95°C trong 15 phut; 30
chu ky nhiét: bién tinh & 94°C trong 30 gidy, gan
moi & 60°C trong 90 gidy, kéo dai mach & 72°C
trong 60 gidy. Budc tdng hgp san phdm cudi cling
cla cac cdp mdi & 60°C trong 30 phit.

IV. KET LUAN
Da thiét 1ap phan (ng multiplex PCR khuéch

dai cac chi thi STR phuc vu PGT-M bénh
Hemophilia A.
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NGHIEN CU’'U CAC HINH THAI CUA DI HINH VACH NGAN
QUA NOI SOI TREN BENH NHAN CO BENH LY MUI XOANG

Tran Quoc Khanh!, Nguyén Thi Khanh Van? Lé Hong Anh?

TOM TAT

M@ dau: Di hinh vach ngan bao gom mao, gai,
veo va loai ph6i hgp véi nhau. Muc tiéu . M6 ta ddc
diém lam sang clia cac bénh mii xoang cé di hinh
vach ngan va cac hinh thai di hinh vach ngan qua noi
soi trén bénh nhan cd bénh ly miii xoang. Pai tudng
va phuong phap: nghién ctu ti€n cru trén 135 bénh
nhan cé di hinh vach ngan va bénh ly miii. Két qua:
Nhém tudi gap nhiéu nhat ¢ nhom tudi 15 - 45 tudi,
chiém 77,8 %; nam gidi gap nhiéu han ni gidi vai ti le
56% va 44%; tién s chan thuang gap 39/135 bénh
nhan chiém 28,9%. Trong nghién c(fu nay, mao vach
ngan gdp nhiéu nhat 64/135 bénh nhan chi€m 47,4%;
di hinh vach ngan dang veo, gap 35/135 bénh nhan
chiém 25,9%; di hinh vach ngan dang gai, gap 22/135
bénh nhan chiém 16,3%; di hinh vach ngan dang
phoi hgp, gap 14/135 bénh nhan chiém 10,4%.

Tur khoa: di hinh vach ngan mii

SUMMARY

STUDY CLASSIFICATION OF NASAL SEPTAL

DEVIATIONS SINONASAL PATHOLOGY BY OPTIC

Background: nasal septa deformities include of
crest, thorn, crick and combine type. Purposande:
to describe clinical symptoms and classification of
nasal septal deviations and sinonasal pathology.
Materials and Methods: prospective research was
done on 135 patients nasal septal deformity and
sinonasal pathology. Resulst: age group was the
most common was 15 — 45 years of age with 77,8%,
the male:female ratio was 56% and 44%, traumatic
prehistory was 28,9%. This was 16,3% and combine
type was 10,4%.

Keyword: nasal septal deformity

I. DAT VAN PE

Mii la mo6t cd quan cé nhiéu chifc ndng quan
trong trong ddi séng con ngudi, lam &m, lam &m
va loc sach khdng khi dé thg, 1a dudng thdng khi
clia co_thé véi bén ngoai. Miii c6 mdt cdu tric
giai phau rat dac biét, mii nho ra & giltra mat tao
nén su hai hoa clia khuébn mdt, nhung dong thdi
vi d&c diém nay ma mii dé bi chan thuong,
khéng nhitng anh hudng dén thap mii ma con
anh hudng dén vach ngdn. D& dam bao viing
chéc cho cdu truc miii vé thdm my, cling nhu su
luu théng khong khi thi vach ngan ciling déng vai

1BVDK Hung Thinh, Ldo Cai

2Bénh vién Tai Mdi Hong Trung uong

Chiu trach nhiém chinh: Nguyén Thi Khanh Van
Email: khanhvantmhtw@gmail.com
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tro rat quan trong. Nhitng sai léch vé vi tri va
cdu tric vach ngén miii biéu hién bang veo, |éch,
mao, day, gai vach ngdn, thdm chi c6 thé céc di
hinh nay ph6i hdp vdi nhau tao nén nhiing di
hinh phtrc tap cta vach ngan, nhitng di hinh nay
déu gay anh hudng tGi su luu thong khong khi
ctia mii, xoang. Va cling chinh su’ kém Iuu théng
khong khi lam anh hudng va gay nén bénh ly
mi xoang. Xudt phat tir tinh hinh d6, nham hiéu
rd vé cac loai di hinh vach ngdn thudng gap dé
gop phan kham, chan doan va diéu tri bénh ly
mii xoang vi vay chung t6i nghién clu dé tai:
"Nghién cuu cac hinh thai di hinh vach ngan qua
nodi soi va chup cat Idp vi tinh trén bénh nhén co
bénh ly mii xoang". Vi muc tiéu:

1. M6 t3 dgc diém I5m sang cua cdc bénh mii
xoang co dj hinh vach ngan

2. Mo ta cac hinh thai di hinh vdch ngan qua
néi soi trén bénh nhén co bénh ly mii xoang

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

1. P6i tugng nghién clru: Gom 135 bénh
nhan tor 15 tudi tré 1én c¢6 bénh ly miii xoang
dugc khdm va chan doan di hinh véach ngén.

Tiéu chudn lua chon

- C6 di hinh vach ngan don thuan hay phdi hgp.

- Co céc triéu chiing bénh ly miii xoang lién
quan dén di hinh.

- Bénh nhan dugc kham noi soi, chup anh

- Bénh nhan dudc chup cdt I8p vi tinh véi di
hinh vach ngan c6 bién chiing

- C6 bénh an mau (Phu luc)

- Boéng y tham gia nghién clu.

Tiéu chuén loai tro

- B&nh nhan khéng cé day du tiéu chuén lua
chon trén

- Bénh nhan khong dong y tham gia nghién clu.

2. Pia dié€m nghién ciru: Bénh vién Tai Mi
Hong Trung Uong

3. Thai gian nghién ciru tIr thang 11 ndm
2016 dén thang 9 nam 2017.

4. Phuong phap nghién ciru

Thiét ké nghién ciru: nghién clru mé ta cat
ngang mo ta ting trudng hgp

Phudng tién nghién ciru: Gudng Glatzel,
bd ndi soi miii xoang Karl Stortz, phim chup cdt
I6p vi tinh.

5. Phuong phap xu ly so6 liéu:Theo
phuang phap toan thong ké y hoc, nhap so liéu
va xUr ly bang chuang trinh SPSS v.20
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Il. KET QUA NGHIEN CU'U VA BAN LUAN
3.1. Tudi va gidi ]
Bang 3.1. Su’ phan bo tudi va gioi

Nhom tudi
Gidi 15-30 31- 45 46 - 60 >60 n
Nam 29 31 9 6 75
N7 19 26 12 3 60
N 48 57 21 9 135

Di hinh vach ngan trén nguGi bénh cd bénh ly
mii xoang tap trung chu yéu & nhém tudi 30 -
45 gap 57/135 trudng hgp chiém ty 1€ 42.2 %,
va nhém tudi tudi tr 15- 30 gap 48/ 135 trudng
hgp chiém ty 1é 35,6%. Nhém tudi 45 — 60 gap
21/ 135 trudng hop chiém ty 1€ 15,6%, nhém
tudi > 60 tubi gap 9/ 135 trudng hop chiém
6,7%. Ty I& bénh nhan ndm trong nhém tudi tir
15-45 trong nghién clu cla chdng téi gap
105/135 chi€ém 77,8% so_sanh v&i cac nghién
clru clia cac tac gia Nguyen Tu Thé, Quach Thi
Can va Nguyén Qudc Diing (2012) nhém tudi
gdp nhiéu nhat la 16 - 40 tudi 83.6%. Nghién
cfu clia Tran Cong Hoa, Nguyén Kim Ton (2007)
thi I(ra tudi tr 17 - 45 chiém ty 18 92,3%. Nghién
clu cua Nghiém Bldc Thuin, Dao Gia Hién
(2010) Itra tudi 16-40 chiém 74,9%. Nhu vay, so
v8i mét s tac gid trong nudc, két qua nghién
clru nay ciing tudng tu vé do tudi, Ia tudi hay
gdp tap trung chu yéu & dd tudi thanh nién,
cling 1a do tudi dang sung suc trong hoc tap, lao
dong, cong tac san xuat.

B Nam

BN

Biéu db 3.1. Bic diém phén bé bénh nhén theo gidi

- Trén 135 bénh nhan nghién clru nay ti I€
nam nhiéu han nir gidi. Nam gap 75/ 135 trudng
hgp chi€ém ty 1€ 56%, nif gdp 60/ 135 truGng
hgp chi€ém ty 1€ 44%, su chénh léch nay khong
I6n, su’ khac biét nay khdng cd y nghia thong ké
vGi p > 0,05. Trong nghién clu ctia Nguyen Kim
Ton di hinh vach ngan & nam gidi chiém ty lé
62,3% so VGi nif giGi 37,7%. Két gua nay ciing
tuong ty vdi nghién clru cia Nguyén Tu Thé, ty
Ié nam gidi 67,6% cao hon nit gidi 32,4%, va
ctia nhém tac gia Nguyen Thi Thu Nga va Léam
Huyén Tran (2010) Nam 51,6% nhiéu hon nit
48,4%. O day khéng phai di hinh vach ngan &

nit gidi it g8p han nam gidi ma c6 thé la do tdm
ly ctla nguGi bénh va do sic chiu dung cua nit
tot han nén khi gay kho chiu qua nhiéu ho mdi di
kham bénh.

3.2. Ly do vao vién va tién sur

Bang 3.2. Ly do vao vién

Pac di€ém Sd lugng (n) | Ty Ié (%)
Ngat mdii 100 74,1
Chay mii 86 63,7
Pau dau 32 23,7
Mat ngui 32 23,7

Bénh nhan dén kham véi ly do ngat mili, chay
mii la chinh [an lugt gap 100/135 va 86/135
trudng hop chi€ém ty 1€ 77,1 % va 63,7 % ngat
mdi la than phién thudng gdp nhat cta di hinh
vach ngan. Ngoai ra con c6 cac ly do khac &
ngudi trudng thanh nhu dau dau va giam ngui
cung gap 32/135 trudng hdp chiém 23,7%. Cac
triéu chiing trén cling la nhirng tri€u chi’ng co
nang trong viém mdi xoang.

Bang 3.3. Tién su

Tién sur SO lugng (n) | Ty lé (%)
Chan thuang 39 28,9
HC trao ngugc 40 29,6
Thuoc |4 42 31,1
RUGU 39 28,9

Dang chl y la tién st chan thugng vung mii
gap 39/135 trudng hgp chi€m 28.9%, so vdi cac
tién sir khac nhu trao ngugc gap 40/135 chiém
29.6%, thubc 18 42/135 chém 31.1% va rugu
39/135 chiém 28.9%, ta thay cac tién s bénh
gan tudng tu' nhau. So sanh véi két qua nghién
cttu clia Nguyén Tu Thé tién sir chan thuang gap
73/102 trudng hdp chiém 71,6% cao hon két qua
nghién clfu cla ching t6i. Qua do cho thay di
hinh vach ngdn c6 mdi lién quan vai tién st chan
thuong va chan thuong mét nguyén nhan gay di
hinh vach ngdn mac phai, ching ta da biét & nuGc
ta tai nan giao thong ding hang dau, ngoai ra
chén thuong cé thé gdp trong hoat dong thé thao
va lao déng. Diéu do khuyén cao cac bac sy nén
chd trong xUr tri chdn thuong xuong chinh miii,
ngay ca nhifng trudng hop rat nhe.

3.3. Pac diém lam sang

3.3.1. Triéu chirng c6 nang. Cac triéu
chifng cd nang thdng thudng, thudng gap trong
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di hinh vach ngdn nhu ngat miii, chay mdi, dau
dau... Bugc xac dinh bang hdi bénh, tham kham
bénh, Di hinh vach ngan mii khong gay nén
nguy hiém tdi tinh mang bénh nhan nhung lai
thudng xuyén gay ra cho bénh nhan khd chiu,
phién toai tir d6 anh hudng tdi sinh hoat, lao
dong, hoc tap, cong tac va la nguyén nhan gay
nén bénh ly viém mdii xoang, viém hong, viém
thanh quan... chinh vi nhitnhg kho chiu nay lam
bénh nhéan phai di kham bénh va diéu tri.

Bénh nhan thudng dén kham véi nhiéu ly do
khac nhau nhung chi yéu la ngat tdc mii, chay
mi, dau dau, giam hodc mat ngui...

Bang 3.4. Phan bé triéu chirng co nang

Triéu chirng | SO lugng (n) | Ty Ié (%)
Ngat miii 116 85,9
Hat hgi 106 78,5
Chay miii 95 70,4
Nguri kém 50 37,0
Pau dau 34 25,2

Triéu ching ngat mii gdp 116/ 135 chiém
85,9 % dd6i tugng nghién cluy, la triéu chimng co
nang thudng gdp nhat két qua nay tuong tu vdi
cac tac gia nhu Nguyén Kim Ton (2007) ngat
mii chiém 98,3%, Nayak D R (2002) ngat mii
chiém 82,5% va Janardhan R J (2005) ngat mii
chiém 74,0. Ngat miii cht yéu gap bénh nhan cé
ngat mot bén 83/135 trudng hgp chiém 71,6%,
thap han so véi két qua nghién clu cia Nghiém
Pirc Thuén, Dao Gia Hién (2010) ngat mii 1 bén
gap 97/115 trudng hgp chiém 84.3%.

Ty 1€ ngat hai bén 33/135 truGng hgp chi€ém
28.4%, cao hon két qua nghién clru ctia Nghiém
Pirc Thuén, Dao Gia Hién (2010) ngat mii 2 bén
gap 18/115 trudng hgp chiém 15.6%.

Ngat miii chd yéu la ngat ting lic 79/116
trudng hgp chiém 68,1%. Ngat lién tuc gap
37/116 trudng hgp chiém 31.9%, nhiing trudng
hgp ngat lién tuc chd yéu & nhitng bénh nhan cé
di hinh vach ngan kém theo c6 polyp mii hay
cuén mii qua phat lam can tré hoan toan luéng
khong khi di qua mii. Tugng tu nhu vay ta thay
ngat miii khong hoan toan gdp 94/116 trudng
hgp chiém 81,0%, ngat miii hoan toan it gap
hon c6 22/116 trudng hgp chiém 19.0%.

Triéu chirng ngat mii trén lam sang cua
nhom phan loai nhe cao gap 25,5 lan so véi
nhom phan loai khéng ngat, su’ khac biét nay co
y nghia thdng ké véi p < 0,05.

Qua do guang Glatzen thdy phan d6 ngat bén
phai chiém 40,7%, va bén trai 32,6% khong
khac biét nhiéu, rat it doi tugng ngat ca 2 bén
8,2%. biéu nay thudng tudng Ung véi bén cd
ton thuong di hinh vach ngan, nghat miii thudng
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nghet mot bén, chd yéu bén veo léch nhiéu, két
qua nay tuong tu vGi két qua cua Nguyen Thi
Thu Nga va Ldm Huyén Tran. Veo vach ngan lau
ngay c6 thé lam cho cubn miii dudi nG to ra &
bén 16m cla vach ngan. Doi khi bén I6m lai lam
cho bénh nhan cam thay nghet miii nhiéu han,
diéu nay cd I1€ do cu6n miii dudi nd to hodc do
lubng khi bi loan xody bén héc mii nay. Vi vay
mc do ngat miii khong phan anh chinh xac tinh
trang veo vach ngan.

e Chay mii: Cing la ddu hiéu cd nang
thudng di kém vdi ngat miii trong di hinh vach
ngan, chay mi la mot trong cac triéu chiing
chinh cua viém miii xoang, vé tinh chat dich mii
trong nghién clru néy chia thanh dich nhay
trong, dich nhay duc va dich vang xanh, khi chua
céd bleu hién nhiém khudn, khi c6 tinh trang
nhiém khun thi dich c6 dang mu nhay duc.

Chay miii gdp 95/135 trudng hop chiém ti 18
70,4%, khong chay miii gap 40/ 135 trudng hop
chiém ti Ié 29,6%, thudng gap chay miii hai bén
85/95 bénh nhan chiém 89,5%. Két qua cua
nghién cfu nay thap hon so vdi trong nghién
clu cua nghién clru ctia Tran Cong Hoa, Nguyen
Kim Ton (2007) thi chay miii gdp 55/60 bénh
nhan chiém 91,7%, khong chay miii gap 5/60
trudng hgp chiém 8,3%, va cao han két qua cua
Nguyén Tu Thé chay miii gap 55/102 trudng hgp
chiém 53,9%.

Chay miii cd hai vi tri trudc va sau, trong dé
chay miii sau gap 11/95 bénh nhan chiém ty Ié
11,6%. Chay miii la do phan (ng viém tang tiét
cla niém mac, dong thdi cac di hinh lam can tré,
bit tic con dudng van chuyén niém dich gay nén
U tré tang tiét nhay, tao diéu kién moi trerng boi
nhiém vi khuan, di hinh vach ngdn gay chén ep
vao cuén mii anh erdng dén su dan luu cla
phirc hdp 16 ngéch cac xoang canh mdi lam ( tic
dich mii 1am vi khu&n phat trién. Két qua trong
nghién clru nay cao hon két qua nghién cttu clia
Janardhan R ], chay miii sau la 8,0%, VO Thanh
Quang nghién clu 126 trudng hgp thay cd
89,43% s6 trudng hgp chay dich ca mii trudc va
sau, 2,44% sO trudng hdp chay dich mii sau
dan thuan va 8,13% trudng hgp chay dich mii
trudc don thuan. Chay miii da s6 cd tinh chat
dich mii la loang trong 62% va mu nhay duc
35,8% it gdp chay mdi vang xanh va cd mui hoi,
chi c6 2/95 trudng hgp chi€ém 2,2%.

e Pau dau: La mot dau hiéu thudng thay di
kém véi ngat miii, chay mii va hat hai. Di hinh
vach ngan cham véi thanh bén cta miii gdy dau
dau ngay cang tién trién, Dau dau mang tinh
phan xa veo vach ngdn ndm & cu6n mdi gitra
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hodc cudn miii dudi, thudng dan dén dau dau &
bén cung bén vach bi veo, dau dau trong di hinh
vach ngan la do phan di hinh ctia vach ngan ty
vao cudén mii gay kich thich vao nhanh th(r II
cla day than kinh tam thoa. Di hinh vach ngan
phan cao thudng gay nhirc dau trong khi do di
hinh phan thap thudng gay nghet mdi. Nguyén
nhdn dau nhic cé thé do hu qua cia nhiing
hién tugng sau: Do hai mdt niém mac doi dién
de vao nhau kéo dai, do xoang thong khi kém
hoac khong thong khi tao ap luc am trong
xoang. Cac di hinh vach ngan lam tang nguy cg
hai mat niém mac dé vao nhau, ban than cac di
hinh cling gdy bit tdc con duong vén chuyén
niém dich trén vach miii xoang. Do dé dich tiét
bi * dong nhiéu trong xoang, nhat la vung xoang
ham, cé thé day l1a ly do ching tbi bdt gap ty Ié
dau dau ving ma — vung tudng Ung vdéi xoang
ham la cao nhat.

Pau dau gap 34/135 trudng hdp chiém ty 1€
25,2%, khong dau dau gap 101/ 135 truGng hop
chiém 74,8%. So sanh thdy thap hon véi cac
nghién clfu cr cac tac gia nhu Nguyen Kim Ton
(2007) dau d&u chiém 66,7%, Nayak D R (2002)
dau dau chiém_73.3% Nguyén Tu Thé€, Quach
Thi Can, Nguyen Qudc Diing dau dau chiém
88.5%, va cao hon tac gia Janardhan R J (2005)
dau dau chiém 20,0%.

Trong nghién cu nay phan chia ra 5 vung
dau dau khac nhau: Vung tran, ma, thai duang,
dinh chdm va gdéc miii mat. Trong nghién clu
gap dau dau ving ma cao nhat 21/34 trudng
hgp véi ty 1€ 61,8%, cao haon so véi Hoang Thai
Ha 51,7%. Vung géc miii mat gdp 17/34 trudng
hgp chi€m 50% va vung tran gap 17/34 trudng
hop chiém 50%. Vung dinh chdm khdng gdp
trudng hap nao.

e Hat hoi: Ciing la ddu hiéu thuGng thay
hay di kém véi ngat mii, chay miii trong di hinh
vach ngan. Bénh nhan ¢ triéu chirng hat hai, sd
mii nhat Ia khi trgi lanh hodc hit phai nhiéu bui.
Nguyén nhan la do phan vach ngén bi veo nam
doi dién véi cubn dudi thi khi hit vao, cubn dudi
nd ra s& cham vao phan vach ngan nay, kich
thich niém mac cia cuén miii dan dén triéu
ching trén.

Triéu chirng hat hai gdp 106/ 135 trudng hap
chiém ty I& 78,5% la mét ty 1& cao khéng hat hoi
gap 29/ 135 trudng hdp chi€ém 21,5%. So sanh
thdy thap hon véi cac nghién cliu clr cac tac gia
nhu Nguyén Kim Ton (2007) hdt hci chiém
81.7%, va cao hon tac gia Nayak D R (2002) hat
hoi chiém 55.8%, Janardhan R J (2005) hat hdi
chiém 15.0%, va nhom nghién clfu Nguyén Tu

Thé, Quéch Thi Can, Nguyén Quéc Diing hat hdi
chiém 73.8%.

e Giam va mat ngui: La triéu ching co
nang it gap hon ngui kém thuGng it gap trong
veo vach ngan mii don thuan. Vi chi khi veo
vach ngan lam can trd cg hoc luong khong khi di
tdi tang khiru gidc hoan toan hoac bién chirng
viém miii xoang lam t&n thuong niém mac & khe
kh(ru giac thi mdi xuat hién giam khdu. RGi loan
ngui la triéu chiing khd danh gia, phu thudc
nhiéu vao cam giac chd quan cta bénh nhan.
Viéc phat hién hai ddu hiéu giam ngui hodc mat
ngui chi mang tinh chat tuong doi, thudng chi
dugdc khdng dinh & nhitng bénh nhan viém mii
xoang nang, c6 polyp do 3 hodc d6 4, chu yéu
do dong khong khi hit vao bi can tré khong dén
dugc vung khe khttu.

Triéu chi’ng gidm va mat ngli gap 50/ 135
trudng hdp chiém 37% con khoéng gidm va mat
ngli gap 85 trudng hdp chiém 63%. So sanh két
qua nghién cltu cda ching t6i thap hon vdi
nghién clfu cr cac tac gia nhu Nguyéen Kim Ton
(2007) giam va mat nglri chi€ém 40.0%, va cao
hon cac tac gia Nayak D R (2002) gidam va mat
ngui chiém (21.0%), Janardhan R J (2005) giam
va mat nguri chiém 4.0%, va nhdm nghién clu
Nguyen Tu Thé, Quach Thi Can, Nguyén Quoc
Diing giam va mat ngui chiém 9.8%. Chinh két
qua nghién cu khac nhau nhiéu cho thay su
khdng 6n dinh cua triéu chirng rdi loan nguri.

ThuGng thady gidm va mat ngdi 1 bén 32/ 50
trudng hgp chi€ém 64% va 18/50 trudng hgp giam,
mat ngUi hai bén chiém 36%. Giam va mat ngui
khong hoan toan gdp 44/50 truGng hdp chi€ém
88%, giam va mat ngli hoan toan chi gap 6/50
truGng hop chiém 12%, do6 la nhiing truGng hap
¢6 di hinh vach ngan kém theo phu né niém mac
mdii, polyp miii gay can trd dua phan t&r c6 mui Ién
tang kh(tu gidc mdi gay nén hién tugng nay.

3.2.2. Triéu chirng thu'c thé qua ndi soi

80 o4
60 -
40 2
B 22
14
20 -
0 I I I 1
mao gai veo phoi
hgp

Biéu db 3.2. Phan bo'ty 1€ cac loai di hinh
vach ngan qua néi soi
Trong s6 135 bénh nhan nghién ctu: Hinh
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thai mao vach ngan chiém 47,4%, veo vach
ngan chiém 25,9%, trong khi d6 gai vach ngan
chiém ty Ié (16,3%), va phoi hgp chiém 10,4%.
Su' khac biét c6 y nghia thdng ké (p < 0,05). So
sanh vdi nghién clu ctia Nguyén Kim Ton veo
vach ngan chiém 40,0%, mao vach ngan chiém
23,3%, ph6i hgp chi€ém 21,7% va gai vach ngan
chiém 15,0%, nghién cltu cia Nguyéen Tu Thé di
hinh vach ngan dang mao chi€ém ty & 39,3%,
veo vach ngan chiém 37,7%, trong khi do gai
vach ngan chiém ty |é 14,8% va phdi hgp chiém
ty 1€ 8,2%, nhu vay két qua trong nghién clru

nay tudng tu véi cac tac gia khac khi di hinh
vach ngan dang mao va dang gai déu chiém ty
Ié cao han cac hinh thai di hinh con lai.

Trong nghién cfu nay di hinh vach ngan dang
mao chiém 47,4%, phu hgp vdi cong trinh
nghién cltu cta J. Janardhan Rao va cs. (2005)
mao vach ngan chiém 46%, cla Ingo Baumann
and Helmut Baumann (2007) mao vach ngan
chiém 46%, cao hon két qua nghién clu cua
nhédm Nguyén Thi Thu Nga va Lam Huyén Tran
(2010) mao vach ngan chiém ty 1€ 36.5%.

Bang 3.5. Phdn bé cdc loai di hinh vdch ngén theo nhém tudi

Di hinh
Vach nga Mao Gai Veo Phoi hop n
Nhém tuéi

S6 | Tylé S6 Ty 1€ S6 Ty 1€ S6 Ty 1€ S6 Ty 1€
lugng | (%) | lugng | (%) | lugng | (%) | lugng | (%) | lugng | (%)
15 -30 28 20,7 6 4,4 10 7,4 4 3,0 48 35,6
30—-45 26 19,3 11 81 13 9,6 7 52 57 42,2
45 - 60 7 52 4 3,0 7 5,2 3 2,2 21 15,5
> 60 3 2,2 1 0,7 5 3,7 0 0,0 9 6,7
N 64 | 47,4 22 16,3 35 25,9 14 104 | 135 100

M@i lién quan cla di hinh vach ngan véi nhém
tudi: Nhdm tudi 30- 45 c6 di hinh vach ngdn cao
nhat gap 57/135 bénh nhan, trong d6 dang mao
gap 26/ 57 trudng hgp, sau do la di hinh dang
veo gdp 13/57 trudng hgp. Nhom tudi 15- 30 ¢b
di hinh vach ngan gap 48/135 bénh nhan, trong
ddé dang mao gdp 28/ 48 truGng hgp sau do la di
hinh dang veo gdp 10/48 trudng hgp. Nhém tudi
45- 60 c6 di hinh vach ngan gap 21/135 bénh
nhan, trong dé dang mao gap 7/ 21. Qua dé cho
thdy trong cadc nhom tudi cling hay gdp nhét di
hinh vach ngan dang mao va di hinh vach ngan
dang veo.

40 (37
D7 ONam
30 22 ONCT
20 14 13
8
10 17
0 T T T T
Mao Gai Veo Phoi
hop
Biéu dé 3.3. Phdn bé cédc loai di hinh vach
ngan theo gioi

Trong nghién clfu nay ty I€ phan bd 4 loai di
hinh theo gidi khdng déu nhau, ca hai gigi cling
gap chd yéu di hinh vach ngan dang mao va
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dang veo, va d nam cao hon & nir véi di hinh
vach ngdn dang mao, veo va dang phéi hgp
riéng dang gai & nit cao han & nam. Tuy nhién
6 thé 1a do trong nghién cdiu ty 1& nam cao haon
n{t nén cd két qua nhu vay.

IV. KET LUAN

1. Pic diém 1am sang cuia cac bénh nhan
c6 di hinh vach ngan va c6 bénh ly miii xoang

- V& tudi: Nhom tudi gép nhiéu nhat & nhém tudi
15 - 45 tudi, cé 105/ 135 trudng hop chiém 77,8%

- Gigi: Nam giGi gap nhiéu haon nit gigi.

- Tién s chan thuong gdp 39/135 bénh nhan
chiém 28,9%.

2. Cac hinh thai di hinh vach ngan qua noi
soi trén bénh nhan co6 bénh ly miii xoang

Trong nghién clru gap chd yéu 4 loai di hinh
vach ngan chinh:

- Di hinh vach ngan dang mao, la di hinh gap
nhiéu nhat 64/135 bénh nhan chiém (47,4%).
Pay ciing la két qua phu hgp véi két qua nghién
cru clia cac tac gia khac.

- Di hinh vach ngan dang veo, gap 35/135
bénh nhan chiém 25,9%.

- Di hinh vach ngdn dang gai, gap 22/135
bénh nhan chiém 16,3%.

- Di hinh vach ngdn dang phsi hdp, gap
14/135 bénh nhan chiém 10,4%.

Nhu vay, trén ndi soi chu yéu la dang mao
dang veo it han la dang gai va di hinh vach ngan
phdi hgp.
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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
XEP POT SONG NGU’'C DO LOANG XUONG

Nguyén Pinh Hoal, Vii Pirc Pat?, Poan Thi Ngoc Ha3

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can Idm sang
clia bénh nhan xep dot séng nguc do lodng xuang.
Poi tugng nghlen ciru: Nghién cu‘u tién cru mo ta
cat ngang trén 65 BN xep dot song nguc do Ioang
xuong tai khoa Ph3u thuat Cot song Benh vién Viét
blrc tir thang 6/2018 — 5/2019 Két qua BN I16n tudi
(270 tu0|) chlem ti 16 49,2%.100% cac doi tugng
nghlen clru cé biéu hlen dau tai chd tuong Ung Vdi
vung ton thuong; co 70,8% d0| tugng nghlen clru
bleu hién han ché van dong G cac murc do khac nhau;
diém VAS trung binh ctia nhém déi tugng nghlen ctru
trugc BXM la 7,3 £1,1. Ty Ié do6i tugng nghién clru co
diém VAS tir 7-8 chlem ti 16 60%;. T-score trung binh
la - 3,6 £ 0,8. Chi s6 T- score I6n nhat dugc ghi nhan
Ia -6, 8 cé 56 2% dot sbng xep loai 1, co 35,6% dot
song b| xep x€p loai 2, chi cd 8,2% dot song xep loai
3. Két luan: Bénh nhan XBS do loang xuong thu’dng
& do tudi cao, dic biét ty I&é bénh nhan trén 70 tudi
chiém 49,2%. S6 Iu’dng bénh nhan nit gldl (89,2%)
cao hon nhleu so vdi nam gldl (10,8%).Tat ca bénh
nhan déu c6 ddc diém 1am sang |a dau tuong ung véi
dot song bi ton thuong; han che van déng xuat h|en o]
phan I6n cac BN xep dst séng (70,8%). XPS cd thé
xudt hién ty nhién & nhitng bénh nhan loang xudng
hodc sau cac chan thugng nhe nhu ngd ngoi, cui... va
dap vao cot song. Nhiing bénh nhan xep moét dot
sOng (89,2%) hay xep hinh chém (56,2%) chi€ém ty I&

1Bénh vién Viét Puc

2Truong Pai hoc ky thuét y t& Hai Duong
3Vién Y hoc ung dung Viét Nam

Chiu trach nhiém chinh: Nguyén Binh Hoa
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Ngay nhan bai: 7.01.2020

Ngay phan bién khoa hoc: 21.2.2020
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cao trong nhém nghién clu.
Tur khoa: xep dot s6ng, loang xuang

SUMMARY

CLINICAL AND SUBCLINICAL CHARACTERISTICS
OF THORACICOSTEOPOROTIC VERTEBRAL

COMPRESSION FRACTURES

Purpose: To describe the clinical and subclinical
characteristics of patients with thoracic osteoporotic
vertebral compression fractures (VCF). Subjects and
method: A cross-sectional study on 65 patients with
thoracic osteoporotic vertebral compression fractures in
Department of Spine Surgery. - Viet Duc Hospital from
June 2018 - May 2019. Results: Elderly patients (=70
years old) accounted for 49.2%. 100% of the study
subjects showed similar local pain corresponding to the
affected area; 70.8% showed limited movement at
different levels; The average VAS score was 7.3 + 1.1.
The percentage of research subjects with VAS scores
from 7-8 accounts for 60%; The average T-score is -
3.6 £ 0.8; 56.2% of vertebral vertebrates with type 1
vertebra, 35.6% with vertebral fractures ranked level 2.
Conclusion: Patients with VCF are often in advanced
ages, especially the proportion of patients over 70 years
old accounted for 49.2%. The number of female
patients (89.2%) is much higher than that of men
(10.8%). All patients have a clinical characteristic of
pain corresponding to damaged vertebra; motor
restriction appears in the majority of patients with
vertebral collapse (70.8%). VCF can occur naturally in
patients with osteoporosis or after minor injuries such
as falling, sitting, hitting the spine. The number of
patients with one vertebra (89.2%) or meniscus
(56.2%) accounted for a high proportion in the study.

T khoa: Osteoporosis, vertebral compression
fractures, thoracic osteoporotic vertebral compression
fractures.
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I. DAT VAN DE

Loang xuong la su' giam khdi lugng va chat
lugng cta hé théng xuong [1] dan dén giam surc
chong d3 va chiu luc, lam xuong mdng dan, dé
gay, dé 1Un xep, déc biét Ia & cac vi tri chiu luc
clia cd thé nhu cot séng, cd xuang dui, dau dudi
xuong quay... [3]. Xep do6t s6ng (XDS) do loang
xuong la moét bién chirng hay gap cla loang
xuong. XBS do lodng xuong thudng khong gay
t&r vong nhung gay nén nhitng thugng tat nang
né va anh hudng tram trong dén kinh t€ cling
nhu chat lugng cudc s6ng clia ngudi bénh. Triéu
chiing 1am sang thudng gap nhat cta XbS la dau
lung cap tinh, c6 hoac khong co lién quan VGi
mot chan thuong trudc do. Ngoai ra con cd thé
k& dén cac triéu chu’ng khac nhu dau lung man
tinh, bién dang cot sOng, chén ép ré than kinh,
chén ép tuy song... Bénh nhan (BN) giam hoat
dong thé chat, dé bi cing thdng, mat ngu va
tram cam. Phu nif c6 XBS do lodng xugdng cd
nguy cd tir vong cao han tur 2-2,7 lan phu nit
cung Ira tui khéng c6 XPS. P& xay dung co s&
cho chan doén xep dét séng, chlng tdi gidi thiéu
bai bdo “Pic diém ldm sang, can lIdm sang cla
bénh nhéan xep d6t séng nguc do loang xuang”.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Poi tuogng nghién clru: Bao gom tat
ca BN xep ddt sdng nguc do lodng xuong tai
khoa Phau thuat Cot séng - Bénh vién Viét Dic
tur thang 6/2018 — 5/2019.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Nghién clu
tién ciru mo ta cat ngang

2.2.2. C& mau va cach chon mau: Ap
dung phuong phép chon mau thuan tién; chon
tat ca cac BN du tiéu chudn nghién clu trong
thai gian ti€n hanh nghién clu tir thang 6/2018
dén thang 5/2019

2.3. X ly s@ liéu: S6 liéu dugc phan tich
bang SPSS 20.0

2.4. Van dé dao dirc trong nghién clru:
Nghién cu dugc HOi dong dao dic trudng Dai
hoc Y Ha Noi, khoa Phau thuat cot s6ng Bénh vién
Viét Buc dong y; Thong tin cla cac bénh nhan
dugc bao mat va ma hda; Nghién clfu chi nham
bao vé va nang cao sic khoe cho bénh nhan.

Il. KET QUA NGHIEN CU'U
3.1. Pac diém chung theo nhém tudi
Trong thdi gian ti€n hanh nghién clu tir
thang 6/2018 dén 5/2019, téng s& d6i tugng
nghién c(u cla chlng toi 1a 65. Dd tudi trung
binh cla cac d6i tugng nghién cltu la 69,9 +
10,7. Trong d6, d6i tugng nghién cltu cd tudi tré
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nhét 13 49, ddi tugng nghién cfu ¢ tudi I3n nhat
la 92. Trong nghién clftu ctia minh, chdng t6i chia
déi tugng nghién clu thanh 5 nhdom d6i tugng
nghién cfu theo cic nhém tudi: dudi 50 tudi, tir
50-59 tudi, tir 60-69 tudi, tir 70 dén 79 tudi, va
trén 80 tudi. DuGi day la bi€u dd phan bé ti 1€
bénh nhan theo tirng nhém tudi trén.

Ty 18 %
30 | 26;2 24’6 24,6
23,1
25 1 —
20 4
15
10 A
54 1,5
0 : . . . : )
<30 50-59 6069 70-79 >80  Nhom tudi

Biéu do 1. Phén bo'ti Ié bénh nhén theo
nhom tuéi

Nh3n xét: Trong nghién clu clia chung toi
nhém BN I18n tudi (=70 tudi) chiém ti 1é 49,2%;
nhém BN < 50 tudi chiém ti 18 1,5%; nhém BN
tlr 50- 59 tudi chiém 23,1%); nhém BN tir 60- 69
tudi chiém 26,2%.

3.2. Triéu chirng lam sang

Iyie% 00
100 70.8
80
60
40
20
0
Pautaichd Hanché Daungwe, Da diéu tn Triéu chimn
van dong kho tho nhung g
khéng d&

Biéu do 2. Phén bé déi tuong nghién ciu
theo triéu chu’ng 1am sang

Nhan xét: 100% cac doi tu‘dng nghlen ctru
c6 biéu hién dau tai chd tuong (ing véi vung ton
thuang; c6 70,8% d6i tugng nghién ciu biéu
hién han ché vén dong & cac mudc do khac nhau;
6 3,1% déi tugng nghién clru ¢ biéu hién dau
nguc, khd thd; cd 16,9% ddi tugng nghién cliu
da tu diéu tri hoac da diéu tri tai tuyén dudi
nhung khoéng da.

Bang 1. Phan bé doi tuong nghién ciru
theo thang diém VAS trudc bom xi miang

VAS N %
0. Khong dau 0 0
1-2. Pau nhe 0 0
3-4. Dau vUa 0 0
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5-6. Pau nhiéu 19 29,2
7-8. Pau dir dbi 39 60
9-10. Pau khuing khiép 7 10,8
Tong 65 100

Nhén xét: Diém VAS trung binh cia nhém
doi tugng nghién clu trudc BXM la 7,3 +1,1. Ty
lé d6i tugng nghién clru cd diém VAS tir 5-6
chiém ti 1€ 29,2%, tUr 7-8 chi€ém ti 1€ 60%; tur 9-
10 diém 13 10,8%. Ciling trong nghién cltu cla
ching t6i, khong ghi nhan trudng hgp nao doi
tugng nghién clu dén vién trong tinh trang
khong dau, dau nhe hoac dau vira.

3.3. Pac diém can 1am sang cua doi
tugng nghién ciru

3.3.1. Pic diém cén Idm sang theo mat
doé xuong

Bang 2. Chi s6 T- score cua doéi tuong
nghién cau

T- score
-3,6%+0,8 Mean = SD
(-2,5) - (-6,8) Min - Max

Nhdn xét: Trong 65 dbi tugng nghién ctu
cla chdng t6i, co 6 doi tugng nghién clru tirng
dugc bom xi mdng diéu tri XDS do lodng xuang.
Chi s6 T- score cla 6 BN nay chiu anh hudng
cta vat liéu BXM trudc dé. Do vay, ching toi tinh
chi s6 T-score trung binh la cta 59 déi tugng
nghién ctu con lai la - 3,6 = 0,8. Chi sG T- score
I6n nhat dugc ghi nhan la -6,8 va chi s0 T -
score nhd nhat dugc ghi nhan - 2,5.

3.3.2. Phan loai xep dét séng

mLoail
Loai 2
B Loai3

Biéu do 3. Phan bé déi tuong nghién ciu
theo phan loai xep dot song cua Kannis
Nhan xét: Trong s6 73 dot song bi xep, cd
56,2% do6t song xep loai 1, c6 35,6% dot song bi
xep x€ép loai 2, chi co 8,2% dot sdng xep loai 3.
3.3.3. Phan bo doi tuong nghién ciru
theo tdn thucng trén phim chup MRI
Trong 65 d6i tugng nghién ctru cla ching toi,
100% ddi tugng nghién ctu dugc chup phim MRI,
va c6 bi€u hién phu thdn d6t s6ng trén phim
chup, bi€u hién giam tin hiéu tdy trén chudi xung
T1W va tdng tin hiéu tay trén chudi xung T2W.

IV. BAN LUAN

Vé dic diém chung theo nhém tudi, trong
nghién cliu cia ching tdi, tdng s8 d&i tugng
nghién c(tu 1a 65. DO tudi trung binh cua cac doi
tugng nghién ctu la 69,9 + 10,7. Trong dé, doi
tugng nghién cltu cb tudi thdp nhat 13 49, d6i
tugng nghién clfu ¢b tudi cao nhat 13 92. Nghién
cltu ¢d su phu hgp vé dd tudi trung binh véi cac
nghién cu cla Bam Thuy Trang [4] trén 15 BN
xep dét séng thdy dd tudi trung binh cia nhém
d6i tugng nghién clu 1a 75,8, BN it tudi nhat Ia
58 tuGi, BN cao tudi nhat la 90 tudi. Nghién clu
cla Ge va cs [5] trén 38 BN xep dét song, do
tudi trung binh ctia nhém déi tugng nghién clru
la 60,3; BN it tudi nhat la 55 tudi, BN cao tudi
nhat 13 72 tudi. Cac nghién clu déu cho thiy
XDS gdp chl yéu & ngudi cao tudi. Nguyén nhan
clia XPS I3 do qud trinh lodng xucng tudi gia gép
& ngudi cao tudi [2][6].

Vé triéu chirng Iam sang, Pau va han ché
van dong la triéu ching chinh khién BN dén
vién. Nghién cru Robinson va cs [7], diém VAS
trung binh trudc diéu tri la 7,97 £ 1,41 cho thay
d6i tugng nghién clu dugc BXM déu cd diém
VAS cao. Cac doi tugng nay thudng dau lung dir
ddi, dau khéng thé chiu dung dugc.

100% BN trong nghién clfu clia chdng toi co
chi s6 T-score tai cOt s6ng that lung < -2,5. Chi
sG T-score trung binh do tai cdt s6ng that lung
clia cac d6i tugng trong nghién clu ctia ching
t6i la -3,6 £ 0,8. So sanh v@i nghién clftu clia Do
Manh Hung [1] trén 73 BN dugc bom xi mang
sinh hoc cd bdng, 100% BN dugc chan doan
loang xuong T-score < -2,5; chi s6 T-score trung
binh clia cac déi tugng nghién ciu la -3,9 + 0,9.
Do mat do xuong la can thiét cho cac bénh nhan
cd xep d6t s6ng. Ngoai muc dich chan doan
loang xuong, do mat do xuong con can thiét vi
sau khi tao hinh dot song qua da, déi tugng
nghién cllu sé dugc tu van diéu tri lodng xuong
dé phong tranh nguy cd gdy xuong vé sau.

Tén thuong XBS hinh chém (loai 1) 1a hay
gap hon ca trong nhém nghién clru. Diéu nay cd
thé giai thich dudc nhu sau: Hé théng cd, day
chang (trtr day chang doc trudc) va cac dién
khdp cla cbt séng déu & vé phia sau than dot
song, chinh nhitng hé théng nay da lam tdng
tinh virng chac cho cac bé xuong & phia sau than
dét sdng. Do dd, ton thuong thudng xay ra
nhiéu hon & phan trudc clia than dét séng. Mat
khac, THDS bang bam xi mang sinh hoc véi dGi
tugng nghién ctu xep loai 2 va 3 gap rat nhiéu
kho khan. Do dot s6ng bi xep nhiéu, vi tri cudng
s6ng trén C-arm nhiéu khi khé xac dinh, nén gap
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nhiéu tré ngai dé€ choc kim vao d6t séng. Mat khac,
duGng v3 phuc tap nén khi bom véi ap luc cao, xi
méng cd thé tran ra ngoai gay nén bién ching.

Vé triéu chirng can lam sang, Trong 65
déi tugng nghién clru cda chdng t6i, 100% doi
tugng nghién cau dugc chup phim MRI va co
bi€éu hién phu than d6t sdng trén phim chup,
bi€u hién gidm tin hiéu tay trén chudi xung TIW
va tang tin hiéu tay trén chudi xung T2W. Hinh
anh phu né than dét sdng biéu hién tinh méi clia
ton thuong, la ngudn gbc gay dau lung cho bénh
nhan. Khi lua chon va diéu tri can thiép cho cac
dét song xep mdi nay thi hiéu qua diéu tri dugc
cai thién dang ké, trong dd cd triéu chirng dau
trén lam sang. Nhitng d6t séng xep khong co
phu tay xuong trén phim chup MRI thudng la
nhirng dot song xep man tinh. Khi dé xudng
trong than do6t s6ng da lién, rat cing, khong thé
ti€n hanh choc kim dugc vao than dot song nén
nhifng trudng hgp nhu vay khong cé chi dinh tao
hinh dét song qua da [8].

V. KET LUAN

- Bénh nhan XbS do loang xuong thudng &
do tudi cao, dic biét ty I& bénh nhan trén 70 tudi
chiém 49,2%. SO Ilugng bénh nhan nir giGi
(89,2%) cao haon nhiéu so véi nam gidi (10,8%).

-T4t ca bénh nhan déu c6 dic diém 1am sang
la dau tuong ('ng véi d6t sdng bi ton thuong;
han ché van dong xudt hién & phan I6n cac BN
xep d6t s6ng (70,8%).

- XDS c6 thé xudt hién tu nhién & nhitng bénh
nhan loang xuong hodc sau cac chan thuong nhe
nhu nga ngoi, cdi... va dap vao cot séng.

- Nhitng bénh nhan xep mot doét sGng
(89,2%) hay xep hinh chém (56,2%) chiém ty Ié
cao trong nhdom nghién clru.
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PAC PIEM MAC DI VAT DPU'ONG AN O BENH NHAN PEN KHAM
TAI TRUNG TAM Y TE THI XA BEN CAT, BINH DUONG
Vo Thi Kim Anh’, Pham Thi The?, Vin Quang Tan?

TOM TAT

Muc tiéu: xac dinh ty 18 tudi, loai di vat, thdi gian
mac di vat va cac bién phap x{ Ii cia bénh nhan mac
di vat dudng an dén kham tai Trung tam Y té thi xa
Bén Cét, Binh Dudng. Phuong pha’p: thiét ké nghién
clu ct ngang mb ta hoi bénh va kham lam sang tat
ca 67 bénh nhan méac di vat dutng an dén kham tai
TTYT Bén Cat tir 01/06/2017-01/05/2018. Két qua:

1Pai Hoc Thang Long

2Trung tdm Y t€'thi x4 Bén Cat

3Bénh vién da khoa Binh Duong
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trong 67 cas mac di vat dudng dn cd 64 trudng hap
mac xuong dong vat (xuong ca, xudng ga) chiém
95,51%, vo tém, ghe 02 cas chi€ém 2.98%, va tam tre
01 cas chiém 1.49%. Do tudi méc di vat cao nhéat 13 tr
41-60 tudi véi 34 trerng hgp chi€m 50,74%, ti€p theo
& t&r 21-40 tudi véi 20 cas chiém 29,85%, tir 1- 20 tudi
11 cas chiém 16,41%, thap nhét Ia tir 61-80 tudi véi 2
cas chiém 3%. Nghién c(tu cling cho thdy 68,65% dén
bénh vién sau 1-2 ngay mac di vat, 25,37% truGng
hgp bénh nhan dén bénh vién sau 3-4 ngay, 5,8%
bénh nhan dén cd sa y té€ sau 4-5 ngay. Két luan:
Viéc dén cg s@ y t€ mudn hodc tu xU Ii theo dan gian
truyen miéng cd thé dan dén tinh trang nhiém tring,
viém sung huyét, ap xe ha- hong rat nguy hiém. Do
vay khuyen nghi ngudi dan kh| mac di vat nho, khé x&¢
li, di vat sac nhon hodc mac G cac vi tri sau, nguy
h|em pha| dén ngay cd sd y t& co chuyén khoa gan
nhat d& xu Ii kip thdi.
Tu khoda: dsc diém di vat dudng an.
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SUMMARY
CHARACTERISTICS OF PATIENTS WITH
SUGAR-EATING FOREIGN OBJECTS AT THE
MEDICAL CENTER OF BEN CAT TOWN,

BINH DUONG PROVINCE, 2018
Objectives: to determine the rate of age, type of
sugar-eating foreign objects, duration of the sugar-
eating foreign objects and the treatment measures of
patients with sugar-eating foreign objects to Ben Cat

Town Health Center, Binh Duong province. Methods:

designed a cross-sectional study of the description,
questioning and clinical examination of all 67 patients
suffering from sugar-eating anomalies at Ben Cat
Health Center from June 1, 2017 to January 1, 2018.
Results: in 67 cases of sugar-eating foreign objects,
there were 64 cases of animal bones (fish bones,
chicken bones) accounting for 95.51%, shrimp shells,
crabs with 02 cas accounted for 2.98%, and bamboo
toothpick with 01 cas accounting for 1.49% . The
highest age of the foreign body is from 41 to 60 years
old with 34 cases accounting for 50.74%, followed by
21-40 years old with 20 cas accounted for 29.85%,
from 1-20 years old 11 cas accounted for 16, 41%, the
lowest is from 61-80 years old with 2 cas accounting for
3%. The study also found that 68.65% went to the
hospital after 1-2 days of anatomy, 25.37% of the
patients went to the hospital after 3-4 days, 5.8% of
the patients went to the health facility after. 4-5 days.
Conclusion: Going to a health facility late or dealing
with oral tradition can lead to infections, congestion,
abscess... very dangerous. Therefore, it is
recommended that people suffering from small,
difficult-to-handle or sharp-edged objects in deep or
dangerous positions should immediately go to the
nearest specialized medical facility for timely treatment.

Key words: characteristics of sugar-eating foreign
objects.

I. DAT VAN PE

Di vat dudng &n nhat la cac di vat mac sau &
hong, ha hong, thuc quan hodc cac di vat sic
nhon cd thé gay nguy ca thung hodc ap xe hong,
ha hong, thuc quan nguy hiém dén tinh mang.
Di vat dudng an hay gap nhat trong cac dip le,
tét, hoi he, ngudi I6n thuGng mac nhiéu hon tré
em. Nguyén nhan chinh thudng do bt can trong
an udng,an v6i vang, vira an vira ndi chuyén,
cudi dlua. Tai bénh vién Tai-Mdi-Hong trung
uong, trong 186 cas mac di vat dudng an co 17
cas ap-xe trung that, ty 1€ t&r vong 50% [1]. Khi
mac di vat dudng an da phan ngudi dan tu xa Ii
tai nha bang cac bién phap dan gian. Khi cac di
vat sdc nhon, mac lai & cac vi tri sdu khéng thé
uig Iay ra méi dén cd s y t€ va thudng dén
mudn dan dén tinh trang viém nhiem rat nguy
hiém. Nhdm khai quat dic diém vé di vat dudng
an tir d6 dua ra cac giai phap tuyén truyén hgp
li, c6 hiéu qua dén ngudi dan, giam tinh trang
mac di vat dudng an, ching t6i ti€n hanh thuc

hién dé tai véi muc tiéu xac dinh ty 18 tudi, loai
di vat, thdi gian mac di vat va cac bién phap x li
cta bénh nhan méc di vat dudng an dén kham
tai Trung tam Y té€ thi xa Bén Cat, Binh Duong.

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

Poi tuogng nghién clru: Tat ca bénh nhan
mac di vat dudng an dén kham tai phong kham
chuyén khoa Tai-Mii-Hong TTYT Bén Cat tu
ngay 01/06/2017 dén 01/05/2018.

Thiét ké nghlen ciru: Cat ngang mo ta

C3 mau va cach chon mau: Chon miu
toan bd 67 cas mac di vat duGng an dén kham
tai TTYT Bén Cat.

Thu thap s6 liéu: Thuc hién hoi bénh va
kham di vat dudng an.

