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TOM TAT

Muc tiéu: banh gia dap (ing, thdi gian s6ng them
benh khong tién trién va tac dung khéng mong mudn
cla phdc d6 hoda tri vinorelbine ket hop VGi
trastuzumab trén bénh nhan ung thu vl tai phat di
can. Poi tugng va phudng phap: 38 bénh nhan
UTV TPDC hodc giai doan IV ngay tai thSi diém chan
doéan c6 HER2 duong tinh dudc hoa tri vinorelbine két
hgp Véi trastuzumab tai Bénh vién Quén y 103 tir ndm
2011 dén nam 2019. Két qua va két luan: Co 258
dgt truyén vinorelbine két hgp vdi trastuzumab, ty [
dap (ng hoan toan la 21,1%; dap ¢'ng mét phan la
42,1%, Igi ich lam sang dat dugc la 68,4%. Thd| gian
s6ng thém bénh khong tién trién trung binh cta phac
do la 8,4 £5 thang. Cac doc tinh hay gap la ha bach
cau, chi yéu la & do I, II, III 54,7%. Céc doc tinh
ngoai hé tao huyét thudng nhe it &nh hudng dén tién
trinh diéu tri.

Ta khoa: HER2, vinorelbine két hgp vdi
trastuzumab, ung thu vu di can.
SUMMARY

EVALUATION OF INITIAL RESULTS OF
CHEMOTHERAPY VINORELBINE PLUS
TRASTUZUMAB COMBINATION IN HER2-
POSITIVE METASTATIC BREAST CANCER
PATIENTS AT MILITARY MEDICAL HOSPITAL 103

Objectives: Evaluation of response, duration of
non-progressive disease and undesirable effects of
vinorelbine chemotherapy regimen in combination
with trastuzumab in patients with recurrent metastatic
breast cancer. Subjects and methods: 38 patients
with PDT or stage IV at the time of diagnosis of HER2-
positive chemotherapy vinorelbine in combination with
trastuzumab at Military Hospital 103 from 2011 to
2019. Results and conclusion: There were 258
vinorelbine infusions combined with trastuzumab, the
complete response rate was 21.1%; partial response
is 42.1%, clinical benefit is 68.4%. The median
duration of non-progression of the regimen was 8.4 5
months. The common toxicity is leukopenia, mainly in
grade I, II, III 54.7%. Toxicity to the hematopoietic
system is usually mild with little effect on the course
of treatment.
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I. DAT VAN DE

Theo GLOBOCAN 2018, trén toan thé gidi cé
khoang 2.088.849 ca mdi méac, va 626.679 ca tur
vong vi UTV (chiém 11,6% tong s& bénh nhan bj
ung thu (UT) x€p thi 2 & ca hai gidi sau ung thu
phéi va ding th(r 5 trong s8 cac nguyén nhan tlr
vong do UT sau phdi, dai truc trang, da day va
gan)[1]. Tai Viét Nam, theo sG liéu thdng ké nam
2018 c6 15.229 phu nif méi mac ung thu vu
(UTV). Trong dé cd 6.103 ngudi tir vong do UTV [1].

VGi su phat trién cla khoa hoc hién nay thi
cac phuong phap sang loc phét hién s6m dé diéu
tri ung thu vl ngay cang dudc hoan thién, tuy
nhién c6 mot ty Ié khong nhé bénh nhan dugc
chan doan & giai doan mudn. D&i véi ung thu vi
di cén, dugc coi la bénh khdng thé chita khdi.
Diéu tri nham muc dich giam triéu chimng lién
quan dén khdi u, nang cao chat lugng cudc song
va kéo dai thgi gian s6ng. Vi vay, cac phuang
phap vlra c6 hiéu qua vira co6 doc tinh thap nén
dugc ap dung. Nhitng bénh nhan cé khoi u boc
6 qud mic HER2 c6 thé diéu tri bang
trastuzumab (ph6i hgp véi hda chat hodc ndi
tiét). Trastuzumab phsi hdp vdi taxan dugc coi la
phac do chuan trong viéc st dung da hoda chat
c6 thudc dich véi dbi tugng ung thu va tai phat
di can c6 HER2 duong tinh (UTV TPDC). Nghién
cu HERNATA so sanh gilra 2 phac do phdi hgp
trastuzumab V@i docetaxel va trastuzumab vdi
vinorelbine cho thay thdi gian dén khi bénh tién
trién va thdi gian séng thém toan bd khéng cd
sy khac biét 6 2 nhdm. Trong khi do ty 1€ bénh
nhan bi gién doan do doc tinh & 2 nhdm [an lugt
la 20,1% va 6,5% véi p<0,001. Cac doc tinh: ha
bach cau do 3, 4; s6t ha bach cau; nhiém trung,
bénh than kinh; réi loan méng va phu né gap
nhiéu han & nhém phdi hdp vdi docetaxel. Nhu
vdy c6 thé xem xét phdi hgp vinorelbine véi
trastuzumab nhu mdt diéu tri chudn cho UTV
TPDC [5].

Phdc d6 phoi hgp vinorelbine vdi
trastuzumab da dugc dua vao trong diéu tri UTV
TPDC nhung chua c6 nhiéu nghién clru vé két
qua cling nhu doc tinh cta phac do nay. Vi vay
chlng t6i ti€n hanh nghién clru dé tai: “banh gid
két qua két qua budc dau hoa tri vinorelbine két
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hgp trastuzumab trén bénh nhan ung thu va di
can c6 HER2 duagng tinh tai Bénh vién Quan y
103" v&i cac muc tiéu sau:

1. Nhdn xét mot s6 dsc diém 15m sang va can
/dm sang cua ung thu vd tai phat di can.

2. Panh gid dap ung, thoi gian séng thém
bénh khdng tién trién va tdc dung khéng mong
muén cua phdc db hoa tri vinorelbine két hop vdi
trastuzumab trén bénh nhdn ung thu vd tai phat
di can.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. P6i tugng nghién ciru. 38 bénh nhan
UTV TPDC hodc giai doan IV ngay tai thdi diém
chan doadn c6 HER2 duong tinh dugc hda tri
vinorelbine két hgp vdi trastuzumab tai Bénh
vién Quan y 103 tir ndm 2011 dén nam 2019.

2. Phu'ong phap nghién ciru

- Thi€t k€ nghién cru mo ta hoi clru.

- Cac budc tién hanh

Budc 1: chon bénh nhan theo tiéu chuan lua
chon va loai trur.

Budc 2: danh gia bilan trudc diéu tri

Budc 3: tién hanh diéu tri

Budc 4: nhan xét déc diém ddi tugng nghién
cru, danh gia két qua diéu tri.

- Tién hanh diéu tri

+ Chu ky 3 tuan: trong chu ky dau tién
trastuzumab liéu tai 8mg/kg truyén trong 90
phut ngay 1, sau d6 vinorelbine liéu 30mg/ m?da
ngay 2, ngay 8 truyén nhanh trong 10 phut. Cac
chu ky ti€p sau trastuzumab liéu duy tri 6mg/kg
truyén trong 90 phut, sau dé vinorelbine 30mg/
m? da ngay 1, ngay 8. Ti€p tuc diéu tri dén khi
bénh tién trién hodc ddc tinh khéng thé dung
nap dugc.

+ Vinorelbine - trastuzumab hang tuan, chu
ky 28 ngay (cUr 4 tuan dugc tinh la 1 chu ky):
Trastuzumab dugc diéu trj trudc hda chat vai lieu
4mg/kg liéu tai truyén trong vong 90 phit sau
dé duy tri liéu nap 2mg/kg truyén trong thdi 30
phat (n€u liéu tai bénh nhan dung nap tot),
truyén tinh mach hang tuan. Vinorelbine liéu 30
mg/m? da, truyén tinh mach nhanh trong 10 phdt
hang tuan.

Panh gla két qua diéu tri

- Thdi diém danh gia: sau mdi 3 dat diéu tri.

- Phuong phap danh gia: qua thu thap cac
théng tin 1dm sang (d€ danh gia kha ndng dung
nap thudc), cac xét nghlem can ldm sang trudc
moi dot diéu tri, so sanh cac ton thuong c6 thé
do dugc & cac dqt trudc va sau, tir d6 danh gia
dap Ung theo RECIST.

Dao dirc nghién cuu

-Nghién ctu nay chi nhdm muc dich néng cao

chat lugng diéu tri, chat lugng cubc sdng cho
BN, khdng nhdm muc dich nao khac.
-Cac thong tin vé bénh nhan dugc gilr kin.
-bugc thong qua hoi dong dao dirc clia Hoc
vién Quan v.

Il. KET QUA NGHIEN cUU
1. Déc di€ém bénh nhan nghién ciru

TV 1€ %

30
25
20
15
10
5 4

40-49

()

30-59 260 Nhom tudi

Biéu db 1. bic diém vé tudi bénh nhén

5,3%

13.2%
31.6% mII

Biéu dé 2. Xép loai giai doan bénh ban déu
2. banh gia két qua diéu tri

= Dap g hoan toan

= Dap g mot phan
Bénh 6n dinh
Bénh tién trién

31.5%
5 0,

Biéu db 3: Két qua diéu trj chung
Bang 1: Lién quan glu’a ty 1é dap ung
diéu tri vdi thu thé ndi tiét (TT NU va HER2

Khong
TTNT va HER2| P8P ¥"9| 4ap ing| Téng
n(%) n(%)
TTNT
ER(+) va/hoac 10 6 16
PR(+) (63,7%) | (36,3%) | (100%)
ER(-) va PR(-) |14(62,7%) 8(37,5%)| 22(100%)
Tong  |24(63,2%)14(36,8%)38(100%
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p=0,941 IT 98 £5,6
Tinh trang HER2 i} 7,5 £ 4,6
HER2 (++)/ FISH . o . v 55+ 2,1
(+) 5(71,5%) | 2(28,5%))| 7(100%) Bang 5. Thdi gian séng bénh khéng tién
HER2 (+++) [19(61,3%)12(38,7%)31(100%) trién lién quan vdi tinh trang hach nach
Tong 24(63,2%)14(36,8%)38(100% Tinh trang hach X £SD P
p=0,871 nach (thang)
Bang 2. Lién quan giita ty Ié dap irng voi Chua di can (N0O) 9,4 £5,8
s6 luong vi tri di can Di can 1-3 hach (N1) 9,0£5,0 0.039
N Khéng dap Dicdn 4-9 hach (N2) | 7,0 4,3 4
Sc?i vitn bapung | ong Téng Di c&n = 10 hach (N3) | 6,6 £ 3,2
n(%) n(%) Bang 6. Lién quan giiia thoi gian séng
1 vi tri 9(75%) 3(25%) [12(100%) thém bénh khéng tién trién vdi s6 co quan
22 vitri | 15(57,7%) | 11(42,3%) |26(100%) | téi phat di cdn
Tong [ 24(63,2%) | 14(36,8%) |38(100%) S0 co quan tai X £SD P
p=0,049 phat di can (thang)
Bang 3. Thoi gian séng thém bénh 1 cd quan 10,0 +5,6 0.028
khong tién trién > 2 cd quan 7,7 £4,6 !
Thoi gian | S6 bénh nhan | Ty lé (%) Bang 7. Boc tinh trén hé tao huyét
<12 thang 31 81,6 Poc tinh trén o .
> 12 thang 7 18,4 hé tao huyét | H2 Jach | Thicu | Giam
Bang 4. Thoi gian séng bénh khéng tién (n,%)
trién lién quan vdi giai doan bénh ban diu PO 1 93 (36,3) |155 (60,1)| 23 (8,9)
Giai doan X £SD (thang) P Db 2 24 (9,3) |29 (11,2)| 6 (2,3)
I 10 £5,7 0,045 D6 3 21(8,1) | 0(0) | 3(L2)
Do 4 3(1.2) | 0(0) 0 (0)
Bang 8. PAc tinh ngoai hé tao huyét
Poc tinh ngoai hé tao . A Tiéu Non/ buon .
huyét (n,%) Tim Gan Than chay nén Rung toc
Do 1 33(12,8) | 44(17,1) | 0(0) | 69(26,7) | 57 (22,1) | 45 (17,4
D6 2 0(0) | 54(20,9) | 0(0) | 15(5,8) | 24(9,3) 9 (3,5)
Do 3 4 (1,6) 6(23) | 0(0) | 0(0) 0 (0) 0 (0)
Do 4 1(0.4) 0 (0) 0(0) | 0(0) 0 (0) 0 (0)
IV. BAN LUAN don thuan vi khé danh gia dap Ung va nhirng

P6i v6i ung thu vd, tubi bénh nhan tai thdi
diém chan doan ban dau la mét yéu t& lién quan
chat ché& dén tién lugng bénh va ty 1&é mac bénh.
Theo Hernate va cdng su, phu nit tir 40-49 tudi
kha nang s6ng sot la t6t nhat [3].

Trong nghién clu cla chdng t6i, nhém tudi
mé&c ung thu vi tai thdi diém chan doan hay gip
nhat 1a tir 40-60 tudi, chiém ty 1& 60,5% trong
dé tr 40-49 tudi (28,9%), tUu 50-59 tudi
(31,6%), tudi trung binh la 52,3+8,8 tudi, tudi
thap nhat la 33, tudi cao nhat 1a 74.

Lé Thi Yén va cdng su (2017) nghién ctu 33
bénh nhan ung thu v TPDC cho thdy nhém tudi
hay gdp nhat la 50-59 tudi, chiém 41,1%, tudi
thap nhat 1a 32 va cao nhéat 13 73, dd tudi trung
la 54,1+9,5 tudi [6].

Trong cac vi tri di cdn thi xuong, phdi, ndo
chiém ty Ié cao nhat [an lugt la 39,5%; 50%;
55,3%. Trong dGi tugng nghién cifu cla ching
t6i loai bd nhitng bénh nhan chi di can xudng

bénh nhan di can ndo don thuan cé triéu chirng.

Tinh trang TTNT va mdc d6 boc 16 HER2 la
nhifng yéu t6 tién lugng doc lap quan trong,
dong thdi ciing la yéu té du bao dap ng vdi cac
phuong phap diéu tri. Mot tac gia nam 2011 cho
bi€t viéc danh gia tinh trang TTNT trudc diéu tri
gitp cho viéc phan nhém bénh nhan va dua ra
quyét dinh diéu tri phu hgp trén moi bénh nhan
cu thé. Ty 18 ER (+) va/ hodc PR (+) hudng dan
diéu tri ndi tiét. Tinh trang boc 10 qua muirc HER2
cling dugdc phat hién khoang 20-25% cac trudng
hgp UTV, su boc 16 qua mirc nay phan anh tién
lugng xau va gilp quyét dinh hudng diéu tri
nham tring dich.

Panh gia két qua diéu tri: Khi ti€n hanh
nghién ctru 38 bénh nhan UTV TPDC c¢é st dung
phac d6 vinorelbine két hgp vdi trastuzumab,
chiing t8i nhan thay c6 téng cdng 258 dot truyén
trastuzumab két hgp vinorelbine (dao dong tur 3-
9 chu ky) s6 dgt truyén trung binh la 6,8 cho moi
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bénh nhan. S6 dot truyén trastuzumab la 332
(dao dong tur 3-18 chu ky), s6 dgt truyén trung
binh la 8,7 cho moi bénh nhan.

Bi€u d6 3 cho thdy trong s6 38 bénh nhan
nghién cltu c6 dap Ung hoan toan chiém 21,1%,
dap Ung 1 phan chiém 42,1%; cé 2 bénh nhéan
bénh &n dinh (5,2%). Nhu vay ty Ié dap Ung toan
bo la 63,2% va Igi ich Iam sang dat dugc la 68,4%.

Ty 1€ dap co lién quan dén rat nhiéu yéu to.
Theo bang 1 cho thay: ty Ié€ dap Ung clia nhom
c6 ER(+) va/ hodc PR (+) cao hon so vGi nhom
ER (-) va PR (-), su khac biét nay khéng cé y
nghia théng ké véi p=0,941>0,05. Bang 2 cho
thay mai lién quan gilra ty |1é dap ng véi sO co
quan TPDC, nhén th3y ty 1é dap (ing véi cac ton
thuang di can dich dan doc (1 vi tri) cao han cac
tén thuong phéi hdp & nhiéu vi tri, vdi ty 1é
tuong Ung la 75% va 57,7%, su khac biét co y
nghia thong ké v&i p<0,05. M6t s6 nghién clru
cling cho két qua tuong tu nhu: Lé Thanh burc
(2013) cho két qua di can 1 vi tri cd thgi gian
sng bénh khdng tién trién dai hon di cidn &
nhiéu vi tri [7]. De Maio va cong su cling cho
thay di cdn 8 m6 mém cho ty I1é dap Ung cao
haon di can & ndi tai [2].

Theo bang 3 thay thdi gian s6ng thém bénh
khdng tién trién <12 thang chiém ty 1& cao han
(81,6%) so vGi =12 thang (18,4%). Thdi gian
sdng thém bénh khéng tién trién trung binh 1a
8,4 £ 5 thang. Két qua cla ching to6i cling phu
hop véi cac nghién clru nhu clia De Maio trén 50
bénh nhan UTV TPDC c6 HER2 duong tinh diéu
tri phac do vinorelbine phdi hgp trastuzumab moi
3 tuan, thdi gian séng thém bénh khong tién
trién 13 9,6 thang [2]. A Chan va cdng su’ 2006
nghién ctu trén 69 bénh nhan thi PFS la 9,9
thang cao han nghién cltu cla ching toi [4].
Piéu nay co6 thé dudc ly giai 1a do trong nghién
clu nay vinorelbine két hgp véi trastuzumab
trong diéu tri budc 1 UTV TPDC & tat ca 69 bénh
nhan. Nhu vy mét 1an nifa khdng dinh su két
hgp 2 thubc nghién cllu mang lai hi€éu qua diéu
tri cho UTV TPDC & tat ca cac budc diéu tri.

Thdi gian s6ng thém bénh khdng tién trién
(PFS) lién quan dén rat nhiéu yéu t6. Trong
nghién cu clia chdng t6i da tim thady mai lién
quan c6 y nghia théng ké (véi p<0,05) giita PFS
v@i giai doan bénh, tinh trang hach nach va s6
cc quan di can. Bang 4, 5, 6 da cho thay rang:
giai doan bénh tai thdi diém chan doan cang
cao, cang nhiéu hach nach di can va cang di cdn
6 nhiéu cd quan thi thgi gian sdng thém bénh
khdng tién trién cang ngén.

O giai doan TPDC thi muc dich diéu tri khong
phai la triét can, khoi bénh ma la kéo dai thdi

4

gian sbng va nang cao chat lugng cudc song cho
bénh nhan bang cach gidam nhe céc triéu ching
do bénh gay ra. Xac dinh dugc muc tiéu dé nén
phudng phap diéu tri dua ra & giai doan nay
thudng la diéu tri toan than, diéu tri dich vdi
muc dich gidam nhe, phau thudt hay tia xa it
dugc dung (tuy thudc vao tinh trang bénh nhan).
Tuy nhién hoéa chat hay diéu tri dich la phuang
phap diéu tri toan than nén ngoai tac dung lam
chét, gay doc cho té bao ung thu nd con gay ra
doc tinh vdi t€ bao lanh. Do la cd sG cua viéc gidi
thich tai sao khi dung ching gay ra nhiing tac
dung khong mong mudn. Nhu vay bénh nhan
khong chi chiu su mét médi do can bénh G giai
doan mudn gay ra ma con chiu ca nhitng tac
dung phu do thudc diéu tri. Do vay trong qua
trinh diéu tri cdn phai theo dbi sat dé co thai do
XU tri kip thdi, chinh xac.

Bang 7 cho thdy ty 1é ha bach cau chu yéu
gap & do I, do II chiém ty |é 45,4% s6 dot
truyén hda chat, ha do III, do IV la 9,3% sb dgt
truyén, trong dé c6 3 [an truyén bi ha bach cau
do IV chiém ty 1€ 1,2%. Nhu vay bach cau cd xu
hudng nhay cdm han véi hda chat. Theo Lé Thi
Yén va cong su (2017) véi han 300 lan truyén
cho thay ty 1€ ha bach cau chu yéu gap & do II
va do III chiém ty Ié 50% [6]. Nghién c(ru cua
Chan va cong su' ndm 2006 trén 69 bénh nhan
cling cho thay ty 1€ bénh nhan ha bach cau trung
tinh @6 III, IV la 84%; ty 1€ sO lan truyén bi giam
bach cau trung tinh d6 III, IV la 18% [4].

Ty 1 gidm huyét sic td chi gap 6 d6 I, d6 1I
(Vi ty 1€ 60,1% sO [an truyén & do I va 11,2%
sO [a truyén & do II), (theo bang 7). Trong khi
do ty & gidam ti€u cau cd 3 [an truyén cé giam &
do III, chiém 1,2% va gap & do I, II chiém ty Ié
khong cao 11,2% s0 lan truyén hda chat.

Cac doc tinh ngoai hé tao huyét néu ¢ mirc do
nang né ciing gay anh hudng kha I6n dén két qua
cta diéu tri, tuy nhién trong nghién clu cua
chiing t6i cac doc tinh ngoai hé tao huyét thudng
khéng nang né va chd yéu gap & do I, do II.

Theo bang 8 ty 1€ bénh nhan xuat hién doc
tinh trén tim d6 I 1a 12,8% s6 lan truyén, do III
la 1,6% s6 lan truyén, do IV cd 1 bénh nhéan
chiém 2,6% s6 bénh nhadn va 0,4% s6 lan
truyén. Bénh nhan nay da phai ngung diéu tri
vinh vién. L& Thi Yén da ghi nhan doc tinh trén
tim gap & 3 [an truyén chiém ty Ié 1% [6]. Chan
va cOng su’ nam 2006 nghién ctfu 69 bénh nhan
ghi nhan doc tinh trén tim LVEF % trung binh
trong cac lan truyén la 63,8%, gia tri thap nhat
c6 1 bénh nhan <38%, vdi suy tim cd triéu
chiing 4 thang sau khi bdt dau nghién clru [4].
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V. KET LUAN

Qua nghién cfu 38 bénh nhan ung thu vu tai
phat, di cdn cd yéu t8 phat trién bi€u mé ducng
tinh dugc diéu tri tai tai bénh vién Quan y 103
bang hoéa tri vinorelbine phéi hdp Véi
trastuzumab tir ndm 2011 dén ndm 2019, ching
toi nhan thay da phan cac bénh nhan & dd tudi
50-59, hay gap & giai doan II tai thdi diém chén
doan. Day la phac d6 mang lai hiéu qua dap (ing
tot (ORR dat 63,2%, Igi ich 1dm sang 68,4%),
thdi gian séng thém bénh khdng tién trién ciing
kha dai (8,4 £ 5 thang) trong khi doc tinh & mirc
c6 thé chdp nhén dugc.
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DANH GIA HIEU QUA PIEU TRI VIEM QUANH RANG
MAN TiNH KHONG PHAU THUAT VO'I LASER DIODE TAI
BENH VIEN RANG HAM MAT TRUNG UO'NG HA NOI NAM 2017-2018

Tran Thi Nga Lién*, Nguyén Thi Hong Minh*

TOM TAT

Muc tiéu: Danh gid hiéu qua cua laser Diode trong
diéu tri viém quanh rang khong phau thuat. Boi tugng
va phuong phap: 60 tui quanh rdng dugc Iua chon tr
cac bénh nhan dugc chan doan viém quanh rdng man
tinh. Nhém chirng gém 30 tuidugc diéu tritheo phucng
phap théng thudng(SRP) két hgp véi nao tui quanh
rang, 30 tli & nhom thr nghiém cling dugc diéu tri
theo phudng phép thong thudng va chiéu laser diode
(SRP+Laser) vdi budc séng 810nm. Cac chi s6 |am sang
dugc danh gia trudc diéu tri, sau diéu tri 4 tuan va sau
diéu tri 8 tuan: chi sd GI, chi s6 SBI, d6 sau tdi quanh
rang, mirc mat bam dinh va dugc so sanh gilra 2 nhom.
Két qua va két luan: Co6 su khac nhau khi so sanh
nhom ching véi nhém thr nghiém. O ca hai nhom déu
€0 su cai thién vé cac chi s6 nhung & nhdm co st dung
laser cho hiéu qua tot han.

Tur khéa: Viém quanh rang man tinh, laser diode.
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SUMMARY
EVALUATING THE EFFECTIVENESS OF DIODE
LASER IN TREATING NON-SURGICAL CHRONIC

PERIODONTITIS INFLAMMATION

Aims: To evaluate the effectiveness of Diode
laser in treating non-surgical perioperative
inflammation. Subjects and metoid: Sixty
periodontal pockets were selected in patients
diagnosed with chronic perioritis. Thirty pocketsof
control group were treated with conventional therapy
(SRP) combined with debridement while thirty pockets
of the test group was also treated with conventional
therapy and diode laser (SRP + Laser) by a
wavelength of 810 nm. Clinical indicators were
evaluated before treatment, 4 weeks after treatment
and 8 weeks after treatment included: GI index, SBI,
periodontal pocket depth, attachment loss and were
compared between 2 groups. Results and
conclusion: There was a difference between two
groups. There was an improvement of all indicators in
both groups, but the better effects were recorded in
group with laser treatment.

Key words: Chronic perioritis, diode laser.

I. DAT VAN DE
Bénh viém quanh réng 1a qué trinh viém t&
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chirc ch6ng d& quanh rang gay ra bdi cac vi
khuan gdy bénh trén mang bam réng trén Igi va
dudi Igi. Muc dich cta diéu tri viém quanh rang
la ngan chdn qua trinh viém bang viéc loai bd vi
khudn va cac t6 chirc hoai ti dudi Igi tao diéu
kién phuc hoi hodc tai tao lai phan md quanh
réng bi tdn thuong [1]. Gan day ngay cang c6
nhiéu nghién c(ru ching minh rang laser diode la
loai laser da dudc chiing minh c6 tac dung kich
thich sinh hoc véi co thé s6ng va tac dung hon
nifa 1a loai bo cac td chirc hoai tir, vi khuan vi
vady gilp cho qua trinh lanh thuong nhanh hon
[2]. Do laser diode c6 hoat dong gan giéng vdi
vlng hdng ngoai, cac budc séng nay hap thu tét
nhiing sac t6 & m6 mém vi thé laser diode co tac
dung t6t trong diéu tri cac bénh quanh rang. Khi
chiéu laser cd su ngdn chdn dang k& vi khuan
Actinobacillus actinomycetemcomitans - mét loai
vi khuan khong chi cd trén bé mat chan rdng ma
né con xam nhap vao mé mém khién nd khé cd
thé loai bd bang phuong phap cd hoc théng
thudng. Nang lugng laser co thé xuyén qua md
mém dé loai bo nhan t6 gdy bénh vi vay laser
diode cung cdp giai phap khong khang sinh[3].
Ngay tir nhitng nam cudi ctia thap nién 90 — nam
1998, tac gia Moritz[4] nghién clru vé diéu tri tui
quanh rang vdi laser diode cho thady cd su giamvi
khudn & nhém laser nhiéu hon nhém diéu tri
theo phuong phap thong thudng. Gan day, tac
gia Zilmaz va céng su (2013) d3 chi ra réng
nhitng tdi quanh rang dugc diéu tri bang Galium
- arsenide diode laser ph6i hgp véi phuong phap
thong thudng nhan thay cd su khac biét vé giam
dd sau tdi quanh rang va tang tai bam dinh so
V@i chi diéu tri theo phugng phap thong thudng
[5]. Nghién clru dudc ti€n hanh nhdm muc dich
danh gia hiéu qua cla Laser Diode trong phdi
hgp diéu tri Viém quanh rang khong phau thudt.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghién ciru:

- La tdi quanh rdng bénh ly cta nhitng bénh
nhan co tudi trén 20 dugc khdm va chan doén la
viém quanh rang man tinh c6 tii Igi sau 4 - 6
mm tai Khoa Nha chu - Bénh vién Rang ham mat
Trung ucong Ha Noi. .

- C8 mau: mau tién ich gém moi nhom 30 tdi
quanh rang

2.2 Quy trinh diéu tri:

- Tat ca cac bénh nhan cta 2 nhém déu dugc
ti€n hanh 1dy cao rang theo 1 quy trinh ky thuat
nhu nhau; lam sach cao rdng, mang bam rdng
va lam nhan bé mdt chan rang.

- O nhém nghién cu:_Sau khi bénh nhan
dudc 1y cao rang, lam nhan bé mat chan rang

xong sé ti€n hanh chiéu laser theo qui trinh:

+ Loai Laser Diode: budc séng 810 nm, muc
nang lugng 0,5 W xung ngat quang va 0,5W, 1W
¢ ché d6 xung lién tuc.

+Moi tui quanh rdang dugc chi€u 30 gidy &
xung ngdt quang, 20 gidy & xung lién tuc Vi
mc nang lugng 0,5 W vi tri cach bd Igi 1- 2
mm, 10 gidy véi mic nang lugng 1 W & vi tri
cach bg Igi 4- 5 mm.

+Mai tdi dugc chiéu 3 [an cach nhau 05 ngay.

- O nhém chdng: Sau khi 1d8y sach cao rang
ti€n hanh nao tdi quanh réng bang cdy nao tui
quanh rdng va bam rlra bang nudc mudi sinh ly.

- Cac chi s6 lam sang dudc danh gia trudc
diéu tri, sau diéu tri 4 tuan, sau diéu tri 8 tuan
bao gom:

+ D0 sau thi quanh rang: Do d6 sau tui
quanh rdng bdng thdm cham cla Hu - Friedy
(My) cé cac vach chia tirng mm, dugc do tir bo
Igi dén day tui.

+ MUc mat bam dinh: Do dong thdi véi do
sau tui quanh rang, dugc tinh tir cho ndi men -
cement t&i day tdi quanh rdng.

+ Chi s6 GI: Panh gid mdc do Igi viéem theo
Loe va Silness [7]

+ Chi s6 SBI: Danh gid mlc d6 chay mau
ranh Igi khi khdm. Dugc danh gid theo
Muhlerman va Son (1971).[8]

2.3 Phan tich sd liéu: Bang phuang phap
thdng ké y hoc vdi phan mém Stata 10 cla
WHO. Dung céc test thong ké nhu T test, hodc
Mann - Whitney d€ tinh trung binh. So sanh
tirng cap trudc sau dung test Wilcoxon.

Il. KET QUA NGHIEN cU'U

Khong cé bénh nhan nao phan nan vé su kho
chiu hay khong thoai mai khi diéu tri: Khdng dau
va khong gay nhay cadm nga trong khi diéu tri va
sau diéu tr

Bang 1. So sanh do siu tui quanh réng tai
cac thoi diém diéu tri & 2 nhom

Nhoém|Chirng |[Nghién
(n= [ctu(n| p
Quanh rang 30) | =30)

D0 sau

Trudc diéu tri (TO) |4,9+0,5|5,1+0,4| >0,05

Sau dieu tri 4 tudn (T1)3,4£0,4/3,620,5| >0,05

Sau diéu tri 8 tuan (T2)|3,3+0,6(2,9+0,6 |< 0,05

TO-T1 1,5+0,4|1,5£0,4|> 0,05

T0-T2 1,7+0,6(2,2+0,6|< 0,01

Nhan xét: Két qua cho thdy do sau tdi quanh
rang & 2 nhom trudc diéu tri la nhu' nhau véi 4,9
+ 0,5 mm & nhdém chimng va 5,1 £ 0,4 mm &
nhom th nghiém. Sau 4 tuan do sau tui lan lugt
la 3,4 £ 0,4 mm va 3,6 £ 0,5 mm. Tai thdi diém
sau 4 tuan trung binh d6 sau tdi khong thdy co su
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khac biét nhung sau 8 tuan cd su khac biét vdi
3,3+0,6va29+0,6vdip<0,05.

Bang 2. So sianh dé mat bam dinh quanh
rdng tai cdc thoi diém diéu tri & 2 nhom

Nhom Chirng Tlrﬁr

e (n=30)(M9Mem P
Mat bam dinh (n=30)

Trudc diéu tri (TO) |4,3+1,6|4,5+1,3|>0,05
Sau diéu tri 2 tuan (T1) 2,8+1,5| 2,9+1,4| >0,05
Sau diéu tri 4 tuan (T2) 2,6+1,5| 2,1+1,5 | >0,05

TO-T1 1,6+0,6(1,6+0,6|>0,05
TO-T2 1,7+0,8(2,4+0,9 |< 0,01

Nhan xét: Tuang (ng véi giam do sau tui Igi
su’ giam mat bam dinh. Sau 8 tuan muc gidm
mat bam dinh & nhém chiing la 1,7 £ 0,8 mm va
2,4£0,9 & nhdm thr nghiém, cho thdy su phuc
héi t& chirc quanh rang.

Bang 3: So sanh chi s6 GI tai cdc thoi diém
diéu tri o 2 nhom

Nhoém| ., . Thor
GI trung bin Chirng nghiém P
Trudc didu tri(TO) | 1,9+0,4 | 2,2+0,4 | >0,05
Sau didu tri 4 tuan(T1)|0,4£0,5| 0,4%0,5 | >0,05
Sau diéu tri 8 tuan(T2)(0,1+0,3|0,1+0,3 | >0,05
TO-T1 1,6+0,6|1,8+0,5 | >0,05
TO-T2 1,840,5| 2,1£0,4 | <0,01

Nhan xét: Chi s6 GI, SBI cho phép danh gia
mic db cai thién tinh trang Igi trén lam sang.
Trudc diéu tri trung binh chi s6 GI la 1,9 + 0,4
va 2,2 £0,4 8 nhdm chldng va nhém thdr nghiém.
Sau 4 tuan giam 1,6 £ 0,6 6 nhdom chidng va 1,8
+ 0,5 d nhdm thr nghiém. Nhung sau 8 tuan
cho thay co su khac biét gitta 2 nhém: 1,8+0,5 &
nhém ching, 2,1+£0,4 & nhdm thir nghiém.

Bang 4. So sanh chi s6 SBI tai cdc thoi diém
diéu tri & 2 nhom

Nhoém , Thor
SBI trung bin Chung nghiém P
Trudc diéu tri(T0) |3,8+0,5(3,6+0,7 |>0,05
Sau diéu tri 4 tuan(T1) |1,3+0,8 [1,0+0,8 [>0,05
Sau diéu tri 8 tuan(T2) |0,6+0,6 |0,3+0,6 |>0,05
TO-T1 2,5+0,8|2,6+0,8 |>0,05
TO-T2 3,2+0,8|3,4+0,9 |>0,05

Nhdn xét: K& qua nghién cltu cho thay
khong co su’ khac biét gitra 2 nhom vé chi s6 SBI
gilta cac thoi diém nghién clu.

IV. BAN LUAN

Két qua nghién cltu cho thay cd su khac biét
gitra nhom diéu tri bang laser diode so vGi nhém
diéu tri theo phugng phap thdng thudng (lay cao
rang va lam nhan bé mat chan rang, nao tui
quanh rang). Cac nghién clru vé Laser Diode cho

thay hiéu quadiét khuan, loai bd t& chirc hat va
kich thich sinh hoc.

Su két hap liéu phap laser vdi diéu tri bang cg
hoc cho thdy cd hiéu qua tot han khi chi diéu tri
bang phudng phap cd hoc. Theo Romanos va
cdng su (2004)[9]cho rdng két qua diéu tri bang
laser nhd cé tac dung nao ma loai bé dudc cac
t&€ bao biéu mé bénh ly mét cach hoan thién va
hoan chinh han ma khong thiét hai dén mo lién
ké va dic biét la gidm Ilugng vi khun
Actinobacillus actinomycetecomitans va
Porphyromonas gingivitis.

Tac gia Kreisler va cong su (2005) cho thay
cd su' khac biét gilta nhdm diéu tri bang laser va
SRP sau 12 tuan. Ong ciing cho rdng su’ ap dung
laser diode diéu tri lam giam su lung lay va do
sau tui quanh rang khong phai chu yéu do su
giam s6 lugng vi khun trong tdi Igi bénh Iy ma
con loai bo t& bao biéu md két ndi détao bam
dinh mdi. Vi thé€ viéc diéu tri bang laser ngoai
viéc loai bd vi khuén con loai bd cac yéu t6 can
trd su tai tao quanh rang.

Nghién clfu clia Vrishti Bansal (2018) vé lam
sang va vi sinh khi sif dung Chlohexidine va laser
diode phéi hgp véi diéu tri viém quanh réng khong
phau thuat & 30 bénh nhan co tdi quanh rang trén
5mmcho thdy ca 2 nhém gidm dang k&€ so Vdi
truGc diéu tri nhung 8 nhém phéi hgp véi laser cho
két qua tot hon. Két qua nay tuang dong hon vdi
két qua diéu tri ciia chung t6i sau 8 tuan. B

Mot nghién ctru thir nghiém ldam sang ngau
nhién cd ki€ém soat vé laser diode phdi hgp vdi
liéu phap diéu tri vitm quanh rang khong phau
thuat trong giai doan phuc hoi cla tac gia SS
Surprith (2016) cho thay nhiing tdi quanh rang
sau trung binh v6i mic mat bam dinh trung
binh ¢ cai thién hon & nhdm diéu tri bang laser
sau 30 ngay diéu tri. Con vdi nhitng rang c6 do
sau >=7mm tac gia khong thay co su khac biét.

Dbanh gia vé chi s6 chdy mau trong nghién clru
clia chidng t6i cho thdy ca 2 nhdm déu dugc cai
thién sau diéu tri. Tuy nhién & ca 2 thdi diém
nghién cru khong thady cé su khac biét mac du
nhom thir nghiém cé két qua tét han nhdm chirng.

Vé mlc doé an toan khi sir dung laser diode
dé€ diéu tri, ching tdi theo ddi trén cac bénh
nhan khong thay cé bénh nhan nao phan nan vé
dau hay nhay cam nga trong qua trinh diéu tri
hay sau diéu tri.

Ciling theo tac gia Saglam (2014), 6ng nhan
thdy trong qua trinh lam nghién cftu thir nghiém
lam sang ngau nhién vé tac dung cla laser diode
ho trg diéu tri viém quanh réng man tinh khéng
phau thuat, tat cd cac truong hop déu khong
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thdy xudt hién tac dung phu nhu khoé chiu,
nhiém trung, apxe, hay c6 cam giac bong rat,
nhay cadm nga hodc dau do lién quan dén chiéu
xa laser. M6t nghién clru vé md hoc dé danh gia
vé viéc s dung laser diode tac dong Ién mo
trong co thé cua tac gia Castro (2006) dng két
ludn rang diéu tri laser khdng gay ra bat ki su
thay déi cd hoc hodc nhitng thiét hai do nhiét
gay ton thuong dén men réng.

V. KET LUAN

Két qua da cho thay su phoi hgp laser diode
diéu tri viem quanh rang man tinh da dem lai
hiéu qua nhat dinh, cung cap giai phap diéu tri
khong phau thuat. Véi két qua nay ching t6i hy
vong khuyén khich viéc st dung laser diode va
trong tucng lai phuong phap nay sé trd thanh
mot phan clia nguyén tac diéu tri khong khong
phau thuat.
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N

NGHIEN CU’U PAC PIEM MO BENH HOC VA SU BOCLO MOT SO
DAU AN MIEN DICH TRONG UNG THU BIEU MO THU'C QUAN

TOM TAT

Muc tleu danh gia dac dle’mx mo benh hoc, su
boc 16 mot s6 dau an hoa m& mién dich va mai I|en
quan Vi cac d&c diém md benh hoc clia ung thu biéu
mo thuc quan. Poi tugng va phu’dng phap nghlen
clru: nghién clru hodi i, mo ta cat ngang trén 42
bénh nhan ung thu thuc quan, dugc chan doan xac
dlnh bang md bénh hoc Tién hanh doc tiéu ban danh
gia cac ddc diém mo bénh hoc; nhuom hoa mo mien
dich d& xac dinh su boc 10 cla cac d&u &n: Her2/neu,
CXCL12 C- klt TIMP1 MAP3K3 CD44 va K|67 Két
qua va két Iuan Typ ung thu’ biéu mé vay chiém
chu yéu véi 97, 6% s6 trudng hdp. Ung thu biéu md
kém biét hoa co ti I1€ cao nhat véi 35,7%. Co6 7 trudng
hgp u xam nhap mach mau, 9 tru’dng hgp u xam lan
vao day than kinh. C6 mdi tudng quan gilra t| 1é mo
dém u va do mo hoc. Ti Ié bOc 16 cac dau an mién
dich trong ung thu biéu moé thuc quan [An lugt Ia:
19,0% (Her2/neu), 26,2% (C-kit), 88,1% (CXCL12),
452% (MAP3K3), 40,5% (TIMP1), 85,7% (CD44),
50% (Ki67). C6 mdi tuang quan gitta d6 mo hoc vdi
su boc 16 dau an Her2/neu va TIMP1, gilta muc do
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xam lan ctia khdi u véi su boc Io C-kit.
T khoa' Ung thu biéu md thuc quan, mé bénh
hoc, hod m6 mién dich

SUMMARY

STUDY ON SOME PATHOLOGICAL AND
IMMUNOHISTOCHEMISCAL CHARACTERISTICS

OF ESOPHAGEAL CARCINOMA

Objectives: to investigate some pathological
aspects, the expression of some immunohistochemical
markers and the correlation with those of pathological
findings in esophageal carcinoma. Subjects and
methods: a retrospective study performed on 42
patients pathologically diagnosed with esophageal
carcinoma. All the slides were reviewed, FFPE slides
stained with intended markers, including Her2/neu,
CXCL12, C-kit, TIMP1, MAP3K3, CD44, and Ki67.
Results and conclusion: In term of pathological
subtypes, squamous cell carcinoma were predominant
(97,6%). 35,7% cases were poorly differentiated, 7
cases had the vascular invasion and 9 cases had the
perineural invasion. There had a significant correlation
between stroma/tumor ration with differentiation
grade. The expression of IHC markers were: 19,0%
(Her2/neu), 26,2% (C-kit), 88,1% (CXCL12), 45,2%
(MAP3K3), 40,5% (TIMP1), 85,7% (CD44), 50%
(Ki67). There had a significant correlation between
differentiation grade and the expression of Her2/neu
and TIMP1, between pT status and C-kit result.

Key words: Esophageal carcinoma, pathology,
immunohistochemistry
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I. DAT VAN DE

Ung thu thuc quan la loai u ac tinh cd tién
lugng nang va ti 1é t&r vong cao. Theo AJCC
trong nam 2018, ung thu thuc quan ding thir 7
trong s6 cac bénh ung thu thudng gap nhat vdi
572 000 trudng hgp mai mac [1]. Tai Viét Nam,
ung thu thuc quan du‘ng thr 15 trong s6 cac ung
thu vé s6 lugng mdi mac véi trén 2400 ca moi
ndm. D&y I3 loai ung thu tién trién nhanh, tién
lugng kém vdi ti |é tr vong cao. Cac yéu t6 tién
lugng cé vai trd quan trong trong diéu tri, danh
gia thai gian song thém clia bénh nhan, bao gém
nhiéu yéu t§ nhu dd tudi mac bénh, giai doan
bénh, kich thudc u, d0 biét hoa ciia mé u. Trong
nhitng ndm gan déy, su’ hi€u biét vé cic co ché
phan t trong ung thu dd@ md ra hudng nghién
cru mdi trong viéc phat hién cac dau an phan t
trén mé u, gop phan lua chon phuong phap,
danh gia hiéu qua diéu tri cling nhu tién lugng
bénh nhan ung thu thuc quan [2]. Phan I6n cac
dau an dugc khao sat thong qua_ phucng phap
nhuém hoa mo mién dich trén mau bénh pham
u. Day la ky thuat don gian, dugc ap dung rong
rai nhat trong xac dinh biéu hién cta cac protein
lién quan dén khoi u. Chung toi ti€n hanh nghién
cftu véi muc tiéu:

- Nghién ciy mot sé diac diém mé bénh hoc
cua ung thu biéu mé thue quan,

- Panh g/a s béc 16 cua cdc ddu an hod mé
mién dich vé méi lién quan vdi cac ddc diém mé
bénh hoc cda ung thu biéu mé thuec quan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Nghién clu
dugc tién hanh trén 42 bénh nhan dudc chan
doan xac dinh la ung thu biu md thuc quan
bang xét nghiém mod bénh hoc tai Bénh vién
Quan y 103, tr thang 9/2016 dén thang 9/2019.

*Tiéu chuan lva chon:

- Pudc chan doan Xac dinh ung_thu biéu md
thuc quan bang xét nghiém Giai phau bénh.

- Con day du thong tin ho sc bénh an va tiéu
ban luu tr.

- B mau bénh pham Iuu trir dé thuc hién xét
nghiém. Cac bénh pham con tinh khang nguyén
khi nhudm Hod md mién dich (dua vao ching
am va ching duang)

- Bénh nhan chua dudc hoa tri va xa tri trudc
phau thuét.

2.2. Phucng phap nghién ciru

*Thiét ké nghién ciru: Nghién ciru hoi clru,
mo ta cat ngang

*Cac budc tién hanh:

- Bénh pham sinh thiét thuc quan sau khi 18y
ra dugc cd dinh bang dung dich formol 10%, sau

dé dugc phau tich va dua vao quy trinh xu Iy
thuding quy tai Khoa Giai phau bénh - Bénh vién
Quén y 103. Céc khéi nén chlra bénh phdm sau
dé dugc cdt manh (3-4 um) va nhudm bang
phuong phép H.E va doc dui kinh hién vi quang
hoc dé chan doéan xac dinh.

- Tién hanh h6i clu, thu thap théng tin cac
bénh nhan dap (ng cac yéu cau lua chon.

- Hdi chan lai cac tiéu ban nhudm H.E bang
kinh hién vi quang hoc c6 dd phdng dai 40-400
lan, danh gié cac déc diém md bénh hoc. D&i véi
cac trudng hop tiéu ban kém chat lugng, can cat
va nhudm lai dé tién hanh nghién ctu.

- Nhudm hod md mién dich véi cac dau an:
Her2/neu, CXCL12, C-kit, TIMP1, MAP3K3, CD44
va Ki67. Banh gia su boc 16 cla céc dau é’n mién
dich bang cach xac dinh cudng dd va ti 1é bat
mau cla té bao u tai cac vi tri tuong (ng, ddu an
Her2/neu bdc 10 & mang t€ bao, dau an Ki67 boc
I6 & nhan té bao, cac dau an khac boc 16 & mang
va bao tuang té€ bao.

- banh gia su boc 16 Ki67 la ti 1€ nhan té€ bao
u bat mau trén tong s6 t& bao u; cac ddu &n con
lai: 0 (khéng bat mau), 1+ (ducng tinh yéu), 2+
(trung binh), 3+ (dudng tinh manh).

*Cac chi tiéu nghién ciu:

- D4c diém chung vé tudi, gidi bénh nhan.

- Phan typ m6 bénh hoc theo phéan loai cla
WHO 2010 [2], phan d6 md hoc.

- DGi vGi cac bénh pham phau thuat: c6 thém
cac chi tiéu mdc dé xam lan (T), tinh trang té
bao u xam nhdp mach mau, xam lan quanh than
kinh (cé/khéng), tinh trang ndy chdi u
(thdp/cao), ti 1€ mo dem/mo u (thap/cao).

- D4c diém hod mé mién dich: Ki67 bdc 16 thap
(<50%), bbc 16 cao (=50%). VGi cac dau an con
lai: am tinh (0 hoac 1+), duong tinh (2+ hodc 3+)

- M&i tuong quan gitfa cac déc diém md bénh
hoc va véi su boc 160 cac ddu an mien dich.

*XUr ly s@ liéu: Bang phan mém théng ké y
hoc SPSS 22.0

II. KET QUA NGHIEN cU'U VA BAN LUAN
Bang 1. Phidn b6 bénh nhén theo tudi

Nhom tuoi SO lugng Ti lé %
<40 2 4,8
41 - 50 9 21,4
51 -60 21 50,0
61-70 9 21,4
>70 1 2,4
Tong a2 100,0

Nghién cru cta ching toi, 100% bénh nhan

la nam gi6i véi tudi trung binh la 55,48 + 8,60
tubi (d6 tudi tur 37-84 tudi), bénh nhan trong
nhdm 51-60 tudi chiém ti 1€ cao nhat vdi 21 ca
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(chiém 50%). Bénh nhan dudi 40 tudi chiém
4,8%, c6 1 bénh nhan trén 70 (chi€ém 2,4%).

Két qua cla chung t6i tuang dong véi két qua
cla nhiéu tac gia khac. Ung thu thuc quan chu
yéu gdp & ngudi trung nién, dd tudi thudng gap
nhét 1a 51-60 tudi. Cac nghién clru déu cho thay
ti 1& bénh nhan nam ludn chiém nhiéu hon han
50 V4i nii, diéu nay cb thé 1a do céc yéu t& nguy
¢ mac bénh gdp chu yéu & nam gidi.

3.1. Pac diém mé bénh hoc:

Bang 2: Phin typ mé bénh hoc va dé mé hoc

UTBM thutc quan
Pac diém S6 luong| Tilé %

Loai bénh |ST qua ndi soi 14 33,3
pham Phau thuat 28 66,7
Typ m6 bénh| UTBM vay 41 97,6
hoc UTBM tuyén 1 2,4
Po 1 13 31,0
D06 m6 hoc D0 2 14 33,3
Do 3 15 35,7

Phan I6n cac trudng hgp ung thu biéu mé
thuc quan thudc typ ung thu biéu md vay, véi
97,6%, chi cé 1 trudng hap 1a ung thu biéu md
tuyén. Vé phan do mé hoc, loai biét hoa kém (do
3) chiém ti Ié cao nhat v&i 15 ca (35,7%), ung
thu biéu biét hod cao (dd 1) chiém it nhat véi 13
trudng hop (31,0%). Ti 1& ung thu biéu md vay
chi€ém da sO co lién quan nhiéu dén co ché sinh
bénh, trong dé phai k& dén cac yéu t8 nguy co
nhu hiat thu6e 13, udng rugu, ché do an udng,
ung thu bi€u md tuyén co tan suét it han va chu

bénh nhan ung thu thuc quan. Viéc xac dinh cac
ddc diém xam 1dn mach mau va than kinh trén
hinh anh vi thé ddi khi khdng dé dang, do dé tan
suat bat gdp con thap.

Bang 4: Ti Ié mé dém trong u va dic diém
nay choi u (n=28)

Pac diém Sé lugng| Ti lé %
A A en Thap 21 75,0
Tie mo dem &5 7 25,0
Tinh trang nay | Thap 13 46,4
ch6i u Cao 15 53,6

SO ca co ti € md6 dém/mo6 u cao chiém 7
trudng hop (25%), s ca cd tinh trang nay choi u
cao la 15 trudng hop (53,6%)

Ti 16 m6 dém/moé u la ti s6 gilta dién tich mo
dém so vdi dién tich t€ bao u do trén clng vi
trudng, do G ving c6 m6 dém nhiéu nhat va cac
t€ bao u c6 mdt & chu vi vi trudng. Ti 1€ mo
dém/mé u dugc chirng minh la yéu t6 tién lugng
thai gian song clia bénh nhan, cac u cé ti Ié mo
dém cang cao thi thdi gian song cang thap [5].

Nay ch6i u la nhitng t€ bao u rdi rac hoac cac
cum Ién dén 4 té bao u khong lién tuc véi khoi u
chinh trén dién xam ladn. Trong ung thu thuc
quan, nay chdi u do cao cd tuong quan vdi kich
thudc u I16n, bénh & giai doan mudn, giai doan T
cao, dong thai, nay choi u do cao ciling di kem
vGi gidam thdi gian sdng thém va thdi gian sdng
thém khong bénh [6].

Bang 5: Tuong quan gida t/ 1é mé dém trong
u vdi cac dic diém mé bénh hoc

yéu lién quan dén ton thuong thuc quan Barret & Ti Ié mod dém
1/3 dusi thuc quan. P md hoc chém ti Ié cao Thap | Cao P
phan anh tinh chat ac tinh cao ctia ung thu thuc Do 1 9 0
quan va la mot trong cac yéu t6 tién lugng kém Do md hoc | D62 7 2 0,039
3 bénh nhan [4]. Do 3 5 5
Bang 3: Tinh trang xdm Ién cua té bao u |Xam lan mach| Khong | 17 4 032
(n=28) mau Co 4 3 !
Xam lan Solugng | Tilé % Xam lan than | Khong | 16 3 016
. T1 4 14,3 kinh Co 5 4 !
Taichd (T)[ T2 13 46,4 T1 4 0
T3 11 39,3 T T2 9 4 0,71
. Co 7 25,0 T3 8 3
Mach mau Khong 21 75,0 Dac diém ti 1&é mé dém trong u cd lién quan
Than kinh Co 9 32,1 c6 y nghia vGi mirc do biét hoa cua t€ bao u
Khong 19 67,9 (p<0,05), cac trudng hop u kém biét hoa thi ti Ié

Trong nhém bénh pham phau thuat, doi véi
mc do xam lan tai cho cla khéi u, gap nhiéu
nhat la xdm 1adn T2 véi 13 trudng hgp, chiém
46,4%, xam lan T3 c6 11 ca (39,3%), chi c6 4 ca
G giai doan T1 (14,3%). Hinh anh xam Ian mach
mau va than kinh xac dinh trén tiéu ban [an lugt
la 7 (25%) va 9 (32,1%) trudng hgp. Tinh trang
xam 1an tai cho, xam nhap mach mau va xam
nhap than kinh la cac yéu t6 tién lugng kém &
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moé dém u cang Ién. M6 dém u cd vai tro rat
quan trong trong tién trién cta ung thu, ti 1é mé
dém I6n dudc cho la tao diéu kién cho cac té
bao u phat sinh va phét trién nhanh han [5].

Bang 6: Tuong quan gida ndy choi u vdi cdc
dac diém mé bénh hoc

Nay chéi u
Thap | Cao P
D6 md hoc | P61 6 3 0,11
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3.2. Su boc 16 cac dau an hoa mé mién dich
Bang 7: Su'boc 16 cdc diu dn hod mé mién dich (n=42)

Do 2 5 4 T2 7 6
Do 3 2 8 T3 2 9
Xam 1&n mach| Khong 9 12 0.67 Péc diém nay chdi u ¢d lién quan cd y nghia véi
mau Co 4 3 ! mulc do xam 1an cta u (p<0,05), khéi u xam lan
Xam lan than | Khéng | 11 8 011 cang siu thi ti 18 xudt hién cac 6 nady chdi u cang
kinh Co 2 7 ! I6n. Nay choi u khong lién quan dén d6 mo hoc va
T T1 4 0 0,013 | tinh trang xam lan mach mau, than kinh cla u.

Boc 10
D&au an Am tinh Ducng tinh
SO lugng Tilé % So lugng Ti lé %

Her2/neu 34 81,0 8 19,0
C-kit 31 73,8 11 26,2
CXCL12 5 11,9 37 88,1
MAP3K3 23 54,8 19 45,2
TIMP1 25 59,5 17 40,5
CD44 6 14,3 36 85,7
Ki67 21 50,0 21 50,0

Ti 1& bdc 16 cac ddu &n mién dich trong ung thu bi€éu mé thuc quan [an luct 1a: 190% (Her2/neu),
26,2% (C-kit), 88,1% (CXCL12), 45,2% (MAP3K3), 40,5% (TIMP1), 85,7% (CD44), 50% (Ki67).
Bang 8: Tuong quan gitia dé md hoc vdi su’ bic 16 cac dédu dn (n=42)

D3u 3n 551 Po 3:362hoc 553 p

Her2/neu Dé;éfﬁah 2 3 5 0,003
Cohit Dé?né""t?nh 7 H 5 0,461
a2 Déglgﬂ?m & 5 i 0,719
MAP3K3 Dé;éfﬁah 6 8 2 0,796
TIMP1 Dég“n;mh 2 ? > 0,021
CD44 Dﬁgr]éiﬁﬁh > i & 0,755
Ki67 Thép 8 : ’ 0,640

C6 moi tuong quan gitta d0 mo hoc véi su  cd maéi tuang quan nghich véi su’ biét hoa cua té

boc 16 dau an Her2/neu va TIMP1, (p<0,05). baou[7].

Khong cé méi lién quan cd y nghia gitta d0 mo6
hoc v@i su boc 10 cac dau an khac.

Her-2/neu la mot thanh vién clia ho thu thé
yéu t8 phat trién biéu bi, gop phan diéu hoa cac
chirc nang sinh hoc nhu tang sinh, biét hoa, van
dong va chét theo chuang trinh cua té bao. Su
bi€u 16 qud mlc Her-2/neu gdp trong ung thu
biéu md vay cla thuc quan va dugc chirng minh

TIMP (Tissue inhibitors of metalloproteinases
- chat Ut ché enzym huy cau trdc nén) gom mot
nhom 4 protein khac nhau vé cau trdc, co6 moi
lién hé truc ti€p dén cac dac tinh clda t€ bao nhu
su’ sinh trudng, biét hod, di chuyén va chét theo
chuang trinh. Su’ biéu 16 qua mic cta TIMP lién
quan tdi tién trién cla u va thdi gian s6ng thém
clia ung thu bi€éu md thuc quan.

Bang 9: Tuong quan gila muc dé xém lan (T) vdi su’ boc 16 cac déu dn (n=28)

A PO mo hoc
Dau an P61 D6 2 D63 P
Am tinh 3 9 9
Her2/neu Duaing tinh 1 4 2 0,841
Ckit Am tinh 4 10 4 0,041
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Dudng tinh 0 3 7
CXCL12 Déé“ng';ﬂm 2 g 110 0,319
MAP3K3 Déé“ng';ﬂm % g ‘7' 1,000
TIMP1 Dég;;"m - g é g 1,000
cp44 Biiong ; 5 5 0,571
Ki67 Thep - Z 2 1,000

Co6 mdi tugng quan gilta muic d6 xam lan cua
khGi u véi su boc 10 C-kit. Khong cé méi tuang
quan cd y nghia gilra mdc do xam lan véi su’ boc
[0 cac dau an khac.

C-kit (CD117) hay yéu t6 tang trudng t€ bao
mam doéng vai trd quan trong trong su’ biét hoa,
tang sinh té€ bao va chét theo chuang trinh.
Huijie Fan va cs nghién cltu trén cac bénh nhan

Mot so h|nh anh minh hoa

Hmh anh te bao u xam nhap
quanlg than kinh (HE, 400X)

Té bao u xém nhap mach
mau (HE 200X )

ung thu thuc quan nhan thay su boc 16 C-kit gap
G 1/3 s6 trudng hgp va cd lién quan téi tién
lugng kém clia bénh nhan khi thdi gian séng
thém cla cac trudng hgp co6 C-kit duang tinh la
thdp han cé y nghia so véi cac bénh nhan khong
c6 bi€u hién [8]. Nghién cliu cta ching tbi cho
thdy, khéi u cd do ac tinh cang cao thi ti Ié boc
I6c C-kit cang I6n.

Hinh 3nh na y choi u Vb’l cac
te bao rleng Ie HE, 200X )

Ung thu biéu mé vay: cdc té bao u duong tinh vdi dau an
C-kit (A, 200X), TIMP1 (B, 200X) va Her2/neu (C, 400X)

V. KET LUAN

4.1. Dic diém md bénh hoc cua ung thu
bi€u mé thuc quan

- Typ ung thu biéu md vay chiém chu yéu vdi
97,6% s6 trudng hgp.

- Pd md hoc: ung thu biéu md kém biét hoa
co ti 1€ cao nhat véi 35,7%. UTBM biét hoa cao
chiém 31,3%

- C6 7 truGng hgp u xam nhap mach mau, 9
truGng hgp u xam lan vao day than kinh. C6 mai
tucong quan co y nghia gilra ti 1€ m6 dém u va do
md hoc cla u, gitta déc di€ém nay chdi u véi mirc
dd xam lan cda u.

4.2. Su' bdc 16 cac dau an hoa moé mién dich

-Tilé boc 16 cac ddu an mién dich trong ung
thu bi€u mé thuc quan lan luct 1a: 19,0%
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(Her2/neu), 26,2% (C-kit), 88,1% (CXCL12),
452% (MAP3K3), 40,5% (TIMP1), 85,7%
(CD44), 50% (Ki67).

- C6 mai tuong quan cd y nghia gitta d6 mo hoc
vGi su' boc 16 dau an Her2/neu va TIMP1, gilra
mic dé xam lan cla khéi u véi su boc 10 C-kit.
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NHAN XET TINH TRANG RANG MIENG CUA BENH NHAN
TRU'G'C PHAU THUAT TIM MACH

Nguyén Thanh Huwong*, Nguyén Thi Hong Minh**

TOM TAT

Muc tiéu: Danh gia tinh Jrang bénh rang mleng
cla benh nhan co ch| dinh phau thuat tim mach, tor do
dua ra cac khuyén cao chdm sdc rang miéng cho bénh
nhan tim mach. Dm tugng va phudng phap
Nghién cru mé ta cat ngang trén 50 bénh nhan o chi
dinh phau thuat tim mach, can dugc diéu tri cac bénh
ly réng miéng truGc phau thuét. Tinh trang bénh rang
miéng dugc ghi nhan théng qua cdc tiéu chi gém: chi
sO Igi GI, Chi s6 Vé sinh rang miéng don gian OHI-S,
chi s6 nhu cau diéu tri quanh rang cong dong va chi
sO sau mat tram rang. K&t qua: ba s6 bénh nhan co
tinh trang vé sinh rdng miéng kém; 100% bénh nhan
c6 viém Igi 6 cac mirc do; trung binh moi bénh nhan
€6 han 4 vlung luc phan co6 cao rdng va 2 vung co tui
Igi bénh ly. Nhu cau diéu tri ¢ nhitng bénh nhan nay
cling rat cao, trong d6 98,2% bénh nhan can dugc lay
cao rang; 14,5% can dudc diéu tri phdc hgp. Chi s
SMT trung binh la 5,87 véi sG trung binh rang sau la
1,13; rang mat la 4,47 va rang tram la 0,27. Két
Iuan Nhu cau diéu tri bénh rang miéng cla bénh
nhan trudc phau thuat tim mach 1a rat cao.

7w khoa: Cardiac surgery, dental disease status.

SUMMARY
DENTAL DISEASE STATUS OF PATIENTS

WITH CARDIAC SURGERY
Aims: To assess the dental disease status of
patients with cardiac surgery, thereby making
recommendations for oral care for cardiovascular
patients. Subjects and method: The cross-sectional
study was implemented on 50 patients with
cardiovascular surgery, who need dental treatment

*Bénh vién Bach Mai,

**BV Rang HamMgat TW Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Hong Minh
Email: minhnguyenrhm1812@gmail.com

Ngay nhan bai: 21/2/2020

Ngay phan bién khoa hoc: 12/3/2020

Ngay duyét bai: 23/3/2020

before cardiac surgery. The status of dental
diseaseswas recorded through the criteria: gingival
index GI, OHI-S Simple Oral Hygiene Index,
Community Periodontal Index and Treatment Needs
and DMFT index. Result: The majority of patients have
poor oral hygiene; 100% of patients have gingivitis of
all degrees; on average, each patient had more than 4
sextant regions with calculus and 2 with gingival
pocket. Treatment needs of these patients were also
very high, in which 98.2% of patients need scaling;
14.5% needed complex treatment. The meanDMFT
index is 5.87 with the mean DT 1.13; MTwas 4.47 and
FT was 0.27. Conclusion: The demand for treatment
of oral diseases of patients before cardiovascular
surgery is very high.

Keywords: Cardiac surgery, dental disease status
I. DAT VAN PE

MGi lién hé gilra sirc khoe rang miéng vdi stic
khoe toan than, dac biét la bénh ly tim mach da
dudc quan tam nghién citu trong thdi gian vua
qua. Nhitng & nhiém tring man tinh trong
miéng, dac biét la tinh trang bénh ving quanh
rang dudc coi la yéu t6 nguy cco tiém tang cla
cac tinh trang bénh tim mach nhuvita xo dong
mach, viém ndi tdm mac va déc biét can loai trir
trudc cac can thlep phau thuat. C6 3 ca ché theo
dd nhiém khun viing miéng c6 thé dan t8i bénh
tim mach, dd la anh hudng truc tiép cua tac
nhan gay nhiém khuén trén su’ hinh thanh mang
xd vira; anh hudng gian ti€p hodc dap ng qua
trung gian ky chu va c6 cling t& bam di truyén.

Chinh vi vay, cac can thiép diéu tri nha khoa la
mot thd thuat cd nguy cc dGi véi bénh nhan tim
mach va ngugc lai bénh ly tim mach nhu loan
nhip tim, dau that nguc khdng 6n dinh, can téng
huyét ap, nhGi mau cd tim hay viém ndi tdm mac
c6 thé xay ra trong qua trinh tién hanh cac thu
thuat. Diéu nay giai thich ly do vi sao nguy cc tim
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mach va cac bién ching lién quan dén bénh rang
miéng cling nhu cac thiu thuat nha khoa trong
bénh tim mach la da nganh, lién quan dén y hoc
noi khoa, bénh tim mach va nha khoa. Trén thé
giGi da cé nhiéu nghién clru vé mai lién quan gilra
bénh ly tim mach va sic khoe rang miéng ciing
nhu cac thu thuat cham séc nha khoa cho bénh
nhan tim mach nhung chua cd nghién clftu nao &
Viét nam dé cap dén van deé nay.

Xuat phat tur tinh hinh thuc té trén, ching toi
ti€n hanh nghién ctu v8i muc ti€u nhan xét tinh
trang bénh rang miéng & bénh nhan trudc phau
thuét tim mach nham gdp phan lam rd thém modi
quan hé giltra bénh tim mach va khuyén cao
chdm séc suic khoe rang miéng cho nhém doi
tugng nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. B6i tugng nghién ciru. Cac bénh nhan
chuén bi phau thudt tim mach tai Bénh vién Tim
mach Trung udng dugc gui khdm trudc mé phat
hién cadc & nhiém trung rdng miéng tai khoa
R3ang Ham Mat, Bénh vién Bach Mai, tir thang
4/2015 dén thang 1/2016.

2. Phu'ong phap nghién ciru:

2.1, Thiét ké nghién clru: m6 ta cdt ngang

2.2. C6 mau dudc tinh theo cong thirc:

n= Zz(lfaIZ)xpLZq
e

Trong dé: n = ¢ mau nghién clu

2
Z @-al2), hé sG tin cdy, a = 0,05 thi

2
Z @-al2) - 1,96; P = tan sudt udc tinh mic
bénh réang miéng, p=0,85 (80%).

e = db6 chinh xac tuyét dé6i mong muon
(confident limit around the point estimate),
thuGng 1ay = 0.1; N = 50 bénh nhan

2.3. Phuong phap thu thap so liéu

- Bénh nhan dugc kham trén ghé rang véi cac
dung cu chuyén khoa: guang, gdp, tham trém,
sonde thdm do nha chu ctia T6 chiic y té& thé gidi.

- Cac chi sb ghi nhan:

+ Chi s0 Igi GI cta Loe va Silness 1964

+ Chi s6 Vé sinh rang miéng dan gian OHI-
clia Green va Vermilion, 1975

+ Chi s6 trung binh rang Sau Mat Tram SMTR
(Klein, Palmer & Knutson 1930)

+ Chi s6 Nhu cau diéu tri quanh rang cong
dong (CPITN cta Ainamo, 1982)

- Ghi nhan vé thdi quen chai rang va vé sinh
rang miéng, thai dé quan tdm va s dung cac
dich vu cham séc strc khoe rang miéng.

2.4. Xtr ly va phan tich sé liéu
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- Cac phiéu kham dugdc kiém tra trong ngay,
diéu chinh céc sai sét (néu cd) ngay cudi budi kham.

- Céac s6 liéu dugc phan tich va x{r ly bang
phan mém thong ké y hoc SPSS 16.0.

I1l. KET QUA NGHIEN cU'U
3.1. Béc diém doi tugng nghién ciru
Bang 3.1. Dac diém dén sb xd hoi cua mau

nghién cuu
Pac diém Gia tri
Tuor: Tu6i TB 54,45
Pham vi tudi 40 - 66
Gioi: Nam 20 (36,4%)
g 35 (63,6%)

Bang 3.2. Bénh tim mach chinh truoc phau
thuat tim

Bénh n % p
Bénh van tim 46 86,3
Bénh mach mau 6 10,9
Cac bénh khac 3 5,5
TONng 55 100 0,000

Nhan xét: S6 bénh nhan mac bénh van tim
chiém ty & cao nhat (85,5%). C6 1 bénh nhan
trong nhdm bénh van tim c6 bénh mach mau
phéi hap, hai bénh nhan cd tén thuong van do
Osler, 1 bénh nhan cé thoéng lién that. Trong
nhdm cac bénh tim khac c¢d 2 bénh nhdn mac
bénh tim bdm sinh, 1 bénh nhan dugc chan
doan la u nhay nhi phai.

3.2. Tinh trang bénh rang miéng cua
bénh nhan tru'éc phau thuat tim

Bang 3.3. Thoi guen chdm soc rang miéng
cua bénh nhan

Hanh dong | Khong Co Tong |
Théi quen 50 55
chairing | ° (O1%) | (90,9%) | (100%)
Dung kem 50 55
chairing | ° (O1%) | (90.99%) | (100%)
Théi quen 19 55
kham rang | 20(6%5%) | (34 50 | (100%)

Bang 3.4. Tinh trang vé sinh rang miéng
theo chi s6 OHI-S

Tinh trang vé sinh
rang miéng theo n % p
chi s6 OHI-S
VSRM tot 1 1,8
VSRM trung binh 2 3,6
VSRM kém 52 | 94,5 | %000
Tong 55 | 100

Nhan xét: Tinh trang vé sinh rang miéng
theo chi s6 OHI-S cla bénh nhan trong nhém
nghién clftu rat kém. Chi cd duy nhat mot bénh
nhan dugc khdam c6 tinh trang vé sinh rdng
miéng dugc danh gia 6 mdc tét. 94,55 bénh
nhan cé muc vé sinh rang miéng kém. Su khac
biét cé y nghia théng ké vdi p< 0,01.
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Bang 3.5. Tinh trang viém Ioi theo chi s6' GI

98,2% bénh nhan can can thiép diéu tri trong dé

Tinh trang viém n % 83,6% bénh nhan can dudc tu van VSRM va ldy
Igi theo chi s6 GI P cao rang; 14,5% can dugc diéu tri phirc hgp.
Lgi binh thuGng 0 0,0 Bang 3.9. Gid tri trung binh chi s6’ SMT
Lgi viém nhe 1 1,8 s Gia tri trung A
LG7 viém trung binh 72,7 | 0,000 Chi so binh D lech
Lgi viém nang 25,5 S (sau rang) 1,13 1,4149
Téng 55 100 M (rdng mat) 4,47 4.4757
Nhan xét: Trong nhom bénh nhan tim mach T (rang tram) 0,27 0,9517
trudc phau thuat, khong cé bénh nhan nao co SMT 5,87 4,4516

tinh trang Igi khde manh. Ty |é bénh nhan co Igi
viém trung binh chiém ty |é cao nhat chiém
72,7%, viém Igi nang chiém ty 1€ kha cao vdi
25,5%. Su khac biét cd y nghia thdng ké vdi p
<0,01.

Bang 3.6. Ty Ié nguoi co md s6 CPI cao nhat

Ma so n % p
CPI O 0 0

CPI 1 1 18

CPI 2 26 473

CPI3 20 36,4 | 0000
CPL 4 8 145

Tong 55 100

Nh3n xét: K& qua nghién cliu cho thay,
98,2% doi tugng cé cao rang (CPI 2), tdi nong
(CPI 3) hoac tui sau (CPI 4). Ty |é bénh nhan c6 tui
Igi bénh ly (CPI 3 +4) chiém tdi 50,9% trong do6 s6
bénh nhan co tdi quanh rang sau chiém 14,5%. Su
khac biét c6 y nghia thdng ké vdi p <0,01.

Bang 3.7. S6 trung binh vung luc phan theo
CPITN

Ma s Torugcs;)oh‘él:ng Trung binh
CPIQ 0 0
CPI1 7 0,13
CPI 2 228 4,14
CPI 3 54 0,98
CPI 4 23 0,42
CPI X 18 0,33

Nhan xét: Két qua cho thay trung binh moi
bénh nhan cé 4 vung luc phan cé cao rang (CPI
2), 1 vung luc phan cé tii Igi bénh ly néng (CPI
3), trong 2 bénh nhan c6 1 bénh nhan cé 1 vung
luc phan cé tui Igi bénh ly sau (CPI 4). 3 bénh
nhan c6 1 vung mat rdng (CPI X).

Bang 3.8. Phdn b6 nhu cdu diéu tri quanh

rang cua doi tuong nghién cuu

Ma s0 n % p
Khong can diéu tri 0 0
Hudng dan VSRM 1 1,8

Huéng dan VSRM +

L4y cao ring 46 83,6 | 0,000
biéu tri phirc hap 8 145
Tong 55 | 100

Nhan xét: Nhu cau diéu tri quanh rang cla
nhom bénh nhan trong nghién ctu la rat I6n.

Nhan xet: Chi s6 SMT cua nhdm nghién ctu
rat cao, chu yéu la do mat rang. Trung binh moi
bénh nhan c6 1,13 rang sau, ngudi cé nhiéu rang
sau nhat la 6 rang. Trung binh mét bénh nhan
mat 4,47 rang, nguGi mat nhiéu nhat la 24 rang,
it nhat la 1 rang. S6 trung binh rdng tram rat
thap, trung binh moi ngudi c6 0,27 rang tram.

IV. BAN LUAN

Nghién ciu dudc tién hanh trén cac bénh
nhdn chudn bi phau thudt tim mach. Pay la
nhém bénh nhan déc biét, ty 1& vé tudi, giGi cua
bénh nhan phu thudc vao dac diém bénh ly toan
than cta bénh nhan.

Toan canh tinh trang VSRM cta nhom bénh
nhan nay dudc thé hién & chi s6 OHI-S trong
bang 3.4. Chi s6 OHI-S trung binh & miic 4,67 +
1,12 cho thay hau hét cac doi tugng déu co tinh
trang VSRM kém. Day la tinh trang dang bao
dong vi VSRM kém cling dong nghia vGi ki€n
thirc va y thirc chdm s6c SKRM kém va dé ciing
la mot nguy ca rat I6n cho su’ phat sinh va phat
trién cdc mam bénh quanh réng.

Két qua nghién clu cho thay nguyén nhan
cla tinh trang VSRM kém la do y thic tu cham
s6c SKRM kém, dong thdi kién thic vé cach
chdm séc SKRM ciling nhu hiéu biét vé mdi lién
quan gilra SKRM va surc khoe toan than con han
ché (bang 3.3). Ty Ié rang dugc tram rat thap
(0,27) cho thdy cac doi tugng nghién clu con
thi€u kién thurc, thi€u thong tin can thiét vé mai
lién quan gilta SKRM vdi surc khoe toan than, vé
cac dich vu chdm soéc SKRM, Vvé Igi ich cla viéc
kham rang miéng dinh ky.

Két qua tur trung binh chi s6 GI cho thay, hau
hét bénh nhan cd tinh trang viém Igi tU trung
binh dén nang (1,73 + 0,50). Két qua tur bang 3.
cho thdy nhom nghién clftu cé tinh trang bénh
quanh rang & mdc phd bién véi ty 1& ngudi c6 tui
quanh rang sau (CPI 3 va CPI 4) la 50,9%. Muc
do tram trong cua bénh quanh rang & nhom
bénh nhan nay dugc thé hién & s8 trung binh
moi bénh nhan c6 hon 4 ving luc phan cé cao
rang (CPI 2) va gan 2 vung c6 tui bénh ly (CPI 3
va CPI 4). Ngay nay y hoc hién dai da cd nhitng
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bang chirng vé mai lién hé gilra viém nha chu va
nguy cd cho bénh tim mach, dac biét la vira xo
déng mach.

Nhu cau diéu tri quanh rang & nhom nghién
ctu la rat I6n. 98,2 % bénh nhan can diéu tri
bénh vung quanh rdng; trong d6 83,6% bénh
nhan can dudc ldy cao rang va hudng dan
VSRM; 14,5% bénh nhan can dugc diéu tri phdc
hop. Can nhan manh rdng cac bénh nhan trong
nhdm nghién cltu nay khong tu nguyén tham
kham va chu dong nhan cham soc rang miéng
ma chi ti€p nhan diéu tri theo yéu cau bat budc
cla quy trinh chudn bi phau thudt tim mach.
Diéu db co nghia la con rat nhiéu bénh nhan tim
mach khong biét dén su can thiét dugc cham séc
rang miéng thudng xuyén va day du.

V. KET LUAN

Tinh trang bénh rang miéng cla cac bénh
nhan tim mach rat tram trong va day la mét yéu
t6 nguy cd cla bénh ly tim mach. Chinh vi vay,
can co su ph6i hgp diéu tri gilta cac chuyén khoa
hudng dan cach cham soc ¢ ac bénh ly lién
quan, c6 mdt chién lugc tdng thé dé han ché cac
bién chtng va nang cao chat luong cudc song
cho nhirng déi tugng nay.
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CAC YEU TO LIEN QUAN PEN TRAM CAM O NGU'O'l BENH
SUY THAN MAN CO LOC MAU CHU KY TAI BENH VIEN
HO'U NGHI VIET TIEP HAI PHONG NAM 2016

Vii Thi Cim Doanh*, Nguyén Thi Thu Hwong!,

TOM TAT

Muc tleu Nghlen cru danh g|a tinh trang tram
cam va cac yéu to lién quan dén tram cam. Doi
tuwong va phuong phap: M6 ta cdt ngang 185 ngudi
bénh suy than man c6 LMCK (LMCK) tai bénh vién
Hru Nghi Viét Tiép Hai Phong nam 2016. Két qua:
87.57% ngudi bénh bi tram cam; trong dé 51.2%
ngLIdl benh bi tram cdm vira, 20.4% nger| benh bi
tram cam nang, 4.3% ngu‘dl bénh bi tram cam rat
nang. Cé su lién quan tudi, cdc bénh kém theo, cac
bién cerng mac pha| sy hé trg xa hoi, mdc do dau,
mirc do mat ngu véi BDL Ty 1& ngudi benh suy than
man cd LMCK bi trdm cdm cao (87.57%). Trong d6
tram cam vura chiém ti Ié cao nhat la 51.2%, tram cam
ndng chiém ti I& 20.4%, tram cam rat ndng chiém ti &
thap nhat la 4.3%. C6 6 yéu t6 lién quan dén tram
cadm: tudi, cac bénh kém theo, céc bién chung mac
phai, mirc do dau, mirc dd mat ngu, su hd trg gia dinh
va xa hoi. Két Iui_?m: Ty Ié tram cam & ngch‘fi bénh suy
than man co LMCK cao. Can phat hién s6m cac bénh
kém theo, lam glam cac bién ching, tang murc d6 hd
trg xa h0| trong qua trlnh diéu tri d€ giam ty 1& tram
cam trén doi tugng nay.

1Truong Dai hoc Y Duoc Hai Phong
2Truong Pai hoc Biéu Duéng Nam Binh
Chiu trach nhiém chinh: Vi Thi C&m Doanh
Email: vucamdoanh@gmail.com

Ngay nhan bai: 13/2/2020

Ngay phan bién khoa hoc: 8/3/2020
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Nguyén Bao Tran!, Truong Tuin Anh?
Tur khoa: Suy than man tinh, LMCK, tram cam, BDI.

SUMMARY
DEPRESSION IN PATIENTS WITH CHRONIC
KIDNEY DISEASE OF HEMODIALYSIS IN VIET
TIEP HAI PHONG GENERAL HOSPITAL 2016
Ojectives: This study aimed to determine
prevalence and factors that may predict depression in
patients with chronic kidney disease of hemodialysis in
Hai Phong- an urban district of Vietnam based on Beck
Depression Inventory. Methods: One hundred and
eighty five chronic kidney disease (CKD) patients were
randomly selected from hemodialysis department in
Viet Tiep general Hospital. Four self-report
questionnaires were used to collect data. The data
was analyzed using descriptive statistics and
correlation. Results: Ratio of depressive disorder is
87.6% including 24.1% of patients suffering from mild
depression, 51.2% of patients with moderate
depression, 20.4% of patients with severe depression,
4.3% of patients with very severe depression. There is
a positive correlation between the levels of pain, levels
of insomnia with depression levels. There is a negative
correlation between the levels of social support with
depression levels. There are relationships between
age, complication and another concurrent disease with
depression. Conclusions: Prevalence of CKD patients
with hemodialysis suffer from depression in Vietnam is
high. Nursing interventions need to be developed by
focusing on early detecting depression in this object
group and manipulating predicting factors, such as
decreasing complication, insomnia and promoting
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social support
Key words: Chronic Kidney Disease (CKD),
heamodialysis, depression, BDI.

I. DAT VAN DE

Tram cam la mot van dé tdm ly khd phé bién
[7]. Hién nay, trén thé gidi udc cd khoang 3-5%
dan s6 thé gidi co roi loan tram cam ro rét
nhung chi 25% trong s6 d6 dugc diéu tri kip thgi
va dung phuang phap. Khoang 50% ngugi bénh
suy than man, dac biét suy thdn man LMCK trén
thé giGi c6 cac bi€u hién khac nhau cla tram
cam [4]. LMCK la mot trong nhitng phuang phap
diéu tri duy tri sy sé’ng cho ngudi bénh suy than
man giai doan cudi; tuy nhién, phuang phap nay
cling dé€ lai nhiéu bién chu’ng dau, nhiém trung,
mét moi, chan an, mat ngd. Tram cam da dugc
cbng nhén la mot bénh kém theo & nhitng ngudi
bénh nay va géy ra cac hdu qua nhu lo 13ng, mét
mdi, gidam kha nang tu chdm séc ban than va
gidm chat lugng cudc song. Tram cam va lo au
lam tang s6 lan nhap vién clia ngudi bénh, tang
chi phi cho diéu tri, cham soc; dac biét tu tur la
hau qua tram trong nhat & nhom déi tugng nay.
Cac nghién cru cho thay cé 3 nhédm chinh co lién
quan dén tram cam & ngudi bénh suy than man
cd LMCK d6 la: cac yéu t6 tam ly cd nhan, cac
vén dé thuc thé va cac yéu t8 hanh vi[5].

Tai Viét Nam, theo nghién cltu cta Tran Tri
va CS, ty Ié trdm cdm & ngudi bénh suy than
man LMCK la 89.33% [7]. V&i mong mu6n tim
hiéu vé thuc trang trdm cam va cac yéu td lién
quan & ngu‘dl bénh suy than man LMCK & Hai
Phong, dé cd k& hoach quan Iy, hd trg, diéu tri
va cham soc kip thdi cho ngugi bénh suy than

Ill. KET QUA NGHIEN cU'U

man LMCK, do vay ching t6i ti€n hanh nghién
clru dé tai nham 2 muc tiéu:

- Danh gid thuc trang trém cam & nguoi bénh
suy than man co LMCK tai Hai Phong nam 2016,

- Tim hiéu mot s6 yéu t6 lién quan dén trém
cam J& nguoi bénh suy than man co LMCK tai Hai
Phong nam 2016.

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

2.1. Poi tugng nghién ciru

- P&i tugng: Ngudi bénh dudc chan doan suy
than man c6 LMCK

- Tiéu chudn luva chon:Ngudi bénh da dugc
chan doén suy than man c6 LMCK

- Tiéu chudn loai trir:Ngudi bénh qua mét,
khéng thé tham gia tra 16i phong van. Nguoi
bénh diéc, cam, réi loan tam than, 14 [an.

2.2. Théi gian va dia di€m nghién ciru

- Th@i gian nghién ciu: TU 01/4/2016 dén
15/10/2016

- Dia diém: Khoa Than nhan tao- bénh vién
H{ru Nghi Viét Tiép Hai Phong.

2.3. Thiét ké: Nghién clru m0 ta cét ngang.

2.4. C6 mau: Toan bd. Trong thgi gian thu
thap sob liéu thu dugc 185 ngudi bénh suy than
man LMCK d0 tiéu chudn nghién cliu

2.5. Phu‘dng phap chon mau: Thuan tién,
khong xac suat

2.6. Phucong phap thu thap so6 liéu: sr
dung b0 cau hoi phong van truc tiép.

2.7. Phuong phap phan tich so liéu

- S dung phan mém thong ké SPSS phién
ban 18.0 d€ phan tich.

- Tim yéu t6 lién quan thong qua phén tich
tuong quan Pearson va Chi-square

3.1. Dic diém chung cuia doi tugng nghiénciru

Bang 3.1: Pdc diém chung cua BTNC

Yéu to SO lugng Ty lIé (%) Trung binh
, <30 13 7.0

Tubi 30- 60 114 61.6 51.6 £ 13.9
>60 58 31.4
N 91 41.2
Gidi Nam 94 50.8
. R Doc than 11 5.9
Tinh trahg hon D3 k&t hon 151 81.6
Ly hon/ Goa 23 12.5
Tiéu hoc 5 2.7
Trung hoc cg s@ 37 20.0
Hoc van Trung hoc pho thong 73 39.5
Trung cap, Cb, PH 64 34.6
Sau PH 6 3.2
" (n Hoc sinh- SV 2 1.1
Nghe nghicp Lao dong tri 6c 26 14.0
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Lao dong chan tay 38 20.5
That nghiép 63 34.1
Nghi huu 56 30.3
Khong cé thu nhap 64 34.6
< 2 triéu 33 17.8
Thu nhéap 2- <5 triéu 50 27.0
5- 10 triéu 33 17.8
>10 triéu 5 2.7
< 3thang 34 18.4
3- <12 thang 47 25.4
Thai gian bi bénh 12- <60 thang 70 37.8 41,3+ 45.9
60- <120 thang 25 13.5
> 120 thang 9 4.9
Cac bénh kem <1 67 36.2
theo >1 118 63.8
Cac bién chirng Khéng 30 16.2
Co 155 83.8
Nhdn xét: Tubi trung binh cla ngudi bénh Ia Nh3n xét: NB bi tram cam chiém da sO
51.59+ 13.95 tudi (thdp nhéat 1a 21 tudi, I6n nhdt  (87.57%)
la 82 tudi). Thai gian loc mau cua DTNC it nhat 3.2.2. Mirc d6 tram cam
la 6 ngay, nhiéu nhat la 204 thang, thai gian loc Bang 3.2. Mic dé tram cam
mau trung binh la 41.3 + 45.9 thang. Mirc do tram cam n %
3.2.Thuc trang tram cam Tram cam nhe 39 24.1
3.2.1. Ty Ié tram cam Tram cam via 83 51.2
Ty 1& trAm cam Tram cam nang 33 20.4
‘ Tram cam rat nang 7 4.3
L Tong 162 100.0

B co bi tram cam

Biéu do 3.1. Ty Ié trdm cam

Nhadn xét: NgusGi bénh bi tram cam nhe
chiém ti 1€ 24,1%, tram cam vira chi€ém ti Ié cao
nhat la 51.2%, tram cdm nang chiém ti Ié
20.4%, tram cam rdt nang chiém ti 1€ thdp nhat
la 4.3%.

3.2.3. Cac yéu to6 lién quan dén tram cam

- Cac yéu to lién quan dén tram cam

Bang 3.3. Cdc yéu to'lién quan dén tram cam

Yéu to Khong tram cam | Co tram cam p
<30 26.1 4.3
Tudi 30- 60 39.1 64.8 x?= 15.8; p<0.001
>60 34.8 30.9
N 47.8 49.4 .
Gidi Nam 553 0.6 x2 = 0.2; p>0.05
Tinh trang hon Doc than 17.4 4.3
nhan Két hon 65.2 84.0 x? = 7.1; p<0.05
Ly hon/Gda 17.4 11.7
< 3thang 0 19.1
N 3- <12 thang 30 23.5
Thot gian bl ™75-<60 thang 50 37.7 ¥% = 8.3; p>0.05
i 60- <120 thang 10 14.8
> 120 thang 10 4.9
Cac bénh kém <1 60.9 32.7 ¥’ = 6.9; p<0.001
theo >1 39.1 37.3 OR=3;(CI: 1,3-7,8
Cac bién chirng Khong 43.5 12.3 X% = 14.3;p< 0.001
Co 56.5 87.7 OR=5; CI: 2,1- 14
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Nh3n xét: Tudi cb lién quan dén trdm cam (x2= 15.8; p<0.001). Ngudi bénh c6 > 1 bénh kém
theo ¢6 nguy ca bi tram cam gdp 3 lan so vGi nhom ngudi bénh c6 <= 1 bénh kem theo (p< 0.001;
OR=3; CI: 1,3- 7,8). Nhém DTNC bi mac cac bién chling c6 nguy cd bi tram cam gdp 5 lan so Vi
nhém DTNC khong bi mac cac bién chirng (p<0.001, OR=5, CI: 2.1- 14)

- Cac yéu to tuang quan vdi tram cam

Bang 3.4. Cac yéu té tuong quan vaoi tram cam

TC nhe TC vira TC ndng | TC rat ndng Tong

n % n % n % n % n %
Mirc Khong dau 19 48.7 23 27.7 6 18.2 0 0 48 29.6
do Dau nhe 18 46.1 45 54.2 15 45.5 2 28.6 80 49.4
dau Dau vvu’a 1 2.6 12 14.5 8 24.2 4 57.1 25 15.4
Dau ndang 1 2.6 3 3.6 4 12.1 1 14.3 9 5.6
MD KhéApg m,é’t ngu | 14 | 35.9 9 10.9 1 3.1 0 0 24 | 14.8
mat M?,t ngu nlje 12 | 30.8 | 28 | 33.7 4 12.1 0 0 4 | 27.2
ngu Mjlt ngu vua 12 30.8 29 34.9 14 42.4 2 28.6 57 35.2
Mat ngu nang 1 2.5 17 20.5 14 42.4 5 71.4 37 22.8

HTXH thap 1 2.6 2 2.4 5 15.1 3 42.9 11 6.8
HTXH HTXH vira 24 61.5 62 74.7 22 66.7 3 429 | 111 | 68.5
HTXH cao 14 35.9 19 22.9 6 18.2 1 14.2 40 24.7

Bang 3.5. Ciac yéu toé tuong quan voi
trdm cam

Murc do tram cam
Pearson: .489**
Sig.: .000
Pearson: .611**
Sig.: .000
fooan L X = A Pearson: -.284**
M(r'c do ho trg xa hoi Sig.: .000
Nhadn xét: C6 moi tudng quan thuan gilra
mic d6 dau va tram cdm (p<0.01; r= 0,489),
tuong quan thuan gilta mat ngd va tram cam
(p<0,01; r=0.611). C6 mdi tucong quan nghich
gilta su’ ho trg xa hoi véi tram cam (p< 0.01; r=
-0,284)

V. KET LUAN

4.1. Thuc trang tram cam. D& danh gia
tram cam chung t6i xay dung bang cau hdi dua
trén bang cau hadi Beck Depression Inventory[3].
Qua nghién cru cua ching toi cho thay ti Ié tram
cam la 87.6% tuong ducng vdi két qua clia Tran
Tri va Lé Viét Thang khao sat tai bénh vién 103
nam 2011 la 89.3%[6]. Tuy nhién két qua nay
cao haon két qua cia Chen va cong su (2010) la
58.5%][ 1], cua Kao va cong su’ (2009) la 60.5%.
Két qua nghién ctru cla ching t6i cao haon cac
nudc khac vi tram cam do cac bénh man tinh do
nhiéu nguyén nhan gay nén. Bén canh dé Viét
Nam 1a nudc dang phéat trién, su nhan thic vé
bénh tat cling nhu chat lugng cubc song cla
ngudi bénh man tinh con han ché, thu nhdp binh
quan dau ngudi thap, phuc Igi xa hdi ciing thap
hon nén viéc dau tu vao cham soc sic khoe cla
ca nhan ngudi bénh con han ché, kha nang chi
tra cho dich vu y t€ va cham soc sic khoe thap

Mrc d6 dau

MUrc do mat nga

hon & cac nudc phat trién.

TU bang 3.2 cho thdy mic do tram cam nhu
sau: DTCN bi tram cdm nhe chiém ti 1€ 24.1%,
tram cam vla chiém ti 1€ cao nhat la 51.2%,
tram cam nang chiém ti 1€ 20.4%, trdm cam rat
ndng chiém ti Ié thap nhat la 4.3. K&t qua nay co
su khac biét v8i nghién clu cla Makara-
Studzinska va Koslak (2011) cé 54,85% tram
cadm mic do nhe va 28,64% tram cam & mdc do
trung binh[4]. K&t qua nay cd thé do viéc phat
hién va diéu tri cac r6i loan c6 anh hudng dén
tinh trang va mdc d6 tram cam cda ngudi bénh
suy than man cé LMCK ciing khong thuc su dat
két qua tét nhu mong mudn, do vdy mdc do
tram cadm nang haon.

4.2, Cac yéu to lién quan dén tram cam.
Nghién cru tinh trang tram cadm lién quan dén
mot s6 dic diém clia ngudi bénh ching téi nhan
thdy tram cam & ngudi bénh suy than man cé
LMCK c6 lién quan dén tudi; khdng lién quan dén
gidi, trinh d6 hoc van, nghé nghiép, tinh trang
hoén nhan, thdi gian loc mau. C6 sy’ tudng quan
gitra mdc do dau, mdc d6 mat ngd, mic d6 ho
trg xa hoi véi tram cam.

DE danh gid mdc d6 ho trg x& hdi ching toi st
dung bang cau hoi dua trén thang diém clia Zimet
- 1988. Trong nghién clfu cua ching t6i, mirc d6
ho trg x& hdi cd tdng diém ho trg xa hdi thap nhéat
dat 23 diém, cao nhat dat 84 diém, diém trung
binh 52.6+13.1. Két qua nay cho thdy su ho trg
xa héi doi v8i nhdom ngusi bénh nghién clru dat
muc trung binh va tuong duong vdi két qua
nghién c(fu ciia Chen va CS nam 2010[1].

DE& danh gid mlc dd dau ching tdi si dung
thang do Visual Analog Scale- VAS. Nghién ciru
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clia ching téi chi ra rdng ngudi bénh bi dau nhe
chiém ti 1é cao nhat 49.4% va chiém ti 1€ cao &
hau hét & cac mic dé tram cadm.Riéng ngudi
bénh bi tram cam rat nang mdc d6 dau vua
chiém ti 1é cao nhat 13 57.1%. Diéu nay cb thé
gidi thich rang, nhitng nguGi bénh bi trdm cam
rat nang thi bi dau nhiéu do cac bénh hodc cac
bién chirng clia bénh kém theo. Pau vé thuc thé
lam cho ngudi bénh han ché trong di chuyén,
van dong, lam viéc do vay han ché trong giao
ti€p, tang s mac cam va tu ti nén mdc dé tram
cam cang nghiém trong han. Két qua cua ching
toi tuong tu vdi nghién clu cla Gerogianni va
Babatsikou (2014) tai Hy Lap [2].

PE danh gid van dé mat ngu, ching téi st
dung thang do Insomnia Severity Index.Két qua
cho thay ngugi bénhbi tram cam vira va nang cé
ti 16 mat ngl @ mdc do vira la 34.9% va 42.4%.
NguGi bénh bj tram cam rat nang cé ti 1€ mat
ngu ndng chiém 71.4%. Két qua nghién clfu cua
chuing t6i phu hgp véi nghién clftu cla Gerogianni
va Babatsikou (2014) tai Hy Lap chi ra rang 85%
ngudi bénh suy than man cé LMCK c6 chat lugng
giac ngu khdng t6t va day la mot trong nhirng
nguyén nhan chinh dan dén tram cdm & ngudi
bénh suy than man c6 LMCK[2].

V. KET LUAN

Ty € tram cdm & ngudi bénh suy than man
c6 LMCK cao 87.57%. Trong do tram cam vira
chiém ti Ié cao nhat la 51.2%, tram cam ndng

chiém ti 1€ 20.4%, tram cam rat nang chiém ti 1é

thap nhat 1a 4.3% 7
Co 6 yéu to lien quan dén tram cam: tudi, cac

bénh kém theo, cac bi€n chirng mac phai, mic

d6é dau, mirc d0 mat ngu, su ho trg gia dinh va
xa hoi.

TAI LIEU THAM KHAO

1. Chen C.K et al, (2010). Depression and suicide
risk in Hemodialysis Patients with Chronic Renal
Failure. Psychosomatic, 51(6), 528.e1- 528.e6.

2. Gerogianni S.K and Babatsiko F.P, (2014).
Psychological aspects in chronic renal failure.
Health science journal, 8(2), 205- 214.

3. Karen and Autumn, (2011). Measures of
depression and depressive symptoms. American
College Rheumatology, 63(11), s454- s466.

4. Makara-studzinska and Koslak, (2011).
Depression symptoms among patients with
endstage renal disease and among primary health
carepatients.  Archives of psychiatry and
psychotherapy, 3, 5-10.

5. Ustun TB et al, (2004). Global burden of
depressive disorders in the year 2000. Br ]
Psychiatry, 184, 386—392

6. Vazquez I et al, (2005). Psychosocial factors
and health-related quality of life in hemodialysis
patients. Qual Life Res, 14, 179-90.

7. Tran Tri Va Lé Viét Thang, (2011). banh gia
tram cam & nguGi bénh suy than man tinh LMCK
bang thang diém beck. Tap chi y hoc thuc hanh,
788 (8), 93- 95.

8. World Health Organization, (2015).
Depression. Availble at:
http://www.who.int/mediacentre/factsheets/fs369/
en/ [accessed 28 January 2016].

KHAO SAT NONG PO CRP-HS VA ACID URIC HUYET TUONG
O’ BENH NHAN SAU GHEP THAN

Ping Thi Hué*, Nguyén Hiru Diing**, L& Viét Thang***

TOM TAT

Muc tiéu: Xac dinh nbng do CRP-hs va acid
urichuyét tuongd bénh nhdn sau ghép than. DGi
tu'gng va phuong phap: Nghién clfu cat ngang trén
115 bénh nhan sau ghép than. Tat ca cac bénh nhan
diéu dugc dinh lugng ndng dOCRP-hs va acid uric
huyét tuong. K&t qua: Nong do CRP-hs huyét tudng
trung binh la 0,74mg/|, ty 1€ tang nong do CRP-hs la
1,7%. Phan tang nguy cd tim mach, ty 1€ bénh nhan
€6 nong dé CRP-hs & mic nguy cd cao chiém 6,1%,
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mUrc trung binh la 38,3% va muc thap chiém 55,7%.
Nong do AU huyét tuang trung binh la 396,8 umol/I,
ty 1€ bénh nhan tang AU chiém 47,0%.Cé méi tucng
quan thuan gilta néng do hs-CRP va AU huyét tuong,
r=0,305, p< 0,01. K&t luan: Tdng ndng dé AU huyét
tuagng la pho bién, tuy nhién ndng do hs-CRP hiém khi
tang G ngudi bénh sau ghép than

Tur khoa: Bénh than man giai doan cudi, sau ghép
than, CRP-hshuyét tuong, acid uric huyét tuong

SUMMARY

SURVEY ON CONCENTRATION OF PLASMA
CRP-hs AND URIC ACID IN PATIENTS
AFTER KIDNEY TRANSPLANTATION

Objectives: Determine plasma CRP-hs and uric
acid (AU) levelin patients after kidney transplantation.
Subjects and methods: A cross-sectional study on
115 patients after kidney transplantation. All patients
had done determine of plasma CRP-hs and AU level.
Results: Medianplasma CRP-hslevel is 0.74 mg/L,
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ratio of patients with increased CRP-hs is only 1.7%.
According to cardiovascular risk stratification for level
of plasma SRP-hs, the proportion of patients with high
risk was 6.1%, the average was 38.3% and the low
was 55.7%.Median plasma AU level is 396.8 pmol/l,
ratio of patients with increased AU is 47.0%. There is
a positive correlation between plasma CRP-hs and AU
level, r=0.305, p<0.01. Conclucsion: Increasedplasma
AU level is common, but increased plasma CRP-hs is
rarein patientsafter kidney transplantation.
Keywords: End stage kidney disease, after kidney
transplantation, Plasma CRP-hs, Plasma AU.

I. DAT VAN DBE

Ghép than la mot phuang phap diéu tri t6i uu
cho bénh nhan bénh thdn man tinh giai doan
cudi ¢ va chua co loc mau. Cac yéu t6 nguy cd
tim mach & ngudi bénh sau ghép la mét van dé
ton tai 1au dai do ddc diém ngudi bénh sau ghép
cling nhu tac dung khéng mong muén cua
thudc chong thai ghép gay nén [1],[2]. Nhitng
yéu to nay lam gia tang ty 1€ mat chdc nang
than ghép, tang tan suat xuat hién bénh than
man tinh sau ghép cling nhu ty 1€ t& vong &
nhom bénh nhan nay. Trong cac yéu té nguy co
tim mach thi viém (danh gia thong qua néng do
hs-CRP) va tang acid uric la nhitng yéu t6 nguy
cd mdi ndi, c6 gia tri tién lugng méat chlc néng
than ghép ciling nhu ty 1€ tr vong & bénh nhan
sau ghép than [3],[4],[5]. TU nhiing ly do trén
chuiing t6i thutc hién dé tai v8i muc tiéu: Khdo sat
ndéng db CRP-hs va acid uric huyét tuong & bénh
nhan sau ghép than tai Bénh vién Quén y 103.

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

1. B6i tugng nghién ciru. DGi tugng la 115
bénh nhan sau ghép than dudc theo doi va diéu
tri tai Khoa Than — Loc mau, Bénh vién 103. Thai
gian nghién ctu tur thang 10/2019 dén thang
02/2020.

- Tiéu chuan lua chon bénh nhén:

+ Bénh nhan ghép than do moi nguyén nhan

+ Thdi gian sau ghép > 6 thang

+ Cac bénh nhan déu dugdc ap dung theo mot
phac d6 diéu tri chdng thai ghép, thiéu mau...
theo hudng dan cla Bd Y t& Viét nam, ca thé
hoéa tiing bénh nhan.

+ Bénh nhan dong y tham gia nghién cru

- Tiéu chuan loai trir bénh nhan:

+ Bénh nhan bénh gut nguyén phat trudc khi
ghép than

+ Bénh nhan tai thdi diém nghién ciu nghi
ngG mac bénh ngoai khoa

+ Bénh nhan viém nhiém ndng nhu viém phdi,
nhiém khuén huyét hoéc viém phic mac ....

+ Bénh nhan dang dugdc dung cac thudc lam
giam nong do acid uric mau

+ Bénh nhan khong hgp tac.

+ Cac bénh nhan khdng du tiéu chudn nghién clu.

2. Phu'ong phap nghién ciru

- Nghién c(ru tién clru, md ta, cat ngang
nhém bénh nhan nghién ctru

- Bénh nhan dugc héi bénh str, kham lam sang

- Cac xét nghiém can lam sang bao gém: xét
nghiém cong thic mau, sinh hoda mau cac chi so:
glucose, ure, creatinine, protein, cholesterol va
triglyceride.

- Pinh lugng CRP-hs huyét tuong: Lay mau
tinh mach lic déi, cing thdi diém khi lam xét
nghiém sinh hoa khac. binh lugng hs-CRP theo
nguyén ly do d6 duc phan &'ng mien dich khang
nguyén khang thé tdng cudng trén hat Latex.
Don vi tinh: mg/I. Chan doan tang néng dé CRP-
hs khi > 5,0mg/L. Phan tang nguy cg tim mach
dua vao hs-CRP theo 3 mic [6]: thap khi hs-CRP
< 1,0 mg/l, trung binh khi hs-CRP tir 1,0 dén 3,0
mg/I va cao khi hs-CRP > 3,0 mg/I.

- Pinh lugng acid uric (AU) huyét tuong: Lay
mau tinh mach cling thdi diém mau lam xét
nghiém CRP-hs. Nong d6 AU mau dinh lugng
theo phuong phap enzyme. Chan doan tang AU
6 nam khi >420 ymol/Lva nit: >360 pmol/L.

- 86 liéu duoc xur Iy bang thuat toan thdng
ké y sinh hoc theo chuang trinh SPSS20.0

Il. KET QUA NGHIEN cU'U

Tu6i trung binh 40,33 + 11,29 tudi, ty 1& nam
la 68,7%, nir chi€ém 31,3%, thdi gian ghép than
trung binh la 29,43 thang, MLCT trung binh la
60,97 £ 14,93 ml/phdt, c6 47,0% bénh nhan c6
MLCT < 60 ml/phut.

1.7%

® Tang CRP-hs

m Khong ting

Biéu db 1. Ty Ié ting néng dé CRP-hs huyét
tuong (n=115)
Nhan xét: Trong s6 115 bénh nhan chi co
1,7% bénh nhan néng dé CRP-hs > 5 mg/I.
Bang 1. Pac diém néng hs-CRP va AU
cua nhom nghién cuu

Chi s6 Gia tri
((:Eqp_/n])s Medlalivll'\i n(IQR) 0,74 (064’134— 1,63)
g Max 9,97
AU | Median (IQR) | 396,8 (346-478,83)
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(Hmol/l) Min 208,7
Max 836

Nong do CRP-hs trung binh & mic thap, chi
cd 0,74 mg/l. Nong d6 AU trung binh ciling mdc
khong cao, chi c6 396,8 umol/I.

® Tang acid uric ™ Khong ting

Biéu dé 2. Ty Ié ting nong dé AU (n=115)
Nhan xét: Ty |é bénh nhan tang nong do AU
huyét tuong kha bién chiém 47,0%.
Bang 2. Ty Ié bénh nhadn theo miuc dé
tang CRP-hs

o a8 < V18
Mirc do S6 BN (%)
Nguy cd thap < 1,0 mg/I 64 55,7
Nguy cd trung binh: 1,0
dén 3,0 mg/l 44 38,3
Nguy cG cao: > 3,0 mg/I 7 6,1

Theo nong do CRP-hs, phan tang nguy co tim
mach ty Ié€ bénh nhan nguy co thap chiém chu
y&u, t8i 55,7%.C6 38,3% bénh nhan c6 mdc
CRP-hs G nguy cd trung binh va 6,1% & muc
nguy co cao

CRP-hs = 0,004*Acid uric - 0,44

4
(J), 5 9 [ [ ]
< & -
0 = ‘ i
0 200 400 BT UiggE™O oo

Biéu dé 3.Tuong quan néng dé CRP-hs va
AU (n=115)
Nh3n xét: Nong do hs-CRP tuong quan
thuan, mdc do vira véi nong do AU, hé s6 tuang
quan r=0,305, p< 0,01.

IV. BAN LUAN

1. Pac diém ndéng dé CRP-hs. K&t qua
nghién cttu clia chdng t6i cho thay nong do CRP-
hs trung binh la 0,74 mg/l trong mic binh
thudng. Ty I€ bénh nhan c6 tang nong do CRP-
hs chi la 1,7%. Khi phan téang nguy cd tim mach
chiing t6i nhan thdy ty I1é bénh nhan c6 néng do
hs-CRP & mic nguy cd cao chiém it nhat chi la
6,1%, co 38,3% bénh nhan & muic tang nguy cc tim
mach trung binh va 55,7% nguy cd tim mach thap.

Bang 1. So sanh dic diém néng dé hs-CRP d cdc nghién ciu

Nghién ciru

Pic diém bénh nhan

Nong do hs-CRP (mg/I)

Guida B va cOng su
[7], ndm 2013

- 50 BN sau ghép than 7,2 ndm
- Tudi TB: 51, BMI trung binh 21,6

2,7 £ 2,4 mg/l

Colak H va cong su
[8], ndm 2014

- 75 bénh nhan trong do6 cé 47 dung
CNI va 28 dung m-TOR

- Nhém dung CNI tudi TB la 40, nhém
m-TOR tudi TB 13 41 tudi

- Nong d6 nhom CNI 0,67 +
1,1 mg/I
- Néng d6 nhém dung m-TOR
la 0,45 + 0,7 mg/I

Chdng t8i ndm 2020

- 115 bénh nhan sau ghép trung binh
29 théng, tudi trung binh 40 tudi,BMI
trung binh 20,26

- Ty |Ié tdng ndng do la 1,7%
- N6ng d6 hs-CRP trung binh la
0,74 mg/|

CRP la mét trong han 50 cac protein dugc
phat hién trong dap (ng pha cip cua cd thé vdi
cac_phan (ng viém va huay hoai md, bat k& co
nhiém trung hay khdng. CRP tdng trong cac
bénh nhiém trung hoac tu mién khac: nhiem ki
sinh trung, thdp khdp cap, lupus ban do6 hé
thdng. CRP thudng tang trong cac viém nhiém
cd toc d6 lang méu tdng va mat khi bénh khoi
hoan toan. O bénh nhan sau ghép cé nhiing
nguy cd tim mach con ton tai lién quan phan
(fng viém khong nhiém trung nhu: THA, BTD, rdi
loan lipid mau...Tuy nhién, bénh nhan sau ghép
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than cac yéu t6 lién quan dén viém nhiém da
mat do vay, nong do hs-CRP thutng & mic binh
thuGng. Tham chi theo phan tang nguy cd tim
mach chi cd < 50% bénh nhan sau ghép c6 mirc
hs-CRP & phan tang nguy cg trung binh va cao.
Piéu nay cho thay viéc ghép than dé diéu tri
thay thé than suy man tinh la t6t cho bénh nhan.

2. Dic diém ndng do AU

P&c diém ndng dd AU cho thdy co 47,0%
bénh nhéan c6 tang AU huyét tuong, nong do AU
huyét tugng trung binh la 396,8 pmol/l, nam
trong giGi han binh thuGng cho ca nam va nir.
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Bang 2. So sanh nong dé AU giira cac nghién ciau

Nghién ciru

Pic diém bénh nhan

Nong do AU (amol/l)

Haririan A va cong su’
[9], nam 2011

- 488 BN sau ghép than 1 ndm
- Tudi TB: 52,6, nam chi€m 63,8%), MLCT
trung binh 57,2 ml/phut

Trung binh 392,7 + 101,15
pumol/I
Ty 1€ tang AU: 42,0%

Bauer F va cong su
[10], ndm 2017

- 54 bénh nhan sau ghép than 37,5 thang
- TuGi TB la 52, nam chiém 70,4%, MLCT
trung binh la 40,6 ml/phut

- N6ng dé AU trung binh la
437,3 pmol/I
- Ty 18 BN téing AU I3 87%.

Chung t6i nam 2020

- 115 bénh nhan sau ghép trung binh 29
thang, tudi trung binh 40 tudi,nam chi€ém
68,7%, MLCT trung binh 60,97 ml/phut

- Ty |é tdng nbng do la 47,0%
- N6ng dé AU trung binh la
396,8 umol/I

Két qua cua chung t6i phu hgp vdi nghién
cru cua Haririan A va cong su [9]. Acid uric mau
la mét chat chuyén hoa, cd vai trd trong co ché
bénh sinh bénh gut, trong qua trinh viém va tién
lugng bénh nhan & nhiéu bénh ly khac nhau.Axid
uric la mét chat thira, san phdm cta chuyén hda
tu nhién trong co thé.Tang acid uric la yéu t6
nguy cd cho bénh tim mach va la yéu t6 nguy co
doc 1ap cla tr vong tim mach. Mai lién quan
gilra acid uric va bién c6 tim mach theo hinh chir
], trong do phan thap nhat la & tr phan vi thir
hai. Biéu nay cd thé dudc giai thich bai khi ndng
do6 acid uric qua thap thi tac dung chéng oxy hoda
giam cling sé gay bién c6 tim mach, con khi
nong do acid uric qua cao sé anh hudng lén
mach mau va huyét ap gay bién c6 tim mach (vi
acid uric o tac dung chdng oxy hod). Ly gidi cho
viéc tang néng dé AU trong nghién clu nay,
ching téi cho rdng AU xudt hién trén bénh nhan
sau ghép vdi su xuat hién cua cac yéu tdé nguy
cd tim mach khac nhu THA, BTD va rGi loan lipid
mau. M&t khac gidm MLCT, tdn thudng than
ghép la nhitng nguyén nhan gay tang AU &
nhém bénh nhan nghién clfu cla chdng toi.

3. Mai lién quan giira CRP-hs v@i AU. Mdc
du ty 1€ bénh nhan tang néng do hs-CRP huyét
tuang chi cd 1,7%, tuy nhién ty 1& tdng AU &
nhém bénh nhan 1én t&i 47,0%, chlng t6i van
thuc hién xem xét mdi tuong quan gilra 2 dai
lugng nay. Két qua cho thdy hs-CRP c6 moi
tugng quan thuan, mdc do vira cd y nghia vdi
r=0,305, p< 0,01. Nhu vay, hs-CRP tang tuyén
tinh v8i néng d6 AU & nguGi bénh sau ghép
than. Vai tro cla hs-CRP va AU da dugc xem
nhu cac yéu td nguy cd tim mach doc Idp cla
nhiéu dGi tugng bénh nhan mac cac bénh ly khac
nhau bao gom ca THA, bénh mach vanh [8] va
bay giG thay ca & bénh nhan sau ghép than. Cac
yéu t6 nguy cd tim mach thuGng co lién quan vai
nhau, it khi mot yéu t6 nguy cd xudt hién,
thudng cac yéu té nguy cd cung xuat hién trén
ngudi bénh. Mai lién quan gilra tdng AU va viém
dudc dé cap & nhiéu nghién clru trudc dé. Cac

cd ché tang axit uric mau bao goém viém trung
gian, gay roi loan chdc nang té€ bao ndi mo, kich
thich tang sinh cd tron mach mau va tdng stress
oxy héa.Téng axit uric mau thuc nghiém c thé
dan dén tdng huyét ap, hdi chirng chuyén hda va
ton thuong than.

V. KET LUAN

- Nong do CRP-hs huyét tuong trung binh Ia
0,74mg/|, ty |é tang nbng d6 CRP-hs la 1,7%. Phan
tang nguy cd tim mach, ty I& bénh nhan c6 nbng
d6 CRP-hs & muc nguy cd cao chiém 6,1%, mic
trung binh la 38,3% va muc thdp chiém 55,7%.

+ Nong dé AU huyét tuang trung binh la 396,8
umol/l, ty 1& bénh nhan tang AU chiém 47,0%.

- C6 maGi tugng quan thudn gira nong do hs-
CRP va AU huyét tuang, r=0,305, p< 0,01.
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CAC YEU TO LIEN QUAN PEN TiNH TRANG KIET SU’C CUA PIEU DUONG
LAM SANG TAI BENH VIEN VIET TIEP HAI PHONG NAM 2019

Nguyén Thi Thu Hwong?, Nguyén Bio Tran’,

Nguyén Thi Minh Ngoc!, Pham Thi Thu Trang?

TOM TAT

Nghién clu cdt ngang md ta nham muc dich
nghién clfu cac yéu to lién quan dén tinh trang kiét
stic clia diéu duGng lam sang tai bénh vién Viét Tiép,
Hai Phong. B6 cong cu nghién clru bao gobm hai bo, b
thir nhdt danh gia tinh trang kiét sifc gom 16 cau. Bo
th hai khao sat cac yéu t6 mdi trugng lam viéc gém
28 cau. Két qua nghién clru cho thay ti 1é diéu derng
bi kiét s(fc cao la 18.2%, trung binh Ia 32.7% va thap
la 49%. Theo dic diém ca nhan yeu td anh hu‘dng
nh|eu dén tinh trang kiét sirc cla diéu dudng la so
ngay truc trong tuan (B = 0.49; p = 0.001). Theo moGi
trudng 1am viéc, yéu t6 anh erc’ing I6n nhat dén tinh
trang kiét sirc cua diéu dudng la khéi lugng cong viéc
va dugc trao quyén véi két qua lan lugt la B = 0.34; p
= 0.002; B = -0.30; p = 0.015. Yéu t6 lam tang hié_u
qua cbng viéc cla diéu derng la dugc trao quyen va
su ghi. nhan trong do yeu to dugc trao quyén gilp
cho hiéu qua cong viéc tang cao nhét.

Tur khoa: Kiét sic, yéu to lién quan, diéu duGng
lam sang.

SUMMARY

BURNOUT AND RELATED FACTORS OF
CLINICAL NURSES IN VIET TIEP GENERAL

HOSPITAL HAI PHONG VIETNAM, 2019

This research aimed to study factors related to
burnout state of clinical nurses in Viet Tiep general
hospital. A descriptive design was conducted using
cross-sectional survey. 385 Vietnameses nurses
working at 800 beds of general hospital had been
attended and questionnaire was hand-divided directly.
Two sets of questionnaire were used in this study, the
first set assesses the exhaustion of 16 items, the
second set examines working environment elements
including 28 items. The study results show that the
rate of nursing with high exhaustion is 18.2%,
average is 32.7% and low is 49%. According to
individual characteristics, the factor that affect the
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exhaustion of nursing is the number of days being on
duty in a week (B = 0.49; p = 0.001). Age groups and
children do not affect the exhaustion of nursing.
According to the working environment, the most
influential factor on the exhaustion of nursing is the
workload and empowerment with B=0.34; p = 0.002;
B =-0.30; p=0.015 respectively. Factors that increase
the effectiveness of nursing work are empowerment
and recognition, in which empowerment factor mostly
help increase the efficiency of work.
Keywords: Burnout, related factors, clinical nurses.

I. DAT VAN DE

Thuat nglr “burnout” dugc nha tdm ly hoc
ngudi My Freudenberger dua ra vao ndm 1974
[1] Ong st dung né d& md ta hau qua cla viéc
cdng thang nghiém trong va kiét sic la mot khai
niém trong cdng thang nghé nghiép. BGi vi
“burnout” dugc xem la mot khai niém vé cang
thdng nghé nghiép, ngoai ra cdng thang trong
cdng viéc cé anh hudng I6n dén sic khoe tinh
than, hanh vi, thé chat ciing nhu tdm Iy cta con
ngudi. Do nhitng tdc dong nay, cd rat nhiéu
nghién clfu da dudc thuc hién tai Viét Nam vdi
cac linh vuc khac nhau nhu tam ly hoc, y hoc va
G nhiéu d6i tugng khac nhau nhu cong nhan,
gido vién.

Nghién cfru clia Nguyén Thu Ha (2006) trén
811 nhan vién y t& cho thdy 10,7% cé diém
stress & mic cao; 37,9% cd diém stress & mirc
trung binh va 51,4% cé diém stress & mdc thap.
Trong s6 nhan vién y t& c6 biéu hién stress
(48,6%), nhdm bac si ¢d biéu hién stress & murc
dd cao nhat (12,9%), cao han so véi nhém diéu
dudng va ho ly [2]. Nghién c(iu cia Lé Thanh Tai
(2008) cho thay nhan vién diéu duGng bi stress
nghé nghiép tai bénh vién da khoa trung uaong
Can Thg, bénh vién da khoa thanh phd Can Thg
va bénh vién da khoa Chau Thanh - Hau Giang:
45,2% bi stress ¢ muc cao, 42,8% & muc trung
binh [3].

O Viét Nam céc nghlen ctu ap dung mot s6
thang do khac nhau dé danh gid mic dd cing
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thdng. Hau hét cac nghién clru dp dung DASS dé
ti€n hanh nghién cru [3]. Trén thé gidi, d€ danh
gid tinh trang cang thdng cong viéc, mot sb
thang do dugc khuyén nghi nhu JCQ (Job
Content Questionnaire cua Karasek [2], hay
thang do Maslach Burnout Inventory (MBI) co ba
phién ban MBI-HSS, MBI-ES va MBI-GS. MBI-GS
la thang dugc st dung réng rai d&€ nghién clu
tinh trang ki€t stic trén nhiéu moi trudng lam
viéc va van hda khac nhau. Ngoai ra, trén thé
gidi cd rat nhiéu dé tai nghién ctu sir dung bo
cong cu AWS (Area of Worklife Survey: khao sat
cac yéu td mdi trudng lam viéc) dé danh gid cac
yéu t6 lién quan dén tinh trang cdng thang cla
doi tugng nghién cru. Tuy nhién, hai bd MBI-GS
va AWS chua dugc 'ng dung trong nghién cu
vé cang thdng nghé nghiép tai Viét Nam. Do do,
nghién cltu nay la nghién clu dau tién ’ng dung
hai thang do d€ danh gid cac yéu t6 lién quan
dén tinh trang “burnout” tai Viét Nam.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Po6i tugng, dia diém, thoéi gian

nghién ctu. Diéu duGng vién lam sang bénh

vién Viét Tiép Hai Phong tir 10/2018 — 4/2019.

- Tiéu chuén lua chon: La Diéu dudng vién
dang cbng tac it nhat 1 nam tai cac khoa thudc
khoi noi, khoi ngoai, khoi chuyén khoa & bénh
vién Viét Tiép Hai Phong

- Tiéu chudn loai trir: Diéu duBng vién
trong thai gian thir viéc

2.2. Phuong phap

- Thiét ké& nghién ciru: Sir dung nghién ciru
md ta cdt ngang 5

- C8 mau Chon mau toan bd theo tiéu chuin
Iua chon: thu dugc 385 phi€u hgp I€.

- Thu thap so liéu

B6 cong cu nghién clfru gom 3 phan:

- Phén 1. bd cAu hdi nhan khau hoc lién quan
dén thdng tin ddi tugng nghién clru: tudi, tinh

Ill. KET QUA NGHIEN cU'U

trang hon nhan, con cai, thdi gian cong tac, nai
lam viéc, chirc vy, trinh d6 chuyén mon va thdi
gian truc trong tuan.

- Phdn 2. b0 cau hoi nghién clru tinh trang
kit sic Maslach Burnout Inventory-General
Survey (MBI-GS) cla Maslach 1996. B0 cau hdi
bao gébm 16 cau chia lam 3 muc: mét modi (5
cau); hoai nghi (5 cau); hiéu qua cong viéc (6
cdu) s dung thang diém Likert 7 diém (khéng
bao giG, rat hiém khi, hi€m khi, thinh thoang,
thuGng xuyén, rat thudng xuyén, ludn ludn) theo
th(r tu diém tir 0 dén 6. M{c danh gia diém riéng
theo tung muc. B6 MBI-GS da dugc tac gia
Nguyen Thi Thu Hudng dich sang tiéng Viét va
chuén héa [4].

- Phdn 3: b6 cau hai AWS (Area of Worklife
Survey) khao sat cac yéu t6 moi trudng lam viéc
gom 28 cau bao gom sau muc: khoi lugng cong
viéc (5 cau), kiém soat céng viéc (4 ciu), su ghi
nhan (4 cau), tugng tac cong dong (5 cau), su
cbng bang (6 cau) va gia tri ban than (4 ciu) st
dung thang do Likert 5 diém (hoan toan khéng
dong y, khéng déng y, khé co thé quyét dinh,
dodng y, hoan toan dong y). Mlc danh gia diém
riéng theo ting muc. BO AWS da dudc tac gia
Nguyen Thi Thu Hudng dich sang tiéng Viét va
chuén hda [4].

- P3 kiém tra dd tin cdy cta bd céng cu phu
hop vdi nghién cru nay.

2.3. Xtr ly va phan tich sé liéu

- S dung phan mém SPSS 20.0 nhap va
phan tich s6 liéu

- S dung hdi quy da bién dé khao sat cac
yéu to lién quan dén tinh trang kiét sic ctia D

2.4. Pao dic nghién ciru: Nghién ciu
dugc sy dong y cua lanh dao bénh vién va
cac Khoa phong lién quan. Biéu duGng tu
nguyén tham gia, tra IGi phong van va dugc
giai thich vé de tai nghién ctu.

Bang 1: Bic diém nhén khdu hoc cua déi tuong nghién cau

Pac diém N % Pac diém N %
Tudi Trinh d6 chuyén mén
20-29 210 54.5 Diéu dudng dai hoc 60 15.5
30-39 90 23.4 Diéu duBng cao dang 131 34.1
> 39 85 22.1 Diéu duGng trung cap 194 50.4
Tong 385 100 Tong 385 100
Ngi lam viéc Tinh trang hon nhan
Khoa ngoai 158 41.1 Da két hon 296 76.9
Khoa néi 149 38.7 Chua két hon 89 23.1
Chuyén khoa lé 78 20.2 Tong 385 100
Tong 385 100 Con cai
Tham nién cong tac (nam) Pa cd con 275 71.4
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1-5 187 48.6 Chua cé con 110 28.6
6-10 88 22.8 TONg 385 100
11 -15 65 16.9 SO ngay truc/tuan
> 15 45 11.7 0 ngay 18 4.7
Téng 385 100 1 ngay 28 7.3
Chirc vu 2 ngay 271 70.4
Diéu duGng vién 367 95.3 > 2 ngay 68 17.6
Diéu dudng trudng 18 4.7 Tong 385 100
Tong 385 100
Bang 1 trinh bay két qua déc di€ém nhan khau Thép 189 49.1
hoc cta ddi tugng nghién citu. Nhdém tudi tir 20 Trung binh 126 32.7
— 29 chiém ti |1é cao nhat trong cac nhom vdi ti 1€ Cao 70 18.2
54.5% trong khi d6 thi nhdm trén 39 tudi ¢4 ti Ié Hoai nghi
thap nhat 22.1%. Do tudi trung binh 33.21 (SD: Thap 191 49.6
8.12). S6 nam diéu duGng cong tac trung binh la Trung binh 121 31.4
9.06 nam, da s6 diéu duGng lam viéc trong thdi Cao 73 19.0
gian t& 1 — 5 nam chiém 48.6%. Khoang thdi Hiéu qua cong viéc
gian cong tac lau dai trén 15 nam chiém ti lé Thap 176 45.7
thap nhat 11.7%. Pa s6 diéu duGng co trinh do Trung binh 112 29.0
trung cap chiém ti 1€ 50.4% cao gap 3 [an trinh Cao 97 25.3

do dai hoc (15.5%). Trong d6 diéu dudng cd
trinh d6 cao ddng chiém ti 1& 34.1%. Phan I6n
DD da két hon va co con chiém ti & trén 70%.
S6 DD truc 2 ngay chiém ti Ié cao nhat 70.4%.

Bang 2: Ti Ié kiét suc cua doi tuong
nghién cuu (N=385)

Bang 2 trinh bay ti I kiét sirc cia d6i tugng
nghién clfu theo tirng mirc do thap, trung binh
va cao. Két qua cho thay, ti Ié BD kiét sirc cao
chiém khoang 18%. Ti & BD co su hoai nghi cao
vé cong viéc chi chiém 19%. Trong khi d6, bD
o ti & hiéu qua cong viéc thap lai chi€ém ti 1€ cao

Mirc do kiét sirc N % gan 50%, hiéu qua cong viéc cao & doi tugng
Kiét sirc nay chi chiém 25.3%.
Bang 3: Céc yéu té'lién quan dén tinh trang kiét suc cua PD theo dic diém nhdn khdu hoc
Kiét sirc Hoai nghi Hiéu qua cong viéc
A, B p B p B p
Tuoi
Tinh trang hon nhan 0.13 0.026
Con cai
Nam cong tac 0.12 0.013
NGi lam viéc 0.17 0.001 0.11 0.004
Chtrc vu 0.14 0.038 -0.26 0.001
S6 ngay truc/tuan 0.49 0.001 0.24 0.002 -0.18 0.004
Trinh d6 chuyén mon -0.18 0.009
Tong R? 0.18 0.25 0.27
T6ng R? hiéu chinh 0.15 0.20 0.21

* Stepwise Multiple Regression

Bang 3 cho thay cac yéu t6 tac ddng dén tinh trang kiét sic theo ddc diém ca nhan cua déi tugng
nghién ctu. K&t qua cho thay yéu td tudi va con cai khdng phai la nguyén nhan dan dén tinh trang
kiét strc cua Diéu duBng. Cac yéu té con lai anh hudng moét phan hodc toan bo dén tinh trang kiét
stc clia d6i tugng nghién clru. Dac biét, s6 ngay truc trong tudn anh hudng dén ca ba yéu td cla
tinh trang kiét sic, trong do tac dong nhiéu nhat dén muc kiét sic (B = 0.49).

Bang 4: Cac yéu té'lién quan dén tinh trang kiét suc cua PD theo méi truong lam viéc

Kiét sirc Hoai nghi Hiéu qua cong viéc

B p B p B p
Khdi lugng cong viéc 0.34 0.002 0.15 0.005 -0.31 0.04
Dudc trao quyén -0.30 0.015 -0.24 0.01 0.23 0.001
Su ghi nhan 0.15 0.024
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Tugng tac cong dong 0.12 0.023
Su’ cong bang -0.26 0.03 -0.17 .007
Thudng hiéu bénh vién -.14 .038
Téng R2 .51 .35 .45
Tong R2 hiéu chinh 46 .29 .39

Bang 4 cho thay cac yéu t6 tac dong dén tinh
trang kiét sirc theo moi trudng lam viéc ctia doi
tugng nghién cru. Cac yéu t6 clia mdi truGng lam
viéc nhu khdi lugng cong viéc, dugdc trao quyén

anh hudng I6n dén tinh trang kiét sirc khi hé s6

beta c6 y nghia & cd ba muc danh gia tinh trang

kiét sirc, trong do khoi lugng cong viéc cd hé sb

beta I6n nhat & muc kiét sic (B = 0.34). Yéu t6

anh hudng manh dén hiéu qua cong viéc la yéu to

dugc trao quyén khi hé s6 beta cao nhat so véi
cac yéu to khac ((B = 0.23). Cac yéu t6 tuang tac
cdng dong hay thuong hiéu bénh vién c6 chi so
anh hudng thap dén ba muc cta kiét surc.

IV. BAN LUAN

Nghién cltu cho thdy da s6 DD & dd tudi dudi
30, trinh d6 trung cdp cling nhu thgi gian cong
tac dudi 5 nam chiém ti 1€ cao, nghién clu nay
phu hgp véi nghién ctu ctia Lé Thanh Tai (2008)
[3]. Gdn mot nlra s6 BD trong nghién clu co
trinh do trung cdp tuong Ung vdéi két qua cua
mot s6 nghién cltu khac [2], [3].

Nghién cllu vé cac yéu t6 lién quan anh
hudng dén tinh trang kiét sic cta DD, két qua
cho thay, thai gian truc trong tuan cé anh hudng
I6n dén tinh trang kiét sirc cua BD. Két qua chi
ra rang s6 ngay truc tang mot ngay thi tinh
trang kiét sifc tang 49% va su hoai nghi tang
24% nhung hiéu qua cong viéc giam dén 18%.
Cac DD lam sang phai truc 24 gid theo quy dinh
va ngay hom sau dugc nghi. Trén thuc t€, chi cd
hai DD truc vao ban dém trong khi d6 s6 lugng

bénh nhan ludn thay déi trong khoa. Khi s6

lugng bénh nhan cao va nhan vién diéu du’c"ing
khéng du, qua tai cong viéc va dan dén kiét suc
[2] Nhu vay, kiét sic nhiéu hon dé dan dén
gidam hiéu qua chuyén moén. Cac BD lam nhiém
vu theo ca ciling dugc thady co tinh trang cdng
thang va kiét siic. D lam & bénh vién tuyén
dudi va khdng phai truc it bi cdng thang va mét
moi han so vdi bénh vién tuyé’n trén [3]. Vi véy,
nén bo tri s6 lugng nhan vién BD phu hgp & moi
bo phan hoac diéu chinh lich lam viéc theo ca de
ngdn ngla tinh trang kiét sic va mét mdi dan
dén hiéu qua cong viéc khéng cao. Trong khi do,
chirc vy, nam cong tac, tinh trang hon nhan,
trinh d6 chuyén mon khong anh hudng nhiéu
dén tinh trang kiét sic cua dbi tugng nghién
cfu. Tuy nhién, & nghién ctu nay thi yéu t6 tudi

* Stepwise Multiple Regression
va con cai khéng anh hudng dén tinh trang kiét
sirc. M6t nghién clru khac & Iran chi ra rang, tudi
c6 mai lién quan vdi tinh trang kiét stfc nhung
khong coé mai lién quan dén hiéu qua cong viéc [5].

MGi trudng lam viéc cé anh hudng kha I6n
dén tinh trang kiét sifc cua BD. Dac biét, khoi
Ierng cong viéc va dugc trao quyén la hai yéu t6
cd mic dd tdc dong nhiéu nhat dan dén tinh
trang kiét strc ctia DD khi hai yeu t0 nay déu anh
erdng dén ca ba muc danh gia tinh trang kiét
stic. Khi khdi lugng cong viéc ting dan dén tinh
trang kiét stc tang khoang 30%, su’ hoai nghi vé
cong viéc tang 15% nhung hi€u qua cong viéc lai
bi giam 31%. Ngugc lai, khi DD dugc trao quyén
nhiéu han thi ti 1é kiét sirc va su’ hoai nghi lai
giam, hiéu qua cong viéc tang |én. Nghién clru
cla chang t6i phu hdp vGi két qua cla Maslach
nam 2001, nghlen ctru cho thdy khdi lugng cong
viéc la nguyen nhan hang dau dan dén tinh
trang kiét suic, su trao quyén khong phu hgp hay
DD khéng du quyén ki€m soat cac ngudn luc can
thiét dé€ thuc hién cdng viéc theo cach ma ho tin
la hiéu qua nhat la yéu t6 tac dong Ién hiéu qua
cong viéc chua dugc tét [8]. Su ghi nhan cua
dong nghiép, lanh dao cling la yéu t6 tac dong
dén hiéu qua cong viéc & doi tugng nay, khi BD
cam thay minh dugc ghi nhan thi ho ¢6 hiéu qua
cong viéc cao hon, ngoai ra su hd trg, giup dd
cla dong nghiép ciing gilp nang cao hiéu qua
cong viéc [8].

V. KET LUAN

Nghién cru cat ngang trén 385 diéu duGng
ldam sang tai bénh vién Viét Tiép ndm 2019 cho
thdy rang, cac yéu t6 anh hudng dén tinh trang
kiét stfc chu yéu do thdi gian truc trong tuan kéo
dai, trinh d6 chuyén mon, tham nién cong tac
cling nhu nai lam viéc chi tac dong mét phan
dén tinh trang kiét sifc. Bén canh do, thi khoi
lugng cong viéc va dugc trao quyén la hai yéu to
anh hudng manh mé dén tinh trang kiét stc cua
diéu du’dng TU két qua nay goi y cho cac nhan
guan Iy c6 céi nhin tdng quan Vvé tinh trang kiét
sUc cua doi tugng diéu dudng va cé cac chinh
sach hay cach giai quyét phu hdp nhdm ngan
nguia tinh trang nay nhdm néng cao hiéu qua
cong viéc trong cong tac cham soc bénh nhan
cta khoi diéu duBng.
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LIEN QUAN NONG PQ CRP-HS VA ACID URIC HUYET TUONG VOTMOT
SO YEU TO NGUY CO’ TIM MACH O BENH NHAN SAU GHEP THAN

Nguyén Hiru Diing*, Ping Thi Hu¢**, Lé Viét Thing ***

TOM TAT

Muc ti€u: Khao sat mdi lién quan ndng do CRP-hs
va Acid Uric (AU) huyét tuang v&i mét s6 yéu t6 nguy
cd tim mach & ngerl bénh sau ghep than. D6i tugng
va phu‘dng phap Nghlen clu cat ngang trén 115
bénh nhan sau ghep than. Tat ca cac bénh nhan diéu
dugc dinh Iu‘dng nong do CRP-hs va AU huyet tuang
Va xac d|nh moi I|en quan vdi mot sO yéu to nguy cd
tim mach nhu: tudi cao, thu‘a can béo phi, roi loan
lipid mau, tang huyét ap va dai thao dudng. Két qua:
Nong do 'hs-CRP ¢ mtic phan tang nguy cd tim mach
cao va trung b|nh gap & nhom bénh nhan thlra can
béo ph| THA; c6 DTD nhiéu gap 2 974 4,537; 8,4 EN
S0 vGi nhdm benh nhan khong cé dac dlem tren p<
0,05. Ngugc Ia| khong thdy mdi lién quan giira aC|d
uric mau vdi cac yéu to nguy co tim mach nhu: tudi
cao, thira can béo phi, roi loan lipid mau, THA va
PTD. Két luan: Nong d6 hs-CRP lién quan dén nhidu
yéu t6 nguy cd tim mach & bénh nhan sau ghép than.

Ta’ khoa: Ghép than, CRP-hs huyét tucng, AU
huyét tuang, tang huyét ap, dai thao dudng.

SUMMARY
RELATION TO CONCENTRATION OF
PLASMA CRP-hs, ACID URIC AND SOME
CARDIOVASCULAR RISK FACTORS OF
KIDNEY TRANSPLANTED PATIENTS
Objectives: Investigation of the relationship
between plasma levels of CRP-hs and AU with some
cardiovascular risk factors in patients after kidney
transplantation. Subjects and methods: A cross-

*Bénh vién Bach Mai

**Bénh vién Trung uong Quan déi 108
**¥Bénh vién 103, Hoc vién Quan y

Chiu trach nhiém chinh: Nguyén Hitu Diing
Email: nhdungbm@gmail.com

Ngay nhan bai: 13/2/2020

Ngay phan bién khoa hoc: 5/3/2020
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sectional study on 115 patients after kidney
transplantation. All of the patients were quantified
with plasma levels of CRP-hs, AU anddetermine the
relationship with some cardiovascular risk factors such
as: old age, overweight, obesity, dyslipidemia,
hypertension and diabetic mellitus. Results: CRP-hs
levels at high and moderate levels of cardiovascular
risk were found in patients with overweight and
obese; hypertension; diabetes more than 2,974;
4,537; 8.4 times higher than those of the patients
without the above characteristics, p <0.05. In
contrast, there was no relationship between blood uric
acid and cardiovascular risk factors such as old age,
overweight, obesity, dyslipidemia, hypertension and
diabetes. Conclucsion: CRP-hs levels are associated
with many cardiovascular risk factors in patients after
kidney transplantation.

Keywords: Kidney transplantation, plasma CRP-
hs, plasma AU, hypertension, diabetic mellitus

I. DAT VAN DE

Cac yéu t6 nguy cd tim mach & ngudi bénh
sau ghép than la mot van dé ton tai lau dai do
ddc diém ngudi bénh sau ghép ciling nhu tac
dung khong mong mudén cua thubc chong thai
ghép gay nén [1],[2]. Protein phan 'ng C la mét
marker viém lién quan dén qud trinh xg vira
mach mau, lién quan dén qua trinh viém & nhiéu
bénh ly nhu dai thdo dubng, tang huyét ap,
bénh than man tinh. Cling nhu protein phan (fng
C, acid uric mdu ngay cang dugc nghién clru
nhiéu va dugc xem nhu mot yéu to tién lugng
déc 1ap nguy cc tim mach cling nhu ty 1é s6ng
con & cac bénh nhan mac bénh man tinh. Mot s
nghién cliu cho thay cd mai lién quan gilta acid
uric mau vdi tinh trang xo vita mach mau va
tang yéu to viém trong dé cé protein phan 'ng C
@ bénh nhan tang huyét ap, bénh tim thi€u mau
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cuc b man tinh, bénh nhan bénh than man tinh
bao gom ca bénh nhan ghép than [3],[4],[5]. C6
moi lién quan gilra CRP, AU va mot sd yéu to
nguy cd tim mach khac & bénh nhan sau ghép
than hay khong con la van dé chua rd. Chinh vi
vay chung t6i thuc hién dé tai nay v8i muc tiéu:
Xac dinh méi lién quan nong d6 CRP-hs, AU
huyét tuong véi mét s6 yéu té nguy cd tim mach
G bénh nhan sau ghép than diéu tri tai Bénh vién
Quéany 103.

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

1. Poi tugng nghién ciru: DA tugng la 115
bénh nhan sau ghép than dugc theo doi va diéu
tri tai Khoa Than -Loc mau, Bénh vién Quan y
103. Thdi gian nghién ciu tir thang 10/2019 dén
thang 02/2020.

- Tiéu chuan lua chon bénh nhén:

+ Bénh nhan ghép than do moi nguyén nhan

+ Thdi gian sau ghép > 6 thang

+ Cac bénh nhan déu dugc ap dung theo mot
phac d6 diéu tri_ ch6ng thai ghép, thiéu
mau...theo hudng dan cla BO Y t€ Viét nam, ca
thé hda tirng bénh nhan.

+ Bénh nhan d6ng y tham gia nghién ciiu

- Tiéu chuan loai trir bénh nhan:

+ Bénh nhan bénh glt nguyén phat trudc khi
ghép than

+ Bé&nh nhéan tai thdi diém nghién cltu nghi
ngd méc bénh ngoai khoa _

+ Bénh nhan viém nhiém ndng: viém phdi,
nhiém khu&n huyét, viém phic mac ....

Bang 1: Néng dé hs-CRP, AU theo tudi

+ Bénh nhan dang dudc dung cac thudc lam
giam nong do acid uric mau

+ Bénh nhan khong hgp tac.

+ Cac bénh nhan khdng du tiéu chun nghién clu.

2. Phu'ong phap nghién ciru

- Nghién clru tién clru, md ta, cat ngang
nhdm bénh nhan nghién clru

- Bénh nhan dugc héi bénh str, kham lam sang

- Cac xét nghiém can lam sang bao gém: xét
nghiém cong thi'c mau, sinh hod mau cac chi so:
glucose, ure, creatinine, protein, cholesterol va
triglyceride, hs-CRP va acid uric mau.

- Phan tang nguy cd tim mach dua vao hs-
CRP theo 3 muc [6]: thdp khi hs-CRP < 1,0 mg/I,
trung binh khi hs-CRP tir 1,0 dén 3,0 mg/l va cao
khi hs-CRP > 3,0 mg/I.

- Xac dinh tang AU & nam khi > 420 pmol/L
va nir >360 umol/L.

- Xac dinh cac yéu t6 nguy cd tim mach khac
gom: tudi cao > 60 tudi, thira cdn béo phi, rdi
loan lipid mau, tang huyét ap va dai thao dudng.

- S6 liéu dudc xUr ly bang thudt toan thdng ké
y sinh hoc theo chuang trinh SPSS 20.0

Ill. KET QUA NGHIEN CU'U

TuGi trung binh 40,33 £ 11,29 tudi, ty 1& nam
la 68,7%, nir chi€ém 31,3%, thdi gian ghép than
trung binh la 29,43 thang. Phan tang nguy co
tim mach, ty I1é bénh nhan c6 néng do CRP-hs &
mUfc nguy cG cao chiém 6,1%, mirc trung binh la
38,3% va mic thap chiém 55,7%. Bénh nhan
tang AU chiém 47,0%.

< 30 tudi (n=28) 30(?'1‘*:“8:)“ > 60 tudi (n=6)| p
Trung vi 0,77(0,45 - 1,1) | 0,71(0,33 - 1,67) | 1,42(0,8 —2,46) | > 0,05
CRP-hs | Nguy cG cao va
(ma/D g binh 12 (42,9) 35 (43,2) 4 (66,7) > 0,05
Nguy cd thap 16 (57,1) 46 (56,8) 2 (33,3)
: 381,89 397,4 439,88
( ~ 0 Trung Vi | 337 89453 32) | (342,96 — 481,96) | (373,92 - 501,66) | > 0:0°
H Ty 16 tang 12 (42,9) 38 (46,9) 4 (66,7) > 0,05
- Khong cé mai lién quan gilra tudi v8i nong dé hs-CRP va AU
Bang 2. Lién quan giita néng dé hs-CRP, AU vdi thira can va béo phi
> 23 (n=18) < 23 (n=97) p, OR
CRP-hs Trung vi 1,06(0,75 — 1,94) | 0,7(0,37 — 1,55) > 0,05
(mg/l) Nguy cd cao va trung binh 12 (66,7) 39 (40,2) p< 0,05
9 Nguy cG thap 6 (33,3) 58 (59,8) OR = 2,974
: 382,05 400,75
AU Trung vi (356,17 - 439,23) | (338,41 - 485,89) | > %03
(pmol/Il) 2 1A Ly p> 0,05
Ty I€ tang 7 (38,9) 47 (48,5) OR = 0,677

- Nhdm bénh nhan thiura can béo phi co ty I€ bénh nhan cd mirc hs-CRP ¢ mifc nguy cd trung binh
va cao la cao han nhdm bénh nhan khong thira can béo phi la 2,974 lan, p< 0,05.
- Khong thay mai lién quan gitra ndng do AU véi BMI
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Bang 3. Lién quan giita nong dé hs- CRP, AU vdi R lipid mau

Co RLLP mau

Khong RLLP mau

(n=84) (n=31) P, OR

CRP-hs Trung vi 0,96(0,46 — 1,64) 0,52(0,33 - 1,56) > 0,05

(ma/l) Nguy cG cao va trung binh 41 (48,8) 10 (32,3) p> 0,05
9 Nguy cd thap 43 (51,2) 21 (67,7) OR = 2,002

: 408,36 369,39

AU Trung vi (359,38 — 489,65) | (303,52 - 439,3) <0,05

(pmol/Il) N p> 0,05
Ty I€ tang 42 (50) 12 (38,7) OR = 1,583

- Khong cé mai lién quan gilta ndng do hs-CRP vdi tinh trang c6 hay khong roi loan lipid mau.
- Tuy nhién, nhdm bénh nhan rGi loan it nhat 1 thanh phan lipid mau cé néng do AU cao hon
nhém khong r6i loan, p< 0,05.

Bang 4. Lién quan giira néng do hs- CRP, AU vdi THA

Co6 THA (n=103) Khong THA (n=12) p, OR

CRP-hs Trung Vi i 0,89 (0,45 - 1,8) 0,49 (0,31-0,9) < 0,05

(mg/l) Nguy cd cao va trung binh 49 (47,6) 2 (16,7) p< 0,05
Nguy cd thap 64 (52,4) 10 (83,3) OR = 4,537

AU Trung vi 394,9 (343 — 477,43) | 408,2 (346,19 — 507,27) | > 0,05
(umol/l) Ty I& téng 49 (47,6) 5 (41,7) g

- Nhom bénh nhan THA c6 nong do hs-CRP cao han cd y nghia, ty I€ bénh nhan cé mic hs-CRP &
mUrc nguy cd trung binh va cao la cao han nhém bénh nhan khéng THA la 4,537 lan, p< 0,05.

- Khong c6 mai lién quan gilta ndng do AU va tinh trang cd hay khdng THA & bénh nhén sau ghép than.

Bang 5. Lién quan giita ndng dé hs- CRP, AU vdi tinh trang dai thao duong

Co PTP (n=7) Khong PTP (n=108) p, OR
Trung vi 1,94(1,33 - 5,88) 0,71(0,38 - 1,54) < 0,01
CRP-hs | Nguy co cao va
i g 6 (85,7) 45 (41,7) p<005
Nguy <o thap 1(14,3) 63 (58,3) =8
. 02,5 395,85

AU Trung vi (349,84 - 533,07) (340,69 - 477,88) > 0,05

(mol/l) 1 1y 1 ting 3 (42,9) 51 (47,2) o %0

- Nhom bénh nhan BTD c6 néng do hs-CRP cao hon cd y nghia, ty Ié bénh nhan cd nong do hs-
CRP m(c nguy cd cao va trung binh cao han nhém khong DTD la 84, lan, p< 0,05.
- Khong cé mai lién quan gilta ndng do AU mau vdi tinh trang BDTP & bénh nhan sau ghép than.

IV. BAN LUAN

- Lién quan v6i tudi: Nhdm ngudi cao tubi >
60 tudi thudng cdu tric mach mau sé thay déi
lam mach mau cliing han, kém theo gia tang ty 1é
cac yéu t6 nguy cd tim mach [2]. Két qua cla
ching t6i cho thay nong do AU trung binh ¢ nhém
bénh nhan tir 60 tudi trd 1&n la cao nhat, thap
nhat 1a nhém < 30 tudi, ty 1é tdng AU & nhém
bénh nhan tir 60 tudi trd 1én cling cao hon 2
nhém tudi tré hon. Nhu vdy, AU tdng dan theo
tudi bénh nhan sau ghép than. Tuong tu nhu’ AU,
néng dd hs-CRP & nhdm bénh nhan tir 60 tudi tré
Ién cling cao han ca vé gia tri trung binh va ty &
50 v&i nhdm bénh nhén tudi thdp hon.Nhitng ca
AU, hs-CRP ching t6i chua thay su khac biét co y
nghia. Ly gidi cho diéu nay chidng téi cho rang,
nghién ciru thuc hién trén bénh nhan sau ghép,
chi ¢4 6 bénh nhén trong tdng s6 115 bénh nhan
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c6 tudi tr 60 trg 1én, do vay su chénh léch s§
bénh nhan cc nhdm tudi qua In dan dén khi so
sanh chua thdy su khac biét.
- Lién quan véi RLLP mau, thira can béo phi:
O bénh nhan RLLP mau, chdng toi chi thay lién
qguan dén tang ndng do AU mau, chua thay lién
guan vai hs-CRP. AU mau cb tudng quan thuan
mulc d6 khéng chat véi nong do LDL-C & bénh
nhan sau ghép than. Thira can, béo phi cling la
yéu t6 nguy cd tim mach & nguGi binh thudng
cting nhu bénh nhan mac bénh man tinh. Trong
nghién cltu chung t6i cling chua thdy mai lién
quan gilra AU, hs-CRP vdi thira can béo phi, diéu
nay cd 1€ do s6 lugng bénh nhan thlra can béo
phi khong nhiéu va mdc bénh nhan chi la thira
can [4],[5].

- Lién quan vdi tang huyét ap: Chung toi
nhan thay, khong cé mdi lién quan gilra THA véi
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nong d6 AU mau & bénh nhan sau ghép than,
tuy nhién bénh nhan THA c6 néng d6 hs-CRP
trung binh cao han, ty 1€ bénh nhan cé nong do
hs-CRP & mifc nguy cd tim mach cao va trung
binh cao nhédm bénh nhan cé mic hs-CRP ¢ muc
nguy cd tim mach thap 4,537 lan, cé y nghia
thong ké vdi p< 0,05. Tang huyét ap dudc coi la
mot trong nhitng yéu t6 nguy cd chinh cho su
phat trién cla cac bénh tim mach va mach mau
ndo, dong mot vai trd quan trong trong su phat
trién cla ching xd vita dong mach, ciing nhu
diéu chinh hinh hoc cta tam that trai dan dén
tang d6 day thanh va khéi tim [7]. Protein phan
tng C d6 nhay cao la mot dau hiéu viém thudng
dugc xem xét trong maGi lién quan vdi bénh tim
mach. Né cd thé lién quan dén cac tinh trang
viém man tinh, chdng han nhu xd vifa dong
mach va sau khi diéu chinh cac yéu t6 nguy cd
mac bénh tim mach, bénh nhan cé ndng do CRP
cao, c6 nguy cd cao bi nhdi mau co tim cap. Bén
canh su gia tang, ddu an sinh hoc nay cling cé
lién quan dén su gia tang nguy cd tim mach &
nhitng bénh nhan mac bénh thanh 1ap va su
xuat hién cla bién c6 mach mau dau tién.
Nhirng su that nay cho thdy hs-CRP ¢ gid tri
trong phong ngtra tién phat va thr phat va duv
phong. D6i véi bénh nhan bénh tim mach, viéc
danh gid diém danh ddu nay co thé gilp danh
gia mic d6 nghiém trong cua bénh, hiéu qua
diéu tri va tién lugng bénh nhan [8]. Tang huyét
ap cd lién quan dén chiing xd vita dong mach
dan dén tdn thuong mach mau. N6 dugc chling
minh rd rang rang c6 mot méi quan hé gilra su
hién dién va mic dd nghiém trong cla tén
thugng déng mach va hs-CRP, va dudc biét rang
gan mdt nlra nhdi mau cé thé xay ra & nhiing
bénh nhan khong bi r6i loan lipid mau [8]. Vi
nhitng ly do nay, cé mai lién quan gitfta ndng do
hs-CRP va THA cling nhu’ mét s& r8i loan chuyén
hoa khac nhu: r6i loan lipid mau, hoi chidng
chuyén hoa...

- Lién quan vdi dai thao dudng: Két qua
nghién c(ru cta ching téi cho thdy, bénh nhéan
DTD c6 nong do hs-CRP cao haon, ty I bénh
nhan c6 néng do hs-CRP & mific nguy cd tim
mach cao va trung binh cao hon nhdm bénh
nhan khong BTD, p< 0,05. Trong mot s6 nghién
cliu, d3 dudc bao cdo rang c6 mot mdi tuong
quan gilta néng d0 CRP huyét thanh va
microalbumin niéu & bénh nhdn DTD. Nhiing
quan sat nay cho thady tinh trang viém cap thap,
dugc phan anh bdi nong do hs-CRP huyét thanh
cao, ¢ thé ddng vai trd trong viéc gay ra
microalbumin niéu, cd thé dugc coi la yéu t6
nguy cg cla bénh tim mach [5],[7],[8]. Nhitng

cd sG nay minh ching két qua nghién clru cua
ching t6i la phu hgp véi cd ché sinh hoc phan tl
gitra viém va BTD ciing nhu viéc khac biét néng
do AU ciling nhu hs-CRP 8 nhém BN PTD va
khong DTD.

V. KET LUAN

- Nong d6 hs-CRP & muic phan tang nguy co
tim mach cao va trung binh gdap & nhdom bénh
nhan thira can béo phi; THA; c6 BTDP nhiéu gap
2,974; 4,537; 8,4 lan so vGi nhdm bénh nhan
khdng c6 ddc diém trén, p< 0,05. Khéng thay
mdi lién quan giita hs-CRP vdi tudi cao, réi loan
lipid mau.

- Khong thay mai lién quan gitra acid uric mau
VvGi cac yéu t6 nguy cd tim mach nhu: tudi cao,
thira can béo phi, r6i loan lipid mau, THA va BTD.
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_VIEM TUY NGANG KEO DAI VA MANG NAO DO LAO: PINH KHU
TON THUO'NG HE THAN KINH TRUNG UONG VA PAP ’'NG PIEU TRI-
BAO CAO 2 TRUONG HOP

Nguyén Vin Tuin*, Bui Vin Tuin*, Hoang Tién Ung*

TOM TAT

Lao hé than kinh trung uong chi€ém khoang 1%
trong tat ca cac trudng hgp lao, trong dé V|em cot
song do lao |& phd bién nhat, tlep theo la viém mang
cu’ng, viém mang ndo. Viém mang nao két hap V|em
tuy ngang do lao rat hi€ém gap, bi€u hién 1dam sang
nang, bao gom cac nhom trleu chu’ng nhlem doc lao,
triéu chu‘ng viém mang ndo va triéu chu‘ng ton thu‘dng
tdy s6ng. Liét 2 chi dudi hodc liét tr chi la trleu cerng
quan trong gilp dinh khu tén thu‘dng tiy song, hinh
anh cong erdng tur (MRI) cho thay ton terdng dang
viém lan téa doc tuy séng. Chung toi théng bao 2 ca
Iam sang tu0| tré bi lao mang ndo, dugc chan doan
muon cd ton thudng tdy do lao. Dleu tri phac do III A
2RHZE/10RHE két hop liéu phap corticoid tinh mach
giai doan tan cong Dap Lrng didu tri t&t vdi truc khuan
lao, nhung triéu cerng ton thudng tdy it phuc hoi,
ngudi bénh bi tan phé nang.

7w khoa: Viém tly ngang, lao hé than kinh TW

SUMMARY
LONGITUDINALLY EXTENSIVE
TRANSVERSE MYELITIS AND MENINGITIS
DUE TO TUBERCULOSIS. DIAGNOSIS OF
CENTRAL NERVOUS SYSTEM LESIONS AND

TREATMENT — REPORT 2 CASES

Central nervous system tuberculosis accounts for
about 1% of all tuberculosis cases, tuberculous
spondylitis is the most common, followed by scleritis,
meningitis. Meningitis associated withLongitudinally
extensive transverse myelitis due to tuberculosis,
which is very rare, severe clinical manifestations,
including symptoms of tuberculosis toxicity, symptoms
of meningitis and symptoms of spinal cord injury.
Thelower limbs or quadriplegic paralysis is an
important symptom that helps to locate diagnosing the
spinal cord injury, magnetic resonance imaging (MRI)
shows diffuse inflammatory lesions along the spinal
cord. We report 2 clinical cases of young
meningococcal tuberculosis, diagnosed late with
extensive transverse myelitis due to tuberculosis.
Treatment of III A 2RHZE / 10RHE regimen, combined
with phase-attack intravenous corticoid therapy. Good
treatment response to tubercle bacilli, but transverse
myelitis symptoms are less restored, patients are
severely disabled.

Keywords: Transverse myelitis, CNS tuberculosis.
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I. DAT VAN DE

Viém tiy ngang kéo dai dugc dac trung bdi
cac tén thuang viém ti€p gidp cla tuy séng kéo
dai dén trén ba doan d6t song.Nguyén nhan cua
viém tly ngang hay gép han la viém tlily thi than
kinh, nhiém trung, viém ndo lan toéa cap tinh va
cac benh tuy mién. Viém tay ngang do vi khuén
Mycobacterium, loai vi khudn gdy bénh lao Ia
nguyén nhan rat hiém gap [2], [3]. T6n thuong
hé than kinh trung uang (CNS) do lao c6 bénh
canh 1am sang rat nang né, dugc ghi nhan tir 5 -
10% céc trudng hgp mac lao ngoai phdi va chiém
khodng 1% trong tat ca cac trudng hgp mac lao
[2], [4]. Theo phéan loai lao hé than kinh trung
ugng cua Ravindra K. G. (1999), gom lao ndi so
vGi lao mang ndo, lao ndo, lao mach mau va ap
xe ndo; va lao & tly s6ng gom chimng liét do pha
hay cot sdng cua Pott, bénh lao cOt sGhg khong
xam Ian va viém mang ndo c6t séng do lao [2].

Trong nhitng nam gan day trén thé gidi ngay
cang c6 thém cong b6 vé ca bénh viém tay
ngang kéo dai do lao, qua d6 cho thay mai lién
hé tiém ndng gitra nhiém trung lao va viém doc
tuy ngang. Mot nghién clfu kiém soét bénh lao
dugc tién hanh bdi Zatjirua va cong su’ & Nam
Phi cho thady su lién quan cta Lao phdi va viém
tdy thi than kinh (viém tdy va day than kinh thi
giac) [5], [6]. Viét Nam la dat nudc co ty Ié
ngusi mac lao cao, vdi gan 126.000 ca mac lao
dugc phat hién nam 2018 [1]. Tuy nhién, chua
6 s6 liéu cu thé vé ty I lao hé than kinh trung
uong, dac biét chua thdy cdé bao cao nao vé
viém tdy ngang do truc khuén lao dugc céng bé.
Vi vay trong bai bdo nay ching t6i bdo cdo 2
trudng hop dugc chan doan va diéu tri lao mang
ndo sém, nhung phat hién khd mudn vé viém
tuy ngang kéo dai k&t hop do vi khuan lao.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

- Hai ca bénh bi viém tly ngang kéo dai va
mang nao do lao dudc diéu tri tai Khoa Phuc hoi
chlfc nang Bénh vién Quan y 103 trong thdi gian
2018-2019.

- Ca bénh th(r nhat: Bénh nhan nam, 23 tudi,
dot ngot khdi phat bénh cach day 2 nam
(6/2018) vaGi biéu hién s6t nhe vé& chiéu, sau do
sot cao, kém theo liét 4 chi, dai ti€u tién kho
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khan. Sau d6 bénh nhan rdi loan y thic, dau dau
nhiéu va non.

- Ca bénh th(r nhat: B&nh nhan nam, 20 tudi,
tién sir khoe manh, biéu hién bénh tir thang
7/2019 véi bi€u hién sét vé chiéu, sau vai ngay
dau dau nhiéu, noén, liét hai chan, r6i loan y
thirc, dai ti€u tién khodng tu cha.

2.2. Phuong phap nghién ciru

- Thiét ké nghién clru: M6 ta tirng ca bénh.

- Khdm lam sang, xét nghiém té bao va sinh
hda dich ndo tdy, dinh khu ton thuong va danh
gia dap Ung diéu tri.

Il. KET QUA NGHIEN CU'U

3.1. Ca bénh th{r nhat. Bénh nhan da dugc
kham Iam sang; xét nghiém té bao va sinh hoa
dich ndo tdy; nudi cdy BK & moi trudng ldng; xét
nghiém AFB, PCR va Xpert MTB/RIF lao & dich
nao tly. Chup MRI so ndo sau 2 tuan khoéng thay
ton thuong nhu md ndo. Chan doan xac dinh
viém mang nao do lao, diéu tri theo phac do III
A 2RHZE/10RHE cua B0 y té (Isoniazid =
Rifampicin = R, Pyrazinamid = Z, Streptomycin
= S, Ethambutol = E). Giai doan tan cong kéo
dai 2 thang dung RHZE két hgp tiém
Streptomycin va corticosteroid liéu 2mg/kg can
ndng, giam dan trong thang dau tién; giai doan
duy tri 3 thu6c RHE kéo dai 10 thang. Qua trinh
diéu tri lao theo phac d6 va ding thdi gian, tri
giac ngudi bénh trd lai binh thudng, hét s6t, thé
trang tot Ién va khoi lao. Tuy nhién, nhiéu triéu
ching than kinh ndng khéng héi phuc. Ngudi
bénh van liét hoan toan hai chan véi stic co liét
do 0/5 theo MRC (HOi dong y hoc Anh) va liét
hai tay do 2/5; mat cdm gidc néng va cam giac
sau tir béGxuong don xudng ca than ngudi, hai
chan va hai tay. Bong thdi roi loan tdng tiét mo

H/nh anh MRI: tang tin hiéu tren 72 va F/a/r giam tin hiéu T1 lan toa khong thudn nhéat doc

hoi nhiéu tir xugng don xudng hai tay va toan
than, mo6 héi hay ra tu nhién rat nhiéu lan trong
ngay; dai tién thudng tdo bdn va ti€u tién khdng
tu cha. Bénh nhan khéng cé kha nang tu van
dong va di chuyén, khong thé tu ngdi day,
khong thé ngdi doc Iap, khdng thé tu lam vé sinh
c& nhan nhu tdm rlra, danh rang va khéng thé tu
an uéng.

Bénh nhan dén Khoa phuc hoi chlic nang -
Bénh vién Quan y 103 sau 18 thang mdc bénh,
dugc thdm kham ky luBng, chan doan dinh khu
ldm sang bénh nhan liét t& chi do tén thuong tay
cd & ngudi lao mang ndo. Cac xét nghiém huyét
hoc va sinh héda mau trong gidi han binh thudng.
Chup X Quang phdi thdy nhu mbd phdi binh
thu’dng, X Quang cot séng cho thay hinh thé cot
sdng ¢, nguc va cdt séng that ILrng binh
thudng, khong cé 1Un hoac xep dot song. Trén
phim céng hudng tir (MRI) cdt s6hg cb - nguc
cho thay (chup sau 18thang bi bénh), tir ving
cau ndo xudng toan bo tuy séng la hinh anh téng
tin hiéu khong dong nhat trén anh T2 va Flair,
nhu mo tuy khong dong nhat, vién tiy khong rd
nét; dic biét doan tuy D10 - D11 tdng khau
kinh, bG vién kha rd, tang nhiéu tin hiéu trén T2
va nam) thudc doi ung tur.

Hinh 3nh MRI: viém xo H/nh anh viém XO' hoa
hoa lan toa doc tuy nguc J cdu néo, tuy 6

tuy c6 dén phinh that /uhg tang. boan D10 - D11 co khoi tang tin hiéu ré nét, kich thudc
28 X 34mm ngédm thudc déi quang tu.

Qua hdi ch3n da xac dinh bénh nhan bi liét t&
chi, hai chan dugi liét cing hoan toan, hai tay
liét mudc do nang (do6 2/5), roi loan tang tiét mo
hoi nhiéu, réi loan cd vong, suy dinh duGng va
loét vung mong. V& chdc nang thi nguGi bénh

anh hudng nghiém trong, khdng tu di chuyén
dudc, khong tu cham séc dugc ban than, phai
nhG sy gilp d& hoan toan & ngudi khac. Ngudi
bénh dugc tap van dong, chd trong cai thién
chirc nang hai tay va tu thé ngoi, dién xung diéu
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chinh rGi loan than kinh thuc vat.

Sau hai thang phuc héi chiic nang theo ké
hoach, sirc cg hai tay cai thién ro rét (liét do 4/5),
chifc n&ng ban tay cai thién, da diéu khién dugc
xe lan, tu ngdi day dugc, ngbi virng vang trén xe
lan, tu lam dugc mot s6 cong viéc trong sinh hoat
va vé sinh ca nhan; dong thdi hét rdi loan tiét mo
héi, r6i loan co vong cai thién, thé trang va tinh
than chung toét han. Nhu vay dat dugc muc tiéu la
cai thién siic cg va chic nang hai tay, hét cac
bi€u hién rdi loan tang tiét md hoi.

