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DAC PIEM CHIEU CAO VA Ti LE CAC TANG MAT &' NHOM NGU'O'T VIET
18 - 25 TUOI CO KHUON MAT HAI HOA QUA PHIM SQ NGHIENG

Lwong Thi Quynh TAm*, H6 Thj Thuy Trang*

TOM TAT

Muc ti€u: Muc dich cla nghlen Cu’u nay nham
danh gid dic diém chiéu cao va ti Ié cac tang mat &
nhém ngudi Viét 18 - 25 tudi c6 khudn mat hai hoa
qua phim so nghiéng. Phucng phap: Cac ban vé nét
phim so nghiéng clia mau nghién cltu dugc I&y tir
ngudn hd sd Iuu trlr cla nhom nghién cu "Nhiing
dac trung cla khudon mat hai hoa qua anh chup va
phim so nghiéng" thuc hién tai khoa Rang Ham Mat,
Dai Hoc Y Dugc Thanh phd HG Chi Minh (1997-1999).
Mau nghién ctu gom 60 ban vé net phim so nghiéng
(30 nam, 30 nir) cla nerng sinh vién tru’dng bai Hoc
Y Dugc Thanh phd H6 Chi Minh 3 dd tudi 18 - 25 b
guong mat hai hoa, khong c6 chinh hinh rang mat
hoac phau thuat tham my trudc do, khong c6 chan
thuong ham mat hodc di hinh mdt. Cac ban vé nét
dugc xac dinh diém chudn va do dat cic ch|eu cao
cac tang mat va tinh ti 1€ gilta chiing. K&t qua: chiéu
cao tang mat trudc (N-Me), chiéu cao tang mat sau
(5-Go), chiéu cao tang mat trudc trén (N-ANS), chiéu
cao tang mat trudc dudi (ANS-Me) & nam I6n hon nit
c6 y nghia thong ké (p<0.05). Cac ti Ié cac tang mat
(N-ANS:ANS-Me, N-ANS:N-Me, ANS-Me:N-Me, S-
Go:N-Me) khong co su khac biét cd y nghia thong ké
gitta nam va nir (p>0.05, t-test). Két luan: Chiéu cao
cac tang mat ctia nam I8n han nit nhung ti 1€ cac tang
mat thi khong khac biét so vdi nir. Ti Ié tang mat
trudc trén va trudc dudi so véi tang mat trudc & ca
nam va nif ngudi Viét [an lugt la 45% va 55%. Con ty
Ié tdng mat sau va tang mat trudc 1a 69%.

Tu khoa: Chiéu cao tang mat, ti 1é cac tang mat,
phim so nghiéng

SUMMARY
THE VERTICAL FACIAL HEIGHTS AND
PROPORTIONS OF VIETNAMESE PEOPLE
WITH BALANCED FACE AGED FROM 18 TO

25 ON CEPHALOMETRIC FILMS

Objective:The purpose of this study was to
evaluate tthe vertical facial heights and proportions of
Vietnamese people with balanced face aged from 18
to 25 on cephalometric films. Method:The study
included 60 cephalometric tracings (30 males, 30
females) of students in the Odonto-Stomatology
Department, Ho Chi MinhUniversity of Medicine and
Pharmacy, Vietnam. They selected as he following
criteria: aged from 18 to 25, normal acceptable and
pleasing profile, no history of orthodontic treatment,
and no history of facial trauma. Results: The total
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anterior facial height (N-Me), totalposterior facial
height (S-Go), upper anterior facial height (N-ANS),
lower anterior facial height (ANS-Me) measurements
in males are higher than in females (p<0.05). The
facial proportions (N-ANS:ANS-Me, N-ANS:N-Me, ANS-
Me:N-Me, S-Go:N-Me) showed no significant
differences between both sexes (p>0.05, t-test).
Conclusions: thevertical facial heights in males are
higher than in females but the facial proportions
showed no significant differences between both sexes.
The ratio ofupper anterior facial height and the lower
anterior facial height comparing with the total anterior
facial height are alternatively 45% and 55%. And the
ratio of totalposterior facial height and total anterior
facial height is 69%.

Keywords: Vertical facial heights, facial
proportions, cephalometric films
I. DAT VAN DE

Chiéu cao mat va ty |é cac tang mat cd vai tro
chinh trong su’ hai hoa clia khudn mat va nét tham
my cla nu cuGi. M6t khuén mat can doi luén ludn
co ty lé cac tdng mat theo chiéu doc hai hoa va
tuang quan hai ham theo chiéu trudc sau phu hop.
Do dé, cd ki€n thirc vé ty 1é€ khubn mat dep rat
hitu ich trong viéc Ién k&€ hoach diéu tri d€ cai
thién thdm my cling nhu phuc hdi chirc néng.

Kich thudc doc bao gom chiéu cao tang mat
truéc N-Me va chiéu cao tang mat sau S-Go.
Chiéu cao tang mat trudc dugc chia thanh chiéu
cao tang mdt trudc trén N-ANS va chiéu cao
tang mat trudc dudi ANS-Me. Phuc hoi kich
thude doc rat can thiét khi mudn 1ay lai chic
nang, sinh ly cling nhu thdm my cho bénh nhan
bi mat rang. Trong phuc hinh, viéc xac dinh kich
thudc doc va ti Ié cac tdng mat chinh xac luon
lubn co vai tro quan trong. Bat ky sai sét nao
theo chiéu doc ciing c6 thé anh hudng dén hé
thdng nhai, dan dén rdi loan khdp thai du‘dng
ham, tiéu xuong qua muc, r6i loan chlc nang
cd, thay d6i phat &mva anh hu‘dng dén tham my.

Trong chinh hinh rang mat, cac dang mat
khac nhau cé kich thudc khac nhau nhung ti 1&
cé thé van nhu nhau dé dat dugc su hai hoa,
viéc mé tad khuén mat l1a nhd hodc Ui cd thé
chua day dd ma con can phan loai dang mat
theo chiéu doc. Do d6 can phan tich theo da
chiéu khong gian, tuong quan xuong theo chiéu
trudc sau két hgp véi phan tich cac kich thudc
theo chiéu doc, ti Ié cua ching, va danh gia
dang mét d€ dua ra chan doan chinh xac va k&
hoach diéu trj chi ti€t hon.
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Trén thé gidi, da coé nhiéu tac gia thuc hién
nghién clru vé chiéu cao mat va ti |Ié cac tang
mat nhu Thompson va Brodie (1942), thuc hién
cac phép do trén X quang cla 50 ngudi trudng
thanh va 300 hdp so khd, tac gia két luan rang
chiéu cao tang mat trudc trén (N-ANS) chiém
43% tong chiéu cao mat (N-Gn). Wylie va
Johnson (1952) da nghién cu 171 bénh nhan
va nhan thdy rang & nhiing ngudi c6 guong mat
hai hoa, tong chiéu cao khudn mé&t dudc chia
thanh 45% tang mat trudc trén (N-ANS) va 55%
chiéu cao tang mat trudc dudi (ANS-Me)[8]. O
ngudi Viét Nam trudng thanh cé guong mat hai
hoa thi chiéu cao va ti 1& cac tAng mat dugc thé
hién nhu thé nao? Muc tiéu nghién cltu: M6 t3
dsc diém chiéu cao va ti Ié mdt & mét nhom
nguoi Viét doé tudi tu 18 - 25 ¢ khudn mét hai
hoa trén phim so nghiéng.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Mau nghién cilru. Mau nghién clru la 60
ban ban vé nét phim so nghiéng (30 nam va 30
nir) 13y tlr nguon ho s luu trlt ctia nhdm nghién
cu "Nhitng dac trung cta khuén mat hai hoa
qua anh chup va phim so nghiéng" thuc hién tai
khoa Rang Ham Mat, Dai Hoc Y Dudc Thanh pho
HO Chi Minh (1997-1999).

Mau dudgc chon phai thoa man cac tiéu chuén
sau dau: - Tudi tir 18 — 25

- C6 cha me, 6ng ba ndi — ngoai la ngudi Viét
Nam, dan toc Kinh

- Khéng diéu tri chinh hinh rang mat hoac
phau thuét thdm my trudc dé

- Khéng c6 chan thuogng ham mat, di hinh
ham mat do bénh ly hodc do thoi quen.

- Bugc H6i dong chuyén mon gém 10 bac si
rdng ham mét téng quét danh gid cd guong mét
hai hoa.

2. Phuong phap nghién cilru. Tat cad cac
ban v& nét phim so nghiéng dudc xac dinh diém
chuén, sau dé dugc scan vao vi tinh theo ti 1&
1:1. DUng phan mém VistaDent®OC dé tién hanh
do dac cac chi s6 chiéu cao va ti Ié mat.

Hinh 1. Cic diém méc va cac kich thubc doc
trén ban vé nét phim so nghiéng
Cac bién s6 dugc s dung trong nghién ciu
(bang 1).
Bang 1. Cac bién s6' mé ta chiéu cao mat
va t/ Ié cac ting mat

chiss | Pon Dinh nghia
N-Me mm | Chidu cao tang mat trudc
S-Go mm | Chiéu cao tdng mat sau
) Chiéu cao tang mat trugc
N-ANS mm trén
ANS-Me mm Chiéu cao ’(cjaLpég: mat trudc
N-ANS/ANS- o Ti |é tang mat trudc trén va
Me ° trude dudi
N-ANS/N-Me | % Ti le tang mat trudc trén va
truGc
ANS-Me/N-Me| % Ti lé tang mat trudc duGi va
truGc
S-Go/N-Me | % |Tilé tang mat sau va trudc

Phan tich thong ké. S6 liéu thu thap dugc
dudc phan tich théng ké bdng phan mém SPSS
for Windows, phién ban 22. Phan tich thong ké
md ta (trung binh va dd I&ch chudn) dugc tinh
cho tat ca cac bién. Théng ké so sanh: st dung
ki€m dinh t-test hai mau doc lap.

Nghién ctu cta ching toi st dung cac diém
mac gidi phau dugc rat nhiéu tac gia trong nudc
cling nhu quéc té€ st dung vi tinh phd bién,
tugng déi de xac dinh, dam bao tinh chinh xac
khi thuc hién.

D& gidm thiéu sai sd do con ngudi, tat ca cac
giai doan thu thap s liéu déu dugc thuc hién
boi cing mét nghién clu vién. Nghién clfu vién
da dugc tap hudn vé cach xac dinh diém chuan
trén ban vé nét va do dac bang phan mém vé
phim VISTADENT OC bdi mot chuyén gia trong
linh vuc Chinh hinh rang mat. Chi s6 do luGng
do kién dinh cda nghién cltu vién (ICC) G tat ca
cac bién s6 déu trén 0.85 cho thdy nghién ciu
vién c6 do kién dinh cao.

1. KET QUA NGHIEN cUU

Nghién cltu dugc thuc hién trén 60 ban vé
nét phim so nghiéng cta 30 nam va 30 nif tudi
tir 18 dén 25, c6 khudon mat hai hoa. Quy trinh
nghién clru dudc tién hanh can than, giam toi
thiéu sai s6 do dac. Phan két qua nghién clu
trinh bay cac so liéu thong ké mo ta vé chiéu
cao va ti Ié cac tang mat.
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Bang 2. Bic diém chiéu cao mat va ti Ié cac ting mat

S6 do Dié’[p Bon [Nam(n=30) | Ni¥(n=30) [Chung(n=60) p
chuin | vi | TBiPLC | TB+PLC | TBBLC

1. Cm“gftcrf%cténg N-Me | mm |116.59  5.78|110.89 + 5.83|113.74 + 6.43 | 0.000*
2. Chicu cao tang S-Go | mm |80.79 & 5.64 | 75.84 + 5.54 | 78.31 % 6.08 | 0.001*
3'mcéhti“‘§ﬁ ufsiotrtg?g N-ANS | mm |52.97 £ 3.05 | 50.06 % 2.55 | 51.51 # 3.15 | 0.000*
4'm Ca':'fr“ Ugiodtréé;g ANS-Me | mm |64.53 +4.45 | 61.68 + 4.12 | 63.1 £ 4.49 | 0.013*
5. TLtang mat tnudc | NANS: | o5 |82.42+677 (81384518 | 81946 | 0.507
Sqietangmat | NANS: oy | 4546+ 2.05 45,17 £ 157 | 45.31 £ 1.82 | 0.546
iletang mat | ANS-Mer | g, 155324208 | 556+ 1.58 | 55.46 + 1.84 | 0.552
8. Ti 16 tang mat OO | % |69.33%4.19|68.41+3.78 | 68.87 +3.98 | 0.376

Kiém dinh t;(*): khac biét cd y nghia théng ké vai p<0.05

TU két qua bang 2 cho thay: chiéu cao tang mat trudc (N-Me), chiéu cao tdng mat sau (S-Go),
chiéu cao tang mat trudc trén (N-ANS), chiéu cao tang mat trudc dudi (ANS-Me) & nam I6n han nir
¢ y nghia thong ké (p<0.05). Cac ti Ié cac tang mat (N-ANS:ANS-Me, N-ANS:N-Me, ANS-Me:N-Me,

S-Go:N-Me) khong co su’ khac biét cd y nghia thong ké giita nam va nir (p>0.05, t-test).
Két qua nghién cru dudc so sanh vai cac tac gia trong nudc cling nhu nude ngoai (bang 3).
Bang 3. So sanh chiéu cao va cac ti Ié tang mat trong nghién ciru vdi cac tac gia khac

o x Luong Thi el x . .
Dibm chian | Gigi | Quynh Tam |1t tham khao | 1. i2 khac Knac | p
( ) TBxDLC TBxDLC €
115.93 £ 4.72 Tran Tuan Anh ns 0.5798
Nam |116.59 + 5.78 [106.875 % 0.84920 Maskey *%% | 0.0000
N-Me 130.4 £ 6.6 Park %% | 0.0000
(mm) 112.27 + 4.19 Tran Tuan Anh ns 0.2230
Nir |110.89 + 5.83 [104.571 % 0.57183 Maskey %% | 0.0000
126.1 £ 4.4 Park %% | 0.0000
75.167 £ 0.79873 Maskey %% | 0.0000
S-Go Nam | 80.79  5.64 854 £ 6.2 Park ¥X 1 0.0028
(mm) y 69.714 £ 0.49580 Maskey %% | 0.0000
NOr | 75.84 + 5.54 80.0% 46 Park % | 0.0007
55.32  4.99 Tran Tuan Anh | * | 0.0225
Nam |52.97 + 3.05 |49.750 £ 0.41729 Maskey *¥% | 0.0000
N-ANS 50.1% 4.2 Park %% | 0.0000
(mm) 54.39 + 5.11 Tran Tuan Anh | *** | 0.0000
Nir | 50.06 + 2.55 | 53.536 + 0.98300 Maskey %% | 0.0000
57.2 £ 2.9 Park %% | 0.0000
61.49 + 3.35 Tran Tuan Anh oot 0.0009
60.83 £ 0.6799 Maskey %% | 0.0002
Nam | 64.53 + 4.45 3 E41 Park X[ 0.0000
ANS-Me 74.6 £ 5.0 McNamara *okok 0.0000
(mm) 58.44 + 3.79 Tran Tuan Anh | *** | 0.0006
o 60.14 + 0.5176 Maskey ns 0.0547
NUr | 61.68 + 4.12 704 % 3 Park *% | 0.0000
66.7 £ 4.1 McNamara *kk 0.0000
Nam | 82.42 £6.77 | 82.43  8.676 Maskey ns | 0.9962
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N-ANS:ANS-Me 79%5 Scheideman X[ 0.0267
(%) » 90.04 £ 20.752 Maskey * 1 0.0309
Nor | 81.38 £5.18 815 Scheideman | ns | 0.7867
48 £ 2 Tran Tuan Anh | *** | 0.0000
N-ANS:N-Me | Nam | 45.46 £ 2.05 7055 Maskey ns | 0.0914
(%) ~ 48 + 3 Tran Tuan Anh | *** | 0.0000
N 45,17 £ 1.57 51395 10,112 Maskey [ 0.0016
ANS-Me:N-Me | Nam | 55.32 £ 2.08 | 56.83 £ 3.168 Macke * 1 0.0400
(%) N& | 55.6 + 1.58 57.45  2.653 y ** | 0.0019
70.33 £ 9.41 Maskey ns 0.6040
Nam | 69.33 + 4.19 66 + 4 Park *x | 0.0017

S-Go:N-Me 62 - 65 Jarabak - -
(%) 66.67  8.67 Maskey ns | 0.3205
NG | 68.41 +3.78 64 £ 3 Park **% | 0.0000

62 - 65 Jarabak - -

Ghi chu: ns: khong khac biét cé y nghia, *: khac biét c6 y nghia ¢ miic p<0.05
**: khac biét cd y nghia 8 mic p<0.01, ***: khac biét cd y nghia § miic p<0.001

IV. BAN LUAN

Trong nghién clfu cta chung t6i, do lua chon
cd cha dich nén ty I&é nam gidi va ty |é nit giGi
tugng duong nhau (déu chiém 50%), dam bao
do chinh xac va tin cdy vé mat thong ké khi so
sanh cac chi s6 gilra hai gigi. Tat ca déi tuong
déu cd do tudi tur 18 - 25 cd thé dai dién cho
ngudi trudng thanh vi phan I6n cac nghién ciu
déu cho rdng phl'c hop so mat déu trudng
thanh trudc 18 tudi.