Il. KET QUA NGHIEN cU'U
Bang 1. Mét sé dic diém cua bénh nhén

(n=67 ]
Pac diem nhan khau | SOolugng | Tylé
hoc (n) (%)
Tudi: 1-20 tudi 11 16,41
21-40 tudi 20 29,85
41-60 tudi 34 50,74
61-80 tudi 02 3
Gioi tinh: Nam 32 47,76
N 35 52,23
Dan toéc. Kinh 65 97,01
Khac 02 2,98
Ngh@ nghiép: CBCNV 01 1,49
Cong nhan 30 44,77
Nong dan 25 37,31
Lao dong tu do 05 7,46
Khac 06 8,95
70 64
60
50
fa
=30
20
10 5 .
0
Xuwong dong vat Vo tom, ghe Tédm tre

Biéu do 1. Phén loai dj vat duong an

Di vat duGng an la cap cliu thudng gap trong
chuyén khoa Tai-Miii-Hong & moi Ifa tudi, ca
nam va nit. Di vat bao gdbm xudng dong vat cac
loai, vd tdm, ghe, tam tre... Trong 67 cas mac di
vat dudng an, cd 64 trudng hgp mac xuong
dong vat (xuong cd, xuong ga) chiém 95.51%,
vo tom, ghe 02 cas chiém 2.98%, va tam tre 01
cas chiém 1.49%.
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Biéu dé 2. Dé tudi méc dj vat dlro’ng an

Ngh|en ctu con cho thdy tudi méc di vat cao
nhat la tir 41-60 tudi véi 34 trudng hop chiém
50,74%, ti€p theo 1a tir 21-40 tudi vai 20 cas
chiém 29,85%, tor 1-20 tudi 11 cas chiém
16,41%, thap nhat 13 tir 61-80 tudi véi 2 cas
chiém 3%. Ta thdy han 97% trudng hgp mac di
vat roi vao dd tudi tir 20-60 tudi. Day la do tudi
lao déng terdng tranh thu thai gian an com dé
nghi ngoi nén dé bi mac di vat, mot s6 nguyen
nhan khac nhu nd dua trong khi &n, bat can khi
an, ché bién thirc an chua hgp Ii.

5.98
25.37
68.65

1-2ngay “"3-4ngay 4-5ngay

Biéu do 3. Thoi gian dén co' sd y té'sau khi
madc di vat (%)

Nghién cru cho thdy 68.65% dén bénh vién
sau 1-2 ngay mac di vat, 25.37% trudng hop
bénh nhan dén bénh vién sau 3-4 ngay. 5.8%
bénh nhan dén cd s6 y té sau 4-5 ngay. Thudng
xuong dong vat ngay thir 2 trd di da gay nhiem
tring, ap-xe tai vi tri mac di vat. Tuy nhién,
nghién cltu cho thdy mét ty 1€ khong nho
(31.7%) bénh nhan dén ca sd y t€ sau khi mdc
di vat tir 3-5 ngay. Do dén muon, bénh nhan cd
triéu chirng dau hong nhiéu, nudt dau, khéng an
udng dugc,r nudc bot & xoang I€, viém sung
huyét, 4p xe ha hong... rat nguy hiém.

Bén canh dd, nghién cltu cling tim hiéu mot
s6 bién phap dan gian bénh nhan terc‘jng su
dung dé 1ay dj vat nhu nudt com va uéng nhiéu
nudc dé di vt troi xuong da day; nhd ngudi sinh
ngugc cao ngoai cO dé xudng rdi ra... Nhirng
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bién phap trén chang nhiing khong 1dy dudc di
vat ma con gay nguy cd di vat tr6i xung dam
sau vao cd hong khién ving hong bi phlu né, che
khuyét xuong, tdm... nén kho 1dy ra, dé 1au gay
viém tdy, ap xe cd hong, trudng hdp nguy hiém
han gay thung thuc quan, ap-xe trung that, nguy
co tur vong cao.

Mét s6 truang hgp: Ngay 24/10/2017 6ng
Huynh Ngoc An, 56 tudi, dia chi tai Tan Hung-
Bau Bang méc xu’dng ca. Ong trinh bay: “Chiéu
hém qua an com mdc xuong ca, toi nuét trong
cdm nhiéu lan, udng nhiéu nufc'fc cho xuang troi
xubng da day nhung xuang khong tr6i, dau hong
nhiéu, khd an uéng nén toi phai tdi bénh vién”.
Sau khi noi soi hong-thanh quan 6ng cirng 700
cho 6ng ghi nhan xuong ca gam & mat trudc
gira sun ndp thanh thiét nén I3y ra rat kho.

Trudng hgp ba Lé Thi Chi 41 tudi, dia chi Thdi
Hoa dén kham ngay 20/04/2018 ba nodi: “TOi
mac vé tdm 5 ngay nay, cd hong dau, nudt khé
nén dén bénh vién”. Sau khi ndi soi hong-thanh
quan phat hién vo tdm cadm & ranh IuGi-thanh
thiét, dang viém tay, ti€n hanh Idy di vat cho ba.

Ba Danh Thi Lgi, 40 tudi dén khédm ngay
16/02/2018 trinh bay: “T6i c6 thdi quen ngam
nfa cdy tam sau khi dan. HOm nay t6i vira ngam
tdm vlra ndi chuyén cudi dua, tdm roi vao co
hong, nuGt khd va dau nén t6i vao bénh vién”.
Sau khi ndi soi hong-thanh quan phat hién cay
tam nadm gitra ranh luGi-thanh thiét 1dy ra hai kho.

Hién nay, tai TTYT thi xa Bén Cat dang s
dung ki thudt ndi soi hong-thanh quan bang 6ng
cu’ng Budc dau u’ng dung ki thuat cho thay hiéu
qua rd rét trong cac trudng hgp hd trg Iay di vat
dudng an nhu gitp 1dy di vat nho mac & hdc
amidan, day IuGi, nép luGi-thanh thiét, ranh luGi-
thanh thiét, sun ndp thanh thiét... Giai quyét
nhanh cac trudng hop méc di vat tai cac vi tri
kho, nguy hiém, gidam dudc cac bién chitng ndng
né do di vat gay ra.

IV. KET LUAN

Khi mdc cac di vat dudng an nhat 1a cac di
vat tai vi tri sdu, di vat co tinh chat sac nhon,
ngudi dan khong nén st dung cac bién phap dan
gian ma nén dén ngay cd sd y té cd chuyén khoa
dé x{r Ii cang sém cang t6t, tranh cac bién ching
nguy hiém.

TAI LIEU THAM KHAO

1. http://www.benhvien103.vn/vietnamese/ba
i-giang-chuyen-nganh/tai-mui-hong/di-vat-duong-
an/999/

2. https://www.dieutri.vn/bgtaimuihong/benh
-hoc-di-vat-duong-an/
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DPANH GIA THU'C TRANG KIEM SOAT HUYET AP VA MOT SO
YEU TO LIEN QUAN O’ NGUO'I CAO TUOI CO TANG HUYET AP

TOM TAT

Muc tiéu: Khao sat ty 1& klem soat huyet ap theo
INC 8 & ngudi cao tu0| (NCT) va mot s6 yeu to lién
quan. DOI tugng va phudng phap Nghién clru cat
ngang mo tad co phan tich trén cac bénh nhan tang
huyet ap (THA) tu 60 tudi tré Ien diéu tri tai phong
kham Khoa diéu tri can b6 cao cdp Quan dOI bénh
vién Quan y 175 tUr 10/2015 dén 03/2016. Ket qua:
Ty 1é klem soat huyet ap chung theo JNC 8 la 55,9%.
Ty I8 kiém soat & cac phan nhdm khac nhau: THA
khong kém dai thao dudng (DTP) va bénh than man
(BTM): 72,8%; THA kém DTD (khong BTM): 39,8%;
THA kém BTM (co hodc khong co BTD): 32,9%. Ty Ie
kiém soat huyet ap qua chat 1a 11%. Tu0| 270 va
DTD lam glam kha nang klem soat huyét ap. Két
luan: Ty 1é klem soat huyet ap theo JNC 8 8 la 55,9%,
tu0| trén 70 va DTD Ia rao can ddi véi kifm soat huyét
ap 6 NCT.

T khoa: Tang huyét ap, ngudi cao tudi.

SUMMARY

ASSESS THE STATUS OF BLOOD PRESSURE
CONTROL AND SOME RELATED FACTORS

IN THE ELDERLY WITH HYPERTENSION

Objectives: Survey the hypertension rate
according to JNC 8 in the elderly and some related
factors. Methods: Cross-sectional study was analyzed
in hypertensive patients aged 60 and older who were
treated at the Department of Advanced Military
Personnel Department, Military Hospital 175 from
October 2015 to March 2016. Results: The overall,
controlled blood pressure rate according to JNC 8
guidelines was 55.9%. The controlled blood pressure
rates in different subgroups were: 72.8% (patients
without diabetes and chronic kidney diasease — CKD);
39,8% (patients with diabetes and no CKD); 32.9%
(patients with CKD and with or without diabetes). The
controlled blood pressure rate is too tight at 11%. Age
above 70 and diabetes decreases blood pressure
control. Conclusions: The rate of controlled blood
pressure according to JNC 8 was 55.9%, over 70 years
and diabetes is a barrier to control blood pressure in
elderly people.

Keywords: Hypertension, elderly people.

I. DAT VAN DE

Tang huyét ap (THA) la mét trong nguyén
nhan hang dau gay tan tat va tr vong toan cau.
Theo t8 chirc Y t& Thé gii (WHO), hang ndm cd

*Bénh vién quan y 175

Chiu trach nhiém chinh: Trugng Dinh Cam
Email: truongcam1967@gmail.com

Ngay nhan bai: 6.01.2020

Ngay phan bién khoa hoc: 19.2.2020
Ngay duyét bai: 26.2.2020

Théan Hong Anh*, Truong Pinh Cam*

9,4 triéu ngudi tir vong do THA. O Viét Nam,
THA la mot van dé y té€ cong cdng, ty 1&é mac la
25,1%. THA rat phé bién & ngudi cao tudi (NCT),
chiém khoang trén 60% nhitng ngudi trén 65
tudi. THA 13 yéu t& nguy co quan trong nhat vé
tim mach, la mo6t trong cac nguyén nhan hang
dau gay tr vong va tan tat trén toan thé gidi.
Nhiéu nghién clu da chiing minh Igi ich gidm
bi€n chiing, giam tr vong trong diéu tri THA va
ki€ém soat tét huyét 4p 6 NCT.

Nam 2014, khuyén cdo ciia JNC 8 dua ra tri
sd huyét ap muc tiéu véi ngudi > 60tudi <
150/90mmHg, ngudi bénh than va/hoac dai thao
dudng thi < 140/90mmHg véi bat ky Ifa tudi.
Tai khoa diéu tri can bd cao cap quan doi - Bénh
vién quan y 175, bénh nhan cao tudi c6 THA
chi€m han 50% s6 bénh nhan dén kham va diéu
tri. Kiém soat t6t huyét ap va diéu tri cac yéu té
nguy cd la gép phan nang cao chat lugng diéu tri
bénh nhan THA. Hién nay cac nghién clu vé
danh gid kiém soat huyét ap theo INC 8 trén
NCT con han ché, vi vay chdng t6i ti€n hanh
nghién cffu nay nham tiéu: xdc dinh ty Ié kiém
soat huyét ap theo JNC 8 o NCT co THA va méi
lién quan giiia kiém sodt huyét dp va mot sé yéu
to nguy co.

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

2.1. B6i tugng. Nhitng bénh nhan THA > 60
tudi dang diéu tri THA ngoai tr trén 1 thang tai
phong kham Khoa Diéu tri can b cao cdp Quéan
d6i bénh vién Quan y 175 tir thang 10/2015 dén
thang 3/2016.

Tiéu chudn chon vao: bénh nhan diéu tri
ngoal tru tai Bénh vién dudc cac bac si cua bénh
vién ké don va hudng dan diéu tri thdi gian trén
1 thang.

Tiéu chuén loai trlr: bénh nhén dang méc céc
bénh cdp tinh (nh|em trung, dot quy cap, nhoi
mau cd tim cdp...); bénh nhan khong hgp tac
(giam thinh luc, khong hgp téc,..).

2.2. Phuong phap: Nghién cltu cat ngang
mo ta, co phan tich.

2.3. Bién so0 chinh. Bénh nhan dugc hdi
bénh d& xac dinh: tudi, thdi gian phat hién THA,
xac dinh yéu t6 nguy cd tim mach, cac thuGc
huyét ap dang diéu tri.

Do chi s6 nhan trdc cia bénh nhan: chiéu
cao, can nang, tinh BMI.
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Do huyét ap tai phong kham khoa A1- BV 175.

Lam cac xét nghiém can lam sang: nhém mg,
dudng mau, dinh lugng Creatine huyét thanh,
albumin niéu.

2.4. Cac tiéu chuan chan doan

Kiém sodt huyét ap theo khuyén cdo ctia INC 8

Kiém soadt huyét ap qud chdt: HA TT <
120mmHg va/hodc HA TTr < 60mmHg.

Péi thdo dudng: chan doan theo tiéu chudn
cla Hiép hoi BTD Hoa ky 2009.

Bé&nh than man: chan doan theo tiéu chuan
KDOQI - Héi than hoc Hoa Ky 2002.

RGi loan lipid mau: chan doan theo tiéu chuén
cla ESH/ESC 2013.

Chi s6 khdi co thé (BMI): dudc tinh theo cdng
thic: BMI (kg/m?)=can nang (kg)/(chiéu cao
tinh bang m)2 va ma hda thanh 4 gid tri theo tiéu
chudn danh cho ngudi chiu A trudng thanh theo
dé nghi cia WHO.

2.5. Xtr ly s6 liéu:So liéu dugc xur ly theo
phan mém théng ké SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tir thang 10/2015 dén thang
8/2016, tai phong kham Khoa diéu tri can bod cao
cap quan doi - Bénh vién 175, c6 390 bénh nhan
thoa céc tiéu chudn chon mau.

3.1. Piac diém dan sé nghién ciru

Bang 0.1: bic diém din s6 nghién cuu

v a So Ty lé
Pac diém Iuvgng %
Nam 385 98,7
Gidi NG 5 13
60 - 69 213 54,6
Tudi 70 - 79 96 20,6
> 80 81 20,8
Thdi gian < 5 nam 64 16,4
phat hién 5—-10 ndm 156 40
THA > 10 nam 170 43,6
Chi <5 :I'hiéu cg“m 5 1,3
Khéi oo Blnh\thu’gng 87 22,3
the Thy’a can 131 33,6
Béo phi 167 42,8
Lgi tiéu 43 11
Uc ché men
chuyén 258 66,2
Thuéc ha Uc ché thy th_é’ 95 24,4
ip Uc ché Canxi 172 44,1
Uc ché beta 99 25,4
Thudc khac 2 0,6

Nhén xét: Trong s6 390 bénh nhan tham gia
nghién cltu, cd 385 bénh nhan nam chiém ty Ié
98,7% cd tudi trung binh clia bénh nhan 13 70,3
+ 8,7. Thai gian phat hién THA trung binh Ia
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11,3 £ 7 nam. Nhom thu6c dugc st dung nhiéu

nhat 1a (c ch& men chuyén chiém ty & 66,2%,

roi dén nhom (¢ ché canxi chiém ty 1€ 44,1%.
3.2. Ty lé kiém soat huyét ap theo INC 8
Bang 0.2: Ty é kiém soét huyét p theo JNC 8

Nhém bénh |Muc tiéu gg: ss% Ty lé
nhan (mmHg) Bl\gll) (%)

THA (khong cé
DTD va BTM) < 150/90 | 150 (206) | 72,8

THA + BDTD

(khdng c6 BTM) < 140/90 | 43 (108) | 39,8

THA + BTM (Co
hosc khéng BTD) <140/ 90| 25(76) | 32,9
Chung 218 (390) | 55,9

Nh3n xét: Ty 1é kiém soat huyét ap chung
theo IJNC 8 cho tat ca cac nhém ddi tugng la
55,9%. Ty |é kiém soat huyét ap cao nhat &
nhém khéng DTD va BTM la 72,8%, tiép dén
nhom c6 BTD khéng BTM la 39,8% va cudi cling
la nhdém BTM la 32,9%.

Bdng 0.3: Ty Ié kiém sodt huyét dp theo
nhom tudi

Nhom | Tansd (tong | Ty lé p-
tuoi s0 BN) (%) | values
<70 136 (213) | 63,8

70 - 79 44 (96) 45,8
> 80 38 (81) 261 | 9002

Nhén xét: Ty 1& kiém soat huyét ap cling
giam dan theo tudi. Lra tudi < 70 tudi ty |é kiém
soat huyét ap cao nhét 1a 63,8%, & Ira tudi trén
70 ty 1& kiém soat huyét &p chi con khoang trén
45%. Su khac biét cé y nghia thong ké véi p =
0,002.

Bang 0.4: Ty 1 kiém sodt huyét 3p qué chit

Cacloai kiém| MicHA | Tansé | Tylé
soat HA chat | (mmHg) | (s6 BN) | (%)
HATT <120 37 9,5
HATTr < 60 6 1,5
HATT va <120 va 0 0
HATTr < 60
Chung 43 11

Nhén xét: Ty 1& kiém soat huyét ap qué chit
la 11% trong téng s& bénh nhdn tham gia
nghién cliu, trong dé hau hét 1a kiém soédt qua
chdt mdc huyét ap tam thu vagi ty 1€ 1a 9,5 %.

3.3. Lién quan giira kiém soat huyét ap
va mot s0 yéu to nguy co

Bang 0.5: Méi lién gita kiém sodt huyét dp
va mot sd yéu té nguy co

Yéu to OR | 95% CI p
0,325 -
Tugiz70 | 0489 | %57 | 0,001
TG phat hién 0,418 —
THA > 10 nam | 9027 | 0940 | 0,023
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HGt thubc 14 | 1,261 Ofg;{ 0,337
van 5:329 thé 2,116 1561778_ 0,007
RO I%%TJ lipid | 534 06?8275_ 0,024
Ddéll} éﬂa;]o 0,293 06}251 o | <0,001
BRI [1om | G|
Béo phi 1,447 05?1635_ 0,075

Nhan xét: Qua phan tich don bién cho thay:
cho thdy kiém soat huyét ap lién quan nhirng
bénh nhan cé tudi > 70 tudi; cb thdi gian THA
trén 10 ndm; thudng xuyén luyén tap thé luc; bi
rGi loan lipid mau va BTD véi p<0,05. Ching toi
chua thdy su lién quan gitta kiém soat huyét ap
V@i cac yéu t6 nguy ca: hat thudce 1a; béo phi va
tién st gia dinh ¢ bénh tim mach sém. Ching
t6i ti€n hanh phéan tich da bién mdi lién quan
gitta kiém sodt huyét 4p va cac yéu té lién quan
trong phan tich don bién dé kh{r nhiéu.

Bang 0.6. Lién quan giiia kiém sodt huyét dp
va mot so' yéu té trong phén tich da bién

Yéu t5 OR | 95%CI | p
Tugi =70 | 0,545 06?;651_ 0,009
THAS 10 mim | 0771 01?29 b | 0:260
van dfrzg the | 4733 Oé?fgl‘ 0,072
RGI I%aénullpld 0,660 0517;)7— 0,159
Pai théo dudng | 0,306 0(’)}2768_ 0,001

Nhdn xét: Qua phan tich da bién ching toi
nhan thdy: Nhitng bénh nhan THA tudi > 70 kha
nang kiém soat huyét ap chi bang 0,545 lan
nhitng bénh nhan nhd hon 70 tudi véi OR =
0,545; 95% CI (0,345 — 0,861); p = 0,000.
Nhitng bénh nhan THA c6 kém DTD kha nang
ki€m soat huyét ap chi bang 0,306 [an nhiing
bénh nhan khong cé DTD di kém vdéi OR =
0,306; 95% CI (0,196 — 0,478); p < 0,001.

IV. BAN LUAN

4.1. Pac diém dan sé nghién ciru. Trong
390 bénh nhén cao tudi c6 THA dugc dua vao
nghién clu c6 98,7% la bénh nhan nam, ty 1€
gidi tinh khac vdi nhiéu nghién clu trong va
ngoai nudc do ddc diém can bd huu tri cao cap
quan do6i.Thubc dugc st dung nhiéu nhat la Uc
ch& men chuyén va (c ché can-xi véi ty 18 [an
luot 1a 66,2% va 44,1%. Trong nghién c(u cla

Nguyén Van Tri ty 1& d6 [an lugt 1a 56,9% va
44,9%; nghién clru ctia Tran Cong Duy ty 1€ do la
58% va 53,7%. Viéc s dung cac nhém thudc ha
ap con phu thubc vao cac bénh ly két hgp. Néu
cac bénh phéi hgp la bénh mach vanh, suy tim,
PTD va BTM thi uu tién lua chon trong diéu tri
THA Ia nhdm (c ché men hodc (rc ché thu thé [1].

4.2, Kiém soat huyét ap theo INC 8. Ty 1é
kifm soat huyét ap theo muc tiéu cua INC 8
trong nghién clfu clia chdng t6i la 55,9%. Ty Ié
nay gan tudng ducng véi cac nghién clfu cla
Tran Cong Duy tai bénh vién Chg Ray la 55,6%
theo muc tiéu ctia ESH/ ESC 2013 va c6 khac vdi
moét s6 cac nghién clu khac nhu: cla Leng
Ratana tai vién L&o Khoa Trung Udng la 87,1%);
cia Nguyen Thanh Hoat tai bénh vién Théng
Nhat theo JNC 7 la 33,6%, clia Nguyén Van Tri
tai cac phong kham quan huyén trén ca nudc
theo INC 8 1& 21,9% [3], [7]. Tai Tay Ban Nha
c6 khoadng 33,5% s8 ngudi > 65 tudi c6 THA
dudc kiém soat tot huyét ap, tai My ty 1& kiém
soat huyét dp & ngudi > 60 tudi la 50,5%, tai
Trung Qudc ty & kiém soat huyét ap & NCT tai
bénh vién la 51,7%. Tuy cd su khac biét trong
cac nghién cru nhung ciing khdng thé phd nhén
ty | kiém soat huyét ap & nudc ta cling nhu' trén
thé gidi dang dan dugc cai thién nhd vao nhirng
ti€n bd trong chan doan va diéu tri cia y hoc,
nhitng no luc clanganh y té trong gido duc sic
khoe cong dong cling nhu viéc quan ly va theo
déi cac bénh ly man tinh.

Trong nghién ctu cta ching téi, ty Ié kiém
soat huyét ap & nhom THA kém DTD ma khong
c6 BTM la 39,8%. Nghién clu cla Leng Ratana
ndm 2011 cho thdy ty Ié kiém soat huyét ap &
bénh nhan cao tudi cé BTD la 79,1% néu 1dy muc
tiéu huyét ap la < 130/ 80 mmHg,con L& Kim
Ngan nhan thay ty 18 kiém soat huyét ap & nhém
> 65 tudi c6 DTD la 14,8% [2], [7].Tai Tay Ban
Nha Gustavo CR cling nhan thdy nhitng bénh
nhan cao tudi ¢ BTD véi huyét dp muc tiéu la <
130/85 mmHg thi ty 1& kiém soat huyét ap la
12,9% [6]. O nhdm bénh nhan c6 BTM di kem, ty
|& kiém soat huyét dp dat muc tiéu trong nghién
clu cla chung t6i la 32,9% thap hon so vdi
nghién cllu cla Tran Cong Duy la 43%. Nghién
cliu clia Cai G cho thdy, kiém soét huyét ap dudi
muc 140/90 mmHg chi chiém 29,6% nhitng bénh
nhan cao tudi cé THA kém BTM & Trung Quéc [4].
Zhang Y trong nghién cru ndm 2013 cho rang ty
Ié dat huyét ap muc ti€u ¢ nhdom bénh nhan THA
c6 BTM > 65 tudi la 30,4%.

Trong nghién cltu nay, cé 9,5% bénh nhan cé
HATT < 120mmHg; 1,5% bénh nhan c6 HATTr
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< 60mmHg. Nhu vay c6 11% bénh nhan cé mic
ki€ém soat huyét ap qué chdt theo mot s§ khuyén
cao va nghién clu gan day. Ha huyét ap tam thu
va/hodc tam trugng dudi mic khuyén cao khong
dem lai Igi ich so vdi mic huyét ap cao han ma
con tang ty Ié cac bién cd: nhoi mau cg tim, ha
huyét ap tu thé, tang kali mau va suy giam chic
nang than.

4.3.Lién quan giira kiém soat huyét ap
va mot s6 yéu té nguy co. Chung téi nhan
thdy mdi lién quan gilta kiém sodt huyét ap va
cac yéu t6 nguy cd: tubi > 70 va DTD. Kiém soat
huyét ap lién quan thgi gian phat hién THA trén
10 nam; rGi loan lipid mau va thoi quen van
ddng thé luc thudng xuyén trong phan tich don
bién nhung khdng phat hién mdi lién quan nay
sau khi hiéu chinh cac yéu t6 gay nhiéu trong
phan tich da bién. Chung t6i chua tim thdy maoi
lién quan giira kifm soat huyét ap véi cac yéu té
nguy cd: hit thudce 13, tinh trang béo phi va tién
st gia dinh cé bénh tim mach sém.

Ty 1& kiém soat huyét ap thay ddi tly theo
caéc nhom tuGi.Ching tdi nhan th&ynhitng bénh
nhan THA tudi > 70 kha ndng kiém soat huyét
ap chi bang 0,545 [an nhitng bénh nhan nho han
70 tudi véi OR = 0,545; 95% CI (0,345 — 0,861);
p = 0,009.Nghién clfu cla Gustavo CR lai cho
thay, ty |é kiém soat huyét &p cao han & nhém
tlr 80 tudi trd 18n so v6i nhém tir 70 dén 80 tudi
[6]. Leng Ratana nhén thay ty 1 kiém soat huyét
ap nhém dudi 70 tudi 1a 85,4%); nhom cd do tudi
tlr 70 trd 1én la 90,1% [8]. C6 su khac biét nay
c6 thé la do tubi cang cao cang suy giam thé
chat va tri nhé nén va kha nang tai chinh, kha
nang tuan tri, kién tri cling giam dan theo tudi
tac. Mat khac, cac thay thudc cling khong qua
chu trong viéc diéu tri huyét ap dat muc tiéu &
ngudi qua cao tudi so véi ngudi tré.

Kha ndng kiém soat huyét 4p & bénh nhan
THA c6 DTD chi bdng 0,306 lan so vGi bénh
nhan THA khong BTD vdi p<0,001. Nghién cltu
cla Leng Ratana va ctia Nguyen Thi My Hanh
nhan thdy bénh nhan THA kém DTD cb ty Ié
kiém sodt huyét ap thdp hon nhém bénh nhan
khong cé BTD cd y nghia thong ké [3], [6]. Gu J
nhan xét, DTD la yéu t6 doc lap lién quan dén
kiém soat huyét ap khéng tét [5].THA kémbTD
day nhanh bénh nhan dén cac bénh ly tim mach
do xd vita, gdy nén tdn thuong cd quan dich
nang né va la mot trong cac ly do lam ty 1& kiém
soat huyét ap thap hon nhitng bénh nhan khéng
DTD. MOt huyét ap muc tiéu chat ché han
<140/90 mmHg cho bénh nhan DTD thay vi muc
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tiéu <150/90 mmHg cho nhitng bénh nhan
khdng DTD c6 I€ ciling la mét nguyén nhan gay
ty 1é kiém soat huyét ap thap han cé y nghia.

V. KET LUAN

Nghién cru 390 bénh nhan NCT cé THA chiing
toi rut ra mot s& k&t ludn: ty 18 kiém soat huyét
ap chung theo JNC 8 Ia 55,9%. Ty Ié kiém soét &
cac phan nhéom: THA khéng kém DTDP va BTM:
72,8%; THA kém BTD (khong BTM): 39,8%; THA
kem BTM (c6 hodc khéng c6 DTD): 32,9%. Ty |é
ki€m soat huyét ap qua chat 1a 11%.

Nhitng bénh nhan THA tuGi > 70 khad ndng
ki€m soat huyét ap thdp hon nhitng bénh nhan
nhé hon 70 tudi. Nhitng bénh nhan THA ¢ kém
DTD kha ndng kiém sodt huyét ap thdp hon
nhitng bénh nhan khong c6 DTD.
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PAC PIEM LAM SANG, CAN LAM SANG, CYTOKINE HUYET THANH ¢
BENH NHAN VIEM LOET PAI TRU'C TRANG CHAY MAU TAI THAI NGUYEN
Nguyén Minh Tuin?, Lé Hai Yén', Hoang Anh Tuin?,
P56 Thi Thanh Hail, Hoang Thi Thily Hing!, Nguyén Thuy Hal,
Nguyén Thi Nguyét Minh®, Nguyén Minh Chung?

TOM TAT

Muc tiéu: Mo ta dac diém 1am sang, can Iam sang
d bénh nhan viém loét dai Truc trang chay mau tai
Thai Nguyen Poi tugng va dla diém: Nghién ciru
thuc hién trén 80 bénh nhan viém loét dai truc trang
chdy mau tai Bénh vién Trung udng Thai Nguyén,
Bénh vién A tinh Thai Nguyén va Bénh vién trudng Dai
hoc Y — Dugc Thai Nguyén tur thang 01/2018 dén
thang 12/2019. Phuaong phap: Nghién clru mo ta cat
ngang. Két qua: Triéu cerng dau bung la 96 3%,
sut can la 25%, sot 46 3%, roi loan phan 61,3%. Chi
s6 CRP dudng tinh chiém ty 1€ 32 5%, Co 63, 7% bénh
nhan cé mau Iang 1h >20 mm/h Nong do IgE ting
cao chiém ty 1€ 1a 74%, 10% bénh nhan tdng IgA, IgG
va 34% bénh nhan tang IgM. Ton thuang dai trang thi
100% bénh nhan mat mang mau binh thudng dusi
niém mac va niém mac phu né xung huyét, loét n6ng
chiém 66 /3%, co g|a mac chiém 63%, gia polyp gap
48,8%. Phan loai mirc do nang cla bénh dua vao tiéu
chuan Surtheland ty 18 mic do nhe (51,3%), vira
(34,9%) va nang (13 8%) Tai dla phudng thuc hién
cong tac tuyen truyen Ve benh viém loét dai truc trang
chay mau dé ngudi dan cb cac bién phap phong bénh
va Khuyen khich ngudi dan nén kham stic khoe dinh
ky hang nam dé phat hién sém benh

Tu khoa: Viem loét dai trang, ndi soi dai trang.

SUMMARY
CLINICAL CHARACTERISTICS,
INVESTIGATIONS, CYTOKINE IN PATIENTS

WITH ULCERATIVE COLITIS IN THAI NGUYEN

Objects: To describe clinical characteristeics,
investigations in patients with ulcerative colitis.
Subjects and places: 80 patients with ulcerative
coliitis who were treated in Thai Nguyen National
Hospital, A hospital and Thai Nguyen University of
Medicine and Pharmacy Hospital from January 2018 to
December 2019. Methods: Cross-sectional study.
Results: Proportion of Abdominal pain, lose weight,
fever and stool troubles respectively was 96.3%;
25%; 46.3% and 61.3%. Serum level of CRP positve
accounted for 32.5% case group. There were 63.7%
patients with VSS in 1%t hour over 20mm. Proportion of
high serum IgE was 74%, 10% patients with high
level of IgA, IgG and 34% patients with high level of
IgM. 100% patients lost the normal vessles structure

1Truong Cao déng Y té Thai Nguyén

Chiu trach nhiém chinh: Nguyén Minh Tuan
Email: minhtuanytn@gmail.com

Ngay nhan bai: 2.01.2020

Ngay phan bién khoa hoc: 20.2.2020

Ngay duyét bai: 27.2.2020

in submucosa layer, and the mucosa had edema. The
shallow ulceration and pseudomembrane appeared in
most of the cases 66.3% and 63%. Pseudopolyps
48.8%. Classification of severity of disease based on
Surtheland, the rate of mildness (51.3%), moderate
(34.9%) and severe (13.8%).

Keywords: ulcerative colitis, colonic endoscopy.

I. DAT VAN DE

Viem loét dai truc trang chay mau
(VLDTTCM) con goi la viém loét dai trang
(Ulcerative Colitis: UC) la tinh trang ton thuong &
dai trang trong bénh canh chung cua viém ruét.
Bénh c6 tinh chat tu mién, nguyen nhan bénh
sinh cho dén nay van chua dugc sang té va chua
¢4 phuong phap diéu tri hoan toan dic hiéu. Tén
thuong gay loét va chay mau dai truc trang, ton
thuong lan toa I6p niém mac va dudi niém mac.
Céc bang ching cho thdy cac phan (ng mién
dich toan than va tai cho lién quan dén su tién
trién cla bénh. Cac phan (ng mién dich trong
rudt dong mot vai trd quan trong trong sinh
bénh hoc cd lién quan dén cac phan tur cytokine
va té€ bao T helper, c6 kha nang lién quan dén su
tién tri€n cla bénh. P& phat hién sém VLDTTCM
va Ung dung cac phuong phap diéu tri nhdm gia
m cac bién ching do bénh gay ra, dé tai nay
dudc tién hanh véi muc tiéu: M6 t3 dsc diém I6m
sang, can 1dm sang va néng do mot sé cytokine
huyét thanh & bénh nhdn viém loét dai truc
trang chay mau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

* Tiéu chuén lua chon

- Bénh nhan cd triéu ching lam sang la dai
tién phan mau hoac day mau.

- NOi soi dai trang toan b0 cd hinh anh mat
cau tric mang Iudi mach mau binh thudng dudi
niém mac va niém mac phu né xung huyét.

*Tiéu chuén loai tro

- Bé&nh nhan dang méc bénh ung thu; dang
s dung thudc corticoid, pentase trong 3 thang
trude khi tham gia nghlen cttu; bénh nhan kém
theo mac cac bénh tu mién khac

- MO bénh hoc con nghi ngé Crohn, lao, ung
thu, viém dai trang do vi khuan hodc amip, viém
dai trang gia mac, u lympho dai trang.

2.2. ThéGi gian nghién ciru: tUr thang
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2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciru: nghién citu mo
ta cat ngang

2.3.2. Co mau va phudng phap chon
mau: st dung cong thirc tinh ¢c@ mau mo ta mot
gid tri trung binh véi p = 0,956 (ty 1é ton thudng
dai truc trang theo nghién cltu cia Tromm A,
May B. nam 2006) [5]. Du phong 10% mat mau
trong qua trinh thu thap thong tin tinh dugc n=
50 bénh nhan dé nghién cltu va nhdm chiing la
30 ngudi khde manh. Chon mau tich Ity dén khi
du ¢ mau nghién clu.

2.4. Cac chi tiéu nghién ciru

*Chi tiéu Iam sang:

- Cac triéu chirng s6t, sut can, dai tién phan
mau nhiéu [an trong ngay. Tinh chat phan bao
gom: |6ng lan nhay, dady mau, mau do tudi, mau
dd tham.

- NOi soi dai trang toan bo: phan loai hinh
anh tdn thuong dai truc trang va phéan loai mic
dd bénh theo tiéu chuan Surtheland.

*Chi tiéu can 1am sang:

- Hong cau: chia binh thudng va 2 mlc gidm
(> 3x10%/l; 2,5 -3 x 10'%/l va < 2,5 x 10'%/1)

- Bach cau: chia 2 murc téng va binh thudng
(216 G/I, >10 - 15 G/l va < 10 G/I).

- Mau ldng 1gi6: chia mic tdng va binh
thudng (>20 mm/h va < 20 mm/h).

- CRP: chia mirc duong tinh va am tinh

- Xét nghiém cac gIobuIm mién dich toan
phan trong huyét thanh, gid tri binh thutng
dudc st dung chuén héa theo may xét nghiém.

2.5. Phucong phap xir ly so liéu. SO liéu
thu thap bang bénh an nghién clru, dugc ma
hdéa, nhap liéu bang phan mém Epidata 3.1. S
liéu dugc xir ly theo phuong phap thong ké y

Il. KET QUA NGHIEN cUU
Bang 3.1. Cac biéu hién céc triéu ching

1dm sang
Triéu chirng lam sang |SL (n=80) | Ty lé
Sot 37 46,3
Sut can 20 25,0
Pau bung 77 96,3
RGi loan phan 49 61,3

Nhan xét: Cac bénh nhan co triéu ching so6t
chiém 46,3%, sut can chiém ty 1€ 25,0%, dau
bung chiém 96,3%, r6i loan phan chiém ty |é

61,3%.

Bang 3.2. Tinh chdt phan

Tinh chat phan SL (n=80) Ty lé
Long 58 72,5

Nhay 52 65,0

Phan mau 80 100,0
Tao bon 6 7,5

Nhan xét: Ngoéi triéu chirng dai tién phan
mau, bénh nhan con cé cac biéu hién phan léng
(72, 5%), phan co nhay (65%), mot sb it bénh
nhan cd biéu hién téo bén (7, 5%)

Bang 3.3. Dac diém so6 luong héng céu

va bach ciau chung

P3c diém SL (n=80) | Ty I&
SO lugng > 3 62 77,5
hong cau 2,5-3 18 22,5
(x 10/ ) <25 0 0
Trung binh
(min - max) 3,81 £ 0,41 (2,71 - 5,62)
S6 lugng =16 0 0,0
bachcau | >10-15 4 5,0
(G/I) <10 76 95,0
Trung binh 6,84 + 1,77 (3,40- 13,1)

Nhan xét: SO lugng hong cau giam nhe &
mdc tu 2,5-3 x 10/ chiém ty 1&é 22,5%, sO
lugng bach cau tang nhe & mirc 10-15 G/I chiém

hoc, str dung phdan mém SPSS 20.0 ty 1€ 5%.
Bang 3.4. Pdc diém cdc yéu t6 viém
Pac diém SL (n=80) Ty Ié Trung binh (min-max)
RP(mall) Dudng tinh 26 32,5 7,61 £ 3,84 (5,0 - 14,79)
n=80 Amﬁtlnh 54 67,5 2,1+£0,35(0,5-4,3)
Téng 80 100 4,58 = 3,15 (0,0 - 14,79)
Mau 13ng > 20 29 63,7 39,76 % 24,12 (20- 102)
1h(mm/h) <20 51 36,3 8,54 £ 4,99 (2 - 19)
n=80 T6ng 80 100 19,86 + 21,21 (2 - 102)

Nhadn xét. Chi s6 CRP dudng tinh chiém ty & 32 5%, nong do CRP cao nhat la 15,6 mg/dL.
63,7% bénh nhan cd mau lang 1h >20 mm/h va t6c dd mau lang cao nhat 1a 102 mm/h.
Bang 3.5. Pdc diém kali va albumin

Pac diém SL (n=80) Ty lé Trung binh(min-max)
Kali >35 68 85,0 4,54  4,5(3,5 - 41,0)
(mmol/l) 2,51-3,49 12 15,0 3,22 £ 0,16(3,0 - 3,49)
n= 80 <25 0 0,0 1,25 £ 0,5(1,0 - 2,2)
Tong 80 100 3,34 £ 4,17(3,0 — 41,0)
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Albummin > 35 77 96,3 45,93 * 7,85(36,0 - 106,0)
o/ 30 - 34,9 2 2,5 32,3 £ 0,42(32,0 - 32,6)
ne 80 <30 1 1,3 44 % 0,0(4,4 - 4,4)
Tong 80 100 45,07 £ 9,22(4,4-106)

Nhan xét: Bénh nhan cé kali huyét thanh tur
2,51- 3,49mmol/I chiém ty 1é 15%, kali mau dudi
<2,5mmol/l chiém ty 1& 2,5%. Nong d6 albumin
huyét thanh khi dién di protein bang phudng
phap mién dich c6 dinh cho thay albumin tir 30 -

| Tong | 80 | 100 |
Nhan xét: C6 13,8% bénh nhan & mdc do
nang, 34,9% bénh nhan & mic d6 vira, mic do
nhe la 51,3%. i B
Bang 3.8. Bac diém cac globulin mién dich

A e o DY
§4§2/og/l chiém ty 1€ 2,5%, < 30g/l chiém ty lé Céc globulin (nzléo) Ty 16
Bang 3.6.Phan loai hinh anh tén thuong < 400 45 90,0
dai truc trang trén ndi soi IgA (mg/dL) —S 200 5 10,0
Hinh anh tén thuong | SL(n=80) | Ty Ié Trung binh
Mat cau truc mach mau (min — max) 103,2 + 43,2 (115,5 - 207,6)
o A 80 100
dudi niém mac < 1600 45 90,0
Niém mac phu né xung huyét 80 100 I9G (mg/dL) g0 5 10,0
Loet nong 53 66,3 Trung binh 1073,1 £ 250,3 (596,0 —
Co gia mac 50 63,0 (min — max) 1846,0)
_Co gia polyp _ 39 | 488 IgM <230 33 66,0
Nhan xét: Noi soi truc trang cé hinh anh mat (mg/dL) > 230 17 34,0
mang mau binh thudng dudgi niém mac va niém Trung binh 1232,8 + 1233,5 (141,5 -
mac phu né xung huyét gdp 100%, loét ndng (min — max) 5132,3)
chi€ém 66,3%, cd gia mac chiém 63%, gia polyp <100 13 26,0
gdp 48,8%. ) | TgE(mg/dl) 5pg 37 74,0
Bang 3.7. Phan Jloai midac doé bénh Trung binh
theoSurtheland (min - max) 79,36 £ 514,4 (1,4 - 1375,0)
Murc do SL (n=80) Ty le Nh3n xét: Nong do IgE tang cao chiém ty 1&
Nhe 41 51,3 la 74,0%, ndng dd cao nhét la 1375,0 mg/dL. C6
Vua 28 34,9 10% bénh nhan tdng IgA, IgG va 34 bénh nhan
Nang 11 13,8 tdng IgM.
Bang 3.9. Nong dé mét so cytokine d nhom nghién ciu va nhom ching
Cytokine _ _ - - -
(pg/ml) TNF -a IL-1 IL-6 IL-8 IL-10
Trung vi 5,42+ 2,12 1,37 £ 0,14 6,01+ 2,2 20,11+ 5,96 1,13+ 0,4
(min-max) | (2,96 -14,5) | (0,99- 4,23) | (3,31-102,1) | (2,95 - 140,99) | (0,1 — 24,33)

Nhan xét: Nong do cac chi s6 TNF-a, IL-1B, IL-6, IL-8trong huyét thanh & bénh nhan VLDTTCM
[an lugt la 5,42 pg/ml; 1,37 pg/ml; 6,01 pg/ml; 20,11 pg/ml va 1,13 pg/ml.

IV. BAN LUAN

4.1. Pic diém lam sang 6 bénh nhan
viém loét dai truc trang chay mau. Tat ca 80
bénh nhan VLDTTCM trong nghién clu cla
chiing t6i déu c6 dai tién phan mau. Giai thich
cho ly do nay: dai tién phan mau la mot tiéu
chuan chinh cho Iua chon d8i tugng nghién clu
cla ching t6i. Pay la triéu chiing chinh cua
bénh. Tai bang 3.2, da s6 bénh nhan cé sut can
chiém dau bung chiém 96,3%, r6i loan phan
chiém ty 1€ 61,3%, sOt chiém ty 1€ 25,0% va sut
can chiém ty 1€ 25,0%. Trong dé bénh nhan sot
mc dé nang chiém 14,3% va sut can nang la
1,2%. Ty lé nay cao hon nhiéu so véi Ozin Y
(6,0%) [8] nhung thap haon Pongprasobchai va
CS bénh nhan cé biéu hién sét (27,5%),

Diefenbach (34%) [9]. SOt la mét trong nhitng
d&u hiéu trong dot tién trién clia bénh hay phan
anh tinh trang viém tién trién. Tiép theo la rGi
loan phan chiém ty 1€ 61,3%. K&t qua nay thap
hon nghién ctu cda Ozin Y la 91,2% [8] va
Qureshi M la 77,8%.

4.2. Dic diém can l1am sang va néng dd
mot sO cytokine & bénh nhan viém loét dai
truc trang chay mau. Vé két qua xét nghiém
cac yéu to viém, ching t6i thdy cé 5% bénh
nhan téng s6 lugng bach cau, bénh nhan ¢ mau
lang tang =20 mm/h la 63,7%, CRP duadng tinh
la 32,5% (bang 3.3 va 3.4). Trong nghién clu
ctia Monstad I va CS cho thay ghi nhan s6 bénh
nhan c6 mau lang tang =30 mm/h la 21% [7].
Ngudi ta cho rang, IL-1 cd thé gdy sét va san
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xuat CRP vi su xam nhdp cac té bao viém vao
md rubt la ddc tinh cda viém rudt, han nita sy
xam nhiém cla bach cau da nhan trung tinh va
su bai ti€t clia cac loai oxy phan (ng gay doc
trong niém mac dai trang c6 lién quan dén ton
thuang mo6. Tuy nhién, tinh trang nhiém tring
kém theo ciling gay nén tinh trang sét, tang bach
cau va tdng mau l3ng. Két qua nay tudng tu vdi
nghién cu Nguyén Thi Thu Hién, L& Thi Kim
Lién déu cho thay nong dé CRP tang cao trong
huyét thanh & bénh nhan VLDTTCM[1],[3].
Boldeanu MV va CS ghi nhan nong dé CRP ¢ su
khac biét ro rét & cac mic do nhe vira ndng [4].

Két qua nghién clu cla ching t6i thay chu
yéu tang nong do IgE gap 70,5% bénh nhan va
chi c6 5,1% bénh nhan cé tang IgA, IgG va IgM
(bang 3.8). Két qua cua ching toi tuong tu vdi
két qua nghién clu cta Ngd Thuy Ha khi danh
gia néng do cac globulin mién dich & bénh nhan
VLDTCM. Cu thé, tac gia Ngbé Thiy Ha cho thay
nong do IgE tang cao chiém ty 1€ la 70,5%, nong
do cao nhat la 2500,00 mg/dL va cé 5,1% bénh
nhan tang IgA, IgG va IgM [2].

Theo két qua bang 3.6, cd 100% bénh nhan
mat cau trdc mach mau dudi niém mac va niém
mac phu né xung huyét. Loét ndng va gia mac
gap ¢ hau hét cac trudng hgp chiém ty 1€ cao
(66,3%), gia polyp (63,0%). D&i chiéu trén 1am
sang, ching t6i thay két qua mé bénh hoc sinh
thiét viing cd tén thuong tao khéi khdng thdy
loan san hodc ung thu hoéa. Gia polyp dudc hinh
thanh do qud trinh tai tao lai t& chlc cung véi
qua trinh viém man tinh. Khi cé gia polyp, chirng
td bénh da trai qua mét qua trinh bénh lau dai.
Chlng tdi gdp mot trudng hop dudec chan doan
[an dau tién bénh VLDTTCM 3 nam. Tai thdi
diém bénh nhan tham gia vao déi tugng nghién
clu ndi soi c6 hinh anh nhiéu gid polyp kich
thudce to nho khac nhau, sau khi ra vién dugc 1
nam bénh nhan nhap vién diéu tri, két qua noi
soi c6 hinh anh cau polyp.

Vé phan loai mdc d6 nang cla bénh
VLDTTCM dua vao tiéu chudn Surtheland. K&t
qua cho thay ty I1é mdc d6 nhe, vira va nang lan
lugt 1a 51,3% - 34,9% va 13,8% (bang 3.7).
Trong khi d6, nghién clu cta Islam cho thay
mic d6 nhe (14,81%), mic db6 trung binh
(59,26%), mic d6 nang (25,93%) [6]. Doi chiéu
mlc do bénh trén lam sang va can lam sang,
chidng t6i ghi nhan cac bénh nhan & mic do
nang co cac dau hiéu lIdam sang ram ro, dai tién
phan mau nhiéu [an trong ngay kém theo co
thi€u mau va trén noi soi dai trang cé hinh anh
niém mac viém phu né xung huyét manh, chay
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mau niém mac tu phat va nhiéu 8 loét néng to
nhd khac nhau...

V. KET LUAN

- Triéu chdng Iam sang thudng gap: phan mau
chiém 100%, r6i loan phan chiém ty |€ 61,3%.

- Chi s6 CRP duadng tinh chiém ty 1€ 32,5%,
trung binh la 7,35 £ 3,04 va néng d0 CRP cao
nhat la 15,6mg/dL.

- C6 63,7% bénh nhdn c6 mau ldng 1h
>20mm/h, trung binh la 39,76 + 24,12 va tG6c do
mau lang cao nhét 1a 102 mm/h.

- Bénh nhan cé kali huyét thanh tUr 2,51-
3,49mmol/l chiém ty 1€ 15%, kali mau dudi
<2,5mmol/I chi€ém ty 1€ 2,5%.

- Nong dd albumin huyét thanh khi dién di
protein bang phuang phap mién dich c6 dinh cho
thay albumin tir 30 - 34,9 g/I chiém ty I& 2,5%,
< 30 g/l chiém ty I& 1,3%.

- Phan loai mifc d6 bénh viém loét dai truc
trang chdy mau muc nang la 13,8%, mic do
vUra la 34,9% va muc do nhe la 51,3%.

- Hinh anh noi soi: mdt mang mau binh
thudng dudi niém mac va niém mac phu né xung
huyét gap 100%, loét ndng chi€m 66,3%, co gia
mac chiém 63%, gia polyp gap 48,8%.

KHUYEN NGH|
- Tai dia phudng thuc hién cong tac tuyén
truyén vé bénh viém loét dai truc trang chay
mau dé ngudi dan cd cac bién phap phong bénh.
- Khuyén khich ngugi dan nén kham suc khoe
dinh ky hang ndm dé phat hién sGm bénh.
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PAC PIEM MO BENH HOC VA MOT SO YEU TO LIEN QUAN PEN
DI CAN HACH BEN O’ BENH NHAN UNG THU’ AM HO

Lé Tri Chinh%, Trwong Viin Hop'2 Nguyén Vin Tuyén!

TOM TAT

Muc tiéu: md tad mot s& dic diém mé bénh hoc va
cac yéu t6 lién quan dén tinh trang di can hach ben &
bénh nhan ung thu am ho. Poi tugng va phuang
phap nghlen ciru: nghlen cu mo ta hoi CLI’U 178
bénh nhan ung thu am hd dugc chén doén va dleu tri
tai Bénh vién K tir 1/2013 dén 1/2018. Két qua: 178
bénh nhan cé 43,8% bénh nhan cé di can hach ben.
Phan I6n bénh nhan cd khGi u am ho to trén 2cm
(chlem 85 4%), giai doan u T3, T4 chiém 20,8%. Ung
thu bleu mo vay 13 loai hay gép nhat chlem 98,3%.
Céc yé&u t6 lién quan dén tinh trang di can hach ben la
kich thugc khoi u, giai doan u theo T va do md hoc
ung thu bleu moé vay. Két luan: Tinh trang di can
hach ben cd lién quan mat thlet V(i kich thudc khéi u,
giai doan u theo T va d6 mo hoc.

Tu khéa: Am h, di can hach ben

SUMMARY
SOME HISTOPATHOLOGICAL FEATURES
AND RISK FACTORS FOR THE
DEVELOPMENT OF INGUINAL LYMP NODE

METASTASIS IN VULVA CANCER

Objective: describe some histopoathological
features and risk factors for the development of
inguinal lymph node metastasis in vulvar cancer in
Vietnam National Cancer Hospital. Patients and
methods: Thisdescriptive study included 178 female
patientsof vulva cancer who was diagnosed and
treated in Vietnam national cancer hospital, from
January 2013 to January2018. Results: 178 patients
includes: 43.8% of patients had inguinal lymph node
metastases. The majority of patients have a large
tumor over 2cm (accounting for 85.4%), the stage T3,
T4 accounts for 20.8%. Squamous cell carcinoma is
the most common type, accounting for 98.3%. The
important factors that afected the inguinal lymph node
status of vulva cancer are tumour size, T stage (TNM)
and histology gade of squamous cell carcinoma.
Conclusion: The important factors that afected the
inguinal lymph node status of vulva cancer are tumour
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Chiu trach nhiém chinh: Lé Tri Chinh
Email: letrichinh@yahoo.com

Ngay nhan bai: 6.01.2020

Ngay phan bién khoa hoc: 19.2.2020
Ngay duyét bai: 25.2.2020

size, T stage (TNM) and histology gade of squamous
cell carcinoma.

Keywords: vulva cancer,
metastasis.