3.2. Ca bénh thir hai. Bénh nhan da dugc
kham lam sang c6 hoi chiftng mang nao, liét 2 chi
dudi d6 0/5, liét 2 tay do 3/5, r6i loan cd vong,
rGi loan cdm giac toan than; xét nghiém t€ bao
va sinh hda dich ndo tly; nudi cdy BK & moi
trudng léng, xét nghiém AFB, PCR va Xpert
MTB/RIF lao & dich ndo tdy tai Bénh vién Bach
Mai va Bénh vién Phéi Trung uong. Chup MRI so
nao thady cd chdm viém nhé rai rac hai ban cau.
Chén doan xac dinh Lao ké va Lao ndo mang
ndo, diéu tri phac dd III A 2RHZE/10RHE clia Bb
y té.Giai doan tan céng kéo dai 2 thang dung
RHZE két hgp tiém  Streptomycin  va
corticosteroid liéu 2mg/kg can nang, giam dan
trong thang dau tién. Sau 3 thang diéu tri tich
cuc lao mang ndo, bénh 6n dinh giai doan cap,
hét s6t;X quang phdi, xét nghiém mau va vi
khuan lao trg vé binh terdng

€57¢ > )

MRI cit séng nguc:
hinh anh viém
lan toa doc tuy

Bénh nhan vao Khoa Phuc hoi chirc ndng -
Bénh vién Quan y 103 diéu tri ti€p, trong tinh
trang y thic tinh, tri nhé binh thudng, dai ti€u
tién khong tu chd, tang tiét mo ho6i nhiéu toan
than ngudi, thé trang suy mon, gay yéu. Sic co
tay bac 3/5, sic cd chan bac 0/5; giam cam giac
néng, cam giac sau 2 tay, giam cam giéc nong,
sau tir dui bd s6m xudng 2 chan, giam trerng
luc cd toan than. Anh erdng chirc nang di
chuyén va van dong, cd khad ndng tu ngdi day
ddc 1ap va di chuyén tir giudng ra xe 18n; cd thé
tu lam vé sinh ca nhan nhu tdm rira, danh rang,
€6 thé tu &n udng, chdm séc ban than. Ching toi
kham 1dm sang than kinh, xac dinh bénh nhan co
t6 thuong tly nguc doan D7-D8, tién hanh chup

Hinh anh CT scanner:
lao ké nhu mé phdi
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MRI c6t song nguc. Hinh anh cho thdy toan bo
tdy nguc cé tang tin hiéu nhe trén T2 va Flair,
khau kinh tiy tdng nhe, doc than tdy bd khéng
rd nét, tin hiéu tay khdng déu, khdng thay & khu
trd. Két luan hinh anh viém tuy nguc lan toa
khong dac hiéu. Ngudi bénh van duy tri uong
thudc diéu tri lao(RHE), dam bao dinh duBng va
dong thai lam phuc hoi chifc nang. Tap van dong
toan than, chu trong tap van dong tri liéu t&r chi
dudi, hoat dong tri liéu hai tay; dién xung diéu
chinh rdi loan than kinh thuc vat. Sau 30 ngay tri
liéu két hgp, strc khoe bénh nhan t6t han, sic co
hai tay gan tr@ lai binh thudng, da tu xdc com,
danh rang dugc va van hanh xe lan dudc; triéu
chifng tang ti€t md hoi do rdi loan than kinh thuc
vat cai thién rat tot.
IV. BAN LUAN

Theo théng ké cla t6 chiic y t&€ thé gidi ndm
2011, trong s6 udc tinh hdng nam trén toan cau
la 8,7 triéu ca méc lao, lao than kinh chiém 1%.
Lao c6t s6ng biéu hién cic tdn thuong khac
nhau, viém cdt séng do lao 1a phG bién nhat
(60%), ti€p theo la viém mang cing (20%),
viém mang ndo (12%) va tén thucng tly séng
(8%). Lao mang ndo la dang phd bién nhat cua
ton terdng noi s0. Ldm sang cua lao tuy song
giébng vGi u tly sdng. Viém tay lao la tucng doi
hiém qap, cd ché& bénh sinh khac terdng, co thé
do nhiém khuén lao hodc do tu mién dich [9].

Trong 2 ca bénh béo cdo, cd dic diém chung
déu 13 nam gidi, tudi phat bénh tré (20 va 21
tu0|), tién str khoe manh; dién bién kha cap tinh
vGi s6t, dau dau, r6i loan y thic, liét t& chi
khong déu, 2 chan hoan toan, hai tay liét nhe
hon. Su khac nhau do la ca thir 2 c6 lao phdi thé
lao k&, dién bién cap tinh va nang né han. Nhu
vdy, ca hai déu dudc chan doan chinh xac va
diéu tri lao mang ndo theo phac d6 cla III A cua
BO y t€, cd dung corticoid va tiém Streptomycin.
Mat khac giai doan dau ca hai bénh nhan déu
dugc phat hién c6 lao mang ndo, nhung lai chua
dudc phat hién ngay la c6 tén thuong & tly
song. Sau diéu tri 20 thang va 5 thang theo dai,
ca hai déu 6n dinh toan than, kiém soat t6t bénh
lao, y thdc tinh. Tuy nhién ca hai bénh nhéan
khong c6 dau hiéu phuc hoi liét chi dudi (liét do
0/5), ngudi bénh khéng thé tu di chuyén, phai di
chuyén bang xe 18n; hai chi trén phuc hoi tét,
bénh nhan th hai héi phuc gan hoan toan vé
chrc ndng. Dac biét triéu ching r6i loan than
kinh thuc vat véi chirng tang ti€ét mo ho6i nang
dudc diéu tri khdi.

Theo Yu Zhang va CS (2018), ctia bénh vién
dai hoc Jilin, Changchun — Trung Qudc. Ca th(r
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nhat 1a mot phu nir 20 tudi, cd tién st lao phdi,
liét 2 chan 3/5, té va dau & chan tay. Hinh anh
MRI tdy s6ng c6 va l6ng nguc cho thdy ton
thuang tang tin hiéu trén T2 va Flair kéo dai tur
C3 dén T8. Chan doéan viém tdy thi than kinh do
lao, diéu tri vdi methylprednisolone 500
mg/3ngay, duy tri nlra li€u trong 3 ngay ti€p theo.
Két qua Idm sang t6t, hét liét, thang diém danh
gia mic d0 tan phé EDSS (The Expanded
Disability Status Scale) cai thién tir 6,5 giam dén 0
diém sau 12 thang theo ddi, phim MRI cdt s6ng
thy thdy gidam tén thuong cé y nghia [7]. Bénh
nhan thir 2 1a nit giGi 21 tudi, cd tién sir bénh lao
phGi ma khdng dugc diéu tri, bi t& & tir nguc
xuong hai chi dudi, liét hai chan do 4/5 MRC. Hinh
anh MRI tdy cd va I6ng nguc cho thdy tin hiéu
tang am lan tda kéo dai tir C3 dén T11 trén xung
T2, Flair va tin hiéu gidam am trén hinh anh T1W.
Sau 3 thang két hgp diéu tri thuéc chong lao két
hap liéu phap corticoid, bénh nhan hét liét, diém
EDSS tir 4,5 giam xuéng 0 diém [7].

That vay, cac ca bénh dugc mo ta trén thé
gidi ¢6 diém trung vdi 2 ca bénh trong nghién
cltu nay, do 1a gdp & tudi tré (<30 tudi), liét 2
chi dudi, c6 tén thuong dang viém tay kéo dai
trén phim MRI c6t s6ng[4], [5], [8], [9]. Tuy
nhién 2 ca bénh cla ching t6i déu cd liét ca hai
tay, vifm mang nao va viém nao (r6i loan y
thirc, hoi chirng mang nao); ca thr nhat khong
thdy tdn thuong phdi, ca th(r hai cb lao ké &
phdi. Nhu vdy 2 ca bénh cla nghién cftu nay cé
bénh canh 1d&m sang ndng hon, tdn thuong lan
tda hé than kinh trung uong tir mang ndo xudng
tdy s6ng. Két qua diéu tri khdi bénh lao, nhung
triéu ching than kinh khu trd (liét 4 chi) it cai
thién, dac biét & chi dudi, roi loan than kinh thuc
vat ndng va rdi loan cg vong. Cac ca bénh trén
thé gigi cong b6 cd sy phuc hdi than kinh tot
han, c6 thé do khdng cé tdn thuong mang ndo
ké&t hap, dudc chan doan diéu tri sém han va cb
thé chién lugc diéu tri corticoid tdt hon. Bénh
nhan ching t6i co6 rdi loan y thirc giai doan dau,
d6 cb thé la ly do cac bac si khd phét hién cac
triéu chl’ng tén thuong tay séng két hop do lao.
Mat khac, & Viét Nam thudng phat hién ha liét
do lao than dét song pha hdy gay chén ép tuy,
hi€m c6 thong bao hoac nghién clfru nao vé viém
tuy ngang kéo dai do lao. DAy co thé la ly do cac
bac si chuyén v& phdi bo sét cac tén thuong
than kinh khu trd nhu viém tdy ngang & nghién
cftu nay.

Qua nghién clu y van va cac ca bénh dugc
thdng bdo, chlng toi thdy rdng dé€ phat hién ra
nhitng trudng hgp bénh lao phic tap nhu trén

thi can phai thuc hién nhu sau: Th& nhat phai
kham lam sang hét stic ty my, phat hién ra hoi
chirng mang ndo, tén thuaong than kinh so ndo,
xac dinh liét t& chi hodc hai chi dudi khong. Thir
hai 1a can thuc hién cac xét nghiém day du dé
xac dinh c6 nhiém truc khuan lao & phoi, hodc
lao mang nao, hodc lao & ndi cho khac. Th 3
phai chup MRI so ndo, cbt séng cd va toan bd
tly s6ng dé tim ton thuong dang viém hodc cac
cl lao. V& mat diéu tri, phai tuan thu theo phac
dd chéng lao cla td chirc Y t& thé gidi va Viét
Nam, nén chi dinh diéu tri sém li€u phap
corticoid va dudng dung, dé€ gilp phuc hdi ton
thuang than kinh trung uong do truc khuén lao.
Po6ng thdi can tién hanh phuc hoi chirc nang sém
va dam bao dinh duBng cho ngudi bénh.
V. KET LUAN

Viém tuy séng két hgp viém mang nao do
truc khudn lao la rat hiém gdp, bénh canh 1am
sang nang va phic tap vdi biéu hién cta hoi
chirng nhiém déc lao cap tinh, cac hoi chiing cua
ton thuong than kinh trung uong. Chan doan tén
thuong hé than kinh can kham dinh khu than
kinh, xét nghiém dich ndo tay, két hdp chup
cong hudng tir cd@ so ndo va tdy song. Diéu tri
theo phac d6 lao va can nhdc liéu phap corticoid
trong giai doan tdn cong nhu bénh tu mien.
Phuc hoi chirc nang sédm, kién tri gilp cai thién
cac chdc ndng van dong, roi loan than kinh thuc
vat do lao tly séng kéo dai.
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TOI U'U QUY TRINH ONE-STEP REALTIME RT-PCR PINH LUO'NG HBV-
RNA HUYET THANH & BENH NHAN VIEM GAN VI RUT B MAN TINH
Hoang Xuin Cwong!, Pd Nhu Binh'2, P§ Tuin Anh!?;
Hoang Vii Hung'2, Pao Vin Thiang'2, Tran Viét Tiénl2

TOM 'NI'AT“

Nh|em vi rat viém gan B (Hepatitis B virus - HBV)
la mét van dé Y t€ toan cau va bénh gan do nhiém
man tinh HBV van Ia ganh nang khong [6 doi véi toan
xd hoi. Hién nay, cac loai thuGc khang vi rat tuong tu
nucleoside nhu Lamivudin, Adefovir, Telbivudine... ch|
rc ché qua trinh ph|en ma ngugdc tong hgp DNA cla
HBV nhung khong anh hudng dén qua trlnh téng hop
RNA tién thé gen (pregenomic RNA) va cac loai RNA
thong tin khéc tir cccDNA. Do vy, can thiét phai dinh
lugng HBV-RNA trong huyet thanh bén canh HBV-
DNA, gop phan danh gla hiéu qua diéu tri va kiém
soat tan gbc vi rGt viém gan B. Quy trinh onestep
realtime — RT — PCR dinh lugng HBV-RNA huyét thanh
mau ngoai vi xay dung dugc cd do nhay cua la 102
copies/ml va khoang tuyén tinh la 10° dén 107 copies/
ml vGi hé s§ hoi quy la R? = 0,9556.

T khoa. Vi rdt viém gan B; RNA tién thé& gen;
DNA mach vong kin

SUMMARY
OPTIMIZING ONE-STEP REALTIME RT-PCR
METHOD FOR SERUM HBV-RNA QUANTIFICATION

IN PATIENTS WITH CHRONIC HEPATITIS B

Hepatitis B virus(HBV) infection is a global health
problem and chronic hepatitis B infection is still a huge
burden for worldwide. Currently, nucleoside analog
antiviral drugs such as Lamivudin, Adefovir,
Telbivudine... only inhibit reverse transcription
synthesis of HBV-DNA but do not affect the synthesis
of pregenomic RNA (pgRNA) and other types of
mesenger RNA from cccDNA. Therefore, it is
necessary to quantify HBV-RNA in serum besides HBV-
DNA, contributing to assessing the effectiveness of
treatment and radical control of the hepatitis B virus.
Onestep realtime RT - PCR protocol for serum HBV -
RNA quantitative was optimized that has a sensitivity
of 10° copies/ml and a linear range of 103 to 107
copies/ml with a regression coefficient of R? = 0.9556.

Keywords: Hepatitis B virus; pregenomic RNA;
covalently closed circular DNA

I. DAT VAN DE

Viét Nam nam trong khu vuc co ti I& luu hanh
HBV trong cong dong vao loai cao nhat trén thé
gidi [1], [2]. Hién nay, dé diéu tri bénh viém gan
man tinh, & nudc ta hién thudng sir dung cac loai

{Hoc vién Quén y

2Bénh vién Quén y 103
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thuéc khang vi rit tuong tu nucleoside nhu
Lamivudin, Adefovir, Telbivudine, Entecavir va
Tenofovir. Tuy nhién, mot trong nhiing van dé
cla cac loai thudc tuong tu nucleoside la chi (c
ché& qua trinh phién ma ngudc tdng hgp DNA cla
HBV nhung khéng anh hudng dén qua trinh téng
hgp RNA tién thé gen (pregenomic RNA) va cac
loai RNA thong tin khac tir DNA mach vong kin
(cccDNA: covalently closed circular DNA) ctia HBV
trong nhan t& bao [3],[4]. K&t qua 1a RNA tién thé
gen va cac khang nguyén bé mat (HbsAg), khang
nguyén 16i HbcAg va khang nguyén HbeAg ti€p
tuc dugc tao ra [4],[5]. Do vay, khi ngirng diéu tri
liéu phap s dung thudc tuong tu nucleoside qua
sém (khi qua trinh phién ma tao RNA tién thé gen
va RNA thong tin khdc van dién ra) sé 1am bung
phat bénh, tao ra nguy cd xudt hién cac bién
ching cé kha nang khang thudc do enzym phién
ma ngugc khong cd hoat tinh stra chita. Ban than
qua trinh phién ma tao RNA thong tin ma hda
polymerase cla HBV tir cccDNA ciing ton tai nguy
o tao ra cac thé dét bién khang thudc dudi ap
luc chon loc cua thubc khang vi rit [6],[7]. Chinh
vi nhitng ly do nay, nhiéu nghién clru gan day da
chi ra rang can thiét phai dinh lugng HBV-RNA
trong huyét thanh bén canh HBV-DNA, gép phan
danh gid hiéu qua diéu tri va kiém soat tan gdc vi
rut viém gan B.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. PG6i tugng, vat liéu, héa chat va thiét
bi nghién ciru

1.1. Pa6i tugng nghién cru

- B6i tugng nghién ctu la nhitng bénh nhan
viém gan B man tinh da va chua tirng dugc diéu
tri bang thuGc_nucles(t)ide analogue (NA) tai
khoa truyén nhiém bénh vién quan y 103.

- Nhdm ching: la ngusi khoe manh binh
thudng, khong cd bénh ly vé gan (dua trén xét
nghiém chifc ndng gan va dau an vi rut).

1.2. Thiét bi, vat liéu nghién ciru

- Hoéa chét sinh phdm chinh: DNeasy Mini Kit
(Qiagen), RNeasy Mini Kit (Qiagen), PCR master
mix (Biotek), TagMan Probes c6 gan huynh quang
(Promega); SuperScript III Platium One-Step qRT-
PCR System (Invitrogen). Cap moi va mau do Taq
Man theo nghién cru cda Ying Liu va cs(2006) [8].

- Thiét bi nghién ctu chinh: Hé thong Real-
time PCR Eppendorf Realplex4 (Qiagen), May ly
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tdm (Biofuge Primo R), Tu Ianh —20°C, —80°C  phan rng realtime PCR
a. Tl uu nhiét dé gan mdi, kéo dai phan ung

(Sanyo); Ta an toan sinh hoc cap II (Shellab).

1.3. Dia diém, thdi gian nghién ciru

- Dia diém thu thap mau: Bo mon, khoa truyén
nhiém, Bénh vién Quan y 103, Hoc vién Quan y.

- Dia diém thi nghiém: Phong Vi sinh va mam
bénh sinh hoc, Trung tam Nghién clu Y dudc
hoc Quan su, Hoc vién Quan y.

- Thdi gian nghién clru: tir thang 08/2018 dén
12/2019

2. Phu'ong phap nghién ciru

2.1. NGi dung nghién ciru

- Xay dung quy trinh dinh lugng HBV-RNA
chuan véi pregenomic RNA (pgRNA)tU san xudt
bang ki thuat phién ma invitro:

+ T6i uu hoda nhiét do va thdi gian kéo dai
phan U'ng realtime PCR: Lua chon 15 mau huyét
thanh cla bénh nhan mac HBV man tinh chua
dugc diéu tri bang thudc khang vi rit ddc hiéu,
tach chiét DNA cla vi rut s dung bo kit tach
chiét DNA cua Qiagen. P& xac dinh dugc nhiét
d6 gan moi va kéo dai tdi uu, ti€n hanh so sanh
gia tri Ct thu dugc khi chay Real-time PCR dinh
Ierng 15 mau DNA-HBV dugc pha Ioang vé nong
dd can ngudng vdi nhiét do gan moi, kéo dai la
58°C va 60°C. Sau do st dung nhiét dé gdn moi,
kéo dai phu hgp dé khao sat thdi gian gén moi,
kéo dai tir 15 giday dén 90 giay.

+ TOi uu cac diéu kién cua phan Ung phién
ma ngugc: SU dung nhiét d6 gan moi, kéo dai,
thdi gian gan moi, kéo dai clia phan (ng realtime
PCR, khao sat nhiét do, thdi gian phan (fng phién
ma ngugc.

- Hoan thién quy trinh tach chiét va xac dinh
dod nhay phat hién, khoang dinh lugngquy trinh
onestep realtime — RT — PCR dinh lugng HBV-
RNA huyét thanh mau ngoai vi bénh nhan.

2.2. Phuong phap va ky thuat st dung

- Phuong phap loai bd DNA bang DNase I;
Phuang phap tach chiét HBV-RNA bang Trizol,
cot silica gel. Phuong phap phién ma in vitro dé
tao HBV-RNA chuan, phuc vu xac dinh d6 nhay
cla quy trinh chan doan.

- Ky thuat thu thap, bao quan va tach chiét
mau DNA/RNA tUr huyét thanh; Ky thudt real-
time RT-PCR véi dau do TagMan.

Ill. KET QUA NGHIEN CU’'U VA BAN LUAN

1. Xay dung quy trinh realtime RT-PCR
chuan su dung pgRNA tu san xuat bang ki
thuat phién ma invitro

1.1. Két qua toi uu hoa cac diéu kién

realtime PCR

Bang 1. Két qua xac dinh Ct cua phan
urng Realtime PCR o nhiét doé 58 va 60

x Chu ky nguéng (Ct)
Mau DNA —=—"5gocC Ta = 60°C
1 34,36 £ 0,06 | 33,97 % 0,34
3 3408 £ 012 | 3474 % 0,31
5 31,55 £021 | 32,76 £ 0,23
9 33,88 £ 041 | 32,94 £ 0,02
i1 30.78 £ 0,27 | 31,79 £ 0,37
16 3213038 | 3427 £ 0,36
18 30.32 £ 0,54 | 31.24 £ 0,49
19 20.88 £ 0,00 | 31,28 £ 0,42
20 3143 £ 019 | 31,12 £0,37
22 20,00 £ 0,08 | 30.15 % 0,49
27 31,60 £ 033 | 33.55 % 0,29
28 30,05 £ 043 | 31.89 £0.05
33 2850 £ 0.34 | 28.17 £ 0,07
36 31,56 £ 0.26 | 33.26 % 0,46
37 3283008 | 33.63%023

Nhan xét:

11/15 mau (3, 5, 11, 16, 18, 19,

22, 27, 28, 36 va 37) cho két qua nhiét d6 gan
moi, kéo dai & 58°C L6t han 60°C (Ct thap han).

Trong dé co4/15 mau (1, 9, 20 va 33) cho két

qua nhiét dd gan modi, kéo dai & 60°C t6t hon
58°C (Ct thap han).

Tién hanh lua chon 7 mau DNA c6 dd chénh
léch 16n nhat khao sat Ct ti€p & nhiét d6 gan
moi, kéo dai la 56°C va 58°C.

Bang 2. Két qua xac dinh Ct cua phan
rng Realtime PCR & nhiét dé 56 va 58

x Chu ky ngudng
MauDNA 47 —56°C | Ta = 58°C
11 30,46 + 0,27 31,83 £ 0,08
16 32,13 £ 0,21 | 31,90 £ 0,29
18 29,27 £ 0,43 28,80 = 0,03
19 28,81 £ 0,32 29,08 £ 0,29
27 31,61 £ 0,43 31,90 £ 0,05
28 29,95 + 0,20 29,48 £ 0,13
36 32,21 £ 0,32 31,90 £ 0,11

Nhan xét: 4/7 mau (16,18, 28 va 36) cho
két qua nhiét d6 gén moi, kéo dai ¢ 58°C t6t han
56°C (Ct thap han). Trong d6, 3/7 mau (11, 19
va 27) cho két qua nhiét do gan moi, kéo dai &
56°C t6t hon 58°C (Ct thap han).

Ti€p tuc lua chon 2 mau DNA 16 va 37, pha
lodng vé nong do can ngudng vdi s6 phién ban
DNA dao dong tUr 10! — 10* khado sat & 56°C,
58°C va 60°C.

Bang 3. Két qua so sanh gia tri Ct 6 56°C, 58°C va 60°C.

Mau DNA | SO phién ban DNA Ta =

56°C

Ta = 58°C Ta = 60°C

16 104

28,06 + 0,85

27,87 = 0,27 28,85 % 0,31
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103

31,88 + 0,36

31,63 + 0,92

32,43 + 0,44

10?

35,21 + 0,28

34,35 = 0,30

35,04 + 0,48

10!

>45

37,43 = 0,44

36,82 + 0,36

104

26,74 + 0,44

26,13 + 0,12

26,50 = 0,30

3
37 10

30,07 + 0,01

30,44 + 0,15

31,07 £ 0,74

10?

33,99 £ 0,27

34,02 £ 0,21

34,71 = 0,11

10!

>45

35,85 £ 0,19

37,03 £ 0,37

Nhan xét: Ta = 56°C mau chira 10* phién ban DNA cho két qua am tinh. Ta = 58°C cho két qua
tot nhat.

Bang 4. So sanh gia tri R?> va hiéu suat

han irngrealtime PCR J nhiét do 56, 58 va 60

Qua két qua nghién ciu trén, ching toi lua
chon nhiét d6 gan moi, kéo dai cho phan (ng

Ta = Ta = Ta= realtime PCR la 58°C.
56°C 58°C 60°C b. Két qua toi uu thoi gian gan moj, kéo dai
R2 0,941 0,956 0,942 SUr dung nhiét d6 gan moi, kéo dai la 58°C
Hiéu suat 0,90 1,05 1,11 khao sat thdi gian gédn moi, kéo dai tur 15 gidy

Nhan xét: R? va hiéu sut G Ta = 58°C tot nhat ~ dén 90 giay.

Bang 5. So sanh gia tri R’ va hiéu suat phién ma nguoc d thoi gian khac nhau

Bién s6 _ Thai gian gan moi, keo dai _ _
15 giay 30 giay 45 giay 60 giay 90 giay

R? 0,990 0,988 0,981 0,997 0,998

Hiéu suat 0,81 1,05 1,19 0,99 0,98

Nhan xét: R? va hiéu suat & 60 giay tot nhat. Qua két qua nghién cltu trén, chdng toi lua chon
thdi gian gan mdi, kéo dai cho phan Ung realtime PCR Ia 60 gidy.

1.2. TOi vu cac diéu kién cia phan 'ng phién ma ngudgc (Reverse Transcriptase)

a. Toi uu hod nhiét dg phién ma nguoc

S& dung nhiét d6 gan moi, kéo dai la 58°C, thdi gian gan mdi, kéo dai la 60 gidy, khao sat nhiét
do phan ting phién ma ngugc tir 42°C dén 60°C.

Bang 6. So sanh gia tri Ct d cac nhiét dé phién ma nguoc khac nhau

Nhiét do phan (rng phién ma ngudc
42°C 45°C 48°C 51°C 54°C 57°C 60°C
28,1+0,49 | 27,98+0,06 | 28,18+0,07 | 27,57+0,12 | 27,40+0,63 | 27,17+0,08 | 27,63+0,25

Nhan xét: gia tri chu ky nguBng Ct & 57°C la thap nhat, do d6 ching t6i lya chon nhiét do phan
Urng phién ma ngugc la 57°C.

b. T6i uvu thgi gian phan rng phién ma ngudc. S dung nhiét dé gan moi, kéo dai la 58°C,
thoi gian gan moi, kéo dai la 60 gidy, nhiét d0 phan ('ng phién ma ngugc la 57°C, khao sat thdi gian
phan ('ng phién ma ngudc tir 15 dén 60 phut. K&t qua thu dugc thé hién & bang 7 nhu sau:

Bang 7. So sanh gia tri R? va hiéu suét phan ing phién ma nguoc J thoi gian khac nhau

15 phat 30 phut 45 phuat 60 phut
R? 0,661 0,997 0,997 0,999
Hiéu suat 0,97 1,00 1,06 0,87

Nhan xét: R? va hiéu suat & 30 phut la tot nhat. Qua két qua nghién ctu trén, chdng toi Iua chon
thai gian cho phan rng phién ma ngugc la 30 phut.

1.3. Xac dinh do nhay va khoang dinh

Hinh 1. Két qua xac dinh do nhay va khoang
lwrgng cua phan *ng realtime RT-PCR

dinh luong sau kbi da toi ut phan uhg real-time PCR

Nhan xét: D6 nhay cla phan ’ng xac dinh
dugc la 10! copy/ul va khoang tuyén tinh la: 10!
dén 10° copies/l.

Tién hanh xac dinh dg nhay va khoang tuyén
tinh cta phan (fng v6i mau RNA vi rat pha loang
tlr 10° dén 101, K&t qua dudc thé hién & hinh 1.

2. Hoan thién quy trinh tach chiét va xac
dinh do nhay phat hién, khoang dinh lugng
quy trinh onestep realtime — RT — PCR dinh
lurgng HBV-RNA
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2.1.Hoan thién quy trinh tach chiét RNA
ctia HBV tir mau huyét thanh bénh nhan

RNA cla vi rit HBV dugc phan 13p va tach
chiét t mau huyét thanh bénh nhan s dung
RNeasy Mini Kit. Sau d6, cac mau tinh sach dugc
dinh lugng bang gPCR va RT-qPCR. ]

Bang 8. Két qua chay qPCR kiém tra
danh gia hiéu qua khi xa’'ly mau vdi Dnase

= Bé pha
Mau loding Ct
Khong x(r ly Dnase 1 23,94 +0,93
XU ly Dnase 15 phut 4 32,26+ 0,98
XU ly Dnase 30 phut 4 > 45
XU ly Dnase 45 phut 4 > 45
XU ly Dnase 60 phut 4 > 45

Nhan xét: X ly 0 mau 30 phut vdi Dnase
khong phat hién dugc DNA

Bang 9. Két qua chay RT-qPCR kiém tra
danh gid luong RNA khi xua’ ly mau vdi Dnase
Do pha

Mau loang Ct
Khong xU ly Dnase 1 21,53+1,10
XU ly Dnase 15 phut 4 25,67+0,24
XU ly Dnase 30 phut 4 25,31+0,03
XU ly Dnase 45 phut 4 25,99+0,02
XU ly Dnase 60 phut 4 25,52+0,59

@ o~ om
e ]

w B owom

=-0.3384x + 14.041 T @
=0.9262 -

k.
&

Log10{s8 phién ban nhiem)

(=R

Ct

Nhdn xét: Luong RNA thay doi khdng dang
k€ khi xtr ly Dnase tr 15 phdt dén 60 phit. Dua
vao két qua gPCR va RT-gPCR lua chon thdi gian
xUr ly Dnase la 30 phut.

2.2. Xac dinh do nhay phat hién, khoang
dinh Iurgng cua toan bo quy trinh phan tich
onestep realtime RT-PCR.

Nhiém ch( dong RNA vao mAu huyét thanh
am tinh véi liéu lugng, 10%;103%;10%,10%;10°%;107
phién ban/ml mau va mau khong pha Ioang

Ti€n hanh tach chiét 1 ml mau chra RNA theo
quy trinh & trén, rua q|a| trong 50 pl, dinh Iugng
bang RT- qPCR Cac mau dudgc tach chiét 13p lai 2
lan, cac mau tach chiét dugc chay RT-gPCR 2
Ién. Két qua thu dugc nhu sau:

Bang 10. Két qua RT-qgPCR dinh luong RNA

Mau Ct
107 phién ban / ml 19,45 + 0,34
10° phién ban / ml 24,91 £ 0,31
10° phién ban / ml 27,77 £0,34
10* phién ban / ml 31,16 = 0,38
103 phién ban / ml 32,46 = 0,40

102phién ban / ml 33,40 + 0,51

Nhan xét: Do nhay cua phan ing RT-gPCR
la 102 phién ban/ml huyét thanh.

4 o

=-0.2561x+13.04

w e oo

Log10 s& phign ban nhigm
-
&

o e

10 15 20 25 30 35
Ct

Hinh 2. D6 thi xem xét su’ tuyén tinh tu mau nhiém 10° — 10’ phién ban/ml
voi mau nhiém 10° — 107 phién ban/ml
Nhéan xét: Hé s6 hoi quy mau nhiém 102 phién ban/ml thdp hén mau nhiém 103 ghlen ban/ml.
Nhu vay, do nhay cla toan bd quy trinh dinh lugng HBV-RNA la 102 phién ban/ml mau va khoang
tuyén tinh 103 — 107 phién ban/ml m3u véi hé s6 hi quy 1a R? = 0,9556.

3. Thu nghlem quy trinh dinh lugng
HBV-RNA trén mau bénh pham thu’c

S& phién ban

Mau sé

Hinh 3. Két qua phan tich dinh luong HBV-

RNA trén mau bénh pham thuc

Nhan xét: Co 4/10 mau huyét thanh (s6 3, 8,
11 va 21) & nhdm bénh nhan da diéu tri day da
theo dung phac d6 khong phat hién dugc RNA.

Lua chon 24 mau huyét thanh clia bénh nhan
mac viém gan B man tinh, dd dugc diéu tri 1, 3
va 6 thang bang thudc khang vi rat dac hiéu. Ket
qua thé hién & hinh 3.

V. KET LUAN
Trong ndi dung nghién c(fu nay, ching toi da
xay dung dudc quy trinh onestep realtime RT-

PCR dinh lugng HBV-RNA trong huyét thanh cla
bénh nhan mac viém gan B man tinh vdi chu
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trinh cu thé nhu sau: RT: 579, 30 phut; realtime
PCR: 58°, 60 giay x 42 chu ky. Quy trinh phan
(rng c6 do nhay la 102 copies/ml va khoang tuyén
tinh 1a 103 dén 107 copies/ mlvdi hé s6 hoi quy la
RZ = 0,9556.
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PANH GIA S’ NAY CHOI U TRONG TIEN LUONG
BENH NHAN UNG THU DA DAY

TOM TAT

Nay chdi u (NCU) G b3 xam nhap ngoal cla ung
thu da day (UTDD) la mdt d3c diém md bénh hoc co
gla tri ngay cang dugc quan tdm. N6 1a mot thong s&
tlen Iigng xau dudc nhan ra & nhidu loai ung thu’ bao
gom ung thu da day. Muc tiéu: Danh gia dac diém
nay chdi u trong du béo thdi gian song thém cutia bénh
nhan ung thu da day. P6i twgng va phuong phap
nghlen cu’u 109 bénh nhan ung thu da day dugc
danh gia nay choi u trén tiéu ban HE theo tiéu chuan
ITBCC 2016 va danh gla vGi cac d&c diém 1am sang va
thdi gian s6ng thém. K&t qua nghién ciru: NCU thap
chiém 54,1% va NCU cao la 45,9%. NCU lién quan cd
y nghia véi thai gian song thém (OS va DFS) & ca
phan tich dan bién va da bién. Ket luan: NCU la yéu
t6 tién lugng dé du béo thdi gian sdng thém clia bénh
nhan UTDD trong thuc hanh.

T khoa: Nay choi u, Thdi gian s6ng thém, Ung
thu da day.

SUMMARY
EVALUATION OF TUMOR BUDDING IN

PROGNOSIS OF GASTRIC CANCER PATIENTS

Backgroud: Tumor budding are the valuable
pathological characteristic that have received
increasing attention in relation to the invasive front of
gastric cancer. It has been recognized to correlate
with unfavorable outcomes in patients with many
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different kinds of carcinomas, including gastric cancer.
Purpose: we aimed to independently evaluate the
prognostic value of budding for predicting the survical
of gastric cancer patients. Methods: In 109
consecutive, surgically treated gastric cancers,
budding was assessed according to the 2016 ITBCC
criteria. The budding score was analysed in relation to
the clinical parameters, overall survival (OS) and
disease-free survival (DFS). Results: 59 (54,1%)
cases had low and 50 (45,9%) had high NCU.
Significant differences in OS and DFS between the TB
groups were found both in univariate and multivariate
models. Conclusion: The budding is the independent
prognostic factor for prediction of the survical in
gastric cancers in paticular.

Key words: Tumor budding, Survival, Gastric cancer.

I. DAT VAN DE

Ung thu da day la ung thu phé bién th(r ndm
va la nguyén nhan phd bién thir ba gay tr vong
lién quan dén ung thu trén toan thé gidi [1]. Cac
yéu to tién lugng truyén théng nhu do xam lan,
su di can hach bach va di can xa dugc cong
nhan dé€ du dodn tién lugng UTDD. M&c du véy,
UTDD cho thdy su da dang dang chu y trong
ki€u hinh cling nhu bi€u hién 1dm sang va thdi
gian song thém cla bénh nhan. Do d6, can co
thén chi s6 tién lugng d& phan tang bénh nhan
theo két qua cua ho va dé cai thién cac quyét
dinh diéu tri. Nay cho6i u dugc dinh nghia la mot
té€ bao ung thu dan & hodac mot cum nhd hon 5
té€ bao ung thu & dién xam Ian [2]. NCU dugc
HOi nghi dong thudn vé NCU qudc té€ (ITBCC)
xac dinh la mot yéu tb tién lugng doc lap. Mot
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vai nghién cltu phan tich NCU trong UTDD da chi
ra rang NCU cd lién quan dén céac déc diém tién
lugng bat Igi [3]. Vi vady, chung t6i chon dé tai
nay nhdm muc tiéu: Panh gid dac diém ndy chdi
u trong au bao thoi gian séng thém cua bénh
nhan ung thu da day.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién ciru: Gom 109 bénh
nhan ung thu da day dudc diéu tri phau thuat tai
Bénh vién K tur 2012-2015.

Tiéu chudn lva chon:

- Cé ghi nhan day du cac dir kién: ho tén,
tudi, ngay vao vién, vi tri khdi u, chdn doan 1am
sang va giai doan sau mg, ...

- bugc phau thudt cit da day va/hodc vét hach.

- Khoi u da day nguyén phat va chua dugc
diéu tri hda chat trudc mo.

- C6 chan doan md bénh hoc la ung thu’ biéu md.

- CO dir liéu theo doi bénh nhan sau két thic
diéu tri.

Tiéu chuén loai trir

- Ung thu da day khdng phai loai bi€éu md.

- Ung thu da day tai phat hodc ung thu co
quan khac di can téi da day.

Phuong phap nghién ciru

Thiét két nghién cilru. Ching t6i ap dung
phuang phap nghién clfu mo ta cat ngang.

Nghién ciru vé mo bénh hoc

Ky thuat mé hoc. banh gia khéi u va hach:
cac bénh pham u dugc phau tich do dudng kinh
I6n nhat cta u. Moi khéi u lay tir 2-3 manh, day
2-3mm, dién tich 1-2cm?. Chuyén, duc, cat,
nhudm HE mau bénh pham.

Quy trinh doc va tham dinh cac két qua

Panh gida NCU trén tiéu ban HE: Tac gia doc

tiéu ban nhudm HE, trudng hgp khd dugc hoi
chan véi mot chuyén gid GPB va ghi cac két qua
vao chuang trinh quan ly s6 liéu.

Cac bién s6 dudc chon dé khao sat

_ - banh gia mic d6 nay chdi u theo hudng
dan ITBCC 2016: do thap, trung binh va do cao,
cu thé:

+ DO thap: < 4 choi.

+ D0 trung binh: 5-9 chdi.

+ D06 cao: =10 choi.

Ba d6 NCU sau dé dugc chia thanh 2 nhom:

+ Nhdm NCU thdp (<10 ch6i): gébm do NCU
thap va trung binh.

+ Nhom NCU cao (=10 ch6i): do NCU cao.

- Cac thong sb lam sang va tién lugng bénh:

+ Giai doan bénh hoc: tur I-III.

+ Tai phat: cé hoac khong.

+ S6ng thém: S6ng thém toan bd va sbng
thém khong bénh.

Xu' ly dii liéu: X ly s6 liéu bang phan mém
SPSS 20.0. St dung test %2 dé danh gid mdi lién
quan co y nghia thong ké véi p<0,05 va Log-
rank test d&€ danh gia thdi gian séng thém.

Pao dirc trong nghién ciru: Dé tai dugc
hoi dong khoa hoc ctia Bénh vién K phé duyét.

I1. KET QUA NGHIEN cU'U
Bang 1: Mirc dé ndy choéi u

Do NCU N %
NCU1 25 22,9
NCU2 34 31,2
NCU3 50 45,9

Tong sé 109 100,0

Nhan xét: Bo NCU tang dan tUr thap tdi cao,
NCU 1 chiém 22,9%, tiép dén la NCU 2 véi ty &
31,2% va chiém ty |é cao nhat la NCU 3 (45,9%).

Bang 2: Moi lién quan giiia nhom NCU vdi giai doan pTNM

NCU thap NCU cao Tong s6

PTNM n % n % N %
I 2 3,4 1 2,0 3 2,8

I1A 19 32,2 5 10,0 24 22,0
11B 12 20,3 12 24,0 24 22,0
ITTA 10 16,9 11 22,0 21 19,3
ITIB 11 18,6 15 30,0 26 23,9
ITIC 5 8,5 6 12,0 11 10,1

TOong s6 59 54,1 50 45,9 109

Nhan xét: NCU thap chiém ty I€ cao G giai doan I va IIA la 3,4 va 32,2% trai lai NCU cao hay gap
G giai doan mudn han, nhat la giai doan IIIA, B, C, lan lugt la 22,0; 30,0 va 12,0%. Su khac biét

khong cé y nghia thong ké (p= 0,124).

Bang 3: Moi lién quan giiia nhom NCU vdi su’ tai phat u

T NCU thap NCU cao Tong sd
Tai phat n % n % N %
Khéng 56 94,9 22 44,0 78 71,6
Co 3 51 28 56,0 31 28,4
Tong sé 59 54,1 50 45,9 109
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Nhan xét: Nndbm NCU thap it gap u bi tai phat vdi ty 1€ thap la 5,1%; trai lai NCU cao hay gap &

cc u bi ti phat I3 56,0% (p<0,001).
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Biéu dé 1: Thdi gian s6ng thém toan bd 5 ndm cua bénh nhan ung thu da day theo nhém NCU.

Trong phan tich don bién va da bién, test Log-rank cho thdy su khac bét cd y nghia thong ké gilra
thai gian s6ng thém toan bo v&i 3 mirc d6 nay chdi u (p<0,001, A va B), ciing nhu véi 2 nhdm NCU

(p<0,001, C va D).
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Biéu db 2: Thai gian s6ng thém khéng bénh 5 ndm cla bénh nhan ung thu da day theo nhém

NCU. Trong phan tich dan bién va da bién, test Log-rank cho thdy su khac bét co y nghia thong ké
gilta thgi gian song thém khong bénh véi 3 mirc d6 ndy choi u (p<0,001, A va B), ciing nhu véi 2

nhém NCU (p<0,001, C va D).
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Bang 4: M6i lién quan giita nhom NCU vdi thoi gian song thém

NCU thap NCU cao Tong s6
n % n % N %
S6ng 55 78,6 15 21,4 70 64,2
Chét 4 10,3 35 89,7 39 35,8
Tong sé 59 54,1 50 45,9 109

Nhan xét: Theo dbi sau 5 ndm cé 35,8% bénh nhan ti vong. Trong d6 NCU cao chi€m ty € tr
vong I6n (89,7%), trai lai 78,6% bénh nhan c6 NCU thap van s6ng sau 5 nam theo doi (p<0,001).
Bang 5: Phan tich da bién cac dic diém GPB-LS theo thdi gian séng thém

oS DFS
Hazard value . value
ratio ?Wald) Hazard ratio I(JWaId)
NCU (cao va thap) 20,899 <0,001 12,7 <0,001
D0 biét hda (cao, thap va kém) 0,234 0,239 0,352 0,371
XN mach (c6 va khdng) 0,332 0,022 0,275 0,006
XN théan kinh (cd va khong) 1,398 0,496 1,173 0,750
pTNM (III va I hodc II) 0,456 0,112 0,381 0,049

Nhan xét: NCU la yéu t6 tién lugng doc lap rat cd gid tri trong du bao thdi gian song thém toan
b0 va s6ng thém khong bénh (HR = 12,7, p<0,001) ctia bénh nhan ung thu da day, cung vdi cac yéu

t6 khac nhu xam nhap mach hay pTNM.

IV. BAN LUAN

Pac diém nay chéi u: NCU ¢4 lién quan dén
cac dic diém khdi u va c6 hu quad x8u. Tac
dong tién lugng cla nd da dugc mo ta trong cac
khoi u ac tinh khac nhau nhu ung thu dai truc
trang, thuc quan, tuy, dau va cd, ung thu phdi
va vU. Chi c6 mét vai nghién cltu da phan tich
NCU trong UTDD, moi nghién clu s dung cac
hé thdng tinh diém khac nhau. Trong nghién cltu
cua ching t6i sir dung cach tinh diém cta ITBCC
2016 tudng tu nghién ctu cta Ulase va cs. Theo
bang 1 chdng t6i thdy do NCU tang dan tur thap
téi cao, NCU 1 chiém 22,9%, ti€p dén la NCU 2
vGi ty 1é 31,2% va chiém ty |€ cao nhat la NCU 3
(45,9%). Khi gdp NCU 1 va NCU 2 thanh mdt
nhom, thi qua bang 2 cho thdy NCU thap chiém
ty 1€ 54,1%, trong khi d6 NCU cao it gap han
45,9%. Trai lai, Ulase va cs cho thady NCU cao
phé bién hon la 52,0%, tuong tu nghién clru clia
Kemi va cs [4, 5]. S& di c6 sy khac nhau, tuy
khéng nhiéu, cé 1€ do cd mau cua ching toi
khong déng nhat va s6 lugng nhd. NCU va su
xam nhap clia cac té bao u doc lap trong UTBM
tuyén da day co lién quan dén su tién lugng xau.
Su’ xuat hién clia cac dam NCU cé tuong quan
véi giai doan bénh tién trién, su xam nhap mach,
di can hach va di can xa [6].

Panh gia nay chéi u véi mot s6 dic diém
Iam sang va tién lugng bénh

Glai doan TNM sau md: Giai doan pTNM trong
nghién clfu cla chung t6i tUr giai doan I-III,
khéng gdp trudng hgp nao & giai doan 1V, vi cac
bénh nhéan & giai doan nay thudng cd chi dinh

diéu tri hda chat trudc phdu thuat. Két qua
nghién clfu ctia chung t6i (Bang 2) cho thdy NCU
thap chi€ém ty I&é cao & giai doan I va IIA la 3,4
va 32,2% trai lai NCU cao hay gap & giai doan
muodn han, nhat la giai doan IIIA, B, C, lan lugt
I3 22,0; 30,0 va 12,0%. Su khac biét khong cd ¥
nghia thong ké (p= 0,124). Tuy nhién, cac
nghién clfu ctia mot sé tac gia nudc ngoai déu
cho thdy NCU c6 mai lién quan c6 y nghia vdi
pTNM [3-5, 7]. SG di c6 sy’ khac biét nay c6 1& do
¢G mau cua ching téi nhdé va khéng dong nhat.
Mdc du trong phan tich don bién cla ching toi,
PTNM c6 mai lién quan vGi thai gian s6ng thém,
tuy nhién trong phan tich da bién chiing to
pTNM khong phai la yéu t6 tién lugng doc lap.
Ddc biét la 33,3% bénh nhan & giai doan I c6
biéu hién NCU cao. Theo huéng dan thi cac bénh
nhan giai doan I s& khéng diéu tri bo trg sau
phau thut. Tuy nhién, can can nhac viéc diéu tri
b6 trg & cac bénh nhan giai doan I c6 NCU do
cao. DGi vdi giai doan u, 5 nghién clru (1423
bénh nhan) da du tiéu chudn dé phan tich téng
hdp va c6 mdi lién quan cd y nghia thong ké
gilta giai doan u va NCU d0 cao (OR = 6,63, KTC
95%: 4,01-10,98, p<0,01) [8].

Sur tai phat sau diéu tri: 28,4% bénh nhan
cla chdng toi bi tai phat vung hodc di can xa
nhu gan hay phéi. K& qua nghién clu cua
ching t6i (bang 3) cho thdy nhdom NCU thap it
gap u bi tai phat vdi ty |é thap la 5,1%; trai lai
NCU cao hay gdp & cac u bi tai phat la 56,0%
(p<0,001). K&t qua nay phu hgp véi cac nhan
dinh coi NCU la yé&u t6 tién lugng bd trg trong
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ung thu da day [2, 4].

Thoi gian séng thém sau diéu tri: (Bang 4)
Theo dbi sau 5 nam c6 35,8% bénh nhan tur
vong. Trong dé NCU cao chiém ty |é t&r vong Ién
(89,7%), trai lai 78,6% bénh nhan c6 NCU thap
van song sau 5 nam theo doi (p<0,001). Qua
Phan tich da bién (bang 5) NCU la yéu t6 tién
lugng doc lap rat co gid tri trong du bao thdi
gian song thém toan b6 va sdng thém khong
bénh (HR = 12,7, p<0,001) ctia bénh nhan ung
thu da day, cung véi cac yéu t6 khac nhu xam
nhap mach hay pTNM.

Thgi gian s6ng thém toan bo 5 ndm clia bénh
nhan ung thu da day theo nhdm NCU: budng
cong s6ng thém khong bénh theo cac nhdm NCU
khac nhau, dugc biéu hién & biéu dd 2A, 2B, 2C
va 2D. Su khac biét giita NCU va DFS co y nghia
thong ké véi p<0,001 ca & phan tich don bién va
da bién. DFS 5 nam trung binh clia bénh nhan
UTDD la 41,88+1,88 thang, trong dé nhéom NCU
1 la 75,35+1,61 thang va nhém NCU 2 la
76,29+3,20 thang, nhém NCU thap (NCU 1 va 2)
la 78,07+2,15 thang. Trdi lai, tuong tu nhu OS 5
nam, nhdm NCU 3 hay NCU cao co ty Ié DFS 5
nam giam ro rét la 33,87+3,48 thang. Ty Ié bénh
nhan c6 DFS 5 nam & nhdm NCU 1 va NCU 2 lan
lugt la 95,0% va 84,7%, nhdm NCU thap chiém
ty 1€ 88,2%. Trai lai, tat cd cac bénh nhan UTDD
6 nhdm NCU3 hoac NCU cao tr vong trudc khi
dat DFS 5 nam, két qua nay tuang tu’ OS 5 nam.
Ty |é thGi gian song thém 5 nam cla cac bénh
nhan UTDD trong nghién cltu clda ching toi
trung binh 43,02+1,77 thang, trong dé nhém
NCU 1 va NCU 2 lan lugt la 73,71+£3,04 va
76,28+2,76 thang két hgp NCU 1 va NCU 2
thanh nhém NCU thap thi OS trung binh la
78,91+2,00 thang; trong khi do ty Ié OS 5 nam
trung binh cla NCU3 hay NCU cao giam r0 rét, la
36,69+3,45 thang. Cac bénh nhan véi NCU 1 va
NCU 2 c6 tién lugng tot han véi OS 5 nam lan
luot la 85,7% va 90,8%, nhom NCU thap la
90,3%. Trai lai, khong bénh nhan nao cé NCU 3
hay NCU cao dat thdi gian song thém 5 nam.
Trong phan tich don bién va da bién, test Log-
rank cho thay su khac bét c6 y nghia théng ké
gilra thai gian s6ng thém toan bd vdi 3 mic do
nay choéi u (p<0,001, A va B), cling nhu véi 2
nhom NCU (p<0,001, C va D). Theo nghién cliiu
cla Ulase va cs thai gian s6ng con toan bo trung
binh (OS) la 14,6 thang, bénh nhan khéng NCU
(OS la 48 thang), c6 NCU thap (OS la 12,7
thang) va nhdom NCU cao (OS la 12,8 thang).
Tuy nhién, khi phan tich da bién, NCU khong
phai la yéu t6 tién lugng doc lap [4].
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Thai gian song thém khong bénh 5 ndm cua
bénh nhan ung thu da day theo nhém NCU:
(Bi€u dd6 1). Trong phan tich don bién va da
bién, test Log-rank cho thay su khac bét co y
nghia thong ké gilra thdi gian séng thém khong
bénh véi 3 mdc d6 ndy choi u (p<0,001, A va B),
cling nhu véi 2 nhdom NCU (p<0,001, C va D).
Theo nghién cltu clia Ulase va cs thdi gian séng
thém dac hiéu u la 16,5 thang. Tuy nhién, khi
phan tich da bién, NCU khong phai la yéu to tién
lugng doc lap [4].

Phan tich da bién va sir dung m6 hinh mdi
nguy theo ty 1€ Cox, Che va cs (2019) cho thay
cac d3c diém GPB-LS y nghia thong ké sau phan
tich don bién can dudc phan tich sau han. Su
hién dién cia NCU mot [an nifa dugc quan sat
thdy tién lugng tac dong bat Igi (p<0,05). Trong
sO cac bién dugc phan tich, NCU dudng nhu cd
tac dung doéc 1ap trén [3].

0OS 5 nam dudc trich xuat tor 5 nghién ciu
(1833 bénh nhén) va phén tich dir liéu tdng hop
vGi m6 hinh hiéu ng c6 dinh (12 = 0,0%, =
0,549) cho thay mic d0 NCU cao cd lién quan
dén OS 5 nam kém (HR = 1,79, CI 95%: 1,53-
2,05, p <0,01). Sau do, 2 nghién ciru (572 bénh
nhan) vé UTDD typ ruét cling cho thdy NCU cao
c6 lién quan dén OS 5 nam bat Igi (HR = 1,93,
95% CI: 1,45-2,42, p <0,01) va khong thay cé
su khéng déng nhat cé y nghia [8].

V. KET LUAN

- Mirc do nay cho6i u: b6 NCU tang dan tu
thdp tdi cao va NCU do thdp chi€ém ty I€ I6n hon
nhém NCU do cao.

- Thai gian s6ng thém: NCU cao chi€ém ty
|é tir vong 16n (89,7%), trai lai 78,6% bénh nhan
cd NCU thadp van sbng sau 5 nam theo doi
(p<0,001). Khdong cé bénh nhan nao dat OS va
DFS sau theo doi 5 nam.
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KIEN THU'C SO' C(’U BONG VA NHU CAU PUQ'C CUNG CAP
THONG TIN CUA NGU'O'l CHAM SOC TRE DU’0’I 6 TUOI PIEU TRI
TAI BENH VIEN PA KHOA TiNH BINH PINH NAM 2019

TOM TAT

Két qua nghién cru md ta cat ngang trén 61 ngudi
chdm sdc tré diéu tri bong tur thang 7/2019-12/2019
dugc ti€n hanh tai Khoa Ngoai chan thucng bong cla
Bénh vién da khoa tinh Binh Dinh cho thay s& ngudi
6 kién thirc s cu bong xép & mirc do dat con thap,
ch| chiém 54,1% doi tugng ngh|en cu‘u Trong do, chi
6 6 ngu’dl blet chinh xac thai gian can thiét dé lam
mat vét bong bang nudc sach, nudc mat chiém 9,8%.
S6 ngudi cd thuc hanh so ciu bdng & mlc dC) dat
chiém 23%. Gan 1/3 d6i tugng nghién cfu chua tirng
nghe Vé cach so cfu bong ban dau chiém ty Ié 31,1%.
Trong s6 42 ngudi cham soc tré da tirng nghe vé cach
sd clu bong ban dau thi phan I6n ngudn thong tin
nhdn tr internet chi€m 38,1%); Cac ngudn thong tin
khac tir hang xém, ban bé va ngudi than, chiém cac ty
lé lan lugt la: 9,5%, 11,9% va 14,3%. 98,4% doi
tugng nghién ctu mong mudn dugc cung cap théng
tin vé cach sg cliu bong ban dau. T két qua nghién
cltu trén chuing t6i nhan thady can thiét phai cé
Chudng trinh can thiép thdng qua cac Chuong trinh
truyén thong glao duc surc khoe dé cai thién nang cao
kién thic cho cong dong vé so clftu bdng dic biét chd
trong dén glao duc ngugi dan s dung nudc lanh,
nu’dc mat dé so cu’u ngay tai nha va gido duc thdi gian
can thiét cho viéc lam mat vét bong la vo cung quan
trong d€ han ché bién ching, ton thuong sau va
nhiém trung vét bong

T khda: ngudi chdm sdc tré, tré dudi 6 tudi, sd
clfu bong, tinh Binh Dinh
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SUMMARY
THE KNOWLEDGE ON BURNING FIRST-AID
AND NEEDS TO BE PROVIDED
INFORMATION FOR THE CAREGIVERS OF
CHILDREN UNDER 6 YEARS OLD TREATED

AT BINH DINH HOSPITAL, 2019

The results of a cross-sectional study on 61
caregivers of childre treated burns from July to
December, 2019 conducted at the Traumatic Surgery
and Burning Department in Binh Dinh General Hospital
showed that the number of people with knowledge on
burning first-aid which ranked at attained level was
still low, accounted for only 54.1% of subjects. Among
them, only 5 people who know exactly the time
required to cool burns with clean water, cool water
accounted for 8.2%. Nearly one third of the subjects
had never heard of the first aid method at 31.1%.
Among 42 child caregivers who have heard about first
aid, the majority of information received from the
internet accounted for 38.1%; Other sources from
neighbors, friends and relatives, accounting for 9.5%,
11.9% and 14.3% respectively. 98.4% of the subjects
wanted to provide informations on burning first-aid.
From the results, we realized that it was necessary to
have an intervention program through the Health
Education Communication Program to improve the
knowledge of the community on burning first-aid
specially focus on education people using clean water,
cool water for burning first-aid at home and educate
the time needed for cooling burns was extremely
important to limit complications, deep damages and
burn infections.

Key words: Child caregivers, children under
years old, burning first — aid, Binh Dinh province.

I. DAT VAN DE

Bong la mot van dé stic khoé cong dong trén
toan cau, hang ndm cé khoang 180.000 ca tir
vong do bdng. Phan Ién cac truGng hdp nay xay
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ra & cac nudc cd thu nhap thap va trung binh va
gan 2/3 xay ra @ cac khu vuc Chau Phi va Bong
Nam A [10]. B

Ciling theo nghién clfu clia Nguyen Théng [5]
vé bdng G tré em dugc diéu tri tai Bénh vién
Saint Paul, Ha Noi trong 5 nam (2010-2014) cho
thdy I0a tudi hay gdp 1a tré 1-3 tudi chiém
54,5%. Tuy nhién s6 tré khong dugc so cliu
hodc x{r tri cdp cltu ban dau chua dung theo
khuyén cdo chiém ty Ié cao la 68,5%.

Viéc so cru ngay lap tiic va dang cach lam
giam tinh trang bénh va bién ching [8]. Két qua
nghién c(tu clia Alomar [6] cho th3y hi€u biét vé
sG@ clu bdng cta nhitng ngusi cham soc cho tré
khi bi bdng rat han ché va ho da ap dung nhiéu
bién phap sa cru khong khoa hoc. Tai Viét Nam,
cac truGng hgp bong ndng xay ra phai nhadp vién
diéu tri, nguyén nhan déu do ngudi dan thi€u
ki€n thic ding vé so ctu bong va thiéu su
hudng dan dung cac bién phap phong tranh [4].
Nghién clru ctia moét s6 tac gia tai Viét Nam va
mot s6 nudc cling cho thady su’ han ché vé kién
thirc trong so cliu bdng clia cd ngudi I6n va tré
em la van dé rat can phai xem xét, cai thién [1],
(7], [9].

Ngug@i dan chua cd kién thirc dang, thai do
tich cuc trong sd cffu bdng cd thé do nhiéu yéu
t6 tac dong, mot trong s6 do la do thi€u thong
tin hoac la do thi€u hudng dan ctua nganh y té€
[4]. Hién nay ngudn cung cap théng tin vé sg
cru béng cho ngudi dan theo thdng ké cha yéu
la t&r cac trudng Y, trén internet hodc qua sach
bao [2].

PE b cd s& khoa hoc tién hanh cac bién phap
cai thién tinh trang trén, chdng t6i ti€n hanh
nghién clru vé thuc trang kién thic sg clru bong
va ngudn cung cap thong tin cho nhitng ngudi
ch&m sdc tré dudi 6 tudi diéu tri tai Bénh vién da
khoa tinh Binh Dinh nam 2019.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tudng nghién ciru:

- Ngud@i cham soc bénh nhan bong la tré em
dudi 6 tudi;

Tiéu chudn chon: Ngudi chdm sdc tré tinh to
hoan toan, du kha nang ti€p xuc va tra I3i cac cau
hoi (khong bi cam di€c, mdc cac bénh tam
than...). Tu nguyén, déng y tham gia nghién ctu.

2.2. ThGi gian nghién cilru: 07 thang tu
01/6/2019 dén 31/12/2019.

2.3. Pia diém nghién ciru: Tai Khoa Ngoai
Chan thugng béng bénh vién tinh Binh Dinh

2.4. Thiét ké nghién ciru: Nghién citu mo
tangang. B

2.5. CG mau nghién ciru: CG mau toan bo.
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2.6. Bién s0 va chi so6 nghién ciru

DPic di€m nhan khau hoc:

- TuGi: 18y ndm 2019 trtr di ndm sinh, tinh
tudi trung binh

- Gidi: ty Ié % nam, nir

- Dan toc: ty 1é % dan toc kinh, thiéu s6

- Hoc van: ty 1€ % chua dén trudng, cap 1, 2,
3, trung cdp, cao dang, dai hoc va trén dai hoc

- Nghé nghiép: ty & % sinh vién, hoc sinh,
nong dan, cong nhan, cong/vién chlc, ndi trg,
that nghiép, huu tri, khac

- Diéu kién kinh té: ty 1€ % giau, kha, trung
binh, can nghéo, ngheo

- Quan hé vdi BN: ty 1€ % cha/me, ong/ba,
anh/chi, khac

- S6 thanh vién trong HGD: tinh sd ngudi
trung binh ctia HGD

Kién thdc sg clu bdng cua ngudi chdam soc
tré diéu tri bdng:

- Biét nhan dién cac nguyén nhan c6 thé lam
cho tré bi béng: ty 1€ % tra IGi nudc soi, thirc an
nong, dau ma s6i, d6 nha bép...

- Biét nhan dién cac hoan canh cé thé lam
cho tré bi béng: ty 1€ % tra IGi bép Itra, & nha
mot minh, khu vuc ndu an, gan phich nudc...

- Cac viéc can lam ngay lap tc ngay sau khi
bong: ty 1€ % tra I0i dua tré dén cg sd y t€, lam
mat vung bong va khong biét

- Cach lam mat vung bong: Ty 1€ % tra IGi
dung da/ nudc da chudm, kem danh rang, dau
md&, mat ong, 1a dam but, nuéc mdm, triing ga,
dau nhét, khac

- Th&i gian can thiét dé lam mat ving bdng
dudi voi nudc chay: Ty 1€ % tra I0i dudi 20 phlt,
20 phut va trén 20 phut

- Chéat liéu thich hgp dé bao vé, che chg vét
bong: Ty |é % dung bong thdm nudc, gac cd sai,
mang khéng dinh va dé tréng

- Thao bd quan/ao/dong ho tai vung béng: Ty
Ié % dung, sai

- Phai gilr am cho tré: Ty 1& % dung, sai

- Tim ki€ém su ho trg clia y t€ sau so cltu: Ty
Ié % dung, sai

Ngudn ti€p can thong tin:

- Co tirng nghe Vé sa ctu bong: Ty 1é % co
nghe, chua nghe

- Ngubn thoéng tin: ty Ié % sach bao, trudng
hoc, internet...

- Nhu cdu cung cap thong tin: ty I€ % cd nhu
cau, khong co

2.7. NGi dung nghién ciru chinh

- M0 ta cac thong tin vé dan s6 hoc clia ngudi
cham sdc tré;

- Panh gid hiéu biét clia ngudi chdm sdc tré
vé cach sd clu bong, bang cach str dung bd cau
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hoi phéng van truc ti€p trong ngay dau khi BN
nhap vién;

- Banh gia nhu cau can cung cap thong tin s¢
cfu béng cua ngudi cham sdc tré

2.8. Ky thuat thu thap thong tin va bo
cong cu thu thap thong tin 3

Nghién clru thu thap thdng tin bang mau
phdng van déi tugng nghién clru truc tiép.

- BO cong cu nghién clru: Nhom nghién
cfu tu xay dung trén cd s@ tham khao cac cong
trinh nghién clu cla cac tac gia Chirongoma
(2017), Alomar (2016), Kattan (2016), Fiandeiro
(2015) va Harvey (2011) dé€ phong van truc tiép
cac BTNC,

2.9. Quy udc diém s6, cach tinh diém,
danh gia kién thirc

+ MOi cau héi trong ting noi dung tra IGi dung
hodc thuc hién ding dugc tinh tuong ng 1 diém
nhan vai hé s6, néu tra 16i sai khdng cé diém;

+ Cach xay dung hé s6 tuy thudc vao mic
do, y nghia, tdm quan trong cla néi dung, nhém
nghién cltu da tu xay dung hé s6 cho bo phiéu
khdo sat.

Piém

Bién so ph
chuan

Hé so

Can phai lam mat vung
bong ngay lap tdc sau khi 2 2
tai nan béng xay ra
Pat vung bong dudi voi
nudc sach cho chay vdi toc 2 2
dd nhe nhang
Thai gian can thiét dat
vung bdng dugi voi nudc 3 3
sach la 20 phut
Bao vé vung bong bang
Cling film (mang dinh) hoac
bang sach khong dinh,
khong cé sai
Cai bo ngay quan/ao/do 1 3
trang sUrc tai vung bong
Gilr &m cd thé tranh ha
than nhiét
Sau sd ctu dua tré dén ca 1 3
sd y té chuyén khoa
Tong cong: 11
Kién thirc duoc phan loai nhu sau:
+ X&p loai dat: Néu téng sd diém dat tir 50%
tong s6 diém chuén trd Ién
+ Xé&p loai khéng dat: Néu tdng diém dat
dudi 50% tong diém chuan
Vi diém chuén la 11 diém nén kién thdc va
thuc hanh dugc xép & mirc dd dat néu tong s6
diém dat tir 6 diém trd 18n va xép khdng dat néu
dudi 6 diém.

2.10. Sai sO va cac bién phap khong ché
sai s .

- B6 cbng cu dudc thiét k& rd rang, dé hiéu,
thong nhat va cd su ¢ van cua cac chuyén gia
vé linh vuc y té€ bdng;

- Tién hanh diéu tra th&r nghiém bd cau hoi
trudc khi ti€n hanh diéu tra;

- Diéu tra vién va can b6 giam sat sé dugc
tap huén, giao nhiém vu cu thé va dudc gidm sét
khi thuc hién cac hoat dong diéu tra.

2.11. Phuong phap quan ly, x&¢ ly va
phan tich sé6 liéu

- Phiéu diéu tra dugc kiém tra, lam sach, ma
hdéa va nhéap liéu bang phan mém EpiData va xur
ly s liéu trén phan mém Stasta 14.00;

- Phéan tich don bién d& mo ta tan suét, ty 1&
phan tram vé kién thirc cia ngugdi cham soéc tre,
sy khac biét coi la cd y nghia théng ké khi
p<0,05;

2.12. Pao dirc trong nghién ciru.

- bé cuong nghién cttu dugc phé duyét va
thong qua HOi dong xét duyét dé cuong cua
Nganh Y t& trudc khi trién khai;

- Cac thong tin do déi tugng cung cdp dugc
cam két gilr bi mat va chi sir dung cho muc dich
cla nghién clry;

- Viéc khao sat chi dugc thuc hién khi BTNC
tu’ nguyén, khdéng ép buot.

Il. KET QUA NGHIEN cU'U

3.1. Thong tin chung vé ngudi cham sdc
nan nhan boéng la tré em

Bang 3.1. Pac diém nhédn khdu hoc cua
nguoi cham soc tré (n=61)

< S6 |Tyle
Pac trung lwong | %
Gidi: Nam 07 11,5
N{r 54 88,5
Dan toc: Kinh 57 93,4
Dan toc 04 6,6
Ngi sinh song
Thanh thi (phudng, thi tran)
Khac (ndng thén, mién nui, %g ‘5‘;"6}
hai dao) !
Nghé nghiép: Nong dan 20 32,8
Cong chlrc, vién chic, cong nhan| 10 16,4
NGi trg 21 34,4
Khac (lam tdc, 1ai xe, kinh 10 16,4
doanh, hoc sinh)
Kinh té ho gia dinh
Nghéo, can nghéo 11 18,1
Binh thuGng 49 80,3
Kha 01 1,6

Nhan xét: Trong s6 61 ngusGi chdm soc tre,
nir gidi chiém da so 88,5%, dan toc Kinh la cha
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yéu 93,4%; ngudi cham sbéc song & nong thon,
mién nui, hai dao chiém 57,4%, noi trg chi€ém
34,4%, nong dan chiém 32,8%, kinh t€ hd gia
dinh chi tr mirc kha trd 1én khong cé ho gia dinh
& muc giau, chiém 1,6%.

3.2. Kién thirc cia ngu'di cham soc tré vé
tai nan bong

Auhning W 115%
(o tring (kién khoang, .| NN 16,4%
Hod chir - GG_—S— 5%
Do dingnha bep EG—S 35
Banla I 19,2%
Diumisoi I 5! 5%
Dién I 1%
Boxe N (7,
Lin I 7%
Thc dnndng - I 7%
Nude soi - I 33,

Hinh 3.1. Kién thiac vé nhdn dién nguy co
gay ra tai nan bong (n=61)

Nhan xét: Hau hét nhitng ngudi cham soc
tré déu nhan biét dugc nguyén nhan gay ra tai
nan bong la do nudc so6i chiém 93,4%, ké dén la
thirc @n noéng la 78,7%, th& ba la Ira chiém
70,2%, th( tu la b6 xe 67,2%, dién 54,1%, dau
mad s6i 52,5%, do ban la chiém 49,2 %, d6 dung
nha bép 32,8%; cac nguyén nhan khac nhu: hoa
chét, con trung va anh nang, ty 1& nhan biét thap
tr 11,5 — 26,2%

Trong phong i [ 1s.0+
Choi gan noi de xe may | NG :7.
Khi dang in |, 0.2%
Tré ¢ nha mot minh | K ;0.2
Choi gin kv nauan | NN s
Chot gan noi dé phich e - [ INEGCGINININGG—EEE 70
Choi gin bép ve - I ;.
Hinh 3.2. Kién thic vé nhan dién hoan
canh géy ra tai nan bong (n=61)
Nhén xét: Nhitng ngudi chdm soc tré nhan
biét dugc hoan canh co thé gy ra tai nan bong
la bép Ira 75,4%, phich nudc 70,5%, khu vuc
ndu an 65,6%, tré & nha mot minh 50,8%;

nguyén nhan: phong tdm, xe may, ban an ty I1&
18-39,3%
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Dit dudi voi nwéc sach chay nhe nhang _ 59%
Ding da/ nwée da chuwom _ 26,2%

soi daums [ %
B&i kem danh ring . 4,9%
Boi trirng ga I 3,3%

Hinh 3.3. Kién thic vé cach lam mat tai

vung bong (n=61)

Nh3n xét: Hau hét nhitng ngudi cham soc
tré déu biét ngay sau khi cé tai nan bong xay ra
phai lam mat tai vung tré bi bong chi€ém ty I rat
cao 95,1%. Qua phdng van 61 ngudi cham soc
tré thi hon mot nira da tra 16i ddng s€ lam mat
vlng tré bi bong bang cach ddt dudi voi nudc
sach cho chay vdi téc d6 nhe nhang chiém 59%;
tuy nhién s6 ngudi cham soc tré tra I6i dung da
hodc nudc da dé chudm Ién vi tri bong chiém
26,2%; dung dau m3, kem danh rang, triing ga
boi truc ti€p Ién vlng bdng lan lugt la: 6,6%,
4,9% va 3,3%.

Bang 3.2. Kién thuac ding vé so cuu
bong cua nguoi cham soc tré (n=61)

NGi dung phoéng van va SO Ty lé
tra IGi dong y lugng | (%)
Diém trung binh 6,1 £ 1,5; thdp nhat 3 diém,
cao nhat 10 diém, diém chuan: 11

Can phai lam mat vung

bong ngay lap tdc sau khi 58 95,1
tai nan bong xay ra (*)
bt vung bong dudi voi

nudc sach cho chay véi toc 36 59,0

d6 nhe nhang (*)
Thdi gian can thiét dat
vlng bong dudi voi nudc 05 8,2
sach la 20 phuat (**)
Bao vé vlng bong bang
Cling film (mang dinh) hoac

bang sach khong dinh, 00 0,0
khong cé sgi
Cai bo ngay quan/ao/do
trang sUrc tai vung bong >/ 93,4
Gilr &m cd thé tranh ha
than nhiét 52 85,2
Sau sd clu dua tre dén co 57 100

s@ y té chuyén khoa
Nhan xét: Trong s6 61 ngudi chdm sdc tre,
¢4 36 ngudi biét sir dung nudc sach dé lam mat
ving bong chiém 59%; nhung s6 ngudi tra ICi
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chinh xac thdi gian can thiét d&€ lam mat vung
bdng bang nudc sach la 20 phut chi chiém 8,2%

45,9%

= Pat
Khéng dat

Hinh 3.4. Mic dé kién thirc so ciau bong
cua nguoi cham soc tré (n=61)
Nhén xét: Hon 50% ngudi chdm soc tré co
kién thdc sa cliru bédng 6 murc do dat
3.3. Nhu cau dudc cung cap thong tin
cua doi tugng nghién ciru

n D nghe

Chura nghe

Hinh 3.5, Tinh hinh nhdn thong tin so cau
bong ban dau (n=61)
Nhdn xét: Trong s6 61 ngudi cham sdc tré
thi gan 1/3 chua tirng nghe vé cach sg cru bong
ban dau chiém ty 1é 31,1%

Nbinvién yté [N 4.8%
Hang xom | I o5%
Troong hoc | o 5%
Ban be | 119%
Tm}'én hinh | 119%
Neuoi than gia dinh IR 14.2%
Internet |

Hinh 3.6. Nguon cung cap théng tin vé so
ciru bong ban dau (n=42)

Nhéan xét: Trong s6 42 ngudi cham séc tré
da ting nghe vé cach sc ctu bong ban dau thi
phan I6n nguon thong tin nhan tir internet chiém
38,1%, tir truyén hinh chiém 11,9%, tUr truGng
hoc 9,5%, chi c6 4,8% nhan dugc thong tin tur
nhan vién y t€; Cac ngudn thong tin khac tir
hang xém, ban bé va ngugi than, chiém cac ty 1€
[an lugt 1a: 9,5%, 11,9% va 14,3%

16% T

LT

Khong

Hinh 3.7. Nhu cau nhdn théng tin so cuu
bong cua nguoi cham tré (n=61)
Nhéan xét: Trong s6 61 ngudi cham sdc tré
thi hdu nhu tat c@ 98,4% mong mudn dugc
cung cap thong tin vé cach so cliu béng ban dau

IV. BAN LUAN

4.1. Thuc trang kién thirc so ciru bong
cia ngu'si cham soc tré. Nghién clfu cla Lam
Thi Thu Tadm va cong su (2013) tién hanh phéng
van 384 ngudi tai quan Tan Phd, thanh phé HO
Chi Minh vé kién thiric va thai d6 cla ngudi dan
V€ s@ cltu bdng thi cd 314 ngudi dugc phong van
biét nguyén nhdn bong do nudc ndéng chi€ém
82% [4]. Két qua nghién cltu cta chdng t6i cao
hon, hau hét nhitng ngudi cham soéc tré déu
nhan biét dugc nguyén nhan gay ra tai nan béng
la do nudc soi chiém 93,4%, k& dén la thidc an
nong la 78,7%, th(r ba la Ira chi€ém 70,2%, th&
tuw 14 bd xe 67,2%, dién chiém ty 1& 54,1%, dau
md sbi 52,5%, do ban la chiém 49,2%; mot s6
nguyén nhan khac ty Ié nhan biét thap hon nhu:
do dung nha bép chiém 32,8%, hoa chat 26,2%,
c6n trung 16,4% va anh nang 11,5% (Hinh 3.1).

Alomar va cong su (2016), da sur dung bang
cau hoi cd ciu tric dé€ phong van 408 ngudi
chdm soc cho cac bénh nhan nhi tai bon khoa
cap clu thudc cac bénh vién cua Saudi Arabia.
K&t qua nghién cu cho thdy hi€u biét vé viéc
cap clu trong s6 nhitng nguGi cham soc rat han
ché, 97% co kién thirc khong thich hgp hoac
khong biét vé thdi gian s dung nudc mat hodc
nudc sach dé chita bong. Chi cé 15% dugc dao
tao so cru. 65% ngudi cham soc cho biét da tim
moi cach dap tat ngay ngon Ilra, 24% cho biét sé
cdi bd ngay quan ao chady sau khi tai nan xay ra
[6]. Nghién ctru clia Bang Qudc Hung va cong su
(2015) tién hanh nghién clru qua phoéng van 200
ngudi dan tai xa An Bong, An Dudng, Hai Phong
vé ki€én thic so ciru ban dau khi bi bdng. Két qua
cho thay: 48% ngudi dan cd kién thirc vé so clu
khi bi bong nhiét, 18% ngudi dugc hdi co kién
thirc vé sa clru bong dién, 6% cd kién thic vé sg
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clu bong hda chat. Banh gid chung cho thay chi
c6 5% ngudi dan cé kién thirc vé sd ciru khi bi
bong chung. Theo nhém tac gia Dang Qudbc
Hung viéc thi€u hut ki€én thdc nhu vay la mot
thuc trang rat dang lo ngai vi day la mot trong
nhitng tai nan thuong tich thudng gdp nhat. Do
vay, can phai co cac Chuang trinh can thiép phu
hgp d€ nang cao kién thirc s6 cltu bong ban dau
danh cho cong dbng [1].

Két qua nghién cru cia chdng t6i cho thay
kién thirc s6 cllu bong cla ngudi cham soc tai
Bénh vién Binh Dinh tét hon, nguGi cham sdc tré
c6 ki€n thiic sd cliu béng 6 mic do dat chi€ém
54,1%. Hau hét nhirng nguGi cham séc déu biét
can phai lam mat ving bong ngay lap tlc sau
khi tai nan bong xay ra chiém 95,1% nhung
khéng cé bat ky nguGi cham sdc nao biét can
phai dung Cling film (mang dinh) dé boc, bao Vé,
che chd tai vung béng. Ty |é ngudi cham soc
biét s€ cdi bd ngay quan/ao/dd trang slc tai
vung bdng cao chiém 93,4%, biét gilt &m co thé
cho tré tranh ha than nhiét chiém 85,2% va tat
ca nhitng ngudi cham soc déu tra I6i sau so ctu
tai nha sé dua tré dén cd sd y té€ chuyén khoa
(Bang 3.2). Két qua nghién clru cia Lam Thi Thu
Tam va cong su (2013) tai thanh phd HO6 Chi
Minh ciing tim thay khi bi bdng ngudi dan da sur
dung nudc lanh sach dé€ so ctu bong chiém ty 1&
63% nhung chi cd 59% trudng hgp tra IGi day la
phuong phap dau tién dugc lua chon [4]. Nghién
cru clia ching toi thap hon, s6 ngudi cham soc
biét st dung nudc sach d€ lam mat ving bong
chiém 59%.

Mdc dau viéc lam mat vét bong bang nudc
lanh sé gitp lam gidm ty Ié t&r vong, gidm dau
ddn, giam tén thucng té bao, giam sung, han
ch& mlrc d6 bdng sdu [2] va cb thé ngdn chdn
nhitng bién ching nang né khac do bong gay ra
tuy nhién s6 ngugi bi bédng va cong dong biét
thdi gian can thiét d€ lam mat vét bong bang
nudc lanh la khong nhiéu. Fiandeiro va cong su
(2015) da két luan viéc lam mat sém cac trudng
hgp bdng nang trudc khi vao vién la rat can
thiét. Nhiéu BN sé dugc Igi tir viéc lam mat cac
vét bdng sém va cac cd sd can cung cap théng
tin nay cho BN[9]. K& qua nghién clu cla
chung t6i thap han, s6 ngudi cham séc tré dugc
phong van biét chinh xac thdi gian can thiét dé
lam mat ving bong chi chiém 8,2% (Bang 3.2).

4.2. Nhu cau dudgc cung cap thong tin vé
so ciru bong cua doi tugng nghién clru: Két
qua nghién ctu cla ching téi cho thdy han 1/3
ngudi cham soc tré chua ting dudc nghe vé
cach s clu bdng ban dau chiém ty 1€ 31,1%
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(Hinh 3.3). Trong s6 nhitng ngugi cham soc tré
da ting nghe vé cach so clfu bong ban dau thi
nguon thong tin tir nhan vién y té€ chiém 4,8%,
tr ban be, ngugi than, hang xom chiém phan I6n
la 35,7% (Hinh 3.6). TUr cac két qua nghién cliiu
cho thay c6 su thi€u hut théng tin vé so cltu
béng va ngudn théng tin dang tin cay tir cd quan
chuyén mon. Nghién cru ctia Nguyen Nhu Lam
(2017) ciing cho thay cac ngudn thong tin chu
yéu dén tir da phuaong tién va chi c6 8% qua
gido duc chinh thirc tai trudng hoc [3].

V. KET LUAN

S6 ngudi co kién thirc s6 ctru bong xép & mirc
do dat con thap, chi chiém 54,1% do6i tugng
nghién ctu. Trong s6 61 ngudi cham séc tré, chi
cd 6 ngudi biét chinh xac thdi gian can thiét dé
lam mat vét bong bdng nudc sach, nudc mat
chiém 9,8%. S6 ngudi cd thuc hanh sg cfu béng
6 murc do dat chiém 23%.

Gan 1/3 d6i tugng nghién clu chua tirng
nghe vé cach so citu bong ban dau chiém ty Ié
31,1%. Trong s6 42 ngudi cham séc tré da ting
nghe vé cach sd cru bdng ban dau thi phan Ién
nguon thong tin nhan tr internet chiém 38,1%;
Cac ngudn thong tin khac tir hang xém, ban be
va ngudi than, chiém cac ty 1é lan lugt 1a: 9,5%,
11,9% va 14,3%. 98,4% doi tugng nghién clru
mong muo6n dugc cung cap thong tin vé cach so
clfu bong ban dau

TU két qua nghién clu trén ching téi nhan
thdy can thiét phai c6 Chuang trinh can thiép
thong qua cac Chuadng trinh truyén thong gido
duc sic khoé dé cai thién nang cao kién thic
cho cong doéng vé sa cltu bong dac biét chd
trong dén gido duc ngudi dan st dung nudc
lanh, nuSc mét dé sg cltu ngay tai nha va gido
duc thdi glan can thiét cho viéc lam mat vét
bong la vO6 cung quan trong dé€ han ché& bién
ching, t6n thuang sau va nhiém tring vét bong.
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LAY DI VAT TRONG TIM BANG DUNG CU QUA ONG THONG
KINH NGHIEM TU 25 BENH NHAN TRUONG THANH TAI BV CHO' RAY

TOM TAT

Co sé nghién ciru: Dj vat trong budng tim va cac
mach mau I6n trong tim xay ra thudng do bi€n chiing
cla cac tha thuat xam lan nhu dat catheter tlnh mach
trung tdm dé& nudi 8n hodc truyen thudc,... va cd thé
gay bién ching nang nhiém trung thuyen tac, tlr
vong. Tai BV Chg ray, chlng t0| do tong két 25 trtrdng
hgp di vat trong budng tim va cadc mach mau Ién tir
4/2006 tGi 11/2019. Thiét ké nghién ciru: hoi clu,
mo td loat ca. Tai khoa Tim mach Can thiép tir
04/2006 dén 11/2019, chung t6i do thuc hién thanh
cobng 23/25 truGng hgp (92%) 18y di vat ndi mach qua
da bang thong Iong gap goc (goose neck snare). Di
vat la mot doan ong thong tinh mach trung tom bi gay
hodc day dan bi tut rdi di chuyén va ket lai trong tim
phai va tinh mach chu hoac stent, du’ bit thong lién
nhi, thong lién that hodc 6ng dong mach bi rét trong
qua trinh can thiép.

Két qua: Lay thanh cbng di vat trong budng tim
va cac mach mau Ién 23/25 (92%) trudng hgp bang
thong long gap goc qua da. Khong cd tai bién trong
qua trinh lam thu thuat.

K&t luan Lay di vat trong budng tim va mach mau
I6n qua 6ng thdng c6 tinh an toan, hiéu qua vdi ti 1€
thanh cong cao (92%) va khong cd ca nao bi bién
chirng. Nén ky thuat lay di vat qua da bang thong long
dugc xem 13 phuang phap chon Iua d4u tién dé lay di
vat trong budng tim va cac mach mau 16n.

SUMMARY
PERCUTANEOUS RETRIEVAL OF FOREIGN

BODIES IN THE HEART AND MAJOR VESSELS

Background: We reviewed our recent
experiences  with  percutaneous  retrieval  of
intravascular foreign bodies and the tools available to
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retrieve in Cho Ray hospital. Materials and
methods: Since 4/2006-11/2019, we attempted

retrievals successfully 23/25 (92%) intravascular
foreign bodies in 25 patients including: catheter
(Cavafix), Implantofix (used in chemotherapy in
Cancer patient), a fragment of catheter CVP in intra-
arterial, one renal stent & 4 devices for closure of
ASD, VSD, PDA. The percutaneous retrieval of foreign
bodies in the heart and major vessels could be
achieved with a combination of guide catheter, and
snare. Not any complication occured during procedures.

Results: Percutaneous retrieval was successful in
23/25 patients (92%) with the use of goose neck snare.
No complication occurred during the procedures.

Conclusion: Percutaneous retrievals with goose
neck snares is an effective and safe technique that
should be the first choice for removal of foreign bodies
in the heart and major vessels.

Keyword: Retrieval foreign body snare

I. DAT VAN PE

Di vat trong budng tim va cac mach mau I6n
trong tim xay ra thudng do cac bién ching cua
cac tha thuat xadm lan nhu dat catheter tinh
mach trung tdm dé nudi &n hodc truyén thudc,...
va cb thé gay bién chitng néng nhu: Huyét khdi,
L&p mach phdi hodc cdc mau mau ngoai bién. Do
do, ching phai dugc ldy ra khéi hé tim mach
hodc bang phau thuat tim hd rat phic tap nhiéu
bién ching, hodc bang ky thudt 18y bang dung
cu qua da daon gian han. L3y di vat bang dung cu
trong tim va cac mach mau I6n dé dugc thuc
hién cach day hon 40 nam. TU ca dj vat dau tién
dudc I8y qua da la doan day dan mém bi gdy rci
vao trong tinh mach chd trén va nhi pha| [5].
Tuy nhién, do s6 ca rét di vat, rai rac nén cho
dén ngay nay van chua nhiéu téng két vé 1dy di
vat bang dung cu qua da [1,2,3]. Tai Viét Nam
ching ta, do ky thuat can thiép qua da chi phat
trién gan day tir ndm 1999 nén s8 lugng ca lay
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di vat qua da cling it va chua c6 nhiéu tong két.
Tai BV Chg Ray, chiing t6i d6 tong két 25 trerng
hgp di vat trong budng tim va cac mach mau I6n
tr ndm 4/2006 tGi 11/2019 tai phong thdng tim
BV Chg Ray.

Cac di vat thudng rét trong thuc hanh lam
sang la: ong thong tinh mach trung tam dugc sir
dung phé bién trong hoa tri, chay than nhan tao,
nubi an qua dudng truyén tinh mach, diéu tri
khang sinh lau dai cling nhu theo doéi ap luc tinh
mach trung tdm trong cac trudng hdp choang
[3,4]. Cac di vat khac cd thé gdp trong cac thu
thuat can thiép trén hé tim mach nhu: du bit
thong lién nhi, thong lién that, con 6ng dong
mach, stent,... Ngay nay, can thi€ép ndi mach cac
bénh ly tim mach qua 6ng théng ngay cang dugc
hoan thién, va trd nén phd bién thi cac bién
chiing rét di vat trong tim va mach mau Ién
trong tim trong qua trinh thd thuat ngay cang c6
khuynh hu’dng dé gap han. Mot trong nhufng
bién chitng ¢ thé gdp trong qua trinh dat va sur
dung 6ng thong tinh mach trung tdm la day dan
bi tudt vao trong lling mach hodc 6ng thong bi
v3 hodc bi gady vdi mét doan Ong thong di
chuyén vao sau hon trong co thé gay thuyén tic
do di vat. Thudng gap nhat la doan 6ng théng
gdy, bi ket lai trong tim phai gay loan nh|p tim
hodc hd van tim. It hon 1& doan gay nay di
chuyén lén dong mach phdi va ket lai ¢ do gay
nhdi mau phéi. Nén cac ky thuat I3y di vat trong
budng tim va cdc mach mau I6n qua 6ng thong
ngay cang thudng gap han va hoan thién haon
trong thuc hanh tim mach can thiép hoac
Xquang can thiép. Cac ky thudt ndi mach c6 thé
Idy di vat trong long mach mau Ién qua Ong
thong bao gom: kém n6i mach (endovascular
forcep), r6 lay di vat (retrieval basket) va thong
long gap goc (snare)[3,4]

Tai khoa Tim Mach can thiép tir 04/2006 —
11/2019, chang t6i da thuc hién thanh cong
23/25 trudng hdp (92%) lay di vat néi mach qua
da bang thong long gap goc (goose neck snare).
Di vat thudng gdp la mét doan 6ng thong tinh
mach trung tdm bi gdy hodc day dan bi tut roi di
chuyén va ket lai trong tim phai va tinh mach chu
hoac stent, du bi rét trong qua trinh can thiép.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Hoi c(tu, mo ta loat ca.
Dan s6 nghién ctu; Tat ca cac trudng hgp

di vat radi trong tim va cac mach mau Ién dugc

hoi chan véi tim mach can thiép cd chi dinh 13y

di vat qua 6ng thong ttr 04/2006 — 11/2019 tai

Phong théng tim BV Chg Ry.

Phuong phap thuc hién. Tat cad cac bénh
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nhén déu dudc kham 18m sang can than va xét
ngh|em tién phau day dd. Céc di vat s& dudc xac
dinh bang soi chup XQ, soi trén mang téng sang
clia may DSA, hodc chup CT cat I6p md ta rd vi
tri, chiéu dai, hinh dang trong khoéng gian 3D.
Sau khi chudn bi day du, bénh nhan dudc tién
hanh thua thuat tai phong thong tim.

Cac dir liéu liéu nghién clru sé€ dugc thu thap
theo mau bénh an nghién cuu.

Nh3p s6 liéu bang phan mém Microsoft
Excel 210, th6ng ké bang phan mém SPSS 18.0.

Il. KET QUA NGHIEN cU'U

Tur 4/2006 -11/2019, tai phong thong tim BV
Chg ray, chung t6i thuc hién thanh cong lay di
vat qua 6ng théng 23/25 bénh nhan (92%) bang
thong long gap goc (goose neck snare), khong
cb bién chiring xay ra (0%) (Bang 4)

Bang 1: Pic diém dbi tuong nghién cuu

Pac diém Trung binh = d6 léch
(n=25) chuén n (%)
Tudi (%) 42,2 + 19,04

Gidi: Nam 20 (80%)
N 5 (20%)
(*)Bénh nhan nhd nhat la 16 tudi,

I6n nhét 13 81 tudi

Tudi trung binh clia dan s§ nghién cru 42.2
tudi, da s6 la nam gigi chiém ti 1€ 80%
Bang 2: bac diém vi tri tiép cdn mach mau

Pac diém Trung binh + dd
(n=25) léch chudn n (%)
Vi tri ti€p can
Tinh mach dui phai 18 (72%)
Tinh mach dui trai 2 (8%)
Ca 2 tinh mach dui 9 (36%)
Dong mach dui phai 2 (8%)
Khac (¥) 1 (4%)
Heparin (don vi) 2900 + 730,5
Khang sinh du phong 14 (56%)

(*) MGt trudng hgp rach da lay Mini wire &
déng mach quay
Heparin phai sir dung trong thu thuat vdi lieu
tring binh 2900 UI, Hon 50% bénh nhan phai st
dung khang sinh du phong. Ba s6 BN dudc ti€p
can qua dudng TM dui phai 18/25 (72%), c6 9
BN ti€p can tir ca hai TM dui (36%), 2 BN tiép
can tor TM dui trai (8%). Hau hét BN déu dugc
st dung thong long gap goc 23/25 ca (92%), 4
ca phai s dung thém 6ng thong dudi heo 5F
(pigtail catheter), 3 ca phai s dung thém 06ng
th6ng JR4 5F, 4 ca st dung thém 6ng thong da
ndng MP 5F dé hé trg thay d6i hudng xoay, vi
tri, tu thé cua di vat trong buong tim & mach
mau Ién tir do thong long gap géc dé dang bat
ldy ddu mut cda di vat. (Bang 3)
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Bang 3: Bic diém thu thudt I3y di vét (n=25 bénh nhan)

A A Dung cu Ia Dung cu
T Vi tri roi di vat Di vat di'vagt chi nlz ké't% o p Sheath
1 DM phai DU ASO Snare Pigtail 14
2 TM cha dudi Guidewire 0,035 50cm Snare JR 4.0 7
3 DM canh T — that trai Guidewire 0,035 50cm Snare JR 4.0 7
4 | TM chi duGi —TM cha trén | Guidewire 0,035 50cm Share MP 9
5 |TM canh trong P-TM chi dudi| Guidewire 0,035 50cm Snare 9
6 Nhi P Catheter TM trung tam Snare Pigtail 8
7 TMCT — Nhi P — That P Catheter TM trung tém Snare 8
8 DM quay Mini wire Rach da -
9 TM chd dudi — TM chau P Guidewire 0,035 50cm Snare 8
10 TM canh trong P Khong ghi nhan di vat - 10
11 TMC trong P Guidewire 0,035 50cm Snare 9
12 TM chu trén — Nhi P Ong thong Hickman Snare 10
13 DM phéi Du ASO Snare 10
14 TM chu trén — TM dui P Guidewire 0,035 50cm Snare Pigtail 8
15 TM chd duGi- Nhi P Catheter TM trung tam Snare 10
16 Thét P — DM phdi Day dan PM vinh vién Share Pigtail 8
17 |TM canh trong P-TM chu duéi| Guidewire 0,035 50cm Snare MP 8
18 | TM duGi don P-TM chu dud@i | Guidewire 0,035 50cm Share MP 8
19 | TM cht trén — TM cha dudi | Guidewire 0,035 50cm Snare 10
20 PM phéi T Du ADO I 16/14 Snare 12
21 DM phéi P Du ADO II 5/4 Snare JR 4.0; MP 10
22 | TM chl trén — TM chu dudi | Ong thd oxy 10F 40cm Snare 14
23 | TMcha trén-TM cha duGi | Catheter TM trung tam Snare 7
24 | TM chu trén-TM chd dudi Guidewire 0,035 50cm Snare 7
25 DM chu bung Stent DM than 5*18mm Snare 8
DM: dong mach; TM: tinh mach; P: phai, T: trdi, PM: may tao nhip; Snare: Thong long gap goc

Bang 4: Két qua 18y di vat

Pic diém Trung binh * do léch
(n=25) chuan n (%)
Thanh c6ng vé mat o
\ theat 23 (92%)
Thanh cong vé mat
thU thuat 21 (84%)
Bi€n chiing 0

Cac bénh nhan déu bj rét di vat trong qua
trinh thuc hién thua thuat/phau thuat tai cac
chuyen khoa khac, bénh vién khac. Chi c6 4 ca
tim bam sinh rét du sau can thiép tai Khoa Tim
mach Can thiép BV Chg Ray. 4 bénh nhan tim
bdm sinh bi bién chiing sau tha thudt can thiép
gqua 6ng thong, bao gom 1 BN thdng lién nhi bi
rét du ASO sau khi bit du 2 thang, 1 BN rét du
ASO sau 2 thang, 1 BN con 6ng dong mach bi
bién chifng rét du ADO 1 sau 6 thang, 1 BN théng
lién that rét du ADO II trong qua trinh tha thuat
bit du diéu tri bénh tim badm sinh béng dung cu
qua 6ng thdng. Ca 4 ca tim bam sinh dudc can
thiép deu rét du trong dong mach phGi. Di vat da
sO bi rét trong qua trinh tha thuat dat T™ trung
tam, 12/25 (48%) bénh nhan bi rét day dan mém

kim loai (guidewires), 4/25 (16%) BN bi rét 6ng
thong mém (catheters), 1 BN bj rét 6ng th6ng
Hickman, 1 BN bi rét ong thong thad Oxy rét vao
TMC trong qua trinh phau thudt cat bd U xd tor
cung I6n, 1 BN bj mot day dan may tao nhip tim
bi gdy. T4t ca cac day dan mém (guidewires), ong
thong T™M trung tdm déu can quang dudi man
tang sang, cd chiéu dai khoang 50cm, va hai dau
mut tu do trong TMC trung tam. Chi co 1 benh
nhan c6 1 dau day dan mém (guidewires) nam
ngay dugi da, cho dam kim nén da dé dang rach
da dé 14y ra, va chi ng thdng thd Oxy khéng can
quang ro rén dugi man tang sang.

Hinh 1 : Cac loai thong long gap goc voi cac
kiéu dang va kich thuoc khac nhau
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IV. BAN LUAN

Mac du, 13y di vat trong tim va cac mach mau
I6n khong phai la mét khai ni€m mdi trén thé
gidi, tuy nhién @& bénh vién Chg Ray cling nhu
mot sO tinh thanh phia nam, day la nhiing ca
dau tién thuc hién I1dy di vat qua da bang dung
cu can thiép. Do ching t6i khéng cé nhiéu kinh
nghiém, va khi thuc hién chdng t6i lam theo
kinh nghiém mot s6 chuyén gia nudc ngoai. Cac
dung cu rgi trong tim va cac mach mau I6n ma
ching t6i gép tai bénh vién ching t6i déu la cac
doan 6ng thong hodac day dan mém kim loai
hodc stent, du ASO (2 ca), du ADO (2 ca) bi dut
hodc rét ra trong qua trinh thu thuat nén ching
déu cé mot dau tu do trong mach mau I8n nén
chung toi sir dung cac loai thong long gap géc
dé€ 1ay di vét ra. Theo tac gia Cekirge, thong long
gap goc la dung cu sir dung dau tién khi lay di
vat trong tim va cac mach mau I6n [6]. Khi sir
dung thong long gap goc thudng chon thong
long c6 dudng kinh vong xap xi dudng kinh
mach mau ndi chlfa di vat. Tat ca cac trudng
hop 1dy di vat trong nghién clru cla ching toi
déu st dung thong long gap goc dudng kinh 20
mm (23 ca). Theo mot s6 bdo cdo clia cac tac
gid nudc ngoai, thong long gép géc cb thé 1ay
thanh cong hau hét cac di vat trong tim va cac
mach mau 18n. Do su phat trién cda tim mach
can thiép, X quang can thi€p, ma cang ngay
cang nhiéu loai dung cu I8y di vat nhu: Kém gap
di vat (forcep), RO gdp di vat (basket),... nhung
thong long gap géc van la dung cu Idy di vat don
gian, de sir dung, thudng dung nhat va rat hiéu
qua. (Hinh 1)

So sanh vai két qua tong két cla tac gia
Bonvini va cs. trong vong 3 nam tai mot trung
tdm, da s0 cac di vat rai trong cac budng tim hodc
cac mach mau I8n la do cac 6ng thong tinh mach
nuéi an hoac truyén thudc va dugc lay ra hau hét
thanh cong véi thong long gap géc (21/ 22 di vat)
va khdng co bién chitng [1]. Mot tdng két khac tai
San Paulo (Brazil) trong thdGi gian 6 nam (1985 —
1991) ciling cho két qua tuong tu: Da sb di vat la
ong thong trong tim bi ddt hodc rét (14 /15 ca,
chiém ti Ié 93.3%), mot di vat la day dan mém
can thiép bi dut khi can thiép nhanh dong mach
md va tat ca cac di vat déu dugc lay thanh cong
bang thong long gap goc [2].

Két qua cla nghién clu cta ching toi cling
tugng tu véi ti 1€ 1dy di vat thanh cong 92%
(23/25 ca) ma khong c6 bién chirng nao xay ra
(0%) (Bang 1)

Khi tim mach hoc can thiép va X quang can
thiép cang phat trién thi ban chat cac di vat ciing
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thay ddi theo, céc di vat Ia cac dung cu can thiép
ngay cang nhiéu han nhu trong mot s6 tdng két
cla cac tac gid Erdmann & cs., Egglin &cs. thi cac
di vat thudng la: doan dién cuc bi dit, stent, IUGi
loc tinh mach chu bi tr6i, bong nong van, 16 xo
lam tdc mach (coils), stents, du bit ASD,
VSD,...[3,4]. Tuy nhién hau hét cac di vat déu
dugc 18y ra thanh cdng bang thong long gép gbc
mac du ngay cang nhiéu loai dung cu lay di vat
dudc ché tao va s dung nhu: kém gap di vat
(endovascular forcep) va r6 gap di vét
(endovascular basket). Két qua trong nghién ctiu
cla chuing t6i cling cé 5 ca rét hoac dut gay dung
cu can thiép can phai 13y ra bao gobm: 2 ca rét du
ASO vao dong mach phai dé bit du théng lién nhi
mot ca thanh cong mét ca that bai phai g&i bénh
nhan di phau thuat tim hd; 2 ca rét du trong qua
trinh bit du con 6ng dong mach va thong lién that
déu &y ra dugc bang thong long gép géc; 1lca
dut day dién cyc vinh vien dudc 1dy ra thanh cong
bang thong long gap goc va 1 ca rét stent trong
qua trinh can thiép dong mach than ciing dugc
thu hoi thanh cong khong bién chirng.

So sanh v6i cac téng két nudc ngoai, thi thoi
gian trung binh 1dy di vat cla chung toi c6 dai
hon: thdi gian 18y di vat trung binh cla ching
t6i 57 phat , Egglin va cs. la 15-30 phat [3].

Ca lam sang minh hoa. Bénh nhan nam, 81
tuGi, hdu phau ngay th(r ba md viém phdc mac
do thing da day bién chiing choang nhiém
trung. Bénh nhan dugc dat 6ng thong tinh mach
trung tdm duGng tinh mach canh trong phai
(CVP) bang 6ng thdong Cavafix trong tinh trang
tri giac Io ma va kich dong. Mot doan Gng thong
bi dit va di chuyén vao sau hon bén trong co
thé. X-quang nguc th3ng nghi ngd doan 6ng
théng nay ket trong tim. Siéu am tim khang dinh
c6 di vat trong nhi phai. Bénh nhan dudc chuyén
kh&n t&i khoa tim mach can thiép va ching toi
da xac dinh dugi man huynh quang tang sang di
vat nam kéo dai tir nhi phai xuéng tinh mach chu
dudi (Hinh 2). Ching t6i d6 dung thong long lay
dé dang ra di vat la mét doan 6ng thong Cavafix
dai 13 cm (Hinh 3). Tha thuat két thic sau 30
phat, khong tai bién.

IV. KET LUAN

Lay di vat trong budng tim va cac mach mau
I6n qua da khong phai la mot khai niém mdi,
nhung déi vai Viét Nam, day la nhitng ca dau
tién dugc chdng toi thuc hién. Tha thuat nay
dan gian va dugdc chirng minh vé tinh an toan,
tinh hiéu qua vdi ti |1é thanh cong cao 92% va
khong bién chitng (0%). Thu thuat nay tranh
cho bénh nhan khai phai trai qua phau thuat va
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rat ngan dugc thdi gian ndm vién. Lay di vat qua
da bang thong long dugc xem la phuong phap
chon lva dau tién dé I8y di vat trong budng tim
va cac mach mau Ién.

Hinh 2: Hinh anh éng théng can quang (mdi tén)
nam trong nhi phai lan £/ TM chu dudi.

Hinh 3: boan dng thdhg Cavafix (mdi tén nhd)
duokc 13y ra bang thong long (mdi tén Ion)
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TOM TAT

Muc tiéu: Banh gia tinh trang dinh dudng (TTDD)
cla tré so sinh tai Ban vi hoi siic cdp clu sG sinh
(NICU) luc nhép vién va xéc dinh mai lién quan giCra
TTDD véi mét s6 yéu t6 cua ngudi me. Béi tugng va
phuong phap nghién ciru: Mot nghién clru mo ta
cat ngang tai NICU — Bénh vién Trung Uong Thai
Nguyén dugc thuc hién tir thing 7 ndm 2019 dén
thang 2 nam 2020 DGi tugng nghlen cru bao gom tré
s sinh ¢6 tudi thai tir 33 tuan trd [&n dugc tiép nhan
tai NICU trong vong 24 gld tudi. Céc ch| s6 nhan trac
dudc p dung dé danh gia TTDD bao gém can nang,
chiéu dai, vong dau theo gidi va tudi thai dua vao biéu
do INTERGROWTH — 21t M@Gi lién quan glu’a mot sO
déc diém cua _ngudi me vdi tinh trang thap cdi va nhe
can so vdi tudi thai dugc phan tich. Két qua: Tong sb
c6 139 tré dudc nghién clru, véi tudi thai trung binh 13
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Ngay phan bién khoa hoc: 2.4.2020
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36,7 = 2,2 tuan. Ty Ilé tré sinh non thang vira, non
thang muon, du théng va gia thang lan lugt la 7,2%,
38,8%, 52,5% va 1,4%. Thdi gian diéu tri trung binh
tai NICU Ia 56 %3, 7 (ngay) Suy ho hap (82,7%), bu
kém/ndn trd (7 9%), vang da s6m (2/9%) la nhirng Iy
do nhap vién thudng gap. Can ndng, chiéu dai va
vong dau nho han so vai tudi thai (dudi bach phan vi
th 10) chiém ty lé Ian lugt la 22,3%, 26,6% va
22,3%. Ty | cac chi s6 tuang (’ng I6n han so Vi tudi
tha| (trén bach phan vi 90) lan lugt Ia 5,8%, 4,3% va
8,6%. Tang can trong thai ky va s6 con co mdi lién
quan cé y nghla thong ké véi tinh trang coi coc va nhe
can so vGi tudi thai. Két luan: Ty Ié tré sg sinh vao
diéu tri tai NICU c6 TTDD kém con cao. Me sinh con
Ian dau hodc tang can thai ky thap han b|nh terdng
co nguy smh con suy dinh duGng coi coc va nhe can
50 vdi tudi thai.

Tar khoa: sd sinh, tinh trang dinh dugng,
intergrowth, nhe can so vGi tudi thai

SUMMARY
NUTRITIONAL STATUS OF NEONATES IN
THE NEONATAL INTENSIVE CARE UNIT —

THAI NGUYEN CENTRAL HOSPITAL
Objective: To assess nutritional status of
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neonates in the neonatal intensive care unit (NICU)
and examine its association with maternal
characteristics. Materials and methods: A cross-
sectional study was undertaken in Thai Nguyen
National Hospital during July 2019-February 2020.
Subjects were neonates born at 33 weeks of gestation
or later and admitted to NICU within 24 hours after
birth. Anthropometry-based nutritional status was
assessed using the INTERGROWTH — 21¢t chart, and
the association of maternal characteristics with
stunting and small for gestational age (SGA) was
investigated. Results: A total of 139 neonates were
recruited, with an average gestational week of 36.7
(SD 2.2). The proportion of moderate preterm, late
preterm, term and post-term babies were 7.2%, 38.8
%, 52.5% and 1.4%, respectively. Mean length of
stay at NICU was 5.6 days (SD 3.7). Neonatal
respiratory distress, poor breastfeeding
or gastroesophageal reflux and early onset jaundice
were the main reasons for NICU admission, with the
respective prevalence being 82,7%, 7,9% and 2,9%.
The proportion of SGA, short length and small head
circumference for gestational age (<10t centile) were
22.3%, 26.6% and 22.3%, respectively. The
corresponding data on large newborn sizes for
gestational age (>90% centile) were 5.8%, 4.3% and
8.6%, respectively. Gestational weight gain and parity
were significantly associated with stunting and SGA.
Conclusions: The prevalence of poor nutrition status
among neonates at NICU remains high. Primigravida
and low gestational weight gain may increase the risk
of stunting and SGA.

Keywords: neonate, nutrition status, intergrowth,
small for gestational age

I. DAT VAN DE

Suy dinh duBng & tré sd sinh la van dé
thuGng gdp tai Viét Nam, trong do ty I€ so sinh
can nang thap (dudi 2.500 gam) van con & muc
cao. Mot nghién clu tai Thai Nguyén nam 2016
cho thay ty 18 tré s sinh nhe can so vdi tudi thai
la 15,6% [6], va sO liéu & Tra Vinh nam 2017 vé
ty 1€ tré cd can ndng sq sinh thap la 8,03% [1].
Su' chénh léch vé ty Ié suy dinh duGng giifa cac
ving cé thé do s dung cac phuong phap danh
gia khac nhau.

Hién nay trén thé& gidi co rat nhiu biéu do
tang tudng dung dé€ danh gid tinh trang dinh
duBng (TTDD) cua tré sd sinh, gan nhu moi
qudc gia phét trién déu cd mét biéu do riéng.
Tuy nhién, do moi qubc gia déu c6 thudc do
riéng dan dén khd cb thé so sanh su phat trién
gilta cac chung toc, khu vuc dia ly, ... khac nhau.
P& khac phuc nhitng han ché trén, Hiép hdi phat
trién thai nhi va tré so sinh qudc té thé ki 21
(INTERGROWTH-21%) d3 cong b8 mot tiéu
chuén quéc t& vé can ndng, chiéu dai, vong dau
cho thai nhi, tré so sinh. Day la du an da trung
tam, da séc toc, dugc thuc hién tai 8 qudc gia
khac nhau va ldy mau tir doan hé dan s6 it nguy
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cd [7]. Du an dudc ky vong dua ra mot thudc do
chung ap dung cho cac qudc gia trén thé gidi.

MOt sG nghién ciu da chi ra rang TTDD khi
sinh ¢4 anh hudng dang ké dén ty Ié mac bénh
va tr vong G tré sg sinh. Nghién cru cla Victoria
(2015) cho thdy tré so sinh suy dinh dudng thé
gay com va coi coc cd nguy cd bi suy h6 hap cao
gap 2,2 — 4 lan, nhiém trung so sinh cao han 2
[an va nguy co t& vong cao gap 3,7 — 7,4 lan
nhitng nhédm tré khong suy dinh dudng [8]. Do
do, viéc danh gia TTDD cua tré so sinh cé y
nghia quan trong trong viéc phat hién sdm
nhifng tré so sinh cd nguy co cao dé xay dung
ch& do nubi dudng phu hgp gilp tré tang trudng
toi uu, tang kha nang chéng lai bénh tat va lam
gidm cac bién ching sau nay. Vi vay ching toi
ti€n hanh nghién c(ru nham muc tiéu: danh gia
TTDD cua tré so sinh dudc diéu tri tai Ban vi hoi
sic cdp clu s sinh (NICU) theo biéu do
INTERGROWTH-21% va xac dinh mdt s§ yéu t§
lién quan gilta mét s6 dic diém ngudi me Vvdi
suy dinh duBng thé thip coi va nhe can so vdi
tudi thai cla tré sd sinh.

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

2.1 DGi tugng va tiéu chi lua chon: Tat ca
tré sd sinh ¢d tudi thai tir 33 tudn tré 1én dugc
diéu tri tai NICU — Bénh vién Trung Udng Thai
Nguyén trong vong 24 gi& tudi. Nhiing tré c6 su
dong y ctia b6 me hodc ngudi than dugc tuyén
chon vao nghién clru. Nhitng tré chuyén vién
hodc tir vong trong vong 24 gid nhap vién dugc
loai trur.

2.2 Thdi gian va dia di€ém nghién ciru:
Nghién cltu dugc ti€n hanh tai NICU — Bénh vién
Trung Udng Thai Nguyén tUr thang 7/2019 dén
thang 2/2020

2.3 Thiét k€ nghién ciru: Mo ta cét ngang

2.4 C8 mau va phuong phap chon mau:
Chon mau thudn tién, chon tadt ca nhirng tré dap
('ng d0 tiéu chudn vao nghién clu trong thdi
gian nghién clu, thuc té chung toi thu thap dugc
139 tré.

2.5 Phuong phap thu thap s6 liéu: Tinh
trang dinh duBng dugc danh gia bang cac chi s6
nhan trac. Cac s6 do nhan trdc bao gébm: can
nang dugc do bang can Seca, do sai léch + 10g,
chiéu dai dugc do bang bang do chiéu dai, do
sai léch £ 1mm; vong dau dugc do bang thudc
day khong dan + 1mm. Cac thoéng tin khac vé
d6i tugng nghién cu va ngudi me dugc thu
thap thong qua phdng van truc ti€p va ghi chép
thong tin tir ho sd bénh an tai bénh vién.

2.6 Xur ly va phan tich s6 liéu. Cac chi s
nhan tric dudc chudn hda théng qua bach phéan
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vi, bao gobm: can ndng, chiéu dai va vong dau
theo tudi thai dugc tinh theo bi€u do
Intergrowth-21t  dua trén phan mém
INTERGROWTH-21% Project [7].

Tinh trang dinh duBng dudc phan loai nhu
sau [7]: can nang, chiéu dai va vong dau nhd
hon so véi tudi thai khi cdn ndng, chiéu dai va
vong dau theo tudi thai dudi bach phan vi th&
10; can nang, chiéu dai va vong dau tuong Uing
vGi tudi thai khi can néng, chiéu dai va vong dau
theo tudi thai tir bach phan vi thir 10 dén béch
phan vi th(r 90; va can nang, chiéu dai va vong
dau I8n hon so vai tudi thai khi cAn ndng, chiéu
dai va vong dau theo tudi thai I6n haon béch
Ill. KET QUA NGHIEN cU'U

phan vi thr 90. Tinh trang coi coc dugc xac dinh
khi ty 1& cAn ndng/chiéu dai so véi tudi thai dudi
bach phén vi th(r 3.

S6 liéu dugc trinh bay theo gia tri trung binh
va dé léch chudn ddi véi bién lién tuc, sd lugng
va ty 1é d6i véi bién phéan loai. Kiém dinh t va Chi
binh phucng dugc sir dung dé€ so sénh cac gia tri
trung binh va ty |é gira hai nhdm. Phan tich hoi
quy logistic da bién dudc thuc hién dé danh gia
mdi lién quan gilta cac ddc diém ngudi me va
tinh trang coi coc va can nang nho han so vdi
tudi thai (SGA). S6 liéu dugc x&r ly bang phan
mém SPSS 18.0.

Trong thai gian nghién ciu, 139 tré sa sinh dugc thu thap va két qua nhu sau:
Bang 1: Pac diém chung cua déi tuong nghién ciau

Toéng s

Pac diém (n = 139) Ty lé (%)

. Tré trai 68 48,9

Gioi tinh Tré gai 71 51.1
Tuan: TB £ SD 36,7 £ 2,2

7 Non vira (33 - <34 tuan) 10 7,2

Tuoi thai Non muon (34 - <37 tuan) 54 38,8

Pu thang (37 - <42 tuan) 73 52,5

Gia thang (=42 tuan) 2 1,4

. . Sinh thuGng 41 29,5

Hinh thdc sinh Sinh M3 98 70,5

- Con so 46 33,1

Lan sinh Con ra 93 66,9
Tubi me khi mang thai (nam, TB + SD) 27,4 £ 5,7

Cac van dé san khoa va bénh ly Co 67 48,2

khac cia me khi mang thai Khong 72 51,8
Thdi gian diéu tri tai NICU (ngay, TB + SD) 56 + 3,7

Suy ho hap 115 82,7

, « o BU kém, non trd 11 7,9

Ly do vao vien Vang da sém 4 2,9

Khac 9 6,5

NICU: Bon vi hoi stic cap cliu so sinh; TB: Trung binh; SD: dd I&ch chuén.

Nhan xét: Ty |é tré trai/tré gai la 1:1, chl yéu la tré non thang mudn va du thang. Thai gian diéu
tri trung binh tai NICU ngdn. Ly do vao vién thutng gdp 1a: suy hd hap, bd kém/ non tré va vang da.
Hinh thirc sinh chd yéu 1a sinh mé. Ty 1é me cb van dé vé san khoa hodc bénh ly khac khi mang thai cao.
Bang 2: Tinh trang dinh duéng cua tré

Tong

Tré trai

Tré gai

bac diem (n = 139) (n =68) (n=71) P
Can nang trung binh (g ) 2574,5+ 661,2 | 2617,9+625,1 2532,94695,9 | >0,05
Can nang <2500 (g) 69 (49,6) 29 (42,6) 40 (56,3) >0,05
Chiéu dai trung binh (cm) 459+29 46,2 £ 2,9 45,6 £ 2,8 >0,05
Vong dau trung binh (cm) 32,0+ 2,0 32,3+1,8 31,8+ 2,2 >0,05
Can nang nhd hon so véi tudi thai® 31 (22,3) 15 (22,1) 16 (22,5) >0,05
Can nang tugng Ung tuoi thai® 100 (71,9) 49 (72,1) 51 (71,8) >0,05
Can nang I8n han so vdi tudi thai® 8 (5,8) 4 (5,9) 4 (5,6) >0,05
Chiéu dai nho han so véi tubi thai? 37 (26,6) 18 (26,5) 19 (26,8) >0,05
Chiéu dai tugng Ung tuoi thai® 96 (69,1) 48 (70,6) 48 (67,6) >0,05

57



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2020

Chiéu dai I16n hon so véi tubi thaic 6 (4,3) 2(2,9) 4 (5,6) >0,05
Vong dau nho hon so véi tudi thai® 31 (22,3) 16 (23,5) 15 (21,1) >0,05
Vong dau tuang Ung tudi thai 96 (69,1) 47 (69,1) 49 (69,0) >0,05
\Vong dau I3n han so véi tudi thaic 12 (8,6) 5(7,4) 7 (9,9) >0,05
Suy dinh dudng th& cdi cocd 21 (15,1) 10 (14,7) 11 (15,5) >0,05
Suy dinh dugng thé gay com® 16 (11,5) 8 (11,8) 8 (11,3) >0,05

S0 liéu dugc trinh bay la gia tri trung binh £
dd 1&ch chuan cho bién lién tuc, s6 lugng (ty 1é
%) d6i vai bién phan loai.

a<bach phan vi (pct) thlr 10; °pct trong
khoang 10 — 90; ¢> pct th( 90;%hiéu dai so vdi
tudi thai < pct thr 3; Ty s6 can ndng /chiéu dai

Nhén xét: Nnom tré cd chi s6 nhan trac (can
nang, chiéu dai, vong dau) nhd hon so véi tudi thai
chiém ty & cao, nhdm c6 chi s6 nhan trac I6n han
so V4i tudi thai chiém ty 1é thap. Ty 1& suy dinh
duBng coi coc va gay com trong khoang 10 dén
15%. Khoéng cd su khac biét co y nghia thong ké

50 VGi tudi thai <pct thar 3.

vé cac chi s6 nhan trac gitra hai gidi (p > 0,05).

Bang 3. Méi lién quan giita mot sé dic diém nguoi me vdi suy dinh dudng thé thap coi

va nhe can

so vdi tudi thai

L S5 Tg &, % OR (95% khoang tin cay)?
bac diem lugng .I;I:‘)ai,? (I:“éhn% Thap coi® Nhe can¢
Dan tic Kinh 88 13,6 | 18,2 | 1 (Nhdm so sanh) [1 (Nhém so sanh)
: Thiéu s6 51 | 17,6 | 29,4 | 1,29 (0,42-3,94) | 1,45 (0,56-3,76)
Trung t?]%%cﬁdf]d hodc | 35 | 20 |36,7 | 1 (Nhém so sanh) |1 (Nh6ém so sénh)
Hoc van | Trung hoc phd théng | 76 145 | 22,4 | 0,70 (0,18-2,72) | 0,49 (0,16-1,51)
Trung cap/cao dang 19 10,5 | 158 | 1,81(0,16-21.0) | 0,33 (0,03-4,22)
Dai hoc ho3c cao hon | 14 143 | 0,0 | 7,45 (0,28-200) -
Lam rubéng 44 20,5 | 27,3 | 1 (Nhém so sanh) |1 (Nhém so sanh)
Ngh& nghiép Cong nhén 35 17,1 | 28,6 | 1,09 (0,24-4,81) | 2,51 (0,71-8,79)
i Can bd 26 7,7 7,7 0,05 (0,00-1,37) | 0,92 (0,05-18,08
Khac 34 11,8 | 20,6 | 0,74 (0,15-3,65) | 1,28 (0,33-4,94)
BMI ciia me Thap can (<18,5) 32 | 21,9 | 28,1 | 1,36 (0,37-5,05) | 1,68 (0,51-5,50)
UG : Binh thudng . . , .
rugc man;_; (18,5 - <23) 101 13,9 | 20,8 | 1 (Nhém so sanh) |1 (Nhém so sanh)
thai (ka/m*) —hiva can (223) 6 0,0 |16,7 = 0,83 (0,05-14,8)
<20 16 | 18,8 | 25,0 | 0,19 (0,03-1,39) | 0,39 (0,07-2,27)
20 -24 28 10,7 | 143 | 0,31(0,06-1,73) | 0,48 (0,11-2,10)
Tudi (ndm) 25-29 47 19,1 | 19,1 | 1 (Nhém so sénh) |1 (Nhém so sanh)
30 — 35 32 12,5 | 28,1 | 1,06 (0,21-5,29) | 2,79 (0,71-11,0)
>35 16 | 12,5 | 31,3 | 1,15(0,16-8,33) | 3,41 (0,70-16,3)
0 48 22,9 | 22,9 | 1 (Nhom so sanh) |1 (Nhdm so sanh)
S6 con 1 63 11,1 | 22,2 |0,15(0,03-0,66) | 0,37 (0,10-1,33)
>2 28 10,7 | 21,4 | 0,12 (0,02-0,85) | 0,21 (0,04-1,09)
ring can kni1Phon binh thudng |47 | 27,7 | 36,2 |5,54 (1,37-22,39)(2,98 (1,01-8,84)
mang tha Binh ,thl,rc'jng 55 7,3 14,5 | 1 (Nhém so sanh) |1 (Nhém so sanh)
Qua muc 37 10,8 | 16,2 | 1,46 (0,27-7,84) | 1,09 (0,29-4,05)

BMI: Chi s6 khdi co thé ; OR ty sudt chénh; --: gia tri khéng udc lugng dudc;

aHiéu chinh cho cac yéu t6 nguy cg trinh bay
trong bang; "Chiéu dai so vdi tudi thai <béch
phan vi thr 3; <Can néng so Vvdi tudi thai < bach
phan vi th(r 10; 9Phan loai theo Vién Nghién cliu
Y hoc (IOM, 2009).

Nhdn xét: NguGi me tang can thap hon binh
thudng khi mang thai lam tédng nguy cg sinh tré
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suy dinh duGng coi coc gap 5,5 lan va SGA gap 3
lan so vdi nhitng nguGi me tdng can binh
thudng. Nguy cd suy dinh duBng thé cdi coc
thap han khoang 85% & con ra so véi con so. Sy
khac biét cé y nghia thdng ké (95% khoang tin
cay khong chira gia tri 1).
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IV. BAN LUAN

Pac diém chung cua ddi tuwong nghién
cru. Nghién cltu cta chdng t6i bao gébm 139 tré
s0 sinh ¢6 tudi thai >33 tuén, ty 1& nam/nit 13
1:1, phu hgp vGi nghién clu cla Victoria (2015)
véi nam la 51,5% va nir 1a 48,5%[8]. Tudi thai
trung binh la 36,7 + 2,2 tuan, trong dé chu yéu
la nhom tré du thang va non thang muon.

Thgi gian dugc diéu tri tai NICU trung binh
cua tré la 5,6 + 3,7 ngay, thap hon nhiéu so vdi
nghién clu cta Lé Nguyéen Nhat Trung (2016) co
thai gian dié€u tri trung binh la 28,7 + 19,7 ngay
[2]. Do mau nghién cltu cua tac gia la nhirng tré
co tudi thai tr 26 — 34 tuadn, nhiing tré non
thang ty 1€ mac bénh thudng cao hon va nang
han nén thgi gian diéu tri sé kéo dai han.

Cac ba me cd van dé vé san khoa hoac bénh
ly khac khi mang thai chi€m gan mot nira
(48,2%). Pay cd thé 1a ly do lam t&ng nguy cd
nhap vién cla tré sau sinh.

Ly do vao vién thudng gdp clia nhdm nghién
cru la: Suy hd hap (82,7%), ba kém/non tré
(7,9%), vang da (4,0%), ngoai ra con mot so ly
do it gap khac (suy dinh duGng bao thai, dé non
don thuan, xuat huyét,...)

Tinh trang cin nidng theo tudi thai khi
nhap vién. Tré cé SGA chiém ty Ié 22,3%, trong
do gép nhiéu nhat & tré s sinh ¢ tudi thai tir 37
- 41 tudn. Cung s« dung bi€u do
INTERGROWTH - 21st d€ phan tich, k&t qua cua
chiing toi tuang tu nghién clfu ctia Naoko Kozuki
(23,7%) [5]. Nhung ty 1€ nay cla chlﬁlng t6i cao
hon nhiéu cac nghién clitu trong va ngoai nudc
khac: Theo Nguyen Hong Phu’dng tai Thai
Nguyén (2016), ty 1é tré nhe can so véi tudi thai
la 15,6% [6], Francis (2016) ty Ié nay chi la
4,4% [4]. Sy chénh l&ch ndy c6 thé la do su
khac nhau vé tiéu chi chon mau. Nghién clfu cla
ching t6i chon nhitng tré sg sinh phai nhap
NICU trong vong 24 giG dau sau sinh. Trong khi
nhirng nghién clru khac loai bé nhitng ba me cé
bénh ly khi mang thai [4] hodc thuc hién tai
cong dong [6].

Trong nghién clu clia chung tdi, ty 1€ tré cd
can néng 18n hon so vai tudi thai xap xi 6%. Tac
gia Francis va cong su’ phan tich dua trén 1 triéu
tru’dng hgp sinh da théng cla 10 quoc gia, két
qua cho thdy ty I€ tré c6 can ndng I6n hon so vdi
tudi thai tai An PO la 5 1%, phu hgp véi két qua
cta ching toi [4]. Nhung cling theo tac gia nay,
ty 1& tré cd cdn ndng I6n hon so Vvdi tudi thai
chung cho cac qudc gia la 20,6%, cao han nhiéu
so v3i nghién clfu cta ching t6i. Nghién clru cua
Francis va cs dugc thuc hién trén tré sg sinh du

thang ¢ cac nuGc co diéu kién kién kinh t&€ phat
trién, ngoai trlr An DJ. Trong khi dé nghlen clru
chung t6i bao gom gan 50% tré sinh non va tién
hanh & Viét Nam ngi c¢d diéu kién kinh t€ thap
han cac nudc phucng Tay.

Tinh trang chiéu dai va vong dau theo
tudi thai khi nhap vién. Ty I1& tré cd chiéu dai
va vong dau nho hon so vdi tudi thai trong
nghién cdu cta chung toi kha cao (26,6% va
22,3%). Nghién c(fu cua tac gia Nguyen Duy Tan
khi danh gia tinh trang dinh dudng cta tré non
thang, nhe can nhap vién trong 7 ngay dau theo
bi€u d6 Fenton cho thay ty Ié tré cd chiéu dai va
vong dau nho hon tudi thai [an luct 13 8,3% va
10,3%[ 3], thap hon nhiéu so v&i nghién cru cta
ching t6i. D6 cd thé la do su khac biét vé didu
kién dinh dugng, biéu d6 phan tich ciing nhu
tiéu chuén chon mau.

Nhu vay ty 1€ tré ¢ TTDD kém trong nghién
cltu cta ching téi kha cao. Nguyén nhan cé thé
do nghién cltu clia chung toi thuc hién tai don vi
chuyén sau vé sg sinh cia mot bénh vién tuyén
trung udng, day la ndi ti€p nhan nhing bénh
nhan sg sinh nang tr cac bénh vién trong tinh va
mot s& tinh 1&n cdn chuyén dén. M3t khac,
nhirng tré sg sinh ¢ TTDD kém thudng chua cé
su' phat trién hoan thién vé ciu tric va chic
nang cac co quan trong cd thé, lam tdng nguy cd
mac bénh va tir vong so sinh nén ty 1& nhap vién
ctia nhédm tré nay thudng cao.

Mé6i lién quan giita mot sd dic diém
ngudi me véi suy dinh dudng thé thap coi
va nhe can so v@i tudi thai. K&t qua phan tich
cho thdy, ngudi me tdng can thap hon binh
thudng khi mang thai lam tang nguy cg sinh tré
suy dinh duBng coi coc gap 5,5 lan va SGA gap 3
lan so v&i nhitng ngudi me tang can binh thudng.
Viéc me tang khong du can trong thai ky dan dén
thai khéng dugc cung cip du dinh dudng dé phat
trién hoan thién v& moi mat. Nhiéu nghién cliu
cling cho thay nhitng ba me tang < 8kg trong thai
ky 6 nguy cd sinh con nhe can cao gap 3 — 5 lan
nhitng ba me khac [1]. Nhitng ngudi me sinh con
lan ddu lam tang nguy cc nguy cd sinh con suy
dinh duBng cdi coc so véi nhitng ba me sinh con
tur [an thr 2 trg di. Tac gia Victoria (2015) cling
6 két luan tuong tu [8]. Nguyén nhan c6 thé do
nhirng ba me sinh con lan dau khong cé kinh
nghiém trong viéc bd sung dinh dudng hop ly va
vi chat can thiét khi mang thai.

V. KET LUAN

Qua nhién ctu 139 tré >33 tuan nhap NICU
trong vong 24 gid sau sinh, chidng t6i nhan thady
cac chi s& nhan trdc cla tré vao thdi diém nhap
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vién con kém. Ty |é tré cd can nang, chiéu dai,
vong dau nho han so vai tudi thai theo bi€u do
INTERGROWTH — 215t déu cao (Ian lugt 22,3%;
26,6%; 22,3%). YEu t6 lam tdang kha ndng sinh
con suy dinh duGng codi coc gom: me sinh con
[an dau, me tang can thap hon binh thudng khi
mang thai.
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HIEU QUA PIEU TRI KHO MAT BANG SODIUM HYALURONAT 0,18%
TREN MAT GLOCOM GOC MO NGUYEN PHAT NHAN AP PIEU CHINH
VOTMOQT THUOC TRA MAT NHOM PROSTAGLANDIN

TOM TAT

Muc tiéu: danh gia hiéu qua cla Sodium
Hyaluronat 0,18% trong diéu tri khd mat do sir dung
thu6c nhém prostaglandin trén mat glocom géc ma.
Boi tuong va phuong phap nghlen cuu: Mat dugc
chuan doan khd mét trén glocom géc md nguyén phat
nhan ap diéu chinh v6i 1 thuéc tra nhdém
prostaglandin tai khoa Glécom, bénh vién Mat Trung
uang trong khoang thdl gian o thang 1 dén thang
9/2015. Ngh|en clru md ta cat ngang, st dung bo cau
hoi OSDI, bang phan loai t6n thuong bé mat nhan cau
Oxford 2003 test BUT, Schirmer va nhuom
fluorescein, Rose belgan @& danh gid tién trién cla
khé mét trufdc va sau khi tra Sodium Hyaluronat
0,18% 1 va 3 thang. Két qua: Nghién ctu thuc hién
trén 27 BN, 46 mdt. Triéu ching cc nang giam muc
d6 ndng sau 1 va 3 thang la 0%. Ché ti€t nudc mét
cai thién dan lén sau cac dot diéu tri, tir 9.5 + 5.92
mm tré vé binh thudng sau 1 thang (13.63+7.82) va 3
thang (15.85+7.11). Sau 1 thang va 3 thang diéu tri

1Bénh vién Mat Trung uong

2Bénh vién Mat Viét Nhat
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Bui Thi Van Anh’, Dwong Di¢u Hwong?

TBUT mdrc do nang glam tr 29 mat con 30. 4% va
6.5%. SH cai thién mdic d6 nhudm bé mat nhan cau @
test fluorescein (so mat ton hai nhe giam tUr 33 mat
xudng con 14 mét sau 3 thang) nhung & test rose
bengal thi khéng cé su cai thién. Sau 3 thang, mdc do
kh6 mat nhe tang lén 80.4%, kh6 mat vira giam
xudng 2.2%., khdong c6 khd mat ndng. Két luan:
Sodium Hyaluronat 0,18% c6 hiéu qua lam giam muc
d6 kho mat trén cac ddi tugng khé mat dung 1 thudc
tra ha nhdn ap nhdm prostaglandin diéu tri glécom
gbéc m& nguyén phat

T khoa: khd mat, Sodium Hyaluronat 0,18%,
glécom géc ma, thubc nhdm prostaglandin

SUMMARY

EFFECTIVENESS OF SODIUM HYALURONAT
0.18% ON DRY EYE IN POAG WITH IOP
CONTROLLED BY ONE PROSTAGLADINE

ANALOGE DROP

Purpose: Effect of Sodium Hyaluronat 0,18% on
dry eye management in POAG with IOP controlled by
1 prostaglandine analoge drop. Patient and
method: cross- section study in 46 POAG eyes of 27
patients having dry eye and IOP controlled by 1
prostaglandine analoge drop has been conducted in
VNIO from Jan to Sept 2015. We have reported OSDI
score, TBUT, Schirmer test, Oxxford 2003 score of
fluorescein and Rose Bengal before and after using
Sodium Hyaluronate 0,18% 1, 3 months. Result:
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Severe symptoms of DE reduced to 0% after 1 and 3
months. Lacrimal secretion improved from 9.5 + 5.92
mm before using SH to 13.63+7.82mm after 1 month
and 15.85+7.11mm after 3 months.. severe TBUT
result changed from 63% to 30,4% after 1 month and
6,5% after 3 months. Fluorescein scoret improved but
Rose Bengal score unchanged. DE is improved after
3months using SH 0,18%. Conclusion: Sodium
Hyaluronat 0,18% is effective on dry eye management
in POAG with IOP controlled by 1 PG analoge drop.

Key words: POAG, dry eye, Sodium Hyaluronat
0,18%, prostaglandine analoge drop

I. DAT VAN DBE

R4t nhiéu thanh phan trong thubc tra mat,
d3c biét la cdc chat bao quan cd thé gay ton hai
dén bé mat nhan cau. BAK la chdt bao quan
dugc dung phé bién trong céac thubc ha nhan ap
nhd kha nang diét khudn ca gr(-) va gram(+).
Tuy nhién viéc dung kéo dai cac thudc cé chat
bao quan BAK c6 thé dan dén doc t& bao biéu
moO va pha va 16p lipid trén bé mat giac mac. Bén
canh dé hoat chat chinh nhém prostaglandin
thudng gay xung huyét va kéu goi bach cau
khién bi€u hién viém trén bé mt tang dan dén
rdi loan ap sudt thdm thdu cta I8p film nudc
méat. Cac dic diém nay khién cho mét tra thudc
ha nhan ap nhém prostaglandin kéo dai tré nén
khd mat nhanh chong. Thudc Sodium Hyaluronat
0,18% vdi tinh ndng bat gilr phan t& nudc va
dan trai tot co kha nang gilr nudc 1au dai trén
bé mat nhan cau, gilp cai thién phan nao tinh
trang khé mat. Nghién c(tu nay tap trung danh
gia hiéu qua cua Sodium Hyaluronat 0,18%
trong diéu tri khd mat do st dung thuéc nhom
prostaglandin kéo dai trén mat glécom goc mdé.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Poi tuwgng nghién ciru: M3t dudc chudn
doan khdé mat trén bénh nhan glécdom géc ma
nguyén phat NA diéu chinh sau dung 1 thudc tra
mat thudc nhdém prostagladin, theo tiéu chuén
chén doan sau: cd it nhat 2 trong 3 triéu chiing:
OSDI >12 diém, test BUT <10 gidy hodc test
Schirmer I <10mm sau 5 phut; test fluorescein
hodc rose bengal dudng tinh. Chlng t6i loai khdi
nhém nghlen cliu mat glocom thir phat, BN duGi
18 tudi, mat dang bi viém nhiém ban phan trudc,
dang str dung cac loai nuGc mét nhan tao, dang
st dung kinh tlep xuc hodc da phau thuat khuc
xa, BN khong co6 kha nang theo doi. '
Phuong phap nghién ciru mé ta cat
ngang. SU dung thudc Vismed (Hoat chat: Natri
hyaluronate 0.18%, do TRB Chemedica -
Switzerland san xudt) tra mat 2 lan/ ngay. Cac chi
s6 OSDI, két qua test BUT, Schirmer I va nhudm
fluorescein, Rose Bengal dugc ghi nhan trudc va

sau diéu tri 1 thang, 3 thang. Chi s6 OSDI danh
gia cac biéu hién cd ndng dugc tinh diém va phan
do theo hudng dan cla DEWS 2007 (Binh
thudng: OSDI= 0-12 diém, khd mat nhe: OSDI=
13-22 diém, khé mat trung binh: OSDI = 23-32
diém, khé mat ndng: OSDI = 33-100 diém). Mirc
dd ton thuong bé mdt nhdn cau dugc danh gid
theo bang Oxfort 2003 qua test nhudm
fluorescein va Rose Bengal va phan do theo Joon
Young Hyon(2014): binh thudng: 0 diém, nhe: 1 -
3 diém, trung binh: 4 - 6 diém, ndng: 7 - 9 diém,
rat ndng: > 10 diém. Test Schirmer I danh gia
ché tiét nuGc mat toan phan: Binh thuGng
>10mm, khd mat nhe >6 va <10mm, kh6 mat
trung binh 3-6mm, khé mat ndng <3mm. Test
BUT danh giad thdi gian pha v8 phim nuGc mat:
binh thudng > 10s, khd mat nhe >6 va <10s, kh6
mat trung binh 3-6s, khd mat ndng <3s. Panh gia
chung chia lam 3 mic d6 khé mat: Khdé mat nhe
(TBUT > 65, co it nhat 1 test nhuém bé mat murc
dd nhe, test Schirmer I > 6mm); khd mat vira
(TBUT 3-6s, 0 it nhat 1 test nhuém bé mat mic
do vura, test Schirmer I 3-6 mm); khé mat nang
(TBUT <3s, co it nhat 1 test nhuém bé mat muc
d6 ndng, test Schirmer I < 3mm).

Il. KET QUA NGHIEN cU'U VA BAN LUAN

Nghién clru thuc hién trén 27 BN (16 nir
chiém 59,3% - 11 nam chiém 40,7%) - 46 mat
dudc chidn dodn xac dinh khd mat trén mat
glécom goc md nguyén phat nhan ap diéu chinh
v8i mot thubc nhdm prostaglandin trong thdi
gian tur thang 1 ndm 2015 t&i thang 9 nam 2015
tai khoa Glocobm bénh vién Mat Trung uong.
Bé&nh nhén c6 tudi trung binh 13 48 tudi.

Pac diém glécom trén mat nghién ciru:
Céac mét thuéc nhém nghién cltu déu dugc chan
dodn glécdm goéc md nguyén phat va co tién sur
dung nhiéu thubc khac nhau trudc khi st dung
thubc tra nhdm prostaglandin cudi cung trong do
nhom thuGc prostagladin khac chiém ty 1€ cao
84.9%, nhém dung thubdc (c ché beta chi€ém
6.5% va nhom dung thuéc phdi hgp chi€ém
8.6%. Trong thdi diém nghién clru ¢ 2 nhém
thudc prostaglandin dugc sir dung la Taflotan
0,0015% (17 mat chiém 37,0%) va Travatan
0,004% (29 mét chiém 63%). Nhom diéu tri
Travatan 0.004%, thGi gian s dung trén 12
thang chiém 44.8%, Taflotan 0.0015% thdi gian
st dung thu6c dudi 6 thang chiém 70.6%. Thoi
gian trung binh diéu tri Travatan la 16.83 %
17.81 thang, vGi Taflotan la 3.24 + 2.33 thang
O 7 mét diéu tri b&ng nhém chen beta va phdi
hop thudc chdng t6i khong khai thac dugc thdi
gian st dung cling nhu s6 lan tra cac thu6c do
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bénh nhan chua y thic dugc tam quan trong cua
viéc theo dGi dien bién cta bénh.

Cac mat thuéc nhdm nghién cru coé nhan ap
trung binh la 12.22 + 2.49 mmHg, nhan ap thap
nhat la 8 mmHg va cao nhat la 18 mmHg. Ty 1€
Idm dia xuat hién nhiéu nhat trong nghién ctu la

0.3 (18 mat - 39.1%). L6m dia trung binh la 0.4
+ 0.2. T6n thuong thi trudng & giai doan sd phat
la hay gdp nhat 30 mat (65.2%), giai doan tién
trién 1a 9 mat, giai doan tram trong 1a 6 mat va
giai doan gan mu chi 6 1 mat (2.2%).

Mirc dd triéu chirng co ning chia theo diém OSDI
Bang 1. Muc dé triéu chirng co nang truoc va sau diéu tri

0SDI Trudc diéu tri Sau 1 thang Sau 3 thang
n % n % n %
Binh thudng 21 45.7 26 56.5 33 71.7
Nhe 13 28.3 12 26.1 11 23.9
VUla 10 21.7 4 8.7 2 4.3
Nang 2 4.3 4 8.7 0 0
Diém trung binh 17.39 + 13.38 12.85 + 8.99 9.46 + 6.66

Hon mét nlra s6 mat tham gia nghién clu
(54.3%) c6 s6 diém OSDI biéu hién cua hoi
ching khd mét. Trong dd, 28.3% mat c6 diém &
mic do nhe, 21.7% mic do trung binh 4.3%
mic d6 nang. Nghién cu cua Fetchner nam
2010 [1] s dung bd cau hoi OSDI cho biét
48,4% BN glocom cd khd mat, ty 1& nay ciing
tugng dong vdi nghién clru cua chidng toi.

Theo hdi thao khé mat quéc t€ DEWS (2007),
tdng ap sudt thdm thdu nudc mat 13 cd ché
chinh dan tGi céc triéu chiing khd chiu tai mat,
ton hai bé mat nhan cau va gay viém. Dua vao ly
ludn nay, mot s6 nudc mat nhan tao SH nhugc
truong da dugc phat trién trong su’ mong ddi
diéu chinh tdng ap sudt thdm thiu cla mang
nudc mat va can bang ap sudt thdm th&u binh
thuGng trong méi truéng bé mat nhan cau, va
dudgc chirng minh la c6 hiéu qua trong viéc cai
thién cac triéu chiing dién hinh cua khd mat,
tdng slic sdng cla cac t& bao biéu md gidc mac
va cai thién tinh trang két mac. Trong nghién
cltu nay, ching toi s dung SH 0.18% nhudc
truong diéu tri cho 46 mat, két qua la triéu
chirng cd ndng mdc do nhe giam tUr 28.3%
(trudc diéu tri) — 23.9% (sau 3 thang), mic do
vira tlr 21.7% (trudc diéu tri) — 4.3% (sau 3
thang), mdc do nang sau 1 thang va 3 thang la
0%, su cai thién nay c6 y nghia thong ké vdi p
<0.05 (test ¥?).

Nghién clfu cta Liu X. va cOng su nam 2015
cling trén do6i tugng glécdm nhung s dung SH
nong do cao han 0.3% [2] sau 90 ngay diéu tri
thi triéu chirng cd nang OSDI vé binh thutng la
53.3%, nhe 30%, vira 16.7%. Ngoai ra, cac
nghién cltu cta R. Vogel (2010) va Lee H.S.
(2014) ciing st dung SH 0.18 diéu tri khd mat
nhung khong trén déi tugng glocom [3] ciing
cho két qua tét dan 1én vé s6 diém OSDI.

Thai gian pha v3 film nudc mat (test BUT) -
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Ché tiét nudc mat toan phan (test Schirmer I)
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Biéu dé 1 .Thaoi gian vé phim nudc mat
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thuong

B Trude didu tri ® Sau 1 thang = Sau 3 thang
Biéu dé 2. Ché tiét nudc mat

Trong nghién c(fu nay, chdng toi s dung 2
nhém thudGc prostaglandin véi 2 chat bao quan
khac nhau & BAK va polyquad. Tai thdi diém ban
dau, 100% (46 mat) cd thdi gian v8 phim nudc
mat bat thudng (<10s) va chi c6 58.7% (27
mat) cé test Schirmer I bat thudng. So sanh vdi
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Leung (2008) trén d6i tugng dung thudc ha
nhan ap co ty 1€ test BUT <10s la 78%, test
Schirmer I <10 la 62%, ty |1é nay kha phu hgp
v@i nghién clu clia ching t6i. Piéu nay hoan
toan phu hgp do tac déng chi yéu cua chat bao
quan la lén té€ bao ché ti€t nhay cua t€ bao
goblet va I&p lipid dan dén dan dén bién doi chat
lugng cda I6p film nudc mat, lam giam kha néng
bam dinh cta nudc trén bé mat nhan cau, rat
ngan thdi gian 6n dinh film nudc mat (thé hién
qua test BUT). Trong khi do, test Schirmer danh
gia su ché tiét nuGc mat thdng qua danh gia 16p
nudc cua film nudc mat, I6p nay chi chiu anh
hudng gian ti€p do bi bay hai qua nhanh khi I1&p
nhay khdng 6n dinh. Viéc b6 sung Sodium
Hyaluronat 0,18% gilp gili nuSc khién test kiém
tra ché€ tiét nudc mat cai thién dan 1én sau cac
dot diéu tri, tr 9.5 £ 5.92 mm trudc diéu tri trd
vé binh thudng sau 1 thang (13.63+7.82) va 3
thang (15.85+7.11). Sau 1 thang diéu tri, ty 1€
test Schirmer I binh thudng tédng Ién 71.7% (33
mat), mdc dé nhe gidm di con 21.7% (10 mat),
mUc d6 vira 1a 6.5% (3 mat). Sau 3 thang, test
Schirmer I binh thudng tang lIén 87% (40 mat),
muc dd nhe chi con 13% (6 mat), va khdng con
mat nao ¢ mdc dd ndng. K&t qua nay khac biét
cd y nghia thong ké véi p < 0.05. So sanh vdi
nghién c(iu Lee H.S. (2014) ché tiét nudc mat
Két qua nhudom mau két giac mac
Bang 2. Két qua nhuém két giac mac

cling cai thién dan lén sau 1 thang diéu tri va
thdi gian diéu tri cang dai thi ché tiét nudc mat
cang cai thién ro rét[3].

Sau 1 thang diéu tri TBUT mdc d6 nang giam
tlr 29 mét con 14 mét (30.4%). Sau 3 thang diéu
tri, ty 1€ TBUT binh thudng 30.4%, muc d6 nang
giam chi con 6.5%. Két qua co su khac biét véi p
<0.05. Thoi gian v phim nudc mat trung binh
tdng tUr 5.84 s lén 9.15 s (p<0.05, T-test), du
vay van chua trd vé mdc binh thudng. Su thay
ddi thdi gian v8 mang nudc mat cling cai thién
dan |én sau tirng dot diéu tri, su khac biét vé
thdi gian v mang nudc mat 1a cd y nghia thdng
ké & tiing thai diém tai kham vdi p<0.05, tuy
nhién van chua trd vé binh thudng sau 3 thang.
Thoi gian v8 phim nudc mat phu thubc vao
nhiéu yéu t6, TBUT chi binh thudng khi mang
nuGc mat cd chiéu day cac I6p lipid- nudc- mucin
sinh ly dugc trai déu trén bé mdt nhan cau tron
nhan, phan xa chdp mi binh thudng gitp film
nudc mat dugc thay ddi lién tuc va kip thdi. SH
la mot polymer sinh hoc tu’ nhién, dugc cdu tao
bai 1 chuoi cac phan tir saccharide, cac phan tu
ki nudc nay gilp cho SH cd kha nang gilr nudc
rat tot, cing vd@i dac tinh dan hoi cao gilta cac
[an chdp mat nén SH c6 kha ndng tdng 6n dinh
mang nudc mat, giam thdi gian béc hoi nuGc mat.

Test fluorescein Test Rose bengal
Trudc Sau 1 . Trudc Sau 1 Sau
diéu tri thang Sau 3 thang diéu tri thang 3 thang
Trung binh | 1.24 + 1.25 | 0.85+0.89 | 0.91 +1.48 | 0.46 + 1.04 | 0.39+0.61 | 0.46 + 0.88
Binh thuong| 11 (23.9%) | 20(43.5%) | 28 (60.9%) | 34 (73.9%) | 31 (67.4%) | 33 (71.7%)
Nhe 33 (71.7%) | 26(56.5%) | 14(30.4%) | 11 (23.9%) | 15 (32.6%) | 12 (26.1%)
Vira 2 (4.3%) 0 4 (8.7%) 1 (2.2%) 0 1(2.2%)
Nang 0 0 0 0 0 0

Chidng t6i st dung 2 test fluorescein va rose
Bengal dé& danh gid mdc dd ton hai t& bao beef
mat két gidc mac. Vung bat mau fluorescein thé
hién cdu tric lién két kin gitta cac t&€ bao biéu
mo bi pha v3. Rose bengal nhuém ca cac té bao
biéu m6 s6ng va chét ma khéng dugc bao vé bdi
mang nudc mat. Trong nghién clu, ching toi
thdy rang ty 1€ bat mau két gidc mac & test
fluorescein (65.2%) cao han test rose bengal
(30.4%). Nhu vay xu hudng céc t& bao biéu md
cé xu hudng bi dut gay lién két nhiéu hon la bi
bdc 16 khdng cb I6p nudc mat che phu. SH cai
thién méc d6 nhuém bé mat nhan cau & test
fluorescein (s6 mat ton hai nhe giam tir 33 mat
xuéng con 14 mat sau 3 thang) nhung & test
rose bengal thi khong cé su cai thién, tuy nhién

khong cé su khac biét & 2 test sau tiing thdi
diém diéu tri. Trong nghién clu trén md hinh
ddng vat cho rang SH ¢ kha ndng lam lién biéu
md bang cach kich thich su’ di chuyén, bam dinh
va tng sinh bi€u md gidc mac. Gan day, Gomes
va cOng su [4] nghién c(tu in vitro trén gidc mac
ngudi cho thdy SH kich thich di cu t& bao biéu
md gidc mac, lam lién tdn thuong bang két dinh
vGi CD44 (thu thé g&n vai khung actin gidc mac
ngudi) tao I6p bao vé ving tén thuong.

Két qua khé mat chung. M(c d6 khd mat
trong nghién ctu nay c6 17 mat mdc d6 nhe va
29 mat muc do vira, khdng c6 mat nao & mdc do
nang. Ty 1& khd mat trén nhom chla chét
polyquad 29 mat (63%) cao han nhom chira BAK
17 mét (37%), tuy nhién khong cé su’ khac biét
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vé mirc d6 khd mdt & cad 2 nhém. Theo nghién
cfu cla Tuomas Paimela va cong su [5] thay
rang polyquad 0.001% trong travatan gay ra doc
t6 tuong tu hodc cao hon BAK 0.001% sau 15
phut trong phan tich doc to té€ bao. Nhu vay hiéu
qua gidm kho mat khi st dung polyquad 0.001%
con can dudc xem xét thém véi ¢ mau I6n han
va thai gian kéo dai han. Mirc d6 khé mat nhe va
vifa 6 nhdm dung travatan cé ty & cao nhat &
thGi gian dung thubc trén 12 thang (44,8%) va
ty 1€ thap nhat dudi 6 thang (24,1%). Tuy nhién,
khong c6 su khac biét gilra mdc dd khdé mat va
thai gian dung thudc véi p >0.05 (test x?). Trong
khi d6, mdrc d6 khd mét nhe va vira xuét hién véi
ty 1& cao & thdi diém dung thudc taflotan dudi 6

thang (70,6%), ty |é thap han & thdi gian tir 6-
12 thang (29,4%), khong cé trudng hgp nao
dung qua 12 thang (do thu6éc mdi dugc nhap vé
Viét Nam trong nam 2014), mdc d6 khé mat &
cac thdi diém dung thudc khac nhau khdng cd y
nghia thong ké (p>0.05

K&t qua diéu tri nhin chung cé su thay doi tét
hon sau ting dot diéu tri. Sau 1 thang, mic do
khé mat nhe tdng tlr 37% (truSc diéu tri) Ién
71.7%, khé mat vira giam tir 63% (truSc diéu
tri) xuéng 21.8%. Sau 3 thang, mdc d6 khd mat
nhe tdng 1én 80.4%, khé mat vira giam xudng
2.2%. Tuy vay, su cai thién nay khong cd y
nghia thong ké vdi p>0.05.

Bang 3. Két qua diéu tri theo tung mirc dé khé mat

ét qua diéu Sau diéu tri 1 thang Sau diéu tri 3 thang

tri . R « . R N o

e AR 1 .. | Giam | Khong | Nang - Giam | Khong | Nang | Tong
W ae Khoi |\ 16 matithay a6i| 1en | X9 |kh6 mat|thay d6i| Ién

\ \ 3 8 0 0 0 3
Binh thudng | g5, | O 0 O 1174% | 0% | 0% | 0% | 6.5%

Nhe 0 25 8 0 1 32 4 0 33
; 0% 54.3% 17.4% 2.2% 69.6% 8.7% 0% 71.7%

Vira 0 4 5 1 0 1 0 0 10
0% 8.7% 10.9% 2.2% 0% 2.2% 0% 0% 21.8%

Téng 3 29 13 1 9 33 4 0 46
6.5% 63% 28.3% | 2.2% | 19.6% | 71.7% 8.7% 0% 100%

P p <0.05 (test x?) p <0.05 (test ¥?)

Sau 1 thang, cé 3 mat khoi khé mat, trong 33
mat mdc do nhe thi c6 25 mat giam khé mat, 10
mat mirc do vira cd 4 mat giam khé mat. Sau 3
thang diéu tri mic d0 khé mat trd vé& binh
thudng 1a 8 mat, mirc do khd mat nhe sau diéu
tri giam di nhiéu, hiéu qua diéu tri con chua cao
do bénh nhan cd viém tdc tuyén Meibomius kém
theo. Tuy nhién, cac két qua trén déu cé y nghia
thong ké véi p< 0.05. Sau 3 thang diéu tri, trong
8 mat binh thuong thi c6 7 mat & nhom
polyquad va 1 mat ¢ nhdm chfa BAK. 37 mat
khé mat nhe thi c6 21 mat & nhdm polyquad va
16 mat ¢ nhdm BAK. 1 mat mdic d6 khd mat vira
G nhom polyquad. Két qua nay khong co su khac
biét véi p >0.05 (test x2). Nhu vay, trudc diéu tri
va sau diéu tri thi mdc dd khd mat 1a khdng khac
nhau & 2 nhém thudc chilfa polyquad va BAK.

IV. KET LUAN

Sodium Hyaluronat 0,18% cé hiéu qua lam
giam cac triéu chirng co ndng, cai thién cac triéu
chiing thuc thé va lam gidm mic d6 khd mat
trén cac d6i tuong khé mat do dung 1 thubc tra
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ha nhan ap nhém prostaglandin diéu tri glocom
goc md nguyén phat
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KHAO SAT GIA TRI CAC CHi SO HONG CAU, NONG PQ VITAMIN B12
VA HOMOCYSTEINE TREN BENH NHAN SA SUT TRi TUE

Pinh Thi Yén Phwong*, Huynh Nghia**, Nguyén Vin Chinh**

TOM TAT

Mé dau: Sa sut tri tué (SSTT: Alzheimer) la hdi
chu’ng gap o} ngu‘dl I6n tu0| anh hudng xdu den cudc
sdng cua ngudi bénh va than nhan, 1am ting ganh
ndng bénh tat t&r vong. Thi€u mau man, thi€u Vitamin
B12, tang Homocysteine la cac yéu t6 c6 lién quan
dén cac bénh thoai héa than kinh, trong pham vi dé
tai nay chung tdi thuc hién nghlen cu‘u trén ngudi Vlet
nam tren 60 tudi dé danh gia muc do lién quan cua
cac yéu to nguy cd nay va SSTT. ML_lc tleu So sanh
su khac biét vé cac chi s6 hdng cau ¢ mau ngoai Vi,
nong do Vitamin B12, Homocysteine trén nhitng ngudi
SSTT va nhiing ngu‘d| > 60 tu0| khong SSTT, dong
thoi danh gia mdc do lién quan cla cac yéu t6 nay vdi
bénh SSTT. P6i tuwgng - Phuong phap nghién
ctru: Nghién cru bénh - chiing thuc hién trén cac ddi
tugng dén kham va diéu tri tai Don vi tri nhg va SSTT
bénh vién 30/4, TP.HCM. 54 benh nhan dua vao nhém
bénh dugc chan doan SSTT (bang bd test chuyen blet
MMSE < 26, ket qua MRI nao) 60 ngerl dua vao
nhém cerng co do tudi = 60 va co diém so MMSE
>26. Két qua: Co su khac biét cd y nghia vé chi s6
MCHC, B12, Homocysteine gitfa hai nhom bénh -
chirng. Nhitng ngudi c6 MCHC <32 g/dl ¢4 s6 chénh
(OR) bi SSTT gédp 6,8 lan so vGi nhitng ngudi c6 MCHC
> 329/d| Nhu’ng ngu’dl cd Homocystelne > 8 puMol/ml
€6 sO chénh mac bénh cao han 1,31 an so vdi nerng
ngu‘dl Homocysteine < 8 pMoI/mI Két luan: Co m0|
lién quan v& chi s§ MCHC, Vitamin B12 va
Homocysteine vGi bénh SSTT. Trong dd cac chi s6
MCHC thap va tang Homocysteine c6 thé trd thanh
cac yéu t6 nguy cd mac SSTT.

Ta khoa: sa sut tri tué, Alzheimer, thi€u mau,
Vitamin B12, Homocysteine

SUMMARY
HEMATOLOGICAL INDICES, PLASMA
HOMOCYSTEINE AND SERUM VITAMIN
Bi> LEVELS IN DEMENTIA PATIENTS
Background: Dementia (about 70% Alzheimer
disease (AD)) is a common syndrome in the elderly,
affecting quality life of patients and family caregivers
and increasing the burden of death. Vitamin B12,
Homocysteine and anemia are considered factors that
can be used to assess of neurodegenerative diseases.
We therefore want to research in Vietnam to find the
relevance of these risk factors for AD in Vietnamese
elderly (>60 years old). Objectives: To compare the
differences in Vitamin B12, Homocysteine and

*Bénh vién 30/4 B6 Cong an

**Pai hoc Y Duoc TP.HCM

Chiu trach nhiém chinh: Binh Thi Yén Phugng
Email: yenphuongdinh304@gmail.com

Ngay nhan bai: 6.2.2020

Ngay phan bién khoa hoc: 2.4.2020

Ngay duyét bai: 7.4.2020

complete blood count indices between people with
dementia and those non-dementia, then to measure
their association with dementia. Method: A case-
control study was conducted on the subjects who are
diagnosed dementia at the Memory Dementia Unit in
30/4 Hospital, HCM city including 54 patients of the
case group with cognitive assessment test, MMSE
score < 26 and MRI brain results. 60 patients in the
control group were selected at ages 60 and older and
had an MMSE score >26. Results: There are
differences in MCHC, B12 and Homocysteine indexes
between case group and control group. People with
MCHC index <32g/dl are 6,8 times more likely to get
dementia than those with MCHC index = 32g/dl.
People with hyper-homocysteine index > 8 pMol/ml
are 1,31 times more likely to get dementia than those
with Homocysteine index < 8uMol/ml. Most of all
Vietnamese people older than 60 have serum vitamin
B12 is less than 500pmol/L, but it is not significantly
different between 2 groups. Conclusion: low MCHC,
low vitamin B12 and hyper-homocysteine related to
dementia. In particularly, low level MCHC and hyper-
Homocysteine indicators can become risk factors for
dementia.

Key words: Dementia, Alzheimer, anemia, vitamin
B12, Homocysteine

I. DAT VAN BE

Sa sut tri tué (Alzheimer) la mét hoi chirng dac
trung bdi suy giam chic ndng nhan thic cé xu
hudng tang dan theo thdi gian cudi cing dan dén
suy giam cac hoat dong chifc nang hang ngay gay
anh hudng nghiém trong dén chat lugng cubc
sdng clia ngudi cao tudi cling nhu gia dinh cta ho
va la mét trong nhﬁ’ng génh néng stic khoe toan
cau. Tinh dén ndm 2015 s6 nguGi bi SSTT trén
toan thé gidi khoang 46,8 triéu ngerl O Chau A
Thai Binh Du’dng udc tinh s6 ngudi SSTT la 23
triéu ngerl vao ndm 2015 [2,9]. O Viét Nam ty 1&
SSTT & mot s6 nai tir 4,5%- 8%[1] Dién bién cla
bénh SSTT kéo dai nhleu nam qua nhiéu giai
doan tUr nhe dén ndng va cubi cung t vong
(thudng do cac bénh ly khac nhu nhiém trung,
suy kiét...). SSTT néu dudc phat hién sém va
quan ly tur giai doan dau sé co két qua tét han,
cai thién chiic nang nhan thic, cai thién chat
lugng cudc séng cho bénh nhan [2] do dd viéc
xac dinh cac yéu t6 nguy cd, sém phat hién va
diéu tri bénh la v6 cung quan trong.

Thi€u mau man dugc xem la mot yéu t6 nguy
cd dan dén bénh SSTT tuy nhién cd ché& anh
hudng khong ro rang vdéi nhiéu gia thuyét dat ra.
C6 thé do tinh trang thiéu oxy ndo man tinh anh
hudng dén chat lugng gidc ngl gép phan vao
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SSTT. Ngoai ra, mot s thi€u mau do bénh than

man lam giam ndng do erythropoietin cd thé lam

tang nguy cc cac bénh ly thoai hda t€ bao than
kinh. Hay thi€u mau do suy dinh duGng, dau
hiéu cla stic khde kém do cac bénh man tinh

cling dugc xem 13 yéu t6 tiém &n cua SSTT [8].

Trong khi do, Vitamin B12 la mot vi chat dinh

duBng thiét yéu, khong chi gilp cac té bao than

kinh ma con truc ti€p tham gia vao qua trinh tao
hong cau mdi va con goép phan vao su binh
thudng hdéa ndng d6 Homocysteine huyét thanh,
la yéu td tdc déng dén qua trinh viém va tén
thuang mach mau, than kinh. Khi thi€u Vitamin
B12 sé& anh hudng dén chat lugng hong cdu dan
dén giam kha ndng van chuyén oxy |én ndo, anh
hudng dén chat lugng gidc ngd, gop phan lam
nang né thém co ché gay bénh sa sut tri tué, do
gop phan giai phdng nhiéu géc tu do anh hudng
dén dan truyén than kinh va pha hay té bao than
kinh[6,7]. Tuy nhién do B12 huyét thanh thutng
khong dang tin cdy, do d6 thudng dudc cung Vvéi
cac chi s6 khac, trong dé cé tang Homocysteine
nhu mét dau hiéu cta thi€u B12. Khi thi€u hut

B12, Homocysteine khéng dugc bién d6i va tich

IGy dan trong té€ bao lam tang nbng do

Homocysteine, tuy nhién liéu giam nong do

VitB12 cd la nguyén nhan dan dén SSTT hay

khéng? van con la diéu dang tranh cai.

TU cac ly do trén cong véi thuc t€ tai Viét
Nam chua tim thdy nghién cu nao trén van dé
nay, chdng t6i da tién hanh nghién chu "Khso
sat gid tri cdc chi s6" hdng cdu, ndng do vitamin
B12 va Homocysteine trén bénh nhén sa sut tri
tué” tai bénh vién 30-4 nhdm gdép phan trong
chan doan bénh sém han, theo ddi va canh bao
cac yéu té nguy cg lién quan dén SSTT gilp cai
thién chat lugng song va diéu tri hi€u qua han.
Muc tiéu: So sanh su khdc biét vé cac chi s6
hong cdu & mau ngoai vi, nong do Vitamin B12,
Homocysteine trén nhifing nguoi SSTT va nhing
nguoi > 60 tubi khéng SSTT, dbng thoi danh gid
muc do lién quan cua cac yéu té ndy vdi bénh
SSTT.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
Thiét ké nghién ciru: Nghién clfu bénh chiing
Nhitng ngudi dén kham va diéu tri tai Bon vi

tri nhé va SSTT Bénh vién 30-4, thdi gian tUr

10/2019-4/2020 tinh nguyén tham gia vao nghién
cltu. Nhédm bénh gém: MMSE<26 diém, bd test

chuyén biét danh giad kha nang tri nhg, kha ndng
ngon ngi, test thi gidc khdng gian, su cha ...
theo phac dd chuén cta Don vi tri nh§ va SSTT,
€6 két qua chup MRI ndo ghi nhan teo hoi hai ma
hodc teo ndo trén MRI. Nhom tham chi€u (chiing)
gdm nhiing ngudi > 60 tudi, khéng than phién vé
tri nhé va nhan thic va cé diém MMSE > 26.

Tat ca cac doi tugng dua vao nghién cliu dugc
thuc hién cac xét nghiém: dinh lugng Vitamin
B12, cong thic mau (Hb, MCH, MCHCQ),
Homocysteine va cac xét nghiém can thiét khac.
Cac bénh nhan khong coé du cac thong s6 xét
nghiém chan doan xac dinh AD, bénh nhan bj tdm
than phan liét, bénh nhan khong thuc hién du quy
trinh danh gia khdng dua vao nghién cdu.

C8 mau: C8 mau t6i thi€u dé udc lugng khac
biét gilta 2 trung binh la 52 nguGi (ng vdi xac
suat sai [dm loai I la a = 0.1; sai [dm loai 2 la B
= 0.2; cac d6 léch chudn tuong Ung 1a o1 =
72,6; 02 = 61,6 [4].

Phan tich thong ké: Su khac biét gilra
nhdém bénh va chiing xac nhan thdng qua kiém
dinh Man-Whitney. HG6i quy logistic dugc s dung
dé xac dinh mai lién quan. P& kiém soat tat ca
cac yéu to lién quan dén bénh SSTT, cac bién s6
c6 y nghia Iam sang va thong ké dugc dua vao
mo hinh h6i quy logistic.

Két qua: TU 104 nguGi tham gia nghién clru
chia lam 2 nhom: 54 nguGi thu6c nhém bénh
(47,4%) va 60 ngugi thudc nhom chirng (52,6%).
Trong nhdom bénh: Alzheimer: 74%; AD giai doan
1: 68.5%; GD 2: 3.7%; GD 3: 1.9%, MCI:18,5%,
thé& bénh SSTT hon hop: 7.4%.

7.4%

18.5%

1.9%
3.7%

68.5%
® Alzhetmmer giai doan 1
Alzheimmer giai doan 2
Alzheimmer giai doan 3
MCI
SSTT hén hop
Hinh 1. Cdc thé SSTT duoc chan dodn
Khdng ¢ su khac biét vé tudi va gidi tinh
gitta nhom bénh vGi nhdm chirng (Bang 1).

Bang 1. Su’ khac biét vé tudi va gidi giita nhém bénh va nhém ching

Nhom bénh

Nhoém chirng OR

Péac diém _— L —
ac die Tan so Ti lé

Tan sO

Ti 16 (KTC 95%) P

GiGi

0,63 (0,25 — 0,276
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Nam 13 24,1% 20 33,3% 1,55)
NG 41 75,9% 40 66,7%
Tudi 64 (59 - 71)* 67 (64 — 70)* 0,068

*: Trung vi (khoang t& phan vi)
Khong thdy su khac biét gilta 2 nhdom & hau hét cac chi s6 hong cdu, ngoai trlr chi s6 MCHC.
Nhém chirng c¢d chi s6 MCHC cao han cd y nghia so véi nhém bénh (p = 0,029). Nong do
Homocysteine ¢ nhém bénh cao han cé y nghia so véi nhdm chirng (p=0,001). (bang 2)
Bang 2. Su’ khac biét vé chi s6 hong cau, Homocysteine giita nhom bénh va nhom chiung

Nhom bénh Nhom chirng
TV TPV TV TPV P
Hb 13,24 12,61 — 14,08 13,22 1250-1421 | 0,907
HCT 40,22 38,41 — 41,99 40,18 39,25 40,76 | 0,640
MCHC 32,59 31,59 — 34,00 32,94 32,61 -33,93 | 0,029
Homocysteine 10,27 8,32 — 13,44 8,59 6,83 — 10,11 0,001

Két qua so sanh nong do Vitamin B12 cho thay cd su khac biét gilta nhdom bénh va ching, tuy
nhién, d nhém bénh cho thay ndng do Vit B12 cao haon so vdi nhom ching (p<0,014). So sanh chi tiét
gitra nhdm cho thay nhém MCI c6 néng d6 B12 thap nhat, va thap hon so v8i nhdom chidng (Bang 3).