*Chiéu cao va U/ 1é cac tang mat nguoi Viét
trong nghién cuu. S6 do chiéu cao cac tang mat
trudc va sau & nam déu I6n hon nir cé y nghia
thong ké (p<0.05) (bang 2) trong khi cac ti 1€
tang mat & ca hai phai khong co su khac biét
(p>0.05). Diéu nay cling tudng dong vdi két qua
trong nghién cu cta Tran Tudn Anh [1] trén
ngudi Viét rang chiéu cao tang mat trudc dudi,
tang mat truéc ¢ nam I8n han nir va ti Ié chiéu
cao tang mat trudc trén va trudc khong khac biét
gilta hai phai.

Tuy nhién, so vGi nghién clru cla Tran Tuan
Anh [1] thi chiéu cao tang mat trudc trén trong
nghién clu clia chdng téi nhd han va chiéu cao
tang mat trudc dudi I6n hon. Ti |Ié tang mat
trudc trén va trude cling nho hon: ti 1€ nay trong
mau chdng t6i xap xi 45%, trong khi mau cla
Tran Tuan Anh la 48%(bang 3).

*So sanh chiéu cao va t Ié cdc tdng mat
nguoi Viét vdi nguoi nuc ngoai

Nhin vao bang 3 ta thdy cac kich thudc doc
cla ngudi Viét nhin chung 18n hon ngudi
Nepaltlr 25 - 35 tudi ¢ xuong hang I trong
nghién clu cla Maskey[6] ngoai trir chiéu cao
tang mat trudc trén va trude dudi ¢ nit, nhung
nhd hon ngudi Han Qudc & dd tudi 18 cd nét
mat nhin nghiéng hai hoa trong nghién ciru cla

Park[4], chiéu cao tang mdt truGc dudi nguGi
Viét nho hon ngudi chau Au26-30 tusi c6 khdp
can t6t va guong mét hai hoa trong nghién clu
cla McNamara [5].

Ti 1€ tang mat sau va tang mat trudc (S-
Go:N-Me) biéu thi hudng ting trudng cua mat, ti
Ié nay cang cao thi mat tdng trudng theo hudng
ddng, cang thap thi mat tang trudng theo hudng
md. Ti Ié nay & nguGi Viét xap xi 69% (bang 2).
So vGi s6 do cua Jarabak [7]trén ngudi da trdng
va Park trén ngudi Han Qudc[4] thi ti 1€ tang
mat sau va tang mat trudc & ngudi Viétldn han,
cho thay khuynh hudéng tang trudng theo hudng
dong va cdm cla ngudi Viét tdng trudng ra
trudc nhiéu hon so véi ngudi da trdng va ngudi
Han Qudc, nhung khong cd su khac biét vdi
ngudi Nepal trong nghién cttu clia Maskey[6].

Ti 1€ tang mat trudc trén va trudc dudi (N-
ANS:ANS-Me) clia nam ngugi V|et I6n hon ngerl
chau Au trén 20 tudi cé khdp can hang I va ti 18
mat binh thuGng trong nghién clu cla
Scheideman[3]cho thady so véi tang mat trudc
trén thi tang mat trudc dudi cia nam ngudi Viét
ngén hon ngudi Au.

Ti Ié tding mat trudc dudi va trudc (ANS-
Me:N-Me) cta ngudi Viét nhd han ngudi Nepal
trong nghién cltu ctiia Maskey[6] cho thady so véi
chiéu cao ting mat trudc tong thé, ting mat
truGc dudi nguGi Viét ngan han ngudi Nepal.

Hiéu vé cac ti I&é nay ddng vai trd quan trong
vi né lién quan dén tham my khudn mdt.
Gautam va cong sy [2] nghién cu thdy nét mat
nhin ngh|eng nguGi An DO cd ti 1€ tang mat
trudc duGi va trude la 55% thi dugc binh chon la
dep nhat. Ong cling két ludn rang khi tang ti lé
tdng mat trudc dudi thi it thdm my hon va can
diéu tri chinh nha han so v8i nhom ti |1é tang mat
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trudc dudi thap. biéu nay cling dugc ghi nhan
bai Rakosi [7] rdng ti 1& tdng mdt truSc dusi va
trudc la 55% & ngudi chau Au cé guong mat hai
hoa. Trong nghién cfu cta chdng toi thi ti 1€ nay
13 55.46% (bang 2).

V. KET LUAN

Chiéu cao cac tang mat clia nam ngugi Viét
I6n han nit nhung ti 1€ cac tang mat thi khong
khac biét so vdi nit. Ti |Ié tang mat trudc trén va
trudc dudi so véi tang mat trudc 6 ca nam va nit
ngudi Viét [an lugt xap xi 45% va 55%, tuong tu
nhu ti 1€ mat hai hoa dugc nhan xét bai ngu’dl
An D3, ngudi chau Au.Con ty 1& tang mat sau va
tang mat trudc la 69%, so véi s6 do cia ngudi
da trdng, ngudi Han Qudc thi I6n hon thé hién
khuynh huéng tang trudng theo hudng dong
nhiéu hon.
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HINH ANH CHUP CAT LOP VI TINH LONG NGU'C PO PHAN GIAI CAO
O' BENH NHAN LAO PHOI AFB AM TiNH, LAO PHOI AFB DU'ONG TiNH
VA VIEM PHOI KHONG DO LAO

Pinh Thi Hoa*, Tran Vin Sau*, Nguyén Huy Lurc**

TOM TAT

Muc ti€u: Nghién ctu cta ching t6i la md ta hinh
anh chup cat I6p vi tinh do phan glal cao G bénh nhan
lao ph6i méi AFB am tinh, lao ph0| AFB duong tinh cé
so sanh vaéi nhdm bénh nhan viém phéi khéng do lao.
Poi tugng va phu‘dng phap 221 bénh nhan gom:
107 bénh nhan lao phdi méi AFB &m tinh, 33 bénh
nhan lao ph0| AFB dudng tinh, va 81 bénh nhan viém
phdi, thdl gian tur thang 1/2013 dén thang 1/2016 tai
bénh vién 198 — B6 Cong an. Két qua Nhitng hinh
anh hay gap 5} nhém lao phdi mdi AFB am tinh la: N6t
trung tam tiéu thuy 41,1%. Cay nay chdi 43%. Hang
22,4%. Dong dic tiéu thuy 81,3%. NGt nho dang ke
52,3%. N6t dudng kinh 5- 8mm 73,8%. Hinh anh voi,
xd 38,3%. Trong khi d6 & nhdm Iao phéi AFB derng
tinh gap theo th(r tu trén la: 57,6%, 69,7%, 60,0%,
48,5%, 12,5%, 72,7%, 51,5%. Viém phéi khéng lao
la: 9,9%, 25,9 /o, 11 1°/o, 88,9%, 2 5°/o, 34,6%,
19, 8%. Két Iuan Hinh anh nét trung tam tiéu thuy

*Bénh vién 198, B6 CA

**Bénh vién 103, HVQY

Chiu trach nhiém chinh: Binh Thi Hoa
Email: hoadinh198@gmail.com

Ngay nhan bai: 1/6/2020

Ngay phan bién khoa hoc: 25/6/2020
Ngay duyét bai: 4/7/2020

co gia tri chin dodn lao AFB (-) vdi do nhay dat
41,1% va do déc hiéu dat 90,1%. Hinh anh ton
terdng dang nho dang ké va cé gla tri chan doan lao
AFB (-) v6i d0 nhay dat 97,5% va do6 dic hiéu dat
52,3%. Hinh anh canh cdy ndy chdi cé gla tri chan
doan lao AFB (-) v&i dd nhay dat 42,9% va do ddc
hiéu dat 74,1%. Ton thuong hang cé gid tri chan
doan lao AFB (-) vdi d6 nhay dat 22,9% va do dic
hiéu dat 88,9%.

7w khéa: CLVT Iong nguc do phan giai cao, lao
phdi AFB(+), lao phdi AFB(-), viém phéi.

SUMMARY
HIGH RESOLUTION COMPUTED TOMOGRAPHY
(HRCT) IN DIAGNOSIS ACTIVE PULMONARY
TUBERCULOSIS PATIENTS WITH AFB NEGATIVE
IN SPUTUM, PATIENTS WITH NEW AFB POSITIVE
PULMONARY TUBERCULOSIS, PATIENTS WITH
NEW AFB POSITIVE PULMONARY TUBERCULOSIS

AND PATIENTS WITH PNEUMONIA

Objective: The purpose of the study is to show
the role of high resolution computed tomographys
(HRCT) in diagnosis active pulmonary tuberculosis
with AFB negative in sputum. Patients and
method: Cross sectional descriptive study, 221
patients content: 107 patients with new AFB negative
pulmonary tuberculosis, 33 patients with new AFB
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positive pulmonary tuberculosis and 81 patients with
Pneumonia, at the 198 hospital from January 2013 to
June 2016. Results: The HRCT of patients with new
AFB negative pulmonary tuberculosis findings in were
reviewed including: central node lobes: 41,1%,
particularly small lobes 81,3%, cavitation 22,4%, tree
in bud 43%. Small nodule millet: 52,3%, nodes
diameter 5-8mm: 73,8%. Lime, fiber: 38,3%.
Conclusion: The images of the tuberculosis activity
are as follows: tree in bud, central node lobes, nodes
diameter 5-8mm...

Keywords: HRCT, new AFB - negative pulmonary
tuberculosis.

I. DAT VAN DE

Trong ch&n doan lao phéi, phuong phap chan
doan hinh anh cé vai trdo quan trong, dac biét
chup CT cb thé phat hién dugc nhing ton
thuang ma Xquang phéi chudn khdng phat hién
dugc [5], [6]. Chup cat I8p vi tinh d6 phan giai
cao (HRCT) vdi cac I8p cat tir 1mm da dugc ap
dung dé& chan doan lao phdi, cac hinh anh trén
cat I6p vi tinh d6 phan giai cao c6 gia tri chan
dodn lao hoat ddng nhu: N6t nhé trung tam tiéu
thiy (1a cac ndt nho & tiéu phé quan phé nang,
gidi han khong rd rang, & trung tam ti€u thuy),
hinh dnh cac nét hat ké (kich thuéc 1 — 2mm),
hinh dnh canh cay ndy choi (Tree in bud : Ia
nhi*ng nét nho trung tam ti€u thly lién két vai
cac cau trdc nhanh giéng nhu nhitng nu trén cac
canh cdy) [2]; hinh anh hang...

Chup HRCT c6 thé xéac dinh dugc rd cac ndt
lan tran lao dudng phé quan, hinh anh kinh mdg
c6 thé gdp & lao tan man va hdi chiing md k& &
lao k&, cac hinh anh nay phan anh tén thucng
lao dang hoat dong [1], [4].

Hansell D.M va CS (2005) da chup HRCT cho
bénh nhan lao phdi va dua ra hon 12 ddu hiéu
cho thdy hinh &nh lao phéi hoat ddng[3]. Tai
Viét Nam chup HRCT da dugc st dung trong
chan doan lao phdi AFB 4m tinh tai mot s6 bénh
vién, trong dé cé bénh vién 198, BO cong an.

lll. KET QUA NGHIEN cU'U

Chiing t6i nghién cru dé tai nay nham muc tiéu
md ta hinh anh chup HRCT & bénh nhan lao phdi
AFB am tinh, c6 so sanh vdi hinh anh trén HRCT
cla nhém lao phdi AFB duong tinh va nhém
viém phdi khdng lao.

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

2.1, Po6i tuogng nghién clu: 221 bénh
nhan gém: 107 bénh nhan dugc chan doén lao
phdi AFB 4m tinh, 33 bénh nhan lao phdi AFB
duong tinh theo tiéu chudn cla Chuong trinh
chdng lao Quéc gia, dudc chan doan va diéu tri
tai Bénh vién 19.8 B6 cbng an va 81 bénh nhan
viém phdi khdng lao.

Tudi thdp nhat 1a 18, cao nhat 1a 81, hau hét
trong do tudi tir 20-55

2.2. Phucong phap nghién clru: Tat ca 221
bénh nhan déu dugc khdm bénh can than, chup
X quang tim phdi thudng qui, chup HRCT, lam
day du xét nghiém co ban, xét nghiém AFB dom
am tinh va ndi soi phé quan nu6i cdy PCR, MGIT.

Panh gid hinh anh chup HRCT: Not trung
tam ti€u thly la cac n6t nho & tiéu phé quan phé
nang, & trung tam ti€u thly, cAch mang phdi it
nhat 30mm.

Pong déc nhu md la bong md ti€u thlly hodc
da tiéu thly, xda b& clia cdc mach mau phdi va
thanh phé quan.

Hinh anh cdy ndy chdi 1a nhitng nét nho
trung tdm ti€u thluy lién két véi cac ciu tric
nhanh gidng nhu nhirng nu trén canh cay.

N6t m& nho rdi rac la nhitng nbét 5-8mm
dudng kinh ranh gidi rd

N6t hat ké la hinh anh nét m& nhé 2-3 mm
dudng kinh.

Hang la mot hinh tron long sang

So sanh hinh anh cla nhom bénh nhan bi
bénh lao phdi AFB &m tinh vdi hinh anh HRCT
cla nhém lao phdi AFB duong tinh va nhém
khong lao.

3.1. Déc diém hinh anh tén thucng cua lao phdi AFB (-), lao phdi AFB (+), nhém viém

phdi khdng lao trén HRCT.

Bang 3.1. Cic hinh thai tén thuong trén phim HRCT

Lao phdi AFB (-) | Lao phdi AFB (+) | Nhém khéng lao p
n % n % n %

Pong dac tiéu thuy 87 81,3 16 48,5 72 88,9 0,000

NGt nho hat ké 56 52,3 5 15,2 2 2,5 0,000
NGt nho trung tam

tidu thiy 44 41.1 19 57.6 8 9,9 0,000

Canh cay nay choi 46 43,0 23 69,7 21 25,9 0,000

Hinh anh hang 24 22,4 20 60,0 9 11,1 0,000

Xa, voi 41 38,3 17 51,5 16 19,8 0,002

NGt nho 79 73,8 24 72,7 28 34,6 0,000
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Nhan xét: Nhitng hinh anh cla lao phdi hoat ddng nhu hinh anh hang, canh cay néy chdi, not
trung tam tiéu thuy déu cao haon han & nhém lao phoi AFB duang tinh. Két qua c6 y nghia théng ké
v3i P<0,01.

Bang 3.2. S0 sanh kich thubc hang cda 2 thé lao trén HRCT

Kich thuéc hang L:o phoi AFB (()/-o) Lra:o phoi AFB (;o) P
<1 cm 9 37,5 10 50,0
1-3cm 7 29,2 5 25,0 0,698
>3 cm 8 33,3 5 25,0

Nhan xét: Gap ti 1é cao nhat 37,5% kich thuGc hang < 1cm 6 nhém lao phdi AFB am tinh. Tucng
tu kich thudc hang < 1cm cling gap nhiéu nhat & nhom lao phoi AFB duang tinh la 50%. Tuy nhién
su’ khac biét gilra 2 nhdm khong cé y nghia thong ké véi P>0,05. . .

3.2. B0 nhay, do dac hiéu caa hinh anh HRCT trong dinh hudng chan doan lao phoi méi
AFB (-)

Bang 3.3. DS nhay dj dac hiéu cua hinh anh déng dic tiéu thuy phdi

Hinh anh dong dic| Lao phdi AFB | Khong lao Se Sp PPV | VPN
tidu thuy phéi | (-)(n=107) | (n=81) | (CI95%) | (CI95%)
Co 87 72 81,3 11,1 ca7 | 310
Khong 20 9 (72,6-88,2) | (5,2-20,1) ! !

Nhan xét: Hinh anh déng dac tiéu thuy phdi cé do nhay 81,3% & nhédm lao phoi AFB am tinh, tuy
nhién dd d3c hiéu thap véi 11,1%.
Bang 3.4. Bé nhay dé dac hiéu cua hinh anh nét nho hat ké

Hinh anh nét | Lao phaoi AFB (-) | Khéng lao Se Sp PPV VPN
nho hat ké (n=107) (n=81) | (CI95%) | (CI95%)
Co 56 2 52,3 97,5 %66 | 608
Khéng 51 79 (42,5-62,1) | (91,4-99,7) ! !

