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PANH GIA TY LE PAP NG PIEU TRI UNG THU VOM MUI HONG GIAI
POAN DI CAN HACH N1-N3, MO TAI BENH VIEN QUAN Y 103

Nguyén Thi Thai Hoa*, Pham Khanh Hung**

TOM TAT

Muc tiéu: Danh gia ty 1€ dap Ung cla hoda xa tri
dong thGi 6 bénh nhan ung thu vom miii hong giai
doan di can hach N1-N3MO. PGi tugng va phucng
phap: 62 bénh nhan (48 nam, 14 nif) UTVMH giai doan
di can hach N1-N3, MO diéu tri tai Trung tam Ung
buGu- Bénh vién quan y 103 tir thang 01/2015 dén
thang 06/2019 bang phac d6 héa xa tri dong thai
Cisplatin 100 mg/m2 (N1, N22, N43), hoa tri bo trg 3
chu ky phac d6 Cisplatin-5FU. Két qua va két luan:
Ty 1€ dap (g tai u: dap g hoan toan 60/62 (96,8%),
dap Urng mot phan 2/62 (3,2%). Ty |é dap u’ng hoan
toan tai hach 58/62 (93,5%), dap u‘ng mot phan
4/62(6,5%). Ty 1& dap u‘ng chung: dap (ng hoan toan
58/62 (93, 5%), dap ng mét phan 4/62 (6, 5%)

7w khoa: Hoa xa tri dong thdi, hda chat bo trg

SUMMARY

RESPONSE RATE OF THE
NASOPHARYNGEAL CANCER STAGE N1-

N3MO AT 103 MILITARY HOSPITAL

Objectives: Evaluating the results of concurrent
chemoradiotherapy in nasopharygeal cancer stage N1-
N3MO0. Methods: 62 patients (48 males, 14 females)
with lympho node metastasis nasopharynxgeal cancer
in the stage N1-N3MO treated at Center of Oncology -
103 military hospital from 01/2015 to 06/2019 with
concurrent chemoradiotherapy with Cisplatin 100
mg/m2 (N1, N22, N43), followed by 3 cycles of
adjuvant chemotherapy with CF. Result and
conclusion: Tumor response rate: complete response
rate was 60/62 (96.8%), partial response rate was
2/62 (3.2%). Lympho node response rate: complete
response rate was 58/62 (93.5%), partial response
rate was 4/62 (6.5%). Overall response rate: complete
response rate was 58/62 (93.5%), partial response
rate was 4/62 (6.5%). 51/62 patients were followed
up for 3 years or more.

Key words: Concurrent
adjuvant chemotherapy.

I. DAT VAN DE

Ung thu biéu mé vom miii hong (UTVMH) Ia
mot bénh ly &c tinh cla t€ bao biéu md phu
vung vom hong. Pay la ung thu thudng gap nhat
trong ung thu ving dau c¢6. UTVMH 13 médt trong
nhitng ung thu phd bién & Viét Nam va mot s6

chemoradiotherapy,
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nuéc viing Nam A nhu Trung Quéc, Hong Kéng,
bai Loan, Singapore... Theo Globocan 2018, tai
Viét Nam, UTVMH dling hang thr 4 & nam gidi
vdi ty 1é méc chun theo tudi la 9,0/100.000 dan
va dlng hang thr 9 & nit giGi vdi ty Ié mac
chuén theo tudi 1a 2,8/100.000 dan [1]. Nh& cac
ti€én bd trong chan doén, quan ly cling nhu diéu
tri bénh, dic biét 1a su ra ddi va phat trién cla
hé thdng may xa tri gia toc tuyén tinh véi nhiing
ky thuat xa tri 3D- CRT, IMRT, VMAT... tién
lugng chung cla UTVMH da dudc cai thién ro
rét. UTVMH da phan 13 loai ung thu bi€u md
khong biét hda dap (ng tot véi ca hoa tri va xa
tri. Vi vay, nhiing nam gan day da cé nhiéu thur
nghiém lam sang ti€n hanh hda xa tri dong thdi
lam t3ng ti 1& kiém soat tai chd, glam ti 1€ tai
phat di can xa va lam tang ti Ié s6ng thém toan
b0, song thém khong bénh mot cach cé y nghia
so Vdi xa tri dan thuan [2], t& d6 xu hudng hda
Xa tri dong thdi cho UTVMH giai doan tién xa tai
chd, tai viing dugc xem 1a diéu tri tiéu chuan.

Tai Viét Nam, ung thu bi€u mé khdng biét
hda chiém trén 90% trong cac loai UTVMH. Do
do, hién nay hoa xa tri dong thgi cho UTVMH
giai doan tai cho, tai vung vdi tac nhan hoda chat
la Cisplatin chu ky hang tuan hoac 03 tuan két
hgp vdi xa tri, theo sau c6 bd trg phac dd CF 03
chu ky dugc xem la diéu tri phG bién. TU ndm
2014, khi dugc trang bi hé thGng may gia toc
tuyén tinh da 13, tai Bénh vién quan y 103 da ap
dung phac do hoa xa tri dong thgi cho UTVMH
g|a| doan tai chd, tai ving. D& cd tong két danh
gia vé hiéu qua ciing nhu doc tinh cla phac do
hoa xa tri dong thdi cho UTVMH giai doan di can
hach vung, chang t6i thuc hién dé tai “banh gid
két qua diéu tri ung thu vom mii hong giai doan
di can hach N1-N3, MO tai Bénh vién Quan vy
103" vdi cac muc tiéu sau:

1.Nhén xét dac diém bénh hoc cda bénh nhin
ung thu vom mii hong giai doan N1-3, MO tai
Bénh vién Quén y 103

2.Danh gid ty Ié dap ung vdi hoa xa tri dong
thoi cda nhom bénh nhan nay
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru. 62 bénh nhan
UTVMH giai doan di can hach N1-N3, MO diéu tri
hoa xa tri dong thdgi tai Trung tdm Ung budu-
Bénh vién quan y 103 tur thang 01/2015 dén
thang 06/2019.
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2.1.1. Tiéu chuén chon bénh nhén

- Tudi 18 dén 70, chi s6 toan trang ECOG 0,1;

- C6 chan doan md bénh hoc;

- Chan doan UTVMH giai doan di cdn hach
N1-N3, M0 theo phan loai ctia UICC/AICC 2010.

- Bénh nhan dugc diéu tri [an dau theo phac
dd hda xa tri ddng thai véi Cisplatin, hda tri bd
trg 3 chu ky phac do6 CF.

- Khong ¢ chdng chi dinh diéu tri hda chat,
xa tri .

- Cac bénh nhan déng y tham gia nghién ciu
dugc giai thich r0 liéu trinh diéu tri va tu nguyén
chap nhan theo phac dob diéu tri cia chuyén mon.

- C6 ho so luu trir day du.

- C6 thong tin vé tinh trang bénh sau diéu tri
qua cac lan tai kham dinh ky va/hodc qua tra I0i
thu theo mau.

2.1.2. Tiéu chuén loai tro

- Bénh nhan bo dg diéu tri khong phai ly do
chuyén mon;

- Cac bénh nhan méc cac bénh phéi hgp khac
c6 chéng chi dinh cia hoda tri (tim mach, gan,
than...);

- Cd hoa tri hodc xa tri trudc day.

- Phu niI ¢6 thai, cho con bu.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu

- Nghién clru mo ta hoi clru két hgp tién clru.

2.2.2. Quy trinh diéu tri

- Bénh nhan dap Ung tiéu chudn chon dugc
ghi nhan cac théng tin vé lam sang, can lam sang

- Bénh nhan sé dugc két hgp hoa xa tri dong
thai theo phac do sau:

Cisplatin 100mg/m? Tinh mach ngay 1, 22, 43

Xa tri: 70 Gy vao u va hach; 50 Gy du’ phong hach
ving c8. Phan liéu 2Gy/ngay. Xa tri 5 ngay/ tuan.

- Thiét bi: May xa tri gia toc ELEKTA vdéi
collimator da 1a (MLC), lap ké hoach xa tri 3D
theo hinh dang khéi u trén chudng trinh phan
mém Xi.O 4.0.

Hinh 2.1. L3p ké hoach xa tri cho bénh nhén ung thu vom hong

- 03 chu ky héa chéat bé trg ti€n hanh 4 tuan
sau két thic hoa xa tri dong thgi. Phac do CF:
Cisplatin 75 mg/m2 (N1) + 5 FU 1000
mg/m2/ngay (N1-N5). Chu ky 28 ngay

*Panh gia két qua diéu tri

- Tiéu chudn danh gia: theo tiéu chuén
RECIST thong qua cac dir liéu trong bénh an két
qua MRI, CT scan, siéu am [ 3].

- Cach thirc danh gia: bénh nhan dugc lua
chon tén thuong dich Ia khdi u vom va 1-2 hach
6 kich thudc 16n nhat. Panh giad dap (ng dugc
thuc hién sau khi két thic xa tri 8 tuan. Banh gia
dap Ung u dudc dua trén két qua ndi soi vom,
két qua chup CT scan hodc MRI. Banh gia dap
Ung hach dugc dua trén kham lam sang, hoac
thay déi kich thudc trén siéu 4m, CT scan, MRI

Péanh gid dap Ung chung: su thay ddi tdng
dudng kinh 16n nhat clia cac ton thuong dich,
bao gébm ca u va hach c6.

2.2.3. Xur' ly va phén tich s6 liéu. Nnap va xur
ly s6 liéu bang phan mém SPSS 16.0. Két qua
dugc x{r ly théng k€&, tinh trung binh, do léch
chudn, so sanh 2 tri s& trung binh theo t-test;
danh gia s6ng thém toan bo theo Kaplan-Meier.

II. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Pac diém 1am sang, cdn Iam sang
*Tudi va gidi

T T T
<40 Tudi 40- 80 Tudi =60 Tudi
phan loai tuoi

Biéu do 3.1. Phén loai theo nhom tudi
Nhén xét: Tudi 20-70, trung binh 49,2 tudi;
DO tubi 40-60 tudi la hay gdp nhat (48,4%).
Nam 77,4%; N{r 22,6%
*Xép loai TNM va giai doan bénh theo
UICC/AICC 2010
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Bang 3.1. Phan loai giai doan theo TNM

Phan loai theo TNM Ta(:)s o .I(-X/:‘)?
T1 15 24.2
Phan loai 12 18 2.0
theo T T3 20 32.3
T4 9 14.5
Tong 62 100.0
N1 42 67.7
Phan loai N2 17 27.4
theo N N3 3 4.8
Tong 62 100.0

Nhan xét: Giai doan T1 (24,2%), T2 (29%),
T3 (32,3%), T4 (14,5%). Hach N1 67,7%, hach
N2 27,4%, hach N3 4,8%.

*Pdc diém md bénh hoc: Ung thu bi€u md
khong biét hda: 54/62 BN, chiém 87,1%. Ung
thu biéu md vay khdng sing héa 5/52 BN, chiém
8,1% va 3 trudng hop ung thu biéu mé vay kém
biét hda chiém 4,8%.

*Panh gia két qua diéu tri

Bang 3.2. Bdp ung sau diéu tri tai u va hach

Pap (rng thuc thé sga(:) .I(-X/:)e
Dap | Dap Uing hoan toan 60 96.8
Ung tai| Dap Ung ban phan 2 3.2
u Téng 62 |100.0
Dap | Dap Uing hoan toan 58 93,5
Ung tai| Dap ing ban phan 4 6,5
hach Tong 62 |100.0
Bang 3.3. Dap ung chung sau diéu tri
Pap rng chung Ta(:)s o 'I('oy/(:g
Dap Ung hoan toan 58 93,5
Dap Ung ban phan 4 6,5
Bénh 6n dinh 0 0
Bénh tién trién 0 0
Téng 62 100.0

IV. BAN LUAN

Trong nghién cffu clia ching téi tudi trung
binh cla cac bénh nhan la 49,2. Nho nhat la 20
tudi, 16n nhat 1a 70 tudi. D6 tudi 40-60 gép nhiéu
nhat & ca hai giGi (48,4%). Nam gap nhiéu han
nr, ty 1€ nam/nlr la 3,4/1. K& qua nay ciing
tuong dong vdi nhiéu két qua nghién clu trong
va ngoai nudc. Nghién cfu clia Tran Hung va CS
nam 2010 [5] c6 tudi trung binh la 47,7. Nghién
clru cta Bui Quang Vinh ndm 2012 [6] d6 tudi c6
ti 1& mac bénh cao nhat tir 40- 59 (66,2%). Ti &
nam/n{r trong nghién clfu cdia ching t6i la 3,4/1
so V@i nghién clfu cla Tran Hung va CS la 2,8/1,
Ngd Thanh Tung la 2,7/1 [7]. C6 thé ly giai diéu
nay do thdi quen sinh hoat clia nam gigi hay hat
thu6c, ubng rugu nhiéu, lao déng trong moi

trudng doc hai nhiéu han ni gidi nén ti 1€ nén ti
|é ung thu vom cao han ni gidi.

Trong nghién clfu cla ching t6i da phan
bénh nhadn & giai doan II, III theo UICC/AICC
2010 VGi ti 18 (41,9%) va (40,3%). Giai doan T1
(24,2%), T2 (29%), T3 (32,3%), T4 (14,5%).
Hach N1 chiém ti Ié cao nhat (67,7%), hach N2
la (27,4%), hach N3 la (4,8%). Ti I& nay cb khac
v@i nghién clu cla DBang Huy Qudc Thinh [8]
chu yéu cac bénh nhan & giai doan III (41,3%)
va IVb (37,2%). Nghién cfu clia BUi Quang Vinh
[6] cac bénh nhan chu yéu & giai doan IV la
(51%), giai doan III la 49%.

Ung thu vom miii hong phan Ién la ung thu
bi€u md khéng biét hda. VGi dic diém md bénh
hoc nhu' vay, ung thu vom miii hong dugc cho la
rat nhay cam véi hda, xa tri. O giai doan tai cho,
tai vuing, diéu tri két hgp hda, xa tri déng thdi cho
ty 1&é dap Ung cao, la diéu tri cd ban cho nhém
bénh nhan nay [5,6,7,8,9]. Phac d6 héa tri dugc
st dung phan I6n la Cisplatin liu moi 3 tuan hodc
hang tuén tly tirng trudng hap cu thé.

Trong 62 BN nghién c(u, ty Ié dap ng hoan
toan (PUHT) tai u dat 96,8%; DUHT tai hach dat
93,5%. Tinh chung, 100% BN c6 dap Ung, trong
dé dap ng hoan toan (PUHT) la 93,5% va dap
tng mot phan la 6,5%. Két qua trong nghién
cltu clia ching toi cao hon két qua nghién clu
cla Bui Quang Vinh (2012) ap dung phac do
hudng dan cia NCCN cho két qua ti Ié dap Ung
hoan toan tai u la 91,1%, dap ing mét phan tai
u la 8,9%[6]. Bap Ung hoan toan tai hach la
92,8%, dap (’ng mot phan tai hach la 7,2%. bap
(rng chung hoan toan sau diéu tri la 89,3%, dap
tng moét phan la 10,7%. Diéu nay la do trong
nghién clfu cla chung téi giai doan II, III va
hach N1 chiém da sG.

V. KET LUAN

Qua nghién cru 62 bénh nhan UTVMH giai
doan di can hach N1-N3MO tai Trung tam Ung
budu- Bénh vién quan y 103 tr thang 01/2015
dén thang 06/2019 chung toi rat ra mot s6 két
luan sau:

- Tudi trung binh 49,2 tudi. Do tudi 40-60 hay
gap nhat

- Nam 77,4%, nir 22,6%

- Giai doan T1 (24,2%), T2 (29%), T3
(32,3%), T4 (14,5%).

- Hach N1 67,7%, hach N2 27,4%, hach N3 4,8%.

- Ty |é dap (ng hoan toan tai u dat 96,8%

- Bap Un tai hach dat 93,5%.

- Tinh chung, 100% BN c6 dap Ung, trong do
dap Ung hoan toan la 93,5%
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MOI LIEN QUAN GIT'A PAC PIEM CHAM SOC CUA NGU'O'I ME
VO'I THU’A CAN BEO PHI O' TRE MAM NON HUYEN PONG ANH - HA NOI
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Lé Thi Tuyét?, Tran Quang Binh3, Lé Thi Hwong!

TOM TAT

Muc tiéu: Ngh|en CLru thuc hién trén 431 tré thira
can béo phi va 431 tré co tinh trang dinh du@ng binh
thudng nham mo ta mdi lién quan gilta ddc diém
cham soc cla ngu’dl me Véi thira can béo phi & tré
mam non huyén Dong ‘Anh Ha N0| Phu‘dng phap
nghlen cru: Bénh chu‘ng Két qua Tré >60 thang
tudi c6 nguy co béo ph| gap 3,83 lan so vdi tré dudi
60 thang tudi. Nhitng yéu t6 I|en quan dén ngudi me
nhu can ndng tang khi sinh, dd tudi cia me, BMI cla
me déu anh hudng dén thira can, béo phi (TC BP).
Bén canh dé, tré khong dugc nuGi bang sita me cé
nguy cd TC, BP gap 3,59 lan; tré an nhanh (dudi 20
phut) c6 nguy cd TC, BP gap 3,63 lan so vdi tré an
binh thuGng (tlr 20-40 phut). K&t luan: Mot s yéu to
lién quan dén ba me anh hudng ro rét dén nguy cg
TC, BP cla tré mam non, do vay cac ba me can cha y
dén cham sdc dinh duGng cta ban than va cua tré dac
biét la trong giai doan 1000 ngay dau ddi cua tré.

Ta’ khoa: Béo phi, thira can, cham soéc dinh
duBng, mam non, Bong Anh, Ha Noi

SUMMARY
RELATIONSHIP BETWEEN MATERNAL CARE AND

OVERWEIGHT OBESITY STATUS OF CHILDREN
AT DONG ANH DISTRICT, HANOI CITY

*Truong Dai hoc Y Ha NG/
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Objectives: The study was conducted on 431
overweigh t& obesity children and 431 children with
normal nutritional status in order to describe the
relationship between maternal care characteristics and
overweight & obesity among children in preschools at
Dong Anh district, Hanoi. Research method: Case-
control study. Results: Children> 60 months old were
3.83 times more likely to be obese than children < 60
months old. Maternal factors such as weight, age, BMI
which all affect to overweight & obesity. Non-
breastfed babies are 3.59 times more likely to have
overweight &obesity; children who ate fast (under 20
minutes) were at risk of overweight&obesity 3.63
times higher than children who ate normally (from 20-
40 minutes). Conclusion: Some maternal factors
significantly affect the risk of overweight &obesity of
preschool children, so mothers need to pay attention
to nutrition care for themselves and children,
especially in the first 1000 days of childhood.

Keyword: Obesity, overweight, nutritional care,
preschool children, Dong Anh Hanoi.

I. DAT VAN DE

Thira can béo phi hién dang dugc xem la mot
“dai dich” mdi cua thé ky 21 bdi su gia tang
nhanh chdng va nhitng hé qua nghiém trong vé
stic khoe va ganh nang bénh tat ma nd gay ra.
TC, BP d3c biét & Ira tudi tré em dang gia tang
nhanh chdng trén toan thé€ gidi, khong chi & cac
nudc phat trién ma cd & cac nudc dang phat
trién [1]. Theo s& liéu clia T8 chirc Y té thé gidi
(WHO) nam 2016 thé gidi 41 triéu tré em dudi 5
tudi bi thira cn hodc béo phi [2]. Tai Viét Nam,
ty Ié TC, BP & tré em khong nglrng gia tang, dac
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biét la nhiing thanh phd I6n nhu Ha NGi. Nghién
ctru ctia Do Minh Loan (nam 2016) trén tré tir 3-
6 tudi & Ha Noi cho thdy ty 1€ TC, BP & tré nit la
21,6% va tré nam la 29,9% [3]

TC, BP tré em gay ra nhiéu hau qua xau anh
hudng dén ca sic khoe thé chat va tdm ly, cd
thé 13 ngudn gdc tham hoa cua siic khoe trong
tuong lai khi khoang 70% tré béo phi khi I16n 1én
c6 thé bi béo phi & giai doan trudng thanh [1].
TC, BP la mot bénh da nhan t6, khong chi do ché
dC) an u6ng thiéu khoa hoc ma con do nhGng
yeu to cd lién quan dén moi trudng song va dac
diém gen [1]. Hon mdt nla thdi gian cla tré VGi
cac hoat déng nhu an, ngu vui chai, giai tri dién
ra @ gia dinh. Trong mai gia dinh, su cham sdc
cla ngudi me co vai tro cuc ki quan trong doi vdi
su’ phat trién ca vé thé chat va tinh than cla tré
em tu khi mang thai t&i khi truéng thanh.

Huyén Doéng Anh la mot huyén ngoai thanh
cla Ha Noi véi téc do do thi hda rat cao cla Ha
NGi v&i nhiéu khu cong nghi€p va nhiéu cac ho
gia dinh tré xen ké nhirng mo6 hinh gia dinh
truyén théng. Do d6 nghién cltu nay ti€n hanh
v8i muc tiéu phan tich maéi lién quan gilra dac
diém chdm sbéc cta ngudi me véi TC, BP & tré
mam non huyén Dong Anh, Ha Noi.

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

2.1. Poi tugng va thai gian nghién ciru

- DOi tugng nghién cliru: Tré mam non (ca
trén va dudi 60 thang tudi); ngudi me cua tré &
09 truGng mam non huyén Bong Anh, Ha Noi.

- Thdi gian nghién clru: tir thang 6/2018 dén
thang 3/2019

2.2. Phuong phap nghién ciru

*Thiét k& nghién ciru: Nghién c(iu bénh chiing

*CG mau, chgn mau: Nghién cltu tién hanh
luva chon ghép cap ngau nhién theo ty 1€ 1 tré
thira can béo ph| 1 tré binh terdng dua trén cac
tiéu chi cung gidi tinh, cung tudi, cung I8p & moi
truGng mam non. Sau clng, nghlen ctu chon
dugc 431 tré thira can béo phi (nhém bénh) va
431tré binh thudng (nhém ching).

*Thu thap thong tin: GUi thu xin y kién
dong y tham gia nghién cu dén tat ca phu
huynh sau d6 gii bd ciu hoi tu dién dén phu

I1. KET QUA NGHIEN cU'U

huynh cla tré dé thu thp thdng tin vé déc diém
cham séc dinh duGng cula tré.

*Thu thdp nhan trdc: Do chiéu cao ding:
Chiéu cao do bang thudc do chiéu cao du’ng
bang go (d6 chinh xac 0 1cm), két qua tinh bang
cm va ghi véi 1 s6 lé. Po can nang: can nang
dugc do bang can dién tr SECA 890 (UNICEF)
vdi d6 chinh xac 100g, két qua tinh bang kg va
ghi vdi 1 s0 lé.

*Tiéu chudn danh gia tinh trang dinh
dudng: dua theo tiéu chudn WHO 2007:

- DG V@i tré nhom thira can béo phi (nhom
bénh): Nghién cltu tinh Zscore cua tré dua theo
4 tiéu chi cdn ndng/tudi; chiéu cao/tudi; can
nang/chiéu cao va BMI theo tudi.

- DGi v6i tré dudi 60 thang tudi: chi can 1 loai
chi s Zscore >+2 SD dugc coi la thira can;
Zscore >+3 SD dugc coi la béo phi.

- D8i vdi tré trén 60 thang tudi: Zscore BMI
2>+1 dugc coi la thira can; Zscore BMI >+2SD
thi dugc coi la béo phi.

- Nhém chirng (nhém tré binh thudng) bao
gém nhitng tré binh thudng & nhéom chiing co
chi s6 BMI Zscore trong khoang -1SD dén +1SD.

*Théi gian dia diém nghién ciru: TU
théng 6/2018 dén thang 3/2019 tai 09 trudng
mam non cla huyen bong Anh gom: Lién Ha,
Dong Hoi, Uy NO, Tu0| Thg, Sao Mai, Thanh Loa,
C6 Loa, Tién ijng, Anh Duong.

*Xur ly s6 liéu: SO liéu dugc nhap va quan ly
bang phan mém EpiData va dugc phan tich bang
phan mém SPSS trinh bay theo bang tan so, ty 1€,
trung binh, biéu dién béng cac bang va db thi.

2.3. Pao dirc nghién ciru: Nghién cliiu nay
sir dung mot phan so liéu trong dé tai nghién
cltu cadp B0 Gido duc va bao tao “Xay dung mo
hinh du’ bao nguy cc béo phi & tré mam non dua
trén mot s6 gen di truyén, thoi quen dinh dudng
va hoat dong thé luc” dugc tién hanh & 3 quén
Hoan Ki€ém, Hoang Mai, Bong Anh. Nghién cliu
da dudc chap thuan bgi H6i dong dao dudc trong
nghién cru y sinh hoc cla Trudng Pai hoc Y Ha
NOi theo s6 quyét dinh 03NCS17/HMU IRB ngay
08 thang 02 nam 2018.

Bang 1. Thong tin chung cua dobi tuong nghién cuu

Thong tin chung cia | Nhém binh thuéng | Nhom TC,BP
tré (n, %) (n, %) OR(95%CI) | P
Nhoém <60 thang 362 (83,99) 249 (57,77) 1
tudi >60 thang 69 (16,01) 182 (42,23) 3,83 (2,74-5,36) | 0,000
Gidi tinh Nam 270 (62,65) 270 (62,65) 1
NI 161 (37,35) 161 (37,35) 0,67 (0,55-0,83) | 0,0002
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Can nang

15,10 + 2,45

21,92 + 4,74

1,70 (1,59-1,83)

0,000

Chiéu cao

100,52 + 8,33

105,34 + 10,30

1,07 (1,04-1,07)

0,000

Tré trén 60 théng tudi c6 nguy cd TC, BP cao hon gan 4 [an so vdi tré dudi 60 thang tudi
(p=0,000). Tré ni c6 nguy cc TC, BP bang 0,67 Ian so vai tré nam (p=0,0002). Ca hai gia tri trung
binh chiéu cao va can nang cuta tré TC,BP déu cao hon r6 rét so vgi nhom tré binh thudng (p=0,000).

Bang 2. bic diém lién quan dén me cua tré nhdm binh thuong va nhom TC, BP

S g Nhom binh thudng Nhém TC,BP
Pac diém N % n % p
bé t)hu’dng 268 62,18 266 61,72 0888
Hinh thic dé Dé mo, dé khod 163 37,82 165 38,28 !
Stress khi mang Khong 364 84,45 383 88,86 0.057
thai Co 67 15,55 48 11,14 !
Trung binh P8 lIéch chuan
Can nang khi sinh (kg) 3,36 + 1,84 3,55 + 2,59 0,0006
Can nang me tang khi mang thai (kg) 15,5+ 11,99 17,92 + 14,49 0,0006
PG tudi cua me (ndm) 30,62 + 4,50 32,37 + 5,02 0,0000
BMI clia me 20,83 + 2,71 21,60 + 2,20 0,0000
SO tuan mang thai (tuan) 37,97 + 2,46 37,80 + 3,35 0,8285

Khong cd su khac biét ¢ y nghia thdng ké gilra déc diém cla h

inh thirc dé, stress khi mang thai

cua ngudi me vGi TC, BP cla con. Cac gia trj trung binh lién quan dén can ndng khi sinh cda tre, can
nang clia me tang khi mang thai, do tudi cia me, BMI clla me & nhém tré TC, BP déu cao hon (co y

nghia thong ké) so véi nhdm tré binh thudng.

Bang 3. bic diém nudi dubng tré cua ngui me

< g Nhom binh thudng Nhoém TC,BP OR
Bac diem N | % n | % (95%CI) P
Nuoi con bang sira me
Co 410 95,13 364 84,45 1
Khong 21 4,87 67 15,55 | 3,59 (2,14-6,04) | /0000
An sira bot 6 thang dau
Khong 133 30, 86 111 25,75 1 0.096
Co 298 69,14 320 74,25 1,08 (0,58-1,05) !
Thgi diém dn ddm
T 6 thang 243 56,38 286 66,36 1 0.0026
Dugi 6 thang 188 43,62 145 33,64 0,67 (0,50-0,86) !

Tré khong dugc nudi bang sita me co nguy cd TC, BP cao gap 3,59 lan so vdi tré dugc nudi con
bdng sifa me (p=0,0000). Tré &n ddm trudc 6 thang co c6 nguy cd TC, BP chi bang 0,67 Ian so Vvdi
tré an dam tur 6 thang (p=0,0026).

Bang 4. T6c dé an cua tré

Nhém binh thuéng | Nhém TC,BP
Toc do an cua tré Khéng (n, %) Cé (n,%) OR (95%CI) P
Binh thuGng (20-40 phut) 335 (77,73) 294 (68,85) 1
Nhanh (duGi 20 phat) 31 (7,19) 100 (23,42) | 3,63 (2,33-5,65) | 0,000
Cham (trén 40 phut) 65 (15,08) 33 (7,73) 0,57 (0,36-0,890 | 0,0132

Nhirng tré an nhanh (dudi 20 phat/bira an chinh) cé nguy cd béo phi cao gap 3,63 lan so Véi
nhifng tré an téc do binh thudng (20-40 phdt). Nhitng tré an cham chi cé 0,57 [an nguy cd béo phi
So V@i tré an t6c do binh thudng.

IV. BAN LUAN

Dua trén tiéu chudn cia WHO n&m 2007,
nghién cttu xac dinh dugc 431 tré TC, BP ghép
cap tugng Ung vdi 431 tré tinh trang dinh duGng
binh thudng can c(r trén cling Iira tudi, ciing gidi,
cung I8p hoc. K&t qua nghién clu cho thay,
nhom tré trén 60 thang tudi tuy chiém sé lugng

it so vdi téng s6 tré dudi 60 thang tudi nhung ty

Ié béo phi lai rat cao (42,2%, p=0,000). biéu
nay dugc ly giadi bdi 2 nguyén nhan. Th nhat,
theo tiéu chudn WHO 2007, tiéu chi danh gia
thira can dua theo BMI vi tré dudi 60 thang tudi
la Zscore BMI > +2SD nhung vGi tré trén 60
thang tudi Zscore BMI chi can > +1 SD d& dudgc
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phan loai la thra can. D6 d6 vdi cac tinh nay cla
WHO thi ty |é tré TC, BP trén 60 thang tudi co
thé s& cao hon & nhdm dudi 60 thang tudi. Th
hai, khi tré cang I6n, mo hinh an uéng ciing phat
trién theo, tré &n dudc nhiéu loai thuc pham
giau nang lugng hon, tré cling co thé tiép xc
v@i nhiéu yéu t6 nguy cd lam tang TC, BP haon
(nhu xem tivi, chgi dién t, chgi dién thoai..)
hon so véi tré dudi 60 thang tudi.

Nghién clfu cling chi ra ty 1€ béo phi & nam
giéi cao han ro rét so véi nir giGi (62,6% so vdi
37,4%, p=0,0002), két qua nay cling tuang tu
nhu két qua cac nghién ciu trén thé gidi [4] va
Viét Nam [5]. Cac nghién clru trudc dé da ly giai
nguyén nhan co thé do ddc diém gidi tinh tré nam
khac tré nit, tré nam thudng hoat dong nhiéu
hon, an nhiéu han, thich an d6 chién ran, uéng
nudc ngot, xem tivi, chai dién t& nhiéu han nit va
6 tdng lugng &n vao nhiéu hon nit [4], [5].

Nghién cltu nay khong tim thay su’ khac biét
trong dé thudng va dé mé anh hudng dén TC,
BP & tré em. Tuy nhién nhitng déc diém nhu can
nang cao khi sinh, BMI cia me cao, can nang
cla me tang khi mang thai déu anh hudng co y
nghia thong ké ro rét dén nguy ca TC, BP G tré
mam non Dong Anh. Két qua nay cling da dugc
cac nghién cru khac chirng minh khi yéu t6 can
nang cla me khi mang thai va cdn nang sg sinh
cla tré nho la yéu té nguy cd cta TC, BP [4].

Két qua phan tich bénh chiing nay lam cung
c6 thém bang chling vé vai trd cla sifa me giup
giam nguy cd TC, BP & tré em khi tré khong
dugc nudi bang sitta me c6 nguy cc TC, BP cao
gdp 3,59 lan so vdi tré dudc nudi bang sira me
(OR=3,59; 95% CI: p=0,000). T6 chiic y t& thé
gidi khuyén cdo va nhiéu nghién ciru chirng minh
vai tro clia sira me la yéu t6 bdo vé gilp giam
nguy cd TC, BP & tré em [6]. Theo WHO, cac ba
me nén cho tré bl sita me hoan toan trong 6
thang dau, sau 6 thang mdi cho tré bat dau an
bd sung. Tuy nhién, anh hudng cta &n bd sung
sém dén TC, BP & tré nho van con la cha dé
khoa hoc cd nhiéu tranh cdi. Cé nhiéu nghién
cru chiing minh mai lién quan chat ché gira an
b6 sung sdm vdi béo phi [7], nhung ciing c6
nhiéu nghién clu khong chirng minh dugc anh
hudng cla &n bé sung sém vdi TC, BP & tré nho
[6]. Cling c6 nhiing nghién clu da ly giai &
nhifng nuéc dang phat trién, diéu kién kinh t&
khé khdn thi cho an b& sung sém hodc khdng
hop Iy ¢ thé dan dén tinh trang dinh duGng
kém, suy dinh duBng & tré em ma khong phai
nguy cd TC, BP cho tré em [6].

Trong nghién cttu nay cling chi ra nhirng tré
an nhanh dudi 20 phdt lam tdng 3,63 [an nguy
cd béo phi so vGi nhitng tré an téc do binh
thuGng (20-40 phut), két qua nay cling tuong tu
nhu nhiéu nghién ctu khac trén thé gidi ching
minh su tac dong manh mé cla t6c d6 an nhanh
dén TC, BP [8]. Co thé ly giai nguyén nhan la do
2 cd ché: (i) an nhanh sé€ giam chu dong kich
hoat t€ bao than kinh histamine trong ndo, dan
dén cham cam giac day bung va dan dén an qua
nhiéu; (ii) an nhanh dan dén su gia tang nhanh
muc dch‘ing huyét gay ra su ti€t insulin qua mdc
va gay ra tinh trang khang insulin cta nhiéu loai
té bao. Giam do nhay insulin dan dén &n qué
nhiéu, do dé thic day béo phi [8].

V. KET LUAN

Nhitng yéu t6 lién quan dén nguGi me nhu
can ndng tdng khi mang thai, do tudi cla me,
BMI clia me, nudi con bang sita me, thdi diém
cho tré an dam déu ¢ nguy cd gay ra thira can,
béo phi & tré mam non.
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NGHIEN C(*U PAC PIEM LAM SANG VA KET QUA PIEU TRI VIEM DA
CO' PIA NGUO'I LON TAI BENH VIEN DA LIEU CAN THO' NAM 2019

TOM TAT

bat van dé: Viém da co dia (Atopic Dermatitis =
AD) la bénh V|em da man tinh, hay tai phat Bénh co
biéu hién Iam sang da dang, giai doan va mic do
bénh rat thay 60| dan dén két qua didu tri bénh rat
khac nhau glu’a cac nghlen cltu, déc biét & bénh nhan
cang Idn tudi. Muc tiéu: M6 ta dic diém Iam sangva
két qua diéu tri viém da cd dia ngugi I6n. POi tugng
va phuong phép nghién ciru: 90 bénh nhan viém
da cc dia ngu‘dl I6n dleu tri tai Bénh vién Da Ileu Can
Thd Két qua: Lam sang co triéu cerng chu yeu bao
goém ngira 100%, thudng ton da véi hinh théi va vi tri
dién h|nh 86,7%, viém da man tinh 98,9, giai doan
ban cadp 55,6%, mic do trung binh 54, 4% Sau 14
ngay diéu tri, dap Ung tot 71,1%, dap L'rng trung binh
28,9%. Két ludn: Hau hét bénh nhan viém da cg dia
ngudi I6n sau 14 ngay diéu tri cd dap 'ng tot 71,1%.

Tur khoa: Viém da cg dia ngudi Ién

SUMMARY

CLINICAL FEATURESAND RESULT OF ADULT
ATOPIC DERMATITIS TREATED AT CAN THO

HOSPITAL OF DERMATO-VENEREOLOGY 2019

Background: Atopic dermatitis is a chronic,
relapsing, clinical manifestations. Therefore, this study
is extremely necessary. Objectives: to describe
clinical features stage and levels of adult atopic
dermatitis. Subjects and methods: 90 patients with
adult atopic dermatitis at Can Tho Hospital of
Dermato-venereology. Results: pruritis 100%, typical
morphology and distribution 86,7%, chronic or
chronically relapsing course 98,9%, stage subacute
55,6%, level moderate 54,4%. Conclusions: Adult
atopic dermatitis patients after 14 days of treatment
hada good response of 71,1%.

Keywords: Adult atopic dermatitis.

I. DAT VAN DE

Viém da cg dia la bénh viém da man tinh, hay
tai phat chd yéu anh hudng & tré em, nhung
cling xay ra tudi trudng thanh va/hodc ngudi 16n
tudi. Do tinh chat man tinh va tai phat, bénh co
tac ddong dang k& dén chét lugng cudc sdng clia
bénh nhan, thuGng doi hoi diéu tri dai han, dac
biét ¢ bénh nhan cang I8n tudi [7], Viém da cg
dia la bénh da thuGng gap trong Da lieu, khoang

*Truong Pai hoc Y Duoc Can Tho
Chiu trach nhiém chinh: Huynh Vén Ba
Email: nvnguyen2412@gmail.com
Ngay nhan bai: 26/3/2020

Ngay phan bién khoa hoc: 10/4/2020
Ngay duyét bai: 14/4/2020

Nguyén Thi Thuy Trang*, Trin Gia Hung*,

Nguyén Thi Thiy Liéu*, Huynh Vin Ba*

15-30% tré em va 2-10% ngudi I6n & cac nudc
phét trién. Khoang 70% bénh nhan cd tién st
gia dinh c6 viém da hodc di ng. Yéu t6 di
truyén khong gidi thich dugc tan suat tang
nhanh ca bénh. Nhitng thay ddi yéu t& moi
trudng va 16i s6ng cling nhu' viéc nang cao kha
nang chan doan bénh clia nhan vién y té va gia
dinh la nhirng yeu to gop phan [6]. Viém da cd
dia tuy khong gdy nguy hiém tinh mang nhung
gay nga nhiéu,anh hudng cho bénh nhanva
ngudi than. Do dé, viém da cg dia luon la dé tai
dugc quan tam trén thé gigi [8]. Viéc nghién cltu
d&c diém 1am sang va k&t qua diéu tri viém da
cd dia ngudi I6n la vé cung quan trong. Dong
thdi, tir s6 liéu lién quan thu thap dugc dé tir do
dua ra phuong phap diéu tri thich hgp va gilp
dd cho bénh nhan viém da cg dia ngudi I6n tot
hon, cai thién cubc song cua ho. Xuat phat tir
thuc té trén, chdng t6i ti€n hanh: “Nghién cltu
dac diém 1am sang va két qua diéu tri viém da
cd dia ngudi I6n tai Bénh vién Da lieu Can Tho
nam 2019” véi hai muc tiéu:

- M6 ta déc diém 18m sang viém da co dia nguoi
diéu tri tai Bénh vién Da liéu Can Tho nam 2019,

- Danh gia két qua diéu tri viém da co dja
nguoy Ion diéu tri tai Bénh vién Da liéu Cin Tho
nam 2018.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Bénh nhan nghién clu: tat ca bénh nhan viém
da co dia ngudi I6n diéu tri tai Bénh vién Da liéu
Can Tha tir thang 5/2019 dén thang 11/2019.

*Tiéu chuadn chén dodn

- Tiéu chudn chan doan viém da cd dia: Theo
tiéu chudn cua Hanifin va Rajka1980, trong do6
bénh nhan phai co it nhat 3 triéu chlng chinh va
3 triéu chirng phu.

- Tiéu chuén lua chon: Bénh nhan tir 12 tudi
trd 1én dudgc chan doan viém da cd dia (theo y
van va nghién cltu trong nudc ghi nhan 12 tudi
dugc goi la ngugi I6n) [2],

- Bénh nhan dong y tham gia nghiénc(u.

*Tiéu chuan loai trar: Bénh nhan c6 ri loan
da khéac tai cing mot khu vuc thuong tén; bénh
hé théng nghlem trong, c6 dau hiéu bi bénh tim,
gan, than, ph0| nang; suy giam miéen dich; bénh
nhan dang c6 thai hoac dang cho con bu; cé tac
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dung phu cla corticoid nhu teo da, gian mach,
ram l6ng.

2.2. Phuong phap nghién ciru

Thiét k& nghién cuu: M6 ta cat ngang.

_CG mau va phuong phap chon mau. Chon
mau thuan tién phu hgp vdi dbi tugng nghién
cru, vGi n = 90 bénh nhan.

Phuong phap thu thap sé liéu: Hoi bénh
va khdm 1dm sang dé€ xac dinh ddc diém 1dm
sang; xac dinh giai doan: cap (hong ban, mun
nudc, phu né, trgt da), ban cap (hong ban, giam
phu né, ri dich, sadn),man tinh (mang da day
lichen hoda);xac dinh mdc dé theo SCORAD
(SCORAD <25: nhe, SCORAD 25-50: trung binh,
SCORAD >50:nang). Banh gia dap Ung vdi diéu
tri: tot (cai thién cac triéu chiing lam sang theo
SCORAD, giam tong diém SCORAD, giam mdic dd
bénh-chuyén dd ndng); trung binh (cai thién cac
triéu chlng 1dm sang theo SCORAD, giam téng
diém SCORAD nhung khdng chuyén dd ning);
khong dap Ung (tri€u chirng lam sang khong cai
thién, khdng giam téng diém SCORAD, thdm chi
¢4 khuynh hudng ting téng diém SCORAD).

Phuong phap xu Ii sé liéu: Bang phan
mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Triéu ching chinh

Vay phan trang 45 50
Nép lan cd trudc 14 15,6
Ng(ra khi ra mo6 hoi 60 66,7
Khong chiu dugc len va chat
md& hoa tan 44 48,9
Day sung nang long 16 17,8
Di Urng thurc an 64 71,1
Tién trién bénh cd thé bi anh
hudng bdi yéu t6 moi trudng 61 67,8
va tinh than
Da vé ndi tréng 5 5,6

Nhén xét: ba s6 bénh nhan viém da cd dia
ngudi I6n co triéu chiing phu kho da, dén hiem
trung da, ngra khi ra mo hoi, di i’ng thircan, tién
trién bénh cd thé bi anh hudng bdi yéu t6 moi
truGng va tinh than.

Bang 3.3. Giai doan bénh

Giai doan bénh n %
Cap tinh 13 14,4
Ban cap 27 55,6
Man tinh 50 30
Téng 90 100

Nhan xét: Phan bd bénh nhan viém da ca
dia ngudi I6n chl yéu & giai doan ban cap.
Bang 3.4. Mirc doé bénh

Giai doan bénh n %
Nhe 2 2,3

Trung binh 39 43,3
Nang 49 54,4
Téng 90 100

Triéu chirng chinh n %
Ng(ra 90 100
Thuong tén da vai hinh thai

va vi tri dién hinh 88 97,8
Viém da man tinh 89 98,9

o~ Hen phé quan 2 2,2
CTé:err]‘hSé‘; Viém mai di ing | 9 10
Viém da co dia 78 86,7

- Hen phé€ quan 5 5,6
Tl'aer(‘jns,]i Viem miiditng | 20 | 22,2
9 Viemdacodia | 2 2,2

Nhdn xét: Da s6 bénh nhan viém da cd dia
ngudi I6n co triéu chling nglra, viem da man tinh
hodc tai phat man tinh.

Bang 3.2. Triéu ching phu

Triéu chirng phu n %

Khé da 65 | 72,2

Vay ca thong thuGng 23 25,6
TuGi phat bénh sém 9 10

Dé nhiém trung da 61 67,8

Viém da ban tay, ban chan

khong dac hiéu 20 | 556

Viém moi 6 6,7

NEp dudi mi mat clia Dennie 11
Morgan !

Tham quanh mat 4 4,4

Nhan xét: phan b6 bénh nhan viém da co
dia ngudi I6n chu yéu & mirc d6 trung binh.

Bang 3.5. Pap ung bénh sau 14 ngdy
diéu tri

Pap rng n %
Tot 64 71,1
Trung binh 26 28,9
Tong 90 100

Nhan xét: Phan bd bénh nhan viém da ca
dia ngudi I6n cha yéu cd dap Ung tot.

IV. BAN LUAN

Ngira: Trong nghién clfu cta ching t6i, nglra
100% la triéu chirng cd nang chinh va ciing la
mot trong nhiing tiéu chudn chinh dé€ chan doan
viém da cg dia. Theo y van, nglta 80-100% Theo
Chau V&n Trd (2013), Trinh Ngd Binh (2015),
triéu chiing ngra 100% [1], [5]. Nhu vay, két
qua cac nghién cltu trén tuong ty nhu cua
chdngtoi.

Thuong tén da véi hinh thai va vi tri dién
hinh: Két qua nghién clfu cla chdng téi, thuong
ton da véi hinh thai va vi tri dién hinh 97,8%.
Theo Trinh Ng6 Binh, Luu Nguyén Anh Thu va
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cong su (2014) lan lugt la 99,1% va 94% [4],
[5]. Nhu vay, két qua cac nghién clu trén tuong
tu nhu nghién cru chdng toi.

Viém da man tinh: Nghién clru cta ching
t6i, triéu chirng viém da man tinh hodc tai phat
man tinh 98,9%. Viém da man tinh hodc tai phat
man tinh theo Trinh Ng6 Binh, Luu Nguyen Anh
Thu va cong su lan lugt la 100% va 98% [4],
[5]. Nhu vay, két qua cac nghién cliu trén tuang
tu nhu nghién cru cua chung toi.

Tién s ca nhan hodc gia dinh: Nghién
cfu clia chung toi, tién st cd nhan hen ph€ quan
2,2%, viéem mii di i’ng 10%, viém da cd dia
86,7%, tién sir gia dinh hen phé quan 5,2%,
viém mii di ing 22,2%, viém da cc dia 2,2%.
Theo Trinh Ng6 Binh (2015), tién st ca nhan hen
phé quan 4%, viém mii di ing 29%, tién sUr gia
dinh hen phé quan 7%, viém mii dil’ng 19%,
viém da cd dia 13%. Két qua cac nghién ctu
trén gan nhu phu hgp véi nghién clfu cla ching
toi [5]. Theo Chau Van Trg, tién sir gia dinh viém
da cg dia b6 58,59%, me 21,1%, tién s gia
dinh hen phé quan b6 17,97%, me 14,84%, tién
st gia dinh viém miii di &’ng bd 25%, me 9,37%,
anh, chi, em rudt viém da cd dia, hen phé quan,
viem mii di ng lan lugt 50,60%, 39,76%,
61,44%[1]. K&t qua cla tac gia trén cao hon
nghién ctru ching téi. Nhu vay, két qua trén cho
thdy, viém da cd dia khdi phat & nhiéu I(a tudi,
¢ tinh di truyén.

Kho da: Theo nghlen cfu cta ching t6i, kho
da 72,2%, vay ca théng thudng 25,6%, tudi
phat bénh sém 10%, d& nhiém tring da 67,8%,
viém da ban tay, ban chan khéng dac hiéu
55,6%, cham moi 6,7%, nép dudi mi mat cla
Dennie Morgan 1,1%, thdm quanh mat 4,4%,
vay phén trdng 50%, nép lan c6 trudc 15,6%,
ngtra khi ra mo6 hoi 66,7%, khong chiu dugc len
va chat mé hoa tan 48,9%, day sirng nang long
17,8%, di (’ng thirc &n 71,1%, tién trién bénh cd
thé bi anh hudng bai yéu t6 méi trudng va tinh
than 67,8%, da v& ndi trdng 5,6%. Theo Trinh
Ngbé Binh (2015), kh6 da 59,5%, vay ca thong
thugng 35,3%, tudi phat bénh s6m 13,8%, dé
nhiém trung da 25%, viém da ban tay, ban chan
khong dac hiéu 24,5%, cham mo6i 9%, nép dudi
mi mat cia Dennie Morgan 22,4%, thdm quanh
mat 22,4%, vay phan trdng 4%, nép lan c6
trudc 22%, nglra khi ra mo hoi 34%, khong chiu
dugc len va chat mé& hoa tan 34,5%, day sing
nang l6ng 18,1%, di (ng thlc an 49,1%, tién
trién bénh cé thé bi anh hudng bdi yéu t6 moi
trudng va tinh than 24,1%, da vé ndi trdng 6%
[5]. K&t qua kha phu hgp nghién clu chung toi.
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Riéng triéu chimg dé nhiém tring da, nglra khi
ra mo hoi, viém da ban tay, ban chan khong dac
hiéu, di (ng thic 3n, tién trién bénh cd thé bi
anh hudng bdi yéu t6 moi trudng va tinh than co
su’ khac biét nhiéu, cia chdng téi chiém ti I€ cao
hon cla tac gia. Nhu vay, cac so liéu cua ching
t6i vé cac triéu chirng phu tuang toi phu hgp véi
nghién clu khac va gitp cho ching t6i cd cai
nhin tdng quat vé bi€u hién Idm sang cla viém
da cg dia rat da dang. Biéu nay, giip cho btrc
tranh khai thac va nhan dién cac dau hiéu viém
da cd dia dugc day du va toan dién haon.

Giai doan: Theo nghién clu cla ching toi,
bénh nhan vao vién vdi giai doan ban cap chiém
ti 16 cao nhat 55,6%, ké dén la giai doan man
tinh30% va thap nhat giai doan cap tinh 14,4%.
Theo Bao Thi Ta Trinh (2013), giai doan ban cap
chiém ti 1é cao nhat 58%, ké dén la giai doan
cap tinh 25% va thap nhat giai doan man tinh
17% [3]. Theo Chau Van Trd, bénh vao vién vdi
giai doan ban cap 71,87%, man tinh 17,97%,
cap tinh 10,16% [1]. Nhu vay, két qua nay
tuong tu nhu nghién cru cta chung toi.

Mirc do: Theo nghién clu cua chdng toi,
bénh nhan mic d6 trung binh 54,4% chiém ti 1€
cao nhat, k& dén la mic dd ndng 43,3% va thap
nhat la mdc doé nhe 2,3%. Theo Luu Nguyén Anh
Thu va cong su’ (2014) mic do trung binh nhiéu
nhat (46%), k€ dén nhe 34%, cudi cung nang
20%[4]. Két qua nay tuong tu két qua cua
ching t6i 8 mic d0 trung binh chiém ti I1é cao
nhat, tuy nhién ¢ mic d6 nhe cao va mdc do
nang thi thap hon nghién cltu ching toi, diéu
nay do nghién cltu clia ching t6i bénh nhan diéu
tri nGi trd tai bénh vién, nén thudng bénh mdc
d6 trung binh ndng mdi cd chi dinh nhdp vién,
nhe thuGng dugc tu van diéu tri ngoai trd. Nhu
vay, két qua nghién clftu cta chdng t6i tuong tu
cac nghién clu trén bénh nhan mic do trung
binh chi€ém ti Ié cao nhat.

Pap rng bénh: Theo két qua cla ching toi,
bénh nhan cé dap (ng t6t chiém chd yéu 71,1%,
con lai dap ng trung binh 28,9%.

V. KET LUAN

Pa s6 bénh nhan viém da co dia ngugi I16n co
triéu chiing nglra, giai doan ban cap va mdc do
trung binh. Hau hét bénh nhan cé dap (ng tot.
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KHAO SAT PAC PIEM PIEU TRI TRE SO’ SINH NON THANG
TU 26 PEN 34 TUAN TUOI TAI BENH VIEN NHI PONG 2

TOM TAT

Muc tiéu: Khao sat dic diém diéu tri tré so sinh
non thang tor 26 dén 34 tuan tudi tai Bénh vién Nhi
Dong 2. Poi tugng va phu’dng phap: Ngh|en ctru
mo ta, theo dGi doc két qua diéu tri 215 tré s¢ sinh
sinh non 26 dén 34 tuan tubi du‘dc diéu tri tai Khoa sd
sinh va Hoi stic sa sinh Bénh vién Nhi Dong 2 tUr ngay
1/6/2014 dén hét thang 5/2015. Két qué va ké't
luan: Ty Ié tor vong chung 10,2%, ty 1€ tu‘ vong cang
cao cd y nghla thong ké & nhém tré cang non (p<
0 001), cao rd rét & nhém tudi sinh non 26 — 28 tuan
ty 1€ 48,3%. TU vong trong 7 ngay tudi dau dgicd 6
truGng hdp Nhém tudi thai 29 — 31 tuan c6 ti sut tr
vong so vGi nhém 26 — 28 tuan la 0,37 (p=0,041).

T khoa: Diéu tri, tré sg sinh, sinh non.

SUMMARY
SURVEYING CHARACTERISTICS OF TREATMENT
ON PRETERM INFANTSFROM 26 TO 34 WEEKS

OF AGE AT 2 CHILDREN'’S HOSPITAL

Objectives: Surveying treatment characteristics on
preterm infants 26 - 34 weeks of age at 2 children’s
hospital. Subject and methods: Study of descriptive
and longitudinal of treatment results of 215 preterm
infants 26 to 34 weeks of age treated at the
Department of Neonatology and Neonatal Resuscitation,
2 Children’s Hospital, from June 1/6/2014 to the end of
May/2015. Results and conclusion: The overall death
rate was 10.2%, the higher the death rate was
statistically significant in the preterm infants group (p
<0.001), significantly higher in the age group of

*Truong Pai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Ngé Minh Xuan
Email: xuanlien62@gmail.com

Ngay nhan bai: 6/3/2020

Ngay phan bién khoa hoc: 28/3/2020

Ngay duyét bai: 11/4/2020

Ngd Minh Xuan*

preterm infants 26-28 weeks, the rate of 48.3%. There
were 6 deaths in the first 7 days of life. In the 29-31
week age group has a mortality rate compared to the
26-28 week group at 0,37 (p = 0.041).

Key words: Treatment, neonates, preterminfants.

I. DAT VAN DE

Nam 2011, Quy Nhi dong Lién Hiép Qudc
(UNICEF) uéc tinh c6 khodng 3 triéu tr vong so
sinh trén toan thé gidi, trong do6 c6 khoang 35%
t&r vong do sinh non va bién ching [1]. T& vong
sinh non la nguyén nhan hang dau t& vong sd
sinh, va la nguyén nhan dirng hang thir 2, sau tir
vong do viém phéi & tré em. Theo bdo cdo cla
T6 Chirc Y t& Thé gidi (WHO) va Quy Nhi dong
Lién Hiép Qudc, co khoang 18.000 tré sa sinh tur
vong hang nam tai Viét Nam [1]. Giai doan so
sinh |a giai doan bat dau sau sinh dén 28 ngay
tudi, dic biét trong 7 ngay dau ddi tré phai tap
thich nghi dan vdi moéi trudng séng mdi, khac
han véi mdi trudng trong bung me. T vong s6
sinh ch( yéu xay ra trong 7 ngay dau ddi nay.
Mac du trong hai thap nién gan day, y hoc da cé
nhiéu ti€n bo trong viéc quan ly va diéu tri tré dé
non nhu st dung corticoids trugc sinh, diéu tri
surfactant thay thé, diéu tri suy hd hap s6m vdi
NCPAP, tir vong & tré dé non van la nguyén
nhan chinh clda t& vong sd sinh va ganh nang
cho gia dinh va xa hoi. Hién nay, tai Viét nam,
cong tac cham sdc, diéu tri cho tré sg sinh sinh
non con han ché v& nguén luc, su phan bd
nguon luc chua phu hgp vé cac bénh vién tuyén
dudi, nén ty Ié diéu tri cd hi€éu qua con thap va
ty 1é t&r vong & tré sg sinh sinh non con cao.
Chua c6 nhiéu nghién clru danh gia vé déc diém
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va két qua diéu tri @ tré sd sinh sinh non & nudc
ta, do d6 chlng t6i thuc hién nghién clu nay
nhdm muc tiéu: "Khdo sat dic diém diéu tri tré
S0 sinh non thang tur 26 dén 34 tudn tudi tai
Bénh vién Nhi Bong 2.

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

2.1. Boi tugng nghién ciru. 215 tré sg sinh
sinh non cd tudi thai tor 26 dén 34 tuan nhap
vién trudc 72 it tudi dudc diéu tri tai Khoa so
sinh va Hoi sic sd sinh Bénh vién Nhi Bong 2,
trong khoang thdi gian tir ngay 1thang 6 nam
2014 dén hét thang 5 nam 2015.

*Tiéu chuan lua chon

- Tré sinh non ¢d tudi thai IGc sinh tir 26 dén
34 tuan.

- Tré dudc diéu tri tai Khoa Sd Sinh va Hoi
Sirc Sd Sinh BV Nhi Bong 2.

- Cha hoac me hodc nguGi nudi dudng (néu
khdng gdp dugc cha hodc me) dong y dé tré
tham gia vao nghién ctru.

Ill. KET QUA NGHIEN cU'U
3.1. Péc diém diéu trj tré sd sinh sinh non
Bang 1. biéu tri theo nhom tudi sinh non

*Tiéu chudn loai trir

Tré c6 bat thudng nhiém sic thé (trisomy 13,
18, 21) hodc cac di tat nhu thoat vi hoanh, di tat
bdm sinh dudng tiéu hda, ndo Ung thiy bam
sinh, thoat vi ndo mang ndo, tim bam sinh ndng,
sinh ngat nang.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cltu: Nghién ctu mo ta,
theo doi doc két qua diéu tri trén cac doi tugng
la tré sa sinh sinh non tai Bénh vién Nhi dong 2.

- Cac can thiép y khoa dudc thuc hién cho tré
trong thdi gian nam diéu tri tai bénh vién:

+ Thé NCPAP, thd may, bom surfactant, s
dung caffeine citrate diéu tri ngung thd, diéu tri
déng 6ng dong mach, nubi an qua sonde, nuoi
an tinh mach toan phan, truyén mau va cac ché
phdm cla mau, diéu tri ROP.

+ Két qua diéu tri: Tong s6 ngay diéu tri,
song hay tir vong va bién chiing di kém.

2.3. Phuang phap xtr ly: Thu thap va xu ly
s0O liéu trén phan mém thdéng ké Stata 14.0.

. Chung 26 - 28 29-31 | 32-34
Nhom tudi sinh non (tuan) (n=215) | n=29 n = 87 n=99 p
(%) (%) (%) (%)
Thé NCPAP 195(90,7) | 23(79,3) 84(96,6) | 88(88,9) | <0,05
n(%) 95(44,2) 25(86,2) 42(48,3) | 28(28,3) | <0,001
Thé may Trung binh 15,5+14,2 | 28,6+16,3 | 12,5+11,6 | 8,246,1
Trung vi 10 28 6 6 <0,001
Min - max 1-77 3-77 1-48 2-28
Bom surfactant 84(39,1) | 19(65,5) | 39(44,8) | 26(26,3) | <0,001
SU dung caffeine citrate 121(56,3) | 12(41,4) 69(79,3) | 40(40,8) | <0,001
Truyén hong cau lang (it nhat 1 [an) 82(38,1) | 27(93,1) 43(49,4) | 12(12,1) | <0,001
Truyén tiéu cau (it nhat 1 [an) 43(20,0) | 20(69,0) 21(24,1) 2(2,0) |<0,001
Truyén huyét tugi déng lanh (it nhat 1 [an)| 94(43,7) 19(65,5) 48(55,2) | 27(27,3) |<0,001

*NCPAP: Nasal Continuous Positive Airway Pressure(Thd ap Iuc dudng lién tuc qua mdi).

Nhén xét: NCPAP 13 phudng tién hd trg hd
hdp sém cho tré sinh non suy ho hap va/hoac
bénh mang trong, dugc chi dinh & 90,7% s0
trudng hgp. Ty 1€ thd may chung 44,2%, dac
biét cao & nhém tré 26 - 28 tuan, ty 1€ 86,2%
(p<0,001). Ty Ié bom surfactant gan 40% va &
nhém sinh non 26 -28 tuan, gan 65%. Ty Ié
truyén hong cau lang it nhdt 1 [an trong thdi

3.2. Két qua diéu tri tré sd sinh sinh non

Bang 2. Ty Ié tu' vong

gian nam vién > 90% & nhom tré sinh non 26 -
28 tuan va gan 50% & nhom tré < 32 tuan (p
<0,001). Thgi gian thd may trung binh 15,5 +
14,2 ngay, dai nhat 77 ngay. Thai gian thd may
trung binh cla nhém sinh non 26 - 28 tuan, 29 -
31 tuan va 32 — 34 tuan lan lugt 1a 28,6 + 16,3
ngay, 12,5 £ 11,6 ngay va 8,2 + 6,1ngay, su
khac biét c6 y nghia thong ké.

Nhém tudi Chung 26 - 28 29-31 32-34
sinh non (tuan) | (n = 215)(%) | n = 29(%) n = 87(%) n = 99 (%) P
Séng 193(89,8) 15(51,7) 80(91,9) 98(99,0) <0.001
T vong 22(10,2) 14(48,3) 7(8,1) 1(1,0) '
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Nhan xét: Ty |é tir vong chung 10,2%, ty |é
tl vong cang cao ¢6 y nghia thdng k& & nhém
tré cang non (p< 0,001), cao ro rét § nhém tuoi
sinh non 26 — 28 tuan ty |€ 48,3% . T vong
trong 7 ngay tudi dau ddi cd 6 trudng hagp.

Bang 3. Xdc sudt song sot theo thoi gian
(ngay) cua bénh nhin & 3 nhom tudi

, o , .| p (log-
Nhom tudi [T vong| Vong tri rank)
26 — 28 tuan 14 8,81
29 — 31 tuan 07 10,11 0,02
32 — 34 tuan 01 3,08

i Kaplan-Meier failure estimates
3 —

analysis time

tuanthai = 26 - 28 tuan
tuanthai = 32 - 34 tuan

tuanthai = 29 - 31 tuan

Hinh 1. Xac sudt séng sot theo thoi gian (ngay)
cua bénh nhén & 3 nhom tudi

Nhan xét: Theo thdi gian 50 — 80 ngay, nguy
€0 t&r vong clia nhém tudi sinh non 26 — 28 tuan
tang thém gan 50% trong khi nhém sinh non 29 —
31 tuan tdng chua dén 10%. Thuc hién kiém dinh
Log — Rank vGi p = 0,02, ggi y rang cd su’ khac
biét c6 y nghia thong ké trong s6ng con gilra 3
nhém tudi thai. Nhdm sinh non 26 — 28 tuan tor
vong 14 trudng hdp (trong khi vong tri 8,81).

Bang 4. Phén tich nguy co tu vong gida 3
nhom tudi sinh non theo hdi quy Cox

Nguy co tir | Haz.

vong Ratio P 95%CI
26 — 28 tuan
29 — 31 tuan 0,37 0,041 | 0,14-0095
32 — 34 tuan 0,12 0,058 | 0014 -1,07

Nhdn xét: Két qua cho thdy moé hinh cd vy
nghia théng ké (p=0,041). Nhém tudi thai 29 —
31 tuan co ti suat tlr vong so vGi nhém 26 — 28
tuan la 0,37 va su khac biét nay c6 y nghia
thong ké.

IV. BAN LUAN

4.1. Pac diém diéu tri

Ty I& st dung NCPAP: NCPAP dugc chirng
minh la phuang phap diéu tri hiéu qua cho tré sg
sinh sinh non bi suy hd hap s6m. NCPAP an toan
va hiéu qua cho tré sinh rat non suy hé hap tai
phong sinh. O tré sinh non suy hd hap do bénh
mang trong, s dung surfactant phong ngura

khong con dugc khuyén cao, thay vao do chi
dinh thd NCPAP s6m va surfactant diéu tri khi
suy hd hap tién trién & thdi diém thich hap [2].

Ty 1é sir dung NCPAP 90,7%. Chdng t6i ap
dung thd NCPAP sém cho hau hét cac tré sinh
non bi suy hé hap ngay ti luc ti€p nhan bénh tai
cdp cu. Ty |é nhap vién vdi chdn doén sinh non
bénh mang trong cao 80,9% nén kéo theo ty I€
st dung NCPAP cao. Ty Ié si dung NCPAP &
nhom tré 26 — 28 tuan, 29 — 31 tuan va 32 — 34
tuan lan lugt la 79,3%, 96,6% va 88,9%, ty Ié
thdp hon & tudi thai nhd hon do cac tré sinh
cang non cé ty |é thd may cao lic nhap vién. Ty
|6 thd NCPAP trong nghién clu cia HOG Tan
Thanh Binh [3] cho nhém tudi sinh non 28 — 32
tuan la 85,6%. Nghién clftu clia Lutz & cac nhom
tudi sinh non 29 — 31 tuan va 32 — 34 tuan, ty 1&
st dung NCPAP [an lugt 1a 87,4% va 40%, ty 1é
chung cho tat ca tré tir 29 — 34 tuan la 54,9%.
Nghién clu cua Bolisetty [4] ty |é sir dung
NCPAP cla hai nhém tudi sinh non 26 — 28 tuan
va 29 — 31 tuan lan lugt la 95,2% va 88,2%.

Ty |é thd may trong nghién cfu cla chuing toi
la 44,2%. Ty |é thd may theo tir ng nhdm tudi
thai sinh non 26 — 28 tuan, 29 — 31 tuan va 32 -
34 tuan lan luct 1a: 86,2%, 48,3% va 28,3%. Ty
|é thd may trong nghién clfu cta H6 Tan Thanh
Binh [3] cho nhém tudi thai 28 — 32 tudn la
31,1% (nghién clru cla tac gia cd so trudng hgp
bom surfactant it hon, chi dinh surfactant diéu tri
cru s6ng, nén thd may sau bodm surfactant it
hon). Ty 1€ thd may trong nghién clru clia Lutz &
nhdm tudi sinh non 29 — 31 tudn 1a 20,3%.
Nghién cru cua Bolisetty [4] ty 1€ thd may cla
hai nhém tudi sinh non 26 — 28 tuan va 29 — 31
tuan lan lugt la 77,8% va 41,6%. SO ngay thd
may may trung binh 15,5 £ 14,2 (trung vi 10),
ngan nhat trong vong 1 ngay, dai nhat 77 ngay.
S6 ngay thd may cang dai han 8 nhdm daéi tugng
cd tudi sinh non thap hon, lan luct 1a 28,6 +
16,3, 12,5 £11,6 va 8,2 + 6,1 cho cac nhom tudi
sinh non 26 — 28 tuan, 29 — 31 tuan va 32 — 34
tuan (p = 0,0001).

Thd may & tré so sinh lam tdng nguy cd
nhiém trung va viém phdi bénh vién, loan san
phé quan phdi, tdng ty 1& t vong; dong thdi
cling lam kéo dai thai gian ndm vién va chi phi
diéu tri [5], [6].

Ty 1€ bom surfactant: Trong s6 215 tré
nghién clru, cd 174 tré (80,9%) c6 chan doan
sinh non bénh mang trong. SI dung surfactant
trong toan b6 dbi tugng nghién cliu c6 84 tré (ty
I& 39,1%); ty Ié sir dung cao hon & nhdm tudi
cang non thang va co y nghia thong ké; lan lugt
65,5%, 44,8% va 26,3% cho cac nhdm tudi sinh
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non 26 -28 tuan, 29 — 31 tuan va 32 — 34 tuan
(p = 0,001). Ty |é sir dung surfactant trong
nghién cru cla tac gia Ho Tan Thanh Binh[3] la
15,6%, thap han nhiéu so vdi nghién cltu cla
chiung toi va thdp hon y van do ap dung
surfactant diéu tri cdu so6ng. Ty [é bom
surfactant trong nghién clu cta Lutz la 27% va
6,4% cho nhdm tuGi thai sinh non 29 — 31 tuan
va 32 — 34 tuan. Nghién clu clua Bolisetty [4] ty
|& chi dinh surfactant & hai nhém tudi sinh non
26 — 28 tuan va 29 — 31 tuan lan lugt la 87,2%
va 45,3%; ty Ié nay cua tac giad cao han trong
nghién clu cta chung t6i, dac biét la ¢ nhdm
tudi sinh non 26 — 28 tudn cd thé 13 do nghién
cru cua tac gia thuc hién trong khoang thdi gian
2007 — 2011, thgi gian nay chi dinh surfactant
phong nglra dugc ap dung phé bién.

Ty |é st dung caffeine citrate: Caffeine citrate
dugc khuyén cdo sir dung thudng quy cho tré <
1250 g s6m ngay sau sinh, ti€p tuc cho dén khi
tré khéng con triéu chiing ngung thd. Mot so
nghién cftu cho thay st dung caffeine citrate lam
cai thién tién lugng vé bién chirng than kinh &
thdi diém 18 — 21 thang tudi hiéu chinh, cai
thién bién ching loan san phé quan phdi [7].
Thudc cling dugc khuyén cao st dung trudc khi
cai may thd va cho tré sinh non c¢é triéu chirng
ngung thd nhiéu. Vai trd cla caffeine citrate
cang ngay dudc chdng minh hiéu qua va dugc
ap dung nhiéu han trong thuc hanh 1am sang. Ty
Ié s&r dung caffeine citrate la 56,3%. Ty I€ chi
dinh thudc & 3 nhém tré 26 — 28 tuan, 29 — 31
tudn va 32 — 34 tuan tudi thai [an lugt [a 100%,
67% va 40,8%.

Ty |é truyén hdng cau l&dng it nhat mot [an
trong toan b0 d6i tugng nghién clru clia ching toi
la 38,1%. Ty |é truyén hong cau ldng cang cao khi
tudi sinh non cang thap va cd y nghia thong ké (p
< 0,001). Ty Ié truyén hdng cau ldng lan lugt 6 3
nhdm tudi sinh non 26 — 28 tuan, 29 — 31 tuan va
32 — 34 tuan lan lugt la: 93,1%, 49,4% va
12,1%. Nghién clu cla Bolisetty [4] ty Ié truyén
hong cau 1dng & hai nhdm tudi sinh non 26 — 28
tuan va 29 — 31 tuan lan lugt la 69% va 17,8%.

Ty 18 truyén ti€u cau it nhat 1 [an cta toan bd
d6i tugng nghién cttu la 20%. Ty |é cang cao &
nhdém tudi sinh non cang thdp va cd y nghia
théng ké (p < 0,001), Ian lugt 1a 69%, 24,1% va
2% & cac nhdm tudi thai 26 — 28 tuan, 29 — 31
tuan va 32 — 34 tuan.

Ty Ié truyén huyét tuong tugi dong lanh cua
toan by doi tugng nghién ctu 43,7%. Ty Ié lan
lugt & cac nhém tudi sinh non 26 — 28 tuan, 29 —
31 tuan va 32 - 34 tuan la 65,5%, 55,2%,
27,3%. Ching t6i nhan thay chi dinh truyén
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huyét tuong tugi dong lanh cao nhat la trong
nhirng ngay dau sau sinh, khi cac théng s6 chic
nang dong mau con bat thudng, va nhiing
hudng dan chung van chua dugc ap dung tot.
Bat thudng chirc nang dong mau toan bd khong
nén danh gia don thuan, ma can xem xét cac
thong tin khac nhu: tudi thai khi sinh va tudi
hién tai, tién sir chay mau, cac thong s6 huyét
dodng khac, tiéu cau dém.

4.2, Két qua diéu tri. Ty Ié t& vong trong
nghién c(fu cla chdng toi la 10,2%, ty |é ti vong
ctia 3 nhdm tudi sinh non 26 — 28 tuan, 29 — 31
tuan va 32 — 34 tuan lan lugt la 48,3%, 8,1% va
1%, khac biét cdé y nghia thdng ké (p < 0,001),
tr vong 6 nhdm 26 — 28 tudn cao dang ké. Tat
ca cac tré tir vong cd kém chan doan bénh mang
trong. TU vong trong vong 7 ngay tudi c6 6 tré (
ty 1€ 27,3% s6 trudng hgp t vong), ca 6 trudng
hgp me khong tiém steroids trudc sinh, 5 trudng
hop tir bénh vién tinh chuyén dén trong d6 c6 3
tré dugc bop bong gitp thd qua ndi khi quan luc
chuyén vién. Chi cd 1 tré (1%) trong nhém 32 —
34 tuan tr vong, tré nay dudgc chuyén tir bénh
vién tuyén tinh véi chan doan bénh mang trong
dod 4, bép bdng gilp thd lic chuyén vién va tir
vong trong vong 24 gid sau nhap vién. Trong
nghién cltu cla tac gia Ho Tan Thanh Binh[3] tai
Bénh vién Nhi dong 1, nhom sinh non 28 — 32
tuan tudi thai nhap vién trudc 24 gid tudi vi suy
ho hap, ty Ié tif vong 8,9%.

Ty Ié t&r vong trong nghién clfu cla tac gid
Hossain cac tré sinh non < 31 tuan tudi thudc
mang ludi s sinh Australia — New Zealand va
Canada la 6,8% va 8,1% (s liéu ghi nhan doi
tugng nghién cltu cd tudi thai thdp hon, bao
gom cac tré sinh cuc non < 25 tudn va 25 — 26
tuan). Ty Ié t&r vong & tré < 15009 tai 19 trung
tam hoi sirc sd sinh thudc mang uGi sa sinh cla
4 nudc Chau A trong nghién ctu ctia Wariki [8]
la 15,2%. Ty Ié t&r vong nhém sinh non 26 — 28
tuan trong nghién cltu cla Mihaela Suciu ldy s6
liéu 3 trung tam hoi slic sa sinh tir 2007 — 2010
tai Rumania la 57%.

Thuc hién kiém dinh Log — Rank véi P = 0,02,
gdi y rang ¢ su khac biét cé y nghia thdng ké
trong s6ng con gilta 3 nhém tudi thai. T vong &
nhém 26 — 28 tuan cé 14 trudng hgp (trong khi
vong tri gan 9 truGng hgp), & hai nhém 29 — 31
tuan va 32 — 34 tuan s6 trudng hdp tir vong
thap hon s6 vong tri. Theo thdi gian tir 50 — 80
ngay, nguy co tr vong cia nhédm tudi sinh non
29 — 31 tuan tang thém gan 10% trong khi
nhom 26 — 28 tuan tdng thém 50%.

Khi phan tich nguy cg t& vong gitta 3 nhém
tudi thai véi hoi quy Cox. K&t qua cho thdy mé
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hinh cd y nghia théng ké (p = 0,041). Nhdm tudi
sinh non 29 — 31 tuan va nhom 32 — 34 tuan cd
ti suat tr vong so véi nhom 26 — 28 tuan la 0,37
va 0,12 va su khac biét nay cd y nghia thong ké.

V. KET LUAN

5.1. Pac diém vé diéu tri

- Ty 18 thd NCPAP 90,7%. Ty 1& thd may trong
qua trinh diéu tri 44,2%. Ty |é st dung may thd
cao G ca hai nhdm tudi sinh non 26- 28 tuan va
29 — 31 tuan lan lugt |a 86,2% va 48,3%.

- Ty |Ié st dung surfactant diéu tri 39,1%.
Theo nhém tudi thai sinh non 26 — 28 tuan, 29 —
31 tuan va 32-34 tuan lan lugt la 65,5%, 44,8%
va 26,3%.

- Ty |é sir dung caffeine citrate diéu tri va
phong ngtra ngung thaé & tré sinh non la 56,3%.

- Ty |é truyén hong cau lang it nhat 1 [an
trong subt dot didu tri 1a 38,1%. O nhém tré
sinh non 26 — 28 tuan, ty I€ nay cao dén 93,1%.

- Ty |& truyén tiéu cau ft nhat 1 1an 1a 20%.
Ty |é truyén ti€u cau & 3 nhdm tré sinh non [an
lugt la 69%, 24,1% va 2%.

5.2. Ty Ié tir vong va phan tich s6ng con

- Ty |é t&r vong chung 10,2%.

- Ty I&é t& vong trudc 7 ngay tudi chiém
27,3% trong tdng sd t& vong chung - Ty Ié ti
vong cla ba nhédm tudi thai sinh non [an lugt la:
48,3%, 8,1% va 1%.

- Theo thdi gian tir 50 — 80 ngay, nguy cd tr
vong cla nhém tudi sinh non 29 — 31 tuén téng

thém 10% trong khi nhdm 26 — 28 tuan tang
thém 50% - Nhdm tudi sinh non 29 — 31 tuan va
nhédm 32 — 34 tuan cd ti suat tor vong so Vdi
nhom 26 — 28 tuan la 0,37 va 0,12 va su khac
biét nay cé y nghia thong ké.
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KHAO SAT MOI LIEN QUAN GIU’A TUOI ME VO'I HINH THAI
VA POT BIEN NHIEM SAC THE & PHOI NGAY 5

TOM TAT

Muc tiéu: Khdo sat moéi I|en guan gilta tudi me vdi
hinh thai va dot b|en nhiém s&c thé (NST) & phdi ngay
5. Ddi tugng va phuong phap: Ngh|en ctru hoi ciy,
mo t& cét ngang trén 953 ph0| ngay 5 lam sang loc d|
truyén tlen lam t8 (PGS) ctia 200 c3p vg chong lam
thu tinh 6ng nghiém (TTON) tai trung t&m HO trd sinh
san, bénh vién da khoa 16A Ha Dong tir thang tir
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Hoang Minh Ngan*, Nguyén Dinh Tao**,

Nguyén Trung Nam***, Triéu Tién Sang**

thang 2 nam 2018 tdi thang 5 ndam 2019. Két qua
Tu0| me cang cao, ty Ié ph0| c6 hinh thai t6t cang
giam, ty 1& dot bién NST ctia phoi ngay 5 cang tang.
Trung b|nh tudi me & nhdm hinh thai phdi tét, trung
binh va xau [an lugt 13 30, 72 £ 0,26, 32,87 + 0,44,
33,25 % 0,53. Trung binh tudi me & nhém phoi khong
chira dot bién NST (30,74) thép han trung binh tubi
me & nhdm phéi chira dot bién NST (32,53 tu0|) bot
blen NST & phdi cé thé xay ra vdi phu nLr 4 moi Itra
tudi, nhung phu nir trén 35 tudi trd 1én cd nguy co dot
bién NST & phoi cao han 1,618 lan (CI 95%: 1,21 —
2,16). Ket luan: Cé mai I|en quan gilra tu0| me Véi
h|nh thai va dot bién nhiém séc thé & phoi ngay 5.
T khoa: Tubi me, dot bién, 1&ch bdi, PGS.

SUMMARY
STUDY ON RELATIONSHIP BETWEEN MATERNAL
AGE AND THE DAY 5 EMBRYO MORPHOLOGY
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AND CHROMOSOMAL ABNORMALITY

Objectives: Study on relationship between
maternal age and the day 5 embryo morphology and
chromosomal abnormality. Materials and methods:
This is retrospective study and descriptive cross —
sectional study performed between February 2018 and
May 2019 at center for assisted reproductive
technology, 16A Ha Dong General Hospital. The study
includes data analysis of 953 screened day 5 embryos
from 200 patients. Results: The older mother was,
the lower rate of blastocyst with top quality
morphology was. The older mother was, the higher
rate of chromosome abnormality was. Means of
maternal age in good, average and poor morphology
of blastocyst were 30.72 + 0.26; 32.87 + 0.44; 33.25
+ 0.53, respectively. Means of maternal age of the
embryo without abnormal chromosomes (30.74) was
lower than that with abnormal chromosomes (32.53).
Although chromosomal abnormality can occur in
blastocysts of women at different age groups, women
with more than 35 years old have the higher risk of
1,618 times (CI95%: 1.21 - 2.16). Conclusions:
There was statistically significant relationship between

maternal age and morphology, chromosomal
abnormality in day 5 blastocyst.
Key words: Maternal age, chromosome

abnormality, aneuploidy, PGS

I. DAT VAN DE

Ki thuat TTON la phuang phap diéu tri hiéu qua
nhat cho cac cdp do6i hiEm mudn va ngay cang
dugc (ng dung rdng ri. Tuy nhién, ty 1& chuyén
phoi va co thai trung binh chi tir 35-45% [1].

Mot trong nhitng quyét dinh thanh céng cla
TTON d6 1a viéc lua chon phdi chuyén vao budng
tlr cung ngudi me. Mdt trong nhing tiéu chi dé
lwa chon phdi chuyén dé 13 hinh thai phdi nang
va tinh trang dot bién NST. Ca 2 yéu t6 nay da
dugc chirng minh trong nhiéu nghién ctu trén
thé& giGi la c6 méi lién quan dén tudi ngudi me.
P& lam rd hon méi lién quan gilta tudi me véi
hinh thai phoi va dot bién NST & phdéi ngay 5,
chuing t6i ti€n hanh nghién cltu khao sat mai lién
quan gilfa tudi me vai hinh thai va dot bién NST
& phoi ngay 5.

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

2.1. DGi tugng nghién cilru: 953 phoi ngay
5 cla 200 cap vg chong tao ra bang phuong
phap tiém tinh tring vao bao tuong nodn tai
trung tdm ho trg sinh san, bénh vién da khoa
16A Ha Dong tir thang 2 ndm 2018 tdi thang 5
nam 2019, c6 két hgp lam PGS.

Tiéu chudn lua chon: T4t ca phdi ngay 5
clia me cd dd tudi ndm trong khoang 19 -45 tudi
dugc ti€n hanh sinh thiét va sang loc NST bang
phuong phap Next Generation Sequencing (NGS).

Tiéu chudn loai trir: Cac phdi khéng du
diéu kién sinh thiét, ngirng phat trién.
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2.2. Phuong phap nghién ciru: Thiét ké
nghién c(ru: nghién ctru hoi cliu, mo ta cdt ngang

DPanh gid chat lugng hinh thai phoi theo tiéu
chuan phén loai cla tac gia Gardner

D. K. (1999). Hinh thai & nu6i va nu phoi chia
thanh 3 loai theo th( tu hinh thai xau dan la A,
B, C cén c(r trén s6 lugng va cach sadp xép cua
cac t€ bao.

Bang 2.1. Panh gid hinh thai phdi nang theo
tiéu chuén Gardner két hop tdc gid Majumda
(2017) [2]

Xép loai Mo ta
Tét Phc“)iAcé mic do g‘ién rQng (bGR) > 3.
Phan loai ICM va TE la: AA; AB; BA
Trung |Ph6i c6 mirc DGR = 3. Phan loai ICM
binh va TE la: BB; CA
et Ph<“2i co r_nL'rc D(‘SR <§. Hodc BGR > 3,
phan loai ICM va TE la: AC; BC; CB; CC;

_Sinh thi€t phdi phoi nang, rira t& bao va mang
mau di sang loc: Lay 1 cum té bao la nudi tur
phdi nudi cdy ngay 5 bang kim sinh thiét, sau do6
danh s6 the tu can than, rira cum té& bao that
sach, cho mau vao 6ng PCR roi cat vao bullet.
Sang loc trudc chuyén phdi bang phucng phap
giai trinh tu gen thé hé mdi NGS.

Thu théap s6 liéu: Cac so li€u vé hinh anh phoi
nudi cdy ngay 5 dugc thu thap bang cach chup
anh qua kinh hién vi dao ngudgc kinh hién vi dao
ngugc vi thao tac Carl zeiss

(Pirc). DIt liéu dugc quan ly va x{r ly bang cac
phuang phap thong ké y hoc, s dung phan
mém SPSS 20.0.

II. KET QUA NGHIEN cU'U VA BAN LUAN
3.1 Pic diém chung cta nhém nghién ciru
Bang 3.1. bac diém chung doi tuong nghién cuts

Pac diém n | %
Phan bd tudi me
21-25 27 13,5%
26-30 49 24,5%
31-35 55 27,5%
36-40 36 18,0%
=41 33 16,5%
T6ng 200 100%

X_ * SD (min-max) 33,04 £ 6,49 (21-44)
S6 phdi ngay 5 theo nhém tudi

21-25 184 19,3%
26-30 285 29,9 %
31-35 229 24,0 %
36-40 125 13,2 %
=41 130 13,6 %
Tong 953 100%
Phan loai hinh thai
Tot | 625 |  65,6%
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Trung binh 188 19,7%

Xau 140 14,7%
Chat luvgng phoi

Binh thudng 539 56,6%

Dot bién 414 43,4%

Vé phan b8 tudi, chi yéu cac ba me & dd tudi
tr 26-35 vdi 104 ngudi (52,0%). Nhoém tudi 21-
25 chiém ty Ié it nhat (13,5%). Giai thich cho
diéu nay 1a do do tudi 21-25 Ia tuong ddi tré. So
v8i cdc nhdm tudi I16n han,ty 18 bénh nhan & do
tudi nay gdp phai van dé vd sinh hiém mudn
khong cao. Thém vao d9, thGi gian mong con &
dd tudi nay cling chua lau, nén s& dugc ap dung
cac bién phap khac trudc khi dugdc diéu tri bang
TTON. (Trlr cac trudng hgp mot s6 bénh ly da
xac dinh rd nguyén nhan, dudc chi dinh lam
TTON ngay tur dau)

Trung binh tudi me trong nghién cfu cua
chung t6i la 33,04 £ 6,49 (min-max:2144). Tac
gia Minasi va cong su da khao sat chat lugng
hinh thai trén 1730 ph6i ngay 5 thu dugc tir 530

ba me, da ghi nhan trung binh tudi me 1a 36,8 +
4,24[3], cao han trung binh tudi me & nghién
cru clia chung t6i. Trong 953 phodi ngay 5 trong
nghién clfu cta chdng t6i, s6 lugng phoi cla cac
ba me 26-30 tudi chiém ty |1é cao nhat (29,9%),
s8 lugng phdi cla cac ba me 36-40 tudi 1a thap
nhat (13,2%). Cac nhém tudi khac theo th( tu
giam dan vé s lugng phoi lan lugt la (31 -35);
(21-25) (= 41); véi % tuong Ung la 24,0%;
19,3%; 13,6%. Nghién clfu cua tac gia Minasi da
ghi nhan nhdm tudi me c6 nhiéu phdi nhat 1a 37-
41 (42, 02%) [3]. Ca 2 su khac biét vé trung binh
tudi me va nhém tudi co nhiéu phdi nhat 1a do
yéu t& dia du, va dd tudi sinh dé trung binh cta
cac phu nir phuong téy thuGng cao han phu nir
chau A noi chung va Viét Nam noi rleng Bén
canh do tong s6 phdi ctia moi nhdm tudi con phu
thudc vao s6 ba me trong nhdm tudi do.

Do vay dé danh gid khach quan haon, ching
t6i ti€n hanh so sanh trung binh s6 phoi ngay 5
theo nhém tudi.

Bang 3.2. Trung binh s6 phdi ngay 5 theo tung nhom tudi

Tubi me 21-25 26-30 31-35

36-40 =41 Téng P

S6 phoi TB | 6,81+3,47| 5,81+2,82

4,16+2,36

3,47+2,34 | 3,93+2,55 | 4,77+2,89 | <0,001

S6 phodi ngay 5 trung binh giam dan theo cac
nhém tudi, trong dé cao nhat 1a 6,81+3,47 &
nhém tudi 21-25 va thdp nhat & nhém tudi 36-
40 (3,47+2,34). biéu nay hoan toan phu hgp vdi
nhitng ly thuyét da biét vé kha nang sinh san
cla ngudi phu nir thong qua danh giad du trir
bubng triing. Ngoai s6 lugng nang th cdp dém
dugdc vao ngay 2 chu ky kinh, du trir budng
tri'ng dugc danh gia thong qua chi s6 AMH. Tac
gia Kelsey nam 2012 da dua ra mo hinh nong do
AMH, trong d6 chi ra AMH dat dinh & 25 tudi sau
d6 giam dan, ddc biét AMH giam rd rét sau tudi
35 [4]. Do du trir bubng tri’ng gidm nén sb
triing choc hat dugc trong chu ky st dung kich
thich budng trrng phuc vu TTONgiam theo. biéu
nay cling phan anh phan nao ly do sé phoi ngay
5 tao dudc cling giam tuang (ng theo dd tudi.

3.2. Khao sat mai lién quan giira tudi me
theo phan loai hinh thai phéi ngay 5

Trung binh tudi me tdng dan tUr nhdm chéat
Iu’dng phoi tot cho dén nhédm chat lugng ph0|
xau. O' nhdm phéi t6t tudi me 13 30,72 £ 0,26 , &
nhédm hinh thai phéi trung binh la 32,87 £ 0, 44

con nhdm phéi xau 1a 33,25 + 0,53 tudi. Su’ khac
biét gilta 3 trung binh c6 y nghia théng ké véi
p<0,0001.

451

Tubi me

P 9,00

T
Trung binh
Phan loai hinh thai

Biéu db 3.1. Phén bé tudi me theo phén loai
hinh théi ph6i ngay 5.
Trung vi tudi me tdng dan, cao nhat & nhém
hinh thai phéi x&u (34 tudi) va thdp nhat & nhdm
phéi t&t (30 tudi). Nhém trung binh 13 32 tugi.

T T
Tot Xau

Bang 3.3. Méi lién quan giiia tuéi me va hinh thai phéi ngdy 5

. . Hinh thai phoi . P

Nhom tuoi Tot Trung binh Xau Tong s6 phoi p
21-25 149 (81%) 20 (10,9%) 15 (8,1%) 184 <0.001
26-30 190 (66,7%) 54 (18,9%) 41 (14,4%) 285 '
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31-35 144 (62,9%) | 55 (24,0%) 30 (13,1%) 229
36-40 63 (50,4%) | 31 (24,8%) 31 (24,8%) 125
=41 79 (60,8%) 28 (21,5%) 23 (17,7%) 130
Téng 625 188 140 953

Ty |€ tao phoi co hinh thai t6t dat cao nhat &
nhém tudi ba me 21-25 (81%), ty 1é nay giam
dan va thap nhat 8 nhom 36- 40 (50,4%).
Ngugc lai, ty I€ phoi hinh thai xau tang dan theo
tudi me. Cu thé trong nhém tudi me 21- 25, ty &
tao phéi xau & muc thap (8,1%). Ty |é phdi xau
clia cac nhom tudi con lai tdng dan theo tudi, lan
lugt 1a 14,4%; 13,1%, 24,8% va 17,7%.

Theo nghién clu cua tac gia Minasi [3], ty 1é
hinh thai nu phoi t6t (ICM A) sé giam dan qua

tirng nhém tudi. Ty 1é ICM A & cac nhém tudi
<32, 33-36, 37-41, 242 lan lugt la 42,5%,
41,5%, 34,6% va 29,1%. Didu nay xay ra tudng
tu v6i hinh thai 13 nudi. Trong khi & nhdm tudi
<32, ty Ié hinh thai la nuoi tot (TE A) la 39,9%
thi ty 18 nay & nhém tudi =42 chi con 26,5%.
Nhu dé cap trudc do, x€p loai hinh thai nu phoi
va la nu6i anh hudng rat 16n dén xép loai hinh
thai phdi (Bang 2.1). Cé thé hiéu rang tudi me
tang sé lam giam do tot cua nu phdi, 1& nudi noi
riéng va hinh thai phoi ndi chung.

3.3. Khao sat méi lién quan giira tudi me véi dot bi€n NST phdi.
Bang 3.4. Mdi lién guan gida tudi me vdi dot bién NST phoi.

, o Chat lugng phoi e
Nhom tuoi Binh thudng 5 Dot bién NST Tong P
21-25 128 (69,6%) 56 (30,4%) 184
26-30 155 (54,4%) 130 (45,6%) 285
31-35 134 (58,5%) 95 (41,5%) 229 | _4 001
36-40 60 (48,0%) 65 (52%) 125 :
> 41 62 (47,7%) 68 (52,3%) 130
Tong 539 414 953
Trong nghién c(tu cta chdng t6i, nhém tudi
me 21-25 co ty I€ phdi doét bién thap nhat
(30,04%). Ty I& nay tang dan theo tudi me, cao
nhat & nhém tuGi me > 41 (52,3%). K&t qua nay
cling tugng tu véi nhi€u nghién clu trudc d6 da .
chi ra ty 1& dot bién NST ting dan theo tudi me. =
N&m 2011, Alfarawati st dung phucng phap a- & ..
CGH kiém tra 500 phdi nang va thdy 283 phdi
(56,7%) c6 léch bdi NST véi nhiéu thé loai khac
nhau. Cac d6t bién trén lién quan chit ché véi tudi P €0.00
me, ty € nay tang tUr 51% dén 60,7% tuong Ung =~

vGi nhém tudi me tir 31 - 37 va 38 - 47 tudi. [5]

Trong nghién cu nam 2018 cla Wang va
cdng su, tudi me co lién quan rat I6n téi ty 1é
phdi chudn bdi, khi nghién clru trén 233 bénh
nhan (tui trung binh cia me = 37,8 * 4,2 tudi)
nhém tac gid chi ra rdng moéi ndm, tudi me tang
Ién thi ty I& chudn bdi giam (OR = 0.88; CI 95%
= 0.85-0.91) [6].

Theo Liu va cOng su nam 2012, ty I& bénh
nhan cé phdi chuan bdi d& chuyén giam khi tudi
me ting 1én tir 88,9% & bénh nhan dudi 35 tudi
xubng 50% & bénh nhan trén 41 tudi. [7].

Pot bien nhiem sac the
Biéu do 3.2. Phan b6 tudi me theo dgt bién
nhiém sdc thé
Trung binh tudi me & nhém phdi khéng chira
dot bién NST 1a 30,74 0,28 tudi, thap hon trung
binh tudi me & nhém phdi chira dét bién NST
(32,53 £ 0,31 tudi). Su khac biét gitta 2 trung
binh cé y nghia thdng ké vdi p<0,001. Trung vi
tuSi me & nhdm phdi khéng chira dot bién NST
(30 tudi), thdp hon & nhdm phdi chfa dot bién
NST (32 tudi).

Bang 3.4. Nguy co' cd phdi dét bién NST cda phu ni > 35 tudi

Nhém tudi Binh thudng | Dot bién NST Tong OR (CI 95%) P
<35 417(59,7%) | 281(40,3%) 608 -
>35 122(47,8%) | 133(52,2%) 255 1,618 (1,21-2,16) | 0,001
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Nhu da dé cap trudc do, tac gia Kelsey nam
2012 da dua ra mo hinh néng d6 AMH, trong dé
chi ra AMH dat dinh & 25 tudi sau do giam dan,
d3c biét AMH gidm rd rét sau tudi 35 [4]. Do
vay, chung toi tién hanh danh gid nguy co doét
bién NST & nhom trudc va sau tudi 35. Nhém
tudi me > 35 cd nguy cd dot bién NST téng Ién
1,618 lan (CI 95%= 1,21 — 2,16) so v&i nhém
tudi me <35. Su khac biét cé y nghia thdng ké
vGi p=0,001.

IV. KET LUAN

- TuGi me cang cao, ty 1& phdi c6 hinh thai t6t
cang giam.

- Tudi me cang cao, ty 1& dot bién NST phat
hién bang PGS & phdi ngay 5 cang tang.

- Trung binh tudi me & nhém phdi khdng chira
dot bién NST (30,74) thap han trung binh tudi me
& nhédm phéi chira dot bién NST (32,53 tudi).

- Dot bién NST phdi c6 thé xay ra véi phu nit &
moi Ia tudi, nhung phéi clia nhithg phu nit trén
35 tudi ¢d nguy co dot bién NST cao hon 1,618 [an
(CI 95%: 1,21 — 2,16) so vGi nhdm con lai.
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PANH GIA KET QUA BAN PAU GHEP XU'ONG
TREN BENH NHAN CO KHE HO' CUNG HAM

Ta Anh Tuin*,Trwong Minh Nga*, Pham Dwong Chau*

TOM TAT

Muc tiéu: Nghién clu dugc thuc hién trén cac
bénh nhan cé khe hd cung ham mét bén nham danh
gia két qua cua viéc ghép cung ham mot bén bang
xugng mao chau. Poi tugng va phuong phap: 39
bénh nhan cé khe hd cung ham mot bén tai bénh vién
Rang Ham Mat Trung uong Ha ndi va bénh vién Dai
hoc Y Ha Noi trong khoang thdi gian tir 06/2016 dén
09/2019. Nghién cuu dudc thiét ké theo phuong phap
mo ta chum ca bénh, dé do cac kich thudc vé kha
nang tai tao xuong tai khe hg, cac yéu to lién quan
xung quanh vi tri khe hg. Két qua va két luan: Ty |é
thanh cong cla viéc phau thuat ghép xuong mao chau
trong nghién cltu la 78,9%, trudng hgp that bai lién
quan chadt ché tdi viéc con 16 thong miii miéng trudc
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va sau phau thuat déng khe hé,két qua cé y nghia
thong ké vdi p = 0,016, kiém dinh Chi-square VGi
khoang dao dong OR= 11,25 (1,56+18,17).

Tur khoa: Ghép cung ham, xugng mao chau

SUMMARY

THE PRIMARY EVALUATION IN BONE GRAFTING

IN PATIENTS WITH ALVEOLAR CLEFT

Purpose: The study was conducted on patients
with unilateral cleft palate to the results of alveolar
bone graft with illiac bone. Subjects and method:
39 patients with unilateral cleft palate of the National
Hospital of Odonto-Stomatology, and Hanoi Medical
University Hospital from 06/2016 to 09/2019. The
study was designed according to the research method
that describes the cluster of cases, to measure the
size of bone regeneration capacity at the distance, the
related factors around the location of the gap. Results
and conclusions: Results and conclusion: The
success rate of alveolar bone graft in the study was
78,9%, the case of failure was closely to the stillness
of the oro-nasal fistula before and after the opening of
the surgery, the result was significant, with p= 0,016,
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Chi- square test, OR= 11,25 25 (1,56+18,17).

Keywords: Alveolar bone graft, iliac bone.

I. DAT VAN DE

Khe hd mdi vom miéng la mét trong nhiing di
tat bam sinh phd bién nhat ving ham mat, ty 1&
nay trén thé gidi la 1/750 dén 1/1000, tai Viét
nam ty |é nay la 1/1000 dén 1/2000 tré em sinh
ra co di tat[1]. Diéu tri toan dién khe hd moi
vom miéng la qua trinh phirc tap, chia lam nhiéu
thai ky, kéo dai tir khi sinh ra cho dén khi trudng thanh.

Khe h& cung ham chiém ty 1& 75% trén tong
s8 di khe hé méi vom miéng [2]. Ghép xuong &
rang la mot budc quan trong trong qua trinh
diéu tri toan dién doi vGi bénh nhan c6 khe ha
cung ham. Phuong phap ghép xuang & rdng dau
tién dugc thuc hién bdi Boyne va Sands 1972
[3]. Viéc ghép xuong & réng co rat nhiéu y nghia
nhu gilp cho cdc mam rang di chuyé°n va moc
vao khe hg, dam bdo tinh lién tuc cla xuang
ham trén, gilp déng 16 thong miii miéng, cai
thién tmh trang nha chu, tang cudng hiéu qua
nan chinh rang [4].

Hién nay, cé rat nhiéu vat liéu dung dé€ ghép
xuong 6 rang nhu: xuong tu’ than va xuong déng
khd khir khoang. Cac loai xucng tu than cd thé
[dy tir: xugng mao chau, xuang so, xuang suon,
Xuong chay va xugng ham dudi. Tuy nhién viéc
ghép xuang tu than bang xuong mao chau luén
la lua chon hang dau cho ky thuat nay [5]

Phuong phap ghép khe hd cung ham bang
xudng mao chdu & Viét nam dudc dung kha phd
bién, tuy nhién chua c6 mdt bao cdo tong két va
theo doi két qua trong mot thdi gian dai. Chinh
vi vay chdng toi nghién cru dé tai “Két qua ghép
khe hd cung ham mot bén bdng xuong mao
chéu “nham muc dich m6 ta l1am séng, X quang
khe hd cung ham mot bén trén cac bénh nhan
dugc phau thuat ghep Xxudng mao chau tai mot
s bénh vién tai Ha ndi tir 2016 — 2019.

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

2.1. Poi tugng nghién cru. Tat ca 39 bénh
nhan cé khe hg cung ham mot bén dugc chi dinh
phau thuat va cé day du bénh an

- Tiéu chuan lua chon: Bénh nhan c6 khe ha
cung ham mét bén, bénh nhan da dugc phau thuat
hodc chua phau thuat, bénh nhan trén 7 tudi.

- Tiéu chuan loai trir: Bénh nhan khong
day du stic khoe dé phdu thuat, khdng day du
ho s6 bénh &n, bénh nhan cé khe hd cung ham
hai bén, bénh nhan hodc ngudi giam hd khéng
dong y tham gia phau thuat

2.2. Phucng phap nghién ciru

- Thiét ké nghién ciru: M6 ta chum ca bénh
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- C& mAu: MAu thuan tién

- Thai gian va dia dlem Nhirng bénh nhan
da diéu kién da tham gia phau thuat va hd sg tir
6/2016 dén 6/2019 tai bénh vién rang ham mat
trung uang Ha ndi va bénh vién Dai hoc Y Ha noi

- Vat liéu va phuong tién nghién ciru: HO
sd bénh énJ phi€u nghién clu, phim X quang,
dung cu phau thuat

- Cac bién sd nghlen ciru: Pd tudi, dic
diém khe hd, 16 thong miii miéng, mirc do hinh
thanh cAu xuang, phéan loai theo thang diém Kindelan

Xu' ly s6 liéu: Phim X quang dugc do bang
cac chi s6 va x(r ly bang phan mém SPSS 23.0.
Néu bién chudn, s dung t-test, bién khdng
chudn thi s dung Mann-Whitney test. Nghién
clru Ia mot phan nhd ndm trong dé tai Tién sy do
hoi dong dao dic Vién dao tao rang ham mat,
Pai hoc Y ha ndi thong qua.

Il. KET QUA NGHIEN cU'U
3.1. Vi tri khe hé

Bang 3.1. Phén bo vi tri khe hd méi — vom miéng
Vitrikhehs 5 |ug:: 7 I:i 1& %
Khrﬁ igggn;%n_t;/é? " 24 61,6
Gepoma e | s |
Tong 39 100

Nhan xét: Ty |é bénh nhan c6 KHM-VM bén
trai cao hgn bén phai, chi€m 61,6%.

3.2. Lo thong miii — miéng

Trong 39 bénh nhan nghlen clu cla chung
t6i, c6 mot s6 bénh nhan con 16 théng mdi
mleng trudc phau thuét cu thé€ nhu sau.

Bang 3.2. Phén bo'vi tri 16 théng mii miéng

Nhém NC
Vitri S lugng | Ty I8 %
Cé 10 thdng miii miéng 5 12,8%
Khong cé 10 théng o
i miéng 34 87,2%
Tong 39 100

Nhan xét: Bénh nhan khong con 10 thong
mii miéng chiém ty I&é cao vGi 87,2%, chi co
12,8% bénh nhan con 10 thong miii miéng trudc
phau thuat.

3.3. Khe hé cung ham trén phim
Conebeam CT

Bang 3.3. D) rong khe hd cung ham trén
him Conebeam CT
Khe hé cung ham (dién tich)
D6 rong TB ( X + SD) (mm?)

D06 rong nho nhat (mm?) 40,95

D06 rong I6n nhat (mm?) 233,58

Nhéan xét: Trong 39 bénh nhan nghién clu,

126,61 * 47,48
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dién tich cGa d6 rong cla khe hd cung ham nho
nhat la 40,95mm?, dién tich do rong khe ha cung
ham [ I6n nhat la 233,58mm?, d6 rong trung binh
la 126,61 + 47,48 mm?.

3.4. Lién quan viéc hinh thanh cau
xuang véi su c6 mat cua 16 thong miii
miéng trudc phau thuat

Bang 3.4. Lién quan hinh thanh c3u xuong va 16 théng mii miéng

Thong tin bién Thanh céng That bai Tong

Khong cd 10 thong trudc phau (n) 30 4 34
thuat (%) 88.3% 11,7% 100%

C6 16 thong trudc phau thuat (n) 2 3 >
i (%) 40 % 60% 100%

~ (n) 32 7 39
Tong (%) 82,1% 17,9% 100%

P= 0,016, ki€m dinh Chi- -square OR= 11,25 (1,56+18,17)
Nhan xét: Ty 1& thanh cong clia viéc ghep xuang & truding hap 6 16 thong m{i mleng trudc phau
thuat (40%) thap hon ty 1& thanh cong G trudng hgp ghép xuang khong cé 16 thong miii miéng trudc

phau thuat (88,3%).

IV. BAN LUAN

Trong nghién clu cla chdng toi, d6i tugng
nghién cu ghép khe hd cung ham la 39 bénh
nhan cé dd tudi trung binh 1a 12,18 + 2,338. Két
qua nay tugng dong vdi cac bac cao khac trén
thé gidi vé do tudi trung binh cla bénh nhan
ghép khe h& cung ham la 10,9, cao nhat la 15,5
theo Kindelan [6]. Cac nghién cru & Viét nam la
14 + 5,003 theo nghién cttu cia Hoang Phong
My ndm 2016 véi 32 bénh nhan [7]

Vé déc diém phén loai khe hd, trong nghién
cru nay ty Ié khe hd cung ham bén trai chiém
61,9% cao hon bén phai 13 38,1%. Dic diém
nay phu hgp véi nhitng bdo cdo trudc do vé khe
hé cung ham bén trai nhiéu han khe hé bén pai
nhu Triji Jagomagi va cong sy nam 2010 véi 583
bénh nhan thi ty Ié khe hd cung ham bén trai
cao gap 2,2 lan khe hd cung ham bén phai [8]

MOt déc diém quan trong nifa clia bénh nhan
khe h& cung ham la su thi€u rang & vi tri khe hd,
dac biét la vi tri rang clra bén chi€m ty Ié nhiéu
nhat 1a 78,6%. Pic diém nay gidng Vi cac
nghién cltu trong va ngoai nudc vé su thi€u rang
nhiéu nhat la rang clra bén[8]. Nguyén nhan cua
viéc thi€u rang clra bén cb thé la do viéc thiéu
mau cung cap cho khe hg, do b&m sinh ho&c anh
hudng cla viéc phau thuat.

Ty Ié hinh thanh cau xugng mdi dugc danh gia
I tot theo phén loai 1,2 theo thang diém Kindelan
la 78,95% va loai kém la 21,05%. Két qua nay co
sai khac vdi cac tac gia khac nhu Demf [8] vdi loai
1 1a 68%, loai 3 la 24% va loai 4 1a 8%. Su sai
khac nay cd thé dudc giai thich do d6 tudi nghién
clfu cla tac gia trung binh la 21,3 cao han so VvGi
nghién cu cla chL'lng toi. D‘c“)ng thdi nghién cliu
nay khong danh gia viéc con hay khéng 16 thong
mii miéng trudc phau thuat.

V. KET LUAN

Nghién cttu 39 bénh nhan cé ghép khe hd
cung ham mét bén bdng xuong mao chiu ching
t6i két luan nhu sau: Ty Ié thanh cong cla viéc
ghép khe hd cung ham mét bén béng xuang
mao chau lién quan chdt ché vdi viéc con hay
khéng cua Io thong mii mleng trudc phau thut.
Viéc dong 16 thong mdi miéng rat quan trong vai
thanh coéng cta phau thuat.
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NGHIEN CUrU PAC PIEM ROI LOAN VAN PONG
VA NGOAI VAN PONG O BENH NHAN PARKINSON

Nguyén Pinh Cwong*, Nguyén Pirc Thuin**, Dwong Ta Hai Ninh**

TOM TAT

Muc tiéu: Nghién clu triéu chirng r6i loan van
dong va ngoai van dong & bénh nhan Parkinson dieu
tri tai khoa NGi than kinh — Bénh vién Quan y 103. Doi
tugng va phuong phap: Gom 65 bénh nhan bénh
Parkinson diéu tri tai Bénh vién Quan y 103. Nghién
cllu md ta cdt ngang. Két qua: Cac triéu ching rdi
loan van dong hay gap bao gom: run (96.92%), thiéu
dong (96.92%), ciing do (98.46%), roi loan tu thé
(50.77%); trieu ching loan truong cd it gap
(13.85%). Cac triéu ching ngoai van dong hay gap
bao gom: tram cam (53.85%), dau (95.38%), rdi loan
than kinh thuc vat (93.85%), suy giam nhan thirc
(30.77%). Mot vai trieu chirng it gap bao gom: hoang
tudng (24.62%), ao giac (26.15%), hoi chirng chan
khéng yén (27.69%). K&t luan: Cac triéu chirng rdi
loan van dong hay gap & bénh nhan Parkinson gom:
run, ciing dd, giam dong, loan tu thé. Cac triéu chiing
ngoai van dong hay gdp la tram cam, suy giam nhan
thirc, r6i loan than kinh thuc vat, dau.

Tur khoa: RGi loan van dong, roi loan ngoai van
dong, bénh Parkinson

SUMMARY
STUDY ON THE MOTOR AND NON-MOTOR
DISORDERS SYMPTOMS IN PATIENT WITH

PARKINSON DISEASE

Purpose: To study the motor and non-motor
disorders symptoms in patient with Parkinson disease
at Neurology Department - 103 Military Hospital.
Subjects and Method: Consist of 65 patients with
Parkinson disease. cross-sectional study. Results:
The most common motor disorders in patients with
Parkinson disease include: tremor (96.92%), Slowness
(96.92%), rigidity (98.46%), postural instability
(50.77%); dystonia is less common (13.85%). Several
more common non-motor symptoms in patients with
Parkinson disease include: depression (53.85%), pain
(95.38%), autonomic nervous system disorders
(93.85%), cognitive impairment (30.77%). Some less
common non-motor symptoms include: delusion
(24.62%), hallucination (26.15%), restless legs
syndrome (27.69%). Conclusions: The most
common motor disorder symptoms in Parkinson
disease consist of: tremor, rigidity, postural instability.
The most common non-motor disorder symptoms
including: depression, cognitive impairment, pain,
autonomic nervous system disorders.

*Bénh vién Quéan y Quéan khu 4.

**Bénh vién Quéan y 103 B

Chiu trach nhiém chinh: Nguyén Dinh Cucng
Email: bacsycuongbenhvienquany4@gmail.com
Ngay nhan bai: 10/3/2020

Ngay phan bién khoa hoc: 1/4/2020

Ngay duyét bai: 13/4/2020
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Key word: Motor disorders, Non-motor disorsers,
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I. DAT VAN DE

Bénh Parkinson la bénh ding hang thd& hai
trong cac bénh thoai hda clia hé than kinh trung
uong cd thé gy tan phé va giam chét lugng cudc
s6ng cla bénh nhan, dong thdi tao ra ganh ndng
cho xa@ hoi Cac triéu chling lam sang cd ban cua
bénh Parkinson la tam chifng van dong run, ciring
dg, giam déng cung vdi rGi loan tu thé thudng
xuat hién khi bénh tién trién. Bén canh dd, bénh
Parkinson ciing biéu hién cac triéu chirng ngoai
van dong, va cac triéu chdng nay thudng xuat
hién trudc cac triéu chiing van déng vai nam
tham chi khoang chuc nam. Cac triéu chirng roi
loan van dong va ngoai van dong & bénh nhan
Parkinson thudng da dang, ngoai 3 tri€u ching
chinh run, ciing do, giam dbng. Cac triéu chirng
khac thudng thay ddi phu thudc vao nhiéu yéu t
va anh hudng dén tién lugng, diéu tri va chat
lugng cudc s6ng clia bénh nhan do do6 ching toi
ti€n hanh nghién clu dé tai nay vdi muc tiéu:
"Wghién cuu triéu chung réi loan vén dong va
ngoai vén dong do bénh nhén Parkinson diéu tri
tai khoa NG/ than kinh — Bénh vién Quén y 103’

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

1. Poi tugng nghién cfu: Gom 65 bénh
nhan Parkinson diéu tri ndi trd va ngoai tru tai
khoa néi than kinh- Bénh vién Quéan y 103 tUr
thang 6/2019 dén thang 3/2020

2. Phucong phap nghién ciru: Nghién clru
mo ta cat ngang

2.1. Cac thirc tién hanh nghién ciru:

+ Bénh nhan vao vién dugc kham lam sang ,
lam cac xét nghiém 1dm sang chan doan bénh
Parkinson.

+ Khai thac danh gid cac triéu chirng rdi loan
van dong.

+ Khai thac danh gia cac triéu chirng ngoai
van dong.

2.2. Cac tiéu chuan dung trong nghién ciru

+ Chéan doan bénh Parkinson theo tiéu chuén
IP — MDS 2015.

+ Chan doan tram cadm theo thang diém BECK.

+ Danh gia r6i loan nhan thdc theo thang
diém danh gia tdm than t6i thi€u MMSE.

+ Panh gia triéu chl’ng dau theo thang diém
KING.
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2.3. Phudng phap luu trir va xur ly s
liéu. SO liéu dugc luu trir trén excel va x{r ly trén
phan mém thong ké y hoc SPSS 20.0. So sanh
hai gia tri trung binh bdng t — test, so sanh hai ty
Ié bang phucng phap X?-

lll. KET QUA NGHIEN cU'U

PO tubi trung binh trong nghién clru cua
ching toi 1a 63.15 + 11.23 tudi, trong d6 tudi
I6n nhat 13 86, tuGi nhd nhat 1a 27, nhdm tudi
hay gdp nhét la tir 60 tudi trd 1&n (66.16%). Ty
|é Nam/N{r la 2.25.

Bang 1. bic diém vé thoi gian méc bénh

Thdi gian mac bénh | S6lugng | Tylé
< 5ndm 48 73.85
6 — 10 nam 11 16.92
> 10 nam 6 9.23
T6ng 65 100%
Xz SD 4.53 £ 4.78
Min 2 thang
Max 20 ndm

Bang 3. Bic diém muc db va giai doan RLVD

Nhan xét: Thdi gian mac bénh trung binh Ia
4.53 + 4.78 nam, thdp nhat la 2 thang, cao nhat
la 20 nam. Trong d6 bénh nhdn mac bénh
Parkinson < 5 nam chiém ty |é chi yéu (73.85%).

Bang 2. bic diém cac triéu ching RLVD tai
thoi diém khém

Triéu chirng So lugng | Ty lé

Run khi nghi 63 96.92

Run Run tu thé 4 6.15
Khéng run 2 3.08

Clng | Cling dd dan thuan 2 3.08
dog |Clng dd két hgp run 62 95.38
Thi€u ddng 63 96.92

RGi loan tu thé 33 50.77

Loan truong co 9 13.85

Triéu chirng khac 1 1.54

Nhan xét: Cac triéu chling tai thai diém kham
chl yéu 1a run (96.92%), thi€u dong (96.92%),
cing do (98.46%), r6i loan tu th& (50.77%).
Loan truong cd it gdp (13.85%). 1 bénh nhan co
triéu chirng dau khdp, dau dau (1.54%).

Hoehn oa Yahe | SOlugng | Ty M epRe . | S8lgng | Ty
i 15 23.08 Nhe 17 26.15
i 18 27.69 Trung binh 34 52.31
I 21 32.31 N&ng 14 21.54
v i1 16.92 R&t ndng 0 0
Vv 0 0

Nhan xét: banh gia giai doan theo Hoehn va Yahr, bénh nhan & giai doan II,III chiém ty I cao
nhat (27.69 % va 32.31%), giai doan IV chiém ty I€ it (16.92%), khong c6 bénh nhan & giai doan V.
Panh gia mic do theo UPDRS, bénh nhan mirc do trung binh chi€m ty & cao nhat 52.31%); mic do
nhe (26.15%) va mic dé nang (21.54%) chi€ém ty € thap han, khéng cé bénh nhan & mdc dé nang.

Bang 4. Muc db rbi loan trdm cam theo thirc
thang diém BECK + Nhe 5 7.69
Mirc do Roi loan . 2 A + VUa 14 21.54
tram cam Solugng | Tyle + Nang 1 1.54
Khong cd 30 46.15 Nhén xét: Da s6 bénh nhan khong co suy
Co rbi loan tram cam 35 53.85 gidm nhan thic. Chi c6 30.77% bénh nhan co
+ Nhe 18 27.69 suy giam nhan thirc, cht yéu la suy gidm nhan
+ VUa 15 23.08 thrc vira (21.54%), suy gidm nhan thic nhe
+ Nang 2 3.08 chiém ty Ié thap han (7.70%) va c6 1 bénh nhan

Nhan xét: Co 53.85% bénh nhan co roi loan
tram cam, trong dé r6i loan tram cam nhe

(27.69%) va vira (23.08%)

chiém c

ha yéu,

bénh nhéan cé rbi loan tram cdm nang chiém ty 1é

it (3.08%).

Bang 5. Muc dé suy giam nhdn thuc theo

thang diém MMSE
Mirc do Solugng | Tylé
Khong cd suy giam
nhan thlc 43 69.23
Co suy giam nhan 20 30.77

suy giam nhan thuc ndng (1.54).
Bang 6. Pac diém mot s triéu chung ngoadi
vén dong khac

Triéu chirng Solugng | Tylé

Hoang tudng 16 24.62

Ao giac 17 26.15

Pau 62 95.38

HGi chiing chan khong yén 18 27.69
Nhén xét: Da s6 cac bénh nhén cd dau

(95.38%), cac triéu ching khac chiém ty 1€ it
nhu hoang tudng (24.62%), ao giac (26.15%),
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hdi chiing chan khong yén (27.69%)
Bang 7. Dac diém rdi loan than kinh thuc vat

ROi loan TKTV So lugng | Ty lé

Khong co ri loan TKTV 4 6.15

C6 roi loan TKTV 61 93.85

Tang ti€t mo hoi 50 76.92

6 Tao bén _ 41 63.08

5 HNa HA tu thé 5 7.69

RGi loan CNBQ 18 27.69

'II'OK?R/ RGi loan chirc 11 16.92
ndng sinh duc )

RGi loan kh(tu gidc 5 7.69

Nhan xét: Da s6 cac bénh nhan trong nghién
cfu cla chung toi cod triéu ching TKTV
(93.85%). Chi c6 6.15% bénh nhan khong co roi
loan TKTV. Cac triéu ching roi loan than than
kinh thuc vat hay gap & bénh nhan Parkinson
ting tiét md hdi (76.92%), tao bon (63.08%).
Cac triéu chiing it gap nhu ha huyét ap tu thé
(7.69%), roi loan khru giac (7.69%), rGi loan
chfc nang sinh duc (16.92%), rdi loan chirc
nang bang quang (27.69%).

IV. BAN LUAN

PO tudi trung binh cla bénh nhan bi bénh
Parkinson la 63.15 + 11.23 tuGi, tudi hay gap
nhat 13 trén 60 tudi (66.16%), ty 1& bénh nhan
méc bénh Parkinson dudi 50 tudi chiém ty I&
thap (10.77%). K& qua nay tudng ty nhu
nghién ctfu cita Nguyén Van Chuong (1999) [4],
Nh{r Binh Son (2004) [7], Hoang Thi Dung
(2014) [1]. Nghién clru cla ching t6i thdy rang
thdi gian mac bénh trung binh cia nhom bénh
nhan bi bénh Parkinson la 4.53 + 4.78 nam, chd
yéu la tir 1 dén 10 nam, trong do co tdi 73.85 %
bénh nhan bi bénh khoang 5 nam tré xudng. Két
qua nghién clu cia ching t6i tuong tu nhu
nghién clfu ctia Nguyen Thé Anh (2008) [3], Nhit
Pinh Son (2004) [7]. Theo ching t6i, ty 1€ bénh
nhan mac bénh dudi 5 ndm chiém ty 1€ I6n co
thé Ia do bénh Parkinson la bénh man tinh, diéu
tri kéo dai, bénh tién trién dan dan nén da s6
cac bénh nhan déu khi bi bénh nhiéu nam, bénh
nhan thuGng cé xu hudng diéu tri tai nha theo
phac do cua bac sy. Bénh nhan chi nhadp vién khi
c6 bdt dau cod cac triéu ching cla bénh
Parkinson vao vién dé chan doéan va tim phuong
phap diéu tri hodc cac triéu ching cé thé anh
hudng dén tinh mang hoac bénh da khong con
dap (ng véi cac phuong phap diéu tri ci doi hoi
phai cé cac phuadng phap diéu tri mai.

V& cac triéu ching rGi loan van dong & bénh
nhan Parkinson, ching t6i thdy rang cd 63/65
bénh nhan co run, chiém 96.29%, trong dé chua
yéu la run khi nghi, run tu thé chiém ty 1€ it
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6.15%, 3.08% bénh nhan khong run. Triéu
chirng ciing do xuat hién & 98.46% bénh nhan,
chi 6 1.54% bénh nhan la khong cé triéu chirng
ciing do. Trong d6 cing dc két hgp vdéi run
chiém chu yéu 95.38%, cing do don thuan
chiém ty |é 3.08%,; Giam dong xuat hién &
96.92%. Két qua nghién clru cua chung téi phu
hgp v6i cac nghién clu trong va ngoai nudc nhu
nghién c(u ctia Nguyen Van Chuong [4], Nguyén
Du (2009) [2].

Khi chdng toi danh gid giai doan van dong
theo thang diém Hoehn va Yahr cla chlng toi
thdy réng: giai doan I ¢ 15 bénh nhéan
(23.08%), giai doan II 18 bénh nhan (27.69%),
giai doan III cd 21 bénh nhan (32.31%), giai
doan IV 11 bénh nhan (16.92%). Nhu vay s6
lugng bénh nhan dén kham va diéu tri ¢ gian
doan III chiém ty € I6n nhat, giai doan I, II
chiém ty Ié thap han. Diéu nay chirng té su quan
tdm cling nhu su hiéu biét vé& bénh Parkinson
trong cong dong con chua cao. Co I€ la do tdm
ly ngu@i bénh khi & giai doan I, la giai doan bénh
con nhe chua anh hudng nhiéu dén hoat déng
sinh hoat hdng ngay nén thudng mudn diéu tri
ngoai tr4, diéu tri khong thudng xuyén hodc
khodng diéu tri. Khi bénh tién trién sang giai doan
sau, bat dau cd anh hudng dén sinh hoat hdng
ngay , lic dé bénh nhan mdi dén bénh vién diéu
tri. Danh gia mirc d6 nang cta bénh Parkinson
theo thang diém UPDRS. K&t qua nghién cliu clia
ching tdi thdy rang rdi loan van déng mdc do
nhe chiém 26.15%, mlc d6 via chiém ty Ié
52.31%, mic d6 nang chiém 21.54%. Bénh
Parkinson 1a bénh tién trién ndng dan, trong
nhitng nam dau, bénh nhan con tu phuc vu
dudc, ngudi bénh con phuc vu dugc, nguGi bénh
con téi bénh vién, G giai doan doan muodn khi
bénh da ¢ bi€u hién ndng, ngudi bénh it tdi
vién hon ma xu hudng diéu tri tai nha theo
hudng dan cua thay thu6c; cac bénh nhan nang
chi di vién vi khong dap Ung vai diéu tri doi hoi
phai thay ddi phac dd diéu tri hodc cac bénh
nhan khong tuan thu ché do6 diéu tri thudng
xuyén lam cac triéu chirng nang dan Ién phai
nhap vién diéu tri.

Dénh gid mirc d6 tram cadm theo thang diém
BECK. Nghién clru cGa ching t6i thdy rang co
27.69% bénh nhan tram cam nhe, 23.08% tram
cam vlra va 3.08% bénh nhan bi tram cam nang.
Két qua nay phu hgp véi mot s6 nghién clru
trudc day nhu nghién clu cia Nguyen Van
Quang [6], Hoang Thi Dung [1]. Khi chdng to0i
danh gid suy gidam nhéan thlc theo thang diém
MMSE, ching t6i thdy rdng cdé 69.23% bénh
nhan khong c6 suy giam nhan thic, chi co
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30.77% bénh nhan cé suy giam nhan thdc, trong
dd suy gidam nhan thuc nhe chiém 7.69%, suy
giam nhan thdc vira chiém 21.54%, cd 1 bénh
nhan suy giam nhan thic nang (1.54%). Khi
chuing t6i danh gia ty 1€ suy giam nhan thirc theo
nhdm tudi, ching tdi thdy rang, khi tudi cang
cao thi ty 1é suy gidam nhan thic cang cao. Nhu
vady trong nghién clru cta chdng t6i, chu yéu la
suy gidm nhan thic vira. Trong nhiéu nghién
clu thdy rang ty |é suy giam nhan thdc & bénh
nhan Parkinson tang cao ¢ nhdm bénh nhan cé
tudi ddi cao, mirc dd va giai doan bénh ndng
nhu nghién clu cta Aarsland D [8]. Nhir Dinh
San (2004) [7]. Tuy nhién nghién ctfu cla ching
toi trén bénh nhan cd tubi ddi thdp nén ty 1&
bénh nhan suy gidam nhan thdc it hgn. Mot s6 rdi
loan ngoai van dong khac chdng t6i thay & bénh
nhan Parkinson bao gom hoang tudng la
24.62%, ty |& 4o gidc 14 26.15%. hdi chiing chan
khéng yén 27.69%. RGi loan than kinh thuc vat
la mot trong tri€éu chirng kha thudng gap & bénh
nhan Parkinson va cé anh hudng khéng nho dén
chat lugng cudc séng cla bénh nhan. Két qua
nghién ctu cla chdng t6i nhan thdy rang da s6
cac bénh nhan cé cac triéu ching réi loan than
kinh thuc vat (93.85%). Trong d6 hay gap nhat
tang ti€t mod hoi 76.92%, tdo bdn 63.08%, roi
loan chic nang bang quang 27.69. Cac triéu
chiring it gap ha huyét ap tu thé 7.69%, roi loan
chlfc nang khiru gidc 7.69 %. Két qua nghién
cfu cta chdng toi tudgng doéng véi cac nghién
ctu khac nhu ctia Nhit Binh Son (2004) [7].
Triéu chirng lam sang cla bénh nhan
Parkinson rat da dang, cac triéu chirng r6i loan
van ddng dbng vai trd quan trong trong chan
dodan, nhung cac triéu ching ngoai van dong
khdng gbép phan chadn doan bénh Parkinson

nhung cd y nghia trong viéc diéu tri va tién
lugng bénh, dong thdi né anh hudng dén bang
ldm sang ciing nhu chat lugng cudc s6ng cla
ngudi bénh.

V. KET LUAN

- Cac triéu chirng r6i loan van dong hay gap &
bénh nhan Parkinson gom: run, ci’ng dd, giam
dong, loan tu thé.

- Cac triéu chiing ngoai van dong hay gap la
tram cam, suy gidm nhan thic, roi loan than
kinh thuc vat, dau.
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PAC PIEM LAM SANG, CAN LAM SANG O’ TRE
NHIEM NAM CANDIDA ALBICANS VA CANDIDA NON-ALBICANS

TOM TAT

Muc tiéu: D3c diém Iam sang, can Iam sang & tré
nhiém ndm Candida albicans va Candida non-albicans.
Poi tugng va phudng phap: Nghién ctu hoi clru

*Truong Pai hoc Y khoa Pham Ngoc Thach
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Ngd Minh Xuan*

mo ta 90 tré sd sinh nhap vién tai bénh vién Nhi dong
1t thang 06/2014 dén 06/2019 dugc chin doan
nhiém ndm Candida huyét. Két qua va két luan:

Triéu ching thudng gap: I dir (72,2%), bu kém
(52,2%), oc dich bat thuong (28,9%), bung chudng
(27,8%), cdn ngung thd (27,8%), ha than nhlet
(17,8%). 18,9% g|am bach cau; 51,1% giam tiéu ciu;

23,3% téng CRP. Ti I&é nhiém ndm C.albicans huyet
27,8%, ti 18 nhiém ndm C.non-albicans huyét 3
72,2%. Ti |& nhiem ndm C.non-albicans huyét ngay
cang tang, ngudc lai C.albicans giam qua cac nam. T’
khoa: Nam C.albicans, nam C.non-albicans, tré nho.
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SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF CHILDREN
INJECTED FUNGUSCANDIDA ALBICANS
AND CANDIDA NON-ALBICANS

Objectives: Clinical and subclinical characteristics
of children injected fungusCandida albicans and
Candida non-albicans. Subject and methods: A
retrospective - descriptive studyof 90 neonates
admitted to Children’s Hospital 1 from June 2014 to
June 2019 diagnosed with candidiasis in blood.
Results and conclusion: Common symptoms:
lethargy (72.2%), poor feeding (52.2%), flatulence
(28.9%), abdominal distention (27.8%), apnea
(27.8%), hypothermia (17.8%). 18.9% leukopenia;
51.1% thrombocytopenia; 23.3% increased CRP. The
prevalence of blood C.albicans is 27.8%, the
prevalence of C.non-albicansin blood is 72.2%. The
prevalence of blood C.non-albicans infection is
increasing, whereas bloodC. albicans infection
decrease over the years.

Key words: C. albicans, C. non-albicans, neonate.

I. DAT VAN DE

Sd sinh la giai doan dau cua cudc séng tir sau
sanh dén 28 ngay tudi. Ngay nay mdc du co
nhifng ti€n b trong chdm sdc tré sg sinh, nhiém
trung huyét van la nguyén nhan gay tr vong cao
G tré so sinh d3c biét tré non thang nhe can,
ding hang thtr 2 sau suy h6 hap so sinh.
Candida spp la mot trong nhitng tac nhan dang
k& gay nhiém trung & khoa sd sinh véi ti 1& 11%-
16%[1]. Dac biét doi véi tré rat nhe can thi
Candida spp la tac nhan ding hang thr 3 gay
nhiém trl‘,lng sd sinh mudn [2]. Hién nay, tai Viét
nam chua cé nhiéu nghlen cfu mo ta vé cac dac
diém I&m sang va can lam sang trén d6i tugng la
tré em nhiem ndm Candida spp, do dd, chdng t6i

Il. KET QUA NGHIEN cU'U
1. Pic diém lam sang

thuc hién ngh|en cru nay nham muc tiéu: "Pac
diém 18m sang, cén Idm séng & tré nhiém ndm
Candida albicans va Candida non-albicans”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tucng nghién clru. 90 tré sg sinh
nhap vién tai bénh vién Nhi dong 1 tir thang
06/2014 dén 06/2019 dudc chan doan nhiém
nam Candida huyét.

*Tiéu chuan lua chon

- Két qua cay mau derng tinh v&i Candida spp -
Va triéu chiing 1dm sang gdi y nhiém triing huyét:

- Than nhiét > 37,5°C hoac < 35,5°C; Thd
nhanh > 60 lan/phut, thc’s cham < 30 I‘én/phut;
Thd rén, can ngung thd > 20 gidy, thd co I6m
nguc nang; Nhip tim nhanh > 180 [an/phut, nhip
tim chdm < 100 lan/phat; Lir dur, kich thich; Co
giat; Bo bu, bu kém, oc dich bat thudng, chudng
bung; H6n mé; Vang da ndng; Da ndi bong, xuat
huyét; Chi ctir dong khi kich thich.

*Tiéu chuan loai trir. H6 so khong day du
sO liéu can thu thap.

2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién cu hoi citu mo
ta hang loat ca.

Chr tiéu nghién cuu:

- Cac triéu chirng lam sang: RGi loan than
nhiét; Lir dir; Thay dGi tri gidc; Co giat; Réi loan
nhip thd; Con ngung thd kéo dai; Tim; BU kém;
Bung chudng; Oc dich bat thudng.

- Cac triéu chl,rng can lam sang Bach cau
tdng; Bach cau gidam; Tiéu cau giam; CRP ting;
Tac nhan ndm phan lap.

3. Phuong phap xir ly so liéu: s6 liéu thu
thép dugc nhap va xtr ly trén phan mém thong
ké y sinh hoc SPSS 22.0.

Bang 1. B3c diém 13m sang tré nhiém ndm C.albicans va C.non-albicans

C.albicans C.non-albicans Chun

Triéu chiing (n=25) n(%) | (n=65)n(%) | (n=90) n%%) P
L di 20(80,0) 45(69,2) 65(72,2) >0,05
BU kém 11(44,0) 36(55,4) 47(52,2) >0,05
Oc dich bat thuGng 8(32,0) 18(27,7) 26(28,9) >0,05
Chiing bung 9(36,0) 16(24,6) 25(27,8) >0,05
Con nglng thé 5(20,0) 20(30,8) 25(27,8) >0,05
R6i loan nhip thé 3(12,0) 19(29,2) 22(24,4) >0,05
Tim 3(12,0) 13(20,0) 16(17,8) >0,05
Sot 3(12,0) 7(10,8) 10(11,1) >0,05
Ha than nhiét 2(8,0) 14(21,5) 16(17,8) >0,05

Nhdn xét: - Cac triéu chliring thudng gap la
Ir dir (72,2%), ba kém (52,2%), oc dich bat
thudng (28,9%), chudng bung (27,8%), can
ngung thé kéo dai (27,8%).
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- Cac triéu ching Ir d&r, bu kém, bung
chudng, oc dich bat thudng, con ngung thd déu
chiém ti 1é cao trong 2 nhdm tuy nhién khdng
ghi nhan bat ki triéu chirng lIam sang nao co su



TAP CHi Y HOC VIET NAM TAP 490 - THANG 5 - SO 2 - 2020

khac biét cé y nghia gitra 2 nhéom C.albicans va
C.non-albicans.
2. Pac diém can lam sang

60 50
40 27.8

20 6.7 44 33 33 22 22

0 —

K&t qua cdy ndm mau

C.albicans C.parapsilosis
C.tropicalis C.guilliermondii
M C.glabrata C.famata
B C krusei B Cpelliculosa

Biéu db 1. Két qua cdy ném mau
Nhan xét: Két qua cdy mau duong tinh vdi
C.non-albicans la 65 trudng hdp (72,2%) cao
haon so véi C.albicans 25 trudng hdp (27,8%).
Két qua cay C.parapsilosis cao nhat 45 trudng
hgp trong nhéom nghién cu (50%).

100
91=7= 92.9
80 77.
8 #oee”70.6
60 60
40 48,
20 %92 75 29.4
8.3
0 7.1
2014 2015 2016 2017 2018 2019
C.albicans C.non-albicans

Biéu d6 2. Xu hudng nhiém ném Candida méu
tr 2014 dén 2019
Nhén xét: C6 su thay d6i vé tac nhan ndm
Candida t&r nam 2014 dén 2019. Nhin chung tac
nhan C.non-albicans ngay cang chiém uu th€, ti
Ié cdy C.non-albicans cé xu hudng tang dan qua
cac nam, tir 22.2% ndm 2014 Ién 92,9% trong
nam 2019. Trong khi dé tac nhan C.albicans xu
hudng giam dan. .
Bang 2. bic diém cén I8m sang nhiém ném
Candida spp mau

Triéu chirng SO lugng Ty lé
can lam sang (n=90) (%)
Bach cau giam 17 18,9
Bach cau tdng 8 8,9
Ti€u cau giam 46 51,1
Thi€u mau 21 23,3
CRP tang 52 57,8

Nhan xét: Ching toi ghi nhan trong nhém

nghién ctu tinh trang gidm ti€u cau trén 50%
trudng hgp, CRP tang 57,8%. Vé bach cau cd
18,9% trudng hgp giam bach cau trong khi bach
cau tang chi c6 8,9%. B

Bang 3. Dac diém cén 18m sang tré nhiém
ném C.albicans va C.non-albicans

i C.albicans C.non-
bac diém | (Mean % albicans p
SD) (Mean + SD)
Bach cau | 12.800 + 10.800 + >0.05
(x10°/ml) 5.000 4.500 !
Tiéu cau 101.500 127.200 = >0.05
(x10%/ml) | + 590 602 '
CRP 21,5+
(ma/d) 177 21,6 £ 10,6 | >0,05
Thiéu
mau 7 (28%) 14 £ 21,5 >0,05

Nhan xét: Khdng ghi nhan su' khac biét c6 y
nghia vé dac diém can lam sang bach cau, tiéu
cau, CRP va thi€u mau gilra 2 nhom Candida.

IV. BAN LUAN

1. Pac diém lam sang

Than nhiét: Chung toi ghi nhan, triéu ching
sot chi€ém 11,1% va ha than nhiét chiém 17,8%
trong nghién clu. K&t qua cua ching t6i ciing
tugng dong vdi tac gia Oeser [3] tai Anh tir 2004
dén 2010 ghi nhan 27% tinh trang than nhiét
khong 6n dinh. Ti 1 triéu chiing s6t trong nghién
cltu clia chung t6i thap han so véi Nguyen Thi
Diéu Huyén (59%), Dudng Tan Hai (74,8%) va
Duong Thién Trang Thi (38,1%) [4], [5], [6].
Triéu chng sot trong nhiém ndm cd thé thudng
gdp nhung khdng phai hang dinh. Tuy nhién can
luu y trén nhdm tré cé nhiéu yéu td nguy cd, da
dugc st dung khang sinh phG réng nhung van
6 tinh trang sot.

Tri giac: Vé dau hiéu tri gidc, than kinh
ching toi ghi nhan triéu chiing I dr cao nhat
(72,2%) trong tat ca triéu chirng trén lam sang
tai thdi diém cdy mau duong tinh v8i ndm, con
co giat la 4,4% trong nghién clfru. Két qua tuang
tu vGi nghién clu clia tac gia Shettigar [8] triéu
chirng Ir dur chiém 61,1%, co giat chiém 11,1%.
Chidng t6i ghi nhan 2 trudng hop (3%) & tré I
dlr va 2 trung hdp (50%) G tré co giat cd kem
viém mang nao.

Triéu chirng ho hap: Vé triéu chitng hé hap
ching t6i ghi nhan bat thudng nhip thd la
24,4%, can ngung thd kéo dai la 27,8%. Nghién
cliu cla tac gia Dudgng Tan Hai cling cho két qua
tugng tu vdi triéu ching bat thuGng nhip thd
(13,6%) va cdn ngung thd (18,2%). Con tac gia
Ducng Thién Trang Thi thi tinh trang suy ho hap
trén nhém tré nhiem ndm la 21,4% [4], [5]. Cac
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nghién clu khac cling ghi nhan tinh trang réi
loan nhip thd trén nhom tré nhiem Candida
huyét tuy nhién ti 1€ khéng cao nhu tac gia Basu
(29,8%), Oeser (27%), Shettigar la 12,96% va
con ngung thd la 27,78% [3],[8]. Nhiem nam
mau co thé lam ndng thém tinh trang suy_ ho hap
can phai hd trg oxy hodc thdng khi xam Ian.
Ngoai ra con cac bién chiing do cung cap oxy,
thd may kéo dai & tré sg sinh nhu loan san phé
quan phai, xd hep thanh mén.