I. DAT VAN DE

Ung thu @m ho la bénh hiém gap chi chiém
khoang 3 - 5% trong tdng s& cac bénh ung thu
G dudng sinh duc nif[1]. Bénh hay gap & phu nit
I6n tudi. Loai mé bénh hoc hay gdp la ung thu
bi€u md vay, chiém trén 90% cac trudng hop,
ngoai ra con cd thé gap ung thu t& bao day, ung
thu bi€u mo tuyén hodc ung thu hic té...vdi ti 1é
it gép hon[2]. Trong diéu tri bénh ung thu am
hd, phiu thuat 13 perdng phap diéu tri can ban
nhat, xa tri bd trg gilp kiém soat tai chd tai
vlng, giam ty |é tai phat trong nhifng trudng
hdp nguy ca cao. Pac biét,mot trong cac yéu t6
tién lugng quan trong hang dau trong ung thu
am ho la tinh trang di can hach ben. Ty Ié s6ng
thém nam nam khi chua cd di can hach benh la
80 - 90% nhung khi da c6 di can hach ben thi
chi con 30 - 40%][3]. Viéc tim ra cac yéu to lién
guan dén tinh trang di can hach ben cé y nghia
guan trong. Vi vay, chiing t6i ti€én hanh nghién
cltu "Nhén xét dic diém mé bénh hoc vaé mot sé
yéu to lién quan dén di can hach ben & bénh
nhén ung thu am ho”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru: 178 bénh nhan
ung thu 8m hd du tiéu chudn tham gia nghién
cu dugc cat am ho toan bd, vét hach ben 2 bén
tai bénh vién K tur thang 1/2013 dén thang
1/2018 dudc chia thanh 2 nhém: nhém 1 Ia
nhitng bénh nhan cé di can hach ben, nhom 2
khong c6 di can hach ben.

— Tiéu chudn lua chon: bénh nhan dugc
chan doan xac dinh la ung thu @m ho, dugc
phau thudt ct &m ho toan bd, vét hach ben hai
bén, dugc danh gid cac ddc diém md bénh hoc,
day dlll ho so bénh an.

— Tiéu chuan loai trir: m3c cic bénh ly
toan than kém theo.

inguinal lymph node
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2.2 Phuong phap nghién cftu: mo ta
chiim ca bénh hoi ciru.

Cac budc tién hanh:

> Bénh nhan du diéu kién tham gia nghién clru
dugc danh gia gia doan trudc va sau phau thuat.

» Ghi nhan cac dic diém dai thé khdi u &m
ho: kich thudc khoi u, danh gia giai doan theo T.
Nghién clu nay st dung bang phan loai giai
doan ung thu am h6 theo TNM (1997).

Il. KET QUA NGHIEN cU'U

> Ghi nhan dic diém vi thé clia bénh nhan:
loai ung thu' biéu mé vay, ung thu t&€ bao day, ung
thu bi€éu mo tuyén, ung thu hic t8...va danh gia do
md hoc clia ung thu' biéu md vay theo Broders.

> Tién hanh phan tich, x ly s8 liéu, kiém
dinh gid thuyét théng k&, tim méi tudng quan
gitra yéu t6 kich thudc u, giai doan theo T, do
mo6 hoc dén tinh trang di cdn hach bdng phan
mém SPSS 20.0.

3.1. Mot s6 dic di€ém mo bénh hoc khdi u &m hd

Bang 1. Bic diém dai thé khéi u dm hé

Pac diém dai thé khoi Nhom 1 Nhom 2 Chung 2 nhém
uam ho n Ty lé (%) n Ty lé (%) n Ty lé (%)
<2cm 4 51 22 22 26 14,6
Kich thudc 2-4cm 35 44,9 51 51 86 48,3
>4 cm 39 50 27 27 66 37,1
Tong 78 100 100 100 178 100
Phan db T1 4 51 22 22 26 14,6
giai doan T2 44 56,5 71 71 115 64,6
theo T T3 14 17,9 4 4 18 10,1
T4 16 20,5 3 3 19 10,7
Tong 78 100 100 100 178 100

Nhdn xét: Trong nhom bénh nhan di can
hach ben, nhitng bénh nhan c6 khGi u to trén
4cm chiém ti 1€ cao nhat la 50%. Nhém bénh
nhan khéng cd di can hach ben, phan I6n bénh
nhan co kich thudc u tir 2 — 4cm (chiém 51%).

Vé phan do6 giai doan u theo T: Trong
nhém 1, ty 1€ bénh nhan & giai doan T3, T4

chiém dén 38,4%, trong khi ¢ nhom 2, ty Ié
bénh nhan & giai doan T3, T4 chi chiém 7%.

Pac diém vi thé khdi u &m hé: Trong 178
bénh nhan tham gia nghién clu, loai mo bénh
hoc hay gdp nhét Ia ung thu biéu md vay chiém
dén 98,2%.

Bang 2. D6 mé hoc cua ung thu biéu mé té bao vay 4m ho

A Nhém 1 Nhém 2 Chung 2 nhém
Do mohoc — Ty 1é (%) n Ty 18 (%) n Ty 16 (%)
P61 i1 14,1 48 49,5 59 33,7
D62 39 50,0 41 23 80 45.7
D63 20 25.6 6 6,2 26 14.9
D6 4 8 10,3 2 2.0 10 5,7
Tong 78 100 100 100 178 100

Nhan xét: Phan I6n cac bénh nhan trong nghién cltu c6 d6 moé hoc 1, 2 chiém 79,4%. Trong
nhom bénh nhan cé di cdn hach ben, ty 1€ bénh nhdn c6 d6 mé hoc 3, 4 la 35,9%, cao haon trong
nhdm bénh nhan khéng cé di cdn hach ben la 8,2%.

3.2. Mot s0 yéu to lién quan dén tinh trang di can hach

Bang 3. Mai lién quan giida kich thudc khoi u va tinh trang di can hach ben

Kich thuéc u Di can hach ben o e OR
(cm) Co Khong Tong Gia tri p (sovdiu < 2cm)
<2 4 22 26 -
2-4 35 51 86 p < 0,001 3,77
>4 39 27 66 7,94

Nhan xét: Kich thudc khoi u cang 16n, kha nang di can hach cang cao (p<0,001). U co kich thudc
2-4cm, >4cm c6 nguy cé di cdn hach tudng (ng gap 3,77; 7,94 lan so véi u co kich thudc < 2cm.
Bang 4. Mai lién quan giia giai doan theo T khéi u va tinh trang di can hach ben

Phan do giai doan Di can hach ben 2 s . OR
theo T Cé Khéng Tong Gia tri p (so vGiu < 2 cm)
T1 4 22 26 < 0,001 -
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7 %4 71 115 344
T3 14 4 18 19,25
T4 16 3 1 2933
Xet gop: | T1+T2 48 93 141
3474 30 7 37 < 0,001 83

Nhan xét: Mc do xam lan cta khoi u tuong quan vdi tinh trang di can hach ben, khéi u giai
doan theo T cang Ién, nguy cd di can hach ben cang cao (p<0,001). Nhitng bénh nhan cé u T3, T4
nguy cd di can gach ben cao gap 8,3 lan so vdi khéi u T1, T2 (p<0,001).

Bang 5. Méi lién quan giita dé mé hoc va tinh trang di can hach ben

B mb hoc enhackpsn | Téng | Giatjp | OR(50NGIuS
D5 1 11 48 59 -
P 2 39 a1 80 4,15
P63 20 6 26 < 0,001 14,54
Db 4 8 2 10 17,45
Xét gbp o912 > 8 22 < 0,001 6,23

Nhan xét: D6 mo6 hoc cang cao thi nguy cd di can hach cang I16n (p<0,001). D6 mo hoc 3 va 4 co
nguy cd di can hach ben cao gap 6,23 lan so véi do mé hoc 1 va 2 (p<0,001).

IV. BAN LUAN

Pic diém vi thé khéi u dm ho: Trong ung
thu am ho, UTBM vay thudng gap nhat, chiém
trén 90%, day la loai hay di can hach, & giai
doan III, IV ty Ié di can hach Ién dén 60-100%.
Nghién clru cua ching toi thdy UTBM vay chiém
98,3%. Két qua nay ciing tuang tu nhu bao cao
cla cac tac gia trong va ngoai nudc. Theo
Nguyén Viét Pat, UTBM vay chiém 93,5%[6],
Trinh Qung Dién la 92,98%[7]. Con tac gia
Ibrahim Alkatout, thdy UTBM vay chiém dén
95% trong cac trudng hgp ung thu am ho [8].

P06 mo hoc: D6 mo hoc 1, 2 chiém ty Ié cao
33,7% va 45,7%. D6 3 va do 4 it gap, tuong
Ung la 14,9% va 5,7%. Két qua nay ciing tuong
tu’ nhu tac gia Trinh Quang Dién cong bG: do mo
hoc 1 va 2 chiém da s6 (71,2%), d0 3 va 4
chiém 28,8%[7].

Mot so yéu to lién quan dén tinh trang di
can hach ben

Tinh trang di can hach ben la yéu td tién
lugng quan trong nhat trong ung thu am ho.
Nhitng bénh nhan cd di can hach ben doi hoi
phai diéu tri tia xa bd trg sau m&, kha néng tai
phat cao va thdi gian s6ng thém giam han so vdi
nhifng bénh nhan khong cé di can hach ben.
Trong nghién clru nay, cd 78/178 bénh nhan di
can hach ben chiém 43,8%. Nghién clfu clla Han
Thi Thanh Tam tir nam 1989-1998 thdy ti 1€ di
cdn hach ben 1a 49,2%. D6 Ba Hién nghién clru
G giai doan s6m haon tir 1955 -1972 thay ti 1€ di
can hach lén dén 62%. Diéu nay cho thdy bénh
nhan ung thu am ho cé xu hudng phat hién sém
hon trong nhitng nam gan day. Cac tac gia nudc
ngoai nhu Way nghién clu trong khoang thdi

gian tuong tu (1960)cho két qua ty Ié di cdn
hach ben la 42%, Monaghan va Hammond
(1984) thay ti 18 nay 1a 27,6%.

Vé kich thudc khoi u va tinh trang di can
hach ben. Hau hét cac tac gid trong va ngoai
nudc déu cho rang kich thudc khéi u lién quan
chat ché dén tinh trang di can hach. Trong
nghién ctru nay, kich thudc khéi u cang Idn, ti 1€
di can hach cang cao (p<0,001). Khéi u c6 kich
thudc 2-4cm, >4cm c6 nguy cd di can hach
tuong U'ng gap 3,77; 7,94 lan khéi u <2cm.

Giai doan theo T va tinh trang di can
hach ben. Tuang tu véi kich thudc u, giai doan
xam lan theo T cd lién quan mat thi€t vai tinh
trang di cdn hach ben. Khéi u cang to, cang xam
I&n nhiéu vao cac thanh phan xung quanh thi
nguy c6 di can hach ben cang cao. Nghién clu
nay cho thdy u T3, T4 c6 ti Ié di can hach ben
cao gap 8,3 lan so vdi khéi u T1, T2. K&t qua nay
tuong tu nhu cta Nguyén Thi Huyén[4]. Tac gid
Morley ciing ghi nhan ti 1€ di can hach ben & giai
doan T1 la 20,7% trong khi giai doan T2 téng
gap doi la 44,8%.

PO mo hoc va tinh trang di can hach
ben. D6 md hoc phan anh mic do biét héa va
muc d6 “ac tinh” clia bénh ung thu. D6 mo hoc
cang cao, thi d6 biét hda cang thap, tuong (ng
vGi mic db ac tinh cao. Trong nghién cltu nay,
dd mo hoc 3, 4 c6 nguy cd di can hach ben cao
gap 6,23 lan so véi do0 mo6 hoc 1 va 2 (p<0,001).
Nhiéu tac gia nudc ngoai cling bdo cdo két luan
tuong tu' nhu Ibrahim [8].

V. KET LUAN

Ung thu @m ho la bénh ly ac tinh clia dudng

sinh duc nif it gap. Loai m6 bénh hoc thudng
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gép nhat 13 ung thu bi€u mé vay. Tinh trang di
can hach ben la mét trong cac yéu to tién lugng
quan trong trong ung thu @m ho, trong doé, kich
thudc khoi u, mirc do giai doan u theo T va do
mo hoc la nhitng yéu to lién quan mat thiét dén
tinh trang di can hach ben.
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DPANH GIA KET QUA GHEP MANG OI PIEU TRI LOET GIAC MAC
KHO HAN GAN TU’ 2009 - 2018 TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: danh gia két qua ghép mang 6i diéu tri
cac truong hdp loét giac mac khd han gan tai bénh
vién Quan Y 103 trong 10 nam (2009 — 2018). DAGi
tugng va phuong phap: Nghién clru hoi citu mo ta
can thiép lam sang, so sanh doc trudc va sau diéu tri
trén 117 mat (113 bénh nhén) loét gidc mac khé han
gan tai Bénh vién Quan Y 103 tir ndm 2009 dén 2018.
K&t qua: Nguyén nhan gay loét giac mac cd trén 1/3
trudng hap la do virus Herpes. Thai gian loét khd han
gan da s6 khoang 2 thang (73/117 mat), chi c6 11
mat loét kéo dai trén 2 thang. Ty I€ thanh cong ghép
mang Gi ndi chung la 81% (95/117 mat), trong do
ghép mang &i thay thé (inlay) la 83,5% (91/109) va
ghép phu mang &i la 50% (4/8 mét). Tat ca cac madt
loét giac mac doa thing hoac da thang (11 mat) déu
dugc ghép mang 6i thay thé thanh cong. Ty I€ that bai
cao nhat 8 nhém ghép mang 6i thay thé la 50% & cac
bénh nhan Stevens Johnson. Két luan Ghép mang Gi
thay thé la phuong phap c6 hiéu qua trong diéu tri
loét giac mac khd han gan. Can cé nhung nghién cru
thém vé ghép phi mang 6i diéu tri nhém bénh ly nay.

Tw khoa: |oét giac mac khd han gan, ghép mang
Gi thay thé, ghép mang 6i pha
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ASSESSMENT OF AMNIOTIC MEMBRANE
TRANSPLANTATION IN TREATMENT CORNEAL
PERSISTENT EPITHELAIL DEFECT FROM 2009
TO 2018 AT MILITARY HOSPITAL 103

Objective: to evaluate the results of amniotic
membrane transplantation (AMT) in treatment of
corneal persistent epithelial defect patients at Military
Hospital 103 for 10 years (2009 — 2018). Patients
and method: A retrospective study that described
the clinical intervention with longitudinal comparison
(before and after treatment) on 117 eyes (113
patients) with corneal persistent epithelial defect from
2009 to 2018 at Military Hospital 103. Results:
Herpes virus was the cause of corneal ulcer in more
than one-third of cases. The duration of corneal
persistent epithelial defect was about 2 months
(73/117 eyes). There were 11 eyes that epithelial
defect lasted longer than 2 months. The success rate
of AMT was 81% (95/117 eyes) in general, in which
the success rate of inlay AMT was 83.5% (91/109)
and overlay AMT was 50% (4 / 8 eyes). All perforated
and descemetocele eyes (11 eyes) were successfully
treated with inlay AMT. The highest failure rate in
inlay AMT was 50% in Stevens Johnson syndrome.
Conclusion: Inlay AMT was an effective treatment for
corneal persistent epithelial defect. Further studies are
needed on overlay AMT in treating these diseases.

Keywords: persistent epithelial defect, inlay AMT,
overlay AMT

I. DAT VAN DE

Loét gidc mac khd han gan 1a tinh trang & loét
khéng biéu md hod sau khi da diéu tri tich cuc loai
trlr nguyén nhan gay bénh. Bay la hau qua cla
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nhiu tinh trang ton thudng khéc nhau cla giac
mac nhu’ viém loét giac mac nhlem tring, di (ng
mién dich, chan thudng, sau phau thudt, kho
mét.... O loét ton tai kéo dai, ton thuong sau dan
trong nhu md cd thé gay loét thung, 1a bénh ly nan
gidi d6i vai cac thay thube nhan khoa [1],[2].

Ghép mang 6i la phugng phap mdi dugc (ing
dung trong diéu tri loét gidc mac khé han gan
trong 20 nam gan day cho két qua dang khich Ié
[5], [6], [4]. Mang i la I8p trong cung clia mang
rau, ti€p xdc vdi budi 6i va dich 6i, véi dac tinh
sinh hoc giéng mang day cua két gidc mac déng
thdi chira cac yéu td tdng trudng lién bi€u mo
nhung lai khong bi thai ghép nén dugc st dung
rong rai trong nhan khoa thai gian gan day [7],
[9]. Ghép mang Oi trén bé mat nhan cau co 2
cach thirc ca ban: ghép thay thé (inlay) sir dung
mang &i nhu chdt nén mdi trén 6 loét dé biéu
md phat trién 1én trén, ghép phu (overlay) s
dung mang 6i nhu kinh ti€p xdc sinh hoc phu
trén & loét dé biéu md phét trién phia dudi,
trong mdt s trudng hap cd thé phéi hop ca hai
phuang phap nay trén cing mot bénh nhéan
[5],[9]. Dén nay tai Viét Nam chi c6 mot s6
nghién cru st dung ghép mang 6i trong diéu tri
loét gidc mac khd han gan véi thdi gian theo doi
ngan, chat lugng mang 6i chua quy chuan va chi
& nhdm loét khd han gan khdng cd ton thuong
t€ bao gbc vung ria. Tai khoa Mat bénh vién
quan Y 103, ching tdi d& bat dau st dung ghép
mang Gi diéu tri cac bénh ly bé mat nhan cau tu
ndm 2005 va trong loét gidc mac kho han gén tur
nam 2007. Vi vay chung t6i ti€n hanh nghién ciru

nay véi muc tiéu: danh gid két qua ghép mang 67

diéu tri cac truong hop loét giac mac kho han
gan tai bénh vién Quan Y 103 trong 10 ndm
(2009 - 2018).

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

2.1. Poi tugng nghién ciru. Cac bénh nhan
loét giac mac kho han gén dugc ghép mang G&i
diéu tri tai khoa Mat bénh vién Quan Y 103 tir
1/2009 dén 12/2018.

Tiéu chudn Ilua chon: bénh nhan dudc
ghép mang &i véi 6 loét thod man

- Nudi cdy chat nao 6 loét cho két qua am
tinh véi vi khudn, ndm (vdi cac trudng hop loét
nhiém truing).

- D3 dudgc diéu tri ndi khoa hét cac ddu hiéu
viém c8p trén bé mat nhdn cdu nhung 6 loét ¢b
d&u hiéu khé han gan véi g& cudn biéu md bd 6
loét va khdng cd bi€u hién biéu mé hod trong
vong 2 tuan.

- Diéu tri bdng cac phuong phap ndi khoa
(dirng thuéc gay ddc bi€u mé, st dung cac thudc

tdng lién biéu md, ddt kinh ti€p xdc...) nhung
khong hiéu qua

Tiéu chudn loai trir:

- Loét thing giac mac dudng kinh >2mm

- Quam, hd mi, bién dang mi kem theo

- Bénh nhén khong c6 ho s theo doi dugc sau
phau thuat, khdng dong y tham gia nghién ciru

2.2. Phudong phap nghién cltu

2.2.1. Thiét ké nghién cuu. Nghién ciu hoi
ctu, mé ta can thiép ldam sang, so sanh doc
trudc va sau diéu tri

2.2.2. Phuong tién nghién cuu. HO so bénh
an va s6 theo dbi ngoai tr( ciia bénh nhan. Hinh
anh chup t6n thugng qua sinh hién vi den khe va
video phau thuat

Mang 6i dudc Ngan hang Mat — Bénh vién
M3t Trung uong san xuét, dap (ng tiéu chuan cg
s, dugc bao quan trong dung dich DMEM va
Glycerin (ty 1€ 1/1) & nhiét do -70°C. SU dung
trong vong 6 thang sau khi san xuat.

2.2.3. Quy trinh phéu thuat

- Phau thuat ghep mang 6i thay thé (inlay):

O loét kho han gan dudc got sach hoai tUr &
day, 18y bo bd bi€u md phu, cubn téi td chirc
giac mac lanh. Cac truGng hgp loét doa thung thi
lam sach bd & loét 1a chinh, ¢ thé dung spactula
tach phan nhu moé giac mac kém chat lugng
quanh phan I6i mang Descemet dé& cit bd. Tuy
muc do khuyét nhu mé giac mac ma dat 1 hoac
2 I8p mang &i véi mat biéu md quay 1én trén vdi
kich thudc béng dién & loét gidc mac dad lam
sach. Khdu c6 dinh béng chi 10/0 nylon mi rgi.
Ddc kinh ti€p xuc khi ket thdc phau thuat.

Cac trudng hgp & loét thung nho (< 2mm)
phai lam sach biéu mé bam trén mat mong mat
ket vao 16 thung sau khi d3 lam sach b& 6 loét.
Sau khi ghép mang Gi, rach giac mac ria vao tién
phong, dung kim dau tu 27G tach nhe nhang
mdng mat dinh vao mat sau gidc mac tai 10
thing. Bom khi tai tao tién phong

- Ph3u thuét ghép mang i phu (overlay)

‘Cac budc lam sach & loét khé han gan glong
phau thuat trén, nhu‘ng han ché tot da viéc lay
bo nhiéu nhu mo6 gidc mac. Pat mang 6i véi mat
bi€u md quay xudng dudi (ap vao bé mat nhan
cau) vdi kich thudc 16n han vung khuyét biéu mé
trén giac mac (thong thudng mang 6i co dién
tich 16n han toan bo giac mac). Khau c6 dinh
mang 6i bang chi 10/0 miii r&i hodc mii vat,
thudng la khau vao vi tri ving ria giac mac.

- Sau phau thudt bénh nhan dugc s dung
thudc khang sinh tra mat, téng lién bi€u md, cat
chi khi biéu md hoan toan trén mang 6i (ghép
inlay) hoac khi mang 6i tiéu di 16 gidc mac phai
dudi (overlay)
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2.2.4. Cdc chi tiéu nghién cuu

- Pic diém bénh nhan va & loét: tudi gidi,
nguyén nhan gay loét gidc mac, thdi gian loét
khd han gdn, kich thudc va do siu cla & loét,
cac diéu tri loét kho han gan trudc day

- Két qua ghép mang 6i:

+ Ghép mang 6i dudc coi la thanh cong néu
gidc mac lién biéu mé hoan toan sau diéu tri,
dugc chia thanh cac mdc:

Tot: giac mac bi€u md héa hoan toan trong
vong 2 tuan phau thuéat

Kha: gidc mac bi€u md héa hoan toan tir I6n
han 2 tuan dén 4 tuan sau phau thuat

Kém: gidc mac biéu md héa han toan trong
thdi gian I6n haon 4 tuan sau phau thuat hodc
can phau thuat bd sung ghép mang Oi ti€p tuc

That bai: gidc mac khdng bi€éu md hoan toan,
can st dung phuong phap diéu tri khac

+ Tinh trang dién ghép: & thdi diém lién biéu
mo, sau ghep 1 thang, gom cac muc

T6t: Biéu md bé mat nhan bdng, phdng. GM
trong, quan sat rd cac chi tiét trong tién phong.
Khong cé tan mach tai dién ghep

Kha: Bi€u md bé mat xu xi nerng khong co
khuyét bi€u mé. GM duc nhe, van quan sat rd bd
dong tir. C6 tan mach tai dién ghép, 6 nhu mo
nong, khong cu‘dng tu

Kém: Biéu md bé mdt xu xi, c6 khuyét hodc
bong biéu mo tai dién. GM duc ndng, khdng. quan
sat dudc chi tiét trong tién phong. Tan mach tai
dién ghép nhiéu, cuong tu, cé tan mach sau.

2.3. Pao dirc nghién ciru. Nghién cliu dudc
thdng qua hdi dong dé cuong clia BO mon Mat —
Hoc Vién Quéan Y. Cac bénh nhan trong nhom
nghién cu dugc mai kham lai, ky cam két tham
gia nghién clfu va cung cap ho sd theo ddi ngoai trd.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém bénh nhan. Trong thdi gian
tlr 1/2009 dén 12/2018 chung toi da ti€n hanh
phau thuat ghép mang 0| cho 117 trudng hagp
loét gidc mac khé han gan cua 113 bénh nhan
(cd 71 nam va 44 nit). Cac bénh nhan co tudi tir
17 dén 89 tudi (trung binh 64,6 + 21,3 tudi),
trong d6 95/113 bénh nhan trén 40 tudi. Trong
nghién c(tu c6 113 bénh nhan mac bénh 1 mat,
chi c6 4 bénh nhan méc bénh 2 mat.

3.2. Pac diém 6 loét khé han gan

Nguyén nhan gay loét gidc mac trong nhém
nghién clru dugc mo ta & bang 3.1. Ca hai bénh
nhan loét giac mac 2 mat déu trong nhdm b()ng
mat, 1 bénh nhan bong mat do acid, 1 bong mat
do base. C6 8 mat khi vao diéu tri da cd biéu
hién khé han gan sau loét nhiém trung, chung
téi khong xac dinh dugc nguyén nhan gay loét
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giac mac ban dau.
Bang 3.1. Nguyén nhan gdy loét gidc mac

Nguyén nhan I u’?i% g T})//(:g Tong
Nhi&m VirL!s He[,pes 42 35,9
triing Vi kbuan 8 6,8 53
Nam 3 2,6
Chan Ché’P terdAng 2 1,7
thuong Phau thuat 3 2,6 11
Xa tri 6 51
Béng Nhi_ét 5 4,3
mat Acid 19 16,2 35
Base 11 9,4
Nguyén Hg:oﬁ;es\i)enns 4 3,4
men THssjogren | 3 | 26 | °
Mit@mgacGM| 3 2,6
Chua xac dinh rd 8 6,8 8

Thai gian khd han gan la thdi gian tu khi mat
6 biéu hién khé han gén dén khi mat dugc ghép
mang 0i, bao gom ca thdi glan diéu tri noi khoa
trudc phau thudt. Trong 117 médt, c6 33 mat loét
kéo dai tlr 2 dén dudi 4 tuan, 61 mat loét kéo
dai tor 4 dén dudi 6 tuan, 12 mat loét kéo dai
kéo dai tir 6 dén dudi 8 tuan, chi cd 11 mat loét
kéo dai trén 8 tuan (2 thang)

MUrc dd ton thuong clia 6 loét gidc mac dudc
mo ta thdng qua dd rdng va dd sau clia & loét.
bo rong dugc tinh theo phan tran dlen tich giac
mac can c vao hinh anh chup 6 tén thufdng
dugc chup anh trudc khi phau thuat. D6 sau
dugc tinh theo d6 day giac mac.

Bang 3.2. Dién tich va dé séu 6 loét

ién tich < 30% = o
Pé sau 30% | 60% | 60% | T°"9

< 1/3 CDGM 19 10 6 35

1/3- <2/3CDGM| 28 16 13 57

> 2/3 CDGM 10 2 2 14
Doa thiing, thing| 4 7 0 11
Tong 61 35 21 | 117

Trong 11 mat loét doa thing, thing c6 7 mat
loét thing c6 dudng kinh < 2mm, 4 mat loét doa
thiing. Cac phugng phap diéu tri ndi khoa trudc
khi phau thuat dugc xac dinh trén 2 nhoém chinh:
loét giac mac co nguon géc nhiém trung (53 mat
- nbom 1) va loét glac mac khong co nguon goc
nhiém trung (gdm cac nguyén nhan con lai 64
mat — nhom 2). Cac perdng phap da s dung la:
diing cac thuBc gay ddc biéu mé gidc mac
(117/117 mét), st dung cac thudc tang lién biéu
mo (117/117 mét), st dung huyét thanh tu than
(12/53 mat nhém 1, 49/64 mat nhom 2), dat
kinh ti€p xic mém (1/53 mat nhom 1, 41/64 mat
nhém 2).
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3.3. Két qua phau thuat ghép mang 6i

Pa sO cac bénh nhan dugc diéu tri theo
phuong phap ghép mang 6i thay thé 93,2 %
(109/117 mét), chi c6 8 mat dugc ghép mang Gi
pha. Ty |é thanh cong ghép mang 6i theo ca hai
phuang phap diéu tri loét khd han gan la 81%
(95/117 mét), trong d6 ghép mang &i thay thé
(inlay) la 83,5% (91/109) va ghép phu mang oi
I3 50% (4/8 mét).

Dbanh gid két qua trong nhdm ghép mang Gi

thay thé cua tirng nguyén nhan gay loét dugc
mo ta trong bang 3.3. So sanh ty Ié thanh cong
gitta cdc nhdm thi bong mét 77,1% (27/35 mét)
thap han cé y nghia thdng ké so vdi nhiém trung
90,6% (48/53 méat). Néu danh giad theo co ché
loét kho han gan thi ¢ ty 1 thanh cong & nhom
khdng cb ton thuong vung ria gidc mac 95,5%
(64/67 mét), 8 nhdm cd tén thuong ving ria
gidc mac 1a 64,3% (27/42 mat), khac biét ¢ y
nghia thong ké (p<0,05).

Bang 3.3. Két qua phau thuit ghép mang 6i thay thé diéu tri loét kho han gan

Nguyén nhan gay Thanh cong ] That Tén
loét giac mac Tot Kha Kém Tong bai 9

Nhiém trung 42 6 0 48 5 53

Chan thuang 3 4 2 9 0 9

Bong mat 8 15 4 27 8 35

Nguyén nhan khac 0 1 1 2 2 4

Chua xac dinh rd NN 3 1 1 5 3 8
Toéng 56 27 8 91 18 109

T4t ca 11 mat loét thing va doa thing (8 mét thing, 4 mat doa thling) déu dugc ghép thay thé
va déu cho két qua thanh cong. Phan tich cu thé nhém bénh nhan nay dugc mé ta &
Bang 3.4. Pac diém va két qua mang 6i 6 cac mat loét giac mac thung va doa thing

Déc diém | S616p mang 6i | Thdi gian lién Tinh trang dién ghép Tén

Tinh trang 6loét | 1 | 2 Tét Kha Tét Kha 9
Thldng < 2mm 1 5 2 5 3 6 2 8
Doa thiing 2 2 0 1 3 3 1 4
Tong 3 72 6 3 9 3 12

Nhom ghép mang 6i phu (8 mat) gom 3 mat clia hai bénh nhan Sjogren, 3 mat clia hai bénh nhan
giam cam giac mac (do phau thudt so ndo), 2 mat ciia bénh nhan sau xa tri. Trong 4 mét phau thut
thanh cong, c6 2 mat cta bénh nhan Sjogren vdi thdi gian lién la 3 tuan va 3,5 tuan, va 2 mat cua
bénh nhan gidm cam gidc gidc mac vdi thdi gian lién bi€u md an lugt 1a 3,5 tudn va 4 tuan. Tinh
trang 6 ton thuang da lién biéu md clia ghép phl déu tao seo mong trén giac mac, biéu md xU xi nhung
khong co6 tan mach. Tinh trang dién ghép clia ctia ghép mang 6i thay thé dugc mo ta & bang 3.4.

Bang 3.5. Tinh trang dién ghép cua nhom ghép mang 6i thay thé

Nguyén nhan gay loét | Thdi diém lién biéu md Sau 1 thang Tén
gidc mac Tot Kha | Kém | Tot Kha | Kém 9

Nhiém trung 27 21 1 42 3 1 48

Chan thuong 4 5 0 7 2 0 9

Bong mat 2 18 7 5 11 11 27

Nguyén nhan khac 0 1 1 0 1 1 2

Chua xac dinh r6 NN 3 1 0 2 2 0 5

T6ng 36 46 9 56 19 13 91

IV. BAN LUAN

Trong nghién clfu cla ching téi tdng hop sb
liéu 10 ndm nhung ddc diém bénh nhan ciing
kha tuong dong vd@i cac nghién clu trudc day.
Trong nghién cru c6 60,6% la nam gidi, 39,4%
la nir gidi vGi dd tudi trung binh 1a 64,6 tudi. Saw
VP (2007) danh gia hiéu qua clia ghép mang Gi
trén 233 ca dugdc ap dung dau tién tai Anh cling
thdy c6 60% bénh nhan 13 nam gidi va do tudi
trung binh_cda bénh nhan nghién clu la 51,6
tudi. Nguyén Dinh Ngan (2011) danh gid dic

diém bénh nhén loét gidc mac khé han gan tai
Bénh vién mat Trung uang cling thdy ty 1& nam/nit
la 2/1 va d6 tudi trung binh la 51,1 tudi [1].
Nguyén nhan loét giac mac trong nghién cliu
c6 gan moét nira la nguyén nhan nhiém trung
(53/117) trong dé da sO lién quan dén nhiem
virus Herpes (42/53 madt), chiém hon 1/3 mat
loét khd han gan. Cac nghién cliu trudc day
cling cho thdy tinh trang khd han gdn sau loét
do Herpes 1a kha thudng gdp, do cd ché ton
thuang than kinh cdm gidc gay c ché téng hop
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t&€ bao bi€éu md cling nhu viéc dung kéo dai cac
thuSc tra mat gdy doc biéu mé gidc mac nhu:
thu6c chdng viém NSAIDs, thu6c khang virus
Acyclovir, cac thudc chra chat bao quan gay doc
biéu mé [3], [1]... Ngoai ra, do viéc xac dinh loét
giac mac do virus Herpes dm khi rat kho khan vi
bénh nhan vao vién thugng cé bdi nhiém & loét
do cac nguyén nhan nhiém triing khac va doi khi
dugc tap trung diéu tri cac tdc nhan nhiém triing
nay cling lam & loét dai ddng hon [1]. Cac nhém
nguyén nhan khac nhu bong mat, hdi chirng
Stevens Johnson chi chiém ty I€ it, nhung sé khd
diéu tri hon vi co ché loét khd han gan phurc tap,
phdi hop nhiéu co ché, déc biét cb tén thuong té
bao g6c vung ria va tinh trang viém cta bé mat
nhan céu[3]

Ghep mang oi thay thé tan dung dugc uu
diém cla mang 0i giong Vvai mang day giac mac
cling nhu cac yéu t8 phat trién bén trong mang
di s& giup kich thich t& bao biéu md bé mat nhan
cau phat trién trén nd. Ngoai ra phan mang &i
ghép vao sé bu trir phan nao phan nhu mo6 da
méat trong & loét gidc mac. Do vay, trong cac
nghién ctfu ghép mang 6i thay thé dudc st dung
chu yéu trong diéu tri loét gidc mac khoé han gan
c6 khuyét nhu md. Pay ciling la ly do da s mat
trong nghién cttu (93,2 %) dugc ghép mang Oi
thay thé, dac biét 1a 11 mat loét doa thing va
doa thung. Ty Ié thanh cong tinh chung cho
nhom phuang phap nay trong nghién cltu la kha
cao 83,5% (91/109) mac du cac bénh nhan déu
da that bai véi diéu tri ndi khoa trudc day. Tinh
theo nguyén nhan loét gidc mac, thanh cong cao
nhdt la nhém chén thuong (9/9 mét, 100%), sau
dd dén nhdm nguyén nhan nhiém trung (48/53
mat, 90,6%) (bang 3.3). Ty Ié thanh cong thap
nhat 1a ¢ nhém nguyén nhan khac (gém 4 mat bi
hoi chirng Stevens Johnson) chi c6 50% (2/4
mat) Két qua tuong duong duong véi mot s6
nghlen ctu trudc day, Nguyén Hitu Lé (2002)
bao cdo ké qua sir dung ghép mang 6i thay thé
diéu tri 36 mét loét giac mac khd han gan sau
nhiém trung vdéi ty 1€ thanh cong la 91,7% [2].

Prabhasawat P (2001) ghép mang 0i thay thé

trén 28 mat loét kho han gan dugc chia lam 3
nhém: chi khuyét bi€u md Iau lién (10 mat), kém
theo khuyét nhu mé (13 mat) va loét thung (5
mat) thdy ty & thanh céng lan lugt 1a 80%,
84,6%, 80% va tinh chung la 82,1%[8]. Tuy
nhién co téi 29% loét tai phat trong thdi gian
theo doi (50 % s6 trudng hgp nay cd cdn
nguyén loét la cac bénh ly mien dich nhu
Stevens Johnson, Pemphigoid...). Vi vay cac tac
gia cho rdng ghép mang &i la phuong phap cé
hiéu qua trong loét giac mac kho han gan, tuy
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nhién can cha y cac trudng hgp cé nguy co that
bai cao khi kém theo tén thuong ving ria cling
nhu viem man tinh bé mat nhan cau nhu héi
chiing Stevens Johnson, Pemphigoid, bong mat
do hda chat [4]. Nghién cru clia chdng t6i ciing
cho nhan xét tugng tu, ghép mang 6i & nhém
khdng cé ton thuong ving ria gidc mac thanh
cong cao haon cd y nghia thong ké (p<0,05) so
v8i nhdm c6 tén thuang ving ria gidc mac.

banh gia tinh trang dién ghép mang Gi G thai
diém khi lién khi lién biéu md va sau 1 théng,
ching t6i ty Ié dién ghép & mirc do tot tang cd y
nghia thdng ké (p<0,05), tir 39,6% (36/91 mat)
lén 61,5% (56/91 mat) (bang 3.5). Trong d6 su
bién ddi rd rang nhat ¢ nhdm loét gidc mac do
nhiém trung, tinh trang dién ghép & ca 3 mdc do
thdi diém 1 thang cai thién cé y nghia théng ké
(p<0.05). Chi c6 nhém bdong mat tinh trang dién
ghép c6 xu hudng xau di theo thdi gian, thdi
diém lién bi€u md cho cb 18,5% (5/27 méat) &
mc do kém, nhung sau 1 thang da cé 40,7%
(11/27 méat) & mdc doé nay (p<0,05). Diéu nay
cling phu hgp véi tién trién cia bénh, vi da s6
cac trudng hdp béng nay 1a do hda chat, ton
thuong t& bao gbc vung ria nhiéu, néu lién biéu
md trén mang di da s6 1a bi€u mé két mac. Cac
t& bao biéu md nay dan sé kéo theo xo mach
xam nhap vao giac mac gay duc dién ghép. Tuy
nhién v&i muc tiéu la bao tén bé mat nhan cau
thi ghép mang i dd dat dugc, con dé phuc hoi
chirc nang thi giac thi can cac phau thuat sau
nay nhu ghép gidc mac, ghép tdm biéu mé giac
mac ria nu6i cay [5].

Ghép phu trong loét gidc mac kho han gan
dua trén nguyén ly cac yéu t8 phat trién bén
trong mang 6i (nhu yéu t6 phat trién biéu mo,
yéu t6 phét trién nguyén bao sgi ua base, yéu to
phat trién t& bao siing, yéu td chuyén dang aq,
B...) s& thic ddy su phan chia cua t& bao biéu
mo giac mac va lic nay mang Gi dong vai tro
nhu 18p “kinh tiép xdc”, cho phép qua trinh biéu
md xay ra phia dudi nd [7]. Tuy nhién dé
phuang phap nay cé hiéu qua can mang Gi co
chira nhiéu yéu t& phat trién (khéng bi luu trir
qua lau), t& bao biéu md gidc mac c6 kha ndng
tang sinh va day 6 loét khdng khuyét nhu md
qua nhiéu [6]. Do vay dén nay chi co mét s6
nghién clu s dung phudng phap nay diéu tri
loét giac mac khd han gan va ty Ié thanh cong
cling khong cao. Nghién clfu da trung tam tat ca
cac trudng hop ghép mang 6i tai Anh (192 bénh
nhan, 233 mat) trong 5 nam tir 1998 dén 2002
vGi thdi gian theo doi t6i thi€u la ba thang cho
thdy: vdi nhom loét giac mac khd han gan (88
bénh nhan) ty Ié thanh cong vdi ghép mang 6i la
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kha thap (31%). Pa sO cac trudng hdp nay déu
dugc ghép mang 6i phi (76/88 mat). Tai Viét
Nam dén nay chua cd cong b6 vé ghép mang 0i
phl diéu tri loét giac mac khd han gan, trong
nghién clru cta ching t6i s6 mat dudc thuc hién
phuang phap nay rat thap, chi cd 8 mat loét kho
han gadn khong cé khuyét nhu mé. Mac du ty 1é
thanh cong kha thdp 40% (4/8 méat) nhung cac
mat that bai déu la cdc mat cd tén thuong viém
bé mdt nhan cau manh (héi ching SJogren) va
kha nang tang sinh t& bao bi€u md kém (mét
cam giac giac mac). Mat khac, mang 6i luu trlr
dong lanh sé giam chat lugng clia cac yéu to
phat trién trong nd theo thdi gian nhung trong
nghién clu ching t6i chua danh gid dugc cac
mat that bai dudc ghép mang &i dugdc luu trir
trong thai gian bao lau. Vi vay viéc st dung ghép
mang Gi phu trong diéu tri loét giac mac khé han
gan can co cac nghién clru sau han.

V. KET LUAN

Ghép mang Gi la phugng phap co hiéu qua
trong diéu tri loét gidac mac kho han gan. Nghién
cltu 117 trudng hop loét giac mac khé han gan
ctia 113 bénh nhan dugc ghép mang &i tir nam
2009 dén 2018 tai bénh vién Quan Y 103 cho
thdy ty & thanh cong la 81% (95/117 mat),
trong dé da s6 la ghép mang 6i thay thé (inlay)
la 83,5% (91/109). Can cé nhung nghién ctru
thém vé ghep phi mang 6i diéu tri loét giac mac
khd han gén.
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KET QUA PHAU THUAT PONG THO'I DAY CHANG CHEO TRU'OC
VA DAY CHANG BEN TRONG TAI BENH VIEN THONG NHAT

Nguyén Bio Luc*, Vin Huy Hoat*, V6 Thanh Toan*

TOM TAT .

Muc tiéu: banh gid két qua phau thuat doéng thdi
day chang chéo trudc (DCCT) va day chang bén trong
(DCBT) tai khoa Chan thugng Chinh hinh, Bénh vién
Thong Nhat. P6i tuwgng va phucong phap nghién
cru: Nghién cttu héi clru khao sat trén ho s bénh an
cta30bénh nhan (BN) phat hién c6 dit DCCT va DCBT
dugc phau thuat tai Bénh vién Thong Nhat tir 01/2010
dén 12/2019. Ket qua: T4t cd BN dudgc theo ddi va
danh gia sau md 3 thang, 6 thang, 9 thang bang
thang diém Lysholm trén Iam sang, 63,4% BN dat rét
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tot va 23,3% dat tot, khong cod két qua xau. Két
luan: Phau thudt DCCT va DCBT dong thaicho két
qua diéu tri phuc hoi khép gbi sau mo tot.

Tu khoa: ton thuong day chéng chéo trudc, day
chang bén trong.

SUMMARY
THE RESULTS OF TREATMENT
COMBINATION OF ANTERIOR CRUCIATE

AND MEDIAL COLLATERAL LIGAMENT

INJURIES AT THONG NHAT HOSPITAL

Objective: To evaluate the results of treatment
combination of anterior cruciate ligament (ACL) and
medial collateral ligament (MCL)injuries at Orthopedic
Surgery Department — Thong Nhat Hospital. Subjects
and research methods: A retrospective research
study was conducted using medical records of 30
patients with ACL and MCL tore who were treated for
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arthroscopic cruciate ligament reconstruction at Thong
Nhat Hospital from January 2010 to December 2019.
Results: All patients were recorded on 3 months, 6
months and 9 months after surgery by the Lysholm
scale and clinical examination,63,4% patient resilience
was very good and 23,3% was good, there were no
bad results. Conclusion: Arthroscopic treatment
combination of ACL reconstruction with repair MCL got
good treatment results.

Keywords: anterior cruciate ligament and medial
collateral ligament injury.

I. DAT VAN DE

T6n thuong day chang khdp g6i thudng gdp
trong chan thugng goi. Ty vao luc tac dong, co
ché téc ddng ma day chang tdn thuong & nhiéu
mic do khac nhau [2]. Kaeding va cOng su
(2005) da phan tich 2265 ca chan thudng cac
day chang, trong dé6 DCCT don thuan chi€m hon
87%. Bac biét khi tac gia phan tich riéng vé ton
thuong DCBT dd III (cd chi dinh phau thuat) da
ghi nhan hon 95% trudng hgp tén thuong DCBT
kem DCCT [5].

K. Shirakura (2000) cé nghién cllu vé viéc
diéu tri t6n thudng phéi hgp DCCT va DCBT
khdp g6i. Tat ca cac BN dugc phau thuat ndi soi
(PTNS) tai tao DCCT, con DCBT dugc diéu tri
bao ton va phau thuat. Két qua nhan dugc néu
diéu tri phau thuat dong thdi ca 2 day chdng
lubn dat dugc két qua phuc hoi tét han [6].
Halinen va cong su (2006) cling nghién clu
tuong tuva dat dugc két qua phuc hdi tucng
dong & ca hai nhdm, tir d6 dua ra két luan khi
diéu tri ton thuong DCCT va DCBT thi ¢ thé chi
tai tao DCCT ma khong can stra chita DCBT [4].

Chinh vi con nhiéu diém khéng tuong dbng
gitfa cac nghién clru vé6i nhau vé viéc cd nén hay
khéng diéu tri stfa chira DCBT dong thsi vdi
DCCT, cho nén tdi ti€n hanh nghién cfu nay
nham muc tiéudanh gla két quaphau thuat dong
thoi hai day chdng va danh gid cac tac dong
phuc h6i tich cuc trén bénh nhan.

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

Poi tugng nghién cilru: H6 so bénh an cua
30bénh nhan (BN) phat hién c6 duat DCCT va
DCBT dugc phau thuat noi soi tai Bénh vién
Thong Nhat tir 01/2010 dén 12/2019.

% Tiéu chudn chon bénh: BN dong y tham
gia nghién ctiu, cé dut DCCT va DCBT trén phim
MRI vaBN cochi dinh phau thudt DCCT va DCBT.

- Chi dinh ph3u thuat DCCT [3]:

= TUr 16 dén 50 tudi.

= DUt hoan toan DCCT trén MRI

= BN dong y phau thuat.

- Chi dinh phau thuat DCBT [8]:

= Valgus test duong tinh.

210

= Dt hoan toan DCBT trén phim MRI.

= Vi tri DCBT ndm dudi vi tri sun chém trong
trén phim MRI.

= C6 bong diém bam xucng clia DCBT trén
phim X — guang.

= BN dong y phau thuat.

% Tiéu chuan loai tri: BN khdng déng y
tham gia nghién ctitu, BN chi didt DCCT hodc
DCBT, dit hodc bong diém bam DCBT [6i cau
xuang dui, bénh nhan khong ¢ chi dinh phau
thuat DCCT va DCBT, gay xuang vung goi.

Phudng phap nghién clru:

% Nghién cltu hoi cltu, hen tai kham va danh
gia lam sang va can lam sang.

- Khai thac bénh si: Xac dinh thdi diém ton
thuong, nguyén nhan, chan doan, x{r tri trudc do,
quy trinh va thdi gian tép phuc hoi chic ndng.

- Chup cong hudng tur: Hinh anh trén cong
hudng tir c¢é tdn thuong DCCT va DCBT dé chéan
doén xac dinh, danh gia mdrc d6 tén thuong.

- Cac can lam sang khac nhu: X - quang goi,
X - quang tim ph6i, cac xét nghiém thudng quy
tién phau.

% Phuong phap theo doi va danh gia:

- Theo ddi phau thudt: mic d6 thuaong tén
day chdng, chiéu dai va dudng kinh manh ghép.

- Theo ddi cac bién chiing sau phau thuat va
tai kham.

- Sau phau thuat BN dugc deo nep Zimmer 4
tuan, tap phuc hdi chiic ndng sém tU ngay dau
hau phau.

- Tai kham sau 1 tuan, 1 thang, 3 thang, 6
thang, 9 thang. Danh gia tinh trang vét mé trong
thGi gian dau, mdc do teo co t& dau dui, tam
van dong khdp. Panh gia su hoi phuc cia DCBT,
DCCT. Cudi cung danh gia két qua hoi phuc day
chang, mirc dd dau cla khdp g6i, chl’c nang
khd&p gbi va kha nang tré lai cong viéc cling nhu
hoat dong thé duc thé thao.

% Panh gid két qua chic nang van dong
khdp theo bang danh gid clia Lysholm va
Gillquist 1982. Can c(r cac dau hiéu lam sang
dau, sung goi, ldng khdp cling nhu’ dua vao kha
nang phuc hoi chifc ndng van dong khép nhu: di
lai, 1én ciu thang, ngdi xdm va can si dung
dung cu trg gitp khi di: [7]

- R&t tot: TUr 95 — 100 diém;

- T6t: TUr 84 — 94 diém;

- Trung binh: TUr 65 — 83 diém;

- X&u: Dudi 65 diém,

% Phuong phap phau thuat:

Tu thé€ bénh nhan: Bénh nhan dugc gay té
tly s6ng, ndm nglra, garrot dui.

Ky thuat nodi soi tai tao DCCT: Phau thuat noi
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soi tai tao DCCT bdng gén cd mac dai, phuong
phap All Inside.

Ky thuat phuc hoi DCBT:

- Khau ndi tan — tan bang chi siéu bén vdi
trudng hop dut 1/3 gilta DCBT.

- Phau thudt tai tao DCBT bdng gancd mac
dai véi trudng hgp khong thé khau ndi tn — tan.

< Qua trinh hau phau

Thai gian hau phau bénh nhan dugc dat nep
Zimmer, rira vét mé, thay bdng hang ngay, cdt chi
vét md sau 7 — 10 ngay tuy thudc tirng bénh nhan.

Sau md& bénh nhdn dugc tap luyén theo
chuang trinh phuc hoi chirc néng danh cho BN
sau phau thuat néi soi tai tao DCCT [1].

BN trong qua trinh theo d&i dugc hen tai
kham va danh gia ghi lai mdc d6 phuc héi van
dong khdp goi.

% Thu thap s0 liéu dua trén:

o Bac diém t6n thuong DCBT trén phim MRI.

o Dac diém t6n thuang DCBT trong phau thuét

o Banh gid kha ndng phuc hoi sau phau thuat
DCCT va DCBT dua trén thang diém Lysholm.

Il. KET QUA NGHIEN CU'U VA BAN LUAN

1. Pac diém tén thuong DCBT trén phim
MRI va phau thuat

Trong tdng 30 trudng hgp nghién cliu, cac BN
déu dugc chup MRI d€ danh gid mic do va vj tri

ton thuong DCBT. 30 BN déu cé dit hoan toan
DCBT, vi tri dit & 1/3 giifa va gan mam chay.

Bang 1. Pdc diém tén thuong DCBT trén
phim MRI(n = 30)

Pac but1/3 Pbut gan ~
diém giira méam chay Tong
SO BN 8 22 30

Tilé% | 26,7 73,3 100

Céc trudng hgp ton thuong DCBT trén phim
MRI chu yéu la dit gan mam chayvégi 22 BN
chiém ti Ié 73,3%, trudng hgp dat 1/3 giiraco 8
BN chiém ti 1€ 26,7%.

Bang 2. Pac diém va mdc dé tén thuong
DCBT trong phau thuat (n = 30)

Pac but1/3 Pirt gan 2
diém giira mam chay Tong
SO0 BN 10 20 30

Tilé % 33,3 66,7 100

Trong s6 30 truGng hgp nghién clru, khi phau
thuat chang t6i phat hién trudng hgp dat hoan
toan DCBT thudng & vi tri gan mam chay chiém
ti 1€66,7%, cho thdy viéc chup MRI phat hién vi
tri ton thuong DCBT ciling con han ché. Cac
trudng hgp dut gan mam chay dudc phau thuat
tai tao. .

2. Panh gia kha nang phuc héi sau phau
thuat DCCT va DCBT dua trén thang diém
Lysholm

Bang 3. Kha ndng héi phuc sau phiu thudt theo thang diém Lysholm (n = 30)

Piém Lysholm | gy one | Tilé ~ Tilé | Trun Tilé N
Thdi gian Y RELESt | o | Tot | o F | U | oy | Xau
3 thang 1 3.3 9 30,0 20 66,7 0
6 thang 7 23,3 15 50,0 8 26,7 0
9 thang 19 63,4 7 23,3 4 13,3 0

Piém Lysholm trung binh sau 9 thang cua
nhém BN nghién clula 92,4diém. Trong d6 s6
trudng hgp phuc hoi rat tot cé 19 BN (63,4%),
dat t6t co 7 BN (23,3%), khong cé trudng hgp
nao xau.Trong 3 thang dau tién chi cd 1 BN dat
rat tot (3,3%), BN dat trung binh chi€m phan I6n
vGi 20 BN (66,7%). Khi theo dGi qua trinh luyén
tdp cua BN cd cai thién dang k&, tdng dan tur
trung binh Ién t6t va rat tot trong 3 thang va 6
thang. Nhu vay két qua sau diéu tri phau thuat
noi soi DCCT dong thGi vdi khdu hodc tai tao
DCBT cho két qua phuc hoi tot trén BN.