Nhdn xét: Hinh anh nét nho hat ké cé d6 dac hiéu 97,5% trong chan doan lao phoi.
Bang 3.5. D) nhay db dac hiéu cua hinh anh ndt mo nhd trung tdm tiéu thuy

~ Lao phoi AFB (-) | Khdng lao

NGt TTTT Fpods Pongiy° | se (C195%) | Sp(C195%) | PPV | VPN
o4 4 8 a1 90,1

Khéng 63 73 (31,7-51,1) | (81,5-95,6) | %6 | 537

Nhan xét: Hinh anh ndt md nhd trung tam ti€u thly cd dd dac hiéu 90,1% trong chan doan lao phdi.
Bang 3.6. Bé nhay dé dac hiéu cua hinh anh pha huy hang

Hinh anh Lao phoi AFB (-)| Khéng lao Se Sp PPV | VPN
c6 hang (n=107) (n=81) (C195%) (C195%)
Co 24 9 22,4 88,9
Khong 83 72 (14.9-31,5) | (79,9-94,8) | 7%/ | 463

Nhan xét: Hinh anh pha hdy hang cé do dac hiéu 88,9%, do nhay 22,4% trong chan doan lao phdi.
Bang 3.7. DBJ nhay do dac hiéu cua hinh anh canh cdy ndy choi

Canh cay | Lao phdi AFB (-) | Khéng lao Se Sp PPV | VPN
nay choi (n=107) (n=81) (CI195%) | (CI95%)
5 26 21 2,9 74,1
Khong 61 60 (33,5-52,9) | (63,1-83,2) | O87 | 49,6

Nhan xét: Hinh anh canh cay nay chdi cd do nhay chan doan lao 1a 42,9%, trong khi d6 d6 dac
hiéu 13 74,1%.

Bang 3.8. Pé nhay dé dac hiéu cua hinh anh xo voi
Hinh anh | Lao phoi AFB (-) Khéng lao Se Sp PPV | VPN
X0 Voi (n=107) (n=81) (C195%) | (CI95%)
Co 41 16 38,3 80,3 71.9 496
Khong 66 65 (29,1-48,2) | (69,9-88,3) ' '
Nh3n xét: Hinh anh xo véi co do dac hiéu trong chan doan lao 1a 80,3%.
IV. BAN LUAN tdm ti€u thluy (41,1%), canh cdy ndy choi

Hinh anh t8n thudng trén HRCT & bénh nhan  (43,0%), dong ddc ti€u thly (81,3%), n6t nho
lao ph&i AFB &m tinh: g&p chd yéu 1a nét trung  duong kinh 5-8mm (73,8%), hang (22,4%)
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(Bang 3.1).

Nghién cltu cia Naseem A cho thdy tén
thuong trén cat I6p vi tinh d0 phan giai cao cua
50 bénh nhan la: nét trung tdm ti€u thly chiém
92%, déng dic tiéu thlly 84%, hang 76%, ciy
ndy chdi 68%, nghién clru clia ching toi thap
han cé thé do ky thuat hodc do bd sét trong qua
trinh doc, hodc cling cé thé tén thuong chua
that dién hinh, va cling c6 thé do nghién clu
cla ching t6i 1a thé lao AFB &m tinh nén ton
thuang khong rong, it lan tran.

Bang 3.2 So sanh kich thudc hang cua 2 thé
lao trén HRCT cho thdy: gap ti 1é cao nhat
37,5% kich thudc hang < 1 cm & nhém lao phdi
AFB am tinh. Tuong tu kich thudc hang < 1cm
cling gdp nhiéu nhdt & nhém lao phGi AFB
duang tinh la 50%. Tuy nhién su khac biét gilta
2 nhém khong cé y nghia thong ké véi P>0,05.

Ty I1& tén thudng cd hang trén HRCT cla
nhém lao ph&i AFB &m tinh la 22,4%, ty 1& nay
phu hgp véi nhiéu tac gia vi trong lao phdi 4m
tinh sy pha hay lan tran la rat it. Va ty |é trén
cling cho thay gia tri cia chup cat I8p vi tinh do
phén giai cao trong chan doan lao phéi AFB 4m
tinh, tdc 1a da phat hién dugc ton thuong ma
Xquang chuén bd sét hodc chua rd rang. Do lat
cat mong 1mm nén phat hién dugc nhiéu hang
nhd, dac biét tinh chat cia hang cling dugc mo
ta ky hon vé do day cda thanh hang, hang thanh
day thudng gap & lao hoat déng va biéu hién
s6m cla hoai tr dong dac & giai doan hinh
thanh hang lao.

Nhu vay qua nghién clru cua ching toi cho
thay gia tri cta chup cdt Ip vi tinh d6 phan giai
cao d€ chan doan lao phdi AFB &m tinh la rat
I&n, khi ma hién nay trén |am sang su’ bién thai
clia cac thé bénh ngay cang phirc tap, doi hoi
cac bac sy 1am sang can phai két hgp nhiéu bién
phap can lam sang cling nhu triéu chirng lam
sang dé€ chan doan sdm va chinh xac cho bénh
nhan. Tuy nhién cac ty Ié cla chlng t6i gap thap
han cac tac gia trong va ngoai nudc la vi nhém
nghién clu cla ching tdi la lao phdi AFB dm
tinh va hau hét bénh nhan déu la can bo cong
an nén phat hién va chan doan bénh sém, it g&p
ton thuong ndng va lan tran ciing nhu dién hinh.

Vé d6 nhay do ddc hiéu clia cac hinh anh tén
thuang trén HRCT, ching t6i thdy (Cac bang
3.3; 3.4; 3.5; 3.6, 3.7, 3.8): Hinh anh nét trung
tam ti€u thuy cd gid tri trong chan doan lao dat
do nhay (Se): 41,1%; d6 dac hiéu (Sp): 90,1%;
hinh anh cdy ndy chdi co Se la 42,9% va Sp la
74,1%; Hinh anh pha hdy hang c6 d6 dac hiéu
88,9%, dd nhay 22,4% trong chan doan lao
phéi. Hinh &nh xd vi cé dd ddc hiéu trong chan

doan lao la 80,3%, do nhay la 38,3%.

Theo Lai FM va CS (1997) thi hinh anh nét
trung tdm ti€u thuy cd dd nhay 93% va do dac
hiéu 100% [1].

Hinh anh canh cdy ndy chdi xuét hién dic
trung cho lao phdi lan tran, ¢ thé cling 1a dac
trung cho lao phéi hoat déng, & nhém lao phdi
am tinh ty 1€ (49, 5%). Theo Raniga va CS
(2006) [8], cho thay ton thuong ndt trung tdm
ti€u thuy va ciy nay chdi chiém 80%, hang va
ddng dic tiéu thlly 64%, con Naseem A va cs
(2008) cho th3y tén thuong phéi hgp chiém ty &
cao trong dé nét trung tdm ti€u thly va déng
déc tiéu thly 1a 80% cac hinh anh nay déu cé do
nhay va dd dac hiéu cao trong chan dodn lao phdi.

V. KET LUAN

- Hinh anh t8n thuong trén HRCT cua nhém
lao phdi AFB &m tinh: hinh &nh nét trung tdm
ti€u thuy (41,1%), canh cdy ndy chdi (43,0%),
hang (22,4%), not nho dang hat ké (52,3%),
nét 5-8mm (73,8%), déng d3dc tiéu thuy
(81 3%). Ty I& nét trung tdm ti€u thuy, canh cay
nay ch6i, hang nhiéu hon so vdi nhom viém
phi, khac biét c6 y nghia véi p<0,05.

- Hinh anh tham nhiém, voi xd, hang & nhém
lao phéi AFB (-) déu cao han cd y nghia théng
ké véi p<0,05 so v8i nhdm viém phéi.

- Hinh anh tham nhiém, voi xd, hang & nhdm
lao phéi AFB (+) déu cao hon cd y nghia thdng
ké vGi p<0,05 so véi nhdm lao phéi AFB (-).

- Hinh &nh nét trung tdm ti€u thuy cd gia tri
chdn doan lao phéi AFB (-) v6i d6 nhay dat
41,1% va do6 dac hiéu dat 90,1%.

- Hinh anh canh ciy nay chdi cé gia tri chdn
doan lao phdi AFB (-) v6i dd nhay dat 42,9% va
do dac hiéu dat 74,1%.

- Hinh anh vdi x0 c6 gid tri chdn doan lao
phdi AFB (-) véi dd nhay dat 38,3% va do dac
hiéu dat 80,3%.
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NGHIEN CU*U MOT SO YEU TO ANH HUO'NG PEN TAM LY NGU'O'I DAN
DO PAI DICH COVID-19 TAI MOT TRUNG TAM CACH LY

Nguyén Van Linh*, D5 Quyét*, Hoang Vin Lwong*,
Cao Tien Dirc*, Lé Thi Tam Thao*, Lé Van Quan*

TOM TAT

Muc tiéu: Danh gid cac yéu t6 anh hudng dén
tdm ly cla nguGi bi cach ly do dich COVID-19.
Phucong phap nghién ciru: 333 ngudi cach ly lién
quan dén dich covid-19 tai mot trung tdm cach ly.
Phan tich cac yeu to anh hl.rdng dén tam ly cua nguai
bi cach ly bang bd cau hai trac nghiém dudgc xay dung
va phat trlen bai Khoa Tam than, Bénh vién Quan y
103. Két qua Tudi cang cao cdng théng tam Iy cang
nang; ni gldl cang thang cao han nam g|d| cac nghé
cO muic do cdng thang tam ly cao la budn ban, lao
dong tu do, sinh vién va nong dan; trinh d6 van héa
thap va bi glam thu nhap co erc do cang thang tam
Iy cao han. vé phan Lrng qua muc: Ty lé nir giGi co
cac phan ung qua mUfc & cac mirc do khac nhau, khac
biét co y nghia thong ké so v8i nam gidi p<0, 001) ty
I& phan u‘ng qua mUc & nhom trinh do van hda thap la
cao hon co y nghia thong ké so vGi ¢ nhom trinh do
van hoda cao; cac yeu to khac khong anh erdng dén
phan u‘ng qua muc trong cong dong nger| cach ly.
Ket luan: Nghién cu da dua ra bang cerng vé cac
yéu t& anh erdng dén dién bién tdm 1y cia ngudi bi
cach ly, la cd sé quan trong dé& @@ xuét bién phap can
thiép tam Iy nhdm gép phan phong chdng dich
COVID-19 hiéu qua.

Tu khoa: Diéen bién tam ly, COVID-19, cac yéu to
anh hudéng

SUMMARY

STUDY OF SOME FACTORS RELATING TO
METAL RESPONSES OF THE POPULATION

DUE TO COVID-19 IN A RESTRICED AREA
Object: to investigate some factor relating to
mental responses of the population in a restricted
area due to COVID-19. Methods: 333 subjects in the
restricted area were evaluated changes in mental
characteristics and relating factors by a set of mental
tests developed by Department of Psychiatry, Military
Hospital 103. Results: Mean scores of stress
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responses in older people groups were higher than
these in younger people groups; the mean score of
stress responses in the female group was higher than
this in the male group; mean scores of stress
responses were higher in traders, freelance workers,
students, farmers, lower education levels and
decreased income groups. Relating to overreacting,
our results showed that ratios of overreacting at
different levels in female group were higher than
these in male group (p<0,001); ratios of overreacting
at different levels in lower education levels were
higher than these in higher education levels.
Conclusion: The present study provided new
evidence of some factors relating to mental responses
of the population in the restricced area which
important for in the fight against COVID-19.

Keywords: Mental responses, COVID-19, relating
factors.

I. DAT VAN PE

Nhitng nam gan day trong thé ky 21 da
chiing ki€n mot s6 thach thirc 16n d6i véi trat tu
xd@ hdi va sy 6n dinh cla cdng dong trong linh
vuc bung phat dich bénh truyén nhiem Ién.
Trong do, dai dich Covid-19 da va dang gay ra
hau qua nghiém trong; tinh dén ngay 23 thang 4
nam 2020, dai dich Covid-19 xudt hién & 214
qudc gia/ vung lanh thd, c6 2.637.790 ngudi
nhiém, 184. 230 ngudi t vong. Nhiéu nghién
ctru da chi ra rang dich bénh truyen nhiém tac
dong xau dén tam ly cia ngudi dan, lam tang
nguy cd mac cac bénh tam than, déc biét lam
tdng nguy ca tu sat trong cong dong.

O Viét Nam hién nay chua cé mét nghién cliu
nao vé nhitng yéu t6 anh hudng dén tam ly cua
cong dong, dac biét la nhitng ngudi thudc
trudng hop cach ly bat budc tai trung tdm cach
ly trong dich bénh COVID-19. Do dé, s dung
COVID-19 nhu mot vi du v& moOt bénh truyén
nhiém mdi dang ndi 1&n trong thé ky 21, chung
toi ti€n hanh nghién c(u nhdm muc tiéu: xac
dinh mot s& yéu té lién quan dén ddc diém tam
ly cta nguGi dan do dai dich Covid-19 tai mot
trung tam cach ly.
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Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Pai tugng nghién ciru. 333 ngudi dan
dudc cach ly tap trung tai mot trung tam cach ly
do anh hudng cla dai dich Covid-19. D6i tugng
dugc giai thich muc dich cua nghién cu va tu
nguyén tham gia nghién cru nay.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién cliu
cat ngang, mo ta tirng trudng hap

2.2.2. Phuong phap danh gia tam ly va
cac yéu to anh hudng. Khao sat mot so yéu td
lién quan dén dic diém tam ly cla ngudi dan do
dai dich Covid-19 bang b trac nghiém tam ly
dudgc xdy dung va phét trién bsi Khoa Tam than,
Bénh vién Quan y 103. Viéc khao sat tam ly cla
ngudi dan bi cach ly trong nghién clru nay dugc
thuc hién bdi bac si cd kinh nghiém clia Khoa
tdm than, Bénh vién Quéan y 103.

2.3. Phan tich so6 liéu. SO liéu dugc phan
tich bdng phan mém SPSS20.0. Su’ khac biét co
y nghia théng ké dugc xac dinh véi p<0,05.

Il. KET QUA NGHIEN cU'U
3.1. Anh hudng vé tudi

=)
=}

(=3
=)

.
=)

[
=)

Diém danh gia cang thing

=

<20 20-30 30-40 40-50 50-60 >60
Nhom tudi
Biéu do 1. M6 lién quan gida tudi va diém
danh gia céng thang tam ly
Nhén xét: Diém danh gid cang thdng tdm ly
trung binh tdng dan tir nhom tudi tré dén nhom
ngudi cao tudi, vai su’ khac biét cd y nghia théng
ké vé diém danh gia cing thang trung binh gitra
cac nhom tudi (P<0,001). Piéu nay cho thay tudi
cang cao muirc dd cang thang tdm ly cang nang.

Bang 1. Anh huding cua tudi vdi phan tng qua muc

Mirc do phan (rng qua mirc

Nhom tuoi Khong cé Nhe Trung binh Nang
Dudi 20 29 (69,05%) 5 (11,90%) 1(2,38% 7 (16,67%)
20-30 116 (63,74%) 14 (7,69%) 19 (10,44%) 33 (18,13%)
30-40 28 (65,12%) 6 (13,95%) 2 (4,65%) 7 (15,66%)
40-50 18 (60,00%) 1 (3,34%) 2 (6,66%) 9 (30,00%)
50-60 14 (73,68%) 1 (5,28%) 2 (10,52%) 2 (10,52%)
Trén 60 12 (70,58%) 0 (0,00%) 1 (5,88%) 4 (23,54%)
X2 = 12,656, p>0,05

p
Nhdn xét: Phan I6n ddi tugng nghién clru trong cac nhdm tudi déu cd ty 1é khéng cb phan (ing

chiém chu yéu, ty 1€ c6 phan ung qua muc & cac muc dé khac nhau chiém ty 1€ nho. Thdng ké cho
thay khong c6 su khac biét cd y nghia thong ké vé ty |1é phan 'ng qua mic & cac nhdm tudi khac

nhau (X? = 12,656, p>0,05).
3.2. Anh huéng vé gidi tinh
30 -

20 A

10

Diém danh gia ciang thang

0 d
Nam Nit
Biéu db 2. Mdi lién quan gida gidi va diém cang
thang tam ly

Nhén xét: Piém cing thdng tdm ly trung

binh & nit gidi cao han cé y nghia thong ké so

vdi nam gidi (p<0,05). DPiéu nay ggi y rang nir

giGi c6 miic do cang thang dGi vdi dich covid-19
cao han nam gidi.
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Bang 2. Anh hudng cua gidi voi phan ung
qud muc

Mirc do phan {rng qua mirc
G:":: Khong Trung N
tin b Nhe binh Nang
Nam |73(100%)| 0(0,00%) |0 (0,00%)|0(0,00%)
Nt 144 63 27 27
(55,17%) | (24,15%) | (10,34%) |(10,34%)
p X2 = 49,980, p<0,001

Nh3n xét: 100% nam gidi khéng cé biéu
hién phan ('ng qua muc trong khi chi c6 55,17%
nir gidi khong cé phan Uing qua mdc véi dich
covid -19, 24,15% co6 phan (ng qua mirc & muc
dd nhe, 10,34% cd phan (ng qua mic & mic
trung binh va 10,34% c6 phan (ng qua mdc &
mUrc do nang. Thong ké cho thay cd su khac biét
cd y nghia thong ké vé ty Ié phan 'ng qua muc
gilfta nam gidi va nir gigi (X?> =49,980, p<0,001).
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Biém cang thang tam 1y

=

=
=

=

3.3. Anh huéng cua nghé nghiép

30 4

Buénbin, Viénchic Congnhin Sinhvién Nongdan  Huutri

Lbtrdo

Nehé nghiép

Khac

Biéu db 3. Mdi lién quan gida nghé nghiép va
diém céng thang tam ly
Nh3n xét: Nndm nghé cé diém danh gia
cang thang tdm ly trung binh cao 1a nhém budn
ban va lao dong tu do (19.73 = 7,19), nhém
sinh vién (20.26 = 6,00) va nhém nong dan
(21.71 £ 3,15). Co su khac biét cd y nghia thong
ké vé diém danh gid cdng thdng tdm ly trung
binh gilta nhém buén ban va lao dong tu do,
nhém sinh vién va nhdm noéng dan véi nhom
vién chirc va huu tri (p<0,05).