Triéu chirng dudng tiéu héa: Chung toi
ghi nhan triéu chirng bat thudng clia dudng tiéu
hda o ti 1€ cao han so vdi cac triéu chiing khac.
Trong nghién clu cé 52,2% trudng hgp bu kém,
28,9% oc dich bat thudng, 27,8% tinh trang
chudng bung. Tac gid Duong Tan Hai [4] cling
ghi nhan triéu chu‘ng dudng tiéu hoa cao G tré
sd sinh nhiém ndm Candida huyét, két qua cao
han nghién ctu cta chung toi véi 72,7% chudng
bung va 68,2% oc dich bat terc‘Sng. Tuong tu
cac tac gid khac ciling ghi nhan ti 1€ cao tri€u
chirng duGng tiéu hoa, triéu chirng bu kém
chiém 68% trong nghién cltu clia tac gia Hassan,
oc dich bat thudng chiém 33,3% trong nghién
cru cua Basu va 77,78% trong nghién c(ru cua
Shettigar [8]. C6 thé thay bu kém, bung chudng,
oc dich bt thudng 1a bi€u hién bat thudng
dudng tiéu hda, lam tré cham &n qua dudng
mleng, kéo dai thdl gian nudi an tinh mach la
yeu t6 nguy cd nhiém Candida huyét. Tuy nhién
c6 thé triéu chiing bt thudng dudng tiéu héa la
b|eu hién cho tinh trang nhiém trung huyét,
nhiém Candida huyet

2. Dic diém can lam sang

Bach cau: Chung téi ghi nhan tinh trang
téang bach cau trong 8,9% trudng hop. Cac tac
gia khac ciing ghi nhan ti I1é khéng cao tinh trang
tdng bach cau trong nhém nghién ciu nhu
Dudng Thi Trang Thi (26,2%) va Tsai (26,9%)
[6]. Bach cau tdng thudng ggi y nguyén nhan
nhiém trung tuy nhién trong nhém nhiém nam
mau thi khdng ghi nhan ti 1 tdng bach cau cao
nhu cac nhiém trung huyét do vi truing gram am
va gram duong.

Nghién ctru cho két qua ti |1é bach cau giam
cao han so vdi tinh trang bach cau tang. Ching
téi ghi nhan 18,9% trudng hgp gidam bach cau
dudi 4000/mm3. Cac tac gia trong nudc va nudc
ngoai cﬁng ghi nhan ti 1& gidm bach cau tuong
tu két qua cla chung t6i. Con nghién cltu cla
tac giad Oeser [3] vé nhiém ndm huyét so sinh
trong 6 nam ciing ghi nhan 26% trudng hop
gidm bach cau. Tac gia Shettigar [8] thi cho ti 1€
cao hon, 48,15% trudng hdp bach cdu giam
dudi 4000/mm3. Gidam bach cau la dau hiéu cua
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nhiém tring ndng. Tuy nhién ching tdi ciing
nhan thady 72,2% trudng hgp bach cau trong gigi
han binh thudng trong nghién clu. Tac gid
Dudgng Tan Hai va Makhoul cling ghi nhan két
qua tuong tu lan lugt la 77,4% va 81,4%. Do dé
gia tri bach cau binh thudng ciing khong loai trir
dugc tinh trang nhiém nam [4].

Ti€u cau: Chdng t6i ghi nhan 51,1% trudng
hgp giam ti€u cau. Két qua nay ciing khéng khac
biét nhiéu so vGi két qua cua tac gia Nguyen Thi
Diéu Huyén (56,4%), Dudng Tan Hai (68,2%)
con Duang Thién Trang Thi la 50% [4], [5], [6].
Cac tac gid khac cling ghi nhan ti 1€ cao giam
ti€u cau trong nhdm nghién cltu, tac gia Kossoff,
Oeser va Shettigar lan lugt 50%, 70,37% va
87% [3], [8]. Khi so sanh v8i nhém nhiém trung
huyét gram ducng, nhdm tré sg sinh nhe can
nhiém trung huyet gram am va nhiém ndm huyét
c6 déc diém glam ti€u cau rd rét va kéo dai thdi
gian glam tiéu cau. Con khi so sanh mdc giam
tifu cau, tdc gid nhan thdy nhiém nam huyet
gidm tiéu cdu nhiéu hon so v8i nhém nhlem
trung huyét gram am. Cac tac gia cling cho rang
giam ti€u cau la 1 ddc diém trén nhom tré nghi
ngd nhiém nam huyét.

Thiéu mau: Dic diém thiéu mau dugc ghi
nhan trong 23,3% trudng hgp. Tac gia Avila —
Aguero cling cho két qua tuong tu vdi ti 1€ tré
thi€u mau la 32%[7]. K&t qua nay thap han so
vGi nghién clru cla tac gia Nguyen Thi Diéu
Huyén (43,6%), Dudng Tan Hai (59,1%) va
Duadng Thién Trang Thi (54,8%) [4], [5], [6]. Su
khac biét nay cd thé 1a do su khac biét vé& dan
s6. Nhdm nghién clfu cta chdng t6i da s la tré
nhe can trong do tré rat nhe can va cuc nhe can
chi€m ti Ié cao.

CRP: Trong nghién clfu ching t6i ghi nhan
tinh trang tdng CRP chiém ti Ié cao nhat (57,8%)
trong cac thay ddi can 1dm sang so véi bach cau
va giam ti€u cau. Cac tac gia khac cling déu ghi
nhan ti 1€ cao cla tang CRP trong nhdm nhiém
Candida huyét. Tac gia Duong Thién Trang Thi
cho két qua tang CRP trong nghién cliu cling
tuong dong la 52,4%. Con tac gia Nguyen Thi
Diéu Huyén va Dudng Tan Hai cho két qua cao
hon [an lugt la 76,9% va 90,9% [4],[5],[6]. CRP
la chat chi diém sinh hoc dudc gan san xuét khi
dap Ung vdi tinh trang viém. Mdc du CRP déu
tang trong trudng hdp nhiém trung huyét va
nhiem Candida huyét tuy nhién trong truGng hop
tré cé yéu té nguy cd va CRP tang cao du da diéu
tri nhiéu loai khang sinh phd rong kéo dai thi cling
can luu y dén tac nhan nam.

Cay nam: Trong tat ca cac tac nhéan, ching
t6i ghi nhan C.parapsilosis chiém chu yéu 45
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trudng hgp (50%), ké dén la C.albicans 25 trudng
hop (27,8%). Cac tac nhan khac chiém ti Ié thap
hon trong do6 C.tropicalis 6 trudng hop (6,7%),
C.guilliermondii 4 trudng hop (4,4%), C.glabrata
va C.famata déu co 3 trudng hgp (3,3%), C.krusei
va C.pelliculosa moi tac nhan cd 2 trudng hgp
(2,2%), tac gid Duang Thién Trang Thi ciing cho
két qua C.tropicalis la 28,6% cao han tac nhan
C.parapsilosis [6]. Su' khac biét trong ti 1€ phan bo
tdc nhan nhém C.non-albicans trong cac nghién
cltu ¢ thé dudc giai thich dua trén cac nguyén
nhan sau. Tudi la 1 yéu t& anh hudng dén ti 1é tac
nhan. C.parapsilosis la vi nam thudng trd & tré sg
sinh con C.glabrata la tac nhan thuGng gap &
ngudi 16n tudi. Bén canh dé C.parapsilosis la tac
nhan thuGng gdp & bénh nhan cd dat catheter
tinh mach trung tdm. Trong nghién cdu cla
ching toi ti |é tré dudc ddt catheter tinh mach
trung tdm cao (70%) do d6 tac nhan
C.parapsilosis chi€m chu yéu.

Chiing tdi cling ghi nhén su thay doi tac nhan
trong nhdom nhiem Candida huyét tir 2014 dén
2019. Nam 2014 C.albicans la tdc nhan cha yéu
chifm 77,8% trong khi C.non-albicans chi
22,2%. Ket qua tirng nam cho thay ti 1& nhiém
C.albicans tir 77,8% nam 2014 giam dan theo
moi ndm. N3m 2018 ti 18 nhiém C.albicans chi
8,3% con trong 6 thang ndm 2019 chi ghi nhan
1 tru6ng hgp trong 14 trudng hdp nhieém
Candida huyét (7,1%). Ngugc lai ti I&é nhiem
C.non-albicans tang dan tur 22,2% Ién 92,9%
nam 2019. Tac gia Ballot va cdng su ciing ghi
nhan két qua tuong tu véi su tang dan cua tac
nhan C.non-albicans trong thdi gian nghién clu.
Ngoai ra két qua cua cac tac gia déu cho thay
C.non-albicans la tac nhan uu thé gdy nhiem
nam Candida huyét & Chau A.

V. KET LUAN

- Triéu chiing thudng gap: I dUr (72,2%), bu
kém (52,2%), oc dich bat thudng (28,9%), bung
chuéng (27,8%), con ngung thd (27,8%), ha
than nhiét (17,8%).

- 18,9% gidm bach cau; 51,1% giam tiéu
cau; 23,3% tdng CRP.

- Ti Ie nhiém ndm C.albicans huyét 27,8%, ti
& nhiém ndm 'C.non-albicans huyét la 72,2%.

- Ti 18 nhiém ndm C.non-albicans huyet ngay
cang tang, ngugc lai C.albicans giam qua cac nam.

TAI LIEU THAM KHAO

1. Ozkan H, Cetinkaya M, Koksal N, et al.(2014).
Culture-proven neonatal sepsis in preterm infants
in a neonatal intensive care unit over a 7 year
period: Coagulase-negative Staphylococcus as the
predominant pathogen. Pediatrics International,
56(1): 60-66.

2. Stoll Barbara J (2017). Neonatal sepsis. The Lancet.

3. Oeser C, Vergnano S, Naidoo R, et al. (2014).
Neonatal invasive fungal infection in England 2004-
2010. Clinical Microbiology and Infection, 20(9):
936-941. . N

4. Ducong Tan Hai (2006). bac diém nhiem nam
candida huyét G tré sg sinh tai bénh vién Nhi dong
2 tr 10/2004 dén 12/2005. Y hoc Tp H6 Chi Minh:
11-93,

5. Nguyen Thi Diéu Huyén (2013). Bdc diém nhiém
ndm Candida mau va két qua dleu tri bang
Amphoterin C tai khoa Hoi stic bénh vién Nhi ddng 2
tlr 2000 - 2003. Tap chi Y hoc Tp H6 Chi Minh, 9:
154-159. .

6. Dugng Thi Trang Thi (2015). Ddc diém bénh nhi
nhiém nam tai khoa Hoi sirc tich cuc- ch6ng doc
bénh vién Nhi dong 1 tir 01/2009 - 12/2013.Tap
chi Y hoc Tp H8 Chi Minh, 19: 22.

7. Avila-Aguero M L, Canas Coto A, Ulloa-
Gutierrez R, et aI.(2005). Risk factors for
Candida infections in a neonatal intensive care unit
in Costa Rica. International journal of infectious
diseases, 9(2): 90-95.

8. Shettigar C G, Shettigar S (2018). Non albicans
Candidemia: an emerging menace in neonatal
intensive care unit. International Journal of
Contemporary Pediatrics, 5(2): 436.

KET QUA VI PHAU PIEU TRI THOAT VI PiA PEM
CcOT SONG THAT LUNG TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

*Truong Pai hoc Y Duoc Thai Nguyén
**Bénh vién Da khoa tinh Bac Giang

Chiu trach nhiém chinh: Nguyén Vi Hoang
Email: drhoang0410@gmail.com

Ngay nhan bai: 10/3/2020

Ngay phan bién khoa hoc: 4/4/2020

Ngay duyét bai: 17/4/2020

Nguyén Vii Hoang*, Duwong Vin Tuyén**

Muc tiéu: Danh gia két qua vi phau diéu tri thoat
vi dia dém c6t song that lung tai bénh vién Trung
uong Thai Nguyén tUr thang 01/2016 dén thang
06/2019. POi tugng va phucng phap nghlen ciru:
Chung t6i ti€n hanh nghién cru mo ta trén 39 bénh
nhan dugc chan doan thodt vi dia dém cot song thét
lung va dugdc phau thudt theo ki thudt vi phau Iy
thodt vi dia dem tai bénh vién Trung Udng Thai
Nguyen Két qua phau thut dugc danh gia theo tiéu
chuan JOA. Két qua: GiGi: Nam 28 (71,8%), niF
11(28,2%). Tudi 46,05 +£12,61, I6n nhét 1a 77 tudi,
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nhd nhat 24. Triéu ching 1dm sang: Pau ki€u ré than
kinh 39 ca (100%), dau that lung 39 ca (100%), dau
lién quan dén cang re than kinh 37 ca (94,9%), Mat
van dong 1 ca (2,6%), glam truong luc cd 37 ca
(94, ,9%). Hinh anh MRI: Chu yéu la L4-L5(58,9 %),
thoat vi kep 13 ca (33,3%). Thei gian mé 83,6 + 36,4
phit. K&t qua: rat tét 33 ca (84 6%), tot 5 ca (12, 8),
trung binh 1 ca (2,6%). Két lu@n: biéu tri thoat vi dia
dém cot s6ng that lung bang vi phau dat két qua
thanh cong cao.

_Tur khoa: Thoat vi dia dém cot s6ng that lung, vi
phau thoat vi dia dém.

SUMMARY
RESULTS OF MICROSURGICAL TREATMENT
OF LUMBAR DISC HERNIATION AT

THAI NGUYEN CENTER HOSPITAL

Objectives: To evaluate the results of microsurgery
for the treatment of lumbar disc herniation at Thai
Nguyen Central Hospital from January 2016 to June
2019. Objects and Methods: Descriptive study was
conducted on 39 patients diagnosed with lumbar disc
herniated disc and underwent microsurgical technique
to remove the herniated disc at Central Thai Nguyen
Hospital. Surgical results are assessed according to JOA
standards. Results: Gender: Male 28 (71.8%), female
11 (28.2%). Age 46.05 * 12.61, maximum age 77,
minimum 24. Clinical symptoms: 39 types of root nerve
pain (100%), lumbago 39 cases (100%), pain related to
nerve root strain 37 cases (94.9%), sedentary activity 1
shift (2.6%), decreased muscle tone 37 cases (94.9%).
MRI images: mainly L4-L5 (58.9%), double hernia 13
cases (33.3%). Surgery time 83.6 £ 36.4 minutes.
Results: very good 33 cases (84.6%), good 5 cases
(12.8), average of 1 case (2.6%). Conclusion:
Treatment of lumbar disc herniated disc with
microsurgery achieved high success.

Key words: Lumbar disc herniation, microsurgery
of disc herniation.

I. DAT VAN DE

Thodt vi dia dém cot song that lung la bénh
ly 1anh tinh phé bién & moi quéc gia, dan toc,
c6 8 moi tang I6p xa hoi. Theo Greenberg (1997)
G My c6 1% dan sb bj thoat vi dia dém, trong d6

10 -20% phai can thiép phau thuat[6]. Trén thé

gigi cling nhu Viét Nam, phau thudt thodt vi dia
dém bang phuang phap phau thuat mé van
dudc ap dung nhiéu nhat (80 90%)[2]. D& khac
phuc nhu’ng nhugc diém cua perdng phap phau
thuat ma, vao gitta thap ky 70 cta thé ky trudc
Caspar, Yasargil, Wiliams da phd bién ki thuat
phauthuat ldy dia dém cd s dung kinh vi
phau[3] Bénh vién Trung Udng Thai Nguyén da
trién khai ki thuat vi phau thuat diéu tri thoat vi
dia dém cot s6ng that lung. DE nang cao chat
lugng chan doan va diéu tri bénh Ii nay ching téi
tién hanh nghién ciu dé tai* Két qua vi phau
diéu tri thodt vi dia dém cot s6ng that lung tai
bénh vién Trung Uang Thai Nguyén” nhdm muc
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tiéu: Panh gid két qué vi phdu didu tri thodt vi
dia dém cét séng that lung tai bénh vién Trung
uong Thai Nguyén tu thang 01/2016 dén thang
06/20189.

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

2.1. P6i tugng nghién ciru. 39 bénh nhan
dugc chan doan thodt vi dia dém cft sdng thét
lung va dugdc phiu thuét theo ki thudt vi phau
|y thodt vi dia dém tai bénh vién Trung Ucng
Thai Nguyén tUr thang 01/2016 dén thang
06/2019.

2.2. Phuong phap nghién ciru. Nghién cttu
mo ta.

Xt ly s6'liéu theo phan mém thong ké y hoc
SPSS 20.0

Il. KET QUA NGHIEN cU'U
Bang 3.1. Phdn b6 theo nhom tudi va gidi

Nhom Gidi

tudi Nam NI Ty 1€ (%)
20-30 4 0 10,3
31-40 9 0 23,1
41-50 7 4 28,2
51-60 5 4 23,1

>60 3 3 15,4
Tong 28 11 100

Nhén xét: P6 tudi trung binh 1a 46,05
+12,61 tudi, Ty 1& nam/nir = 2 55/1
Bang 3.2. Triéu chung chén ép ré thén kinh

Dau hiéu SO lugng Ty Ié (%)
Valleix 37 94,9
Lasegue 37 94,9
Déjerine 33 84,6

Nhdn xét: Dau hiéu Valleix gdp & 94,9%,
dau hleu cdng ré than kinh Laseégue gdp & da
phan cac bénh nhan, chiém 94,9%, trong do
chan trai chiém 61,5%, chan phai chiém 20,5%,
ca 2 chan chiém 12,8% va am tinh chiém 5,1%.
D3u hiéu Déjerine gap & 84,6%.

Bang 3.3. Roi loan phan xa gan xuong

RGi loan phan xa SO lugng | Ty 1€(%)
Giam hodac mat phan xa gdi 37 94,9
Gidm hodc mét phan xa gét 37 94,9

Binh thuGng 2 51

Nhan xét: Giam hodc mat phan xa gan goi
va gan goét 94,9%.
Bang 3.4. Tang thodt vi dia dém

Vi tri SO lugng | Ty Ié (%)
L34 4 7,5
L45 31 58,5
L551 18 33,9
TVDD kép 13 33,3
TVDD 3 tang 1 2,6
Tong 53 100
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Nhan xét: Thoat vi dia dém chu yéu gap &
31/53 dia dém L4-L5 chiém 58,5%

60 156:9%
0,
40 35.8%
20 13.3%
0 T T |
Trung tdm Thé bén Thé I8lién
hop

Biéu db 3.1. Thé thoat vi
Bang 3.5. Két qua giam dau sau phau thuat

PiémVAS | Truéc | sau | Khamlai
sau 03
trung PT PT !
binh thang
6,03 2,92 1,1

Nh3n xét: Diém VAS trung binh sau phau
thuat 2,92+1,01, ty 1€ cai thién so vdi trudc
phau thuat 13 51.58%. Diém VAS kham lai sau
03 thang la 1,1 £0,3, ty |€ cai thién so véi trudc
phau that 81, 73%

2.6%

12.8%

B Rt tot
H T6t

Kha

Biéu dbé 3.2. Ty Ié phuc hdi dua theo bang diém JOA

Nhdn xét: Rat t6t: 33/39 bénh nhan
(84,6%), tot la 5/39 bénh nhan ty Ié 12,8%, kha
gap 1 bénh nhan ty Ié 2,6%.

IV. BAN LUAN i

Khi bénh nhan xuat vién. Két qua phau thuat
G mUc tot 74,4%, kha 15,4%, trung binh 10,3%,
khong gap truGng hgp nao co két qua kém.
Trong do giai doan 3a co ty 1€ két qua tot cao
nhat 100%, ti€p dén la giai doan 3b ty 1€ 81,5%,
giai doan 4 két qua sém kém nhat.Diém VAS
trung binh trudc mé la 6,03+1,78, cao nhat 1a 9
diém, thap nhéat la 5 diém. Piém VAS trung binh
sau md la 2,92+1,01, ty & cai thién so véi trudc
md 1a 51,58 %.

Piém VAS sau 03 thang kham lai 1a 1,1+0,35,
mic do cai thién so vdi trudc mé 1a 81,75%.
Nghién cltu cla Porchet F(1999) két qua rat tot
la 31%, tot 42%, kha 20% va kém la 7%.
Nghién cru cla Bo Pat Thanh (2014), rat tot
65%, t6t 20%, kha 15%. Ching t6i nhan thay cé

su khac biét vé két quad phau thuat gilta cac giai
doan bénh khac nhau va cé y nghia thdng ké véi
p<0,001. Tuy nhién két qué néy nhiéu khi chua
phan anh dugc hét hiéu qua cla qua trinh dleu
tri, thudng phai cdn cr vao két qua xa sau mé.

Sau 03 thang danh gia su phuc hoi dua vao
bang diém. Chlng t6i thu dudc két qua nhu sau:
Rt tot 84,6%, tot ty 1€ 12 8%, trung binh ty &
2,6%. GOp chung ty I& rat t6t va t6t ching t6i cd
ty |é thanh cong cua phau thuét la 97,4%.

Triéu chrng cd nang dau c6t séng con gap &
4 bénh nhan ty 1€ 10,3%, co ciing cd canh sdng
gap 1 bénh nhan ty & 2,6%. Cac dau hiéu cua
hoi chirng cang ré than kinh phuc hoi tét, sau
kham lai dau hiéu lasegue gap & 1 bénh nhan ty
Ié 2,6%, dau hiéu Valleix gap & 2 bénh nhan ty
I 5,2%, dau hiéu Déjerne gap & 1 bénh nhan ty
Ié 2,6%. RGi loan phan xa gan gbi va gan got
sau theo doi 03 thang con gap & 01 bénh nhan
ty 1é 2,6%. Triéu chirng cd nang chu quan cla
bénh nhan cb ty 1€ phuc hoi kém han so vdi cac
triéu chimg thuc thé kham trén lam sang, trong
dé dau cot sbng that Iu‘ng mic d6 dau theo
thang diém VAS chi con mic diém thdp sau
kham lai, trung binh 1,1 diém. Khi ré than kinh bi
chén ép thi ddu hiéu rdi loan phan xa bao gig
cling xuat hién trudc, dau hiéu roi loan van dong
xuat hién mudén han. Trong nghién clu cla
ching t6i c6 01 bénh nhan mat van d6ng chan,
sau theo ddi phuc h6i cham. biéu nay cho thay
rang vi phau d3 g|a| quyét triét dé cac chén ép
than kinh, lam sém phuc hoi cac triéu ching
xuat hién sém, cac triéu chiing cua chen ép ré tir
lau cén thai gian dé& phuc hoi.

Bién ching va tai bién la diéu kho tranh khdi
¢ cac phau thuat. Van dé & chd, khi xay ra bién
chirng va tai bién can phat hle_:n sém dé xur ly.
Sang Ho Lee nghién c(iu 55 ca théat bai trén tng
s& 1586 ca md (3,4%) tac gia két luan: ty Ié that
bai & thoat vi di trd xa nhiéu hon thoat vi di 136
trd gan, cé y nghia thGng ké. Theo tac gi3,
nhitng trudng hdp sau mo triéu ching ton tai
trén 2 tudn phai chup lai CHT dé phat hién %
sot thoat vi. Tran Van Thiét (2016) nghlen ctru
trén 28 bénh nhan mé thoat vi dia dém béng vi
phau gap 01 trudng hgp ton thuong ré than kinh
trong md, chiém 3,44%. L& The Dang (2009)
nghién cltu 58 trudng hgp mo vi phau gdp 2
trudng hdp nhiém tring vét mé 3,4% [8].

Nghién cfu ctia ching t6i c6 mot trudng hap
bénh nhan bi tiéu sau md, phai dat sonde bang
quang, sau 03 ngayrit sonde bénh nhan di tiéu
dugc. Khéng gap tai bién nao trong phau thuat. Co
thé 1a do nghlen clu clia ching t6i ¢ mau khoéng
I6n nén chua gap tai bi€n hay bién chirng nao.
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V. KET LUAN

Két qua tot 97.4%. Diéu tri thoat vi dia dém
cot sdng that lung bang vi phau 1ay thoat dia
dém hiéu qua, an toan.
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KET QUA PHOI HQ'P PIEU TRI TAI CHO BENH VAY NEN MANG
BANG E-PSORA CREAM (PHA JOJOBA OIL, VITAMIN E)
TAI BENH VIEN DA LIEU THANH PHO CAN THO' NAM 2019

Nguyén Thi Thao My*, Nguyén Thi Thuy Trang*,

TOM TAT .

Muc tiéu: Danh gia két qua diéu tri tai cho bénh
vay nén mang trén bénh nhan diéu tri tai Bénh vién
Da Liéu Thanh Phd Can Thd nam 2019. Phuong
phap: nghién cu mé ta hang loat ca. Két qua:
Trong nghlen Cu’u cla ching toi c6 60 bénh nhan vay
nén dén kham va diéu tri tai phong kham bénh V|en
Da Liéu Thanh PhS Can Thd sau 6 tuan diéu tri con
44 bénh nhan tai kham va theo doi ngoai trd. Sau 6
tuan diéu tri ph6i hgp thudc boi tai cho, két qua tot
chiém ti Ié cao nhat véi 50%, két qua rat tot va kha
chiém ti 1é cao 25% va 20,5%. Két qua vira va kém
chiém tj lé thap nhat la 2, 3%. Tac _dung phu khong
dang k&, chi xuét hién trong tuan dau va khong pha|
ngirng digu tri. K&t luan: Thudc bdi duBng am nen
dudc khuyén cdo diéu tri d6i vai bénh nhan vay nén
mUc d6 nhe den trung binh véi thdi gian diéu tri tgj
thi€u 6 tuan va tlep tuc diéu tri nhu’ mot liéu phap hd
trg diéu tri vay nén lau dai dé han ché khdl phat bénh.

7w khda: E-PSORA, thudc bdi dudng am, vay nén,
PHA, dau jojoba, vitamin E.

SUMMARY
COMBINATION RESULTS FOR TOPICAL

PLAQUE PSORIASIS TREATMENT BY E-PSORA
CREAM (PHA, JOJOBA OIL, VITAMIN E) AT CAN
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T Mau Xwong*, Huynh Van Ba*

THO DERMATOLOGY HOSPITAL IN 2019

Ojectives: evaluate results of topical treatment of
plague psoriasis on patients treated at Dermatology
Can Tho Hospital in 2019. Methods: case series
study. Results: in our research, there were 60
psoriasis patients treated at Dermatology Can Tho
Hospital. After 6 weeks of treatment, 44 patients were
re-examined and outpatient. After 6 weeks of topical
treatment, Good results had the highest level (50%),
the results of very good and quite had the high level
(25% and 20.5%). The result of Medium and poor had
the lowest level 2.3%. Side effects are negligible. It
occurred in the first week and didn't need to stop
treatment. Conclusion: Moisturizer should be
recommended to treat for mild and moderate
psoriasis. Treatment duration is at least 6 week. It
also continute as a therapeutic supportive for
treatment long-term psoriasis treatment to limit the
onset of the disease.

Keywords: E-PSORA, moisturizer, psoriasis, PHA,
jojoba oil, vitamin E

I. DAT VAN DE

Bénh vay nén anh hudng dén 2% dan so va
mc do nghiém trong tr nhe dén nang, suy
giam dang k€& vé chat lugng cudc séng. Khoang
80-90% vay nén la th€ mang.

Cho dén nay, bénh vay nén chua co thudc
diéu tri dac hiéu. Cac phuong phap diéu tri chi
nham muc tiéu Iam giam, sach thudng ton va
kéo dai thai gian 6n dinh. Liéu phap tai chd déng
mot vai trd quan trong nhu dan tri liéu trong
bénh vay nén nhe dén trung binh, va n6 dugc st
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dung chu yéu nhu diéu tri hd trg & cac dang
bénh mdc dd vira dén ndng. Chat duBng am da
dudc ching minh la cai thién dang k€ tinh trang
da va chat lugng cudc sdng cho bénh nhan bénh
vay nén.

E-PSORA chita cac thanh phan quan trong
nhu PHA, dau Jojoba, vitamin E véi chat chéng
oxy hoa, déc tinh c6 thé chéng viém, lam cham
tac dung cua cac gdc tu do, dic tinh gilt 4m, va
do d6 c6 thé mang lai loi_ich ti€m nang trong
viéc két hgp diéu tri tai cho bénh vay nén. Xuat
phat tor nerng ddc diém nhu trén, nhdm danh
gid két qua diéu tri tai chd vay nén mang bang
E-PSORA, tir dé gop phan nhd vao viéc diéu tri
nang cao chat lugng cudc séng cho bénh nhan
vay nén. D& tai nhdm muc tiéu: Danh gia két
qué didu tri tai chd bénh vay nén mang trén
bénh nhén diéu tri tai Bénh vién Da Liéu Thanh
Phé Cn Tho ném 20189,

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

2.1. BGi tugng nghién ciru. Bénh nhan dén
khdm va dugc chén doan bénh vay nén mang
murc d0 nhe dén trung binh tai Bénh vién Da lieu
Thanh Ph6 Can Tha tir thang 5/2019 dén thang
11/2019.

- Bénh nhan vay nén mang khong bié€n chiing.

- Bénh nhan khong dugc st dung cac thudc
toan than diéu tri dac hiéu (methotrexate,
acitretin, cyclosporin, thudc sinh hoc tri liéu,...).

- Bénh nhan phai tuan tha phac do diéu tri.

2.2. Vat liéu nghién ciru:

- Tén thudc: E-PSORA

- Thanh phan: PHA, jojoba oil, vitamin E.

- Ham lugng: Tube 50g

- Cong ty TNHH m§ pham Hong Nhung

- S& tiéu chuén da dang ky: 071.B.114.18

- SIr dung: Thoa I6p kem mong lén ving da
cé ton thuong vay nén mang theo tiéu chuén
chon mau, ngay 2-3 lan.

2.3. Phuong phap thu thap sé liéu

- MOi bénh nhan tham gia vao cudc nghién
clu sé dugc tién hanh hoéi bénh su, tién sur,
phong van bang b0 cau hdi cd san, tham kham
Idm sang can than, chup anh luu Ial toén thuong
trude khi diéu tri.

- Tién hanh diéu tri khdng ddc hiéu bang
thuSc toan than ho trg (V|tam|n A va D, thu6c
khang histamine, kém,...) va tai chd bang E-
PSORA.

- Theo dbi sau diéu tri: danh gla lai thuong
tdn sau moi tudn cho dén 6 tuan, chup anh
thuong tén sau diéu tri va trong thdl gian theo
ddi dé danh gia hiéu qua cla diéu tri

2.4. Phudng phap nghién clru

2.4.1. Thiét ké nghién ciru: Nghién cltu
mo ta hang loat ca

2.4.2. Phuong phap xu' ly va phan tich
s0 liéu:

Xu'ly théng ké sé liéu bang cac phan mém
SPSS 22 va Microsoft Excel 2013.
Il. KET QUA NGHIEN cU'U

48.3%
50 40%
40
30
=20
i 8.3%
Y e 3
0
<16 1635 3560  >60
Biéu db 3.1. Phén bd theo t Ié tung nhom tudi
(n=60)

Nhdn xét: Nhdm tudi 16-35 tudi chiém ti 18
cao nhat (48,3%), nhdm 35-60 tudi chiém ti &
cao (40%), k& dén 1a nhém > 60 tudi (8,3%) va
chiém ti 1é thap nhéat Ia nhdm <16 tudi (3,3%).

100

80

61.7
60 387
40
20
0

Mire d6 nhe

Tilé (%)

Mire d6 trung  Mure d§ ning
binh
Biéu db 3.2. Pj nang cda bénh theo PASI
(n=60)

Nhin xét: S6 bénh nhan mdc vay nén muc
dd nhe theo PASI chi€ém ti Ié cao nhat (61,7%),
ti€p la mdc d6 trung binh (38,3%). Khong cé
bénh nhan vay nén muirc dé nang theo PASI.

R

50 mRAt 1t
205 Tét
23 Kha
23 Vira
Kém
0 20 40 60

Ti 18 (%)
Biéu dé 3.3. Két qua diéu tri theo ti 1é gidgm
PASI (n=44)
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Nhén xét: Sau 6 tuan diéu tri ph6i hgp thubec
boi tai cho, két qua tét chi€m ti 1€ cao nhat vai
50%, két qua rat tot va kha chiém ti Ié cao 25%
va 20,5%. Két qua vira va kém chiém ti |é thap
nhat la 2,3%.
100

727 75
80 65.9
60 45.5 30
40 318 341
s 136 136 i
= 6.8 6.8 PASIS0 PASI75
0
Tuan 1 Tuéan 2 Tuan 3 Tuan 4 Tuan 5 Tuan 6

Biéu dé 3.4. Ti I¢ PASI50 va PASI75 sau diéu tri
(n=44)

Nh3dn xét: Sau 1 tuan diéu tri chi c6 13,6%

bénh nhadn vay nén dat PASI50 va 6,8% bénh

nhan vay nén dat PASI75. Sau 6 tuan diéu tri, ti
Ié dat PASI50 tang Ién 95,5% va cd 75% bénh
nhan dat PASI75.

3.3%
g% D6 da
Viém da kich tng
Téng sic 6
Ngtra
88.4%| u Khac
Khéng co

Biéu dé 3.5. Tsc dung khéng mong muén
(n=44)
Nhan xét: Tac dung khong mong mudn sau
khi dung E-PSORA chi gap nglra va dé da vdi ti
Ié Tan luct 1a 8,3% va 3,3%.

Bang 3.1. Két qua diéu tri va tién su’ dung corticoid (n=44)

PASI Kém Vira Kha Tot Rat tot T3n
Corticoi n (%) n (%) n (%) n (%) n (%) 9
Khong s dung | 2 (18,2) 3(27,3) | 2(182) | 2(18.22) 2 (18,2) 11 (100)
C6 st dung 6 (18,2) 11 (33,3) | 7(21,2) | 8(24,2) 1(3,0) 34 (100)
Téng 8 (18,2) 14 (31,8) | 9(20,5) | 10 (22,7) 3(6,8) 44 (100)
p=0,551

Nhéan xét: Két qua diéu tri tét han néu bénh nhan khong cé tién st dung corticoid. Nhdm khong
s dung corticoid cd két qua diéu tri tt va rat tot chi€ém ti Ié cao han (36,4%) so véi nhdm co sur

dung corticoid (27,2%). Su’ khac biét nay khong cd y nghia thdng ké (p>0,005).

10 g3
8
X
RO £X
-4
F
2
0 0 0
0 0 0
TuAn1 Tuin2 TuAn3 Tuind  Tudn 5, 'Tufané
Ngtra ®DPoda ®Viémdakichtng ©Tangsacto ®Khdc

Biéu dé 3.6. Thoi gian xudt hién nhifng tdc

dung khéng mong mudn (n=44)

Nhan xét: Tac dung khong mong mudn sau
dung E-PSORA la ng(ra va do da, xuat hién trong
1 tudn sau sU dung, khéng xudt hién trong 5
tuan theo doi ti€p theo trong diéu tri.

IV. BAN LUAN

KéEt qua nghién cltu cho thay bénh vay nén &
dd tudi trudng thanh (16 dén 35 tudi) va 35-60
tudi chiém ti 1é 88,3%, trong khi dé tudi tir =60
tudi chi chiém 8,3% va nhom < 16 tudi chiém
3,3% phu hgp véi nghién cru cta Vi Linh Thanh
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(2017) nghién ctu trén 80 bénh nhan vay nén
cho thdy 57,5% bénh vay nén gdp tir 18 dén 59
tuGi. O Ida tudi 20-60 thudng c6 nhitng thay doi
vé hé thong mien dich, ndi tiét, de bi tac dong
nhiéu bdi cac yéu t6 moi trudng, chan thuong,
stress... nén de khdi phat bénh.

Theo nghién clru cla ching t6i thi s6 bénh
nhan mac vay nén mirc do nhe theo PASI chiém
ti 16 cao nhat (61,7%), k€ ti€p la mdc do trung
binh (38,3%). Khong cé bénh nhan vay nén mirc
do nang. Ti Ié nay tuang tu Nguyen Trong Hao
(2016) nghién cltu trén 100 bénh nhan vay nén
mang cla ching t6i véi mdc do nhe chiém ti Ié
cao nhat (58%). B

Sau 6 tuan diéu tri phoi hgp thude boi tai cho,
két qua tot chi€ém ti Ié cao nhat vdi 50%, két qua
rat tot va kha chi€ém ti 1€ cao 25% va 20,5%. Két
qua vira va kém chiém ti 1€ thap nhat la 2,3%.
Két qua nay tuong dudng véi nghién cltu cla
Tran Van Tién (2006) diéu tri vay nén thong
thudng bang thudc boi Daivonex vdi ti 1€ rat t6t
la 26,3%, tot chiém 60,53%.

Ti 1€ cdi thién diéu tri PASI75 chiém ti 1€ tdng
qua timg tudn diéu tri lan lugt 1a 6,8%, 6,8%,
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13,6%, 34,1%, 50%, 75%. Két qua nay thap
han véi nghién clru ctia Bui Thi Van (2012) két
qua diéu tri hd trg clia kem 16 hoi AL-04 phGi
hgp methotrexate vGi PASI75 chiém 77,5%. Su
khac nhau nay cé thé do thdgi glan cd mau, doi
tugng nghién clru la mdc d6 nang cla benh
nhan, bénh nhan khong diéu tri déc hiéu bdng
thubc dudGng toan than (methotrexate
cyslosporin,...) ma chi diéu tri hd trg va két hop
vdi thudc boi.

Trong nghién c(tu cla chang t6i két qua diéu
tri t6t han néu bénh nhan khéng co tién st dung
corticoid. Cu thé&, nhdm khdng st dung corticoid
cd két qua diéu tri tot va rat tot chiém ti Ié cao
hon (36,4%) so vGi nhdom co sir dung corticoid
(27,2%). Mac du corticoid cling gitp diéu tri lam
gidm cdc ton thucng vay nén. Tuy nhién, corticoid
gay mat chdc néng héng rao bao vé da va téng
tinh nhay cam véi viém va nhiém trung Viéc lam
dung corticoid bdi dé€ diéu tri vay nén s& dan dén
nhiéu tac dung phu tai chd va toan than. Vi thé,
tac dung phu lam giam hiéu qua diéu tri khi diéu
tri corticoid khong hap ly trudc dé.

Sau 6 tuan diéu tri, tdc dung khong mong
muon chi la nglfa va do da vdi ti 1€ thap chiém
8,3% va 3,3%. Thdi gian xuat hién chi & tuan
dau tién khi diéu tri. Khong cd bénh nhan phai
ngung diéu tri vi tac dung phu.

V. KET LUAN

Thudc bdi duBng dm nén dugc khuyén cio diéu
tri d6i véi bénh nhan vay nén mdc dé nhe dén
trung binh vdi thdi gian diéu tri t6i thi€u 6 tuan va

ti€p tuc diéu tri nhu’ mot liéu phap hd trg digu tri
vay nén lau dai dé han ché khdi phat bénh.

E-PSORA chira cac thanh phan nhu PHA, dau
jojoba, vitamin E v&i ddc tinh chéng oxy hoa,
chéng viém, gilr &m do do cb thé mang lai Igi ich
tiém nang trong két hgp trong diéu tri tai chd
bénh vay nén.
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_MOI LIEN QUAN GIT'A LO THONG MUI MIENG, SU’ HINH THANH
CAU XUONG VO'I S THANH CONG CUA VIEC GHEP XUONG O RANG
O' NHO"NG BENH NHAN CO KHE HO' CUNG HAM

Ta Anh Tuin*, Trirong Minh Nga*, Pham Dwong Chau*

TOM TAT

Muc tiéu: Nghién clu dugc thyc hién trén cac
bénh nhén cd khe hd cung ham mét bén nham danh
gia két qua cua viéc ghép cung ham mot bén bang
Xxuong mao chau. POi tuwgng va phucng phap: 39
bénh nhan cé khe hd cung ham mot bén tai bénh vién
Rang ham mat Trung uong Ha ndi va bénh vién Dai
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hoc Y Ha ndi trong khoang thdi gian tir 06/2016 dén
09/2019 Nghién clru dugc thiét ke theo phuong | phap
mob t& chim ca bénh , dé& do cac kich thudc vé kha
nang tai tao xuong tal khe hd, cac yéu to6 lién quan
xung quanh vi tri khe hg. Két qué va két luan: Ty Ié
thanh cong cua viéc phau thuat ghép xuang mao chau
trong nghién cru la 78,9% ,Ntru’dng hgp thét bai lién
quan chat ché téi viéc con 10 thong mii mleng trudc
va sau phau thuat dong khe hd,két quad cd y nghia
thdng k& véi p = 0,016, kiém dlnh Chi-square vdi
khoang dao déng OR= 11,25 (1,56+18,17).
Tur khoa: Ghép cung hém, Xuaong mao chau.

SUMMARY
THE RELATION BETWEEN ORO-NASAL
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FISTULA, BONE BRIDGE FORMATION AND
SUCCESS IN BONE GRAFTING IN PATIENTS
WITH ALVEOLAR CLEFT

Purpose: The study was conducted on patients
with unilateral cleft palate to the results of alveolar
bone graft with illiac bone. Subjects and method:
39 patients with unilateral cleft palate of the National
Hospital of Odonto-Stomatology, and Hanoi Medical
University Hospital from 06/2016 to 09/2019. The
study was designed according to the research method
that describes the cluster of cases, to measure the
size of bone regeneration capacity at the distance, the
related factors around the location of the gap.
Results and conclusion: The success rate of
alveolar bone graft in the study was 78,9%, the case
of failure was closely to the stillness of the oro-nasal
fistula before and after the opening of the surgery, the
result was significant, with p= 0,016, Chi- square test,
OR= 11,25 25 (1,56+18,17).

Keywords: Alveolar bone graft, iliac bone.

I. DAT VAN DE

Khe hd moi vom miéng la mot trong nhitng di
tat bdm sinh phd bién nhat ving ham mat |, ty 1&
nay trén thé gidi la 1/750 dén 1/1000, tai Viét nam
ty 1€ nay la 1/1000 dén 1/2000 tré em sinh ra co di
tat [1]. Diéu tri toan dién khe hd méi vom miéng la
qua trinh phtc tap, chia lam nhiéu thdi ky, kéo dai
tr khi sinh ra cho dén khi trudng thanh.

Khe h& cung ham chiém ty 1& 75% trén tong
s8 di khe hd méi vom miéng [2]. Ghép xucong &
rang la mét budc quan trong trong qua trinh
diéu tri toan dién d6i v8i bénh nhan co khe hd
cung ham. Phuong phap ghép xuong & rang dau
tién dugc thuc hién bdi Boyne va Sands 1972
[3]. Viéc ghép xuong & réng co rat nhiéu y nghia
nhu gilp cho cac mam rdng di chuyén va moc
vao khe hg, dam bao tinh lién tuc clia xucng
ham trén, gilp dong 10 thong mii miéng, cai
thién tinh trang nha chu, tdng cudng hiéu qua
nan chinh rang [4].

Hién nay, c6 rat nhiéu vat liéu diung dé ghép
xuong & rdng nhu: xuong tu’ thdn va xuong déng
khd khtr khodng. Cac loai xuong tu than cd thé 1ay
tir: xuong mao chau, xuong so, Xuong suan,
xuong chay va xuong ham dudi. Tuy nhién viéc
ghép xuang tu' than bang xuang mao chau lubn la
lua chon hang dau cho ky thuét nay [5]

Phuong phap ghép khe hd cung ham bang
xudng mao chdu & Viét nam dugc dung kha phd
bién, tuy nhién chua c6 mét bao cdo tdng két va
theo d6i két qua trong mat thdi gian dai. Chinh
vi vay chlng toi nghién clru dé tai “Két qua ghép
khe hd cung ham mdt bén bang xuong mao
chau® nhdm muc dich mé ta Iam séng, X quang
khe hd cung ham mot bén trén cac bénh nhan
dugdc phau thudt ghép xuong mao chiu tai mot
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sO bénh vién tai Ha NGi tir 2016 — 2019.

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

2.1. PO6i tugng nghién ciru. Tat cd cac
bénh nhan cé khe hd cung ham mét bén dugc
chi dinh phau thuat va c6 day du bénh an

- Tiéu chudn lua chon: Bénh nhan cd khe hé
cung ham mét bén, bénh nhan da dugc phau thuat
hodc chua phau thuét, bénh nhan trén 7 tudi.

- Tiéu chuén loai tri- Bénh nhan khong day
du stic khée dé phau thuat, khéng day du hé so
bénh an, bénh nhan cé khe h& cung ham hai
bén, benh nhan hodc ngudi giam hd khéng déng
y tham gia phau thuat

2. Phuong phap nghién ciru

- Thiét k& nghién ciru: M6 ta chum ca bénh

- C6 mau: Mau thuan tién

- Thai gian va dia dlem Nhirng bénh nhan
du diéu kién da tham gia phau thuat va hd so tir
6/2016 dén 6/2019 tai bénh vién rang ham mat
trung uwang Ha ndi va bénh vién Dai hoc Y Ha noi

- Vat liéu va phuong tién nghién ciru: HO
sd bénh énJ phi€u nghién cru, phim X quang,
dung cu phau thuat

- Cac bién so nghlen clru: DO tudi, dic
diém khe hg, 16 thong miii miéng, mirc d6 hinh
thanh cau xuong, phan loai theo thang diém Kindelan

- Xtr ly s& liéu: Phim X quang dugdc do bdng
cac chi s6 va xur ly bang phan mém SPSS 23.0 .
Néu bién chudn, st dung t-test, bién khéng
chudn thi s dung Mann-Whitney test. Nghién
clru 1a mot phan nhd ndm trong dé tai Tién sy do
hoi déng dao ddc Vién dao tao rang ham mat ,
bai hoc Y ha ndi thong qua.

. KET QUA NGHIEN cUU
3.1. Tinh trang 10 thong miii miéng
Bang 3.1. Tinh trang 10 thong mdi miéng sau

hép xuong
Gi diém sau ghép Chi tiét
=~ xuong
Tinh trang 16 thén n %
Dong kin 2 40
Con 16 thong 3 60
Tong 5 100

Nhan xét: Trong 5 bénh nhan con J6 thong
mii miéng trudc, phau thuat, sau phau thuat
ghép xuang thi_van con 60% trudng hgp khong
déng kin dugc 16 thong

3.2. Két qua cau xuong & viing nhan ghép

3.2. Két qua hinh thanh cdu xuong sau phau thuat

Ghép xuong | Két qua chung |
Xuaong ghép n %
Co 32 82,1
Khéng 7 17,9
Téng 39 100
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Nhadn xét: Ké qua chung cua viéc phau
thuat ghép xuang trong nghién clifu dugc danh
gid thanh co6ng bang hinh thanh cau xudng la
82,1%, ty |é that bai la 17,9%.

3.3. Két qua hinh thanh xuong theo
thang danh gia Kindelan

0,
0% £ 17.90%

48.70%

33.30%

Loai I Loai II
Biéu dé 1. Két qua hinh thanh cu xuong theo
thang Kindelan

Nhén xét: Tai thsi diém danh gia cla nghién
cru, ching t6i nhan thdy ty Ié€ bénh nhan theo
thang danh gia Kindelan lan lugt la loai I
48,70%; loai II la 33,30%, khong co loai III va
loai IV la 17,90%.

3.4 Lién quan viéc hinh thanh cau xuaong
vGi su c6 mat cua 16 thong miii miéng
truéc phau thuat

Bang 3.4. Lién quan hinh thanh cdu xuong
va 16 théng mii miéng

Thénh LY - ~
Thong tin bién céng That bai| Tong
Khongcdlo | (n) | 30 4 34
thong truoc | o,y |88 3% | 11,7% | 100%

phau thuat
Cé 10 thong (n) 2 3 5

trudc phau thuat| (%) | 40 % | 60% | 100%
o (n) | 32 7 39
9 (%) |82,1%]| 17,9% |100%

P= 0,016, kiém dinh Chi-square OR= 11,25

(1 56+18,17)

Nhén xét: Ty 1é thanh cong cla viéc ghép

xugng & trudng hgp co 16 thdng miii miéng trudc

phau thuat (40%) thap haon ty 1€ thanh cong &

trerng hgp ghép xudng khong cd 16 thdng mi
miéng trudc phau thuat (88,3%).

IV. BAN LUAN

MOt_trong nhifng bién chu‘ng hay gdp nhat
cua phau thuat dong khe hg vom mleng la con 16
thong mdii mleng Trén thé gidi ty 1€ cta viéc con
16 thong miii miéng dao dong tir 4- 35% hodc
tham chi con nhiéu han [6].

Ton tai 16 thong miii miéng trudc phau thuat
anh hudéng tdi chirc nang an nhai (sac lén miii)
va phat am cta bénh nhan, déng thai gay kho
khan cho viéc phau thuat ghép xugng mao chau
vao khe hg.

Theo Peter 10 théng miii miéng & bénh nhan
KHMVM rat da dang vé vi tri va nguyén nhan, la
mot thach thirc cho phau thuat vién. Lo thong
mii miéng lam cho khong khi thoat Ién héc mii
trudc khi noi, anh hudng dén VSRM va suc khoe
nha chu, gay khd chiu khi an udng. Né cling lién
qguan dén khiém khuyét & clra mii va chan canh
mdii, gay di ddng mau tién ham trén bénh nhan
KHVM hai bén. Do dé, dé giai quyét 16 thdng mi
miéng sé cai thién ca vé sinh rang miéng va hai
thoat 1én mdi [7].

V. KET LUAN

Viéc ton tai 16 thong miii miéng anh hudng
rat I6n dén két qua ghép xuong. Trong nghién
cfu cla ching t6i, trong sé cac bénh nhan tdi
diéu tri thi chi c6 12,8% bénh nhan c6 16 théng
mii miéng trudc phau thuat; bénh nhan khong
con 10 thong miii miéng chi€m ty |é cao Ién tGi
87,2%. Dac diém nay phu hgp Vvéi cac nghién
ciu trong va ngoai nudc. Ty I€ thanh cong cla
viéc ghép xudng & truGng hgp cd 16 théng mili
miéng trudc phau thudt (40%) thap han ty 1€
thanh céng & trudng hop ghép xuang khong c6
10 thong miii miéng trudc phau thuat (88,3%).
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NGHIEN CU'U DANH GIA CAC YEU TO NGUY CO’ TAI PHAT
TRONG PIEU TRI UNG THU BANG QUANG KHONG XAM LAN CO’
TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: 1) Danh gia cac yéu t6 nguy cd tai phat
cua ung thu bang quang khong xam lan cg; 2) bBanh
gla két qua diéu tri clla ung thu bang quang khong
xam |&n co bang phau thuét ndi soi cat u ket hgp bom
Doxorubicin sau phau thuét. Doi tuong va phuong
phap nghién ctru: Benh nhan chan doén ung thu
bang quang khong xam Ian co, ch| dinh phau thuat
bang cdt u qua noi soi niéu dao va du’dc xac dinh giai
doan bang g|a| phau bénh Iy sau mo lai Bénh vién
Hifu Nghi Viét Bdrc. Bénh nhan sau phau thut dugdc
diéu tri bang bom Doxorubicin vao bang quang theo
ding phéc do. Thdi gian: Tir thang 3/2016 dén thang
3/2017. Phudng phap: M0 ta ti€n clu. Danh gia theo
doi tai phatdcac thai dlem 3,6,9, 12, 18, 24, 30, 36
thang sau mo. Két qua: Ve kICh thu’dc u: Ty Ie tai
phat & nhom < 3cm la 6,67%, nhdm = 3cm la 50%.
Vé giai doan u: Ty Ié tai phat 6 nhém Ta la 6,45%, T1
la 28,57%. V& do biét hda u: Ty Ié tai phat & nhom G1
la 7,14%, G2 la 12,5%, G3 la 40%. Su khac biét cd y
nghia thong ké vdi p < 0,05. Két qua ngay sau phau
thuat: Tot 91,53%, Kha 8,47%, Xau 0%. Ty lé tai
phat: Trudc 12 thang la 3,39%, sau 12 thang:
13,56%. K&t luan: Cac yéu t6 kich thudc u, giai doan
u, do biét hoa u cd lién quan dén ty 1é ta| phat cua
ung thu’ bang quang khéng xam 1an cd. Didu tri bo trg
Doxorubicin bang quang sau cat d6t ndi soi qua niéu
dao 13 1 trong nhitng phuong phép diéu tri hiéu qua
du phong tai phat cia ung thu bang quang khong
xam lan ca.

T khod: U bang quang khong xam lan cg,
doxorubicin.

SUMMARY

PREDICTING RECURRENCE, RESULTS OF
TREATMENT SUPERFICIAL BLADDER
CANCER BY TRANSURETHRAL RESECTION

BLADDER TUMOR IN VIET DUC HOSPITAL

Objective: 1) Evaluate predicting recurrence of
superficial bladder cancer; 2) Evaluate the initial
effectiveness of transurethral resection of superficial
bladder cancer with intravesical instilation doxorubicin.
Materials and methods: We evaluated the
effectiveness of transurethral resection of superficial
bladder cancer with intravesical instilation Doxorubicin
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**Bénh vién Viét buc

Chiu trach nhiém chinh: Ha Manh Cudng
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Ha Manh Cwong*, Po Truwong Thanh**
Hoang Long**DP6 Ngoc Son**
at Urology department of Viet Duc hospital. From
March 2016 to March 2017. Prospective study. The
following variables were recorded: Complications, the
recurrent rates every 3 months at the first year, every
6 months at the second year until 36 months after
operation. Results: The recurrent rates diffently
about: Size of tumours (< 3cm 6,67%, = 3cm 50%),
tumor stage (Ta 6,45%, T1 28,57%), tumor grade
(G1 7,14%, G2 12,5%, G3 40%) (p < 0,05). Early
result: Good 91,53%, Fairy 8,47%, worse 0%. The
low recurrence rate was 3,39% before 12 months and
13,56% after 12 months follow-up. Conclusion:
Clinical prognostic factors for tumor recurrence are
tumor size, tumor stage, tumor grade. Doxorubicin
intravesical therapy associated transurethral resection
is one of the most effective treatment method to
prevent superficial bladder cancer for recurrencing.
Key words: Superficial bladder cancer, doxorubicin.

I. DAT VAN DE

Ung thu bang quang khong xam 1an cg la loai
ung thu ma thuang tén con gidi han & I16p niém
mac hodac mang day, chua xam lan xuéng I6p co
gom cac giai doan Ta, CIs, T1. Tai My va Chau
au, & lan kham dau tién khoang 70% la u bang
quang nong, 30% la u xam lan. O Viét nam,
bénh nhan thudng dén kham mubn va ty 1é u
xam lan khi phat hién thugng cao han [1].

NGi soi gilr mét vai trd quan trong trong chan
doan ung thu bang quang va la phuong phap
diéu tri chu yéu d6i véi u nbng bang quang. Ung
thu bang quang khong xam lan cg dac trung bdi
nguy cd cao bi tai phat sau khi khdi ung thu
nguyén phat dudc cat bd b&ng phau thuat qua
dudng niéu dao; ty I€ tai phat sau 1 ndm la tir
15% dén 61%, va ty I€ tai phat sau 5 nam la tir
31% dén 78% [2].Trong lam sang, cac yéu to
tién lugng nguy co ung thu tai phat va tién trién
gom co: kich thudc khéi ung thu, s6 Ilugng
(nhiéu, it) cac khéi ung thu, dap 'ng cla cac
khGi ung thu véi liéu phap truyén thudc vao
trong bang quang, cap do cla khoi ung thu theo
phan loai mé bénh hoc. Tai Bénh vién Hru Nghi
Viét Dlc trong nhirng ndm bénh nhan ung thu
bang quang kh6ng xam lan cg dugc diéu tri
bdng cat u ndi soi két hgp bom Mitomycin C sau
phau thuat vdi ty |é tai phat 8,02% sau 12 thang
[3]. Nghién clu cla chdng toi thuc hién trén
nhom bénh nhan véi UTBQN dugc cdt bo khdi
ung thu’ qua dudng niéu dao két hop liéu phap bd
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trg bang doxorubicin. Nndm muc dich: Pdnh gid

cac_yéu to nguy co lién quan dén tai phat sau
phédu thudt va hidu qué cua phuong phap diéu tr.

[K>%]] TU'ONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru: La nhitng bénh
nhdn dugc chdn doan ung thu béng quang
khong xam lan cd c6 chi dinh va phau thuat
béng cit u qua noi soi niéu dao tai Khoa Phau
thuat Tiét niéu Bénh vién Hitu Nghi Viét Buc tur
thang 3 nam 2016 dén thang 3 nam 2017.

*Tiéu chuan lva chon:

- Ung thu bang quang khong xam lan cg [an
dau hodc tai phat.

- Gidi phau bénh sau mé xac dinh giai doan:
Ta, Tis, T1.

- Bénh nhan sau ph3u thudt dugcbom
Doxorubicin vao bang quang theo phac do.

*Tleu chuan loai trir: Giadi phiu bénh sau
md xac dinh u xam 1an cg.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Mo ta ti€n cuu.

2.2.2. Quy trinh thuc hién

*Bénh nhan dugc phdu thudt ndi soi cit u
bang quang bdng dao dién don cuc.

*Liéu trinh bom Doxorubicin vao bang quang.

a. Chong chi dinh.

- Sau phau thuat bi€én ching thiing bang quang.

- Di 'ng vGi Doxorubicin.

b. Liéu luong va liéu trinh.

- Lieu lugng: 50 mg.

- Liéu trinh: Sau ph3u thudt 10-14 ngay bat
dau tién hanh bom thudc bang quang, 1 tuan

bom vao bang quang 1 lan, trong 8 tuan lién t|ep

*Danh gid theo ddi: O cac thdi diém sau mo
3 thang, 6 thang, 9 thang, 12 thang, 18 thang,
24 thang, 30 thang, 36 thang.

2.2.3. NGi dung nghlen clru:

- Danh gia két qua ngay sau phau thuat.

Dua theo tiéu chun ctia Nguyén Ky (1993) [4]:

- Két qua tét

+ PhAu thuat an toan, cit hét u.

+ Khéng c6 bién chimng.

+ Khong c6 nhiém khuan niéu.

- Két qua kha:

+ Cat hét u. 3

+ C6 bién chiing nhe trong phau thuat,
khong phai xUr tri 16n.

+ C6 nhiém khun niéu dugc diéu tri khai.

- Két qua xau.

+ Khéng ¢t hét u phai chuyén md ma.

+ C6 bién chiing I6n: Thang bang quang,
chdy mau phai can thiép ...

+ T{ vong.

- Banh gid tai phat. Xac dinh bdi siéu am
hoac soi bang quang phat hién thay u.

2.3. Thu thap so6 liéu va xir ly so liéu:
Nguon s6 liéu tir bénh an nghién clru va theo doi
bénh nhan, x(r ly s8 liéu bang phan mém SPSS 22.0.
Ill. KET QUA NGHIEN CU'U

3.1. Tudi, gidi. Tubi trung binh: 59,1 +
11,35 tudi; tudi thdp nhét: 34 tudi, tudi cao nhat
89 tuGi; Bénh nhan nam chiém 77,97%, ni¥ gidi
22,03%, ty I€ Nam/N{ = 3,54.

Bang 3.1. Mot s6'yéu td'lién quan dén tai phat cua nhom nghién cuu

Tai phat

Tidu chi Co Khong Tong p

lu 6 30 36

S6 lugng u 2-7u 3 19 22 0,079
=8u 1 0 1

Kich thuéc u =3m . 12 > 0,001
A neazs az U lan dau 8 36 44

Tan so tai phat <1 fBn/nam > 3 15 0,666

Giai doan u I?_ g gg 3513 0,024
G1l 2 26 28

PO biét hoa u G2 2 14 16 0,02
G3 6 9 15

Nhan xét: - Ty |é tai phat & nhom kich thudc
u < 3cm la 3/45 bénh nhan (6,67%), nhém kich
thudc = 3cm la 7/14 bénh nhan (50%). Su khac
biét c6 y nghia thdng ké véi p < 0,01.

- Ty |é tai phat & nhom Ta la 2/31 bénh nhan
(6,45%), nhom T1 la 8/28 bénh nhan 28,57%.

Su khac biét c6 y nghia thdng ké véi p < 0,05.

- Ty |é tai phat  nhom G1 la 2/28 bénh nhan
(7,14%), nhém G2 la 2/16 bénh nhan (12,5%),
nhom G3 la 6/15 bénh nhan (40%). Su khac biét
6 y nghia thdng ké (p < 0,05).

3.3. Két qua ngay sau phau thuat
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+ Thoi gian ph3u thudt: Trung binh 28,59 +
12,65 (Phut).

+ Thdi glan hau phau: 3,61 + 1,89 ngay.

+ Khong co tai bién: Chay mau, thung bang
quang, hoi chirng hap thu dich.

Bang 3.2. Két qua ngay sau phau thuat

Két qua So lugng (n) Ty lé (%)
TOt 54 91,53
Kha 5 8,47
Xau 0 0

Téng 59 100

Nhan xét: Két qua tot 54/59 BN chiém 91,53%.
3.4.Thgi gian tai phat
Bang 3.3. Thoi gian tai phat

Taiphat | .. Ty 16

Théi digm—r C6 | Khang | 7€
Trudc 12 thang 2 57 3,39
Sau 12 thang 8 51 | 13,56
Téng 10/59 | 49/59 | 16,95

Nhan xét: Ty |é tai phat trudc 12 thang la
3,39%, sau 12 thang la 13,56%.

IV. BAN LUAN

4.1. Cac yéu to tién luvgng cha ung thu
bang quang ndng tai phat.

Vé mat |am sang, cac yéu to tién lugng kha
nang tai phat ung thu bang quang gém cé: Kich
thudc u, s6 lugng u, giai doan u, phan loai mo
bénh hoc u. Nhiéu nghién trudc day dua vao
phan loai kinh dién chia thanh ba nhém la: Nguy
cd thadp, nguy cg trung binh, nguy cc cao. Tuy
nhién ap dung cac phan loai nay thi khong cé su
tach biét riéng ré gilra nguy cc vé tiém nang tai
phét va nguy cd vé tiém nang tién trién.Theo Vii
Van Lai (2007) bénh nhan cé nhiéu khéi u co
nguy cd tai phat tang gap 1,8 lan véi nhitng
bénh nhan cé 1 khaéi u, kich thudc u > 3cm cé
nguy cd tai phat tang gap 2,1 lan vdi kich thudc
< 3cm, giai doan T1 cd nguy cg tai phat tang
gap 1,6 lan Ta, do biét hoa G3 tang gap 1,8 lan
G2 [5]. Theo nghién cru clia Ching T6i ty I tai
phat tang cao c6 y nghia théng ké véi p < 0,01,
p < 0,05 & nhitng bénh nhan u véi kich thudc
I&n, giai doan T1, d0 biét hda G2, G3.

4.2. Hiéu qua diéu tri.

Cat bd khéi ung thu bang quang qua dudng
niéu dao 1a mot cdng cu chan doén thiét yéu va
ciing la bién phap diéu tri hi€éu qua bénh ung thu
bang quang; nhung, néu chi don thuan cat bd
khdi ung thu bang quang qua dudng niéu dao
thi, trong vong 12 thang sau phau thuat nay, tai
phat ung thu sé€ lai xay ra & cac bénh nhan vdi ty
lé cao t8i 45% cac trudng hdp. Ung thu bang
quang tai phat cé thé do cac nguyén nhan: Chan
doan khong phat hién dugc hét cac khoi ung
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thu, ph5u thudt cat bd khong loai bd hoan toan
tat ca ton thuong cla tLrng khoi ung thu, sau khi
cat bd khdi ung thu cac t€ bao ac tinh roi vai lai
cdm ré va phat trién, va trong moi trudng cla
mot biéu md tiét niéu vén san ¢ mot nguy co
caothi mét khoi ung thu hoan toan mdi cé kha
nang phat sinh. Ty I€ tai phat cla ung thu bang
quang cd thé bi anh hudng bdi nhiéu yéu t& khac
nhau nhu: cac két qua ldam sang va giai phau
bénh, cac bién phap diéu tri d@ dugc ap dung,
va cac chan doan [6],[71,[8].

Viéc két hgp diéu tri hda chat ndi bang quang
c6 nhiéu su lua chon khac nhau: Loai hda chat,
phac d6 bom bang quang mét lan duy nhat hay
duy tri kéo dai. Moi mét phuagng phap déu cé
hiéu qua nhat dinh. Tac gid Lé Dinh Khanh
(2012) sur dung Doxorubicin mot liéu duy nhat
sau md, ty 1& tai phat 6,1% sau 12 thang. Hoang
Long (2012) str dung MitomycinC bdm sau phau
thuat 2 tuan: 2 lan/tuan x 4-8 tuan x 2 dot, két
qua ty lé tai phat 8,02% sau 12 thang [3]. Trong
nghién cru cla ching t6i ty |é tai phat trudc 12
thang 1a 3,39%, sau 12 thang la 13,56%, tong ty
|é tai phat chung la 16,95%.

V. KET LUAN

- Cac yéu t6 lién quan dén ty € tai phat clia ung
thu bang quang khong xam lan cd bao gom: Kich
thudc u, giai doan u, phan loai md bénh hoc u.

- Phdu thudt ndi soi cit u qua niéu dao 13
phuong phap diéu tri chd yéu u bang quang
khong xam lan cd, diéu tri két hgp bdm
Doxorubin bang quang la mdét trong nhiing
phuang phap diéu tri hiéu qua du’ phong tai phat
ung thu bang quang khong xam lan cg. K&t qua
ngay sau phau thuat: Tot (91,53%), Kha
(8,47%), Xau (0%). (0%). Ty Ié ti phat trudc
12 thang la 3,39%, sau 12 thang la 13,56%.
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KET QUA PHAU THUAT KET HQP XUONG BANG NEP KHOA PIEU TRI
GAY KIiN MAM CHAY TAI BENH VIEN PA KHOA TiNH PHU THO

Nguyén Vii Hoang!, Bui Ngoc Quy2, Dwong Tung Anh?

TOM TAT B

Muc tiéu: Danh gia két qua phau thugt két hop
xuong bdng nep khéadiéu tri gdy kin mam chay tai
Bénh vién Da khoa tinh Phu Tho 01/2015—05/2019
Poi tuong va phucng phap nghién clru: 32 bénh
nhandugc phau thuat két hop xuaong bang nep khoa
diéu tri gay kin mam chay tai Bénh vién da khoa tinh
Phu Tho tir 01/2015-05/2019. Nghlen caru mo ta. Két
qua Ty lé nam/ nit la 1/1 3, tudi trung binh cho ca 2
g|d| 13 44,16, ty 1& chi ton thu‘dng bén pha|46 9%, bén
trai 53, 1%. Nguyen nhan do tai nan giao thong 75%.
Ty Ié Schatzker II 9,4%, Schatzkerlll 34,4%,
Schatzker 1V 12,5%, Schatzker V 21,9%, Schatzker VI
21,9%, ty 1€ Tscherne do I 53,1%,ty Ié Tscherne do II
46,9%. Ty 1& phau thuat trong 24 gid dau 71,9%. Ty
1é I|en xuong 100%, khdngcd bién chitng sau phau
thuat, 17 trudng hgp dat tdm van dong 90-120 do. 10
bénh nhan theo doi dugi6 thang, 22 bénh nhan theo
ddi trén 6 thang, thai gian theo ddi trung binh la 15,2
tuan. Ty Ié két qua t6t 15,6%, khd 71,9%, trung binh
12,5%. Két luan: Phucng phap phau thuat két hdp
xx,rdng bang nep khoalaphu’dng phap diéu tri hiéu qua
vdi truGng hgp gay kin mam chay

Tu khoa: Phau thudt, gay kin mam chay, bénh
vién da khoa.

SUMMARY
RESULT OF SURGICAL TIBIAL PLATEAU
FRACTURES WITH LOCKING PLATE FIXATION

AT PHU THO GENERAL HOSPITAL

Objective: Evaluated theresult of surgical closed
tibial plateau fractures with locking plate fixation at
Phu Tho GeneralHospital from 01/2015 to 05/2019.
Subjects and methods: Descriptive study was
conducted on 32patients were performed surgicalwith
locking plate fixation to treat closed tibial plateau
fractures at Phu Tho GeneralHospital from 01/2015 to
05/2019. Result: The ratio M/F was 1/1,3, the mean

1Truong Dai hoc Y Dupc Thai Nguyén,
2Bénh vién Pa khoa tinh Phu Tho,

Chiu trach nhiém chinh: Nguyén Vi Hoang
Email: drhoang0410@gmail.com

Ngay nhan bai: 15/3/2020

Ngay phan bién khoa hoc: 6/4/2020

Ngay duyét bai 17/4/2020

age was 44,16 years, 46,9% with right side
involvement,53,1% with involvement of the left tibial
plateau. 24 patiens (75%) who was following a road
trafficaccident. The rate of types Schatzker II was
4,9%, Schatzker III was 34,3%, Schatzker IV was
12,5%,Schatzker V was 21,9%, Schatzker VI was
21,9%. The rate of Tscherne I was 53,1%, Tscherne II
was46,9%. The rate of surgeryl in the first 24 hours
was 71,9%. The rate of bone healing was 100%, nohad
complication after surgery. 17 patiens with post of ROM
from 90 to 120 degrees. The averagehealing time was
15,2 weeks, 10 patiens with less 6 months, 22 patiens
with more 6 months. The rateof good result was
15,6%, pretty good 71,9%, fair 12,5%. Conclusion:
Usinglockingcompression plate to treat closed tibial
plateau fractures with is an effective method

Keyword: Surgery, tibial plateau fracture, general
hospital.

I. DAT VAN DE

Gay mam chay la loai gay xuong pham khdp.
Theo y van thé gidi, gdy mam chay chiém
khoang 1% cac gay xuang va 8% cac gay xuong
& ngudi I6n. Cé nhiéu mirc d6 ton thudng khac
nhau vé sy diléch va lin mat khdp[1]. Thuong
ton g|a| phau cla gay mam chay thu’dng phu’c
tap ¢ thé gdy mam chay ngoai, gay mam
chaytrong hodc két hgp ca hai. Thudng gay lun,
gay toac hoac gay nhiéu manh va kém theo cac
tén thuong phdi hop nhu rach sun chém, dut
day chang chéo...[5], [6].

Co6 nhiéu phuang phap diéu tri gdy kin mam
chay: bao tén bdng bd bot, xuyén dinh kéo ndn
chinh hinh trén khung Bohler... nhung két quéa dé
lai nhiéu di chimg, [1], [4], [6].

Phau thuat két hop xuong bang dung cu bén
trong ra d&i va phat triéndd gidp cai thién két
quadiéu tri gdy xudgng mam chay so vdi diéu tri
bao ton trudc kia. Nep khda c6 nhitng ddc diém
phu hgp véi gidi phau dau trenxu’dng chay, dac
tinh cg hoc vdi nhleu 16 vis vdi cac hu’dng khac
nhau gilp cd dinh & gdy xuong viing> D& nang
cao chét lugng diéu tri tén thuong gdy mam
chay ching t6i ti€n hanh nghiénclru dé tai: "két
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qud phdu thudt két hop xuong bang nep khda khda diéu tri gdy kin mam chay tai Bénh vién Da
diéu tri gdy kin mam chay tai Bénh vién Pa khoa khoa tinh Ph( Tho tir thang 01/2015-05/2019.
Tinh Phu Tho” 2.2. Phuaong phap nghién ciru

x N < P Phuong phap nghién cltu mo ta. Xur ly s6 liéu
Il. bOI TUg_l\lG VA PHU’O{I}lG PI:IAP N“GHIEN CLAJ’U theo phan mé&m thang k& SPSS 20.0

2.1. Boi tu'gng nghién ciru. Gom 32 bénh
nhan dugdc phau thuat két hgp xugng bang nep
lll. KET QUA NGHIEN cU'U

Bang 3.1. Phin b s6 luong BN theo nhdm tudi va gidi
Nhom tudi

Gidi tinh 18—30 31—40 41-50 51-60 > 60 Tong
Nam 0 7 3 7 2 17
NG 4 3 3 5 3 18
Tong 4 10 6 7 5 32

Nhan xét: 14 bénh nhan nam (43,75%) va 18 bénh nhan nif (56,25%). Ty 1€ bénh nhan nam/n{r
la 1/1.3. Tudi thap nhat: 18, cao nhat: 72, trung binh chung cho ca 2 gidi: 44,16
Bang 3.2. Nguyén nhan gay xuong

Nguyén nhan gay xuong So lugng BN Ty Ié %
Tai nan giao thong 24 75,0
Tai nan lao dong 1 3,1
Tai nan sinh hoat 7 21,9
Nguyén nhan khac 0 0,0
Téng 32 100,0

Nhan xét: Nguyén nhan do tai nan giao thong,chiém 75,0%
Bang 3.3. Phén loai g8y mdm chay theo Schatzker

. Nguyén nhan ~ Ty lé
Loai gay TNGT e TNSH Tong (%)
Loai I 3 0 0 3 9,4
Loai ITT 10 0 1 11 34,4
Loai IV 1 0 3 4 12.5
Loai V 6 0 1 7 21,9
Loai VI 4 1 2 7 21,9
Tong 24 1 7 32 100,0

Nhan xét: 9,4% s6 BNgay mam chay loai 2, 34,4% gay mam chay loai 3; 12,5% gay mam chay
loai 4; 21,9% gdy mamchay loai 5 va 21,9% BN gdy mam chay loai 6
Bang 3.4. Ton thuong céu truc guanh mém chay

Ton thuong ciu tric quanh mam chay SO0 BN (N=32) Ty Ié (%)
T6n thuong mé mém quanh mam chay 32 100,0

T6n thuéng mé mém do 1 theo Tscherne 17 53,1

T6n thuong mé mém dd 2 theo Tscherne 15 46,9

Nhén xét: Ton thuong phan mém dd 1 va 2 khdng ctn thuong phan mém dd 3 trd 1én. trong
dé ton thuong loai 1 chiém 53,1%);

3.1. Panh gia két qua

3.1.1. Mirc dg dau va van dong

Bang 3.5. Phan bo bénh nhan theo mutc dg dau va bién do gap goi

L, an gap goi - A
Muc do dau 90 - 99°Blen1gg-1zetoo >1250 | 1ong | Tyle
Khong dau 0 0 2 2 6,2
Thinh thoang hoac khi thay dbi thai tiét 0 6 6 12 37,5
Pi lai nhiéu 3 9 6 18 56,2
T6ng 3 15 14 32 100,0
Ty 18 9,4 46,9 43,8 100,0

Nhan xét: Mic do dau la khong dau bién d6 gap gdi dmurc 90-99. 40,63% s6 BN 6 mirc d6 dau
thinh thoang hoac khi thay doi thdi tiét. 37,5%
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Bang 3.6. Két gua vé kha nang di lai

bi bo Lén cau thang
Kha nang SOBN | Tilé (%) Kha nang SOBN | Tilé (%)
Binh thuGng 11 34,4 Binh thuGng 10 31,3
30’ - 60’ 21 65,6 Phai vin 21 65,6
Dudi 30 0 0 Tung budc 1 3,1
Khong di dugc 0 0 Khong Ién dugc 0 0
Téng 32 100 Téng 32 100

Nhan xét: Bénh nhan di lai binh thudng va lén cau thang binh thudng 34,4% va 31,3%

Bang 3.7. Két gua chuc ndng theo loai gdy

Két qua i T PhaI|\1/ loai gayV Vi Tong Ty 1€ (%)
Tot 1 2 1 0 1 5 15,6
Kha 2 8 3 7 3 23 71,9

Trung binh 0 1 0 0 3 4 12,5
Tong 3 11 4 7 7 32 100

Nhan xét: Két qua tot 5 bénh nhan chiém ty 1€ 15,6%, kha 71,9%, trung binh 12,5%, khong cd

trudng hop nao két qua xau.

IV.BANLUAN

VG mam chay van con la mot van dé thach
thirc, tuong do6i kho khan trong viéc quan ly diéu
tri vaphuc hdi sau diéu tri do giam su' én dinh
viing chdc cla xuong hay do bién ching vét
thuang dap nat hoac nhiém trung. Khong cé mot
phuong phéap diéu tri cu thé nao cho két qua tét
toan bd, muc tiéu cliacac phuong phap diéu tri
déu véi chung muc dich 1a ¢6 dinh chdc chac
xugng v, tranh bién chirngkhdp gia, nhiém
trung, tén thuong md mém ndng hon va hdi
phuc t6i da tdm van déng cla cac khdpnhu khép
g6i, khdp b chan [4,5].

Phau thuat c¢6 dinh v§ mam chay bang nep
khoa cho phép bac si phau thuat c6 dinh xuong
v8 cla mamchay, 6n dinh v& mat sinh hoc do
giam dién ti€p xuic cla cac phudng tién két
xuong véi mé cla co thé,gidm thiéu cac bién
ching lam ton thuong ndng thém md mém va
giam ty lé bién chi'ng nhiémtrung [4,5].Nghién
clfu cua ching téi c6 ty lé tot chiém ty 1é
15,6%,kha dat 23 bénh nhan (71,9%), ty & lién
xuong la 100%, khong cé trudng hdp nao xuat
hién biénchi’ng sau md, seo sau md lién nhanh
tot, ty 1€ lién xugng 100%. Tudng tu’ cac tac gia
khac Biggi F [7] trén 58 bénh nhan vG mam chay
dugc diéu tri bang nep khdacd 78% bénh nhan
dat két qua tot. Ehlinger [8] c6 diém trung binh
HSS 1a 96,3 diém.

Vé chlc nang cta khdp gbi, Nghién cru cla
ching t6i bénh nhan trudc khi ra vién thay gap
thu dong tir 90-120 d0, tatca déu duoi dugc vé 0
do.Nghién cru  Aravindan Karunakaran et al [7]
trén 20 bénh nhan vé mam chaydugc diéu tri
bang nep khda cd 6 bénh nhan (30%) dat dudc
tam van dong t6i da, 3 bénh nhan(15%) gap

120 do, 4 bénh nhan (20%) gap 110 d0, 4 bénh
nhan (20%) gap 100 d6, 3 bénh nhan(15%) gap
nhd hon 90 do, cac trudng hgp giam tam van
ddng do ton thugng mé mém nghiém trong

biéu do6 cho thay vai tro cla phau thuat sém
va tap van dong au pahuux thudt co vai tro quan
trong. Nghién ctu cla chung t6ithgi gian theo
doi ldu nhat 1a 8,6 thang, ngdn nhat la 4,3
thang, trong d6 bénh nhan thudng sau 8uan ti
nén lén chan md khéng can nang. Qua nhiing
két qua trén cho thay phau that két hgp xuong
bang nep khda thuc su co két qua tét ddi vdi
bénh nhan v8 mam chay tuy nhién trong nghién
cftu nay sO lugng bénh nhan con han ché va thdi
gian nghién citu con chua dai can tién hanh
nghién cttu thém. Do chinh la hudng nghién clu
cla dé tai nay.
V. KET LUAN

Nep khda tao su’ 6n dinh vé mat sinh hoc cho
khdp, tdng dd vitng chic, gidm tdn thuong md
mém lan rong, gilptudi mau mo t6t hon dac biét
la cdc manh v3 tao diéu kién tét cho quatrinh
lién xuong.
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DANH GIA SU THAY POI CHi SO NSE VA PRO-GRP TRONG QUA TRINH
PIEU TRI UNG THU PHOI TE BAO NHO GIAI POAN LAN TRAN

TOM TAT

Muc tiéu: Danh gid su thay ddi chi s& NSE va
PRO-GRP trong qua trinh diéu tri budc 1 cla bénh
nhan ung thu phoi te bao nho (UTPTBN) giai doan lan
tran. POi tugng va phuang phap 36 bénh nhan
UTPTBN giai doan lan tran dudc diéu tri tai khoa Ngi 2
bénh vién K tir 1/2017 dén 10/2017 Ngh|en clru mo
ta, tién c(tu. Cac BN dugc chan doan UPTBN giai doan
lan tran dudc lam xét nghiém NSE va PROGRP, sau dé
dugc d|eu tri hoa chat phac do co pIatlnum X 6 chu ky.
Danh gia dap u’ng bénh va sy thay ddi clia chi s6 NSE
va PROGRP mdi 3 chu ky. K&t qua: Sau 3 chu ky ty 1é
dap Ung dat 69,5%, co 82,6% bénh nhan cd giam
PRO-GRP, 77,3% bénh nhan cé giam NSE tudng Ung
vGi dap ung diéu tri v6i p < 0,05. Sau 6 chu ky ty 1€
dap (ng dat 69 6%, c6 47,4% cb giam PROGRP va
47,4% bénh nhan ¢ glam NSE trong nhém cé dap
u‘ng Két luan: Nong do NSE va PROGRP thay dm
tuong (g vdi dap (ing diéu tri trong 3 chu ky dau cta
hoa tri budc 1, trong 3 chu ky sau cla hda tri su thay
ddi khong tl.rdng (g vGi dap u’ng diéu tri.

T khoa: Ung thu phéi t& bao nho, giai doan lan
tran, chi s6 NSE va PRO-GRP.

SUMMARY

CHANGES IN SERUM LEVELS OF NSE AND
PRO-GRP IN EXTENSIVE STAGE SMALL

CELL LUNG CANCER

Objectives: We initially investigated changes in
serum levels of NSE and PRO-GRP in extensive stage
small cell lung cancer (SCLC) patients after receiving
first-line platinum-based chemotherapy. Subjects
and methods: 36 patients with extensive stage SCLC
were recruited at the Department of Chemotherapy 2
for this study. A descriptive study was employed to
investigate the changes pre- and post treatment
serum levels of NSE and PROGRP corresponding to the
treatment response. NSE and PROGRP assays were
performed before and after 3, 6 cycles of
chemotherapy. Results: After 3 cycles, the ORR was
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69,5%. The proportion of patients who responded to
the treatment with lower levels of PRO-GRP and NSE
were 82.6% and 77.3% respectively (p <0.05). After
6 cycles, ORR was 69,6%. The proportion of patients
who responded to the treatment with lower levels of
PRO-GRP and NSE were 47,4% and 47,4%
respectively. Conclusion: The proportion of change
serum levels NSE and PROGRP before and after 3
cycles of treatment may be related to the response
rate. After 6 cycles, howeve, the proportion of change
serum levels may not be related to the response rate.

Keywords: Small cell lung cancer, extensive
stage, NSE and PRO-GRP.

I. DAT VAN DE

Ung thu phdi la loai ung thu phé bién nhat
trén thé gidi va co ty Ié t& vong hang dau. Ung
thu phdi thudng dugc chia thanh 2 nhém chinh
la ung thu phéi khdng té€ bao nho (UTPKTBN)
chiém khoang 84% va ung thu phdi t& bao nhd
(UTPBN) chiém khoang 16% . So v&i UTPKTBN
thi UTPTBN ¢4 thdi gian tién trién nhanh gép doi,
la loai ung thu phdi 4c tinh hon va tién lugng
xdu han. UTPTBN la bénh dap (ng vdi hoa chat
va tia xa nhung thudng tai phat va di can sém
sau diéu tri [1].

NSE(Neuron Specific Enolase) la mot dau an
ung thu cé ban chat la enzyme, dac hiéu cho
ung thu phdi t&€ bao nho va u nguyén bao than
kinh. NguGi ta thdy rang mic do NSE huyét
thanh tang >25 ng/mL dugc phat hién & 72%
cac trudng hgp UTPTBN trong khi chi tang &
khodng 8% trong céc thé ung thu phéi khac. Vi
vay, NSE dudc xem nhu la ddu an dudgc lua chon
dau tién trong theo dGi UTPTBN va co gia tri
trong chan doan, tién lugng, theo ddi hiéu qua
diéu tri & nhitng bénh nhan nay[2][3][4].

PRO-GRP(Pro-gastrin-releasing Peptide) ciing
la mét chat chi diém khéi u quan trong trong
UTPTBN & d0 dac hiéu 95% va do nhay khoang
85% trong chan doan phan biét UTPTBN véi cac
ung thu phdi khéc va 1a 86,5% trong chan doan
phan biét vGi cac bénh phdi lanh tinh khac
[2][3][5]. PRO-GRP la yéu t6 quan trong gép
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phan chan doan, tién lugng va theo ddi hiéu qua
diéu tri & bénh nhan UTPTBN.

Khi két hgp 2 chi s6 NSE va PRO-GRP lam
tang dd nhay, do déc hiéu trong chan doan, tién
lugng, theo doi diéu tri UTPTBN [3].

Trong thuc té diéu tri ching toi nhan thay cé
mdi lién quan gilia su thay ddi chat chi diém khdi
u PRO-GRP va NSE véi dap Uing diéu tri ctia bénh
nhan UTPTBN, tuy nhién chua cé nghién clu
nao dugc thuc hién dé danh gia. Vi vay ching
t6i ti€n hanh nghién cltu nhdm muc tiéu: Danh
gid su thay doi chi s6 NSE va PRO-GRP trong
qua trinh diéu tri budc 1 cta bénh nhan ung thu
phdi t& bao nhé giai doan lan tran.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGoi tugng nghién ciru. 36 bénh nhan
UTPTBN giai doan lan tran dugc diéu tri tai khoa
Ni 2 bénh vién K tir 1/2017 dén 10/2017.

*Tiéu chuan lua chon

- Bénh nhén dudc chan doan ung thu phdi t&
bao nho giai doan lan tran

- C4 chan doan mé bénh hoc 1a UTPTBN

- Tudi > 18, PS 0 — 2.

- PRO-GRP va/hoac NSE tang ngay tir dau.

- Chirc nang gan, than, huyét hoc trong gidi
han cho phép diéu tri hda chat.

- Bénh nhan déng y tham gia nghién c(u.

*Tjéu chudn loai trur

- Bénh nhan da diéu tri hda chat hoac tia xa
trudc do.

-PS >2

- Bénh nhan suy gan, suy than hodc cac bénh ly
nang khac khong cd kha nang diéu tri hda chat.

- Bénh nhan bé diéu tri hodac khong dong y
tham gia nghién ctru.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién clru mo t3, ti€n ctu

2.2.2. Cac bu'dc tién hanh

Budc 1: 3 chu ky hda tri dau

- Cac bénh nhan UTPTBN giai doan lan tran
dugc lam xét nghiém NSE va PROGRP trudc khi
diéu tri hoa chét.

- Diéu tri hda chat theo phac d6 cé Platinum
(Cisplatin hodc carboplatin) — Etoposide.

- Sau 3 chu ky hda tri , bénh nhan dugc danh
gia dap (ng vé 1am sang. Panh gia bang hinh
anh (CT) va lam xét nghiém NSE va PROGRP.
Panh gia c6 dap Ung (mot phan hoac hoan toan)
hodc bénh 6n dinh theo tiéu chudn dap Ung
khéi u dac phién ban 1.1 (RECIST 1.1).

Budc 2: 3 chu ky hda tri ti€p theo

- Cac bénh nhan dat dugc dap ('ng hoan
toan, dap (ng 1 phan hay bénh &n dinh dudc

ti€p tuc diéu tri da 6 chu ky hda tri. Cac bénh
nhan tién trién sau 3 chu ky dugc chuyén diéu tri
hoéa tri budc 2 va nglrng danh gia.

- Sau 6 chu ky hoda tri, bénh nhan dugc danh
gia dap Ung giong nhu sau 3 chu ky.

Budc 3: Danh gia két qua

- Danh gia su thay déi chi s6 NSE va PROGRP
va danh gia dap 'ng diéu tri sau 3 va 6 chu ky.

2.2.3. Xtr ly s liéu

SG liéu dugc xr ly bang phan mém SPSS
16.0. Kiém dinh Chi binh phuong.

Il. KET QUA NGHIEN cU'uU

3.1. Pac diém bénh nhan

- Tudi: nhdm tudi chli y&u 40-70 tudi, tudi
trung binh 57,7 tuGi.

- Chi s6 NSE va PROGRP trudc diéu tri

X + SD Min Max
PRO — GRP| 1753,1+2407,8 | 24,9 | 12071,8
NSE 188,6+516,2 26 2796

Nhéan xét: Chi s6 PRO-GRP trung binh trudgc
diéu tri la 1753,1 pg/ml trong dé thap nhat la
24,9 va cao nhat la 12071,8. Chi s6 NSE trung
binh trudc diéu tri la 188,6 ng/ml trong dé thap
nhat la 26 va cao nhat la 2796.

3.2. Panh gia sau 3 chu ky

- Ty Ié dap irng sau 3 chu ky

Pap U'ng S0 bénh nhan | Ty 1€ %
Hoan toan 1 2,8
Mot phan 24 66,7
Bénh tién trién 11 30,5
Toéng 36 100

Nhadn xét: Trong nghién clu nay cé 2,8%
BN dat dudc dap ing hoan toan. 66,7% BN dat
dugc dap ang 1 phan con lai 30,5% bénh nhan
tién trién sau 3 chu ky dau.

- Chi s6 NSE va PROGRP sau 3 chu ky
diéu tri

X + SD Min Max
PRO — GRP | 937,6+1544,8 | 40,7 | 5000
NSE 113,5+255,8 22 1532

Nhadn xét: Sau 3 chu ky diéu tri thi chi s
PRO-GRP va NSE trung binh déu giam so vdi
trudc diéu tri tuong U'ng con 937,6 va 113,5.

- Su' thay doi chi s6 PRO-GRP so véi dap
trng diéu tri sau 3 chu ky

L. Bénh dap |Bénh tién
bap ung irng(n) | trién(n) P
PRO-GRP

giam 19 4 23 .
PRO-GRP

ting 4 7 11 | 0,05

Tong 23 11 34

Nhan xét: Sau 3 chu ky diéu tri, trong nhém
bénh dap Ung thi cé dén 82,6% bénh nhan co
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giam PRO-GRP tuong Ung, chi cé 17,4% cd tang
chi s6 PRO-GRP va su khac biét nay co y nghia
thdng ké vai p <0,05.

- Su thay doi cta chi s6 NSE so véi dap
rng diéu tri sau 3 chu ky

‘. Bénh dap| Bénh tién
bap ung irng(n) | trién(n) P
NSE giam 17 4 21 <
NSE)téng 5 6 11 0.05
Tong 22 10 32 | '

NSE giam 9 0 9
NSE ting 10 2 12
Téng 19 2 21

Nhan xét: Sau 3 chu ky diéu tri, trong nhdm
bénh dap Ung thi cé dén 77,3% bénh nhan co
giam NSE tuong Ung, chi cé 22,7% c6 tang chi
s0 NSE va su khac biét nay cé y nghia thdng ké
vGi p <0,05.

3.3. Panh gia sau 6 chu ky

- Ty I dap Ung sau 6 chu ky

Pap U’'ng S0 bénh nhan | Ty lé %
Hoan toan 2 8,7
Mt phan 14 60,9
Bénh 6n dinh 4 17,4
Bénh tién trién 3 13
Téng 23 100

Nhan xét: Trong s6 cac bénh nhan dugc
diéu tri du 6 chu ky cd 2 bénh nhan dat dugc
dap Ung hoan toan chiém 8,7%, dap (ng 1 phan
chiém 60,9%, bénh 6n dinh 17,4% va c6 13%
bénh tién tri€n sau 6 chu ky.

- Chi s6 NSE va PROGRP sau 6 chu ky
diéu tri

X £ SD Min Max
PRO —
GRP 943,1+2293,4 32,4 9996,4
NSE 54,1+47,8 16,4 225,4
Nhéan xét: Sau 6 chu ky diéu tri chi s6 PRO-

GRP trung binh ¢ xu huéng tdng hon so véi sau
3 chu ky la 943,1, chi s6 NSE van cé xu hudng
giam so véi sau 3 chu ky con 54,1.

- Su thay déi ciia chi s6 PRO-GRP so véi
dap ng diéu tri sau 6 chu ky

‘. Bénh |Bénh tién
Papung | gapng  trién P
PRO-GRP giam 9 0 9
PROGRPting | 10 2 12
Tong 19 2 21

Nh3n xét: Sau 6 chu ky diéu tri trong nhom
bénh dap ng cé 47,4% bénh nhan c6 giam PRO-
GRP, va c6 52,6% bénh nhan c6 tang PRO-GRP.
Trong trudng hgp nay khong tinh dugc gia tri p do
sO lugng bénh nhan qua it tuy nhién co thé thay
gan nhu khéng cd su khac biét gilta 2 nhom.,

- Su thay doi cia chi s6 NSE so véi dap

rng diéu tri sau 6 chu ky ]
Pap itng Bénh dap| Bénh tién

rng

trién

p
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Nhan xét: Sau 6 chu ky diéu tri, ty I€ giam
NSE trong nhém bénh dap Ung la 47,4%, ty 1€
NSE tdng trong nhém bénh dap ung la 52,6%.
Ciling giong nhu PROGRP cé thé thdy gan nhu
khong cé su khac nhau gilra 2 nhom.

IV. BAN LUAN

4.1. Mdi lién quan giira su’ thay doi chi
s0 PROGRP v@i dap rng diéu tri

*Sau 3 chu ky. Sau 3 chu ky diéu tri, trong
nhom bénh dap (ng thi c6 dén 82,6% bénh
nhan c6 giam PRO-GRP tudng (ng, chi c6 17,4%
c6 tang chi s6 PRO-GRP va su khac biét nay cd y
nghia thdng ké vGi p <0,05. K&t qua nay cla
chiing t6i cling tuang tu’ nhu tac gid Huang Z [7]
va tac gid Ewa Woijcik la 80% [8].

*Sau 6 chu ky. Cac bénh nhan sau khi dat
dugc dap Ung sau 3 chu ky hodc it nhat la dat
dudc bénh 6n dinh s& dugdc diéu tri du 6 chu ky
hoa tri. Sau 6 chu ky diéu tri trong nhdm bénh
dap Ung cé 47,4% bénh nhan c6 giam PRO-GRP,
va ¢ 52,6% bénh nhan cdé tang PRO-GRP. Trong
trudng hop nay khong tinh dugc gia tri p do sO
lugng bénh nhan qua it tuy nhién cb thé thdy
gan nhu khong co su khac biét gilta 2 nhom. Két
qua nay cla chdng téi tuong tu nhu két qua cua
tac gia Ewa Wojcik la 50% [8] va thap hon cla
tac gia Schneider J la 68%]6].

Nhu véy ta cd thé thdy c6 méi lién quan rd
rét gilra chi s6 PRO-GRP vdi dap Uing diéu tri sau
3 chu ky dau tién véi p < 0,05, tuy nhién sang
dén 3 chu ky ti€ép theo gan nhu khéng cé su
khac biét nao gilra su tang giam cla chi s6 PRO-
GRP vGi dap Ung diéu tri. Diéu ndy cb thé do
lugng bénh nhan cla chdng t6i con it va can
nghién clu trén s6 lugng bénh nhan I6n hon.

4.2. Méi lién quan giira su thay doi chi
s0 NSE vdi dap (rng diéu tri

*Sau 3 chu ky. Sau 3 chu ky diéu tri dau
tién, trong nhém bénh dap Ung thi c6 dén
77,3% bénh nhan cé giam NSE tucng (ng, chi
¢ 22,7% c6 tang chi s6 NSE va su’ khac biét nay
cd y nghia théng ké véi p <0,05. K&t qua nay
cla chung t6i cling tuong tu nhu tac gia Huang
Z va cOng su [7].

*Sau 6 chu ky. Trong cac bénh nhan dugc
diéu tri du 6 chu ky hda tri, ty 1€ gidam NSE trong
nhom bénh dap (ng la 47,4%, ty 1€ NSE tang
trong nhom bénh dap Ung la 52,6%. Trong
trudng hgp nay cling giéng nhu PRO-GRP, do s6
lugng bénh nhan qua it nén khéng tinh dugc gia
tri p tuy nhién cé thé thdy gan nhu cling khdng
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c6 su khac nhau gitta 2 nhém. Két qua nay cua
ching t6i thap han cla tac gia Schneider ] la
95% [6].

Nhu vay cling giong nhu PRO-GRP, mdi lién
quan gilta NSE véi dap Ung diéu tri ro rét nhat
trong 3 chu ky dau tién véi p cd y nghia thong
k&, con dén 3 chu ky ti€p theo do s6 lugng bénh
nhan con it nén trong nghién clru cta ching toi
khong thay cé su khac biét nao gilta 2 nhom, va
can phai nghién clu trén s6 lugng bénh nhan
I6n han.

V. KET LUAN

- Truéc diéu tri:

+ Chi s6 PRO-GRP: 1753,1+2407,8 pg/ml.

+ Chi s6 NSE: 188,6+516,2 ng/ml.

- Sau 3 chu ky:

+ Ty |é dap Ung: dap Ung hoan toan + dap
Ung 1 phan 69,5%

+ 82,6% bénh nhan cdé giam PRO-GRP &
nhom dap Ung vdi diéu tri.

+ 77,3% bénh nhan cd giam NSE trong nhém
dap Ung diéu tri.

- Sau 6 chu ky:

+ Ty |é dap Ung: 69,6%

+ 47,4% bénh nhan cdé gidm PRO-GRP &
nhém dap Uing véi diéu tri.

+ 47,4% bénh nhan c6 giam NSE trong nhém
dap Ung vdi diéu tri.
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PANH GIA KET QUA PIEU TRI XOAN TINH HOAN O TRE EM
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Danh gia két qua diéu tri x0dn tinh
hoan & tré em tai bénh vién Nhi Trung Uong. Bai
tuong va phu’dng phap nghlen ciru: Hoi clru mo
ta loat ca bénh. DOGi tugng la nhitng tré dugc chan
doan xoan tinh hoan va dugc diéu tri tai khoa Ngoai,
bénh vién Nhi Trung Uong tur 1/2016 dén 10/2019
Khao sat cac dac diém lam sang,can Iam sang va két
qua phau thuat diéu tri bénh. Két qua: 41 bénh nhan
trong nghlen cGtu véi tudi trung binh 7,9. Thdi gian
trung binh tir khi ¢ triéu chirng dau den khi dugc
diéu tri tai BV Nhi Trung Udng la 5,05 ngay. Khao sat
lam sang _sung dau biu xay ra trong 95,1% tru’dng
hgp. Siéu &m biu ben chan doan xo&n tinh hoan cé do
chinh xéc 13 65,9%. Bao ton tinh hoan 13 68,3%. Xoan
tinh hoan phai 17,1%, bén trai 82,9%, co mét trudng

*Bénh vién Nhi Trung Uong
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hop xoén tinh hoan an bén trai va 1 tru‘dng hop xodn
tinh hoan sau mé& thoat vi ben 8 ngay. Ngay diéu tri
trung b|nh la 1, 93 ngay. Két luan: Xoan tinh hoan 1a
mét cap cliu can dudc xC tri s6m dé bao ton tinh
hoan. Thdi gian dau biu va s& vong xo&n anh hudng
truc ti€p dén kha ndng bao ton tinh hoan.

Tu khoa: Xoan tinh hoan, & tré em.

SUMMARY

OUTCOMES OF SURGICAL TREATMENT OF

TESTICULAR TORSION IN CHLIDREN

Objective: to describe the outcomes of treatment
of testicular torsion in VN national children hospital.
Methods: a retrospective study of patient with
diagnosis and operated of testicular torsion in VN
National Children Hospital from 1/2016 to 10/2019.
We reviewed the clinical and pre-clinical features and
operative outcomes of patients. Resuls: 41 patients
were included. The medium age was 7,9 years. The
medium time from the onset of symptoms to
operation was 5,05 days. Clinical manifestation: a
swollen, pain scrotum occur in 95,1% patients. The
scortal ulstrasound showed the rate of sensitivy:
65,9%. Testis preservation was 68,3%. Torison on the
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R testis: 17,1%, L testis: 82,9%, one case with
diagnosis of Ltestis on undescended testis and one
case of testicular torsion after operation of inguinal
hernia. Conclusion: Testicular torsion is an
emergency case needed to be operated soon to
preserve testis. The time of first symptom onset and
number of torsion circle affected the rate of testicular
preservation directly.
Keywords: testicular torsion, in children.

I. DAT VAN DE

Xoan tinh hoan la hién tugng thiung tinh bi
x0dn quanh truc cia né lam tdc ngh&n mach
mau nuodi tinh hoan, dan dén phu né, sung huyét
va hoai tr tinh hoan[1]. Xoan tinh hoan la mot
cdp cltu ngoai khoa khan c8p thudng gdp & tré,
chiém ty 1& khoang 1/4000 nam gi6i dudi 25 tudi
va la mét trong nhitng nguyén nhan thudng gap
trong cac nguyén nhan gay mat tinh hoan ¢ nam
giGi[2]. Viéc chan doan va diéu tri kip thdi gilp
bao tén dugc tinh hoan. Nghién clfu nay nham
danh gid két qua diéu tri xoan tinh hoan & tré
em tai bénh vién Nhi Trung Uong.

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

Péi tugng 1a nhitng tré em dugc chan doan
xo0dn tinh hoan va dudc diéu tri tai khoa Ngoai,
BV Nhi Trung Uong tir 1/2016 dén 10/20109.
Nghién ctu h6i ctu mo ta. Bénh nhan dugc khao
sat vé tudi, ly do nhap vién, cac dic diém kham
lam sang, thdi gian tir khi dau dén khi nhap vién,
chan doan va x0r tri trudc dd, siéu am biu, s6
ngay nam vién va két qua phau thuét.

Ill. KET QUA NGHIEN cU'U

TU thang 01/2016 — 10/2019 c6 41 trudng
hgp da dudc chdn doan xodn tinh hoan va dugc
diéu tri tai khoa Ngoai, Bénh vién Nhi Trung
Uong. Tudi trungbinh cia cac bénh nhén la 7,9
+ 4,7 tudi (1-16 tudi). Pau biu va sung dé la
triéu chirng thudng gap véi 95,1% bénh nhan co
dau biu va 39% bénh nhan cé sung dé vung biu.
Thai gian t khi bi dau dén khi nhap vién trung
binh 1a 5,05 ngay (1-31). Trong d6 cd 24,4%
bénh nhan cé diéu trj trudc do. Siéu am ben biu
dugc thuc hiéntrén tadt ca cac bénh nhan vdi
65,9% két qua xoan tinh hoan 34,1% cd bat
thudng ving biu. Xoan tinh hoan trai chiém
82,9%, xoan bén phai chiém 17,1%.

Thdgi gian phau thuat trung binh 31.83 phut
(20-40 phat) vdi s6 vong xoan trung binh 1a 1,46
vong (1-4 vong). SG bénh nhan cét tinh hoan la
13 bénh nhan chiém 31,7%, bao ton tinh hoan la
28 benh nhan chiém 68.3%. Thdi gian nam vién
sau mé trung binh la 1 93 ngay (1-5ngay). 100%
bénh nhan khéng co6 dlen bién d3c biét sau mé.
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IV. BAN LUAN
Tudi bénh nhéan

Tudi bé&nh nhan

(RS VS R S ¥ B« ]

1 2 3 4 5 6 7 8
Biéu db 1.

Xo3n tinh hoan gdp & moi Iffa tudi tir dudi 1
tudi dén gan 18 tudi. Tudi clia bénh nhi déng vai
trd quan trong trong chan doan xodn tinh hoan.
Xoan phan phu tinh hoan va viém mao tinh hoan
thudng gdp & Ira tudi vi thanh nién trong khi
xodan tinh hoan thudng gap & Ifa tudi thiéu nién
va s sinh[3]. Theo bi€u d6 1 cho thdy Ifa tudi
chul y&u gap xoan tinh hoan trong nghién cliu cla
ching t6i 1a tir 1-6 tudi va tir 11-14 tudi. Bénh nhi
nhd tudi nhat trong nghién cltu 1a 5 thang tudi.

Chan doan va diéu tri. Xodn tinh hoan dan
dén glam cung cap mau cho tinh hoan, do la
nguyén nhan chinh dan pha| cdt bd tinh hoan va
hon 80% bénh nhan xodn tinh hoan cd triéu
chirng dau tinh hoan[4]. Trong nghién c(fu cua
ching t6i co6 95,1% bénh nhan cé dau biu va
39% bénh nhan c6 sung dé vung biu. Két qua
cla ching toi phu hgp véi y van. Siéu am ben
biu cho két qua chinh xac 65,9%. Siéu am
Doupler mach mau tinh hoan cé dé nhay va do
dac hiéu Ién dén 96,8% va 97,9%[5]. Trong
nghién cru cla chung toi siéu dm Doupler mach
mau tinh hoan khoéng dugc s dung doéi vdi tat
ca bénh nhan.

Gatti va Murphy bao cao vé mai lién quan
gilra ti 1é bado ton tinh hoan va thdi gian xoan
tinh hoan. Ho cho rdang 90-100% tinh hoan co
thé bao tén néu diéu tri trong vong 6h dau k& tir
khi dau va 20-50% tinh hoan dugc bao tén néu
diéu tri trong khoang thdi gian tir 6-12h ké tir khi
dau, ti 1€ nay giam dan dén 20% khi thdi gian
dau trén 12h. Ti & bao ton la 0% néu diéu tri
sau 24h[6]. MGt s nghién cltu khac céng bg,
tinh hoan cd thé bao ton ké ca khoang thdi gian
dau la vai ngay[7]. Theo Xiang Guo va Lan Sun
thdi gian dau trung binh trong nghién clu cla
ong la 4,2 ngay va ti I1é bao ton tinh hoan la
77,2%[8]. Trong nghién clru cla ching téi thdi
gian dau trung binh Ia 5,05 ngay va ti I&é bao ton
tinh hoan la 68,3%.

9 10 11 12 13 14 15 16
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Bang 1: Méi lién quan giira thoi gian dau
biu va xa’' tri .

Thdi gian | X tri trong mé  Téng cdng
dau biu | Cat tinh | Bao ton (Bénh
(ngay) hoan |tinh hoan | nhan)

<1 [2(18,2%) | 9(81,8%) 11

1-3 1(6,7%) |14(93,3%) 15

3-6 4(57,1%) | 3(42,9%) 7

>6 6(75%) | 2(25%) 8
Tong 13 28 a1
cdng (31,7%) |(68,3%)

Theo nghién cru cua ching t6i, ti Ié bao ton
tinh hoan d6i v&i bénh nhan dau biu dudi 1 ngay
va tu 1-3 ngay la 81,8% va 93,3%, d6i véi bénh
nhan dau biu tir 3-6 ngay van c6 kha nang bao
ton tinh hoan. Ti 1€ cét bd tinh hoan ddi v3i bénh
nhan dau biu tir 6 ngay trd lén cao .

Theo Xiang Guo, Lan Sun va cong su’ thdi
gian hoai t(r tinh hoan ddi vdi s6 vong xodn lan
lugt la 3-4 ngay doi vGi xodn 180d0 va 2-3 ngay
v4i xoan 270 do va ddi véi xodn 180 d9, ti Ié bao
ton tinh hoan 1én dén 75%.

Trong nghién clfu clia chung toi, ti Ié bao ton
tinh hoan d6i véi xoan 1 vong Ién dén 81,5%.
Trong dé ti I& cat bo tinh hoan ddi véi xodn tur 2
vong dén 4 vong tir 50-100%. (Bang 2) ]

Bang 2: Méi lién quan giira s6 vong xoan
va xu'tri .

PN X tri trong mé Téng

So vong oy or Baoton | cong

xoan Cat tinh tinh (Banh

(vong) hoan hoan nhan)
1 5 (18,5%) | 22(81,5%) | 27

2 5(50%) | 5(50%) 10
3 2(66,7%) | 1(33,3%) 3
4 1(100%) | 0(0%) 1

V. KET LUAN

Qua nghién cru nay cho thay thdi gian dau
biu va s6 vong xodn anh hudng truc ti€p dén
kha nang bao ton tinh hoan.Nhitng bénh nhi cé
thdi gian dau duGi 3 ngay va cd s6 vong xoan
dudi 1 vong co kha nang bao ton tinh hoan cao.
Kha nang bao ton tinh hoan doi vdi bénh nhan
dau biu trén 6 ngay rat thap.
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DAC PIEM LAM SANG, CAN LAM SANG U DU'O'l MANG CU'NG
NGOAI TUY VUNG NGU’C VA THAT LUNG

TOM TAT

Muc tiéu: Mg ta triéu chiing lam sang, chan doan
hinh anh, g|a| phau bénh u dudi mang cling ngoal tuy
vling nguc va thét lung. P6i tugng nghlen ctru: Cac
bénh nhan dugc Iua chon theo tiéu chudn tir ndm
2015 téi thang 6 ndm 2016 va da dugc phau thuat tai
Bénh vién Viét Dlfc c6 du hd sd bénh an. K&t qua:
Qua nghién clfu 66 bénh nhan u dudi mang cling,
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ngoai tuy vung nguc va that lung dudc phau thuat tai
benh vién Hiru Nghi Viét Pirc, IFa tudi méc bénh chi
yéu 1a tir 20-59, chiém ti 1& 77 3. Khéng thady cd su
khac biét ro ré_t vé giGi tinh giCra nam va nit (nam
45,5% va nit 54,5%). Theo nghién clru cla ching toi
c6 78,4% bénh nhan t&i kham trudc 6 thang, trong do
ty 1€ bénh nhan kham trudc 3 thang la 43,9%. C6 téi
78,8% bénh nhan co triéu chirng dau, dau vlng cot
s6ng that lung chi€ém 27,2%, bénh nhan thudng than
ph|en dau moi vung that lung. Khi tham kham Iam
sang chung t6i thdy 66,7% bénh nhan khong c6 rGi
loan van dong, 33,3% cé biéu hién rdi loan van dong
¢ cac mlc do khac nhau. K&t luan: Bénh g3p chu yéu
& I0a tudi 45,95 + 15,69, ty I& nam/nit 13 0,83. Thdi
gian dién b|en bénh chu yéu dudi 3 thang: 43,9%,
dau 13 triéu chimg dau tién va hay gép nhat chiém
78,8%, rGi loan cam giac chi€ém 69,7% va rGi loan van
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dong chiém 33,3%.
Tur khoa: bénh u dudi mang cing ngoai tly vling
nguc va that lung.

SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF INTRADURAL-
EXTRAMEDULLE TUMORS REGARDLESS

THORACIC AND LUMBAR SPINAL CORD

Objectives: To describe clinical and sub-clinical
symptoms of intradural- extramedulle tumors in
thoracic and lumbar spinal cord. Subjects and
Methods: Patients selected according to the above
criteria from 2015 to June 2016 and had surgery at
Viet Duc Hospital with sufficient medical records.
Results: Through the study of 66 patients with
intradural- extramedulle tumors in thoracic and lumbar
spinal cord operated at Viet Duc Friendship Hospital,
the age of the patients mainly from 20-59, accounting
for 77.3 %. There was no significant gender difference
between males and females (males 45.5% and
females 54.5%). According to our research, 78.4% of
patients came to the clinic 6 months before, of which
the rate of patients examined 3 months before was
43.9%. Up to 78.8% of patients had symptoms of
pain, lumbar spine pain accounted for 27.2%, patients
often complained of lumbar pain. During clinical
examination, we found 66.7% of patients did not have
movement disorders, 33.3% showed signs of
movement disorders at different levels. Conclusion:
The disease is mainly found at the age of 45.95 +
15.69, the male/female ratio is 0.83. Time of major
disease progression less than 3 months: 43.9%, pain
is the first and most common symptom accounting for
78.8%, sensory disorder accounts for 69.7% and
movement disorder accounts for 33.3%.

Key words: Pericarditis in the chest and waist.

I. DAT VAN DE

U tly la nhitng u phat trién bén trong 6ng
s8ng c6 thé chén ép vao cac ciu trdc than kinh
gay bién ching néng né. Cic u nay cd thé &
trong tay s6ng, hodc bén dudi mang tly ngoai
tly s6ng hodc ndm gilra mang tay va cot séng. U
tuy la bénh ly khong thudng gdp, trong da s6
cac trudng hgp bénh thudng dién bi€én cham,
nhung do su’ phét trién lién tuc cla khdi u va vi
tri dac biét cia no, néu khong dugc phat hién
kip thdi, diéu tri dung cach nguGi bénh c6 nguy
cd bi bién chiing nang né. O nudc ta trudc day
do phucng tién con thiéu thén, nén viéc chén
dodan u dudi mang clrng ngoai tiy con gap nhiéu
kho khén. Do vay dé c6 mot hiéu biét sau haon vé
cac triéu chirng cla bénh, chlng t6i gidi thiéu
bai bdo “M06 ta triéu chirng Iam sang cua u dudi
mang cirng ngoai tly vung nguc va that lung.”
Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Cac bénh nhan
dudc lua chon theo tiéu chuan tir ndm 2015 tdi
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thdng 6 ndm 2016 va d3 dugc phdu thudt tai
Bénh vién Viét Birc cd da ho sa bénh an.

2.1.1. Tiéu chuan lua chon bénh nhan.

T4t ca bénh nhan dugc chan doan 1a u dudi
mang clrng ngoai tly ving nguc va that lung
dua vao:

+ Cac dau hiéu lam sang: ¢ hoi chiing chen
€p tuy (thi€u sét van dong, réi loan cam giac, co
tron,...), hoi chirng chen ép reé.

+ Cac dau hiéu can lam sang: cé hinh anh
khéi u dudi mang cirng ngoai tly ving nguc-that
lung trén phim chup cong hudng tir hodc chup
bubng tly can quang. B

+ Bénh nhan dugdc phau thuat tai khoa phau
thuat cot song bénh vién Viét Dirc.

+ C6 két qua giai phau bénh vi thé.

2.1.2. Tiéu chuén loai trur.

+ Nhitng truGng hgp mé nhung khong c6 két
qua giai phau bénh.

+ Trudng hgp chan doan sau mé khéng phai
u trong 6ng song.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién clru: Nghién ctu
mo td gobm hai giai doan: nghién ciru hoi clru
(01/2015-8/2015) va nghién cldu tién clu
(9/2015 - 6/2016). ~ ;

2.2.2. C& mau va cach chon mau: Ap
dung phudng phap chon mau thuan tién; chon
cac BN du tiéu chudn trong thdi gian tién hanh
nghién c(u tir thang 1/2015 dén thang 6/2016.

2.3. X ly so0 liéu: Cac s0 liéu thu thap dugc
sé€ xU' ly theo phuang phap toan thong ké y hoc
trén phan mém SPSS 16.0.

2.4. Van dé dao ddc trong nghién ciru:
Dbé tai dugc ti€én hanh sau khi dugc sy chap
thuan clia lanh dao khoa Phau Thuat Cot Song
va lanh dao cac phong ban lién quan bénh vién
Viét DBirc. Tat ca bénh nhan lua chon nghién cltu
déu dugc gidi thich vé cac van dé lién quan khi
tham gia nghién cru va tu nguyén tham gia vao
dé tai, dam bao bi mat vé cac thong tin va tinh
hinh bénh tat cia bénh nhan.

Il. KET QUA NGHIEN cU'U

3.1. Phén bd vé tudi.

Bang 1. Phin b6 vé tudi

Nhém tudi | S6 bénh nhan | Ty Ié (%)
DuGi 10 tudi 1 1,5
TU 10-19 tudi 1 1,5
T 20-39 tudi 22 33,3
TU 40-59 tudi 29 44
Trén 60 tudi 13 19,7
Tong sé 66 100

Nh3n xét: Trong nhdm nghién cifu tudi mac
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bénh trung binh: 45,95 + 15,69. Bénh nhan nho
tudi nhat trong nhém nghién clu 1a 6, 18n tudi
nhat trong nhdm nghién ctu la 77.

3.1. Phan bo vé gigi. Trong thdi gian tién
hanh nghién ciru tir thang 1/2015 dén 6/2016,
tong s6 d6i tugng nghién cltu ciia ching tdi la 66.
Khong cd su’ chénh léch 16n gilra ti 1€ nam va nir.

Ty lé

54.5 Nam = N{r

45.5

Biéu dé 1. Phén bé vé gidi
Nhdn xét: Qua nghién cliu, ching toi nhan
thay ti 16 nam/nir: 0,83. Trong d6 nam chiém
45,5%, con nit chiém 54,5%.
3.3. Triéu chirng dau.
Bang 3. Triéu chirng dau.

> .y So bénh | Tylé

Cam giac dau nhan (Z/o)-
Dau ¢t s6ng lung 7 10,6
Dau cdt s6ng that lung 18 27,2
Dau kiéu ré 17 25,8

Dau trong co 10 15,2
Khong dau 14 21,2
Tong 66 100

Nhin xét: bau la triéu chiing thudng gap &
cac bénh nhan dén kham vdi ching t6i, cd tdi
52/66 bénh nhan cé triéu chdng nay chiém
78,8%. SO bénh nhan con lai dén vi cac triéu
chirng vé roi loan van dong, cam giac hodac cam
giac dau khong ro rang, ma ho.

3.4. Triéu chirng vé van dong.

Bang 4. Triéu ching vé véan déng.

Triéu chirng van So bénh | Tylé
dong nhan (%)

Khong rGi loan 44 66,7
Liét khéng hoan toan 18 27,2
Liét hoan toan 4 6,1
Téng s6 66 100

Nhan xét: Co 22/66 truGng hgp bénh nhan
6 triéu chlng veé r6i loan van dong. Trong dé 18
bénh nhan biéu hién gidm van déng & cac muic
dd khac nhau, con 4 bénh nhan bi liét hoan toan.
Panh gia cg luc cla nhom liét khong hoan toan
chl yéu & mic cd luc 3-4, con nhom liét hoan
toan cd luc mdc 0.

IV. BAN LUAN

Vé dic diém chung theo nhém tudi, trong
nghién cu clia chidng téi Ia tudi mac bénh chu
yéu la tir 20-59, chiém ti 1& 77,3%. Tubi nhd
nhat 13 6 tudi, tudi I6n nhat 1a 77 tudi, tudi trung
binh 45,95 + 15,69.

Vé gidi, trong nghién clu cla ching toi
khong thay co su khac biét rd rét vé gidi tinh
gitta nam va nir (nam 45,5% va nir 54,5%). Ty
Ié nay cling tuong tu nhu cac tac gia trén thé
gidi nhu Nitter K.(1992), tac gia VO Xuan San
(1997) [3].

Vé triéu chirng lam sang, thdi gian mac
bénh trudc vao vién cd 78,4% bénh nhan tdi
kham trudc 6 thang, trong dé ty Ié€ bénh nhéan
kham trudc 3 thang la 43,9%. VEé vi tri u, cac u
nam & vung nguc chiém 53% trong dé chu yéu &
doan T10-T12 chiém 31,8%, con doan that lung
chiém 47%. Trong nhdm nghién cfu cta ching
t6i co tdi 78,8% bénh nhan cd triéu chirng dau.
Dau vlng cot séng that Iung chiém 27,2%, bénh
nhan thudng than phién dau moi vung that lung,
dau dai déng cd lién tuc c6 xu hudng tang hon
vé dém. Oelerich M, Stogbauer F, Schul C, d@ m6
td mot trudng hgp u ré than kinh trong 6ng séng
bi€u hién duy nhat bang triéu ching dau cot
s6ng that lung vé dém trén mudi ndm [6]. Trong
66 trudng hgp nghién ctu, khi tham kham lam
sang ching t6i thay 66,7% bénh nhan khong co
réi loan van dong, 33,3% c6 bi€u hién rdi loan
van dong & cac mic do khac nhau. Cac r6i loan
van dong trong nhom nghién clftu cta chdng toi
thudng tién trién tir tor, khoang thdi gian dao
ddng co thé tir vai tudn tdi vai ndm. Biéu hién
nay do su chén ép cta khéi u, thi€u mau nudi
duBng tay, chén ép re than kinh.

V. KET LUAN

- TuGi m&c bénh: 45,95 + 15,609.

- Ty |1é nam/nir: 0,83.

- Thai gian dién bién bénh chu yéu dudi 3
thang: 43,9%.

- Pau la triéu chiing dau tién va hay gap
nhat: 78,8%.

- RGi loan cam giac chiém: 69,7%.

- RGi loan van dong: 33,3%.
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KET QUA NGAN HAN CAN THIEP PONG MACH VANH
KHONG THU PHAM CO HUONG DAN CUA PHAN SO DU TRU’ VANH
O’ BENH NHAN NHOI MAU CO’ TIM CAP CO ST CHENH LEN

Vii Quang Ngoc!, Pham Manh Huing?, Nguyén Quéc Thail

TOM TAT

Muc tiéu: danh gia két qua can th|ep dong mach
vanh (DMV) khong tha pham (n-IRA) c6 hudng dan
cla Phan sO du trr vanh (FFR) sau khi da can th|ep
thanh cong DMV thi pham (IRA) trong thi d&u & bénh
nhan (BN) nhoi mau cd tim (NMCT) cap cé ST chénh
lén (STEMI) theo dGi trong 30 ngay. Phugng phap
nghién clfu: thuan tap ti€én clru, chon mau thuan tién
111 BN STEMI ¢4 it nhat 1 n-IRA hep dudng kinh long
mach (DS) 50-89% (do QCA). bo FFR tat ca n-IRA
trong cung dgt nam vién: n-IRA vdi FFR>0,80 dudc
diéu tri noi khoa, n-IRA vdi FFR<0,80 dugc can thiép
dat stent. Chia 2 nhdm BN: Nhém FFR-PCI (nhdm can
thiép: BN c6 >1 n-IRA véi FFR<0,80; Nhdm FFR-Defer
(nhom  diéu tri nGi khoa: BN c6 tdt ca n-IRA vdi
FFR>0 80) Theo d0| doc 30 ngay, ghi nhan bién cd
cong gop (MACE) gom t&r vong do tim mach NMCT
khéng tir vong, hodc tai can thiép. Két qua: tudi trung
binh 68,4+11,0, nam chi€ém 74,8%. NMCT thanh trudc
48,6%; sau can thiép thi dau 542 ngay, ti€n hanh do
FFR & tat ca 143 n-IRA gom 42 (29, 4%) ton thuong &
LAD, 56 (39,2%) & LCx, 45 (31,5%) & RCA. Gia tri FFR
trung binh 0,82+0,08, trong dé 104 (72,7%) t&n
thuong co FFR>0 80 39 (27,3%) tén thuong cd
FFR<0,80. Can thlep n-IRA & nhom FFR-PCI (36BN)
khong 'lam tang bién cd lién quan dén thu thuat so vai
nhém FFR-Defer (75BN) nhu chay mau phai truyén
mau [HR=0,47; 95%CI:0,03-7,57, p=0,60], suy than
do thuGc can quang [HR=0,32; 95%(CI:0,05-1,90,
p=0 ,21]. Diéu tri ndi khoa nhém FFR-Defer khong lam
tdng MACE so v&i nhém can thlep FFR-PCI [HR=0,24;
95%CI: 0,02-2,45, p=0,25]. Két ludn: c6 thé tlen
hanh can thlep n-IRA c6 hudng dan ctua FFR trong
cung dgt ndm vién & BN STEMI kém MVD.
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2B6 mén Tim Mach, Truong Pai hoc Y Ha Noi
Chiu trach nhiém chinh: Vi Quang Ngoc

Email: drvuquangngoc.cardio@gmail.com

Ngay nhan bai: 2.4.2020

Ngay phan bién khoa hoc: 4.5.2020

Ngay duyét bai: 14.5.2020

52

Tu khoa: nhoi mau cd tim cdp c6 ST chénh Ién,
can thiép dong mach vanh qua da, phan s6 du trir
vanh, dong mach vanh khong thd pham.

SUMMARY
SHORT-TERM RESULT OF NON-INFARCT
RELATED CORONARY ARTERIES PCI WITH

FFR GUIDANCE IN STEMI PATIENTS

Objective: To evaluate the short-term result of
non-infarct related coronary arteries (n-IRA)
percuatenous coronary intervention (PCI) guided by
Fractional flow reserve (FFR) in acute ST elevation

myocardial  infarction  (STEMI) patients  with
multivessel disease (MVD). Method: prospective
observational cohort of 111 consecutive STEMI

patients with >1 stenotic n-IRA (DS=50-89% by QCA)
after uncomplicated primary PCI. FFR measurements
performed in all n-IRAs during hospitalization: n-IRA
was medically treated if FFR>0.80, revascularized with
stent implantation if FFR<0.80. 2 groups of patient
included: FFR-PCI (patients had >1 n-IRA of
FFR<0.80), FFR-Defer (patients had all n-IRAs of
FFR>0.80). Major adverse cardiac events (MACE) (a
composite of cardiac death, non-fatal MI, or repeat
revascularization) were recorded in 30-day followed
up. Results: Mean age 68.4+11.0 (74.8% male).
FFR-measurements performed on average of 5%2
days after PCI in a total of 143 n-IRAs including
lesions in LAD 42 (29.4%), LCx 56 (39.2%), RCA 45
(31.5%). Mean FFR value 0.82+0.08, of which 104
(72.7%) lesions had FFR>0.80; 39 (27.3%) lesions
had FFR<0.80. Procedural success rate 97,2% was
achieved in 39 stented n-IRAs of FFR<0.80. n-IRA
interventions in FFR-PCI (n=36) did not increase
procedure-related complications compared to FFR-
Defer (n=75) regarding major bleeding that required
transfusion [HR=0.47; 95%CI:0.03-7.57, p=0.60],
contrast-induced nephropathy [HR=0.32; 95%CI:
0.05-1.90, p=0.21]. At 30-day follow-up, medical
treatment of FFR-Defer resulted in a risk of MACE that
was comparable to the risk among those in FFR-PCI
[HR=0,24; 95%CI:0,02-2,45; p=0,25]. Conclusion:
the addition of n-IRA intervention guided by FFR can
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be conducted in STEMI patients with MVD during
index admission.

Keywords: STEMI, percutaneous coronary
intervention, fractional flow reserve, non-infarct
related artery.

I. DAT VAN DE

Nhoi mau co tim cdp c6 ST chénh Ién (STEMI)
do huyét khéi gay tac hoan toan long ddng mach
vanh (BMV) - goi la DMV thi pham (IRA: infarct-
related coronary artery). Can thiép qua da thi
dau (primary percutaneous coronary intervention
— pPCI) nham md théng IRA cang s6m cang tot
gitp khéi phuc lai dong chay binh thudng cho
vung cd tim bi thi€u mau - da dudc chirng minh
qua nhiéu th&r nghiém lam sang gilp cai thién
tién lugng cho bénh nhan (BN). Bén canh do,
ngudi ta thdy 40-60% BN STEMI c6 ton thuong
nhiéu nhanh DMV (MVD: multivessel disease) véi
ty 1€ tir vong va ty € tai can thiép cao haon dang
k€ so v&i nhém chi tn thuang 1 nhanh PMV [1].
Cac nhanh DMV hep con lai nay dugc goi la DMV
khoéng thu pham (n-IRA: non-infarct related
coronary artery). Trudc day, dGi vdi BN STEMI
c6 huyét dong 6n dinh, ngudi ta uu tién chién
lugc can thiép t8i thi€u nghia la chi can thiép
IRA, sau do tiép tuc diéu tri ndi khoa, va chi can
thiép n-IRA néu con triéu chliing dau that nguc
hodc thdm do khdng xdm 18n c6 bang ching
thi€u mau cd tim. Tu 2015 tré lai day, cac
nghién cltu nhu PRAMI [2], CvLPRIT [3] cho
thdy can thiép s6m n-IRA trong thdi gian nam
vién gilp giam bién c6 tim mach (MACE) cho BN
STEMI c6 MVD. Tuy nhién can thiép dua vao
danh gia hep n-IRA trén hinh anh chup mach
con han ché do c6 hién tugng hep hinh thai
nhung thuc chat khong hep chifc nang va ngugc
lai, trong khi can thiép DMV khong hep chirc
nang cd thé con tang bién cd cho BN. Po phan
s6 du trlr vanh (FFR) la mot lua chon phu hgp
d€ danh gid hep chlic ndng DMV truGc khi can
thiép. Nho do bang day dan ap luc, FFR dugc
tinh bang ty s gitra ap Iuc trung binh sau hep
V@i ap luc trung binh trong dong mach chu trong
diéu kién gian mach t6i da nhd st dung thudc
gian mach. Trudc day FFR chi dugc uu tién ap
dung cho BN ¢ bénh DMV 8n dinh. Nghién clru
DANAMI3-PRIMULTI (2015) [4], Compare-Acute
(2017) [5], COMPLETE (2019) [6] cho thdy can
thiép n-IRA & BN STEMI c6 hudng dan cua FFR
ciing gilp giam MACE cho BN, va chién lugc can
thiép DMV toan bd trong ciing dot nam vién (bao
gom ca IRA va n-IRA con hep) dang la mét xu
thé mdi. Vi vay ching tdi ti€n hanh nghién ciu
nay nham muc dich danh gia xem can thiép n-

IRA c6 hep chirc nang (FFR<0,80), hay ndi cach
khac la can thiép cung lic nhiéu nhanh DMV (ca
IRA va n-IRA) trong thdi gian ndm vién cd lam
tang bién co lién quan dén thu thuat cho BN; va
diéu tri noi khoa BN cd hep DMV hinh thai (50-
90%) nhung khong hep chirc nang (FFR>0,80)
cd lam tang bién c6 tim mach hay khéng.

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

2.1. Po6i tugng nghién ciru: gom 111 BN
STEMI kém MVD, véi 143 tdn thuong n-IRA cd
hep dudng kinh long mach (DS) =50% va <90%
do bang QCA, da can thiép thi dau thanh cong
nhanh IRA (tiéu chudn dong chay TIMI 2/3 va
hep ton du <10% DS).

2.2. Phuong phap nghién ciru: Nghién
cltu thuan tap, tién clru theo doi trong 30 ngay;
chon mau lién ti€p theo trinh tu thdi gian, tUr
07/2018 — 02/2020 tai Vién Tim mach Viét Nam.
Tién hanh thu thap s6 liéu, thdng ké danh gia
céc théng s6 theo bénh an nghién clru da 1ap dé
phuc vu tra I6i cho muc tiéu cta nghién ciu da
dé ra. Cac thong tin hanh chinh dugc khai thac
gua qua trinh tham kham va ho s bénh an, bTb
12 chuyén dao ghi trudc va sau can thiép, két
qua chup va can thiép BMV trén dia CD-rom. Do
FFR bang day dan ap luc Pressurewire (hdng St.
Jude Medical) vé@i thuGc papaverine bdm vao
DMV qua 6ng thong, liéu 12mg cho DMV trdi
(LAD, LCx), 8mg cho PMV phai (RCA) dé gay
gian mach toi da. Hep chdc nang PMV khi
FFR<0,80, sé can thiép dat stent ngay sau khi
do; FFR>0,80 la khong hep chdc nang BMV,
diéu tri n6i khoa. BN dugc chia 2 nhdm: Nhém
FFR-PCI (nhom can thiép: BN c6 >1 n-IRA Véi
FFR<0,80); Nhém FFR-Defer (nhom diéu tri noi
khoa: BN co6 tat cd n-IRA vdi FFR>0,80). Ghi
nhan bién c6 tim mach cong gop (MACE) gom tur
vong do tim mach, NMCT khéng t& vong, hoac
tadi can thiép trong 30 ngay theo doi. SO li€u
dugc nhap bang phan mém Microsoft Excel
15.13, phan tich xt ly theo thuat toan thong ké
phu hgp bang phan mém SPSS 16.0.

II. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Pic diém chung cua nhém nghién
clru: 111 BN, tubi tor 42-92; tudi trung binh
68,4+11,0, nam chiém 74,8%. 48,6% trudng
hgp NMCT cdp thanh trudc, véi 80,2% BN cd do
Killip=1 khi nhap vién. Thgi gian tai tugi mau
trung vi la 12 giG vdi khoang t& phan vi [IQR] la
[IQR:6-24h]; c6 143 tén thuong hep n-IRA
(DS=50-89%) gdm 42 (29,4%) t6n thuong &
LAD, 56 (39,2%) t8n thuong & LCx, 45 (31,5%)
ton thudng & RCA; DS trung binh 63,9+9,8%,
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trong do ¢ 101 (70,6%) ton thuong hep tir 50-
70%, 42 (29,4%) ton thuong hep tir 70-90%.
Phan loai tip ton thuong theo ACC/AHA 1988 cb
108 (75,5%) ton thuong tip B2/C. Sau khi can
thiép thi dau trung binh 5+2 ngay, ching t6i do
FFR cho tat ca 143 n-IRA nhan thay gid tri FFR
trung binh 0,82+0,08, trong dé 104 (72,7%) tén
thuang cd FFR>0,80, chi dinh diéu tri ndi khoa;
va 39 (27,3%) ton thuong cé FFR<0,80 cd chi
dinh can thiép tai thong. Nghién cllu cua Savic
va cs. (2019) [7] c6 tudi trung binh 1a 62,0+10,1
véi 71,6% nam gidi. Nghién clru clia Than Van
Tudn va cs. (2018) [8] cd tudi trung binh I3
66,9+10,8, nam giGi chiém 65,6%. Nhu vay
nghién clfu cla ching t6i c6 két qua tuong tu
khi nhan thdy nhém BN nay déu cd tubi cao

Bang 3.1: Két qua can thiép dat stent n-IRA.

>60, va nam gidi chiém da s6. Da s6 (72,7%)
tdn thuong n-IRA khéng hep chilic ndng hep
(FFR>0,80) mac du cdé hep hinh thai DS>50%.
Nghién clfu cla Engstrom va cs. (2015) [4] co
54% t&n thuang n-IRA cé FFR>0,80.

3.2. Két qua can thiép dong mach vanh
khong thu pham cé huéng dan cua FFR:

3.2.1. Can thiép dong mach vanh khong
tha pham c6 hep chirc nang (FFR<0,80):

39 tdn thuong n-IRA véi FFR<0,80 dugc can
thiép ddt stent. Ty Ié stent/ton thudng = 1,38
(moi tdn thuong dit it nhdt 13 1 stent, nhiéu
nhat la 3 stent). Chi cé 2 trudng hgp phai dat 3
stent chiém ty 1& 5,1%. Con hon 2/3 sd tén
thuong (66,7%) chi can dat 1 stent.

n-IRA (n=39)

Thong so Trudc PCI Sau PCI P
Déng chay TIMI I1I, n (%) 39 (100) 38 (97,2) >0,05 (¥)
RVD (mm), Xtb+DLC 2,9+0,6 3,2+04 <0,05
MLD (mm), Xtb+DBLC 0,7+0,3 2,3+0,6 <0,05
LL (mm), Xtb+bDLC 32,7 + 18,7 43,2 + 18,7 <0,05
(Chiéu dai ton thuang) (Chiéu dai stent )
Pucong kinh stent (mm), Xtb+bLC 34+0,5 .
dudng kinh [nhd nhat-I6n nhat] [2,6 - 4,3]
Ghi cha: Xtb, gia tri trung binh; BLC, do léch chuan; p cho kiém dinh t ghép cap;
p (*) cho kiém dinh McNemar.

Nhan xét: Két qua dat stent cho thay dudng
kinh mach tham chiéu (RVD) va dudng kinh long
mach nhd nhat (MLD) sau can thiép tdng lén
dang k€& so vdi trudc can thiép (p<0,05). Chiéu
dai stent 16n hon dang k& so vdi chiéu dai ton
thuong dudc can thiép (p<0,05) dé dam bao
phu hét dugc tén thuong. Sau can thiép, cé 1
trudng hgp n-IRA cb dong chay TIMI 2. Do dé ty
|é dat dong chay TIMI 3 sau can thiép la 97,2%
nhung khong khac biét so vdi ty 1€ 100% dong
chay TIMI 3 trudc can thiép (p>0,05). Ty lé
thanh cong thu thuat la 97,2%. Ty |é thanh cong
cao cla tha thudt cling dugc ghi nhan trong
nhiéu nghién cltu [4],[5],[6]. Theo Smits va cs.
(2020) [9] can thiép PMV c6 hudng dan cia FFR

thuc chat lai gilp tiét kiém 21% chi phi cho mdi
BN & thdi diém 1 ndm (8.150€ so véi 10.319€)
t6i 22% & thsi diém 3 ndm (8.653€ so Vdi
11.100€) khi so v&i can thiép thudng quy. Mac
du BN phai tra thém chi phi cho day dan ap luc,
nhung tinh chung, tong s8 tién danh cho céc
dung cu can thiép nhu bdng, stent, cing cac
thudc diéu tri ndi khoa sau do, lai giam di do can
thiép c6 hudng dan cua FFR gilp gidm so stent
khong can thié€t phai dat ¢ nhitng DMV hep hinh
thai nhung khong c6 hep chirc nang (FFR>0,80).

3.2.2. Bién c0 lién quan dén tha thuat
trong vién

Cac bién c6 trong vién lién quan dén thu
thuat cla BN dugc trinh bay trong Bang 3.2.

Bang 3.2: Bién cé 'lién quan dén thu thuat trong vién.

enr Ton FFR-PCI | FFR-Defer P
Bién ¢ LR = HR (95%CI)

NMCT quanh thu thuat, n (%) 0 0 0 -- --
Chay mau can phai truyén mau, n (%) | 2(1,8) | 1(3,1) 1(1,3) 0,47 (0,03-7,57) | 0,60
Suy than cap do can quang, n (%) | 5(4,5) | 3(8,3) 2(2,7) 0,32 (0,05-1,90) | 0,21

Tai bi€n mach ndo mdi, n (%) 0 0 0 -- -

T vong trong vong 24h quanh thu 0 0 0 _ B

thut, n (%)

Nhan xét: Khong co su khac biét vé bién co trong vién lién quan dén thu thuat nhu chay mau
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can phai truyén mau, va suy than do thudc can quang (p>0,05). Cac nghién clu khac cling cho két

qua tuong tu [4],[5],[6],[8].
3.2.2. Bién c0 trong thai gian theo do6i 30

ngay

Cac bién c0 trong thdi gian theo d6i 30 ngay dugc trinh bay trong Bang 3.3.

Bang 3.3: Bién c6 trong 30 ngady theo doi.

cnr Tong | FFR-PCI | FFR-Defer
Bién co n=111 1=36 — HR (95% CI) P
TU vong (moi nguyén nhan), n (%) | 4 (3,6) 2 (5,6) 2(2,7) 0,71 (0,12-4,25) | 0,71
TU vong do tim mach, n (%) 3,7) | 2(5,6) 1(1,3) | 0,24 (0,02-2,45) | 0,25
NMCT khdng gay tir vong, n(%) 0 0 0 -- -
Tai can thiép, n (%) 0 0 0 -- -
Tai nhap vién do nguyén nhan tim
mach, n(%) 2(1,8) 1(2,8) 1(1,3) 0,67 (0,08-2,21) | 0,55
MACE 312,7) | 2(5,6) 1(1,3) 0,24 (0,02-2,45) | 0,25
Ghi chi: MACE gom t(r vong do tim mach, NMCT khong t(r vong, tai can thiép.

Nhan xét: Ty |&é MACE va ty Ié tai nhap vién do nguyén nhan tim mach trong thdi gian theo doi
30 ngay khong c6 khac biét gilra 2 nhém FFR-PCI va FFR-Defer (p>0,05).

Survival Functions

0 - FFR-Defer
1 — FFR-PCI

Cum Survival

) H % ) Rty P o
MACE TRONG 30 NGAY THEO DOI

Biéu dé 3.1: budng Kaplan-Meier biéu dién
ty 1€ BN khong bi MACE trong 30 ngay theo dGi
ctia nhém FFR-PCI va nhém FFR-Defer. Log rank
(Mantel-Cox) = 0,21.

Survival Functions

1
0 - FFR-Defer
1 - FFR-PCI

Cum Survival

13 I o 3 2% 25 0
TAI NHAP VIEN DO NGUYEN NHAN TIM MACH
TRONG 30 NGAY THEO DOI

Biéu dé 3.2: budng Kaplan-Meier biéu dién
ty 1€ BN khong phai tai nhap vién do nguyén
nhan tim mach trong 30 ngay theo doi ciia nhém
FFR-PCI va nhém FFR-Defer - Log rank (Mantel-
Cox) = 0,60.