V. KET LUAN

Qua 30 trudng hdp nghién clru chung toi thay
rang phau thuat ndi soi tai tao DCCT va khau ndi
hoac tai tao DCBT dong thdi dugc danh gia sau
3 thang, 6 thang va 9 thang dua trén thang diém
Lysholm cho két qua phuc hoi khdp goi rat tot
(63,4%) va tét (23,3%), khdng c6 trudng hop

nao xau. Vi vay viéc phuc héi déng thai DCCT va
DCBT la can thiét dé dat hiéu qua cao trong
phuc hoi chifc ndng khdp goi.
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TIM HIEU MOI LIEN QUAN GIT'A PAP 'NG GIAN MACH QUA
TRUNG GIAN DONG CHAY PONG MACH CANH TAY VO CAC YEU TO
NGUY CO' TIM MACH & PHU N{ MAN KINH BANG SIEU AM DOPPLER

TOM TAT

Muc tiéu: Tim hiéu mdi lién quan gilta dap (ng
gian mach qua trung gian dong chay dong mach canh
tay (FMD) VGi cac yeu to6 nguy cd tim mach G phu nir
man kinh (PNMK) bang siéu am Doppler Doi _tugng,
phuong phap ngh|en ciru: Nghlen clu mo ta cat
ngang & PNMK, tudi tr 48 dén 60, tir thang 04/2014 -
03/2015, tai Benh vién Trung erng Thai Nguyen Tat ca
phu nir tham gia nghlen cttu dugc kham lam sang, xet
nghiém mau, va siéu am dong mach canh tay trén may
Philips HD 11XE vdl d4u do 7,5 MHz. Két qua: Téng so
232 PNMK cb tubi trung blnh (54,6 £ 4,8). PNMK co
HATT = 140 mmHg cé nguy ¢d giam FMD dong mach
canh tay hon nhdm phu nir c6 HATT < 140 mmHg OR
= 8,1 (95% CI: 4,1 - 16,1). PNMK c0 r6i loan glucose,
lipid mau Idc ddi va cé giam estradiol cd nguy cd giam
FMD cao han so vdi nhom con lai véi OR = 4,7 (95%
Cl: 23-104); OR = 2,9 (95% CI: 1,1 - 100) va OR
= 3,6 (95% CI: 1,1 - 10,4). Khéng tim thdy mai lién
quan gilra BMI, vt‘)ng bung, hs-CRP, va testosterone vdi
giam FMD & PNMK. Két luan: Phu nir man kinh cé
huyét dp tam tam thu (= 140mmHg), r6i loan lipid,
dudng mau (= 5.6mmol/l va < 6,9 mmol/l) va giam
estradiol co lién quan chat ché dén giam FMD, véi OR
[an Iuct 1a OR = 8,1 (95% CI: 4,1 — 16,1), OR = 2,9
(95% CI: 1,1 — 10,0), OR = 4,7 (95% CI: 2,3- 10,4) va
OR =3,0(95% CI: 1,1 - 10,4), vGi p < 0,05.

Tur khoa: phu nit man kinh, FMD, cac yéu té nguy
cd tim mach & phu nif man kinh.

SUMMARY
STUDYING THE RELATIONSHIP BETWEEN
FLOW-MEDIATED DILATION OF THE BRACHIAL
ARTERY AND CARDIOVASCULAR RISK
FACTORS IN MENOPAUSAL WOMEN BY
DOOPLER ULTRASOUND
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Objective: studying the connection between the
brachial artery flow-mediated dilation and
cardiovascular risk factors in the menopausal women
by Doppler ultrasound in the clinic of the Thai Nguyen
Central Hospital. Patients and methods: 232
menopausal women admitted to Thai Nguyen Central
Hospital from April to March 2015. All patients
underwent clinical exams, laboratory tests and
assessment of endothelial function by brachial artery
flow mediated dilation by Doppler ultrasound.
Material: Duplex ultrasound PHILIPS HD 11XE with
sector 7.5 MHz. Results: the study included 232
participants, the mean age of women were 54,6 + 6,8
years. FMD in menopauusal women was significantly
associated with systolic blood pressure OR = 8,1
(95% CI: 4,1 — 16,1), fasting blood glucose OR = 4,7
(95% CI: 2,3 — 10,4)va impairment of estradiol OR =
3,0 (95% CI: 1,1 — 10,4). FMD was not found to be
related to body mass index, waist circumference, hs-
CRP, and testosterone. Conclusion: impaired FMD in
the postmenopausal women related to systolic blood
pressure (= 140mmHg) and fasting blood glucose (=
5.6 mmol/l) and estradiol.

Keywords: menopause, flow-mediated dilation of
the brachial artery, cardiovascular risk factors in
menopausal women.

I. DAT VAN DE

Vi{ra xd dong mach (VXBM) la mot trong
nhitng nguyén nhan hang dau gay t’ vong va
tan phé. Vai tro cla VXPM da dudc xac dinh
trong cac bénh ly vé tim mach, bénh dot quy
ndo va bénh déng mach ngoai vi... Nam 2013
thong ké toan cau, so ca tir vong do nhoi mau co
tim la 8,56 tri€u ngudi, 10,3 triéu ngudi la s6 ca
mac mdi vé dot quy. Ty Ié tf vong do tim mach
khac nhau gilta nam va nit, nir giGi co ty Ié tr
vong do tim mach cao han so véi nam gidi, dac
biét la 8 PNMK. Su khac biét giira ty 1€ tir vong
gilta nam gidi va nit gigi dugc giai thich, ngoai
nhirng nguyén nhan truyén théng gay VXbBM cho
ca nit gidi va nam gidi nhu béo phi, THA, tang
glucose mau, r6i loan lipid mau... & ni gidi su
thi€u hut estrogen trong thdi ky man kinh gay ra
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su r8i loan ndng né vé chuyén hda lipid, tai phan
bS lai chdt béo trong co thé (béo trung tam),
khang insulin... chinh vi vdy tén thudng dong
mach tiém &n san & trong giai doan nay. VXbBM
khi da 10 rd trén Idm sang thudng dé lai hau qua
nang né rat khd khac phuc. Do vy viéc khao sat
r6i loan chi'c ndng ndi mac, hay VXbM & giai
doan tién lam sang dang rat dugc quan tam.

RGi loan chifc nang néi mac mach mau cé vai
trd quan trong trong bénh sinh VXPM va I3 biéu
hién sém nhat clda tién trinh nay. Cé nhiéu
phuang phap danh gia r6i loan chi'c nang ndi
mac mach mau, trong dé FMD bang siéu am vdi
kich thich gay tang dong chay la phuong phap
tin cay va dugc st dung nhiéu hién nay. Nghién
cfu FMD da dudgc thuc hién trén nhiéu doi tugng
khac nhau nhu bénh nhan DTD, bénh mach
vanh, tuy nhién chua cé nghién cu nao thuc
hién trén PNMK. Xuat phat tir thuc tién trén,
ching toi tién hanh nghién cltu "7im hiéu moi
lién quan giia dap ung gidn mach qua trung
gian dong chdy déng mach canh tay vdi cac yéu
t6" nguy co' tim mach & phu ni¥ man kinh bang
siéu m Doppler” nhdm muc tiéu: tim hiéu mai
lién quan gilta FMD v@i cac yéu t6 nguy co tim
mach & PNMK bang siéu dm Doppler tai Bénh
vién Trung uong Thai Nguyén.

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

Pdi tugng: La cac phu nit c6 do tudi tir 48
dén 60, thda man cac tiéu chudn sau: man kinh
tu nhién sau 12 thang.

Tiéu chuén loai tro: phu nit dang mdc cac
bénh ly cap tinh va man tinh, diéu tri hormone
thay thé, bi gu, veo hay cong cot sdng; phu nit co
hinh anh siéu am khong cho phép phén tich danh
giad hoac khéng déng y tham gia nghién cuu.

Pia diém: tai khoa khdm ngoai tri Bénh vién
Trung uong Thai Nguyén. Trong thdi gian: tur
thang 04 dén thang 03 nam 2015.

Thiét ké nghién ciru: Nghién clu tién clu,
mo ta cat ngang.

Tat cd cac bénh nhan déu dudc kham lam
sang va lam cac xét nghiém can lam sang. FMD
dugc thuc hién trén may siéu am Doppler mau
hang PHILIPS HD 11XE, dau do tan s6 7,5MHz.
Thuc hién do FMD theo khuyén cao cla Trudng
moén Tim mach My. Do dudng kinh dong mach
canh tay trudc kich thich (D1): 1dy trung binh
cong tUr 3 dudng kinh cla 3 doan gan nhau.
Badm HA Ién mic trén HA tam thu 250mmg va
gilr trong 4 phut 30 gidy, sau d6 xa bang HA.
Hinh anh cat doc clia dong mach dugc ghi nhan
lién tuc tir thai diém trudc khi xa HA k€ 60 gidy
cho dén thdi di€ém 2 phit sau khi xa. Budng kinh

déng mach sau kich thich (D2) ciing dugc lay
trung binh cong clia 3 dudng kinh tai 3 vi tri nhu
cla (D1) vao th&i diém 60 gidy sau xa bang
huyét &p (thsi diém gidn mach t8i da sau
nghiém phap).

Xur' ly sé'liéu: Phan mém SPSS 25.0

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi tugng
nghién clru i

Bang 1. bac diém Iam sang cua phu nii man
kinh (n = 232)

Bién sO n %
! Thap nhat 48 -
Tuoi Cao nhat 60 -
Trung binh 54,6 + 4,8

18,5-22,9 77 33,2

23,0 - 27,4 147 63,4

BMI > 27,5 8 3,4
Trung binh 23,8 £ 2,1

\ < 80 96 41,4

Vo’zg n?;-‘”g >80 136 | 58.6
Trung binh 83,0 £ 6,2

HATT 127,6 £ 14,9
HATTr 79,0 £ 10,0
vong mong | Trung binh 92,6 + 4,9

Ty vong

bung/mdng 0,9 0,06

Phu nf man kinh c6 tudi thap nhét 48, cao
nhat 60, tudi trung binh la (54,6 + 4,8), BMI
trung binh (23,8 £ 2,1), vong mong (92,6 %
4,9), HATT (127,6 + 14,9), HATTr (79,0 % 10,0).

Bang 2. bac diém xét nghiém lipid mau &
phu nif mén kinh

Nhém | PNMK (n = 232)
Chi s6 sinh Trung binh
CT 51+1,0
HDL-C (mmol/L) 1,2+0,3
Non-HDL-C (mmol/L) 3,8+1,0
TG (mmol/L) 24£1,6
LDL-C (mmol/L) 3,1+0,8

Khao sat gia tri trung binh cua CT (5,1 %
1,0), HDL-C (1,2 + 0,3), Non-HDL-C (3,8 + 1,0),
TG (2,4 % 1,6), LDL-C (3,1 % 0,8).

Bang 3. Két qua xét nghiém insulin, glucose,
hs-CRP, estradiol, testosterone mau & phu nif
maén kinh.

Nhom PNMK (n =
Chi s0 sinh ho 232)(Trung binh)
Insulin mau lic déi (uU/ml) 12,6 + 12,7
Glucose mau ldc doi
(mmol/L) 57 £0,7
hs-CRP (mg/I) 2027
Estradiol (pg/ml) 30,5 + 15,8
Testosterone (ng/dl) 24,0 £ 12,2
Khao sat gia tri trung binh cuta insulin (12,6
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+12,7), glucose mau (5,7+0,7), hs-CRP (2,0+£2,7), estradiol (30,5+15,8) va testosterone (24,0+12,2).
3.2. MGi lién quan giira FMD va cac yéu to nguy co tim mach
Bang 4. Méi lién quan gilia dap ung giédn mach qua trung gian dong chdy dong mach canh tay vdi
huyét ap, lipid mau, glucose va hs-CRP

FMD PNMK (n = 232)
~ Giam FMD

Bién s& Tong n % (95%CI) p

. 2 Khong tang 155 22 14,2 1 -
Huyet ap Téng 77 44 57,1 8,1(4,1-16,1) | <0,001

. Khong RL 37 55 28,2 1 -
Lipid mau RL lipid 195 5 135 | 2,9(1,1-10,0) | <0,05

Glucose mau Binh thuGng 97 12 12,4 1 -
Tién DTD 135 54 40,0 4,7 (2,3-10,4) | <0,001

He-CRP Binh thudng | 151 37 24,5 1 -
T&ng hs-CRP 81 29 35,8 1,7 (0,9 - 3,2) > 0,05

PNMK c6 THA c6 nguy cd giam FMD cao gap nhiéu lan so véi PNMK khéng THA OR = OR = 8,1
(95% CI: 4,1 — 16,1), p < 0,001.

PNMK co tién DTD typ 2 cé nguy cc giam FMD gap nhiéu lan so véi PNMK cé glucose mau binh
thudng OR = 4,7 (95% CI: 2,3 — 10,4), p < 0,05.

O phu nif cd RL lipid, nguy cc bi giam FMD gap 2,9 lan so vdi phu nir khong cé RL lipid OR = 2,9
(95% CI: 1,1 — 10,4), su khac biét ¢ y nghia thng ké (p < 0,001).

Bang 5. Méi lién quan giia dap ung gidn mach qua trung gian dong chay dong mach canh tay vdi

estradiol, testosterone

FMD — PNMK (n = 232)
Chi sd sinh héa Téng c:am FT/‘? (95%C1) P
Estradiol (pg/mi) Bi”'éf?f”g 139%1 651 :ﬁf} 3,0 (1,i -10,4) [<0,05
Testosterone (ng/dl) Binréit;fjng 235 606 20§IO3 } -

Phu nir man kinh c6 néng do estradiol giam cé nguy co bi giam FMD gap 1,6 lan so vGi nhom co
nong do estradiol binh thudng OR = 3,0 (CI 95%: 1,1 — 10,4), p < 0,05.

IV. BAN LUAN

4.1. Pic diém chung vé 1am sang va xét
nghiém:

Piac diém chung 1am sang. Tudi trung binh
cta PNMK (54,6 + 4,8). So sanh vdi két qua
nghién clu cla L& Van Chi, PNMK tudi trung
binh (57,9 % 4,5) [1], Tran Dinh Pat (57,51 +
4,64) [2]. DO tudi trung binh trong nghién clru
cla Lé Van Chi va Tran binh bat cao han so vdi
nghién clfu cta chdng t6i vi ching téi nghién
clru trén phu nit c6 tudi cao nhét la 60, Lé Van
Chi phu ni ¢ tudi cao nhit 65, Tran Binh Dat
phu nit cé tudi cao nhét 1a 70.

Phu ni{r man kinh cé BMI trung binh: (23,8 *
2,1 kg/m?), VB: (83,0 £ 6,2 cm), ty VB/VM (0,9
% 0,06). Nghién cltu ctia Tran Dinh Dat [2] trung
binh BMI: (24,53 + 2,85 kg/m?), VB: (89,7 +
8,96 cm), ty VB/VM (0,95 + 0,06), cia Lé Van
Chi [1] trung binh BMI: (23,6 + 2,8 kg/m?), VB:
(86,1 % 5,8 cm), ty VB/VM (0,92 + 0,04) va clia
Tran H{u Dang [3] trung binh BMI: (24,52 +
3,42 kg/m?), VB: (87,07 + 8,96 cm), ty VB/VM
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(0,95 % 0,07). DU man kinh dién ra kin d4o hay
cd xao tron thi hdu qua cla su thi€u hut
estradiol trong thdi ky man kinh déu khdng thé
trdnh dudc & moi phu nit. Hau qua 1a su thay déi
vé mat hinh thdi: & dong m& nhiéu ngi, tap
trung m& & vung than dac biét la tang lugng md&
& bung, tdng chi s6 khdi cd thé [7]. Hién chua rd
thdi ky man kinh la mot yéu t6 nguy cd tim mach
cho tat ca phu nif hay chi & nhitng nguGi béo phi
trung tam.

Khi tim hiéu THA & PNMK, ching tdi nhan thay
ty 1é THA trong nghién clfu clia ching toi chiém tdi
33,2%, HATTh trung binh: (127,6 £ 14,9)mmHg,
HATTr: (79,0 £ 10,0) mmHg. So sanh véi két qua
nghién c(fu ctia Pham Hung Luc ty Ié THA & nhém
PNMK chim 50%, HATTh (136,1 + 25,0) mmHg,
HATTr (82,0+13,5) mmHg [14]. K& qua nghién
clfu clia ching t6i thap han so vai nghién cltu cla
Pham Hung Luc, vi PNMK trong nghién cliu cla
chiing t6i ¢6 I(a tudi thap hon.

Pic diém chung vé xét nghiém. P& danh
gia ty Ié tang TG, CT va LDL-C chlng t6i dua vao
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tiéu chi cla Hoi Tim mach hoc Viét Nam 2014
[5]. Ty Ié tang TG la kha cao (59,1%), ti€p dén
LDL-C (37,9%) va CT (40,9%) & nhom PNMK.
Theo nghién clru clia M.C. Carr [6], su tich tu
md & vung bung khi man kinh gay tang acid béo
tu do trong mau va giam adiponectin. Nhiing
thay d6i nay lam tdng Apo-B dan dén ting
triglyceride mau, thay d6i thanh phan cua LDL,
LDL nho, dam dac tang tir 10-13% trong giai
doan tién man kinh 1én 30 - 49% khi man kinh.
Két qua nghién clu cla chdng téi phu hgp véi
ghi nhan cua tac gia.

Khi nghién cl'u d6 nhay cla insulin & nhirng
phu nit c6 tudi tir 20 dén 78 DeNino va cdng su
cho rang phu ni I16n tudi thi gidm d6 nhay cam
cta insulin, ddc biét 1a nhitng phu nit 16n tudi
[8]. DGi tugng nghién clfu cla ching t6i cd ndng
do insulin mau lac déi (12,6 pU/ml) thap han so
vG8i nghién cdu cla Tran H{u Dang (15,75
pU/ml) [3], do d6i tugng nghién ctu cua ching
toi tré tudi hon (tudi trung binh: 54,6 + 6,8 so
véi 62,92 + 7,62) va diéu nay phu hgp véi luan
diém nghién cfu ctia DeNino.

NOong do glucose mau lic doi trung binh &
nhoém PNMK la (5,7 £ 0,7 mmol/l), cao han so
vGi két qua nghién clu cta V6 Bao Diing [4]
(10,80 = 3,65 mmol/l). Su khac biét nay do doi
tuogng lua chon vao nghién cttu clia ching t6i
khac nhau. Ching t6i nghién cru trén phu nir chi
cd rbi loan glucose mau luc doi, con Vo Bao
Dling nghién ctu trén bénh nhén dudc chan
dodn la BTD typ 2. Cung la doi tugng PNMK,
nong do hs-CRP trong nghién clfu cta ching toi
la (2,0 £ 2,7 mg/l), nghién cttu ctia Tran Dinh
Dat (2,42 + 2,46 mg/l) [2]. Két qua nghién c(ru
clia ching toi tuang dong nhau.

4.2. Lién quan giira FMD v@i cac yéu to
nguy cd tim mach nhu: huyét ap, lipid,
glucose mau, hs-CRP, estradiol va
testosterone & phu nir man kinh

Nhiéu nghién clu trén thé gigi cling nhu
trong nudc da chi ra rdng: r6i loan chirc nang
noi mac mach mau cd vai trdo quan trong trong
bénh sinh VXDM va la bi€u hién sém nhédt clia
ti€n trinh nay. O PNMK, do su suy giam cla cac
hormone sinh duc nit nén bdt dau xudt hién rd
rét cac ton thuong ndi mac mach mau. Nghién
clfu cua chdng toi thay co su lién quan gilfa
giam FMD v8i THA, PNMK c6 huyét ap >
140mmHg, glucose mau 5,6 — 6,9, r6i loan lipid
mau va giam estradiol thi cé nguy cd bi giam
FMD cao han nhitng phu nit khong c6 THA, roi
loan glucose, lipid mau, va khdong c6 gidm
estradiol. K&t qua nghién clru nay cua chung toi

gibng nhu két qua nghién clfu cia mét s6 tac
gia: Naidu 2011, chirng minh dugc giam FMD &
bénh nhan THA khi khao sat trén 60 bénh nhan
va tim dugc mai lién quan cé y nghia thong ké
gitta THA tdm thu va FMD. Bénh nhan cé THA
tdm thu nguy co giam FMD thap hon so vdi nhdm
khong c6 THA tam thu OR = 1,12. (CI 95%:
1,053 — 1,196, p < 0,01). Nghién cru cta ching
t6i cling cung cap bdng chiing THA & PNMK lién
quan dén giam FMD. Nhom c6 THA kha nang bi
giam FMD cao gap 8,1 lan so véi nhém khéng cd
THA OR = 8,1 (95% CI: 4,1 — 16,1).

Giam FMD dong mach canh tay & PNMK c6 RL
lipid gap 2,9 lan so véi PNMK khong co RL lipid
OR = 2,9 (95% CI: 1,1 — 10,0). K& qua nghién
cru cua chdng t6i phu hgp véi véi két qua cua
Rosi khi thuc hién trén 2,264 PNMK v&i muc tiéu
tim mai lién quan gilra FMD va cac yéu t6 nguy
cd tim mach, da phat hién ra CT mau tang dan
khi FMD nhé dan (p < 0,0001). FMD giam & phu
nit c6 RL lipid, du déi tugng nghién cltu la nhitng
ngudi phu nit khde manh, co 1€ vi RL lipid trong
bénh sinh VXPM dd dugc khang dinh va dudc
biét dén tur lau.

Céc nghién cltu d& chiing minh tén thuong
ndi mac sém trén cc s& déc diém sinh bénh hoc
cla DTD typ 2 1a loai ton thuong hay gap. Tén
thuong dong mach xuat hién & ca mach mau Ién
va nho, va 1a tén thuong do bién ddi 16p ndi
mac. Qua phan tich glucose mau lic doéi nhan
thady nguy cd bi giam FMD cao han nhiéu lan so
v@i nhom khong cé r6i loan glucose mau lac doi
OR = 4,7 (95% CI: 2,3- 10,4). K&t qua nay phu
hdp vdi nghién clru cia Skaug E 2014, khi tac
gid tim hiéu cac yéu t6 nguy co tim mach tac
dong dén rGi loan chdc nang ndi mac G 2,528
phu nit ghi nhan: nguy cg bi giam FMD & nhém
c6 glucose mau cao tang gap 4,5 lan so vdi
ngudi cé glucose mau binh thudng OR = 4,5 (I
95%: 1,64 — 7,15).

Man kinh kéo dai lam xuat hién hién tugng
methyl héa ADN tai vung hoat hda clia cac thu
thé estrogen a va B do dd lam thay ddi cdu tric
clia thu thé estrogen dan dén mat chlic ning
dap Ung ddi vai tac dong cua estrogen, kha nang
chong VXDM cla estrogen & PNMK khong con
hiéu qua. Nghién cltu cla Gavin K da lam sang
td van dé nay, PNMK estrogen a lién quan chat
ché dén gian nd ndi mac [9].

Cac nghién clu nhan manh vao vai tro cla
noi ti€t t6 ngudi phu nir trong thdi gian man
kinh, dac biét sy giam estrogen lam cho tinh
trang gian mach ctia mach mau xdu di. Nghién
cltu cla ching téi thdy rd dudc diéu nay, biéu
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hién FMD trong nghién clu clia chdng t6i giam
rdo @ phu nif cd estrogen giam OR = 3,0 (95%
ClL: 1,1 - 10,4).

V. KET LUAN

Phu n{r man kinh cé huyét ap tdm tam thu (=
140mmHg), r6i loan lipid, duGng mau (=
5.6mmol/l va < 6,9 mmol/l) va gidam estradiol c6
lién quan chat ché dén giam FMD, vai OR lan lugt
la OR = 8,1 (95% CI: 4,1 - 16,1), OR = 2,9 (95%
CI: 1,1 - 10,0), OR = 4,7 (95% CI: 2,3- 10,4) va
OR = 3,0 (95% CI: 1,1 - 10,4), Vi p < 0,05.
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PANH GIA KET QUA PHAU THUAT THAY KHO'P HANG TOAN PHAN
KHONG XI MANG BANG PUONG MO TRUO'C-NGOAI ROTTINGER

Tran Trung Diing*, Pham Trung Hiéu*, Nguyén Trung Tuyén*

TOM TAT

Muc tiéu: Danh gid két qua diéu tri gan va nhan
xét mot s6 yeu t6 anh hufdng cla phau thuét thay
khdp hang toan phan khong Xi mang b&ng dudng mo
truge-ngoai Rottinger. B6i tu'gng va phuong phap
nghién ciru: Nghién ciu ti€n ciu mo ta cdt ngang
khong nhom chu’ng 30 khdp hang dugc phau thuat
thay khdp hang toan phan khong xi mang b&ng dudng
mo trudc- ngoa| Rottinger tai bénh vién da khoa Xanh
Pon, Ha Noi tLr thang 6 nam 2018 tdi thang 10 nédm
2019. Két qua: Chiéu dai vét mé trung binh 7,8 + 0,9
cm, thdi gian phau thuat ‘trung binh 68,4 + 8 2 phut
Iu‘dng mau mat trong md trung binh 348 3 = 50 mL.
Bénh nhan c6 thé bat dau tap di sau md 2 1+£1 ngay
80% s& G ¢6i nhan tao dugc dat trong khoang an toan
clia Lewinnek, 63,3% chudi khdp § vi tri trung gian.
Co 4 trudng hdp blen chiing v mau chuyén I6n trong
md. Sau 3 thang diém chirc ndng khdp hang Harris la
86,3 * 2,8, tdng bién dd van ddng cua khdp hang la
265 2 = 14 79. C6 1 truGng hgp trat khdp hang ra
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trudc sau ma. Ket luan: Phau thuat thay khdp hang
su dung du‘dng mb trudc-ngoai Rottinger dem lai két
qua diéu tri tot, chirc nang khdp hang dugc phuc hoi
sém, ty Ié trat khdp sau mo thap. Tuy nhién, day 1a ky
thuat khé thuc hién va co nguy cg gay bién chu’ng gay
ma&u chuyén 16n trong md néu phau tich khéng tot.

Tu’khoa Thay khdp hang toan phan, dudng mé
trudc- ngoai , xam 1an toi thiéu

SUMMARY
EVALUATING THE OUTCOME OF CEMENTLESS
TOTAL HIP ARTHROPLASTY USING ROTTINGER
ANTEROLATERAL APPROACH
Objective: Evaluating the outcome and related
factors of cementless total hip arthroplasty surgery
using Rottinger anterolateral approach. Patients and
method: A uncontrolled prospective cross-section
study of 30 hip joints underwent cementless total hip
arthroplasty surgery using Rottinger anterolateral
approach at SaintPaul General Hospital, Hanoi from
June 2018 to October 2019. Result: Average incision
length was 7.8 £ 0.9 cm, average surgery time was
68.4 + 8.2 minutes, the average blood loss in surgery
was 348.3 = 50 mL. The average first mobilization day
was 2.1 £ 1 day. 80% of cup position were placed in
the safe-zone of Lewinnek, 63.3% of stem axis were
center axis. There were 4 cases of complications of
great trochanter fractures during surgery. After 3
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months, the Harris hip score was 86.3 % 2.8, the total
range of motion of the hip was 265.2 + 14.70. There
was only 1 case of hip dislocation after surgery.
Conclusion: Total hip arthroplasty surgery using
Rottinger anterolateral approach has good treatment
results, hip function is restored early, the rate of
dislocated joints after surgery is low. However, this is
a difficult technique to perform and there is a risk of
complications of great trochanter fracture during
surgery if the dissection skill is not good.

Keywords: Total hip arthroplasty, anterolateral
approach, minimally invasive

. DAT VAN BE

Phau thuat thay khdp hang nhan tao dudc coi
la mot trong nhitng phat minh vi dai nhat trong
thé ky XX cta nganh Chan thuang chinh hinh.
Trai qua han 100 ndm hinh thanh va phat trién,
cac ky thuat thay khép cung véi cac vat liéu,
thiét ké cta khdp hang nhan tao ngay cang dugc
cai tién, phat minh dé hoan thién han; gilp ndng
cao ro rét hiéu qua diéu tri.

Theo nghién cru ctia Wang (2018) cho thay
hién nay trén thé gidi, hau hét cac ca thay khdp
st dung cac dudng md phia sau hodc phia trudc
truc ti€p. Tuy nhién, dudng mé phia sau vdi
nhugc diém phai mg bao khdp sau va cit diém
bam cutia khdi cd xoay ngoai ngan khién lam tang
nguy cd trat khdp hang nhan tao ra sau sau
phau thuat. Con derng md phla trude lai kho
thuc hién hon va cé nguy co tdn thuong than
kinh hodc gdy dau trén xuong dui trong md [1].
PE giai quyét cac nhudgc diém nay da cd nhiéu
dudng md khac vao khdp héang ra ddi, mot trong
s6 dé la dudng ti€p can 16i trudc—ngoai di vao
khc’ip qua khoang gian cg gilta cd cang mac dui
va co mong nh3. T ném 1935 Watson- Jones la
nhifng ngudi dau tién su dung derng md nay,
sau d6 nhidu phiu thuat vién khac ciing 4p dung
va ghi nhan nhirng két qua kha quan. Tuy nhién
dudng md trudc-ngoadi c6 dién cé nhugc diém
phai cdt mét phan diém bam clia cd mong nhd
va mong bé, khi€n cho bénh nhan sau phau
thuat cé dau hiéu yéu khdi cd giang (dau hiéu
Trendelenburg). Nam 2004, Rottinger da dé
xuét ra phuong phdp cai tién dudng mé 16i trudc-
ngoai xam 1an t6i thiéu, khdng lam tén thuang khéi
cd giang gilp giai quyét van dé nay [2].

TU thang 6 ndm 2018 dén thang 10 nam
2019, bénh vién da khoa Xanh Pon, Ha NG&i da ap
dung dudng mé thay khdp hadng toan phan IGi
trudc-ngoai Rottinger. Muc ti€éu cta nghién ciu
nhdm danh gid két qua diéu tri ban dau cling
nhu nhan xét nhirng yéu to lién quan tdi phau
thuat nay.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: 30 bénh nhan vdi
30 khdp hang dugc diéu tri phiu thuat thay
khép hang toan phan khéng xi mdng bang
dudng md trudc-ngoai Rottinger tai bénh vién da
khoa Xanh Pon, Ha Noi tir thang 6 nam 2018 tGi
thang 10 nam 2019.

Tiéu chuan lua chon: Bénh nhan dugc thay
khdp hang lan dau v6i mot trong céc chan doan:

- Hoai t&r vd khudn chom xuong dui dé III
hodc IV theo phan loai Arlet Ficat.

- Thodi hda khdp hang nguyén phat giai doan
3, 4 theo phan loai clia Kellgren

- Lawrence.

- Gay mdi cd xudng dui dé III, IV theo phan
loai Garden hodc di chiing khdp gia, hoai tir
chom sau gdy ¢ xuacng dui.

- Bénh nhan chi bi bénh ly & 1 bén khdp con
khdép con lai binh thudng.

Tiéu chuén loai tru:

- B&nh nhan ¢4 tién st phau thuat viing khdp
hang hodc dau trén xucng dui.

- Bénh nhéan c6 cac bénh ly vé van dong khac
vung khép hang va chi dudi, gay anh hudng truc
ti€p tdi phau thuat va tap phuc hoi chic nang.

- Bénh nhan c6 tinh trang bénh ly toan than
va tai chd chdng chi dinh véi thay khdp hang
hoac khong hgp tac diéu tri.

Phuong phap nghién ciru:

- Trudc phau thuat ti€én hanh chup Xquang va
Cat I8p vi tinh viing khung chau. Do dac va danh
gia cac chi s6 cua khdp hang theo ky thuat dugc
mo ta bdi Tran Trung Diing va cs (2019) [3]. TUr
cac chi s6 nay, du kién kich c@ va vi tri dat clua
cac cau phan khdp nhan tao.

- Phuong phép vé cam: 100% cac ca phau
thuat dugc tién hanh vo cam bang phuong phap
gay té tuy song.

- Phuong tién phau thuat, bao gom: bd trg cu
phau thuat thay khdp va khdp hang nhan tao
cla hang Zimmer — Biomet. B0 Hohmann gap
goc 90° chuyén dung cho dudng mé xam 1&n toi
thi€u truGc-ngoai.

- Tu thé€ bénh nhan: bénh nhan dugc ndm
nghiéng 90° ve bén khong phau thudt, lung sat
thanh ban mé va dugc c6 dinh bdi hé thdng ga
chén. Ban md dugc thdo bd phan chan ban tuang
L'rng bén khong phéu thyét clia bénh nhan, day
cling 1a vi tri diing cla phau thuat vién.

- Derng rach da va bdc 16 6 khdp: xac dinh 2
moc giai phau cé thé s¢ dugc dudi da la gal
chdu trudc trén va gd bam cg réng trong cua
mau chuyén 18n. Tién hanh ké mét dudng thang
nGi 2 diém nay vdi nhau, chia lam 3 phan, goi la
dudng dinh huéng. Sau khi rach da, bdc tach

217



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2020

vao bao khdp trudc thong qua vach gian cg cua
cd cang mac dui va cd méng nhd. M3 bao khdép
theo hinh chit H (¢ thé bao ton hodc cit bo mot
phan bao khdp trudc), cdt cd xuang dui theo 2
dudng cat (mot dudng cat sat chom, mot dudng
cat & nén o).

v AT
Hinh 1. Tu thé va duong mé bénh nhan
- Tém luge ki thudt mé: sau khi 18y bo chom
va bdc 16 & cdi, cac budc roa 6 cbi tuong tu' véi
cac dudng mé thay khdp hang khac. Vi tri roa &
c6i va dat cau phan khdp nhan tao dua trén viéc
xac dinh cac méc giai phau la déy chang ngang
va cac bd ctia 6 c8i. DSi vdi dong chubi khdp
nhan tao, nguGi phu can dua chan phau thuat
khép, dudi va xoay trong hét cG, két hgp vdi
Hohmann dé€ nang dau trén xuong dui vénh Ién.

Ill. KET QUA NGHIEN cU'U

Pac diém chung cua d6i tuong nghién clru:

Sau do, ky thuat rasp 6ng tdy va dong chuoi
khdp nhan tao dugc thuc hién tuong tu cac ky
thuat md thay khdp hang khac.

- Sau phau thuat, bénh nhan dugc danh gia
lai vi tri ciia khdp nhan tao trén phim Xquang va
cat I6p vi tinh khung chau.

Cac chi so6 nghién clru:

- Bénh nhan dugc danh gid cac ddc diém
chung nhu tudi, gidi, chi s6 khGi cd thé (BMI),
chan dodn bénh, bén phau thudt, bién d6 van
ddng khdp va diém Harris truéc md. Céc chi s
sau m& bao gdém thdi gian ndm vién, ngay dau
tién tap di ctia bénh nhan, mdc dd dau sau md,
bién dd van ddng khdp va diém Harris sau mé &
thang th(r 3. Ngoai ra, con danh gia cac chi s vé
kich thudc, vi tri ctia khdp nhan tao.

- Cac s0 liéu thu thap dudc trong nghién clu,
dugc ti€én hanh thong k&, so sanh su khac biét
gitra hai gid tri trung binh dua vao T-test, xac
dinh cac mdi tuong quan tuyén tinh bang phan
mém SPSS 23.0.

Bang 1. Pic diém chung cua déi tuong nghién ciu

Chi s0 Gia tri trung binh Min Max
Tudi 54 + 11,3 25 71
BMI 22,2 £ 2,1 17,6 26,1
Gidi tinh Nam: 26 (86,7%) NT: 4 (13,3%)

Chan doan

Hoai tir vo khudn chdm xuang
dui: 25 (83,3%)

Gay ¢b xuang dui: 5 (16,7%)

Bén khdép dugc thay

Phai: 11 (36,7%)

Trai: 19 (63,3%)

Két qua diéu tri ngay sau phau thuat:
Bang 2. Két qua lIam sang sau phau thuat

Chi s6 Gia tri trung binh Min Max
Chiéu dai vt mé6 (cm) 7,8+0,9 7 10.2
Thai gian phau thuat (phut) 68,4 + 8,2 60 90
T6ng lugng mau mat trong mé (mL) 348,3 £ 50 300 450
Thdi gian bat dau tap di sau md (ngay) 2,1+1 1 5
S& ngay nam vién (ngay) 69+1,1 5 9
MUc d6 dau sau mé (tinh vao thai diém ngay 59407 5 .
dau tién sau mo — theo thang diém VAS) ! !
Chénh léch chiéu dai giifa 2 chan (cm) 0,4+0,3 0 1,5
Bién chirng trong m&: ¢ 4 ca v8 mau chuyén 16n (13,3%)
Bang 3. Vi tri cua cdu phin khdp nhan tao
Chi s6 Gia tri trung binh Min Max
Géc nghiéng & cdi (d6) 46,2 £ 5,8 36,8 66
Géc nga trudc 6 c6i (dd) 19,8 £ 5,3 12 35
Goc nga trude cla chudi khdp (do) 153+ 1,1 10 20
Truc cta chubi khdp: truc trung gian 19 trudng hgp (chi€m 63,3%), 33,3% la truc chéch trong va
chi c6 1 trudng hgp truc chéch ngoai
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Két qua diéu tri sau 3 thang:
Bang 4. Két qua diéu tri sau 3 thang

Chi s6 Gia tri trung binh Min Max P
_Tbng bién d6 van dong trudc mo (do) 168,9 + 24 120 240 <001
Tong bién d6 van dong sau mo 3 thang (d0) 265,2 + 14,7 220 280 !
iém chic néng khdp hang Harris trugc mé 50,7 + 3,6 46 57 <0.01
Diém chic nang khdp hang Harris sau mo 86,3 £ 2,8 80 90 !

Khdng cb trudng hop nao cd bién chitng nhiém khudn, gdy xuong quanh khdp nhan tao. C6 1
trudng hop (chiém 3,3%) trat khdp hang nhan tao ra trudc

C4 3 bénh nhén (chiém 10%) c6 ddu hiéu Trendelenburg sau mé

IV. BAN LUAN )

Vé két qua diéu tri ngay sau phau thuat:

Chiéu dai vét mé tir 7 dén 10,2cm, trung binh
la 7,8cm, chiéu dai nay véi ki thudt mé dugc
miéu ta cla Rottinger la phi hgp dé thuc hién
phau thuat thay khdp hang Vi viéc vao khdp
qua khoang gian ¢d cung véi su hd trg cla
Hohmann vén chuyen dung nén du dudng rach
da nhé van du dé quan sat r rang phau trudng,
thuc hién dugc cac thao tac nhung khong lam
dép nat, tdn thuong mép da va phan mém
quanh & khdp. Chiéu dai vét mé cd lién quan
chat ché tGi chi s6 BMI cta bénh nhén, trong cac
trudng hop bénh nhan to béo hodc co bdp phat
trién dé thao tac thuan Igi yéu cau bat budc phai
s dung dudng mo dai hon [4].

Thdi gian phau thuat trung binh 68,4 phit
(dao dong tur 60 tGi 90 phut) dugc coi la thai
gian thuén Igi dé thuc hién phau thuat thay khdp
hang toan phan va khéng c6 nhiéu khac biét vdi
thdi gian m& sur dung dudng md 16i sau nhu
trong nghién ctru clia Lé Ngoc Hai (2012) la 71,2
phat [5]. Tuy nhién, trong thsi gian dau trlen
khai thuc hién k¥ thuat nay thgi gian phau thuat
thudng kéo dai hon, dong thgi lugng mau mat
trong phau thuat cling nhiéu hon. Lugng mdu
mat trung binh trong nghién ctu la 348,3 mL, so
v@i cac nghién ciu khac thi lugng mau mat néy
khong nhiéu hon so véi phau thudt s dung
dudng md 16i sau [6]. C6 dudc két qua nay bdi
ki thudt mé dudng trudc ngoai han ché t6i da
viéc cdt vao phan mém quanh khdp, dong thdi
trong mé cac mach mau ciing dugc kiém soat
tét. Trong nghién clu, lugng mau mat tucng
quan tuyén tinh chat ché vdi chiéu dai vét md va
thai gian phau thuat.

Bang 5. Tuong quan cua mét sé yéu té

trong mé’
MGi lién ~ .~ |Héso tucong
quan Yeu to quan P
Chiéu dai
BMI Vét mé 0,398 0,015
Thdi gian 0,366 0,023

phau thuat
Chiéu dai
Lugng Vet ma 0,685 0,000
mau maE Thdi gian
trong md phau thuat 0,725 0,000

Mot trong nhitng khé khan cia phau thuat
thay khép hang 16i trudc- ngoa| dé la ky thuat
phau tich can dugc thuc hién can than va thanh
thuc, tor d6 méi co thé st dung cac dung cu vén
b6c 16 phau trudng rd rang cling nhu thao tac
dugc dé dang. Cé 4 trudng hgp cé bién ching
v méu chuyén 16n trong md, nguyén nhén
chinh 1a do dat Hohmann phia sau qua tho bao
trong thi déng chudi khdp. Cac trudng hgp nay
dudc ¢ dinh lai mdu chuyén 16n badng dinh
kirschner va chi thép néo ép; danh gia trén
Xquang vao thdi diém 3 thang sau md thay
100% sO truong hgp nay cd cal xudng lién,
khong cd su khac biét vé két qua diéu tri cla
nhom nay vé@i nhitng bénh nhan con lai.

Trong nghién c(fu clia chung t0i, c6 13 truGng
hgp & giai doan sau cla nghién clu dugc tién
hanh cat béd mét phan hodc toan by bao khdp
phia trudc-ngoai trong phau thuat. Két qua diéu
tri (mirc do dau, bién d6 van dong va chiic nang
khép hang) cia nhédm nay khong cd su khac biét
vGi nhdm bao ton bao khdp, tuy nhién nhom cat
bao khdp c6 thdi gian phau thudt ngan hon va
lugng mau mét trong md cling it han, ty 18 bién
chimng _trong mé thap han, ddng nghia vGi thao
tac phau thuat ¢ nhdm nay thuan Igi hon.

Bang 6. Moi tuong quan cua viéc cat bao
khdp hdng vdi cdc yéu té trong mé

Yéu to Gia tri trung binh P
Thai gian phau |Cat bao khdp| 63,4 + 3,6 0.001
thuat (phut) Baoton |72,3+8,7|"
Lugng méau mat|Cat bao khdp| 311,5 + 30 <001
trong moé (mL) | Baoton |[376 +43,7|
Bién chilng |Cat bao khdp|  75%
trong mé . n < 0,01
(4 tru’ﬁi% g hap) Bao ton 25%

V& vi tri dat cua khdp nhan tao trén phim
Xquang va Cat I8p vi tinh sau mo, cé 80% s6 ca
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c6 & cdi dugc dat & vi tri ndm trong khoang an
toan cua Lewinnek (géc nghiéng & c6i 40 £10°
va gdc nga trude 6 cdi 15 +10°) [7]. Tudng tu
vdi 6 c8i, chudi khdp cling dugc dat dua trén cac
mac giai phau cua bénh nhan, vai géc nga trudc
trung binh 15,3° va 63,3% truc chubi & vi tri
trung gian. Cac két qua nay cho thay ky thuat
nay hoan toan dam bao viéc boc 16 cac méc giai
phau khdp hang rd rang, két hgp vdi viéc xac
dinh trudc vi tri dat cac cau phan khdp da giup
ich cho viéc dat khdp nhan tao & nhirng vi tri
mong mudn. VGi nhitng vi tri dat khdp thuan Igi
nay sé glup cai thién bién do van dong khdp sau
md, giam ty 1& bién chu‘ng trat khdp, Iong cau
phan khép hodc giam tudi tho khdp sau nay.

Hinh 2. Xquang sau mé va do dac cédc chi sé

cua khdp hang

Vé thoi gian bat dau tap di vdi khung tap di,
33,3% bénh nhén trong nghién cltu c6 thé tap di
tlr ngay th nhat sau mé (trung binh la vao ngay
thir 2); mic d6 dau sau mé ngay dau tién hu
phau 80% & murc do trung b|nh (trung binh 5,9
diém theo VAS). Thdi gian ndm vién trung binh
la 6,9 ngay, tuang tu vai két qua nghién cliu cla
Siebert va cs. (2010) [4]. Banh gia vé su’ chénh
léch chiéu dai gilra 2 chan sau phau thuat, gia tri
trung binh la 0,4cm, trong dé c6 96,7% sO
trudng hop cé chénh léch < 1cm tudng Ung véi
két qua nghién clru ctia Abid (2014) vdi ty 1€ nay
la 91,7%. Pay la mic chénh Iéch ma bénh nhan
cd thé chdp nhan cling nhu it gdy anh hudng téi
chirc ndng van dong ciing nhu chat lugng cudc
s6ng bénh nhan sau nay [8].

Tat ca cac trudng hgp trong nghién clru déu
dat dudc tdm vén dong cai thién rd rét sau ma,
phuc hoi chc nang thuan Igi va khong can sir
dung gdi chitr A d€ phong trdt khdp nhu cac
trudng hgp thay khdp 16i sau. Viéc di vao vach
gian cd trudc, khdng cdt qua cd gilp bénh nhan
bao ton chlc nang cla bao khdp sau va khoi cd
xoay ngoai ngdn, thé€ hién & viéc bénh nhan cé
thé€ lam dugc dong tac nhu ngdi xdm va ngoi
khoanh chan ngay nhiing ngay dau sau phau
thuat. Nhitng két qua trén la minh chidng cho
hiéu qua cla dudng mé xam Ian t&i thi€u, han
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ché& tén thudng dén cic cdu trdc phan mém
guanh kh(’jp, do dé gitp bénh nhan nhanh chéng
hoi phuc va sdm dat dugc cac chic ndng van
dong bmh t

nhu‘ trerc mo.

Hinh 3. Seo mé'va tu’ thé bénh nhan sau
mé thay khdp hdng trdi 1 thang

Vé bién chi’ng sau phau thuat, chi c6 1
trudng hgp trat khdp hang nhan tao ra trudc do
tai nan sinh hoat tu nga tai nha vao ngay thr 7
sau md. Sau dé da dudc tién hanh gy mé, nan
trat thanh khong, cd dinh bang nep chdng xoay,
bat dong tai giudng trong 3 tuan. Panh gid cac
thsi diém vé sau khéng thdy nguy cd trat lai.
Trong nghién ciu khdéng c6 bénh nhan bién
chiing nhlem khudn hodc 16ng cdu phan khdp
sau mé.

Vé két qua diéu tri sau 3 thang: Thoi
diém 3 thang sau phiu thuét thay khdép héang
toan phan dugc nhiéu tac giad dong tinh la thdi
diém bénh nhan chuyén qua giai doan &n dinh
hau phau. Trong nghién clfu clia ching t6i, sau 3
thang, bién d6 van dong cua khdp hang dugc cai
thién ro rét & tat cd cac tu thé, dat biét véi cac
dbéng tac gap hang, giang va xoay ngoai. SU cai
thién nay gilp bénh nhan c6 thé di lai, Ién xubng
cau thang, ngoi ghé thap cling nhu tham gia cac
hoat dong thuGng ngay mét cach thoai mai.

Dénh gid vé chlic ndng khdp hang, diém
Harris sau mé cai thién rd rét véi 100% trudng
hgp cd chirc nang khdp hang thudc nhom tot va
rat tot, gia tri trung binh la 86,3 (dao dong tir 80
tGi 90 diém va cd thé tiép tuc cai thién § nhiing
thang ti€p theo) K&t qua nay phu hgp vGi
nghlen cfu cla Jerosch (2006) véi dlem Harris
clia bénh nhan tang tir 44 1&n 90 sau phau thuat
1 ndm [9]. V& chiic nang cua khéi co giang khdp
hang sau phau thuat, hau hét cac trerng hdp
trong nghién cru phuc hoi sirc co giang vé mdc
tugng dong véi bén lanh. Diéu nay da cho thdy
viéc stir dung dudng md trudc-ngoai Rottinger da
gilp bao ton chirc nang cua nhom cg giang
hang. Chi c6 2 trudng hop cd d&u hiéu tdn
thuang, giam cd luc khdi cd moéng nhgd va mong
bé (ddu hiéu Trendelenburg) va ca 2 truéng hgp
nay déu la nhitng trudng hgp cd bién chiing v3
mau chuyén I6n trong mé. C4 thé viéc cd dinh lai
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mau chuyén In da lam ton thucng diém bam
cla gan cd méng nhd va mong bé [4].

V. KET LUAN

Phau thuat thay khdp hang toan phan khong
xi mang s dung dudng md trudc-ngoai
Rottinger dem lai két qua phuc héi tot vé chirc
nang va bién dé van dong khdp hang cua bénh
nhan. Ty & bién ching trét khdp hang sau mé
va tdn thuong chirc ndng khéi co giang ddi vdi
dudng md nay & murc thap.

Tuy nhién, day 13 k¥ thudt mé kho va can thdi
gian thuc hanh lau hon cac ky thuat thay khdp
hang su dung dugng mé 16i sau. Phau thuat vién
can luu y viéc phau tich khi boc 16 6 ong ty xucng
dui trude khi dong chudi khdp vi nguy co bién
cerng g3y mau chuyén Ién trong mé. Ngoa| ra,
viéc cat bo mét phan bao khdp trudc gitip phau
thuat dién ra thudn tién hon ma khdng anh
hudng dén két qua diéu tri.
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THU'C TRANG BENH TANG HUYET AP O' NGU'O'l CAO TUOI VA MOT SO
YEU TO LIEN QUAN TAI THANH PHO THAI NGUYEN, TINH THAI NGUYEN

L& Hoai Thu?, Pao Thi Minh AnZ, Nguyén Viét Quang!

TOM TAT

Muc tiéu: M6 ta thuc trang bénh ting huyet ap &
ngu‘dl cao tudi tai thanh phS Thai Nguyén va mét sd
yeu to lién quan. Phu’o’ng phap nghién cau: Nghlen
cllu mé ta cat ngang trén 780 ddi tugng ngudi cao
tudi trén dia ban thanh phd Thai Nguyén. Két qua: ty
1é tang huyet ap é nglrdl cao tudi la 42,2%; ty Ié nam
giGi bi tang huyét ap la 45,1% cao han so véi nif gidi
la 39,5%; ty I bi tang huyet ap tang theo tudi. Vé
phan do tdng huyét ap thi do 1 1a 22,8%; do 2 Ia
5,3% va d6 3 la 0,9%. Trong nhom tang huyét ap, ty
Ié tang ca huyét ap tam thu va tdm truong chi€m cao
nhat la 46,0%; sau dé dén tang huyét ap tam thu la
38,5% va tang huyét ap tam trucong la 15,5%. C6 mdi
li€n quan gilra udng rugu, bia va bénh tang huyét ap.
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tdm truong, huyét ap tam thu.

SUMMARY

THE STATUS OF HYPERTENSION IN THE
ELDERLY IN THAI NGUYEN CITY, THAI

NGUYEN PROVINCE

Objective: To describe the status of hypertension
in the elderly people and related factors in Thai
Nguyen city. Methods: A cross-sectional study
conducted on 780 elderly people in Thai Nguyen city.
Results: The rate of hypertension in the elderly was
42,2%; the proportion of men with hypertension was
45,1% higher than that of women was 39,5%; the
rate of hypertension increaced with age. The rate of
hypertension at the stage 1 was 22,8%; at the stage 2
was 5,3% and at the stage 3 was 0,9%. In the group
with hypertension, the rate of both systolic and
diastolic blood pressure was highest (46,0%); then to
systolic hypertension was 38,5% and diastolic
hypertension was 15,5%. There was an association
between drinking alcohol, beer and hypertension.