Bang 3. Anh hu6ng cda nghé nghiép tdi phan ung qud muc

Nghé nghiép

Mic do phan (rhg qua mirc

Khong co

Nhe Vira Nang

B

uon ban, LD tu do

47 (62,67%)

5 (6,6/%) 8 (10.67%) 15 (19,99%)

Vién chiic 7 (50,00%) 1(7,14%) 1 (7,14%) 5 (35,72%)
Cong nhan 9 (81,82%) 1 (9,09%) 0 (0,00%) 1 (9,09%)

Sinh vién 125 (65,45%) 17 (8,90%) 17 (8,90%) 32 (16,75%)
N6ng/Iam nghiép 7 (100%) 0 (0,00%) 0 (0,00%) 0 (0,00%)
Huu tri 9 (64,29%) 1(7,14%) 1(7,14%) 3 (21,43%)
Khac 13(61,90%) 2(9,52%) 0(0,00%) 6(28,58%)

X? = 12976, p>0,05

p
Nhan xét: Phan I6n cac doi tugng nghién clru khong cé phan ing qua muc véi dich covid-19 &

tat ca cac nhém nghién clru. Théng ké cho thay khong cd su khac biét co y nghia thdng ké vé ty 1é
phan (ng qua muc véi cac mirc do khac nhau gitfta cac nhom nghé nghiép khac nhau (X2 = 12976,
p>0,05).

3.4. Anh hudng cua trinh do van héa

30

(=}
=

Diém cang thing tam I

0 -

=

Tiéu hoe THCS

PTTH Trung cap

Cb, bH SHH

Biéu dé 4. Mdi lién quan gida trinh dé hoc vén
va diém cang théng tém ly

Nh3n xét: Diém cang thdng tdm ly cao nhat
trén nhom d6i tugng cb trinh dd ti€u hoc va
trung hoc cd s@, cé xu hudng giam dan vdi trinh
dd van hoda cao hon. Thang diém thap nhit &
nhém déi tugng cé trinh d6 van héa & bac Sau
dai hoc. Thong ké cho thay cod su khac biét cé y
nghia théng ké vé diém cing thang tam ly gilta
nhoém trinh d0 sau dai hoc v&i nhdm trinh do
trinh hoc cg s& (P<0,05).

Bang 4. Anh hutng cda trinh dg vén hda vdi phan tng qud muc

Trinh do van hoa

Mirc do phan {rng qua mirc

) Khong co Nhe Vura Nang
Tiéu hoc 0 (0,00%) 0(0,00%) 0 (0,00% 7 (100%)
Trung hoc cd s 0 (0,00% 15 (44,12%) 0 (0,00%) 19 (55,88%)

Trung hoc pho thong

0 (0,00%)

12 (30,77%)

27 (69,23%) 0 (0,00%)

Trung cap 0 (0,00%) 0 (0,00%) 0 (0,00%) 20 (100%)
CDb, PH 190 (100%) 0 (0,00%) 0 (0,00%) 0 (0,00%)
Sau Pai hoc 27 (62,79 %) 0 (0,00%) 0 (0,00%) 16 (37,21%)

p X2 = 576,297, p<0,001

Nhdn xét: Ty |é phan (ing qua mdc & d6 nang & nhém trinh do van hda thap chi€ém ty 1€ cao
trong khi nhom trinh d6 cao nhu dai hoc va sau dai hoc, ty I€ khéng cd phan &'ng qua mdc chi€m chd
yéu. Thong ké cho thdy co su khac biét cd y nghia thong ké vé ty I€ phan (ng qua mic gilta cac
nhom trinh d6 van héa (X2 = 576,297, p<0,001). K&t qua nay ggi y rang trinh d6 van hda cang cao
cang it 6 nhitng bi€u hién phan (tng qua muc déi véi dich covid-19.
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3.5. Anh hudng cua su thay déi thu nhap

Bang 5. Phan ung qud mutc & cdc nhom thay déi thu nhép

Mirc do phan {rng qua mirc

Thay déi thu nhip Khong <o

Nhe Trung binh Nang

Giam thu nhap 26 (60,47%)

4(9,30%) 3 (6,98%) 10 (23,25%)

Khdng giam 133 (65,52%)

19 (9,36%) 17 (8,37%) | 34 (16,75%)

X? = 1,066, p>0,05

p
Nhdn xét: Khong co sy khac biét c6 y nghia thdng ké vé diém danh gid mic dd phan 'ng qua
murc gitra nhdom giam thu nhdp va nhém khéng thay doi thu nhap (p>0,05).

[75)
f=)
y

wn
L

—_ = D 1D
=3
L
R

=
1

Diém danh gia cang thing

[=) wn
L

Khéng doi
Thay dbi thu nhap

Giam

Biéu do 5. M6 lién quan gida thay doi thu nhép
va cang thang tam ly
Nhan xét: DuGng nhu nhom gidm thu nhap
cd muic cao han so véi nhdm khéng gidam thu
nhap. Tuy nhién, khéng ké cho thay khéng cé su
khac biét cd y nghia thGng ké.

IV. BAN LUAN )

Trén cG s@ két qua vé dién bién tam ly cla
ngudi cach Iy, ching t6i ti€p tuc phan tich sau
hon mot s& yéu t6 anh hudng dén dién bién tam
ly cGa d6i tugng nghién ctu. Yéu t6 th& nhat
chiing tdi phan tich 1a anh hudng cla tudi. Két
qua nghién clfu cho thdy diém cang thang ting
dan theo Ira tudi véi su' khac biét c6 y nghia
thdng k& & timng nhém tudi. K& qua nay cho
thdy tubi cang cao mdc dd cdng thdng tam ly
cang nang. Két qua nay dugc cho la cd lién quan
dén d3c diém tac dong cua dich covid-19 I1én co
thé con ngudi. Cac bao cdo cho thdy ngudi gia
va ngudi cd bénh ly nén dugc cho la co dien
bién bénh nang hon va c¢é nguy cg cao han so
véi ngudi tré tudi va khdng cé bénh ly nén [1].
Trong khi, tudi cang cao nguy cd clia cac bénh ly
nén ciling cang cao [2]. Vi vay, ho lo 1dng minh
c6 thé bi bénh va nguy co bi bénh sé tién trién
nang hon.

Yéu t6 thr hai ching t6i phan tich la gidi
tinh. Két qua nghién cru clia ching t6i cho thay
mirc dd cang thang tam ly & ni¥ gidi cao hon so
vGi nam gidi véi su khac biét cé y nghia thong
ké. Két qua nay phu hgp véi sy khac biét vé tam
ly gitta nam va nir. Tam ly nit thudng thudc loai
tam ly yéu vi vdy mdc do cang thdng va lo au
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cla nir gidi thudng cao han so v&i nam gigi. Cac
nghién clru trudc day da cung cdp bang ching
cho nhan dinh nay. McLean va cong su (2011)
nghién clu trén cac dit li€u vé bénh tat cia My
da cho thdy ni c6 mic d6 céng thang tadm ly
cao hon, ty 1é mac cac chiing lo au cao han cd y
nghia thong ké so véi nam gidi [3]. Tuong tu,
Leili Hosseinia va Homayoun Khazali (2013)
nghién cu trén 1200 hoc sinh tiéu hoc da cho
thay diém cdng thang lo &u & nit gidi la cao han
co y nghia thong ké so vdi nam gidi [4]. Vi dac
diém tam ly nay, khi bi cach ly véi nguy co
duaong tinh cao hon so v6i cong dong khong bi
cach ly thi ho biéu hién lo 1&ng han so véi nam
gidi. Két qua nay cua chdng téi phu hgp véi s6
liéu v&é mlc dd cdng thang cua gidi tinh lién
quan dén dich bénh do virus corona cla cac tac
gia trudc day. Tac gia Ho Yan Ruby Yu (2005)
cho rdng mét tdc déng tdm ly dang ké cua dich
SARS-2003 d6i véi phu nit & dd tudi trung nién &
Hong Kong da dudc chiing minh. Céac triéu
chiing tram cdm & phu nif trung nién co lién
quan dang k& dén: cam giac sg hai, mat ngu
[5]. Tudng tu, theo nghién cltu cla Wang C.
(2020), gidi tinh ni¥ cling c6 mdc dd cang thang,
lo 1dng va tram cam cao han lién quan dén dich
covid -19 [6].

Tiép tuc phan tich sau han vé tac dong cua
gidi tinh 1én dien bién tam ly, chdng t6i nhan
thdy c6 su khac biét vé ty |é phan &'ng qua muc
gitra hai gigi. O nam gigi, 100% a3 khong c6
phan 'ng qua muc, trong khi & nir gidi chi
55,17% khong co phén {'ng qua muc con lai thé
hién phan ng qua mic tir mic dé nhe dén mirc
dd nang. K&t qua nay cd thé giai thich dua trén
d3c diém tam ly gilta nam va ni. Gidi tinh nir
dugc cho la c6 tam ly yéu hon, mic do cang
thang cao haon so véi nam gidi ngay ca khi
khong lién quan dén dich. Vi vay, ddc diém tam
ly nay da dan dén mot ty 1é tuong déi cao gigi
tinh nir co phan ('ng tam ly qua mdrc d6i véi dich
bénh cé kha ning lay lan nhanh, ty 1& dién bién
nang va t vong cao nhu dich covid-19.

Yéu t6 th& ba chung t6i phan tich la anh
hudng ctia nghé nghiép. Két qua nghién clru clia
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ching t6i cho thdy nhédm nghé budn ban, lao
dong tu do, sinh vién va nong dan cé mdc do
cang thdng tam ly cao han so véi nhdom nghé
khac. Trong khi nhém nghé c6 mic doé cang
thang tdm ly thap la nhdm vién chirc va huu tri.
Ching t6i cho réng su khac biét nay c6 thé lién
quan dén su thay do6i vé thu nhap va su hiéu
biét vé& bénh covid-19 cling nhu vai trd cla
truyén thdng va tuyén truyén. Cu thé, vién chirc
va huu tri la nhitng d6i tugng hudng luong co
dinh va it bi anh huédng dén thu nhap lién quan
dén su cach ly do dich covid-19 trong khi nhém
bi anh hudng thu nhap la nhdm bubn ban, lao
dong tu do va nong dan. Nhitng ngugi nay khi bi
cach ly giam thu nhap dang ké tham chi khoéng
¢6 thu nhap. Th hai, vién chirc va huu tri cling
6 thé 1a nhithg ngudi ndm dudc nhiéu thdng tin
han vé covid-19 qua cac bién phap tuyén truyén
cla cac cd quan, doan thé cla nha nudc. Do
hiéu dugc dung han vé dich covid-19, nhitng
chinh sach phong chéng dich c6 hiéu qua cua
chinh pht ciing nhu thu nhap it bi anh hudéng da
lam cho nhém d6i tugng la vién chirc va huu tri
giam lo 4u va céng thang tdm ly hon.

Yéu t6 thir tu dugc ching t6i phan tich la anh
hudng cla trinh d6 van hda. Két qua nghién ciiu
cla chdng t6i cho thay trinh do van hda cang
cao mirc dd cang thdng tdm ly cang thap, miic
do danh gia tiéu cuc cang thap va mic do danh
gia tich cuc cang cao. Han nira, & nhdm ¢ trinh
dd van hoda cao cé ty Ié kha cao khong cé phan
Ung tam ly qua mdc trong khi cac nhdm ¢ trinh
d6é van hda thap déu cd cac phan Ung tam ly
qua mc & cac muc do khac nhau. Ching toi
cling cho rang su anh hudng cla trinh d§ van
hda d6i véi dien bién tam ly khi bi cach ly lién
quan dén dich covid-19 1a do murc dd hiéu biét
cling nhu ti€p can ngudn thong tin ding dan va
chinh théng vé dich bénh covid-19 cling nhu su
ldy lan trong cong dong & Viét Nam. Ti€p can
thong tin ding va hiéu biét rd hon vé dich bénh
sé giam cac roi loan tam ly lién quan dén dich
bénh covid-19.

Yéu t6 cudi cung dugc ching t6i phan tich la
anh huéng cla thu nhap dén dien bién tam ly
lién quan dén dich covid-19. Két qua nghién clru
cla ching t6i cho thdy ngudi giam thu nhap do
bi cach ly c6 mirc dd céng thdng tdm ly cao han.
Két qua nay phu hgp véi nhan dinh & trén cla
chidng t6i cho thdy nhitng nhdm nghé bi anh
hudng thu nhap do cach ly lién quan dén dich
covid -19 c6 mUc do céng thang tam ly cao han.
Ho lo lang rdng néu tinh trang bénh kéo dai c6
thé anh hudng nghiém trong dén ddi sdng cla

gia dinh minh. Hon nita, nhitng nguGi bi anh
hudng thu nhap lién quan dén dich covid -19
thudng lam nhitng nghé co ti€ép xdc vdi nhiéu
ngudi hodc trg vé tir vung dich. Ho lo 1dng rang
minh c6 nguy cd bi nhiém virus corona cao han
so vGi nhom nghé khac. Két qua nghién cltu cua
chung t6i phu hgp véi cac nghién cru trudc day.
Theo tac gid Ho Yan Ruby Yu (2005), giam thu
nhap 1a mét yéu td 1am téng mirc d6 céng thang
tam ly va lo au. Cac bién phap phong ngtra ro
rang va cac chién lugc ddi phd cho céng thang
tai chinh cd thé s& lam gidm cdng thang va
hoang loan [5].

V. KET LUAN

- V& céng thang tdm ly: tudi cang cao cang
thang tdm ly cang ndng, ni¥ gidi céng thang tam
ly cao han nam gidi; cac nghé cé mdc d6 cang
thdng tdm ly cao la budn ban, lao dbng tu do,
sinh vién va nong dan; trinh do van hoa thap va
bi giam thu nhap c6 mirc do cdng thang tam ly
cao han.

- V& phan (fng tdm ly qua muc: Ty 1€ nir gidi
cd cac phan ng qua mic & cac mirc do khac
nhau, khac biét cé y nghia théng ké so vdi nam
gidi (p<0,001); ty |é phan &’'ng qua mic & nhém
trinh d6 van hda thap la cao hon cé y nghia
thong ké so v8i ¢ nhom trinh d6 van hda cao;
cac yéu t6 khac khong anh hudng dén phan (ing
qua muc trong cong dong ngudi cach ly.
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_ DANH GIA HIEU QUA CUA KHI CU CHINH HINH MUI - XU'ONG
0 RANG (KHI CU N.A.M) O' TRE DI TAT KHE HO' MOI - VOM MIENG
TOAN BO MOT BEN THEO PO TUOI
Pinh Thi Nhw Thao*, Nguyén Vin Piu*, Pong Khi Tham**

TOM TAT

Muc tiéu: Danh g|a hiéu qua cta khi cu chinh
hinh miii — xuong & rang (khi cu N.A.M) & tré di tat
KHM - VM theo d6 tudi tai Bénh Vién Nhi Dong 1. Doi
tuogng va phudng phap nghién ciru: Nghién ctu
doc hoi cru va tién clu, bao gobm 95 cap mau ham
cla tré dj tat khe hd moi — vom miéng toan bo mot
bén trong thai gian tir nam 2017 dén nam 2019. Thai
gian diéu tri trung binh la 3 thang. Thu thap mau ham
va bénh an, quét 3D va do dac bdng phan mém
3Shape viewer kich thudc tru’dc va sau diéu tri. SO
liéu dugc XU ly bang phan mém Stata (klem dinh t).
Két qua biéu tri bang khi cu N.A.M glup su thu hep
khe hé xudng 6 réng, giam su léch dutng glu‘a cung
ham, tang chiéu dai Xxuong o ben bénh, co su xoay
cung ham bén lanh va bén bénh vao trong (p<0 001).
Hiéu qua diéu tri clia c& hai nhém déu c6 y nghia
thong ké, két qua t6t nhat & nhom bat dau dleu tri
trudce 1 thang tudi. Ket luan: Khi cu N.AM glup ca|
thlen hinh tha| xuong ) rang va vom mleng Hiéu qua
cai thlen glam dan theo do tudi bat dau diéu tri, hiéu
qua cai thién t6t nhat trudc 1 thang tudi.

T khoa Khi cu NAM, sit m6i hg vom 1 bén,
xu’dng ) rang, nhua chinh h|nh khe hg, dd tudi khac
nhau, .