Trong 30 ngay theo ddi, chung toi ghi nhan 3
(2,7%) trudng hgp tir vong do tim mach, trong
do cd 2 (5,6%) BN nhom FFR-PCI va 1 (1,3%)
BN nhom FFR-Defer, nhung khong cé su khac
biét gilta 2 nhdm [HR=0,24; 95%CI: 0,02-2,45,
p=0,25]. Ngoai ra ching t6i khong ghi nhan
truGng hgp phai tai can thiép mach hay NMCT

khong tr vong trong ca 2 nhém. TU do, ty |é
MACE trong 30 ngay la 2,7%, khong cé su khac
biét giita nhéom FFR-PCI va nhém FFR-Defer
(5,6% so v@i 1,3%) [HR=0,24; 95%CI: 0,02-
2,45, p=0,25]. Nhu vay cd thé thdy & nhém FFR-
Defer, diéu tri bao ton cho nhitng BN ¢4 tén
thuong n-IRA hep hinh thai (50-89%) nhung
khong gay thi€u mau cd tim (FFR>0,80) la an
toan, khéng lam tang MACE (t&r vong do tim
mach, NMCT, tai can thiép mach) trong thdi gian
theo doi 30 ngay khi so sanh véi nhom FFR-PCI
(Bang 3.3; Biéu d6 3.1). Nghién clfu cla Lopez-
Palop va cs. [10] ciing cho két qua tuang tu.

Trong 30 ngay theo doi, cd 2 (1,8%) BN phai
tdi nhap vién do nguyén nhan tim mach (1 BN
nhdm FFR-PCI, 1 BN nhém FFR-Defer), cu thé Ia
do tinh trang suy tim mat bu. Khi theo ddi trong
thdi gian dai han (8 nam), Van Der Schaaf va cs.
(2006) thay ty Ié dot tur gilta cdc nhdom BN NMCT
khéng khac biét (10% so Vi 8%, p=0,001)
nhung BN NMCT c6 MVD ¢ nguy cd tif vong do
suy tim cao gap han 7 lan (HR=7,4, 95%CI:1,7-
32,2) so véi BN chi tén thuong mét mach. Nhu
vdy, mdc du thgi gian theo doi chua du dai,
nhung nghién ctu ctia ching toi cling bat dau ghi
nhan bi€n co tai nhap vién do suy tim sau NMCT,
mac du ty Ié tai nhap vién chua thdy khac biét
gitta 2 nhdém (p=0,55) (Bang 3.3; Biéu db 3.2).
IV. KET LUAN

Qua nghién cru 111 BN STEMI c6 MVD sau
khi can thiép thi dau thanh cong tai Vién tim
mach Viét Nam tr 09/2018 — 02/2020, véi 143
ton thuang n-IRA do FFR, ching t6i rdt ra mot
s6 két luan nhu sau: gid tri FFR trung binh
0,82+0,08, c6 72,7% n-IRA véGi FFR>0,80,
27,3% n-IRA vdi FFR<0,80.
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Nhém FFR-PCI gom 36 BN can thiép dat stent
n-IRA cé ty Ié thanh cong thu thuat cao 97,2%.
Can thiép n-IRA trong cling dgt nam vién, trung
binh 5+2 ngay sau khi can thiép thi dau, khong
lam tang bién cg lién quan dén thd thuat nhu
suy than do thu6c can quang [HR=0,32;
95%CI:0,05-1,90, p=0,21], chady mau phai
truyén mau [HR=0,47; 95%CI:0,03-7,57,
p=0,60]; khong cd bién chirng NMCT quanh thu
thuat, tai bién mach ndao mdi, hodc tir vong
trong vong 24h quanh tha thuat dugc ghi nhan.

75 BN dugc diéu tri ndi khoa (FFR-Defer) mot
cach an toan ma khong cé su khac biét vé MACE
so v@i nhém can thiép (FFR-PCI) trong 30 ngay
theo doi [HR=0,24; 95%CI:0,02-2,45, p=0,25].

Dé xudt: cd thé tlen hanh can th|ep n-IRA cd
hudng dan cua FFR trong cling dot ndm vién &
BN STEMI kém MVD.
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Pat van dé: Suy tim mang lai mot ganh nang Ién
trong cham sdc y t€ ddi véi ca gia dinh va xa hoi, bao
gom: thdgi gian diéu tri trong bénh vién kéo dai va chi
phi chi trd cao cho chdm soc y t€, mdc du vay chat
lugng cudc sdng clia bénh nhan van con kém cung vdi
ti Ié t&r vong do cao, nhat la d6i véi bénh nhan suy tim
giai doan cudi (theo bao cao cla tac gia Eugenio B.
Reyes, 2016)[1. Trong diéu tri suy tim mat bu giai
doan cudi ghép tim la phudgng phap dugc chon lya.
Phucong phap nghién ciru: Nghién ciru mo ta doc
04 trudng hgp bénh nhan suy tim giai doan III-IV
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(NYHA) co chi dinh ghép tim dudgc ghép tim tai Bénh
vién Chg Ray tir thang 05/2017 dén nay. Két qua: Ti
lé" thanh cong 100%, Vvéi ky thudt ghép Bi- caval
(100%), trong d6 cd 03 bénh nhan nam (75%), tudi
trung binh lic ghép (40,75). Bénh dugc diéu tri ic ché
mien dich sau ghép véi phac d6 03 thudc:
prednisolone (100%), MMF (100%) va Tacrolimus
(100%). Hién tai, 03 bénh nhan diéu dang ti€p tuc
phac do va ti |1é dap Ung diéu tri t6t, mot bénh nhan
dd tor vong do viém co tim mang ngoai tim nghi do
nhiém siéu vi. Két luan: Ghép tim tir ngudi cho chét
ndo la lya chon diéu tri cho bénh nhan suy tim giai
doan cu6i. Bénh vién Chd R3y sau khi dugc chuyén
giao k§ thuét tir Bénh vién hitu nghi Viét Birc da thuc
hién dugc ghép tim.
Tur khoa: Suy tim, Ghép tim.

SUMMARY
THE FOUR FIRST CASES HEART
TRANSPLANT OF CHO RAY HOSPITAL
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Introduction: Heart failure has a major burden
on medical care for the whole family and society,
including lengthy hospital treatment and high medical
costs, although the Patients' lives are still poor with
high mortality, especially in patients with end-stage
heart failure (the report of Eugenio B. Reyes, 2016)H1,
In the treatment of end-stage decompensation heart
failure is the method of choice. Method: A descriptive
study of four cases of heart failure patients with the
III-1V stage heart failure (NYHA) performed at Cho
Ray Hospital from May 2017 to present. Result:
Success rate 100%, with Bi-caval grafting technique
(100%), including 02 male patients (66%), mean age
at transplantation (40.75). The patients are treated
with immunosuppressive drugs after the combination
of three drugs: prednisolone (100%), MMF (100%)
and Tacrolimus (100%). Currently, three patients are
on continued therapy and have a good response rate,
one died of pericarditis due to viral infection.
Conclusion: Cardiac transplantation from brain dead
is a treatment option for patients with terminal heart
failure. After the technology transfer from Huu Nghi
Viet Duc Hospital, Cho Ray Hospital can do heart
transplant.

Key words: heart failure, heart transplantation

I. DAT VAN DE

Mac du c6 nhiéu phucng phap gilp cai thién
ty 1€ bénh nhan bi suy tim man tinh, ghép tim da
trg thanh Iua chon diéu tri cho nhitng bénh nhan
khdng dap Ung vdi diéu tri thudc cling nhu diéu
tri ho trg thong thudng (may dong bo that, may
pha rung...) khdng mang lai Igi ich lau dai.

Ghép tim ngudi I6n dau tién tai Hoa Ky dugc
thuc hién vao ngay 6 thang 1 nam 1968 tai
Stanford. TU nam 1990, phugng phap nay da
cru dugc 2.000 bénh nhan moi nam & dat nudc
nay va trd thanh phuong phap triét d€ nhét
trong diéu tri suy tim giai doan cugitl,

Ghép tang tir ngudi cho chét ndo la mét budc
ngodt trong phét trién vé ghép tang tai Viét
Nam, dugc thuc hién thanh cong lan dau tién
vao thang 02/2010 tai Bénh vién Chg Ray. Ngay
17/06/2010 ca ghép tim dugc thuc hién dau tién
V@i su gilp dG cla cac chuyén gia tir Pai Loan
tai Hoc vién Quan y. Tai khoa noi tim mach udc
lugng hang ndm cd khoang 1400 bénh nhap vién
véi chan doén suy tim. Trong dé cé khoang 3%
la suy tim giai doan cudi vdi tién lugng song 1
nam khoang 50% tudng tu nhu bao cdo cua tac
gia Clare J Taylor!?l, Pay la cac ddi tugng can
dugc ghép tim diéu tri.

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

Bénh nhan dudc chan doan suy tim giai doan
cudi, phu hgp véi tiéu chudn diéu tri véi ghép
tim, dugc theo d&i va chdm séc ndi va ngoai tru
tai Bénh vién Chg Ray. Khi dugc hé thong diéu
phGi ghép tang quéc gia thong bao vé trudng

hgp ngudi hién véi chirc nang tim t6t, hoi dong
ghép tang cla bénh vién sé lua chon ngudi nhan
¢ tuong quan phl hgp véi déc diém ngudi hién
va tién hanh ghép tim.

Il. KET QUA NGHIEN cU'U

TU nam 2017 dén nay chdng t6i da tién hanh
ghép tim cho 03 bénh nhan suy tim tim NYHA
III-1V vGi bénh nén la bénh cc tim dan.

Bang 1: tinh hinh ghép tim tai bénh vién
Cho Ray

st Noay Chan doan Ky thuat
ghép Ghép ghép
29/05/ Suy tim NYHA III - y
01173017 | BCTDN - b3 dit CRT-D | Bi-Caval
Suy tim NYHA III -
02 | 2%/9%/| BCTDN - Rung nhi (d5 | Bi-Caval
tUng ngung tim)
Suy tim NYHA IV —
05/04/ |BCTDN — Rung nhi cdn —| .
0313018 |Nhanh that a5 azt 1cp | Bi-caval
Viém gan B man tinh
Suy tim NYHA IV — Bénh
30/06/ | ca tim dan — Rung nhi .
04172019 | con - Nhiém trung vét Bi-Caval
loét ban tay (P) hién 6n

Trudng hgp 01: Bénh nhan nam, sinh nam
1990 dugc chdn dodn Suy tim giai doan III
(NYHA) — Bénh cd tim dan dugc dat CRT-D (nam
2014). Bénh dang dudc tai kham theo déi va
diéu tri ngoai tru tai phong kham Noi tim mach
Bénh vién Chg Ray, tuy dugc theo ddi di€u tri
noi khoa t6i vu bénh van thudng hay mét, kho
thd khi nam.

Tinh trang bénh nhéan trudc ghép:

Bang 2: Tinh trang bénh nhadn 01 trudc

hép tim
Chi s6 Két qua
Mach I/p 64
Huyét Ap TT/TTr 90/50
Can nang (kg) 74
Hong cau (T/I) 4,59
Bach cau (G/I) 9,59
Tiéu cau (G/1) 287
Pudng huyét (mg/dL) 92
B.U.N (mg/dL) 17
Creatinin (mf/dL) 1,1
CRP 0,1
Men tim CKMB: 17,6
Phan suat tdng mau 25%
LV 79mm
PAPs 35mmHg

Trudng hgp 02: Bénh nhan nam, sinh ndm
1989 dugc chan doan Suy tim giai doan III
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(NYHA) — Bénh cd tim dan — Rung nhi. Bénh
dang dugc theo ddi va tai kham tai phong kham
NGi tim mach Bénh vién Chg Ray, trudc ghep 01
thang bénh c6 ngat va dugc dua nhap vién tai
Bénh vién 115.

Tinh trang bénh nhan truéc ghép:

Bang 3: Tinh trang bénh nhdn 02 trudc

loét ban tay (P) hién 6n. Bénh thudng xuyén khé
tha phai nhap vién diéu tri, trudc ghép 03 thang
bénh nhép vién tai phong héi sirc tich cuc Vién
Tim vi dgt suy tim mat bu cap, sau do dugc
chuyén phong hdi strc tim Bénh vién Chg Ray.
Tinh trang bénh nhan trudc ghép:
Bang 5: Tinh trang bénh nhdn 04 trudc

hép tim hép tim
Chi so Két qua Chi s6 Két qua
Mach I/p 94 IAYIach I/p 90
Huyé&t Ap TT/TTr 110/70 Hgyet Ap T(FC‘)rr 905/550
Can nang (kg) 54 an nang (Kg
Ly ) R
ach cau , ach Cq :
Tiéu cau ((G/I)) 136 _Tieu cau (G/I) 2540
Pudng huz/é't (/rgg)/dL) 52 DUGE?% rll\luzﬁwtg(/gl?)/dl_) 959rr29(_;2 %
B.U.N (mg/dL 1 ——— L
Creatinin (mf/dL) 1,12 Creatlncl:rFlugmf/ dt) é%?
CRP 0,5 .
- > Men tim CKMB:
_Mentim CKMB: 16,1 Phan suat tdng mau 16%
Phan suat tdng mau 25% LV 73 mm
LV 79mm PAPs 50 mmHg
__PAPs . _30mmHg Tinh trang hién tai cia cac bénh nhan
Truang hgp 03: Beénh nhan nl;, sinh nam sau ghép:

1972 dugc chan doan Suy tim giai doan IV -
Bénh cg tim dan — Run nhi con - Nhanh that
ngan dugc ddt ICD — Viém gan B man. Bénh
thudng xuyén kho thd phai nhap vién diéu tri,
trudc ghép 01 thang bénh_ nhap vién khoa NOi
tim mach Bénh vién Chd RAy vi dgt suy tim mat
bu cap, sau khi du’cjc on dinh véi diéu tri ndi
khoa bénh dugc xuat vién. Tuy nhién, bénh nhan
thudng xuyén mét - khé thd va khéng thé tu
cham so6c ban than.

Tinh trang bénh nhan trudéc ghép:

Bang 4: Tinh trang bénh nhan 03 trudc

hép tim
Chi s6 Két qua
Mach |I/p 84
Huyét Ap TT/TTr 75/50
Can nang (kg) 56
Hong cau (T/) 4,82
Bach cau (G/I) 12,1
Tiéu cau (G/) 278
Pudng huyét (mg/dL) 77
B.U.N (mg/dL) 6
Creatinin (mf/dL) 0,93
CRP 4,3
Men tim CKMB: 22,2
Phan suat tong mau 20%
LV 65mm
PAPs 40mmHg

Trudng hgp 04: Bénh nhan nam, sinh nam
1958 dugc chan doan Suy tim NYHA IV — Bénh
cd tim dan — Rung nhi con — Nhiém triing vét

58

Bang 6: Tinh trang hién tai cua cac bénh
nhan sau ghep (bénh nhéan 02 da mat)

Chi so BN1 BN3 BN4
Mach I/p 80 88 90
Huyét Ap TT/TTr | 120/70 | 110/65 | 130/80
Can nang (kg) 79 57 56
Hong cau (T/1) 5,69 3,84 3,17
Bach cau (G/I) 10,3 7,02 5,49
Tiéu cau (G/I) 401 290 270
Pudng huyét
(mg/dL) 96 80 93
B.U.N (mg/dL) 15 13 26
Creatinin(mf/dL) 0,93 0,87 1,51
CRP 1,0 0,1
Troponin I <0,006 | <0.006 | 0,042
BNP 30 41,3
FK506 7,3 8,8 53
Phan suat tong
mau % 74 72 74
PAPs 33mmHg 20 25

Thang 05/2019, bénh nhan sau mac mua bi
sot cao, khd thd nhdp vién Chg Ray Két qua
siéu am tim co tran dich mang ngoai tim lugng
nhiéu vdi chirc nang co bop tim t6t (ca 2 budng
that déu cd chuic nang co bodp t6t), bénh dugc
rit dan luu dich mang ngoai tim lam xét nghiém,
ngoai cac xét nghlem chic ndng cd ban bénh
nhan con dugc lam cac chin doan vé mién dich
va vi trung hoc cac két qua sau d6 hudng dén
ché&n doan viém mang ngoai tim do nhiém siéu
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vi, sau dé bénh dugc theo doi trong mot tuan va
dich mang tim tai lap, trong qua trinh rat dich
mang tim bénh dién bién xau va t’ vong.

Cac bénh nhan dudc ghép tim tir nguai
cho chét ndo va bang ky thuat Bi-Caval. Cac
bénh nhan déu dugc diéu tri chng thai ghép véi
phac d6 03 thubc Uc ché mién dich (Prenisolon,
MMF va Tacrolimus). Trong do, tacrolimus dugc
theo doi chinh liéu theo néng dé trong mau.
Ngoai ra, bénh nhan dugc kiém soat huyét ap,
diéu tri du phong nhiém trung, nhiém siéu vi va
nhiém ndm. Do viéc st dung ic ché mién dich
kéo dai nén bénh nhan can dugc bé sung cac vi
chdt quan trong nham tdng kha ndng dé khang
va han ché cac tac dung phu cta thudc.

IV. BAN LUAN

Ghép tim tUr ngudi cho chét ndo la phuong
phap diéu tri triét d€ nhat cho cac bénh nhan
suy tim giai doan cudi, dac biét la vdi cac bénh
nhan da dudc diéu tri t6i uu bang thudc va céc
phuang phap diéu tri tai dong bo thdt ma van
khong dap (ng, hoac da ting bi dot t&r nhung
hoi stfc thanh cong...

Vé su tugng quan gilra ngudi cho va nguGi
nhan tim co su khac biét, trudng hgp 01 ngudi
cho la nit, ngudi nhan la nam véi su tuang quan
V€ kich thudc kha chénh léch (d0 chénh vé trong
lugng: 25-26%, vé chiéu cao: 7,6%), tuy nhién
cac thong s con lai déu phu hgp. Trudng hgp
02, mbi tuang quan gilta ngudi cho va ngudi
nhan kha tuong dong day la ly tudng cho ghép
tim, tuy nhién do yéu t6 khoang cach ngudi cho
tir Ha NGi nén thdi gian thi€u mau lanh kéo dai.
Trudng hgp 03, day la truGng hgp ngudi cho la
nam, ngudi nhan la n{f sy tudng quan vé kich
thudc kha chénh léch (d6 chénh vé trong lugng:
55/75, vé chiéu cao: 155/170), nhung do kich
thudc trung that cua ngu’dl nhan dan nén khong
gap kho khdn trong qua trinh phdu thuat; tuy
nhién ngudi cho nhiém viém gan siéu vi B va
trong danh sach chd chi cé d6i tugng nay nhiém
viém gan siéu vi B nén hoi dong quyét dinh chon
day la doi tugng dugc nhan tim du khac nhém
mau (nhung van tudn theo nguyen tac truyen
mau). Trudng hdp 04, gilta nguGi cho va ngudi
nhan tim kha tuong dbng vé kich thudc chiéu
cao ngudi cho/ ngugi nhan: 165/ 157cm; can
nang ngudi cho/ nguGi nhan: 60/ 55kg, nhom
mau ca 2 la AB Rh(+). Tuy nhién day la mot
trudng hgp ghép tim xuyén Viét véi ngudi cho tur
Ha Noi va ngudi nhan & HO Chi Minh.

Da6i véi trudng hgp 02, bénh nhdn nam sinh
nam 1989, sau ghép tim 15,5 thang do viém
mang ngoai tim sau nhiém siéu vi d3 dién bién

ndng va tu vong. bay la mot trLrb'ng hc_fp can rat
kinh nghiém trong viéc cham soc va theo doi
bénh nhan sau ghép, can luu y can trong doi vai
cac tinh hudng tang nguy cd nhiém trung cd hdi.
Viéc IL_ra chon va gidgo duc benh nhan trudc,
trong va sau ghép can chat ché va nghiém khac
hon nhdm mang_lai sy tudn thi diéu tri cao
nhat, gop phan hd trg cho cdng tac chdm sdc va
diéu tri bénh nhan hau ghép.

VGi ky thuat ghep Bi — Caval, da dugc ching
minh t6t han han so véi ky thuat truyén thong,
cling Véi su' hd trg tir cac perdng tién chay tuan
hoan — hé hap ngoai cd the nén qua trinh phau
thuat ghep tim dugc dién ra thuan Igi va ti 1&
thanh cong cao.

100 ‘L\
!

80 [~ v
.

Technique
Bicaval

Standard

Overall Survival

;;;;;;;
50 14 2 0 0
iroup: Standard
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Hinh 1. So sanh gila p/n/dng phap phau thuat
Bi-Caval va phuong phap truyen théng (Angelo
Maria Dell Aquila va céng sur 2012 )71

Hién nay, vdi nhiéu loai thubc Gc ché mién
dich m&i dugc trién khai trong diéu tri ch6ng thai
ghép, va chung t6i sir dung phac d6 03 thudc
nhdam dam bao t6i uu bao vé manh ghép tim va
giam thiéu tac dung cta thubc. Cac bénh nhan
da va dang dap Ung tot vdi diéu tri hién tai, va
dong thsi dugc diéu tri hd trg véi du phong
nhiém trung, bo sung cac yéu t6 vi lugng can
thiét. Tru6c xudt vién, bénh da dugc hudng dan
su dung thudc (c che mién dich va tudn hudn
cach vé sinh hang ngay cling nhu cac phuong
phép phuc héi chirc nang ho trg diéu tri (bdo cao
cla Ziad Taimeh ndm 2017) (4]

Phac d6 (rc ché mién dich hién tai véi liéu cac
thubc sau ghép:

Corticosteroid (David Taylor — 2010)1:

- Solumedrol 500mg ngay khi dén ICU

- Solumedrol 120mg x 3lan/ngay x 1 ngay
tiém tinh mach (1V)

- Solumedrol  0.4mg/kg/ngay IV hodc
prednisolon 0.5mg/kg/ngay

- Prednisolol 0.5—0.4—0.3—0.25-0.2
mg/kg/ngay

Mycophenolate Mofetil: 1000mg x 2 lan/ngay
(Huéng dan diéu tri thudc trong ghép tang, British-
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Columbia Transplant- 2019, trang 47-55)!

Tacrolimus (Hudng dan diéu tri thudc trong
ghép tang, British- Columbia Transplant- 2019,
trang 75-85)!1:

Thgi gian sau Nong do Tacrolimus
ghép trong mau (ng/ml)
DuGi 03 thang 9 dén 12
03 dén 06 thang 8 dén 9
06 dén 12 thang 6 dén 8
Trén 12 thang 4 dén 8

Thyc té€, tinh hinh khan hiém ngudn tang
hién, nhat la vdi tinh hinh hién tai mong mudn
ngudi than con nguyén ven khi chét da anh
hudng rat nhiéu dén quyét dinh san sang hién
tang phu tUr gia dinh cia ngudi cho tang chét
ndo. Viéc trién khai ghép tim cling khéng ndm
ngoai van dé nay, do do cé trudng hgp ching toi
da nhan tim tir khoang cach xa (Ha NGi —
Minh) da lam kéo dai thdi gian thi€u mau lanh,
anh hudng dén su hoi phuc cla chdc ndng tim
ngay sau ghep Ngoai ra, do chua trién khai sinh
thiét tim, cong cu quan trong ho trg theo ddi thai
ghép, ching t6i da glan ti€p theo ddi bang cac
perdng tién khac (Sleu am tim, xét nghiém...) va
do vay chuing t6i van duy tri liéu kha cao cac
thudc e ché mién dich viéc nay s& anh hudng
V€ lau dai trén cac bénh nhan hau ghép.

V. KET LUAN

Ghép tim da mang lai cudc séng mdi cho cac
bénh nhan suy tim giai doan cuGi vai tién lugng
t&r vong cao. TU thanh cong budc dau véi ghép
tim diéu tri cho cac bénh nhan suy tim, Bénh vién

HS Chi

Cho R3y da va dang hoan thién cic quy trinh
cham soc va theo doi bénh nhan trudc trong va
sau ghép, véi mong mudn mang lai chat lugng va
tién lugng song t6t han cho cac bénh nhan.
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Muc tiéu: md ta ddc diém vé triéu ching lam
sang va can lam sang cla ngu‘d| bénh thoai hoa khdp
goi tai Benh V|en Tué Tinh nam 2019. Phu’dng phap:
nghién clu mo ta phan tich. Két qua tudi trung binh
1a 61.9 tudi, ti 1& nit: nam 13 4:1; triéu ching 1am sang
thudng gép 1a dau (100%), CLrng khdp (95%) va han
ché van dong (65%); diém Legquesn trung binh la
8.47, van dong gap gbi 125.4 d0; 88% ngudi bénh
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thudc giai doan 2 va 3 theo Kellgren, 20% c6 tran dich
khép va 42% co kén Baker.

Tu’khoa. thoai hda khdp géi, dic diém I4m sang,
bénh vién Tué Tinh

SUMMARY
CLINICAL CHARACTERISTICS OF THE KNEE
OSTEOARTHRITIS PATIENT'S IN THE

TUE TINH HOSPITAL

Objective: describe clinical characteristics and
subclinical symptoms of the knee osteoarthritis
patients at Tue Tinh Hospital in 2019. Method:
descriptive and analytical research. Results: the
average age is 61.9 years, the female: male ratio is 4:
1; common clinical symptoms are pain (100%), joint
stiffness (95%) and limiting movement (65%); the
average Leqquesne score is 8.47, the movement of
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the knee is 125.4 degrees; 88% of patients are in the
2 stage 2 and 3 stage according to Kellgren, 20%
have knee effusion and 42% haved Baker cocoon.

Keywords: knee osteoarthritis, clinical
characteristics, Tue Tinh hospital
I. DAT VAN DE

Thodi hda khdép go6i (THKG) la mot bénh
thudng gap & Viét Nam ciing nhu trén thé gidi,
chiém khoang 15-34% déan s6. Bénh gap & gidi
nd’ nhiéu hon nam, ti I&é mac tdng dan theo do
tubi. Bénh tién trién tu tir vSi biéu hién dic
trung la cac r6i loan vé cdu trdc va chirc ndng
cla khdp, bao gobm sun, xuong dudi sun, day
chang, cac cd canh khdp va mang hoat dich. Khi
khép g6i bi thodi hda, cau tric va chirc nang cla
t€ bao sun khdp suy giam, lugng dich nhay bai
tiét vao 6 khdp gidam dan dan téi hién tugng khd
khdp; biéu hién 1dm sang la dau cé tinh chat co
hoc, luc khuc khép khi cir dong, han ché van
dong...[1].

Bénh vién Tué Tinh la bénh vién thuc hanh
clia Hoc vién Y Dudc hoc ¢ truyén Viét Nam, 1a
cd sé kham chira bénh theo hudng két hgp y hoc
hién dai vdi y hoc ¢ truyén. Theo bdo cdo téng
két hang nam vé tinh hinh kham chira bénh, mat
bénh thudng gap tai bénh vién chu yéu thudc
nhém cac bénh ly man tinh, trong dé bénh ly co
xuang khép chiém phan 16n. D& gép phan hiéu
ro han v& mo hinh bénh tdt cia bénh vién,
chdng téi ti€n hanh dé tai nay véi muc tiéu: Mo
ta triéu chung 18m sang, can Idm sang cua nguoy
bénh thodi hoa khdp goi tai Bénh vién Tué Tinh
nam 2019.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 100 ngudi bénh
dugc chan doan THKG nguyén phat, diéu tri néi tra
tai Bénh vién Tué Tinh trong thdi gian tor 3/2019
dén thang 7/2019. Ngudi bénh dugc chan doéan
thodi hda khdp g6i nguyén phéat theo tiéu chudn
ACR — 1991 ctia Hoi thap khdp hoc My.

2.2. Phuong phap nghién ciru. Sau khi
dugc lya chon, thdng tin cla ngudi bénh dugc
thu thdp theo mau bénh an théng nhat. Cac chi
tiéu mo ta bao gom:

*P3c diém 1dm sang: Thdi gian mac bénh;
dau hiéu ciing khdp budi sang; dau hiéu pha ri

khdp; tiéng dong trong khdp khi cr dong; cam
gidc dau theo thang diém VAS (visual analog
scale); kha nang van dong khdp goi theo thang
diém Lequesne; tdm van ddng gdp khép khép
g6i bang thudc do tam van dong & tu thé zero.

*Pdc diém cén 15m sang:

Xquang: chup khdp g6i 2 tu thé thang va
nghiéng, chia thanh 4 giai doan theo Kellgren va
Lawgrence; siéu am: mo ta: mang hoat dich, kén
baker khoeo chéan, dich trong & khdp.

2.3. Phuong phap xtr ly so liéu. Cac bién
sO dinh tinh dugc trinh bay két qua theo ti 1é
phan tram (%), bién s6 dinh lugng dugc trinh
bay bdng gia tri trung binh va do Iéch chudn (X
+ SD). SG liéu dugc xr ly bang phuong phap y
sinh hoc véi su ho trg cia phan mém SPSS 20.0.
SU dung thuat toan x? vdi s6 liéu dinh tinh; so
sanh trudc sau bang thudt todn so sanh tirng
cap paired-sample T-test.

IlIl. KET QUA NGHIEN cU'U

3.1. Pic diém chung

Tudi va gidi tinh: Vé déc diém gidi tinh, ngudi
bénh nghién ctru chl yéu la nir gidi, chiém 82%
tong so; ti 1& ngudi bénh nam: nif a 1:4.
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0
<50 50-59 60-69 >=70 -
Nhom tuoi

Biéu db 3.1. Phén b6 ngudi béni theo
nhom tuéi

Nhdn xét: Tubi trung binh cla ngudi bénh
nghién clu la 61.9+8.7 tudi, ngudi bénh nho
tudi nhat 13 40, I16n tubi nhat la 80 tudi. Pa s6
bénh nhan nghién clru tap trung & dé tudi 50-69,
chiém 71.0%; trong d6 nhom bénh nhan 60-69
tudi chiém ti 1& cao nhét (50.0%).

Thai gian mac bénh:

Bang 3.1. Phdn bé nguoi bénh theo thoi gian mac bénh

Thai gian Nam (n=18) Nir (n=82) Tong s6 (n=100)
mac bénh S0 lugng % S0 lugng % S0 lugng %
< 5nam 3 16.7 10 12.2 13 13.0
5+10 ndm 15 83.3 57 69.5 72 72.0
> 10 nam 0 0.0 15 18.3 15 15.0
X+ SD 6.2 £ 3.6 8.1+45 7.8 +£4.2
Pnam-nit 0.14
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Nhan xét: Thai gian mac bénh trung binh cla ddi tugng nghién ciu la 7.8 + 4.2 ndm, bénh nhén
c6 thai gian mac bénh nhiéu nhét Ia 20 ndm, it nhat la 1 ndm. Tinh téi thdi diém diéu tri, s6 nam mac
bénh clia nir gidi cé xu hudng cao han nam gidi; tuy vay su khac biét vé thai gian mac bénh gilra hai

gidi chua co y nghia thong ké.
Chi s6 khdi co thé:

Bang 3.2. Pac diém chi s6'BMI cua nhém nguoi bénh nghién ciu

BMI Nam (nh=18) Nir (n=82) Tong s6 (n=100)
(kg/m?) S6 lugng % S6 lugng % S6 lugng %
< 18.5 0 0 0 0 0 0
18.5+22.9 8 44.4 52 63.4 60 60.0
> 23.0 10 55.6 30 36.6 40 40.0
X £ SD 227+ 1.1
Prnam-nit 0.13
Nhén xét: Ti s& khdi cd thé trung binh cla Ti & %
déi tugng nghién cru 18 22.7+1.1 kg/m?; 40.0% 120 0%
bénh nhan nghién cu cd tinh trang thira can, 100 { — ﬁ
trong d6 chi s6 BMI cao nhat la 25.2 kg/m?2. 80
Khong cé ngudi bénh nao thudc nhdom BMI thap 1 65
(<18.5 kg/m?). Khdng c6 sy khac biét vé chi s& 60 - " m
khoi cd thé giifa hai gidi tinh. 10 - 35
Nghé nghiép va tién st chan thuong:
Trong s6 100 ngudi bénh nghién clu, 63.0% 20 1 |_| H I
thuéc nhém lao dong tri 6c. Trong s6 82 bénh 0 . . . .
nhan nif, ti & lao dong chan tay chi chiém Pau  Cimg Phari  Luc Ba0g3 Hanché
34.1%, lao dong tri 6¢c chiém 65.9%; ti |1é nay & khep  khép  khuc vd

nam gidi tuang Ung la 1:1. Tuy vay, su khac biét
gitta hai gigi chua cd y nghia thong ké. 5%
ngudi bénh nghién cliu co tién sir chan thuong
tai khép gdi trudc thdi diém nghién cltu, nhdm
nay toan bo la nit gidi.

3.2. Pic diém lam sang

Triéu chung thuong gap:

Bang 3.4. Ddc diém vj tri khdp bj bénh

Biéu db 3.2. Triéu chung I5m sang thuong gap

Nhan xét: Trong s6 100 doi tugng nghién
cltu, 62.0% bi bénh & ca hai khdp goi; 38.0% chi
bi dau ¢ mot khdp gdi, trong dé xu hudng mac &

goi phai nhiéu han goi trai.

Vi tri khép bi bénh:

SO0 lugng khép <60 tudi (n=32) 60-69 tudi (n=50) =70 tudi (n=18)
bi bénh S0 lugng % S0 lugng % S0 lugng %
1 khdp g&i phai 10 31.2 10 20.0 2 11.1
1 khdp gbi trai 6 18.8 7 14.0 3 16.7
2 khdp 16 50.0 33 66.0 13 72.2
0.04

p
Nhan xét. Trong sO 100 doi tugng nghién clru, 62.0% bi bénh & ca hai khdp goi; 38.0% chi bi

dau & mét khdp g6i, trong d6 xu hudng mdc & g6i phai nhiéu hon géi trai. Ti 1€ mac bénh & ca hai
khép tdng dan theo nhdm tudi: 50.0% & nhom < 60 tudi, 66.0% & nhom 60-69 tudi va ting thanh
72.2% & nhom bénh nhan tir 70 tudi trd 1én; su khac biét nay cé y nghia thong ké vai p=0.04.

Mirc do dau theo VAS: .
Bang 3.5. Mirc dé dau va do tudi

o <60 tudi (n=32) 60-69 tudi (n=50) =70 tudi (n=18)
biem VAS S0 lugng % S6 lugng % S0 lugng %
Khong dau 0 0.0 0 0.0 0 0.0

Pau nhe 22 68.8 22 44.0 7 51.0

Dau vira 10 31.2 28 56.0 11 49.0
Dau nhiéu 0 0.0 0 0.0 0 0.0

X £ SD 3.38 +£ 1.05

p 0.04

Nhan xét: M(c do dau trung binh theo VAS clia nhdm ngudi bénh nghién clru Ié 3.38+1.05 diém,
ngudi bénh dau nhe nhat la 1 diém (chiém 2.0%), nguGi bénh dau nhiéu nhat la 5 diém (chi€m 15.0%).
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Cam giac dau cla ngudi bénh tap trung & miic do dau nhe (51.0%) va dau vira (49.0%), khong cd ngudi
bénh nao dau nhiéu va khéng dau. Ti Ié ngudi bénh cé mirc d6 dau vira tip trung nhiéu nhét & Ia tudi
60-69 (chiém 56%), su’ khac biét v&i hai nhdom con lai cd y nghia thong ké véi p=0.04.
Chirc nang khép goi theo Lequesne:
Bang 3.6. Diém Lequesne va dé tudi

o <60 tudi (n=32) 60-69 tudi (n=50) =70 tudi (n=18)
biem Lequesne S0 lugng % S0 lugng % S0 lugng %
Han ché nhe 2 6.2 1 2.0 0 0.0
H.c trung binh 19 59.4 22 44.4 2 11.1
Han ché nang 11 24.4 18 36.0 4 22.2
H.c rat nang 0 0.0 7 14.0 6 33.3
H.c tram trong 0 0.0 2 4.0 6 33.3
X+ SD 8.47 £ 2.90
p < 0.001

Nhdn xét: Chirc ndng khdp gbi theo thang diém Lequesne cia nhdm ngudi bénh nghién ciu 1a
8.47+2.90 diém, ngudi bénh cd chlrc ndng khdp géi tét nhét la 2 diém (chiém 2%), ngudi bénh ndng
nhét [a 16 diém (chiém 3%). Chirc néng khdp cia ngudi bénh tp trung 6 mirc dd han ché trung binh
(43.0%) va han ché nang (33.0%), 21% & mic do rat nang va tram trong. Chlc ndng khdp goi giam
dan khi dd tudi tdng, su’ khac biét cd y nghia théng ké vdi p<0.001.

Tam van dong khép goi: ]
ian mac bénh

Bang 3.7. Tam van déng khdp géi va thoi

A A an <5 nam (n=13) 5-10 nam (n=72) >10 nam (n=15)

Tam van dong SO lugng % S6 lugng % SO lugng %
Binh thuGng 6 46.2 30 41.7 5 33.3
Han ché it 4 30.8 27 37.5 5 33.3
Han ché TB 3 23.1 14 19.4 3 20.0
Han ché nhiéu 0 0.0 1 1.4 2 13.3

X+ SD 1254 £ 7.2
p 0.03

Nhan xét: Miic d6 gap khdp goi trung binh ctiia déi tugng nghién cltu la 125.4+7.2 d6; trong do
41.0% s6 nguGi bénh c6 tam van dong khdp g6i trong gidi han binh thudng, 36.0% han ché it va
20.0% han ché trung binh, 3.0% han ché nhiéu. Su khac biét vé tam van dong khdp goi gilta cac
nhom theo thdi gian mac bénh co y nghia thdng ké véi p=0.03.

3.3. Pic diém cén 1am sang

Giai doan bénh trén xquang:

76

80
70 -
60 -
50 ~
40 4
30 ~
20 ~
10 1

65

43

12

[ ]

0

Gai xuong

biac xuong

Hep khe

Léch truc

Biéu do 3.3. Tén thuong thudng gap trén phim xquang

Nhén xét: Ngudi bénh thoai héa cd tén thucng dién hinh trén phim chup xquang khdp géi, trong
do ti 1€ gdp nhiéu nhét la: gai xuong (76%), dac xuong duGi sun (65%) hep khe khdp (43.0%).

Bang 3.8. Giai doan bénh va thoi gian mac bénh

A . <5 nam (n=13) 5-10 nam (n=72) >10 nam (n=15)
Phan loai xquang So lugng % So lugng % S0 lugng %
Giai doan 1 8 61.5 9 12.5 0 0.0
Giai doan 2 5 38.5 39 54.2 5 33.3
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Giai doan 3

0

0.0

24

33.3

10

66.7

Giai doan 4

0

0.0

0

0.0

0

0.0

0.02

p
Nhan xét: Trong s6 100 ngudi bénh, theo phan loai xquang cla Kellgren va Lawgrence, 52.0%

cd mic d6 bénh & giai doan 2; 36.0% thudc giai doan 3 va 12.0% & giai doan 1; khong cd ngudi
bénh thudc giai doan 4. Theo thdi gian mécrbénh, ngudi bénh & giai doan sau chiém ti 1€ tang dan,
su khac biét gitra cac nhém theo thai gian mac bénh cé y nghia théng ké véi p=0.02.

Ton thuong trén siéu am:

Bang 3.9. Bac diém tén thuong trén siéu 4m va thoi gian mac bénh

Phan loai xquang <5 nam (n=13) 5-10 nam (n=72) >10 nam (n=15)
: SO lugng % S0 lugng % SO lugng %
Day mang HD 0 0.0 11 15.3 4 26.7
Kén khoeo 3 23.1 28 38.9 11 73.3
Dich trong & khdp 1 7.4 11 15.3 8 53.4
) >0.05

Nhén xét: Trong s6 100 d&i tugng nghién ciu, 15.0% cé kém theo tdn thuong day mang hoat
dich trén siéu am, 20% cé tran dich, 42.0% c6 kén Baker tai khoeo chan. Ti I€ xuat hién cac ton
thuong kem theo cd xu hudng tang theo tham nién mac bénh.

IV. BAN LUAN

Vé do tudi, trong nghién cffu clia ching toi
thu thap 100 ngudi bénh thodi hoa khdp goi, két
quad dugc trinh bay tai biéu d6 3.1, tudi trung
binh cla ngudi bénh 1a 61.9 tudi, chu yéu tap
trung & d6 tudi 50-69, chiém ti & 71.0%, bénh
nhan it tudi nhat 1a 40 tudi va cao tudi nhat la 80
tudi. Tubi trung binh trong nghién clfu cua chung
toi tu‘dng duong vdi s6 liéu bao cao cia mot s6
tdc gia khac nhu: Nguyen Thi Thanh Perdng,
64.1 tuGi [2]; dong thdi phu hdp VGi s liéu cong
b6 clia nhiéu tac gla khac vé dich té clia bénh
thodai hda khdp, it gap & ngudi dudi 40 va bénh
tang dan theo do tudi [3].

Vé déc diém gidi tinh, ngudi bénh thodi hda
khdp g6i chi€ém 82.0% la nir gidi. Sy khac biét vé
ti 18 mac bénh theo gidi da dugc nhiéu tac gia
dua ra gia thiét. Thoai héa khdp gdi lién quan tdéi
su’ phét trién sun trong giai doan phéat trién, theo
sinh ly, nam gidi c6 do day va thé tich sun nhiéu
hon nir gigi. Ngoai ra, qua trinh 130 héa khdp
lién quan mat thiét téi su suy giam hoat dong
clia hormon estrogen & nit gidi; trudc 40 tudi, ti
Ié mdc thodi hoa khdp & nam va nir giGi khong
c6 su khac biét; sau tudi man kinh, ti 1& mac
thoai hod khdp tang cao va vugt trdi so véi &
nam gidi la do su suy gidm nong dé hormon
theo d6 tudi [4]. K&t qua nghién clru cla ching
t6i cao han so véi bao cdo cua tac gia Nguyen
Thi Thanh Phugng, n{r chiém 73,6% va két qua
cla tac gia Lan T.H.P [5], 6 thé giai thich do su
khac nhau vé dia diém 1ay sb liéu nghién clu,
mét khac ¢ mau chua du 16n dé khang dinh.

V& chi s8 khdi ca thé, ngudi bénh thodi hda
khdp goi co ti lé 16n la d6i tugng thlra can, chi€ém
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40.0%, chi s6 khoi trung binh la 22.7kg/m?,
tuong tu v6i két qua cua Nguydn Thi Thanh
Phugng, BMI trung binh 23,3; cao han nhiéu so
vdi s6 liéu bao cdo cla cac nghién cltu trudc day
cla cac tac gia Nguyen Vinh Ngoc nam 2002. Két
qua nay dugc giai thich do su thay ddi cia xa
héi. Cling véi su’ phat trién, tinh trang gia ting ti
Ié thira can, béo phi & nudc ta trong vai nam trd
lai ddy cling dang bdo déng. Chi s6 khdi co thé
tang sé lam tang trong tai dé nén vao vung khdép
gdi, do 1a yéu tb thuén Igi dé thda hda khdp phat
trién nhanh hon.

Vé cac bi€u hién 1dm sang, sb liéu trinh bay
tai biéu dd 3.2 cho théy, triéu chiing thudng gép
nhat la dau khdp, ton tai & 100% s6 ngudi bénh.
Tiép dén la biéu hién cing khdp budi sang, gap
G 90% ngudi bénh. Ngoai ra, cac triéu han ché
van dong va luc khuc khi cr dong xuat hién &
khoang 50% s6 lugng bénh nhan. Trong THKG,
dau khdp la triéu chirng quan trong bac nhat, la
nguyén nhan chinh khién ngugi bénh c6 nhu cau
di kham va diéu tri; do vay trong nghién clfu cua
ching to6i dau la triéu chirng thudng gap nhat.
Hai triéu ching thudng gap khac la luc khuc khi
clr déng (41.0%) va dau hiéu cing khdp budi
sang (95.0%); ti Ié nay tudng dugng vdi két qua
nghién cdu cla tac gid Nguyen Thi Thanh
Phugng, 96,7%. Két qua cling cho thay: trong s6
bénh nhan nghién ciiu, 94.0% bénh nhan cé ton
tai tiéng kéu trong khdp; trong do 41.0% la
ti€ng "luc khuc", 53.0% co ti€ng "lao xao". Co sy
khac biét gilta cac nhdm tudi: tiéng luc khuc chi
xuét hién & nhdm <60 tudi; ti 1& gép ti€ng lao
xao trong khdp & nhém 60 tudi trd 18n cao hon
nhém <60 tudi, sy’ khac biét cd y nghla théng ké
vGi p=0.004. Nguyén nhan gay ra cac biéu hién
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luc khuc, lao xao va dau hiéu bao gd trén Iam
sang la do sun khdp bi ton thuong, bé mét sun
glam tinh chat nhan bdng, dich khdp glam hodac
giam d6 nhdt nén khi ctr dong khdp, cac sun boc
dau xuong khéng con nhan bdéng co xat vdi
nhau. Viéc co xat cang tang khi lugng dich khdp
cang giam. Pay la dau hiéu phan anh trung thuc
tinh trang TKHG do vay lao xao/luc khuc déu cé
trong cac tiéu chuén chan doan thodi hda khdp.
Céc triéu chling khac tai thdi diém vao vién,
mic do dau trung binh theo VAS clia nhdém
ngudi bénh nghién clu 1a 3.38 diém, ngudi bénh
dau nhe nhat 13 1 diém (chiém 2.0%), ngudi
bénh dau nhiéu nhat 13 5 diém (chiém 15.0%).
Cam giac dau cla ngudi bénh tap trung ¢ mdc
d6 dau nhe (51.0%) va dau vira (49.0%), khong
c6 ngudi bénh nao dau nhiéu va khong dau. Ti lé
ngudi bénh c6 mirc d6 dau vira tap trung nhiéu
nhét & Ira tudi 60-69 (chiém 56%), su’ khac biét
vdi hai nhdom con lai cd y nghia thong ké vdi
p=0.04. Két qua nghién clftu con cho thady, 100%
bénh nhan ¢ han ché chirc nang van dong khdp
gdi theo thang diém Lequesne, trong dd 78.0%
6 muc dé nang va trung binh; 8.0% s0 lugng
bénh nhan cé chifc nang khdp go6i han ché tram
trong. Diém danh gid chirc ndng khdp géi tai thdi

diém vao vién 1a 8.47, tudng Ung vdi han ché

chirc nang khdp g6i 6 mirc do nang. Vé tam van
dong khép, 41.0% s6 ngudi bénh trong gidi han
binh thudng, 36.0% han ché it va 20.0% han
ché trung binh, 3.0% han ché nhiéu. Tam van
ddng khdp gdi trung binh tai thdi diém vao vién
la 125.4 d6, tudgng Ung vdéi han ché van dong
khdp gbi 8 miic d6 nhe. Su khac biét vé tam van
dong khdp gbi gilra cac nhdm theo thdi gian méc
bénh c6 y nghia thdng ké vdi p=0.03. Nhu vay
c6 thé thay, theo thdi gian, thdm nién méc bénh
téng Ién, cac ton thuong thodi hda xuét hién ngay
cang nhiéu; day la nguyén nhan lam cho chic
nang khdp gbi va tam van déng khdp giam dan.
Két qua trinh bay & biéu do6 3.3 cho thay,
ngudi bénh thodi hda khdp gbi cd tén thudng
dién hinh trén phim xquang chup khdp géi thing
nghiéng, trong do ti 1€ gdp nhiéu nhat la: gai
xuong (76%), dac xuong dudi sun (65%), hep
khe khdp (43.0%). Vé két qua siéu am (bang
3.21), 15% bénh nhan c6 kém theo tén thuong
day mang hoat dich; 42% s6 Ierng khdp cé ton
tai kén Baker. Do Iu‘a chon mau toan thé, 20%
bénh nhan c6 dich trong & khdp. Két qua nay
cling thap hon so véi nghién cfu cta Nguyén Thi
Thanh Phugng, 86.9% gai xuang va 39,4% hep
khe khdp; co thé giai thich do nhdm bénh nhan la
hai tac gia trén lva chon bénh nhan & Bénh vién

Bach Mai, la tuyén diéu tri tap trung nhiéu bénh
nang, phdc tap nén thudng gap cac bénh nhan &
giai doan sau. Tuong tu, trong s6 100 ngudi
bénh, theo phan loai xquang cla Kellgren va
Lawgrence, 52.0% cé muc do bénh & giai doan 2;
36.0% thudc giai doan 3 va 12.0% & giai doan 1;
khong cd nguGi bénh thudc giai doan 4. Theo thdi
gian mac bénh, ngudi bénh & giai doan sau chiém
ti 1€ tang dan, su khac biét gilta cac nhdom theo
thsi gian mac bénh cd y nghia thdng ké vdi
p=0.02. Ban vé& y nghia clia su xuat hién gai
xuong va hep khe khdp trén lam sang, day la két
qua cua su dap Ung cla sun khdp va xuong dudi
sun vGi cac tac dong luc cg hoc bat thuGng Ién
dién khdp. Khi sun khdp bi thoai hda, giam san,
modng dan di, khe khdp sé hep dan.

V. KET LUAN

- Tudi trung binh cla ngudi bénh thodi héa
khdp gdi la 61.9 tudi, nit gidi chiém 80% lugng
ngudi bénh, BMI trung binh 22.7 kg/m?.

- Triéu chirng thudng gap nhat trong thoai
héa khdp géi la dau (100%), cing khdp budi
sang (95%), han ché van dong (65%) va luc
khuc khi cr dong (41%). Mdc d6é dau trung binh
theo VAS la 3.38 diém, trong dé dau nhe 51%
va dau vira 49%. Chdc nang khép goi trung binh
theo Lequesne la 8.47; tam van dong gap goi
trung binh la 125.4 do.

- Phan loai trén phim xquang: 52% thudc giai
doan 2, 36% thudc giai doan 3; tén thucng
thudng gap la gai xudng (76%), dac xuadng
(65% va hep khe khép (43%). Bi€u hién trén
siéu am: 42% kén Baker, 20% tran dich khdp,
15% day mang hoat dich.

TAI LIEU THAM KHAO

1. Tran Ngoc An, Nguyen Thi Ngoc Lan (2016).
“Thoai hoa khép gdi”, Phac do chan doan va diéu
tri cdc bénh co xuong khép thudng gap, NXB Gido
duc Vlgt Nam, tr.178-184.

2. Nguyen Thi Thanh Phugng (2015), Nghlen Cu’u
d3c diém 1am sang, can 1am sang, siéu am va cong
hufdng tlr & bénh nhan thoai hda khdp gdi. Luan an
Tién siy hoc, Trudng Dai hoc Y Ha Ngj, tr59-89.

3. Nguyen Vinh Ngoc, Tran Ngoc An, Nguyen
Thu Hién (2002), "Danh g|a tinh hinh bénh khdp
tai Khoa co xucng khép- Bénh vién Bach Mai trong
10 ndm (1991-2000)", Bao cao khoa hoc Dai hoi
toan qudc lan thir 3, HGi thap khdp hoc Viét Nam,
tr.263-267.

4. Lan T.H.P, Thai Q.L, Linh D.M (2014).
“Prevalence of radiographic osteoarthritis of the
knee and its relationship to self —reported pain”,
Plot one, 9, 94563.

5. Jone GM, Hynes K et al (2000), "Sex and site
differences in cartilaga development.”, Arthritis &
Rheumatism 43(11), p.2543-2549.

65



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2020

KHAO SAT MOT SO YEU TO ANH HWO'NG PEN THUY PHAN
PROTEIN PAU XANH (Vignia radiata) THANH PEPTIDE

Pham Vin I-!iénl, Ho Ba Ngoc Minh!, Ping Truong Giang!?,
Ngo Thi Tuyét Mail, Hoang Xuin Cuwong!, Vii Binh Duwong’.

TOM TAT

Muc tiéu: Khdo sat cac yéu té anh hudng dén qua
trinh thiy phan tao peptid tir protein dau xanh.
Phuong phap nghién ciru: Khao séat cac yéu té anh
hudng dén do thay phan va hiéu suat thay phan: tac
nhan thdy phan, ti I€ tac nhan thdy phan/cg chat, pH
moi trudng thiy phan, nhiét do thiy phan, thai gian
thuy phan, ti Ié co chat/mdi truGng thdy phan. Két
qua: Ba khao sat va lua chon dugc cac diéu kién cho
thiy phan goém: Tac nhan thay phan la enzyme
protamex (2000 IU Nelson), ty I& enzyme/ca chat la
1:50; pH moi truong thdy phan 6-7; nhiét d6 thay
phan 35-37°C; thai gian thdy phan la 6 giG; ty 1€ cg
chat/moi truGng thuy phan: 1/3. K&t luan: Véi cac
thong s khao sat Iua chon dugc, hiéu suat thiy phan
dat 79,3% + 8,2% va do thiy phan dat 76,4%
9,1%. Pay la budc trung gian quan trong dé tur do
tinh ché cac peptide nho, chuyén dang thanh dang b6t
peptide ban thanh pham.

Twr khoa: Thly phan, dau xanh (Vigna radiata),
peptid, do thay phan.

SUMMARY
PREPARATION OF PEPTIDE HYDROLYSATE

FROM MUNGBEAN (VIGNA RADIATA) PROTEIN

Objects: to investigate the effect of in-process
parameters for preparation of peptide hydrolysate
from mungbean protein (Vigna radiata). Methods:
investigate the of in-process parameter for preparation
of peptide hydrolysate from mungbean protein
including: catalist, enzyme/substrate ratio for
hydrolysis  process, hydrolytic pH, hydrolytic
temperature, duration of hydrolysis, ratio of hydrolytic
media/substrate. Results: had found the suibtable
parameters of in-process parameters for preparation
of peptide hydrolysate from mungbean protein
including using protamex (2000 Nelson IU) as a
catalyst in an enzyme/substrate ratio of 1:50, pH 6-7,
at 35-37-C for 6 hours with a substrate/hydrolytic
media ratio of 1/3. Conclusions: to applicating of this
founding, the yield of hydrolysis of mungbean protein
was 79.3% =+ 8.2%, and degree of hydrolysis was
76.4% = 9.1%.

Keywords: Hydrolysis, Vigna
hydrolysate, degree of hydrolysis.

I. DAT VAN DE
DPau xanh (Vignia radiata) la mot loai ngii coc,

radiata, peptide
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dong thdi cling la mét loai dugc liéu dugc sir
dung tir 1du ddgi trong dan gian. Ngoai gia tri vé
mat dinh dudng, dau xanh cd nhiéu thanh phan
¢d hoat tinh t6t cho siric khoe con ngudi nhu cac
flavonoid, cac saponin...[1]. Gan day nhiéu
nghién clfu con chi ra rang cac peptid nhd thu
nhan dugdc tr cac loai ngli coc thudc ho Dau
(Fabaceae) cd hoat tinh chdng oxy hda qua con
dudng tdng sinh tng hgp va giam thodi bién
collgen cua da nén gilp da déo dai va chéng
nhan; tac dung lam trdng da thdng qua Uc ché
qua trinh tao hdc t6 melamin [2,3]. Nhdm tiép
tuc tim ki€m ngudn nguyén liéu mdi vdi tac dung
sinh hoc tiém nang trong cham soc va bao vé
da, ching t6i da thuc hién nghién clu khao sat
cac yéu to anh hudng dén thay phan protein dau
xanh thanh cac peptide nho.

IIl. NGUYEN LIEU VA PHUONG PHAP NGHIEN CU'U

2.1. Nguyén vat liéu va thiét bi. Protein tur
dau xanh dat TCCS dugc san xuat tai trung tam
Nghién clru Ung dung San xuat thuSc Hoc vién
Quan y. cac enzyme thly phan st dung trong
nghién clu nay goém alcalase, trypsin,
chymotripsin do Sigma Aldrich cung cap,
protease (protamex), bromelain, papain do
Biogreen cung cdp. Mot s6 cac hda chat, thubc
thir thong dung khac nhu HCl, NaOH, coomassie
brilliant blue G-250, ninhydrin... dugc cung cap
bai Xilong, Samchun. Cac thiét bi do ludng, phan
tich, dung cu khac dat tiéu chuén thi nghiém.

2.2. Phuang phap nghién ciru

Phuong phap thiy phan [2]: Lay chinh xac
khoang 8,0 g protein dau xanh phan tan trong
mdi trudng thdy phan, d& &n dinh rdi thém cac
protease hodc acid base véi nong do thich hap.
Tién hanh thiy phén trong diéu kién khao sat.
Tién hanh khao sat cac yéu té anh hudng tdi hiéu
sudt thiy phan gom: Loai tac nhan thay phan, pH
thay phan, ty Ié tac nhan/ca chat, ty 1€ dung moi
thay phan/ca chat, thdi gian thiy phan, nhiét do
thay phan. Tiéu chi lua chon gom: Hiéu suat thuy
phan dugdc tinh theo cong thic:

Hiéu sudt (%) = mlian 100

Trong do. mi la khoi lugng protein trudc
thay phan (g). m2 la khoi lugng protein sau thay

phan (g).
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D6 thay phan (DH): la % cat khung peptid
theo Cappelletti va CS [1] tinh theo cong thirc:

h 100

DH (%) = E ~— X

Trong do, h la s6 cau peptid thiy phan dugc
(xac dinh theo phudng phap cia Adler — Nissen
va CS) [4]. ht la dudng lugng thay phan & diéu
kién thuy phan hoan toan protein thanh cac acid
amin; Pugc tinh todn 1a tdng ham lugng cac
aminoacid trong 1 g protein. bugc c6 dinh la gia
tri 8 gam ducng lugng/kg protein [5].

Trong nghién clru nay, chung t6i khao sat cac
yéu t6 anh hudng dén thay phan peptide tir
protein day xanh gom: tac nhan thdy phan, ti 1€

tdc nhan/cé chat, pH moi truGng thay phan,
nhiét d6 xdc tac, thgi gian thay phan, ti 1€ co
chat/MT thuy phan.

Il. KET QUA NGHIEN cU'U

3.1. Két qua luva chon tac_nhan thay
phan. Tién hanh thuy phan cac mau theo trong
cac tadc nhan khac nhau. Trong dé vdéi tac la
enzyme, si dung ty I&é enzym cg chat 1:100
(protamex), dung dich HCl (pH=1-2), dung dich
NaOH (pH 8-9) & nhiét d6 37°C, trong thdi gian 4
gid. Sau khi két thac thuy phan xac dinh do thay
phan va hiéu suat thay phan. Két qua dudc trinh
bay trong bang 1

Bang 1: Két qua khao sat cac tac nhan thuy phan khac nhau

1T Tac nhan thay phan Do thuy phan (%) HS thiy phan (%)
1 Alcalase 35,5+ 6,3 45,3+ 4,6
2 Protamex 43,3+ 5,4 57,7 £ 5,7
3 Bromelain 37,5+ 4,5 45,7 £ 6,2
4 Papain 37,1 £6,5 44,6 £ 6,7
5 Trypsin 36,9 £ 5,9 49,7 £ 7,6
6 Trypsin + chymotrypsin (50:1) 43,5 + 5,5 51,7+ 7,8
7 Alcalase + protamex (1:1) 43,5 £ 5,3 54,6 + 4,3
8 Alcalose + bromelain (1:1) 376 £7,5 52,4+ 4,7
9 Alcalase + papain (1:1) 36,5+5,8 48,5 £ 4,5
10 Protamex + bromelain (1:10) 43,1 £ 6,6 45,5 £ 5,1
11 Protamex + papain (1:1) 42,6 £ 7,6 47,6 £ 7,2
12 Bromelain + papain (1:1) 41,5+5,8 48,5 + 4,4
13 MT acid HCI (pH 1-2) 23,4 + 4,8 355+5,9
14 MT kiém NaOH (pH 8-9) 22,5+5,9 32,5+5,1
Két qua tir bang 1 cho thay, s dung cac 4 1:150 37,3+ 78| 355+4,3
enzyme khac nhau thi cho hiéu suat thiy phan 5 1:200 31,3+ 79| 31,6+4,5

va do thay phan khac nhau. Trong dé khi st
dung protamex cho hiéu sudt thay phan va do
thdy phén cao nhat. Ngoai ra, khi s dung acid
va kiém dé thay phan cho hiéu suét thay phan
thap hon, dong thdi d6 thay phan ciling thap hon
so vdi sir dung enzyme protamex. Do vay, chlng
toi lua chon protamex dé ti€p tuc khao sat cac
nghién c(u ti€p theo.

3.2. Khao sat luva chon ti I1é enzyme/co
chat. Tién hanh thay phan protein dau xanh vai
protease vdi cac ti 1é enzyme/cd chat khac nhau
tr 1:25 — 1:200 trong diéu kién tuong tu vé
nhiét do, thai gian va pH. Két qua dudc trinh bay
trong bang 2.

Bang 2. Két qua khdo sat ti 1€ enzyme/
co chat

K&t qua bang 2 cho thay: khi sr dung ti I€
enzyme tdng tur 1:200 dén 1:50 thi hiéu suat
thuy phan va do thay phan tang lén, cao nhat &
ty 1& 1:50. Tuy nhién, néu ti€p tuc tang ty lé
enzyme lén 1:25 thi hiéu suat thay phan va do
thdy phan khdng thay d6i dang k&. Vi vay, ching
toi lua chon ti 1é enzyme/co chat 1a 1:50 dé thay
phan protein dau xanh.

3.3. Khao sat lva chon pH méi trudng
thay phan

Tién hanh thiy phan protein dau xanh trong
moi trudng pH khac nhau tir 2-10 véi cac diéu
kién tuong tu vé ty Ié enzyme/ca chat, nhiét do,
thGi gian. Sau khi két thic thay phan xac dinh
hiéu suat thiy phan va doé thiy phan. Két qua
dugc trinh bay trong bang 3.

™ Ti 1€ enzyme/ | D6 thiy Hiéu suat thuy Bang 3. Két qua khado sat lua chon pH
co chat  |phan (%) | phan(%) thuy phan
1 1:25 62,3+54| 66,7+05,7 T pH méi trudng| PO thay HS thay
2 1:50 61,9+78| 66,6 %6,5 thuy phan | phan (%) | phan (%)
3 1:100 43,3+54| 57,7+5,7 1 2-3 444 +6,8 | 47,5+5,8

67




VIETNAM MEDICAL JOURNAL N°2 - MAY - 2020

2 3-4 485+58 | 51,3+£9,3 2 4 703+x7,7| 75,5+4,5
3 4-5 53,4+4,7 | 553 +5,8 3 6 744+£8,1| 77,3%+6,5
4 5-6 61,9+7,8 | 66,6 6,5 4 8 746+75| 77,8+7,3
5 6-7 65,7+7,1 72,6 £ 4,9 5 10 745+8,7| 779+7,1
6 7-8 61,254 | 68,853 6 12 745+8,1| 80,2+64
7 8-10 56,6 £ 6,5 | 63,5+5,5 7 18 73,9+7,3| 795+7,3

Két qua bang 3 cho thdy, khi moi truGng thay 8 24 73,5+6,5| 793+6,6

phan cé pH tur 2-7, tang pH thay phan thi hiéu
suat thuy phan va do thay phéan tang lén. Ngugc
lai, vGi pH thay phan tir 7-10, khi tang pH thuy
phan thi hi€u sudt thiy phan va do thdy phan
giam xudng. Két qua thuc nghiém ciing cho thay
pH tir 6-7 cho hiéu suat thdy phan va do thay
phan dat gia tri cao nhat. TUr cac két qua nghién
cfu trén, ching téi lua chon dugc pH thiy phan
thich hgp 13 6-7.

3.4. Két qua khao sat luva chon nhiét do
thay phan. Sau khi da lya chon dugc loai tac
nhan thily phan, ti€n hanh khao sat anh hudng cta
nhiét do thay phan t&i hi€u suat thiy phan va do
thay phan. Khao sat cac khoang nhiét do khac
nhau tir 25-50°C. Két qua dugc trinh bay & bang 4.

Bang 4. Két qua khao sat lua chon nhiét
do xuc tac thuy phan

Két qua bang 5 cho thay, khi tang thgi gian
thiy phan thi hiéu sudt thay phan va dé thuy
phdn cd xu hudng téng 1én va dat 6n dinh &
khoang 6 gid. Néu tiép tuc kéo dai thdi gian thuy
phan thi khong lam tang d6 thuy phan cling nhu
hiéu sudt thly phan. Do dé, dé tiét kiém thdi gian,
chdng toi Iua chon thai gian thay phan la 6 gid.

3.6. Két qua khao sat anh hudéng cua ti
lé co chat/moi truong thiay phan

Trong nghién clfu nay, ching t6i khao sat anh
hudng cua ti Ié cd chat/mdi trudng thay phan téi
do6 thay phan va hiéu sudt thdy phan. Ti€n hanh
thay phan trong cac ti 1€ co chdt/méi trudng
thay phan tir 1:1 dén 1:10 (g/ml). Két qua xac
dinh do thuy phan va hiéu suat thay phan dugc
trinh bay trong bang 6.

Bang 6. Két qua danh gia anh huong cua

™ Nhiét dAé B? thay |Hiéu §ué’t thay t/ 1é co chat/méi truong thuy phén

thay phan | phan (%) | phén (%) Tilecod | oo Hiéu suat
1 | 25-28C |615%55 | 6/,7+6,7 TT | chat/MT h? :;'/V thdy phan

2 | 3033C |657 71| 72.6+49 thay phan | Phan (%) | "oy
3 35-37C 70377 75,5+45 1 1:1 68,4 £ 7,6 73,3 £6,5
4 | 4043C |663+44 | 71,2%7,6 2 ) 744 +81 | 773%6,5
5 45-50C | 61,2+5,7 65,5+ 6,5 3 1:3 76,4 £9,1 79,3 £ 8,2
Két qua bang 4 cho thay, véi khoang nhiét do 4 1:4 724+8,1 | 72,3+8,5
dudi 37°C, hiéu suat thay phan va do6 thuy phan 5 1.5 68,5+6,5 | 684+6,5
tang Ién khi tang nhiét d6. Tuy nhién, vgi nhiét 6 1:7,5 643+59 | 64269
do tur 37°C trd 1én, khi tang nhiét do thi hiéu 7 1:10 57,5+7,6 56,6 £ 7,2

suat thdy phén va do thay phan gidm xudng.
biéu nay cho thdy enzyme protease c6 khoang
nghiét do thuan Igi cho thliy phan protein dau
xanh ndm trong khoang 35-37°C. Ngoai khoang
nhiét dd nay co thé enzyme bi bat hoat hodc
khong c6 hoat do t6i uu. Vi vay, ching t6i lua
chon nhiét do thuy phéan la 35-37°C.

3.5. Khao sat luva chon thgi gian thay
phan. Khao sat anh hudng clia thdi gian thay
phan dén hiéu suat va do thay phan véi cac diéu
kién da cé nhung trong cac khoang thdi gian tur
2-24 gid. Két qua khao sat dugc trinh bay trong
bang 5.

Bang 5. Két qua khao sat lua chon thoi
gian thuy phan

™ Thai gian thuy| Do thay Hiéu suat thuy
phan (gié) |phan(%) | phan(%)
1 2 66,6 £86| 72,2+5,6
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Két qua bang 6 cho thay: vdi ti 1€ cd chat/MT
thuy phan la 1:3 thi hiéu suat thiy phan va do
thuy phan dat cao nhat. T két qua nay ching
t6i lua chon ti I€ co chat/MT thdy phan la 1:3.

IV. KET LUAN

Pa khao sat va lua chon dugc cac thong so
anh hudng dén thdy phan protein ddu xanh
thanh cac peptide nho, cu thé: Tac nhan thay
phan la enzyme protamex (2000 IU Nelson), ty
Ié enzyme/cd chat la 1:50; pH moi trudng thuy
phan 6-7; nhiét do thdy phan 35-37°C; thgi gian
thay phan la 6 gig; ty 1€ moi truGng thay
phan/ca chat: 3/1. Véi cac thong s6 khao sat Iua
chon dugc, hiéu sudt thay phan dat 79,3% =+
8,2% va do thuy phan dat 76,4% % 9,1%. Day
la budc trung gian quan trong dé€ tir d6 tinh ché
cac peptide nho, chuyén dang thanh dang bot
ban thanh phdm bot peptide nguyén liéu.
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PHAN LAP 2 STEROL TU’ LA CAY PINH LANG
(POLYSCIAS FRUTICOSA (L.) HARMS)

TOM TAT

La binh ldng dugc chiét béng phuong phap ngam
kiét v8i con 96%. Cao tdng thu dugc dugc tach phan
doan b&ng kj thuat chiét Iong 16ng vdi diethyl ether,
ethyl acetat va n-butanol. TU cao phan doan dlethyl
ether ti€p tuc phan lap bang ky thudt sc ky cot co
dién thu dugc 2 hgp chat 1a stlgmasterol (1) va
stigmasta-4,22-dien-3-on (2). Cau truc cac chat nay
dugc xac d|nh bang phu’dng phap quang phé tor ngoai,
quang pho hong ngoai, cong hudng tir hat nhan va so
sanh Vdi tai liéu d& cong bb. Hop chat (2) 1a [an dau
tién dugc tim thdy cé trong 14 Dinh Iang.

Tiur khoa: Dinh lang, stigmasterol, stigmasta-4,22-
dien-3-on.

SUMMARY
ISOLATION TWO STEROL FROM THE LEAVES

OF POLYSCIAS FRUTICOSA (L.) HARMS

From the leaves of Polyscias fruticosa (L.) Harms.
was extracted by percolation using ethanol 96%. Total
extract was fractionated by liquid — liquid extraction
with diethyl ether, ethyl acetate, and n-butanol.
Diethyl ether fraction was further separated by normal
phase column chromatography to obtain two
compounds stigmasterol (1) and stigmasta-4,22-
dien-3-on (2). Their chemical structures were
determined by comparing their UV, IR, and NMR
spectra with those reported from the literature.
Compound (2) is first found in leaves Polyscias
fruticosa (L.) Harms.

Keywords: Polyscias
stigmasta-4,22-dien-3-on.

fruticosa, stigmasterol,
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I. DAT VAN DE

Cay binh lang cé tén khoa hoc la Polyscias
fruticosa (L.) Harms, thu6éc ho Nhan sam
(Araliaceae), la mot cay thudc quy dugc s dung
nhiéu d€ lam thudc & Viét Nam. Cay Dinh lang
dugc cac nha khoa hoc trong nudc cling nhu
trén thé gidi quan tam nghién clru vé thanh phan
hda hoc trong cac thap nién gan day. Nhiéu cong
trinh nghién clu da cho biét trong Dinh lang co
cac glycosid, alkaloid, tannin, vitamin Bl va
khoang 20 loai acid amin nhu: Arginin, alanin,
asparagin, acid glutamic, leucin, lysin,
phenylalanin, prolin, threonin, tyrosin, cystein,
tryptophan, methionin,...[6], flavonoid [4],
polyacetylen [3], saponin [8]. Tuy nhién cac hgp
chdt sterol trong cdy Dinh lang chua dugc
nghién c(ru nhiéu vi thé bai bao nay sé trinh bay
két qua nghién cltu phan Iap va xac dinh cau
tric héa hoc 2 sterol trong phan doan diethyl
ether cta 14 Pinh lang.

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

1. P6i tugng nghién ciru. L4 cay Dinh lang
(Polyscias fruticosa (L.) Harms) dudc cung cap bdi
tram bao vé thuc vat Tinh Bién, tang tai huyén
Tinh Bién, tinh An Giang théng 11 nam 2016, loai
cay 3 ndm tudi. Can cr vao dic diém hinh thai
clia mau nghién ctu, sur dung khoa phan loai chi
Polyscias, doi chi€u vdi cac tiéu ban va ban mé ta
loai theo tai liéu tham khao [2], cac mau nghién
cltu da dugc xac dinh chinh xac tén khoa hoc la
Polyscias fruticosa (L.) Harms. Mau phan tich
dugc rira sach, loai bo phan sau bénh, phai kho,
xay nho thanh bot luu tai B6 mon Dugc liéu, Khoa
Dugc — Diéu duBng, Trudng Pai hoc Tay D6 dé
st dung cho nghién ctru.
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2. Phuong phap nghién ciru

Phuong phap chiét xuat va thu cao phan
doan. TU bot la cay binh lang (859,375 g) dudgc
chiét kiét vdi ethanol 96%, loc bd ba, phan dich
chiét dugc cO loai dung méi dudgi ap suat thap
thu dugc cao thé EtOH (156,250 g). Sau dd, cao
tho ethanol dugc thém it H20, chiét I16ng-long lan
lugt véi diethyl ether, ethyl acetat, n-butanol thu
dudc cac cao tucng Ung Et.0 (46,875 g), EtOAC
(6,796 g), n-BuOH (50 g) va dich nudc.

Phuong phap phan lap va xac dinh cau
tric. Phan lap cac hgp chat tir 46 g cao diethyl
ether trong |a Dinh ldng bdng phuong phap st
dung sic ky cdt cd dién silica gel pha thudn hé
dung méi giai ly n-hexan — ethyl acetat (100:0 —
50:50) thu dugc 5 phan doan: pd 1 (10,90 g),
pd 2 (9,52 g), pd 3 (7,68 g két tinh), pd 4 (5,34
g), pd 5 (10,07 g), theo d&i cac phan doan bang
sac ky I6p mong. Sau do tién hanh rira két tinh
pd 3 (7,68 g) nhiéu [an bdng aceton thu dugc 25
mg hdp chat (1) tinh khiét. Ti€p tuc phan lap
ti€p pd 2 (9,52 g) bang sac ky cdt cb dién véi hé
dung moi giadi ly la CH2Cl> — Ethyl acetat (10:0,2)
thu dugc 7 phan doan: pd 2.1 (2,2 g), pd 2.2
(0,6 9), pd 2.3 (2,2 g), pd 2.4 (0,8 g), pd 2.5
(0,4 g két tinh), pd 2.6 (0,5 g), pd 2.7 (2,2 g).
Ti€p tuc két tinh va tinh ché nhiéu lan pd 2.5
(0,4 g) thu dugc 20 mg hgp chat (2) tinh khiét.

Xac dinh cdu tric cac hgp chat phan 1ap dugc
dua trén cac phuong phap ly hda va phd cdng
hudng tur hat nhan 1 chiéu, 2 chiéu bao gom: IR,
1H-NMR, 13C-NMR, COSY, HSQC va HMBC.

II. KET QUA NGHIEN cU'U VA BAN LUAN

TUr 46 g cao diethyl ether trong | cay Dinh
lang, bang phuong phéap st dung sic ky cdt c6
dién va tinh ché nhiéu [an thu dugc 2 hgp chét
(1) 25mg va (2) 20mg.

Hgp chat (1)

Tinh chat: Tinh thé hinh kim, khéng mau,
tan tot trong cloroform, nhiét dé néng chay: 154
- 157°C. )

Ph& UV: (Acetonitril) cho thdy mau hgp chéat
(1) cb cuc dai hap thu tai 203 nm.

Phé IR: Cho th8y c6 mét dinh tai 3421,6 cm
1]a dau hiéu ctia nhom -OH.

Phé NMR: Phé *H-NMR (500 MHz, CDCls):
Thay xuat hién hai tin hiéu singlet ctia hai nhém
methyl tai 81,01 (3H,s,H-18), 80,7 (3H,s,H-19)
va bon tin hiéu doublet ctia bn nhém methyl tai
50,97 (3H,d,H-21), 80,80 (3H,d,H-26), 80,82
(3H,d,H-27), 80,85 (3H,d,H-29). C6 3 tin hiéu
cho thdy su c6 mat cla lién két doi: 05,35
(1H,t,H-6), 85,15 (1H,dd,H-22), 85,02 (1H,dd,H-
23). C6 1 tin hiéu xudt hién cho thay co lién két
véi nhom -OH: 83,52 (1H,m,H-3).

Phé 1C-NMR (125 MHzCDCls) két hgp vdi
phé DEPT: Xuat hién 29 tin hiéu, céc tin hiéu tai
140,8 ppm (C-5), 121,7 ppm (C-6), 138,3 ppm
(C-22), 129,3 ppm (C-23).

Cac dir liéu trén hoan toan phu hgdp véi cac
thong s6 clia stigmasterol. D& khang dinh diéu
nay, cac dif liéu phd NMR cla hop chét (1) dugc
so sanh vdi cac dir liéu tham khao tucong Ung
cua stigmasterol [1].

Bang 1. So sanh dit liéu phd NMR cua (1) va stigmasterol

STT Loai carbon Hgp chat (1) (CDCIs) Stigmasteol (CDCI3) [1]
(Panh s6 C) (DEPT) o1 (ppm)(3, Hz) Oc (ppm) | Su(ppm)(3, HZ) | dc (ppm)

1 CH2 — 37,3 37,3
2 CH2 — 31,7 31,7
3 CH 3,52,m,1H 71,9 3,51,tdd,1H 71,8
4 CH: — 42,3 42,3
5 C — 140,8 140,8
6 CH 5,35,t,1H 121,7 5,31,t1H 121,7
7 CH2 — 31,9 31,9
8 CH — 31,9 31,9
9 CH — 50,2 50,2
10 C — 36,6 36,5
11 CH: — 21,1 21,1
12 CH: — 39,7 39,7
13 C — 42,4 42,2
14 CH — 56,0 55,9
15 CHz — 24,4 24,4
16 CH2 — 28,9 28,9
17 CH — 56,9 56,0
18 CHs 1,01,s,3H 12,3 1,03,s,3H 12,1
19 CHs 0,7,s,3H 19,4 0,71,5,3H 19,4
20 CH 40,5 40,5
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21 CHs 0,97,d,3H 21,2 0,91,d,3H 21,2
22 CH 5,15,dd, 1H 138,3 5,14,m,1H 138,3
23 CH 5,02,dd,1H 129,3 4,98,m,1H 129,3
24 CH — 51,3 51,3
25 CH = 31,3 31,9
26 CHs 0,80,d 19,0 0,80,d,3H 19,0
27 CHs 0,82,d 21,1 0,82,d,3H 21,1
28 CH, 25,4 25,4
29 CHs 0,85,d 12,3 0,83,d,3H 12,3

Dua vao cac gia tri NMR va so sanh vdi cac
dir liéu trong tai liéu tham khao [1]. Khdng dinh
hgp chét (1) la stigmasteol c6 cong thirc phan tir
la C29H4g0. Hgp chat nay da tuiing tim thay trong
loai Polyscias balfouriana va Polyscias serrata
[5]. Cong thirc cau tao Hinh 1.

ch//

Hinh 1. Ciu tric cua stigmasterol
Hgp chat (2)
Tinh chat: Tinh thé hinh kim, khéng mau, tan
tot trong cloroform, nhiét do ndng chay: 82-84°C.

Phd UV: (Methanol) cho thdy hgp chét (2) co
cuc dai hap thu tai 241 nm.

Phd NMR. PhG 'H-NMR (500 MHz, CDCls):
Tin hiéu: 85,72 (1H, s H-4), 85,15 (1H, dd, H-
22), 05,03 (1H, dd, H-23), 81,03 (3H,d,H-21),
00,72 (3H,s,H-18). Hai proton olefin dugc xac
dinh 1a H-22 va H-23 dua trén phé HMBC.

Phd 1C-NMR (125 MHz, CDCls) két hgp vdi
phd DEPT: Xuat hién 29 tin hiéu, tin hiéu 199,6
ppm (C-3), 123,8 ppm (C-4), 171,6 ppm (C-5),
138,5 ppm (C-21), 129,5 ppm (C-22).

Cac dir liéu trén hoan toan phu hgp véi cac
thdng s6 clia stigmasta-4,22-dien-3-on. D& khdng
dinh diéu nay, cac dir liéu phd NMR cua hgp chét
(2) dugc so sanh véi cac dir liéu tai liéu tham
khao tuong (rng stigmasta-4,22-dien-3-on [7].

Bang 2. So sanh dif liéu phé NMR cua (2) va stigmasta-4,22-dien-3-on.

STT Loai Hgp chat (1) stigmasta-4,22-dien-3-on [7]
(Panh | carbon (CDCIs) (CDCIs)
s6C) | (DEPT) o1 (ppm)(J, Hz) oc (ppm) ou (ppm)(J, Hz) Oc (ppm)
1 CH: — 35,7 35,7
2 CH: — 34,0 33,8
3 C — 199,6 — 199,7
4 CH 5,72,s,1H 123,8 5,74,s,1H 123,7
5 C — 171,6 — 171,8
6 CH2 — 33,0 33,0
7 CH: — 32,1 32,0
8 CH — 35,7 35,6
9 CH — 55,9 55,9
10 C — 38,6 — 38,6
11 CH: — 21,2 21,0
12 CH: — 39,6 39,6
13 C — 42,3 — 42,4
14 CH — 53,8 53,8
15 CH: — 24,3 24,2
16 CH: — 28,9 28,9
17 CH — 56,0 56,0
18 CHs 0,72,5,3H 12,2 0,75,5,3H 11,9
19 CHs — 17,4 1,20,s,3H 17,4
20 CH — 40,6 40,5
21 CHs 1,03,d,J=7,6 21,1 1,03,d, J=6,6 21,2
22 CH 5,15,dd, J=15,1 J=8,5 138,1 5,15,dd, J=15,1 J=8,7 138,1
23 CH 5,03, dd, J=15,5 J=8,5 129,5 5,04, dd, J=15,1 J=8,7 129,4
24 CH — 51,2 51,2
25 CH — 31,9 32,0
26 CHs — 19,0 0,86,d,J=64, 19,0
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27 CHs — 21,1 0,86,d,J=6,4, 3H, 21,1
28 CHz — 25,4 25,4
29 CHs — 12,2 0,82, t 3=7,3 12,0

Dua vao cac gia tri NMR va so sanh vdi cac
dir liéu trong tai liéu tham [7]. Khang dinh hgp
chat (2) la stigmasta-4,22-dien-3-on cé cong
thirc phan tr la C2sH470. Day la hgp chat [an dau
tién phat hién trong 1a cay Pinh lang (Polyscias
fruticosa (L.) Harms so vdi cac nghién cru trudc
day. Hgp chat stigmasta-4,22-dien-3-on trudc
day dugc tim thay trong cac loai duang xi [7].
Hgp chat (2) Cong thific cau tao Hinh 2.

Hinh 2. Ciu tric Stigmasta-4,22-dien-3-on

IV. KET LUAN

Sau thgi gian nghién cru, dé tai da phan lap
dugc hai hgp chat stigmasterol va stigmasta-
4,22-dien-3-on tUr phan doan diethyl ether trong
l& cady Pinh lang trong tai An Giang. Cau trdc cla
cac hgp chat dugc xac dinh bang viéc phan tich
phd cong hudng tIr hat nhan va so véi tai liéu
tham khao. Trong dé hgp chat stigmasta-4,22-
dien-3-on la lan dau tién dugc tim thdy trong la
cay Dinh lang so véi nhitng nghién cltu trudc day.
Nhitng két qua nghién cltu thu dugc la tién dé

cho nhiing nghién cru sdu hon vé thanh phan
hoda hoc cling nhu tac dung dugc ly sau nay.
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NHAN XET KET QUA PIEU TRI NOI NHA SAU 6 THANG O' NH'NG
RANG BI CHAN THUONG DO NU'T VO’ TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Danh gid két qua diéu tri noi nha doi
vGi nhitng rang bi n(t, v8 cé chi dinh diéu tri ndi nha
tai khoa Rang Miéng Bénh vién Quan Y 103 thdi gian
tr 1/2017-2/2018; DOi tugng va phuong phap
nghién ciru: DGi tugng la 32 bénh nhan cé rang bi
nut, vG@ do chan thuong tai Khoa rang miéng Bénh
vién Quan Y 103; Phuong phap nghién cltu: Chum ca
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bénh, tién cltu cd can thiép; Két qua: Ty Ié diéu tri
thanh céng theo cac tinh hudng bénh ly va tinh chat
nut, v dat tor 85,71% cho dén 88,88%. Két luan: Ty
I diéu tri thanh cong tai c6t m6c 6 thang diéu tri la
87,5%.

Tur khoa: Rang nt, rang gdy, diéu tri ndi nha.

SUMMARY
COMMENT THE RESULTS OF ENDODONTIC
TREATMENT AFTER 6 MONTHS IN

INJURED FOR CRACKED AND BROCKEN

TEETH AT 103 MILITARY HOSPITAL
Objectives: To evaluate the results of endodontic
treatment for cracked and broken teeth with indications
for endodontic treatment at the Dental Hospital of
Military Hospital 103 from January 2017 to February
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2018; Subjects and research methods: Subjects
were 32 patients whose teeth were cracked, brocken
due to injured at the Dental Department of Military
Hospital 103; Research methodology: Cluster cases,
prospective intervention; Results: The success rate of
treatment according to pathological conditions and
fracturing properties reached from 85.71% to 88.88%.
Conclusion: The success rate of treatment at the 6
months milestone of treatment is 87.5%.

Keywords: Cracked teeth, broken
endodontic treatment

I. DAT VAN DE

NG, v8 rang la mét tinh trang phd bién cua
ngudi dan, do sinh hoat hang ngay déu phai sir
dung dén rang. HOi chirng nat, v3 rang cung véi
viém quanh rang va sau rang la nhirng nguyén
nhan gdy mat rang. M6t nghién clu gan day chi
ra rang hang nam c 20 ngudi thi c6 mot nguoi
rang ndt, vé@ mdi [1], [8]. Trong dé c6 20% chi
dinh diéu tri noi nha, tham chi bao cdo cua cac
chuyén gia ndi nha cho thdy rdng nut, vé dang
dan thay thé rdng sau, tré thanh nguyén nhan
hang dau cta diéu tri ndi nha [4]. Tuy khd phd
bi€n va la nguyén nhan gay mat rang ding hang
thr 3 nhung nhirng rang nat, v3 hién van dang la
mot trong nhitng van dé kho khan nhat hién nay
do6i véi nganh rang ham mat néi chung va nganh
noi nha ndi riéng. Triéu chiing lam sang da dang
clng Vvdi viéc khod cd thé danh gid dugc dd sau
cla cac dudng nit gdy da tao ra thach thdc to
I6n trong viéc chan doan, diéu tri va tién lugng.

V@i muc dich danh gia két qua diéu tri noi
nha ban dau d6i vdi cac rang nt,vd nhém
ching toi tién hanh dé tai: "Whdn xét két qua
diéu tri ndi nha sau 6 thang & nhing rang bi
chén thuong do nut, v& tai Bénh vién Quén Y
103”7 véi muc tiéu Banh gid két qua diéu tri noi
nha doi véi nhitng rang bi ndt, v4 than rang cé
chi dinh diéu tri n6i nha tai khoa Rang Miéng —
Bénh vién quan y 103.

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

2.1. Poi tugng. 32 bénh nhan dén kham tai
khoa Rang Miéng — Bénh vién quan y 103 than
rang bi n(t, v8 cd chi dinh diéu tri n6i nha khéng
phau thuat.

Dia diém nghién ciu: Khoa R&ng Miéng —
Bénh vién quan y 103

Thoi gian nghién cuu: TU thang 1/2017 dén
thang 2/2018.

2.1.1 Tiéu chudn lua chon. Bénh nhan
khoe manh khéng cé bénh két hgp. Bénh nhan
tinh nguyén hgp tac diéu tri va theo ddi diéu tri.
Rang vinh vién da déng cudng, chan rdng khong
di dang, chua dugc diéu tri n6i nha, khong co
bénh ly nha chu va c6 mot trong nhitng tiéu

teeth,

chuén sau: Cé dudng nit, v8 & than rdng ma cé
bénh ly tdy hodc cubng. V3 than rang, hd tuy.
V@ than, chan rang hé tay vé phia 1/3 trén chan
rang. VG than rang khong hd tay, v@ than chan
rang khéng hé tdy ma tién lugng sé vao tay néu
mai cli lam chup hodc cd bénh ly tay/cudng.
Réng co tdn thuang nut, v than rdng ma dudc
xac dinh la do chan thuong. Rang con kha ndng
phuc hdi chlic ndng va thdm my.

2.1.2. Tiéu chuén loai tra, Rang khdng c6
chi dinh diéu tri n6i theo hinh thai n(t, v3, nat
chan rang va bénh ly tdy/cubng. Chan rang di
dang. Rang chua déng kin cudng do sang chan
hoac do chua trudng thanh. Rang da dugc diéu
tri tdy. Rang cé bénh ly nha chu. Bénh nhan
khéng du diéu kién sirc khoe toan than dé diéu
tri va khéng hop tac.

2.2. Phudng phap nghién ciru

- Thiét ké nghién cliru: Chum ca bénh, tién
cltu cd can thiép

- Cach chon mau: cé chu dich

- Cac budc tién hanh B

a) bién théng tin vao bénh an nghién cut co san

- Thu thap thong tin tir cdc bénh nhan du tiéu
chuan

- Ho tén, tudi, gidi tinh, dia chi, nghé nghiép,
dién thoai, ngay dén kham

- Ly do dén kham

- Tién sir: Toan than va réng ton thuong. Co
tién s sang chan khong, tir bao gig?.  Tién sir
kham chira bénh rang miéng.

- Khai thac triéu chng cc nang: dau, € budt,
sung Igi (néu c6). Kham phat hién triéu chirng
thuc thé cla rdng nit, vd phan than ring sau
khi bi ngoai luc tac dong.

b) K& hoach diéu tri

* Piéu tri tiy mot lan

Chi dinh: Tay lanh, viém tay khong hoi phuc
ma viéc lam sach va tao hinh 6ng tuy thuan Igi.

Khong cd hinh anh ngoai tiéu trén phim XQ
can chop.

- Cac budc diéu tri

+ Gay té lay tay rang.

+ Lam sach va tao hinh 6ng tuy.

+ Han kin hé thong 6ng tuy.

* Piéu tri tuy nhiéu lan.

Chi dinh: Tay hoai tr, viém quanh cuGng
hodc tliy s6hg nhung viéc lam sach va tao hinh
ong tay khong thuan lgi.

C6 hinh anh ngoai tiéu trén phim XQ can chop.

- Cac budc diéu tri_

+ Thdo tréng dé dan Iuu néu can thiét.

+ Lam sach va tao hinh 6ng tay.

+ Dat Ca(OH): gitfa cac lan hen.

+ Han kin hé thdng 6ng tuy khi rdng du diéu
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kién d€ han 6ng tay.

*Tiéu chi danh gia két qua diéu tri

+ Tiéu chi danh gia diéu tri thanh cong

Vé 1am sang: sau 6 thang khong con dau,
khong sung né, bit dudng ro, Igi binh thudng, an
nhai dugc.

Vé XQ: Chat han qua cuéng >1mm, han khong
kin hodc han thiéu >2mm, t6n thuong ving
cudng rang rong ra, gay dung cu trong 6ng tuy.

2.3. Y dirc trong nghién ciru. Tat ca cac
bénh nhan déu tu nguyén tham gia nghién ctu va
6 thé rit khéi nghién clru néu muén. Bénh nhéan
dugc diéu tri va dugc tu van vé van dé nghién
cru. Toan bd théng tin thu thap dugc gilr bi mat
tuyét doéi va chi phuc vu muc dich nghién cltfu ma
khong phuc vu cho bat ky muc dich nao khac.

II. KET QUA NGHIEN cU'U
Bang 1. Két qua diéu tri sau 6 thang

Két qua Thanh A Lans o
diéu tri cong That bai Tong
SG rang 28 4 32
Tyl1€% | 87,5% 12,5% | 100%

Nhan xét: Sau 6 thang ching toi danh gid
dugc 28 trén téng 32 réng, trong d6 c6 28 trudng
hgp dugc danh gia la thanh cong, 4 trudng hop
that bai bao gom 2 truGng hgp han thi€u la
1,5mm va 2mm. 2 trudng hgp dau sau diéu tri 5
ngay va 7 ngay, sau do triéu chiing dau tang dan
va dugc nhé & thang thir 2 va thang th( 3. Khdng
6 truGng hgp nao dau thém nira.

Bang 2: Phan bé két qua diéu tri sau 6
thang theo tinh chat nirt, vo

Nt 5] Téng
Thanh 16 12 28
cdng | (88,88%) | (85,71%) | (87,5%)
That bai [2 (11,12%) [2 (14,29%) | 4 (12,5%
Tong |18 (100%) | 14 (100%) | 32 (100%)

Nhan xét: Hinh thai nit co 16 ca diéu tri
thanh cong va that bai 2 ca, hinh thai v8 c6 12
ca thanh cong va 2 ca that bai (p > 0,05).

Bang 3: Phan bo két qua diéu tri sau 6
thang theo huong nut, vo

Bang 4: Phan boé két qua diéu tri sau 6
thang theo tinh trang tuy

Tuy séng | Tuy chét Tong
Thanh . . 28
comg |18 (94,73%)|10 (76,92%)| o5 505)
That bai | 1 (5,26%) | 3(23,07%) | 4(12,5%)
o 32
Tong |19 (100%)(13 (100%) (100%)

Ngang | Doc Chéo | Téng
Thanh 7 11 10 28
cdng | (87,5%) | (84,61%) | (90,90%) [(89,28%

That bal1(12,5%)|2(15,39%) 1(10,10%)4(12,5%

Tong | 8(100%)| 13(100%)| 11(100%)32(100%

Nhdn xét: Hudng nat, v3 theo chiéu ngang
¢ 7 rang diéu tri thanh cong, co6 1 ca that bai.
Hudng nit, vé theo chiéu doc c6 11 ca thanh
céng va 2 ca that bai. Trong nhém hudng nut,
v3 chéo thi 10 trudng hgp cho két qua thanh
cong va 1 ca that bai.
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Nhan xét: Nhom rdng tinh trang tly s6ng co
1 trong s6 19 rang cho két qua diéu tri that bai.
13 ca ¢6 tinh trang tly chét thi cé 3 ca diéu tri
that bai, 10 ca thanh cong.

IV. BAN LUAN

4.1. Két qua diéu tri sau 6 thang. Ty Ié
danh gia lai sau 6 thang vé mat lam sang dat
88,5%; Cao han nghién cttu ctia Cao Thi Ngoc
(77,4%) [4]; DS Thi Hong Nga (76,9%) [51;
Thap han cua Lé Long Nghia (89,3%) [1].

Trong thdi gian 6 thang sau diéu tri ching toi
gap 4 trudng hgp that bai. Trong dé cd 2 trudng
hgp han thi€u cuéng khoang 1,5 va 2 mm, tuy la
da tién hanh Idy gutta ra va han lai theo ding
chiéu dai lam viéc nhung rang nay van dugc cho
la két qua diéu tri that bai. 2 truGng hgp bénh
nhan bi dau mirc do nhe khi dn nhai sau diéu tri,
sau doé triéu chiing dau tang Ién khong cé dau
hiéu giam va rdng dudc nhé vao thdi diém thang
thr 2 va thang thr 6. Ching t6i quan sat sau khi
nhG rdng thdy c6 vét nit doc chan réng ca 2
trudng hdp nay. Tuy nhién ching ta khdng thé
danh gia dugc vét nit nay xuat hién khi nao, khi
bénh nhan dén kham hay mdi hinh thanh do qua
trinh diéu tri tay.

Tai moc danh gid lai sau 6 thang, ngoai 2
rang han thiéu, 2 rdng da nhd, khong thay xuat
hién thém ca nao that bai nira.

NUt hodc v3 rdng la mirc d6 vét ndt nang han
dudng ran, lic nay dudng ran da di sau vao nga
rang va chd yéu lan vé phia gan hodc xa, lién
quan dén g8 bén cla réng [2]. V&t nit cb thé
tién tri€n vao hé théng chan réng va anh hudng
dén tay réng, doi khi nd cé thé chia rang thanh 2
manh riéng biét. Triéu chirng cd thé nhe, trung
binh, ram r0 hoac doéi khi khéng co triéu ching
gi ca. N(t rdng lau ngay cb thé xam Ian vao tuy
rang, cac vi khuan theo dudng n(t gay hong tay,
hoai tr va cuGi cung dan dén chét tly rang. Nt
réng co thé diéu tri bang cach trdm rang, diéu tri
néi nha hodc c6 thé phai nhd rng tuy vao
hudng cua dudng nat, mic do triéu ching, va
kha nang loai bo triéu chirng [3], [7]. Tram rang
la phuagng phap s dung composite — vat liéu
nha khoa dé& trdm bit dudng ndit ngdn can su
xam hai bdi vi khuén. Trdm rang thudng dugc sur
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dung trong cac trudng hgp vét ndat rang nhe
chua tac dong dong dén tay rang.

Chia chan rang: 1a biéu hién ning nhat cla
nat rang, khi vét nt lan réng tir phia mat rang
nay dén mot mat rang khac va rang bi chia lam
2 phan. Néu dudng chia nam xién thi cd thé loai
bd manh rang nhd di va phuc hdi lai bang cac
tram rang, onlay hodc boc sr. Tuy nhién, néu
dudng chia mé réng xudng dudi b xuong &
rang, viéc phuc hoi rang va diéu tri néi nha cé
thé can dugc xem xét ky [6].

4.2, Cac yéu to anh huéng dén két qua
diéu tri

Vé hudng nirt v8. Ring dd nhd 1a réng ¢
ton thudng nit theo hudng doc. Sau khi nhé
rang ching t6i quan sat thdy vét nat kéo dai
xuéng vung chan rang. Nhu vay day chinh la
nguyén nhan gay nén két qua diéu tri that bai.

Tham kham khi bénh nhan méi vao diéu tri ca
2 rang nay chi thay nt chéo. Vi bénh nhan dau
khi an Nnhai nén c6 thé & nhCrng phan con lai ctia
rang van con nhu’ng vét nit ma chung toi khong
phat hién ra, gay nén su dich chuyen dich nga
va dan dén hién tugng dau khi co luc tac dong.

Vé bénh ly tay/cudng. 4 ca that bai trén
déu co triéu chiing viém tay khong hoi phuc. Hién
tugng that bai cla ching téi Ia do réng cd tén
thuong dat gay chir khong phai do bénh ly rang.

V. KET LUAN
Ty Ié diéu tri thanh cong tai c6t moc sau 6
thang diéu tri la 88,5%.
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NGHIEN C'U (’'NG DUNG KY THUAT CAT HO'T NIEM MAC PIEU TRI
POLYP PAI TRU'C TRANG QUA NOI SOI TAI BENH VIEN K

Nguyén Thi Nguyét Phwong?, Nguyén Vin Hiéu2, Biii Anh Tuyét!

TOM TAT

Mé dau: Polyp I6n dai truc trang & cac ton
thuong cé nguy cd ung thu cao. Muc tiéu: banh gia
két qua diéu tri polyp dai truc trang bang phuong
phap cdt hét niém mac (EMR) qua ndi soi 6ng mém.
Doi tugng nghién ciru: Chung téi chon 80 bénh
nhan cat polyp dai truc trang bang perdng phap EMR
dua vao nghién cfu. K&t qua: Thdi gian thyc hién
thanh cong phau thuat 30 phut chiém 62 ,25%, trong
80 ca chi 2 ca chdy mdu sau mg, 5 ca chay mau trong
m& nhung déu dugc xir ly bang n0| soi khong pha|
chuyén sang phau thudt, thoi gian nam vién chu yeu
la 2 ngay chiém 78, 75%, tat ca dién cdt sau mé giai
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phau bénh déu am tinh nén chi cit hét niém mac la
bénh nhan cé thé ra vién vé diéu tri ndi khoa ngoai
trd. Két luan: Ky thuat EMR trong cat polyp dai truc
trang la an toan va hiéu qua cd thé tién hanh tai cac
co sd y t€ cla Viét nam.

Tur khoa: Polyp, Cit hét niém mac qua ndi soi dai trang.

SUMMARY

APPLICATION ENDOSCOPIC MUCOSAL

RESECTION (EMR) FOR COLORECTAL

POLYPECTOMY IN K HOSPITAL

Background: Large colorectal polyps are high
risk lesions for cancer. Objectives: Evaluate the
results of treatment colorectal polypectomy by EMR
method. Patients and Method: We selected 80
patients who under gone colorectal polypectomy by
endoscopic mucosal resection (EMR) method in the
study. Results: All cases which had procedure time
less than 30 minutes accounts for 62,25%. In my
study, there were only 5 cases had bleeding and 2
cases had bleeding after performing EMR. But all
cases in my study were treated by EMR without
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surgery. The hospital stay time was mainly for 2 days,
accounts for 78,75% in total cases. The
pathohistology of horizontal/vertical margins of all
lession after EMR were negative. Therefore all the
patients didn't need to be treated by surgical resection
after performing EMR.Conclusion: The EMR method
is safe and effective, so it can be done at many
hospitals in Viet Nam

Key word: colorectal polyp, endoscopic mucosal
resection

I. DAT VAN DE

Polyp dai truc trang la mot trong nhitng bénh
ly khd phd bién ctia dudng tiéu hda. Polyp dai
truc trang dugc xép loai la nhitng tén thudng
tién ung thu dai truc trang. Ty 1€ phat hién ung
thu cla cac polyp la 0 dén 4%.Nhd su phét trién
clia hinh anh hoc va ky thudt ndi soi, cac ton
thuong tién ung thu va ung thu giai doan sém
da dugc phat hién. Mat khac, nguy co di can
hach lién quan vdi d6 xam lan sdu vao cac Iép
cla thanh rudt, cac ung thu & I6p niém mac
hi€m khi cé di can hach.®® Day chinh la cd sG
cla su phat trién mét ky thudt méi: cdt hét niém
mac diéu tri polyp I6n, polyp khéng cuéng hoac
cudng ngan, hodc & vi tri khd ma trudc day
thufdng dugc diéu tri bang phau thuat. Lich su
cla ky thuat EMR bdt dau tr nam 1955. Nhung
ky thudt chi dugc phd bién cho cac bac sy Nhat
ban trong nhitng ndm 1990. Bay gi¢ ndi soi cat
hét niém mac cho polyp >2cm, phdng, ngang,
lan rdng da tré thanh mot tiéu chudn thuc hanh
dé quan ly polyp dai truc trang trén toan thé
giGi. Cai tién ky thudt EMR dang phét trién hang
nam. Vi vay dé tai ti€n hanh nhdam muc tiéu”
danh gid két qua diéu tri polyp dai truc trang
bdng phuang phap cat hét niém mac (EMR) qua
noi soi 6ng mém”.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Chlng t6i chon 80 bénh nhan da dugc cat
polyp bdng phuang phap EMR tai bénh vién K tur

thang 1 ndm 2018 dén 12 ndm 2019. Qua cac
bién s& nghién clu dé tinh ra ty Ié thdi gian thuc
hién phau thuat thanh cong, ty |é bién chirng,
thdi gian nam vién trung binh clia bénh nhan
phau thuat EMR.

Ill. KET QUA NGHIEN cU'U

*Pic diém 1am sang.
Bang 1. Phén bé theo tuéi

Tudi So lugng Tilé
Dudi 40 8 8.89%
TU 40 dén 60 43 47.78%
Trén 60 39 43.33%

Nhan xét: Trong 80 BN nghién ciu chung toi
gap chu yéu & cac nhom tudi 40- 60, nhém > 60
tuang u’ng vGi ty 1€: 47, 78%; 43,33%. Nhom <
40 tudi g3p it hon 8, 89%

Gigi So lugng Tilé
Nam 54 60%
NT 36 40%

Nhan xét: Trong 80 BN polyp DTT ching toi
nghién c(fu thady nam chiém da s6 vdi ty 16 60%
Bang 3. Triéu chirng co nang, todn than

Triguchiing | SOPEOR | 1y 1805
Pau bung 8 10.00%

Di ngoai ra mau 48 60.00%
Gay sut can 2 2.50%
Thi€u mau 5 6.25%

Nhan xét: Trong 80 BN nghlen ctru chung toi
thay triéu chu’ng phan 1an mau 13 triéu ching
ldam sang hay gap nhat, chiém ti & 60%.

*Pac diém polyp qua ndi soi

Bang 4. S6 luong polyp trén mét bénh nhén

Sao polyp S0 bénh nhan Tilé
1 42 52.50%

TU 2 t6i 5 30 37.50%

Lén hon 5 8 10.00%

Nhan xét: Trong 80 BN nghién clru ching toi
thay da s6 BN c6 01 polyp 42 BN chi€ém ty |é 52,5%,

Bang 5. Vi tri polyp trong dai truc trang
Truc | Paitrang | Pai trang | Pai trang | Pai trang | Pai trang |Pai trang
trang sigma xudng goc lach ngang goc gan Ién
S6 lugng 24 30 21 4 15 6 8
Tile 22% 27.8% 19% 3.7% 13.8% 5.5% 7.4%

Nhan xét: Qua nghién clru 80 BN polyp DTT ching toi thay polyp dai trang sigma chiém ty Ié cao

nhat 27,7 %, sau dén truc trang chiém 22,22%.
Bang 6. Kich thudc polyp

chu yéu gap polyp KT ttr 1,5 dén 3,5cm chiém ty

Kich Nhé nhat |Lén nhat|Trung binh| 1€ 50%.
thuéc | Tr 1 dén [Tu 3.5 t6i Tir 1.5 tGi Bang 7. Hinh thai polyp phan theo JINET
polyp 1.5 5 3.5 Hinh thai S0 bénh nhan Tilé
S6 lugng 24 16 40 ITa 34 42.5%
Tilé 30% 20% 50% Ilb 46 57.5%

Nhan xét: Qua nghién clru chdng toi thay
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oo [oa TINET 3 57,906, o o P theo Thafi gian | Thai gian | T 1 9ia0
Bang 8. Hinh anh cdu triac vi mach nam v'ﬁﬂt '3'1'.“ ‘:1'9: trung
Cau truc vi mach | S6 bénh nhan | Tilé ngan nha al nha binh
béu 34 42.5% Cat EMR 1 ngay 5ngay 1,93 ngay
Khong déu 46 57.5% Phau thuat | 5 ngay 21thang | 7 ngay

Nhan xét: Qua nghién cltu ching toi thay ty

I€ polyp cé hinh anh cau tric vi mach khong déu
chiém 57,5%

Bang 9.Thoi gian thuc hién thanh céng
hau thuat

Nhan xét: Qua nghién clu chung toi thay
thgi gian ndm vién trung binh cla BN diéu tri
phau thuat gap hon 3 [an diéu tri EMR

Bang 14. Phuong phdp phau thuat

Thai gian | Ngan nhat| Dai nhat| Trung
hoan thanh Duéi 15 | Khoang binh
tha thuat phut 60 phut | 30 phat
S6 bénh
nhan 15 20 45
Tilé 18.75% 25% 65.25%
Nhan xét: Qua nghién cltu chdng toi thdi

gian thuc hién thanh cong 1 ca chu yéu trong
vong 30 phat, chiém 65,25%
Bang 10. Ty Ié bién chirng

Bién chirng SO lugng Tilé

Chay mau trong mo 5 6.25%

Chay mau sau md 2 2.5%
Thlng 0 0%
Chuyén mo 0 0%

Nhan xét: Qua nghién ctu ching t6i thay ty
I&€ BN bién chiing rat nhd, chi 6,25% chay mau
trong md, 2,5% chay mau sau md, nhung tat ca
cac ca déu dudc giai quyét bang ndi soi, khdng
cd ca nao chuyén sang phau thuat

Bang 11. Két qua gidi phdu bénh polyp
sau moé

au bénh truéc | SO Am

Giai phau bén lwgng | tinh
Loai san thap 34 | 42.50%

Loai san do cao 36 45%
Carcinom tuyén 10 12.50%

Nhén xét: Qua nghién clru ching toi thay ty
Ié BN polyp BTT da dugc phau thuat EMR két
qua giai phéu bénh 42,5% la loan san do thap,
45% la loan san d6 cao, 12,5% carcinom tuyén

Bang 12. Thoi gian nam vién cua BN cat
EMR

Thai gian S6 bénh nhan Tilé
1 ngay 10 12.50%
2 ngay 63 78.75%
3 ngay 3 6.25%
5 ngay 2 2.5%

Nhan xét: Qua nghlen ctru chung toi thay
thdi gian ndm vién cua BN chu yeu la 2 ngay,
chiém 78,75%, ch| 2 BN ndm 5 ngay dé theo doi
chay mau sau md.

Bang 13. So sanh thoi gian nam vién
giifa cat EMR va phéu thuat

Phudng phap phau thuat | n = 80 [Ti Ié (%)
Cat polyp EMR phéi hap kep dip 8 10%
Cat polyp EMR mét manh 68 85%
Cat polyp EMR lam nhiéu manh 8 10%
Cat polyp két hap dual knife 6 7.5%

Nhan xét: Qua nghién cliu chdng toi thay
cht yéu cdt EMR 1 manh chiém 85%

Bang 15. Triéu chiang Idm sang sau khi
cat polyp 6 thang

Triéu chirng N=80 %
Phan lan mau tugi 0 0%
Phan giéng hdi chiing ly 3 3.75%
Pau bung kiéu héi chiing ly 3 3.75%
Cam giac dai tién khong
hét phan 2 2.5%

Nhan xét: Qua nghién clu ching toi BN sau
cat polyp chi cé 3,75% di ngoai phan giéng hoi
ching ly

Kiém tra bang soi dai trang 6ng mém.
Sau 6 thang soi toan bo bn sau ct dién cat lién
seo tot, khong bn nao tai phat

IV. BAN LUAN i

Cat hét niém mac so véi phau thuat co nhiéu
uu diém hon nhu: it xadm 1an, it tdn kém, phuc
hoi nhanh chéng, bao ton cac chirc ndng dudng
rudt binh thudng. Lgi thé nay cang phat huy doi
vGi nhitng bénh nhan 18n tudi, trong nghién clu
clia ching ti bénh nhan trén 60 tudi chiém
43,33%. Nghién clu ciua Kato® da s6 bénh
nhan I8n tudi, trung binh 64,4 tudi.

VI tri t6n thuong & dai trang sigma chiém
27,8%, & truc trang 22%. Nghién clu cla
Philippe™® cd 15/26 trudng hgp (58%) cb tdn
thuong & truc trang. Piéu nay co thé lién quan
dén ty Ié xuat hién ung thu & dai trang sigma va
truc trang cao han nhiéu & vi tri khac.

Trong 80 bénh nhén thi 85% dugc cat EMR 1
manh, do ky thuat tiém phong chan da dugc ap
dung rat tot tai khoa chuiing t6i, dong thGi doi vai
nhifng polyp to, chan lan rong ching t6i két hgp
dung dual knife cdt vong xung quanh tén thuang
tao diéu kién cho [6ng snane hét dugc tén thuong
trong 1 lan. K&t qua nghién clu cua Philipe va
cdng su® cho thay kich thuSc ton thuong trén
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4cm phai cdt 1am nhiéu manh chiém 23,2%.

Trong 80 bénh nhan cua ching t6i khéng co
bénh nhan nao bién chi'ng thing, chay mau
trong md 5 bénh nhan, sau mé 2 bénh nhan
nhung da xr ly kep cdm mau, kep clip qua ndi
soi, khdng bénh nhadn nao phai chuyén sang
phau thuat. So sanh vdi cac tac gia khac:

Chay mau | Thing
Chung t6i (n =80) 7,5% 0%
Philippe (n= 146) 7,7% 4%
Kato (n= 94) 3,2% 0%

Nhirng trudng hgp chdy mau cua chung toi
trén nhirng bénh nhan chlc nang gan kém, cao
tudi, cao huyét ap, tén thuang 16n.

Thdi gian chdng toi thuc hién thanh céng 1 ca
chu yéu la 30 phat, chiém 62,25%.

Tat ca ton thudng sau cat chung toi déu lam
giai phau bénh ton thuong va giai phau bénh
dién cdt. 42,5% ton thuong loan san do thap,
45% loan san dd cao, 12,5% ung thu bi€éu md
tuyén. Nghién clu cia Jameel® trén 17 trudng
hgp cb 4 trerng hdp két qua giai phau bénh la
loan san nang T4t ca dién cét két qua gidi phau
bénh déu am tinh nén sau diéu tri EMR bénh
nhan cd thé ra vién diéu tri ndi khoa ngoai trd.

Thoi gian nam vién sau diéu tri polyp bang
EMR cua 1bénh nhan chi yéu la 2 ngay chiém
78,75%. Thdi gian ndm vién trung binh ctia bénh
nhan dugc diéu tri EMR giam hdn 3 [an so Vi
benh nhan diéu tri bang phau thudt. Thai gian
nam vién tuagng Ung vdi chi phi, nam cang dai

chi phi cang t6n kém, do vay diéu tri polyp EMR
tiét kiém chi phi cho bénh nhan.

Sau 6 thang ching t6i kiém tra lai, tat ca cac
dién cat déu lién seo tdt, khdng ca nao tai phat,
chi con 3,75% bénh nhan con cam giac dau
bung di ngoai gidng hoi chiing ly.

V. KET LUAN

Polyp I6n, polyp khéng cuéng chan rong la
nhifng tén thuong cd nguy co ung thu cao. Cat
nhitng polyp nay gép phan rat I1&n giam ty 1€ ung
thu héa dai truc trang. Cat hét niém mac la ky
thuat it xam Ian, it ton kém, phuc hoi nhanh
chéng, bao ton cac chdc nang dudng rudt binh
thudng. Cat hét niém mac cd thé ap dung an
toan va hiéu qua dé cdt polyp dai truc trang tai
cac cd sd y té.
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KET QUA PHAU THUAT CAT U TUYEN CAN GIAP LANH TiNH
TREN 77 BENH NHAN TAI BENH VIEN BACH MAI

TOM TAT .

Muc tiéu: danh gla két qua phau thuat u tuyén
can gidp lanh tinh . D&i tugng: 77 bénh nhan dugc
chan doén 1a u TCG va phau thuat tai Bénh vién Bach
mai tU 03.2010 dén 12.2017. Phuong phap nghlen
clru: tién ctu, md ta va theo ddi doc. Két qua: 77
BN, 60 nit, 17 nam, tudi TB 49,32. Pa sd dugdc PT can
thlep toi th|eu (88, 31%) Ngay sau phau thuat, hau
hét cac triéu chirng dudgc cai thién. Hau hét canxi mau
trd vé binh thudng hodc giam (98,70%). Hay gép PTH
mau cao nhung khong keém canxi mau cao, nhiéu nhat
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la sau phau thuat 1 thang (72,73%). Mat do xudng
tang dan sau phau thuat nhung rd rét sau 6 thang. Ty
1€ thanh cbng phau thuat la 98,70%, that bai la 1,3%.
Két luan: Triéu cerng ld&m sang_va sinh héa mau cai
thién nhanh rd rét ngay sau phau thuat, Phau thuat
can thiép t6i thiéu cit u an toan, triét dé, ty Ié thanh
cbng cao.

T khoa: phau thudt cdt u can glap, phau thuat
can thiép t6i thiéu, diéu tri u tuyén can giap.

SUMMARY
RESULTS OF SURGICAL TREATMENT ON 77
PATIENTS SUFFERING FROM BENIGN
PARATHYROID ADENOMAS

AT BACH MAI HOSPITAL
Objective: assess the results of surgical treatment
for parathyroid adenoma. Materials: 77 patients were
diagnosed parathyroid adenoma and operated from
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03.2010 to 12.2017 at ENT Department, Bach mai
hospital. Methods: prospective descriptive and
longitudinal follow up study. Results: 77 patients, 60
females, 17 males, mean age 49,32. Minimally invasive
parathyroidectomy were performed in majority of the
patients (88,31%). Postoperatively, almost all the
symptoms were improved immediately after surgery.
Almost all the patients have low to normal calcemia
(98,70%). PTH is frequently high but not associated
with hypercalcemia, most common at one month after
surgery. Bone mineral density at lumbar spin and neck
femoral increases significantly after 6 months. The
success of the surgery is high (98,70%), low failure
rate (1,30%). Conclusions: Clinical signs and
biochemstry were improved immediately after surgery.
Minimally invasive parathyoidectomy is safe, high
successful rate and curative treatment.

Keywords: Surgery of parathyroid adenoma,
minimally invasive parathyroidectomy, parathyroid
adenoma treatment.

I. DAT VAN DE

U tuyén can giap (TCG) la it dugc biét dén &
nudc ta. Bi€u hién bénh da dang ti khéng triéu
chiing dén biéu hién nhiu cd quan: than tiét
niéu, cd xuang khdp. Chan doan bénh dua ting
canxi, PTH mau. Xac dinh vi tri u dua vao siéu
am, xa hinh, chup cét I6p vi tinh (CLVT) va/hodc
cong hudng tur (CHT). Cé ba phucng phap phau
thuat (PT) cd ban Ia can thiép t6i thi€u, tham do
mot bén c6 va thdm do hai bén cd. PT can thlep
t6i thiéu két hop dinh PTH trong phau thudt, cat
lanh ngay cang dudc ap dung rong rai.Tai Viét
Nam, phau thuét cdt u TCG con khd méi mé trong
chuyén nganh Tai Mdi Hong. Cho tGi nay co réat it
bado cao nghién citu vé két qua diéu tri u. Do do
nghién clru nay dugc tién hanh véi muc tiéu:
danh gia két qua phau thudt cit u TCG lanh tinh.

. pOI TU'QONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru: 77 bénh nhan
(BN) dugc chan dodn md bénh hoc sau phau thuat
la u TCG va dugc PT tir thang 03/2010 - 12/2017
tai Khoa Tai M0i Hong Bénh vién Bach Mai.

2.2. Phucang phap nghién ciru:

2.2.1 Thiét ké nghién clru: nghién ctu mo6

ta tirng ca co can thiép va theo doi doc.

2.2.2 Qui trinh nghién ciru:

- Tién hanh hdi bénh, thdam kham lam sang
xac dinh cac triéu chiing bénh.

- Xét nghiém canxi, PTH, phospho, ALP mau,
do loang xuadng, siéu am bung.

- Xac dinh vi tri u: siéu am, xa hinh va chup
CHT va/hodc CLVT vung c6.

- Lua chon phau thuat: PT can thlep tdi thiéu
khi xac dinh dudc vi tri u két hop cat lanh, dinh
lugng PTH nhanh trong PT. PT thdm do mot bén
khi PT can thiép ti thi€u that bai. PT tham do
hai bén cd khi khdng xac dinh dugc u hodc cac
phuang phap trén that bai.

- Danh gia sau PT tai th&i diém: sau 1 tun, 1
thang, 6 thang, > 1 ndm. Céc chi s6: thay ddi
cac triéu chifng cd nang chinh, nong do canxi,
PTH, phospho, ALP mau.

- Két qua chung chia theo 2 mtc: thanh cong
va that bai. Thanh cong: cac triéu chdng cai
thién, canxi mau khong cao. That bai: canxi va
PTH mau con cao.

- Xur If s6'liéu theo cac thuat toan thong ké y
hoc. Gia tri p < 0.05 dugc coi la ¢ y nghia.

Il. KET QUA NGHIEN cU'U

Cé 77 BN, 60 nir (77,92%), 17 nam
(22,08%), theo ty I&: 3,5/1. Tudi tor 15 - 79,
trung binh (TB) 49,32. Thdi gian theo doi tur 6 -
60 thang, TB 18,3 thang.

3.1. Phuong phap phau thuat

PT can thiép tdi thi€u la phudng phap chu
yéu 68/77 BN (88,31%). PT tham do ca hai bén
cd trong 8/77 BN (10,39%). Trong dé 6 BN do
nong dd PTH sau cat u 10 phut giam dudi 50%,
do khong xac dinh dugc u. PT tham do mot bén
cd 1 chiém 1/77 BN (1,30%).

3.2. Bién chirng

- Chi c6 1/77 BN (1,30%) c6 tu mdau. Khong
gap bién chiing khac.

3.3. Thay déi cac triéu chirng cd néng
sau phau thuat

Bang 1: Thay déi cic triéu chirng co ndng trudc va sau phdu thust

Thoi diém| Trudéc PT Sau 7 ngay 1 Thang 6 Thang = 12 thang

(N=77) (N=77) (N=77) (N=57) (N=57)

Triéu chirng n % n % n % n % n %
Mét maéi 50 64,94 10 12,99 10 12,99 3 5,26 5 8,77
Chan an 30 38,96 1 1,30 4 5,19 1 1,75 1 1,75
Tiéu nhiéu 33 42,86 9 11,69 5 6,49 4 7,02 3 5,26
Dau xuong 35 45,45 17 22,08 17 22,07 | 13 22,81 11 19,29
Pau khdp 26 33,77 9 12,69 12 15,58 7 12,28 8 14,04

Di lai kho khan 14 18,18 14 18,18 2 2,60 0 0 0 0

Run tay 9 11,69 5 6,49 1 1,3 0 0 0 0
Mat ngu 19 24,68 15 19,48 10 12,99 9 15,79 8 14,04
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Tat ca cac triéu ching cd nang chinh déu cai thién rd rét cé y nghia théng k& (McNemar, p <
0,05). TC gidam sdm nhat, nhiéu nhat la mét méi. Sau dé la TC chan an, tiéu nhiéu, dau xuong. TC

giam it nhat, cham nhat la mat ngu.
3.4. Két qua vé nong do PTH

- Trung binh n6ng d6 PTH

Trung binh ndng dé PTH

cac thdi diém déu gidm so trude PT (p < 0,05).

- Két qua PTH
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Biéu dé 1: Trung binh néng dé PTH mau trudc trong va sau phau thuit
Ngay sau cat u 10 phat, co 71/77 BN (92,21%) c6 mirc gidm > 50%. Trung binh PTH mau & tat ca

Bang 2: Két qua néng dé PTH mau

7 ngay 1 thang 6 thing =12 théng

Thoi diém_ 1 ngay 7 ngay 1 thang 6 thang = 12 thang
Két qua n % n % n % n % n %
Thap 31 40,26 | 1 1,30 0 0 0 0 0 0
Binh thudng 42 | 54,55 | 39 | 50,65 20 | 25,97 15 | 26,32 | 29 | 50,88
Cao Kem ca.mxiAméu caol 1 1,30 1 1,30 1 1,30 1 1,75 1 1,75
Canxi khéng cao 3 3,90 | 36 | 46,75 56 | 72,73 | 41 | 7193 | 27 | 47,37
N 77 100 | 77 100 77 100 57 100 57 100

Ty 1€ PTH mau & m{c cao phd bién sau PT, trong d6 hau hét khdng kém theo canxi mau cao.
Nhiéu nhét tai thai diém 1 thang (72,73%), con 47,37% tai thai diém > 12 thang. C6 1/77 BN
(1,30%) kém canxi mau cao (that bai) tai cac thdi diém sau PT 7 ngay, 1, 6, = 12 thang.

3.5. Két qua vé canxi mau _

- Trung binh canxi mau sau phau thuat
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thiang

Biéu db 2: Trung binh néng dé canxi méu trudc va sau phau thuit
Tai tat ca cac thdi diém sau PT, ndng dé canxi mau déu giam (p < 0,05).
- Két qua canxi mau
Bang 3: Két qua néng dé canxi mau

Théidiém 1ngay | 2ngay | 3ngay | 4ngay | 5ngay | 6 ngay | 7 ngay

Két qua n| % | n| % n % |[n| % | n| % |[n| % |[n| %
Cao 12115581 4519 | 3 |39 |1]130] 1 130]1]130|1)1,30

Binh thuGng 43 154,84|42|54,55| 30 |38,96]/40|51,95| 36 |46,75| 42 |54,55| 46 |59,74
Thap 22 | 28,5731 |40,26 | 44 |57,14| 36 |46,75| 40 |51,95| 34 |44,16| 30 | 38,96
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Két qua canxi mau gap & tat ca cac mic. Hau
hét 13 binh thudng hodc thdp cé téng s6 Ia
98,70% SM 7 ngay. Ty |é & mdc thap gap nhiéu
nhat vao ngay th& 3 SM (57,14%). C6 18,18%
co6 canxi mau dugi 2,10mmol/l kéo dai trén 4
ngay (hoi chiing xuong déi canxi). C6 1/77 BN
(1,30%) c6 canxi mau cao trong thdi gian theo
dGi (that bai).

Ty |é canxi mau & muc binh thudng tang dan,
nhigu nhat 13 45/57 BN (78,95%) tai thi diém
sau PT > 12 thang.

3.6. Két qua vé Phospho va ALP mau

Nong dd phospho mau tai tat cd cac thdi diém
sau PT déu tang (p < 0,05), vé binh thudng sau PT
7 ngay. Hoat do ALP gidm dan, rd rét so vdi trudc
PT (p < 0,05), vé binh thuGng sau PT > 12 thang.

3.7. Két qua khac

- Mat d6 xuong tai cd xuong dui, cot sdng
tang lién tuc, ro rét tir thang thd' 6 (p < 0,05).

- Soi than: Sau PT, tai lan kham cudi ty 1€ sdi than
(41,56%) giam so tru6c PT (66,23%) (p < 0,05).

- Ty |é suy than tai [an kham cudi (24,68%)
khéng d8i so trudc PT (24,68%) (p < 0,05).

3.8. Ty lé thanh cong: PT c6 ty Ié thanh
cdng cao 76/77 BN (98,70%). C6 1 BN (1,30%)
that bai. Nguyén nhan do con soét u tir TCG khac.

IV. BAN LUAN )

4.1. Phucong phap phau thuat. PT can thiép
t8i thi€u dudc ap dung trén hau hét bénh nhén,
chiém 88,31%. PT thdm dd mdt bén va hai bén cd
ap dung khi khéng xac dinh dugc khoi u hoac PT
can thiép ti thi€u thét bai. Loai PT cling thay doi
& moi nudc, theo kinh nghiém phau thuat vién. PT
can thiép tdi thiu ngay cang dugc ap dung réng
rai ¢ nhiéu noi [1]. D& thuc hién dugc PT nay can
xac dinh chinh xac vi tri u trudc PT. Phuang phap
¢4 nhiéu uu diém: it tdn thuong mé, thdi gian PT
ngdn, giam thdi gian nam vién va chi phi. Tuy
nhién, cé nhudc diém 1a nguy co bo sét u th(r hai.
P& khic phuc nhitng nhugc diém nay, can dua
vao dinh lugng PTH nhanh[1].

Két qua cho thdy ty |é bién chiing rat it, chi co
1 BN bi tu mau chiém 1,30%. Day la loai phau
thuat an toan, it bién chiing. Hay gap nhat la
chay mau, tu mau, liét ddy TKQN, co lién quan
dén muac d6 PT. Cac nghién ctru cho thay ty |é
liét thanh quan, chay mau 0 - 2% [2].

4.2, Cai thién cac triéu chirng cg nang

*Mé&t moi: Cai thién rd rét. Mét moi giam sém
va nhanh nhat, tor 64,94% trudc PT xudng con
12,99% sau 1 tuan, 8,77% sau > 12 thang (bang
1). Nghién clru cla Murray cling cho thay triéu
chifng mét médi giam nhanh, ngay sau PT [3].

*Tiéu nhiéu: Triéu chiing nay gidm sém va

nhanh, tir 42,86% trudc PT xubng con 11,69%
sau 1 tuan, 5,26% sau > 12 thang (bang 1). Cac
nghién cltu cho thay tiéu nhiéu giam rd rét ngay
sau vai gid [2]. Nguyén nhan su' thay d6i nhanh
chéng nay la do giam ndng d6 canxi mau. Canxi
mau khong con cao, khong gay dai nhat tai than.
Lugng nudc ti€u giam nén cam giac khat giam.

*Pau xu'eng: Giam nhanh, tir 45,45% trudc
PT xubng con 22,08% sau 1 tuan, 19,29% sau >
12 théng (bang 1). Pau xudng gidm nhanh
chéng do PTH mau giam nhanh chéng vé binh
thudng. Xugng khong con bi hdy nhiéu nhu
trudc PT, thay vao dé la qua trinh tao xugng mdi
[3]. Pau xudgng giam nhanh & da s6 cac bénh
nhan. Sinh thiét xuong sau PT 8 ngay thay
khong con hay cot bao [2].

*Mat ngu: Két qua & bang 1 cho thay mat
ngu co cai thién nhung cham. Ty 1€ mat ngd giam
tor 24,68% trudc PT xubng con 19,48% sau 1
tuan, 14,04% sau PT > 12 thang. M6t s6 nghién
citu chi ra cac triéu chiing nay cai thién sau PT,
song c6 mdt s& nghién cru khong thay thay ddi [2].

4.3. Sinh héa mau

*PTH mau: Két qua cho thdy TB nong do
PTH gidam nhanh tUr 63,12pmol/l (truéc PT)
xubng 13,81pmol/l ngay sau 10 phdat. Ty Ié BN
c¢d mdc giam tur 50% trd lén chiém t6i 92,21%.
Két qua nay khong cé khac biét so vdi Percivale
(94,5%) [4]. Nong d6 PTH mau sau cat u khéng
giam hodc giam it la mot dau hiéu ggi y u chua
dugc cat bo (nham hach...) hodc con sét u thd
hai. Nguyén nhan PTH mdau giam nhanh do toan
bd u d3 bi cdt bo, mat ngudbn gy tdng PTH.
Do6ng thai do thdi gian ban hly ngan, PTH nhanh
chéng bi giang hda va dao thai. Dinh lugng PTH
nhanh trong PT gilp khdng dinh d3 cat dung,
tring va toan bo u. .

- Tang n6ng d6 PTH sau phau thuat:

K&t qua & biéu dd 1 cho thdy cé hién tugng
tang trung binh néng d6 PTH sau PT. Hau hét BN
tang PTH nhung khong kém tang canxi mau. Két
qua G bang 2 cho thay ty 1€ BN c6 tang PTH
nhung khdng kém tdng canxi mau thay ddi theo
tiing th&i diém, nhiéu nhat 13 sau PT 1 thang téi
72,73%. Ty |é tang PTH sau PT trong nghién c(u
nay cao han so vdi cac tac gia khac. Két qua cac
nghién clfu cho thay tang PTH cé ty |é dao dong
12 - 43% [5],[6]. Ty Ié va m{c d6 tang giam dan
theo thdi gian. C6 1 BN trong qua trinh theo doi
tang PTH mau kém tdng canxi mau (that bai).

Vay tai sao sau cat u, nong dé PTH mau giam
roi lai tdng? Nguyén nhan la do cd ché sinh ly diéu
hoa can bang canxi, phospho mau. Sau PT, PTH
mau gidam dan tdi gidm hay xuong, tdng tao
xugng. Canxi mau bi gidm do di chuyén vao
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xuong dé€ phuc vu tao xuong. Canxi mau giam
kich thich TCG binh thung con lai tang tiét PTH,
dan t6i tdng PTH mau. Sau dd, xuang hoi phuc
dan, khong con can nhiéu canxi nhu trudc. Nong
do canxi mau khong con giam nhiéu, tac dong
dén TCG giam san xuat dan téi nong d6 PTH mau
dan trg vé binh thudng. Nghién clftu ctia Duke cho
thdy 25% BN sau PT c6 nong do PTH cao [6].
Tang PTH nhung khong kém tdng canxi mau
khoéng dugc coi la tai phat, khong co chi dinh PT.

*Canxi mau: K& qua & biéu dd 2 cho thady
nong do canxi mau giam ro rét. Canxi mau giam
dudi muc binh thuGng tUr ngay 3 dén ngay 6,
thdp nhat ngay 3, roi tdng dan va trg vé gidi han
binh thudng ngay thd 7 va duy tri & cac thdi
diém theo ddi sau d4. Két qua & bang 3 cho thay
sau ngay th(r ba, hau hét canxi mau nam trong
gidi han binh thudng hodc thap, trir 1 BN that
bai con canxi cao. Nghién cltu cho thay ty Ié
canxi mau con cao sau PT la 3% [6].

Két qua & bang cho thay ha canxi mau sau PT
rat hay gap. Ty Ié BN cd canxi mau thap gap
nhiéu nhat ngay thir 3 sau PT, chiém téi 57,14%.
Sau do ty lé nay giam dan, it nhat la tai thdi
diém sau PT > 12 thang, con 19,30% (bang
3.28). Cac nghién cltu cho thay ty 1€ ha canxi
mau sau PT la 25% [2]. Nguyén nhan gidm canxi
mau sau PT do lugng 16n canxi di chuyén tir dich
ngoai bao vao xudng phuc vu qua trinh tao
xudng. Lugng canxi dugc hap thu tir thic &n
khong du cho nhu cau tao xudng dan t6i giam
nong do trong mau.

Hoi chiig xuang déi canxi: Trong nghién cliu
nay, 14/77 bénh nhan cé hoi chiing nay, chiém
18,18%. K&t qua nay nay tuang tu két qua cla
Prasarttong-Osoth tai Thai Lan (22%) [5]. Hoi
chirng nay thudng xuat hién & bénh nhan c6 u
I6n hodc cd triéu chiing dau xuong, lodng xuong
nang, nong dé PTH, canxi mau tang & mic rat
cao. Nguyén nhan hdi chiing nay do Ilugng Ién
canxi tir dich mau vao trong xuang phuc vu cho
tao xuong. H3u qua lam canxi mau giam ndng va
kéo dai.

4.4, Cac két qua khac

*S06i than: K&t qua cho thay ty Ié séi than
giam tir 66,23% trudc PT xuGng con 41,56% tai
[an kham cudi cing. Nghién cru clia Nair cho thay
ty 1€ soi giam tir 43% trudc PT xudng con 37% tai
[an kham cudi [7]. Sau PT, néng d0 canxi trong
nudc tiéu giam, trd vé binh thudng, mat di yéu té
chinh tao thanh sdi. Séi than sé bi bao mon dan
va ra ngoai theo dudng tu nhién[4],[7].

*Suy than: K&t qua cho thay ty Ié suy than
cd gidm nhe tUr 27,17% trudc PT xubnhg con
24,68% tai [an kham cudi cung nhung khéng co
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y nghia thong ké. Cac bado cdo cho thay tinh
trang suy than, vdi hda than khdng thay ddi
nhung gilp ngan chan suy gidm muc loc cau
than thém [1]. Suy than la do viém than bé than
man tinh, hau qua soéi than. Qua trinh nay dién
ra man tinh, khong hoi phuc.

*Mat do xuong: Két qua cho thdy mat do
xuong do tai vi tri ¢t séng, c6 xudng dui tdng
dan, lién tuc sau PT. Nghién cru ctia Cusano cho
thdy sau PT mat do xudng tdng rd rét, ngay ca
khi khong cé loang xudng trudc PT. Nguyén
nhan tdng mat dé xuong do néng do PTH giam,
xuang khong bi tiéu nhu trudce. Trdi lai, tdng qua
trinh tao xudng, tdng lugng canxi vao xucng.
Qua trinh nay dan tdi tdng lugng canxi, chat
xugng lam tang mat do xuang, gilp xuang cirng,
chac han so trudc PT. B

4.5, Két qua chung. Két qua cho thdy phau
thuat c6 ty 1é thanh cong cao 98,70%. Cac
nghién cltu trén thé gidi cling cho két qua tuong
tu, ty 1€ khdi la 95 - 97%. Phau thuat thanh céng
gilp cai thién chat lugng cudc song va kéo dai
tudi tho.

V. KET LUAN

- Phau thuét can thiép t6i thiéu dugc ap dung
nhiéu nhét, co nhiéu uu diém.

- Sau PT, cac triéu chiing cg nang chinh déu
cai thién, gidm sém va nhiéu nhat la mét mai.

- PTH giam trén 50% sau 10 phut & 92,21%.
Tuy nhién, hay gap tdang PTH nhung khong kem
tang canxi mau sau PT, nhiéu nhat la sau PT 1 thang.

- Hay gap giam canxi mau sau PT, nhiéu nhat
ngay th ba sau PT.

- PT cét u tuyén can gidp can thiép t6i thiu
tim u véi cédt lanh, dinh lugng PTH trong PT
mang lai két qua t6t trong 98,70% trudng hap.
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TAC DUNG CUA SON TRA NAM
TREN MO HINH ROI LOAN LIPID MAU O’ THO

TOM TAT

Muc tiéu: danh gia tac dung diéu tri rdi loan lipid
mau cua vi thubc Son Tra Nam trén mo hinh thuc
nghiém. Phuong phap: gay réi loan lipid mau theo
co ché ngoai sinh va ndi sinh trén thd, danh gia tac
dung cta Son tra & muic lieu 5g/kg va 10g/kg theo
dudng udng. K&t qua: Son tra co tac dung phong va
diéu tri rGi loan lipid trén mo hinh ngoai sinh & thé:
San tra liéu 10g/kg lam giam 17,6% TG, 9,97% TC va
17,63% LDL-C huyét thanh thd so vdi 16 chiing da
dugc gay rdi loan lipid mau. San tra liéu 10g/kg chua
gay ra su khac biét so vdi 16 chirng trén mo hinh tang
lipid mau noi sinh trén tho.

Tur khoa: Son tra, rdi loan lipid mau, moé hinh thuc
nghiém

SUMMARY

THE EFFECT OF SON TRA ON EXPERIMENTAL

ANIMAL MODELS OF RABBITS
Objective: evaluate the treatment effects of
dyslipidemia of Son Tra Nam in experimental model.
Method: causing dyslipidemia according to
exogenous and endogenous mechanisms in rabbits,
assessing the effects of Son tra at doses of 5g/kg and
10g/kg orally. Results: Son Tra has effects on
prevention and treatment of lipid disorders in
exogenous model in rabbits: Son tra dose of 10g/kg
reduced 17.6% TG, 9.97% TC and 17.63% LDL-C
rabbit serum compared to control batch that was
causing dyslipidemia. Son tra dose of 10g/kg did not
make a difference from the control group on the
model of endogenous hyperlipidemia in rabbits.
Keywords: Son tra, dyslipidemia, experimental
animal models

I. DAT VAN DE

RGi loan lipid mau la tinh trang tang hoac mat
can bdng gilra cac chi s6 thanh phan lipid trong
huyét thanh. Theo du bao, clung vé@i su phat
trién cta xa hdi, cdc bénh ly tim mach lién quan

1Hoc vién Y Dupc hoc cd truyén Viét Nam
2Bénh vién y hoc cé truyén Haj Duong

Chiu trach nhiém chinh: Nguyén Tién Chung
Email: nguyentienchung89@gmail.com
Ngay nhan bai: 20.3.2020

Ngay phan bién khoa hoc: 7.5.2020

Ngay duyét bai: 15.5.2020

Nguyén Tién Chung?, Vii Minh Tién?

tdi cac r6i loan chuyén hda la mdt bénh dang lo
ngai cho stic khoe cua con ngudi néi chung va
nhitng ngudi cé tudi ndi riéng [1]. Y hoc hién dai
da cd nhiéu quan tdm nghién ctru va phat hién ra
nhiéu loai thudc diéu tri hoi ching tang lipid mau.
Khéng thé phu nhan tdc dung cla cac nhdm
thuGc nay, tuy nhién cling can phai luu y tdi cac
tac dung khong mong mudn gay ra cho ngudi
bénh khi phai sif dung ching nhu réi loan tiéu
hoda, suy gidam chiic ndang gan, than... Hién nay y
hoc dang c6 xu hudng tim ki€m va s dung cac
thubc cd ngudn gdc tur thao dugc nhdm han ché
cac tac dung khong mong mudn khi dung thudc.