Keywords: hypertension, elderly, systolic blood
pressure, diastolic blood pressure
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I. DAT VAN DE

Tang huyét ap (THA) la mot bénh thudng gap
va da trd thanh moi quan tam hang dau cua
nganh y hoc. Hién nay tan suat bénh téng huyét
ap van khong ngirng gia tang khong nhifng trén
thé gidi ma ngay tai Viét Nam cling vay. Trén
toan cau hién co6 1 ty ngudi bi THA va du kién sé
tang lén 1,5 ty vao nam 2025. THA la nguyén
nhan hang dau gay tir vong sém vdi khoang 10
triéu ngudi chét nam 2015; trong dé cb 4,9 triéu
ngudi do bénh mach vanh va 3,5 triéu nguGi do
dét quy [1]. Hau hét cac nghién clru vé THA &
ngudi cao tudi (NCT) & Viét Nam cho thdy ty 1€
gan 50%, tdc la_khoang mét niia s& NCT mac
bénh THA dang can quan ly bénh hang ngay [2].
Mdc du rat nguy hiém nhufng cac bénh khong lay
nhiém ndi chung va THA néi riéng cd thé dugc
phong chéng hiéu quéa thdng qua kiém soét cac
yéu t6 nguy cd nhu hut thudc 13, lam dung rugu
bia, ché d6 dinh duGng khong hgp ly va it hoat
ddng thé luc cing vdi viéc tdng cudng néng luc
hé théng y t& dé& phat hién sém, quan ly diéu tri
va chdm séc ngudi bénh [3].

Gia hoa dén s6 dang la xu thé chinh trong thé
ky XXI va Viét Nam la moét trong nhirng nudc co
toc d6 gia hoa nhanh nhat thé gidi [2]. Gia hda
dan s6 & Viét Nam la yéu t6 quan trong anh
hudng tdi ganh ndng bénh tat. Do vay, d€ bao
dam cho NCT c6 thé séng lau va séng khoe doi
héi phai ¢ nhitng thay ddi cta toan bd hé théng
cung cap cac dich vu cham séc sic khoée. Rat
can thiét c6 cac nghién clru vé sic khoe trén doi
tugng NCT nham cung cdp thém cac thong tin
phuc vu cho nhu cau chdm séc siic khoée cla
NCT hién nay nhat la cac bénh khong lay nhiém,
vi vay ching toi ti€n hanh dé tai véi muc tiéu
nghién ctu: Mé ta thuc trang bénh tang huyét
ap & nguoi cao tudi tai thanh phd Thai Nguyén
va mot so'yéu to'lién quan.

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

2.1 Pdi tugng nghién clru: Ngudi cao tudi
(tudi tir > 60 tudi tinh dén thang 12 ndm 2019,
turc la sinh tUr ndm 1959 trd vé trudc) dang sinh
song tai thanh phd Thai Nguyén.

< Tiéu chudn lua chon:

- Ngudi cao tudi séng thudng xuyén tai thanh
phd Thai Nguyén t6i thi€u 1 ndm.

- B6i tugng nghién cu tinh tdo, c6 kha nang
tra IGi phong van.

- Boi tugng dong y tham gia nghién clu.

< Tiéu chudn loai tru”

- Ngudi cao tudi vira dén hodc vira di khoi
khu vuc thanh phé Thai Nguyén.
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- Ngudi cao tudi khdng tinh tdo, khéng co kha
nang tra IGi phéng van.

- Ngudi bénh dang ndm diéu tri tai cac co s
y té.

- Boi tugng khong dong y tham gia nghién clru.

2.2 Thdi gian va dia di€m nghién ciru

- Nghién cltu dugc ti€n hanh t nam 2019
dén nam 2020.

- Dia diém nghién cu: nghién clru dugc tién
hanh tai thanh phd Thai Nguyén.

2.3 Phuong phap nghién ciru: nghién ciu
mo ta, thiét k€ cat ngang N

2.4 Co mau va chon mau

- C8 mau: Ap dung cong thirc tinh ¢ mau
udc tinh mét ty 1€ trong quan thé:

n= lea " M
d-

Trong do:

+ n 1a s6 ngudi cao tudi can diéu tra.

+ Z1-g/2 la hé s6 tin cdy = 1,96 vdi do tin cay
95% (a= 0,05)

+ p: Uéc tinh ty 1&é bénh tang huyét ap &
ngudi cao tudi, chon p = 0,565 (ty 1& bénh ting
huyét 4p & NCT & nghién CL'ru trudce [4]).

+ Chond = 0,05

Vi nghlen cqu su dung ky thuat chon mau
chum nén ¢ mau phai nhan thém vdi hé so thiét
ké DE (DE = 2).

Vay ¢8 mau tdi thi€u can diéu tra la 758 d6i
tugng. Trén thuc té diéu tra dugc 780 doi tugng
du tiéu chuan.

- Chon mau: Ap dung phucng phap chon
mau 30 chum ngau nhién. Liét k& danh sach 32
phudng/xa cua thanh phé Thai Nguyén tuong
'ng moi phudng/xd la 1 chum. Dung bang s
ngau nhién chon ra chum dau tién sau dé dung
hé s k dé& chon cac chum tiép theo cho dén khi
chon du s6 chum.

2.5 Chi tiéu nghién ciru

- Ty 1& NCT mdc bénh THA theo gidi tinh,
nhém tudi

- Phan d6 THA hién tai

- Loai THA hién tai

- MGi lién quan gitra hit thudc 13, udng rugu
bia, ch€ dd &n, hoat déng thé luc, thira can béo
phi va THA.

2.6 Ky thuat thu thap so liéu. Phong van
cac doi tugng nghién cu theo phiéu phong van
dugc thiét ké trudc. Nghién clu c6 tham khao
bd cong cu diéu tra STEPS vé cac yéu té nguy co
bénh khong lay nhiém cia WHO. Do huyét ap
bang may do huyét ap dong hd ALPK2 cla Nhat
Ban. Chi s6 huyét ap dugc do 3 lan. Chi s6 huyét
ap cla dai tugng dugc tinh trung binh ctia 3 [an do.
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2.7 Phuong phap xtr ly so liéu Phan tich s6 liéu bang phan mém SPSS 21.0.
Nh3p s6 liéu: s liéu dugc nhap bang phan S dung cac thudt toan théng ké y hoc co ban:
mém Epi Data 3.1, nhdp 2 lan bdng 2 ngudi tinh gid tri trung binh, tinh ty 1& %, s dung test
nhdp khac nhau nhdm tranh sai s6 trong qua Khi binh phuong (x2), tinh OR.
trinh nhap so liéu.

Ill. KET QUA NGHIEN CU'U
3.1 Thuc trang bénh tang huyét ap & ngudi cao tudi
Bang 3. 1 Ty Ié mac bénh tang huyét ap cua doi tuong nghién cuu

v g Co THA Khong THA Chung
bac diem n % n % n % P
Gidi tinh: Nam 167 45,1 203 54,9 370 100,0
N 162 39,5 248 60,5 410 100,0 >0,05
Tong 329 42,2 451 57,8 780 100,0
Nhom tudi
TU 60 — 69 tudi 203 36,3 356 63,7 559 100,0
TU 70 — 79 tudi 94 59,5 64 40,5 158 100,0 <0.001
> 80 tuoi 32 50,8 31 49,2 63 100,0 !
T6ng 329 42,2 451 57,8 780 100,0

Nh3n xét: K& qua bang trén cho thay, ty 1é nguGi cao tudi bi tdng huyét ap chiém 42,2% con lai
57,8% khong bi tang huyét ap. Trong dé,nam gidi bi tang huyét ap la 45,1% cao hon so véi nir giGi
la 39,5%. Tuy nhién su khac biét chua c6 y nghia théng ké véi p>0,05.

Nhom tudi c6 ty I€ bi tang huyét ap cao nhat la nhdm 70 - 79 tudi (59,5%), sau d6 dén nhdm trén
80 tudi (50,8%), ty Ié & nhom 60 — 69 tudi la 36,3%. Su khac biét cd y nghia thdng ké véi p<0,001.

Bang 3. 2 Phan dé tang huyét ap hién tai  déi tuong nghién cuu

Pac di€ém | Sé6 lugng (n) | Ty I1é %
Phan do tang huyét ap
Huyét ap binh thudng 367 47,0
Tién tang huyét ap 187 24,0
Tang huyét ap do 1 178 22,8
Tang huyét ap do 2 41 5,3
Tang huyét ap do 3 7 0,9
Loai tang huyét ap
Tang huyét ap tam thu 87 38,5
Tang huyét ap tam trugng 35 15,5
Tang huyét ap tam thu va tam truong 104 46,0

Nh3n xét: Vé phan do tdng huyét ap tai thGi diém nghién clu, ty 1€ ddi tuong nghién clru co
huyét ap binh thudng la cao nhat (47%), ti€p dén la tién tdng huyét ap chi€m 24%, tang huyét ap
dd 1 chiém 22,8%; dd 2 chi€ém 5,3% va thap nhét la d6 3 chiém 0,9%.

Ty |é d6i tugng nghién cltu bi tang huyét ap ca tam thu va tam truong chi€ém cao nhat 46,0%; sau
dé dén tang huyét ap tam thu la 38,5% va tang huyét ap tam truong la 15,5%.

3.2 Mot s0 yéu to lién quan dén bénh tang huyét ap é ngu'Gi cao tuoi

Bang 3. 3 Mdéi lién quan giifa hut thudc Ia va bénh tang huyét ap

. ~ rs Co THA Khong THA OR
Hut thuoc la n % n % 95% CI P
o 41 346 51 55 4 112 005
Khéng 788 41.9 400 58.1 0,72~ 1,73 '

Nhan xét: Két qua bang trén cho thay, nhitng ngugi hat thude & cd nguy co bi THA cao gap 1,12
[an nhirng ngudi khong hat thubce 13, tuy nhién su khac biét chua cd y nghia thong ké.
Bang 3. 4 Méi lién quan giifa mirc dé uéng ruou, bia va bénh tang huyét ap

, A A - Co THA Khong THA OR
Mirc do uong rucu bia n | % N ? % 95% CI p
Udng rugu bia qua mirc khuyén cao
Co 38 53,5 33 46,5 1,65 <0.05
Khong 291 41,0 418 59,0 1,01 -2,70 !
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Udng rugu bia d mirc nguy hai

Cd 35 53,8

30 46,2 1,67

Khong 294 41,1

<0,05

421 58,9 1,00 -2,78

Nhan xét: Bang trén cho thay, c6 mdi lién quan dén muc do udng rugu, bia va bénh tang huyét
ap. Cu thé: déi tugng udng rugu bia qua mic khuyén cao co nguy cd bi THA cao gap 1,65 lan so vdi
khong udng (p<0,05), doi tugng udng rugu bia & mdc nguy hai c6 nguy cd bi THA cao gap 1,67 lan

so vdi khong udng (p<0,05).

Bang 3.5 Mo6i lién quan giira ché do an thiéu rau/tradi cdy va bénh tang huyét ap

Ché dod an C6 THA Khong THA OR
rau/trai cay n % n % 959% CI P
Thi€u 272 41,6 382 58,4 0,86 >0.05
bu 57 45,2 69 54,8 0,59 -1,27 !

Nhan xét: Qua bang trén cd thé thdy chua c6 méi lién quan rd rang gilra ch€ d6 an rau/trai cay

va bénh THA.

Bang 3.6 Mdi lién quan giiia hoat déng thé luc va bénh ting huyét 3p

Hoat dong thé C6 THA Khéng THA OR
luc n % n % 95% CI P
Khong dat 90 45,7 107 54,3 1,21 5005
Pat 239 41,0 344 59,0 0,87 - 1,68 ’

Nhan xét: Két qua bang trén cho thay doi tuong khong dat hoat dong thé Iuc cé nguy cd bi THA
cao hon 1,21 [an so véi nhdm dat, tuy nhién su’ khac biét chua cd y nghia thong ké véi p>0,05.
Bang 3.7 M0i lién quan giiia thua can, béo phi va bénh tang huyét ap

IR C6 THA Khong THA OR
Thura can, beo phi n % n % 95% CI P
c5 56 50,5 55 29,5 1,48 005
Khong 273|408 396 59,2 | 0,99-2,21 :

Nhan xét: Bang trén cho thay doi tugng thira can, béo phi co nguy ca bi THA I6n han 1,48 lan so
v@i khong bi thira can/béo phi, tuy nhién su khac biét chua cé y nghia théng ké véi p>0,05.

IV. BAN LUAN

Nghién clu dugc tién hanh trén 780 doi
tugng ngudi cao tudi tai thanh phd Thai Nguyén.
Trong nghién clru cla chdng t6i cac doi tugng
dugdc phong van va do huyét ap 3 lan, tri s
huyét ap cua doi tugng dudc tinh la trung binh
cla cac lan do. Két qua thu dugc ty 1€ bi tang
huyét ap cua doi tugng la 42,2%. Ty |é nay cling
kha cao tuy nhién thdp hon so v8i mot s6 két
qua nghién clitu vé bénh THA & cung dGi tugng
ngudi cao tudi nhu nghién ciu tai thanh phd My
Tho tinh Tién Giang (2013) la 56,5% [4]; tac gia
Hoang Thi Thiy Ha va cong su tai tinh Son La
(2014) cho két qua la 50,2%[5]. Trong cudc
“Diéu tra qudc gia vé yéu t6 nguy cd bénh khong
ldy nhiém Viét Nam 2015” ty |€ bi tang huyét ap
trong nhém 60 — 69 tudi la 46,6% [6] cling cao
hon két qua cla ching téi. Trén thé gidi mot s6
nghién cru cling chi ra ty 1€ cao han nghién clru
cla chdng téi nhu nghién clu cta tac gia Lin H
va cbng su tai Thugng Hai, Trung Qudc nam
2017 trong nhom 60-69 tudi (nhém 60-64 tudi la
56%, nhom 65-69 tudi la 66,7%) [7]. Diéu nay
¢ thé dugc ly giai do su’ khac nhau vé dia ban
nghién clfu & cac vung dia ly, kinh t€, xa hoi
khac nhau va quy mé nghién clu ciling khac
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nhau dan dén cd su’ khac biét nay.

Vé su phan b6 bénh THA theo gidi tinh, cé
thé thdy xu hudng mac bénh & nam gidi cao han
nlr gidi. Va qua cac nghién cdu vé bénh THA
cling co thé thé cho két qua tuong tu nhu
nghién cltu tai huyén Khodi Chau va thi xa Hung
Yén (2009) cho thay ty 18 1a 28,4% va 24,5%
[8]; nghién ctu tai thanh phé My Tho (2013) va
tinh Hai Duong (2018) cling cho két qua tugng
tu [4] [9]. Nghién clu tai Thugng Hai, Trung
Quoc nam 2017 cling cho két qua nhém nam 60-
64 tudi bi THA 1a 60,4% cao hon nhdém nit 1a
52,5% [7]. bBiéu nay la hoan toan phu hgp véi
thuc té€ khi ma nam gidi c6 nhirng yéu t6 nguy
cd cla bénh THA cao han nif gidi nhu’ hat thudc
I, ubng rugu bia... V& phan b6 bénh theo nhom
tudi c6 thé nhan thay tudi cang cao thi ty 1é mac
bénh cang I8n, cu thé két qua nghién cffu ching
t6i chi ra ty I& bi THA giam dan theo cac nhom
tudi. K&t qua nay cling tuong ddng vdi két qua
nghién c(tu tai thanh phd My Tho nhém tudi 60 —
69 mac tdng huyét ap la 21,5%, nhdm tudi 70 —
79 la 23,5% [4]. Nghién clfu cua tac giad Hoang
Thi Thdy Ha va cong sy tai Son La nam 2014
cling cho két qua tuong tu [5]. C4 thé thdy tudi
cang cao thi stic khée cla con ngudi sé cang suy
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gidm do chifc nang clia cac cd quan khong con
khée manh va stic dé khang sé cang ngay cang
yéu dan, vi vay cb thé su gia tdng cla cac bénh
trong d6 cé bénh THA sé song hanh cung véi do
tuSi ngay mot 16n han.

Vé phan do THA hién tai giam dan tur do 1
dén d6 3. Phan d6 THA theo gidi tinh cling cho
xu hudng tudng tu. Cac nghién ciu tai Son La
clia tac gia Hoang Thi Thdy Ha (2014), tac gia
Nguyén Kim K&, Hoang Khai Lap, Do Doan Lgi
nghién clu tai Hung Yén (2009) va Tran Thi
Thuy Liéu tai thanh phd Ha N6i (2009) ciing cho
két qua tuang tu [5] [8]. Clng vdi su ti€n bo cla
nganh y t€ ndi chung va su thanh céng cla
chuang trinh y té€ quéc gia vé phong ch6ng bénh
THA ma cdng tac chan doan va diéu tri bénh
THA da t6t han. Cung véi do la y thic phong va
diéu tri bénh cta ngudi dan ngay cang dugc
nang cao. Do vdy ma nhitng ngudi mac THA
thudng & mic do nhe va THA & cac mic do
nang giam dan.

Khi tim hi€u vé mot s& yéu t& lién quan dén
bénh THA & ddi tugng ngudi cao tudi, nghién

cfu cta chdng toi cling da tim ra mot s6 yéu to

li€n quan. Tuy nhién mdi lién quan & day chua
thuc su dugc thé hién rd rang, cd thé do dbi
tugng clia nghién cfu 1a ngudi cao tudi mét sd
yé€u t6 lién quan dén bénh nhu hanh vi 16i séng
da cb su thay ddi nhiéu so vdi thdi diém trudc
d3c biét 1a thdi diém trudc khi phat hién bénh.
MGt s6 yéu tG dé giam hay thay d6i co thé do
dudc su' tu van cla nhén vién y t& dé phong va
glam su' phét trién cia bénh hay cung 6 thé do
tudi cang cao ché dd sinh hoat cang thay ddi
nhu hat thudce 14, uéng rugu, bia...

Udng rugu, bia la mot trong nhitng yéu to
nguy cc clia bénh THA. Két qua nghién clru cho
thdy c6 mai lién quan dén mdc dé udng rugu,
bia va bénh tang huyét ap. Ty |é d6i tugng co
udng rugu, bia qua muc khuyén cdo bi THA la
53,5% (cao gap 1,65 lan so véi khong udng); doi
tugng udng rugu, bia 8 mirc nguy hai bi THA Ia
53,8% (cao gap 1,67 lan so vdi khéng st dung).
Két qua nay cling tuong doéng vaéi két qua cla
mot s6 nghién cru trén cung d6i tugng nhu cla
tac gia Ta Van Tram va Pham Thé Hién [4],
nghién cla cta Tran Thay Lieu tai TP Ha Noi.
Nghién clru trén d6i tugng ngudi cao tudi Viét
Nam ndm 2015 ciing cho két qua tucng tu [6].
Nghién cru ctia chung téi cling chi ra c6 mai lién
quan gilta hat thudc 13, hoat déng thé luc va
thira can, béo phi va bénh THA, tuy chua that sy
c6 mai lién quan chat ché nerng ty Ié cac yéu t6
nguy cd & ngudi bi bénh van con kha cao. Do

vdy van can thiét cd nhitng bién phap nh&m
tuyén truyén gido duc sic khée nham thay doi
hanh vi nguy cd, du phong va gidm thiéu bénh
tat trén déi tugng ngudi cao tudi.

V. KET LUAN

- Ty 1& ngudi cao tudi bi THA 13 42,2%; trong
do ty 1€ & nam gidi cao han nir giGi (45,1% va
39,5%). Ty I& mac THA tdng theo nhdm tudi.

- Ty Ié huyét ap binh thudng la 47%; 24%
tién THA; 22,8% THA d0 1; 5,3% THA d6 2 va
0,9% THA db 3. C6 46% doi tugng bi THA ca
tam truong va tam thu, ty 1€ THA tam thu la
38,5% va THA tam truang la 15,5%.

- C6 mai lién quan gilra uGng rugu, bia va THA.

KHUYEN NGHI

Can tang cudng cong tac truyén théng gido
duc strc khoe vé diéu tri va dy phong bénh tang
huyét ap. Khuyén khich doi tugng nguGi cao tudi
dén cac ¢ sO y t& ki€ém tra huyét dp dinh ky
phat hién cac giai doan sém cua bénh tang
huyét ap dé diéu tri va du phong bién chirng.

TAI LIEU THAM KHAO

1. Hoi Tim mach hoc quoc gia Viét Nam (2018).
Khuyén cdo va chan doan diéu tri tdng huyét ap
2018, Ha Nai.

2.B0Y te (2018). Bao cao chung tong quan | nganh
y t& ndm 2016: Herng t&i muc tiéu gia hoa khoé
manh & Viét Nam, Nha xudt ban Y hoc, Ha Ndi.

3. Bo Y té (2015) Chién lugc quoc gia phong chong
bénh khéng lay nhlem giai doan 2015 - 2025, Ha Noi.

4. Ta Vin Tram va Pham Thé Hién (?017)
Nghlen cQu ty 1€ va cac yéu t6 lién quan den bénh
tang huyet ap o] ngu’dl cao tudi tai thanh phé My
Tho tinh Tién Giang ndm 2013. Tap chi Y hoc Viét
Nam, tap 453, s6 2, thang 4 nam 2017, tr. 82—85.

5. Hoang Thi Thay Ha, Lé Anh Tudn va céng su
(2015). Thuc trang tang huyét ap G ngudi cao
tudi tai tinh Son La ndm 2014. Tap chi Y hoc thuc
hanh, tap 979, s6 10/2015, tr. 79-82.

6. Nguyen Thanh Luogng (2017). Thuc trang tang
huyét ap va mot s6 yéu td nguy cd & ngusi cao
tudi Viét Nam ndam 2015, khéa luan t6t nghiép cur
nhan y khoa, Dai hoc Y Ha Nbi.

7. H. Lin, Q. Li, Y. Hu va cong su (2017). The
prevalence of multiple non-communicable diseases
among middle-aged and elderly people: the
Shanghai Changfeng Stydy. Eur J Epidemiol, 32(2),
tr. 159-163.

8. Nguyen Kim Ke, Hoang Khai Lap va Pd Dodn
Loi (2011). Xac dinh ty 1é tang huyét ap & nger|
cao tudi huyén Khoai Chau va thi x& Hung Yén tinh
Hung Yén nam 2009. Tap chi Y hoc thuc hanh, tap
748, s6 1/2011, tr. 26-28.

9. L& Vin Thém va Nguyen Thi Thu Hién (2018).
Thyc trang tang huyet apd ngufdl cao tudi tai thén
My Ddng x& Hién Thanh huyén Kinh Mén tinh Hai
Duang thang 1 ndm 2018. Tap chi Y hoc Viét Nam,
Tap 464, thang 3 s6 1 nam 2018, tr. 93-97.

225



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2020

MOT SO YEU TO LIEN QUAN DEN KIEN THU'C, THY'C HANH
VE SINH BAN TAY CUA NHAN VIEN Y TE BENH VIEN DA KHOA
NGO QUYEN HAI PHONG NAM 2019

TOM TAT

Pat van dé: Vé sinh ban tay (VSBT) la mot trong
nhu’ng phap phap dan g|an va hleu quad nhét trong
phong chdng nhlem khuan benh vién (NKBV). Ngh|en
cfu nay nham mo ta mot ] yeu to lién quan den kién
thirc, thuc hanh VSBT cua nhan vién y té€ Bénh vién da
khoa Ngb Quyen Hai Phong. Poi tugng va phuadng
phap nghuen ciru: phucng phap md ta cat ngang,
chon mau thuan tién bao gom nhu‘ng nhan vién y té
(NVYT) tai cac khoa phong thudc Bénh vién da khoa
Ng6é Quyén Hai Phong (Bac si, diéu dudng, Ki thuat
vién, nif hd sinh truc ti€p ti€p xuc, diéu tri, cham soc
bénh nhan), tu nguyén déng y tham gia nghién clu,
trong thai g|an tor ngay 01/10/2018 dén 01/09/2019
Khao sat kién thic va quan sat thuc hanh VSBT cla
doi tuong nghlen clu, tlm hiéu mot s yeu to lién
quan, thu thap va xur Iy s6 liéu bang phan mém Stata
10.0. Két qua nghién ciru: khong cé su khac biét
gilta gigi nam va nir vé kién thdc VSBT (p>0,05),
nhung co su khac biét trong thuc hanh VSBT, nif gidi
c6 ty 1€ dat cao han so vdi nam gidi (véi p<0,05). Co
mdi lién quan gilta dugdc tap hudn va ki€n thic vé
VSBT, nhitng NVYT chua dugc tap huan co ty 1€
khéng dat cao gap 3,1 lan so vGi NVYT dugc tap huan
(OR=3,1, 95% CI, p = 0,045). NVYT co ty Ié dat vé
kién thdc co ty Ié tuan tha vé thuc hanh VSBT la
58,6%, trong khi ty 1€ nay & NVYT khong dat vé ki€n
thirc 1a 36,6% (véi OR = 2,45, 95% CI, p = 0,01).
Két Iuan: Kién thirc lién quan dén thuc hanh cla
NVYT vé VSBT, nhiting NVYT ¢ kién thic cao c6 ty 1€
dat vé thuc hanh VSBT cao va ngudc lai, cho thay tam
quan trong clia viéc t8 chirc cac 16p tap huédn cho
NVYT nhdm trang bi kién thirc va ky néng thuc hanh
trong VSBT cho NVYT, giam thiéu nguy cd NKBV trong
caccd sGy té.

T khoa: vé sinh ban tay, nhiém khudn bénh
vién, kién thire, thuc hanh

SUMMARY
KNOWLEDGE, PRACTICE OF HAND
HYGIENE AND SOME RELATED FACTORS
OF HEALTH CARE WORKERS IN NGO
QUYEN HAI PHONG GENERAL HOSPITAL
Introduction: Hand hygiene is one of the
simplest and most effective measures to prevent
hospital infections. This research aimed to describe
some factors related to hand hygiene knowledge and
practice of health care workers in Ngo Quyen Hai
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Phong General Hospital. Subjects and Methods:
cross-sectional descriptive study and sampling method
including medical staff at the departments of Ngo
Quyen Hai Phong General Hospital (Doctors, nurses,
technicians, midwives with direct contact, treatment
and patient care), voluntarily agree to participate in
the study, from October 1, 2018 to September 1,
2019. Surveying knowledge and observing the hand
hygiene practice of research subjects, evaluating some
related factors. Data was collected and processed by
using Stata 10.0 software. Results: There was no
difference between men and women in hand hygiene
knowledge (p> 0.05), but there was a difference in
the practice of hand hygiene, women have a higher
rate than men (with p <0.05). There was a
relationship between being trained and knowledge
about hand hygiene, the health care workers, who had
not been trained, had the rate of wrong knowledge
with 3.1 times higher than the trained health care
workers (OR = 3.1, 95% CI, p = 0.045). The health
care workers with good knowledge had the rate of
good practice of 58.6%, while this rate in health care
workers with limited knowledge was 36.6% (with OR
= 2.45, 95% CI, p = 0.01). Conclusion: Knowledge
related to practice of health care workers in hand
hygiene, highly knowledgeable health care workers
has a high percentage of hand hygiene practice and
vice versa, showing the importance of organizing
training courses for health care workers to equip them
with knowledge and practical skills in hand hygiene,
minimizing the risk of hospital infection prevention in
health facilities.

Key words: hand hygiene, hospital infections,
knowledge, practice.

I. DAT VAN BE

Nhu’ng nam gan dayl v@i sy xudt hién cla
mot s6 bénh truyén nhiém gdy dich nguy hi€m
(SARS, cim A, H5N1), cong tac kiém soat nhiém
khudn bénh vién (NKBV) cang dudc cac bénh
vién quan tam. NKBV gay |én nhiéu hau qua nhu
d6i véi ngudi bénh nhu tang ty Ié mac bénh, ty
Ié t&r vong, ngay diéu tri, chi phi diéu tri va tang
su khang thudc cla vi sinh vat [5]. Co6 nhiéu
phuong phap dé phong nglia va kiém soat
nhiém khudn bénh vién, trong d6 vé sinh ban tay
(VSBT) tUr 1au da dudc coi la bién phap don gian
va hiéu qua nhat [1]. Tuy nhién, viéc VSBT dung
cach, du thdi gian, dat hiéu qua cao thi van con
la mot thach thirc. Ngoai viéc bénh vién trang bi
day du phuang tién, hdéa chat vé sinh tay tet,
hiéu qua cua VSBT con phu thudc vao kién thir,
thai d6 va thuc hanh clda NVYT. Do vay, viéc
danh gia thudng xuyén ki€n thilc, thuc hanh vé



TAP CHi Y HOC VIET NAM TAP 488 - THANG 3 - S0 1 - 2020

sinh ban tay va cac yéu to lién quan dén viéc
tudn tha VSBT la viéc lam can thiét nham tir d6
nang cao hiéu qua kifm soat nhiém khuan
(KSNK) bénh vién. Bénh vién Da khoa Ngo6
Quyen Hai Phong la bénh vién hang II vGi quy
md khoang 300 giuGng bénh, trong viéc ki€ém
soat nhiém khudn bénh vién Ia mot hoat dong
rat dugc quan tdm. Nghién c(ru nay nham mo ta
mot s yéu t6 lién quan dén kién thic, thuc
hanh VSBT cla nhéan vién y té Bénh vién da khoa
Ngd Quyén Hai Phong.

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

2.1. Poi tugng nghién ciru: Nhirng NVYT
truc ti€p tham gia cham soc, ti€p xuc vdi bénh
nhan tai cac khoa phong thudc Bénh vién da
khoa Ng6 Quyén Hai Phong (Bac si, diéu duGng,

lI. KET QUA NGHIEN cU'U

Ki thuat vién, nir ho sinh truc ti€p ti€p xudc, diéu
tri, chdm sdéc bénh nhéan), tuv nguyén dong y
tham gia nghién cru, trong thdi gian tU ngay
01/10/2018 dén 01/09/2019.

2.2, Phu’dng phap nghién clru: Thiét ké
nghién clfu md td cit ngang, chon mau thuan
tién, dugc tdng s6 140 NVYT. Khao sat kién thirc
va quan sat thuc hanh VSBT cla doi tudng
nghién ctu, tim hiéu mét s6 yéu t6 lién quan vé
d&c diém chung: tudi, gidi, kinh nghiém lam viéc,
trinh d6 chuyén mon véi kién thirc, thuc hanh
didng cla bac si, diéu dudng, ky thuat vién, nir
ho sinh vé VSBT.

Thu thap va xu’' ly sé liéu bang phan mém
Stata 10.0.

Bang 3.1. M6i lién quan giira gidi, thdm nién céng tac cua NVYT va kién thic vé VSBT

Kién thirc Puang Sai Tén OR
Gidi, Tham nién cong ta N (%) N (%) 9 (CI1 95%) p
GiGi Nam 12 (37,5) 20 (62,5) 32 0,65 (0,288 — 1,451)
NT 52(48,1) | 56 (51,9) 108 p = 0,195

< 5ndm 4 (25,0) 12 (75,0) 16
Tham nién 5—10 ndm 15 (28,3) 38 (71,7) 53

cdng thc 11 — 15 nam 19 (63,3) 11 (36,7) 30 0,005
16 — 20 ndm 20 (62,5) 12 (37,5) 32
>20 nam 6 (66,7) 3(33,3) 9

Nhéan xét: Khong c6 mai lién quan gilra gidi va ki€n thirc VSBT vdéi p > 0,05, nhung c6 su khac
biét gilta cadc nhdm c6 tham nién cong tac khac nhau vé ki€n thirc VSBT vdi mic y nghia p < 0,01.
Bang 3.2. Moi lién quan giira gidi, tham nién céng tac cua NVYT va thuc hanh vé VSBT

Thu'c hanh Pat Khong dat Tén OR
GiGi, ThAm nién cong ta N (%) N (%) 9 (CI 95%) p
i Nam 40 (38,1) | 65 (61,9) 105 0,63 (0,405 — 0,99)
NG 170 (49,3) | 175 (50,7) 345 p = 0,04
<5 ndm 10 (22,2) | 35(77,8) 45
Tham nién 5— 10 ndm 57 (33,3) | 114 (66,7) 171
tbng thc 11— 15 ndm 58 (60,4) | 38 (39,6) 9% <0,01

16 — 20 ndm 65 (61,3) | 41 (38,7) 106

>20 n&m 21(65,6) | 11 (34,4) 32

Nhéan xét: C6 mai lién quan yéu gilra gidi va kién thirc VSBT vGi p < 0,05, nhung cé sy khac biét
gilta cac nhom co6 tham nién cong tac khac nhau vé thuc hanh VSBT véi mirc y nghia p < 0,01.
Bang 3.3. Moi lién quan giira trinh dé chuyén mén va kién thuc vé VSBT

Kién thuc, Kién thirc Thuc hanh
Thu'c hanh
Trinh do Ping Sai P Ping Sai P
chuyén mén
Bac si 16 (55,2) 13 (44,8) 58 (44,6) 62 (54,4)
Diéu duGng 40 (45,4) 48 (54,6) 0516 130 (49,2) 134 (51,8) 0.325
N{ ho sinh 5(38,5) 8 (61,5) ! 17 (35,4) 31 (64,5) !
Ky thu)ét vién 3(30,0) 7 (70,0) 3(37,5 5(62,5)
Téng 64 (45,7) | 76 (54,3) 208 (46,2) | 242 (53,8)

Nhan xét: Khong co su khac biét gitfa trinh do chuyén mon va kién thirc VSBT vdi p > 0,05
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Bang 3.4. M6i lién quan giira tap hudn va kién thiac vé VSBT

Kién thirc Pat Khong dat Tén OR
Tap huin N (ty ié %) | N (ty Ié %) 9 (CI 95%) p
Pugc tap huan 60 (48,8) 63 (51,2) 123 3,1(0,956 — 10,024)
Chua dugc tap huan 4 (23,5) 13 (76,5) 17 p = 0,045
Tong 64 (45,7) 76 (54,3) 140 (100)

Nhan xét: Co moi lién quan gitta dugc tap hudn va kién thiic vé VSBT, nhitng NVYT chua dugc
tép huan co ty Ié khéng dat cao gap 3,1 lan so v&i NVYT dugc tap huan, véi p < 0,05.

Bang 3.5. Méi lién quan giira kién thac va thuc hanh vé VSBT

Kién thirc Pat Khong dat Tén OR
Thu'c hanh N (ty Ié %) N (ty Ié %) 9 (CI 95%)
Tuan thu 34 (58,6) 24 (41,4) 58 (41,4) | 2,45 (1,23 - 4,89)
Khong tuan thu 30 (36,6) 52 (63,4) 82 (58,6) p=0,01
Tong 64 (45,7) 76 (54,3) 140 (100)

Nhan xét: C6 mai lién quan gilra kién thifc va thuc hanh cia NVYT vé vé sinh ban tay, ngugi co
kién thirc dat co ty I€ tudn tha vé VSBT cao han véi mdc y nghia théng ké p < 0,05.

IV. BAN LUAN

Tim hiéu cac yéu t6 lién quan dén cbng tac
VSBT cla NVYT gilp ching ta c6 cdi nhin toan
dién hon nhdm xdy dung k& hoach t6t dé cai
thién van dé tuan tha VSBT cla NVYT trong
bénh vién. Khi danh gid mdi lién quan vdi gidi
tinh ctla NVYT, cho thay khong cd su khac biét
gitfa gidi nam va nir vé kién thirc VSBT (p>0,05),
nhung co su khac biét trong thuc hanh VSBT, nit
gidi co ty |é dat cao han so véi nam gidi (Vi
p<0,05), tuong tu nhu nghién cu cua Hoang
Thi Xuan Huong tai Bénh vién BDong Da Ha Noi
[2] va Khaled tai Ai Cap [7]. Banh gia vé hiéu
qua cua cac Iép tap huan cho thay, NVYT dugc
tap huan thi ty |1é dat 1a 48,8%, con chua dugc
tap huan thi ty Ié khong dat dén 76,5%, cho
thdy cd sy khac biét co6 y nghia th6’ng ké (véi
p<0,05) glLra nhém dugc tap huan va chua dugc
tap hudn vé VSBT. Nhu vay, viéc td chic cac
budi giang day kién thirc, hudng dan thuc hanh
VSBT cho NVYT, ddc biét la nam gidi, la v6 vung
quan trong, thic day ting ty 1& dat trong VSBT
tai Bénh vién Ngb Quyén Hai Phong. Két qua nay
cua ching téi tuong tu' nhu' két qua nghién cliu
trudc d6é cia Nguyén Viét Hung va cong su [4].
TU két qua nghién clu trén cho thay viéc dao
tao, tap huan thu‘dng xuyen cd tac dung nang
cao kién thirc cia NVYT vé VSBT. Do vay, viéc td
chirc cong tac gido duc, dao tao, tép huan kién
thirc c¢d ban vé KSNK va VSBT thudng quy la rat
can thiét. N6i dung dugc khuyén cao bao gom:
tam quan trong cla vé sinh ban tay, murc do lay
truyen vi sinh vat tir ban tay, méi lién quan gilta
vé sinh ban tay va nhiém khudn bénh vién, chi
dinh thdi di€ém vé sinh tay, hda chat vé sinh tay,
hinh thirc vé sinh tay thich hgp, quy trinh va ki
thuat vé sinh tay ding. Theo nghién clu cla
Hoang Thi Xuan Huang, ti 1€ NVYT cé kién thirc
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dat vé VSBT tang |én moét cach cd y nghia tir
59.5% (trudc tap hudn) Ién 82.5% (sau tap
huan), va ti Ié tuan tha VSBT tai bénh vién tang
tr 53.1% (trudc tap huan) lén 60.4% (sau tap
huan) [2].

Khi so sanh gilta cac nhdm NVYT c6 chirc
danh nghé nghiép khac nhau vé VSBT khong
thdy su khac biét vé kién thdc va thuc hanh
VSBT (p>0,05), tuong tu nhu két qua nghién
clfu clla Nguyén Viét HUng va cong su [4] va
Hoang Thi Xuan Hudng [2], nhung cé su khac
biét vGi két qua nghién cltu ctia Nguyén Nam
Thang tai bénh vién da khoa Tién Hai chi ra cac
yéu td ca nhan, trinh d6 hoc van cla NVYT la
yéu t6 ¢ mai lién quan cd y nghia théng ké véi
kién thdc vé VSBT. NVYT cé trinh d6 hoc van cao
han thi ki€n thdc vé vé sinh tay tot han NVYT co
trinh d6 hoc van thap hon [3]. Tuy nhién, khi so
sanh gilta cac nhdm cdé tham nién cong tac cach
biét nhau 5 nam, cho thay cd su khac biét co y
nghia (véi p<0,01) gilta cac nhom. Nhém cé
tham nién cong tac nhiéu co ty Ié dat cao hon
nhom cd tham nién cong tac it, cho thdy kinh
nghiém lam viéc, thgi gian cong tac ciing la yéu
t6 lién quan dén VSBT. Bang 3.5 cho thay c6 mdi
lién quan gilta ki€n thifc va thyc hanh cla NVYT
vé vé sinh ban tay (véi OR = 2,45, p < 0,05).
NVYT c6 kién thiic cao han thi ty Ié thuc hanh
dat vé VSBT cling cao hon, ngudi cé kién thirc
khong dat co ty 1€ tuan tha vé thuc hanh VSBT
thap hon. Trong nghién clu nay, ty Ié tuan tha
thuc hanh VSBT chi dugc 41,4%. Theo nghién
clfu ctia WHO thuc hién tai 327 cg sd y t€ tham
gia chién dich vé sinh ban tay bao vé su tai 47
qudc gia cho thay t§/ I€ tuan tha VSBT cla NVYT
trudc khi cham vao bénh nhan chi dat 51.4%
[6]. Nhiém khuan bénh vién dang la van dé dugc
quan tam hang dau clia cac co s@ y té€ cling nhu
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cla cac cép quan ly y t& tai Viét Nam. Nhiém
khudn bénh vién phan &nh chét Iugng kham va
diu tri tai cd s§ y t& va kiém soat dugc nhiém
khuan bénh vién dem lai Igi ich kinh t& cho bénh
nhan, glam dugc chi ph| va sO ngay diéu tri. Kién
thirc cia NVYT vé kiém sodt nhiém khuén, trong
dd kién thac vé VSBT cd anh hudng ro rét dén
thuc hanh trong cham séc bénh nhan. NVYT cé
kién thirc dung va hiéu rd tdm quan trong cla vé
sinh ban tay va cac bién phap phong chdng nhiém
khu&n trong bénh vién s& thuc hanh tét hon.

V. KET LUAN

Két qua nghién clu cho thay, khong cé mdi
lién quan gitta nhdm tudi, gidi, trinh do chuyén
mon vdi kién thic va thuc hanh VSBT. C6 su
khac biét gilra cac cac nhéom cd tham nién cong
tac khac nhau vé kién thirc va thuc hanh VSBT.
Nhirng NVYT c6 tham nién cong tac cao, cling cé
kién thirc va ty € thuc hanh dat cao han. C6 maGi
lién quan gilra kién thic va thuc hanh clia NVYT
vé VSBT, nhitng NVYT co kién thdc cao cé ty 1€
dat vé thuc hanh VSBT cao va ngudc lai, cho
thdy tdm quan trong cla viéc t& chirc cac I6p tap
huan cho NVYT nhdm trang bi kién thirc va ky
nang thuyc hanh trong VSBT cho NVYT, gidm
thi€u nguy cd NKBV trong céc cd sd vy té.
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Quan d6i 108 tur thang 08 nam 2013 dén thang 11
nam 2015. Phudng phap ngh|en clu la mb ta cat
ngang, héi clu, ti€n clru. Két qua: 100% sb6 bénh
nhan dugc diéu tri noi khoa, 43,3% két hgp vdi vat ly
tri liéu, 3% két hgp vGi cham c(u. O nhém 11 bénh
nhan I|et hoan toan, 3 bénh nhan cé chic nang du0|
khép, nglra dugc chuyen tir mdrc MO sang mirc M1. O
nhém 19 bénh nhan bi liét khéng hoan toan, da sd
stc g theo chuc nang chi phdi cua tung cg dchjc cai
thién, dac blet la co derl gai. Két qua khao sat van
dong, cam glac dudc cai thién hon so Véi trudc diéu
tri. K&t luan: Diéu tri bdo ton ton thudng dam r0| than
kinh canh tay do chn thudng dem lai nhitng cai thién
vé van dong va cam giac cho bénh nhan, la phuang
phap nén dugc lya chon trong cac trudng hgp chua
du_diéu kién phau thuat hodc két hgp trudc va sau
phau thuét.

7w khoa: Ton thuong dam rdi than kinh canh tay
do chan thuang, diéu tri bao ton
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SUMMARY
THE RESULTS OF CONSERVATIVE
TREATMENT FOR TRAUMATIC BRACHIAL
PLEXUS INJURIES

Objectives: To evaluate the results conservative
treatment for traumatic brachial plexus injuries at 108
Military Central Hospital. Objects and methods: 30
patients examined and diagnosed traumatic brachial
plexus injury by clinical doctor and MRI. The patients
were treated at 108 Military Central Hospital from
August, 2013 to November, 2015. The study method
was cross-sectional, prospective. Results: 100% of
the patients underwent conservative treatment,
43.3% of the patients underwent physical therapy,
3.0% of the patients underwent acupuncture. In 11
complete paralysis patient group, there were 3
patients with extension, adduction, supination function
change from MO level to M1 level. In 19 uncomplete
paralysis patient group, most muscle strength
according to the dominant function of each muscle
was improved, especial infraspinatus. Motor and
sensory function of muscles are improved. Conclusion:
Conservative treatment for traumatic brachial plexus
injuries helped patients improving motor and sensory
function. This method should be chosen in cases
which are not eligible surgery or should be chosen
before and after surgery.

Key words: Traumatic brachial plexus injury,
conservative treatment

I. DAT VAN DE

Ton thuong dam r8i than kinh cénh tay
(PRTKCT) xay ra khi mot hay nhiéu ré than kinh
bi bit ra khoi tiy s6ng & phan gbc, hay cac
than, b6 than kinh bj gian, dit & phia ngoai 10
ghép. Pay 13 loai tdn thudng tram trong, kho
diéu tri, khéng tu phuc hoi, cé thé gay liét hoan
toan hodc khéng hoan toan va mat cam giac
phan chi ma né chi phdi, lam anh hudng téi sinh
hoat va tdm sinh ly cia ngudi bénh. Cé nhiéu
phuong phap diéu tri ton thuong dam rdi than
kinh canh tay nhu diéu tri bao ton, diéu tri phau
thuat. Phuong phap phau thuat dem lai nhiéu
hiéu qua trong diéu tri do phuc h6i dugc hinh
thé giai phau tao diéu kién thuén Igi cho phuc
hoi chiic ndng ctia BRTKC. Tuy nhién phuong
phap nay khéng dudc chi dinh trong giai doan
con phu né ngay sau chan thudng va trong
nhitng trudng hgp chua du diéu kién phau thuat.
Trong nghién cltu nay, ching toi danh gia két
qua diéu tri bao ton tén thuong dam réi than
kinh canh tay do chdn thugng tai bénh vién
Trung uang quan doi 108, lam cd sG cho cac bac
sy trong thuc hanh 1am sang.

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

2.1. P6i tugng nghién ciru. Dai tugng
nghién ctu 1a 30 bénh nhan dugc kham va chan
doan ¢ ton thuong DRTKCT do chin thuong bai

230

cac bac s§ 1dm sang két hop chan doan hinh anh
va dudc diéu tri ¢ Bénh vién Trung uong Quan
doi 108 tUr thang 08 nam 2013 dén thang 11
nam 2015.

*Tiéu chuén lua chon:

- Cac bénh nhén c6 tién sir chan thuong.

- Nghi ¢6 tén thuong DRTKCT trén 1am sang.

- Pugc chup cdng hudng tir cot sdng cd.

- HO sd ghi chép r6 rang, day du.

*Tiéu chuén loai tro:

- Nhitng trudng hgp tdn thuong do bénh ly:
viém, lao, u...

- Nhitng bénh nhan c6 tén thuang phéi hap la
chan thuong so ndo, tuy cd gidm hodac mat cam
giadc lam sai léch bi€u hién 1dm sang cua tén
thuong DRTKCT.

- Khéng dugc béc sy 1dm sang chan doén tén
thuang DRTKCT.

- Khong dong y tham gia nghién clu.

2.2. Phudong phap nghién ciru

*Thiét ké nghién cuu: mé ta cdt ngang, hoi
clu, tién clu.

*Phuong phap diéu tri bdo tén: Bénh nhan
dudc diéu tri noi khoa, két hgp vdi vat ly tri liéu,
cham ctu. biéu tri ndi khoa dung cac thudc giam
dau chdng viém, két hgp vdi thubc gian cd va
tang dan truyén than kinh.

*Phuong phap danh gid suc co:

MO0: cg liét hoan toan, khong thay cé dau hiéu
cla su co co

M1: co cd rat yéu, cd thé s thdy nhung
khong tao ra cir dong clia khép

M2: co cd thuc hién dugc hét tam van dong clia
khdp vdi diéu kién loai bd trong Iuc cla chi thé.

M3: co cg thuc hién hét tam van dong cla
khdp va thdng dugc trong luc chi thé

M4: co cd thuc hién dudc hét tam van dong
clia khdp, thdng dugc trong luc chi thé va sic
can tr bén ngoai.

*Phucng phap ghi dién co d6 bang dién cuc kim:

- May dién cd: Hang san xuat: Natus, MY;
Model: VikingQuest

- NguGi bénh nadm & tu thé gian co.

- Nhan vién y t€ tién hanh sat tring ving da
can khao sat.

- Tién hanh cdm dién cuc kim xuyén qua da
vao cd, roi dam kim tung ndc mot nham khao
sat cac hoat dong dién do kim dam gay ra. Dé
kim nam im trong khi bdp cd dang thu gian hoan
toan (khéng co cd), nham tim cac hoat dong
dién tu phat cua cc d6 néu co.

*Po tGc do dan truyén cua day than kinh van
dbng va cam giac

- Dat dién cuc bé mat dat tai vi tri khoi cd co
day than kinh tham do chi phai.
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- Kich thich vao céc diém doc theo dudng di
cla day than kinh.
- Tinh 8¢ d6 dan truyén cla day than kinh.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung ctia nhém bénh nhan
ton thuong dam réi than kinh canh  tay

3.1.1. Tu0|, gldl, nguyen nhan ton thu‘dng

- P3c diém vé tudi: Nhém tir 20 - 29 tudi
chiém ty 18 cao nhat (50%), nhém tir 40 tudi trg
Ién chiém ty Ié thdp nhdt (6,7%). Tudi trung
binh: 27,63 + 7,97. Tudi thdp nhat: 18 tudi. Tuoi
cao nhét: 49 tudi.

- Péc diém vé gidi: Ty 1&é nam gidi I6n hon
nhiéu lan so vGi nit gigi (nam chi€ém 93,3%, nit
chiém 6,7%). Ty Ié nam/n{r = 13,9/1.

- Nguyén nhan tén thuang:

B Tai nan giao thong
B Tai nan sinh hoat

Tai nan lao dong

Tén thuong do tai nan giao théng chiém ty &
cao nhat (73,3%).

3.1.2. Cac phucng phap diéu tri bao ton

Bang 1. Cac phuong phap diéu tri bao

ton tén thuong PRTKCT
Phuadng phap SO lugng Ty lé
Noi khoa 30 100
Vat ly tri liéu 13 43,3
Cham cu 1 3,3

Tat cd cac trudng hgp déu dugc diéu tri noi
khoa, trong do c6 43,3% diéu tri két hgp vdi vat
ly tri liéu - phuc héi chirc nang va 3,3% két hgp
vGi cham c(u.

3.2. Panh gia két qua diéu tri bao ton
ton thuong dam réi than kinh canh tay

3.2.1. Panh gia chirc nang co theo cac
nhom dong tac. Co 11 trudng hgp bi liét hoan
toan DRTKCT: Trudc diéu tri, danh gia chiic nang
cd theo cac nhdm dong tac gap, sap, duoi, khép,
ngtra c6 11/11 BN déu & mdc MO, riéng chifc nang
giang c6 10/11 bénh nhan & mdc MO, 1/11 bénh
nhan ¢ mdc M1. Sau diéu tri, cd 3 bénh nhan co
chitc néng dudi, khép, ngtra dugc chuyén tir mirc
MO sang mic M1. Co6 19 bénh nhan bi liét khong
hoan toan DRTKCT, két qua danh gia sic cg theo
chdc nang chi phéi ctia tiing cd nhu sau:

Bang 2. Két qua danh gia suc co theo chuc nang chi phdi cua tiung co

~ n . MO M1 M2 M3 M4
Ten co bong tac T s T S I TS TS| T s
Thang Nang vai 0O ] 0] 0 |0] O ]0O|JO]O]19]19
Dudi gai Xoaycanhtayrangoai | 15|10 2 |6 ] 1 |10 1 [1]1
Trén gai Nang canh tay 1513/ 1 (3|2 ]1]0]1]1]1
Nhi dau Gap khuyu 1290 [2]5 21511
Tam dau Dudi khuyu 4 |35 [3[3]6]6]6][1]1
Delta Giang nach 11 |10 3 |2 3 |31 ]3]1]1
Sap tron Sap cang tay 6 [ 6 [ 3 ]1]4]6]0]0]6]6
Dudi ngon tro Dudi ngon trd 2 1 2 |16 |6|2[3]7]8
D0oi chi€éu ngdn cai Da6i chi€u ngdn cai 0 |0 1 1] 2 [0]7]8]9]10
Gap co0 tay tru Gap ban tay 0 ]0] 2 ]1]4|5/4[3]9]10
Gian cot I Giang cac ngon 0O Jo] 2 1] 5 ]|5[3]3[]9]10

*T: Trudc diéu tri; S: Sau diéu tri.

Trong 19 trudng hdp bi liét khong hoan toan: sau diéu tri, da s6 st cd theo chirc nang chi phéi
cla tirng co dugc cai thién. Trong do, cd 5 trudng hgp cd dudi gai co stic cd dugc cai thién ro.

3.2.2. Két qua khao sat van dong cam giac trudc va sau diéu tri

Bang 3. Két qua khao sat van déng - cam giac truoc diéu tri

SONG F
Day TK Cam giac (SANP) | Van dong (CMAP) Iiig:dtlég;;? % (tan s&)
BT | Giam | Mat | BT | Giam | Mat | BT | Kéodai | BT | Giam | Mat
TKaita L 21 6 3 | 10 | 10 | 10 | 21 0 14 7 9
9 S| 20 6 4 | 11 9 9 | 21 0 14 7 9
Ky L 18 8 3 | 11 9 10 | 21 0 14 7 9
519 8 3 | 12 8 9 | 21 0 14 7 9
T 2 0 0 | 11 8 10 | - - - - -
TKquay 51510 [0 |11 | 7 9 | - - - - -
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TKbicang | T | 19 8 3 - - - - - - - -
tayngoai | S| 19 7 4 - - - - - - - -
TKbicang | T | 21 6 3 - - - - - - - -
taytrong | S| 21 6 3 - - - - - - - -

* T: Trudc diéu tri; S: Sau diéu tri; BT: binh thudng

Trudc diéu tri: SO trudng hgp giam va mat cdm giac ¢ TK tru la cao nhat (12 truGng hdgp), ti€p

dén 1a TK bi cang tay ngoai (11 trudng hgp) va TK gilra, TK bi cang tay trong (cung la 9 trudng haop),

thap nhat la TK quay (0 trudng hgp). SO trudng hgp giam va mat van déng & TK giita la cao nhat (20

trudng hgp), ti€p dén la TK tru (19 trudng hgp), TK quay (18 trudng hgp). Tan sd séng F giam va
mat déi v&i TK gilra la 16 trudng hgp, TK tru la 16 trudng hagp.