SUMMARY

EVALUATION EFFECT OF PRESURGICAL
NASOALVEOLAR MOLDING APPLIANCE (N.A.M
APPLIANCE) IN COMPLETE UNILATERAL CLEFT

LIP — PALATE PATIENTS

Objective: To investigate the effect of
presurgical nasoalveolar molding (N.A.M) in complete
unilateral cleft lip and palate at different ages who
were treated at the children’s hospital N1 HCMC.
Methods: Prospective and retrospective longitudinal
study. 95 pairs of cast of complete unilateral cleft lip —
palate  patients that underwent presurgical
nasoalveolar molding treated from 2017 to 2019.The
average time of the treatment was 3 months. They
were scanned, measured with 3Shape viewer software
pre- and posttreatment measurements. Statistical
analysis with Stata software was used (T test).
Results: After N.A.M treatment the cleft gap was
reduced, the growth of cleft and non-cleft segment
toward the midline, the maxilla midline was corrected.

*Bénh vién Nhi Bdng 1 TPHCM
**Pai Hoc Y Duoc TP.HCM

Tac gia lién lac: Dinh Thi Nhu Thao
Email: nhuthaodinh@yahoo.com
Ngay nhan bai: 14/5/2020

Ngay phan bién khoa hoc: 5/6/2020
Ngay duyét bai: 29//6/2020
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The effect of N.A.M in 2 groups were significant, with
best result in patients who presented for treatment
before 1 month of age. Conclusion: Presurgical
nasoalveolar molding helped to improve the
morphology of maxillary alveolar. The improvement of
maxillary alveolar was correlated with the time the
appliance was applied. The effect of N.A.M on
nasoalveolar morphology were most significant before
1 month of ages.

Key words: Nasoalveolar molding, N.A.M,
alveolar bone, unilateral cleft lip and palate,
orthodontic resin, cleft gap, different ages, ...

I. DAT VAN DE

Khe hd méi vom miéng (KHM — VM) la mét di
tat bam sinh r&t phd bién clia so mat. Viét Nam
la nudc co ti lé tré di tat KHM - VM cao trén thé
gidi khoang 1/700), theo BO y té€ Viét Nam vdi
dan s6 96 tri€u dan nam 2019 va ti suat sinh tho
xdp xi 1,9% /ndm thi udc tinh hang ndam cé
khoang 2.537 tré so sinh mac di tat nay.bay la
di tdt bam sinh da dang va phdc tap khéng
nhitng anh hudng thdm my khuén mat ma con
anh hudng tam ly, chifc nang bu va phat am cua
tré,... Diéu tri KHM — VM la mot thach thdc doi
vGi bac si d€ tao hinh thdm my va chic ndng toi
uu. Chinh hinh ham mat hién dai da goép phan
thay ddi quan diém diéu tri cli. Ngay nay, diéu
tri KHM — VM la mot qua trinh dai déng khdi dau
tUr Iic tré mdi sinh kéo dai cho dén khi trudng
thanh va phdi hgp da chuyén khoa. Nhiéu nudéc
trén thé gidi da s dung khi cu chinh hinh mi —
xuang & rang (khi cu N.A.M, viét t3t cla Naso —
Alveolar Moldmg) cho nhu‘ng tré di tat nay ngay
tr IGc méi sinh, giGp tré bu dé dang hon, hinh
thai mii can xing han, gitp thu hep khe hé va
cho két qua phau thuét tot hon34), Ky thuat
nay bao gém mét mang diéu chinh xuang & réng
lam bang nhua va moét thanh nang mdi bat dau
tur vung phla trudc nén nhua bé cong dé tao h|nh
dang |6 miii va giam bé rong khe hgd xuong )
réng trudc phau thuat®. Hiéu qua cua khi cu nay
phu thudc vao thdi diém bt dau diéu tri nén thuc
hién cang sdm cang tot ngay khi ¢ thé“>6),

Tai Vit Nam khi cu N.AM chua dugc ap
dung réng rdi nén nhiéu tré dugc diéu tri tre.
Két qua tir nghién clru nay sé gitp du doan hiéu
qua diéu tri cta khi cu N.A.M & cac dd tudi bat
dau diéu tri khac nhau, qua dé ('ng dung rong
rai han. Ching t6i thuc hién dé tai vdi cau hoi
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nghién c(ru “Diéu tri bang khi cu N.A.M cd cai
thién hinh thai xuong 6 rdng va vom miéng & tré
di tdt KHM — VM theo d6 tudi khdng?” D€ tra I5i
cau hoi do, dé tai cd muc tiéu: So sanh su’ thay
dbi hinh thdi xuong & rdng va vom miéng trudc
va sau diéu tri theo do tudi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Thiét ké nghién ciru. Nghién cliu doc
hdi cttu va tién clru B

2. boi tugng nghién ciru. Mau nghién clu
la mau ham ham trén cta tré di tdt KHM — VM
toan bd mot bén dugc diéu tri bang khi cu N.A.M
tai khoa Rang Ham Mat — Bénh Vién Nhi bong 1
t nam 2017 — 2019. Nghién ciu da dugc su
chap nhan cta hoi dong dao dic trong nghién
ctu y sinh hoc Dai hoc Y Dugc Tp. H6 Chi Minh
s6 318/DHYD HDDD NGAY 10/06/2019.

3. C6 mau. 95 cap mau ham trudc diéu tri
(TO) va sau diéu tri 3 thang (T1), dugc chia
thanh 2 nhom. Nhom 1 ¢ 58 tré (38 nam, 20
nif) bat dau diéu tri trudc 1 thang tudi, nhom 2
c6 37 tré (25 nam, 12 nif) bét dau diéu tri sau 1
thang tudi.

4. Ky thuat chon mau Chon mau thuan tién

- Tiéu chuan chon mau

Mau nghlen cru 1 mau ham ham trén cua
tré thoa cac tiéu chi sau:

Pugc chan doan KHM — VM toan bd mdot bén,

Khong lién quan bat ky hoi chlrng so mat nao

Chua moc rdng

Bat dau diéu tri
thang tudi

Thdi gian diéu tri trung binh la 3 thang

Cha me tré dong y tham gia nghién ciu

- Tiéu chuan loai trur

M3u ham khong rd chi tiét va cac mdc dé xac
dinh diém chuan

Khong dd 2 mau ham trudc va sau didu tri

5. Dung cu va phuong tién nghién clru

B6 khay 1dy dau cung rang ham trén

Chat lay dau Alglnate thach cao vang GIC

MAau ham thach cao cling dugc do tir dau alginate

But chi, but dau

May quét ky thudt s6 DENTAL SCANNER
SMART (2015, Y), do chinh xac 5pm

May vi tinh v6i phan mém Materialise
MiniMagic 23.5

6. Quy trinh thuc hién

vGi khi cu N.AM tr 0 — 3

_Thu thap théng tin h6 s6 bénh an va cac cdp
mau ham clia bénh nhan.

Cac bénh nhan dugc diéu tri cing mot phac
do cuia Bénh Vién Nhi Bong 1

Budc 1: Quét hinh anh 3 chiéu miu ham
ham trén.

Budc 2: Xac dinh cac diém méc va do dac
cac kich thudc (12 bién s6 gébm 9 s6 do thang va
3 s6 do gbéc) bang phan mém Materialise
MiniMagic 23.5.

J

T h 1. Gic diém mde xubhy u;ang 7 T
buong tham chiéu:
Pudng TT": dudng tham chiéu theo chiéu ngang.
budng doc giita (d): dudng vudng goc vai TT'
va di qua diém ]
Bang 2. Cdc kich thudc do dac

. miéng”

Cac so do Pinh nghia
AN Khe hé xuong 6 réng
AX Tuang quan theo chiéu trudc sau
gitra bén lanh va bén bénh
AX Tuang unan‘theo‘chi;éu ngang gilra
bén lanh va bén bénh
cC’ Chiéu rong cung ham phia truéc
1d Khoang cach tur diél’n I dén dudng
doc gilra
Goc IJ-d | Su'léch dudng gilia xuong & ham trén
TT' Chiéu rong cung ham phia sau
I-TT’ Chiéu dai cung ham toan bo
A-TT Chiéu dai xuang 6 bén lanh
A-TT Chiéu dai xucng & bén bénh
Goc ATT’ Su xoay xuong 6 bén lanh
Goc ATT Sy xoay xudng 6 bén bénh

Budc 3: So sanh_ cac kich thudc tucng
duong & tu’ng cdp mau ham bang phan tich
thong ké vdi phan mém Stata 13.1. SUr dung cac
phép kiém t-test (p<0,05)

Bang 1. biém mdc hinh thadi khe hd xuong & rdng va vom miéng

Piém méc Pinh nghia

AN A 13 diém trudc cubi cing ctia bén lanh. A’ 13 diém trudc cudi cing cla bén bénh
C/C’ Biém Piém giao nhau gilta ranh rdng nanh va dudng vién dinh s6ng ham bén lanh va
rang nanh bén khe hé
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T/T' Biém 16i cl Diém giao nhau giita I6i cii va dudng vién dinh s6ng ham dhaib&n Tva T’
X Diém giao nhau gitta dudng thang song song TT’, va dudng thang di qua A va
vuong goc TT’
Y Diém giao nhau gitta dudng thang di qua A'’X va dudng vién trong khe hd vom
cua bén lanh
I Diém giao gitra duding ndi thdng mdi — gai clra va g& xudng &
J Trung diém TT'

INl. KET QUA VA BAN LUAN )

Nghién cfu trén 95 cdp mau ham cua tré di
tat KHM — VM (63 nam, 32 ni) trudc va sau diéu
tri véi khi cu N.A.M tai Khoa Rang Ham Mat —
Bénh Vién Nhi Dong 1. Cac kich thudc cd hé s6
tugng quan noi I6p (Hé s6 ICC: r >0,8, p<
0,001) chirng t6 cac s6 do cd do tin cay cao.
Tudi bénh nhan bat dau diéu tri trung binh 13
24,78 + 23,64 ngay (nhdé nhat la 3 ngay, I6n
nhat la 91 ngay). Trong dd, 58 tré < 1 thang
tudi (4 tudn tudi) chiém 61,05%, 37 tré > 1
thang tudi chiém 38,95%. Thd&i gian diéu tri
trung binh 98,73 + 7,70 ngay (ngan nhat la 87
ngay, dai nhat la 115 ngay).

So sanh hinh thai xuong & ring va vom
miéng trudc diéu tri theo do tudi

Khe hé & bénh nhan KHM — VM toan bo mot
bén do sy mat lién tuc cla phan xudng & phia
trudc. Khi so sanh chiéu rong cung ham phia
trudc, chiéu dai cung ham toan bo, chiéu dai
xuong 6 bén lanh va bén bénh, su khac biét c6 y
nghia thdng ké giira nhdm bat dau diéu tri truGc
1 thang tudi va sau 1 thang tudi (p<0,05) (Bang
3,4). Nhu vay, khe hd c6 khuynh hudng rong
han va muc do sai Iéch tram trong han theo thdi
gian do ap luc cla luGi dat vao khe hg va do su
co kéo clia cd vong méi lam cho phan xudng 6
bén lanh bi day ra truGc va phan xudng 6 bén
bénh bi day sang bén.

So sanh su thay déi hinh thai xu'ong ¢ 0 rang trudc va sau diéu tri theo do tudi
Bang 3. S thay doi hinh thai xuong 8 réng trudc va sau diéu tri theo dé tud,

T0 T1 Thay doi Gia tri
Bién s6 Nhom TB £ DLC TB £ PLC TB + DLC p@
o 1 13,31£2,01 3,50£2,93 20,81£3,08 20,001
2 14.32+3.14 5054308 -8.37+3.68 <0.001
Gia tri pP 0,115 0,002 0,043
AX 1 8,1/2,78 771%1,73 5462273 <0,001
2 8,332 14 441280 -3192+2'83 <0.001
Gig tri p° 0,760 0.002 0,009
AX i 12,81£2,80 7,682,093 10,13£3,32 <0,001
2 1274+3.33 495+3.93 7.79+3,95 <0.001
Gig tri p° 0,908 0,004 0,003
- i 31,50%2,43 30,14%2,53 136£2,38 <0,001
2 32/64+2.70 30.86+2.79 -1178+2/20 <0.001
Gig tri p° 0,037 0,200 0,378
” i 12,305 68 3162204 9.23+4,76 <0,001
2 12.34+5 33 448+3.10 -7'86+5.82 <0.001
Gia trj pp 0,960 0,025 0,214
Goc i 32 41£12,42° 11,70£9,68° 20,71£11,62° | <0,001
D-d 2 30,9 £9,31° 1256+8.39° -18136+1142° | <0.001
Gig tri p° 0,507 0,647 0,336

@) :Kiém dinh t bat cdp, ®: Kiém dinh t cho 2 mau déc 1ap. Co y nghia thdng ké khi p<0,05.

Su' thay ddi hinh thai xuong 6 réng trudc va
sau diéu tri (TO-T1) bdng khi cu N.A.M cla ca
hai nhém c¢6 y nghia rat cao (p<0,001). Su thu
hep khe hd xudng & rang theo chiéu truéc sau
va sy’ giam do léch dudng gilta sau khi diéu tri la
do su hu’dng dan tao dang xudng 6 rang cta
mat trong nén ham khi cu va luc bang dan moi
ngoai mat. Mat trong nén ham nhua khi cu dugc
I6t bang nhua mém, nhua mém dugc diéu chinh
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thém hodc cdt bst sau moi [an tai kham 2
tuan/lan, dé tao dang cung ham phia trudc.
Beak va cs® danh gia tac dong cla khi cu N.A.M
Ién su tang trudng cla tré KHM — VM toan bo
mot bén bang ky thudt chdng phim trudc va sau
diéu tri, két ludn tac dong chd yéu & phan xugng
8 réng phia trudc. Khi so sanh su' thay d6i hinh
thai xuong 6 rang trudc va sau diéu tri, ching
t6i nhan thay su khac biét gilta 2 nhom chu yéu
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& phan xudng 6 phia trudc. Su thay déi chiéu
rong khe ha xuong 8 réng trudc va sau diéu tri
cla nhom 1 la -9,81 + 3,08 mm (giam 73,70%),
cla nhom 2 la -8,37 + 3,68 mm (giam 58,45%),
su khac biét cé y nghia thong ké (p=0,043).
Nghién cru cta Shetty va cs (2012)® nhan thay
su’ thay d6i chiéu rong khe hé trudc va sau diéu
tri khong cé su khac biét gilra 2 nhom trudc va
sau 1 thang tudi, hiéu qua t6t nhit ¢ nhém 1.
Su thay déi tuong quan theo chiéu trudc sau
gilta bén lanh va bén bénh (AX) clia nhém 1 la -
5,46 £ 2,73 mm (giam 66,83%), cia nhém 2 la
-3,92 + 2,83 mm (giam 47,06%), su khac biét
cd y nghia théng ké (p=0,009). Su thay doi
tuong quan theo chiéu ngang giira bén lanh va
bén bénh trudc va sau diéu tri cia nhdm 1 la -
10,13 = 3,32 (gidm 79,08%), cua nhém 2 la -
7,79 £ 3,95 mm (gidam 61,15%), su’ khac biét co
y nghia théng k& (p=0,003). Su thay d6i chiéu
rong cung ham trudc trudc va sau diéu tri cia

=4

-10

-15

-20

<1 thang tudi > | thang tudi
E_ AAA EAAX I AATX
EACC Al A G6c (13-d)

Biéu dé 1. Su' thay déi hinh thdi xuong 6 rang
trubc va sau diéu tri theo dé tudi

nhém 1 la -1,36 £ 2,38mm (giam 4,32%), cla
nhém 2 la -1,78 + 2,20mm (gidam 5,45%), su
khac biét khong cé y nghia thong ké (p>0,05).
Shetty va cs (2017)®) cling nhan thay su thu hep
chiéu rong cung ham phia trudc gilta 2 nhém
khong cé su khac biét.

Su' léch dudng gilta xuong & ham trén thé
hién béng khoang céch tir diém I dén dudng doc
gitta (I/d) va géc IJ - d. Su thay d6i do léch
dudng gilta ham trén trudc va sau diéu tri cua
nhém 1 la -9,23 £ 4,76 mm (giam 74,50%) va -
20,71 = 11,62° (giam 63,90%), ctla nhém 2 la -
7,86+5,82 mm (giam 63,70%) va 18,36+11,42°
(giam 59,42%), su’ khac biét khong cé y nghia
thong ké (p>0,05) nhung nhém 1 cho thdy giam
do léch dudng gilra sau diéu tri nhiéu han nhém
2. Bi€u d6 1 cho thdy muic do6 cai thién hinh thai
xuong & rang sau diéu tri bang khi cu N.A.M cla
nhém 1 nhiéu hon nhém 2.

Hinh 2: Su’ thay doi ‘hlnh tha| xu’dng o rang
truGc va sau diéu tri & tré 4 nqay tudi

Hinh 3: Su’ thay 60|h|nh tha| xu‘dng o rang
truGc va sau diéu tri G tré 59 ngay tudi

So sanh sy thay doi hinh thai vom miéng trudc va sau diéu tri theo do tudi
Bang 4. Su'thay doi hinh thai vom miéng trudc va sau diéu tri theo db tudi.