Bang 3. Su’ khac biét vé chi s6 hong ciu giiia cac nhom trong nghién ciu

Alzheimmer MCI Nhom bénh Nhom chirng
TV TPV TV TPV TV TPV TV TPV
B12 | 474 | 321-605 422,5 | 323,5-455,5 492.5 | 415,5-557 431 | 326 -531,4
p = 0,308 p=0,014

Nhan xét mai lién quan cla cac yéu to: MCHC, B12, Homocysteine c6 két qua khac véi nhém
ching. K&t qua phéan tich don bién cho thdy chi c6 MCHC va Homocysteine cd thé hién méi lién quan
vGi SSTT. Cac bénh nhan cé chi s6 MCHC < 32 (thdp hon so v&i nhom ching) c6 s6 chénh mac bénh
SSTT cao han va gap 5,89 lan so vdi cac bénh nhan cé chi s6 MCHC binh thudng (KTC 95% 1,7 -
25,71) va ngudi co chi s6 Homocysteine > 8 (cao han binh thudng) c6 s6 chénh mac bénh cao gap
2,99 [an so vdi cac bénh nhan cé chi s6 Homocysteine binh thudng (KTC 95% 1,21 — 7,64). Trong khi
dé Hb va B12 khdng cho thdy mai lién quan véi SSTT (Bang 4).

Bang 4. Méi lién quan giita cac chi s6' HB, MCHC, B12, Homocystein va SSTT (phan tich
don bién)

v g Nhom bénh Nhom chirng
Bac diem Tanss | Til6% | Tansd | Tile OR (KTC 95%)] P
Hb <12 5 9,26 1 1,67 6,02 (0,63 — 289,4) 0,07
MCHC <32 16 29,6 4 6,7 5,89 (1,7 — 25,71) 0,001
B12 < 500 37 68,5 33 55 1,78 (0,77 —4,13) 0,139
Homocysteine> 8 43 79,6 34 56,7 2,99 (1,21 -7,64) 0,009

Chi s6 MCHC va Homocysteine dugc dua vao
kiém soat trong md hinh logistic da bién. Lic
nay, ca 2 chi s6 trén van cho thdy mdi lién quan
dén SSTT. Cac bénh nhan cé chi s6 MCHC < 32
€6 s6 chénh mdc bénh SSTT cao han gép 6,8 lan
so V@i cac bénh nhan c6 chi s6 MCHC >= 32
(KTC 95% 1,99 — 23,24) va cac bénh nhan co chi
s6 Homocysteine > 8 c6 sd chénh mac bénh cao
gap 1,31 lan so vgi khi Homocysteine & chi s6
binh thudng (KTC 95% 1,13 — 1,52). (Bang 5)

Bang 5. Cac yéu té nguy co cua bénh
SSTT (phan tich da bién)

Pac diém OR [KTC95% | p
MCHC <32 6,8 [1,99 — 23,24| 0,002
Homocysteine >8] 1,31 | 1,13-1,52 | 0,001
IV. BAN LUAN

Gia hda dan s la mot thach thirc vé y té€ tai
Viét Nam, theo du bdo dén nam 2038, ti I€ ngudi
trén 60 tubi chiém dén 10% va nhu cau y té va
chdm séc stic khoe cho ngudi cao tudi cling téng
lén ddc biét & ngudi bénh SSTT. Bénh thutng
tién trién trong thdi gian dai va anh hudng cling
nhiéu yéu té nhu I6i sdng, dinh duGng, cac bénh
man tinh ndi tiét, chuyén hda, tim mach, thiu
mau... Viéc phat hién sdm cac yéu to lién quan
dén SSTT gop phan chan doan sdm, diéu tri va
phong ngtra, nang cao chat lugng cudc séng.

Trong nghién clru gdbm 104 ddi tugng: 60 &
nhém chiing va 54 & nhém bénh gém cac thé
bénh Alzheimmer, MCI va SSTT hon hgp. Cac
déc diém tudi va gidi tinh khdng khac biét dang
k€ gilta nhdm bénh so v6i nhdm ching
(p>0,05). TuGi dugc xem |a mdt yéu t& nguy cd
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quan trong ctia SSTT, khi & d6 tudi > 80, c6 dén
30% c6 nguy cd SSTT, dong thgi tai Viét Nam
cling cho thay ni gidi cé tudi tho trung binh cao
hon nam gidi nén théng ké trong nhém bénh clia
chiing t6i c6 dén 70% la nir giGi. Do do, tudi va
gidi déu co kha nang anh hudng dén cac théng
s6 nghién ciu trong dé tai nay ciing nhu vitamin
B12, Homocysteine va thi€u mau vdi SSTT. Bam
bao su khac biét khdng dang ké vé tudi va gidi
tinh thong qua chon mau gilp tdng kha ndng so
sanh gilta 2 nhdm va loai trtr vai trd gay nhieu
clia tudi va gidi tinh.

Nghién cltu da ghi nhan chi s6 MCHC c6 lién
quan manh mé vdi SSTT. Nong do trung binh
ctia hemoglobin trong mét thé tich hdng cau (dI)
G bénh nhan SSTT thap han so vdi nhitng ngusi
khdng SSTT. Trong md hinh da bién vai su’ kiém
soat Homocysteine cho thdy khi chi s6 MCHC
thap (< 32 g/dL) thi cé kha nang bi SSTT cao
han gap 6,8 lan so v@i nhitng ngudi cd chi sO
MCHC binh thudng. Két qua nay ciing tucng
dong vdi nghién clu cia NG Faux va cong su
cho thay chi s6 MCHC cung gidm & bénh nhan
Alzheimer va MCI. Giam MCHC do gidam chat
lugng hdng ciu, cd thé do giam ndng dd Hb
hoac tang HCT (thudng do c6 dac mau). Ca hai
tinh trang thi€u mau (giam Hb) va c6 dac mau
(t&ng Hct) c6 xu hudng phé bién hon & bénh
nhan SSTT, tinh trang gidm Hb & bénh nhan
SSTT ¢6 lién quan dén rdi loan chuyén hda sat
ghi nhan trong nghién cfu ctia NG Faux va céng
su. Theo nghién clfu cia Chang HH va cOng su
cho thay nhitng ngudi bi thi€u mau (Hb<13 g/dI
6 nam va Hb<12g/dl & nif) tUr 2 nam trg Ién cé
nguy cd SSTT cao hon dang k& so véi nhitng
ngudi khong thi€u mau va tinh trang SSTT ti 1€
thuan véi s6 nam bi thi€u mau. Thuc té€ ciing
cho thdy xu hudng it uéng nudc & bénh nhan
SSTT b thé lam gia tang tinh trang c6 ddc mau
(tdng Hct). Ngugi nha bénh nhan thudng xuyén
bdo cdo vGi nhan vién y t€ rang bénh nhan udng
rat it nudc. B sung du lugng nudc la mot diém
dang luu y khi chdm séc ngudi cao tudi va bénh
nhan SSTT. Mac du nghién cttu khong tim thay
su” khac biét rleng vé Hb va Hct gilta 2 nhém
nghién clru, chi s6 MCHC van giam dang ké &
nhém bénh da chi ra d6 nhay cao han ciia MCHC
trong danh gia chat lugng hong cau. Chat lugng
hong cau thap d‘6ng nghia véi giam kha nang
mang oxy dén cac moé khac trong dé cé ndo bo,
dan dén n3o bj thi€u oxy va tén terdng Clung
vGi do, tinh trang thi€u oxy ndo con anh hudéng
dén ché’t lugng gidc ngu va cd ché don dep
mang badm Amyloid-p lam thic d4y thodi hda
than kinh. Nhu vay, can luu y khi MCHC <32 g/dI
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la mét chi bdo chat lugng hong cau thap do dé
can tam soat thém cac chi s6 sinh hoc va biéu
hién lam sang lién quan dén thi€u mau, suy dinh
duBng, suy nhudc & ngudi cao tudi dé cd thé
can thiép sém.

Nghién clru cla chang t6i ghi nhan chi s6
Homocysteine cao han cé y nghia thong ké &
nhém bénh so véi nhdm chiing. Sau khi dua vao
phan tich da bién cung véi MCHC, né van cho
thdy moi quan hé doi véi bénh SSTT. Nhitng két
qua trén da cho thdy nong do Homocysteine
tdng cao gan lién véi su tién trién cla SSTT.
biéu nay cling dugc ghi nhdn & mét s6 nghién
cttu khac [3, 5]. Nghién clfu Framingham trén s6
lugng I6n bénh nhéan trong thdi gian trén 10 nam
cho thdy tdng néng d6 Hcy (> 12umol/L & ngudi
chau Au) va thi€u hut cac vitamin nhém B ¢ lién
quan mat thiét dén cac bénh ly thoai hda than
kinh, d3c biét trén ngudi trén 65 tudi. Giam ndng
d6 cac vitamin nhom B va tang nong do Hcy >
15 uMol/L déu cb su lién quan chat ché t8i bénh
ly mach mau nhd, tai bi€n mach mau va sa sut
tri tué. O Viét nam van chua ¢ cdng bd chinh
thlrc vé gidi han Hcy trén ngudi binh thudng va
chua cd thdng ké vé su thay dbi cua tri s6 nay
trén ngudi I16n tudi. Theo tac gia Dale E., ndng
do ly tudng & ngudi > 45 tudi mudn phong nglra
AD can duy tri nbng d6 Homocytein < 7uMol/ml,
Vitamin B6 60-100 (pg/L); Vitamin B12: 500-
1500 (pg/ml); Folate :10-25 (10-25ng/ml) dé
phong nglra AD. Két qua cua ching toi phu hgp
v@i nghién clru nay bang phép thdng ké hdi quy
da bién cho thay nhiltng nguGi c6 noéng do
Homocysteine > 8 uMol/ml cé nguy cd SSTT cao
han nhitng ngudi cé ndbng do Homocysteine < 8
pMol/ml, néu Homocyteine tdng Ién 1 pMol/ml
nguy cd tang thém 1.31 [an. Bong thdi, ching
t6i nhan thay & nhiing ngudi MCI va nhitng bénh
nhan AD da hoac chua diéu tri véi cac vitamin
nhom B hau hét (> 70%) cdé ndng do Vitamin
B12 dudi 500 pg/ml, rat it bénh nhan (< 5%)
dat ndng d6 1000 pg/ml. Tang Homocysteine la
yéu t6 nguy cc gay bénh ly mach mau Ién va
nho, cac nghién cltu cho thay rang khoang 25%
cac trudng hgp sa sut tri tué co bang chimng tai
bi€én mach mau ndo, va khoang 75% s6 con lai
c6 thé ngdn chan tai bién mach mau néu duy tri
nong do thap Homocysteine < 7uMol/ml. Theo
tdc gia Kessler H, tang Homocyteine thudng
xuyén la nguyén nhan thudng thdy va cling la
mot trong cac nguy cd gay sa sut tri tué AD hodc
thé hon hap (m|x) va sut tri trué mach mau. Tuy
nhién, vai tro cla homocysteine trong truc ti€p
gay bé_nh hay chi la chi bao cua tinh trang thi€u
chat dinh duBng (vitamin B12, vitamin B6 va
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folate) van la mot cha dé tranh cai. DU c6 vai tro
truc ti€p hay chi bao tinh trang dinh duGng thi
nhitng thay d6i Homocysteine can dudc phat
hién s6m dé bd sung kip thdi cac chat dinh
duBng va duy tri nong d0 Homocysteine thap
gilip phong ngtra SSTT.

Vitamin B12 ¢ vai tr0 quan trong trong tao
hemoglobin ctia hdng cau. Khi thi€u vitamin B12
sé dan dén thi€u mau hong cau to (Anemic
megaloblastic) thudng thay & ngudi tir trén 60
tudi va cd lién quan dén kém hap thu tai da day
hoac do giam cung cap dinh duGng hodc do cac
thudc (¢ ché hap thu vitamin B12 va a-xit folic.
Nghién clru cta chdng t6i ghi nhan cé sy khac
biét giita 2 nhédm cé y nghia thong k&, tuy nhién
nhom SSTT cb néng dd vitamin B12 bang 492.5
pg/ml cao han so véi nhom khéng bénh véi ndng
do vitamin B12 bang 431pg/ml. Nhom bénh
nhan Alzheimer trong nghién cru cta chdng toi
dugc bd sung vitamin B12 thudng xuyén, va
nhém nay cﬁng chiém dén han 70% trong nhém
SSTT do do nong dd vitamin B12 da tdng dang
k& & nhdm nay. D€ loai bd anh hudng cia bé
sung vitamin B12, chlng t6i da xem xét ndng do
vitamin B12 & nhém MCI la nhém bénh nhan mdéi
dugc phat hién va chua cé tac dong clia bd sung
vitamin B12. Két qua cho thdy nhém MCI co
nong do vitamin B12 thap nhat bang 422,5pg/ml
va thap haon so v8i nhom khong bénh. Bang cha
y, 8 cd nhom bénh SSTT va nhom khéng bénh
déu cho thay néng do vitamin B12 dudi nguGng
phong ngura bénh theo tac gid Dale E. Tai Viét
Nam, chua c6 nghién clu vé nhu cau ciling nhu
gidi han binh thuGng cutia vitamin B12 trén ngudi
>60 tudi. Theo tac gia Dale E. (2017) néng do ly
tudng & ngudi > 45 tudi mudn phong nglra
Alzheimer can duy tri néng d6 Vitamin B12: 500-
1500 (pg/ml). Ciling tUr két qua so sanh néng do
vitamin B12 gilta nhéom Alzhemer va MCI, chdng
t6i nhan thay du khong cd su khac biét thong ké
nhung cd@ 2 nhom déu cd nbéng do vitamin
B12<500pg/ml, dudi nguBng phong ngtra. Han
nira nhu ching toi da dé cap & trén trong nhdm
bénh nhan Alzheimer da s§ da dudc bd xung
vitamin nhém B (B1,B6,B12) trong thdi gian dai
diéu tri SSTT, con nhéom MCI hau hét chua dugc
b8 xung cac thudc vitamin nhém B, nén két qua
chua thuc su phan anh tinh trang thi€u hut
vitamin B12 lién quan dén SSTT, can co thdi gian
nghién clu dai han trén nhiéu do6i tugng nghién
ctu han. Nghién cfu phat hién néng do vitamin
B12 trung binh dudi nguGng 500pg/ml & cac
nhém k& ca nhdm khéng SSTT la bang chirng vé
viéc can bd sung vitamin B12 & ngudi > 60 tudi
gilip cai thién MCHC va gidm Homocysteine dé

ngan ngra bénh mach mau va SSTT.

V@i thiét k€ nghién clru nay, chdng téi chua
thé két ludn rd rang vai trd nguyén nhan cla
gidm MCHC, tang Homocysteine cling nhu tinh
trang thiéu Vitamin B12 & cac trudng hgp bénh
SSTT. Han nifa, viéc dinh lugng vai tro cla tirng
chi s6 trong tac déng lam thay déi tinh trang
SSTT cling gap nhiéu han ché do nghién cru chi
quan tdm dén tinh trang cé hodc khong bénh
SSTT ma chua phan tich dua trén mdc do cua
bénh. Trén thuc t€, mulc do bénh cé bién thién
I&n g|Lra nerng bénh nhan khac nhau. Yéu t&
bénh nén ciing cd thé gay nhiéu I6n dén két qua
dac biét la bénh ly tang huyét ap, dai thao
dudng, suy thdn co thé phd bién & déi tugng
nghién cfu. Tuy nhién do han ché trong thiét ké
va thdi gian nghién clu d& khdng thé kiém soat
dugc cac yéu to nay.

V. KET LUAN

Co mai lién quan vé chi s6 MCHC, Vitamin
B12 va Homocysteine vGi bénh SSTT. Trong dé
cac chi s6 glam MCHC va tang Homocysteine c6
thé trd thanh cac yéu t6 nguy cd dan dén SSTT.
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XAC PINH TY LE NHIEM HVP VA MOI LIEN QUAN PEN CHi PINH CAT
TU CUNG DO U XO' TU’ CUNG TAI BENH VIEN PHU SAN HAI PHONG

TOM TAT

Chi dinh cét tir cung hoan toan hay ban phan trong
U xd tlr cung cdn clf vao nhiéu yéu to trong do6 cé két
qua xét nghiém HPV. Muc tiéu: Xac dinh ty Ié nhiém
HPV va mai lién quan dén chi dinh cit tir cung do u xa
cd ti cung tai Bénh vién Phu San Hai Phong. Doi
tugng va phuong phap nghién cilru: 420 bénh
nhan ¢é chi dinh c3t tir cung do u xa tir cung tur thang
6/2017 dén thang 6/2019 tai Bénh vién Phy san Hai
Phong. Két qua: Ty |é nhiem HPV la 7,1%. Trong dé
bénh nhén nhiém typ nguy cd cao: typ 16 la 30,5% va
typ18 la 33,3%; nhiém 12 type nguy cd trung binh la
36,2%. Nhém cé HPV ducng tinh ti 1é cit t& cung
hoan toan la 86,7%, so vdi ti 1é cit tr cung ban phan
la 13,3%. Su' khac biét nay cd y nghia thdng ké véi p
= 0,001. K&t luan: Ty |é nhiém HPV 1a 7,1%. Nhom
bénh nhan u xa tir cung c6 HPV dudng tinh cét tur
cung hoan toan cao han nhdm cat t&r cung ban phan
(p < 0,001).

7w khoa: u xa tir cung, cat tir cung, HPV Cobas

SUMMARY
DETERMINING THE PREVALENCE OF HVP
INFECTION AND THE RELATIONSHIP WITH
INDICATIONS OF HYSTERECTOMY DUE TO
UTERINE LEIOMYOMA IN HAI PHONG

HOSPITAL OF OBSTETRIC AND GYNECOLOGY
Indications of complete hysterectomy or
partial hysterectomy due to Uterine Leiomyoma base
on many factors, one of them is HPV testing.
Objectives: To determine the prevalence of HPV
infection and the relationship with hysterectomy for
uterine leiomyoma in Hai Phong Hospital Of Obstetrics
and Gynecology. Subjects and methods: 420
patients who have hysterectomy indication due to
Uterine Leiomyoma from 6/2017 to 6/2019 Hai Phong
Hospital Of Obstetrics and Gynecology. Result: HPV
positive is 7.1%. In which patients with high-risk type:
type 16 are 23,3% and type 18 are 26,7%,; patients
with 12 average-risktypes are 50,0%. In the HPV-
positive group, the prevalence of complete
hysterectomy is 86.7%, compared to the partial
hysterectomy, which is 13.3%. This difference is
statistically significant with p = 0.001. Conclusion:
The prevalence of HPV infection is 7.1%. The group of
patients with uterine Leiomyoma who are HPV positive
have acomplete hysterectomy higher than the
partialhysterectomy group (p<0.001).

*Bénh vién Phu san Hai Phong

Chiu trach nhiém chinh: Luu Vi Diing
Email: Luuvudung1980@gmail.com
Ngay nhan bai: 7.2.2020

Ngay phan bién khoa hoc: 3.4.2020
Ngay duyét bai: 10.4.2020
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I. DAT VAN DE

U xd ¢d t&r cung 1a khdi u lanh tinh phat trién
tr co tIr cung. Pay la loai khoi u sinh duc hay
gdp nhat & phu ni trong do tudi sinh san. Hién
nay, c6 nhiéu phuong phap diéu tri u xd cc tor
cung bao gom: diéu tri ndi khoa nhu dung déng
van nhom progesteron, déng van GnRH, lam tac
dong mach ti cung c6 chon loc, hay diéu tri
ngoai khoa nhu: phau thuat béc u xa ca tir cung,
phau thudt cat tir cung ban phan hodc hoan
toan, trong do, cét tir cung dudc coi la phuong
phap triét d&€ nhat [1].

Quan diém hién nay ludn c6 xu hudng bao
ton ¢b tir cung véi muc dich dam bao van dé suc
khoe tdm sinh ly tudi tién mén kinh va man kinh,
giam nhirng bién c6 trong phau thuét cling nhu
anh hudng dén tinh trang sa tang chau sau nay.
Van dé hién nay dugc quan tam dén va dat ra la
chi dinh cdt tr cung hoan toan hay ban phan
[1]. Hién nay trén thé gi6i co nhiéu cong trinh
nghién cfu vé nhiém HPV vdi bénh nhan u xd cd
tr cung cb chi dinh loai bd u. Nhung tai Viét
Nam ndi chung va tai Hai Phong noi riéng chua
¢6 nghién clru vé chi dinh cat tir cung hoan toan
hay ban phan danh gid ton thuong c6 tir cung
gua xét nghiém HPV (Human Papilloma Virus).

Xuat phat tir thuc t€ trén, ching t6i tién hanh
nghién cltu: "Xdc dinh ty Ié nhiem HPV va moi
lién quan dén chi dinh cat tu’ cung do u xo co tur
cung tai Bénh vién Phu San Hai Phong",

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

2.1. Poi tugng nghién clru. DGi tugng
nghién cru: 420 bénh nhan cé chi dinh cdt tor
cung do u xa tur cung tur thang 6/2017 dén thang
6/2019 tai Bénh vién Phu san Hai Phong.

- Thdi gian nghién cltu: tir thang 6/2017 dén
thang 6/2019.

- Tiéu chuén Iua chon:

+ T4t ca nhiing bénh nhan dugc chan doan u
X0 tr cung da dudc phau thuat cat tir cung.

+ Bénh nhan dugc chi dinh lam xét nghiém
sang loc nhiém virus HPV.

+ C4 két qua md bénh hoc sau md 1a u xa tir cung.

- Tiéu chuan loai trur:

+ Bénh nhan khdng dugc lam xét nghiém
sang loc nhiém virus HPV.
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- Bénh nhan khong cé day du cac thong tin
can thiét trong ho sa.

2.2. Phuong phap nghién ciru

2.2.1.Thiét ké nghién ciru: Ho6i clu bdo
cao loat ca cé phan tich.

2.2.2. Chi s0 nghién ciru:

- Két qua xét nghiém HPV: (may Cobas 480
cla hang Roche Diagnostic)

+ HPV duang tinh: typ 16/typ 18/12 typ nguy
cd trung binh (31, 33, 35, 39, 45, 51, 52, 56, 58,
59, 66, 68).

+ HPV am tinh: khéng nhiém HPV_hodc nhiém
HPV typ khéng gdy nguy cd ung thu cd tlr cung.

- Perdng phap phau thuat cét tr cung:

+ Cat hoan toan

+ Cat ban phan

2.3. Quy trinh thu'c hién:

- Chon loc tat ca cac hd so bénh an cd chi
dinh phau thudt cdt tor cung do u co tir cung
dugc lam xét nghiém HPV.

- Chon loc nhitng hd so du tiéu chuén chon vao
va loai bd nhitng hd sa theo tiéu chudn loai tr.

- Ghi nhan cac théng tin vao bang thu thap s6
liéu san ca.

- Xt ly va phan tich s6 liéu.

2.4. X&r ly so liéu: Dua trén phan mém
SPSS22.0.

2.5. Pao dirc nghién ciru: Cac thong tin ca
nhan déu dugc dam bao gilr bi mat. Nghién ciu
nham muc dich déng gdp vao viéc bao vé va nang
cao suc khoe. Dé tai da thong qua héi dong khoa
hoc cla TruGng Dai hoc Y Dugc Hai Phong va
dugc su’ dong y cta Ban giam d6c Bénh vién Phu
San Hai Phong cho phép tién hanh.

IN. KET QUA NGHIEN cUU

3.1. Ty Ié nhiém virus HPV & nhém
nghién clru _

- Ty |é nhiém virus HPV

7.1% TY |& nhi€m virus HPV

B HPV Am tinh:
390BN

B HPV Dwong
tinh: 30 BN

Biéu dé 0.1. Ty Ié nhiém HPV- DNA(+) cla dbi
tuong ngh/en cuu

Nhan xét: Trong tong sO0 420 bénh nhan co:

390 benh nhan cd két qua HPV am tinh chiém ty 1&

92,9%; s6 bénh nhan nhiém HPV duong tinh 6

nguy cd ung | thu' ¢d tir cung 1a 30 chiém ty I€ 7,1%.

- Két qua dinh type HPV nguy cd ung thu’ co
tr cung

Bang 3.1. Két qua dinh type HPV

Két qua dinh typ HPV n %
HPV 16 7 23,3

HPV 18 8 26,7
12 type nguy cd trung binh 15 50,0
Tong 30 100

Nhan xét: - Ty |é bénh nhan nhiém typ 16
va 18 lan lugt la 23,3% va 26,7%.

- Ty |é bénh nhan nhiém 12 type nguy co
trung binh la 50,0% chi€m ty 1€ cao nhat.

3.2. Lién guan gitra tinh trang nhiém HPV vdéi
cach thirc phau thuat

Bang 3.2. Lién quan tinh trang nhiém
HPV, loai typ HPV va thai dé xur tri

Cat tr cung [Cat tir cung
hoan toan | ban phan P
n (%) n (%)
Tinh trang nhiém HPV
HPV dudng tinh | 26(86,7) | 4(13,3) | 0,0
HPV am tinh | 177(45,4) | 213(54,6) | 01
Loai typ HPV
Typ 16,18 | 14(53,8) | 1(25)
12 typ nguy 0,2
cd trung binh 12(46,2) 3(75)
Nhén xét: - O nhom co6 HPV duang tinh ti 1€

cat tir cung hoan toan la 86,7%, so vdi ti 1€ cat
tr cung ban phan la 13,3%, con & nhom HPV am
tinh ti 1€ cdt t&r cung hoan toan va ban phéan
khong cd khac biét nhiéu. Su khac biét nay cd y
nghia thong ké vdi p = 0,001.

- Khdng 6 sy’ khéc biét vé thai do xur tri cat tr
cung ban phan hodc hoan toan gitta nhédm nhiém
typ 16,18 va nhdm 12 typ nguy cg trung binh.

IV. BAN LUAN

4.1. Ty 1& nhiém HPV & nhém nghién clru.
Dé dinh typ Human Papilloma virus lay nhiém &
phu nif Hai Phong, ching téi ap dung thuc hién
bdng ky thudt HPV DNA cia hdng Roche. Hé
thdng xét nghiém nay da dugc Co quan Quan ly
Thudc va Dugc pham cla Hoa Ky (FDA) va Cong
dong chung Chau Au (CE) phé chuan xay dung
thanh quy trinh sang loc ung thu ¢d tir cung theo
tiéu chudn My [2]. Trong s6 420 trutng hop c6
chi dinh cdt tr cung dugc dua vao nghién clu,
két qua ghi nhan ty 1& nhiém HPV 1a 7,1% véi 30
tru’dng hgp duong tinh HPV (biéu @6 3.1). Nhu
vay, ty 1é nhiem HPV clia clia nhém d6i tugng cd
chi dinh cat tr cung la trong khoang 10% phu
hogp vdi két qua cla cac tac gid nhu Nguyen
Trong Hi€u (2004) [3], VG Thi Nhung (2010) [3],
Lé Quang Vinh (2015) [5].
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Hién nay, trén thé gigi da dinh danh dugc
hon 100 typ HPV [6,7]. Két qua cta HPV Cobas
sé cho biét cac typ sau: typ 16, typ 18 va nhdm
12 typ (31, 33, 35, 39, 45, 51, 52, 56, 58, 59,
66, 68). Trong do, typ 16 va 18 la typ nguy cg
cao, nhdm 12 typ la nguy cg trung binh, cac typ
con lai dugc danh gid la am tinh. Két qua dinh
typ Human Papilloma Virus cia doi tugng nghién
cru: Bang 3.1 cho thay cé 30 trudng hgp duang
tinh HPV, trong dé cé 7 trudng hdp duang tinh
HPV type 16 (23,3%), 8 trudng hgp ducng tinh
HPV typ 18 (26,7%) va 15 trudng hgp ducng
tinh HPV 12 typ nguy cd cao (50, 0%) Tham
khao nghién clru cta Vii Thi Nhung s6 nhiém 12
typ 1a 34,27% vdi nhiém typ nguy co cao 16, 18
la 54,72%, con lai la cac typ khac [3]. Két qué
cla Tran Thi Lgi cd ty & nhiém typ 16 va 18 1a
69,4%; nhiém 12 typ nguy cd trung binh la
30,6% [8]. Co6 su khac nhau nay la do déi tugng
dugc chon khac nhau, hé th6ng trang thiét bi xét
nghiém HPV khac nhau trong cac nghién clu.

4.2. Lién quan giira tinh trang nhiém
HPV véi cach thirc ph3u thuat. Theo két qua
nghién clru cla Bang 3.2 ti & cdt tr cung hoan
toan & nhdom bénh nhan cé dudng tinh véi HPV
chiém ti 1€ rat cao la 86,7% trong khi dé chi co
13,3% la cat t& cung ban phan.

Theo két qua dugc ghi nhan vé lién quan gitra
cac typ nguy cd véi cach thirc phau thuat, ching
t6i nhan thdy trong 4 trudng hop dugc cdt tor
cung ban phan thi cé 1 truéng hgp ducng tinh
véi HPV nguy cd cao ung thu cé t&r cung (typ16)
con lai 3 trudng hop duang tinh véi 12 typ nguy
cd trung binh, con trong 26 trudng hgp cb cat tr
cung hoan toan ching toi thdy rdng co 14
trudng hgp chiém 53,8% la dudng tinh véi typ
nguy cg cao 16, 18 trong khi d6 cd 12 trudng
hgp chiém 46,2% la dudng tinh vdi 12 typ nguy
cd trung binh.

V@i trudng hop cé duang tinh véi HPV & typ
nguy co cao ung thu ¢6 t&f cung va bénh nhén
da I6n tudi thi khi d6 sé& co chi dinh ct 6 t
cung dé du phong. Trong déi tugng nghién clu
cla ching t6i, c6 4 bénh nhan duong tinh HPV
dugc chi dinh cat t&r cung ban phan: 3 bénh
nhan duong tinh véi nhdm 12 typ nguy cg trung
binh (dugc tu van kham sang loc ung thu cd tir
cung dinh ki); 1 bénh nhan dugng tinh typ nguy
cd cao (typ 16), bac si da tu van bénh nhan chi
dinh cat t&r cung hoan toan, tuy nhién lai cat tr
cung ban phan la do yéu cau cta bénh nhan
mong mudn gitr lai 8 tir cung. Phau thuat vién
xac dinh bé&nh nhan mdi 39 tudi, néu nhu cit
toan bd cd ti cung cla bénh nhan c6 thé 1am
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suy yéu san chau. Chinh vi nhitng li do d6 nén
sau khi bénh nhan da hiéu dugc nhiing nguy co
cua minh va sé tuan thu quy trinh sang loc ung
thu cd tLr cung thi phau thudt vién da quyét dinh
dé lai c6 tir cung cho bénh nhén.

V. KET LUAN

U xd t&r cung c6 HPV ducng tinh ti 1& cat tdr
cung hoan toan la 86,7%, so Vdi ti 1& cat tir cung
ban phan la 13,3%, con & nhdm HPV am tinh ti
|é cat t&r cung hoan toan va ban phan khdng co
khac biét nhiéu. Su khac biét nay cd y nghia
thong ké véi p = 0,001.

KHUYEN CAO

Can cd danh gid vé tinh trang nhiém HPV
trudc khi chi dinh c3t tir cung hoan toan hay cat
ban phan & bénh nhan diéu tri u xc tr cung.
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BIEN CO BENH TIM MACH &' BENH NHAN
HEP PONG MACH CANH NANG

TOM TAT

Pat van de Hep ddng mach canh do xd vita c6
hodc khong cd triéu chu’ng l& mét biéu h|en cla benh
ly tim mach do xd vifa. Su hién dién cla cac bién co
tim mach do xd vira lam thay ddi ch|en lugc diéu tri va
tién Iu’dng cho benh nhan banh gla cac dic dlem vé
I&m sang va can 1am sang gitra bénh nhan cd hodc
khdng bién c6 tim mach la can thiét cho diéu tri va
phong nglra bién co tim mach nguyén phat va th
phat & bénh nhan c6 hep dong mach canh Muc tiéu
nghlen clru: M6 ta ddc diém Iam sang va can Iam
sang G bénh nhan hep dong mach canh nang cé va
khong co6 bién ¢ tim mach chinh do xg vira, bao gom
dot quy, nhoi mau cg tim va bénh mach mau_ ngoai
blen Thiét ké nghlen ciru: Cdt ngang mo ta. Két
qua: Trong 83 bénh nhan hep dong mach canh nang
dugc nhan vao ngh|en cliu, d6 tudi trung binh ctia dan
s6 nghién clru 137 65,8 + 11 ,6, nam:n{f = 4:1. Mirc do
hep dong mach canh trung ‘binh 1 75,6 * 15,3%. Co
45 (54,2%) bénh nhan ghi nhén mdc bién c6 tim
mach chinh. Khong co sy khac biét cd y nghia tho'ng
ke gitta 2 nhém cd va khdng cé bién co tim mach vé
céc déc diém Iam sang nhu tudi, gidi. V& dic diém cla
bilan lipid mau cé su khac b|et quan trong gilra 2
nhom; néng do Cholesterol toan phan ¢ nhdm cé bién
cd cao han (174,6 mg/dL so vGi 207,6 mg/dL; p =
0,017), nong d6 LDL-C & nhom co bién c6 thap han
(89,5 mg/dL so vGi 118,5 mg/dL; p = 0,016), chi sG
HDL-C & nhdm c6 bién c6 cao han (38,7 mg/dL so VGi
31,7 mg/dL; p = 0,004) va chi s6 Non-HDL-C & nhom
cd bién c6 thap han (135,9 mg/dL so vdi 175,9mg/dL;
p = 0,041). Ty |é bénh nhan dugc diéu tri réi loan mg
mau lan lugt la 40% va 39,5%. Ty |Ié bénh nhan & 2
nhom c6 néng do LDL-C < 70 mg/dL lan lugt Ia
33,3% va 18,4% véi p = 0,13, nong do Non-HDL-C <
100 mg/dL lan lugt la 20% va 13,2% vdi p = 0,41.
Két luan: Ngh|en clfu cho thay bénh nhan hep dong
mach canh nang do xg vira xay ra bién cd tim mach co
dic diém I1am sang cd ban g|ong véi nhém khong cé
bién c8. Ty |é bénh nhan hep nang dong mach canh
dugc diéu tri r6i loan m3d thap. Nhdm bénh nhan co
bién c6 tim mach ¢ nong do Cholesterol toan phan,
LDL-C, Non-HDL-C thap han va chi s6 HDL-C cao han
vGi nhom khong cd bién cd. Nhin chung, ty 1€ dat
ngudng diéu tri LDL-C hodc Non-HDL-C theo khuyén
cao con thap va khong co sy khac biét gitta 2 nhom.

T khoa: Bién cO tim mach, xd vira, hep dong
mach canh.
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WITH SEVERE CAROTID ARTERY STENOSIS

Background: Asymptomatic or symptomatic
carotid artery stenosis are closely related to
cardiovascular  events. The development of
cardiovascular events changes the treatment strategy
and prognosis for patients with severe carotid artery
stenosis. Assessment of clinical and laboratory
characteristics between patients with or without
cardiovascular events is necessary for the treatment
and prevention of primary and secondary
cardiovascular events. Objective: To demonstrate the
clinical and laboratory characteristics between patients
with or without cardiovascular events. Methods: A
cross-sectional study. Results: We studied in 83
consecutive patients presenting with severe carotid
artery stenosis, the mean age of population study was
65.8 + 11.6 years; male: female ratio was 4: 1. The
average carotid artery stenosis was 75.6 £ 15.3%.
The cardiovascular event occurred in 45 patients
(54.2%) in the study population. There were no
statistically significant differences between the 2
groups with and without cardiovascular events in
terms of clinical characteristics such as age, gender.
Regarding the characteristics of lipid bilan, there was a
statistically significant difference between the 2
groups; the level of the total cholesterol in the event
group was lower (174.6 mg/dL versus 207.6 mg/dL; p
= 0.017), the level of LDL-C in the event group was
lower (89.5 mg/dL compared to 118.5 mg/dL; p =
0.016), the level of HDL-C in the event group was
higher (38.7 mg/dL vs 31.7 mg/dL; p = 0.004) and
the level of Non-HDL-C was in the event group was
lower (135.9 mg/dL vs 175.9 mg/dL; p = 0.041). The
proportion of patients treated for dyslipidemia in 2
groups were 40% and 39.5%, respectively. The
proportion of patients in the two groups with LDL-C
level <70mg/dL were 33.3% and 18.4%, respectively
(p=0.13); Non-HDL-C level <100mg/dL were 20% and
13.2%, respectively (p = 0.41). Conclusion: The
study revealed that patients with severe carotid
stenosis with or without cardiovascular event had the
similar baseline clinical characteristics. The proportion
of patients with severe carotid arterie stenosis being
treated for lipid disorders was low. The cardiovascular
event group had lower levels of total cholesterol, LDL-
C, Non-HDL-C and higher level of HDL-C than in the
non-event group. Overall, the proportion of patients
reached their recommended LDL-C level or Non-HDL-C
were low, and there was no difference between the
two groups.

Keywords: Cardiovascular event, atherosclerosis,
carotid artery stenosis.

I. DAT VAN PE

X0 vifa dong mach la mdt tinh trang ton
thugng viém hé th6ng mach mau anh hudng tdi
nhiéu hé dong mach vlra va I6n. Trén bénh nhan
hep déng mach canh nang do xg vita, thudng di
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kém theo tinh trang xg vita va hep cac hé dong
mach khac nhu dong mach vanh, mach mau ndo,
déng mach ngoai bién. Do vay, bénh nhan c6 hep
déng mach canh khong chi tang nguy cg bi doét
quy, ma nd dat bénh nhan vao nhém bénh nhan
cd nguy co rat cao xay ra cac bién co tim mach do
xa vita khac, dac biét la cac bién cb lién quan dén
dong mach vanh. Mac du diéu thudc va tai thong
mach mau d3 cai thién dang k€ tién lugng &
nhitng bénh nhan cé bénh mach mau do xg vira
nhung cac bién c¢6 tim mach chinh lién quan dén
xd vifa va bién c6 mach mau ndo van la nguyén
nhan gdy t&r vong hang dau, chiém 46% cac
trudng hgp tir vong & cac nudc phat trién [1].

O bénh nhan hep dong mach canh khdng
triéu chlifng van coé nguy cd xay ra bién c6 doét
quy. MGt phén tich cho thdy bénh nhan hep
dong mach canh khéng triéu chiing tang dang
k& nguy co tr vong do tim mach/nhdi mau co
tim/dot quy so véi nhdom khong hep dong mach
canh (6,03% so V6i 4,29%; p < 0,0001) [2]. Db
v@i nhitng trudng hdp hep dong mach canh co
triéu chirng nguy cd bi dot quy trong vong 5
nam tang theo mic d6 hep cla déng mach
canh, cu thé néu ddng mach canh hep 50-69%
nguy cd nay la 27,7%, néu hep 70-99% thi nguy
cd s€ la 32,7% [3].

Bén canh cac diéu tri nhu thay déi 16i s6ng,
ché do an va can thiép nhu béc ndi mach dong
mach canh, dat stent dong mach canh, thi diéu
tri ndi khoa vdi thudc khang két tép ti€u cau va
statin van la hon da tang trong diéu tri va phong
nglra bién c6 nguyén phat va th phat [4]. Néu
d6i véi diéu tri bang thudc khang két tap tiéu
cau da co sy dong thuan nhat dinh gilta cac Hiép
hoi vé chién lugc diéu tri, thi dGi vdi statin van
con nhiéu tranh cdi xung quanh muc tiéu can dat
clia cac thanh phan trong bilan lipid mau. Nhu
chiing ta da biét, tinh trang rdi loan mG mau du
la r6i loan thanh phan nao ciing la yéu t6 nguy
cd cla hinh thanh va tién trién mang xo vira
dong mach canh. Bénh nhan mac bénh dong
mach canh dugc coi la cé nguy cd bi€n cd tim
mach rat cao va theo cac Huéng dan dugc cong
nhan vé phong nglra bénh tim mach nén dugc
diéu tri bang statin vi mic LDL-C muc tiéu < 70
mg/dL [5]. Cu thé, Amarenco va cdng su cho
thdy véi muc tiéu LDL-C < 70 mg/dL so véi muc
tiéu < 100 mg/dL thi sé giam dudc bi€n c6 lam
sang nhiéu hon [6]. Miura va cong su con chi ra
rang cac thanh phan md mau khac cling lién
quan dén hinh thanh va xay ra bién c6 & bénh
nhan hep dong mach canh nhu HDL-C,
triglyceride, Non-HDL-C [7].
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Van d@ khao sat cac dic diém 1dm sang, can
ldm sang va diéu tri  bénh nhan hep dong mach
canh ndng cd bién c6 va khong bién cd tim mach
chinh do xd vira la can thiét. Két qua sé cung cap
nhitng thoéng tin gilp quan ly va diéu tri, phong
ngura toi uu bi€n c6 tim mach do xd vira nguyén
phat cling nhu th& phat. Do dd, ching to6i ti€n
hanh nghién clru véi muc tiéu md ta dic diém 1dm
sang, can lam sang va diéu tri r6i loan md mau &
bénh nhan hep dong mach canh ndng co va
khong cd bién cd tim mach chinh.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién cilru. Bénh nhan dugc
chon lién tiép tu khoa Tim mach Can Thiép -
Bénh vién Chg Ray, hep >50% dudng kinh dong
mach canh ngoai so qua chup déng mach canh
can quang qua 6ng thong.

Tiéu chudn chon vao: bénh nhan tir 18 tudi
tra 1én, hep > 50% duGng kinh dong mach canh
ngoai so trén chup mach canh xam lan, dong y
va ky vao ban chap thuan tham gia nghién clu.

Tiéu chuén loai tra: Dot quy cap hay gan
day (trong vong 1 thang); nhoi mau co tim hay
dau thdt nguc khdéng on dinh trong vong 1
thang; diém Rankin > 3diém; tdc_nghén hoan
toan ddng mach canh, tén thucng 16 déng mach
canh chung; da dat stent tai dong mach canh
dich trudc do hay da dat stent dong mach canh
d6i bén trong vong 1 thang; hep dong mach
canh doan ndi so; khdi u ndi so, di dang dong
tinh mach néi so, phinh déng mach noi so; rung
nhi man, rung nhi can trong vong 6 thang trudc
hay can phai dung khang dong.

Phuong phap nghién ciru: Cat ngang mé ta.

Cac buoc tién hanh. Bénh nhan trong
nghién cru dugc chia thanh nhém cé (Nhém 1)
va khoéng c6 (Nhom 2) bién c6 tim mach chinh
do xg vira trén lam sang. Bién c6 tim mach chinh
do xd vifa trén lam sang dugc dinh nghia bao
goém bénh mach dong mach vanh (hep cé vy
nghia dong mach vanh khi chup mach vanh, nhoi
mau cd tim ci, tién can dugc PCI/CABG), nhoi
mau nao va bénh dong mach ngoai bién.

Bénh nhan sau khi dugc chon vao nghién ciiu
sé dugc thu thdp cac thong tin 1am sang, tién sk
bénh, cac xét nghiém can lam sang va dugc
chup dong mach canh 2 bén.

Xur' ly théng ké: Dt liéu dugc nhap va xur tri
bang phan mém Stata 13.0. Bién lién tuc dugc
trinh bay dudi dang trung binh + dd 1éch chuén,
bién danh dinh dugc trinh bay dudi dang phan
tram. So sanh sy khac biét gilta 2 nhdm bang
phép kiém t-test néu la bién dinh lugng, bang
phép ki€m Chi binh phuong néu la bién dinh
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tinh. Cac phép kiém c6 y nghia théng ké khi gid
tri p < 0,05.

Ill. KET QUA NGHIEN cU'U

Chung t6i chon dugc 83 bénh nhan thoa tiéu
chuan chon bénh dugc dua vao nghién clu. Tat
ca nhitng bénh nhan nay dugc chup déng mach
canh can quang vGi mirc do hep trung binh la
75,6 £ 15,3%, gidi nam chiém gap khoang 4 lan
gidi nir. Ty I€ hep dong mach canh bén trai cd
36 trudng hop va hep dong mach canh bén phai
¢ 46 trudng hop. Vi tri cu thé hep phén theo 16
xuat phat, doan gilra va xa trén dong mach lan
lugt la 8,4%, 41% va 50,6%.

Trong 83 bénh nhan, cé 45 bénh nhan ghi
nhan bién ¢ tim mach do x& vita, chiém 54,2%
va 38 bénh nhan khong cd bién cb, chiém
47,8%. Péc di€ém lam sang cta 2 nhdm dugc thé
hién trong Bang 1. Tang huyét ap la bénh ly di
kém phé bién, ghi nhan & 78,3%, ty 1&é nay &
nhom 1 va nhom 2 lan lugt la 73,3% so vdGi
84,2%, p = 0,23. Bénh nhan trong nghién cttu
c6 chi s6 huyét ap trung binh < 140/90 mmHg
tai thdi diém nhap vién. Gia tri BMI cling ndm
trong gidi han binh thudng. Khong cé su khac
biét cd y nghia thong ké gilfta 2 nhdm vé cac dac
diém 1dm sang dudc ghi nhan.

Bang 1. bic diém I3m sang cua dan sé nghién cu

Bién s0 Chung(N=83) | Nhom 1(N=45) | Nhom 2(N = 38) | Gia tri P
Tudi (nam) 65,8 £ 11,6 67,2 £ 10,5 64,3 £ 12,7 0,26
Gii nam, n (%) 70 (84,3) 37 (82,2) 33 (86,8) 0,56
HAt thudc 13, n (%) 32 (38,6) 21 (46,7) 11 (29,0) 0,26
T&ng huy&t ap, n (%) 65 (78,3) 33 (73,3) 32 (84,2) 0,23
Dai thao dudng, n (%) 18 (21,7) 12 (26,7) 6 (15,8) 0,23

Tién s gia dinh mdc bénh

tim mach sGm, 1 (%) 6 (7,2) 4 (8,9) 2(5,3) 0,69
HA tdm thu, mmHg 135,0 + 23,8 132,0 + 25,8 138,4 + 20,9 0,22
HA tam truong, mmHg 75,5+ 12,0 74,3 £ 11,5 76,9 £ 12,5 0,32
Tan so tim, [an/phut 76,9 £ 11,7 77,2 £ 10,0 76,5 £ 13,7 0,79
BMI, Kg/m? 22,9+ 2,6 23,0 £ 2,4 22,6 2,8 0,50
Vong eo, cm 85,3+ 6,5 86,0 + 5,6 84,3+ 7,5 0,24

Bang 2 cho thay gia tri cac thong s6 can lam sang cc ban cla bénh nhan hep dong mach canh.
Theo do, gilta nhdom ¢ va khong cd bién co tim mach khong ghi nhan cé su’ khac biét vé cac chi s6

cong thirc mau, chdc nang than va phan suat ton

g mau that trai.

Bang 2. bic diém cin I3m sang cda dan sé nghién cuu

Bién s0 Chung(N=83) | Nhdm 1(N=45) |[Nhom 2(N=38)| Gia tri P

Hemoglobin, G/L 132,0 £ 16,0 132,8 £ 17,5 131,0 + 14,3 0,61
Creatinine mau, mg/dL 1,05+ 0,22 1,04 £ 0,22 1,08 £ 0,22 0,40
Phan suat tong mau that trai,% 60,9 £ 10,1 61,0 £ 11,3 61,0 £ 8,6 1,00

Cholesterol toan phan, mg/dL 189,7 + 63,5 174,6 £ 47,9 207,6 £ 74,9 0,017

LDL-C, mg/dL 102,6 £ 53,0 89,5 £ 37,9 118,5 £ 63,8 0,016

HDL-C, mg/dL 35,2 £ 11,4 38,7 11,7 31,7+ 9,8 0,004
Triglyceride, mg/dL 258,2 + 101,6 | 250,9 * 103,7 | 266,9 99,7 0,48

Non-HDL-C, mg/dL 154,2 + 64,4 135,9 £ 47,0 175,9 £ 75,3 0,041

Vé cac chi s6 thanh phan trong bilan lipid
mau, chdng téi nhan thdy co su khac biét co y
nghia thng ké gilta 2 nhém. Cu thé, Cholesterol
toan phan ¢ nhém 1 thap hon so véi nhom 2, véi
gia tri tuang Ung lan lugt la 174,6 mg/dL so vGi
207,6 mg/dL (p = 0,017). Tuong tu, chi s6 LDL-
C 68 nhém 1 cling cé gia tri thdp han cd y nghia
thdng ké so vGi nhém 2 véi p = 0,016. Diéu nay

cling dugc ghi nhan & chi s6 Non-HDL-C. Chi co
chi s6 Triglyceride khong c6 su khac biét cd y
nghia gira 2 nhém, p = 0,48.

Khi danh gia vé ty |é dugc diéu tri r6i loan mg
mau & 2 nhom, chang téi ghi nhan khong co su
khac biét cd y nghia gitta 2 nhém va ty 1€ dugc
diéu tri chung la thap véi dudi 50% s6 bénh nhan
dugc nhan diéu tri réi loan m& mau (Bang 3).

Bang 3 Dic diém vé diéu tri réi loan mé trong nghién cuu

Bién s6 Chung(N=83) | Nhém 1(N=45) [Nhém 2(N=38)| Gia tri P
RLLM dudc diéu tri, n (%) 33 (39,8) 18 (40,0) 15 (39,5) 0,98
LDL- C < 55 mg/dL, n (%) 10 (12,1) 6 (13,3) 4(10,5) 0,70
LDL- C < 70 mg/dL, n (%) 22 (26,5) 15 (33,3) 7 (18,4) 0,13
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Non-HDL-C < 85 mg/dL, n (%) 7 (8,4)

4 (8,9) 3(7,9) 0,87

Non-HDL-C < 100 mg/dL, n(%) 14 (16,9)

9 (20,0) 5 (13,2) 0,41

Ty |é bénh nhan hep dong mach canh cé
ngudng LDL-C dat < 55 mg/dL va < 70 mg/dL la
thap, fan Iuct 13 12,1% va 26,5%. Dong thdi,
khong cé su khac biét gilta 2 nhém vé ty |é dat
dugc 2 ngudng diéu tri trén véip = 0,70 va p =
0,13. Tudng tu, doi véi chi s6 Non-HDL-C, ty Ié
bénh nhan dat ngudng < 85 mg/dL va < 100
mg/dL thdp hon so vdi ty 1€ bénh nhan dat cac
ngudng tuang Ung (Bang 3). Nhdm 1 va nhom 2
khong co su khac biét cé y nghia thGng ké vé ty
I&€ bénh nhan dat 2 ngudng Non-HDL-C trén vdi
p>0,05.

IV. BAN LUAN

Qua nghién citu & 83 bénh nhan hep dong
mach canh dang k& (hep > 50% dudng kinh),
chung t6i ghi nhan cé 45 bénh nhan cé bién cd
tim mach do xg vira. Khi so sanh giita nhém co
va khong cé bién c6, ghi nhan khong c6 su’ khac
biét cd y nghia théng ké vé cac dac diém lam
sang va mot sO chi s6 can lam sang gilra 2 nhém
(Bang 1, 2). Khi danh gia vé dic diém cla bilan
lipid mau, chidng toi nhan thay, 8 nhdm c6 bién
cd tim mach do x¢ vita c6 nong dé cac thanh
phan thuéc nhom gdy xc vita gom Cholesterol
toan phan, LDL-C va Non-HDL-C thap han so vdi
nhom khong cé bién c6 (Bang 2). Ngugc lai,
nong dé HDL-C & nhém co bién c6 la cao han so
vGi nhém khong cé bién cd. Chua dén 50% bénh
nhan trong nghién ciu dudc diéu tri r6i loan ma
mau va ty Ié€ bénh nhan dat cadc nguGng diéu tri
cla LDL-C (< 55 mg/dL; < 70 mg/dL) va Non-
HDL-C (< 85 mg/dL; 100 mg/dL) la thap.

Theo mét bdo cdo tdng quan ndm 2019 cua
Miura va cong su cho thay tat ca cac chi so
thanh phan trong bilan lipid mau déu co lién
quan dén tién trinh xg vifa va xuat hién cac bién
c6 tim mach do xod vira [7]. Trong nghién cltu
nay, chdng toi nhan thdy & nhdm cd bién cd tim
mach do xd vita cd nong do Cholesterol toan
phan, LDL-C, Non-HDL-C thap han va cé nong
do HDL-C cao han so v&i nhdm khong cé bién co
tim mach. Diéu nay c6 thé dugc ly giai bang
nhitng ly do sau. Hon 50% bénh nhan trong
nghién cltu clia ching t6i khong dugc diéu tri roi
loan m3 mau va chi s6 dudc coi la lién quan
manh v&i xd vifa la ndbng do LDL-C khong dat
ngudng diéu tri theo cac khuyén cdo chiém ty Ié
cao (66,7% & nhom 1 va 81,6% G nhom 2). Khi
so sanh nguGng diéu tri LDL-C & 2860 bénh
nhan sau dot quy, Amarenco va cong su cho
thdy nguGng diéu tri < 70 mg/dL va < 110
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mg/dL, bién cd tim mach chinh do xg vira xay ra
cao hon déng k€ & nhém < 110 mg/dL so < 70
mg/dL (10,9% va 8,5%; p = 0,04) [6]. Bénh
nhan trong nghién clftu cta ching t6i ¢ ngudng
LDL-C > 70 mg/dL cao hon cd thé xdy ra bién
c6. Bén canh do6, cd thé do bénh nhan da cb
chan doén bién 6 tim mach nén van dé diéu tri
va thay d6i I6i s6ng cd thé t6t hon, tir d6 lam
cho céc chi s6 vé m& mau cd xu hudng tét hon
nhung chua di dé gidm bién cd hoan toan.
Ngoai ra, c6 thé bénh nhan da hep ddéng mach
canh ndang do mang xa vita tich tu lau ngay, diéu
tri thudc hodc thay ddi I16i séng chi du lam thay
doi chi s m3 trong mau ma chua lam anh
huéng dén mang xd vita ¢ dong mach canh
cling nhu hé dong mach khac va bién c6 van xay
ra. Conrad va cOng su da ti€n hanh danh gia 794
bénh nhan hep dong mach canh véi thdi gian
theo ddi 5 ném, cho thay diéu tri ndi khoa t6i uu
(LDL-C luén dudi 100 mg/dL) van thdp bai trong
ngdn nglra tién trién va xudt hién triéu chimng &
45% bénh nhan cd hep doéng mach canh & muc do
50-69% ma trudc day khong co triéu chiing [8].

Nghién cltu clia ching t6i mét [an nifa néu
lén thuc trang rang ty 1€ bénh nhan bi bénh ly
mach mau do xd vira, cu thé la hep ndng ddng
mach canh dugc diéu tri v8i cac thudc rbi loan
md mau la thap. Pong thdi ty I€ rat cao cac bénh
nhan bi hep dong mach nang du da cé hodc
khong cé bién c6 tim mach chua dat dugc
nguBng diéu tri muc tiéu vé r6i loan md mau.
Can c6 nhitng nghién clru tién clu véi ¢ mau
I6n hon dé€ danh gia toan dién van dé diéu tri va
theo doi diéu tri vé rbi loan m& mau & bénh nhéan
hep ddng mach canh ndng do xo vita nhdm
phong ngulra ti uu bién c6 tim mach do xg vira
nguyén phat hodc th(r phat.

V. KET LUAN

Nghién clru cho thdy bénh nhan hep dong
mach canh ndng co nhitng dic diém 1am sang
giong nhau gitta nhdm cé va khong cé bién co
tim mach do xd vira. Qua nghién clfu, chdng t6i
nhan thdy nhom bénh co6 bi€n c6 tim mach do xc
vifa c6 néng dé Cholesterol toan phan, LDL-C,
Non-HDL-C thap hon va c6 néng do HDL-C cao
han so vdi nhom khong co bién c6 tim mach, co
y nghia théng ké. Ty Ié bénh nhan hep dong
mach canh nang dugc diéu tri r6i loan m& mau
la thap. Phan I6n nhitng bénh nhan nay c6 chi s6
LDL-C va Non-HDL-C cao hon so vGi nguGng
diéu tri theo cac khuyén cdo hién hanh.
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NGHIEN C(*U PAC PIEM LAM SANG VA CAN LAM SANG
CUA NHO’NG BENH NHAN VO SINH KHONG CO TINH TRUNG
MAC HOI CHO’NG KLINEFELTER

TOM TAT

Muc tiéu: Mo ta dac dlém Iamsang, va can lam
sangcua nhiing bé&nh nhan vo sinh khong co tinh triing
mac hdi ching KImefeIter Poi tugng va phuong
phap Nghlen cllu md ta cat ngang trén 101 bénh
nhan nam vo6 sinh khong co t|nh triing méc hoi cerng
Klinefelter tai Khoa Nam hoc va Y hoc gidi tinh, bénh
vién Dai Hoc Y Ha Néi tir thang 4 ném 2013 dén thang
12 nam 2019. Két qua Ti 16 mdc hoi cerng
klinefelter & nhiing ngu’dl vO sinh khong c6 tinh trung
chiém 12,06%, trong dé thé thuan chiém 93%. Kich
thudc tinh hoan trung binh bén phai2,01+ 2,1ml, bén
trai 1,95 £ 1,69ml. Kich thudc duong vat khi kéo céng
la 11,41 + 1,45cm. Ti Ié phi dai tuyén va chi€ém
34,7%. Nong d6 LH, FSH, testosterone huyét thanh
trung binh lan lugt Ia 25, 58 + 11,33mIU/ml, 43,87 %
18 6mIU/mI 7,87 £ 5 37nmoI/I Két luan: Dic diém
chung cua benh nhan Klinefelter la tam voc cao, tinh
hoan nho, vu to (gynecomastia), nong do testosterone
giam thap, LH va FSH tang cao.

Tur khoa: Klinefelter, khong cé tinh tring, vo sinh
nam, testosterone.

SUMMARY
STUDY CLINICAL AND PRECLINICAL
CHARACTERISTICS OF AZOOSPERMIA

MALE INFERTILITY PATIENTS WITH
KLINEFELTER SYNDROME

*Truong Pai hoc Y Ha Noi
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Chiu trach nhiém chinh: Nguyén Hoai Bac
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Ngay nhan bai: 7.2.2020

Ngay phan bién khoa hoc: 3.4.2020
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Nguyén Hoai Bic***, Tran Vin Kién**

Objectives: To describe the clinical and preclinical
characteristics of azoospermia male infertility patients
with Klinefelter syndrome. Subjects and methods:
Descriptive cross-sectional study on the 101 male
azoospermia infertility patients with Klinefelter
syndrome who were examined and treated at the
Andrology and Sexual Medicine Dept of Hanoi Medical
University Hospital from April 2013 to December 2019.
Results:The percentage of Klinefeleter was 12.06%
among azoospermia male infertile population, classic
Klinefelter accounted 93%.The average testicular size
on the right is 2.01 + 2.1ml, on the left is 1.95 £
1.69ml. Penis size when stretched is 11.41 + 1.45cm.
the abdominal adiposity 29.7%, gynecomastia 34.7%.
the average serum LH, FSH, and testosterone levels
were, respectively, 25.58 £ 11.33mIU /ml, 43.87 +
18.6mIU /ml, 7.87 £ 5.37nmol /I. Conclusion:These
results show that the common characteristic of
Klinefelter patients is high stature, small testes,

gynecomastia, low testosterone levels, LH and FSH
increases.

Keywords: Kinefelter, azoospermia, male
infertility, testosterone.
I. DAT VAN DE

Khong co tinh tring trong tinh dich dugc dinh
nghia la tinh trang khdng cd tinh trung trong it
nhat hai mau tinh dich xét nghiém sau khi dugc
ly tdm (1000 x g trong 15 phut). Ti I1é khong co
tinh tring chiém 1% quan th€ nam gidi ndi
chung va chiém 10-15% nam gigi vo sinh[1]. Tai
Viét Nam, khong cé tinh trung chi€ém ti 1€ 15%
trong s6 nhitng bénh nhan nam gidi vo sinh dén
kham tai mot ca sG lam sang [2].

Céac bdo cdo gan day md ta ki€u hinh cla
Klinefelter rat khac nhau va khéng cé biéu hién
nao dac trung gita cac bénh nhan mac
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Klinefelter[3]. Chinh vi vdy bénh nhan Klinefelter
thuong dugdc phat hién bénh muodn, chi khi co
cac van dé sinh san ho mdi di kham va dugc
chan doan. Theo thdng ké chi khoang 25% bénh
nhan Klinefelter trong cong dong dugc phat
hién, chan doan va diéu tri.

Ngoai anh hudng nang né dén kha nang sinh

nghién cru:

Ti 1& mac hoi ching klinefelter & nhiing bénh
nhan vo sinh khdng cd tinh trung chiém 12.06%.

1.1. Pac diém chung cua déoi tuong
nghién ciau )

Bang 1: Pac diém chung cua déi tuong
nghién cau

san, hdi chiing Klinefelter con gdy nén tinh trang Tong | Mean £SD | (%)
suy sinh duc. Suy sinh duc tién phét dan dén tinh (n) (Min,max)
trang thiéu hut androgen kéo dai dan dén sy’ anh Tudi 101 | 2863 £ 3,74
hudng nghiém trong dén stic khde nhu ri loan (21-41)
chuyén héa, lodng xuong, nhugc cd, kém nam <25 15(14,9%)
tinh hda, va tu ti v& ban than. Vi vay, viéc nhan 25-35 81(80,2%)
biét vé bénh thong qua cac dac diém lam sang dé 35-45 5(4,9%)
phat hién sém, quan ly va diéu tri bénh kip thdi >45 0(0%)
c6 vai tro quan trong cham séc sic khoe cong Chiéu 170,3 £ 7,04
dong. Tuy nhién, tai Viét Nam, cho dén nay cac cao(cm) 101 (145 - 187)
nghién cltu hoi ching Klinefelter con rat han Can 63,3 + 11.35
ché[4],[5]. Tuy nhién cac nghién citu nay chi yéu | nang(kg) 101 (42 — 100)
di sdu vao mo ta dac diém kiéu nhan cla bénh. BMI 21,81 + 4,03
Vi vay, chung t6i ti€n hanhde tai: “"Nghién ctu (kg/m?) 101 (15,67 — 33,41)
ddc diém lam sang va can lam sang cua nhiing < 18,5 18(17,8%)
bénh nhan v6 sinh nam khéng c6 tinh trting mac  [{g5_- 279 53(52,5%)
hdi ching Klinefelter”. Vi muc tiéu: Mo t3 dac zé — 249’) 18(17’80/
A \ . . SO Wi , ,8%)
diém lam sang, tinh dich do, ndi tiét to, kiéu > 55 12(11,9%)
nhén a)a‘nhﬁ’ngl bénh nhan V6 sinh nam khong Tu_o”i W&t 56712598 270
o t/gh trung maf hoi chung /(//n'efe/ter. o hén(tudi) 101 (21-36)
IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U Thdi gian 2 3.57+24.79
M0 ta cdt ngang trén 101 hd sc bénh an cla két hon | 101 3 -132)
nhitng bénh nhan mic hodi chitng Klinefelter (thang)
trong s6 837 bénh nhan dugc chén doan vo sinh | Thdi gian 23.94+24 56
khéng c6 tinh trung dugc khdm va diéu tri khoa |cham con | 101 (4-132)
Nam hoc va Y hoc gidi tinh, bénh vién dai hoc Y (thang)
Ha Noi, trong thai gian tlr thang 4 ndm 2013 dén  |Hut thuoc| 4,4
thang 12 ndm 2019 la
" , A Khéng 81(80,2%)
Hl. KET 9UA”|§|GH|AEN CL{'U i . Co 20(19,8%)
1. Pac diém lam sang cua doi tucdng
Pic diém vé tién sir bénh ly lién quan cda doi tugng nghién ciru
Bang 2: Tién su’ bénh ly lién quan cua déi tuogng nghién ciu (n=101)
Tién s N(%)
Ha tinh hoan an 2(2%)
Thong lién that 1(1%)
B3m sinh Thoat vi ben CII_O” CF‘)I‘ 6n<_A;, phuc tinh mac 2(22/0)
Ngoai khoa __Lotieu tpap _ 1(1%)
: Lom nguc bam sinh 1(1%)
Khong c6 6ng hau mon 1(1%)
Mac phai MO gian tinh mach tinh 2(2%)
10(10%)
Quai bi khong viém tinh hoan 8(7,9%)
Quai bi bién chifng viém tinh hoan 3(3%)
NGi khoa Tiéu dudng 8(7,9%)
Viém dugng tiét niéu, sinh duc 2(2%)
21(20,8%)
Chua phat hién bat thudng 70(69,2%)
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1.3. Pac di€m tham kham Iam sang cua déi tu'gng nghién ciru

(5,0-9,0)
o <772 5(5%)
g >7,2 96(95%)
60 p s 1,67+£1,06
o . . Thé tich (ml) | 101 (0,2 - 5)
o - o <15 A2(41,6%)
0 A =215 59(58,4%)
“ 3 NGi tiet to
e mes e | I z I 1 LH (miu/mi) | 101 |25
Tanner 1 Tanner 2 . anner Tanner 5 < 1,7 0 (00/0)
P 1,7-8,6 4(4%)
Biéu db 1: Pac diém Iéng mu, duong vat, > 8,6 97(96%)
tinh hoan cua déi tuong nghién ciu theo FSH (mIU/ml) | 101 4;:3; :1l:018(,)6
phén loai Tanner <35 (3,06-105,0) 1(1%)
Bang 3: Cdc dic diém kham Idm sang khdc ST i5c 2000 /‘;)
o Meant > 12,5' 88(97%)
bac diem SD(Min-| N (%) Prolactin 30,00 £29,48
N Max) (ng/mi) | 101 | (384-349,66)
Chieu dai khi 6,38+1,12 <4,04 1(1%)
mém (cm) |(3,0-8,9) 4,04-15,2 52(51,5%)
budng kinh 2,67+0,35 >15,2 48(47,5%)
Kich thudc| quy dau (cm) |(1,8-3,7) Estradiol 101 88,53+57,12
duong vat| Pudng kinh [2,49+0,35 (pmol/l) (8,6-297,41)
than (cm) [(1,6-3,5) <414 20(19,8%)
Chigu dai kéo [L1,41%1,45 g 139 gggf;ggg
p cang‘(cm) (6,0-14,0) Testosterone 7,87+5,37 ’
M3 bung, | Day 30(29,7%) (mol/y | 191 |(0'42°31.49)
mu Binh thuGng 71(70,3%) <12 81(80,2%)
. VU to 35(34,7%) >12 20(19,8%)
TUyen VU B thueing 66(65,3%)| | Kich thuéc
Ong dan | Bét thudng 1(1%) tinh hoan qua | 101
tinh | Binh thudng 100(99,0%)| 1 fi fink XGETR
Mao tinh |_Bat thudng 1(1%) hoan phai (ml) (0,52-10,4)
Binh thuGng 100(99,0%) Thé tich tinh 1,95+1,69
Tinh mach Gian 0(0%) hoan trai (ml) _ (0,45-8,87) | _
tinh Khong gian 101(100%) . 2.3. Két qua mTESE trich xuat tinh trung
., . |Khong thoat vi tr tinh hoan.
Thoat vi ben : 2(2%)
ben =8 thoat vi ben 99(98,0%)

2. Pac diém can 1am sang cua déi tugng
nghién ciru

2.1. Dic diém tinh dich dé, ndi tiét, kich
thuoc tinh hoan trén siéu 4m cua doi tuong
nghién cau

Bang 4: Pac diém tinh dich dé, ndi tiét,
kich thuoc tinh hoan trén siéu 4m cua doi
tuong nghién cuu.

Mean £ SD
(Min-Max)

Tong N (%)

()
Tinh dich do

pH 101 | 755+ 0,5

Cotinhtring

M Khdng ¢ tinh triing

Biéu do 2: Két qua mTESE trich xudt tinh
trung tu’ tinh hoan(n=8)
2.2. Pic diém kiéu nhan cia nhém déi
tugng nghién ciru
Bang 5: Pac diém Karyotyp cua nhom
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doi tuong nghién ciru(n=101 )

Tilé

Kiéu nhan Iu’dng(N) %

Thé thuan XXY 93%
oL 45X;46 XY 2 2%
The kham 273Xy, 46XY 1 1%
oL XXYY 2 2%
Thé khac XY 5 2%

IV. BAN LUAN
Hoi ching Klinefelter la moét trong nhifng

nguyén nhan thuGng gap nhat trong s6 nhiing
bénh nhan v6 sinh nam khong c6 tinh trung.
Trong nghién ciru cua chung t6i phat hién dugc
101 bénh nhan mac hdi chirng Klinefelter trong
s6 837 bénh nam vo sinh khong co tinh trung,
chiém ti 1&é 12,06%, két qua nay cd su tudng
dong véi cac bao cado trudc day[3]. Trung binh
clia nhém doi tugng nghién ciu la 28,63+ 3,74
tudi. Trong d8, nhdm tudi tir 25-35 tudi chiém ti
Ié cao80,2%.Chiéu cao trung binh cla nhom
nghién c(tu 1a 170,3 £ 7,04cm, cao han dang ké
so V@i chiéu cao trung binh clia nam gidi Viét
Nam la 164cmdo bénh klinefelter thudng c6 doi
chan dai hon so v8i than thé.B&nh nhan
Klinefelter thudng xudt hién cdc bénh chuyén
hda tir rat s6m, trong dé bénh ti€u dudng chiém
mot ti 1& dang k& khoang 13%[6], ti Ié nay trong
nghién c(fu cla chdng toi la 7.9%.

Dau hiéu chinh luon ludn céd & bénh nhan
Klinefelter, dugc thé hién bang tinh hoan nhéd va
mat dé cliing chac. Kich thudc tinh hoan nho
nguyén nhan c6 thé€ do su thodi hda cac t& bao
mam tir sém hodc do mat su tuang tac gilfa cac
t€é bao mam vdéi hormon gonadotropin va
hormon gigi tinh[3]. Nghién clfu cla ching toi,
hau hét bénh nhan déu co tinh hoan nhd; ti 1é
tinh hoan & giai doan tanner 1 chiém 83,2%,
tanner 2 chiém 7,9% va tanner 3 la 5,9%. Kich
thudc tinh hoan trung binh trén siéu am tinh
hoan phai la 2,01 £ 2,1ml va trdi la 1,95 +
1,69ml. Ngoai ra, cac dic diém khac ciing c6 thé
thay & nhitng bénh nhan Klinefelter la béo bung,
gynecomastia(vl to) vdi ti 1€ tuong (ng la 30-
50%, va 30-75% [3]. Ti I€ nay, trong nghién clru
cla chdng toi tuang Ung la béo bung 29,7%, va
gynecomastia la 34,7%.

Nong d0 testosterone & bénh nhan méc
Klinefelter thuGng trong pham vi thap dén gidi
han dudi binh thudng, trong khi dé FSH va LH
thudng tang rat cao[7], cho thay ton thucng cac
t& bao mam, suy gidm chiic ndng tinh hoan dan
tdi tang hoat dong bai tiét cla tuyén yén va tang
gonadotropin trong huyét thanh. Trong nghién
cftu clia chung t6i cho thdy nong d6 testosterone

80

giam thap, trung binh la 7,87+5,37nmol/l, trong
khi dé LH va FSH tang cao trong hau hét cac
trudng hop véi gid tri trung binh [&n lugt la
25,58+11,33mIU/ml, 43,87+18,6mIU/ml, cac
thong s6 nay phu hgp véi cac nghién clru trudc
day[8].

Két qua phan tich ki€u nhan trong nghién cliu
cta ching t6i cho thdy ti I& bénh nhan mac
Klinefelter thé thuan 46 XXY chiém 93%, ti 1&
nay cao han so v@i bao cdo cac tac gia khac [3].
Ngoai hdi chiing Klinefelter thé thuan thudng
hay gap, nhitng bénh nhan hoi chiing Klinefelter
thé kham cling cd thé bat gép, trong nghién clru
clia ching toi cho thdy cd 2 truong hgp thé
kham 45X, 46XY va 1 trudng hgp kham 47XXY,
46XY chiém ti 1é 3%, tuang tu nhu nghién clru
cla Tran Cuc Anh ciing phat hién 2 trudng hop
kham 45X, 46XY[5], nghién cllu cla Kim S.Y
phat hién 2 trudng hgp kham 47XXY, 46XY.
Ngoai ra trong nghién cltu cua ching t6i con
phat hién 2 trudng hgp véi bo NST la XXYY va 2
trudng hgp XXXY.

Nam gigi mac hdi chiing Klinefelter dugc coi
la vo sinh, tuy nhién cac nghién citu gan day da
chi ra rang nhd cong nghé hién dai nhu chiét
xuat tinh trung tU tinh hoan (MTESE) sau do
tiém tinh trung vao bao tuong triing cd thé cho
phép cac bénh nhan mac Klinefelter c6 ¢ hdi
dugc sinh ra nhitng dfa con cta minh. MOt
nghién clfu gan day cho thady kha nang thu hoi
tinh trung tUr tinh hoan nhitng bénh nhan mac
Klinefelter dat 35-50%[9]. Ti 1€ thu hdi tinh
trung trong nghién clu cla chdng téi la thap
hon, dat 25%.

V. KET LUAN

Nhitng ddc diém chung cla bé&nh nhan mac
Klinefelter trong nghién cfu ctia ching toi la tam
voc cao, tinh hoan kich thudc nho, kich thudc
duong vat binh thudng, béo bung,
gynecomastia. Xét nghiém noi ti€t cho thay nong
do testosterone huyét thanhgiam thap, trong khi
ddé LH va FSH tang cao, phan I6n s6 doi tugng
nghién cfu ¢ ki€u nhan & thé thuan 46XXY.
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DAC PIEM VA NHONG PAC TINH TE BAO GOC TUY XUO'NG CUA
BENH NHAN CHAN THU'O'NG COT SONG LIET TUY HOAN TOAN

TOM TAT

Muc tiéu: M6 ta ddc diém va nhiing dic tinh t&

bao goc tay xuong clia bénh nhan chan thuang cot
song (CTCS) liét tdy hoan toan. Dai tugng nghién
ciru: 42 benh nhan dugc chan doan xéc dinh 13 chan
thuang cot song 6 liét tuy hoan toan dl.rdc mé& tai
bénh vién Viét Duc. K&t qua: Mot s chi s6 danh gia
tay xuong cla cac bénh nhéan ngh|en cru deu nam
trong g|d| han binh thu’dng Theo dd tudi, s& lugng té&
bdo c6 nhan (SLTBCN), s6 lugng té bao don nhan
(SLTBDN), & nhém tudi tir 17 — 30 cao hon so véi
nhém tuoi 31. Sau phan 1ap, lugng te bao cé nhén,
don nhan va ti Ié té€ bao CD34(+) song sot tang Ien
dang ké. Lugng t& bao c6 nhén tng tir 27.93 £ 2.26
dén 52.56 + 21.83 (G/I) sau tach, t€ bao don nhan
tang tu‘ 9.69 £ 0. 65 dén 25.85 1 46 (G/1) sau tach.
Hong cau, huyét sic t6 giam di rat nhiéu. Nong do
HCT gan nhl_r duéi ngerng do dac, tiu cdu van con
kha nhiéu. Nong d6 t& bao cé nhan (TBCN) trong khoi
TBG la 52.56 + 21.83G/I (tir 17.4 - 120 G/I), trong do,
t€ bao don nhan (MNC) la 25.85 + 1.46 chiém ti 1&
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
kh0| TBG la khong dang ké. Tuy nh|en ti 18 ti€u cau
con lai rat nhidu. Ty i@ t& bao s6ng trung binh I3
77.12%. K&t luan: Cac quy trinh thu gom dich tuy
xuong, quy trinh xur Iy tach chiét c6 dac khoi t€ bao
goc dugc dam bao vo khuan tuyét dm Su biét hda
clia t& bao géc tay xuong la kha dang ké.
Tur khoa: T€ bao goc, tay xuang

SUMMARY

RESULTS OF NUTURING BONE MARROW
STEM CELL IN PATIENTS WITH COMPLETE

1Bénh vién Viét buc

2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Binh Hoa
Email: ndhoavietducspine@gmail.com
Ngay nhan bai: 3.2.2020

Ngay phan bién khoa hoc: 2.4.2020

Ngay duyét bai: 6.4.2020

Nguyén Dinh Hoal, Poan Thi Ngoc Ha?

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
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/l) 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 + 21.83G/I (from 17.4 to 120G/I), 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

Thutc té cho thdy chan thuong cot song liét
tay hoan toan la mét bénh ly nan g|a| cho du
dudc phau thuat gidi phong chén ép, cb dinh cot
séng kip thdi, phuc hdi chirc ndng day da van dé
lai nhiéu di cerng nang né cho bénh nhan nhu
liét van dong, cam giac hoan toan, dai tiéu tién
khong tu chu, loét ty dé tai dién, nhiém tring
tiét niéu tai dién, bénh nhan mic cam phai phu
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thuéc vao ngu@i cham soc, rGi loan tam than
kinh & nhiéu mdc d6é khac nhau, rat it kha nang
tai hoa nhap cong dong, la ganh ndng cho gia
dinh va xa hai.

Nghién clru ng dung t& bao gbc, cu thé Ia
TBGTM tay xudng tu than phoi hgp diéu tri CTCS
cd liét tuy hoan toan mé ra mét hudng méi véi
hy vong méi cho BN. Cac nghién cltu thuc
nghiém cling nhu lam sang trén thé gidi déu cho
thay su an toan cling nhu gia tri nhat dinh trong
viéc phuc hoi liét van dong, cam giac, chlrc nang
¢ thét cho bénh nhan. Tuy vay, dé dam bao su
an toan va hiéu qua cao trong qua trinh cay
ghép, khai té€ bao goc tly xuang phai dugc tach,
phan 1ap va nubi cdy nghiém ngat. Chinh vi vay
ching toi giGi thiéu bai bdo: "Bdc diém va nhitng
dac tinh té bao goc tuy xuong cua bénh nhan
chén thuong cét séng liét tuy hoan toan”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: 42 bénh nhan
dugc chan doan xac dinh 13 chan thucng cdt séng
6 liét tay hoan toan dugc mé ghép té& bao gdc tai
bénh vién Viét Burc tir khi phé duyét dé tai.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién cilru: Nghién clu
mo ta ti€én chu o

2.2,.2. C6 mau va cach chon mau: Ap
dung phuong phap chon mau thuan tién; chon
tat ca cdc BN dudc chan doan chan thuong cot
song liét tdy hoan toan s dung phudng phap
md ghép t& bao gbc trong thdi gian tién hanh
nghién ctru.

2.3. Thoi gian va dia diém nghién ciru:
Nghién cltu dugc tién hanh tai khoa Phau thuat
Cot s6ng - Bénh vién Viét burc tir thang 6/2013 —
6/2016.

2.4. X ly s@ liéu: SO liéu dugc phan tich
bang epi info 3.0 va SPSS 17.0

2.5.Quy trinh tach rira té bao: Nghién ciru
cla chang t6i sir dung bd kit CS-900.2, st dung
trén hé thGng may tach té bao tu dong Sepax II
cla hang Biosafe, Thuy Si. Dich tly xuong sau
khi dugc dua vao bd kit sé trai qua chuang trinh
tach bach cau don nhan clia phan mém cai dat
theo may. Sau khi ly tdm phan I6p vé&i dung dich
Ficoll va 2 chu ki rira bang nudc nudc mudi sinh
ly cé chlta 2.5% albumin ngudi, san pham thu

dugc la huyén dich chra khéi té€ bao gdc tuy
xuong trong 12ml huyét thanh madn dang
truong. Sau d6 ti€n hanh:

> Ldy mau sau x{r ly (1ml),

> Dém sO lugng t€ bao mau, t€ bao gbc (CD34,
CD 105, CD10), ty Ié t€ bao song chét. (bang 1)

Khoi TBGTX da tinh sach Iuu trif trong tdi déo
dugc bdo quan & nhiét do phong thi nghiém (22-
25°C) trong diéu kién vo trung.

Khoi TBGTX tu’ than dugc ghép cho bénh nhan
trong vong 10 gid (cang sém cang tt) ké tir khi
Idy dich tuy xuong dé tranh cac bién ddi téi chat I-
ugng té 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 dugc giai thich trudc md vé phuang phap va
cach thirc tién hanh diéu tri bénh. Ho tu nguyén
ky cam két chap nhan diéu tri. Nhitng bénh nhan
khong tham gia nghién clu sé khong bi ép bubc
va phan biét d6i xir vé thai dé phuc vu. Hinh
thirc tién hanh nghién cliu dugc thong qua hoi
dong y dirc cGla BO Y té.

INIl. KET QUA NGHIEN cU'U

1. Pac diém chung vé té bao cha doi
tuogng nghién ciru

Bang 1. Mot sé chi s6' vé tuy xuong cua
42 dobi tuong nghién ciu

s . .. .- | Trung binh
.~ | Giatri | Gia tri =
Chi so nho nhat|I6n nhat ((Yn—i4523)
SLTBCN
. . * .
(G/) 19.4 144 65.22 + 30.49
SL(E?EN 7.9 423 | 23.64+09.15
HC(T/N | 1.23 167 7.56 + 25.01
TC(G/) | 4.38 623 | 205.91+108.15
HCT (L/D)| 0.105 0.492 0.33 £ 0.08
HST (G/I) 48 192 126.50 + 28.84
TLTB
CD34(+) 0.27 4.01 1.48 +£ 0.88

Nhan xét: Mot s6 chi s6 danh gia tly xuong
nhu s6 lugng t€ bao co nhan (SLTBCN), s lugng
t€ bao don nhan (SLTBDN), s6 lugng té bao
hong cau (HC), tiu ciu (TC), huyét sit to
(HST), Hematocrit (HCT), ty Ié té bao CD34(+)
cla cac bénh nhan nghién cllu déu ndm trong
gidi han binh thudng.

Bang 2. Mot s6 chi s6'vé tuy xuong cua déi tuong nghién ciu phdn bé theo nhom tudi

. Nhém I (17 -30 NhémII (31 — 60
Chi so N (X :I(:SD) ) (X ﬂ(:so) ) P
SLTBCN (G/I) 21 61.50 £ 6.50 68.85 % 6./8 > 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
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Nh3n xét: Theo dd tudi, s6 lugng té€ bao cd
nhan (SLTBCN), s6 lugng t€ bao don nhéan
(SLTBBN), & nhém tudi tir 17 — 30 cao hon so
vGi nhdm tudi 31

Ty |1é TB CD34+ 77.12 £

song (%) 35 96 2.35

2. SO lugng té bao c6 nhan, cac thanh phan
té bao va ty lé té bao song trong kho6i TBG

Bang 3. So sanh khéi dich tuy xuong
trudc tach va sau tach

Trudc tach Sau tach
Chi s6 X tspD| X £SD| p
(n=42) (n=42)
S§Tugng TBCN | 27.93 + | 5256 % | _g ot
(G/l) 226 21.83 :
MNC (G/l) |9.69 + 0.65 552 | <0.01
36.80 = | 52.20
TLMNC (%) | %50 -0 | <001
HC(T/l)  |3.75 £ 0.17 Ob‘%g* <0.01
115.88 = | 10.00 %
HST(/) | 495 | ogs | <001
164.83 = | 213.27 &
TC (G/I) A8 E | 22| >0.05
Ty & TB
"T8 | 5740+ | 7712+
CD34((;;))) sdng 572 535 <0.01

Nhan xét: Co su khac biét co y nghia clia cac
chi s6 nhu s6 lugng TBCN, nong do té€ bao dan
nhan (MNC), ti |é t€ bao dan nhan, hong cau va ti
& % té€ bao CD34(+) sbng sét. Sau phan Iap,
lugng t€ bao coé nhan, don nhan va ti |1é t€ bao
CD34(+) sdng sét téng Ién dang k&. Lugng t& bao
€6 nhan tang tir 27.93 + 2.26 dén 52.56 + 21.83
(G/1) sau tach, té bao daon nhan tang tir 9.69 +
0.65 dén 25.85 + 1.46 (G/I) sau tach. Trong khi
dé hong cau, huyét sc t6 giam di rat nhiéu. Nong
dd HCT gan nhu dudi nguBng do dac. Tuy nhién,
ti€u cau van con ton tai kha nhiéu.

Bang 4. S6 luogng té bao co nhdn, cac
thanh phdn té bao va ty Ié té bao song
trong khéi TBG

Gia tri | Gia tri

- . X +SD
Chi so thap cao -
nhat nhat (n=42)
S5 Iigng TBCN 52.56 £
(G]I) 174 1 120 | "51g3
25.85 &
MNC (G/I) 129 | 554 | 2%
TLMNC (%) | 2477 | 7586 | “4%0*
AC (T 0 3.08 [0.41 £ 0,60
10.09 +
HST (g/1) 38 5o
213.07 =
TC (G/I) 0 3514 | Pk

Nhan xét: Nong db t€ bao cd nhan (TBCN)
trong khéi TBG la 52.56 + 21.83 G/I (tir 17.4 -
120 G/I), trong dd, t€ bao don nhan (MNC) la
25.85 + 1.46 chi€ém ti 1€ 52.20 + 1.34, con lai la
bach cau hat. S6 lugng héng cau (HC) va lugng
huyét séc t6 (HST) con lai trong khéi TBG la
khong dang k&. Tuy nhién, ti Ié ti€u cau con lai rat
nhiéu. Ty |€ t€ bao song trung binh la 77.12%.

IV. BAN LUAN

Vé s6 lugng té bao, ty Ié va so6 lugng té
bao CD34(+) cua dich tiy xuong trudc tach

Thé tich dich tuy xucng trudc tach ma ching
t6i thu nhan dugc cla 42 bénh nhan la 150ml
vdi s0 lugng té bao c6 nhan (SLTBCN) la 27.93 +
2.26 G/L, trong d6 t€ bao dan nhan (MNC)
chiém 36.80 + 0.10%; sO lugng hong cau (HC),
lugng huyét sic t6 (HST) va s lugng ti€u cau
(TC) Ian lugt 13 3.75 + 0.17 T/L, 115.88 + 4.95
g/L, 164.83 £ 17.56 G/L (Bang 3). So sanh vdi
sO lugng té bao c6 nhan tly xudng trung binh
cla 42 bénh nhéan la 65.22 + 30.49 G/L thi s6
lugng té bao c6 nhan trong dich tuy xugng trudc
tach giam. Nhu vy, méc du thé tich mai [an hat
tlr 2 — 4ml dé giam t6i da viéc hoa lodng mau
nhung vdi tong lugng dich tay xuong 150ml da
hat van bi hoa lan mau ngoai vi. Dich tdy xuong
bi hoa lodng vGi chat chdng dong cling khong
dang ké&: 1.5ml heparin (1000IU/ml) + 150ml
dich tay. Ty Ié té€ bao CD34(+) trong dich tay
xuang trudc tach la 1.48 + 0.88 %.

Trong nghién clfu cia chung toi, tat ca 42
bénh nhan dugc diéu tri bang ghép TBGTX déu
dudgc kiém tra tuy dd bang phudng phap té bao
hoc kinh dién. Ddng thdi ching tdi cling xac dinh
té€ bao CD34(+) c6 mdt & tuy xudng cua bénh
nhéan tai th&i diém trudc nghién clru. Bang 1 cho
thdy gia tri trung binh ciia mét s6 chi s6 danh
gid tay xuong nhu s6 lugng t€ bao cd nhan
(SLTBCN), s8 lugng t& bao don nhan (SLTBBN),
s8 lugng t& bao hdng cau (HC), tiéu ciu (TC),
huyét sdc t6 (HST), Hematocrit (HCT), ty 1€ té
bao CD34(+) cla cac bénh nhan nghién cliu déu
nam trong gidi han binh thudng cla ngudi Viét
Nam trudng thanh nén dam bao an toan khi tién
hanh choc hut dich tuy xuang (Bang 3) [1].

Ty 1é t& bao CD34(+) trong tuy xuong cla
bénh nhan nghién cltu cla ching téi la 1.48 +
0.88% cao hon c6 y nghia thdng ké so véi
nghién clru cia Nguyen Thanh Binh (2012) [2]
nghién ctu trén 82 bénh nhan khdp gia than
xudng dai va 30 bénh nhan hoai tr vd khudn
chdom xudng dui dugdc diéu tri bang ghép TBG
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tuy xuong tu than cd két qua la: 0,66 £+ 0,27%.
Mac du s6 lugng t€ bao cd nhan (SLTBCN) trong
hai nghién ctru la tuong dudng nhau va phuong
phap xac dinh t€ bao CD34(+) cla hai nghién
ctu cung s dung ky thuat theo quy trinh
ISHAGE va dém trén cung mot hé thong may
FASC — Calibur.

Tuy nhién, khi quan sat cac chi s nay theo
nhém tudi, ching tdi nhan thdy cd su’ khac biét
trong cac chi s6 vé s6 lugng t€ bao cd nhéan
(SLTBCN), s6 lugng té bao don nhan (SLTBDN)
va ty 1& t& bao CD34(+) & hai nhdm I (17 — 30
tudi) va nhém II (31 — 60 tudi). Theo dd tudi, s6
lugng té bao co6 nhan (SLTBCN), so lugng t€ bao
don nhan (SLTBBN), & nhém tudi tir 17 — 30 cao

hon so v&i nhdm tudi 31 — 60. Tuy nhién, ti 1é t&

bao CD34(+) & nhém tudi 17 — 30 thdp hon so
vGi nhdm tudi 31 — 6. M3c du su khac biét nay
khong cd y nghia thong k&, ndé cé6 méi tuong
quan nhat dinh dén s6 lugng té bao goc thu
dugc sau phan lap.

Vé hiéu qué phan lap té bao goc tay
xu'ong cua may Sepax II. Trong diéu kién thai
gian phau thuat han ché va yéu cau do vo trung
cao, chung téi lua chon bdc tach dich tiy xuang
béng may Sepax 2 vdi quy trinh khép kin trén
nguyén tac ly tdm gradient ti trong. Cac té€ bao
c6 cung ty trong sé phan thanh tirng I3p riéng ré
khi co luc ly tdm tac dung. Do cac té bao goc co
ty trong tuong duang vdéi thanh phan té€ bao don
nhan nén qua trinh xr ly nay gilp tap trung cac
t€ bao gbc vGi ddm dd can thiét trong mét thé
tich nho phu hdp véi dd 18n clia vung tén thucng
cot song.

PE danh gid hiéu qud boc tach cia may,
chung t6i ti€én hanh so sanh két qua khoi té bao
truGc va sau boc tach. Két qua cho thay, co su
khac biét c6 y nghia cta cac chi s6 nhu s6 lugng
TBCN, nong do t€ bao don nhan (MNC), ti 1€ té
bao daon nhan, hong cdu va ti 1€ % t€ bao
CD34(+) song sot. Sau phan lap, lugng t€ bao
¢6 nhan, don nhan va ti 1€ t€ bao CD34(+) song
s6t tdng 1én dang ké. Lugng t&€ bao c6 nhan téng
tr 27.93 £+ 2.26 dén 52.56 + 21.83 (G/I) sau
tach, t€ bao don nhan tang tr 9.69 + 0.65 dén
25.85 + 1.46 (G/I) sau tach. Trong khi d6 hong
cau, huyé't sac t6 giam di rat nhiéu. Nong do
HCT gan nhu dugi ngudng do dac. Tuy nhién,
ti€u cAu van con ton tai kha nhiéu (Bang 3.14).
NOng do té€ bao c6 nhan (TBCN) trong khéi TBG
I3 52.56 + 21.83G/I (tir 17.4-120G/l), trong do,
t& bao don nhan (MNC) 1a 25.85 + 1.46 chiém ti
Ié 52.20 + 1.34, con lai la bach cau hat (Bang
3.15). Két qua nay cla ching t6i tuong tu két
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qua trong nghién cliu cla tac gia Mehta va cong
su' (2002), P.Hernandez va CS [5], [3] s dung
phucgng phap ly tam ti trong s dung Ficoll-
Paque. Viéc bdc tach té€ bao gdc tly xuang bang
ly tdm ti trong sir dung Ficoll-Paque lam giam
dang k€ chat lugng té bao gdc 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 cdu con lai rat nhiéu. Ty 1é t&
bao séng trung binh la 77.12%. S6 lugng hong
cau thap la mot chi tiéu quan trong trong trudng
hgp can bao quan khéi TBG thdi gian lau han
cho viéc sr dung. Diéu nay gép phan I8n 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 xuong trén may
Sepax II - Biosafe cta ching t6i va may COM.
TEC-Fresenius trong nghién cdu cla Nguyén
Thanh Binh (2012) [2], ca hai loai may tach t€
bao tu ddng nay déu dua trén nguyén tic ly tdm
gradient ti trong. Nong do té€ bao c6 nhan, ty Ié t€
bao don nhan, s6 lugng hong cau, lugng huyét
sdc t8, s6 lugng tiéu cau trong khéi t&€ bao gbc
thu dugc tur hai may la tuong du’dng nhau.

DE ki€ém tra d6 v khuén cta san pham khéi
t& bao gbc bdc tach, cdc miu TBG déu dugc
kiém tra vi khuén va vi nam bang perdng phap
cay khuan lac. 100% mau cho két qua am tinh.
Theo doi trén lam sang, 100% bénh nhan cdy
ghép khong c6 nhiing tac dung khong mong
mu6n nghiém trong nhu ndi mé day, budn non,
dau dau... khong cd bénh nhan nao c6 biéu hlen
nhiém khuan tai chd hodc toan than. Ching té
cac quy trinh thu gom dich tuy xuang, quy trinh
X(r ly tach chiét c6 dac khdi té€ bao g6c dugc dam
bao v khuan tuyét déi. Khéi t&€ bao gbc dudc
ghép vao vi tri tdn thuong dam bao an toan vé
mat vi khudn hoc. Cac bao cdo s dung té bao
g6c tu than tuy xuang diéu tri chan thuong cot
song déu khong thay o trerng hdp nao bi
nhiém khudn tai vi tri ghép va khéng cd 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 quéa bdc tach: sau bdc tach, san phdm
khoi TBG chilra nhdm té€ bao c6 nhan, t€ bao don
nhan va ti Ié t€ bao CD34+ sdng tdng lén dang
ké 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, s6 lugng tiéu cdu con lai
kha I6n.
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- SO lugng TB CD34+: Ti Ié t€ bao CD34+
thu dugc 2.38 £+ 0.92%, nong do té bao CD34+

thu dugc 1.71 + 0.510x10° TB/1ml. SO lugng t€

bao nay giam theo tudi nhung khong déang ké.
- Quy trinh tach chiét vo khuan tuyét doi
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_DAC PIEM TAI NAN BONG O’ TRE DU'0'T 6 TUOI
PIEU TRI TAI KHOA NGOAI CHAN THU'ONG BONG CUA
BENH VIEN PA KHOA TiNH BINH PINH, 2019

TOM TAT

TU thang 7/2019 dén thang 12/2019 tai Khoa
Ngoai Chan thudng bong Bénh vién da khoa tinh Binh
Pinh, téng s trerng hgp bong & tré em dudi 6 tudi 1a
61 em, trong dé tré& em gai bi bong nhiéu hon nam
gldl chiém 50,8%. Nan nhan nhd nhat 1a 4 thang tudi
va I6n nhat 1a 70 thang tudi, trung binh la 23,9 £+ 16,8
thang tudi; tré em to 1- 2’ tudi bi bong nhiéu nhat
chiém 45, 9% Nguyen nhan cao nhat I3 nudc nong
(nudc s6i va thirc an ndng) chiém ty 1€ 85,2%. Vi tri
thudng gdp 13 bép chiém 39,4%, ban &n chiém
26,2%, phong khach chiém 18%. Phan I6n tai nan
bong xay ra khi tré dang chai chiém 77%, tré dang an
chiém 16,4%. C6 dén 52 tré bi bong ghép, ca 02 muc
d6. Tré bi bong do 2a chiém 96,7%, ké dén la béng
do 1 chiém 75,4%. Tinh trang tré bi nhiém trung
chiém 6,6%, bong nang 29,5%, bong trung binh
29,5% va béng nhe 16,4%. Viéc tang cudng hoat
dong truyén thong nhan dién nguy co gay bdng, cac vi
tri, hoan canh thudng gap, cac mic do nguy hai do
bong gady ra la hét surc can thiét.
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SUMMARY

THE CHARACTERISTICS OF BURNING
ACCIDENT FOR CHILDREN UNDER 6 YEARS

OLD TREATED IN TRAUMATIC SURGERY
AND BURNING DEPARTMENT IN BINH
DINH GENERAL HOSPITAL, 2019

From July, 2019 to December, 2019 at the
Traumatic Surgery and Burning Department, Binh Dinh
General Hospital, the total number of burns in children
under 6 years old was 61, of which girls suffered
burns more than boy accounted for 50.8%. The
youngest victims were 4 months old and the oldest
were 70 months old, the average age was of 23.9 +
16.8 months old; Children aged 1-2 years old burned
the most accounted for 45.9%. The highest cause was
hot water (boiling water and hot food) accounted for
85.2%. The common place was kitchens accounted for
39.4%, dining table accounted for 26.2%, living room
accounted for 18%. The majority of burns occurred
while children were playing (77%), eating (16.4%).
Up to 52 children burned with both 2 levels. Children
burned level 2 accounted for 96.7%, followed by level
1 burning accounted for 75.4%. The children with
infected burn accounted for 6.6%, severe burns
29.5%, average burns 29.5% and minor burns 16.4%.
Strengthening communication activities to identify the
risk of burns, common locations, circumstances, and
levels of harm caused by burns were extremely
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necessary.
Key words: Burning accidents, children under 6
years olds, Binh Dinh province

I. DAT VAN DE

Theo bdo cdo cua Té chic Y té€ thé gidi
(WHQ), & nhiéu qudc gia c6 thu nhap cao, ty 1é
t&r vong do bdng da gidam tuy nhién ty Ié tir vong
G tré em do bdng & cac nudc cé thu nhap thap
va trung binh cao hon gap 7 lan so vdi & cac
nudc cé thu nhdp cao [9]. Nam 2004, gan 11
triéu nguGi trén toan thé gidi da bi bong nghiém
trong 8 mirc d6 can dugc cham soc y té [9].

Bong xay ra chi yéu & nha va tai ngi lam
viéc. Cac cudc diéu tra cOng dong & Bangladesh
va Ethiopia cho thdy 80-90% s6 trudng hdp
bong xay ra & nha. Tré em va phu nit thudng bi
bong trong nha bép, tir cac thung cé chira chat
l6ng ndng hodc Ira, hodc tir vu nd bép ga. Nam
gidi cd nhiéu kha nang bi bong tai ndi lam viéc
do chay, bong, béng hda chat va dién [9].

Theo Vién bong qudc gia tai nan thuaong tich
V€ bong & nudc ta dirng hang hai chi sau tai nan
giao thong, moi nam c6 khoang 15.000-16.000
bénh nhan (BN) bdng phai nhap vién [4]. Nghién
cu Nguyén Thdy Quynh [3] tai 06 tinh & Viét
Nam tré 0-4 tudi bi chdn thuong do béng chiém
cao nhat vdi ty 1€ 44,2%. Nam 2018, Bénh vién
da khoa tinh Binh Dinh, ¢ 331 BN bong nhép
vién, trong dé tré dudi 6 tudi chifm mdt phan
ba. Tai Trung tam Y té€ An Nhan c6 62 BN bong
nhap vién trong dé tré dudi 6 tubi chiém nhiéu
nhat 46,8% [5]. Xuat phat tir thuc té€ dé, ching
toi tién hanh nghién cltu ddc diém tai nan bong
& tré dudi 6 tudi dang diéu tri tai Khoa Ngoai
Chan thuong bdéng cla Bénh vién da khoa tinh
Binh Binh, ndm 2019

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién cilru:

-Bénh nhéan bdng la tré em dudi 6 tudi;

- HO sd bénh an bénh nhan bdng la tré em
dudi 6 tudi.

2.2. ThGi gian nghién ciru: 07 thang tUr
01/6/2019 dén 31/12/2019.

2.3. Pia diém nghién ciru: Tai Khoa Ngoai Chén
thuong bdng - Bénh vién da khoa tinh Binh Binh

2.4. Thiét ké nghién ciru: Nghién cttu mo
tangang.  _ .

2.5. C3 mau nghién ciru: CG mau toan bd.

2.6. Bién s0 va chi s nghién ciru:

- TuGi: Tinh theo s& thang, tinh tudi trung
binh theo thang

- GiGi: ty I& % nam, n{r

- Thdi gian xay ra bong: ty 1€ % sang, chiéu, toi

- Bi bdng trong hoan canh nao: ty I1é % ngq,
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an, chai, tdm, khac

- Noi xay ra bong: ty I€ % nha tré, bép, ban
&n, ndi d€ xe may, dang tham gia giao thdng, tai
nha, khac...

- Nguyén nhan gay béng: ty 1€ % nudc soi,
thirc an ndéng, dau ma soi, d6 dung nha bép, I(ra,
hoa chat, dién, khac...

- Phan do6 bong: ty 1€ % d0 1, 2a, 2b, 3

- Vij tri bodng: dui, chan, tay, mdng, cang tay,
mét, lung, bd phan sinh duc, ngén tay.....

- Dién tién vét béng: ty 1€ % nhiém trung,
bién chirng

2.7. Ky thuat thu thap thong tin va bo
cong cu thu thap thong tin. Diéu tra vién la
cac diéu duBng vién tai Khoa Ngoai chan thuang
bong da dugc tap huan vé cach diéu tra. Ho sé
truc ti€p thu thap thdng tin bang cach phdng
van truc ti€p cha me/nguGi bao ho tré trong dién
nghién cru theo mau théng nhat va ti€p tuc thu
thap thém mot s6 thong tin con tréng trén phi€u
dua vao ho so bénh an trong va sau khi BN ra vién.

BO cong cu nghién clru dugc nhém nghién
clru tu xdy dung trén cd s& phat trién bd phiéu
diéu tra cua tac gia Chirongoma (2017) [7].

2.8. Sai sO va cac bién phap khong ché
sai s0. Sai s6 do trinh d6 cla diéu tra vién trong
khau thuc hién phéng van va dién thong tin vao
phiéu diéu tra c6 thé khdng déng déu (cao dang
hoac dai hoc).

Cach khéng ché: Mai diéu tra vién co kinh
nghiém, cé ky nang giao ti€p tot, cd trinh do tir
cao dang, dai hoc trd I1én lam diéu tra vién, tién
hanh tap hudn ky cho diéu tra vién_trudc khi
tham gia diéu tra, trong thdi gian dién ra diéu
tra cd trién khai hoat ddng gidm sat, san sang ho
trg dé giai quyét cac kho khan vudng mac;,

- BO ¢6ng cu dugc thiét k& rd rang, dé hiéu,
thong nhat va co su ¢ van cua cac chuyén gia
vé linh vuc y té€ bdng;

- Tién hanh diéu tra th&r nghiém bd cau hdi
trudc khi ti€n hanh diéu tra;

- Diéu tra vién va can b0 giam sat sé dugc
tap huén, giao nhiém vu cu thé va dudc gidm sét
khi thuc hién cac hoat dong diéu tra.

2.10. Phuang phap quan ly, x ly va phan
tich so liéu

- Phiéu diéu tra dugc kiém tra, lam sach, m3
hda va nhap liéu bang phan mém EpiData va x{r
ly s liéu trén phan mém Stasta 14.00;

- Phan tich dgn bién d& mo ta tan suét, ty 1é
phan trdm cac ddc diém lién quan tai nan bong; su
khac biét coi la cd y nghia thong ké khi p<0,05.

2.11. Pao dirc trong nghién ciru

- Dé cuong nghién clru dugc phé duyét va
thong qua HO6i dong xét duyét dé cuong cua
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Nganh Y t& trudc khi trién khai;

- Cac thong tin cua déi tugng nghién clu
dugc cam két gilr bi mat va chi sir dung cho muc
dich cta nghién clu;

- Viéc khao sat chi dugc thuc hién khi cha
me/ngudi giam ho clla DTNC dong y, tu nguyén
tham gia.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém dan sé hoc cua bénh nhan
diéu tri béong duédi 6 tudi tai Khoa Ngoai
Chan thuong béong cia Bénh vién da khoa
tinh Binh Pinh, nam 2019

66,7%
57.1%
so%  S0% 192% SO8%
42,9%
s I
Téng cic nhom tudi

4-12thing 13-24 thing 25-70thing

Nam mNi¥

Hinh 3.1. Phdn bé nan nhan bong theo

nhom tuéi va gidi tinh (n=61)

Nhén xét: Trong s6 61 nan nhan béng la tré
em dudi 6 tudi thi tré em 1a nit bi bong chiém ty
Ié 50,8% con nam gidi chiém 49,2%.

Nan nhan bi bong nho nhét la 4 thang tudi va
I6n nhat 1a 70 thang tudi, trung binh 1a 23,9 +
16,8 thang tudi; tré em & dd tudi tir 13 dén 24
thang tudi bi béng nhiéu nhat chiém 45,9%
(28/61), trong d6 nam bi nhiéu han nir; k€ dén
la tré trén 2 tudi chiém 29,5% (18/61), nhom
nay thi nif va nam ngang nhau 50%.

Ty 1& % vé& nam nif clia cdc nhém tudi khéng
khac biét dang k& (p>0,05).

3.2. Pic diém lam sang va mét sé nguyén
nhan gay béng & doi tugng nghién ciru

Bang 3.1. Phan loai mic dé nang cua
bong theo dién tich bong (n=61)

D0 2 a (ndng) 59 96,7

D0 2 b (sau) 12 19,7

Nhan xét: Trong s6 61 tré thi cd dén 56 tré
bi bédng ca 02 muc do chi€ém 91,8%; phan I6n
tré bi bong do 2 a chiém 96,7%, ké dén la bong
d6 1 chiém 75,4%.

6,6%

(o

Khong

Hinh 3.2. Tinh hinh nhiém tring J tré em
duoi 6 tuéri bi bong (n=61)
Nhan xét: Nan nhan bong la tré em duGi 6
tudi bi nhiem trung chiém 6,6%
i . D16%
Hoa chat
 67%
Com3n
lra o 7%
W T4t ca cdc nhom tudi
25-70thang
B13-24thang
m4-12thang

| T
Boxe 16.7%
. 57%

W 3.3%

Dién 11

I
Thiec &n nén #
g p— 50.0%

50.8%

|
Rl i
13.3%

Hinh 3.3. Phdn b6 nguyén nhdn bong theo
nhoém tuéi (n=61)

Nhan xét: Nguyén nhan gay ra tai nan bong
cao nhét la nudc néng chiém ty € 85,2% trong
dé béng do nudc sbi chiém 50,8%, ké dén la
thi'c an néng chiém ty I€ 34,4%, cac nguyén
nhan gay bong khac nhu: bo xe, dién, Ira, hoa
chat chiém ty 1€ thap tur 1,6 — 6,6%.

Mirc do So lugng | Ty 1é (%) 3.3. Vi tri, thoi gian va hoan canh
Nhe (<5%) 10 16,4 thu’dpg xay ra tai nan b,6ng i
Trung binh (5-10%) 33 54,1 Bang 3.3. Vi tri xay ra tai nan bong
Nang (>10%) 18 29,5 (n=61) _ _ _
Nhan xét: Tai nan bong G tré em duGi 6 tudi | Vi tri xay ra tai nan | SO lugng | Ty 1€ (%)
6 mic do trung binh chiém hon mét nira Bep che bien thuc pham 24 39,4
54,1%, k& dén la bong ndng 29,5%, béng nhe Ban an 16 26,2
chiém 16,4% Ngi dé xe may 05 8,2
Bang 3.2. Phén loai theo dé sdu cua ton Phong ti€p khach 11 18,0
thuong bong (n=61) Phong ngu, phong tam 03 4,9
Phan do S6lugng | Ty lé (%) Khac (tiém lam téc, san 02 33
Bo 1 46 75,4 vudn) '
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Nhan xét: Vi tri xay ra tai nan bong cao nhat
la b&p ché bién thuc phdm chiém ty 1& 39,4%, k&
dén la ban an chiém 26,2%, phong ti€p khach
18% (cd phich nudc ndng, binh tra), nai dé xe
may 8,2%, mot sO vi tri khac nhu: phong ngu,
phong tdm, tiém lam toc, san vudn chiém ty 1é
thap tUr 3,3-4,9%

52.5% ’

WTir7 giv déntrede 12 i Tir 12 gioden19gio W San 19 gio

Hinh 3.4. Thoi diém xady ra tai nan bong

Nhdn xét: Hon nlra cac tai nan bong xay ra
vao khoang thdi gian tur 12 giG trua dén 19 gis
t6i chiém 52,5%, tai nan béng it xay ra sau 19
gid, chiém 16,4%

Bang 3.4. Hoan canh xay ra tai nan bong

(n=61)

Hoan canh SO lugng | Ty lé (%)
Pang ngu 01 1,7
Dang chai 47 77,0

Pang an 10 16,4
Pang tam 03 4,9

Nhan xét: Phan I6n tai nan bdng xay ra khi
tré dang chai chiém 77%, ké dén la tré dang an
chiém 16,4%, khi tré tdm va ngu ciing xay ra
bong vdi ty 1€ thap.

L6%

\ Cha/me
e §1‘1h chi
2.3% Ong/ba

w Neuoi trong tre

8.2% n Khong co nguoi giam sat

Hinh 3.5. Tinh hinh giam sat tré khi xdy ra
tai nan bong (n=61)

Nhan xét: Trong s 61 tré bi bong, c6 56 tré
cd ngudi giam sat, trong dé ngudi giam sat tré la
cha hodc me chiém ty |é cao nhat 62,3%, ké dén
la 6ng/ ba 18%

IV. BAN LUAN

4.1. Pac diém tai nan bong xay ra doi
v@i tré em duédi 6 tudi. Nghién clru cla ching
toi cho thdy ty 1& tré em dudi 6 tudi lIa ni bi
bong cao han nam gidi, chiém 50,8% (Hinh 3.1),
tugng dong nghién cltu clia Chirongoma va cong
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su' (2017) trén 50 tré tir 0 dén 5 tudi bi bong
nhap vién tai hai bénh vién I6n & Harare,
Zimbabwe; két qua nghién ctu cho thay nir bi
bong nhiéu hon nam vdi ty I [an Iugt la 54% va
46%][7]. Ngugc lai véi nghién clu cia Adil va
cdng su (2016) trén 324 ngudi bénh bong ndm
diéu tri tai Trung tam Bdng thudc Bénh vién Nhan
dan Karachi, Pakistan nam gidi bi bong cao gap
2,4 lan so véi nir gidi [6], nghién cGu cla Thai
Quang Hung va cong su (2006) tién hanh hoi ctru
ho sd nhitng ngudi bénh bi bong nhap vién tai
Bénh vién da khoa tinh Daklak trong khoang thdi
gian tr 1998 dén 2002 ciing cho thdy nam bi
bong nhiéu hon nir [2], nghién clu ctia Nguyén
Thi Nhu' TU va cdng su' nam 2018 trén 62 bénh
nhan bong nhap vién diéu tri tai Khoa Ngoai
Trung tdm Y té€ An Nhon tinh Binh Dinh thi nam bi
bong cao han nir chiém 64,5% [5]. Theo nhém
nghién cttu su’ khac nhau vé ty I1é nam va nir gilra
cac nghién cltu c6 thé 1a do déi tugng nghién cliu
cla chdng t0i, cla tac gia Chirongoma va cac tac
gia khac la khéng giéng nhau.

4.2, Pic diém 1am sang va nguyén nhan
gdy ra tai nan bong. Nghién cfu ctia Han Kim
(1998) tai Han Qudc tim thay nguyén nhan gay
bong thudng gap nhat la do nudc néng chiém
55,4% [8] va nghién clu ctia Thai Quang Hung
(2006) ciing tim thay nudc nong la nguyén nhan
gdy bong phé bién chiém 63,4% [2]. Nghién clru
cGa Nguyén Thi Nhu TU va cong su (2018) ciing
tim thay nudc néng (nudc soi, thirc an néng, dau
md sbi) la nguyén nhan gady bong cao nhat
chiém 58,1% [5]. K&t qua nghién c(fu cta chung
t6i nudc nong (nudc s6i va thirc an néng) la
nguyén nhan gay bong & tré em dudi 6 tudi cao
nhat chiém 85,2% (Hinh 3.3). Theo nhdém
nghién cfu co6 su chénh léch ty 1€ kha xa vé
nguyén nhan gay bdéng do nudc nong gilra
nghién clu clia ching toi va cac nghién clu
khac cé thé la do ddi tugng nghién clru khdng
tugng tu, doi tugng cla chung toi la tré em dudi
6 tudi, Ira tudi nay chua di khd néng dé€ nhén
dién nguy cg gay bong la nudc néng.

MOt s6 nguyén nhan gay bong chiém ty Ié
thap nhung cb thé xay ra ddi véi tré em dudi 6
tudi: bong do bd xe hay gdp & Ifa tudi dudi 1
tudi va trén 2 tudi (Hinh 3.3); bong do Ira gdp &
tré tir 1-2 tudi (Hinh 3.2); va cling ¢ trudng hop
tré bi bong héa chat dudi 1 tudi (Hinh 3.3). Lira
tudi nay tré hiéu dong thich tim toi, s& mo, chinh
tré la ngusi gdy ra tai nan bong. Tuong tu
nghién clfu cla Adil va cong su’ (2016) trén 324
BN bong ndm diéu tri tai Trung tdm Bdng thudc
Bénh vién Nhan dan Karachi, Pakistan cho thdy



TAP CHi Y HOC VIET NAM TAP 489 - THANG 4 - SO 2 - 2020

nguyén nhan bong do chinh ban than nan nhéan
gay ra rat cao chiém 91% chi c6 9% bdng do
ngudi khac va doi tugng la tré em chua di hoc bi
béng cao gép 1,8 lan [6].

4.3. Vi tri, thai gian va hoan canh
thu'dng xay ra tai nan béng. Theo Lé Vi Anh
d6i véi tré dudi 5 tudi viéc trong gilr tré cd anh
hudng 16n tdi tinh hinh chan thuong cla tré; Tré
khong co ngudi trong gilr, hodc cd nguGi trong
tré nhung khong chu dao (khéng cé mat nguGi
trong tré khi tré bi chdn thugng) ty 1€ chan
thuong cao gap 7,5 lan so vai tré dudc trong gilt
can than; Tré dudi 5 tudi chan thuong cha yéu
do bdng va ngd, trong dé bdng chiém 9% [1].
Nghién cru clia ching t6i c6 9,8% tré bi béng
khong cd ngudi giam sat va doi tugng giam sat
khi tré bi tai nan bdng chi€ém nhiéu nhat la cha
me 62,3% va 6ng ba 18% (Hinh 3.5). Diéu nay
xay ra kha phé bién tai Viét Nam hau hét & ndng
thon va cac gia dinh nghéo tré dudc cham sdéc
tai nha va ngudi me thudng vira cham tré vira
ndu nudng, ndi trg nén tré khé cd thé dugc
tréng gitr can than.

Theo théng ké ctia T6 chirc Y t& thé giGi bong
xay ra chu yéu & nha va tai ngi lam viéc. Cac
cudc diéu tra cong dong & Bangladesh va
Ethiopia cho thay 80-90% s6 trudng hdp béng
Xay ra & nha. Tré em va phu nit thudng bi béng
trong nha bép, tir cac thung cé chla chat léng
néng hoéc Ilra, hodc tir vu nd bép ga [9].

Két qua nghién clru clia Han Kim va cong su
(1998) tai Han Quéc cho thay nguyén nhan gay
bong thudng lién quan dén thoi quen sinh hoat
hang ngay [8]. Nghién clru Thai Quang Hung va
cdng su (2006) cho thdy han 95% cac trudng
hgp bong xay ra tai nha hodc xung quanh nha
[2]. Tugng tu nghién clu cla chdng toi bép la
noi xay ra tai nan bong cao nhat chiém ty Ié
39,4% (Bang 3.3).

Theo nhém nghién clitu phan I6n nhitng ngudi
cham sdc tré s6ng & nong thén, mién ndi va xa
dao chiém gan 60% va hau hét kinh t€ ho gia
dinh 1a nghéo, cdn nghéo hodc binh thudng
chiém 98,4% do dd viéc cd riéng phong bép cé
clra ngén cach vdi phong khach la déu hiém co
vi vay tinh trang tré chay chai tir nha trén xuéng
bep la phd bién, rat dé dang khong bi kiém soat
va doé chinh la nguyén nhan gay ra tai nan do
chinh ban than cac tré gay ra.

Vi tri thuGng gdy bong th( hai la tai cac ban
an chiém 26,2% (Bang 3.3), nghién clu ciing
cho thdy tré thudng bi bong khi dang dn chi€ém
16,4% (Bang 3.4) va do thi'c dn ndng chi€ém
34,4% (Hinh 3.3). Theo nhém nghién clu tai

nan bong nay cd thé do chinh ban than tré gay
ra hodc nhitng ngudi than l1a do bt can gay do,
v3, rdi vai nudc hodc thirc an néng.

Vi tri thudng gap th 3 la phong tiép khach
chiém 18% (Bang 3.3) diéu nay la hoan toan
phu hgp vi dén 77% (Bang 3.4) tré bi bong khi
tré dang chai dla do dé tré dé va cham gay do
v3 cac phich nudc thudng dugc dat & gan ban
tié’p khach ma khéng cé khung bao vé che chd
gay ra bong do nudc s6i chiém 50,8% (Hinh 3. 3)
cling nhu tré d& dang cham tay vao bé xe mdy
thuding dudc dé trong phong khach gay ra bong
bo xe chiém ty € 6,6% (Hinh 3.3)

MOt sO vi tri khac cling gay ra bdng cho tré
nhung it phd bién han nhu: phong ngl va phong
tam. Theo nhdm nghién clru nguyén nhan gay ra
tai nan nay hau hét la do ba me hodc ngudi
cham séc nu6i dudng tré trong lic cho tré bu
hodc pha sita khi dang ngai ngi hodc chuan bi
nudc tdm cho tré bat can gay ra bdng do nudc
sOi hodc sita nong.

V. KET LUAN

Két quad nghién clu tir thang 7/2019 dén
thang 12/2019 tai Khoa Ngoai Chan thugng bdéng
Bénh vién da khoa tinh Binh Binh, c6 tong s6 61
trudng hagp bong & tré em dudi 6 tudi, trong doé
tré em gai bi bong nhiéu hon nam gigi chi€m
50,8%. Nan nhan nho nhat 1a 4 thang tudi va I6n
nhat 1a 70 thang tudi, trung binh 13 23,9 + 16,8
thang tudi; tré em tir 1-2 tudi bi bong nhiéu nhat
chiém 45,9%. Nguyén nhan cao nhat la nudc
nong (nudc soi va thdc an ndéng) chi€ém ty lé
85,2%. Vi tri thudng gap la bép chiém 39,4%,
ban an chiém 26,2%, phong khach chiém 18%.
Phan I6n tai nan bong xay ra khi tré dang chai
chiém 77%, tré dang an chiém 16,4%. Co dén
52 tré bi bdng ghép, ca 02 mdc do. Tré bi béng
dd 2a chiém 96,7%, k& dén la bdng d6 1 chiém
75,4%. Tinh trang tré bi nhiém trung chi€m
6,6%, bong nang 29,5%, bdng trung binh
29,5% va bong nhe 16,4%.

Tang cudng hoat dong truyén théng gido duc
kién thirc phong chéng bong & tré em tai cong
dong, tap trung vao cac néi dung nhan dién
nguy cc gay bong, cac vi tri, hoan canh thudng
gap, cac muc do nguy hai do bong gay ra.
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XAC PINH CHi SO FF TRONG DINH LUONG AND
PHOI THAI TY DO MAU ME BANG KY THUAT REAL-TIME PCR

Ding Tién Truong?, Nguyén Thi Hrong!, Nguyén Duy Bic!

TOM TAT

Muc tiéu: Thiét 1ap ky thuat Real-Time PCR (gRT-
PCR) xac dinh chi s6 ff trong dinh lugng ADN phdi thai
tu do trong mau me. PGi tuwgng va phuong phap
nghién ciru: cfDNA dugc tach chiét tir mau huyét
tuong cla thai phu. T6i uu héa phan (ng realtime
PCR xac dinh s6 ban copy cla gen HBB va SRY. Xac
dinh ch| so ff. K&t qua: Thiét lap dugc ky thuat gRT-
PCR va xay dung dugc derng chuan dé dinh lugng
gen SRY, HBB Vvdi R va E t&i uu. Ap dung P3 tinh dudc
ty 1é ffN119040901 (SD2) = 14,329%. Ket Iuan Xay du’ng
thanh cong ky thuat qRT PCR giup xac dinh chi s6 ff
trong kiém soat chat lugng clia k§ thuat NIPT.

Tur khoa: realtime PCR; cfDNA; cffDNA

SUMMARY
DETERMINING FF INDEX FOR QUANTIFICATION
OF CELL-FREE FETAL DNA IN MATERNAL

BLOOD BY REAL-TIME PCR TECHNIQUE

Objective: Establishing the gRT-PCR technique to
determine the ff index which is applied for quantifying
fetal DNA in maternal blood. Subjects and
methods: cfDNA was extracted from plasma samples
of pregnant women. Realtime PCR optimization
determines the number of copies of HBB and SRY
genes. Determination of ff index. Results: establishing
gRT-PCR and the standard line to quantify SRY, HBB
gene with optimal R and E. Applied calculated ff of
clinical sample was14.329%. Conclusion: Successful
development of the gqRT-PCR technique to determine ff
index in quality control of the NIPT technique.
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Ngay nhan bai: 3.2.2020
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Ngay duyét bai: 10.4.2020
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I. DAT VAN DE

Sang loc trudc sinh khong xam 1an (Non-
invasive prenatal testing-NIPT) dua trén DNA tu
do cla thai nhi (cffDNA) trong huyét tucng cua
thai phu la ky thuat xac dinh 1énh boi nhiém séc
thé chinh xac, han ché dugc nhiéu rdi ro so véi
ky thuat xam 1an [3]. Phudng phap nay cé do
nhay va dac hiéu cao, an toan cho thai nhi, thai
phu. Dac biét, ky thuat phat hién bat thudng tur
rat sém, tU tuan th& 8 cua thai ky nén la lua
chon tin cay clia cac nha tu van di truyén [3].

Hién nay, ngoai cac phuong phap di truyén
phd bién d€ xac dinh 1&ch bdi trudc sinh, NIPT
dang la sy lua chon tin cay d6i véi cac trudng
hgp hi€m mudn, cd thai théng qua ho trg sinh
san [3]. Tuy nhién, NIPT can xac dinh chi so ff
(fetal faction) dé& ki€ém soat chat lugng, han ché
am tinh gia. Chi so ff la ty 1é lugng DNA cua thai
nhi (cell free fetal DNA) va ty Ié ADN tu do cla
me (cell free DNA-cfDNA) trong mau me. Xac
dinh ff bang Real-Time PCR (qRT-PCR) cé dd
chinh xac cao. N6 dugc dung nhiéu trong giai
doan chuan héa ky thuat NIPT va kiém dinh chat
lugng két qua NIPT[1]. NIPT c6 do chinh xac cao
chi khi ff dat dén nguGng nhat dinh. MOt s6 thai
phu co chi s6 ff thap, két qua NIPT sé khong
dang tin cady do ty |Ié am tinh gid tang cao [3].
Thong thudng NIPT yéu cau ff phai I6n hon 4%
[3]. Nghién clru nay nham thiét 13p ky thuat
gRT-PCR (tng dung trong xac dinh chi s6 ff, gilp
ki€m sodt chat lugng NIPT trong nghién clu
cling nhu thuc hanh 1am sang.
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II. DSI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng. Cac mau huyét tuang cla
thai phu mang thai nam tir 9 dén 16 tuan dugc
thu tir Trung tdm Tu' van Di truyén ctia Dai hoc Y HN.

2.2. Phuong phap

- Tach chi€t ADN: cfDNA dugc tach chiét
bang bd kit QIAamp Circulating Nucleic Acid Kit
(QIAGEN), theo khuyén cdo cua nha san xuat.
N6ng dé cfDNA dudc dinh lugng b kit Qu-bit

- Phan &’ng qRT-PCR: muc tiéu cua phan (ng
PCR nham dinh Iu’dng cffDNA thong qua khuéch
dai viing SRY ctia nhiém sic thé Y. Dinh lugng
cfDNA toan phan thong qua vung gen trén gen
gilt nha HBB. Phan (fng qRT-PCR khuéch dai hai
ving gen tudng dong. Tong thé tich 25ul gém
Quantitect Probe PCR Mix (1X); primer va probe
SRY Ian Iugt 13 400, 400, 200uM d6i vai phan
Ung khuéch dai vung SRY; primer va probe HBB
lan lugt 13 400, 400, 200pM d6i v6i khuéch dai
vung HBB; ADN va nudc vira du.

Trinh  ty moi
TCCTCAAAAGAAACCGTGCAT-3;

AGATTAATGGTTGCTAAGGACTGGAT-3’; Probe-SRY:

5- FAM- CACCAGCAGTAACTCCCCACAACCTCTTT-
TAMRA-3'. HBB gom: HBB-F: 5'-
GTGCACCTGACTCCTGAGGAGA-3'; HBB-R: 5-

CCTTGATACCAACCTGCCCAG-3’ va Probe —HBB: 5-
FAM-AAGGTGAACGTGGATGAAGTTGGTGG-TAMRA-3'.

Chu trinh nhiét phan Ung realtime PCR gém
bién tinh & 95°C trong 15 phdt; 50 chu ky gom
94°C trong 15 gidy va 60°C trong 60 gidy trén hé
th6ng RotoQ cua hang Qiagen. San pham
khuéch dai dudc kiém tra kich thudc bang dién
di trén gel agarose 2%.

Chat chudn la trinh tu tham chiéu cla ving
SRY va vung HBB c6 kich thudc lan lugt tucng
Ung 13 78bp va 102bp dugc tdng hgp bdi PHUSA
Bio — Chemistry. Chéat chuan dudc pha lodng theo
cd s6 10 vé cac nong do 106;10%,10% 103; 102,

Xac dinh dinh lugng cffDNA trong mau me
dua trén chi s6 ff (fetal faction) la lugng

cffDNA/cfDNA. SG ban copy cla NST X (nx); sO

ban copies NST Y (ny): Cong thic tinh fetal
faction (ff) dua theo tac gid Roy Strave nam
2018 nhu sau: ff (%)=100*2ny,nx- ny).r41 (1)

Ill. KET QUA NGHIEN CU'U

3.1. Két qua t6i vu nong do va thanh
phan phan i'ng qRT-PCR

Phan (ng gRT-PCR can tién hanh t6i uu
thanh phan va chu trinh nhiét cia phan Ung.
Trong nghién cttu nay, dua vao thanh phan va
chu trinh nhiét khuyén cdo ctia nha san xuat, sau
nhiéu lan t6i uu, chdng t6i thu dugc chu trinh
nhiét va thanh phan phan Ung da trinh bay &

va probe cla SRY-F: 5-
SRY-R: 5—

phan phuong phap. Két qua khuéch dai vung
SRY va HBB dugc thé hién trén Hinh 1 va 2.

San phdm gRT-PCR dudc dién di trén gel
agazose 2%. Két qua trén Hinh 1 cho thdy cac
béng san phdm 2, 3, 4 cta ving HHB cd kich
thudc la 102bp; bang 6, 7, 8 cla vung SRY c6
kich thudc la 78bp. S6 1, 5 la mau chi’ng am
khdng cé bang san pham. Két qua nay phu hdp
vdi tinh toan ly thuyét. Nhung vay chung t6i da
khuéch dai thanh céng vung SRY va HBB.

5 T8bp

Hinh 1: Két qua sén phdm gRT-PCR cua hai gen
HBB va SRY trén agarose

Két qua khuéch dai ving SRY va HBB bang
phan (ng gRT-PCR dugc thé hién trén Hinh 2.
Phan Ung khuéch dai gen HBB va SRY c6 Ct lan
lugt la 22,36 va 21,89, la mét dudng cong tuyén
tinh c6 day du 4 pha doé la pha nén, pha mii, pha
tuyén tinh va pha 6n dinh [5]. Do vay, tUr hinh
anh 1 va hinh anh 2 ching toi c6 thé khang dinh
rdng thanh phan phan (ing va chu trinh nhiét cta
phan u’ng gRT-PCR la hoan toan toi uu.

i e S b U =

[

___m
Hlnh 2 Két qua toi uu quy trinh khuéch dai gen
HBB (BG) vé gen SRY (NIS).

3.2. Két qua xay dung dudng chuin gen
cia phan 'ng qRT-PCR. Theo khuyén cao,
dudng chun cta phan ng qRT-PCR dugc cho la
t6i uu khi R? = 0.999; E nam trong khoang 90%-
110% [5].

Két qua xdy dung dudng chuan [an 1
(SD1)
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A. gen SRY (NIS)- SD1 B. gen HBB(BG)- SD1

Hinh 3: Hinh anh két qua téi uu duong chuén cua phan irng gRT-PCR

Két qua tir hinh 3A va 3B cho thay két qua xay dL_rng dudng chuan ctia gen HBB véi R2 = 0.99229 va

E = 88%; gen SRY c6 R = 0.99907, R2 = 0.99814 va E= 91%. Dudng chuén clia SRY ¢6 cac théng s&
t8i uu [5]. Budng chuén cla gen HHB c6 hiéu sudt thdp hon nguBng khuyén cao. Yéu t6 hiéu suat
phan Lrng chiu anh hu’dng nhiéu yéu t6, dac biét yeu to thao tac trong tron hoa chéat, chuén bi mau.

i
d

1 M

i
i
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A. gen SRY (NIS)- SD2 B. gen HBB(BG)- SD2
Hinh 4: Két qua t6i uu dudng chuén cua phan irng grRT-PCR
Két qua cho thay dudng chudn gen HBB cd hé s& tudng quan R2 = 0,998; hiéu suét phan L'rng
90%. PBudng chudn khuéch dai gen SRY cd hé s6 tuong quan R? = 0,99; hiéu suit phan (ng E =
112% phu hgp vdi tiéu chudn khuyé&n cdo[5]. Quy trinh xdy dung dudng chuén téi da dudc t6i uu.
3.3. Két qua tinh ty lé ff
Ket qua xac dinh chi s6 ff clia mau N119040901 tren H|nh 5

JRep & Jhp 6 fims O 58

o
iz ;

A. gen SRY (NIS) B. gen HBB(BG)
Hinh 5: Két qua téi uu dudng chudn cda phan irng gRT-PCR
DE tinh chi s& ff, 01 mau nghién clu dugc khao sét 1a NI19040901. K&t qua xac dinh dudc s8 ban
copies clia gen HBB (BG) la 7,5*%103 copies va gen SRY (NIS) la 4,7*102 copy. Ty I€ ff dugc xac dinh
theo cong thirc (1) la ffN119040901(SD1) = 14,329%.

IV. BAN LUAN loc truGc sinh khéng xam Ian (NIPT) [2]. Két qua
Phan tich dinh Iugng gen SRY, HBB b&ng YOC lugng ff la yeu to quan trong trong kiem

phan Ung gRT-PCR d3 dudc bdo cao bdi nhidu soat chat Iu’dng clia NIPT, dac biét trong ki€ém
tac gia 1a mot ky thudt chinh xac, nhanh chdng soat am tinh gid. Co nhiéu ky thuat xac dinh ff
va dang tin cay dé xac dinh ty 1& ff trong sang nhung ky thuat gqRT-PCR la ky thuat cé do chinh
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xac cao hon ca. Ky thuat co gia tri rat I&n trong
giai doan thiét Iap phuang phap sang loc khong
xam lan NIPT.

Trong t6i uu phan Ung gRT-PCR, két qua
khuéch dai gen HBB va gen SRY la nhitng dudng
cong tuyén tinh, dudng chuidn ¢ R va R? [an
luot [a 0.99614 va R? = 0.99229; R = 0.99907 va
R? = 0.99814 la cac thong s toi uu. Xay dung
dudng chuén cua ky thudt gqRT-PCR, théng s6 R
va R? quan trong. Ngoai ra, hiéu suat la théng s6
rat quan trong dé€ danh gia mot phan (ing cé dat
t6i vu hay khong. Hiéu suat cia moét phan (ng
tot can thudc khoang tir 90%-110%][5]. Hiéu
sudt cta phan (ng (E) trong phan ng khuéch
dai gen NIS & duong chuén lan 1 (SD1) dat 91%
la toi uu. Hiéu suat phan ng khuéch dai gen BG
& duong chudn An 1(SD1) dat 88% thdp hon
ngudng khuyén cdo. Sau khi t6i uu, hiéu suat phan
g khuéch dai gen SRY va HBB da dat t6i uu [5].

Ap dung ky thuat gRT-PCR xay dung dudc,
chi s6 ff xac dinh dugc trong mau nghién clu la
14,329%. Két qua nay dam bao nhd chi s6 R va
E trong khuéch dai gen SRY va HBB dugc t6i uu
(Hinh 5). Trong xét nghiém NIPT, ff > 4% la gia
tri ngudng quan trong, cho thdy két qua xac
dinh Iéch boi dang tin cdy. Néu ff thap han, két
qua NIPT khéng dang tin cay[6]. Chi s6 & giai
doan day la mot két qua tét, ndm trong ngudng
xét nghiém sang loc trudc sinh khong xam lan
NIPT cua Fiorentino va cong sy nam 2016 [3].

Theo Xu-Ping Xu va céng su' nam 2016, ho
két ludn rang d6i vai cac phuang phap NIPT hién
tai thi yéu cau ty 1€ ff > 4% néu ty Ié ff thap hon
4% thi ty Ié that bai clia cac thi nghiém ti€p theo
s8 cao [6]. Pay la ngudng dugc dp dung phd
bién dugc ap dung trong kiém soéat chat lugng
cla NIPT[3]. Ky thuat gRT-PCR trong nghién ctu

nay nham kiém sodt chit lugng két qua NIPT
trong qua trinh xdy dung NIPT va kiém soat
trong xét nghiém.

Tuy nhién, ky thuat gqRT-PCR xac dinh ff chi
¢ thé &p dung dugc trudng hop thai nam. Cac
trudng hogp mang thai nit, khéng sir dung dugc
phudong phap nay. Tuy nhién, ky thuat nay cé do
chinh xac cao hon so véi cac phugng phap udc
lugng tir phan tich dir liéu giai trinh tu thé hé
mdi hién tai. Vi vay, xac dinh ff bang ky thuat
nay & giai doan xdy dung qui trinh va kiém soat
chéat lugng cta NIPT [3],[1],[6]-

V. KET LUAN

Xay dung thanh céng quy trinh ky thuat gRT-
PCR gilip xac dinh chi s6 ff trong ki€ém soét chéat
lugng cla k¥ thuat NIPT.
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Phau thuat dinh ndi tiy xuong dui cé chot dudi
man tang la su lua chon hang dau trong gay than
xuong dui. TU thang 1 ndm 2017 dén thang 12 ndm
2018, 54 bénh nhan dd tudi tir 16 dén 55 dd dudgc
phau thuat tai khoa Chan thuong Chinh Hinh bénh
vién Saint Paul. Sau phiu thuat két qua t6t dat 96%,
khong c6 két qua kém. C6 thé c6 mot s6 bién chiing
xay ra trong mo nhu nan xugng kho, gdy xuong perc
tap han, chét khong vao 10,.... T nghién clru nay,
chding t6i rut ra mot s6 kinh nghlem trong chi dinh, ky
thuat va diéu kién can thiét dé phau thuat thanh cong.
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SUMMARY

CLOSED REDUCTION AND INTRAMEDULLARY
NAILING UNDER FLUOROSCOPY FOR ADULT
FEMORAL FRACTURE TREATMENT

Closed intramedullary nailing becomes a technique
of choice for treating the world’s femoral shaft
fractures. From January 2017 to December 2018, 54
patients aged 16 to 55 were operated at Hanoi Saint-
Paul  Hospital's  Orthopedic  Department. The
postoperative anatomical results were evaluated as
good at 96 % of operations. The results of the follow-
up showed good bone healing at 96 % of operes and
the other advantages of the closed osteosynthesis
technique, no bad result has been noted. There have
been some troubles and complications such as difficult
bone reduction and bone nailing, more complicated
fracture, difficult locking,.... From this study in Vietnam,
we tried to withdraw some experiences about the
indications, techniques and conditions necessary for the
success of this method of osteosynthesis.

I. DAT VAN DE

Gay than xuang dui ngudi I6n la chan thu’ong
hay gdp & Ifa tudi lao dong do nhiéu nguyén
nhan khac nhau. Chi dinh phau thuat cho loai
gdy nay gan nhu tuyét déi nham két xuang virng
chdc, tao diéu kién dé bénh nhan tdp phuc hoi
chirc nang chi gay, trd lai cudc séng ban dau.
Cung V@i su tién bd cla nganh chan thugng
chinh hinh, nhiéu phuong tién trang bi va dung
cu két xuong ngay cang phat trién va ap dung
nhu ban chinh hinh, man tang sang va ky thuat
két xugng it xam lan [1][2][10] Dong dinh nGi
tuy xuong dui cd kiém soat cua man téng sang
cling la mot tién bo, dugc ap dung kha lau trén
th& gidi nhung mdi dugc phd bién gan day tai
Viét Nam. Tu thang 1/2017 dén 12/2018 tai
khoa Chan thu‘dng chinh hinh bénh vién Saint-
Paul, Ha NGi da ap dung ky thudt nay phau thuat
cho 54 bénh nhan gdy kin than xuong dui. Bai
viét nay nham muc dich danh gid két qua ban
dau & s6 bénh nhan dugc mé, tr doé rut ra mot
sO nhan xét vé mat chi dinh, ky thuat va dé nghi
nham hoan thién ky thuat nay.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

POi tugng. Bénh nhan: TU thang 1/2017 dén
thang 12/2018 tai khoa Chan_Thudng Chinh
Hinh bénh vién Saint Paul d& phau thuat cho 54
bénh nhan bi gady than xucng dui, trong dé cé
20 n, 34 nam, tudi tUr 16 dén 55 tudi. Tudi
trung binh Ia 38 tudi. Nguyén nhan chd yéu la tai
nan giao thong: 40 bénh nhan va tai nan lao
dong 14 bénh nhan.

Phuong tién dung cu can thiét la ban chinh
hinh gidp cho viéc kéo nan chinh xuang Ve vi tri
gidi phau trudc khi mé. Man tdng sang véi hai
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man hinh song song dudc trang bi gitp cho kiém
soat két qua nan xudng, thao tac trong mo trong
viéc dit que dan dudng (gulde), doa mém G6ng
tay cling nhu déng dinh va bat chét.

Pinh chét dugc sir dung theo ki€u dinh alpha
vG@i cac cd dinh phu hgp véi ngudi Viét Nam tur
s6 8 dén s6 11mm va chiéu dai tr 280mm dén
400mm. Ngoai ra c6 bo ga dinh (c6 tac dung gilr
dinh, thao tac dinh va dinh vi ch6t dau gan), bo
doa mém (tUr ¢ 8,5mm dén 15mm) cung vdGi
guide cac loai lubn ludn day du.

Phu’dng phap phau thuat.

VO cam: chu yeu la gay té tay song, sO it thi
gay mé noi khi quan (& nerng bénh nhan khé choc
kim tdy s6ng, bénh nhan lo [dng, sg phau thuat).

Ky thuat déng dinh: Ching toi dong dinh ndi
tuy kin xuoi dong dugi hudng dan ctia man ting
sang c6 doa 6ng tay [8]. Viéc bat vit chdt, chét
dong hay chét tinh, dau trén hay dudi phu thudc
vao vi tri va tinh chét & gay [31,[8]. Tu th& bénh
nhan thudng ndm ngulra, chan gay khép 15 do,
don nhe nhang nang cao méng de khoan va dong
dinh dé dang. Thi dau Ia kéo ndn nhdm chinh di
léch chdng, di l1éch xoay va di 1éch gap goc co
ki€m soat clia man tdng sang. Thi mé véi dudng
rach da t6i thi€u 6-8cm ngang mirc mau chuyén
I6n kéo dai vé ph|a mong. Mdc quan trong la tim
dugc mau chuyén 16n, tao 16 vao béng dui dic
chung tai vi tri dinh m&u chuyén 16n sét ngoai hd
ngon tay. Cac budc t|ep theo la dat guide tUr dau
trén qua & gdy va vao ong tly dau dudi. Pay la
thi quyét dinh thanh céng cho phau thuat
[10][11]. Tie”zp dén la cac thi doa 6ng tay, dong
dinh va chét dinh theo yéu cdu diéu tri. Sau md
gac chan khung Braun 3-5 ngay, khang sinh du
phong, giam dau, tap phuc hdi chirc néng bat dau
tur tap tinh, dén dong. Viéc cho chiu luc sém hay
muodn phu thudc vao do ving cla xuong dugc
chét. Bénh nhan dugc kiém tra dinh ky sau 3
thang, 6 thang, 1 nam va 2 nam.

Dénh gia két qua lién xuong dua vao kiém tra
Xquang va két qua phuc hoi chic nang theo 3
loai [10]:

Tét: xuong két virng, thang truc, khéng gap
gbc, khong cé di léch chong va di léch xoay,
khéng ngan chi, di lai t6t, khdong dau, khéng han
ché cac khdp.

Trung binh: xuong két virng, khdng co di léch
xoay, gap géc <10 dd, ngan chi <3cm, cd thé
dau nhe khong thudng xuyén khi di lai hoac han
ché van dong nhe khdp hang.

Kém: xudng két khong dat yéu cdu vé do
vifng, phai tang cudng thém mang bot, di Iéch
gdp gbc trén 10 do, ngdn chi >3cm, bénh nhan
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dau, han ché van dong hang.

Il. KET QUA NGHIEN cU'U

Tu thang 1/2017 dén thang 12/2018 tai khoa
Chan thuang Chinh hinh bénh vién Saint-Paul da
dong dinh kin cho 54 trudng hdp gay than
xuong dui ngudi Ién, trong d6 nam la 34 bénh
nhan, nit 20 bénh nhan. Tudi tir 16 dén 55 tudi,
dd tudi trung binh 13 38 tudi. thdi gian tir khi bi
tai nan ti lic mé la tor 1-4 ngay. Nguyén nhan
chl yéu la do tai nan giao thong 40 bénh nhan.

Pac diém xucng gay.

Loai gdy: chu yéu la gay kin than xucng dui
50 bénh nhan, chiém 92,6%. Gay hd do I gustilo
4 bénh nhan, chiém 7,4%.

Vi tri gady: cha yéu la gay 1/3 gilta xudng dui
30 bénh nhan, chiém 55,6%, gay 1/3 trén xucng
dui 14 bénh nhéan, chiém 26%, 1/3 dudi xuang
dudi 10 bénh nhan, chiém 18,4%.

Kiéu gdy dugc danh gia la gdy vitng (dudng
gay ngang, khong cé manh) gép & 26 bénh
nhan, 48% la gdy khdng virng, xoan, c6 manh
ddi, gap d 28 bénh nhan, chiém 52%.

Thuong tdn phéi hgp: gdy xuong chay cling

bén: 3 bénh nhan, gay xudng canh tay 3 bénh
nhan, thuong ton tang (v8 lach, rudt non): 1
bénh nhan, chan thuong so ndo 1 bénh nhan.

Hinh thic két xudng: ching toi sir dung ba
hinh thirc két xuong. Sau khi doa 6ng tdy thi
déng dinh nho han mot s6. St dinh khéng chot
khi gay virng, chot déng khi dudng gay & 1/3
trén hoac 1/3 dudi. Chot tinh cho cac loai gay
khong virng.

Hinh thirc két xuong

Bang 1: cac loai dinh xuong dui.

Solugng | Ty lé %
Dinh kin-khong chét 14 26
Pinh kin — chét dong 20 37
Dinh kin — ch6t tinh 20 37

Thdi gian md: nén chinh dudi man tdng séng
truGc khi sat khudn ving mé thudng chiém 10
phit. Pa s8 ¢ thdi gian md tinh tir khi rach da
dén khi khau da la 60-90 pht.

K&t qua gan: cho thay khdng cé trudng hgp
nao c6 bi€u hién nhiém khuan ndng ciing nhu
nhiém khuén siu viing md. Lién seo ky dau trén
ca 54 bénh nhan.

K&t qué xquang ki€ém tra sau md dudgc danh gid qua bang sau:

Gap goc

Di léch

Ngan chi

Ty lé

Biéu hién Thang truc <10 do xoay Z<3cm Tong so6 %
Tot 52 0 0 0 52 96
VUa 0 2 0 2 2 4

Trung binh 0 0 0 0 0 0

Tong sO 54 0 0 0 54 100

Qua bang cho thay cé 54 bénh nhan, 96 % két qua dat loai tot va giai phau. Cé 2 bénh nhan bi
gap goc nhe.

Bénh nhan nam, 37 tudi
_. Bénh nhan nam, 28 tudi, k&t qua m& gay
1 xugng dui sau 18 thang.

Két qua xa: dugc theo doi & 50 bénh nhan,
sO bénh nhan con lai chua da thai gian. Két qua
cho thdy 50/50 lién xucong tét, thdng truc, 2
bénh nhan con cé két qua trung binh vi cal
xuaong kha to do gay phirc tap va truc xugng gap
goc nhe <10 d0. Khong coé két qua xau. Vé két
qua cd nang: ca 50 bénh nhan déu di lai dugc.
Tuy nhién, dau khi di lai, nhat 1a ngdi xém g&p &

) = !
Bénh nhan nit, 34 tudi, gay 1/3 trén xucong dui (P)
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2 bénh nhan, han ché dong tac dang hang 1
bénh nhan.

Tai bién trong va sau mé. Khé khan trong
thao tac nan chinh va doa 6ng tliy do nhiéu
nguyén nhan: 2 bénh nhan lam xucng gay phurc
tap thém trong qua trinh m&, 5 bénh nhan khé
nan chinh, phai mé tdi thi€u d&€ nan, 5 bénh
nhan kho khan khi bat vit chét dau xa.

IV. BAN LUAN

Tai sao lai chon dong dinh ngi tuy coé
ch6t? Chon déng dinh co6 chét dé diéu tri gay
than xuang dli la vi cé cac uu diém sau: vé vat
liéu két xuaong, nghién cu cd sinh hoc cla
Johnson KD [5] c6 thdy dinh ch6t c6 nhiéu uu
diém hon so véi nep vit va dinh Kuntschner
terdng dinh cé chiéu cong theo giai phau cua
ong tuy xuong dui nén dé thao tac trong mé.
Binh c6 chét sau khi két hgp xugng c6 do chiu luc
bé bang 75% xucng binh thudng, chiu luc ép gan
400% trong lugng cc thé. Dinh ¢d ranh chiu luc
xoan chi bdng 3% so vGi xudng binh thudng
trong khi dinh d&c chiu luc xodn bang 50%. Déc
biét nhd hé thong chot ma kha nang chiu luc theo
truc tdng va tranh dugc di léch chong va di léch
xoay. Ngoai ra dinh dugc déng kin nén cac uu
diém cua két xuang kin cling dugc thé hién & day
nhu khéng mé & gay, gilr dudc khéi méu tu, trdnh
mat mau, han ché thuong tén phan mém, bao
dam thdm my, gilp qua trinh lién xuong nhanh.

Tai bién trong va sau md. Gramham GP
[3], Wilson MJ [7] va Wolinsky [8] déu cho réng
két qua dong xuong dui phu thudc rat nhiéu vao
kinh nghiém cla phau thuat vién va trang bi
phuang tién. Thuc t€ cac tai bién trong nhom
bénh nhan ching t6i da thdy nguyén nhan va
cach dé phong va khdc phuc. Trudc hét 1a khd
khan trong thao tac va nan chinh, gap 5 bénh
nhan, thi ndn ngoai dudi man tang sang thudng
khé ndn chinh di 1éch ngang vi luc kéo chua du,
chua tra du chiéu dai. Mudn kéo lién tuc thi cach
tot nhat la kéo qua di xuyén qua 16i cau dui. Kho
nan con cé thé do ket co 6 gy, xuong dugc nan
vao nhung lai bt ra. Khéc phuc bdng cach mé
mé tdi thiéu 6 gay dé giai phéng ca.

Mot so dlem cha y vé ky thuat két
xuang. Tao 16 vao chinh xac & mau chuyen I6n
xudng_ dui rat quan trong, giup cac thao tac vé
sau dé dang hon. Theo Johnson KD [5], 16 vao
dung la & dinh mau chuyen I6n, ngay sat thanh
ngoai clia h6 ngdn tay va dich ra phia trugc. Mot
trong 2 bénh nhan c6 16 vao cla dinh bi ra phla
ngoai cla mau chuyen I6n do phiu thuat vién
chua cd kinh nghién nén khi dinh dong vao co6 xu
hudng pha v3 thanh sau trong. Ludn guide vao
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ong tdy la thi quyét dinh thanh cong cho phiu
thuat. Trong mot s6 trudng hgp viéc ludn guide
rat kho, kinh nghiém cuia ching téi la nén doa
dau gan cho dén s6 can thiét va dung dinh c6 bo
gé lubn vao dau gan dé€ nan. Sau do ludn guide
vao Ong tay dau ngoai vi dudi hudng dan cua
man tdng sang dé tiép tuc cac thi sau. 1 bénh
nhan c6 bién chiing v3 thanh xuong G dau xa
mdc du guide da ludn dung ong tuy Nguyen
nhan 13 xudng van chua thang truc, con gap goc
nhe vi thé dau doa da pha gay v& thanh xuong.
Kho kh&n khi chdt vit dau xa cd thé xdy ra do
bénh nhan béo, 16p cd day hodc do chinh man
ting sang dé tim 16 chua hoan hao. Cach khic
phuc la phai lam that ti mi trong viéc dinh vi.

Vé chi dinh. Chung toi nhat tri véi Brug E va
Pennig D [2] chi dinh déng dinh kin nén ap dung
cho cac loai gay than xuong dui ¢ Viét Nam.
Ngoai ra gdy ha do I chua nhiém khuan, xuang
cham lién, khdp gid va mot s6 trudng hop gay
xuong bénh ly cling c6 thé ap dung ky thuét
nay. V& ki€u chét thi nén chét tinh néu & gay
khong vitng nhu mat doan xudng, gay phuc tap
nhiéu manh,..., con chét dong khi duGng gay &
dau xuong c6 6ng tdy I6n hon so véi ¢8 dinh.
Tuy nhién nhiéu tac gia van thich stf dung chot
tinh k& ca trudng hagp gdy vitng nhdm cho BN di
sdm, sau 6 tuan thi thdo vit dé téng ty dé Ién &
gay. Ngoai ra chi dinh dinh chét cling ap
dungcho mot s6 gay xudng phic tap nhu gay 2
tang, dudng md gay ndi khdp gdi, ...

Piéu kién dé dong dinh chét. Ching toi
dobng tinh vai tac gia Benischke [1] va Krerrek [4]
cho rang déng dinh kin la ky thuat lua chon hang
dau cho gdy xuong dui hién nay, tuy nhién khang
dinh day la k§ thuat khd , Vi thé diéu kién dé thuc
hién thanh cong can phai c6 phau thuat vién c6
kinh nghiém, tuan tha chat ché cac quy dinh vé
ky thuat. Ban chinh hinh, man tang sang, doa
mém &ng tly, bd dung cu mé va di cac cd dinh
la nhitng diéu kién can va di dé thuc hién ky
thuat nay. Néu thi€u 1 trong cac yéu to trén thi
bién chirng va hau qué sé khong lugng.

banh gid két qua. Trong nhdm bénh nhan
nghién cfu clia ching tdi, két qua gidi phau tot
la 96%, trung binh 1a 4%, khong t6t 0%, Két
qua xa trén 50 bénh nhan cho thay lién xudng
tot 48 bénh nhan. Cé 2 bénh nhan dat két qua
trung binh do Cal xuong to, léch truc <10 do,
khong co két qua xau.

Két qua tot cia Stromsoe & 99 bénh nhan gay
xuong dui la 81,8%, trung binh la 16,2% va 2%
két qua xau. V& mot sb bién chirng thi Benischke
gap gay dau khoan trong 1 bénh nhéan, gay vit
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chét 1bénh nhan, cong dinh do ngd 1bénh nhan
trong téng s& 123 bénh nhan. Theo ddi xa sau
12 thang & 56 bénh nhan thay cd 37% dau khdp
hang, 39% bn bi han ché van dong khi di ding.

V. KET LUAN

Pong dinh ndi tuy kin gdy xuong dui la ky
thudt luva chon vi nhitng uu diém vé vét liéu va
ky thudt két xuong nhu cd dinh vitng chéc,
chong di Iéch chong, di l1éch xoay, chiu luc t6t,...
Ngoai ra con cé nhitng uu diém cla ky thuét
déng kin nhu han ché mét mau va tdn thuong
phan mém, bao ton khdi mau tu 6 gdy tao diéu
kién thuan Igi cho qua trinh lién xu‘dng han ché
nhiém khuan, bao dam thdm my va nhu cau van
dong sém.

Két qua cia nhém bénh nhan dugc phau
thuat cho thay cd 96% co két qua giai phau tét.
Két qua xa cho thay lién xuong tét 6 96% bénh
nhan, khong coé két qua xau. biéu nay cang
chirng minh cho tinh vu viét cta ky thuat.

Tuy nhién, pha| thia nhan day la ky thuat
kho, can cé du cac diéu kién nhu phau thuat
vién phai dudc dao tao, cé du trang bi can thiét
nhu ban chinh hinh, man tang sang, dung cu va
phuang tién két xugng day du. Chi dinh thich
hogp cho ky thuat nay la cac loai gay kin than
xugng dui 6 ngudi I6n, nhat la cac gdy khong
viing. Ngoai ra chi dinh can nhac cho gdy hd nhe
chua nhiém khuan, xuang chém lién, khdp g|a
va mot so trudng hcjp gay bénh ly. Han ché cla
ky thuat la gid thanh dinh con cao va cac diéu
kién néu trén khong phai bénh vién nao ciing
dap Ung dugc.
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QUA 181 TRUO'NG HQ'P CHUP PONG MACH VANH DAU TIEN
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Mé dau: Chup dong mach vanh (BMV) hién nay
van 13 tiéu chuan vang dé chan doan bénh dong
mach vanh. Muc tiéu: Panh gid ton thu’dng dong
mach vanh, mdc dd hep, vi tri, hinh dang, kiéu hep
(type A, type B, type C), chiéu da| Ccac tén terdng di
kem: voi hda, tuan hoan bang he . va mét s6 nhan
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xét bién chiing trong luc thuc hién thu thuat. Phuong
phap nghlen clru: MO ta cat ngang. Két qua
nghlen clru:181 bénh nhan(BN) chup DMV véi 266
ton thugng, nhéom BN trén 50 tu0| chiém ty lé cao
nhat (68.5%), nam gidi chiém da s6 (70.1%). K&t qua
chup BMV: 77 BN (42.5%) c6 DMV binh thudng/tham
nhiém nhe, 104 BN(57 5%) 6 ton terdng hep BMV
c6 y nghia. Do mét BN c6 the c6 nhiéu ton thuong nen
phan tich 104 BN thi thdy c6 266 ton thu‘dng hep co y
nghia va c6 dic diém: tén thuong & DMV lién that
trudc chiém da s (35.7%), k& dén la ton thudng o]
DMV phai (22.6%) va dong mach mii (19.2%). R|eng
ton thudng than chung DMV trai ch|em 3.8%. Ton
terdng mot nhanh DMV chiém da s6 (40.4%), da sO
Ia ton thudong type B (53.4%) va type C (36.9%). Cac
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bién chirng néng hiém gap Két luan: Chup dong
mach vanh chon loc ngay nay dan dan d3 tro thanh
thudng quy & BV Chg Ray, glup chan doan chinh xac
bénh mach vanh Trén co s do, chup DMV sé quyét
dinh cho viéc can thiép tai tudi mau DMV, gilp cai
thién tién lugng BN bénh mach vanh

Ta' khda: Chup ddng mach vanh, tén thucng
doéng mach vanh

SUMMARY

SOME REMARKS ON CHARACTERISTICS OF
CORONARY ARTERIES OF 181 PATIENTS WHO
WERE UNDERWENT CORONARY ANGIOGRAPHY
INITIALLY AT CHO RAY HOSPITAL

Introduction: Coronary angiography is currently
still the "gold" standard for the diagnosis & treatment
of coronary artery disease. Objectives: Assessment of
coronary artery lesions, degree of stenosis, location,
shape, length, calcification, thrombus, vulnerable
plaque, bifurcation lesion. Population & Design:
prospective, cross- sectional study. Result: 181
patients underwent coronary angiogram. The
proportion of patients over 50 years old accounted for
the high proportion (68.5%), the majority (70.1%) is
male. 77 patients (42.5%) had normal coronary artery /
mild infiltration, 104 patients (57.5%) had 266
significantly stenosed coronary lesions that are
characterized: lesions in the left anterior descending
artery predominate (35.7%), followed by right coronary
artery lesions(22.6%) and left circumflex artery
(19.2%), LMCA lesions accounted for 3.8%. Rare
severe complications occured during procedures.
Conclusion: Selective coronary angiography today has
gradually become routine at Cho Ray Hospital, helping
to diagnose accurately coronary artery disease. On that
basis, coronary artery angiogram will decide for
coronary revascularization strategies, help improve the
prognosis of patients with coronary artery disease.

I. DAT VAN PE

Bénh déng mach vanh (BMV) la nguyén nhan
gay tlr vong hang dau trong ] nerng BN nhap
vién & Hoa Ky, chau Au va cac nudc khac [4]. TU
nam 1959 Mason Sones la ngusi dau tién chup
DMV chon loc dau tién trén thé gidi va tir do da
trg thanh “tiéu chudn vang" dé chan doan bénh
PMV [6]. Cho dén hién nay, chup BMV ngay cang
ph6 bién trén thé g|d| O Viét Nam, chup BMV
chon loc bdt dau ndm 1997 & BV Bach Mai Ha
Noi. O BV Chg Rdy chup PMV dau tién vao
15/07/1999 va hién nay da trd thanh thuGng quy.

Chup DMV ngoai viéc chadn doan xac dinh
bénh DMV con danh gia tén thuang trén DMV:
déc diém hinh thai, vi tri, s6 lugng, voi hda, ...
Trén cd sd do sé dé ra phuang thic diéu tri thich
hgp trén tiing BN: ndi khoa, can thiép bang bong
hodc stent, phau thudt bat cdu BMV. Nén viéc
danh gia tén thuong DMV la thach thic ban dau
cla cac bac sy tim mach can thiép, cling nhu' cac
bac sy tim mach tdng quét, trudc khi quyét dinh
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chién lugc diéu tri cho BN bi bénh BMV. Vi vay
chiing toi thuc hién nghién cliru nay vdi muc tiéu:
danh gid tén thuong DMV: mic do hep, vi tri,
hinh dang, kiéu hep (type A, typeB, type C), chiéu
dai, cac ton thuang di kém: véi hda, tudn hoan
bang hé ... va mé6t s6 nhan xét bién chirng trong
lGc thuc hién tha thuat chup DMV,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
1. Poi tugng: 181 BN nghi ngd hoac da cé

bénh ly DMV va co chi dinh chup DMV vanh ti

thang 07/1999 dén 12/2000 tai BV Chg Ray.

2. Phu’dng phép nghién cl'u:

T&t ca cac BN c6 chi dinh chup PMV dua trén
hudng dan cua Trudng bd mén tim mach Hoa Ky
1999[5]. Cac BN dugc kham lam sang theo mau
bénh an va lam céc xét nghiém can lam sang
thudng quy.

Chup d6ng mach vanh chon loc: tat ca 181 BN
déu dugc _chup DMV tai phong chup mach mau
BV Chg Ray béng may DIGITEX 2400 (SHIMAZU)
vGi k¥ thudt ti€p can mach mau qua da & dong
mach dui hodc quay. Chup chon loc PMV trai
thudng bang 6ng thdng JL4, JL3.5, c& 6F & cac tu
thé: chéch trudc trai (LAO) 40-50° nghiéng vé
phia chan 30-35° (tu thé Spider), chéch trudc phai
(RAO) 15-30° nghiéng vé phia chan 15-30°, RAO
0-10° nghiéng vé phia dau 30-40° (tu thé TIMI),
LAO 50-60° nghiéng vé phia dau 15-30% chup
chon loc DMV phai thutng bang 6ng théng JR
3.5, JR4 c8 6 F, G cac tu thé: RAO 459, LAO 309,
tu thé trudc sau (AP) nghiéng dau 25% chup
bubng that trai bang &ng thong dudi heo (Pigtail)
3 6F, & tu thé RAO 30°, LAO 60°.

Danh gid tén thuong déng mach vanh:

- Banh gid muiric do6 hep BMV: dinh lugng mc
d6é hep DMV bang phan mém QCA (Quantitative
Coronary Alalysis). Hep dudng kinh DMV c6 y
nghia la hep =70% & DMV lién that trudc, DMV
mi, DMV phai, hep =50% & than chung DMV
trai [3]. DMV binh thudng: khi thdy hinh anh
DBMV tron lang, déu, khdng bién dang, dong chay
tot (TIMI 3); DMV bi thdm nhiém nhe nhung
khdng hep déang ké, khi thanh DMV khéng déng
déu, hep dudng kinh DMV <50%. DMV bi hep
nang khi hep dudng kinh tlr >70% - 85%, hep
rat nang khi hep tir >85% - 95%, hep gan hoan
toan khi hep >95%, tac hoan toan DMV khi DMV
bi tac khong thdy can quang qua.

- Banh gia dong chay PMV [1]:

TIMI 0: khong cé dong chay phia sau chd tic.

TIMI 1: chat cdn quang di qua chd hep nhung
khong lam can quang phan BMV phia sau cho hep

TIMI 2: chat can quang di qua chd hep va
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lam can quang phan DMV phia xa nhung téc do
dong can quang hay t6c d6 thai thubc can quang
8 cac nhanh mach phia xa cham hon DMV bén
dai dién.

TIMI 3: t6c do dong can quang chay vao
phan xa cla chd hep va tdc dd thai thudc can
quang tlrdng tu DMV dai dién.

- Déanh gia phén loai tén thuong DMV [5]:

Type A: hep dong tam, ngan dudi 10 mm,
khdng ndm ngay cho phan nhanh hodc 16 xuat
phat, thanh mach tron lang, khong bi canxi hoa,
khong cé huyét khdi, khong tac hoan toan, gép
goc <45°, de ti€p can sang thuang.

Type B: hep léch tdm, dai 10-20 mm, thanh
mach khong déu, gap gdc tr 45° - 90°, canxi hoa
trung binh, doan gan ngodn ngoeo, tac_hoan
toan dudi 3 thang, hep ngay 10 hodc cho chia
doi, cd huyét khai, ti€p can sang thuong hai khd
khdn (B1: khi chi c6 mdt ddc diém, B2: khi ¢ tur
2 déc diém tré 1én)

Type C: hep lan toa dai trén 20 mm, doan
gan rat ngodn ngoéo, gap goc >90°, tic hoan
toan trén 3 thang hodc cé tuan hoan bang hé
kifu bac cau, canxi hod ndng, khéng bao vé

nhanh I6n dudc, sang thuong cau néi DMV bang
tinh mach.

- Banh gia budng that trai: hai yéu to la phan
suat tong mau (EF) va van déng vung that trai.

banh gid chlic nang that trai: giam rat nang
(EF <30%), giam nang (EF: 30-39%), giam vla
(EF: 40-49%), giam nhe (50-59%), binh thudng
(EF >60%)

banh gid van doéng vung that trai: binh
thudng, giam van doéng, vé dong, loan dong,
phinh that trai.

Cac bién s0 nghlen clru dugc thong ké mo ta,
bién s6 dinh lugng c6 phan phdi chuin biéu dlen
dudi dang trung binh + d6 1&ch chuan, bién s&
dinh lugng khdng c6 phan phéi chuén blen dién
dang trung vi (bach phan vi th& nhat — bach
phan vi th hai), bién s6 nhj gia, bién th tu
trinh bay dang tan suat, ty 1€ phan tram (%).