Theo ly ludn clia y hoc cd truyén, theo cac
bi€u hién 1am sang, rdi loan lipid mau dugc miéu
td trong chitng dam thap va cé lién quan truc
ti€p tdi cong nang van hoa cla ty vi. Thuc t€ lam
sang da chdng minh cac thudc cé tac dung kién
ty trir thdp hoa dam déu cd tac dung cai thién
tinh trang roi loan lipid trong mau [2]. San tra la
vi thudc dugc s dung tUr 1au trong y hoc c6
truyén véi tac dung kién ty tiéu thuc. Tuy nhién
chua c6 mot cong trinh nao nghién ciu day du
vé tac dung cua vi thuéc nay. V&i muc dich gop
phan hién dai hda y hoc c6 truyén, st dung cac
vi thudc san co trong nudc, ching t6i ti€n hanh
nghién ctu dé tai "Panh gid tac dung diéu chinh
roi loan lipid mau cua Son tra (Fructus Crataegi)
d dong vat thuc nghiém” v&i muc tiéu. danh gid
tac dung diéu tri roi loan lipid méu cda vi thuéc
Son tra nam trén mé hinh thuc nghiém.

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

2.1. Chat liéu nghién ciru

Chat liéu: Son tra nam ((Fructus Crataegi), la
qua chin phai kho cla cay Da San tra tai Viét Nam
(Crataegus cuneata). Dang bao ché: cao long.

Dugc liéu do Khoa Dugc Bénh vién Tué Tinh
cung cap va bao ché.

2.2. Phuang phap nghién ciru

Nghién ciu thuc nghiém, ti€n hanh tai Vién
nghién c(tu y dudc cd truyén Tué Tinh, thdi gian
tur thang 6/2010 dén thang 9/2010.
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Pong vat st dung trong nghién ciu la: Thé
ching Orytolagus Cuniculus ca hai giéng khoe
manh, 2 thdng tudi, trong luong 1,8- 2,5 kg/con;
do Trung tam nghién cltu dé va tho Hai Duong
cung cap. bong vat dudc nudi trong diéu kién day
du thirc an va nudc udng tai phong thi nghiém.

2.2.1. Gay roi loan lipid mau theo co ché
ngoai sinh. Tho dugc chia ngau nhién thanh 3
16, thi nghiém dugc b tri nhu sau:

-L6 1 (m6 hinh): 12 tho ubng dau
cholesterol 20% liéu 2,5ml/kg thé trong, sau 2
gi& cho udng tiép nudc loc 1ml/kg thé trong. L
1 véi muc dich xdy dung mo hinh gdy tang lipid
mau theo cg ché ngoai sinh trén tho.

- L6 2 (phong liéu thap): 6 thé cho udng
cholesterol nhu 16 1, sau 2 giG cho u6ng cao Son
tra vdi liéu 5 gam/kg thé trong, trong cling thé
tich 1ml/kg thé trong.

- L6 3 (phong liéu cao): 6 tho cho udng
cholesterol nhu 16 1, sau 2 giG cho u6ng cao Son
tra vdi liéu 10 gam/kg thé trong, trong clng thé
tich 1ml/kg thé trong. L& 2 va 16 3 dé danh gid
tac dung phong nglra cla Son tra trén mo hinh
tang lipid mau ngoai sinh trén tho.

Ngay th(r 15, sau khi ldy mau lam xét nghiém
tho & 16 1 dugc chia thanh 2 nhém nhd, moi
nhém 6 con goi la 16 4 va 16 5:

- L6 4: tho dudc udng nudc loc cung thé tich
nhu 16 5.

- L6 5: tho dugc udng cao San tra vdi liéu 10
gam/kg thé trong, pha trong 1ml/kg. Ching tdi
xdy dung 16 nay v8i muc dich danh gia tac dung
diéu tri cia Son tra trén cd thé tho cd rdi loan
lipid mau gay ra bgi ché do an giau lipid.

Thé dudc ubng thudc tuong Ung trong 2
tuan, dém ngay th& 29 thd dudc nhin an, sang
ngay th& 30 thé dugc |dy mau tinh mach vanh
tai d€ dinh lugng cac chi s6 lipid huyét thanh.

Tac dung diéu tri cac réi loan lipid mau cia San
tra dugc danh gia théng qua viéc so sanh cac chi
s0 lipid mau gitra 16 4 va 16 5.

2.2.2. Gay roi loan lipid mau theo co ché
nai sinh. Ap dung phuang phap cua Kell, Correll
va Ladd, gay tang lipipd mau bang cach tiém
dung dich tween 80. Thé dugc tiém tinh mach
vanh tai dung dich tween 80 trong Natriclorid
0,9% 2,5 mi/kg thé trong, ti€p dé tiém cling thé
tich dung dich Natriclorid 0,9%. Thé dugc ngau
nhién chia thanh 2 16, moi 16 6 con:

- L0 1: chi tiém dung dich tween 80.

- L6 2: thd dugc ubng cao San tra véi liéu 10
gam/kg thé trong 2 [an: 24 gi6 trudc tiém va
ngay trudc khi tiém dung dich tween 80.

Thd dugc 1dy mau tinh mach vanh tai 2 [an:
trudc khi tiém va sau khi tiém dung dich tween
80 ding 4 gi 30 phdt (1a thdi diém dung dich
tween 80 gay ra nong d6 cholesterol cao nhat
trong mau), dinh lugng cac chi s6 TC, TG, HDL-
C, LDL-C huyét thanh. Tac dung cta Son tra
dugc danh gia thong qua viéc so sanh cac gia tri
lipid trong huyét thanh cua 2 10.

2.3. Phuang phap xutr ly so liéu. Cac bién
s6 dugc trinh bay bdng gia tri trung binh va d6
léch chuén (X + SD). SG liéu dugc xur ly bdng
phudng phap y sinh hoc véi su ho trg cla phan
mém SPSS 16.0. So sanh trudc sau bang thuat
toan so sanh tiing cap paired-sample T-test, so
sanh d6i chiing bang thudt toan ki€ém dinh gia tri
trung binh cGa hai mau doc 1ap Independent-
sample T-test.

1. KET QUA NGHIEN CUU

Thd chia thanh 3 16, dugc udng cholesterol
trong 2 tuan, két qua thuc nghiém cho thay, cac
chi s6 lipid mau tang Ién rd rét so vdi thdi diém
trude khi uGng cholesterol.

Bang 1. Cac chi so'lipid mau tho trudc va sau khi uéng cholesterol

L6 nghién clru n TG (mmol/l) | TC (mmol/l) | LDL-C (mmol/l) | HDL-C (mmol/l)
Lo 1, trudc 12 0,98+0,18 2,11+0,30 1,37+0,31 0,65+0,12
Lo 1, sau 2 tuan 12 1,45+1,17 7,12+0,96 5,73+0,89 0,78+0,09
% tang so vdi trudc 47,96 237,44 518,25 20,0
LG 2, Son tra 5g 6 0,87+0,12 2,13+0,37 1,26+0,16 0,73+0,12
L6 3, San tra 10g 6 0,85+0,19 2,03+0,18 1,20+0,20 0,76+0,17
Ptrudc-sau <0,001 <0,001 <0,001 <0,01
P1-2 >0,05 >0,05 >0,05 >0,05
P13 >0,05 >0,05 >0,05 >0,05
P2-3 >0,05 >0,05 >0,05 >0,05

Nhan xét: Sau 2 tuan udng cholesterol, cac chi so lipid huyét thanh tang cé y nghia thong ké vdi

p<0,01.

3.1. Tac dung phong ngira rdi loan lipid mau ctia Son tra trén mo hinh ngoai sinh
Thd dugc ubng cholesterol cling v&i San tra, sau 2 tuan Idy mau xét nghiém. K&t qua cho thay,
cac chi s6 lipid mau thé thap han so vai 16 chirng. Khong thady su khac biét gilra 2 mdc liéu Son tra

5g/kg va 10g/kg.
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V@i chi so TG:
Bang 2. Tac dung lam han ché tang TG cua Son tra trén huyét thanh tho

Lo TG (mmol/l) | % sovGilol | % sovGilo2 | % (rcchésovéilo 1l
Lo 1, sau 2 tuan 1,45+1,17
LG 2, Son tra 5g 1,19+0,11 82,07 17,93
L6 3,S0n tra 10g | 1,27+0,21 87,59 106,72 12,41
Pi1-2: 0,04 P1-3:0,02 P2-3: >0,05

Nhan xét: Sau 2 tuan udng cholesterol cung cac thudc tuang 'ng, San tra liéu 5g/kg va 10g/kg
lam giam 17,93% (p=0,02) va 12,91% (p=0,04) néng do TG huyét thanh so véi |6 chiing.

V@i chi s6 TC:

Bang 3. Tac dung lam han ché tang TC cua Son tra trén huyét thanh tho

Lo TC(mmol/l) | Y% sovGilol | % sovGilo2 | % rc chésovéilo 1
Lo 1, sau 2 tuan 7,12+0,96
LG 2, Son tra 5g 5,88+0,55 82,58 17,42
Lo 3, Son tra 10g 5,61%0,60 78,79 95,41 21,21
P12:0,04 P:3:0,03 P>-3. >0,05

Nhan xét: Sau 2 tuan udng cholesterol cing cac thudc tuang 'ng, Scn tra liéu 5g/kg va 10g/kg
lam giam 17,42% (p=0,04) va 21,21% (p=0,03) néng do TC huyét thanh thé so vdi 16 chiing.

V@i chi s6 LDL-C:

Bang 4. Tac dung lam han ché tang LDL-C cua Son tra trén huyét thanh tho

Lo LDL-C (mmol/l) | Y%osovGilol | % sovgilo2 | % rcchésovailo 1
Lo 1, sau 2 tuan 5,73+0,89
LG 2, Son tra 5g 4,79+0,33 83,59 16,41
Lo 3, Son tra 10g 4,47+0,46 78,01 93,32 21,99
P1-2: 0,04 P1-3:.0,04 P>-3. >0,05

Nhan xét: Sau 2 tuan udng cholesterol ciing cac thuoc tuagng (ng, Son tra liéu 5g/kg va 10g/kg
lam giam 16,41% (p=0,04) va 21,99% (p=0,04) néng d0 LDL-C huyét thanh so vdi 16 ching.

V@i chi s6 HDL-C:

Bang 5. Tac dung Ién chi s6' HDL-C cua Son tra trén huyét thanh tho

Lo HDL-C (mmol/l) % sovGilol | Y% sovGilo 2 % sovGilo 1
Lo 1, sau 2 tuan 0,78+0,09
Lo 2, Son tra 5g 0,79+0,1 101,28 -1,28
Lo 3, Son tra 10g 0,77+0,09 98,72 97,47 1,28
P1-2. >0,05 Pi-3: >0,05 P>-3.>0,05

Nhan xét: Sau 2 tuan udng cholesterol cling
cac thudc tuagng Ung, Son tra liéu 5g/kg va 10g/kg
khéng lam thay déi chi s6 HDL-C huyét thanh thé.

NGi tdm lai, Son tra cd tac dung Uc ché kha
nang tang cac chi s6 TG, TC, LDL-C va xu hudng
tang HDL-C so véi 16 mé hinh; tdc la Scn tra co
tac dung phong ngtra, lam han ché su rGi loan
cac chi so lipid mau gay ra bdi ché do an giau
cholesterol trén tho.

V@i chi so TG:
Bang 6. Tac dung diéu tri cua Son tra déi vdi chi s6 TG

3.2. Tac dung diéu tri roi loan lipid mau
cua San tra trén mo hinh ngoai sinh

Sau khi da gay dugc tinh trang roi loan lipid
mau, tho dugc chia thanh 2 nhédm, 1 nhém (16 4)
khong dung thu6c va 1 nhém (16 5) uéng San tra
liéu 10g/kg. K&t qua xét nghiém sau 2 tuan cho
thdy, cac chi s0 lipid mau & 16 dugc udng Son tra
dugc diéu chinh t6t hon so vai 16 ching.

Lo TG (mmol/l) % sovGilo 1 % sovGilo4 | % Ucchésovagilo 1
Lo 1, sau 2 tuan 1,45+1,17
Lo 4, nudc 1,25+0,12 86,21 15,79
L6 5, San tra 10g 1,03+0,15 71,03 82,40 28,97
P4-s5. 0,02 P1-4. >0,05 P1-5.0,01

Nhan xét: Sau 2 tuan uong San tra lieu 10g/kg, nong do TG huyét thanh cla 16 udng thudc thap

han 17,6% so vdi 16 chi udng nudc. Su’ khac biét cd y nghia théng ké véi p=0,02.

V@i chi so TC:

Bang 7. Tac dung diéu tri cua Son tra doi vdi chi s6' TC

Lo

TC (mmol/)

% so v@i 10 1

%o so vGi 10 4

% rcchésovailo 1

Lo 1, sau 2 tuan

7,1220,96
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Lo 4, nuGc 6,82+0,55 95,79 4,21
L6 5, San tra 10g 6,14+0,42 86,24 90,03 13,76
P4-5. 0,01 P1-4. >0,05 P1s.0,01

Nhan xét: Sau 2 tuan udng Son tra lieu 10g/kg, nong dé TC huyét thanh cla 16 udng thudc thap
han 9,97% so vdi 16 chi udng nudc. Su’ khac biét cd y nghia thong ké véi p=0,01.

V@i chi s6 LDL-C:

Bang 8. Tac dung diéu tri cua Son tra déi vdi chi s6 LDL-C

Lo LDL-C (mmol/l) | %o sovdilol | Y%osovGilo4 | % trcché sovailo 1
Lo 1, sau 2 tuan 5,73+0,89
Lo 4, nuGc 5,90+0,32 102,97 -2,97
L6 5, San tra 10g 4,86%+0,45 84,82 82,37 15,18
Ps-5: 0,04 P1-4. >0,05 P15 0,01

Nhan xét: Sau 2 tuan udng Son tra lieu 10g/kg, nong do LDL-C huyét thanh cua 16 udng thudc
thdp han 17,63% so vdi 16 chi udng nudc. Su khac biét cé y nghia thdng ké véi p=0,04.

V@i chi s6 HDL-C:

Bang 9. Tac dung diéu tri cua Son tra déi voi chi s6 HDL-C

Lo HDL-C (mmol/l) | % sov@ilo 1 % so vGi 10 4 % sovGilo 1
Lo 1, sau 2 tuan 0,78+0,09
Lo 4, nudc 0,76+0,11 97,44 2,56
L6 5, San tra 10g 0,79+0,14 101,28 103,95 1,28
P4-s. >0,05 P1-4: >0,05 P1-s. >0,05

Nhdn xét: Sau 2 tuan ubng Son tra liéu
10g/kg, nong d6 HDL-C huyét thanh cta 16 udng
thudc cao hon 3,95% so véi 16 chi ubng nudc.
Tuy nhién sy khac biét nay chua c6 y nghia
thong ké.

NOi tom lai, Son tra c6 tac dung diéu tri cac
r6i loan lipid mau, diéu chinh theo hudng tich
cuc cac chi so lipid huyét thanh: lam giam cac
chi s6 TG, TC, LDL-C va xu hudng tang HDL-C so

vdi 16 chirng trén mo hinh ngoai sinh gay ra bdi
ché& do an giau cholesterol & tho.

3.3. Tac dung cua Son tra theo co ché
ndi sinh. Gay mo6 hinh tdng lipid mau theo co
ché ndi sinh bang cach tiém dung dich tween 80
vao tinh mach vanh tai thd. Tai thdi diém 4 git
30 phdt sau khi tiém, nong do cac chi so lipid
huyét thanh tho tdng rd rét so vdi thdi diém
trude khi tiém.

Bang 10. Cac chi sé lipid mau d tho sau khi tiém dung dich tween 80

—Chi so Truéc (mmol/l) Sau (mmol/l) % thay ddi cua 2 P
(X + SD) (1) (2) so véi 1 1-2
TG 1,06 £ 0,28 7,66 £ 1,10 622,64 0,001
TC 3,89 £ 0,82 6,94 £ 1,15 78,41 0,001
LDL-C 3,15+ 0,73 5,70 £ 0,70 80,95 0,01
HDL-C 0,79 £ 0,13 0,75+ 0,10 -5,33 > 0,05
Bang 11. Tac dung cua Son tra trén mo hinh néi sinh
Chi s6 61 L6 2 % thay doi p
(mmol/I) (16 chling, n = 6) (Son tra 10g, n=6 I62véilo 1 1-2
—TG Trudc 1,06+0,28 0,93+0,06 12.27
X £5D Sau 7,66£1,10 6,72£0,60 ’
—TC Trudc 3,89+0,82 3,92+0,21 3.60
X £5D Sau 6,94£1,15 6,69£0,49 ' > 0.05
+DL-C Trudc 3,15+0,73 3,51+0,74 835 !
X £5D Sau 5,75+0,70 5,29+1,20 ’
-HDL-C Trudc 0,79+0,13 0,73+0,15 0
X £5D Sau 0,75£0,10 0,75£0,15
Nhdn xét: Sau khi tiém dung dich tween |v. BAN LUAN

4h30 phat, nong do cac chi s6 lipid mau & 16
udng Son tra c6 xu hudng tdng it han so véi 16
chirng. Tuy nhién, su khac biét & tat ca cac chi
s6 chua cé y nghia thGng ké.
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Trong nghién ctu nay, & 16 3 va 16 4 tho dugc
uéng cholesterol clng véi Son tra liéu 5g/kg va
10g/kg. Chlng toi xay dung 2 16 nay véi muc dich
danh gia thém tac dung cta Son tra trén mo hinh
ngoai sinh. Két qua nghién ctru cho thay:
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Tac dung phong ngua trén mé hinh
ngoai sinh: Doi vdi chi s6’ TG: Sau 2 tuan udng
cholesterol cung Son tra liéu 5g/kg thé trong,
nong d6 TG huyét thanh thd thdp hon 17,93%
so V@i 16 mo hinh (bang 2). Su khac biét nay co y
nghia thong ké vdi p=0,04. Tugdng tu, San tra
liéu 10g/kg lam giam 12,41% TG so vdi 16 chiing
(p=0,02). Su khac biét gilta hai mdc liéu San tra
khong cé y nghia thong ké. Theo nghién cltu cla
Phi Thi Ngoc, tho udng dich chiét HHKV (Ha tha
0, Hoang ky, Kim ngan hoa, V& dau xanh) liéu
150mg/kg trong vong 2 tuan lam giam ro rét
nong d0 TG huyét thanh so véi 16 chiing. Nhu
vay tac dung lam han ché tang TG trén huyét
thanh thd clia San tra 5g/kg tuong duang vdi tac
dung cua dich chiét HHKV [4]

Boi voi chi s6° TC: Két qua nghién ctu cho
thay, nong do TC huyét thanh tho 16 uéng Son tra
liéu 5g/kg thap hon 17,42% so vdéi 16 m6 hinh
(p=0,04) va San tra liu 10g/kg lam giam 21,21%
nong do TC huyét thanh so vdi 16 chiing (bang 3);
su' khac biét cd y nghia thong ké véi p=0,02. Tac
dung nay cta San tra tuong dudng tac dung cla
Nghé vang 10g/kg va kém han tac dung ctia Tam
That liéu 5g/kg [5]. Su khac biét vé tac dung lam
han ché tang TC cua hai mikc liéu Son tra 5g/kg
va 10g/kg khong cd y nghia thong ké.

Tac dung diéu tri trén mé hinh ngoai
sinh: Cac thé & 10 1 sau 2 tuan udng cholesterol,
tao ra tinh trang roi loan lipid mau, 2 tuan sau
do thd dugc chia thanh 2 nhdm: mot nhém (16
4) dirng tat ca cac loai thudc, an ché do an binh
thuGng véi muc dich danh gid kha nang tu diéu
chinh cla co thé dong vat khi bi rdi vao tinh
trang rGi loan lipid mau; & nhédm con lai (16 5)
thd dugc ubng Son tra liéu 10g/kg nham muc
dich danh gia tac dung cua San tra. So sanh cac
chi s6 lipid mau cua 16 4 va 5 sau 2 tuan, ching
t6i sé khang dinh dugc Son tra cd tac dung diéu
tri cac r8i loan chuyén héa lipid hay khong. Két
qua nghién ciiu cho thay:

Doi vdi chi s6 TG: Sau 2 tuan dugc udng cac
dung dich tuong 'ng, ndng do TG cla 16 uéng
nudc loc (tu thai trir) giam 15,79%, trong khi
nong do TG & 16 ubng Son tra gidm 28,97% so
V@i trude do 2 tuan (bang 6). Noi cach khac 16
u6ng Saon tra ¢ ndng do TG thap han 16 tu thai
trir 17,6%. Su khac biét nay c6 y nghia thdng ké
vGi p=0,02. Diéu nay chling to rdng Son tra cd
kha nang lam gidm TG trén mo6 doéng vat da
dudc gay roi loan lipid mau. Theo nghién clu
cla Phi Thi Ngoc, dich chiét HHKV c6 kha nang
lam giam 21,0% TG thé trén mo hinh ngoai sinh.
Nhu vay, tac dung nay cla Son tra tugng duong

vdi dich chiét HHKV liéu 200mg/kg [4].

B6i vdi chi s6° TC: Két qua xét nghiém mau cho
thay, sau 2 tuan udng Son tra, ndng do TG huyét
thanh tho giam 9,97% so véi 16 tu thai trir, su
khac biét cd y nghia théng ké véi p=0,01 (bang
7). Nhu vay, cling nhu chi s6 TG, San tra liéu
10g/kg co tac dung lam giam ro rét chi s6 TC mau
trén m6 hinh ngoai sinh trén tho. Tac dung nay
cla Son tra yéu han so vdi tac dung cta dich
chiét HHKV theo nghién clfu clia Phi Thi Ngoc.

TU két qua nghién clu thu dudc, ching toi
nhan thdy rang dich chiét Son tra cé tac dung
lam han ché muc do rbi loan cac chi s6 lipid mau
trén ca mé hinh ngoai sinh va ndi sinh. C4 thé so
sanh nhu day la tac dung phong nglra cac rGi
loan lipid mau do cac nguyén nhan nguyén phat
va th(r phat gay ra. Cac 16 chubt dugc uéng Son
tra thudng cé néng do TC va TG déu giam thap.
Nhu véy c6 thé thdy Son tra cd kha ndng gidm
hé&p thu lipid & 1ong rudt hodc giam téng hop cac
phan t(r lipid tai t€ bao gan. Bén canh d6, San
tra cling c6 tac dung tich cuc trén cac chudt va
tho da bi gay r6i loan cac chi so lipid mau, giup
co thé dong vat diéu chinh nhanh hon va manh
han cac chi sb lipid vé mdc binh thudng. DBay cé
thé goi la tac dung diéu tri cac réi loan lipid mau
cla San tra. Nhu vay phai chang Son tra lam
t&ng thanh thai cac lipid mau ¢ hai cho co thé.
Tuy nhién, dé c6 thé két ludn chinh xéc vé co
ché tac dung cuta vi thuGc San tra, chlng toi can
cd cac nghién cltu sdu han nira.

V. KET LUAN

- Son tra c6 tac dung phong va diéu tri roi
loan lipid trén mo6 hinh ngoai sinh & thd: Son tra
lidu 10g/kg 1am giam 17,6% TG, 9,97% TC va
17,63% LDL-C huyét thanh tho so vdi 16 ching
da dugc gay rdi loan lipid mau.

- San tra liéu 10g/kg chua gay ra su khac biét
so V(@i 16 chiing trén mé hinh téng lipid mau noi
sinh trén tho.
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PAC PIEM LAM SANG, CHAN POAN HINH ANH CUA CAC BENH NHAN
GU COT SONG THAT LUNG DO VIEM COT SONG DINH KHO'P

TOM TAT

Muc tiéu: Md ta dic diém lam sang, qhé’n doan
hinh anh clia cac bénh nhan gu cbt séng that lung do
viém cot song dinh khdp. P6i tugng nghién ciru:
Nghlen cfu nhitng bénh nhan (BN) dugc chan doan
gu cOt séng nguc that lung do viém cot song dinh
khdp (VCSDK) tai khoa phau thudt cot sGng bénh vién
Viét buc trong thai gian tir 6/2008 dén 6/2012. Két
qua: Qua nghién clru 18 BN dugc chan doan gu cot
s6ng do VCSDK, BN thudc nhdm tudi tir 30 — 39 chiém
ty 1€ cao nhat véi 67%); s6 BN nam giGi chiém 83.3%
gap 5 lan nit giGi (16,7%); Thai gian tur khi xudt hién
triéu chirng cho dén khi xudt hién di chirng gu la 6,5+
3,4 (nam), 100% BN c6 triéu chiing dau lung, 44.4%
cd triéu ching dau khdp hang Céc ton thucng thuc
th€ gdbm han ché van dong cot song 18/18 BN
(100%), 7/18 BN (38.9%) c6 d6 gidn nG long nguc <
2.5 cm. Chén doan hinh anh 14/18 BN (77 8%) cb
hinh anh cau xugng, 11/18 BN (61 1%) xudt hién hinh
anh c6t s6ng hinh “dudng ray”, viem khdp hang
8/18BN (44.4%). Diém dau trung b|nh la 5.72 + 1.61
(dlem), trong do thap nhéat 1a 2 diém va cao nhat la 8
dlem Két luan: Bénh gdp chi yéu & lira tudi tir 20-39
tudi, thudng & nam. Cac triéu chu‘ng lam sang khdi
phat chinh bao gém: dau cdt s6ng that ILrng va khdép
hang Cac ton terdng thuc thé hay gap gom han ché
van dong cot s6ng, han ché van dong khdp hang,
giam do gian ng Iong nguc.

Tur khoa: viém cot sdng dinh khdp, gl cot s6ng

SUMMARY

CLINICAL, SUBCLINICAL CHARACTERISTICS OF
KYPHOSIS PATIENTS WITH ANKYLOSING

SPONDYLITIS

Objectives: To describe clinical, subclinical
characteristics of kyphosis patients with ankylosing
spondylitis. Subjects and Methods: 18 patients
diagnosed kyphosis due to ankylosing spondylitis at
Viet Duc hospital spine surgery department from
6/2008 to 6/2012. Results: 18 patients were
diagnosed with cervical spondylosis, patients with the
age group of 30-39 accounted for the highest
proportion with 67%; The number of male patients
accounted for 83.3%, 5 times higher than that of
women (16.7%); The time from the onset of
symptoms to the occurrence of hunchback sequelae is
6.5 £ 3.4 (years); 100% of patients had symptoms of
back pain, 44.4% had symptoms of hip pain. Physical
lesions include limited spinal motor movement of

*Bénh vién Hiu nghi Viét buc
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Ngay nhan bai: 13.3.20230
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Ngay duyét bai: 13.5.2020
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18/18 patients (100%), 7/18 patients (accounting for
38.9%) with chest expansion < 2.5cm. Image
diagnosis of 14/18 patients (77.8%) with spherical
images, 11/18 patients (61.1%) appeared image of
"spine"-shaped spine, hip arthritis 8/18BN (accounting
for 44.4%). The average pain point before surgery
was 5.72 £+ 1.61 (points), of which the lowest was 2
points and the highest was 8 points. Conclusions:
The disease mainly affects people aged 20-39 years
old and more common in male. The main onset clinical
symptoms include: lumbar spine and hip pain.
Common physical injuries include limited spinal
movement, and limited hip movement, reduced
thoracic expansion and increased occipital distance.
Keywords: ankylosing spondylitis, kyphosis

I. DAT VAN DE

Viém cbt song dinh khdp (VCSDK) la mot
bénh thap viém déc trung bdi ton thuong cling
chau-cot s6ng. VCSDK gap chu yéu & nam gidi
tré tudi (90- 95%). Trén thé gidi ty & VCSDK
chiém tur 0,1-1,0% dan s6. O nudc ta bénh
VCSDK gap & khoang 0,15% dan s6 tudi trudng
thanh. Bénh tién trién tUr tr va ndng dan dan
dén nhitng di ching vé dinh va bi€n dang cot
song, khdp hang... O cot song, dinh va bién
dang c6 thé gy nén tinh trang gu ciing toan bd
cOt s6ng: cot sdng that lung, cdt s6ng nguc, cot
sdng cod lam dau ludn dd vé phia trudc, bénh
nhan khdng thé ding thdng, nhin thdng, ndm
nglra, giam chiic nang hé hap, giam chldc nang
van dong trong sinh hoat va lao dong. biéu nay
lam gidm rat nhiéu chat lugng cudc s6ng cla
bénh nhan, ho lubn tu ti mac cdm vdi ngoai hinh
khi xuat hién. D& xay dung cd s& cho chan doan
viém cOt song dinh khdp, ching toi gidi thiéu bai
bdo "Pdc diém Idm sang, chdn doan hinh dnh
cua cac BN gu cét séng that lung do viém cot
séng dinh khdp”
II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: Bao gom
nhitng bénh nhan dugc chan doan gu cbt séng
nguc thdt lung do viém ct s6ng dinh khdp tai
khoa phadu thut cot s6ng bénh vién Viét Birc
trong thgi gian tir 6/2008 dén 6/2012 (Dua vao
tiéu chudn ACR-1984) [6].

2.2. Phuaong phap nghién ctu:

2.2.1. Thiét ké nghién ciru: Phucng phap
nghién ct'u mo ta cat ngang hoi clu

2.2.2. C& mau va cach chon mau: Ap
dung phugng phap chon mau thuan tién; chon
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cac BN du tiéu chudn trong thdi gian tién hanh
nghién clu tir thang 6/2008 dén thang 6/2012.

2.3. Xtr ly so liéu: Tinh cac ty |é phan tram
(%) va gia tri trung binh. S dung phan mém
SPSS 16.0.

2.4. Van dé dao duc trong nghién ciru:
Gilr bi mat thong tin riéng cia bénh nhan. bé
cuong nghién cru dugc thong qua hbi dong xét
duyét cua trudng Pai hoc Y khoa HN va B Giao
duc Pao tao. Nghién cltu dudc bénh vién Viét
DUrc va truGng Dai hoc Y khoa HN chadp nhan.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung theo nhém tudi

Trong thdi gian ti€n hanh nghién clu tir
thang 6/2009 dén 6/2012, tong s& d6i tugng
nghién clru clia ching téi 13 18. PO tudi trung
binh cla cac d6i tugng nghién clru la 29,56 +
5,71. DUGi day Ia bidu dd phan bd ti 1& bénh
nhan dugc chia theo nhdm tudi.

S0 bénh nhan
14

12
10
6
' I
o
20

o

Biéu do 1. Phén bo'ti Ié bénh nhén theo
nhom tuéi

Nh3n xét: BN thudc nhém tudi tir 30 — 39
chiém ty Ié cao nhat vdi 12/18 BN (67%). Co 6
BN (33%) dudi 20- 29 tudi. Khong c6 bénh nhan
< 20 tudi va > 40 tu0|

3.2. Thdi gian dién bién bénh

Bang 1. Phan bo thdi gian dién bién bénh
Dién bién bénh

Thai gian n %
<1 ndm 0 0
1-5nam 7 38,7
6 - 10 ndm 10 55,6
>10 nam 1 5,6

Tong 18 100

Nhdn xét: Thai gian tUr khi xudt hién triéu
chirng cho dén khi xudt hién di chirng gu la 6,5+
3,4(n3m). SEm nhat la 2 ndm, mudn nhat la 12
nam. SO BN khdi phat trong 6- 10 ndm la cao
nhat 10/18BN (chi€m 55,6%).

3.3. Ton thuong thuc thé
Bang 2. Tén thuong thuc thé
Ton thuong thuc thé n [ %

Han ché van dong cot séng co 3 |16.7
Han ché van dong cot song that lung | 18 | 100

Giam d6 gian nd I6ng nguc
(<2.5cm) 7 | 389
Han ché van dong khép hang 8 |44.4
Han ché van dong khdp khac 0 0
Nhan xét: 18 BN (100%) han ché van dong
cOt séng that lung, 3/18 BN (16.7%) han ché
van dong cot séng cd, 7/18 BN (38.9%) c6 dd
gian nd long nguc <2.5cm, 8/18 BN (chiém
44.4%) han ché van dong khdép hang, trong dé
c6 1 trudng hgp dinh gan hoan toan.

3.4. Dau hiéu ton thuong trén phim XQ
Bang 4. Déu hiéu tén thuong trén phim XQ

Dau hiéu n %
Hinh cau xugng 14 77.8
Hinh cay tre 1 5.6
Hinh “dudng ray” 11.8 61.1
Viém khdép hang 8 44.4
Viém cac khdp khac 0 0

Nh3n xét: 14/18 BN (77.8%) c6 hinh anh
cau xuong, 1/18 BN (5,6%) cd hinh anh cot
song cay tre, 11/18 BN (61.1%) xudt hién hinh
anh c6t séng hinh “dudng ray”, viém khdp hang
8/18BN (44.4%). Cac khdp ngoai vi khac khong
c6 BN nao.

IV. BAN LUAN

Vé dic diém chung theo nhém tudi, trong
nghién clu cla ching téi, tdng s6 ddi tugng
nghién clfu 13 18 tudi thdp nhét la 21, tudi cao
nhat 37, tudi trung binh 13 29.56 + 5.71tudi.
Nhém tudi thudng gdp nhat tir 30-39 tudi chiém
12/18 BN (66,7%).

Vé gidi, nghién cllu cla cac tac gia déu
khdng dinh rang bénh gdp chi yéu & nam gidi.
Kao Wha Chang cho thay ty Ié nam/nit la la
6,3/1[4]. Sueng Jae Huyn (2010) la 5,5/1 [5].
Trong nghlen clru cua chung t6i c6 15/18 BN
nam, cao gap 5 lan ni.

va triéu chirng 1am sang, tudi nhd nhéat khi
xudt hién triéu ching dau tién 1a 15 tuGi va
mudn nhét & 26 tudi. Thdi gian trung binh tir khi
khdi phat dén khi xuat hién di chiing gu trung
binh I3 6.5+3.4 (nam). Su dinh va bién dang xau
cla cot song la mot qua trinh lién tuc. Trong cac
con dau, bénh nhan thudng ndm co qudp va
khong tap luyén sém, vi vay cot séng dinh & tu
thé cong ra trude. Luc dau la su mat uGn cua cot
s6ng that lung, sau do 1a tang do gu cla cot
song nguc. Dan dan sau vai nam, toan b6 cot
sdng do ra phia truéc. Thdi ky khdi phat, cac
triéu chiing cling da dang va kéo dai. Theo Mai
Thi Minh Tam (2008) [1] va Nguyen Van Dién
[2] c6 80% BN cd biéu hién 1am sang tir tu,
trong dd 75% dau mdi vung cdt sdng that lung
man tinh, 20% BN c6 thé xuét hién dau dét ngot
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v@i dau than kinh ngoi, viém dau khdp ngoai vi.
Trong nghién clftu clia ching t6i, phan I6n BN co
ddu hiéu dau, moi cot s6ng that lung 18/18 BN
(chiém 100%), sau dd la cac triéu chiing dau
khép hang 10/18 BN (chiém 55.6%), dau khdp
g0i 4/18 BN (chiém 22,2%), dau khdp vai 2 BN
(chiém 11,1%), dau khép cd tay 1 BN(chiém
5,6%). Thdi ky toan phat, ching téi nhan thay
tat ca 18 BN (chiém 100%) c6 han ché van dong
cOt sdng that luwng chi s6 Schober trung binh la
1.9 £1.3 (cm), khoang cach tay dat trung binh la
17.9+£12.5 (cm). C6 3/18 BN (chi€ém 16.7%) han
ché van déng cbt séng cd, 7/18 BN (chiém
38.9%) c6 do giam nd long nguc < 2.5 cm. Co
8/18 BN han ché van dong khdp hang, trong dé
c6 1 trudng hgp dinh gan hoan toan. Trén phim
chup Xquang c6t s6ng cd hinh anh dac trung cla
VCSDK giai doan mudn nhu hinh cdu xuong
(77.8%), cot song hinh dudng ray (61.1%).
Xquang khung chau cho thady viém khd&p clng
chau, dac trung clia VCSDK, chu yéu & giai doan
3 va 4 (100%). Géc uGn that lung trung binh
gidm vdi trung binh la -13.67+16.78. Theo KH
Bridwell gia tri trung binh la —14.52 + 21.82° [3]

V. KET LUAN

- Bénh gdp chu yéu & Ira tudi tor 20-39 tudi
(100%)

- Bénh gdp & nam nhiéu han vai ty 1é nam/nir
la 5/1.

- Thai_gian khai phat bénh cha yéu & do tudi
15-25, dién bién bénh trung binh 6.5 nam.

- Cac triéu ching lam sang khdi phat chinh
bao gom: dau cot s6ng thdt lung 18/18 BN
(100%) va khdp hang 8/18 BN (44.4%).

- C4c ton thuong thuc thé hay gdp gém han
ché van doéng cot s6ng 18/18 BN (100%),han ché
van dong khdp hang, giam do gian nd [ong nguc.

- Khoang cach chdm tudng téng, trung binh
la 28.6+9.5 (cm). BN khéng thé ndm ngura, di
thang, nhin thdng.

- Trén phim chup Xquang c6t séng cd hinh
anh dac trung cta VCSDK giai doan mudn nhu
hinh cau xuong (77.8%), cOt song hinh cay tre
(5.6%), cot s6ng hinh dudng ray (61.1%).

- GAc uBn that lung trung binh giam véi trung
binh la -13.67+16.78
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KHAO SAT TY LE GIAM THINH LU’C DO TIENG ON POI VOl
CONG NHAN GIAN KHOAN VIETSOVPETRO TU’ 2016 - 2018

Nguyén Tuyét Xwong*, Ping Thanh Phuégc**

TOM TAT

Muc tiéu: Khao sat ty 1€ gidam thinh luc do tiéng
on doi véi cong nhan gian khoan Vietsovpetro tur
2016-2018. Thiét k& nghién ciru: Nghién cttu hoi
cu mb ta cat ngang. Phuong phap: Khao sat ty 1&
giam thinh lyc ctia cong nhan truc ti€p lam viéc & gian
khoan Vietsovpetro do anh hudng cua tiéng o6n phat
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ra tir cdc cong trinh gian khoan. Thu thap s0 liéu va
dir liéu thong qua khai thac hoi bénh s, tham kham
lam sang, do thinh luc hoan chinh, ho s¢ luu trit va
két qua giam dinh bénh di€c nghé nghiép (néu ca).
Két qua: SO lugng cong nhan trong nghién clfu cua
chiing t6i la 3208 ngudi, truc ti€p lam viéc tai cac
cong trinh gian khoan cla lién doanh Vietsovpetro
trong gian doan 2016-2018. Trong dé c6 1217 ngudi
giam thinh luc dang do ti€ng 0n, chi€ém ty 1€ 37,93%
va o 485 ngudi dugc két luan di€c nghé nghiép vdi
ton thuGng ca thé tir 5% trg Ién, chiém 15,38%. Tudi
ghi nhan diéc nghé nghiép sém nhat la 35 tudi hodc
¢6 tham nién ti€p xuc vdi ti€ng 6n trén 15 ndm. Ching
t6i nhan thdy két qua giam thinh luc va diéc nghé
nghiép cla lién doanh Vietsovpetro, c6 ty I€ cao han
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céc cdng trinh khac trong nudc. C6 thé cac codng trinh
da dudgc chung toi va cac tac gia khac nghién cliu co
sy khac nhau vé méi trugng lam viéc, ddc biét tac hai
cua tleng on vugt TCCP khac nhau. MGi trudng lam
viéc trén cac cong trinh gian khoan thudc lién doanh
Vletsovpetro het strc nguy hlem ndang nhoc va doc
hai. Mirc d6 6n vugt tiéu chudn cho phep 44,26%.
Thdi gian 1am viéc 150 % (12 gid ngay). Két Iuan Ty
I& gidm thinh Iuc va bénh diéc nghé nghiép kha cao
37,93% va 15,38%.
Tur khoa: giam thinh Iuc, di€éc nghé nghiép

SUMMARY

SURVEY ON THE RATE OF NOISE REDUCTION
HEARING LOSS FOR VIETSOVPETRO DRILLING
WORKERS FROM 2016-2018

Purpose: Survey on the rate of noise reduction
hearing loss for Vietsovpetro drilling workers from
2016-2018. Study design: Cross-sectional research
study description. Method: Survey of hearing loss
rate of workers directly working at Vietsovpetro rig
due to the impact of noise generated from rig
projects. Collect data and data through exploitation of
medical history, clinical examination, complete
audiometry, record keeping and results of
occupational deafness assessment (if any). Result:
The number of workers in our research is 3208
people, directly working at the rig projects of
Vietsovpetro joint venture during the period 2016-
2018. Among them, there were 1217 people with
hearing loss due to noise, accounting for 37.93% and
485 people were deaf with their occupation with body
damage of 5% or more, accounting for 15.38%. The
earliest career deaf is 35 years old or has long
exposure to noise over 15 years. We see the results of
hearing loss and career deafness of Vietsovpetro joint
venture, which has a higher rate than other projects in
the country. It is possible that the works have been
studied by us and other authors with differences in
working environment, especially the harms of noise
exceed different standards. The working environment
on rig projects of Vietsovpetro joint venture is very
dangerous, heavy and toxic. Noise level exceeds the
permitted standard by 44.26%. Working time is 150%
(12 hours a day). Conclusion: The rate of hearing
loss and occupational deafness due to noise is quite
high at 37.93% and 15.38%.

Keywords: hearing loss, occupational deafness
due to noise

I. DAT VAN PE

TU nam 1986, nha nudc ta vdi chinh sach md
clra phét trién kinh t& nhiéu thanh phan. Nganh
cdng nghiép ngay cang phét trién nhanh chdng,
nhat la cong nghi€ép nang nhu nganh cong
nghiép khai thac dau khi. Song song véi toc do
phat trién nganh céng nghiép ndng, la vén nan 6
nhiém moi truGng. Trong ddé, 6 nhiém ti€ng on
ngay cang nhiéu va tac hai cua ti€éng on that
kinh khing. Thuc t€ nhiing ti€ng on trong day
chuyén san xudt, nha may, xi nghiép, khai thac
dau khi, gian khoan, san bay la rat I16n. Ti€éng On

phat ra trong moi trudng cong nghi€ép anh
hudng lén sirc nghe clia cong nhan co tinh chat
ldu dai, tdc dong cac hé thong thinh giac va nhat
la hé thong tai trong, lam cho siic nghe trd nén
kém dan nhung ban than ngugi cong nhan it khi
phat hién sdm cho dén khi nghe kém nang thi
tinh trang da trd nén khd phuc héi. Vi vay diéu
quan trong nhat 1a ndm dudgc cac co ché tac hai
cUa tiéng on, dé ra dugc cac bién phap chéng 6n
hitu hiéu va c6 ché do theo doi, diéu tri thich
hgp cho cac cong nhan bi bénh diéc nghé nghiép
do ti€éng 6n.

Lién Doanh dau khi Vietsovpetro la lién doanh
gitta 2 nha nudc Viét Nam va LB Nga ra ddi
1981. Lién doanh nay tham do va khai thac dau
khi tai thém luc dia ph|'a nam cua Viét Nam. Moi
trerng lam viéc tai cac cong trinh nay rat nguy
hiém, nang nhoc va ddc hai. Dac biét la 6 nhiem
do tleng on. Anh hu’dng dén sirc nghe clia cong
nhan, vé lau dai gay bénh di€c nghé nghiép.

V(’ji nhitng nhan dinh trén ching t6i dat van
dé nghién clru: “Khao sat ty Ié giam thinh luc va
diéc nghé nghiép do ti€ng 6n doi vGi cong nhan
gian khoan Vietsovpetro tir 2016-2018".

Muc tiéu nghién cuu: Xac dinh khu vuc co
tiéng dn trén muc cho phép J cdc gian khoan.

Panh gid ty 1é nghe kém va muc nghe kém do
tiéng On & cong nhén truc tiép san xudt tai cac vi
tri lao ddng co tiéng on vuot ngudng cho phéep.

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

2.1. Pboi tugng nghién ciru: Can bd va
cong nhan truc ti€p san xuat tai cac gian khoan
clia Lién Doanh Vietsovpetrto.

C3 mau nghién cliu: S6 cong nhan dudc khao
sat trong nghién cru nay la 3208

2.2. phuong phap nghién cru. Nghién ciiu
h6i clfu mo ta cat ngang.

2.3. Bién s6 nghién ciru

Bang 2.1. Bién s6 nghién cuu

Tén bién t%@r: Catchhé;hu Thang do
Gidi g;m Thkoéng Nam
. binh | Théng P
Tuoi lugng ké SO tuoi
Thdi gian cong tac IB(;T]Z Thkoéng Nam
Thdi gian lam Dinh | Théng Gis
viéc/ngay lugng ké
Khu vuc lam viéc g;m Thkoéng S6 vi tri do
R o binh | Théng | Cé hay
Benh tai kethop | qanh | k& | khéng
Do suc nghe qua | Dinh | Théng | Tan s6 -
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do thinh luc danh ké cudng do
Do do 6n moi Pinh | Théng dB
trudng lam viéc | danh ké

2.4. Phuong tién thu thap so liéu

DPoc két qua cudng d6 6n qua may do am on
tai khu vuc lam viéc.

Phan tich s8 liéu qua s& kham sic khoe bénh

thap so liéu khong day du.
2.5. phugng phap xtr ly s6 liéu
Xu' ly va phan tich s6 liéu bang phan mém

SPSS 22.0

Il. KET QUA NGHIEN cU'U

3.1 Dich t&

3.1.1. Vé gidi tinh

nglg:olgghklgf. qua do thinh luc do tai TTYT Gidi tinh S0 bénh nhan | Ty Iéo%
Vietsovpetro. Nam 3208 100%
Chinh stra va loai bo nhitng trugng hgp thu Nu 0 0
3.1.2. Vé db tudi
Danh muc | Téng s6 | Trung binh Do 1éch chuan Thap nhat Cao nhat
Tudi 3208 45.04364 9.867723 24 61
3.1.3. Vé tham nién
Danh muc Tong sé Trung binh Pd léch chuan Thap nhat | Cao nhét
Tham nién 3208 18.35162 10.44243 1 40
3.1.4. MGi trudng lam viéc > 55 tudi 419 13,06%
Méi trudng SO trudng TV 1& Tong cong 3,208 100%
s lam vie}cd - Zhggo OV i 4.3.3. Ty I& bénh nghé nghiép
n, 6n rung,on doc hai , 70,45% R A a SO trucn TN
Giam tiép on, khac 948 29.55% Benh nghe nghiep hop | TV 18
Tong 3,208 100% Khdng giam thinh Iuc 1991 62,06%
3.1.5. Bénh kém theo Giam thinh luc 1217 37,94%
Bénh kem theo | SO truong hgp | Ty lé Giam thinh luc co 485 15.19%
Khong 1,891 58.95% TTCT >5% 12270
Co 1,317 41.05% Téng cdng 3208 100%
Tong 3,208 100.%

3.2 két qua do do 6n. Trong nghién clfu cla
ching t6i, khao sat vé tiéng 6n tr cong trinh khai
thac dau khi ctia Vietsovpetro trén 22 cong trinh.

Nhan xét: Tong s§ cong trinh gian khoan dugc
khao sat la 22 cdng trinh. Tong s6 mau do d6 6n
trén toan cdng trinh 13 497 mau. S8 mau cd dd on
vugt qua muc cho phép trén toan cong trinh la 220
mau, chi€ém ty |é 44,27% mau chua dat.

4.3. Giam thinh luc

4.3.1. Ty Ié giam thinh luc

62.06%

Ty 1& bénh nghé nghiép

Khong giam thinh lire

W Giam thinh lyc ¢6 TTCT =5%

® Giam thinh hre

4.3.4 Thinh luc d6 bénh nghé nhiép

PATIENT DATA

M

1D no:_06.000465

Sex:
Age Qean): a8

Date (YMD):_ 2016-11.01

Giam thinh SO trudng

lu'c hagp Tyle
Khdng gidm 1,991 62.06%
Giam thinh luc 1,217 37.94%
Tong cong 3,208 100.00

4.3.2. Ty Ié giam thinh luc theo nhém tudi

Tham nién > 25 nam. Thinh luc

tai phai giam

44.7%, tai trai giam 61%. Di€c nghé nghiép, cd
ton thuong cd thé 31%.
Qua nghién cru nhan thady, sau 20 nam lam

Giam thinh luc theo | S6 trucng Tvlé
nhom tuoi hap yls

Khong giam thinh luc 1,991 62.06%

< 25 tuoi 0 0

25 - < 30 tudi 4 0.12%

30 - < 35 tudi 52 1.62%

35 - < 40 tudi 62 1.93%

40 - < 35 tuoi 102 3.18%

45 - < 50 tuoi 185 5.77%

50 - < 55 tudi 393 12.25%
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viéc tai gian khoan, thi ty I€ gidm thinh luc trén
50%. Diéu nay ndi lén rdng, mdi trudng lam viéc
@ gian khoan cé do 6n vugt muic cho phép, va
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anh hudéng Ién sific nghe clia cong nhan it nhat
50% s6 ngudi lam viéc & day.
4.3.5 Ty Ié bénh nghé nghiép theo nhém tudi

30.00% . 5
®35.<40tubi  WA0-<35 tudi 26.78%
2500%  W45-<50tudi W S0-<55 tudi 23.18%
2000% m>55 tuéi
16.10%

15.00% 13.33%
10.00% 8.45%
- .
0.00%

35-<40 tuoi  40-<35 tuoi  45-<50 tuoi  50-<55 tuoi >55 tuot

T6ng s6 cong nhan tiép xuc truc tiép vdi tiéng
on hon 70,36%. SO vi tri lam viéc c6 do on vugt
muc cho phép han 44,27%. Tham nién lam viéc
trung binh hon 18 ndm. S6 c6ng nhan cé bénh
kém theo han 41%. Dac biét ty 1€ giam thinh luc
do ti€ng 6n hon 37,94%.

V. KET LUAN

- S0 vi tri c6 do 6n vugt tiéu chuan cho phép
chiém ty |1& 44,26% trén tdng s6 vi tri khao sét.

- Cudng d0 cao nhat Ién dén 101-103 dB.

- Tdng s& cdng nhan chiju téc ddng cla tiéng
6n han 70,45%.

VEé ty |é gidm thinh Iuc va di€c nghé nghiép

Téng s6 ngudi giam thinh luc 1217 ngudi,

chiém ty & 37,93%

Téng s6 bénh nghé nghiép la 485 ngudi,
chiém ty Ié 15,38%.

Tubi ghi nhdn BNN I6n hon 35 tudi,
tham nién lam viéc it nhat 15 nam.
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NGHIEN CU*U MOT SO YEU TO LIEN QUAN PEN TIEN LUUO'NG NANG CUA
VIEM NAO NHAT BAN O TRE EM TAI BENH VIEN NHI TRUNG UO'NG

TOM TAT

Muc tiéu: M6 ta mot s6 yéu té lién quan dén tién
lugng nang clia Viém ndo nhat ban d tré em tai bénh
vién Nhi Trung Udng. Ddi tugng va phuong phap
62 bénh nhi dugc chan doan V|em nao Nhat Ban tor 1
thang dén 15 tudi didu tri noi trd tai bénh vién Nhi
Trung Udng tu thang 9/2017 dén thang 8/2018
Phl_rdng phap tién cru, mo ta cat ngang. Két qua:
Déc diem chung cla nhom nghién c(fu: nhém tudi hay
gap nhat la tir 1-10 tu0| chiém 68%. SO lugng bénh
nhi mac bénh vao vién cao nhat 13 thdng 6 chiém
68,9%, trong d6 75,4% bénh nhi chua dugc tiém
phong hoac tiém khong day du Mot s6 yéu to I|en
quan dén tién lugng nang va di cerng 78,6% sO
trudng hdp cé tén thuong trén phim cong erdng tUr so

*Bénh vién Nhi Trung Uong

Chiu trach nhiém chinh: Pham Duy Hién
Email: duyhien1972@yahoo.com

Ngay nhéan bai: 9.3.2020

Ngay phan bién khoa hoc: 29.4.2020
Ngay duyét bai: 5.5.2020

Pham Duy Hién*, Nguyén Vin Lam*

ndo. Bénh nhan cd s6t > 40°C va khong dap Uing vdi
thuoc ha nhiét cao gap 16, 286 [an. Suy ho hap, s6
ngay pha| st dung an than cung vdi hinh anh CHT so
ndo biéu hién ton thuang doi thi va ton thuang ting
tin hiéu trén xung T2 la nhitng yéu t& lién quan dén
tinh trang di chiing ctia bénh nhan VNNB. Nhung moi
yéu t6 khong phai la yéu t6 lién quan doc Iap dén tinh
trang di ching cla bénh. K&t luan: Viém ndo nhét
ban van la bénh Iy hay gap g tré em, yeu to lién quan
dén tinh trang nang noi bat la sot trén 40 dé khong
dap Lrng vdi thudc ha nhiét. Két luan: Viém ndo Nhat
Ban van la tinh trang bénh phd bién & tré em. C6 mbt
s6 y&u t6 nguy cd tSi tinh trang bénh ndng, dic biét
s6t cao trén 40 do va khong dap Ung thudc ha sot
thong thudng.
T khoa: viém nao Nhat Ban, tré em
SUMMARY
DESCRIBE LESIONS ON BRAIN MRI AND

FACTORS RELATED TO THE SEVERE PROGNOSIS

OF JAPANESE ENCEPHALITIS IN CHILDREN AT
THE NATIONAL PEDIATRIC HOSPITAL
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Objective: Describe some of the heavy prognostic
factors of Japanese Brain In Children at National
Pediatric Hospital. Subjects and methods: 62
patients were diagnosed with Japanese encephalitis
from 1 month to 15 years of inpatient treatment at
National Children Hospital from September 2017 to
the end of August 2018. Research method, cross-
sectional description. Results: General characteristics
of the research group: the most common age group is
1-10 years old, accounting for 68%. The highest
number of hospitalized patients was June, accounting
for 68.9%, of which 75.8% of children were not
vaccinated or incomplete. Several factors related to
severe prognosis and sequelae: 78.6% of cases have
lesions on cranial magnetic resonance films. The
patient had a fever of> 40°C and did not respond to
antipyretic drugs 16,286 times higher. Respiratory
failure, the number of days of sedation with the brain
CHT image showing hippocampal lesions and
increased signal damage on T2 pulse are factors
related to sequelae of patients with JE. But each factor
is not an independent factor related to the sequelae of
the disease. Conclusion: Japanese encephalitis is still
a common disease in children. A number of factors
related to severe conditions, especially the fever over
40 degrees do not respond to antipyretics.

Keywords: Japanese encephalitis, children

I. DAT VAN DE i

Viém ndo nhat ban la mot bénh nhiém virus
cap tinh & hé than kinh trung uong. T8 chlc Y té
Thé gi6i uGc tinh ¢ it nhat 50.000 ca Viém ndo
nhat ban ¢ chau A moi nam, trong do khoang
10.000 ca tir vong [1]. Tai khoa Truyén Nhieém
Bénh vién Nhi Trung Udng van ti€p nhan va diéu
tri tir 60-100 ca bénh viém ndo nhat ban moi
nam, nghién cliu cac yéu to lién quan dén tién
lugng ndng cla Viém ndo nhat ban la can thiét
gitp lam giam ti 1é tr vong va di chirng[2]. Vi
vay ching toi ti€n hanh dé tai nay vdi muc tiéu:
mo td mot s6 yéu to lién quan dén tién lugng
nang cla Viém nao nhat ban.

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

POi tugng: GOm tat ca cac bénh nhan dugc
chén doéan Viém ndo nhat ban tir 1 thang dén 15
tudi, dudc diéu tri tai bénh vién Nhi Trung Uong
tr thang 09/2017 dén hét thang 08/2018.

Phuong phap: nghién cliru mé ta, ti€n clu
trong 1 nam tur thang 9 nam 2017 dén hét thang
8 nam 2018 tr ¢ bénh nhan vao vién dén llc
bénh nhén ra vién.

Tiéu chuan chan doan: Dua theo tiéu
chudn chan doan viém n3o cua héi dong thun
viém ndo thé gidi nam 2013[3].

- Tiéu chuén chinh: bénh nhan cb réi loan tri
giac tir nhe dén nang, kéo dai >24 giG va khong
xac dinh do cac can nguyén khac.

- Tiéu chuén phu:
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+ SOt hodc tién s co s6t > 38°C trong vong
72 giG bi bénh.

+ Co giat (con toan thé hay khu tri) khéng do
cac bénh ly da dugc xac dinh (nhu dong kinh).

+ CO triéu ching than kinh khu trd mdi xuat
hién trugc do.

+ C6 tang bach cau trong dich nao tuy.

+ Chup CT hodc MRI: nghi ngG viém nao.

-Chén doan ca bénh viém n3o Nhat Ban khi
c6 1 tiéu chun chinh + 2 tiéu chudn phu kém
theo cé xét nghiém Elisa Viém ndo Nhat Ban
trong dich ndo tuy (+) va/hoac trong mau (+).

Xir ly s6 liéu: st dung cac thuat toan theo
phan mém théng ké SPSS 16.0

Pao dirc nghién cltu: cac doi tugng tham
gia nghién cru hoan toan tu nguyén va c6 quyén
rut ra khoi nghién ctru khi khéng mudn tham gia.
Il. KET QUA NGHIEN cU'U

C6 62 bénh nhan du tiéu chudn tham gia
nghién clu tir thang 9 nam 2017 dén hét thang
8 nam 2018.

35%

"< tudi = 1- 5 tuoi
5 - 10 tuoi B> 10 tudi
Hinh 1. Phan bé bénh nhi Viém nao Nhat
Ban theo tuéi (n=62)
Nhén xét: Nhdém tudi hay gdp nhatla 1 - 10
tudi, chiém ti 1& 68%, 2 nhém < 1 tudi va > 10
tudi o ti 1& tuong ducng la 16%.

28,3% _—— 24.2%

A

26, 4

21,1%

n.x WKhAnA AT
Hinh 2. Tién su’ tiém phong VNNB cua
nhom bénh nhadn (n=62)
Nhdn xét: SO tré dugc tiém phong day du
cac mdi VNNB la 15 tré (chiém 24,2%). 75,8%
s6 bénh nhan chua dugc tiém hodc tiém phong
khong day du.
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Bang 3. Mét sé'yéu té dich té 13m sang lién quan dén tinh trang ndng cua bénh nhin VNNB

Nhoém BN nang Nhom BN khong nang p
(n = 20) (n=42)
Tubi (nam) 6,2+ 4,0 6,1+ 4,5 0,897
Gidi (Nam: Ni1) 1,7:1 1,8:1 0,932
bu 10,5% 31,0%
Tiém Khong du 52,6% 38,1% 0.227
phong Khong tiém 26,3% 14,3% !
Khong ro 10,5% 16,7%
Ngay vao vién (ngay) 38+1,2 45+ 1,6 0,123
Sot > 40°C 63,2% 9,5% 0,001
Co giat toan than 68,4% 52,4% 0,241
Co giat khu tru 10,5% 9,5% 1,000

Nhan xét: Ty |& bénh nhan s6t > 40-C & nhdm bénh nhan cé hon mé, suy ho hap hoac shock cao
han nhom khong cé tinh trang nay, ty I€ [an lugt la 63,2% va 9,5%. Su khac biét cd y nghia thong ké
v3i p < 0,05. B

Bang 4. Mot s6' yéu to dich té 1am sang lién quan dén tinh trang di chirng cua bénh
nhin VNNB

Nhom khong Nhoém co P
di chirng (n = 28) di chirng (n = 34)
Tubi (nam) 64+ 4,6 59+43 0,692
Gigi (nam : niY) 1,7:1 18:1 0,888
Pu 37,0% 14,7%
Tiém Khong du 25,9% 55,9% 0.043
phong Khong tiém 14,8% 20,6% !
Khong ro 22,2% 8,8%
Ngay nhap vién 4,26 + 1,4 4,29 + 1,6 0,928
Sot > 40°C 0% 47,1% 0,001
Co giat toan than 59,3% 55,9% 0,791
Co giat khu tru 7,4% 11,8% 0,685
HOn mé 0% 5,9% 0,498
Suy ho hap 7,4% 47,1% 0,001
Soc 0% 2,9% 1,000
SO ngay an than 0(0-7) 1,5 (0 - 30) 0,001

Nhan xét: Ty |é tiém phong day du & nhom di chirng thap han nhém khong di chiing (14,7% so
V@i 37%), su khac biét vé tién sir tiém phong gitfta 2 nhdm cé y nghia thong ké véi p < 0,05. Ty |é
sot > 40°C ¢ nhdm co dichirng cao han nhém khong co di chiing (47,1% so vai 0%), su’ khac biét cd
y nghia thong ké véi p< 0,05. Ty Ié c6 suy hé hdp & nhdm cé di chirng cao han nhédm khong c¢é di
chirng (47,1% so vdi 7,4%), su khac biét co y nghia thong ké véi p < 0,05. S6 ngay phai dung an
than & nhdm co di chiing cling cao han so véi nhém khong di chidng (gia tri trung vi [an lugt la 1,5
ngay so vGi 0 ngay), su khac biét co y nghia théng ké véi p < 0,05.

Bang 5. Mét s6 dic diém CHT so ndo lién quan dén tinh trang di chirng cua bénh nhén VNNB
Nhom khong Nhom cé

dichirng (n = 13) | dichitng (n = 24) P
Ton thugng doi thi 23,1% 79,2% 0,001
Ton thugng ban cau ndo 23,1% 12,5% 0,643
Ton thugng thuy tran 0% 8,3% 0,532
Phu nao 15,4% 37,5% 0,262
Tang tin hiéu trén T2 38,5% 83,3% 0,010
Dich hoa nhu mo nao 7,7% 25,0% 0,383
Gian ndo that 15,4% 8,3% 0,602

Nhé&n xét: Vé vi tri ton thuong trén CHT so ndo,nhdém di ching cd ty 1€ tdn thuong d6i thi cao
han nhom khong di chiing (79,2% so véi 23,1%), su khac biét cd y nghia thdng ké véi p < 0,05. Vé
hinh thai tén thuong trén CHT so ndo, nhém di chitng cd ty 18 ton thuong téng tin hiéu trén T2 cao
han nhom khong di chirng (83,3% so vdi 38,5%), su khac biét co y nghia thong ké vai p < 0,05.
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Bang 6. Phan tich hoi quy logistic don bién mot sé yéu té lién quan dén di chirng cua VNNB

Yéu to lién quan

Nhom khoéng di

Nhom co di

Di chirng cua VNNB (0: khong; 1: c6)

chirng (n = 28) |chirng(n = 34) p OR 95% CI
Tiém phong du 10 (37,0%)* 5 (15,7%)* 0,959 1,014 0,606 - 1,696
Sot > 40°C 0 (0%)* 16 (47,1%)** 0,998 0,000 0,000
Suy hd hap 2 (7,4%)* 16 (47,1%)* 0,003 11,111 | 2,266 - 54,483
SO ngay an than 0 (0-7)** 1,5 (0 - 30)** 0,016 1,587 1,089 - 2,312
T6n thuong doi thi 3(23,1%)* 19 (79,2%)* 0,002 12,667 2,498 - 64,217
Tang tin hiéu trén T2 5 (38,5%)* 20 (83,3%)* 0,009 8,000 1,699 - 37,672

*:n (%); **: trung vi (gia tri nho nhat - gia tri I6n nhat)

Nhan xét: Phan tich hoi quy logistic don bi€n cho thay suy hé hap, s6 ngay phai sir dung an
than, hinh anh CHT so ndo bi€u hién tén thuong dbi thi va tén thuong téng tin hiéu trén xung T2 la
nhitng yéu t0 lién quan dén tinh trang di chirng cia bénh nhan VNNB (p < 0,05). Cac yéu t6 tién sir

tiém phong va s6t > 40°C khong lién quan dén tinh trang di chirng ctiia bénh nhan VNNB (p > 0,05).
Bang 7. Phéan tich hoi quy logistic da bién mét so yéu to lién quan dén di ching cua VNNB

P Nhoém khong di Nhom di Di chirng cua VNNB (0: khong; 1: cd)
Yeu t6 lien quan chirng chitng D OR 95% CI
Suy hd hap 2 (7,4%)* 16 (47,1%)* 0,998 0,000 0,000
SO ngay an than 0(Q - 7)** 1,5(0 - 30)** 0,659 1,428 0,294 - 6,934
T6n thuong doi thi 3 (23,1%)* 19 (79,2%)* 0,210 0,170 0,011 - 2,712
T8ng tin hieu trén T2 | 5 (38,5%)* 20 (83,3%)* 0,585 0,442 0,024 - 8,251

*:n (%) **: trung vi (gid tri nho nhét - gia tri Ion nhat)

Nhan xét: Phan tich hoi quy logistic da bién cho thady cac yéu t6 suy ho hap, s6 ngay phai dung

an than, hinh anh CHT c6 t6n thucng ddi thi va téng tin hiéu trén xung T2 khéng phai la cac yéu t&
lién quan doc 1ap dén tinh trang di chiing ctiia bénh nhan VNNB (p > 0,05)

IV. BAN LUAN

3.1. Mot so yéu to lién quan dén tinh
trang nang. Trong nghién ctu cla chidng toi,
tinh trang nang dudc dinh nghia la khi bénh
nhan c¢é hon mé va/hoac suy hoé hap va/hodc
soc. Két qua phan tich cho thay, ty 1€ bénh nhan
st > 400C khi nhap vién & nhdm bénh nang cao
han nhém bénh khong nang, ty 1€ [an lugt la
63,2% va 9,55%. Su khac biét c6 y nghia thong
ké vGi p < 0,05.

Khi dua yéu t6 nay vao moé hinh phan tich hoi
quy logistic don bién ching t6i nhan thdy bénh
nhan co sot > 40°C khi vao vién c6 lién quan dén
tinh trang ndng (hon mé va/hoac suy ho hap
va/hodc s6c) cao gap 16,286 lan so vdi nhém sot
< 40°C (p < 0,05; OR = 16,286; 95% CI: 4,059
- 65,344). Nhu vay, day la mot yéu to rat dang
cht y khi ti€p nhan mot bénh nhan viém nado
nhat ban, gép phan gilp bac si lam sang tién
lugng dién bi€n nang ctia bénh nhan.

3.2. Mot s6 yéu to lién quan dén tinh
trang di chirng

Khi so sanh gitta 2 nhém bénh nhan cé tinh
trang di chirng va khong di chdng khi ra vién,
ching t6i nhan thdy mét s6 diém khac biét c6 y
nghia théng ké vé dich té, Idam sang va can lam
sang nhu sau: .

Vé dic diém dich té va 1dm sang, ty Ié tiém
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phong day du & nhém di chirng thdp han nhém
khong di chiing (14,7% so vGi 37%). Ngugc lai,
ty 1& s6t > 40°C & nhom cé di chiing cao han
nhém khong c6 di chiing (47,1% so véi 0%),
tugng tu vai ty 1€ co suy hé hap (47,1% so vGi
7,4%), sO ngay phai dung an than (gia tri trung
vi [an lugt 1a 1,5 ngay so véi 0 ngay).

Vé dic diém can 1am sang, ching tdi nhén
thdy co su khac biét vé vi tri va hinh thai ton
thuang trén hinh anh CHT so ndo gilra hai nhém.
Cu thé, nhom di chiing cé ty Ié tdn thuong doi
thi cling nhu ty 18 tén thuong tang tin hiéu trén
T2 cao hon nhém khong di chidng, lan lugt la
79,2% so vGi 23,1% va 83,3% so v3i 38,5%.

Khi ti€n hanh phan tich hoi quy logistic don
bi€n, ching t6i nhan thay suy ho hap, s6 ngay
phai s dung an than, hinh anh CHT so n&o biéu
hién tn thuong doi thi va tén thucng ting tin
hiéu trén xung T2 la nhiing yéu to lién quan dén
tinh trang di chding cla bénh nhan VNNB (p <
0,05). Cac yéu to tién su tiém phong va sot >
40°C khong lién quan dén tinh trang di chirng
ctia bénh nhan VNNB (p > 0,05).

Tuy nhién khi dua cac yéu t6 nay (tinh trang
suy ho hdp, s6 ngay phai s dung an than, ton
thuong doi thi va tang tin hiéu trén xung T2) vao
mo hinh phan tich h6i quy logistic da bién, két
qua cho thdy chiing khong phai la cac yéu t6 lién
quan doc lap dén tinh trang di chirng cla bénh
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nhan khi ra vién (p > 0,05).

Nghién c(tu trén 118 tré dugc chdn doan
VNNB tir 1997 dén 2005 tai Malaysia cho thay su
két hdp clia tinh trang tudi mau kém, diém
Glasgow < 8, va co6 = 2 can co giat cd lién quan
dén tién lugng xau vé lau dai, v8i dé nhay 65%
va db dic hidu 92%.[4].

Nghién cru cua Gitali Kakoti va cong su' nam
2013 cho thay ty Ié t&r vong cao han (17,95%) &
tré vao vién trudc 7 ngay k€ tir khi khéi phat
bénh. Tuy nhién, su khac biét nay khong dugc
tim thdy c6 y nghia thong ké. Ty Ié tir vong cao
hon dang k& & bénh nhan cé GCS tir 3 dén 8
(26,92%, P <0,05) [5]. Dau hiéu mang ndo
khong lién quan dén tinh trang t&r vong. Tuong
tu nhu' vay, khéng c6 méi lién quan dang ké nao
gitta s6 lugng té bao cao, ndng do protein cao
trong dich ndo tiy va ty |é t&r vong cla bénh
nhan VNNB.

V. KET LUAN
MOt sG yéu to lién quan dén tién lugng nang

va di chiing ciia VNNB & tré em: s6t > 40°C va
khong dap (ng vdi thudc ha nhiét cé nguy co
nang cao gap 16,286 lan. Suy ho hap, s6 ngay
phéi st dung an than cung véi hinh anh CHT so
ndo biéu hién tén thuong doi thi va ton terdng
ting tin hiéu trén xung T2. Nhung mdi yéu t6
khong phai la yéu t6 lién quan doc 1ap dén tinh
trang di chirng cla bénh.
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NGHIEN CU’U DINH LUONG MEMANTIN HYDROCLORID
BANG SAC KY LONG HIEU NANG CAO

Ngé Sy Thinh?, Lé Viét Ha23, Pham Minh Pirc!, Pham Vin Hién?,
Ho B4 Ngoc Minh?, Hoang Xuin Cwong?, Vii Binh Duong?

TOM TAT

Nghién clu xay dLrng phucng phap dinh lugng
memantin hydroclond bang HPLC Ung dung trong
kiém nghlem nguyén liéu va thanh pham. Ket qua
nghlen cttu d3 Tua chon dugc cac diéu kién sic ky
goém cot Sunfire C18 (250 x 4, 6 mm, 5um), detector
UV do g 274 nm; pha dong séc ky MeOH; thé tich
bom mau la 10p| toc d6 dung mdi pha dong Ia
1,0ml/phit. Tir d6 thdm dinh phuong phép sic ky vé
tinh tuang thich hé thong, do dac hiéu, do chon loc,
dd dang va do chinh xac Ket qua cho thay phufdng
phap phan tich dap ('ng yéu cau phép dinh lugng theo
tiéu chuén cta ICH.

SUMMARY

A QUANTITATIVE METHOD OF MEMANTINE
HYDROCHLORIDE BY HIGH-PERFORMANCE
LIQUID CHROMATOGRAPHY

1Bénh vién Quén y 354-Téng cuc Héu cén
2Hoc vién Quéan y — BS Qudc phong

3Vién Y hoc Phong khéng Khong quéan
Chiu trach nhiém chinh: Vi Binh Dudng
Email: vbduong2978@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Objectives: to establish and validate an HPLC
quantification of memantine hydrochloride. Methods:
The validation was carried out in accordance with ICH
and Vietnam Ministry of Health guideline. Results :
The optimal condition of parameters was using Sunfire
C18 column (250 x 4,6 mm, 5um); Injection volume
(10 pl); methanol as mobile phase (1 ml/minute);
detection at 274 nm. The quantification method of
memantine hydrochloride was established and
validated completing of selectivity, linerity, presison,
accuracy, LOD and LOQ. Conclusions: The
quantification method of memantine hydrochloride
was fully validated in accordance with ICH and
Vietnam Ministry of Health.

Key words: Memantine hydrochloride, HPLC.

I. DAT VAN DE

Memantin la thu6c (fc ch€ men N- methyl -D-
aspartate cd tac dung bao vé té bao chong lai su
gia tang hoat tinh cla hé thong glutamat la
nguyén nhan gdy ra bénh sa sut tri tué.
Mementin dugc st dung phd bién trong diéu tri
bénh Alzheimer giai doan muic d6 trung binh va
nang hodc trong cac trudng hgp sa sut tri tué
mach mau va sa sut tri tué hon hgp [1]. Tai Viét
Nam, hién cac dang bao ché cla memantin van
phai nhdp ngoai hoan toan vdi gid thanh cao.
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N&8m 2019, Bénh vién Quan y 354- T6ng cuc Hau
can dugc B6 Qubc phong giao nhiém vu dé tai
nghién cltu tdng hop nguyén liéu va bao ché
vién nén Memantin giai phdng kéo dai. D€ danh
gid cht lugng san phdm can cé phuong phap
dinh lugng phu hgp vdi diéu kién thuc té trong
nudc, dé trién khai. Do do, chung t6i dat van dé
nghién cfu xdy dung va tham dinh phuang phap
dinh lugng memantin hydroclorid bang sic ky
Idng hiéu nang cao.

Il. NGUYEN VAT LIEU VA PHUONG PHAP NGHIEN CU'U

2.1. Nguyén vat liéu, hoa chat va thiét bi

- Chéat chudn memantin hydroclorid (Wako —
Nhét Ban), memantin HCl do nhém dé tai tong
hgp dugc (s6 16 010719); methanol (Merck —
birc), Nudc cat, methanol, acetonitril dat tiéu
chudn HPLC, va mét s6 hda chat dung mdi khac
dat tiéu chudn tinh khiét phan tich.

- Hé thong HPLC Waters €2695 (My); Cot C18
(250 x 4,6 mm), dudng kinh hat: 5um; dectector
Waters PDA 996; Can phan tich Mettler c6 do
chinh xac 0,1 mg - Puc va - Cac dung cu thi
nghiém khac: C6i, chay, binh dinh mic, coc cd
mo, rdy va cac dung cu khéac... dat tiéu chuan
dung cho phong thi nghiém phan tich.

2.2.Phucng phap nghlen c’'u

*Chuén bi mau. Mau chuén: Can chinh xac
100,0mg memantin hydrochlorid chudn vao binh
dinh mirc 100ml. Thém 50ml dung dich methanol.
L3c siéu 4m trong 10 phit cho tan hét. B sung
thém methanol dén vach dinh mdc thu dugc dung
dich c6 néng d6 1 mg/ml. HGt chinh xac 10 ml

dung dich trén cho vao binh dinh mic 100 ml, bd

sung methanol dén vach thu dugc dung dich
chuén goc co nong do 100pg/ml. T dung dich
chuén gdc, pha cac dung dich chuén lam viéc c6
nong do 5, 10, 15, 20 va 25pg/m| Mau tréng |3 MeOH.
*Lua chon dleu kién sac ky. Cac thong s6
cho qua trinh sic ky bao gom: cot C18 (250 x
4,6 mm, 5um), detector UV do & 274 nm; pha
dong sdc ky MeOH; thé tich bdm mau I3 10ul
toc do dung moi pha dong la 1,0 ml/phut [2].
* Tham dinh phuong phép phan tich
Phuong, phdp phén tich dugc thdm dinh theo
hudng dan chung cua ICH (International
Conference on Harmonisation) v& thdm dinh
phuong phap phan tich [3] gom: Tinh tucng
thich hé thong, chon loc—dac hiéu; khoang nong
do tuyén tinh; d6 chinh xac; d6 dung; gidi han
phat hién (LOD) va gidi han dinh lugng (LOQ).
*Xur' ly s6'liéu. SO liéu dugc phan tich thong
ké trén phan mém Microsoft Excel Office 2010.

1. KET QUA NGHIEN cU'U ,
3.1 Két qua lua chon diéu kién sac ky
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VGi cac diéu ki€n séc ky da chon, tién hanh
chay sac ky véi mau cé nong d6é 20 pg/ml. Két
qua hinh 1 cho thay trén sac ky do xuat hién pic
cla memantin can ddi, sdc nét, chan pic hep va
thai gian xuat hién pic khoang 4,6 phut.

|
\

Hinh 1. Sic ky dé cua chudn memantin
hydroclorid ¢ diéu kién da chon

TU két qua nay, chdng toi lua chon diéu kién
phan tich PC la co6t C18 (250 x 4,6 mm, 5um)
hodc tuong dudng; detector UV do & 274 nm;
pha dong 13 MeOH. Thé tich bom mau 13 10u|
Toc d6 dung moi pha dong la 1,0 ml/phut.

3.2 Két qua tham dinh phuong phap
dinh lugng

Tinh tuong thich hé thong, chon loc —
dac hiéu. Phan tich dong thdi mau chuén
memantin hydroclond mau trdng trong cung
diéu klen sac ky da lua chon dugc. Két qua cho
thay rang, tai vi tri xuat hién dap u’ng~ pic clia cac
ch&t can phén tich trén sic ky dd mau chuén va
dong thoi khdng xuat hién pic tuong Ung trén
cdc mau tréng. Pic cua memantm hydroclorld
trén mAau th{r 1a can d6i, sdc nét, dd rong chan
pic nhd. Két qua trén cho thay phuong phap
dam bao do chon loc va dac hiéu (Hinh 2).

Hinh 2. SKD khao sat t/nh chon loc — dac hiéu
cda phuong phap (a) SKb mau trdng (MeOH);
(b) Skb mau chuén PC

Pudng chuidn va khoang tuyén tinh. Tién
hanh pha ché mét ddy néng dd cac chét chuén tir 5;
10; 15; 20; 25 mcg/ml, chay séc ky vdi diéu kién da
chon. Két qua dugc trinh bay & bang 1 va hinh 3.
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Bang 1: Két qua xdy dung duong chudn cua memantin HCI bang phuong phap HPLC

Néng d6 (pg/ml) 5

10 15 20 25

Dién tich pic (uV*s) 33.733

68.041 101.890 136.074 173.103

Spic (HV*s)

200000
180000 y = 6935.5x - 1463.7

160000

80000
60000

Hinh 3: Budng chuén biéu dién su tuong
quan giira nong dé memantin HCI va dién
tich pic do duoc

Két qua khao sat cho thay dién tich pic va
nong do (C) clta mau do cd tuong quan tuyén

tinh v@i hé s6 tuong quan R? la 0,9997. Phuong
trinh dudng chudn dugc xdy dung la: Y =
6.935,5X - 1.463,7. Nhu vay, phugng phap dinh
lugng co6 do tuyén tinh cao gilta dap ng dién
tich pic va ndng do dung dich trong khoang nong
do tir 5-25 pg/ml.

Do 13p lai. Chuan bi cdc mau hon hgp chuén
LQC, MQC, HQC cua PC (ndng dd lan lugt la_5,
15 va 25 pg/ml) M&i ndng do chudn bi 3 mau.
Phan tich sac ky theo diéu kién da Iua chon dugc
trong cing mot ngay, sau 2 va 3 ngay dé xac
dinh do6 lap lai trong ngay va khac ngay. Két qua
dugc trinh bay & bang 2.

Bang 2: Két qua danh gia dé Iap lai trong ngdy va khadc ngay cia PC

. Ngay 1 Ngay 2 Ngay 3
Nong do mau phan tich | Nong do ngoai suy | Nong do ngoai suy tir | Nong do ngoai suy
tir dudng chuén dudng chuin tir dudng chuin
LQC X =5,17 X =518 X =519
(5 pg/ml) SD = 0,09 SD = 0,07 SD = 0,05
RSD=1,99% RSD=1,27% RSD=1,04%
Gia tri thong ké ca 3 ngay X =5,18; SD= 0,06; RSD = 1,22%
MQC X = 14,84 X = 15,01 X = 14,97
(15 pg/ml) SD = 0,14 SD = 0,03 SD = 0,04
RSD=0,94% RSD=0,20% RSD=0,26%
Gia tri thong ké ca 3 ngay X = 14,94; SD= 0,11; RSD = 0,71%
HQC > = 2519 = = 25,18 = =25 14
(25 pg/ml) SD=0,12 SD'=0,i2 SD = 0,12
RSD=0,47% RSD=0,47% RSD=0,49%
Gia tri thong ké ca 3 ngay X = 25,17; SD= 0,11; RSD = 0,42%

Két qua bang 2 cho thay, do Iéch chuén tuong déi 6 cac diém khao sat trong ngay va khac ngay

déu < 2%. Nhu vay, phu’dng phap xay dung dugc

dam bao do lap lai clia phép thir dinh lugng.

Do dang: DO dung cla phuaong phap dugc thuc hién theo phu‘dng phép thém chuén. Chuén bi
mau th{r theo nhu mo ta ¢ muc chuan bi mau thir. Sau dé thém cac lugng chuén & 3 mic LQC, MQC
va HQC vao cac mau nay. Phan tich sac ky theo diéu kién da Iua chon dudc. Xac dinh D6 thu hoi hoat
chét dugc xac dinh dua vao ti 18 % lugng tim thiy theo dudng chudn so véi lugng thuc t& thém vao.

Két qua dugc trinh bay trong bang 3

Bang 3: Két qua danh gia dé dung cua phuong phap

L hém va
P& thu hoi ——2nd them vao LQC MQC HQC
X = 50, %) 105,50 £ 0,50 9758 £ 0,52 9568 £ 0,52
, % (RSD = 0,48%) (RSD = 0,53%) | (RSD = 0,55%)

K&t qua bang 3 cho thdy: & 3 diém khao sat,
do thu hoi clia phuang phap déu I6n han 95%.
Do vay, phugng phap dinh lugng dap Ung yéu
cau vé do dang.

Nhu vay, phugng phap phan tich dinh lugng
memantin hydroclorid bdng HPLC dam bao tinh
tugng thich hé théng, d6 dac hiéu, dé chon loc,
do dang va do6 chinh xac cao, cac két qua danh

gia déu ndm trong giGi han cta ICH [3]. Nhu vay
phuong phap da xdy dung va thdm dinh nay phu
hgp cho dinh Iugng memantin hydroclorid trong
cac mau vién nén memantin hydroclorid. Ching
t6i da ap dung phuong phap dinh lugng nay xac
dinh Iam lugng memantin HCl t6ng hgp dudc két
quad ham lugng cta san phadm dat 99,05% dat
tiéu chuan USP 38.
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IV. BAN LUAN )

Memantin HCl la dan chat cia khung
adamantan do vay trong cac nghién ciru thudng
sir dung phuang phéap sac ky khi dé€ dinh lugng
[6], phucng phép nay cé do chinh xac cao, tuy
nhién doi hoi cd trang thiét bi dat tién, khau xur
ly mau phirc tap. Ngoai ra, cling c6 thé thu‘c hién
dinh lugng theo phucong phap UV-VIS bang céch
cho phan (ng tao mau véi cac thudc thlr nhu
xanh bromo phenol hoac nihydrin [4,5] c6 kha
nang hap thu budc séng tr ngoai kha kién. Tuy
nhién, phuong phap nay cé doé chinh xac kh6ng
cao va mat thdi gian thuc hién phan Ung ciing
nhu xtr Iy mau. Phuong phap HPLC c6 dd chinh
xac, do nhay cao, thdi gian phan tich nhanh va
phl‘J hgp vdi hau hét cac phong kiém nghiém
trong nudc. Két qua nghién clu cho thay
phuong phap dinh lugng memantin hydroclorid
bang HPLC st dung detector UV & budc séng
274 nm vGi diéu kién dung moéi hoa tan la
methanol, cot C18 (4,6 x 250mm; 5um), toc do
dong: 1,0ml/phdt, thé tich tiém 10ul, pha dong
MeOH don gian, dé thuc hién, phuong phap co
d6 dac hiéu, do nhay, tinh tudng thich hé thong,
do chinh xac va do ddng cao. Két qua nay lam
cd s@ cho viéc nghién cru dinh lugng trong phép
ther dd hoa tan cling nhu kiém nghiém ham
lugng ctia memantin hydroclorid dang nguyén
liéu va dang bao ché.

V. KET LUAN
P3 xdy dung va thdm dinh dugc phuong
phap dinh lugng memantin hydroclorid bang

HPLC st dung detector UV & budc song 274 nm
vGi diéu kién dung moi hoa tan la methanol, c6t
Sunfire C18 (4,6 x 250 mm; 5 um), t6c d6 dong:
1,0 ml/phdt, thé tich tiém 10pl, pha déng la
MeOH. Phuong phap da xay dung la tuong thich
vdi hé théng sic ky, dam bao d6 chon loc dac
hiéu; do ding (>95%) va do chinh xac cao (RSD
<2,0%) dap Ung yéu cau quy dinh cta ICH.
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KET QUA CAN THIEP THU’ NGHIEM MOT SO BIEN PHAP DAY - HOC
LAM SANG VO SINH VIEN Y KHOA TRUONG PAI HOC Y DU'Q'C HAI PHONG

TOM TAT

Muc tiéu: Danh gid hiéu qua can thiép trén 4 ky
nang (giao ti€p vdi ngudi bénh, hdi bénh sir, hoi tién
s va lam bénh an) cla sinh vién Y khoa chinh quy
truéng Dai hoc Y Dugc Hai Phong nam 2014-2016.
POi trgng: Sinh vién ndm th 4 (93 nhom can thiép

1Trudng Pai hoc Y duoc Hai Phong,

276 chutc Hop tac vi sur Phdt trién Y € Vigt Nam (HAIVIV)
Chiu trach nhiém chinh: Nguyen Ngoc Sang

Email: nnsang@hpmu.edu.vn

Ngay nhan bai: 2.3.2020

Ngay phan bién khoa hoc: 4.5.2020

Ngay duyét bai: 11.5.2020

100

Nguyén Ngoc Sang!, Pham Thi Hanh?,
Pham Xuan Truwong?, Hoang Pic Ha'

va 94 nhém ching). Phudng phap: Thiét k&€ nghién
cly can thi€ép cé nhdm chiing. Nhdm can thi€p chon
ngau nhién 2 Ic'fp A, B c6 93 sinh vién ndm th( tu,
dugc tap huan vé 4 ky nang (giao tiép vdi ngudi bénh,
hoi bénh sir, hoi tién s va lam bénh an). Nhom
chirng chon ngau nhién 2 16p E, F cé 94 sinh vién ndm
th(r tu khong dudc tap hudn cac k§ néng trén. Nghién
clru dugc tién hanh tai 2 B6 mén Nhi va Ngoai Tru‘c‘ing
bai hoc Y Dugc Hai Phong. Két qua: Cac ky nang
giao tiép; hoi bénh str, héi tién str, lam bénh an trudc
can thiép diém trung blnh cla ca 2 nhdom can th|ep va
nhom chirng rét thap va khong co su khac biét gu,ra 2
nhom. Sau can thiép 9 tuan, diém trung binh cac ky
nang cla nhém can thiép da tang Ién dang k& so Vi
trudc can thiép (p<0,05) va so véi nhom chirng. Sau
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can thiép 2 ndm, di€ém 4 kj ndng cta nhdm can thiép
da tang lén rd rét so vdi trudc can thiép, sau can thiép
9 tuan va nhom chirng. Két luan: Sau can thiép, cac
ky nang (giao ti€p vdi ngudi bénh, hdi bénh str, hdi
tién st va lam bénh an) cua sinh vién déu dugc cai
thién ro rét so vGi nhom chirng.

Tar khoa: 1am sang, ky nang giao ti€p, ky nang hoi
bénh str, ky nang hoi tién sir, ky ndng lam bénh an.

SUMMARY

RESULTS OF TRIAL APPLICATION OF SOME
CLINICAL TEACHING — LEARNING METHODS
FOR MEDICAL STUDENTS OF HAIPHONG
UNIVERSITY OF MEDICINE AND PHARMACY

Objective: to evaluate the effectiveness of
intervention on 4 skills (communication with patients,
taking history, taking previous-history and writing
medical records) of medical students of Haiphong
University of Medicine and Pharmacy in 2014-2016.
Subjects: the 4% vyear students (93 in the
intervention group and 94 in the control). Methods:
Design of intervention study with control group. The
intervention group was randomly selected in 2 classes
A and B with 93 the 4% year students, were trained in
4 skills (communication with patients, taking history,
taking previous-history and writing medical records).
The control group was randomly selected in 2 classes
E and F with 94 the 4% year students, were not
trained on these skills. The research was conducted in
Pediatric and Surgery Departments of Haiphong
University of Medicine and Pharmacy. Results: 4 skills
(communication with patients, taking history, taking
previous-history and writing medical records) of the
intervention group and the control group were very
low and there was no difference between the two
groups. After 9 weeks of the intervention, the mean
score of the intervention group's skills was significantly
higher than before intervention (p <0.05) and in
comparison with the control group. After 2 years of
the intervention, 4 skills of the intervention group
increased  significantly compared to  before
intervention, after 9 weeks of the intervention and
control group. Conclusions: After intervention, the
skills (communication with patients, taking history,
taking previous-history and writing medical records) of
the students were significantly improved compared to
the control group.

Keywords: clinical, communication with patients,
taking history, taking previous-history, writing medical
records.

I. DAT VAN DE

Day — hoc lam sang dong mot vai tro quan
trong trong gido duc y hoc. Trong moét nghién
cru trudc day cla chung toi cho thay cac ky
nang: giao ti€p vdi ngudi bénh, hoi bénh sur, tién
st va lam bénh an cla sinh vién da khoa con rat
yéu [1]. Vay can lam gi d€ cai thién cac ky nang
l&m sang nay cho sinh vién y khoa? D4 la cau hoi
thiét thuc dang dugc dat ra véi cac trudng Dai
hoc Y hién nay. O nudc ta, theo hiéu biét cla
chiing t6i d3 c6 mot s6 nghién cltu vé day — hoc

ld&m sang nhung chua cé nghién ctu nao di sau
vao can thiép 4 ky nang (giao ti€p, hoi bénh str,
hoi tién s va lam bénh an) cho sinh vién. Vi
vay, nghién c(tu nay dudc tién hanh nham muc
tiéu: Panh gia hiéu qua can thiép trén 4 ky nang
(giao tiép voi nguoi bénh, hoi bénh su, hoi tién
su'va lam bénh an) cua sinh vién Y khoa chinh
quy truong Pai hoc Y Duoc Hai Phong nam
2014-2016. Hy vong vdi két qua thu dugc sé gop
phan nang cao chat lugng day-hoc lam sang tai
trudng Dai hoc Y dugc Hai Phong ciling nhu &
cac trudng Dai hoc Y khac cua Viét Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Vé doi tugng nghién ciru: Sinh vién
nam th 4 (93 nhém can thiép va 94 nhém
chirng), nam hoc 2013-2014 cula trudng Pai hoc
Y Dugc Hai Phong.

2. Vé phuang phap nghién ciru:

- Thi€t ké nghién clru: Nghién ctu can thiép
¢4 nhdm chimng. T6 chic can thiép theo md hinh
day — hoc ldy ngudi hoc lam trung tdm trén
nhém sinh vién can thiép.

- C8 mau nghién cfu: nghién clu can thiép
da dugc thuc hién véi 93 sinh vién. SO lugng
sinh vién tham gia nghién clru can thiép dugc lay
¢ khéi sinh vién Y4 di thuc tap lam sang tai b
mon Ngoai va b6 mén Nhi; boc tham chon ngau
nhién dugc 2 I6p: Y4 A,B (nhdm can thiép); Y4
E,F (nhém chirng)

- Cac bién phap can thiép:

+ Nhém can thiép dugc tap huan vé 4 ky
nang (giao ti€p vdi ngudi bénh, hoéi bénh sir, hoi
tién s va lam bénh an). Nhdm chiing khong
dugc tap huan cac ky nang trén.

+ NO6i dung danh gid trudc va sau can thiép:
So sanh diém trung binh 4 ky néng (giao tiép V4i
ngudi bénh, hdi bénh si, hdi tién sir va lam
bénh an) cla nhdm can thiép tai 3 thdi diém:
trudc can thiép, sau can thiép 9 tuan, sau can
thiép 2 nam va so véi nhdm chiing.

+ Cach danh gia: quan sat dua vao bang
ki€ém, chdm diém theo thang diém:

*0 diém: khéng lam

*1 diém: lam sai, lam khéng day du

*2 diém: lam cha dudc k§ nang

Diém ky ndng dat dugc = Téng diém dat
dudc/Téng diém t6i da x 100

Piém trung binh t6i thiéu la 50 theo thang 100
diém dugc quy dinh 1a dat ddi véi timg k§ ndng.

- Xur'ly sé'liéu: bang phan mém SPSS 22.0

- Pao ddc nghién clu: DG6I tugng tu nguyén
tham gia nghién clu, cac thong tin dugc gilr bi
mat va chi sir dung cho muc dich nghién c(u.

101



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2020

Ill. KET QUA NGHIEN cU'U

Qua nghién cttu thr nghiém ap dung mot s6
bién phap day-hoc ldam sang vdi sinh vién da
khoa hé chinh quy trudng Dai hoc Y Dugc Hai
Phong sau 2 ndam tir 2014 dén 2016, chdng toi
da thu dugc cac két qua sau:

Bang 1: So sanh diém trung binh ky
nang giao tiép vdi ngudi bénh cua sinh
vién trudc, sau can thiép 9 tudn, sau can
thiép 2 nam va so vdi nhom chirng:

DPiém trung binh
Nhoém ky nang giao tiép
véi ngudi bénh
Trudc can thiép (a)| 40,12 + 10,23
Nhém | Sau can thiép 9
thifhg tan (b) 43,01+ 11,34
(n =94)| Sau can thiép 2
i (©) 48,76 + 13,07
Nhém Trudc can th_igf:p (d)| 41,06 £9,75
can | Saucanthiepd | 45454 1593
thgp | wn(e)
- au can thiép
(n = 93) nam (B 60,07 +11,18
a/b >0,05
d/e < 0,001
a/c <0,01
d/f < 0,001
p b/c < 0,01
e/f < 0,001
a/d > 0,05
b/e < 0,01
c/f < 0,001

Nhdn xét: Diém ky ndng giao ti€p sau 9 tuan va
sau 2 ndm can thiép ting lan lugt 6,06 diém va
19,01 diém so vdi trudc can thiép, su khac biét
cd y nghia thong ké (p<0,01).

Bang 2: So sanh diém trung binh ky nang
hoi bénh su’ cua sinh vién trudc, sau can
thiép 9 tuin, sau can thiép 2 nam va so vdi
nhom chirng

d/f < 0,001
b/c < 0,001
e/f < 0,001
a/d > 0,05
b/e < 0,05
c/f < 0,001

Nhén xét: Diém ky ndng hoi bénh st sau 9
tuan va sau 2 nam can thiép tang lan lugt 4,61
diém va 23,21 diém so vdi trudc can thiép, su
khac biét c6 y nghia thong ké(p < 0,01)

Bang 3: So sanh diém trung binh ky
nang hoi tién su’ cua sinh vién trudc, sau
can thiép 9 tudn, sau can thiép 2 nam va so
vdi nhom chiung

. Piém trung binh ky
Nhom nang hai tién sir
Truoc can 51,17 + 9,23
Nhém thiep (a).A
(chL'rg% ) sau can t(*t‘)')ep 53,01 + 12,01
n= o
Sau can thiép
2 ném () 60,17 £ 10,03
s (Cj)” 50,96 + 10,16
Nhom can Sau céFlJ1 thiép
(ntr:eg3) i 9 tuan t(ﬁ.); 56,45 + 13,05
au can thiép
> nam (1 68,05 + 11,07
a/b > 0,05
d/e < 0,01
a/c < 0,001
d/f < 0,001
p b/c < 0,001
e/f < 0,001
a/d > 0,05
b/e < 0,01
c/f < 0,001

Nh3n xét: Diém kj ndng hdi tién sir sau 9
tuan va sau 2 nam can thiép tang lan lugt 5,49
diém va 17,09 diém so vdi trudc can thiép, su
khac biét c6 y nghia thong ké(p < 0,001)

Bing 4: So sdnh diém trung binh ky
nang lam bénh an cua sinh vién truoc, sau
can thiép 9 tuan, sau can thiép 2 nam va so
voi nhom ching

Piém trung
binh ky nang
lam bénh an

Nhom

Piém trung
Nhoém binh ky nang
héi bénh sir
Nhém Tré.réc can ’ctr?i“é'p 9ga) 49,78 + 11,06
p au can thiép
c?ner;g tuan (b) 52,05 + 10,43
Sau can thiép 2
94) nam (c) 64,62 + 13,61
Nhém | Trudc can thiép (d) | 50,46 + 10,14
can thi€p|Sau can thiép 9tuan(e)| 55,07 + 9,42
(n = 93) | Sau can thiép 2 nam(f) | 73,57 + 12,08
a/b >0,05
p d/e < 0,01
a/c < 0,001
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Nhom
ching
(n=94)

Trudc can thiép (a)

48,76 + 8,23

Sau can thiép 9 tuan (b)

51,04 £ 11,65

Sau can thiép 2 nam (c)

65,07 + 13,16

Nhom

(n = 93)

Trudc can thiép (d)

49,85 £ 9,05

can thi€épSau can thiép 9 tuan (e)

5501 £ 12,73

Sau can thiép 2 nam (f)

76,09 + 10,18
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a/b >0,05
d/e < 0,01
a/c < 0,001
d/f < 0,001
p b/c < 0,001
e/f < 0,001
a/d > 0,05
b/e < 0,05
c/f < 0,001

Nhén xét: Diém kj ndng lam bénh an sau 9
tuan va sau 2 nam can thiép tang lan luct 5,16
diém va 26,24 diém so vdi trudc can thiép, su
khac biét cé y nghia thong ké(p < 0,001).

IV. BAN LUAN

Giao ti€p la ky nang quan trong khdi dau cho
moi quan hé chuyén mon gilra bac si va bénh
nhan dé thuc hién chdm séc sic khde cho ngudi
bénh. Cdm nhan qua ti€p xuc ban dau rat quan
trong. Khi nguGi bénh cam thay dugc su than
thién, quan tdm cla bac si dbi véi minh, thi
ngudi bénh sé vugt qua dugc mac cam, dau dén
dé€ hgp tac cung cdp thdng tin cho bac si. Con
néu ngudi bénh khong cam nhan dugc su than
thién, an toan khi giao ti€p, chac chdn ngudi
bénh sé tir chdi tham gia vao qua trinh ti€p theo
trong viéc cham sdc stc khoe. Giao ti€p hi€u qua
gilp nang cao két qua cham sbc sic khoe cho
ngudi bénh; gidm tac dong cla cac yéu t6 anh
hudng dén sic khde, cham soc sic khoe va
nang cao hiéu quad cla cac hoat dong y té
[2],[31,[41,[5].

Vé ky nang giao ti€p, bang 1 cho thady trudc
can thiép diém trung binh k§ ndng giao tiép dat
dugc rat thap, dudi muc trung binh va khong cé
su khac biét gilta 2 nhom; Sau can thiép 9 tuan,
diém trung binh k§ ndng giao ti€p cia nhém can
thiép da tdng 18n dang k& so vdi trudc can thiép
va so vGi nhdm ching. Sau can thiép 2 nam,
diém ky ndng giao ti€p cia nhdém can thiép da
tang Ién ro rét so véi trudc can thi€p, sau can
thiép 9 tuan va nhdm ching, su khac biét co y
nghia théng ké. K&t qua nghién clru cta ching
t6i phu hgp vGi nghién clu ca Nguyén Thi Anh
Thu (2010) cho thay khi quan sat truc ti€p viéc
don ti€ép ngusi bénh cla sinh vién tai bénh vién
c6 tdi 41,5% sinh vién khong chao ngudi bénh;
32,1% cb chao nhung chua dat; 26,4% dugc
danh gia la dat; 52,8% sinh vién khong gidi
thiéu vé minh; 28,3% cé gidi thiéu nhung khong
dat, chi c6 18,9% sinh vién tu gidi thi€u khi ti€p
xUc v8i ngudi bénh. Diéu nay cho thdy, sinh vién
c6 sy thi€u hut rat I16n vé ky nang giao ti€p, ky
nang dudc coi la cd ban nhét, t6i thi€u nhat cua
ngudi sinh vién y khoa. Diém trung binh k§ ndng

giao ti€p sinh vién dat dudc sau can thiép 9 tuan
va 2 ndm & nhém can thiép tang lan lugt 4,11
diém; 11,31 diém so vdi sau can thiép trong
nhom chiing, khac biét cd y nghia thdng ké véi
p< 0,05; tuy nhién diém trung binh kj ndng giao
ti€p chi dat 8§ murc trung binh. Két qua nghién
ctru cho thay thuc t€ ky nang giao ti€p cua sinh
vién con chua tot. Diéu nay giai thich la do hién
nay ky nang giao ti€p dudc day-hoc long ghép
trong chugng trinh dao tao, sinh vién chua dugc
day-hoc nhu mét mén hoc chinh thirc. Trong khi
tai Bai hoc Masstricht cac ky nang giao ti€p dugc
dao tao 2 tuan mot budi tir ndm th( nhat dén
ndam th{ sau. Nguyen Bich Loan va cdng su [6]
danh gid ky nang giao ti€p trén sinh vién y khoa
nam th tu tai trudng Dai hoc Y Dugc thanh phd
H6 Chi Minh cudi dgt huan luyén k¥ nang giao
ti€p cho thdy diém trung binh kj ndng giao tiép
sinh vién dat la 6,7/10. Nghién clitu ap dung
phuang phap hoc tich cuc trén 145 sinh vién Y
khoa nam thdr 3 va nam thr 6 dugc chia thanh
15 nhom, nghién clfu nay dudc theo doi quan
sat truc ti€p cla 4 can bé giang day. Két qua cé
64,86% xac dinh phuang phap hoc tich cuc gidp
tiép thu dugc ky nang giao tiép.

Vé ky nang hdi bénh sir, bang 2 cho thay
trudc can thiép diém trung binh ky néng hoi
bénh sir cia cd@ 2 nhdm can thiép va nhoém
chirng rat thap va khong co su khac biét gitra 2
nhdm. Sau can thiép 9 tuan, diém trung binh kj
nang hdi bénh sir ctia nhdom can thiép da tang
lén dang k& so véi trudc can thiép va so VOi
nhém chdng. Sau can thiép 2 nam, diém ky
nang hoi bénh sir clia nhdm can thiép da tang
Ién rd rét so vdi trudc can thi€p, sau can thiép 9
tudn va nhom chling. Diém k§ ndng hoi bénh sur
sau 9 tuan va sau 2 nam can thi€p tang lan lugt
4,61 diém va 23,21 diém so vdi trudc can thiép,
su’ khac biét cd y nghia thong ké.

VEé k¥ ndng hdi tién sur, bang 3 cho thady trudc
can thiép diém trung binh kj ndng héi tién sl
cla c@ 2 nhdm can thiép va nhdm chidng rat
thap va khong coé su’ khac biét gitta 2 nhém. Sau
can thiép 9 tuan, diém trung binh kj ndng hoi
tién st cia nhdm can thiép da tdng 1én dang k&
so V@i trudc can thiép va so vdi nhdom ching.
Sau can thiép 2 ndm, diém k¥ nang héi tién sur
cla nhom can thiép da tang lén rd rét so vdi
trudc can thiép, sau can thiép 9 tuan va nhém
chitng. Diém ky ndng hdi tién si sau 9 tuadn va
sau 2 ndm can thiép tang lan lugt 5,49 diém va
17,09 diém so vai trudc can thiép, su khac biét
c6 y nghia thong ké.

Nhu vy diém trung binh thuc hién kj ndng
hoi tién sir va hdi bénh sir sau 2 nam déu tang,
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khac biét c6 y nghia thong ké véi p < 0,001.
Diéu nay gidi thich la do day la nhitng ky ndng
cd ban, sinh vién dugc thuc hanh thudng xuyén
nén sinh vién cht déng han, tich cuc hon trong
qua trinh thuyc hién. K& qua nghlen cu cua
Nguyé&n Thé Hién [7] & sinh vién sap tét nghiép
tai 8 trudng Dai hoc Y cho thdy diém trung binh
ky nang khai thac bénh st la 3,10 theo thang
diém 4. Nghién clu cta Josephine va cong su
[8] trén sinh vién y khoa ndm th( 3, ti€n hanh
mot khao sat trudc-sau va test vé ki nang dugc
phat trién dé do ludng thai do va su thanh thao
trong viéc ap dung EBM. Sinh vién Y3 tinh
nguyén tham gia khao sat va cac test vé ki ndng
dugc bdt dau va hoan thanh trong 12 tuan &
khoa NOi. 88% sinh vién tham gia khao sat trudc
can thiép, 68% sinh vién tham gia khao sat sau
can thiép. Diém trung binh trudc can thiép vé
dat cau hdi 1dm sang rd rang, tim ra bang chiing
ldm sang t6t nhat tudng Ung vGi ky ndng hoi
tién str, hdi bénh st 1a khoang 3 diém; sau can
thiép 1a 4 diém theo thang diém 5 véi p< 0,05.
Wolpaw va cong su [9] ti€n hanh nghién ciru so
sanh nhém trinh bay ca bénh theo mé6 hinh
SNAPPS gébm 19 ca va nhém trinh bay ca bénh
theo cach truyén thGng goém 41 ca. Két qua cho
thdy nhém trinh bay ca bénh theo mé6 hinh
SNAPPS thuc hién ky nang hoi bénh str, tién s,
dua ra ban khoan vé dau hiéu va triéu chirng
Idm sang khac biét khong cé y nghia thong ké so
vGi nhédm st dung OMP véi p = 0,64 theo y ki€n
sinh vién; p = 0,968 theo y ki€én cla gidng vién.
Tuy nhién, mot nghién cltu thuc hién nam 2011
dén nam 2013 bai Seki va cong su [10], vGi su
tham gia cta 71 hoc vién néi trd & 2 bénh vién,
chia ngau nhién 2 nhém, mét nhom s dung
SNAPPS, m6t nhom sir dung OMP. Két qua cho
thay cac thanh vién 8 nhom SNAPPS dua ra cac
cau hoi va ban khoan vé ca bénh tuong Uing vGi
ky ndng hdi tién sir va hdi bénh sir cao han
nhém st dung OMP véi p<0,001.

Vé ky nang lam bénh an, bang 4 cho thay
trudc can thiép diém trung binh k§j ndng lam
bénh an cla cd 2 nhém can thiép va nhém
chiing rat thap va khong c6 su khac biét gitra 2
nhdm. Sau can thiép 9 tuan, diém trung binh ky
nang lam bénh an cia nhém can thiép da tang
lén dang k€& so vGi trudc can thiép va so vdi
nhém ching. Sau can thiép 2 ndm, diém ky
nang lam bénh an clia nhém can thiép da tang
Ién r6 rét so vdi trudc can thiép, sau can thiép 9
tudn va nhdm chlrng. Diém ky ndng lam bénh an
sau 9 tuan va sau 2 nam can thiép tang lan lugt
5,16 diém va 26,24 diém so vai trudc can thiép,
su khac biét c6 y nghia thong ké. Wolpaw va
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cdng su [9] so sanh nhdm s dung SNAPPS gom
90 ca véi nhdm trinh bay ca bénh theo cach
truyén thong gom 93 ca, két qua cho thay sinh
vién dua ra trung binh 1,81 chan doan phan biét
so v8i nhom trinh bay ca bénh truyén thong la
1,42; 6,67% nhom SNAPPS dua ra ban khoan so
vd| 1 08% nhom truyén thong, dua ra trung binh
2,39 dac diém co ban dé hd trg chan doan phan
b|et so v@i 1,22 & nhém truyén thong; 6,67%
sinh vién tu nguyén Iua chon van dé lién quan so
vGi 0% & nhdm truyén thong. Thdi gian trinh bay
ca bénh la 12 phat khac biét khong cd y nghia so
vGi nhém truyén thong la 11,2 phut.

V. KET LUAN

Trudc can thiép, diém trung binh cua 4 ky
nang (giao ti€p vdi ngudi bénh, hoéi bénh si, hoi
tién st va lam bénh an) cla sinh vién & cd nhém
can thiép, nhom chitng déu rat thap va khong cé
su’ khac biét giita 2 nhém.

Sau can thiép 9 tuan, 2 ndm, diém trung binh
4 ky nang (giao ti€p véi ngudi bénh, hdi bénh
str, hoi tién st va lam bénh an) cla sinh vién &
nhom can thiép déu dugc cai thién so vdi trudc
can thiép va so vdi nhom ching, su khac biét co
y nghia thong ké.

VI. KHUYEN NGHI:

DE& nang cao chét lugng dao tao Y khoa, viéc
day — hoc cac ky nang (giao ti€p véi ngugi bénh,
hoi bénh sir, hoi tién st va lam bénh an) phai
dugc ap dung thudng xuyén va lién tuc tai cac
trudng Pai hoc Y
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’ PAC DIEM GIAI PHAU BENH CUA
CHAN THU'ONG COT SONG THAT LUNG THAP MAT VO’'NG

TOM TAT .

Muc tiéu: Mb ta ton thuang giai phau bénh ly clia
chan thu’dng cot song that ILrng thdp mat vu‘ng Doi
tugng nghlen clru: 51 trudng hgp dudc chan doan
la goc cot sbng that ILrng thap tir L3- L5 dugc diéu tri
phau thudt 16i sau béng phu‘dng phép bat vit qua
cudng tai khoa PTCS BV Viét Buc tir 2007 dén thang 6
ndm 2011. K&t qua: vG cung sau: 78,4%, goc mém
ngang: 76,5%, vG dién khdp: 25,5%, giam chiéu cao
than d6t song trung binh: 46,9% + 3,7. Ty |é hep 6ng
song: 46,33% =+ 3,6. Goc gu than d6t trung binh:
18, 27O + 1,4. G6c gu vung chan thuong trung binh:
6, 37 1 8 Két luan: Vi tri ton terdng giam dan tur
trén xuong dudi. Ong s6ng bi hep cang nhiéu thi nguy
cd bi tn thu’dng than kinh cang cao !

Tur khoa. chan thuong c6t s6ng that lung, bat vit
qua cudng.

SUMMARY

CHARACTERISTICS OF PHYSICAL

DISEASES OF LIVER WAY INJURY LOSS

Purpose: Description of pathological lesions of low
lumbar spine trauma Subjects and Methods: 51
cases diagnosed as low lumbar spine angle from L3-L5
were treated for posterior back surgery by pedicle
bolting method at Viet Duc Hospital from 2007 to June
2011. Results: posterior tail rupture: 78.4%, horizontal
angle: 76.5%, joint rupture: 25.5%, decreased average
vertebrae height: 46.9% = 3.7. Spinal stenosis ratio:
46.33% = 3.6. Hunchback angle of average body:
18,270 £ 1,4. Hunchback angle of average injury: 6.37
0 £+ 1.8. Conclusions: Lesion position decreases from
top to bottom. The narrower the spinal canal is, the
higher the risk of nerve damage.

Keywords: Lumbar spine injury, bolted through

the stem.

I. DAT VAN DE
Chan thuong c6t s6ng thét lung thdp la tén

*Bénh vién Hiu nghi Viét buc

Chiu trach nhiém chinh: Nguyén Binh Hoa
Email: ndhoavietducspine@gmail.com
Ngay nhéan bai: 4.3.2020

Ngay phan bién khoa hoc: 28.4.2020
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Nguyén Pinh Hoa*

thuong & doan cbt sdng that lung tir L3 dén L5
[2], [7], thudng gdp trong tai nan lao dong, tai
nan giao thong va tai nan sinh hoat. Ty |é chan
thuong cot s6ng that lung thap so vai cac vung
khac khong cao, chiém 25% so vdi chan thuang
cot séng thét lung [7].

O Viét nam chua cé théng ké chinh xac nao
vé tinh hinh chan thuong cot séng nhung s6 liéu
thong ké & cac trung tdm I6n cho thdy chan
thuong_ cot 56ng ngay mdt tdng. T6n thuong vé
giai phau viing CSTLT thufdng phlc tap ma muc
dich can thiép phdu thuét cung khong gi6ng so
vdi chdn thudng cot sdng & vung khac. O Viét
Nam ciing it nghién c(ru vé ton thudng viing nay.
Chinh vi vy bai bdo nay dugc dua ra nhdam muc
dich "Mé ta tén thtfo‘ng gidi phdu bénh Iy cua
chén thuong cot séng that lung thdp mat ving.”

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

2.1. P8i tugng nghién ciru: Gom 51
trudng hgp dugc chan doén la goc cdt sdng that
lung thap tir L3- L5 dugc diéu tri phau thuat 16i
sau bang phuong phap bat vit qua cudng tai
khoa PTCS BV Viét Bac tir 2007 dén thang 6
nam 2011.

2.1.1. Tiéu chudn lua chon déi tugng
nghién cfu

- T4t ca 51 bénh dugc chan doan xéc dinh la
gobc cot song that Iu’ng tr L3-L5 cd chi dinh phau
thudt va dugc md c6 dinh cdt sdng tai khoa
PTCS BV Viét Durc.

- C6 da bénh an, cd két qua phim XQ, phim CLVT.

2.1.2. Tiéu chuan loai trir déi tugng
nghién clru

- Bénh trugt dét song

- Nhitng bénh nhan cd tén thuong phéi hap
la chan thuong so ndo cé giam hodc mat tri giac.

2.2. Phuang phap nghién ciru:

2.2.1. Thiét ké nghién ciru: nghién ciru M6
ta lam sang khong ddi chlrng hoi c(ru va tién ciu

2.2.2. C6 mau va cach chon mau: Ap
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dung phuong phdp chon mau thuan tién; chon
tat ca cac BN du tiéu chudn nghién clu trong
thGi gian tién hanh nghién ctu tr 2007 dén
thang 6 ndm 2011.

2.3. Thdi gian va dia di@m nghién ciru:
Nghién clfu dugc ti€én hanh tai khoa Phau thuat
Cot sbng - Bénh vién Viét bdc tr 2007 dén
thang 6 nam 2011.

2.4. X ly so liéu: SO liéu thu thap dugc
dugc mo hia r6i nhap vao phan mém EpiData
3.1. Sau d6 dudc chuyén sang dang SPSS16.0
bang phan mém stata/ transfer 7.0, nham rut ra
cac két luan phuc vu cho muc tiéu nghién clu.

- Tinh s& trung binh, dd léch chuan, so sanh

. KETQUANGHIEN COU

Pac diém ton thudng giai phau cia chan
thu'ong cot song that lung thap

- Chup X.quang quy udc: 51/51 bénh nhan,
chiém 100%

- Chup cdt I8p vi tinh: 51/51 bénh nhan,
chiém 100%

3.1 Vi tri tén thuong trén X.Quang quy udc

Vi tri ton thuong trén X.Quang quy udc dugc
thé hién & bang sau:

Bang 1. Vi tri tén thuong trén X.Quang
quy udc

ty 1€ 0/0.
- Kiém dinh ty 1é phlu hgp theo Test- Student
V@i P < 0.05.

2.5. Van dé dao dirc trong nghién ciru:

- Nghién cru dugc thuc hién ddm bao ton
trong tinh bi mat cac thong tin cla doi tugng
nghién ctru. Chi nhitng doi tugng tu’ nguyén hgp
tac vdi nghién clu, sau khi dugc giai thich r6 vé
muc dich cta nghién cifu méi dua vao nghién
cltu bdng don xin mé.

- Nghién ctu nay ¢d y nghia khoa hoc 1dam sang

Mirc tdn thuong Tansuat | Ty lé %
L3 33 64,7
L3-L2 5 9,8
L4 6 11,8
L4-L2 3 5,8
L5 4 7.9
Tong 51 100

Nhan xét: Trong nhdm bénh nhan ma ching
téi nghién cfu tén thuong chd yéu gép & L3
chiém 74,5%, L4 chiém 17,6%, it nhat la L5 vGi
7,9%. Trong nhém géc L4 c6 3 trudng hgp ton
thuong 2 dot déu la L2. Trong nhom goc L3 c6 5
bénh nhén tdn thuong 2 d6t séng déu la L2.

cao va gian ti€p mang lai Igi ich cho ngudi bénh.

3.2 Dai chiéu ton thuang trén XQ quy udc va trén CLVT
Bang 2. Pac diém tén thuong trong XQ va CLVT

~ XQ quy udc CLVT
Ton thuong n Ty 18 % N Ty 16 %
VG than dot 50 98 50 98
V3 cubng s6ng 5 9,8 5 9,8
V@ cung sau 2 3,9 40 78,4
Gb6c moém gai 21 41,2 21 41,2
Gbéc mom ngang 39 76,5 39 76,5
Goc mém khdp 6 11,8 9 17,6
Truct than dot 9 17,6 9 17,6
VG dién khdp 4 7,8 13 25,5
Trat dién khdp 9 17,6 9 17,6
Manh xugng gay hep 6ng s6ng 0 0 47 92,2

Nhan xét: Trén XQ quy udc kho danh gia dugc manh xuong gay hep 6ng s6ng. Goc cung sau
danh gia trén XQ la 3,9%, trén CLVT la 78,4%. Goc mém gai la 21 bénh nhan, géc mém ngang la 39
bénh nhan déu dugc phat hién trén chup X.Quang va CLVT.

3.3 Phan loai géc theo Denis. Phan loai géc theo Denis 51 bénh nhan dugc thé hién & bang sau:

Bang 3. Phéan loai goc theo Denis

dén goc trat dot song 17,6 %.

Dang goc Tansuat | Ty lé %
LUn dot song 1 2
VG dét song 41 80,4
GOc seat-belt 0 0
Goc-trat dot song 9 17,6
Tong 51 100

Nh3n xét: Ton thuong lam v3 than dét séng
la loai goc thudng gap nhat chiém 80,4%, sau
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3.4 Piac diém ton thucng giai phau cla
bénh nhan khdng liét. Nghién ciu cu thé trén
25 truGng hgp khong liét, chung téi thdy c6 mét
s& dac diém vé ton thuong giai giai phau sau:

Bdng 4. Pac diém tén thuong trong XQ
quy udc va CLVT vdi cac truong hop khéng
liét (n = 25)
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X quang quy uéc| CLVT
) Gocgu | Giam | Ty lé hep
Ton thuong | than dot | chiéu cao| 6ng sGng
trung binh than dét | trung binh
(d6) |s6ng (%) (%)
Lun d6t song
(n <1) 16 75 0
V@& vun dot song
(n =22) 17,05 38,14 39,55
Goc trat (n = 2) 9 35 25

Nh&n xét: Thuang tn IGn ddt séng la thucng
ton cdt tru trudc nén khong gdy hep éng sdng.
Trong téng s8 24 trudng hop khdng liét cd 2
trudng hop gdc trat nén chi dinh md 1a rd rang do
mat vifng cot séng. 22 trudng hgp goéc vun chi
dinh phau thuat dugc danh gia theo cac chi so trén
XQ ca CLVT theo céc ddc diém & bang 3.9.

3.5 Lién quan giira vi tri goc va loai goc
theo Denis. Lién quan giira vi tri goc va loai géc
theo Dennis dugc thé hién & bang sau:

Bang 5. Lién quan giira vi tri goc va phan loai

Pét tén . Phéi’n loai goc theo Dennis o .
thuong Goc lin GoOc vun Seat-Belt Goc trat Tong
n % n % n % n %
L3 0 0 33 86,8 0 0 5 13,2 38 (100%); 74,5%
L4 1 11,1 6 66,7 0 0 2 22,2 9(100%); 17,6%
L5 0 0 2 50 0 0 2 50 4(100%); 7,8%
Tong 1 2 41 80,4 0 0 9 17,6 51(100%)

Nhan xét: Chl yéu goc L3 la goc vun (33/38 trudng hop goc L3), goc L5 ¢d sO lugng it nhat la 4
bénh nhan: 2 bénh nhan bi gbc trat va 2 bénh nhan gdc vun. Tuy nhién su’ khac nhau nay khong cé

y nghia théng ké véi p = 0,07

3.6 Lién quan giira hep ong sdng va roi loan van dong !
Lién quan gitfa mirc do hep 6ng s6ng va rGi loan van dong dugc thé hién & bang sau:
Bang 6. Muc dé hep éng séng va réi loan van dong

Piém van Mirc do hep ong séng
dong DuGi 25% 25% - 50% >50%
0 0 0 1
1 0 0 1
2 1 46% 0 31% 2 64%
3 3 3 6
z 2 1 6
5 7 54% 9 69% 9 36%
Tong 13 100% 13 100% 25 100%

Nhén xét: TU bang trén cho thy, 8 nhdm cd mirc dé hep 6ng séng trén 50% thi cd nguy co tdn
thuong than kinh biéu hién giam van ddng vdi diém van dong < 5 1a 16/24 trudng hdp (64%). Tuy nhién
khi ki€m dinh cho thdy khdng cé mdi lién quan gilta hep 8ng s6ng va rdi loan van dong véi p = 0,259

3.7 Lién quan giira hep dng song va roi loan cam giac

Bang 7. Mirc dé hep 6ng séng va réi loan cam giac

Murc do hep 6ng song

Cam giac Dudi 25% 25% - < 50% =50% Tong
ER 0 (0%) 0(0%) 2(8%) 2(4%)
Giam 3 (23%) 4(29%) 11(46%) 18(35%)
Binh thuong 11(77%) 9(71%) 11(46%) 31(61%)
Tong 14(100%) 13(100%) 24(100%) | 51(100%)

Nhan xét: Theo két qua trén, mic dé hep
6ng song trén 50% cO 24 bénh nhan thi
13(54%) bénh nhan co6 rbi loan cdm giadc. Hep
6ng s6ng 25%-50% c6 13 bénh nhan thi 4
(30%) bénh nhan cb rdi loan cam gidc. Kiém
dinh thdy khong cé su lién quan gilra hep 6ng
sOng va roi loan cam giac véi p = 0,246

3.8 Goc gu vung chan thuong, goc gu
than dot, giam chiéu cao than dot s6ng va
ty 1&é hep 6ng sdng trung binh truéc ma.

Trong 51 bénh nhan, ching toi do toan bd
goc gu vung, gu than dét, giam chiéu cao than
dot s6ng va ty 18 hep 6ng séng trudc md. Két
qué thé hién & bang sau:

Bang 8. Thay déi vé giai phu trudc phdu thust

GOc gu vungchan

Goc gu than dot TB thucng TB

Giam chiéu cao than
dot song TB

Ty Ié hep 6ng
séng
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| 18,27°+ 1,4 | 6,37° + 1,8

| 46,9% =* 3,7 |  46,33% + 3,6

Nhan xét: Goc gu than d6t trung binh truGc mo 1a: 18,27%. Giam chiéu cao than dét song trung
binh trudc mo la: 46,9%. Ty I€ hep 6ng song trung binh trudc mo la: 46,33%.

IV. BAN LUAN

4.1. Pac diém tén thuong trén Xquang
quy udc. Trong nhdom bénh nhan cua chung toi
thi phan loai s& d6t sdng bi tdn thuong cho thay
¢ su khac biét rd rét vé vi tri tén thuang cd y
nghia thdng ké vdi p < 0,05. T6n thuong 1 dét
song chiém nhiéu nhat 43/51 bénh nhan. Pay la
loai tdn thuong ma gidi han ton thuong trén 1
d6t séng thé hién rat rd trén phim chup XQ quy
udc. C6 3 trudng hdp tén thuong L4 va L2, 5
trudng hgp ton thuong 2 dét séng lién tiép trén
cung mét doan. BGi vdi loai ton thugng nhiéu
dét song, diéu tri va phau thuat cling phdc tap
hon. Vd&i loai tdn thuong nay thi chup XQ quy
uGc va kham 1am sang la cd sG cua chup cat I6p
vi tinh. Vi tri hay gdp nhat la & L3 chiém 74,5%.
L4 chiém 17,6%. It nhét 1a L5 véi 7,8%. C6 thé
giai thich do L3 gan ving ban [&, la ngi chuyén
hudng cong cua cot s6ng va ciling la cho giap
ranh cua gi(ra phan di dong nhiéu va phan c6
dinh (L5) nhu mét cai de lam cho L3 bi v3 vun
nhiéu han41/51 bénh nhan. O L4 va L5 hudng
cla cac mat khdp la tr trén xuéng dudi nén clr
dong theo chiéu dirng doc cang nhiéu, tdm van
dong dat 200 [1], mét khac dé chan thuong L4,
L5 can moét nang luc tac dong manh do cac dot
song nay co hé théng ca lung rat khae bam vao
cung vdi cac day chang c6 dinh d6t sdng Vi
xudng chau & phia dugi. Diéu nay ciing giai
thich v3 sao khi chan thuong c6t song L4, L5 thi
thudng kém theo trat than d6t s6ng nhiéu han
so V@i cac doét phia trén, chu yéu géc L3 la gbc
vun (33/38 bénh nhan goc L3) goc L5 cé s6
lugng it nhat nhung ty 1€ goc trat nhiéu nhat: 4
bénh nhan thi cd 2 bénh nhan bi goc trat. S6 liéu
nay ciing cho thay su khac biét clia cot song
that lung thap so vai cac ving khéc Ia ty 1é goc
trat nhiéu han va&i 9/51 bénh nhan. Nguyéen Van
Thach (2007) 13 8/146 bénh nhan [3].

4.2. Pic diém ton thuong trén phim
chup CLVT. Cic thuong t6n vé xuang trén phim
chup cét I8p vi tinh trong d6 50/51 bénh nhan
v@ than dét song 5/51 bénh nhan v3 culng
sdng, vG cung sau cd 40/51 bénh nhan trong khi
XQ quy udc chi phat hién dugc 2/51 bénh nhan.
Géc moém gai la 21/51 bénh nhan. Géc moém
ngang la 39/51 bénh nhan. Manh xudng gay hep
ong song la 47/51 bénh nhan trong khi d6 XQ
khong thay dugc hep 6ng song. Goc mom khdp
la 9/51 bénh nhan trong khi XQ quy udc phat
hién dugdc 6/51 bénh nhan. V&i cac trudng hop
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goc mom khdép nay, nhiéu khi doc trén phim
chup cat I8p rat kho va I6p cdt nam ngang nhiéu
khi khéng cat qua nci goc, ddc biét 1a nhiing
trudng hgp khong kém trat khdp. Nhitng trudng
hgp nay can phoi hgp véi XQ quy udc va su tai
tao hinh anh khdng gian 3 chiéu dé xac dinh ton
thuong, tranh bo sét [4], [2]. Trong nghién clu
cla chung t06i, cac trudng hgp trat khép déu
thay r& trén phim chup cét I8p vi tinh

Lién quan giita hep dng séng va tdén
thuong than kinh trén 1am sang: Day la van
dé ma nhiéu tac gia quan tam nham tim ra mai
lién hé gilta hep dng sdng va ton thucng than
kinh. Hitchon va cong sy d6 nhan manh tam
guan trong cta phan 6ng song ciling lai quyét
dinh c6 gidi ép hay khdng. Tac gia cho rdng khi
ong tay bi hep trén 50% va goc gu than dét trén
25% thi can phau thuat giai ép [3]. Fontijine va
cong su phan tich trén 139 trudng hgp v§ than
dét song va thdy moi tuong quan gilta mdc do
hep 8ng sdng va tdn thuong than kinh. Tac gia
thay khi hep 6ng séng & mic d6 25%, 50% va
75% thi kha ndng tén thuong than kinh la 29%,
51% va 71%. Denis va cOng su, Kim va cong su
cling két luan tuong tu, cé méi tuong quan gilra
ton thuong than kinh va hep 8ng sdng [5], [6].
Nguyen Van Thach khi nghién clilu 146 trudng
hap gdc cdt séng nguc that lung cling thay su
lién quan gitfa hep éng s6ng va tén thucng than
kinh. Theo tac gia, mirc d6 hep 6ng tay do trén
phim cang cao thi tén thuong than kinh cang
nang [3]. Trong nhiing trudng hgp cla ching toi
thi nhdm c6 mc d6 hep 6ng s6ng tir 50% trG
Ién thi nguy ¢ ton thuong than kinh cao rd rang
han nhom cling lai va so vdi cac nghién cru cla
cac tac gia khac, tuy nhién ty & t&n thuong than
kinh lai thap han cac tac gia khac, diéu nay cho
thdy su khac biét gilta chan thuong cbt séng
that lung thap vai chan thuong cot séng & ving
khac, do vung that lung thap la ving khéng cé
tay ma chi c6 cac ré than kinh.
V. KET LUAN }

Ton thuong giai phau bénh ly chan
thuong cot song that lung thap

- VG cung sau la 40 trudng hgp chiém78,4%.

- Goc mdm ngang la 39 trudng hop chiém 76,5%.

- VG dién khdp la 15 trudng hgp chi€ém 25,5%.

- V& phan loai géc theo Denis:

+ 41/51 trudng hgp bi v& vun chiém 80%.

+ 9/51 trudng hgp goc trat chiém 18%.
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+ 1trudng hop lGn don thuan chiém 2%.

- Vi tri ton thuong cling giam dan tir trén
xuéng dudi:

+ 38/51 trudng hgp goc L3 chiém 74,5%

+ 9/51 trudng hdp gbc L4 chiém 17,6%.

+ 4 trudng hgp goc L5 chiém 7,9%.

- Gidam chiéu cao than dét s6ng trung binh
la: 46,9% = 3,7.

- Ty |é hep 6ng so6ng: 46,33% = 3,6.

- Goc gu than do6t trung binh: 18,27%+ 1,4

- Géc gu vung chan thuong trung binh:
6,37%+1,8
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NGHIEN CU'U Sy BOC LO MOT SO DAU AN MIEN DICH
CUA U BUONG TRU’NG AC TiNH VA GIAP BIEN

TOM TAT

Cung vdl su’ phat trién cla sinh hoc phan tu—men
hoc va mién dich hoc, ky thuat hod mo mlen dich
(HMMD) ra doi da Iam thay ddi quan niém va phan
loai mo be_:nh th (MBH) cta nhiéu loai ung thu. NhG
nhiing tién bd nay ngudi ta nhan tha'y c6 nhiéu typ
md hoc mdi véi nhiing ddc trung vé hinh thai, ddc
diém sinh hoc va gen hoc hoan toan rleng biét. Muc
tiéu: Nhan xét su’ boc 16 ciia mdt s6 dau an mién dich
VvGi u budng triing &c tinh va gidp bién. Do tu'gng va
phucng phap nghlen ctru: 102 bénh nhan u buong
trifng &c tinh va gidp bién dugc nhudm héa md mién
dich vai p53, Ki67, CK7, CK20, ER, PR va Her2/neu dé
danh gia su khac blet glLra 2 nhom u. Két qua
nghlen clfu va Két luan: U biéu mo buong tru‘ng ac
tinh boc 16 p53 cao han u biéu md cd dod ac tinh g|ap
bién (48 3% so vdi 20 ,0%), su khac blet nay by
nghia thong ké vdi p<0,05 (p 0 04) Nhu vay su boc
Io p53 lién quan vGi mot tlem nang ac tinh cao hdn
cla u buong trirng. U biéu mo budng trLrng c6 do ac
tinh gidp bién boc 10 PR cao han so Vdi Ioal ac tinh
(73,3% so véi 39,1%). Sy khac blet nay co y nghia
thong ké vGi p<0,05. Nghlen ctru nay cho thay tiém
nang &c tinh ctia u budng trig cd thé lién quan Vi

*Bénh vién K

Chiu trach nhiém chinh: Nguyé&n Van Chl
Email: chunv.nch@gmail.com

Ngay nhan bai: 10.3.2020

Ngay phan bién khoa hoc: 4.5.2020
Ngay duyét bai: 14.5.2020
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sy’ mat boc 16 PR ma khong lién quan vdi su mat boc
10 ER.

T’ khoa: Ung thu budng triing, Gidp bién, Hda
mo mien dich.
SUMMARY
RESEARCH OF SOME THC EXPRESSIONS IN
OVARIAN MALIGNANT AND BORDERLINE TUMOR

Along to the development of molecular biology and
immunology, immunohistochemistry was developed to
change the concept and classification of histopathology
of many types of cancer. Thanks to these advances, it
has been found that there are many new histological
types with completely unique morphological, biological
and genomic characteristics. Purpose: To observe
some on the expression of some IHC markers with
malignant and borderline ovarian tumors. Methods:
102 patients with malignant and borderline ovarian
tumors were stained by immunohistochemistry with
p53, Ki67, CK7, CK20, ER, PR and Her2/neu to assess
the difference between the two tumor groups. Results
and Conclusion: Malignant ovarian epithelial tumors
revealed p53 was higher than that of borderline
malignant neoplasms (48.3% versus 20.0%), this
difference was statistically significant with p <0.05
(p=0.04). Thus, the expression of p53 is associated
with a higher malignant potential of ovarian tumors.
Ovarian carcinoma has a higher PR expression of
borderline malignancy than the malignant type (73.3%
vs. 39.1%). This difference is statistically significant
with p <0.05. This study suggests that the malignant
potential of ovarian tumors may be associated with PR
expression loss that is not associated with negative ER.
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I. DAT VAN DE

Ngay nay cung vdi su tién bb clia khoa hoc ky
thuét viéc chan doan bénh ung thu dd da dugc
nhifng ti€n bd vugt bac. Cung véi sy phat trién
cla sinh hoc phan ti-men hoc va mién dich hoc,
ky thudt hod md mién dich (HMMD) ra ddi da
lam thay d6i quan niém va phan loai mé bénh
hoc (MBH) cta nhiéu loai ung thu. Nhd nhitng
ti€n bd nay ngudi ta nhan thay cé nhiéu typ mo
hoc méi véi nhitng dac trung vé hinh thai, dac
diém sinh hoc va gen hoc hoan toan riéng biét.
HMMD I3 mét phuong phép rét cd ich cho chan
doan, phan loai, diéu tri va tién lugng bénh. Cho
téi nay, nhiéu cong trinh nghién ciru da dé cap
dén cac khia canh khac nhau ctia ung thu budng
trL'rng Pac biét trong vai thép ky qua, da cé mot
sO lugng rat I6n cac cong trinh da_tap trung
nghlen cliu vé& cac khia canh dich t& hoc, 1am
sang hoac m6 bénh hoc. Tuy nhién, cac nghién
cfu vé su boc 10 cac dadu an su boc 16
cytokeratin, chi s6 tang sinh nhan Ki-67, san
phdm ddt bién gen p53, tinh trang thu thé ndi
tiét va Her2/neu trong ung thu budng trirng
chua di sau nghién clru vé mdi tuong quan cua
su boc 10 cac dau an nay vdi ung thu va u bubng
triing giap bién. Chinh vi ly do trén ching toi
tién hanh nghién clru dé tai ndy nham muc dich:
"Whén xét su’ bic 16 cua mot sé ddu an mién djich
Vdi u budng tring ac tinh va gidp bién’”.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POi tugng nghién clru. Gom 102 bénh nhan
u buong trimng dugc kham va diéu tri tai Bénh vién
Phu san Trung udng tir thang 2008 — 20009.

Tiéu chuan luva chon ddi tuong

- C6 ghi nhan day da cac dit liéu: ho tén,
tudi, vi tri khdi u, chdn doan Idm sang.

- Bénh nhéan dugc chan doan mé bénh hoc 16 rang.

- Khéi nén con du tiéu chuén d& nhudém HMMD.

Tiéu chuan loai trir

- Bénh nhan khdng dap (ng du tiéu chuén
Iua chon sé bi loai khdi nghién clru.

- Thi€u cac dit kién can thu thap.

- Céc khdi nén khdng dat tiéu chuan nghién cdu.

Phudng phap nghién ciru

Thiét k& nghién ciru: Nghién clru mé ta cat
ngang, hoi ciiu va theo déi doc.

Phucng phép thu thap so6 liéu

- Thu thap s6 liéu thong tin benh nhan theo
mau phiéu thu thap s& liéu dua trén hd s bénh
an luu trir.

Cac thong tin can thu thap

cancer, Borderline,
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*Gigi phdu bénh: Phan loai MBH theo phan
loai cia WHO 2003.

*Phuong phap sap xép diy mé.: M6 duc khai
nén cla cac trudng hgp nghlen cltu sau khi do
dugc cat manh, nhudm H-E sé dugc dinh v vung
ton thuong ro nhat dé duc Io chon lay phan ton
terdng dién hinh nhét ciia mau bénh pham. Céc
md u qua duc 16 nay s€ dudc duc vao mét khoi
nén madi, thu’dng cé khoang 10-12 mo u qua duc
16 trén mdi khéi nén mdi. Khdi nén nay sé dugc
cat manh va nhuém theo phugng phap HMMD.

*Hda mé mién dich

- Phuagng phap nhuém: theo phudng phap
phi'c hgp Avidin Biotin tiéu chudn (Standard
Avidin Biotin Complex Method).

- Nhan dinh két qua:

+ Pai v6i CK7 va CK20. S dung khang thé
dan dong chudt khang CK7 va CK20 cla ngugi.
Két qua nhudm bao trugng va mang té€ bao.

+ D6i voi ER, PR. SUr dung khang thé don
dong chudt khang ER cua ngudi (ER 1D5) cua
ngudi, ndng dd pha lodng 1:50 va khang thé don
dong chuot khang PR clia ngudi (PR 636), nong
do pha loang 1:400.

Kiéu bdt mau nhuém khi ducng tinh: nhéan
bat mau nau do

Dénh gid két qua theo tiéu chuén cla Allred
va nha san xuat Dako dua vao ty lécac t€ bao
duong tinh va cudng do bdt mau cla té bao u
nhu sau:

Cuong do O =negative 1 —weak 2 = inrmed 3 =s1'mng
(CDP)

Hinh 1: Tiéu chudn danh gid mirc dé biéu
hién cua ER va PR

Ty 18 (TL): 0, 1 = 1/100, 2 = 1/10, 3 = 1/3, 4
=2/3,5=1/1

Cudng do (CD): 0 = khoéng bdt mau, 1 = yéu,
2 = vlra, 3 = manh

Téng diém = TL + CD (x&p tir 0 dén 8)

Phan ('ng duong tinh khi téng diém >0

0: 0 diém; 1+: 2-4 diém; 2+: 5-6 diém; 3+:
7-8 diém

+D0i véi Her-2/neu (C-erb-2)

S dung khang thé chudt khang Her-2/neu
ngudi, pha loang 1:200.
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Ki€u bdt mau nhudm khi duong tinh: nhudm
mang t€ bao.

Péanh gid két qua: Theo tiéu chudn clia nha
san xudt, dudc chia tir 0 dén 3+:

0: Hoan toan khong bat mau

1+: Khong nhin thdy hoac nhuém mang bao
tuong dudi 10% t€ bao u.

2+: Mang bao tuong bdt mau tUr yéu dén
trung binh dugc nhin thay trén 10% té bao u.

3+: Mang bao tuong b3t mau toan bd vdi
cudng d6 manh dugc quan sat thay trén 10%
cac té bao u.

Chi 2+ va 3+ mdi dudc coi la duang tinh.

+ DOl vai Ki-67

Khéng thé don dong cla chudt khang Ki-67
cla ngugi. Nong do pha loang 1:100.