3.2.3. Két qua khao sat vi tri co tdn thuong

Bang 4. Két qua khao sat vi tri co tén thuong (dién co dd) trudc va sau diéu tri

Pién thé tu phat (5 do)| Hinh thai (PV van dong) Tuyén nap
Co ol1/2!3 | a Binh Bat Khong Binh Bat | Khong
thuong | thudng |ghi dudc| thudng [thudng|ghi dudc

DuGiaal LIl 1 [0[3[ 323 1 7 25 1 7 25
QST 1 [1]3] 6] 19 1 10 19 1 10 19
~ [T 12517 5 1 4 25 1 4 25
Trengal <11 117317 8 1 7 22 1 7 22
T | T1 11215319 1 7 22 1 7 22
Nhidau o275 74 19 1 10 19 1 10 19
elta L 1[0 7121 1 7 22 1 7 22
S 124419 1 9 20 1 9 20
~ .. Tl 41471609 7 5 18 5 7 18
Saptron <15 16| 4 | 13 7 5 18 5 7 18
Dudingdn| T | 8 |44 | 2 | 12 10 6 14 10 6 14
tro S110] 0|5 4 | 11 11 6 13 10 7 13
Boichidgu |[T| 9 |35 3 | 10 12 7 11 12 7 11
ngoncai | S |11 |2 | 3| 4 | 10 13 6 11 12 7 11
- 1Tl 9163210 12 8 10 13 7 10
Gancotl =57 7152 [ 11 | 13 7 10 12 8 10

TruGc diéu tri: Bién thé tu phat chu yéu la do
4 d6i véi cad dudi gai (23 trudng hgp), cc nhi dau
(19 trudng hdp), cd delta (21 trudng hap), ca sap
tron (9 truGng hgp), cd dudi ngodn tro (12 truGng
hgp), cd doi chi€u ngdn cai (10 trudng hop), ca
gian c6t ngdén I (10 trudng hgp); chu yéu la do 3
ddi vGi cd trén gai (17 truGng hgp). Hinh thai bat
thudng nhiéu nhat & cd gian cot I, cg nhi dau va
co delta. Tuyén nap bat thuGng nhiéu nhét & cd
nhi dau, co delta, cg sap tron, cg duodi ngon trd,
€S ddi chiéu ngdn cai va cd gian cot 1.

Sau diéu tri: Dién thé tu phat chu yéu la do 4
doi véi cg dudi gai (19 trudng hop), cd nhi dau
(19 trudng hgp), co delta (29 trudng hgp), cd
sap tron (13 trudng hgp), cg dudi ngoén tro (11
trudng hgp), cd dbi chi€u ngdn cai (10 trudng
hgp), cd gian c6t ngén I (11 trudng hop); chu
yéu la do 3 db6i véi cd trén gai (17 trudng hap).
Hinh thai bat thuong nhiéu nhadt & co dudi gai,
co nhi dau va co delta. Tuyén nap bat thudng
nhiéu nhat & cd dudi gai, cd nhi dau va cg delta.
Co su cai thién vé dién thé tu phat, hinh thai va
tuyén nap trudc va sau diéu tri.
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IV. BAN LUAN

4.1. Mot s6 dic diém cua nhém nghién
clru. Tudi thap nhat ma nhém nghién citu gdp la
18 tuGi, cao nhat 1a 49 tudi, tudi trung binh Ia
27,63. Nhdm tudi hay gdp nhéat Ia 20-39 (50%),
day I tudi lao ddng lao ddng chinh clia xa hdi va
tham gia cac hoat dong. Két qua cla chung to6i
tuogng tu nhu cia V6 Van Chau (2005)[1],
Nguyen Viét Tién (2010)[2], Songcharoen
(2008)[8]. Trong nghién clftu cta ching t6i nam
chiém ty € 93,3%, nif chiém 6,7%, ty |& nam/n{r
la 13,9/1. K&t qua nay cao han so véi nghién ciu
cla VO Van Chau (2005) la 13,2/1 [1], Nguyen
Viét Tién (2010) 1a 5,4/1 [2]. Didu nay cd I8 Ia
do nam gigi thuGng la lao dong chinh trong gia
dinh, hay lam nhitng c6ng viéc nang nhoc lién
guan dén cac yéu t6 nguy cd gay tai nan nhu:
lao ddng ndng, lai xe, leo cao, tréo ciy, chai thé
thao... Mac du nam gidi bi nhiéu hon nit gidi
nhung yéu t8 nay khdng cé gid tri d&€ chan doan
phan biét gilta ¢ hay khdng cd tdn thuong
DRTKCT ma chi la van dé can quan tam trong
chan doan.
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Nghién cltu cla ching t6i cho thdy nguyén
nhan chan thuong do tai nan giao thong chiém
phan I6n 73,3%. Két qua nay ciing tuong tu' nhu
nghién cftu clia V& Van Chau (2005), trong dé ty
Ié tén thuong DRTKCT do tai nan giao thdng la
95%, nguyén nhan do xe may chiém 92,9% [1],
[8]. Do dd o thé nhan xét, tai nan giao thong ma
chd yéu la tai nan do xe may van la nguyén nhan
chinh trong chan thugng néi chung va trong chan
thuong cdt sdng cd gay tén thuong PRTKCT ndi
riéng, & nudc ta cling nhu cac nudc khac. Tat ca
cac truéng hgp déu dugc diéu tri ndi khoa, trong
do ¢ 43,3% diéu tri két hgp véi vat ly tri liéu -
phuc h6i chifc nang va 3,3% két hgp véi cham cuu.

4.2, Panh gia két qua diéu tri bao ton
ton thuong dam réi than kinh canh tay

Panh gia chiric nang co theo cac nhém dong
tac: trong 11 trudng hdp bi liét hoan toan sau
diéu tri, da s6 cac trudng hgp cé chirc ndng cg
theo cac nhém dong tac gap, giang, sap, duai,
khép, nglra déu & mic MO (tIr 10/11 dén 11/11
trerng hgp). Sau diéu tri, 3 bénh nhan c6 chirc
nang du0| khép, nglra du‘dc chuyén tir mic MO
sang mic M1. Trong 19 trudng hop bi liét khong
hoan toan: sau diéu tri, da s6 suic cd theo chirc
nang chi phoi cua ting cd dugc cai thién. Trong
do, cd 5 trudng hgp co dudi gai co sic co dugc
cai thién ro.

Két qua khao sat van dong cam giac trudc va
sau diéu tri: trudc diéu tri, s6 truGng hgp giam
va mat cam giac & TK tru la cao nhat (12 trudng
hap), ti€p dén la TK bi cang tay ngoai (11 trudng
hop) va TK giira, TK bi cdng tay trong (cung la 9
trudng hgp), thap nhat la TK quay (0 trudng
hgp). SO trudng hgp gidam va mat van dong & TK
gilra la cao nhat (20 trudng hop), ti€p dén la TK
tru (19 trudng hgp), TK quay (18 trudng hgp).
Tan s6 song F giam va mat véi TK gilra la 16
trudng hgp, TK tru la 16 trudng hop. Sau diéu
tri, két qua khao sat van dong, cam giac dugc
cai thién han so véi trugc diéu tri.

So vdi cac phudng phap phau thuat tién tién
va hién dai, diéu tri bdo ton dam réi than kinh
canh tay cho cac két qua han ché hon vé viéc
h6i phuc chifc nang van dong va cam giac [9].
Su khac nhau vé két qué diéu tri gilta cac
phucng phap phau thuat va bao ton la do trong
phau thuat, cac phau thudt vién cé thé cha dong
phuc hdi cac tén thuang DRTKCT vé mdt giai
phau, nén viéc cai thién cac chlic ndng dugc
thuan Igi han. Tuy nhién, nhitng bénh nhan bi
chdn thuong dam r6i than kinh canh tay trong
giai doan dau, ton terdng phu né lam kho khan
trong chan doan va diéu tri, nén phiu thuat
thudng dugc chi dinh khi bénh nhan da giam

phlu né. Do vy, diéu tri bao ton van la phudng
phap nén lua chon cho cac bénh nhan khong da
diéu kién phau thuat hodc két hgp trudc va sau
phau thuat.

Két qua khao sat vi tri cd ton thuong: trudc
diéu tri, hinh thai bat thudng nhiéu nhat & cg
gian c6t I, co nhj dau va cd delta. Tuyén nap bét
thudng nhleu nhdt & cd nhi dau, co delta, co sap
tron, cd dudi ngdn trd, cd doi chleu ngon cai va
cd gian cot 1. Sau dleu tri: hinh thai bat thudng
nhiéu nhat & co dudi gai, cg nhi dau va co delta.
Tuyén nap b4t thudng nhiéu nhat & co nhi dau
va co delta. Cé su cai thién vé dién thé tu phat,
hinh thai va tuyén nap sau diéu tri. Nhu vdy,
diéu tri bao tén tdn thuong DRTKCT cling dem
lai nhitng cai thién vé van dong va cam giac, la
phudng phap hiéu qua trong diéu tri DRTKCT.

V. KET LUAN

Diéu tri bao tén tdn thuong dam rdi than kinh
canh tay do chan thuagng dem lai nhitng cai thién
vé van dong va cam giac cho bénh nhan, la
phuong phap nén dugc lua chon trong cac
trudng hgp chua du diéu kién phau thuat hoac
két hop trudc va sau phiu thuat.
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NGHIEN CU0’U PAC PIEM GIAI PHAU BENH
TYP PHAN TU’ UNG THU VU THEO PHAN LOAI CUA BHAGARVA

TOM TAT

Ung thu va la loai u pho bién nhat & phu ntr, ty 1€
tar vong Xu hudng glam vi cac tién bd trong chan doan
sdm va diéu tri b6 trg. Muc tleu Nhan xét mot s6
méi lién quan gitta dic diém giai phau bénh va typ
phan tu ung thu vi. P6i tugng va phtrdng phap
nghlen clru: 495 bénh nhan ung thu va dugc xac
dinh la typ phan t&r bang nhudm héa m6 mien dich va
danh g|a moi lién quan Vi d3c diém GPB. Két qua
nghién ciru: O nhdm di cdn >3 hach, TNB-, TNB+ &
HER2 chiém ty |é cao: 27,8%; 22 4% va 22 3%. Vdi
NPI xdu, TNB-, HER2 & TNB+ cﬁng co t§/ Ié cao:
38,9%; 36,4% va 30,6%. LUMA & B chiém ty Ié cao.
O DMH I: 19,4% va 13,5% (p<0,001). Két luan: Typ
long 6ng thudng két hgp véi cac dac trung lam diém
GPB t6t han so vai typ phan tr khac.,,

_Twr khoa: Ung thu vi, gidi phau bénh, héa mo
mién dich, typ phan td.

SUMMARY
STUDYING PATHOLOGICAL FEATURES OF
BREAST CANCER MOLECULAR TYPE

ACCORDING TO BHAGARVA CLASSIFICATION

Breast cancer is nowadays the most frequent
malignant tumor in female and morbidity and mortality
trend to decrease, because of remarkable progresses
in the field of early diagnosis and adjuvant therapy.
Purpose: To observe some relations between
pathological features and molecular subtypes.
Methods: 495 breast cancer patients were classified
as subtypes by IHC stain and evaluating relations to
pathological characteristics. Results: in positive node
group up 3, TNB-, TNB+ & HER2 are higher: 27.8%;
22.4% and 22.3%. Poor NPI: TNB-, HER2 & TNB+
also have higher incidence: 38.9%; 36.4% and
30.6%. In grade I. LUMA & B: 19.4% and 13.5%
(p<0.001). Conclusion: Luminal types are associated
in the better pathological factors than others.

Key words: breast cancer, pathology,
immunohistochemistry, molecular subtype.

I. DAT VAN PE

Ung thu va 1a loai u phé bién nhat & phu nit
Viét Nam ciling nhu & hau hét cac nudc trén thé
gidi, chiém khoang 1/3 cac ung thu méi dugc
chan doén [1,2]. Ty 1&é mdc ung thu vi trén thé
gidi ndéi chung va Viét Nam noéi riéng cd xu
hudng tang, nhung ty |é t&r vong do bénh nay
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Ngay nhan bai: 7.01.2020
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van tiig budc gidm nhd cac tién bd trong chan
doan, phat hién bénh sém, dac biét la trong diéu
tri noi khoa ung thu bao gém: hoda tri, ndi tiét va
sinh hoc [2,3]. Cac khGi u va véi hinh anh MBH
tuong tu nhau cd thé biéu hién Idm sang, mdc
d6é ac tinh va dap Ung vdi diéu tri trai ngugc
nhau. Su’ phan tich khia canh bdc 16 gen va cac
dac trung héa m6é mién dich (HMMD) cho rdng
ung thu vi khdng phai 1a mét thuc thé don
thuan ma la mét bénh khong dong nhat, gom
mot s typ sinh hoc da dudc nhan ra. Chdng toi
chon dé tai nay véi muc tiéu: Nhgn xét mot so
mai lién quan g/Lfa déc diém gidi phdu bénh vdi
typ phén tJ’ cua ung thu va.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghlen clru: Gom 495 bénh
nhan ung thu v xam nhap dugc didu tri phau
thudt cat va tai Bénh vién K tir 2012-2014.

Tiéu chuan lua chon:

- bugc phau thuét cat tuyén v va chan doéan
la ung thu biéu mé xam nhép.

- Khéi u vl nguyén phat va chua dugc diéu tri
hda chat trudc mé cét u.

- C6 khéi nén dt dé€ nhuém HMMD.

Tiéu chuan loai trir: Khdng dap (ng dugc
cac tiéu chuén chon trén.

- Ung thu bi€éu md tuyén vi tai chd, ung thu
vl & nam gidi.

- Ung thu va tai phat hoac ung thu cd quan
khac di can tdi va.

Phuong phap nghién ciru

Thiét két nghién ciru: theo phuong phap
nghién ci'u mo ta cat ngang.

Nghién ciru vé mé bénh hoc va HMMD

Ky thuat mo hoc: Panh gia khéi u va hach:
cac bénh pham u vi dugc phau tich do dudng
kinh 16n nhat. Mbi khdi u Iay tir 2-3 manh, day 2-
3mm. Ph3u tinh, dém s6 lugng hach. Chuyén
duc, c&t nhudm mau mo bang H-E.

Ky thuat héa moé mién dich

- Perdng phap nhudm: Cac mau mé dugc
nhudm HMMD bdng may véi cac ddu an: 495 ca:
ER, PR, Her-2/neu, Bcl2; 103 ca b6 ba am tinh
nhudm thém: p63, EGFR, CK5/6, CK17 va 293 ca
thu thé ndi tiét duang tinh nhudm thém CK18.

- Danh gia két qua HMMD: theo cac hudng
dan quéc té.

Quy trinh doc va tham dinh cac két qua:
Tac gia doc ti€u ban nhudém H-E, HMMD, FISH va
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ghi cac két qua vao chuang trinh quan ly s6 liéu.
Phan typ phan tr ung thu va: theo tiéu
chudn dugc dé cdp cua Bhargava.
Cac bién s dugc chon dé khao sat
- Phan typ phan tir: LUMA, LUMB, TNB+,

TNB-, HER2, LAHH va LBHH.

- Cac thong s6 GPB: + NPI: 3 nhdm tién

lugng tot, trung binh va x3u.

+ Tinh trang hach: c6 hoac khong di can

II. KET QUA NGHIEN cU'U

hach, nhém hach (0, <3 va >3 hach).

+ Kich thudc u: <2cm, >2-5cm va >5cm.
Kich thudc trung binh.
+ Typ MBH theo phan loai WHO-2012. D6 m6

hoc: I, II, III.

+ Xam nhap bach mach va xam nhap
lympho: c6 hoac khong
Quan ly thong tin va phan tich dir liéu:
Cac trudng hgp nghién clu dugc ma hda dir
liéu. XU ly s8 liéu bang phan mém SPSS 20.0.

Bang 1: M6i lién quan giita typ phdn tua’ véi nhom kich thudc u

Kich <2 >2-5 >5 Tong sO Trung
thudc n % n % n % N % binh
LUMA 95 57,6 64 38,8 6 3,6 165 33,3 2,3+1,2
LUMB 39 52,7 34 45,9 1 14 74 14,9 2,5+1,4
TNB- 7 38,9 9 50,0 2 11,1 18 3,6 26416
TNB+ Y] 49,4 | 40 47 1 3 3,5 85 17,2 POEL
HER2 35 35,4 58 58,5 6 6,1 99 20,0 2,84+1,4
LAHH 11 64,7 6 35,3 0 0,0 17 3,5 2,2+1,8
LBHH 21 56,8 16 43,2 0 0,0 37 7,5 2,1+1,3
z 250 50,5 227 45,9 18 3,6 495

Nhan xét: LUMA va LAHH chiém ty € cao & u <2cm, la 57,6% va 64,7%. U >5cm, TNB- chiém ty

Ié cao nhat la 11,1%, ti€p dén la HER2: 6,1%; p<0,05 (p=0,048).

Bang 2: M6i lién quan giifa typ phdn tua’ vdi nhom hach
, 0 1-3 >3 Tong sO

Nhom hach n % n % n % N %
LUMA 128 77,6 27 16,3 10 6,1 165 33,3
LUMB 47 63,5 23 31,1 4 54 74 14,9
TNB- 9 50,0 4 22,2 5 27,8 18 3,6
TNB+ 48 56,5 18 21,2 19 22,3 85 17,2
HER2 49 49,5 28 28,3 22 22,2 99 20,0
LAHH 11 64,8 3 17,6 3 17,6 17 3,5
LBHH 21 56,8 11 29,7 5 13,5 37 7,5

z 313 63,2 114 23,0 68 13,8 495

Nhan xét: LUMA chi€ém ty Ié thap 6 2 nhom di can hach la 16,3% va 6,1%. TNB-, TNB+ va HER2
c6 ty Ié cao & di can >3 hach, la 27,8%; 22,4% va 22,3%, p<0,001 (p=0,00001).

Bang 3: Moi lién quan giira typ phan tu’ vdi dé mé hoc
I

I Tt Tong s6
DMH n % n % n % N %
LUMA 32 19,4 63 38,2 70 04 165 33,3
LUMB 10 135 36 48.7 28 378 74 14.9
TNB- 1 5,6 2 111 i5 83.3 18 3,6
TNB+ 4 4.7 20 23.5 61 71.8 85 17,2
HERZ 3 3.0 30 30,3 66 66.7 99 20.0
LAHH 1 5.9 7 412 9 52.9 17 3.5
LBHH 3 8.1 16 433 i8 486 37 75

s 54 10.9 174 35.2 267 53.9 495

Nhan xét: DMH I, LUMA va B chiém ty 1& cao 1a 19,4% va 13,5%. DMH III, TNB-, TNB+ va HER2
chiém ty 1& cao, 1a 83,3%; 71,8% va 66,7% (p=0,0001<0,001).
Bang 4: Moéi lién quan giira typ phan tud’ vdi NPI

NPI <3,4 3,4-5,4 >5,4 Tong s6 Trung
n % n % n % N % binh
LUMA 53 32,1 93 56,4 19 11,5 165 33,3 3,9+1,1
LUMB 14 18,9 48 64,9 12 16,2 74 14,9 41+1,1
TNB- 2 11,1 9 50,0 7 38,9 18 3,6 4,8+1,1

235



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2020

TNB+ 11 12,9 48 56,5 26 30,6 85 17,2

HER2 10 10,1 53 53,6 36 36,4 99 20,0 4,9+1,2

LAHH 4 23,5 9 53,0 4 23,5 17 3,5 4,4+1,1

LBHH 12 32,4 15 40,6 10 27,0 37 7,5 4,4%£1,2
) 106 21,4 275 55,6 114 23,0 495

Nhan xét: NPI tot, LUMA va LBHH chiém ty Ié cao nhat: 32,1 va 32,4%. O NPI xau, typ TNB-,
HER2 va TNB+ chiém ty |é cao: 38,9%; 36,4% va 30,6% (p=0,0001<0,001).
Bang 5: Moi lién quan vdi giira typ phan tu’ moé dém lympho

Khéng Co Tong sé
XN Lympho n % n % N %
LUMA 74 44,8 91 55,2 165 33,3
LUMB 23 31,1 51 68,9 74 14,9
TNB- 4 22,2 14 77,8 18 3,6
TNB+ 16 18,8 69 81,2 85 17,2
HER?2 20 20,2 79 79,8 99 20,0
LAHH 8 47,1 9 52,9 17 3,5
LBHH 13 35,1 24 64,9 37 7,5
P 158 31,9 337 68,1 495

Nhan xét: O nhém ung thu cd xam nhap lympho bao, typ TNB+, HER2 va TNB- chiém ty Ié cao
han, 1an lugt 1a 81,2%; 79,8% va 77,8% (p=0,00007<0,001).
Bang 6: Mébi lién quan giita typ phan tu’ vdi su’ xam nhap bach mach

XN bach Khéng Co Tong sd
mach n % n % N %
LUMA 145 87,9 20 12,1 165 33,3
LUMB 60 81,1 14 18,9 74 14,9
TNB- 13 72,2 5 27,8 18 3,6
TNB+ 46 54,1 39 45,9 85 17,2
HER2 67 66,7 32 32,3 99 20,0
LAHH 15 88,2 2 11,8 17 3,5
LBHH 30 81,1 7 18,9 37 7,5

) 376 76,0 119 24,0 495

Nhan xét: Cac typ TNB+, TNB- va HER2 déu chiém ty Ié xam nhap bach mach cao, lan luct la

45,9%: 27,8% va 32,3% (p=0,0001<0,001).

100%

80%

60%

40%

20%

0%

NST TTXN Nhay TB Vi
nhin nhu

Di
san

Tay Khiac

m|UMA ®LUMB ®mTNB- mTNB+ mHER2 ™ LAHH ® LBHH

Biéu db 1: Typ phan td’'va typ MBH

Nhdn xét: LBHH chiém ty |é cao nhat & typ
NST la 83,8%, & typ ti€u thuy xdm nhap, TNB-
chiém ty 1& cao nhét la 38,9%. Typ MBH thé tay
chi gap 6 TNB- (11,1%) va TNB+ (4,7%); typ
MBH thé& di san gap & TNB+ (2,4%) va HER2
(2,0%) (p= 0,0001<0,001).
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IV. BAN LUAN

S¢ dung bang phan typ phan t0r cla
Bhargava theo tiéu chudn HMMD, bang 1 cho
thay typ long 6ng A (LUMA) chi€m ty Ié cao nhat
33,3%, ti€p dén la typ HER2 (20,0%), diing th(r
3 la typ dang day (TNB+): 17,2%, typ long 6ng
B (LUMB) c6 ty Ié 14,9%, ding thi 4; typ long
ong B lai HER2 (LBHH) chiém 7,5%, typ b0 ba
am tinh khong phai dang day (TNB-) chiém
3,6% va typ long 6ng A lai HER2 (LAHH) chi€ém
ty 1€ thap nhat la 3,5%. Trong nghién c(fu cua
Bhargava va cs (2010), nhan thdy c6 31% LUMA,
LUMB la 20%, va 16% HER2, b6 ba am tinh la
22%, LAHH la 4% va 7% la LBHH [4].

Kich thudc u: ching t6i nhan thay rang cac
khdi u co kich thudc u trung binh & cac typ long
6ng thap han so vGi typ TNP hodc HER2, thap
nhat & typ LBHH (2,1+1,3) va cao nhat & typ
HER2 (2,8+1,4). Theo Bhargava va cs (2010),
kich thudc u trung binh cua typ long 6ng A
(2,1cm), long 6ng B (2,6cm), TNP (3,0cm), HER2
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(2,9cm), LAHH (3,0cm) va LBHH (3,0cm) [4].
LUMA va LAHH chiém ty |é cao & nhom u <2cm,
[an lugt la 57,6% va 64,7%, trong nhém nay
LUMB ciing chiém ty I€ la 52,7% thap han LUMA.
Trai lai, 8 nhdm u cd kich thudc >5cm, typ TNB-
chiém ty 1€ cao nhét la 11,1%, ti€p dén la typ
HER2 chiém 6,1%. O nhom u tur >2-5cm, cao
nhat 13 typ HER2: 58,6% va typ TNB+ 1a 47,1%
(p=0,048). Typ TNB+ chiém ty |é cao nhat & cac
u cd kich thudgc tir 2-5cm (57,8%), trong khi do
G cac u >5cm, typ HER2 chiém ty 1€ cao han cac
typ khac (21,7%) [5]. Qua ddé ching toi nhan
thdy mdc do tién lugng giam dan nhu sau:
LAHH, LBHH, LUMA, LUMB, TNB+, HER2, TNB-.

Tinh trang hach: trong nghién clu cua
chiing t6i thdy rang trung binh mét bénh nhan bi
di can 1,3+0,1 hach. LUMA c6 s6 lugng hach bi
can trung binh thap nhat la 0,6+0,1, trong khi
dd cac typ TNP va HER2 c6 s6 lugng hach di can
trung binh cao nhat: 1,9+0,3. Bang 2 cho thdy
LUMA déu chiém ty |é thap & ca 2 nhom di can
hach 1a 16,3% va 6,1%. Typ TNB-, TNB+ va
HER2 chi€ém ty I di can hach cao 6 nhéom >3
hach, lan lugt la 27,8%; 22,4% va 22,3%. Trong
nhom di can 1-3 hach, typ long 6ng B va typ
LBHH chi€ém ty Ié di can hach cao han cac nhém
khac, an Iugt 13 31,1% va 29,7%, tiép dén la
cic typ HER2(28,3%), TNB-(22,2%) va
TNB+(21,2%). Trong nhém di cdn >3 hach, cac
typ long 6ng lai HER2 cé ty I€ di can cao han cac
typ 1dng 6ng: LAHH (17,6%), LBHH (13,5%) va
long 6ng A (6,1%), long ong B (5,4%)
(p=0,00001). Adly va cs (2010) nhan thay rang,
ty 1€ di can hach cao nhat & typ TNP (61,5%) so
v6i LUMA (46,2%), LUMB (38,9%) va typ HER2
la 35,7% [6]. Qua do cho thdy cac u cd thu thé
noi tiét duong tinh co ty I1é di cdn hach thap
nhat, dac biét la typ long Ong A, trai lai cac u
ER(-) co ty |é di can hach cao, nhat la & nhdm
>3 hach, nhu typ HER2 va muc dé tién lugng
giam dan nhu sau: LUMA, LUMB, LAHH, LBHH,
TNB+, HER2, TNB-.

Typ MBH: qua biéu d6 1 cho th3y & typ NST,
LBHH chiém ty & cao nhat la 83,8% va thap
nhat 1a TNB- chiém 44,4%. Trong khi dé & typ
ti€u thiy x4m nhap, TNB- chiém ty 1& cao nhét la
38,9% va LBHH chiém ty 1€ thap nhat la 13,5%.
Typ MBH thé tuy chi phan b8 & TNB-(11,1%) va
TNB+(4,7%) va typ MBH thé di san phan b6 & 2
typ phan t&r TNB+(2,4%) va HER2(2,0%)
(p=0,00001). Typ TNB+ chiém ty I& cao nhét &
ca typ thé tay va typ di san (lan lugt 1a 10,9 va
14,1%) [5].

D6 mé hoc: qua bang 3, ching t6i thay &

DMH I, typ long 6ng A va B chiém ty Ié cao la
19,4% va 13,5% va thdp nhat la typ HER2
(3,0%). Trong khi d6 ¢ DMH 1I, cac typ long ong
B, LBHH va LAHH chiém ty Ié cao, lan luct la
48,7%; 43,3% va 41,2% va thap nhat I3 typ TNB-
(11,1%). Trai lai, ¢ u DMH III, cac typ TNB-,
TNB+ va HER2 chiém ty |é cao, lan lugt la 83,3%;
71,8% va 66,7% va thap nhat la typ long 6ng A
(42,4%) va typ long 6ng B (48,6%) (p=0,0001).
Két qua nghién clru cla ching téi cho thdy rdng &
ung thu v DMH I, cac typ long 6ng cd ty Ié gidm
dan tUr typ long 6ng A dén typ LBHH, trdi lai &
DMH 111, ty |é clia cac typ nay co xu hudng tang
dan tir typ long 6ng A dén typ LBHH va cac typ co
tién lugng xau nhu TNB-, TNB+, HER2 chu yéu
gap & cac ung thu va cd DMH III. Qua danh gia
PMH theo tirng typ phan tr cho thdy mirc do tién
lugng gidm dan nhu sau: long 6ng B, l1ong 6ng A,
LBHH, LAHH, HER2, TNB+, TNB-.

Chi s6 tién Iluong Nottingham (NPI):
Trong bang 4, NPI trung binh chung la 4,2+1,2,
typ long 6ng A c6 NPI trung binh thdp nhat la
3,9+1,1 va cao nhat la typ HER2 (4,9+1,2).
Trong cac ung thu vi thu thé ndi tiét duong tinh,
NPI trung binh tédng dan tir typ long 6ng A
(3,9+1,1), ti€p dén la typ long 6ng B (4,1£1,1)
va dén typ LAHH (4,4+1,1), typ LBHH (4,4%1,2).
Trong nhém cé tién lugng tot typ long ong A va
typ LBHH chiém ty Ié cao nhat la 32,1% va
32,4%. Trong nhom tién lugng xau typ TNB-,
HER2 va TNB+ chiém ty 1& cao lan lugt la
38,9%; 36,4% va 30,6%. O nhom tién lugng
trung binh typ long 6ng B chi€ém ty 1€ cao nhat la
64,9% (p=0,00001). Qua danh gid NPI theo
tiing typ phan tf cho thdy mdc do tién lugng
gidam dan nhu sau: LUMA, long 6ng B, LAHH,
LBHH, TNB+, HER2, TNB-.

Su’ xam nhdp lympho bao: theo bang 5 chi
ra rang 68,1% mo ung thu' cé xam nhap té& bao
lympho. O nhém moé ung thu cé6 xam nhap
lympho bao, typ TNB+, HER2 va TNB- chiém ty
Ié cao han, lan luct la 81,2%; 79,8% va 77,8%
(p=0,00007). Chlng t6i nhan thdy rang tat ca
cac typ phan tr déu cé ty 1€ xam nhap lympho
bao vao mo u cao (>50%), dac biét la typ dang
day (TNB+). Theo Fulford va cs (2006) su' xam
nhap lympho bao quanh u & typ dang day la
84,0% trong khi do & typ khong dang day chi€ém
73,0% [7].

Xam nhdp bach mach: bang 6 cho thay
24,0% cac khGi u c6 xam nhap bach mach, trong
dd cac typ TNB+, TNB- va HER2 déu chiém ty 1é
cao, lan luct 1a 45,9%, 27,8% va 32,3% va thap
nhat la typ LAHH (11,8%). Qua két qua trén
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ching t6i thdy rang su xam nhap bach mach &
typ LAHH (11,8%) ti€p dén la typ long 6ng A
(12,1%) va typ long 6ng B va LBHH déu chi€ém
ty 1€ 18,9%. Typ long 6ng A it xam nhap bach
mach han LUMB. Cheang va cs (2008) cho thay
typ long Ong lai HER2 chiém ty Ié cao nhat la
59,9%, ti€p dén la typ HER2 (53,1%), typ long
ong la 41,9% va typ TNB-, TNB+ lan lugt la
40,9% va 49,1% [8].

V. KET LUAN

- Typ phén ti: Cac typ phan tr phd bién
hon gom LUMA, HER2, TNB+ va LUMB; cac typ
c6 ty Ié thap hon 1a LBHH, TNB- va LAHH.

- M4i lién quan véi dac diém GPB (p<0,05)

+ Typ long 6ng: cd ty 1€ cao & NPI thap va
trung binh; trong d6, typ LUMA c6 ty |é cao &
NPI thap, u <2cm, it di can hach va BDMH I; trai
lai typ LUMB c6 ty 1€ cao & NPI trung binh, u >2-
5cm va DMH I1.

+ Typ TNB+ va TNB-: chi yéu gdp & NPI
trung binh va cao, di cdn >3 hach, DMH cao.
TNB- cd ty Ié€ cao han TNB+ & BPMH III, di can
hach, NPI cao, u >5cm.

+ Typ HER2 cé ty Ié cao nhat 8 u >2-5cm va
di can hach; hay gap ¢ BMH III, NPI trung binh
va cao.

+ Typ LAHH va LBHH: cd ty Ié cao & NPI thap
va trung binh, DMH III. LAHH c6 ty I€ cao & u
<2cm, trong khi LBHH hay gdp & u >2-5cm va
hay di can hach.

*Tién lugng cla typ phan tir theo GPB co th(r

ty gidm dan nhu sau: LUMA, LUMB, LAHH,
LBHH, TNB+, HER2 va TNB-.
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NHAN XET DAC PIEM LAM SANG VA MOI LIEN QUAN GIT'A
LAM SANG VA X-QUANG TRONG BENH LY THOAI HOA KHOP GOI
TAI BENH VIEN HO'U NGHI VIET TIEP

TOM TAT

bat van de: Nghlen cu’u nay nhdm mo ta dic
diém Iam sang, can lam sang va hinh anh X quang
khdp gb6i & bénh nhan (BN) 90| nguyén phat dugc
kham, diéu tri tai Benh vién Htu nghi Viét Tiép Hai
Phong Doi tugng va phu’dng phap nghién ciru:
Nghién ctru mo ta, tlen clfu trén cac BN dugc chén
doan la THK g6i nguyén phat tai Bénh vién Htu nghi
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Nguyén Thi Bich Hong', Hoang Pirc Ha?

Viét Tiép Hai Phong, trong khoang thai gian tur thang
01/2018 dén thang 09/2018. S6 lieu sau khi thu thap,
dugc lam sach va xr ly phan tich theo chuang trinh
SPSS 20.0. Két qua nghién clru: trén X quang, cac
khdp cia BN THK g6i G giai doan 2 va 3 la chu yéu
chiém 88,9%. Bénh nhan THK g6i cé gai xudng trén X
quang c6 nguy cd dau nhiéu hon 5,39 lan so vdi
khong cé gai xuong nhung dau hiéu hep khe khép va
dac xuong du6i sun khong lién quan téi muc do dau.
BN THK gdi ton thuong X quang & giai doan 3 va 4 c6
diém WOMAC dau cao han dang ké so le BN & giai
doan 1 va 2. Khdng cé su khac biét cd y nghia thong
ké vé dlem WOMAC cufng khép va WOMAC chifc nang
gilta cdc giai doan tén thudng X quang theo
Kellgren/Lawrence. K&t luan: chan doan THK géi chd
y&u van dua vao triéu chimg Iam sang va X quang,
nam vitng su' lién quan gitfa ddu hiéu trén x-quang vdi
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cac dau hiéu 1am sang chinh cta THK gidp bac sy lam
sang chan doan mirc do bénh va dua ra phucng phap
diéu tri phu hagp.

Tur khoa: thoai hoa khdp goi, x-quang, dau khdp,
han ché van dong

SUMMARY
COMMENTS ON CLINICAL CHARACTERISTICS AND
THE RELATIONSHIP BETWEEN CLINICAL AND X-
RAY IN THE PATHOLOGY OF OSTEOARTHRITIS

AT VIET TIEP FRIENDSHIP HOSPITAL

Introduction: This study aims to describe clinical
features, subclinical and knee X-ray images in patients
with primary knee osteoarthritis (OA) examined and
treated at Viet Tiep Hai Phong Friendship Hospital.
Materials and Methods: Descriptive and prospective
research on patients diagnosed with primary knee OA
at Viet Tiep Friendship Hospital in Hai Phong, during
the period from 01/2018 to 09/2018. Data collected
after being cleaned and analyzed according to SPSS
20.0. Results: On X-rays, the joints of patients with
OA in the stage 2 and 3 are mainly accounted for
88.9%. Patients with knee OA with bone osteophytes
on radiographs are 5.39 times more likely to have pain
than without bone osteophytes, but the signs of
narrowing of joints and special subcategories of the
cartilage are not related to pain levels. Patients with
knee OA with X-ray lesions in stage 3 and 4 had
significantly higher WOMAC points than patients in
stage 1 and 2. There was no statistically significant
difference in ankylosis WOMAC points and functional
WOMAC with stages of radiological injury according to
Kellgren/Lawrence. Conclusion: diagnosis of knee OA
is mainly based on clinical and radiological symptoms,
mastering the relationship between signs on x-rays
with the main clinical signs of knee OA to help
clinicians evaluate disease degree and give an
appropriate treatments.

Key words: knee osteoarthritis, x-ray, joint pain,
movement restriction

I. DAT VAN DE
Thodi hda khdp la tinh trang thodi trién cua

Ill. KET QUA NGHIEN cU'U

khdp, xay ra chi yéu & ngudi nhiéu tudi va dic
trung bdi tinh trang loét & sun khdp, qua san cua
td chliic xuong tao thanh cac gai xuong, xo
xuong dudi sun va cac bién déi vé hoa sinh va
hinh thai cia bao khdp [2]. Thoai hda khdp la
mot bénh phd bién trén thé gidi, cling nhu tai
Viét Nam. Chan doan THK gdi chu yéu van dua
vao cac triéu chiing l1am sang két hgp vdéi hinh
anh chup X quang khdp goi. Tai Hai Phong, s6
ngudi clu vé thoai héa khdp g6i con han ché.
Chuing t6i thuc hién nghién cru nay nham mo ta
d&c diém 1dm sang, can 1dm sang va hinh anh X
quang khdp gobi & BN thoai hda khdp gbi nguyén
phat dugc kham, diéu tri tai Bénh vién Hitu nghi
Viét Tiép Hai Phong.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru: BN dugc chan
doan la THK gbi nguyén phat theo tiéu chun
chan doan THK g6i ciia ACR -1991 [3] dua vao
l&m sang va can lam sang nhu sau: (1) — dau
khd&p g6i, (2) — gai xudng & ria khép (X quang),
(3) — dich khdp I dich thodi héa, (4) — tudi >
40, (5) — ciing khdép dudi 30 phut, (6) — lao xao
khi cir ddng. Chan doan xac dinh khi c6 yéu t6
1,2 hoac 1,3,5,6 hoac 1,4,5,6. Nghién clu dugc
tién hanh tr thang 01/2018 dén thang 09/2018,
tai Bénh vién Hitu nghi Viét Tiép Hai Phong

2.2. Phuang phap nghién ciru. Nghién ciru
mo ta, tién clu. BN dudc kham lam sang dua
theo thang diém VAS (Visual Analogue Scale) va
WOMAC (Western Ontario and McMaster
Universities Osteoarthritis Index - Hé thdng tinh
diém 1am sang THK géi) [4], dugc chup phim x-
quang khdép g6i, phan d6 thodi hoa khdp goi
theo Kellgren va Lawrence.

S6'liéu sau khi thu thap, dugc lam sach va
XU ly phan tich theo chuang trinh SPSS 20.0

Nghién cfu gdbm 85 BN dugc chan doan THK gdi nguyén phat, trong dé 145 khdp gdi dudc nghién

ctu. Tudi trung binh 69,18 + 10,46 (ndm).

Bang 3.1. Phdn bé tén thuong X quang phéan loai theo Kellgren/Lawrence

Phan do THK theo Kellgren/Lawrence
Do 0 PO 1 Do 2 Do 3 Do 4
n 2 9 74 55 5
Ty 1€ % 1,5 6,2 51 37,9 3,4

Nhan xét: Cac khdp clia BN THK gdi ton thudng X quang & giai doan 2 va 3 la chi yéu chiém 88,9%.
Bang 3.2. Lién quan giira dac diém X quang vdi mirc dé dau theo thang diém VAS

n=145)
Thang diém VAS Pau nhiéu Pau it Tong
Toén thuong X qua S6 khép % S6 khép % S6khép | %
Co 51 40,2 76 59,8 127 100
Gai xudng Khong 2 11,1 16 88,9 18 100
OR = 5,39 (95%CI :1,18 — 24,35); p (test x2) < 0,05
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Co 22 36,7 38 63,3 60 100
Hep khe khép Khong 31 36,5 54 63,5 85 100
OR = 1,01 (95%CI:0,51 — 2,00); p (test x2) > 0,05
D3c xuong CAé 23 41,1 33 58,9 56 100
dudi sun Khong 30 33,7 59 66,3 89 100
. OR = 1,37 (95%0CI :0,69-2,73); p (test x2) > 0,05

Nhan xét: Bénh nhan THK goi cd gai xuang trén X quang cé nguy cd dau nhiéu han 5,39 lan so
vGi khong cé gai xuang (95% CI: 1,18-24,35), su khac biét co y nghia thdng ké (p < 0,05). Hep khe
khdp va ddc xuang duGi sun khdng lién quan t6i mic d6 dau (p > 0,05).

Bang 3.3. Lién quan giia tén thuong X quang phan loai theo Kellgren/Lawrence voi
muc dé 1am sang theo thang diém WOMAC (n=145)

Giai doan ton thuong X quang theo Kellgren/Lawrence
Piém WOMAC K/L<2 K/L=2 K/L =3 K/L =4 (ANgVA)
(n =11) (n=74) (n =55) (n=5)
DPau khdp 7,27 £ 2,53 89+1,81 9,13+£2,18 |11,,2%3,19 < 0,05
Cirng khdp 2,73 £1,62 3,59 £1,58 398+1,85 5+274 > 0,05
Han ché Churc néng 15+ 4,38 16,99 £554 | 17,64+5,63 | 23,2+ 7,46 > 0,05

Nhdn xét: BN THK gdi ton thuong X quang & giai doan 3 va 4 c6 diém WOMAC dau cao han
dang ké so véi BN & giai doan 1 va 2, su’ khac biét cd y nghia thng ké (p<0,05; test ANOVA). Khdng
cd su khac biét ¢ y nghia théng ké vé diém WOMAC cling khép va WOMAC chirc ndng gilta cac giai
doan tén thuong X quang theo Kellgren/Lawrence (p>0,05, test ANOVA).

IV. BAN LUAN

Céc dic diém 1am sang thudng gdp clia THK
g6i la dau khdp gbi (chiém 100%), dau hiéu
ciing khdp hay pha ri khdp (chiém 87,6%), ti€ng
lao xao hay luc khuc khi van dong khd&p goi
(chi€ém 93,8%), tran dich va sung khdp (chi€ém
47,6%); cac dau hiéu it gap hon gom bao go
69,7%, s§ thdy phi dai xuong 40,7%. Triéu
chiring it gap la kén khoeo 8,3%, teo cg tuy hanh
1,4%. Két qua nghién clu ciing tuong tu nhu
moét s§ nghién clru khac [1]. Hién nay, chén
doan THK g6i chu yéu van dua vao triéu chiing
ldm sang va X quang. K&t qua nghién ctu &
bang 3.11 cho thay cd gai xuang c6 nguy cd dau
nhiéu haon 5,39 [an so vGi khong cd gai xuong
(95%CI:1,18 - 24,35), hep khe khép va dic
xudng khong lién quan véi mic do dau. Da s6
cac nghién clru déu cho rang, gai xuagng trén X
quang c6 kha nang du doan dau khdp tét han so
vGi hep khe khdp. Gai xugng phat hién trén phim
chup X quang khdp g6i thang cé lién quan Vi
triéu chirng dau nhiéu gap hai l[an so véi gai
xuong trén phim nghiéng [7]. Theo Lanyon va
cdng su [7] gai xuang lién quan véi mic do dau
nhiéu han so véi dau hiéu hep khe khdp, tucng
dong vai cac nghién cltu trong va ngoai nudc [1].

P& chan doéan va phan loai THK g6i, hé théng
phan loai THK X quang cla Kellgren/Lawrence
van la cong cu dudc st dung chd yéu hién nay.
Két qua nghién clru & bang 3.3 cho thay, co su
khac biét thang diém WOMAC dau vdi giai doan
ton thuong X quang theo Kellgren/Lawrence (p
< 0,05) nhung khdng cé su khac biét vé diém
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WOMAC ciring khép va WOMAC chifc ndng. Pa s6
cac nghién ciu déu cho rdng triéu ching dau
khdp c6 lién quan véi cac giai doan tdn thuong X
quang ca vé tan xudt xuat hién cling nhu mdc
do dau. O nhitng BN THK g6i co triéu chiing,
Duncan ciing nhin thdy tdn thuong X quang
cang nang thi mdc do dau va han ché chdc nang
cang nhiéu danh giad theo thang diém WOMAC
[6]. Trong khi d6, mot s6 nghién clitu khac lai
cho thay su khong tuang xing gita triéu chirng
ldm sang vGi giai doan ton thuong X quang.
Theo Cubukcu khdng ¢6 su khac biét thang diém
WOMAC giffa cac giai doan t6n thudng X quang
theo phan loai cta Kellgren/Lawrence [5]. Tuy
nhién, két qua cda nghién clru nay cé phan bi
han ché bdi s lugng BN nghién clfu con it, han
nira da s6 BN dugc phan loai THK nhe va trung
binh. Trong mot nghién cltu gan day Rupprech
va cdng su cling cho rdng ton thudng X quang
theo phan loai Kellgren/Lawrence khong lién
quan vdi thang diém WOMAC nhung c6 vai trd
quan trong dé theo ddi su tién trién cla bénh
[8]. Nhu vay, thang diém WOMAC dau cd lién
quan vdi giai doan ton thudng X quang theo
Kellgren/Lawrence. Nghién clu cla chdng toi
khong phat hién dugc mai lién quan gilra thang
diém WOMAC ciing khép va WOMAC chiic néng
Vi giai doan t6n thudng X quang cé thé do da
s6 BN trong nghién clfu dugdc phan loai THK giai
doan 2 va 3, trong khi tinh trang cliing khép va
han ché chirc ndng nhiéu thudng gdp & THK goi
giai doan 4 chi chiém 3,4%.
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V. KET LUAN

Qua nghién ciru 85 BN dugc chan dodn THK
gbi nguyén phat véi 145 khdp go6i dugc nghién
cfu tai Bénh vién Htu nghi Viét Tiép Hai Phong
vé d3c diém 1am sang, can 1am sang va hinh anh
X quang khdp goi, ching t6i dua ra mot s6 két
ludn sau: Dac diém Idm sang: dau khdp gdi kiéu
cd hoc 100%, lao xao khi cr dong 93,8%, cling
khdp 87,6%, thdi gian ciing khdp déu dudi 30
phat, han ché chic ndng 47,6%, dau_hiéu bao
go duadng tinh 69,7%, han ché gap duoi 35,9%,
phi dai xuong 40,7%, tran dich khép 47,6%, kén
khoeo 8,3%. Péc diém xét nghiém mau va dich
khdép: da s cé bilan viém am tinh, mot ty 1€ nhod
c6 bilan viém khong dac hiéu, RF am tinh 100%,
r6i loan lipid mau 56,8%. Dac diém X quang: gai
xuong 87,6%, hep khe khdp 41,4%, dac xucng
dudi sun 38,6%, kén xudng dudi sun 6,9%.
Phan loai giai doan ton thudng theo Kellgren/
Lawrence (giai doan 0: 1,5%, giai doan 1: 6,2%,
giai doan 2: 51%, giai doan 3: 37,9%, giai doan
4: 3,4%). Nam viing cac dau hiéu trén phim x
quang va su' lién quan cia chung véi cac dau
hiéu 1d8m sang chinh ctla THK gilp bac sy lam
sang chan doan mdc dd bénh va dua ra phudng
phap diéu tri phu hgp.
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MOT SO PAC PIEM LAM SANG CUA TRAM CAM O
BENH NHANPAI THAO PUONG TYP 2

TOM TAT

Tong quan: Trdm cam terdng gap G nhiéu bénh
ndi khoa man tinh, trong dé c6 dai thao dudng typ 2,
lam nang them trleu chiing cta bénh cg thé. Muc
tiéu: Tim hiéu mét s& déc diém Idm sang tram cadm &
bénh nhan dai thdo dudng typ 2. Phuong phap
nghién ciru: Tién clru md ta cit ngang trén 202 bénh
nhan dai thao dch‘fng typ 2 diéu tri tai Khoa Tim mach
- Noi ti€tva khoa N0| Can bo, Bénh vién Quan y 175
dudc kham, danh g|a cac triéu chu‘ng tram cam, tién
hanh tréc nghlem tam ly Beck. K&t qua Ty 1é "tram
cdm & bénh nhan dai thdo dudng typ 2 1a 30 /7%,
trong dé 17,7% tram cammuc do ndng, 59,7% tram
cam murc do trung binh 59, 7% va 22,6% tram cam
muc do nhe. Triéu chifng cta trdm cam biéu hién &
bénh nhan dai thdo dudng typ 2 Vvéi cac ty 1& khac

*Bénh vién quan y 175
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Ngay nhan bai: 6.01.2020
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nhau, trong dé cactriéu chL’rng chinh xuat hién vai ty
Ié cao: 78, 6% glam khi sac, 89,2% mat ngud, 92,9%
mét mai, glam nang Iu‘dng Két luan: Nghién ‘ctu
cung cap bang chu’ng Ve ty Ie xuat hién, déc diém cac
triéu chitng, mirc do trdm cam & bénh 'nhan dai thao
dudng tuyp 2.

T khoa: Tram cam, dai thao dudng typ 2, tréc
nghiém tam ly Beck.

SUMMARY

EVALUATING SOME CLINICAL
CHARACTERISTICS OF DEPRESSION IN

TYPE 2 DIABETIC PATIENTS

Background: Depression is common in many
patients suffering from chronic internal diseases, such
as diatetes type 2, deterioting their symptoms.
Object: To investigate some clinical characteristics of
depression in patients with type 2 diabetes. Methods:
202 patients with type 2 diabetes who were treated at
DepartmentofCardiology -  Endocrinology  and
Department of Internal Official, Military Hospital 175
were assessed for depressive symptoms, test Beck.
Results: The rate of depression in patients with type
2 diabetes is 30.7%, of which the level of depression
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is: severe 17,7%, average 59,7% and mild 22,6 %.
Symptoms of depression appear quite common in
patients with type 2 diabetes with different rates, in
which the main symptoms appear with high incidence:
depressive mood accounts for 78,6%%, insomnia
accountsfor 89.2%, fatigue, decreased energy
accounts for 92,9%, common symptoms also appear
with high rates. Conclusion: The study provides
evidence of the incidence, characteristics of symptoms
and severity of depression in patients with type 2
diabetes.

Keywords: Depression, type 2 diabetes, Beck test

I. DAT VAN DE

Tram cam dang cd xu hudng tang trong
nhitng ndm gan day, dong thai tram cam ciing la
mot trong nhirng nguyén nhan quan trong dan
dén mat kha nang va tan phé diing hang thu tu
trén thé gigi [5]. Nhiéu bénh ndi khoa man tinh
c6 thé géy ra r6i loan trdm cam, ngudc lai triéu
chirng ctia bénh cd thé thudng bi ndng 1&n khi co
mat cla tram cam. Tram cam khong chi anh
hudng dén chat lugng cudc séng cua bénh nhan
ma con anh hudng dén tién trién va tién lugng
l&u dai cla bénh nhan nhu nguy cd tr vong,
nguy co xay ra bién ching, mac bénh két hop va
tang viéc s dung dich vu y t€. Tram cam
thudng xuat hién & cac bénh ndi khoa man tinh
nhu bénh ly ung thu, bénh tim thi€u mau cuc bo
man tinh, dai thdo dudng,... Trén thé gigi da cé
cac nghién clru vé rdi loan tram cam va lo du &
cac bénh noi khoa, dac biét la bénh dai thao
dudng typ 2 [6], [7].Tuy nhién, & Viét Nam chua
c6 nhiéu nghién clu phan tich, tim hiéu dic
diém 1am sang trdm cam & bénh nhan dai thao
dudng typ 2. Xuat phat tor van dénéu trén,
ching t6i tién hanh nghién cltu nay nham muc
tiu: "7im hiéu mét s6 dic diém 15m sang cua
trém cam & bénh nhén dai thdo duong type 2”.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 202 bénh
nhandugc chdn doan xac dinh dai thdo dudng
typ 2 theo tiéu chudn cua Hiép hdi dai thdo
dudng Hoa Ky (2015), diéu tri ndi tru tai Khoa
NGi Can bb va Khoa Tim mach — Noi ti€t, BVQY
175 t&r thang 7 nam 2017 - thang 12 nam 2018,
dong y tham gia nghién clru va c6 day du cac
xét nghiém theo yéu cau clia nghién ctu.