Ill. KET QUA NGHIEN CU'U

Nghién ctu ghi nhan 181 BN dugc chup BMV,
trong d6 c6 104 BN (57,46%) c6 tén thuong hep
DMV vGi 266 vi tri ton thucng hep ¢d y nghia va
c6 d3c diém sau:

Bang 1. bic diém gidi tinh va tén thuong BMV(N=181)

: Gidi
Pac diém

Nam Nir

Téng

DMV BT/tham nhiém nhe

40 (51.9%)

37(48.1%) 77 (100%)

DMV hep cd y nghia

85 (81.7%)

19(18,3%) 104 (100%)

O nhém BN BMV binh thudng/tham nhiém nhe ti 1€ gilta nam va nif gan bang nhau. O nhém BN
hep DMV cd y nghia thi ti 1€ gilra BN nam/ niF khoang 4,5 lan.
Bang 2. bBac diém nhom tudi va ton thuong PMV (N=181)

bic diém Tuoi | 49 41-50 51-60 61-70 >70
DMV BT /thdm nhiém nhe | 7(9.1%) | 24(31.2%) | 26(33.8%) | 19(24.7%) | 1(1.3%)
DMV hep cd y nghia 9(8.6%) | 17(16.3%) | 32(30.8%) | 31(29.8%) | 15(14.4%)
Hep DMV xudt hién & I(a tudi trén 50 trd 1én, chiém ti 1€ 60.6%.
Bang 3. Dac diém tén thuong DMV Type B2 57 21.4%
Pac diém Tansé | Tilé Type C 98 36.9%
S6 nhanh DMV tdn thu'ang (trén 104 BN) Cac dac diém khac (n=266)
Hep 1 nhanh [y) 40.4% Hep 16 58 21.8%
Hep 2 nhanh 32 30.8% Hep cho chia doi 15 5.6%
Hep 3 nhanh 30 28.9% Hep kém huyét khoi 2 0.8%
Mirc do hep PMV Ton thuang voi héa 19 2 1%
(mot BN cd nhiéu chd hep, n = 266) ning 70
Hep co y nghia 50-70% 77 29.0% Bang 4. Dac diém chiéu dai BMV bi hep
Hep nang 70-85% 68 25.6% Chiéu dai Soton | Tilé Chiéu
Hep rat nang >85-95% 43 16.2% thuong | % céaiél’B
Hep gan hoan toan >95% 32 12.0% 2 0 ,16 +
T&c hoan toan 100% 46 17.3% Ng?" (< t(‘)n;m) 2% |3 21,2442121
3 o - rung bin ,46
Phal};gzl':on thuong Blgg (n 269623% (10-§0mm) 68 25.6% 437 mm
- .. 28,68 +
Type Bl 85 31.9% Dai (> 20mm ) 67 25.2% 291 mm
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Tén thuong mét nhanh BMV(40.4%) nhiéu
hon ton terdng hai nhanh va ba nhanh. Ton
thuong type B va C chiém da s6 (90.2%); hep 16
xuat phat DMV chiém 21.8%, hep chd chia doi
5.6%. T6n thuong ngén 35.3%

Bang 5. Dic diém cdc nhénh BMV bi hep

DMV phai 60 22.6%

Nhanh bé DMV mii 17 6.4%
Nhanh DMV chéo 26 9.8%
Nhanh DMV trung gian 2 0.8%
Nhanh DMV lién that sau 5 1.9%
Tong s6 266 | 100%

S6 Chiém ti |é cao nhét 13 ton thuong & DMV lién
Vi tri hep sang Tilé that trudc (35.7%), k& dén la ton thuong & DMV
thuong phai (22.6%) va DMV mii (19.2%), cac nhanh
Than chung DMV trai 10 3.8% con lai thi it gdp hon. Riéng tén thuong than
DMV lién that trudc 95 35.7% chung DMV trai chi€ém 3.8%.
DMV mii 51 19.2%
Bang 5. Vj tri cdc t6n thuong DMV
Nhanh BMV Vitri Gan Giira Xa Tong
Than chung BMV trai 3 2 7 10
DMV lién that trudc 68 38 12 95
PMV mii 26 - 29 51
PMV phai 23 40 10 60
Nhanh BMV bdg 17 - 3 17
Nhanh PMV chéo 24 2 2 26
Nhanh BPMV trung gian 2 0 0 2
Nhanh DMV lién that sau 5 0 0 5

Tén thuong DMV lién that truGc chu yeu tap trung G doan gan va doan gilra, trong khi d6 ton
thuong DMV mii thi phan déu & ca 2 doan gan va xa. O DMV phai ton thucng thudng gap & doan gitra.

Bang 6. Pac diém chup budng thét trai Nh6i mau cd tim mdi 1 0.5%
Pac diém | Tansdé Tilé Rung that 1 0.5%
Phan suat tong mau that trai (n = 104) Tai bi€n mach mau nao 1 0.5%
>60% 47 45.2% Co that DMV phai 4 2.2%
50-59% 31 29.8% Cudng phé vi 3 1.7%
40-49% 17 16.4% Phan (rng s6t, lanh run 10 5.5%
30-39% 9 8.6% Di Ung can quang 0 0%
<30% 0 0% Xuat huyét 0 0%

Mirc do van dong that trai (n = 141 vung
ton thuang)

Giam dong 114 80.8%

V6 dong 19 13.5%
Loan dong, phinh

Véch 8 5-70/0

Vi tri tén thuong (n = 141 vung ton thuong)

Thanh trudc day 10 7.1%

Thanh trudc bén 42 29.8%

Mom that tri 40 28.4%

Vung hoanh 24 17.0%

Thanh sau 25 17.8%

Pa s6 BN hep DMV cé chiic nang tdm thu
that trai bao ton chiém 75%, chi cd 8.6% BN co
chirc ndng tdm thu that trai giam. Da s6 cac ton
thugng la & thanh truéc bén (29.8%) va mém
that trai (28.4%), dang rdi loan chd yéu la giam
dong (80.9%).

Bang 7. Bién chuhg chup DMV

Tan s6
(n = 181)

Bién chirng Tilé

100

Trong qua trinh chup DMV chuing t6i ghi nhan
¢ 5.5% BN phan (rng s6t lanh run, 2.2% BN co
that DMV phai, ghi nhan 01 trudng hdp tai bién
mach mau nao gay yéu nita ngudi va hoi phuc
sau 24 gid.

IV. BAN LUAN

T nam 1959 Mason Sones dau tién chup
DMV chon loc [6], dén nay thi chup PMV chon
loc tré thanh mot ky thuat thudng thuc hién
trong tim mach. Bac biét tir nam 1977, Andreas
Gruntzig dua vao ky thuat nong DMV qua da
(PTCA) thi chup PMV tré thanh moét ky thuat
khong thé thiéu dugc trong diéu tri bénh DMV
[2]. O My, trong nam 1990, trén 6 triéu BN bénh
DMV thi han 1 triéu BN dudc chup DMV chon loc
hang ndm. O Phap, hang nam co trén 120.000
BN dugc chup bMv. o] Viét Nam, thang 8/1995
chup DMV dau tién dugc thuc hién dau tién & Ha
Noi, tr ndm 1997 dén cubi nam 1999 da c6 324
trudng hap BN dudc chup PMV. O BV Chg Ray,
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tr thang 07/1999 chup DMV dau tién, dén
12/2000 da gan 181 BN dugc chup BPMV. Trong
181 BN dugc nghi ngd hodc da cé bénh DMV
dugc chup thi két qua thdy 65 BN (35.9%) cb
DMV hoan toan binh thudng ma trudc do cac BN
nay da dugc chan doéan la bénh DMV va diéu tri
bang thubc dan vanh trong mét thdi gian dai.
Sau khi chup PMV cac BN nay khong con dung
cac thudc dan vanh va xoéa di am anh bénh MV
G cac BN nay. S6 BN bi hep DMV cd y nghia la
104 ca (57,5%) da dugc dé ra hudng diéu tri
thich hop: 04 BN dudc mé bac cdu ndi PMV, 35
BN dugc can thiép nong va stent DMV, cac ca
con lai dugc diéu tri ndi khoa tich cuc.

O nhém BN c6 DMV binh thudng hodc hep
khéng cé y nghia thi ti 1& nam/nir gan ngang
nhau. O BN bi hep DMV thi gigi nam chiém da s6
véi ti 18 nam/nir: 4.5/1. V& phan bd Ifa tudi,
trong 104 BN bi bénh DMV thi BN nho tudi nhat
bi nhdi mau co tim la 28 tudi; con BN I6n tudi
nhat 1a BN nam 81 tudi bi con dau thdt nguc
khdng 6n dinh. S& BN hep DMV chl yéu & nhém
50 tudi trd 1&n chiém ti Ié 60.6%. Diéu nay cling
tugng dong vdi thdng ké ¢ My 1993 la 40% BN
chup DMV la 65 tudi. .

T6n thuong mét nhdnh DMV van chiém ti 18
cao nhat (40.4%), trong khi dé tdn thuong 2
nhanh hoac 3 nhanh tré Ién cling chiém ti 1é
tuong déi cao lan lugt la 30.4% va 28.8%. So
sanh vdi tac gia Gruentzig nghién cltu trén 69 BN
ma thuc hién vao nam 1980 thi 40% bi bénh PMV
nhiéu nhanh. V& mdc do hep PMV thi mirc d6 hep
nhe (50-70%) chiém da s6 28.9%, nhung ti 1€
hep gan hoan toan va téc hoan toan ciing chiém
mot ti 1€ kha cao 29.3%, bén canh dé phan Ién
cac sang thudng type B (53.4%) va type C
(36.9%) chiém da s6. Day la cac sang thuang khd
khan khi thao tac nong va dat stent DMV, tang
nguy co tai hep ngay sau dé cling nhu nguy cg
bién chirng trong qua trinh tha thuat.

Vi tri ton thuong PMV lién that trudc chiém ti
|é cao nhét (35.7%), k& dén la tén thuong 6 PMV
phai (22,5%) va DMV mii (19.2%), cac nhanh
con lai thi it g8p hon. O céc tén thuong DMV lién
that truGc thi tén thuong thudng & doan gan va
gilta, trong khi & DMV phai thi tén thucng tap
trung nhiéu & doan gilta. Riéng tén thuong than
chung PMV trdi chiém 3.8%, day la loai ton
thuong nguy hiém ma cac bac sy tim mach can
thiép can chl y khi lam tha thuét, cac BN bj tén
thuong thén chung DMV trai thudng cé déc diém
lam sang can dau that nguc khi gang stic nhe, BN
bi dau nguc nhiéu khi mdi bat dau lam nghiém
phap gang suc, trong lic lam gang slic BN dau

nguc lam tut huyét ap hoac kem ST chénh xu6ng
nhiéu & cac chuyén dao trudc nguc.

DPéanh gid tén thuong co that trai & nhitng BN
bi bénh DMV la hét siic quan trong cho viéc
quyét dinh lam cau n6i DMV, can thiép DMV hay
diéu tri noi khoa... Trong nghién cfu nay, ching
t6i danh gia chirc nang that trai & nhitng BN co
ton thuagng DMV va ving tén thuong cd that trai
tuong (rng véi DMV bi hep. Trong 104 BN bi hep
PMV c6 y nghia thi 47 BN (45.2%) khong thay
r6i loan van dong vung va chdc nang that trai
con rat tot EF > 60%. Trong khi d6 chi cé 09 BN
c6 chlrc nang that trai giam EF < 40% chiém ti
Ié 8.6%, da s6 cac trudng hgp nay do tdc hoan
toan hoac gan hoan toan DMV tuong Ung va/
hodc hep nhiéu nhanh DMV,

Trong 104 BN bi t&n thuang hep DMV thi cd
04 BN bi nh6i mau cg tim da dugc chirng minh
trudc do6 bang ldm sang, dién tdm d6 va men
tim. Nhung két qua chup DMV cho thdy rang
mot BN ¢ DMV hoan toan binh thudng va khong
thay r6i loan van déng vung that trai; 03 BN con
lai c6 DMV gan nhu binh thudng, chi thdy tham
nhiém xé m& nhe nhung vung co tim tuong Uing
bi giam dong. Piéu nay cé thé ly giai tir cd ché
bénh sinh cla nh6i mau cg tim va diéu quan
trong la cd ché ly giai tu nhién cuc mau doéng
gay tc cla ban than ngudi bénh. Day 1a diém
ma chuing ta can nghién cttu thém.

V. KET LUAN

Chup PMV chon loc chdn doan chinh xac
bénh PMV va loai trir cdc BN dudc chan doan
[dm bi bénh DMV, loai trlr cac thudc diéu trj
khong can thiét

Chup PMV xac dinh chinh xac vi tri, mdc do
hep, cac dic diém ton thucng DMV. Tir do, thay
thudc l1am sang cé chién lugc diéu tri thich hgp.
Trong 181 BN thi sau khi co két qua chup MV
thi 77 BN khéng can diéu tri dac hiéu, con 104
BN hep PMV thi 35 BN dugc can thiép bang
bdng va stent, 04 BN dugc mé bac cau DMV, 65
BN diéu trj ndi khoa tich cuc do ton thudng qué
chi dinh d& can thiép hodc phau thuét.

Chup va can thiép DMV d3 gilp chan doan va
diéu tri kip thai cac trudng hgp bénh DMV nguy cd
cao nhu: hep than chung DMV trdi, hep nang nhiéu
nhanh,... Nén cdi thién dang ké triéu chiing cd
nang cling nhu tién lugng lau dai ctia bénh BMV.
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KHAO SAT SU’ HAI LONG CUA NGU'O'1 BENH PEN KHAM
TAI PHONG KHAM YEU CAU KHOA PHAU THUAT CHI DU,
BENH VIEN VIET PUC

TOM TAT

TU 7- 10/2019 chung téi da tién hanh khao sat su
hai long trén 150 ngl.rdl bénh dén kham tai phong
kham theo yéu cdu cta khoa Ph3u thudt chi dudi,
bénh vién Viét Dlrc. Muc tiéu: khao sat sy hai Iong
cla ngudi bénh dén khdm tai phong khdm yéu cau
khoa phau thuat chi dugi, bénh vién viét ddc tur thang
7 dén théng 10 ndam 2019. Phudong phap nghién
ciru: cong cu khdo sat sy hai ldng la thang diém
Liker, vGi cac mdc do tur rat khong hai long (1 dlem)
dén rat hai long (5 dlem) Két qua ty 1€ hai long cua
ngudi bénh ddi véi cac cac tiéu chi nhu bién bdo
(88%), cong nghé th6ng tin (86%), tu van (80%),
thGi gia chd két qua (53 3/o), két qua kham
(90,7%)... K&t luan: ba s6 cac tleu chi dich vu tai
phong khdm theo yéu cau khoa Ph3u thuét chi dudi
déu dat trén 80% hai long va rat hai long. Con mot s6
tiéu chi nhu thdi gian chd két qua tra phim, tra két
qua xét nghiém, ty I€ hai long chi dat 53,3%.

Tur khoad: hai long, thoai mai, kham bénh, yéu cau

SUMMARY
SURVEY OF PATIENTS SATISFACTION TO
EXAMINATION AT THE CLINIC
REQUIREMENTS REQUIRING THE
BELGIUM SURGERY AND HOSPITAL
From October 7-10, 2019, we have conducted a
satisfaction survey of over 150 patients who came to
the clinic at the request of the lower limb surgery
department, Viet Duc hospital. Objective:
Satisfaction survey of patients coming to the clinic
requiring lower limb surgery, Viet Duc hospital from
July to October 2019. Research method:

1Pai hoc Y Ha Noi;

2Bénh vién Viét buc
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Ngay phan bién khoa hoc: 2.4.2020
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Dwong Dinh Toan'?, Nguyén Thi Thuin?
Satisfaction survey tool is Liker scale, with levels
ranging from very dissatisfied (1point) to very satisfied
(5 points). Results: satisfaction rates of patients with
criteria such as signs (88%), information technology
(86%), counseling (80%), and waiting time for results
(53.3%), examination results (90.7%)... Conclusion:
Most of the criteria of the clinic service required by
lower limb surgery were over 80% satisfied and very
satisfied. There are also some criteria such as waiting
time for movie results, testing results, satisfaction rate
is only 53.3%.

Keywords: satisfaction, comfort, examination, request

I. DAT VAN DE

Su hai long ctdia bénh nhan la muc dich chinh
cla cong tac quan ly chat lugng bénh vién. Cai
tién chat lugng khdm chira bénh tudn tha
nguyén tac I8y ngudi bénh lam trung tdm. Bénh
vién Viét Buc la bénh vién hang dac biét, la bénh
vién ngoai khoa hang dau trong ca nudc. Tai
bénh vién, cé rat nhiéu cdc chuyén nganh mdi
nhon. D& danh gid mirc dd hai long d6i véi dich
vu kham bénh theo yéu cau tai phong kham theo
yéu cau clia mot trong nhiing khoa c6 sO lugt
kham déng nhat bénh vién, ching t6i thuc hién
dé tai nay nham muc tiéu khao sat su' hai long
cla bénh nhan kham bénh theo yéu cau tao
phong khdm yéu cau khoa Ph3u thuat chi dudi —
Bénh vién Viét Birc nam 2019.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Doi tugng nghién ciru. Ngudi bénh
dén kham tai phong kham yéu cau khoa Phau
thuat chi duéi

2.1.1. Tiéu chuadn lva chon. La nhiing
ngudi bénh dén kham tai phong kham yéu cau
khoa Phiu thudt chi dudi , tuGi tir 18 trd Ién, tinh
tdo co thé hiéu va tra I5i cTch_ic cac cau héi, hop
tdc va dong y tham gia nghién cuu.
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2.1.2. Tiéu chuén loai trvr

— Tré dudi 18 tudi;

— Ngudi khong tinh tao;

— Ngudi khong hgp tac, tham gia nghién ctru.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: nghién clitu moé
ta cat ngang

2.2.2. Dia di€m va thai gian nghién ciru:

- Dja diém: Phong kham theo yéu cdu khoa
Phau thuat chi duGi - Bénh vién Hitu Nghi Viét Blc.

- Thoi gian: TU thang 7 nam 2019 dén thang

10 ndm 2019.

2.2.3. C6 mau: thuan tién

2.2.4.. Ky thuat va cong cu nghién ciru:

- Ki thuat nghién ciru: Diéu tra vién la
nhitng cr nhan diéu dudng va ci nhan y té céng
cdng, cb kién thirc va kinh nghiém vé thu thap
sO liéu do da thuc hién khoa luan tai bénh vién
cling nhu & cdng dong, cé tham khao cac nghién
cru danh gia su hai lIbng clia ngudi bénh doi véi
chat lugng chdm soc sic khoé tai Viét Nam va
trén thé gidi;

Nghién clu vién phdéng van truc ti€p doi
tugng nghién cltu dua trén bd cau héi da dugc
chuan bj san theo tiéu chuan lua chon.

bi€u thi mic dd déng y, khéng ddng y véi cac dé
nghi dugc trinh bay theo moét day cac khoang
lién tuc.

M6t thang diém Linkert [1] thudng bao gém
hai phan: khoan muc va phan danh gia. Phan
khoan muc lién quan dén y kié€n, thai do cia mot
su’ kién can danh gia. Phan danh gia la mot dac
tinh tra I8i. Théng thudng, khoan muc dugc thiét
ké tir 5 dén 9 dang tra IGi di tir “hoan toan dong
y” dén “hoan toan khong déng y”.

Trong nghién ciu nay, dé do su hai long cua
bénh nhan chiing téi sir dung thang diém Linkert
vGi cac murc do:

+ R4t khéng hai long (1 diém);

+ Khéng hai 1ong (2 diém);

+ Binh thugng (3 diém);

+ Hai 16ng (4 diém);

+ R4t hai long (5 diém).

2.2.5. Phan tich va sur ly s0 liéu so liéu.
S6 liéu s& dugc phan tich va xur ly bang cac thuét
toan thong ké, theo phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U
Bang 3.1. Bdc diém phén bé theo tudr va
gidi tinh

- Cong cu nghién ciru: BO cau hdi sir dung Thong tin chung Tong o
trong nghién clru dugc dua trén bd ciu hoi danh N 9"6 6:‘:
gid clia BO y t& va mét s6 nghién clru khac. Phan Gidi =4 = 3%
danh gia mdc doi hai long cla dbi tugng dua . -

n I Tu 18-29 tudi 77 51,3
trén thang diém likert [1] T 30-49 tud: 62 393

Thang diém likert la mgt dang thang danh gia Tudi T 50-60 t”?l 10 6’8
da dugc st dung phé bién trong cac nghién ciu. T B0 T uo o1 07
Trong thang diém nay, nhitng nguGi tra IGi phai ren uoi ‘

Bang 3.2. Ty Ié hai Iong vé hé théng co sd vt chat chi din cua bénh vién

Ty Ié %
Bién s6 Rat hai | Hai Binh Khong | Rat khong | Hai long
long | long | thudng | hailong | hailong chung
AT T (1) (2) (3) (4) (5) (1+2)
Hé thong bién bao,
chi dan dén banh vidn 37,3 | 50,7 | 10,0 1,3 0,7 88
Sc do, bién chi dan dén

chc khoa phong 36,7 | 48,0 | 12,7 2,0 0,7 84,7

Dia chi cac khoi nha, cau thang 40,0 | 47,3 10,0 2,7 0,0 87,3
Cac 16i di trong bénh vién bang phang| 40,7 | 45,3 12,0 1,3 0,7 86

Bang 3.3.Ty Ié hai long vdi quy trinh kham chia bénh

Ty lé %
A Rat ws Binh R +. | Rat khong| Hai long
Bien so hai long Haézk;ng thuGng Klr:‘jonr;g( :)a' hai long | chung
o T (1) (3) (5) (1+2)
uy trinh dugc niém yét
Céng kha|, dé' h|éu 41,3 46,7 10,0 0,7 1,3 880/0
Quy trinh dugc cai cach
don gian, thudn tién 33,3 47,3 16,7 2,0 0,7 80,6%
Gia dich vu dugc niém yét ro rang 36,0 51,3 11,3 0,7 0,7 87,3%
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Bang 3.4. Cong téc don tiép, sap xép khdm bénh

Ty Ié %
Bién s6 Rat hai |Hai long Binh Khong hai | Rat khong Hai long
long(1)| (2) | thudng(3)| long (4) | hailong(5)| chung(1+2)
Thai d0 nhan vién ti€p don 38,0 50,0 10,0 1,3 0,7 88%
Sap xép thir tu kham bénh 39,3 45,3 12,7 0,7 2,0 84,6%
Bang 3.5. Ty I€ hai long doi vdi thai do, nang luc chuyén mén nhan vién y té
Ty Ié %
cnr A Rat hai | Hai Binh A .. ~ A Hai lon
Bien so long lng | thudng th‘ong4ha| rI]R‘a!tl !(hon59 chungg
1) | @ | (3 | 'on9@ | hailong®) | 15
Thai d0 giao ti€p cia nhan vieny té€ | 40,7 | 48,7 9,3 1,3 0,0 88,7
Thai do giao ti€p clia nhan vién phuc vu 34,7 | 54,0 10,0 0,7 0,7 88,7
Dam bao cong bang trong kham bénh| 36,0 | 52,0 10,7 1,3 0,0 88
Nang luc chuyén mon 42,0 | 48,0 9,3 0,7 0,0 90
Bang 3.6. Ty Ié hai long vé két qua cung cap dich vu
Ty Ié %
PP Rat hai Hai Binh Khon Rat Hai lon
Bien so long long thudng hai ° khong hai chungg
(€)) (2) ) long(4) | long(5) (1+2)
Két qua kham dap (ng nguyén
aue e 2 Dt ohal MaUYe 36,7 54,0 8,0 0,7 0,7 90,7
Két qua kham, hda dan dugc
q cung Ca day dd 36,9 54,4 6,7 1,3 0,7 91,3
Chat lugng dich vu y té 35,6 55,7 6,0 3,0 0,7 91,3
Gid ca dich vu y té 36,0 52,7 9,3 2,0 0,0 88,7

IV. BAN LUAN

4.1. Pic diém doi tugng nghién ciru.
Nghién cltu cia ching tdi dugc thuc hién bdng
cach phéng van 150 bénh nhan dugc kham dich
vu tai phong kham yéu cdu — khoa Phau thuat
chi du6i.Trong nghién cltu, ty I€ bénh nhan nam
gidi nhiéu hom ni giGi (64% va 36 %), I0a tudi
tlr 18 — 49 chi€m nhiéu nhat véi 90,6%, chi c6 1
bénh nhan trén 60 tudi chiém 0,7%. Qua ty I&
trén c thé thdy, bénh nhan dén kham chud yéu
trong do tudi lao ddng, mirc dd sinh hoat va van
ddng 18n. Nguyén nhan cla ty 18 nay ¢ thé do
day la phong kham theo yéu cau kham vé chi
dudi nén thudng gap cac bénh nhan dén kham
dau xudng khdp do cac tai nan trong lao dong
hodc trong thé thao

Trong nghién ctu nay, do bénh nhan kham
theo yéu cau nén 100% déu khong st dung bao
hiém Y t& khi khdm chifa bénh. Theo nghién clu
cla Bam Thay Dung va CS (2017) thi ty Ié khong
st dung bao hiém Y t& dé kham tai phong kham
cla bénh vién Viét Buc la 74%. Nguyén nhan bénh
vién VIt Duc la bénh vién tuyén trung uang, dau
nganh vé ngoai khoa, do do lugng bénh nhan vugt
tuyén d&€ dén kham véi sb lugng I6n, vi vay ciing
lam tdng nhu cau kham theo yéu cau.

4.2. Panh gia vé co sé vat chat va
phucong tién phuc vu ngudi bénh. Trong

104

nghién clfu cla chdng t6i, s6 bénh nhan hai long
v@i cd sd vat chat dugc bénh vién bo tri cho
bénh nhan trong lic chd kham bénh cling nhu
chd 1am xét nghiém hodc chin doan hinh anh
chiém ty |é cao. Hé thong phong chg du tiéu
chudn sach s&, thodng mat vao mua hé va &m
ap vao mua dong dugdc bénh nhan danh gia hai
long & mic 84,7%. Cac trang bi thiét yéu tao su
thoai mai cho bénh nhan nhu ghé ngbi, quat
hoac diéu hoa, cac phuang tién truyén thong dat
mc d6 hai long lan lugt la 74%; 78,7%); va
74,6%. Két qua clia nghién clu thu dudc tucng
dudng véi nghién cltu cia Vi Hoang Anh ndm
2015 vé "Su hai Iong ciia ngudi bénh phau thuat
bénh ly cOt s6ng vai DVYT cla Khoa Phau thuat
Cot s6ng, Vién Chan thudng Chinh hinh-Bénh
vién H{ru Nghi Viét Bli'c nam 2014-2015” vGi ty
I hai long dao dbng tir 76,9% dén 95,6%][2] va
cao han két qua nghién clftu cla Ly Thi Thay
dugc thuc hién tai Khoa Khdm bénh - Bénh vién
Bach Mai ndm 2014 bdi tac gid chi ra: sy hai
long clia ngudi bénh va ngudi nha cia ho dén
kham tai day chi ra chiém tU 61,9% dén
86,1%[3].

4.3.Panh gia vé thai do rng xtr, nang luc
chuyén mon cia nhan vién y té. Qua nghién
clu, ty 1€ mirc d6 hai long clia bénh nhan doi vai
nhan vién y t€ la rat cao. Bac biét vé nang luc
chuyén mon dat 90%; vé thai do giao ti€p Ung
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XU Ua nhan vién y té (bac sy, diéu duBng) va
nhan vién phuc vu (ho ly,bao vé&, ké toan...) déu
la 88,7%. Nhitng két qua tudng dudng so vdi
nghién ctu cla Truong Quang Trung va cong
su, khi tac gid cho biét hon 90% ngudi bénh
dudc hoi hai long vdi thai dé an can va ton trong
cla bac si doi v8i minh [4]. Hay nghién c(tu cla
Pham Nhat Yén cling cho thdy ngudi bénh rat
hai long véi yéu to giao ti€p va tuong tac véi bac
si.Nhu vay, nhin chung tUr két qua nghién clru
thu dugc da danh gia dudc trinh d6 chuyén
mon, kha nang kham chifa bénh, giao ti€p cua
bac si véi ngudi bénh dugc danh gid cao. Tuy
nhién, vé phia nhan vién y t€ cling phai ti€p tuc
trau do6i vé chuyén mén va ky nang giao ti€ép do
déi tugng phuc vu & day la nhitng bénh nhan
kham theo yéu cau nén ho doi hdi cao han nhiing
phong kham thudng khac khong chi chuyén mon
ma ca thai do clda nhan vién y té véi bénh nhan,
tang cudng thai gian ti€p xdc gilta bac sy vdi
bénh nhan dé& c6 thé cho tu van ky cang vé bénh
tat cling nhu giai dap dugc day du cac thdc mac
dé€ bénh nhan co thé yén tam, tin tudng vao phac
do6 diéu tri ma thay thudc dé ra.
V. KET LUAN

Nghién clu khao sat su hai long clia nguGi

bénh kham theo yéu cau tai phong kham yéu
cau khoa Phau thuat chi dusi, nhin chung mic
do hai Iong cla ngudi bénh d0| vdi dich vu kham
theo yéu cau & Khoa phiu thudt chi dudi bénh
vién Viét Puc la cao, dac biét trong khau tiép
don, thai do cla nhén vién y té va chat lugng
chuyén mon. Tuy nhién mét s6 khau ty 1€ hai
long chua thuc sy nhu mong mudn cla ngudi
lam quan ly, nhu thgi gian chd két qua xét
nghiém con dai, cg s@ vat chat, khdng gian bénh
vién con chat hep.
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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
CON TUI THU’A MECKEL CO BIEN CHONG

TOM TAT

Muc tiéu: md ta dic diém [dm sang va can 1am
sang cla bénh nhan con tli thira Meckel co bién
ching tai bénh vién Nhi Trung Uang. Phuong phap
nghlen cru: Hoi clru tat ca cac bénh nhan (BN) dudi
16 tudi dugc chan doan con tli thira Meckel co bién
chitng tir ndm 2012- 2018. Chan doan dua vao dau
hiéu lam sang va can lam sang cta bénh. Cac chi tiéu
nghlen ctu bao gom dac dlem chung cua bénh nhan,
cac dau hiéu 1am sang va can 1am sang cta bénh. Két
qua: Co 43 bénh nhan trong nghién clu véi nhom
tudi g&p nhiéu nhat la dudi 2 tudi (53 5%), nam gap
nhiéu hon nir (ti 1é 3,8/1), chi yéu gap bién chirng
xuat huyét do tui thifa Meckel (81,4%). Xuat huyét
thudng it kém theo dau bung. Siéu am cé do nhay
thap (6/43~14%). Chup nhap nhdy phdng xa vdi
99TcM cb nhay cao (phat hién dudc toan b6 cac bénh

*Bénh vién Nhi Trung Uong

Chiu trach nhiém chinh: Pham Duy Hién
Email: duyhien1972@yahoo.com

Ngay nhan bai: 10.2.2020

Ngay phan bién khoa hoc: 3.4.2020
Ngay duyét bai: 10.4.2020

Pham Duy Hién", Tran Xuin Nani'

nhan c6 bién chufng xuat huyét tiéu hda). Két luan:
Tui thira Meckel co bién cerng hay dugc phat hién
trudc 2 tudi véi xudt huyét tiéu hoa 1a blen cerng hay
gdp nhat. Chup nhdp nhay phdng xa c6 gia tri chan
doan cao

Tur khoa: tli thira Meckel, G tré em

SUMMARY
CLINICAL AND PRE-CLINICAL FEATURES
OF THE PATIENTS WITH COMPLICATED

MECKEL DIVERTICULUM

Objective: to describe clinical and pre-clinical
features of the patients with complicated Meckel
diverticulum at Vietnam National Children Hospital.
Methods: Medical records of all patients under 16
years old with dignosis of complicated Meckel
diverticulum from 2012 to 2018. Diagnosis base on
clincal and pre-clinical sign of disease. Study design is
retrospectve study. Results: 43 patients were
identified. The most age range is under 2 years
(53,5%), the male/ female ratio: 3,8/1. The most
complication is gastrointestinal bleeding (81,4%).
Rarely it relates to abdominal pain. The sensitivity of
abdominal ultrasound is low (6/43~14%). The
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scintingraphy with 99Tcm show the high sensitivity (all
the patients with gastrointestinal bleeding were
indentified with it). Conclusion: gastrointestinal
bleeding is the most complication of Meckel
diverticulum often identified under 2 years. The
scintingraphy with 99Tcm shows the high sensitivity.
Keywords: Meckel diverticulum, children

I. DAT VAN DE

TUi thira Meckel 1a b4t thudng bam sinh cla
Ong tiéu hda, do su tiéu bién khong hoan toan
cla 6ng rén trang vao tuan th& nam dén tuan
thtr chin cta thdi ky bao thai. Tui thira Meckel
dugc ghi nhan gap & 2 - 4% dan so.

Hau hét nhitng ngudi con ton tai tui thlua
Meckel thudng khéng cé bi€n chirng. Tan suat
xuat hién bién ching cua tii thira Meckel tir 4 —
34% va thudng xudt hién trudc 2 tudi[1]. Cac
bién ching cla tui thira Meckel thudng gap trén
Idm sang la xudt huyét tiéu hoa tui thira, viém
tli thira Meckel, tdc rudt do tui thira Meckel
(16ng rudt hodc xoan rudt), viém phic mac do
thung tdi thira Meckel. Ngoai ra con mét s6 bién
chitng hi€ém gap nhu ung thu hda tdi thira
Meckel,...[2]. Tui thira Meckel c6 bién ching c6
bi€u hién 1dm sang dé nham vdi bénh canh cla
cac bénh ly khac vi thudng cé: dau bung, ia
mau, non, budn non, bi trung — dai tién, roi loan
tiéu hda... do dé gay nhiéu khé khén trong chan
doan. Cac phuang phap can lam sang nhu siéu
am, chup cat I8p vi tinh & bung, chup nhdp nhay
dong vi phéng xa v6i TC 99m cd gid tri chan
doan phén biét, chdn doan xac dinh tdi thua
Meckel[3]. Tuy nhién gia tri cia ting phuong
phap can lam sang phu thudc vao loai bién
chirng cla tui thira Meckel, kinh nghiém cla bac
si chan doan hinh anh.

Trén thé gidi da cd nhiéu nghién clfu mo ta
d&c diém 1am sang, can 1dm sang cta bénh nhi

con tui thira Meckel cé bién chirng tuy nghién &
Viét Nam con it nghién clu vé van dé nay. Do
vay tién hanh dé tai ndy nham mé ta dic diém
l&m sang, can lam sang cla bénh nhi con tui
thira Meckel cd bién chiing tai bénh vién Nhi
Trung Uadng.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

PoOi tuong: Bénh nhi dudc chdn doéan tdi
thira Meckel cd bién chidng tai bénh vién Nhi
Trung Udng tor nam 2012- 2018

Phuong phap nghién cilru: Ho6i ciru mo ta
loat ca bénh.

Tiéu chudn Iura chon bénh nhéan: tit ci
bénh nhan cé triéu chiing tuong xing vdi cac
bién chiing cla tdi thira Meckel nhu ia mau, dau
bung, budn nén va/ hodc nén, bi trung dai tién,
dau hiéu nhiém trung, da xanh — niém mac nhgt-
Can lam sang: ghi nhan theo két qua cac phuong
phap can lam sang bénh nhan dugc thuc hién.

Tiéu chudn loai trir: Bénh nhan cd tui thira
Meckel khéng cd bién chirng dugc phat hién tinh
cd, cac bénh nhan ho s khong day du thong tin
cho nghién ctru.

Xtr ly s6 liéu bang Excel va Spss 16.0

Ill. KET QUA NGHIEN cU'U

Téng s 43 bénh nhan trong nghién ctu véi ti
Ié nam/ nir :34/9. .

Bangl: phdn bé theo do tudi phat hién bénh

n o SO lugn L
PO tuoi bénh ﬁhégn Ty lé %
Dudi 2 tudi 23 53,5
TU 3-10 tudi 18 41,9
Trén 10 tudi 2 4,6

Nh3n xét: DG tubi hay gdp phat hién bénh
nhat la dudi 2 tudi (53,5%). su’ khac biét nay co

y nghia théng ké ( p< 0,05)

Bang 2: phdn bé nhom tudi theo bién chirng cua tii thia Meckel

Bién chirn Viem 1T VPMdo TT o
’ Meckel XH TT Meckel | yeckel thung Tong
Nhom tudi SL % SL % SL % SL %
0 -2 tudi 1 2,3 21 48,8 1 2,3 23 53,5
3— 10 tudi 4 9,3 13 30,2 1 2,3 18 41,9
11 — 15 tudi 1 2,3 1 2,3 0 0,0 2 4,6
T6ng 6 14,0 35 84,3 2 4,7 43 100

Nhan xét: :- C6 3 bién ching cla tui thira Meckel: xudt huyét ti€u hoda, viém tui thira Meckel,

viém phuc mac do thiang tudi thira Meckel.

- Bién chung xudt huyét tui thira Meckel gdp nhiéu nhat (84,3%) va gdp nhi€u nhat ¢ nhom tudi
<=2 tudi (53,5%). - Su’ khac biét nay cé y nghia thdng ké (p < 0,05)
Bang 3: ddu hiéu co nang cua bénh nhan khi vao vién

Bién chirng Viém VPM do TT e
TT Meckel XHTT Meckel | peckel thung Tong
Triéu chirng SL % SL % SL % SL %
Di ngoai ra mau 0 0,0 35 100 0 0,0 35 100
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DBau bung 6 28,6 13 61,9 2 9,5 21 100
Bu6n ndn, n6n 5 26,3 12 63,2 2 10,5 19 100
Bi trung, dai tién 3 60,0 0 0,0 2 40,0 5 100

Nhan xét: - Cac trieu chirng cla bénh nhan cd bién ching cua tui thira Meckel bao gom: di ngoai

ra mau, dau bung, budn nén, non, bi trung dai tién.

- Di ngoai ra mau la triéu chirng hay gap nhat.

Bang 4: Lién quan giira triéu chung dau bung & bién ching xuat huyét tui thua Meckel

trong nghién cuu
Triéu chirng Pau bung .
Bién chirng Co Khong Tong P
Co SL (%) 13 (61,9) 22 (100) 35 (81,4)
XH TT Meckel |hong SL (%) | 8 (38,1) 0(0,0) 8 (18,6) 0,01
Tong SL (%) 21 (100) 22 (100) 43 (100)

Nhan xét: Ty 1é bénh nhan xuat huyét tiéu hda cé dau bung thap hon khong cé dau bung
(61,9% < 100%). Su khac biét nay c6 y nghia thong k&) (p =0,01) cho thdy da phan bénh nhan xuat
huyét tiéu hda do tui thira Meckel khéng c6 triéu chiing dau bung kem theo

Bang 5 Pac diém tii thua Meckel co bién chirng trén siéu 3m

CLS Két qua siéu am tim tdi thira Meckel
Thay TT Khong thay TT Tong
Bién chirng SL % SL %
Viém TT Meckel 1 16,7 5 83,3 6
XH TT Meckel 6 17,1 29 82,9 35
VPM do thidng TT Meckel 0 0,0 2 100 2
Tong 7 16,3 36 83,7 43

Nhan xét: d6 nhay cua siéu am khi tim tui thua Meckel: 7/43~ 16,3 %
Bang 6: gia tri chdn doan cua chup nhdp nhay phong xa( trong nhom co xudt huyét

tiéu hoa)
Can lam sang Chup NNDVPX v@i TC 99™ Tén
Bién chirng Chup Khong chup 9
XHTT Thay TT 33 2 35
Meckel Khong thay TT 0 0

Nhan xét: - trong c6 33/35 bénh nhan dugc chup nhap nhay phdéng xa

- D6 nhay cua phudng phap :33/33 = 100%.

IV. BAN LUAN

Trong nghién c(u, Ifa tudi gdp bién ching
clia tdi thra Meckel nhiéu nhat Ia tir 0 - 2 tudi
(53,5%), nhdm tudi 3- 10 tudi cé 18 bénh nhan
(41,9%) va nhoém tudi 11-15 tubi cé 2 bénh
nhan (4,6%) (bang 1). CO thé thdy tui thia
Meckel c6 bién chirng g&p & moi Ifa tudi va giam
dan theo tudi, nghia la tudi cang cao cang it gép
tai thira Meckel cé bién chirng. Theo nghién ciu
cla nhiéu tac gia bién chirng cua tui thira Meckel
thudng biéu hién sém trong 2 ndm dau doi [4].
Serpil Sancar va cong su nghién cliu trén 40
bénh nhan dugc cdt bd tui thira Meckel do bién
chirng thi c6 17/40 bénh nhan (chiém 42,5%)
nam trong dd tuSi 0-2 tudi, 19 bénh nhéan
(37.5%) trong nhdm 3-10 tudi va s& bénh nhan
trén 10 tuGi 1a 4 bénh nhan (10%). Nhu vy
nghién cfu cda t6i cho két qua tuong dong véi
cac tac gia khac

Ty 1€ nam/ nif & bénh nhan cd tui thira Meckel
c6 bién chiing dugc ghi nhan & nhiéu nghién clru

la tr 2/1 dén 4/1 [4]. Trong nghién clu cua
chdng t6i ghi nhan dugc ty 1é nam/ nit la 3,8/1.
Nhu vay két qua cla ching toi tuong dong vdi
nghién c(ru clia cac tac gia khac. Nguyén nhan tui
thira Meckel cd bién chiing gdp & tré trai nhiéu
hon tré gai van chua giai thich dugc.

O nhdm tudi nhd hon 2 tudi bién chiing gép
nhiéu nhat la xuat huyét tui thira Meckel, chiém
48,8%; hai bién chirng con lai gdp it nhat la
viém phuc mac do thung tui thira Meckel va viém
tui thira Meckel (2,3%). Nhédm tuGi tir 3-10 tudi
gap & 18 bénh nhan (41,9%) trong do bién
chirng gap & viém tui thira Meckel 4/43 bénh
nhan (9,3%), xuat huyét tdi thira Meckel 13/40
bénh nhan (30,2%), gap 1 bénh nhan viém phuc
mac do thing tii thira Meckel trong 16 nghién
cltu (2,3%). Nhém tudi 11- 15 ¢6 2 bénh nhan
vGi viém tdi thira Meckel va xuat huyét tui thira
Meckel véi ti 1& bang nhau (2,3%) (bang2 ).
Nhiéu tac gia cling co két qua tuang tu cho thady
xuat huyét tiéu hoa la bién ching hay gap nhat
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cla bénh ly tdi thira Meckel, dac biét Ia & nhom
tudi dudi 2 tudi [2].

Tui thra Meckel cé bién chiing triéu chirng
ldm séng da dang, tuy nhién triéu chirng lam
sang cua tui thira Meckel c6 bién cerng khong
d3c hiéu, d& nham véi bénh canh cla cac bénh
ly khac. Trong nghién clfu cta chung t6i ia mau
thay & tat ca 35 bénh nhan xuat huyét tui thira
Meckel (100%). Bi trung dai tién dugc ghi nhan
8 3 bénh nhan viém tui thira Meckel (60%); 2
bénh nhan viém phic mac do tli thira Meckel
thang (40%). Budn non, non thady & 26,3% bénh
nhan viém tdi thira Meckel va 63,2% bénh nhan
xuat huyét tui thira, viém phic mac do thing tui
thira (10,5%). Pau bung thdy & ca 3 nhdm bién
chitng, trong dé ghi nhan nhiéu & nhdém xuat
huyét tdi thira Meckel (61,9%), viém tui thira
Meckel cé 6 bénh nhan (28,6%), viém phlc mac
do thung tdi thira Meckel (9,5%) (bang 3).
Trong nhém xuat huyét tdi thira Meckel, s6 bénh
nhan kém theo dau bung (61,9%) it han s6 bénh
nhan khong kém theo dau bung (100%); su
khac biét cé y nghia thong ké véi p < 0,05 (bang
3.7). biéu nay phu hgp véi y van, xuat huyét tdi
thira Meckel it kem theo dau bung [5]

Can 18m sang chdn doan bénh ly tdi thua
Meckel, d6 nhay va do dac hiéu cla ting phucng
tién chan doan khac nhau, phu thudc nhiéu vao
bién ching, kinh nghiém ngudi thuc hién, cd thé
k& dén nhu siéu &m, chup cdt I3p vi tinh & bung,
chup nhdp nhay dong vi phéng xa Tc 99m. Siéu
am la mét phuong tién chan doan hinh anh khéng
xam lan, tat ca 43 bénh nhan cta chidng t6i déu
dugc tién hanh siéu &m & bung kiém tra. Tuy
nhién chi ¢ 6 bénh nhan trong nhdm xuat huyét
tdi thira Meckel (17,1%) va 1 bénh nhan trong
nhom viém tai thira Meckel (16,7%) quan sat
thay tui thira; 36/43 bénh nhéan thudc ca 3 nhém
bién ching si€u am khong quan sat thay tui thira
Meckel trén siéu am (béng 5). Trong nghién cttu
trén 43 bénh nhan cd bién ching tii thira Meckel
cla Nguyen H{tu Chi va cdng su vé déc diém 1am
sang cac bién chiing cla tui thira Meckel tai bénh
vién Nhi dong 1 cé 33/43 bénh nhan (76,7%)
viém tli thira Meckel, nghi ngg tdi thira Meckel
3/43 trudng hgp (7%) [6]. Nhu vay ty I€ siéu am
chan doan dugc tdi thira Meckel c6 bién ching
cua chung toi thap han rat nhiéu so Vi nghlen
ctu clia tac gia Nguyén Hiftu Chi (16,3% so vdi
76,7%). Su’ khac biét do kinh nghiém béc si chan
doan hinh anh va loai bién chiing cta tui thira
Meckel.

Chup nhap nhay dong vi phdng xa vgi TC 99™
dugc coi la tiéu chudn dé chan doan tdi thira
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Meckel chay mau cd chira niém mac da day lac
chd [7]. Trong nghién cu cla chung t6i thay
trong tong s6 35/43 bénh nhan dugc chan doan
xuat huyét do tui thira Meckel thi cé 33/ 35 bénh
nhan dugc chup TC 99m cho déu thay su hién
dién cla tui thira Meckel véi d6 tap trung phdéng
xa cao bat thudng va on dinh trong 6 bung; 2
bénh nhan khéng chup TC 99m do da dugc chup
CT scanner & bung chan doéan (bang 6) .Nhu vay
chup TC 99m cb két qua tot trong phat hién
bénh ly tdi thira Meckel ¢ bién chdng chay
mau.B0 nhay trong nghién cftu la 100%. Nhiéu
nghién ctu khac cho dé nhay thap han nghién
cltu cla chung t6i. Nguyén nhan cua su khac
biét nay co thé do

- Kich thudc mé da day lac chd nhd han 1
cm? (kich thudc du dé chup TC99m phat hién
dugc tui thira Meckel c6 md da day lac chd).-

- Do ky thuat chup: hinh anh phang thu dugc
6 thé gay kho khan trong viéc xac dinh rd rang
vi tri md da day lac chd hay trong trudng hop
thubc can quang nong do thap.

- Khong c6 mod da day lac chd. M&c du phan
I6n bdo cao cac trudng hdp xuat huyét tiéu hoa
la do su c6 mat cia mo da day trong tui thira
Meckel, tuy nhién moét vai trudng hgp nguyén
nhan la do mé tuy, rudt lac cho.

- Thubc can quang con soét lai cta lan chup
trudc cling c6 thé 13 nguyén nhan khdng tim
thay tdi thira Meckel.

- Hoac vi tri cla tdi thira chra mo da day lac
chd ndm qué gan bang quang.

V. KET LUAN

Bién ching do tui thira Meckel thudng gap &
nhitng tré dudi 2 tudi trong d6 xudt huyét tiéu
héa la hinh thai hay gdp nhit. Chdn doan dua
vao dau hiéu xudt huyét tiéu hdéa dudi va it khi
kém theo dau bung. Chan doan hinh anh cd gia
tri chdn doan d3c biét véi sir dung chup nhap
nhay dong vi phdng xa cé do nhay cao.
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KHAO SAT NONG })Q INTERFERON GAMA yA TUMOR NECROSIS
FACTOR ALPHA DICH CO TRUO'NG TRONG CHAN POAN LAO MANG BUNG

TOM TAT

Pat van dé: Interferon gama (IFN- Y) va tumor
necrosis factor alpha (TNF- a) dich choc do la ch| dlem
6 gia tri trong chan doan som cac thé lao ngoai phéi.
Muc tiéu: Khao sat gia tri IFN-y va TNF-a dich choc do
trong lao mang bung (LME}). Poi twong & phuong
phap: nghién clfu mo ta cat ngang 47 bénh nhan tran
dich mang bung trong d6 c6 20 bénh nhén lao va 27
bénh nhan khong do lao. Cac bénh nhan dugc Iay dich
choc do [am cac xét nghiém phat hién vi sinh vat, héa
smh Két qua: Piém cut-off cia IFN-y, TNF-a dich
mang bung tucng ng 1a 2.0 ng/mL va 56.8 ng/mL cho
do nhay, lan luct la 80.0% va 80.0 %, d6 dac hiéu
92.6% va 74.1%, két hop ca hai marker do nhay, gia tri
du doan am tinh dat tdi 90. O%, 90.5%. Két luan: IFN-
Y, TNF-a dich choc do & mét chi diém hitu ich trong
chan doan lao mang bung.

Tur khoa: Interferon gama, tumor necrosis factor
alpha, lao mang bung

SUMMARY

DESSECT OF ASCITE FLUID INTERFERON
GAMA AND TUMOR NECROSIS FACTOR
ALPHA CONCENTRATIONS FOR THE

DIAGNOSIS TUBERCULOUS PERITONITIS
Background: Interferon gama (IFN-y) va tumor
necrosis factor alpha (TNF-a) in fluid has been
explored as markes that rapid diagnostic tool for
extrapulmonary tuberculosis (TB). Objectives: To
determine the wvalue of IFN-y and TNF-a
concentrations in ascites fluid for the diagnosis of
tuberculous peritonitis. Subjects & Methods: A
cross-sectional study was carried out 47 patients who
have ascites, 20 patients has TB and 27 patients non
TB. All of them were performed microbiological and
biochemical detection tests. Results: Using of a cut
off value of = IFN-y, TNF-a were 1.96 ng/mL and
56.8 ng/mL, corresponding gave IFN-y test, TNF-a
test Sensitivity of 80.0% and 80.0%, Specificity of
92,6% and 74.1%, in addition both test, Sensitivity,
negative were 90.0%, 90.5% for the diagnosis of
tuberculous ascites. Conclusion: Ascite fluid IFN-y,
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TNF-a concentrations are useful diagnostic test for
tuberculous peritonitic.

Keywords: Interferon gama,
factor alpha, tuberculous peritonitic.

I. DAT VAN DE

Lao mang bung chiém 1% dén 2% trong tat
ca cac biéu hién 1dm sang cla lao, 31% dén
58% cua lao bung va c6 lién quan dén lao phdi
trong 3,5% tru’dng hop. Bién chimng nhiém triing
mau, tac rudt cap tinh, v6 sinh & phu nir la
thuGng xuyén va ty Ié t& vong cla né dao dong
tlr 15% dén 31%, do do nd la mot van dé sic
khoe can dugc quan tam dac biét la & cac khu
vuc luu hanh[1]. Tuyén phong tha dau tién
chong lai M. tuberculosis dugc hinh thanh bdi
cac dai thuc bao phé nang, thuc bao va c6 lap
truc khuan trong cac cdu tric u hat. Viéc kiém
soat va giai quyét nhiem trung lién quan dén
viéc kich hoat cac dai thuc bao, trong d6 cac té
bao lympho T hoat hdéa. Su phat hanh cla cac
cytokine tién viém nhu IL-1B, TNF-a, IL -12 hoac
IFN-y tir cac dai thuc bao va bach cau daon nhan
ddng vai trd quan trong cho viéc tiéu diét va loai
bd cac vi sinh vat. Tim hiéu hoat déng cla cac
cytokine gitp ich cho viéc chdn doén va theo ddi
diéu tri bénh lao. Py la ca s& dé€ ching tdi thuc
hién nghién clu nay véi muc tiéu: Xac dinh gid
tri cda néng dé IFN-y, TNF-a trong dich c6
trudng trong phat hién lao phuc mac.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. P6i tugng nghién ciru

- B6i tugng nghién clru: 45 bénh nhan tran
dich mang bung (TDMB) diéu tri tai bénh vién
Phéi Trung Udng, bénh vién Phdi Ha Noi va bénh
vién Thanh Nhan tur thang 1/2019 — 8/2019.

- Tiéu chuén loai tri: tré em < 16 tudi. Bénh
nhan cé kém cac bénh vé mau, bénh tu mien.

2. Phu’dng phap nghién ciru

- Nghién cru mo ta cdt ngang.

- Nguyén ly: Cytokine Elisa la xét nghiém dua
trén nguyén ly Elisa canh tranh: s’ dung mét
lugng khang nguyén clng loai véi khang nguyén
ma ta mudn dinh lugng trong mau (khang

tumor necrosis
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nguyén canh tranh) cho phan (tng mién dich vdi
clung mét loai khang thé dic hiéu ¢4 dinh trong
giéng phan (tng, sau d6 do lugng khang nguyén
canh tranh nay thong qua hoat tinh enzyme
dugc lién két véi nd. Khang nguyén canh tranh
cang hién dién nhi€u cho biét lugng khang
nguyén trong mau cang it va ngudc lai.

Do ndéng dd IFN-y, TNF-a bang phuong phap
Elisa trén hé thong Biotek. Hoa chat Human
SimpleStep ELISA® Kit cia Abcam (My).

- Nuoi cay vi sinh vat dudc thuc hién trén moi
trudng ldng MGIT hé théng BATEC 960

- Cég chi s6 XN khac (AFB d6m, MGIT/BATEC,
Giadi phau bénh) dugc thuc hién theo quy trinh
chuén tai bénh vién Phéi Trung Uong, bénh vién
Phdi Ha N&i va bénh vién Bach Mai.

- X&c dinh cac nguyén nhan Viém phdi-mang
phdi, bénh &c tinh, x6 gan theo tiéu chuan cua
BO Y té,

- 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 cd
thé lam sai léch két qua.

- S6 liéu dugc xr ly bdng phan mém SPSS 22.0.

Il. KET QUA NGHIEN cU'uU
1. Pac diém chung ctia nhém nghién ciru

BIEU DO PHAN BO TY LE CAC NHOM BENH TRONG NGHIEN CUU

chan doan xac dinh

Hinh 1: Biéu dé phén bé'ty 1é cdc nhém
nguyén nhdn gdy TDMB trong nghién cuu
Nhdn xét: Trong s6 cac nguyén nhan gay
TDMB c6 20 trudng hdp (chi€ém 42.6%) la do
lao, xa gan c6 10 trudng hgp (chiém 21.3%), cd
10 trudng hgp (chiém 21.3%) la do ung thu di
can phdc mac, cac nguyén nhan khac nhu bao
gom suy tim, hoi chifng Pick, viém phic mac...cé
7 trudng hop chiém 14.9%.
Bang 2. Mt sé dzc diém nhém nghién ciu

TDMB
Pic diém Lao Khong lao
n=20 | n=27 p
Gidsi
Nam (%) | 14 (70%) [17 (62.9%) | , =
NG (%) | 6(30%) |10 (37.0%)| -
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Tudi
Min-+-Max 21+79 28+78
Median (IQR) |54.5 (28.0)] 56.0 (19.0) | 0.2

Cac triéu chirng lam sang
St 10 (50.0%)

6 (22.2%) | 0,06

Gay sut 5(40.0%) | 4 (18.5%) 0,3
Chudng bung [12 (60.0%) |21 (77.8%) | 0,2
Paubung |6(30.0%) | 8(29.6%) | 0,6

Xét nghiém can lam sang
Trong mau (median — IQR)

Bach cau (G/L)| 6,4 (2.6) | 7.3(8.8) 0.3
CRP (mg/L) |36.8 (71.5)| 21.3 (86.6) | 0.1
Trong dich mang bung (median — IQR)
231.5 193.9
LDH(UL) | 265.0y | (114.0) | 004
Protein (g/L) |55.2 (27.9)| 21,6 (23.7) | 0.001
T€ bao 2790
By | (ar70) | 370 (710) | 0.001
% lympho |70.0 (17.0)| 63.0 (30.0) | 0.02
TNF-a (pg/mL) égg'}) 4.7 (157.0) |<0,001
TFN-y (ng/mL)| 2.8 (1.5) | 0.5 (0.9) |<0,001

IQR: interquatile range (Khoang tr phan vi)

Nhan xét: khong cd su khac biét gilra trung
binh tudi, ty I gidi nam va nit giita TDMB do lao
va khong lao (p > 0.05). Khong cd su khac biét
vé cac triéu chdng lam sang hay gap nhu sot,
sut can, dau bung, chudng bung (p > 0.05).
N6ng d6 TNF-a va IFN-y & nhém bi lao cao hon
nhém khéng bi lao (p < 0.05).

2. Gia tri cia IFN-y, TNF-a dich co
truéng trong chan doan lao mang phai

ROC Curve

Source of the Gurve
—IFNg
TNFa

eeeeeeeeeeeee

Sensitivity

1 - Specificity

Diagonal segments are produced by ties

AUC 95% CI 1)
TNF-a 0.77 | 0.63-0.91 0.002
IFN-y 0.89 | 0.79-0.99 | <0.001

Hinh 2: Biéu d6 ROC danh gia gia tri phan
biét cia TNF-a, IFN-y trong chan doan LMB
Nhén xét: Theo dudng cong ROC, dién tich
dudi dudng cong (AUC) cua IFN-y, TNF-a dich c&
truéng trong chan doan lao mang bung lan lugt
la 0.89 (95% CI tir 0.79 dén 0.99), 0.77 (95% CI
tir 0.63 dén 0.91) véi p < 0,05.
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Bang 3: Gid tri mot s6 xét nghiém trong chéan doén lao mang bung

Xétnghiém | Benhpham | n | Se(%) | Sp (%) | PPV (%) | NPV (%) | ACC(%)
TNF-a (pg/mL)* DMB 47 | 80.0 74.1 69.6 83.3 76.6
IFN-y (ng/mL)** DMB 47 | 80.0 92.6 88.9 86.2 87.2

IFN-y + TNF- g¥** DMB 47 | 90.0 70.4 69.2 90.5 78.7
AFB PSm 25 7.6 91.7 50 47.8 52.0

MGIT DMB 47 | 35.0 100 100 67.5 72.3

T4t ca 47 | 40.0 96.2 88.9 61.9 72.3

Gidi phdu bénh | Mé sinh thiét | 17 | 88,9 100 100 88,9 94.1

*duagng tinh khi TNF- a > 56.8 pg/mL; ** dugng tinh khi IFN-y > 2 ng/mL; *** dugng tinh khi
mot trong hai test IFN-y, TNF- a dugng tinh, am tinh khi déng thdgi ca hai test am tinh
(Se: do6 nhay. Sp: d6 dac hiéu. PPV: gia tri du doan dugng tinh. NPV: gia tri du doan am tinh, Acc

gia tri phuong phap chan doan).

Nhan xét: Két hgp IFN-y, TNF- a cd do nhay 90.0%, gia tri du doan am tinh 90.5%.

IV. BAN LUAN

Lao mang bung chiém ty Ié thap trong s6
bénh nhan mac lao tuy nhién chan doén rat khé
do kha ndng phat hién vi khudn bang soi truc
ti€p hay nudi cdy déu rat han ché, cd trudng la
biéu hién phé bién nhat cla lao mang bung [2].
Bdng viéc xac dinh cac gia tri sinh hoc trong dich
cd trudng o thé gilp ich cho viéc chan doan lao
mang bung dac biét trong nhitng trudng hdp
khong xac dinh dudc vi sinh vat.

Trong s 47 bénh nhan nhap vién vi TDMB
nghi do lao, sau khi da thuc hién cac xét nghiém
can 1dm sang c6 20 trudng hgp chan doan xac
dinh la lao mang bung chiém 42.6%, con lai la
do cac nguyén nhan khac véi cac ty Ié xa gan
chiém 21.3%, ung thu di can phdc mac chiém
21.3%, cac nguyén nhan khac nhu bao gém suy
tim, hoi chdng Pick, viém phac mac... c6 7
trudng hgp chiém 14.9%. MOt nghién clu tai
Nam Phi cho két qua: nguyén nhan gay tran dich
mang bung bao géom xd gan (31%), suy tim
(22%), ung thu (21%), lao mang bung (10%)...
[3]. Tran Thi Khanh TuGng va cong su nghién
citu & mét s6 bénh vién tai thanh phG HO Chi
Minh (2011) trén 23 ca tran dich mang bung: 9
ca la lao mang bung, 1 ca do lupus ban dé hé
théng, 1 ca do nang gia tuy, 10 ca ung thu di
can mang bung va 2 ca ung thu mang bung
nguyén phat [4]. TuGi trung binh cia nhém bi c6
trudng ndi chung déu kha cao 52.6 (14.7), bénh
nhan bi c6 trudng thudng 13 hdu qua cla nhitng
bénh man tinh dugdc diéu tri sau mot thai gian.
Két qua nay phu hdp véi nhiéu nghién ciu, theo
Kang S.J dd tudi mac lao phlic mac la 58,04
+12.61, khéng khac biét véi ung thu biéu md
phic mac [5]. Triéu ching lam sang la mot
trong nhifng cd s& quan trong gilp bac sy dinh
huéng chén doan. Trong lao, cac triéu chlng

hay gap bao gém: s6t, ho, chudng bung, dau
bung, tuy nhién cac triéu chiing nay ciing gap &
cac trudng hdp TDMB do cac nguyén nhan khac.
Theo mot s6 nghién clru dau bung gap & tat ca
cac trudng hop lao mang bung, chudng bung va
sot it gap hon [6]. Theo nghién cltu cla ching
t6i dau bung khoéng gap nhiéu & cd nhdm lao va
khong lao. Ciling c6 nhitng nghién cttu cho thay
ty 1€ bi gay sUt gap nhiéu han, tuy nhién sy khac
biét vé cac triéu chiing l1am sang thudng gap
nhu s6t, dau bung, tiéu chay... trong nhém
TDMB do lao khdéng khac biét v&i nhém khong do
lao [4]. Huang B. nghién c(fu trén 51 bénh nhéan
lao mang bung cho thdy céac triéu ching phd
bi€n nhat la sbt (86,3%), trudng bung (62,7%),
dau bung (74,5%) va giam can (66,7%) [7].
Tiéu chudn vang dé chan doan lao mang
bung 1a ¢4 bang chling vi khuén lao trong dich
mang bung hoac md sinh thiét mang bung
(duong tinh khi nudi cay). Nhuém soi truc ti€p
tim AFB dom cho két qua (+) 1/13 ca lao mang
bung dugc xét nghiém, cho d6 nhay 7.6%, co6 1
ca duong tinh gid 8 nhém TDMB khong do lao.
Bénh nhan khdng phai lao phdi rat khé 1ay dugc
dom dé xét nghiém va ty 1& phat hién BK trong
dom ciing rat thap. Nu6i cdy MGIT dich mang
bung cho két qua (+) 7/20 ca lao dugc xét
nghiém, cho d6 nhay 35.0%. Két hgp két qua
nudi cdy cla tat ca cac bénh phdm (dich mang
bung, ddm, dich phé quan, manh sinh thiét
mang bung) cho két qua (+) 8/20 ca lao dugc
xét nghiém, cho d6 nhay 40.0%. Trong nghién
cltu, ¢ 1 ca lao phdi v8i AFB ddm va MGIT d&m
(+). Tuy nhién, bénh nhan nay dugc xép vao
nhdém TDMB do xd gan do: bénh nén la xa gan,
protein dich mang bung la 7,71 g/L, nudi cay
MGIT dich mang bung (-). Trudng hgp nay co
hoat do ADA dich mang bung la 7,6 U/L, nong
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do TNF-a la 2.9pg/mL, IFN-y la 1.8ng/mL.
Nghién ctru tai Nam Phi: 12/18 (67%) bénh nhan
xac dinh dugc vi khun lao trong dich hodc md
mang bung, hodc hinh anh nang lao trong mo
sinh thiét. 2 ca xac dinh dudc vi khuén lao trong
cac dich tiét khac. 5/18 (28%) ca cé AFB dom
va/hodc nubi cdy ddm dugng tinh vdi lao vdi
triéu chiing Iam sang ggi y manh mé, 3 trong s6
nay cé nudi cdy dich mang bung duong tinh [3].
Nghién ctru tai Ai Cap: AFB ddm duang tinh 3/14
(21%); nudi cdy dich mang bung duong tinh
8/14 (57,1%) [8].

Gidi phau bénh (m6 mang bung, tang va co
quan khac trong lao toan thé) cho két qua (+)
8/9 ca lao dugc xét nghiém, cho d6 nhay 88,9%,
tuy nhién sinh thiét phic mac qua ndi soi 6 bung
day la tha thuat la tuy nhién day la tha thuat can
thiép c thé gay bién chirng khéng mong muén
cho nguGi bénh va can trang thiét bi hién dai[9].

Cé 12 bénh nhan trong nhdm lao (chi€ém
60.0%) khdng cé bang ching vi khuén lao trong
b4t ky bénh phdm nao. Tudng tu’ lao mang phéi,
nhitng bénh nhén nay dugc chdn doan lao mang
bung dua trén giai phau bénh, Idm sang, can lam
sang va dap 'ng véi diéu tri khang sinh phé réng.

Piém cut-off 56.8pg/mL ctia TNF-a mang lai gia
tri chan doan lao mang bung vai d6 nhay, d6 dic
hiéu, gia tri du doan duang tinh, gia tri du’ doan
am tinh, gia tri chan doan ding lan luct 1 80.0%,
74.1%, 69.6, 83.3, 76.6. CO mot s6 nghién clru cho
thdy ndng dd TNF-a & trong dich mang phdi do lao
cao han nhdm khong do lao[10]. Ching t6i chua
thdy cé cong b6 nao danh gia vé gia tri TNF-a
trong chan doan lao mang bung.

V6i nguGng IFN-y trong dich mang bung la
2.0ng/mL, d6 nhdy la 80.0%; d0 dac hiéu la
92.6%, gia tri du doan am tinh 13 86.2%, gia tri
du doan dugng tinh la 88.9%, d6 chinh xac la
87.2%. Nghién clu clia Sharma S. K. trén 31
bénh nhan TDMB do lao va 88 bénh nhan TDMB
khong do lao, véi ngudng IFN-y 112 pg/mL cé
do nhay va d6 dac hiéu lan lugt la 0.97 va 0.94,
dé& phéan biét lao mang bung va TDMB do bénh ly
ac tinh[11]. Saleh M. A (2012) nghién clu trén
14 bénh nhan lao phic mac va 27 bénh nhan
TDMB do nguyén nhan khac cho thay do nhay,
dd dic hiéu, gia tri chan doan duong tinh, gia tri
ch&n doadn am tinh cla IFN-y trong chan doan
lao [an lugt la 92.9%, 100%, 100%, 96.4% [8].
Nghién ctu cta Sathar M. A trén 30 bénh nhan
lao mang bung, 21 bénh nhan TDMB do bénh ly
ac tinh, 41 bénh nhén xd gan, véi diém cat IFN-y
la 3.2U/ml d6 nhdy cho chan doén lao 13 93%,
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dd ddc hiéu la 98%, gid tri chdn doan dudng
tinh va am tinh la 96%. Nghién c(iu ctia Zhou, L.
cling cho thdy gia tri ciia IFN-y trong chan doan
lao la rat cao v@i d6 nhay 91.7%, d6 dac hiéu
76.5%, gia tri du doan duaong tinh la 84.6%.

Két hgp IFN-y, TNF-a c6 do nhay cao 90.0%,
gia tri du doan am tinh 90.5% c6 nghia la khi ca
IFN-y va TNF- a déu & dudi nguGng nguy cg bi
lao la rat hiém. Do do két hgp ca hai xét nghiém
nay trong chan doéan lao mang bung s& gilp ich
rat nhiéu cho chan doan lao.

V. KET LUAN
IFN-y, TNF-a dich choc do la mot cong cu hitu
ich trong chan doan lao mang bung.
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THU'C TRANG SU' HAI LONG CUA NGU'O'I BENH PIEU TRI NOI TRU
TAI BENH VIEN PA KHOA HONG BANG, HAI PHONG NAM 2018

TOM TAT

Su hai long cua ngudi bénh la mot tiéu chi quan
trong dé& danh gla chat Iugng dich vu y t&, Mot ngh|en
clfu cat ngang md ta dugc tién hanh nhdm danh g|a
thuc trang su hai 1ong cla ngu‘dl bénh tai Bénh vién
da khoa Hong Bang, Hai Phong ndm 2018. Trong thdl
gian nghién clru, co 415 ngu‘dl bénh du tleu chuan
dugc thu nhan vao nghién cttu, trong d6 c6 31,1% &
khdi ndi, 29,6% khdi ngoai, 24,3% khoi san phu khoa
va 15,0% khdi chuyén khoa. Hau hét ngugi bénh déu
hai long/rat hai long vé thai gian chg (93,5%), cham
soc cua diéu duGng, ky thuat vién, nif ho sinh
(97,6%), diéu tri clia bac sy (96,6%), tu van, giao duc
siic khoe cta nhan vién y té€ (95,9%). Pa s6 hai
long/rat hai long vé théng tin dugc cung cap (85,3%),
vé dap (ng nhu cau clia ngudi bénh (87,2%) ciing
nhu chat lugng diéu tri va cham soc sic khoe
(88,9%). Ty lé ngu’dl benh _hai Iong/rat hai long theo
tl.rng nhoém tiéu chi cia moi khéi diéu tri, theo tu’ng
tiéu chi cu thé cung rat cao, chiém > 80, 0%. Con mot
ty Ié nhd ngudi bénh chua thu‘c sy hai Iong vé mot s6
tiéu chi nhu dap Ung nhu cau cla ngudi bénh (4, 1%),
thong tin dudgc cung cap (3,4%). Nghlen Cu’u glup
cung cdp nhing cén cr khoa hoc dé bénh vién xay
dung k& hoach cai tién chat lugng, hudng téi su hai
long ctia ngudi bénh trong tucng lai.

Twr khoa: su hai long, ngudi bénh, chat lugng,
bénh vién, Hong Bang.

SUMMARY

CURRENT SITUATION OF THE
SATISFACTION OF INPATIENTS AT HONG

BANG HOSPITAL, HAI PHONG IN 2018

Patient satisfaction is an important criteria for
assessing the quality of medical services. A descriptive
cross-sectional study was performted to assess the
situation of patient satisfaction at Hong Bang Hospital,
Hai Phong in 2018. During the study period, 415
eligible patients were enrolled, 31.1% from internal
sector, 29.6% from surgical sector, 24.3% from
obstetrics and gynecology and 15.0% from other
specialized sector. Most patients were satisfied/very
satisfied with waiting time (93.5%), cares of nurses,
technicians, midwives (97.6%), treatments of doctors
(96.6%), counseling and education of health workers
(95.9%). Majority of them were satisfied/very satisfied
with the information provided by health workers
(85.3%), with the ability to meet patients’ needs

1Bénh vién HGu nghi Viét Tiép
2Truong Pai hoc Y Duoc Hai Phong
Chiu trach nhiém chinh:

Email: vinhvuhai@gmail.com

Ngay nhan bai: 3.2.2020

Ngay phan bién khoa hoc: 1.4.2020
Ngay duyét bai: 7.4.2020

Vit Hai Vinh!?
(87.2%), as well as the quality of treatment and
health care (88.9%). The rate of patients being
satisfied/very satisfied with every criteria at each
hospitalization sector or with each specific criteria was
also very high (> 80.0%). There was a small rate of
patients that were not really satisfied with some
criteria, such as the ability to meet the patients’ needs
(4.1%) or the information provided by health
workeres (3.4%). These results help to assess the
evidenced data for the hospital to develop an
appropriate plan to improve quality, towards the
patients satisfaction in the future.
Key words: satisfaction, patient, quality, hospital,
Hong Bang.

I. DAT VAN DE

Hé théng y té va chat lugng dich vu cham séc
y t€ trén thé gigi ndi chung va tai Viét Nam noi
riéng da cd nhiéu tién bd trong thdi gian qua.
Lan dau tién ap dung vao ndm 1958 tai Thuy
Dién, dén nay, su hai ldng clia ngudi bénh dugc
coi la mot trong nhitng tiéu chi quan trong, dugc
sir dung mdt cach rong rai trén toan thé giéi dé
danh gia chat lugng dich vu y té [1]. Su hai long
cla ngudi bénh phu thudc vao nhiéu yéu to,
trong d6 chu yéu phai ké dén chat lugng cula
cong tac kham chira bénh, trinh d6 chuyén mon
cla nhan vién y t€, diéu kién cc sG vat chat,
trang thiét bi, phong cach thai d6 phuc vu, kha
ndang dap U'ng vdi cac yéu cau cla ngudi bénh
[1,2]... Tai Viét Nam trong giai doan hién nay,
viéc “ddi mdi phong cach thai dd phuc vu cuta
can bo y té€ hudng tdi su hai long cla ngudi
bénh”, “lay nguGi bénh la trung tdm cho moi
hoat dong kham va diéu tri bénh”... la van dé
dugc dat ra vdi tat ca cac ca sG y té [3].

Bénh vién Hong Bang la mot bénh vién da
khoa tuyén quan hang III tai Hai Phong. Bénh
vién c6 quy mo 95 giudng bénh vai 108 can bd,
nhan vién y té (19 cd trinh do sau dai hoc, 31 ¢
trinh do dai hoc va 58 cd trinh d6 cao dang va
trung cdp), dudc td chic, sdp x&p thanh 15
khoa, phong. T nhiéu nam qua, bénh vién lubn
chd trong nang cao chat lugng dich vu chdm soc
stic khoe, hudng téi su hai long ciia ngugi bénh.
Tuy nhién, hién chua cé nghién cllu nao danh
gia vé su hai long clia ngudi bénh d6i véi dich vu
ch&m sdc y té& tai bénh vién. Nhdm tim hiéu thuc
trang, tir dé xay dung k€ hoach cai thién chat
lugng dich vu kham chira bénh tai bénh vién,
ching toi tién hanh nghién cfu nay nham muc
tiéu mo ta su hai long cla ngudi bénh diéu tri
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noi tru tai Bénh vién da khoa Hong Bang, Hai
Phong nam 2018.

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

1. PG6i tugng nghién clru. Ngugi bénh diéu
tri noi tru tai Bénh vién da khoa Hong Bang.

*Tiéu chuén lua chon:

- Ngudi bénh > 18 tudi;

- Diéu tri ndi tri tai Bénh vién da khoa HOong Bang;

- C6 kha nadng hiéu dugc nghién clu;

- bong y tham gia nghién cuu.

*Tiéu chuan loai tru:

- NguGi bénh rdi loan y thirc, mdc bénh tam
than... khéng c6 kha nang hiéu dugc nghién clu;

- Ngugi bénh la nhan vién bénh vién;

- Ngugi bénh khéng dong y tham gia nghién cliu.

2. Thai gian va dia diém nghién ciru

*Thdi gian: Tur thang 01 dén thang 09 ném 2018.

*Pia diém: Cac khoa c6 ngudi bénh ndi tru
Bénh vién da khoa Hong Bang.

3. Phuong phap nghién ciru

3.1. Thiét ké nghlen ciru: mo ta cat ngang.

3.2. C3 mau va chon mau

C3 mau t&i thiéu cho nghién clu dudc tinh
theo cong thirc:

':r,." r{l—p)
2, 32

Trong do: n: cd mau tdi thiéu can thiét;

Z = 1,96 (hé so tin cay la 95% véi a = 0,05)

p: Udc tinh ty 1& ngudi bénh hai long véi chat
lugng dich vu kham chita bénh theo két qua
nghién clfu ctia Pham Thi Thu Ha la 62,1% [4].

A = 0,05 (sai s6 cho phép).

Tinh theo cong thic ta dudc n = 362 ngudi.
Trong nghién ctu nay, ching toi thém 10%
ngudi bénh cb thé khong dong y tham gia
nghién clru. Nhu vy ¢d mau t6i thi€u can cho
nghién cltu la = 399 ngudi.

*Phuong phap chon mau. chon tai cac khoa
c6 nguGi bénh diéu tri noi trd trong bénh vién.
Tién hanh thu nhan tai cac khéi ndi (cac khoa
hdi strc cdp clru, ndi tdng hap, y hoc ¢ truyén),
ngoai (khoa ngoai téng hogp), san phu khoa

I1. KET QUA NGHIEN cU'U

(khoa san) va khéi chuyén khoa (céc khoa mat,
tai miii hong, rdng ham mat) nguGi bénh diéu tri
ndi tr( du tiéu chuan tham gia nghién ciu, cho
dén khi di ¢@ mau can thiét.

3.3. Cong cu va phudong phap thu thap
s0 liéu

*Cong cu thu thap sé liéu: Bang thu thap s6
liéu dugc xay dung dua trén phié’u khao sat theo
mau cla B6 Y t€ theo Cong van s6 1334/KCB-
QLCL cua Cuc Quan ly khdm chira bénh vé viéc
erdng dan kiém tra, danh gid chat lugng bénh
vién nam 2015 danh gia su hai long ngudi bénh
[2]. BO cau hdi gobm 5 phuong an tra I8i dua
theo thang do Likert: (1) rat khong hai long, (2)
khong hai long, (3) binh thudng, (4) hai long, (5)
rat hai long. Bang thu thap s liéu dugc Hoi
dong duyét dé cuagng Trudng Pai hoc Y Dugc
Hai Phong thong qua va Ban Giam dbc Bénh vién
da khoa Hong Bang cho phép tién hanh.

*Phuong phap thu thdp so liéu: SO liéu dugc
thu thap théng qua phucng phap phong van truc
ti€p, dua trén bang thu thap so6 liéu. Diéu tra vién
la cdc nhan vién y t€, cd ki€n thirc, ky ndng phong
van ngudi bénh, dugc tap huan va tién hanh diéu
tra thir trudc khi ti€n hanh thu thap so liéu.

3.4. Xt ly s0 liéu. SO liéu dugc thu thap
dudi dang dau tén, kiém tra k§ trudc khi tién
hanh nhap liéu bdng phdn mém Epidata 3.1.
(Epidata Association, Pan Mach) va xUr ly bang
phan mém Stata 14.0 (StataCorp LLC, Hoa Ky).

4. Pao dirc nghién cilru. Nghién clru mo t3,
khong can thiép vao qua trinh diéu tri va cham
soc ngudi bénh. D& cuong nghién clru dugc Hoi
dong dao dirc Trudng Dai hoc Y Dugc Hai Phong
thdng qua va Ban Gidm d6c Bénh vién da khoa
Hong Bang cho phép ti€n hanh. NguGi bénh
dugc giai thich r6 vé muc dich, n6i dung nghién
cttu, dugc dat cau héi va nhan dugc cau tra IGi
thda dang vé nghién clru, cd thgi gian suy nghi
va hoan toan tu nguyén trong viéc dong y hay tur
chdi tham gia nghién clru. SO liéu dugc thu thap
dudi dang dau tén, dam bao bi mat va chi phuc
vu cho muc tiéu nghién ciu.

1. Thuc trang su hai long ctia ngu'Gi bénh theo tirng nhém tiéu chi chung
Bang 1. Thuc trang su’ hai long cua nguoi bénh diéu tri ndi tru tai Bénh vién da khoa
Héng Bang nam 2018 theo tirng nhom chi tiéu chung.

A £ o < x Micl | Mic2 | Mirc3 Mic 4 Mirc 5
Nhoém tiéu chi danh gia n(%) | n(%) | n(%) n (%) n (%)
Su hai long vé thdi gian chd 0 6 (1,49 | 21(5,1) | 214(51,6) | 174(41,9)
Su hai long vé cham séc cua diéu dudng, 0 0 10 211 194
ky thudt vién, nit hd sinh (2,4) (50,8) (46,8)
Su hai 16ng Ve diéu tri cla bac sy 0 2(0,5) | 12(2,9) | 248(59,8) | 153(36,8)
Su hai long vé tu van, gido duc stic khoe 0 0 17 263 135
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cla nhan vién y té (4,1) (63,4) (32,5)
Su hai long vé thong tin dugc cung cap 0 14(3,4) | 47(11,3) | 229(55,2) | 125(30,1)
Su hai long vé dap rng nhu cau cla 5 12 36 298 64
ngudi bénh (1,2) (2,9) (8,7) (71,8) (15,4)
Su hai long vé chat lugng diéu tri va 0 7 39 207 162
cham soc sirc khoe 1,7) (9,4) (49,9) (39,0)

Ghi cha: mic 1: rat khong hai long, muc 2:
khong hai long, mirc 3: binh thudng, muc 4: hai
long, mdrc 5: rat hai long.

Trong thdi gian nghién clu, ¢ tdng sd 415
ngudi bénh du tiéu chudn, déng y tham gia,
dugc thu nhan vao nghién cru. Khao sat ting
nhom tiéu chi vé sy hai long cia ngudi bénh
theo quy dinh cia B0 Y t€ cho thay hau hét
ngudi bénh déu hai long/rat hai long vé thdi gian
chd (93,5%), cham séc cua diéu duGng, ky thuat

vién, nif ho sinh (97,6%), diéu tri cla bac sy
(96,6%), tu van, giao duc sic khée clia nhan
vién y t€ (95,9%); da s hai long/rat hai long vé
thong tin dudc cung cap (85,3%), vé dap Ung
nhu cdu clia ngudi bénh (87,2%) cling nhu chat
lugng diéu tri va cham soc sic khoe (88,9%).
Con mot ty 1€ nho (< 4,0%) nguGi bénh khong
hai long, ca biét con 1,2% ngudi bénh rat khong
hai long vé viéc dap Ung nhu cau clia ngudi

bénh.

2. Thuc trang su' hai long cia ngu@i bénh diéu tri theo tirng khoi diéu tri
Bang 2. Ty 1é nguoi bénh diéu tri néi tru tai Bénh vién da khoa Hong Bang nam 2018
hai long/rat hai long vdi tirng nhom tiéu chi theo khoi diéu tri.

] R o ] Khéi noi Khoi Khoi san | Khoi chuyén
Nhom tiéu chi danh gia h (%)- ngoai phu khoa
n (%) n (%) n (%)
Su hai 1dng vé thdi gian chd 122(94,6) | 116(94,3) | 94(93,1) 56(90,3)
Su’ hai long vé cham séc cua diéu dudng, ky 126 121 98 60
thuat vién, nit ho sinh 97,7 98,4 97,0 96,8
Su hai long vé diéu tri cla bac sy 127(98,4) | 119(96,7) | 99(98,0) 59(95,2)
Su hai long vé tu van, gido duc stc khoe cla 128 118 97 61
nhan vién y té 99,2 95,9 96,0 98,4
Su hai long vé thong tin dudc cung cap 118(91,5) | 114(92,7) | 93(92,1) 52(83,9)
Su hai long vé dap 'ng nhu cau clia ngudi bénh | 112(86,8) | 109(88,6) | 90(89,1) 51(82,3)
Su’ hai long vé chat lugng diéu tri va cham 121 101 94 53
soc suc khée 93,8 82,1 93,1 85,5
T6ng 129 123 101 62

Ghi cha: mic 1: rat khong hai long, muc 2:
khong hai long, mirc 3: binh thudng, mdc 4: hai
ldng, mdrc 5: rat hai long.

Trong s6 415 ngudi bénh tham gia nghién
ctu, ty 1€ nguGi bénh tai tirng khoi diéu tri [an
lugt 13 129 & khdi ndi (31,1%), 123 & khéi ngoai
(29,6%), 101 & khdi san phu khoa (24,3%) va
62 & khoi chuyén khoa (15,0%).

Tién hanh khao sat ty lé ngudi bénh hai
long/rat hai long véi tirng nhom tiéu chi tai tirng
khoi diéu tri cia bénh vién cho thay nhin chung
ty 1€ hai long/rat hai long cla ngugi bénh kha
cao, chiém > 80,0% & tat ca cac nhom tiéu chi

V@i tat ca cac khaoi. Bac biét, ty Ié hai long/rat hai
long clia ngudi bénh & tirng khoi véi cac tiéu chi
thdi gian chd, chdm séc cla diéu duGng, ky
thuat vién, nir h6 sinh, diéu tri cia bac sy, tu
van gido duc suc khoe rat cao, chi€m > 90,0%.
Tuy nhién, véi mot s6 nhom tiéu chi, ty 1€ hai
long/rat hai long ctia nguGi bénh con chua thuc
su’ cao nhu su hai long vé thong tin dugc cung
cap & khdi chuyén khoa (83,9%), dap Ung Vdi
nhu cau clia ngudi bénh & khoi chuyén khoa
(82,3%), khéi ndi (86,8%) hay hai long vé chét
lugng diéu tri va chdam sdéc sirc khoe & khéi ngoai
(82,1%), khdi chuyén khoa (85,5%).

3. Thuc trang su hai long cia ngudi bénh theo tirng tiéu chi cu thé
Bang 3. Thuc trang su’ hai long cua nguoi bénh diéu tri ndi tri tai Bénh vién da khoa
Hong Bang nam 2018 theo tung tiéu chi cu thé.

on ‘ ax o Mircl | Mfc2 | Mirc3 Mirc 4 Mirc 5
Tieu chi danh gia n(%) | n(%) | n(%) | n(%) | n(%)
Su hai long vé thdi gian chg
Cachtipcdncllabdcsykhdmbénh | 0 | 0o [ 8 [ 212 | 195
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khadm bénh (1,9) (51,1) (47,0)
Cach ti€p can diéu duGng 0 1(0,2) 12(2,9) | 278(67,0) | 124(29,9)
Thdi gian chd lam xét nghiém 0 16(3,9) | 40(9,6) | 237(57,1) | 122(29,4)
Ti€p can chd dang ky vao vién 0 9(2,1) 31(7,5) | 73(17,6) | 302(72,8)
Ti€p can chg lam tha tuc va thanh toan 1 4 15 226 167
ra vién (0,2) (1,0) (3,6) (54,5) (40,2)
Su hai long vé cham sdc, huéng dan cua diéu dudng
Hudng dan ndi quy khoa, phong 0 1(0,2) 12 (2,9) | 158 (38,1) | 244 (58,8)
Tinh than, thai d6 phuc vu cla diéu 0 0 4 176 235
duGng cham sdc 1,0 42,4 56,6
Thao tac thuc hién ky thuat, tha thuat 0 0 2 235 178
cta diéu dudng cham soc 0,5 56,6 42,9
Su hai long vé diéu tri ciia bac sy
Tinh than, thai do cla bac sy 0 0 10(2,4) | 173(41,7) | 232(55,9)
Cach tham kham cla bac sy 0 2(0,5) 9(2,2) | 189(45,5) | 215(51,8)
Y&u cau diéu tri vi bac sy 0 0 10(2,4) | 275(66,3) | 130(31,3)
Hgp tac gilra bac sy va diéu duGng, ky 0 0 12 265 138
thuat vién, nit ho sinh 2,9 63,8 33,3
Su hai long vé tu van, giao duc sir'c khoe
Tu van vé muc dich xét nghiém, tham 0 0 8 269 138
do chic nang, ky thuat cao 1,9 64,8 33,3
Tu van vé ché do an udng, van dong 0 0 9 267 139
trong khi diéu tri 2,2 64,3 33,5
Hudng dan tai kham, phong bénh va 0 0 110 209 96
phong ngtra bién chirng 26,5 50,3 23,1
Su hai long vé thong tin du'dc cung cap
Giai thich tinh trang bénh, ché dd dieu tri 0 0 4(1,0) | 196(47,2) | 215(51,8)
Cong khai, huéng dan va st dung thubc 0 1 20 286 108
hang ngay 0,2 4,8 69,0 26,0
Cung cap thong tin vé ché do dinh 0 3 145 237 30
duBng, van dong 0,7 35,0 57,1 7,2
Cung cap thdng tin vé k&t qua xét nghiém 0 11(2,7) | 48(11,6) | 264(63,6) | 92(22,1)
Du kién chi phi diéu tri 0 7(1,7) | 40(9,6) | 262(63,1) | 106(25,6)
D ki&n thdi gian diéu tri 0 4(1,0) | 36(8,7) | 270(65,1) | 105(25,2)
Su hai long vé dap 'ng nhu cau cua ngu'di bénh
So do, bién bao, chi dan dén cac khoa, 0 1 18 295 101
phong bénh vién 0,2 4,4 71,1 24,3
Khuon vién, moi trudng canh quan 0 1 11 302 101
bénh vién 0,2 2,7 72,8 24,3
Cong tac an ninh tai bénh vién va 7 14 49 298 47
budng bénh 1,7 3,4 11,8 71,8 11,3
V& sinh, trat tu, ndi vu budng bénh 0 41,00 | 41(9,9) | 277(66,7) | 93(22,4)
Cung cdp nudc ubng hang ngay 0 0 5(1,2) | 233(56,1) | 177(42,7)
Cung cdp chan man, quan ao, ga gbi, dém 0 0 12(2,9) | 285(68,7) | 118(28,4)
Nha vé sinh, nha tdm 1(0,2) | 3(0,7) | 42(10,1) | 228(54,9) | 141(34,1)
Trang thiét bi, dung cu phuc vu chan 0 0 22 215 178
doan, cham soc va diéu tri 5,3 51,8 42,9
Cung cap phuang tién thong tin nghe, 0 20 54 253 80
nhin tai bénh vién 4,8 13,0 61,0 21,2
Su hai long vé chat Iugng diéu tri va cham soc strc khoe
K&t qua diéu tri 0 0 32(7,7) | 158(38,1) | 225(54,2)
Chat Iugng, chi phi dich vu y t& 0 11(2,7) | 50(12,0) | 248(59,8) | 106(25,5)
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Ghi cha: mic 1: rat khong hai lIong, mic 2:
khong hai long, mirc 3: binh thudng, muic 4: hai
long, mdrc 5: rat hai long.

Hau hét ngudi bénh déu hai long/rat hai long
vGi cach ti€p can cla bac sy kham bénh
(98,1%), ti€p can cua diéu duBng (96,9%). Co
86,5% ngudi bénh hai long/rat hai long vé thai
gian chd lam xét nghiém, 90,4% hai long/rat hai
long vé ti€p can chG dang ky vao vién, 94,7%
hai long/rat hai long vé ti€p can chd lam tha tuc
va thanh toan ra vién. Con mot ty I€ rat nhd
ngudi bénh chua hai long vé thdi gian chd lam
xét nghiém (3,9%), ti€p can chd dang ky vao
vién (2,1%) hodc ti€p can chd lam tha tuc va
thanh toan ra vién (1,0%). Ca biét cd 01 (0,2%)
ngudi bénh rat khong hai long vé ti€p can chd
lam tha tuc va thanh toan ra vién.

Khi vao vién, hau hét ngudi bénh hai long/rat
hai long vé viéc hudng dan cac ndi quy cla
khoa, phong diéu tri (96,9%), tinh than, thai do
phuc vu clia diéu duBng cham soc (99,0%), thao
tac thuc hién ky thuat, tha thuat cla diéu duGng
cham soc (99,5%); tinh than, thai do cla bac sy
diéu tri (97,6%), cach tham kham cla bac sy
(97,3%), hai long/rat hai long véi bac sy vé yéu
cau diéu tri (97,6%), vé su hgp tac gilta bac sy va
diéu duBng, ky thuat vién, nit ho sinh (97,1%).
Van con 02 nguGi bénh (0,5%) khong hai long véi
cach tham kham cla bac sy, 01 nguGi bénh
(0,2%) khong hai long véi viéc hudng dan ndi quy
khoa, phong diéu tri cla diéu duGng, khong co
ngudi bénh nao rat khong hai long.

Vé tu van gido duc stic khde, hau hét ngudi
bénh hai long/rat hai long véi nhan vién y té€ vé
viéc tu van muc dich cac xét nghiém, tham do
chlrc nang, ky thuat cao (98,9%), huéng dan, tu
van vé ché do an, ché do van dong trong qua
trinh diéu tri (97,8%), da s6 hai long/rat hai long
vGi cach hudng dan tai kham, phong bénh va
phong nglra bi€n chiing (73,4%), khong cd nguGi
bénh nao khong hai long/rat khéng hai long.

Vé thong tin dugdc cung cap, hau hét ngudi
bénh déu hai long/rat hai Iong vGi nhan vién y t&€
vé viéc dugc giai thich tinh trang bénh va ché do
diéu tri (99,0%), cong khai, hudng dan va sl
dung thubéc hang ngay (95,0%), du ki€én thdi
gian diéu tri (90,3%); da s6 ngudi bénh hai
Iong/rat hai long vé viéc dudc cung cdp thong tin
vé du kién chi phi diéu tri (88,7%), két qua xét
nghiém (85,7%), ché d6 dinh duGng, van dong
(64,3%). Mdt ty 18 nhd ngudi bénh (< 3%) con
khéng hai long vé thong tin dugc cung cap,
khéng c6 ngudi bénh nao rat khong hai long.

V& dadp Ung nhu cau ngudi bénh, hau hét

ngudi bénh hai long/rat hai long véi cac chi dan,
so d6, bién bdo cia bénh vién (95,4%), khudn
vién, canh quan cla bénh vién (97,1%), V€ viéc
cung cap nudc uéng hang ngay (98,8%), cung
cap chan man, quan ao, ga, gbi, dém (97,3%),
vé trang thiét bi, dung cu phuc vu céng tac chan
doan, cham sbc va diéu tri (94,7%); da sO hai
long/rat hai long vé khoang khong, cong tac vé
sinh, trat tu, ndi vu budng bénh (89,1%), vé nha
vé sinh, nha tdm bénh vién (89,0%), véi cong
tdc an ninh tai bénh vién va tai bubng bénh
(83,1%), cac phudng tién thong tin nghe, nhin
tai bénh vién (82,2%). Ty 1&€ nguGi bénh khong
hai lIong thap, chiém < 5%. Van con 1,7% ngudi
bénh rat khong hai long vé cong tac an ninh tai
bénh vién va tai buéng bénh.

IV. BAN LUAN

Su hai long cla ngudi bénh la mot trong
nhitng tiéu chi quan trong dé danh gid chat
lugng, uy tin ca moi cd s& y t€ ndi riéng va
nganh Y t& ndi chung. B phuc vu cho cdng tac
xay dung ké hoach, cai tién chat lugng bénh
vién, ching toi ti€n hanh nghién ciu danh gia su
hai long clia nguGi bénh diéu tri noi tru tai Bénh
vién da khoa Hong Bang nam 2018. Trong thdi
gian nghién ctu, c6 415 ngusi bénh du tiéu
chudn, ddng y tham gia nghién cfu. S8 lugng
ngudi bénh dudc phan bd tudng déi dong déu
tai cac khoi diéu tri, uu thé hon & khoi ndi
(31,1%), it han & khdi chuyén khoa (15,0%),
dadm bao mang tinh dai dién va phu hgp véi ty 1é
ngudi bénh thuc té diéu tri tai tirng khoi.

Nhin chung, hau hét nguGi bénh hai long/rat
hai long vdi cd 07 nhom tiéu chi chung doi véi
bénh vién. Ty Ié ngudi bénh hai long/rat hai long
rat cao, chiém > 85,0%. Ty I& nguGi bénh hai
long/rat hai long dac biét cao & nhom tiéu chi vé
chdm soc cua diéu dudng, ky thuat vién, nir ho
sinh (97,6%), diéu tri cla bac sy (96,6%), tu
van, gido duc sic khée cla nhan vién y té
(95,9%) va vé thdi gian chd (93,5%). Diéu nay
cling tuong tu nhu két qua clia cac nghién clru
khac trén dia ban thanh phd Hai Phong [4-6].
Pay la cac thé manh ma don vi can tiép tuc duy
tri, phat_huy hon nita trong thdi gian téi. Tuy
nhién, van con mot s6 nhom tiéu chi ma ngudi
bénh con chua thuc sy hai long nhu dap (ng
nhu cau cla ngudi bénh (4,1%), thong tin dugc
cung cap (3,4%) hay chat lugng diéu tri va cham
soc surc khoe (1,7%). Trong thai gian tdi, khi xay
dung k& hoach phat trién bénh vién, lanh dao
dan vi can chi trong dén cac nhom tiéu chi nay
dé cai thién chat lugng bénh vién, hudng téi su
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hai long cta ngugi bénh.

Daoi vai tirng khoi diéu tri, ty 1€ nguGi bénh
hai long/rat hai long vdi tiing nhdm tiéu chi cling
rat cao, chiém > 80,0% & tat cad cac khdi noi,
ngoai, san phu khoa va khéi chuyén khoa. Cao
nhat la cac tiéu chi thgi gian chd, cham séc cla
diéu duGng, ky thuat vién, nit hod sinh, diéu tri
cla bac sy, tu van gido duc suc khoe, chiém >
90,0%. Tuy nhién, v8i mbt s6 nhdm tiéu chi, ty
I hai long/rat hai Iong clia ngudi bénh con chua
thuc su cao nhu sy hai long vé thong tin dugc
cung cap & khoi chuyén khoa (83,9%), dap Ung
vGi nhu cau cla ngugi bénh & khéi chuyén khoa
(82,3%), khoi ndi (86,8%) hay hai long vé chat
lugng diéu tri va cham soc stic khde & khoi ngoai
(82,1%), khGi chuyén khoa (85,5%). Két qua
nay cling tugng tu nhu két qua cla cac nghién
cru khac trén dia ban [4-6]. Két qua nay giup
cung cap cd s@ thong tin mang tinh khoa hoc vé
thuc trang su hai long clia ngudi bénh véi tiing
tiéu chi, tirng khéi diéu tri cu thé. TUr dd, bénh
vién c6 cdn ci dé€ vira tép trung cho cac nhém

giai phap ndi chung, déng thdi xay dung ké

hoach cu thé, chi tiét cho tiing khéi, dau tu vao
cac nhém tiéu chi ma ngugi bénh con chua thuc
su’ hai long dé xay dung phuong an cai tién chat
lugng cho phu hgp.

Khong chi tién hanh danh gia ddi véi ting
khéi diéu tri, d6i véi moi nhoém tiéu chi, nghlen
cru con tién hanh khao sat su hai Iong cla
ngudi bénh ddi véi ting chi tiéu cu thé, tirng
nhém d6i tugng cu thé. TU db, cung cip cac s6
liéu cu thé&, khoa hoc dé€ bénh vién danh gia
dugc cac mat cong tac da dat dugc, can phat
huy, cling nhu mét s8 diém con han ché, thiéu
sot d€ khac phuc trong thdi gian t&i. D€ lam
dudgc diéu do, bénh vién can lién tuc boi duGng,
nang cao trinh d0 chuyén mon, nghiép vu cho
cac can bd, nhan vién y té, tang cuGng quan
triét, tdp huan vé quy ché bénh vién, cac quy
dinh vé y dlc, quy tdc (ng xir, dam bao tuan
thi cac quy trinh, quy dinh vé chuyén mon,
dong thdi tiing budc xay dung, phat huy cong
tac chdm sdc toan dién... d& ngudi bénh thuc su
la trung tdm cho moi hoat dong kham va diéu tri
bénh, thuc su hudng tdi su hai long cla ngudi
bénh. Ngoai ra, can thudng xuyén ti€n hanh
khao sat vé su hai 1dng ctia ngudi bénh, t6 chirc
hop hoi dong nguGi bénh mot cach thudng
xuyén, c6 chét lugng... lang nghe tdm tu,
nguyén vong cla ngudi bénh dé kip thdi khic
phuc nhitng diém con han ché, dap ing véi yéu
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cau ngay cang cao cla ngudi bénh trong giai
doan hién nay [1,2,7].

V. KET LUAN

Qua nghién clru thuc trang su hai long cla
ngudi bénh diéu tri ndi tru tai Bénh vién da khoa
Hong Bang, Hai Phong ndm 2018 cho thay >
85% nguGi bénh déu hai long/rat hai long vai tat
ca 07 nhom tiéu chi khao sat su hai long cua
ngudi bénh theo quy dinh clia BO Y t€, > 80%
ngudi bénh hai Iong/rat hai long vdi tat ca 04
khoi diéu tri, da s6 hai long/rat hai long véi tiing
tiéu chi cu thé cla bénh vién. Ca biét cé mét vai
chi tiéu ma ty 1€ nguGi bénh hai long chua thuc
su cao nhu hudng dan tai kham, phong bénh va
phong nglra bién ching (73, 4%), cung cap
thong tin vé ché d6 dinh duBng, van dong
(64,3%); mot vai chi ti€u van con cd ngudi bénh
rat khong hai long nhu ti€p can chg lam tha tuc
va thanh toan ra vién (0,2%), nha vé sinh, nha
tam (0,2%), céng tac an ninh tai bénh vién va
tai bubng bénh (1,7%). Trong thdgi gian t&i, bénh
vién can chi dong xay dung dé an cai tién chat
lugng, tap trung vao cac chi tiéu con han ché dé
thuc su huéng téi su’ hai long clia ngudi bénh.
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XAY DUNG CAC TIEU CHi PANH GIA VE SO DUNG KHANG SINH
TRONG CHU'ONG TRINH QUAN LY SU’ DUNG KHANG SINH
TAI BENH VIEN HO’U NGHI VIET X0

Lé Trung Lam?!, Lé Van Anh?,

Nguyén Thi Thu Thiiy?3, Pham Thi Thiy Van?3

TOM TAT

Quan ly sur dung khang sinh  (Antimicrobial
Stewardship - AMS) la mét hoat dong quan trong tai
bé&nh vién, dudc trién khai theo Herng dan quan ly st
dung khang sinh trong bénh vién, ban hanh theo
quyét dinh 772/QD-BYT ngay 04/03/2016 cla BO Y té.
Trong hudng dan nay, hoat dong xay dung cac tiéu
chi danh gia vé st dung khang sinh da dugc quy dinh
la mot trong cac hoat dong danh g|a trong tam cla
cerdng trinh nhung viéc xay dung cac tiéu chi danh
gia phu thuoc vao diéu kién cu thé tai benh vién.
Nghién ciru nay dugc thuc hlen vdl muc tiéu xay dung
dugc nhém tiéu chi danh gid vé ké don su‘ dung
khang sinh trong trién khai chu‘dng trinh quan ly st
dung khang sinh tai Bénh vién Hitu nghi Viét X6. Doi
tudng va phuong phap: Déi tugng clia nghién ciru
la cac bac si trong nhém xdy dung tiéu chi danh gia
do ban AMS thanh Iap va cac thanh vién ban AMS cla
bénh vién. Ngh|en clu su dung phudng phap dong
thuan da nganh qua 2 vong dodng thuén dé xay dung
nhém tiéu chi danh gia vé k& don str dung khang sinh.
Két qua: Nhom tiéu chi danh gia vé ké dan st dung
khang sinh dugc xay dung bao gom: (1) Ty |é bénh
nhadn dugc ké don khang sinh, (2) SG loai thudc khang
sinh trung binh dugc ké don cho mai bénh nhan, (3)
Ty |€ bénh nhan dugc ké dan sir dung khéng sinh phl‘.l
hop véi hudng dan diéu tri cia bénh vién, (4) Ty |1é
bénh nhan derc chi dinh khang sinh du phong phu
hop Véi erdng dan st dung khang sinh du phong cua
bénh vién, (5) S6 liéu khang sinh du phong trung binh
dudgc ké ddn, (6) Ngay diéu tri khdng sinh trung binh
trén madi bénh nhan (DQT), (7)S6 ngay st dung khang
sinh trung binh trén moi bénh nhan (LOT), (8)Lugng
khang sinh su’ dung theo liéu xac dinh hang ngay
DDD/1000 ngay- glerng, (9)Chi phi cho khang sinh
theo ty 1& phan trdm tong chi ph| thuoc bénh V|en
K&t luan: Nhom tiéu chi danh gia da xay dLrng co thé
dudc str dung dé do Iudng cac khia canh cta viéc ké
dan st dung khang sinh trong chuang trinh quan 1y st
dung khang sinh tai Bénh vién H{ru Nghi Viét Xo.

Tir khoa: Khang sinh, Quan ly st dung khang sinh.
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DEVELOPMENT A GROUP OF CRITERIA FOR
EVALUATING THE PRESCRIPTION AND
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UTILIZATION OF ANTIBIOTICS IN THE
ANTIMICROBIAL STEWARDSHIP PROGRAM
AT VIET-XO FRIENDSHIP HOSPITAL

Antimicrobial Stewardship (AMS) is an important
activity in hospitals, which is implemented in
accordance with the Guidelines for Antimicrobial
Stewardship in hospitals issued under Decision No.
772/QD-BYT dated March 4, 2016 of the Ministry of
Health. In these Guidelines, the development of
evaluation criteria for antibiotic utilization is specified
as one of the core evaluation activities of the program,
but the development of evaluation criteria depends on
specific conditions of hospitals. This study was
conducted with a set of criteria for evaluating the
prescription of antibiotic  utilization in the
implementation of an antimicrobial stewardship
program at Viet-Xo Friendship Hospital. Object and
method: The objects of the study were the doctors in
the team in charge of developing the evaluation
criteria established by the AMS Committee and
members of AMS Committee of the hospital. The study
applied the multidisciplinary consensus method
through 2 consensus rounds to develop a group of
criteria for evaluating the prescription and utilization of
antibiotics. Results: A set of criteria for evaluating
the prescription and utilization of antibiotics includes:
(1) Rate of patients prescribed with antibiotics, (2)
The average number of antibiotics prescribed per
patient, (3) Rate of patients prescribed with antibiotics
in accordance with the hospital’s treatment guidelines,
(4) Rate of patients assigned to prophylactic
antibiotics in accordance with the hospital’s guidelines
for utilization of prophylactic antibiotics, (5) The
average number of prophylactic antibiotic doses
prescribed, (6) the average number of days of therapy
(DOT) per patient, (7) Length of therapy (LOT) per
patient, (8) the Defined Daily Dose (DDD)/ 1000 bed-
days, (9) Antibiotic costs according to the rate of total
cost of medicine of the hospital. Conclusion: The set
of evaluation criteria can be used to measure aspects

of antibiotic prescription and utilization in the
antimicrobial stewardship program at Viet-Xo
Friendship Hospital.

Keywords: Antimicrobial, Antibiotics,
Antimicrobial Stewardship.
I. PAT VAN DE

TG chiic Y t& Thé gidi bdo cdo su xudt hién
cua tinh trang khang khang sinh, cung véi sy suy
giam lién tuc trong viéc phat hién ra khang sinh
mdi, la mGi de doa thuc su’ nghiém trong déi véi
sUc khoe toan cau trong tudng lai. Trudc thuc
trang dé thi viéc Quan ly stif dung khang sinh la
rat can thiét nham t6i uu hdéa viéc ké don sur
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dung khang sinh, gilp kiém soat t6t tinh trang
khang khang sinh, st dung cé hiéu qua han cac
khang sinh hién cd, gidm viéc s dung khang
sinh khong hgp ly.

Chuang trinh quan ly s dung khang sinh
(Chuong trinh AMS) da dudc xay dung, trién
khai thuc hién va danh gia & nhiéu nudc trén thé
gidi nhu My, Anh, Australia, Philippin, Malaysia...
Nhiéu nghién ciru da tién hanh xay dung, phat
trién va céng bd céc bd chi s6 danh gia AMS trén
cd s@ dong thuan cac bd chi s6 danh gia cta cac
qudc gia va cac chi s6 cua cac nghién clru. Tai
Viét Nam, sau khi B0 Y t€ ban hanh “Hudng dan
thuc hién quan ly s dung khang sinh trong
bénh vién”, viéc trién khai chuang trinh nay chua
thuc sy dong bo va hiéu qua. Tai Bénh vién Hitu
Nghi Viét X6, AMS d3 trién khai dugc kha nhiéu
hoat dong nhu theo d6i mic d6 khang thudc,

muc tiéu thu khang sinh cling nhu chi phi st
dung khang sinh theo thgi gian.

Tuy nhién, cling nhu nhiéu bénh vién trén
toan quéc, Bénh vién Hru Nghi Viét X6 van chua
cd nghién cltu hay chuang trinh trién khai nao
hudng dén xay dung, phat tri€n mét nhém tiéu
chi danh gia hiéu qua cua chuadng trinh quan ly
sif dung khang sinh. Vi vay, dé tai * Xay dung
nhdm tiéu chi danh gia vé ké dan sir dung khang
sinh trong CTQLSDKS tai Bénh vién H{ru Nghi
Viét X6” dudgc tién hanh.

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

POi trgng nghién clru: Cac bac si trong nhém
xay dung tiéu chi danh gia do ban AMS thanh lap va
cac thanh vién ban AMS ctia bénh vién.

Phucng phap nghién ciru

Ching toi st dung phugng phap dong thuan
qua 4 budc dugc trinh bay theo sd d6 nhu Hinh 1.

BUGC 1

Tong quan Cac tiéu chi danh gia vé ké don, sir dung khang sinh trong
quyét dinh 772; cac bd chi sé cua WHO. cac bo chi sb AMS cua cac
nuwdce va mot so bd chi s6 dd cong bo & cac nghién ciru dong thuin

a4

BUGC 2

. Luya chon céc tiéu chi danh gia
¢6 tiém nang kha thi

R 2

BUGC 3

Ap dung thi diém trén co s& di lidu
tai Bénh vién Hitu nghi Viét Xo

-

Danh muc cdc tiéu chi danh gia phu hop
tai Bénh vién Hitu nghi Viét Xo

o

BUGC 4 >

g

Péng thuan ¥ kién céc bac si va
cac thanh vién ban AMS
tai Bénh vién Hitu nghi Viét Xo

-

Pé xuat phé duyét va thong qua Nhom tiéu
chi d4nh gia vé ké don, str dung khéang sinh
vGi céc thanh vién Ban gidm sat SDKS

Hinh 1. So dé qui trinh nghién ciu

Budc 1: Téng quan cac tiéu chi danh gia vé ké
don st dung khang sinh trong quyét dinh 772 cla
BO Y t€, cac bd chi s6 ciia WHO, cac bd chi so tir
chuang trinh AMS cac qulc gia va cac bd chi so
da dugc cong b trong mot s6 nghién curu.

Budc 2: Nhém nghién ciu Iua chon danh muc
cac tiéu chi danh gia vé ké don st dung khang
sinh cd tiém ndng trong trién khai thuc hién
CTQLSDKS. |

Budc 3: Ap dung thi diém danh muc cac tiéu
chi danh gia dugc lua chon trén cd s@ dir liéu
(CSDL) cta bénh vién d& loai trir cac tiéu chi
danh gia khong phu hgp.

Budc 4: Dong thuan y ki€n cac bac si va cac
thanh vién trong ban quan ly sir dung khang
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sinh. Thuc hién dong thuan theo quy trinh 2
vong theo Hinh 2.

- Vong 1: Thao lun 18y y kién td chuyén gia
vé danh muc cac tiéu chi danh gid da ap dung
thi diém & budc 3. Téng hop cac tiéu chi danh
gid dudc Iua chon, thuc hién ap dung thi diém
lan 2 trén CSDL clia bénh vién dé loai bd cac tiéu
chi danh gia khéng phu hgp, khéng kha thi.

- Vong 2: Thdng nhat thdng qua t6 chuyén
gia danh muc cac tiéu chi danh gia cudi cung vdi
“ngudng dong thuan” >50% hodc >70% (ty Ié
cac thanh vién dong y véi danh muc). D& xuat
phé duyét véi ban quan ly si dung khang sinh
“Danh muc cac tiéu chi danh gia vé ké don sur
dung khang sinh tai BEnh vién Hlru Nghi Viét Xo".



TAP CHi Y HOC VIET NAM TAP 489 - THANG 4 - SO 2 - 2020

Trinh bay tong quan cu thé cic tieu chi danh gii
vé k& don sir dung khang sinh sau pilot & bude 3.
(Co s& 1y ludn, y nghia, cong thire tinh toan)

Thanh lap T6 chuyén gia
(To xay dung cac tiéu chi danh gia
CTQLSDKS trong bénh vién — nhom cée

4

tiéu chi vé st dung thubc)

cac tiéu chi danh gia

Thao luan ly ¥ kién Té chuyén gia vé

n 2

domn, sir dung khang sinh

Lya chon Nhom tiéu chi danh gia vé ké

Loai bo céac tieu chi
danh gia khéng phit hop

o

Ap dung thi diém l4n 2 trén co s& dit lidu
ctia bénh vién, khoa dwge, khoa vi sinh

Théng nhét théng qua va d& xuét phé duyét
Nhém tiéu chi danh gia vé ké don, sit dung
khang sinh véi Ban giam sat sir dung khang sinh
Bénh vién Hiru nghi Viét Xo

Loai bo céac tigu chi
danh gia khong phi hop

Hinh 2. So dé qui trinh dong thuan vé cac tiéu chi danh gia

Il. KET QUA NGHIEN cUU

Budc 1: Téng quan tai liéu cac tiéu chi danh
gia vé ké dan st dung khang sinh trong quan ly
s dung khang sinh tai bénh vién

Thuc hién téng quan vé cac tiéu chi danh gia
trén 13 tai liéu khac nhau lién quan dén
CTQLSDKS, cac b6 chi so/tiéu chi danh gia cla
Viét Nam va Thé gidi nhu T6 chirc Y t&€ Thé gidi
(WHO), Uc, Philiphin, Malaysia, Trung tdm kiém
soat va phong ngura dich bénh Hoa Ky (CDC), va
cac b0 chi s6 danh gia da dugc cong b trong
mot s6 nghién cru dong thuan da nganh [1], [2],
[4], [5], [7], [8]. Sau khi loai trir cac tiéu chi/chi
s6 danh giad khong phu hgp, nhdm nghién clru xac
dinh dugc 145 tiéu chi/chi s6 danh gia lién quan
dén qua trinh ké dan, st dung khang sinh.

Budc 2: Lua chon danh sach cac tiéu chi/chi
sO danh gia co tiém nang kha thi

Tl 145 tiéu chi/chi s6 danh giad da xac dinh,
ching toi ti€n hanh lugng hda cac tiéu chi/chi s6
dinh tinh thanh cac tiéu chi danh gia dinh lugng.
Nhom gOp cac tiéu chi danh gia trang Iap, thu
dugc danh sach 36 tiéu chi danh gid cé tiém
nang kha thi.

Budc 3: Xac dinh danh muc cac tiéu chi danh
gia vé ké don st dung khang sinh phu hgp tai
Bénh vién Hitu Nghi Viét X6

Thutc hién pilot [an 1 trén cg sd dir liéu cla
Bénh vién H{ru nghi Viét X0, chdng toi loai bo
dugc 4 tiéu chi danh giad khoéng kha thi thu dugc
danh muc bao goém 32 tiéu chi danh gia phu hgp
dé dua vao dong thuén y kién t& chuyén gia da
nganh (Bang 1).

Bang 1. Danh muc 32 tiéu chi dinh gid dua vao déng thuin té chuyén gia

STT Tén tiéu chi danh gia
1 Ty |1&é BN dudc guii mau cay vi sinh xac dinh KSD trudc khi sir dung KS.
2 | Ty Ié BN dugc thuc hién cdy mau day du sau khi khdi tri KS dudng tinh mach.
3 | Ty |é BN dugc ké dan khang sinh.
4 | SO loai thudc KS trung binh dugc ké don cho moi BN.
5 | Ty |é thubc KS dugc ké dan theo tén generic.
6 | Ty |é BN chi dudc ké daon 1 loai KS (dan tri).
7 | Ty Ié BN dugc ké dan phéi hgp nhiéu loai KS.
8 | Ty Ié BN dugc ké dan KS dudng tiém.
9 | Ty Ié KS san ¢4 tai thdi diém nghién clu.
10 | SO ngay trung binh cac KS khong co san.
11 | Ty Ié BN diéu tri KS dugc ghi lai chi dinh trong ho sd bénh an.
12 [ Ty 1& BN cé thay d6i KS phu hap vdi két qua nudi cdy vi sinh.
13 [ Ty I& BN chuyén déi diéu tri tir KS dudng tinh mach sang KS dudng uéng.
14 | Ty Ié BN dugc khdi tri KS theo kinh nghiém phu hgp véi hudng dan diéu tri cia bénh vién.
15 | Ty Ié KS ké dan phu hgp vé&i danh muc thudc bénh vién.
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16 | Ty 18 BN bj viém phdi dugc k& don st dung KS theo huéng dan diéu tri clia bénh vién.
17 | Ty Ié BN dugc ké dan sur dung KS phu hgp dgt dau tién.
18 | Ty lé BN dugc ké dan st dung KS phu hgp dgt cudi cung.
19 | Ty Ié thudc KS da dugc ké don dugc thuc dung trén BN.
20 | Ty |é BN dugc hiéu chinh liéu theo chirc nang than.
71 Ty 1€ BN dugc ngirng diéu tri KS kinh nghiém khi thi€u bang chling 1dm sang va/hodc bang
chdng vi sinh.
22 | Ty lé BN dugc xubng thang diéu tri.
23 | Ty lé ca phau thuat dugc chi dinh KSDP.
24 | Ty |é BN phau thuat dung KSDP phu hgp v8i HDSD KSDP cla bénh vién.
25 | SO liéu KSDP phau thuat trung binh dugc ké dan.
26 | Ty |é BN dugc chi dinh KSDP trong vong 60 phut trudc khi phau thuat.
27 | Ty lé BN duing KSDP trong vong 24 gid sau phau thuat.
28 | Ngay diéu tri KS trung binh trén moi BN (DOT).
29 | S6 ngay st dung KS trung binh trén moi BN (LOT).
30 | Lugng KS stf dung theo liéu xac dinh hang ngay DDD/1000 ngay-giudng.
31 | Chi phi trung binh KS dugc ké dan cho moi BN.
32 | Chi phi KS theo ty 1é phan trém cla téng chi phi thudc diéu tri.
Budc 4: Dong thudn y kién cac bac si va cac thanh vién trong to chuyén gia
O vong 1, ching t6i ti€én hanh thao luan vé danh muc 32 tiéu chi danh gia thu dugc & budc 3, sau
do tién hanh pilot [an 2. K&t qua c6 23 tiéu chi danh gid dudgc loai bd. Ly do loai bd dudc thé hién cu
thé & Bang 2.
Bang 2. Ly do loai bo va cac tiéu chi danh gia duoc loai bo

STT Ly do loai bo Tiéu chi danh gia loai bo
1 Khong truy xuat dugc tir CSDL phan mém quan ly BV 1,2,23
2 Khong truy xuat dugc tir CSDL khoa vi sinh 1,2
3 Thanh vién t6 chuyén gia danh gid khéng phu hap 58,9, 12,15, 17, 18, 23
4 Thut hién gop cac tiéu chi danh gia lién quan nhau 6,7,12, 16, 20, 26, 27
5 MG rong/thay doi tiéu chi theo y kién chuyén gia
6 Han ché vé thdi gian 10, 11, 13,19, 21, 22, 31

O vong 2, sau khi thao ludn, cac bac si va cac thanh vién td chuyén gia da cho y kién vé ngudng
dong thuan vdi két qua nhu Bang 3.

3 /§

Bang 3. Két qua xin y kién vé "ngudng déng thudn" cac thanh vién té chuyén gia
AN on NguGng dong thuan L
Y kién thanh vién (TV) > 50% (4/7 TV) > 70% (5/7 TV) Tong
Do6ng y véi ngudng dong thuan 7/7 TV (100%) 7/7 TV (100%) 7 (100%)
Dong y vGi két qua lua chon Pat Pat 7 (100%)
Y ki€n khac 0 0 0

Cubi cung, nhdom nghién clitu théng nhat thong qua dugc danh muc cac tiéu chi danh giad vé ké
dan st dung khang sinh tai Bénh vién Hitu Nghi Viét X6 bao gom 9 tiéu chi danh gia (Bang 4).

Badng 4. Két qua dong thuin danh muc nhom tiéu chi danh gida vé ké don su dung
khang sinh trong CTQLSDKS bénh vién Hiru nghi Viét X6

STT Tén tiéu chi danh gia Cong thirc tinh toan
1 Tyle benphgt‘;”si(:r']\'zlf;‘_’c ke dan Tir 55 S BN diéu t] duic ké don c6 mét K
- Ty Ié BN dugc ké 1 loai KS (don tri). Mau s6: Tong s6 BN diéu tri dugc khao sat.
- Ty 1é BN dugc ké phdi hdp nhiéu loai KS.
, |50 loai thuSc KS trung binh dudgc ké T s6: Tong s6 loai KS dugc ké don st dung.
don cho moi BN Mau s6: Tong s6 BN diéu tri dugc ké don cd mat KS.
Ty 1& BN dugc ké don sir dung KS Tir s6: S6 BN dudc ké don st dung KS phu hgp véi
3 | phu hgp véi hudng dan diéu tri cla hudng dan diéu tri cta bénh vién,
bénh vién. Mau s8: Téng s6 BN dugc ké don si dung KS.
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Ty |é BN dugc chi dinh KSDP phu | T s6: S6 BN dugc chi dinh khang sinh du phong (KSDP)
4 hop véi hudng dan sir dung KSDP | phu hdp vGi erdng dan str dung KSDP cua bénh vién.
cla bénh vién, Mau s6: Tong s6 BN phau thudt dugc chi dinh KSDP
5 S6 liéu khang sinh su phong trung TU so: T6ng s6 lieu KSDP dugc ké dan.
binh dugc ké daon. Mau s0: :I'c“mg s6 BN phau thuat dugc chi dinh KSDP.
o Nody i i KS tung inh rén i T =0 109 53 1ely T i 1 A A ciclod
(DOT). Mau s6: Tong s6 BN dudc ké don sir dung KS.
2 S6 ngay st dung KS trung binh T s6: Téng sd ngay su dung KS cuia cac BN.
trén moi BN (LOT). Mau s6: Tong s6 BN dugdc ké don s dung KS.
Lugng KS st dung theo liéu xac TU s8: Tong s6 gram KS dugc st dung x 1000.
8 dinh hang ngay DDD/1000 ngay- | Mau s8: DDD chudn cia WHO x thdi gian (ngay) x s8
giudng. giudng thuc ké x cong sudt sir dung giudng thuc ké.
9 Chi phi cho KS theo ty I€ phan trdm| _ Tu s6: Tong chi phi cla tat ca cac KS da s dung.
tong chi phi thu6c bénh vién. Mau s6: Tong chi phi thubc diéu tri d3 st dung.

IV. BAN LUAN VA KET LUAN

Cac chuong trinh quan ly sir dung khang sinh
(Chufdng trinh AMS) dang ngay cang pho bién va
dugc ap dung trién khai tai cac bénh vién trén ca
nudc dé tdi uu hda viéc ké don su dung khang
sinh. Viéc trién khai cac hudng dan thuc hanh
diéu tri, cac quy trinh hd trg... 13 chua du dé
mang lai su’ thay déi va cai thién van dé s dung
khang sinh gay nén tinh trang khang khang sinh
mang tinh toan cau nhu hién nay. Do vay, nhém
tiéu chi danh gid vé ké dan st dung thudc khang
sinh ¢ vai tro cung cap cac théng s6 quan trong
c6 thé sir dung dugc dé€ do ludng cac khia canh
trong hoat dong ké don sir dung khang sinh.

Cac tiéu chi danh gid vé ké dan st dung
khang sinh trong nghién cru cta chdng toi cho
thay su tugng dong kha cao véi két qua nghién
cru cla tac gia C.M.A. van den Bosch (2014)[7]
va tac gia Marlot C. Kallen (2017)[3] khi lan lugt
4 va 6 tiéu chi danh gid dugc nhac lai trong két
qua cta ching toi, cac tiéu chi con lai trong két
qua clia hai nghién clru nay phan Ién déu lién
quan dén khia canh di{ liéu han ché cla bénh
vién Hitu Nghi Viét X6 & thdi diém hién tai. Cac
tiéu chi danh gia trong két qua nghién clru cua
chuing t6i cling tuong dong véi phan I6n cac tiéu
chi/chi s6 danh gid dugc nhdc dén trong céc
chuagng trinh AMS cla Viét Nam, WHO, Uc,
Philippin va Malaysia. Day ciing chinh 13 diém
manh trong nghién clru cla chung toi, cac tiéu
chi danh gia dau vao déu la cac tiéu chi danh gia
da dugc lua chon rat chdt ché trong cac nghién
cfu dong thudn da nganh quoc t€, cac bo chi s6
cla WHO va cac nudc. Bong thdi, cac thanh
phan tham gia dong thudn trong nghién clru déu
thudc cac linh vuc chia chét trong chuong trinh
AMS cua bénh vién. Do dd, cac tiéu chi danh gia
dudc lua chon déu mang tinh kha thi, tinh hgp ly
va do tin cay cao.

Cac tiéu chi danh gid nay cho phép cac ban
AMS cla cac bénh vién xac dinh dugc cac muc
tiéu cling nhu cac budc thuc hién theo thai gian
dé trién khai chuang trinh AMS, chi ra dugc muc
tiéu uu tién ti€n hanh cai ti€n chat lugng trong
hoat dong s dung khang sinh. Hiéu qua cla
nhitng hanh déng uu tién nay cé thé, mét lan
nifa dugc do ludng bang cach sir dung cac tiéu
chi danh gia. Tuy nhién, cac tiéu chi danh gia vé
ké don s dung khang sinh ma ching t6i vira
xdy dung, co thé thiét thuc va dap Ung dudgc
mot phan trong k& hoach trién khai danh gia
hiéu qua hoat dong clia chugng trinh QLSDKS tai
Bénh vién Hitu nghi Viét X6 & thdi diém hién tai.
Trén thuc t&, dé cd thé danh gid hiéu qua mot
cach toan dién vé hoat dong quan ly khang sinh
cla bénh vién, Ban giam sat st dung khang sinh
ctia Bénh vién can ti€p tuc nghién clru xay dung
BO tiéu chi danh gia day da han, phu hgp han
V@i diéu kién nhan luc, vat luc, tin luc cia Bénh
vién. Tat nhién, nhom tiéu chi danh gia ma
ching tdi da xay dung, cling cd thé dugc sir
dung dé& xay dung thém Bd tiéu chi danh gia va
thuc hién danh gid hiéu quad chuong trinh
QLSDKS & cac bénh vién khac, cai thién hon nita
viéc ké don sir dung khang sinh.

Tom [ai, viéc ('ng dung cac tiéu chi danh gia
trong cac chuang trinh AMS phai ludn dugdc kiém
tra trong thuc té€ trudc tién, vi cd sd dif liéu la
khac nhau & moi thdi diém danh gia, 8 moi co sd
diéu tri khac nhau, diéu nay anh hudng dén tinh
kha thi, tinh hgp I;’/ va do tin cdy cla bd dir liéu
thu thap [6].
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NGHIEN CU’U PAC PIEM LAM SANG, MARKER CEA VA KET QUA SOM
PHAU THUAT NOI SOI 3D UNG THU PAI TRANG PHAI

TOM TAT

Muc tiéu: Nhin xét dic diém |dm sang, marker
CEA cua bénh nhan ung thu dai trang phai dugc PTNS
3D. banh g|a ket qua sdm PTNS 3D ung thu dai trang
pha| tai bénh V|en K. Phuong phap: nghlen cru mo
ta. Két qua: 41 bénh nhan tudi trung binh
52,83+11,75; nhém tu0| tur 50-69 gap nhleu nhat
61%, thd| gian tir khi co triéu chu‘ng dén khi vao vién
dl.rdl 3 thang 85,4%; triéu chirng dau bung (90, 2%);
roi loan tleu héa (63, 4%),06 (14,6%) bénh nhan co
tién s md bung cli; 08 (19,5%) benh nhan CEA>
5mg/ml; khong co ta| bién trong m&; bién chiing sau
mo 7 132%; s0 hach nao vét dugc 12, 541:6 39 hach; ty
& di can hach la 31 8%, thoi gian m0128 05i16 76
phut thai gian trung tién 2,33+0,57 ngay, thai gian
dung thudc giam dau sau moZ 24i0 7 ngay, thdi gian
nam vién10,07+2,97 ngay; giai doan II va giai doan
III chiém ty 1& 82 93%. Két luan: Dic diém bénh
nhan ung thu dal trang phai duqc PTNS 3D tai benh
vién K co triéu chL'rng chd yéu la dau bung, marker
CEA tang it. Ket qua sdm la ty Ié tai bién va blen
chu‘ng thap, s6 hach nao vét dugc dam bado nguyén
tac ung thu hoc.

T khoa: phau thudt ndi soi 3D, Ung thu dai
trang phai

SUMMARY

EVALUATING THE CLINICAL FEATURES, RESULT OF
CEA AND INITIAL OUTCOME OF 3D LAPAROSCOPIC
SURGERY FOR RIGHT COLON CANCER

Purpose: Firstly, the study aimed to evaluate the
clinical features, the result of CEA which belongs to
right colon cancer patients who underwent 3D
laparoscopic surgery. The second target is assessing
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the initial outcome of 3D laparoscopic surgery for this
group of patients. Methods: descriptive study.
Result: The mean age of 41 patients was
52,83%£11,75 years old. The most common age was
50-69 (61%); 85.4% of patients had insidious
progression less than 3 months before being definitely
diagnosed; abdominal pain (90.2%), digestive
disorder (63.4%), 6(14,6%) cases had previous
abdominal surgery, 8 (19,5%) patients had the
number of CEA above 5 ng/ml. There was no
intraoperative morbidity and mortality. The percentage
of postoperative complications was 7.32%. The mean
harvested lymph node was 12.54+6 (31.8% of the
lymph node were metastasis). The overall mean
operation time was 128.05+16.76 minutes. The
recovery of bowel functions post-surgery was
2.24+0.7 days. The length of using pain medicines
was 1.6+0.8 days. The average length of hospital
stay was 10.07+2.97 days. Postoperative pathology
staging: stage II and stage III were 82.93%.
Conclusion: The common symptom of right colon
cancer patients in this study is abdominal pain, the
increase of CEA is not frequently. The initial outcome
demonstrated that the percentage of complications
was very low. The number of harvested lymph nodes
satisfied the oncologic principles.

Key word: 3D laparoscopic surgery, right colon cancer

I. DAT VAN DE i

Theo Globalcan 2018 mdi nam udc tinh trén
th€ gidi cé khoang 1.849.518ca ung thu dai truc
trang mdi mac va con s6 tr vong la trén 1.7 triéu
trudng hdp. O My nam 2020 du bao cd khoang
104.610 bénh nhan ung thu dai truc trang mdi
mac va 43.340 ca tir vong; day cling la bénh ly
thudng gap dirng hang thir 3 va la nguyén nhan
th(r hai gay nén cac bénh ly t&r vong & Hoa Ky
[3];[5]. Tai Vit Nam theo ghi nhan cla bénh
vién K ung thu dai truc trang hay gap véi tan
suat 11.2/100.000 dan. biéu tri ung thu dai truc
trang la diéu tri da mo thirc trong d6 phau thuat
da dang va van s€ la phuong phap quan trong
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nhat mang tinh triét cdn. Lich si phau thuat md
md& trén mot thé ky da chiing minh dugc gid tri
clia no. Cung vdi thoi gian va cac tién bd cua
khoa hoc ky thuat mét cau hoi dat ra la mot
perdng phap phau thuat ndo van dam bao tinh
triét can vé mat ung thu hoc nhung lai han ché
mdc db tan pha nhat cd thé. Mong mudn nay da
dugc cac phau thuat vién hién thuc hdéa bang
phau thuat ndi soi (PTNS). PTNS véi lich su ra
dsi hon ba thap ky nay da chirng minh day la
mot phudong phap xd&m nhép t8i thi€u mang lai
nhiéu Igi ich cho bénh nhan nhu giam dau sau
md, hdi phuc nhanh nhung van dam bdo tinh
triét can diéu tri ung thu. Chung ta dang noi dén
PTNS thong terdng doé la phau thuat 2D, ban
than no trong qua trinh phat trién cling da boc 16
nhitng nhugc diém cla ndé nhu 1& phdu thuat
trén mot man hinh 2D khong cd chiéu sau va
cdm nhan khong gian ba chiéu. TU nhitng han
ché& nay PTNS 3D ra ddi huéng t6i mot muc tiéu
la toi vu hda hon cho phau thuat vién khi thuc
hién PTNS[1];[2];[4]1;[6];[71;[8]. Cac nghién cliu
vé PTNS 3D trong linh vuc ung thu chua dugc
dé cap tdi nhiéu, nhat la trong linh vuc thu dai
trang. Xuat phat tir nhitng ly do néu trén chdng
toi Vviét bai: "nghién ciu dac diém lém sang,
marker CEA va két qua som phau thudt ndi soi
3D ung thu dai trang phai”véi hai muc tiéu

1. Nhén xét dac diém 15m sang, Marker CEA
cua_bénh nhén ung thu dai trang phai duoc
phéu thudt ndi soi 3D.

2. Banh gid két qua sém phdu thudt ndi soi
3D ung thu dai trang phai tai bénh vién K.

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

2.1. DG6i tugng nghién ciru. Gom 41 bénh
nhan c6 chan doan xac dinh ung thu dai trang
phai, dudgc PTNS 3D cat dai trang phai tai bénh
vién K. Cé day du ho sa luu trlr bénh an

2.2. Phuang phap nghién ciru. Nghién clru
mo ta

2.3. Cac chi tiéu nghién clru

P3c diém 1am sang: tudi, phan bd cidc nhdm
tudi; thdi gian tir khi c6 triéu chng dén khi vao
vién; cac triéu chiing 1d&m sang: dau bung, roi
loan dai tién, dai tién phan cé mau, sut can; xét
nghiém marker CEA

banh g|a két qua sém cua phau thuat 3D:
thdi gian md, tai bién trong md, bién chling sau
md, thdi gian cé nhu ddng rudt sau mé, thdi gian
dung thudc gidm dau; thgi gian ndm vién, s6
hach nao vét dugc, ti 1€ di can hach, phan loai
giai doan bénh sau mé.

II. KET QUA NGHIEN cU'U

3.1. Tudi
S6 bénh nhan
20
15
10
= N
0 6
<40 41- 500 60- =70
49 59 69

Biéu do 1: Phén b6 bénh nhén theo nhém tudi

Nhén xét: dic diém phan b8 tubi ¢ nhom
bénh nhan nghién cru: do tudi trung binh cla
bénh nhan |a 52,83+11,75 tudi; tudi thdp nhat la
23 tuGi, tudi cao nhat la 76 tudi, nhom tudi tir 50
— 69 gap nhiéu nhat chiém ty &€ 61.0%.

3.2. Pac diém lam sang

3.2.1. Thoi gian tir khi co triéu chirng
cho dén khi vao vién

Bang 2. Thoi gian tir khi co triéu chirng
cho dén khi vao vién

e S0 bénh Ty lé

Thdi gian nhan (oy/o)-
Dudi 3 thang 35 85,4
T 3 dén 6 thang 4 9,8
Trén 6 thang 2 4,9
Tong cong 41 100

Nhan xét: 85,4% bénh nhan co thdi gian tir
khi co triéu chirng dén khi vao vién dudi 3 thang

3.2.2. Triéu chirng lam sang

Bang 3. Triéu chirng co nang

Triéu chirng Szll:ag:h 1(-},’/‘:‘;
Pau bung 37 90,2
ROi loan dai tién 26 63,4
Ia nhay mau 19 46,3
Gay sut can 9 22,0

Nhan xét: hau hét bénh nhan ung thu dai
trang phai co tri€u chirng dau bung (90,2%), roi
loan tiéu hoda (63,4%), ia nhay mau (46,3%).

3.3. Tién str phau thuat cii

Bang 4. Tién sir phu thudt cii

Tién sir phau thuat S?ﬂl:g:h 1(-},’/‘:‘;
Da phau thuat trong 6 bung 6 14,6
Da phau thuat khong lién
quan dén & bung hodc 35 85,4
chua phau thuat
Téng cong 41 100

Nhan xeét: c6 06 (14 6%) bénh nhan cé tién
sur phau thuét trong 6 bung 04 bénh nhan cat
rudt thira, 01 bénh nhén cat t&r cung va 01 bénh
nhan phau thudt cit voi triing.
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3.4. Xét nghiém CEA

CEA>Sng/ml,
19.5%

CEA<5ng/ml,
80.5%

Biéu do 5: CEA trudc mé
Nhdn xét: CEA tru6c mO thap nhat la
1,02ng/ml, cao nhat 27,8ng/ml. Trung binh 4,5+
5,61ng/ml. C6 08 bénh nhan (19,5%) CEA>5mg/ml.
3.5. Bién chu’ng
Bang 7. Bién ching sdm sau mé

3.7. Phan loai giai doan bénh theo UIIC

Bang 9. Phén loai giai doan bénh theo UIIC

Bién chu’ng s6msau | SoObénh | Tylé

mé nhan (%)

Chay mau s6m sau md 01 2,44

Nhiém triing vét mo 02 4,88
Khong c6 bién chiing

sau ma 38 92,68

Nhan xét: c6 01(2,44%) tru’dng hdp chay mau
sau mo ngay thr 05 phai md lai cam mau, 02
(4,88%) tru’dng hap c6 nhiém trung vét mé bung

3.6. Kha nang nao vét hach

Bang 8. Ty Ié di can hach theo TNM

Di can hach S(':rl'aag:h ?,’/:()?

No (khéng cé di can hach) 28 68,3
N1 (di cdn 1 — 3 hach) 09 22,0
N2 (di can > 4 hach) 04 9,8

Nhan xét: SO6 lugng hach nao vét dudc
12,54+6,39 hach; di can hach chi yéu tr 1 — 3
hach N1:22, 0%. N2 9,8%.

UIIC T-N-M S6 bénh nhan | Ty 18 (%)
Giai doan T2 No Mo 07 17,07
. T3 No Mo 08 19,5

Gial doan II T4 No Mo 13 31,7
.. Batky T N1 Mo 09 21,95

Giai doan III Batky T N2 Mo 04 9,78

Giai doan IV Batky T Bat ky N M1 0 0

Nhadn xét: Nhdm bénh nhan nghién clu chd yéu & giai doan II va giai doan III chiém ty Ié
82,93%. Trong nghién clftu khong cé bénh nhan giai doan IV

IV. BAN LUAN

P3c diém clia nhdm 41 bénh nhan nghién clu
6 tudi trung binh cta bénh nhan la 52,83 £11,75
tudi. Nhdm tudi nhiéu nhat tir 50 dén 69 bénh
nhan chiém 61,1%. Nhém trén 40 tudi c6 03 bénh
nhan. V& phan b8 nhém tudi k&t qua cla ching
t6i phu hgp vai nhiéu tac gia khac [1];[5].

Pac diém 1am sang: Thdi gian tir khi ¢
triéu chirng dén khi vao vién chu yéu la trong
vong 3 thang dau la 85,4%. Cac tac giad khac
cling c6 nhan xét phu hgp véi nghién cltu cua
ching t6i, da s6 bénh nhan c6 thsi gian mac
bénh dugi 06 thang. Tuy nhién ching téi cling
con dén 14,7% bénh nhan vao vién khi da cd
triéu ching kéo dai trén 3 thang diéu nay cho
thay cho hé théng sang loc ung thu can phai tich
cuc tuyén truyén hon nira trong cong dong cac
ddu hiéu s6m cla ung thu dai trang dé bénh
nhan dén vién sém hon [5];[6].

Triéu chiing cd nang dua bénh nhan td&i kham
thudng gdp nhat la dau bung (90,2%), sau do la
rGi loan tiéu hoa (63,4%). Cac triéu chiing khac
it gdp han la dai tién phan c6 mau hodc sut can.
Theo cac y van triéu chitng cd ndng ggi y chun
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doadn ung thu dai trang 1a dau bung, thay doi
théi quen di ngoai nhu tiéu chay kém tao bon,
mét moi, thi€u mau, gay suat. Tuy nhién triéu
chirng thudng gdp cla ung thu dai trang phai la
dau bung mag ho, thi€u mau, sit can, mét moi
[1]; [4]; [6]

T|en st phau thuat cli: bénh nhan sau phau
thuat 6 bung thudng cd dinh phlc mac, ti 1& nay
gdp tUr 75-93%. Khi c6 dinh phic mac ¢ thé lam
kéo dai thdi gian md ndi soi, gia tdng nguy co
tén thugng cac tang va thung rudt trong qua
trinh phau tich. Do do trudc day khi bénh nhan
c6 tién s mé bung cli khéng phai 1a chi dinh t6t
trong PTNS. Cung véi kj nang mé ndi soi cla
phau thuat vién khong ngling dugc tang lén va
kinh nghiém lam sang, ngay nay PTNS ndi chung
va PTNS 3D ndi riéng dugc chi dinh cho ca bénh
nhan ¢ tién s&r mé bung cli [1];[8]. Nghién clru
cla chung t6i c6 06 bénh nhan chiém 14,6%, co
tién si md cii cht yéu 1a PTNS cdt rudt thira. Vi
thé ching t6i khéng gap kho khan gi trong khi
thuc hién PTNS 3D cét dai trang phai.

Piac diém marker ung thu CEA. Marker
ung thu CEA dudc ti€n hanh & tat ca cac bénh
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nhan mé trong nghién clu vdi két qua 1a 8/41
bénh nhan (19,5%) c6 nong do CEA trén
5ng/ml. K&t qua nay ciling phu hgp véi cac
nghién cfu cla cac tac gia nudc ngoai. CEA la
dau an ung thu cé do nhay khong cao trong ung
thu dai truc trang vai trd ctia né cha yéu la dé
theo doi tai phat va di can xa [3].

Két qua s6m sau md. Thdi gian md ndi soi
dai trang phai trung binh la 128,05+16,76 phit.
Céc tac gid khac cd thdi gian md trung binh PTNS
2D cat dai trang phai la tir 149,4+44,7 phat dén
162,47+31,61 phut Thai gian phéu thuat phu
thudc vao nhleu yeu t6 nhu kha nang thanh thao
cla phau thuat vién, mic d6 xam 1an khai u, tién
st md cil.... Tuy nhlen trong thuc t€ nghién cdu
ching toi nhan thay PTNS 3D da giup cho phau
thudt vién rdt ngan dang ké thgi gian phau thuat
vi PTNS 3D cung c&p cho ph3u thudt vién mot
trudng nhin 3D rd nét han [2]; [6];[7]. _

Tai bién va bién chirng sau phau thuat.
PTNS 3D cﬁng nhu bat c&r mot phucng phap
phau thuat nao déu cd nhiing tai bi€n va bién
chirng sau m6. Tir mdt dong tac ki thudt nhu dat
trocart hay trong qua trinh phau tich déu c6 thé
ggy nén vét thuang mach mau hodc thing tang
rong. Trong nghién clu cua ching t6i co
01(2 44%) bién chi’ng sau md chay mau phai
mo lai, 02 (4,88%) bénh nhan nhiém trung vét
mé ty |é bién chitng nay & mic thp so vdi cac
nghién ctu trén thé gigi [1];[8].

Cac tiéu chuén khac dé danh gia két qua sém
sau phau thuat nhu thdi gian dung thudc giam
dau sau md trung binh cta ching toi la 2,24+0,7
ngay. K&t qua nay thap hon két qua clia mét s6
tac gia khac khi phau thuat cat dai trang phai
bang PTNS 2D. Thdi gian trung tién ciing la mot
tiéu chi d& danh gia hdi phuc sau md bénh nhéan
véi 53,6% bénh nhan cla ching t6i trung tién
trong vong 3 ngay sau md. K&t qua nay ciing
tuong dudng vGi nghién clfu cla Sorensen
(2016). Cac tac gia khac cling cé thdi gian trung
tién trung binh sau md & 2,33+0,57ngay
[61;[71;[8]. Thai gian nam vién trung binh cla
chung t6i la 10,07+2,97 ngay. So vdi cac tac gia
trén thé gidi d6i véi PTNS cat dai trang phai, thdi
gian nam vién trung binh dao déng tir 6 dén 14
ngay [1]; [8].

Danh gid két qua s6m vé mat ung thu hoc:
trong nghién c(ru clia ching toi chi dé cap dén
s6 lugng hach nao vét dugc ciia PTNS 3D cit dai

trang phai trung binh la 12,54+6,39 hach. S6

hach vét dugc mét bénh nhan nhiéu nhat la 33
hach va thap nhat la 05 hach, trong d6 cé 13/44
bénh nhan c6 di can hach chiém ty 1é 31,8%.

MOt s6 cac nghién cltu I6n trén thé gidi cling co
nhifng théng ké vé s6 hach nao vét dugc khong
da 12 hach/ bénh nhan [1].

Phén loai giai doan bénh sau mé trong nghién
cfu clia chudng t6i chi yéu bénh nhan & giai
doan II va giai doan III chiém ty |é 82,93%.
Theo cac tac gia trén thé gidi day la chi dinh tot
cho PTNS ndi chung va PTNS 3D néi riéng. VGi
giai doan IV mang tinh ca thé hda trong chi dinh
PTNS 3D diéu tri ung thu dai trang phai
[1];[2];[6].

V. KET LUAN

Nhém tudi trung binh thudng gdp tir 50 dén
69 (61%), phan I6n bénh nhan dén vién trong
vong 3 thang dau tUr khi xuat hién triéu chiing
(85,4%); 08 (19,5%) bénh nhan c6 néng d6 CEA
trén 5ng/ml. Thdi gian mé trung binh 1& 128,5
16,76 phut. Thdi glan trung tién sau md trung
binh 31,51 +0,8 ngay. ThGi gian dung thudc
gidam dau sau md la 2,24 + 0,7 ngay, khong c6
tai bién trong mg, blen chiing sau mo la 7,32%
trong do 4,48% nhlem trung vét md va 2,44%
chdy médu sau mé. Thdi gian ndm vién
10,07+2,97 ngay. SO lugng hach nao vét dugc
12,54+6,39 hach; 82,93% giai doan bénh sau
md |a giai doan II va giai doan III.
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NHAN XET PAC PIEM HINH ANH CHUP CAT LOP VI TINH
TRONG HQI CHU'NG FITZ-HUGH-CURTIS TAI
BENH VIEN PA KHOA QUOC TE HAI PHONG

TOM TAT

Muc tiéu; Hoi chiing Fitz-Hugh-Curtis (FHC) Ia
mot V|em nhiém phan phu, vung chau va bao gan, co
thé gay nhiéu bién cerng, c6 thé gay tic voi tru‘ng, vO
sinh & nir gldl do tu0| sinh dé. Muc tiéu cia nghién
ctu nhdm md ta cc déc diém hinh anh trén chup cat
I6p vi tinh (CLVT) trong hdi chirng FHC. P6i tugng
va phuong phap nghién ciru: Nghién cltu md ta
cat ngang trén tat ca bénh nhan nit c6 diu hiéu 1am
sang va chup CLVT nghi ngd la héi chirng FHC, trong
thoi gian nghién ciu tir thang 1/2018 dén thang
12/2019 tai Bénh vién Pa khoa Qudc té Hai Phong.
Két qua va Két luan: Triéu chiring lam sang thudng
gap cla BN c6 hoi chirng FHC la dau ha suon phai
(chiém 70,8%), dau khi hit vao sau (chiém 52,0%) va
ra khi hu am dao (chiém 29 2) Bach cau tang chiém
47,9% (12, 33+2 08 G/I), CRP téng chiém 83,3%. Trén
chup CLvT 8 bung, dau hiéu terdng gap la tang
cudng ngdm thubc can quanh cla bao gan (day dang
dai chié’m 87,5%, vi tri mat truGc gan phai chiém 98%
va ngam thu6c manh thi dong mach chiém 100%),
diu hiéu téng kich thudc phan phu (chiém 56,2%),
tham nhlem md tiéu khung (chlem 68 8%) Nerng
dau hleu nay trén chup CLVT la nhiing dau hiéu rat
goi y, cho phep chan doan sém hoi cerng FHC va
chan doan phan blet vGi cac bénh Iy khac, gilip diéu
tri hiéu qua, tranh cac bién cerng cua benh dac biét
o] nhu‘ng phu nir dang trong do tudi sinh san nay

Tw khoa: Hoi chirng Fitz-Huge-Curtis, viém phan
phu, viém bao gan, chup cét Ip vi tinh.

SUMMARY

ASSESSMENT OF THE COMPUTED
TOMOGRAPHY IMAGING FEATURES IN
FITZ-HUGE-CURTIS AT HAIPHONG

INTERNATIONAL HOSPITAL

Objectives: Fitz-Hugh-Curtis syndrome (FHCs) is
is a manifestation of pelvic inflammatory disease (PID)
spread to hepatic capsule (perihepatitis), which can
cause many complications, result un infertility in
women of reproductive age. The objective of the
study was to describe imaging features on computed
tomography (CT) in FHC syndrome. Subjects and
methods: A cross-sectional descriptive study on all
female patients with clinical signs and CT imaging
abnormalities suspected to be FHC syndrome, from

1Truong Dai hoc Y duoc Hai Phong,
2Bénh vién Pa khoa Qudc t€ Hai Phong;
Chiu trach nhiém chinh: Hoang B¢ Ha
Email: hdha@hpmu.edu.vn

Ngay nhan bai: 7.2.2020

Ngay phan bién khoa hoc: 6.4.2020
Ngay duyét bai: 13.4.2020
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January 2018 to December 2019, at Haiphong
International Hospital. Results and Conclusions:
Common clinical symptoms of patients with FHC
syndrome are right upper quadrant pain (accounting
for 70.8%), pain with deep breathing (accounting for
52.0%) and vaginal inflammation (accounting for
29.2%). White blood cells increased by 47.9%
(12.33£2.08 G/I), CRP increased by 83.3%. On
abdominal CT scan, common signs were hepatic
capsular enhancement (hepatic capsular thickenning
accounted for 87.5%, right position of the front of the
liver accounted for 98% and pericapsular
enhancement in arterial phase accouted for 100%),
signs of tubo-ovarian enlargment (56.2%), pelvic
infiltration (68.8%). These signs on CT scan, were
very suggestive signs, allowed to early diagnose FHC
syndrome and differently diagnose with other
abdominal diseases, helped to treat -effectively,
avoided complications of the disease, especially in
these women of reproductive age.

Keywords: Fitz-Huge-Curtis syndrome, pelvic
inflammatory  disease, perihepatitis, computed
tomography scan.

I. DAT VAN DE

Hoi chirng Fitz-Hugh-Curtis (FHC) dugc coi la
mot bién chirng hiém gap cta bénh viém vlng
chau, chd vyéu lién quan dén Chlamydia
trachomatis. Dau bung vung ha sudn phai xuat
hién nhu la triéu chirng chinh va dau tang khi
hit vao su va cir dong cd thé. Thinh thoang,
con dau cd thé lan sang vai phai. Chan doan hoi
chirng FHC dua vao cac dau hiéu lam sang, can
ldm sang, trong d6 ndi soi & bung chan doan
dudc coi la tiéu chudn vang trong chan doan hoi
chirng FHC, vdi tinh trang bam dinh ciia bao gan
vao cd hoanh hoac thanh bung truéc, dugc mo
td la dau hiéu “day dan violon” (violin-string),
thé hién tinh trang viém cua dich & bung [4, 6].
Tuy nhién, ndi soi & bung lIa mdt phucng phap
xam 1&n va cd nhiéu nhugc diém. Chup CLVT la
mot ky thuat khong xam nhap, cé do phan giai
cao va cd thé tAm soat toan bo & bung. Mot s6
nghién clru da trén thé gidi c6 md ta dau hiéu
cta hoi chiing FHC véi dau hiéu tdng ngam
thudc cua bao gan trén chup CLVT c6 thé ggi y
chan doan héi chirng FHC [3, 5]. Tuy nhién, s6
lugng nghién clu vé bénh ly nay con han ché.
Nghién clru nay dugc thuc hién nham muc tiéu
md ta cac dic diém hinh anh trén chup CLVT
trong hoi chirng FHC.
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. POi tugng nghién ciru: tat ca bénh nhan
nir cd dau hiéu 1am sang va chup CLVT nghi ngG
la hoi chitng FHC, trong thai gian nghién ciu tir
thang 1/2018 dén thang 12/2019 tai Bénh vién
Pa khoa Qudc té Hai Phong.

Tiéu chudn lua chon:

- Bénh nhan cé dau hiéu dau vung ha sugn
phai, dau tang khi hit vao

- C6 dau hiéu viém phéan phu, vung chau

- CLVT: c6 dau hiéu day bao gan va tang
ngam thubc cta bao gan & thi dong mach sau
tiém thu6c can quang

- BN khdi bénh sau khi dugc diéu tri n6i khoa
theo phac do6 diéu tri hoi chiing FHC.

Tiéu chuan loai trir

- Bénh nhan khong dugc chup CLVT

- Bénh nhan khong déng y tham gia nghién ctru

2.2. Phucng phap nghién ciru

Nghién cllu md ta cat ngang. Phudng tién
nghién ctu: mdy CT 128 ddy Evolusion- GE
Healthcare, may bdom tiém dién, thubc can
quang: Xenetix 300mg/ml hodc Omnipaque
300mg/ml. Liéu dung thudc 1ml/kg can nang,
toc do tiém 2 - 3ml/s, gom thi dong mach sém
(25s sau tiém) va thi tinh mach (60s sau tiém).
Cat xo0dn 6c, bé day I16p cat 5-8 mm, tai tao hinh
anh 1 - 3mm da mat phang (MPR). Thu thép va
xr ly s6 liéu bdng phan mém thdng ké y hoc
SPSS 20.0.
Ill. KET QUA NGHIEN cU'U

Nghién cltu thuc hién trén tong s& 48 bénh
nhan ni, d6 tudi tur 20-40.

Bang 3.1. Triéu ching lam sang cua
bénh nhan khi nhap vién

Dau hiéu lam sang va xét n Ty lé
nghiém mau %
Pau ha suGn phai | 34 | 70,8
Triéu Pau Vl‘.l_ng,haAvi 6 12,5
cht]’ng 1AM bau ’khl hAIt sau 25 52,0
s Ra khi hw am dao | 14 29,2
sang ——
Nudc tiéu bat 4 83
thuGng !
Xét nghiém | Bach cau tang 23 | 47,9
mau CRP 40 | 83,3

Nhan xét: Triéu chirng 1am sang thudng gap
cla BN c6 hoi chitng FHC la dau ha suGn phai
(chiém 70,8%), dau khi hit vao sau (chiém
52,0%) va ra khi hu am dao (chiém 29,2). Bach
cau tang chiém 47,9% (12,33+2,08 G/I), CRP
tang chiém 83,3%.

Bang 3.2. Dau hiéu bat thuong bao gan
trén chup CLVT bung

Ton thuong bao gan T},'/:e
o Day dang daimoéong | 42 | 87,5
lé'aes Saarzl Day dang bangrong | 0 0
Day hon hgp 6 | 12,5
Vi tr day Mat trgc’jc gan phai | 47 | 98
bao gan ‘antAral 1 2
Toan b6 gan 0 0
Tinh chat | Khong ngam thudc 0 0
ngam Ngam thi déng mach | 48 | 100
thu6c can | Ngam thudc thi tinh 0
quang mach

Nh3n xét: Bénh nhan dudc chan doan mac
hoi chirng FHC, trén chup CLVT c6 dau hiéu day
bao gan dang dai méng (chi€ém 87,5%), day bao
gan dang hon hgp (chi€ém 12,5%). Dau hiéu nay
da sO0 gap & vi tri mat trudc gan phai (chiém
97,9%), ngam thu6c manh & thi déng mach sém
(chiém 100%).

Bang 3.3. Dau hiéu bat thuong vung
chéu — tiéu khung trén chup CLVT

Dau hiéu bat thudng vung n Ty lé
chau %
Tham Co6 tham nhiem mGé | 33 | 68,8
nhiém m3 | Khong tham nhiém
ti€u khung md 151 31,2
Phan phu tang kich
thudc 27 | 56,2
Phan phu khong
tang kich thudgc 21 ) 43,8
TUr cung tang kich 0 0
BAt thudc
thudn T cung binh thudng| 48 | 100
uong Dich buong tr cung | 1 2,1
phan phu = —
Khong c6 dich 47 | 979
bubng t{r cung !
U nudc, & mu voi 0 0
triing
Khong & nudc, &
mu voi tring 48 | 100

Nhan xét: Trén CLVT, dau hiéu tham nhiem
m& vung tiéu khung gém 33/48 trudng hdp
(chiém 68,8%), phan phu tang kich thudc chi€ém
56,2%, c6 dich trong budng tir cung chi chiém
2,1%, s6 con lai c6 hinh anh binh thudng trén
chup CLVT. Trong sG 48 trudng hgp nay, siéu
am nghi ngd viém phan phu 7 trudng hdgp,
khong phat hién bat thudng & bao gan.

IV. BAN LUAN

HOi chirng FHC thudng xay ra & phu nif trong
dd tudi sinh san. K&t qua nghién cltu nay cho
thdy 100% BN & d tudi tir 20 dén 40 tudi,
tugng dong vd@i nghién cltu cla Je Sung You,
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tubi tir 18 — 44 tudi [11], cia Woo SY vs Cs
[12], tudi tir 22 dén 39 tudi. Mot nghién clu
cdng dong tai Ha N6i nam 2005 cua Bui Thi Thu
Ha [1], cho thdy I(ra tudi 19-49 thudng mac cac
bénh ly vé viém nhiém duGng sinh san (chiém
62,1%). HOi chi’ng FHC ¢b thé gép & nam gidi,
nhung rat hiém. Do vay, mét s6 nghién clu
trudng hgp dan 1é ciing khuyén cdo khong nén
hoan toan loai trlr chdn doan hdi chirng FHC &
nam gidi [8]. Cac ddu hiéu khac thé hién tinh
trang viém nhiém vung chau sinh duc nhu da
bung ving ha vi (12,5%) va ra khi hu am dao
(chiém 29,2%), dac biét nghién clu nay cling
cho thdt bénh nhan mac hdi chiing FHC c6 dau
hiéu thudng gap nhat la dau vung ha sudn phai
(chiém 70,8%), dau tang khi hit vao sau (chi€ém
52,0%). Két qua nay tuong dong vdéi nghién clru
cla Wang PY [10], va nhom tac gia Woo SY vs
Cs [18], v6i triéu chiing dau vung ha suGn phai
chiém 63,6%. Tuy nhién, ddu hiéu nay khong
ddc hiéu, can phai chdn doan phan biét véi cac
bénh ly khac nhu séi tdi mat, viém tii mat cap,
viém tuy cdp, viém rudt thira lac cho, viém dai
trang [2]. Nguyén nhan dau vung ha suGn phai
dugc ly giai la do c¢é dong tuan hoan lién tuc cta
dich 6 bung tUr viing ti€u khung phai, rénh thanh
dai trang phai lén ving quanh gan phai, dong
nay dugc ngan cach véi nira bung trai bgi day
chang hoanh — dai trang [7]. M3t khac vung dudi
hoanh phai cling la ving giau bach huyét han so
v@i vung dudi hoanh trai, do vay C. trachomatis
cd thé lan Ién viing dudi hoanh phai theo dudng
bach huyét [9]. Bénh nhan cd hdi chiing FHC
dugc diéu tri phu hgp, tén thuong & voi triing
mat di thi dich & bung ciing bién méat [9]. Xét
nghiém mau cho thdy ty Ié tdng bach mau chiém
47,9% va tang CRP chiém 83,3%, tugng doéng
vGi nghién cru clia Wang PY [10].

Ché&n doéan sdm hdi chitng FHC cd y nghia réat
quan trong nhdm nang cao hiéu quan diéu tri va
tién lugng hdi chirng FHC. Trudc day, chan doan
hoi chirng FHC chi yéu dua vao ndi soi hodc
phau thudt ndi soi, va ndi soi 6 bung van dugc
coi la tiéu chudn vang trong chan doan hoi
chitng FHC [10]. V&i su phét trién cia may CLVT
da day dau thu, toc do chup nhanh, do phan giai
cao, hinh anh rdo nét dudc ap dung trong lam
sang, khdng xadm nhap, vdi nhiéu uu diém nhu
vay nén chup CLVT da dan thay thé ndi soi dé
trd thanh cdng nghé chan doan chinh trong chin
doan hdi chitng FHC.

Cat I6p vi tinh la mét phuong phap dugc
nhiéu nghién clu cho thay la rat hiéu qua. Dau
hiéu dac trung la day bao gan va su ngam thudc
manh cla bao gan & thi dong mach va trg nén
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dong nhat véi nhu mé gan & thi tinh mach va thi
muon. Dau hiéu nay rat phu hgp vdi nhiéu
nghién c(iu trong y van, tugng ’ng vdi tinh trang
viém bao gan cap [10]. Nghién clftu ciia Wang PY
cho thay tat cd cac bénh nhan déu cé dau hiéu
day bao gan & cac mic d6 khac nhau (17/19
bénh nhan ¢ ngam thudc bao gan rat manh,
2/19 trudng con lai ngdm thudc nhe han, & thi
dong mach, doi khi cé it dich dudi bao gan thay
trong s6 7/19 trudng hgp). Tac gia cho rang
chup CLVT rét c¢d y nghia trong chdn doan hdi
chitng FHC.

Trén chup CLVT, nghién clu nay ciling cho
thdy cac ton thudng clia viing chdu nhu téng kich
thudc budng tring (chi€ém 56,2%) va tham nhiem
m& trong ti€u khung, quanh phan phu (chiém
68,8%). Cac dau hiéu nay thé hién bénh nhan c6
viém phan phu, viém td chlic m& canh phan phu,
cd quan lan can. Cac dau hiéu nay tudng dong vdi
nghién clfu ctia Wang PY, nghién c(fu nay con cho
thdy chup CLVT c6 thé dugc str dung dé phat hién
cac tdn thuong & cac cd quan lan can phan phu
hodc phiic mac vung tiéu khung, cho phép chan
dodn phan biét vdi viém cac ¢ quan khac nhu tui
mat, tuy, rudt thra [10]. Nghién c(tu cGa ching
t0i, siéu am chi phat hién 7/48 trudng hgp c6 dau
hiéu nghi ngG viém phan phu, khong dac hiéu,
khéng quan sat thay bat thudng & bao gan. Banh
gia vai trd cua siéu am trong héi chiing FHC, két
qua nghién cltu tac gid Nishie A va Cs (2003) trén
13 bénh nhan méc hdi chiing FHC, khdng thay
dau hiéu bat thudng trén siéu am bung, cho thay
siéu 4m khdng cd nhiéu gia tri trong chan doan
hoi chiing FHC [2,5].

V. KET LUAN

Tém lai, & mdt phu nit trong dd tudi sinh san
6 biéu hién dau vung ha sudn phai cap tinh, cd
hoac khéng c6 dau bung dudi, can nghi dén hoi
chifng FHC. Chup CLVT & bung c¢ tiém thuéc
can quang, danh gid dong hoc cla thubc qua
nhiéu thi sau tiém, cd thé thay rd rét su’ day Ién
va tang cudng ngdm thudc can quanh cua bao
gan (day dang dai chiém 87,5%, vi tri mat trudc
gan phai chiém 98% va ngdm thu6c manh thi
dong mach chiém 100%), dau hiéu téng kich
thudc phan phu (chiém 56,2%), thdm nhiém md
ti€u khung (chiém 68,8%). Nhitng ddu hiéu nay
trén chup CLVT la nhitng dau hiéu rat ggi y, cho
phép chan dodn sém hdi chitng FHC va chén
doan phan biét vai cac bénh ly khac, gilp diéu
tri hiéu qua, tranh cac bién chirng clia bénh, dac
biét vé kha ndng sinh san cla nhimng phu nir
dang trong dd tudi sinh san nay.
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U'NG DUNG THIET BI PO LIEU DOLPHIN TRONG PAM BAO
CHAT LUO'NG XA TRI TAI BENH VIEN K

TOM TAT

Muc tiéu: Nham danh gia thuc t€ trién khai thiét
bi mdéi trong dam bado chat lugng xa tri tai bénh vién
K. DOi tugng va phuong phap 30 ké hoach IMRT,
VMAT tai cac vung dau co, vung than, vung khung
chdu trén may gia téc VesaHD dugc terc hién klem
tra trudc dleu tri trén thiét bi Dolphln véi phan mém
COMPASS  va thiét bj Matrixx cling phan mém MyQA
patient theo cac tiéu chi danh gia theo hiép hoi Y Vat
ly My, Chau Au (TG119, ESTRO2008) 3%/3mm, 2%/
2mm,1%/1mm tai cac vung K&t qua: ké hoach dudc
tinh toan trén phan mém 1ap k& hoach Monaco cd két
qua tuong xing khi kiém tra trén phan mém déc lap
COMPASS theo cac tiéu chi trong hudng dan thuc
hanh cla hiép hdi Y Vat Iy My s6 119 (TG119). Céc k&
hoach dugc kiém tra trén thlet bi Dolphin va thiét bi
Matrixx 3%/3mm téng thé va tai cac vung dau c6,
than, khung chau [an lugt 1a 98.25+1.42 va 96. 19d:
2.99; 97.94 + 1.11 va 95.99 + 3.43; 98.23+ 10.3 va
96.46+ 2.91; 98.23+10.3 va 96.46+2.91. Két luan:
Thiét bi do liéu Dolphin cho két qua cao han khi so
sanh cac ban do liéu 2D vdi thiét bi do liéu Matrixx.
Qua doé, dua ra dudc gidi tin cdy (confidence limit) va
erdng XU tri (action  level) khi thuc hién trong thuc té
ldm sang. Phan mem COMPASS cling Véi thiét bi
Dolphin la céng cu giup ki€m tra k& hoach tinh toan
bang 1 phan mém doc 18p ciling nhu kiém tra ké
hoach 3D trudc diéu tri.