Kiéu b&t mau nhudém khi duong tinh: nhudm nhéan

Panh gid két qua: Viéc tinh diém theo tiéu
chuén cla nha san xuét dugc chia tir 0 dén 3+:

0: Hoan toan khdng bat mau

I1. KET QUA NGHIEN cU'U

1+: Nhudm nhén t€ bao tir 1 dén 10% t€ bao u

2+: Nhudm nhan t€ bao tir 10% dén 30% té
bao u

3+: Nhudm nhén té bao trén 30% té bao u

Duang tinh khi tir 1+ trg Ién.

+ DOi vai p53

S dung khang thé chudt khang protein p53
cla ngudi DO-7 (DacoCytomation, Cat# M7001),
nong do pha loang 1:100.

Ki€u bdt mau nhudm khi duong tinh: nhudém nhan

DPanh gid két qua: Theo tiéu chudn cia nha
san xudt dudc chia tir 0 dén 3+:

0: Hoan toan khdng bat mau

1+: Nhuom nhan té€ bao tir 1 dén 5% t€ bao u

2+: Nhan t€ bao bt mau yéu, trén 5% té
bao u

3+: Nhan t& bao bat mau manh, trén 5% t€ bao u

Duang tinh khi tUr 1+ trg Ién

Xt ly sd liéu. X ly s6 liéu badng phan mém
Epi-Info 6.04.

Bang 1. Moi lién quan gida loai u budng tring vdi p53 va Ki67

p53 Ki67
Am tinh Duong tinh Am tinh Ducng tinh )
N % N % N % N %
Giap bién 12 80,0 3 20,0 2 13,3 13 86,7 15 14,7
Ac tinh 45 51,7 42 48,3 11 12,6 76 87,4 87 85,3
0,04 0,94

p
Nhan xét: U bi€u md budng triing ac tinh bdc 16 p53 cao han u bi€u md cd dd ac tinh gidp bién

(48,3% so vGi 20,0%). Su khac biét nay c6 y nghia théng ké véi p<0,05 (p=0,04). Trong khi d6 ca
hai loai u budng triing déu biéu hién chi s6 tang sinh nhan cao (87,4 va 86,7%), Su khac biét nay

khong cd y nghia thong ké véi p>0,05 (p=0,94).

Bang 2. Mdi lién quan gilia loai u budng tring vdi CK7 va CK20
CK7

CK20
Am tinh Ducng tinh Am tinh Ducng tinh z
N % N % N % N %
Giap bién 0 0 15 100,0 12 80,0 3 20,0 15 14,7
Ac tinh 10 11,5 77 88,5 75 86,2 12 13,8 87 85,3
0,17 0,53

p
Nhan xét: Ca hai loai u budng triing déu biéu hién dugng tinh cao véi CK7 (88,5 va 100,0%)
(p=0,17). DGi v8i CK20, u budng triing hau nhu khong boc 10 véi ddu &n CK20 (p=0,53). Su khac biét

nay khong co y nghia thong ké véi p>0,05.

Bang 3. Mdi lién quan gilia loai u budng tring vdi ER

ER
Am tinh Ducng tinh by
N % N %
Giap bién 11 73,3 4 26,7 15 14,7
Ac tinh 53 60,9 34 39,1 87 85,3
0,84

P .
Nhan xét: Ca hai loai u buong trirng déu boc [0 thu thé noi tiét ER vai ty I€ thap. Su khac biét

nay khong co y nghia thng ké véi p>0,05 (p=0,84).
Bang 4. Mdi lién quan gida loai u budng tring vdi PR

PR

N %

Am tinh

Duong tinh z
%
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Giap bién

4

26,7

11

73,3

15

14,7

Ac tinh

53

60,9

34

39,1

87

85,3

0,01

p
Nhan xét: Trong khi d6 u bieu mo buodng trifng cé do ac tinh giap bién boc 16 PR cao han so vdi

loai ac tinh (73,3% trai lai la 39,1%). Su khac biét nay cd y nghia théng ké véi p<0,05 (p=0,01).
Bang 5. Mdi lién quan gida loai u bubng trung vdi Her2/neu

Am tinh Ducong tinh >
MBH N % N % N %
Giap bién 10 66,7 5 33,3 15 14,7
Ac tinh 63 72.4 24 27.6 87 85.3
5 73 71.6 29 28.4 102 100,0

Nhan xét: Ca hai loai u budng tri’ng déu boc 16 Her2/neu chi€ém ty |é thdp. Su khac biét nay

khong cd y nghia théng ké véi p>0,05 (p=0,64).

IV. BAN LUAN

Trong nghién clfu cda chung t6i cho thdy u
bi€u md budng tritng ac tinh bdc 16 p53 cao hon
u biéu md cd dd &c tinh gidp bién (48,3% &
nhom u ac tinh so véi 20,0% & nhém u ac tinh
giap bién). Su khac biét nay c6 y nghia théng ké
v@i p<0,05 (p=0,04). Nhu vay su boc 10 p53 lién
quan v&i mot tiém nang ac tinh cao hon cla u.
Trong khi dé dGi véi su’ boc 16 Ki67, ca hai loai u
bubng triing déu biéu hién chi s téng sinh nhan
cao (87,4 va 86,7%), su khac biét nay khong co
y nghia thong ké vdi p>0,05 (p=0,94).

Nghién citu cua Kuhn va CS (1998) vé su boc
[0 cia mot s6 dau an mien dich trén 54 trudng
hgp u giap bién clia budng triing cho thay Her-
2/neu (p185) ducng tinh & 22% (12/54) cac
trudng hap, 9% (5/54) cac u duang tinh vdi p53,
Ki-67 (MIB-1) dugong tinh & 46% cac truGng hgp
[1]. Theo nghién cltu cta Darai va CS (1998) vé
su’ bdc 16 cia Ki-67 (st dung khang thé don
dong MIB-1 khang Ki-67) trén cac khdi u budng
triing giap bién c6 so sanh véi cac u lanh tinh va
ac tinh cho thdy nhudm mién dich Ki-67 & 12%
(3/25), 40% u gidp bién (14/35) va 70% (14/20)
cac ung thu biéu md clia budng tring. Sy khac
biét trong nhuém mien dich cla Ki-67 dugc phat
hién gitta ung thu biéu md va cac u lanh
(p<0,0001) va gilra u ac tinh giap bién va ung
thu biéu mé (p=0,001) nhung khdng cd su khac
biét gilfa cac u lanh va u ac tinh gidp bién [2].

Nam 1994, nghién cliu cla Kiyokawa da phat
hién su tich Iuy trong nhan cla protein p53 dugc
phat hién & 60% cac ung thu nhung am tinh
trong nhitng u giap bién va u tuyén cta budng
triing. Khdng c6 su’ lién quan cé y nghia dugc
tim thdy gilta su' boc 10 di thudng cla p53 va giai
doan lam sang hodac typ mé hoc. Chi s6 Ki-67
cling cao han mot cach cé y nghia trong nhirng
ung thu cé bién déi cua p53 so vdi nhitng ung
thu khdng ¢ nhitng bién ddi nay. Cling c6 mic
dd bdc 16 phu hgp cua p53 trong nhitng ton
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thuong nguyén phat va di can dudc xét nghiém.
Phat hién cua cac tac gia dé chirng minh rang su
bién ddi cua protein p53 Ia mdt hién tugng xay
ra trong su' phét trién clia ung thu nhung khdng
Xay ra trong cac u giap bién cla budng trirng va
né xay ra trudc di cdn va ciing khdng thay doi
sau do [3], [4], [5], [6]. Theo nghién clu cua
Darai va CS (1998) cho két qua nhudom duong
tinh véi Ki-67 dugc phat hién & 40% (14/35) cac
u ac tinh giap bién va 70% (14/20) cac ung thu
bi€u mé cua bubng trirng. Nhu' vy, su’ khac biét
c6 y nghia thong ké dugdc tim thay trong su’ boc
16 clia Ki-67 gilra u giap bién va ung thu bi€éu md
cla budng triing [2].

Ca hai loai u bubng triing déu biéu hién
duang tinh cao véi CK7 (88,5% va 100,0%). Su
khac biét nay khéng cé y nghia théng ké véi
p>0,05 (p=0,17). Trai lai, cac u budng trirng hau
nhu khong boc 16 véi dau an CK20. Su khac biét
nay cling khéng cd y nghia théng ké véi p>0,05
(p=0,53).

Ca hai loai u budng trirg déu bdc 16 thu thé
noi tiét ER vdi ty 1€ thap. Su khac biét nay khong
c6 y nghia thong ké véi p>0,05 (p=0,84). Trong
khi d6 su’ bdc 16 PR, & u biéu md budng tring c6
dod ac tinh gidp bién boc 16 PR cao han so vdi loai
ac tinh (73,3% trai lai l1a 39,1%). Su khac biét
nay cod y nghia thong ké véi p<0,05 (p=0,01).
Nhu vay, nghién cru nay cho thay tiém nang ac
tinh cia u budng triing c6 thé lién quan véi su
mat boc 10 PR ma khong lién quan véi su mat
boc 10 PR. Theo nghién clru cla Halperin va CS
(2001) cho két qua la cd su giam cé y nghia cla
boc 16 ER (100% so Vv&i 72,7%) va tang cd y
nghia cla phan 'ng mien dich véi p53 (0% so
vGi 45,4%) va Ki-67 (2% so vdi 26,8%) trong
cac trudng hdp u budng tring thanh dich gidp
bién so v&i ung thu biéu mé nhd thanh dich cua
bubng tri’ng giai doan muodn [7]. Ca hai loai u
bubng tring déu boc 10 Her2/neu chiém ty Ié
thdp. Su khac biét nay khong cé y nghia théng
ké véi p>0,05 (p=0,64). Theo nghién clru cla
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Luo va cs cho thdy HER2 c6 thé Ia mdt diu hiéu
tiém ndng dé€ du doan tién lugng xdu ciia bénh
nhan ung thu budng tring, dac biét d6i véi bénh
nhan ung thu' budng triing khong dugc phan loai
va ching téc da trdng. Ngoai ra, héa mé mién
dich 1a mét phuong phap hiéu qua dé du doan
két qua 1am sang ung thu budng triing khi danh
gia biéu hién HER2 [8].

V. KET LUAN

+ U bi€u mé budng trig &c tinh bdc 16 p53
cao hon u bi€u md cd dd ac tinh gidp bién
(48,3% so vd@i 20,0%), su khac biét nay co y
nghia thong ké vé&i p<0,05 (p=0,04). Nhu vay su
boc 16 p53 lién quan véi mot tiém nang ac tinh
cao haon clia u budng triing.

+ U biéu mé budng triing cé dé ac tinh gidp
bién boc 16 PR cao han so vdi loai ac tinh (73,3%
so vGi 39,1%). Su khac biét nay cé y nghia
théng ké vGi p<0,05. Nghién clru nay cho thay
tiém ndng &c tinh ctia u budng trimng cd thé lién
quan véi s mat boc 16 PR ma khong lién quan
vGi su mat boc 10 ER.
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MOT SO PAC PIEM TINH CACH SINH VIEN
TRUONG PAI HOC Y HA NOI NAM 2018-2019

Nguyén Thi Diém Hwong, Bui Thi Hién2, Ngo Quang Diing?

TOM TAT

Muc tiéu: M6 ta déc diém tinh cach cuta sinh vién
dai hoc Y Ha N6i. Phuong phap: Nghién cfu mo ta
cat ngang tren 1723 doi tugng la sinh vién nam nhat
va nam cudi ctia hé bac si va cr nhan ndm hoc 2018-
2019, str dung thang diém danh gia 5 yeu td tinh cach
(IPIP -20): erdng ngoai, dé chiu, tan tam, cdi mé va
tri nang Két qua: Trong 5 nhom yeu to cla tinh
cach co yéu t8 de chiu ndi bat 1én so Vdi nhufng nhém
yeu t6 khac véi diém trung binh 68,37; t|ep dén la ba
yeu t0 tan tam, CO'I md& va trl nang vdl s diém tuong
Lrng 66,0; 63, 9 va 62,3; yéu t6 erdng ngoai (55,9
diém) Ia yéu t6 it ndi tr0| nhat trong s cac yéu to cla

1Vién dao tao y hoc du’ phong va y té cong céng
2 Trubng dai hoc Y Ha Noi .

Chiu trach nhiém chinh: Nguyén Thi Diém Hudng
Email: diemhuong@hmu.edu.vn

Ngay nhan bai: 17.3.2020

Ngay phan bién khoa hoc: 4.5.2020

Ngay duyét bai: 15.5.2020

tinh cach. )
T khoa: Dac diém tinh cach, yéu to tinh cach

SUMMARY
THE PERSONALITY TRAITS OF HANOI MEDICAL

UNIVERSITY STUDENTS IN 2018 - 2019

Objective: This study was designed to describe
personality traits of students studying at Hanoi Medical
University. Methods. Mini IPIP scale questionnaire
was used to assess a total of 1723 freshman and
senior students in 5 factors of personality, including:
Extraversion (B), Agreeableness (A),
Conscientiousness (C), Openness (O) and Neuroticism
(N). Results: Out of all 5 factors, Agreeableness
reached the highest score of 68,37. Following
Agreeableness, the mean scores are approximately
equivalent among the other 3 factors, including
Conscientiouness (C), Openness (O), Neuroticism (N)
with the scores of 66,0; 63,9 and 62,3. The lowest
score of 55.9 belongs to Extroversion (E), indicate that
the students of Hanoi Medical University tend to be
quite inward and introvert.
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I. DAT VAN DE

Tinh cach la tinh chat, ddc diém vé& ndi tdm
clla moi con ngudi, ma cd anh hudng truc ti€p
dén suy nghi, IGi néi va hanh dong clia ngudi do.
Pdy la mét yéu t6 quan trong nhdt cla con
ngudi, thuéng dugc danh gia qua hanh dong, IGi
ndi, suy nghi ctia mdt ngudi. C6 mdt s6 cach dé
mo tad ddc diém tinh cach: th& nhat 1a md ta
theo phan loai thanh tinh cach tot, tinh cach
xau; th{ hai la mo ta théng qua 5 yéu t6 cua
tinh cach la openness (yéu t6 Cd&i mad),
conscientiosness (yéu td tan tam), extroversion
(y&u t6 hudng ngoai), agreeableness (yéu t& dé
chiu), neuroticism (yéu to tri ndng) [1].

Cac déc diém tinh cach cé anh hudng dén
hanh vi hoc tap, thoi quen, Gi song clla moi
ngx,rdl Vi vay viéc tim hi€u déc diém tinh cach
gilp cho ching ta hiéu rd vé& ban than moi
ngudi, qua dé cing cd uu diém va khic phuc
yéu diém cla ban than [2].

NoGi dung dudc trinh bay trong bai bao dudc
nam trong nghién clfu “Chat lugng cudc séng va
stc khoe tam than & sinh vién mot s6 trudng dai
hoc tai Ha NOi, nam hoc 2018-2019 va mét s6
yéu td lién quan” dugc thuc hién nham xay dung
mdt blc tranh tong thé vé sic khdée tdm than
cua sinh vién. Két qua trinh bay trong bai bao la
mdt phan cua két qua nghién clru vé dic diém
tinh cach cla sinh vién Dai hoc Y Ha Noi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: Sinh vién ndm
thr nhat va sinh vién ndm cudi cla tat ca cac
nganh hoc cua trudng Dai hoc Y Ha NOi, ndm
hoc 2018-2019

2.2 Thiét ké nghién ciru: Mo ta cat ngang

2.3 CG mau va chon mau: Nghién clu lay
tat cd nhitng sinh vién nam nhat va nam cudi
clia cac nganh hoc. Téng céng da thuc hién trén
1723 sinh vién.

2.4 Phucong phap va cong cu thu thap
thong tin:

- Nghién cltu s dung bé cau hoi tu dién
dugc thiét ké san: B6 cdu hdi cd san Mini-IPIP
gom 20 cau, dudc xdy dung dua trén bo cau hoi
IPIP (International Personality Item Pool) vé 5
yéu td cua tinh cach (Five Factor Model): Huéng
ngoai (E), Tinh d& chiu (A); Tan tam (C); C&i mé
(0); Tri nang (N) [3].

Thang diém gom 20 cau hoi chia theo 5 nhdm
tu‘dng Lrng vGi 5 yéu t6 cla tinh cach, moi nhém
goém 4 cau hoi.

Personality  traits,
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e Nhém cau héi vé Hudng ngoai (E) gom 4
cau: 1,6,11,16

° Nhom cau hoi vé Tinh dé chiu (A) gom 4
cau: 2,7,12,17

° Nhém cau hoi vé Tan tdm (C) gom 4 cau:
3,8,13,18

e Nhédm cau héi vé Cdi mé (O) gom 4 cau:
4,9,14,19

e Nhédm cau hoi vé Tri nang (N) gom 4 cau:
5,10,15,20

M&i cau hdi dudc danh gid trén thang diém 5
(t&r rat khong dong y dén rat dong y). Sinh vién
tham gia s dung thang diém nay dé tu danh gia
muc do phu hgp vdi tinh cach hién tai cia ban
than (khong lua chon theo mong udc trong
tuang Ia|) Quy doi thang diém sang thang 0 —
100, cdng tdng diém cac cu tra I8i va tinh trung
binh, trong dbécaccau 6, 7, 8,9, 10, 16, 17, 18,
19, 20 sé tinh diém ngugc lai (5- rat khong dong
y dén 1- rat déng y). Péc diém tinh cach cua moi
d6i tugng dugc phan anh dua trén diém trung
binh tirng yéu t6.

X« ly va phan tich so6 liéu: SO liéu dugc
nhap va lam sach bang phan mém Epidata. S6
liéu dugc phan tich bang phan mém STATA 15.0.

V. KET LUAN

3.1 Pic diém caa ddi tugng nghién ciru:
Nghién cltu dugc thuc hién trén 1732 sinh vién
Trudng Dai hoc Y Ha Noi véi cac déc diém cu thé
nhu sau:

Bang 1. Bic diém déi tuong nghién ciu

Pac dié Nam hoc
Be diem Nam Nam T8
a o ong
N nhat cuol o
Nganh hoc | (%) | n(%) | " (%)
BS Da Khoa  |588(34,2) 603(35,0)[1191(69,2)
BS Y hoc c8 66 0 66
truyén (3,8) (0,00) (3,8
BSY hoc duphong | 47 (2,7) |0 (0,00) | 47 (2,7)
CN Dinh DuBng | 58 (3,4) |0 (0,00) | 58 (3,4)
CN Khdc xa nhan| 59 0 59
khoa (3,4 | (0,000 | (34)
CN Xet nahiem Y| 54.(3,1) {52 (3,0) | 106 (6,2)
CNY @B dngaong | 32 (1,9) [11(0,6) | 43 (2,5)
CN Didu DuBng [101 (5,9) |51 (3,0) | 152(8,8)
Gigi
Nam B87 (22,5)B50(20,4)[737(42,9)
NT 616 (35,8)B365(21,2)/981(57,0)
Gidi tinh khac | 1(0,1) | 1(0,1) | 2 (0,1)
Xé&p loai hoc tap
Gidi 86(12,0)
Kha 533(74,3)
DuGi méc Kha 98(13,7)
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Nh&n xét: Trong tdng sb sinh vién thi nit giGi
chi€ém phan I6n han vai ty I1€ la 57,0 % Sinh vién
hé bac si cao han gap 3 lan so v8i hé cif nhan
(75,7% so vGi 24,3%), dac biét, chi riéng sinh
vién nganh béc si da khoa d& chiém 69,2 % téng
s6 sinh vién tham gia nghién ctru.

Khong co su khac biét c6 y nghia thong ké
gilta s6 sinh vién nam nhat va sinh vién ndm
cudi tham gia vao nghién cru. Trong nhém sinh
vién nam cudi, sinh vién cé x€p loai hoc tap kha
chiém da s6 74,34%, ti€p dén la nhéom hoc luc
dudi murc kha (ty 1€ 13,7% ) sinh vién cd hoc luc
gidi la 12%. DGi véi nhdm doi tugng sinh vién
ndm nhét, do thdi diém tién hanh nghién ciu
dugc tién hanh la dau nam hoc mdi nén chua co
x€p loai hoc tap.

3.2 Pic diém tinh cach cua sinh vién y

Bang 2. Cic dic diém tinh cdch cua sinh
vién Y Ha Néi

Cac yéu t6 cua | Trung | Do léch | Trung
tinh cach binh | chuan Vi
Hudng ngoai (E) | 55,9 9,1 55
Dé chiu (A) 68,4 10,1 70
Tan téam (C) 66,0 10,5 65
Cdi mg (0) 63,9 7,6 60
Tri nang (N) 62,3 10,6 60

Nh3n xét. Phan tich d&c diém tinh cach cua
sinh vién Pai hoc Y Ha Noi bang thang diém
danh gia 5 yéu t6 cta tinh cach mini — IPIP, cho
thdy: Yéu t6 de chiu (A) c6 diém trung binh cao
nhat 68,37 diém trong khi yéu t& thé hién su
hudng ngoai (E) dat diém trung binh thdp nhat
55,9 diém. Céc yéu t6: tan tdm (C), tinh cdi mé
(0) tri ndng (N) c6 diém trung binh tucng Ung la
65,99; 63,93 va 62,25.

Bang 3. Mot s6 dic diém cua doi tuong nghién ciru anh hudng dén céc yéu té cua tinh cdch

Hudng ngoai| Dé chiu Tan tam Céi mé Tri nang
Mean(+ SD) | Mean(+ SD) | Mean(+ SD) | Mean(+ SD) | Mean(z SD)
Nam 56,2 (£9,1) | 66,7 (£10,5) | 64,9 (£10,5) | 63,9 (£8,1) | 60,7 (£9,9)
N 55,7 (£9,2) | 69,6 (£9,5) | 66,8 (£10,5) | 64,0 (7,3) | 63,4 (x11)
p>0,05 p<0,0001 p<0,01 p>0,05 p<0,0001
Nam nhat 55,8 (£9,7) 69,9 (#10,1) | 66,4 (£10,6) | 64,9 (£7,8) | 62,7(x10,8)
Nam cudi 56,1 (+8,4) | 66,3 (£9,6) | 65,5(+10,4) | 62,5 (£7,2) | 61,8(x10,4)
p>0,05 p<0,0001 p<0,05 p<0,0001 p<0,05
Bac si Da Khoa 55,9 (£8,9) | 67,6 (¥10,0) | 65,4 (+10,7) | 63,5 (£7,8) | 61,6(x10,4)
Bac si Y hoc cd truyén | 57,0 (£8,0) | 68,1 (£9,9) | 65,2 (+8,7) | 63,4(+7,2) | 60,8 (£9,7)
Bac si Y hoc du phong | 57,2 (£9,3) |69,6 (+10,8) | 66,0 (£10,7) | 63,0 (£8,0) | 61,2(%10,2)

CU nhan Dinh DuGng | 56,9 (+10,6)

72,0 (£9,9)

66,8 (£11,2)

65,9 (£7,2)

65,1 (£14,1)

C nhan Khuc xa nhan 55,5 (£10,3)

70,1 (£8,7)

66,2 (£8,4)

66,0 (£7,1)

66,9 (£9,7)

khoa
QU nhan );itcngh'em Y 1551 (£10,2) | 69,2 (£10,5) | 67,7 (10,2) | 65,2 (+7,5) | 63,1 (£10,6)
CU nhan Y t& cong cdng | 54,9 (£10,9) | 73,5 (£9,1) | 69,6 (£10,2) | 64,9 (£7.,6) | 61,2(£10,2)
Cf nhan Didu Dudng | 55,7 (£9,3) | 70,2 (£10,4) | 68,0 (£10,2) | 64,9 (£7,1) | 64,9(x10,9)
0>0,05 p<0,0001 0<0,01 p<0,01 | p<0,0001

Nhén xét: Khi phan d6i tugng theo gidi, cac
yéu t6 cua tinh cach nhu dé chiu, tan tam, tri
nang & nif cao hon cd y nghia théng ké so Vi
nam (p<0,001). Cac yéu t6 dé chiu, tan tdm, cdi
md, tri nang cta sinh vién nam nhat cling cao
han cé y nghia thdng ké so vdi sinh vién ndm
cudi (p<0,05).

Ngoai ra, co su khac biét cd y nghia thong ké
vé cac déc diém cla tinh cach gilta cac hé khac
nhau va nganh hoc khac nhau, cu thé: Da phan
sinh vién thudc hé Clr nhan, dac biét nganh Cl
nhan Y t€ cong cdng cd s§ diém trung binh vé
tinh de chiu va tan tam cao hon véi hé Bac si.
Trong hé bac si, thi sinh vién Bac si Y hoc du

phong cling cé s& diém trung binh cao nhat vé
hai yéu t& nay, 1an lugt la 69,6 diém (A) va 66,0
diém (C). Sinh vién nganh C nhan Khic xa
nhan khoa c6 diém trung binh cao nhat vé tri
nang (N) véi 66,9 diém so vdi toan bd sinh vién
tham gia vao nghién cru. Bay ciing la nhém doi
tugng ¢ diém trung binh binh cao nhat vé tinh
cdi m& (O) véi 66,0 didm.
IV. BAN LUAN

Diém trung binh clia ca 5 yéu t8 tinh cach cla
sinh vién dai hoc Y Ha NGi déu cao han so vdi
két qua cda Dinh Thi Kim Thoa [4] khi s dung
cung thang do yéu t6 tinh cach trén nghién clu
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trén ddi tugng la sinh vién Viét nam. Cu thé, ¢
sinh vién y Ha Noi 5 yéu t6 hudng ngoai (E) dé
chiu (A) tan tam (C) cdi md (0) va tri nang (N)
cd diém trung binh tuong Ung la: 55,9; 68,37;
65,99; 63,93; 62,25. Trong khi sinh vién ndi
chung chi dat diém s6 [an lugt nhu sau: 42,02;
43,96; 43,71; 43,75; 35,76.

Nghién cfu cta Dinh Thi Kim Thoa chi ra
rang yéu t6 cdi mé khéng phai 1a di€m manh hay
diém ndi trdi & sinh vién Viét Nam ndi chung
nhung trén d6i tugng la sinh vién y khoa cho
thdy yéu t6 it ndi tréi nhat lai la tinh hudng
ngoai. Diéu nay cd thé do dic thu hoc tép cua
sinh vién nganh vy, sinh vién nganh y thudng
phai hoc tir 4-6 nam d6i vai hai hé khac nhau,
lugng kién thic hoc tap va tan suat thi clr
thuGng dugdc danh gia cao han so vdi nganh
khac, sinh vién thu‘dng pha| danh nhiéu thdi glan
cho hoc tap nén ¢ c6 thé c6 dan dén it ¢ co
hoi giao ti€p vdi nhiéu ngudi. Tuy nhién, két qua
nghién clu cla cht’mg t6i cling cé su tuang dong
v@i nghién clu cta Dinh Thi Kim Thoa vé dlem
trung binh cao nhéat thudc vé yéu t8 tinh cach dé
chiu (A). Theo két qua nghién cltu trén sinh vién
trudng Pai _hoc Y khoa Thdm Duong, Trung
Quoc [5], ye'u td de chiu ciing la ye'u t6 ¢ diém
trung binh néi bat so véi nhitng yéu t6 con lai,
nghlen cltu ndy cling chi ra tinh dé chiu ¢ diém
s6 cang cao thi tinh thdu cam, su dong cam
cang 18n. Piéu nay lam thic d§y méi quan hé
tich cuc gilra bac si va bénh nhan, cai thién su
hai long clia ngudi bénh. Diéu dé gilp cho sinh
vién y Ha Noi cd nhiéu thuan Igi trong giao ti€p
v@i bénh nhan khi di thuc hanh 1dm sang ciing
nhu hanh nghé y trong tuong lai. Mot diém
tugng dong nira trong tét qua nghién ctu cua
ching t6i so v@i nghién ciu tai Dai hoc Y khoa
Tham Duong 1a 3 yéu td cua tinh cach la tinh dé
chiu, tinh tdn tdm va kha ndng thay d&i cam xic
& nit cao hon han so vdi nam.

K&t qua cling cho thdy sinh vién nam nhat c6
d3c diém dé chiu, tdn tdm, cdi m3 hon nhdm
sinh vién ndm cudi. Biéu nay hoan toan phu hgp
vi sinh vién ndm nhat méi dang lam quen VGi
viéc hoc, chd yéu hoc mon hoc cd sd, chua phai
di 1dm sang. Céac dic diém nay ciing phu hgp
cho cac ban sinh vién lam quen va két ban.
Ngugc lai sinh vién ndm cuGi khong chi chiu
nhitng ap luc hoc tap thi cr véi ki thi t6t nghiép,
ma con nhifng ap Iuc tir ki 6n thi bac si ndi tra
hodc ap Iuc cong viéc sau khi t6t nghiép. Nhiing
diéu nay co thé gay ra nhitng cing thang trong
cudc sbng, anh hudng dén xu hudng dic diém
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tinh cach cla sinh vién.

Trong sinh vién hé cr nhan, sinh vién y té
céng cong cd diém cao nhat vé y&u t& dé chiu va
tan tdm. Diéu nay cling phl hop véi dic diém
nghé nghi€p cla y té cong cong, la nhifng nguoi
ti€p xtc truc tiép véi cdng dodng, truc ti€p trién
khai cac hoat dong phong bénh, truyén th6ng
giao duc suc khoe trong cong dong nén ho
thu’dng kha dé chiu. Déc diém nay cling giéng Vdi
sinh vién Bac si y hoc du phong. Chinh nhirng cta
yéu cau cla cac nganh da gidp sinh vién thich
nghi v&i diéu kién cong viéc. Sinh vién nganh
khic xa nhan khoa c6 diém cao nhat vé yéu t6 coi
md so vdi nhitng nganh khac. Pay la mot nganh
hoc mdéi dugc dao tao trong vai nam trd lai day
cla Pai hoc Y Ha Noi. Vi vay, co thé hiéu dugc vi
sao sinh vién nganh hoc nay lai ¢ tinh cGi mé,
khdm pha diéu mdi, kién thiic méi cao han han
nhirng sinh vién khac. Ngoai ra, khéng cd sy khac
biét cd y nghia vé cac yéu t0 tinh cach giita sinh
vién cé xép loai hoc luc khac nhau.

V. KET LUAN

Trong s6 5 yéu t& cla tinh cach, déc diém ndi
bat hon ca & sinh vién Pai hoc Y Ha Noi la tinh
dé chiu, thodi mai (A) véi 68,37 diém. Tinh
hudng ngoai (E) & dbi tugng sinh vién y dat sd
diém thap nhat 55,9. Gilta cac nganh hoc, c6 su
khac biét ¢ y nghia thong ké vé cac yéu to cau
thanh nén déc diém tinh cach. Cu thé, sinh vién
nganh Cf nhan Y té cong cdng ¢ s& diém cao
nhat vé tinh dé chiu va tan tdm trong hé cur
nhan, lan lugt 1a 73,5 diém va 69,63 diém. Dabi
VGi hé_ bac si, nganh hoc c6 s6 diém cao nhat vé
2 yéu t6 nay la Y hoc du phong, tudng Ung la
(69,6 diém va 66 diém).
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PANH GIA CAC YEU TO ANH HU'ONG PEN KET QUA PHUC HOI CHU'C
NANG KHOP GOI SAU PHAU THUAT TAI TAO DAY CHANG CHEO TRUO'C

TOM TAT

Day chang chéo tru’dc la mot day chang I&n co vai
tro gilr viing trong cac chuyen dong cla khdp 90| Khi
day chang chéo trudc bi dit néu khong diéu tri s& gay
t6n thuong thi phat nhu: rach sun chém, Iong khdp,
teo cg, han ché van dong Muc tiéu: Danh gia yeu to
anh hu’dng dén két qua phuc hdi chirc nang khdp goi
sau phau thuat tai tao day chang chéo tru’dc mot bd
bang k§ thuat tit ca bén trong. DAi tugng va phu’dng
phap 64 bénh nhan sau phau thuét tai tao day chang
chéo trude khdp goi dugc chudm lanh, dién xung kich
thich cg, tap luyén phuc hoi chic nang. Két qua va két
ludn: Sau 6 thang diéu tri cho thady mdc do phuc hoi
chirc ndng clla nhdom bénh nhan nam tét hon nhom
bénh nhan nir vGi p<0,001. Tuy nhién muc do phuc
hoi chirc nang khdp goi khong phu thugc vao nghé
nghlep, mic dd tén terdng don thuan hay ph0| hap,
dugc tap luyén phuc hoi chirc nang “hay khong, thai
gian chan thuang day chéng khdp gbi cua bénh nhan
VGi p> 0,05.

Tu’khoa Yéu t§ anh hudng, Phuc hi chlfc ndng
khdp gdi, Phiu thuat day chéng chéo trudc.

SUMMARY

EVALUATION OF THE FACTORS AFFECTING
THE RESULTS OF KNEE REHABILITATION

AFTER SURGICAL RECOVERY SURVEY

Anterior cruciate ligament is a large ligament that
plays a role in the movement of the knee joint. When
the anterior cruciate ligament is broken, if not treated,
it will cause secondary damage such as torn meniscus,
loose joints, muscle atrophy, and limited mobility.
Objective: Evaluation of the factors that affect the
outcome of knee joint rehabilitation after
reconstructive surgery of anterior cruciate ligament
one bundle with “all —inside” technique. 64 patients
after reconstructive surgery of anterior cruciate
ligament are applied cold compresses, electrical
muscle stimulation impulses, rehabilitation exercises.
Results and conclusions: After 6 months of
treatment, the level of rehabilitation of male patients
was better than female patients with p <0.001.
However, the degree of knee joint rehabilitation does
not depend on occupation, level of injury alone or in
combination, rehabilitation training, time of knee
ligament injury of patient with p > 0.05.

Key word: Influence factor, Knee rehabilitation,
Anterior cruciate ligament surgery.
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I. DAT VAN DE
Day chang chéo trudc (DCCT) la mot day
chang I6n cd vai tro glu’ viing trong cac chuyén
dong cua khdp gbi bang cach chdng lai su’ dich
chuyén ra trudc va chuyén déng xoay clia mam
chay [1]. But DCCT néu khong diéu tri sé gay
ton thuang th(r phat nhu: rach sun chém, long
khdp, bong niit sun [6i cau dui va mam chay, teo
cd, han ché& van dong va day nhanh qué trinh
thoai hda khdp g6i. Muc dich ciia PHCN khép goi
sau tai tao DCCT nham dat dugc: tdm van dong
khdp t6i da, khdong sung né va tran dich khdp,
cd lyc doi khang tét nhung van bao vé dugc
manh ghép. Tuy nhién két qua nay phu thudc
vao ky thudt mg, chét liéu thay thé day ching,
cach c6 dinh manh ghép va phuang phap PHCN.
Do vay chung toi tién hanh dé tai nay nham muc
tiéu: Ddnh gia cac yéu t6 anh hudng dén két qua
phuc héi chuc nang khdp goi sau phau thuat noi
soi tai tao ddy chang chéo trudc mot bé bang ky
thudt tat ca bén trong.

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

2.1. Boi tugng nghién ciru. Gom 64 bénh
nhan da dugc phau thuét tai tao DCCT khdp goi
mot bo bang ky thudt tao dudng ham tat ca bén
trong (All- inside) tai khoa Chan thuong chinh
hinh va dugc diéu tri ngoai tru tai khoa PHCN
Bénh vién Da khoa Xanh Pon tir thang 10 ndm
2015 dén thang 10 nam 2016.

Tiéu chuan lva chon

- Bénh nhan d& dugc phau thuat tai tao DCCT
khép g6i mot bo bang ky thuat tdt ca bén trong
(Al - inside) vGi nguyén liéu la gan Hamstring
(gan cc ban gan va gan cg thon). Ngay sau phau
thuat dat do chdt cua khdp go6i (D3u hiéu
Lachman va ngan kéo trudc am tinh).

- Tudi tir @ 18 dén 50.

- C6 phim MRI trugc phau thut va Xquang
thudng sau phau thuat.

Tiéu chuan loai trir

- Bénh nhéan c6 kém theo tén thudong ndo, ton
thuang mach mau, than kinh phoi hgp.

- Bénh nhan da chan thuang nhu bi gdy xuong
(& tay, dui, cdng chan); ton thuang DCCT ca hai
gdi; ton thuong ca DCCT va DCCS clia mét géi.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
dugc thiét ké theo phuong phap ti€n clu can

117


file:///C:/Users/sony/AppData/Local/Temp/Rar$DIa0.174/Luan%20van%2020.12(%20theo%20bien%20ban).docx%23_ENREF_1

VIETNAM MEDICAL JOURNAL N°2 - MAY - 2020

thiép lam sang so sanh trudc va sau diéu tri.

2.2.2. Quy trinh diéu tri

- ChuSm lanh: Dap i chudm lanh trong 72h dau
sau ph3u thuat, ngay 1dm 3 [an, mdi [an 15 pht.

- Dién xung kich thich cg: Dong TENS (may
Physiomed) cutng d6 trung binh 30 mA, ngay
mot [an, moi [an diéu tri 15 phut, trudc cac bai
tap van dong

- Chugng trinh tap luyén PHCN sau phau thuat.

+ Tranh gap goi 6 30° khi ngoi.

+ Khong don trong lugng sém 1&n chan phiu
thuat trong 2 tuan dau.

+ Khong tap gap chu dong coé dé khang goi
trong 6 tuan sau md dé tao diéu kién lanh vi tri
I&y manh ghép gan Hamstring.

+ Dudi gO| chu dong ngay ngay ther 3 sau
phau thuat néu khong con dau va dudi gi chi
dong co6 khang & cudi tam trong 10 tuan dau.

* Chuong trinh s& dugc diéu chinh dé phu
hgp véi cac tén thuong phdi hgp nhu chinh sira
day chang bén trong, bén ngoai, cat sra sun

thuat. Sau do6 diéu tri PHCN ngoai trd va/hodc
hudng dan chuong trinh tap luyén ti€p theo sau
khi ra vién, kham lai theo hen.

2.2.3. Tiéu chudn danh gia két qua nghién
clru. Theo thang diém Lysholm Score (1985)
[2],(3],[4]. Rét t6t: 95 - 100 diém. TGt: 84 - 94
diém. Trung binh: 65 - 83 diém. Kém: < 65 diém

2.2.4. Théi diém danh gia. Bénh nhan
dugc theo doi va danh gia két qua sau 1 thang,
3 thang va 6 thang diéu tri PHCN.

Il. KET QUA NGHIEN CU'U

Bang 3.1: Két qua phuc hoi giita hai

nhom tén thu’o’ng (n= 64)

Ton thuong | Tén thu'on
Két qua don thu'éng phai h(_ipg
Rat tot | 10 (58,8%) | 27(57,4%) | .
TGt 3(17,6%) | 13 (27,7%) "05
Trung binh| 4 (23,5%) | 6 (12,8%) | '
Kém 0 1 (2,1%)
Téng s6 | 17 (100%) | 47 (100%)

Nhan xét: Két qua phuc hoi khdp goi cla

chémrach. . x  nhom t6n thudng don thuan va nhom ton thuong
Thdi gian tap tai bénh vién 01 tuan sau phau  phgi hgp khdng co su khac biét vdi p >0,05.
Bang 3.2: Két qua phuc hoi khop géi va nghé nghiép
~ ) Nghé nghiép (n= 64)
Ket qua NVVP LDCT TDTT HSSV P
R3t 1ot 21 (67,7%) 11 (47,8%) 1(25%) 4 (66,7%)
Tét 6 (19,4%) 5 (21,7%) 3 (75%) 2 (33,3%)
Trung binh 3 (9,7%) 7 (30,4%) 0 0
Kém 1(3.2%) 0 0 0 P>0,05
Tong s6 31 (100%) 23 (100%) | 4 (100%) | 6 (100%)

Nhgn xét: Két qua phuc hoi khdp g6i gifa cac nhom nghé nghiép hon kém nhau it, sy’ khac biét

nay khong oy nghla thong ké véi p > 0,05.

Bang 3.3. Két qua phuc héi khdp géi theo thdi gian tén thuong

Thdi gian ton thudng (n= 64)

Két qua < 4 tuan 1- 6 thang >6- 12 thang > 12 thang P
R&t tot 14 (60,9%) 12 (66,7%) 3 (50%) 8 (47,1%)
Tot 7 (30,4%) 2 (11,1%) 1 (16,7%) 6 (35,3%)
Trung binh 1(4,3%) 4 (22,2%) 2 (33,3%) 3 (17,6%) >0,05
Kém 1 (4,3%) 0 0 0
Tong sé 23 (100%) 18 (100%) 6 (100%) 17 (100%)

Nh3n xét: K&t qua phuc héi khdp g6i gilta cdc nhdm bénh nhan phau thuét theo thdi gian tén
thuong khac biét khong cd y nghia thong ké vdi p > 0,05.

Bang 3.4. Két qua phuc héi giita nhom

Co tap va khong tap

Tap tai khoa PHCN
Két qua (n=64) p
Co tap Khong tap
R&t 6t | 18 (64,2%) | 19 (52,8%)

Tt 4(14,3%) [12(33,3%) | o,
Trung binh [ 5(17,9%) | 5(13,9%) | 4 gs
Kém 1(3,6%) 0 '

Tong sd | 28(100%) |36(100%)
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Nhan xét: Két qua phuc hoi khdp goi cia hai
nhém cé tap va khong tap tai khoa phuc hoi
chirc nang khac biét khong cé y nghia thong ké
vGi p> 0,05.

Bang 3.5. Két qua phuc hoi khop goi va
gidi tinh

Kétqua |—Gicitinh (n= 64) p
Rat tot 34(73,9%) 3(16,7%)
TOt 8(17,4%) | 8(44,4%)
Trung binh | 4(8,7%) | 6(33,3%)
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Kém 0 1(5,6%) P<

Téng s6 |46(100%) |18(100%)| 0,001
Nhan xét: Két qua phuc hoi khdp goi gilra

bénh nhan nam va ni sau phau thuat khac biét

c6 y nghia thong ké véi p <0,001.

IV. BAN LUAN

4.1. Két qua phuc hoi khép goi theo
nhém ton thuong. K& qua nghién clu cla
ching t6i vé mdi lién quan gitra két qua PHCN
khdp gdi khdng phu thudc vao mic dd tén
thuang, cling tuong_doéng vdi két qua nghién
cru cuia tac gia Nguyen Hoai Nam [5].

Theo nghién clftu cla tac gia Blui Xudn Thang
[6], két qua PHCN khdp g6i 6 nhém bénh nhan
ton thuong don thuan cd 66,7% dat loai rét tét.
O nhém bénh nhan tén thuong phdi hop ¢ 20%
dat loai rat t6t. Su khac biét nay cd y nghia
théng ké vai p< 0,005.

Bénh nhéan dat loai kém ndm trong nhém tén
thuong DCCT cd rach sun chém. C6 1& do tdn
thuang sun chém kém theo lam cho bénh nhan
dau va tap kém han.

4.2, Két qua phuc h6i khdp goi theo cac
nhom nghé nghiép. Két qua PHCN theo nhom
lam nghé thé duc thé thao cd 1 bénh nhan
(25,0%) dat loai rat t6t. O nhom lam nghé lao
dong chan tay c6 11/23 bénh nhan (47,8%) dat
loai rat tét. O' nhém hoc sinh- sinh vién c6 4/6
bénh nhan (66,7%) dat loai rat tot. O’ nhom lam
nghé nhan vién van phong c6 21/31 bénh nhan
(67,7%) dat loai rat tot. Su khac biét nay khong
cd y nghia thong ké véi p> 0,05. Chang t6i nhan
thay két qua PHCN khép g6i khéng phu thudc
vao viéc bénh nhan lam nghé nghiép gi.

4.3, Két qua phuc hoi khép goi theo thdi
gian ton thuong. K&t qua PHCN theo thdi gian
gitta cac nhom bénh nhan dén phau thudt cang
sém két qua rat tét cang cao. Thdi gian tu/trudc
01 thang cé 14/23 bénh nhan (60,9%) dat loai
rat tot. ThGi gian t&r 02- 06 thang cd 12/18 bénh
nhan (66,7%) dat loai rat tot. Thoi gian tir 07-
12 thang cd 3/6 bénh nhan (50%) dat loai rat
tét. Thdi gian sau 12 thang c6 8/17 bénh nhéan
(47,1%) dat loai rat tot.

Theo ching tdi, két qua dat dugc rat t6t nhiéu
hon & nhdm bénh nhan dén phau thuat sém. Cé
I8 & nhitng bénh nhan nay do teo cd dui it, luc co
dui chua bi yéu va tdam hoat dong khép gobi chua
bi han ché nén kha nang phuc hoi tét han.

4.4. Két qua phuc hoi khdp goi giira
nhom khong diéu tri hay co diéu tri. Két qua
PHCN gi(ta hai nhom bénh nhan khong diéu tri
hay dugc diéu tri tai khoa PHCN. Nhém khong
dugc tap c6 19 bénh nhan (56,2%) dat loai rat

tot. Nhdm dugc tap c6 18 bénh nhan (64,3%)
dat loai rat tot. Su khac biét gilta hai nhom
khong cé y nghia thong ké véi p> 0,05. Két qua
nay tuong tu véi nghién clhu cua tac gia
Rousseau B va CS [7].

Tuy nhién bénh nhan dat loai kém nam trong
nhém tén thucng DCCT ¢b rach sun chém kém
theo. Phai chang rach sun chém nang né lam
cho bénh nhan tap kém nén phuc hoi kém hon?

4.5, Két qua phuc hoi khdp goi theo gidi
tinh. K& qua PHCN gilta hai nhdm bénh nhan
nam va nif la khac nhau cé y nghia théng ké véi
p< 0,001. O nhdm bénh nhan nam c6 34 bénh
nhan (73,9%) dat két qua rat tot, trong khi &
nhédm bénh nhan nir chi cd 3 bénh nhan (16,7%)
dat loai rat tot, Theo ching to6i c6 I& bénh nhan
nir chiu dau kém han va tap luyén kém hon nam
gidi. Theo két qua nguyén nhan chan thuong thi
cd t8i 63,5% nguyén nhan la do hoat déng thé
duc thé thao. Do vay cé 1& nhitng nam gidi hoat
dong thé thao co thé luc tdt hon va cd dong luc
tap hon d€ cd thé trd lai chai thé thao, nén két
qua phuc hoi tot han.

V. KET LUAN

- MUirc d6 phuc hoi chiic ndng clia nhém bénh
nhan nam tét hon nhom bénh nhan nit véi
p<0,001. Nhéom bénh nhan nam cé 91,3% dat
loai rdt tot va tét, 8,7% trung binh. Nhdm bénh
nhan nir co 61,1% dat loai rat tot va tot, 33,3%
trung binh, 5,6% kém.

- M{c d6 phuc hoi chifc nang khép goi khong
phu thudc vao nghé nghiép, mic dé tén thuong
don thuan hay phdi hgp, dugc tap luyén tai khoa
phuc hoi chirc ndng hay khong, thdi gian chan
thuang day chang khdp g6i ciia bénh nhan vdi
p> 0,05.
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THAI PO CUA CAN BO Y TE TAIMOT SO BENH VIEN O VIET NAM
VA KIEN THU'C VE CAC BUO'C TU’ VAN CAI NGHIEN THUOC LA

TOM TAT

Muc tiéu nghién clfu la mo ta thai do va kién thic
cla can bd y té vé cac budc tu van cai nghién thudc
l4. Phuang phap nghién clfu md ta cat ngang trén 534
can bo y té lam cong tac kham va diéu tri cho nguGi
bénh co cac bénh lién quan dén thudc 1a & cac cc sG y
té tir tram y t€ xd dén tuyén trung udng tai 6 tinh &
Viét Nam. Két qua nghién ctu cho thdy ty 1€ can b y
té biét cac budc tu van cai nghién thubc la chi co
10,3%; 12,4% can bo dudc tap huan vé tu van cai
nghién, nhung cé 33,1% can bo da thuc hién tu van
cai nghién thuGc 1a. Hau hét can bd té (95,9-98,1%)
cho rang quan trong va can thiét cai nghién thudc la
cho nguai hat thude. Cac can bo y té kham va diéu tri
truc ti€p cho ngudi bénh c6 cac bénh lién quan dén
thuc la can dugc tap hudn vé tu van cai nghién thudc
la dé cong tac phong chdng tac hai thudc & cd hiéu
qua han. Tur khod: Tu van, can b0 y t€, ngudi hat
thuGc, cai nghién thudc 13, Viét Nam.

SUMMARY

ATTITUDE AND OPINIONS OF
CONSULTATION STEPS ABOUT SMOKING
CESSATION OF HEALTH WORKERS IN

SOME HOSPITALS IN VIETNAM

The objectives of study is to describe the attitude
and knowledge of health workers about the process of
counseling on smoking cessation. Method is cross
sectional study among 534 health workers in charge of
examination and treatment for patients with tobacco-
related diseases at health facilities from communer
health stations to central hospital level in 6 provinces
in Vietnam. The results show that the percentage of
health workers who know the process of counseling
on smoking cessation is only 10,3%. There is 12,4%
health workers were trained in counseling on smoking
cessation but 33,1% health workers had offered
counseling on smoking cessation. Most health workers
(95,9-98,1%) think that it is important and necessary
for smokers to quit smoking. Health care professionals
who directly examine and treat patients with tobacco-

*Vién dao tao y hoc du’ phong va Y té Cong Cong, Pai
hoc Y Ha Noi
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related diseases should be trained in tobacco cessation
counseling to effectively prevent tobacco harm.

Key words: counselling, health workers, smokers,
smoking cessation, Vietnam.

I. DAT VAN DE

Hut thudc la la nguyén nhan hang dau cla cac
trudng hap tir vong trén thé gi6i. Theo s6 liéu cla
td chirc Y té thé gidi (WHO), moi ndm cd khoang
3 triéu ngudi tor vong do tac hai clia rugu/bia,
chiém 5,3 s6 ca tir vong trén toan cau [1].

Viét Nam la mot trong nhitng nudc co ty 1é
hit thudc 1a cao nhat thé gidi. biéu tra y t& qubc
gia vé hat thudc 1d & ngudi trudng thanh & Viét
Nam nam 2010 cho thdy ty 1& hat thubc la rat
cao & nam gidi 47,4% va 1,3% & nif giGi. MOi
nam tai Viét Nam cé khoang 40.000 ngudi tir
vong do cac bénh lién quan dén thudc 1a [2].

V@i ty Ié hat thuGce 1a cao nhu vay nhung dich
vu cai nghién thuGc la & Viét Nam chua phat
trién. Hoat dong tu van bo thudc cliia nhan vién
y t€ dbi vGi cac bénh nhan hut thudc 13 ciling rat
han ché. Két qua diéu tra GATS 2010 cho thdy
trong s6 nhitng ngudi hat thudc cé st dung dich
vu y té€ chi c6 34.5% dugc hdi vé tinh trang hat
thubc va chi c¢d 29,7% nhan dugc I6i khuyén bo
thudc tr can bo y t€[3]. Két qua diéu tra GATS
2015 cho thdy nhitng con sG nay da tang Ién,
nhu ty 1€ ngudi hat thudc 1d ducc nhan vién y té
tu van bo thudc la 40,5%, tang 10,8% so vdi
ndm 2010. Tuy nhién ty |&é ngudi cai thudc 13 lai
khong thay ddi va ty 1é ngudi cai thudc 1 trong
s6 nhirng ngudi tirng hut trong nam 2015 giam
0,3% so v8i ndm 2010 [4]. Tim hiéu thai d6 cla
nhan vién y t€ vé cai nghién thuGc la va kién
thlrc clia ho vé cac budc cai nghién sé gop phan
cung cadp cac bang chirng cho viéc nang cao
ndng luc cla nhan vién y t&€ dé thuc hién cai
nghién thudc 1a hiéu qua. Muc tiéu cla nghién
ctu la:

o M6 t3 quan diém cua can bd y té vé cac
budc tu' vén cai nghién thudc Ila cho nguoi dang
hat thuéc 1a.
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o MO ta thai do cua cén bo y té vé tu' vén cai

nghién thudc I cho nguoi dang hut thudc /3.

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

2.1. Pia diém nghién cliru. Nghién clu
dudc trién khai ndm 2016 & 6 tinh/thanh phd,
dugc chon cé chu dich véi tiéu chi la tuong doi
dai dién cho tiing vung. Bao gom:

-Dong bang sdng Hong: Ha Noi

-Ven bién ddng bang séng Hong: Thai Binh

-Trung b0 va duyén hai mién trung: Thira
Thién - Hué

-Tay Nguyén: Dac Lac

-Bong Nam B0: HE6 Chi Minh

-Dbng bang Song Curu Long: Can Tha

2.2. Poi tugng nghién cliru

Can bd y t€ tai cac cd sd tham gia kham va
diéu tri bénh nhan.

2.3. Thiét ké& nghién ciru

Thiét k&€ md ta cat ngang, st dung nghién
ctu dinh lugng

2.4. C3 mau va ky thuat chon mau

2.4.1. CG mau

p—p)

(p-£)*

Trong do: a=5%, p = 40,5 la ty |1& can b0 y
té khuyén nhirng ngu‘di hat thu6c nén cai thubc
Id [5] va € la sai sO tuong déi cua tham s6 mau
so V@i tham sG quan thé: £=0,15. C§ mau toi
thiéu 1a 251. 5

Do can bd y té€ dugc chon mau theo cd s6 y
té€ nén cG mau dugc nhan vdi hé so thiét ké = 2
va du kién mot s6 thong tin bi thiéu va khdng
tham gia, vi vay, ¢ mau nghién clru dugc thuc
hién la 534.

2.4.2. Ky thudt chon méu:

Chon tat ca cac tuyén cla hé thdng vy té.

e Tuyén trung uong: 1 bénh vién/tinh x 2 tinh
= 2 bénh vién.

MGi bénh vién chon ngau nhién 29 bac si lam
nhiém vu truc ti€p kham va diéu tri bénh nhan.

e Tuyén tinh/thénh phd: 1 bénh vién/tinh x 6
tinh = 6 bénh vién

O tuyén nay, bénh vién da khoa cla tinh
dudc chon vao nghién cltu. Tai moi bénh vién
chon 31 bac si lam nhiém vu truc ti€p kham va
diéu tri bénh nhan.

-Tuyén huyén va tuong ducng: 2 bénh
vién/tinh x 6 tinh = 12 bénh vién (mai tinh/thanh
ph6 chon 2 huyén:1 huyén gan va 1 huyén xa
trung tam tinh).

Chon TTYT huyén hodc BV huyén (trudng
hgp khong c6 TTYT) dudc chon vao nghién clu.

TU tuyén huyén dén tuyén trung udng, can

n= Z 21—0c/2

b0 y té tai cac khoa/phong da chon sé dugc phat
phi€u tu dién theo th(r ty tai thdi diém nghién
clu, gdp can bd y t&€ nao dén trudc thi gui phi€u
cho ho tu dién, cho dén khi hét s6 lugng mau.

-Tram y t€ xa: 16 xa/tinh x 6 tinh = 96 tram

M&i tram 02 can bd y t& tham gia kham va
diéu tri chinh & tram dugc mgi tham gia.

2.5. Cong cu thu thap so6 liéu. Bo cau héi
dinh lugng dugc phat trién véi 3 phan ndi dung
chinh: Thong tin chung vé d6i tugng dugc
nghién ctru.

Cac budc tu van cai nghién thudc la. Cau hdi vé
cac budc tu van cai nghién dugc thuc hién dua
trén hudng dan thuc hién tu van cai nghién thudc
l& clia Quy phong chdng tac hai thudc 1& [5]. Thai
db6 cuia can b vé tu' van cai nghién thudc 3.

2.6. Qua trinh thu thap so liéu. G3p gd va
xin y ki€n ban lanh dao S& Y té cac tinh tham gia
nghién clu. S& y t€ théng bao va lanh dao cac
don vi y t& déng y cho trién khai nghién clu.
Doan nghién clru xubng gap gd va phat phiéu tu
dién cho cac d6i tugng tham gia.

2.7. Phuong phap phan tich va xir ly s6
liéu. SG liéu dugc nhap bang phan mém Epidata
2.1 va phan tich bang SPSS 20. Théng ké md ta
dugc st dung d€ md ta y cac budc tu van cai
nghién noi chung.

2.8. Pao dirc nghién ciru. Nghién clu dugc
su’ d6ng y cua lanh dao cd sd y té. Can b0 y té
tham gia nghién clu dugc théng bao day da vé
muc tiéu nghién clu va dudc toan quyén tur chdi
néu khéng mudn tham gia nghién cu.

Il. KET QUA NGHIEN cUU
3.1. Thong tin chung
Bang 1: Théong tin chung vé 534 doéi

tuong nghién ciu
Bién s0 n %
e ur Nam 330 61,8
Gidi tinh NT 204 38,2
Bac si 383 71,7
Trinh dé biéu dl;rc"jng 31 5,8
chuyén moén Yy L 17,0
Ky thuat,wen 29 54
+ khac !
Trung hoc
Trinh d0 hoc chuyén rlghiép " 208
vn cao nhat Cao dang 17 3,2
Dai hoc 218 40,8
Sau dai hoc 188 35,2
Tuyén TW 58 10,8
Tuyén cong tag Tu;ié'n Tinb 190 35,6
Tuyen Huyén 102 19,1
Tuyén xa 184 34,5
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Tap huan cai ba dugc 66 12,4
nghién thudc I§ Chua dugc 466 87,6
Thuc hién tu Pa lam 176 33,1
van va diéu tri
cai nghién Chua lam 355 66,9
thudc 13

Nhidn xét: Trong téng s6 534 can bd y té
tham gia vao nghién cltu cd gan 40% la nii;
71,7% cb chuyén mon la bac si; 75% can bo y té
¢6 trinh d6 dai hoc tré Ién; 10,8% can bo lam viéc
tai tuyén trung uong va 35,6% can bo lam viéc tai
tuyén Tinh. C6 12,4% can b0 da dugc tap huan
tu van cai nghién thudc 1a. 33,1% can b0 y t€
dang da thuc hién tu van cai nghién thudc 1a.

3.2. Kién thirc vé cac budc tu van cai
nghién

Bang 2. Ty Ié can bg y té biét vé cac
buoc tu' van cai nghién thuéc I

. Cac budc thuc hién tu
Budc van cai thudc n| %
Chao hoi lam quen, tim hiéu
Budc 1| thong tin chung cta d6i | 291 | 54,5
tugng.
DBanh gia tinh trang hat
Budc 2| thube cua dbi tugng va mirc| 267 | 50,0
dd san sang cai thudc.
Cung cap thong tin va cung
Budc 3| c6 y nguyén cai thu6c cia | 154 | 28,8
ddi tugng.
Budc 4|Gilup dG bénh nhan cai thudc] 129 | 24,2
, Panh gia lai y nguyén cai
Bucoc 5 thudc. 225 (42,1
Sdp x&p ding th( tu tir budd
1 dén budc 5 > 10,3

Nhan xét: Ty |é can bo biét dudc thr tu cac
budc khi thuc hién tu van cai nghién thudc 1a la
10,3%.

3.2. Thai do cia nhan vién y té vé tu
van cai nghién

Bang 3. Thai dé cua can bo y té vé cai
nghién thuéc Ia

Bién s0 n | %
Ngugi nghién thudc la can thiét phai
cai nghién 520 | 974

Khuyén ngudi bénh cai nghién thudg

lé I3 can thiét 522 97,8
Hudng dan ngugi bénh cac bién
phap cai nghién thudc la la can 524 | 98,1
thiét.
Hoat dng tu van trong cai nghién 512 | 95,9

thuoc la rat quan trong

Nhén xét: Hau hét dai da s6 can bo y t€ déu

cho rang khuyén, hudng dan va tu van cai

nghién cho ngudi hat thudc la 1a can thiét va
quan trong (tUr 95,9% dén 98,1%).
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IV. BAN LUAN

Ty |é can b y t€ cd kién thirc vé cac budc cai
nghién thudc 1a la rat thap (10,3%). Két qua
nghién ctru & Nigeria cling cho thdy 74% can bo
y té thi€u kién thic vé cai nghién thudc 1a [6].
Két qua clia nghién clru nay c6 I cling dugc giai
thich pht hgp do ty 1é nhitng can b6 y t€ dugc
tadp huan phuong phap tu van cai nghién thudc
l& chi ¢ 12,4%. Cac can b0 y t€ chd yéu lam
cong tac chuyén mén, phuang phap tu van danh
cho tling d6i tugng cu thé can phai dugc dao tao
va tdp hudn thi méi c6 thé ndm rd dudc cac
budc tu van. TU kinh nghiém thuc té€ cho thay ap
dung cac cac budc tu van ding cach thi ¢ thé
lam tang hiéu qua cla tu van cai nghién [5]. Do
vay, két qua trong nghién cru nay cho thay hau
hét can bo y t€, nhirng ngudi lam trong khoa
phong kham chifa bénh cd lién quan dén cac
bénh nhan hat thudc 1a (tinh dén thdi diém
nghién ctu la nam 2016) thi lai chua dudc tap
huan cac budc thuc hién tu van cai nghién thubc
la. Cai thubc 1a la rat khd khan va tu van cai
nghién thudc Ia dugc chding minh la cd hiéu qua
trong cai nghién [7]. Ngoai ra, tu van cai nghién
thudc 13 gitp gidm chi phi diéu tri cac bénh lién
quan dén thudc la [8]. Do vay, tap huan cho cac
can bd y t€ vé tu van cai nghién thudc la la vo
cung can thiét. Mot nghién clu tuong tu &
Nigeria cho thay 81% can bo y t€ c6 nhu cau tap
huan vé cai nghién thudc la [6].

Nghién cltu cung cap két qua vé thai do cua
can bd y té nhin nhan viéc tu van, khuyén hay
hudng dan nhitng ngudi dang hat thude 13 cai
nghién la rat can thiét (ty 1€ nay rat cao, hau hét
cac can bd y t& déu rat dong y véi quan diém cai
nghién la can thiét va quan trong). Két qua nay
cho thay viéc thuc hién tu van cai nghién thudc
l4 c6 thé trién khai & cac cd sG y té. Tuy nhién,
can phai cd nhitng nghién clu tiép theo dé
nghién c(tu sdu hon vé k& hoach nén dugc trién
khai tu van cai nghién nhu thé nao.

V. KET LUAN

Ty Ié can b0 y té€ biét cac budc chung vé tu
van cai nghién thudc 13 la thap (10,3%)

_Hau hét can bg y té€ cho rang tu van, hudéng
dan cai nghién thubc 1a la can thiét va quan
trong la rat cao (95,9%-98,1%).

DE dam bao tu van cai nghién hiéu qua, cac
cd sd y té can phai cd cac chuagng trinh tap huan
cac budc cai thudc la cho nhitng can bo y té
kham chifa bénh cho nhifng ngudi c6 bénh lién
quan dén hut thudc la.
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GHEP GAN TREN BENH NHAN WILSON:
BAO CAO MOT TRUO'NG HO'P TAI BENH VIEN NHI TRUNG UO'NG

TOM TAT

Wilson la bénh r6i loan chuyen hoa dong, di truyén
gen I1&n trén nhiém sic thé thu’ong, gay nén trinh
trang_ tich Iuy dong trong cd the chu yéu & ndo, gan
va mét,.. Mac du bénh Wilson ¢d thé dugc dleu tn VGi
liéu phap thanh thai dong, hoac han ché viéc hap thu
dong bang mudi kém de Iam giam triéu chiing va keo
dai thai gian tién trién cua bénh, tuy nhién van co
nhu‘ng bénh nhén diéu tri noi khoa khong dat két qua
t6t, c6 thé de doa dén tinh mang. Phau thuat ghép
gan dugc chi dinh cho khoang 5% cac bénh nhan WD
trong cac bénh canh: suy gan cap, terdng @ giai doan
mai phat hién ra bénh (10 — 20 tu0|), hoac nerng
bénh nhan suy gan giai doan cudi (30 — 40 tudi).
Chung t6i bao cao 1 trerng hgp bénh nhan nam 16
tudi, dudc phat hién bénh Wilson 5 ndm, dudc phau
thuat ghep gan tlr ngudi cho s6ng, dleu tri sau mo
cho két qua tot. Dong thdi diém qua y van vé chi dinh
diéu tri ghép gan trén bénh ly Wilson.

T khod: bénh Wilson, ghép gan.

SUMMARY
LIVER TRANSPLANTATION FOR WILSON’'S
DISEASE: A CASE REPORT FROMNATIONAL

CHILDREN'S HOSPITAL

Abstract: Wilson's disease is aautosomal recessive
inherited disorder of copper metabolism, that is the
cause of deposition of copper in the tissues, majority in
liver, brain, eyes,... Although Wilsons’s disease may be
treated with copper chelation or zinc salts to alleviate or
prevent symptom development in most patients, there
are patients for whom medical therapy is inadequate.

1Bénh vién Nhi Trung Uong

Chiu trach nhiém chinh: Pham Duy Hién
Email: duyhien1972@yahoo.com

Ngay nhan bai: 17.3.2020

Ngay phan bién khoa hoc: 28.4.2020
Ngay duyét bai: 8.5.2020

Pham Duy Hién!, Nguyén Pham Anh Hoal

Liver transplantation is indicated for the 5% ofWilson’s
disease patients with acute liver failure as the first
presentation of disease (10 — 20 years old), or those
who present with end-stage liver disease (most
commonly at the age of 30 - 40). A liver transplantation
case with living donor in 16 years old boy is reported,
and the literature in the field of indication for patient
with Wilson’s disease is reviewed.
Keywords: Wilson's disease, liver transplantation

I. DAT VAN DE

Bénh Wilson (WD)Ia tinh trang rdi loan chuyén
hoa déng, gay nén trinh trang tich luy dong trong
o thé, chi yéu & ndo, gan va mat,.. Diéu tri ndi
khoa vdi liéu phap thanh thai déng, hodc mudi
kém (han ché viéc hap thu déng) lam giam triéu
ching va kéo dai thdi gian tién trién cla bénhla
phuong phap diéu tri chinh, tuy nhién van co
nhifng bénh nhan diéu tri khong dat két qua, co
thé de doa dén sy’ s6ng [1]. Phau thuét ghép gan
dugc chi dinh cho khoang 5% cac bénh nhan WD
trong cac bénh canh: suy gan cap, thudng & giai
doan mdi phat hién ra bénh (10 — 20 tudi), hodc
nhitng bénh nhan suy gan giai doan cudi (30 — 40
tudi). C4 thé coi ghép gan la phuong phap diéu tri
cd ban, thay thé gan bénh bdi gan lanh, phuc hoi
qua trinh dao thai dong thong qua dich mat, va
xUc tién qua trinh thai déng khdi cac cd quan
khac [2], [3].

Il. CA LAM SANG

Bénh nhdn nam 16 tudi, tién si gia dinh
khéng cé ai mac bénh. BN dugc phat hién WD
cach 5 nam vdi triéu chirng khdi phat ban dau la
vang da, vang mat, bung chudéng tang dan,... BN
dugc chan doan Wilson sau 6 thang ké tir khi cd
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triéu chiing dau tién, diéu tri néi khoa va theo
doi thudng xuyén tai BV Nhi trung uong.

Khoang 2 nam gan déy, bénh nhan xuat hién
tinh trang xd gan, tdng ap luc tinh mach cura ti€én
trién, nhiéu dgt xuat huyét tiéu hoéa. Tai thdi
dlem trudc phau thudt, BN c6 diém Child-Pugh
11, Child C.

BN dugc ghép gan tur ngudi cho s6ng cung
nhém mau, chd rudt cta BN. Ngay phau thuat
23/07/2018. Trong mé phat hién gan xd toan bd,
ap luc tinh mach ctra tang cao, tuan hoan bang
hé phat trién. Cac thu thuat dudc &p dung dé gia
tang lugng mau vé gan: cdt lach, that dong
mach vi td trang,... BEnh nhan dugc nhan gan
phai ctia ngudi cho. Miéng noi dong mach gan
dudng kinh 2mm dugc thuc hién bang vi phau,
dudng mat ndi tan — tan cd tao hinh duGng mat
cla gan ghép.

Hinh 1: Gan xo bénh ly cua bénh nhan

dugc cit ra.

Qua trinh hau phau dién ra binh thudng cho
dén ngay th& 27. Bénh nhan phéat hién 6 dich
mat & ron gan, duGng mat trong gan gian nhe
qua phim chup cdt I3p vi tinh 6 bung. BN dugc
dat stent duGng mat vao ngay th 30, dugc
chuyén ra khoi ICU vao ngay 35, ra vién ngay
thir 62 sau mé.

Cac chi s6 xét nghiém trong dd c6 nong do
dong huyet thanh trg vé gla tri binh thudng tai
thoi diém 12 thang sau mé. BN van duy tri diéu
tri thuGc rc ché mien dich dudng udng va trd lai
vGi cudc s6ng binh thudng.

Ill. BAN LUAN

Ghép gan & tré em dudgc coi la bién phap diéu
tri c6 thé chita khéi cdc bénh Iy gan giai doan
cuGi (cap tinh hoac man tinh), mét s6 bénh
chuyén hoéa va mot s khéi u tai gan. M6t trong

Bang 2: Bang diém Nazer chinh sua

nhirng ca ghép gan dau tién trén thé gidi dudc
thuc hién bdi Thomas Starzl vao nam 1969 la
cho mét tré 11 tubi suy gan giai doan cudi do
WD. Hién nay chi dinh ghép gan cho WD dugc
chia thanh hai nhdm chinh: suy gan cap (thudng
gép trong dd tudi 10 — 20 tudi), va bénh gan giai
doan cudi, khong dap Ung vdi diéu tri néi khoa
(thudng trén 30 tudi). Bénh nhan cla ching toi
nadm vao trudng hgp th& 2 mdc du mdi chi 16
tudi, cd I8 do dap (ng kém véi diéu tri ndi khoa.

Suy gan cdp do WD la biéu hién ban dau cla
5% cac trudng hgp chua phat hién bénh[1].
Triéu chirng cua bénh tudng tu suy gan cap do
cac nguyén nhan khac, tuy nhién cé cac dac
diém dac trung nhu: thiéu mau huyét tan
(nghiém phap Coombs am tinh), ti I€ alkaline
phosphatase (ALP)/bilirubin huyét thanh nhé hon
4, ti 1é AST/ALT > 2.2, nong d6 dong (Cu) trong
mau va trong nudc tiéu tdng cao. Suy gan cdp
cling dé xay ra hon & cac trudng hgp WD khéng
dadm bao phac do diéu tri[4]. Viéc diéu tri suy
gan cap do WD véi muc tiéu la lam giam lugng
ddng huyét thanh, giam ton thuong dén t& bao
gan va cac cd quan khac.Phuong phap diéu tri
bao ton: loc gan MARS va loc mau két hgp
(CVVDH), thay huyét tuang,... Tuy nhién khong
cd nhiéu bdo cdo vé thanh cong cla cac bién
phap diéu_tri nay trén bénh nhan Wilson. Bénh
thudng dién bién rat ndng va dan dén t&r vong.
Chi dinh ghép gan trong trudng hgp nay dua
trén tiéu chudn cla bénh vién King’s College
dugc dp dung phé bién tai cac trung tdm I6n
trén thé gigi[5].

Suy gan giai doan cudi do WD bao gom ca
nhCrng bénh nhan suy gan mat bu hoac kh6ng
dap Ung vdi diéu tri ndi khoa. Tinh trang nay
thuding dién ra & Ira tudi 30 — 40, V4i nhu‘ng triéu
chiring clia suy giam chifc nang gan, tang ap luc
tinh mach clra,... Nazer (1986) dé xuat mot hé
thdng tinh diém dé€ danh gia dap Ung diéu tri cla
BN Wilson sau d6 dudc Koppikar va Dhawan
(2005) chinh sra ap dung cho bénh nhdn nhi.
Bang diém nay kha tucng dong vdi bang diém
MELD va PELD dung dé& phan loai mirc d6 uu tién
cho ghép gan tai My va chau Au[6].

n U , Piém
Thong so6 sinh hoa ) 1 2 3 a
Bilirubin mau (umol/L) 0-100 100-150 151-200 201-300 > 300
AST mau (IU/L) 0-100 100-150 151-300 301400 >400
INR 0-1,29 1,3-1,6 1,7-1,9 2,0-2,4 >2,4
Bach cau (10°/L) 6,7 6,8-8,3 8,3-10,3 10,4-15,3 >15,3
Albumin/mau (g/L) >45 34-44 25-33 21-24 <21

Theo bang diém nay, chi dinh ghép gan dudc d&t ra cho nhitng trudng hop trén 10 diém. Bénh
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nhén cua ching toi tai thdi diém trudc khi ghép gan chi dat 4 diém. S§ di khéng cTap Urng dudc tiéu
chuan cla Nazer nhung van cé chi dinh ghep gan la do chi dinh ghép gan theo diém Nazer khdng
hoan toan tuyét déi. Fischer (2011) diéu tri ndi khoa thanh cdng cho 3 BN trén 10 diém. M3t khéc,
nhiéu trung tdm ti€n hanh ghép gan trén nhitng bénh nhan dudi 10 diém, diéu tri ndi khoa thét bai,

déu cho két qua tot[3].

Bang 3: Phac do diéu tri suy gan do WD [7]

[ Suy gan do bénh Wilson ]

Panh gia mirc d6
wu tién ghép gan

Piéu tri n6i khoa
(CVVH, MARS,...)

Piém Nazer
(chinh stra)

Ghép gan

Ghép gan 1a bién phap diéu tri cd thé chira
khoi bénh Wilson. VGi tré em, cd thé nhan mot
phan gan vGi trong lugng nhd, thuan Igi cho su
tim kiém tang ghép. Ngubn gan ghép co thé dén
tr ngudi cho s6ng hodc ngudi cho chét ndo.
BNcla ching t6i dudc nhan gan tUr chinh chi
rudt cia minh, cd thé noi day la ngudn gan luén
san 6, dic blet vGi dac diém tré em, ludn 13 déi
tugng dugc uu tién trong gia dinh,tuy nhién can
chi y dén van dé cac bénh ly gia dinh, ngudi
cling huyét théng c6 thé mang gen bénh. Tu van
tim nguon tang la mot van dé khé tai Viét Nam
noi chung va tai Bénh vién Nhi Trung uong noi
riéng. Nguobn tang tir ngudi cho chét ndo khong
nhiéu, mang tinh thdi diém, chi phu hgp Vi
ghép gan cé ké hoach & bénh nhan suy gan giai
doan cudi, khong phu hgp cho bénh nhan suy
gan toi cap. Do vay, ngudn cho tang la ngudi
cho song la phu hgp v&i nhom BN tré em.

Theo cac nghién clu, ti 1€ bi€én chirng chung
lién quan dén dudng mat sau ghép gan G tré em
la 15 — 40%, tuy thudc vao Ki thuat ghép, s6
lugng dudng mat va cach lam miéng ndi duGng
mat ma anh hudng dén bién ching nay. BN cla
ching tdi trong m& phat hién & gan ghép cd 2
dudng mat gan phai, vi vay phai tao hinh thanh
mot 6ng theo ki€u chir Y dé lam miéng ndi V4i
dudng méat gan phai cla ngudi nhan, sau md
xuat hién duGng mat trong gan gian nhe,
bilirubin huyét thanh ting kéo dai, kém theo &
dich tap trung & dién gan ghép. Bién phap diéu
tri dugc dua ra la ndi soi mat tuy ngugc dong
dat stent dudng mat, thd thudt thanh cong da
diéu tri bi€én chirng khoi hoan toan[8].

Man tinh

Pam trng
kém

)

Bénh nhan cua chung t6i

Piém Nazer
(chinh stra) < 10

Pap g t6t

Tiép tuc diéu tri
no6i khoa

MOt s& cac bién chiing s6m khac co thé ké
dén nhu: tdc dong mach gan, thai ghép cdp tinh,
nhiém vi khuén, virus, ndm, suy than cdp. Hau
hét cac bién chirng nay déu lién quan dén cac
yéu t8 trong m& nhu: ki thudt Iam miéng néi,
thdi gian thi€u mau ndng, gan ghép bi xodn
van,... Viéc theo doi sat cac chi s6 can lam sang
va siéu am Dopller kiém tra tang ghép thudng
Xuyén la bién phap phong nglra va phat hién
sém bién ching[8].

Qud trinh chuyén hda ddng xudt hién ngay
sau khi ghép gan trong khi su thai dong ra khoi
cac cd quan khac doi hdi nhiéu thai gian han va
khong c6 su khac biét gitta ghép gan tir ngudi
cho sdng va cho chét ndo. Cac xét nghiém danh
gid chuyén hoda ddng tré vé binh thudng sau 6 -
9 thang. Cac triéu ching cta tang ap luc tinh
mach clra va triéu chdng than kinh cling dugc
ghi nhan cd cai thién. Bénh nhan cla chl]ng toi
da trd vé cudc song binh thuGng vdl nong do
dong huyet thanh giam ngay sau md.

K& tir ca ghép gan dau tién cho WD tir nhitng
cudi thap ki 60 dén nay, cac nghién clru & khap
nai trén thé gidi da cho thay két qua rat tot cla
phuong phap diéu tri nay. Ti 1€ BN song trén 1
nam va 5 nam rat cao, 1én dén haon 80%. Dac
biét nghién cru véi s6 lugng I16n BN & Hoa Ki cua
Arnon (2011), véi 400 ngudi I16n va 170 tré em,
ti 1€ song sau 1 ndm va 5 nam [an lugt la 92%
va 90%. S0 liéu cling cho thdy khong co su khac
nhau dang ké gilta k&t qua cla nhdm ghép cho
ngudi I6n hay tré em, hodc ghép tir ngudi cho
song hay tUr nguGi chét ndo.
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V. KET LUAN

DPoi vGi bénh Wilson diéu tri ndi khoa la co
ban, ghép gan dudgc chi dinh trong cac trudng
hgp suy gan cap hodc suy gan giai doan cudi,
khong dap Ung diéu tri. Bénh nhan Wilson dugc
ghép gan thanh cong tai bénh vién Nhi trung
ugng da md ra ¢ héi cho cac BN khac va cho
chuyén nganh ghép tang tré em Viét Nam.
Béncanh dd, viéc nam ving chi dinh va cac ki
thudt phau thudt, theo d&i sat va xur tri kip thdi
cac bién ching dong vai trd quan trong trong
thanh cong.
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SIEU AM TRONG CHAN POAN HOI CHO’'NG ONG CO TAY
DS Thi Quéc Trinh*, Lé Trung Thi*, Chau Hiru Hau*

TOM TAT

Muc tleu Nghién cuu nhdm danh gia hleu qua su
dung siéu am trong chan doan hoi cerng ong co tay
(HCOCT) so sanh véi cac phu’dng phap chan doan
kinh dién. Phuaong phap MG ta va phan tich so sanh
chan doan bénh, tién ctru. Thoi glan nghlen cru: 10
thang, tur 5/2019 dén 3/2020. Két qua Nghién clru
trén 77 ngudi véi 54 ban tay bi bénh va 54 ban tay déi
chiing, trong do nit chiém 85,7%; tudi trung binh 43,6
+ 11.7, chi s6 Kappa = 0,315 Vdi p=0.001. Biéu do
ROC cho thay ky thuat chan doén siéu am c6 do nhay
va do dac hiéu lan Iu’dt 70,4% va 71,1%; khi h|eu so
2 dién tich mat cét than kinh gilta & dau vao ong b
tay va & khoang cd sap vuong =1,5 mm? thi sé dugc
chan doan HCOCT. Két luén: Sleu am 13 ky thuat
chan doan HCOCT kha tdt gitip phat hién bénh nhanh,
gia thanh ré va dé tiép can.

Ta khoa: Hoi chu‘ng ong c6 tay (HCOCT), dién
tich mat cit (DTMC), siéu am (SA)

SUMMARY

ULTRASOUND IN THE DIAGNOSIS OF

CARPAL TUNNEL SYNDROME
Objectives: The study aimed to evaluate the
effectiveness of ultrasound use in the diagnosis of
carpal tunnel syndrome (HCOCT) compared with
classical diagnostic methods. Methods: Prospective
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study, describing and analyzing, comparing and
diagnosing diseases. Research period: 10 months,
from May 2019 to March 2020. Results: The study
included 77 people with 54 diseased hands and 54
control hands, of which female accounted for 85.7%;
mean age 43.6 £ 11.7, Kappa index = 0.315 with p =
0.001. The ROC chart shows that ultrasound
diagnostic technique has sensitivity and specificity of
70.4% and 71.1% respectively. When the difference
of the 2 cross-sectional areas of the medial nerve at
the inlet of the carpal tunnel and at the pronator
quadratus muscle >1.5mm? will be diagnosed with
CTS. Conclusion: Ultrasound is a good technique for
CTS diagnosis that helps to detect these diseases
quickly, cheaply and accessibly ease.

Key words: Carpal tunnel syndrome (CTS), cross-
sectional area (CSA), ultrasound (US)

I. DAT VAN DE

Hoi chi’ng &ng cd tay (HCOCT) la bénh canh
day than kinh gilra bi chén ép khi di ngang qua
dng cd tay (OCT). Theo mdt nghién cfu & My, ty
Ié hién mac HCOCT la 7,8% va ty 1& méi méc
tang thém 2,3 ngudi-ndm moi 100 ngudi [1].
HCOCT Ia mét trong nhitng bénh than kinh phd
bi€n nhat, hay gap & phu nif va hay xay ra & tay
thudn. Chan doan HCOCT thudng dugc nghi dén
khi cac triéu chirng dién hinh bao gom dau, r6i
loan chiic ndng & vung than kinh gitra. Cac triéu
chiing thu’dng xay ra khi van dong c6 thé dan
dén teo cac cd do day than kinh gilra chi phdi va
tac dong tiéu cuc dén chat lugng cudc song.

Hién chua cd tiéu chudn vang dé€ chan doan
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HCOCT, chi cé cac chng cr vé bénh sit, kham
ldm sang, cao hon nita la chan doén dién sinh ly
than kinh dé€ cé thé giup bénh nhan dugc chan
dodn sém va diéu tri kip thdi. Chdn doan dién
thudng cing ¢ cho chan doén Idm sang, nhung
c6 mot s6 han ché nhu khién bénh nhan khé
chiu va ¢ mot ty Ié am tinh gid. Ngoai ra, chan
doan dién cung cap thong tin lién quan dén viéc
lam cham dan truyén than kinh va mat sgi truc
nhung khong dua ra chi tiét g|a| phau Trong
trudng hop nay, siéu am (SA) sé& gilp bd sung
vao chan doan quyét dinh bénh.

Muc tiéu cta nghién clru nay la nham dang
gia vai trd cta SA trong chan doan HCOCT khi
ma chan doan dién sinh ly than kinh khéng phai
ndi nao cling cé.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
2.1. Poi tuong nghién clru: Tat cd bénh
nhan dén kham vi dau & cd tay va trén Idm sang
c6 chan dodn HCOCT tai bénh vién Nhat Tan,
thanh phé Chau Boc. Mot s6 bénh nhan chi dau
1 6 tay, cO tay bén kia dudc do dé& lam nhém
chirng. Mot s6 ngudi tinh nguyén la nhan vién y
t€ khdng mac HCOCT ciing dugc thém vao nhém
chirng, Co tat ca 77 nguGi tham gia, trong do nir
chiém uu thé vdi 66 ngudi. S6 ban tay dugc
nghién cttu la 108, nir chiém 89 (82,4%), trong
dé c6 54 nhém chiing. Nhdm bénh va nhdém
chirng bang nhau la do chdng t6i chon thém
ngudi tinh nguyén cung Ifa tudi cho du. Doi
tuwong loai trir: Cac bénh nhan mac bénh man
tinh nhu dai thdo duGng, suy than man... va cac
bénh nhan khong déng y tham gia nghién clu.

2.2. Phuong phap nghién ciru: Mo ta va
phén tich so sanh chan doan bénh, tién cuu.

2.3. Pia diém va thdi gian nghién ciru:
Nghién clu dugc tién hanh tai bénh vién Nhat
Tan, thudc TP. Chau Dac, tinh An Giang trong 10
thang tur 15/5/2019 dén 15/3/2020.

2.4. Cach tién hanh va tiéu chi chan
doan: Tat ca bénh nhan dugc hoi bénh sir,
kham lam sang, dugc lam 2 nghiém phap Phalen
va Tinel. Sau doé tién hanh do dan truyen than
kinh gilta va SA doan cG tay. VGi cac tiéu chi
chén doan HCOCT nhu sau [2,3]:

Tiéu chi chan doan dién HCOCT theo Hoi
than kinh hoc Hoa Ky: Thdi gian tiém van
dong (DML) tdng >4.2ms; toc do dan truyén
cam giac (SCV) gidm <50ms. Chan doan dién
bdng may Nihon Kohden, Model DC-940BK, san
xuat tai Nhat ndm 2016. Khao sat dién cc kim:
dang ngdn céi ngan, gap chung cac ngdn ndng,
tam dau, co dang ngodn ut.

Tiéu chi chan doan 1am sang HCOCT: Khi
€6 21 triéu ching cd nang va 1 triéu ching thuc
thé. Triéu chng: (1) Té, dau ban tay, mat trudc
cdng hodc canh tay. (2) Di cdm hodc mat cam
giac & noi do than kinh gitfa chi ph6i. (3) Yéu
hodc vung vé ban tay.(4) Da khd, sung, déi mau
da ban tay. (5) =1 trong cac triéu ching trén
theo dudng di clia day than kinh gitra. Cac yéu to
khdi phat: (1) ThuGng xuat hién vé dém, (2) bat
tay lau & mot vi tri, (3) Cac hoat dong lap di 1ap
lai cGia tay. Cac yéu t6 lam thuyén giam bénh: (1)
Thay ddi tu thé ban tay, (2) Cr dong ban tay.
Kham I4m sang: Phat hién triéu chiing thuc thé:
(1) C6 thé binh thudng, (2) D&u hiéu Tinel (+),
Phalen (+). (3) Yéu hodc teo cg 6 mo cai.

Tiéu chi chan doan SA: Dung may LOGIQ
P9 cua GE, My véi dau do linear L4-12t RS, san
xuat 2019. Trong nghién cru, ching t6i chd y dén
dd phinh to cta day than kinh gitra bi chen khi
vao 6ng c6 tay (OCT). Po dién tich mat cat
(DTMC) ctia than kinh gitta & 2 diém: dau vao clta
OCT va cho c¢d sap vuong. Hiéu s6 cua 2 DTMC
nay sé& gilp xac dinh chdn doan HCOCT qua SA.
Cac di dang, thay ddi ciu tric, tdng tudi mau,

itr gan gap... déu khong dugc nghién ciu.

BV DAIHOC Y HA NOI FR 31Hz
Elbow/Wrist L5128

w‘:';"

T MRGIUA BO GAN OCT

Hinh 1. SA do dién tich cat ngang diy thin
kinh giiia.

2.5. X ly thong ké: Chon ¢ mau 108, 54
ban tay (cla 77 nguGi) trong do co6 54 ban tay
c6 HCOCT va 54 ban tay binh thudng & nhom
chiing. Két qua cla chan doan bang SA va chan
doan kinh dién (thudng qU|) dugc so sanh bang
bang 2x2, tir d6 tinh chi s6 Kappa va cac chi s6
do nhay, do dac hiéu; dong thdi dugc phan tich
trén biéu d6 ROC. K&t qua kiém dinh so sanh 2
gia tri dudc coi la c¢d y nghia thong ké khi p-
value <0,05.

2.6. Pao dirc trong nghién ciru: Cac doi
tugng dugc thong bao chi tiét vé cac ndi dung
nghién clu va ldy y kién dong thuan. Moi théng
tin cd@ nhan dugc bao vé bi mat. Ngu’dl tham gia
thr nghiém dugc mieén mot phan vién phi.
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II. KET QUA NGHIEN cU'U
Bang 1. Bac trung cua ngu’o’l tham gia

Bién s0 Ty lIé %
Gioi tinh (n=77)
N{r 66 85,7
Nam 11 14,3
S0 ban tay (n=108)
N 89 82,4
Nam 19 17,6
Tuéi (n=77, tuédi trung binh 43,6+11,7)
<40 31 40,2
40-59 41 53,4
>60 5 6,4
Ban tay duoc kham
Trai 23 21,3

Phai 43 39,8
Hai tay 42 38,9
Bang 2. Cac phuoing phap chan doan HCOCT
Bién sd | n | Tylé%
HCOCT chan doan 1am sang
Co bénh 59 54,6
Khong 49 45,4
HCOCT chan doan dién
Co bénh 63 58,3
Khéng 45 41,7
HCOCT chan doan trén SA
Co bénh 59 54.6
Khodng 49 45,4
S0 ca xac dinh HCOCT
Co bénh 54 50,0
Khdng 54 50,0

Bang 3. Bang 2x2 so sdanh két qua cua chén doan cé dién va chdn doan bang SA

Chan doan kinh dién Tong Chi s6
C6 bénh | Khong bénh | cong Kappa P
Chan doan Co bénh 21 38 59
bdng SA Khong bénh 33 16 49 0.315 0.001
Total 54 54 108

Bang 4. Pé chinh xdc chdn doan trong tién luong SA so vdi chin doan kinh dién

Ngudng PO nhay (%)

P dac hidu (%)

AUC (95% CI) p

Két qua SA 1,50 mm? 70,4

71,1

0.672 (0.570-0,770) 0,002

Chi s6 kappa =0,315 véi p=0.001, co6 su
tuang hap giilta 2 phuong phap chan doan.

Cong thdc Youden J=max(Se+Sp-1) —
J=0,315, va diém cat cda SA 1,500 mm?2. Khi do
DTMC day than kinh gilra, tinh hiéu s6 DTMC
dau vao-DTMC & cg sap vudng =1,5 mm? — co
chan doan HCOCT.

ROC Curve
1.0 —

Sensiivity
1

oo o'z ol a's o= o
1 - Specificity

Hinh 2. Méi tuong quan cua chan doan kinh
dién va SA qua biéu dé ROC.
IV. BAN LUAN

Nghién cru thuc hién trén 77 ngudi véi 108
ban tay, trong dé ni chiém tdi 85,7%, tudi trung
binh 43,6+11,7. SG ban tay dudc xac dinh mac
HCOCT la 54 chiém ty 1& 50% la do cach chon
mau cua chlng toi. Nghlen cfu cta Lé Thi Liéy,
n* mdc HCOCT 93.0% va tudi trung binh 49,1 +
9,3 gan tuong ducng vdi cong trinh cua chtlng
téi [3]. Trong nghién cltu nay, ching téi chon
cong thdc tinh hiéu s6 gitra 2 DTMC & déau vao
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dng c6 tay va & co sdp vubng dé danh gia su
tuang hdp gilta chdn doan HCOCT qua SA va
chan doan thudng qui. Chi s& Kappa = 0,315 Vi
p=0,001, cho thdy co6 su tudng hop gilta 2
phuong phap chan dodan, v6i dé manh tuong dbi
cao. Biéu d6 ROC cho thay chan doan SA c6 dd
nhay va d6 ddc hiéu lan lugt la 70,4% va 71,1%,
trong khi cong trinh cia Lé Thi Liéu dua theo
phan d6 4 mic HCOCT, SA c6 do nhay va do dac
hiéu trén 70% [3]. Piém ngudng (cut-off) trong
chan doan SA cla ching tbi la 1,50 mm?, co
nghia khi do DTMC day than kinh giifa, hiéu s6
DTMC dau vao dng cd tay va & cd sap vudng
>1,5 mm? thi chdn doan SA duong tinh, c6 mac
HCOCT. Emril va cs ciing chon cach tinh hiéu s6
nhu cla ching t6i, nhung su khac biét gilra 2
DTMC =2 mm? dugc chan doan HCOCT [1]. Db
nhay va do dac hiéu trong nghlen cttu clia chung
toi cling nhu cla L& Thi Liéu cd thé la do cac
bénh nhan HCOCT trong cac nghién clfu nay bao
gom tUr cac trudng hgp tir nhe dén nang. Theo
Bouchal va cs cho rang SA chi nhay véi HCOCT
khi ¢ hinh anh dién cd nang [8].

Vé danh gia SA trong HCOCT, nhiéu tac gia
chon nhiéu cong thirc tinh khac nhau. Fu et al
[5] d& danh gid y nghia chan doan cua ty 1é
DTMC day than kinh gilta & dau vao va dau ra
(inlet-to-outlet, IOR) 6ng c6 tay & bénh nhan
dugc chan doan 1dm sang va dién sinh ly cua



https://www.ncbi.nlm.nih.gov/pubmed/?term=Bouchal%20S%5BAuthor%5D&cauthor=true&cauthor_uid=31762916

TAP CHi Y HOC VIET NAM TAP 490 - THANG 5 - SO 2 - 2020

HCOCT. DTMC dau vao trung binh la 8,7 mm? &
ngudi khoe manh va 14,6 mm? & bénh nhan mac
HCOCT. IOR trung binh la 1,0 trong nhdm ching
va 1,6 ¢ nhitng ngudi bi HCOCT. Gia tri cat IOR
>1,3 ¢ d0 dac hiéu 93% va do nhay 91% trong
chan doan HCOCT [7]. Georgiev va cs [4] cho
rang cac DTMC >10 mm? ¢ y nghia chan doan
d6i véi HCOCT. Tac gia con nhan thay 2 thong
s6 quan trong khac la su nén cla day than kinh
gilta vGi dang truong phinh hinh cdu, cé thé
dudc quan sét tai diém ma day than kinh di qua
phia dudi mac giif gan gap. Thong s6 khac la luu
lugng méau ndi tai dng cd tay téng. Su tdng tudi
mau, echo kém cla day than kinh dugc quan sat
cung v8i DTMC I6n han; trén thuc té, co xac suat
90% bj HCOCT néu ca 3 tham s6 nay déu
duong, ngay ca trong trudng hgp dién sinh ly
binh thudng [4]. Aggarwal va c¢s dung nhém
chiing ¢c6 DTMC cla day than kinh gitta ndm
trong khoang tir 5 dén 7,3 mm2, trong khi &
nhém co triéu ching, dao dong tir 8.4 dén 16.5
mm2. VGi mic cdt 9 mm2, do nhay, do déc hiéu
va do chinh xac cta SA trong chdn doan HCOCT
[an lugt la 95%, 100% va 97% [7].

Qua do, chdng t6i nhan théy SA la mot ky
thudt chan dodn kha tt gidp cho ngerl bénh
dugc chan doan nhanh chong, tin cay, gia thanh
ré va dé tiép can hon. SA con cd thé phat hién
dugc cac bién thé gidi phiu trong HCOCT nhu:
dong mach gilta con ton tai, day than kinh giita
ché d6i, v.v... Hién nay trang bi va ky thuat SA
dugc st dung rat phd bién & tat ca cac tuyén
bénh vién. Vi vay gia tri ng dung cla bién phap
chén doan HCOCT bang siéu 4m cang cao hon.

V. KET LUAN
SA 1a mét bién phap chan doan bé sung kha
tot trong HCOCT bén canh cac bién phap kinh

dién, giip nguGi bénh dugc chan doan nhanh,
chinh xac, gia thanh ré va de ti€p can.
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quan & tré em tai Bénh vién Tré em Hai Phong tur
01/5/2018 dén 30/4/2019. Poi tuong va phuaong
phap nghuen clru: Phugng phap md td mét loat ca
bénh; chon mau thuén tién khdng xac sudt, chon toan
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Yéu t6 khdi phat can hen chd yéu do nh|em khuén hé
hap V@i ty |é 51,4%. Cac triéu chu‘ng Iam sang thu’dng
gép nhu: khé thd ho, thd kho khé, nghe phéi nhiéu
ran rit, ran ngay chlem ty lé 100%, ran am két hgp VGi
boi nh|em Tré vao vién chu yeu do can hen muc do
trung bmh (65%). Xet nghiém can lam sang co y
nghla g|up chan doan bénh 13 chup x-quang ph0| (phoi
(" khi,”day thanh phé quan), cong thirc mau (ting
bach Cau ai toan) va dinh lugng néng do IgE huyét
thanh (tang >100IU/ml).
Tdr khod: hen phé quan, con hen, tré em.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF ASTHMA IN CHILDREN

IN HAI PHONG CHILDREN'S HOSPITAL

Objectives: the study aims to describe clinical
and subclinical characteristics of asthma in children at
Hai Phong Children's Hospital from May 1, 2018 to
April 30, 2019. Subjects and research methods: a
case series in 1 - 15 year-old children with asthma
diagonosed and treated at Hai Phong Children’s
Hospital from May 1, 2018 to April 30, 2019;
convenient sampling with no probability. Results and
conclusions: The proportion of patients with asthma
in boys/girls was 2/1. The mean age for boys was
5.31 + 3.44 and for females was 5.51 + 3.03, there is
no difference in the average age between the sexes.
The asthma was common in the winter-spring season,
from October to March, when the weather was cold.
The onset of asthma attacks was mainly due to
respiratory infections with the rate of 51.4%. The
common clinical symptoms such as difficulty
breathing, coughing, wheezing, hearing a lot of
wheezing, sheezing accounting for 100%, moist
rashes followed after an infection. Children were
mainly hospitalized due to moderate asthma attacks
(65%). Important subclinical tests in diagnosing the
asthma in children were chest X-rays (emphysema,
bronchial thickening), blood counts (elevated
eosinophils) and serum IgE levels (>100IU/ml).

Keywords: bronchial asthma, asthma attack,
children.

I. DAT VAN DE
Hen phé& quan (HPQ) la bénh kha phG bién
trong cac bénh dudng ho hap ¢ nudc ta cling
nhu nhiéu nudc trén thé gidi. Mdi ndm trén thé
gidi cé khoang 250.000 trudng hdp tr vong do
hen, diéu quan trong han la 85% nhiing trudng
hop tir vong do hen c6 thé tranh dugc néu dudc
phat hién s8m, diéu tri dang va kip thdgi [2]. Hen
gay ra ganh nang I6n cho ngudi bénh, gia dinh
va xa hoi. Trong nhirng thap ky vira qua, theo s6
liéu clia T6 chirc Y t& Thé gidi, ty 18 HPQ & ngudi
I6n la 5%, G tré em la 10- 12%, do luu hanh
HPQ co xu hu’dng gia tang nhanh chong, nhat la
g tré em va & cac nudc dang phat trién khu vuc
chau A - Théi Binh Duang [10]. o} Viét Nam, tuy
chua co6 thong ké day dua, theo cong b6 cla mot
sO tac gia cho thay ty 1€ hen phé quan ciing gia
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tang nhanh chéng nam 1998 ty Ié hen phé quan
g tré em dugi 15 tudi la 2,7%, ndm 2002 la
9,3%, nam 2005, 2006 la 10,42% va 8,74%
[8]. Tai Hai Ph(‘)ng, nghién cltu vé hen con han
ché, nghién clru nay nham muc tiéu mo ta dac
diém dich té hoc 1dm sang, can ldm sang va
nhan xét két qua diéu tri hen phé quan & tré em
tai Bénh vién Tré em Hai Phong tur 01/5/2018
dén 30/4/2019.

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

2.1. Poi tugng, thoi gian va dia diém
nghién clru. Bénh nhi tir 1 - 15 tudi diéu tri tai
BV Tré em Hai Phong tur 01/5/2018- 30/4/2019,
dap Ung day du tiéu chudn chan doan hen phé
quan cla GINA (Global Initiative for Asthma) [10].
Tiéu chudn loai tri: Tat cd@ cac trerng hgp
nguyen nhan gay kho khé khac nhu: viém tleu
phé quan thudng gép & tré nhd dudi 1 tudi, dién
bién ndng, khé thd dir ddi, nghe phdi nhiéu ran
rit, ran ngay, X-quang mg dang [uGi; viéem phé
quan: terdng G tré Idn > 3 tudi, nghe ph0| cé ran
rit, ran ngdy va ran am to hat; di vat dudng tha:
xay ra dot ngot, hoi chiing xam nhap...

2.2. Phuong phap nghién ciru: Phuong
phap mo6 ta mot loat ca bénh; chon mau thuan
tién khong xac suat, chon toan bé bénh nhi vao
Bénh vién Tré em Hai Phong du tiéu chudn chén
doan hen phé quan trong thdi gian nghién clu.
T muc tiéu nghién clru, xay dung mau phi€u
thu thap thong tin, ti€n hanh Idy thong tin tir
bénh an tai phong luu trlr hO sg dién vao phiéu.
X(r li s6 liéu theo cac thuat toan thong ké trén
phan mém SPSS 22.0.

I1l. KET QUA NGHIEN cU'U

Pac diém chung cia déi tugng nghién
clru: Trong tdng s& 107 bénh nhan HPQ, tudi
mac bénh nhd nhat 13 1, 16n nhat 1a 15, tudi
trung binh & tré nam la 5,31 % 3,44 va cua nif la
5,51 + 3,03, khdng cd su khac nhau vé tudi
trung binh gilra hai gidi. (p = 0,179 > 0,05). Ty
I&é nam / nir = 2/1.

Bang 3.1. Cac yéu té khdi phat bénh ¢
bénh nhdn HPQ.

Yéu to khgi phat hen n Ty lé %
Nhiém khuan ho hap 55 51,4
Thay ddi thdi tiét 26 24,3
Di nguyén ho hap 6 5,6
Gang strc 7 6,5
Nhiém lanh 11 10,3
Yéu t6 khac 2 1,9

Nhén xét: Yéu t6 chu yéu khdi phat can hen
& tré em 1a nhiém khu&n hd hap chiém ty 1& cao
nhat (51,4%), sau d6 la do thay d6i thdi tiét
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(24,3%). ,
Thgi gian mac bénh trong nam:

16

=

S4& bénh nhan

5o

12 3 4 5 6 7 8 9 10 11 12

Thang

Hinh 3.1. Phdn b6 s6 bénh nhan theo thang
vao vién.

Nhan xét: Bénh xuat hién quanh nam nhung
tép trung vao mua dong xuan, gdp nhiéu hon
vao cac thang 1, 2, 3, 10, 11, 12, |a cac thang cé
thdi tiét lanh trong ndm.

Bang 3.2. Cac triéu chang co nang khi
dén vién cua 107 bénh nhan HPQ.

Triéu chirng co S0 bénh s ra

" ning g nhan Tyle %

Ho 97 90,7

Thé kho khé 80 74,8

Kho thé 91 85,0

Va mo hoi 6 5,6

Phai ngbi d€ thd 13 12,1

Khac dom 26 24,3

NOn 16 15,0

Sot 22 20,6

Nhéan xét: cac triéu chfng cd nang thudng
g3p 13 ho (90,7%), thd khod kheé (74,8%) va khé
thé (85,0%). Cac triéu ching it gap hon bao
gom so6t, non, khac dém. Khong cd trudng hgp
nao co triéu chirng nang nhu kich thich, tim tai.

Bang 3.3. Cac triéu ching thuc thé khi
dén vién cua bénh nhin HPQ.

o . <~ | SObénh | Tylé
Triéu chirng thuc thé nhan %
RUt 16m [6ng nguc 82 76,6
Co kéo cg ho hap phu 72 67,2
G0 vang I6ng nguc 12 11,2
Nghe Ran rl"g 107 100,0
phdi Ran ngay 107 100,0
Ran am 57 53,3
Nhip thé nhanh 64 59,8
Nhip tim nhanh 54 50,5

Nhén xét: ddu hiéu phd bién nhat 13 nghe
phéi o ran rit, ran ngay (100%), ran &m chi gdp
khi c6 b6i nhiem, ti€p dé la rat I1dm [6ng nguc, co
kéo cd ho hap phu, nhip thd nhanh va nhip tim
nhanh chiém ty |é thap hon.

Bang 3.4. Phan loai hen theo bdc va
theo mirc dé nang cua con hen phé quan

R . So bénh | Tylé
Phan loai hen nhan %
Phan Béc 1 70 65,3
loai bac ggc 2 37 34,7
hen ac 3 0 0
Bac 4 0 0
Phan Can hen nhe 37 34,7
loai hen | Con hen trung
theo binh 70 65,3
mc d6 | Con hen ndng 0 0
Téng 107 100,0

Nhan xét: Ty 1é HPQ bac 2 chiém ty Ié cao
nhat la 65,4% sau d6 dén HPQ bac 1 chiém
34,7%, phan 16n tré méc con hen trung binh
(65,4%), cdn hen nhe chiém ty |é thap va khong
¢ con hen nang vao vién. i

Bang 3.5. Hinh anh X- quang nguc thang
cua bénh nhan HPQ vao vién.

Xét nghiém canlamsang | n TZ/:‘?
N{'gng"géﬂgi' 51 | 47,7
KNG | pongiafac | 7| 459
(n=107) %f,’ét(;‘ja”:' 58 | 54,2
AR
sy | SIEECH | 15 | o
(n=107)
IgE huyét >100IU/ml 38 73,1
(tnhjg‘g) <1001U/ml | 14 | 26,9

Nhan xét: Hinh anh day thanh cac nhanh
phé quan chiém ty |é cao nhat chiém ty |é
54,2%, tiép dén la hinh anh nhu mé phdi tdng
sang va n6t ma rai rac lan lugt chiém ty € thap
han. SO lugng BC tang chiém 64,5% trong do ty
Ié tang bach cau &i toan la 40,2%. Tré c6 nong
dé IgE huyét thanh > 100IU/ml la 38/52 tré
(chiém 73,1%).

IV. BAN LUAN

Két qua nghién ctu cta ching t6i trinh bay &
bang 3.1 cho thay ty |Ié hen phé quan & tré nam
cao han & tré nir vGi ty 1&é chiém lan luct la
67,3% va 32,7%. Ty Ié nam/ nit la 2 /1, tudng
ddng vdi nghién clru khac [1]. Tudi trung binh
méc bénh la 5,41 + 3,31, trong d6 tudi trung
binh & nam la 531 + 3,44 va & nif la 5,51 +
3,03. Theo nghién cliu cla tac gid Nguyén Thi
Binh va Nguyén Thij Diéu Thuy (2016), ty I1&é mac
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HPQ & cac bénh nhi diéu tri noi trd tai Bénh vién
Nhi Trung Uong tir thdng 6/2014 dén thang
5/2015 thi ty 1& tré m3c hen trudc 5 tudi la
51,6%; ty |é tré mac hen sau 5 tudi la 48,4% [1].

Xét tinh hinh dich té theo mua, chiing t6i nhan
thay so lugng tré em HPQ vao diéu tri trong tirng
théng c6 khac nhau nhung tép trung nhiéu vao
cac thang cla mua dong xuan tu thang 10 dén
thang 3, cho thdy bénh c6 thé lién quan dén khi
hau lanh, yéu t& thuan Igi viém nhiém dudng ho
hap, kich thich niém mac phé quan von rat nhay
cam & tré HPQ. Vé yéu t6 khdi phat con hen,
nghlen cltu cho thay yeu t0 khai phat con hen chu
yéu 1a do nhiém khuan hd hap chiém ty 1& 51,4%,
ti€p theo la thay ddi thdi tiét véi ty 1& 24 3/0,
nhiém lanh 10 3%, gang suc la 6,5%, di nguyen
ho hdp 5,6% va 1 9%, con lai chua tim dugc yéu
t6 khai phat Két qua nay tuong dong vdi nghién
ctu cda Khong Thi Ngoc Mai [7], ty 1€ bi khéi phat
cdn hen do yéu t6 nhiém khuan 13 79,5% va do
thay déi thdi tiét 1a 77%.

VEé cac triéu chiing 1d8m sang, cac triéu ching
thuGng gap & tré bi HPQ bao gém ho, kho thé va
kho khé vaéi ty 1€ [an lugt la: 90,7%, 85% va
74,8%. Cac triéu chiing thuc thé thudng gidp
nhat & nhitng tré em bj HPQ la nghe phdi ran rit,
ran ngdy chiém ty I& 100%, ran &m chiém ty Ié
thdp khi xuat hién coé boi nhiem, rat 10m [6ng
nguc (76,6%), cd kéo cd ho hap phu (67,2),
nhip thd nhanh (59,8%) va nhip tim nhanh theo
Ira tudi (50,5%), tuong déng vdi nghién clu
khac [5]. Phan loai hen theo bac va mic do
ndng cla con hen cho thdy tré em mdc hen nhe
kéo dai (bac 2) chiém uu thé vdi ty 1é 65,4%, ty
I& hen ngdt quang (bac 1) chi€ém ty 1 thap han
34,6%, tuang 'ng vaéi can hen trung binh chi€ém
ty 1€ cao 65,4%, ti€p do la con hen mic d6 nhe
V@i ty 1€ 34,6% va khong co tré nhap vién vi can
hen mirc d6 nang. Theo nghién cru clia Bui Binh
Bao Son, Pdng Van Hao & tré 4-11 tudi thi ty 18
tré cd hen ngdt quang la 36,96%, tré bi hen nhe
kéo dai chiém 56,52%, con lai 6,52% la so tré co
hen vura kéo dai va khdng c6 bénh nhan nao bi
hen nang kéo dai [9]. Nghién cfu cla Nguyen
Tién Dling va Cs cho thdy nhém tré vao vién chua
yé€u la hen bung phat mdc do nhe va trung binh
chi€ém 68%, mirc d6 nang chi€ém 22% [3].

Chup X-quang phéi ¢ y nghia trong chén
doan phan biét HPQ vGi mot s6 bénh dudng ho
h&p khac nhu viém phdi, di vat dudng thg, bat
thuting dudng thg bam sinh, ... Ngoai ra, ki thuét
nay cling glup danh gia, theo d0| cac bién chiing
nhu xep ph0| tran khi mang phdi, viém nhiém
nang hodc cac bénh nhan khéng dap (ng vdéi
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diéu tri. Dau hiéu tén thuong phdi trén phim x-
quang G nghién cllu nay bao gébm 54,2% tré cé
day thanh cac nhanh phé quan, 47,7% tré co
nhu mé phéi téng sang, 43,9% cd tn thudng
not mdJ rai rac, khac biét véi két qua cla Lé Thi
Hong Hanh [4] da nghién clu trén 260 bénh nhi
¢ hinh anh X-quang binh thudng chiém 80% va
hinh anh & khi la 20%. Vé cong thi'c mau va hoa
sinh mau, 64,9% tré cd bach cau tang, trong dé
40,2% tré co tang bach cau ai toan. Theo két
qua nghién citu & tré dudi 5 tudi diéu tri tai bénh
vién Nhi Trung udng cla Lé Thi Thu Hugng [6]
cho thdy c6 81,1% bénh nhi cé tang bach cau,
31,15% tré co6 tang bach cau da nhan trung tinh
va 31,15% cé tang bach cau bach cadu ai toan.
biéu nay cho thdy, dau hiéu tang BC ai toan la
mot trong nhitng dau hiéu quan trong trong
chan doan HPQ & bénh nhi [4]. Mt khac, nghién
ctu cling cho thay 35,5% bénh nhi cé tang nong
do IgE huyét thanh >100IU/ml, tuong doéng vdi
nghién ctu khac [4].

V. KET LUAN

Ty 1€ bénh nhan HPQ & tré nam/nit la 2/1.
TuGi trung binh & tré nam la 5,31 + 3,44 va cla
nr la 5,51 £ 3,03, khong cd su khac nhau vé
tudi trung binh gilta hai gi6i. Bénh HPQ gdp
nhiéu vao mua dong xuan, tUr thang 10 dén
thang 3 la cac thang c6 thai tiét lanh. Yéu t&
khai phat con hen chi yéu do nhiém khudn hé
hdp vdi ty 1é 51,4%. Cac triéu ching lam sang
thuGng gap nhu: khé thd, ho, thd kho khe, nghe
phéi nhiéu ran rit, ran ngay chiém ty 1€ 100%,
ran 4m xuét hién khi c6 bdi nhiém. Tré vao vién
chd yéu do can hen mic d6 trung binh (65%).
Xét nghiém cén 1d8m sang cé y nghia giup chan
doén bénh la chup x-quang phéi (phéi  khi, day
thanh phé quan), cong thirc mau (tang bach cau
ai toan) va dinh lugng nong d6 IgE huyét thanh
(tang >1001U/ml).
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DAC DIEM LAM SANG, CAN LAM SANG
BENH NHAN CONG VEO COT SONG DO DI TAT POT SONG

TOM TAT

Muc tiéu: Mo ta dac diém 1am sang, can Iam sang
bénh nhan veo cot séng do di tat d6t s6ng. Doi
tugng nghlen cu’u 32 bénh nhan dugc chan doan
xac dinh veo ct s6ng do di tat dét s6ng, dudc theo
ddi diéu tri tai khoa Phau thudt Cot sdng bénh vién
HGu nghi Viét Buc tir ngay 22 théng 8 nam 2017 dén
ngay 30 thang 9 ndm 2018. K&t qua: Triéu chirng co
ndng: Dau nguc chiém 21,9%, kho thd chiém 31 3%,
dau tai cot s6ng chiém 25%. Triéu chling thuc thé:
Nghiém phdp Adam duong tinh & 81,2% bénh nhan,
Iéch vai chiém 78,1%, budu sudn chiém 71,9%. Di tét
nlra d6t s6ng chiém nhiéu nhat: 65,6%, dét song hinh
chém chiém 12,5%, dai c6t hda mot bén chiém 9,4%,
dot song dinh thanh kh0| chiém 12,5% Keét luan: cac
triéu ching cd nang cé ty 1€ ngang nhau, 3 triéu
ching thuc thé phd bién nhat 13 1éch vai, budu san,
nghiém phép Adam. ba phan bénh nhan cé rdi Ioan
hinh thanh dét s6ng, vi tri dinh veo hay gap nhét la &
doan nguc — that lung.

Tur khoa: cong veo cOt sOng, di tat dot song

SUMMARY

CHARACTERISTICS OF CLINICAL, CLINICAL,
CLINICAL PATIENT SURVIVES COMING INTO
COLUMNS FROM LIVER DISEASE

Purpose: Describe clinical and subclinical
characteristics of scoliosis patients due to vertebral
malformation. Subjects and Methods: 32 patients
were diagnosed with scoliosis due to vertebral
malformation, were monitored for treatment at Viet
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Duc Friendship Hospital Spine Surgery from August
22, 2017 to September 30, 2018 Results: Functional
symptoms: Chest pain accounts for 21.9%, dyspnea
accounts for 31.3%, pain in the spine accounts for
25%. Physical symptoms: Adam's test was positive in
81.2% of patients, shoulder deflection accounted for
78.1%, ribs accounted for 71.9%. The half-vertebrae
malformation accounted for the most: 65.6%, the
occipital vertebrae accounted for 12.5%, the one-
sided calcification accounted for 9.4%, the vertebral
vertebrae  accounted for  12.5%Conclusions:
functional symptoms have the same ratio, the 3 most
common physical symptoms are shoulder dislocations,
goiter, Adam's test. Most patients have disorders of
vertebrae formation, scoliosis peak position is most
common in the chest - waist.
Keywords: scoliosis, spinal deformities

I. DAT VAN PE

Veo cOt song la su bién dang cong cla cot
s6ng trén mat phang ding ngang (mat phang
tran) va thudng di kém vdi su’ xoay cla cot song
theo truc doc. Géc clla dudng cong cOt song
(g6c Cobb) trén 10 do dudgc dinh nghia la veo
cbt song [5]. Géc Cobb nhd hon 10 d6 thudng
dugc dé cap la mat can doi cot song.

Veo cdt sdng do nhiéu nhém nguyén nhan
khac nhau. Veo cdt sdng do di tat d6t s6ng bam
sinh médc du chi chiém 0,5 - 1%o tré sinh ra [4],
nhung lai thudng di kém véi nhiéu di tat 6 cac
cd quan khac nhau. Veo cot song do di tat dot
sdng can phai phat hién, chan doan va cé hudng
theo doi, diéu tri sém.

Chinh vi cac Ii do trén, viéc nam dugc nhiing
d&c diém, chan doan sém, chi dinh diéu tri veo
c6t s6ng do di tat dot s6ng la rat quan trong.

133



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2020

Hién nay & Viét Nam co rat it nghién clu sau vé
cac ddc diém 1am sang va cén 1dm sang ciing
nhu két qua diéu tri cia nhéom bénh nhan veo
cot s6ng do di tat dot song & ngudi Viét Nam.
Chinh vi vay bai bao dugdc dua ra véi muc tiéu
"M6 ta dic diém I5m sang, cdn Idm sang bénh
nhan veo cot séng do dj tat dot séng”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pa6i tuogng nghién ciru: Nhitng bénh
nhan dugc chan doan xac dinh veo cbt séng do
di tat dét s6ng, dugc theo ddi diéu tri tai khoa
Phau thuat COt song bénh vién H{ru nghi Viét
Pl tir ngay 22 thang 8 nam 2017 dén ngay 30
thang 9 nam 2018.

2.1.1. Tiéu chudn lva chon déi tugng
nghién clru. Bénh nhan dugc chadn dodn xac
dinh la veo cOt s6ng do di tat dot song bao gom:

e Lam sang: Qua tham kham, bénh nhan co
cac triéu ching:

- Mat can doi truc doc cla cot séng

- Bubu sudn khi nhin tUr phia sau hodc
nghiém phap Adam duadng tinh

- Mat can do6i tam giac canh than 2 bén

- Léch vai

e Can lam sang:

- PuGng cong veo cot sdng trén phim X quang

- Di tat dot song trén X quang, CLVT: Veo do
di tat nra do6t song, veo do dai c6t hoa, veo do
nhiéu dot song dinh thanh khoi, veo phoi hgp
cac nguyén nhan

2.1.2. Tiéu chuan loai trir ddi tugng
nghién ciru

- Veo cOt sng do nguyén nhan khac

- Nhitng truGng hgp bénh nhan khong hgp
tac tham gia nghién clru, khong du cac bién s6
can cho nghién ciiu, khong tuan tha diéu tri va
theo doi.

2.2. Phudng phap nghién ciru:

2.2.1. Thiét ké nghién ciru: La nghién ctu
mo t& cat ngang tién clru -

~2.2.2. C& mau va cach chon mau: Ldy c8
mau thuan tién. Tat cd bénh nhan cé du tiéu
chuan Iua chon va khéng cd tiéu chuén loai trir
déu dugc dua vao nghién clru

3.2. Piac diém can 1am sang

2.3. Thoi gian va dia diém nghién ciru:
Nghién ciu dugc ti€n hanh tai khoa Phau thuat
Cot s6ng bénh vién Hitu nghi Viét Bic tir ngay
22 thang 8 nam 2017 dén ngay 30 thang 9 nam
2018.

2.4. Xir ly s6 liéu: XC' Ii s6 liéu béng SPSS 16.0

2.5. Van dé dao dirc trong nghién cilru:
Nghién ctu dugc Hoi dong dao duc truGng Dai
hoc Y Ha NOi, khoa Phau thuat cot s6ng Bénh
vién Viét bdc dong y; Cac bénh nhan dugc lua
chon dugc tu van can than, hoan toan trén tinh
than tu nguyén. Nghién c(tu chi nham bao vé va
nang cao suic khoe cho bénh nhan.

Il. KET QUA NGHIEN CU'U
3.1. Pac diém lam sang
*Triéu chung co nang
Bang 1: Triéu chirng co nang

Triéu chirng S0 bénh nhan Ty lé
Dau nguc 7 21,9%
Kho thé 10 31,3%
Pau tai cot song 8 25%
Nhan xét

-Cé 7 bénh nhan cé triéu chirng dau nguc,
chiém 21,9%

-Cé 10 bénh nhan co6 triéu chiing khd thg,
chiém 31,3%

-Co6 8 bénh nhan cd triéu chiing dau tai cot
séng, chi€ém 25% !

*Triéu chung thuc thé ]

Bang 2: Triéu ching thuc thé

Triéu chirng SO bénh nhan | Ty lé

Léch vai 25 78,1%

Budu sucn 23 71,9%

Nghiém phap Adam 26 81,2%

Dam 16ng bat thudng 1 3,1%

Hat ca phé 1 3,1%
Nhan xét:

-ba phan bénh nhan co triéu ching Iéch vai,
budu sutn vdi ti |é [an lugt la 78,1% va 71,9%

-Cé 26 bénh nhan cdé nghiém phap Adam
duang tinh, chiém 81,2%

-Triéu chiing dam 16ng bat thudng va hat ca
phé & da moi triéu chiing chi c6 1 bénh nhan,
chiém ti 1€ 3,1%

3.2.1. Phan bd bénh nhan theo phan loai veo theo phan loai clia Burnei — Gavriliu

Bang 3: Phan bo veo theo Burnei

Phan loai So bénh nhan Sad lurgng bénh nhan | Ty lé (%)
Dot séng hinh chém 2 12,5
e . o an Phan chia hoan toan 15 46,8
RGi loan hinh Nira dot = = .
\ PP ~ Phan chia mot phan 4 12,5
thanh dot song >ong Khong phan chia 2 6,3
N(a than doét séng 0 0
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RGi loan phan Dai c6t hda mot bén 3 9,4
chia d6t s6ng Dot s6ng dinh thanh khoi 4 12,5
RO loan phai NUra dot song keém dai cot hoa 0 0
hgp Nura dot song kem dot song dinh thanh khoi 0 0
Tong s6 32 100%
Nhén xét Trai | 15 | 46,9
- C6 25 bénh nhan r6i loan hinh thanh dét p=042

séng, chiém 78,1%, trong do:

+ 4 bénh nhén di tat dét song hinh chém,
chiém 12,5%

+ 21 bénh nhan di tat nifa dét song, chiém 65,6%

- C6 7 bénh nhéan r6i loan phan chia dot
s6ng, chiém 21,9%

- Khéng c6 bénh nhan nao cé roi loan phoi
hap ca hai loai trén

3.2.2. Phén loan theo goc Cobb duong cong
veo chinh

Bang 4. Phan loai theo goc Cobb duong
cong veo chinh

A . Goc Cobb trung

Phan loai binh (°)
RGi loan hinh | POt SO00 NN 164 g 4 53,7
thanh dot song Nura dotsong | 39,7 + 12,8

Dai cot hoa mot
RGi loan phan bén 88,7+3
chia d6t s6ng | Dot s6ng dinh

thanh khai | 884 %35

Nhan xét:

- Dai cot hda mét bén cd goc Cobb trung binh
I6n nhat: 88,7°

- Di tat nlra d6t song co goc Cobb trung binh
nhd nhat: 39,7°

- D6t song hinh chém c6 goc Cobb trung binh
61,0°

- Dot s6ng dinh thanh khoi cé goc Cobb trung
binh 68,4°

3.2.3. Vi tri dinh dudng cong veo chinh

Bang 5. Vi tri duong cong veo chinh

Nhan xét:

- Bénh nhan veo bén phai gap nhiéu han véi
17 bénh nhéan chiém 53,1%

- Co6 15 bénh nhan veo bén trai, chiém 46,9%

- Su khac biét vé phia veo khong cd y nghia
thong ké

3.2.6. Di tat phdi hgp & hé tim mach

Bang 7. Di tat phoi hop hé tim mach

A . Sobénh | Tilé

Phan nhom nhan (%)

Co di | Con 16 bau duc 3 9,4

tat | Thong lién nhi 2 6,3

Khong co di tat 27 84,3
Nhan xét:

- C6 5 bénh nhan cé di tat tim bdm sinh
chiém 15,7%, trong d6é 2 bénh nhan thdng lién
nhi chiém 6,3% va 3 bénh nhan con 1o bau duc
chiém 9,4%.

3.2.7. Di tat ph6i hgp & hé tiét niéu

Bang 8. Dj tat phoi hop d hé tiét niéu

Phan nhém | SO bénh nhan |Ti lé (%)
Than duy nhat 1 3,1
Khong cd di tat 31 96,9

Nhan xét:

-Cb 1 bénh nhan c6 dij tat & hé tiét niéu la di
tat than duy nhat, chiém 3,1%.

-31 bénh nhan khong cé di tat hé tiéu niéu

3.2.8. Lién quan gilra vi tri dét s6ng di tat va
di tat tim bam sinh

Bang 9. Lién quan giiia vj tri dét séng di
tat va tim bam sinh

Vi tri S0 bénh nhan | Ty lé (%)
Ngu'c cao 12 37,5
Nguc — that lung 16 50
That Iung 4 12,5
Tong s6 32 100
Nhan xét

- C6 16 bénh nhan cé vi tri dinh veo & doan
nguc — that lung, chiém ti Ié nhiéu nhat: 50%
- C6 12 bénh nhéan cd vi tri dinh veo & doan
nguc cao, chi€ém 37,5%
- C6 4 bénh nhan cé vi tri dinh veo & doan
that lung, chi€ém ti |é it nhat la 12,5%
3.2.4. Phan loai theo phia veo
Bang 6. Phéan loai theo phia veo
Bén veo S0 bénh nhan | Tilé (%)
Phai 17 53,1

Vi tri S0 bénh nhan | Ty lé (%)
Nguc cao 2 40
Nguc that lung 3 60
That lung 0 0
Tong 5 100
Nhan xét:

- Trong s6 5 bénh nhan cd di tat tim bam
sinh, cd 5 bénh nhan déu cé dinh veo & doan
nguc cao (40%) hodc nguc that lung (60%).

- Khéng c6 bénh nhan di tat tim bdm sinh
nao c6 dinh veo nam & vi tri that lung.

IV. BAN LUAN

4.1. Pic diém lam sang. Trong nghién cliu
clia ching tdi, s6 bénh nhan cd biéu hién dau
nguc, khd thd, dau tai cot s6ng chi€ém ti 1€ lan
lugt la 21,9%; 31,3% va 25%. Nhitng bénh
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nhan kho dau nguc thugng la nhitng bénh nhéan
c6 kem theo ca triéu chirng khé tha (6/7 bénh
nhan). Hai triéu chdng nay thudng gap khi
dudng cong veo I6n va bénh nhan cd r6i loan
thong khi han ché nhiéu. Trong s6 nhitng bénh
nhan cé triéu chimg dau tai cot sdng, da phan la
nhitng kho chiu, dau maéi, tang Ién khi van dong
hoac gilr nguyén mot tu thé. Triéu chirng dau tai
c6t s6ng rd rang nhat khi bénh nhan ndm ngu vi
sé ti dé vao vung budu sudn, phan xucng khung
chau léch gay dau cho bénh nhan va nhiing
trudng hgp nay bénh nhan thudng cé xu hudng
nam nghiéng. Chi c6 mét trudng hdp bénh nhan
dau nhiéu tai cot s6ng gay han ché nhiéu trong
sinh hoat hang ngay.Trong nghién clfu cla Do
Manh Hung [7] trén 62 d6t song thay; lugng xi
mang trung binh trong bom trong than dét séng
la 3,73ml; lugng xi mang it nhat la 2ml; lugng xi
mang nhiéu nhat la 7ml. Mic d6 ngdm xi mang
trong than dot: ty 1é dudi 1/3 chiém 4,9%, tir
1/3-2/3 chiém 38,7%, trén 2/3 chiém 56,4%.

Trong nghién clfu cla chung to6i. Ti 1€ léch
vai va budu sudn chiém ti 1€ [an lugt la 78,1%
va 71,9%. Co tGi 26 bénh nhan, chiém 81,2%
bénh nhan c6é nghiém phdp Adam dugcng tinh.
Trong s6 26 bénh nhan, cd 22 bénh nhan veo
cOt séng doan nguc cao hodc nguc that lung. Co
3 bénh nhan khong ré budu sudn nhung lai co
test Adam dugng tinh. Nghiém phdp nay gitp
khai thac triéu chlng thuc thé rd hon, bé sung
cho triéu chiing c6 budu sudn. Nghiém phap nay
tlr 1du da dugc thuc hién dé thdm kham va sang
loc bénh nhan veo cOt s6ng. COté cho rdng
nghiém phap Adam c6 d6 nhay tham chi con Ién
hon thudc do veo (scolimeter) va van la mot
perdng phap thdm kham dé thuc hién d&€ danh
gia veo cot song [3].

Do mat do xuaong gidm manh & cac doi tugng
nghlen cliu XBS cd lodng xuong nén |lugng xi
mang bom vao than dét thudng cao. O' nhiing
trudng hop co chan thuong cot song kém theo,
c6 dudng vG xucng phlc tap thudng bém dugc
it xi mang hon, dé phong tranh nguy cd xi mang
tran ra ngoai.

4.2, Pic diém can 1am sang. So sanh ti 1&
cla tung loai veo cOt s6ng theo phan loai veo
cdt séng badm sinh, ching tbi thdy su tuong
dong trong nghién ctu cta ching tbi vdi nghién
ctfu trudc day cla Mohanty [7]. Trong do di tat
nira dét song chiém nhiéu nhat, sau dé dén di
tat dot song hinh chém. Tuy nhién, trong nghién
cltu clla Mohanty, ti 1€ bénh nhéan cé rdi loan
phdi hop khé cao. K&t qua nay cd thé do ¢8 mau
nghién clu clia Mohanty I6n hon, va thdi gian
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thu thap soO liéu cho nghién cru cta chdng toi
con han ché.

Trong s6 4 nhdm VCS bam sinh trong nghién
clftu clia chdng toi, di tat dai cot hda mét bén cod
gbc veo trung binh I6n nhat. Kaspiris nghién cru
tién trién cla cac loai di tat cho k&t qua VCS
bam sinh do dai cét héa tién trién nhanh hon
veo do rGi loan hinh thanh d6t s6ng [6]. Trung
binh dai c6t héa & vi tri nguc cao tién trién
2°/nam truGc day thi va 4° sau day thi. Dai c6t
hoa & vi tri nguc that lung tham chi dién bién
con nhanh hon vé@i 5°/nam trudc day thi va
6,5°/nam sau day thi.

Phan bG veo theo vi tri dinh dudng cong veo
chinh trong nghién clitu cha chung t6i: Boan
nguc that lung hay gdp nhat vai ti 1€ 50%, doan
nguc cao chiém 37,5% va doan that lung chiém
ti 1€ it nhat vdi 12,5%. Su phan bb nay gidng vdi
nghién cru clia Mohanty khi doan hay gap nhat
la nguc that lung, doan it gdp nhat la that lung
va doan nguc cao it gép nhat. Nghién clru cla
Bhat lai co ti Ié hay gap nhat la nguc cao, tuy
nhién doan that lung van chiém ti |€ it nhat.

Ti 18 bénh nhan cé di tat tim bam sinh trong
nghién clu cla chdng toi la 15,6%. Ti |é nay
gan vdi nghién clu cla Mohanty. Nghién clu
cla Mohanty c6 4 bénh nhan cé di tat & hé tiét
niéu chiém 6,1%, do la cac di tat than duy nhat
do thi€u san than, thdn & nudc do gidn niéu
quan, than & nudc mot bén kém bén con lai
xoay khong hoan toan va nang budng triing,
than lac cho, mai di tat cd 1 bénh nhan [7]. Cac
nghién cltu khac trudc dé co ti 1€ di tat hé tiét
niéu sinh duc cao hon, Ién dén 25% [2]. Ti Ié
nay trong ntheu cru cua chdng toi thap han, cé
thé do c& mau con han ché. Phan I6n bénh nhan
trong nghién cru cta ching téi co réi loan thong
khi han ché (81,3%). Ti Ié nay tuang dong vGi ti
Ié 73,3% bénh nhan trong nghién cliiu cula
Nguyén Hoang Long [1].

V. KET LUAN

- Pac diém lam sang

+ Kh6ng c6 su khac biét V€ gidi & bénh nhan
veo cot song do di tat dét séng bam sinh

+ Tu0| phat hién bénh tir 0-2 tudi va tir 10-12
tudi moi nhdm chiém 40,6%. Hai nhém nay
chiém 81,2% s6 bénh nhan

+ BMI trung binh ctia bénh nhan 17,2 + 2,6.
Khong cé bénh nhan nao thlra can hodc béo phi

+ Triéu chiing c¢d ndng: Dau nguc chiém
21,9%, kho tha chiém 31,3%, dau tai cot séng
chiém 25%

+ Triéu ching thuc thé&: Nghiém phap Adam
duang tinh & 81,2% bénh nhén, léch vai chiém
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78,1%, budu sudn chi€ém 71,9%

- Pic diém can 1am sang

+ Theo phan loai veo cla Burnei — Gavriliu:
Di tat nra dét song chiém nhiéu nhat: 65,6%,
dot song hinh chém chiém 12,5%, dai c6t hda
mot bén chiém 9,4%, d6t song dinh thanh khoi
chiém 12,5%

+ Vi tri dinh veo & ving nguc that lung chiém
50%, vung nguc cao chiém 37,5%, vung that
lung chiém 12,5%

+ Di tat phdi hgp & hé tim mach chiém
15,7%, déu cé dinh veo nam & doan nguc cao
hodc nguc that lung. Di tat phdi hdp & hé tiét
niéu chiém 3,1%
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NGHIEN CU'U PAC PIEM HINH THAI MOT SO CAU TRUC NAO
O’ BENH NHAN TRAM CAM MU’C PO NANG
Pd Xuin Tinh*, Cao Tién Pirc*, Nguyén Linh Toan*,

TOM TAT

Muc tiéu: Thé tich mdt s6 ciu tric ndo & bénh
nhan tram cam mac do ndng. D6 tugng va
phuong phép nghién clru: Nghién cfu mo ta, cdt
ngang G 72 bénh nhan tram cam mdc do ndng diéu
tri ndi trd tai Khoa Tam than, Bénh vién 103 tur thang
6 - 2015 dén thang 6 — 2018 Két qua: The tich noi
so va thé tich thuy tran & bénh nhan tram cam nang
nhd hon so véi nhém chiing (N6i so: 1422,09 +
128,60cm? so véi 1520,36 + 131,14cm3; thuy tran:
161,82 + 18,45cm?3 so vdi 168,80 + 20, 73 cm3; p <
0 05) Thé tlch nao that bén va nao that ba & benh
nhan tram cam nang I6n hon so vdi nhém chitng
(13,66 £ 5,29cm3 va 1,05 + 0,31cm?so véi 11,07 +
662cm3va080:|:034cm3 p<005vap<001
Hai ma & benh nhan tram cam nang co thé tich nhé
hon rat nhiéu so v&i nhém chirng (7,99 = 0,77cm3 so
vGi 8,88 + 0,85cm?3; p < 0,001). The tich nhan dudi &
benh nhan tram cdm nho han so v8i nhdm chiing
(6 47 £ 0,86 cm? so v6i7,00 + 0,96cm®; p < 0,05).
Két luan: Thé tich ndi so, thé tich thuy tran thé tich
ha| ma va thé tich nhan du0| gidm & bénh nhan tram
cam nang; thé tich ndo that bén va n3o that ba ting
@ bénh nhan tram cam ndng.
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SUMMARY
RESEARCH PERFORMANCE CHARACTERISTICS
SOME STRUCTURE OF THE BRAIN IN SEVERE

DEPRESSION PATIENTS ABSTRACT

Objectives: The volume of some brain structures
in severe depression patients. Subjects and
Methods: Descriptive research, cross-section in 72
patients with severe depression inpatient were
treated at the Department of Psychiatry, Military
Hospital 103 from June 2015 to June 2018. Results:
The intracranial volume and the frontal lobe volume in
severe depression patients were smaller than the
control group (The intracranial: 1422.09 + 128.60cm?
compared to 1520.36 + 131.14cm3; frontal lobe: 161,
82 + 18.45cm3 compared to 168.80 + 20.73cm3; p
<0.05). The volume of the lateral ventricles and rd-
ventricles in severe depression patients was larger
than the control group (13.66 + 5.29cm3 and 1.05 +
0.31 cm?® so with 11.07 + 6.62cm® and 0, 80 *
0.34cm3 p <0.05 and p <0.01 The hippocampus in
severe depression patients has a much smaller
volume than the control group (7.99 * 0.77cm?
compared to 8, 88 + 0.85cm?; p <0.001). The volume
of caudal nucleus in severe depression patients was
smaller than the control group (6.47 £+ 0.86cm3
compared with 7.00 + 0.96cm? p <0,05).
Conclusion: The intracranial volume, frontal lobe
volume, hippocampus volume and the volume of
caudal decreased severe depression patients; Lateral
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ventricles and rd-ventricles volume increased in
severe depression patients.

Key words: Severe depression patient; volume of
some brain structure

I. DAT VAN DE

RGi loan tram cam la mét trang thai bénh ly
tam than ndi sinh rét ph6 bién, co ché bénh sinh
phirc tap, c6 nhiéu yéu t6 tham gia trong doé su
thay doi hinh thai mét s6 cau trdc ndo va thiéu
hut chat dan truyen than kinh serotonin trong
khe sinap clia ndo dugc coi [a nguyén nhan dan
dén tram cam [1].

Ngay nay, trén thé gidi ngay cang cé nhiéu
nghién ctru sir dung hinh anh ndo dé tim hiéu vé
cau trdc va chirc nang clia nao trong bénh tram
cam [2], [31, [4] Cac nghlen clru gan day cho
thdy c6 mot s6 vung ndo bi thay ddi ciu trac,
thay ddi thé tich tai mot s6 viing ndo déc biét
cla nhitng ngudi roi loan tram cam. O Viét
Nam, chua cé cong trinh nghién clfu nao vé cau
tric ndo trong bénh tram cam. Vi vay chdng toi
tién hanh dé tai: Nghién cuu dac diém hinh thai
mot s6 cdu trdc ndo J bénh nhan trém cam muc
dé nang.

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

1. Poi tugng nghién clru. Nghién ciru 72
bénh nhan chdn dodn 1a trdm cam mic do
nang, diéu tri noi trd tai Khoa Tam than - Bénh

lI. KET QUA NGHIEN cU'U

vién Quan Y 103 tu thang 05 nam 2015 dén
thang 06 ndm 2018.Tat ca cac BN déu dugc
kham lam sang, 32 bénh nhan dugc chon ngau
nhién chup MRI so ndo.

*Tiéu chudn chan doan: theo tiéu chun cla
bang phan loai bénh quoc té€ lan thir 10 (ICD-
10) vé cac rbi loan tdm than va hanh vi cta
WHO nam 1992, muc F32.

*Tiéu chudn loai tri: Bénh nhan co tién su
chan thuong so ndo, cac bénh ly nhu viém nao,
u ndo mang ndo... anh hudng dén thé tich ciu
trdc ndo

*Tiéu chudn chon nhém ching: 41 trudng
hgp ngudi Viét Nam binh thudng trudng thanh
cd tudi va gidi tuong ing véi nhém nghién clu.

2. Phuang phap nghién ciru.

Chung toi s dung perdng phap tién cdu
(prospectlve study), theo ddi cit ngang, c6 mau
bénh an nghién clu riéng.

Chup MRI bang may 1,5 Tesla (hang Philips,
Ha Lan, san xudt ndm 2010) tai Khoa Chan doéan
Hinh anh, Bénh vién Quan y 103. Do thé tich 1
s6 cdu tric ndo bang phan mém chuyén dung
FreeSurfer  (phién ban 6.0; http://
surfer.nmr.mgh. harvard.edu) va Mango (phién
ban 4.0.1; http://www.uthscsa.edu/) tai B mén
Giai phau — Hoc vién Quan y.

X' ly s6'liéu bing phan mém SPSS 20.