Blen TO

T1 Thay d6i

A HE4 T npa
s Nhom TB % PLC TB * DLC TB + DLC Gia tri p
Nk 34,01%2,13 36,02%2,35 201 £ 1,44 <0,001
34.80+2.43 36.66+2.39 1'84 £ 1’52 <0.001
Gia tri pP 0,092 0,202 0,598
g 73,742 48 34,05+1.96 121£2,55 0,001
26.1:+1 81 26.27+2'19 012+2/49 0,765
Gig tri p° <0,001 0,003 0,044
A 75 62+1,05 343 227 130 £1,95 <0,001
T 27/35+1.96 2564238 1714235 <0.001
Gia tri pP <0,001 0,008 0,358
T 19,00£2,13 71,52%1,73 3 44+1,88 <0,001
19.99+1.73 21/99+2'37 1120218 <0.001
Gia tri pp 0,032 0,267 0,299
Coe ATT" 5,07£49,02° 47,88£5,07° 11,10+4,43° <0,001
5,87+413° 50,20+4.29° 20 68+4,38° <0,001
Gid tri p° 0,413 0,024 0,107
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Goc 1 67,71+4,33° 59,75+6,67° -7,96+6,11° <0,001
ATT 2 68,09+5,40° 61,31+7,37° -6,78+8,81° <0,001
Gia tri p° 0,705 0,300 0,479

@) Kiém dinh t bdt cip, ®: Kiém dinh t cho 2 mau déc 1ap. C4 y nghia théng ké khi p<0,05.

Su thay d6i hinh thai vom miéng trudc va sau
diéu tri (TO — T1) cd y nghia rat cao (p <0 ,001).
Chiéu rong cung ham phia sau va chiéu dai cung
ham toan bl tang trudng nhe sau diéu tri.
Nghién cltu clia Quan Yu va cs, Beak va cs
78)ciing cho rang kich thudc cung ham phia sau
on dinh va cd su tdng trudng nhe sau diéu tri.
Hudng tang trudng clda bén lanh chu yéu la
xoay vao trong. Con hudng tang trudng cla bén
bénh chu yéu la tédng trudng dai ra trudc nhiéu
hon tang trudng theo hudng xoay vao dudng
gilfa gilp tai tao cung ham phia trudc tron déu
gan nhu binh thudng.

w

| -_-

-10

>1 thing tudi
I hicul-TT
hi¢uA'-TT"

I hicu g6cAT'T

<1 thing tudi

I higuA-TT'
I hieu g6cATT'

Biéu db 2. S thay déi hinh thdi vom miéng

trudc va sau diéu tri theo dé tudi

Su' thay ddi chiéu rong cung ham phia sau
trudc va sau diéu tri cia nhom 1 la 2,01 + 1,44
mm (tdng 5,91%), cia nhdm 2 la 1,84 + 1,52
mm (tang 5,29%). Su khac biét khong co y
nghia théng ké (p> 0,05). Nghién cliu cla
Shetty va cs (2017)® cho rang khi cu N.A.M it cd
hiéu qua & ving cung ham phia sau, hau hét cac
thay ddi chi yéu xay ra & vung xuong & rang
phia trudc.

Su thay d6i chiéu dai cung ham toan bd
trudc va sau diéu tri cia nhdm 1 la 1,21
2,55mm (tang 5,10%), cla nhém 2 la 0,12 =
2,49mm (tang 0,46%). Su khac biét c6 y nghia
thong ké (p=0,044). Su khac biét nay la do su
gidm d6 léch dudng gilra cia nhdom 1 nhiéu hon
nhom 2 (Bang 3).

Su thay déi chiéu dai xuong 6 bén lanh va su
xoay phan xuong & bén lanh trudc va sau diéu
tri cia nhém 1 1a -1,30 = 1,95mm (giam 5,07%)
va -11,19 % 4,43° (giam 18,94%), cta nhom 2
la -1,71 + 2,35mm (giam 6,25%) va -9,68 *
4,38° (giam 16,17%). Su khac biét khong co y
nghia thdng ké (p> 0,05). Su thay déi chiéu dai
xudng & bén bénh va su’ xoay phan xuong 6 bén
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bénh trudc va sau diéu tri cia nhom 1 1a 2,44 +
1,88 mm (tang 12,78%) va -7,96 * 6,11° (giam
11,76%), cia nhém 2 la 1,20 = 2,18 mm (tang
6,00%) va-6,78 + 8,81°(giam 9,96%). Su' khac
biét khong cé y nghia thong ké (p>0,05) (Bang
4). Shetty va cs (2017)® cho thdy hiéu qua diéu
tri bang khi cu N.A.M & tré bat dau diéu trj tré
sau 1 thang tudi. Diéu nay chiing to sy’ hudng
dan tao dang xudng & rang khdéng phu thudc
nhiéu vao thdi diém bat dau diéu tri ma phu
thu6c mat trong nén ham nhua dugc tao hinh
trong subt qua trinh diéu tri. Theo nghién ctu
clia ching tdi, su’ thay déi hinh thai vom miéng
gitta 2 nhom khac biét tuy khéng co y nghia
thong ké nhung nhém 1 cho thay mdc dé cai
thién nhiéu han so v6i nhém 2 (Biéu do 2).

V. KET LUAN

Nghién cru clia chdng t6i i'ng dung ky thuat
Scan 3 chiéu hién dai d& phan tich hiéu qua diéu
tri bang khi cu N.A.M & tré dj tat KHM — VM toan
bo mot bén. Khi cu N.A.M gilp loai bd ap luc cua
IuGi dat vao vi tri khe hd va su co kéo cua co
vong moi, gilp tai tag hinh dang cung ham tron
déu trong tuang lai. Cho nén, diéu tri bang khi
cu N.A.M la bién phap hiéu qua dé giam mic do
di dang ctia khe hd méi va vom miéng gitp phau
thuat don gian va it xam Ian han.Khi so sanh su
thay ddi hinh thai xuong 8 rdng va vom miéng
tru6c va sau diéu tri gitta 2 nhém, ching t6i
nhan thdy su khac biét chd yéu & phan xuang 6
phia trudc, dinh hudng hai dau xuong & bén
lanh va bén bénh gilp thu hep khe hd. Ching
t6i nhan thay hiéu qua cta khi cu N.AM G ca 2
nhom déu cd y nghia thdng ké. Tuy nhién, hiéu
qua tot nhat la & nhom diéu tri trudc 1 thang
tudi. Do do, can phai can thiép khi cu N.A.M
cang s6m cang t6t ngay sau khi sinh.

Day chi la nghién cltu sc khdi danh gid hiéu
qua diéu tri ctia khi cu N.A.M theo dd tudi. Trong
tuong lai can cé nhitng nghién clu c6 nhém
chirng danh gia hiéu qua 1au dai cta khi cu N.AM
trén su téng trudng va phat trién cla so mat.
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PAC PIEM HOI CHO'NG CHUYEN HOA (' CAN BO CONG NHAN VIEN
TONG CONG TY XAY DU'NG SO 1 - BO XAY DUNG

Nguyén Hiru Viét!2, Nguyén Vin Chwong?, Lé Vi¢t Thing?

TOM TAT

Muc tiéu: Xac dinh dac dlem va ti lé h0| chu’ng
chuyen hoa (HCCH) & can bd,cong nhan vién Tong
cong ty Xay dung s6 1- BO Xay dung. POi tugng va
phuang phap: Nghién cuu mo ta cat ngang, thuc
hién tren 227 d6i tugng Ia can bo, cong nhan vién
Tong cdng ty Xay dung sO 1. Tat ca cac doi tugng
dugc kham surc khoé dinh ky xét nghlem tai Vién
Pasteur TP.H& Chi Minh. HCCH dugc xac dinh theo
tiéu chudn NCEP- ATP III. K&t qua: Ti Ié mac HCCH la
19,4%%. Ti 1& méc & cadc nhom tudi 20-29; 30-39;
40—49; 50-59va > 60 Ian lugt 13 7,3%; 12 1%, 25%,
36,8% va 75%%. Dang HCCH két hgp 3 thanh t§
chiém 72,7%; 4 thanh t6 chiém ti 1é 20,5 va 5 thanh
td chi chiém 6,8%%. Thanh t6 tang trlglycerlt gap
nhiéu nhat vdi 67 8%. Két luan: HCCH & dbi tuong
nghién ctrukhdng pho bién. Trong nhém HCCH dang
két hgp 3 thanh phan gép phé bién va gia tang theo tudi.

Tu’ khoa: Hoi chiing chuyén hda, can bd nhén
vién xay dung, NCEP-ATP III.

SUMMARY

CHARACTERISTICS OF THE METABOLIC
SYNDROME IN OFFICERS AND EMPLOYEES
OFCONSTRUCTION CORPORATION NO.1-

CONSTRUCTION MINISTRY
Objective: To determine the characteristics and
rate of metabolic syndrome in officers and employees
of construction corporation No.1 - Construction
Ministry. Subjects and methods: A cross-sectional
descriptive study was performed on 227 officers and

1Bénh vién Xéy dung

2Hoc vién Quén y
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Ngay nhan bai: 7/5/2020

Ngay phan bién khoa hoc: 28/5/2020
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employees of Construction corporation No.1. All staffs
were checked-up health at thePasteur Institute Ho Chi
Minh City. The metabolic syndrome was determined
by the NCEP-ATP III2005 criteria. Results: The
prevalence of metabolic syndrome was 19.4%. The
ratio of metabolic syndrome in age groups: 20-29; 30-
39; 40-49; 50-59and > 60age were 7.3%; 12.1%;
25%; 36.8%and75%%, respectively. Metabolic
syndrome with 3 components was 72.7%, 4
components were20.5% and 5 components accounted
for only 6.8%. The increased triglycerid component
was highest with67.8%. Conclusion: Metabolic
syndrome in officers was not common. Metabolic
syndrome with 3-component combination was
common and increasing with age.

Keywords: Metabolic syndrome,
staffs, NCEP-ATP III.

I. DAT VAN PE

H&i chiing chuyén hoa 1a mét tap hap nhiing
yéu t6 nguy co tim mach va chuyén héa. Cac
yéu t§ xudt hién trong hdi chitng chuyén hoa
bao gobm: RGi loan dung nap glucose, béo phi,
r6i loan lipid va tang huyét ap. Cac yéu to nguy
co nay néu két hgp véi nhau sé lam tang nguy
cd bénh ly tim mach va dai thdo dudng typ 2
anh hudng dén chéat lugng s6hg con ngudi va
ton kém dang k& ngén sach vé y té& toan dan cua
nhiéu nudc trén thé gidi. Hoi chiing chuyén hoa
thudng xuat hién trén nhiing déi tugng khong
¢ ché do an udng, sinh hoat khoa hoc, chiu anh
hudng cua stress, lao déng qua sirc hodc it van
dong... Lao dong trong nganh xay dung cdé nhiéu
yéu to lam gia tang su’ xuat hién cia HCCH.

Nghién cliru vé& HCCH & dbi tugng lao dong
trong mdi trudng xay dung con it vi vay ching
t6i thuc hién nghién cfu nay véi muc tiéu: "Khdo
sat ty 18 dic diém hdi chung chuyén hod theo

Construction
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tiéu chudn NCEP-ATP IIl & can bd cong nhan
vién téng cong ty xdy dung s6 1-Bo xdy dung”

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

2.1. Poi tugng nghién clru

- B6i tugng gbm 227 ngudi la can bd, cong
nhan vién dang cdng tac tai Tong cdng ty xay
dung s6 1 — B xady dung.

- Thdi gian nghién ctu: Tu thang 9/2018 -
thang 12/2019

- Tiéu chuén chon déi tugng nghién clu:

+ Toan thé can b cdng nhan vién dang cdng tac

+ Dong y tham gia nghién ciu

- Tiéu chuan loai trir

+ Nhan vién nif dang co thai hodc cho con bu

+ Méc va dang diéu tri ung thu

+ Pang trong tinh trang nhiém trung cap tinh
hodc nghi ngé mac bénh ngoai khoa

+ Suy gan hodc suy than

+ Khong dong y tham gia nghién clru

2.2. Phuong phap nghién ciru

- Thiét k&€ nghién clru: Nghién c'u mo ta cat
ngang c6 phan tich

- N6i dung nghién ctru: Cac doi tugng du tiéu
chuén s& dugc hai, khdm va thu thdp cac thdng
tin cdc nhan bao gom:

lI. KET QUA NGHIEN cU'U

+ Phéng van thdéi quen an udng va sinh hoat,
luyén tap thé thao.

+ Po chiéu cao (cm), cdn nang (kg), tinh chi
s& khéi co thé BMI = cin ndng / “chiéu cao™
(kg/m?), do vong eo (cm), vong mong (cm), tinh
ti s6 vong eo/ vong mong (WHR).

+ HA dugc do bang HA ké thuy ngan.

+ Cac xét nghiém mau: creatinin, glucose,
cholesterol, triglycerid, HDL-c, LDL-c

- Chan doan HCCH theo ATP III: theo tiéu
chudn NCEP - ATP III 2005, khi cé it nhit 3
trong 5 tiéu chi sau:

+ Vong eo: Vong eo > 90 & nam; > 80 & nit

+ Chi s6 lipid mau: Triglycerite =150 mg/dl
(1,7 mmol/L); HDL-C <40 mg/d! (1,03 mmol/L)
6 nam hoac <50 mg/dl (1,29 mmol/L) & ni;
Hodc dang dung thudc diéu tri roi loan lipid

+ Glucose: Glucose d6i >100 mg/dl (5,6
mmol/L) hodc d3 dudc chdn doan va diéu tri
DTD typ 2 trudc do.

+ Huyét ap: Tam thu =130 mmHg; tam
truong =85 mmHg hoac dang dung thudc ha ap

- Xur' ly sé'liéu theo cac thuat toan théng ké
st dung trong Y sinh hoc st dung phan mém
SPSS 20.0

Bang 3.1. Phén b6 dé tudi cua doi tuong nghién cdu

PO tudi Chung (n=227) Nam (n=144) Nir (n=83)
(ndm) SL % SL % SL %
20-29 41 18,1 28 19,4 13 15,7
30-39 91 40,1 53 36,8 38 45,8
40-49 68 30,0 42 29,2 26 31,3
50-59 19 8,4 13 9,0 6 7,2
260 8 3,5 8 5,6 0 0

Tudi trung binh 38,5+9,2 39,2+9,8 37,2%£7,9

-Tubi trung binh cta ddi tugng nghién clru la 38,5+9,2 nam. Do tudi 30-39 chiém ti Ié cao nhat

v4i 40,1%. ,
Bang 3.2. Mt s6 dac diém nhén tréc hoc

Chi tiéu Chung (n=227) Nam (n=144) Nir (n=83)

Chiéu cao (cm) 163,3+6,9 167,0+5,0 156,7+4,4
Can nang (kg) 61,9+9,5 66,8+7,7 53,4%5,8
Vong bung (cm) 81,7+7,9 84,5+6,7 76,8+7,5
Vong méng (cm) 94,1+5,4 95,7+5,0 91,3+5,0

Ti |é vong eo/ vong méng 0,87+0,05 0,88+0,04 0,84+0,06

- Chiéu cao trung binh & nam gidi la 167,0+5,0 (cm) va & nif gidi la 156,7+4,4 (cm). Vong bung &
nam 84,5+6,7 (cm) va & nir 76,8+7,5 (cm).
Bang 3.3. So sanh BMI va huyét ap J hai gidi

Chi tiéu Chung (n=227) Nam (n=144) Nir (n=83) p
BMI (kg/cm?) 23,242,7 23,9+2,5 21,8+2,4 0,000
HA TT (mmHg) 115,8+11,8 120,4+11,1 107,8+8,3 0,000
HA TTr (mmHg) 73,78,0 77,2%6,2 67,6£7,1 0,000

- Chi s6 khoi co thé trung binh & d6i tugng nghién clu la 23,2+2,7. Trong d6 & nam gidi la
23,9+2,5 cao han & nir gigi 21,8+2,4; p<0,001. Su khac nhau vé chi s6 huyét ap & hai gidi nam va
nlt c6 y nghia thdng ké véi p<0,001.
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Bang 3.4. Ti Ié s6 thanh t6 cdu thanh nén
HCCH trén mét déi tuong

SOthaa 10 Cta | Ssiwgng | Tile (%)
3 32 72,7
3 9 20,5
5 3 6,8

- 03 thanh t6 chiém ti Ié cao nhat72,7%; 04
thanh t6 20,5% va 5 thanh t6 6,8%

Bang 3.5, Psc diém tung tiéu chi cda hoi

chiing chuyén hda theo ATP IIT

Thfl'é'éﬂh(?"lgua S6lugng | Ti 1& (%)
Tang vong bung 63 27,8
Tang Triglycerid 154 67,8

Giam HDL-c 49 21,6

Tiéu chi huyét ap 38 16,7

Tang glucose 36 15,9

- Thanh t6 tang triglycerid chiém ti 1€ cao
nhat véi 67,8% tudng dong véi 154 trudng hop;

Bang 3.6. Lién guan hdi chiing chuyén hda vdi nhom tudi

ti€p dén tang vong bung véi 27,8%; giam HDL-c
vGi 21,6%; tiéu chi huyét ap chiém ti 1€ 16,7%
va thap nhat & doi tugng nghién cru la thanh to
tang glucose mau lic déi véi 15,9%.

mHCCH
19,496 80:6%

Chung

Vin phong M 79.8%

T ooh— — 828%
Biéu dé 3.1. Ti Ié hoi chung chuyén hoa theo
muc do lao déng (n=227)

- Ti 18 mdc hdi chitng chuyén héa & nhém
van phong la 20,2% cao han nhém lao dong tai
cong trudng V@i 17,2%. Su khac biét khong co y
nghia thong ké véi p>0,05.