1Bénh vién K
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Ngay nhan bai: 6.2.2020

Ngay phan bién khoa hoc: 7.4.2020
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SUMMARY
APPLICATION OF DOLPHIN DOSIMETER IN

ENSURING RADIATION QUALITY IN K HOSPITAL

Objectives: To evaluate the actual
implementation of new equipment to ensure the
quality of radiotherapy at K hospital. Subjects and
methods: 30 plans of IMRT and VMAT in the head,
neck, trunk and upper pelvis areas on the VesaHD
accelerators are performed pre-treatment testing on
Dolphin equipment with COMPASS software and
Matrixx equipment and MyQA patient software
according to the evaluation criteria according to
American Association of Physicists in Medicine (TG119,
ESTRO2008) 3%/3mm, 2%/2mm, 1%/1mm in the
regions. Results: the plans which were calculated on
the Monaco planning software has commensurate
results when tested on the COMPASS standalone
software according to the criteria of the American
Association of Physicists in Medicine 119 (TG119)
practical guidelines. The plans were tested on the
Dolphin device and the Matrixx device 3%/3mm
overall and in the head, neck, pelvic area, pelvis,
respectively 98.25 = 1.42 and 96.19 + 2.99; 97.94 +
1.11 and 95.99 + 3.43; 98.23 + 10.3 and 96.46 +
2.91; 98.23 + 10.3 and 96.46 = 2.91. Conclusion:
The Dolphin dosimeter provides higher results when
comparing 2D dose maps with the Matrixx dosimeter.
Thereby, it is given the confidence limit and the
direction of action in clinical practice. COMPASS
software with a Dolphin device is a tool to check the
calculation plan with independent software as well as
check the 3D plan before treatment.

I. DAT VAN DE
Xa tri la mot trong nhitng phudng phap co
ban va hiéu qua trong diéu tri nhiéu loai ung
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thu.. V&i nhitng khéi u ndm gén cac td chirc nguy
cap, ky thuat xa tri diéu bién lieu IMRT va ky
thudt xa tri diéu bién thé tich cung tron VMAT
dugc s’ dung ngay cang phd bién trong 1dm
sang. Nhitng ki thuat nay cho phép tao phan bo
litu cao phu hgp tai thé tich u va gidm liéu
nhanh chéng téi cac t6 chlc nguy cép lién ké. S&
di 6 viéc kiém dinh gitra tinh todn md phéng va
viéc thuc hién thuc t€ cia may vi ké hoach
IMRT, VMAT kha la phirc tap [1], téng liéu phat
I6n (MU: Monitor Units), viéc tinh toan mo6 phong
dugc thuc hién trén cd sd dir liéu ban dau cua
may (baseline) ¢ thé cé sai khac mdt cach hé
théng (c6 xu huéng rd rét theo thdi gian) hodc
sai khdc ngau nhién (lién quan dén tinh 6n dinh
clia hé théng may), tinh dén thdi diém hién tai.

Hién nay, trén thi truGng co rat nhiéu cac thiét
bi thuong mai st dung trong kiém tra k& hoach
trudc diéu tri d€ dam bao kha ndng thuc thi cla
may gia toc véi cac phuang phap do liéu 1D, 2D,
3D [2,3]. Cac thiét bi nay thudng do va thu thap
Xr ly sO liéu dua trén cong cu phan tich la phan
tich Gamma (danh gid qua tiéu chi gamma index
va gamma pass rate). Mot van dé can ddt ra la:
Vi mai thiét bi do liéu co cho ra két qua vé chi s
gamma va gamma pass rate la giong nhau khi
thuc hién cung mét phuong phap do lieu?[4], Néu
khong giong nhau thi cdi nao la dung?, Cai nao
sai? NguGi thuc hién sé chdp nhan két qua nao
khi kiém tra k& hoach trudc diéu tri?. Ching ta
van biét, cac thiét bi thuang mai do liéu, QA trudc
va trong diéu tri khi chdng ta mua déu dugc cap
phép s dung trong xa tri. Vay li do tai sao lai co
su’ khac biét nhu' vay. Diéu nay dugc chi ra trong
tai liéu hudng dan cda hiép hoi Y Vat ly My
(AAPM) trong bdo cao 119 (TG119) vé viéc thuc
hién commissioning hay thiét 1ap kiém tra thiét bi
do liéu dung trong QA k& hoach nhdm xac dinh
giéi han tin cay cua thiét bi do (the local
confidence limit) so sanh vdi confidence limit dugc
dua ra trong TG119 va dua ra mirc x{r tri (action
level)[5] khi st dung tirng loai thiét bi trong kiém
tra ké hoach trudc diéu tri.

Tai bénh vién K, viéc thuc hién cac ké hoach
IMRT, VMAT ngay cang phd bién, viéc QA trudc
diéu tri dugc thuc hién theo phudng phap do
liéu 1D (st dung bubng ion héa), va 2D (sU
dung Matrix, iba) [6], cling nhu mong mudn
chuan héa cac quy trinh ki thuét ddc biét ngay tur
nhitng thi€t bi mdi trang bi. Thiét bi do liéu
Dolphin dugc trang bi trong du an cac may gia
tdc mdi, dung trong dam bao chat lugng trudc
va trong xa tri sdp dudc dua vao st dung. Do
dd, chung t6i nhan thay tinh cap thiét cla viéc
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xay dung mot quy trinh st dung thiét bi do liéu
trudc khi dua vao s dung tai Khoa cling nhu
thuc hién trén cac bénh nhan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Pia diém va thdi gian nghién clru:
dugc thuc hién tai khoa Vat ly xa tri - Bénh vién
K trong thgi gian tir thang 3/2019 - 12/2019.

2. Poi tugng nghién cilru: Cac ké hoach
dugc chi dinh thuc hién ki thuat IMRT hoac
VMAT, thiét bi do Dolphin[7,8], Matrixx, may gia
toc VesaHD.

*Thiét bi do liéu Dolphin

Dolphin la mot thiét bi do liéu cho phan mém
COMPASS. N6 la mot hé thong ma tréan cac
detector bd tri trén mét mt phang cd thé thuc
hién kiém tra liu trudc va trong diéu tri. Thiét bi
nay dugc gan truc ti€p trén dau may diéu tri va
hé théng thu nhan thong tin trén phan mém may
tinh qua mang wifi hodc mang LAN.

]
Hinh 1 Thiét bi Dolphin
Dolphin gom 1514 cam bién (sensors) trong
d6 cd 1513 budng ion hda phang song song va 1
diode dugc dat & canh, dugc sdp xép thanh
mang ludi. thé tich nhay cia cac budng ion hda
la 0.016cc

ww 00
i 04

T —

Hinh 2 M3t phang detector trén Dolphin
Vung hoat dong do dac clia detector la 24cm
X 24 cm. DO phan gidi khong gian la 5 mm vdi
trudng chi€u 14 cm x14 cm va 10 mm trong
vlng ngoai trudng chi€u 14 cm x 14 cm. Phan
mém COMPASS la hé thdng phan mém dua trén
thuat toan Collapsed cone convolution, nd yéu
cau cac théng tin clia dau may gia t6c dé tinh
toan nhu mét hé théng TPS. CO thé coi phéan
mém nay la hé thdng TPS cling nhu' la trdi tim
cla phuong phap nay. N6 cung cap ca viéc tinh
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toan k& hoach diéu tri trén mot hé théng TPS
doc lap. biéu nay giup kiém tra dugc su hoat
dong cua hé thong TPS dang dudc su dung.

< Hé théong Matrixx Evolution

Thi€t bi nay con tai tao lai cac phan bd liéu theo
khong gian 3 chiéu clia cac vung thé tich tir két
qua do dac dudgc.

Hé théng Matrixx Evolution gém 1020 budng ion héa phang song song, viing hoat déng cla

matrix la 24.4 cm x 24.4 cm

AN
AN

3. Thiét k& nghién clru: Nghién aiu thuc nghiém.

4. C6 mau va chon mau: Du kién 30 ké
hoach diéu tri tai cac vung: dau cd, ving than,
vung khung chau.

5. Cong cu nghién ciru va ky thuat thu
thap thong tin: Cac ké hoach dugc thuc hién
l&p trén phan mém Monaco.

- V@i Matrixx: ké hoach sau khi 1ap dugc thuc
hién tao k& hoach QA, sau dé xudt m&t phang
liéu va import vao phan mém myQA patient.
Thiét 1ap hé thong matrix va phantom Mini va
may tinh chuyén dung, phat tia trén may gia toc
dong thdi thu thap dit liéu vao thiét bi matrix,
sau do s li dit liéu trén myQA patient.

- VGi Dolphin: ké hoach sau khi Iap xong dugc
export toan bd gom CT, RT plan, RT image,
DVH. Import vao phan mém COMPASS, tai tao
ké hoach 3D trén phan mém COMPASS, so sanh
ké hoach sau khi tai tao va ké hoach trén phan
mém Monaco. Thiét 1ap hé thong ti€én hanh phat
tia diéu tri va thu thap dit liéu. X li tai tao 3D tur
b6 dir liéu vira thu thap dudc, so sanh véi két
qua trén TPS. Cac ké hoach dudc do liéu vdi
thiét bi Dolphin va Matrixx dugc thuc hién clng
1 ngay dé giam sai s6 thdng gidng cua hé théng
may. Thu thap cac s6 liéu trén hai thiét bi va ti€én
hanh so sanh danh gia.

6. Phan tich s6 liéu: Viéc so sanh két qua
do liéu 2D hoac 3D gilfa cac phan bé liéu tinh
todn mo phéng véi phan bé lieu do dugc
(reference) thong thudng dugc thuc hién thong
qua cac thuat toan so sanh va tiéu chi so sanh.
Théng thudng, moi mot diém/toa dd (pixel) trén
phan b6 lieu do dugc sé dugc ldy lam tham
chiéu dé& so sanh véi mot tap hop cac diém trong
pham vi toa d0 tudgng Ung vd&i ban kinh 3mm
trén phan bd liéu tinh toan dé tim diém cd chénh
léch vé lieu lugng < 3%, néu lay tiéu chi chi s6

Hinh 3 Thiét bi Matrix vdi phantom Mini, phin mém myQA patient

so sanh 1a GI (3%, 3mm). Néu GI < 1 thi c6 thé
coi nhu la tim dugc toa do (pixel) trén phan bo
liéu tinh toan giéng nhu trén toa do do thuc té.
Néu GI >1 thi viéc so sanh that bai (failed).
Théng thudng, néu co trén 95% cac diém (pixel)
c¢d GI £ 1 thi 2 ban d6 lieu dugc coi la gidong
nhau, nghia la (ng vdéi GPR (Gamma Passing
Rate) 95%.

Néu y<1 (Pat), y> (Khong dat).

Dc : La liéu tinh toan

Dm : La liéu do dac

AD : La sai khac liéu tinh toan vdi liéu do dac

DTA : La khoang céch gidi han

rm : La vi tri ca diém do dac

rc : La vi tri khdng gian clia phan b tinh toan
{'ng Vi diém do dac

GPR = [(S6 diém c6) / (T6ng sb diém do)] x
100 (%).

TU két qua thong ké dua ra gidi han tin cay
va huéng xur tri khi st dung thiét bi Dolphin.

7. Pao dirc trong nghién ciru: Nghién clu
dugc thong qua HoOi dong dao ddc trong nghién
cftu ctia Bénh vién K.

Il. KET QUA NGHIEN cU'U

Két qua danh gia 30 phan b6 liéu 2D trén
thiét bi Matrix va Dolphin.

Bang 1. Danh gia GPR va tinh todn
confidence limit cho cac ké hoach voi tiéu
chi ( 3%/3mm)

Tiéu chi IMRT/VMAT IMRT/VMAT
GPR(Matrix) | GPR(Dolphin)
Trung binh 96.19 98.25
Do léch chun 2.99 1.42

Hau hét cac két qua GPR cua hai thiét bi trén
phan bd liéu 2D déu cho két qua gan tuong tu
nhau, do d6 viéc danh gia liéu 2D trén Dolphin
van dugc danh gia theo cac tiéu tri da dugc cong
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b6 Estro 2008 va AAPM TG 119. Tuy nhién c6 su
bat thuGng trong mot s6 trudng hop vai cac khoi
u thé tich nhd. khi thuc hién QA vdi matrix cho
két qua khong dat. Tuy nhién, thuc hién trén
Dolphin lai cho két qua dat vdi gia tri GPR cao.
(89% va 99.5% trén Dolphin). Diéu nay c6 thé
dugc gidi thich bdi do phan gidi khdng gian cta
cac thiét bi 1a khac nhau. Cu thé thiét bi Dolphin
cd do phan gidi tot hon, budng ion hda lai la loai
thich hgp cho do kiém tra cac trudng chiéu nho
(theo TRS 483). Do do, dit liéu cac khéi u nho,
cac trudng chi€u nhé sé thich hgp khi do vdi thiét
bi Dolphin dé dam bao tinh chinh xac. Piéu nay
cling giai thich cho viéc thiét bi Dolphin dugc st
dung trong cac phép ki€m tra dam bao chét lugng
cho cac k& hoach xa phau va xa tri 1ap thé.

Céac thé tich PTV sau khi do dac va tai tao
trén phan mém COMPASS déu cho thay gia tri
V100% (100% li€u chi dinh) bao pha trén 95%
thé tich. Cu thé trung binh cac k& hoach la
V100% la 98.79% véi dd léch chuan la 1.42.

Panh gid GPR va tinh toan confidence limit
cho cac ké hoach véi tiéu chi (3%/3mm)

a) Vung diu c6

Bang 2. Dbanh gida GPR va tinh toan
confidence limit cho cac ké hoach vdi tiéu chi

(3%/3mm)
Tiéu IMRT/VMAT GPR IMRT/VMAT
chi (Matrix) GPR (Dolphin)
Trung
binh 95.99 + 3.43 97.94 £ 1.11

Bang 3 Két qua do, tai tao trén phin mém COMPASS mdt sé co quan va vung té chiac
dau cé. Su' chénh léch giiia tinh todn va do dac thuc té (cGy).

Tiéu chi PTV D99% L len Rlen |L optic nerve '}1:?::: Leye |Reye

Trung binh 78.64 190.59 213.83 172.15 154.42 139.37 | 70.29

Do léch chuan 43.09 127.83 157.75 157.23 93.67 87.65 | 55.66
Tiéu chi optic chiasm | oral cavity | Pituitary [true vocal cord| brainstem Cord
Trung binh 76.52 179.92 169.26 77.41 164.67 81.92
Do léch chuan 62.27 149.81 106.16 54.41 221.27 54.89

Cac két qua sau khi do dac so sanh giifa két qua tai tao va két qua trén TPS cho thay cd su chénh
léch 1-2Gy tuy tirng vuing t& chirc. Cac t6 chirc cang nho gid tri chénh 1&ch cd thé 1én téi 30% - 50%.
S& di ¢ su chénh 1&ch I8n & cac vung thé tich nho 1a bdi dd phan giai trén TPS t6t hon d phan giai
trén do dac (3mm va 5mm). Ngoai ra, mot so cac thiét bi c6 dinh chua dugc mé phdng chi tiét gilra
tinh todn mé phéng va do dac thuc té, liéu 16i ra cling nhu d6 phirc tap cua ké hoach cling gép phan

vao sai s6 nay.

b) Vung thén

: "Illum,_,

Hinh 4 Minh hpas sénh tinh toan trén MQ 'vé COMPASS cho khéi u nho.

Bang 4. Panh gia GPR va tinh toan confidence Ilimit cho cac ké hoach voi tiéu chi

(3%/3mm)
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Tiéu chi IMRT/VMAT GPR (Matrix) IMRT/VMAT GPR (Dolphin)
Trung binh 96.16+2.94 (Dolphin)
Bang 5 So sanh su’ chénh léch cua mot sé co quan giira do dac thuc té'va tinh toan TPS
vung nguc (cGy).
Tiéu chi PTV D99% cord lung Heart
Trung binh 96.77 82.36 38.90 85.62
D0 léch chuan 31.81 56.44 27.91 51.62

c) Vung tiéu khung

Bang 6. Panh gia GPR va tinh toan confidence limit cho cac ké hoach vdi tiéu chi

(3%/3mm)
Tiéu chi IMRT/VMAT GPR (Matrix) IMRT/VMAT GPR( Dolphin)
Trung binh 96.46+2.91 98.23+£10.3

TPS vung khung chdu (cGy).

Bang 7. So sanh su’ chénh léch cua mét sé co quan giita do dac thuc té va tinh toan

Tiéu chi PTV D99% small bowel bladder Rectum
Trung binh 143.08 113.02 111.84 150.36
D6 1éch chuan 115.08 27.99 47.67 33.42
d) Két qua so sanh GPR cho tung vung vdi cac tiéu chi khac nhau

Bang 8. So sanh GPR cho cac vang diu cé, ving thin, ving khung chdu theo cdc tiéu
chi 2%/2mm, 1%/1mm trén cdc thiét bi Matrix va Dolphin.

Tiéu chi Matrixx Dolphin

p— 2%/ 2mm 86.55.03 94.11%2.3
1%/ 1mm 56.7£8.46 73.6£10.73

. 2%/2mm 86.41£5.55 96.123.77
Vung than 1%/1mm 56.33£10.84 78.47£16.83
— 2%/2mm 86.07%5.83 94.692.05
Tieu khung 1%/1mm 55.458.41 72.33£10.3

e) Danh gid k€ hoach tinh toan trén phan mém
Tuy tlrng vung cu thé ma gia tri trung binh cla

COMPASS ( Computed dose) so vdi TPS
cac vung co su sai khac nhau £ 0-3 Gy. gia tri nay

tuong duang véi bao cdo Johannes Thoelking va cs nam 2015[3].

ROI D99 [cGy] Average [cGy] D1 [cGy]

Ref Eval Diff Diff % Ref Eval Diff Diff % Ref Eval Diff Diff %
§ RtEye 71 6.0 -1.1 -15.2% 11 10.7 -04 -3.3% 16.8 16.2 06 -3.7%
[|:| Optic Chiasm 20.3 18.8 -1.5 -7.2% 248 19.8 -5.0 -202% 315 219 96 -30.6%
[|:| Brainsteam 241 16.1 -8.1 -33.4% 58.6 60.9 23 3.9% 186.1 2210 348 187%
|3 spiner Cord 2430 2825 396 16.3% 1031.8 10031 -287 -2.8% 1427.4 13705 -569 -4.0%
i LT Eye 8.9 96 07 76% 136 16.1 25 18.3% 19.7 21.8 21 10.9%
[D LT Optic nerve 15.8 209 51 31.9% 20.4 250 46 22.4% 26.1 28.5 9.5%

Brain

|:| Mandible 77.2 82.3 6.6% 14418 14759 341 2.4% 3238.3 32835 452 1.4%
|0 Rt Parotid 67.0 944 274 40.9% 14242 14253 11 0.1% 30944 30835 -11.0 -04%
B RLEN 6.5 6.5 0.0 -0.1% 8.4 78 -0.6 -7.4% 16 9.7 -1.8 -15.8%
l|:| Lt Parotid gland  70.1 67.3 2.8 -41% 12075 12030 -45 -0.4% 3186.8 31993 125 04%
| R sub mendibular 762.6 769.7 7:1 0.9% 10843 10643 -200 -1.8% 13207 12566 641 -4.8%
|0 Pituitary gland ~ 23.0 218 1.2 -5.3% 26.7 222 -46 171% 314 229 -84 -26.9%
[D Lmendibular 28604 26970 -163.4 -57% 3160.5 31337 -268 -0.8% 33085 32475 610 -18%
ED ctv 29822 30814 992 3.3% 31932 32111 179 06% 3330.1 33129 171 -05%
@ _PTV30 29071 28039 -103.2 -3.6% 31674 31488 -186 -06% 33306 33030 -276 -0.8%

Hinh 5 Minh hoa su’sai khac giira TPS va tinh toan trén COMPASS.

IV. BAN LUAN

Thiét bi do liéu Dolphin cung hé théng phan
mém COMPASS dugc dua vao s dung tai bénh
vién K tir gita nam 2019 vGi cac nghién clu
budc dau trude khi thiét bi dugc sir dung thong
dung trong cac quy trinh tai bénh vién. Thiét bi
da dugc thuc hién trén cac ké hoach khac nhau
cho tirng viing dé 18y dugc cac két qua budc dau
s dung, dua ra cac uu nhudgc diém cua thiét bi

cho ting ca bénh. Qua nghién clu cling cho
thdy rang. Thiét bi Dolphin khi thuc hién kiém
dinh 2D c6 thé hoan toan dua theo cac nghién
clfu cla thé gidi nhu ESTRO 2008 va AAPM
TG119 vé kiém dinh 2D cac k& hoach IMRT,
VMAT, day c6 thé la thiét bi tham chiéu vdi cac
thiét bi hién cd trong khoa cling nhu cac phuang
phap do liéu 1D vdi budng ion héa FC-65, 2D
nhu Matrix. Thiét bi Dolphin véi uu diém vugt
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trdi trong viéc thuc hién kiém dinh cac k& hoach
IMRT, VMAT v@i cac khoi u nhd. Bai cac bubng
ion hdéa clia nd phu hgp véi viéc do dac cac
trudng chi€u nho v@i do chinh xac cao hon cac
thiét bi khac hién cé trong khoa (theo TRS 483
vé thuc hién do liéu cac trudng chi€u nhd). Do
vay, thi€t bi Dolphin phu hgp véi viéc do ki€ém
tra ké hoach khoi u nho, ké hoach xa phau xa tri
lap thé, 1a hudng trién khai ki thudt cua bénh
vién trong thdi gian tdi.

V. KET LUAN

Phan mém COMPASS cung vdéi thiét bi do liéu
Dolphin la cdng cu gitp kiém tra k& hoach tinh
toan bang 1 phadn mém déc 1ap cling nhu' ki€ém
tra k€ hoach 3D trudc diéu tri. Thi€t bi Dolphin
phu hgp véi viéc do k|em tra k€ hoach khGi u
nhd, k& hoach xa phiu, xa tri 1ap thé. Pay la
hudng trién khai ki thudt cia bénh vién K trong
thai gian tdi.
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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
U NGUYEN BAO THAN KINH THUO'NG THAN

TOM TAT

Muc tiéu: mo ta dic diém Idm sang va cén lam
sang cta bénh nhan u nguyen bao than kinh thugng
than (UNBTK thugng than). Phuong phap nghlen
cfu: Hoi clru tat ca cac bénh nhan (BN) dusi 16 tudi
dugc chén doéan UNBTK terdng than va cé chi dinh
lam phau thuét noi soi tLr nam 2015-2019. Chan doan
dua vao dau hiéu 1am sang va can lam sang cla bénh
(dac biét u cd ranh gldl ro va khong xam 1an Vao cac
cau tric xung quanh trén cac phuang tién chan doan
hinh anh) Cac chi tiéu nghlen cru bao gom dac dlem
chung cta bénh nhan, cac dau hiéu 1am sang va can
ldam sang cua bénh. Ket qua: Co 38 bénh nhan trong
nghién cltu véi tudi trung blnh 31.82 + 33.1 thang,
nam/nl: 1.4/1. Ly do vao vién chd yéu do tinh c@
chiém 55.3%, Triéu chiing lam sang va toan thén
thu‘dng gap khong dac hiéu. Tang VMA va HVA niéu
24h tren 2.5 lan so véi nglIdng la 60.5%.Siéu am cho
phép xac dinh 97.4% tru’dng hgp. Déc diém khéi u
NBTK tuyen thugng than trén CLVT: 100% phat hién
1 u trén phim chup, Vi tri bén phai thudng gap hdn
(63.2%) so Vvdi bén trai (36.8%), 84.2% khGi u c6 voi
hda, 44.7% khdi u c6 dé ddy than xudng dudi, 10.5%
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u c6 hoai tir trong. 1ong u, xam lan chi€ém 7.9%, khéng
phat hién hach 6 bung. K&t luan: UNBTK thugng
than hay gap @ tre em. Triéu chiing benh khong dac
hiéu. Chan doan xac dinh thdng qua cic phuong tién
chan doan hinh anh.

Tur khoa: u nguyén bao than kinh thugng than, &
tré em

SUMMARY
CLINICAL AND PRE-CLINICAL FEATURES
OF THE PATIENTS WITH ADRENAL

NEUROBLASTOMA

Objective: to describe clinical and pre-clinical
features of the patients with adrenal neuroblastoma at
Vietnam National Children Hospital. Methods: Medical
records of all patients under 16 years old with diagnosis
of adrenal neuroblastoma with indication of
laparoscopic adrenalectomy from 2015 to 2019.
Diagnosis base on clincal and pre-clinical sign of
disease (indication with the well- borderline tumor in
imaging test). Study design is retrospectve study.
Results: 38 patients were identified. The medium age
is 31.82 = 33.1 months, the male/ female ratio: 1,4/1.
The most reasonal admission is incidental (55,3%).
Clinical and body physical examination are unspecific.
Evaluated VMA and HVA urine increase 2,5 times
(60,5%). The sensitiviy of abdominal ultrasound is
97,4%. The characteristics of adrenal neuroblastoma on
abdominal CT: 100% case were deteced, on the right
side (63,2%), 84,2%: calcification, 44,7%: renal
decompression, 7,9%: invasion, no abdominal node.
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Conclusion: Adrenal neuroblastoma is common in
children. The signs of disease are unspecific. Exact
diagnosis bases on imaging findings.

Keywords: adrenal neuroblastoma, in children.
I. DAT VAN DE

U Nguyén bao than kinh (Neuroblastoma —
NBTK) la mot khoi u ac tinh ngoai so cd nguodn
gbc phoi thai bao cua hé than kinh giao cam. Té
bao g6c cta khéi u la nhitng t€ bao tiém than
dang phét trién hodc chua biét héa hoan toan,
bat ngudn ti mé bao than kinh. Do vdy, U NBTK
thudng xay ra & tré nhd, day la khdi u hay gap
nhat & tré dudi 1 tudi [1]. U NBTK la mét trong
nhitng khGi u hay gap nhat & tré nho, chi€ém
khoang 8-10% trong tong s6 cac bénh ung thu &
tré em, diing th& 4 sau bénh bach cau cap, U
ndo va u lympho [2]. KhGi u NBTK c6 thé ndm
bat ky vi tri nao cia hé than kinh giao cam va
thuGng gap nhat la tuyén thugng than va chuoi
hach giao cdm canh s6ng. KhGi U NBTK tuyén
thugng than chiém khoang 40 — 60% téng s6 U
NBTK trén toan co thé. U NBTK tuyén thugng
thdn mang day du ddc diém cla U NBTK noi
chung tuy nhién tuyén thugng than la mot tuyén
noi ti€t do vay ching cé su khac biét vé Iam
sang, sinh hoc va tién lugng nhat dinh. Nhitng
ndm gan day, da cé nhiéu tién bd trong chén
doan va diéu tri UNBTK tuyén thugng than véi
cac phugng phap diéu tri ph6i hgp da mo thirc
nhu phau thuat, xa tri, héa tri liéu cung cac
phuong phao dua trén cd s& sinh hoc (diéu tri
biét hoa té€ bao, di€u tri mién dich, ghép t€ bao
gbc). Trong do, phau thuat (ddc biét gan day la
PTNS) van la phuang phap chinh diéu tri UNBTK
thugng than, bén canh su két hdp cla cac
phuong phap khac. Muc tiéu ctiia nghién cltu la
trinh bay ddc diém 1am sang, can l1dm sang cla
bénh nhan chan doan U NBTK thugng than cé
chi dinh phau thuat ndi soi (PTNS)

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Péi tugng: Bénh nhi dugc chdn doan U NBTK
thugng than co chi dinh phau thuat néi soi tai
bénh vién Nhi Trung Uong tir nam 2015-2019.

Phuong phap nghién clru: Hoi ciu mo ta
loat ca bénh.

Tiéu chudn luva chon bénh nhéan: tit ca
bénh nhan dudi 16 tudi dugc chan doan U NBTK
thugng than (dua vao lam sang va can lam

sang) c6 ranh gidi rd va khong xam lan vao cac
cd quan xung quanh trén CT hodc MRI.
Tiéu chuan loai trir: mic cac bénh ung thu
khéc kem theo,mac cac bénh ly ndi khoa khéc.
Xtr ly so liéu bang Excel va Spss 16.0

Il. KET QUA NGHIEN cU'U

C6 38 bénh nhan trong nghién cru véi 22 tré
nam, 16 tré nir, ti 1&é nam/ nir: 1,4/1.

TuGi trung binh cta bénh nhan: 31.82 + 33.1
thang, (2- 140 thang ).

Bang 1. Ly do vao vién

Ly do vao vién Solugng | Tylé %
Pau bung 12 31,6
SG thay khdi 8 21,1
Non nhiéu 3 7,9
Gay st 14 36,8
V0 tinh phat hién 21 55,3
Siéu am trudc sinh 3 7,9

Nhan xét: da s6 dugc phat hién tinh cd
(55.3%) khi dén kham vi bénh khac va gay sut
can hodc khéng tdng can (36.8%).

- MGt s6 tré cd biéu hién bénh ly ti€u hdéa nhu
dau bung (31.6%) hay non (21.1%). Tri€u ching
khong dac hiéu dé nham véi cac bénh ly khac

Bang 2: triéu chirng 1am sang lic vao vién
Triéu chirng lam sang| S6 lugng | Ty I€é %

Pau bung 13 34,2
S@ thay khoi & bung 16 42,1
Bung chudng 12 31,6
Tiéu chay kéo dai 8 21,1
Non kéo dai 3 7,9
Gan to 7 18,4

Nhan xét: - Triéu chliing 1dam sang clda bénh
nhi ldc vao vién da dang. Triéu ching thudng
gdp nhat la sG thdy khéi 6 bung (42.1%) trong
dé hay gap nhat la nhom tudi <24 thang tuoi
(v6i 10/16 bénh nhi chi€m 62.5%).

- Triéu_ching da dang: deé nham véi cac bénh
ly khac, dé bo sot

Bang 3: két qua xét nghiém trudc mé

R a So lugng | Ty lé

Xet nghiem banh nhi | %

VMA niéu 24h Cao 23 60,5
n =38 Binh thuGng 15 39,5
HVA niéu 24h Cao 23 60,5
n =38 Binh thuGng 15 39,5

Nhan xét: - Két qua xét nghiém cho thay su
tdang VMA niéu 24h va HVA niéu 24h ciing
thudng gap vai 23/38 bénh nhi chiém 60.5%.

Bang 4: dic diém u trén xét nghiém chén dodn hinh anh

v e Siéu am Cat Igp vi tinh
bac diém S6 Iugng Tylé% | Sélugng | Tylé %
Vi tri Khong thay u 1 2,6 0 0
: B&n phai 24 63,2 24 63,2
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Bén trai 13 34,2 14 36,8
Ca hai bén 0 0 0 0
Khong thay u 1 26 0 0
S6 lugng lu 37 97,4 38 100
>1u 0 0 0 0
V&i héa 19 514 32 84,2
, ~ Hoai tr 0 0 4 10,5
Tinh chat D day 7 18,9 17 4.7
Xam lan 0 0 3 7,9
Kich thudc 35.41 £ 9.9 (10-56 mm) 38.53% 11.6 (14-58 mm)

Nhan xét: - siéu am quan sat dugc phan I6n
la 01 u trén ca siéu am va CLVT vdéi 37/38
trudng hgp quan sat thay (chiém 97.4%), u bén
phai nhiéu hon bén trai (63.2% so vGi 34.2%).
Két qua nay tuong tu vdi két qua chup cdt I6p vi
tinh v&i 63.2% u bén phai va 34.3% u bén trai.

- Tuy nhién trén siéu am khong quan sat
thdy u & 01 trudng hgp va khong co trudng hgp
nao quan sat thdy nhiéu han 1 u. Trong khi dé
trén hinh anh cat I6p vi tnih 100% bénh nhi
trong nhdom nghién ctru thdy 01 u. Cho thay do
nhay cua siéu am khong bang cat I6p tinh

-Kich thudc trung binh do dugc trén hinh anh
cét I8p vi tinh 16n hon so siéu am (36.95+ 8.9
mm so vé&i 38.53+ 11.6 mm). Tuy nhién, su khac
biét nay khéng cd y nghia théng ké ( p< 0,05 ).

- Dac diém hinh anh dugc md ta nhiéu nhat
la su voi hoa. Trén két qua siéu am voi hoa gap
3 51.4% bénh nhi, trén két qua chup cat I8p vi
tinhh ty 1€ nay la 84.2%. Khong gap bénh nhan
nao ¢ hach & bung.

Bang 5: Bang phan ting yéu té nguy co

theo INSS va INRGSS
Phan tang yéu to " Ty lé
nguy co theo INSS SO lugng %
Nguy cd thap 36 94,7
Nguy cg trung binh 2 5,3
Nguy cG cao 0 0
Phan tang yéu t6
nguy cd theo INRGSS
Nguy cg rat thap 27 71,1
Nguy cg thap 11 28,9
Nguy cc trung binh 0 0
Nguy cG cao 0 0

Nhan xét: \Gi cach phan loai yéu té nguy cg
theo INSS, phéan I6n (94.7 %) sG bénh nhi trong
nhom nguyén clru c6 yéu té nguy cg thap, tién
lugng tot, chi cd 2 bénh nhi cé yéu t6 nguy co
trung binh chiém 5.3%. VG&i cach phan loai yéu
t6 nguy ca theo INRGSS 100% s6 bénh nhi déu
phan tang nguy cc thap hodc rat thap. biéu nay
cho thdy nhom bénh nhan trong nghién cru déu
c6 tién lugng tot trén Iam sang.
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IV. BAN LUAN

U nguyén bao than kinh la mét khdi u bao
thai cta hé TK giao cam cd ngudn gbc tir siing
TK. Pay la mot khéi u dac ac tinh thudng gap &
tré em. Chiém khoadng 8 — 10% tong s6 cac loai
ung thu tré em trén thé gidi, ding hang th( 4
sau bach cau cap, u ndo va u lympho [3]. Theo
nghién clu clia Nguyén Cong Khanh tai Bénh
vién Nhi Trung Uang tir 1991 — 1995, ty 1é mac
u NBTK la 6.8% cac bénh ung thu tré em, ding
th&r ba sau bénh bach cau cdp va u ndo (Phung
Tuyét Lan, 2007) [4]. Nhiéu nghién c(u chi ra
rang vi tri u NBTK nguyén phat thudng gédp nhét
la tuyén thugng than. Tan sudt mac bénh khdng
cd nhiéu khac biét theo gigi nhung lai rat khac
nhau gitfa cac nhém tudi . Trong nghién ctu cla
toi, tubi vao vién trung bnih 13 31.82 + 33.1
thang (2 — 140 thang). Két qua cua t6i cao han
nghién cru cta Lé Thi Kim Ngoc nam 2008 (28
thang) [5]. Két qua nay thap hon nghién clru cla
Phiing Tuyét Lan (2007) 1a 3.53 tudi [4]. Nhém
tudi mac bénh cao nhét trong nghién ciu cua toi
la dudi 12 thang tudi (44.7%), phan I6n bénh
nhi nhap vién luc dudi 5 tudi (76.3%). Két qua
nay phu hgp v8i mot s6 nghién cru khac nhu Lé
Thi Kim Ngoc (2008) vGi 32.7% bénh nhi bi bénh
dudi 12 thang va 97.9% bénh nhi bi bénh dudi 5
tudi [5]. U NBTK tuyén thugng than gdp & tré
nam nhiéu hon tré nir trong nghién cltu cla
ching téi la 1.4:1. Két qua nay phu hgp vdi
nhiéu tac gia khac.

C6 nhiéu bao cao thong ké ly do vao vién cua
bénh nhi mdc u NBTK ndi chung va u NBTK tuyén
thugng than noi riéng. Theo Wen-Guang He
(2017) v6i thong ké tir 279 bénh nhéan thay phan
I&n bénh nhi dugc phat hién tinhh cd qua siéu am
hoac chup CLVT (47%). Két qua nay phu hgp véi
nghién clru ctia ching t6i vdi 55.3% bénh nhi vao
vién do tinh cd. Ngoai ra trong nghién ctu cling
chi ra mot s6 ly do khi€én bénh nhi vao vién la gay
sut hodc khong téang can chiém 36.8%. U NBTK
tuyén thugng than gay cac triéu chiing tiéu hda
nhu dau bung 31.6% hay non nhiéu kéo dai
21.1% va s§ thdy khéi & bung 18.4%. Trong
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nghién ctu c6 3 bénh nhi cé chan doan trudce sinh
bang siéu am trong 3 thang cudi cla thai ky la c6
khdi u 6 bung chiém 10.5%. Két qua nay thap
hon so véi nghién clfu cia Hwang Sook Min
(2016) khi nghién clu 41 bénh nhi cho thay kha
nang phat hién trudc sinh khéi u nguyén bao than
kinh tuyén thugn than la 50%.

Triéu chirng l1am sang va toan than U NBTK
dudc nhiéu nghién ciru dé cp dén vdi biéu hién
l&m sang da dang va khong dac hiéu.

Xét nghiém VMA niéu: dinh lugng
catecholamin trong nudc tiéu 24 gid 1a mét xét
nghiém quan trong dé€ xac dinh chan doan ciing
nhu theo ddi tién trién cua bénh trong thdi gian
diéu tri. Trong nghién cu nay, cac bénh nhi
dudc dinh lugng VMA va HVA niéu 24 giG, két
qua cho thay 60.5% (23/38 bénh nhi) c6 tang
trén 2,5 lan so vGi binh thudng ca 2 chi s6.
Ngudng tang Catecholamin niéu tr 2,5 lan so véi
binh thudng dugc chon theo kinh nghiém chan
doan dang loc u NBTK Nhat ban va huéng dan
chan doéan cua BO Y t& [2]. K&t qua clia ching
toi thap hon hau hét cac nghién cdu khac nhu
Tran Thi Chi Mai (2014) khi nghién cttu 2 nhém
bénh nhi mac va khdng méc u NBTK dugc lam
HVA va VMA niéu 24 gid tai Bénh vién Nhi Trung
uong cho thady VMA niéu 24h c6 d6 nhay 82.0%
va do dac hiéu 93.8%, HVA cd do nhay 86% va
do dac hiéu 96.3%. Ciing theo Verly va cong su
(2017) phan tich 96 bénh nhi trong d6 c6 59%
bénh nhi mdc u NBTK tuyén thuong than cho
thdy su két hdp VMA va HVA cé dd nhay chan
doan la 84%.

Chan doan hinh anh (siéu am, chup CLVT) cb
muc dich: xac dinh khGi u nguyén phat, tir dé
xac dinh dugc tinh chat u, chdn doan va hudéng
diéu tri cling nhu theo d&i diéu tri. Trén chan
doan hinh anh cho khdi u NBTK tuyén thugng
than cho thay day la mot khoi u dac khong dong
nhat, c6 thé cd nang, hay gdp cac 6 calci hda,
doi khi gdp cac & hoai tir chady méau. Trong
nghién clru, siéu am phat hién dugc 37/38 bénh
nhi mdc u NBTK tuyén thugng thén, dd nhay
97.4%. Hinh anh siéu am mo ta thdy cé 51.4%
bénh nhi c6 voi hda bén trong khéi va 18.9%
bénh nhi cé diu hiéu khdi u dé day t6 chirc xung
quanh, cht y&u la thdn clung bén tén thuong.
Khong co truGng hdp nao phat hién hoai tir bén
trong khéi u va khdi u xam I&n t& chirc xung
quanh khdi u thdng qua siéu dm. Chup cat I3p vi
tinh cho thdy voi héa & 84.2% cac khdi u, két
qua nay tuong dong vdi tinh chat khéi u NBTK
trén CLVT cla Low (2012) vGi ty 1€ can xi hda la
85%, hodc clia Hartmann vdi ty I€ can xi hoa la
80% (Phung Tuyét Lan, 2007)[4]. Vé&i két qua

10.5% bénh nhi cé hoai tr u, nghién clu cua
ching t6i tuong tu nghién cltu clia Phung Tuyét
Lan (2007) hodc Lé Thi Kim Ngoc vdi ty I€ hoai
t&r u trén hnih anh CLVT la 46% [4],[5]. Két qua
chup CLVT trong nghién citu cho thay 44.7% cac
khdi u NBTK tuyén thugng than cd su dé day té
chirc xung quanh, thudng la dé& ddy thén cung
bén tén thuong xudng dudi. K&t qua phat hién
tinh trang dé day cta khdi u trén CLVT cao han
(44.7%) rat nhiéu két qua phat hién qua si€u am
(18.9%). Két qua chup CLVT trong nghién ctu
cla chdng toi phat hién 3 trudng hgp xam lan
mach mau tuy nhién mdc d6 xam lan chua dat
yéu t6 nguy cd vé hinh anh. 100% bénh nhi
trong nghién cru nay khéng c6 yéu té nguy co
hinh anh hay INRFs (-) 100%. Két qua nay co
dugdc do su lya chon nhém bénh nhi chuén bj
cho phau thuat ndi soi loai trir cac trudng hgp co
xam 1an va cé di can. Trong nghién c(d, vi tri
trén CLVT tat cd cac bénh nhi déu phat hién 1
khoi u tuyén thugng than. Trong dd, 24 bénh nhi
mac bénh bén phai chiém 63.2%, 14 bénh nhi
mac bénh bén trdi chiém 36.8% va khong co
bénh nhi nao mac bénh ca 2 bén tuyén thugng
than. Theo Pham Duy Hién (2017) nghién ciu
hoi clru 25 bénh nhi dugc phau thuat cat khdi u
tuyén thugng than ghi nhan cé 19 khéi u bén
phai chiém 76%, 6 khoi u bén trai chi€ém 24% va
khoéng cé bénh nhi nao mac bénh 2 bén [6]. Cac
két qua nay tudng tu véi két qua nghién clu
nay. Trong nghién cu khong phat hién bénh nhi
nao mac bénh ca hai bén thdp hon mét s6
nghién cu nhu theo Dinh Tu (2017) khi nghién
clru 1617 bénh nhi mdc u NBTK tuyén thugng
than ghi nhan cé 1585 bénh nhi mac bén 1 bén
tuyén thugng than chi€m 98% va 32 bénh nhi
mac bénh 2 bén chiém 2% hodc Lé Thij Kim Ngoc
(2008) nghién cu 49 bénh nhi mac u NBTK sau
phlc mac tai Bénh vién Nhi Trung uang ghi nhan
1 bénh nhi mac bénh 2 bén chiém 2% [5]

Trong nghién cliu theo INSS phéan 16n bénh
nhi mac bénh giai doan I chiém 76.3%, 8 bénh
nhi mac bénh giai doan II chiém 21.1% va chi c6
1 bénh nhi mac bénh giai doan Ms chiém 2.6%.
Phan loai theo INRGSS ciing cling cho két qua
tugng tu. Két qua nay tudng tu véi nghién clru
cla Wei Yao ((2018) khi nghién ciru 37 bénh nhi
tai Trung Quéc nam 2018 vdi 27 bénh nhi mac
bénh giai doan I chiém 72.9% va 10 bénh nhi
mac bénh giai doan II chiém 37.1%. Hodc theo
nghién cffu cta Tran Ngoc Son va cong su
(2011) khi nghién cru 13 bénh nhi dugc phau
thudt u tuyén thugng than bang phuang phap
ndi soi c6 6 bénh nhi u nguyén bao than kinh va
3 bénh nhi mac u hach nguyén bao than kinh, ca
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9 bénh nhi nay déu & giai doan I, II [7]. Trong
nghién citu khong cé bénh nhi nao giai doan III,
IV. Theo Al-Shanafey (2008) khi ('ng dung phau
thuat ndi soi diéu tri cac khoi tuyén thugng than
trong d6 nhdn manh vé hiéu qua cac ton thucng
ac tinh trong do6 c6 u NBTK vdi 5 bénh nhi (17%)
tat ca déu & giai doan IVs. Theo De Lagausie
(2002) trong 9 ca bénh cta 6ng cd 7 bénh nhi u
NBTK, trong d6 cé 4 bénh nhi giai doan I va 3
bénh nhi & giai doan IV. Diéu nay la hgp ly do
nhém bénh nhi trong nghién clu dugc lua chon
theo ki€n nghi cta hiép hdi ung thu nhi vé viéc
lva chon bénh nhan cho phau thut ndi soi cét
tuyén thugng than cling vdi u dé déu tri u NBTK
tuyén thugng than.

V. KET LUAN

U nguyén bao than kinh thugng than hay gap
G tré em. Triéu chiing 1dm sang thudng khong
d3c hiéu do vay chan doan hinh &nh déng vai trd
quan trong trong chdn doan bénh. Lua chon
bénh nhan cho phau thuat ndi soi khi chua cd di
can va xam I&n vao td chirc xung quanh.
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THU'C HANH SO’ C("'U BONG VA MOT SO YEU TO LIEN QUAN PEN
NGUO'I CHAM SOC TRE DU’0'I 6 TUOI PIEU TRI TAI BENH VIEN
PA KHOA TiNH BINH PINH NAM 2019

TOM TAT

Nghién ctu md ta cat ngang dugc ti€n hanh tai
Khoa Ngoai chan thudng bdong cua Bénh vién da khoa
tinh Binh Dinh tir thang 7/2019-12/2019 trén 61 ngudi
cham séc tré diéu tri bong. S6 ngudi ¢ thuc hanh so
clfu bong & mirc do dat chi€m 23%. Cé mai lién quan
gifa kién thirc ctia nhitng nguGi cham séc tré va thuc
hanh sg clu bong tai nha cho tré; nhitng ngudi cé
ki€én thirc 8 mirc do dat thi thuc hanh sg clfu bong dat
cao han gap 4,2 lan so véi nhitng ngudi ki€n thiric &
mic do khong dat, sy khac biét co y nghia thong ké
(p<0,05). Xay dung ké hoach Chugng trinh phong
chdng tai nan thuong tich tré em tai dia phucng can
tang cudng hoat dong truyén thong gido duc so clu
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bong nhiét tai cong dong, tap trung hudng dan chi tiét
cac budc sd clru ngay sau khi tai nan bong xay ra va
nhan manh tam quan trong cla viéc lam mat vét bong
bang nudc sach, thdi gian can thiét d&€ lam mat vét
bong va khuyén cdo khong st dung cac phuang phap
khong khoa hoc boi tryc ti€p I1én viung bdng. .

T khoa: ngudi cham soc tré, tré dudi 6 tudi, s
clfu bong, tinh Binh Dinh

SUMMARY
PRACTICE OF FIRST-AID AND SOME
FACTORS RELATED TO CAREGIVERS OF
CHILDREN UNDER 6 YEAR OLD TREATED
AT BINH DINH GENERAL HOSPITAL, 2019
A cross-sectional descriptive study was conducted
in the Traumatic Surgery and Burning Department in
Binh Dinh General Hospital from July to December
2019 on 61 child-caregivers treated burns. The
number of caregivers who practiced first aid burns at
attainned level was 23%. There was a relationship
between the knowledge of child-caregivers and the
practice of the burn first-aid at home; The caregivers
having knowledge at attainned level practiced burns
first-aid 4.2 times higher than those who have
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knowledge at unattainned level, the difference was
statistically significant (p <0.05). Developing a plan for
local children injury prevention programs should
enhance communication activities in community burn
first aid, focused on giving detailed instructions on
first-aid steps right immedialtely after the burn
accident occurred and emphasizing the importance of
cooling the burn with clean water, the time needed to
cool the burn and advising not to use unscientific
methods applied directly to the burn area.

Key words: Child caregivers, Children under 6
years old, burns first-aid, Binh Dinh Province

I. DAT VAN DBE

Tai Viet Nam theo bdo cao cua Vién bong
qudc gia tai nan thuong tich vé bong & nudc ta
ddng hang hai chi sau tai nan giao thong, moi
nam c6 khoang 15,000-16,000 BN bdng phai
nhap vién [6]. Nam nguyén nhan hang dau gay
chén thuong khdng ti vong cho tré dudi 18 tudi
tai 6 tinh cla Viét Nam thi chan thuang do bdng
(324/100.000) x&p hang th( 5. Tré dudi 5 tudi
chan thuong chu yéu do bong va nga, trong dé
bong chiém 9% [1]. B

Nghién cru cua Vi D6 Manh cho thay tai nan
bong thudng xay ra mét cach bat ngd tai nha
chiém ty & han 84,7% [2] va nghién clfu cla Lé
Vi Anh cling két luan chinh ngudi bi nan sé tu
minh sd clu hay dugc ngugi than trong gia dinh
sG cttu [1]. Do dé viéc sd clru bong hgp ly va
chinh xac tai nha nhu lam mat vét bong bang
nudc lanh khoang 20 phut sé gitp lam giam ty 1€
tlr vong, giam dau ddn, giam ton thuong té bao,
giam sung, han ché mic d6 bdéng sau [3].

Tinh dén thdi diém hién tai, Binh Dinh chua
c6 nghién cltu nao ké ca trong cdng ddng va tai
cac cd s@ y t€ vé linh vuc sa cltu bong & tré dudi
6 tudi. Nghién cltu cla ching toi tién hanh nhdm
mo ta thuc hanh sg clru bdng cla nhiing ngudi
ch&m sdc tré dudi 6 tudi diéu tri tai Bénh vién da
khoa tinh Binh Binh ndm 2019 va mot s6 yéu to
lién quan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tudng nghién ciru:

- Ngud@i cham soc bénh nhan bong la tré em
dudi 6 tudi;

Tiéu chudn chon: Ngudi chdm sdc tré tinh tao
hoan toan, du kha nang ti€p xuc va tra I3i cac cau
hoi (khong bi cam di€c, mac cac bénh tam
than...). Tu nguyén, déng y tham gia nghién ctu.

2.2. ThGi gian nghién clru: 07 thang tu
01/6/2019 dén 31/12/2019.

2.3. Pia diém nghién ciru: Tai Khoa Ngoai
Chan thuong béng bénh vién tinh Binh Dinh

2.4. Thiét ké nghién ciru: Nghién cttu mo
ta ngang.

2.5. C8 mau nghién ciru: C3 mAu toan bo.

2.6. Bién s0 va chi s6 nghién ciru

- Ngi sOng: ty 1€ % sbng & thanh phd/thanh
thi, ndng thon

- Nghé nghiép: ty 1€ % sinh vién, hoc sinh,
nong dan, cong nhan, cong/vién chlc, ndi trg,
that nghiép, huu tri, khac

- C6 tung nghe vé sg ctu bdéng: Ty 1€ % co
nghe, chua nghe

- XU tri ngay hién trudng: ty 1€ % cd sc clu
hay khong

- Dung dich/ hdéa chat béi vét bong: ty 1€ %
bdi kem danh réng, dau phung, nudc mam,
tri’ng ga, dau nhdt, khac

- Ha nhiét vét béng: ty Ié % dung nudc lanh
hodc nudc x6i hodc nudc ngam vung bdng

- Thai gian tudi vét bong bang nudc 15-20":
ty 1€ % co6 hodc khong

- Che chd vét bong bang vai sach: ty 1& % cb
hodc khong .

- Tim ki€ém su’ ho trg ctia can bo y té: ty 1é %
¢6 hodc khong

- Cdi bo quan 4o va vat dung: ty 1€ % cd hodc khong

2.7. NGi dung nghién ciru chinh

- Banh gia thuc hanh clia ngudi cham sdc tré
vé cach sg cru bong, thong qua sir dung bo cau
hoi phéng van truc ti€p trong ngay dau khi bénh
nhan nhap vién;

- Phan tich cac yéu to lién quan dén thuc
hanh sd clu bdng cla nguGi chdam soc tré tu
nhitng dit liéu thu dugc thdng qua test kiém
dinh thdng ké

2.8. Quy udc diém sd, cach tinh diém,
danh gia thuc hanh

- Quy uéc diém s6 va cach tinh diém

+ Moi cau hdi trong tirng ndi dung tra I6i ding
ho&c thuc hién ding dudc tinh tuong (ng 1 diém
nhan véi hé s6, néu tra I8i sai khdng c6 diém;

+ Cach xay dung hé s6 tuy thubc vao mic
do, y nghia, tdm quan trong clia n6i dung, nhom
nghién clu da tu xay dung hé s6 cho bd phiéu
khao sat.

Hé | Piém

Bién & é n
€n so sO0 | chuan

Khong dung da lanh hodc
nudc da lanh dé chudm hodc 3 3
x0i hodc ngdm vét bong (**)

Pat vung bong dudi voi nudc
sach cho chay véi toc d6 nhe 3 3
nhang khoang 20 phut (**)

Khong bdi bat clr vat gi Ién

vlng bong (*) 2 2
Cho tré ubng nuc sau khi bi bong
Gilr am cd thé tré sau bong dé 1 1

tranh ha nhiét
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Sau sd cttu dua tré dén cd sé 1 1
y té chuyén khoa
Tong cdng: 11

+ Thu'c hanh dugc phan loai nhu sau:

+ Xép loai dat: Néu téng s diém dat tir 50%
téng s& diém chuén trd I1én

+ Xép loai khéng dat: Néu tdng diém dat
dudi 50% tdng diém chuan

Vi diém chuan 1a 11 diém nén thuc hanh dugc
xEp & muc db dat néu tdng sd diém dat tir 6 di€ém
tra 1én va xép khdng dat néu dudi 6 diém.

2.10. Sai sd va cac bién phap khong ché
sai sO: - B6 cong cu dugc thiét ké rd rang, dé
hi€u, théng nhat va cé su' ¢6 van cla cac chuyén
gia vé linh vuc y t€ bdng;

- Tién hanh diéu tra th&r nghiém bd cau hoi
trudc khi ti€n hanh diéu tra;

- Diéu tra vién va can b0 giam sat sé dugc
tap huan, giao nhiém vu cu thé va dudc gidm sat
khi thuc hién cac hoat dong diéu tra.

2.11. Phuong phap quan ly, x&r ly va
phan tich so6 liéu

- Phiéu diéu tra dudc kiém tra, lam sach, ma
hda va nhap liéu bang phan mém EpiData va xur
ly sO liéu trén phan mém Stasta 14.00;

- Phén tich don bién d€ mo ta tan suét, ty 1&
phan tram vé thuc hanh cla nguGi cham soc tre,
su khac biét coi la cd y nghia thong ké khi p<0,05;

- Dung Test Chi binh phuong dé€ tim mai lién
quan gilra thuc hanh v&i mot s6 yéu té vdi mic
y nghia dugc chon la 0,05 va ty suat chénh OR
v@i khoang tin cay 95%.

2.12. Pao dirc trong nghién ciru.

- D& cuong nghién cu dugc phé duyét va
thong qua HOi dong xét duyét dé cudng cla
Nganh Y t& trudc khi trién khai;

- Cac thong tin do d6i tuogng cung cap dugc
cam két gilr bi mat va chi sir dung cho muc dich
cla nghién cly;

- Viéc khao sat chi dugc thuc hién khi BTNC
tu’ nguyén, khéng ép buot.

Il. KET QUA NGHIEN cU'uU
3.1. Thuc hanh sg ciru béng cua nguai
cham soc tré

m Diing da lanh chwdm vét baong Khong ding

Hinh 3.1. Tinh hinh s dung da lanh, nuoc
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da chuom lén vét bong (n=61)

Nhadn xét: Hon 2/3 ngudi cham soc tré da
dung da lanh chudm truc ti€p Ién vét bong hodc
ngdm vlng co thé tré cd vét bong vao nudc da
lanh, chi€ém 70,5%

Boi dawmo - | 12
Boi nwde mim || N 10+
Boi 1a dam but | : -
Béi kem dénh ring ||| NG s>
Boitimg g2 [ 2°%

Hinh 3.2. Cac phuong phap khéng khoa

hoc di siur dung (n=61)

Nhén xét: Co 42,6% (26/61) ngudi chdm
soc tré da dung nhitng phucng phap khong khoa
hoc béi truc ti€p 1én ving bdng, cu thé: bodi
tring ga chi€ém ty 1€ 4,9%, b6i kem danh rang
6,6%, boi 1& ddm but 8,8%, bdi nudc mam
10,3% va bo6i dau md chi€ém nhiéu nhat 18%

= Pat
Khéng dat

77%

Hinh 3.3. Mirc dé thuc hanh so ciu bong
cua nguoi cham soc (n=61)
Nhan xét: C6 23% ngudi cham soc tré cd
thuc hanh sg ctu béng & mdc do dat.
Bang 3.1. Thuc hanh ding vé so ciu
bong cua nguoi cham soc tré (n=61)

NGi dung phéng van va tra So |Tylé
I6i dong y lugng| (%)

Diém trung binh 4,6 £ 2,0; thap nhat 0 diém,
cao nhat 10 diém, diém chuan: 11

Khdng dung da lanh hodc nudc dg
lanh dé chudm hodc x6i hodc 18
ngam vét bong (**)

29,5

Dt vung bong dudi voi nudc sach
cho chay vdi t6c do nhe nhang | 06 9,8
khoang 20 phut (**)

Khong boi bat cr vat gi Ién ving
bong (*)
Cho tré uéng nudc sau khi bi bong 36

35 | 574
59,0

Gilr 8m co thé tré saubong dé | 44 [ 72,1
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tranh ha nhiét
Sau sd citu dua tré dén
cd s y té€ chuyén khoa o8 | 95,1
Nhan xét: Trong sd 61 ngusi cham soc tre,
chi duy nhat cd 06 ngudi biét cach dat vung bong

dudi voi nudc sach cho chay véi toc dé nhe nhang
khoang 20 phiat chiém 9,8% va 29,5% ngugi
cham soc tré khong dung da lanh hodc nudc da
lanh d& chudm hodc xdi hodc ngdm vét bong.

3.2. Mot soO yéu to lién quan dén thuc hanh so ciru bong ciia ngudi cham soc tré tai
Khoa Ngoai Chan thucgng bong Bénh vién da khoa Binh Dinh
Bang 3.2. Lién quan giira kién thuc va thuc hanh vé so ciru bong (n=61)

Thu'c hanh
Kién thirc Khong dat Pat OR 95% C1 P
Khéong dat 25 (53,2%) 3 (21,4%) OR=4,17 p=0,036
Pat 22 (46,8%) 11 (78,6%) (1,028-16,884) p < 0,05

Bang 3.3. Lién quan giifa nhan thong tin va thuc hanh so ciu bong (n=61)

* Kiém dinh vdi Test Chi binh phuang
Nhan xét: Co mai lién quan gilra ki€n thirc va thuc hanh sg clru bong clia nhitng ngudi cham soc

tré, nhitng ngudi cé kién thic & miric do dat thi thuc hanh sg cru bong dat cao gap 4,2 1an so Vdi

nhifng ngudi ki€n thirc xép mic do khong dat véi OR=4,17 va 95% CI (1,028-16,884), p<0,005

Thu'c hanh o
Thong tin Khong dat Pat OR 95% C1 P
Chua nhan 15 (31,9%) 4 (28,6%) OR=1,17 >0.05
C6 nhan 32 (68,1%) 10 (71,4%) (0,316-4,351) S

*Ki€m dinh vdi Fisher's Exact Test
Nhan xét: Ngugi cham soc tré cé nhan dugc thong tin vé s cdp ciru béng thi thuc hanh sg ciiu
bong & mdc do dat chi€ém 71,4%, con ngudi cham soc tré khong nhan dugc thong tin vé so cap clu
boéng thi thuc hanh sg clru bdng & mirc do dat chi chi€m 28,6% nhung sy khac biét khong cé y nghia
thong ké véi p>0,05 va 95% CI (0,316-4,351). Chua tim thdy méi lién quan gilra viéc ngudi cham soc
tré dugc nhan thong tin vé sc cap cliu bong va thuc hanh so cru bdng
Bang 3.4. Lién quan giira noi sinh séng va thuc hanh vé so ciu bong (n=61

Thu'c hanh o
Ngi sinh s6ng Khong dat Pat OR 95% C1 P
Thanh thi 19 (40,4%) 7 (50%) OR=1,47
Khac 28 (59,6%) 7(50%) (0,444-4,887) p>0,05

Bang 3.5. Lién quan giita nghé nghiép va thuc hanh vé so cuu bong (n=61)

*Kiém dinh vdi Test Chi binh phuang

Nhéan xét: Ngudi cham soc tré ¢ thanh thi va ngusi cham sdc tré & ndng thon, mién nui, hai dao
c6 thuc hanh sa clitu bong & mitc d6 dat ngang nhau déu chi€ém 50%. Chua tim thdy mdi lién quan
gitfa ndi sinh sdng clia ngudi cham sdc tré va thuc hanh sg clru bdng clia ngudi chdm séc tré

Thuc hanh sg ciru bong
Nghé nghiép Khong dat Pat OR 95% CI P
Nong dan 17 (36,2%) 3 (21,4%) OR=0,48
Khac 30 (63,8%) 11 (78,6%) (0,118-1,118) p>0,05

Nhadn xét: Ngugi cham soc tré la ndng dan
thi thuc hanh sg clu bong & mdc do dat chi
chi€ém 21,4%, con ngudi chdam soc tré cd nghé
nghiép khac (cong churc, sinh vién, ndi trg, kinh
doanh...) thi thuc hanh sg clu bong & mdc do
dat cao hon chiém 78,6% nhung su khac biét
khong co y nghia thong ké véi p>0,05 va 95%
CI (0,118-1,118). Chua tim thdy mdi lién quan
gilta nghé nghiép clia ngudi cham séc tré va
thuc hanh sg ctu béng clia ngudi cham sdc tre.
IV. BAN LUAN

4.1. Thu'c trang thuc hanh s ciru bong

*Kiém dinh vdi Fisher’s Exact Test

cua ngudi cham séc tré
Nhiéu nghién clitu da cho thay mot s6 Igi ich
cla viéc diéu tri bong bang cach ngay lap tirc
lam mat vét bong bang nudc lanh. Nghién clu
cla Nguyén Nhu Ldm va cOng su trén 695 tré
em bi bong, dugc diéu tri tai Vién Bong qudc gia
Ha NOi, Viét Nam; két qua cho thdy s6 tré em
dugc lam mat ngay lap tdc vét bong bang nudc
c6 ty & bi bong sau thap han chi 33% so vdi
49% tré em khong dugc lam mat ngay lap tic;
da giam khoang 32% nhu cau ghép da, miic
giam c6 y nghia thong ké. Nguyen Nhu Lam va
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cong su da két luan viéc lam mat s6m sé ngan
ch&n mét ty 1é dang ké cac vét bong bé mat tién
trién thanh bdong sau. Diéu nay sé khdng chi lam
giam kha nang ghép da va diéu tri ton kém, ma
con lam gidam nguy cd hau qua khac cta bdng
sau, cd thé gy tr vong. Cac chuong trinh y té
cdng cdng thac day lam mét vét bdng ngay lap
tlic bang nudc mét cling quan trong khdng kém
nhu viéc diéu tri y té€ va phau thuéat gidi quyét
cac hau qua cla bong & tré em. Nghién ctu cua
Fadeyibi cho thay bénh nhan khong dugc sa ciiu
bang nudc co ty & bién ching cao han (35,3%
so VGi 18,4%) so véi nhitng bénh nhan dugc so
cltu bang nudc. T két qua nghién cltu cla mot
sO tac gia trong va ngoai nudc cho thay tinh hinh
SO cltu_bdng tai tuyén y t€ cd s va cla cong
dong van con nhiéu han ché.

MOt sG nghién clru 8 mot s6 nudc cling cho
thay viéc ngudi dan s dung cac phuong phap sc
ciu bong khong khoa hoc cling thung xay ra:
Nghién clru ctia Alomar (2016) va cong su’ phéng
van 408 ngudi cham sdc cho cac bénh nhi tai cac
bénh vién clia Saudi Arabia két qua cho thdy 32%
bbi truc ti€p 1én vét bong bdng méat ong, long
trang trirng, kem danh rdng, bét mi, bt ca chua,
stfa chua, tra, 1at khoai tay, bd hoac da hoac sir
dung riéng lé hodc két hgp [7]. Nghién cltu cla
Chirongoma (2017) va cong su' tai hai bénh vién
I6n tai Harare, Zimbabwe, cling cho thdy mot so
ngusi CS da dung triing, ba thuc vat va moét s6
loai thao mdc truyén thdng dé so cliu, thuc hanh
thong thuGng clia ngugi CS bao gom bdi nudc
ti€u sau khi bi bong chiém 80%, st dung gel Aloe
Vera 40%, dung tinh dau diu nhe 32%; dung bdt
20% va kem du@ng da nhu kem camphor 18%
[8]. Nghién cltu ctia Cox trén 353 tré em bi bong
do nhiét dugc dua vao Bénh vién Nhi dbng
Tudng niém Chién tranh Chit thap do & Cape
Town cho thay viéc xUr tri khong théa dang trong
giai doan trudc khi nhap vién nhu: sg clfu, lam
mat vét thuong, che vét thugng sém, hoi sic,
ki€m soat dau va chuyén tuyén[9].

Két qua nghién ctu cla chdng t6i cho thay
gan mot nlra ngu@i cham soc tré da dung nhiing
phuong phap khong khoa hoc béi Ién ving bong
chiém ty 1€ 42,6%. NguGi cham soc tré da boi
truc ti€p |én viung bong nhu: boi triing ga chiém
ty 1€ 4,9%, bbi kem danh rang 6,6%, boi la dam
but 8,8%, b6i nudc mam 10,3% va bdi dau md
chiém nhiéu nhat 18% (Hinh 3.2).

Vai trd cla lam mat trong sg cltu béng da
dudc chap nhan rong rdi trong thuc hanh lam
sang va la nén tang cd ban trong sd cliu bong.
Mac dau cg ché vé nhing Igi ich ma né mang lai
chua dugc hiéu rd, nhung cé sy giam tién trién
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bong trong 48 gid dau, giam thdi gian lanh vét
thuong va mot s cai thién trong hinh thanh seo
néu vét bong dugc lam mat ngay sau khi bong
Xay ra.

TU cac két qua nghién clu cho thay viéc lam
mat trong sd cliu bong chua dudc ap dung réng
rai. Fiandeiro va cong su (2015) da thuc hién mot
nghién ctu hoi clru cd s& dir liéu vé bong cua tat
ca cac BN bi bdng nang tai Bénh vién Edendale,
Pietermaritzburg, Nam Phi, két qua nghién clu
cho thdy viéc lam mat cac vét bong nang mot
cach thich hgp thudng khéng dugc thuc hién day
du. BN khdng dudc nhan du thdi gian lam mat dé
ha nhiét can thiét cho vét bdng, thai gian lam mat
khong du chiém 25,6% va co 32,3% BN tur khi bi
bong dén 3 giG sau khi bong khong dugc lam
mat. Nghién cru ctia Alomar cho thay 41% ngudi
bénh dugc chita bong bang nudc mat hodc nudc
lanh[7], nghién cltu ctia Chirongoma la 60% [8],
nghién cuu cta Kattan la 5,8%.

Nguyen Nhu Ldm va cong su ti€n hanh
nghién cttu hoéi cru trén 83 vu bong hang loat co
tr 3 nan nhan trd lén vdi 338 BN dudc diéu tri
tai Vién Bong Qudc gia. Két qua cho thdy ngay
sau khi bong cé 16,5% s6 BN dugc lam lanh vét
béng bdng nudc lanh, c6 1,5% BN dugc bang
vét bong va 6,2% dugc cho ubng Oresol [4].
Ciling theo Nguyen Nhu Ldm va cong su viéc sg
cru bong ngay lap tdc va ddng cach sé lam giam
tinh trang bénh va bién chirng. Tai Binh Dinh
cling khong ngoai 1€, két qua nghién clu cua
chlng t6i cho thay chi c6 21% NB dugc lam mat
vét bong bang nudc lanh. Theo nhém nghién
ctru, nhitng sai [am trong so clru bong tai nha co
thé 13 do ngudi dan thiéu thdng tin, chua dugc
gido duc vé phuang phap sd clru bong tai hién
truGng xay ra tai nan.

4.2, Mot sO yéu to lién quan dén thuc
hanh so ciru bong cua ngudi cham sodc tré
tai Khoa Ngoai Chan thucng bong Bénh
vién da khoa tinh Binh Pinh

Két qua nghién cltu cla chidng t6i dong gop
thém moét minh chlding cho maGi lién quan gilta
ki€n thirc va thuc hanh, nhitng ngudi cd kién thirc
tot sé thuc hanh tét han nhung ngudi khac, cu
thé nhitng ngudi chdm sdéc tré bong ¢ kién thirc
V& sg@ cru bong & muic do dat thi thuc hanh so
citu béng dat cao gap 4,2 lan so véi nhitng ngudi
ki€én thic so cifu bong x€p mic dé khong dat vai
OR=4,17 va 95% CI (1,028-16,884), p<0,05.

Tai Viét Nam nghién clfu ctia Nguyen Thi Hai
Lé va cong su (2017) cling cho thdy nhom phu
nir ti€p can vdi cac tai liéu/kénh thong tin co ty
Ié ki€n thirc dat cao han so vdi nhom khong ti€p
can vdi cac tai liéu/kénh thong tin [5]. Tuy nhién



TAP CHi Y HOC VIET NAM TAP 489 - THANG 4 - SO 2 - 2020

khong tim thay diéu nay trong két qua nghién
clfu clia ching t6i nhitng ngudi cham séc tré
bong c6 dugc nhan thong tin vé sg clfu bong thi
thuc hanh sg cltu bong dat 71,4% so véi nguGi
khong dugc nhan thong tin s clifu bong chi dat
28,6% nhung su khac biét khéng cé y nghia
thong ké véi p >0,05.

Kién thirc la yéu t6 tac dong truc tiép téi thuc
hanh; Néu ki€én thirc vé tai nan bong va cach
phong tranh, so cltu chua ding va chua day du,
s& trd thanh rao can dan dén su cham tré trong
sG clu ban dau va tiép can dich vu y t& dé cd
thé han ché tir vong va phong tranh bién ching.

V. KET LUAN

Thuc hanh so cltu bong tai nha cla ngudi dan
tinh Binh Dinh con thap; s6 ngudi c6 thuc hanh
sd ctu béng cho tré 8 mirc do dat chi€ém 23%. Co6
mdi lién quan gilta ki€n thic ctia nhitng ngudi
cham séc tré va thuc hanh sg clitu bdng tai nha
cho tré; nhitng ngudi c6 kién thirc 8 muirc d6 dat
thi thuc hanh sd clfu bong dat cao hon gap 4,2
[an so vdi nhitng ngudi kién thirc 8 mirc do khong
dat, su’ khac biét co y nghia théng ké (p<0,05).

Xay dung ké hoach Chugng trinh phong chdng
tai nan thuong tich tré em tai dia phudng can
tang cudng hoat d6ng truyén thong gido duc sg
cgu bong nhiét tai cong dong, tap trung hudng
dan chi tiét cic budc sd ctu ngay sau khi tai nan
bong xady ra va nhdn manh tam quan trong cua
viéc Iam mat vét bdng bang nudc sach, mat, thoi
gian can thiét dé€ lam mat vét bong va khuyén céo
khong st dung cac phuong phap khong khoa hoc
boi truc ti€p Ién ving béng./.
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PAT STENT TRUC TIEP HEP THAN CHINH PONG MACH VANH TRALI:
NHAN TRUO'NG HO'P PAU TIEN TAI BENH VIEN CHO' RAY

TOM TAT

Hep than chinh dong mach vanh (PMV) trai khong
dudc bado vé (unprotected left main stenosis) la mot
bénh ly DMV ndng va tram trong ma cac bac si (BS)
tim mach thudng it nhan ra trén Iam sang. Tién lugng
truGc mat va dai han cua bénh ly nay néu khéng dudc
diéu tri khong may kha quan. Theo y van, bénh ly nay
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Ngay nhan bai: 5.2.2020
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thudng dugc diéu tri bdng phdu thudt bdc cau ndi
PMV. Can th|ep hep than chinh DMV trai khéng dugc
bdo vé& van con ban cai. Gan day, véi su’ phat trién
nhanh chéng cta nganh Tim mach hoc can thiép thi
can thiép Hep than chinh DMV trai khong dugc bao vé
bdng cach nong & d&t stent than chinh DMV trai
khong con la chdng chi dinh tuyét déi. Hién nay, nhiéu
BS Tim mach hoc can thi€p trén thé gigi da thuc hién
nhiéu nghién clru vé van dé nay. Tai bénh vién Chg
Ray, chlng t6i lan dau tién da thanh cong trong dat
stent truc ti€p dé€ diéu tri mot bénh nhan (BN) Hep
than chinh DMV trai khéng dugc bao vé va nhan thay
rang day la mot bién phap diéu tri kha thi va mang lai
két qua tot trén mot sé BN thich hgp.
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SUMMARY
DIRECT STENTING IN UNPROTECTED LEFT
MAIN STENOSIS

Unprotected left main stenosis is a severe,
disastrous coronary artery disease which is not easy to
be recognized in clinical practice. Either long-term or
short-term prognosis will be not good if not treated.
Coronary artery bypass surgery is an effective,
standard treatment of unprotected left main stenosis.
Percuteanous coronary intervention (PCI) of
unprotected left main stenosis is still controversial.
Recent progresses in technique and equipment,
including development of newly designed stents and
technique of direct stenting, have brought unprotected
left main stenosis to the forefront of interventional
cardiology and have made it feasible, not an absolute
contraindication of PCI. At Cho Ray hospital, we have
been successful in treating some cases of unprotected
left main stenosis by direct stenting. The direct
stenting of unprotected left main stenosis might be
feasible with a favorable outcome in selected patients

I. CA LAM SANG

Bénh nhan nit, sinh nam 1956, nghé nghiép
budn ban & Binh thuan, nhap khoa cap clru bénh
vién Chg ray ngay 26 /08 /2002 vi dau nguc.
Bénh st ghi nhan khodng mét thang gan day,
BN thuGng xuat hién cac con dau tirc vung trudc
nguc, lién quan dén gang sic hodc khi lo 1&dng
budn phién, nghi ngdi nam yén thi giam. Con
dau thudng xuat hién vé budi sdng, ngan kéo dai
vai phit. Hom nay BN dau nhiéu lam BN mu6n
Xiu, vd mo6 ho6i nén dén kham va nhap BV Nhan
dan 115, sau doé dugc chuyén sang BV Chg Ray.

Kham lam sang cho thay BN tinh, ti€p xdc tot,
huyét ap 140/90 mmHg, mach déu 80 lan/ pht.
Da niém hong, khong khé thd, tinh mach canh
xep, dau xd md dong mach am tinh. Mom tim &
khoang lién sudn 4 trong dudng trung don trai 1
cm, phéi trong, gan khéng s& cham. Céac co quan
khac khong thay bat thudng. Tién can cla BN cd
phat hién Tang huyét ap gan 2 nam nay, HA cao
nhat 160/100 mmHg, diéu tri khoéng lién tuc &
tram y t€ dia phudng. Tién cdn gia dinh c6 cha
bi tang huyét ap.

bién tam d6 ngay 26/08/2002 ghi nhan nhip
xoang, tan s6 60 lan/ phit, doan ST di ngang va
chénh xuéng 1 mm kém séng T am tinh & cac
chuyén dao DI, aVL, V2-5; doan ST chénh I&n
nhe & cac chuyén dao DII, DIII, aVF. Xquang tim
phdi binh thudng. Siéu 4m tim cho thdy cac
budng tim khong I8n, cac van tim binh thudng,
chirc nang co bop cd tim tét, khdng thay réi loan
van dong vung, phan suat t6hng mau EF 82%.
Xét nghiém mau cho k& qua hong cau
3480000/mm3, Hct 30.6%, Hb 9.7g%, bach cau
8060/mm3, ti€u cau 209000/mm3, BUN 6 mg%,
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creatinine 0.7mg%, dudng huyét 153mg%, dién
gidi d6 mau Na 141mEg/l, Kali 3.8mEg/l, Ca
4.2mEg/l, Cl 107mEg/l, men tim trong giGi han
binh thuGng.

BN da dugc chadn dodn con dau thdt nguc
khdng 6n dinh, nguy cc trung binh va dugc diéu
tri vdi Enoxaparin 40mg 2 lan/ngay tiém dudi da,
aspirin  100mg/ngay, clopidogrel 75mg/ngay,
bisoprolol 5mg/ngay, nitrat tac dung ngan va
thudc an than nhe. Tinh trang BN c6 cai thién it.
Sau d6, BN dugc chup DMV chon loc ngay
27/08/2002 qua dudng DM dui phai véi 6ng
thong JL4, JR4 (5F) cho két qua la hep 70%
doan dau than chinh DMV trdi, sang thuong dai
8mm, bG déu, dong tam, khénglhuye“;'g khai.
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Hinh 2. XQ tim phdi thang

BN dudc quyét dinh can thiép DMV trai bang
Catheter JL4 (6F). Ching t6i da dung hai day
dan mém 0.014” di qua sang thuong vao hai
nhanh DM lién that truéc va DM mil. Tiép theo,
ching toi dua truc ti€p stent BX Sonic 3.5x8 mm
qua tén thuong than chinh DMV trdi, canh chinh
Xac vi tri va dat stent that nhanh trong vong 15
gidy vdi &p luc bom béng 14 atm. Chup kiém tra
thdy tai tao hoan toan ton thucng than chinh
(hep ton luu la 0%) va dong mau thong tét. BN
hét dau nguc, xuét vién saul tudn chup kiém tra
DMV sau mét thang khdng thay tai hep.
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Hinh 4. Hep than
chinh BMV trai, sau dat
stent

Hinh 3. Hep thin
chinh BMV traj, trutc
can thiép

IV. BAN LUAN

Than chinh DMV trdi xuat phat tr xoang
Valsalva trdi, ngay duSi gd ndi gilta xoang
Valsalva trai va BPMC |én, cd kich thudc tir 3-6mm,
dai tr 0-10mm. Than chinh DMV trai thudng di
phia sau dudng ra that phai va thuGng phan
thanh 2 nhanh BM xubng trudc trai (LAD: left
anterior descending artery) con goi la DM lién that
truéc va DM mii (LCx: left circumflex artery).
Than chinh DMV trai cung cdp gan 80 % mau
nuoi that trai trir thanh sau va dudi that trai nén
Hep than chinh DMV trdi la bénh ly rat quan
trong, anh hudng tdi tién lugng sdng con cua BN.
Bénh nay lan dau tién dugc Herrick mo6 ta vao
nam 1912, Ti Ié BN bénh DMV bi Hep than chinh
PMV trai khong phai la hiém (3,8% theo tac gia
Nguyén Thugng Nghia, bdo cdo tai HGi nghi tim
mach toan qudc 2002; 4.4% theo Boehrer nghién
cltu trén 4009 BN tir 1978 dén 1992)(1)

Bdng 1. Dién tién BN Hep thin chinh
DMV trai voi diéu tri néi khoa

Bruschke | Lim
1973 1975
S6 BN 590 141
Thdi gian theo doi 7nam 6 nam
Ti |é t vong sau 5 ndm 34 % 51 %

Do Hep than chinh PMV trdi cd nguy co tir
vong cao trong vong 5 nam (bang 1), nén viéc
chén doan va diéu tri chinh xac s& cai thién tién
lugng s6ng cla BN rat nhiéu. Trén lam sang, cac
thay thudc phai nghi ngd Hep than chinh DMV
trai khi BN dau nguc nhiéu kem tut huyét ap khi
mdi thuc hién nghiém phap ECG gdng sirc hodc
c6 biéu hién thiu mau ndng khi mdi thuc hién
nghiém phap hoac tut HA khi lam xa hinh tim véi
Thalium. Chup DMV chon loc la phugng phap
chan doan xac dinh chinh xac Hep than chinh
DMV trai vdi cac dau hiéu: hep >50% than chinh
DMV trdi, hién tugng “damping” ap luc khi cai
0ng thong vao DMV trdi, chup khéng chon loc
xoang Valsalva trai thdy hep rd hodc thubc can
quang khoéng doi ngugc ra xoang Valsalva khi
bom. Tuy nhién, phai can than khi chup DMV vi

bién ching t&r vong do chup PMV & BN bi Hep
than chinh DMV trai la 0.94%, dac biét khi BN co
chirc nang that trai giam nang EF <30% (1)

Khi Hep than chinh DMV trdi da dugc chan
doan xac dinh thi muc tiéu chinh cta chup bMV
can quang la danh gid tinh trang tdn thucng
than chinh PMV trdi dé quyét dinh bién phap
diéu tri t6i uu cho bénh nhan gilta di€u tri noi
khoa, can thlep mach vanh hay diéu tri phau
thuat bdc cau. Diéu tri kinh dién clia Hep than
chinh DMV tréi khdng dugc bao vé van la phiu
thuat bac cau.

2-So sanh diéu tri phau thuat bic cau
vGi diéu tri ndi khoa trong ng than chinh
PMV trai khong dudc bao vé:

Ndm 1972, Cohen va cdng sy da bat dau so
sanh hiéu qua cla diéu tri phiu thuat béc cau
v@i diéu tri ndi khoa trong Hep than chinh DMV
trai. TU d6 c6 nhiéu cong trinh nghién clu ti€p
theo va da dua tdi két luan rang phau thuat bac
cau da cai thién co y nghia tién lugng s6ng con
cla BN Hep than chinh DMV trdi va trd thanh
diéu tri kinh dién cla bénh ly Hep than chinh
DMV trai khong cd bao vé.

Bang 2: So sanh U 1é sogg sau 3 nam ( % )
gida diéu tri ngi khoa vs phau thuat bac cdu &
BN Hep than chinh BMV tréi (1)

in . Phau thuat | Diéu tri
Nghién curu bac cau | nodi khoa
CASS (Coronary
Artery Surgery 91% 69 %
Study - 1981)
ECSS (European
Artery Surgery 91 % 82 %
Study- 1980)
VACS (Veterans
Administration o o
Cooperative Study 82 % 60 %
—1982)

3-Vai tro cua can thiép PMV & BN Hep
than chinh DMV trai khong c6 bao vé:

Nam 1977, Andreas Gruentzig da nong bong
2 trudng hgp Hep than chinh DMV trdi khong co
bao vé. Do khé khan vé mat ky thuat ban dau va
mot ca chét trong lic nam BV nén cac tac gia
nay két luan rang nong DMV la chdng chi dinh
tuyét d6i trong Hep than chinh DMV trai khong
cd bao vé. Khai niém nay kéo dai trong sudt thap
nién 90 (Hudng dan cua Trudng/ Vién tim mach
Hoa Ky ndm 1993 ciing da khang dinh). Sau dé,
VvGi sy phat trién nhanh chdéng va ngay cang tinh
vi ctla Tim mach hoc can thiép, cac dung cu can
thiép DMV qua da ngay cang dugc ché tao tinh
xao hon nhu 6ng thong can thiép nhd haon
(5,6,7F), 6ng thong can thiép cé kha nang tudi
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mau DMV (perfusion catheter), bong nong BMV
c6 dudng kinh nhd han nhiéu, dady dan mém da
nang hon va dac biét quan trong la su st dung
stent trong can thiép BPMV. Mot s6 nha nghién
clu da thuc hién can thi€p Hep than chinh DMV
trai khong cé bao vé ¢ mot s6 BN tir choi phau
thudt bac cau hodc do tinh trang bénh kém theo
khdng cho phép nhu tudi tdc qua cao, suy tim
nang, suy than, bléc A-V cao d6 ...

Ban dau, O'Keefe va cong su’ vao nam 1989
da nong bong sang thuang Hep than chinh MV
trai khong cé bao vé & 33 BN thi ti Ié t&r vong
trong lic ndm vién ghi nhan la 9,1%, ti Ié BN
con s6ng sau 3 nam la 36%. VGi két qua tuang
d6i dang khich Ié cua tac gia O'Keefe nhu vay,
mot s6 nha tim mach hoc can thiép da thuc hién
mot s6 cong trinh nghién cliu nho vé nong béng
don thuan Hep than chinh DMV trai chua cé bao
vé va cac két qua kha quan (bang 3).

Bang 3: Ti /é bién chung tim mach nang trong 3 ndm (%) & mot s6 nghién cuu ban dau nong
bong don thuén trong Hep than chinh BMV trdi khéng co bao vé (1)

Nghién ciru S6lugng | Tilé NMCT | Tilé tai tuwéi mau | Tilé tai tu'éi mau
BN cap DMV bang PTCA | DMV bang CABG
Stertzer va cs(1985) 11 0 55 45
O'Keefe va cs(1989) 33 8 23 23
Eldar va cs(1991) 8 0 25 13

T ndm 1986- 1997, cac nha tim mach hoc
Nhat Ban gom K. Kosuga, T. Nakamura, H.
Tamai... da thuc hién nong bong thanh cong Hep
than chinh DMV trai khong cé bao vé ¢ 107 bénh
nhan véi két qua ti |1é thanh cong >95%, ti 1€ tur
vong trong thdi gian ndn BV 0%, ti I& tir vong
sau 30 ngay chi con 3,6%, ti I€é BN con sGng sau
5 ndm cai thién rat nhiéu 77,5%, mac dau ti Ié
tai hep kha cao 40% can phai tai tugi mau lai
PMV qua nong bdng hodc mé bac cau.(5)

Vao culi thap nién 90, ky thuat dat stent
PMV clng véi su s dung rong rai cac thudc
chdng huyét khoi nhu heparine va thudc chdéng
két tap ti€u cau Ticlopidine, Clopidogrel, thudc

c ché thu thé IIb-IIla thi nhiéu nha tim mach
hoc can thi€p trén thé giéi nhu S. J. Park, M. K.
Hong, C. W. Lee, M. Leon, M. Nobuyoshi, Y.
Yoshida, J. Popma... da lam cudc cach mang
ngoan muc trong can thiép Hep than chinh DMV
trai khong cé bao vé vdi ti Ié thanh cong rat cao
va ti Ié bién chiing tim mach nang (MACE) va ti
Ié tai hep thap: ti I1é thanh cong 98-100%, ti Ié
bi€n chirng tim mach ndang (MACE) khoang 2%,
ti 1€ tai hep sau 6 thang xap xi 20% (bang 4). Do
do, nong va dat stent than chinh BPMV trai trg
thanh diéu tri cht yéu trong can thiép Hep than
chinh DMV trai khong co bao vé.(3,4

Bang 4: Bang két qua diéu tri can thiép nong & dat stent Hep than chinh PMV trai

khéng co bao vé (1)

So Tilé Tilé Tile |Tiléetai| Tile |Tilétai

Nghién clru Nam Ilwvgng| thanh | chét/ | NMCT/ | thong |song 1| hep 6
BN cong BV |30ngay | PMV | nam | thang |

R. Kornowski (2) | 1994-1996 | 88 98 0 13 15 78 15
S Park,Y. 81,9
Yhoshida (4) 1995-2001 | 270 98,9 0 2,2 16,7 +/-2,4 21
M. Silvestri va cs (6) | 1999- 2001 | 140 100 3 1 17,4 90-97 17,4
BV Chg Ray 1999-2003 6 100 0 0 0 83,33 -

4-Vai tro cua Pat stent truc tiép (Direct
stentint) trong Hep than chinh PMV trai
khong dugc bao vé: TU nam 1978, A Gruenzig
da nong DMV bdng bong lan dau tién trén thé
gigi. Tuy nhién, chup va nong bong DMV (PTCA)
van rdi ro nhitng bién chirng tim mach nang
(MACE) nhu tic cdp DMV, huyét khGi DMV,
NMCT cap, tr vong... chiém ti Ié con cao khoang
4-5%. Nam 1987, U. Sigward, J. Puel da dung
stent d& d3t vao DMV nhdm ngdn nglra va diéu
tri cac bién chiing cap cla nong béng DMV nhu
boc tach BDMV. T do trd di, ky thuat dat stent
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trong can thiép PMV ngay cang phét trién. Ngay
nay, stent dudgc s dung trong 80-90% cac
trudng hdp can thiép PMV. Ky thuat ché tao va
dat stent ngay cang dugc cai ti€n bdi nhiéu nha
nghién clu trén thé giéi nhu S. Colombo, S.
Nakamura...

Ky thuat dat stent véi ap luc cao (12+/-3atm)
cung vdi su s dung cac thuGc chong két tap
ti€u ciu, thubc Uc ché thu thé IIb-Illa, thudc
chéng huyét khdi da cai thién dang ké két qua
trudc mat va lau dai cla ky thudt Nong va dat
stent DMV. Cac BS tim mach hoc can thiép co
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thé can thiép céac tén thuong DMV phic tap hon
(type B2, C) v4i két qua rat tot nhu hep 16 xuét
phat (Ostium), hep cau ndi DMV, tdc man tinh
(CTO), t6n thuang chia ddi (Bifurcation) ...

Ban dau, ky thuat dat stent kinh dién thudng
phai dung mét bong nong trudc dé€ sang thuong
PMV rong ra, sau do dat stent vao vi tri sang
thuong dé nén ky thuat nay sé dung nhiéu dung
cu han, mat nhiéu thgi gian hon va thdi gian tha
thuat kéo dai hon, thuGc can quang sir dung
nhiéu hon, dac biét déi khi sé bi cac bién chiing
cap xay ra sau khi nong béng nhu bdc tach bMV,
cham dong chdy DMV... V4i su phét trién nhanh
cla ky thuat ché tao cac dung cu ngay cang tinh
vi han thi hé thng dua stent c6 khau kinh rat bé
(Profile) va manh mai nén dé dang dua tdi vi tri
tén thucng ma khdng can nong DMV trudc. Day
la k¥ thudt Bat stent truc ti€p (Direct Stenting).
TU nam 1997, cac nha tim mach hoc can thiép &
Chau Au bat dau st dung k¥ thudt nay trong can
thiép DMV. Dan dan, ky thuat nay dugc nghién
cliu va phé bién nhidu noi trén thé gidi. Theo
nghién cllu cla cac tac gid H. R. Figulla, A.
Colombo, 1. Puel, D. Carrie... thi ti 1€ thanh cong
cla ky thuat bat stent truc ti€p rat cao 98,3%, ti
Ié cac bién chirng tim mach ndang (MACE) gom
chét, dau nguc tai pha, NMCT cap, suy tim, ti &
tai tudi mau lai thap 5,3%, Thém vao do, theo
tac gia A. Colombo thi ky thuat Pat stent truc
ti€p lam gidm dang ké thdi gian tiép x(c tia xa
va thgi gian lam thd thuat: thdi gian lam tha
thuat giam 30%, thdi gian xa tia giam 25%, sO
lugng thubc can quang giam 28% va cudbi clng
gid thanh gidam 41% (bang 5, 6). Day la mot
diém rat quan trong déi vdi nén y t&€ nudc ta.
Ching ta c6 géng phai dua ky thuat cao, chuyén
sau vao phuc vu ngudi dan nhung vdi gia ca phai
chdng, vira tui tién cta BN.

Ky thuat Dat stent truc ti€p con lam giam thdi
gian thi€éu mau cg tim trong lic bam bdng khi
rut ngan con 10-15 gidy. Piéu nay dac biét quan
trong trong cac nhém BN ndng nhu suy chic
nang that trdi nang EF <30%, hep nang bMV
nhiéu nhanh, hep nang than chinh PMV trai
khong c6 bao vé nén sé cai thién két qua lam
sang trudc mat va 1au dai.

Cac nghién ctu gan day da chdng minh rang
ki thudt dit stent truc tiép s& tranh dugc tén
thuong ndng I6p ndi mac khi nong bong DMV,
dan dén it gay tdng san I6p n6i mac trong qua
trinh h6i phuc nén lam giam ti 1€ tai hep vé sau.

Bang 5: Mot s6 nghién cuu cua ky thudt dat
stent truc tiép

Tilé
thanh

MACE
trong

MACE
trong 6

Nghién ciru

cong |vong 30| thang
ngay
A. Colombo, C. )
Briguori va c¢s.(7) 96% 0%
D.Carrlﬁs, (Jé)PueI va 98,3%| 1,7% 5,3%
Hamon va cs 96% | 2,5% -
V0 thanh Nhan va cs [96,05% 0 -

V. KET LUAN

bat stent truc ti€p Hep than chinh DMV trai
chua dugc bao vé néu dugc chon Iua BN can than
la mot phuong phap diéu tri t6t can bénh nguy
hi€m nay vdi it bién chiing trdm trong va tién
lugng lau dai rat tot. Trong tugng lai, dat stent
Hep than chinh DMV trai chua dugc bao vé c6 thé
la mot phuang phap tot thay thé cho phau thuat
bdc cau néi trén mot s6 BN, ddc biét cac BN ¢
nguy cd cao khi lam phau thuat trén tim.

Tuy nhién, do tinh chat phic tap va tram
trong cla bénh ly nay, dat stent Hep than chinh
PMV trai chua dugc bdo vé chi nén thuc hién &
nhirng phong thong tim dugc trang bi day du
dung cu va phuong tién hoi sirc tét. Bén canh
dd, can phai cd mot ékip can thiép virng vang,
nhiéu kinh nghiém. Néu khong, phuong phap
diéu tri nay sé dua tdi nhitng hau qua nghiém
trong cho BN.
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DANH GIA KET QUA PIEU TRI PHAU THUAT TRUQT POT SONG
THAT LUNG PON TANG BANG CO PINH COT SONG QUA CUONG,
GHEP XU'O'NG LIEN THAN POT SAU TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT B

Muc tiéu: Panh gia két qua diéu tri phau thuat
trugt dot séng that lung don tang bang c6 dinh cot
s6ng qua cudng, ghép xudng lién than dét 16i sau tai
khoa Ngoai A bénh vién Pai Hoc Y Ha Noi tir thang 1
nam 2018 dén thang 3 nam 2019. Po6i tugng nghlen
ciru: 31 bénh nhan dugc chan doan trugt d6t s6ng
that lung don tang, dugc phau thuat tai khoa Ngoai A
Bénh vien bai hoc Y Ha N0| Ket qua Ngay sau mo
VAS lung va chan deu giam cd y nghia thong ké va
tlep tuc glam sau md 1 thang, 6 thang Tat ca BN déu
cd cai thién cerc nang van dong cot song sau mé Vi
67,74% BN tur cac erc tuor 2-5 glam xuéng mic 1 sau
mo 6 thang. Tai cac thdi diém kham lai, Xquang cho
thay: can xuong tot, vi tri vit va mleng ghep tot,
khong c6 gay vit, tleu xuong hay trugt tién trién. Sau
mo 6 thang tot (87,1%), kha (12, 9%). Két luan:
Khong cd bénh nhan nao két qua trung binh, kem
Cac bénh nhan déu co cai thién ro rét vé lam sang va
xquang sau ma.

Tir khoa: trugt dét séng, c§ dinh cot séng qua

cudng, ghép xuang lién than dét 16i sau

SUMMARY
EVALUATION OF RESULTS OF SINGLE-
LEVEL SPONDYLOLISTHESIS SURGERY AT

HANOI UNIVERSITY HOSPITAL

Purpose: Evaluation of the results of single-level
spondylolisthesis surgery with transforaminal lumbar
interbody fusion and posterior lumbar interbody bone
graft at Department of Surgery at Hanoi Medical
University Hospital from January 2018 to March of the
year 2019. Subjects and methods: 31 patients were
diagnosed with single-level spondylolisthesis and had
surgery at the Department of Surgery at Hanoi
Medical University Hospital. Results: Immediately
after surgery: VAS scores for lower back and leg pain
significantly reduced and continue to decrease after 6
months after surgery. All patients had improvement in
postoperative motor function with 67.74% of patients
from 2-5 score to 1 score in 6 months after surgery.
At the time of examination, X-ray showed good bone,
good screw and graft position, no screw fracture, bone
resorption or progression slip. 6 months after surgery,
87.1% had good result. Conclusion: No patients had
average or poor results. All patients had significant
improvement in clinical and X-ray after surgery.

*Bénh vién Viét buc
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Chiu trach nhiém chinh: Nguyén Binh Hoa
Email: ndhoavietducspine@gmail.com
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Key words: spondylolisthesis, transforaminal
lumbar interbody fusion, posterior lumbar interbody fusion.

I. DAT VAN DE

Trugt ddt séng la su dich chuyén b4t thudng
cla than do6t s6ng so vai d6t song phia dudi no.
Bénh Iy do nhiéu nguyén nhan gy ra nhu bam
sinh, thodi hoa, khuyet eo, chan thuong...[4]
nén bénh canh lam sang rat da dang, dé nham
Ian véi nhidu bénh thoai hoa cot song khac. Do
cau truc giai phau vung cot song that Iu‘ng, dac
biét L4L5S1 la vung cd bién dd van dong va chiu
luc I6n, moi dot song lai cd hinh thai khac nhau,
c6 hé thdng co, day chang bam khac nhau nén
TDS hay gap don tang, chi yéu & L4L5, L5S1.
Phau thuat c6 dinh cdt song qua cung va ghép
xudng lién than dét 16i sau da dugc nhiéu tac gia
trén thé gi6i va Viét Nam ap dung mang lai
mang lai hiéu qua rat tét. Tuy nhién chua cé
nhiéu nghién cfu tap trung vao trugt dét séng
that lung don tang & Viét Nam, dong thdi chua
cd tac gid nao sr dung phim chup CLVT danh gia
két qua lién xucng sau md. Chinh vi vay bai bao
nay dugc thuc hién v8i muc tiéu "Danh g/a két
qua diéu tri phau thuét truot dét séng that lung
don tidng bang cd dinh cot séng qua cudng, ghép
xuong lién thén dét 6i sau tai khoa Ngoai A
bénh vién Pai Hoc Y Ha Noi”.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Déi tugng nghién ciru: gom 31 BN
dugc chan doéan trugt dét séng that lung don
tang, dugc phau thuat tai khoa Ngoal A Bénh
vién Dai hoc Y Ha Noi, tir thang 1 nam 2018 tdi
hét thang 3 ndm 2019 bdng phucng phap cd
dinh c6t s6ng qua cudng va ghép xuaong lién
than dot I6i sau.

2.1.1. Tiéu chudn luva chon déi tucng
nghién cfu

- GOm cac BN d& chan doan xac dinh la trugt
d6t sdng that lung don tang co chi dinh phau
thuat, CDHA phu hgp véi lam sang.

- Cac BN dugc phau thuat theo phuong phap
c6 dinh cOt sdng qua cudng va ghép xuong lién
than dot 16i sau.

2.1.2. Tiéu chudn loai trir déi tuong
nghién clru

- BN ¢4 di tat 2 chi du@i, cac bénh li ndi khoa anh
huGng I16n tSi chan doan, kha nang phau thuét.
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2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Str dung phuang
phap md ca cat ngang h6i citu két hap tién clru

2.2,.2. C mau va cach chon mau: Ap
dung phuong phép chon mau thuan tién; chon
t4t ca cac BN du tiéu chudn nghién cliu trong
thdi gian ti€n hanh nghién clu tir thang 01 nam
2018 dén thang 03 nam 20119

2.3. Thdi gian va dia diém nghién ciru:
khoa Ngoai A Bénh vién Pai hoc Y Ha Néi, tur
thang 1 nam 2018 t&i hét thang 3 nam 2019

2.4. X ly so liéu: SO liéu dugc phan tich
bang SPSS 20.0

2.5. Van dé dao dirc trong nghién ciru:
T4t ca cac BN déu dudc giai thich ki, hi€u vé tinh
trang bénh cla minh, tu nguyén tham gia vao
nghién cltu, c thé rdi khoi nghién cltu bat clr khi
nao. Toan bd nhiing thong tin cd nhan cla cac
do6i tugng tham gia nghién cru déu dugc bao mat
tuyét dai, chi su’ dung vao muc dich nghién ctu.

Ill. KET QUA NGHIEN cU'U
3.1 Panh gia két qua gan ngay sau mé
3.1.1 Tién trién trén I3m sang gén sau mé’
Bang 1. Piém VAS lung va VAS chén
trudc va ngay sau mé(48-72h)

piém VAS Truécms | N9V S| px
VAS Iung | 5,93 £ 0,89 | 2,93 0,92 |< 0,0001
VAS chan| 5,61 = 1,45 | 2,45 + 0,99|< 0,0001

*: kiém dinh t-test cla Student.

Nhan xét: BN cai thién triéu chiing dau ngay
sau md. Piém VAS lung va VAS chan giam cd y
nghia théng ké vdi p<0,0001.

3.1.2. Tién trién trén chdn dodn hinh
anh ngay sau mé

Muc dé ndn chinh truot trong mé

Xquang kiém tra sau md& cho thdy cac BN
dugc nan chinh trong mé kha tot, tit ca cac BN
déu giam murc dé trugt sau mé.

Tinh trang TDS cua hau hét cac BN déu dugc
phuc h6i vé mic nhe han.

Bang 2. Miic dé truot trudc va ngay sau mé

Giai doan | Truéc | Sau p*
Do trugt mé mé
0 0 25
1 18 6 0.001
2 13 0
Tong 31 31

Trong 31 BN, hau hét déu c6 giam do trugt
sau phau thuat, trong d6 25 BN (80, 64%) sau
phau thuat glam do truot tir do 1,2 xuong do 0.

Khéng BN nao tang do trugt sau ma.

*:Kiém dinh x2

Vi tri vit va miéng ghép nhan tao dua vao

hinh anh Xquang

- Vi tri vit: 31 BN vdi 124 vit dugc bat.
100% s8 vit nay bat ding tang, co 4 vit ¢ chiéu
dai vit vugt qua bd trudc than dot song.

- Vi tri dat miéng ghép dia dém

Bang 3. Vi tri miéng ghép nhan tao
Vi tri miéng ghép n %
Tot 48 81.35
Trung binh 11 18.65
Kém 0 0

Nhan xét: Moi mic trugt déu dugc dat 1
hodc 2 miéng ghép nhan tao tuy theo danh gia
cla turng phau thuat vién, c6 59 miéng ghép
nhan tao dugc dat & 31 BN. 81.35% s6 miéng
ghép dat tiéu chudn t6t, 18,65% s6 miéng ghép
dat trung binh, khong cé miéng ghép dat sat vai
bG sau cua than doét song.

3.1.3. Bién chiing sau mé: Sau mé nhém
nghién cltu khong gap trudng hgp nao cé bién
chitng sau mé

3.2. Panh gia két qua sau mad 6 thang

Bang 4. Diém VAS lung va VAS chan sau
mé 1 thing va sau mé 6 thing

o Saumo1l [ Saumé 6
biem VAS thang thang P
VAS lung | 1,26 £0,66 | 0,71 £ 0,3 |<0,0001
VAS chan | 0,29+0,59 | 0,03+0,03 |<0,0001

*: Kiém dinh t-test cGa Student.

Nhén xét: Sau mé 6 thang mdc doé dau
trung binh cla ca dau chan va dau lung & mdc
dau it. So sanh véi mirc do dau trung binh trudc
md Vvéi thdi diém sau mé 6 thang thdy cd cai
thién rd rét. Diém VAS cla BN tiép tuc cai thién
¢4 y nghia thdng k& sau mé 6 thang khi so sanh
v6i két qua sau md 1 thang.

Bang 5. Miuc dé giam chiuc nang cot
séng theo ODI trudc mé va sau 6 thiang

Trudc Sau md

b 3
op1 mé 6 thang P
ODLI)im]’”g 44 +9,8 | 18,3%4,3 | 0,0001

*: kiém dinh t-test cta Student.

Nhan xét: Diém ODI trung binh cla BN cai
thién co y nghia thdng ké sau 6 thang phau thuét.

Tién trién trén chan doan hinh anh

Bang 6. Panh gia mic dé can xuong sau

6 thang trén Xquang

Do can Mirc do truct n

xu'cng P60 Po 1
Do I 20 3 23
PO 11 5 3 8
Do III 0 0 0
Do 1Iv 0 0 0
Téng s6 (N) 25 6 31
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100% BN dudc chup Xquang quy udc dé
danh gia mc do can xuang.

Theo phéan loai Bridwell ching t6i thu dugc
két qud sau ghép xuong 6 thang: 23 BN
(74.19%) can xuong tot, miéng ghép khong di

léch va xudng can dinh lién hai than dét, 10 BN Bién cO n %
(25.81%) can xugng muc do trung binh. Vit bat vao ba trén cubng va sat 4.83
Khéng c6 BN nao bi tiéu hét xuong trong ba trén than dot '
hodc xung quanh manh ghép, manh ghép lin Vit b3t xubng bd dudi cudng 3.22
vao than dotsong. Vit bat vao b trong cudng
Bang 7. Panh gia muc dé can xuong sau (2 vit cham nhau hodc 2 1.61
6 thang trén CLVT vugt qué duding gilia)
D6 can Mirc do trugt n Vit bt vao cubng nhung ra 0 0
xuong Do 0 bo1 ngoai than dét
Do 1 14 2 16 Vit vugt qua 2 bs than dat trén
DO II 1 1 2 : Cn 4 3,22
Do 111 1 0 1 phim nghi€ng __
* Vit bat dung tiéu chuan 108 | 87,12
POV 0 0 0 1€ 5
Tong s6 (N) 16 3 19 Tong 124 | 100

C6 19 BN dudc chup CLVT dé danh gid miic
do lién xuong

Theo phéan loai Bridwell ching t6i thu dugc
két quad sau ghép xuong 6 thang: 16 BN
(84.21%) lién xucng tot, mi€ng ghép khong di
léch va xudng can dinh lién hai than dét, 2 BN
(10,52%) can xudng murc do6 trung binh.

Cb 1 BN bi tiéu xuong bd trén than dét song
lién ké xung quanh manh ghép nhung manh

ghép khéng lan vao than dot song.

Do chinh xac vit so véi cudng sdng trén phim
Xquang

Bang 8. Danh gia dé chinh xadc vit theo
Lonstein

Nhan xét: Danh gia do chinh xac cua vit da
dugc bat trong md theo tiéu chuan cla Lonstein
c6 dd chinh xac 13 87,12%, 16i gdp 13 bét vit sat
bd trén cubng va than dét séng 4.83%, bat vit
sat b dudi cudng la 3.22%. O binh dién ngang,
c6 2 vit bdt & bs trong cudng nhung vugt qua
dudng gilra chiém 1.61% va 4 vit bat vugt qua
b& trudc than d6t _séng (3,22%). Tuy nhién
khong gay chén ép re than kinh.

DJ chinh xdc vit so vdi cudng séng theo phan loai Gertzbein va Robbins trén CLVT
Bang 9. Danh gia BJ chinh xdc vit so vdi cuéng séng theo phan loai Gertzbein va Robbins

Vi tri bat vit Tong
Po chinh xac vit L3 14|15 81 (n) %
Vit nam hoan toan trong cudéng (nhom A) 2 17 | 14 | 3 36 47.36
Vit di léch <2mm (nhém B) 0 5 16 5 26 34.21
Vit di [éch 2-<4mm (nhém C) 0660 12 [ 15.79
Vit di léch >4mm (nhom D) 0 0 0 2 2 2.64
Tong 2 28 | 36 | 10 76 100

Nhén xét: Trong nhdm nghién cu gém 31 BN cé 19 BN déng y chup CLVT kiém tra sau mé 6
thang vdi 76 vit dugc bat. Trong d6 c6 62 vit hoan toan nam trong cudng va di léch <2mm (nhém
A+B) chiém 81.57%, co6 12 vit di Iléch nhém C (15.79%) va 2 vit di Iéch nhém D (2.64%).

Bang 10. Bang so sanh mirc dé gidam chirc ndng cét séng trudc va sau mé 6 thing

ODI Mirc 1 Mirc 2 Mirc 3 Mirc 4 Mirc 5 N
Murc 1 0 6 15 0 0 21
Mlrc 2 0 2 5 3 0 10
M(rc 3 0 0 0 0 0 0

N 0 8 20 3 0 31

Nhan xét: 21 BN (67,74%) cai thién chirc nang cot song sau phau thuat 6 thang tur cac muc tur 2
xuong mic 1, 8 BN (25, 8%) cai thién chirc nang cot song sau phau thuat 6 thang tir cac mic 3
xuBng murc 2. C6 2 BN sau mé 6 thang ODI cd giam nhung van & murc 2.

Két qua chung sau phau thuat 6 thang:

Bang 11. Két qua chung sau phau thudt 6 thang

Két qua chung Tot Kha Trung binh Kém n
27 4 0 0 31
% 87,10 12,9 0 0 100
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Nhén xét: 100% cho két qua tot va kha, trong do6 87,1% BN két qua t6t va 12,9% BN két qua kha.

Cdc yéu t6 anh huong dén két qua phau thuat:

Bang 12. Anh hu’dng clia mirc dé truot dén két qua chung sau phau thudt 6 thiang

Két qua

D& trugt Tot Kha Trung binh Xau N p
Do 1 15 3 0 0 18
D62 2 1 0 0 13 0,621
n 27 4 0 0 31 100

Nhan xét: b6 TDS khong anh hudng tdi két qua chung sau phau thuat 6 thang.

IV. BAN LUAN

Ngay sau mé triéu chiing dau cdt s6ng that
lung va dau chan déu cai thién rd rét sau md
dua trén danh gia thang diém VAS lung va chan.
Cu thé VAS lung gidm tir trung binh trudc mé la
5,93+0,89 diém xubng 2,93+0,92 diém. VAS
chan giam tu 5,61+1,45 xuéng 2,45+0,99. M(c
gidm co y nghia thong ké védi p<0,001.

Két qua trong cac nghién clru cla chl]ng toi
t6t hon so véi cac nghién clu cla cac tac g|a
khac trong nudc. Nguyen Vii nghién clru sau mé
VAS lung trung binh gidm tur 6,62+1,35 giam
xuéng 4,04+1,01 va VAS chén giém o
6,02+1,53 giam xubng con 2,83+1,01.

Trudc phau thuat 100% BN trugt do 1 va 2.
Chup Xquang thdng ngleng sau phau thuat
chung t6i thu dugc 100% s6 BN déu cé hinh anh
giam dd trugt sau md vé mdc nhe han. Trong dé
25 BN (80 64%) trugt do 1,2 sau phau thuat
khong con trugt, 19,36 % trugt do 2 vé do 1,
khong cé BN nao trugt do 2 va 3, khong cé BN
nao tang dd trugt sau ma. Su’ khac biét nay cd y
nghia thong ké véi p<0,05.

Diéu nay cho thay viéc nan chinh TDS trong
nhém BN nghién cltu clia chidng t6i cho két qua
tot va tuong tr nghién clfu cla cac tac gia khac.
Nghién clru cta binh Manh Hai c6 88,7% BN
dugc ndn chinh t6t hét trugt, 11,3% dugc nan
vé do 1 [1]. Nguyén Vi c6 92, 2% BN dugdc ndn
chinh tét hét trugt, 7,8% dugc nan vé do 1 [3].
V6 Van Thanh cling cho két qua tuang tu vdi
77,9% BN dugc ndn chinh gan hoan toan,
22,1% BN sau md giam dd trugt [2].

Nghién cfu cGa chdng t6i cé 59 mi€ng ghép
nhan tao dugc st dung trén 31 BN. Két qua thu
dugc trén Xquang ngay sau mé cho thiy 81.35%
s8& miéng ghép dat tiéu chudn tét, 18,65% sO
miéng ghép dat trung binh, khong c6é miéng
ghép dat sat vdi bd sau cua than dot s6ng. Két
qua nghién cliu cla ching téi tudng dong vdi
cac nghién clru cua tac gia Nguyén Vi trén 90
BN vGi 97 miéng ghép nhan tao chi 82,5% s6
mle'ng ghép & vi tri tét, 12,4% s6 miéng ghép
nam d ranh gigi gilta 2/3 trudc va 1/3 sau nerng
van ndm & trung tdm khoang gian dét, 5,1% s6

miéng ghép ndm & 1/3 sau cua than dét séng
léch dudng gilta va sat bg sau than dot s6ng tuy
nhién khong gay chen ép than kinh. Nghién clru
cla VO Van Thanh (2014) c6 79,1% sG miéng
ghép G vi tri tot, 20,9% con lai & vi tri 1/3 sau
than d6t s6ng nhung khong di léch ra sau,
khong chén ép than kinh [2]

Sau md 6 thang cd su' thay d6i rd rét vé 1am
sang cua cac BN, hau hét cac BN déu khdng con
dau lung va budt chan nhu truéc mé. Diém VAS
clia BN tiép tuc cai thién sau md 6 thang so Vvdi
két qua sau mé 1 thang.VAS lung trung binh
giam tir 1,23+0,67 diém xuéng 0,71+0,3 diém,
VAS chén trung binh gidm tUr 0,29+0,59 diém
xubng 0,03+0,03 diém. Su thay ddi diém VAS
nay cé y nghia thong ké vdi p<0,0001. Nghién
ciu cua Dbinh Manh Hai [1] cling c6 két qua
tugng tu. VAS trung binh sau phau thuat 1 thang
la 1,96+0,04 xudng 1,54+0,01 lic 6 thang, VAS
chan trung binh giam tor 1,33+ 0,14 xudng
1+0,12. Trén Xquang dua theo phan loai
Bridwell, ching t6i thdy: 23 BN (74.19%) can
xuang tot, miéng ghép khéng di Iéch va xudng
can dinh lién hai than dét, 10 BN (25.81%) can
xuong mudc do trung binh. Khong cd BN nao bi
tiéu hét xuong trong hoac xung quanh manh
ghép, manh ghép lin vao than d6t séng. Hinh
anh Xquang clia nhitng BN can xudng t6t la hinh
anh can quang dinh vao ca hai mat cta than dot
sé'ng trén va dudi, khong cé hinh anh tiéu xuong
va khe sang vi tri két xuang. Nghién clru cua
Dinh Manh Hai[1] sau m& 6 thang ti I lién
xudng 1a 100%. Nguyén Vii 80% BN can Xxuang
tot, 13,2% can xuong kha, khong cé BN nao ti€u
xuong ghép-mié’ng ghép nhén tao[3].

V. KET LUAN

- Ngay sau md: VAS lung va chan déu giam
cd y nghia théng k& va tiép tuc gidm sau md 1
thang, 6 thang.

- Tat ca BN déu co cai thién chlc nang van
ddng cot séng sau mé vGi 67,74% BN tUr cac
muc tr 2-5 giam xudng mdrc 1 sau md 6 thang.

- Tai cac th&i diém kham lai, Xquang cho
thay: can xuadng t6t, vi tri vit va mi€ng ghép tot,
khdng cd gdy vit, tiéu xuong hay truot tién trién.
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- Téng s6 124 vit dudc si dung tir L3 dén S1
véi do chinh xac trén Xquang theo Lonstein la
87,12%, cb 6 vit sat bG trén cudng, 4 vit bat sat
bd dudi cubng, 2 vit bat sat bs trong cubng va 4
vit vugt qua bg trudc than dot song nhung
khdng gdy ton thuong than kinh. Trén phim
CLVT & 19 BN dudc khao sat cé 81,57% so vit
dd hoan toan trong cudng va di Iéch dugi 2mm.
Pong thgi phat hién thém 1 trudng hop bi tiéu
Xuong bd trén than do6t song lién ké ma Xquang
khong phat hién dugc.

- K& qud chung sau mé 6 thang: tét
(87,1%), kha (12,9%).
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NHAN XET KET QUA THAY KHOP HANG BANG KY THUAT
XAC PINH VI TRI 0 cO1 DU’A VAO CAC MOC GIAI PHAU
O’ BENH NHAN HOAI TG’ CHOM XU'O'NG PUI

TOM TAT

Muc tiéu: Danh gia két qua phau thuat ‘thay khdp
hang toan phan bang ky thuat xac dinh vi tri 6 ci dua
Vao cac moc g|a| phdu & bénh nhan hoai tir chdm
xuong dui. Poi tuwgng va phu’dng phap: Nghién clru
ti€n hanh trén 50 BN hoai tir v khuan chém xuong dui
do 1III da dugc phau thuét thay khdp hang toan phan
tai Bénh vién da khoa Sanit Paul thoi gian theo doi
trung binh 13 10.3 thang Két qua Piém Harris trung
b|nh tang tlr 49.94 diém truGc md 1én 94.58 diém sau
md vai thdi gian theo doi trung b|nh la 10.3 thang Ket
Iuan Ky thudt xéc dinh vi tri 8 c8i dua vao cac mdc
clia gidi_phdu mang lai hiéu qua cao cho bénh nhan
dugc phau thuat thay khdp hang toan phan.

Tw khoa Thay khdp hang toan phan, day chdng
ngang 6 cdi, bénh vién da khoa Saint Paul.

SUMMARY
ANATOMIC BASED TECHNIQUE FOR

ACETABULUM POSITION IN TOTAL HIP

REPLACEMENT FOR AVASCULAR NECROSIS
OF FEMORAL HEAD

Objectives: Result of total hip arthroplasty with the
technique which determines the position of cup bases
on anatomic landmarks of femoral head avascular
necrosis patients. Method: Studying retrospectively 50
hip replacement patients who were diagnosied femoral
head avascular necrosis stage III in Saint Paul hospital.
The mean time for following is 10.3 months. Results:
The mean Harris hip score was improved with 49.94
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preoperatvely to 94.58 postoperatively. Conclusion:
The technique which determines the position of cup
bases on anatomic landmarks helps improving the
results of hip replacement.

Key words: Total hip arthroplasty, transverse
acetabular ligament, Saint - Paul general hospital.

I. DAT VAN DE

Hoai t&r v& khuén chém xuong dui la bénh ly
ngay cang phd bién & Viét Nam. Phiu thuat thay
khdp hang toan phan la giai phap t6i uu dugc st
dung trong trerng hdp bénh & giai doan mudn.
Trong dd vi tri & c6i cd vai trd quan trong quyét
dinh dén thanh cong cla thay khdp hang toan
phan nhu van dé trat khdp, han ché van dong sau
md, Iong dung cy, dang di bat terdng[l] Ky
thuat xac dinh vi tri 6 cdi dua vao cac mdc giai
phau da dugc nhiéu tac gia trén thé gidi ap dung
va mang lai két qua rat tét nhu nghién clru cla
Ha.Y.C[2] va Nicholas[3]. Hién tai Viét Nam chua
c6 nghién cllu nao danh gia két qua phau thuat
thay khép hang toan phan sur dung ky thuat trén
nén chdng tdi ti€n hanh nghién clru “Panh gia két
qua phau thuét thay khép hang toan phan G BN
hoai tr v& khudn chom Xxuang dui do III bang ky
thuat xac dinh vj tri 6 ci dya vao cac méc 6 cdi”
vGi muc tiéu danh gia két qua phau thuat thay
khdp hang toan phan bang ky thuat xac dinh vi tri
& ¢6i dya vao cac mdc giai phau.

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

2.1 Poi tugng nghién cilru. Bénh nhéan
dugc chan dodn hoai tir chdm xudng dui mot
bén d6 III (theo Arler-Ficat trén Xquang) da
dugc thay khdp hang toan phan tai khoa chan
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thuang chinh hinh bénh vién da khoa Saint Paul
tr thang 1/2017 dén thang 6/2019.

Tiéu chuan lwa chon bénh nhan

+ Bao gbm tat ca cac benh nhan HTVKCXD
giai doan III theo Arlet — Ficat d& dugc phau
thuat thay khdp hang toan phan.

+ Thay khdp hang lan dau.

+ Co két qua giai phau bénh la HTVKCXD.

+ Cac bénh nhan cé h6 s bénh an dugc ghi
chép day du ndi dung nghién clu.

Tiéu chudn loai trir bénh nhan

+ Nhitng bénh nhan dang mac cac bénh ly co
Xuong khdp vung cOt song, goi

+ BN co tién sur phau thuat khép hang, bénh
ly khdp hang bam sinh

_+Bénh nhan c6 tién su chan thuong vao ving
0 coi.

+BN khdng hop tac.

2.2 Phuong phap nghién ciru: HGi ciu
mo ta cat ngang

2.3 Cac chi so6 nghién ciru

-Mét s6 déc diém chung cla déi tugng
nghién cu: tudi, gidi, ...

-Gdc ngé trudc va goc nghiéng cia & cbi bén
bénh dugc do trén may CLVT bang chuang trinh
Simple Angle Measurement.

-Céc gbc cua 6 c6i sau md do trén Xquang
theo phu‘dng phap cua Liaw[4]

-Két qua phau thuét danh gia qua thang diém
Harris

2.4 Ky thuat mé

-Vi tri 6 ¢6i nhan tao dugc xac dinh dua vao
méc day chdng ngang va cac khuyét cua 6
c6i[2][5].

2.4 Xir ly s6 liéu: Phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
GOc O coi trudc mo va sau mo i
Bang 1: Goc 6 céi trudc va sau moé

P s Trudc ~ | Gia tri
GOc 0 coi mé Sau mo p
Goc nga trugc | 15.36° 15.42° 0.75
GAc nghiéng 45.35° 45.36° 0.38

Nhdn xét: Goc nga truGc va goc nghiéng truGc
va sau phau thudt cd su khdc nhau khong by
nghia thdng ké véi p > 0.05, véi do tin cdy 95%.

20%

mNam = N

Biéu dé 1: Phan bo theo gidi

Nhdn xét: Trong nghién clu clia chdng toi
gom 50 BN, trong s6 d6 cd 40 BN nam chiém 80%
va 10 BN nif chiém 20%. Ty I& nam/n{r la 4/1.
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5

0 —
< 30 tudi

[30 - 50] tudi

Biéu do 2: Phan bé theo nhom tudi
Nhén xét: Nnom tudi [30 - 50] hay gép nhat
chi€ém 56% (28/50 BN) Ti I& nay gidng vdi dich
t& clia bénh hoai t&r vo khuan chdm xuong dui.
Do tudi trung binh 13 48.2+8.2 tuGi. BN tré tudi
nhét 13 23 tudi va BN cao tudi nhét 1a 63 tudi.
S6 lugng 6 c6i nhan tao nam trong
khoang an toan ctia Lewinnek[6]
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Biéu dé 1: Phan b6 khdp hang trong ving
an toan theo Lewinneck
Nh3n xét: TU biéu dd trén ta thdy 100% &
c6i nhan tao dugc dat trong khoang an toan ma
Lewinek dé xuat.
Piém Harris sau mo

4% 2%

8% _—
H Rat tot

mTot
Trung binh
mKém

Biéu dé 2: Két qua phdu thudt theo thang didm Harris
Nhédn xét: Trong nghién cfu cia ching toi
vGi 50 BN dugc phau thuat thay khdp hang toan
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phan dudc kham lai va danh gia theo thang diém
Harris thi c6 43/50 BN cé két qua rat tot, 4/50
BN co két qua t6t, 2/50 BN co két qua trung binh
va 1/50 BN c6 két qua kém.

IV. BAN LUAN

Vé dd tubi, qua nghién cllu cua ching tdi
thdy tudi trung binh trong nhém bénh nhan
nghién clfu cia ching toi 1a 48.2 tudi, tudi thap
nhat 13 23 tudi va cao nhét 1a 63 tudi, biéu d6 2
cho thdy bénh nhan nhém tudi 30 — 50 chiém ti
Ié cao nhat véi 58%. K&t qua nay tudng tu vdi
két qua cla Nguyen Manh Khanh (2015) 49, 1
tudi; Seung-Jea-Lim (2016) 49 tudi.

So sanh tudi trung binh trong nhém nghién clru
nay vai cac tac gia khac khong co su khac biét.

Da s6 bénh nhan bi HTVKCXD la nam gidi vdi
ty 1€ nam /nir la 4/1. Két qua nay gan giong vdi
nghién cfu cua BuUi Thi Lan Anh ti Ié nam/n(r |a
4.4/1[7]. V& Qubc Trung Vdi ti 1€ nam/nir la
4/1[8] va ciing phu hdp véi ddc diém dich té
bénh HTVKCXB[9]

V& két qua clia phau thudt: bang viéc str dung
méc gidi phau la day chang ngang va cac b cua
6 cdi la méc giai phau dé phat hién trong md, rat
hi€m truGng hgp khong xac dinh dugc[5] va
khong bi anh huGng bdi tu thé clia bénh nhan[10]
dé xac dinh vi tri 8 ¢6i, danh gia lai sau mé thi
géc 6 cdi trudc mé va sau mé khdng cb su’ khac
biét (p>0.05) va 100% s8 6 cbi nhan tao (bi€u dd
5) c6 cac géc nam trong khoadng an toan theo
Lewinek dé xuat[6]. Danh gia két qua phau thuat
thay khép hadng theo thang diém Harris thi c
94% s& BN cd két qua tot va rét tot diém Harris
trung binh tdng tir 49.94 Ién 94.58 diém.

Két qua cla ching t6i nghién clu tuong tu
vGi két qua clia mot sO tac gia khac.

SO e
Tac gia Nam lueng ::::;
khép
Ha Y.C[2] | 2012 46 94
Nguyen Manh
Khanh[11] 2015 21 92.13

Vé bién chiing xa sau mé: Chang t6i ghi nhan
khéng c6 bénh nhan nao cé bién ching trat
khép, nhiem tring hay t& vong trong thdgi gian
theo doi. .

Ky thudt trén cé thé dugc ap dung dudgc dé
dang, thdi gian md khdng kéo dai han, nhung
mang lai hiéu qua tudgng dudng so vdi cac
nghién clru khac.
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V. KET LUAN

Ky thudt xac dinh vi tri 6 cdi dua vao cac méc
giai phau da mang lai két qua rat t6t. Tuy nhién
can co nhitng nghién cltu véi ¢ mau rong haon
va thdi gian theo ddi Idu hon dé danh gia hiéu
qua clia phau thuat.
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PO NHAY, PO PAC HIEU VA PO CHINH XAC CONG HUONG TU
TRONG CHAN POAN TON THU'ONG SUN CHEM KHO'P GOI

TOM TAT.

Tu 4/2017-6/2018 chung toi da tién hanh nghién
ctru trén 50 benh nhan tén thuang day chang chéo
trugc (DCCT) va rach sun chém (SC) khdp 90| dugc
phau thuat néi soi tai bénh vién Vlet burc. Muc
tiéu:1) Tim hiéu do nhay, do déc hiéu cla phim cong
hu’dng tir (CHT) d6i véi ton thudng sun chém khdp
90| Poi ‘tugng va phuong phap nghién ciru: 50
bénh nhan tén thudng DCCT va rach SC khdp gdi,
dudc phau thuat ndi soi. Ton thuang SC (h|nh thai,
phan loai) dudc quan sat trong mo, dugc dOI chiéu véi
hinh &nh tén thudng trén phim CHT, xac dinh do
nhay, do dac hiéu va do ch|nh xac cla CHT dsi véi ton
thudng sun chém. K&t qua: do nhay, do dic hiéu, do
chinh xac cta CHT trong chan dodn rach sun chem lan
luot la: 81,1%, 85,2% va 87%. Ket Iuan CHT Ia
phu‘dng tién chén doén hinh anh g|up ho trg chan
doan tén thu’dng sun chem khdp gbi vdi do nhay, do
d3c hiéu va do chinh xac kha cao.

SUMMARY
SENSITIVITY, SPECIFICITY AND ACCURACY OF
MAGNETIC RESONANCE IMAGING (MRI) IN

THE DIAGNOSIS OF MENISCAL INJURY

From 4/2017 - 6/2018, we conducted a study on
50 patients with anterior cruciate ligament (ACL)
injury and meniscal injury, which had arthroscopic ACL
recontruction at Viet Duc Hospital. Objectives: 1) To
understand the sensitivity, specificity and accuracy of
magnetic resonance imaging (MRI) for meniscal injury.
Methods: 50 patients with ACL injury and meniscal
torn, had ACL recontruction. Meniscal injury
(morphology, classification) observed during surgery,
collated with lesions on MRI, determining sensitivity,
specificity and accuracy of MRI. Results: The
sensitivity, specificity, accuracy of MRI in diagnosing
meniscus tear are 81,1%, 85,2% va 87%.
Conclusion: When examining and assessing lesions
of meniscus, MRI is able to assess better than clinical
signs. MRI is a diagnostic imaging tool that supports
the diagnosis of meniscal injury with high sensitivity,
specificity and accuracy.

Keywords: meniscal
sensitivity, specificity, MRI

I. DAT VAN DE
Viéc chan dodn xac dinh ton thucng sun
chém (SC) don thuan noéi riéng cling nhu ton

injury,  arthroscopy,
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thuong SC, day chdng chéo khdp gdi phdi hap
ndi chung déu dua vao cac triéu ching lam sang
va phim céng hudng tu (CHT). Trén thuc t€
ching t6i quan sat dugc trong qua trinh phau
thuét ndi soi khdp gdi, c6 nhiéu trudng hgp tén
thuong SC trong mé khénng tuong xing Vi
hinh &nh ton thuong SC trén CHT, diéu dé anh
hudng dén chan doan va diéu tri. Vi vdy ching
t6i thuc hién dé tai nay nham xac dinh do nhay,
d6 déc hiéu va do chinh xac clia CHT ddi véi ton
thuong SC trén nhém bénh nhan dudc phau
thudt tai tao day chdng chéo trudc (DCCT), cd
hodc khdng cé ton thuong SC kém theo.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. PGi tugng nghién clfu. Gom nhiing
bénh nhan dugc chdn doan tru6c mé la tén
thuong DCCT (c6 hodc khdng ton thuong SC kém
theo) va dudc chi dinh md ndi soi tai tao DCCT.

2.1.1. Tiéu chuan lua chon

- Bénh nhan trén 17 tudi.

- Pudc chdn doan ton thuang DCCT, ¢ hodc
khong kem theo rachg SC, bdng cac dau hiéu
ldm sang va CHT.

- Phim CHT khdp g6i trudc mé dugc chup
bang may 1,5 tesla tai bénh vién Viét Pirc, két
qua dudc bac sy chuyén khoa chan doan hinh
anh doc.

2.1.2. Tiéu chuén loai trur

- Cac truGng hdp SC bénh ly nhu: SC hinh dia

- Bénh nhan rach SC va tén thuong da day chang

- Bénh nhan khong dong y tham gia nghién ctru.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru: nghién clfu mé
ta cat ngang, tién clru.

2.2.2. Dia diém va thdi gian nghién ciru:

Nghién c(tu ti€n hanh tai Bénh vién Viét Blc
tir thang 4/2017 dén thang 6/2018.

2.2.3. Cac budc tién hanh

- Tham kham, Iva chon bénh nhan c6 dau
hiéu 1dm sang dién hinh cla tdn thucng day
chang chéo trudc, cé chi dinh chup cong hudng
tur khép goi.

- Bénh nhan dugc chup CHT khép géi tai
trung tdm chan doan hinh anh bénh vién Viét
burc trén may cong hudng tir 1.5 Tesla véi cac
chuoi xung Pd fat-sat va T1W theo cac hudng
Coronal, Sagittal va Axial khong tiém thuGc doi
quang tur.

- Danh gia t6n thuang SC trong phau thuat
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noi soi (tai tao DCCT). Lira tudi S6 BN Ty lé %

- Pbi chiéu tén thuong sun chém trong mé 18 -20 tudi 6 12
véi hinh &nh tdn thuong sun chém trén CHT, tur 21-30 tudi 23 46
doé dua ra do6 nhay, do dac hiéu, do chinh xac 31-40 tuoi 11 22
cta cong hudng tur 41-50 tudi 8 16

- Phan loai ton thuong sun chém trong CHT: > 50 tudi 2 4
ton thucng dd I, d6 II, d6 III, dd IV (theo phan T6ng s6 50 100,0
loai ctia Quinn va cdng sy 1991) [1]. 3.2. Dic diém phan b theo gidi.

- Cac khai niém vé db nhay, d6 dac hiéu va
do6 chinh xac:

+ PO nhay: la kha nang phat hién sun chém
cé tén thuong:

(Duong tinh that/ Téng duong tinh that va
am tinh gia) x 100%

+ PO dac hiéu: la kha nang phat hién sun
chém khdng ton thuong:

(Am tinh that/Téng &m tinh that va duong
tinh gid) x 100%

+ PO chinh xac: la khd nang phat hién chinh

E Nam

m No

xac sun chém c6 ton thudng hay khdng: (Duang Biéu do 1: Phan bo theo gidi
tinh that+Am tinh that/Téng duong tinh that, 4m 3.3. Phan do ton thuong sun chém trén
tinh that, duong tinh gia va am tinh gia). phim chup cong huéng tur [1].
~ » . . Trén MRI chuing t6i thu thap dugc cé 30 sun
1. KET Q}JA N\,GHIEN C},fU chém trong tdn thuong va 32 sun chém ngoai
3.1. Pac diém vé tuadi. t8n thuang.

Bang 1: Pac diém phén bé theo lira tudbr.
Bang 2: Phdn dé tén thuong trén phim chup CHT.

Sun chém t6n thuang P61 D6 11 D6 111 D6 IV Téng
Sun chém trong 4 3 15 8 30
Sun chém ngoai 2 4 14 12 32

Tong 6 7 29 20 62

3.4. Dic diém ton thuong giai phau qua ndi soi

Trong s6 50 ca tdn thuong day chang chéo trudc qua mé ndi soi ching téi phat hién c6 12 ca tdn
thuang sun chém trong, 18 ca tdn thuong sun chém ngoai va 8 ca tdn thuong ca hai sun chém. Ti &
ton thuong sun chém & bénh nhan ddt day chdng chéo trong nghién cltu la 76%.

Bang 3: Vi tri rach sun chém trong ndi soi

Pac diém n %
Sung trudc 6 24
Rach sun chém trong Phan than 4 16
Sung sau 15 60
Sung trudc 8 27,6
Rach sun chém ngoai Phan than 5 17,2
Sung sau 16 55,2
Bang 4: Hinh thai rach sun chém trong néi soi
Hinh thai Sun chém trong Sun chém ngoai Tong s6
ton thuong n % n % N %
Rach doc 8 40 11 42,3 19 41,3
Rach ngang 4 20 3 11,5 7 15,2
Rach chéo 4 20 6 23 10 21,7
Réach nan quat 2 10 2 7,7 4 8,6
Rach bién dang 2 10 4 15,5 6 13,2
Tong sO 20 100 26 100 46 100
3.5. P6i chiéu tén thuong sun chém mdi nhin thdy tén thuong sun chém trong mé.
trong mé véi CHT. Sun chém tén thuong d6 I, d6 II trén CHT sé

Trén CHT, sun chém tén thuong dd III, d IV khdng nhin thédy ton thuong trong ma.
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+ Am tinh that: néu trén phim CHT, SC ton
thuong d6 I, d6 II va trén ndi soi khéng nhin
thdy ton thuang.

+ Dugng tinh that: néu trén phim CHT ¢4 ton
thuang dé III, do IV va trén ndi soi nhin thay
t6n thuang sun chém tuong Ung.

+ Am tinh gid: néu trén phim CHT c6 tén
thuang d6 I, d6 II va trén ndi soi nhin thdy ton
thuang (tuang duong do III, IV trén CHT).

+ Duang tinh gia: néu trén phim cdng hudng
tlr ¢ tdn thuong dod III trd 1én va trén ndi soi
khéng thdy ton thuong.

Bang 5: S6 duong tinh that, duong tinh
gia, dm tinh that, 4m tinh gia cua CHT déi
vdi tén thuong SCT va SCN

Duong [Am tinhAm tinh|Ducong
tinh that | gia that tinh giad
Sun chém
trong 18 2 25 5
Sun chém
ngoai 23 3 21 3

Bang 8: DY nhay, dé dac hiéu, dé chinh
xdc cua CHT trong chan doan ton thuong
SCT va SCN

R Do dac | Po chinh
Do nhay hiéu Xxac
S‘-’t';ocr?;m 90% 83,3% 86%
Sun chém o o o
ngodi 88,5% 87,5% 88%

Suﬂhcc’shpem 89,1% | 85,2% 87%
IV. BAN LUAN

Gia tri cia cdng hudng tir trong danh gid ton
thuong sun chém.

TUr Bang 8 cho thay do nhay, d6 dac hiéu, do
chinh xac clia cdng hudng tir trong danh gia tén
thuong sun chém [an lugt la 89,1%; 85,2% va
87%. K&t qua nay kha tuong dong vGi cac
nghién clu cta Trudng Tri Hlru, Nguyén Quoc
Dling, Ruth Crawford cung dugc thuc hién trén
cac may chup cong hudng tir 1,5 tesla:

Bang 9. So sanh dé nhay, dé dac hiéu,
dé chinh xdc cua CHT trong danh gid tén
thuong SC giira cac tac gia.

n n v Do

Po Po dac A
- e chinh

nhay hiéu YAC

Trudng Tri HGu [2]]  74% 81% | 79%
Nouyen QuocDUNG| - ggop | 939 | 91,5%
Ruth Crawford [4] | 86% 88,5% | 87,6%
Ching to6i 89,1% | 85,2% | 87%

Trong nghién c(u clia chdng téi khong c6 su
khac biét vé d6 chinh xac cla CHT trong danh
gid tén thuong sun chém gilta sun chém trong
va sun chém ngoai, véi cac gia tri tuong Ung la
86% va 88%. Két qua nay tudng dong vdi cac
tac gia khac:

Bang 10. So sdnh dé nhay, dé dic hiéu, dé chinh xdc cua CHT trong dinh giad tén

thuong SCT va SCN giira cac tac gia.

Sun chém trong Sun chém ngoai
n Do dac DO chinh A Do dac | Do chinh
Do nhay hiéu Xac Do nhay hiéu Xac
Trugng Tri Hu [2] 74% 81% 79% 79% 89% 86%
Ruth Crawford [4] 91,4% 81,1% 86,3% 76% 93,3% 88,8%
P. Antinolfi [5] 85% 75% 82% 86% 90% 87%
Chung toi 90% 83,3% 86% 88,5% 87,5% 88%

Co6 5 trudng hgp duong tinh gia thdy & sun
chém trong, 3 trudng hdp & sing sau va 2
trudng hop & sing trude. Kiém tra lai phim cdng
huéng tir 3 trudng hgp & sung trudc la do nham
lan v&i mat cat cia phim qua day chang ngang.
Co 3 truong hgp duang tinh gia & sirng sau sun
chém ngoai, kiém tra lai trén phim céng hudng
tUr chuing to6i nghi ngd day la vung giao gilra tui
hoat dich ctia gan khoeo, ddy chdng Humphry va
sun chém.

V. KET LUAN

V@i d6 nhay, do ddc hiéu va d6 chinh xac lan
luot 1a 89,1%, 85,2% va 87%, CHT van la mot
phuong tién chan doan hinh anh cé gid tri trong

chdn doan tén thudng sun chém, gilp bac sy
ldm sang ph6i hdp cac triéu chiing, nghiém phap
ldm sang qua thdm kham sé chan doan chinh
xac hon, tir dé dua ra cac chi dinh diéu tri tén
thudng sun chém cho phu hgp.
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TINH HINH SO’ DUNG THUOC KHANG DONG PUONG UONG
O’ BENH NHAN THUYEN TAC HUYET KHOI TINH MACH VA/HOAC
RUNG NHI TAI BENH VIEN CHO' RAY

TOM TAT

Pat van deé: Khang dong la diéu tri nén tang &
bénh nhén thuyén tic huyét khdi tinh mach hodc rung
nhi. Thuc trang st dung thudc khang dong tai Bénh
vién Chg Ray chua dugc nghién ctu nhiéu. Muc tiéu
nghién cfu: MO ta dac diém quan thé bénh nhan
thuyén tac huyét khdi tinh mach va/hoéc rung nhi va
tinh hinh diéu tri thudc khang dong dudng udng vé ty
Ié sir dung thudc, loai thudc, liéu lugng. Thiét ké
nghién ctru: Nghién cltu cat ngang mo ta. Két qua
nghién cilfu: Téng 323 bénh nhan thuyén tic huyét
khéi tinh mach va/hodc rung nhi diéu tri tai khoa Noi
Tim Mach Bénh vién Chg Ray tir 11/2019 dén 02/2020
¢4 tuGi trung binh 13 60,9 £ 15,4, N chiém da s6 vdi
173 (53,6%). Bé&nh déng mac thudng gdp nhat la téng
huyét ap véi 56,1%, bénh mach vanh 43,3%, rGi loan
lipid mau 37,4%, s dung rugu 30,6% va hut thudc 13
30%. 99,7% bénh nhan dugc sir dung khang dong
dudng udng. Cé 67 (20,8%) bénh nhan dung thudc
khang vitamin K, 255 (79,2%) bénh nhéan dung thudc
khang dong dudng udng khong khang vitamin K,
trong d6 102 (31,7%) dung dabigatran va 153
(47,5%) dung rivaroxaban. Liéu khang vitamin K (mg)
trung binh la 1,9 £ 0,9. C6 76 (74,5%) bénh nhan
dung dabigatran & liéu 150 mg x 2 lan/ngay va 131
bénh nhan (85,5%) dung rivaroxaban & liéu 20 mg
moi ngay. Co 0,3% trudng hgp xuat huyét nhe. Bénh
nhan s dung thudc khang dong dutng udng khong
khang vitamin K cé tudi, ty I€ tang huyét ap, bénh
mach vanh cao han va cd ty I1é bénh than man, nong
dod creatinine huyét thanh va INR thap han c6 y nghia
thong ké so vdi bénh nhéan st dung thudc khang
vitamin K. K&t ludn: Da s& bénh nhan mac bénh ly
thuyén tac huyét khdi tinh mach va/hodc rung nhi
dugc st dung khang dong udng. Ty Ié khang dong
dudng udng khéng khang vitamin K dugc sir dung uu
thé trén ca 2 nhém bénh.

Tur khoa: thudc khang dong dudng udng, thuyén
tac huyét khdi tinh mach, rung nhi.

*Pai Hoc Y Duoc thanh phd H6 Chi Minh
Chiu trach nhiém chinh: Hoang Van Sy
Email: hoangvansy@gmail.com

Ngay nhan bai: 3.2.2020

Ngay phan bién khoa hoc: 3.4.2020
Ngay duyét bai: 10.4.2020
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Hoang Vin S§"

SUMMARY
SURVEY ON USE OF ORAL ANTICOAGULANTS
IN PATIENTS WITH VENOUS
THROMBOEMBOLISM AND/OR ATRIAL
FIBRILLATION AT CHO RAY HOSPITAL
Background: Anticoagulation therapy is a
cornerstone treatment in patients with venous
thromboembolism or atrial fibrillation. Data of using oral
anticoagulants at Cho Ray Hospital is limited.
Objective: To describe the characteristics of patients
with venous thromboembolism and/or atrial fibrillation
and the situation of oral anticoagulant treatment related
in drug use rate, type of drug and dose. Methods: A
cross-sectional study. Results: A total of 323 patients
with venous thromboembolism and/or atrial fibrillation
treated at the Department of Cardiology at Cho Ray
Hospital from 11/2019 to 02/2020 had an average age
of 60.9 = 15.4. Female gender is the majority with 173
(53.6%). The most common co-morbidities were
hypertension with 56.1%, coronary artery disease
43.3%, dyslipidemia 37.4%, alcohol use 30.6% and
smoking 30%. 99.7% of patients received oral
anticoagulation drugs. There were 67 (20.8%) patients
taking vitamin K antagonists, 255 (79.2%) patients
taking non-vitamin K oral anticoagulants, of which 102
(31.7%) were taking dabigatran and 153 ( 47.5%)
were taking rivaroxaban. The average dose of vitamin K
antagonist (mg) was 1.9 £ 0.9. There were 76 (74.5%)
patients taking dabigatran at a dose of 150 mg twice
daily and 131 patients (85.5%) taking rivaroxaban at a
dose of 20 mg daily. There was 0.3% of cases of mild
bleeding events. Patients with non-vitamin K oral
anticoagulants  significantly  higher  rates  of
hypertension, coronary artery disease, and significantly
lower rates of chronic kidney disease, serum creatinine,
and INR levels compared to patients using vitamin K
antagonists. Conclusion: The study revealed that most
patients with venous thromboembolism and/or atrial
fibrillation were given anticoagulants. The rate of non-
vitamin K oral anticoagulants was predominantly used
in both this disease groups.

Keywords: Oral anticoagulants, venous
thromboembolism, atrial fibrillation.
I. DAT VAN DE

Huyét khéi tinh mach séu va thuyén téc phai
la mot trong cac biéu hién cta bénh ly thuyén
tdc huyét khGi tinh mach. Trong s6 nhitng
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trudng hgp thuyén tdc huyét khdi tinh mach, cé
1/3 trudng hgp tir vong do thuyén tic phdi; 2/3
con lai 1a huyét khéi tinh mach sau va thuyén tac
phdi cd triéu ching nhung khéng gay tir vong.
Bén canh do, rung nhi la r6i loan nhip dai ddng
thuGng gap nhat. Ty Ié dot quy thi€u mau &
bénh nhan rung nhi khéng do thap tim Ila
5%/ndm, tang gap 2-7 lan so v&i nhirng ngudi
khéng co rung nhi [1].

Khang dong la diéu tri nén tang trén bénh
nhan thuyén tac huyét khdi tinh mach ciling nhu
du phong dot quy trén bénh nhan rung nhi @,
Viéc thu thap di liéu trong diéu kién thuc hanh
ldm sang thuGng quy dong vai trd quan trong
trong viéc nghién ctu s6 lugng 18n bénh nhan,
bao gbm toan bd ty 1& bénh dong mac vdi viéc sur
dung cac loai thudc khang dong. Két qua cua cac
nghién clitu nday c6 thé bd sung vao cac thur
nghiém 1&m sang ngau nhién vén cd tiéu chudn
nhan bénh chat ché va cd phan ly thuyét hda.
Hién nay, tai Viét Nam chu yéu la cac nghién cliu
nho |é danh gia vai trd cta khang dong trén bénh
nhan ndi trd, chua coé nghién clu 16n danh gia
tinh hinh str dung khang dong, tac dung phu cla
cac loai thuGc nay trén thé gidi thuc ra sao. Vi
vay, nham cé dudc di liéu vé tinh hinh diéu tri
khang dong ching t6i ti€én hanh nghién ciu nay
v6i muc tiéu mé ta déc diém quan thé bénh nhan
thuyén tac huyét khdi tinh mach va/hodc rung
nhi; dong thdi mo td tinh hinh diéu tri thubc
khang déng dudng udng Vvé ty |é str dung thudc,
loai thudc, liéu lugng & doi tugng bénh nhan nay.

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

POi tugng nghién clru. Bénh nhan dugc
chon lién ti€p tir Khoa hay Phong kham N&i Tim
Mach Bénh vién Chg Ray tur thang 11/2019 dén
thang 02/2020.

Tiéu chudn chon bénh: Bénh nhéan tir 18
tudi tré 18n dugc chan doan rung nhi va/hodc
thuyén tac huyét khadi tinh mach bao gébm huyét
khéi tinh mach su chi dudi va thuyén tic phai.
Rung nhi dua vao dién d6 12 chuyén dao mat
song P, hién dién song f nho lan tan tan s6 350
- 600 lan/phut, phic bd QRS khong déu, tan s6
that tly thudc vao mirc dan truyén nhi that.
Huyét khdi tinh mach sdu chi dui chdn doéan
hoac dua vao siéu am doppler tinh mach vdi
nghiém phap an: thdy huyét khéi 1ap day long
tinh mach, tinh mach an khong xep hodc chi xep
mdt phan; cd hién tugng khuyét mau, phé
doppler khéng thay déi theo nhip hd hap; hodc
dua trén chup hé tinh mach can quang: thdy cé
huyét khéi [2]. Thuyén tic phéi dugc chin doan

xac dinh hodc dua vao chup cit I6p dién toan
dung hinh mach mau phéi thdy huyét khéi; hodc
chup déng mach phai can quang [2].

Tiéu chuan loai trar: Bénh nhan khdng dong
y tham gia nghién c(u.

Phuong phap nghién cdu: Cat ngang mo ta.

Cac budc tién hanh. Ldy mau thuan tién
cac bénh nhan thda tiéu chudn chon bénh va
khdng co tiéu chudn loai trir s& dugc ky cam két
tham gia nghién clru. Cac yéu t6 dugc thu thap
bao gdbm chén doan ctia bénh nhan dua trén ho
sd bénh an hoac toa thudc dang st dung, dac
diém nhén trdc, tinh trang cong viéc, hoc vén,
cac yéu td nguy cd va bénh déng mac, cac xét
nghiém dua vao ho sd bénh an, thudc khang
doéng dang st dung dua vao ho sd bénh an hodc
toa thudc bénh nhan dang st dung (loai khang
vitamin K hay thudc khang dong duGng ubng
khong khang vitamin K la dabigatran hay
rivaroxaban, liéu lugng trong ngay), chay mau
(vi tri, lugng, truyén mau, dung thudc hda giai).

Xur ly thong ké. Thong ké phan tich, xtr ly
s8 liéu va trinh bay bi€éu d6 bang phdn mém
Rstudio 1.2. Bién s6 lién tuc dugc trinh bay dudi
dang trung binh néu phan phéi chuén, trung vi
néu khdng cé phan phdi chuén. Bién s& dinh
danh trinh bay dudi dang phan trém. Cac kiém
dinh thong ké st dung gom cd: T-test, Mann-
Whitney, Kruskall-Wallis, Chi binh phuang,
Fisher’'s Exact Test. Khac biét c6 y nghia thong
ké khi p < 0,05.

Pao dirc nghién ciru. Nghién ciu khong
lam anh hudng qua trinh diéu tri cia bénh nhan.
Nghién cttu da dugc thdng qua bdi Hi dong Pao
Purc Y Sinh Hoc clia Bénh Vién Chg Ray.

1. KET QUA NGHIEN CUU

Pac diém dan s6 nghién ciru. C6 323 bénh
nhan tham gia vao nghién clfu cta ching toi.
Trong dd c6 87 (27%) bénh nhan dudc chin
doan thuyén tic huyét khdi tinh mach don
thudn, 233 (72%) bénh nhan dugc chan doan
rung nhi dan thuan va 3 (1%) bénh nhan dong
mac ca 2 bénh. Pic diém dan s bénh nhan
tham gia nghién clru dugc trinh bay trong Bang
1. Tudi trung binh cta dan s6 nghién cliu 1a 60,9
+ 15,4. Ty Ié nif nhiéu han nam, chiém 53,6%
dan s6 chung. Vé tinh trang cong viéc, 34,4% s0
bénh nhan thudc nhém nghi huu va 24,1% lam
viéc toan thai gian. Vé trinh do hoc van, ty Ié cao
bénh nhan & trinh dd tiéu hoc hodc thdp hon
chiém 44,7%, trong khi trinh d® cao dang, dai
hoc chi c6 8,9%.
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Bang 1. Bac diém nhén trac hoc

Pac diém

Chung (N=323)

TTHKTM (n = 90)

Rung nhi (n=236)

Tudi

60,9 + 15,4

52,6 £ 18,3

64,2 £ 12,9

Gidi nir, n (%)

173 (53,6%)

60 (66,7%)

114 (48,3%)

Tinh trang cong viéc

Khdng khai thac, n (%) 30 (9,3%) 6 (6,7%) 24 (10,2%)
Toan thdi gian, n (%) 78 (24,1%) 41 (45,6%) 37 (15,7%)
Ban thdi gian, n (%) 41 (12,7%) 9 (10%) 32 (13,6%)
Khéng kha ndng 1am viéc, n(%) 52 (16,1%) 13 (14,4%) 41 (17,4%)
That nghiép, n (%) 3 (0,9%) 0 (0%) 3 (1,3%)

Nghi huu, n (%) 110 (34,1%) 19 (21,1%) 92 (39%)

Khéc, n (%) 9 (2,8%) 2 (2,2%) 7 (3,0%)

Trinh do hoc van (n = 313)
Tiéu hoc hodc thap han, n (%)
Trung hoc cd sG, n (%)
Trung hoc pho théng, n (%)
Cao déng, dai hoc, n (%)
C6 bao hiém y té, n (%)

140 (44,7%)
78 (24,9%)
67 (21,4%)
28 (8,9%)
301 (93,2%)

33 (36,7%)
34 (37,8%)
14 (15,6%)

109 (48,2%)
45 (19,9%)
53 (23,5%)
9 (10%) 19 (8,4%)

80 (88,9%) 224 (94,9%)
*TTHKTM: thuyén tac huyét khoi tinh mach

Bénh déng mac hay yéu td nguy co thudng gap nhét Ia tdng huyét ap vdi (56,1%), bénh mach
vanh (43,3%), rGi loan lipid mau (37,4%), sU dung rugu (30,6%) va hat thudc la (30%). Cac yéu t6
it gap nhat la hdi chiing than hu (0,6%), thudc (0,6%), ung thu (1,2%), bat dong (1,9%), bénh phoi

tdc nghén man tinh (1,9%). Cac yéu t6 con lai dao dong tur 3,2% dén 8,4% (Bang 2).

Bang 2. Bdc diém bénh déng mac

N Chung TTHKTM* Rung nhi
Bac diem# N = 323 n = 90 n = 236
Huat thude 14 (n = 320) 96 (30%) 17 (18,9%) 81 (34,8%)
SU dung rugu (n = 320) 98 (30,6%) 17 (18,9%) 82 (35,2%)
Béo phi (n = 319) 17 (5,3%) 4 (4,4%) 13 (5,6%)
R&i loan lipid mau (n = 321) 120 (37,4%) 13 (14,4%) 108 (46,2%)
T&ng huyét ap (n = 321) 180 (56,1%) 28 (31,1%) 155 (66,2%)
Dai thao dudng (n = 321) 27 (8,4%) 3 (3,3%) 24 (10,3%)
B&nh mach vanh (n = 321) 139 (43,3%) 8 (8,9%) 133 (56,8%)
Bénh ly d6ng mach ngoai bién (n = 321) 12 (3,7%) 6 (6,7%) 6 (2,6%)
Nhdi mau n3o (n = 321) 29 (9%) 2 (2,2%) 28 (12%)
COPD (n = 321) 6 (1,9%) 1(1,1%) 5 (2,1%)
Bénh than man (n = 320) 23 (7,2%) 5 (5,6%) 18 (7,7%)
Ung thu (n = 321) 4 (1,2%) 3(3,3%) 1 (0,4%)
RGi loan chifc nang giap (n = 322) 7 (3,2%) 0 (0%) 7 (3%)
Bat dong (n = 321) 6 (1,9%) 5 (5,6%) 1 (0,4%)
HGi chiing than hu' (n = 321) 2 (0,6%) 1(1,1%) 1(0,4%)
Thubc (n = 320) 2 (0,6%) 2 (2,2%) 0 (0%)

*: TTHKTM: thuyén tac huyét khdi tinh mach; #:n (%)

Pic diém bénh ly sir dung thudc khang
déng. Trong 90 bénh nhan thuyén tic huyét
khai tinh mach co6 28 (31%) bénh nhan la thuyén
tic phéi, 62 (69%) bénh nhan 13 huyét khéi tinh
mach sau. Trong 236 bénh nhan rung nhi, c6 56
(23,7%) bénh nhan rung nhi do van (gébm ca van
tim cd hoc), 180 (76,3%) bénh nhan rung nhi
khong do van, c6 20 (8,5%) bénh nhan la rung
nhi can va 216 (91,5%) la rung nhi man tinh.

Tinh hinh su’ dung khang déng. Trong 323
bénh nhan tham gia nghién ctu, c6 1 (0,3%)
bénh nhan vai chan doan rung nhi khéng do van
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tim khong dugc st dung thudc khang dong do
c6 chdng chi dinh la xuat huyét tiéu hda. Ty Ié
loai thu6c khang dong st dung dugc trinh bay &
Bi€u do 1.

Trén dan s6 nghién clu chung, c6 67
(20,8%) bénh nhan dung thubc khang vitamin K,
255 (79,2%) bénh nhan dung thudc khang déng
dudng udng khong khang vitamin K, trong dé
102 (31,7%) dung dabigatran va 153 (47,5%)
dung rivaroxaban. Phan tich cac nhom thuyén
tac huyét khéi tinh mach, rung nhi chung hay
rung nhi khong do van tim cho thay ty 1€ dung
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khang vitamin K dao déng tr 2,8% dén 26% va
déu thdp han so véi ty 1€ dung thudc khang
dong dudng udng khong khang vitamin K, dao
dong tir 74% dén 97,2%. Trong cac thudc khang
dong dudng udng khong khang vitamin K, ty lé
dung rivaroxaban cao hon so véi dabigatran.
Riéng nhom bénh nhan rung nhi do van tim, ty
Ié dung thudc khéng vitamin K [a 100%.

100%

208%

75%-
o Loai thude
W
= 50% Khéng vitamin K
F I Cabigatran

I Rivaroxaban
26%-

0%

Ch_\jng TTHKTM Runq nh RN du va RN khunadu van
. = Nhom benhnhan

Biéu db 3. Ty Ié cdc loai thudc khdng dbng sur
dung (TTHKTM: thuyén tac huyét khdi tinh mach)

Liéu lurgng thudc. Thu6c khang vitamin K
trong nghién clu cla ching toi déu la
acenocumarol vdéi liéu khang vitamin K (mg)
trung binh la 1,9 £+ 0,9. DGi véi dabigatran, c6 76
(74,5%) bénh nhan dung liéu 150 mg x 2
lan/ngay va 26 (25,5%) bénh nhan dung liéu
110 mg x 2 [an/ngay. Ty Ié dung liéu cao van
nhiéu han liéu giam & nhém dan s6 rung nhi hay
thuyén tac huyét khdi tinh mach (Biéu do 2). Paéi
vGi rivaroxaban, c6 1 bénh nhan (0,7%) dlng
liu 10 mg/ngay, 5 (3,3%) bénh nhan dung liéu
15mg x 2 lan/ngay, 16 (10,5%) dung liéu 15
mg/ngay va 131 bénh nhan (85,5%) dung liéu
20 mg/ngay (Biéu do 3).

Bénh nhéan st dung thudc khang dong dudng
udng khong khang vitamin K cé tudi, ty € tang

huyét ap, bénh mach vanh cao han va co ty 1€
bénh than man, néng do creatinine huyét thanh
va INR thap han c6 y nghia thong ké so vdi bénh
nhan sir dung thudc khang vitamin K. Cac yéu t6
con lai khong dat su khac biét cé y nghia thong
ké (Bang 3).

100% -

255%
75% -
-
e 50% -
=
25% -
0% -

Chung TTHKTM Rung nhi
N=102 n=68
Nhom benh nhan

Li¢u Dabigatran 110max2 Bl 150mg x 2

Biéu do 4. Ty Ié ding dabigatran theo liéu

Chung TTHKTM Rung nhi
N=153 n=47 n =109
Nhom bénh nhan

100% -

Lidu Rivaroxaban [l 1omg [l 15mg [l 2omg 15mg x 2

Biéu dé 5. Ty Ié dung Rivaroxaban theo liéu

Tinh trang xuat huyét. C6 1 (0,3%) bénh
nhan rung nhi man st dung rivaroxaban liéu 20
mg/ngay khdng do van tim cd bién chiing xuat
huyét nhe lién quan thu6c khang doéng. Bénh
nhan khong cé chi dinh truyén mau va khong
dung thudc hoa giai.

Bang 3. Cac yéu to'lién quan giiia viéc su’ dung cac loai thudc khang dong duong uong

< g Loai thu6c khang dong dudng udng |
Bac diem Khang vitamin K NOAC P
Tudi, n (%) 54,3 £ 13,5 62,6 £ 15,5 < 0,001
Gidi NI, n (%) 37 (55,2%) 136 (53,3%) 0,782
C6 bao hiém y t&, n (%) 66 (98,5%) 234 (91,8%) 0,057
Bénh dong mac
Béo phi, n (%) 3 (4,5%) 14 (5,6%) 1,000
R&i loan lipid mau, n (%) 10 (14,9%) 110 (43,5%) < 0,001
Tang huyét ap, n (%) 15 (22,4%) 164 (64,8%) < 0,001
bai thdo dudng, n (%) 4 (6%) 23 (9,1%) 0,414
Bénh mach vanh, n (%) 6 (9%) 133 (52,6%) < 0,001
Bénh dong mach ngoai bién, n(%) 1(1,5%) 11 (4,3%) 0,472
bot quy, n (%) 7 (10,4%) 21 (8,3%) 0,627
COPD, n (%) 2 (3%) 4 (1,6%) 0,609
Bénh than man, n (%) 10 (14,9%) 13 (5,2%) 0,013
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Rai loan tuyén giap, n (%) 2 (3%) 5 (2%) 0,639
Ung thu, n (%) 0 (0%) 4 (1,6%) 0,583
Hai chitng than hu, n (%) 1 (1,5%) 1 (0,4%) 0,375
Crgggnli?l?(fnag?gL) 1,1 (0,98 - 1,6) 0,9 (0,7 - 1,05) 0,002
Natri (mmol/L) 138 (134,8 — 140,3) 138 (134 - 139) 0,205
Kali (mmol/L) 3,9(34-4,3) 3,7(3,3-4) 0,468
INR 2,1 (1,4-2,6) 1,1 (1-1,5) < 0,001
* NOAC: non-vitamin K oral anticoagulants
IV. BAN LUAN con lai 67 (20,8%) bénh nhan dung thudc khang

Pic diém dich té hoc va bénh dong mac.
Bénh nhan trong nghién cltu clia ching t6i co
tudi trung binh la 60,9+15,4 tudi, nit chiém da
s8 véi ty 1& 53,6%, phan I6n ¢4 bao hiém vy té&,
nghi huu va hoc béc ti€u hoc hodc thdp hon.
Nghién clru cla tac gia Jiyoon C Choi khao sat
bénh nhan si dung khang déng c6 tudi trung
binh 1a 65,1 tudi, han 90% cé bao hiém y t&
nhung nam chiém da s6 véi 68,7% va phan Ién
bénh nhan co trinh d6 cao dang, dai hoc, sau dai
hoc [3]. Nghién clitu cia Obamiro khao sat su
tudn thu bénh nhan rung nhi sif dung khang
déng cho thay tudi trung binh 1a, nit chiém da
s0, da phan bénh nhan hoc dén bac trung hoc
hodc thap han va nghi huu hoac that nghiép [4].
Nghién cfu clia ching t6i va cac nghién cltu trén
thé gidi c6 diém chung la tudi trung binh cao.
Piéu nay 1a phu hgp khi tudi cang I6n thi ty 1&
rung nhi cang nhi€u kem theo cac bénh ly déng
mac dé dua dén cac tinh trang tdng déng gay
thuyén tac huyét khdi tinh mach. Sy’ khac biét vé
gidi qua cac nghién ciu cé thé 13 ngau nhién con
trinh d6 hoc van cé Ié tuy thubc vao su phat
trién cua tirng khu vuc nghién clru.

V@ cac yéu t6 nguy cd va bénh déng mac,
nghién clftu clia ching t6i cho thay tang huyét ap
V@i 56,1%, bénh mach vanh 43,3%, r6i loan lipid
mau 37,4%, s dung rugu 30,6% va hit thudc
Id 30% la nhirng bénh thudng gap nhat. Nghién
clu cta Elezi cling cho thdy bénh dbéng mac
rung nhi thudng gap nhat la tang huyét ap vdéi
27,44%, bénh mach vanh 21,4% va suy tim
47% [5]. Diéu nay ciling hgp ly khi rung nhi téang
theo tudi kém theo cac bénh ly va yéu t& nguy
cd tim mach khac. Nghién clu cla chdng toi
cling ghi nhan cac yéu to it han la hoéi chirng
than hu (0,6%), thu6c (0,6%), ung thu (1,2%),
bat dong (1,9%) ciing la cac yéu té nguy co gay
thuyén tac huyét khdi tinh mach.

Tinh hinh sir dung khang dong. Nghién
cfu cla chdng téi cho thdy da s6 bénh nhan
dung thu6c khang déng dudng udng khong
khang vitamin K trong d6 102 (31,7%) dung
dabigatran va 153 (47,5%) dung rivaroxaban,
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vitamin K. Cac nghién c(iu trén thé gidi ciing cho
thdy xu hudng ngay cang gia tang s dung
thudc khang doéng dudng udng khong khang
vitamin K trén bénh nhan rung nhi hay thuyén
tac huyét khdi tinh mach. Nghién clru cla tac gia
Sorescu va cong su [6] trén bénh nhan rung nhi
va/hodc thuyén tac huyét khdi tinh mach cho
thdy 52% bénh nhan dugc sir dung thudc khang
dong dudng udng khong khang vitamin K; con
nghién cfu clta Kirley. K [7] cho thdy xu hudng
s dung thudc khang dong dudng ubng khong
khang vitamin K & Hoa Ky tir cudi nam 2010 dén
cuGi nam 2011, ty Ié sir dung dabigatran tdng
lén 12,9% con ty 1€ s dung warfarin giam
xuéng 11,4%. Trong nghién clu cua chidng to6i
ghi nhan ty Ié dung rivaroxaban c6 cao hon so
vdi dabigatran va khong bénh nhan nao st dung
cac thu6c khang dbéng khac nhu apixaban,
edoxaban hay betrixaban do khong san cé. Riéng
nhom bénh nhan rung nhi do van tim hay van
tim cg hoc, 100% déu sir dung thudc khang
vitamin K vi day la ch6ng chi dinh cua thudc
khang dong dudng udng khong khang vitamin K.
Vé liéu thuéc khang déng dudng udng khong
khang vitamin K trong nghién cltu cta ching toi
ghi nhan da s6 bénh nhan dugc dung du liéu,
doi véi dabigatran lieu 150mg x 2lan/ngay la
74,5% va rivaroxaban liéu 20 mg/ngay la 85,5%.
Cac két qua trong nghién cru cla ching to6i hién
tai chua danh gia dugc nguyén nhan cuta viéc sir
dung cac liéu khac nhau. Trén thé gidi cling ghi
nhan cac trudng hgp bénh nhan dugc sir dung
lieu thap khang dong khong thich hgp. Nghién
clfu cla Sato va cong su cho thay co téi 23%
bénh nhan s dung liéu thap khong thich hgp
thuéc khang dong dudng udng khdéng khang
vitamin K [8]. Nhitng bénh nhan nay cé tudi thap
han, creatinine va chi s& khdi cd thé cao hon so
vGi bénh nhan dung liéu da. Ty Ié xudt huyét
trong nghién clru cda chdng toi la rat thdp. Co 1
(0,3%) bénh nhan cé xudt huyét nhe khi dung
rivaroxaban liéu 20 mg/ngay, bénh nhan khong
can truyén mau va khong dung thudc hda giai.
Viéc xac dinh ty 1€ chdy mau & bénh nhan su
dung khang dobng la quan trong tuy nhién do
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thiét k€ nghién clu clia ching tdi chi la cat
ngang mo ta khong theo ddi bénh nhan nén cé
th€ da danh gid thap bién cd nay. Khi so sanh,
nghién cfu clia ching t6i cho thay bénh nhan st
dung thu6c khang dong dudng udng khéng
khang vitamin K cd tudi, ty 1& tdng huyét ap,
bénh mach vanh cao han va co ty 1€ bénh than
man, nong db creatinine huyét thanh va INR
thap han cé y nghia thong ké so véi bénh nhéan
st dung thudc khang vitamin K. Nghién clfu cua
Jiyoon C Choi cho thdy bénh nhan s dung
dabigatran cd tudi 16n han, ty 1& nam gidi thap
hon va s6 lugng vién thudc udng trong ngay it
hon [3]. Cac két qua budc dau tur nghién clru
cla ching t6i cho thdy phan nao thuc trang sur
dung khéng dc“)ng dudng udng & bénh nhan rung
nhi va thuyén téc huyét khéi tinh mach. Trén cg
sd do ching toi ki€n nghi trién khai cac nghién
clfu theo d&i bénh vai ¢ mau 16n hon glup danh
gid mG6i quan hé nhan qua, du doan cac két cuc
tlr d6 ¢ thé gilp ndng cao quan ly bénh nhan
rung nhi va thuyén tdc huyét khéi tinh mach
dang su dung khang dong dudng udng.