Bang 3.1. Thé tich ndi so va thé tich thuy trdn & 2 nhém nghién cuu

Thé tich ciu tric ndo Nhém bénh Nhém chirng
(cm3) (n=32) X +SD | (n=41) X * SD P
Thé tich ndi so 1422,09 + 128,60 1520,36 + 131,14 < 0,05
Thuy tran toan bo 158,93 + 21,98 168,80 + 20,73 < 0,05
Thuy tran bén phai 79,21 £ 11,34 83,75 + 10,00 > 0,05
Thuy tran bén trai 79,27 £ 10,73 85,04 + 10,81 < 0,05

K&t qua cho thdy thé tich ndi so & nhém bénh nhan trdm cadm ndng la 1422,09 + 128,60 cm3 thap
han so vai thé tich ndi so 8 nhém chiing 1520,36 + 131,14 cm3, su’ khac biét ¢ y nghia théng ké p
< 0,05, thé tich thly tran toan bd & nhdm bénh nhan trdm cdm néng 161,82 + 18,45 cm3 nhd hon
50 VGi thé tich thly trén toan bd 6 nhém chitng 168,80 + 20,73 cm?, ¢d y nghia théng ké p < 0,05.

Bang 3.2. Thé tich ndo thét & 2 nhom nghién cuu
Thé tich ciu tric ndo Nhom_benh Nhém_cht’rn%
(cm3) (n=32) X (n=41)X = SD P
Nao that bén bén phai 6,47 + 2,57 5,19 + 3,26 < 0,05
N3o that bén bén trai 7,49 £+ 3,12 5,88 + 3,46 < 0,05
N3o that bén 13,96 + 5,58 11,07 + 6,62 < 0,05
N3o that ba 1,09 + 0,37 0,80 + 0,34 < 0,01
N&o that bon 1,62 £ 0,34 1,52 £ 0,49 > 0,05

K&t qua cho thay thé tich ndo that bén va n3o that ba ’6 nhom bénh nhan tram cam (lan lugt la:
13,66 £ 5,29 cm? va 1,05 + 0,31 cm?) I6n han so vdi thé tich ndo that bén va ndo thdt ba & nhdm
ching (lan lugt la: 11,07 + 6,62 cm3 va 0,80 + 0,34 cm3), ¢ y nghia théng ké p < 0,05.
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Bang 3.3. Thé tich hai md d nhém bénh nhdn nghién ciu

Thé tich ciu tric ndo Nhém bénh Nhém_chirn
(cm3) (n=32) X =SD (n=41) X £35D P
Hai ma phai 3,99 £ 0,77 4,41 £+ 0,40 < 0,01
Hai ma trai 3,92 £ 0,41 4,47 £ 0,48 < 0,001
Hai ma toan bo 7,99 £ 0,77 8,88 + 0,85 < 0,001

K&t qua cho thay thé tich hai m3 toan bd & nhdm bénh nhan trdm cam (7,99 + 0,77 cm3) nho

han so vdi tich hai ma toan bé & nhom chimng (8,88 + 0,85 cm3) cd y nghia thong ké p < 0,001.
Bang 3.4. Thé tich nhdn duéi 6 nhém bénh nhan nghién ciru
Thé tich ciu tric ndo Nhém-bénh Nhém-chirn
(cm3) (n=32) X *=SD (n=41) X £3D P
Nhan dubi phai 3,31 £ 0,44 3,45 £ 0,51 > 0,05
Nhan duoi trai 3,16 £ 0,42 3,55 + 0,48 < 0,01
Nhan dudi hai bén 6,47 + 0,86 7,00 £ 0,96 < 0,05

Két qua cho thdy thé tich nhan dudi 8 nhdm bénh nhan trdm cam (6,47 + 0,86 cm3) nhoé han so

vGi thé tich nhan dudi & nhém chifng (7,00 + 0,96 cm®) c6 y nghia thdng ké p < 0,05.
Bang 3.5. Thé tich thé chai & nhdm bénh nhan nghién cuu

Thé tich ciu tric ndo I\iz':'f I;gnh Nhom_c:f ng
(cm3) X +S 3%15 S P
M6 va gdi thé chai 0,85 £ 0,13 0,87 = 0,14 > 0,05
Vung trung tdm va trudc thé chai 0,58 £ 0,18 0,58 = 0,14 > 0,05
\VUng trung tdm thé chai 0,66 = 0,19 0,61+ 0,17 > 0,05
Ving trung tam sau va eo thé chai 0,56 + 0,11 0,47 £ 0,11 < 0,01
Phan dudi thé chai 0,95 +0,14 0,94 £ 0,13 > 0,05
Thé chai toan bd 3,61 £ 0,60 3,39 £ 0,94 > 0,05

Két qua cho thdy thé tich thé chai toan bd ¢ bénh nhan tram cam (3,61 + 0,60 cm?) I6n han so
V@i thé tich thé chai toan bd & nhdom chirng (3,39 £ 0,94 cm?3), nhung su’ khac biét khdng cé y nghia

thong ké véi p > 0,05.

IV. BAN LUAN

Nghién c(tu cla chung tdi cho thiy thé tich
mot s6 cdu tric ndo 3 bénh nhan tram cam
nang nhé han so vdi nhdm ching. Két qua bang
3.1 cho th8y thé tich ndi so & nhém bénh nhan
tram cdm nang la 1422,09 + 128,60 cm? thap
hon so vai thé tich néi so & nhom ching
1520,36 + 131,14 cm3, su khac biét co y nghia
thong ké p < 0,05. K&t qua nay phu hgp véi
Bromis K va cs (2018) khi cho rang mot s6 cdu
tric ndo & nhitng déi tuong cd nguy méc bénh
tram cadm cao tUr nhitng bénh nhan bi rdi loan
stress sau sang chan giam thé tich n3o, thé tich
noi so, ndo trudc tran va hoi hai ma [2].

P& vai thé tich thuy tran toan bd & bénh nhan
tram cam nang, bang 3.1 la 161,82 + 18,45 cm?
nhé han so vai thé tich thuy tran toan bd & nhom
chirng 168,80 + 20,73 cm?, co y nghia thong ké
p < 0,05. Lin C va cs (2017) da chi ra rang giam
chat xam & bénh nhan tram cam ndng khong chi
xay ra 8 nao trudc tran, hoi hai ma@ ma con giam
ca & thuy thai dudng bén trén, thai duong bén
phai va thly dao [3]. NguGi ta con thdy hién
tugng teo vd ndo trudc tran va hanh nhan la

nhitng viing kiém soat v& cdm xuc, khi sic, dan
dén giam tinh linh hoat cla t€ bao than kinh va
diéu nay co thé dong vai trd ch yéu trong bénh
nguyén cula tram cam.

Bang 3.2 cho thdy thé tich ndo that bén va
ndo that ba & nhém bénh nhan tram cam (lan
lugt la: 13,66 £ 5,29 cm3 va 1,05 + 0,31 cm?)
I6n hon so vdi thé tich ndo that bén va ndo that
ba & nhom chirng (Ian lugt la: 11,07 £ 6,62 cm?
va 0,80 + 0,34 cm3), cd y nghia théng ké p <
0,05. K&t qua nay phu hgp vdi Hendrie C.A va
Pickles A.R (2010) cho rang tram cam cd nguén
gdc tir ndo that ba, khi viing nay thay déi s& anh
hudng dén nhip sinh hoc, su’ thém an, kha nang
tinh duc va phan (ng lo Idng sg hai cia ngudi
bénh. Thé tich ndo that 3 cé su thay ddi rd rét
trong bénh tram cam [4]. Bui Quang Huy (2016)
cho rdng trén hinh anh chup cat I8p vi tinh so
ndo, mot s6 bénh nhan trdam cam co su gian
rong cac ndo that, dac biét Ia bénh nhan tram
cam co loan than thi hinh anh gidn rong nao
that cang rd rang han [1]

Sivakumar P.T. va cs (2014) nghién c(fu vung
hipocampus qua chup MRI so ndo cua 25 bénh
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nhan tram cam khdi phat muén (trong do 10
nam va 15 nif tudi trung binh 65,28 + 5,73 tudi)
so vdi 20 ngudi khoe manh (trong dé cé 13 nam
va 7 nif tui trung binh 65,35 + 5,67 tudi) nhan
thdy khéi lugng vung hipocampus cta bénh
nhan tram cdm gidm hdn so véi ngudi khoe
manh (1.01 £ 0.19 ml so v&i 1.16 £ 0.25 ml)
[5]. Két qua nghién ctru cla chung toi & bang
3.3 cho thdy thé tich hai ma toan bd & nhém
bénh nhan tram cam (7,99 + 0,77 cm?) nhod han
so vdi tich hai ma toan bo & nhéom chirng (8,88
+ 0,85 cm?3) véi p < 0,001; phu hgp véi két qua
nghién ctu trén. Nam 2019 Besteher B va cs
nghién clu vé khéi lugng Hypocampal & bénh
nhan tram cadm nhan thdy cé méi tuong quan
thuén gilta thé tich hdi hai ma bén trai véi cac
triéu chiing 1am sang bénh tram cam, hon nira
xac dinh thé tich hdi hai ma khdng chi danh gia
trang thai cia bénh ma con xac dinh kha nang
phuc h6i cia bénh nhan tram cam [6].

K&t qua bang 3.4 cho thay thé tich nhan dudi
G nhom bénh nhan tram cam (6,47 + 0,86 cm?)
nhd hon so vdi thé tich nhan dudi & nhém
chirng (7,00 £ 0,96 cm?3) c6 y nghia thong ké p
< 0,05. Yukel D va CS (2018) nghién clu vé su
thay d6i thé tich ndo & bénh nhan trdm cam
trén phim MRI nhan thdy rdng giam thé tich
chat xdam & viung limbic. D&c biét gidm thé tich
nao dugc do va xac dinh & cac khu vuc bao
gom: d6i hai ma, vo nado trudc tran, doéi thi,
nhan dudi va thé van [7]. Ndm 2004, David C.
va cong su’ d6 nhan thdy cé hién tugng teo &
vung trudc tran, thai dudng va nhan dubi cla
ngudi bi tram cam. Sau khi diéu tri bang cac
thudc chong tram cam, tinh trang nay thuyén
gidm clng vdi su cai thién cua cac triéu chirng
tram cam [8]

Hahn C va cs (2015) khi nghién c(u thé tich
thé chai trén phim MRI & bénh nhan trdm cam
khdi phat mudn da nhan thiy khéi lugng thé
chai & nhdm bénh nhan da giam dang k€ so vdi
nhém chirng. Tac gia cho rang su thay d6i thé
tich thé chai déng vai trd quan trong trong co
ché bénh sinh cta nhitng bénh nhan bi bénh
tram cam khai phat mudn [9]. Két qua cho thay
thé tich thé chai toan bd & bénh nhan trdm cam
(3,61 £ 0,60 cm?3) lai 16n hon so véi thé tich thé
chai toan boé & nhém chiing (3,39 + 0,94 cm?3),
nhung su khac biét khong cé y nghia thong ké
v6i p > 0,05.

V. KET LUAN
- Thé tich ndi so va thuy tran (1422,09 =+
128,60 cm3 va 158,93 + 21,98 cm3) & bénh
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nhan tram cam ndng nhoé han so vGi ngudi binh
thuong (1520,36 + 131,14 cm?® va 168,80 =
20,73cm?3), véi p < 0,05

- Ndo that bén va ndo that ba & bénh nhan
tram cdm ndng gian rong hon so véi ngudi binh
thudng (13,66 + 5,29cm? va 1,05 + 0,31cm? so
vGi 11,07 £ 6,62cm? va 0,80 + 0,34cm3), vdi p
< 0,05.

- Thé tich hai ma, nhan dudi & bénh nhan
tram cam nang nhd hon so vdi ngudi binh
thudng, (7,99 + 0,77 cm3va 6,47 £ 0,86 cm3so
vdi 8,88 + 0,85 cm3va 7,00 + 0,96 cm3), vGi p <
0,001 va p < 0,05.

Nhu vay, ndng do serotonin huyét tuang, dich
ndo tdy giam & nhom bénh nhan tram cam nang;
nong do serotonin huyét tuong, dich ndo tly co
lién quan tdi tudi, triéu chiing loan than, hanh vi
tu’ sat 8 nhdm bénh nhan tram cam nang.
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PANH GIA TINH TRANG MAT ON PINH VI VE TINH
VA PAC PIEM GIAI PHAU BENH UNG THU PAI TRU'C TRANG

TOM TAT

Ung thu dai tryc trang khiém khuyét hé théng stra
chira bat cdp sai c6 déc trung GPB rd rang gom phan
ng dém lympho dang Crohn, typ t& bao nhan hoac
ch& nhay, thé tuy Muc tiéu: Nhan xét mot sO m0|
lién quan gitra tinh trang mat on dinh vi vé tinh, cic
thé 1am sang vGi ddc diém GPB cua ung thu' DTT. DO
tuogng va phuong phap nghlen clru: 71 benh nhan
ung thu DTT dugc nghien cu‘u HMMD v6i cac dau an
MLH1, MSH2, MSH6, PMS2 va cac dac dlem GPB. Két
qua nghuen clru: Nhom MSI-H, LS va thé dan 1&/LS
c6 phan Ung lympho dang Crohn cao nhat, lan luct la
66,7%, 62,5 va 70,0% (p=<0,001). Két Iuan: Phan
tng lympho dang Crohn la cac yéu t6 c6 gia tri du bao
manh vGi MSI-H, ti€p dén la cac yéu t6 xam nhap
Iympho uva typ MBH

Tu’ khoa. M4t 6n dinh vi vé tinh, M& bénh hoc,
Héa moé mién dich.

SUMMARY

EVALUATION OF MSI STATUS AND
PATHOLOGICAL FEATURES IN
COLORECTAL CANCER

Abstract: Colorectal cancer is defective DNA
nucleotide mismatch repair which displays distinctive
clinicopathologic features, such as poor differentiation,
mucinous and medullary phenotype, and Crohn’s-Like
marked peritumoral and intratumoral lymphocytic
infiltration, Peritumoral Reaction. Purpose: To review
some relationships between MSI status, clinical
patterns and pathological characteristics in colorectal
cancer. Methods: Seventy-one patients were
diagnosed as colorectal adenocarcinoma that are
evaluated by pathological features, and IHC stain with
MLH1, MSH2, MSH6, PMS2. Results: MSI-H, LS and
sporadic/LS patterns display Crohn’s-Like reaction with
the highest percentage tumors are the most rate for
Crohn’s-Like reaction (66.7%, 62.5 and 70.0%,
respectively) (p<0.001). Conclusion: Crohn’s-Like
reaction are strong predictive factors for MSI-H
tumors, following that are histopathogical types.

Keywords: MSI, Histopathology and
Immunohistochemistry.
I. DAT VAN DE

Ung thu dai truc trang (DTT) khiém khuyét
hé thng stra chira bat cdp sai c6 ddc trung giai
phau bénh (GPB) rd rang goém: phan (ng dém
lympho dang Crohn, typ t€ bao nhan hoac ché

*Bénh vién K

Chiu trach nhiém chinh: Nguyén Tién Quang
Email: ntienquangbvk@gmail.com

Ngay nhan bai: 16.3.2020

Ngay phan bién khoa hoc: 4.5.2020

Ngay duyét bai: 15.5.2020

Nguyén Tién Quang*, Nguyén Vin Cha*

nhay, thé tly. Cac bénh nhan mat &n dinh vi vé
tinh cao (MSI-H) cé tién lugng va dap Ung vdi
diéu tri khac véi cac bénh nhan &n dinh vi vé
tinh (MSS). Do vay viéc xac dinh MSI cd y nghia
rat quan trong, khdng chi dé sang loc hdi chirng
Lynch ma con gilp phéan biét giira ung thu DTT
khi€m khuyét hé thdng stra chira bat cap sai vdi
ung thu DTT MSS, nd sé cung cap cac thong tin
cd gid tri cho tién lugng va viéc ca thé hda trong
diéu tri. MSI c6 thé gadp trong nhiéu ung thu nhu
ung thu ndi mac t& cung, ung thu da day, ung
thu budng tri'ng, ung thu tién liét tuyén, ung
thu dudng gan mat, dudng ni€u, u ndo va ung
thu' da. Trong dd ung thu gdp phé bién nhét la
ung thu DTT [1], [2]. O Viét Nam, con it nhitng
nghién c(u v& méat on dinh vi vé tinh trong ung
thu DTT. Vi vay, ching t6i ti€n hanh nghién cliu
dé tai nay véi muc tiéu: "Whdn xét mot sé” moi
lién quan gitia tinh trang mét én dinh vi vé tinh
(MSI), thé I5m sang vdi dgc diém GPB cua ung
thu BTT”.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
Poi tu'gng nghién ciru: Gom 71 bénh nhan

ung thu dai truc trang dugc diéu tri phiu thuat

tai Bénh vién K tir 06/2017 dén thang 12/2018.

Tiéu chuédn lva chon:

-Bénh nhan dugc chan doéan ung thu biéu mé
DTT nguyén phat.

-Co day du théng tin 1dm sang: tudi, gidi,
nghé nghiép, triéu cerng, tién su,..

-Co di mau md dé lam hda mo mién dich
(HMMD).

Tiéu chuan loai trir: Khéng dap (ng dudc
cac tiéu chudn chon trén va bénh nhan dugc
chén doén la u di cdn ho¥c tai phat.

Phuong phap nghién ciru

Thiét két nghién ciru: theo phuong phap
nghién ci'u mo ta cat ngang.

Nghién ciru vé mé bénh hoc va HMMD

Ky thuat mo6 hoc: Panh gia khdi u va hach:
Cac bénh pham ung thu BTT dugdc phu tich
danh g|a u. Moi khdi u ldy tir 3-5 manh toan bo bé
day cta thanh DTT, day 2-3mm. Hach cac nhom
dudc phau tinh, dem ] Iu‘dng, do kich thudc.

Ky thudt héa mo6 mién dich: Cac mau mo
dugc nhuém HMMD bang may véi cac dau an:
MLH1, MSH2, MSH6 va PMS2.

Quy trinh doc va tham dinh cac két qua:
Tac gid doc tiéu ban nhudom H-E, HMMD, danh
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gid két qua theo tiéu chudn qudc té.

Cac bién s6 dudc chon dé khao sat

- banh gid két qua nhudom HMMD: MLHI1,
MSH2, MSH6 va PMS2 dé xac dinh MSI va thé

liéu. X ly s6 liéu bang phan mém SPSS 20.0, st
dung test ¥2.

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

ung thu theo tiéu chudn quéc té.

- Nhén xét méi lién quan gitra MSI, thé 1am Il. KET QUA NGHIEN CUU

sang Véi: Bang 1. Tinh trang MSI
o N %
+ Phan Ung dém lympho dang Crohn dugc N
ghi nhan khi co it nhat 4 n6t lympho trong mot vi MSS/MSI-L 53 ;4'6
trudng c6 dé phong dai thdp (x4) vugt ra khoi MSI-H 18 >4
bd xa cta khdi u va thudng ndm trong 16p ha Tong so /1 100,0

Nhan xét: MSI-H chiém ty | 25,4%, trong
khi d6 cac u MSS/MSI-L c6 ty I€ la 74,6%.
Bang 2. Thé 1am sang ung thu DTT

thanh mac hodc m@ mac treo
+ Su xam nhap lympho u: Cac té bao lympho
xam nhap vao té bao u khi c6 it nhat 5 t€ bao

lympho & it nhat mc}t vi trudng cd do phéng dai UnthdI:]u; éD Ll 5N3 7:{06
gaq (x40) va it nhat 10 vi truéng c6 dé phong Bon 1&/hdi chifng Lynch 10 4.1
al cao x HGi chitng Lynch 8 11,3
+ Typ m6 bénh hoc: t€ bao nhan hodc ché “Tén gsg 71 100’ 0
nhay, thé tay 9 Y

Nhan xét: Ung thu DTT don Ié chiém phan
I6n (74,6%), cac trudng hgp chua ro la 14,1%,
trong khi dé hoi chirng Lynch la 11,3%.

+ Su' xam nhap mach va than kinh
Quan ly thong tin va phan tich dir liéu:
Cac trudng hgp nghién cu dugc ma hda dir

Bang 3. Méi lién quan MSI, thé I5m sang vdi typ MBH

MSS/MSI-L MSI-H Pon le Pon lé/LS LS
N % N % N % N % N %
Tuyén 42 79,2 10 55,6 42 79,2 7 70,0 3 37,5
Nhay 11 20,8 6 33,3 11 20,8 3 30,0 3 37,5
TB nhan 0 00 1 5,6 0 0 0 0 1 12,5
Tay 0 00 1 5,6 0 0 0 0 1 12,5
Tongso | 53 74,6 18 25,4 53 74,6 10 14,1 8 11,3

Nhan xét: Typ nhay, t€ bao nhan, tiy chi€ém ty cao hon & MSI-H la 33,3%, 5,6% va 5,6%
(p=0,049). Tuong tu, typ nhay, t€ bao nhan va thé tiy gap & LS cao hon thé khac vdi ty | [an luct |a
37,5%, 12,5% va 12,5% (p=0,005).

Badng 4. Méi lién quan MSI, thé I3m sang vdi dé mé hoc

MSS/MSI-L MSI-H Pon lé Pon le/LS LS
N % N % N % N % N %
I 1 1,9 0 0 1 1,9 0 0,0 0 0,0
II 40 75,5 9 50,0 40 75,5 6 60,0 3 37,5
111 12 22,6 9 50,0 12 22,6 4 40,0 5 62,5
Tong s6 53 74,6 18 25,4 53 74,6 10 14,1 8 11,3

Nhan xét: U MSI-H chi yéu gap ¢ dd0 mo hoc II va III (déu la 50%)(p=0,081). Thé LS chiém ty
& cao 6 DMH III (62,5%) (p=0,192). _
Bang 5. Mdi lién quan MSI, thé Idm sang vdi mé xam nhdp lympho

MSS/MSI-L MSI-H Pon le Pon lé/LS LS
N % N % N % N % N %
Khong 38 71,1 7 38,9 38 71,1 3 30,0 4 50,0
Co 15 28,3 11 61,1 15 28,3 7 70,0 4 50,0
Tongso | 53 74,6 18 25,4 53 74,6 10 14,1 8 11,3

Nhan xét: U MSI-H hay c6 xam nhap lympho vao u (61,1%) (p=0,02). Thé

dan I&/LS co ty Ié
xam nhap lympho bao cao nhat la 70,0%, ti€p dén la LS (50,0%) (p=0,03).

Bang 6. Méi lién quan MSI, thé I5m sang vdi phan irng lympho dang Crohn
MSS/MSI-L MSI-H Pon lé Pon lé/LS LS
N % N % N % N % N %
Khéng 44 83,0 6 33,3 44 83,0 3 30,0 3 37,5
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Co 9 17,0 12

66,7 9

17,0 7 70,0 5 62,5

18

Tongsd | 53 74,6 25,4

53

74,6 10 14,1 8 11,3

Nhan xét: Nnom MSI-H c6 phan (g lympho dang Crohn cao nhdt la 66,7% (p=0,00006). Tuang
tu, LS va thé don 1é/LS cé phan (ng lympho dang Crohn cao nhat, lan lugt la 62,5 va 70,0%

(p=0,0003).
Bang 7. Méi lién quan MSI, thé I3m sang vdi su’ xam nhap thin kinh
MSS/MSI-L MSI-H Pon lé Pon lé/LS LS
N % N % N % N % N %
Khong 44 83,0 17 94,4 44 83,0 9 90,0 8 100,0
Co 9 17,0 1 5,6 9 17,0 1 10,0 0 0,0
Tong sé 53 74,6 18 25,4 53 74,6 10 14,1 8 11,3

Nhan xét: U MSI-H co ty |é xam nhap than kinh thap la 17,0% (p=0,228). Thé don I&/LS chiém

10%, con u don lé chiém 17% (p=0,403).

Bang 8. Méi lién quan MSI, thé 13m sang vdi su’ xdm nhdp mach

MSS/MSI-L MSI-H Pon lé Pon 1é/LS LS
N % N % N % N % N %
Khong 33 62,3 13 72,2 33 62,3 8 80,0 5 62,5
Co 20 37,7 5 27,8 20 37,7 2 20,0 3 37,5
Tong sé 53 74,6 18 25,4 53 74,6 10 14,1 8 11,3

Nhan xét: U MSI-H c6 ty |é xam nhap mach thap la 37,7% (p=0,444). Thé don 1&/LS co ty |é

xam nhap mach thdp nhat la 20,0% (p=0,554).

IV. BAN LUAN

Tinh trang MSI: Cac bénh nhan cé MSI-H cé
tién lugng va dap Ung vaéi diéu tri khac vdi cac
bénh nhan én dinh vi vé tinh (MSS). Do vay viéc
xac dinh MSI c6 y nghia rat quan trong, khéng
chi dé€ sang loc hdi chirng Lynch ma con gilp
phan biét gilta ung thu DTT khiém khuyét hé
théng slra chifa bat cdp sai vdi ung thu DTT
MSS, no sé cung cap cac théng tin cd gia tri cho
tién lugng va viéc ca thé hoda trong diéu tri. Bang
1 cho thay ty Ié ung thu DTT ¢é MSI-H chiém ty
Ié 25,4%, trong khi d6 cac u cd MSS/MSI-L ¢ ty
Ié 1a 74,6%. Cac nghién cliu cho thdy rdng cac
khGi u dai truc trang cé 15% la MSI-H, 12%
MSI-L va 73% MSS [3]. Bénh nhan bi ung thu
PTT véi MSI cé thdi gian song lau hon nhitng
bénh nhan bi u khéng cé MSI. Bénh nhan co
khGi u véi MSI ¢6 ty 1€ tir vong thap hon, gbm ca
cac bénh nhan bi ung thu giai doan 1V [4].

Thé 1dm sang ung thu DTT: Dua vao két qua
xét nghiém su' mat on dinh 4 ddu &n bang
HMMD, ung thu DTT dugc chia thanh 3 thé Idm
sang: don lé, don 1&/LS va LS [5]. Khoang 12-
15% cac ung thu DTT cb kiéu hinh MSI-H va 2/3
MSI-H la cac khoi u DTT don lé. Trong nghién
cru cta ching téi (bang 2), ung thu DTT don lé
chiém phan 16n (74,6%), cac trudng hop don
I&/LS la 14,1%, trong khi dé hoi chiing Lynch la
11,3%. HOi chiing Lynch chiém khoang 3-4%
tdng s& ung thu DTT va chiém 1/3 tit cd cac
ung thu DTT lién quan dén dMMR / MSI [4]. Mot
nghién clu 175 bénh nhan bi héi ching Lynch
(120 ngudi trong s6 ho cd hdi chiing Lynch - loai

MLH1), dugdc so sanh vdi han 14.000 bénh nhan
ung thu DTT dua vao quéan thé, cho thay thdi
gian s6ng cong don 5 nam ddi v6i nhitng bénh
nhan bi héi chirng Lynch la 65%, so véi 44%
bénh nhan ung thu PTT don &, trén 65 tudi.
Bénh nhan c6 hdi chirng Lynch méc bénh & giai
doan thap haon so véi bénh nhan véi cac loai ung
thu DTT khéc, va it bi€u hién di cn. Gryfe et al
bdo cdo rang 17% bénh nhan ung thu DTT co
MSI tré hon 50 tudi; ty sudt chénh d&i véi bénh
nhan co khoi u lién quan MSI la 0,42, so vdi
bénh nhan trong cing nhém véi khoi u khong
MSI [4, 5].

MGi lién quan véi typ MBH va PMH:
Chung t6i nhan thdy rang (bang 3) u MSI-H cd ty
Ié typ nhay, t€ bao nhan hoac ty cao hon so vdi
u MSS/MSI-L, ty & nay [an lugt la 33,3% so vdi
20,8%; 5,6% so véi 0% & ca 2 typ té€ bao nhan
va typ thé tdy. Su khac biét cd y nghia théng ké
véi p<0,05 (p=0,049). D3i vdi cac thé 1am sang,
LS cd ty 18 typ nhay, t& bao nhan va thé tiy cao
han so véi UTDTT daon [&/LS hoac dan 1&, véi ty
Ié 1an lugt & typ nhay la 37,5% so vdi 30,0% va
20,8%; t& bao nhan va thé tay déu la 12,5%
(LS) so véi 0% & UTDTT dan [&/LS hodc don lé.
Su khac biét c6 y nghia thong ké véi p<0,05
(p=0,005). Khi danh gia vé BDMH, bang 4, u cd
MSI-H chd yéu gdp & d6 mo hoc II va III (déu la
50%), trong khi dé u MSS/MSI-L chi€ém ty Ié cao
G d6 mo6 hoc II (75,5%) va cd ca do mo hoc I
(1,9%). Tuy nhién sy khac biét nay khéng cé y
nghia théng k&, véi p>0,05 (p=0,081). Dai vdi
thé 1dm sang LS chiém ty Ié cao ¢ DMH III
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(62,5%), dan I&/LS va dan lé chiém ty Ié cao
hon ¢ BDMH 1I (lan lugt la 60,0 va 75,5%). Tuy
nhién su khac biét nay cling khéng c6 y nghia
théng k&, vdi p>0,05 (p=0,192). Jenkins et al.
cho thay 11% u MSI-H la typ nhay hodc cac typ
MBH khéng phai tuyén khac (10 trudng hop la té€
bao nhan va 1 la typ tay), 21% u MSI-H la kém
biét héa [3]. Tac gid nhan thdy rang tat ca cac
d3c diém dac hiéu cho u MSI-H la typ MBH déc
biét, c6 xap xi 90% UTB tuyén (khong ché nhay)
hodc la MSI-L hoac MSS [3]. Trong nghién cltu
cla Alexander et al. thdy rdng typ tly, tuyén
kém biét héa ddc biét hay két hgp véi MSI-H.
Typ t€ bao nhan dugc phat hién chi & 13% u
MSI-H (12/ 92) va 5% u MSS (12/231) (P =
0,02; OR 2.7). UTBM nhay dudc xac dinh & 15%
u MSI-H (14/92) va 5% u MSS (12/231; P =
0,005; OR 3.3). Co su khac biét cd y nghia vé ty
|é thanh phan nhay gitta u MSI-H va MSS (P =
0.0003; odd ratio: 3.7) [6].

Su' xam nhap mach va than kinh: bang 7 chi
ra rang cac u MSI-H cd ty 1€ xam nhap than kinh
thap hon MSS/MSI-L la 56% va 17,0%
(p=0,228). Tudng tu, dGi vdi tinh trang u xam
nhap than kinh (bang 8), cac u MSI-H cd ty Ié
xam nhap mach thap hon MSS/MSI-L la 27,8%
va 37,7% (p=0,444). Khi danh gia thé& 1dm sang,
chiing t6i nhan thay thé LS khdng cé trudng hap
nao xadm nhap than kinh, trong khi dé thé don
I&/LS chiém 10%, con u don |é chiém 17%
(p=0,403). Khi xem xét mo6 u xam nhap mach,
ching tdi thdy rang thé don 1&/LS cd ty I1é xam
nhap mach thdp nhat 1a 20,0%, tiép dén Ia thé
LS (37,5% va thé don lé 1a 37,7% (p=0,554).
Tuy nhién su khac biét nay cling khéng cé y
nghia thong k&, véi p>0,05.

Su' xam nhap lympho vao mo u: Su' xam nhap
lympho u dugc xac dinh khi cac t€ bao lympho
xam nhap vao t€ bao u khi cé it nhat 5 té€ bao
lympho & it nhdt mot vi trudng co d6 phong dai
cao (x40) va it nhat 10 vi trudng cd d6 phong
dai cao [3]. KhGi u vGi MSI c6 s6 lugng I6n té
bao lympho xam nhap khéi u dugc kich hoat va
gay doc té bao; phan Ung lympho bao cé lién
guan mét cach doc lap vdi thgi gian song thém
kéo dai han. Nghién clru bao cdo rang cac khéi u
PTT c6 xdm nhap lympho bao cé lién quan véi
thai gian song thém lau hon; trén thuc té, xam
nhap lympho ¢6 thé Ia mdt yéu t& tién lugng tét
hon so vdi giai doan GPB. Két qua HMMD MSH2
va MLH1 bat thudng du doan doc lap két qua tot
hon & nhitng bénh nhan véi khéi u DTT giai
doan II-T3. Do dd, phat hién cla MSI & mot
bénh nhan vé&i ung thu BTT la mét yéu to tién
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lugng t8t, déc biét 1a & nhitng bénh nhén tré tudi
[2], [4], [5], [7]- Trong nghién cltu clia chung toi
(bang 5), nhan thdy cdc u MSI-H hay cd biéu
hién xam nhap lympho vao u (61,1%), trai lai
nhom MSS/MSI-L it gap hién tugng nay (71,1%).
Su khac biét c¢d y nghia thong ké vdéi p<0,05
(p=0,02). Banh gia su xa nhap lympho vao mo u
vGi thé 1dm sang, ching tdi thdy rdng thé don
[&/LS co ty Ié xam nhap lympho bao cao nhat la
70,0%, ti€p dén 1a LS (50,0%), thé don 1é cb ty
I&é khong xam nhap lympho cao nhat la 71,1%.
Su khac biét c6 y nghia thong ké véi p<0,05
(p=0,03). Jenkins et al. nhan thay 28% u MSI-H
c6 phan Ung lympho dang Crohn va 26% u MSI-
H c6 xam nhap lympho vao mé u [3]. Tac gia
nhan thiy dic diém cé dd nhay nhat déi véi u
MSI-H la xam nhap lympho vao mé u, c6 khoang
3/4 cac u MSI-H c6 dic diém nay. Alexander et
al. thdy réng su’ xam nhap lympho u & 21% cac
u MSI-H, trong khi dé chi 3% u MSS cb6 xam
nhap lympho u (P < 0.000001) [6]. Su xam nhap
lympho u hdta hen chién lugc diéu tri trong
tuong lai bang céch loai trir cac t€ bao u reo rac
hodc di chuyén trong tudn hoan. Hé théng mién
dich nhan biét u kém, nhung & khdi u MSI-H VGi
su’ xam nhap lympho u d& cho thdy rdng cg ché
hoat hoa té bao T doc.

Phan (ng dém lympho dang Crohn: Phan (ing
dém lympho dang Crohn dugdc ghi nhan khi co it
nhat 4 not lympho trong mét vi truéng coé do
phdng dai thap (x4) vugt ra khoi bd xa cta khoi
u va thudng ndm trong I16p ha thanh mac hodc
moO m& mac treo [3]. Phan Uing dang Crohn ro
thudng phd bién, hdu hét cac trudng hgp gom
cac dam lympho nhung khong rd hodc khong co
tam mam. Trong nghién cfu ctia ching to6i (bang
6), nhom MSI-H c6 phan (ng lympho dang
Crohn cao nhat la 66,7%, trai lai nhom
MSS/MSI-L khong c6 hién tugng nay chiém ty I€
cao nhat (83,0%). Su khac biét cé y nghia thdng
ké véi p<0,001 (p=0,00006). DGi v4i cac thé 1am
sang, thé LS va thé don 1é/LS cd phan (ng
lympho dang Crohn cao nhat, [an Iugt la 62,5 va
70,0%; trdi lai thé don 1é khdng cd hién tugng
nay chiém ty Ié cao nhat (83,0%). Su khac biét
cd y nghia thong ké véi p<0,001 (p=0,0003).
Trong nghién clfu cta Alexander et al. thady rang
49% MSI (35/71) c6 phan (ng lympho dang
Crohn, tréi lai v6i 36% (48/133) u MSS (P =
0,07; OR: 1.7) [6]. Jenkins et al. nhan thdy 28%
u MSI-H c6 phan (ng lympho dang Crohn [3]. Su
phan (ng lympho dang Crohn quanh mé6 u da
dudgc xac dinh nhu la mot yéu t6 tién lugng doc
l&p. MOt nghién cltu 344 UTBM tuyén dai trang
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phai, dic diém nay cho thdy c6 vai trd du bdo
thai gian séng 5 nam dugc cai thién & 27% bénh
nhan (96/344) [8].

V. KET LUAN

1. Tinh trang MSI va thé 1am sang

- Ung thu DTT ¢ MSI-H chiém ty & 25,4%,
trong khi dé cac u cd MSS/MSI-L cé ty 1€ la 74,6%.

- Ung thu DTT don lé chiém phan I6n
(74,6%), cac trudng hdp chua ro la 14,1%,
trong khi dé hdi chirng Lynch la 11,3%.

2. Mdi lién quan giira MSI, thé 1am sang
v@i cac dic diém GPB.

- Phan &’ng lympho dang Crohn la cac yéu to
c6 gia tri du bao manh véi MSI-H (p<O0, 001), tiép
dén la cac yéu t6 xam nhap lympho u va typ
MBH (nhay, t& bao nhan va tdy) (p<0 05).

- Cac yéu t6 khac nhu do mo hoc, tinh trang
hach, xdm nhap mach va than kinh cho thay su
khac biét khéng cdé y nghia thong ké v&i su’ mat
on dinh vi vé tinh (p>0,05).
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2 tr Bao hiém x3 h0| Viét Nam (01/01/2017 dén
31/12/2017) & d6 tudi 230 (N = 1.395.204). Ty Ié cac
dot ha du‘dng huyet dudc diéu tri tai bénh vién dugc
tinh toan dua tren chan doan ICD-10. Cac bién dugc
ghi lai bao gébm cac bi€n s6 nhan khau hoc, bién
cerng va bénh mac kém. Chi phi y t& hang nam cho
nhitng ngerl bi ha dudng huyét dugc so sanh vGi
nhiing nguGi khong bi bang phudng phép ghép cap
diém xu hudng. Két qua Ty Ié ha dudng huyet o]
bénh nhan DTD t|p 2 Viét Nam la 0,85%. Ty I€ nay
cao han & phu nLr va nhing ngudi su dung |nsuI|n Ha
dudng huyét co _gia tdng theo tudi va gia tri diém
DCSI. Sau khi diéu chinh cac bién lién quan, nhimng
ngusdi bi ha dudng huyét c6 chi phi gia téng la
2.943.913 dong trong cham sdc sic khde hang nam.
Ket luan: Ha dudng huyet co ty 1é t&r vong cao va
gay anh hudng kinh t& dang ké. Cac cerdng trinh
quan ly bénh dai thdo dudng nén tap trung vao viéc
ngén nglfa cac dot ha dudng huyét va gido duc sic
khde cho bénh nhan vé bién chirng nay.
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SUMMARY

INCIDENCE AND IMPACT ON HEALTHCARE
COSTS OF SEVERE HYPOGLYCAEMIC
EPISODES IN PATIENTS WITH TYPE 2
DIABETES IN VIETNAM

Background: Hypoglycaemia is an acute
complication of diabetes mellitus which poses a serious
threat. This study aims to identify the annual rate of
people suffering episodes of severe hypoglycaemia and
to estimate the healthcare costs for individuals who
have suffered such events. Methods: A cohort study
involving all type 2 diabetes patients (T2DM) from VHIS
(01/01/2017 to 31/12/2017) aged =30 years
(N=1.395.204). The rate of hypoglycaemic episodes
treated in hospitals was calculated using an algorithm
based on ICD-10 diagnostics. The variables recorded
included demographic,complications and comorbidity
variables. The annual healthcare cost for people with
T2DM who suffered hypoglicemia was compared with
those who did not by propensity score matching
analysis. Results: The incidence of hypoglycaemia in
Vietnam was 0.85%. This percentage was higher
among women and people using insulin. These
episodes were associated with age and high values of
DCSI score. Adjusting for the other variables, on
average, people who suffered hypoglycaemia accounted
for an additional 2.943.913 VND in annual healthcare
costs. Conclusions: Hypoglycaemia has high morbi-
mortality and imposes a substantial economic impact.
Diabetic management programs should focus on
prevention of hypoglycemic episodes and health education.

I. DAT VAN BE

bai thao dudng (DPTP) la mét trong nhiing
bénh khdng a8y nhiém man tinh phd b|en nhat
trén thé& gidi. Ty 1€ lvu hanh cling nhu’ mac mdi
hang ndm dang khéng ngling gia tang, va khu
vuc chdu A-Thai Binh Du‘dng dang la khu vuc
dling dau vé s6 nguGi mac bénh. Nam 2017 udc
tinh c6 t6i 8,5% dan s6 trudng thanh & khu vuc
Dong Nam A 13 bénh nhan DTD. Theo s6 liéu
nam 2017, Viét Nam c6 khoang 3,5 triéu ngudi
mac DTD, trong dd, chi cb 1,4 trié_u ngusi da
dugc phat hién va diéu tri [9].

Ha dudng huyét (HDH) la mot bién cd dang
luu y, c6 thé lam tdng nguy cd tir vong dbi Vai
bénh nhan BTD. Cac con ha dudng huyét c thé
gay ra cac bién c6 mach mau nhu dot quy, nhoi
mau cd tim cap, suy tim cdp va r6i loan nhip
that. Cac triéu chirng mét moi, chéng mat, giam
y thirc, di lai khéng &n dinh, thiéu phdi hgp va co
giat d3c biét nghiém trong & ngudi cao tudi do
nguy cd gay xudng va chan thuong lién quan
dén nga cao han. Han nira, cac triéu ching bénh
con dé dang bi nhdm 13n véi cac bénh khac dan
téi su chi quan cta bénh nhan. Co t6i 90%
bénh nhan BTD khi diéu tri bang insulin bao cao
c6 biéu hién ha dudng huyét; ngoai ra, nhitng
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ngudi dung thuéc BTD dudng udng cling co
nguy cd, ngudi cao tudi cd nhiéu kha ndng bi ha
dudng huyét nang [8]. Bénh nhan DTD tip 2 &
giai doan dau cé nguy co thap hon véi BTD tip
1, song khi bénh tién trién, thdi gian mac kéo
dai, nguy cg ha dudng huyét sé ngay cang cao
hon [3]. Cac trudng hgp ha dudng huyét nhe cé
thé dudc chdm sdc tai nha, song véi cac trudng
hgp nang, bénh nhén cdn phai nhap vién dé
dugc cham soc y té. Mac du ha du’dng huyét gay
ra ganh nang dang ké, ti 1& mac cling nhu chi phi
cla nd & Viét Nam van chua dugc nghién cliu cu
thé. Nghién ctu nay dugc thuc hién véi muc tiéu
xac dinh ti 1&é mac va chi phi y té truc ti€p cua
cac truéng hgp nhap vién cé ha dudng huyét doi
vGi bénh nhan dai thao dudng tip 2 & Viét Nam.

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

Phuong phap nghién citu va nguén so
liéu: Nghién ctu sir dung thiét ké thuan tap hoi
cftu trén doi tugng la bénh nhan dai thdo dudng
tip 2 trong co s& dif liéu thanh todn Bao hiém y t&
cla co quan Bao hiém X3 hdi Viét Nam. Nghién
clu dugc thuc hién va bao cao theo khuyén nghi
clia tuyén bG RECORD trén quan diém tinh toan
chi phi clia cd quan chi tra bao hiém.

TU cd s& dir liéu, mot bénh nhan dudc xac
dinh méc BTD tip 2 néu ho ttr 30 tudi trd 1én va
6 it nhat mét [an dudc chan dodn ma E11( ICD-
10) hodc da dugdc ké don vdi it nhat mot thudGe
diéu tri DTD dudng ubng (OAD) trong hai lan
kham riéng biét. Ha dudng huyét va cac bién
chirng khac cla bénh nhan dudc xac dinh va tinh
diém theo Chi s& mdc dd nghiém trong cla bién
chirng bénh dai thdo dudng (DSCI) [10], dua
trén m3 ICD-10 va tén bénh. Diém s6 DCSI dugc
cho gid tri 0, 1 hoac 2 tUr bay loai bién chiing
bao gdbm cac bénh tim mach, bénh than, bénh
vOng mac, bénh mach mau ngoai bién, bénh
mach mau ndo va bénh chuyén hda; riéng vdi
bénh than kinh khdng c6 gia tri 2. Téng diém
nam trong khoang tir 0 dén 13. Cac chi phi y té
truc ti€p bao gbm chi phi ndi trd, tham kham
ngoai trd, chi phi cdp cltu, thudc diéu tri dai thao
dudng va cac thudc khac. Chi phi ndi trd, ngoai
tr va cap cltu bao gom tat ca cac chi phi phat
sinh trong qua trinh nhap vién, bao goém giudng
bénh, xét nghiém, chan doan hinh anh, phau
thuat thu thuat, dich vu ki thuat, nhung khong
bao gom thudc.

Phan tich so liéu: SO liéu dugc phan tich
badng phan mém Stata 14.0. Tat ca cac bién
phan loai dugc thdng ké mo ta qua ti 1é phan
tram. Cac bién dinh lugng dugc tinh gia tri trung
binh, dé I&ch chudn. Théng k& phan tich st dung
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ki€m dinh Chi binh phucng dé so sanh ti 1€ giita
cac nhom. Gia tri p<0,05 cho thay su khac biét
cd y nghia thong ké.

Phan tich hoi quy logistic da bién dugc sir
dung dé xac dinh cac yéu t6 anh hudng téi nguy
cd ha dudng huyét. Cac bién dugc chon phai cd
p clia hé s6 nho han hoac bang 0,05.

Xac dinh chi phi gia tdng cta bién chiing ha
dudng huyét bang md hinh so sanh diém xu
hudng (Propensity score matching method). M6
hinh probit dugc sir dung d€ udc lugng chi phi'y
té, va tir dé tinh toadn ra diém xu hudng, sau dé
s& xem xét va loai bd cac quan sat cd diém xu
hudng qua cao hodc qua thap. Budc cudi cung la
hinh thanh mau so khdp diém xu hudng dé€ tinh
toan tac dong cta HPH.

Ill. KET QUA NGHIEN CU'U

K&t qua nghién cffu cho thdy chdn doédn ha
dudng huyét xuat hién trong 14.579 Ilugt kham,
chita bénh (1,04 Ilugt/100 bénh nhan/nam) cua
11.838 bénh nhan (0,85%). Trong do, 84,4%
bénh nhan cd 1 dgt ha dudng huyét, 11,6% cod 2
dot va 4,0% bénh nhan c6 tdi trén 3 dot ha
dudng huyét trong mot nam. SG ca bénh dugc
ghi nhan nhiéu nhat tai thanh phé H6 Chi Minh,
Ha Noi cung nhiéu tinh phia Nam nhu An Giang,
Tién Giang, D6ng Nai, S6c Trang (tr 470-1458
ca/ndm). Khu vuc mién ndi phia Bic, 1a ndi ghi
nhan s6 trudng hgp it nhat (dudi 30 ca/nam).

Ha dudng huyét xuat hién trén 7.359 phu ni,

chiém 0,9% téng s cac nit bénh nhan BTD cao
han so vdi ti Ié 0,78% & nam giGi (4.479 bénh
nhan). Nhdm bénh nhan bi ha dudng huyét cé
tudi cao han trung binh clia cac bénh nhan BTD
tip 2.

Hinh 1: Sé ca ha

dwong huyet tai cac
dia phwong

X

1 1458

Nhin chung, dé tudi cang cao, nguy cd xuét
hién ha dudng huyét cang tang, ti 1€ xuat hién &
nhdm bénh nhan trén 80 tudi 1&n t&i 2,47%, gap
5,3 [An nhdm 40-49 tudi va gdp 1,9 [An nhém
bénh nhan 70-79 tudi. Xét theo cac bénh méic
kém thudng gap, nhdm bénh nhan bij tang huyét
ap cb ti Ié HBbH cao han, trong khi, ti & trén
nhédm cé r6i loan lipid mau khong tang so Vvdi
nhém khong mang bénh.

Bang 1: Dic diém bénh nhidn ddi thdo duong tip 2 bi ha dudng huyét

e BN co HPH
Tong n % P
Téng 1.395.204 11.838 0,85
.y Nam 573.074 4.479 0,78 0,000
Gidi tinh N; 822.130 7.350 0,90
Tudi TB (sd) 63,0 (11,1) 69,4 (12,1)
30-39 26.735 137 0,51
40-49 124.024 581 0,47
N 50-50 372.365 1.787 0,48 0,000
Nhom tuoi 60-60 501.049 3.246 0,65
70-79 262.358 3.400 1.30
>80 108.641 2.687 2,47
Khong THA khdng RLLM 273.318 1.371 0.50
Bénh méac Tang huyét ap 434.582 4.561 1,05 0.000
kem RL lipid mau 168.238 715 0,42 '
THA va RL lipid mau 519.066 5.101 1.00
Diém DCSI TB (sd) 1,0 (1,2) 2,9 (1,9)
0 629.956 7,036 0,32
Nhém didm 1 381.245 28 0,01
m 2 227.748 7.018 1.28 0,000
3 93.801 2.688 2.87
4 41.265 1.868 453
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=5 21.189 2.300 10,85
SU dung Khong 1.167.654 6.142 0,53 0.000
insulin (0] 227.550 5.696 2,50 !

Khi bénh nhan mang nhiéu bién ching han va
nang han thi ti Ié xuat hién ha dudng huyét ciing
tdng lén. Nhém bénh nhan c6 diém DCSI trén 5
diém co ti 1é HPH 1a 10,85%, nhdm 4 diém cd ti
I& 1a 4,53%, cac nhdm con lai ¢é ti 1€ tugng (ng
la 2,87%, 1,28% va 0,01%. Tuy nhién, co su gia
tang ti 1é xuat hién HPH & nhdm bénh nhan chua
cd bién chiing (DCSI=0) va nhdm bénh nhan tré
nhat (30-39 tudi). Nguyén nhan cé thé 1a do day
ld nhédm bénh nhan méi, diéu tri chuva dugc on
dinh ciing nhu bénh nhan rat nhay cam va tich
cuc bdo cdo véi cac biéu hién ha dudng huyét.

Phan tich h6i quy logistic da bién cho thdy

tudi, gidi, mic dd ndng cla bién chliing va s
dung insulin c6 anh hudng tdi viéc xuat hién ha
dudng huyét & bénh nhan dai thdo dudng tip 2.
Cac bénh mac kém khodng cé anh hudng do OR
dao dong tir 0,785 tGi 1,274. Bénh nhan nif ¢
nguy cd HDH cao han nam gldl la 6,4%. Khi bénh
nhan tdng 1 tudi, nguy cd nay sé tang 3,2%. Anh
hudng I6n nhat thudc vé viéc sir dung insulin,
bénh nhan dung insulin c¢6 nguy cd HPH cao ga”p
2,64 [an bénh nhan chi dung thudc dudng udng;
ti€p theo la su cd mat cua cac bi€én chdng, khi
mUfc d6 nghiém trong cla bién ching téng Ién 1
diém, thi nguy c6 HPH s& tang 1,87 [an.

Bang 2 Cac yéu té' anh hudng tdi nguy co ha duong huyét

. 959% C.I cua OR

B S.E. Sig. OR Min Max

TuOi 0,031 0,001 0,000 1,032 1,030 1,033

Gidi tinh (Nam=0, Nir=1) 0,062 0,020 0,002 1,064 1,023 1,105

Bénh mac kém (0/1) -0,168 0,038 0,000 0,845 0,785 1,274

SU dung insulin (0/1) 0,970 0,020 0,000 2,638 2,537 2,742

biém DCSI 0,628 0,005 0,000 1,874 1,855 1,894
Constant -7,252 0,064 0,000

Tat ca cac cau phan chi phi y t€ clia cac bénh nhan bi ha dudng huyét déu cao hon so vdi cac
bénh nhan DTD ndi chung. Trung binh mét ndm chi phi y té cla bénh nhan cé HPH xap xi 16 triéu
dong, cao gap 2,2 lan so véi chi phi cia bénh nhan khéng cé ha dudng huyét. Tuy nhién, chi phi gia
tdng chd yéu ndm & chi phi thdm kham cap clu, chi phi ndm ndi trd va cac thudc khac. Cu thé, chi
phi clia cac thudc khac tang gan gap doi, chi phi kham noi tri tang gap ba va dac biét la chi phi
kham cdp cltu ctra bénh nhan cé ha dudng huyét tang gan 6 [an so véi bénh nhan théng thudng. Chi
phi clia cac thuSc diéu tri dai thdo dudng va chi phi khdam ngoai tri cé chénh Iéch khéng dang ké
(1,3 triéu dong so véi 956 nghin dong va 1,5 triéu dong so vdi 1,4 triéu dong).

Bang 3. Chi phi trung binh nam cua BN BTD ha duong huyét (VNP)

BN khong HPH BN HDH

Trung binh SsD Trung binh SD
Chi phi cap ctu/nam 484.327 4.778.726 2.963.641 8.163.519
Chi phi n6i trd/nam 1.722.053 7.897.761 5.177.076 11.811.962
Chi phi kham ngoai tri/nam 1.413.436 1.886.855 1.554.653 2.954.663
Thudc diéu tri PTD/ndm 956.325 1.586.274 1.309.977 1.956.289
Thudc khac/ndm 2.597.248 6.999.886 4.989.523 8.673.541
Téng chi phi/nam 7.173.390 14.431.728 15.994.870 21.322.169

Cac két qua cho thdy xuat hién HDH sé Iam gia tang chi phi y té truc tlep clia bénh nhan. Tuy
nhién trén thuc t&, bénh nhan HPH c6 thé mac nhiéu bién chirng han, cao tudi hon, cé khac biét vé
gidi, ngi cu tru.. dan tGi viéc chi phi thd khdng thé hién ding tac dong cla bién chu’ng Giai quyét van
dé nay, nghién cltu tién hanh ghép cdp bénh nhan dua trén diém xu hudng dugc uGc tinh tir tat ca
cac bién c6 &nh hudng tdi chi phi y té truc tiép ctia bénh nhan dé do Iudng chi phi tdng thém cla
tirng bién ching trong mo hinh.

Bang 4. Udc tinh chi phi tang thém do bién chirng su’ dung phuong phap ghép cap
diém xu hu'ong

. Nhom khong HPH Chénh léch sau
Nhom HDH Tho Sau ghép cap ghép cap
Gidi tinh 0,378 0,411 0,378 0,1%
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Tudi 69,434 62,924 69,180 2,2%
Bénh mac kem 5,813 5,608 5,830 -0,3%
Diém DCSI 2,928 0,986 2,924 0,3%
Nai cu trd 63,528 57,596 63,528 0%
Chi phi TB/ndm (VND) 15.994.870 7.173.466 13.050.956 2.943.913

Sau khi ghép cdp st dung diém xu hudng, nhdm bénh nhan c6 HPH dd dudc so sanh véi cac
bénh nhan mang cac dac diém tuogng dong vdi minh nhung khong bi HPH. Biéu nay gilp loai bd cac
chi phi gia tang do cac nguyén nhan khac. Két qua cho thdy mot lugt HPH nhdp vién sé lam tang

thém 2.943.913 VND chi phi cho bénh nhan DTD tip 2.

IV. BAN LUAN

Kiém soat dudng huyét la muc tiéu quan
trong dé giam thi€u nguy cd bién chiing cla dai
thdo dudng, tuy nhién, song hanh véi kiém soat
la nguy cd xudt hién ha dudng huyét. Pay la
nghién clru dau tién ti€n hanh udc tinh ti 1€ xuat
hién ha dudng huyét trén toan thé quan thé
bénh nhan dai thdo dudng tip 2 trong CSDL
thanh toan clia BHXH Viét Nam, vi vay sé tranh
dugc cac sai so lua chon. Viéc bénh nhan dugc
theo doi toan bd cac dgt kham chira bénh trong
mot nam gilp do ludng dugc cac chi ph| trong
cad cac trudng hogp bénh nhan chuyén vién,
chuyén tuyén hodc tai nhap vién lién quan tdi
tinh trang bénh. Két qua nghién clu trén CSDL
cho thdy cé 14.579 lugt ha dudng huyét nhap
vién da dudc ghi nhan trong nam 2017, tudng
ung vGi 0,85% bénh nhan va 0,01 lugt/bénh
nhan/nam. Con s6 nay kha thap khi so sanh vdi
cac nghién cfu da cong b6. Mot phan tich meta
trén 40 bai bao vdi 528.310 ngudi tham gia cho
thdy 6% (5% 7%) bénh nhan bao cao da tu‘ng
trdi qua HPH ndng va ti 1€ méac moi ndm cua
bénh nhan la 0,8 lugt/ bénh nhan/ nam (0,00-
2,15) [4]. Tai Viét Nam, nghién cltu DiabCare
Asia 2012 quan sat va phong van trén 1631 bénh
nhan dai thdo dudng cling da cong bl ti I€ ha
dudng huyét vlra va ndng la 4,3% [6]. Nguyén
nhan co thé do bénh nhan bi HPH vira va nhe sé
tim cach ty x{r ly tinh hudng thay vi nhap vién.
Su' khac biét nay con lién quan t&i moét han ché
khi str dung di liéu san co trong cd s6 dir liéu dé
xac dinh bénh nhan. Nghién cfu cé thé da danh
gia thap ty lé tham kham va nhap vién lién quan
dén ha dudng huyét vi mot s6 bénh nhan bi
HDH song khéng dugc nhap ma ICD-10.

Viéc gia t&ng nguy cc HPH lién quan tdi tudi,
bién chirng va st dung insulin da dugc chi ra
trong két qua dong thuan véi nhiéu nghién ctu
trén thé gidi [2, 4, 7]. Viéc nit gidi co ti 1€ xuat
hién ha dudng huyét cao han, ciling dugc bao
cao trong nhiéu cong bo [5]. Két qua ti nghién
cfu nay va cac nghién ctru khac nhan manh su
can thiét phai theo ddi diéu tri chit ch& va ca thé
hda, ddc biét 1a & cac d6i tugng nhay cam, dé

dam bao muc tiéu diéu tri nhung khong gay gia
tang nguy cd HDH cho bénh nhan.

Mdc du ti 1€ nhap vién lién quan dén ha
dudng huyet thap, nerng nd van cé thé gay ra
ganh ndng lam sang va kinh t€ I&n. Nghién clu
nay ti€p can cac chi phl’ trén cd s& téng mdc chi
tiéu y t€ hang ndm can thi€t cho mot ngerl trai
qua ha dudng huyét thay vi chi phi cho moi dgt
ha dudng huyét. Ganh nang kinh té€ cta ha
dudng huyét rat khé xac dinh do anh hudng cua
cac yéu td nhan khiu hoc va bénh hoc khac cla
bénh nhan cling cé tadc dong t&i chi phi. Tuy
nhién, véi thé manh cta phuang phap ghép cap
diém xu hudng trong diéu chinh céc bién c6 anh
hudng, nghién cllu da dua ra dugc chi phi gia
tang cta mot dot ha dudng huyét la 2.943.913
VND. Cung phudng phap ti€p can nay, nghién
clu cta Edurne Alonso-Mordn va céng sy ciing
da cho thdy ganh nang clia ha dudng huyét tdi
chi phi y t& ndi chung la rat dang ké [1].

V. KET LUAN

Ha dudng huyét cd kha nang tac dong tiéu
cuc tGi stic khoe va anh hudng I6n tdi kinh té.
Do dd, bénh nhan DTD tip 2 phai dugc dao tao
cu thé vé cach nhan biét va xr ly cac triéu ching
dau tién cta ha dudng huyét, dé lam giam cac
bién chiing cé thé xay ra. Nghién cltu ban dau
trén co s@ dit liéu da cho thay day la mét cong
cu manh mé dé do ludng va theo ddi cac dién
bién sirc khde cla bénh nhan. Viéc tan dung toi
da cac thdng tin vé dic diém ctia nhém nguy cd
va theo ddi bénh nhan cé nguy cd ha dudng
huyét cao trén co s6 dit liéu co thé gilp cac cd
qguan nha nudc dua ra cac giai phap hiéu qua
trong quan ly HPH ndi riéng va BTD ndi chung.
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NGHIEN CU'U BAO CHE VIEN NEN MEMANTIN HYDROCLORID
DANG COT GIAI PHONG KEO DAI
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Pham Minh Pirc3, Pham Vin Hién2, Ho Ba Ngoc Minh?,
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TOM TAT

Muc tiéu: Nghién ciu ti€n hanh khao sat mot s6
yéu to anh hudng tdi kha nang giai phong dugc chat
trong bao ché vién nén memantin hydroclorid 28mg
GPKD tUr dang c6t than nu6c dung trong diéu tri bénh
Alzheimer. Ke't qua da lua chon dugc cong thic ta
dugc cho 1 V|en gom Memantin HCI 28mg; ta dugc
diéu khién giai phong dugc chat 1a hén hgp HPMC
K100M 30 mg va Ethylcellulose 30 mg; ta dugc don la
lactose 52 mg; hon hgp td dugc tron chay la Talc 7
mg; Magnesi stearat 2 mg; Aerosil 1 mg. Bao che vién
bang perdng phap dap thdng st dung chay c6i b = 7
V@i luc nén 8-9kP. Két luan: Vién nén memantin bao
ché& dudgc c6 kha ning giai phong kéo dai 12 gid theo
mo hinh déng hoc Korsmeyer — Peppas.

SUMMARY

STUDY ON PREPARING OF MEMANTINE

HYDROCHLORIDE EXTENDED RELEASE

MATRIX TABLET

Objectives: to formulate and evaluate memantine
hydrochloride matrix tablets, extended release dosage
form for the treatment of Alzheimer's disease.
Methods: Prepare matrix tablet by direct compression
method using polymer such as HPMC & EC in varying

1Hoc vién Quéan y — Bé Qudc phong

2Vién Y hoc Phong khdng Khdng quan
3Bénh vién Quén y 354-Téng cuc Hau cén
Chiu trach nhiém chinh: Vi Binh Dudng
Email: vbduong2978@gmail.com

Ngay nhan bai: 19.3.2020

Ngay phan bién khoa hoc: 8.5.2020

Ngay duyét bai: 18.5.2020
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ratios. Results: The optimal formula for tablet
included: Memantin HCI 28mg; The Controlled-
Release Excipient is a mixture of HPMC K100M 30 mg
and Ethylcellulose 30 mg; The filler excipient of
lactose 52 mg; The lubricant excipient is a mixture of
Talc 7 mg; Magnesi stearate 2 mg; Aerosil 1 mg.
Extended Release tablet showed controlled release to
12 hours and follow the kinetic models Korsmeyer -
Peppas. Conclusions: Formulated a memantine
hydrochloride tablet formulation that controlled
release to 12 hours, using The Controlled-Release
Excipient is a mixture of HPMC K100M and
Ethylcellulose, with a ratio of 1/1.

Key words: Memantine hydrochloride, extended
release, Alzheimer’s disease

I. DAT VAN PE

Memantin la thuéc c ché N- methyl- D-
aspartate cd tac dung bao vé té bao chong lai sy
gia tang hoat tinh clia hé théng Glutamate day
dugc coi la nguyén nhan gay ra bénh Alzheimer.
Vi thé Memantin dudc chi dinh trong cac trudng
hgp bénh mat tri nhé giai doan miic do trung
binh va ndang [5]. Cac bénh nhan Alzheimer
thuGng phai diéu tri kéo dai, phai dung thubc
nhiéu lan nén dang bao ché thong thudng kho
duy tri dugc ndng do thudc trong mau 6n dinh,
lam gidam hiéu qua diéu tri dong thdi cd thé gay
ra cac tac dung phu do hién tugng dinh day [2].
Vi thé viéc nghién cru bao ché dang thudc GPKD
clia memantin s& gop phan khac phuc cac nhugc
diém trén. Trén thé gidi da cé cac nghién clu
cling nhu san xudt san pham luu hanh trén thi
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trudng véi cac biét dugc nhu Namenda XR ,
Namdazic XR, Memantin ER 28 mg [3].. 0 Vlet
Nam d3a tong hogp dugc nguyén liéu memantin
hydroclorid dat tiéu chudn USP 38 [1], song
chua cd cac nghién clu vé bao ché vién giai
phdéng kéo dai. Do vy, c6 thé dinh hudng (ng
dung ngu6n nguyén liéu memantin t6ng hap
dugc can cd cac nghién cliu bao ché cac ché
pham dudi dang GPKD. Xuat phat tr thuc tién
dd, bai bao nay cong b6 két qua nghién cltu bao
ché vién nén memantin hydroclorid 28mg giai
phéng kéo dai dang c6t.

II. NGUYEN VAT LIEU VA PHUONG PHAP

NGHIEN CUU

2.1. Nguyén vat liéu nghién ciru

- Nguyén liéu: Memantin hydroclorid dat tiéu
chudn USP 38 do Trung tdm nghién clu (ng
dung san xuét thudc, Hoc vién Quén y tdng hap;
cac td dugc HPMC K4M, HPMC K100M, HPMC
K100LV; Avicel PH102, lactose (dat tiéu chuan
dugc dung); va mot s6 hda chat dung méi khac

- Thiét bi nghién cu’u May tron bot hinh lap
phudng - Kalweka (An D@); May dap vién tam
sai - TPD 1.5 (Trung Qudc); May do luc gay vG
vién - Caleva-UK (Anh); May thir do hoa tan -
Caleva 10ST+8/1000 (Anh); May do quang phd
UV - VIS - SPECORD 40 (Dic); Hé thdng HPLC
Water (MY)....

2.2. Phuong phap nghién ciru

- Phuong phdp bao ché. Vién nén memantin
HCl 28mg GPKD dugc bao ché theo phuong
phdp dap thdng cu thé nhu sau: Can dugc chat
va ta dudc can theo cong thlc sau do tron déu
cac thanh phan. Tron ta dugc tran talc, magnesi
stearat va aerosil. Ti€n hanh dap vién bang may
dap vién tdm sai, ¢ = 10 mm dGi vdi vién 300
mg, ¢ = 8 mm d&i vdi vién 200 mg, ¢ = 7 doi
vdi vién 150 mg, ¢ = 6 ddi vdi vién 120mg (tuy
theo thiét ké cong thdc vién). Moi mé bao ché
100 vién. Tién hanh khao sat xay dung cbng
thirc ta dugc gém: loai va ty td dugc cot diéu
khién giai phdng dudc chét, ta dugc don, luc gay
v@ vién. Trong qua trinh khao sat lua chon mo6

hinh giai phdng clia Suneel K va cong su [7] can
cUr dGi chi€u chon cong thirc ta dugc phu hgp.

- Phugng phap danh gia dé hoa tan [6]

- May thir d6 hoa tan canh khuay

- MGi trudng thir: 900 ml dung dich HCI pH = 1,2;

- T6c d6 canh khudy: 50 vong/phut;

- Nhiét d6 thar: 37°C £ 0,5;

- Thdi gian lay mau sau 1l gld 2,5 gid; 4 qid;
8 gid; 12 giG lay mau. Hat moi lan 10 ml dich
hoa tan, dong thdi bd sung lai 10 ml HCl pH 1,2
vao mdi trudng thir. Dich hoa tan dugc loc qua
mang loc 0,45 pm, dich loc dugc tao dan xuét
vGi dung dich xanh bromophenol. Sau d6 do do
hdp thu quang cla dung dich sau phan Ung &
budc song 414nm [4]. TU d6 tinh ra % giai
phdng dugc chat theo thdi gian.

- Phutong phap xu’' ly két qua nghién cuu. Danh
gia su tuong dong gitta hai d6 thi biéu dién do
hoa tan cla vién du ki€n va vién bao ché: can cr
vao chi so f2. Gia tri f2 cang gan 100 thi 2 do thi
cang gi6ng nhau, f2 = 100 khi hai do thi giong
nhau hoan toan, f2 = 50 thi su' sai khac trung
binh tai moi diém la 10%, f2 nam trong khoang
50 - 100 thi hai do thi dudc coi la gibng nhau.

- Panh gia mé hinh déng hoc gidi phong duoc
chét cua vién. Bong hoc giai phong dugc chat tir
vién nén memantin hydroclorid dugc danh gia
thdng qua mét s6 md hinh phd bién gdm: md
hinh dong hoc Wagner, bac 0, Higuchi, Hixson-
Crowell, Weilbull, Korsmeyer-Peppas. Thong qua
gia tri AIC va chi s6 R? hiéu chinh (R%c). Gia tri
AIC cta md hinh nao nho nhét, gia tri R 16n
nhat thi mo hinh dé phu hgp nhat véi su giai
phdng DC tir dang bao ché [6].

Il. KET QUA NGHIEN cUU

3.1. Két qua xay dung cong thirc bao
ché vién nén memantin HCl GPKD

Anh huéng cia loai HPMC. Tién hanh bao
ché vién nén memantin HCl GPKD vdi cac loai ta
dugc kiém soat giai phdng khac nhau 18 HPMC
K4M, HPMC K 100LV, HPMC K100M vdi thanh
phan céng thirc nhu bang 1. Két qua danh gid
kha nang giai phong dugc chat dudc trinh bay
‘trong Hinh 1.

Bang 1: Cong thirc cdc méu vién su’ dung cic loai HPMC khéc nhau

Khoi lugng (mg)

T Thanh phan M1 M2 Ma
1 Memantin HCI 28 28 28 28
2 HPMC K4M 200 0 - 0
3 HPMC K100 LV 0 200 50 0
4 HPMC K100M 0 - 50 50
5 Avicel (Cyclocel) 60 60 68 66
6 Talc 6 6 2 3
7 Magnesi stearate 3 3 1 1,5

151



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2020

8 | Aerosil

3 3 1 1,5

Tong khdi luvgng vién

300 300 200 150

100

——M1

=i M2

M3

10

BCeh

1 25 4 6 8 12

Hinh 1: Ty 1é (%) DC giai phong theo thoi
gian tu’' CT M1, M2, M3, M4

DC: Mau vién doi chiéu theo nghién cru cla
Suneel K va cong su [7].

Két quad hinh 1 cho thay: Cac loai td dugc
HPMC K4M, HPMC K100M va HPMC K100LV déu
c6 kha ndng kiém soat giai phong dung cho vién
nén memantin GPKD. Tuy nhién, mdc do kiém
soat cb su’ khac nhau. Khi sir dung HPMC K4M va
HPMC K100LV (M1, M2) véi t6ng khéi lugng vién

300 mg ca 2 cong thirc déu giai phéng cao hon &
thdi diém 1 gid dau nhung lai thap hdp 8 cac
thdi diém sau 2,5 gld so v8i mo hinh vién nghién
cltu clia Suneel K va cong su [7] O cdng thirc
M3 khi két hgp gilra loai HPMC c6 d6 nhdét thap
(K100LV) va dd nhdt cao (K100M) hay cong thirc
M4 chi dung loai c6 do nhét cao (K100M) ty 1€
memantin giai phong déu giam so v@i cong thic
M1, M2. Song vdi M4 lai cé xu hudng giadi phong
cao han sau 4 gid so vdi cong thirc M3. Chirng to
HPMC K100M cé kha ndng kiém sodt gidi phong
dugc chat tot nhat, dong thgi day la loai ta dugc
¢ kha nang tron chay tét phu hgp vdi phucng
phap dép thang. Vi vy ching téi lva chon M4 dé
ti€p tuc khao sat.

Anh hudng cua ty Ié HPMC K100M va loai ta
dugc don. Tu cong thirc M4, ti€n hanh khao sat
anh hudéng cda ty 1€ HPMC & hai mic khac nhau,
dong thdgi danh gid anh hudng clia ta dugc don
la avicel va lactose vdi thiét k€ cong thirc bang
2. Két qua danh gid kha nang giai phong dugc
chat dugc trinh bay & Bang 3.

Bang 2: Thanh phin cong thic bao ché'vién M4 - M7

\ N Khai lugng (mg)
STT Thanh phan Ma M5 M6
1 Memantin HC 28 28 28 28
4 HPMC K100M 50 40 32 40
5 Avicel 66 72 52 -
6 Lactose - - - 72
Ta du'gc tron vd vién 150 150 120 150
Bang 3: Ty Ié (%) DC giai phong theo thdi gian
Théi gian Ty I€ (%) memantin giai phong & cac cong thirc khac nhau
M4 M5 M6 M7 bC
1h 25,66+1,60 32,68+0,73 43,76+0,93 30,25+1,73 32
2,5h 39,43+1,00 40,44+0,99 50,77+1,72 49,43+1,13 52
4h 51,23+1,33 55,26+1,45 57,60+0,66 58,38+1,27 68
6h 59,78+2,13 64,85+1,92 64,24+1,85 63,19+2,60 81
8h 64,95+1,73 68,77+1,52 70,18+1,65 71,29+1,93 91
12h 77,17+2,79 86,65+2,84 89,64+2,64 88,59+2,31 98
Ham lugng | 102,01+2,81 101,6214,27 103,711+2,72 101,60+0,86

K&t quad bang 3 cho thdy: Khi gidam ty |é
HPMC K100M va tang ty |é td4 dugc don avicel
(M4, M5, M6) thi ty I€ gidi phong dugc chat tang
dan. Trong dé cong thic M5 c6 mic doé giai
phéng kha déu dan, nhung cao hon & tat ca cac
thdi diém so véi M4 va M6. Piéu nay la do khi
giam ty 1€ HPMC lam gidm d6 day va do nhdét
cla I8p giai phdng nén lam tang kha nang giai
phong hoat chat. Pong thdi tang ty I€ avicel thi
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c6 thé avicel ciling anh hudng nhét dinh dén viéc
lam tang ty & dugc chat g|a| phong, do ban chat
clia avicel 1a ta dugc rd. & cong thirc M6 khi
giam khéi lugng vién cong 120 mg thi dudc chat
giai phdng trong 4 gid dau tdng Ién. Diéu nay cd
thé do khi giam khéi lugng vién lam giam ca bé
mat va bé day I6p gidi phong. Mdt khac, khi
giam khGi lugng vién thi mac du ty 1€ HPMC
khdng d6i nhung ty 1é dugc chat trong cong thirc
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tang Ién nén lam tang qua trinh gidi phong dugc
chat. V&i cong thic M7 khi sir dung lactose lam
td dugc don thi khong cd su khac biét I6n vé gidi
phéng dugc chat & gid dau tién, nhung cd xu
hudng tang céac thdi diém sau so véi M5 dlung
avicel. Ngoai ra mo6 hinh giai phéng cua M7 kha
déu dan tuang déng vdéi mo hinh giai phdng doi

chiéu nén ching tdi luva chon M7 dé tiép tuc
khao sat.
Anh hudng cua ty 1€ HPMC/ lactose/ EC
Bao ché cac mau vién cé thanh phan cong
thirc véi ty 1é HPMC/lactose/EC nhu trong bang
4. Két qua danh gia kha nang giai phong dugc
chat dudc trinh bay trong hinh 2.

Bang 3.4: Cong thiuc bao ché'vién M7, M8, M9, M10, M11, M12

R N Khoi lugng (mg)
Thanh phan M7 M8 M9 Mi0 | Mii | Mi2
Memantin HCI 28 28 28 28 28 28
HPMC K100M 40 40 40 50 30 20
Lactose 72 62 52 42 52 52
EC (ethyl cellulose) - 10 20 20 30 40
Ta dugc tron vd 1vién 150 150 150 150 150 150
120.00 20
100.00 —_—— 100
80.00 = w0 ——M14
M3 —e— M13
60.00 60
e M11
40.00 i 10
e DO

20.00

0 2 4 6 8 10 12 14

Hinh 2: Ty Ié (%) DC giai phong theo thoi
gian cua cac mau
Két qua hinh 2 cho thay: Khi thém EC vao cho
cac cong thirc vién giam lactose (M7, M8, M9)
thi ty 1€ giai phong dugc chat cd xu hudng tang
dan, dic biét & cac thdi diém cubi khao sat, vdi
cong thdc M9 khi lugng EC dudc tang lén tdi
20mg (13%) thi ty Ié gidi phéng thdi diém cudi
tang cao 97,58%. Trong khi d6 néu tang ty 1é EC
va giam ty 18 HPMC (M8, M10, M11 va M12) vién
giai phdng nhanh & tat ca cac thdi diém. Viéc s
dung thém EC da kiém soat dudc giai phdng
theo m6 hinh cla vién nghién clu. Trong do
M11 t6c d6 gidi phéng déu dan va cé mo hinh
kiém soat giai phdng phu hgp nhét véi gia tri f2
I6n nhat dat 68,80%. Vi vay ching t6i Iuva chon
CT M11 dé tiép tuc danh gid khao sat anh hudéng
cla luc gay v@ vién dén kha ndng giai phdng cua
dudc chét.
Anh huéng cia luc gay v& vién
Tién hanh bao ché cac mau vién vdi cac luc
gdy m& vién khac nhau: 8-9 kP (M11); 4-5 kP
(M13) va 12-13 kP (M14). Két qua do giai phdng
dugc chat dugc trinh bay trong hinh 3.

20

0
0 2 4 6 8 10 12 14

Hinh 3: Ty Ié (%) DC giai phong theo thoi
gian vai vién co luc nén khac nhau

Két qua hinh 3 cho thay: Luc gay vG vién cd
anh hudng dén kha nadng giai phong dugc chat.
V@i luc gay v3 vién thap (M14) vién c6 d6 bén co
hoc kém, dé bd, nhanh choéng trugng nd khi vao
moi trudng hoa tan khién cho lugng dudc chat
dugc gidi phéng nhiéu hon & gid dau tién
44,32%. Trong khi luc gay v& vién I6n (12 kP),
do xOp clia vién gidam, lam cham t6c do tham
nuéc vao cot nén lam cham qua trinh giadi phong
dudc chat khién cho dugc chat giai phong cham
han so véi cong thic M11 (8kP) & cac gid khao
sat. Trong 3 cOng thirc M11, M13 va M14 déu co
chi s6 f2 > 50 so v&i moO hinh d6i chi€u, diéu nay
cho thdy mo hinh giai phdng ca ba cong thic va
mo hinh gidi phéng ddi chiéu la giéng nhau, tuy
nhién CT M11 c6 chi s6 f2 I6n nhat f> = 68,80. Vi
vay, chung toi lua chon cong thirc M11, va luc
géy v vién khoang 8 - 9 kP d€ bao ché vién nén
memantin gidi phong kéo dai.

Tién hanh bao ché 3 mé véi cong thiic da lua
chon d& danh gia md hinh giadi phdng bang phan
mém S-plus 8.0. K&t qua dugc trinh bay trong
bang 5.
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Bang 5: Gia tri AIC va R’ cua cac mé
hinh dong hoc gidi phong

M6 hinh dong hoc | Gia tri 2
STT giai phong DC AIC R
1 Wagner 32,20 | 0,976
2 Bac 0 45,23 | 0,810
3 Weibull 30,20 | 0,984
4 Higuchi 30,09 | 0,983
5 Hixson - Crowell 36,37 | 0,951
6 Korsmeyer — Peppas | 24,94 | 0,994
7 M0 hinh Hopfenberg | 34,20 | 0,970
8 Quadratic 40,67 | 0,911
9 Logistic 64,70 | 0,553

Két qua danh gia bang 5 cho thay: Trong cac
mo hinh  doéng hoc thr nghiém thi thay mo

Korsmeyer - Peppas la phu hgp nhat végi vién
nghién cfu dugc bdi gid tri AIC =24,94 nhé nhat
va gid tri R%=0,994 16n nhat. Do dé c6 thé
khdng dinh dugc chat gidi phdng cla vién bao
ché& dugc theo mo6 hinh Korsmeyer - Peppas.

TU cac két qua khdo sat trén, ching téi lua
chon c6ng thi'c M11 d€ xay dung tiéu chuén cg
s@ cho vién nén GPKD.

3.2. Panh gia tiéu chuin chat lugng vién
nén giai phong kéo dai

Tu két qua nghién clru bao ché chung t6i da
danh giad chat lugng va dua ra tiéu chuén cua
vién nén mematin hydroclorid 28mg giai phong
kéo dai nhu trong bang 6.

Bang 6: Pé xuat TCCL vién nén memantin hydroclorid 28 mg GPKD

Chi tiéu Yéu cau Phuong phap thir
Vién nhan bong, hinh tru det, dudng kinh
Hinh thirc 7mm, canh va thanh vién lanh lan. Mau Cam quan
sdc dong nhat.
D6 dong déu khdi lugng * 5% so v&i KLTB Phu luc 11.3 DDVN V
Luc gay v3 vién 8- 10 kP DBVN V
- IR: Ph6 héng ngoai cla san pham phai
pht hdp vdi phd hdng ngoai clia
N memantin HCl chuan
Binh tinh - HPLC: Thi gian Iuu ctia mAu thir phai USP 38
phu hgp vdi thdi gian luu clia mau chuén
trén sac ky do
. 93 - 107% so vdi ham lugng ghi trén Phuang phap dinh lugng
Binh lugng nhan bang HPLC
1 gio 35 - 40% May canh khuay
A s 4 gig 60 - 70% M6i truéng: 900 ml acid HCl
O hoa tan . & - pH 1,2. Nhgiét @6: 37 + 0,5°C
gig > 80% Téc do khudy: 50 vong/phit

K&t qua bang 6 cho thdy san pham vién nén memantin HCl dap (ng dugc mdt sd chi tiéu chung
cla vién nén, trong dé cé nhiing chi tiéu quan trong dac trung cho vién GPKD nhu d6 hoa tan.

IV. BAN LUAN

Memantin HCl 13 dugc chat quan trong va phd
bién trong diéu tri bénh suy gidm tri nhd
(Alzheimer). Vi d6i tugng bénh nhan phai dung
thubc dai ngay va kiém soat dugc ndng dd thuéc
trong mau &n dinh trong thdi gian dai 1a rat quan
trong [5]. Vi vay dang thu6c GPKD la phu hgdp va
¢6 nhiéu Igi ich han dang bao ché thong thudng.
Tuy nhién, ban chat Memantin HCl la dugc chat
tan t6t trong nudc, nén can phai kiém soét giai
phéng va hoa tan dugc cht. D& lam dugc diéu
nay cé thé sir dung cac hé mang bao, hé thdm
thau, hé cét. Trong do, phucng phap dung hé
Bt c6 nhiéu uu diém: ky thudt bao ché& khong
phuc tap, dé trién khai quy md cong nghiép, cac
td dugc tuang doi ré tién, de ki€ém [2]. Trong
nghién c(tu nay ching toi sir dung c6t than nudc
VvGi ta kiém soat giai phdng la HPMC K100M day
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la td dugc cd kha nang hat nudc va chat long
phan cuc trudng nd tao I8p gel kiém soét giai
phdéng dugc chat. Ngoai ra st dung thém EC la
td dugc kiém soat giai phdng theo co ché &n
mon dé duy tri va kéo dai giai phdng memantin.
San pham bao ché dudc cd kha ndng kéo dai giai
phdng trong thdi gian 12 gid, va c6 moé hinh giai
phong gan v8i mé hinh déng hoc Korsmeyer —
Peppas- day la mo hinh dac trung dang cot
truong nd hoa tan két hgp vai trd than nudc.

V. KET LUAN

Pa nghién citu khao sat mot s6 yéu té anh
hudng téi kha nang giai phong dugc chat trong
bao ché vién nén memantin hydroclorid 28mg
GPKD. Tu dé da lua chon dugc cong thirc ta
dugc gom: Memantin HCl 28mg; ta dugc diéu
khién giadi phdng dudc chét 1a hon hgp HPMC
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K100M 30 mg va Ethylcellulose 30 mg; ta dugc
don 1a lactose 52 mg; hdn hop ta dudc tron chay
la Talc 7 mg; Magnesi stearat 2 mg; Aerosil 1
mg. Bao ché vién theo phuong phap dap thang,
s dung chay c6i ¢ = 7 vdi luc nén 8-9kP. Vién
nén memantin bao ché dugc c6 kha nang gidi
phéng kéo dai 12 gi§d theo md hinh dong hoc
Korsmeyer — Peppas.
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PHAU THUAT CAT GAN THEO GIAI PHAU CHO TRE EM:
KINH NGHIEM TAI BENH VIEN NHI TRUNG UO'NG

TOM TAT .

Muc tiéu: phau thuat cat gan dong vai tro quan
trong trong viéc diéu tri cac khoi u ganxd tre em. Trén
doi tugng tré nho, cit gan theo giai phau van vap pha|
mot s6 khd khan nhat dinh. Muc tiéu cla nghlen clru
I3 trinh bay kinh ngh|em cdt gan theo gidi phau cho
tré em tai bénh vién Nhi Trung Uaong. Phu’dng phap:
h0| ctu lai toan bd bénh nhan dugc chén doan ugan
va phau thuat cét gan theo giai phau tai bénh V|en Nhi
Trung Udng tlr 01/2016 tGi 05/2019 Két qua: Co 35
bénh nhan dugc phau thuat cat - gan tai bénh wen Nhi
Trung Udng, 31 trerng hgp cit gan theo giai phiu
dugc nghién cdu. Tudi trung binh khi phau thuat41l =
36 thang. C6 23BN dugc phau thuat cat gan phai
(74,2%), 6BN dugc cat gan trai (19 4%),1 cat gan
pha| md rong (3,2%), 1 cat thly trai (3,2%). C6 1BNu
xam 1dn tinh mach chu dudi phai thay doan tinh mach
cljﬂ dudi, 1 BN huyét khoi than tinh mach clra dugc
cat gan phai dong thai 1dy huyét khoi, déu thudc
nhém u nguyen bao gan.Khéng co blen ching
nangsau mo Thai gian diéu_tri sau motrung binh 138, 1
1,7 ngay Két luan: phau thudt cit gan theo giai
phau & tré em cd thé thuc hién an toan vdi ti 1& bién
chirng thap.

Tur khoa: cét gan theo giai phau, & tré em
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Objective: Operative intervention plays an
important role in the management of primary liver
tumor in children. In children population, there were
challenges to  perform  anatomical  hepatic
resection.The aim of this study is to report our
experience in surgical management of liver tumors.
Methods: medical records of all the patients were
diagnosed of hepatic tumor and suffered from
anatomical hepatectomy from 01/2016 to 05/2019.
Results: There were 35 patients underwent
hepatectomyhepatectomy in our center from 1/2016
to 5/2019. Among them, 31 cases were anatomical
resectionwith mean age of41 £ 36 months at the time
of intervention. Liverresectionincluded 23 (74,2%)
right hepatectomies, 6 (19,4%) left hepatectomies, 1
(3,2%) extented right hepatectomy, 1 (3,2%) case of
left lobectomy.There was no major mortality or
complication perioperative but 1 patient had inferior
vena cava(IVC) replacementbecause of malignancy, 1
patient had portal vein thrombosisrequired resection,
both of them were in hepatoblastoma group. Mean
hospital stay length was 8,1 + 1,7 days.
Conclusion:Our results shows that anatomical
hepatic resection for management of liver tumor in
children can be done safety.

Keywords: Anatomical hepatectomy, children

I. DAT VAN PE

U gan la mét trong ba loai u ddc trong 6 bung
phé bién nhéat, chiém khoang 0,5 — 2% cac loai u
G tré em. Khoang mot nira trong s6 nay la ac
tinh nhu u nguyén bao gan, hodc ung thu té€ bao
gan. U lanh tinh c6 thé k& dén u mau, u trung
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md gan (harmatoma), qua san lanh tinh thé
ndt,...[1]C3t gan & tré em 1& mot phau thudt kho,
nguy cd bién ching va tr vong cao [2]. Cat gan
theo giai phau dugc coi la phu’dng phap diéu tri
c6 hiéu qua trong viéc triét can khdi u, giam
Ich_jng mau mat, bdo tén chdc nang ph‘i?m gan
con lai. Tuy nhién, van dé an toan, hleu qua cla
ca md doi hoi su' danh gia trudc mé can than vé
gidi phau, chan doan hinh anh, do thé tich gan,
dong thdi yéu cau cac trang thiét bi hién dai
trong mo[3]. Nghién clru nay nham muc tiéu bao
cao kinh nghiém cua bénh vién Nhi trung ucng
trong phau thuat cit gan theo giai phau trén déi
tugng bénh nhan tré em.

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

T&t ca cac trudng hgp cdt gan theo giai phau
déu dugc thuc hién tai bénh vién Nhi trung
uang, véi cing mdt nhém phau thudt vién, trong
thai gian tir 01/2016 dén thang 05/2019. D{ liéu
vé hinh anh, chdn dodn mé bénh hoc, chi dinh
cat gan, danh g|a trong md, lugng mau mét, thdi
gian ndm vién, cac bién chu’ng dudc ghi nhan dé
danh gia két qua sém sau mo.

Ki thuat cat gan theo giai phau. Bénh
nhan dugc ndm nglra ¢6 don lung. Rach da theo
dudng dudi sudn phai, trong trudng hdp can
thiét, thém dudng rach theo derng trdng gitra
tao thanh hinh Mercerdes. Dy chdng tron, vanh
va day chang tam glac 2 bén dugc phau tich dé
di dong gan t6i da va boc 16 tinh mach chu doan
trén gan. Trong truGng hgp khdi u ndm sat ranh
giGi cac phéan thuy, siéu &m trong mé dugc thuc
hién dé xac dinh bd khdi u, va phat hién cac bat
thu‘dng hé mach mau gan néu cé. Trong trudng
hdp cat gan pha| vén gan sang trai, phau tich
cac day chang va cac tinh mach gan ngdn ndi Vi
tinh mach chu, bdc 16 va kiém soét tinh mach
trén gan. Lam tuong tu véi cdt gan trdi. Giai
phdng tdi mat khdi giudng tui mat, sau do tién
hanh phau tich tirng thanh phan cuéng gan theo
nguyén tac cla Lortat-Jacob. That va cét tinh
mach trén gan, that va cdt cac thanh phan
cudng gan. Banh dau dudng thi€u mau trén nhu
mé gan. Bat dau thi cdt nhu md, cudng gan
dugc cap bang lac vai theo tirng dot 10-15 phdt,
nghi gilta cac dgt 5 phut (ki thuatPringle).
DPudng cat dugc danh dau theo vi tri thi€u mau
trén bé mat gan bang dao dién, dam bao khoang
cach = 1cm so vdi b khoi u . Nhu mo gan dudc
cat bang dao Harmonic két hgp CUSA (Cavitron
Ultrasonic Surgical Aspirator). Dién cat gan dugc
cam mau bang dao dién luGng cuc (bipolar), cac
mach mau hodc dudng mat dugc clip titan hodc
bubc cat. Kiém tra rd mat bdng bom xanh-

156

methylen qua tdi méat hodc chup dudng mat
trong mé ¢d tiém thudc can quang.C8 dinh phan
gan con lai vao thanh bung hodc day chdng liém,
dét 01 dan luu dudi hoanh. Pudng md bung
dugc dong theo cac I6p giai phau.

I1l. KET QUA NGHIEN cU'U

C6 31 bénh nhan thudc d6i tugng nghién clu,
bao gom 18 (58,1%) tré nam va 13 tré nit
(41,9%). Nhém bénh nhi tir 2 tudi tr@ xudng
chiém ti I& cao nhét la 55,2%, dd tudi trung binh
la 41 £ 36 thang dao dong tur 4 thang dén 12
tudi. Kich thudc, s6 lugng va vi tri u dugc thé
hién trong bang 1. Ki thudt cdt gan dudc thé
hién trong bang 2.

Bang 1. Kich thudkc, vi tri u gan.

Pac diém Tan s6 [Ty I1é %
Kich thuéc <5cm 18 58,1
khdi u >5cm 13 41,9
p 1 khoi u 30 96,8
SO lugng ur—5"5 hai u i 3,2
Gan phai 23 74,2
Vitriu Gan trai 7 19,4
Gan trdi + phai 1 3,2

N X : A YIS
Hinh 1. U nguyén bao gan J vi tri phén thuy
bén trdi va ludn Idc kiém sodt cac thanh phén
cuéng gan trai
Bang 2. Ky thudt cat gan.
Ki thuat cat gan Tanso | Ty lé %
Cat gan phai (ha phan
thiy 5,6,7,8) 23 74,3
Cat gan phai md rong 1 37
(ha phan thuy 4,5,6,7,8) !
Cat gan trai (ha phan
thity 2,3,4) 6 194
Cat phan thuy bén trai 1 37
(ha phan thuy 2,3) !
Thai gian mé trung binh la 213,3 + 94,2 phit
(dao dong tur 75- 555 phat). Mot trudng hdp
phau thuat kéo dai do khdi u xam lan tinh mach
ch dudi (TMCD) phai thay doan tinh mach chad
dudi bang doan mach nhan tao. C6 28 bénh
nhan phai truyén mau trong md chiém ti 1&
90,3%. Lugng mau phai truyén trong mé trung
binh Ia 48,1 £ 28 ml/kg can nang (dao dong tir
17,2 — 100ml/kg).
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Py e LY 5"y ; o :‘\ s
Hinh 2. A. Kiém soat tinh mach trén gan traj, B. buong thay dér mau sac gan khi cap cudng gan
(duong Cantlie) duoc danh déu bang dao dién trén bao gan, C. Cat nhu mé gan bang dao CUSA, cam

mau dién cat béng dao dién lubng cuc.

Trong 31 trudng hgp; phan I6n khéi u la u
nguyén bao gan ti 1€ 67,7%, ti€p theo do la u
trung mo gan (harmatoma) chiém 19,4%, ung thu
t€ bao gan gap & 3 truGng hgp (9,7%), 1 trudng
hop la sarcome phoi khong biét hda clia gan.

Khéng cé bénh nhan nao tir vong trong va
sau md. C6 1 trudng hop tu dich canh dién cit
gan kéo dai, diéu tri bao ton. Thdai gian diéu tri
sau md trung binh la 8,1 + 1,7 ngay (dao déng 4
— 10 ngay).

IV. BAN LUAN i

Cat gan cho tré em la mot phau thuat phic
tap, vdi ti I bién chirng cao[3]. Nghién cru cua
Kristina Becker (2014) trén 126 bénh nhan ti Ié
bién chiing chiém 33% bao gom v& u (0,7%),
ton thuong TMCD (9,5%), huyét khéi tdc mach
khi (1,5%); rd mat (7,1%), tac mat (4%), suy
gan cap (1,6%), r6i loan déng mau (1,6%), tac
ruét do dinh (1,6%), giam tudi mau gan (5%)
[4]. Tran Ngoc Son (2012) bao cdo 52 ca cdt gan
ti 1€ bién ching la 1,9%[2]. Nghién clu cla
Truong Pinh Khai (2015) trén 31 bénh nhan ti 1€
chay mau trong mé 1a 16,1% [5]. Trong nghién
clu cta ching téi trong 31 trudng hdp cdt gan
I6n khong cé bénh nhan nao tir vong trong va
sau m&, c6 1 bénh nhan (3,2%) bién ching
trong md phat hién khéi u xdm 1an TMCD phai
thay bang doan mach nhan tao, 1 bénh nhan
(3,2%) tu dich canh dién cat gan dugc diéu tri
ndi khoa thanh coéng. Diéu nay ching to phau
thudt cat gan theo giai phau tai trung tdm cua
chiing téi cd thé thuc hién an toan vdi ti 1& bién
chirng thap

Mat mau cd thé xay ra trong qud trinh giai
phong gan, phau tich kiém soat mach mau hodc
cdt nhu md gan dic biét trong phiu thuat cat
gan I8n (2 — 3 phan thly gan). Kinh nghiém cla
chiing toi 13 kiém soét tot tat ca cadc mach mau,
dac biét la cac mach nhd di vao TMCD, bang
cach budc, cdt, tranh dung dao dién vi khi tén
thuong c6 thé gdy chady mau 6 at. Mot vai
nghién clru chi ra rang, ap luc tinh mach trung

uong thap c6 thé lam gidm lugng méau mét trong
thi cat nhu mé gan[6]. Ching t6i ludn c6 gang
duy tri &p luc nay 8 m&c 5cm H20 dé giam thiéu
chay mau. Trong trudng hdp ¢ ton thuong
TMCD hodc cac TM gan, bac si gdy mé sé phdi
hgp gidm &p luc dudng thd dé tranh nguy cd téc
mach khi. Két qua nghién clu cho thdy lugng
mau truyén trong md la 48,1 + 28ml/kg can
nang so vdi tac gia Tran Ngoc San la 38,4 ml/kg
can nang, tac gia Truong Pinh Khai la 30,2ml/kg
can néng. Piéu nay cd thé Ii giai do nhdm bénh
nhan nay cla chidng toi déu la cit gan 16n, so
vdi tac gia Tran Ngoc San chi la 48,1%, tac gia
Truong Dinh Khai 13 41,9% [2],[5].

Trong cac ki thudt kiém soat dong mau vao
gan, kep cubng gan theo Pringle té ra don gian
va hiéu qua nhat, tuy nhién van con nguy cd
thi€u mau nhu mo gan lanh va & mau dudng
tiéu hdéa. Kep toan bd TMCD c¢6 thé lam giam
lugng mau mat, nhung lai c6 thé anh hudng dén
huyét dong. Chung téi khdng kep toan bd tinh
mach chu dudi, nhung phau tich va kiém cac
thanh phan cu6ng gan, doéng thGi kep ngat
quang cudng gan, gan nhu da kiém soat hoan
toan dudc lugng mau vao gan trong qua trinh
cdt nhu md. Ki thuadt nay dugc Makuuchi va
nhiéu tac gia khac chrng minh hiéu qua [7].

Rt nhiéu ki thudt cdt nhu mé gan dugc mo
td nhu dung ngodn tay lam dap nat nhu mo gan,
dung panh Kelly, va cac dung cu nang lugng
cao... Béc biét harmonic va_CUSA la 2 phucong
tién dac biét cé hiéu qua, dé dang pha huy nhu
mod gan, han gdn cac mach mau kich thudc nhé.
Két hop véi clip mach méu tu ddng, viéc kiém
soat dién cdt gan tai thdi diém hién tai da trd
nén dé dang va hiéu qua.

RO mat khong phai la bién ching thudng gap
sau md cat gan, hau hét cac diém rd nho tir dién
cat déu tu thuyén giam qua thdi gian theo dbi.
Trch‘jng hop tu dich & dién cdt gan cua chung toi
cling nam trong tru’dng hgp nay Tuy nhién, mot
dudng rd6 mat Ién ciing c6 thé xay ra, trong
trudng hop cd bién ddi gidi phau dudng mat. Vi
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thé ching t6i ti€n hanh thudng quy bom xanh
methylene qua c6 tli mat sau khi cdt gan, dé
ki€ém tra rdo méat tir dién cit. Yanashita bdo cdo
c6 4,5% trudng hgp rd mat trong s6 nhitng ca
khong lam tha thuat nay, trong khi khong gap ca
nao trong nhém co kiém tra.

Nhu vay mdc du ¢ nhiing phat trlen vé ki
thuat ngoai khoa, phau thuat cit gan van phic
tap va nguy cao, doi hoi kinh nghiém cia nhém
phau thuat, va an toan hon néu dugc thuc hién
& cac trung tam dugc trang bi day dd. Han ché
clia nghién clru cta ching toi ndm & s6 lugng
bénh nhan chua nhiéu, mé hinh nghién clu hoi
clu, va thi€u nhdm chiing.

V. KET LUAN
V@i su phat trién cla phau thuat va gay mé

hdi sirc, phau thudt cit gan & tré em cd thé thuc
hién an toan ti |é bién chirng thap.
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KHAO SAT MOT SO PAC PIEM LAM SANG VA HINH ANH
CONG HUONG TU TREN 58 BENH NHAN LAC NOI MAC TU’ CUNG

TOM TAT

Muc tiéu: Khao sat mot s§ déc diém 1am sang va
hinh anh cong hudng tir 8 bénh nhan lac ndi mac tr
cung (LNMTC). P6i tugng va phucng phap: Nghién
ctu 58 truGng hgp LNMTC dugc chup cong hudng tir
c6 tiém thubc tuong phan tur tai Bénh vien Quéc té
Phic An Khang (IPAK), lua chon tUr 240 truGng hgp
chup cong hudng tir vung chau tir thang 06/2015 dén
thang 05/2016. Két qua va Két luan: Do tudi 24-58,
trung binh 36. DuGi 40 chi€ém 87 93%, triéu chu‘ng
thong kinh chiém uu thé 91,37%. Mic do thong kinh:
dd 2 chiém uu thé 58,49%. LNMTC thé khu trd chiém
77,58%. Bénh ly vling chau hay di kém véi LNMTC la
U X tor cung (22,41%) va nang buong tri’ng don
thuan (25 86%). Bién ching hay gap cua LNMTC la
dinh vao thanh trudc truc trang (3, 44%). Péc diém
hinh anh hoc chung cla LNMTC trén MRI: tin hi€u
thap trén T1W chiém 98,27%, g’n hiéu hon hgp trén
T2W chiém 98,27%. Tin hiéu hon hgp trén T2W xoa
tin hiéu m& thap chiém ti 1& 98,27%. LNMTC han ché
khuéch tan dang k& trén DWI chi s8 b 1000 chiém uu
thé 65,51% (p<0,05). Phan do6 tudi mau LNMTC manh
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chi€ém uu thé 55,17% (p< 0,05). LNMTC phu hgp véi
diéu tri siéu am tap trung cudng do cao dudi dinh vi
cla cong hudng tor (MRI HIFU) c6 18 truGng hgp
(36,20%).

Tur khoa: Lac nGi mac tUr cung, cong hudng tur.

SUMMARY
ASSESSMENT ON CLINICAL AND MAGNETIC
RESONANCE IMAGING CHARACTERISTICS

IN 58 PATIENTS WITH ADENOMYOSIS

Objective: Assessing some clinical and magnetic
resonance imaging (MRI) characteristics in patients with
endometriosis. Subjects and Methods: 58 patients
were indicated to magnetic resonance imaging with
contrast agent at IPAK hospital had been diagnosed as
adenomyosis from 06/2015 to 06/2016. Results: Ages
24-58, average 36. Less than 40 accounted for 87,93%,
abdominal pain during menstruation and menstrual
days around 91,37%. The painful score for
adenomyosis dominant at level 2 58,49%. Adenomyosis
are focal accounts for 77,58%. Common pelvis diseases
correlating with adenomyosis are fibroids (22,41%) and
simple ovarian cysts (25,86%). Common complication is
adhesive to rectum (3,44%). Features on MRI imaging:
lower intenisty signal on T1W was 98,27%, mixed
intensity signal on T2W was 98,27%. Mixed intensity
signal on T2W STIR got proportion 98,27%.
Adenomyosis significant restrictions on DWI with bvalue
1000 accounted for 65,51% (p <0.05). Perfusion of
adenomyosis are dominant as strong type 55,17% (p
<0.05). Adenomyosis is eligible to MRI HIFU 21 cases
(36,20%). Keywords: Adenomyosis, magnetic
resonance imaging.
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I. DAT VAN DE

LNMTC trong t&r cung la tinh trang lac ndi
mac trong I8p cd tran clda t&r cung, ngay nay
thuét ngir nay da dugc thay thé bang tir bénh ca
tuyén hay lac tuyén trong cc (adenomyosis).
Trong khi LNMTC ngoai tir cung la tinh trang lac
ndi mac & nhitng vi tri khac, ngay nay thuat ngit
nay dugc dung don gian la lac ndi mac tr cung
di trd (endometriosis). LNMTC la su hién dién
clia md ngi mac ¢ chirc ndng ndm bén trong I6p
co tr cung. NGi mac lac cho chiu su chi phéi cta
hormon theo chu ky kinh giéng nhu ndi mac tor
cung. Piéu nay dan dén hién tuong “méc ket”
nghia la dén ngay hanh kinh I6p n6i mac bé mat
bong tréc hinh thanh hién tugng xuat huyét con
ndi mac trong cd lai khdng thé dao thai ra ngoai
dan dén & dong, phu né, xung huyét, phinh to
I6p co va dau ving chdu. Cac ky thuét chén
doan hinh anh hién nay, dac biét la cong huang
tr (CHT), da ¢ thé chan doan tién phau chinh
xac nham tranh nhiing tha thudt xam 13n khong
can thiét cho bénh nhan. Do d6 ching toi tién
hanh dé tai "Khdo sat dic diém hinh dnh hoc
coéng hudng tur lac néi mac tu’ cung”.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pdi tuwgng nghién ciru: 58 BN c6 chan
dodan xac dinh LNMTC bang chup MRI tiém thubc
tuong phan tur tai Bénh vién IPAK, tUr thang
6/2015 dén thang 5/2016. Tiéu chuan lua chon:
BN co6 két qua siéu am trudc dé ghi nhan LNMTC
va lac n6i mac tr cung, dugc chup MRI cé tiém
thudc tuong phan tir, xac dinh chan doan lac ndi

Bang 2: Panh gia mic do théong kinh

mac tur cung.

2.2. Phuong phap nghién citu: Nghién
clru theo phuang phap md ta cat ngang.

- Cac budc nghién clu:

+ Lua chon tir 240 BN co triéu chiing lam
sang va siéu am chan doan LNMTC hodc lac ndi
mac ti cung bang chup MRI (hé thdng Philips -
MRI Ingenia 1.5 Tesla thuGng quy, gom cac
chuoi xung T1W, T2W, T2W xda md, DWI +
ADC va thuc hién ban do6 tudi mau PWI vdéi
thuéc tuong phan tir Bayer - Gadobutrol 0,1
mmol/kg).

+ Dua vao nghién ctftu 58 BN co két qua chup
MRI xac dinh lac néi mac tr cung.

+ Khao sat, ghi nhan cac triéu ching lam
sang theo bang cau hdi Severity symptom score
(SSS), cac dac diém tin hiéu trén cac chudi xung
nhédm thudng quy va nhom tudi mau.

- XU ly s8 liéu bang phan mém SPSS 23.0.

INl. KET QUA NGHIEN cU'U

3.1 bac diém lam sang

- DO tudi: 24-58 trung binh 36 trong dd tudi
dui 40 c6 51 BN chiém 87,93%.

- Pudng kinh 1én nhat: 25-102mm (44 +
12mm)

Bang 1: Cac triéu chiang lIdm sang

Triéu chirng BN Tilé
Thong kinh 53 91,37%
Rong kinh 3 5,17%
Cudng kinh 2 2,58%

Nhan xét: Thong kinh a triéu chiring thudng
gap nhat.

Mirc do

BN | Tilé

D06 0: khong dau bung kinh va khong anh hudng hoat dong hdng ngay 0

0%

Do 1: dau bung kinh nhung it anh hudng hoat dong hang ngay, it phai st dung
thuGc giam dau, dau nhe.

16 |30,18%

D06 2: dau bung kinh anh hudng hoat dong hang ngay, st dung thudc giam dau cd
hiéu qua, dau muc do vira.

31 |58,49%

D6 3: dau bung kinh dén muic tic ché hoat dong hang ngay, st dung thudc giam dau it hiéu
qua, co triéu chiing toan than (nhirc dau, mét mai, non di, ti€u chay) dau mirc do nang.

6 |11,32%

Nhan xét: Da s6 LNMTC anh hudng dén hoat dong hang ngay va can st dung thudc giam dau

mUc doé via.
Bang 3: Loai khéi, bénh ly vung chau di kém va bién chirng cua LNMTC

Loai LNMTC va bénh ly viing chau di kém véi LNMTC BN Tilé
. Khu tra 45 77,58%
Loal LNMTC Lan toa 13 22,41%
Banh IV ving chau di U xd t& cung (UXTC) 13 22,41%
'kémyv 5 I_gNM'fC Nang budng tring don thuan 15 25,86%
Nang lac ni mac budng tring 5 8,62%

L, , Dinh vao thanh trudc truc trang 2 3,44%
Bién chifng cua LNMTC Dinh vao bubdng trirng 1 1,72%
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Nhan xét: LNMTC khu trd chiém uu thé va tap trung chd yéu & thanh sau. Nang bu6ng trirng
don thuén va UXTC 1a bénh ly thudng di kém v&i LNMTC. Bién chiing it g8p cia LNMTC ¢ thé 1a dinh
vao thanh trudc truc trang (chi€ém 3,44%) va dinh vao budng triing (chiém 1,72%).

3.2. Pac diém hinh anh chup céng hudng tir khéi LNMTC

Bang 4: Tin hiéu LNMTC trén cac chuoi xung thuong qui

Tin hiéu LNMTC Thap dong nhat Hon hgp Cao dong nhat
T1W 57 (98,27%) 1(1,16%) 0 (0%)
T2W 1(1,16%) 57 (98,27%) 0 (0%)
T2W x6a md 1(1,16%) 57 (98,27%) 0 (0%)

Nhan xét: ba so tin hiéu LNMTC thap dong nhat trén T1W va hon hgp trén T2W.

- banh gid d3c diém tin hiéu trén CHT khuéch
tdn DWI b1000: cé 38/58 trudng hgp (chiém
65,51%) c6 han ché khuéch tan va 20/58 trudng
hap (chi€ém 34,49%) khong han ché khuéch tan.
Pa s6 LNMTC han ché khuéch tan trén DWI
b1000 (p<0,05)

- Panh gid d3c diém tin hiéu trén CHT tudi
mau (xung PWI): tudi mau manh cé 32/58
trudng hgp (chiém 55,17%), tudi mau trung
binh c6 15/58 trudng hgp (chi€ém 25,86%) va
tudi mau yéu cé 11/58 trudng hdp (chiém
18,97%). Phan I6n s6 LNMTC tudi mau manh
(p<0,05)

Bang 5: Su’ phu hop giiia MRI HIFU va
LNMTC

LNMTC va MRI HIFU BN Tilé
PhU hop 21 36,20%
Hung dieu tri khac 37 63,79%

Nhan xét: Mot phan nho LNMTC phu hgp véi
phuong phap MRI HIFU

IV. BAN LUAN

Trong nghién cu vé hinh anh hoc CHT
LNMTC nay chung t6i ghi nhan thdy bénh chui
yéu trong do tudi sinh san trong dé dudi 40 tudi
chiém uu thé. Theo y van, udc tinh cdé khoang
10% phu nif trong d6 tudi sinh san méc LNMTC.
Néu chdn dodn LNMTC chi dua trén cac triéu
chiing don thuan la rat khd xac dinh dugc vi
bi€u hién cia LNMTC rét thay ddi va cé thé tring
Idp vGi cac van dé khac nhu hoi chiing rudt kich
thich hay bénh ly viém vung chau. Theo nghién
cltu clia ching t6i thi LNMTC c6 biéu hién thdng
kinh chi€m trén 90% trong dé théng kinh c6 anh
hudng 2 ddi véi bénh nhan chiém uu thé. Va
cling theo cac y van cac triéu chirng sau day co
thé gdp trén bénh nhadn LNMTC: dau bung kinh
nhiéu, cdm giac dau & sau khi giao hgp, dau
vung chau man tinh, dau khi rung tring, dau
trude khi hanh khi hay dau theo chu ky, v6 sinh
va mét moéi man tinh trong dé bi€u hién théng
kinh 13 biéu hién gdp trén 80% cac trudng hap
LNMTC. Bénh ly vung chau hay di kém vdéi
LNMTC la u xJ t& cung va nang budng triing
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don thuan. Theo y van thi ti 1€ mac u xo ti cung
va lac ndi mac & nhifng vi tri khac ngoai tir cung
trén nhiing bénh nhan LNMTC tdng lén tu 20-
40% so vdéi ngudi binh thudng nguyén nhan van
dang dugc nghién clfru. Theo y vdan mo LNMTC la
mot loai md co tinh dinh va gan két bén virng vdi
cac mob lan can do do6 bién chiing hay gap néu
mo nay pha vG két cau cla tir cung va vugt khoi
I6p thanh mac s€ két dinh vao cac tang & gan
khu vuc LNMTC. Theo nghién cfu clia ching toi
bi€n chiing dinh vao truc trang chiém 3,44%.

budng kinh I6n nhat trung binh LNMTC trong
nghién clu cla ching t6i la 44 mm day la kich
thudc trung binh kha 16n so véi cac nghién ciu
clia nhiéu tac gid khac nguyén nhan cé thé do
tinh trang thi€u quan tam ddng mdc d6i véi
bénh ly nay & nguGi bénh nhan [1][2].

Theo cac y van chan doéan hinh anh, CHT Ia
ky thudt khdng xam 1an c6 thé chan doan xac
dinh LNMTC véi d0 nhay va d6 dac hiéu cao. Ky
thuat nay tot han SA nga am dao khong nhirng
trong md ta vi tri va dé lan réng cla ton thuong
ma con co ich trong phan biét LNMTC vdi u xd tir
cung (UXTC) trong nhiing trudng hop khd. Trén
CHT, LNMTC c6 biéu hién day lan téa hay khu
trd hodc tirng doan cla vung chuyén ti€p hay
vung ndi (junctional zone) clia cd t cung, tao
thanh ving tin hiéu thap gigi han khong ro,
thinh thoang bén trong cé cac 6 nhé tin hiéu cao
trén T2W. Tiéu chudn chan doan trén CHT khi
ving n6i day khu trd hay lan téa >12mm,
thuGng & thanh sau, khong & CTC, hiém khi
khong ti€p xuc véi vung n6i, mat ranh gidi véi
noi mac, hinh dang v6 dinh, khong tao hiéu (ing
kh&i u va it khi gdy bién ddi dudng bd ndi mac.
Vé mo hoc, vung tin hiéu thap tuong Uing cac co
tran bi phi dai va cac 6 tin hiéu cao trén T2W
tudng U'ng véi ndi mac lac cho va gian thanh cac
nang. Khi hanh kinh, cac ndi mac lac cho nay
xuat huyét thi sé cd tin hiéu cao trén TIW va
T1W x6a mad [3][4].

CHT gilp khao sat toan b6 vung chau trén
nhiéu mat phang, cho phép nhan dién rd cdu
tric giai phau vung chau. Cac chuoi xung dugc
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dé nghi khi chup CHT chan doan bénh Iy viing
chdu thudng qui gém: T2W 3D, Sagital T2W fat-
sat, Axial TIW fat-sat. DGi véi bénh nhan sang
loc d€ diéu tri v8i MRI HIFU can thém cac chuoi
xung: DWI b1000, Axial T1 fat-sat PWI (néu
thuc hién chuoi xung nay thi khéng can thuc
hién Axial TIW fat-sat). Ghi nhan trén CHT thi
LNMTC thé khu tr( chiém uu thé. Thé khu trd
thuGng c6 hién tugng phi dai cg tron di kem
trong da s6 trudng hgp trong khi thé tham
nhiém khong ghi nhan thdy c6 hién tugng ph|
dai cd tran. LNMTC la mét bénh ly man tinh va
tai phat dac trung bdi su’ hién dién va tang sinh
cia mo tuyén va mé dém cua ndi mac tlr cung
bén ngoai bubng t& cung. Noi mac lac cho chiu
sy chi ph6i cia hormon theo chu ky kinh giéng
nhu ndi mac tr cung. Biéu nay khién cho bénh
nhan bi xuat huyét tai dién va man tinh theo chu
ky kinh, hinh thanh nang tuyén nhé ndi mac nam
trong cd gay phu né va phi dai cg tran, n€ mien
dich clia cd thé kém thi lac ndi mac sé & dang
lan téa pha v8 hoan toan két cdu cua tr cung
dan dén vO sinh hoan toan va rat nhiéu bién
chirng khac [5][6].

Chlng tdi ghi nhén thdy cac ddc diém hinh
anh hoc chung ctia LNMTC trén CHT thuGng quy:
tin hi€u thap trén T1W chi€ém uu thé, tin hiéu
hdn hgp trén T2W chiém uu thé va tin hiéu hon
hgp trén T2W xda tin hi€u m3 thap chiém uu
thé. LNMTC c6 ban chat giong mé tuyén thong
thudng néu khong cod hién tugng xudt huyét
thudng c6 tin hiéu thdp trén TIW néu cod xuat
huyét thi sé cé tang tin hiéu trén T1W, doi vai
T2W do cac nang tuyén n0| mac nho ndm trong
cd thudng tao ra nhitng 6 nhd o tin hiéu tang
cao trén T2W tao ra tinh trang hdn hop tin hiéu
trén T2W, thdng thudng cac 6 nhd tin hiéu cao
trén T2W nay cd kich thudc nhd (3-5mm). Néu
cac 6 nay co kich thudc I6n hon 5mm can phai
ddi chi€u v&i TIW tranh nhdm véi cac & xudt
huyét trong LNMTC [5][6].

LNMTC han ché& khuéch tan dang ké trén DWI
chi s6 b 1000 chiém uu thé (p<0 05) Vé phuadng
dién g|a| phau bénh ly thi mo lac ndi mac Ia mot
mo ¢ mat do t€ bao & mirc do trung binh gom:
mo cd tran, mo tuyén ndi mac, mé dém chinh
cac thanh phan nay tao ra su khuéch tan ctia moé
LNMTC. Trong trudng hgp LNMTC bi han ché
khuéch tan dong nghia v8i mat d6 mo6 nay day
d&c khién chuyén dong Brown cua proton hydro
bi giGi han va dua vao cd s6 nay ta cd thé hiéu
rang mo tuyén va md co trong LNMTC uu thé
hon mo6 dém vi moé dém la m6 co thanh phan
I6ng 1o nhét trong cac md k& trén. Va ngudc lai
néu LNMTC khéng bi gidi han khuéch tan thi

trong thanh phan thudng moé dém uu thé hon
hai loai mo con lai [5][6].

Phan do CHT tudi mau LNMTC trong nghién
cltu clia chdng toi: tudi mau manh chi€ém uu thé
(p< 0,05). Chung t6i lay su tudi mau cua co tir
cung khdng c6 ton thuong lam la md&c tham
chiéu trong trudng hdp lac néi mac tr cung lan
toa thi 1dy cd thang bung lam mdc tham chiéu.
Theo y van, néu su tudi mau cia LNMTC manh
thi loai mo nay thudng sé cé mat dé mo tuyén
va md cd tir cung vi day la cac loai mé chuyén
hda cao can nhiéu mach mau nuoi. Trong khi su
tudi mau cta LNMTC kém thi m6 nay thugng sé
c6 mat d6 mo dém uu thé vi loai mo nay hau
nhu chuyén hda rat thdp va khéng can nhiéu
chét dinh dudng va chuyén héa. Trong trudng
hgp tudi mau LNMTC manh va han ché khuéch
tan trén b1000 thi MRI HIFU sé khong nén ap
dung cho trudng hgp nay vi lugng nhiét gay hoai
tr kho clia MRI HIFU sé khong lam chét dugc
nhiéu mo lac ndi mac trudc khi nd bi d(‘)ng mau
mang di ra khoi mo dich. Va loai lac n6i mac t&r
cung giau mach nay cung khong phu hgp dé lam
phau thuat hé hay ndi soi vi nguy cd chay mau
trong phau thuat cao dan dén nguy co cit tur
cung trong phau thuat cao 1&n rat nhiéu do dé
trong cac trudng hgp nay liéu phap dong van noi
ti€t hudng sinh duc GnRH can dugc can nhac.
DGi véi LNMTC nghéo mach va mat do té bao
thap kh6ng bi gigi han khuéch tan thi MRI HIFU
la mot giai phap t6i uu khi so vé@i cac phufdng
phép diéu tri cd dién. Trong nghién clru cua
ching toi chung toi dua trén 3 chudi xung T2W,
DWI va tudi mau da chon dudc 21 trudng hdp
phl hgp v&i MRI HIFU [7][8].

Hinh 1: Hinh anh LNMTC khu tru & thanh sau co
var vi nang tuyén nho tin hiéu tang trén T2W,
hinh anh tiém thudc trudc diéu tri va sau diéu tri

MRI HIFU, mé LNMTC bi hoai tu.

V. KET LUAN

Nghién cru 58 trudng hgp LNMTC dugc chup
cong hudng tlr cd tiém thudc tuong phan tir tai
bénh vién IPAK lua chon tir 240 trudng hgp chup
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cdng hudng tir vang chau tir thang 06/2015 dén
thang 05/2016. D6 tudi 24-58, trung binh 36.
Dudi 40 chiém 88%, triéu ching thong kinh
chi€ém uu thé 91,37%. Mdc d6 thong kinh: d6 2
chiém uu thé 58,49%. LNMTC thé khu tri chiém
77,58%. Bénh ly viung chdu hay di kém vdi
LNMTC: u xd t& cung (22%), nang budng tring
dan thuan (25%), nang lac néi mac budng trirng
(8%). Bién ching hay gap trén CHT la dinh vao
truc trang chiém 4% va buodng tring 2%.
LNMTC phu hgp véi diéu tri MRI HIFU c6 18
trudng hdp (36%). Déc diém hinh anh hoc
chung cua LNMTC trén MRI: tin hi€u thap trén
T1W chiém 98,27%, tin hiéu hon hgp trén T2W
chiém 98,27%. Tin hiéu hon hgp trén T2W xda
tin hiéu ma thap chiém ti 1€ 98,27%. LNMTC han
ché& khuéch tan déng k€& trén DWI chi s6 b 1000
chiém uu thé 65,51% (p<0,05). Phan do tugi mau
LNMT manh chiém uu thé 55,17% (p< 0,05).
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KHANG SINH TRONG PIEU TRI NHIEM TRUNG SO’ SINH SOM
TAI BENH VIEN PA KHOA TiNH NINH THUAN

TOM TAT B

Pat van dé: Nhiém trung sd sinh sém la mét
nguyén nhan quan trong cua tu vong va bénh tat &
tré sd sinh. Thu6c khang sinh la mot phan quan trong
cla liéu phap diéu tri ban dau véi nhiém trung sd sinh
khai phat s6m. Muc tiéu: M6 ta dic diém sur dung
khang sinh diéu tri nhiém tring sd sinh sém va mai
lién quan s dung khang sinh véi két qua diéu tri.
Phu‘dng phap Nghién clru theo doi doc. Két qua:
Ty 1€ cay mau dudng tinh la 15 3%, phan Iap dugc 20
chtng vi khudn. Vi khudn Gram am nhay cam cao Vdi
Amikacin (88,9%), Levofloxacin (75,0%), Ampicillin/
Sulbactam (66,7%), Piperacillin/ Tazobactam (55,6%)
va Imipenem (55,6%), vi khudn Gram derng nhay
cdm cao v@i Vancomycin, Teicoplanin va Linezolid
(100%). Cephalosporin thé hé 3 (phan 16n Ia
Cefotaxime), Ampicillin va Aminoglycoside s dung
diéu tri nhiéu nhat. Ty 1€ két hgp trén 3 khang sinh
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(57,3%). Ty 1& d6i 2 KS 1a 33,6% va > 2 KS 1a 19,8%.
Co6 moi lién guan glLra sO khang sinh st dung, déi
khang sinh vGi két qua diéu tri nhiém trung sd sinh
sé6m (P <0,05). K&t luan: Nén dirng diéu tri bang
khang sinh khi khong thay dau hleu triéu chiing
nhiém triing va khdng xéc dinh dugc mam bénh.

Tar khéa: Nhiém tring so sinh sém, Bénh vién Pa
khoa Ninh Thuan.

SUMMARY
STUDY ANTIBIOTIC CHARACTERISTICS OF
TREATMENT IN 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. Antibiotics are a central part of the
first line therapy for early-onset neonatal infection.
Objective: Describe the antibiotic characteristics use
in the treatment of early-onset neonatal infection and
association of antibiotic treatment with outcomes.
Methods: Longitudinal study. Results: The rate of
positive blood cultures was 15.3%, isolated 20
bacterial strains. Gram-negative bacteria were highly
sensitive to Amikacin (88.9%), Levofloxacin (75.0%),
Ampicillin/ Sulbactam (66.7%), Piperacillin/
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Tazobactam (55.6%) and Imipenem (55.6%), Gram-
positive bacteria were highly sensitive to Vancomycin,
Teicoplanin and Linezolid (100%). 3rd generation
Cephalosporin  (most Cefotaxime), Ampicillin  and
Aminoglycoside most used treatment. The rate of
combination > 3 antibiotics (57.3%). The proportion
of exchanging 2 antibiotics was 33.6% and > 2
antibiotics (19.8%). There was an association
between antibiotic use, change antibiotics with the
treatment outcome (P <0,05). Conclusion: It is
recommended to stop the antibiotic treatment when
no signs, symptoms of infection is observed and no
pathogen is identified.

Keyword: Early-onset neonatal infections, General
hospital Ninh thuan.

. DAT VAN BE )

Nhiém tring so sinh sém (NTSSS) la nhiém
trung xay ra trong khoang 72 gig dau sau sinh,
la mot thach thic toan cau gay ra ty Ié mac va
o vong cao G tré sa sinh (SS). Ty |é tr vong SS
toan cau nam 2014 la 29/1000 tré sinh s6ng va
nguyén nhan phd bién Ia nhiém trung. Nhiém
trung huyét SS chiém 1,4 triéu trudng hgp tor
vong SS hang nam va khoéng 99% trudng hgp
t&r vong SS xay ra @ cac nudc thu nhap thap va
trung binh va khoang 62% xéy~ ra trong 3 ngay
dau daoi. Cac tac nhan gay nhiém trung SS bao
gom vi khudn (VK) Gram dudng va Gram am.
Nhufng trudng hdp nhiém tring SS phat hién
muon thudng ndng va diéu tri két qua khong cao
va ngudi ta da udc tinh rang viéc xac dinh va xUr
tri kip thdi cac bénh nhiém trung nghiém trong
c6 thé lam giam 20-55% trudng hgp t&r vong SS.
Bén canh dé thi viéc sur dung khang sinh (KS)
cling da gdép phan dang ké giam ty Ié tr vong.
K&t qua so by da chi ra réng bat dau diéu tri
bdng KS sém & tré SS nghl ngd nhiém khuan
huyét dudng nhu lam giam ca ty I€ ti vong va ty
Ié mdc bénh [3].

Bénh vién (BV) Da khoa tinh Ninh Thuan la BV
hang 2 véi quy mé gan 1000 giuGng bénh, ngi ma
tré SS dugc cac Bac si Nhi khoa kham va cham
s6c ngay tu llc vira ra ddi. Bac biét, hang nam
BV tiép nhan diéu tri nhitng trudng hgp NTSS, tuy
nhién van chua cd nghién clflu nao vé van dé KS
trong diéu tri NTSSS. Do do, dé gép phan nang
cao chét lugng diéu tri cling nhu' tim hiéu sau han
vé KS trong diéu tri NTSSS, chidng t6i da tién
hanh thuc hién d@ tai “Nghién clu déc diém
khang sinh trong diéu tri NTSSS tai BV ba khoa
tinh Ninh Thudn” nham hai muc tiéu sau:

1. M6 t3 dac diém sur dung khang sinh trong
diéu tri nhiem trang so sinh som.

2. Tim hiéu méi lién quan su’ dung khang sinh
vai két qua diéu tri NTSSS.

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

2.1. Poi tugng nghién ciru: Tré sd sinh 1-
7 ngay tudi c¢é biéu hién nghi ngd NTSSS vao
diéu tri tai khoa Nhi BV Da khoa tinh Ninh Thuan
tr 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
doan NTSSS theo tiéu chuan cta B Y t& (2015)
gébm: Ladm sang: than nhiét khdng 6n dinh, da
tai, thdi gian phuc héi mau da cham, bat thudng
vé than kinh (li bi, r6i 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; C§y tim vi
khuén trong mau, dich ndo tdy, dich ma.

2.1.2, Tiéu chuén loai trur: 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 ctu theo doi doc. B

2.3. Cach chon mau. Chon mau thuan tién
lién ti€p, thu thap so liéu vao phi€u diéu tra, kham
ld&m sang, ghi nhan két qua xét nghiém VK hoc, két
qua diéu tri qua tham khao ho sd bénh an.

2.4. Phuong phap xur ly so liéu. Cac s6
liéu dudc ma hda va phan tich bang phan mém
SPSS 20.0, s dung phép kiém 32 va Exact
Fisher d€ kiém dinh, ¢4 y nghia khi P <0,05.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung cia mau nghién ctru
Bang 1. Bac diém chung mau nghién cuu

So |Tylé
DPiéc diém lugng| %
Nam 68 51,9
Gidi NG 63 | 48,1
Cach Sanh nga énl dao 76 58,0
sanh Saph mo 53 40,5
Thu thuat 02 1,5
Tubi ,Dé non (< 37 tu‘éml 80 61,1
thai Pu thang (37-< 42 tuan)| 49 37,4
Gia thang (= 42 tuan) 02 1,5
Phan | Nho so véi tudi thai 39 | 29,8
loai c&n| Phii hgp so vdi tubi thai | 86 | 65,6
nang LSn so vai tuodi thai 06 4,6

Téng cong c6 131 tré SS dudc chadn doan
NTSSS, trong dé nam chiém 51,9%, phan I6n
sanh bang ngad am dao (58,0%), ty I& mac G tré
sd sinh dé non la 61,1% va ¢ can nang phu hgp
véi tudi thai chiém 65,6%.

3.2. Ty Ié cdy mau duong tinh
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Bang 2. Két qua cdy mau

Két qua cay mau n=131 %
Am tinh 111 84,7
Acinetobacter spp. 04 3,1
o Klebsiella spp. 04 3,1
TrGL{gnlf‘h(ugn Escherichia coli (ESBL+) 02 1,5
Dudng ] Pseudomonas spp. 01 0,8
tinh Tong s6 Gram (-) 11 55,0
n=20 Staphylococci coagulase am 04 3,1
% =15,3 . Staphylococcus aureus 02 15
' Cocci Gram (+) E%tz:lrococcus spp. 02 15
] Streptococcus agalactia 01 0,8
Tong sO Gram (+) 09 45,0

Ty Ié cay mau duang tinh la 15,3%, phan Iap dugc 20 chung vi khuan. Trong d9, truc khuan Gram

(-) chiém 55,0% va Cocci Gram (+) la 45,0%.

Bang 3. Tinh hinh nhay cam voi khang
sinh chung cua truc khuan Gram am (n=9)

. . Sodia| SO [Tylé %
Khang sinh KS ditinhay| nhay
Amikacin 09 08 88,9
Levofloxacin 08 06 75,0
Ampicillin/sulbactam 09 06 66,7
Piperacillin/tazobactam | 09 05 55,6
Imipenem 09 05 55,6
Doxycyclin 02 01 50,0
Ciprofloxacin 06 03 50,0
Meropenem 09 04 44,5
Cefepime 08 02 25,0
Gentamycin 09 02 22,2
Cefuroxime 06 01 16,7
Cefotaxim 06 01 16,7
Bactrim 07 01 14,3
Ceftazidime 08 01 12,5
Ceftriaxone 09 01 11,1
Tetracycline 05 00 0,0
Ampicillin 07 00 0,0

Cac VK Gram (-) nhay cam cao vgi Amikacin
(88,9%), Levofloxacin (75,0%), phoi hgp vdi chat
ic ché men B-lactamase, Imipenem (55,6%).

Bang 4. Tinh hinh nhay cam vdi khang sinh
chung cua ciu khuan Gram duong (n=9)

. . So dia So Ty lé %
Khang sinh KS dat | nhay nhay
Vancomycin 09 09 100
Teicoplanin 07 07 100

Linezolid 08 08 100
Levofloxacin 08 06 75,0
Tobramycin 06 04 66,7
Ciprofloxacin 07 04 57,1

Oxacillin 07 04 57,1
Clindamycin 07 03 42,9

Bactrim 05 02 40,0
Azithromycin 06 02 33,3

Penicillin 09 03 33,3

Tetracyclin 09 03 33,3
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| Erythromycin [ 07 | 02 | 28,6 |

Cac VK Gram (+) nhay cdm cao Vdéi
Vancomycin, Teicoplanin va Linezolid lan lugt
chiém 100%.

3.3. Béc diém sir dung khang sinh trong
diéu tri nhiém trung s sinh s6m

87.0

55.7

99

Khic

Hinh 1. Ty Ié si’ dung cdc loai khang sinh

diéu tri

Khang sinh dugc st dung diéu tri co ty Ié cao

nhat la Cephalosporin thé hé 3 (phan I6n la

Cefotaxime) chi€ém 96,9%, ti€p dén la Ampicillin
(87,0%), Aminoglycoside (80,2%).

389

30

198

10

| !

Déi 1 khang sinh

Hinh 2. Ty Ié déi khang sinh trong diéu tri
Ty I1é khong doi KS trong diéu tri la 38,9%,

ddi 2 KS 1a 33,6% va trén 2 KS la 19,8%.
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Bang 5. Ty Ié két hop khang sinh > 3 khang sinh 75 57,3
S6 khang sinh két hgp | S6 lugng | Ty lé Tong 131 100
2 khang sinh 20 15,3 Ty |€ két hgp KS cao nhat la nhiéu han 3 loai
3 khang sinh 36 27,5 KS chiém 57,3%.

3.4. Moi lién quan giira st dung khang sinh véi két qua diéu tri
Bang 6. Lién quan giita s6 khang sinh su’ dung va dap irng diéu tri

~ , Tot Bién chirng Kém
SO KS su dung n=79 [ % | n=29 ] % | n=23] % P
2 khang sinh 20 100,0 00 0,0 00 0,0
3 khang sinh 33 91,7 02 5,6 01 2,8 <0,001
> 3 khang sinh 26 34,7 27 36,0 22 29,3
C6 mai lién quan gilra s6 KS sur dung va dap ung diéu tri (P <0,05).
Bang 7. Lién quan giira dér khang sinh va dap ung diéu tri
oo Ly 2 . Tot Bién chirng Kém
Boi khang sinh n=79 [ % | n=29 ] % | n=23] % P
Co 29 36,3 29 36,3 22 27,5
Khéng 50 98,0 00 0,0 01 20 | <0001

CS mai lién quan gitra d6i KS va dap 'ng diéu tri (P <0,05).

IV. BAN LUAN _

4.1. Péc diém nhiém tring so sinh s6m

4.1.1. Bdc diém chung cda mau nghién cuu.
Nhiém tring sd sinh la nguyén nhan didng hang
thr 2 gay tr vong SS sau nguyén nhan suy ho
hap. Trong nhdm nghién cdu 131 tré SS cla
ching téi ty 1& bé trai mac NTSSS (51,9%) cao
han bé gai (48,1%) va da sO cac tré dugc sanh
ra bang ngd am dao (58,0%), tuong tu Vdi
nghién clu tai BV Pai hoc Y Dugc TP. HCM [2].
Can nang SS phan I6n la phu hgp véi tudi thai
(65,6%). Hién nay, nhd su phat trién cta kinh t&
xa hoi, kha nadng ti€p can cac dich vu cham soc
va tham kham thai san cla ba me ngay cang
tang, nhG do ty Ié tré cd can nang phu hgp véi
tudi thai tang lén.

4.1.2. Ty Ié cdy mau duong tinh. Cdy mau la
tiéu chudn vang dé chan doan xac dinh NTSS,
tuy nhién ty 1€ cdy mau lai duagng tinh thap. Két
qua & bang 2 chi cé 20 trudng hgp duang tinh
(15,3%), tuang tu vdi tac gia Kalathia cdy mau
ldy tir tinh mach ngoai bién (17,8%) [4]. Cac tac
nhan gdy nhiém trung SS bao gébm VK Gram (+)
va truc khudn Gram (-), nghién cltu cho thay cac
VK Gram (-) chiém 55,0% va Cocci Gram (+) la
45,0%, tuang tu véi nghién clu cla Kemeze vdi
52,6% la truc khudn Gram (-) va Cocci Gram (+)
la 47,4% [7]. Cac tac nhan gay NTSSS gom co
Acinetobacter spp., Klebsiella spp. va mot s6 vi
khudn khac cé s6 lugng it hon nhu E. coli, S.
aureus. Nghién clu cua Kalathia, cac VK phan
l&p trong cac trudng hgp duang tinh vai cdy mau
la E. coli, Klebsiella spp., Pseudomonas spp. va
Acinetobacter spp. [4].

Khang khang sinh la mét van dé toan cau va

dang gia tang lam tang ty 1é mac bénh, t&r vong
va chi phi lién quan dén nhiém trung. Cac nghién
cltu so sanh dé nhay cam vdi KS theo thdgi gian
trong cung mot dan vi, cho thdy kha ndng khang
thudc doi véi cac loai KS dugdc s dung nhiéu
nhat. Nghién clu cla ching t6i cho thdy nhom
VK Gram (-) c6 mdc nhay cam cao vdi Amikacin
(88,9%), tuong tu véi Kemeze (66,7%) [7], dac
biét nghién clfu nay con cho thay ty 1€ nhay cam
v@i Imipenem (95%) cao han so véi chldng toi
(55,6%). Ngoai ra, ty I1é cac VK Gram (-) da trd
nén nhay cam rat thap vai cac Cephalosporin thé
hé 3, cling tudng tu véi Kemeze [7]. Di€u nay
cho thay rdng viéc sir dung phac d6 KS theo kinh
nghiém vd&i Cephalosporin thé hé 3 c6 vé khong
hi€u qua trong viéc diéu tri NTSSS.

b6i véi cac VK Gram (+), Vancomycin,
Teicoplanin va Linezolid van cho thdy do nhay
tuyét vai (100%), phu hgp véi nhiéu nghién clru
khac, tuy nhién vi cac KS nay thudc nhom KS dé
danh nén s dung rong rai sé tao ra dé khang
sau nay. Ngoai ra, viéc st dung Vancomycin co
thé sé gdy ra phan Ung phu nhu s6t va viém tinh
mach, trudng hogp hi€ém gap la nhiem doc than
va tai, bén canh d6 cling da cé nghién ctru vé
viéc that bai diéu tri vdi Vancomycin & nhing
chiing tu cdu cd ndng dd (c ché tdi thiéu cao.
Két qua bang 4 cling cho thay cac KS khac co ty
Ié nhay cdm trung binh v&i VK Gram (+) nhu
Levofloxacin, Ciprofloxacin, Tobramycin (trén
50%), tuy nhién cac KS nhom nay lai c6 phé tac
dung hep va c6 hiéu qua trong diéu tri nhiem
trung tiét niéu. Vi cac van dé ndi trén cd thé
thdy dugc rang viéc diéu tri NTSSS bang liéu
phap KS gdp rat nhiéu khé khan va dé c6 thé l1a
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mot trong nhitng nguyén nhan dan dén that bai
diéu tri cao.

Tuy nhién, vé mét ly thuyét c6 thé khéng nén
chon phuong phap diéu tri bang KS theo kinh
ngh|em t6i uu khi chi dua trén mam bénh va
nudi cdy. Thudc KS cd thé cd tac dung khac
nhau trong cd thé ngudi so véi mau ma ching
thé€ hién tur in vitro (nudi cay).

4.3. bac diém sir dung khang sinh trong
diéu tri nhiem tring so sinh sém. Theo
ANAES va cac tac gid Hoa Ky déu sur dung liéu
phap KS ban dau la két hgp B-lactam va mot
Aminoglycoside  (thuong la  Ampicillin ~ va
Gentamicin), su két hgp nay dong thdi co tac
dung hiép ddng tdn cong ca vi khudn GBS la

Listeria monocytogenes. Mot Cephalosporin thé

hé 3 (nhu la Cefotaxime) la sy thay thé hgp ly
cho Aminoglycoside. Nghién cllu clia chung toi
cho thay ba loai KS dudc st dung diéu tri chiém
ty & cao nhat la nhom Cephalosporin thé hé 3 (da
sO la Cefotaxime), Ampicillin va Aminoglycoside
(cht yéu la Gentamycin). Biéu tri ban dau dung
Ampicillin, Gentamycin va Cefotaxime dudi dang
tri liéu bang KS theo kinh nghiém va déng thai co
mot s6 lugng nhod tré SS da dugc bat dau trén cac
két hop KS khac, vi vay ty 1€ két hgp trén ba KS
chiém cao nhat (57,3%) cling hgp ly. Theo
nghién cfu cla V6 Hitu Bdc va Ta Van Tram, ba
KS dugc sir dung nhiéu nhat la Cefotaxime,
Ampicillin va Gentamycin chiém 45,83% [1].