DO tudi HCCH (+) (n=44) HCCH (-) (n=183)

(n3m) S6 Iudng Ti 18 (%) S5 luong Ti 18 (%) P
20-29 3 7.3 38 92,7

30-39 11 12,1 80 87,9 .

40-49 17 25.0 51 75,0 X =27,835
50-59 7 36,8 12 63,2 P=Y,
> 60 6 75,0 2 25,0

- Tudi cang cao thi ti I& mac hoi chirng chuyén hoda cang cao, p<0,001

IV. BAN LUAN

KEt qua nghién ctru cua chdng toi cho thay:
Nam gidi chiém da s6 & d6i tugng nghién clu
Vi ti 1é 63,4%. NU gidi chi€ém ti 1€ 36,6%. Ti Ié
nam/ni: 144/83 = 1,73. tudi trung binh la
38,5+9,2; 3 nam 39,2+9,8 va & nir 37,2+7,9.
Do tudi 30 - 39 chiém ti 18 cao nhat & ddi nghién
cttu véi 40,1% & nam gidi 36,8% va & nit gidi
45,8%. DO tudi 40 - 49 chiém ti I&é 30% (nam
29,2%; nit 31,3%). DO tudi < 30 chiém ti I&
18,1% (nam 19,4%; nit 15,7%). Do tudi 50 — 59
chiém 8,4% (nam 9,0%; ni 7,2%). Do tudi =
60 chiém 3,5% sO d6i tugng nghién clru (nam
giGi 4,5%) va nir gidi khdng cd dé tudi nay

Chiéu cao trung binh & d6i tugng nghién cliu
la 163,3+6,9 (cm) & nam gidi la 167,0+5,0 va &
nlr gigi la 156,7+4,4.Can nang trung binh
61,9+9,5 (kg) nam 66,8+7,7; nit 53,4+5,8.Vong
bung trung binh 81,7+7,9 (cm) 6 nam 84,5+6,7
va ¢ nir 76,847,5.Ti Ié vong eo/ vong modng
(WHR) & d6i tugng nghién clu 0,87+0,05 G nam
gidi 0,88+0,04 va G nir gidi 0,84+0,06. Chung
téi cling ghi nhan cé su khac nhau vé chi s6
huyét ap tam thu va tdm trugng & hai gigi nam

va niI cé y nghia thong ké véi p<0,001. Theo dé
& nam gidi co tri s6 cao han nit gigi.Chi s6 khoi
co thé trung binh & d6i tugng nghién clu la
23,2+2,7. Trong d6 & nam gidi la 23,9+2,5 cao
hon & ni gidi 21,8+2,4; p<0,001. Su khac nhau
vé chi s6 huyét ap & hai gidi nam va nif co y
nghia thong ké vdi p<0,001.

Phan tich ti 1€ s6 lugng thanh t6 cdu thanh
nén HCCH trén mot doi tugng nghién clru ching
t6i thu dugc dang két hgp 03 thanh t6 chiém ti
Ié cao nhat72,7%; dang két hgp 04 thanh to
20,5% va dang két hgp 5 thanh t6 6,8%. Tim
hiéu d3c diém hoi chiing chuyén hoa theo tirng
tiéu chi chdng t6i ghi nhan két qua thanh to tang
triglycerid chi€ém ti 1é cao nhat vdi 67,8%; ti€p
dén tang vong bung vai 27,8%; gidm HDL-c vGi
21,6%; tiéu chi huyét ap chiém ti Ié 16,7% va
thap nhat ¢ ddi tugng nghién ctu la thanh t6
tang glucose mau lic doéi véi 15,9%. Nguyen
Van Hoang cho thdy 3 thanh t& chiém 44,26%;
4 thanh t6 41,31% va 5 thanh t6 14,43%;
p<0,001. Tac gid ciing cho biét téng VB 100%;
tang triglycerit 82,62%; tang glucose mau 73%;
THA 67,21%.
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Ti 16 méc héi chiing chuyén hda & ddi tugng
nghién cru theo NCEP - ATP III - 2005 la 19,4%
tuong Ung véi 44/227 trudng hgp. Két qua
nghién cu cling cho thay ti 1é mac héi ching
chuyén hdéa & nhém van phong la 20,2% cao
hon nhédm lao dong tai cong trudng vdéi 17,2%.
Su khac biét khong cod y nghia thong ké vdéi
p>0,05.K&t qua nghién clru cho thdy ti 1€ mac
HCCH tang dan theo nhém tudi. nhém 20-29 ti
& mac 7,3%; nhom 30-39 ti 1é mac 12,1%;
nhom 40-49 ti 1é mac 25%); nhém 50-59 ti 1€
mac 36,8% va nhdm > 60 ti Ié mac 75%. Tudi
cang cao thi ti 16 mac hdi chiing chuyén hoda
cang cao & doi tugng nghién clu, p<0,001.

Ti 1é mdc HCCH & ngudi c6 BMI binh thutng
la 12,3% (nam: 12,7% va nir: 12,1%). Giam
HDL-c 47,2% va 39,9% ting triglyceride, THA:
26,7%, tang glucose mau: 13,2% va béo bung
4,2%. Cac yéu to lién quan doi v&i véi HCCH la
ndi cu trd, ti 18 m& cd thé, ty s6 eo-hdng, va
tang huyét ap.

Ti 16 mac HCCH & My 32,9%-36,1%; & Han
Quoc 29,2%-31,3% vao nam 2001-2008.Két qua
nghién clu vé ti 1&é mac HCCH & cac nghién clru
cd su khac nhau theo ching téi dé la do lua
chon d&i tugng nghién clu va dd tudi nghién
clru cling nhu thdi diém nghién cfu. Tuy nhién,
cac tac gid cling khdng dinh thay déi 16i sdng
tich cuc lam giam ti I&é mac HCCH.

V. KET LUAN

Nghién cu ty 1&é va dic diém hdi ching
chuyén hod theo tiéu chudn NCEP - ATP III 2005
4227 céan bd,cdng nhan vién Tng cdng ty Xay

dung s6 1 — B6 xay dung ching toi cd mot s6

nhan xét sau:

- Ti 1&é méc HCCH la 19,4% C6 mdi lién quan
gitta d6 tudi va HCCH, p<0,0001. Ti 1& mac
HCCH gia tdng theo dd tudi (7,3%-75% tuy
nhém tudi).

- Nhom déi tugng cé dang két hgp 3 thanh t6
chiém ti |1é cao nhat véi 72,7%

- Thanh t6 tang triglycerit gap nhiéu nhat &
da6i tugng nghién cru véi 67,8%
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PANH GIA HIEU QUA PHUC HOI CAM GIAC THAN KINH DU'G'1 0 MAT
TRONG PIEU TRI GAY PHU’'C HOP GO MA

TOM TAT

Muc tiéu: Danh gia hiéu qua phuc h6i cam glac
than kinh dudi 6 mét trong diéu tri gay phtic hgp go
ma. Phuang phap: 41 bénh nhan gdy phic hdp go
méa (PHGM) mdt bén dugc nhép vién va didu tri noi
trd tai bénh vién R&ng Ham M3t Trung Uong Thanh
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Phd H6 Chi Minh, dudc theo ddi va danh gia ton
thudng cam giac than kinh dugi & mét tai thdi diém
trudc phau thuat 1 ngay (ngay 0), sau phau thuat 1
tuan, sau phau thudt 1 thang, sau phdu thuat 6
théng. Két qua: 41 bénh nhan gay pr'rc hgp go ma
mét bén dugc nhap vién va diéu tri phau thuat. Cé 33
bénh nhan la nam chlem ty 1& (80,5%), 8 bénh nhan
la nr (19,05%). Tu0| trung binh I3 32,4, bénh nhan
nho nhét 1a 18 tudi, 16n nhat 1a 57 tudi. Nhém tudi
chiém ty & cao nhat la 18-30 chi€ém ty |&é 53,7%.
Nguyén nhan chan thuang la tai nan giao thong chiém
95,1%. Thgi gian tién phau phan I6n Ia trudc ngay 15
chiém 70,7%. Trung binh la 10,9 ngay tir lic chan
thuong d&n khi bénh nhéan derc phau thudt. Téng
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cong trong 41 bénh nhan c6 24 bénh nhéan (58,5%)
dugc diéu tri bdng nan chinh h6 va két hgp xuong, 5
benh nhan (12,2%) can thiét nan chinh kin c6 c6 dinh
gian ti€p qua meche xoang va 12 bénh nhan (29, 3%)
dugc diéu tri bang ndn chinh kin. Ty 1€ rdi loan cam
gidc TKDOM 1a 80,5% sau gay PHGM. Két luan: biéu
tri gay PHGM cho thay hiéu qua cao trong phuc hoi
cac roi loan cam glac TKDOM Két qua cta nghién clu
nay cho thay rang ca nan chinh hé va két hgp xudng
bang nep vit nhd va nadn chinh kin 1a phuong phap
diéu tri thlch hgp trong truGng hgp gdy PHGM co roGi
loan cam g|ac TKDOM.

Tur khoa: Than kinh dui 6 mét, gay phiic hgp gd ma

SUMMARY

TO EVALUATE THE EFFECTIVENESS OF

NEUROSENSORY RECOVERY IN
INFRAORBITAL NERVE FOLLOWING
DIFFERENT TREATMENT MODALITIES OF
ZYGOMATIC COMPLEX FRACTURES

Objectives: To evaluate the effectiveness of
neurosensory recovery in infraorbital nerve following
different treatment modalities of zygomatic complex
fractures Method: 41 patients with unilateral
zygomatic complex fracture, hospitalized and treated
at National Hospital of Odonto - Stomatology HCM
city. The patients were followed and assessed for
neurosensory injury of infraorbital nerve one day
before surgery (Day 0), and one week, one month
and 6 months after surgery. Results:During the study
period, 41 patients with unilateral zygomatic complex
fracture were hospitalized and managed by surgery.
The selected patients consist of 33 males, which
makes up 80.5% the total number, and 8 females
(19.05%). Age ranges from 18 to 57 with a mean of
32.4, and the dominant age group of 18 to 30
contributes to 50.7%. Road traffic accident was the
most common etiology with 95.1%. Time before
surgical intervention for most of the case was within
15 days (70.7%) with the mean of 10.9 days post-
trauma. Among 41 selected patients, 24 were treated
with open reduction and internal fixation (ORIF)
(58.5%), 5 with close reduction with indirect fixation
via sinusoidal mesh (12.2%), and 12 with close
reduction only (29.3%). Preoperative deficit in
neurosensory function of infra orbital nerve was found
in 80.5% patients. Conclusions: Treatment of
zygomatic complex fractures shows optimistic results
in infraorbital nerve function recovery. The result of
our study implies ORIF with miniplates, close
reduction only to be an appropriate treament
modalities for zygomatic complex fractures with
neurosensory deficit of the infraorbital nerve.

Keywords: Infraorbial nerve, zygomatic complex
fracture

I. DAT VAN PE

Gay phtic hgp go ma (PHGM) la mot trong
nhitng loai chdn thugng thudng gadp tai Viét
Nam cling nhu trén thé gidi, chiém 46,8% trong
téng s6 chdn thuong ting mét gitra[1]. Xudng
gd ma 1a xuong chinh ndm nhd cao & vung nay,
cling v6i cac xudng k& can tao thanh & mat, go

ma, xoang ham[4]. Do d6, trong phan Ién cac
trudng hgp chan thudng gdy PHGM, dudng gady
thudng lién quan dén ranh, éng hay 16 dudi &
mat. Cac bdo cdo y vén cho thdy tdn thuong
than kinh dudi 8 mat (TKDOM) chiém ti 1& rat
cao trong gay PHGM, cé nghién clru bdo cdo
rang dén 96%. Trong nhitng ndm gan day, viéc
gia tang cac phudng tién giao thong lam gia
tang mic d0 cling nhu tan sudt cua chan
thuong ham mat, ton thuong than kinh nay
ngay cang hay gap.

Khi c6 ton thuong TKDOM do gdy PHGM c6
thé lam thay d6i mic dd nhan cam giac ving
moi, canh mdi, cac rang clfa va rang c6i nho
cung bén. Diéu nay la mot trong nhitng nguyén
nhan chinh 1am cho bénh nhén lo I&ng, va kho
chiu cling nhu nhiéu ap luc trudc va sau diéu tri
gay PHGM[1],[5]. C6 nhiéu phugng phap diéu tri
gdy phirc hdp go ma, gém két hdp xucng, nan
chinh kin, diéu tri ndi khoa hay trong mot s6
trudng hop khdng co chi dinh diéu tri, ma viéc
diéu tri khong thich hgp c6 thé dan dén viéc roi
loan cam giac dai dang. Nhiing triéu chirng nay
co the xuat hién ngay sau chan terdng hodc sau
phau thudt diéu tri. Mirc do va khd ning hoi
phuc cam giac TK DOM phu thudc vao murc do
chan terdng, phu’dng phap diéu tri va nhiéu yeu
t8 khac ma van chua dugc hiéu rd rang va con
nhiéu tranh luan[2],[31,[4],[5],[7],[8]. Trudc
tinh hinh d6, chdng t6i ti€n hanh nghién clru vé
danh gid mc do va thdi gian hoi phuc cam giac
TK DOM sau diéu tri gay PHGM vdéi muc tiéu:
Panh gia hiéu qua héi phuc cam giac thén kinh
dudi 6 mét trong diéu tri g8y phuc hop go ma.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: 41 bénh nhan
gdy PHGM mét bén dugc nhap vién va diéu tri
noi tru tai bénh vién RHM TW tUr thang 8/2019
dén thang 4/2020

Tiéu chuan chon mau

« Bénh nhan > 18 tudi.

e Bénh nhan c6 gay phirc hgp PHGM mot bén.

¢ Bénh sr bénh nhan khong cé nhirng tri€u
chirng cua tén thuong TK DOM trudc dé ca bén
chdn thuong va bén d6i dién. Khéng cé tén
thugng da hd vung mat do TKDOM 2 bén chi phoi.

Tiéu chuan loai trir

¢ Bénh nhan gay PHGM 2 bén.

¢ Bénh nhan c6 gay xuong mat tang mat gilra
khac di kém.

¢ Bénh nhan c6 bénh ly toan than chdng chi
dinh gay mé toan dién qua ndi khi quan.

¢ Bénh nhan cd dau va r6i loan than kinh V2
trudc chan thuong
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2, Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ctu tién ctu
mo ta.

Tién trinh nghién ciru

Chuén bi bénh nhén

¢ BN dugc danh gia vé tién s y khoa, tinh
trang toan than.

« Bénh nhan dugc chan doan gdy PHGM mét
bén dugc phan loai theo Markus Zingg, dua trén
phim cat I6p dién toan (CT-scan), thanh 3 nhom
A, B, C[7].

Phuong phap diéu tri

Bénh nhan dugc diéu tri bang cac phuong
phap phau thuat khac nhau:

Nhém 1: Két hgp xuang

Nhoém 2: Nan chinh kin ¢6 ¢6 dinh gian tiép
gua meche xoang ham.

Nhém 3: Nan chinh kin khéng c6 ¢6 dinh.

Sau diéu tri bénh nhan dugc chup cac phim
Water’s, Hirtz sau mé dé danh gid hiéu qua nan
chinh xuang.

Danh gla mudc dé nan chinh xuong sau
diéu tri gdy PHGM

Danh gia sy can xing clia 2 dinh gd ma trén
phim Hirtz. Dinh gdb ma dudc xac dinh 1a diém
ndi dudng tru budm cdt dudng vién ngoai cla
XuUong go ma trén phim Hirtz. Su' can xing cla 2
dinh go ma dugc do bang bang thudc chir T:
canh doc cla thudc chir T dugc dat theo dudng
gitra kh3u cdi, canh ngang tiép xuc vdi dinh go
ma bén nho6 nhiéu han, do khoang cach tir dinh
g0 ma bén con lai dén canh ngang thudc chir T:

¢ TOt: khoang cach tir dinh go ma dén canh
ngang thudc chit T la 0-3 mm.

e Trung binh: khoang cach tir dinh gdo ma dén
canh ngang thudc chr T la 4-6 mm.

o Kém: khoang cach tir dinh gdo ma dén canh
ngang thudc chr T la I6n han 7mm.

Cac phim nay dugc danh gia bdi 1 chuyén gia
X-quang nhiéu nam kinh nghiém, ngudi nay
khong biét bénh nhan dugc diéu tri theo phuang
phap nao.