V. KET LUAN

Bénh nhan rung nhi va thuyén tac huyét khdi
tinh mach cd ty |é sir dung khang déng dudng
udng cao trong dé cac thudc khang dong dudng
udng khoéng khang vitamin K dugc dung nhiéu
hon khang vitamin K. Bénh nhan da s6 dugc

dung liéu du thubc khang dong dudng udng
khong khang vitamin K. Ty Ié xuat huyét do
thudc khang doéng thap chi cé 0,3%.
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DPANH GIA KET QUA PHAU THUAT PAT TUI NGU'C TAO HINH MOT THI
TREN BENH NHAN UNG THU VU GIAI POAN SO'M TAI BENH VIEN K
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Duwong Chi Thanh%, Tran Thi Thanh Thiy! L& Hong Quang?,

Nguyén Vin Chil, Pao Thanh Binh!, P§ Pinh Lic!, Buii Anh Tuén?

TOMNTAT.

Phau thuat tai tao tuyen vl c6 thé thuc hién trong
cling mdt thi hodc thi hai cling vdi phau thuat bao ton
QNV va vt liéu dugc si dung co thé 1a cac vat tu
than hodc vat liéu tdng hap. Qua nghién cliu thuc
hién trén 41 bénh nhan dugc phau thuat cat tuyen vu
triét c&n tiét kiém da (SSM), dé lai quang num vu
(NSM) két hop tao hinh ngay bang t0i don silicon tai
Khoa Biéu tri Yeu cau Bénh vién K tir thang 1/2019

1Bénh vién K

Chiu trach nhiém chinh: Pham H6ong Khoa
Email: phamhongkhoal974@gmail.com
Ngay nhan bai: 7.2.2020

Ngay phan bién khoa hoc: 3.4.2020

Ngay duyét bai: 8.4.2020

dén 11/2019 budc dau chdng t6i rut ra mot s6 két
luan nhu sau: Ty Ié bién ching s6m cé hoi phuc la
24 /4%, hay gap nhat 13 thi€u mau vat da va quang
ndm v chiém ty 18 14,6%. Ty lé théo tdi 13 7,3% (3
BN) trong d6 do ha bach cau sau diéu tri héa chat
4,9% (2BN); nhiém tring khoang dét tdi 2,4% (1BN).
K&t qua tham my: dep 65,8%; tot: 23 7%, trung
binh: 10,5%. Ty lé rat hai long, hai long va it hai long
cla ngch‘fi bénh lan lugt la 68,4% va 15,8%.

SUMMARY
ASSESSMENT OUTCOMES OF IMMEDIATE
IMPLANT-BASED BREAST

RECONSTRUCTION IN EARLY STAGE

BREAST CANCER PATIENTS IN K HOSPITAL
Breast reconstruction can be performed in
immediate or delay procedure with nipple sparing
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mastectomy and the materials used can be autologous
tissue or synthetic materials. Through research
conducted on 41 patients who underwent skin sparing
mastectomy (SSM), nipple sparing mastectomy (NSM)
combined with forming immediately with prosthetic
implant at K Hospital's Requesting Treatment
Department from January 2019 to November 2019, we
initially draw some conclusions as follows: The rate of
early complications (with recovery) was 24.4%, the
most common was skin and nipple rings anemia,
accounted for 14.6%. The rate of implant removal was
7.3% (3 patients) of which leukopenia after
chemotherapy 4.9% (2 patients); 2.4% implant-
chamber infection (1lpatient). Aesthetic results:
beautiful 65.8%; good: 23.7%; average: 10.5%. The
percentage of very satisfied, satisfied and less
satisfied patients was 68.4% and 15.8%, respectively.

I. DAT VAN BE

Trong diéu tri UTV, ph3u thudt cé vai tro
trung tam. Trai qua cac thdi ky lich str, phau
thudt UTV d3 cd nhiéu budc phat trién quan
trong va ngay cang dugc hoan thién han: tlr
phau thuat triét cén ban dau ki€u Halsted, dén
phau thuat cat tuyen v triét c3n cai bién, phau
thuat bao ton, phau thuat cat tuyen vU tiét kiém
da, phau thuat bao ton quang nim vd va cac
phau thuat tai tao tuyén vu.

Phau thuat bao ton quang num va gidp bao
ton toan bd da tu nhién, nep ldn dudi va va
quang nim va (QNV) nén sé g|up tdi tao va
thudn Igi hon va dat hiéu qua thdm my_han va
lam tang su hai Iong cla bénh nhan. Phau thuat
bao ton quang num va khong phai la mét y
tudng mdi va van chua dugc thuc hién phd bién
nhung ngay cang dudc chap nhan nhiéu han, véi
nhiéu bao cado dam bao an toan vé mat ung thu
vGi ty I€ tai phat tai QNV thap khoéng 3% trd
xubng [1]. Trong mot s6 nghién cltu theo doi dai
thi cho thay két qua vé mdt ung thu cua phau
thuat bao ton QNV tucng tu véi phau thuat cat
tuyén va tiét kiém da [2] Do do, phau thuat cat
tuyén vu bao tén ndm va tao hinh ngay cang trg
thanh Iua chon dugc ua thich trong phau thuat
diéu tri ung thu va du phong ung thu va.

Trong mot bao cao phan tich gép tr nam
1997 dén 2013 cla Matthew, bao gom 6656 ca
phau thuat bao ton QNV va tdi tao vl cho thay
phau thuat bao ton QNV va tai tao ngay co ty 1é
bién chu’ng chung la 16,7%, hoai t&r QNV la
4,1% va ty 1é tai phat tai chd 1a 1,8%.

O Viét Nam s6 Ierng nghlen cliu vé phau
thudt bao ton QNV va tao hinh bang tdi don
ngay trong mé con it. Nham néng cao chat Iu’dng
diéu tri, dap Ung nhu cau ngay mét tang vé
phau thuat tai tao v( trong ung thu cho bénh
nhan, ching toi thuc hién dé tai nay véi muc tiéu
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nhu sau: Danh gid két qua phéu thudt tao hinh
mot thi bang tui nguc trong diéu tri bénh nhan
UTV giai doan som tai BV K.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém va thdgi gian nghién ciru.
Nghién cltu dugc ti€n hanh tai khoa Diéu tri theo
yéu cau - Bénh vién K.

Thoi gian nghién cuu: tir thang 01 ndm 2019
dén thang 9 nam 2019.

2.2. Pboi ‘tugng nghién ciru. Doi tugng
nghién ctu gom tat ca cac bénh nhan UTV giai
doan 0, I, II dugc phiu thudt ct tuyén v triét
can két hgp dat thi nguc mot thi tir thang 01
nam 2019 dén thang 09 nam 2019 tai khoa biéu
tri theo yéu cau - Bénh vién K.

2.2.1. Tiéu chuan lua chon

- Bénh nhan nit dugc chan doan xac dinh ung
thu biéu md tuyén vi bang bd ba (Iam sang,
mammo, cyto) véi tiéu chudn vang la mé bénh
hoc trudc mé (sinh thiét kim).

- Tudi <65

- Giai doan 0, I, II (Tis,1,2, u kich thudc
<3cm; NOMO).

- Benh nhan khong cé chi dinh phiu thuat
bao ton.

- Cb chi dinh bdo ton nhung khong dat két
qua thdm my.

- C6 chi dinh phau thudt cat tuyén v triét can.

- Bénh nhéan c6 nhu cau tai tao tuyén vi bang
tli nguc mot thi sau cat toan bd tuyén va.

2.2.2. Tiéu chuan loai trir

- Cac bénh man tinh nang, cé chdéng chi dinh
phdu thudt chung: suy tim, suy than, rdi loan
dong mau .

- Méc cac bénh ly ung thu khac.

- B3 diéu tri xa tri dién vu bi ung thu.

- TU chdi diéu tri b6 trg sau phau thuat: hda
chat, xa tri, noi ti€t...

- Bang mang thai.

2.3. Phuong phap nghlen cru. Nghién cliu md
ta hoi cliu két hgp tién cu. Chon mau thuan tién

1. KET QUA NGHIEN cUU

3.1. Pac diém 1am sang

Bang 3.1. Pic diém I3dm sang nhom
nghién cuu (N=41)

Tinh chat n %

<30 3 7,3

Ay TU 31 dén 40 24 58,5

POWOl " ra1dens50 | 13 | 3L7

> 51 1 2,5

Tinh trang | Con kinh nguyét | 40 | 97,5

kinh nguyét| D& man kinh 1 2,5
Pac diém U
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4 trén ngoai 15 | 36,5 Né, do da vét md 4 9,7
Vi tri khoi 4 trén trong 10 24,5 Tu dich 2 5,6
u Ya dudi ngoai 9 21,9 Thi€u mau vat da c6 hoi phuc 3 7,3
Ya dudi trong 7 17,1 Thi€u mau quang nim c6 hoi phuc| 6 14,6
R 0-1 cm 9 21,9 Hoai tir vat/quang vu can thiép
Eﬂ?‘nﬁl 1-2cm 25 61 A_ngo,ai khoa 0 0
2-3cm 7 17,1 HG6i chirng bao xo 0 0
S8 Iuong 1u 35 | 853 LG tdi/léch tdi 0 0
u >1u 6 14,7 Thao tdi do nhiém tring 3 7,3
Chay dich Co 5 12,2 Sau phau thuat 2 tuan 1 2,4
num vu Khong 36 87,8 Sau hoa tri 4 dot 2 4,9
3.2. Pac diém can lam sang va diéu tri Két qua tham my
Bang 3.2. Bdc diém cén 1dm sang (N=41) Dep 25 | 65,8
Pac diém n | % Tot 9 23,7
Két qua chup va siéu am vi Trung binh 4 10,5
Khong voi hda 24 | 58,5 Mirc do hai long
Voi hda khu trd 12 | 29,3 Rat hai long 26 68,4
Voi hoda lan rong 5 1122 Hai long 6 15,8
Pac diém mé bénh hoc It hai long 6 | 158
Thé ndi 6ng 5 | 12,2 s ~
Th& md L I€ ong xam nhap | 20 [ 48,8 | [V.BANLUAN ) . A
banh  |The tiéu thiy xam nhap| 6 | 14,6 4.1. Phuong phap phau thuat. Trong
h Thé 6ng xam nhap 8 195 nghlgp CLru“cua c,hung' tO‘I co 2§ bénh Anhag cat va
oc trdi ndi 6ng ' bao ton quang num vu va 13 bénh nhan cat tuyén
Thé khac 2 | 49 vU tiét kiém da.Tiéu chuan Iya chon hién tai cho
. A Do 1 3 7.3 phau thuat bao ton quang nim vi phu thudc vao
Do mo Do I 34 | 83,0 nhiéu yéu t6 vé ung thu hoc ciing nhu' cac théng
hoc D6 111 4 |97 s6 vé giai phau. Nhitng can nhic v&é mit ung thu
Thu thé ER/ va HoécPR(+) 26 | 63,4 hoc bao gom giai doan 1dm sang va cac ddc diém
noi tiét ER(-);PR(-) 15 | 36,6 vé khéi u. Mot dudng rach da phu hgp cho phau
Yéu td Her2(1+) 11 | 26,8 thuat bao ton quang ndm ly tu‘éngﬁphéi dam bao
phat trién Her2(2+) 18 | 43,9 cac tiéu chi sau (1) dé dang cho cat tuxén vU va
biéu mo Her2(3+) 12 [ 29,3 tao hinh, (2) bdo ton mach nudi cho quang nim

Bang 3.3. Bac diém cua phau thudt diéu tri

Giai Trueéc mo|Sau mo
doan (n) (n)
0 9 5
I 20 23
Ila 12 10
IIb 0 3
Pac diém phau thuat n %
Cat vu tiét kiem
PP phau da 13 31,7
thuat | Cat va bao ton
guang num 28 68,3
Mot dudng rach
puong | da 30 73,1
rach da| Hai duggg rach 11 26,9
Pac diém tui don
Thé tich <200ml 16 39,0
tai 200-300ml 25 61,0
Badng 3.4 Két qua sau mo va bién ching
Bi€n chirng n %
Chay mau 0 0

vU va (3) mdt dudng seo thuén Igi vé mét thdm
my. C& nhiéu ki€u duding rach da dugc bdo cao
dat dugc cac muc tiéu trén nhu dudng quanh
quang vU, dudng nan hoa dudi, dudng dugi vu,
dudng bén, dudng nan hoa bén, dudng dudi-bén.
Tuy vay c6 vé nhu khong cé dudng rach nao
hoan hao hét. Theo bdo cdo cla nhiéu tac gia thi
nén tranh cac dudng rach quanh chu vi quang
hoac xuyén quang vu vi co ty Ié hoai tir quang
nim vU cao nhat, thay vao dé dutng rach dudi
vl hoac dudng rach dudi-bén cho két qua it gay
thi€éu mau quang ndm v han. Trong nghién clru
cla chung t6i, cadc bénh nhan dugc chia lam hai
nhom theo vi tri dudng rach da, trong dé cd 11
(26,8%) bénh nhan dugc thuc hién hai dudng
rach da gom mot dudng chif omega quanh
quang vu két hgp véi mot dudng rach theo nép
lan nach dé& thuc hién vét hach nach va c6 30
(73,2%) bénh nhan dugc thuc hién mot dudng
rach da quanh quang vu phia trén va kéo dai ra
phia trén ngoai tdi h6 nach. Két qua cuia ching toi
khong c6 bénh nhan nao bi hoai tir quang nim v
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hoan toan ma chi c6 cac trudng hgp thi€u mau
tam thai va tu’ hoi phuc.

4.2, Dic diém tai dén. Thé tich tdi don cua
nhoém bénh nhadn nhd nhat la 150ml, I16n nhat la
300ml, phan 1én trong khoang tur 200-300ml
(61%). Thé tich trung binh la 230ml thip hon
nhiéu so véi nghién clru tuong tu cua tac gia
Colwell 13 376ml cé thé giai thich do khac biét vé
th€ trang va chung toc. Ciling theo tic gia
Colwell, thé tich tGi dén cang I6n thi tdng nguy
cd thiéu duBng vat da va guang nim v [3].

4.3.Bién chirng phau thuat. Ty |é bién
chiing chung cla nhém nghién clu la 24,4%,
chiém ty |é cao nhat la thi€u mau quang ndm vu
va vat da cd héi phuc lan lugt 14,6% va 7,3%,
tuy nhién chang t6i khéng gap trudng hdp nao bi
hoai tir vat da va quang ndm vu can phai can
thiép ngoai khoa. Trong khi hoai tir vat da hodc
quang ndm vu la bién chitng dang ngai nhat cla
cac tac gia nudc ngoai nhu Colwell (5,2%),
Endara (4,5%), Munhoz (5,1%) [3], [4], [5] ba
c6 nhiéu nghién c(ru nham tdi tim ra cac yeu to
anh hudng dén ty 1€ hoai tr vat da hodc quang
nim vu. Budng rach da la mot trong nhiing yéu
t6 quan trong lién quan téi hoai tir vat va quang
ndm vid. Ngudi ta thdy rang cac ki€u dudng vat
guanh chu vi quang ndm hodac xuyén qua quang
nim lam tang ty &€ hoai tr vat va quang num,

trong khi d6 dudng rach vi tri dudi ngoai cho ty
Ié hoai tur la thap han cé y nghia thong ké. Mot
sO yéu t6 khac cling cho thay lién quan tdi mot
hay nhiéu bi€én chirng khac nhu chi s6 BMI>25,
bénh nhan dudc xa tri, hdt thudc, thé tich tui
don [3], [5]. Ty & viém tdy do vét mé trong
nghién cu chdng toi (9,7%) cao hon so Vdi
nhiéu tac gia nhu Colwell 3,3%, Munhoz 5,1%,
Endara 4,5% [3], [4], [5], c6 thé do diéu kién
mdi trudng kém va ty 1€ vi khuan khang khang
sinh cao han & Viét Nam.

Trong nghién clu cla chdng toi khéng co
bénh nhan gap cac bién ching nhu chdy mau,
hdi chling bao xd co that hay 16, Iéch tdi nguc.
Tuy nhién nghién clftu cta ching t6i ¢d 3 trudng
hop (7,3%) phai thao thi don trong dé co 2
truGng hgplién quan téi ha bach cau trong qua
trinh diéu tri héa chat (chu ky 4), trudng hgp
con lai phai thao tii lién quan tdi nhiem trung
khoang tui nguc ngay trong qua trinh hau phau
(tuédn thar 2). Ty |é thao tdi cua ching toi cao
hon so vGi cac tac gid nhu Colwell (1,9%),
Munhoz (2 3%) [3], [4], [5]. Do dd, bién ching
ha bach cau trong diéu tri héa chat can rat luu
tdm va can co bién phap du phong va can thiép
kip th&i d€ tranh cac trudng hgp phai thao tui
dang ti€c. Day cling la mot trong nhitng nhugc
diém clia phau thuat tai tao mét thi.

Bang 4.1: Bién chirng hay gap theo mot s6'tac gia
Nghién ciru Nam N Toéll;kl))%l L Q:Il.“::)lh‘én Chay mau |Nhiém trung
Bistoni 2006 10 0 2 1 0
Jensen 2011 127 0 8 0 0
Harness 2011 60 3 6 1 2
Nahabedian 2006 11 0 1 0 0
Crowe 2008 149 0 2 0 1
Marguiles 2005 31 2 5 0 1
Gerber 2009 60 NR NR NR NR
Petit 2009 1001 35 55 0 20
Spear 2011 49 3 3 3 3
Wijayanayagam 2008 64 3 10 0 7
Voltura 2008 49 0 0 0 1
Sookham 2008 12 0 2 0 0
Filho 2011 341 0 1 0 6
Babiera 2010 53 0 4 0 0
Kim 2010 115 11 15 0 0
Paepke 2009 96 1 23 NR NR
Sacchini 2006 192 9 13 0 0
Missana 2007 66 2 9 1 2
Benediktsson 2007 184 NR NR NR NR
Kissin 1987 20 2 2 0 0
Bishop 1990 87 NR NR NR NR
Caruso 2006 54 1 0 0 0
Hinton 1984 100 3 4 1 2
Tong (20 NC) 2600 75(2,9%) [165(6,3%)| 7(0,3%) 45(1,7%)
Ph.H. Khoa 2019 41 3 (7,3%) thiéu dudng 0 1 (2,4%)
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4.4. Tai phat. Tai thai di€ém NC ching tdi theo ddi con ngan, két qua sé dugc theo dbi trong thdi
gian dai han dé danh gia muc do6 tai phat va di can. Theo két qua cla cac tac gia nudc ngoai, ty I€ tai

phat la kha thap.

Bang 4.2.Ty Ié tai phat tai ché sau phiu thudt NSM theo mét sé6 téc gia

Tac gia Nam N | UTV |[Du phong|QNV di cian| QNV thiéu dudng [Tai phat
Verheyden 1998 30 0 30 0 1 0
Dao and Verheyden | 2005 10 0 10 0 0 0
Crowe et al 2004 54 37 17 6 3 0
Sacchini et al 2006 | 188 64 124 0 9 2
Stolier et al 2007 82 37 45 0 0 0
Wijayanayaga etal | 2008 | 64 35 29 2 3 0
Total - 428 | 173 225 8 16 2

4.5. Panh gia vé tham my va sy hailong  KIEN NGHI

cua bénh nhan

Trong nghién cliu ctia chung t6i danh gia két
qua thd&m my & mdc dep va tét chiém ty 1 cao
84,1% va ty 1€ bénh nhan hai long va rat hai
long vé két qua dat 78,8%. Két qua cua ching
t6i cho két qua tuong duong véi cla tac gia Tran
van Thiép 80% bénh nhan dat két qua thdm my
G muc dep va tot, cua tac gia Gui G.P két qua
thdm my tét va sudt sic 1a 85%, ty Ié rat hai
long va hai long la 80% [6]. MOt sO tac gia khac
trén thé giGi khi danh gia muc dé hai long chu
guan sau phau thuat cho ty I€ hai long tir 64,9%
- 93% dudc trinh bay trong bang 6, cho thay két
qua trong nghién cru cua chung t6i kha tot.

Bang 4.3. Midc dé hai long cua BN sau

hau thudt theo mot sé tac gia

Tac gia Ty I€ hai long
Pusic va cong su' [7] 64,9%
Kazzazi va cong su [8] 72,0%
Fracon va cong su [9] 93%

V. KET LUAN

Qua nghién cliru thuc hién trén 41 bénh nhan
dugc phau thuat cat tuyén v triét can tiét kiém
da (SSM), d€ lai quang ndm vi (NSM) két hop
tao hinh ngay bang tdi don silicon tai Khoa Diéu
tri yéu cdu Bénh vién K tir thang 1/2019 dén
11/2019 budc dau chang toi rat ra moét s6 két
ludn nhu sau:

- Ty Ié bién chirng s6m c6 hoi phuc la 24,4%,
hay gap nhat la thi€u mau vat da va quang nim
vU chiém ty |1é 14,6%.

- Ty |é thao tui la 7,3% (3 BN) trong do do ha
bach cau sau diéu tri hda chat 4,9% (2BN);
nhiém trung khoang dat tui 2,4% (1BN).

- K&t qua thdm my: dep 65,8%; t6t: 23,7%);
trung binh: 10,5%.

- Ty Ié rat hai long, hai long va it hai long cla
ngudi bénh [an lugt la 68,4%; 15,8% va 15,8%.

- Khong gdp trudng hgp nao tai phat sém
trong qua trinh theo doi.

TU két qua cta nghién cliu chidng toi c6 mot
sO kién nghi nhu sau: Can c6 nhitng nghién cru
quy md I8n hon d€ danh gid vé mat ung thu hoc
cling nhu thdm my vdéi thdi gian dai hon,nhdm
khang dinh hiéu qua cta phucng phap nay trong
diéu tri ung thu va giai doan sém.
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Muc tiéu: banh gia két qua diéu tri ung thu am
ho di c&n hach ben tai Bénh vién K. D6i tugng va
phudng phap nghién ciru: nghién cru mo ta hoi
cfu 76 bénh nhan ung thu am ho di can hach ben tir
1/2012 dén 1/2017 tai Bénh vién K. Két qua: 76 bénh
nhan cé 55,3% bénh nhan giai doan III (FIGO 1995),
ty 1€ di can hach ben 1 bén chiém 61,8%); d6 mo6 hoc
1,2 (ung thu biéu md vay) chiém 64,5%. Co 55/76
benh nhan diéu tri xa bé trg sau mé, 21/76 bénh nhan
khong diéu tri xa bo trg. Ti & thdi gian song thém 5
ndm toan bo 1a 42%. Céc yéu to: giai doan bénh, vi tri
di can hach ben, xa tri bd trg sau md 6 iién quan méat
thiét véi thdi gian sdng thém toan bd. Két luan: Cic
yéu to giai doan bénh, vi tri di can hach ben, xa tri b6
trg co lién quan mat thiét vdi thsi gian song thém
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SUMMARY
TREATMENT OUTCOMES FOR PATIENTS
WITH VULVAR CANCER WITH POSITIVE
INGUINAL LYMPH NODES AT NATIONAL

CANCER HOSPITAL

Objective: to evaluate treatment outcomes for
patients with vulvar cancer with positive inguinal
lymph nodes at Vietnam National Cancer Hospital.
Patients and methods: From January 2012 to
January 2017, 76 patients treated for a vulvar cancer
with positive inguinal lymph nodes were included in a
retrospective study at Vietnam national cancer
hospital. Results: 76 patients include: 52 cases with
FIGO stage III. The rate of unilateral inguinal lymph
node metastases was 61.8%; the rate of histological
grade 1,2 of squamous cell carcinoma was 64.5%.
55/76 patients treated with radiotherapy adjuvant.
The 5-year overall survival rates were 42%.
Histological grade of squamous cell carcinoma, FIGO
stage, the sides of inguinal lymph nodes metastases,
radiotherapy adjuvant treatment were significantly
related to overall survival rate. Conclusion:
Histological grade of squamous cell carcinoma, FIGO
satge, the sides of inguinal lymph nodes metastases,
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radiotherapy adjuvant treatment were significantly
related to overall survival rate.
Keywords: vulvar cancer.

I. DAT VAN DE

Ung thu am ho la bénh hiém gap chi chiém
khodng 3 - 5% trong tong s cac bénh ung thu
@ dudng sinh duc nir (1). Bénh hay gap & phu nir
I6n tudi, sau man kinh va dang cé xu hudng tré
hda. Loai md bénh hoc hay gép la ung thu biéu
md vay, chiém trén 90% cac trudng_hdp(2).
Trong diéu tri bénh ung thu am ho, phau thuat
la phuang phap diéu tri cdn ban nhét, xa tri bé
trg gilp ki€ém sodt tai cho tai ving, giam ty 1€ tai
phat trong nhitng trudng hgp nguy cd cao (3).
DPac biét, tinh trang di can hach ben la mét trong
nhitng yéu t6 tién lugng quan trong trong ung
thu @m ho (4). Hién nay, tai Viét Nam chua co
nhiéu nghién clu vé két qua diéu tri va theo doi
ldu dai trén doi tugng bénh nhan ung thu am ho
c6 di can hach ben. Vi vay, ching tGi ti€n hanh
nghién cfu “Panh gia két qua diéu tri bénh nhan
ung thu @m ho di can hach ben tai Bénh vién K”
nhdam danh gid két qua sng thém sau diéu tri
va cac yéu to lién quan dén thdi gian song thém
cGa nhém bénh nhan nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: 76 bénh nhan
ung thu 4m hd du tiéu chuén tai bénh vién K tir
thang 1/2012 dén thang 1/2017.

- Tiéu chudn lva chon: bénh nhin dugc
chdn doan xac dinh la ung thuv &m ho, dugc
phau thudt cat am ho toan bd, vét hach ben hai
bén, dugc danh gia cac dic diém md bénh hoc,
day du ho sc bénh an.

- Tiéu chuan loai trir: mac cac bénh ly toan
than kém theo, mac nhiéu loai bénh ung thu.

2.2 Phuong phap nghién ciru: mé ta
chum ca bénh hoi ciru két hgp tién ciru

Cac budc tién hanh:

> Ghi nhén cac dic diém dai thé khdi u am
ho: kich thudc khoi u, danh gia giai doan theo T.
Nghién clu nay st dung bang phan loai giai

loai ung thu bi€u md vay, ung thu t&€ bao day,
ung thu bi€éu md tuyén, ung thu hac t6...va danh
gid dd mé hoc cta ung thu biéu md vay theo
Broders (1928).

Tién hanh xir ly sd liéu, kifm dinh gia
thuyét thong k&, tinh thgi gian song thém va
phan tich cac yéu td lién quan bang phan mém
SPSS 20.0

Il. KET QUA NGHIEN CU'U
Bing 3.1. M3 sé dic diém cua nhom
bénh nhan trong nghién ciru

Y g So bénh | Ty lé

Pac diém nhan (%)

T1 4 51

Giai doan u T2 44 56,5
theo T T3 14 17,9

T4 16 20,5

Giai doan bénh 111 42 55,3
theo FIGO 1995 IVA 34 44,7
Vitridicdn |Dican 1 bén 47 61,8
hach ben |Di can 2 bén 29 38,2

A A bo1,?2 49 64,5
BOmo hoc | —5F3 27 | 355
Tia xa hach | C6 xa bd trg 55 72,4

ben b trg sau |Khéng xa bd

mé trg 21 27,6

Két qua song thém cla bénh nhan trong
nghién ctru.

Thai gian sdng thém 5 nam toan bo la 42%,
thai gian song thém trung binh la 34,6 thang.
w | 0
ﬂ(_) : \
B0 L
50 — 'u\

o

T T T T 1
1 nam 2 nam 3 nam 4 nam S nam

Bang 3.2. Thoi gian séng thém 5 nam
toan bé

doan ung thu am ho theo TNM (1997), FIGO Ti I1& séng thém (%)

(19%5). A 1ndm [ 2n8m [ 3ndm [ 4ndm [ 5ndm
» Ghi nhan dac diém vi thé cua bénh nhan: 59,1 43,6 42 42 42
Bang 3.3. Ty Ié s6ng thém toan bo theo mot sé yéu té’

LA earia S6 lugng Thgi gian song thém (%)
Cacyeu to lien quan BN 1pam | 2nam | 3 nam | 4 nam | 5 nam P
Giai doan u T2 44 71,1 61,7 59,1 59,1 59,1
theo T T3 14 64,3 40,2 40,2 40,2 40,2 < 0,001
T4 16 18,8 6,3 0 0 0
Giai doan bénh III 42 78,6 63,2 60,2 60,2 60,2 | _ 001
theo FIGO IVA 34 34,7 18,9 18,9 18,9 18,9 '

171



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2020

Vi tri di can 1 bén 47 69,9 56 53,3 53,3 53,3 — 0.001
hach ben 2 bén 29 41,4 23,6 23,6 23,6 23,6 T
A a D0 1,2 49 71,4 58,6 56,1 56,1 56,1
Bomohoc 5537 27 36,1 16 16 16 16 | <0001
Xa hqch ben Co 55 61,6 51,8 49,7 49,7 49,7 - 0.043
b trg Khéng 21 57,1 21,4 | 21,4 | 21,4 | 21,4 |~
Bang 3.4. Bac diém tai phat; di can xa sau diéu tri
Pac diém tai phat, di can SO lugng BN Ty Ié (%)
U 3 3,9
Vi tri tai Co tai phat Hach ben 28 36,8 56,6
phat U va hach ben 12 15,9
Khong tai phat 33 43,4
Phoi 2 2,6
Ly Co di can xa Xuaong 3 3,9 10,4
Di can xa Hach thugng don 3 3,9
Khong di can 68 89,4

IV. BAN LUAN

Hau hét cac tac gia cho rang tinh trang di cdn
hach cé y nghia tién lugng quan trong nhat, dac
biét la s6 lugng hach di can. Di cdn hach khong
chi Iam gidam déang k& thdi gian sdng thém ma
con lam tdng ty I€ tai phat tai vung va di can xa.
Trong nghién clfu clia chdng t6i, ti 1€ song thém
5 nam toan bd & nhitng BN ¢ di cdn hach la
42%, thdi gian s6ng thém trung binh 34,6 thang.
Ty |€ s6ng thém 5 ndm & nhém BN di can hach
theo Nguyén Thi Huyén (5) la 32,7%, Green
(1978) la 33% (6), con theo Hacker (1983) la
67,7% (7). Su khac nhau vé két qua séng thém
gilra cac tac gia la do cd nhiéu yéu t6 anh hudng
dén thai gian s6ng thém. Cung mot giai doan
hach nhung bénh nhan dén & giai doan T1, T2
thi ti I& s6ng thém cao han T3, T4. O nghién ctu
nay, ti Ié song thém 5 nam toan bd theo giai
doan khaGi u: giai doan T2: 59,1%, giai doan T3:
40,2%, giai doan T4: 0%. Thgi gian s6ng thém
trung binh la 44,9 thang véi T2, 28,3 thang vdi
T3 va 9,2 thang vGi T4, su khac biét cd y nghia
thong ké vdi p < 0,001. Ngoai ra, ty |1é sdng
thém 5 nam @& giai doan III la 60,2% cao han
nhiéu so vGi giai doan IVA la 18,9%, su khac
biét c6 y nghia thong ké véi p < 0,001, nghién
cru cla cac tac gia khac ciing cho thdy & giai
doan III, ty 1€ song thém 5 nam cao hon nhiéu
so V@i giai doan 1V, theo Hacker (2) ty |é nay &
giai doan III: 51,3%, giai doan IV: 18%, con tac
gid Thomas (8) ty |é s6ng thém 5 nam & giai
doan III la: 60%, giai doan 1V la: 15%.

Vi tri di can hach ben. Di can hach ben mot
bén cb ty Ié song thém 5 nam toan bd la 53,3%
cao han nhiéu so véi di cdn hach ben 2 bén la
23,6%, su khac biét cd y nghia thong ké véi p =
0,001. Homesley va cs (9) nghién clu trén 586
BN UTAH cho két qua ty |é s6ng thém 5 nam &
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nhém di can hach mot bén la 71%, & nhém di
can hach ben hai bén ty 1€ nay chi con 25%,
nghién cltu cla Rutledge (10) ty 1€ nay la 72%
va 31%, khi ca hach ben va hach chau di can ty
|é song thém 5 nam chi con 16%.

PO mo hoc lién quan dén tai phat va di can.
D6 md hoc 1 bénh tién trién chdm, ty & di cén
hach thdp, d& md hoc 3, 4 bénh tién trién
nhanh, xam lan manh va cé ty € di can cao (8),
do d6 anh hudng dén két qua diéu tri. Trong
nghién c(u cla chdng to6i, nhém cé dé mé hoc 1,
2 co ty |é song thém 5 ndm la 56,1% cao han
nhédm cé do mo hoc 3, 4 la 16%, su’ khac biét co
y nghia théng ké véi p < 0,001. Nhu vay, viéc
xac dinh d0 mo6 hoc la can thiét, gip cac thay
thudc trong tién lugng bénh cling nhu 13p ké
hoach diéu tri. .

Tia xa hau phau co6 vai tro quan trong lam
giam ti |é tai phat va kéo dai thdi gian s6ng thém
cho bénh nhéan. Tat ca cac BN ¢d di can hach sau
md déu co chi dinh xa hach bé trg sau md, nhung
6 21 BN (27,6%) do gia y&u, diéu kién kho khan,
gia dinh xin ra vién. Ty |é s6ng thém 5 nam &
nhdm ¢4 tia xa b trg vao hach sau md 1a 49,7%,
cao han nhom khong tia xa vao hach la 21,4%,
su’ khac biét cd y nghia thdng ké véi p = 0,043.
Nghién clfu ctia Nguyén Thi Huyén (5) cho thay,
ty 18 s6ng thém 5 ndm & nhém cb tia xa bd trg
vao dién u la 63,9%, cao han nhém khong tia xa
la 36,9% vGi p < 0,001, nhém san phu khoa
(GOG) trén 114 bénh nhan, két qua la nhom cb
tia xa hach song thém 5 nam 68%, cao han nhém
khong tia xa hach la 54% (p=0,03) (11).

Piac diém tai phat sau diéu tri. ty & tai
phat sau diéu tri chiing t6i gap 56,6% trong do
36,8% tai phai tai hach, 3,9% tai phat tai u va
15,8% tai phat tai u va hach. Nghién cltu ctia Do
Ba Hién [6] ty 1€ tai phat 13 21,7%, Nguyén Thi
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Huyén (5) ty 1€ nay la 32% trong do 17,7% tai
phat tai u va 20,2% tai phat tai hach, Rhodes],
ty & tai phat sau diéu tri trong 411 BN la 30%,
ty 1€ nay trong nghién cru cta Faul la 37,1%.
Két qua clia cac tac gia trén thap han cla ching
t6i do d6i tugng nghién clru goém ca cé va khong
di can hach trong khi d6 doi tugng nghién clru
cla chdng toi trong két qua diéu tri chi gom
nhitng BN di can hach, khong nhiing ty I€ tai
phat chung clia chldng toi cao hon ma ty I tai
phat tai hach cta ching t6i cling cao han.

Di can xa trong UTAH thi hiém gap khi
chua cé di can hach (8). Trong nghién ciru cua
chiing t6i cho thdy c6 8 BN di can xa (10,5%),
trong dé di can ph6i 2 BN (2,6%), di cdn xudng
3 BN (3,9%), di cdn hach thugng don 3 BN
3, 9%) Nghién cltu cia Nguyen Viét Dat thay ty
Ié di can xa la 7,4%.

V. KET LUAN

Nghién cru 76 trudng hgp bénh nhan ung
thu am ho co di cdn hach ben cho thdy: thai
gian séng thém 5 nam toan bo la 42%, thdi gian
song thém trung binh la 34,6 thang.

Thdi gian song thém 5 nam toan bd co lién
quan dén giai doan u theo T. Bénh nhan giai
doan III (FIGO 1995) cd ty Ié song thém 5 nam
la 60,2% cao hon nhiéu so vdi giai doan IVA la
18,9%. Di can hach ben 1 bén cd thdi gian song
thém cao hon so vdi di can hach ben 2 bén. Do
mo hoc 1,2 c¢é ty |é s6ng thém 5 nam la 56,1%
cao han nhém c6 dé mé hoc 3, 4 la 16%.

Tia xa hdu phau cd vai tro quan trong lam
giam ti 1€ tai phat va kéo dai thdi gian song thém
cho bénh nhan. Ty Ié s6ng thém 5 ndm & nhom

o tia xa bé trg vao hach sau md la 49,7%, cao
han nhom khong tia xa vao hach la 21,4%.

Ty 18 tai phat: 56,6% trong d6 36,8% tai phai
tai hach, 3,9% tai phat tai u va 15,8% tai phat
tai u va hach. Ty Ié di can xa: 10,5%
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Muc tiéu: Nghlen clru nhdm muc tiéu mo ta dac
dlem 1am sang, cén lam sang suy ho hap do bénh
mang trong & tré dé non tai Bénh vién Nhi Thai Binh
ndm 2017- 2018. BSi tugng va phudng phap nghién
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clu. Pdi tugng nghién ciru: gom 39 tré dé non mac
bénh mang trong. Phuang phap nghién ciru: mo ta
mot loat ca bénh. K&t qua va két luan: Cé6 46,2%
tré suy hd hap nhe; 53,8% suy hd hap nang Dlem
Silverman trung binh: 5, 6+ 0,7. 92,3% tré vao vién
¢ nhip th& nhanh; 43, 6% tre vao vién cé nhip tim
nhanh; 74,4% la benh mang trong giai doan 3 va 4

sy gian nd cta phéi qua sO khoang lién sudn cha yéu
13 8 (74,4%); 59,0% tré khi vao vién c6 Sp0O, > 90%;

53,9% trudng th c6 phan s6 oxy trong khi thd vao <
60% va déu can ap luc duong dudng thd cudi thi thd
ra (PEEP) > 5; pH, PCO, va PO, trung binh [an lugt la:
7,33+0,07; 47,4 £ 13,7mmHg va 71,6 £ 28,4 mmHg.

Tur khoa: Suy ho hap, bénh mang trong, tré dé non.
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SUMMARY
CLINICAL AND PARACLINICAL FEATURES
OF RESPIRATORY FAILURE DUE TO
HYALINE MEMBRANE DISEASE IN
PREMATURES AT THAIBINH PADIATRICS
HOSPITAL IN 2017-2018
Objective: The aim of this study was to describe
clinical and paraclinical features of respiratory failure
due to hyaline membrane disease in prematures at
Thaibinh Pediatrics Hospital in 2017-2018. Subjects
and Method: Subjects included 39 prematures with
hyaline membrane disease. Method was a case-series
report. Results and conclusions: 46.2% of cases
were mild, 53.8% severe. Mean Silverman score was
56 £ 0.7; 92.3% had tachypnea and 43.6%
tachycardia; 74.4% belonged the 3 and 4% stage;
pulmonary dilation by the number of intercostal
spaces were 8 (74.4%); 59.0% of cases had SpO; =
90%; 53.9% less than 60% and PEEP more than 5;
Mean pH, PCO; and PO, were respectively 7.33 +
0.07; 47.4 = 13.7 mmHg and 71.6 + 28.4mmHg.
Keywords. Respiratory failure, Hyaline Membrane
Disease, Premature.

I. DAT VAN DE

Bénh mang trong (Hyaline Membrane Disease
—HMD) hay hoi chitng suy hé hap (SHH) vo can
tién phat (Respiratory Distress Syndrome —RDS),
la hoi chirng cap clu thudng xuat hién & tré so
sinh non thang do phdi chua trudng thanh. Ty I&
mac va mirc d6 ndng thudng ty 1é nghich véi tudi
thai [1], [7]. Tai My, hang nam cé khoang
40.000 tré so sinh mac bénh, chiém 1% tdng so
tré sinh ra, trong d6 50% tré co tudi thai dudi 28
tuan, 60% tré c6 tudi thai dudi 30 tuan [9].
Nghién cltu cta Lausier cho thay bénh thudng
gap 5-10% tré sinh non, chiém 0,5-1% cac bénh
sd sinh ndi chung. Sinh ly bénh hoc chd yéu la
do cac t€ bao phé nang loai II khong san xuat
da Surfactant. Nam 1959 Avery va Mead da
kham pha ra RDS xay ra do thi€u hut Surfactant
clia phdi [8], mot chat cé vai trd lam gidm siic
cang bé mat phé nang, ngan can phé nang xep
vao culi ky thd ra. Bénh thudng xuat hién sém
sau dé vdi biu hién 1am sang la SHH & cac muc
dd khac nhau. Ton thuong trén phim chup X
quang nguc thdng gilp chan doan xac dinh va
phan loai bénh mang trong. Bénh thudng tién
trién ndng dan trong vong 24 gi6 cd thé ti vong
néu khong diéu tri kip thGi [6]. Nghién clu nay
dugc thuc hién nhdm muc tiéu mo ta dac diém
dich t€, Iam sang va can lam sang cua tré dé
non SHH do bénh mang trong tai Bénh vién Nhi
Thai Binh nam 2017-2018.

Il. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Poi tugng nghién clru: gom tat ca tré
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dé non SHH dugdc chan dodn bénh mang trong
vao diéu tri tai Bénh vién Nhi Thai Binh trong
thdi gian nghién cliu thgi gian tr 01 thang 9
nam 2017 dén 31 thang 8 ndm 2018.

Tiéu chuan luva chon bénh nhan: tudi thai tir
28-36 tuan theo ky kinh, siéu @m hodc bang
danh gia tudi thai theo bang New Ballard, tudi <
24 gid, cd cac dau hiéu lIam sang, can lam sang
va x-quang phdi, dugc chan doan xac dinh bénh
mang trong (theo Avery va Mead-1954) [8]. Tiéu
chuan loai trur: tré phai thd may hodc bép bdng
tlr IGc méi bt dau nhép vién, tré c6 di tat bam
sinh nang vé than kinh, tim mach.

2.2. Phuong phap nghién ciu: Nghién
ctu m6 ta mot loat ca bénh, 1dy mau toan bd
theo phuong phap tién ich khong xac suat, gom
39 bénh nhan du tiéu chuén vao nghién clfu. S&
liéu dugc x&r ly bdng chuong trinh SPSS 20.0.
Tinh gia tri trung binh, so sanh 2 gia tri trung
binh bang T-test, cd su’ khac nhau khi p<0,05.

Il. KET QUA NGHIEN cU'U

Nghién cru nay gém 39 bénh nhi, 22 tré nam
(chim 56,4%); 17 tré nit (chiém 43,6%). Ty &
tré bj BMT chiém 39/215 (18,1%) tré so sinh <
24 gi6 tudi nhap vién va chiém 39/1250 (3,1%)
tré so sinh vao diéu tri tai Bénh vién Nhi Thai
Binh trong cling thdi diém.

Bang 3.1. Phdn b6 bénh nhi theo tudi thai

Tudi thai | S6 lugng (n) [ Ty I& (%)
28 - < 30 tuan 9 23,1
30 - < 32 tuan 10 25,6
> 32 tuan 20 51,3
Tong 39 100
X £ SD(Min, Max)| 31,4 % 2,0 tuan (28; 35)

Nhém tré cd tubi thai trén 30 tudn chiém
76,9%, nhom tré cd tudi thai 28 - 30 tudn chiém
ty 1& 23,1%. Tudi thai trung binh: 31,4 £ 2,0
tuan, thap nhat 28 tuan, cao nhat 35 tuan.

Bang 3.2. Phian b6 bénh nhi vao vién

theo can nang khi sinh

A u . SO lucng Ty lé
Can nang lic sinh (n) (%)
1000 - < 15009 13 33,3
1500 - < 2000g 16 41,1

> 29009 10 25,6

Tong 39 100

. 1643,6 £+ 494,6
X % SD (Min, Max) (1000, 3500) 9

Két qua cho thay 29/39 tré (chiém 74,4%) co
can nang khi sinh tir 1000 dén dudi 2000g;
10/39 tré (chi€ém 25,6%) c6 can nang khi sinh >
2000g, can nang trung binh Iic sinh: 1643,6 +
494,6g.
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Bang 3.3. Miuc dé suy hé hdp theo chi s6
Silverman va ty Ié nhip thd, nhip tim cua
tré bénh mang trong

oxy trong khi thd vao < 60%; 18/39 trudng hdp
(46,1%) c6 nhu cdu oxy trong khi thd vao >
60%. C6 100% cac trudng hgp bénh nhi vao

Co 18/39 trudng hdp (46,2%) suy ho hap
nhe; 21/39 trudng hdp (53,8%) suy ho hap
nang. Diém Silverman trung binh: 5,6 + 0,7. C4
36/39 trudng hdp (92,3%) c6 nhip thd nhanh;
¢ 17/39 trudng hdp (43,6%) cd nhip tim nhanh.
Nhip tim trung binh: 148,3 + 15,8 [an/phut.

Badng 3.4. Tén thuong trén Xquang nguc
thang

T6n thuong Xquang nguc Iu%% Ty lé

thing (h)g (%)

T6n thuong trén | Giai doan 2 | 10 25,6

Xquang nguc | Giai doan 3 21 53,9

thang Giai doan 4 8 20,5

Sy gian nd cua 7 KLS 10 25,6
phoi qua s6

khoang lién suGn 8 KLS 29 744

Téng 39 | 100

Trén Xquang nguc thang, cd 29/39 trudng
hop (74,4%) la BMT giai doan 3 va 4, chi co
10/39 trudng hop (25,6%) & giai doan 2; phdi
gian dén KLS 8 cd 29/39 trudng hop (74,4%) va
dén KLS 7 cb 10/39 trudng hap (25,6%).

Bang 3.5. Pé bdo hoa oxy do qua mao
mach (Sp0O:), phian s6 oxy trong khi tho
(FiO2z) va ap luc duong tho cubi thi tho ra
(PEEP).

Chi s6 Oxy mau SO lugng | Ty lé
va khi thé (n) (%)
D0 bdo hoa oxy | < 90% 16 41,0
do qua mao
Phan s6 oxy trong | < 60% 21 53,9
khi thé vao (FiO2) | > 60% 18 46,1
Ap lyc duong >5 39 100
dudng thd cudi thi
thd ra (PEEP) <5 0 0
Tong 39 100

Co 23/39 trudng hop (59,0%) co SpO: =
90%; cd 16/39 trudng hop (41,0%) cbd Sp0: <
90%. Co6 21/39 trudng hop (53,9%) co6 nhu cau

N SO lugng| Ty lé vién déu can ap luc duong dudng thd cudi thi
Tinh trang SHH (n) | (%) | théra (PEEP) > 5.

Mirc do suy ho| SHH nhe 18 46,2 Bang 3.6. Két qua khi mau

hap theo chi s M Két qua khi mau X £ SD (Min, Max)
Siverman | SHHneéng | 21 | 538 oH 7,33 £ 0,07 (7,17; 7,48)
Nhip thg, |Binh thuGng| 3 7,7 PCO, (mmHg) | 47,4 + 13,7 (20,3; 82,8)
lan/phut | Thg nhanh 36 92,3 PO, (mmHg) 71,6 £ 28,4 (40,2; 99,9)
Nhip tim, |Binnthuong| 22 56,4 Nhdn xét: pH, PCO; va PO trung binh [an
Bn/pht Nhip tim 17 436 lugt 1a: 7,33 + 0,07; 47,4 + 13,7mmHg va 71,6
an/phu hanh /

1 Mhan + 28,4mmHg.
Tong 39 100

IV. BAN LUAN

Vé dic diém suy h6é hdp theo chi s6
Silverman: Trong nghién clftu nay, tdt ca cac
trudng hgp tré vao vién cd tinh trang SHH, trong
dd 18/39 trudng hdp (46,2%) suy hd hap nhe va
21/39 trudng hdp (53,8%) suy ho6 hap nang,
diém Silverman trung binh la 5,6%0,7. Nghién
cttu cla Pham Nguyén T6 Nhu (2010) tai Khoa
Sd sinh Bénh vién T Di thdy 90% tré vao vién
c6 biéu hién SHH ndng, chi ¢ 10% tré vao vién
c6 suy ho hap nhe [4]. Nghién ciru ciia Pham Thi
Ngoc (2014) tai Bénh vién Tré em Hai Phong
thdy cd 72,4% tré vao vién cd biéu hién SHH
nang, chi c6 27,6% tré vao vién cd biu hién
SHH nhe [2]. Nghién clftu ctia Hoang Thi Nhung
tai Khoa Nhi Bénh vién Bach Mai thay tré vao
vién cd diém Silverman trung binh 1a 5,1 [3]. Su
khac biét vé mirc d6 SHH trong nghién cllu nay
vGi mot s6 nghién clru trén cd thé giai thich la do
nghién clfu clia chung t6i ti€n hanh tai bénh vién
tuyén tinh trong khi dé cac tac gid trén lai
nghién cifu & bénh vién tuyén Trung uong nén
sé ti€p nhan nhiéu bénh nhan SHH nang han.

Vé dic diém nhip thd va tdn sé tim cua bénh
nhi khi vao vién: K&t qua nghién clifu nay cho
thay cé 36/39 trudng hdp (92,3%) cd nhip thd
nhanh; c6 17/39 trudng hop (43,6%) cd nhip tim
nhanh. Nhip tim trung binh la 1483 + 15,8
[an/phat. Nghién clfu cia Pham Nguyen To Nhu
thdy 16,7% tré vao vién c6 nhip thd trong gidi
han binh thuGng, 83,3% tré vao vién cd nhip thd
nhanh; 100% tré vao vién cd nhip tim trong gidi
han binh thudng [4]. Nghién clfu cia Hoang Thi
Nhung thay chi c6 6,7% tré vao vién cd nhip thd
binh thudng, 93,3% tré vao vién cd nhip thd
nhanh; 56,7% tré vao vién cd nhip tim trong gidi
han binh thuGng, ¢ 43,3% tré vao vién cé nhip
tim trén 160 [an/phut [3].

VE tén thuong trén Xquang nguc thing: Két
qua nghién cffu nay cho thdy ton thuong trén
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Xquang nguc thang chu yéu la BMT giai doan 3
va 4 (74,4%), chi c6 10/39 truGng hgp BMT giai
doan 2 (25,6%). Ty |é BMT giai doan 3 va 4
tugng doéng vai nghién clfu ciia Pham Thi Ngoc
[2] nhung thdp hon nghién ciru cia Pham
Nguyen T6 Nhu véi ty |€ BMT giai doan 3, 4 la
93,3% [4] va nghién clu cta Tran Thi Thay la
100% tré vao vién & giai doan 3,4 [5].

Vé su gidn nd cua phdi qua sé khoang lién
suon. Két qua nghién cru nay cho thay su gian
nd cua phdi gidam, trudng phéi trén phim Xquang
nguc thang dén KLS s& 8 (74,4%), cao hon ty Ié
nay trong nghién clu cia Pham Thi Ngoc vdi
62,07% [2], c6 thé do khac nhau vé cach chon
mau, nghién cu cta Pham Thi Ngoc tac gia
chon ca nhitng tré cé tudi thai dudi 28 tuan va
ca nhitng bénh nhan vao vién can phai thd may.

Vé do bao hoa oxy do qua mao mach (Sp0Oz):
Két qua nghién clu nay cho thay c6 23 trudng
hogp (59,0%) c6 SpO2_> 90%, thdp hon nghién
ctu cta Pham Nguyén T6 Nhu, ty 1&€ nay la
86,7%, chi cd 13,3% tré vao vién c6 Sp02 < 90%
[4], nghién c(u cta Hoang Thi Nhung cho thay
SpO:> trung binh cla tré khi vao vién la 89% [3].

VE phdn s6 oxy trong khi thd vao (FiOz):
Nghién cttu nay cho thay 53,9% truGng hgp co
nhu cau oxy trong khi thé vao < 60%); 46,1%
truGng hop cé nhu cau oxy trong khi thg vao =
60%, tuong dong vdi két qua nghién clru cua
Pham Nguyen T6 Nhu cho thay cé 73,3% tré vao
vién can Fi02 = 60%, 26,7% tré vao vién can
FiO2 < 60% [4]. Nghién clfu cia Pham Thi Ngoc
thdy FiO2 trung binh cia tré trudc bom
Surfactant 8 nhdm thd CPAP la 67,4 £ 8,72%
[2]. Nghién cltu cia Hoang Thi Nhung thay FiO2
trung binh cla tré trudc INSURE la 58% [3].

Vé ap luc duong duong thd cudi thi thd ra
(PEEP): nghién clru nay cho thdy tat ca cac
truGng hgp tré vao vién déu can ap luc ducng
dudng thd cudi thi thé ra (PEEP) > 5, trong khi
nghién clu cla Pham Nguyen TG Nhu chi co
23,3% tré vao vién can PEEp > 5, 76,7% tré vao
vién can PEEP < 5 [4]. Nghién c(fu cia Hoang
Thi Nhung c6 66,7% tré vao vién can PEEP > 5,
chi c6 33,3% tré can PEEP < 5 [3].

Vé két gua khi mau: Nghién cltu nay cho thay
két qua khi mau trudc INSURE: pH, PCO2 va PO2
trung binh lan lugt la: 7,33 £ 0,07; 47,4 + 13,7
mmHg va 71,6 £ 28,4 mmHg, tudng dong vdi
két qua nghién clu cta Pham Thi Ngoc (pH
trung binh: 7,23; PCO: trung binh: 56,7 mmHg;
POz trung binh: 55,7mmHg) [2]; nghién cltu cla
Hoang Thi Nhung (pH trung binh: 7,29+0,07;
PCO: trung binh: 54,50 + 8,30mmHg; PO: trung
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binh: 65,73 mmHg) [3].

V. KET LUAN

Ty |é tré SHH nhe chiém 46,2%, tré suy ho
hdp ndng chiém 53,8%. Piém Silverman trung
binh la 5,6 = 0,7. Tré cé nhip thé nhanh chiém
92,3% va nhip tim nhanh chi€m 43,6%. Bénh
mang trong & giai doan 3 va 4 chiém 74,4%,
trudng phdi gidn nd dén khoang lién sudn 8 trén
phim chup x-quang nguc thdng chiém 74,4%).
Tré bi bénh mang trong vao vién c6 SpO; = 90%
chiém 59,0%, cé phan s oxy trong khi thé vao
< 60% va déu can ap luc duong dudng thd cudi
thi thd ra (PEEP) > 5 chiém 53,9% trudng hgp.
Chi s6 pH, PCO; va PO; trung binh [an lugt la:
7,33 = 0,07, 47,4 £ 13,7 mmHg va 71,6 %
28,4mmHg.
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KET QUA PIEU TRI DOT NHIET NOI PIA TREN BENH NHAN
PAU COT SONG THAT LUNG TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Danh gid két qua diéu tri dau cét song
that lung bdng phuang phap dét nhiét ndi dia tai Bénh
vién VIEt DUrc tu thang 5/2015 dén thang 5/2017. D8i
tugng va phuong phap nghlen clru: Nghlen cru
md ta cit ngang hoGi clru va tién clru trén 17 bénh
nhan dugc chan doan dau that lung do bénh ly d”a
dém va dugc d|eu tri bang phudng phap dét nhiét noi
dia tai Bénh vién VIét Dch giai doan tir 2015 dén
2017. Két qua Trong s6 17 bénh nhan ngh|en ctru
(10 nam, 7 nir ) tudi trung binh 38, 16n tudi nhat 58, it
nhat 26. Theo nhdm nghé nghiép (theo NIOSH) nhom
nguy cd cao chiém 81.8%, nhom nguy cg thap chiém
18.2%. Theo dd thodi hod dia dém truéc md (theo
Firrmann) thodi hoa dia do 2 chlem 36%, do 3 chiém
64%. 100 % bénh nhan vo cam bang phuong phap té
tai chd. Thdi gian trung | binh Iam can thlep la 30 phut
Thi gian trung binh nam vién nhiéu nhat la 1 ngay
(82%), it nhat la ra vién trong ngay (18%). Bién
chirng sau can thié€p chi gap cdé 4 BN dau rat tai vi tri
choc kim chiém 23%. Cai thién mu‘c do dau theo
thang diém VAS ca| th|en rd rét ¢ ca lung va chan
ngay sau khi ra vién va thdi diém sau khi ra V|en 1
thang. Danh gia hiéu qua chung theo MacNab c6 94%
c6 két qua ot va rat tot (16 BN), 16 % két qua trung
binh (1BN). K&t luan: Qua nghién ctiu cho thdy
phu‘dng phap dot nhiét noi dia diéu tri dau thang Iu‘ng
do bénh ly dia dém la mot phucng phap can thlep toi
thiéu an toan it b|en chiing, thoi gian can thlep va thoi
gian ndm vién ngan, dem lai hiéu qua cao vé giai quyét
triéu chiing dau va cai thién chat lugng cudc song.

SUMMARY
RESULTS OF INTRA DISCAL
ELECTROTHERMAL THERAPY IN TREATMENT

OF LOW BACK PAIN VIET DUC HOSPITAL

Objectives: To evaluate the results of treating
lumbar spine pain by intra discal electrothermal
therapy (IDET) at Vietnam Hospital from May 2015 to
May 2017. Subjects and research methods:
Descriptive cross-sectional retrospective and
prospective study of 17 patients diagnosed with
lumbar disc disease and treated with IDET at VIiet
Duc Hospital period from 2015 to 2017. Results:
Among 17 study patients (10 male, 7 female) average
age 38, oldest 58, at least 26. By occupational group
(according to NIOSH) high-risk group accounting for
81.8%, low-risk group accounting for 18.2%.
According to degenerative disc degeneration before
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Ngay nhan bai: 3.2.2020

Ngay phan bién khoa hoc: 3.4.2020

Ngay duyét bai: 10.4.2020

Nguyén Pinh Hoa*

surgery (according to Firrmann), the degenerative disc
grade 2 accounted for 36%, grade 3 accounted for
64%. 100% of patients are insensitive by the method
of local anesthesia. The median time for intervention
was 30 minutes. The average length of hospital stay
was one day (82%), at least one day was discharged
from the hospital (18%). Complications after
intervention only met 4 patients with burning pain at
the needle position accounted for 23%. Pain
improvement on VAS scale improved markedly in both
back and legs immediately after discharge and time
after 1 month of discharge. Overall effectiveness
evaluation according to MacNab has 94% with good
and very good results (16 patients), 16% of average
results (1 patient). Conclusion: Through research, it
is shown that intravascular disc burning method to
treat back pain due to disc disease is a safe, minimal
invasive approach with little complications, short
intervention time and hospital stay, bringing highly
effective in resolving pain symptoms and improving
quality of life.

I. DAT VAN DE

Khai niém dau lung do bénh ly dia dém dugc
noi dén la dau cd nguyén nhan xuat phat tir mot
hay nhiéu dia dém bi ton thuong, hay g&p nhét
la do thodi hod dia dém[1]. Viéc chan doan hién
nay vdi cac phuong tién chdn dodn hinh anh
hién dai ddc biét la chup Cong hudng tir da trg
nén tuang doi dé dang [4].

Phat hién hinh anh bénh ly dia dém thuGng
bang hinh anh giam tin hi€u dia dém trén thi T2,
thay déi tin hiéu xuong dudi sun, vét rach vd
vong xd dia dém, xep dia dém... Trudc day khi
diéu tri bao ton khong cd hiéu qua, perdng phap
phau thuat ¢S dinh cot s6ng [3] hay mdi ddy co
thay dia dém nhéan tao da dugc dua ra nhu lua
chon duy nhat. Can thiép dot nhiét ndi dia (IDET)
la mdt can thiép ti thiéu, Ia phuong phap trung
gian gilra diéu tri bao ton va phau thuat, dem lai
hi€éu qua lam sang tot, cai thién chat lugng cudc
song da dugc cong nhan bdi bdo cao clia cac hiép
hoi y hoc trén Thé gigi [2][5-6].

Trong bai bdo nay ching toi tap trung danh
giad vé chi dinh cia phuong phap, cac tai bién,
bién chiing cé thé xay ra, hiéu qua phuang phap
thé hién bang su thay ddi thang diém dau sau
can thiép (VAS) cling nhu danh gia chat lugng
cudc s6ng sau can thiép (MacNab cai tién).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
1. Pdi tugng nghién ciru. Nghién cu trén
17 bénh nhan dudc chan doan dau that lung do
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rach bao xd dia dém va dugc diéu tri bang
phugng phdp dét nhiét néi dia giai doan tU
thang 5/2015 dén thang 5/2017. Cac bénh nhéan
déu c6 day du h6 sd bénh an, phim chup
Xquang va Cong hudng tur cét s6ng that lung
trudc mé.

Tiéu chudn chan doan: (Chi dinh va chéng
chi dinh theo NCBI)

Chi dinh:

1. Pau that lung ¢ hay khdng c6 lan chén, diéu
tri nGi khoa trong vong 6 tuan khong cai thién.

2. Pau khi lam cac dong tac gay tang ap luc
noi dia.

3. Hinh anh MRI: C6 rach bao xd vi tri trung
tam hodc phia bén, chua c6 dau hiéu thoat vi vé
trén thi T2, chiéu cao dia dém con it nhat 50%.

4, Chup dia dém trong mé (tiéu chudn vang):
thay triéu chimg dau tang |én do tang ap luc ndi dia.

Chadng chi dinh:

*Chéng chi dinh tuyét doi:

1. Thodi hod dia dém ndng bi€u hién bang
chiéu cao dia giam han 50%.

2. Rach bao xd kem thoat vi dia dém da va.

3. Tién sir da cd phau thuat trudc do tai tang
dia bi tén thuong.

4, Tién sir da tién hanh phuong phap IDET dé
diéu tri tai tang bj ton thuong trong vong 6 thang.

5. Chan thuong re than kinh hoac cd bénh re
than kinh man tinh.

6. Trugt d6t s6ng, thoai hod cot s6ng nang
hodc bat ki tén thuong dét sdng nao tai tang bi
ton thuong.

7. Pang mang thai hodac dang cé bénh ly vé
tdm than chua én dinh.

*Chéng chi dinh tuong déi:

1. Phinh dia dém.

2. Hep 6ng sdng vira phai.

3. DBa co tién hanh phau thuat tai cac tang dia
lién ké trudc day.

1. KET QUA NGHIEN cUU
1. Pic diém chung

2. Phuong phap nghién cilru. Nghién clru
mo ta cdt ngang hoi clru va tién cltu cac bénh
nhan dudc chdn doan dau that lung do bénh ly
dia dém va dudc diéu tri bang phuang phap dét
nhiét ndi dia.

3. NGi dung nghién ciru

Lam sang: Panh gid mic d6 dau trudc can
thiép,ngay sau can thiép va sau can thiép 1 thang.
banh gia két qua chung theo MacNab cai tién.

Can lam sang: banh gia vé hinh anh Cong
hudng tUr trude can thiép: Vi tri rach bao xd cua
dia dém, s6 lugng dia dém ton thuang, tang ton
thuong, do thoai hoa dia dém theo Firrmann.

4. Ky thuat tién hanh

e Chuan bi:

- Chuén bi bénh nhan: BN ndm sdp trén ban
chinh hinh cd hodc khéng can don bio

- Chuén bj dung cu: Thudc té lidocain, thudc can
quang, kim choc, kim dot, may dét sng cao tan.

e Cac buéc tién hanh

-Chup C-arm tu thé chéch 34 xac dinh hinh
anh cd chd (small dog) trén man tdng sang.

-Pam kim tir da vao vi tri c6 chd (vao dia
dém tén thuong), chup kiém tra trén ca binh
dién trudc sau (AP) va bén (lateral) d€ xac dinh
vao dia tén thuong. Vi tri choc kim thudng &
phia d6i dién vdi vi tri rach bao xa.

-Ludn kim choc qua bao xd vao trong nhan
nhay.Tiém thudc can quang kiém tra (rovocation
discography): vira xac dinh chac chdn d3 vao
dung dia dém tén thuong vira kiém tra 1dm sang
bénh nhan dau nhu khi ¢d cac dong tac lam tang
ap luc ndi dia d€ chan doan xac dinh.

-L3p kim d6t, ludn kim ddt tu vao thanh bao
xd phia bén déi dién dé di vé phia bao xd rach.
(kiém tra C-arm ca binh dién AP va lateral)

-L3p kim d6t véi may doét, d6t nhiét bang
song cao tan vai nhiét do tir 60-90 d6 C trong 4
phut, kiém tra 1dm sang bénh nhan lién tuc.

-RUt kim.

Bang 1: Pdc diém chung cua déi tuong nghién ciu

Pac diém N=17

Tudi Trung binh: 38 Min: 26 Max: 58

Gidi Nam: 10 (58.39%) Nir: 7 (41.61% )
Nhoém nghé nghiép Nguy cd cao: 81.8% Nguy cq thap: 18.2%

> —=== 5 <

LAm sang truéc mo Chi daz'glg'&%' 53% Chi dau chan: 0% d%?ﬁ %J}ﬂ% \é?\l)
Phugng phap vo cam Té tai cho: 100%
Thai gian can thiép Trung binh: 30 phut Min: 20 phut Max: 60 phut
Thdi gian nam vién  |Ra vién trong ngay: 18%| Ra vién sau 1 ngay: 82%

Nhé&n xét: Tudi trung binh clia d6i tugng nghién clru la 38 tudi, trong do gidi nam cd ty Ié cao
han gidi nir. Da s6 bénh nhan déu thuéc nhdm nguy ca cao (81.8%), va thudng cd chi cd triéu chirng
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dau lung hodc dau ca lung va chan. Thai gian can thiép trung binh la 30 phat va bénh nhan thudng

ra vién sau 1 ngay thuc hién thi thuat (82%)

2. Pac diém chan doan hinh anh trudéc can thiép
Bang 2: Bac diém chdn doan truoc can thiép

Dac digm N=17
“Tang t8n thuong _ [3L4: 0% [4L5: 58.8%(10 BN) | L551: 41.2% (7 BN)
e ek 1: 100 % >1: 0%
Vi trf réch bao xa Tru“(gz;égg;of BN Ngéc%fﬂ’g‘o’/o%z BN Vi tri khéc: 0 %
Do thoai oa dia dem theo D6 2: 36 % D6 3: 64% Con lai: 0%

Nhan xét: Tat ca bénh nhan déu chi cd 1 dia dém bi ton thuang va vi tri rach bao xa hau hét la

ngach bén (70.6%)

3. Két qua lam sang sau can thiép
3.1 Cai thién mdrc dé dau (VAS )
Bang 3: diém VAS truoc va sau can thiép

..~ | Ngay sau | Sau ra vién
Trudc mo can thiép | 1 thang
VASlung| 58+1.1 |21+04| 23+0.2
VASchéan| 1.2+03 [1.1+0.2] 1.1+0.3

Nhan xét: Tat ca bénh nhan déu ghi nhan
giam diém VAS sau can thiépk

3.2 Panh gia chung theo MacNab cai tién

Bang 4: diém MacNab sau can thiép

Sau can thiép |Sau 1 thang
Tuyét vai 5 4
Tot 12 11
Binh thuGng 0 2
Té hon 0 0

Nh3n xét: Da sd bénh nhan déu cd diém
MacNab t6t sau can thiép

3.3 Tai bién va bién ching

Bang 5: Tai bién va bién chuig cua can thiép

N=17 %

Pau rat vi tri choc kim 4 23
Tu mau vi tri choc 0 0

Di U'ng thudc can quang 0 0
Gay dau que dot 0 0
Viém dia dém 0 0

Nhan xét: Tai bién hay gap nhat khi thuc hién
can thiép la dau rat vi tri choc kim, chiém 23%.

IV. BAN LUAN

e B3c diém chung: PO tubi trung binh cua
phuang phap l1a 38 tudi cao nhét ciing chi 58,
cho thdy dd tudi chinh cla phuong phap thuc
hién 1a trong d6 tudi lao dong, chat lugng dia
dém con kha tot, do thoai hoa dia dém chua
nang (dia con nhiéu nudc), kha nang phuc hoi
sau can thiép tét han.

V& qidi ti 1é nam/ni: 1.4 cho thay khong cd
su khac biét I6n vé gidi cho chi dinh cla phugng
phap, tuy nhin chung c6t sng cua nir tugng doi
yéu hon so vdi nam gidi két hgp vai sau khi

mang thai hodc sinh dé ddy nhanh qué trinh
trugt dot song, mat virng, gay eo cot song, thoai
hod nhanh hon so véi nam gidi.

V& nhém nguy cd, nhdm nghé nghiép nguy
cd cao (lai xe, nhan vién van phong,cong nhan
xay dung, giao vién...) chiém ty |é rat cao (gan
82%) cho thay nghé nghiép gop phan tao moi
nguy cd I6n cho bénh ly dia dém, tao nén su
rach v& tdn thucng ndi dia do téng &p luc ndi dia
ldu ngay. B

Phudng phap v6 cam 100% la gay té tai cho,
thdi gian can thiép trung binh ngdn (trung binh
30 phdt ), thdi gian nam vién ngan (hau hét la 1
ngay) cho thay IDET la mét phudng phap can
thiép it xam 13n, t&i thi€u, thuc hién nhanh, thoi
gian hdi phuc ngdn cho bénh nhan, 13 uu diém
so V@i cac phuong phap mé mé trudc day cho
chi dinh.

e Dic diém chén doan hinh dnh. Tang dia
dém tdn thuang rai chu yéu 13 dia L4L5 va L5S1
cho thay day la 2 vi tri dia dém chiu luc I6n nhat,
nguy o rach v& tén thuong ndi dia cao nhét, la
2 vi tri chinh gay dau that lung do dia dém trén
ngudi bénh,

S8 lugng dia dém bi tén thuong trong nghién
cru clia chdng t6i 100% la 1 dia, tuy nhién khd
co thé tap trung lai thanh mét chi dinh cua
phucng phap, vi trong diéu kién néu nhu cd 2
hay nhiéu dia dém bi t6n thucng van cé thé thuc
hién dugc phuong phap, khi cé chup dia dém co
kich thich (rovocation discography) la mot thu
thuat tét d€ phan biét triéu chiing dau do dia
dém nao. Khang dinh nay phu hdp vdi két ludn
cla nhiéu tac gia khac [7-8].

Vé d0 thodi hoa dia dém theo Firrmann 100%
tap trung vao do 2 va do 3, cho thay khi chat
lugng dia dém con tot hoac rat kém thi it chi
dinh cho phudng phap, ¢ thé do khi chat lugng
dia con t6t tén thuong rach v& ndi dia it khi xay
ra, hay khi chdt lugng rdt kém, dia dém xep
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nhiéu mat nudc thi cd ché diéu tri cia phudng
phap IDET it két qua, khi dé cac chi dinh phau
thuat nén dugc dua ra.

o Két qua Iam sang. Nghién ctu cho thdy sau
khi can thiép coé su cai thién I6n vé mic d6 dau
ca vé dau lung va dau chan (thudng chi do kich
thich hoa hoc) ca ngay sau can thiép va sau 1
thang, cho thay trong khoang thdi gian nay hiéu
qua diéu tri cta phudng phap la rat tot, véi co
ché mot kim d6t séng cao tan nhiét do cao dén
vung bién tinh cla coIIagen d6t cadc md hat tén
thuang, lam c6 ddc cac sgi than kinh, gép phan
thic day qué trinh lién seo chd rach bao Xa, boc
hai mét phan nhan nhay dia dém gilup giam dau
rat tét vai ton thuong.

Tuy nhién nghién clu cta chidng t6i mdi chi
theo ddi trong khoang thdi gian ngan, chua theo
doi dudc vé lau dai, chua cé danh gid lai dugc
bang cong hudng tir sau can thiép, nén vé lau
dai khé c6 thé néi chita dugc dit diém bénh,
hay cé lam mét di hoan toan tén thuong cua su
rach v3 dia dém hay khong.

DPanh gia cac tai bién va bién chiing cla bénh
thi hau nhu khoéng gdp cac bién chirng hay tai
bién 16n nao clia phuang phap (c6 han 20% chi
gap dau rat vi tri choc kim), cho thay phugng
phap tuagng ddi an toan, it bi€n ching, la mot uu
diém I6n so véi cac phang phép phau thuét xam lan.

V. KET LUAN
Qua nghién clru cho thay déi vdi cac bénh

nhan dau cot séng that lung do bénh ly dia dém
khong dap Ung hodc dap Ung kém véi diéu tri
ndi khoa dugc Iua chon can than cling véi cac
hinh anh MRI rd rang thi IDET la m6t phuong
phap can thiép t&i thi€u, an toan it bién ching,
dem lai hiéu qua gidm dau va cai thién chét
lurgng cudc séng tét cho bénh nhan.
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Muc tiéu: -Nhan xét ty |&, d&c diém nhém bénh
nhan nhap vién lai sau phau thuat ung thu dai truc
trang tai bénh vién K. -Nhan xét mot s6 yéu to lien
quan dén nhém bénh nhan nhdp vién lai trén.
Phudng phap: nghién clru mo ta hoi ciu. Két qua:
1227 bénh nhan ung thu dai truc trang dugc phau
thuat: Ty 1€ nhap vién lai sau phau thuat 4,1%
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ndm vién [An md trudc 9,28 + 2 lngay, ty 1é nhap
vién lai nhém dai trang phau thuat noi soi 3 1°/o, mo
maé 4,4%, nhém truc trang mé ndi soi 2 4%, mo md
8,8%; nhdém nhap vién lai co hadu mon nhan tao 13
21.5%; trong nhom nhap vién lai 68,6% (35/51) bénh
nhan cé blen cerng tlr Ian m& dau; nguyén nhan nhap
V|en lai: r6 miéng ndi 11/51 (21, 5%), nhlem trung vét
mo6 17/51 (33,3%), chay mau sau md 7/51(13,7%),
Ccac nguyen nhan khac10/51 (19,6%). Ty |é phau thuat
cho cac bénh nhan nhap vién lai la 12/51 (23, 5%)
Két luan: ty 1é nhap vién lai clia benh nhan sau mo
ung thu dai tryc trang tai bénh vién K thap. Phuong
phap phau thuat h&u mon nhan tao, bién chiing [an
mG dau co thé anh hudng téi ty 18 nhap vién lai.

To khda: Ung thu dai truc trang-colorectal
cancer, Nhap vién lai-Hospital Readmission
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SUMMARY

EVALUATION HOSPITAL READMISSION
RATE AFTER COLORECTAL CANCER
SURGERY: EXPERIENCES FROM 1227
PATIENTS IN K HOSPITAL

Purpose: Accessing the percentage, features of
patients who readmission after colorectal cancer
surgery in K hospital. Evaluating the risk factors
associate with hospital readmission occurred in that
group of patients. Method: Retrospective.study.
Result: There were 1227 colorectal cancer patients
underwent surgical treatment. The percentage of
hospital readmission was 4.1% (51/1227 cases):
68.6% male, 31.4% female. The previous average
hospitalization time was 9.28 + 2.1 days. The rates of
hospital readmission according to the character of
surgery: 3.1% laparoscopic colonic surgery, 4.4 open
colonic surgery, 2.4% laparoscopic rectal surgery,
8.8% open rectal surgery. There was 21.5% of
readmission patients had stoma after colostomy. The
percentage of complication which occurred at previous
operation in the group of hospital readmission was
68.6%. The reason why patients came back to the
hospital were: 21.5% (11/51 cases) anastomotic leak,
33.3% (17/51 cases) surgical site infection, 13.7%
(7/51 cases) hemorrhage postoperation, 19.6%
(10/51 cases)other reasons. The percentage of
patients who underwent the second operation was
23.5%. Conclusion: The rate of hospital readmission
was low. Type of surgery, stoma after colostomy and
initial complication of previous surgery were the risk
factors which influence on the percentage of hospital
readmission

Keyword: colorectal cancer; hospital readmission

I. DAT VAN DE )

Nhap vién lai sau phau thuat ung thu ludn la
diéu khéng mong mudn clia ca bénh nhan va
bac sy phau thuat vi nd anh hudng téi su hoi
phuc cia bénh nhan sau mé cling nhu két qua
ung thu hoc. Nhap vién lai con la yéu t6 phan
anh chéat lugng diéu tri bénh nhan va lam gia
tang chi phi diéu tri. Khai niém nhap vién lai
dudc cac tac gia trén thé gigi dong thuan la
“bénh nhan sau phau thuat da ra vién, phai nhap
vién lai trong vong 30 ngay d€ diéu tri vi nhitng
ly do khong dugc du bao nhu ké hoach trugc”,
chiing ti st dung khai niém nhap vién lai nay dé
thuc hién trong nghién ctu. Cac thong ké Ién
trén the gidi vé ty lé nhap vién lai sau phau
thuat & bung dao déng tir 5% dén 15%, riéng vé
phau thut ung thu dai truc trang (UTDTT) ty lé
nhap vién lai khoang 10%-16% [1],[2],[5],[6].
Céc bdo céo tinh dén thdi diém hién nay déu co
gdng danh gia, phan tich cac yéu t6 nao la yéu
t6 nguy cd du bado kha ndng bénh nhan c6 thé
nhap vién lai sau phau thuat UTDTT nhung
khdng c6 nghién cfu nao mang tinh tdng quan
Vé cac yéu to du bao nhap lai vién bdi vi cac yéu

to néy thudng kho khan khi phén tich da bién.
MGt vai nghién cau tap trung xac dinh, tim kiém
va tiéu chudn héa cac yéu té nguy co nhap vién
lai cia bénh nhan sau phau thuat UTDTT nhung
thudng la cac nghién ciru cohort don thuan.
Bénh nhan ung thu truc trang trdi qua phau
thudt thudng cd thdi gian ndm vién dai hon, kha
nang bién chirng nhiéu han va ty 1é nhap lai vién
thudng cao han nhém bénh nhan ung thu dai
trang. Ap luc vé chi phi dleu tri, cac phuang
phap h6i phuc nhanh sau md, cling nhu mong
mudn han ché nhiém trung bénh vién cua cac
phau thuat V|en da 1am giam dang k& s8 ngay
diéu tri sau md cua bénh nhan UTDTT. Nhung
cling c6 nhitng nhan xét dua ra la khi cho bénh
nhan ra vién s6m hon cling sé lam tang nguy cd
nhap vién lai cao hon. O Viét nam, linh vuc
UTDTT da cd nhién nghién ctru vé bénh hoc lam
sang, can lam sang, cac phu’dng phap phau
thuat, bién chiing sau md, két qua phau thuét,
két qua theo doi xa vé mat ung thu hoc...
Nerng nhitng nghién ciru vé bénh nhan nhap
vién lai sau phau thuat van con it. b6 la Iy do
ching t6i viét bai "Banh gid ty Ié nhip vién lai
cda bénh sau phau thuat ung thu dai truc trang-
kinh nghiém tuo 1227 Bénh nhan tai bénh vién
K”. véi 2 muc tiéu:

- Nhén xét ty € va ddc diém nhom bénh nhén
nhdp vién lai sau phau thudt ung thu dai truc
trang tai bénh vién K

- Nhén xét mot s6' yéu to' lién quan dén nhom
bénh nhan nhap vién lai trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tugng: gom 1227 bénh nhan cd
chan doan xac dinh ung thu dai truc trang dugc
phau thudt tai khoa ngoai bungl bénh vién K tir
01/2017 dén 03/2020 cb s ca phai nhap vién
lai 1a 51 bénh nhan. C6 du hd sd nghlen ctru
dugc nhap vién lai trong vong 30 ngay k& tir khi
ra vién sau phiu thuét 1an 1

2.2 Phuong phap nghién ciru: nghién clru
mo ta hoi clu

Cac chi tién nghién ciru

- P3c diém bénh nhan: tudi; gidi; thdi gian
nam vién trung binh ctia [an mé trudc, ty 1& nhap
vién lai.

- Nhan xét mot s6 yéu td lién quan dén nhap
vién lai: loai phau thuét (ung thu dai trang, truc
trang); phuang phap mé (ndi soi hay mé ma),
thdi gian ndm vién [an trudc; ¢ hdu mon nhan
tao hay khéng, bién chiing cta l[an mé trudc,
nguyén nhan nhap vién lai, phuang phap diéu tri
khi nhap vién lai.
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Ill. KET QUA NGHIEN CU'U

3.1 Dic diém bénh nhan trén 1227 bénh
nhan UTDTT

+ SO0 bénh nhan nhap vién lai: 51/1227
(4,1%) bénh nhan nhap vién lai trong vong 30
ngay sau khi da ra vién.

+ Nhém bénh nhan nhdp vién lai:
(68,6%) / nit 16 (31,4%)

3.2 Mot s0 cac yéu to lién quan

+ thdi gian ndm vién trung binh cta lan m&
trude : 9,28 + 2,1 ngay

nam 35

450
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350
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B Khdng nhap vién lai

200
m Nhap vién lai

150

100

0

Ung thu dai  Ung thw dai Ung thu tree Ung thu trec
trang PTNS  trang Mé mé  trang PTNS  trang Md m&

Biéu db 1: Loai ph:-’iu thuét va ty Ié nhap
vién lai

Nh3n xét: Tong s 1227 bénh nhan ung thu
dai truc trang dugc phiu thuat ty 1& nhap lai vién
51/1227 (4,1%)

Ty I€ nhap vién lai sau phau thuat ung thu dai
trang 22 ca trong doé nhoém nhau thuat noi soi la
3/94 (3,1%). Nhdm mé mg 19/424 (4, 4%).

Ty 1€ nhap lai vién sau phau thuat ung thu truc
trang la 29 ca trong dé nhém phau thuat ndi soi
7/281 (2,4%). Nhém mé ma 22/248 (8,8%).

Nhém bénh nhéan nhap vién lai

® C6 hdu mén nhan tao

m Khéng cé hdu moén nhan tao

Biéu dé 2: Nhom bénh nhén nhdp vién lai cé hdu
mén nhén tao va khéng co hdu mén nhéan tao
Nhan xét: Ty 1é bénh nhan nhap vién lai co
hau mon nhéan tao la 11/51 (21,5%).
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Nhom bénh nhan nhap vién lai

B Nhém ¢6 bién chitng lan md 1

# Nhém khéng <6 bién chiing
fan m& 1

Biéu dé 3: Nhém bénh nhan nh3p vién lai
c0 bién chirng va khong bién chirng o lan
mo tha nhat

Nh&n xét: 51 bénh nhan nhap vién lai trong
dd c6 35/51 (68,6%) bénh nhan cd bién chirng
tlr [An mé trude

Cac nguyén nhan nhap vién lai

20 17
15
" 11 10
/ 6
5 |
0 |
Nhom céc

nguyén nhan
khac

RO miéng ndi Nhiém trung Chay mau Tac rudt

vé&t md

Biéu do 4: Cac nguyén nhap vién lai
Nhan xét: ' Trong 51 bénh nhéan nhép vién lai
nhém ro miéng n0| 11/51 (21,5%) va nhom
nhiém tring vét md chiém ty Ié€ cao nhat 17/51
(33,3%). Nhom cac nguyen nhan khac: viém
phdi, nhiém trung tiét niéu, huyét khéi tinh mach
10/51 (19,6%)

Diéu tri ngi khoa Phau thuat lai

Biéu db 5: Cic phuong phap diéu tri bénh
nhan nhap vién lai
Nhin xét. Ty |é phau thuat ¢ nhom bénh
nhan nhap vién lai la 12/51 (23,5%).
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IV. BAN LUAN

Ty |I€ nhap vién lai: nhap vién lai vi nhitng ly
do dudc du bao trudc nhu bénh nhan coé hau
mon nhan tao hoi trang bao vé vao déng lai hau
mon theo truong trinh, hodc bénh nhan vao lai
dé diéu trji bd trg sau phau thuat UTDTT sé dudc
loai trir trong nghién cru nay. Chang t6i lay khai
niém nhap vién lai la bénh nhan vao lai bénh
vién trong vong 30 ngay sau khi da ra vién vi
nhitng ly do khéng du bao trudc. Theo y van
trén thé gidi ty 1€ nhap vién lai sau phau thuat
dai trang chiém tir 7,7% dén 8,6% va sau phau
thuat truc trang la 8,8% dén 16,9%. Nhiing
nghlen cttu gan day vé phiu thudt UTDTT cho
thay cd nhiéu ti€én b trong chan doan giai doan
sém han, cac perdng phap md it xdm 1&n hon
nhu phau thuat ndi soi, phau thuét ré bét, cat u
qua dudng hau mon... va dac biét la viéc ap
dung trudgng trinh ERAS (Enhanced Recovery
Protocol in Colorectal Surgery- tang cuGng hoi
phuc sau phau thut) da lam thay ddi ty 1é nhap
vien lai cd xu hudng giam xuong
[2],[3],(5],[61,[7],[8]. Shah.PM (2017) bdo cdo
vGi 707 bénh nhan UTDTT dugdc phau thuat chia
[am 2 nhém, nhém mot 383 bénh nhan khong ap
dung ERAS cc’> ty 1€ nhap vién lai la 19%, nhom
hai 324 bénh nhan dugc ap dung ERAS thi ty Ié
nhap vién lai giam xuéng con 12% [8].
Pucciarelli. S( 2017) thuc hién moét thong ké 16n
tai Italia vGi 353.941 bénh nhan UTDTT, ty lé
nhap vién lai chi chiém 6%.[6]. Ty I€ nhap vién
lai co lién quan dén gidi hay khong ciing la cau
héi d& mot s6 tac gia xem xét. DGi vdi ung thu
truc trang thi mot vai nghién cltu cho thay ty Ié
bénh nhan nam nhap lai vién cao han bénh nhan
nir [5]; [6] [7],[8]. Tuy nhién co nerng nghién
clfu Vi s lugng bénh nhan 18n, cac phau thuat
md réng hon nhu ct nhiéu tang khi UTDTT xan
I&n nén ty I& nhap vién lai cao han dén 12% [5]

Trong nghién ctu clia chdng toi ty 1€ nhap vién
lai 1a 4,1 % (51/1227). Ty |é nay thap han so véi
cac tac gia trén thé gidi va khong co su khac biét
gilta bénh nhan nam vdi bénh nhan nir.

ThSi gian ndm vién cla l[An mé dau:
Schneider.EB ddt van dé vé thoi gian nam vién
clia lan mé trude c6 anh hudng thé nao dén ty 18
nhap vién lai sau phau thuat UTDTT? Tac gia
thong ké 149.622 bénh nhan UTDTT vdi thdi
gian ndm vién trung binh 1a 11,7 ngay, nhung
khi phan tich dudi nhém & cac giai doan khac
nhau thi ty nhap lai vién cling thay ddi theo ty Ié
nghich: tir 1986- 1990 thdi gian nam vién trung
binh 14,0 ngay; 1991-1995:12,0 ngay;1996-
2000: 10,4 ngay; 2001-2005: 10,6 ngay tuang

tu' ty 1€ nhap lai vién tuong Ung la 10,2%, 10,9%,
12,4%, 13,7%. Tac gia rat ra két luan thdgi gian
nam vién dai thi ty 1€ nhap lai vién it hon va la
yéu t6 nguy cd cua ty Ié nhadp vién lai nhung tac
gia cling chua ly gidi dugdc tai sao lai nhu vay [7].
Hendren.S (2011) nghién cfu sau han maéi tucng
quan gitra thdi gian nam vién va ty 1& nhap vién
lai d6i vGi 447.461 bénh nhan trén 65 tudi md ung
thu dai trang. Mot két luan rat dac biét dugc rat
ra la néu bénh nhan ra vién < 5 ngay thi ty Ié
nhap vién lai la 16% khong c6 su’ khac biét véi
nhitng bénh vién cho bénh nhan ra vién trén 7
ngay. Nhung khi thay ddi cutoff thdi gian ndm
vién xudng ddc biét la < 4 ngay thi ty Ié nhap vién
lai t&i 21,3% p<0,01. Tac gid két luan thdi gian
nam vién la yéu to lién quan co y nghia vdi ty 1€
nhap vién lai dac biét la khi ra vién s6m trudc 4
ngay. Diéu nay lam thay doi thdi d6 cua bac sy
phau thuat khi cho bénh nhan mé& UTDTT ra vién
s8m <4 ngay [3]. O cic nudc phuong Tay, cac
nghién ctu ludén cha trong dén chi phi diéu tri.
Giam thdi gian ndm vién sé lam gidm chi phi diéu
tri, gidam nguy cg nhiém trung bénh vién va mang
lai chat lugng cudc s6ng sau md cho bénh nhan
tét hon vi bénh nhan dugc sém trd vé nha.
Nhung thuc té cho thay néu ra vién sém ma lai
lam tang ty 1€ nhap vién lai cd thuc su’ lam tang
chét lugng cubc séng sau md cho bénh nhan
khong? O’Connell.E.P (2019) phan tich 246 bénh
nhan mé cdt truc trang vdi ty 1& nhap vién lai la
12,6%, tac gia phan tich va dua ra nhan xét moi
lién hé gitta chi sd thdi gian ndm vién va ty |é
nhap vién lai khdng thé phan tich don bién dugc
ma phai 1a mot t&6 hogp da bién: thdi gian nam
vién, bénh phéi hgp, bién chiing sau md ...vi thé
tac gid khéng cong nhan thdi gian nam vién 1a
mot yéu to tién lugng nhap vién lai [5]. Trong
nghién clu cla ching t6i thsi gian nam vién
trung binh cla bénh nhan UTDTT la 9,28+2,1
ngay. Chlng t6i cling chua chirng minh dugc mai
lién quan gitfa thdi gian ndm vién va ty 1& nhap
vién lai c6 y nghia thong ké hay khong.

Loai phéu thuat [an 1 va ty 1é nhap lai vién:
thong ké vé mdi lién hé gilta ty 1& nhap lai vién
vGi Ioalphau thuat da dugc tién hanh lan trudc
nhu phau thuat dai trang hay phau thuat truc
trang, m& md hay phiu thudt ndi soi, c6 hau
mon nhan tao hay khong...la nhu’ng yéu to nguy
cG cua nhap vién lai da dudc cac tac gla néu ra
dé phan tich. D6i vdi vi tri giadi phau cua dai truc
trang cang & doan cudi clia dai truc trang thi ty
|é bién chirng cang cao nhu vy md truc trang
nhiéu bi€n ching hon dai tréng nén co thé suy
ludn ty 1é nhap vién lai c6 kha nang cao han.
Ph3u thuat ndi soi 1 phuang phép sang chan t6i
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thiéu 50 vGi m& md vi thé né rit ngén thdi gian
nam vién va han ché dinh rudt nén vé Iy thuyét
cling c6 thé hu’dng t&i mot ty (2] nhap lai vién thap
hon. Hau mén nhan tao sé chuyen mot phau
thuat it nhiém triing sang mét phau thuat cd nguy
¢ nhiém trung cao han, c6 thé day cling s€ la
mot ly do d€ bénh nhan nhap lai vién tang nén
hay khong? Hendren.S (2011) thong ké tir 2003-
2008 c6 477.461 bénh nhan ung thu dai trang
dugc phau thuat tac gia rdt ra két luan: phudng
phap m& md hay phau thuét ndi soi khdng anh
hudng téi ty 1€ nhap lai vién [3]. Faiz.0 (2011)
nghién ctu trén 10 nam 1996-2006 vdi 186.013
bénh nhan dai truc trang dugc phau thuat cho két
qua ty & nhap vién lai cia truc trang la 9,4%
trong khi clia dai trang chi la 7,6% (p<0,001) déy
la mot trong nhimg nghién ctu Ién so sanh ty Ié
nhap vién lai gilta dai trang va truc trang, tac gia
cling phan tich ly do dan dén su khac biét nay la
hé qua cla thdi gian ndm vién lau hon, ty & bién
chiing cao han, ty 1€ cd hdu mo6n nhén tao cao
hon & nhém mé truc trang [2]. Trong nghién ciu
cua chung toi v&i 1227 bénh nhan UTDTT dugc
phau thuat ty 1& nhap vién lai cia nhdm bénh
nhan dai trang dugc phiu thuat n0| soi la 3,1%,
md m& 4,4%, nhdm truc trang mé ndi soi 2,4%,
m& m& 8,8%. Nhdm nhép vién lai c6 hiu ‘mon
nhan tao la 21.5%.

Bién chiing sau mé va ty 1& nhap vién lai:
bién ching sau md [an dau trong bdo cdo cua
cac_tac gia trén the gldl thu’dng dua ra dé la
nhiém trung vét mo ro miéng noi dai truc trang,
chdy mau sau mé, tic ruét sém sau md, bién
ching tai hdu moén nhan tao, cac bién chu‘ng
toan than nhu viém ph0| nhiém truing tiét niéu,
huyét khoi tinh mach sau...Phan loai cac bién
chirng nay theo Clavien- Dindo tir do I dén dé Vv,
nhung bién chiing nao la yéu t6 nguy cd dé
bénh nhan phai nhap vién lai van la mot cau hoi
khé cé IGi gidi dap théa dang ? Trong bao cdo
cua O'Connell.E.P (2019) vGi 246 bénh nhan
phau thudt ung thu truc trang thi nhém bién
chirng Grade III Clavien-Dindo chi€ém 33% phai
nhap vién lai trong khi nhém c6 clung d0 Grade
III khong phai nhap vién lai la 66,6%, cac nhdm
con lai Grade I,II,IV khong co su khac biét. Tac
gid két ludn bién chliing sau md lan dau khéng
phai la yéu t6 nguy cd cla nhap vién lai [5].
Trong khi d6 nhém nhap vién lai cla ching to6i
thi 68,6% (35/51) la co bién ching tir [An mé
dau. vy néu xét tdng thé ty 1& bién chling sau
md UTDTT cla ching toi thap, nhung phan tich
sau trong nhém phai nhap vién lai thi ty & co
bién chi’ng cua lan md dau rat cao nen cung o
thé két ludn 1a bién ching sau mé cla phau
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thuat UTDTT la yéu t6 nguy cd cia nhap vién lai.

Nguyén nhan nhap vién lai: ciling trong
nghién ctu cta O’Connell.E.P (2019) cac nguyén
nhan nhap vién lai thudng la: nhiém tring vét
md, rd miéng ndi mudn, abces ton du, tic rudt
sdm sau md, sa I6i hdu moén nhan tao, chéy mau
tang sinh mdn, huyét khdi tinh mach sau... thi
nhiém trung vét md 13 nguyén nhan hay gap
nhat 13/31 bénh nhan (41,9%), rd miéng noi
16,1%][5]. Bdo cao cla Damle (2014) vGi 70.486
bénh nhan UTDTT tac gia thong ké thay nguyén
nhan nhap lai vién con c6 thém cac bién ching
cla hau mén nhan tao, shock nhiém trung phai
vao diéu tri tich cuc...[1]. Nghién cru cla chL'lng
t6i thdy nguyén nhan nhap lai vién la: ro mleng
ndi 11/51 (21,5%) va nhdm nhiém tring vét mo
chiém ty 1é cao nhat 17/51 (33,3%). Nhém cac
nguyen nhan khac: viém phéi, nhiém tring tiét
niéu, huyét khoi tinh mach 10/51 (19,6%). Chay
mau sau md ¢ 7/51(13,7%) trudng hop la
nhifng ca chau mau thi 2 vung tang sinh mon
sau phau thuat cit cut truc trang.

Phudng phap diéu tri khi nhap vién lai: ching
ta chia ra 2 nhém phuong phdp dugc ap dung
dé€ diéu tri bénh nhan nhdp vién lai. Nhom
perdnq phap diéu tri n6i khoa nhu’ chdm séc vét
mo nhlem trung, choc dan luu dui siéu am hodc
scanner & ap xe ton du, diéu tri tdc rudt s6m sau
md bdng nhin &n va truy‘én dich.... Nhitng bénh
nhan ¢ hau mon nhan tao ra nhiéu hon muc
binh thudng sé dugc bu dich, dién giai va thudc
gidam nhu dong rudt, cac bién chirng vé viém
phéi hay tiét niéu véi liéu trinh khang sinh manh.
Phucng phap ngoai khoa dugc chi dinh trong
nhirng tru’dng hgp can phau thudt lai nhu tac
rudt sau md diéu tri ndi khoa khdng két qua,
chdy mau can phai ngoai khoa can thiép cam
mau hodc chau mau th(r phat do hoai tr t6 chirc
thi hai, sa I6i hau mon nhan tao... Damle (2014)
6 ty 18 phai mé lai cia nhdm bénh nhan nhap
vién lai la 6% [1]; O'Connell.E.P (2019) co ty 1&
phau thudt lai khi bénh nhan phai nhap vién lai
la 14%[5]. Céc tac gia khac co ty 1& phai mé dao
dong tir 18% dén 25% cac bénh nhan nhap vién
lai [6] [71,[8]. Trong nghién ctu cla chung toi ty
Ié md lai cho cac bénh nhan nhap vién lai chiém
23,5% (12/51).

V. KET LUAN i

-Ty 1&€ nhap vién lai sau phau thuat 4,1%
(51/1227); Gidi & nhom nhap vién lai nam 35
(68,6%)/nir 16 (31,4%); Thai gian ndm vién lan
md trudc 9,28 + 2,1 ngay

- Nhan xét mét s6 cac yéu to lién quan:

+Ty |1& nhap vién lai nhém dai trang phau
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thudt ndi soi 3,1%, m& m& 4,4%, nhém truc
trang mé ndi soi 2,4%, mdé md 8,8%. Nhém
nhap vién lai cd hau mon nhan tao la 21.5%

+Ty 18 cd bién ching tir [an mé dau cua
nhédm nhap vién lai 68,6% (35/51)

+ Nguyén nhan nhap vién lai: ro mleng noi
11/51 (21,5%), nhém nhiém trung vét md 17/51
(33,3%). Cac nguyén nhan khac10/51 (19,6%).
Chay mau sau mé 7/51(13,7%)

+Ty 1& md lai cho cdc bénh nhan nhap vién lai
la 12/51 (23,5 %)
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DPAC PIEM VA MOT SO YEU TO LIEN QUAN PEN SU’ HAI LONG
CUA NGUO'1 BENH BIEU TRI NOI TRU TAI BENH VIEN
PA KHOA HONG BANG, HAI PHONG NAM 2018

TOM TAT

Su hai long cta ngerl bénh la mot trong nerng
tiéu chi _quan trong dé danh gia chat lugng cla mot
bénh vién. Mot ngh|en cliu cat ngang mo ta dugc tién
hanh tai Bénh vién da khoa Hong Bang ndm 2018 dé
mo ta déc diém su hai long cla ngerl bénh diéu tri
noi tru tai bénh vién nay. Trong thdi gian nghlen clru,
415 benh nhan dugc thu nhan vao nghlen clru, 50,69 /o
> 50 tudi, 66,7% la nam gidi, 58,6% c6 trinh do trung
cap nghe cao dang hoac dai hoc 45,3% da nghi huu,
23,1% la cdng chirc, vién chirc, 71, '8% c6 thu nhap
trén trung binh va 94 9% cé bao hiém y t€. Ty Ié
ngudi bénh hai Iong vGi bénh vién cao, chlem 86,0%.
87,0% chéc chan sé quay lai bénh vién néu c6 nhu
cau kham chira bénh trong tuang lai. Mot sO yéu to
lién quan dén su hai long clia bénh nhan véi bénh
vién la nhém tudi va nghe nghiép vai OR (95% CI) [an
lugt 13 1,8 (1,0-3,2) va 2,2 (1,2-4,0) va p lan lugt la
0,04 va 0,01. bac biét, c6 su’ lién quan cé y nghia
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2Truong Pai hoc Y Duoc Hai Phong
Chiu trach nhiém chinh: Vi Hai Vinh
Email: vinhvuhai@gmail.com

Ngay nhan bai: 3.2.2020

Ngay phan bién khoa hoc: 2.4.2020
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Vit Hai Vinh!?
thong ké g|u‘a bénh nhan hai Iong vGi bénh V|en VGi
viéc bénh nhan chéc chan quay trd lai bénh vién kham
chira bénh (OR = 11,9, 95% CI: 6,2-22,8, p < 0,01).
Do vay, bénh vién can ti€p tuc chi trong, hu’éng tai
sy hai long clia ngudi bénh trong tuong lai.

Tur khoa: su hai long cla ngudi bénh, yéu to lién
quan, chat lugng, bénh vién, Hong Bang.

SUMMARY
CHARACTERISTICS AND RELATED
FACTORS TO THE SATISFACTION OF
INPATIENTS AT HONG BANG HOSPITAL,
HAI PHONG IN 2018

Patient satisfaction is one of the most important
criteria to evaluate the quality of a hospital. A
descriptive cross-sectional study was performed at
Hong Bang Hospital in 2018 to characterize the
satisfaction of inpatients at this hospital. During the
study period, 415 patients were enrolled in the study,
50.6% = 50 years old, 66.7% were male, 58.6% had
professional chool, college or university degrees of
education, 45.3% retired, 23.1% were civil servants,
71.8% had above average income and 94.9% had
health insurance. The rate of patients satisfied with the
hospital was high (86.0%). 87.0% will surely return to
the hospital if need of care in the future. Factors related
to patient satisfaction with hospital were age group and
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occupation (OR (95% CI): 1.8 (1.0-3.2) and 2.2 (1.2-
4,0, p = 0.04 and 0.01, respectively). Especially, there
was a statistically significant relationship between
patient satisfaction and the patient's absolute return
(OR = 11.9, 95% CI: 6.2-22.8, p < 0.01). Therefore,
the hospital needs to continue to focus on the
satisfaction of patients in the future.

Key words: patient satisfaction,
quality, hospital, Hong Bang.

I. DAT VAN DE

Su phét trién clia hé thdng y t& |a mét xu thé
tat yéu trén thé gidi, cling nhu tai Viét Nam,
nhdm dap ng vdi nhu cau ngay cang cao vé
chdm séc suic khoe cia ngusi dan. Ngay nay,
cham soc siic khoe khong chi don thuan bao
gom cac hoat dong kham chira bénh, ma con
can tién téi cham soéc toan dién moi nhu cau
chinh déng cla ngudi bénh, hu’c’ing téi su hai
Iong cua ngudi bénh [1, 2]. Day cling dugdc coi la
mot trong nhu‘ng tiéu chi hang dau dé€ danh g|a
chét lugng ctia moi bénh vién, co s§ diéu tri. D&
dam bao su’ phat trién bén vitng, cac bénh vién
can tich cuc ddm bdo su hai long cla ngudi
bénh, tir chat lugng cong tac kham chifa bénh,
trinh d0 chuyén mon clia can bd, nhan vién y t€,
diéu kién co s@ vat chat, trang thiét bi phuc vu
cho cong tac chuyén mon, dén phong cach, thai
do giao ti€p Ung xur, kha nang dap Ung vdi cac
yéu cau cla ngudi bénh... Nhan thic ro tam
qguan trong clia van dé nay, tu nhiéu nam nay,
BO Y té€ da quan tam chi dao, ban hanh cac quy
dinh, huéng dan, gidi phap vé viéc “ldy ngudi
bénh lam trung tdm cho moi hoat dong kham
bénh, chifa bénh”, cling nhu “hudng tgi su hai
long cla ngudi bénh” [3].

HOng Bang la mot trong 7 quan ndi thanh cua
thanh phd Hai Phong co dién tich 14,5 km?, dan
s0 96.111 nguGi. Bénh vién da khoa HOng Bang
la mot bénh vién hang III, tuyén quan/huyén, co
nhiém vu cham séc sic khde cho ngudi dan sinh
song trén dia ban quan. Bénh vién c6 quy mo6 95
giudng bénh, 15 khoa/phong va do6i ngl can bo,
nhan vién y t€ gébm 108 ngudi, trong dé 46,3%
c6 trinh d6 dai hoc/sau dai hoc [4]. Hién chua co
nghién cfu danh gia cac yéu to lién quan dén su
hai long cla ngudi bénh tai bénh vién. Nhdm tim
hiéu cac thuc trang va cac yéu to lién quan, tir
dé xay dung ké hoach cai tién chéat lugng, hudng
téi su hai lIong cla ngudi bénh, ching t6i ti€n
hanh nghién cfu nay nham muc tiéu mo ta cac
yéu t6 lién quan dén su hai long cla ngudi bénh
diéu tri ndi trd tai Bénh vién da khoa Hong Bang
nam 2018.

I. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U

related factor,

186

1. BGi tugng nghién ciru. Ngusi bénh diéu
tri nGi tru tai Bénh vién da khoa Hong Bang.

*Tiéu chuén lua chon:

- Ngudi bénh > 18 tudi;

- Diéu tri ndi tri tai Bénh vién da khoa Hong Bang;

- C4 kha né&ng hi€u dugc nghién clu;

- béng y tham gia nghién clu.

*Tiéu chuén loai trur

- NguGi bénh rdi loan y thirc, m3c bénh tam
than... khéng c6 kha nang hiéu dugc nghién clu;

- Ngugi bénh la nhan vién bénh vién;

- Ngugi bénh khong dong y tham gia nghién ctiu.

2. Thdi gian va dia diém nghién ciru

*Thdi gian: Tur thang 01 dén thang 09 ném 2018.

*Pia diém: Cac khoa ¢4 ngudi bénh ndi tru
Bénh vién da khoa Hong Bang.

3. Phucng phap nghién ciru

3.1. Thiét ké nghlen clru: mo ta cat ngang.

3.2.Co mau va chon mau

C8 mau t6i thi€u cho nghién cliu dudc tinh
theo cong thirc:

2 pl1—p)

n =Zl_a-’r2. AZ

Trong do: n: 8 mau t6i thi€u can thiét;

Z = 1,96 (hé so tin cay la 95% vdi a = 0,05)

p: udc tinh ty 1€ ngudi bénh hai long vdéi chat
lugng dich vu kham chira bénh theo két qua
nghién cu ctia Pham Thi Thu Ha la 62,1% [5].

A = 0,05 (sai s6 cho phép).

Tinh theo cong thiic ta dudc n = 362 ngudi.
Trong nghién cdu nay, ching t6i thém 10%
nguSi bénh cd thé khong dong y tham gia
nghién cru. Nhu vay ¢ mau t6i thiéu can cho
nghién ctu la = 399 nguGi..

*Phugng phap chon mau: chon tai cac khoa
c6 ngudi bénh diéu tri noi trd trong bénh vién.
Tién hanh thu nhan tai cac khoi ndi (cac khoa
hdi stic cap clru, ndi tdng hdp, y hoc ¢ truyén),
ngoai (khoa ngoai tdng hop), san phu khoa
(khoa san) va khéi chuyén khoa (cac khoa mat,
tai miii hong, rang ham mat) ngudi bénh diéu tri
noi tra du tiéu chuan tham gia nghién cru, cho
dén khi du cd mAu can thiét.

3.3. Cong cu va phudng phap thu thap
s0 liéu

*Cong cu thu thip so liéu: Bang thu thap s6
liéu dugc xay dung dua trén phiéu khao sat theo
mau cla BO Y t€ theo Cong van s6 1334/KCB-
QLCL cta Cuc Quan ly kham chira bénh vé viéc
hu’dng dan kiém tra, danh gid chat Ierng bénh
vién nam 2015 danh gia su’ hai 1ong ngudi bénh
[2]. BO cau hdi gom 5 phuong an tra I6i dua
theo thang do Likert: (1) rat khéng hai long, (2)
khong hai Iong, (3) binh thudng, (4) hai long, (5)
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rat hai long. Bang thu thap s6 liéu dugc Hoi
dong duyét dé cugng TruGng Dai hoc Y Dugc
Hai Phong thong qua va Ban Giam ddoc Bénh vién
da khoa Hong Bang cho phép tién hanh.

*Phuong phap thu thap so liéu: SO liéu dugc
thu thap thong qua phuang phap phéng van truc
ti€p, dua trén bang thu thap sb liéu. Diéu tra vién
la cdc nhan vién y t&, cd kién thirc, ky nang phong
van ngugdi bénh, dugc tap huan va tién hanh diéu
tra thir trudc khi ti€n hanh thu thap s liéu.

3.4. X&r ly s0 liéu. SO liéu dugc thu thap
dudi dang dau tén, kiém tra ky trudc khi tién
hanh nhap liéu bdang phan mém Epidata 3.1.
(Epidata Association, Pan Mach) va x& ly bdng
phan mém Stata 14.0 (StataCorp LLC, Hoa Ky).

4. Pao dic nghién ciru. Nghién citu mo t3,
khong can thiép vao qua trinh diéu tri va cham
séc ngudi bénh. Pé cuaong nghién cliu dugc Hoi
dong dao dirc Trudng Dai hoc Y Dugc Hai Phong
thong qua va Ban Gidm doc Bénh vién da khoa
HOong Bang cho phép tién hanh. NguGi bénh
dugc giai thich r6 vé muc dich, ndi dung nghién
cru, dugc dat cau hoi va nhan dugc cau tra IGi
théa dang vé nghién clru, c6 thdi gian suy nghi
va hoan toan tu nguyén trong viéc dong y hay tlr
chGi tham gia nghién ctu. SO liéu dugc thu thap
dudi dang dau tén, dam bao bi mat va chi phuc
vu cho muc tiéu nghién ctru.

Ill. KET QUA NGHIEN cU'U
1. Pic diém chung cia doi tugng nghién clrtu

Bang 1. Pic diém chung cua cdc déi
tuong tham gia nghién ciau

— S6 [ Tylé
Pac diém lugng | %
< 30 tudi 70 | 16,9
oo | 30-39 tudi 59 | 142
Nhom tuol 2629 tug 76| 183
> 50 tudi 210 50,6
. Nam 277 6617
Gidi NT 138 | 33,3
Trung hoc co
s3 trd xubng 88 21,2
Trung hoc phd
Trinh d6 théng o | 202
hoc van Trung cap,
noht 118 | 28,5
Cao dang, dai
hoc trd |én 12> | 304
Hoc sinh, sinh
vién >6 13,5
Nghé Vién chtrc, cong
nghiép chirc % 31
Nghi huu 188 | 45,3
Cdng nhan 48 11,6

Khac 27 6,5
Bao hiém Co 394 94,9
y té Khdng 21 51
Thu nhdp | Trén trung binh | 298 71,8
binh quén | Dudi trung binh | 117 28,2
Khéi noi 129 | 31,1
Khdi ngoai 123 29,7
Khoa diéu Khoi san phu
tri khoa 101 24,3
Khoi chuyén
khoa 62 14,9
Téng 415 100

Trong thdi gian nghién cliu, c6 415 bénh
nhan du tiéu chudn dugc thu nhan vao nghién
cliu. %2 s6 bénh nhan > 50 tudi, cadc nhom tudi
< 30, 30-39 va 40-49 tudi chiém [an Iugt 16,9%,
14,2% va 18,3%. SO0 bénh nhan nam cao gap 2
[dn s6 bénh nhan ni. C6 30,1% bénh nhan co
trinh d0 cao dang, dai hoc trG Ién, 28,5% co
trinh dd trung cdp, ngh&, 20,2% cd trinh dd phd
thong trung hoc va 21,2% cé trinh d6 trung hoc
cd sd trd xubng. Gan Y2 sG bénh nhan da nghi
huu, 23,1% la vién chirc, cong chic, 13,5% la
hoc sinh, sinh vién, 11,6% la cong nhan, con lai
(6,5%) la nghé nghiép khac/that nghiép. Hau
hét (94,9%) bénh nhan c6 bao hiém y té. Pa s
(71,8%) cb thu nhap trén trung binh. Ty Ié bénh
nhan tuong doi dong déu & cac khoi diéu tri
(31,1% & khdi ndi, 29,7% & khdi ngoai, 24,3% &
khoi san phu khoa), riéng khdi chuyén khoa co
sO lugng bénh nhan it han, chiém 14,9%.

2. Thu'c trang su hai long cua ngu'Gi bénh

Bdng 2. Thuc trang su hai long cua
nguoi bénh diéu tri ndi tru tai Bénh vién da
khoa Hong Bang nam 2018.

‘s Binh Chua
Tiéu chi "':'(!,j’“)g thuéng hai long
%) | n (%) |n (%)
Su hai long V& thdi| 388 21 6
gian chg 93,5 51 1,4
Sy hai long vé
cham soc cua diéu ;’?% 21% 0
duGng ! !
Su hai long vé diey 401 12 2
tri ciia bac sy 96,6 2,9 0,5
Su hai long vé tu
van va giao duc 398 17 0
suc khoe cua nhan| 95,9 4,1
viény t€
Sy hai long vé
Mmgundne | 2| |
cung cap ! ! !
Su hai long vé dap
Ung nhu cau cla 3;522 5’67 4%71
ngudi bénh ! ! !

187



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2020

Su’ hai Iong vé chat
lugng diéu tri va 5’86% g’a 177
cham sdc sirc khée ! ! !
Su hai long vé 357 43 15
bénh vién 86,0 10,4 3,6

Tién hanh khao sat su hai long cla ngudi
bénh diéu tri ndi tri tai Bénh vién da khoa Hong
Bang cho thay hau hét (86,0%) bénh nhan hai
Iong véi bénh vién. Trong do, cac tiéu chi cd ty
I&é bénh nhan hai long cao nhat la sy cham sdc
cla diéu duBng (97,6%), diéu tri cla bac sy

(96,6%), tu van va giao duc sirc khoe ctia nhan
vién y té€ (95,9%), hai long vé thgi gian chd
(93,5%). Cac tiéu chi khac cling c6 ty Ié bénh
nhan hai long kha cao nhu chat lugng diéu tri va
cham soc surc khoe (88,9%), dap Ung nhu cau
cla ngudi bénh (87,2%), hai long vé thong tin
dugc cung cap (85,3%). Ty Ié€ bénh nhan chua
hai long chiém ty Ié thap (3,6%), trong do chd
yéu vao cac tiéu chi dap i’ng nhu cau cla ngudi
bénh (4,1%) va thong tin dugc cung cap
(3,4%), chat lugng diéu tri va cham séc (1,7%).

Bang 3. Quan diém cua nguoi bénh vé viéc quay lai bénh vién néu cé nhu cdu kham

chita bénh trong tuong lai

Quan diém Khoi noi | Khai ngoai | Khoi san phu| Khoi chuyén | Bénh vién
n (%) n (%) n (%) khoa n(%) n (%)
Chac chan khong quay lai 0 0 0 0 0
Khong mudn quay lai 0 0 0 0 0
Mudn sang bénh vién khac 2(1,6) 1(0,8) 1(1,0) 0 4 (1,0)
C thé sé quay lai 15 (11,6) | 18 (14,6) 10 (9,9) 7 (11,3) 50 (12,0)
Ch&c chan s& quay lai 112 (86,8) | 104 (84,6) | 90 (89,1) 55 (88,7) | 361 (87,0)
Tong 129 123 101 62 415

Khi dugc hdi v& quan diém cta bénh nhan néu cd nhu cau kham chita bénh trong tuong lai cho
thdy 87,0% bénh nhan chdc chan sé quay lai. Trong dd, ty 1& bénh nhan chic chan sé quay lai cao
nhat & khoi san phu khoa (89,1%) va khGi chuyén khoa (88 7%), ti€p theo la khdi noi (86, 8%) va
thap nhat la khoi ngoai (84, 6%) Cb 12,0% bénh nhan c6 thé sé& quay lai, 1,0% mudn chuyén sang
kham chifa bénh tai bénh vién khac, khdng c6 bénh nhan nao chdc chan khéng quay lai hodc khong

mudn quay lai.

3. Mot so yéu to lién quan dén su hai long ciia ngudi bénh
Bang 4. Mot sé yéu to’ lién quan dén su hai Iong cua nguoi bénh diéu tri ndi tra tai

Bénh vién da khoa Hong Bang nam 2018.

Yéu to lién quan Hai long | Chua hai long p OR | 95% CI
Nhém tudi ooy 19 % 004 | 1,8 | 1,032
s Nam 240 37
Gidi tinh NG 117 21 0,61
L n < Trung hoc phé thdng 149 23
Trinh do > Trung hoc phé théng 208 35 0,76
Nghé Nghi huu 171 17 ]
nghiép Khac 186 41 001 1 22 | 1,240
Bao hiém y Cé 339 55 0.97
té Khong 18 3 !
n Trén trung binh 252 46
Thu nhap DUGi trung binh 105 12 0,17
Khoi noi 112 17
Khoa diéu Khéi ngoai 105 18 0.93
tri Khdi san phu khoa 88 13 !
Khéi chuyén khoa 52 10
Quan diém |—<hac Chalz‘hg‘éay lai BY 32361 gg <0,01 | 11,9 | 6,2-22,8
Téng 357 58

Két qua khao sat cac yéu t6 lién quan dén su
hai long cia nguGi bénh cho thdy ty 1€ nhom
bénh nhan > 50 tudi hai long cao hon nhém <
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50 tudi (OR = 1,8, 95% CI: 1,0-3,2); ty I& bénh
nhan nghi huu hai l1ong cao hon nghé nghiép
khac (OR = 2,2, 95% CI: 1,2-4,0). Su khac biét
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cd y nghia thong ké véi p < 0,05. Khong cé maGi
lién quan cé y nghia thong ké gilra gidi tinh,
trinh dd hoc van, c6 bao hiém y t&, muc thu
nhap binh quan hay khoa diéu tri véi su hai long
cla ngudi bénh.

Ddc biét, ty 1€ cac bénh nhan hai long cé quan
diém chdc chan s& quay lai bénh vién néu cé nhu
cau kham chita bénh trong tuang lai cao han cé y
nghia thong ké so véi cac bénh nhan chua hai
long (OR = 11,9, 95% CI: 6,2-22,8, p < 0,01).

IV. BAN LUAN

Su hai long cla nguGi bénh la mot trong
nhitng tiéu chi quan trong dé danh gid chéat
lugng clia bénh vién. Lan dau tién dudc ap dung
vao ndm 1958 tai Thuy Dién, ngay nay danh gia
su hai 1ong cla ngudi bénh la mot cong viéc
dugc tién hanh thudng xuyén tai hdu hét tat ca
cac bénh vién, cg sd kham chira bénh trén toan
thé gigi [1]. Nghién citu cla ching t6i l[an dau
tién danh gid su hai long cla ngudi bénh tai
Bénh vién da khoa Hong Bang, mot bénh vién da
khoa tuyén quén, hang III, ndm trén dia ban
thanh ph6 Hai Phong.

Trong thgi gian nghién cltu, 415 bénh nhan
du tiéu chudn dugc thu nhan vao nghién clu, 2
> 50 tudi, %/3 la nam gidi, da s& c6 trinh dd hoc
van trén phd théng trung hoc(58,6%), da nghi
huu hodc la cong chic, vién chic (68,4%), co
thu nhap trén trung binh (71,8%) va hau hét la
c6 bdo hiém y té. K&t qua nay cling tucng tu
nhu cac khdo sat khac trén dia ban thanh phd
Hai Phong [5-7]. Banh gia su hai long clia ngudi
bénh theo tirng nhom tiéu chi cho thdy hau hét
(> 85%) bénh nhan hai long véi ting tiéu chi
cla bénh vién. Ty Ié hai long chung cla cac
bénh nhan la 86,0%. Chi c6 3,6% bénh nhéan
chua thuc su hai long véi bénh vién. Vé quan
diém quay lai bénh vién kham bénh trong tucng
lai néu c6 nhu cau kham chita bénh, 87,0%
bénh nhan chac chdn s& quay lai bénh vién. Ty
Ié nay dong déu & tat ca cac khadi diéu tri. Day la
thanh céng cua ban 18nh dao va toan thé can bd,
nhan vién y té€ bénh vién, can ti€p tuc dugc phat
huy va hoan thién han nira trong thdi gian tdi.
Péc biét, két qua nghién cru cling cho thay co su
lién quan cd y nghia thong ké gilra su’ hai long
clla ngudi bénh va kha nang bénh nhan sé quay
lai bénh vién diéu tri trong tuong lai (OR = 11,9,
95% CI: 6,2-22,8, p < 0,01). Diéu nay médt [an
nira cho thdy tam quan trong cla viéc hudng tdi
su hai long clia nguGi bénh, khong chi don thuan
vi do la tiéu chi danh giad chat lugng bénh vién,
ma con gilp bénh vién dat dugc su tin tudng cla
bénh nhan, ngusi nha bénh nhan, khi€n cho ho

quay trd lai bénh vién néu cd nhu cau kham chira
bénh. Diéu nay cang trg Ién quan trong hon trong
cd ché ty chu cla hé thong cac bénh vién cong
lap trong giai doan hién nay.

Khao sat cac yéu to lién quan dén su hai long
cla ngudi bénh cho thdy khéng cé su tudng
guan co6 y nghia thong k€ gilra gidi tinh, trinh do
hoc vén, cd bao hiém y t&€ mdc thu nhip binh
quan hay khoa diéu tri vdi su’ hai long clia nguGi
bénh. Cé su lién quan cd y nghia thong ké giira
nhém tudi va nghé nghiép véi su hai 1dng cua
ngudi bénh véi OR (95% CI) 1an Iugt 1a 1,8 (1,0-
3,2) va 2,2 (1,2-4,0) va p lan lugt la 0,04 va
0,01. biéu nay cling dugc quan sat thay & mot
s0 nghién clu trong nudc va quoc té€ khac [6-8].
Ngay nay, vdi su phat trién cta nén kinh té, su
cai thién clia ddi séng xa hdi, su gia téng tudi
tho cua dan s thé gidi nodi chung va Viét Nam
ndi riéng, nhdm céac bénh nhan cao tudi, da nghi
huu ngay cang chiém uu thé trong tong s6 cac
bénh nhan dén kham va diéu tri tai moi bénh
vién. Do vay, hudng téi su hai long cla ngudi
bénh, dac biét la sy hai long cia nhdm bénh
nhan nay la diéu dac biét quan trong.

V. KET LUAN

Qua nghién cltu déc diém su hai 1dng cla
ngudi bénh diéu tri ndi trd tai Bénh vién da khoa
HOng Bang nam 2018 cho thay da sG (86,0%)
bénh nhan hai long vdi bénh vién. Ty |€ bénh
nhan chac chadn quay trg lai bénh vién diéu tri
néu c6 nhu cau kham chira bénh trong tuong lai
cao (87,0%) va co lién quan vdi su hai long cua
ngudi bénh (p < 0,01). Nhém bénh nhan > 50
tudi, d& nghi huu cé ty 1é hai long cao hon (p <
0,05). D& phat trién bén viing, bénh vién can
tiép tuc chl trong, hudng téi su hai long cua
ngudi bénh trong tuong lai.
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PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN VO HACH TOAN BQ PAI TRANG

TOM TAT

Muc tiéu: mo ta ddc diém Idm sang va cén lam
sang cua bénh nhan vo hach toan bd dai trang tai
bénh vién Nhi Trung Udng Phu’dng phap nghlen
ciru: H0| cliu tit cd cac bénh nhan (BN) dugc chin
doan vo hach toan bo dai trang (VHTBDT) da Iam dan
luu hoi trang (DLHT) (cho két qua sinh thiét v6 hach
toan bd cac mau bénh pham dai trang) tr ndm
9/2018 9/2019 Chan doan dua vao dau hiéu lam
sang va can lam sang cla bénh. Cac chi tiéu ngh|en
ctu bao gom dac dlem chung cla benh nhan, cac
ddu hiéu lam sang va can 1am sang cua bénh ta| thdi
dlem chuan bi m4 thi II. K&t qua: Trong nghién cltu
c6 33 bénh nhan. Bénh VHTBDT gép & tré nam nhiéu
hon tré nit véi ty Ie nam/nit 1a: 1,7/1. Tat cad bénh
nhan deu dugc chan doan Ilc phau thuat thi 1 lam
DLHT va sinh th|et véi biu hién bénh canh cla tac
rudt so sinh va viém phic mac so sinh la chd yéu
(81,8%). Bién chiing hay gap c(Ja DLHT la viém trot
da quanh DLHT (30,3%), 1on voi voi (15,2%) va ty Ié
bénh nhan suy dinh dudng truSc phdu thudt cao
(33, 3%). Két luan: Bénh VHTBDT hiém gdp, biéu
hién sém la tinh trang tac rubt so sinh. Khang dinh
be_nh qua két qua sinh thiét vo hach & toan bb cac
manh dai trang.

Tir khéa: bénh vb hach toan bo dai trang, &

SUMMARY

CLINICAL AND PRE-CLINICAL FEATURES
OF THE PATIENTS WITH TOTAL COLONIC

AGANGLIONOSIS

Objective: to describe clinical and pre-clinical
features of the patients with total colonic
aganglionosis (TCA) at Vietnam National Children
Hospital. Methods: Medical records of all patients
with dignosis of total colonic aganglionosis and
suffered from ileostomy, all the colonic biopsy showed
the results of aganglionic segment (9/2018 to
9/2019). Diagnosis base on clincal and pre-clinical sign
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of disease at the time before the second stage
surgery. Study design is retrospectve study. Results:
33 patients were identified. TCA is often seen at male
patient( M/F: 1,7/1). All the patients were diagnosed
by colonic biopsy (in situation of peritonitis or
intestinal obstruction - 81,8%). The most complication
of ileostomy is dermatitis (30,3%), prolapse (15,2%).
The rate of malnutrition is still high (33,3%) pre-
operatively. Conclusion: TCA is so rare, with the
early signs of intestinal obstruction. The exact
diagnosis of TCA base on colonic biopsy.
Keywords: total colonic aganglionosis, children

I. DAT VAN DE

Bénh vO hach toan b0 dai trang (VHTBDT) la
mdt th€ bénh ndng, it gdp trong vd hach than
kinh duong tiéu hoa (VHTKDTH) hay bénh
Hirschsprung. Bénh c6 hinh anh dac trung la
toan bo dai trang khong c6 hach than kinh cé
thé kém theo vd hach doan rudt non (thudng
khong qua 50cm hoi trang)[1]. Theo mét nghién
cru da bao cao trong khoang 500.000 tré sinh ra
bi bénh Hirschprung thi c6 khoang 2% dén 13%
thé bénh nay[2]. Nhitng trudng hop tré méc thé
bénh nay thuGng cd ty 1€ di chiing va ti vong
cao hon nhiéu so véi thé€ bénh khéng cd hach
than kinh trén mét doan ngdn (chi mét phan dai
trang). Do toan bd doan dai trang kh6ng co té
bao hach than kinh nén rudét mat chirc nang co
bop dé ddy cac chat trong long rudt dan dén
phan bi & dong lai & phia trén lam doan hoi
trang gidn to. Néu khong dudc diéu tri kip thdi
bénh nhan cd thé t vong do cac bién chiing
nhu tac rubt, thang rudt, viém rudt ndng. Bénh
thu’dng bi€u hién vdi ddu hiéu viém phic mac
hodc tac rudt sg sinh. MG thi I thudng lam dan
lvu hdi trang va md thi II ha hdi trang khi tré
tam khoang 1 tudi. Tai Viét Nam con cd it cac
nghién clu vé van dé nay. Muc tiéu cla nghién
cltu la trinh bay dic diém lam sang, can lam
sang bénh nhan vo hach toan bo dai trang da
lam dan Iuu hoi trang, chudn bi m& thi I ha hdi trang.
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II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

Po6i tugng: bénh nhi dugc chan doan
VHTBDT da 1am dan luu hoi trang chuén bi mé
thi II ha hGi trang tai bénh vién Nhi Trung Udng
tr 9/2018 t6i 9/2019

Phuong phap nghién ciru: Hoi ciu mo ta
loat ca bénh.

Tiéu chuan Iva chon bénh nhan: tit ca
bénh nhan dugc chan doan VHTBDT d3 lam dan
luu hdi trang , chudn bi mé thi II ha hdi trang .
Chén doan VHTBDT dugc khang dinh qua két
qua giai phiu bénh cac mau dai trang Cac chi
tiéu nghién cffu bao gém: ddc diém Idm sang,
can lam sang cua bénh nhan

Tiéu chuan loai trir: bénh nhan c6 két qua
sinh thiét rudt tir ndi khac chuyén téi bénh vién
Nhi Trung Uong, hd so nghién clru khéng du
thdng tin cho nghién clu.

Xur ly s6 liéu bang Excel va Spss 16.0

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu tur thang 1/2013
dén thang 12/2018 da c6 33 tré bi VHTBDT dugc
chd md ha hdi trang thi II. Trong 33 bénh nhén
nghién clru c6 21 tré nam (63,6%) va cd 13 tré
nir (36,4%). Ty 1& Nam/Nir: 1,7/1.

Bang 1. Phin bé tudi cua bénh nhén lic

hau thuat

P P A So Ty lé
Nhom tuoi phau thuat lugng %
12 - 18 thang 29 87,9
> 18 thang 4 12,1
Tong 33 100
TB £ SD (Nho nhat + 14,7 £ 31
I6n nhat) (thang) (12 + 24)

Nhan xét: Tubi bénh nhan lic phau thuat
nhd nhat la 12 thang, I6n nhat la 24 thang va
trung binh la 14,7 + 3,1. Ty I€ bénh nhan tr 12
dén 18 thang la chd yéu chiém 87,9%, bénh
nhan trén 18 thang chiém 12,1%, khong co
bénh nhan dudi 12 thang tugi.

Bdng 2. Chan doan cua bénh nhan lic
mé'thi 1 Iam DLHT

Tién st phau thuat | :;:1 g 1(-2,’/‘:;3
Viém phic mac sd sinh 6 18,2
Tac rudt so sinh 21 63,6
Tac rubt ngoai sd sinh 6 18,2
Toéng 33 100

Nhén xét: Bang 2 cho thdy cd 27 bénh nhan
(81, 8%) dugc phau thuat 1am dan Iuu hoi trang
trong giai doan sd sinh, trong d6 c6 6 bénh nhan
(18,2%) chén doan la viém phlc mac so sinh va
21 bénh nhan (63,6%) chan doan tic rudt so

sinh. C6 6 bénh nhan (18.2%) dugc md lam dan
luu hoi trang G ngoai giai doan sd sinh.

Trong lugng trung binh cia bénh nhan Iic
phiu thuat 13 8,6 + 1 1kg Bénh nhan nhe can
nhat la 6,5kg, bénh nhan ndang can nhat la 12kg.

Bang 3. Cac bién chirng dan luu héi trang.

Bién chirng So lugng Ty lé %
Khong co bién
chirng 18 54,5
LOn voi voi 5 15,2
Viém trgt da
quanh DLHT 10 303
Tong 33 100

Nhén xét: Bang 3 cho thdy trong 33 bénh
nhan nghlen ctu da dugc 1am dan luu hdi trang
¢ 18 bénh nhan (54,5%) khong cd bién chiing;
10 bénh nhan (30, 3%) bi viém trgt da quanh
dan luu hoi trang va 5 bénh nhan (15,2%) bi 16n
VOI VoI,

25

100% 100%

20

Mit céc dac diém Hinh dau héi
binh thudng

Biéu db 1. Két qua chup xquang khung dai trang

Nhén xét: Biéu dd 1 cho thdy két qua
xquang cta ca 20 bénh nhan déu cé hai hinh
thai la: toan bd dai trang nho va mat cac dac
diém cua dai trang binh thudng, chi ¢ 3 bénh
nhan (15%) la toan bo dai trang c6 hinh dau hoi.

IV. BAN LUAN

Tudi phau thudt trung binh trong nghién clru 1a
14,7 + 3,1 thdng, bénh nhi nhd tudi nhat la 12
thang, I6n tudi nhat 1a 24 thang (bang 1). Tudi
trung binh trong nghién cru la 14,7 thang trong
khi dé bdo cdo cia Go Miyano (2013) ghi nhan
tudi trung binh 1a 14,5 (9+26) thang [3] va cling
chinh tac g|a nay trong mot bdo cdo 4 nam sau
(thang 3 ndm 2017) 6ng da ha tudi trung binh dé
thuc hién ph3u thuat xudng con 10,2 (7+16)
thang Tubi 1a mot yeu t6 chi dinh md tuy nhién
con phu thudc vao can ndng va tinh trang cua tré.

K&t qua trén cho thdy tudi trung binh phau
thuat trong nghién clru tuy c6 thap hon cac tac
g|a trong nudéc nerng van con cao han céc tac
gia nudc ngoai v8i mot s6 ly do: vé mdt ly thuyét
phdu thudt ndi soi hd trg didu tri bénh Iy

Dai trang nho
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VHTBDT doi hoi phai bom CO: vao khoang _phtc
mac lam tang &p luc 6 bung do dé cé thé dan tdi
nerng bién loan vé hd hap, tuan hoan, chuyén
héa va cac chirc ndng khac [4]. O tré em do co
thé chua hoan thién (tir hé than kinh, hé ca, hé
tuan hoan, hé hé hap, thdng bang ki‘ém toan, su
diéu nhiét), cac chic nang chua phat trién day
da va rat nhay cam vdi tac dong tur bén ngoa|
Mdt khac do phai cat bo toan bd dai trang nén
day 1a mot phau thuat phu‘c tap va kéo dai nén
chung t6i chu dong phau thuat thi 2 cho tré bi
VHTBDT khi tré dugc 1 tudi. Ngoai ra lic tré >
12 thang tudi thi kich thudc 16 hdu mon sé phu
hagp hon véi viéc sir dung stapler d€ ghép thanh
trudc cua hoi trang vdi thanh sau truc trang.

Nghién clu clia ching t6i gbm 33 bénh nhi
trong dé cé 21 tré nam (63,6%) va 12 tré nit
(36,4%). Ty Ié nam/nir: 1,7/1, két qua nay cho
thdy nam gidi chiém ty |é nhiéu han trong
nghién cfu. Ty I€ nay cao hon so vdi két qua cla
Wildhaber va cdng su khi danh gia ty 1& tré mac
bénh VHTBDT (tré trai/gdi = 0,9/1)[5], nhung
phu hgp véi két qua cua Hashish va cac tac gia
Nhat Ban kéo dai trong 30 ndm cho rang ty 1&
mac VHTBDT thudng gdp hon & tré trai (1,6/1 va
1,5/1)[2]. Nhu vay, bénh thudng gdp & tré trai
nhiéu han tré gai va hién nay y van van chua
gidi thich chinh xac dugc hién tugng nay.

Bang 2 cho thay bénh canh lam sang cla cac
tré bi VHTBDT chd yéu la biéu hién cla bénh
canh tac rudt (81,8%) trong dd & giai doan ngoai
sG sinh chi€m 18,2%. Diéu nay mac du y van van
chua ly giai dugc nhung theo ching téi ¢ thé do
toan b dai trang bi v6 hach than kinh ma mét
phan chifc nang cla dai trang la hap thu nudc
nén cd thé phan & dai trang & cac tré bi VHTBDT
thudng phan 16ng nén tré cé thé biéu hién tinh
trang tac ruét mudn (ngoai giai doan sa sinh). Két
qua nay phlu hgp vdi tac gia Hashish cho rang
bénh dugc phat hién trong giai doan tré so sinh
6 biéu hién tic ruét chiém 75% va sau giai doan
sG sinh chiém 25%. Theo Tsuji nghién clftu trén
48 bénh nhan VHTBDT thi ty & tdc rubt so sinh
chiém 85% va c6 15% bénh nhan biéu hién bénh
tlr 1 dén 6 thang tudi [6]. K&t qua nay khac han
so vdi bénh PDTBS ndi chung la ¢ tdi trén 90%
tré co biéu hién tic rudt ngay trong giai doan s
sinh trai ngugc lai so vdi nhiéu nghién cu chi ra
rang bénh VHTBDT 6 thé biéu hién & giai doan
muon hon [1].

Ngoai ra co thé gdp trong bénh canh viém
phic mac so sinh do thang rudt (18,2%). Két
qua nay tugng tu vdi nghién clru cla Tsuji va
cdng su’ cho rang ty 18 tré biéu hién tinh trang
viém phlc mac do thdng rudt chiém 13% [6].
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Chiing t6i gép mdt sd tré ¢ biéu hién tinh trang
cham phéan su kém biéu hién tinh trang thing
rubt trong thdi gian theo doi va dudc phau thuat
vién nghi t6i bénh canh VHTBDT khi danh gia
trong mé& vdi toan bd dai trang kich thudc nho,
thanh day va giam nhu déng. Cac trudng hgp néy
chung t6i da tién hanh sinh thiét nhiéu vj tri va
dan Iuu hoi trang (& vi tri nghl c6 hach than kinh
lanh). Trong nghién clu cla chdng téi khong gap
trudng hgp nao tré cd tién st gia dinh mac bénh
PDTBS, nhung cé 2 tré (6%) kém theo di tat
khac. Theo mét s6 nghién cltu cho thay co tdi 15-
21% tré bi VHTBDT c0 tién st gia dinh mac bénh
va c6 tGi 35% tré cd di tat kém theo.

Hién nay ching tdi chl truang phau thudt thi 2
cho tré bi VHTBDT khi tré > 12 thang tuGi nén
bénh nhan phai dan Iuu hdi trang qua da trong
mot khoang thdi gian tuong dGi dai. Chinh vi vay
ma bién ching cla dan Iuu hdi trang 1& mot thach
thic thuc su d6i véi bénh nhan, gia dinh bénh
nhan va thay thubc. Trong nghién ciu cd tai
45,5% bénh nhan c6 bién chiing cla dan luu hoi
trang trong do viém trot da quanh dan Iuu hoi
trang la 30,3%, 16n voi voi la 15,2% (bang 3). Két
qua nay hoan toan phu hgp vc’ii két qua nghién
clru clia nhiéu tac gia khac trén thé gidi ty 1€ bién
chimg ctia DLHT tUr 21-70%; viém trgt da quanh
dan luu hoi trang 34%; 10n voi voi 11%.

Trong nghién clu cla chdng toi cé 20/33
bénh nhan dudc chup xquang dai trang trudc
mo (biéu dd 1). Trong d6 100% bénh nhan két
qua xquang c6 ca 2 dic diém I3 toan bd dai
trang nhé va mét cic dic diém cia mot dai
trang binh thudng két qua nay cao han nhiéu so
v@i nghién clru cua Stranzinger la 53%[7]. biéu
nay dugc ching t6i ly giai la do toan b0 bénh
nhan cta ching t6i déu da dugc mé thi 1 lam
dan luu hoi trang qua da nén dai trang d3 dudc
giam ap va khong hoat dong trong mot thdi gian
dai. Day cling la ly do ma ching téi khong quan
sat thdy hinh &nh chuyén tiép giita doan hoi
trang gian va hoi trang hep, trong khi
Stranzinger lai quan sat thay hinh anh dé & 25%
bénh nhan. Cling tac gid nay quan sat thay co
18% bénh nhéan toan bd dai trang c6 hinh dau
hoi [7], két qua cua chung toi cling phl hgp vdi
nghién clu nay vdi ty 1€ la 15%.

V. KET LUAN

VHTBDT la mét bénh ly hiém gap, bénh
thudng bi€u hién ngoai Ira tudi so sinh véi dau
hiéu chinh clia bénh canh tac rudt. Khang dinh
bénh qua két qua sinh thiét dai trang. Phau
thuat ha hdi trang thudng dugc ti€n hanh khi tré
ngoai 1 tudi.
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NGHIEN CU'U XAY DUNG TIEU CHUAN CO’ SO’ CHO LA CAY PINH LANG
(POLYSCIAS FRUTICOSA (L.) HARMS TRONG TAI AN GIANG

TOM TAT

Cay Dinh ldng c6 tén khoa hoc la Polyscias
fruticosa (L.) Harms, thuoc ho Nhan sam (Araliaceae),
la moét cay thudc quy dugc st dung nhiéu dé& lam
thudc & Viét Nam va da dl.rdc dua vao Dugc dién Viét
Nam nhu Ia mot vi thudc bd, téng luc va sinh thich
nghi. Re va |4 Pinh l&ng déu du‘dc dung 1am thudbc Véi
cac cong dung khac nhau. Tuy nhién Dugc d|en Viét
Nam V chua co chuyen luan |a Dinh Iang, vi vay chung
t6i ti€n hanh xay dung tiéu chuén cd sG dugc liéu 1a
Binh lang dya trén co s@ sur dung cac két qua nghién
clru va thuc nghlem dong thdi dua trén cac quy dinh
tai Dugc dlen Viét Nam V. Day chinh Ia co s@ cho Viéc
van dung cac tiéu chudn da dugc xay dung dé klem
soat chat lugng dudgc liéu la Dlnh lang, gop phan vao
cong tac danh gia chat lugng clia dugc lidu.

Ta' khoa: Dinh Iang, Polyscias fruticosa (L.)
Harms, tiéu chun cd s6, An Giang

SUMMARY
RESEARCH BUILDING SOME STANDARS OF
THE LEAVES POLYSCIAS RUTICOSA (L.)
HARMS CULTIVATING IN AN GIANG PROVINCE
Dinh Lang (Polyscias fruticosa (L.) Harms
(Araliaceae) is a precious medicinal plant which is
widely used in Vietnam and was recorded in
Vietnamese Pharmacopeia as a herbal drug with tonic,
physical strength enhancement, and adaptogen effect.
The roots and leaves of this plant are used as
medicine with different functions. However, the
Vietnamese Pharmacopeia V doesn’t have “Dinh lang”
leaves treatises. So, We built some basic standard of
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Chiu trach nhiém chinh: Db ViEn M3i
Email: dvmai@tdu.edu.vn

Ngay nhan bai: 5.2.2020

Ngay phan bién khoa hoc: 1.4.2020
Ngay duyét bai: 13.4.2020

P Vin Miil2, Tran Cong Luan?

the leaves of Polyscias fruticosa (L.) Harms) based on
results of scientific and and experiment, at the same
time the rules in Viethnam Pharmacopoeia V. This
standards is applied to control the quality of herb from
the leaves of Polyscias fruticosa (L.) Harms, contribute
to evaluating the quality of medicinal herbs.

Keywords: Polyscias fruticosa (L.)
standar, An Giang.

I. DAT VAN DE

Cay Dinh lang cé tén khoa hoc la Polyscias
fruticosa (L.) Harms, thu6éc ho Nhan sam
(Araliaceae), la mot cay thudc quy dugc st dung
nhiéu dé lam thudc & Viét Nam va dugc sir dung
tir 1du trong y hoc Phucng Pong vdéi tac dung bd
dudng, tri suy nhudc cd thé, chita ho, kiét ly,
cam s6t, mun nhot, thdng tiéu tién, tiéu hda
kém, phu nir sau khi sanh it sira...[6]. Trong
binh lang c6 2 hgp chat chinh va quan trong la
saponin va polyacetylen [3], [5]. Dinh lang la
dugc liéu da dua vao chuyén luan cla Dudc dién
Viét Nam, tuy nhién hién nay Dugc dién Viét
Nam V mdi co chuyen ludn ré va cao dic ré dinh
lang ma chua cé chuyén luan riéng cho la Binh
lang, mac du la Binh lang da dugc chiing minh
c6 thanh phan hgp chdt saponin  triterpen véi
aglycon chinh la acid oleanolic [5] va chi€m ham
lugng cao hon trong cac bo phan cla ré cay [4] p
[7]; va lai Ia Binh lang la ngudn nguyén liéu de
ki€m, ré tién han so vdi ré nén hién nay dugc st
dung kha nhiéu. Vi vy viéc xdy dung tiéu chuén
cd sé dugc liéu Ia Binh lang (Polyscias fruticosa
(L.) Harms) dua trén cc s& st dung cac két qua
nghién clru danh gid, phan tich va thuc nghiém,
dong thdi trén cac quy dinh tai Dugc dién Viét
Nam V va cac van ban phap luat lién quan la rat
can thiét. bay chinh la cg sG cho viéc van dung

Harms,
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céc tiéu chudn da dudgc xdy dung dé ki€ém soat
chat lugng dugc liéu la binh lang va cac dang
bao ché tir 14 dinh lang, gdp phan vao cong tac
danh gia chat lugng cua dudgc liéu.

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

1. Po6i tugng nghién ciru

Nguyén liéu: La Dbinh lang tuci (Polyscias
fruticosa (L.) Harms) thu hai tai huyén Tri Ton,
tinh An Giang thang 11 nam 2016. Dugc liéu tudi
ti€n hanh kiém nghiém vi_phau. Mgt phan dugc
liéu phai kho va xay nhuyéen, déng goi va luu tai
B6 mon Dugc liéu, Khoa Dugc — Diéu duGng,
Trudng Dai hoc Tay D6 dé sir dung cho nghién cu.

Chat doi chiéu: Acid oleanolic dugc cung
cdp bdi Vién kiém nghiém thudc Thanh phd H6
Chi Minh.

Dugc liéu chuan: L3 Pinh 18ng dugc Trung
tdm Sam va Dudgc liéu Thanh phd H6 Chi Minh
cung cap.

Dung mai héa chat, thudc thir: Toluen, n-
hexan, Cloroform,Diclomethan, ethyl acetat, n-
butanol, methanol, ethanol, nuéc Javel 50%, HCI
10%, acid acetic 1%, NaSO4 khan, son phén —
luc iod, vanillin-sulfuric, ...

May moc, thiét bi: May siéu am, td sdy, may
xay nguyén liéu, bép dun cach thuy, can ky thuat,
can phan tich, May sdy 4m hong ngoai OHAUS,
may do quang phd UV, kinh hién vi, bd soxhlet ....

2. Phuong phap nghién ciru. Nghién ciu
xdy dung tiéu chuén co s& cho dugc liéu 13 ciy
Pinh lang trong tai An Giang theo mot so tiéu chi
chung trong Dudc dién Viét Nam V [2].

Mo ta: Quan sat cac dic diém hinh thai cla
l& cay DPinh lang da phdi hay say kho va mé ta
hinh déng, mau séc, mui vi,...

Vi phau: La (Cubng, gan va phién 1a) dugc
cat bdng dao lam va nhudm bang phuang phap
nhudm kép [1]. Sau d6 dudc quan sat bang kinh
hién vi & vat kinh 40X va dugc chup lai hinh anh
cla cac cdu tr quan sat dugc.

Bot: Ldy bd phan dugc liéu can khao sat
(cling la mau dung cét vi phau) phoi hay sdy
kho, xay bot min, rdy qua ray cd 32 (rday min).
Bot dugc liéu dugc lam tiéu ban va quan sat &
vat kinh 40X. Cac cau tur tim thay dugc chup lai
hinh anh clia cac cau tir quan sat dugc.

Pinh tinh: Thanh phan chinh trong 13 Binh
lang la saponin [5] nén dinh tinh hgp chat chinh
bang phan (fing tao bot va sac ky I6p mong.

A. Lay khoang 1g bét dugc liéu, thém 5ml
nudc cat, lac manh trong 1 phdt, sé thay bot bén
trong 10phut [2].

B. Phuong phap sdc ky I6p mong (DDVN V,
Phu luc 5.4) [2]
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- Diéu kién sac ky:

+ Pha dong: Chloroform — ethyl acetat (7 : 0,5)

+ Pha tinh: Silica gel 60F2s4 (Merck)

+ Dung moi phat hién: Vanilin-sulfuric

-Dung dich thir: Lay 5g bot 1a Binh lang dugc
chiét xuat vdi 25 ml dung m6i methanol trong hé
thong siéu am 10 phuat (chiét 3 [an). C6 dich
chiét dén can, hoa véi 30 ml dung dich HCl 10%
trong con. Thay phan hoi luu & nhiét do soi
trong 6 gid. Lic dich thay phan vdi 200 ml
dichloromethan (20ml x 5 [an + 10ml x 5 l[an +
5ml x 10 lan). Lac dich dichloromethan véi 500
ml nudc cat (100 ml x 5 [an). Lam khan dich
dichloromethan v&i mudi Na:SOs khan. C6 dich
dichloromethan dén can. Hoa can trong 1 ml
methanol dugc dich chdm sac ky.

-Dung dich chat d6i chi€u: Hoa tan acid
oleanolic chuén trong methanol (TT) dé& dung
dich ¢4 nong d6 1mg/ml.

-Dung dich dugc liéu d6i chiéu: Lay 5 g bt Ia
Dinh 1&ng (mau chuén), tién hanh chiét nhu' md
td & phan dung dich thur.

-Cach ti€n hanh: Cham riéng biét 1én ban
mdng 10ul moi dung dich ddi chi€u va dung dich
thir. Sau khi trién khai, 18y ban mong ra, dé khé
@ nhiét do phong, phun dung dich vanilin-
sulfuric, say ban mong & 105°C cho tGi khi hién
ro vét. Quan sat ban mong dudi anh sang
thudng va anh sang tir ngoai budc séng 365 nm.

PO am: S dung phuong phap xac dinh mat
khéi lugng do lam khd bang cach dung tu say.
Tién hanh theo phu luc 9.6 cia DBVN V. Céan
khoang 1g dugc liéu, diéu kién nhiét do sdy &
105°C trong 4 giG.

Tro toan phan: Can khoang 2 g dugc liéu tién
hanh theo phu luc 9.8, phuong phap 2 ctia DDVN V.

Chat chiét dudgc trong dudgc liéu: Tién
hanh theo phuong phdp chiét néng phu luc
12.10 cGa DDVN V, dung ethanol 90 % (TT) lam
dung moi.

Tat ca cac chi tiéu thl tinh khiét noi trén déu
dugc lay két qua la gia tri trung binh cua 3 lan
th{r doc lap.

Pinh lugng: Theo phudng phap can thuc
hién trén 5 mau ti€n hanh song song.

Can chinh xac 10 g bot dugc liéu (qua ray s6
355), thém 50 ml ether dau hoa (30°C - 60°C)
(TT), chiét bang Soxhlet dén khi hét chat béo
(khoang 6 gig), Idy ba bay hét hai ether. Chiét
ti€p nhu trén bang 50 ml cloroform (TT) trong 3
gid, l1dy ba bay hét hai cloroform. Chiét ti€p nhu
trén bdng 50 ml methanol (TT) trong 6 gid. Ldy
dich chiét methanol cat thu hoi dung moi dudi ap
sudt giam dugc can, thém 30 ml nudc cat dé
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hoa tan cdn. Lac dung dich nay vdi n-butanol
b3ao hoa nudc (TT) cho dén khi I6p n-butanol
khong con mau. Gop dich n-butanol, rifa 3 lan
bdng nudc cat. Lay dich butanol cat thu hoi n-
butanol dugc cdn. Hoa tan cdn bang 2 ml
ethanol 80% (TT) roi chuyén vao mdt cc da
dugc xac dinh khéi lugng trudc. Boc hai trén
cach thuy dudc cdn. Sdy khd cdn & 105°C, dén
khé&i lugng khdng ddi. Can can.

Tinh ham lugng saponin toan phan (X%) theo
cong thic sau:

X 0 — ax100

=—————x100
mx (100—d)

Trong do:

a: Khdi lugng cén saponin thu dudc (g).

d: 6 8m clia dugc liéu (%).

m: Khoi lugng dugc liéu da dung (g).

(1)

(3)

~thai cta Ia thudc chi Polyscias.

II. KET QUA NGHIEN cU'U VA BAN LUAN

TU phuong phap nghién cttu trén, ching toi
da nghién clru thuc hién khao sat va da thu
dudc két qua xdy dung dugc mét s6 tiéu chuén
cho dugc liéu Ia Pinh lang trong tai An Giang
dugc trinh bay dudi day.

M0 ta: La kép moc so le, kép long chim 2 — 3
[an; 1& chét cé rang cua nhon, do6i khi chia thuy,
géc va ngon thubn nhon, mép cd rang cua
khong déu, khong cé & kém ro, 1a chét cd mau
xanh, bong mat dudi nhiéu han, goc 14 va phién
l& thudn nhon, phién Ia chét c6 rang cua khong
déu c6 mui tham khi vo nat, 1a chét va cac doan
déu cé cubng; cubng l& dai, phat trién thanh be
to & phan cudi. B6t 1a Pinh 1ang mau vang xanh
nhat, cé thé toi khd, cd6 mui tham nhe, ¢d vi nhat
hoi dang nhe. Két qua rat dac trung cho hinh

7) ¢

Hinh 2. Cau tir trong bét Ia Pinh lang

DPac diém vi phau 1a: K& qua sau khi cat vi
phau va rira sach, nhudm mau, soi 1én kinh hién
vi ta thay:

> Gan la: L6i 6 2 mat. Biéu bi t& bao hinh chir
nhat khéng déu, kich thudc gan tuang duong & 2
biéu bi trén va dudi, cutin méng. Md day géc 2 —
3 I6p té bao da giac kich thudc déu nhau. Mo
mém dao nhiéu I8p t€ bao da giac tron hodc gan
tron, kich thuGc khong déu. Bé dan xép hinh cung
véi go & trén libe & dudi. Libe xép thanh cum nho.
Mach go xép thanh ddy 3 — 5 mach xen k& md
mém go vach cellulose. Tui tiét c6 kich thudc khac
nhau, nhiéu trong vung mé mém dao.

> Phién la: Biéu bi t& bao hinh chit nhat, biéu

bi trén kich thudc I6n han biéu bi dudi, cutin méng,
10 khi & biéu bi dugi. M& mém khuyét 6 — 7 I3p t&
bao da giac tron, kich thudc khéng déu, chlra luc
lap. B dan phu rdi rac go 4 trén, libe & dudi.

Cutin

-
Biéu bi kel
Mo day mat trén N
e
g
b

Phién ld ——
B gb
Bo libe

Mé mém
M6 day mat dudi

Hinh 3. Vi ph3u I3 Dinh Iing
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l S Biubi
Q__ Tinh thé

calci oxalat

e Luclyp

=~ Mo mém khuyét

R T o

Hinh 4. Vi phdu phién 13 Pinh ling va 16

khi kiéu di bao thanh té bao uén luon

Bot: Bot & Pinh ldang mau vang xanh nhat,
c6 thé toi khd, c6 mui tham nhe, ¢b vi nhat hoi
dang nhe. Soi duGi kinh hién vi thdy cd nhiéu t&
bao 16 khi (1), 16ng che chd don va da bao (2).
Hat tinh b6t hinh chuéng nam riéng lé hay hat
kép (3). Mach vach (4), manh m6 mém (5),
mach mang (6), tinh thé calci oxalat (7), mach
xoan (8).

Pinh tinh

A. Phan Ung tao bot: Sau khi tién hanh phan
Ung tao bot, sau 30 phut trong 6ng nghiém van
con cot bot bén. SA bd két luan 1a Pinh lang co
tinh chat dac trung clia saponin.

B. Dinh tinh bang sdc ky I16p moéng: Sau khi
ti€n hanh sac ky I6p mong silica gel Silica gel
60F2s4 v3i hé dung mdi khai trién chloroform —
ethyl acetat (7:0,5) vGi thudc thr phat hién
vanillin-sulfuric cé két qua nhu sau.

Cloroform-ethyl acetat
(7:0.5)

Aidrri 4R

C T BC

Hinh 5. Su’ hién dién cua acid oleanolic
trong la Pinh lang

Chi thich: C: Acid oleanolic chudn; T: Dung
dich thtr; BC: Dung dich dugc liéu d6i chi€u

Nhdn xét: Trén sac ky do vét cla dung dich
thir, chat doi chiéu va dung dich dugc liéu dai chiéu
déu cd vét mau tim sau khi phun thudc thir vanillin-
sulfuric va déu co gia tri Rr trong khoang 0,32.

PO am, Tro toan phan va chat chiét dugc
trong du'gc liéu

Bang 1. Két qua thur tinh khiét cua duoc
liéu Ia Dinh lang

s Lan | Lan | Lan | Trung
Chi ticu 1 | 2 | 3 | binh
Db am (%) 85 | 78 | 88 | 84
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Tro toan phan (%)| 4,1 | 43 | 4,5 4,3
Ham lugng chat
chiét dugc (%) | 193 | 90 | 97 | 97

Nh3n xét:- PO am trung binh cla I& Pinh l3ng
khd 1a 8,4%. Vay dd am cta bot 14 Dinh I&ng dat
tiéu chuan theo DDVN V la khong qua 13,0% dGi
V@i re.

- D0 tro trung binh cua 13 1a 4,3% so vdi Véi
ré quy dinh trong DDVN V [a khdng qué 8,0%.

- Ham lugng chat chiét dugc trung binh cua
la 1a 9,7% so véi re quy dinh trong DDVN V la
khong dugc it han 2,0%.

Pinh lugng: Theo phuong phap can

Bang 2. Ham luong saponin toan phan
trong la Pinh lang

M3u 1| M3u 2| M3u 3| M3u 4| M3u T;i‘:"‘hg
2.71%)| 2,73% | 3,20% | 2,81% | 3,28% | 2,95%

Nhan xét: Tu két qua trén cho thay ham
lugng saponin toan phan trung binh trong la
binh lang dat 2,95%. DGi vdi ré trong DDVN V
thi chua cé quy dinh vé saponin toan phan.

IV. KET LUAN

Mo ta: L3 kép moc so le, kép long chim 2 — 3
[an; 14 chét cé rang cua nhon, do6i khi chia thuy,
géc va ngon thudn nhon, mép cé rang cua
khong déu, khong co 1a kém rd, 1& chét cé mau
xanh, bong mat dudi nhiéu han, goc 14 va phién
l& thudn nhon, phién 1a chét c6 rang cua khong
déu cé mui tham khi vo nat, 1a chét va cac doan
déu cé cubng; cudng l& dai, phat trién thanh be
to & phan cudi. Bot la Binh Idng mau vang xanh
nhat, c6 thé tai khd, cd mui thém nhe, ¢d vi nhat
hai dédng nhe.

> Gan la: L6i ¢ 2 mt. Biéu bi t& bao hinh
chit nhat khong déu, kich thudc gan tuang
ducng & 2 biéu bi trén va dudi, cutin méng. M6
day goc 2 — 3 I8p té€ bao da giac kich thudc déu
nhau. M6 mém dao nhiéu I6p t€ bao da giac tron
hoac gan tron, kich thudc khong déu. Bo
dan x&p hinh cung véi gb & trén libe & dudi. Libe
x€p thanh cum nho. Mach go x€p thanh day 3 -
5 mach xen ké m6 mém go vach cellulose. Tui
tiét cd kich thudc khac nhau, nhiéu trong ving
moO mém dao.

> Phién la: Biéu bi t& bao hinh chit nhat,
bi€u bi trén kich thudc I6n hon bi€u bi dudi,
cutin méng, 16 khi & biéu bi dudi. M6 mém
khuyét 6 — 7 I6p t€ bao da giac tron, kich thudc
khong déu, ch(ra luc lap. B6 dan phu réi rac go g
trén, libe & dudi.

Bot: Bot & Binh ldang mau vang xanh nhat,
¢ thé tai khd, cd mui thom nhe, ¢ vi nhat hai
ddng nhe. Soi dudi kinh hién vi thdy c6 nhiéu t&
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bao 10 khi, 16ng che chd don va da bao. Hat tinh
bét hinh chuéng nam riéng Ié hay hat kép. Mach
vach, manh md mém, mach mang, tinh thé calci
oxalat, mach xoan.

+ Phan (ng tao bot: Két qua sé cho bot bén
it nhat 20 phut.

+ Séc ky I6p mdng: Trén sdc ky d6 cla dung
dich thir cd vét cung mau sic sau khi phun thudc
thir va gia tri Rr) v8i vét cla acid oleanolic va
dung dich dugc liéu doi chiéu.

Po6 am: Khong qué 12,0% (Phu luc 9.6, 1 g,
105 °C, 4h).

Tro toan phan: Khong qua 5,0% (Phu luc
9.8, phuang phap 2 cia DBVN V).

Chat chiét dudc trong dudgc liéu: Chat
chiét dugc trong n-nutanol khong dudc it hon
9,0% tinh theo dugc liéu kho kiét.

Pinh lwgng: Ham lugng saponin téng trong
dugc liéu Ia Pinh lang khéng dugc it han 2,5%
tinh theo dugc liéu kho.

Pay la nhitng tiéu chudn cd s& budc dau
dugc xay dung dua trén két qua khao sat nghién
cliu dugc nhdm hoan thién bd sung vao chuyén

luan Dinh ldng trong DDVN, gop phan vao cong
tac kiém tra, danh gia chat lugng dugc liéu dé
phat hién dugc liéu gia mao, kém chat lugng.
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NHAN XET DAC PIEM LAM SANG VA XQUANG BENH NHAN
CO RANG VIEM TUY KHONG HOI PHUC

Lé Thi Kim Oanh*, Vii Thi Quynh Ha*, Ha Ngoc Chiéu*

TOM TAT.

Muc dich: Bénh ly tay la bénh I;’/ hay gap trong
rang ham mat. Phat hién bénh ly tly giai doan sém
gitp ty 1& diéu tri tay thanh cong cao han. Nghlen cltu
nhan xét dic diém 1dm sang va Xquang ctia cac bénh
nhan nhdm cé bién phap diéu tri thich hdp. Muc tiéu:
Nhan xét déc diém 1am sang, Xquang clia bénh nhan
viém tly khong hdi phuc va két qua sau diéu trj tuy.
Phuong phap: Nghién clfu md ta cit ngang trén 45
bénh nhan dén kham tai Trung tam Ky thudt cao
kham chita bénh Rang Ham Mat, Vién Dao tao Rang
Ham Mat, TruGng Pai hoc Y Ha Noi tir thang 9/2018
dén thang 01/2019. Bénh nhan dugc kham, lam cac
thor nghlem ty, chup Xquang va lam bénh an chi tiét.
K&t qua: Bénh nhan trong nhém nghién ctu cé tudi tir
18 - 58. Nam ¢6 22 bénh nhan chlem 48,9%, nir c6 23
bénh nhan chiém 51,1%. Vi tri cac tén thuong thudng
gap thr tu la: Rang cra (52,8%), rang ham nho
(20,8%), réng ham 16n (26,4%). Pd sau cua tdn
thuong < 3mm chi€ém 56 ,6%, >3mm chiém 43,4%.
Nhdm t6n thuong mét ngoai c6 dd sdu > 3mm ch|em

*Vién Dao tao Rang Ham Mat. Truong Bai hoc Y Ha Noi
Chiu trach nhiém chinh: Lé Thi Kim Oanh

Email: Leoanhbs@gmail.com

Ngay nhan bai: 3.2.2020

Ngay phan bién khoa hoc: 3.4.2020

Ngay duyét bai: 10.4.2020

ty 1€ 15,1% it hdn nhom cd do sau > 3mm & mat nhai
(20,8%) va mat phdi hap (7,5%). Nhém cd do sau <
3mm co ty 1€ mat ngoai va mdt nhai xap xi nhau
(22,6% va 18,9%). Nguyén nhan hay gap nhat la sau
rang (42,7%) va chan thuong rang (30,2%). 96,2%
s6 rdng sau han tuy cd két qua t6t va 3,8% két qua
kha, khong c6 truong hgp nao két qua kém. Két
Iuan Cac rang trong nghién cu’u hau hét la rang ham
I6n vdi vi tri ton thuong chl yéu la mat ngoa| va mat
nhai. Nguyén nhan gy bénh hay gép 1a sau ring va
chan thuong rang. Pa s cac réng dat két qua tét sau
han tuy 1 tuan.
Tur khoa: Viém tiy khong hdi phuc.

SUMMARY

REVIEWING CLINICAL FEATURES AND

RADIOGRAPHIC FEATURES OF PATIENTS

WHO HAD IRREVERSIBLE PULPITIS

Objective: Reviewing clinical features and
radiographic features of patients who had irreversible
pulpitis. Method: A cross-sectional study was
conducted on 45 patients who have undergone
examination at High technology Center for dental
maxillofacial care, School of Odonto - Stomatology,
Hanoi Medical University from 09/2018 to 01/2019.
The patients were examined, and underwent pulp
tests, and were radiographed. The patients' detailed
medical records were made. Resuwl/t: Patients in our
study ranged from 18 to 58 years old. There were 22
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men (48.9%) and 23 women (51.1%) in the study.
Distribution of the injured teeth was arranged in
decreasing way: incisors (52.8%), molars (26.4%),
premolars (20.8%). Depth of the lesions that were
less than 3mm occupied 56.6%, and more than 3mm
occupied 43.4%. Labial lesions which had depth
>3mm accounted for 15.1%, less than occlusal lesions
(20.8%) and combinational lesions (7.5%). In the
group of lesions which had depth <3mm, the
percentages of labial and occlusal lesions were
appoximately the same (22.6% and 18.9%). The most
common causes were decay (42.7%) and after that
trauma (30.2%). Result of the teeth after root canal
that was good occupied 96.2%, medium occupied
3,8%, and wasn't bad. Conclusion: Almost teeth in
our study were molar and injurious sites were often
labial and occlusal surfaces. The most common causes
were decay and trauma. Results of teeth with root
canal after one week were almost good.
Keywords: Irreversible.

I. DAT VAN DE

biéu tri ndi nha da cé mot bé day lich sur, tir
nhitng nam dau thé ky XX Coolilge, Prinz, Shap
va Appleton da dat nén méng cho viéc diéu tri
bao ton rang. Hon moét thé ky tréi qua da cé
nhiéu quan diém mdi trong diéu tri, nhung yéu
td quan trong van la lam sach, tao hinh hé thong
Ong tay [1],[2] va tram bit 6ng tuy theo ba chiéu
khéng gian.