Tiéu chuén loai trir:

- Pai thao dudng tuyp 1, dai thao dudng &
phu nit mang thai.

- Bénh nhan co r6i loan y thirc, khong co kha
nang tra 16i dudc cac cau hdi 1 cach chinh xac.

- Bénh nhan bo tham gia nghién clru, khong
du thong tin nghién clru.

2.2. Phuong phap nghién ciru

- Thiét k€ nghién cutu: tién clru mod ta cat ngang.

- Tién hanh nghién cuu: khai thac bénh st
(qua ngudi bénh va ngugi ho tong); kham lam
sang, ghi nhan va danh gia cac triéu chirng, bién
chirng clia tram cdm va dai thdo dudng; bénh
nhan ti€n hanh trdc nghiém tam i Beck.

- X' Ii s6 liéu: bdng phan mém théng ké
Stata IC 13.
INl. KET QUA NGHIEN CU'U

3.1. Ty Ié va mic d0 tram camd doi
tugng nghién clru

3.1.1. Ti Ié tram cam

30,7%

69,3%

Tramcam = Khong trim cam

Biéu dé 1. Ty Ié bénh nhan trdm cam J doéi
tuong nghién cau
Nhan xét: ty 1&€ tram cam chiém 30,7% &
nhom doéi tugng nghién clru.
3.1.2. Mirc do6 tram cam

17,7%
22.6%
59,7%

Tram cam nhe™ = Tram cam vita

Trim cam nang
Biéu dé 2. Ty I1é mirc dé trém cam cua
nhom déi tuong nghién ciru

Nhan xét: két qua lugng héa mdc do tram
cam theo trdc nghiém tam ly Beckcho thdy bénh
nhan tram cam nhe chiém ty 1€ 22,6%, tram
cam vua chiém ty 1€ 59,7% va tram cam nang
chiém ty 1€ 17,7%.

3.2. Déc diém cac triéu chirng trdm cam & bénh nhan dai thao dudng typ 2
3.2.1. Cac triéu chirng chu yéu caa tram cam
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Bangl. Cac triéu chirng chu yéucua trdm cam d cac mirc do tram cam

MD Tram cam Nhe(n=14) Vira(n=37) Nang(n=11)
Triéu chirng n % n % n % P
Khi sac tram 11 78,6 34 91,9 10 90,9 | 0,29
Mat quan tam thich thu 14 100,0 33 89,2 10 90,9 | 0,35
Mét moi, giam nang lugng 13 92,9 36 97,3 11 100,0 | 0,31

Nhan xét: Cac triéu chiing chu yéu nay gap &
78 % tr@ |én, chua ghi nhan su khac biét cé y ng
trén & cac mic do tram cam (p>0,05).

hau hét bénh nhan dai thdo dudngvdi ty I€ cao tir
hia thong ké vé ty |é xuat hiéncua ba triéu chirng

3.2.2. Cac triéu chirng phd bién cla tram cam
Bang 2. Cac triéu chirng phé bién cua tram cam J cac mirc dé tram cam

MP Tram cam Tram cam Tram cam Tram cam
nhe (n=14) vira (n=37) nang(n=11) p
Triéu chirng n % n % n %

Giam sUt tap trung va su chi y 10 71,4 30 81,1 8 72,7 | 0,86
Giam sut tinh tu trong va niém tin 2 14,3 12 32,4 2 18,2 0,7
Y tuéng tutdi va khong xirng dang 0 0,0 3 8,1 4 36,4 | 0,007
Nhin tugng lai am dam va bi quan 6 42,9 27 72,9 7 63,6 | 0,21

Y tudng va hanh vi tu hiy hoai

hodc tu' st 9 64,3 33 89,2 10 90,9 | 0,053
Rai loan gidc ngu 12 85,7 32 86,5 10 90,9 0,72
ROi loan an ubng 10 71,4 26 70,3 10 90,9 0,32

Nh3n xét: bang 3.2 cho thdy 7 triéu ching phd bién cla tram cadm theo ICD-10 xuét hién trén
bénh nhan dai thao dudng vdi cac ty 1€ khac nhau. Trong do, triéu chirng y tudng bi ti va khong

xrng dang la triéu ching lién quan dén mirc d6 na
vGi p<0,01.

IV. BAN LUAN

4.1 Ty lé va mirc do tram cam & nhém
nghién ciru. Trong nghién clru nay, ching toi
ti€n hanh danh gia ty 1é tram cam, mic do tram
cam va su xuat hién cac triéu chliing cla tram
cam & bénh nhan dai thdo dudng typ 2. D€ co
céi nhin téng thé va khach quan vé van dé nay,
ching t6i kham lam sang danh gid su’ xuat hién
cac triéu chirng tram cam, dong thdi phan tich
theo hudng danh gia mdc d6 tram cam va lugng
hda mUc do tram cam bang trac nghiém tam ly Beck.

Két qua nghién ctru cla chdng t6i cho thay
30,7% BN dai thao dudng typ 2 cé tram cam,
trong d6 két qua lugng héa mirc d6 tram cam
dua trén trdc nghiém tam ly Beck chi rabénh
nhan tram cam nhe chiém ty 1é 22,6%, tram
cam vilra chi€ém 59,7% va 17,7% tram cam ndng.

Mot s6 nghién cru trudc day cua cac tac gia
nudc ngoai cling ghi nhan ty 1€ tram cam cao &
bénh nhan dai thdo dudng typ 2. Trong nghién
c(fu cta Bruce va cs (2016), ty |é tram camd
bénh nhan dai thdo dutng typ 2 chiém 12,5%,
cao han cdy nghia théng ké so véi nhom chirng
(4,3%) [8]. Nghién cltu clia Roy T. va Lioyd C.E.
(2012) cling ghi nhan ty Ié 19,2% bénh nhan dai
thao dudng typ 2 mac tram cam [9], diéu nay
cho thay su phu hgp véi két qua nghién cru cua
chidng toi.

ng cua tram cam, su khac biét cd y nghia thong ké

So sanh v&i mot s6 két qua nghién cru trong
nudc vé dic diém tram cdm & mot s6 bénh ly ndi
khoa: nghién clru cla Ngb Tich Linh va cs khao
sat tram cam trén BN viém gan siéu vi C man
tinh, két qua tram cdm nhe chiém ty 1€ cao nhat
64%, ti€p dén tram cam vira la 24,4%, chi 6,6%
bi tram cam nang [1]. Theo BUi Quang Huy
(2016) tram camd@ bénh nhan bénh tim thiéu
mau cuc bd man tinh chi€m t6i 17% [2]. Nghién
clru cla Nguyén Thi Van vé dic diém tram cam
G 30 BN bi tai bi€én mach mau nao cling ghi nhan
tram cdm gap cht yéu 6 muic d6 nhe 63,4%, mic
do vira 36,6% va khong cé mirc dé nang [3].

4.2. Picdiém cac triéu chirng tram cam
6 nhom nghién ciru. Nghién clu cta ching
toicho thaysu xudt hién cla cac triéu ching chu
yéu cla tram cam vdi ty lécao tUr 78% trg Ién.
Két qua nay cling phu hgp vdi nghién cltu cla
Tran Hitu Binh vé dic diém ldm sang trdm cam
trén bénh nhan bénh ly da day — rudt ciing nhan
thay triéu chimng khi sac tram gap 65 — 87,3%,
mat moi quan tam thich tha gdp 90,7%, giam
nang lugng, tang mét mai, giam hoat dong gap
80%[4].

Tram cam ngoai ba triéu chirng chd yéucon
cd 7 triéu chiing phd bién. Qua két qua nghién
clfu, ching t6i thay trén BN bi dai thao dudng
typ 2 ¢6 tram cam thi cac triéu ching phé bién
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xuat hién véi ty 1€ cao, trong do triéu chirng réi
loan gidc ngu chiém 85,7%, triéu chirngy tudng
tu t6i khéng x(ing dang bi€u hién tdng dan & ba
muc d6 tram cam cd y nghia thong k€, tir 0% &
tram cam nhe tang lén 8,1%, 36,4% vdi tram
cam vira va tram cam nang. Nghién clu cua
Tran Hltu Binh vé déc diém trdm cam & bénh ly
da day - rudt ciling cho thay ty € tri€u ching roi
loan gidc ngu gap 88,8% [4].

Nhu vay, nghién clfu cla ching toi da ghi
nhan bang chlng tdng danty 1& xudt hién cac
triéu chdng cla tram cam theo mdc d0 tram
cadm & bénh nhan dai thao dudng typ 2.

V. KET LUAN

- Ty Ié xuat hién tram cdm & bénh nhan dai
thdo dutng typ 2 la 30,7%, trong dé chu yéu la
tram cdm muc d6 nhe (22,6%)va tram cam muc
do6 vira (59,7%).

- CAc triéu chiing chi yéu va phé bién clia hdi
chirng tram cam xuat hién vdi ty 1€ cao & bénh
nhan dai thdo dudng typ 2 cé trém cam, trong
do triéu chiing y tudng bi toi va khoéng xirng
dang la triéu chirng cé su lién quan dén mic do
cla tram cam.
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KIEN THU'C VA THU'C HANH VE TIEM CHUNG MO’ RONG CUA CAC BA ME
CO CON PU 12 THANG TUOI TAI HUYEN KIM PONG, HU'NG YEN NAM 2018

TOM TAT

Viéc tim hiéu thuc trang kién thic va thuc hanh vé
tiém chung md rong (TCMR) cua cac ba me la can
thiét d&€ c6 thé cai thién hiéu qua cla cerdng trinh
chdm séc stic khée ban dau quan trong nay Mot
nghién cUu cat ngang md ta dugc tién hanh trén cac
ba me c6 con du 12 thang tudi tai huyen Kim Dong,
Hung Yén ndm 2018 nham danh gia ki€én thdrc, thuc
hanh ctia cac doi tugng nay, cling nhu cac yéu £6 lién
quan dén viéc tré dugc tiém chdng day du. Két qua
nghién clfu cho thdy ty |é cac ba me co kién thdc vé
cac bénh lao, ho ga va bach hau kha cao (79,0%,
68,3% va 63,2%), 57,3% cac ba me biét lich tiém
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chung véc xin BCG, 88,8% biét tré c6 thé c6 s6t sau
khi tiém chung Tuy nh|en van can tiép tuc truyén
thong nang cao hleu biét cta nger| dan vé chudng
trinh TCMR. Cac yéu tG lién quan dén viéc tré dugc
tiém chung day dd bao goém tudi ciia me > 30, trinh
dd hoc van tir trung hoc phd thdng trd Ién, th( tu con
Ia con th(r nhat hodc thi hai trong gia dmh con sinh
ra di thang, con khdng mic cac bénh bam sinh, sO
[an 6m trong ndm < 2 [an va s lan di bénh vién kham
va diéu tri < 2 lan (OR (95% CI) Ian luct 1a 3,5 (1,6-
7,5), 9,7 (3,3-27,3), 3,5 (1,6-7,5), 4,9 (2,1-11,0), 0,04
(0,01-0,13), 5,0 (1,2-43,7) va 53 (2,5-11,5), p <
0,05). T&r d6, cac nha quan Iy co the xay dLrng ké
hoach can thlep phu hgp d€ cai thién hiéu qua cla
chuang trinh TCMR.

Tur khoa: kién thic, thuc hanh, tiém ching mé
rong, vac xin, ba me, tré em, Hung Yén.

SUMMARY
KNOWLEDGE AND PRATICE ON THE EXTENDED

IMMUNIZATION PROGRAM IN MOTHERS
HAVING CHILDREN AGED 12 MONTH-OLD AT
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KIM DONG DISTRICT, HUNG YEN IN 2018

Assessing the status of mothers' knowledge and
practice on the expanded immunization (EPI) is
necessary to improve the effectiveness of this
important primary health care program. A descriptive
cross-sectional study was conducted on mothers
having children aged 12 month-old at Kim Dong
district, Hung Yen in 2018 to assess the knowledge
and practice of these subjects, as well as its related
factors. The study results showed that the percentage
of mothers having good knowledge on tuberculosis,
pertussis and diphtheria was high (79,0%, 68,3% and
63,2%), 57,3% well knew the BCG vaccination
schedule, 88,8% knew that their children can have a
fever after vaccination. However, there is still a need
to continue communication activities and improve
people's understanding on EPI program. Factors
related to the children’s complete immunization
included maternal age > 30 year-old, education level
> high school, being first or second child in the family,
full term birth child, having not any congenital
diseases, number of sick times < 2 in the year and the
number of times going to the hospital < 2 times (OR
(95% CI): 3,5 (1,6-7,5), 9,7 (3,3-27,3), 3,5 (1,6-7,5),
4,9 (2,1-11,0), 0,04 (0,01-0,13), 5,0 (1,2-43,7) and
5,3 (2,5-11,5) respectively, p < 0,05). Therefore,
managers/leaders can base on these results to
develop an appropriate intervention plan to improve
the effectiveness of the EPI program.

Keywords: knowledge, practice, immunization
program, vaccine, mother, children, Hung Yen.

I. DAT VAN DE

Tiém ching mé& rong (TCMR) la mot chuang
trinh quan trong, dugc T8 chic Y t&€ Thé gidi
khuyén cdo va BO Y t& Viét Nam trién khai tir
nhiéu ndm nay. Viéc trién khai TCMR d& mang lai
nhiéu thanh qua dang khich 1€ trong viéc bao vé
tré em trdnh khdi cdc bénh truyén nhiém phd
bién, giam ty I& mdc bénh, ty 1€ t&r vong va tan
tat 6 tré [1]. Pay la mot trong nhitng ndi dung
cham séc stc khoe ban dau dugc uu tién hang
dau trén thé gidi, cling nhu tai Viét Nam. Udc
tinh hang nam, cd hang triéu tré em trén thé gidi
dudc ctru s6ng nhg hiéu qua cta CTTCMR [2].
Tuy nhién, hiéu qua cta chuong trinh phu thudc
kha nhiéu vao trinh dd hi€u biét, kién thic va
thuc hanh cla cac gia dinh, dac biét la cac ba
me [1,2]. C6 8 loai vic xin ndm trong chudng
trinh TCMR cho tré dudi 12 thang tudi hién dang
dugc ap dung tai Viét Nam. D6 1a cac vac xin
BCG (lao), sabin (OPV, bai liét), DPT-Hib (bach
hau, ho ga, u6n van, Haemophilus influenza type
B), sGi va viém gan vi rat B [2].

Tai huyén Kim DoOng, tinh Hung Yén, mot
huyén cé dan s6 111.417 ngudi, chuong trinh
TCMR da dugc trién khai tir nhiéu ndm nay &
100% cac xa, thi tran trén dia ban. Nhin chung,
ty 1& bao phu tiém chling vac xin tai don vi rat
tot, dat > 90% cac tré du 12 thang tudi. Tuy

vdy, van con mot ty 1& dang ké cic tré tiém
ching védc xin khdng dung lich [4]. Do vay,
ching toi ti€n hanh nghién cflu nay nham tim
hi€u thuc trang kién thirc, thuc hanh vé tiém
chung mé réng cla cac ba me cd con du 12
thang tudi tai huyén Kim Dong, tinh Hung Yén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru

*Tiéu chuan lua chon

- Céc ba me ¢6 con tui 12-23 théng tudi séng
tai huyén Kim Dong tinh dén thdi diém diéu tra,
¢ kha nang nghe doc, tra IGi phong van va dong
y tham gia nghién ctru.

- Tré em du 12-23 thang tudi, tinh dén thdgi
diém diéu tra.

*Tiéu chuén loai trir

- Tré khdng trong dd tudi nghién clru, khéng
sir dung vac xin trong CTTCMR;

- Tré da chuyén di ving khac;

- Tré vang nha, tré m ndm vién;

- Me tré tur chdi khong tham gia nghién clru.

2. Thai gian nghién cilru: TU thang 01 dén
thang 10/2018.

3. Pia diém nghién clru: huyén Kim Pdng,
tinh Hung Yén.

4. Phuong phap nghién ciru

4.1. Thiét k€ nghién ciru: mo ta cat ngang.

4.2. Co mau nghlen clru. Ap dung cong
thirc tinh ¢G mau cho udc lugng mot ty I€:

_ p(1-P)
n'_z{l—fr,.l‘z] 42

Trong do:,

- n: C8 mau nghlen cltu toi thleu,

- Z-o/2): Hé s6 gidi han tin cay. V&i a=0,05,
Z(1-4/2)=1,96;

- p: Ty |é tiém ching day du la 95,9% [6];

- d: Sai s6 terng d6i, chon d=0,02 ;

Thay vao cdng thirc ta c6 ¢& mau n=377, Véi
khoang 10% d6i tugng khong dong y hoac bo
cudc, ta cd n=414.

4.3. Phu’dng phap chon mau. Chon ngau
nhién cac xa, thi tran cla huye_:nN dé c6 dugc &
mau can thiét. Sau khi chon ngau nhién 03 xa,
tri trdn cta huyén Kim Dong la xa Chinh Nghia,
xa Song Mai va thi trdn Luong Bang cd 465 tré
du tiéu chudn tham gia nghién cfu. Tién hanh
diéu tra tdng s6 cdp me-con trén dia ban 03 x3,
thi trén noi trén.

4.4. Phucong phap thu thap thong tin

- Bang hdi phdéng van dugc thiét ké dua trén
cac nghién ciru trude do, co tham khao y kién cla
cac chuyén gia Vvé linh vuc tiém ching md& rong.

- Diéu tra vién st dung bang hdi phong van
cac ba me dé thu thap théng tin.
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- Thu thap théng tin trén phi€u tiém chdng,
sd quan ly tiém ching cla tré (néu cd), quan
sat, do kich c@ seo tiém phong lao.

5. X ly s0 liéu. SO liéu dugc thu thap duGi
dang dau tén, nhap bang phan mém Epidata 3.1
(Epidata Association, Pan Mach) va x& ly bdng
phan mém Stata 14.0 (StataCorp LLC, Hoa Ky).
Tién hanh so sanh gilta cdc nhém bang kiém
dinh ¥? hodc Fisher exact test. Su’ khac biét co y
nghia thong ké khi p<0,05.

6. Pao dirc trong nghién ciru. Dé cuong
nghién clu dugc HOi dong duyét dé cuong
Trudng Pai hoc Y Dugc Hai Phong théng qua.
Dadi tugng nghién cltu dugc giai thich day da vé
muc dich, néi dung nghién clu, dugc dat cac
cau hoi va nhan dugc cac cau tra I6i day du vé
nghién cliu, ¢ thdi gian suy nghi va hoan toan
tu’ nguyén khi lua chon dong y hay tur chi tham
gia nghién cru. Thong tin dudc gilr bi mat, chi
phuc vu cho muc dich nghién ciru khoa hoc. Noi
dung nghién cru dugc Trung tdm Y t€ huyén
Kim Bong théng qua va cho phép tién hanh.

Ill. KET QUA NGHIEN CU'U

1. Kién thirc va thu'c hanh vé tiém ching
md rong cua cac ba me cé con du 12 thang
tudi tai huyén Kim Pdng nam 2018

Bang 1. Kién thiac va thuc hanh vé TCMR
cua cdc ba me co con du 12 thang tuédi tai
huyén Kim béng nam 2018.

Pac di€ém | S6 Iwvgng | Ty 1€ %

Biét cac loai bénh phong dugc trong TCMR
Tat ca 8 bénh trong TCMR 13 3,2
Bénh lao 324 79,0
Bénh bach hau 259 63,2
Bé&nh ho g3 280 68,3
Bénh ubn van 121 29,5

Bénh do Haemophilus
influenza B 13 3,2
Bé&nh bai liét 57 13,9
Bé&nh sGi 142 34,6
Bénh viém gan vi rut B 14 34
Biét vé lich tiém chung trong TCMR

Vac xin BCG 235 57,3

Vac xin DPT-Hib 108 26,3
Vac xin bai liét 109 26,6
Vac xin viém gan vi rit B 98 23,9
V3ac xin sOi 69 16,8

Biét vé cac dau hiéu ma tré co thé gap
sau tiém chung

Sot 364 88,8

Sung do tai cho tiém 198 48,3
Bo by, chan an 43 10,5
Khong biét 2 0,5

Biét vé cac truong hop tré van dugc tiém ching

Tré c6 sot nhe 139 33,9
Tré suy dinh duGng 177 43,2
Tré dang moc rang 208 50,7

Tré ho, s6 miii nhung
khdng s6t 26 13,7
Tong 410 100

Trong s6 cac bénh cd thé phong dugc trong
TCMR cho tré dudi 12 thang tudi, ty 1é cdc ba me
6 hiéu biét vé bénh lao, ho ga va bach hau kha
cao, chiém lan lugt 79,0%, 68,3% va 63,2%; ty
|6 cic ba me cd hiéu biét vé Haemophilus
influenza type B (Hib) la thap nhat; chi c6 3,2%
cac ba me biét v& tit ca 8 loai bénh c6 thé
phong dugc trong TCMR. Ty |é cac ba me biét vé
lich tiém chang vdc xin BCG kha cao, chiém
57,3%; cac loai vac xin bai liét, PDT-Hib va viém
gan vi rut B kha thap, chiém lan Iugt 26,6%,
26,3% va 23,9%; thap nhat la vac xin sdi, chiém
16,8%. Khao sat vé cac ddu hiéu c6 thé gdp sau
tiém ching, 88,8% cac ba me biét rang tré cd
thé bi s6t, 48,3% biét tré cd thé sung do tai cho
tiém, chi c6 0,5% cac ba me khong biét vé bat
ky ddu hiéu nao ma tré c6 thé gdp sau tiém
chung. V& cac trudng hgp ma tré van dugc ti€ém
chiing, 50,7% ba me biét rang tré moc réng van
tiém chung dugc, 43,2% biét rang tré suy dinh
duBng van tiém ching dugc, 33,9% biét réng tré
c6 s6t nhe van tiém ching dugc, chi cd 13,7%
biét rang tré c6 ho, s& miii nhung khdng sét van
tiém ching dudgc.

2. Mot so yéu to lién quan dén viéc tré dugc tiém chung day du

Bang 2. Mot s6'yéu to'lién quan dén viéc tré dt_l”\g’c tié{ﬂ chung day du.
Yéu td lién quan Bay G 'emxct:;';gday @l P | (9so%cy)
Tudi me S50 Eﬂg: o 5 <005 (1,25,5)
bia du Ngﬂigtiﬁgn 29793 289 > 0,05
Ngh& nghiép Cong nhéK?],é\éién chic ig 370 > 0,05
Hoc van PTTH trd lén 361 28 < 0,05 9,7
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THCS tr& xudng 12 9 (3,3-27,3)
R R Song véi chong 362 34
Hon nhan Ly hon, goa, dan than 11 3 > 0,05
s o Khong phai hd nghéo 363 36
Kinh t€ gia dinh HB ngheo, can ngheo 10 1 > 0,05
Khoang cach tdi <1km 35 3 > 0.05
tram y té >1km 338 34 !
S6 con trong <2con 316 23 > 0.05
gia dinh > 2 con 57 14 !
, Th{ nhat, th( hai 312 22 3,5
Thity con Th ba trG 1&n i5 <005 1 1675
. Nir 173 14
Gidi tinh con Nam 200 3 > 0,05
s s Co 336 24 4,9
Con du tharjg Khong 13 < 0,05 (2,1-11,0)
Mac bénh bam Co 10 <005 0,04
sinh Khong 367 37 ! (0,01-0,13)
Phan (fng nang Co 1
sau tiém Khong 365 36 > 0,05
S6 lan 6m trong <2lan 2 <0.05 5,0
nam > 2 lan 290 35 ! (1,2-43,7)
SO Ian di bénh < 2lan 306 17 <005 5,3
vién > 2 lan 20 ! (2,5-11,5)

Tién hanh danh gia cac yéu t6 lién quan dén
viéc tré dugc tiém chung day du cho thady khong
c6 su tuong quan ¢ y nghia thGng ké gilta viéc
tré dugc tiém ching day du va cac yéu t6 vé dia
du ndi sinh séng, nghé nghiép cia me, tinh
trang hon nhan clia me, tinh trang kinh té€ cla
gia dinh, khodng cach dén tram y t€, s6 con
trong gia dinh, gidi tinh cGia con hay viéc cé hay
khong xuat hién phan 'ng nang sau tiém chuing.

Ngugc lai, cé su’ tuang quan cé y nghia thong
ké gilra viéc tré dugc tiém chung day du véi cac
yéu t& tudi cla me > 30, trinh d& hoc van tur
trung hoc phd thdng trd 1&n, thr tu con la con
th(r nhat hodc th(r hai trong gia dinh, con sinh ra
du thang, con khdng méc cac bénh bam sinh, s6
[dn 0m trong ndm < 2 [an va so lan di bénh vién
kham va diéu tri < 2 lan véi OR (95% CI) lan
lugt 13 3,5 (1,6-7,5), 9,7 (3,3-27,3), 3,5 (1,6
7,5), 4,9 (2,1-11,0), 0,04 (0,01-0,13), 5,0 (1,2-
43,7) va 5,3 (2,5-11,5), p < 0,05.

IV. BAN LUAN

Tiém ching md rong la mot chuang trinh y té€
guan trong trong cham séc sic khoe ban dau,
gilip giam ty Ié mdc, ty I tr vong va tan tat do
cac bénh truyén nhiem thudng gap. Mot trong
cac yéu t6 co vai tro quyét dinh viéc tré co hay
khéng dugc tiém ching day du la ki€n thdc va
thuc hanh cla cac ba me.

Trong nghién cru nay cla chdng toi, ty 1€ cac
ba me biét rang cac bénh lao, ho ga va bach hau

la cAc bénh cb thé phong dugc bang céch tiém
chiing la kha cao (chiém lan lugt 79,0%, 68,3%
va 63,2%), con lai cac bénh khac déu kha thap
(dao dong tir 3,2-34,6%). C6 57,3% cac ba me
cd hiéu biét vé lich tiém ching vic xin BCG,
trong khi ty I€ cac ba me biét lich tiém chlng cac
vac xin khac con kha thap (< 26,6%). Vé cac
dau hiéu ma tré cd thé gdp sau khi tiém chang,
88,8% cac ba me biét tré cd thé xuat hién phan
U'ng s6t, it ba me biét cac phan ('ng khac nhu
sung do chd tiém (48, 3%), bo bu, chan an
(10,5%). Ty Ié hi€u biét cla cac ba me vé cac
dau hiéu ma tré van co thé di tiém ching dugc
nhu sot nhe, suy dinh duGng, dang moc rang
hay tré ho, s6 mii nhung khéng sét... thap. Két
qua nay tudng tu nhu cac nghién ciru khac da
ti€n hanh trudc day [3,5,7,8]. Diéu nay cho thé'y,
mac du nudc ta da cd rat nhiéu thanh cong
trong viéc trién khai cong tdc TCMR, chdng ta
van can pha| tiép tuc ddy manh cdng tac truyen
thdng, gido duc suc khde dé nang cao hiéu biét
cla ngudi dan, dac biét la nguGi dan cac vung
nong thon, ving sau, vung xa vé Igi ich va tam
quan trong clia cong tac TCMR.

Két qua khao sat vé cac yéu tb lién quan dén
viéc tré dugc tiém ching day du cho thay cd su
tuong quan c6 y nghia thdng ké giira tré tiém
chiing day du va tudi cia me > 30, trinh dd hoc
van tr trung hoc phd théng trg Ién, th{r tu con 1a
con th&r nhat hodc thir hai trong gia dinh, con
sinh ra du thang, con khéng mac cac bénh bam
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sinh, s6 [an 6m trong ndm < 2 [an va s6 lan di
bénh vién kham va diéu tri < 2 [an (OR (95% CI)
l4n luct 1a 3,5 (1,6-7,5), 9,7 (3,3-27,3), 3,5 (1,6
7,5), 4,9 (2,1-11,0), 0,04 (0,01-0,13), 5,0 (1,2-
43,7) va 5,3 (2,5-11,5), p < 0,05). Day 14 cin cCr
khoa hoc gilp cac nha quan ly xay dung chién
lugc can thiép phu hdp, nham cai thién ty 1€ tré
dugc tiém chdng day du tai dia phuong.

V. KET LUAN

Mdc du da gdt hdi dugc nhiéu thanh cong
dang khich 1, chuong trinh TCMR tai dia ban
huyén Kim Dong, tinh Hung Yén van can ti€p tuc
ddy manh cdng tac truyén théng, gido duc sic
khoe dé ngudi dan c6 kién thirc tét hon nita vé
TCMR, tur do cai thién thuc hanh TCMR cla cac
gia dinh cho tré. Cac két qua vé cac yéu to lién
guan dén viéc tré dugc tiém chung day du trong
nghién cltu nay 13 cin c khoa hoc dé€ cac nha
quan ly xay dung ké hoach can thiép phu hgp
véi thuc trang tai dia phuong, nham cai thién
hi€éu quéa clia chudng trinh.
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KET QUA NUOI CAY TE BAO GOC TUY XU'ONG CUA BENH NHAN
CHAN THU'ONG COT SONG LIET TUY HOAN TOAN

TOM TAT

Muc tiéu: M6 ta déc diém va nhiing déc tinh t&
bao gdc tuy xuong cla bénh nhan chan thuong cot
song (CTCS) liét tay hoan toan. Doi tugng nghién
clru: 42 bénh nhan dugc chan doan xac dinh 13 chan
thuang cot song c6 liét tuy hoan toan dLIdc mé& tai
bénh vién Viét birc. K&t qua: Mot so chi s6 danh g|a
tay xuong clia cac bénh nhan nghién cltu déu nam
trong g|d| han binh thu’dng Theo dd tudi, s& lugng té&
b3o ¢ nhan (SLTBCN) s6 lugng té bao don nhan
(SLTBDN), & nhém tudi tir 17 — 30 cao hon so véi
nhom tu0| 31. Sau phan Iap, lugng té€ bao cd nhan,
don nhan va ti 1€ t€ bao CD34(+) song sét tang Ien
dang k&. Lugng t& bao c6 nhan tang tir 27.93 + 2.26
dén 52.56 + 21.83 (G/I) sau tach, t€ bao don nhan
tang tUr 9.69 + 0.65 dén 25.85 + 1.46 (G/I) sau tach.
Hong ciu, huyét sac t6 giam di rat nhiéu. Nong do
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HCT gan nhu dudi ngudng do dac, tiu ciu van con
kha nhiéu. Nong doé t€ bao c6 nhan (TBCN) trong khGi
TBG la 52.56 + 21.83 G/I (tUr 17.4 - 120 G/I), trong
do, t€ bao don nhan (MNC) la 25.85 + 1.46 chi€ém ti I
52.20 + 1.34, con lai la bach cau hat. S6 lugng hong
cau (HC) va Iu‘dng huyét sac to (HST) con lai trong
khoi TBG la khong dang ké. Tuy nhién, ti Ié tiéu cau
con lai rat nhiéu. Ty lé té€ bao s6ng trung binh la
77.12%. Ké&t luan: Cac quy trinh thu gom dich tuy
xuong, quy trinh’ xur Iy tach chié€t c6 dac khoi té€ bao
goc dugc dam bao vo khudn tuyét doi. Su' biét hoa
clia t& bdo géc tay xuong la kha dang ké.
Tiur khoa: T€ bao goc, tly xugng

SUMMARY
RESULTS OF NUTURING BONE MARROW
STEM CELL IN PATIENTS WITH COMPLETE
SPINAL CORD INJURY

Purpose: Description of bone marrow stem cell
characteristics in patients with complete spinal cord
injury. Subjects of the study: 42 patients were
diagnosed with complete spinal cord injury and were
operated at Viet Duc Hospital since the project's
approval. Results: The number of bone marrow
assessment indicators of the study patients are within
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normal limits. By age, the number of nuclear cells and
mononuclear cells in the age group from 17-30 years
is higher than the age group of 31. After isolation, the
number of nuclear and mononuclear cells and the
number of CD34 (+) survived increased significantly.
The number of nuclear cells increased from 27.93 +
2.26 to 52.56+21.83 (G/I) after separation, monocytes
increased from 9.69 * 0.65 to 25.85 + 1.46 (G/I) after
separation. Red blood cells, hemoglobin greatly
reduced. HCT concentration is almost below the
measurement threshold, platelets are still quite a lot.
The nuclear cell concentration in the stem cell block
was 52.56 + 21.83 G / | (from 17.4 to 120 G/ 1), in
which, mononuclear cells (MNC) were 25.85 + 1.46,
accounting for 52.20 + 1.34, the remaining are
granulocytes. The number of red blood cells (HC) and
the amount of hemoglobin (HST) remaining in the
stem cell block are negligible. However, the
percentage of platelets is very much. The median
survival rate is 77.12%. Conclusion: The process of
extraction and concentration of stem cells is
guaranteed to be absolutely sterile. The differentiation
of stemcell block is reasonable
Keywords: Stem cells, bone marrow

I. DAT VAN DE

Thuc té cho thdy chan thuong cot song liét
tuy hoan toan la mét bénh ly nan giai, cho du
dudc phau thuat giai phong chén ép, cd dinh cot
sdng kip thdi, phuc hdi chlrc ndng day dd van dé
lai nhiéu di chirng nang né cho bénh nhan nhu
liét van dong, cam giac hoan toan, dai ti€u tién
khong tu chu, loét ty de tai dien, nhiém trung
tiét niéu tai dien, bénh nhan mdc cam phai phu
thudc vao ngugi cham séc, roi loan tdm than
kinh & nhiéu mdc dé khac nhau, rat it kha nang
tai hoa nhap cong dong, la ganh nang cho gia
dinh va xa hoi.

Nghién cru ng dung t& bao gdc, cu thé la
TBGTM tlay xuang tu than phdi hgp diéu tri CTCS
c6 liét tuy hoan toan mé ra mot hudng mdi véi
hy vong méi cho BN. Cac nghién cltu thuc
nghiém cling nhu |am sang trén thé gidi déu cho
thdy su’ an toan cling nhu gia tri nhat dinh trong
viéc phuc hoi liét van dong, cam giac, chlrc nang
cd that cho bénh nhan. Tuy vdy, d& dam bao su
an toan va hiéu qua cao trong qua trinh cay
ghép, khai t€ bao goc tly xuang phai dugc tach,
phan ldp va nudi cdy nghiém ngat. Chinh vi vay
chlng toi giGi thiéu bai bdo: “Két qua nudi cay té
bao gbc thy xudng cla bénh nhan chan thuong
cot song liét tiy hoan toan”

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién clru: 42 bénh nhan
dudc chan doan xac dinh la chdn thuong cét séng
cd liét tay hoan toan dugc md ghép t& bao gdc tai
bénh vién Viét Dlc tir khi phé duyét dé tai.
2.2. Phudng phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Nghién clu
mo ta tién ctu o

2.2.2, C8 mau va cach chon mau: Ap
dung phudng phap chon mau thuan tién; chon
tat ca cac BN dudc chan doédn chan thuong cot
song liét tdy hoan toan s dung phudng phap
md& ghép té bao gdc trong thdi gian ti€n hanh
nghién ctru.

2.3. Thdi gian va dia diém nghién ciru:
Nghién ctu dugc tién hanh tai khoa Phau thuat
Cot sbng - Bénh vién Viét buc tur thang 6/2013 —
6/2016.

2.4. Xtr ly so liéu: SO liéu dudc phan tich
bang epi info 3.0 va SPSS 17.0

2.5.Quy trinh tach rira té bao: Nghién ciu
cla chdng t6i sir dung b kit CS-900.2, st dung
trén hé thong may tach té€ bao tu dong Sepax II
cla hang Biosafe, Thuy Si. Dich tly xuong sau
khi dudc dua vao bo kit sé trai qua chuong trinh
tach bach cdu don nhan cla phan mém cai dat
theo may. Sau khi ly tdm phan I6p véi dung dich
Ficoll va 2 chu ki rira bdng nudc nudc mudi sinh
ly cé chlta 2.5% albumin ngudi, san pham thu
dudgc la huyén dich cha khéi té€ bao gdc tuy
xuong trong 12ml huyét thanh man dang
trudng. Sau d6 ti€n hanh:

> Lay mau sau xtr ly (1 ml),

> Dém sO lugng té bao mau, té€ bao gdc
(CD34, CD 105, CD10), ty Ié t& bao séng chét.
(bang 1)

Khoi TBGTX da tinh sach Iuu trif trong tdi déo
dugc bao quan & nhiét do phong thi nghiém (22-
25°C) trong diéu kién vo trung.

KhGi TBGTX tu than dugc ghép cho bénh nhan
trong vong 10 gid (cang sém cang t6t) ké tir khi
Idy dich tuy xuong dé tranh cac bién ddi téi chat I-
ugng t€ bao goc tuy xuang trong khoi ghép.

2.6. Van dé dao dirc trong nghién ciru:
Tat ca nhitng bénh nhan, ngudi nha bénh nhan
déu dudgc giai thich trudc md vé phuang phap va
cach thdc tién hanh diéu tri bénh. Ho tu nguyén
ky cam két ch@p nhan diéu tri. Nhitng bénh nhan
khong tham gia nghién clfu sé khong bi ép bubc
va phan biét doi x&r vé thai do phuc vu. Hinh
thirc tién hanh nghién clu dugc thong qua hoi
dong y dlrc ctla BO Y té€.

Il. KET QUA NGHIEN cU'U
1. Pac diém chung vé té bao cua doi
tugng nghién clru
Bang 1 Mot s6 chi s6 vé tiy xuong cua
42 déi tuogng nghién ciu
Giatri | Giatri
nhoé nhat|Ién nhat

Trung binh

Chi s6 =42)
(? + SD)
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| |

Nhan xét: Mot so chi s danh gia tdy xuang

nhu s6 lugng t€ bao c6 nhan (SLTBCN), s lugng
té bao don nhan (SLTBDN), s6 lugng t€ bao
héng cau (HC), ti€u ciu (TC), huyét sit td
(HST), Hematocrit (HCT), ty 1€ té bao CD34(+)
cla cac bénh nhan nghién clru déu ndm trong
gidi han binh thudng.

S%%N 19.4 144 | 65.22 +30.49 | LCD34(+)]
SL(TG?I?N 7.9 423 | 23.64+09.15
AC (T/) | 1.23 167 | 7.56 = 25.21
TC (G | 4.38 623 |205.91 £ 108.15
HCT (/)| 0.105 | 0.492 | 0.33 £ 0.08
HST (G/Y| 48 192 [ 126.50  28.84
TOTB | 027 | 401 | 148 0.8

Bang 2. Mot sé chi s6'vé tuy xuong cua doéi tuong nghién ciu phdn bé theo nhém tudr

;o Nhém I (17 -30 Nhoém II (31 - 60
Chi so N (X d(:SD) ) (X d(:SD) ) P
SLTBCN (G/I) 21 61.59 + 6.59 68.85 + 6.78 > 0,05
SLTBDN (G/I) 21 9.83 + 1.03 9.54 + 0,84 > 0,05
TLTBCD34(+) (%) 21 1.56 £ 0.211 1.40 £ 0.18 > 0,05

Nh3n xét: Theo d6 tudi, sd lugng t€ bao cé nhan (SLTBCN), sd lugng t€ bao don nhan

(SLTBBN), & nhém tudi tir 17 — 30 cao hon so véi nhém tudi 31

2. SO lugng té bao c6 nhan, cac thanh phan té bao va ty Ié té bao song trong khoi TBG
Bang 3. So sanh khéi dich tuy xuong trudc tach va sau tach

: a Trudc tach Sau tach

Chi so X+ SD (n=42) X '+ SD (n=42) p
S5 Tiigng TBCN (G/T) 37.93 £ 2.76 52.56 £ 71.83 20.01
MNC (G/T) 9.69 £ 0.65 25.85 £ 1.46 <0.01
TL MNC (%) 36.80 £ 0.10 52.20 £ 1.34 <0.01
HC (/) 3.75 % 0.17 0.41 £ 0,60 <0.01
HST (g/1) 115.88  4.95 10.09 £ 0.85 <0.01
TC (G/N) 164.83 £ 17.56 313.27 £ 84.85 >0.05
Ty 16 TB CD34(+) s8ng (%) 57.40 £ 2.72 77.12 £ 2.35 <0.01

Nhan xét: Co su khac biét co y nghia cla cac chi s6 nhu s6 lugng TBCN, nong do té bao daon
nhan (MNC), ti |é té bao don nhan, hong cau va ti Ié % té bao CD34(+) song sét. Sau phan |ap,
lugng t& bao cb nhan, don nhan va ti 18 t& bao CD34(+) s6ng sét tdng lén dang k&. Lugng t& bao co
nhan tang tir 27.93 + 2.26 dén 52.56 + 21.83 (G/I) sau tach, té bao dan nhan tang tir 9.69 + 0.65
dén 25.85 £ 1.46 (G/I) sau tach. Trong khi d6 hong cau, huyét sac t6 gidm di rét nhiéu. Nong do
HCT géan nhu dudi ngudng do dac. Tuy nhién, ti€u cau van con ton tai kha nhiéu.

Bang 4. S6 luong té bao co nhan, cac thanh phan té bao va ty I€ té bao séng trong khoi TBG

Chi s6 Gia tri thap nhat Gia tri cao nhat X + SD (n=42)
SG lugng TBCN (G/1) 17.4 120 52.56 + 21.83
MNC (G/I) 12.9 55.4 25.85 + 1.46
TL MNC (%) 24.77 75.86 52.20 £ 1.34
HC (T/]) 0 3.08 0.41 £ 0,69
HST (g/1) 2 38 10.09 + 0.85
TC (G/I) 0 3514 213.27 + 84.85
Ty 1& TB CD34+ sbng (%) 35 96 77.12  2.35

Nh3n xét: Nong do t€ bao cd nhan (TBCN)
trong khdi TBG 1a 52.56 + 21.83 G/I (t 17.4 -
120 G/I), trong do, t€ bao don nhan (MNC) la
25.85 + 1.46 chiém ti 1é 52.20 £ 1.34, con lai la
bach cdu hat. S6 lugng héng cau (HC) va lugng
huyét sic t6 (HST) con lai trong khéi TBG la
khéng dang k&. Tuy nhién, ti Ié ti€u cau con lai rat
nhiéu. Ty I€ t€ bao s6ng trung binh la 77.12%.

IV. BAN LUAN
Vé s6 lugng té bao, ty Ié va so lugng té
bao CD34(+) cua dich tay xuong truéc
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tach. Thé tich dich tly xuong trudc tdch ma
ching t6i thu nhan dudc clia 42 bénh nhan la
150ml v@i s6 lugng té bao c6 nhan (SLTBCN) la
27.93 £+ 2.26G/L, trong dé té€ bao don nhan
(MNC) chiém 36.80 + 0.10%; s6 lugng hong cau
(HC), lugng huyét sic t& (HST) va sb lugng tiéu
cau (TC) lan luct la 3.75 + 0.17 T/L, 115.88 +
4.95 g/L, 164.83 + 17.56 G/L (Bang 3). So sanh
vGi sO lugng t€ bao cé nhan tdy xudng trung
binh ctia 42 bénh nhan la 65.22 + 30.49 G/L thi
sO lugng t€ bao co nhan trong dich tdy xuadng
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truGc tach giam. Nhu vdy, méc du thé tich moi
[an hat tir 2 — 4ml dé giam tdi da viéc hoa lodng
mau nhung vdi téng lugng dich tay xugng 150ml
da hat van bi hoa lan mau ngoai vi. Dich tay
xuong bi hoa lodng véi chat chdng dong ciing
khdng dang ké: 1.5ml heparin (1000IU/ml) +
150ml dich tay. Ty |é t€ bao CD34(+) trong dich
tdy xuong trudc tach la 1.48 + 0.88 %.

Trong nghién clfu cua chdng toi, tat ca 42
bénh nhan dugdc diéu tri bang ghép TBGTX déu
dudc kiém tra tuy d6 bang phuong phap té€ bao
hoc kinh dién. Ddng thdi ching t6i cling xac dinh
té bao CD34(+) cd mat & tuy xuong cla bénh
nhan tai thdi diém trudc nghién cdu. Bang 1 cho
thay gia tri trung binh clla mot s6 chi s6 danh
gid tdy xuong nhu s lugng t€ bao cé nhan
(SLTBCN), s6 lugng té bao don nhan (SLTBDN),
sd lugng t& bao hdng cau (HC), tiéu cau (TC),
huyét sdc t& (HST), Hematocrit (HCT), ty 1€ t&
bao CD34(+) cta cac bénh nhan nghién clru déu
nam trong gidi han binh thudng cla ngudi Viét
Nam trudng thanh nén dam bao an toan khi ti€n
hanh choc hat dich tuy xuong (Bang 3) [1].

Ty Ié t€ bao CD34(+) trong tuy xugng cla
bénh nhan nghién clu cla chdng t6i la 1.48 %
0.88% cao han cd y nghia th6ng ké so véi nghién
ctu ctia Nguyen Thanh Binh (2012) [2] nghién
clu trén 82 bénh nhan khdp gia than xudng dai
va 30 bénh nhan hoai tir vé khudn chom xuong
dui dugc diéu tri bang ghép TBG tuy xuong tu
than cé két qua la: 0,66 = 0,27%. Mac du s6
lugng té€ bao c6 nhan (SLTBCN) trong hai nghién
ctu la tuong duong nhau va phuong phap xac
dinh t€ bao CD34(+) cua hai nghién cltu cling st
dung ky thuat theo quy trinh ISHAGE va dém trén
cung mét hé thong may FASC — Calibur.

Tuy nhién, khi quan sat cac chi s nay theo
nhdm tudi, ching ti nhan thdy cd su’ khac biét
trong cac chi s6 vé s6 lugng t€ bao cd nhan
(SLTBCN), s6 lugng t& bao don nhan (SLTBDN)
va ty |8 t& bao CD34(+) & hai nhém I (17 - 30
tudi) va nhém II (31 — 60 tudi). Theo do tudi, s6
lugng t€ bao cd nhan (SLTBCN), so lugng té bao
don nhan (SLTBBN), & nhdm tudi tir 17 — 30 cao
han so v&i nhdm tudi 31 — 60. Tuy nhién, ti 1é t&
bao CD34(+) & nhém tudi 17 — 30 thdp hon so
véi nhém tudi 31 — 6. M3c du su’ khac biét nay
khéng cé y nghia thong k&, nd cé méi tuong
quan nhat dinh dén s6 lugng té bao goc thu
dudgc sau phan lap.

Vé hiéu qua phan lap té bao goc tuy
xuong cua may Sepax II.

Trong diéu kién thdi gian phau thuat han ché
va yéu cau do vo trung cao, ching t6i lua chon
bdc tach dich tly xuong bang mdy Sepax 2 vdi

quy trinh khép kin trén nguyén tic ly tdm
gradient ti trong. Cac t€ bao cd cling ty trong sé
phan thanh ting I8p riéng ré khi c6 luc ly tam
tac dung. Do cac té bao g6c co ty trong tudng
duong véi thanh phan té bao dan nhan nén qua
trinh x(r ly nay gilp tap trung cac té bao goc vai
dam do can thiét trong mdt thé tich nhd phu hop
vGi do 18n clia vling ton thuong cot séng.

DE danh gid hiéu qud boc tidch cia may,
chdng tdi ti€n hanh so sanh két qua khaoi t€ bao
trudc va sau bdc tach. Két qua cho thay, co su
khac biét cé y nghia cta cac chi s6 nhu s lugng
TBCN, nong db té€ bao don nhan (MNC), ti 1€ té
bao don nhan, hong cau va ti 1€ % té bao
CD34(+) song sét. Sau phan lap, lugng té€ bao
c6 nhan, don nhan va ti |é té€ bao CD34(+) song
st tdng 1én dang ké. Lugng t& bao c6 nhan ting
tr 27.93 + 2.26 dén 52.56 + 21.83 (G/I) sau
tach, t€ bao don nhan tang tir 9.69 + 0.65 dén
25.85 * 1.46 (G/I) sau tach. Trong khi d6 hong
cau, huyét sic t6 giam di rat nhiéu. Néng do
HCT gan nhu dudi nguBng do dac. Tuy nhién,
ti€u cau van con ton tai khad nhiéu (Bang 3.14).
NOng db t€ bao c6 nhan (TBCN) trong khéi TBG
I3 52.56 + 21.83 G/ (t&r 17.4 - 120 G/I), trong
dd, t€ bao don nhan (MNC) la 25.85 + 1.46
chiém ti 1€ 52.20 £ 1.34, con lai la bach cau hat
(Bang 3.15). Két qua nay cla chidng t6i tugng tu
két qua trong nghién clu cla tac gia Mehta va
cong su (2002), P.Hernandez va CS [5],[3] sU
dung phuang phap ly tam ti trong st dung Ficoll-
Paque. Viéc bdc tach t&€ bao gdc tly xuang bang
ly tdm ti trong s dung Ficoll-Paque lam giam
dang k& chat lugng t&€ bao géc thu nhan va anh
hudng chirc nang manh ghép [6].

S6 lugng hong cau (HC) va lugng huyét sac
t6 (HST) con lai trong khoi TBG la rat thap khong
dang ké lan lugt 1a 0.41 + 0.69, 10.09 + 0.85.
Tuy nhién, ti 1é ti€u cau con lai rat nhiéu. Ty 1é t&
bao song trung binh la 77.12%. S6 lugng hong
cau thap la mot chi tiéu quan trong trong trudng
hgp can bao quan khéi TBG thgi gian lau han
cho viéc s dung. biéu nay gép phan Idn trong
viéc nghién cltu quy trinh bao quan dong lanh
TBG tuy xuong.

Khi so sanh hiéu qua cla phugng phap tach té
bao don nhan tur dich hat tuy xudgng trén may
Sepax II -Biosafe ctia ching toi va may COM.TEC-
Fresenius trong nghién cu cta Nguyén Thanh
Binh (2012) [2], cA hai loai may tach té bao tu
dong nay déu dua trén nguyén tac ly tam
gradient ti trong. Nong do t€ bao c6 nhan, ty 1€ té
bao daon nhan, s6 lugng hong cau, lugng huyét
s3c t8, s6 lugng tiéu cau trong khéi t& bao gbc
thu dugc tur hai may la tuong dudng nhau.
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DE kiém tra do v khuan clia san pham khGi
té bao goc bdc tach, cac mau TBG déu dugc
kiém tra vi khuan va vi ndm béng phufdng phap
cdy khuén lac. 100% mau cho két qua am tinh.
Theo doi trén lam sang, 100% bénh nhan cay
ghép khong cdé nhitng tac dung khéng mong
muén nghiém trong nhu nGi mé day, budn noén,
dau dau..., khdng c6 bénh nhan nao cé biéu h|en
nhiém khuan tai chd hodc toan than. Chiing té
cac quy trinh thu gom dich tuy xucng, quy trinh
XU ly tach chiét c6 dac khoi té€ bao géc dugc dam
bao vd khudn tuyét déi. Khdi t&€ bao gbc dugc
ghép vao vj tri ton thuong dam bao an toan vé
mé&t vi khuan hoc. Céc bdo cdo sir dung té€ bao
gé’c tu than tuy xuong diéu tri chan terdng cot
song déu khong thdy co trUdng hgp nao bi
nhiém khudn tai vi tri ghép va khéng c6 bién
chitng nguy hiém nao dudc ghi nhan [4][71[8],.

V. KET LUAN

- Thé tich khai té€ bao goc thu nhan: 7 ml

- Hiéu qua bdc tach: sau bdc tach, san pham
khoi TBG chifa nhom té bao cd nhan, té€ bao don
nhan va ti Ié t€ bao CD34+ song tdng Ién dang
k€ so véi ban dau (p<0.01). Trong khi d6, nhém
té bao hong cau, HST, bach cau hat dugc loai bo
dang k&. Tuy nhién, s lugng tiéu cdu con lai
kha In.