Ty 1& d6i KS trong nghién cltu cta ching toi
cao nhét 1a d6i hai KS (33,6%), khdng déi KS 1a
38,9%. Ty |é d6i KS s& khac nhau tly thudc vao
m(c do nang cua bénh ciing nhu can nguyén va
su’ dé khang cta VK gay bénh. Theo tac gia Stoll
(2011) sau khi xac dinh mam bénh va tinh nhay
cam véi KS, khang sinh da dudc thay ddi cho
44% tré SS [6].

4.4. MGi lién quan giira sir dung khang
sinh vGi két qua diéu tri. Viéc sir dung KS d3
6 vai trd quan trong trong diéu tri NTSSS, ddc
biét cac trudng hdp dién bién ndng doi hoi pha|
ph0| hgp KS. Tuy nhién, van chua rd liéu cd thé
ngan ngua cac di ching ti€p theo hay khéng
bang cach diéu tri nhiém trung SS bang ché do
KS theo kinh nghiém thich hgp [5]. Cu thé, trong
mot s6 trudng hdp sif dung KS vi du nhu
Cefotaxime lai lam tang nguy co tur vong va
nhiém ndm Candida ndi tang [5]. K&t qua bang 6
cho thay c6 mai lién quan gitfa s6 KS s dung va
dap Ung diéu tri, cac bé sir dung 2 va 3 KS co ty
Ié dap Ung t6t cao han so vdéi nhém dung nhiéu
hon 3 KS, khac biét ¢ y nghia thong ké (P
<0,05). C6 thé vi ly do nay nén nhiéu tac gia
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khuyen chi nén ph0| hop 3 KS cung lGc khi 1am
sang c6 biéu hién rd nhiém khuan, sau d6 giam
bat mot KS tuy vao két qua VK hoc [1].

Ngoai ra, dap ng diéu tri con cd lién quan
dén viéc ddi KS, d6i KS khi cé két qua VK hoc
lam tang hiéu qua diéu tri, tuy nhién diéu tha vi
trong nghién clfu cta ching t6i la cac bé khong
doi KS lai ¢ ty 1& dap Ung tdt cao hon cac bé
dudc doi KS, dac biét trong s6 51 trudng hop
khdng doi KS thi chi cé 1 trudng hdp cd két qua
kém, khac biét cé y nghia thong ké (P <0,05).
Tuy nhién, két qua diéu tri con phu thudc vao
nhiéu yéu t& khac, vi vdy ching tdi chua thé
khdng dinh dudc ddi KS va st dung > 3 KS lam
tang ty 1é bién ching va dap Ung kém, tuy
nhién, két qua nghién cltu nay sé la budc dau dé
nghién ctfu sau hon tiép theo.

V. KET LUAN

Khang sinh dugc st dung diéu tri NTSSS co ty
Ié cao nhat la Cephalosporin thé hé 3 (phan Ién
la Cefotaxime) chiém 96,9%, ti€p dén la
Ampicillin (87,0%), Aminoglycoside (80,2%). Ty
Ié két hgp KS cao nhat la trén 3 loai KS (57,3%),
ty 1& ddi 2 KS 13 33,6% va trén 2 KS 1a 19,8%.
CS méi lién quan gitra s6 KS st dung, déi KS véi
dap Ung diéu tri (P <0,05).
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SO SANH 2 THANG PIEM NGUY CO’ TIEN POAN TON THUONG
_THAN CAP DO THUOC CAN QUANG O BENH NHAN GIAM PO LQC
CAU THAN PU’0'C TRAI QUA CHUP MACH VANH CAN QUANG QUA DA

TOM TAT

Ppat van dé: Ton thuang than cap do thuoc can
quang la mot bién chiing pho bién sau chup va can
thlep mach vanh qua da va anh hu‘dng nghlem trong
Ién benh sudt va tir sudt. Nhiéu m6 hinh danh gia
dugc xay dung cho tién doan ton thuong than cap do
thuoc can quang dugc céng bb vdi cac dic diém dan
] nghlen ctru khac nhau Muc tiéu nghlen cilru: So
sanh gia tri tlen doan ton thu‘dng than cap do thudc
can quang cla 2 thang diém Mehran va ACEF-MDROD.
Phuang phap nghién ciru: Cit ngang mo ta. Két
qua nghién cilru: Chung t6i danh g|a 135 bénh nhan
trai qua can thlep mach qua da tir thang 1 nam 2017
dén thang 5 ndm 2017. Tudi trung binh clia dan s6
nghién ctru la 68,9 + 9,9, nam chiém 71%. Nong d6
creatinine ban dau trung binh la 1,35 + 0,35 mg/dl
Co 18 benh nhan (13,3%) bi ton terdng than cap do
thudc can quang. Phan tich hdi qui don bién cho thay
don bién cho tha“y tién can nhdi mau cd tim (OR =
0,34), chlic nang co bop that trai (OR = 0,94), tinh
trang co bop that trai kém véi EF < 40% (OR = 3,5),
nong dd hemoglobin, thang diém Mehran (OR =1,16)
va thang diém ACEF- MDRD (OR = 1,88) Ia cac yéu to
tlen doan ddc 1ap cho ton thu‘dng than cap do thuoc
can quang. Khi phan tich da bién, chua ghi nhan yéu
td nao glup tién doan ton terdng than cap. Dlen tich
dugi dudng cong cla 2 thang diém Mehran va ACEF-
MDRD cho tién doan ton thu‘dng than cap lan luct la
0,64 va 0,68 (p,= 0,61). Két luan: Nghlen ctru cho
thay 2 thang diém nguy cd ACEF- MDRD va Mehran cé
g|a tri ngang nhau trong tién doan tén thudng than
cap do thudc can quang & bénh nhan cé dd loc cau
than glam dudc can th|ep mach vanh qua da.

T khoa: ThuSe can quang, ton thuong than cap,
can thiép mach vanh

SUMMARY
COMPARISION BETWEEN TWO MODELS
RISK FOR PREDICTING CONTRAST-
INDUCED ACUTE KIDNEY INJURY IN
PATIENTS WITH REDUCED GLOMERULAR
RATE UNDERGOING PERCUTANEOUS

CORONARY INTERVENTION
Background: Contrast-induced acute kidney
injury is a frequent complication after percutaneous
coronary intervention and severely affects morbidity
and mortality. Multiple prediction models for the

*Pai hoc Y Duoc TP. HCM
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Ngay nhéan bai: 9.3.2020

Ngay phan bién khoa hoc: 27.4.2020
Ngay duyét bai: 9.5.2020
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development of CIN have been published using
heterogeneous characteristics of study population.
Objectives: We sought to compare 2 contrast
induced acute kidney injury risk prediction models in
patients with reduced glomerular rate undergoing
percutaneous coronary intervention. Methods: A
cross-sectional study. Results: We evaluated 135
patients who underwent percutaneous intervention
from January 2017 to May 2017 at Cho Ray Hospital.
The mean age of the study was la 68.9 + 9.9 years,
71.9% were male. The mean baseline creatinine was
1.35 £ 0.35 mg/dl. Contrast induced acute kidney
injury occurred in 18 patients (13.3%). Univariate
regression analysis showed that history of myocardial
infarction (OR 0.34), left ventricular ejection fraction
(OR 0.94) and left ventricular ejection fraction < 40%
(OR 3.5), hemoglobin (OR 0.98), and Mehran score
(OR 1.16), and ACEF-MDRD score (OR 1.8) were the
independent predictors of contrast induced acute
kidney injury. Multivariate regression analysis showed
no any factors had the role for predicting the
incidence of contrast induced acute kidney injury. Area
under curves of Mehran risk scores and ACEF-MDRD
risk scores predicting the incidence of contrast induced
acute kidney injury were 0,64 and 0,68, respectively
(p = 0.61). Conclusions: The study showed that the
ACEF-MDRD risk model and Mehran risk model were a
similar value predicting the incidence of contrast
induced acute kidney injury in patients with reduced
glomerular rate undergoing percutaneous intervention.

Keywords: Contrast, acute kidney injury,
percutaneous coronary intervention.
I. DAT VAN DE

Chup va can thiép mach vanh cap cllu hodc
chuang trinh la mét trong nhiing bién phap quan
trong trong diéu tri tai tudi mau & bénh nhan cé
bénh tim thi€u mau cuc bo cdp hodc man tinh,
gilp gidm dang ké triéu chiing dau nguc cling
nhu ty 1€ nhoi mau cd tim hay tif vong & bénh
nhan. Thudc can quang dudc s dung trong qua
trinh chup mach vanh la mot trong ba nguyén
nhan ph6 bién géy ton thudng than cép & bénh
nhan noi tri bén canh nguyén nhan tut huyét ap
va phau thuat. C6 mai lién quan glu’a ton thl.rdng
than cdp do thuGc can quang vdi cac két cuc xau
nhu tang tlr sudt, bién c6 tim mach, suy than va
kéo dai thai gian nam vién [1].

Hién tai, chién lugc chinh d& tranh tén
thuong than cap do thuGc can quang chu yéu la
phong nglra, va diéu tri du phong bang thudc
van con gay tranh cai. Van dé co6t 16i la nhan
dién va diéu chinh cac yéu t6 lam gia ting tén
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thuong than cap do thuGc can quang, cling nhu
phan tang nguy cd cho bénh nhan trudc tha
thuat [2]. Bénh nhan trai qua chup mach vanh
can quang sé tdng nguy cd bi tén thucng than
cap sau chup mach vanh can quang khi c6 cac
yéu td nguy cd nhu tut huyét ap, suy tim sung
huyét nang, chl'c ndng than suy giam, 16n tudi,
thi€u mau va lugng thudc can quang I6n [3]. Co
nhiéu mé hinh dugc dua ra dé tién dodn cac yéu
td nguy co lam xudt hién suy than cap do thudc
can quang G bénh nhan dugc chup mach vanh
can quang cap ciru hodc chugng trinh.

Mehran va cdng su da phat tri€n md hinh
danh gia nguy cd da dudc s dung rong rai, hiéu
qua toét & bénh nhan trai qua chup va can thiép
mach vanh chugng trinh hoac cap clu [4]. MO
hinh ACEF-MDRD la m6 hinh vé&i cac théng s6
ldm sang cd ban nhu tudi, phan suét t6ng mau
that trdi, do loc cau than udc doan da dugc
chi’ng minh c6 kha ndng tién doan tét cho tén
thuang than cap do thubc can quang [5]. Mot
mo hinh tién doan dugc xem la t6t khi vira cé gia
tri tién doan t6t, ap dung dugc trén nhiéu doan
hé dan s6 nghién clru khac nhau va quan trong
han la tinh than thién va de ap dung cla no trén
thuc hanh lIam sang.

Ching tdi tién hanh nghién cltu nay dé xac
dinh mot mé hinh danh gid nguy cg cd gid tri
tién doan t6t ton thuong than cip do thubc can
quang dé ap dung nhanh chéng trén déi tugng
bénh nhan c6 do loc cau than gidm dudc chup
va can thiép mach vanh qua da.

Il. PHUO'NG PHAP NGHIEN CU'U.

bay la nghién clu cdt ngang moé ta, dugc
ti€n hanh tai bénh vién Chg Ray (Thanh phd HO
Chi Minh, Viét nam). Dan s6 nghién cfu bao gobm
bénh nhan cé chi dinh chup mach vanh can
quang qua da, dugc lua chon lién ti€p ti thang 1
nam 2017 dén thang 5 nam 2017. Nghién c(u
tuan tha theo Tuyén ngon Helsinki va dugc chap
thuan bgi Hoi dong Dao dic trong nghién clu y
sinh hoc cta Pai hoc Y dugc Thanh Phd HO Chi
Minh. Bénh nhan tham gia nghién cltu da 18
tudi, cé kha ndng nhan thirc va ky vao ban dong
thuan tham gia nghién c(u.

Tiéu chudn chon bénh: Nghién clru chon tat ca
bénh nhan dugc can thiép dong mach vanh qua
da co6 eGFR < 60 mL/phut/1,73 m? da trong vong
24 giG trudc chup mach vanh. Bénh nhan trong
nghién cffu dugc chon lua lién tiép. Tiéu chudn
loai trir: Bénh nhan dang dugc diéu tri thay thé
than (loc mang bung va than nhan tao); hodc
bénh nhan cé s dung thuGc can quang dudng
tinh mach hoac dong mach trong vong 7 ngay
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trudc chup mach vanh; hodc bénh nhan sau chup
- can thiép dong mach vanh tir vong trudc khi co
da xét nghiém creatinine sau thu thuat.

Cac budc tién hanh nghién ciru. Xét
nghiém céng thic mau va cac xét nghiém
thuGng qui khac dudc thuc hién trudc khi chup
dong mach vanh. Riéng vdi creatinine mau dugc
xét nghiém [an 1 lic nhap vién hodc trong vong
24 gid trudc tha thuat (tir gia tri creatinine mau
lan 1, tinh dugc eGFR trudc tha thuat theo cong
thirc MDRD, tdt ca bénh nhén thda tiéu chuan
chon mau sé dugc phong van va tham kham
truc ti€p vé tién can, triéu chirng cd nang, triéu
chirng 1am sang cé trong bang thu thap so liéu);
lan 2 tai th&i diém 48 gid sau; va lan 3 tai thoi
diém 72 gi¢ sau tha thudt can thiép déng mach
vanh. Siéu am tim dugc thuc hién trudc hoac
ngay khi ti€n hanh tha thuat. Thudc can quang
dugc s dung trong tha thuat chup mach vanh la
Xeretic 300 mg/mL.

Pinh nghia cac tiéu chuan Iam sang. Db
thanh loc creatinine dugc tinh theo cong thirc
MDRD (Modification of Diet in Renal Disease).
T6n thudng thén cdp do thudc can quang dudc
dinh nghia khi c6 tdng creatinine huyét thanh >
0,3 mg/dL hodc tdng 50% sau tha thuat (24-72
gi®) so mdi mic nén theo tiu chudn AKIN
(Acute Kidney Injury Network) [6].

Cac thang diém tién doan tén thuong
than cdp. Thang diém Mehran [4] gdm 8 bién
sO lam sang va quanh tha thuét, trong d6 dugc
cho diém la s8 nguyén: tut huyét ap, bong doi
ngugc dong mach chu (IABP), suy tim sung
huyét dugc tinh 5 diém; dd loc cau than udc
doan (eGFR) cho 2 diém néu eGFR tir 40 — 60
mL/phit/1,73m?, 4 diém cho eGFR dudi 40
mL/phat/1,73 m?; tubi > 75 cho 4 diém; dai thao
dugng, thi€u mau cho 3_diém; lugng thubc can
quang cho 1 diém cho moi 100mL.

Thang diém ACEF-MDRD [5] dudc tinh bdng
cach: (tudi/phén sudt tng mau that trai) + 1
diém dugc cdong thém cho gidm moéi 10
mL/phuit/1,73 m? khi eGFR < 60 mlL/phat/1,73
m? (diém i da 1a 6 diém). Cu thé néu eGFR &
cac moc < 10, 10 — 20 va 20 — 30 mL/phut/1,73
m? sé& dugc cho lan luct 1a 6, 5, 4 diém.

Xir ly thdng ké. Cac bién lién tuc dugc thé
hién béng trung binh £ dd léch chuin néu phan
b6 chudn va trung vi - khoang t& phan vi néu
phan bé khéng chuan. Bién danh dinh dudc trinh
bay dudi dang tan s6 (phan tram). Bénh nhan
trong nghién cltu dugc chia thanh 2 nhém c6 va
khéng c6 tén thuong than cdp do thudc can
quang. Dung phép kiém student-t cho bién lién
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tuc c6 phan b8 chuén, phép kiém Wilcoxon rank-
sum cho bién lién tuc khdng c6 phan phéi chuin
va phép kiém chi binh phucng hodc chinh xac
Fisher cho bién phéan loai, d€ so sanh cac bién s6
& 2 nhém. S dung dudng cong ROC dé danh
gid kha nang tién doan ton thuong than cip do
thuSc can quang cla 2 thang diém. So sanh 2
dudng cong ROC bdi phép kiém Delong qua
phan mém MedCalc (version 19.1). Phan tich da
bién dugc thuc hién bang hoi qui logistic. DT liéu
dugc nhap va xUr theo phan mém Stata 13
(StataCorp. 2013. Stata Statistical Software:
Release 13. Collage Station, TX: StataCorp LP).

lll. KET QUA NGHIEN cU'U

Trong thdi gian nghién cltu c6 135 bénh nhéan
c6 do loc cau than udc doan < 60 mL/phit/1,73
m? da trai qua chup mach vanh qua da dugc

nhan vao nghién cru. P9 tudi trung binh trong
nghién c(fu la 68,9 tudi vai ti 1& 2 gidi nam nit
gan tudng dudng nhau, lan lugt la 52,6% va
47,4%. C6 19 truGng hgp bénh nhan dugc can
thiép cap clru va 116 bénh nhan dugc can thiép
chuong trinh. Tai thdi diém nhép vién, cé 5,9%
s6 bénh nhan cé tut huyét ap, 45,9% s6 bénh
nhan ghi nhan thi€u mau va cé 23,7% s6 bénh
nhan cd triéu chirng cua suy tim sung huyét. Do
loc cau than trung binh IGc nhap vién cta dan s6
nghién ctu la 47,2 + 8,0 mL/phit/1,73 m? da.
T6n thuong than cip do thudc can quang chiém
13,3% (18/135 bénh nhan). Dic diém ldm sang
cia 2 nhdm bénh nhan c6 va khéng cb tén
thuong than cdp dudgc thé hién trong Bang 1.

Nghién clu cla ching t6i khéng ghi nhan
trudng hop nao dugc dat bong doi ngugc dong
mach cha.

Bang 1. Bdc diém Idm sang cua ddn sé nghién ciu

cnr Chun CI-AKI Khong CI-AKI cx e
Bi€n so6 N = 13?5 N = 18 N 2 117 Giatrip
Nhan trac
Tudi, nam 68,9 £ 9,9 69,0 + 10,9 68,9 £ 9,7 0,96
Tubi > 75, (%) 36 (27,7) 5(27,8) 31 (26,5) 0,90
Gidi nam, (%) 71 (52,6) 13 (72,2) 58 (49,6) 0,07
Tang huyét ap, % 115 (85,2) 14 (77,8) 101 (86,3) 0,34
Tién can suy tim, n (%) 68 (50,4) 11 (61,1) 57 (48,7) 0,32
Dai thao dudng, % 39 (28,9) 4 (22,2) 35 (29,9) 0,50
Hién dang hut thudc 13, % 53 (39,3) 10 (55,6) 43 (36,8) 0,13
Tién c3n nhodi mau cd tim, n (%) 28 (20,7) 7 (38,9) 21 (18,0) 0,04
Tién can can thiép mach vanh, n (%) 25 (18,5) 4 (22,2) 21 (18,0) 0,66
Tién can bénh than man, n (%) 11 (8,2) 3(16,7) 8 (6,8) 0,16
Pac diém lam sang
Huyét dp tam thu, mmHg 121,1 +23,2 | 1222 21,6 | 120,9 + 23,5 0,41
Huy&t &p tam truong, mmHg 722+ 123 | 744+ 10,4 71,2 + 12,4 0,41
Tut huyét ap, n (%) 8 (5,9) 1(5,6) 7 (6,0) 1,00
Mach, 1an/phit 78,6 + 16,2 | 78,4+ 16,5 78,7 + 16,7 0,93
BMI, kg/m? 23,9+ 2,9 23,6 £ 2,6 23,9+ 2,9 0,62
Phan suat tong mau that trai, % 52,8 + 14,3 43,3 + 14,7 54,8 + 13,7 0,002
EF < 40% 25 (18,5) 7 (38,9) 18 (15,4) 0,017
Hemoglobin, G/L 125,8 £ 22,6 | 115,0 + 29,2 127,4 £ 21,1 0,03
budng huyét, mg/dL 145,8 72,8 147,2 74,5 137,7 61,9 0,61
Acid uric, mg/dL 7,3+2,1 7,8 +2,5 7,2+2,0 0,32
LDL-C, mg/dL 1141 52,1 | 118,1 + 34,7 | 113,5 54,3 0,72
HDL-C, mg/dL 35,5+ 12,7 | 36,2+ 12,6 31,2 + 10,3 0,10
Triglyceride, mg/dL 160,0 £ 127,5 | 154,3 £ 67,1 | 160,9 + 134,6 0,84
Creatinine, mg/dL 1,35+ 0,35 1,42 + 0,18 1,34 + 0,37 0,39
eGFR trugc thi thuat, mL/phdt/1,72 m? 475+ 7,5 46,4 £ 7,2 47,7 £ 7,6 0,51
Thé tich thudc can quang, mL 217,1+41,1 | 204,5+ 20,9 | 219,3 +43,1 0,16
Diém ACEF-MDRD 3,16 £ 1,02 3,78+ 1,21 3,06 £ 1,22 0,005
Dbiém Mehran 8,73 + 3,84 10,72 + 4,57 8,42 + 3,64 0,017

CI-AKI: Ton thugng than cdp do thudc can quang
Ton thuang than cap do thubc can quang hay gdp hon 8 nhdm bénh nhan cé tién cdn nh6i mau
cd tim, chdc ndng co bdp that trai kém, dac biét néu phan sudt tong mau nho hon 40%, thi€u mau,
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diém ACEF-MDRD va Mehran cao (Vi p < 0,05) tai thai di€ém nhap vién.
Bang 2. Phén tich don bién va da bién cac yéu té'tién doan ton thuong thén cap do thudc can quang

Bién s6 Ti s6 s6 chénh KTC 95% | Gia trip

Phan tich don bién
Tién can nhGi mau cg tim 0,34 0,12 -0,99 0,04
EF 0,94 0,91-10,92 0,004
EF < 40% 3,5 1,20 - 10,2 0,022
Hemoglobin 0,98 0,95-0,99 0,034
ACEF-MDRD 1,88 1,18 - 3,02 0,008
Mehran 1,16 1,02 -1,32 0,021

Phan tich da bién
Tién can nhoi mau ca tim 0,62 0,19 — 2,05 0,434
EF 0,95 0,88 -1,01 0,11
EF < 40% 0,59 0,09 - 3,74 0,576
Hemoglobin 0,98 0,95 -1,00 0,059
ACEF-MDRD 1,25 0,65 2,40 0,508
Mehran 1,01 0,86 — 1,20 0,867

KTC: Khoang tin cay

Khi phan tich don bién, tién can nh6i mau cd tim, phan suat tong mau that trdi, phan suat téng
mau that trdi nhd han 40%, ndng dd hemoglobin, diém s8 ACEF-MDRD va diém s6 Mehran dugc coi
la nhitng yéu t8 tién dodn cho ton thuong than cap. Tuy nhién sau khi diéu chinh bang phan tich da
bién, tat ca cac yéu td trén déu khdng co cho thiy kha nang tién doan tén thuang than cdp (Bang 2).

Dién tich duGi dudng cong cua 2 thang diém Mehran va ACEF-MDRD [4n lugt 1a 0,646 (khoang tin
cay 95% 0,559 — 0,726) va 0,682 (khoang tin cdy 95% 0,596 — 0,759). Khi so sanh dién tich dugi
dudng cong cua 2 thang diém nay bang test Delong khdng cé su’ khac biét cé y nghia théng ké véi p

= 0,61.

Bang 3. Bang 2 x 2 V€ tan s6 va t IE bénh nhan bj tén thuong thén cdp do thudc can quang &
bénh nhén theo diém cat cua 2 thang diém Mehran va ACEF-MDRD

Chung CI-AKI | Khong CI-AKI Gia tri tién doan
Bi&m Mehran _Mehran < 13 | 118 (100) [ 12(10,2) 106(89,8) | Am: 64,7%(43,6 — 81,3)
Mehran > 13 | 17(100) | 6(35,3) 11(64,7) | Duong: 10,2%(7,5 — 13,6)
Diém ACEF- | ACEF < 3,8 | 100 (100)| 8(8) 92(92) Am: 71,4%(59,3 — 81,1)
MDRD ACEF > 3,8 | 35(100) | 10(28,6) 25(72,4) | Duong: 8%(4,9 — 12,8%)

CI-AKI: Tén thuong than cap do thudc can quang

Piém cét cho thang diém Mehran la 13 diém,
khi d6 d6 nhay la 33,3%, d6 dac hiéu la 90,6%.
Piém cat cla thang diém ACEF-MDRD la 3,8 khi
ddé do nhay la 55,6% va d6é dac hiéu la 78,6%.
Tén thuong thdn cip do thudc can quang ghi
nhan & 10,2% s6 bénh nhan ¢ diém s6 Mehran
dudi 13 diém va gdp & 35,3% bénh nhan cd
diém s6 Mehran trén diém ct nay. Gia tri tién
doan 4m & nhdm bénh nhan cé diém s& Mehran
nguy cd thap la 64,7% (43,6 — 81,3%) va gia tri
tién doan duong 6 nhdm cd nguy co cao theo
diém s& Mehran la 10,2% (7,5 — 13,6%). Tén
thuong than cdp do thu6c can quang gap & 8%
s8 bénh nhan ¢ diém ACEF-MDRD < 3,8 va gip
& 28,6% s6 bénh nhan & trén diém cit nay.
Diém nguy cd thdp cd gid tri tién dodn am la
71,4% (59,3 — 81,1%), trong khi d6 diém nguy
cd cao co6 kha nang tién doan duang chi 8% (4,9
—12,8%) (Bang 3).
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IV. BAN LUAN

Qua danh gid nguy cd tén thuong than cép
do thubc can quang & nhitng bénh nhan dugc
chup mach vanh can quang qua da, ching t6i
nhan thdy 2 thang diém Mehran va ACEF-MDRD
déu co kha ndng tién doan ton thucong than cap
do thudc can quang. Thang diém ACEF-MDRD c6
dién tich dudi dudng cong I6n hon so vdi thang
diém Mehran, tuy su khac biét 16n hon nay
khong co y nghia thGng ké. Bén canh la mot chi
sd co dd phirc tap thap, thang diém ACEF-MDRD
con 1a cdng cu tién doan tét cho tén thuong than
cap hon thang diém Mehran, d3 dugc st dung
kinh dién & trong tinh hudng nay [4].

T6n thuong than cdp do thudc can quang la
mdt bién chitng phd bién trong cac can thiép tim
mach cd sr dung thubc can quang, dac biét trén
d6i tugng dan s6 nguy cd cao nhu cd chific nang
than giam nhu déan sé nghién clu trong nghién
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cfu clia ching t6i. Nhiéu mé hinh danh gia khac
nhau dugc phat trién nham t6i uu hda viéc phat
hién ra cac d6i tugng bénh nhan cé nhdm nguy
co cao dé€ cd chién lugc ti€p can khac nhau, cb
thé la chi diéu tri ndi khoa hodc c6 thé Ia tri hoan
chup sau khi da diéu chinh cac yéu t6 nguy co
trong m6 hinh danh gia [3], [7]. Nhing dac
trung khac nhau cta tiing dan s6, do do6 sé la
khong hgp ly khi ap dung mot mo hinh danh gia
nguy cd don thudn cho nhiéu quan thé dan s6
khac nhau. Do dé, ching t6i ti€n hanh so sanh 2
mo hinh so sanh nguy cd khac nhau trén doi
tugng dan so la nguai Viét Nam dugc ti€n hanh can
thiép mach vanh cé chuang trinh hoac cap ctru.

Nhiéu md hinh dugc tién hanh dé danh gid
ton thuong than cip do thuSc can quang trén
cac do6i tugng dan s6 tir can thiép mach vanh
chuong trinh dé&n cdp cltu hodc & cac thé cla
bénh mach vanh nhu dau thdt nguc én dinh dén
nhdi mau co tim c&p. Tuy nhién thang diém nay,
chi danh gid dugc sau khi da co két qua chup
mach vanh, cd nghia 1a bénh nhan chi cd thé
danh gia nguy cd sau khi ti€p xdc véi thudc can
quang. Tudng tu, Kiu va cong su cling ghi nhan
thang diém GRACE ciing c6 kha néng tién doan
ton thuong than cdp do thudc can quang vdi
dién tich dudi dudng cong gan tuang duong vdi
dién tich dudi dudng cong cla thang diém ACEF-
MDRD trong nghién clfu cta ching t6i véi AUC
l4n Iugt 13 0,723 so véi 0,682 [8].

Trén thuc t& dé€ danh gia vai trd tién dodan
cta mét thang diém nguy cd, bén canh viéc dua
vao kha nang tién doan theo dién tich dudi
dudng cong AUC, con dua vao tinh don gian
thuan tién va dé ap dung trén Iam sang cla
thang diém nguy co dd, k&t qua nghién clru cla
ching téi cho thdy thang diém Mehran va ACEF-
MDRD déu c6 kha ndng tién doan ton thuong
than cdp do thudc can quang vdi dién tich AUC
[an Iugt la 0,646 va 0,682. Cac tac gia cling da
ti€n hanh so sanh khd ndng tién doan tén
thuong than cdp do thubc can quang cla 2
thang diém trén. Araujo va cdng su cho thay kha
nang tién doéan cla thang diém Mehran va ACEF-
MDRD [an Iugt 1 0,649 va 0,733 [7].

Theo hudng dan vé tai tudi mau mach vanh
ndam 2018 [2], quan ly bénh nhan nguy cc cao bi
tén thuong than cip do thudc can quang bao
gom truyén dich va tranh sir dung thuGc can
quang qua mudc. Trong nghién cltu cla ching
toi, kha néng tién doan 4m cho tén thuang than
cdp & nhdm bénh nhan cé diém Mehran (< 13
diém) va ACEF-MDRD (< 3,8 diém) thudc nhém
nguy cd thap lan lugt la 64,7% va 71,4%, co

nghia la tha thudt vién co thé sir dung du lugng
thudc can quang can thiét dé cé thé chup dudc
hinh anh mach vanh tét cho nhédm bénh nhan
thudc nguy cd thap nay. Bénh nhan d6 néu bénh
nhan nay thudc nhém nguy cd thdp xay ra tdn
thuong than cap do thudc can quang trudc tha
thuat thi khong can thiét phai truyén qua nhiéu
dich d& gidm nguy cc phu phdi cp do qua tai
thé tich tuan hoan cho bénh nhan

Nghién clru clia ching tdi c6 thé c6 mét sb
han ché. Thir nhat, day la nghién c(tu v8i ¢ mau
khong qua I6n va don trung tam, do dé cac két
qua co dugc nén dugc hiéu mdt cach can than.
Th( hai, ching t6i khong bao cao két qua chi tiét
chup ddng mach vanh, cé thé nhiing ton thuong
nhiéu nhanh mach vanh, lam thdi gian chan
dodn va can thiép c6 thé can lugng can quang
nhiéu han anh hudng dén kha nang ton thuong
than cap do thuGc can quang. Thr 3, mac du tat
cd bénh nhan déu dugc diéu tri theo phac do
chudn da cd, nhitng nhitng thubc va thiét bi st
dung trong tha thuat cd thé lam thay d6i cac két
cuc va kha nang tién doan du hau, dac biét &
cac nhu dang phat trién nhu Viét Nam. Do do,
can tién hanh thém nhiing nghién clfu véi ¢ mau
I&n hon, da trung tam va danh gia day du cac yéu
t6 lién quan dén qua trinh chup mach vanh.

V. KET LUAN

Ca thang diém Mehran va ACEF-MDRD d&u c6
khd ndng tién dodn tdn thuong than cip do
thuéc can quang & bénh nhan dugc chup mach
vanh va can thiép mach vanh chugng trinh hoac
cdp clu. Thang diém ACEF-MDRD c6 kha ndng
tién doan tot han, don gian va sé ap dung trén
thuc t€ Iam sang. Can cac nghién clu vdi cG
mau 16n hon, da trung tam dé khdng dinh manh
hon nita kha ndng tién doan cua thang diém nay
cling nhu so sanh véi cac mo hinh tién doan khac.
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DANH GIAKET QUADPIEUTRI
BENH NHAN VEO COT SON DO DI TAT POT SONG

TOM TAT

Muc tleu Panh gla két qua diéu tri bénh nhan
veo cdt sdng do di tat dot song. Doi tugng ngh|en
cu’u 32 bénh nhan derc chan doan xac dinh veo cot
song doNd! tat doét song, du’(_)’C theo dsi diéu tri tal
khoa Phau thuat COt sdng bénh vién Hifu nghi Viét
bUrc tir ngay 22 thang 8 nam 2017 dén ngay 30 thang
9 ndm 2018. K&t qua: Bénh nhan chinh veo bang
nep tang trerng chlem 26,1%, bénh nhan chinh veo
bang ¢6 dinh cot séng qua cubng 2 thi chiém 17,4%,
bénh nhan chinh veo bang 18y dia dudng sau, ¢ dinh
cot song qua_ cuong 1 thi chlem 21,7%, benh nhan
nan chinh bang V|t qua cudng don thuan chlem
34,8%. Két Iuan cac bénh nhan dugc phau thuat co
su cai thlen vé tinh trang cong veo coOt s6ng tot.
Khong c6 su tién trién veo & nhitng bénh nhan diéu tri
bao n

Tur khoa: cong veo c6t song, di tat dot séng

SUMMARY
EVALUATION OF RESULTS FOR TREATMENT

OF DISEASES IN LIVER DISEASE

Purpose: Assess the results of treatment of
scoliosis patients due to vertebral malformation.
Subjects and Methods: 32 patients were diagnosed
with scoliosis due to vertebral malformation, were
monitored for treatment at Viet Duc Friendship
Hospital Spine Surgery from August 22, 2017 to
September 30, 2018 Results: Patients with scoliosis
with growth brace accounted for 26.1%, patients with
scoliosis fixed with pedicle 2, accounted for 17.4%,
patients with scoliosis by taking back disc, fixed spine
through stem 1 accounted for 21.7%, patients
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Chiu trach nhiém chinh: Nguyén Binh Hoa
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Ngay nhan bai: 13.3.2020
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screwed through the peduncle merely accounted for
34.8%. Conclusions: Surgical improvement of
patients with good scoliosis curvature. There is no
scoliosis progression in conservative treatment patients
Keywords: scoliosis, spinal deformities

I. DAT VAN DE

Veo c6t song la su bién dang cong cla cot
s6ng trén mdt phang ding ngang (mat phang
tran) va thudng di kém vdi su’ xoay cla cot song
theo truc doc. Géc clia duGng cong cOt sOng
(g6c Cobb) trén 10 do dudc dinh nghia la veo
cbt song [4].

Veo cot sdng do nhiéu nhém nguyén nhén
khac nhau. Trong dé veo cdt séhg bam sinh biéu
hién triéu chifng 1am sang tir rat sém [5]. Veo
cot song do di tat dot song can phai phat hién,
chan doan va c6 hudng theo ddi, diéu tri sém.
Cé dén 50% bénh nhan can phai phau thuat vi
tién trién nhanh cua veo [6].

Hién nay & Viét Nam cd rat it nghién c(ru sau
vé cac dic diém lam sang va can 1am sang ciing
nhu két qua diéu tri cia nhdm bénh nhan veo
c6t song do di tat dot séng & ngudi Viét Nam.
Chinh vi vay bai bdo dugc dua ra véi muc tiéu
"Panh gid két qua diéu tri bénh nhin veo cot
séng do dj tat dét séng”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Nhitng bénh
nhan dugc chan doan xac dinh veo cdt séng do
di tat dét s6ng, dugc theo ddi diéu tri tai khoa
Phau thuat Cot s6ng bénh vién H{ru nghi Viét
bUc tir ngay 22 thang 8 nam 2017 dén ngay 30
thang 9 ndm 2018.

2.1.1. Tiéu chudn lva chon déi tugng
nghién clru
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Bénh nhan dudc chin doan xac dinh 13 veo
cot song do di tat dot song bao goém:

e Ldm sang: Qua tham kham, bénh nhan cé
cac triéu ching:

- Mat can dai truc doc clia cot sdng

- Budu sudn khi nhin tUr phia sau hodc
nghiém phap Adam duang tinh

- Mat can d6i tam giac canh than 2 bén

- Léch vai

¢ Can lam sang:

- Pudng cong veo c6t sdng trén phim X quang

- Di tat dot song trén X quang, CLVT: Veo do
di tat nra d6t s6ng, veo do dai c6t hoa, veo do
nhiéu dot séng dinh thanh khoi, veo phoi hgp
cac nguyén nhan

2.1.2. Tiéu chuan loai trir d6i tuong
nghién clru

- Veo cOt song do nguyén nhan khac

- Nhitng trudng hgp bénh nhan khong hgp
tac tham gia nghién ctru, khong du cac bién s6
can cho nghién cttu, khong tuan tha diéu tri va
theo doi.

2.2. Phucong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: La nghién ctu
mo t& cat ngang ti€n clru ~

~2.2.2. C& mau va cach chon mau: Ldy c8

mau thudn tién. Tat cd bénh nhan cé du tiéu
chuén lua chon va khdng cé tiéu chuén loai trir
déu dudgc dua vao nghién ciu

2.3. Thoi gian va dia diém nghién ciru:
Nghién cru dugc tién hanh tai khoa Phau thuat
Cot s6ng bénh vién Hlru nghi Viét Bdc tir ngay 22
thang 8 nam 2017 dén ngay 30 thang 9 nam 2018.

2.4. Xir ly s6 liéu: X(r li s6 liéu bang SPSS 16.0

2.5. Van dé dao dirc trong nghién ciru:
Nghién clru dugc Hoi dong dao dirc trudng Dai
hoc Y Ha NOi, khoa Phau thuat cot song Bénh

vién Viét Ddc dong y; Cac bénh nhan dugc lua
chon dudc tu van can than, hoan toan trén tinh
than tu nguyén. Nghién c(tu chi nham bao vé va
nang cao suc khde cho bénh nhan.

IIl. KET QUA NGHIEN CU'U_
3.1. Két qua diéu tri phau thuat
Bang 1: Cac phuong phdp phau thuit

Pudng phau thuat Iu’%% g 1(-},'/:)@

Nep tang trudng 6 26,1

Lay dia dudng trudc, co dinh 4 17 4
cbt s6ng qua cudng 2 thi !

Lay dia dudng sau, co dinh 5 217
cot s6ng qua cudng 1 thi !

Co dinh cbt sdng qua cudng 8 34,8

Nhan xét:

-Nghién cru clia chdng t6i c6 6 bénh nhan
chinh veo bdng nep téng trudng, chiém 26,1%

-C6 4 bénh nhan chinh veo 1dy dia dutng
trudc, c6 dinh cOt s6ng qua cudng thi 2 chiém
17,4%

-C6 5 bénh nhan chinh veo lay dia duGng
sau, c0 dinh cOt sOng qua cudng cung 1 thi,
chiém 21,7%

-Nan chinh bang vit qua cudng don thuan co
8 bénh nhan, chi€ém 34,8%

Bang 2: Ky thudt bat vit qua cuéng

Kythuatbat | ssiwgng | Ty 18 (%)
B3t vit bdng tay 19 82,6
Bat vit cd ho trg

dinh vi 4 17,4

Nhan xét: - Co 19 trudng hop bat vit bang
tay, chiém 82,6% .

- C6 4 truGng hgp bdt vit co6 ho trg cong
nghé dinh vi, chiém 17,4%

2
1 1 1
H I | |

ngay 7ngay 8ngay 9ngay 10ngay 11 ngay 12 ngay 14 ngay 17 ngay

Biéu dé 1: Thoi gian nam vién

8
6
6 5
4
4
2 1 I °
- [
5
Nhan xét:

- Thgi gian ndm vién ngan nhat: 5 ngay
- Thdi gian nam vién dai nhat: 7 ngay
- Thdi gian nam vién trung binh: 9,2 ngay
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Bang 3: Thoi gian mé déi vdi tirng loai mé

- ~ Trung binh Po léch [Ngan nhat | Lau nhat
Thoi gian mo " (phat) | (phat) | (phat) | (phat)
Nep tang trudng 6 73 20,3 50 110
C6 dinh cot s6ng bdng tay 13 313 83,2 220 400
C6 dinh bang c6ng nghé dinh vi 4 325 90,1 210 520
Tat ca 23 170 64,3 50 510
Nhan xét:

-Thdi gian mé trung binh d&i véi 23 bénh nhan trong nghién ctru la 170 pht.

-Thdi gian mé trung binh bang phuong phap st dung nep tang truéng la 73 phut.

-Thgi gian md trung binh clia phudng phap nep tang trudng ngén han chinh veo bang ¢d dinh cft
s6ng bang tay hodc co st dung cong nghé dinh vi ho trg.

Bang 4: Luong mau mat va mau truyén

Mat mau va truyén mau Trung binh Nho nhat Lén nhat
Lugng mau mat trong mé (ml) 738 50 3000
Lugng mau truyén trong mé (ml) 410 0 1250
Lugng mau truyén sau mé (ml) 457 0 1500

Nhan xét: - Lugng mau méat trong md trung binh I 738ml. Lugng mau mét nhiéu nhét trong mét
cu6c mo la 3000 ml. i i

-Lugng mau truyén ngay trong mo trung binh la 410 ml. Lugng mau truyén sau mo trung binh la
457ml.

Bang: Thé tich mau méat va méu truyén

10 9
. 1
H =
5

5 4
0 l
2
Biéu do 2: Phan bé chiéu cao ting ngay sau mé

Nhan xét: Trung binh: 3,3 + 1,05 cm
-Chiéu cao trung binh tdng ngay sau mé cla 23 bénh nhan 1a 3,3 cm
-Chiéu cao tang ngay sau mo 3 cm chiém nhiéu nhat & 9 bénh nhan (chiém 39,1%)
-Chiéu cao trung binh tang |én it nhat: 2cm
-Chiéu cao trung binh tdng Ién nhiéu nhat 6 cm
Bang 5: Két qua nan chinh chung

7 Chiéu cao tang thém (cm)

3 4

R Do léch Ga tri Gia tri
Trung binh chuan nho nhat | 16n nhat P
M(rc d6 nan chinh (d6) 31,7 19,7 3 74 < 0,001
Ti 1€ nan chinh (%) 56,4 25,1 6 85
Nhan xét A . Murc do nan
- Mic d6 nan chinh trung binh 14 31,70 Phan loai chinh (°)
- MUc d6 nan chinh nhé nhat: 39, I6n nhat 74° D6t séng hinh chém 44,5 + 26,3
- Goc Cobb sau mb nho hon goc Cobb trudc Ntra d6t séng 23,2 + 14,1
mO 0 y nghia thong ke vai p < 0,01 Dai c6t héa mét bén 12,156
- Tile nan chinh trung binh: 56,4° . D6t s6ng dinh thanh khéi 28,3+ 13,2
- Ti 1€ nan chinh nho nhat: 6%, I6n nhat p = 0,006
85% , Nhén xét: - Dot séng dinh thanh khdi cd
Bang 6: Mdc dg nan chinh theo phdn  nc 46 nan chinh nhigu nﬁé’t
loai dj tat -Dai c6t héa mot bén cé mirc d6 ndn chinh va
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ti 1€ ndn chinh thap nhat

-Su khac biét vé mirc dd nan chinh theo phan
loai di tat la cd y nghia thdng ké

Bang 7: Ti I€ nan chinh theo phan loai dj tat

Phan loai Ti I1é nan chinh (%)
Dot song hinh chém 65,9 + 14,9
Ntra dot song 52,9 + 26,9
Dai cot hoa mot bén 13,6 + 8,6
Dot song dinh thanh khoi 30,7 £ 10,8
p = 0,04

Nh3n xét: - D6t sdng hinh chém cd ti 1é nan
chinh nhiéu nhat

- Dai 0t hda mot bén cd ti 1€ nan chinh it nhat

Bang 8: Ti Ié nan chinh theo vung

Vi tri Ti Ié nan chinh(%)
Ngu'c cao 56,4 + 31,3
Nguc — that lung 52,5 + 24,9
That lung 74,2 £ 11,9
p = 0,426

Nhan xét: - Vi tri that lung cd ti 1é ndn chinh
trung binh cao nhat: 74,2%

-Vi tri nguc that lung co ti 1€ nan chinh thap
nhat: 52,5%

-Su khac biét v ti 1é nan chinh gitfa cac vung
khong co y nghia thong ké

3.2. Két qua diéu tri bao ton

Bang 9. Thay déi goc Cobb

n (bénh| Ti lé [Thay d6i géc
Nhém | han) | (%) | Cobb(®) | P
Giam di 5 55,6 | -5,4 £ 2,30
Tang lén 4 44,4 | +7,3 £ 4,6° | 0,43
Tat ca 9 100 | -2,3 £3,6°
Nhan xét:

-C6 5 bénh nhan c6 géc Cobb giam di so vdi
trudc khi theo doéi chiém 55,6%

-Cb 4 bénh nhan c6 goc Cobb tang Ién so véi
trudc theo doi, chiém 44,4%

IV. BAN LUAN )

4.1, Piéu tri phau thuat. Thdi gian mé
trung binh trong nghién clru cta ching t6i la 190
phat. Thdi gian nay khi so sanh véi Nguyen
Hoang Long la 220 va V0 Van Thanh la 327 phut
thi_ngan han [1]. Trong s6 cac phudgng phap
phau thuat thi phuong phap sur dung nep tang
trudng co thdi gian phau thuat ngan nhat, co
dinh cbt s6ng bdng céng nghé dinh vi c6 thdi
gian lau nhat. Bénh nhan trong nghién clfu cla
chung t8i da phan 6 thai gian nam vién dudi 10
ngay (18 bénh nhan, chi€ém 78,3%). Nghlen clru
cla Nguyen Hoang Long G bénh nhan md chmh
veo cdt séng vo can cd thdi gian nam vién ngdn
nhat la 7 ngay, dai nhdt la 48 ngay, thsi gian
nam vién da phan tor 1-14 ngay chiém tdi
92,1%. So véi nghién cfu cia Nguyén Hoang
Long, bénh nhan clia chung t6i cd thai gian nam

vién ngan hon.

Chiéu cao tdng lén ngay sau mé trung binh
trong nghién cltu cta chdng t6i la 3,3 cm. Chiéu
cao tang 1&n sau md clia ching t6i thdp hon so
vGi nghién clu cla Nguyen Hoang Long [1] la
4,6 cm. M(c do ndn chinh trung binh trong
nghién cru cla ching téi 1a 31,7°. Mdc dd nan
chinh nay thé’p hon so vGi veo cot s6ng vo can
st dung cdu hinh chinh veo toan vit qua cu6ng
clia Nguyén Hoang Long [1] Trong nghlen ctu
clia ching tdi, su’ khac biét vé mirc dd nan chinh
va ti 1& nan chinh theo vung la khong ¢ y nghia
théng ké. K& quad ndn chinh con phu thudc
nhiéu vao cach thirc phau thuat nén khi so sanh
két qua ndn chinh theo vung, su’ khac biét chua
thé hién dugc y nghia théng ké.

4.2, Piéu tri bao ton. Nhifng nghién clu
trudc day vé veo cdt sdéng bdm sinh cho thdy
kha ndng ndn chinh veo bang 4o nep la tuong
ddi thap do veo cdt s6ng bam sinh cé mdc dd
mém déo thap [2], [3].

Trong s6 9 bénh nhan dudgc theo doi, cé 5
bénh nhan gdc Cobb gidam di va 4 benh nhan
goc Cobb tang 1én. Tuy nhién mdc thay déi nay
la nhd khi so sanh vdi sai s6 cho phép cua
phuong phap do géc Cobb va su thay déi nay
khong cd y nghia thong ké.

V. KET LUAN

- Phau thuat

+ Bénh nhéan chinh veo bdng nep tang trudng
chiém 26,1%, bénh nhan chinh veo bdng cd
dinh cot song qua cudng 2 thi chiém 17,4%,
bénh nhan chinh veo bang 13y dia dudng sau, c6
dinh cot song qua cudng 1 thi chiém 21,7%,
bénh nhén nan chinh bdng vit qua cudng don
thuan chiém 34,8%

+ Thdi gian phau thuat trung binh: 170 phut

+ Thdi gian nam vién trung binh: 9,2 ngay

+ D6t séng hinh chém cé mirc dd nan chinh
va ti 1& ndn chinh cao nhat: 44,5° va 65,9%

+ Dai c8t hda bam sinh cé mic d6 nan chinh
va ti 1& ndn chinh thap nhat 12,1° va 13,6%

- Bao ton

+ Thdi gian theo doi trung binh: 8,7 thang

+ Khdng cd su tién trién veo & nhitng bénh
nhan diéu tri bao ton
TAI LIEU THAM KHAO
3. Nguyen Hoang Long (2015), | Nghién cdu diéu

tri phau thuat veo cot song vo cdn bang cau hinh

toan vit qua cudng dot s6ng, Luan an Tién si, Dai

hoc Y Ha N6i, Ha Noi.
4. Akbarnia B.A., Marks D.S., Boachie-Adjei O.,

et al. (2005). Dual growing rod technique for the
treatment of progressive early-onset scoliosis: a
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spine
lordosis.

DANH GIA KET QUA PHAU THUAT NOI SOI CAT
TU CUNG TOAN PHAN TRONG BENH LY U XO' TU’ CUNG
TAI BENH VIEN SAN NHI QUANG NGAI NAM 2019

Ping Ngoc Thuin!, Poan Tén Linh! Nguyén Pinh Tuyén!

TOM TAT

P&t van dé: U xo tr cung la loai khéi u sinh duc
hay gdp nhat & phu nif trong do tudi sinh dé, chiém
khoang 10-20%. C6 nhiéu perdng phap diéu tri u xo
tr cung bao goém diéu tri ndi hay diéu tri ngoai khoa.
Daoi vai nhom phu nir khong con muon duy tri kha
nang sinh san thi phau thuat n0| soi cat tlr cung toan
phan Muc tiéu: MO td mot s6 dic diém 1am sang,
can lam sang nerng trerng hgp u xgd tor cung co chi
dinh phau thuat cat tor cung toan phan qua noi soi,
danh gia ket qua cla phau thuat cat tor cung toan
phan qua noi soi tai Bénh vién San-Nhi tinh Quang
Ngai. Doi tugng va phuang phap Ngh|en ctru
thuan tap tat ca benh nhan cé u xc tr cung va co chi
dinh phau thuat ndi soi cit tlr cung toan phan tai
Bénh vién san nhi Quang Ngdi t&r 07/2019 dgn
10/2019. Két qyé: 34 bénh nhan dugc chi dinh phéu
thuat néi soi cat tLr cung toan phan Trong sO nay,
triéu chiing 1am sang vGi dau hiéu thiéu mau chiém
26,46% (9/34); r6i loan tiéu t|en 11,76% (4/34); kich
thu‘dc tlr cung: ngang xuaong vé chlem 26,46% (9/34);
trén xuong vé 4 cm 47,08% (16/34); trén xuang veé tur
4 cm dén ron 26,46% (9/34); vi tri theo FIGO trén
siéu @m: Nhém 0,1,2 chiém 29,41% (10/34); nhom
3,4 la 47,06% (16/34); nhdm 5,6,7: 14,71% (5/34);
nhém 2 - 5 chiém 8,82% (3/34). Két qua phau thuat:
trong lugng tr cung nhe nhat la 250g; nang nhat la
900 gr; trung binh 1a 489,1 + 168,29 gr; thdi gian
phau thuat trung binh 110, 8+ 14, 74 phut; khong cd
trudng hdp nao chuyén sang mé md 01 trudng hgp
tai bién tran khi dudi da do vao troca bung bi ton
thuong thanh bung 2 ,94%; lugng mau mat < 150ml
chiém 70,59% (24/34); vét may mém cat &m dao sau
5 ngay 6n dinh 1a 91,18% (31/34); thdi gian nam vién
trung binh la 7,7 + 1 19 ngay. K&t luan: Phau thuat
ndi soi cat tir cung toan phan it tai bién, ty 1& thanh
cong cao.

T khoda: u xo tif cung, phau thuat ndi soi cit tlr
cung.

1Bénh vién San Nhi tinh Quang Ngai,

Chiu trach nhiém chinh: Nguyén Binh Tuyén
Email: nguyendinhtuyen889@gmail.com
Ngay nhan bai: 16.3.2020

Ngay phan bién khoa hoc: 4.5.2020

Ngay duyét bai: 14.5.2020
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SUMMARY
ASSESSMENT OF TOTAL LAPAROSCOPIC
HYSTERECTOMY RESULTS IN PATIENTS
WITH UTERINE FIBROIDS AT QUANG NGAI

OBSTETRICS AND PEDIATRICS HOSPITAL IN 2019

Introduction: Uterine fibroid is the most common
type of genital tumor among females in reproductive
age, approximately 10%. There are many methods of
uterine fibroids treatment, including internal or
surgical approaches. Total laparoscopic
hysterectomy could be an optimal option for women
who do not want to maintain reproductive ability.
Objective: Describe clinical and paraclinical features
of cases that are indicated total Ilaparoscopic
hysterectomy. Assess the results of total laparoscopic
hysterectomy at Quang Ngai Obstetrics and Pediatrics
Hospital. Subject and Method: Cohort study of all
patients with uterine fibroids, indicated total
laparoscopic hysterectomy at Quang Ngai Obstetrics
and Pediatrics Hospital from July 2019 to October
2019. Result: There were 34 patients indicated total
laparoscopic hysterectomy 26,46% (9/34) of patients
had clinical signs of anemia; 11,76% (4/34) of
patients had symptoms of urination disorder; uterine
size: 26,46% (9/34) right at pubis ; 4 cm above pubis
accounting for 47,08% (16/34); above pubis
protruding 4cm to the navel 26,46% (9/34); position
according to FIGO on ultrasound: Group 0,1,2
accounted for 29,41% (10/34); group 3,4 accounted
for 47,06% (16/34); group 5,6,7 accounted for
14,71% (5/34); group 2 - 5 accounted for 8,82%
(3/34). Regarding surgical results: the lightest uterine
weight is 250g, the heaviest is 900g. The average
weight is 489,1 £ 168,29g; the average surgery time
was 110,8 £+ 14,74 minutes; none of the cases need
switching to open surgery. During the surgery, there
was one case with subcutaneous emphysema incident
due to abdominal wall injury accounting for 2,94%;
additional blood loss during surgery: <150 ml,
accounting for 70,59% (24/34); 91,18% (31/34) of
vaginal sutures stabilize after 5 days. The average
hospitalization time was 7,7 £ 1,19 days.
Conclusion: Total laparoscopic hysterectomy has few
complications and high success rate

Key words: uterine fibroids, total laparoscopic
hysterectomy.
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I. DAT VAN DE

U xo t cung la loai khéi u sinh duc hay gap
nh&t & phu nir trong do tudi sinh dé, ty 1€ gap 10
- 20% s0 bénh nhan dén kham phu khoa. Co
nhiéu phuong phap diéu tri u xo tr cung bao
gom diéu tri noi hay diéu tri ngoai khoa. DaGi vai
nhém phu nir khéng con muén duy tri kha nang
sinh san thi phau thuat cit tur cung toan phan
hoac ban phan dugc thuc hién bang mot trong
hai perdng phap mo m& hodc mé ndi soi. Nerng
ndm gan day, phau thuat noi soi d3 phat trién
rat manh, dudc (’ng dung va ngay cang hoan
thién véi k¥ thuat khau mém cat am dao qua ndi
soi vira giam nguy_cd nhiém trung vira nhanh
chéng. Tuy nhién van chua c6 mot dé tai nghién
cliu nao tim hi€u vé két qua cla viéc (ing dung
phuong phap nay tai tinh Quang Ngai. Muc tiéu
nghién cuu:

- M6 td mét s6 dic diém 15m sang, can 1dm
sang nhitng trtrdng hop u xo tu cung ¢o chi dinh
phau thudt cat tu’ cung toan phén qua ndi soi.

- Danh gia két qua cua phau thuat cat tor
cung toan phén qua ndi soi.

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

Thiét ké nghién ciru: Thuan tap.

Poi tuegng nghién ciru: Nhitng bénh nhan
dugc chdn doadn u xo ti cung vao diéu tri tai
khoa phu Bénh vién san nhi Quéng Ngai tu
thang 7 ndm 2019 dén thang 10 nam 2019.

Tiéu chuan chon mau:

- Tat ca bénh nhan c6 u xa t& cung va co chi
dinh phau thudt ndi soi cat tir cung toan phan tai
Bénh vién san nhi tinh Quang Ngai:

+ CO u xd tif cung nghi ngd thoai hda ac tinh.

+ CO qua nhiéu nhan xo, du kién con rat it
hoac khéng con mo lanh sau khi boc hét nhan xa.

+ Trong khi boc nhan x6 ma khdng kiém soét
dugc chay mau.

+ Phu nif 16n tudi da c6 du con.

- Bénh nhan dong y tham gia vao nghién clu.

Tiéu chuan loai trur:

- Bénh ly tim mach, hd hép, tiéu dudng, va
toan than nang

- HO sd bénh an thi€u cac thong tin can thiét
cho nghién clu.

Phu’dng phap thu thap s6 liéu: Co mau
nghién clru trong 04 thang dugc chon la mau toan
b0, trong khoang thdi gian tir thang 7 nam 2019
dén thang 10 ndm 2019 tai Bénh vién san nhi
Quéang Ngai thoa man cac tiéu chudn chon bénh.

Xur li s0 liéu: SO liéu thu thap dugc phan tich
bdi phan mém thong ké Medcalc.

Thai gian nghién clru: thang 07/2019 dén
20/10/2019.

INl. KET QUA NGHIEN CU'U

TUr thang 7 - 10/2019, tai Bénh vién San Nhi
tinh Quang Ngai cd 34 bénh nhan u x¢ tr cung
du tiéu chuan phan tich.

1. M6 ta mot sd dic diém 1am sang, cidn
Iam sang nhirng trudng hop u xo tir cung
c6 chi dinh phau thuat cat tr cung toan
phan qua noi soi

- P3c diém 1dm sang

Bang 1: Pac diém I3m sang

~ . So lugng |Ty lé

Lam sang (n=3-4)g oy/o -

o Co 9 26,46

Thie Khéng 25 [73,54
Tong 34 100

. Co 4 11,76

Egl'J 'ggﬂ Khéng 30 (88,24
: Téng 34 100

Ngang xuang vé 9 26,46

Kich  [Trén xuong vé 4cm 16 47,08

thudc tur [Trén xuceng vé 4cm
cung dén rén 9 26,46
Tong 34 100
Nhan xét: Thi€u mau: Co 26,46% bénh nhan

6 cac dau hiéu cla thi€u mau. Réi loan tiéu tién:
C6 11,76% bénh nhan c6 triéu chig réi loan tiéu
tién. Kich thudc tir cung: Ngang xudng vé chiém
26,46%; Trén xudng vé 4 cm chiém 47,08%;
Trén xuang vé 4 cm dén rén 26,46%.

- D&c diém can 1am sang

Bang 2: Pac diém cén Idm sang

L\ an SO lugng Ty lé

Muc do (n=34) %
Khong thi€u mau 25 73,54
Thigu mau —nne L 2,94
Vua 4 11,76
Nang 4 11,76

Tong 34 100

Nhdn xét: Mic do6 thi€u mau dua vao
Hemoglobin, ¢ 2,94% bénh nhan thi€u mau
mic dbé nhe; 11,76% thi€u mau mic do via;
11,76% thi€u mau mirc do nang; 73,54% khong
thi€u mau.

Bang 3: Pdc diém cua u xo ti’ cung trén
siéu am

S 0 luong | Ty lé

Pac diem S((:l ::g 4)9 X/og

Kich thudc tlr < 60 11 32,35
cung 60 - 79 12 35,30

DAP (mm) > 80 11 32,35
<4 6 17,65

Kich thu6cuxa| 4-5,9 9 26,47
I&n nhat (cm) 6-7,9 15 44,12
> 8 4 11,76
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Nhém 0,1, 2] 10 [29,41

Vi tri theo FIGO | Nhém 3,4 16 47,06

(Dua vao khi u[ Nhém 5,6,7 5 14,71
X3 I6n nhat) Nhém 8 0 0

Nhém 2 - 5 3 8,82

Nhan xét: Kich thudc tr cung trén siéu am:
DAP < 60 mm chiém 32,35%; DAP 60 — 79 mm
chiém 35,30%; DAP > 80 mm chiém 32,35%.
Kich thudc u xd: < 4 cm chiém 17,65%; 4 -
5,9cm chi€ém 26,47%; 6 — 7,9cm chiém 44,12%;
> 8cm chiém 11,76%. Vi tri theo FIGO: Nhom
0,1,2 chiém 29,41%; nhém 3,4 chiém 47,06%;
nhém 5,6,7 chiém 14,71%; nhom 2 - 5 chiém
8,82%.

2. Panh gia két qua cta phau thuat cit
tr cung toan phan qua ndi soi

Bang 4: Trong luong ti’ cung trong phiu
thuat

Trong lucgng

SO lugng

(gam) (n=34) | Vle%
< 500 20 58,83
500 - 750 12 35,29
> 750 2 5,88
Téng 34 100
Trong lugng trung binh: 489,1 + 168,29

Nhdn xét: Trong lugng ti cung nhe nhat la
250g, nang nhat la 900g. Trong lugng trung binh
la 489,1 £ 168,29. TUr cung c6 trong lugng <
5009 la chu yéu chiém ty 1€ 58,83%. TU cung co
trong lugng >750g chiém ty 1€ 5,88%. Trong
lugng 900 gr khi 18y bénh phdm mat nhiéu thdi
gian hon cac ca khac c6 trong lugng nho han.

Bang 5: Thoi gian phau thuat

Théi gian (phat) S(‘:‘ ':_;-T)g TV 18 %
60 - 90 3 8,82
91 -120 19 55,88
> 120 12 35,30
Tong 34 100
Thai gian phau thuat trung binh: 110,8 + 14,74

Nhan xét: Thoi gian phau thuat cat tr cung
toan phan qua ndi soi: trén 90 phut chi€ém chd
yéu trong dé tir 91-120 phdt chiém 55,88%; trén
120 phut chiém 35,30%; ti 60 -90 phut chiém
8,82%. Thdi gian phau thuat trung binh [ 110,8
+ 14,74 phut. ]

Béng 6: Tinh trang vét may mom cat 3m
dao sau 5 ngay

Tinh trang vét SO lugng Ty lé
may (n=34) %
On dinh 31 91,18
Ri dich, viém do 3 8,82
Buc chi, hg vét may 0 0
Tong 34 100
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Nh3n xét: Tinh trang vét may mém cat am
dao sau 5 ngay cd 91,18% &n dinh, 3 trudng
hgp ri dich hodc viém doé chiém 8,82%. Khong co
trudng hgp nao buc chi hay hé vét may.

Bang 7: Thoi gian ndm vién sau phu
thuat
Thgi gian

So lugng

(ngay) (n=34) | TVle%
<5 0 0
5-7 18 52,94

8-10 14 41,18
>10 2 5,88

Thai gian nam vién trung binh
7,7 £ 1,19

Nh3n xét: ThGi gian nam vién tUr 5 - 7 ngay
chiém 52,94%; thdi gian ndm vién tir 8 -10 ngay
chiém 41,18%; thdi gian nam vién trén 10 ngay
chiém 5,88%. Thdi gian ndam vién trung binh la
7,7 £ 1,19 ngay. Khong c6 bénh nhan nao nam
vién dudi 5 ngay ra vién.

IV. BAN LUAN

1. Pic diém lam sang, cdn lam sang
nhirng truéng hop u xo tir cung cé chi dinh
phau thuat cat tor cung toan phan qua ndi soi.

Pdc diém [dm sang: trong nghién clu
ching tdi, 34 bénh nhan nhdp vién mé cdt tor
cung toan phan qua ndi soi: dau hiéu thi€u mau
chim 26,46% (9/34); rdi loan tidu tién 11,76%
(4/34); Kich thudc tr cung: ngang xuong vé
26,46% (9/34); trén xudng vé 4cm chi€ém
47,08% (16/34); trén xuong vé 4cm dén dudi
ron 26,46% (9/34). Theo nghién cru cla cac tac
gia khac, L& Anh Phuang [31 Bénh vién Phu san
trung ugng nam 2009 dau hiéu thi€u mau la
8,7%, r6i loan tiéu tién chiém 9,8%); Nguyén Ba
Phé M, kich thudc t&r cung: ngang xudng vé
13,2%, trén xudgng vé dén ron la 86,8%. Nhu
vay, nghién clu clia ching t6i c6 su khac biét
Vi cac tac gia khac, diéu nay cé thé giai thich do
bénh nhan dén kham mudn, tinh trang thiéu
mau ré mdi dén bénh vién.

Pdc diém cén Idm sang: Trong nghién cliu
cla chdng téi c6 2,94% bénh nhan thi€u mau
mic dé nhe; 11,76% thi€u mau mic do via;
11,76% thiéu mau mic d6 ndng; 73,54% khong
thi€u mau. Theo nghién clu cla Nguyen Kiéu
Trinh [81 ¢4 10,07% bénh nhan cé biéu hién thiéu
mau nang. Tac gia Archer D.F ! 7,83% bénh
nhan cd thi€u mau mdc do nang 9,81% thi€u
mau mic d6 vlra. Nhu vay, nghién cltu cla
chdng t6i 6 ty 1€ bénh nhan thi€u mau mic do
nang tudng ty' cac tac gia trong va ngoai nudc.

Vé kich thuoc tir cung trén siéu 4m: DAP
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< 60mm chiém 32,35%; DAP 60 — 79mm chi€ém
35,30%; DAP > 80 mm (32,35%). Kich thuGc u
XG: < 4cm chiém 17,65%; 4 - 5,9cm la 26,47%; 6
- 7,9cm (44,12%); = 8cm chi€ém 11,76%. Vi tri
theo FIGO: Nhém 0,1,2 chiém 29,41%; nhém 3,4
gap 47,06%; nhom 5,6,7 la 14,71%; nhom 8
khong cé trudng hgp nao; nhdom 2 - 5 chiém
8,82%. Theo nghién clru cliia L& Anh Phugng®],
tr cung c6 DAP > 80mm chiém 23,6%, kich
thuéc u xo: < 4cm chiém 31,3%; 4 - 5,9cm
chiém 46,1%; 6 - 7,9cm chiém 16,1%; > 8cm
chiém 6,3%. SO lugng u xa: 1 u chiém 72,7%; tir
2 u trd lén chiém 27,3%. Theo nghién cliu cua
CamranB], u xd t&r cung & cac nhdm 0,1,2 chiém
ty 1& 27,4%, nhdm 3,4 chiém ty 1€ 36,2%, nhom
5,6,7 chiém ty 1& 27,7%. Qua d6 cd thé thdy
dudng kinh ngang tir cung trén siéu am ciing nhu
ty I& cdc nhém u xa trén siéu am theo FIGO cb su
khac biét véi nghlen ctu cla chung toi.

2. Panh gia két qua cua phiu thuat cit
tr cung toan phan qua noi soi

Trong nghién clfu clia chdng t6i, trong lugng
t&r cung nhe nhat la 250 gr, nang nhat la 900 gr.
Trong lugng trung binh la 489,1 + 168,29 gr. Cac
trudng hgp trong lugng tir cung I6n, thdi gian
phau thuat cling khong cham han nhung thai gian
ldy t& cung ra ngoai khéng nhanh han cac tor
cung cd u xd trong lugng tir 250-500 gr. Ching
t6i cling khong gap khé trong cac thi boc tach dac
biét la tranh niéu quan va cét dong mach tur cung.
Theo nghién cltu ctia Nguyén B& Phé# trong
lugng t&r cung trung binh 264,8 + 73,9 gr ciing
tuong tu bao cdo clia chiing t6i; nghién cltu cla
Nguyén Kiéu Trinh [, trong lugng tir cung trung
binh 276,5 £ 93 gr, tf cung cd kich thudc nho
hon nghién clru ching téi. Qua d6 cd thé thay
trong lugng tr cung trung binh trong nghién clru
cua chﬂng t6i tuong doi I6n nhung su khac biét
khong cd y nghia thong ké.

Cung trong nghién ctru nay, thdi gian phau
thudt cat tr cung toan phan qua ndi soi: trén 90
phat chiém chu yéu trong doé tir 91-120 phut
chi€ém 55,88%; trén 120 phuat chiém 35,30%; tu
60 - 90 phut chiém 8,82%. Thdi gian phau thuat
trung binh la 110,8 £ 14,74 phut. Theo két qua
nghién cliu cla L& Anh Phu’dng (5113 100 + 20
phdt; Nguyén Kiéu Trinh B la 112 + 26 pht.
Theo nghién cltu cua Poonam Agarwal ©! va
cong sy, thai gian phau thuat trung binh la 96,6
phut. Theo nghién cltu clia Sutasanasuang S [7
thai gian phau thuat trung binh la 91,1 + 53,6
phut. Nhu vay, nghién clu clia ching t6i khong
€6 sy khac biét vdi cac tac gia trong nudc nhung
c6 khac biét véi cac tac gida nudc ngoai, su khac

biét khong cé y nghia thong ké.

Su 6n dinh vé&t may mém cat 4&m dao sau 5
ngay la 91,18%, day la ti |1é thanh cong kha cao;
3 trudng hgp ri dich hodc viém do chiém 8,82%
chi can udng khang sinh vién va rifa sach bénh
nhan &n dinh. Khéng cd tru’fjng hgp nao buc chi
hay hd vét may. Nghién citu cla chung téi cé su
tuong dong vdi nghién ctu cla Nguyen Kiéu
Trinh(®l khoang 6,49% trudng hap mom cat am
dao ri dich hodc viém doé sau 5 ngay phau thuat.
Theo Blikkendaal®! khong tim thdy su khac biét
vé phuong phap khau cé lién quan dén tinh
trang hd mom cat. Theo Uccellal® danh gia viéc
déng mém cat qua ndi soi hay qua ngd am dao
sau khi cdt tir cung qua ndi soi bang moét nghién
cru thuc nghiém ngau nhién, sau khi phan tich
da bién, ky thudt khdu mom cat ngad 4m dao cd
lién quan nhiéu dén ti I tai bién buc mém cét va
cac bién chirng khac; tinh trang tién man kinh va
hat thude 14 cling lién quan dén buc mom cét.
Téac gia két luan rang déng mom am dao qua ndi
soi s€ lam giém dang ké ti 1& buc mém cat, cac
tai bién trén mém, chay mau am dao, kho6i mau
tu mom cat, nhiém tring sau mé. Trong nghién
clru clia chdng téi, thai gian ndm vién trung binh
la 7 + 1,19 ngay, khdng cd bénh nhan nao nam
vién du‘dl 5 ngay ra vién. Pay la khoang thdi gian
phu hdp vGi chdm sdc hau phau cho bénh nhan
Mot sb tac gia khac cd thdi gian ndm vién ngan
hon, cd mét s6 bénh vién thi thai gian nam vién
chi 1-2 ngay. Theo nghién clru clla Nguyen Ba
Phél], th&i gian ndm vién trung binh 3,9 + 1,9
ngay; L& Anh Phuong D], thdi gian nam vién
trung binh 4,8 + 1,5 ngay. Theo nghién cltu cla
Poonam Agarwal®! thgi gian ndm vién trung binh
3.85 + 1.97.

V. KET LUAN

Trong lugng tur cung trung binh la 489,1 +
168,29gr; thiu mau mdc d6 ndng chiém
11,76%. Ph3u thudt néi soi cit tr cung toan
phan it tai bi€n, ty Ié thanh céng cao, thdi gian
nam vién ngan.
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CAC DANG MUI VA Ti LE CAC DANG MUI CUA NGU'O'I KHMER
TRONG PO TUOI 16-24 TAI MOT SO TRUO'NG DAN TOC
NOI TRU THUQC TiNH TRA VINH

Poan Dwong Chi Thi¢n*, Nguyén Tuyét Xwong**

TOM TAT

Muc tiéu: Xac dinh ty I&é cac dang miii cla ngudi
Khmer tai cac Trudng Dan toc ndi trd trong Tinh tra
Vinh va TruGng Dai hoc Tra Vinh. Phuong phap: M6
ta cat ngang. Két qua: Sau khi ti€n hanh do dac va
thu thap so liéu trén 400 nguGi Khmer tai tinh Tra
Vinh, két qua nhu sau:

- Dang milii théng: 65.5%.

- Dang milii tet: 24%.

- Dang miii héch: 5%.

- Dang miii c6 u mi: 5.5%.

Tur khoa: Ti |é cac dang miii, nguGi Khmer, tinh
Tra Vinh.

SUMMARY
THE DIFFERENT TYPES OF NOSES AND
RATE OF NOSE TYPES IN THE 16-24 YEAR-
OLD KHMER AT THE ETHNIC MINORITY
BOARDING SCHOOLS IN TRA VINH PROVINCE
Objective: To determine the percentage of nose
types in the Khmer people at The Ethnic minority

boarding schools and Tra Vinh University. Method:

Description of cross section.

Result: Based on the study of 400 Khmer people
in Tra Vinh province, the results are as follows:

- The straight nose long nasal dorsum: 65.5%.

- The straight nose short nasal dorsum: 24%.

- Short nasal dorsum, upward sloping nasal tip (a
snub): 5%.

- Hooked nose: 5.5%.

Keywords: Percentage of nose types,
people, Tra Vinh province.

Khmer

*Truong Pai hoc Tra Vinh

**¥Bénh vién nhi Trung uong

Chiu trach nhiém chinh: Boan Dugng Chi Thién
Email: doanduongchithien@tvu.edu.vn

Ngay nhan bai: 16.3.2020

Ngay phan bién khoa hoc: 5.5.2020

Ngay duyét bai: 15.5.2020
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I. DAT VAN DE

Xa hoi cang van minh, vé dep cang dudc
danh gid nhu mdt tiéu chuén quan trong cta con
ngudi. Hién nay hinh thai hoc khudon mat néi
chung va dc biét la cac hinh dang mat ndi riéng
da dudc ap dung rat nhiéu trong thuc hanh lam
sang, dac biét trong cac phau thuat chinh hinh
sau chan thuong, diéu tri cac di tat bam sinh,
phau thudt thd&m my.v.v. Béac si phau thudt c6
thé dua vao cac di liéu vé hinh thai hoc theo
timng chung tdc, gidi tinh d& dudc nghién cliu dé
lam tiéu chudn cho sy chinh hinh. Trong ddi
s6ng, viéc nghién cliu cac dang cla mat cling
gdp phan t6i uu trong viéc san xuat cac cong cu,
phuong tién phuc vu cho con ngugi cling nhu
nhiéu finh vuc khac nhu thdm my, nghé thuét,
tiéu chuén danh gia sic dep.v.v.

Tra Vinh clia Viét Nam, mot tinh thudc khu
vuc Pong bang séng Clu Long, véi dic thu la
tinh c6 dong dong bao dan toc nguGi Khmer sinh
sdng. Tinh d&n ndm 2013, tinh Tra Vinh cd tng
s6 dan trén mot triéu dan, trong dé ngudi dan
toc Khmer chiém 31,6% dan s6 ca tinh va chiém
25,2% téng sd ngudi dan tdc Khmer tai Viét
Nam. Ngay tUr trudc thé ky XVII, ngudi Khmer va
van hoda cla ho da gill vai trd chi thé & ving
Pong bang séng Clu Long, véi nhitng nét dac
thu riéng vé van hoda, xa hoi, kinh té€ va nhitng
ddc thu nhan ching hoc riéng so véi cac dan toc
khac cda Viét Nam. Tuy nhién dén nay van chua
c6 mot nghién clru nao vé dic diém cac hinh
dang mat dugc lam trén ngudi dan téc Khmer
Viét Nam. M6t cu hoi dugc dét ra la: Dic diém
hinh dang miii cla ngudi dan téc Khmer nhu thé
nao? CoO ton tai nét dac thu nao cua dan toc
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Khmer hay khong? Vi vay ching toi ti€n hanh
nghién clu dé tai "Nghién cuu dgc diém hinh
thai cdc dang mdi cua nguoi Khmer trong dg tudi
16 — 24 tai mot s6 truong dan téc ndi trd thudc
tinh Tra Vinh”,

II. OI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién ciru. Mau dugc lay tai
cac Trudng Dan toc noi tru trong Tinh tra Vinh
va Trudng Dai hoc Tra Vinh. Va dudc xac nhan
dan toc cua 6ng ba ndi va 6ng ba ngoai qua
phi€u khao sat déi tugng nghién clu.

Pia diém nghién ciru: Tai tinh Tra Vinh.

Thai gian nghién ciru: 11 Thang (TUr thang
11/2017 dén thang 9/2018).

Phuong phap nghién ciru: MO td cat
ngang. _ 3

CG mau: Dua theo cong thirc tinh ¢§ mau

2
zZi «P(1—P)

T =

dZ

P: ty Ié udc tinh = 0,457

d: d0 chinh xac tuyét d6i mong mudn
(confident limit around the point estimate), ta lay
d = 0.05 (5%)

Z: tudng (’ng véi muc y nghia thong ké mong
mudn Z = 1.96. B

Ap dung cong thuc trén tinh ¢ mau nghién
clu ta dugc n = 381,3 ~382. Do _dd ching toi
chon kich thudc ¢d mau n = 400 mau.

1 2 3

Cac dang mii theo Legent va
Perlemmuter[3]. Tac gid Phan Ngoc Toan
(1999)[3] trong nghién clru da thong ké dugc &
ngudi Viét Nam co b6n dang mii la: mii thang,
mii cd u s6ng mii, mii héch, mdi tet. Trong do
mii thang va miii tet chiém ti 1& cao nhét
(52,7% va 43,4%).

Miii thang: séng miii thang, khéng cd goc
gdy, tri s0 goc miii moi gan 90°, chiéu dai mii
can xing vai chiéu dai khudon mat, chiéu cao mii

Phuong phap chon mau: Chon mau thuan
tién.

Tiéu chi chon mau: _

- Tiéu chuan chon mau:

o Nhitng nguGi dan toc Khmer cé 6ng ba noi
va dng ba ngoai la ngudi dan tdc Khmer. Tudi tir
16 — 24.

e Nhirng ngusi dong y tham gia nghién ctru.

- Tiéu chuén loai trur:

Nhitng ngugi tiing co tién s bong, chan
thuang, can thiép phau thudt hodc di tat bam
sinh & viing mat.

Xt&r ly va phan tich s6 liéu: X ly so liéu
bdng phan mém SPSS 18.0.

Bién so nghién ciru:

-Tudi: bién sd dinh lugng.

-Gidi: bi€n nhi gia.

-Dang miii: bién dinh tinh, danh gia dua vao
quan sat hinh dang s6ng mdi trén binh dién
ngang, tri s6 géc mii mai, chiéu cao mdii, chiéu
dai miii so v8i khuén mat.

Ky thuat nhan dinh dang miii

Theo Legent va Perlemmuter: c6 9 dang mii
G ngudi chau Au [3]

Tac gia Tran Thi Anh TG (2003)[5] phan loai
mdi ngudi Viét Nam trudng thanh c6 6 dang mdii
d6 1a: miii thdng (53,5%), mii Im (39,25%),
mii go (5,25%), mii gay (2%), miii héch
(17%), miii khodm (1,5%).

-

4 5 6
Cac dang miii 6 ngudi Viét Nam truéng thanh
1: Mdi thdng, 2: Mdi I6m, 3: Mdi géy, 4: Mdi go, 5: Mii héch, 6: Mdi khoam
“Nguon: Tran Thi Anh TU (2003) Hinh thai cau tric thap miii ngudi trudng thanh. Bai hoc Y Dugc
TP. HO Chi Minh"[5]

trung binh hodc Ién.

Mii tet: s6ng miii thang hodc hai I6m, gdc
mii moi I6n trung binh 98,56°, chiéu dai mdi
ngan rd rét, chiéu cao mii thap ro rét.

Miii héch: sdng mii thdng hodc 16m, chiéu
cao miii nhdé hodc trung binh, géc miii moi trung
binh 106,3°.

Mii c6 u séng mii: S6ng miii nhd cao, goc
mi mG6i nho trung binh 86°, mii uu thé vé chiéu
dai, chiéu cao trung binh hodc I6n.
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Il. KET QUA NGHIEN cU’'U VA BAN LUAN
3.1 Pac diém vé dang miii
3.1.1 Ti lé cac dang miii
Bang 1. Ti Ié cac dang mdi

Dang miii n Tilé %
Thang 262 65.5
Tet 96 24
Héch 20 5
C6 u mii 22 5.5
Tong cong 400 100

Nh3n xét: Dang mii chiém ti Ié cao nhat &
ngudi Khmer 13 dang miii thang (65.5%). Hai dang
mdi co ti 1€ thap nhat 1a dang miii héch va dang
mdi cd u mi vdi ti 1€ [an luot 1a 5% va 5.5%.

3.1.2 Ti lé cac dang miii theo gigi

Bang 2. Ti I€ cac dang mdi theo gioi

Dang mili Nam Nir
n [Tilé% n T[ilé%
Thang 118 60.8 144 69.9
Tet 62 32 34 16.5
Héch 6 3.1 14 6.8
Co u miii 8 4.1 14 6.8
Tong cong | 194 | 100 206 | 100

Nhan xét: véi X2 = 15.24 df = 3 > p < 0.05
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nhu vay nguGi Khmer c6 sy khac biét vé dang
mi & hai gidi. O ca hai gigi dang mii chiém ti Ié
cao nhat 1a dang mii thdng. Tuy nhién & nam
dang miii tet cao hon & nit, va ngugc lai ¢ nit
dang mii héch va dang miii c6 u mii cé ti 1€ cao
hon & nam.

V. KET LUAN

Sau khi tién hanh nghién clu duang véi
phuong phap: tudn thi ding tiéu chudn chon
mau, do dac, thu thap so liéu theo ding phuadng
phap théng ké y hoc bang phan mém IBM SPSS
18 ching t6i xac dinh dugc cac dang miii &
ngudi Khmer véi ti 1é: dang miii thdng 65.5%,
mi tet 24%, mii héch 5%, miii c6 u mii 5.5%.
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SU' TANG TRUONG THE CHAT CUA TRE DUO'l 2 TUOI
CO ME PU’'Q'C BO SUNG VI CHAT DINH DUONG
TRU'O'C VA TRONG MANG THAI TAI THAI NGUYEN

Nguyén Thi Xuin Hwong*, Nguyén Thi Phwong*

TOM TAT

Muc tiéu: Xac dinh cac ch| s6 nhan trac va danh
gia tinh trang dinh derng cla 3 nhom tré tir 0-24
thang tudi c me dugc b sung vi chét trudc va trong
mang thai tai Théi Nguyen Phu’dng phap Nghlen
ctru thuan tap theo doi doc. Két qua Con clia cac ba
me dugc bo sung da vi chat trudc khi mang thai co
can ndng va chiéu dai khi sinh cao han con cta cac ba
me dugc bé sung sat- aC|d fol|c hodc chi bd sung sat.
Khong cd sur khac blet vé can nang, chiéu dai gitra 3
nhém nghlen clru G cac Ira tu0| khac. Ty 1é suy dinh
dudng thé thap coi, thé& nhe can 13 12, 24% va 5 5%,
cao nhat & Iu’a tudi 18 dén 24 thang tu0| Khong co su
khac biét vé tinh trang dinh duBng gitta 3 nhom
nghién ctu. ]

Tur khoa: Nhan trac, thap coi, Thai Nguyén.

SUMMARY
PHYSICAL GROWTH AMONG CHILDREN
UNDER 2-YEAR WERE BORN BY MOTHERS
WHO RECEIVING MICRONUTRIENT
SUPPLEMENTATION BEFORE AND DURING

PREGNANCY IN THAI NGUYEN

Objectives: To identify the anthropometric
indicators and assess nutritional status in 3 groups
children from 0 to 24 months were born by mothers
receiving micronutrient supplementation before and
during pregnancy in Thai Nguyen. Methods:
Longitudinal study was used to monitor. Results:
Children were born by mothers who had micronutrient
supplementation before pregnancy had a higher birth
weight and birth length than those of mothers who
were supplied only folic acid or iron. There are no
differences in anthropometric indicators of 3 research
groups at other ages. The prevalence of stunting and

*Truong Pai hoc Y Dugc Thai Nguyén

Chiu trach nhiém chinh: Nguyén Thi Xuan Huong
Email: viethuongytn@gmail.com

Ngay nhan bai: 17.3.2020

Ngay phan bién khoa hoc: 6.5.2020

Ngay duyét bai: 15.5.2020

underweight were 12.2% and 5.5% and highest from
18 months to 24 months of age. The nutrition status
of 3 groups: micronutrient, folic acid and iron
supplementation are not different.

Keywords: anthropomertry, stunting, Thainguyen.

I. DAT VAN PE

Tré em khong phai la ngudi I6n thu nho lai,
nd 1a mét cd thé dang I6n va phat trién, vi vay
tang trudng tir 1du da dugc cac nha khoa hoc
guan tam. Cac nha nhi khoa, Quy Nhi dong Lién
hiép quéc (UNICEF) va T6 chic Y té€ thé gidi
(WHO) déu luu y, nhan manh 1000 ngay dau
ddi, tir khi thu thai dén khi dudc tron 2 tudi, la
giai doan t6i quan trong, la “nhifng ngay vang”,
day la giai doan dac biét, quyét dinh phan con
lai ciia cudc dai tré, nhitng ngay quyét dinh cho
su phat trién thé chat, tinh than cho tré em.
1000 ngay vang la giai doan quyét dinh dén
60% kha ndng tang trudng chiéu cao cla tré
trong tuang lai [4]. Nhiéu nghién clu cho thdy &
cac nudc nghéo dang phat trién, tré cd nguy cd
suy dinh duGng (SDD) cao nhat trong giai doan
nay va tré bi suy dinh duBng trong hai nam dau
clia cudc séng s& bi anh hudng dén phat trién
thé luc, chiu cao, cdn ndng va ndng luc lao
dong khi truang thanh.

Trén thé gidi va trong nudc da co rat nhiéu tac
gia nghién c(tu tim hiéu vé vai trd cta dinh dudng
va vi chdt dinh duBng Ién su' phat trién thé chat
cla tré trong giai doan 1000 ngay vang [1], tuy
nhién nghién c(tu vé& vai trd cla viéc bG sung vi
chat dinh duGng cho ba me trudc va trong thdi ky
mang thai anh hudng nhu thé nao tdi téng trudng
thé chat clia tré sau sinh con han ché.

Chinh vi vay ching t6i tién hanh nghién ciu
dé tai nay vdi muc tiéu: "Xdc dinh cac chi s6
nhén trac va danh gid tinh trang dinh dubng cda
tré dudi 2 tudi cd me duoc b6 sung vi chét trudc
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va trong mang thai tai Thai Nguyén”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng:

Tiéu chudn chon vao nghién clu:

Poi tw'gng nghién ciru: tré dudi 2 tudi va 1a
con clia cac ba me da dudc bb sung vi chat dinh
duBng tUr trudc va trong qua trinh mang thai,
dugc chia thanh 3 nhom:

- Nhém 1: Nhitng tré cé me dugc bé sung da
vi chat dinh duGng (MM) hang tuan trudc khi
mang thai va sat-acid folic (IFA) hang ngay trong
qua trinh mang thai.

- Nhém 2: Nhitng tré ¢ me dudc bd sung
sdt-acid folic (IFA) hang tuan trudc khi mang
thai va sat-acid folic (IFA) hang ngay trong qua
trinh mang thai.

- Nhém 3: Nhitng tré cé me dudc bd sung sat
(FA) hang tuan trudc khi mang thai va bd sung
sat-acid folic (IFA) hang ngay trong qud trinh
mang thai.

Tiéu chuén loai tru:

- Tré mac cac di tat bdm sinh

- Tré chét trudc 24 thang tudi

- Gia dinh khéng d6ng y cho tré tham gia vao
nghién clfu hodc khéng mudn tham gia nghién
cltu & b4t ky thai diém nao

2.2. Phucang phap nghién ciru
Il. KET QUA NGHIEN c(’U VA BAN LUAN

2.2.1. Thiét ké nghién clru: Nghién clru thuan
tap theo doi doc

2.2.2. CG mau: bao gém 1061 tré la con cla
cac ba me dugc bb sung vi chét trudc va trong
mang thai.

2.2.3. Phuang phap thu thap so liéu

- Cach tinh tudi cla tré: dugc tinh theo tiéu
chun ctia WHO 2006 [8]

- Nhan trc: ky thudt can do tré dugc ap
dung theo hudng dan ctia WHO [8]

+ Can nang: SU dung can dién tir vdi do
chinh xac 0,01kg .

+ Chiéu dai: Dung thudc go co chan dau va
chan, dugc chia dén milimet

- Cac chi s6 danh gia

+ Dé non: Tudi thai khi dé dudi 37 tuan

+ Nhe can: Can nang ldc sinh < 25009

+ Phan loai tinh trang dinh duBng: dua vao
tudi, giGi, cdn ndng, chiéu cao do dugc va sb
trung binh cta chuén tdng truéng WHO 2006 dé
tinh todn cac chi s6 Z- score can ndng theo tudi
(WAZ), Z- Score chiéu cao theo tudi [8].

2.3. Xtr ly soO liéu. SO liéu dugc ma hoa va
lam sach truGc khi nhap vao may tinh bang phan
mém Epi DATA 3.1 va phan tich bang phan mém
STATA 14.

3.1. Pac diém cua cac ba me tham gia nghién ciru
Bang 3.1. Pac diém cua cac ba me tham gia nghién ciau

v g > s Nhom MM (% Nhom IFA(% Nhom FA(%
Pac diém cua cac ba me (n= 338() ) (n= 343() ) (n = 382)) ) P
< 25 23,67 20,41 25,79 0,230
Tudi 25-29 36,39 43,15 41,05 0,183
> 30 39,94 36,44 33,16 0,169
A A Kinh 46,75 53,35 51,58 0,202
Dan toc Thidu s5 53,25 46,65 48,42
. Ngh& ndng 83,73 80,17 82,11
Nghe nghiep  —Foha khac 16,27 19,83 17.89 0.482
Tiéu hoc 10,36 8,75 8,16 0.575
Hoc van THCS 53,55 55,39 57,63 0,544
; THPT 27,81 24,78 23,16 0,351
Trén TH 8,28 11,08 11,05 0,377
> 18,5 71,60 68,80 68,16
BMI <18,5 28,40 31,20 31.84 0,577
- > 1,45m 93,20 95,92 94,74 0,287
Chieu cao < 1,45m 6,80 4,08 5,26
Tang can cla ba > 9kg 59,76 63,26 61,58 0,450
me khi mang thai < 9kg 40,24 36,74 38,42
Thi€u mau cla ba Co 21,60 18,95 20,79 0,679
me trudc MT Khong 78,40 81,05 79,21
Thi€u mau cua ba Co 61,24 62,97 65,53 0.69
me trong MT Khdng 38,76 37,03 34,47 !
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Nghién cltu dugc thuc hién trén 1061 ba me
tai 20 xa cla 4 huyén thudc tinh Thai Nguyén
dudc bd sung vi chat trudc va trong qud trinh
mang thai. Trudc khi mang thai c6 338 ba me
dugc ubng da vi chat, 343 ba me dugc ubng sat
— acid folic va cé 380 ba me dugc udng acid folic
hang tuan trudc khi mang thai. Khi bdt dau co
thai cdc ba me dudc ubng sat va acid folic hang
ngay. Dai da s6 cac ba me lam nghé nong chi€ém
82%. Cac ba me la ngudi dan tdc thi€u s6 chiém
gan mét nura (49,39%). Hon mét nira cac ba me
6 trinh dd hoc van trung hoc co s va tiéu hoc

(64,66%). Ty I€ cac ba me tham gia nghién clru
bi thi€u nang lugng trudng dien (BMI < 18,5) la
30,54%. Ty lé thi€u mau trong qua trinh mang
thai (3 thang cubi cia thai ky) cao chiém
63,33%. Nhin chung cac d6i tugng thudc 3
nhom nghién cltu tuang d6i dong nhat, khong co
su’ khac biét cd y nghia thong ké (p> 0,05) vé
cac dic diém clia ba me nhu: tudi, nghé nghiép,
dan toc, hoc van, chiéu cao, chi s6 BMI, tang can
cla ba me khi mang thai, thi€u mau cta ba me
trudc va trong mang thai.

3.2. Pic diém cuia tré tham gia nghién ciru

Bang 3.2. Bic diém cua tré tham gia nghién ciu

N 5 Nhom MM % Nhom IFA% | Nhom FA%
Pac diém cua con (n= 338) (n=342) (n=380) P
. Trai 48,82 50,15 5,57
Giol Gai 51,18 49.85 45,53 0,280
Tinh Nhe can khi dé 6,33 3,79 5,26 0,323
trang Nhe can so vai tuoi thai 14,81 11,01 11,56 0,276
khi dé Dé non <37 tuan 11,34 8,28 9,07 0,372

Ty I€ tré trai va tré gai la tuong ducng nhau (tré trai 51,27%, tré gai 48,73%), ty 1€ deé non la
9,43%, ty 1€ nhe can khi dé la 5,09%, ty |€ tré nhe can so véi tudi thai la 12,06%. Khdng c6 su' khac
biét vé dac diém cla con trong 3 nhém nghién ciu, p>0,05.

15
MM = IFA ® FA 11.18 11.07 19.69
v 6.69 6.62 6.55
5 329 313 3.14 l
. Amm BN -

0 thang

6 thang

12 thang 24 thang

Hinh 1. So sénh cdn ndng trung binh ctia 3 nhom tu’' 0 — 24 thang tudi (Tré trai)

20
MM = IFA = FA
o 10 8.018.198.03 102+440.16
v 6.02 6.1 6.14
3.2 3.083.03
, mmm NN Bl I - I
0 thang 6 thang 12 thang 24 thang

Hinh 2: So sdanh cdn ndng trung binh cua 3 nhom tu’ 0 — 24 thang tuéi (Tré gai)

Can nang trung binh khi sinh cta tré la con
clia cac ba me dudc bd sung da vi chat trudc khi
mang thai cao han can nang trung binh khi sinh
clia tré 1a con clia cac ba me dugc bd sung sit-
acid folic hodc chi b6 sung sat & ca 2 gidi, su
khac biét c6 y nghia thdng ké p< 0,01. Nghién
clu cua chdng t6i & hinh 1 va hinh 2 cho thay

trong 6 thang dau, can nang cua tré tang nhanh
nhat & ca 2 gidi. Khi tré dugc 6 thang tudi can
ndng tdng gap ddi so vai can nang khi dé. Sau 6
thang, can nang cla tré tdng cham han, khi tré
dugc 1 tudi, cdn ndng cla tré nam tdng gép 2,8
[an va can nang cda tré nit chi tang gap 2,7 lan
so vGi can nang khi dé. T4 nam th(r hai trd di
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can nang van tiép tuc ting nhung chdm hon so
vGi nam dau. Tré nam tang can nhanh hon tré
nit, su khac biét nay co y nghia thong ké trong
cd@ 2 nam (p<0,01). K&t qua nghién clu cua
ching t6i cling tudng tu tac gia Vi Thi Thanh
Huang, Nguyén Thi Y&n [2],[6] cho th&y tré nam
¢ can nang cao han tré nir & hdu hét cac thang
tudi. TU thang th 4 trg di, tré nit tdng trudng

chdm dan, tré nam vugt lén, cdn nang chénh
léch gilta tré nam va tré nit khoang 0,3 dén
0,5kg, khoang cach nay dugc duy tri cho dén khi
tré dugc 24 thang tudi. Khéng thdy cd sy khac
biét vé& can nang trung binh khi sinh giira 3 nhém
nghién ctu & cac Ira tudi 6 thang, 12 thang va
24 thang, p>0,05.

100 MM mIFA B FA 83.083.381.9
716716714
62.362.061.8
51.249.349.4
(&)
0
0 thang 6 thang 12 thang 24 thang

Hinh 3. So sénh chiéu dai trung binh cua 3 nhom tré tu’ 0 — 24 thang tudi (Tré trai)

100
0 MM mE|FA mFA
60.7 60.7 60.8
50.6 48.8 48.7
. I I I I
U I I
0
0 thang 6 thang

81.381.7 80.8
69.9 70.0 69.8 I I I
12 thang 24 thang

Hinh 4. So sénh chiéu dai trung binh cua 3 nhom tré tu’ 0 — 24 thang tudi (Tré géi)

Chiéu dai trung binh khi sinh cta tré la con
clia cac ba me dudc bd sung da vi chat trude khi
mang thai cao han chiéu dai trung binh khi sinh
clia tré 1a con cla cac ba me dudc bd sung sit-
acid folic hodc chi b8 sung sat & ca 2 gidi, su
khac biét cé y nghia thdng ké p< 0,001. Khong
thdy cd su khac biét vé chiéu dai trung binh khi
sinh gitta 3 nhém nghién clu & cac Ira tudi 6
thang, 12 thang va 24 thang, p>0,05.

Chiéu dai trung binh cua tré trong nghién cru
cta chdng t6i hinh 3 va hinh 4 cho thay: chiéu
dai cla tré tang rat nhanh trong 3 thang dau,
mOi thang chiéu dai tdng trung binh tU 3- 4 cm.
Sau 6 thang chiéu dai cua tré tang cham lai. T
nam th& 2 tr§ di, chiéu cao cla tré tang chdm
hon so v8i ndm dau. Chiéu dai & tré nam téng
nhanh hon so véi tré nit & cac I0a tudi, su khac
biét nay cd y nghia thong ké (p<0,05).

Két qua nghién clru clia ching téi cling phu
hgp vai cac tac gia Vi Thi Thanh Huang, Nguyen
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Thi Yén, Naheed Vaida [2],[6],[7] cling d& nhan
thay chiéu dai cla tré tdng nhanh trong 3 thang
dau, 3 thang ti€p theo tang cham hon. Sang
ndm thr 2 chiéu dai ti€p tuc tdng nhung tang
cham haon.

30 MM IFA FA
25.4 25
21.87
20 217
17.8 18.93
1579
R $312.02
10
7
66>
3.86
0

6 thang 12 thang 18 thang 24 thang

Hinh 5: Ty Ié suy dinh dudng thé thip coi
gitia 3 nhom nghién cuu
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Két qua nghién clu cla ching téi cho thay
khdng cé su’ khac biét vé ty 1é SDD thé thap coi
gitra 3 nhom nghién cliu. Ty |é SDD thap coi
tang dan theo Ia tudi, ddc biét sau 18 thang.
biéu nay cling phu hgdp vdi cac nghién clru chi ra
rang dd tudi bat dau tdng nhanh ty 1é SDD thap
coi la 12 thang va duy tri mic d6 cao & cac
thang tudi tiép theo.

30

25 MM [FA FA

20
R

10 7.36
3.83 799

5 0.48 5.54

2:36

9.52 2.1/
9.43 7

8.95
4.24

0
6 thang 12 thdng 18 thang 24 thang

Hinh 6: Ty I€ Suy dinh duéng nhe can giiia
3 nhom nghién ciau

Két qua nghién ctru cla chdng t6i cho thay
khong cé su khac biét vé ty |1é suy dinh duGng
thé nhe can gilta 3 nhém nghién clu, p>0,05.
Ty I& SDD nhe cén tdng dan theo Ira tudi, nhat
la sau 18 thang tudi.

Két qua nghién ctu cla ching toi cho thay: ty
Ié SDD thap coi, SDD nhe can va SDD gay com
[an lugt 1a: 12,24%, 5,49% va 5,38%. So sanh
vGi sO liéu diéu tra cta Vién Dinh duBGng ndm
2015, ty Ié SDD nhe can ca nudc 14,1%, khu vuc
trung du va mién ndi phia Bdc 19,5%, Tay
Nguyén 21,6%, cao nhat & Lai Chau 23%. Ty |é
SDD thap coi cd nudc 24,6%, khu vuc trung du
va mién nui phia Bac 30,3%, Tay Nguyén 34,3%,
cao nhat & Kon Tum 39,3%. Ty Ié SDD gay com
ca nudc 6,4%, khu vuc trung du va mién nui phia
Bac 8,1%, Tay Nguyén 7,3%, cao nhat & Son La
12,3% [5]. So sanh vGi cac gia khac ching toi
thay, két qua nghién clu cua tac gia Huynh Van
Diing nghién ciu trén 370 tré dudi 24 thang tudi
8 Tam Nong, Pha Tho cho thay ty 1€ SDD thap
c0i, nhe can, gay com lan lugt la 19,7%, 7,8% va
2,2% [1]. Két qua nghién clfu cla tac gia Nguyen
Anh TU tai 3 tinh Lai Chau, Lao Cai va Ha Giang
vGi ty I SDD & 3 thdp coi, nhe can va gay com la
20%, 17,1% va 7,6% [3].

Nhu vay, ty 1€ SDD trong nghién cltu cua
ching t6i thap han so vdi cac dia ban khac trén
ca nudc. K& qua nay cd 1& do Ifa tudi nghién

cfu cla chdng t6i thdp han so vdi cac tac gia
khac. Lra tudi nay phu thudc nhiéu vao su chdm
soc va nudi duGng clia ba me. Mat khac, cé 1€
cac ba me trong nghién clu cua chung t6i da
dudc bd sung vi chat dinh duBng trudc va trong
qua trinh mang thai nén cé anh hudng dén can
nang va chiéu dai cla dura treé.

IV. KET LUAN

- Tré c6 toc do tang can va chiéu dai nhanh
nhat ¢ 6 thang dau, sau do téc do tang trudng
cham lai, tré cang I6n t6c do tang can va chiéu
dai cang giam.

- Con cla cac ba me dugc bd sung da vi chat
trude khi mang thai cé cdn nang va chiéu dai khi
sinh cao hon con clia cadc ba me dugc bd sung
sat- acid folic hodc chi b6 sung sat.

- Khéng cé su khac biét vé can nang, chiéu
dai gilta 3 nhdm nghién clru & céc 1fa tudi khac

- Ty 1 suy dinh duBng thé thap cdi, thé nhe
can la 12,24% va 5,49%, cao nhat & Ira tudi 18
dén 24 thang tudi.

- Khéng cd su khac biét vé tinh trang dinh
duGng gitta 3 nhém nghién clu.
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NGHIEN CU'U MOT SO PAC PIEM HOA MO MIEN DICH
CUA UNG THU CO TU’ CUNG

TOM TAT

Hoéa mo mién dich 1& mot phuang phap rat cd ich
cho chén doén, phan loai, dleu tri va tién lurgng benh
dac biét trong viéc phan b|et cac ton thuang clia c6 tu‘
cung ta| cho vGi vi xam nhap Vi vay viéc dleu tri ung
thu 6 tr cung cta phu nif d& mang lai cac két qua
kha quan. Muc tiéu: Nhan xét su boc 10 Ki67, p53,
ER, PR va Her2/neu trong ung thu ¢d tir cung tai chd
va xam nhap Poi tuong va _phuang phap nghlen
ctru: 60 bénh nhan ung thu co tu’ cung tai cho va xam
nhap du’dc nhuém hoa mo m|en dich. vdl p53, Ki67,
ER, PR va Her2/neu va danh g|a mot s6 mai lién quan.
Két qua nghién clru: Két luan: 100% ung thu co
tr cung tai cho boc 16 vdi Ki-67, trong khi dé chi co
85,7% ung thu ¢d tr cung xam nhap dudng tinh vdi
Ki- 67 Khong cé tru‘dng hgp ung thu co tor cung tai
chd nao boc 10 vdl p53, trong khi dé c6 17,9% ung
thu cd tir cung xam nhap duang tinh vdi p53 Khong
co trudng hop ndo ung thu tai chd boc 16 véi ER, PR
va Her2/neu.

Tu’khoa. Ung thu ¢ tf cung, Tai chd, Xam nhap,
Héa mo mién dich.

SUMMARY

STUDY ON SOME IMMUNOHISTOCHEMICAL

CHARACTERISTICS OF CERVICAL CANCER

Immunohistochemistry is a very useful method for
diagnosis, classification, treatment and prognosis,
especially in distinguishing in situ cervical lesions from
microinvasive cancer. So cervical cancer treatment of
women has brought positive results. Purpose: To
comment on Ki67, p53, ER, PR and Her2 / neu
expressions in in situ and invasive cervical cancer.
Methods: 60 patients with in situ and invasive
cervical cancer were done by IHC stain with p53, Ki67,
ER, PR and Her2/neu and assessed a number of
associations. Results and Conclusion: 100% of on-
site cervical cancers were expressed with Ki-67, while
only 85.7% of cervical cancers were positive for Ki-67.
No cases of cervical cancer were found to be exposed
to p53, while 17.9% of cervical cancers were positive
for p53. No cases of local cancers were revealed with
ER, PR and Her2 /neu, too.

Key words: Cervical cancer,
Immunohistochemistry.

|. DAT VAN DE

O nhiéu nudc chuong trinh sang loc ung thu
cd tir cung da dudc thuc hién moét cach hiéu
qua. Su két hop giifa soi cd tr cung va té bao

In situ, Invasion,

*Bénh vién K
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Email: chunv.nch@gmail.com

Ngay nhan bai: 18.3.2020

Ngay phan bién khoa hoc: 6.5.2020
Ngay duyét bai: 14.5.2020
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hoc da thuc su' nang cao hiéu qua cua cong tac
chan doan va diéu tri bénh. Ngay nay cung Vi
su' tién bd clia khoa hoc ky thudt viéc chan doan
bénh ung thu da da dugc nhitng tién bo vugt
bac. Cling véi sy’ phat trién cta sinh hoc phan
ti-men hoc va mién dich hoc, ky thuat hoa md
mién dich (HMMD) ra ddi da lam thay déi quan
niém va phan loai MBH cua nhiéu loai ung thu.
HMMD 13 mét phuong phap rét cé ich cho chén
doan, phan loai, diéu tri va tién lugng bénh. Vi
vay viéc diéu tri ung thu ¢8 tir cung cta phu nit
da mang lai cac két qua kha quan. Nhiéu céng
trinh nghién ciru da dé cap dén cac khia canh
khdc nhau cla ung thu cd t&r cung, dic biét
trong vai thap ky qua, da cé mét s6 lugng rat I6n
cac cong trinh da tap trung nghlen cru vé cac
khia canh dich t& hoc, 1dm sang ho&c md bénh
hoc. Tuy nhién, cac nghién clfu vé su boc 10 cac
dau an su b6c 10 chi s6 tang sinh nhan Ki-67,
san phdm doét bién gen p53, tinh trang thu thé
ndi tiét va Her2/neu trong ung thu cd tr cung
chua di sau nghién cru vé mdi tuong quan cua
su' bdc 16 cac ddu &n nay vai cac dic diém Iam
sang va mo bénh hoc. Chinh vi ly do trén ching
toi ti€n hanh nghién clru dé tai nay nhdam muc
dich: "Whén xét su béc 16 Ki67, p53, ER, PR va
HerZ/neu trong ung thu cd t’ cung tai chd va
xém nhap”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

POi tugng nghién ciru. Gom 60 bénh nhan
ung thu cd ti cung budng triing dugc khdm va
diéu trj tai Bénh vién Phu san TW ndm 20009.

Tiéu chuan lva chon ddi tugng

- C6 ghi nhan day dd cac dir liéu: ho tén,
tudi, vi tri khdi u, chdn doan Idm sang.

- Bénh nhéan dugc chan doan mo bénh hoc rd rang.

- Khéi nén con du tiéu chudn dé nhudm HMMD.

Tiéu chuén loai trur

- Bénh nhan khdng dap (ng du tiéu chuén
trén sé bi loai khoi nghién ctu.

- Thi€u cac dir kién can thu thap.

- Céc khéi nén khdng dat tiéu chuan nghién cdu.

Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clru mé ta cat
ngang, hoi c(fu va theo doi doc.

Phuaong phép thu thap so6 liéu

- Thu thap s6 liéu thong tin benh nhan theo
mau phiéu thu thap s& liéu dua trén hd so bénh
an luu trir.
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Cac thong tin can thu thap

*Giai phau bénh: Phan loai MBH theo phan
loai cia WHO 2003.

*Phuong phap sap xép ddy mo: Mo dic khéi
nén cla cac trudng hgp nghlen ctru sau khi dé
dugc cat manh, nhuém H-E sé dudgc dinh vi vling
ton thuong ro nhat dé duc Io chon lay phan ton
terdng dién hinh nhat ciia mau bénh pham. Céc
md u qua duc 16 nay s€ dudc ddc vao mot khoi
nén mdi, terdng c6 khoang 10-12 m6 u qua duc
16 trén mdi khéi nén mdi. Khdi nén nay sé dugc
cat manh va nhudém theo phudang phap HMMD.

*Hoa mo mien dich

- Phuogng phap nhudm: theo phugng phap
phirc hogp Avidin Biotin tiéu chudn (Standard
Avidin Biotin Complex Method).

- Nhan dinh két qua:

+ DG6i vGi ER, PR: nhan bat mau nau do.
Pénh gia két qua theo tiéu chudn cla Allred.

+ DGi véi Her-2/neu: nhudm mang té€ bao. Banh
gia két quéa theo tiéu chuan cla nha san xuét.

+ Dai Vi Ki-67

Khéng thé don dong cla chudt khang Ki-67
clia ngudi. Nong d6 pha loang 1:100.

Kiéu b&t mau nhudém khi duong tinh: nhudm nhéan

lI. KET QUA NGHIEN cU'U

DPanh gid két qua: Viéc tinh diém theo tiéu
chuén clia nha san xuét dugc chia tir 0 dén 3+:

0: Hoan toan khdng bat mau

1+: Nhudm nhan t€ bao tir 1 dén 10% t€ bao u

2+: Nhudm nhan té bao tUr 10% dén 30% té
bao u

3+: Nhudém nhan té bao trén 30% té bao u

Duang tinh khi tir 1+ trg Ién.

+ D6i Vi p53. SU dung khang thé chubt
khang protein p53 cla ngugi DO-7 (Daco
Cytomation, Cat# M7001), néng d06 pha lodng
1:100.

Kiéu bdt mau nhudm khi duong tinh: nhuém
nhan

DPanh gid két qua: Theo tiéu chudn cta nha
san xudt dudc chia tir 0 dén 3+:

0: Hoan toan khdng bt mau

1+: Nhudm nhan t€ bao tir 1 dén 5% t€ bao u

2+: Nhan té€ bao bat mau yéu, trén 5% té
bao u

3+: Nhan té bao bdt mau manh, trén 5% té
bao u

Dudng tinh khi tr 1+ trd 1én

Xt ly s6 liéu. X ly s6 liéu bang phan mém
Epi-Info 6.04.

Bang 1. Mdi lién quan gidia typ MBH ung thu' cé tu cung vdi p53

Typ MBH . Am tmh% ﬁu’dn tu;/l;: . z o
Tuyén vay 6 66,7 3 33,3 9 15,0
Vay 9 90,0 1 10,0 10 16,7
Nhay 4 80,0 1 20,0 5 8,3
Dang NMTC 6 85,7 1 14,3 7 11,7
Tuyén 19 82,6 4 17,4 23 38,3
T€ bao nho 2 100,0 0 0,0 2 3,3
T€ bao sang 1 100,0 0 0,0 1 1,7
Tai cho 3 100,0 0 0,0 3 5,0
0,06 60

p
Nhan xét: su boc 10 p53 chiém ty Ié cao nhat & typ tuyén vay (33,3%), thap nhat & typ vay

(10,0%). Cac typ khac khong boc 16 véi p53. Tuy nhién, su khac biét nay khong cé y nghia thong ké

vGi p>0,05.
Bang 2. Méi lién quan gida typ MBH ung thu ¢ tu’ cung va Ki-67
Typ MBH N Am tmh% II\::u’dng tll‘;/l;l, . z e
Tuy@n vay 1 11,1 8 88,9 9 15,0
Vay 2 20,0 8 80,0 10 16,7
Nhay 1 20,0 4 80,0 5 8,3
Dang NMTC 0 0,0 7 100,0 7 11,7
Tuyén 4 17,4 19 82,6 23 38,3
T€ bao nho 0 0,0 2 100,0 2 3,3
Té€ bao sang 0 0,0 1 100,0 1 1,7
Tai cho 0 0,0 3 100,0 3 5,0
0,07 60

p
Nhan xét: Su boc 10 dau an Ki-67 chi€ém ty 1€ cao (>80,0%) & tat ca cac typ mo hoc. Tuy nhién,

su khac biét nay khéng cé y nghia théng ké véi p>0,05.
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Bang 3. M6i lién quan gilia ung thu tai chd, xdm nhdp va p53

Am tinh Duong tinh >
MBH N % N % N %
Tai ché 7 100,0 0 0,0 7 6,7
Xam nhap 36 82,1 10 17,9 56 93,3
3 50 83.3 10 16,7 60

Nhan xét: KhQng co tru’fing hdgp ung thu co tir cung tai cho nao boc 10 vdi p53, trong khi d6 co
17,9% ung thu co tr cung xam nhap dudng tinh v&i p53. Tuy nhién, su khac biét nay khong cé y

nghla thong ké véi p>0,05 (p=0,35)

Bang 4. Mdi lién guan gida ung thu' tai chd, x3m nhép va Ki-67

Am tinh Duong tinh pY
MBH N % N % N %
Tai ché 0 0,0 7 100,0 7 6,7
Xam nhap 8 14,3 8 85,7 56 93,3
z 8 13.3 52 86,7 60

Nhan xét: 100% ung thu co tr cung tai cho boc 16 véi Ki-67, trong khi do ch| c6 85,7% ung thu
cd tir cung xdm nhap duong tinh vdi Ki-67. Tuy nhién su’ khac b|et nay khong co y nghia thong ké véi

p>0,05 p>0,05 (p=0,41)

Bang 5. M6i lién quan gidia typ MBH ung thu cd tu’ cung va ER, PR va Her2/neu
ER

Typ MBH N % N FR % N Her2/ e
Tuyan vay 0 0,0 0 0,0 3 33,3
Vay 0 0.0 0 0.0 2 20,0
Nhay 1 20,0 1 20,0 1 20,0
Dang NMTC i 14.3 1 143 2 28.6
Tuyén 3 13,3 1 43 7 30,4
T& bao nhd 0 0,0 0 0.0 0 0,0
Té€ bao sang 0 0,0 0 0,0 0 0,0
Tai cho 0 0.0 0 0.0 0 0.0
P 0,76 0,66 0,55

Nhan xét: Nhin chung su boc 10 ER va PR chiém ty Ié nhu nhau & typ nhd va typ dang NMTC
(20 0% va 14 ,3%). Typ tuyen cé ty Ié ER(+) cao han PR(+) Céc typ khac &m tinh véi thu thé ndi
tiét. Cac typ ung thu c6 tr cung déu ch 10 vGi Her2/neu vdi ty 1€ thap. Tuy nhién, su khac biét nay

khong cd y nghia thong ké véi p>0,05.

IV. BAN LUAN

Trong nghién clru cla ching t6i, cho thay
ung thu ¢6 tir cung ¢ ty 1& duong tinh véi ER va
PR thdp (8,3% va 5%). Nhin chung su béc 10 ER
va PR chiém ty |é cao han & typ nhay va typ
dang dang néi mac tr cung (20,0% va 14,3%).
Typ tuyén co ty |1é ER(+) cao han PR(+). Cac typ
khac khdng béc 16 thu thé ndi tiét. Tuy nhién, su
khac biét nay khéng cé y nghia thdng ké vdéi
p>0,05. Piéu nay chiing té ung ¢ t&r cung phan
nao c6 phu thudc vao cac thu thé ndi tiét.

Trong nghién clru cla Wong va CS (1996),
chi c6 11 trong s6 70 trudng hdp (16%) ung thu
biéu md vay xam nhép cla ¢6 ti cung & phu nit
Trung Quéc @ HOong Kong va Trung Quoc cd
khuyéch dai gen Her-2/neu nhung khéng cé lién
quan gitra khuyéch dai gen v8i d6 moé hoc u va
giai doan lam sang (s dung ky thuat PCR) [1].
Trong nghién ctu cla Ndubisi va CS (1997), su
boc 16 cia Her-2/neu dugc quan sat thdy trong
34 trong s6 150 trudng hdp ung thu biéu mé cd
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t&r cung (22%). Cac u duang tinh véi Her-2/neu
bi€u hién su’ khdng ddng nhéat 16n trong su’ phan
bé cla cac té bao u dudng tinh. Cac tac gia két
luan la su boc 16 ciia gen u Her-2/neu hi€ém gap
trong ung thu biéu md cd ti cung va khdng cb
gia tri du bao s6ng thém cling nhu nguy cg tai
phat clia bénh. Tuy nhién, trong nghién cltu cla
ching toi, tat ca cac trudng hgp ung thu ¢6 tor
cung déu am tinh véi Her-2/neu. Bay la van dé
can dugc nghién ciu ti€p [2]. Trong nghién ctu
clia chding t6i, 23,3% cac trudng hdp ung thu' cd
tr cung dudng tinh véi Her-2/neu. Két qua
nghién clu cua ching t6i tuang tu nhu két qua
nghién c(fu ctia Ndubisi va CS (1997) [2].

Trong ung thu ¢G ti cung ty |é cac trudng
hdgp duang tinh véi Ki-67 la 86,7%. Su boc 10
dau an Ki-67 chiém ty Ié cao (>80,0%) G tat ca
cac typ mo hoc. Tuy nhién, su khac biét nay
khéng cé y nghia thdng ké véi p>0,05. Nghién
cltu clia Hellberg va CS (2009) do di dén két qua
la trong ung thu cd t&r cung (ung thu bi€u md
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vay va ung thu biéu md tuyén) giai doan mudn,
sO lugng t€ bao CD4 duadng tinh xam nhap u két
hgp véi mot tién lugng thuan Igi hon trong khi
chi s0 Ki-67 cao han két hgp vdi mot tién lugng
xau [3]. Chdng t6i nhan thay su boc 10 protein
dot bién gen p53 chiém ty |é thap 16,7%. Su
boc 16 p53 chiém ty Ié cao nhat & typ tuyén vay
(33,3%), thap nhat & typ vay (10,0%). Cac typ
khac kh6ng boc 10 véi p53. Tuy nhién, su khac
biét nay khéng cd y nghia thong ke vGi p>0,05.
MGi lién quan glLra ung thu ¢8 t& cung tai chd
va xam nhap vé@i cac dau an mien dich: Viéc
phan biét gilta tn san ndi biéu md ¢b tir cung
dd 3 (CIN3) va ung thu t&€ bao vay sém cla co
tr cung cd thé khd trong mét s trudng hop.
Tan va CS (2008) dé ti€n hanh mot nghién ciu
nham danh gid liéu viéc s dung cac ddu an Ki-
67 va p53 co thé gilip giai quyét van dé nay. Két
qua nghién cltu clia cac tac gia dé chi ra nhitng
khac biét cta su bbc 10 Ki-67 va p53 gilra CIN3
va ung thu biéu md t&€ bao vay cd y nghia thdng
ké. Cac tac gia két luan la nhudom hdéa mo mién
dich Ki-67 va p53 cl thé bé sung mdt cach hitu
ich cho xét nghiém mo hoc thudng quy hodc
phan biét gitta CIN3 va ung thu biéu md vay [4].
Nghién ctfu cua Looi va CS (2008) cho két qua la
phan (ng mién dich cla p53 dugc tim thay &
27% nhirng trudng hop ung thu bi€u mé té€ bao
vay nhung khong cé lién quan cé y nghia vdi giai
doan cla ung thu biéu md vay. Chi s8 Ki-67 cao
han trong CIN d0 cao (CIN 2 va 3) va ung thu
bi€u md t€ bao vay so v6i cd tir cung binh
thudng [5]. Nghién clfu ctia Kimura va CS (2006)
V€ su lan tran cla cac té bao u trong cac tuyén
cd tir cung va biéu mé bé mat trong tan san ndi
biéu md cd t&r cung va ung thu biéu md t& bao
vay vi xam nhap cho két qua la kich thudc cua
ton thuang biéu md bé mét va chiéu sau cia CIN
tang dan theo do6 cta CIN va xam nhap tuyén trg
nén sdu hon theo su tdng cla kich thudc tdn
thu’dng bé mat. Chi s6 danh diu Ki-67 trong vi
tri xam nhap tuye'n tang dan tor CIN1 dén ung
thu biéu md vay vi xam nhap, diéu do chu’ng to
rang nhuém mién dich Ki-67 la mét déu an c6 Igi
trong chan doén giai phau bénh CIN ti vi tri xam
nhap tuyén [6]. Két qua nghién cttu cla ching
t6i cho thdy khong c6 trudng hgp ung thu cd tor
cung tai cho nao boc 16 véi p53, trong khi do co
17,9% ung thu cd ti cung xam nhdp dudng tinh
vGi p53. Tuy nhién, su’ khac biét nay khong co y
nghia thong ké véi p>0,05 (p=0,35). 100% ung
thu 6 tir cung tai chd boc Io V@i Ki67, trong khi
do chi c6 85,7% ung thu cd ti cung xdm nhap
duadng tinh vc'ii Ki67. Tuy nhién su khac biét nay

khong co6 y nghia thong ké véi p>0,05 (p=0,41).
Trong nhirng ngh|en clftu cua Looi va CS (2008),
phan u’ng mién dich cia p53 dudgc tim thay o]
27% céc trudng hop ung thu biéu md vay b tir
cung (n = 48). Chi s Ki-67 cao hon trong nhirng
CIN d6 cao va nhitng tén thuong cta ung thu
bi€u md vay so véi ¢6 tir cung binh thudng [7].
Nghién ctu cla Turkcuoglu va CS (2007) cho
thdy su boc 16 cla p53 va Ki-67 tang mét cach
tudng xing vdi dd cta CIN va ung thu cd tor
cung, nhung chi co tang cua su boc 10 p53 la co
y nghia théng ké [8]. Nghién clru cta Cerreras
va CS (2007) da phat hién su boc 16 cia Her-
2/neu 1a 9%, 33% va 50% trong cac tén thuang
ndi biéu md vay do thap, dd cao va ung thu biéu
mo vay theo thr tu. Su boc 10 cla Ki-67 la 25%,
68%, va 65,5% trong cac ton thucng ndi biéu
md vay do thap, dd cao va ung thu biéu md vay
theo th(r tu. Cac tac gia cho rang su boc 16 cta
Her-2/neu va Ki-67 thay d6i lién quan vdi su
tram trong cla tén thuong va cé thé hitu ich
trong chan doan phéan biét [9].

V. KET LUAN )

-100% ung thu cd tir cung tai cho bdc 16 véi
Ki-67, trong khi d6 chi cé 85,7% ung thu c6 tor
cung xam nhap duaong tinh vdi Ki-67.

-Khéng ¢ trudng hgp ung thu c6 tir cung tai
cho nao boc 16 véi p53, trong khi dé co 17,9%
ung thu ¢6 tr cung xam nhap duong tinh véi p53.

-Khéng cdé trudng hgp nao ung thu tai cho
boc 16 véi ER, PR va Her2/neu.
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NHAN XET KET QUA CUA PHAU THUAT GHEP GIAC MAC XUYEN DIEU
TRI BENH LOAN DUO'NG NOI MO BAM SINH DI TRUYEN

TOM TAT

Muc tiéu: Nghién ciu nham danh gia két qua
diéu tri bénh loan dudng n0| mo bam sinh di truyén
bang phau thuat ghép g|ac mac xuyen Poi tugng
nghuen clru: I3 nhitng bénh nhan bi bénh loan du‘dng
noi moé bam sinh di truyen dugc phau thuat ghep giac
mac xuyen tai khoa Gidc mac, Bénh vién Mat Trung
uong tir thang 5 ndm 2015 den thang 5 ndm 2018.
Phuang phép nghién cu: nghién cfu can thiép
lam sang khong dai cerng Két qua nghién ciru:
nghlen cllu c611 mat cta 11 bénh nhan loan derng
noi mo6 bam sinh di truyén dugc ghép glac mac xuyén.
Trong dé c6 8 bénh nhan nir (72 7%) va 3 bénh nhan
nam (27,3%). Trudc phau thuat thi luc 11 mat deu rat
kém véi 7 mat (63,6%) cd th| luc tir dém ngdn tay
(BNT) <3m, 4 mat (36,4%) co thi luc tir DNT 3m dén
<20/200, khong c6 mét nao o thi luc ot han 20/200.
Tat ca nerng mat trudc phau thuat déu c6 nhan ap
binh thu’dng vGi mic nhan ap trung b|nh la 15,5
mmHg. T6n thudng trén g|ac mac g tat ca mat tru‘dc
phau thuat déu dién hinh vdi giac mac duc tda lan, do
day gap ddi binh thudng, frong dé c6 7 mat (63, 6%)
glac mac duc d6 2, bdn mat (36, 4%) duc do6 3. Thi luc
m&t sau phau thuat 6 cai thién véi 3 mét (27, 3%) cé
thi ch t DNT 3m dén <20/200, 8 mét (72 7%) 0 thi
luc tir 20/200 dén <20/60, khong cé mat nao cd thi
e t8t han 20/60, thi luc cai thién sau phau thuat cd y
nghia thong ké vdi p<0,05. Cac mat sau phau thuat
déu cd nhan ap binh thudng véi mufc nhan ap trung
binh 1a 15,8 mmHg. Sau phau thudt c6 5 mat (45, 4%)
manh ghap trong, 2 mat (18,2%) manh ghép mg do
1, b6n mat (36,4%) manh ghép m& d6 2, c6 3 mat o
tan mach sau & manh ghép. Két luan: Ghép g|ac mac
xuyén la phudng phap dleu tri c6 hiéu qua doi véi
bé&nh nhan bi loan dudng ndi mé bdm sinh di truyén.
Mac du sau phau thuat th| luc khong tang nhiéu
nerng c6 cai thién dang k& so Véi trudc phau thuat.
Phan (ng thai ghép 13 mot bién chiing thudng gép va
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c6 thé gdy md manh ghép glac mac.
Tu’khoa loan derng ndi md bam sinh di truyén,
ghép giac mac xuyén.

SUMMARY
ASSESSEMENT THE EFFECT OF PENETRATING

KERATOPLASTY ON TREATING CONGENITAL

HEREDITARY ENDOTHELIAL DYSTROPHY

Objectives: This study aimed to evaluate the
effect of penetrating keratoplassty on treating
congenital hereditary corneal dystrophy (CHED).
Subjectives: CHED patients who underwent
penetrating keratoplasty in the Cornea Department,
National Eye Hospital from May 2015 to May 2018.
Method: clinical intervention, no control. Results: 11
eyes in 11 patients with CHED who underwent
penetrating keratoplasty. Preoperative visual acuity
(VA) of all 11 eyes were very low. In which, there
were 7 eyes (63,6%) with VA lower than counting
fingers (CF), 4 eyes (36,4%) with VA from CF 3m to
lower than 20/200, no eye had VA better than 20/200.
Intraocular pressure of all preoperative eyes were
normal with everage value of 15,5 mmHg. All eyes
had typical corneal lessions with corneal opacity and
double corneal thickness, which compared with normal
ones. Of which, there were 7 eyes (63,6%) with
corneal opacity of grade 2, four eyes (36,4%) with
corneal opacity of grade 3. Postoperative VA was
improved significanty (p<0,05). Of which, there were
3 eyes (27,3%) with VA from CF 3m to lower than
20/200, 8 eyes (72,7%) with VA from 20/200 to lower
than 20/60, no eye had VA better than 20/60.
Postoperative intraocular pressure of all eyes was
normal with average value of 15,8 mmHg. There were
5 eyes (45,4%) with transparent graft, 2 eyes
(18,2%) with hazy grafts of grade 1, four eyes
(36,4%) with hazy grafts of grade 2. There were 3
eyes which had deep corneal neovessels.
Conclusion: Penetrating keratoplasty is an effective
procedure for treating CHED. Eventhough, the
postoperative VA was not high, but it was improved
significantly compared with preoperative one. Graft
rejection was a common postoperative complication,
which could cause hazy corneal graft.

Keywords: congenital hereditary endothelial
dystrophy (CHED), penetrating keratoplasty.
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I. DAT VAN DE

Trong cac hinh thai loan duGng giac mac di
truyén, loan dudng ndéi mé bam sinh di truyén la
hinh thai loan duGng néi mo giac mac hi€m gap.
Véi tén thuong gdy ma duc gidc mac xuét hién
ngay sau sinh do teo cua t€é bao néi mo tir trong
bao thai. Do vay ngay tur khi dé ra tré da khong
nhin dugc dan dén nhugc thi xuat hién sém va
nang. Phuong phap diéu tri duy nhat la ghép
giac mac véi muc dich thay thé giac mac bénh ly
bdng mé gidc mac lanh I1dy tr ngudi hién. Trong
cac phuang phap ghép giac mac, ghép giac mac
xuyén thudng dudc lua chon dé€ diéu tri hinh thai
bénh ly nay. Tai khoa Gidc mac, Bénh vién Mt
Trung uong da c6 mot s6 bénh nhan loan dudng
néi md bam sinh di truyén dugc ghép gidc mac
xuyén diéu tri. Do vay, ching toi lam nghién clru
vGi muc dich danh gia hiéu qua cta phau thuat
ghép gidc mac xuyén diéu tri nhém bénh ly dac
biét nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tuong nghlen cfu. La nhimng bénh
nhén bj loan dudng ndi md bam sinh di truyén
dugc phiu thuat ghep giac mac xuyeén tai khoa
Giac mac, Bénh vién Mat Trung uong tir thang 5
nam 2015 dén thang 5 nam 2018.

2. Phuong phap nghién ciru. Can thiép
lam sang khong déi chidng.

3. Cach thirc nghién ciru

- Khdm chic ndng mét, ghi nhan thi luc,
nhan ap.

- Hoi bénh, khdm bénh mat bang sinh hién
vi, Vi tré bé dung sinh hién vi cdm tay. D& chén
dodn xac dinh loan duBng ndéi md bam sinh di
truyén dua vao cac tiéu chuan:

+T6n thuong xuét hién trén gidc mac 6 2 mat,
ngay sau sinh véi ddc diém giéng nhau vé hinh
thai: giac mac duc toa lan, gidc mac rat day co
thé gap ddi binh thudng. C6 thé c6 bong biéu md.

+ C6 thé kém theo rung giat nhan cau.

+ Khong c6 viém va tan mach giac mac.

- Trudc phau thuat: bénh nhan dudc danh
gia miic d6 duc giac mac dua theo cac tiéu
chuan sau:

+ DPuc do 0: glac mac trong.

+ Puc do 1: gidc mac md nhung van quan

2. Thi luc bénh nhan trudc phau thuat

sat dudc tinh trang méng mat va thé thay tinh.

+ Duc d6 2: giac mac md@, quan sat mong
mat va thé thay tinh khé khan.

+ Puc d6 3: giac mac mdG duc hoan toan
khdng quan sat dugc méng mat va thé thay tinh.

- Ghép giac mac xuyén vdi manh ghép dugc
ldy tUr giac mac ngudi hién trong nudc, da dugc
Ngan hang mat Viét Nam danh gia du tiéu chuan
dé ghép. Céac budc phau thuat dugc tién hanh
nhu sau:

+ Gay mé toan than, gay té bé mat nhan cau
bang tra dicain 2%, dat vong c6 dinh cing mac
vGi 4 mili chi khau 7-0.

+ Chuan bi nén ghép: khoan gidc mac c6 kich
thudc 7 hodc 7,5 mm, khoan xuyén thung dé€ 1y
bo manh ghép bénh ly.

+ Chuén bi manh ghép ngudi hién: khoan dé
l&y manh ghép cé dudng kinh 16n han khoan tao
nén ghép 0,5 mm, khoan xuyén thing tir phia
ndi mo dé Idy manh ghép.

+ Dat manh ghép Ién trén nén ghép va khau
manh ghép vao nén ghép bang 16 mdii rdi chi
nilon 10-0 cach déu nhau.

+ Bom dung dich ringer lactat d€ phuc hoi
tién phong.

+ Tiém khang sinh va corticoid canh nhan
cau, tra m3 khang sinh, bang mat.

- biéu tri sau phau thuat: Khang sinh,
corticoid, thudc ha nhan ap tra tai mat va udng.
Dung corticoid giam liéu dan trong vong it nhat
mot ndm sau phau thuat.

- Theo doi sau phau thudt: khi bénh nhan
nam vién s& dugc kham lai hang ngay, khi bénh
nhan ra vién sé dugc hen kham lai dinh ky. Cac
chi tiéu ‘theo dbi: thi luc, nhan ap, tinh trang
mep md, manh ghep, nhitng bién chiing sau
phau thuat: viem mang bd dao, nhiém khuan,
phan (ng loai manh ghép. Danh gid tén thuong
loan duBng tai phat trén manh ghép néu cé.

Il. KET QUA NGHIEN cU'uU

1. Tinh hinh bénh nhan: Trong nghlen cru
c6 11 bénh nhan (11 mat) bi loan dudng ndi mo
bam sinh di truyén dugc phiu thuat ghép glac
mac xuyén. Cé 3 bénh nhan nam (27,3%) va 8
bénh nhan nit (72,7%). Tudi bénh nhan thdp
nhat la 5 tudi, cao nhat la 12 tudi, tudi trung
binh 13 6,5 tudi.

Bang 1. Thi luc ctia bénh nhan trudc phiu thuat

Thi luc DNT 1m dén < DNT 3m | DNT 3m dén <20/200 | =20/100 | Téng
S6 méit 7 4 0 11
% 63,6% 36,4% 0% 100%

Nhu vay, trudc phau thudt tat cd mat déu cd thi luc rat kém, khdng c6 mat nao cé thi luc >20/200.
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3. Nhan ap bénh nhan trudc phau thuat. Tt cd mét trudc phiu thudt déu cd nhin &p binh
thudng v&i mirc nhan trung binh 15,5 mmHg.

4. Tén thuong loan dudng trén giac mac. Ton thuong dién hinh cta hinh thai loan dudng
giac mac nay la duc giac mac xudt hién ngay sau sinh, giac mac cé dé day gap doéi binh thudng. Mic
dod duc gidc mac dudc thé hién & bang sau.

Bang 2. Mic dé tén thuong gidc mac

Puc giac mac PO I Po I1 Do III Tong
S6 mat 0 7 4 11
% 0% 63,6% 36,4% 100%

Trudc phau thudt tén thuang loan dudng rat ndng, cac mat déu cb tén thucng duc gidc mac dé II

va IIIL.

5. Thi luc bénh nhan sau phau thuat. Ghi nhan thi luc bénh nhan sau phau thuat tai thoi diém
kham gan nhat dugc thé hién & bang sau.
Bang 3. Thi luc cta bénh nhan trudc phdu thudt

Thi lu'c PNT 3m dén < 20/200 20/200 dén <20/60 =20/60 Tong |
S6 mat 3 8 0 11
% 27,3% 72,7% 0% 100%

Sau phau thuat thj luc khong cao vai tat ca cac mat déu cd thi luc <20/60. Tuy nhién so vdi trudc
phau thuat thi luc da cai thién dang ké VGi sy’ khac biét co y nghia théng ké (p<0,05).

6. Nhin ap bénh nhan sau phau thuat. Tat ca mét sau phau thuat déu co6 nhan ap binh
thufdng, v8i mdc nhan ap_ trung binh la 15,8 mmHg. Mdc nhan ap nay gan tuong ducng vdi muc
nhan 4p ctia mét trudc phau thuét.

7. Tinh trang manh ghép sau phau thuat. Khdm tinh trang manh ghép tai thdi diém theo doi
[an cudi trong nghién clru dugc thé hién & bang sau.

Bang 4. Tinh trang manh ghép sau phau thuat

Puc manh ghép P60 Po 1 Po I1 Do III Téng
S6 mat 5 2 4 0 11
% 45,4% 18,2% 36,4% 0% 100%

Sau phau thudt cd 5 méat (45,4%) c6 manh
ghép trong, 6 mat (54,6%) manh ghép md
nhung chi 8 mic d6 I va II nén khong anh
hudng nhiéu dén thi luc. Ngoai ra cé 3 mét
(27,3%) co tan mach sau trén manh ghép. Phan
U'ng thai ghép xuat hién & 4 mat (36,4%), trong
dé c6 mat xudt hién phan (ng thai ghép 3 lan
trong thai glan theo doi.

Trong qud trinh theo d&i sau phau thuat cd 3
mat bi long mot s6 mdi chi khdu da dugc cat bo,
do chi déu léng sau phau thuat 3 thang nén khi cat
chi khdng anh hudng dén tinh trang mép mé.

8. Cac yéu t6 gay mé manh ghép. Trong
nghién c(tu cd 6 mat (54,6%) cd manh ghép bi
md. Trong dé cd 4 mat bi nhitng dgt phan (ng
thai ghép vdi biéu hién mat dau nhdc kich thich,
nhin m&, kham giac mac phu nhiéu. Mac du sau
diéu tri phan (ng thai ghép rat di nhung giac
mac bi m& dan. Hai mat con lai manh ghép bi
md& dan ma khong xudt hién cac dau hiéu cua
phan Lrng thai ghep cap tinh, cling khong trai
gua qua trinh viém hodc nhlem trung Co thé
day la hinh thai phan Ung thai man tinh, mét
hinh thai rat kho diéu tri, hodc do mat bu ctla noi
m& manh ghép.
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IV. BAN LUAN

Loan dudng ndi md bam sinh di truyén I3 hinh
thai loan dudng hiém gdp & nudc ta. Bénh xuat
hién ngay sau sinh va thudng dugc ngudi nha
bénh nhi phat hién véi bi€u hién ‘vung 1dng den
cla mat bi trdng duc’. Bénh gay giam thi luc
ndng né lai xudt hién ngay sau sinh nén mat
thudng bi nhugc thi ndng, nhiéu tré cé kem theo
rung giat nhan cau. Trong nhiing trudng hgp
nay, ghép giac mac xuyén véi muc dich thay thé
giac mac bénh ly bdang md gidc mac lanh hodc
ghép nd6i m6 khi nhu mo gidc mac chua duc
nhiéu véi muc dich thay thé té bao n6i md bénh
ly bang t€ bao ndi md lanh tUr ngudi hién la
nhitng phuong phap diéu tri dudc lua chon.
Trong do, ghép giac mac xuyén dugc lua chon
nhiéu hon vi c6 thé thay thé toan bd md giac
mac bi duc. Phuang phap ghép giac mac nay da
dugc ap dung diéu tri cho nhitng bénh nhan loan
duBng ndi md bam sinh di truyén Viét Nam.