Bénh ly tdy la bénh ly hay gap trong rdng ham
mat va cd thé anh hudng rét 16n dén kha nang &n
nhai cling nhu stic khoe clia nguGi bénh. Bénh do
nhiéu nguyén nhan khac nhau, néu khéng diéu tri
dang va kip thai sé gay hau qua nghlem trong.
Tuy s& bi hoai tr, nhiém khuén va gay bién chu’ng
ving cubng réng [3]. Tuy nhién néu dudc chan
doan dung, diéu tri kip thdi va ding phuang phap
thi réng c6 thé &n nhai tét. Phat hién bénh ly tay
giai doan sdm gilp tranh dugc ty Ié bién chiing
cao hon [3],[4]. MOt nguyén nhan gdy that bai
nhiéu nhat trong diéu tri ndi nha la do khéng xac
dinh dugc chinh xac mic dd bénh, chan doan
khong chinh xac hay diéu tri khong dung phuang
phap. Vi vay ching téi ti€n hanh nghién ctu nay
vGi 2 muc tiéu:

- Nhén xét dic diém I3m sang, Xquang cda
bénh nhén viém tuy khéng hoi phuc

Ill. KET QUA NGHIEN cUU
3.1 Pac diém lam sang, Xquang

- Nhén xét két gua sau diéu tri han tuy.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Thdi gian va dia di€m nghién ciru:
-Thdi gian: tur thang 9/2018 dén hét thang

01/2019
- Dia diém: Trung tdm Ky thudt cao kham

chira bénh Rang Ham Mat - Vién Pao tao Rang

Ham Mat.

2.2 Poi tugng nghién ciru: La bénh nhan
tSi kham tai trung tdm dugc chan dodn viém tuy
khong hoi phuc.

- Tiéu chuén lua chon: Bénh nhan hop tac,
khong mac bénh toan than cap tinh hodc tam
than. Rang ¢é dau nhic tu nhién, thanh con,
dau lan nén %2 dau, dau nhiéu vé dém. Kham
ldam sang thay 16 sau 16n dang tién trién hodc tdn
thuang I8n, t6 chirc cing cla réng khdng do siu
c6 hodc kh6ng c6 diém ha tay. Rang khéng lung
lay. Th&r nghiém lanh két qua duong tinh hoac
khi khoan thit bénh nhan dau.

- Tiéu chuédn loai tra: Bénh nhan ¢ bénh
toan than cap tinh, bénh nhan bi viém quanh
rang, rang dau la rang s6 8, bénh nhan khong co
diéu kién di lai theo hen.

2.3 C3 mau va cach chon mau:

-C3 mau: 13 53 rang trén 45 bénh nhan.

-Cach chon mau: SI dung cach chon mau
thuan tién.

2.4 Cac bién so6 trong nghién ciru

- Céc théng tin vé tudi, gidi

-Nguyén nhan gay ton thuong

-Rang bi tén thuang viém tuy khéng hdi phuc

- Vi tri tén thuong trén réng:

Nhom I: r8ng cé tdn thuong mét nhai, mit xa

Nhém II: rdng cd téh thuong & mét gan, mat trong

-Pd sdu cla tén thuong: bi€u hién tucng
quan véi tay, diém ha tay

- Chup phim danh gid d6 sau cua tén thuang,
tuong quan vdi tdy va phat hién cac ton thucng
phi hop khac. D& han ché sai s6, dit mot doan
gutta co kich thudc xac dinh vao sensor clia may
chup Xquang dé xac dinh ty 1& phdng dai cta phim.

2.5 Xir ly s6 liéu: so liéu dugc x(r ly bang
phan mém SPSS 20.0.

Bang 3.1: Phdn b6 bénh nhén theo tudi va gidi

Gii Tuoll 5 25-45 >45 Téng
Nam 4(8,9%) 12(26,7%) 6(13,3%) 22(48,9%)
N 6(13,3%) 11(24,4%) 6(13,3%) 23(51,1%)
Tong 10(22,2%) | 23(51,1%) 12(26,7%) 45(100%)

Nhan xét: Trong s6 45 bénh nhan dén kham va dudc diéu tri viém tay khéng hoi phuc ching toi
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nhan thay: - S6 bénh nhan nit (chiém 51,1%) nhiéu han bénh nhan nam (48,9%).

- C4c bénh nhan trong Ira tudi tir 25 dén 45 chiém ty 1& cao nhéat (51,1%) trong dd s& bénh nhén
nam lai nhiéu hon nit. Tiép dén 1a bénh nhan Ifa tudi >45 tudi chiém 26,4% va bénh nhan thudc Ira
tudi thanh thiéu nién (<25 tudi) chiém ty Ié thap nhat (22,2%). Su’ khac biét khéng cé y nghia théng

ké v6i p>0,05.

Bang 3.2: Phidn bé'sé rdng theo nhém tén thuong va vi tri rang

Vi tri Rang clra Rang ham nhé | Rang ham Ién Tén
Nhém Trén | DuSi | Trén | Duéi | Trén | Dudi 9
. 10 3 5 1 3 7 29
Nhom I 13 6 10 (54,7%)
. 12 [ 3 1 [ 4 1 | 3 24
Nhom II 15 5 4 (45,3%)
T6ng 28(52,8%) 11(20,8%) 14(26,4%) 53(100%)

Nhén xét. Trong 53 rang viém tdy khong hoi
phuc dugc chan doan va diéu tri ndi nha, ching
t6i nhan thay:

- S0 rang thuéc nhom I cé 29 rang, chiém
54,7% va hay gap & nhom rdang ham nhd ham
trén va rang ham I6n ham dudi.

- SO rang thudc nhom II c6 24 rang chiém
45,3% va hay gap & nhom rang clra, dac biét la
rang clra trén.

- Vi tri rang clra thuGng gap nhat, chiém 52,8%
G cd@ 2 nhdom va da s6 6 nhdom rang cla trén
(22/28 rang clra, chiém 78,6%). Vi tri rang ham
I6n chi€ém ty |é cao th( hai (26,4%) trong dé hay
gdp & ham duGi (10/14 réng, chiém 71,4%). Vi tri
rang ham nho chiém ty |é thap nhat (20,8%) va da
sO gap & ham dudi (4/5 rang, chiém 80%).

- Su khac biét khong cé y nghia thong ké véi
p>0,05.

Bang 3.3: Phdn b6 sé rang tén thuong theo vi tri va nguyén nhédn géy bénh

Vitri| Rang cua Rang ham nho | Rang ham Ién
Nguyén nhén Trén | DuGi | Trén | DuGi | Trén | DuGi Téng

S3u rang 3 0 5 4 4 9 | 25(47,2%)
Chan thuong 12 4 0 0 0 0 |16(30,2%)

Sang chan khép can 3 2 0 0 0 0 5(9,4%)

Sau han réng 4 0 0 0 0 0 5(9,4%)

Ton thuong khéng do sau 0 0 1 1 0 0 2(3,8%)

Téng 20 8 6 5 4 10 53
28(52,8%) | 11(20,8%) | 14(26,4%) | 100%

Nhan xét: - Nguyén nhan sau rang hay gap
nhat chiém 47,2% va da s0 4 vi tri rang ham I8n
(13/25 rang, 52%), dac biét ¢ ham dugi (9/25,
chiém 36%).

- Nguyén nhan chan thugng chiém ty I€ cao
th(r hai (30,2%) va gap 100% & nhém rang clra,
vi tri rang clra trén chiém da s6 (12/16, chiém
75%).

- Nguyén nhan sang chan khdp can va
nguyén nhan sau han rang chiém 9,4% va gap
100% & rang clra, da sO la rang clra trén.

- Nguyén nhén tdn thuong khéng do séau
chiém ty |é thap nhat (3,8%) va gap 100% G vi
tri rang ham nhd.

- Su khac biét cd y nghia thong ké vdéi
p<0,05.

Bang 3.4: Phidn b6 dé sdu tén thuong theo vi tri

PO sau <=3mm >3mm Tong
Vi tri SO lugng | Ty lé (%) | S6lugng | Ty lé (%) | SO lugng | Ty € (%)
M3t ngoai 12 22,6 8 15,1 20 37,7
Mat nhai 10 18,9 11 20,8 21 39,7
Ph&i hop 8 15,1 4 7,5 12 22,6
Tong 30 56,6 23 43,4 53 100

Nhgn xét: Nném c6 ton thuang < 3mm (56,6%) cao han nhém co ton thuang > 3mm (43,4%).
Nhom ton thuong mat ngoai c6 do sdu > 3mm chiém ty 1€ 15,1% it han nhdm cd do sau > 3mm &
mat nhai (20,8%) va mat phdi hgp (7,5%). Nhdm c6 do sdu < 3mm cd ty Ié mat ngoai va mat nhai

xap xi nhau (22,6% va 18,9%).
3.2. Két qua diéu tri sau han tay
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Bang 3.5: Két qua sau diéu tri han tuy
Nhé;qua Tot Tgll:‘ ':'g Kém | Tong
Nhom I 28(99,6%)[1(3,4%)| 0(0%) 29(100%)
Nhom II [23(95,8%)[1(4,2%)| 0(0%) 24(100%)
Téng  [51(96,2%)2(3,8%)| 0(0%) [53(100%)
Nhéan xét: Theo tiéu chi danh gid két qua
ldam sang sau han tay 1 tuan ching t6i nhan thay
da sO cac rang han tuy dat két qua tot (96,2%),
chi c6 3,8% sb rang dat két qua diéu tri kha va
khong cé rang dat két qua kém, trong do:
- Nhom I: c6 99,6% dat két qua tot va 3,4%
két qua kha.
- Nhom II: ¢ 95,8% dat két qua t6t va 4,2%
két qua kha.

IV. BAN LUAN

Trong tdng s6 45 bénh nhan cé 53 rdng cd
triéu chiing viém tay khong hoi phuc, s6 lugng
bénh nhan tap trung chi yéu & nhdm tudi dudi
30. Trong d6 bénh nhan nhiéu tudi nhat la 58
va it tudi nhat 13 18. Bénh ly tap trung & tudi
dudi 30 c6 1& do & Ira tudi nay nga chua bi xd
hoa, cac 6ng nga con rong két hgp vdi budng
tly con rong nén khi ton thudng sau réng
thudng_la tién trién va 10 sdu khong qua sau
cling dé bi anh hudng dén tay [5].

Su phan chia vé gidgi trong nhdm bénh nhan
nghién cttu cé su’ chénh léch gilra hai giGi nam
va nif (nam chiém 33,3%, nit chiém 66,7%), su
khac biét nay co y nghia théng ké véi p<0,05.
Giai thich cho van dé nay cé thé 1a do su’ quan
tam tdi sic khde cla nir gidi nhiéu han va nhay
cam vGi dau hon nam gidi nén chdm soc va
kham rang miéng sém han nam gidi.

Nguyén nhan sau rang hay gap nhat chiém
47,2% va da s6 & vi tri rang ham I6n (13/25
rang, 52%), dac biét ¢ ham dudi (9/25, chiém
36%). Nguyén nhan chan thuagng chiém ty I€é cao
th(r hai (30,2%) va gap 100% & nhém rang clra,
vi tri rang clra trén chiém da so (12/16, chiém
75%). Nguyén nhan sang chadn khdp cdn va
nguyén nhan sau han rang chiém 9,4% va gap
100% & rang clra, da sO la rang clra trén. Trong
nghién ciu clia chiing tdi cac rang tén thucng la
rang ham I6n chiém ty 1& cao. Diéu nay dugc giai
thich dua trén cau truc giai phau clia rang ham
I&n va vi tri clia nd. Rang ham Ién co kich thudc
I&n, c6 nhiéu h6 ranh la diéu kién thuan Igi cho
vi khuan tich tu va phat trién hon cac réng trudc.
Mat khac, rang ham I6n ndm & vi tri phia trong
va kho vé sinh hon cac rang phia ngoai. bay
cling 1a nhan t& thuan Igi cho su’ phat trién cla
bénh ly tiy [4]. Hon nifa, nhitng rang ham I8n
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dac biét la rang s6 6 la rang moc sém nhat trén
cung ham nén viéc quan tam cham séc vé sinh
chua ding cach khi tudi moc con sém. Kich
thuGc chiéu sdu clia ton thuang trén nhdom réng
nghién cfu chd yéu ndm trong khoang tur 3-
4mm. C6 2 trudng hap cd kich thudc ton thuong
la 2,5 mm déu la tén thuong phdi hop gilia hai
madt va déu nam trén rang ham nho.

K&t qua nay chi ra rang céc ton thuong phéi
hgp s6m anh hudng dén tdy ngay tu khi kich
thudc 10 sau chua qua 16n [3]. CO 1€ két qua nay
la do rdang ham nhd kich thudc mat nhai sé nho
han so véi rang ham I6n nén sau rang ma gay ra
bénh ly tuy c6 thé thudng phai phéi hgp hai mat
mdi du I6n gdy ra ton thuang tay [4],[6]. Réng
ham nho & phia ngoai, dé quan sat hon nén néu
chi sdu mat nhai thi thudng sé dugc bénh nhan
di han s6m han.

Qua nghién cru, chdng toi thdy mot so yéu to
anh hudéng dén két qua diéu tri nhu sau:

- D& cd mdt két quéa diéu tri ndi nha tdt ching
t6i cd mot s6 ban luan sau: Tay, hinh thai dng
tay, trang thiét bi, dac biét la kha nang chuyén
mon dé gilp diéu tri t&t han cho bénh nhén.

- Su’ hgp tac clia bénh nhan trong qua trinh diéu
tri da gitp chdng t6i diéu tri tot cho bénh nhan.

- Y&u t8 chdn doan va tién lugng rat quan
trong. D& chan doan xac dinh ngoai triéu chifng
dau la cha yéu, can cb cac ho trg chan doan
nhu: Th nghiém tay, Xquang la bat budc ...

- YEu t6 cach ly va dudng vao 6ng tay: Ching
tdi luén ap dung dam cao su dé€ céach ly réng
diéu tri. Tuy nhién c6 mot s6 trudng hgp vi tri
rang léch lac, rdng da phuc hoi than réng bang
chup la yéu t6 rat khé khan cho dat dam cao su.

- Yéu t8 xac dinh diém gidi han cui cung cla
dung cu trong sra soan va han kin 6ng tdy. Can
phGi hgp nhiéu phugng phap nhu dua vao Xquang,
may dinh vi chdp, cdm giac tay cla bac si.

- YEu t6 vé kinh nghiém cua bac si diéu tri:
Bac si can cd kinh nghiém va ky nang, dudc thuc
hanh mét cach thuan thuc, chac chan.

V. KET LUAN

- V& gidi: ty |é bénh nhan nir nhiéu han nam gidi.

- V& tudi: Tudi nhé nhat I3 18 va I8n nhat Ia
58 trong d6 gdp nhiéu nhat & Ifa tubi 25-45
(51,1%).

- V& nguyén nhan gay bénh: Hay gap nhat la
do sau rang (42,7%) va chan thugng rang
(30,2%).

- Két qua lam sang sau han tay: 96,2% so
rang c6 két qua han tuy tét va 3,8% s6 rang co
két qua trung binh, khong cd két qua kém.
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XAC DINH PQ NHAY, PO PAC HIEU CUA SIEU AM B-MODE VA
SIEU AM PAN HOI MO TRONG CHAN POAN UNG THU VU

TOM TAT

Chén doan dugc sém va chinh xac ung thu' vl s&
gilp cho viéc diéu tri bénh thanh cong Muc tiéu: Xac
dlnh do nhay, do dac hiéu cua siéu am B- mode va
siéu am dan hoi mo trong chan doan ung thu va tai
Bénh vién Phu san Hai Phong Doi tuong va
phu‘dng phap: Nghlen cfu ti€n hanh trén 62 bénh
nhan nl dugc siéu am bang B - mode, phan loai BI-
RADS 3,4,5. Sau d6 dugc sieu am dan h0| md dé danh
gla kh0| u. T dé xac dlnh do nhay, do dac hiéu cla
siéu am B-mode va siéu am dan hoi mo trong chén
doan u vi lanh tinh hay ac tlnh Két cLua 62 bénh
nhan nir c6 u vl (chan doén xac dinh bdng mé bénh
hoc la: 47 u lanh t|nh 15 benh nhan ung thu vu)
Chan doan ung thu vU trén siéu am B - mode c6 do
nhay 93,3%; do dac hiéu 63 ,8%; do chlnh xac 70,9%.
Khi chan doan ung thu‘ va ket hgp siéu am B — mode
va siéu &m dan hdi mé dua va thang diém Tsukuba co
dé nhay 93,3%; do dac hiéu 70,2%; do chinh xac
75,8%. Két Iuan Siéu am B-mode két hdp vGi siéu
am dan h6i mo la ky thuat c6 do nhay, do dac hiéu
cao trong chan doan cac ton terdng va.

Tur khoa: siéu am B — mode, siéu am dan hdi, ung
thu va.

SUMMARY
DETERMINATION OF THE SENSITIVITY
AND SPECIFICITY OF B-MODE
ULTRASOUND AND ELASTOGRAM
IN DIAGNOSIS OF BREAST CANCER
Early and accurate diagnosis of breast cancer will
make the treatment successful. Objectives:
Determination of the sensitivity and specificity of B-
mode ultrasound and elastogram in breast cancer
diagnosis at HaiPhong Hospital of obstetrics and
gynecology. Subjects and methods: The study was
conducted on 62 female patients with B - mode
ultrasound, classificationBI-RADS 3, 4, 5. Elastogram
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Chiu trach nhiém chinh: Vi Van Tam
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Ngay nhan bai: 5.2.2020

Ngay phan bién khoa hoc: 7.4.2020
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is then used to assess the tumor. Then determining
the sensitivity, specificity of B-mode ultrasound and
tissue elastogram in the diagnosis of benign or
malignant breast tumors. Results: 62 female patients
withbreasttumors (diagnosisconfirmed by
histopathology: 47 benigntumors, 15 breastcancer).
Diagnosis of breast cancer on B-mode ultrasound has
a sensitivity of 93.3%; specificity 63.8%;
accuracy70.9%. Whendiagnosingbreast cancer in
combinationwith B - mode ultrasound and
elastogrambased on Tsukuba score, the sensitivitywas
93.3%; specificity 70.2%; and accuracy 75.8%.
Conclusion: B-mode ultrasound combined with
elastogram is a technique with high sensitivity and
specificity in the diagnosis of breast lesions.

Keywords: B — mode ultrasound, elastogram,
breast cancer.

I. DAT VAN DE

Ung thu va 1a ung thu phd bién nhét & phu
nir thudc trén 140 qubc gia va cling la nguyén
nhan gay tir vong nhiéu nhat & phu nif trén toan
thé gidi. Mac du ung thu vl dugc cho la mot
bénh clia cac nudc phét trién, nhung gan 50%
trudng hgp ung thu vi va 58% tlr vong xay ra &
cac nudc kém phat trién. Ndm 2017, udc tinh
khoang 252710 phu nit bi ung thu va xam lan
mdi dugc chdn doan va khoang 40610 trudng
hgp chét vi loai ung thu nay [1].

Nhirng nam gan day, nhiéu cong trinh xac
nhan vai trd cla siéu am trong viéc bS sung
thdng tin cho chan doan. Nhung di cung véi kha
nang nay thi siéu am cling mang lai cho cac bac
si két qua duong tinh gia. P& giam thiéu ty 1é
duaong tinh gid do siu am mang lai, gan day ky
thuat siéu am dan h6i mo & nhiéu nudc cé nén y
hoc tién tién, da cung cap khac nhiéu théng tin
d&c hiéu vé tén thuong u khu trd & tuyén v,
cho phép phan biét u lanh va u ac tinh dang
dugc danh gid cao vé hiéu qua Ung dung trén
ld&m sang. Cac khéi u vU ac tinh ¢é xu hudng
cling hon cac tén thuang lanh tinh, va siéu am
dan hoi cling dugc bdo cdo gép phan cai thién
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dod ddc hiéu cho chan doan cac khdi u v dic khi
siéu am B — mode [2].

Viéc nghién clru dé danh gid hiéu qua cua
siéu am dan hdi mé trong khao sat tén thuong
khu trG néi chung va bénh ly tuyén vu noi riéng
8 nudc ta cho dén nay khong nhiéu. Do do
ching tdi thuc hién nghién cltu nay dé “Xac
dinh d0 nhay, do dac hiéu cla siéu am B-mode
va siéu am dan hodi md trong chan doéan ung thu
vU tai Bénh vién Phu san Hai Phong”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciru. Nghién ciu
thuc hién trén 62 bénh nhan nir dén kham cé
khoi u vu dugc xép loai Birad 3,4,5 tai Bénh vién
Phu san Hai Phong.

Tiéu chuan lva chon: (i) T4t ca phu nit di
kham v( & bénh vién Phu san Hai Phong, phat
hién khoi u bat thudng & vl dudc xép loai
BIRADS 3,4,5 trén siéu am B — mode. (ii) Co day
da két qua siéu am B - mode, siéu am dan hoi,
mo bénh hoc. (iii) BEénh nhan tinh nguyén tham
gia nghién clu.

Tiéu chudn loai trir: (i) Ton thuong da
dugc chan doadn ung thu vd, (ii) Bénh nhan dé
¢ can thiép phau thuét hodc lam thdm my viing
nguc. (iii) Phu nif mang thai, phu nit dang nuoi
con bang sira me.

2.2. Thoi gian va dia di€ém nghién ciru:
TU thang 10/2018 dén thang 6/2019 tai Bénh
vién Phu san Hai Phong.

2.3. Phucang phap nghién ciru

2.3.1.Thiét ké nghién ciu.

- Thiét ké nghién cdu: md ta tién clru

- Phuong phap chon mau: Chon mau thuan
tién khong xac suat trong thdi gian nghién ciu
tr 1/10/2018 dén hét 30/6/2019 théda man cac
tiéu chuén Iua chon va loai tru.

2.3.2. Chi sé nghién ciru.

+ Phan do BIRADS trén siéu am B — mode [3]

-Birad 3: Ton thuong kha ning lanh tinh
(theo ddi, kham lai sau 6 thang)

-Birad 4a: Nghi ngd ac tinh thap

-Birad 4b: Nghi ngd &c tinh trung binh

-Birad 4c: Nghi ngG ac tinh cao

-Birad 5: Kha nang ac tinh cao

+ Phéan loai Tsubaku: 5 diém [4]

-Lanh tinh: 1,2,3

-Ac tinh: 4,5 )

+ Mb bénh hoc (mau bénh pham khdi u):

- Lanh tinh: khéng tim thay té bao ung thu.

- Ac tinh: tim thdy t€ bao ung thu.

2.4. Quy trinh thu'c hién:

Tat ca phu nit di kham v & bénh vién Phu
san Hai Phong, phat hién khoi u bat thudng & va
dugc x€p loai BIRADS 3,4a/b/c,5 trén siéu am B
— mode. Sau dé bénh nhan dugc siéu am dan
hdi md dé danh gia khdi u. K&t qua chan dodn
xac dinh ung thu vi dua vao m6 bénh hoc mau
bénh pham khéi u.

2.5. X ly sO liéu: Dua trén phan mém
SPSS22.0.

2.6. Pao dic nghién ciru:

- bugc su chdp thudn cta bénh nhan khi ti€n
hanh nghién ctu.

- ba dugc thong qua Hoi dong khoa hoc Bénh
vién Phu san Hai Phong.

Ill. KET QUA NGHIEN CU'U

Trong nghién cltu clia chung t6i: 62 khoi u va
(xép loai BIRADS 3,4,5) dugc md 18y bénh pham
dé€ chan doan mé bénh hoc. Két qua cho thay:
C6 15 khéi u dudc chan doan xac dinh la ung
thu vi (24,2%) va 47 khéi u chan dodn lanh tinh
(75,8%).

4.1. Xac dinh do nhay, do dac hiéu cua
siéu am B-mode

Két qua phan loai Birads trén siéu dm B—mode

0 17

31

24,4%

14.5%

'}

Birads 5

0 1

ﬁ
' -

Birads 4b
Biéu db 3.1. Phan loai Birads trén siéu 4m
B - mode

Nhan xét: Knhoi u va xép loai BIRADS 3 trén
siéu am B — mode chiém ty |é cao nhat 48,4%,
ti€p dén phan loai BIRADS 4a chiém 25,8%;
thap nhat la BIRADS 4c c6 ty Ié 1,6%.

Birads 3 Birads 4a Birads 4c

Gid tri do nhay, do dac hiéu trong chén dodn khéi u vu trén siéu dm B — mode
Bang 3.1. Gia tri chdn doan khdi u vd trén B - mode

R Mo bénh hoc
BIRAg(S)CtI;en B- Ac tinh Lanh tinh p
SGBN(n) | Tyl&(%) | S6BN(n) | Tylé (%)
BIRADS 4-5 14 93,3 17 36,2 < 0,05
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BIRADS 3 1 6,7 30 63,8
Tong 15 100 47 100
Nhan xét: - Trong 15 trudng hdp ung thu BIRADS 1 6.7 33 202
vU: cb 14 trudng hgp (93,33%) phén loai ac tinh 2-3 ! !
(phu hgp véi BIRADS 4-5), 1 trudng hgp mo Tong 15 | 100 47 100

bénh hoc chan doan ung thu (6,7%) cd phan
loai lanh tinh (BIRADS 3).

- Trong 47 trudng hgp chan doén u lanh tinh:
c6 30 trudng hgp (63,8%) phan loai trén B -
mode phu hgp lanh tinh (BIRADS 3), con 17
trudng hop cb phan loai ac tinh (chiém 36,2%).

- Cach phan loai nay cd cac gid tri chan doan
ung thu va nhu sau:

+ D0 nhay (Se) = 93,3%.

+ Db dc hiéu (Sp) = 63,8%.

+ Gia tri du bao duong tinh (PPV) = 45,2%.

+ Gia tri du bdo am tinh (NPV) = 96,8%.

+ D0 chinh xac (Acc) = 70,9 %.

4.2, Xac dinh d6 nhay, do6 dac hiéu cua
siéu am dan hoi mo

Két qua phén loai Birads trén siéu 4m B —
mode vdi Tsubaku

18

0

y,
101

/
0

Birads 2 Birads 3 Birads 4a Birads 4b Birads 4c Birads 5

Biéu db 3.2. Phan loai Birads trén siéu 4m
B —mode voi Tsubaku

Nhén xét: - Co 18 khoi u vi xép loai Birads 2
chiém ty Ié cao nhat 29%, ti€p dén 16 khdi u vu
phan loai Birads 3 chi€m 25,8%.

- 10 khoi u vl xép loai Birads 5 chiém ty Ié
16,1%, thap nhat khoi u vi xép loai Birads 4c
chiém 6,5%.

Gl tri dé nhay, dd dsc hiéu trong chén dodn
khoi u v trén siéu dm dan hoi mé

Bang 3.2. Gid tri chdn doan khéi u vi

trén két hop B - mode + dan h6i mé
BIRADS M6 bénh hoc
trén B- Ac tinh Lanh tinh
mode+ | S6 | Ty So .~ | P
Panhdi | BN | 1& | BN 1('},’/")-*
mo (n) | (%) | (n) °
BIRADS <
4-5 14 | 93,3 14 29,8 0,05

Nhédn xét: - Cach phan loai nay co cac gia tri
chén dodn ung thu' v nhu sau:

+ D0 nhay (Se) = 93,3%.

+ Db dic hiéu (Sp) = 70,2%.

+ Gia tri du bao duang tinh (PPV) = 50%.

+ Gia tri du bao am tinh (NPV) = 97,1%.

+ D6 chinh xac (Acc) = 75,8%.

IV. BAN LUAN

Chan doén chinh xac ung thu vi dudc xac lap
dua trén két qua sinh thiét mo bénh hoc bdi vi
sinh thiét cho ta hinh anh truc ti€p cla su’ bién
d6i vé mat t& bao, su’ dao 16n ciu tric va su’ xam
I&n vi thé vao t8 chirc xung quanh va sy’ xam Ian
hach. Sinh thiét khoi u cho gia tri cao nhat trong
chan doan mo bénh hoc va Ia tiéu chudn vang vé
mat giai phau bénh hoc cua tdn thuaong u trong
d6i chiéu két qua cla cac phuong phap chan
dodn va thai dd can thiép, diéu tri cac ton
thuong u tuyén va[5]. Trong nghién cltu cla
ching téi, 62 bénh nhan dugc chdn doan xac
dinh md bénh hoc bang bénh phdm sau md. Két
qua md bénh hoc cho thdy: 47 tén thuong lanh
tinh chiém 75,8% va 15 ton thuong &c tinh
chiém ty 1& 24,2%. Tat ca tén thuong lanh tinh
déu co két qua la u xa tuyén vu. Cac trudng hgp
ung thu va sau khi phau thuat, mo bénh hoc déu
la ung thu bi€éu mo tuyén.

4.1. Xac dinh d6 nhay, do dac hiéu cua
siéu am B-mode. Trén siéu am B-mode, cac
tén thuong Birads 1, 2, 3 dudc x&p loai tdn
thuong lanh tinh, cac tén thuang Birads 4a, 4b,
4c, 5 dudc x&p vao nhdm tén thuang ac tinh [3].
Tuy nhién, do tén thuong Birad 3 cé 2% nguy co
ung thu vd nén trong nghién clru cla ching toi
danh gia nhém u vu c6 Birad la 3,4,5.

Tur Biéu dd 3.1: KhGi u vi xép loai Birads 3
trén siéu am B — mode chiém ty & cao nhat 50%
(30 bénh nhan), ti€p dén phan loai Birads 4a
chiém 24,4% (15 bénh nhan. Cé 9 trudng hgp
phan loai Birads 5 chiém 14,5%.

Theo két qua & Bang 3.1:

Trong 15 trudng hop ung thu vi: cé 14 ton
thuong (93,3%) siéu am phan loai Birads ac tinh
(Birads 4-5) phu hgp véi két qua mo6 bénh hoc, 1
trudng hgp (6,7%) cb phan loai trén siéu am B-
mode la lanh tinh (Birads 3) nhung két qua mo
bénh hoc chan doan &c tinh. Su khac biét vé két
qua 13 do t6n thuang trén siéu 4m c6 dang bau
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duc, bd déu, rat giéng u sgi tuyén nén doc trén
siéu am khong phat hién ra ung thu.

Trong 47 ton thuong lanh tinh: ¢é 30 trudng
hdp (63,8%) phan loai trén B - mode lanh tinh
(Birads 3) phu hgp véi két qua mo bénh hoc, 17
trudng hap con lai (36,2%) cd phan loai ac tinh.
Nguyén nhan dan dén su khac biét nay la do cac
trudng hgp u lanh tinh nhung hinh anh siéu am
ton thuong cd bd khdng déu, mach mau téng
sinh nhiéu, ton thuong lan téa lam thay déi ciu
trdc nhiéu, cac u do thay déi sgi boc tuyén vii co
nhiéu hinh thai rat giong ac tinh. Do dd, bac si
siéu am xép loai vao nhdm tir Birads 4 trd lén.

Panh gid do nhay, dé dac hiéu cua siéu ém
B-mode

Trong nghién clu cla chdng toi tai Bang 3.1
cho théy: gia tri chan doan ung thu vi cta siéu
am B - mode nhu sau: d6 nhay (Se) 93,3%, do
dac hiéu (Sp) 63,8%, gia tri du bdo duang tinh
(PPV) 45,2%, du bdo &m tinh NPV = 96,8%, dd
chinh xac (Acc) 70,9%.

Theo nghién cu D6 Doan Thuan (2008), gia
tri siéu &m B -mode trong chan doédn ung thu v
vGi do nhay 99,1%, d6 dac hiéu 85,5%, va do
chinh xac 93,8%[6]. Theo tac gia Tongjai
Yampaka (2020) nghién cttu tai Thai Lan cho gia
tri siéu &m B-mode trong chan doan ung thu vi
c6 d6 nhay 92,11%, do dac hiéu 86,92% va do
chinh xac la 90,92% [7].

Chlng t6i nhan thay rdng, trong nghién clu
cta minh, dé chinh xac trong chan doén ung thu
vl ¢ thap han cac tac gia khac. Nhu vay, bén
canh viéc van dung cac tiéu chudn phan loai
Birads siéu &m trong chan doan bénh ly vi, dic
biét trong nhitng trudng hgp con nghi ngd, nén
ph6i hgp cung cac ky thuat khac nhu siéu am
dan hoi mo, phdi hgp sinh thiét dugi hudng dan
clia siéu 4m dé tranh bo sét ton thuong.

4.2, Xac dinh do nhay, do dac hiéu cha
siéu am dan h6i mo

Gid tri chdn dodn u vu khi két hop thang
diém dan hoi Tsukuba va siéu 3m B-mode

Khi phGi phoi hgp siéu am B- mode va siéu
am dan hoi nén, dua vao thang diém Tsukuba,
cac tén thuong danh gid Birads trén siéu &m B —
mode ma trén siéu am dan h6i cd xu hudng
ciing (Tsukuba 4 hodc 5 diém) thi tdng 1én 1 bac
Birads. Ngugc lai cac tdn thuang danh gia Birads
trén siéu am B — mode ma trén siéu am dan hoi
c6 xu hudng mém (Tsukuba 1 hodc 2 diém) thi
s& giam 1 bac Birads. Con lai cac ton thuong co
thang di€ém dan hoi Tsukuba 1a 3 s& gilt nguyén
bac Birads d3 dugc danh gia trén siéu ém B —
mode [4,8].

204

S6 liéu Biéu dd 3.1 va Bi€u dd 3.2 cho thay:
phan loai Birads c6 su thay ddi dang k€& khi két
hgp siéu am B- mode va siéu am dan h6i mo
dua vao thang diém Tsukuba.

O Biéu db6 3.1, trén siéu &m B - mode khéng
6 tdn thuong nao phén loai Birads 2.

Két qua Biéu d6 3.2 cho thay: khi két hgp véi
danh gia thang diém Tsukuba, c6 18 khéi u v
x€p loai Birads 2 chiém ty Ié cao nhat la 29%,
ti€p dén 16 khoi u vl phan loai Birads 3 chiém
25,8%. C6 8 khdi u vu xép loai Birads 4a
(12,8%), 6 khéi u xép loai Birads 4b(9,7%), 4
khoi u x€p loai Birads 4c (6,5%), va 10 khoi u vu
x€p loai Birads 5 (16,1%).

TUr Bang 3.2, khi d6i chi€u vdi két qua mo
bénh hoc, nghién cru clia ching toi cho thay gia
tri chadn doan ung thu vi cta siéu &m B - mode
két hop véi siéu am dan hoi dua vao thang diém
Tsukuba nhu sau: d6 nhay (Se) 93,3%, d0 dac
hiéu (Sp) 70,2 %, gid tri du bao dudng tinh
(PPV) 50%, du bado am tinh NPV = 97,1%, d6
chinh xac (Acc) 75,8%.

Nhu vay, siéu am dan héi mo la ky thuat cé
gia tri cao trong chin doan phan biét ton thucng
lanh va &c tinh & vi, gilp chan doan cac tén
thuong Birads 3 va 4a t6t hon, lam tang hoac
giam bdc Birads trén siéu am B - mode. Qua do,
bénh nhan sé tranh dugc nhiing sinh thiét khong
can thiét.

V. KET LUAN

Chan doén ung thu vi trén siéu &m B — mode
c6 do nhay 93,3%, do dac hiéu 63,8%, do chinh
xac 70,9%. Khi chdn dodn ung thu vi két hop
siéu am B — mode va siéu am dan hoi mo dua va
thang diém Tsukuba c6 dd nhay 93,3%, do dic
hiéu 70,2%, d6 chinh xac 75,8%.

KHUYEN NGH]|

Siéu am dan hoi mo la ky thuat co do nhay,
dd d3c hiéu cao trong chan doan cac ton thucng
vU, rat hitu ich trong viéc phan biét t&n thuong
ac tinh va lanh tinh ctia tuyén va.
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NHAN XET GIA TRI CA125 VA HE4
TRONG UNG THU BIEU MO BUONG TRU’NG TAI PHAT

TOM TAT

Muc tiéu: (1) Khdo sat d6 nhay clia chat chi diém
u CA125, HE4 va ROMA test trong chan doan UTBT tai
phat (2) banh gid nong do CA125, HE4, ROMA test
qua cac dat diéu tri phau thuét, héa chét. Do tugng
nghién curu: 40 BN UTBMBT tai phat. Két qua: (1)
Do nhdy CA125: 85%; HE4: 75%; ROMA test: 85%.
(2) Nhdém BN c6 dap ung diéu tri: [CA125] trudc PT:
243,05 £ 227,52 U/ml; sau PT: 75,6 £ 89,9; sau HC:
16,21 + 12,3 U/ml; [HE4] trudc PT: 129,5 + 113,5
pmol/l; sau PT: 46,64 + 28,35, sau HC: 34,32 = 3,8
pmpl/l; ROMA test trudc PT: 56,85 + 27,9%; sau PT:
23,52 + 18,2%; sau HC: 6,8 + 4,4 %. (3) Nhém BN
khong dap Ung diéu tri: [CA125] trudc PT: 1137,4 £
1704,2 U/ml; sau PT: 357,24 + 550,34 U/ml; sau HC:
207,87 + 398,86 U/ml; ra vién: 2100,78 + 2200,86
U/ml. [HE4] trudc PT: 452,8 £ 501,5pmol/l; sau PT:
24495 = 276,61pmol/l; sau HC: 241,67 =
445,49pmol/l; ra vién: 602,17 + 604,1 pmol/l. ROMA
test trudc PT: 71,5 £ 32,7%; sau PT: 69,3 £+ 20,7%;
sau HC : 47,25 + 35,73%; ra vién: 96,25 + 2,69%.
(4) CA125, HE4, ROMA test c6 gia tri theo doi diéu tri
cho UTBMBT, dac biét la UTBMBT thanh dich.

T khoa: UTBT, CA125, HE4 va test Roma.

SUMMARY

REVIEW OF CA125 AND HE4 VALUES IN

RECURRENT OVARIAN CARCINOMA

Objectives: (1) Survey the sensitivity of tumor
marker CA125, HE4 and ROMA test in the diagnosis of
recurrent ovarian cancer (2) Assess the concentration
of CA125, HE4, ROMA test through surgical treatment,
chemistry. Study subjects: 40 patients with
recurrent ovarian cancer. Results: (1) Sensitivity
CA125: 85%; HE4: 75%; ROMA test: 85%. (2) Group
of patients who respond to treatment: [CA125] before
S: 243.05 + 227.52 U/ml; after S: 75.6 + 89.9; after

1Bénh vién K.

Chiu trach nhiém chinh: Pham Thi Diéu Ha
Email: sonha2005@gmail.com

Ngay nhan bai: 6.2.2020

Ngay phan bién khoa hoc: 7.4.2020

Ngay duyét bai: 13.4.2020

Pham Thi Di¢u Hal, Nguyén Viin Tuyén?

C: 16.21 £ 12.3 U/ml; [HE4] before S: 129,5 + 113,5
pmol/l; after S: 46.64 + 28.35, after C: 34.32 + 3.8
pmpl/l; ROMA test before PT: 56.85 + 27.9%; after
PT: 23.52 + 18.2%; after HC: 6.8 + 4.4%. (3) Group
of patients who do not respond to treatment: [CA125]
before S: 1137.4 + 1704.2U/ml; after S: 357.24 +
550.34 U/ml; after C: 207.87 + 398.86 U/ml; Hospital
discharge: 2100.78 = 2200.86 U/ml. [HE4] before S:
452,8 £ 501,5pmol/l; after S: 244.95 = 276.61pmol/I;
after C: 241,67 = 445,49pmol/l; Hospital discharge:
602.17 + 604.1 pmol/l. ROMA test before S: 71.5 +
32.7%; after S: 69.3 £ 20.7%; after C: 47.25
35.73%; Hospital discharge: 96.25 £ 2.69%. CA125,
HE4, ROMA test have good monitoring value for
epithelial carcinoma.

Keywords: ovarian cancer, CA125, HE4 and Roma test.

I. DAT VAN DE

Ung thu budng triing (UTBT) la mot trong
nhifng ung thu phu khoa gay tir vong hang dau.
Chén doan va diéu tri UTBT cd nhiéu tién b,
nhung két qua chi dat 30% BN UTBT s6ng thém
5 ndm sau diéu tri. Phat hién s6m UTBT tai phat
sé giup BN dugc diéu tri s6m, theo doi va tién
lugng t6t hon. CA125 da dugc sir dung trong
theo doi diéu tri khdi u budng tring. Nam 2009,
HE4 (human epididymal protein 4) - mot chat chi
diém u mdi dugc ap dung trong theo ddi diéu tri
UTBT va da dugdc chap thuan & chau Au, cac
nudc chau A Thai Binh Du‘dng, chau My La tinh.
HE4 cling da dugc st dung & My va dugc FDA
chirng nhan [2]. Xét nghiém dong thGi CA125 va
HE4, goi la xét nghiém ROMA (Rist of ovarian
malignancy algorithm)) la thuat toan danh gid
nguy cd ac tinh cta u budng trifng. Xét nghiém
nay cho hiéu qua cao trong chan doén, theo doi
diéu tri UTBT. Xét nghiém CA125, HE4 va test
ROMA da dugc ap dung tai bénh vién K trong
chan doédn va theo ddi UTBT tai phat. Bai vy,
nghién cltu dudc ti€n hanh v8i muc tiéu: (1)
Khao sat dd nhdy cla chat chi diém u CA125,
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HE4 va ROMA test trong chdn dodn UTBT tai
phat (2) Panh gia nong d6 CA125, HE4, ROMA
test qua cac dot diéu tri phau thuat, hoa chat.

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

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn lua chon bénh nhén.
BN dugc chan doan xac dinh UTBT nguyén phét,
da diéu tri phau thuat va hoa tri tai bénh vién K;
BN cd két qua GPB xac dinh la UTBT; BN co xét
nghiém HE4, CA125 trudc mb, sau md, sau ting
dot diéu tri hda chat; BN tu nguyén tham gia
nghién ciu

2.1.2. Tiéu c[wé'h loai trua. BN la UTBT th(
phat; BN da phau thuat |1dy u budng triing &
bénh vién khac; BN tién s c6 bénh ung thu
khac; BN bi suy than giai doan cudi hodc trai qua
cdy ghép cd quan; BN khong cé xét nghiém HE4,
CA125 trudc md, sau md, sau diéu tri hda chét,
trong theo doi kham dinh ky; BN khong dong y
hgp tac nghién clru

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién c(ru: mo ta tién ctu tur
thang 1 nam 2014 dén 1/ 2019

lI. KET QUA NGHIEN cU'U
3.1. 6 nhay ciia CA125, HE4, ROMA test

2.2.2. Chi tiéu nghién ctiu

= Tudi, tinh trang kinh nguyét; Cac chi s6
CA125, HE4, test ROMA huyét thanh

*CA125 duadng tinh: [CA125] > 35U/ml; am
tinh: [CA125]< 35 U/ml

*V@i phu nit con kinh nguyét, HE4 (+): [HE4]
> 70pmol/l va (-): [HE4] < 70pmol/l. Vé&i phu nit
man kinh, HE4 (+): [HE4] > 140 pmol/l va (-):
[HE4] < 140pmol/I [3].

*Test ROMA, mét thuat toan hoi quy, két hgp
[CA125] va [HE4] [3].

= PO nhay; d6 dac hiéu; phan loai m6 bénh
hoc TCYTTG 2003; phan loai giai doan bénh
FIGO 2002 [4];

* Phan loai theo dap (ng vdéi diéu tri: dap
Urng hoan toan vdi diéu tri: 1am sang khong con
u, chadn doadn hinh anh khéng cd tén thuang,
[CA125], [HE4] (-); Khoéng dap Uing diéu tri: Lam
sang u tai phat; chdn doan hinh anh cé u tai
phat hay thé tich cia u khéng thay déi hodc
giam khong dang ké&; [CA125], [HE4]

= Pao dic nghién clu: BN tu nguyén tham
gia NC.

Bang 1. B nhdy cua CA125, HE4, ROMA test

GPB duodng tinh GPB am tinh Tong | D6 nhay
> 35 U/ml 34 0 .
CA125 <35 U/ml 3 0 40 85%
> 140 pM 30 0 75%
HE4 <140 pM 10 0 40
R = 25,3% 34 0 85%
ROMA test " 75,3% 6 0
Tong 40 0 40
Nhan xét: D6 nhay cla CA125 cao hon
3.2. Nhom c6 dap Ung diéu tri: n = 13
Bang 2. Néng dé chét chi diém u huyét thanh trong UTBT
Tru'dc mé Sau mé Sau 3 HC Sau 6 HC
CA125 243,05 + 227,52 75,61 £ 89,9 41,85 + 56,02 16,21 +£ 12,3
HE4 129,5 + 113,5 46,64 + 28,35 40,57 + 9,45 34,32 + 3,8
ROMA test 56,85 + 27,9 23,52 + 18,2 17,92 + 14,3 6,8+44
CDHA 100% (+) 100 (-) 100%(-) 100%(-)
NX: su khac biét co y nghia thong ké [CA125], [HE4], ROMA
3.3. Nhom khong dap rng diéu tri: n = 27
Bang 3. Néng do chat chi diém u huyét thanh trong UTBT
CA125 HE4 ROMA test CPHA
Trudc PT 1137,4 + 1704,1 | 452,8 + 501,5 71,5 £ 32,7 100 (+)
Sau PT 387,2 £ 550,3 244,9 £ 279,6 69,6 £ 20,7 30 (+)
Sau 3 dot HC 138,3 £ 274,4 250,4 £ 471,5 48,8 + 34,2 30 (+)
Sau 6 dot HC 207,9 + 398,9 241,7 £ 445,5 47,3 + 35,7 70 (+)
Sau do6i HC 893,4 + 1448,1 | 202,7 + 155,5 70,7 £ 30,7 100 (+)
Tién trién, xin vé 2100,8 £ 2200,9 602,2 £ 604,1 96,3+ 2,7 100 ()

Nhan xét: sy khac biét co y nghia thdng ké [CA125], [HE4], ROMA
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3.4. So sanh hai nhém dap (rng va khong dap orng
Bang 4. So sanh hai nhom dap ang va khong dap ung

No6ng do CA125 U/ml HE4 pmol/Il ROMA test %
Pap U'ng 243,05+227,52 129,5+113,5 56,85+27,9
Khong dap rng 1137,4+£1704,1 452,8+501,5 71,5+32,7

Nhan xét: Nong do cac chat chi diém u CA125, HE4, ROMA test tai thGi diém tai phat cda hai

nhom la khac biét, co y nghia thGng ké.

Bang 5. Phan tich cac yéu té trong nhom
khéng dap uang

So

S6 BN Ivgng Ty lé

Giai III 27 100%
doan v 0 0%

0 Car thanh dich 24 88,9%

The GPB Car nhay 3 11,1%
V u ton duv > 2cm 27 100%

Tong 27 100%

Nhan xét: Nndm khong dap U'ng vdi diéu tri,
toan vao giai doan mudn, thé giai phau bénh xau
va phau thuat khong 1dy dugc hét, nén dap Ung
diéu tri bd trg cling kém

IV. BAN LUAN

4.1. P nhay cia CA125, HE4, ROMA
test. Trong nghién ctru clia chdng t6i, n = 40
BN UTBT tai phat, CA125 dao dong tu 29,29
U/ml dén > 5000U/ml. Trong dé c6 34/40 (85%)
BN c6 [CA125] tang, >35U/ml, toan la nhom
carcinom tuyén nang nhd 91,9% (Cé 37BN
carcinom tuyén thanh dich thi c6 3 BN khong
tang CA125); 0% carcinom tuyén nang nhay
(3BN carcinom tuyén nhay thi OBN tdng CA125).
Nghién c(iu nay, do nhdy CA125 =34/40 = 85%.
HE4 dao dong tur 39,85 pmol/l dén 1500 pmol/I.
Trong dé cé 30/40 (75%) bénh nhan cé [HE4]
tang, > 140pmol/l, toan la nhdm carcinom tuyén
nang nhd % ( Cé 37 BN carcinom tuyén nang
nhu thi ¢ 7 BN khong tang HE4), 0% carcinom
tuyén nang nhay ( c6 3 BN carcinom tuyén nhay
thi 0BN tdng HE4). Nghién clfu nay do nhay HE4
= 30/40= 75%. ROMA test dao ddng tir 15,8%
dén 99,3%, trong d6 co 34/40 BN c6 ROMA test
3 muc ac tinh, toan la nhdm carcinom thanh
dich (cé 37BN thi 34 BN tdng); nhém carcinom
nhay khong tang.

Chua cé nghién clru nao & Viét nam vé chat
chi diém trong UTBT tai phat d& ching tdi so
sanh. Nhung thuc t& Idm sang, chat chi diém u
tdng rat sém, trudc khi cac phuong tién chan
doan hinh anh phat hién ra, c6 béng chiing dé
chan doan va quyét dinh diéu tri. Khi cac chat
chi diém u khéng tang cling chua c6 y nghia la
khong phal tai phat. Diéu nay con phu thudc tinh
chat giai phau bénh cla khéi u, phu thudc giai
doan bénh va con phu thuéc moi bénh nhan.

4.2. Nong do chat chi diém u CA125,
HE4, ROMA test trong diéu tri tai phat.

[CA125], [HE4] va ROMA test clia moi BN phu
thudc vao kha ndng dap (ng véi diéu tri, nén doi
tugng nghién ctu dugc chia 2 nhém, nhém BN
dap Ung vdi diéu tri va nhdom BN khong dap Uing
vGi diéu tri. Trong nghién ctu cb 32,5% BN &
nhém dap Ung diéu tri (n=13) va 67,5% BN &
nhém khong dap Ung diéu tri (n=27).

Nhém bénh nhan cé dap Ung diéu tri: noéng
d6é CA125, HE4 phan anh ro vdéi su dap Ung diéu
tri, su’ khac biét c6 y nghia théng ké. So sanh vai
cac phuong tién chan doan hinh anh, ndng dd
cac chat chi diém u gidm dan tuong xing Vi
chan doan khdng thdy u trén chan doan hinh
anh va danh gid lam sang. Bénh nhan sau dgt
diéu tri, [CA125], [HE4] hoan toan vé nguGng
binh thufdng Sau moi dgt diéu tri, CA125, HE4
déu giam va phan anh ro chat lugng diéu tri
cling nhu kha nang dap Ung tot vdéi diéu tri, phu
hgp vai 1dm sang va phan anh cia chan doéan
hinh anh.

Nhoém bénh nhan khong dap Ung diéu tri
CA125 truSc mé 1a 1137,4 + 1704,1, sau phau
thuat la 387,2 + 550,3; sau hoa chat Ia 138,3 £
274,4, khi tién trién xin vé 1 2100,8 £ 2200,9.
Nong dd HE4 huyét thanh truGc mé la 452,8 +
501,5, sau phau thuat la 244,9 £ 279,6, sau hoa
chat 1a 250,4 + 471,5, khi tién trién xin vé Ia
602,2 + 604,1. Nhin vao két qua phan anh ro
kha nang dap Ung vdi diéu tri cia nhéom bénh
nhan nay. Sau khi phau thuat glam tong thé tich
khoi u, khoi u trong bénh nhan gidm xudng thap,
nong dc} CA125 va HE4 gidm dang k&, co y
nghia thng ké. Diéu tri ti€p theo la hda chdt,
nong dd khéng thay doi, thdm chi ndng d6
CA125 con tang Ién sau diéu tri phau thuat, phu
hop véi 1dam sang u tién trién va chan doan hinh
anh tang nhiéu u, chirng td kha nang khoéng dap
(ng véi hoa chat. Tuy nhién CA125 cé d6 nhay
cao han HE4 méc du trong chdn doan sém thi
HE4 c6 d6 dac hiéu han. ROMA khéng ap dung
dudc & nhitng bénh nhan c6 néng dé cac chat
chi diém u trong huyét thanh am tinh. Test
ROMA da dugc cong nhan va si dung & nhiéu
nudc trén thé gidi va van dang dudc ti€p tuc
nghién clru thém.
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V. KET LUAN

1- Trong chan doan UTBT tai phat, d6 nhay
CA125: 85%); HE4: 75%; ROMA test: 85%, do
nhdy cao, s6m dinh hudng chan doéan tai phat
dé cb thai do diéu tri

2- Trong cac dgt diéu tri UTBT tai phat, nGng
dd CA125, HE4, ROMA test thay ddi phu hdp 1am
sang, danh gia dugc kha nang cé dap Ung hay
khong dap Ung vdi diéu tri

- Nhém dap Ung diéu tri: Nong do CA125,
HE4 huyét thanh va test ROMA c6 giam dan so
vGi diéu tri, sau phau thuat, sau hda chat 3 dagt,
sau khi ra vién.

- Nhém khong dép Ung diéu tri: Nong do
CA125, HE4 huyét thanh va test ROMA c6 giam
dan sau phau thuat, sau héa chat 3 dgt nhung
khong vé mudc binh thudng va tang khi khang
diéu tri, tdng bang mdc ban dau khi bénh nhan
tién trién.
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Nguyén Thi Ngoc Diép’, Hoang Dirc Ha%, Nguyén Ngoc Sang?

TOM TAT

Muc tiéu: Viém ph0| cong dong la bénh thudng
gap ¢ tré nho, cd thé dan den bi€n ching nguy hiém
néu khong derc chan doan va diéu tri klp thdi va phu
hgp. Ngh|en ctru nay nham muc tleu mo ta dac dlem
dich té hoc lam sang, can lam sang clia viém phoi méc
phai & cong dong gtréeem ti?2 thang dén 5 tudi tai
Bénh vién Viét Nam - Thuy Pién Uong Bi tur 1/1/2019
dén hét 30/10/2019. Dai tuong va phudng phap
nghién ciru: nghién clru mo ta cét ngang trén 155
bénh nhi tr 2 thang dén 5 tudi dugc chan doan 1a
viém phéi cdng dong cac muc do dudc kham va diéu
tri tai Khoa Nhi Bénh vién Viét Nam - Thuy Dién Uong
B trong thai gian tu 1/1/2019 dén 30/10/2019 Két
qua va Két luan: dau hiéu lam sang thudng gap bao
goém ho (chiém 97,4%), s6t (chiém 76,8%), kho khe
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(chlem 74,8%). Triéu chirng thuc thé thudng gap nhat
la ¢ ran & phdi (chiém 95,5%), thd nhanh (chlem
21 3%), rat 16m 16ng nguc (ch|em 12 3%) Dau hiéu
trén can lam sang thudng gap la bach cau mau ngoai
Vi tang (chiém 39 7%), CRP tang (chlem 66%), cac
n6t md phé nang rai rac phéi hai bén trén phim chup
X-quang phéi (chlem 50,7%).

Tur khoa: viém ph0| céng dong, tré em, ho, sot,
kho khe.

SUMMARY
ASSESSMENT OF CLINICAL AND SUBCLINICAL
EPIDEMIOLOGICAL CHARACTERISTICS OF
COMMUNITY-ACQUIRED PNEUMONIA IN
CHILDREN AT UONGBI VIETNAM -
SWEDEN HOSPITAL IN 2019
Objective: Community-acquired pneumonia is a
common disease in children that can lead to
dangerous complications if not timely and
appropriately diagnosed and treated. The aim of this
study was to describe the clinical and subclinical
epidemiological characteristics of community-acquired
pneumonia in children aged 2 months to 5 years at
Uong Bi Vietnam-Sweden Hospital from January 1%t to
October 30, 2019. Subjects and methods: a cross-
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sectional descriptive study was implemented on 155
pediatric patients from 2 months to 5 years of age
who were diagnosed with community-acquired
pneumonia treated at Pediatric Department of Uongbi
Vietnam-Sweden Hospital from January 1, 2019 to
October 30, 2019. Results and Conclusions: The
common  clinical symptoms included cough
(accounting for 97.4%), fever (accounting for 76.8%),
wheezing (accounting for 74.8%). The most common
clinical signs included lung rales (95.5%), tachypnea
(21.3%), chest retractions (12.3%). The common
subclinical signs were elevation of peripheral blood
leukocytes (39.7%), increased CRP (66%), alveolar
nodules scattered lungs on both sides of the chest X-
ray film (accounting for 50.7%).

Keywords: Community pneumonia,
cough, fever, wheezing.

I. DAT VAN DE

Viém phdi 1a bénh viém cac ph& quan nho,
phé& nang va cac té chlic xung quanh phé nang
rai rac 2 ph6i, lam r6i loan trao ddi khi, tac
nghén dugng thg dan dén suy ho hap va to
vong. O tré em, nhiém khuan ho _hdp cap tinh
dlmg hang dau trong cac bénh nhiém khuan cap
va la mot trong nhitng nguyén nhan chinh gay tur
vong, ddc biét Ia tré dudi 5 tudi. Theo T6 chic Y
t& Thé gidi, ti |é tir vong do viém phdi trong ndm
2015 chiém 15% trong s6 cac nguyén nhan gay
tlr vong & tré dudi 5 tudi trén toan thé gidi. Tai
Bac My hang ndm ty 1&é mac viém phdi 1a 35 - 45
trudng hdp/l 000 tre/nam g tré dudi 5 tudi. O
Viét Nam, s6 tré viém phé quan phéi chiém 30 -
34% cac trudng hdp kham va diéu tri tai cac
bénh vién. Ti & tr vong do viém phéi tai Viét
Nam ding hang dau trong cac bénh ho hap
(75%), chiém 30 - 35% téng sb tu vong chung ¢
tré em [3]. Nguyen nhan chd yéu cla viém phdi
la vi khudn va virus, tinh hinh st dung khang
sinh rong rdi va khong ding da dan dén tinh
trang khang thu6c khang sinh ngay mot tang cao

children,

lam nhanh chéng xudt hién nhiéu vi khun
khang thuGc, mic d6 va t6c do khang thudc
dang & muc bao dong. Ngh|en ctru nay dugc
thuc hién nhdm muc tiéu md ta ddc diém dich te
hoc 1dm sang, can 1am sang cua viém ph&i mac
phai ¢ cong dong & tré em tir 2 thang dén 5
tudi tai Bénh vién Viét Nam - Thuy Dién Udng Bi
tur 1/1/2019 dén hét 30/10/2019.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tuong, thoi gian, dia diém
nghién ciru. Déi tugng nghién ctfu bao gobm 155
bénh nhi tir 2 thang dén 5 tudi dudc chan doan la
viém phdi cdng dong cadc mlc dd do vi khuan,
kham va diéu tri tai Khoa Nhi Bénh vién Viét Nam
- Thuy Pién Ubng Bi trong thdi gian tir 1/1/2019
dén 30/10/2019. Lua chon cac bénh nhi tudi tir 2
thang dén 5 tudi, dugc chan doan la viém phai tir
cdng doéng. Loai trir bénh nhi bi viém phdi thd
phat sau: di vat dudng thd, du6i nudc, sac dau,
viém phdi do virus, lao phéi, ndm, ki sinh triing,
va tré diéu tri noi trd tai cac khoa khac trong bénh
vién hodc tuyén trudc > 48 gid.

2.2. Phuong phap nghién ciru. Nghién cgu
mo ta ti€n cllu mot loat ca bénh, chon mau
thuan tién khong xac suat, tat ca doi tugng
nghién cCtu du tiéu chudn nhu trén. Cac bién s6
dugc thu thap theo mau bénh an nghién clu
théng nhat, x(r ly s liéu bang phan mém théng
ké y hoc SPSS 22.0.

Il. KET QUA NGHIEN cU'U

Nghién cltu thu thap dugc 155 bénh nhi, vGi
ty 1& nam/nit la 1,18/1, dd tudi chl yéu la 2 dén
12 thang (chiém 54,2%), gap nhiéu vao mua
dong haon cac mua khac trong nam. Ly do vao
vién cua tré thudng la ho (chi€ém 94,7%), sot
(chiém 71,6%), sau do la kho khé (chiém
47,7%) va khé thé (chiém 10,3%).

Bang 3.1: Triéu ching 13m sang cua bénh nhi viém phéi céng dong

Triéu Triéu chifng cc nang Triéu chirng thu'c thé
chirng n Kho BU . Ran & Thé Rat Idm Tim
lamsang | M | SOt | he | kém | KM€ | ohGi | nhanh | Bngnguc |t
n 146 119 116 11 28 148 33 19 12
Ty 1€ % 94,4 76,8 74,8 7,1 18,1 95,5 21,3 12,3 7,7

Triéu chiing cd nang thudng gdp nhat la ho chiém 94,4%, s6t chiém 76,8%, kho khé chiém
74,8%, tim tai va bd kém déu chi€ém 7,1%, con lai la cac dau hiéu khac (chi€ém 18,1%). Triéu chiing
thuc thé thudng gdp nhét 13 cd ran & phdi (chiém 95,5%), thd nhanh (chiém 21,3%), rut 1dm [6ng
nguc (chiém 12,3%), tim (chiém 7,7%).

Bang 3.2. Phdn b6 mirc dé viém phéi theo lira tudi

Tusi Muc do Viém phai Viém phai nang Téng p
2 - < 12 thang 72 (85,7%) 12 (14,3%) 84
12 théng - 5 tuoi 70 (98,6%) 1(1,4%) 71 0,004
Tong 142 (91,6%) 13 (8,4%) 155
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Nhém tré dudi 1 tubi mac viém phdi ndng nhiéu han nhém tir 1 tudi trd 1én (p=0,004 < 0,05, su

khac biét cd y nghia thong ké).

Bang 3.3. Thay déi vé cdc chi s6 huyét hoc

Chi s0 huyét hoc S0 bénh nhan (n) Ti 1é (%)
- Giam 71 45,8
Binh thuGng 84 54,2
Tang 62 40
S6 lugng bach cau Binh thuGng 92 59,4
Giam 1 0,6

Xét nghiém mau: SO tré cd thi€u mau chiém 45,8%, s6 lugng BC & phan I6n (59,4%) sO tré
trong gidi han binh thudng, trong 39,7% cac trudng hgp la tang, chi cd 1 trudng hgp giam. CRP tang
>40mg/| chiém 24%, tdng tir 5 - > 40mg/I chi€ém 42% va khong téng chiém 34% (C6 28 bénh nhan
khoéng dugc lam CRP, dugc lam cac xét nghiém khac nhu: Procalcitonin, Mau 1ang)

Bang 3.4. Thay déi bach ciu theo lira tudi

S6 Iugng BC Nhom tuoi | 5 __ 45 thang 12 thang - 5 tudi Tong p
Tang 30 (48,4%) 32 (51,6%) 62
Binh thudng 53 (57,6%) 39 (42,4%) 92 0,342
Giam 1 (100%) 0 (0%) 1
Sy khac biét vé s6 lugng BC gilta 2 nhém khong cd y nghia thong ké.
Bang 3.5. Cdc déu hiéu ton thuong phdi trén phim x-quang
X-quang phdi Nhom tuoi | 5 _ _ 45 thang | 12thang -5tudi | Tong P
Dam md phé nang 7 (36,8%) 12 (63,2%) 19
Cac n6t md phé nang 45 (58,4%) 32 (41,6%) 77
T6n thuong mo ké 0 (0,0%) 2 (100%) 2 0,174
Day thanh cac nhanh phé quan 24 (63,2%) 14 (36,8%) 38
Khdng cb hinh &nh ton thuong 8 (42,1%) 11 (57,9%) 19

Trén phim x-quang phéi, cac dau hiéu thudng gdp nhét Ia cadc n6t m& phé nang rai rac 8 nhu md
phdi (chiém 50,7%), ddu hiéu day thanh cic nhanh phé quan (chiém 26,3%), ddm md& phé& nang
(chiém 10,9%), day t6 chic k& (chiém 1,3%) va co téi 19 trudng hgp (chiém 12,2%) la khéng cd
hinh &nh tdn thucng. Khéng cd su’ khac biét ¢ y nghia théng ké vé cac diu hiéu tén thuong trén

hinh anh chup X-quang phéi.

IV. BAN LUAN

Viém phéi 1a bénh thudng gép & tré em, la
nguyén nhan hang dau gay tir vong G tré dudi 5
tudi. Viém phdi déc biét ndng & tré nhd, nhat 1a
tré dudi 1 tudi, bénh thudng gdp & cac nudc
dang phat trién. Ty 1& bénh nhi nam/nit Ia
1,18/1, khong cb su khac biét gilta nam va nir
(p>0,05), tugng dong vai nghién clu clla Hoang
Van Thin [2]. Ly do vao vién cla cac tré viém
phéi rat da dang. Trong nghién c(u nay ly do
chu yéu tré nhap vién la ho (97,4%), soOt
(71,6%), kho kheé (47,7%) va mét sO it tré vao
vién vi nguyén nhan khac nhu khé thd, co giat
(chiém 18,1%), tudng doéng vdi két qua nghién
cru cta Luu Thi Thuy Dugng thuc hién. tai Bénh
vién Trung udng Thai Nguyén [1]. Triéu chiing
cd ndng cua viém phdi cong dong: ho la diu
hiéu phd bién nhat (chiém 94,4%), la triéu
chirng dac hiéu cia dudng hé hap, dac biét
trong viém phéi do VK, ho dudgc coi la mét co
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ché bao vé quan trong cua dudng hé hap. Phan
xa ho gilp tong di vat va cac chat viém xuat tiét
ra khoi dudng thd, gitp lam sach dom tur hong,
ph& quan, phdi. K& qua nghién cliu nay tuang
dong vdi cac nghién cdu khac [4, 5]. Trong
nghién clu nay, sot chiém 76,8% bénh nhan
viém phéi, tuong déng vdi nghién cliu cia Lé
Van Trang (s6t chiém 73,6%)[4], cao hon
nghién cu ctia Nguyen Thi Yén, s6t chiém ti I1é
59% trong viém phdi & nhdm tré dudi 1 tudi [5].
D&u hiéu ran & phdi (chiém 95,5%), nghe cd ran
& phdi la triéu chitng cd gia tri chan doan viém
phéi, tueng dong vai nghién clu khac [4]. Nhip
thd nhanh thé hién tinh trang giam trao déi khi,
phu thuéc vao mdc d6 bénh, la ddu hi€éu sém
nhat dé chan doan viém phdi tré em & cdng dong,
chiém 21,3%, thap hon v&i két qua cla Lé Van
Trang, triéu chirng thd nhanh chiém 97,3% [4],
nghién cfu ctia Luu Thi Thuy Ducng dau hiéu thd
nhanh chiém 73% [1], ¢4 thé do nhdm bénh nhéan
trong nghién ciu nay c6 mdc do tén thuang phdi
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it. Dau hiéu kho khe la tiéng thd bat thuGng xay
ra khi tré bi tdc nghén dudng hé hap dudi (tir
doan khi quan nguc dén cac phé quén nhd). Dau
hiéu nay hay gdp & tré dudi 2-3 tudi vi & ITa tudi
nay, ph€ quan (cubng ph0|) cd kich thudc con
nhé lai dé& bi co that, phu né, tiét dich va nghen
tic khi bi viém nhiém. Két qua nghién ctu nay
cho thdy ddu hiéu kho khe chiém ti 1é cao
(74,8%), tuang dong véi nghién ciu khac [4].

Ti I& mirc d6 viém phéi va viém phdi nang lan
luot & 54,2% va 45,8%. Nhom tudi 2-<12 thang
d@u chiém ti Ié cao hon & ca 2 mdc do viém phdi
va viém phéi ndng. Khi danh gid méi lién quan
gilta md&rc dd viém phGi va Ifa tudi, viém phéi
nang G tré dudi 12 thang chiém ti lIé rat cao
(98,6%), cho thay tré cang nhd bénh cang cd xu
hudng nang (v8i p=0,004). Két qua nay tucng
dong vdi nghién ciu cta Lé Van Trang viém phdi
nang va rat nang & tré dudi 12 thang (79,2% va
71,4%) [4], do lugng khang thé me truyén sang
tré chi yéu trong 3 thang dau sau sinh sau dé
lugng khang thé giam dan, dong thdi lugng IgA
trong dich tiét trén bé mat niém mac phé quan
cla tré con chua hoan chinh va rat thap do d6 khi
ti€p xuUc véi cac tac nhan gay bénh, tré dé bi viém
phdi. Nhu vy, két qua nghién ctu clia ching toi
cho thay cac triéu chiing ho, sot, kho khe, nhip
thd nhanh, nghe ¢6 ran & phdi xudt hién vai tan
suat cao G tré bj viém phéi do vi khuan.

Céc xét nghiém can 1dm sang cb gid tri chan
dodn rat cao trong viém phdi do vi khuédn, da
dugc nhiéu cong trinh nghién cltu trong va ngoai
nudc khdng dinh [4, 6]. Bach ciu tdng chiém
40%, tugng dong vdi nghién cltu cta Luu Thi
Thuy Duong [1]. Tuy nhién, mot s6 hiém trudng
hgp c6 bach cau giam (chiém 0,6%), tuong
dong vai nghién clu cta Lé Van Trang [4]. CRP
dinh Ilugng Protein C phan Ung (C — reactive
protein) mot glycoprotein dugc gan san xuat cé
dic diém la két hop véi polysaccharide C cua
phé cau, binh thudng khong thay protein nay
trong mau. Tinh trang viém cap vdi pha hdy mo
trong co thé sé kich thich san xuét protein nay
va gay tang nhanh nong do protein phan rng C
trong huyét thanh. CRP dién hinh s& tdng trong
vong 6 gid k& tir khi cé tinh trang viém, diéu nay
cho phép xac dinh tinh trang viém sém han
nhiéu so véi khi sir dung tdc dd mau lang. Gia tri
cla CPR khdng bi &nh hudng bdi su' thay ddi
nong do globulin mau va hematocrit nén cé gia
tri khi ndng do globulin hodac hematocrit mau.
Nghién cltu nay cho thdy CRP thé hién muc do
viém nhe 5-40mg/|l chi€ém ti I€ cao nhat (42%),
tdng >40mg/l chiém 24%. Két qua nay tuong
doéng vé@i nghién clu cta Lé Van Trang, 57,4%

bénh nhan cé tri s6 CRP tang [4]. Fernandes CD
va Cs (2019) ciing cho rang CRP la mot marker
sinh hoc quan trong dé chan doan mdc dd nang
clia viém phdi cong déng & tré em [7]. Chup X-
quang tim phéi luén dugdc coi la mdt xét nghiém
thudng qui d€ chan doan viém phdi. Khdng
nhitng gidp ich rat nhiéu cho nhitng trudng hgp
triéu chiing lam sang khong rd rang, ma X-
quang con gilp dinh khu tén thuong, danh gia
muc do nang cla bénh va theo doi diéu tri. Theo
két qua nghién cltu, ton thuong thudng gap nhat
la cac n6t md phé nang (50,7%), tuang dong vdi
nghién clu clta Lé V&n Trang, hinh anh ton
thuong hay gdp nhat trong viém phéi do vi
khuan la nhitng n6t m& rai rac 2 bén phé trudng
la 46,5% [4], nghién cfu cta Luu Thi Thuy
Duong, tén thuang phdi chiém 58% cac trudng
hgp viém ph6i g tré em [1]. Theo O'Grady KF
[9], khong cé su khac biét nhiéu gufa hinh anh
ton terdng trén XQ phdi gitta viém phdi do vi
khudn va do virus. Chup X-quang nguc van 13
phuong phdp ¢ gid tri trong chdn doan tén
thuong phdi, cho phép danh gid mdc do tén
thuang phéi, cac bién chirng néu cé trong bénh
ly viém phéi cdng dong va cho phép chan doan
phan biét v6i cac bénh ly phdi khac. Tuy nhién,
mot s6 nghién clru gan day ciing chi ra rang, x-
quang phéi cé thé khdng phat hién bat thudng gi
trong khoang mét nira s6 tré bi viém phdi néng.
Mat khac, su thdng nhat thdp gilta cac bac si X
quang con thap trong viéc chan doan, danh gia
cac ton thuong trén phim chup X quang long
nguc, khuyén cao can c6 mét su' thong nhat cao
dudi hudng dan cia WHO khi doc X quang nguc
trong bénh ly viém phdi cdng dong & tré em [8].

V. KET LUAN

Nghién cru thuc hién trén 155 bénh nhi tir 2
thang dén 5 tudi viém phdi cdng dong tai khoa
Nhi Bénh vién Viét Nam-Thuy Dién Ubng Bi, cho
thay cac dau hiéu Idam sang thudng gap bao géom
ho (chiém 97,4%), ho (chiém 71,6%), kho khe
(chiém 74,8%). Triéu ching thuc thé thudng
gdp nhét la c6 ran & phdi (chiém 95,5%), thd
nhanh (chiém 21,3%), rut I6m 16ng nguc (chi€ém
12,3%). Dau hiéu trén can lam sang thuGng gap
la bach cau mau ngoai vi tang (chi€m 39,7%),
CRP tang (chiém 66%), cac n6t md phé nang rai
rac phdi hai bén trén phim chup X-quang phdi
(chiém 50,7%).
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PAC PIEM LAM SANG, CHAN POAN HINH ANH CUA CAC
BENH NHAN TRUQ'T POT SONG THAT LUNG PON TANG
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tleu M6 ta dac dlem ldm sang, chan doan
hinh anh cac BN trugt dét sdng that lung don tang
dudc chan doén va diéu tri tai khoa Ngoai A bénh vién
Pai Hoc Y Ha N6i tr thang 1 ndm 2018 dén thang 3
nam 2019 Pai tugng nghlen ciru: 31 bénh nhan
dugc chin doan trugt dst séng that lung don tang,
dugc chan doén va diéu tri tai khoa Ngoai A Bénh vién
Pai hoc Y Ha NGi. K&t qua: 100% BN khdi phat bénh
tu nhién véi trleu cerng chinh 13 dau lung kém theo
dau chan kiéu ré& mot hodc hai bén, VAS lung trung
binh 5,93+ 0,89, VAS chan trung blnh 5,61+ 1,45,
Xquang terdng quy phat hién chu yeu Ia trugt dot
song (TDS) L4-L5 vdi 70,96%, chl yéu la TDS dd 1,2.
Ket luan: Pa s6 bénh nhan kham bénh & thdi diém
muon khl bénh d3 dién b|en tren 12 thang, phéan I6n
déu glam chirc néng cot song va thoat vi dia dém.

Ta khoa: truct dot sdng, chan doan hinh anh,
dau lung

SUMMARY
CHARACTERISTICS OF CLINICAL,
SUBCLINICLAL OF PATIENTS WITH
SINGLE-LEVEL SPONDYLOLISTHESIS AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Purpose: Description of clinical features and
imaging diagnosis of patients with single-level
spondylolisthesis at Department of Surgery at Hanoi
Medical University Hospital from January 2018 to
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March 2019. Subjects and methods : 31 patients
were diagnosed with single-level spondylolisthesis at
the Department of Surgery at Hanoi Medical University
Hospital. Results: 100% of patients had a natural
onset with back pain accompanied by one or both root
pain, average back VAS 5.93 + 0.89, average foot VAS
5.61 = 1, 45, X-ray often detects mainly the L4-L5
resettlement line with 70.96%, mainly the 1.2 grade
of spondylolisthesis. Conclusion: Most of the patients
are examined at the late stage when the disease has
been happening for more than 12 months, most of
them have decreased spinal function and suffered
from disc herniation.

Key words: spondylolisthesis, imaging diagnosis,
back pain

I. DAT VAN PE

Trugt dét s6ng 1a su’ dich chuyén bat thudng
cla than do6t song so vGi d6t song phia dugi no.
TDS la bénh ly do nhiéu nguyén nhan gay ra nhu
bdm sinh, thodi hod, khuyét eo, chén
thuaong.. [7] nén bénh canh lam sang rat da
dang, dé nham 1an véi nhidu bénh thoéi hod cot
song khac. Hién nay, chén doan TPS that lung
cha yeu van dua vao cac biéu hién Iam sang nhu
dau that Iu’ng, d&u hiéu chen ép ré, dau hiéu bac
thang... cling Vvéi cac phudng tién chan doan
hinh anh nhu Xquang, cdng hudng tlr, cat IGp vi
tinh. Cac phuong tién chadn doan hinh anh
(CPHA) nay khéng nhitng gilp chan doan xac
dinh TDS ma con chan dodn dugc TPS ca ra
trudc va ra sau cung vdi cac bénh Ii mat viing
cot s6ng khac mang lai nhitng ti€n bo I6n trong
chan doan va lua chon phuong phap diéu tri phl
hgp cho ting bénh nhan (BN). Chinh vi vay bai
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bdo nay dudc thuc hién v8i muc tiéu "Mé ta dac
diém I3m sang, chdn dodn hinh dnh cdc bénh
nhén truot dét séng that lung don ting bénh
vién Pai Hoc Y Ha NGi”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng nghién ciru: gom 31 BN dugc
chén doan truot dot séng that lung don tang tai
khoa Ngoai A Bénh vién Dai hoc Y Ha NOi, tir thang
1 nam 2018 tGi hét thang 3 nam 2019.

2.1.1. Tiéu chudn lua chon ddi tugng
nghién clru

- GOm cac BN da dugc tham kham lam sang ti
mi, dugc lam cac chan doan hinh anh can thiét
dé€ chan doan xac dinh la trugt dét s6ng that
lung don tang, CDHA phu hgp véi ldam sang.

- Khéng phan biét tudi, giGi, nghé nghiép...

2.1.2. Tiéu chudn loai trir déi tugng
nghién ciru .

- Nhitng BN TDS khong cé chi dinh phau
thuat, TDS that lung da tang.

- BN c6 di tat 2 chi dudi, cac bénh li ni khoa anh
hudng 16n t&i chan doén, khé néng phau thuét.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: S dung
phuang phap md ca cdt ngang hoi ciiu két hap
ti€n clu - o

2.2.2, C8 mau va cach chon mau: Ap
dung phuong phap chon mau thuan tién; chon
tat ca cac BN du tiéu chudn nghién ciu trong
thdi gian ti€n hanh nghién ciu tir thang 01 nam
2018 dén thang 03 nam 20119

2.3. Thoi gian va dia di€ém nghién ciru:
khoa Ngoai A Bénh vién Pai hoc Y Ha Noi, tur
thang 1 ndm 2018 tGi hét thang 3 nam 2019

2.4. X ly so liéu: S6 liéu dugc phan tich
bing SPSS 20.0

2.5. Van dé dao dirc trong nghién ciru: Tat

ca cac BN déu dugc giai thich ki, hi€u vé tinh trang
bénh clia minh, tu nguyén tham gia vao nghién
clu, cb thé rdi khoi nghién clu bat cr khi nao.
Toan bd nhitng thong tin cd nhan cla cac doi
tugng tham gia nghién cllu déu dugc bao mat
tuyét d6i, chi su dung vao muc dich nghién clu.

Ill. KET QUA NGHIEN CU'U

3.1. Triéu chirng lam sang

3.1.1. Biéu hién Idm sang co nang khi
BN vao vién

Bang 1. Triéu chirng co niang

Triéu chirng co nang n %
DPau cot song that lung 31 100
Dau lan chén kiéu ré 31 100
<100m 2 6,5

Pau cach hoi 100-500m 28 90,3
> 500m 1 3,2

Nhén xét: 100% BN c6 day du ca hai hoi
chirng cot séng, 100% hoi chirng ré khi vao vién,
anh hudng téi van dong cia BN. Co 30 BN
(96,7%) c6 biéu hién dau cach hdi than kinh
bi€u hién tinh trang hep &ng s6ng khién BN chi
di bd dugc dudi 500m.

3.1.2. Mirc dé dau lung va dau chan tinh
theo thang diém VAS

Bang 2. Muc do dau danh gia theo VAS

Muc do dau VAS lung VAS chan
(VAS) [n (%)] [n (%)]
0-3 0 (0) 2 (6,45)

4-6 23 (74,19) 22 (70,97)
7-10 8 (25,81) 7 (22,58)

Nh3n xét: Nhidu nhat 13 23 BN (74,19%) c6
bi€u hién dau lung & ngudng dau nhiéu va 22
BN (70,97%) c6 biéu hién dau chdn & ngudng
dau nhiéu. Bdc biét trong s6 dé, c6 1 BN
(3,23%) dau lung khong chiu dung dugc va 2
BN (6,45%) dau chan khong chiu dung dugc.

3.1.3. Muc dé giam chirc nang cét séng cua Oswestry
Bang 3. Panh gia miuc dé giam chic nang cot séng

ODI Mic1 Mirc 2 Mic 3 Mirc 4 Mirc 5 N
n 0 8 20 3 0 31
% 0 25,81 64,52 9,67 0 100

Nhan xét: Nghién clfu gap nhiéu nhat & 20 BN (64,52%) mat chc ndng & muc 3, 3 BN (9,67%)
mat chirc néng mic 4 va khong c6 BN nao mat chifc nang mirc 5. ODI trung binh trong nghién cu:
44+ 9,8 (34-64). Hau hét BN mat chilfc nang cot s6ng ¢ mirc d6 ndng.

3.1.4. Biéu hién Iim sang thuc thé khi Co cling cd canh séng 10 [32,25
BN vao vién . Dau hiéu bac thang 15 [48,38
Bang 4. Triéu ching thuc thé e s s Pau buot 31 | 100
TriGu chirng thuc thé n | % ROl loan cam giac —5r ™51 (67,74
Pau lung va cd diém dau canh séng | 31 | 100 R&i loan van ddng | Coluc <5/5 [ 0 0
Pau tang khi van dong 27 | 871 theo cac nhém co
Tu thé chdng dau 31 | 100 bi chén ép Colycs/5 | 31 ) 100
Gu veo cot song 0 0 Nhan xét: Trong nghién clu nay cé 15 BN
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(48,38%) c6 dau hiéu bac thang la dau hiéu dac
trung cua TDS. 27 BN (87,1%) c6 dau lung tang
khi van dong va 31 BN (100 %) co triéu cerng
dau budt chan ki€u ré do ré than kinh bj chén ep
(hay gdp & ré L5) 21 BN (98 59%) cd di cam
tugng (ng vai ving cam giac cé re than kinh bi
chen ép chi phdi. Khéng cé BN nao bi r6i loan

Hinh anh trén < Khong
. Tang =
o im chup dé TDS tang
Loai phim do TbS
COt sbng tu thé cui 6 25
Cot sOng tu thé uGn 0 31

Nhan xét: 6 BN (19,35%) cd dau hiéu tang
do truot & tu thé cot song cui trén phim Xquang

van dong. dong va khong co BN nao tdng do trugt & tu thé
3.1.5. Mot s  yéu to' lién quan toi triéu  cot s6ng udn trén phim Xquang dong.
chirng Iam sang 3.2.2. Hinh anh cua phim chup céng
Bang 5. Lién quan giiia thoi gian dién huong tir
bién bénh vdi triéu ching Iam sang Bang 8. Hinh anh phim chup céng huong tor
<12 | >12 Ton thuong n %
thang | thang | P Thoat vi dia dém 31 100
Biém dau canh cot L3-L4 1 3,23
song [n] :  KhOng 1 3 >0.05 L4-L5 22 70,97
Co 12 15 L5-S1 8 25,81
Pau cach hoi [n] Hep 6ng song 28 90,32
<100 m 0 2 >0.05 Hep 10 lién hgp, chén ép ré 11 35,48
__100-500 m 12 16 Nh3n xét: 100% BN thoat vi dia dém ngang
ROi loan cam giac [n] muc dot s6ng trugt trén phim CHT, hay gap nhat
Khéng 0 0 la vi tri L4L5 vGi 22 BN (70,96%). 28 BN
Co 13 18 (90,32%) hep 6ng séng cling mirc véi tang trugt
Déu hiéu bg:;?c thang [n, va 11 BN (35,48%) c6 hep 10 lién hgp keém theo.
Knong 202 7% v AN LUAN
VAS Jung [n] - 0-3 0 0 Trong nghién ctu cia chdng t6i, 30 BN
4-6 10 13 >0.05 | (96,7%) co biéu hién dau cach hoi than kinh do
7-10 3 5 hep 6ng song can trd su luu thong dich nao tay
VAS chén [n] - 0-3 0 2 do TPS, phi dai dién khdp, day hda day chéng
4-6 10 12 >0.05| vang va thoat vi dia dém phéi hgp khi€n BN chi
7-10 3 4 ¢ thé di bd lién tuc dudi 500m, trong do cb 2

Nhdn xét: Trong nghién clu, su khac biét
thsi gian dién bién bénh anh hudng dén biéu
hién trén 1dam sang, khong cé y nghia khi thong
ké (p>0,05).

*:kim dinh chi binh phuong cla Pearson
hodc Z test, **: kiém dinh t-test cia Student.

3.2. Chan doan hinh anh

3.2.1. Hinh anh thuong tén trén phim
chup Xquang

Bang 6. Hinh anh phim Xquang quy udc

Hinh anh thu du'gc n %
A P61 | 18 | 58,06
M do TBS P62 | 13 | 41,94
Khuyét eo 19 61,29
Thoai hda CSTL 31 100
Nhén xét: Theo phan do0 TDS cla

Meyerding, da s6 BN TS d6 1 véi 18 BN
(58,06%), c6 13 BN (41,94%) TDS db 2, khdng
c6 BN nao TBS do 3,4. C6 19 BN (61,29%) cho
hinh anh khuyét eo trén Xquang quy udc. 100%
BN ¢ hinh anh thodi hda cot s6ng that lung trén
Xquang.

Bang 7. Hinh anh Xquang déong

214

BN (6,45%) chi di lai dudc doan duGng ngdn
<100m anh hudng truc ti€p tdi sinh hoat hang
ngay. Két qua nghién clfu cla ching to6i tuong
dong v6i nghién clru ciia Dinh Manh Hai [1] v6i
93% c6 dau cach hoi than kinh, Nguyén Ba Hau
[2] 14 100%, Refaat [8] bi€u hién nay 1a 99,7%.
Tuy nhién cao hon nhiéu so véi nghlen cru cla
Nguyén Vi [5] c6 69 BN (76, 6%) co biéu hién
dau cach hoi than kinh trong dé c6 32,2% BN cb
triéu chiing cach hoi dudi 100m.

MUrc d6 dau trung binh theo VAS theo nghién
cfu cla chung toi la VAS lung trung binh
5,93+0,89, VAS chan trung binh la 5,61+1,45.
Nghién ctru Dinh Manh Hai [1] cd VAS lung trung
binh la 6,65+1,32 va VAS chan trung binh la
6,39+2,14. Nguyen Vi [5] VAS lung trung binh
la 6,62+1,35 va VAS chan trung binh Ia
6,02+1,53, VO Van Thanh [4] VAS lung trung
binh la 5,6+1,6 va VAS chan trung binh la
5,3+2,3, El-Soufy [6] VAS lung trung binh la
7,48+0,82 va VAS chan trung binh la 4,79+1,44.
Cac bénh nhan trong nghién clu trén déu tdi
vién khi bénh canh da ram rg, tinh trang dau
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lung dau chan da tram trong.

Phan loai ODI dua trén bang danh gia
Oswestry gilp danh gia ty 1é mat chc nang cua
cbt s6ng, trong nghién cru nay da phan la ngudi
bénh bi anh hudng dén chifc nang cbt song tir
40% trg 1én, g3p nhidu nhat & 20 BN (64,52%)
mat chirc nang & muc 3, 3 BN (9,67%) mat chic
nang muc 4 va khong ¢ BN nao mat chirc nang
muic 5 di lai kho khan can cé su trg gilp dac
biét. ODI trung binh trong nghién cltu la 44+9,8,
thap nhat la 34 va cao nhat la 64. Hau hét BN
gidm chdc ndng & mic dé nang. Trong nghién
cfu cac tac gia khac, binh Manh Hai cling gap
nhiéu nhat la mat chirc ndng nhiéu (mic 3) véi
39 BN (54,9%), mat chi’c ndng rat nhiéu (murc
4) g3p & 27 BN (38%) vdi ODI trung binh 13
59,35+10,31 1]. Nguyén Vii cling gap nhiéu nhat
la mat chiic nang nhiéu (mdc 3) véi 48 BN
(53,3%), mat chirc nang rat nhiéu (muc 4) gap
3 25 BN (27,8%) v&i ODI trung binh I3
55,49+14,6[5]. V& V&n Thanh 1a 49,5+7,3 [4],
El-Soufy la 54+15,3 [6].

Trong nghién clru, xac dinh mdc do TDS theo
Meyrding chung t6i thu dugc 18 BN (58,06%)
TDS d6 1, 13 BN (41,94%) TDS dd 2, khong cd
BN nao TDS db 3,4. C6 19 BN (61,29%) TDS cb
kém theo hinh anh khuyét eo, la hinh anh day
da trén c6 cho (Scotty dog) va 100% s6 BN c6
thodi hda CSTL. Nghién cru cla Binh Manh Hai
[1] gdp khuyét eo la 49,3%, VO Van Thanh gap
khuyét eo & 58,8% téng s& BN [4].

100% BN trong nghién clu clda chdng toi
dudc chup Xquang tu thé dong cui téi da va uGn
t6i da dé danh gia mic dd méat vinng cla cot
song. DAi chi€u vai két qua thu dugc gilra hinh
anh phim chup Xquang thudng quy va Xquang
dong chdng t6i c6 6 BN (19,35%) phat hién
thém c6 dau hiéu mat virng tang Ién & tu thé cot
song cui t6i da trén phim Xquang d6ng Nghién
clru cua Binh Manh Hai [1] cho két qua 12,67%,
Nguyén Vi [5] cho két qua 11,9% BN cd téng
mUc do6 trugt trén phim Xquang dong.

Nghién cltu clia ching t6i cho thay: 100% BN
c6 thoat vi dia dém ngang muc dét s6ng trugt
trén phim CHT trong d6 hay gdp nhat la vi tri
L4L5 vGi 22 BN chiém 70,97%. Thoai hda dia
dém kem thoat vi dia dém tai tang truct chinh la
mot trong nhitng nguyén nhan gdy dau trong
trugt d6t sdng, day ciing la bang ching cho thady
su mat virng cot séng du cé hay khong cé hinh
anh trugt dét s6ng trén phim.

Trén phim CHT con do dugc kich thudc cua
6ng s6ng. Nghién clfu cua ching téi cé 28 BN
(90,32%) hep 6ng séng cung mic vdi tang truct.

Ngh|en cltu cla Phan Trong Hau (2002) c6 44,3%
hep ong song trén ph|m CHT [3]. Nguyen Vi hep
0ng séng & vi tri TDS gap 55 BN (61, 1%) [5]

Quan sat hinh anh CHT trén lat cat dirng doc
con ¢ thé danh gla chinh xac hinh anh 16 lién
hgp, mirc dd chén ép than kinh trong 16 lién hdp
Nghién cru cua chung t6i c6 11 BN (35,48%) 9
hep 16 lién hgp gay cheén ép ré than kinh trong 16
lién hap. Nghlen ciu cta VO Vén Thanh [4] c6
48,5% BN co6 hep Io lién hgp, Binh Manh Hai [1]
c6 90,1% c6 hep 16 lién hgp. Hep 16 lién hap gay
chén ép than kinh do nhiéu nguyén nhan két hgp
nhu di léch trugt cla than d6t s6ng vé phia
trudc va giam chiéu cao dia dém...

V. KET LUAN

-Pa s6 BN kham bénh & thdi diém mudn khi
bénh da dién bién trén 12 thang (58,06%) Vi
triéu chiing dau lung va chan rat nhiéu, VAS
lung trung binh 5,93+ 0,89, VAS chéan trung binh
5,61+ 1,45.

-74,19% BN giam chlic ndng cot sdng trén
40% trudc phau thuat.

-Xquang thudng quy phat hién chd yéu la
TDS L4L5 vdi 70,96%, cha yéu la TS do 1,2

-100% BN co thoat vi dia dém ngang miuc
dét s6ng trugt trén phim CHT, trong dé 28 BN
(90,32%) hep 6ng s6ng va 11 BN (35,48%) co
hep 10 lién hgp
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PANH GIA KET QUA PHAU THUAT NOI SOI PIEU TRI
TUI THU’A MECKEL CO BIEN CHU’NG O’ TRE EM

TOM TAT B

Muc tiéu: danh gia két qua phau thugt ndi soi
(PTNS) diéu tri tai thira Meckel co bién chu’ng d tre
em. Phuong phap nghién clru: Hoi clu tat ca cac
bénh nhan (BN) dusi 16 tudi dugc chan doan va
phau thuat ndi soi cat tdi thira Meckel c6 bién chirng
tor nam 2012- 2018 tai bénh vién Nhi Trung Udng
Chan doan dua vao dau hiéu 1am sang va can Iam
sang cla bénh. Cac Chl tiéu nghlen cu‘u bao gom cac
dic diém trong mé va sau mé, két qua theo ddi bénh
nhan. Két qua Co 43 bénh nhan trong nghlen clru
vGi nhdm tudi gdp nhiéu nhét 13 dusi 2 tu0| (53 5%),
nam gap nhiéu hon nir (ti 1€ 3,8/1), chd yéu gap bién
chirng xuat huyet do ti thira Meckel (81 4%). PTNS 1
trocar chi€m nhiéu nhat (79, 1%), khoang cach tur tui
thlra Meckel dén goc h6i manh trang la 55, 81cm. cat
doan rudt chira tui thira chiém 93%, 48% c6 cat rudt
thira kém theo. Thdi gian phau thudt dai nhat trong
nhém bénh nhén cat doan rudt c6 tUi thira (68,5 phut)
va bénh nhén c6 cat rudt thira kém theo (67,9 phut).
Thdi gian ndm vién dai nhat trong nhom viém phuc
mac do thung tdi thira (trung binh 7 ngay) MOt bénh
nhan tic rudt s6m sau mo. Két luan: PTNS cét tui
thira Meckel co bién chu‘ng la phu‘dng phap kha thi, an
toan hiéu qua trong diéu tri bénh.

Td khoa: tli thira Meckel, phau thuat ndi soi, &
tré em

SUMMARY

OUTCOMES OF LAPAROSCOPIC ASSISTED
COMPLICATED MECKEL

DIVERTICULECTOMY IN CHILDREN

Objective: to evaluate outcome of laparoscopic
assited complicated Meckel diverticulectomy in
children. Methods: Medical records of all patients
under 16 years old with dignosis and suffering from
complicated Meckel diverticulectomy from 2012 to
2018 in Vietnam National Children Hospital. Diagnosis
base on clincal and pre-clinical sign of disease. Study
features include: intra and post-operative findings and
surveillance results. Results: 43 patients were
identified. The most age range is under 2 years
(53,5%), the male/female ratio: 3,8/1. The most
complication is gastrointestinal bleeding (81,4%). The
most surgical tecnique is one trocart assisted Meckel
diverticulectomy, the medium length from Bauhin
valve to Meckel diverticulum is 55 cm. Segmental
resection accounts for 93%, 48% of all patients were
appendectomy also. The longest operative time is
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Chiu trach nhiém chinh: Pham Duy Hién
Email: duyhien1972@yahoo.com

Ngay nhan bai: 6.2.2020

Ngay phan bién khoa hoc: 7.4.2020
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segmental resection group (68,5 min) and combinated
with appendectomy group (67,9 min). The longest
hospital stay is peritonitis due to Meckel diverticulum
(7days). One patient presented with post-opearative
obstruction. Conclusion: laparoscopic assited Meckel
diverticulectomy is feasible, safe and effective in children

Keywords: Meckel diverticulum, laparoscopic
surgery, children

I. DAT VAN DE

TUi thira Meckel 1a bat thudng bam sinh cla
ong tiéu hda, do su tiéu bién khong hoan toan
cla 6ng ron trang vao tuan th&t nam dén tuan
thir chin cta thgi ky bao thai. Tui thira Meckel
dugc ghi nhan gap 6 2 - 4% dan so.

Hau hét nhitng ngudi con ton tai tdi thira
Meckel thudng khong co bién chirng. Tan suat
xudat hién bién chirng cua tui thira Meckel tir 4 —
34% va thudng xudt hién trudc 2 tudi[1]. Cac
bién chiing cua tdi thira Meckel thuGng gap trén
ldm sang la xudt huyét tiéu hda tii thira, viéem
tli thira Meckel, tac rudt do tdi thira Meckel
(16ng rudt hodc xoan rudt), viém phic mac do
thang tui thira Meckel. Ngoai ra con mot s6 bién
chirng hiém gap nhu ung thu hda tii thia
Meckel,...[2].

Chén doan tui thua Meckel cé bién ching cé
chi dinh ph3u thuat cit tdi thira. Phucng phap
phau thuat dugc lua chon tuy tung loai bién
chirng: phau thudt mé hay phau thuat ndi soi
(PTNS). Phau thudt ndi soi dugc trién khai tai
bénh vién Nhi Trung udng ti ndm 1997 va cho
dén ndm 2000 da trg thanh phau thuat thutng
quy. Phuang phap phau thuét ndi soi cit tui thura
Meckel da dat dugc nhitng uu diém cua phau
thudt ndi soi ndi chung nhu c6 tinh thdm my,
bénh nhén hdi phuc nhanh sau mg, it dau ma
van dat dugc hiéu qua diéu tri. Muc tiéu cla
nghién cltu "danh gid két qua PTNS diéu tri tui
thua Meckel co bién chung J tré em”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng: bénh nhi dugc chadn doan va
dugc PTNS cat tdi thira Meckel cé bién chiing tai
bénh vién Nhi Trung Uong tir ndm 2012- 2018

Phuong phap nghién ciru: Hoi ciu mo ta
loat ca bénh.

Tiéu chuan luva chon bénh nhan: tit ca
bénh nhan dugc chan dodn tui thira Meckel ¢é
bién chifng (dua vao lam sang va can lam sang)
va dugc PTNS cat tui thira Meckel trong thai gian
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noi trén. Cac chi tiéu nghién clfu bao gom: cac
d3c diém trong va sau md, két qua kham lai cua
bénh nhan.

Tiéu chudn loai trir: Bénh nhan ¢d tii thua
Meckel khong co bién chimng dugc phat hién tinh
cd, cac bénh nhan ho so khéng day da thong tin
cho nghién cltu, cac bénh nhan d& cd tién st mo
tur trudc, hodc dugc phau thuat tai cg sé y té khac.

X ly s6 liéu bang Excel va Spss 16.0

Ill. KET QUA NGHIEN cU'U
T6ng sd 43 bénh nhén trong nghién cliu Vvdi ti
Ié nam/ nir :34/9.
Bang1: phan bé theo do tudi phat hién bénh
SO lugng

Do tudi bénh nhan Ty lé %
Dudi 2 tuoi 23 53,5
TU 3-10 tuoi 18 41,9
Trén 10 tudi 2 4,6

Nhdn xét: o tudi hay gdp phat hién bénh
nhat la dudi 2 tudi ( 53,5 %) . su khac biét nay
c6 y nghia théng ké ( p< 0,05) )

Bang 2: Pac diém tii thua Meckel trong moé

Co cat RT kem theo
CEHTT 67,95 40 120

Khong cat RT kém
theo cit TT 64,76 30 100

Nhan xét: Ky thuat cat doan rudt co tui thira
c6 thai gian phau thuat trung binh (68,50 phut)
dai hon cét tdi thira hinh chém (58,33 phut) (s
khac biét nay cé y nghia thong ké p< 0,05)

Cat tdi thira kém theo cét rudt thira cd thoi
gian phau thuat trung binh (67,95 phuit) dai hon
khong kém theo cat rubt thira (64,76 phut) (su
khac biét nay khong cé y nghia thong ké p>0,05)

Bang 5: Thoi gian hoi phuc nhu déng
rudt tro lai sau phau thudt theo bién chirng
cua tui thua Meckel:

Thdi gian h6i| Trung < .

huc nhu| binh £ Ngan | Dai

rugt| sp | "hat | nhat

Bién chirng __| (ngay) |("92Y) (ngay)
Viéem TT Meckel [2,5+0,6] 2 3
XHTT Meckel | #0%% | 1 3
VPMdothang TT | 3,0 + 5 4
Meckel 1,41

Nhan xét: Thai gian h6i phuc nhu dong rudt
trung binh dai nhat 8 nhém bién chirng viém phtc

Pac di@m TT | Trung binh | L6n | Nho
Meckel + SD nhat | nhat
Khoang cach tgi
van hoi manh 5?’38?1’1i 90 30
trang (cm) !
Pudng kinh(cm) | 1,08+ 0,27 1,5 0,5
Chidu dai (cm) | 2,55 1,03 | 5 1

Nh3n xét: -Khoang cach tUr van h6i manh
trang tGi tui thira trung binh la 55,81 + 13,31cm.

- Budng kinh tui thira trung binh la 1,08 £ 0,27cm.

- Chiéu dai trung binh tui thira la 2,55 +
1,03cm.

- 79,1% bénh nhan dugc PTNS 1 trocar, s
con lai dugc PTNS 3 trocar.

Bang 3: Ky thudt cat tdi thua Meckel

Ky thuat cat tui thira SL %
Cat tui thtra hinh chém 3 7,0
Cat doan rudt cd tui thira 40 | 93,0
Co cat RT kém theo cat TT 21 | 48,8
Khong cdt RT kémtheocat TT | 22 [ 51,2

Nhan xét: Ky thuat cat doan rudt cd tui thia
chiém da s6 cac trudng hgp bénh nhan (93,0%) so
V@i 3 bénh nhan cét tdi thira hinh chém (7,0%).

C6 21 bénh nhan cét tdi thira Meckel co cét
rudt thira kém theo. 5

Bang 4: Thaoi gian phau thuat

Thai gian PT| Trung | Ngan | Dai
y thua binh £ SD| nhat | nhat
cat TT (phat) |(phat) |(phat)
Cat tti thirsa hinh chém | 58,33 50 70
Cat doan rudt co tui
thira 68,50 30 120

mac do thdng tdi thira Meckel (3,0 + 1,41 ngay)..
Bang 6: Thoi gian diéu tri sau phau
thuat theo bién ching cua tii thua Meckel

Thoi gian| Trung |Ngan | Dai
iéu tribinh £ SD | nhat | nhat
Bién chirng (ngay) (ngay)|(ngay)
Viém TT Meckel [5,2 £1,0 4 6
XH TT Meckel 15,14+£1,0 3 8
VPM do thang TT
Meckel 7 £2,83 5 9

Nh3n xét: Thdi gian diéu tri sau phau thuat
trung binh 1au nhat 8 nhém bi€n chiring viém phtc
mac do thung tui thira Meckel (7 £ 2,83 ngay).

- Trong nghién clfu 43 bénh nhan cta ching
t6i_khong c6 bénh nhan nao cd tai bi€n trong
phau thuat.

- C6 1 bénh nhan trong nhém viém phic mac
do thung tui thira Meckl cd bién chiing tac rudt
s6m sau phau thuéat (2,3%): bung chudng hai,
sonde da day nhiéu dich xanh ban.

Khdng c6 trudng hdp nao tir vong trong qua
trinh diéu tri sau phau thuat.

IV. BAN LUAN

Trong nghién c(fu clia chung toi thdy khoang
cach tir van h6i manh trang tdi tui thira Meckel
trung binh la 55,81 + 13,31cm, xa nhat la cach
90cm, gan nhat cach 30cm. Khoang cach nay
phu hgp vé&i y van [3]. Budng kinh chan tui thira
trung binh la 1,08 £ 0,27cm, rong nhat la 1,5cm
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va hep nhat la 0,5cm. Chiéu dai trung binh cua
tdi thira Meckel do dugc la 2,55 =+ 1,03cm,
trong dd dai nhat 1a 5 cm va ngdn nhat la 1 cm
(bang 2). Két qua nghién clru cla ching toi phu
hgp vGi y van cho thay tui thira Meckel thudng
tuan theo “quy ludt con s6 2": thudng gap
dudng kinh tui thira khoang 2cm va chiéu dai tui
thira Ia 2 inche (5 cm) [3].

Caroline C Jadlowiec va cong su [4] dé nghi
nén cat bd tdi thira Meckel & tré em khi dugc phat
hién du c6 bién chirng hay khong cé bién chirng,
vi ho cho rang hau hét bénh nhan déu xudt hién
bi€n chiing trong vong 2 ndm dau dai. Phuang
phap phau thuat ndi soi ti€p can qua dudng ma
ron dugc mo ta dau tién bai Pelosi vao nam 1992
dé tién hanh ct b tUi thira Meckel. Trong nghién
clfu cla chuing toi phau thuat néi soi 1 trocar
chlem uu thé€ 34/43 bénh nhan (79,1%) so Vvdi
md ndi soi 3 trocar (20,9%). Viéc lua chon phau
thudt ndi soi 1 trocar hay phau thuét ndi soi 3
trocar chung t6i dua vao bién chiing cla tdi thira
Meckel (ch&n doéan trudc phau thuat), tinh trang
bénh nhan danh gia trudc mé, thdi quen cua tu’ng
phau thuat vién. Cu thé 2 bénh nhan dugc chan
doan viém phuc mac, 1 bénh nhan dugc chén
doan trudc mé thung tang rong dugc phau thuat
ndi soi 3 trocar; ngoai ra con 6 trerng hop bénh
nhan khac cling dugc phau thuat ndi soi 3 trocar.

KY thuat cdt bo doan rudt cd tdi thira chiém
da s6 cac trudng hgp bénh nhan trong nghién
cru cta ching t6i 40/ 43 bénh nhan (93%) so
vdi 3 bénh nhan cat tui thira hinh chém (7,0%).
Trong s6 43 bénh nhan c6 21/43 bénh nhan
(48 8%) dugc phiu thuat cit tdi thira kém theo
cat rudt thira, 22/ 43 bénh nhan (51, 2%) khong
cat rugt thua trong phiu thuat cdt tli thira
Meckel (bang 3). Phau thuat cat tui thira Meckel
kém theo cat rudt thira hay khdng phu thugc vao
ting phau thuat vién. Alfonso Papparella dua ra
nhan dinh nghién clru cta Varcoe ggi y st dung
ty & chiéu dai/ duGng kinh cla tdi thira Meckel
lam cdng thiic quyét dinh ky thudt cat tui thua
Meckel: Néu ty Ié nay nho hon 2 sé lam tdng
nguy cd s6t niém mac lac chd & doan hoi trang
k€ can, cat bo doan rudt chlra tui thira dugc
khuyén dung, va ngudc lai néu ty |é nay I6n han
2 thi cdt bo tui thira hinh chém [1]. Trong
nghién clfu cla chung t6i chi c6 10 trudng hgp
co ti 1é chiéu dai/dudng kinh tui thira < 2cm va
33 bénh nhan co ti Ié chiéu dai/ du’éjng kinh tdi
thira >= 2cm. biéu nay trai v&i y van. Do trong
qud trinh phau thuat viéc xac dinh kich thudc tdi
thira Meckel chi mang tinh chat tuong déi, nén
phau thudt vién da phan chon cit doan rudt
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ch(a tdi thira nham han ché t6i da viéc bo sét
mo lac chd & doan hoi trang ké can, tranh cho
bénh nhan viéc Idp lai bién chirng khong dang co
cla tui thira Meckel.

Thdi gian phau thuat trung binh & bénh nhéan
cat tdi thira hinh chém (58,33 phut) ngén han so
v3i bénh nhén cdt doan rudt ch(a tdi thira
(68,50 phut) do ky thuat khau ndi toan bd chu vi
rudt lau hon chi khau néi 1 phan rugt va phai
xac dinh do lan rong cia mo lac chd dé tranh
s6t. Bénh nhan dugc phau thudt cat tdi thura
Meckel c6 kém theo cat rudt thira c6 thdi gian
phau thuat trung binh (67,95 phut) dai hon bénh
nhan khong cét rudt thira kem theo (64, 76 phut)
(bang 4) Thdi gian phau thuat dai hay ngan phu
thudc vao loai bién chirng cua tui thira Meckel,
kinh nghiém va trinh d6 cla phau thuat vién,
tinh trang bénh nhan trong cuéc mé.

Két quad nghién cliu cho thay thdi gian hoi
phuc nhu dong rudt trung binh ctia bénh nhan
viém tii thira Meckel la 2,5 £ 0,6 ngay, xuat
huyét tui thira la 2,77 £ 0,6, viém phlc mac do
thung tdi thira Meckel la 3,0 £ 1,41 ngay (bang
5). So vdi nghién ctu cia Tran Vinh Hau, Chiu
Kin Hau, Tran Thanh Tri [5] ti€n hanh nghién
clfu tur thang 1/2004 dén thang 1/2008, 21 bénh
nhan tudi tir 2 ngay tubi dén 14.46 tudi (trung
binh 47,24 thdng) dugc chan dodn tdi thira
Meckel cé bién chirng va dugc diéu tri tai bénh
vién Nhi Dong 2. Thdi gian nhu dong rudt trd lai:
phau thuat noi soi vdi tui thira gy xuat huyet tai
thira la 2 ngay, vdi tli thira thung gay viém phuc
mac 13 1 ngdy; phau thudt mé vdi tdi thira gay
xudt huyét tdi thira la 3 ngay, vdi tai thira thing
gay viém phlc mac la 3,86 ngay. Nhu' vay thdi
gian hoi phuc nhu doéng rudt trung binh cua
ching t6i l1au hon.

Thoi gian nam vién trung binh cla bénh
nhan viém tui thira Meckel 1a 5,2 + 1,0 ngay; &
bénh nhan xuat huyét tdi thira la 5,14 + 1,0
ngay va G bénh nhan viém phdc mac do thing
tdi thira la 7 £ 2,83 ngéy (bang 6). Kimberly A.
Ruscher va cbng su [6] ciing tién hanh so sanh
trén 815 bénh nhan trai qua phiu thuat mé ma
va mé ndi soi diéu tri tii thira Meckel cho két
qua nhu‘ng bénh nhan dugc thuc hlen phau
thudt ndi soi co thdi gian ndm vién ngan hon so
véi mé mé (4,3 +/- 2,7 ngay, trung binh la 4
ngay so véi md mg 5,7 +/- 5,2 ngay, trung binh
la 5 ngay, p= 0,02). Nhu vay phau thuat ndi soi
cho ké&t qua hiéu qua hon mé md trong diéu tri
bénh ly tdi thira Meckel.

MOt s6 nghién clfu cta cac tac gia khac dong
thuan phau thudt cat bo tdi thira Meckel 100%



TAP CHi Y HOC VIET NAM TAP 489 - THANG 4 - SO 2 - 2020

khi c6 bién chitng dugc chan doan tUr trudc hodc
khi phau thuat phat hién cTerc[7] Trong nghién
cru cla chung toi khong cd tai bién nao trong
mé& dugc ghi nhan. Diéu tri sau md cd 1 bénh
nhan trong nhdm bién chirng viém phidc mac do
thing tdi thira Meckel bi€u hién ban tic rudt
sdm sau mé. Tuy nhién bénh nhan dugc diéu tri
ndi khoa &n dinh. Nguyén nhén tic rudt sém
nghi do: tré tudi con nhd (23 thang), nhap vién
ngéy thr 2 cta bénh (ngay th& nhat s6t, ho;
ngay hai thd am ach, bung chudng vao vién
huyén sau chuyén vién Nhi Trung uang Voi chan
doan thung tang rong), thé trang kém phai dat
ong noi khi quan thg may hoi surc tich cuc trudc
mo (9 gid), tinh trang viém phlc mac nang nen
dan dén tinh trang liét ruét co ndng sau mé.
Nhiéu nghién cltu ciing chi ra bién chiing sau mé
PTNS cat tui thira Meckel 1a it va da phan déu
diéu tri ndi khoa 6n dinh
V. KET LUAN

Bién ching do tui thira Meckel thudng gap &
nhitng tré dudi 2 tudi trong dd xudt huyét tiéu
héa la hinh thai hay gap nhat. PTNS diéu tri tui

thira Meckel c6 bién chiing cho két qua kha thi,
an toan, va hiéu qua.
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NGHIEN CU*U TAN SUAT KIEU HINH KHANG NGUYEN BACH CAU
NGUOT (HLA) CUA NGU'OT CHO THAN VA NHAN THAN
KHONG CUNG HUYET THONG

Pham Lé Nhit Minh'2, Nguyén Thi Thu Hoai?, Tran Vin Bio!

TOM TAT

Muc tiéu: Nghién clru tan sudt kiéu hinh khang
nguyén bach cau nguGi (HLA) cla ngudi déng ky cho
than va ngudi chd nhan than khong cung huyét thong
Poi tugng: Gom 95 ngudi dang ky cho than khong
cung huyet théng (sau day goi tat Ia ngudi cho than)
va 81 nguGi dang ky nhan than khéng cung huyét
théng vdi ngudi cho than (sau dady goi tit 1a ngudi
nhan than) dugc xét nghiém dinh danh HLA tai Trung
tam truyén mau Chg Ray tir thang 03/2018 dén thang
02/2020. Phuong phap: M6 ta cdt ngang, hoi clu.
Trong nghién clu nay, ching t6i xét nghiém dinh
danh HLA-A, -B, -DRB1, -DQA1, -DQB1 b&ng ky thuat
PCR-SSO (Polymerase chain reaction-Sequence
specific oligonucleotides) v@i cdng nghé Luminex
(LABtype PCR-SSO). Két qua: Trong 95 ngudi cho
than va 81 ngudi nhan than khéng cung huyét thdng

1Bénh vién Cho Ray

2Truong Pai hoc Qudc TéE:

Chiu trach nhiém chinh: Pham Lé Nhat Minh
Email: stevenminh79@gmail.com

Ngay nhan bai: 5.2.2020

Ngay phan bién khoa hoc: 3.4.2020

Ngay duyét bai: 13.4.2020

tham gia nghlen clru: ty Ié nam chi€ém da s6. D6 tudi
nghlen clu tép trung tUr 18-30 tudi & ngudi cho than
va tir 31-40 tudi & ngLIdl nhan than. O doi tugng
nger| cho than khéng cung huyét thong, ghi nhan két
qua dinh danh HLA vGi céc allele chiém tan suét hién
dién cao nhu HLA-A*02, A*11, A*24, B*15, B*46,
B*40 DRB1*9, DRBl*12 DRBl*15 DQA1*01
DQA1*03, DQA1*O6, DQBl*OZ, DQBl*03, DQB1*05.
Ngoai ra, nghién clru ghi nhan sy xuat hién vdi tan
suat thap clia cac allele HLA-A*Q1, A*03, A*23, A*32,
A*68, B*41, B*56, DRB1*01, DQB1*01 hoac khéng
xudt hién clia cac allele HLA-A*21, A*36, A*74, B*14,
B*53. O ddi tugng ngudi nhan than khong clng huyét
thong, ghi nhan két qua dinh danh HLA véi cac allele
chiém tan suat hién dién cao nhu HLA-A*02, A*11,
A*24, B*07, B*15, DRB1*09, DRB1*12, DRB1*15,
DQA1*01, DQA1*03, DQA1*06, DQB1*03, DQB1*05,
DQB1*06. Ngoai ra, nghién cru ghi nhan sy xudt hién
vGi tan suat thdp cua cac allele HLA-A*Q3, A*23,
A*34, A*68, B*56, DRB1*01, DRB1*18 hodc khéng
xuat hién cua cac allele HLA-A*23, B*7, B*41, B*52,
DQBl*Ol Két luan: Budc dau ghl nhan cd suf khac
biét vé phan b6 HLA g|u’a hai d6i tugng nghién clru. Su
khac biét tap trung § tan suat hién dién chiém uu thé
cac allele thudc cac loci HLA-B, -DRB1, -DQB1 & ngudi
cho than va ngudi nhan than khéng CL‘Jng huyét thong.
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T khoa: Khang nguyén bach cau ngudi; ngudi
cho than khéng cung huyét thdng; ngusi nhan than
khong cling huyét thong.

SUMMARY

FREQUENCY OF HUMAN LEUCOCYTE
ANTIGEN (HLA) OF UNRELATED KIDNEY

DONORS AND RECIPIENTS

Objectives: Frequency of Human Leucocyte
Antigen (HLA) of unrelated kidney donors and
recipients. Subjects: In this study, 95 unrelated
kidney donors and 81 recipients were tested on HLA
for pre-transplantation at Cho Ray Blood Transfusion
Center (Cho Ray BTC), Cho Ray Hospital, Ho Chi Minh
City. Method: Retrospective,  cross-sectional
descriptive. The samples were tested on HLA-A, -B, -
DRB1, -DQA1, -DQB1 typing using Polymerase chain
reaction-Sequence specific oligonucleotides (PCR-SSO)
with Luminex technology Results: In 95 unrelated
kidney donors included 58 males and 37 females with
the average age ranging from 18 to 30 years old. The
most common alleles of HLA-A*02, A*11, A*24, B*15,
B*46, B*40, DRB1*9, DRB1*12, DRB1*15, DQA1*01,
DQA1*03, DQA1*06, DQB1*02, DQB1*03, DQB1*05.
The rare alleles were recorded as HLA-A*01, A*03,
A*23, A*32, A*68, B*41, B*56, DRB1*01, DQB1*01
and unpresentable alleles were also noted as HLA-
A*21, A*36, A*74, B*14, B*53. In 81 unrelated kidney
recipients included 45 males and 36 females with the
average age ranging from 31 to 40 years old. The
most common alleles of HLA-A*02, A*11, A*24, B*07,
B*15, DRB1*09, DRB1*12, DRB1*15, DQA1*01,
DQA1*03, DQA1*06, DQB1*03, DQB1*05, DQB1*06.
The rare alleles were recorded as HLA-A*03, A*23,
A*34, A*68, B*56, DRB1*01, DRB1*18 and
unpresentable alleles were also noted as A*23, B*7,
B*41, B*52, DQB1*01. Conclusions: We preliminary
recorded the difference on HLA distribution of some
alleles in advantage at some loci HLA-B, -DRB1, -
DQBL1 in two objective groups.

Key words: HLA; Unrelated kidney donors;
unrelated kidney recipients.

I. DAT VAN PE

Ghép than khong cung huyét théng dang
dugc xem la mot trong cac giadi phap hiéu qua
nham gia tang ngudn than hién va trao cho bénh
nhan, nhitng ngudi dang chd nhan than cg hoi
dugc song ti€p. V4i két qua kha quan do ghép
than khoéng cung huyét thdng dem lai, dac biét la
c6 thé kéo dai thdi gian ton tai clia manh ghép,
nén giai phap nay dugc U'ng dung rat rong rai tai
cac nudc phat trién trén thé gidi [1]. Trong do,
yéu t6 dugc quan tam dau tién la xay dung ngan
hang dir liéu thong tin cla ngudi chd nhan than
va ngudi déng ky cho than dé tir d6 dung cac
thuat toan (ng dung thudc linh vuc tin sinh hoc
chon ra cdp ngudi cho va nhan than phu hgp vé

II. KET QUA NGHIEN cU'U
3.1 Pic diém cua ddi tuong nghién ciru
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mat mién dich nhdm han ché dén mic thap nhat
phan (ng thai ghép xay ra néu dugc ghép than.
Tai Viét Nam, viéc cho va nhan than tir trudc
dén nay chu yéu la cung huyét thong. TUr nhiéu
nam trudc, ching ta da tién hanh ghép than tur
ngudi cho chét ndo hodc nglirng tuan hoan, tuy
vay ty Ié ghép than khdéng cung huyét théng &
nudc ta van con rat khiém toén néu so sanh véi
cac nudc trén Thé gidi [6].

Mot trong nhitng gidi phap dau tién, quan
trong gilp ddy nhanh ty 1& ghép than khéng
cung huyét thong la can phai xdy dung ngan
hang dit liéu vé khang nguyén bach cau ngudi
(Human Leucocyte Antigen: HLA) cla ngudi
dang ky cho than va ngugi chd nhan than. Do
vay, viéc hiéu rd vé tan sudt ki€u hinh HLA cla
ngudi cho va nhan than khong cung huyét théng
chinh la yéu t6 then chét gilp xay dung ngan
hang vé dir liéu thong tin cha hai d6i tugng trén
dé€ cd cd s tim dudc cdp ngudi cho va ngudi
nhan phu hop dé ghép than. Déy ciing la muc
tiéu chinh ma ching t6i mudn thuc hién dé tai
nghién c(u nay.

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

2.1 Pai tugng nghién clru. Gom 95 ngudi
dang ky cho than khoéng cung huyét thong (sau
day goi tat la ngudi cho than) va 81 ngudi dang
ky nhan than khong cung huyét thdng vdi ngudi
cho than (sau day goi tat la ngudi nhan than)
dugc xét nghiém dinh danh HLA tai Trung tam
truyén mau Chg Ray tUr thang 03/2018 dén
thang 02/2020.

Trong nghién cu nay, ngudi cho than la
nhitng ngudi binh thudng, khée manh, khéng cé
bénh ly vé than nén dugc xem nhu nhom ching
(Control) va dudc dung dé so sanh véi nhém
bénh 1a nhitng ngudi nhan than bi suy than man
giai doan cudi, cd chi dinh ghép than.

2.2 Vat liéu va thudc thir. Mau th: 02 ml
mau toan phan chong dong EDTA cua doi tugng
nghién cfu.Trong nghién clfu nay ching toi xét
nghiém dinh danh HLA bang ky thuadt PCR-SSO
(Polymerase chain reaction-Sequence specific
oligonucleotides) v@i cong nghé Luminex
(LABtype PCR-SSO). B sinh phdm xét nghiém
cac locus HLA-A, B, DRB1, DQA1 va DQB1 do
cong ty One Lamda-My san xuat. Két qua dugc
phan tich bgi hé théng LABScan 3D va phan
mém ho trg phan tich két qua HLA Fusion 3.0.

2.3 Phuong phap nghién ciru. M6 ta cat
ngang, hoi ciru.
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3.1.1 Pac diém vé Gidi tinh
Bang 1: bac diém vé gidi tinh

< e Ngu@i cho than Nguoi nhan than
STT Gidi tinh SO lugng % SO lugng %
1 Nam 58 61,05% 45 55,56%
2 N 37 38,95% 36 44,44%
Tong cong 95 81

Nhan xét: Ty |é€ Nam tham gia nghién cfu chi€ém da s6. 61,05% & ngudi cho than va 55,56% &
ngudi nhan than.

3.1.2 Pac diém vé do Tudi
Bang 2: bac diém vé do tudi

N s Ngu'ai cho than Ngu'di nhan than
STT Do tuoi S0 luong % SO luong %
1 18-30 29 30,53% 8 9,88%
2 31-40 28 29,47% 33 40,74%
3 41-50 19 20,00% 26 32,10%
4 51-60 13 13,68% 10 12,35%
5 > 60 6 6,32% 4 4,94%
TOong cong 95 81

Nhén xét: O ngudi cho than, d6 tudi tap trung tur 18-30 tudi chiém da s6 (30,53%). O' ngudi
nhan than, do tuoi tap trung tur 31-40 tudi chiém da s6 (40,74%).
3.1 Két qua dinh danh HLA cua ngudi cho than va nhan than khong cling huyét thong
3.1.1 Két qua dinh danh HLA Iop I
a. Két qua HLA-A
Bang 3. Két qua HLA-A

Ngudi cho than

Ngudi nhan than

STT HLA-A Tan suat Ty 16 % Tan suat Ty 16 %
1 HLA-A*Q1 1 0,53% 3 1,85%
2 HLA-A*0Q2 48 25,26% 37 22,84%
3 HLA-A*03 1 0,53%

4 HLA-A*11 52 27,37% 49 30,25%
5 HLA-A*23 1 0,53%

6 HLA-A*24 36 18,95% 26 16,05%
7 HLA-A*26 6 3,16% 3 1,85%

8 HLA-A*29 10 5,26% 14 8,64%

9 HLA-A*30 4 2,11% 4 2,47%

10 HLA-A*31 2 1,05% 3 1,85%

11 HLA-A*32 1 0,53% 1 0,62%

12 HLA-A*33 25 13,16% 20 12,35%
13 HLA-A*34 2 1,05%

15 HLA-A*36 1 0,62%

16 HLA-A*68 1 0,53%

17 HLA-A*74 1 0,62%

Nhan xét: Ty 1€ cac allele HLA-A*02, A*11 va A*24 cla nguGi cho va nhan than chiém uu thé.
b. Két qua HLA-B

Bang 4. Két qua HLA-B
j Ngugi cho than Ngugi nhan than
STT HLA-B Tan suat Ty 18 % Tan suat Ty 16 %
1 HLA-B*07 16 8,42% 20 12.35%
2 HLA-B*13 10 5.26% 7 4.32%
3 HLA-B*15 13 22,63% 48 39,63%
4 HLA-B*18 4 2,11% 2 1,23%
5 HLA-B*27 11 5,79% 2 1,23%
6 HLA-B*35 5 2.63% 2 1.23%
7 HLA-B*37 4 2,11%
8 HLA-B*38 6 3.16% 13 8,02%
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9 HLA-B*39 5 2,63% 2 1,23%
10 HLA-B*40 17 8,95% 13 8,02%
11 HLA-B*41 1 0,53%

12 HLA-B*44 8 4,21% 2 1,23%
13 HLA-B*46 20 10,53% 17 10,49%
14 HLA-B*48 2 1,05% 2 1,23%
15 HLA-B*51 8 4,21% 8 4,94%
16 HLA-B*52 4 2,11%

17 HLA-B*54 5 2,63% 2 1,23%
18 HLA-B*55 5 2,63% 5 3,09%
19 HLA-B*56 1 0,53% 1 0,62%
20 HLA-B*57 2 1,05% 5 3,09%
21 HLA-B*58 12 6,32% 11 6,79%

Nhén xét: Ty 1é cac allele HLA-B*15 va B*46 ctua nguGi cho va nhan than chiém uu thé.Tuy
nhién, ¢ ngudi cho than, tim thdy allele HLA-B*40 chiém uu thé& (8,95%). O nguGi nhan than, tim
thay allele HLA-B*07 chi€m uu thé (12,35%).

3.1.2 Két qua dinh danh HLA Iép II

a. Két qua HLA-DRB1

Bang 5. Két qué HLA-DRB1

Ngudi cho than Ngudi nhan than
STT HLA-DRB1 Tan suat Ty 16 % Tan suat Ty I8 %
1 HLA-DRB1*01 1 0,53% 1 0,60%
2 HLA-DRB1%03 i1 5.79% 8 4.94%
3 HLA-DRB1¥04 15 7,89% 13 8,02%
4 HLA-DRB1*07 12 6,32% 6 3,70%
5 HLA-DRB1*08 6 3,16% 12 7,41%
6 HLA-DRB1¥09 24 12.63% i5 9,26%
7 HLA-DRB1*10 13 6,84% 11 6,79%
8 HLA-DRB1*11 3 1,58% 6 3,70%
9 HLA-DRB1¥12 56 20 47% 60 37,04%
10 HLA-DRB1¥13 6 3,16% 4 2,47%
11 HLA-DRB1*14 16 8,42% 8 4.94%
12 HLA-DRB1*15 23 12.11% 13 8,02%
13 HLA-DRB1*16 4 2,11% 4 2,47%
14 HLA-DRB1*18 1 0.62%

Nhan xét: Ty |é cac allele HLA-DRB1*09, DRB1*12, DRB1*15 cua ngudi cho va nhan than chiém
uu thé. Ngoai ra,  ngudi nhan than co allele HLA-DRB1*04 (8,02%) chi€m uu thé.
b. Két qué HLA-DQA1

Bang 6. Két qua HLA-DQA1

) Ngugi cho than Nguoi nhan than
STT HLA-DQA1 Tan suat Ty 16 % Tansuat | Tylé%
1 HLA-DOAT*01 69 36,32% 53 32,72%
2 HLA-DQA1*02 12 6,32% 6 3,70%
3 HLA-DQAI*03 38 20,00% 28 17,28%
4 HLA-DQA1*04 9 4,74% 8 4,94%
5 HLA-DOA1*05 21 11,05% 16 9,88%
6 HLA-DQA1*06 41 21,58% 51 31,48%

Nhan xét: Ty |é cac allele HLA-DQA1*01, DQA1*03 va DQA1*06 cla ngudi cho va nhan than

chiém uu thé.

¢. Két qua HLA-DQB1

Bang 7. Két qua HLA-DQB1

) Nguai cho than Ngugi nhan than
STT HLA-DQB1 Tan suat Ty 16 % Tan suat Ty 16 %
1 HLA-DQB1*01 1 0,53%
2 HLA-DQB1*02 22 11,58% 11 6,79%
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3 HLA-DQB1*03 94 49,47% 89 54,94%
4 HLA-DQB1*04 7 3,68% 8 4,94%

5 HLA-DQB1*05 55 28,95% 34 20,99%
6 HLA-DQB1*06 11 5,79% 20 12,35%

Nhan xét: Ty |é cac allele HLA-DQB1*03, DQB1*05 cua ngudi cho va nhan than chiém uu thé.
Ngoai ra, & ngugi cho than, ghi nhan allele HLA-DQB1*02 hién dién vdéi tan sudt cao (11,58%).
Tuadng tu, ghi nhan allele HLA-DRB1*06 xuat hién chiém uu thé & ngudi nhan than (12,35%).

IV. BAN LUAN

4.1 Pic diém cua d6i twong nghién ciru.
Trong 95 ngudi cho than va 81 ngudi nhan than
khong cung huyét thong vdi ngudi cho than
tham gia nghién ctu, ching t6i nhan thay ty Ié
nam chiém da sG & ca hai doi tugng nghién ciru
(61,05% G nguGi cho than va 55,56% G ngudi
nhan than).

Do tudi tham gia nghién cltu ciing cd su' khac
biét gitra hai d6i tugng trén. O ngudi cho than
khong cling huyét théng, do tudi tap trung cao
tr 18-30 tudi (30,53%). O ngudi cho than, dd
tudi tap trung tir 31-40 tudi (45,80%).

4.2 Két qua dinh danh HLA Iép I va II.
Do HLA la nhitng khang nguyén déng trdi, nén &
moi ca th€ c6 su bi€u hién clia ca 2 khang
nguyén (ng vd&i moi locus. Trong nghién clu
nay, chung t6i nghién cin 176 trudng hgp: bao
gom 95 ngudi cho than va 81 nguGi nhan than
khong cung huyét thong. Nhu vay, i'ng v8i moi
locus sé cé 352 trudng hgp dugc phan tich.

4.2.1 Két qua dinh danh HLA Iép 1. HLA-A
thudc HLA 18p I, qua két qua nghién cru trinh
bay & bang 3, chdng t6i nhan thdy cé 14 ho
allele dugc tim thay & locus HLA-A d6i véi ngudi
cho than va 12 ho allele dugc tim thdy & ngudi
nhan than. Két qua cho thay cé su tuong dong
vé tan sudt xuat hién cla céac allele chiém uu thé
G ca hai d6i tugng nghién clu la HLA-A*02
(25,26% va 22,84%), A*11 (27,37% va
30,25%) va A*24 (18,95% va 16,05%). Két qua
nay co su tuang déng vai nghién cliu trude cla
chung t6i (24,52% va 22,10%; 29,59% va
29,11%; 17,39% va 19,93%), tac gia Phan
Nguyen Thanh Van (22,6%; 23,4%; 19,7%), Lé
Xuadn Hai (22,60%; 31,41%; 18,3%), Vi Thi
Hanh (26,7%; 27,6%; 18,1%), Hieu NT (HLA-
A¥11: 22,72%). Allele HLA-A*02 dugc xac dinh
chiém uu thé trong nghién clu cling dudc ghi
nhan & mét trong s6 cac allele rét phé bién &
ngudi Chau A vgi tan suat hién dién tir 20% dén
28% [2][3][4][51[7]1[9].

Trong locus HLA-A, allele HLA-A*32 dudc ghi
nhan hién dién rat thdp & ca hai déi tugng
nghién clru. Ngoai ra, & ngudi cho than, ching
t6i con ghi nhan mot s6 allele c6 tan suat hién
dién rat thap nhu HLA-A*01 (0,53%), A*03

(0,53%), A*23 (0,53%), A*68 (0,53%) hoic
khong xuat hién nhu HLA-A*36, A*74. Tudng tu,
G doi tugng ngudi nhan than, ching t6i ghi nhan
mot sO allele ¢ tan suat hién dién rat thap nhu
HLA-A*36 (0,62%), A*74(0,62%) hodc khéng
xuat hién nhu HLA-A*03, A*23, A*34, A*68.
Budc dau ghi nhan su khac biét vé su phan bd
allele trong locus HLA-A gilta ngudi cho than va
ngudi nhan than khdng clng huyét thong.

HLA-B ciing la mot locus thudc HLA I6p 1. Qua
két qua théng ké & bang 4, ching t6i tim thay 21
ho allele dai dién cho locus B dugc tim thay & doi
tugng ngudi cho than va 18 ho allele dugc ghi
nhan & ngudi nhan than. Qua thong k&, ghi nhan
cd 2 allele HLA-B*15 (22,63% va 29,63%) va
HLA-B*46 (10,53% va 10,49%) chiém uu thé &
hai doi tugng nghién cliru. K&t qua nay cd su
tugng dong vGi nghién cflu cla tac gia Phan
Nguyen Thanh Van (19,2%), L& Xuan Hai
(23,52%), Vi Thi Hanh (27,2%) va Hieu NT
(22,18%). Allele HLA-B*15 chiém uu th& dugc
tim thady trong nghién cliu ciing la allele thugng
gap G nguGi Chau A vdi tan suat hién dién tur
5%-20% [2][31[41[71[9].

Chung toi ghi nhan allele HLA-B*40 cling xuat
hién & tan sudt cao (8,95%) & ngudi cho than.
Trong khi allele HLA-B*07 lai chiém uu thé
(12,35%) & ngudi nhan than. Budc dau ghi nhan
su’ khac biét vé& phan bd HLA gilta ngudi cho va
nhan than khong cung huyét thong. Trong locus
HLA-B, chuing t6i ghi nhan allele HLA-B*56 hién
dién vd@i tan suat rat thdp & ca hai doi tugng
nghién c(fu. Ngoai ra, & ngudi cho than, ching
t6i ghi nhan thém allele HLA-B*41 (0,53%) cling
hién dién vGi ty 1€ rat thap. Tudng tu, G doi
tugng ngudi nhan than, ching t6i phat hién mot
sO allele khong xuat hién nhu HLA-B*37, B*41,
B*52.

Trong nghién cliu nay, chidng toéi ghi nhan &
ca hai locus HLA-A va HLA-B, ho allele clia nguGi
cho than khong cung huyét thong dugc ghi nhan
xudat hién nhiéu han ngudi nhan than.

4.2.2 Két qua dinh danh HLA I8p II. Qua
két qua nghién cru khao sat & bang 5, ching toi
nhan thay cé 13 ho allele thudc locus HLA-DRB1
dugc tim thdy & doi tugng ngudi cho than va 14
ho allele dugc tim thdy & ngudi nhan than. Co 3
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allele dugc ghi nhan cé tan suat xuat hién nhiéu
nhat & cd hai d6i tugng nghién cltu la HLA-
DRB1*09 (12,63% va 9,26%), DRB1*12
(29,47% va 37,04%), DRB1*15 (12,11% va
8,02%). Trong do, allele HLA-DRB1*12 dugc ghi
nhan co6 tan suat xuat hién cao nhat trong locus
HLA-DRB1. Két qua nay c6 su tuong dong vdi
tdc gid Phan Nguyen Thanh Van (29,8%), Lé
Xudn Hai (30,09%), Vi Thi Hanh (33,9%) va
Hieu NT (23,53%) [2][3][4][9]. Tuy nhién, theo
tac gid U. Shankarkumar, allele HLA-DRB1*15
mdi dudc xem la mét trong cac allele c6 ty 1&
phé bién cao & ngudi Chau A vdi ty 1& hién dién
tlr 10% dén 18% [7].

Ngoai ra, allele HLA-DRB1*04 ciing dugc ghi
nhan chiém uu thé & ngudi nhan than (8,02%).
Trong locus HLA-DRB1, ching t6i con ghi nhan
allele HLA-DRB1*01 c6 tan suat hién dién rat
thap & ca hai d6i tugng nghién clitu (0,53% va
0,38%). Riéng allele HLA-DRB1*18 chi hién dién
& ngudi nhan than (0,62%).

Theo y van, ty |1é hoa hgp HLA gitra ngugi cho
va ngudi nhan theo th( tu uu tién cac loci HLA-
DR, B, A cang cao thi thgi gian ton tai cia manh
ghép cang lau dai vi cac loci nay cé s6 allele
nhiéu nhat, trong dé locus HLA-DR c6 tdm quan
trong nhat, vi locus nay thudc HLA I6p II, cac
khang nguyén thudc HLA I8p II cé trong manh
ghép dudgc ghi nhan cd lién quan dén cac yéu to
kich thich vat chu gay hoat hda cac dap Ung
mien dich lam cho manh ghép bi loai bd. Cac loci
thudc HLA 18p I sé dong vai tro nhan dang va
quyét dinh tinh dac hiéu trong viéc huy dong té
bao lympho T gay doc tan cong manh ghép [8].

HLA-DQA1 thudc HLA I8p II. Két qua nghién
clfu & bang 6 ghi nhan c6 6 ho allele thudc ca
hai d6i tugng nghién cltu. Trong do, ghi nhan 3
allele c6 tan sudt xudt hién cao & ca hai doi
tugng nghién clru la HLA-DQA1*01 (36,32% va
32,72%), DQA1*03 (20% va 17,28%) va
DQA1*06 (21,58% va 31,48%). K&t qua nay co
su’ tugng dong vai nghién clu trude cla ching
t6i (35,99% va 33,21%; 18,60% va 18,96%;
25,24% va 31,88%) [5].

HLA-DQB1 ciing la mot locus thudéc HLA I6p
II. Qua két qua & bang 7, chung t6i tim thay cé
6 ho allele cia locus HLA-DQB1 hién dién &
ngudi cho than va 5 ho allele dugc tim thdy &
ngudi nhan than khong cung huyét thong. Ty 1€
cac allele HLA-DQB1*03 (49,47% va 54,94%),
DQB1*05 (28,95% va 20,99%) chiém uu thé &
ca hai doi tugng nghién cru. So sanh véi cac tac
gid khac, ching t6i ghi nhan khong c6 su khac
biét nhiéu vé vé su hién dién chiém uu thé cua 2
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allele trén vai tac gia Nguyén Xuan Hai (45,95%;
19,46%), Phan Nguyen Thanh Van (40,3%;
28,3%) [3][4]. Trong nghién clu, ching toi
cling ghi nhan allele HLA-DQB1*02 xuat hién vdi
tan suat cao & ngudi cho than khong clng huyét
thong (11,58%). Trong khi dd, allele HLA-
DQB1*06 (12,35%) dudc ghi nhan chiém uu thé
G dbi tugng ngudi nhan than khong cung huyét
théng. Budc dau ghi nhadn day chinh la diém
khéc biét gitta phan bé HLA-DQB1 gilta hai d6i
tugng nghién clu Ngoai ra, chdng toi con ghi
nhan allele HLA-DQB1*01 c6 tan suat hién dién
rat thdp & doi tugng ngudi cho than (0,53%) va
hoan toan khong hién dién & ngugi nhan than.
Trong nghién clitu nay, ching t6i tap trung
vao hai dbi tugng chinh la ngugi cho than va
ngudi nhan than khong cung huyét thong, cac
d6i tugng nghién citu dudc ghi nhan séng da
phan tai mién Nam, Viét Nam. Do vay, mac du
c6 su tugng dong vé cac allele chiém uu thé vdi
cac tac gia dugc so sanh trong nghién clu
nhung van cé su khac biét phan nao vé ty 1€
pham tram tan suat hién dién cta cac allele. Su
khac biét nay cd thé do déi tugng nghién cliu
cla cac tac gia khac la gdp chung ca ngudi cho,
ngudi nhan tang va tdy xuong. Ngoai ra, su’ khac
nhau V& tan suét hién dién con cd thé do ¢& mau
nghién c(fu, vung mién hodac do phuong phap
thuc hién xét nghiém. Trong nghién cltu nay,
ching toi s dung k¥ thuat xét nghiém PCR-SSO
dé€ dinh danh HLA, trong khi d6 mét s tac gia
khac st dung ky thuat PCR-SSP (Polymerase
Chain Reaction- Sequence Specific Primers).

V. KET LUAN

Trong 95 ngudi cho than khong cung huyét
thong tham gia nghién cru cung véi 81 ngudi
nhan than: ty 1& nam chiém da s6 ¢ ca hai d6i
tugng nghién cltu. O ngudi cho than khong clng
huyét thdng, dd tudi nghién clru tép trung tir 18-
30 tudi. D6i ngudi nhan than, do tudi tap trung
tir 31-40 tudi.

O doi tugng ngudi cho than khéng clng
huyét thdng, ghi nhan két qua dinh danh HLA
vGi cac allele chiém tan suat hién dién cao nhu
HLA-A*02, A*11, A*24, B*15, B*46, B*40,
DRB1*9, DRB1*12, DRB1*15, DQA1*01,
DQA1*03, DQA1*06, DQB1*02, DQB1*03,
DQB1*05. Ngoai ra, nghién cttu ghi nhan su’ xuat
hién vgi tan sudt thap cla cac allele HLA-A*Q1,
A*03, A*23, A*32, A*68, B*41, B*56, DRB1*01,
DQB1*01 hoac khoéng xudt hién cla cac allele
HLA-A*21, A¥36, A*74, B¥14, BX53.

O doi tugng ngudi nhan than khong clng
huyét thdng, ghi nhan két qua dinh danh HLA
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vGi cac allele chiém tan suat hién dién cao nhu
HLA-A*02, A*11, A*24, B*07, B*15, DRB1*09,
DRB1*12, DRB1*15, DQA1*01, DQA1*03,
DQA1*06, DQB1*03, DQB1*05, DQB1*06. Ngoai
ra, nghién ctu ghi nhan sy xuat hién véi tan
suat thap cla cac allele HLA-A*03, A*23, A*34,
A*68, B*56, DRB1*01, DRB1*18 hodc khong
xuat hién clua cac allele HLA-A*23, B*7, B*41,
B*52, DQB1*01.

Budc dau ghi nhan cd su khac biét vé phan
b6 HLA giita hai ddi tugng nghién clu: su’ khac
nhau vé tan suét hién dién chiém uu thé cla cac
allele HLA-B*40, DQB1*02 & ngudi cho than va
cic allele HLA-B*07, DRB1*04, DQB1*06 &
ngudi nhan than.
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MOI QUAN HE GIU’A SIEU AM TIM VA PIEN TAM PO
TRONG PANH GIA PHI PAI THAT TRAI

TOM TAT

Pat van dé: Phi dai that trai lam tang nguy cd cac
bién c6 tim mach, déc biét bién cd dét quy va suy
than di kem va ¢b gia tri tién lugng trén bénh nhan
tang huyét ap (Ishikawa et al, 2009) (Peterson et al.,
2013)[7]. Chan doan phi dai that trdi 1 rat can thiét
trong danh gia bénh nhan tim mach. Muc tiéu: Khao
sat moi Iién hé gilra dién tam do va siéu am tim trong
danh gia phi dai that trai & bénh nhan binh thu‘dng va
bénh nhan c bénh ly tim mach, qua d6 khao sat do
nhay, d6 chuyén cta céc tiéu chuan chan doéan phi dai
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that trai & bénh nhan Viét Nam trén dién tam do.
Phuong phap nghién ciru: mé ta cdt ngang. Két
qua nghién clru: Trong nghién clu ghi nhan 145
bénh nhan va chia thanh 4 nhém (bénh nhan binh
thudng, bénh nhan téng huyét ap, bénh nhan bénh
van dong mach chu, bénh nhan benh tim khac) Siéu
am tim phat hién ph| dai that trdi cao nhat & nhom
bénh van dong mach chu (93,5%), tang huyét ap
(89, 5%) va nhom bénh tim khac thap nhat (61, 9%)
bién tam do phat hlen phi dai that trai tly theo cac
tiéu chuan; tiéu chuan Sokolow Lyon: bénh ly van
dong mach chu (51, 6%), tang huyét ap (64,9%),
bénh tim khac (25%); Tiéu chudn Cornell: bénh van
déng mach chi (64,5%), ang huyet ap (38 6%),
bénh tim khac (50%). Trong cac tiéu chuén chan doan
phi dai that tréi trén dién tdm do thi tiéu chuan
Sokolow Lyon c6 d6 nhay va d6 chuyén t6t hon cac
tiéu chudn khac. So sanh chan doan phi dai that trai
trén siéu am tim va dién tam d6 thi phucng phap siéu
am tim phat hién chinh xac hon so vdi dién tam do.
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K&t luén: Siéu 4m tim chin doan phi dai that trai c6
dd chinh xac cao hon dién tam do va la phuong phap
dugc ua chubng hién nay dé chan doan phi dai that
trai bdi vi cac tinh nang uu viét cla no: khong xam
lan, ré tién, thdng dung.

Tir khoa: Siéu am tim, dién tam do, phi dai that trai
SUMMARY

THE RELATIONSHIP BETWEEN
ECHOCARDIOGRAPHY & ELECTROGRAPHY
IN EVALUATION OF LEFT VENTRICULAR
HYPERTROPHY

Background: Left ventricular hypertrophy (LVH)
raises the risk of cardiovascular events, especially
stroke and associated renal failure, and has a
prognostic value in hypertensive patients. Diagnosis of
left ventricular hypertrophy is essential in evaluation &
stratify cardiovascular risk in daily clinical practice.
Objectives: Investigation of the association between
electrocardiogram (ECG) and echocardiogram in
assessment of left ventricular hypertrophy in normal
patients and patients with cardiovascular disease in
Vietnamese. Study design: Cross-sectional study.
Results: There are 4 groups: normal people: 37,
hypertensive patients: 57 pts, aortic patients: 31 pts,

other cardiovascular disease: 20 pts.
Echocardiography detected left ventricular
hypertrophy in the aortic valve disease group,

hypertension and the group of other heart disease
respectively 93.5%, 89.5%, 61,9%. Left ventricular
hypertrophy detected by Sokolow Lyon criteria in
aortic valve disease, hypertension, other heart disease
is respectively 51.6%, 64.9%, 25%. Left ventricular
hypertropy detected by Cornell criteria in aortic valve
disease 64.5%, hypertension 38.6%, other heart
disease 50% respcctively. Among the criteria for
diagnosis of left ventricular hypertrophy on ECG,
Sokolow Lyon criteria has better sensitivity and
specificity than other criteria. Comparing the diagnosis
of left ventricular hypertrophy, the echocardiography
was more accurate than ECG. Conclusion The
echocardiography was more accurate than
electrocardiography in diagnosis  of  LVH.
Echocardiography is the current preferred standard
method for diagnosing left ventricular hypertrophy in
daily clinical practice because of its superior features:
non-invasive, inexpensive, popular.

I. DAT VAN PE

Chan doan phi dai that trai (LVH) la rat can
thiét trong danh gia bénh nhan tim mach. Cac
phuong phdp chan dodn bao gdbm kham lam
sang, dién tdm do (ECG) va siéu am tim; nhung
tadt cd c6 nhitng han ché riéng [1], [5]. Theo
thong ké gép (meta-analysis) tir 26 nghién clu,
trén 40444 bénh nhan, ti 1€ phi dai that trai trén
dién tdm do6 (ECG):18% (1- 40%) (nam: 24%,
ni: 16%); moét thong ké gop khac (meta-
analysis) 30 nghién clfu trén 37700 bénh nhan, ti
I& phi dai that trai trén siéu am tim (ECHO): 36-
41% (nam: 40%, ni: 42%) [8]. Chup bubdng
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that trai trén thong tim dugc xem nhu phuang
phap danh gia khéi lugng cg that trai tot co
tugng quan vdi tr thiét [2], tuy nhién phuong
phap nay phic tap, chi phi va rdi ro cta tha
thuat nén han ché sir dung, chi cé gia tri nghién
ctru, st dung trén ldm sang con han ché [4].
Siéu am tim danh gid do day vach lién that,
thanh sau va dudng kinh that trai [3], [6] va co
nhiéu nghién clfu cho thdy mdi tugng quan tot
trong danh gia khoi lugng cd that trai giira siéu
am tim va chup budng that trai [2], [6]. Trén
l&m sang hién nay hai phuong phap dugc su
dung phd bién nhat 13 siéu 4m tim va dién tdm
do; do do, chung to6i thuc hién nghién cltu nay
nhdam: khao sat mdi lién hé gilra dién tam do
(ECG) va siéu am tim trong danh gia phi dai that
trai & bénh nhan binh thudng va bénh nhan cé
bénh ly tim mach, qua dé khao sat do nhay, do
chuyén biét cla cac tiéu chudn chan doan phi
dai that trai & bénh nhan Viét Nam trén ECG.

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

1. P6i tueng nghién cliru:

- GOm 145 bénh nhan chia 4 nhém:

+ Nhom chiing: 37 bénh nhan binh thuGng

+ Nhom bénh nhan tang huyét ap: 57 bénh nhan

+ Nhém bénh nhadn bénh van déng mach
ch: 31 bénh nhan (gom hep hé hodc hep, hg
van dong mach chua)

+ Nhém bénh nhan bénh tim mach khac: 20
bénh nhéan

- Cac bénh nhén bi bloc nhanh trai hodc nhoi
mau cd tim bi loai khdi 16 nghién ctru.

2. Phuang phap nghién ciru:

Kham lam sang day dd, phan nhom. Khao sat
su’ phan bd gidi tinh, tudi.

Do ECG bang may FUKUDA tat ca cac bénh
nhan: ghi nhan cac s6 liéu: R (DI , DII, DIII,
aVvL, aVF, V4, V5, V6); S(V1, V2, V3). Truc QRS,
thdi gian ndi dién, bat thudng nhi trai, bién doi
ST — T, cac tiéu chudn LVH (Sokolow Lyon,
Rombilt — Esters, Cornell).

Siéu am tim danh gid két qua: dudng kinh
that trdi thi tdm trugng (LVIDd), dudng kinh
vach lién that thi tdm truong (IVSd), dudng kinh
thanh sau that trai thi tam truong (LVPWA),
dudng kinh dong mach cha (AO), dudng kinh nhi
trai (LA).

Khoi lugng ca that trai (LVM) = 1.04 x 10- 3
[(LVIDd + LVPWd + IVSd)3 - LVIDd3 ] - 14 (g).

Tiéu chudn LVH trén siéu am: vach lién that
va thanh sau that trai day hon 11 mm. khéi cg
that trai I6n hon 210 — 215g.
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Phau nghiém tu thi Siéu am tim
. Lé Gia Vinh . . Viét Nam
BOVE | N.Reiche v . . N.Reichek [Framinham| ";
va Cs |R.Devereux BQSEAK'm l:e"-"’e“hou“R.Revereux Study BV Shq
au Ray
IVSd (mm) | 13+ 1 13 10,5+ 1,3 6-11 6-11 6-11 6-10,5
LVPWd (mm)| 12 £ 1 12 11+1,6 6-11 6-11 6-11 6-11
LVMmax (g)| 200 210 - - 215 218 209
Phuong phap théng ké: thu thap s6 liéu va Lyon (64,9%) | (51,6%)
phan tich bdng phan mém SPSS 17. So sanh cac Cornell 0 22 20 10
bién s6 cua 2 phuong phap do dugc thuc hién (38,6%) | (64,5%) | (50%)
bang cach st dung phuong phap phéan tich hoi  [Romhilt- 0 23 15 ¢ (25%)
qui tuyén tinh vdi binh phucng toi thiéu. Estes (40,4%) | (48,4%)

Ill. KET QUA NGHIEN cU'U

Trong nghién clfu cla ching téi ghi nhan 145
bénh nhéan va chia thanh 4 nhdm co6 két qua sau:
G nhom bénh nhan téng huyét (THA) ap chu yéu
la cadc bénh nhédn cao tudi (>50 tudi) chiém
60%), nhom bénh nhan bénh van dong mach chu
cht yéu tép trung & Ira tudi 30-50 tudi. Gidi tinh
nam va nir tuong dudng trong 4 nhom.

Bang 1. Pac diém siéu 4m & nhém bénh
nhan binh thuong

- , A Nguyén .
Pac | Chung toi \ Nudc
3 _ Manh Ha :
diém | (n=37) (n = 171) ngoai
AO 26,3 (20 - ) 27 (20 -
(mm) |~ 30,5) 18 -32 37)
LA 26,9 (20,5 ) 29 (19 -
(mm) | - 33,5) 20 - 32 40)
IVSq 8,35 (6 - 5.11 9(6-
(mm) 10,5) 11)
LVPW4 | 8,84 (6 - 6-11 9(6-
(mm) 11,0) 11)
LVIDg | 43,2 (31,5 ) 47 (37 -
(mm) | -53) 29 - 54 56)
LVM 133,6 ) )
(9) (54,7-207)

Bang 2. Két qua khéi luong co that trdi 6
cdc nhom va ti I1é LVH trén siéu 4m tim

o , Do phat
Tén nhom LVH (g) hién LVH n
Nhom chiing | 54 - 211 0% 37
Tang huyét ap | 160 - 731 89,5% 57
Bénh van dong )
mach chi 154 - 777 93,5% 31
Bénh tim khac | 828 - 418 61,9% 20

Bang 3. Két qua dién tam do J cac nhom
chédn doan LVH
Nhom

Bénh van | Bénh

rié rom chifng ht;ryaél';gép dong | tim
chuan. | ("= |(n = 57) |Mach chukhac (n
37) (n=31) | = 20)
Tan sO (ty & %)
SokolowB3 (8,1%)] 37 | 16 [5(25%)

ECG co cac ca duadng tinh gid (Sokolow Lyon),
ty 1& phat hién LVH trén ECG thap hon trén si€u am
tim. O bénh nhan THA, tiéu chudn Sokolow Lyon
c6 d6 phat hién cao hon so véi tiéu chuén Cornell.

Bang 4. So sanh siéu am tim va ECG trong
chén dodn LVH & nhom bénh nhdn THA

Siéu am LVH | Tong
ECG LVH (+) | ]y
LVH (+) 40 1 41
LVH () 11 5 16
Téng 51 6 57

- b0 phat hién LVH trén siéu am tim 51/57
(89,5%)

- DO phat hién LVH trén ECG 41/57 (71,9%)

- Khdc biét c6 y nghia thong ké (p < 0,01)

Bang 5. So sanh siéu am tim va ECG
trong chan dodn LVH & nhém bénh nhin
bénh van déng mach chu

ECO €Uam | |VH (+) | LVH(-) | Téng
LVH (+) 23 2 25
LVH (9 6 0 6

Tong 29 2 31

- B0 phat hién LVH trén siéu am tim 29/31
(90,6%)

- DO phét hién LVH trén ECG 25/31 (80,6%)

- Khac biét co y nghia thng ké (p < 0,05)

Bang 6. So sanh siéu am tim va ECG
trong chéan dodn LVH & nhém bénh nhin
bénh tim khac
Siéu am

LVH LVH

ECG (+) (-) | Tong
LVH (+) 8 1 9
LVH () 5 7 12
Tong 13 8 21
- DO phat hién LVH trén siéu am tim 13/21
(61,9%)

- DO phat hién LVH trén ECG 9/21 (42,8%)

- Khac biét co y nghia thong ké (p < 0,05)

Siéu am c6 d6 phat hién cao va chuyén biét
hon so v6i ECG trong chan doan LVH, theo cac
két qua nghién cttu nudc ngoai: N.Richek, R.
Deveveux, B.Troy, J.Pimbo, Thomas arland
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Malan, S. Goldstein... Cac tac gia nay da chimg =0,96; do chinh xac 95%). Trong giai doan hién
minh khéi lugng cg that trai trén siéu am tim lién  nay, siéu am tim la phudng phap ma ching toi
hé tét vsi khdi Iugng cg that trdi tinh bang lam chudn dé€ danh gia cac tiéu chudn ECG.
quang tam mach va phau nghiém tir thi (r

Bang 7. Tiéu chudn Sokolow-Lyon chén dodn LVH

Nhoém bénh Do nhay | PO chuyén PO chinh xac | HésoOr
Tang huyét ap 70,58% 83,34% 72% 0,3
Bénh van déng mach chu 55,2% 50% 54,9% 0,43 P <
Bénh tim khac 38,5% 100% 62% 0,57 0.01
Két qua nudc ngoai 22% 98% 76% !
Bang 8. Tiéu chudn Rombhilt — Estes chdn doan LVH
Nhom bénh PO nhay | PO chuyén | Pochinhxac | HéEsGr
Tang huyét ap 45,1% 100% 50,9% 0,6
Bénh van dong mach chu 48,3% 50% 48,4% 0,4 P <
Bénh tim khac 30% 87,5% 52,4% 0,57 0.01
Két qua nudc ngoai 33% 94% 71% 0,04 !
Bang 9. Tiéu chudn Cornell chén dodn LVH
Nhom bénh PO nhay | Po chuyén | PO chinhxac | HésOr
Tang huyét ap 41,2% 83,3% 46% 0,3
Bénh van déng mach chu 69% 50% 64% 0,45 P <
Bénh tim khac 61,5% 75% 66,7% 0,7 0,01
Két qua nudc ngoa| 42% 96%
Bang 10. Tiéu chudn séng R d chuyén dao nguc trai (RV4Vs Vs = 25mm) chan doan LVH
Nhém bénh Do nhay PO chuyén PO chinh xac Hésor
Tang huyét ap 55,0% 100% 60% -
Bénh van dong mach chu 55,2% 50% 54,8% -
Bénh tim khac 30,8% 100% 57,1% -
Bang 11. Tiéu chudn song S d chuyén dao nguc phai SViV:Vs = 25mm) chdn doan LVH
Nhom bénh DO nhay PO chuyén PO chinh xac Hésor
Tang huyét ap 49% 100% 54,7% -
Bénh van déng mach chu 69% 50% 64,5% -
Bénh tim khac 61,5% 100% 76,2% -
Bang 12. Tiéu chudn séng R J cdc chuyén dé a (RaVL = 11mm) chdn doan LVH
Nhém bénh Do nhay DO chuyén Do chinh xac Hésor
Tang huyét ap 3,9% 100% 14% 0,2
Bénh van déng mach chu 13,8% 100% 19,3% 0,53
A . . 7,7% 100% 42,8%
Bénh tim khac 4.7% 99% 83% 0,5
Bang 13. Tiéu chudn song R d cac chuyén dé a (RaVL = 20mm) chdn doan LVH
Nhom bénh PO nhay PO chuyén PO chinh xac HésOr
Tang huyét ap 0% - - -
Bénh van doéng mach chu 3,5% 100% 9,7% 0,4
Bénh tim khac 0% - - 0,22
Két qua nudc ngoai 50% 89% -
Bang 14. Tiéu chuan truc QRS (QRS < 15°) chin dodn LVH
Nhém bénh Do nhay PO chuyén Do chinh xac Hésor
Tang huyét ap 16% 83,3% 23% - 0,09
Bénh van dong mach chu 10,3% 100% 16,1% -0,3
Bénh tim khac 15,4% 87,5% 42,9% - 0,23
Két qua nudc ngoai 33% 97% 78% -
Bang 15. Tiéu chuan day nhi trdi trong chan doan LVH
Nhém bénh Do nhay PO chuyén Do chinh xac Hésor
Tang huyét ap 39,5% 100% 45,6% -
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Bénh van déng mach chu 38% 50% 38,7% -
Bénh tim khac 30,8% 62,5% 42,9% -
Két qua nudc ngoa| 47% 91% 78%

Bang 16. Tiéu chuan su’ kéo dai nhanh ndi dién (ID Intrinsicoid. Ocjlection) chdn dodn L VH

Nhom bénh PO nhay PO chuyén PO chinh xac HésoOr
Tang huyét ap 55% 83,3% 58% 0,3
Bénh van déng mach chu 65,5% 0% 61,3% 0,6
Bénh tim khac 38,5% 87,5% 57,1% 0,4
Két qua nudc ngoai 30% 100% 79% -
Bang 17. Tiéu chuan bién déi ST — T trong chan doan LVH
Nhoém bénh DO nhay PO chuyén PO chinh xac Hésor
Tang huyét ap 45,1% 100% 50% -
Bénh van déng mach chu 34,5% 100% 35,5% -
Bénh tim khac 38,5% 87,5% 57,1% -
Két qua nudc ngoai 50% 93% 80% -
IV. BAN LUAN Siéu am tim

Céac s0 liéu siéu am tim binh tert‘jng o} ngch‘ﬁ
Viét Nam tuong tu nghién cdu cla tac gia
Nguyen Manh Ha trén 171 bénh nhan. So sanh
vdi két qua phau nghiém tr thi cua tac gia Lé
Gia Vinh, Pang Kim Chau, Nguyén Van Phan, Vii
Cong Hba thi kich thudc bu6ng tim trai trén siéu
am tim va trén tl thi xap xi bang nhau. Cac sd
liéu siéu am tim binh terdng ¢ ngudi Viét Nam
déu nho hon so véi cac nudc Au- My TU doé
ching t6i rdt ra sy phat trién tim cia cac dan toc
thi khac nhau, phu thudc vao diéu kién kinh te€,
mdi trudng s6ng va déc diém cla tirng dan toc.
Udc lugng khdi cd tim that trdi 6 nguGi binh
thuGng Viét Nam I6n nhat la 210g.

MOt s6 nhan xét sd b0 cua chlng t6i trong
danh gia VLH trén siéu am tim & cac nhém bénh:
nhém bénh tang huyét ap: tang bé day thanh sau
that trai va vach lién that la chd yéu, cac trudng
hogp cd kém giam bubng that trai thuong la két
hop v6i bénh mach vanh, ti€u dudng hodc d3
bién chiing suy tim; nhém bénh van dong mach
cha: cha yéu 1a héd van déng mach chd hoac hep
hd dong mach chd véi hd la chinh, do dé dan
bubng that trai trd nén la chi yéu con bé day
thanh théat gia tdng it han. Do d6 chan doan VLH
trén siéu am tim nén két hgp phuong phap do bé
day cla thanh tim vdi khéi lugng co that trai.

Ban ludn tiéu chudn dién tdm do trong chan
doan LVH, ECG la phuong phap gian tiép dé
danh gid LVH nén nd bi anh hudng cua nhiéu
yéu td: tudi tac, thé trang, bénh ly van tim kém
theo hd van 2 Ia..., bénh ly tim khac nhu nhoi
mau cd tim, suy tim & huyét, tran dich mang tim,
khi phé thing, cac r6i loan dan truyén. Do d6 co6
nhiéu han ché. So sanh vgi phugng phap siéu
am tim thi ECG c6 do nhay kém hon, do chuyén
biét cling thap han.

- Phuong phép truc ti€p

- Khao sat vé hinh thai hoc

- It bi han ché&: chi khdng danh g|a dugc &
cac bénh nhan khdng c6 “clra s8” siéu &m

- D6 phat hién cao

- D6 chuyén biét cao

- Hau nhu khdng co cac ca (+) gia

- Banh gia cac bénh ly van tim mang tim kem theo

ECG: - Phuang phap gian tiép

- Khao sét vé dién hoc

- Nhiéu han ché, bi anh hudng bgi nhiéu yéu
t6 tudi tac, thé trang bénh ly kém theo

- D0 phat hién thap han

- bo chuyén biét kém haon

- Thudng con ti lé (+) g|a khoang 5-10%

- it dénh gla dugc, chi cd gla tri huéng dan

DPanh gid cdc tiéu chuadn ECG trong chan
doadn LVH:

- Tiéu chudn Sokolow — Lyon: tiéu chudn nay
cd do nhay cao & cac bénh ly c6 khuynh hudng
day that trai: THA, bénh van dong mach chu,
dac biét & bénh cao HA la 70% va két qua ciing
cao hon so véi ngusi nudc ngoai.

- Tiéu chudn Romhilt — Estes: day la 1 tiéu
chuan c6 dd chuyén biét cao nhung do phat hién
th&p hon so véi cac tiéu chuén khac.

- Tiéu chuén Cornell: ddy la tiéu chuan dién thé
mdi dugc dua vao sr dung tir 1986 va dugc dung
rong rdi vi don gian va dé nhay cao. So sanh vdi
nudc ngoai thi két qua cla ching t6i rat cao dac
biét la & nhdm bénh van dong mach chd (>70%).

- Tiéu chuén bién dd khac: tiéu chudn RaVL
> 11mm, RaVF = 20mm hau nhu khong co gia
tri trong chan doan Idm sang & ngudi Viét Nam
vi d6 nhay rat thap (< 5%).

- Tiéu chuén truc QRS < -150 cd gid tri phat
hién thap hon so vdi nudc ngoai.

- C4c tiéu chudn khac: bién d6i ST — T, kéo
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dai nhanh ndi dién, bién déi nhi trdi déu xap xi
so vGi nuGc ngoai.
V. KET LUAN

Siéu am tim la phugong phap dugc ua chudng
hién nay dé chdn doan LVH bgi vi cac tinh nang
uu viét cla ndé: khong xam lan, ré tién, thong
dung, phuong phép khao sét truc tiép hinh thé
hoc cla tim va khdo sat bubng tim van tim.
Trong chan doan LVH né 1a phuang phép c6 do
chinh xac cao (hé s6 tugng quan r = 0,96, do
chinh xac 95%) do dé c6 thé dung lam chuén dé
danh gia cac tiéu chudn LVH cta ECG trén ngudi
Viét Nam.
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DPAC PIEM LAM SANG CUA BENH NHAN VAY NEN THONG THUONG
TAI BENH VIEN DA LIEU TRUNG UONG 2017

Pham Thi Minh Phwong!, P Quang Trong?, Ping Thi Luong!