- S0 lugng TB CD34+: Ti |é té bao CD34+
thu dugc 2.38 + 0.92%, no6ng d0 té€ bao CD34+

thu dudc 1.71 + 0.510x10° TB/1ml. S8 lugng t&

bao nay giam theo tudi nhung khong dang ké.
- Quy trinh tach chiét vo khuan tuyét doi
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phap md ta cdt ngang & cac nhan vién y t&€ (NVYT) tai
Bénh vién Tré em Hai Phong, trong khoang thdi gian
tir thang 1 nam 2019 dén thang 10 ndm 2019. Banh
gia kién thirc, thuc hanh cla cac ddi tugng nghlen ctru
dua trén bang kiém dudc xay dung trén cd sG quyét
dlnh 43/2007/Qb-BYT va thong tu lién tich
58/2015/'I'I'LT BYT-BTNMT vé quan ly chat thai y t€,
goém 3 nhoém noi dung chinh la: phan loai, thu gom,
luu g|u’ va van chuyén chat tha| ran y t€. Két qua:
KhGi Hoi surc tich cuc va gdy mé hoi stic (HSTC&
GMHS) va Khaoi Noi cd ty 1€ NVYT dat kién thdc chung
vé thuc hién quy ch& quan ly CTRYT la 100%; khoi
Ngoai cé ty € dat thap nhat la 95,4%. Khdi HSTC&
GMHS dat thuc hanh vé& phan loai, thu gom va van
chuyén CTRYT, khéi Can 1am sang c6 ty |é dat thap
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nhat, lan lugt 1a 78,1% va 59,4%. Su khac biét so vdi
cac khéi khac cd y nghia théng ké véi p < 0,05. Két
ludn: Van dé quan ly, thu gom, phan loai, van chuyén
va Xt ly ban dau CTRYT la hét stfc quan trong, cac cd
s y té€ nhu Bénh vién Tré em Hai Phong van can tap
huan nang cao kién thirc cho NVYT, trang bi cac dung
cu can thiét va giam sat su’ thuc hanh cua ho t6t hon
nira dé dat dugc két qua cao han, dac biét la tai khai
can lam sang.

Tda khoa: Rac thai y t€, ki€én thuc, thuc hanh,
bénh vién tré em Hai Phong.

SUMMARY

KNOWLEDGE AND PRACTICE OF HEALTH
WORKERS ON SOLID WASTE MANAGEMENT IN

HAI PHONG CHILDREN'S HOSPITAL IN 2019

Objective: Problems of management of medical
solid waste in health centres still exist. This study aims
to describe the situation, knowledge and practice on
solid waste management of medical staff of Hai Phong
Children’s Hospital in 2019. Subjects and method: A
cross-sectional study was conducted on medical staff
of Hai Phong Children's Hospital, from January 2019 to
October 2019. Knowledge assessment, the practice of
the research subjects by using checklist based on

Decision  43/2007/QD-BYT and joint circular
58/2015/TTLT-BYT-BTNMT on  medical waste
management with 3 main groups: classification,

collection, storage and transportation of medical solid
waste. Results: The Anesthesia and Resuscitation
and the Internal Department had the percentage of
medical staff achieved general knowledge about the
implementation of the medical solid waste
management regulation at 100%; Surgery department
had the lowest rate of 95.4%. The Anesthesia and
Resuscitation achieved well the practice of sorting,
collecting and transporting medical solid waste. The
subclinical department had the Ilowest rate,
respectively 78.1% and 59.4 %. This difference was
statistically significant with p <0.05. Conclusion: The
issue  of management, collection, sorting,
transportation and primary treatment of medical solid
waste is very important. The health facilities such as
Hai Phong Children's Hospital still need advanced
training knowledge for health workers, equipping
necessary equipments and monitoring their practices
even better to achieve higher results, especially in
subclinical areas.

Key words: Medical waste, knowledge, practice,
Hai Phong children's hospital.

I. DAT VAN PE

Chét thai rdn y t& (CTRYT) la san pham cula
cac quy trinh y té, phau thuat va diéu tri dugc
thuc hién tai cac co sG cham sdc stic khoe. Quan
ly CTRYT thich hgp cho phép cg sd y t€ giam
thi€u yéu t6 rdi ro, tao mdi trudng lam viéc an
toan va lanh manh, tir dé sé t6i uu hoa hiéu sudt
va Igi nhuan, cho phép cac nha quan ly cham séc
sirc khoe, gidm sat vién va quan tri vién sap xép,
tich hgp va hgp ly hda cac quy trinh tai cg sé y
t€ clia minh. Gido duc va quan ly chat thai phu

hap cling ¢ thé giam chi phi lién quan dén x{r ly
chat thai [1]. Bénh vién Tré em Hai Phong la
bénh vién chuyén khoa nhi hang 1, tuyén cudi vé
nhi khoa thanh phd Hai Phong. V&i quy mo trén
500 giudng bénh, 36 don vi khoa, phong va gan
600 can bd vién chlc. DE danh gid hoat déng
quan ly chat thai ran y té€ hién dang dugc thuc
hién tai bénh vién nhu thé nao? Mirc d6 dap (ng
dugc cac yéu cau theo quy dinh tai Quyét dinh
43/2007/QD-BYT [2] va Théng tu Lién tich s§
58/2015TTLT-BYT-BTNMT dén dau [8]? Kién
thirc va thuc hanh cta nhan vién y t€ vé quan ly
chat thai y t€ nhu thé nao?. Nghién clu nay
dudc thuc hién nham muc tiéu mé ta thuc trang,
ki€n thlc, thuc hanh vé quan ly chat thai ran y
t€ cla nhan vién y té€ bénh vién Tré em Hai
Phong nam 2019.

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

2.1. Poi tugng nghién ciru. Khoa Iam sang
trong bénh vién: gobm co s@ vat chat, trang thiét
bi luu gilr, quan ly chat thai va cac quy dinh vé
quan ly va x(r ly chat thai ran tai bénh vién. Gom
khoa Hoi strc tich cuc, Gay mé hdi tinh, Khoi ndi,
Khoi ngoai va khoi can 1am sang. Nhan vién y té
(Bac si, dugc si, diéu dudng va ky thuat vién)
dang lam viéc tai khoa phong c6 phat sinh chat
thai rdn y t€. Pong y tham gia vao nghién clu.

2.2. Phuong phap nghién ciru: Phuong
phap md ta cat ngang trén cac déi tugng nghién
ctu nhu trén tai Bénh vién Tré em Hai Phong,
trong khoang thgi gian tir thang 1 nam 2019 dén
thang 10 nam 2019. Banh gia kién thurc, thuc
hanh clia cac d6i tugng nghién clu dua trén
bang kiém dudc xay dung trén cd s§ quyét dinh
43/2007/Qb-BYT va thong tu lién tich
58/2015/TTLT-BYT-BTNMT vé quan ly chat thai y
t€, gdbm 3 nhdm nodi dung chinh Ia: phan loai, thu
gom, luu gitr va van chuyén chét thai rén y t& [2,
8]. Moi cau tra Ioi hodc quan sat dung dugc 1
diém, tra I5i (hodc quan sat) sai hodc khdng day
du dugc 0 diém. Cac nghién clu vién chon vi tri
thuan tién cho viéc quan sat day du cac thao tac
cta nhan vién y té, khong gay chi y cho doi
tugng va khong biét minh dugc quan sat. Khoi
lugng rac thai phat sinh dudc thu thdp tir s6
theo ddi, giao nhan CTRYT khi cac khoa ban giao
cho khoa Kiém soat nhiém khudn, s& theo ddi
ban giao chat thai thdng thudng cho Cong ty Méi
trudng do thi cla thanh phd, khéi lugng CTRYT
timng loai dugc ghi riéng va téng hgp theo ngay
va |8y trung binh khéi lugng CTRYT ting loai dé
xac dinh khoi lugng CTRYT tung loai trung
binh/thang.
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S6 liéu tur cac phi€u dugc lam sach, nhap liéu
va xtr ly bang phan mém SPSS 19.0. So sanh ty
Ié dat kién thic va tuan thu quy ché quan ly

Il. KET QUA NGHIEN cU'U

3.1. Thuc trang quan ly chat thai ran y té ¢ bénh vién Tré em Hai Phong
Bang 3.1. Thuc trang tuan thu quy dinh vé phdn loai dung cu, phuong tién chia dung

va van chuyén

CTRYT gilta cac nhém trong nghién ctfu st dung
test x2. NguGng xac dinh khac biét cd y nghia
thong ké khi p<0,05.

Tiéu chi Biém chuan Téng s6 diém dat

dat toi da HSTC& GMHS Khoi ngoai Khoi noi CLS
M3 mau sac 8 5,3 7,5 7,5 6,67
Tui 8 6,7 7,5 7,7 5,33
Hop 14 12 13 12,5 11,3
Thung 14 8,3 9 8,67 8,33
Xe van chuyén 6 4,7 4,5 4,5 4,67
Tong 50 37 36,7 35,7 36,3

Ty lé 74,0% 83,0% 81,7% 72,6%
Xép loai Kha Tot Tot Kha

Nhdn xét: Tuan thu quy dinh vé phan loai dung cu, phuang tién dung va véan chuyén CTRYT cao
nhat la kh6i Ngoai 36,7 diém (83,0%), thap nhat la khéi Can lam sang: 36,3 diém (72,6%).
Bang 3.2. Thuc trang tudn thu quy dinh phan loai, thu gom, van chuyén, luu gii, xu’ ly

chat thdi ran y té
Tiéu chi biém chuan Tong s6 diém dat
dat toi da HSTC& GMHS | Khoi Ngoai | Khoi Noi CLS
Phan loai 4 4 4 4 4
Thu gom 16 13,67 14,67 13 14
Van chuyén 6 4,33 4,33 4,33 5,33
Luu gilr 14 11,33 11,67 10,67 13,67
XU ly CTRYT lay nhiém 4 3,67 4 3,67 4
XU ly CTRYT thong thuGng 6 4 3 3 5
Tong 50 41 41,7 38,7 46
Ty lé 82,0% 83,4% 77,4% | 92,0%
Xép loai Kha Kha Kha Tot

Nhan xét: Tuan thd quy dinh phan loai, thu gom, van chuyén, luu giit, xir ly CTRYT xép loai tot &
khoi CLS (92%) va dat loai kha & cac khdi con lai.

3.2. Kién thi'c chung vé quan ly chat thai rany té

Bang 3.3. Kién thiac chung vé thuc hién quy ché quan ly CTRYT

. a Khong Pat - S6 lugng (Ti le)
Khai lam viec dat Tong Tot : Kha Trung binh
HSTC & GMHS 0 55(100) 42(76,4) 11(20,0) 2(3,6)
Khdi Ngoai 4(4,6) 83(95,4) 54(65,1) 26(31,3) 3(3,6)
Kh&i N&i 0 89(100) 62(69,7) 22(24,7) 5(5,6)
Can 1am sang 1(3,1) 31(96,8) 19(61,3) 7(22,6) 5(16,1)
Téng 5(1,9) 258(98,1) 76(29,5) | 143(55,4) 39(15,1)

Nhan xét: Khdi HSTC& GMHS va Khdi Noi ¢6 ty 1€ nhan vién y té€ dat kién thic chung vé thuc
hién quy ché& quan ly chat thai ran y t€ la 100%; khéi Ngoai co ty I€ dat thap nhat la 95,4%. ]
Bang 3.4. Kién thirc vé phan loai, thu gom, van chuyén va xir' ly ban dau chat thai ran y

té (N=263)
Khoi lam Phan loai Thu gom, van chuyén Xt ly ban dau
viéc Khong dat Pat Khong dat Pat Khong dat Pat
Knhéi CLS 0(0) 32 (100) 71,9 | 25(78,1) | 4(12,5) 28 (87,5)
Kh6i Noi 0 (0) 89 (100) | 11(12,4) | 78 (87,6) 4 (4,5) 85 (95,5)
Khéi Ngoai 3(3,4) 84 (96,6) | 9(10,3) | 78(89,7) 2 (5,7) 82 (94,3)
HSTC & GMHS 0 (0) 55 (100) 6 (10,9) | 49 (89,1) 2 (3,6) 53 (96,4)

Nhan xét: Khoi can lam sang cé ty I nhan vién y t€ cd

ki€n thirc dat vé thu gom, van chuyén

chéat thai rdn y t& thap nhat (78,1%), cac khdi déu co kién thlc dat vé van chuyén chét thai y té trén
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85,0% trong d6 co khoi Ngoai dat ty I1€ cao nhat (89,7%). Su khac biét khéng cd y nghia thong ké

vGi p > 0,05.

3.3. Thuc hanh cta nhan vién y té vé phan loai, thu gom va van chuyén chét thai rin y té.
Bang 3.5. Thuc hanh chung vé quan ly chat thai ran y té (N=263)

J ‘n A Pat - So lugng (Ti 1)
Khoi lam viec Khong dat Téng Tot Kha Trung binh
HSTC& GMHS 6(10,9) 49(89,1) 14(28,6) 35(71,4) 0
Khéi Ngoai 9(10,3) 78(89,7) 21(26,9) 52(66,7) 5(6,4)
Kh6i Noi 6(6,7) 83(93,3) 31(25,3) 52(62,7) 0
Can lam sang 4(12,5) 28(87,5) 16(57,1) 12(42,9) 0
Tong 25(9,5) 238(90,5) 82(34,5) 151(63,4) 5(2,1)

Nhan xet: Ca 4 khGi déu co ty 1€ dat thuc hanh chung vé quan ly CTRYT trén 85,0%. Trong dé
khoi Can 1am sang co ty 1€ nhan vién y t€ dat mdc tét cao nhat (57,1%). Khoi Ngoai van con 5 nhan
vién y t& dat mic trung binh vé thuc hanh chung quan ly chat thai ran y té. ]

Bang 3.6. Thuc hanh vé phan loai, thu gom va van chuyén chat thai ran y té (N=263)

Phan loai, thu gom Van chuyén
PN in Pat Khong dat Pat Khong dat

Khoi lam viec n (%) n (%) p n (%) n (%) P

HSTC& GMHS 53 (96,4) 2 (3,6) 46 (83,6) 9 (16,4)
Khdi Ngoai 82 (94,3) 5(5,7) 002 |__72(82,8) 15 (17,2) 0,0
Kh&i N&i 81 (91,0) 8 (9,0) ' 76 (85,4) 13 (14,6) 1

Can 13m sang 25 (78,1) 7 (21,9) 19 (59,4) 13 (40,6)

Tong 241 (91,6) 22 (8,4) 241 (91,6) 22 (8,4)

Nhan xét: Khoi HSTC& GMHS dat thuc hanh vé phan loai, thu gom va van chuyén CTRYT, khoi
Can lam sang co ty |é dat thap nhat, [an lugt la 78,1% va 59,4%. Su khac biét so véi cac khdi khac

cd y nghia théng ké véi p < 0,05.

IV. BAN LUAN

4.1. Thuc trang quan ly chat thai rén y
té. Bénh vién Tré em Hai Phong vdi quy mo trén
500 giudng bénh, 36 dan vi khoa, phong va gan
600 can bd vién chirc, hang ngay bénh vién thai
ra mot lugng CTRYT kha I6n ra moi trudng tu
cac dich vu y té€ clia bénh vién, tir sinh hoat cla
bénh nhan va nguGi nha bénh nhan. Vi vay, viéc
quan ly, thu gom, phan loai, van chuyén va xir ly
CTRYT la rat quan trong. Viéc tuan thu quy dinh
phan loai vé dung cu, phudng tién dung va van
chuyén CTRYT, dat s6 diém cao nhat 13 khdi
Ngoai: 41,5 diém (83,0%), thap nhéat 1a khéi Can
lam sang: 35,7 diém (71,4%). K&t qua nghién
cftu clia ching t6i cao han so vdi nghién clru cua
tac gia Hoang Trung Lap va cong su’ nam 2013
[5], k&t qua cho th&y hiéu biét ctia NVYT v& m3
mau sac thap (52,8%). Cac can b y té thutng
tra IGi sai, khdng day du vé tiéu chudn ma mau
sac, ngoai ra gap nham lan gilra mau den va
mau vang [5]. Nghién ctu nay cho thay NVYT
tuan thu quy dinh vé phan loai, thu gom, van
chuyén, Iuu trit, xr ly CTRYT x&p loai kha trg
Ién, khdi Can lam_sang xép loai gidi (92%). Nhu
vay, bénh vién van can trién khai déng bd cac
giai phap nham cai thién hon nita viéc thu gom,
phan loai, van chuyén va x{ ly ban dau CTRYT.

4.1.2. Kién thirc cia nhan vién y té vé

quan ly chat thai ran y té. V& phan loai
CTRYT tai bénh vién Tré em Hai Phong (Bang
3.3) ty 18 NVYT c6 kién thic dat 13 98,9% va
khong co su khac biét gitfa cac khoa phong lam
viéc. Nghién clfu cla ching t6i cao han so vdi
nghién cru cla tac gia Binh Quang Tuan tai cac
tram y té trén dia ban thanh phg Viét Tri ndm
2011 (64,0%) [3]. Kién thic dat vé thu gom,
van chuyén CTRYT cua NVYT chiém ty Ié cao
87,5% (Bang 3.4). Trong d6 khdi can lam sang
chiém ty |é thap nhat (78,1%), khoi Ngoai dat ty
Ié cao nhat (89,7%). Su khac biét khong co y
nghia thdng ké véi p > 0,05. Ti Ié dat vé thu
gom thap hon so véi cac cong tac khac giap
ching t6i nhan thdy can tang cudng hon nira
kién thc cho can b y té vé cong viéc nay. XU ly
ban dau CTRYT ciing la mot khéu quan trong
nham han ché viéc phat thai vi sinh vat cd thé ¢
tlr CTRYT trong qua trinh van chuyén ra moi
trudng xung quanh va anh hudng dén ngudi van
chuyén CTRYT. Ty Ié d&i tugng hiéu biét tot vé
xr ly ban dau CTRYT trong nghién clru cua
ching t6i dat 94,3%, cao nhat 96,4% la khoa
HSTC - GMHS; thap nhat la khéi Can lam sang
87,5%, su khac biét khong cd y nghia thong ké
vGi p > 0,05 (Bang 3.4). Ty Ié nay cao han so
V@i nghién clu cia Lé Thi Tai (88,2%) [6] va
Nguyén Ngoc Thanh (46,5%) [7].
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4.3. Thuc hanh ctia nhan vién y té vé
phan loai, thu gom, vén chuyén va luu giir
chét thai ran y té. Trong 263 ngudi tham gia
nghién clru van con 25 NVYT thuc hanh khong
dat vé quan ly CTRYT. Két qua nghién clru cho
thay NVYT cé ty |é dat vé thuc hanh vé phéan
loai, thu gom va van chuyén CTRYT th&p nhét &
khoi Can lam sang vdéi ty 1é tugng Uing la 78,1%
va 59,95%, su khac biét gitra cac khoi cé y nghia
thong ké vGi p < 0,05. Chat thai dugc van
chuyén theo gi¢ nhat dinh, phuong tién vén
chuyén la cac xe day, tuy nhién theo quan sat
thuc té€ két qua hoat dong quan ly CTRYT chua
dat mic cao, viéc thu gom, phan loai, van
chuyén, luu gilt van con mét s6 ton tai. Bénh
vién cung cap du s6 thung rac, dat ding noi quy
dinh nhung van con hién tugng rai rét rac thai
trong qua trinh van chuyén chlra trong céc thing
va xe day, la diéu kién thudn Igi cho viéc lay
truyén bénh va 0 nhiém méi trudng. Tai Viét
Nam qua nghién c(fu ctia Hoang Thi Lién (2009)
tai BV da khoa TW Thai Nguyén cho thay chat
thai dugc phan thanh 2 nhém la chat thai lam
sang va chat thai sinh hoat, nhung c6 t&i 50% s6
khoa cd viéc lan 10n trong viéc s dung bao bi
theo md mau nhu d3 s dung bi mau den dé
dung chat thai sinh hoat [4].

V. KET LUAN

Van dé quan ly, thu gom, phan loai, van
chuyén va x{r ly ban d&u CTRYT la hét sirc quan
trong. Mac du NVYT tai Bénh vién Tré em Hai

Phong co6 ty & dat cao so v6i mot s6 nghién clru
@ cac dia phuong khac, nhung van can tap huan
nang cao kién thdc, trang bi cac dung cu can
thiét va giam sat su thuc hanh cta ho t6t han
nita dé€ dat dugc két qua cao han, dic biét 1a tai
khoi can lam sang cua bénh vién.
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VAI TRO CUA LIEU PHAP KHANG HER2 /NEU TRONG PIEU TRI BENH
UNG THU VU BOC LQ QUA MU'C HER2/NEU GIAI POAN DI CAN:
BAO CAO CA LAM SANG VA HOI CO’U Y VAN

TOM TAT

Ung thu v (UTV) la bénh ung thu phd bién vdi ty
Ié mac ding dau trong cac ung thu & nit gidi theo
théng ké cua Globocan 2018. Nhitng nam gan day,
nhd nhiing tién bd trong chan doan va diéu tri bénh
UTV ty I€ t&r vong do bénh da giam xubng dang ké.
Pertuzumab - mot khang thé don dong khang
Her2/neu “bat cdp” cing trastuzumab da chdng minh
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Nguyén Tieén Quang*
Igi ich cai thién sdng con trong cac thd nghiém 1am
sang toan cau. Chung t6i bao cdo moét trudng hgp
bénh UTV giai doan di can dap Ung vdi hoda tri két hop
liu phap “bé do6i” khang Her2/neu trastuzumab va
pertuzumab dong thdi hdi clru y van thé gidi.

SUMMARY
THE ROLE OF ANTI-HER2/NEU THERAPY IN
THE TREATMENT OF METASTATIC BREAST

CANCER WITH HER2/NEU-POSITIVE: CASE

REPORT AND LITERATURE REVIEW
Breast cancer (BC) is the most frequent cancer
disease in women arcording to a statistic of Globocan
in 2018. Recently, due to advances in diagnosis and
treatment, the mortality rate of BC tend to decrease
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dramatically. Pertuzumab - a recombinant humanized
monoclonal antibody that targets extracellular
dimerization domain II of the Her2 protein has
improved clinical benefit in international clinical trials.
We hereby reported a case of Her2/neu-positive
metastatic BC that achieved good response with
trastuzumab, pertuzumab and chemotherapy and
literature search.

I. DAT VAN DE

Theo thong ké cla Globocan, trong nam 2018
trén thé gidi ghi nhan 2.088.849 truGng hgp
bénh UTV méi dugdc chan doan, ty 18 méc chudn
theo tudi la 46.3/100.000 dan. Tai Viét Nam, con
s8 nay la 15.229 ca mdi mac véi ty 1é méc chudn
theo tudi la 26.4/100.000 dan [1]. L& mét trong
nhitng bénh ung thu c6 ty 1&é mac ding dau,
song Vdi nhitng no luc trong viéc cai tién chat
lugng chan doan va diéu tri thi ty 1& t&r vong do
bénh UTV ngay cang giam theo tirng nam [2].
Tuy nhién, viéc phat hién bénh & giai doan
muon, khi khoi u da cd di can xa van lam giam
déang ké sdng con toan bd 5 ndm xubng 27% so
vGi cac giai doan bénh s6m hon dat trén 90%
[3]. Vi vay, viéc diéu tri bénh & giai doan nay dat
ra nhiéu thach thic véi muc tiéu kéo dai thoi
gian s6ng con cling nhu cai thién chat lugng
song. Tai hoi nghi St.Gallen 2013, cac nha khoa
hoc da dong thuan chia bénh UTV thanh 4 nhom
dua trén dic diém sinh hoc phan tir clia khdi u,
trong d6 nhém UTV cd boc 16 qua mdc Her2/neu

Homodimerization

HER2 HER2
1 |
/ Pertuzumab
7 N
S =
Trastuzumab

udc tinh chiém khoang 20% vdi tién lugng xau
han nhém Her2/neu am tinh [4]. Trastuzumab la
mot khéng thé daon dong ¢ &i luc véi phan ngoai
mang t€ bao cla phéan ti protein Her2/neu - mot
loai protein dugc tim thay vdéi s6 lugng I6n trén
mot s6 t& bao UTV. Su gan ddc hiéu khang
nguyén - khang thé nay dan tdi viéc (rc ché dan
truyén tin hiéu ndi bao qua con dudng Her2, qua
d6 dirng phén chia téng trudng va thic day té
bao chét theo chudng trinh. Trastuzumab dugc
cap phép luu hanh trén thi trudng tr ndam 1998
va téi nay da dudc chi dinh trong diéu tri UTV c6
Her2/neu duang tinh & tat ca cac giai doan [5].

Mot trong nhitng ti€én bd gan day trong diéu
tri bénh ung thu do la viéc phat trién cac liéu
phdp nham tring dich (targeted therapy), trong
dd cé viéc ’ng dung pertuzumab. Pertuzumab la
mot khang thé don dong dudc thiét k& dic hiéu
dé€ ngan thu thé HER2 khéng bt cdp (nhi hop)
véi cac thu thé HER khac (EGFR/HER1, HER3 va
HER4) trén bé mat cac té bao, ti€n trinh dugc tin
la déng vai trd quan trong trong su’ phat trién
khGi u va su sdng con. Pertuzumab gan Ién
HER2 con bao hiéu cho hé théng miéen dich cla
co thé dé tiéu diét cac t& bao ung thu. Co ché
hoat déng cua pertuzumab va trastuzumab 1a b8
trg cho nhau, vi du cung gan 1&n thu thé HER2
nhung khac vi tri gén [6].
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Intracellular tyrosine kinase domain

Hinh 1: vi tri hoat déng cua trastuzumab va pertuzumab trén phan tu’ Her2/neu

Su phdi hgp liéu phap “b6 doi” khang
Her2/neu trastuzumab va pertuzumab vdi hda tri
dudgc ky vong mang lai Igi ich sng con cao hon
so v@i cac phuong phap diéu tri hién co. Nam
2011 cac nha khoa hoc lan dau tién cong b6 két
qua cla nghién cttu Cleopatra trén tap chi New

England Journal. Nghién ctru la mét thr nghiém
lam sang qudc t€, pha 3, mu doi, ngau nhién, co
d6i chiing, dugc thuc hién trén 808 bénh nhan
UTV giai doan IV c6 bdc 16 qua mic thu thé
Her2/neu, sif dung hda tri docetaxel két hgp
trastuzumab va pertuzumab hodc gia dugc. Két
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cuc chinh la thdi gian s6ng con khéng bénh tién
trién (PFS) cai thién cé y nghia & nhanh diéu tri
vdi pertuzumab so v&i nhanh dung gia dugc (HR
= 0.68, p < 0.001). Cac két cuc th( cdp la thai
gian s6ng con toan bo cling cai thién cd y nghia
v@i nhanh diéu tri cd pertuzumab la 56.5 thang,
kéo dai han 15.7 thang so vdi nhanh dung gia
dugc. Véi tac dung phu khéng mong muén thap
va quan ly dudc, nam 2012 FDA da phé duyét
cho chi dinh pertuzumab phdi hgp trastuzumab
va hoda tri docetaxel trong diéu tri UTV di can co
Her2/neu dudng tinh & bénh nhan chua diéu tri
trudc dé dua trén nghién cru Cleopatra [7].

Il. BAO CAO CA BENH

B&nh nhan nir 65, tudi tién s khoé manh, da
man kinh tu' nhién, bi€u hién mot khéi u va tréi tir
3 ndm nay, u to dan nhung khéng dau. Do tam ly
vira chd quan, lai e ngai, gidu bénh nén bénh
nhan khong di kham va ciing chua diéu tri. Khi
khoi u v3 loét chay dich, bénh nhan tu diéu tri tai
nha khong dd nén dén Bénh vién K tham kham.

Kham IGc vao: toan than bénh nhén thé trang
chung tét PS = 0 (ECOG). Mach, huyét ap én
dinh. Khdm thuc thé khéi u 16n chiém gan toan
bd vi trdi kich thudc 10x10 cm, méat dd chac, di
ddng han ché, bé mat san sui, cdng do, c6 diém
v3 loét chay dich mau, kem theo c6é hach nach
trdi 2x3 cm, réc chac, dinh. Vung nach phai va
h6 thugng don hai bén khong s¢ thay hach. Cac
cd quan khac chua phat hién gi dac biét.

Chup cét I8p vi tinh cho thdy kh&i u va tréi
nhu mo ta, xam 1an da va nim vd, di can nhiéu
hach thugng don, hach nach, trung that, rén
phdi hai bén, kém theo nhiéu tén thuong phdi
nhd rai rac hai phé trudng va nhiéu khéi trong
nhu mo gan kich thuéc 23x37 mm. Ngoai ra, xét
nghiém cong thdc mau, sinh hod trong gigi han
binh thudng, chdt chi diém u CA 153 khdng
tang, chifc nang tam thu that trai LEVF = 65%.

Bénh nhan dudc tién hanh sinh thi€t kim khoi
u vi trdi d€ chan doan mo bénh hoc. Két qua
gidi phau bénh la ung thu biéu mé 8ng xam
nhap, do II, ER (-), PR (-), Her2/neu (3+), Ki67
= 40%. Ch&n doan xac dinh: ung thu v trai
CcT4bN3M1 phan tuyp Her2/neu.

Bénh nhén dugc tién hanh hdi chan chuyén
khoa va thong nhat diéu tri toan than véi muc
tiéu gidm nhe triéu chirng. Phac d6 budc 1 sir
dung hoa tri paclitaxel 175 mg/m2 da két hgp
liéu phap “bd doi” khang Her2/neu trastuzumab
(Herceptin) liéu tai 8 mg/kg, liéu duy tri 6 mg/kg
va pertuzumab (Perjeta) liéu tai 820 mg, liéu duy
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tri 420 mg trong mot liéu trinh 21 ngay. Banh
gia dung nap thudc bang theo ddi tac dung phu,
kham tim mach, xét nghiém cbng thuc mau,
chdrc nang gan, than trudc moi dot diéu tri. Theo
ddi sat dién bién khdi u tai vi bang thdm kham
ldm sang, chup cat I6p vi tinh danh gid ton
thuong di can sau 2-3 dgt diéu tri. Budc dau, sau
6 dgt diéu tri, bénh nhan cd khoi u thu nho vé
kich thudc dat trén 50%, hach nach trai khong
con s thdy. Chup cat I8p vi tinh cho théy cac ton
thuong tai phdi gidm ca vé kich thudc va s6
lugng, tén thuong di cdn gan bién mat hoan toan.
Véi tac dung phu khéng déng k€ (bénh nhén xuat
hién dbc tinh than kinh ngoai vi do 1), budc dau
da cho thay két qua kha quan dat dap Uing mot
phan trén c& thé bénh nhan khi diéu tri véi liéu
phap bo d6i khang Her2/neu. Chung t6i du ki€n
ti€p tuc duy tri diéu tri dén khi bénh tién trién
hoac doc tinh qua muc khong chap nhan dugc.

Hinh 2: khoi u vu trai
trudc diéu tri

IIl. BAN LUAN

Liéu phap diéu tri tring dich st dung khang
thé don dong khang Her2/neu trastuzumab d3
dugc Ung dung trong thuc hanh diéu tri trén 20
nam. Lgi ich cla trastuzumab d3 dugc ching
minh qua cac phan tich gop cho thay cai thién
thai gian song thém khong bénh cling nhu thai
gian s6ng con toan bd. Su phGi hgp Vdi
pertuzumab - mdt khéng thé don dong th( hai
cung nham trang dich Her2/neu da lam gia téng
lgi ich sdng con dugc ching minh qua nghién
cru toan cau pha 3 cleopatra. O day, ching toi
bdo cdo ca bénh dau tién tai Bénh vién K sir
dung phac do6 “bdo do6i” trastuzumab va
pertuzumab trong diéu tri UTV di can. VGi két
qua budc dau lam gidm kich thudc khoi u
nguyén phat tai v, dong thdi han ché sd lugng
va kich thudc cac ton thuang di cdn, liéu phap
“bd doi” khang Her2/neu da cho thdy su cai
thién triéu chdring nhanh chdng vdi tac dung phu
chdp nhan dugc.

Trong mét nghién cdu don nhanh pha 2
(BO17929) 66 bénh nhan UTV c6 boc 16 qua mirc
Her2/neu dugc diéu tri vdi liéu phap khang

Hinh 3: u giam kich
thuoc sau diéu tri
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Her2/neu “bé doi” trastuzumab va pertuzumab
sau khi tién trién v8i mot vai liéu phap co
trastuzumab trudc dé cho thay ty 1€ dap dng
khach quan la 27%, trong d6 Igi ich Iam sang dat
dudc & 50% bénh nhan trong nghién ctru [8].

Theo cleopatra, ty I€ dap ’ng khach quan néu
diéu tri budc 1 hda tri két hgp véi liéu phap bd
doi khang Her/neu dat 80.2%, véi thai gian song
thém khong bénh (PFS) trung binh la 18.5
thang va thgi gian s6ng con toan bd trung binh
(0S) la 56.5 thang, cai thién coé y nghia so vdi
nhanh dung gia dugc.

Xét vé tac dung khong mong muén liéu phap
bo do6i khang Her2/neu két hgp hoa tri docetaxel
co su téng 1én vé ty 1€ tiéu chay, ndi ban, ngra,
viém niém mac, ha bach cau va ching kho da &
tat ca cac mic do, trong dé da s6 gap doc tinh
do 1, 2. Tuy nhién, doc tinh trén tim mach theo
thdi gian khong tang Ién & ca hai nhanh, chiing
td két hgp thém pertuzumab khong lam tdng
thém tac dung khong mong mudn trén tim mach
- mot tac dung ngoai y dudc cho la cé lién quan
V@i cac thuGc khang Her2/neu.

Bénh nhan cta ching t6i chi xuat hién doc
tinh than kinh ngoai vi d6 1, la tac dung phu
dugc biét cia hoa tri nhom taxan, ma & bénh
nhan nay s dung la paclitaxel. Ngoai ra, chiing
t6i khong ghi nhan bat ky tac dung ngoai y nao
trén hé tim mach nhu roi loan nhip tim hay thay
d6i bat thudng trén dién tam do.

IV. KET LUAN

Liéu phap khang Her2/neu da chi’ng minh
dugc hiéu qua va tinh an toan trong diéu tri UTV
di can. V@i su két hgp cung hda tri da mang lai
Igi ich sdng con cao nhat tir trudc dén nay véi
tac dung phu thdp va hoan toan theo doi, quan

ly dugc. Bay la mét hy vong mdi cho bénh nhan
UTV di can. Can tién hanh nghién cliru dé€ tim
hi€u tinh an toan va hiéu qua cla phac do phdi
hgp lieu phap bd doi khang Her2/neu
trastuzumab va pertuzumab vdi hoa tri trén bénh
nhan ngudi Viét Nam.
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nghién clru md ta cat ngang thuc hién trén bénh nhan
sjogren tGi kham va diéu ti tai bénh vién Mat trung
uadng trong khoang thai gian tUr thang 4 — 11/ 2018.
Su dung bo cau hdi OSDI dé phoéng van. Cac théng s6
vé dich té va thong s thu dudc qua phéng van dugc
phan tich théng ké s dung phan mém SPSS 16.0.
K&t qua: 32 bénh nhan sjogren (27 nit, 5 nam) c6
tudi trung binh 45,08 + 16,08 dugc phéng van theo
bd cau hdi OSDI. biém OSDI trung binh la 75,13+
15,26. Cac dau hiéu kich thich do khé mat xudt hién &
tat cd bénh nhan va da s6 cd tan xuat xuat hién
thudng xuyén. Khd mdt anh hudng 1én hoat ddng
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thudng ngay nhiéu nhat la xem ti vi va doc sach.
Trong diéu kién kho, gié va diéu hoa hau nhu cac
bénh nhan déu tang kho chiu va xuat hién thutng
xuyén. Chi s6 OSDI cao haon trén ngudi gia, ngudi &
thanh thi va nguGi cd trinh d6 hoc van cao han, tuy
nhién su khac biét khong cd y nghia thong ké. Két
ludn: Khd mat trén bénh nhan sjogren rat nang va
gay cam giac kich thich kho chiu thudng xuyén, anh
hudng dén hoat dong thudng ngay cta bénh nhan va
tang Ién trong diéu kién kho, gid va diéu hoa.

T khoa: hdi chiing sjogren, khé mat, bd cau hoi
0SDI

SUMMARY

THE DRY EYE CHARACTERISTICS IN

SJOGREN PATIENTS

Purpose: to describe dry eye characteristics in
sjogren patients. Patients and method: descriptive
study was performed in Sjogren patients who had
been examined and treated in Vietnam Eye Hospital
during April to November 2018. The OSDI
questionnaire was used to interview the patients. The
data was collected and statistically analyzed with SPSS
software. Result: 32 patients (27 females, 5 males)
with 45,08 = 16,08 years old in average were
interviewed with OSDI questionnaire. The OSDI
average score was 75,13+ 15,26. All patients had
stimulated by dry eye symptoms and it happened with
high frequency. Dry eye symptoms affected quotidian
work like reading and watching TV. The symptoms
were more severe in dry, windy or air - condition
environment. OSDI score was higher in elder, urban
patients and high education level, but the differences
were not statistically significance. Conclusion: dry
eye in Sjogren patients is severe and always causes
uncomfortable for patients, affectes routine activities
and is more severe in dry, windy and air-condition
environment.

Key words: sjogren syndrome, dry eye, OSDI
questionnaire

I. DAT VAN PE i
HOi chirng Sjogren la mot bénh tu mién
dich man tinh chiém khoang 0,2% dén 1,2% dan
s6 dugc md ta vao nam_ 1933 bai Henrik Sjogren.
Bénh xay ra khi hé mién dich cla chinh co thé
tdn cong cac tuyén ti€t nudc bot va tuyén Ié,
khién ching ngting hoat dong. Nguyén nhan gay
ra hoi chiing Sjogren van chua rd. Tuy nhién,
mot s§ tac nhan di truyén va mdi trudng co thé
lam tdng nguy cd mac bénh. NI gidi bi anh
hudng khoang gap mudi lan so véi nam gidi va
né thudng bt dau & tudi trung nién;[t2] M3c
cac bénh ly khac nhu bénh thap khdp hodc lupus
Trong hoi ching Sjogren, tuyén I& bi tham
nhiém t& bao lympho va tugng bao nén giam ti€t
nudc bot dan dén viém két gidc mac kho, do
mat, viém mi mat. Bénh nhan thuGng cam thay
ngra, nong rat hai mat, c6 cam giac com va
tang nhay cam vdi anh sang. Trong trudng hgp
nang hon, ¢ thé gép bién ching loét mat. Tat
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ca cac dau hiéu nay khién cho chat lugng cudc
s6ng nguGi bénh bi hdi chiing Sjogren trd nén
suy giam tram trong. Chdng toi thuc hién nghién
clru nhdm muc dich mé ta déc diém khdé mat cla
bénh nhéan sjogren

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

NguSi bénh dugc chdn dodn bi mac hdi
ching Sjogren dén kham va diéu tri tai bénh
vién Mat trung uong trong ndm 2019. C& mau
I3y toan bd ngudi bénh cb thé tham gia tra 1
phdng van

Trong nghién clu nay, ching t6i sif dung bo
cau hdi OSDI (Ocular surface Disease Index)
gdém 12 ciu hdi (thang diém tir 0 dén 100) dé
danh gia cac triéu chirng cd nang cling nhu mdc
d6 kho mat cta ngudi bénh Sjogren, chia lam 3
nhdm danh gia triéu chirng khd mat kém theo
cla doéi tugng nghién crun [3].

-Nhém triéu chiing khé chiu bé mat nhan cau
tUr cau 1 dén cau 3.

-Nhém triéu ching r6i loan khd nang nhin
(lién quan dén thi giac va nhitng han ché ) tu
cau 4 dén cau 9.

-Nhom triéu ching kich hoat do yéu t& moi
truGng tur cau 10 dén 12

V@i tiing cdu hoi ching tdi cho thang diém tur
1 — 4. T6ng diém OSDI dugc tinh theo cdng thirc
0SDI= 25 x tdng s6 diém cua tat ca cac ciu hoi

B Téng sd cau tra 16

Binh thudng: OSDI = 1-12 diém; Khd mat
nhe: OSDI = 13-22 diém; Khé mét trung binh:
OSDI = 23 -32 diém; Khé mat ndng: OSDI = 33
- 100 diém

Cac triéu chling cua tinh trang khé mat dugc
ghi nhan, phan tich, danh gid anh hudng téi chat
lugng cudc s6ng va xur ly s6 liéu theo phuong
phap théng ké

1. KET QUA NGHIEN CUU

Pic diém chung: Trong thdi gian 1 ndm
nghién clfu ching t6i dd phong van , kham mat
cho 32 bénh nhan Sjogren bao gém 6 bénh nhan
nam (15,4%) va 26 bénh nhan nit (84,6%) .
Bénh nhan cd tudi trung binh 45,08 + 16,08 V4i
37,4% tudi tir 16- 39; 31,3% tudi tir 40- 59 va
31,3% tudi tUr 60 trd lén. V& hoc vdn nhdém
nghién clu gobm 62,5% trudng hdp t6t nghiép
cap 3, 9,4% trinh d6 trung cdp — cao ding,
25,0% trinh d6 dai hoc va 3,1% c6 trinh do trén
dai hoc. 1 trudng hodp (3,1%) la ngugi dan toc
thi€u s8, 31 trudng hap (96,9%) 1a dan tdc Kinh.
Ngudi bénh lam nghé ndng chiém ty 1é cao nhéat
34,4%; sau d6 dén nhan vién van phong 25,0%,
budn ban kinh doanh 9,4% , cong nhan 6,3% va
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25% con lai la cac nganh nghé khac.50% bénh
nhan séng & thanh thi va 50% bénh nhan séng &
nong thon. Mdc thu nhap trung binh khoang
3.300.000d/ thang vé 18,4% trudng hgp mic
thu nhap tir 2triéu dong/ thang trd xuodng;
53,2% c6 mdc thu nhap tir 2 triéu — 5 triéu
dong/ thang; 12,5% trudng hgp thu nhdp trén
5Striéu dong/ thang.

21,9% trudng hgp cb tién sir di ng tai mat
hoac toan than, khong cé bénh nhan nao cé tién
su bénh dai thao dudng hodc cao huyét ap

Pac diém bénh. Trong s6 32 bénh nhan (64
mat) cd 45,31% (29 mat) co thi luc & mic mu
16a, 29,69% (19 mét) mirc thap, 9,37% (6 mat)
mdc trung binh va 18,75% (12 mat) murc t6t.

Tinh trang khd mat ctia ngudi bénh: diém
OSDI trung binh 13 75,13+ 15,26 diém (18,75 —
93,75) trong d6 khé mat nhe 1 trudng hop
(3,1%); khd mat trung binh 1 trudng hdp
(3,1%) s6 con lai 30 bénh nhan (93,75%) la kho
mat ndng

Nhom céc triéu chirng kich (ing do khd mét gay ra:

60

70 Cac bieu hien kich thich do kho mat

50

10
37.

37.

30 34.
20

anh sang trong mat

®m Thinh thoang m 1/2 th&igian

28.

Nhay cadm véi Cam gidc di vat Pau nhirc mat

34.

Nhin me Nhin 16a

h3au hét thdi gian = [udn ludn

Nhom triéu ching kich thich do khé mat gébm: Nhay cam véi anh sang, cam giac di vat trong mat,
dau nhuc mat va nhin md. T4t ca 4 triéu chiing nay déu co tan sudt xudt hién cao nhat (luén lubn co
biéu hién nhay cam anh sang 50%; cam giac di vat 46,9%, dau nhl’c mat 37,5% va nhin m&50%,

nhin 16a 59,4%)

Nhém céc biéu hién anh hudng clia khd mat téi hoat dong hang ngay

70 Anh hudng clia khd mat 1&n hoat déng thuong ngay
60 LIHA = Thind : e oo

oi-gian

50

0.0

O_

sach ban dém

40
30
20
10 -
mlz- 094 0

Kho chiu khidoc Kho chiu khi lai xe Kho chiu khi lamviéc Khé chiu khi xem tivi

v&i may tinh

Anh hudng dén cac hoat dong thudng ngay
bao gom anh hudng dén doc sach, kho chiu khi
lai xe ban dém, kho chiu khi lam viéc véi may
tinh va kho chiu khi xem tivi. Ti 1é khong tra IGi
cho cau hoi vé lai xe ban dém va s dung may
tinh tuong ddi cao 43,8% vdi biéu hién anh
hudng lai xe ban dém va 53,1% vdi anh hudng

khi sit dung may tinh. VGi nhitng d6i tugng con
lai, ty 1€ bi anh hudng thudng xuyén la kha cao :
37,5% anh hudng thudng xuyén khi doc sach,
31,3% anh hudng thudng xuyén khi lai xe ban
dém, 25,0% anh hudng thudng xuyén khi lam
may tinh va 62,5% anh hudng thudng xuyén khi
xem tivi.
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Céc biéu hién khd chiu trong méi trudng dac biét:

70 Anh huéng cia khd m3

60

rong moi trwo'ng dac biét

50

B Khoéng bao gio

B Thinh thodng

40

30
20
10

Kho chiukhiragié

Kho chiu trong mf)i
tredng do6 &m thép

1/2 thoigian
B H3u hét thoigian
B T4t ca thoi gian

Khé chiu trong moi
trwdng dieu hoa

Céc biéu hién kho chiu trong mdi trudng ddc biét bao gém kho chiu khi ra gi6é nhiéu, khé chiu trong
mdi trudng cd dd am thap va khd chiu trong mdi trudng diéu hoa. Anh hudng thudng xuyén khi ra gi6
gdp & 62,5% trudng hgdp, trong mdi trudng d6 &m thap 65,5% va méi trudng diéu hoa 34,4%

Pic di€m chi s6 OSDI lién quan tdi cac yéu to dich té

Pac diém Nang | Khdong nang | OSDI trung binh P
. N 25 2 74,77+16,40
Gii Nam 5 0 77,08£7,65 P>0,05
16-39 9 1 68,54+15,30
Tudi 40-59 11 1 76,39+19,50 P>0,05
>60 10 0 80,20+4,80
- NOng thon 14 2 71,87+20,30
Nai song Thanh thi 16 0 78,38%6,79 P>0,05
\ N Cap III 18 2 73,75+18,49
Trinh d6 ~ =
hoc v&n Trung cap/ cao dang 3 0 73,61+6,69 P>0,05
j PH- SbH 9 0 78,70+7,70
Cong nhan 2 0 79,17+2,94
Nghé NOng dan 10 1 72,54+20,06 P>0 05
nghiép Kinh doanh 3 0 72,91+3,60 !
Nhan vién van phong 8 0 76,56+5,97

Khéng cd su khac nhau gitta cAc nhdm tudi, giGi tinh, nghé nghiép, trinh d6 hoc van hay noi &.
Tinh trang khé mat trén nhdm tudi trén 60 cao hon so v8i nhdm dudi 39 tudi; nhém bénh nhan séng
& thanh thi ¢ diém OSDI cao hon & ndng thén, nhdm co trinh d& hoc van cao ¢4 OSDI cao hon

nhom trinh d6 hoc van cap III.

IV. BAN LUAN

Pac diém chung. Trong nghién clu, 32
bénh nhan Sjogren cé phan b6 vé cac nhom Ira
tudi tuong d6i dong déu. Tuy nhién ty 18 bénh
nhan nit chiém vugt troi chiém 84,6%, day cling
la d3c diém chung thudng gdp cla nhém bénh
nay [1]. Trinh d0 hoc van ctia nhom bénh nhan
nghién clru & mirc t6t nghiép cap II chiém da s6
(62,5%), da sO lam nghé nong (34,4%), s6ng G
nong thon (50%) va c6 murc thu nhap thdp vdi
trung binh 3,3 triéu dong/ thang va chi c6 12,5%
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¢d mdc thu nhap tren 5 triéu dong/ thang. Chinh
nhirng diéu nay khi€én cho viéc cham séc siic
khoe clia nguGi bénh khong dugc day du khién
cho 45,31% trudng hgp thi luc cia bénh nhan &
mc mu loa va chi c6 18,75% trudng hgp thi luc
dat mUc tot.

Pic diém khd mat. Tt ca bénh nhén trong
nhém nghién cltu déu co biéu hién cla khdé mat.
Dua theo bang héi OSDI thi hau hét cac trudng
hap ¢6 biéu hién khd mat ndng, chi c6 duy nhat
1 trudng hap (3,1%) c6 biéu hién khd mat muc
dd nhe, 1 trudng hop (3,1%) cb bi€u hién khd
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mat mdc do trung binh. Piéu nay la do su suy
giam ché tiét nuSc mat phu hgp vdi déc trung
cla héi chirng Sjogren la suy giam cac tuyén tiét
dich clia co thé. Tudng ¢ng voi dic trung nay,
diém trung binh OSDI trong nhdm nghién ciu
cling rét cao 75,13/100 diém da thé hién dugc
sy anh hudng tram trong cta khé mat [én cam
giac cd nang cua ngudi bénh.

Nhom triéu ching kich (ng do khd mat: tat
ca cac bénh nhan déu cé phan nan vé ca 5 triéu
chling ciia nhém nay nhu dau nhirc mat , nhin
md, nhin I6a, nhay cdm anh sang va cam giac di
vat. Ty |é bénh nhan thdy xuat hién cac triéu
chiing nay thudng xuyén la rat cao, diéu nay cho
thay trén bénh nhan Sjogre, cac dau hiéu kich
thich do khé mat 13 rat dang ké va lam anh
hudng nhiéu dén chat lugng cudc song cla
ngudi bénh mot cach thudng xuyén.

Tinh trang khé mét ciing lam anh hudng téi
cac hoat dong thudng ngay clia ngudi bénh. Mac
du trong nhéom nghién ciu, ty 1& bénh nhan
khong thuc hién cac hoat dong nhu lai xe vao
ban dém, stif dung may vi tinh tuong déi cao nén
khong cé cau trd IGi tro cac hoat dong nay,
nhung trén cac hoat dong con lai nhu xem tivi
hodc doc sach thi su anh hudng cla khé mat la
rat dang ké (96,9% cé anh hudng khi doc sach
vdi 81,3% khd doc hau hét thgi gian hoac luon
lubn khoé doc; 100% anh hudng khi xem tivi véi
93,7% ludn luén hodc hau hét thai gian khd xem
tivi). Viéc anh hudng clia khé mat tdi cac hoat
dong thudng ngay khong nhitng giam chat lugng
cudc séng cua bénh nhan ma con anh hudng tai
kha ndng lao dong san xudt cta ho trong xa hoi.

Trong cac moi truéng dac biét nhu khi ra gio,
moi trudng co dd &m thap, méi trudng diéu hoa
cac biéu hién kho chiu tdng 1én & hau hét bénh
nhan va hau hét cac thdi diém. Diéu nay han ché
ngudi bénh lam viéc trong cac moi trudng san

xuét thong thudng ma hau nhu chi ¢ thé thich
Ung dugc mét vai méi trudng han ché trong nha.

Khi xem xét ddc diém khd méat trén bénh
nhan Sjogren ching t6i nhan thay mac du chi s6
OSDI ngay cang cao khi nhém tudi ngay cang
cao, cao han & ngudi thanh thi hay ngudi cd
trinh d6 hoc thi'c cao hon nhung cac su khac
biét nay khong cd y nghia thong ké do s6 lugng
nguGi bénh trong nghién cdtu con it. Tuy nhién
cac biéu hién nay cling hoan toan dé hiéu do
trong moi trudng thanh thi ¢ nhiéu khoi, bui,
diéu hoa gay tinh trang kh6 mat téng lén, nhitng
ngudi cd trinh d0 hoc van cao han sé thudng
xuyén phai doc sach, dung may vitinh c6 thé 1a
nguyén nhan khién tinh trang khé mat trd nén
trdm trong hon vatudi gia khién tinh trang giam
tiét tang Ién trén bénh nhan Sjogren cling lam
di€ém OSDI tang cao han.

V. KET LUAN

Trén bénh nhan Sjogren, tinh trang khé mat
Xay ra rat nang né va anh hudng nhiéu dén cudc
song va cac hoat dong thuwong ngay cla ngudi
bénh. Bénh c6 bi€u hién ndng hon trén ngudi
nhiéu tudi, ¢ trinh dd hoc van cao va ngudi &
thanh thi. Can c6 nhitng nghién cru véi s6 lugng
I6n hon dé khang dinh nhitng diéu nay.
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