Bénh nhan trong nghién clru cé tudi trung
binh 1& 6,5 tudi, tudi can thiép diéu tri la kha
mudn véi mdt bénh gidc mac bam sinh. Méc du
v6i mét bi bénh loan du’dng ndi md bam sinh di
truyén, phiu thuat ghép gidc mac cang sém sé
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gilp giai phéng sdm truc thi giac va cang giup
cai thién tinh trang nhudgc thi tot hon. Tuy nhién
néu ghép gidc mac & bénh nhan cang nho tudi
thi nguy cg phan rng thai ghép cang cao, han
nifa tré bé khong tuan thu ché do diéu tri va
theo ddi sau phau thuat tot, do dé phau thuat
ghép gidc mac thudng dudc tri hoan dén khi tré
I6n_han, khoang 4 dén 6 tudi. Tudi bénh nhan
phau thuat trong nghién ctu cla chdng t6i cao
hon trong nghién clu cla Pandrowala H. va
cdng su khi nghién cttu hdi ciru vé chi dinh cua
phau thuat ghép giac mac diéu tri cac hinh thai
loan duBng giac mac di truyén ¢ mét trung tam
mat phia nam An D6 [3]. Do trong nghién ctiu
cla ching toi cé nhu’ng bénh nhan dugc phat
hién bénh mudn (12 tudi) vi bi chan doan nham
trudc do la viém giac mac. Trudc phau thuat thi
luc bénh nhan rat kém do duc gidc mac xuat
hién ngay sau sinh gady nhugc thi nang, vdi
63,6% s6 mat cd thi luc <DNT 3m. Dic diém
nay cling da dugc cac tac gié trén thé gidi ghi
nhan trong cac nghién ctru cia minh [2],[4],[7].
MUrc do duc giac mac trudc phau thuat cho thay
day 13 hinh théi loan dugng gdy ton thuang giac
mac nang né vdi tat ca 11 mat trong nghién clu
cé duc gidc mac d6 2 va 3. Dic diem nay cling
da dugc mo ta trong y van [2], [3]L[7]

Thi luc clia nhitng mat sau phau thuat khong
cao, tat cd mat déu cd thj luc <20/60. Do duc
giéc mac xuat hién ngay sau sinh nhung phau
thuat ghép gidc mac bi tri hodn dén khi bénh
nhén dugc 4 dén 6 tudi do vdy dad xudt hién
nhugc thi nang mdc du sau phau thuat manh
ghép giac mac trong, hon nita sau ghép giac mac
xuyén gidc mac thudng bi loan thi nhiéu. Két qua
cla nghién clu nay cling tuong tu nhu cac
nghién cliu cla cac tac gia khac [3],[5],[7]. Mdc
du vay, so vdi trudc phéu thuat thi luc sau phau
thuat da cai thién cd y nghla thdng ké vdi p<0,05.

Panh gid do trong clia manh ghep sau phau
thudt chang t6i nhan thdy c6 6 mat (54,6%)
manh ghép m& & mic d6 I va II. Khi phan tich
nguyén nhan ching t6i thdy mé manh ghép cé
lién quan dén nhitng mat cé xuat hién phan (ng
loai manh ghép, mét s6 mat bi md dan ma
khong lién quan dén bién ching nay. Ohguro N.
va cong su, Kusumesh R. va cong su nhan thay
phan Ung loai manh ghép hay xdy ra & nhing
mat ghép gidc mac diéu tri hinh thai loan dudng
nay do Ira tudi cang bé thi ty I& phan (ng loai
manh ghép cang cao va viéc tuan thu tra mat
corticoid d€ du’ phong phan (ng thai ghép & tré
em cling kho khan han [4],[6]. VGi hinh thai loan
duBng ndi m6é bdm sinh di truyén, gidc mac cé

chiéu day gap doi binh thudng, trong ghép giac
mac xuyén khi khau manh ghép vao nén ghép
thutng 13y binh dién biéu mo, do vay binh dién
ndi m6 cia manh ghép va nén ghép bi léch
nhau, c6 thé day la mot ly do gdy méat bu ndi mbé
dan dén manh ghep bi duc.

Léng chi khau va tadn mach giac mac cling la
bién chirng hay gap khi ghép giac mac xuyén &
tré em [5], bi€én chiing nay da xay ra & bénh nhan
nghién clfu cla ching t6i. Léng chi khau can
dugdc phat hién va cat bo, nhung & tré em bién
chiing nay khé phat hién hon ngugi I16n. Néu long
chi kéo dai sé dan dén viém, nhiem tring va tan
mach giac mac, 16ng chi khau cfing la mét nguyén
nhan dan dén phan (ing thai ghép.

V. KET LUAN

VGi nhitng mét bi loan dudng ndi mé bdm
sinh di truyén, ghép giac mac xuyén la phuong
phap diéu tri cé hiéu qua tét. Mac du sau phau
thuat thi luc khéng cao nhung da cai thién dang
ké so vai trudc phau thuat. Phan Ung thai ghep
Ia bién ching cd thé gdp sau phau thuat va 13
nguyén nhan quan trong gay duc manh ghep
sau phau thudt ma yéu t6 tudi co thé la nguyen
nhan. Chénh Iéch chiéu day manh ghep va nén
ghép cd thé 1a yéu t6 gay mat bu ndi md dan
dén m& manh ghép.
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MOI LIEN QUAN GIG'A MU'C PQ HO' VAN 3 LA VA KET CUC LAM SANG
CUA BENH NHAN SUY TIM CAP NHAP VIEN

TOM TAT

Dat van dé: Hg van 3 14 la dau hiéu thu‘dng gap
trén siéu am tim G bénh nhan suy tim. Anh hudng cua
hd van 3 14 vao phan tang tién Iugng du hau ngay
cang dugc quan tam. Tuy nhién, khong c6 dong nhat
gilfa cac két qua nghlen clru dugc cong bG gan day
Muc tiéu nghlen clru: Danh g|a mai lién quan gilra
dd néng cta hd van 3 la va tién lugng thai diém 6
thang sau xudt vién ctia bénh nhan suy tim sau nhap
vién vi mét dgt suy tim cdp. Phu'ong nghién nghién
clru: Day la nghlen cttu doan he tién cru. Tiéu chi du
hau chinh la t| Ié tai nhap vién vi suy tim hoac tur vong
do moi nguyen nhan tai thdi diém 6 thang sau xuat
vién. Két qua 89 bénh nhan suy tim cap dugc chon
I|en ti€p vao nghién clru. BO tudi trung binh cua dan
sO nghién clu la 64,8 £ 16,3, gidi nam chiém 71,9%
va chlfrc nang co bép that trai (EF) la 31,8%. MUrc dc}
nang cla hg van 3 1& dugc chia thanh khéng hé/hd
nhe van 3 1a (42 bénh nhan) va ha trung blnh/hd
nang (47 bénh nhan) O thdi dlem 6 thang, co6 36
bénh nhan (40,4%) tai nhap vién vi suy tim hodc tir
vong. Khéng c6 mai lién quan gilta mic d6 ndng cua
hé van 3 14 va du hau 1am sang. Ty s6 s6 chénh cho
bi€n c6 cla hd van 3 14 trung binh/nang so véi khdng
hé/hé nhe lan Iugt 1,76 (khoang tin cay 95% 0,75 —
4,1) va 0,57 (khoang tin cay 95% 0,24 — 1,34). Két
lu@n: Nghién cftu cho thay mdc do hd van 3 1a khong
lién quan dén cac bién cd lIam sang & bénh nhan suy
tim cap nhap vién.

Tur khoa: Hé van 3 13, suy tim, tién lugng.

SUMMARY
THE RELATIONSHIP BETWEEN OF
TRICUSPID REGURGITATION SEVERITY
AND CLINICAL OUTCOMES IN PATIENTS
WITH ACUTE HEART FAILURE FOLLOWING

HOSPITALIZATION

Background: Tricuspid regurgitation is a common
echocardiographic finding in patient with heart failure.
The impact of tricuspid regurgitation in prognosis
stratification is becoming increasingly relevant in
recent years. However, it is not consistent between
results of recently published studies. Objectives: We
sought to evaluate the assioation between tricuspid
regurgitation severity and at 6-month clinical
outcomes in patients with heart failure following a
hospitalization for acute heart failure. Methods and
Materials: Methods: A prospective cohort study. The
study endpoint was heart failure recurrent admission
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Email: hoangvansy@gmail.com
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or all-cause mortality at the 6 month-post discharge.
Results: We included 89 consecutive patients
admitted for acute heart failure. Mean age was 64.8 +
16.3 years, 71.9% were male and the mean of left
ventricular ejection fraction was 31.8%. The severity
of tricuspid regurgitation was divided on non/mild
tricuspid regurgitation (42 patients) and
moderate/severe tricuspid regurgitation (47 patients).
At 6-month follow up, 36 (40.4%) patients hay heart
failure-recurrent hospitalization and death. No the
assosiation of severity of tricuspid regurgitation with
clinical outcome was observed. Indeed, the odd ratios
for outcome for moderate/severe tricupid regurgitation
versus non/mild tricuspid regurgitation were as
follows: odd ratios 1.76 (95% confidence intervals
0.75-4.1), and odd ratios 0.75 (95% confidence
intervals 0.34 — 1.34), respectively. Conclusion: The
study revealed that the severity of tricuspid
regurgitation was not related with clinical events in
patients with heart failure following a hospitalization
for acute heart failure.

Keywords: Tricuspid regurgitation, heart failure,
prognosis

I. DAT VAN DE

Suy tim la mot hoi chiing trén 1am sang, dac
trung véi cac dot nhap vién do tinh trang mat
bu. Khi nhap vién do tinh trang suy tim mat bu,
t&r suat do suy tim tang lén, chat lugng cudc
sOng giam va tang ganh nang cham séc y té cho
bénh nhan. Trén thuc t€ lam sang, can xac dinh
nhitng bénh nhan cé nguy cd cao phai tai nhap
vién do tinh trang suy tim cip dé cé chién lugdc
diéu tri to6i uu cling nhu phong nglra tai nhap
vién cho bénh nhan [1].

H& van 3 13 13 tinh trang tén thuong van tim
thudng gap & bénh nhan suy tim. Nguyén nhan
phé bién cta hd van 3 1& & bénh nhan suy tim
thuding la cd ndng, c6 thé do cac bat thudng don
thuan hodc két hgp clia cac yéu t6 nhu dan that
phai, rdi loan cau tric dudi van hodc dan vong
van [2]. Mai lién quan vé du hau & nhitng bénh
nhan suy tim c6 hd van 3 & da dudc ghi nhan.
V@i cac két qua ban dau cho thay, mdc do hé
van 3 1a cang ndng thi bénh nhan suy tim cang
dé xay ra bién cd tai nhap vién do suy tim hodc
t&r vong [3]. Tuy nhién, anh hudng cta hd van 3
ld cg nang Ién tién lugng séng con khéng dong
nhat gilfa cac nghién clru va ciling khong dong
nhat trong cac bénh canh lam sang khac nhau
cla suy tim [4],[5]. Van dé con it dugc quan tam
tai Vit Nam. Do d6, ching tdi ti€n hanh nghién
cltu nay dé danh gia méi lién quan gitta mdrc dd
hé van 3 14 va két cuc dai han gom tai nhap vién
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do suy tim hodc t&r vong & bénh nhéan bi suy tim
cap nhap vién.

Il. PHUONG PHAP NGHIEN CU'U

bay la nghién ciu doan hé ti€n cliru dugc thuc
hién tai bénh vién Chg Ray, vdi thdi gian nhan
bénh vao nghién ctu tir thang 03 ndam 2019 dén
thang 04 ndm 2020. Nghién clitu dudc ti€n hanh
vGi su chap thudn cta Hoi dong Pao Blc trong
nghién cltu Y Sinh Hoc tai Pai hoc Y Dugc Thanh
phG H6 Chi Minh va bénh vién Chg Ray.

Tiéu chan chon vao: Bénh nhan dudc chon
lién ti€p vao nghién clu khi thda tiéu chuén: du
18 tudi, dugc chan doan suy tim cdp theo Hudng
dan ctia HGi Tim chau Au nam 2016 [6], dong y
va ky vao ban dong thuan tham gia nghién clu.
Tiéu chudn loai tri: Nhitng bénh nhan khéng
khai thac dugc tién sir va bénh sir, clra sd siéu
am kém, hd van 3 & do cac nguyén nhan
nguyén phat nhu thap tim, viém ndi tam mac
nhiém khudn, bénh Ebstein, hd sd bénh an
khéng du thong tin.

Danh gia ho van 3 I3 trén siéu am tim:
Panh gid ha van 3 la qua siéu am tim qua thanh
nguc dugc thuc hién tai Khoa NOi Tim mach
trong thdi gian 24 gid sau nhap vién, do bac si
cd chiing chi vé siéu am tim thuc hién va co kinh
nghiém it nhat 5 nam vé siéu am tim. Siéu am
tim dugc thuc hién trén may siéu am Philips
HD1s. Cac thong sb vé siéu am tim dudgc do dac
theo cac khuyén cdo hién hanh. Mlrc do hd van
3 14 dudc dua trén mic d6 nang nhat cla gia tri
dién tich dong hd va vena contracta. Dién tich
dong hd dugc do qua médt cat 4 bubng tir mém
tim c6 Doppler mau; dinh nghia cdc mirc d6 hg
van 3 Ia theo dién tich dong hd: nhe: < 5 cm?;
vlra: 5 -10cm? va nang: > 10cm?. Vena contracta
la thanh phan cd hep cla dong hé khi di qua van

Bang 1. Dac diém cua dén sé nghién ciu

ba 13, dudc do qua mat cat 4 budng tir mom co
Doppler mau; dinh nghia cac mdc dé hé van 3 1a
theo vena contracta: nhe: < 0,3 cm; vira: 0,3 —
0,69 cm va nang = 0,7 cm [7].

Két cuc nghién ciru: Két cuc chinh cla
nghién cttu la ty 1€ bénh nhan tai nhap vién vi suy
tim ho#c tr vong tai thdi diém 6 thang sau xuét
vién. Thong tin vé két cuc dugc ghi nhan qua ho
s6 bénh an va qua lién lac bang dién thoai.

Xu' ly théng ké: Nhap va xur ly s6 liéu bang
phan mém Stata 13.0 for Window. Cac bién lién
tuc phén phdi chuén dugc mé ta bang trung binh
+ dd léch chudn, néu phan phdi khéng chuin
dugc md ta bang trung vi (t& phan vi 25t-75%),
Dan s6 nghién cu thanh 2 nhdém: nhém 1 gom
hé van 3 & mdc do trung binh/ndang va nhém 2
gom khong hd van 3 1a hodc hd mic do nhe.
Dung phép kiém t-test cho bién lién tuc néu bién
sd phan phéi chuan va dung phép kiém Mann-
Whitney test cho bién s6 lién tuc khong coé phan
phSi chudn, phép kiém chi binh phuong (hodc
chinh xac Fisher) cho bi€én phan loai khi so sanh
2 nhém. Cac phép ki€ém cd y nghia thdng ké khi
gia tri p < 0,05.

Ill. KET QUA NGHIEN CU'U

Trong khoadng thdi gian tUr thang 03 nam
2019 dén thang 04 nam 2020 chung t6i chon
dudc 89 bénh nhan thoéa tiéu chudn nhan vao
nghién clu.

Tudi trung binh clia dan s6 nghién clu la 64,8
+ 16,3, nam chiém uu thé gap 3 lan nir (64/89),
phan suat tdng mau that trai trung binh cd gia tri la
31,8 + 12,8. C6 47 bénh nhan bi hd van 3 la mic
do trung binh dén nang chiém 52,8% va 42 bénh
nhan co6 tinh trang hd van nhe hodc khéng hd
chiém 47,2%. Bang 1 trinh bay cac dic diém vé
ld&m sang va can lam sang cla dan s6 nghién clu.

cne Chun Nhém 1 Nhém 2 e

Bien so N = 899 N = 47 N = 42 Giatrip
Tudi, ndm 64,8 + 16,3 66,3 = 16,0 63,2 + 16,6 0,37
Gidi nam, n (%) 64 (71,9) 33 (70,2) 31 (73,8) 0,76
Tang huyét ap, n (%) 51 (57,3) 30 (63,8) 21 (50,0) 0,19
Dai thdo dudng, n (%) 11 (11,4) 4 (8,5) 7 (16,7) 0,24
Rung nhi, n (%) 13 (14,6) 8 (17,0) 5(11,9 0,50
Bénh mach vanh, n (%) 52 (58,4) 31 (66,0) 21 (50,0) 0,13
Huyét ap tdm thu, mmHg 121,1 + 30,2 120,6 + 36,3 121,7 £ 22,0 0,87
Nhip tim, [an/phut 94,4 + 22,0 93,4 + 21,9 93,4 + 22,2 1,00
BUN, mg/dL 25,6 £ 144 27,0 £ 15,8 24,1 £ 12,7 0,34
Creatinine, mg/dL 1,41 + 1,27 1,27 £ 0,59 1,56 + 1,73 0,30
Ion Na*, mEg/L 136,7 £ 5,6 1364 £ 6,9 137,0 £ 3,9 0,61
BNP, pg/mL 1209 (492-2417)| 1493 (698-2628) | 813 (421-1699) | 0,02*
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Phan suat tong mau that trai, %| 31,8+ 12,8 31,3+ 13,3 32,2+124 0,76
TAPSE, mm 18 (15-20) 17 (114-20) 18 (16-21) 0,18*
PAPs, mmHg 31,5+17,8 41,2 £ 13,9 20,8 £ 15,4 <0,001
*: Phép ki€ém Mann-Whitney test
Hau hét cac bién s6 lam sang va can lam |y, BAN LUAN

sang khoéng co su khac biét cd y nghia gilta 2
nhém 1 va 2, ngoai tr&r néng do BNP va PAPs.
Nong do BNP va gia tri PAPs & bénh nhan cé hé
van 3 I3 trung binh/ndng cao han dang ké so vdi
bénh nhan khong cé hd van 3 1a/hd nhe.

Trong 89 bénh nhéan, ching téi ghi nhan 36
truGng hgp cé bién cd tai nhap vién hodc tur
vong trong vong 6 thang sau xuat vién. O nhém
1 (hé van trung binh/nang), cé 46,8% (22/47)
s6 bénh nhan cé bién cd tai nhap vién/tr vong.
O nhédm 2 (khéng hé van/hodac mdc do nhe), cd
33,3% (14/42) s6 bénh nhan cé bién cd lam
sang. Khong cé su khac biét c6 y nghia thdng ké
gitta 2 mirc d6 hd van 3 la vé ti Ié xay ra bién cd
l&m sang véi p = 0,196.

30 25
22

N
v

N
o

S& bénh nhén
e
o u;

6]

o

Nhém 1 Nhém 2

Mirc do hé van 3 la

BKhdng bién cd B&Co bién cd
Hinh 1. Phan bé tan sé bién s6 theo mic dé
hdvan 3 la

Dung hoi qui logistic, ching t6i ghi nhan
khong cd su khac biét vé ti s6 s6 chénh gilra 2
nhém hd van 3 1& trung binh/ndng va nhom
khong hd/hd nhe vé nguy co xay ra bién co véi p
= 0,20. (Hinh 2).

OR=1,76
- KTC 95%: 0,75-4,1

H trung binh/néing

OR=0,57

Khéng hd'hd nhe - KTC 95%: 0,24 1,34

1 R | el
0.1 1 10

Odds ratio

Hinh 2. Nguy co xuat hién bién c6 theo muc do
hd van 3 la
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Két qua nghién ctu clia ching t6i da cho thay
bénh nhan suy tim cdp, miic do hé van 3 13 co
ndng khong lién quan dén xuat hién két cuc tai
nhap vién hodc tUr vong tai thdi diém 6 thang
sau xuat vién. Nhdm bénh nhan c6 mdc do hé
van trung binh dén ndng cd nguy cd xuat hién
bién cd cao han so véi nhém khong hd van hoac
ha nhe, nhung khdéng cd y nghia thong ké.

Vé mat sinh ly bénh, d6i v6i cac bénh nhan
suy tim nang, ha van 3 Ia cd nang la dien tién tu
nhién trong qua trinh thay d6i vé mét cdu trdc
va huyét dong cua hé tim mach. Khi that trai
suy, ap luc d6 day that trai ting 1én, lam téng ap
lyc dong mach phdi, ti€p theo lam gidn budng
that phai va dan dén hd van 3 1a cd nang [2].
Mac du, hd van 3 1a dau hiéu thudng dugc ghi
nhan trén siéu am tim cta nhiing bénh nhan suy
tim, nhung tan suat hién dién va du hdu cla hg
van 3 |3 trudc gid it dudgc ghi nhan va nghién
cru. Tuy nhién trong nhitng nam gan day, van
dé nay dudc quan tam nhiéu han, dac biét la vé
vai tro tién lugng két cuc trén cac bénh ly tim
mach nhu bénh nhan dugc dat may tao nhip,
bénh nhan bi tdng &p dong mach phdi, bénh
nhan c6 bénh ly van 2 la hoac van nhan tao cla
hé van 3 1a cd nang.

DGi vai bénh ly suy tim, c6 nhitng bdng chiing
cho thdy hé van 3 1d c¢d ndng nang cd mai lién
quan Vvdi cac két cuc xau. Mot nghién clru hoi
cru v8i @ mau trén 5000 bénh nhan cho thay cd
mai lién quan thuan cd y nghia thong ké giifa tur
suat va tinh trang hg van 3 1a trung binh/nang,
doc lap véi chirc ndng co bdp that trdi va ap luc
ddng mach phdi [3]. K& qua trong nghién clru
cla chung toi lai khong ghi nhdn dugc mai lién
quan nay. Diéu nay c6 thé ly giai do dan s6
nghién clftu clia chung toi cé tinh trang suy tim
ndng vdi phan suat téng mau that trai trung binh
la 31,8% va co gia tri BNP cao. Neuhold va cOng
sy [8] da ti€n hanh nghién cliu tac dong cla hé
van 3 1a cd nang Ién s6ng con & bénh nhan suy
tim man véi thdi gian kéo dai dén 14 nam. Két
qua cho thay hd van 3 1a cd nang chi anh huéng
dén tién lugng & bénh nhan cé chic nang co bop
that trdi bao tén va khéng lam thay ddi tién
lugng & bénh nhan suy tim nang, coé chlic nang
co bop that trai kém. Santas va cong su [5] ghi
nhan hd van 3 13 la yéu t6 tién lugng doc lap cho
t&r vong tai thoi diém 1 ndm chi & nhom bénh
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nhan suy tim ¢4 chic nang co bdp that trai bao ton.

Tudng tu, Mutlak va cong su [4] ghi nhan
mai lién quan gilta mdfc d6 ndng cla hd van 3 13
cd nang vdi cac két cuc cong gop clia bénh nhan
suy tim gém tai nhap vién do suy tim va tir vong
chi ghi nhan dugc 8 nhdm bénh nhéan cé tang ap
ddng mach phéi. Dan s trong nghién cliu cla
chung t6i cd gia tri PAPs trung binh thap (31,5
17,8 mmHg), diéu nay cé thé gép phan ly giai vé
moi lién quan khong c6 y nghia thGng ké giira
muc do hd van 3 1a cd nang va du hau (Hinh 2).

P3c diém dan s6 trong nghién ciu clia ching
t6i chu yéu la nhitng bénh nhan bi suy tim nang,
cd chdc nang co bop that trai kém, nong do BNP
cao nhung &p luc déng mach phdi khéng tdng
nhiéu. Cé |&, dan s6 nghién ciru nay chi la dac
trung cho mot bénh canh nhat dinh trong rat
nhiéu bénh canh khac nhau & bénh nhan suy
tim. Va hién dién cac tinh trang khac nhu cay
cac thiét bi trong tim nhu may tao nhip tim hoac
may kh{r rung (hay gap trén bénh nhan suy tim)
hodc bénh phdi tdc ngh&n man tinh cung anh
hudng dén tinh trang hd van 3 1a cd ndng va anh
hudng dén tién lugng cla bénh nhan.

Nghién clru nay con ton tai mot sd han ché.
Th{& nhat, cd mau cta nghién cu con nho. Th
2, chdng to6i khéng danh gid chi tiét tirng nhom
nguyén nhan gy suy tim cu thé cta bénh nhan.
R&t ¢ thé nhitng nguyén nhan nén gay suy tim
anh hudng dén kha nang tai nhap vién hoac tur
vong trong vong 6 thang cta bénh nhan. Thir 3,
chung t6i khong mo ta day du thong tin vé cac
loai thu6c bénh nhan s dung. Do do, can tién
hanh cac nghién cltu da trung tdm, véi ¢ mau
I6n hon vdi thai gian theo doi dai han, danh gia
toan dién cac nguyén nhan gay suy tim va cac
yéu t6 anh hudng dén tinh trang hd van 3 1a cg nang.

V. KET LUAN

Nghién clu clia chung t6i cho thay mic do
hé van 3 1a cd nang khong anh hudng dén tién
lugng 6 thang sau xuat vién & bénh nhan suy tim
cap. Bénh nhan bi hd 3 14 trung binh/nang lam
tang nguy cd tai nhap vién hodc tir vong so Vdi
bénh nhan khong héd 3 1a/hd nhe.
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THU'C TRANG ROI LOAN GIAC NGU
O’ BENH NHAN VIEM COT SONG DINH KHOP

TOM TAT
Muc tiéu: Khao sat mdc do rGi loan gidc ngl &
bénh nhan viém cot s6ng dinh khép. PGi tugng
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nghlen clru: Gom 31 bénh nhan dugc chan doan xac
dinh viém cot séng dinh khdp theo tiéu chudn ASAS
2009, diéu tri tai khoa Co xuong khdp — Bénh vién
Bach Mai tUr théng 8/2019 dén thang 2/2020. Phu’dng
phap Nghién ctru tlen cly, mo ta cét ngang. Két qua
va két luan: Ti I r6i loan gidc ngu & bénh nhéan viém
cot s6ng dinh khdp theo thang diém PSQI la rat cao
(67,7%). Mic dd khé ngud, hiéu qua gidc ngu, chat
lugng gidc ngu, s6 [an tinh gidc gitta dém, mic dd anh
hudng dén hoat dong ban ngay déu tang Ién & nhdm
c6 roi loan giac ngd. C6 madi tuang quan thuan gilra
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muc do r6i loan gidc ngu véi mic do hoat dong cla
bénh viém c6t song dinh khdp theo ASDAS-CRP (r =
0,481, p < 0,01). Co mdi tuang quan nghich gilra chat
lugng cudc song theo SF-36 va mirc do roi loan gidc
ngu (r = -0,645, p < 0,001).

Tur khoa: Viem cot song dinh khdp, rdi loan giac
ngu, BASDAI, ASDAS-CRP, PSQI, SF-36

SUMMARY

ACTUAL STATE SLEEP DISORDERS IN

ALKYLOSING SPONDYLITIS PATIENTS

Objectives: To investigate the degree of sleep
disorders in patients with alkylosing spondylitis.
Subjects: 31 patients, dignosed alkylosing spondylitis
following ASAS 2009 criteria, hospitalized in
Rheumatology department, Bach Mai hospital, from
August 2019 to February 2020. Methods: Cross -
sectional study. Results and conclusion: The
prevalence of sleep disorders in patients with
alkylosing spondylitis using the PSQI was very high
(67,7%). Sleep latency, habittual sleep efficiency,
sleep quality, sleep disturbances, daytime dysfuntion
increased in the group with sleep disorders. There was
a positive correlation between the degree of sleep
disorders and the activity level of alkylosing spondylitis
folowing ASDAS-CRP (r = 0,481, p < 0,01). There was
a negative correlation between the degree of sleep
disorders and the quality of life following SF-36 (r = -
0,645, p < 0,001).

Keywords: Alkylosing spondylitis, sleep disorders,
BASDAI, ASDAS-CRP, PSQI, SF-36.

I. DAT VAN DE

Bénh viém cot s6ng dinh khdp (VCSDK) la
mot bénh khdp viém man tinh, chua rd nguyén
nhan va thudc nhdm bénh ly viém khdp cot s6ng
huyét thanh &m tinh. Tén thuong co ban cla
bénh gém lic dau la xo teo, sau d6 dan dén
calci hoad day chang, bao khdp va huy sun khdp.
Bi€u hién Idm sang cla bénh 1a dau ki€u viém
cac khdp cot song va khdp ngoai vi kéo dai dai
dang, tdng dan, kém theo han ché& van dong cot
s6ng va ddu hiéu cling khdp budi sang. Cac ton
thuang thudng xudt hién sém, dan dén tan phé
do dinh- bién dang khdp, teo cg va lam chat
lugng cudc séng cla cac bénh nhan VCSDK bi
giam sut nhiéu. Hién nay, trong diéu tri VCSDK,
bén canh phudng phap vat Ii tri liéu, phuc hoi
chirc nang, ché do tap luyén, bao vé cac tu thé
cd nang cta khdp cling nhu cot sbng, cac
phuang phap diéu tri n6i khoa dac biét vdi su ra
ddi cta thudc sinh hoc c6 mot vai trd rat quan
trong trong kiém sodt cht su tién trién ctia bénh.

RGi loan gidc ngu (RLGN) la mot van dé
thudng gap & cac bénh nhan cé bénh ly viém
khdp man tinh ndi chung va bénh nhan VCSDK
noi riéng. Trong cdc nghién cltu gan day, ty Ié
roi loan giac ngl & bénh nhan VCSDK |én tGi 58-
68% [1], [2], [3]. Khi lam cac xét nghiém danh
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gid gidc ngu, thy cé su giam sit dang k& vé
chat lugng gidc ngu, thGi gian ngd va RLGN cua
bénh nhan VCSDK so vGi ngudi khoé manh. Cac
bénh nhan VCSDK cd mdc do hoat dong bénh
manh ciing cd ty |€ rGi loan gidc ngi cao hon so
v6i bénh nhan VCSDK thé khdng hoat déng. Mot
nghién cfu gan day cho thay, tinh trang roi loan
gidc ngl 8 bénh nhan VCSDK cb thé lam ndng
thém mic d6 hoat dong cia bénh, mét madi,
tram cdm va anh hudng xau dén chat lugng
cudc s6ng cla ngudi bénh [4]. Chat lugng giac
ngu kém co su lién quan chat ché vdi thai gian
phat hién bénh mudn, cac chi s6 danh gia mdc
d6 hoat dong bénh nhu BASDAI, BASFI cao han
va mic d6 dau khdp cling nhiéu hon [5]. Hién
nay, cac xét nghiém dé chan doan RLGN gém:
ky thuat da ky gidc ngu, ky thuat da ky h6 hap,
thr nghiém do tré nhiéu gidc ngu, thr nghiém
duy tri do tinh tdo, chi s6 mdc dd nghiém trong
cla mat ngu (ISI), chi s6 chat lugng gidc ngu
Pittsburgh (The Pittsburgh Sleep Quality Index -
PSQI). Trong dé, ky thuat da ky gidc ngu dugc
coi la tiéu chudn vang dé chan doan RLGN. Tuy
nhién, tai Viét Nam, trong thuc hanh Iam sang,
cac bac si thudng dung chi s6 chat lugng gidc
ngu Pittsburgh d€ danh gid RLGN. Chi s§ nay c6
d6 nhay va d6 dac hiéu cao, dé sur dung, khong
yéu cau trang thi€t bi dac biét. Két qua cua
nhiéu nghién ctru cho thay, c6 méi tuong quan
chat ché gilra chi s6 PSQI va ky thuat da ky giac
ngu [6]. Chi s6 PSQI da dugc Ung dung rong rai
trong cac nghién cu danh gid RLGN & nhirng
bénh nhan c6 cac bénh ly man tinh tai nhiéu
nudc trén thé gidi nhu viém khdp dang thap,
lupus ban dé hé thong. Tai Viét Nam, chua cé
nhiéu nghién cfu tim hi€u vé mic d6 RLGN &
bénh nhan VCSDK va su lién quan cla RLGN vdéi
mulc do hoat dong bénh. Vi vay, ching toi tién
hanh nghién clru véi muc tiéu: Khdo sat muc do
i loan gidc ngu & bénh nhan VCSDK.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru: Nghién ciu
dugc thuc hién tai Khoa Co xudng khdp, Bénh
vién Bach Mai tUr thang 8/2019 dén thang
2/2020, gébm 31 bénh nhan dugc chan doan xac
dinh bénh VCSDK theo tiéu chudn ASAS 2009
(The Assessment of Spondyloathritis
international Society).

2.2 Phuang phap nghién ciru

-Nghién clru tién cru, mo ta cdt ngang. Tat
ca cac bénh nhan VCSDK du tiéu chudn dudc hoi
bénh, kham lam sang va lam cac xét nghiém can
thiét. SO liéu thu thap dugc ghi theo mot mau
bénh an nghién ciru thdong nhat.
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- Bién s6 nghién cuu gém:

o Nhoém bién s6 vé& RLGN: Diém PSQI, mlic
do kho ngu, thdi gian ngu, hiéu suat giac ngua, s6
[&n trung binh tinh gidc gilta dém, s6 lan sur
dung thudc ngi, mic dé6 anh hudng dén hoat
dong ban ngay, chat lugng giac ngu.

e Nhom bién s6 cac yéu t6 lién quan dén
RLGN: tudi, gidi, thdi gian mac bénh, thdi gian tri
hodn chan doan, cac chi s6 viém trong mau (t6c
dé mau lang, protein C phan (ng), cac chi sd
danh gia mic d6 hoat dong cla bénh VCSDK
(The Bath Ankylosing Spondylitis Disease Activity
Index - BASDAI, The Ankylosing Spondylitis
Disease Activity Score - ASDAS), d6 gian long
nguc, do gidn ct séng that lung, mirc do dau
lung vé dém, s6 khdp ngoai vi sung/dau, triéu
chilng ngoai khdp (hdi ching badm tan, tén
thuong mat), cac thubc diéu tri bénh VCSDK
(thuSc NSAIDs, thudc DMARDs kinh dién, thudc
DMARDs sinh hoc), danh gia chat lugng cubc
song theo bo cau hoi SF-36.

-Bénh nhan dugc danh gia RLGN theo thang
diém PSQI bdi bac si chuyén khoa Tam than tai
Vién Sic khoé tdm than, Bénh vién Bach Mai. Két
qua diém PSQI > 5 diém la cd réi loan gidc ngu.

-Xur' ly sé’ liéu: bang phan mém SPSS 20.0
V@i cac test thong ké thudng dung trong y hoc.

Ill. KET QUA NGHIEN CU'U
3.1 Pic diém cia nhém bénh nhén
nghién ctu
Bing 3.1: Pdc diém chung cua nhom
bénh nhdn nghién ciu, n=31

Cac chi so0 X £ SD
Gidi (nam/nix) 27/4
R 31,8 £ 14,3
Tudi (nam) (1661)

Thai gian mac bénh (ndm) | 8,5 £ 9,9 (0+41)
Thai gian tri hodn chan .
doan bénh (nam) >4 7,2 (0+31)
Nhan xét: Nndbm bénh nhan nghién cliu co
tudi trung binh 1a 31,8 + 14,3 tudi va chud yéu la
nam gidi, chiém ti I1& 87,1%. Thdi gian mac bénh
trung binh la 8,5 £ 9,9 nam, trong dé bénh nhan
c6 thdi gian mac bénh dai nhat la 41 ndm. Thoi
gian tri hodn chan doan bénh VCSDK trung binh
la 5,4 £ 7,2 nam, trong do6 dai nhat la 31 nam.
Bang 3.2: Pac diém Idm sang va cédn Idm
sang cua nhom BN nghién ciu, n= 31

S6 khép ngoai vi sung/

dau 0,715
Triéu | HGi chiing bam tan  [10/31(32,3%)
chirng | .~ gp i
»% | Ton thueng mat (viém
ngoai A " oo 6/31 (19,4%)
khép mang bd dao)

M BASDAI 24+1,6
dAC ASDAS — CRP 26+ 1,1
hogt Khong hoat dong 4/31 (12,9%)
dﬁﬁg Hoat dong vira 11/31 (35,5%)
banh Hoat dong cao 7/31 (22,6%)

j Hoat dong rat cao 9/31 (29,0%)
Chat qu?’\g cudc séng 45,4 + 203

SF-36 —————nd__
Suc khoe thé chat 42,3+ 22,0
Stric khoé tam than 50,3 + 20,5

NSAIDs

28/31 (90,3%)

Thu6c DMARDSs sinh hoc

21/31 (67,7%)

Thu6c DMARDs kinh

piéu dién 24/31(77,4%)
htiréin NSAIDs véh%I\c/IARDs sinh 18/31(58,1%)
tai NSAI%snxéd%[\:ARDs 22/31(71,0%)
i v DMARDS s hoc [14/31 (45:2%)

Nhan xét:

- Trong nhém BN nghién ciru, mdc do hoat
doéng bénh trung binh theo ASDAS-CRP la 2,6 +
1,1; trong dé ti 1€ BN cd muiic d0 hoat dong bénh
rat cao, cao, vlra va khong hoat dong lan lugt la
29,0%; 22,6%; 35,5% va 12,9%.

- Chat lugng cudc séng chung theo thang
diém SF-36 la: 45,4 + 20,3; tuong dudng véi
chdt lugng cudc sdng trung binh va thap, trong
do sirc khoé thé chat bi anh hudng nhiéu han.

- Trong nhém BN nghién cru: 90,3% bénh
nhan c6 s dung thuéc NSAIDs; 67,7% bénh
nhan c6 si dung thu6c DMARDs sinh hoc;
77,4% bénh nhan cé s dung thu6c DMARDs
kinh dién. Trong d6 45,2% bénh nhan s dung
két hgp ca 3 nhom thudc trén.

3.2 Tinh trang r6i loan giac nga & bénh

nhan VCSDK

Trong nghién cru, 21/31 bénh nhan (67,7%)
cd r6i loan gidc ngu khi danh gid theo thang
diém PSQI. Piém PSQI trung binh cla nhém
bénh nhan nghién cttu la 5,7 + 2,8.

Triéu chirng X+ SD Bang 3.3: Pac diém réi loan gidc ngu
Triéu Do gian I6ng nguc (cm) | 3,6 £1,9 cua nhom bénh nhan nghién ciu (n=31)
ching | P09 B0 | 3u 1 | [ opcam | (8 |Kona |
kﬁ':'; MUrc d0 dau lung vé 23429 Thdi gian ngu 1,0+0,9 | 0,5+0,7 (0,133
P dém (VAS) BE2 Hidu qua gidc ngi |0,520,8 | 0 0,014
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SO lan trung binh tinh
g,i'avc qit”fa (,iém) 1,2+0,4 | 0,7+0,5 |0,004
Md'c do kho ngu 1,8+0,8 | 0,5+0,7 |0,000
Muc do anh hudng dén
hoat déng ban ngay 1,1+0,9 | 0,1+0,3 {0,000
MUrc do hai long vé
o na 1,4+0,7 | 0,8+0,4 (0,004
SO lan phai st dung 0 0 ]
thudc ngu
Nhan xét:

- Co su khac biét vé hiéu qua giac ngu, mirc
dé kho ngd, s6 lan trung binh tinh giac gilia
dém, mdc d6 anh hudng dén hoat dong ban
ngay va mudc do hai long vé gidc nga gitta nhom
bénh nhan cd rbi loan giac ngu so véi nhom
khong cd rdi loan gidc nga (p< 0,05).

- Th@i gian ngd cua nhém cé roi loan giac
ngu thap han so véi nhdm khong co rGi loan gidc
ngd, tuy nhién su khac biét khéng cé y nghia
thong ké véi p > 0,05.

3.3 Cac yéu t6 anh huéng dén roi loan giac ngu é bénh nhan viém cot song dinh khép
Bang 3.4: Cac yéu té anh hudng dén réi loan gidc ngu d bénh nhian VCSDK

Co RLGN

Khong RLGN

Cac yéu to h = 21 n=10 p
Tubi (nam), trung binh £ SD 30,3 £12,7 348 17,7 0,427

G Nam, n (%) 18 (85,7%) 9 (90%) 10

NT, n (%) 3 (14,3%) 1 (10%) '
Thai gian khai phat (ndm) 21,7 £ 8,3 26,6 + 13,2 0,213
Thdi gian mac bénh (ndm) 8,7 +8,8 82+ 12,2 0,904
Thdi gian tri hodn chan doan bénh (nam), trung binh + SD| 5,6 + 7,4 42 +6,9 0,533
D0 gian 16ng nguc (cm), trung binh £ SD 3,5+1,9 3,8+2,0 0,641
D6 gidn cbt sbng that Iung (cm), trung binh + SD 20+1,3 30+1,7 0,089
Mirc d0 dau lung vé dém (VAS), trung binh + SD 3,1+3,0 0,8+1,8 0,014
Thdi gian c’ng khdp budi sang (phdt), trung binh £ SD| 7,2+ 7,0 7,5+ 18,7 0,947
Piém BASDAI, trung binh + SD 2914 1,4 %16 0,014
Diém ASDAS — CRP, trung binh + SD 29+1,1 1,9+0,8 0,019
Chat lugng cudc song chung, trung binh £ SD 36,3 + 14,7 64,5+ 17,0 0,000
Surc khoé thé chat, trung binh £ SD 34,1 + 18,3 59,3 £ 20,0 0,002
Surc khoé tinh than, trung binh + SD 39,7 £ 12,4 72,6 £ 15,8 0,000
C6 NSAIDs, n (%) 20 (95,2%) 8 (80%) 0,237
C6 DMARDSs sinh hoc, n (%) 13 (61,9%) 8 (80%) 0,428
BiAL tr C6 DMARDs kinh dién, n (%) 18 (85,7%) 6 (60%) 0,172
hién tai NSAIDs va DMARDs kinh dién, n (%) 17 (81,0%) 5 (50%) 0,105
T NSAIDs va DMARDs sinh ‘th, n (%) 12 (57,1%) 6 (60%) 1,000
NSAIDs, DMARD?]:;::?hnT‘s:) va DMARDs sinh 11 (52,4%) 3 (30%) 0,280

Nhén xét: Khong cd su khac biét vé tudi,
giGi, thoi gian khdi phat, thdi gian mac bénh,
thdi gian tri hodn chan dodn bénh VCSDK, do
gian 16ng nguc, do gidn codt séng that lung, cac
thudc diéu tri hién tai gitta 2 nhdom bénh nhan cd
RLGN va nhém khéng c6 RLGN (p>0,05).

-0 nhém c6 RLGN, muc do dau lung vé dém,
mic d6 hoat dong bénh theo BASDAI, ASDAS-
CRP cao han so vGi nhém khong cé RLGN cd y
nghia thong ké vaéi p < 0.05.

-Chéat lugng cudc sdng, sic khoé thé chét,
stfic khoé tinh than theo chi s6 SF-36 & nhom cd
RLGN thdp han dang k& so vdi nhdm khéng cb
RLGN vdi y nghia thong ké p < 0,01.

Biéu dé 1: Mirc dé tuong quan tuyén tinh
gitia muc do réi loan gidc ngu theo PSQI va
murc dé hoat dong bénh theo ASDAS-CRP va
chét luong cudc séng theo SF-36

psal

PsQl
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Nhén xét:

- C6 mai tuang quan thuan gitta mic do RLGN
theo thang diém PSQI véi mdc do hoat ddng bénh
theo ASDAS-CRP (r = 0,481, p < 0,01)

- C6 mdi tuong quan nghich gitta mic do rdi
loan gidc ngu theo thang diém PSQI vdi chéat lugng
cudc song theo SF-36 (r = -0,645, p < 0,001).

IV. BAN LUAN

1. Tinh trang r6i loan giac ngu & bénh
nhan viém cot song dinh khép theo thang
diém PSQI. Gic ngii ddng mdt vai trd rat quan
trong trong kha nang hoc tap va cing c6 tri nhd.
RLGN lam gidam chat lugng cubc song cla cac
bénh nhan VCSDK do lam suy gidm kha nang
nhan thlc, tinh than va cac hoat dong thé luc
cla bénh nhan. Trong mot nghién ciru cho thay,
nhitng bénh nhan cdé RLGN nhiéu, thgi gian ngu
ban dém ngan dudi 4 tiéng sé lam tdng nguy co
bi stress, gap khd khan trong hoc tdp va kha
nang nhan thdc cling giam sat nhiéu. Trong
nghién cru cta chdng téi, tinh trang RLGN danh
gid theo thang diém PSQI gdp & 21/31 bénh
nhan VCSDK, chiém ti I1é 67,7%. Két qua nghién
cfu clia chdng t6i tuong tu véi mot s6 nghién
ctu da cong bd trudc day trén thé gidi: 67,6%
trong nghién cltu cua Anliu Nie [1], 64,5% trong
nghién c(fu cla Jinane Hakkou [2] va 58,1 %
trong nghién clu cla Elif Aydin [3]. Nhu vay,
RLGN la mét van dé thudng gap & nhitng bénh
nhan VCSDK. Khi chat lugng gidc ngt] giém sut,
s& lam giam cac hoat dong chirc ndng va hanh vi
lién quan dén than kinh - tdm than, c6 thé dan
dén lo 1&ng, réi loan cam xuc va tram cam. Chét
lugng gidc ngu thap lam giam luu lugng mau Ién
ndo va giam qua trinh chuyén hda tai thuy dinh,
thuy trédn va ving dudi doi cia vo ndo. Trong
nghién clu, chat lugng cudc s6ng chung cla
nhém bénh nhan VCSDK trung binh la 45,4 +
20,3, tuong dudng vai chat lugng cudc song &
m{c do trung binh va thdp. RLGN ciing lam tang
hoat dong cla cac hé thGng gay stress nhu truc
dudi doi — tuyén yén- tuyén thugng than va hé
than kinh giao cam. Nhiéu nghién ctru 1am sang
cho thay, glac ngu kém cung lam tang cam giac
dau tai tat ca cac vi tri cla co thé. O cdc bénh
nhan VCSDK, RLGN sé lam giam kha nang thuc
hién cac hoat déng thé luc va vat ly tri liéu cua
bénh nhan. Vi vay, v8i muc tiéu nang cao hiéu
qua diéu tri va chat lugng cudc sdng cho ngudi
bénh thi viéc phat hién sém RLGN va cé nhing
bién phap diéu tri tich cuc nhdm cai thién tinh
trang gidc ngu cta nguGi bénh la moét van dé rat
quan trong trong diéu tri ldam sang.

Trong nhdm bénh nhan ¢4 RLGN, diém PSQI

vé mic dé khd ngud, hiéu qua giac nga, s6 lan
tinh gidc gita dém, chat lugng gidac nga chu
guan va mic dé anh hudng dén cac hoat dong
ban ngay cao hon nhiéu so véi nhém bénh nhéan
khong cd RLGN. Nhirng bénh nhan cé gidc ngu
kém thudng c6 bi€u hién mét moi nhiéu, giam
kha nang tap trung, hay bi quén, khé khan trong
ra quyét dinh va khd di vao gidc ngu. Vi vay,
bénh nhan sé gap nhiéu khd khan trong cac
cong viéc thudng ngay cling nhu trong hoc tap.

2. Mot sO yéu to lién quan dén roi loan
giac nga & bénh nhan viém cot song dinh
khé@p. Theo nghién cltu cla chdng t6i, & nhom
bénh nhan c6 RLGN, mdc do hoat déng bénh
VCSDK theo thang diém BASDAI va ASDAS-CRP
cao han nhiéu so véi nhédm bénh nhan khong co
RLGN (p < 0,05). Két qua cla chdng toi cling
tuong tu vdi nhiéu nghién clu trudc day [1],
[3]. MUlrc d6 dau lung vé dém khi danh gia theo
thang diém VAS & nhém bénh nhan c6 RLGN
cling cao han so vdi nhdom bénh nhan khong cé
RLGN (3,1 £ 3,0 so vGi 0,8 £+ 1,8, p=0,014). Dau
hiéu dau lung vé dém la do bénh VCSDK hoat
ddng, gay ton thuong viém tai cac khdp cla cot
s6ng va hé théng day chdng canh c6t sng. Tinh
trang dau lung vé dém lam bénh nhan khoé ngu,
téng sO lan thic gié’c trong dém, giém thdi gian
va chat lugng glac ngu. Vi vay, cac bién phap
diéu tri tich cuc va toan dién nhdm ki€ém soat
chat su tién trién cua bénh VCSDK sé& gilp cai
thién chat lugng gidc ngu cho ngudi bénh.

bac biét, chung t6i thay chat lugng cubc séng
chung, diém sic khoé thé chat va siic khoé tinh
than khi danh gid theo bé cau hdi SF-36 cla
nhom c6 RLGN thdp hon nhiéu so vGi nhom
khéng c6 RLGN (p<0,01). Chat lugng cudc song
ctia nhom bénh nhan cd RLGN chi yéu & muc do
trung binh va thdp. Trong nghién clu, mdc du
trén 60% bénh nhan cé RLGN nhung khong gap
bénh nhan nao s dung thu6c ngd. Nguyén nhan
¢ thé do cac bénh nhan khéng quan tam nhiéu
dén tinh trang RLGN man tinh. Mot s6 bénh nhan
cling lo 1&ng viéc st dung thudc ngu sé dan dén
tinh trang phu thudc vao thudc. Vi vay, cac bién
phap can thiép diéu tri khong dung thubc nhu liéu
phap anh sang nhe, tap thién va liéu phap thay
ddi hanh vi- nhan thic rét quan trong, gildp nang
cao chat lugng gidc ngu cho ngugi bénh.

Theo két qua nghién clru, cé méi tuong quan
thuan gilta mdc do rdi loan gidc ngu theo thang
diém PSQI véi mic d6 hoat dong bénh theo
thang di€ém ASDAS-CRP (r = 0,481, p < 0,01) va
cé madi tudng quan nghich gitta mdc do rGi loan
gidc ngl theo thang diém PSQI véi chat lugng
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cudc séng theo SF-36 (r = -0,645, p < 0,001).
Trong cac nghién clu cho thay, RLGN gap nhiéu
hon & cac bénh nhan cd thgi gian cliing khép
bubi sang kéo dai, chi s§ BASDAI cao, t6c dd
mau lang va néng do CRP tdng cao. Yé&u td hoai
tr u (TNF) cd mot vai tro quan trong trong co
ché bénh sinh clia bénh VCSDK va su diéu hoa
giac ngu. Cac thudc sinh hoc c ché TNF nhu
etanercept, infliximab s& lam giam mdc do hoat
dong bénh VCSDK va gilp cai thién chat lugng
gidac ngu cho ngudi bénh. Tinh trang RLGN trong
bénh VCSDK cd lién quan chat ché véi mic do
hoat dong bénh va chat lugng cudc séng cla
ngudi bénh. Do db, su danh gia va cac bién
phap can thiép diéu tri RLGN & bénh nhan
VCSDK la rat quan trong va can thiét trong thuc
hanh Idm sang hang ngay.

V. KET LUAN

- Ti Ié RLGN & bénh nhan VCSDK theo thang
diém PSQI la rat cao (67,7%). Diém PSQI trung
binh Ia 5,6 + 2,8. Mirc do kho ngu, hiéu qua giac
ngd, chat lugng gidc ngu, mdc d6 anh hudng
dén hoat dong ban ngay déu tang lIén & nhém
bénh nhan cé RLGN.

- Mlc d6 hoat dong clia bénh VCSDK theo
ASDAS-CRP cang cao thi mirc do RLGN cang cao
(r = 0,481, p < 0,01)

- Chét lugng cudc s6ng theo thang diém SF-
36 cang thap thi mirc d0 RLGN cang cao (r = -
0,645, p < 0,001).
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SU’ HAI LONG CUA CHA, ME VE CUNG CAP DICH VU
CHO TRE KHUYET TAT TRi TUE TAI TRUNG TAM HUONG DU'ONG,
THANH PHO PA NANG NAM 2019

Trwong Vin Diing!, Nguyén Ping Virng?, Nguyén Téan Diing’

TOM TAT

Nghién cffu md ta cat ngang trén 400 tré khuyét
tat tri tué tai Trung tdm Hudng Dudng, thanh phd Da
Nan nhdm md ta su hai long cla cha, me vé cung cap
dich vu tai Trung tam Hudng Duadng va phan tich mot
sO yéu to lién quan dén su hai long cla cha, me doi
vGi viéc cung cap dich vu cho tré khuyét tat tri tué tai
trung tam trén. Két qua nghién clru cho thay ty lé
khach hang hai long vé@i sy thuan tién trong kham,
diéu tri va phuc hoi chlc nang chiém 68%; ty |é khach
hang hai Iong vdi chi phi dich vu la 49,5%; khach
hang hai long vdi thdi gian chd dgi sir dung dich vu la
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55,5%; khach hang hai long véi cg sd vat chat cla
Trung tam chiém 62,7%. Khach hang hai long vé thai
dd, hudng dan giai thich cia NVYT tai TTHD 13 77%.
Ty I€ hai long chung cua cha, me doi véi chat lugng
cung cap dich vu cho tré khuyét tat tri tué la 87%.
Can tdng cudng cong tac truyén thong, cong khai
niém yét gia dich vu ro rang va tang cudng thém nhan
vién phuc vu khach hang ngoai gig hanh chinh.

Tir khoa: Sy hai long cla cha, me, dich vu y t€, tré
khuyét tat tri tué, Trung tdm Huéng Ducng Da Nang

SUMMARY
SATISFACTION OF PARENTS AND PARENTS
ABOUT PROVIDING SERVICES FOR
INTELLECTUAL DISABILITY CHILDREN AT
HUONG DUONG CENTER, DA NANG CITY IN 2019
Cross-sectional study was conducted on 400
children with children with intellectual disabilities
aiming at describing the displeasure of parents on
providing services for children with intellectual
disabilities at Sunflower Center (SFC), Da Nang City in
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2019 and analyzing some factors related to parents'
satisfaction with the provision services for children
with intellectual disabilities at that center. Research
results showed that: the percentage of customers
satisfied with the convenience of examination,
treatment and rehabilitation accounting for 68%; the
percentage of customers satisfied with service costs is
49.5%. Customers are satisfied with the waiting time
using a service accounting for 55.5%. The percentage
of customers who are satisfied with the facilities is
62.7%. Customers who are satisfied with the attitude
and guidance of HCWs are 77%. The overall
satisfaction rate of parents with the quality of
providing services for children with intellectual
disabilities is 87%. It is needed to strengthen
communication; to increase number of staff to work
after office hours, investing more material facilities

Key words: satisfaction, health service, children
with intellectual disabilities, Sun Flower center.

I. DAT VAN DE

Khuyét tat tri tué (KTTT) la mot dang tat phd
bién trong cac dang khuyét tat & Viét Nam,
chiém khoang 30% trong téng s& hon 1,3 triéu
tré em KT[1]. VGi chu truong xa hoi hda nganh y
t&, d&€ dap (ng yéu cau va nhiém vu trong tinh
hinh m@i, nu6c ta da xuat hién cac hinh thic
dau tu' y t& tu nhan dé phuc vu va dap ng nhu
cau cua ngudi dan. Trong bbi canh d6 TTHD ra
ddi nhdm dap (ng nhu cdu cham soc va phuc
hoi chirc nang cho cac gia dinh ¢ cd con bi
khuyét tat tri tué trén dia ban thanh phé ba
Nang va khu vuc mién Trung Tuy nhién chat
lugng chdm soc, diéu tri va thai do phuc vu
khach hang tai da s6 cac cd s@ y t€ van chua
dap U'ng dudc nhu cau ngay cang cao cua khach
hang nhu hién nay. Do d6, mubn nang cao chat
lugng phuc vu dé& dap ('ng nhu cau, mong mudn
cla khach hang (cha,me) nén t6i ti€n hanh
nghién clu dé tai: “Su hai long cua cha, me vé
cung cap dich vu cho tré khuyét tat tri tué_tai
Trung Tam Hudng Dudng, Thanh phé Da Nang
ndam 2019” v&i muc tiéu nghién cfu nhu sau:

- MO ta su hai long cua cha, me vé cung cap
dich vu cho tré khuyét tri tué tai Trung tam
Hudng Duang, Thanh phd Ba Nang ndam 2019.

- Phan tich mét s6 yéu to lién quan dén su
hai long cua cha, me d6i véi viéc cung cap dich
vu cho tré khuyét tat tri tué tai dia diém trén.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pdi tugng, dia diém, thsi gian
nghién ciru

2.1.1. boi tuong nghién cuu: DGi tugng
nghién clfu la cha/me tré dua con dén kham va
st dung cac dich vu tai TTHD tir 15/7/2019 dén
31/12/2019

2.1.2. Pija diém. Co s& 1 Trung tdm Hudng

Ducng TP Ba N&ng. Dia chi: 102 Quang Trung-
Quan Hai Chau- TP ba Nang[2]

2.1.3. Thoi gian nghién ciu: TU thang 7
nam 2019 dén thang 6 nam 2020.

2.2. Phuong phap nghién ciru

2.2.1.Thiét ké nghién cuau

Nghién ciu md ta cat ngang, két hgp NC dinh
lugng va NC dinh tinh.

2.2.2. C6d mau va phuong phap chon méu

S dung c6ng thirc sau dé tinh cd mau

p(1-p)
d2

n=2z%-a

Trong dé: N= C8 mau nghién ctu can c6

Z%1-a2 = 1,96 v6i d6 tin cay 95%.

p= 0,5( dén hién tai Da Nang chua c6 bat clr
nghién c'u nao vé su hai long cla cha, me Vvdi
viéc cung cap dich vu cta cac cd sd& cham soc tré
KTTT).

d = 0,05 (sai s6 gitra mau va quan thé), tinh
dugc n = 384, lam tron la 400.

Vao nhitng ngay 15 dén 20 cac thang 8, 9,
10, 11,12 tai phong kham va phong chd dgi cla
TTHD, ap dung phucng pha’p I&y mau thuan tién

2.2 3. €6 mau va phuong phap chon
méu cho nghlen curu dinh tinh:

- Thuc hién cac cudc phong van sau cho doi
tugng la ngudi cung cap dich vu.

- Thuc hién cac cudc phéng van sau, thao
ludn nhém cho d6i tugng la ngudi nhan dich vu
cha, me cla tré:

2.3. XU ly va phan tich so liéu. SO liéu sau
khi thu thap dugc lam sach va nhap vao may
tinh bang phan mém Epidata 3.1. Cac phan tich
dudc thuc hién bang phan mém STATA 10.0.

2.4. Van dé vé dao dirc trong nghién ctu

Cac doi tugng tu nguyén tham gia nghién clu,
cac thong tin dugc bao mat. Dé tai dugc Hoi dong
khoa hoc truGng Dai hoc Y Ha Noi phé duyét.

INl. KET QUA NGHIEN CU'U
3.1. Su hai long ciia cha, me ddi véi 5 yéu
t6 danh gia su hai long tai TTHD Duang
Bang 1. Ty Ié hai long chung cua khach
hang vé su thuan tién tai TTHD

Hai long SO lugng Ty 1€%
C6 (>=16) 272 68,0
Khéng (<16) 128 32,0

Nhan xét: Tai bang 3.2 vdi diém cut-off 4
diém trg 1&n thi cd 272(68%) ngudi hai long vdi
su thuéan tién chung tai TTHD

3.2. Su hai long ctia cha, me vé chi phi
tai TT Hudng Ducng

Bang 2: Ty Ié hai long chung ctia cha, me
voi chi ph/ dlch vu tai TTHD co diém cut- of
tr 4 tro' Ién
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Nhan xét: Tai Bang 3.3 cho thdy c6 49,5%
cac doi tugng hai long chung vé chi phi dich vu tai
TTHD. Trong két qua cudc thao luan nhdm khach
hang da phan nao chiing minh dugc diéu nay:

“Em ndi thiét, bénh ni gidbng nhu bénh nha
giau chdf con em bi ma gia dinh ciing khé khan vg
chong budn ban nudi 2 dra ma tién hoc 1 thang
5.000.000 dong chac gia dinh em theo hoc thoi
gian ngan chd hoc lau dai khdng co tién hoc, ma
mdy dda nhu thé nay can hoc lau dai mdi ti€n
bd”. (Me cla tré 36 tudi dén tir Binh Dinh)

3.3. Su hai long cua cha, me doi véi thoi
gian chg dgi tai TTHD

Bang 3 Ty Ié hai long chung cua cha, me
déi vdi thoi gian cho doi tai TTHD vdi diém
cut- off tur 4 diém tro lén

Hai long So lugng Ty 1€%
C6 (>=16) 222 55,5
Khong (<16) 178 44,5

Nhan xét: Bang do 3.4 cho thay ty 1€ khach
hang hai long chung vé thdi gian chd dgi tai TT
la 55,5%.

3.4. Su hai long cua cha, me vé co sé vat
chat cua TT Hudng Ducng

Bang 4. Ty Ié hai Iong chung cua cha, me
vé CSVC cua TTHD vdi diém cut- off tur 4
tro lén

Hai long
Co (>=12)

SO lugng
251

Ty 1€%
62,7

Hai long S6 ludng Ty 16% [ Knhéng (<12) | 149 [ 373 |
CS (>=16) 198 49,5 Nh3n xét: Cé 62,7% khach hang hai long
Khong (<16) 202 50,5 chung vé CSVC cua TTHD.

3.6. Su hai long chung cua cha, me doi
vG@i chat lugng cung cap dich vu cho tré
khuyét tat tri tué tai TTHD

Biéu doé 3.1. Su hai long chung cua cha,
me vé chat luong dich vu tai TTHD

Ti 1€ hai long chung cua cha,
me veé vC%chﬁt lwgng dich vu tai
2 TTHD
hai long
13%

87%

Nhén xét: Biéu db 3.1 cho théy 86,8% ddi
tuong hai long chung vdi TTHD
3.5. Su hai long cua cha/me vé thai do,
huéng dan cia NVYT tai TTHD
Bang 5. Su’ hai long cua cha/me vé cac
muc thadi dé, hudng dan cua NVYT tai TT
HD vdi diém cut-off tur 4 diém trd lén

Hai long S0 lugng Ty 1€%
C6 (>=16) 308 77,0
Khong (<16) 92 23,0

Nhan xét: Phan I6n khach hang (77%) hai
long chung vé thai do tai TTHD.

3.3. Mot s0 yéu ta lién quan dén su hai long chia cha, me véi dich vu kham bénh tai TT HD.
Bang 6. Su'anh hudng giiia 5 yéu té danh gid hai long voi yéu t6 hai long chung

Hai long chung
NGi dung OR tho OR hiéu chinh
OR | 95%CI OR | 95%CI
Su thuan tién Cham sdc: Chua hai long 1 1
Hai long 32,04 12,34-83,2 6,32 1,98-20,16
Chi phi cham séc: Chua hai long 1 1
Hai long 21,38 6,55-69,85 1,1 0,23-5,23
Thgai gian dgi Cham soc: Chua hai long 1 1
Hai long 7,77 3,68-16,43 2,08 0,84-5,15
CSVC phuc vu Cham sac: Chua hai long 1 1
Hai Iong 23,38 | 9,05-60,44 4,07 | 1,29-12,78
Thai do, hudng dan giai thich ciia NVYT va chat lugng tai TTHD
Chua hai long 1 1
Hai Iong 13,75 | 7,07-26,71 2,82 | 1,2663

Nhén xét: Bang 3.8 trinh bay két qua hoi
quy logistic don bién cho ching ta thdy co6 mai
lién quan gilta cac yéu té danh gia su hai long
vGi su' hai long chung vé hoat dong cham sdc tai
Trung tam Huéng Ducng. Qua do cho thay:

- Nhitng ngudi hai long vdi thdi gian chd dgi
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chdm sdc thi hai long chung véi chat lugng dich
vu cham soc cao gap 6,32 lan (OR=6,5; 95%CI
1,98-20,16) so vdi nhitng ngudi khong hai long
vGi thai gian chd dgi cham séc va su khac biét
nay cé y nghia théng ké (p<0,05).

- Nhitng nguGi hai long vGi cd s vat chat
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chdm séc thi hai long chung véi chat lugng dich
vu cham soc cao gap 4,07 lan (OR=4,07; 95%CI
1,29-12,78) so vdéi nhitng ngugi khong hai long
v@i CSVC phuc vu cham soc va su khac biét nay
cd y nghia théng ké (p<0,05).

- Nhitng ngui hai long vdi thai do huéng dan
cla NVYT thi hai 1ong chung véi chat lugng dich
vu cham soéc cao gap 2,82 lan (OR=2,82; 95%CI
1,26-6,3) so Vdi nhu‘ng nguGi khong hai Iong VGi
tha| do, huéng dan giai thich cia NVYT va chat
lugng tai TTHD. Su khac biét nay cé y nghia
thong ké (p<0,05).

IV. BAN LUAN

1. Su hai long cua cha, me tré véi 5 yéu
to hai long chung tai TTHD

Trong 5 yé’u t6 hai long chung cta cha, me
tré tai TTHD, yeu t6 hai lIong cao nhat la thai do
hudng dan cua NVYT vdi 77% s6 lugng khach
hang hai long, ti€p dén la su thuan tién trong
cham sbc 68%, 62,7% la khach hang hai long vé
CSVC, 55,5% hai long véi thai gian chd dgi va
cuGi cung la 49,5% hai long vé chi phi tai TTHD.
Nhan xét vé su hai long chung cta khach hang
st dung dich vu tai TTHD thi kha cao véGi 87%
khach hang hai lIong cao han nhiéu so vdi cac co
s@ kham chira bénh cong lap. Trong nghién clru
cta Trinh Thi Thuy Hang (2014) cho thdy chi c6
47% khach hang hai long chung[3]. Qua két qua
trén thi ta cd thé thdy khach hang da s6 hai long
v@i dich vu y té€ tai TTHD cho du 50% cha, me
tré chua hai long vé chi phi tai TTHD.

2. MaGi lién quan cta 5 yéu to danh gia
hai long véi yéu to hai lIong chung

Qua két qua cla bang 3.8 cho thdy cd mdi
lién quan gilra su’ hai long cla khach hang noi
chung vé hoat déng kham bénh vgi 5 yéu to
danh gid hai long cua khach hang la cé y nghia
thong ké (p<0,05).

Trong do, yéu té hai long vé su thuan tién
cham soc, cd s vat chat va thai do clia Nhan
vién y t€ c6 mai lién quan manh nhat véi su' hai
long chung cla khach hang vé hoat dong kham
bénh. Dac biét la yéu t6 hai long su' thuan tién
cham séc v8i OR= 6,32 c6 nghia la nhitng ngudi
hai long véi thdi gian chd dgi kham bénh thi hai
long chung v@i chat lugng dich vu kham bénh
cao gap 6,32 lan so véi nhitng ngudi khong hai
long vai thai gian chd dgi kham bénh va su khac
biét nay cd y nghia théng ké (p<0,05).

Két qua nay hoan toan phu hdgp vdi cac
nghién ctu trudc day [4],[5],[6] va thuc té
chung, nhu ching ta déu biét & cd s nao cling
vay, khdng riéng gi nganh y t€, néu cd sG vat
chdt cta khu chG dgi kham bénh tot, day du tién

nghi, hién dai, phu hgp, thuan tién va dac biét la
thdi gian chd dgi kham bénh dudc rat ngdn thi
da s0 khach hang déu rat hai long véi hoat dong
kham, chdm séc va diéu tri ndi chung.

Nhu trong két qua tai bang 3.8 thi cd6 mai lién
quan gilra yéu t6 danh gia su hai long la cg s@
vat chat vdi su hai long chung c6 OR= 4,07 cho
thdy c6 madi lién quan chat ché gilra cd s vat
chat cta TTHD véi yéu t6 hai long chung cua
khach hang.

V. KET LUAN

*Su' hai long cua khach hang doi véi
dich vu tai Trung tam Huéng Ducong

- Ty |é khach hang hai long véi su thuan tién
trong kham, cham soc, can thiép diéu tri tai
Trung tam Hudng Dudng la 68%; Ty Ié khach
hang hai long vai chi phi dich vu chung tai Trung
tdm Hudng Duong chua cao, chién ty 1€ 49,5%;
Ty 1€ khach hang hai long chung vdi thgi gian
chg dgi khi dén st dung dich vu tai Trung tam
Hudng Duadng la 55,5%.; Ty |é khach hang hai
long v@i cg sd vat chat, trang thiét bi y té€ cua
Trung tam Hudng Duong la 62,7%; Ty |é khach
hang hai long vé thai do, hudng dan giai thich
cGa nhan vién y t€ va chat lugng tai Trung tam
Hudng Duang la 77%; Ti Ié khach hang hai long
chung khi str dung dich vu tai Trung tam hudng
duang la cao nhat véi 87%.

*MGOi lién quan giira 5 yéu to danh gia
hai long véi cac yéu té vé nhan khau hoc va
yéu to hai long chung

Nhifng nguGi hai long vdi thgi gian chd ddgi thi
hai long chung véi chat Iugng dich vu cham séc
cao gap 6,32 lan so vdi nhitng ngudi khong hai
long véi thdi gian chd dgi cham soc. Nhiing
ngudi hai long vdi co s vat chat thi hai long
chung véi chéat lugng dich vu cham sdc cao gap
4,07 lan so véi nhitng ngudi kh6ng hai long vdi
G sG vat chat phuc vu cham sdc. Nhiing ngu’dl
hai 1ong VvGi thdi d6 hudng dan cua nhan vién y
té€ thi hai long chung vGi chat Iu’dng dich vu
cham soéc cao gap 2,82 lan so vGi nhu’ng nguoi
khong hai Iong VGi tha| dd, hudng dan giai thich
cla nhan vién y té€ va chat lugng tai Trung tam
Hudng Duang. Tat ca cac mai lién trén déu cd y
nghia thong ké.

Can tang cudng cong tac truyén thong, cong
khai niém yét gia dich vu r6 rang va tang cudng
thém nhan vién phuc vu khach hang ngoai gid
hanh chinh.
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SO SANH HIEU QUA AP SFLUOROURACIL LEN TREN VA DUO'T NAP
CUNG MAC TRONG PHAU THUAT CAT BE CUNG GIAC MAC
PIEU TRI GLOCOM NGU'O'I TRE VA GLOCOM TAI PHAT

Bui Thi Van Anh*, Tham Trwong Khanh Van*

TOM TAT

Muc tiéu: Danh gia hleu qua clia phau thuat ap
thuéc 5fluorouraC|I vao vat cliing mac trong phau thuat
cat be cung giac mac va so sanh hiéu qua clia phuong
phap khi ap thudc trén va dudi vat cing mac. Déi
tugng va phu’dng phap nghlen clru: Doi tugng la
nhiing mat glocom trén ngerl tré hodc mat glocom tai
phat cé chi dinh m& cit bé cing gidc mac. Nghlen clru
dugc thuc hién dusi dang thur nghlem lam sang c6 doi
cerng Nhom 1 (cic mét phai) thubc dugc ap du’dl vat
ciing mac, nhom 2 (cac mdt trai) thudc dugc ap tren
vat cing mac. Két qua: phau thuat ct be két hgp ap
5FU dugc thuc hién trén 30 bénh nhan (18 nir,12
nam- tudi trung binh 43.50 + 2. 50) gom 37 mét vd|11
mat glocom tai phat va 26 mat glécom trén ngudi treé.
Nhan ap trung binh & nhém 2 thdp hon nhém 1 trong
moi thdi diém sau phau thudt. O nhém 1, ti 1& seo
bong khéng t6t chiém 5/16 mat (31,25%) cao hon &
nhém 2 la 3/21 mdt (14,29%) (P<0,05). Cac bién
chirng da s6 xay ra trén mat thuoc nhém 1. Két luan:
SUr dung ap thu6e 5 fluorouracil két hgp trong phau
thuat cat bé cing gidc mac da nang cao hiéu qua ha
nhan 4p cling nhu hinh thanh seo bong t6t sau phau
thuat 1-3 thang. Ap thudc trén vat cing mac cé hiéu
qua han trong ha nhan ap va tao seo bong t6t so véi
ap thu6c dudi vat cing mac

Tur khoa: 5 Fluorouracil, cat bé ciing giac mac, vat
cing mac

SUMMARY
COMPARISON THE EFFECTIVENESS OF
APPLICATION 5FLUOROURACIL ABOVE TO
UNDER THE SCLERA FLAP DURING
TRABECULECTOMY IN YOUNG PATIENTS
ORIN RECURRENT GLAUCOMA

*Bénh vién Mat Trung uong

Chiu trach nhiém chinh: Bui Thi Van Anh
Email: buivananh@yahoo.com

Ngay nhan bai: 17.3.2020

Ngay phan bién khoa hoc: 6.5.2020
Ngay duyét bai: 14.5.2020
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Objectives: To evaluate the effectiveness of
trabeculectomy combine with application 5fluorouracil
and to compare the effectiveness of application
SFluorouracil above to under the sclera flap during
trabeculectomy in young patients or in recurrent
glaucoma. Subjects and method: Subjects were
glaucoma eyes on young patients or recurrent
glaucoma eyes indicated to trabeculectomy. The study
was conducted as a controlled clinical trial. Group 1
included all the right eyes to whom 5FU was applied
under the sclera flap, group 2 included all the left eyes
to whom 5FU was applied above the sclera flap.
Results: 5FU applied per-operation of trabeculectomy
were performed on 30 patients (18 women, 12 men,
average age 43.50 £ 2.50), including 37 eyes with 11
recurrent glaucoma eyes and 26 glaucoma eyes in
young patients. The average intraocular pressure in
group 2 is lower than in group 1 at all times after
surgery. In group 1, the incidence of poor filtration
bleb for 5/16 eyes (31.25%) higher than in group 2
with 3/21 eyes (14.29%) (P <0.05). The majority of
complications occur in eyes of group 1. Conclusion:
The use of 5 fluorouracil applied in combination with
trabeculectomy has improved the effectiveness of
glaucoma as well as the formation of good filtration
bleb after 1-3 months of surgery. Applying
Sfluorouracil above the sclera flap is more effective in
lowering IOP and creating good filtration bleb
compared to applying it under the sclera flap

Key words: SFluorouracil, trabeculectomy, sclera
flap

I. AT VAN DE

Phau thudt cat be clng gidc mac Ia phucng
phéap phau thuat cd ty Ié thanh cOng cao trong
diéu tri glécdm nguyén phat. Tuy nhién ty |é
thanh cc“mg giam nhiéu trén nhitng d6i tugng
glocom xay ra trén ngudi tré hodc da tu‘ng phau
thuat 16 rd do tinh trang ting sinh xd gay bit tic
dudng thoat luu thdy dich mdi tao thanh. MOt
trong nhitng bién phap d& khic phuc tinh trang
nay la s dung két hop cac thudc chéng xa nhu
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5 Fluorouracil hay Mltomycm C trong phau thuat.
Nham xac dinh vi tri ap thudc c6 hiéu qua nhat
trong phau thuat chung t6i ti€én hanh nghlen ctu
“So sanh hiéu qua ap 5Fluorouracil 1én trén va duGi
ndp cling mac trong phau thudt cit bé cling giac
mac diéu tri glocom ngudi tré va glocom tai phat”.

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

Poi tugng nghién clru: Mat glécom trén
ngudi tré hodc mat glécdém tai phat co chi dinh
md cdt bé cing gidc mac dudc thuc hién tai
khoa Téng hdp, Vién M3t Trung uong. Chiing toi
loai khéi nhdm nghién clru nhitng mat_glécom
tan mach hoac glocom thr phat sau phau thuat
néi nhan khac hodc cé bénh cap tinh khac tai
mat. Cac mat thudc nhém nghién ciu sé dugc
chia Iam hai nhdm: toan b mét phai c6 chi dinh
phau thudt cdt bé dugc vao nhém 1; toan bd
mat trai cd chi dinh cat bé dudc chia vao nhém 2

Phuong phap nghién clru: Nghién cltu
dugc thuc hién duGi dang thir nghiém lam sang
cd doi chu’ng Cac mat dugc phau thudt cat be
cling giac mac co ap thudc 5 Fluorouracil nong
do 5% trong 5 phut ngay trudc khi mé vao tién
phong. Nhom 1 thudc dugc ap dudi vat cing
mac, nhom 2 thubc dugc ap trén vat cing mac.
Sau phau thudt bénh nhan dugc theo doi vé két
qua nhan ap, thi luc, tinh trang seo_va bién
chiing vao cac thdi diém ngay sau phau thuat,
sau 2 tuan, 1 thang.

Quy trinh phau thuat

Chuén bi bénh nhan: bénh nhin dugc vao
vién kham toan than va tai mat, uéng thudc ha
nhan ap.

*Ky thuat:

- Té tai cho: té canh nhan cau bang xylocaim
2%x6ml két hgp hyasa 180dv.

- Cac thi phau thuat:

+ CO dinh mi, cgd truc trén.

+ Tao vat két mac cé day vung ria, vat cach
ria 8-9 mm, d6t cam mau.

+ Nhém 2: Rach ciing mac hinh tam giac sau
1/2 chiéu day, ap miéng sponge tdm 5FU (5ml)
lén ndp trong 5 phat, pha két mac Ién roi rira
sach bang nudc mudi sinh ly 9%o0. Tiép tuc tao
vat ciing mac

+ Nhém 1: Tao vat cing mac hinh tam giac,
ap miéng sponge tdm 5FU (5ml) dudi ndp cling
mac trong 5 phut roi rira sach bang nudc mudi
sinh ly 9%o.

+ C3t mau bé kich thudc 1x2mm dudi vat
cling mac tai ria ciing giac mac

+ C3t mdng mat chu bién.

+ Khau dinh vat cing mac bang chi 10/0.
Khau vét bao Tenon va két mac bang chi 10/0

+ Tiém khang sinh gentamyxin 80mg x 1/3 6ng
va hydrocortison 125mg x 1/2ml canh nhan cau.

*Hau phau:

- Tra thubc hang ngay bdng Maxitrol 3
[an/ngay.

- Tién hanh rdt chi két mac sau khoang 15 ngay.

S6 liéu thu thap dudc xur ly theo thuat toan
thong ké sir dung phan mém SPSS

Ill. KET QUA NGHIEN CU'U

1. Pac diém ddi tugng nghién ciru.
Chung toi da tién hanh phau thuat cat be két
hop ap 5FU trén 30 bénh nhan (37 mat) thudc
khoa Téng hgp Vién mét, trong d6é ¢ 18 nit va
12 nam. Bénh nhan cd tudi trung binh 43.50 +
2.50 th&p nhét Ia 15 tudi, cao nhat 1a 54 tudi.

Trong s6 37 mdt thudc nhém nghién ciu 11
mat glécdm tai phat va 26 mét glécdm trén ng-
udi tré tudi. C6 9 mat 13 glécdm gbc ddéng, 25
mat gldcdm goc md& nguyén phat va 3 mat 1a
glécom thir phat. Da s6 mat trong nhém nghién
cliu & giai doan tram trong (25 mat — 67,57%);
5 mat & giai doan sd phat (13,51%); 4 mat &
giai doan tién trién (10,81%); 2 mét & giai doan
gan mu (5,40%) va 1 mat & giai doan tuyét doi
(2,70%).

Nhoém 1: gdm 16 mét dugc tién hanh &p 5FU
dudi vat cing mac trong phau thuat 16 do (co
5mat glécom tai phat, 11 mat glécom ngerl tre).

Nhom 2: gébm 21 mét dugc tién hanh ap 5FU
trén vat cing mac trong phau thuat 16 do (c6 6
mat glécom tai phat, 15 mat gIocom ngugi tré).

Thai gian tai phat sau mé 16 do tir 1 thang téi
22 nam, 55% tai phat trong 12 thang dau.

Bang: Nhan ap trung binh trudc phéu
thuat

n NA trung binh (mm
Hg) X =
Nhom 1| 16 29,38mmHg * 4,62 mmHg
Nhém 2| 21 30,57mmHg + 7,43 mmHg
Chung 37 30,05mmHg + 7,95 mmHg

Tinh trang seo bong trén mét glocom téi phat
déu sa det, bit 10 do cdi.

2. Két qua nghién ciru

2.1 Két qua chirc ndng: Thi Iuc tdng sau
khi mé&: 8 mat (21,62%); Thi luc gilr nguyén:24
méat (64,86%), Thi luc giam sau khi md: 5 mat
(13,52%). Cac trudng hgp thi luc gidam cb
nguyén nhan do chéi vi dong tir dan hoac do duc
thé thuy tinh tiép tuc tién trién.

2.2.Nhan ap:

- Khi xudt vién, 100% s6 mat thudc nhom
nghién clfu c6 nhan ap diéu chinh.

Bang trén cho thdy nhan ap trung binh &
nhém 2 thdp han nhdm 1 trong moi thdi diém
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Bang: nhan ap trung binh sau 2 tudn va 1 thang

NATB Chung Nhom 1 Nhoém 2

Sau 2 — n=37 — n=16 _ n=21

tuan X =19,05 + 12,95mmHg X =20,31 £ 5,69 mmHg X =18,10 + 13,9 mmHg
Sau 1 _ n=34 _ n=16 _ n=21

thang X=18,9 + 6,1 mmHg X'=19,9 + 5,1 mmHg X'=18 + 6 mmHg

Sau 2 tuan: 35 mat (94,59%) c6 nhan ap diéu
chinh; 1 mét (2,7%) c6 nhdn ap ban diéu chinh
va 1 mat (2,7%) cé nhan ap khong diéu chinh. 2
mat cd nhan ap ban diéu chinh va khéng diéu
chinh dugc tiém 5FU dudi két mac trong 1 tuan
hau phau, sau d6 nhan ap da diéu chinh.

Sau 1 thang: 36 mat (99,7%) nhan ap diéu
chinh khéng can thudc; 1 mat (2,7%) nhan ap
diéu chinh c6 dung thudc (mat chan thuong).

Cé 22 médt dugc khdm va danh gid sau 3
thang. Trong s6 dé 21 mat nhdn ap diéu chinh
kh6ng can dung thudc, 1 mat nhan ap diéu chinh
can phoi hgp tra Alphagan 3 lan / ngay.Khong cé
mat nao nhdn ap khdng diéu chinh. Nhan ap
trung binh do dugc sau 3 thang la X = 18,73 +
4,27mmHg (n= 22).

2.3 Tinh trang seo mé:

- 29 mét (78,38%) tao bong t6t: bong cé xu
hudng toa lan trong, cd nhiéu bong vi nang, vo

*Bjén chung sau phdu thudt:

mach. 8 mat (21,62%) tao bong khong tét: bong
xd, két mac cé xu hudng gan sat vao td chirc th-
ugng cing mac, seo cd nhiéu mach trén bé mat.
23,81% (5/21 mat) trong nhdm glécdm ngudi
tré cd bi€u hién seo bong khéng tdt cao hon so
vGi ty |é seo khong tot trong nhom glocom tai
phat 18,75% (3/16 mat), tuy nhién su khac biét
khéng co y nghia thdng ké.

Trong nhém 1, ti Ié seo bong khong t6t chi€ém
5/16 mat (31,25%) cao hon & nhdm 2 13 3/21
mét (14,29%) (P<0,05)

2.4. Cac bién chirng da gap:

*Bién ching trong phau thuat: Chay mau
nhiéu trén nhitng mat mé lai gy khé khan cho
thi phau tich két mac, I6p thgng ciing mac va tao
vat cing mac. Cac trudng hgp chay mau trong
phau thudt dudc xr tri dé dang bang cach dét
cam mau ky.

Bién chirng Somat | Tylé % Xur tri
Viém giac mac cham 11 mat 29,73% Tra CB2, dau A keratyl
Xep tién phong 5 mat 13,51% Bang ép, tra atropin
Xudt huyét tién phong 1 mat 2,7% Tiém hyara CC canh nhan cau
Viém ndi moO giac mac 1 mat 2,7% Tiém H-cortison canh nhan cau

Bién chi’ng hay g3p nhét cua viéc k&t hgp 5FU vai phau thuét 16 do Ia gdy ton hai biéu mé giac
mac (chiém 29,73%) va xep tién phong (13,51%). Cac bién chiing déu hét nhanh chéng sau diéu tri
noi khoa. Tat ca cac bién chirng déu xay ra ¢ nhdom 1 trlr 5 truGng hgp viém cham giac mac xay ra &

nhém 2 (5/21= 23,81%)

IV. BAN LUAN

- V& nhan ap: tat ca cac bénh nhan ra vién
déu c6 nhan ap diéu chinh. Trong khoang thdi
gian theo doi tir 1 thang t6i 3 thang chdng t6i
nhan thady hau hét s6 mat c6 nhan ap diéu chinh
khong can dung thudc, trir 1 truGng hdp nhan ap
diéu chinh véi thubc. Trudng hdp nay xay ra trén
mat chan thuong do phdo va da dugc md cit bé
2 1an khdng thanh céng & tré 16 tudi. Lan nay
ching toi ti€n hanh mo cét bé két hgp ap 5FU
trén vat ciung mac. Sau phau thuat 10 ngay,
nhan ap dat mic 26 mmHg, ching téi ti€n hanh
tiém 5FU dudi két mac va tra Alphagan P 3
lan/ngay, sau dé nhan ap diéu chinh & muc
18mmHg.

Su khac biét vé nhan ap trung binh & 2 nhém
nghién cltu cho thdy rang dudng nhu nhdn ap
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sau khi m& & nhom 5FU &p trén ndp ha tét hon
so vdi nhém ap 5FU dudi ndp cung mac. Theo
ching t6i, 8 nhom 2, vdi dong tac pha vat két
mac 1&n trén miéng sponge tdm 5FU, ching toi
da lam han ché sinh s6 & ca t6 chic dudi két
mac. Diéu dé lam tang hiéu qua ha nhan ap &
nhom 2. Tuy nhién két qua nay con can dugc
ti€n hanh theo dai lau dai.

- V& tinh trang seo mé: tuy seo trén 1dm sang
khong phai lic nao cling phan anh chirc nang
cla no, nhung né cd moét sd dau hiéu 1dam sang
lién quan t&i hoat dong chic nang tét va mot s6
dau hiéu khac lién quan tdi chiic ndng khong t6t.
Dua trén cd sd do chdng t6i phan chia seo sau
khi m& thanh 2 nhém: tao seo t6t va tao seo
khong t6t. Trong nghién clru ching to6i thdy s6
méat tao seo t6t sau khi md kha cao, chiém tdi
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86,49%. Han nifa, ching toi nhan thay viéc ap
5FU dudi vat cing mac cho két qua seo khong
t6t 1a 31,25%, cao han so véi ap 5FU trén ndp
cing mac (14,29%).

- Vé cac bién chu’ng hiu phau:

Do tac dung doc cta 5FU |én cac té bao phan
chia nén biéu md gidc mac dé bj tén thucng. Tuy
nhién tén thucng bi€u md gidc mac thudng
khéng ndng né va qua di sau 4-5 tuan tra keratyl
va vitamin. Viéc han ché& dé& thudc 5FU tiép xuc
bé médt nhan cau cling nhu rira sach 5FU trong
phau thudt cé lién quan tdi tén thuong biéu md
cla gidc mac.

Bién chimg xep tién phong gdp trén 5 mat
(13,51%) phuc hoi sau bang ép va tra atropin
1%. D& han ché hién tugng nay, theo ching toi
vat cing mac nén dugc khau chgt hon so vdi
phau thuat 16 do thong thu‘dng do thubc 5FU lam
han ché kha nang khép miéng vét thuong sau
phau thuét.

Viém n6i mo la bién ching dugc noi dén rat it
trén y van.Chang t6i da gap 1 trudng hop &
bénh nhan thudc nhdm 1. Tuy khong hoan toan
khéng dinh nhung ching t6i nghi nhiéu tdi
nguyen nhan do thudc dudgc rua khong sach da
lot vao tién phong sau khi mé 16 cit bé.

V. KET LUAN

SUr dung ap thudc 5 fluorouracil két hdp trong
phau thuat cit be cung giac mac da nang cao
hi€u qua ha nhan ap cling nhu hinh thanh seo
bong t&t sau phau thuat 1-3 thang Ap thudc
trén vat cing mac cé hiéu qua hon trong ha
nhan ap va tao seo bong tét so vdi ap thudc
dudi vat cing mac
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BAO CAO CA BENH XOAN DA DAY CAP TINH O TRE EM

TOM TAT

Muc tleu Néu modt s8 nhan xét v& chan doéan va
diéu tri xodn da day Phu’dng phap nghlen clru: Mo
ta ca bénh: K&t qua: tré nir 7 tudi, vao wen vi non va
dau bung, chup film bung khong chuan bi c6 hinh anh
mUc nudc- hai. Bénh nhan dugc chan doan trerc mé
la tic rudt. Trong md danh gla €6 tinh trang xoan da
day. Bénh nhan da dudc x{ tri lam xep da day, cd
dinh lai da day vao thanh bung trudc, dai trang phai
vao thanh bung sau. Sau md bénh nhan 6n dinh ra
V|en sau 8 ngay Két luan: Xoén da day I3 bénh Iy
cap clru hiém gap § tré nho, khi da chén doan xac
dinh xodn da day, phai quyét d|nh md kip thdi.

Tur khéa: gastric volvulus, children.

SUMMARY
A CASE REPORT: AN ACUTE GASTRIC
VOLVULUS IN CHILDREN
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Objective: Some remarks on the diagnosis and
treatment of gastric volvulus. Methods: a case report.
Results: A female, 7 years old presented with
vomitting and abdominal pain. Plain abdominal Xray
showed an air-fluid level. The patient was diagnosed
intestinal obstruction pre-operatively. Intra-operative
diagnosis was acute gastric volvulus. The patient was
treated with emptying stomach, fix stomach to
abdominal wall muscle, and ascending colon to
peritoneal side. The patient showed good recovery
and was discharged 8 days after operation.
Conclusion: Acute gastric volvulus is an emergency
condition in children. When the patient was diagnosed
definitively, an urgent operation needed.

Keywords: a acute gastric volvulus, children.

I. DAT VAN DE

Xodn da day la hién tugng quay bat thutng
cud moét phan da day quanh mot phan da day
con lai [1], [3]. Pay la bénh ly hiém gap, ty Ié
gap bénh chua dugc thGng ké trong y van,
nhung tan sudt gap 6 ngudi I6n nhiéu hon tré
nhd [1] [3] [4].

Nguyén nhan gay bénh do bat thudng cac
day chang cd dinh da day, hay th{ phat sau
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bénh ly khac nhu thoat vi hoanh, thoat vi khe
thuc quan..[2][3]

Xoan da day da dugc mé ta dau tién bai Berti
vao nam 1866 [1], [4]. Dén nay da c6 nhiéu bai
bdo vé bénh ly nay [4] Xodn da day dugc phan
loai thanh 2 loai: xodn cdp tinh va xodn man
tinh. Xodn da day cap tinh la bénh Iy cap clu,
néu phat hién va x{r tri mudn cé thé dan dén
hoai tr da day, thing da day... va c6 thé anh
hudng tinh mang bénh nhan, ti 1€ t& vong trong
xo0dn da day cap tinh la cao khoang 56% [5] [7]
Vi ty 1& gdp bénh it nén triéu ching lam sang
terdng khong ddc hiéu dan dén hay chan doan
muon [4], dac biét tai nhitng cd s cd tan suat
bénh nhan ngoai khoa han ché.

Chung t6i bao cdo ca bénh dd dugc chan
dodan va phau thuat xodn da day, nhdm ban ludn
dua ra kinh nghiém trong chan doan, diéu tri
xo0dn da day cap tinh.

Il. BAO CAO CA BENH

Bénh nhan nir: Lé Quynh A, 7 tudi, S8 luu
trir: 009239 i

Dia chi: Yén Xuan-Yén Le - Nhu Xuan-Thanh Hba

Nhap vién: 4 gig 25', 18/3/2016

Ly do nhdp vién: Dau bung, non.

Bénh si: Tré xuat hién triéu ching non, dau
bung khoang 2 ngay nay, khong s6t. Bénh vién
huyén Nhu Xudn chuyén dén bénh vién cua
ching tdi v8i chadn doan: Tac rudt 4gi§ 25',
18/3/2016 tinh trang nhap vién tai khoa cap clu:

Tré tinh, da niém mac hong; Huyét ddng 6n
dinh, thdng khi phéi hai bén tét. Bung chudng
vlfa vung thugng vi.

Chan doan ldc nhap vién: Tac rudt 4gid40,
18/3/2016 tré nhap khoa ngoai tong hgp: Tré
tinh, da niém mac hdng, Huyét déng 6n dinh.

Bung chuéng vira, kich thich khong dau hiéu
ran bo, an hai bén hd chdu mém, an vung
thugng vi tré kéu dau tdc.

Siéu am 6 bung: & bung khdng cé dich, hinh
anh quai ruét chra nhiéu hdi.

XQuang & bung: khdng hinh mic nudc hdi,
khong hinh anh liém hai, hinh anh cac quai rudt
chira nhiéu hdgi.

Xét nghiém huyét hoc,sinh hda binh thugng.

Chan doan vao khoa: TD tic rudt/ TD Viém
da day ta trang.

biéu tri: truyén dich bu nudc dién giai
(ringerlactac, glucose), thudc chéng co that
(atropin sulfast) 5gig30', 18/3/2016

Tré dau bung tang Ién, dau can dir d6i, non
khan, non nhiéu lan.

Bung chudng léch vé thugng vi,
thugng vi dau tang

an vung
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D3t sonde da day thdy khé day xudng, khdng
thay dich ra sonde

XQuang & bung tu thé diing khéng chuén bi:
Hinh mic nuGc hai vung thugng vi

Chén doan: Xoan da day cdp 6 gid 18/3/
2016, phau thuat (lgld 45 phdt sau nhap V|en)

M@ bung dudng trang glu’a trén ron vao o
bung thdy: da day cang to ép sat vao thanh
bung, dai trang phai va dai trang gbc gan gian to
x0dn theo da day, dai trang phai va manh trang
khong c6 dinh vao thanh bung sau.

Tién hanh thdo xodn da day phdi hgp véi hit
dich da day, kém thdo xodn dai trang goc gan.

Co dinh mat trudc da day vao thanh bung
trudc sau khi day hai tir da day luu thdng qua
rudt xuéng dén hau mon

Cat rubt thira ¢ dinh manh trang va dai
trang Ién vao thanh bung sau.

Lau sach 6 bung. Ddng thanh bung 2 16p.

Dién bién sau phau thudt. Sau phau thuat
ti€p tuc dung khang sinh Ceftriaxone va
Metronidazone, giam tiét dich vi, nu6i duGng qua
dudng tinh mach, luu sonde da day. Ngay th(r
thir 5 sau md tré dai tién dudc. Ngay th( 8 sau
mé tré xudt vién. Hién tai siic khoe cua chau tét.

Hinh 1: Bung chiung léch vé thuong vi
(Nguén : BN: Lé Quynh A . MS:009239

Hinh 2: HA bong hoi da day cang on va h/nh
muic nudc mue hoi trong 6 bung
(Nguén : BN: Lé Quynh A . MS:009239)

Hinh 3: Da day gidn, ddy bo cong Ion xoay vé
trubc, dai trang phai va dai trang goc gan gian
di déng (Ngudn : BN: Lé Quynh A . MS:009239)



TAP CHi Y HOC VIET NAM TAP 490 - THANG 5 - SO 2 - 2020

I1. BAN LUAN

3.1. Tan suat gap: Xodn da day la bénh
hiém gap, tan xudt gap & ngudi trudng thanh
nhiéu hon tré nhé, ty 1€ gap & tré em la 10-20%
nhung thudng trude 1 tudi [3] .

Trong bdo cdo Ahmed H, Al-Salemd bénh
vién Maternity and Children Hospital,Dammam,
Saudi Arabia tdng két trong 10 ndm tir thang 1
nam 1996 dén thang 12 nam 2005 gap 36 tré
x0dn da day ca xodn cdp tinh va man tinh chu
yéu trong nhém tudi tr 1 tudn dén 2,5 ndm [4].

Theo Bilal Mirza, Lubna, Afzal Sheikh khoa
ngoai, bénh vién The Children’s Hospital and The
Institute of Child Health, Lahore, Pakistan gap 10
trudng hgp xodn da day t&r nam 2006 dén
2010[6]. Xoan da day cap tinh & tré I6n gdp
cang it, vi vy chan doan cang khé khn hon.

TU thdi ky thanh 13p bénh vién dén nay day la
ca xo0dn da day dau tién ching t6i gdp & tré I6n.

3.2 Bénh sinh. Da binh thudng dudgc 6 dinh
chac chdn vao thuc quan va cac tang 1an can nhg
cac day chang vi-hoanh, vi-ti, vi-dai trang, vi-gan,
va vi-ta trang[l] [2], [3] Da day dé bi xodn hon
khi két hgp vGi hep moén vi, tac ta trang hodc lach
di dong[1] ,[3]. Vi vay khi c6 su khiém Kkhuyét,
l6ng 1éo bat thudng cua hé thdng day chang va
tang 1an can sé gay nén xodn da day.

Ca bénh cua chung t6i da day gian cang to bg
cong 16n bi day ra phia trudc, kém theo dai trang
phai va dai trang gdéc gan cang gian to, rudt phia
dudi xep déu day la thudc kiéu xodn theo truc
tang. Kiém tra nguyén nhan géy xodn thiy dai
trang phai va dai trang goéc gan khong dugc co
dinh vao thanh bung sau lam cho phan day va
bd cong I6n cua da day di dong nhiéu gay xodn.
Kiém tra cac tang lan can khdng th3y bat
thudng, lach khéng di dong, ta trang khong hep,
cac thanh phan c6 dinh da day khac khong thay
bat thudng.

3.3. Triéu chirng va chan doan.

XDD c&p tinh biéu hién bang tam ching cd
dién (tam ching dugc Borchardt md ta ndm
1904)[1]:

- Pau vung thugng vi kém chudng

- N6n manh va non khan

- Khdng hodc kho dat sonde da day

Trong ca bénh, bénh nhan biéu hién dién
hinh cia tam chiing Borchardt trén lam sang.
Kém theo k&t qua chup XQ 6 bung khdng chuén
bi c6 dau hiéu bong hai da day dang hinh cau
dong thdi cd hinh mdc nudc mic hdi. Vi vay
chan doan xac dinh dé can thlep phau thuat kip
thdi, gidam ton thuang nang né cho bénh nhan.

3.4. Phucong phap phau thuat.

Chang t6i ti€n hanh thao xoan da day phdi
hop vdi hat dich da day, kém thdo xodn dai
trang gdc gan. Cét rudt thira cd dinh manh trang
va dai trang lén vao thanh bung sau. C6 dinh
mat trudc da day vao thanh bung trudc sau khi
lam nghiém phap Webb bam hai tir da day luu
thdng qua rudt xuéng dén hau mén.

Theo Nguyen Thanh Liém , Ahmed... XDD cap
tinh la mot cap clru ngoai khoa can phai can
thlep sém , néu cham s& nguy cd da day bi hoai
tr va thung[l] [4]. O ca bénh thoi gian khi chan
doan xac dinh dén khi can thiép phau thuat
chidng téi mat 1 gi¢ 20', khi phdu thuat vao &
bung thdy da day chua c6 dau hiéu thdm tim
hoai tr, bén canh dé khi ¢ dau hiéu nghi ngs
ching t6i ti€n hanh ddt sonde da day sém.
Theo Nguyen Thanh Liém khi thdo xoan nén
choc k|m vao da day dé gidam ap luc lam cho
thao xo&n dé [1]. Tuy nhién trong qud trinh tho
x0an chdng téi phdi hgp vira hit dich da day vira
ti€n hanh thao xodn thdy két qua tét. Can thiép
noi khoa trong XDD dugc ddt ra trong trudng
hgp XDD man tinh tuy hién nay van dang con
chua thong nhat vé mirc do can thiép. VGi XDD
cap can thiép ngoai khoa la can thiép can thiét,
khi can thiép ngoai gidi phéng tinh trang xodn
clia da day con cd thé tim dudc nguyén nhén va
giai quyét nguyén nhan gay xoan, dong thdi c6
dinh da day vao thanh bung tranh nguy cg tai
phat. Trong ca bénh ching t6i xac dinh dugc
nguyén nhan gay xoan la do dai trang phai va
manh trang khong dugc c6 dinh vao thanh bung
sau vi vay mét trong nhitng day chang neo gilt
da day la day chang vi dai trang khéng tac dung
gay xo0dn da day. D& giai quyét nguyén nhan va
tranh tai phat ching t6i da ti€n hanh c6 dinh
manh trang va dai trang phai vao thanh bung
sau va c6 dinh da day vao thanh bung trudc.

IV. KET LUAN

Xodn da day & tré em la bénh hiém gap, tuy
nhién can nghi tGi khi tré c6 dau hiéu dau
thugng vi, non khan, bung chudng léch vé phia
thugng vi, kém theo dat sonde da day khd , XQ
¢6 hinh mic nudc hai kem theo bdng hai da day
gian hinh cdu. Can xtr tri s6m néu khong sé tang
nguy cd hoai tir hodc thing da day.
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TINH HINH NGO POC CAP O TRE EM TAI ’
BENH VIEN TRE EM HAI PHONG TRONG 5 NAM TU 2013 PEN 2017

Nguyén Ngoc Sang!, Nguyén Thi My Lé!, Hoang Dirc Hal

TOM TAT B

Muc tiéu: Md ta mét sd dic diém dich té hoc 1am
sang va nhan xét két qua diéu tri cila ngd doc cap tai
Bénh vién Tré em Hai Phong trong 5 nam tlr 2013 dén
2017. Poi tuwgng va phuong phap nghién ciru:
nghién cu mo ta mot loat ca bénh trén toan b tré
ngo doc cap diéu tri tai Bénh vién Tré em Hai Phong,
trong thai gian 5 nam t&r dau nam 2013 dén hét nam
2017. Két qua va két luan: Két qua nghién cltu trén
209 bénh nhi ngd doc cép diéu tri tai Bénh vién Tré
em Hai Phong trong 5 nam tir 2013 dén 2017, cho
phep dua ra mot s két luan sau: tré nam bj ngo doc
cap cao hdn so VGi tré nit, véi ty 18 nam/nLr 1a’1,2/1.
Ngo doc cap c6 thé xdy ra & moi Ifa tudi & tré em,
tuoi trung binh la 58 + 4,9n3m, trong do hay gap
nhat la tre dudi 6 tu0| (ch|em 71,8%). Nguyen nhan
gay ngd doc cap terdng gadp la do thudc chiém
46,9%, do hod chat chiém 27,3%, do thuc pham
16,7%. Ty 1é cera khoi cho tré la 99 /5%, ty 16 tI vong
la 0 ,5%, sO ngay diéu tri trung binh 1a 7,6 £ 3,2 ngay.
Tuyen truyen g|ao duc cho cha me tre Vé cach bao
quan thudc, hoa chat thuc pham phong ngtra ngd doc
cap cho tré la van de quan trong, nhdm phong ngtra,
giam ty |é ng6 doc cap cho tré.

SUMMARY

THE SITUATION OF ACUTE POISONING IN
CHILDREN AT HAI PHONG CHILDREN'S

HOSPITAL FOR 5 YEARS FROM 2013-2017

Objectives: This study aims to describe some
clinical epidemiological characteristics and comment
on the treatment results of acute poisoning in Hai
Phong Children's Hospital in the 5 years from 2013 to
2017. Subjects and methods: a case series on all
acute poisoning children treated at Hai Phong
Children's Hospital, during the 5 years from the
beginning of 2013 to the end of 2017. Results and
conclusions: The study included 209 acute poisoning
patients treated at Hai Phong Children's Hospital for 5
years from 2013 to 2017, male children with acute
poisoning was higher than that of girls, with the ratio

1Truong Pai hoc Y duoc Hai Phong
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of male to female at 1.2/1. Acute poisoning could
occur at any age in children, the average age was 5.8
+ 4.9 years, of which the most common was children
under 6 vyears-old (accounting for 71.8%). The
common cause of acute poisoning was due to drugs
accounting for 46.9%, chemicals accounting for
27.3%, and foodstuffs 16.7%. The cure rate for
children was 99.5%, the death rate was 0.5%, the
average number of treatment days was 7.6 £3.2 days.
Propagating and educating parents about children's
preservation of medicines, chemicals and food to
prevent poisoning for children was an important issue,
could help prevent and reduce the rate of acute
poisoning for children.

I. DAT VAN DE

Ngd doc cap (NBC), mot cap clu nhi khoa
thuGng gap & tré em, la mot trong nhiing
nguyén nhan quan trong gay ra tinh trang bénh
tat va tir vong & tré dac biét & nhitng qudc gia
dang phat trién. Tai Viét Nam, hang ndm s6 tré
bi ngd doc cap vao vién Nhi Trung udng chiém
0,3%, 0,1% & bénh vién Saint — Paul [1]. Tuy ty
Ié khong cao nhung nd la nguyén nhan gay tu
vong. Ngdé doc c6 nhiéu muc do khac nhau, cé
nguyén nhan co thé gdy nguy hiém dén tinh
mang cla tré. Viéc phong nglra, nhan biét cac
dau hiéu tré bi ngd doc nhanh chéng la rat quan
trong nham kip thdi cap clu tré.

NDC & tré em khac nhau theo thdi gian va dia
phudng, phu thudc vao nhiéu yéu t6 nhu tap
quan, trinh d0 van hda clia nhan dan. Nguyén
nhan gay ngd doc cap rat da dang va phong ph,
dé giam bdt dudgc ti 18 NDPC ciing nhu gidm bdt
dudgc ti 1€ t&r vong do NDC & tré em, ching ta can
biét r6 nguyén nhan gay ra ngd doc va cac yéu t6
anh huang dén ti Ié tr vong do NDC & tré em. Tai
Hai Phong, trong nhiéu nam qua chua cé nghién
cifu nao danh gid thuc trang tré bi ngd doc tai
Thanh phé Hai Phong. Bénh vién Tré em Hai
Phong la bénh vién tuyén 1, bénh vién I6n nhat
trong kham va chita bénh & tré em thanh phd Hai
Phong. Nghién clfu nay dugc thuc hién nham muc
tiéu danh gia thuc trang ngo doc cap G tré em tai
Bénh vién Tré em Hai Phong trong 5 nam tir dau
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nam 2013 dén hét nam 2017.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Boi tugng la
tat ca bénh nhan dugc chan doan NDC tai Bénh
vién Tré em Hai Phong tur 01/01/2013 dén thang
31/12/2017 dap Ung day du céc tiéu chuén lua
chon va tiéu chuén loai trir ctia nghién cuu.

Tiéu chudn lua chon bénh nhén [2-4]:

- Lam sang:

+ D6t ngdt ¢ bi€u hién bat thudng trén bénh
nhi dang khée manh.

+ CO cac dau hiéu ldam sang phu hgp vdi
NDC: non, dau bung, dau dau, chong mat, hoén
mé, co giat, r6i loan ho hap, tuan hoan...

+ Loai trlr dugc cac can nguyén gady bénh
khac gay ra.

- Béng ching nhiém doc:

+ Ngudi I6n dung cho tré hodc bat gdp tré dang
dung thudc, hda chat déc co nhan tén rd rang.

+ Khéng bat gdp tré dung truc ti€p nhung
thdy tré dot ngdt cd biu hién ngd doc va bén
canh c6 vo thubc, vo chai dugc md nap.

+ C6 dau vét hda chat dac trung (vi du: mui
dau hda, mui thudc trir sau, thudc diét chudt...).

+ C6 vét can, d6t trén ngudi tré.

- Xét nghiém tim thdy doc chat:

Phat hién ra thuGc, héa chat doc trong mau,
nudc tiéu, dich da day.

Bénh nhan dugc chon vao nghién clu khi cé
2 trong 3 tiéu chudn trén.

Tiéu chuén loai trir

- Ng6 doc man tinh.

- Shock phan vé hodc cac phan (ng di U'ng
khac nhau sau khi dung thudc.

- B6, me khong dong y cho tré tham gia
nghién ctru.

2.2. Phuaong phap nghién ciru

Phuong phap nghién clru hoi ciru, md ta mot
loai ca bénh. Chon mau thuan tién, 1dy toan bo
cac bénh nhan c6 du tiéu chuan Iua chon vao
nghién clu trong thdi gian nghién ciru. S6 liéu
thu thap dugc xr ly bang phan mém SPSS 19.0

1. KET QUA NGHIEN CU'U

3.1. Dich té hoc cua ngd doc cap & tré
em. Tong sb tré 1a 209 trong dd co 118 tré trai
(chiém 56,4%), 91 tré gai (chiém 43,6%). Ti Ié
nam/nif = 1,2/1.

Bang 3.1. Phan b6 bénh nhan ngé déc
cdp theo nhom tuéi

Tubi (nam) S6 BN Ty 12 (%)
0-<1 47 22,5
1-<6 103 49,3
6-<11 28 13,4

11-<16 31 14,8
Tong 209 100
Nhén xét: Nném tré 1 — 5tudi gdp nhiéu nhat,
gém 218 tré chiém 49,3%, nhém tré 6 — 10 tudi
chiém ty 1& thdp nhat 13,4%. Tudi trung binh
trong nghién c(iu cta ching toi 1a 5,8 + 4,9 tudi.
Bang 3.2. Phan bé theo du‘o’ng nhlem déc

Puong nhiém doc Ty 1€ %
Tiéu hoa 138 65,1
Da 61 29,2
H6 hap 10 4,8
Tiém 2 0,9

Nhadn xét. Nhiem doc qua dudng tiéu hda
gap nhiéu nhat, c6 138 bénh nhan chi€m 65,1%,
ti€p dén la ti€p xuc qua da chiém 29,2% va do
hit phai qua dudng hé hdp chiém 4,8%. Nhiém
doc do tiém chiém ty 1€ thap nhat cd 2 bénh
nhan (chi€ém 0,9%).

Bang 3.3. Nguyén nhan gady ngé déc

Nguyén nhan n Ty lIé %
Hoa chat 57 27,3
Thudc 98 46,9
Ngo doc thuc pham 35 16,7
Chat gay nghién 17 8,1
Chi 2 1,0
Tong 209 100

Nhan xét: Co 5 nhom nguyén nhan gay ngo
doc cap trong dé ngd doc thudc chiém ty |é cao
nhat (98 bénh nhan, chi€ém 46,9%), c6 2 bénh
nhan ngb doc chi chiém ty 1€ 1,0%.

Bang 3.4. Phuong phap xur ' tri tai bénh vién

Phuong phap diéu tri n Ty lé %
Khong dac hiéu 182 87,1
Pac hiéu 27 12,9
Tong 209 100

Nhan xét: Co 182/209 bénh nhan ngd doc
dugc x{r tri theo phudng phap khong dac hiéu
chiém 87,1%, 12,9% bénh nhan x{ tri theo
phudng phap dac hiéu. K&t qua diéu tri khoi la
208/209 tré (chiém 99,5%), trr vong 1 tré
(0,5%). Thdi gian diéu tri thudng la 1- 3 ngay
(89/209 bénh nhan chiém 42,6%), vGi s6 ngay
diéu tri trung binh la 7,6 + 3,2 ngay.

IV. BAN LUAN

Vé dic diém chung va cac tdc nhan gay ngd
doc cap & doi tugng nghién cru trong 5 nam tai
Bénh vién Tré em Hai Phong. Vé gidi tinh cla tré
ngd doc cap: Ngbé doc cap xay ra & ca hai gidi
vai ty I&€ nam/nif 1a 1,2/1, khong ¢ su’ khac biét
c6 y nghia vé gidi, tuong dong vdi cac nghién
clu trong va ngoai nudc khac [1, 6]. Tré nam cé
ty 1& ngd doc cao hon so véi tré nir vi tré trai cd
tinh hi€u dong han tré gai, thich tim hi€u, nghich
pha nhiéu hon nén dé bi ngd ddc hon.
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Vé tudi cla tré ngd doc cap: Ngd ddc cip cd
thé xay ra & moi |(ra tudi, nghién ctu nay gap &
tré nhd nhét 1a 19 ngay tudi, I6n nhat 13 15 tudi,
trong d6 hay gép nhat 1a tré dudi 6 tudi (chiém
71,8%), tuong d6ng vdi cac nghién clru trong va
ngoai nudc nhu clta Nguyén Ngoc Sang [2],
Sahin S va CS [9], Azab SM va Cs [5]. Trong
nhdém tré dudi 1 tudi (chiém 22,5 %), ¢6 1
trudng hop 19 ngay tudi, bi ngd doc loperamid
do me tu mua thu6c dung cho con ma khong cé
chi dinh cta bac sy”/

V@ tac nhan gay ngd doc cap: Nghién clru nay
cho thay cd nhiéu tadc nhan phdi nhiém cé thé
gay ngd dbc cap cho tré. Tac nhan thudng gap
nhat gay ngo doc cap & tré em la thudc (chi€ém
46,9%). Thu6c thudng do phu huynh tu mua Vg,
khdng theo don, udng c6 thé quéd liéu hodc
khong dung hét, khéng dudc bdo quan xa tam
tay cta tré. Két qua nghién cru tuong dong véi
két qua nghién clru clta Azab SM va Cs [5].
Schmertmann va Cs da phat hién ra rdng ty 1é
ngd doc bdi cac loai thudc so véi cac chat khong
phai la thuBc cd lién quan dén tudi ctia tré. Tré
nhd c6 nhigu khad néng hon bi nhiém doc bai cac
chat khéng phai la thuéc nhu cac hod chat, do
chlra trong nha, trong khi tré I6n thudng bi ngd
doc tUr cac loai thubc. Diéu nay dugc gidi thich
mot phan bdi viéc luu trlt chung cac chat nay
trong nha, ndi tré nhd cé thé tiép can dudgc vai
nhitng chat nay [10]. Ngé doc cap do hoda chat
chiém ty 1&é 27,3% phu hgp véi két qua cua
Nabeel Manzar va cong su (50%) [6]. Nguyén
nhan dugc cho la hoa chat thudng dugc luu giCr
trong nha ma khong dugc che chdn, bdo quan
can than, tré dé tiép can va nham lan véi do
udng dugc. Ngo doc thuc pham chiém 16 7%,
thuong do thirc @n qua han hodc bi nhiém khuan
nhung tré khéng y thirc dugc. Do vay, nhiing
cha me cta tré nhd can luu tdm, bao quan ky
cac hoa chat, thudc xa tam tay cua tré em, bao
quan thic &n, dé y dén méi trudng chai cla tré.

Vé phuang phép diéu tri va két qua diéu tri
doéi vai tré bi ngd doc cap, cé 182/209 tré dugc
dugc diéu tri bang phuaong phap khong dac hiéu
(chiém 87,1%), s6 con lai dugc diéu tri bang
phuong phap dac hiéu. K&t qua nghién clu nay
tuong dong va&i nghién clu cla Sabin S va cong
su' [9]. Theo mét s6 nghién clry, ty 1€ t& vong do
ng6é doc cap tinh dao dong tir 7,6% dén 0,4%
[6, 7]. Trong nghién clfu nay, s6 bénh nhan khoi
bénh Ia 208/209 bénh nhan (chiém 99,5%), cd 1
bénh nhéan tr vong (chiém 0,05%) do ngd doc
chi va bénh nhan dén cap clru mudn. Mot so
nghién cltu cling ghi nhan di chi’ng sau diéu tri
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ngd doc cp nhu tén thucng thuc quan [9]. DE
han ch€ nguy cd ngd doc cap & tré em, can
tuyén truyén gido duc cho cac bac cha me cua
tré vé cach bao quan thubc, hod chat, cach
phong nglra, nhan biét va cho tré di cdp ctu kip
thdi 6 cac ca sd y té [6].

V. KET LUAN

Két qua nghién ctu trén 209 bénh nhi ngd
doc cap diéu tri tai Bénh vién Tré em Hai Phong
trong 5 nam tir 2013 dén 2017, cho phép dua ra
mot s6 két luan sau: tré nam bi ngé doc cap cao
han so vdi tré nit, véi ty 1€ nam/nir la 1,2/1. Ngo
ddc cip co thé xay ra ¢ moi Ira tudi & tré em,
tudi trung binh 1a 5,8 + 4,9 ndm, trong dé hay
gdp nhat 1a tré dudi 6 tubi (chiém 71,8%).
Nguyén nhan gay ngd doc cap thudng gap la do
thu6c chi€ém 46,9%, do hod chat chiém 27,3%,
do thuc phdm 16,7%. Ty & chifa khdi cho tré Ia
99,5%, ty |é t& vong la 0,5%, s6 ngay diéu tri
trung binh la 7,6 £ 3,2 ngay. Tuyén truyén giao
duc cho cha me tré vé cach bao quan thudc, hod
chét, thuc phdm phong nglra ngo doc cap cho
tré la van dé quan_trong, nhdm phong nglra,
giam ty 1é ngd doc cap cho tré.
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PANH GIA KET QUA BIEU TRI MOT SO TON THUONG
cO T’ CUNG €O NHIEM HPV BANG Ki THUAT LEEP

Chu Hoang Hanh*, Pham Hong Khoa*, Nguyén Tién Quang*,

TOM TAT B

Nhiéu nghién citu cho thdy, nhiem HPV la yéu t&
nguy cd hang dau gay ung thu CTC trong dé typ 16,
18 la hay gap nhat. Ayre, Papanicoloau, Koss da phat
hién ra sy bién ddi dac hleu cla té bao vung CTC g
nhitng ngudi nhiém HPV va goi chung la tén thuong
“Koilocyte”. Ayre (1960) phan Iap dugc virus HPV.
Diéu tri ton thudng tién ung thu bang ki thuat khoét
chép cd t&r cung bang dao dién vong (Loop
Electrosurgical Excision Procedure - LEEP) c6 nh|eu uu
diém: an toan, dé thuc hién, gid thanh thap, c6 thé ap
dung rong rai véi ty 1é kh0| bénh rat cao. Két qua
nghlen clru 108 trudng hdp ton thudng o tur cung co
nhiém HPV b&ng ki thudt LEEP tai benh vién K tr
01/2018 dén 8/2019 cho thay ket qua t& bao o tUr
cung cac trudng hop HSIL c6 nhiém HPV sau 2 thang
diéu tri LEEP: 100% la lanh tinh. Sau lam LEEP ty lé
bénh nhan khong con nhiém HPV trong nghién clru
cta chdng to6i kha cao chiém 76,8% (83 trudng hgp),
trong dé con nhiem HPV 12 tip nguy cd cao khac la
cao, nhat 18,5%, con nhiem HPV 16 (3,7%), con
nhiém HPV 18 chiém ty Ie thap nhat 0,9%.

Tdr khda: ung thu 6 tir cung, HPV LEEP.

SUMMARY
ASSESSMENT RESULTS OF THE TREATING
SOME CERVICAL LESIONS WITH HPV

INFECTION BY USING LEEP TECHNIQUE

Many researches show that HPV infection is the
most important risk factor for cervical cancer, of which
type 16, 18 is the most common. Ayre, Papanicoloau,
Koss have detected specific cervical cell changes in
people infected with HPV and called them "Koilocyte"
lesions. Ayre (1960) classified HPV virus. The
treatment of precancerous lesions by the technique of
Loop Electrosurgical Excision Procedure (LEEP) has
many benefits: safe, easy to perform, low cost, can be
widely applied with high cure rate. Through the study
of 108 cases of cervical lesions infected with HPV by
using LEEP technology at K Hospital from 01/2018 to

*Bénh vién K

Chiu trach nhiém chinh: Chu Hoang Hanh
Email: hanh.bvk@gmail.com

Ngay nhan bai: 23.3.2020

Ngay phan bién khoa hoc: 7.5.2020
Ngay duyét bai: 19.5.2020

Tran Thi Thanh Thiy.*, Trin Trung Toan*

8/2019, we draw some conclusions as follows: Cervical
cytology results of HSIL cases with HPV infection after
2 months of LEEP treatment: 100% are benign. After
LEEP, the proportion of patients who are no longer
infected with HPV in our study is quite high,
accounting for 76.8% (83 cases). The proportion of
patients still infected with 12 other high risk types of
HPV is the highest percentage with 18.5%, still
infected with HPV 16 is 3.7%, and still HPV 18
infection is the lowest rate (0.9%).
Keyword: cervival cancer, HPV, LEEP.

I. DAT VAN DE

Tai Viét Nam trong nhirng nam gan day, nhg
cac chuadng trinh sang loc, phat hién sém, ty Ié
phat hién tdn thuong tién ung thu CTC cang
ngay cang tang [1]. Diéu tri bénh trong giai
doan tién ung thu dem lai hiéu qua rat cao, lam
giam ty 18 tién trién thanh ung thu xdm nhép do
do lam giam ti 18 t&r vong do bénh. Biéu tri ton
thuong tién ung thu bang ki thuat khoét chdp cd
tr cung bang dao dién vong (Loop
Electrosurgical Excision Procedure - LEEP) co
nhiéu uu diém: an toan, dé thuc hién, gid thanh
thap, co thé ap dung rong rai véi ty 1& khoi bénh
rat cao [2]. Nhiéu c6ng trinh nghién cltu trén thé
gidi da chiing tinh an toan, ty 1€ bién chirng thap
cling nhu hiéu qua cta ki thuat. Tai nudc ta hién
nay, ki thuat LEEP da dudgc 'ng dung rong rai tai
nhiéu cg sé y t€. Tuy nhién, chua cé nghien ctu
nao danh gid day du két qua diéu tri cac ton
thuong cd tir cung c6 nhiém HPV bang ki thuét
LEEP. Vi vay ching t6i thuc hién dé tai nay vdi
muc tiéu sau:

Danh gid két qua diéu tri mot s6 tén thuong
bt cung co nhiém HPV bang ki thuat LEEP tai
bénh vién K tur 01/2018 dén 8/2019.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
1. Thoi gian va dia diém nghién ciru
Thoi gian: Tur 1/2018 dén 10/2019
Dia diém. Khoa kham bénh Bénh vién K cg s
Quan Sur
2. Doi tuong nghién cuu
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Tiéu chuén lua chon bénh nhén

Két qua xét nghiém HPV dudng tinh véi 14
typ nguy cc cao

C6 tr cung c6 ton thuong viém ndng va hodc
loan san biéu md vay

Bénh nhan dugc diéu tri bang phuang phap
LEEP.

Co day dua thong tin 1dm sang, té€ bao hoc, mo

Tiéu chuén loai tro

C6 t&r cung khdng c6 tén thucng trén 1am
sang va xét nghiém PAP binh thuGng.

Bénh nhan khong dong y tham gia nghién clru.

Bénh nhan khong c6 day du thong tin.

Bénh nhan co chong chi dinh v&i diéu tri
LEEP: ung thu xam lan, loan san tuyén, viém cap
am dao — phan phu; phu nir c6 thai hodc sau
sinh < 3 thang; Bénh kém theo: tang huyét ap
khdng kiém soat; suy gan; suy than...Bénh nhan
c6 roi loan dong mau.

3. Thiét ké nghién cdu. Can thiép lam
sang khéng nhém ching. 5

4. C6 mau va chon mau nghién cuu.
Chon mau toan thé khéng xac sut nhitng bénh
nhan du tiéu chudn nghién clu.

5. Cac bién s6'va chi sé trong nghién ciu

- Tudi, cac khoang tudi.

- K&t qua soi ¢6 tir cung cé st dung nghiém
phdp VILI (Visual Inspection with Lugol’s Iodine)
va VIA (Visual Inspection with Acid Acetic) gom:
Nghi ngd CIN (Vét trdng &n, Chdm day, Lat
da..); Viém, 16 tuyén, polyp, nang naboth, chay
mau; Khdng cd tén thuong.

- K&t qua xét nghiém t& bao &m dao — ¢ tor
cung (xét nghiém Papanicolaou) gom: T€ bao
binh thudng; ASC — Atypical Squamous Cell: té
bao vay khdng dién hinh; AGC - Atypical
glandular cells: t€ bao tuyén khdng dién hinh;
LSIL — Low grade of squamous intraepithelial
lesion: loan san t€ bao vay do thap; HSIL — High
grade of squamous intraepithelial lesion: loan
san té bao vay do cao.

- Két qua xét nghiém HPV (loai xét ngiém
HPV genotype PCR hé théng tu dong Cobas
4800 ver 2.0: Dudng tinh hay am tinh véi cac
typ: 16; 18; 12 typs nguy cd cao khac: (31, 33,
35, 39, 45, 51, 52, 56, 58, 59, 66, 68).

- K&t qua sinh thiét ¢ tr cung lam xét
nghiém mo bénh hoc néu c6 nghi ngd loan san.

6. Quy trinh nghién cuu

- Bénh nhan dén kham -> Soi CTC, xét
nghiém HPV; xét nghiém PAP; sinh thiét CTC
néu nghi nggd.
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- Néu HPV duadng tinh v&i 1 hay nhiéu typ
nguy cd cao; két hgp véi ¢6 tir cung cd ton
thuong viém ndng va hodc loan san biéu md
vay (xac dinh qua soi cd tir cung; PAP va hodc
giai phau bénh).

- Thu thap théng tin qua tham kham truc
ti€p, xét nghiém can 1dm sang: soi ¢b ti cung,
HPV, t€ bao &m dao — ¢ tir cung, xét nghiém
MBH trudc tha thuat.

- Néu du diéu kién: tién hanh tha thuat LEEP;
XN GPB sau thu thuat LEEP.

- Sau >2 thang kham lai: soi CTC; xét nghiém
lai HPV; xét nghiém PAP trong trudng hgp HSIL.

7. Xu'ly so'liéu.

- Nhdp sO liéu, lam sach, ma hoa sO liéu:
dung phan mém SPSS 16.0.

Phuong phap thong ké dugc st dung bao
gom:

Théng ké md ta: Trung binh, d6 |éch chuan.

So sanh trung binh: Test ANOVA (p< 0,05).

So sanh ty |é: Test Chi square (p<0,05).

Phuong phap udc lugng ty & s6ng thém:
Kaplan-Meier.

So sanh dudng cong sdng thém: Kiém dinh
Log rank (p<0,05).

Ill. KET QUA NGHIEN cU'U

Qua nghién cu 108 trudng hgp tén thuong
CTC c6 nhiém HPV nguy cc cao dugc diéu tri
LEEP tai bénh vién K tUr 1/2018 dén 8/2019.
Chung t6i thu dugc cac két qua sau.

1. banh gia trudc diéu tri

Bang 1. Phan b tudi cua bénh nhin

Nhém tudi | 59 f‘r(;'l;"“g V18 %
20 29 11 10,2
30-39 54 50,0
40-49 39 36,1
50-59 4 3,7

Tong sd 108 100%

Nhén xét: Tu6i trung binh la: 37,8 + 6,8 tudi.
Tudi BN thdp nhdt: 21va BN tubi cao nhat: 56.
NhAm tudi gap nhiéu nhat 30-39 tudi: chiém 50%.

Két qua soi cb tir cung

54

M CTC nhan
M Viém

Theo doi CIN
M Condyloma

Biéu db 1: Két qua soi cé tir cung
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Nhan xét: K& qua soi cd tir cung thi viém
chifm ty |é cao nhat 78/108 truGng hdgp
(72,2%). Céc trudng hgp soi ¢6 tir cung nghi
ngd tén thucong tién ung thu (CIN) véi bi€u hién
vét tréng, lat dd hodc condyloma chiém 19,4%
(21/108 cac trudng hgp).

12 tip HPV |

nguy co
cao khac |
HPV 18 I:INhiém HPV
.I{hong nhiem
HPV
HPV 16

LSIL 4 3,7

HSIL 27 25
Carcinoma vay tai cho 9 8,3
Tong 108 100

Nhadn xét: Trong nghién chu cd 58 bénh
nhan khéng sinh thiét trudc khi lam Leep (chiém
53,7%). C6 50 bénh nhan dugc sinh thiét trudc
lam LEEP. Ty Ié tdn thuong HSIL chiém ty Ié cao
nhat, 27 bénh nhan (25%). )

2. Panh gia sau diéu tri bang phucng
phap LEEP B

Badng 4: Két qua xét nghiém Gidi phau bénh

ol

$° 8" P g S
Biéu dé 2: Ty Ié nhiém HPV 16, 18 va 12 tip
nguy co cao khac B
Nhén xét: Trong 108 bénh nhan nhiém HPV
cta nghién clu, ty 1€ nhiém HPV 12 tip nguy cd
cao khac (ngoai HPV16 va HPV 18) la cao nhat,
chiém 66,7 %. Ti€p d6 1a ty 1& nhiém HPV 16
(37%), va HPV 18 (15,7%). _
Bang 2: Bic diém nhiém HPV

Pac diém nhiém | S6 bénh nhan | Tylé
HPV (n=108) (%)
Nhiém 1 tip HPV 88 81,5
Nhiém 2 tip HPV 19 17,6
Nhiém dong thaoi 3
tip HPV 1 0,9
Tong 108 100

Nhén xét: Trong nghién cfu s6 lugng bénh
nhan chi nhiém 1 tip HPV trong 3 tip HPV (HPV
16, HPV18 hodc 12 tip nguy co cao khac) chiém
ty 1& cao nhat 88 trudng hgp (81,5%). Ty 1é cac
bénh nhan nhiém déng thdi 2 trong 3 tip HPV
chiém 17,6 %. Chi c6 1 trudng hgp bénh nhan
nhiém déng thai ca 3 tip HPV (0,9%).

Bang 3: Két qua sinh thiét cé tu’ cung

N S0 bénh nhan | Ty lé
NQi dung (n=108) | (%)
Két qua xét nghiém té bao

Lanh tinh 39 36,1
ASCUS 14 13
ASCUS-H 1 0,9

LSIL 16 14,8

HSIL 32 29,6
Carcinoma 4 3,7
Khong lam xét nghiém 2 1,9

Két qua GPB

Khong sinh thiét 58 53,7
Viém man tinh 10 9,3

N S0 bénh nhan | Ty lé
Noi dung (n=108) | (%)
Két qua GPB sau lam LEEP
Viém man tinh 47 43,5
LSIL 9 8,3
HSIL 46 42,6
Carcinoma vay tai cho 6 5,6
K&t qua HPV
Khong nhiém 83 76,9
Con nhiém HPV 16 4 3,7
Con nhiém HPV 18 1 0,9
Con nhiém HPV 12 tip
nguy cg cao khac 20 18,5
Két qua té bao CTC sau diéu tri
Lanh tinh 52 48,1
Khong lam 56 51,9
Tong 108 100

IV. BAN LUAN

1. Pac diém vé tudi. Qua két qua bang 3.1
cho thdy, ddi tugng phu nit 30-39 tudi la nhém
tudi hay gdp nhéat, chiém ty 1& 50 % tiép theo la
dén nhom tudi tir 40-49 tudi chiém 36,1%. Do
tudi trung binh trong nghién cttu 1a 37,8 + 6,8 tudi.

Két qua nghién cliu clia ching toi tuong tu
két qua nghién clru clia Lé Dinh Roanh (2010),
tac gid nhan thiy réng tén thucng loan san chi
gdp & do tudi <50, chiém ty |é cao nhat & nhdm
30-39 tudi (48,0%), tiép dén I3 nhém 40-49 tudi
(44,0%) va thap nhat & nhém <30 tudi (8,0%)
[3]. Nghién clu clia tdc gid Pham Viét Thanh
trén han 600 bénh nhan tdn thuong tién ung thu
cd tr cung cho thay, d6 tudi mac bénh trung
binh 1& 40,2 tubi véi do tudi hay gép nhét 1a tur
31-40 tudi [4].

2. Vé dic diém xét nghiém trudc khi
diéu tri LEEP.

2.1. S0i ¢6 tir cung. Soi €6 tr cung la phuong
phap hitu ich d& xac dinh, danh gid cac tén
thuang & cd tir cung, ddc biét 1a cac ton thuong
tién ung thu. S dung may soi ¢ thé quan sat
bé& mé&t ¢6 tr cung, vung chuyén dang, hé théng
mach mau md dém chi tiét han bang cach phong
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dai. Néu phat hién dugc nhitng bat thudng cd
thé 1am sinh thiét viing nghi ngd. Soi ¢6 tir cung
dugc coi la mot trong 2 xét nghiém sang loc cho
bénh ung thu ¢ t&r cung. Ngay nay vGi sy trg
glup clia cac phuong tién ki thuét, soi o tur cung
ang ngay cang dudc hd trg nhiéu hon. Chinh vi
vay vai trd cia phudng phap cang ngay cang
dudc nang cao han.

Trong nghién cfu cua chuing t6i, toan bo 108
bénh nhan dudc soi cd tur cung va dudc phan
loai ton thu‘dng CTC thanh cac nhém: lanh tinh
(CTC nh3n va viém) va cic ton thudng bét
thudng theo ddi CIN (vét trdng, lat da va
Condyloma). Két qua nghién ciu cho thay, co
dén 72,2% cac trudng hodp hinh anh soi cb tir
cung la lanh tinh. So sanh véi nghién cru cla tac
gia khac trong nudc nhu Hoang Bdc Vinh (2012)
[5], thi két quad nghién c(u cla chung toi kha
tuong dong.

2.2. Xét ngh/em HPV trudc diéu tri. Theo két
quéa cta biéu dd 2, trong 108 bénh nhan nhiém
HPV ctia nghién cltu, ty 1& nhiém HPV 12 tip
nguy cd cao khac (ngoai HPV16 va HPV 18) la
cao nhat, chiém 66,7 %. Ti€p do la ty 1€ nhiém
HPV 16 (37%), va HPV 18 (15,7%).

Vé déc diém nhiém HPV, trong nghién citu s6
lugng bénh nhan chi nhiém 1 tip HPV trong 3 tip
HPV (HPV 16, HPV18 hodc 12 tip nguy cd cao
khac) chiém ty 1&é cao nhat 88 truGng hagp
(81,5%). Ty & cac bénh nhan nhiém dong thdi 2
trong 3 tip HPV chiém 17,6 %. Chi cd 1 truGng hgp
bénh nhan nhiém dong thdi ca 3 tip HPV (0,9%).

2.3. Xét nghiém t&é bao hoc cé ti cung. Két
qua nay cla chdng tbi tuong tu so vdi két qua
nghién clru cla cac tac gia trong nudc nhu
Hoang Dlc Vinh (2012) véi ty 1€ bat thudng la
89,2%. Cac tac gia nudc ngoai khac cling cho
thay, d6 nhay ctia xét nghiém té bao dao dong
tir 85-95% tuy tirng nghién clu. S& di co6 su
khac biét trén la do két qua xét nghiém té bao
cling phu thudc vao nhiéu yéu t6: cach 1ay bénh
phdm, thdi gian thuc hién, chi quan cla nha té
bao hoc [5].

Trong nghién clru cla ching t6i, s6 bénh
nhan c6 t& bao vay khdng dién hién hinh (ASC)
chiém 13,9 % cac trudng hgp (bao gom ca
ASCUS va ASCUS-H). Két qua nay cao han so vdi
nghién cttu trong nudc khac nhu Trinh Quang
Dién (2010) c6 ty 1& ASC 4,1% [6].

2.4. M6 bénh hoc sinh thiét cé tur cung trudc
diéu tri. Trong nghién cfu cla chung toi c6 58
bénh nhan khong sinh thiét trudc khi lam Leep
(chiém 53,7%), vi phan I8n cac bénh nhan co
ton thuong viém ndng hodc cd nhiu nang
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Naboth, ching tdi ti€n hanh 1am LEEP vira dé
diéu tri va vira dé chan doan GPB sau diéu tri.
C6 50 bénh nhan dudc sinh thiét trudc lam LEEP,
day 1a cac trudng hdp soi ¢6 tir cung nghi ngd
bdt thuGng hodc bénh nhan cd két qua xét
nghiém t& bao hoc nghi ngd tdn thuong tién ung
thu. Trong nhdm bénh nhan co két qua sinh thiét
la tén thuong tién ung thu thi ty 1€ t8n thuong
HSIL chiém ty Ié cao nhat, 27 bénh nhan (25%).

3. Két qua sau diéu tri

3.1. Két qua gidi phau bénh sau diéu tri

Trong nghién cfu cua chung téi, ty |1é cac
bénh nhan cé két qua GPB sau diéu tri la lanh
tinh (viem man tinh) kha cao, chiém 43,5%.
Trong cac bénh nhan c6 két qua GPB sau diéu tri
b4t thudng, c6 tdn thuong tién ung thu, ty 1€
HSIL la cao nhat 42,6% (46 trudng hop). So vdi
két qua sinh thiét trudc diéu tri, ty 1€ HSIL sau
diéu tri cao han han (42,6% so vGi 25%), diéu
nay cé thé dugc ly gidi do nhiéu trudng hgp ton
thuong ndi biéu md vay dd cao (HSIL) bi€u hién
rét kin dao trén hinh anh soi ¢ tr cung, sinh
thiét nhiéu trudng hop réat khé dé chon vi tri dai
dién dugc cho tén thucng.

MOt ddc diém quyét dinh dén dd chinh xac
cla xét nghiém sinh thiét CTC trudc tha thuat la
dd sau cla manh sinh thiét dugc I8y ra tir ¢
cung. Mot s6 trudng hap khong Idy du do sau
dan tdi su khac biét trong chan doan.

D4y cling 1a mét Igi diém cua LEEP trong
chén doén cac tdn thuong tai ¢6 t&r cung. Chinh
vi thé, LEEP vira dudc coi la thu thut dé diéu
tri, vira dugc coi la thu thudt nhdm muc dich
chan doan.

3.2. Két quad xét nghiém té bao cb I cung
sau diéu tri. Trong nghién clftu cta chung t6i, co
52 bénh nhan vdi két qua GPB sau lam LEEP la
HSIL hodc carcinoma vay tai chd dugc kiém tra
lai xét nghiém té bao t&r cung sau 2 thang. Két
qua té€ bao déu la lanh tinh (100% cac trudng
hdp xét nghiém lai cho két qua lanh tinh) hay ty
|é tai phat la 0%.

So sanh véi két qua nghién ciru cua Chu
Hoang Hanh theo doi 198 trudng hgp sau thuc
hién LEEP trong diéu tri tdn thuong véi thdi gian
theo doi trung binh 1a 42,7 thang, ngdn nhat la
18 thang, dai nhat la 70 thang. K&t qua cho
thdy, chi c6 2 bénh nhan tai phat, chiém ty Ié
1,0%. Két qua cla chung toi tuong dong vai ty
Ié tai phat rat thap sau diéu tri [7].

3.3, Két qua xét nghiém HPV sau diéu tri
LEEP. Sau lam LEEP ty 1& bénh nhan khdng con
nhiém HPV trong nghién cfu clia ching toi kha
cao chiém 76,8% (83 trudng hgp). Trong do con
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nhiém HPV 12 tip nguy cd cao khac la cao nhat
18,5%, ti€p theo la con nhiém HPV 16 (3,7%),
con nhiém HPV 18 chiém ty |é thap nhat 0,9%.

Theo nghlen ciu cia Du R, Meng W va cdng
su ndm 2013 vé danh gid tinh trang nhiém HPV
sau diéu tri bang phu’dng phap LEEP cho thay,
phuong phap nay c6 thé loai trir dugc tinh trang
nhlem HPV. Phan I8n cac bénh nhan khong con
nhiém HPV trong vong 6 thang sau diéu tri. Ty 1&
con nhiém HPV sau diéu tri trong nghién cru nay
la 44.6%, 10.6%, 5.7% va 2.1% sau tugng L'rng
3, 6, 9 va 12 thang diéu tri LEEP. Ty Ié con
nhiém HPV 16 13 cao nhat so vdi cac tip khac.
Két qua nghién clru clia chung téi cling tucng
dong vdi két qua nay, vdi ty Ié bénh nhan con
nhiém HPV sau 2 thang diéu tri thap (23,2%, 25
trudng hap) [8].

V. KET LUAN

- Két qua té bao c6 tr cung cac trudng hop
HSIL c6 nhiém HPV sau 2 thang diéu tri LEEP:
100% la lanh tinh.

- Sau lam LEEP ty |é bénh nhan khong con
nhiém HPV trong nghién kha cao chiém 76,8%
(83 trudng hap).

- Ty 1€ nhiém HPV 12 tip nguy cd cao khac la
cao_nhat 18,5%, con nhiem HPV 16 (3,7%), con
nhiém HPV 18 chiém ty Ié thdp nhat 0,9%.

KHUYEN NGH|

CH thé sir dung thu thudt khoét chdp béng
vong cat dét dién (LEEP) trong diéu tri mot sO
ton thu’dng c6 nhiém HPV tip nguy cd cao cd
hiéu qua tét, d& thuc hién, trang bi va chi phi
diéu tri, theo doi thap.
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