TOM TAT

Muc tiéu: M0 ta ddc diém Iam sang bénh vay nén
thong terdng Doi tugng va phuong phap nghlen
clru: Nghién clru m6 ta cat ngang dugc thuc hién trén
152 doi tugng dugc chan doan vay nén thong thu’dng
tai Bénh vién Da liéu Trung ucng tur thang 1/2017 dén
thang 9/2017. Céc thong tin vé tién s bénh, vi tri
khai phat, thdi gian mdc bénh, cac bénh ly kem theo
va bi€u hién 1am sang dugc thu thap qua bénh an
nghién ctu. Phan mém SPSS 16.0 dugc st dung dé
phan tich s liéu. Két qua Trong nhom doi tugng
nghién clu, & do tudi tlr 40-49 tudi hay gdp nhat
(30,26%), do tudi trung binh 44,10 £+ 12,67. Nam gldl
g8p nhiéu hon nir gidi (73,68% so Vdi 26 ,32%). Nguai
o tién sir ' gia dinh mac véy nén chiém 19,74%. Bénh
thudng gap han vao mua dong (46,05%). Mot 3]
bénh nhan cé cac bénh ly khac kém theo nhu roi loan
chuyén hoda lipid (46,05%), tang huyét ap (18, 42%),
dal thao du’dng (9,21%). Tén thudng khai phat vay
nén gap cha yéu vung dau (73,68%), ton terdng c6 a6
vung than minh gap & 90,13% bénh nhan, vi tr| quanh
cac khdp co ti 1€ thap nhat 5,26%. Trong cac bénh
nhan vay nén thong thudng, vay nén thé mang chiém

1Bénh vién Da liéu Trung uong

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Pham Thi Minh Phuong
Email: phuongphamdv@gmail.com

Ngay nhan bai: 10.2.2020

Ngay phan bién khoa hoc: 7.4.2020

Ngay duyét bai: 14.4.2020
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ti I8 cao nhét 71,71%. K&t ludn: Vay nén thé thong
thudng gap cha yeu o} nam g|d| mot s6 co ngu’dl than
trong g|a dlnh cling bi vay nén. Bénh terdng khai
phat vao mua dong, ton thuang kh&i phat gap chu
yeu vung dau, tén thudng hlen tai gap nhiéu nhat d
than minh, Benh li kém theo vay nén thuGng gap la rGi
loan chuyén hda I|p|d dai thao du‘dng, tang huyét ap.
Tur khoa: Vay nén, vay nén thong thudng

SUMMARY

CLINICAL MANIFESTATIONS OF
PSORIASIS VULGARIS IN NATIONAL
HOSPITAL OF DERMATOLOGY AND
VENEREOLOGY IN 2017

Objective: To describe clinical manifestations of
psoriasis vulgaris in National Hospital of Dermatology
and Venereology from Jan 2017 to Sep 2017.
Methods: a crossectional study was implemented on
152 patients suffering from psoriasis vulgaris. The
informations on patients’s history, duration of the
disease, accompanying diseases, clinical
manifestations were collected. SPSS 16.0 software
was used for data analysis. Results: Among the
subjects, the age group of 40-49 was the most
common (accounted for 30.26%), mean age of 44,10
+ 12,67, male patients accounted for 73,68%.
19.74% of the patients had family members suffering
from psoriasis. Many patients (46.05%) had the
disease started in winter time. Staring lesions were
seen in head mostly (accounted for 73.68%). The
trunk was the most common site of the lesions (seen
in 90.13%). The other diseases accompany with
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psoriasis included lipid metabolism disorder (seen in
46.05%), hypertention (18.42%), diabetes (9.21%).
Plagque psosiasis was the most common (71.17%),
followed by gutted psoriasis (19.08%) and nummular
psoriasis (9.21%). Conclusion: psoriasis vulgaris is
seen more in men. Family history is common. The
most common starting site is head and starting time is
winter time. Most of patient have lesion on trunk.
Accompanying other diseases includes lipid
metabolism disorder, diabetes and hypertention.
Key word: psoriasis, psoriasis vulgaris

I. DAT VAN DE

Vay nén la bénh da kha phé bién & Viét Nam
cling nhu trén thé gigi. Bénh khong gay tur vong
nhung &nh hudng I16n dén hoat dong, thdm my va
chat lugng song clia ngudi bénh. Vay nén la mot
bénh da cé biéu hién rat da dang, c6 nhiéu thé
lam sang khac nhau: vay nén théng thudng, vay
nén thé mq, vay nén thé khdp... Trong dé phd
bién nhat la vay nén thé théng thudng [1], [2].

Vay nén thong thudng cé ton thuong da déc
trl,rng la mang dd ranh gidi r5, bé mat c6 nhiéu
vay tréng dé bong S8 lugng va hinh thai cta tén
thuang vay nén thong thudng ciling da rat da
dang, ¢ thé l1a dang giot, hinh ddng xu hodc
thanh mang 16n; ¢4 thé mot hodc nhiéu ton
thuong. Vi tri khdi phat tén thuong c thé & bat
ki dau trén co thé, thudng gdp nhiéu ving da
dau va ving ti d&; cac tén thuang méng, khdp,
niém mac cling cé thé xudt hién clng vay nén
thé thdng thudng. Bénh tién trién timg dgt va
man tinh [2], [3].

Chinh vi su da dang vé biéu hién 1dm sang va
tién trién cla cac thé bénh, ching tdi tién hanh
nghién cltu “Khdo sat ddc di€ém Iam sang bénh
vay nén thong thudng tai Bénh vién Da lieu
Trung uong tur thang 1/2017 dén thang 9/2017”

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

2.1 D6i tugng nghién ciru. Bénh nhan mac
vay nén dén kham va dugc quan ly tai phong
kham chuyén dé Bénh vién Da liéu Trung uong
trong thai gian thang1/2017 dén thang 9/2017

Tiéu chudn Iua chon: Bénh nhan dugc chan
doén vay nén thong thuong dua vao cac biéu hién
lam sang (cac dat do ranh gldl rd, mau doé tuoi,
trén co vay da trang dé bong) va mo bénh hoc

Tiéu chuan loai trir: Bénh nhan mac cac
bénh ly toan than nang hodc cac bénh ly tam
than khong thé tham gia nghién clu

2.2 Phudng phap nghién ctu

2.2.1 Thiét ké nghién clru: MO ta cét
ngang, cach chon mau toan bo

2.2.2 Cac budc tién hanh. Ddi tugng
nghién clru dudc Iua chon theo tiéu chuln lua

chon va tiéu chuén loai trlr. Bénh nhan dugc
chan doan méc vay nén theo cac biéu hién lam
sang va két qua giai phau bénh. Bénh nhan dugc
cung cap thong tin vé nghién ctru va ky théa
thuan tham gia nghién ciu tu nguyén. Cac thong
tin co ban vé tudi, gidi, tién s cac bénh phdi
hgp ciia bénh nhan va tién st bénh vay nén cua
cac thanh vién trong gia dinh, hd&i gian mac
bénh, vi tri xudt hién bénh ban dau, cling nhu su
li€n quan cac yéu td khai phat theo mua dugc
ghi nhan. Bénh nhan dugc kham lam sang, danh
gid cac vi tri cua ton thuang, thé bénh va mic
do bénh. Cac bénh li kém theo nhu rGi loan
chuyén héa, tim mach, da day... cling dugc khai
thac. Thé bénh dugc danh gid theo thé mang,
thé dong tién, thé giot, trong d6 thé mang: cach
dat, mang do, kich thuéc I16n > 5cm, d6ng tién:
la cac dat do, trén cd vay da de bong, ranh gidi
rd, kich thudc 1-5cm; thé giot: cac san do tudi,
dong déu, trén cd vay dé bong, kich thudc
<lcm. Mdc d6é bénh dugc phan thanh muic do
bénh nhe, vira, nang. Nhitng bénh nhan coé dién
tich tén thuong <3% dién tich co thé dugc danh
gia thé nhe, tir 3-10% dién tich co thé 1a mdc do
trung binh va tir 10% dién tich co thé dugc coi la
muc dd ndng. Danh gia dién tich cd thé theo quy
tdc dién tich 1 long ban tay dugc coi tucng
ducong 1% dién tich co thé.

S6’ liéu duoc phdn tich bdng phan mém
SPSS 16.0

2.3 Pao dirc trong nghién clru. Viéc tham
gia nghién cttu la hoan toan tu nguyén va bénh
nhan cd thé dirng tham gia vao bat ky thdi diém
nao. Cac thong tin cda bénh nhan va tinh trang
bénh déu dugc gilt bi mat.

1. KET QUA NGHIEN cU'U
3.1 Pic diém cia nhém nghién ciru
26.32%

A

73.68%

4

Nam ® N

Biéu dé 0.1. Phan b6 bénh nhan vay nén
theo gioi (n =152)

Nhan xét: Trong nhém dbi tugng nghién
cttu, nam gigi chi€m tgi 73,68%, nit giGi chi€m
ty lé it han nhiéu (26,32%)

Bang 0.1. Phian bé bénh nhadn vay nén
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theo nhém tuéi (n=152)

Nhém tudi | Séluong (n) | Ty lé %
20-29 14 9,21
30-39 20 13,16
40-49 46 30,26
50-59 39 25,66
60-69 23 15,13

=70 10 6,58
Tong 152 100,00
X + SD 44,10+12,67

Nhan xét: Nhom tudi tur 40-49 chiém ty lé
cao nhat (30,26%), tudi trung binh cta bénh
nhan la 44,10+12,67.

40.13%

28.95% 30.92%

Tur 5-10 ndm

Biéu dé 0.2. Phan bd thdi gian mac bénh cla
bénh nhan vay nén thong thudng (n=152) (Thdi
gian mac bénh trung binh 1a: 7,6 + 5,46 nam)

Nhdn xét: thGi gian mac bénh tir 5-10 nam
chiém ty & cao nhat vGi hon 40%. thdi gian mac
bénh trung binh cla bénh nhan la 7,6 nam.

Bang 0.2. Tién su’ gia dinh bénh vay nén
(n=152)

< 5nam > 10 ndm

Tién st gia dinh c6 o Ty lé
ngu'di bi vay nén SO lugng %
Khong 122 80,26
Co - Trong do 30 19,74
- Cha 12 40,0
- Me 6 20,0
- Anh, chi, em ruot 9 30,0
- Ong hoac ba 3 10,0
Téng 152 100,0

Nhdn xét: Bang trén cho thay, co tdi
19,74% bénh nhan cd tién s gia dinh mac bénh
vay nén thong thugng, trong dd, ngudi b6 bi vay
nén chiém ty Ié€ cao nhat (40,0% trong tong sO
ngudi co tién sur gia dinh),

Bing 0.3. BN khdi phat vdy nén thé

Nhadn xét. ty & khdi phat bénh vao mua
dong la cao nhat roi dén mua xuén (23,69%) va
muUa hé va mua thu

Bang 0.4. Ty Ié BN co bénh két hop voi
bénh vay nén thong thuong (n=152)

A SO Ty lé

Benh lucng %
RGi loan chuyén héa lipid 70 46,05
Tang huyét ap 28 18,42

Dai thdo dudng 14 9,21
Loét da day, ta trang 7 4,61
Bénh tai-mii-hong 6 3,95
Bénh khac 5 3,29

Nhdn xét: Trong s6 cac bénh nhan mac vay
nén thong thudng, ty &€ mac thém r6i loan
chuyén haa lipid la cao nhat (46,05%)

3.2 Pac diém lam sang cia vay nén

thong thu'dng )

Bang 0.5. Vi tri tén thuong lic khdi phat
bénh (n=152)

'kndi phit banh'_| S 1ugng | TV 18 %
bau 112 73,68
Chi trén 20 13,16
Chi dugi 12 7,89
Lung 5 3,29
Nguc 3 1,97
Tong 152 100,0

Nhan xét: Ton thuong khdi phat gap chd
yéu vung dau chiém tai 73,68%.
Bang 0.6. Vi tri tén thuong hién tai cua

vay nén théng thuong (n=152)
Vi tri ton thuong S6 Ty lé
hién tai lugng %
Pau 123 80,92
M3t 32 21,05
Chi trén 112 73,68
Chi duGi 130 85,52
Than minh (Ilung, nguc) 137 90,13
Nép gap 24 15,79
Khdp 8 5,26

Nh3n xét: Hau hét bénh nhan co tén thuong
3@ than minh, chiém 90,13%, ti€o theo la chi
dudi, dau va chi trén vdi lan luct la 85,52%,
80,92% va 73,68%. .

Bang 0.7. Mot s6 thé Iam sang vdy nén
thong thuong (n=152)

thong thudng theo maa (n=152)

. SO Ty lé

Thang lugng %
Mua xuan (thang 1-3) 36 23,68
Mua he (thang 4-6) 30 19,74
MUa thu (thang 7-9) 16 19,53
Mua dong (thang 10-12) 70 46,05
Tong 152 100
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Thé Iam sang vay ~ Ty lé
nén thong thu'dng S0 lugng %
Vay nén mang 109 71,71
Vay nén giot 29 19,08
Vay nén dong tién 14 9,21
Tong 152 100,0

Nh3n xét: vay nén thé mang chiém ty Ié

nhiéu nhat véi 71,71%.
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Bang 0.8. Phian bo bénh nhadn theo mirc
dé bénh (n=152)

Mirc d6 bénh Solugng | Tylé %
MUrc do vira 37 24,34
Murc do nang 115 75,66
Tong 152 100,0

Nh3n xét: Phan 16n bénh nhan mdc bénh
vay nén thong thudng & mic d6 nang (chiém
dén 75,66%). Con lai déu ¢ murc do vura.

IV. BAN LUAN

Trong nghién cltu cla ching téi, ti € bénh
nhan la nam gigi chiém tdi 73,68% gap han hai
lan so véi nif gidi, tuong tw mét s nghién cdu
khac [4]. Su phan bd cta bénh theo nhdm tudi
va tubi trung binh cla bénh nhdn 13
44,10+£12,67, tuong dong vGi moét sO tac gia
khac trong nu‘c’ic [4], [3]. Tuy nhién, trong mot
nghién cru khac tai Pai Loan vao nam 2011, chi
ra nhom tudi cd ty 1& mac vay nén cao nhéat I3
20-29 (chi€ém 29,4%) va tham chi nhém dudi 19
tudi (tic nhom tudi tré haon) ciling ¢b ty 1é cao
han so v&i nhdm 30-39 va 40-49 [5]. Thuc t€, ty
Ié clia cdc nhém tudi cb thé khac nhau tuy theo
ting khu vuc, cu tric tudi cla dan sb.

Thaoi gian mac bénh tir 5-10 nam chiém ty I&
cao nhat (40,13%), tuang tu véi nghién ctu cla
Phan Huy Cha (37,50%) [4]. Bénh vay nén la
bénh man tinh, bénh kéo dai su6t dgi nén thdi
gian mdc bénh dai chiém ty 1é cao, ddc biét
trong nhom bénh nhan dén kham tai cac bénh
vién tuyén dau nhu Bénh vién Da liéu Trung
uong, bénh nhan thudng mac bénh lau, ndng.

Nhiéu bénh nhan vay nén cé ngugi than trong
gia dinh cling mac bénh, ty I& nay trong nghién
clfu cta ching t6i la 19,74%, phu hgp vdi
nghién cru cta nhiéu tac gia, cho thay tinh chat
gia dinh cta bénh vay nén [3], [4], [7].

Su xuat hién cta bénh vay nén ciing dugc ghi
nhan cé su khac nhau theo mua trong nam.
Nghién cttu cta chdng toi cho thady ty 1€ khéi
phat bénh vao mua dong la cao nhat (46,05%)
roi dén mua xuan (23,69%), phu hop vdi két qua
nghién cu cla Phan Huy Thuc va Nguyén Thi
Kim Oanh [4], [5]. Ly giai diéu nay cé thé do
mua déng c6 dic diém Ia lanh, d6 &m thép, it cd
anh ndng mét trdi- la nhitng yéu t& cé lién quan
dén su vugng bénh clia vay nén.

Bénh vay nén la mot bénh cd biéu hién toan
than va hay di kém vdi nhiéu bénh ly khac.
Nghién cltu ctia ching t6i cho thdy 46,05% bénh
nhan vay nén cb rdi loan chuyén hda lipid,
18,42% cd bénh tang huyét ap 18,42%, dai thao
dudng chiém 9,21%. Két qua nay tudng tu vdi
nghién ctru tai bénh vién Trung udng quan doi

108[4]. Tac gid Nguyén Thi Kim Oanh ciing cho
thdy bénh nhan mac vay nén thdng thudng co
ty 1€ gap bénh dudng ho hap la 15,7%, bénh
dudng ti€éu hda 9%, suy nhugc than kinh 6,2%
va ndi tiét 5,1% [6].

Nghién clru cla ching téi cho thdy, ton
thuong khdi phat cha yéu & vung dau (73,68%),
cac vi tri khac it gap hon, tuong tu mot so
nghién ctu khac [3], [4], [5]. Vung dau la vi tri
khdi phat hay gap cua bénh vay nén thong
thuding ¢ thé Ia do vling da dau la khd vé sinh,
hay ngra gdi tao nén tén thuong vay nén do
hién tugng Kobner, hon nita diéu tri, boi thudc
vung nay ciing khd khdn han. Diéu dé ggi y cho
cac nha chuyén mén khi da dau cé tdn thuong
do da, bong vay can chd y khéi dau cia bénh
vay nén.

V. KET LUAN

Vay nén thé thdng thudng gdp chd yéu &
nam gidi, dd tudi tr 40-49 gdp nhiéu nhat
(30,26%). 19,74% bénh nhan cd tién st gia dinh
c6 ngudi mac vay nén. Cac bénh li di kem hay
gép la rdi loan chuyén héa lipid, dai thdo dudng,
tdng huyét ap. T6n thudng khdi phat gdp chu
yéu vung dau 73,68%, khgi phat nhiéu hon vao
mla ddng, ddong — xudn. Ton thudng hién tai
ch yéu & than minh 90,13%, vi tri quanh cac
khép c6 ti 18 thdp nhat 5,26%. Vay nén thé
mang chiém ti 1é cao nhat 71,71%, vay nén thé
giot va thé déng tién co ti 1 thap hon.
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NGHIEN C(rU PAC PIEM HINH ANH CONG HUONG TV
CUA BENH NHAN PU'T DAY CHANG CHEO TRUOC

TOM TAT

Muc tiéu nghién ciru: xéc dinh ddc diém hinh
anh cong hudng tur cla ton thuong dat day chéng
chéo trudc khdp g6i. Phuong phap nghién ciru:
nghién c(u tién clru, md ta, cat ngang, theo ddi 322
bénh nhan (326 g6i) dudc chan doan dit DCCT dugc
diéu tri tai Bénh vién Thong Nhat — TP HCM tir thang
1/2017 dén thang 1/2019. Két qua: tdt ca BN dudc
chup CHT khdp gdi, 1,6% khong phat hién dit DCCT
trén hinh anh CHT. Hinh anh dit DCCT hoan toan trén
hinh anh CHT chiém ty |é cao 64%. DUt DCCT & phan
gilta chi€ém ty Ié cao 66 7%, ti€p theo la dut DCCT &
phan gan diém bam dui chi€ém 22,2% va it gdp nhat la
diat DCCT & phan gan diém bam chay chiém 11,1%.
Pt DCCT c6 t6n thuong ph0| hop 75,0%. Két Iuan
hinh anh CHT cho d6 nhay ton thu‘dng day chang cao
(98, 4%), dong thai glup xac dinh vi tri t8n terdng
DCCT cac tdn thuong phdi hagp, tir dé chi dinh diéu tri
phau thudt tai tao lai day chang.

Tw khoa: day chang chéo trudc, khdp gbi, cdng
hudng tir

SUMMARY
ANALYZING THE MAGNETIC RESONANCE
IMAGING CHARACTERISTICS IN PATIENT
WITH ANTERIOR CRUCIATE LIGAMENT RUPTURE

Objectives: identify the magnetic resonance
imaging characteristics of anterior cruciate ligament
rupture. Methods: prospective, descriptive, cross-
sectional study, 322 patients (326 knees) with ACL
rupture was monitored and treated at Thong Nhat
Hospital - Ho Chi Minh City from January, 2017 to
January, 2019. Results: all patients underwent knee
MRI, 1.6% did not detect ACL rupture on MRI. The
complete ACL tear on MRI account for a high rate of
64%. ACL rupture at the middle part was the highest
proportion of 66.7%. ACL rupture at the proximal part
near femoral attachment was 22.2% and the site near
the tibial attachment was the least frequent with
11.1%. Associated injuries combined with ACL rupture
were 75.0%. Conclusions: MRI has high sensitivity
(98.4%) in detection of ACL rupture, location, and
associated injuries.

Keywords: anterior cruciate ligament, knee joint,
magnetic resonance imaging.

I. DAT VAN DE

Su phat trién cua cac phuong tién giao théng
va cac hoat dong thé thao nhu hién nay da gop
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Ngay nhan bai: 4.2.2020
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phan lam cho ty Ié chan thuong khdp gbi tang
cao. Trong chan thuong khép g6i thi day chdng
chéo trudc (DCCT) lai rat hay bi tén thuongttl,

Chan thuong kin khdp go6i cé dut DCCT lam
cho khdp gbi mat virng. Néu khong dugc diéu tri
kip thdi, sé 1a nguyén nhan gay thuong tén thi
phat dén cac thanh phan khac trong khdp géi nhu
sun chém, Id6ng bao khdp, bong nit sun [6i cau
dui va mam chay, thodi hda khap. Do d6 viéc xac
dinh hinh anh cong hudng tir d€ giup chén doan
dt DCCT, tU dé chi dinh diéu tri phau thuat tai
tao lai ddy chang la rat can thiétl2,

Tai Bénh vién Théng Nhit — Tp HCM da chan
doan va diéu tri dat DCCT trudc da dugc thuc
hién tir 2006, sO lugng ngay cang tang. Do do,
ching t6i ti€n hanh nghién clu dé tai: "Nghién
cuu hinh anh céng hudng tu cia bénh nhan dut
DCCT" nhdm muc tiéu: xac dinh ddc diém hinh
anh cdng hudng tir cua tdn thuong dit DCCT
khdép goi.

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

2.1. Poi turgng nghién cru. Gom 322 bénh
nhan (326 gdi) dugc chan doan dit DCCT dudc
diéu tri tai Bénh vién Thong Nhat — TP HCM tir
thang 1/2006 dén thang 1/2014.

*Tiéu chudn chon bénh: Nhitng bénh nhan
(BN) dut DCCT do chan thudng dugc kham va
diéu trj tai khoa CTCH

Bénh vién Thong Nhat - TP HCM tir 1/2006
dén 1/2014.

Tudi tir 17 dén 50 tudi.

*Tiéu chuén loai trir: Nhitng BN d(t DCCT c6
ton thuong xuang khép gdi phic tap.

2.2. Phucong phap nghién ciru: nghién ciru
tién cu, mo ta, cat ngang.

- Nghién c(tu ddc diém hinh anh cdng hudng tr:

+ Dt DCCT hoan toan hoac khéng hoan toan.

+ Vi tri dit DCCT: & giira than day chang, phan
gan diém bam dui hay phan gan diém bam chay.

+ Céc t6n thuong phdi hgp: dit day chdng
chéo sau (DCCS) ban phan, rach sun chém
ngoai, rach sun chém trong, rach ca hai sun
chém, rach day chang bén trong (DCBT), rach
day chang bén ngoai (DCBN), rach gan cg t
dau, rach gan banh che, ton thugng xuong sun,
tu dich khdp, nang Baker, nang sun chém.

Il. KET QUA NGHIEN CU'U VA BAN LUAN
Tat ca BN dugc chup CHT khdp gdi, 1 trutng
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hdp (1,6%) khong phat hién ddt DCCT trén hinh
anh CHT. Hinh anh ddt DCCT hoan toan trén
hinh anh CHT chiém ty Ié cao (41 BN, chiém
64%). but DCCT & phan gilta chiém ty 1€ cao
(42 BN, chiém 66,7%), tiép theo la dut DCCT &
phan gan diém bam dui (14 BN, chiém 22,2%)
va it gdp nhat 13 dit DCCT & phan gan diém
bam chay (7 BN, chiém 11,1%). DGt DCCT cb
ton thuong phdi hap (48 BN, 75,0%) chiém ty 1é
cao han cac trudng hgp dut DCCT don thuan (16
bn, 25,0%).

Céc ton thuang phdi hop trén hinh anh CHT
(n= 64):

Ton thuong phdihop | S6 BN | Ti lé %
Rach sun chém ngoai 17 26,6
Rach sun chém trong 12 18,8
Rach ca hai sun chém 12 18,8

Tu dich khdp 11 17,2

T6n thudng xucng sun 9 14,1

Rach DCBT 8 12,5
bt DCCS ban phan 7 10,9
Rach gan ca tr dau 3 4,7
Rach DCBN 1 1,6
Nang Baker 1 1,6
Nang sun chém 1 1,6

D3au hiéu dit DCCT hoan toan trén hinh anh
CHT chiém ty 1é cao (64%), dit khong hoan
toan chiém ty Ié thap han (34,4%). C6 1 BN
(1,6%) khong phat hién dut DCCT trén CHT ma
phat hién ton thuong DCCS kém tn thuang sun
chém, khi phau thuat mdi phat hién dat DCCT
truang luc kém phai tai tao. RO rang CHT ¢ do
nhay va do dac hiéu nhat dinh, can phai dua vao
Idm sang va nhét 13 ndi soi chan doan trudc khi
¢ quyét dinh tai tao day chang.

Cac dau hiéu truc ti€p cua dat DCCT
trén CHT gdm: hinh dang day chang khong rd;
day chdng chi cé doan dudi, nam ngang; hinh
anh vét dut roi; hinh anh phu né; day chdng cé
hinh gon sdng, day chdng chung trén mat phang
ding doc; tang tin hiéu lan téa, hoac tang tin
hiéu khu trd trén mat phang ngang hodc ding
ngang[345671,

Cac dau hiéu gian tiép caa dat DCCT
gomU782101: DCCS chlng; trat ra trudc cla mam
chay ngoai so véi xuong dui; sun chém ngoai di
léch ra sau so v8i mam chay, ton thuong khdi
Xugng ngoai.

Theo Huynh L& Anh Vi, khi so sanh CHT
vGi két qua ndi soi khdp, CHT cd gia tri trong
chan doan dit DCCT vdi dd nhay 93,9%, dd déc
hiéu 83,3% va d0 chinh xac la 91,1%.

D3u hiéu dat DCCT & phan gilta day chang
chiém ty 1€ cao (66,7%), ti€p theo la dit DCCT &

phan gan diém bam dui (22,2%), dit & phan gan
diém bam chay chiém ty |é thdp nhat (11,1%).
Diéu nay cd thé ly gidi bdi & phan gitta va phan
gan diém bam dui, DCCT ndm ket & khe lién [6i
cau dui va DCCS & phia trong. DCCT bi co xat
gilta cac thanh phan nay va bi dit, nhat la trong
cac co ché chan thuong gian ti€p do van xodn va
xoay. Trong khi 6 phan gan diém bam chay,
DCCT ndm tu do va phan chuyén tiép day chdng -
Xuang rong va day han, chiu luc t6t hant2l,

Céc t6n thuong phdi hgp phat hién dudgc trén
CHT thudng gap la rach sun chém ngoai
(26,6%), rach sun chém trong (18,8%) hoac
rach ca hai sun chém (18,8%), it gap hon la tu
dich khép (17,2%) va ton thuong xuong sun
(14,1%). CHT kha nhay dé phat hién tén thuong
phéi hap, gilp phét hién dugc nhiéu tén thuong
3 ca phan xuong sun, day chdng bao khép va
gan cd xung quanh, ca cac ton thugng nguyén
phat va tén thuang th( phat: Ton thucgng DCBT
(12,5%), tén thuong DCCS (10,9%), rach gan cd
tor dau (4,7%), ton thuong DCBN (1,6%), nang
Baker (1,6%) va nang sun chém (1,6%).

Tén thuong phéi hop thudng gdp 1a rach sun
chém (64,2%): Sun chém ngoai (26,6%), sun chém
trong (18,8%) hodc ca hai sun chém (18,8%).

IV. KET LUAN

Hinh &nh CHT cho dd nhay tdn thuong day
chang cao (98%), kém theo vi tri tén thuang day
chdng, cac ton thuong phdi hgp, tir d6 chi dinh
diéu tri phau thuat tai tao lai day chang. Tuy
nhién can nghién clfu phan tich sau hon vé két
qud ndi soi va hinh anh CHT, ciling nhu s6 lugng
BN I6n han.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG CUA
UNG THU BIEU MO VAY MUI XOANG TAI TRUNG TAM
UNG BUO'U BENH VIEN TAI MUI HONG TRUNG UONG

Nguyén Thé Pat!2, Nguyén Pinh PhiicZ, Lé Trung Tho?

TOM TAT

Nghién cltu mét s6 déc diém 1am sang va can lam
sang cla 28 tru’(‘ing hogp ung thu biéu mo6 vay miii
xoang tai Trung tam ung budu bénh vién Tai MUi
Hong Trung u’dng tir 2015 dén 2016 véi muc tiéu:
M6 ta mot s& dic diém 1am sang, can lam sang va ty
I&é bdc 16 Ki67 ctia ung thu biéu md vay miii xoang.
Thiét ké nghién ciru: Mo ta cdt ngang. Sinh thiét
nhuém HE thudng quy va nhuém HMMD véi dau an
Ki67, p53 theo perdng phap ABC, pha theo erdng
dan cua nha san xuat Dako. Két qua: Nhém tudi 40-
60 g3p nhiéu nhat (50%), tudi trung binh la 56 +
10,2, ty 1& nam/n{t la 3,7/1. Céc triéu chiing cc ndng
chl yéu: Ngat miii mot bén, chay miii lan mau va mat
ngui (Ian luct la 89,3%; 82,1% va 78,6%, triéu chiing
bién dang vung médt chiém nhiéu nhat (32,1%). Hinh
thai sti don thuin chiém nhiéu nhat (82,1%). Tén
thuong tai mii va xoang ham chiém nhiéu nhat vdi
35,7%, ti€p theo la & miii - xoang sang vdi 25%. Ty I€
pha hay vach mii xoang la cao nhat (67,9%), ti€p
dén la thanh trong 0 mat (17, 9%), thanh trudc xoang
ham, san & mét va tran sang cung 6 ty 1& 14,3%. Typ
UTBMV khong cd ghi chu dac biét chiém nh|eu nhat
vé6i 83,0%, cb 4 bién thé (typ nhd, mun cdc, dang day
va typ t€ bao hinh thoi). Boc Io Ki67 & 100% cac
trudng hgp, nhiéu nhat la mdc do vira. P53 bdc 16
trong 71,4% cac trudng hgp va mcdd vira cling
chiém ty I€ cao nhat. Cac két qua da dugc so sanh va
ban luan. :

T khoa: Ung thu biéu mo6 vay mii xoang, ung
thu mi xoang, p53, Ki67.
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SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF NASO-SINUSAL
SQUAMOUS CELL CARCINOMA AT ONCOLOGY
CENTER OF NATION OTORHINOLARYNGOLOGY

HOSPITAL OF VIET NAM

The study clinical characteristics and paraclinical of
28 case naso-sinusal cancer at the Nation
Otorhinolaryngology Hospital of Viet Nam from 2015 to
2016. Objective: Describe some clinical, paraclinical,
and Ki67 expression of squamous cell carcinoma of
naso-sinusal cancer. Study Design: Cross sectional
description. The sections are stains by HE and the
technique immunohisstochemistry for ki67, p53 markers
by ABC method. Results: Age group 40-60 was the
most common (50%), mean age was 56 + 10.2, male /
female ratio was 3.7. Hypothermia, bleeding and loss of
smell (89.3%, 82.1% and 78.6%, respectively), facial
deformity (32.1%). Forms vegetable growth is 82.1%.
Tumors in the nose and sinus occupy the most with
35.7%. Type Squamous cell carcinoma NOS the most
with 83.0% with 4 varian: Verrucous carcinoma,
Papillary squamous cell carcinoma, Basaloid squamous
cell carcinoma, and Spindle cell carcinoma. Expression
Ki67 in 100% of cases, at most moderate. P53 is
present in 71.4% of cases and moderate levels also
account for the highest proportion. The results have
been compared and discussed.

Key words: sinus nasal cancer, p53, Ki67.

I. DAT VAN PE

Céc bénh &c tinh phd bién nhat viung mii
xoang la ung thu bi€u mo t& bao vay va cac bién
thé clia nd. Ung thu bi€u md t& bao vay la loai
ung thu phd bién nhat viing dau cd va ding thar
sau trong tdng s& cac bénh ac tinh phé bién nhat
trén toan thé€ gigi[1]. Chan dodn ung thu mi
xoang ngoai dua vao cac triéu chirng lam sang,
cac chan doan can Idm sang nhu ndi soi, chup
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cat I6p vi tinh, chup cong hudng tir va nhét la

chan doan mo bénh hoc cd vai trd hét siic quan

trong[2]. Tuy nhién, do ddc diém vé cdu truc va

vi tri gidi phau cla cac xoang rat phirc tap, 6 sau

nén cac triéu chling 1dm sang cua ung thu biéu

md vay thudng kin ddo, bénh tién trién cham,

hach xudt hién mudn, it di cdn xa_nén viéc chan

doan sém thudng gap khd khan, de bi bo qua hay
nham lan va khi phat hién thuGng & giai doan

muon, tién lugng bénh xau. Mac du da cé mot s6
nghién cru vé d3c diém 1am sang, can ldm sang

clia ung thu ving miii xoang song it c6 nghién
cltu dé cap chuyén sau vé typ ung thu bi€u mé
vay mii xoang (UTBMVMX) va su’ boc 10 dau an

tang sinh t€ bao Ki67. Chinh vi vay, ching toi

thuc hién dé tai nay nhdm muc tiéu: Mo ta mot s6
dsc diém 16m sang, can I6m sang va ty 1€ bic 16
Ki67 cua ung thu biéu mé vay mii xoang.

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

2.1. P6i tugng nghién ciru. Bao gém 28
trudng hgp dugdc chdn doan xac dinh la ung thu
bi€u md vay miii xoang tai Trung tdm Ung buGu
bénh vién Tai mii hong Trung udng tUr thang
1/2015.

- Tiéu chuén lua chon déi tuong nghién cuu:

+ Ngudi bénh dugc chan doan xac dinh bang
mo bénh hoc la UTBMVMX nguyén phat.

+ Con bloc nén dl bénh pham dé xét nghiém Ki67

+ HO sG bénh an cé day du thong tin vé ca
nhan ngudi bénh, triéu ching Idm sang, chan
dodn ndi soi, phim CT miii xoang, két qua mo
bénh hoc.

+ Tat cd moi trudng hgp déu dugc nhudm
HMMD vdi dau an Ki67.

- Tiéu chuén loai trur:

+ Tat ca cac trudng hgp khong dap ng mot
trong bét ky tiéu chuén lua chon nao néu trén.

+ Nhitng truGng hgp UTBMVMX dén kham lai,
ngudi bénh da diéu tri tai nai khac chuyén dén
hodc da dudc hda, xa tri trudc do.

2.2. Phudng phap nghién clru

- Thiét k& nghién clru: M6 ta cdt ngang.

- Bién s6 nghién clu:

+ Tudi, gidi cta ngudi bénh.

+ Cac triéu chiing co nang va triéu ching

Ill. KET QUA NGHIEN cU'U

thuc thé.

+ Hinh anh ndi soi cua ton thuong.

+ Céc tdn thuong trén chup CT (vi tri, kich
thudc u, pha hay xuong).

+ Th& typ md bénh hoc va/hodc bién thé
theo phan loai cia WHO 2005.

+ Ty 1& bbc 10 Ki67 (tinh theo cac murc: <2%);
2-14% va >14%).

- Cac budc tién hanh:

+ Hoi bénh hoac Idy tir bénh an luu trlr cac
thdng tin vé tudi va gidi ctia ngudi bénh.

+ Hoi bénh dé thu thdp cac triéu chling co
nang (Ngat mii, chay mdi, chdy mau, dau nhic
mi, mat ngui/giam ngui).

+ Hoi bénh dé thu thdp cac triéu ching thuc
thé vé viing mét, than kinh, mat.

+ Thu thdp dic diém tdn thuong, hinh anh
clia tén thuong qua ndi soi miii xoang.

+ Két qua dinh cac thir typ va/hoac cac bién
thé cla UTBMVMX theo WHO 2005 tai B mén
Gidi phau bénh — Dbai hoc Y Ha Noi.

+ Nhuom hdéa mo6 mien dich cac dau an p53
va Ki67 theo phugng phap ABC, kit cia DAKO,
pha ché khang thé va thuc hién cac bugc nhuém
theo hudng dan cla nha san xuat. Nhuom
HMMD dudgc thuc hién tai B& mon GPB- DHY Ha
No6i. Panh gid két qua theo tiéu chuén cla nha
san xuat. Tat cd cac trudng hgp nhudom HMMD
déu cb chirng duang. B

banh gid két qua nhudm hda mé mien dich
Ki67: Bat mau & nhan té& bao

+Am tinh: Nhan té bao u khdng bat mau nau.

+ Duang tinh (+): Khi ¢ <2% t€ bao u cd
nhan bat mau nau.

+ Duang tinh (++): Khi c6 2-14% t€ bao u
c6 nhan bt mau nau.

+ Dudng tinh (+++): Khi c6 nhiéu han 14%
t€ bao u bat mau ndu dam.

p53: Bat mau & nhan té& bao

+Am tinh: Nhan t& bao u khong bat mau nau.

+ Duadng tinh (+): Khi c6 nhiéu hon 10% -
30% t€& bao u c6 nhan bt mau nau.

+ Dudng tinh (++): Khi c6 >30% t€ bao u ¢
nhan bat mau nau.

+ Dugng tinh (+++): Khi c6 nhiéu han 30%
t€ bao u bat mau ndu dam.

3.1. Pac diém chung cia nhém d6i tugng nghién ciru
Bang 3.1. Phdan b6" bénh nhan theo nhom tudi va gidi

Nhém tudi 20- 39 40-60 >60 Tong sé Nam N
S6 lugng 4 14 10 28 22 6
Ty l1é % 14,3 50,0 35,7 100,0 78,6 21,4

Nh&n xét: - Nndm tudi tr 40-60 gap nhiéu nhat (50%). Tubi trung binh la 56 + 10,2.

- Nam gap nhiéu han ni¥, ty I& nam/nir la 3,7/1.
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3.2. Pic diém 1am sang
Bang 3.2. Triéu chirng co nang

Triéu chirng So lugng | Ty l1é(%)
Ngat miii mot bén 25 89,3
Ngat mii hai bén 3 10,7
Chay mii lan mau 23 82,1

Giam, mat ngui 22 78,6
Pau nhtrc 11 39,3

Nhan xét: Ngat miii mot bén, chay miii lan
mau va mat ngui la cac triéu chiing cd nang
thuGng gdp nhat (lan lugt la 89,3%; 82,1% va
78,6%). ]

Bang 3.3. Triéu ching thuc thé

o n , SO0 Ty lé
Triéu chirng lugng %
Day gdc trong hc mat 2 7,1
Pay ranh miii ma 4 14,3
Bién dang det gbc mii 1 3,6
Sung né na mdt, tham ) 21
nhiém da !
Co bién dang vung mat 9 32,1
Chay nudc mat 4 14,3
DPau nhirc h6c mat 3 10,7
Thi luc giam 3 10,7
Nhin doi 1 3,6

Nh3n xét: Trong s6 cac triéu ching thuc
thé, triéu ching bién dang viung mat chiém
nhiéu nhat (32,1%); cac triéu chiing khac it gap.

3.3. Hinh anh ndi soi

Trén noi soi, hinh thai sti don thuan chi€ém
nhiéu nhat (23 trudng hop = 82,1%).

mThé sii don thuin

mThé stikém polyp

Vach trong 6 mat 5 17,9
Thanh ngoai xoang ham 3 10,7
Thanh trudc xoang ham 4 14,3

Vach ngan mii 2 7,1
Vach sang buém 2 7,1
Thanh sau xoang ham 1 3,6
Tran sang 4 14,3

Nhan xét: Ty |€ pha huy vach miii xoang la
cao nhét (67,9%), tiép dén la vach trong 6 mat
(17,9%), thanh trudc xoang ham, san & mat va
tran sang cung co ty |1&é 14,3%. Cac vi tri con lai
¢ pha huy xuong chi <10%.

10 o

¥ T T r v

Miiva xoang MUiva xoang sang
sang don thuan ham

Biéu dé 3.2. Vi tri ton thuong trén phim CT Scan

Nh3n xét: Ton thuong tai miii va xoang
sang, ham chiém nhiéu nhat v&i 10 truGng hop
(35,7%), ti€p theo la ¢ miii -xoang sang vdéi 7
trudng hgp (25%), tai toan bé hoc mii va tat ca
cac xoang chiém 21,4%, sO trudng hgp chi cd
mii va xoang sang, ham, budm chi€m it nhat
(17,9%).

3.5. Ty lé cac typ mo bénh hoc va mirc
do boc 16 Ki67

Bang 3.5. Ty 1é cac typ mé bénh hoc va
bién thé

G = MW s W o N WD

Toan bd hic mliva
4t cAcacxoang

Mi va xoang
sang, ham, bugm

A S6 Ty lé
Typ mo bénh hoc lugng %
Ung thu biéu mé vay 23 83,0
Dang mun coc 1 3,6
Biéu dé 3.1. Hinh thdi tén thuong trén |Ung thu biéu md vay typ nha| 2 7,2
néi soi ] Ung thu biéu mé vay typ 1 26
3.4. Hinh anh ton thuong trén phim CT dang day !
Bang 3.4. Cac vi tri xuong bi pha hudy | Ung thu biéu mo vay typ té€ 1 26
trén phim CT Scan bao hinh thoi !
Pha huy xucng So6 lugng | Ty I€é % Nhan xét: Typ UTBMV khong c6 ghi chl dac
Vach mili xoang 19 67,9 biét chi€ém nhiéu nhat véi 83,0%. Cac bién thé it
San 6 mat 4 14,3 gap (co 4 bién thé).
Bang 3.6. Ty Ié béc 16 Ki67 va p53
Mirc do boc 16 (-) (+) (++) (+++4) Tong
P53 56’ lugng 8 2 10 8 28
Ty l1é % 28,6 7,1 35,7 28,6 100,0
Ki67 56’ lugng 16 8 28
Ty l1é % 14,3 57,1 28,6 100,0
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Nhan xét: 100% cac trudng hgp déu boc 16
dau an Ki67, cd 71,4% boc 16 p53. Ddu an P53
va Ki67 c6 mirc bo 160 ++ la chu yéu.

IV. BAN LUAN

4.1. Vé mét sd dic diém 1am sang

- V& phan b8 bénh nhan theo tudi, giGi: Trong
28 bénh nhan nghién cu cta chdng t6i, bénh
nhan it tuGi nhat Ia 27, nhiéu tudi nhat 1a 78,
tudi trung binh la 56 + 10,2. Nhém tui gdp
nhiéu nhat 1a 40-60 tudi, chiém 50,0%. Nhdm
tudi gdp it nhat la 20-39 tudi (14,3%). Bénh
nhan nam gap nhiéu hon nit, ty 1€ nam/nit la
3,7/1. V& phan bd bénh nhan theo nhédm tudi véi
dinh cao trong khoang 40-60, két qué cla chung
toi thap hon mét chdt véi két qua nghién ciu
cla Nguyen Manh Cucng, Tran Thi Hgp[3], theo
cac tadc nay nhom tudi 40-60 chiém khoang
75,5%. Giai thich vé tan suat ung thu mii xoang
cao & nhom tudi >40 cd 18 cb su déng gop tich
Iﬁy gop theo thai gian clia cac yé'u t6 nguy co
ma ngt.rdl bénh ti€p xUc hodc can c6 du thai glan
dé cac ton thuong viém nhiém man tinh vung
mdii xo0ang | trai qua mot thai glan dai ctia nhimg
bién d6i mé: tén thuong viém gay pha huy dan
dén su tai tao, tdng sinh t& bao dé bu dap roi lai
bi pha huy va lai tlep tuc tang sinh_ dé han gan.
vong luén quan nay kéo dai s& dan tdi nhiing
bién ddi di san va loan san cac muc do dé tir do
tr@ thanh ung thu tai chd va dan dén ung thu
xam nhap. M6t ly do khac nira la khi ngerl ta
cang nhiéu tudi thi hé mién dich suy yéu, kho
phat hién kiém soat cac t& bao bt thudng, dong
thdi kha ndng kiém soat cac hoat déng phan bao
bat thudng sé sa sut, kha nang sira chita nhitng
bat thuong vé di truyén cling giam di, do vay
nguy cd ung thu ndi chung va ung thu mii
xoang ndi riéng c6 xu hudng téng dan theo tudi
doi .Trong nghién clu cla chung toi, ty Ié
nam/nir la 3,7/1. Su khac biét gilra hai gigi la cd
y nghia thong ké. Ti |1&é nay cao han mot s6 két
qua nghién clfu cla cac tac gia trong nudc khac
trudc d6 khoang 10-15 ndm. Tai cac thdi diém
do, ty 1€ bénh nhan nam chiém khoang 55%-
57% nhu cua Lé Van Bich, Pham Khanh Hoa va
Nguyen Manh CuGng, ctia Tran Thi Hgp, ty Ié
nam/nir la 2/1 [3]. Theo Dinesh Garg (2014), ty
1é nam/nCr khoang 2,2/1 [4]. Theo mét sO tac
g|a mdc du UTBMVMX c6 lién quan v6i mot s
yéu t6 nguy cd nhu & nhiém khong khi, bui go,
bui son song hinh nhu nhitng yéu t6 nay dang
dan dan tré nén it quan_trong hon va ngudi ta
cho rang, van dé chinh van la mai lién quan gilra
nguy cd mac ung thu miii xoang véi thoi quen
hat thuGe [5]. Ty 1é mac bénh cao & nam gidi

Viét Nam co € lién quan tdi nhiéu yéu t6 nguy
co: Nam gidi hit thuGc l4 cao hon nir gidi va
cung thufdng ti€p xdc nhiéu hon véi cac yéu t6 6
nhiém mdi trudng, ty 1& viém nhiém man tinh
vung miii hong cao hon va do vay ty |é bénh
nhan nam nhiéu hon la dudng nhién.

- V& cac triéu chirng c6 nang: Trong nghién
clru nay, chung téi thay cac triéu ching:Ngat mdi
moét bén, chay mii lan mau va mat ngli la cac
triéu chirg cg nang thudng gap nhat (lan lugt 1a
89,3%; 82,1% va 78,6%). KEt qua trén cho thay
triéu chiing dau tién va chiém phan I6n s6 bénh
nhan 1a biéu hién tic, ngat mii. Theo nhiéu tac
gia, cac triéu chirng ban dau thudng bao gom mdii
tdc nghén dudng tha, s6 miii, viém xoang va doi
khi lai bi€u hién cac van dé rang miéng nhu dau
rang, t& budt va rang lung lay. Cac triéu chiing
muon thudng la chdy mau cam, dau, sung ving
mé&t. Chady mau miii do u phat trién xdm nhap vao
cac mach mau hodc cac mach mau cia u bi va.
Do dd can luu y cac bénh nhan cd ngat tac mi
mot bén kéo dai, kém theo chay miii nhay lan
mau dé phat hién bénh. Do vy, viéc chan doan
ung thu miii xoang dugc thuc hién khi c6 mot
nghi ngd cao & mét bénh nhan biéu hién ngat ,tic
va su thay doi bat thudng 6 mét hodc hai bén
mdi. Van dé nay yéu cau kiém tra ky ludng bang
ndi soi toan bd héc miii d€ loai trir cac bénh lanh
tinh nhu polip, viém xoang cdp hodc man tinh
khong bién ching. Sinh thiét dugc chi dinh khi
nghi ngG co6 khai u.

- C4c triéu chiing thuc thé:Trong nghién cliu
cla ching t6i, cac triéu tring thuc thé kha
phong phd va khong c6 su khu trd rd rét. SO
bénh nhan bi bién dang vung mat chiém nhiéu
nhat cling chi c6 9/29 truGng hgp, s6 bénh nhan
c6 day ranh miii ma chi 4/28 trudng hgp con cac
bi€u hién khac chi tir 1-2 trudng hop. Cac két
qua trén, phan nao phan anh muic d6 lan tran
cla u va phan bd u theo giai doan lam sang. O
giai doan cang mudn, cac biéu hién thuc thé
cang ro va nhiéu triéu chiing. Trén ndi soi, hinh
thai sti don thuan chi€ém nhiéu nhat (82, 1%),
thé sui k&t hap poI|p chiém 17,9%. khong gap
thé loét. Cac u sui thudng rat dé chay mau. Két
qua nghién cltu chia ching t6i tucng tu' nhu két
qua nghién cllu cla cac tac gia Nguyén Cong
Thanh vdi thé sui la 87,14%, theo Vi Céng Truc
thi thé sui 13 82,3%, cta Phan Thanh Dy la 75%
[5]. Két qua nghién clfu cta chang t6i cho thdy
thé sUi cao han clia Phung Quang Tuén (39,5%).

4.2. Vé dic diém can lam sang

- Trong nghién cGu clia chdng t6i, ton thuong
tai mii va xoang sang, ham chiém nhiéu nhat
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vGi 10 trudng hgp (35,7%), ti€p theo la & miii -
xoang sang vdi 7 trudng hdp (25%), toan bo hdc
mi va tat ca cac xoang chiém 21,4%, s6 trudng
hgp & miii va xoang sang, ham, budm chiém it
nhat (17,9%). Ty |é pha hay vach miii xoang la
cao nhéat (67,9%), ti€p dén la vach trong 6 mat
(17,9%), thanh trudc xoang ham, san & mat va
tran sang cung co ty 1é 14,3%. Cac vi tri con lai
cd pha hdy xuong chi <10%. Cac két qua nay
cla ching t6i tudng tu cac két qua nghién clru
cla Phung Quang Tuan va Phan Thanh Du [5].
Tuy nhién, so véi két qua nghién cltu tdng quan
cla Oh JL va CS [6], tan suat ung thu mi xoang
xuat hién tai cac vi tri [an lugt tir nhiéu dén it
nhu sau: Xoang ham (55-63%), vach ngan mdii
(27-35%), xoang sang (9-10%), xoang tran
(2%) va xoang budm 1%.

- V& typ mo bénh hoc: Trong nghién clfu cla
chiing tdi, typ ung thu biéu mé vay khéng cé ghi
chu dac biét chiém nhiéu nhat véi 83,0%. Cac
bién thé ung thu bi€u md vay typ nhd gdp 2
trudng hgp (7,2%), cac bién thé mun cdc, t& bao
hinh thoi va dang dady, mai loai chi gap 1 trudng
hgp. Theo phan loai ciia TCYTTG ndm 2005, ung
thu bi€u md vay miii xoang dugc phan thanh:
ung thu bi€u md vay khdng c6 ghi chi déc biét va
cdc bién thé. Cac bién thé bao gbm: Ung thu
dang mun cdc, ung thu vay nhd, dang day, té€ bao
hinh thoi, ung thu' biéu md vay tuyén va ung thu
biéu md vay tiéu gai. Theo cac tiéu chuén vi thé
cla TCYTTG, trong nghién clu nay ching téi chi
thdy cé 4 bién thé, khdng gdp cac bién thé ung
thu biéu mé vay tuyén va ung thu biéu md vay
tiéu gai. Ty lé cla cac th(r typ trong nghién ciu
clia chung ti cling phu hgp véi nhiéu nghién clru
khdac nhu: Pham Khanh Hoa, Nguyén Cong
Thanh, Perin va Guerrier. Trong nhiéu phuong
phap chan doan ung thu biéu md vay miii xoang,
chan dodn md bénh hoc van dugc coi la tiéu
chuén vang. Theo nhan xét clia cac nha giai phau
bénh, chan doan ung thu bi€u md vay mii xoang
khong kho, vé hinh thai hoc, nd gidng véi cac ung
thu vay & da, cd tir cung, khoang miéng, phé
quan... va viéc chan doan dua vao 2 tiéu chi quan
trong la su’ srng hda cla t€ bao u va cau ndi gian
bao. Tuy nhién, viéc_chan doan xac dinh khong
phai lGc nao cling dé dang, nhat la vé&i cac ung
thu' vay kém biét hoa. V&i nhitng trudng hgp kho,
nhudém héa mo mién dich vé&i cac dau an CK trong
lugng phan tir cao. P40,p16 va p63 ludn hitu ich.
Trong cac ung thu biéu md vay miii xoang, viéc
dat dugc chan doan md bénh hoc phu thubc vao
viéc bam sinh thiét dd lugng mo can thiét, it hoai
t&r va chay mau.
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- V& su boc 16 dau an p53 va Ki67: Trong
nghién c(ru cla chdng t6i, c6 28,6% cac trudng
hop khong boc 10 p53, tat cd cac truGng hdp
UTBMVMX déu boc 16 Ki67. Ty Ié boc 10 ¢ mic
trung binh (++) la cao nhat, thap nhat la boc 10
muc do (+). Protein p53 cd & trong nhan clia moi
té€ bao vGi lugng rat it (khi khong bi dét bién,
lugng p53 trong nhan t€ bao it dén mic khéng
thé phat hién dugc bang nhudm HMMD), ching
¢ vai tro tham gia diéu hoa gen phan chia té
bao, kiém tra su’ phan chia t& bao va tham gia mé
dau hién tugng appotosis. Khi AND cla t€ bao bi
ton thuong, protein P53 s& ngdn can t€ bao
khéng phan chia dé co thdi gian t& bao slra chita
AND hodc khi khéng stra chita dugc thi thic day
t€ bao chét theo chuang trinh. Nhitng té€ bao UT
phan chia lién tuc va khong co hién tugng chét
theo chuong trinh va ngui ta cho rdng gen p53
da bi dot bién nén protein do gen nay san xuat ra
khong con thuc hién dugc chic nang von cd cia
nd, khéng ki€ém tra dugdc su’ phan chia t& bao mét
cach binh thudng. Nhu vay, trong nghién cliu
nay, ching tdi thdy rang ty Ié cé dot bién p53 kha
cao (71,4%). Két qua nay cao han so vdi mot s6
tac gia khac nhu ctia Denaro N [7]. Dau an Ki67
la mot dau an vé chi so tang sinh té bao. Khac vdi
p53, ki67 boc 16 ¢ c@ mb binh thudng va mé u,
chi c6 diéu, & mo binh thudng, chi s6 Ki67 thudng
bdc 16 <2% tbng sb t& bao, & cac u lanh, ty 1& nay
khoang <14% con & u ac tinh, mdc do boc 10 phu
thubc vao do ac tinh clia u. U cang ac tinh thi chi
sO Ki67 cang cao. Do Ki67 lién quan mat thiét véi
hinh thdi tang trudng té€ bao, dac biét la chi s6
nhan chia nén su’ boc 10 manh cia Ki67 thudng
du bdo mét tién lugng t6i, diéu tri it hiéu qua,
nhat la kha ndng dap Ung xa tri. Ty |é boc 16 dau
an Ki67 trong nghién clru clia ching t6i tugng ty
nhu két qua nghién clru cla cac tac gia Hagen
Benjamin va Mohamad Javad Ashraf va cac CS [8].

V. KET LUAN

- Nhém tudi 40-60 gdp nhiéu nhat (50%), tudi
trung binh 1a 56+10,2, ty 1€ nam/n(r la 3,7/1.

- Cac triéu chiing cd ndng chu yéu: Ngat milii
mot bén, chay mdi lan mau va mat ngui (lan lugt
la 89,3%; 82,1% va 78,6%).

- Trong s8 cac triéu chiing thuc thé, triéu
chirng bién dang ving mat chiém nhiéu nhat
(32,1%), cac triéu ching khac it gap.

- Trén ndi soi, hinh thai sui don thuan chiém
nhiéu nhat (82,1%).

- Trén phim CT thdy tén thuong tai miii va
xoang sang, ham chiém nhiéu nhat véi 35,7%,
ti€p theo la & miii -xoang sang vdi 25%, tai cac
vung khac it gdp han. Ty |é pha hay vach mii
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xoang la cao nhat (67,9%), ti€p dén la vach
trong & mat (17,9%), thanh trudc xoang ham,
san & mat va tran sang cung cd ty Ié 14,3%.

- Typ UTBMV khong co ghi chi dac biét chiém
nhiéu nhat véi 83,0%, cd 4 bién thé (typ nhd,
mun cdc, dang day va typ t€ bao hinh thoi).

- Boc 16 Ki67 & 100% cac trudng hgp, nhiéu nhat
la mic d6 vira. P53 boc 10 trong 71,4% cac truGng
hdp va muirc do vira cling chiém ty |é cao nhat.
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KET QUA UNG DUNG NEP BAN PONG TRONG PIEU TRI
TRUQT POT SONG THAT LUNG CUNG TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Danh gia két qua phau thudt diéu tri
trugt dot séng cd sur dung nep ban dong Doi tugng
va phudng phap nghlen cu‘u Nghlen cu‘u mo ta
tién cfru 30 bénh nhan dugc mé trugt dét séng (ng
dung nep ban dong tur 06/2009 dén 06/2011 tai khoa
Phau thut cot song bénh V|en Viét Blirc. Két qua:
Nghlen ctru 30 trerng hop, gom 19 nit, 11 nam dugc
mo trugt d6t séng that lung tur 06/2009 Két qua tudi
trung binh: 44,6 = 9,19 (28-64), ty 1é nLr/nam 1.73.
Bénh nhan cé biéu h|en hoi chu‘ng cot ~song va hoi
chufng chen ép re (100%), VAS trufdc mé 7,5 + 1,623
sau md 1,6+ 0,475. ODI trudc md 58,9% + 14, 47 sau
md 18, 5% + 5 Macnab (tot va rat tot) 90%, ty 1€ lién
xuadng cao 93, 30%. M@t s6 chi s6 chan doan h|nh anh
c6 thay déi rd ret Chiéu cao 16 lién hgp trudc mé 14,0
+ 2,150 sau mo 17,7 £ 2,122, Chleu cao trung binh
dia tru‘oc md 11 811 493 sau md 14,0+1,544. ROM
truoc md 4,8+1, 2 sau md 2,8+1, 946. Goc udn cot
song (TLT) tru‘dc md 43,8+2, 150 sau, md 38,7+2,052.
Trung binh d6 thoai héa dia trudc mé 2, 37:t0 495 sau
mo 2, ,53+0,507 (p>0 05). Két luan: Phau thuat truct
dot song vung that lung cling tng dung nep ban ddng
ket qua tot 90%, ty Ie lién xuang cao 93,3%, khdng
6 tai bién. Lam sang cai thién rd, cac chi s& trén chan
doan hinh anh c6 thay ddi rd rét.
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SUMMARY

RESULTS OF APPLYING SEMI-RIGID-
SYSTEM IN SURGICAL TREATMENT OF

SPONDYLOLITHESIS IN VIET DUC HOSPITAL
Objective: We assessed the result of treatment
spondylolisthesis by semi-rigid-system. Patient and
method: Prospective study on 30 patients who suffer
from spondylolisthesis. By operating semi-rigid-system
between July 2009 and July 2011. Result: Mean
patient age was 44,6 = 9,19 (28-64) and the male-
female ratio 1.73. All patients have back pain and
compressive nerve root. Mean before VAS 7,5 + 1,623
after 1,6+ 0,475. Mean before ODI 58,9% <+ 14,47
after 14,0+1,544. Macnab (excellent and good) 90%,
the bony union ratio 93,3%. Some index in radiology
has bigger change: Mean high foramen, mean high
disc, range of motion, total lumbar lordosis, mean
degenerative disc (MRI) are diffirent between before
and after surgery. Conclusion: To treat spondylothesis
use SRS is effective and safety, the result good more
than 90%, the patients improve clinic sign and
symptom. Some sign in radiology are different.

I. DAT VAN PE

Trugt dét séng 1a su di chuyén bat thudng ra
phia trudc cua than dot s6ng cung véi cudng,
mom ngang va dién khdp phia trén. Trugt dot
s6ng la mot trong nhitng nguyén nhan hang dau
gdy dau that lung do su’ mat vitng cla cot séng
vung that lung cung, bénh thudng gdp & nit
nhiéu hon.
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Theo td chirc Y t& thé gigi (WHO) cr 10 ngudi
c6 8 ngudi it nhat mot [an dau that lung, con &
My hang ndm c6 15-20% ngudi di kham bénh vi
dau lung...Theo thong ké co khoang 2-3% dan
s6 mac bénh trugt dét séng. Do dd, bénh cd anh
hudng I6n téi dGi song va lao déng clia ngudi
bénh, la ganh nang chi phi cho xa h6i.[2]

Han ché trong phau thuat c6 dinh han xuaong,
sau thdi gian dai sé xuat hién hoi chiing thoai
hoa dot lién ké sau 5 nam la 16.7% va sau 10
ndm ting 1&n 36.8%, ty 1& phdi mé& lai do hoi
chitng thoai héa d6t lién ké la 18%. Kém theo
dd la mot s6 bién ching vé gay vit (0,5%), bong
nep va khép gia(20,7%). PE khic phuc nhitng
han ché trong phau thuat han xugng, ngay nay
phat trién xu hudng s dung hé théng cd dinh
dong nhu Dynesy, X-stop, Isobar, Diam...cho két
qua diéu tri t6t.[4-5]

Hé thong nep ban doéng Isobar TTL da dudc
nghién clru tr nam 1993 va dugc dua vao Ung
dung nam 1997, cho dén 2008 da c6 hon 8000
bénh nhan dugc dp dung phuong phdp phau
thuat nay. [1]

Tai Viét Nam, & nhleu trung tam phau thuét
cot séng da tién hanh mé (’ng dung hé thdng nep
ban dong trong mat viing c6t séng, nhu Bénh
vién Chg Ray, Trung tam chan thuong chinh hinh
TP HO6 Chi Minh, Bénh vién Viét Dic, Vién
108...Tuy nhién chu‘a c6 nghién ctu danh gia mot
cach toan dién, dé tir d6 dua ra chi dinh phau
thuat hgp ly, ching toi gigi thiéu bai bao "két gua
dhg dung nep ban a"éng trong diéu tri truot dét
song vung that luhg cung” nham muc tiéu danh
gia két qua ban dau ng dung nep ban dong
trong diéu tri trugt d6t séng viung that lung cung.

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

2.1. P6i tugng nghlen clru: 30 bénh nhan
chén doan trugt dét séng vung that lung cung,
¢ bi€u hién thodi héa dét lién k& dugc phau
thuat tai khoa Phau thudt Cot s6ng, bénh vién
H{ru nghi Viét Birc vGi phuagng phap c6 dinh cot
song s dung nep ban dong.

2.2 Phucang phap nghién ciru

2.2.1. Chi dinh str dung nep ban dong

- Bénh nhan co trugt dot song, mat viing cot
s6ng that lung cling.

- C6 thoai hda dot song lién ké: DOt trén hodc
dot dudi tang mat virng.

- Diéu tri noi khoa khong két qua.

- Budgc xac dinh la trugt, mat virng trén phim
chan doan hinh anh: Xquang déng, CLVT, CHT...

2.2.2 Chuén bi bénh nhan. Giai thich vé
phau thuat va cac nguy co, tham kham phat hién
nhitng bat thudng trudc mé, vé sinh, thut thao,
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udng seduxen 5mg, 2 vién vao t6i trudc hém
phau thuat.

Tu thé: Nam sap ké g6i don hai vai, hai gai
chau trudc trén, hai g6i va cd ban chan. Tu thé
gap hang sé giup cho cdt s6ng thét lung khong
qua udn, thuan Igi han trong phau thuat va giup
cac dia dem gian d6t dugc md rong.

2.2.3 Chuan bj dung cu

2.3.4. Tién hanh phau thuat

Budc 1: C8 dinh cOt sdng, giai ép, nan trat,
ghép xuang tang trugt

Budc 2: B3t nep ban dong tang thoai hda lién ké

2.3.5 Panh gia két qua sau md va sau
theo doi.

> Lam sang

Kham va danh gié cai thién cac triéu chL'rng,
hoi ching cot song va hoi cerng chén ép re. Cé
so0 sanh trudc mé va sau ma.

o Thang diém VAS, ODI, Macnab

> Chan doan hinh anh:

o Po chiéu cao 10 lién hgp, chiéu cao trung
binh dia, ROM, TLL, M{c d6 thodi hda dia, mic
do lién xuong.

Ill. KET QUA NGHIEN cU'U

3.1 Két qua chung:

+ TuGi: Bénh gdp chu yéu & nhom tudi 41 —
50 tudi (43,3%) Vv&i tudi trung binh 1a 44,6 +
9,19, nif nhiéu han nam vdi ty 1€ nit/nam la 1,73.

+ Nghé lao déng nang chiém 70 %.

+ Vi tri d6t song truct la L4-L5 (60,3%) va
L5-S1 (30,3%), tudng Ung la vi tri thoai hoa dot
lién k& Ia: L5-51(56,7%) va L4-L5(36,7%).

3.2. Két qua diéu tri phau thuat

e Gidm dau sau md tinh theo thang diém
VAS: Trudc mé 1a 6,8 £ 0.912, sau md 1,81+
0,845 (VAS lung), VAS (chan) trudéc mé 1a 7,5
sau md 1,6+ 0,475.

e Gidam chiic ndng cdt séng sau md theo
thang diém ODI: Trudc md la 58,9% + 14,47
sau mé 18,5% + 5,67.

e Macnab (tot va rat tot): 90%

« Can xuong (@6 I va do II): 93,3%, can
xuong do III ¢c6 6,7%.

e Chiéu cao trung bmh 16 lién hgp: Trudc mo
la 14,0 £ 2,150 sau mé 17,7 + 2,122

e GoOc uBn cbt sdng thdt lung TLL (total
lumbar lordosis): trudc md trung binh TLL Ia
43,9 + 2,150 sau mé 36,9 + 2,112 (do).

e Chiéu cao trung binh dia, truéc mé 1a 11,8
+ 1,493 sau mé 14,0 + 1,544

e Chi s6 mat viing gian dia ROM (range of
motion). Tru6c mé la 4,8 £ 1,2 sau mé 2,8 +
1,946 (d0).

¢ Trung binh do6 thoai hoa dia, theo phan loai
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cua Christian va Pfirmann trén phim cong hudng
tur kiém tra 20 bénh nhan sau 2 ndm. Truéc mo
la 2,37 + 0,495, sau mo la 2.53 + 0,507.

IV. BAN LUAN

4.1. Chi dinh mé: Hau hét céc tac gia trong
va ngoai nudc déu thdng nhét chi dinh mé dugc
dat ra vdi bénh ly trugt dot song khi: Dau cot
s6ng that lvng qua mdc ma khdng dap 'ng vdi
c8 dinh ngoai, bi€u hién chén ép than kinh ngay
cang tram trong va tién trién ngay cang nang
thém. Diéu tri bdo ton that bai. Muc dich chung
déu la giai phong chén ép than kinh va lam virng
chac lai cbt séng bang cac phucng phap khac
nhau. Trong nghién clfu cta ching téi, chi dinh
mé dugc dat ra khi 1dm sang cé biéu hién chén
ép than kinh, diéu tri nGi khoa that bai va co
bi€u hién clia MVCS, thodi hoa tang lién ké.

4.2. Phuong phap ma. Trong diéu kién
phau thut hién nay tai khoa Phiu Thudt Cot
S6ng bénh vién Viét Bdc, ching toi lva chon
phuong phap c6 dinh cot 56ng gua cudng, giai
phong chén ép than kinh bdng phuong phap ma
cung sau ldy dia, dat dung cu han xuong lién
than dét tang trugt va dung cu ban dong tang
lién ké. Vit dugc st dung trong md & vung L3,
L4, L5 chu yéu la 6,5%x45mm, vit ding & S1 la
5,5x40mm.

Tuadng Ung Vvdi ty |é tang trugt, L3-14 la 3,3%,
L4-L5 la 63,3%, L5-S1 la 33,3% thi tuang (ng
¢ 56,7% thoai hoa dot lien ké L5-S1 va 3,3%
thoadi hdéa L3-14 va 36,7% L4-L5. Nhu vay co

56,7 % dat ban dong vao tang lién ké L5-S1, ké

ti€p la L4-15 chiém 36,7% chi c6 1 bénh nhan
dat nep ban dong vao L3-L4. TUr d6 cho thdy
mirc do chiu tai trong clia cd thé ving ban van
dong L4-L5-S1 la rat I6n, diéu nay cling giai
thich cho gia thuyét thoai hda dot lién ké la do
qua trinh trugt bénh ly thoai hda dién ra trong
mot thai glan dai dan tai chia sé ap luc Ién dién
khdp va ndi dia tang lién ké lam cho téang nay
phai chiu mét ap luc I6n hon binh thuGng lam
tang qua trinh mat nudc dia dém dan tdi tang
toc d6 thodi hda.

4.3 Két qua sau mo.

4.3.1. Su h6i phuc trén Iam sang. Ngay
sau mé triéu chiing dau cft sdng thét lung con
rat cao (66,3%), Nguyén Ba Hau la 66,7% [3].
Do trong mé cac thao tac cd tan pha nhiéu co va
xuong, va sau mé cd sir dung thu6c giam dau.
bay la triéu chiing cd ndng nén nhiéu khi bénh
nhan thu’dng nham 1an glLra dau cot sbng va dau
vét m6. Trong khi d6 triéu chitng dau lan kiéu ré
phuc hdi dang k& (con 20%), Nguyen Ba Hau la
40% [3], la do phuong phap phau thuat 1dy toan

b dia giai ép rong nén sau md hdi chiing chén
ép ré dugc cai thién rd rét hon cac tac gia khac.
DPau cach hdi phuc hdi dang ké (con 26,7%) co
thé ngay sau md bénh nhan con khéng di dugc
xa nén danh gid dau hiéu nay con chua chinh
xac. Ngay sau md van dong cia bénh nhan cai
thién dang ké (con 33,3%). Khéng con bénh
nhan nao cé dau hiéu béc thang vi dd dugc nan
trét trong md, d& 1dy bo cung sau. Biéu hién teo
co khong thé phuc hdi ngay sau mo, bdi 1€ dau
hiéu ndy can co thdi gian dé phuc hdi do ré than
kinh chi phdi bi tén thuong Iau ngay. Cac tac gia
khac ciing cho két qua tuong tu.

4.3.2. Két qua chan doan hinh anh tang
dat nep ban dong.

> Thay ddi chidu cao trung binh 16 lién hgp do
trén phim X quang thudng quy. Chdng to6i thay
chiéu cao 16 lién hop trugc md nep ban dong:
14.0+2.150 c6 tdng sau mé 7.7+2.321 sy khac
biét nay cd y nghia thong ké (p<0.001).

» Thay ddi géc uBn cla cot sdng la goc Cobb
do bai T12 va S1 trén phim X quang thudng quy:
(TLL) truSc mé: 43.9+2.150 (45-50) sau mé
36.9+2.112 su khac biét nay cé y nghia thdng ké
(p<0.001).

> Chiéu cao trung binh dia tang dat nep ban
dong la chi so trung binh chiéu cao dia dém phia
trudc va phia sau do trén phim X quang thudng
quy. Chdng téi thdy trudc md: 11.8+1.493 sau
md14.0+1.544. Su khac biét cé y nghia théng ké
vGi (p<0.01).

»ROM (range of motion) tang dat nep ban
dodng: trung binh thay déi géc cobb trén phim X
quang dong la gia tri tuyét doi gilta goc uGn va
goc cli. Ching tdi thdy ROM trudc mo: 4.8+1.2
sau md 2.8+1.946.

> Trung binh d0 thoai hoa dia, theo phan do
cla Christian va Pfirrmann [8] trén phim cdng
hudng tir kifm tra 20 bénh nhan chiém 66,7%,
chdng t6i thay trung binh d6 thodi hda dia trudc
md: 2.37+0.495, sau md 2.53+0.507. Su’ khac
biét nay khéng co )’/ nghTa th6’ng ké bang 3.27.

4.3.3. Panh gla két qua kham lai. Thang
diém VAS danh gia mdrc do dau ILrng, dau chan.
Tac gid Nguyen Ba Hau (2008) co dlem VAS
(lung) truéc m6 1a 7.9+1.1, sau mé 1 ndm:
3.7£1.5. VAS (chén) trudc mé I 7.1£1.9, sau
md 1 ndm 1a 2.9+1.4 [3]. K&t qua clia Panagiotis
(2004) [6] VAS trudc md 7.1+1.2, sau md
2.5+£0.9. Chang t6i thu dugc trung binh VAS
(lung) trudc mé 1a 6.8 + 0.912 diém thap nhét |a
5, diém cao nhat 1a 8. Trung binh VAS sau md
1ndm la 3.5+1.135. Trung binh VAS sau mé 2
nam la 1.81+ 0.845. Trung binh VAS (chan)
truGc md 1a 7.5 + 1.623. Trung binh VAS sau md
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1 ndm 13 2.7+ 1.635.Trung binh VAS sau mé 2
nam la 1.6x 0.475.

Péanh gid két qua kham lai theo thang diém
ODI. Ty Ié mat chlc ndng cdt séng trudc md
trung binh ODI: 58.9% +14.47, nhd nhat la
26%, 13n nhat la 78%. Trung binh ODI sau m&:
1 ndm: 31.6% =£8.26 nhd nhat la 13%, I6n nhat
la 46%, 2 ném la 18.5% +5.67, nho nhat la 5%,
I6n nhat Ia 28%. Nguyén B& Hau trung binh ODI
trudc mé 13 56,2%=+12.2, sau 6 thang la 40.8%
+10.18 [3].

% Panh gid két qua kham lai theo thang
diém Macnab.

Trong nghién clu cla chdng t6i: Co 26,7%
bénh nhan cé két qua tai kham rat t6t, 63,3%
tot va 10% trung binh, khong cé bénh nhan nao
dat két qua xau. Nhu vay két qua tot dat 90%.

% Panh gid mic dé can xuong. Sau mé 6
thang chiing toi chup kiém tra x quang quy udc.
CS 5 bénh nhan dudc chup CLVT dé kiém tra
mic d0 can xudng, ching téi thu dugc két
qua.73,3% can xudng do I, 20% can xudng do
II, 6,7% can xudng do III, khong c6 bénh nhan
nao can xudng do IV theo phan loai can xuong
cla Bridwell (1999). Theo tac gia Nguyén B& Hau
[3]: C6 56,3% can xudng d6 I, 31,2% can
xuong doé II, 12,5% can xuong dc} III. Nghién
clu cua ching t6i khong thdy bong nep, gay vit,
duy chi c6 3 bénh nhan c6 than phién vé tiéng
kéu khi van dong.

Tac gid Nguyen Ba Hau (2008) co dlem VAS
(lung) truéc mé 1a 7.9+1.1, sau mé 1 ndm:
3.7£1.5. VAS (chéan) trudc mé 13 7.1£1.9, sau
md 1 n&dm la 2.9+1.4 [3]. K&t qua cua Panagiotis
(2004)[6] VAS tru6c mé 7.1+£1.2, sau md
2.5£0.9. Chdng t6i thu dugc trung binh VAS

(lung) trudc mé 1a 6.8 £ 0.912 diém thap nhat I3
5, diém cao nhat 13 8. Trung binh VAS sau md
1.81+ 0.845. Trung binh VAS (chén) trudc mé la
7.5 + 1.623. Trung binh VAS sau md 1.6+ 0.475

V. KET LUAN
Pay la phuong phap phau thuat an toan hiéu

qua. Cai thién lam sang, it bi€én chiing, két qua

lién xudng cao. Dac biét bao vé dugc tang lién
ké dé phong bién chirng xa.
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tu0| trung binh 29,4. Ty 1é Nam/Nuf = 1,6/1. Trén
cong erdng tur 15 4% nam & ban cau ti€u ndo, 84,6%
nam & thuy nhong Ty Ié gian nao that chiém 61, 5%.
Phau thuat |ay hét u 53,8%, lay gan hét u 46,2%. Két
qua sau phau thuat theo KPS nhom 1: 40%, nhém 2:
60%. Két luan: U nguyen bao tuy & ngudi trudng
thanh g3p nhiéu ¢ nhém tudi 30-39. Kich thudc khéi u
thudng > 30mm. Diéu tri phau thuét cho két qua kha,
tuy nhién nguy co tai phat con cao.

SUMMARY

THE DIAGNOSTIC IMAGING AND THE
RESULTS OF MEDULLOBLASTOMA
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SURGICAL TREATMENT IN ADULT

Methods: Retrospective and prospective study on
13 patients with medulloblastoma underwent surgical
treatment from 02/2016 to 6/2019. Result: Age from
19 - 43, the mean age was 29.4. Ratio Male / Female
= 2,5/1. 15,4 % in cerebella hemisphere , 84,6% in
cerebella vermis. Ratio hydrocephalus was 61.5%.
Surgery removed all 53.8%. Postoperative results
according to KPS group 1: 40%, group 2: 60%.
Conclusion: Medulloblastoma in adults is more
common in the age group 30-39. Tumor size almost >
30mm. Surgical treatment results are good, but risk
of inflation was high.

I. DAT VAN DBE

U nguyén bao tuy (Medulloblastoma) la
mdt thuat nglr d€ chi cac khéi u tién phat ac tinh
trong ti€u ndo. U nay phat trién tir cAc nguyén
bao than kinh c6 ngubn goc tir 6ng than kinh
trong giai doan phéi thai.[1], [2].

Theo phan loai cia WHO 2016 day la loai u
&c tinh dd IV , ¢ thé gdp & moi Ifra tudi nhung
gdp nhiéu hon & tré em <16 tudi véi hon 80%.
[31,[4].

U nguyén bao tay chiém 4-10% cac u nao va
chiém 20-25% u ndo tré em. Nam gap nhiéu hon
nir vai ty 1€ nam/nLr khoang 2/1.

Do tudi hay gap 6 ngerl 16n 13 25,5 tudi. O
tré em hay gap la 6,2 tudi.

Tan sudt mac bénh & ngerl I6n la
0,58/100000 dan/nam O chau Au va bdc My 1a 5
— 7/1triéu tré. o Phap tan suat mac bénh tré em
la 6,4 /1 triéu tré /nam. o] My hang nam cé
khoang 250 — 300 ca bénh u nguyén bao tuy
dugc phat hién.

O nudc ta viéc diéu tri bénh ly nay chi dugc
dién ra tai cac trung tdm I8n. Tuy vy viéc tién
hanh nghién cilu mét cach chuyén sau va bai
ban con dién ra mét cach riéng ré va nho lé.

Vi vay chung t6i ti€n hanh ngién clru dé tai :
“Nhan xét vé hinh anh cdng erdng tUr va két qua
diéu tri phdu thudt u nguyén bao tuy & ngudi
trudng thanh“. V&i muc tiéu:

1.Hinh anh céng hudng tu trong bénh Iy u
nguyén bao tuy J nguoi truong thanh.

2.Két qua diéu tri phau thudt u nguyén bdo
tuy & nguoi trudng thanh.

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

Doi tuong nghlen clru gbm 13 bénh nhan
vGi d0 tudi trén 18 tudi dugc chan doan va diéu
tri phau vGi chin doan xac dinh bang két qua
giai phau bénh 1a u nguyen bao tuy véi ho so
nghién clu day du, r rang trong thdgi gian tu
2.2016 dén 6.2019.

Phucong phap nghién ciru la phuong phap
md ta hdi cliu Gt ngang va tién aliu khong déi chiing.

_Cac chi tiéu nghién clru dugc thu thap theo
mau ho sg nghién cuu.

Dbdc diém déi tuong nghién cuu: tudi, gidi,
thai gian tur khi bénh khéi phat t6i khi bénh nhan
dén bénh vién.

Cac chi tiéu biéu hién I8m sang: dau dau,
chéng mat, buon non, hodi chirng tang ap luc ndi
so, hdi chling tiéu ndo, ddu hiéu than kinh khu
trd. Tinh trang tri giac cla bénh nhan trudc va
sau phdu thuat bang chi s& chiic ning s6ng
Karnofsky ( Karnofsky Performances Status ).

Phén tich cdc bién soé: kich thudc, vi tri, do
xam 1a8n, chén ép ndo that, tinh trang bat thubc
sau tiém,... trong hinh anh chup céng hudng tur
trudc phau thuat.

Cac bénh nhan déu dugc kham lai sau 1
thang, 3 thang, 6 thang.

Ill. KET QUA NGHIEN cU'U

Qua ti€n hanh nghién clu 13 bénh nhan & do
tudi trlrdng thanh dudc chén doéan u nguyen bao
tuy va tién hanh phau thuat 18y u vdi chan doan
xac dinh la m6 bénh hoc la u nguyén bao tuy.
Chung t6i thu dugc két qua nhu sau.

Trong 13 ca bénh cd 9 truGng hgp la nam gidi,
4 trudng hop la nir gidi. Ti I&é Nam/N{T = 2,25.

B Nam

Hinh 1: Biéu doé glo’l tlnh
VGi do tu0| trong nghién clu nay tir 19 tudi
dén 43 tubi. DO tudi trung binh 29,4 + 5 (tir 19
dén 43).

Series 1

10
e

18-19 20-29 30-39 40-49

Hinh 2: Biéu dé phan b6 dé tudi
Triéu chiing cd ndng thudng gdp nhat trong
nghién cru la hdi chiing tdng ap luc ndi so: dau
dau, non véi 100% trudng hap.
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Hoi chirng ti€u ndo: rdi loan thdng bang, di lai
loang choang, hay vap nga, lac hodc rung giat
nhan cau vdi 84,6%

Thdi gian tir khi khai phat dén khi bénh nhan
dugc chan doan bénh ciing la mdt van dé dang
quan ngai. V&i da sO cac ca bénh déu cd thdi
gian nay kha dai, thudng tir vai thang dén mot
nam. Diéu nay co thé giai thich dudc la do khdi u
da xuét hién va phat trién trong thoi gian kha dai
trudc dé. Khi cé kich thudc da I6n thi gay chen
ép vao nhu md ndo, gay biéu hién 1dm sang dé
ngudi bénh phai di kham bénh.

Vé hinh anh trén phim chup cdng hudng tir so
ndo két hgp cd tiém thuGc doi quang tir cho thay
kich thudc khoi u kha I6n,kich thudc thudng trén
30mm, khéi u da s6 phat trién tir thuy nhdng va
xam 1&n sang hai bén ban cau ti€u ndo, gy chén
ép manh vao ndo that bon. Mot sb truGng hgp con
gay gian hé thdng nao that , tang ap luc ndi so.

Vi tri khoi u trong nghién cltu nay thudng gap
& thuy nhdng véi 11 trudng hdp, béan ciu tiéu
nao chi€ém ti 1€ it han va&i 2/11 trudng hagp.

»

B Ban cau

Thluy nhdng

Hinh 3: Vi tri khéi u

Kich thudc khoi u cang Ién thi tinh trang chén
ép va gian ndo that cang nang né. B

Danh gid tinh trang bénh nhan trudc phau
thuat theo chi s6 chic nang s6ng Karnofsky
Performance Status (KPS) ching t6i thay toan bo
cac bénh nhan déu & nhém I va II. Khdong co
bénh nhan nao 6 nhom IIIva IV .

Tinh trang bénh nhan sau md theo KPS chiing
t6i nhan thay c6 11 bénh nhan c6 két qua tét. 1
bénh nhan bi viém mang ndo sau phau thuat
diéu tri n dinh, 1 bénh nhan dién bién ndng —
gia dinh xin vé.

IV. BAN LUAN

Tudi mac: TuSi mic bénh trung binh trong
nghién clru cta ching téi la 29,4. Pd tudi 20-29
vGi 38,4% cac trudng hop. TUr 30-39 véi 46,1%.
C6 1 trudng hgp 19 tudi, 1 trudng hgp 43 tudi.
So sanh vdi nghién clfu cla Giordana va cs
(1999)[5] thi d6 tudi hay gdp tUr 20-29 vdi

246

31,11%. C6 thé thy do tudi hay mac cla nghién
clftu clia t6i cd xu hudng gia han nghién cru cua
Giordana va cs.[5]

Gidi mac: Trong nghién c(u nay ti 1€ Nam/
N{r = 2,25/1 va cao han so vdi nghién ctu cla
Rodriguez va cs vdi ti 16 Nam/ Nt = 1,38/1[10]
nhung tuong déng vdi nghién cliu ciia Giordana
vdi ti 16 Nam/ N = 2,4/1.[5]

Vi tri khoi u: Theo tac gid Rodriguez va cong
su, ti &€ u nguyén bao 6ng tly xuat hién & ban
cau ti€u ndo 1a 45%, thly nhdng la 15%, con lai
40% la cac vi tri khac nhu ndo that IV, khoang
dudi nhén, gdc cau tiéu ndo[10]

Theo nghién clfu ctia Hubbard (1989), ti 1€ u
& ban cau ti€u ndo 1a 61,76%, thuy nhdng la
38,24%, két qua nay ngugc vdi nghién clfu cua
ching t6i, ti 1é u xut hién & ban cau tiéu ndo
(15,4%), v6i thiy nhdng tiu n3o (84,6%)[11].
Theo Koeller, diéu nay cé thé dugc giai thich do
cac té bao khdng biét hda di chuyén tir mang tay
sau vé phia bén va phia trudc ti€u ndo. Trong
nhitng nam dau dgi, cac t€ bao nay cu trd tai
thly nhdng ti€u ndo, khi cac t€ bao nay phat
trién thanh khéi u s& cu trd tai vi tri ndy. Nhiing
nam sau nay, cac t€ bao nay cé khuynh hudng di
chuyén sang bén ban cau tiéu ndo, va phat trién
thanh khéi u & ban cau ti€u ndo va cang rdi xa
duding gitra cla thiy nhdng ti€u ndo.[8]

Kich thudéc u va gian ndo that: Trong
nghién ctu cta ching t6i, ti 1€ gian nao that
chiém 61,5% cac trudng hdp va cac khoi u déu
cd kich thuGc trén 3cm. Ti |é gidan ndo that thap
hon so vdi nghién clu cua tac gid Kornienko
(90%) (2009), tuong dong vdi nghién clu cua
tac gia Riffaud L (60%).[6],[7] )

Két qua phau thuat: Két qua phau thuat u
ndo hd sau, dac biét la u nguyén bao tuy phu
thudc vao nhiéu yéu t8: thé trang clia bénh nhan,
vi tri u, kich thudc u, mdrc d6 tdng sinh mach cla
khdi u, trinh d6 kinh nghiém cla phau thuat vién,
phudng tién va trang thiét bi. Trong nghién cliu
nay: 07 bénh nhan dugdc phau thuat Idy u toan bo
chiém 53,8%, 46,2% lay gan hét u. Thuc t€ viéc
|8y toan bd khdi u nguyén bao tuy la rat kho, vi
khi u phat trién I6n thudng xam I&n cac cdu tric
guan trong nhu ndo that , than nao.

Tat cad cac bénh nhan déu dugc phan loai va
danh gid sau mé dua theo phan loai Karnofsky:
Nhom 1 (t6t va khd) nhém 2 (trung binh va kém)
tai thSi diém bénh nhan ra vién. Bé&nh nhan ra
vién & nhom 1 (Karnofsky 60-100) la 40%, nhém
2 (Karnofsky 0 - 50 diém) la 60%. Ty 1& nay c6
thé dugc giai thich bang viéc tai bénh vién Viét
Plrc bénh nhan sau md khi tinh trang bénh nhan
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tam 6n dinh 1a s& dugc chuyén vé& bénh vién
tuyén tinh diéu tri tiép.

Bénh nhén dugc danh gid sau mé sau 1, 3, 6
thang. Ching tdi kiém tra bénh nhén bang cac
hinh thic nhu: kham lai tai phong kham, hoi va
tra 16i qua dién thoai. D€ thu nhap cac thong tin
trén lam sang, khai thac cac dién bién sau md:
rdi loan tri gidc, déng kinh va liét... Chup kiém
tra sau md la van dé can thiét dugc cac tac gié
ti€n hanh terdng quy. Tuy nhién & Viét Nam viéc
chup lai ki€m tra cho bénh nhan sau mé khong
phal I3 didu dé& dang do diéu kién kinh t& va tam
ly ciia ngudi bénh.

V. KET LUAN

u nguyen bao tuy la khoi u nguyen phat &
ti€u ndo, thudng gdp & tré em véi 20-25% cac
khoi u ndo tré em. Tuy nhién bénh ly nay van
gap & ngudi trudng thanh vdi tan suat it hon.
Trong ngién cuau nay chung t6i gdp nhiéu &
nhém tudi 30-39. Kich thuéc khéi u thu’dng >
30mm. Diéu tri phau thuat cho két qua kha, tuy
nhién nguy cg tai phat con cao.
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HIEU QUA PIEU TRI VANG DA TANG BILIRUBIN TU’ DO
& TRE SO SINH BANG LIEU PHAP ANH SANG PEN LED
TAI BENH VIEN NHI THAI BINH NAM 2018

TOM TAT

Muc tiéu: Nghién clu ti€n hanh nham danh gia
hiéu qua diéu tri vang da tang bilirubin tu do (Bil TD)
3 tré sd sinh bdng liéu phap anh sang dén LED tai
Bénh vién Nhi Thai Binh ndm 2018. PGi tugng va
phuong phap nghién ciru: B4i tugng nghién clu
goém 25 sd sinh vang da tang BiL TD, tré du thang Bil
TD >15 mg%, tré non thang Bil TD >7 mg%. Phudng
phap nghién ctu can thiép lam sang, danh gia trudc
sau khong cé do6i chiing. Két qua va két luan: Tat
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ca tré dugc chi€u den LED déu giam ndng do bilirubin
toan phan trong mau sau 12 gi§ chi€u dén (gidm
2,2+1,1 mg%) sau 24 gid la 5,2+ 2,4 mg%. Sau 48
gig chi€éu den ndong do bilirubin trd vé mic binh
thudng. Tac dung khéng mong mudn cua chi€u dén la
nhe (60% trudng hop man dé da, 28% trudng hap
tiéu chay).

Tur khoa: Sc sinh, vang da, tang bilirubin ty do,
hiéu qua diéu tri

SUMMARY
EFFECTIVENESS OF TREATMENT IN
NEONATAL JAUNDICE WITH FREE
BILIRUBIN ELEVATION BY LED LIGHT IN
THAIBINH CHILDREN'S HOSPITAL IN 2018
Objectives: This study was conducted to evaluate
the effectiveness of treatment in neonatal jaundice
with free bilirubin (FB) elevation by LED (light-emitting
diode) therapy at Thai Binh Children's Hospital in
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2018. Materials and methods: The study included
25 newborns with FB elevation jaundice, term infants
with FB > 15mg%, preterm infants with FB > 7mg%.
The method of clinical intervention study was
implemented by evaluating the patients before and
after treatment without control. Results and
conclusions: The FB blood levels were reduced for
2.2+1.1mg% after 12 hours of phototherapy, for 5.2
+ 2.4mg% after 24 hours of phototherapy in all
patients. This levels returned to normal after 48 hours
of phototherapy. Side effects of phototherapy were
mild (60% of cases with skin rash, 28% of cases with
diarrhea).

Keywords. Neonatal, Jaundice, unconjugated free
bilirubin, treatment effectiveness.

I. DAT VAN DE

Vang da tang Bilirubin tu do (Bil TD) la mot
bi€u hién kha thudng gap & tré so sinh, chiém
téi 60% tré so sinh du thang va gap hau hét &
tré dé non. Pa sO cac trudng hgp vang da so
sinh la vang da sinh ly. Vang da sc sinh dugc
xem la vang da bénh ly khi c6 su tdng san xuat
qua murc va sy giam dao thai Bilirubin (Bil) trong
nhitng ngay dau sau sinh. Bi€u hién nay gap & 5-
25% tré sa sinh [7]. Vang da do tdng Bil TD qua
cao (>20mg%) néu khdng dugc chadn doan va
diéu tri kip thdi co thé dan téi bién chling vang
da nhan. Bién chi’ng nay c6 thé gdy tr vong
hodc néu séng thi dé lai di chlrng than kinh néng
né [3, 9]. Thay mau la mot trong cac bién phap
hitu hiéu diéu tri vang da tang Bil TD nhung thay
mau la mot tha thuat cé xam 1an, co tai bién rai
ro va chua dudc thuc hién phd bién & bénh vién
tuyén tinh [5]. Nhiéu nghién cru trong nudc va
qudc t&€ déu chi ra rang viéc chiéu dén s6m ngay
khi phat hién vang da tang Bil TD bénh ly cd két
qua cao va giam dudgc ti Ié thay mau. Tai Bénh
vién Nhi Thai Binh vang da tang Bil TD & tré sd
sinh 1a mét bénh kha thudng gap va chu yéu
dugc diéu tri bang liéu phap anh sang. Tuy
nhién, chua c6é nghién clfu nao danh gid hiéu
qua va cac bién chiing khi diéu tri vang da tang
Bil TD bdng liéu phap anh sang. Muc tiéu cla
nghién c('u nay nham Danh gid két qua diéu tri
vang da tang Bilirubin tu do & tré sd sinh bdng
liéu phap anh sang den LED tai Bénh vién Nhi

Thai Binh & nhitng bénh nhan trén ndm 2018.

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

2.1. Poi tugng nghién ciru: Gom bénh
nhan sd sinh vang da tang Bilirubin tu do dugc
diéu tri tai khoa HOi suc tich cuc Bénh vién Nhi
Thai Binh trong thdi gian nghién clru thai gian tir
1-6/2018. Tiéu chudn Iva chon bénh nhan: Tré
sd sinh tudi 0-28 ngay; vang da tang Bilirubin tu
do >15 mg% vdi tré da thang va bilirubin tu do
> 10 mg% Véi tré dé non. Tiéu chuén loai trir:
vang da tang Bilirubin truc ti€p, tré da co bién
chling vang da nhan, tré mac kém nhiéu dj tat
bdm sinh ndng vé tim, than kinh, tiéu hod hay
céc bénh réi loan chuyén hoad bam sinh...

2.2. Phuceng phap nghién ciru: nghién cru
can thiép 1am sang, danh gia trudc sau, khong
c6 d6i chiing. Nhitng bénh nhan vang da tdng Bil
TD du tiéu chudn vao nghién cu s& dugc chon
str dung diéu tri bang liéu phap dén LED theo
phuong phap mu don.

Liéu phap anh sanh LED: den LED gom
1008 béng cung cap anh sang xanh véi budc
séng khoang 460 nm t6t nhat trong diéu tri vang
da, 2 mirc do chiéu sang: 15 yW/cm?/nm & mdc
diéu tri tiéu chuén va 30 pW/cm%/nm & muc diéu
tri tdng cudng. Thdi gian s dung li€u phap:
Chiéu lién tuc ca ngay, dém dén khi nao xét
nghiém nong dé Bil TD vé binh thudng theo tiéu
chudn d3 dua ra & trén. Khi diéu tri, ci 3-4 gi6
thay ddi tu th&€ cho bénh nhan dé€ anh sang tac
dung déu trén da tré. Lam lai xét nghiém Bil TD
sau 12, 24 va 48 gid sau liéu phap anh sang. Két
thuc liéu phap khi 1dm sang tré hét vang da, xét
nghiém Bil TD vé binh thudng. Tré du thang <12
mg%, tré non thang <7 mg% (Nelson) [6].

Nhidp va xua' ly sé liéu bang phan mém
SPSS 20.0.

1. KET QUA NGHIEN CUU

Nghién cru gébm 25 bénh nhi, trong dé co6 11
tré <37 tuan (chiém 44,0%) va 14 tré > 37 tuan
(chiém 56,0%). Can nang khi sinh <2500 g gém
11 tré (chiém 44,0%), tré > 2500g co 14 tré
(chi€ém 56%).

Bang 3.1. Ngay xudt hién vang da trung binh theo tudi thai cua nhém can thiép

TGVD | Vang da trong vong 2 Vang tir sau ngay
ngay dau sau sinh th 2 sau sinh Téng P
Tudi thai n % n %
<37 tu‘én 8 72,7 3 27,3 11 >0.05
> 37 tuan 11 78,6 3 21,4 14 !
<2500 ¢ 8 72,7 3 27,3 11 >0.05
> 2500 g 11 78,6 3 21,4 14 '
Tong 19 73,2 6 26,8 25
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Nhadn xét. Ty |é vang da xudt hién trong
vong 2 ngay dau clia nhdm tudi thai <37 tuan va
tUr trén 37 tuan lan luct 1a 72,7% va 78,6%, su
khac biét khong cé y nghia thGng ké. Két qua
cho thay ty Ié vang da trong 2 ngay dau cua
nhdém can nang <2500 g la 72,7% va cao han
nhdm can nang khi sinh tir trén 2500 g la 78,6%
tuy nhién sy’ khac nhau khong cé y nghia thong
ké vaéi p>0,05.

Bang 3.2. Banh gia néng dé Bil TD sau
liéu phap anh sang den LED so voi khi bénh
nhi vao vién

(mgoy | XS0 | SqpSen | P
w7844 22011 | <005
zcﬁig'hddsg# 151+3,6 | 5224 | <0,05
Bo| 27208 | 179028 | <005

Nhan xét. Nong do Bil TD clia bénh nhi khi
vao vién la 20,0 + 4,9 mg%. Két qua nghién clru
cho thdy, sau 12 giG nong do Bil TD la 17,8 £
4,4 mg%, sau 24 giG chiéu den 15,1+3,6 mg%,
sau 48 gid sau chiéu den la 2,7+0,4 mg%, su
khac biét so vdi lic vao vién la c6 y nghia thong
ké vaéi p<0,05.

Bang 3.3. Mot sé tac dung phu cua su
dung den LED

Tac dung phu n %
Man do da 15 60,0
Tiéu chay 5 20,0
Mat nudc 2 8,0

Nhan xét. Tac dung phu thuGng gdp nhdt &
bénh nhan chiéu dén la man dé trén da trong khi
chi€u chiém 21,1%.

IV. BAN LUAN

Két qua nghién clru (bang 3.2) cho thay sau
liéu phap chiéu dén dudc 24 giG sau khi vao vién
thi néng do Bil TD trung binh giam xuéng 15,1 +
3,6 mg%, giam dugc 5,2 + 2,4 mg%, su khac
biét so v8i nong do Bil TD trung binh khi méi vao
vién cd y nghia théng ké véi p<0,05. biéu tri
bang liéu phap nay sau 48 gid, Bil TD trung binh
giam xubng 2,7 = 1,0 mg%, su khac biét nong
dd Bil TD & thdi diém sau khi vao 48 gid so V4i
nong do Bil TD Itc vao vién cd y nghia thong ké
vGi p<0,05. Ban dau, nhom nghién cltu du ki€n
danh gia ndng d6 Bil TD & thdi diém 72 gid sau
khi vao vién nhung thuc té€ nong do Bil TD dén
48 gid sau vao vién da giam rat thap khong con
nguy hi€m cho bénh nhi nén nghién cltu nay da
khéng ti€n hanh danh gia thém & thdi diém sau
72 gid. Theo nghién cttu cia Khu Thi Khanh

Dung [1], cho th8y & thdi diém 24 gid so v4i thdi
diém 12 gi& sau liéu phap chiéu dén, ndng dd Bil
TD trung binh gidm khong cé su khac biét
(p=0,125), nhung tuUr sau 48 gid Bil TD trung
binh gidm rat manh c6 su khac biét cé y nghia
thong ké véi p=0,001. Panh gid néng do Bil TD
6 nhdm can chi€u den sau 72 gid, nong dé Bil
TD trung binh gidm khdng nhiéu, cé thé day la
nhifng trudng hgp c6 vang da tang Bil TD ndng,
kha ndng giam do chi€u den thap hon tc do san
xudt Bil TD. Nghién cliu cia Pao Minh Tuyét
(2009) & Bénh vién ba khoa Thai Nguyén [4] so
sanh hiéu qua diéu tri vang da tang Bil TD g tré
sd sinh gilta phugng phap chiéu déen LED va
chiéu dén huynh quang, cho thdy sau 24 gid
hiéu qua dén LED t6t hon giam dugc 57,7
umol/L so v@i dén huynh quang la 32,3 pmol/L.
Két qua nghién cltu cua Sherbiny HS cho thay ty
|é thanh c6ng trong tri liéu bdng chiéu den LED
cao hon dang ké so vdi chiéu dén huynh quang
(87% so vdi 64%, P = 0,003) trong diéu tri vang
da tang Bil TD [10]. Hansen TWR va Cs (2020)
da dua cac mau mau cd Bil TD chi€u dudi anh
sang ban ngay, anh sang mat trdi, tia cuc tim va
anh sang nhan tao, va do lugng bilirubin trong
cac khoang thai gian khac nhau. Nhom nghién
clru thdy rdng t6c dd phan ra cla bilirubin dugc
tim thdy la nhanh chéng va di kem véi su gia
tang su’ hap thu anh sang & budc séng 680nm,
caéc phan Ung oxy hod chuyén Bil TD thanh
biliverdin, dugc thai qua dudng mat [8].

Nghién cltu nay cling danh gid cac tac dung
phu cla phuong phap chi€u dén LED trén doi
tugng nghién ctru. Bang 3.3 cho thay tac dung
phu phd bién 1a man doé da c6 15 trudng hdp
(chiém 60%), ti€éu chay cd 5 trudng hgp (chi€m
20%) va mat nudc cd 2 trudng hop (chi€m 8%),
cac dau hiéu nay déu rat nhe, thoang qua va tu
khoi. Nghién clru clia Bao Minh Tuyét tai bénh
vién da khoa Trung udng Thai Nguyén, tac dung
phu clia chiéu dén gdém: Da man dé: 5,2%, s6t
1,7%, mat nudc: 5,2%, ti€éu chay: 1,7%, ty Ié
Xay ra tac dung phu la 13,6% [4]. Bui Thi Thuy
Dudng thady tac dung phu chiém 15,0% [2].
Nghién cru cta Sherbiny HS va Cs cho thdy mot
sO tac dung phu nhe & ca hai nhom chiéu den
huynh quang va chiéu déen LED. Khi so sanh bién
chiing gitta nhom dugc diéu tri bdng liéu phap
chi€u déen huynh quang so vdi den LED, tac gia
thdy ty 1€ tang than nhiét cao han (12% so Vdi
0%, P = 0,03), mat nudc (8% so véi 2%, P =
0,26) va phat ban da (39% so vGi 1%, P =
0,002) da dugc bdo cdo trong nhdm dugc diéu
tri bang 6ng huynh quang so vGi nhém LED [10].
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V. KET LUAN

Ca 25 trudng hgp déu khdi, vang da giam,
xét nghiém Bil TD vé binh thudng, khéng c6 bién
ching vang da nhan hay hdi ching mat dac.
Khong cé trudng hgp nao dién bién nang han
phai chuyén tuyén, hay tir vong tai bénh vién.
Tat ca tré dugc chi€u dén LED déu giam ndng
do bilirubin toan phan trong mau sau 12 gig
chi€u den (giam 2,2 mg%) sau 24 gid la 5,2+
2,4 mg%. Sau 48 gig chi€u dén ndong do bilirubin
tré v& mic binh thudng. Tac dung khong mong
mudh cta chiéu dén 1a nhe nhu man dé da nhe,
mat nudc va tiéu chay nhe.
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KHOI U TOC DA DAY &’ TRE EM: BAO CAO CA BENH
Pham Duy Hién*, Tran Anh Quynh*, Lé Hoang Long*

TOM TAT

Gigdi thiéu: B3 thiic &n la dang thic @n khé tiéu
dugc tich tu lau ngay trong derng tiéu héa dan dén
sy’ hinh thanh khéi ba thirc an trong long dudng tiéu
hda gy can trd nhu dong dudng tiéu hda va cb thé
dan dén tac nghén da day, rudt non hodc rudt gia. Co
nhiéu loai bd thic an khac nhau, dugc dat tén
theoloai vat lifu ma chdng dugc tao ra nhu
phytobezoar, lactobezoar, Pharmacobezoar,
trichobezoar va polybezoar. Trichobezoars (khéi u toc,
béng téc) thudng ndm trong da day nhung co thé kéo
dai qua moén vi vao ta trang va rudt non (hoi chiing
Rapunzel). Bao cao ca bénh: ching t6i bdo cdo mot
trudng hop bé gai 11 tudi bi dau bung va ndn, c6 khéi
vlng thugng vi. Siéu am la khdi ba thirc an trong long
da day. NGi soi da day thady hinh anh khéi u toc chi€ém
gan hét long da day khdng thé 18y ra dugc va bénh
nhan dugc phau thudt ma da day 18y khdi u téc. Sau
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phau thuat bénh nhan dugc kham va diéu tri tam Ii d&
ngan ngura tai phat.

Tur khoa: Khoi u toc, hoi chirng nghién an téc, tré
gai.
SUMMARY
GASTRIC TRICHOBEZOAR IN CHILDREN: A

CASE REPORT

Backgrounds: Bezoars are concretions of foreign
indigestible material accumulating in the gastrointestinal
tract leading to intraluminal mass formation that impairs
the gastrointestinal motility and canlead to gastric
obstruction of the small or the large bowel. There are
different types of bezoars, namedaccording to the
material they are made of. These include phytobezoar,
lactobezoar, pharmacobezoar,trichobezoar, and
polybezoar. Trichobezoars (hair ball) are usually located
in the stomach but may extendthrough the pylorus into
the duodenum and small bowel (Rapunzel syndrome).
Case report: we report an 1l-year-old girl with
abdominal pain, vomiting, epigastric mass. Abdominal
ultrasound shows that a bezoar in the stomach.
Endoscopy shows that a trichobezoar on the stomach
but cannot be removed and the patient was operated to
remove trichobezoar. After operation, the patient was
examined and psychologically treated to prevent
recurrence.

Keywords: Trichobezoar, Trichophagia, female.
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I. DAT VAN DE

Khoi u téc thudng dugc phat hién & nhing
ngudi mac hdi chilng nghién &n toc
(trichophagia), viéc &n tdc khdng kiém soat, 1au
dan thanh nghién du rdng cd thé ngudi khdng cd
kha nang tiéu hoa toc. Dayla mét rbi loan tam
than, thudng thdy & phu nif trudng thanh tré
tudi [1]. Khdi u téc thudng ndm trong da day.
Tuy nhién, néu khéng dugdc phat hién sGm né cd
thé phat trién thanh hdi chirng Rapunzel, dé 1a
khoi u toc da day kéo dai xudng rudt non. Vi hoi
chirng nghién an téc la cd s& cho su hinh thanh
cta khéi u téc. Bénh cd thé tai phat néu bién
phap diéu tri tam li khéng dugc day du sau khi
phau thuat 13y khéi u toc.

Mdc du khéng phé bién nhung khéi u toc co
thé dan dén cac bién chng nguy hiémnhu tur
vong néu phat hién bénh mudn [2].

Phau thuat diéu tri 1dy khoi u toc thudng
dugc ti€én hanh trong trudng hgp khéi u téc Ién
khong thé 1dy dugc béng ndi soi da day [3].

O day, ching t6i trinh bay mot trudng hgp tré
gai bi tdc da day bdi khéi u tdc I6n trong da day
dugc chén doan béng siéu am, ndi soi da day va
dugc diéu tri phau thuat sau khi ndi soi da day
I3y khoi u téc that bai.

Il. BAO CAO CA BENH

Bénh nhan ni, 11 tudi ¢ tién sir bt téc &n
tlr IGc 2 tudi. Tuy nhién gia dinh khdng chi y dé
diéu tri. Khoang 1 thang trudc ngay vao vién, tré
xuat hién dau bung vung thugng vi, dau am i,
kém theo thinh thoang cé ndn, nbn ra thic an,
khong non ra dich vang, dich mau va phat hién
cd khoi vung thugng vi. Kham tré cé cac dau
hiéu sinh ton binh thudng, khong non, khong
s6t, khdng cé vang da, thé trang gay, can ning
30kg. Bung mém, chudng vung thugng vi, sG
thdy khoi ciing vung thugng vi, khdng cd phan
Ung thanh bung, khéng cé cam (ng phic mac.

Hinh 1. Hinh anh khéi u toc trong da day
Cac xét nghiém mau trong gidi han binh
thudng. Chup Xquang bung khdng chun bi thdy
khéi m@ I6n & vung thugng vi ngang mdc da
day, khdng cé mlc nudc hai. Siéu dm 6 bung

thdy co khoi ba thic an I6n trong da day va
bénh nhan dugc noi soi da day phat hién khéi u
téc I6n trong da day chiém gan hét da day nén
khong thé I8y khdi u téc bang ndi soi da day
(hinh 1). i

Bénh nhan dugc chuyén phau thudt mé da
day theo dudng doc than vi mat truSc da day dai
8cm cach moén vi 6cm thdy khGi u tdc
20x10x8cm chiém gan hét long da day, phan
cuGi khoi u téc da qua mon vi vao phan dau ta
trang(hinh 2). budng md da day dugc dong 2
I6p miii rdi bang chi Vicryl 4/0. Thanh bung dugc
ddng 3 I8p theo giai phau.

Hinh 2: Khéi u toc
IV. BAN LUAN

Khéi u téc da day la mot r6i loan hiém gap,
hau nhu chi anh hudng dén phu nir tré. Hau hét
bénh nhan cokhdi u tdc da day bi r6i loan tam
than bao gom chirtng but téc (Trichotillomania)
va hoi chiing nghién an toc (Trichophagia) [1].
BUt téc cb thé dugc gdy ra badi mét loat cac tinh
trang, bao gém lo 1ang, trdm cam va cang thang
gia dinh. Tré thudng chd y nhiéu vao viéc nhd
tdéc, ngay cang tang thém su chu y vao hanh
dong do6 va trd thanh mot thoi quen rat manh
mé va bat budc. Vi tri nhd téc phé bién nhéat la
tlr da dau, nhung co thé xay ra tir [6ng mi, 16ng
may [4]. Hiém khi bénh nhan mac chirng rdi loan
nay nhai téc tir cac nguon khac bao gém ca toc
tur toc gia [3].

Toc ngudi cé kha ndng chdng tiéu hda ciing
nhu nhu dong do bé mat min mang cua nd, dan
dén su tich tu gilta cac nép gdp niém mac cua
da day. Trong mét khoang thdi gian, viéc antdéc
lién tuc khong tiéu hdéa dudc cling véi chat nhay
va th(rc an, gay ra su’ hinh thanh ctia mot khaoi u
t6c[5], [6].

Trong hau hét cac trudng hgp, khdi u téc bi
gigi han trong da day. Tuy nhién, trong mét s6
trudng hgp, nd kéo dai qua moén vi vao hong
trang, hoi trang hodc tham chi dai trang. Tinh
trang nay dudgc goi la hoi chirng Rapunzel. HGi
chifng nay dugc mo ta lan dau tién bdi Vaughan
J. va cOng su’ nam 1968 [7].
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Trong trudng hgp nghién clftu cla ching toi
thi khéi u toc da sang tdi phan dau cda ta trang.
Bénh nhan khong co triéu chiing cua viéc ton tai
khoi u téc & da day trong nhiéu nam. Cac triéu
chirng phét trién khi khéi u toc tdng kich thudc.
Cac triéu chlmg pho bi€n nhat la dau bung, buén
non hodc nén, tac tic rudt va viém phic mac. it
gdp hon cac triéu chiing nhu biéu hién giam can,
chan an, chay mau va long ruét [1],[7].

Cac bién chiring khac bao gom loét da day,
vang da tdc mat, viém tuy cép cling cb thé gap
do khéi u toc da day gay r dong dich da day,
gay tac, chén ép vao 6ng mat tuy chung chd d6
vao khic 2 ta trang. Ngoai ra, cac bién chiing
lién quan dén kém hap thu bao gﬁm mat protein,
thiéu st va thi€u mau.

Cac phudng phap diéu tri khac nhau da dugc
sur dung dé diéu tri bénh nay, bao gom phau
thuat nodi soi, phau thudt md bung, ndi soi da
day dé 1y bd khéi u téc [1],[5]. NGi soi da day
thong thuding van 13 phuong phap lua chon diéu
tri dau tién. Tuy nhién, phai tuy thudc vao kich
thudc va vi tri cua trichobezoar [3].

Panh gia va hd trg tam ly sau phau thuat I3
rat quan trong do6i véi mot tré bi khdi u toc trong
da day. Piéu tri bt toc bao gébm slra d6i hanh
vi, tu van gia dinh hodc cd nhan. Ngoai ra cd thé
ap dung bién phap cit toc ngan dé tré khong c6
kha ndng but tdc nita.

V. KET LUAN

Khoi u téc da day & tré em la hiém gdp véi
anh hudng vé tam li. Diéu trj bang ndi soi da day
hodc mé da day 18y khéi u téc ¢ thé thuc hién
dugc mot cach an toan va hiéu qua. biéu tri nén
dudc két hgp véi danh gia va liéu phap tam i dé
ngan nglra tai phat.
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NGHIEN CU'U PAC PIEM LAM SANG
CUA BENH NHAN PU'T DAY CHANG CHEO TRU'O'C

TOM TAT

Muc tiéu nghién ciru: xac dinh dac diém 1am
sang cua ton thudng dat DCCT khdp goi. Phuang
phap nghién ciru: nghién cru tién clru, mo ta, cat
ngang. Trong do theo ddi 322 bénh nhan (326 90|)
dudc chan doan dit DCCT dudc diéu tri tai Bénh vién
Théng Nhat — TP HCM tir thang 1/2017 dén thang
1/2019. Két qua tudi trung binh 1a 31,7 + 8,3 (17
dén 50 tudi), ty 1& nam/nlt = 2,4 (p < 0, ,01). Nguyen
nhan bi dit DCCT thudng gap la TNGT (57,1%) va
CTTT (22,4%). C6 45% trerng hgp ton terdng DCCT
goi bén pha| va 53, ,7% bi goi bén trai, c6 1,2% bi
dong thdi cd hai g6i. Thdi diém tir khi BN b| chén
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thuong dén khi dugc phau thuat trung binh la 12,1 +
18,8 thang (0,7-180 thang). C6 31,4% BN vao vién vi
ly do long léo khdp goi, trong khi c6 dén 54,7% BN
vao vién vi dau khi van dong. Cac triéu ching lam
sang thudng gap la dau khdp gbi (92,3%) va léng Iéo
khép (64,1%), cac triéu chiing khac it gap hon gom di
lai kho khan (32,8%), sung né khdp (20,2%), tran
dich khdp (15,6%), teo cd dui (14,1%) va ket khdp
(3,1%). Kham lam sang ddu Lachman dudng tinh &
98,5% cac tru‘dng hgp, dau ngan kéo trudc dudng
t|nh 81,3%, va dau Pivot shift dudng tinh 48,5%. Két
luén: nghién clru déc diém 14m sang dut DCCT khdp
gbi cho phép chdn doan sém ddt day chéng chéo
trudc va dua ra chién lugc diéu tri phu hgp.

Tu khoa: day ching chéo trudc, 1am sang dut day
chang chéo trudc, khdp gbi.

SUMMARY

EVALUATION OF THE CLINICAL
CHARACTERISTICS IN PATIENT WITH
ANTERIOR CRUCIATE LIGAMENT INJURIES
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Objectives: identify the clinical characteristics in
patient with anterior cruciate ligament injuries.
Methods: prospective, descriptive, cross-sectional
study, 322 patients (326 knees) with ACL rupture was
monitored and treated at Thong Nhat Hospital - Ho
Chi Minh City from January, 2017 to January, 2019.
Results: the average age is 31.7 = 8.3 (17 to 50
years), the male/female ratio is 2.4 (p <0.01). The
common causes of ACL rupture are traffic accidents
(57.1%) and sport trauma (22.4%). There are 45% of
cases with right knee trauma and 53.7% with left
knee trauma, 1.2% with both knee trauma. The
average time before surgery is 12.1 + 18.8 months
(0.7-180 months). 31.4% patients were hospitalized
due to knee joint laxity, while up to 54.7% of patients
were hospitalized because of pain during exercise.
Common clinical symptoms are knee pain (92.3%) and
joint laxity (64.1%), other less common symptoms
include difficulty walking (32.8%), joint swelling
(20.2%), joint effusion (15.6%), muscular atrophy
(14.1%) and joint locking (3.1%). Clinical examination
of Lachman's test was positive in 98.5% of cases, the
anterior drawer sign was positive for 81.3%, and the
pivot shift test was positive for 48.5%.. Conclusions:
analyzing the clinical characteristics of ACL injuriy
allows early diagnosis and propose appropriate
treatment strategies.

Keywords: anterior cruciate ligament,
diagnosis of an ACL rupture, knee joint.

I. DAT VAN DE

Rach day chang chéo trugc (DCCT) xay ra phd
bién nhat & nhirng ngudi tré tudi va nang dong va
6 thé cd nhiing tac ddng tiéu cuc vé thé chéat va
tdm ly 1au dai. Chan doan dudc thuc hién vdi su
két hgp cla tién s bénh nhan, kham lam sang
va, néu thich hgp, chup cdng hudng tur [,

DCCT gitp han ché dich chuyén ra trudc cla
xuong chay so véi 16i cau dui, va giip 6n dinh
xoay trong mgt phang tran va ngang®. Tén
thuong DCCT thuGng dan dén tran dich khdp,
thay doi ca sinh hoc va dang di, yéu cc va giam
chic ndng, va chung cd lién quan dén cac di
ching 1am sang lau dai nhu rach sun chém, ton
thuong sun khdp va phat trién viém xuong khdp
hau chan thuong khdi phat séml3l. Do d6 viéc
xac dinh cac dic diém ldm sang, dé c6 chan

clinical

doan sdm dit DCCT, tir d6 chi dinh diéu tri phau
thudt tai tao lai day chang la rat can thiét.

Tai Bénh vién Théng nhat — Tp HCM, viéc chén
doan va diéu tri dat DCCT trudc da dugc thuc
hién tor hon 10 ndm, s& lugng BN ton thuong
DCCT ngay cang tang. Do dé, chiing toi ti€n hanh
nghién clu dé tai nay nhdm: Nghién cuu dsc
diém Idm sang cda bénh nhén dut DCCT.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Bai tugng nghién ciru: gébm 322 bénh
nhan (326 gdi) dugc chan doan dit DCCT dudc
diéu tri tai Bénh vién Thong Nhat — TP HCM tir
thang 1/2017 dén thang 1/2019.

*Tiéu chudn chon bénh: Nhitng bénh nhan (BN)
dat DCCT do chan thuong dugc kham va diéu tri
tai khoa CTCH bénh vién Thong Nhat — TP HCM tur
1/2017 dén 1/2019. Tudi tir 17 dén 50 tudi.

*Tiéu chudn loai tri: nhitng BN dit DCCT c6
ton thuong xuang khép gdi phirc tap.

2.2. Phuang phap nghién ciru: nghién ciru
ti€n clru, mo ta, cdt ngang

+Nghién clru cac dic diém 1am sang

2.2.1. Nghién cuu cdc dac diém chung

- TuGi, gidi, nguyén nhan: do tai nan giao
thong (TNGT), tai nan lao dong (TNLD), tai nan
sinh hoat (TNSH) hay do chan thuong thé thao
(CTTT).

2.2.2. Nghién cuu cdc dgc diém bénh s

- Khoang thdi gian tir khi bi chan thuagng dén
khi dugc phau thuéat: dudi 1 thang, 1 - 3 thang,
4 - 12 thang hay trén 12 thang.

- Ly do vao vién: bau goi, léng Iéo khdp, di
lai kho khan, di sun chan hodc ket khdp...

2.2.3. Nghién cuu cdc dgc diém Idm sang

- Bén g@i bi tén thuang.

- Triéu chiing: dau khdp, sung, tran dich
khdp, teo ca vung dui, l1ong khdp, di lai khd khan
va ket khdp.

- Nghiém phap: ngan kéo trudc, Lachman,
Pivot shift (d&u chuyén truc).

II. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Pac diém chung
3.1.1. Tudi va gidi

Bang 3.1. Phdn bé bénh nhin theo tudi va gidi (n = 322):

Gigi TuOl| 47-20 | 21-30 | 31-40 | 41-50 | o9
Nam |_SGBN 5 111 76 35 227
% 01,6 34,5 23,6 10,9 70,5
NG |_SOBN 10 30 25 30 95
% 31,2 09,3 07,8 09,3 29,5
Tong |_SOBN 15 141 101 65 322
% 04,7 43,8 31,4 20,2 100
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Qua 322 bénh nhan (326 khdp g6i) ching toi
thay: tudi nhd nhat la 17, tudi I6n nhét 13 50, tudi
trung binh la 31,7 + 8,3. L{a tudi bi t&n thuong
DCCT nhiéu nhét 13 tir 21-40 tudi, chiém 75,2%.

Hau nhu tat ca cac nghién ciu vé tén thuaeng
DCCT cula cac tac gia trong nudc cling nhu trén
thé gidi déu ghi nhan day la tén thuang hay gap
trong dd tudi lao ddng. Khi so sanh vdi cac tac
gia khac trong va ngoai nudc thi thdy cling cd su
tuagng duang.

Trong nghién clu ctua ching téi, Ifa tudi
thudng gdp tén thucng DCCT 13 21-30 tudi
(43,8%), ti€p do la 31 - 40 tudi (31,4%) va 41 -
50 tubi (20,2%). Cang I6n tudi ty 1& gdp dut
DCCT cang giam. Nghién clfu cta Tran Trung

Diing vGi ty | lan lugt la 44,8%, 34,4%, 16,7%
va cta Huynh Lé Anh Vi cling cd két qua tuang
tu la 41,2%, 32,3%, 20,6%[>)

- Ty I&é nam/nif = 2,4. Nam bi dit DCCT nhiéu
hon nir, khac biét cd y nghia thong ké (p<0,01).
Chung t6i thay su khac biét ¢ y nghia gilta nam va
nr trong s6 liéu nghién ctu, nam chiém ty lé
70,5%, nhiéu hon han so véi nit chi chiém ty 1&
29,5%, ty Ié nam/nif = 2,4 (p < 0,01). Két qua nay
cling phu hgp véi so liéu nghién clru cla cac tac
gia khac. Tuy ty Ié vé giGi cd khac nhau theo tiing
nghién cltu nhung tit ca déu cd diém chung la
nam bi dit DCCT nhiéu han nir (p < 0,05).

3.1.2. Nguyén nhan

Bang 3.2. Phidn bé bénh nhan theo nguyén nhéan (n = 322):

Nguyén nhan TNGT CT1T TNSH TNLD Tong
S6 BN 184 72 45 21 322
% 57,1 22,4 14 06,5 100

Nguyén nhan bi ddt DCCT thuGng gap la
TNGT (57,1%) va CTTT (22,4%). Trong tinh
hinh phat trién chung clia x& hdi, su’ phat trién
manh mé cla cac phuong tién giao thong va cac
hoat ddng thé thao, ngay cang cd nhiéu ngudi
tham gia giao thdng va chai thé thao hon da gay
nén nhiéu chan thuong day chang khép gdi, dic
biét la dut DCCT. biéu nay cling phu hgp véi két
qua cac nghién clru trong nudc 4151,

Tuy nhién, két qua cua chdng toi khac két
qua cta mot sb tac gia trong nudc va dac biét la
cac tac gia nudc ngoai. Sahnghoon Lee nghién
cllu 247 bénh nhan duat DCCT, nguyén nhan
hang dau la CTTT (85%)®], cac nguyén nhan
khac it gdp hon: ngad (11%), TNGT (4%). Theo
nghién c(ru cua Laffargue Ph. c6 74,0% truGng
hop dut DCCT la do CTTTUL Theo tac giad
Shelbourne K. D. c6 65,3% BN dit DCCT do
CTTTE, Diéu nay co 1€ do ty I& TNGT & nudc ta
cao hon, trong khi cac hoat dong thé duc thé
thao & cac nudc phat trién hon & nudc ta.

3.2. Pac diém 1am sang

3.2.1. Vi tri tdn thuong. Trong nghién cuu,
c6 145 trudng hop (45%) ton thuong DCCT géi
bén phai va 173 trudng hdp (53,7%) tén thuang
DCCT g6i bén trai. C6 4 BN (1,2%) bi dong thdi
ca hai g6i. Ty Ié gdi trdi/g6i phai = 1,2. Khong cé
su khac biét bén bi thucng ton & BN chan
thuong dut DCCT trong nghién clru. Két qua nay
cling phu hgp két qua cua nhiéu tac gia trong va
ngoai nudc.

Tuy nhién, két qua nay khac vdi nghién ciu
cla tac giad Trinh Minh Quan, ty 1é gbi trai cao
(66,7%), ty |é gbi phai thap (33,3%). Ma trong

254

nghién clru nay, nguyén nhan chiém da s6 la
TNGT (60%). Két qua cla tac gia Texier A.,
Bénh vién Caen, COng hoa Phap, gGi phai chiém
61%, gobi trai chiém 39%. Tudng tu trong két
qua cla tac gia Truang Tri Hitu, Bénh vién Chan
thuong Chinh hinh Thanh phé HG Chi Minh,
chiém ty Ié cao la g6i phai (63,5%), con goi trai
chiém ty 1&é thap hon (36,5%)PL. Trong hai
nghién clfu nay, nguyén nhan chiém ty Ié cao lai
la CTTT. C6 thé thay rang, trong TNGT, chan trai
la chan khong thuan, phan xa né tranh cham
hon va dé bi chan thugng hon do va cham
ngugc chiéu. Con trong CTTT, chan phai la chan
thuan nén chiu nhiéu luc hon khi chay, nhay,
xoay va ti€p dat nén de bi chdn thugng hon,
nhat la khi thuc hién cac dong tac nay qua mdc
hodc sai tu thé. _

3.2.2. Théi diém phau thuat. Thai diém tor
khi BN bi chan thuang dén khi dugc phau thuat
trung binh la 12,1 + 18,8 thang (0,7-180 thang);
sém nhat: 0,7 thang; lau nhat: 15 nam; chiém
da s6 thu6c nhom 1 - 3 thang (27 BN, chiém
42,2%) va sau 12 thang (25 BN, chiém 39,1%).
Phan 18n céc trudng hdp dugc md vao giai doan
muon, di chirng sau chan thuong, chi c6 4,7%
BN dugc md sém sau chan thucng 3 tuan.

RO rang theo thdi gian, s6 liéu trong nudc
cling nhu ngoai nudc cho thiy thdi diém phau
thuat c6 khuynh hudng ngay cang s6m hon so
V@i trudc day.

Trong s8 liéu clia ching tdi, thdi diém md sau
chan thuong 1 - 3 thang chiém ty 1€ I16n 42,2%.
DAy 13 thdi diém thich hgp. Thdi diém dudi 1
thang ciling khdng dugc cac tic gid chon dé
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phau thuat vi lic nay khdp gdi con sung né, tu
mau gdy khé khdn cho chan doan, cac tén
thuang kem theo (dut DCBT...) chua tu lién lai,
khép gbi con han ché van dong gay kho khan
cho viéc tap luyén sau moé.

Nhém dugc phau thuat sau chan thuong 12
thang ciling chiém ty 1&é kha cao (39,1%). Phau
thudt mudn, khi da xuét hién cac ton thuang thir
phat nhu thodi hda sun chém, sun khdp... thi két
qua khéng con t8t nita, Vi vay viéc chan dodn
ding va co chi dinh phau thuét kip s6m han la
can thiét.

3.2.4. Ly do vao vién

Bang 3.4. Phdan bé BN theo ly do vao
vién (n = 322):

Ly do vao vién S0 bn %
DPau goi 176 54,7
Léng léo khép 101 31,4
bi lai kho 30 09,3

bi sun chan 10 03,1
Ket khdp 05 01,6
Tong 322 100

bau khdp gbi (54,7%) va long léo khép goi
(31,4%) chi€ém ty Ié cao.

3.2.5. Dic diém vé triéu chirng 1dm sang

Tham kham sG BN nay chung t6i thay cé
321/326 trudng hop (98,5%) c6 diu hiéu
Lachmann dudng tinh, 265/326 trudng hdgp
(81,3%) cd dau hiéu ngan kéo trudc duaong tinh.
Nghiém phap Pivot shift duong tinh chi cé
158/326 trudng hgp (48,5%).

Bang 3.5. Phan b6 BN theo triéu chirng
lam sang (n = 326):

Triéu chirng lam sang S6 bn %
DPau goi 301 92,3

Long léo khdp 209 64,1

Di lai khd 107 32,8

Sung né khép 66 20,2
Tran dich khép 51 15,6

Teo co 46 14,1

Ket khap 10 03,1

bau khdp gbi (92,3%) va long léo khdp goi
(64,1%) chi€m ty Ié cao.

* Gia tri ciia cac dau hiéu lam sang

but DCCT sé dan dén long léo khdp gdi, tuy
nhién chi c6 31,4% BN vao vién vi ly do 1dng |éo
khdp goi, trong khi cé dén 54,7% BN vao vién vi
dau khi van dong. Day la hai ly do thudng gap
dua BN dén vién khi giai doan cdp tinh sau chan
thugng da qua ma gdi BN van chua tré vé hoat
dong nhu binh thudng. Cac ly do khac it gdp hon
bao gom di lai khd khan (9,3%), di lai dé bi sum
chén (3,1%) va thinh thoang bi ket khdp (1,6%).

Cac triéu chiing 1am sang thudng gap la dau

khdép g6i (92,3%) va long léo khdp (64,1%), cac
triéu chiing khac it gdp han gom di lai kho khan
(32,8%), sung né khdp (20,2%), tran dich khép
(15,6%), teo co dui (14,1%) va ket khdp
(3,1%). ba s6 cac BN nhap vién khi tinh trang
chdn thuang cap tinh (sung né, tran dich va bam
tim) da qua, ma thay vao d6 la cac triéu chirng
cla tinh trang man tinh (dau kéo dai, long léo
khdp, teo cd, di lai khd khan) do phan I6n BN
vao vién_muodn. Chi mét s it BN vao vién sdm
khi gdi van con sung né tran dich.

C6 ba nghiém phap 1dm sang dé phat hién
ddat DCCT gom nghiém phap Lachman, nghiém
phap ngan kéo trudc va nghiém phap Pivot shift.

Chung t6i cling dong y véi nhan dinh cho
rang nghiém phap Lachman da hoan toan lam lu
md nghiém phap ngan kéo trudc & tu thé gap
goi. Nghiém phap Lachman dugc lam & tu thé
g6i gdp nhe nén nhitng thanh phan day chdng
bao khdp ngoai bién it cang nhat, sun chém
trong khong can trd su di dong ra trudc cua
mam chay. Khi dd, thanh phan duy nhat chdng
lai di dong ra trudc ciia mam chay doi véi xuong
dui chinh la DCCT.

Nghiém phadp ngan kéo trudc ciling la mot
nghiém phap kinh dién d€ phat hién dut DCCT.
Tuy nhién, nghiém phap nay cé do nhay kém.
Theo Tria A. J., nghiém phap ngdn kéo trudc
nhay han véi bd trudc trong con nghiém phap
Lachman nhay hadn véi bé sau ngoai. Nghiém
phap ngdn kéo trudc lai nhay hon khi co ton
thuong DCCS phdi hgp. Khi thuc hién nghiém
phap ngén kéo trudc ma cb su di chuyén mam
chay ra trudc nhiéu hon khi thuc hién nghiém
phap Lachman, ngudi kham phai nghi ng& c6 ton
thuong DCCS.

Nghiém phap Pivot shift (dau ban trat xoay)
la nghiém phdap phurc tap va dac trung cho dit
DCCT. Nghiém phap nay lién quan dén hién
tuong nan stfa ban trat xoay trudc cia mam
chay so v@i xuang dui. Nghiém phap nay cb gia
tri trong chan doan dit DCCT hoan toan va dén
muon, tuy nhién ky thuat tham kham nay kha
phirc tap va két qua thdm kham khong chi phu
thudc vao kinh nghiém cta ngudi kham ma con
phu thuéc vao su hgp tac hoan toan cla BN
trong qua trinh kham.

Két qua cla ching t6i cho thdy ddu Lachman
dudng tinh & 98,5% cac trudng hgp BN, dau
ngan kéo trudc duong tinh: 81,3%, va ddu Pivot
shift duong tinh: 48,5%.

Két qua nay ciling tuong tu vdi két qua cua
Tran Trung Diling véi ty 1€ [an lugt la 84,4%,
79,2% va 65,6%!“, Ngugc lai theo tac gia Trinh
Minh Quan, ddu ngan kéo trudc (86,7%) lai la
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dau hiéu chinh d& chan doan dit DCCT, con dau
hiéu Lachman (76,7%) va dau hiéu Pivot shift
(50%) chiém ty 1€ thap hon. RG rang moi tac gia
lai cd thoi quen riéng trong kham lam sang. Mat
khac viéc tham kham va danh gid cac dau hiéu
phu thudc rat nhiéu vao ky thudt va kinh nghiém
cla ngudi kham.

IV. KET LUAN

Nghién clu dic diém Idm sang ddt DCCT
khdp gbi cho phép chdn dodn sé6m dit day
chang chéo trudc véi dd nhay cao 98,5% va dua
ra chién lugc diéu tri sém, phu hgp nhat cho BN,
cling nhu gitp bd sung cac vii khi 1dm sang cho
cac bac si chinh hinh. Tuy nhién can nghién clru
I6n hon, cling nhu phan tich sdu hon vé cac triéu
ching, nghiém phap.
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60 lan/ phat (58,8%), dau gang suc (71,8%), con
ngung thd (48,9%). Than kinh: gidm phan xa
(47,3%), giam truong luc cc (43,5%), kém linh hoat
(24,4%). Ti€u hda: bl kém/ bd bl (90,1%). Xét
nghiém: Bach cdu giam <6.000/ mm?3 (4,6%), tdng
>30.000/ mm3 (7,6%). Tiéu cau giam <150.000/ mm3
(9,2%), tang >500.000/ mm3 (0,8%). CRP >10 mg/I
(14,5%). Ty 1€ cdy mau duadng tinh la 15,3%. Trung vi
ngay diéu tri la 13 ngay, sc sinh dé non cé sG ngay
diéu tri cao hon sd sinh du thang va gia thang (P
<0,05). Ty 1é dap Urng tot la 60,3%, c6 maGi lién quan
gitta tudi thai va dap Lrng diéu tri (P <0,05). Két
luén: Pic diém lam sang cla nhiém tring sd sinh
sém da dang, mirc d6 biéu hién khac nhau phu thudc
vao doc luc ciia mam bénh va cac ca ché bao vé cla
co thé.

Tar khéa: Nhiém tring so sinh sém, Bénh vién Pa
khoa Ninh Thuan.
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SUMMARY

STUDY CLINICAL CHARACTERISTICS,
PARACLINICAL AND OUTCOME OF TREATMENT
EARLY-ONSET NEONATAL INFECTIONS AT
GENERAL HOSPITAL NINH THUAN PROVINCE

Introduction: Early-onset neonatal infection is a
significant cause of mortality and morbidity in
newborn babies. Objective: Describe clinical, tests
and outcome of treatment early-onset neonatal
infections. Methods: Longitudinal study. Results:
Clinical: Systemic: weight did not increase (69.5%),
purple skin (58.8%), poor cry (58.8%), hemorrhage
(13.0%), fever (11.5%). The cardiac: heart rate > 160
beats/minute (20.6%), CRT > 2 seconds (12.2%).
Respiratory: breathing rate > 60 beats/minute
(58.8%), breathlessness (71.8%), apnea (48.9%).
Nerve: decreased reflexes (47.3%), poor muscle tone
(43.5%), inflexibility (24.4%), lethargy/coma (19.8%).
Gastrointestinal: ~ poor sucking/give up sucking
(90.1%). Tests: WBC <6.000/ mm? (4.6%), >30.000/
mm? (7.6%). PLT <150.000/ mm3 (9.2%), >500.000/
mm3 (0.8%). CRP >10mg/l (14.5%). The rate of
positive blood cultures was 15.3%. Median treatment
day was 13 days, preterm neonates had a higher
number of treatment days than term and elderly (P
<0.05). The response rate to good treatment was
60.3%, there was a relationship between gestational
age and response to treatment (P <0.05).
Conclusion: The degree of clinical manifestations is
highly variable depending on the virulence of
pathogens and on the mechanisms of host defense.

Keyword: Early-onset neonatal infections, General
hospital Ninh thuan.

I. DAT VAN DE i

Theo thdng ké clia T6 chirc Y t& Thé gidi, moi
nam c6 khoang 2,995 triéu tré so sinh trén toan
thé giGi t vong, chiém gan 43% téng s tu
vong cla tré em dudi 5 tudi va cé khoang 73%
trugng hgp tir vong duGi 5 tudi xay ra & hai khu
vuc trong nam 2017 la chau Phi va Bong Nam A.
Tai Viét Nam, c6 khoang 18.000 tré sg sinh (SS)
t&r vong moi nam, ty I€ tir vong SS la 14/1000 tré
sinh s6ng, chi€ém gan 60% ty |é t’r vong tré dugi
5 tudi. Ba nguyén nhan chiém hon 80% t{r vong
SS la dé non, ngat va nhlem tring s@ sinh. Tai
cac bénh vién (BV), nhiém trung do vi khuan
[un chiém vi tri quan trong trong mo hinh bénh
tat cling nhu nguyén nhan gay tlr vong & giai
doan sd sinh s6m. Tai BV ba khoa tinh Ninh
Thuan, nhitng ndm gan day da co nhiéu c6 gang
trong [inh vuc hdi stic SS, trién khai diéu tri va
nudi dudng tré SS dé non thang va cd nhiéu nod
luc trong cong tdc chéng nhiém khudn. Tuy
nhién, van con nhiéu han ché vé trang thiét bi,
nhan luc va trinh d6 chua ngang tam. P& clng
cd va nang cao chat lugng chdam soc SS, gop
phan nang cao cong tac diéu tri, dao tao can bo
va phGi hgp San-Nhi, ching téi da ti€én hanh

thuc hién dé tai: “Nghién clu dac diém lam
sang, can lam sang va két qua diéu tri nhiem
trung sd sinh sém tai Bénh vién Da khoa tinh
Ninh Thuan” nham hai muc tiéu sau:

1. M6 ta déc diém Idm sang va xét nghiém
can l1dm sang nhiém trung so sinh som tai Bénh
vién Pa khoa tinh Ninh Thuén. .

2. Danh gid két qua diéu tri nhiem trung so
sinh sdm tai diém nghién cut.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. boi tudng nghién ciru: Tré s sinh 1-7
ngay tudi cé biéu hién nghi ngd nhiém tring sd
sinh s6m (NTSSS) vao diéu tri tai khoa Nhi BV
Pa khoa tinh Ninh Thuan tir 01/02/2019 dén
01/03/2020.

2.1.1. Tiéu chuén chon bénh nhén: Tré thubc
giai doan SS sém tir 1-7 ngay tudi, dugc chan
doadn NTSSS theo tiéu chun cua Bd Y t&€ (2015)
gébm: Ladm sang: than nhiét khdng 6n dinh, da
tai, thai gian phuc héi mau da chdm, bat thudng
vé than kinh (li bi, rGi loan truong luc cd, co
giat...), suy ho hap, bat thudng vé tiéu hda (bu
cham, bu kém, bd bu, nén...). Can lam sang: co6
it nhat mot trong cac yéu té nhu bach cau (BC)
> 25.000/mm3, hodc < 5000/mm?3; Ti€u cau (TC)
< 100.000/mm3; CRP >10mg/l; Cdy tim vi khuan
trong mau, dich nao tuy, dich mu.

2.1.2, Tiéu chuén loai tru: Kndng thoa tiéu chudn
chon mau; Tré cd kém ha dudng huyét, ngat sau
sinh, suy h6 hap cap do cac di vat kém theo.

2.2. Phuong phap nghién ciru. Thiét ké
nghién clfu theo doi doc. .

2.3. Cach chon mau. Chon mau thuan tién
lién ti€p, thu thap s6 liéu trén phi€u diéu tra bang
phuang thirc phéng van truc tiép ngudi me theo
bd cau hoi san, kham 1am sang tré sd sinh, ghi
nhan cac két qua can lam sang, diéu tri cling nhu
cac thong tin khac qua tham khao h6 sa bénh an.

2.4. Phuong phap xur ly s6 liéu. Cac so
liéu dudc ma hda va dugc phan tich bdng phan
mém SPSS 20.0, st dung phép kiém 2 va Exact
Fisher d€ kiém dinh, c6 y nghia khi P <0,05.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung cla mau nghién ctru
Bang 1. Pac diém chung mau nghién ciru

Pic diém So lugng |Ty 1€ %

GiGi Nal”n 68 51,9
N 63 48,1

Cach Sanh nga énl dao 76 58,0
sanh Saph mo 53 40,5
Thu thuat 02 1,5

Tudi |Dé non (< 37 tuan) 80 61,1
thai | DPuthang (37 - 49 37,4
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<42 tuan) chirng thé lan/phut
Gia thang (= 42 ho hap <20
tuan) 02 1,5 n/phat | 20 | 133
Phan Nhépiq vlg'f(ijtuéi thai 39 29,8 Cdntﬂgu’ng 6 64 48,9
loai can U hop SO 86 65,6 —
nang |— vai W tt‘.a' Dau gang Co 94 71,8
: Lén so vdi tudi tha 06 4,6 suc !
Ty 1é mac NTSSS & nam la 51,9%, phan I6n Giam phan 62 473
sanh bang nga am dao (58,0%), ty |Ié mac & tré < Xal_ - !
sd sinh dé non (61,1%), cao han sc sinh du -y em lin
thang va gia thang. Triéu Tri giac _ ‘hO?t _ 32 24,4
Bang 2. Phdn bé cic yéu té nguy co chirng Li bi/hon me| 26 19,8
trong tién su’san khoa - than o KIC_PVthICh 8553 glé
P a v |1é . ruon an ,
Yéu t& nguy co (YTNC) a T}{/:‘? kinh | |20 Lo BT aa 5
YTNC chinh (n=131 Cir déng Co gié‘t 03 2,3
Tré dé non khong giai thich dugc 56 | 427 j Bat thuGng | 01 0,8
< 35 tuan ! Thdp Phong 06 4,6
VG 6i s6m trudc 37 tuan 48 | 36,6 Tridu Bu kémﬂ/bé bu 118 90,1
Nhiém tring duGng tiét niéu trong 15 | 115 chitng N6n 17 13,0
khi mang thai ! tidu Chudng bung 15 11,5
Tre sinh d6i mac NTSS s6m me-thai | 13 | 9,9 hoa Tiéu chay 02 1,5
Nhiét d6 me trudc va bat dau 10 | 76 Gan I6n 01 0,8
chuyén da > 38°C ! Hong ban | 20 15,3
Thdi gian vG 6i > 18 giG 04 | 3.1 Dau Da NGt mu 04 3,1
Tién st NTSS me-thai 02 | 15 hiéu tai Clng bi 07 53
YTNC phu (n=131) cho R6N Viém ron 06 4,6
Nhip tim thai bat thuong/suy thai 57 | 435 Mat Chay mua 02 1,5
kh6ng giai thich dugc ’ Triéu ching toan than biéu hién nhiéu nhat 1a
NuGc &i ban hodc ¢6 phan su 21 [16,0 | can n3ng khdng ddi (69,5%), da tim (58,8%),
Oi vG s6m > 12 giG, nhung <18 gig| 15 | 11,5 khoc yéu (58,8%), xuat huyét (13,0%), sot
Oi vG sém tu nhién < 37 tuan va > 04 | 31 (11,5%). Tim mach biéu hién la tan s& tim > 160
35 tuan ' [an/ phit (20,6%), CRT > 2 gidy (12,2%). Triéu

YTNC chinh c6 ty |é cao nhat la tré dé non
khong giai thich dugc < 35 tuan (42,7%) va
YTNC phu la nhip tim thai bdt thudng hodc ngat
/suy thai khong giai thich dugc (43,5%).

3.2. Cac triéu chirng Iam sang

Bang 3. Cac triéu chirng Idm sang

Triéu chirng lamsang (n [Sotré | Ty lé
=131) mac %
Théan SOt 15 11,5
nhiét (°C) Ha 01 0,8
Triéu |- .. | Khong déi [ 90 69,5
chiing |©°" 99 T Gigm 35 | 26,7
toan Da. nié Tim 77 58,8
than ar,nra"fm vangtai | 18 | 13,7
' Xuat huyét | 17 13,0
Khoc Khoc yéu 77 58,8
n > 160
Lrérgu Tans6 | lan/phut 27 20,6
ching 1 tim < 100
tim lan/phiit 09 6,9
mach pht
: CRT > 2 giay 16 12,2
Triéu | Tan s6 > 60 77 58,8
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chirng ho hap la tan s6 thd = 60 lan/phut
(58,8%), ddu gdng suc (71,8%) va cdn ngung
tha (48,9%). Triéu chirng than kinh chd yéu la
giam phan xa (47,3%), kém linh hoat (24,4%)
va li bi/ hon mé (19,8%). Triéu chiing tiéu hoa la
bu kém/ bo bl (90,1%), noén (13,0%) va chudng
bung (11,5%).

3.3. Két qua xét nghiém can lIam sang

S6 lugng BC tur 6.000-30.000/ mm?3 (87,8%),
< 6.000/ mm3 (4,6%) va > 30.000/ mm?3
(7,6%); S8 lugng TC t&r 150.000-500.000/ mm3
(90,1%), < 150.000/ mm3 (9,2%) va > 500.000/
mm?3 (0,8%); Nong do CRP < 10 mg/I la 85,5%
va > 10 mg/I (14,5%).

Bang 4. Két qua cdy mau

Két qua cay mau n=131 | %
Am tinh 111 84,7
Acinetobacter spp. 04 3,1
Dgg::g Klebsiella spp. 04 3,2
n=20% Staph}llocoAca 04 3,1
=153 coagulase am
"™ | Staphylococcus aureus 02 1,5
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Escherichia coli Thai gian diéu . [ =37
(ESBL+) 02 1,5 tri (ngay) < 37 tuan tuan Chung
Enterococcus spp. 02 1,5 Trung vi 16,0 9,0 13,0
Streptococcus 01 08 25t - 75t 9,0-23,5 | 7,0-13,0| 8,0-20
agalactia ! TOi thiéu 3,0 3,0 3,0
Pseudomonas spp. 01 0,8 Toi da 48 49 49

Ty |€ cdy mau duang tinh la 15,3%, phan lap
dugc 20 chung vi khuén.
3.4. Két qua diéu tri nhiém triing so sinh s6m

Test Mann-Whitney: P <0,001

Trung vi ngay diéu tri la 13 ngay, SS dé non
cd s6 ngay diéu tri cao han so vdi SS du thang

Bang 5. S6 ngay diéu tri va gia thang (P <0,05).

Bang 6. Két qua diéu tri

Tudi thai S6 bénh Tot Bién chirng Kém p
(tuan) nhan n % n % n %

< 37 tuan 80 38 47,5 22 27,5 20 25,0

> 37 tuan 51 41 80,4 07 13,7 03 5,9 0,001
T6ng 131 79 60,3 29 22,1 23 17,6

Ty |€ dap Ung tot la 60,3%, bi€én chirng va kém lan lugt la 22,1% va 17,6%, cd mai lién quan gilra

tudi thai va dap (g diéu tri (P <0,05).

IV. BAN LUAN

4.1. bic diém nhiém trung SO sinh sGm

4.1.1. Pac diém chung cua mau nghién cuu

Nghién ctu 131 truGng hgp NTSSS cho thay
ty 1€ bé trai mdc NTSSS (51,9%) cao hon bé gai
(48,1%) va da sb cac tré dugc sanh ra bang nga
am dao (58,0%), tuang tu véi nghién ctu tai BV
Dai hoc Y Dugc TP. HCM [2]. Can ndng SS phan
I6n la phu hgp véi tudi thai (65,6%), Do HO Tinh
Tam ty 1& nady 1a 72,5% [3].

4.1.2. Mot s yéu té nguy co trong tién su’
san khoa. Viéc két hgp khai thac tién sif cia me
da c¢b vai trd quan trong trong chan doan sdm
NTSS. Két qua nghién ctu cho thdy cac YTNC
chinh trong tién st san khoa géom cé tré dé non
kh6ng giai thich dugc < 35 tuan (42,7%) va v&
0i s6m trudc 37 tuan (36,6%) la hai YTNC chinh
thu‘dng gap nhat. Tuy nhién, ty 1& cac YTNC thay
d6i theo ting nghlen cly, theo Db H6 Tinh Tam
thi thdi gian v3 6i >18 giG va me st > 38°C la
hai YTNC chinh thudng gdp nhat véi ty 1€ la
27,5% va 22,1%, thap nhat la viém mang 6i
(1,5%) va nhiém trung dudng tiét niéu trong khi
mang thai chiém 3,8%][3]. Nghién c(tu cda toi, ty
I&€ nhiém trung dudng tiét niéu trong khi mang
thai la 11,5%, tudng tu tai BV Dai hoc Yaounde,
Cameroon (9,2%). Ngoai ra, két qua & bang 3
con cho thdy moét s6 YTNC phu gidng vdi nhan
xét clia Hoang Thi Thuiy Yén (2018) [4].

4.1.3. Pdc diém Idm sang. Nghién ciru 131
trudng hgp NTSSS ching t6i ¢ nhan xét, dau
hiéu 1dm sang biéu hién khac nhau, da s6 biéu
hién tr 1 dén nhiéu dau hiéu lam sang, vai
trudng hop cé day du cac dau hiéu. Theo két
qua & bang 3, ddu hiéu Idm sang phd bién nhéat
la cac triéu chidng vé tiéu hoa (90,1%), tuang tu

vGi VO Hiru buc va Ta Van Tram (87,50%) [1].
Ngoai ra, cac ddc diém |am sang cliia NTSSS rat
da dang, khong dién hinh, ty 18 bién hién cac
dau hiéu khac nhau tuy thudc vao ddc diém cua
déi tugng cling nhu khu vuc nghién clu. Theo
Tran Thi Bich Huyén, ddu hiéu 1d&m sang phd
bién la vang da trudc 24 giG (32%), bu kém, bl
oc (18%) va cd dén 48% cac trudng hgp khong
6 triéu ching[2]. Thd nhanh la triéu chirng xuat
hién sém nhat cda triéu chirng hd hap khi tré bi
viém phéi, nghién cltu clia chlng tdi, ty 1& thd
nhanh (= 60 lan/ phut) chiém 58,8%, tudng tu
véi D6 H6 Tinh Tam (42%) trong bénh ly NTSSS
[3]. D&c biét, DS H6 Tinh Tam con cho thay ty 1&
sot la 12,2% va ha than nhiét la 3,1% [3], tuang
tu vai ké't qua cta ching toi. Bén canh do,
nghién clftu cling da ghi nhan maot s6 triéu ching
than kinh nhu co giat (2,3%), thop phong
(4,6%), tuong tu véi Mhada, co gidt (3,0%) va
thép phong (10%)[6]-

4.1.4. Bac diém xét nghiém cén I6m sang o}
tré SS, s6 lugng BC trong 1 mm3 mau cd thé
thay dsi tir 6.000-30.000/ mm3, trung binh Ia
18.000/ mm?3, sau do6 giam dan con 11.000/ mm?3
sau 2 tuan. Két qua nghién clu chi cd 4,6%
trudng hogp c6 BC gidam va ty 1€ BC tang >
30.000/ mm?3 la 7,6%. Tran Thi Bich Huyén ciing
chi c6 2% trudng hgp cé sb lugng BC < 5.000/
mm?3 va BC = 25.000/ mm3 la 10% [2]. Ngoai ra,
sO lugng TC cling la moét ggi y cho NTSSS, theo
Hoéng Thi Thay Yén, TC < 150.000/ mm? la mot
gdl y cho NTSSS do vi khudn [4]. K&t qua nghién
cltu, ty 1€ TC < 150.000/ mm?3 la 14,1%. Gia tri
CRP phan anh tinh trang nhiém trung trong giai
doan sém, tuy vay, nghién clfu cla chdng toi thi
CRP > 10mg/| chi€ém 14,5%, tudng tu véi Tran
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Thi Bich Huyén, CRP > 10-20 co ty I€ la 18%
[2]. C8y mdu la tiéu chudn vang dé chan doan
NTSS, tuy nhién, ty 1€ cdy mau lai dudng tinh
thap. Két qua & bang 4 chi c6 20 trudng hgp
duong tinh (15,3%), tuong tu vdi tac gia
Kalathia cdy mau lay tur tinh mach ngoai bién
(17,8%) [5]. Cac tac nhan gay NTSSS gom cé
Acinetobacter spp., Klebsiella spp.,
Staphylococcus coagulase negative va mét s vi
khuén khac c6 s8 lugng it han nhu Escherichia
coli, Staphylococcus aureus. Nghién clu cla
Kalathia, cac vi khudn dugc phan 1ap trong cac
trudng hop duong tinh véi cdy mau la
Escherichia coli, Klebsiella spp., Pseudomonas
spp. va Acinetobacter spp. [5].

4.2. Két qua diéu tri nhiém trung so sinh
sGm. Thdi gian diéu tri nhiem trung huyét khi da
xac dinh dudc tac nhan gy bénh thay déi it nhat
10-14 ngay dua trén tac nhan vi sinh vat va khi
bi viém mang ndo, thdi gian cd thé 1a 21 ngay
hoac han. Két qua nghién clfu cho thay trung vi
ngay diéu tri la 13 ngay, trong do, trung vi ngay
diéu tri & nhom dé non cao han so véi nhdm dua
thang va gia thang, khac biét cé y nghia thong
ké (P <0,05). V3 Hitu Ddc va Ta Van Tram, thdi
gian diéu tri NTSSS tUr 4-14 ngay chiém ty Ié cao
nhat (58,3%) [1]. Nhu vdy, thdi gian diéu tri
trong nghién clfu cta to6i cling tucng tu vdi cac
nghién cu khac trong va ngoai nudc. Vé két
qua diéu tri, ty 1€ dap Ung tot la 60,3%, kém la
17,6% va c6 méi lién quan giita tudi thai va dap
Ung diéu tri (P <0,05). Dleu nay chu‘ng té rang
tré cang nhd tudi khi mdc bénh dé dan dén tor
vong han.

V. KET LUAN

Cac triéu chiing 1dam sang va xét nghiém can
lam sang trong NTSSS rat da dang, phong phu vi
vay rat dé& nham 13n hodc bo sét lam cham tré

diéu tri. Cac triéu chirng thudng gap nhat la triéu
chirng tiéu hoa, toan than, hé hap, than kinh. Ty
Ié cdy mau duong tinh la 15,3%. Trung vi ngay
diéu tri la 13 ngay. Bap Ung diéu tri t6t chi€ém ty
Ié cao (60,3%), 17,6% dap Ung diéu tri kém va
c6 mdi lién quan gitra tudi thai véi dap ng diéu
tri (P <0,05).

VI. KIEN NGHI

Can phdi hgp tét san nhi d€ khai thac tét cac
yéu t6 nguy co tir me, nhdm chan doan sém qua
d6 diéu tri sém dé€ giam tr vong giai doan sa sinh.
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Muc tiéu nghién ciru: Danh gid két qua diéu tri
gdy thadn xuong dui bdng dinh ndi tdy cé chét tai
Bénh vién Thong Nhat. Thiét ké nghién clru:
Nghién clru cat ngang. Pdi tugng va phuong
phap: 52 bénh nhan gdy kin thén xuong dui dugc
phau thuat dong ndi tay c6 chét, tai Bénh vién Thong
Nhat, trong thgi gian tur thang 2/2017 dén thang
1/2019 Két qua: banh gla két qua gan theo tiéu
chuan Larson - Bostmant va két qua xa theo tiéu
chudn phuc hdi chlic ndng cua Ter - Schiphorst. Két
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qua xa: rat tot 83,3%, t6t 10%. K&t luan: Ddng dinh
noi ty cé ch6t cho gdy kin than xudng dui la mot
phuang phap hiéu qua trong viéc duy tri chiéu dai va
truc chi, vdi ti 1€ bién chirng thap.

Tur khoa: Gay kin than xuang dui, dinh noi tuy cd
chét.

SUMMARY

EVALUATION OF LOCKED INTRAMEDULLARY
NAILING FOR TREATMENT OF ADULT
FEMORAL SHAFT FRACTURES

Objective: Evaluation of locked intramedullary
nailing for treatment of femoral shaft fractures at
Thong Nhat Hospital. Study design: Cross sectional.
Materials and methods: 52 patients with closed
femur body fracture operated by intra-medullary
fixation with interlocking rod at Thong Nhat Hospital
from February 2018 to January 2019. Results:
Evaluation of early result follow Larson - Bostmant
criteria and long term result by Ter-Schiphorst criteria
with excellent result of 83.3% and good result of
10%. Conclusion: Locked intramedullary nailing
fixation for treatment of femoral shaft fractures is an
effective method that maintains the length and
alignment, with a low incidence of complications.

Key words: Femoral shaft fractures, locked
intramedullary nailing.

I. DAT VAN DE

O ngudi Ién, khi gdy kin than xuang dui,
phau thuat két hgp xuong la chi dinh gan nhu
tuyét d6i. Thuc tien lam sang cho thay, két
xudng nep vit d& bdc 16 nhiéu nhugc diém nhu
nguy cd nhiém khuan cao, thdi glan lién xuong
kéo dai, cd th€ gdp bién ching gdy nep, bat
vit... Déng dinh noi tay cé chét diéu tri gay kin
than xuang dui dugc coi la bién phap diéu tri tot
nhat hién nay vi uu diém cd dinh 6 gdy viing
chdc, chdng dugc di Iéch xoay. V& mdt co-sinh
hoc, dinh noi tay sé chiu luc trung tam; khi bénh
nhan (BN) di ti nén sém, trong lugng cc thé don
ép déu lén dién gdy, kich thich qua trinh lién
xuong dién ra nhanh han. Phugong phap nay da
dudc nhiéu tac gia trén thé gidi va trong nudc
ap dung, thu dugc két qua rat tot.

Bénh vién Thong Nhat ap dung phuong phap
déng dinh ndi tiy cd chot diéu tri gay than kin
xuong dui thu dugc két qua kha quan. Do do,
chuing toi thuc hién dé tai nghién cu “Danh gia
két qua diéu tri gay kin than xuong dui & ngudi
I6n bang phuong phap dong dinh ndi tly cd

chét” nham muc ti€u: Danh gid két qua diéu tri
gay than xuong dui bang dinh ndi tuy cé chot tai

Bénh vién Théng NhAt.,

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Bao gom 52
BN gdy kin than xuong dui do chan thuang tudi
tlr 19-85, dugc chan doan gdy kin than xudng

dui, cé chi dinh va dugc diéu tri theo phuong
phap phau thuat déng dinh ndi tiy cd chat, tai
Bénh vién Thong Nhat, trong thdi gian tir thang
2/2017 dén thang 1/2019.

2.2. Phuong phép nghién ciru. Nghién
ctu thir nghlem lam sang khéng nhom chirng,
hinh thifc m6 ta cat ngang két hgp theo ddi doc.

- Phu’dng phap diéu tri phiu thuat: dong dinh
noi tdy cd chot (hdng Trauson san xudt), xuoi
dong, c6 ma nhd 6 gdy, trén man hinh tdng sang.

- Banh g|a két qua

+ Két qua gan can cf vao dién bién tai vét
md va két qua ndn chinh, kj thut déng dinh va
bat cac vit chét theo tiéu chué’n Larson — Bostman.

+ K&t qua xa (t6i thi€u sau mé 12 thang):
can c vao mirc do lién xuang va phuc héi chirc
nang theo Ter - Schiphorst.

2.3. Thu thép dir liéu. Thu thap s6 liéu
theo mau ho sg bénh an théng nhat (Bénh an,
chan doan, phim Xquang trudc va sau mé, bién
ban phau thuat) bao gom:

- Déc diém dan sd: tudi, gidi

-Nguyén nhéan cg ché chan thugng: truc tiép,
gian ti€p, tai nan _giao théng, tai nan lao dong...

- D3c diém tbn thuong giai phau bénh: vi tri
& gay, tinh chét tén thucng

- P3c diém diéu tri: ki thuat két hdp xuong,
két qua nan chinh, k&t qua diéu tri lién vét mg,
lién xuang, van dong...

2.3. Ky thuat dong dinh

- Tu thé BN nam nghiéng, dui gap 20 do, 16i
vao trén méu chuyén I8n, ti€n hanh khoan éng
tuy tdng dan tai 2 sau dinh cia mau chuyén I6n.

- Tat ca trudng hgp déu dugc dong dinh xuoi
dong, ¢ m& & gdy nhd va cd khoan 6ng tuy
trudc khi déng dinh.

- Tat ca trudng hop déu bat vit chdt, da s6
bat vit ca hai dau ngoai vi va trung tam.

II. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Tudi va gigi
Bang 3.1. Tudi, gioi (n = 52)

Gigi

Tusi Nam N Cong
19-40 31 6 37 (71,2%)
41-60 10 1 11 (21,2%)
> 60 3 1 4 (7,6%)
Cong 44 8 | 52(100%)

52 BN nghién cfu cé do tudi tor 19-85, trong
dé dd tudi tir 19-40 chiém 71,2%, la ITa tudi
tham gia giao thong nhiéu va la lao dong chinh
cta xa héi. BN nir chiém ti 1€ thdp han nam
tudgng tu nghién clru Bang Hoang Anh [3].
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Vi vay viéc diéu tri hiéu qua, tré lai chirc néng
tét nhat va thdi gian diéu tri ngan nhat sé lam
giam di tn that thiét hai cho xa hdi va BN.

3.2. Dic diém ton thu’dng giai phau bénh

Bang 3.2. Vi tri 6 géy (n = 52)

Di l&ch it 0 3 3 (5,8%)
Di 1&ch nhigu | 0 0 0
Céng 43 9 | 52 (100%)

Da s6 BN dat két qua nan chinh hét di léch

Trén phim chup X quang sau mo nhan thay:
ky thudt dong dinh dat yéu cau 100%; bat vit
tring 10 & dau ngoai vi va dau trung tdm cling
dat ti 1€ 100%.

Vi tri S6 BN Ti 1€ %
1/3 Trén 8 15,4
1/3 Gilra 32 61,5
1/3 DUSi 12 23,1
Cong 52 100
Bang 3.3. Tinh chét tén thuong (n = 52)
Tinh chat ton thuang | SGBN [ Tilé %
Gay xugng dan gian 38 73,1
Gay xugng c6 manh rgi 12 23,1
Gay 3 doan 2 3,8

Bang 3.7. Két qua diéu tri chung (n = 52)
Két qua S6 BN Ti lé %
Rat tot 45 86,5
Tot 6 11,5
Trung binh 1 19,2
Kém 0 0
Cong 52 100

Vi tri gay thudng & 1/3 giilta hoac 1/3 dudi,
do nguyén nhan chan thuong truc ti€p, trong s6
do, gay xudng don gian khong cé manh rdi
chiém da s6, diéu nay tuong tu nghién clu
Dang Hoang Anh[3]

Pay la mot diéu kién thuan Igi cho phudng
phap mé két xuong bang dinh ndi tuy cé chét,
vira két hgp xugng dugc vitng chac, vira phuc
hoi dugc hinh thé gidi phau.

3.3. Ky thuat két hgp xu'cng

Bang 3.4. Ky thuat két hop xuong (n = 52)

Ky thuat két xuong SG BN | Ti I€é %
Doéng dinh don thuan 40 76,9
Dong dinh + budc vong dai thép| 12 23,1

Tat ca cac truGng hgp gay xuang cd manh rdi
chung toi déu dat cac manh rdi vé vi tri giai
phau va budc vong dai thép

Theo bang 4.5, ching t6i thudng chi phai
ddng dinh ndi tay dan thuan cé bat chdt 6 dinh
2 dau dinh, k& ca nhiing trudng hgp gdy chéo
vat, gdy 3 doan. Chung t6i chon dinh vira vdi
Ong tay, nén dudng gay cling khép nhau, khong
c6 di léch. C4 9 trudng hgp gay xudng c6 manh
rgi, ching toi tang cudng bang budc vong dai
thép dé cd dinh manh va.

3.4 Két qua diéu tri

Bang 3.5. Lién vét mé (n = 52)

Dién bién tai vét mo SG6 BN [Tilé %
Lién vét mo ky dau 51 98,1
Nhiém khuan vét mo nong 1 1,9
Nhiém khuan vét mo sau 0 0

BN bi nhiém khuén vét mé néng do bi  dong
dich ]
Bang 3.6, Két qua nan chinh 6 gdy (n = 52)

Hinh thai gay
Két qua Pon | Phirc A
gian | tap Cong
H&t di 1&ch 43 6 49 (94,2%)
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Két qua gan danh gia theo tiéu chuan Larson
- Bostman, cd ban 6 gdy hét di 1éch hodc di Iéch
rat it, khong BN nao co di Iéch nhiéu. Mot phan
do uvu diém cla dinh ndi tly la dugc thiét k&
theo hinh dang g|a| phau cua xuang. Chi c6 1
BN bi nhiém khudn vét mé nong do dan Iuu
khong tot dé & dong dich. BN nay ching t6i da
cdt chi md rong vét md, dan luu dich sau dé
khau da ky 2, két qua tot.

Két qua didu tri chung theo tiéu chudn danh
gia cua Ter - Schiphorst, da s6 BN cd két qua rat
t6t va t6t. BN dugc két hogp xuong chic chan,
tap van déng sém nén da tranh dugc t6i da di
chirng teo cd, cing khdp. Chi c6 1 BN han ché
bién d6 van dong khdp gdbi (& murc trung binh)
do xudng gay phitc tap, nhiéu manh, khéng van
dong sém dugc. Diéu nay tudgng tu vdi nghién
cru Pang Hoang Anh[3], Tran Van Hop[4].

V. KET LUAN

Nghién cliu diéu tri 52 BN gay kin than xuong
dui bdng phuong phap dong dinh ndi tay co
ch6t tai Bénh vién Thong Nhat, chldng t6i thay:
phuang phap déng dinh noi tuy cé chot cho gay
kin than xuong dui mang lai hiéu qua tot vé lién
xuong va van déng cho bénh nhan.
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