Danh gida mdc dé cam glac than kinh
dudi 6 mat. Thoi gian danh gia dugc thuc hién
vao cac thdi diém: ngay trudc phau thuat 1 ngay
(ngay 0), sau 1 tuan, sau 1 thang, sau 6 thang.
Panh gia chirc nang cém giac dugc thuc hién bgi
cac thir nghiém Iam sang theo mo ta bai Meyer
(2011):

C&p dod A: Thr nghiém phan biét 2 diém.

Cap do B: Thur nghiém xac dinh ngudng cam
giac xuc giac (Mechanical Threshols Detection):

Cdp do C: Th& nghiém dam kim va tha
nghiém phan biét nhiét d6 dé danh gid cac kich
thich gay hai.
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Phan nhdm cadm giac than kinh theo th(r tu
tding dan mdc dd tén thuong theo Meyer
(2011)[6] va thang diém MRC (Medical Research
Council) bién dbi :

(1)Binh thudng (S4): A-, B-, C-

(2)Giam cam giac nhe (S3): A+, B-, C-

(3)Gidm cam giac trung binh (S2):A+, B+, C-

(4)Giam cam giac nang (S1): A+, B+, C tang

(5)Méat cam giac hoan toan (S0): A+, B+, C
mat cam giac.

Phan tich thong ké: So6 liéu thu thap dugc
dugc phan tich théng ké bdng phan mém SPSS
for Windows, phién ban 20. Cac phép kiém déu
dugc st dung vai do tin cay 95% va dudc két
ludn dua vao gia tri p (p < 0,05: su’ khac biét cd
y nghia thong k&; p > 0,05: su khac biét khdng
c6 y nghia théng ké).

. KET QUA NGHIEN CU'U _

1. Pic diém mau nghién ciru trudc phau
thuat. Trong khoang thgi gian nghién cu, cd
41 bénh nhan gdy phic hgp gdb ma mét bén
dugc nhap vién va diéu tri phau thuat. Nghién
ctu cac trudng hap, ching t6i dat dugc két qua:
c6 33 bénh nhéan la nam chiém ty 1€ (80,5%), 8
bénh nhan 1a nit (19,05%). Tubi trung binh la
32,4, bénh nhan nho nhét 13 18 tudi, 16n nhéat la
57 tu6i. Nhdm tudi chiém ty I& cao nhat 1a 18-30
chiém ty 1& 53,7%. Hau bét bénh nhan trong
mau nghién clu déu cé nguyén nhan chan
thucng la tai nan giao thdng chiém 95,1%. Thdi
gian tién phau phan I6n la trudc ngay 15 chiém
70,7%. Trung binh la 10,9 ngay tU luc chan
terdng dén khi bénh nhan dudc phiu thuét.
Téng cong trong 41 bénh nhan c6 24 bénh nhan
(58,5%) dudc diéu tri bang ndn chinh hd va két
hop xuong, 5 bénh nhan (12,2%) can thiét ndn
chinh kin c6 c6 dinh gian ti€p qua meche xoang
va 12 bénh nhan (29,3%) dudgc diéu tri bang
nan chinh kin.

Bang 1. Phén loai Markus Zingg

Mepan 'Z"Iﬁ'gg S6 lwgng | Ty I8 (%)
Nhém A ) 4,9%
Nhém B 29 70,7%
Nhém C 10 24.4%

Tong 41 100%

2. Hiéu qua h6i phuc cam giac than kinh
du'di 6 mat trong diéu tri gay phirc hgp go ma

Bang 2. R6i loan cam gidc thén kinh duti 6 mat
trong g8y phut hop go ma tai thoi diém ban déu

Muc do rol |.rprgc phiu | Sau 6 "
loan cam thuat thang | P
igiac TKDOM -
Binh thudng | 8 (19,5%) | 36 <
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(87.8%) 10,0001
Nhe 20 (48.8%) |5 (12.2%)
Trung binh | 7 (17,1%)
Nang 3(7,3%)
Mat hoan toan | 3 (7,3%)
Tong 41(100%)

6 12,2%.

Ghi chd: (*) Phép ki€ém Chi square/Fisher

Trong nghién cru chung toi ty 1€ rdi loan cam
giac TKDOM chiém ty |é 80,5% trong gay PHGM,
trong d6 muc do nhe chiém ty Ié cao nhat vdi
48,8%. Sau 6 thang ty 1é r6i loan con biéu hién

Bang 3. Roi loan cém gidc TKDOM trong cac loai gdy PHGM theo phan loai Markus Zingg.

Phdnloaizingg | NhémA (n=2) | Nhém B (n=29) | Nhém C (n=10) P*
Truéc phau thuat
Binh thudng 2 (100%) 3 (10.3%) 3 (30.0%)
Nhe 0 (0%) 16 (55.2%) 4 (40.0%) 0.23
Trung binh 0 (0%) 5(17.2%) 2 (20.0%) '
Nang 0 (0%) 3 (10.3%) 0 (0%)
Mat hoan toan 0 (0%) 2 (6.9%) 1 (10.0%)
1 tuan
Binh thudng 2 (100%) 14 (48.3%) 3 (30.0%)
Nhe 0 (0%) 13 (44.8%) 6 (60.0%) 0.4818
Trung binh 0 (0%) 1(3.4%) 0 (0%)
M&t hoan toan 0 (0%) 1(3.4%) 1 (10.0%)
1 thang
Binh thudng 2 (100%) 24 (82.8%) 8 (80.0%) -
Nhe 0 (0%) 4 (13.8%) 1(10.0%) :
Trung binh 0 (0%) 1 (3.4%) 1(10.0%)
6 thang
Binh thudng 2 (100%) 26 (89.7%) 8 (80.0%) 0.6831
Nhe 0 (0%) 3 (10.3%) 2(20.0%)

Ghi chi: (¥) Phép kiém Chi square/Fisher

Bang 3 cho thdy nhdm B co ty I€ r6i loan cdm giac TKDOM cao nhat trong gdy PHGM ( 89,7%),
ti€p theo la nhém C (70%), nhdm A (0%), tuy nhién sy khac biét khong cd y nghia ( p>0,05). V&
mUc do rGi loan tai thdi diém trudc phau thuat, nhdm B c6 s6 bénh nhan bi roi loan cdm giac & muc
dd ndng va mat hoan toan (17,2%) cao han so véi nhdm C (10%). Biém dang chl vy 13 tai thdi diém
sau 1 tudn, nhom B cho thay su’ su’ h6i phuc cdm giac nhanh han, 30% s6 bénh nhan nhém B da cé
su hoi phuc hoan toan, con nhém C khéng co bénh nhan nao (0%). Sau 6 thang, nhdm B cho thay
su hoi phuc hoan toan cdm giac TKDOM cao nhat vai 89,7%, con nhdm C la 80% nhung su’ khac biét
nay la khong cé y nghia (p>0,05).

Bang 4. Hiéu qua hoi phuc cam gidc trong cdc phuong phap diéu tri gy

Phuong Nhom 1: Nan chinh Nhom 2: Nan chinh kin Nhom 3: Nan
phap hé va Két hgp c6 meche xoang chinh kin p*
diéu tri xuong(n=24) (n=5) (n=12)
Truéc phau thuat
Binh thuGng 4 (16.7%) 2 (40.0%) 2 (16.7%)
Nhe 12 (50.0%) 2 (40.0%) 6 (50.0%) 0.866
Trung binh 5 (20.8%) 0 (0%) 2 (16.7%) 2
Nang 1 (4.2%) 1 (20.0%) 1 (8.3%)
Mat hoan toan 2 (8.3%) 0 (0%) 1(8.3%)
1 tuan
Binh thuGng 8 (33.3%) 3 (60.0%) 8 (66.7%) 0.108
Nhe 14 (58.3%) 1 (20.0%) 4 (33.3%) r
Trung binh 0 (0%) 1 (20.0%) 0 (0%)
Mat hoan toan 2 (8.3%) 0 (0%) 0 (0%)
1 thang
Binh thuGng 19 (79.2%) 4 (80.0%) 11 (91.7%) 0.762
Nhe 3 (12.5%) 1 (20.0%) 1(8.3%) 3
Trung binh 2 (8.3%) 0 (0%) 0 (0%)
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6 thang
Binh thudng 21 (87.5%) 4 (80.0%) 11 (91.7%) | 0.651
Nhe 3 (12.5%) 1 (20.0%) 1(8.3%) 6
i 0.006917 0.2 0.1667

Ghi chd: (*) Phép ki€m Chi square/Fisher, (**) kiém dinh Chi square/Fisher so sanh hiéu qua hoi

phuc sau 6 thang

Bang 4 cho thdy, tai th&i diém trudc phau
thudt nhém 1 (ndn chinh hd va két hgp xuang)
va nhdm 3 (ndn chinh kin) c6 ty 1& bénh nhan bi
rGi loan cdm giac TKDOM cao han so vdi nhdm 2
(nan chinh kin cé meche xoang), nhung su khac
biét khong cé y nghia (p>0,05). Sau 1 tuan, &
tat cd cac nhom diéu tri déu cho thay su hoi
phuc cdm giac TKDOM, trong dé nhém 3 cd su
hdi phuc nhiéu nhat (66,7%). Tai thdi diém 1
thang, nhém 1 va nhdm 3 cho thady su cai thién
cam giac cao haon so vdi nhdm 2 nhung khac
biét khong co6 y nghia (p>0.05). Sau 6 thang, tat
cac cac nhom diéu tri déu cho thay su hdi phuc
cam giac gan nhu hoan toan. Piém déng chi y
la nhdm 2 sau 6 thang chi c6 66,7% bénh nhan
r6i loan cdm giac cb su hoi phuc cam giac hoan
toan chi€ém ty |é thap nhat so vdi cac nhdm con
lai, ty I& nay & nhdm 1 la 84,5%, nhém 3 la 90%.
Nhom 1 cho thdy dat hiéu qua hoi phuc cao cua
phuong phap nan chinh hd va két hgp xuang.

Bang 5. Tuong quan hiéu qua hoi phuc cam
gidc TKDOM vidi hiéu qua nan chinh.

Hiéu qua nan
chinh su' can Tot Tl;'il:::? %
x(rng 2 Qinh (n=32) (n=9) P
go ma
Trudc phau thuat
Binh thudng |7 (21.9%) |1 (11.1%)
Nhe 15 (46.9%) | 5 (55.6%)
Trung binh [ 6 (18.8%) |1 (11.1%) |1 414c
Nang 1(3.1%) |2 (22.2%) |
Mat hoan toan | 3 (9.4%) 0 (0%)
Nhe 4 (12.5%) |1 (11.1%)
Trung binh 2 (6.2%) 0 (0%)
6 thang
Binh thuSng [28 (87.5%) [8 (88.9%) |
Nhe 4 (12.5%) |1 (11.1%)
px* <0.001 0.2683

Ghi chd: (*) Phép kiém chi square/Fisher,
(**) kiém dinh chi square/Fisher so sanh hiéu
qua hoi phuc sau 6 thang

Bang 5 cho thdy su hoi phuc cam giac

TKDOM déu té&ng & moi nhdm tai cac thdi diém 1
tuan, 1 thang, 6 thang. Tuy nhién su khac biét
gilta cdc nhém tai cac thdi diém 1a khong cd y
nghia (p>0,05). Hiéu qua nan chinh xudng t6t
gilp cho két qua phuc h6i cdm giac TKDOM gan
nhu hoan toan (p<0,05).
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IV. BAN LUAN

Gay phdc hgp go ma thudng di kém véi roi
loan cdm giac TKDOM. Cac triéu chdng than
kinh xuat phat tir nguyén do dudng gdy trong
PHGM thuGng di qua hodc trong vung lan can
clia ranh, 6ng hay 16 dugi & mat gdy anh hudng
dén day TKDOM. Ty |é roi loan cdm giac TKDOM
sau gdy PHGM la rdt cao. Trong nghién clu cla
ching t6i ty 1€ roi loan cam giac TKDOM la
80,5%, trong d6 gay PHGM mot khoi (nhém B
theo phan loai cla Markus Zingg) chiém ty Ié
cao nhat 89,7%. Cac bao cdo y van cho thiy tén
thuong than kinh dudi & mat (TKDOM) chiém ti
Ié tir 18-96% tuy vao nghién clru[2],[3],[4],[8].
Nhirng bao cdo cé phan khac nhau vé ty |é nay
6 thé la do viéc st dung thuét ngit khéng nhéat
quan dé mé ta cac r6i loan cam giac, sy’ khac
biét vé mau nghién clru va ciing nhu la su’ khac
biét trong s dung phuong phap thi nghiém
danh giac cam giac TKDOM[3],[4]. Do khong co
quy trinh chudn dé kiém tra mdc d6 rdi loan cam
gidc nay, nén vdi nghién clru nay chdng t6i da
dugc thuc hién vé@i cac thr nghiém tuong doi
dang tin cdy va cd thé 1ap lai dugc dé danh gia
cadm giac xdc giac, cam giac dau, nhiét va thor
nghiém phan biét hai diém. Day la cac thu
nghiém dugc thuc hién thuGng xuyén trong
phau thuat miéng va ham mdt ma khdong can
cac thiét bi qua dic biét d& dé dang s dung
trong ldam sang, theo mO0 ta cla meyer
(2011)[6]. Trong nghiém clu clia chdng t6i cé
7,3% bénh nhan mat cam giac hoan toan, giam
cadm giac 8 mdc doé nhe la rGi loan chiém ty Ié
cao nhét 48,8% va thé gdy PHGM mot khdi cd ty
I€ r6i loan cam gidc cao nhat 89,7%, tuy nhién
r6i loan cam gidc trong cac thé gdy theo phan
loai cua Markus Zingg khac nhau khéng cé y
nghia. Tai Viét Nam, tac gia Tran Ngoc Quang
Phi cling bdo cdo cd 73,74% tdn thuong TKDOM
trong gay PHGM, va theo Truong Manh Diing ty
Ié nay la 88,5%. Trong nghién clru cla ching
tdi, sau 6 thang Sau ty Ié rGi loan con biéu hién
G 12,2% bénh nhan, phu hgp vdi nhitng bao cédo
cla Benoliel (2005) la 18,8%][3], cua Das va
cong sy (2015) la 23,09%[4].

Anh hudng cta phuong phap diéu tri gay
xuong phific hgp gdo ma déi véi su' phuc hdi cam
gidc TKDOM bi ton thuong la mot van dé gay
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tranh cdi trong y van. Trong nghién cltu nay,
ching t6i thdy rang phucng phap ndn chinh hg
va két hgp xudng cho thay hiéu qua phuc héi
cam giac cao (84,5%), hiéu qua nan chinh
Xuong tot gilp cho su’ phuc hoi cam giac TKDOM
gan nhu hoan toan. Nordgaard (1976) da bao
cdo rang tan sudt r6i loan cam giac kéo dai
khong phu thudc vao phuang phap nan chinh va
cd dinh. Tuy nhién, cac két qua cho thay su hoi
phuc thich hgp hdn trong nerng trudng hgp day
TKDOM dudc boc 16 va gidi phong tai 16 dudi 6
mat. Hotte (1970), va Kristensen va Tveteras
(1986) thay rang khdng thé ngan nglra dugdc su
r6i loan cam giac lau dai du s dung phucng
thirc diéu tri nao di nira. Cac nha nghién ctu
khac tin rang co hdi tai tao va phuc hdi chirc
nang cla day TKDOM tang |én mét cach ro rét
néu dudng gdy dugc nan chinh va ¢d dinh mét
cach thich hgp va day du. Schotland va Spiessl
(1980) cling cho rang c6 thé dy kién hdi phuc
hoan toan cac triéu ching than kinh cam glac
néu ¢6 thé€ ndn chinh ddng vé vi tri gidi phau va
¢6 dinh vitng chdc cdc manh gdy bang phuong
phdp két hgp xuong. Champy, De Man va Bax,
Zingg cho rang nan chinh va cd dinh la yéu t6
quan trong trong viéc phuc hoi cac réi loan cam
gidc TKDOM. Nhiéu nha nghién ciu cho rang
viéc dat dudc c6 dinh xuong thich hogp bang
cach két hgp xuang & vi tri khdp tran gdo ma cho
phép cé dugc su phuc hdi nhanh nhat cla chic
nang cam giac than kinh. Nghién cu cda
Truong Manh Diing so sanh gilta phugng phap
két hogp xuang bdng chi thép véi két hop xucng
bang nep vit cho thdy su ty 1& h6i phuc & nhom
net vit Ia 78,8% so v&i nhém chi thép 50%[2].
Trong nghién cru clia ching toi, ty I hoi phuc &
phuong phap nan chinh kin c6 cd dinh gian tiép
quan xoang bang méche la thdp nhat (66,7%).
Piéu nay cb thé giai thich la do nhiing trudng
hgp nay déu la cac thé gay khdng viing 6n va cd
nhitng dudng gay phic tap mat trudc xoang
ham trén, nén khi sau khi ndn chinh khéng co
dudc su vitng 6n cao. Trong nghién cffu cla
Kumar (2011), phuong phap c6 dinh trong viing
chdc vai nep vit nhd dugc thuc hién t6t nhat & vi
tri khdp tran gdo ma. Bat cir khi nao can phai cd
dinh thém, thi c6 thé két hgp xuong cac vi tri
khac nhu bd dudi 6 mat hay tru go ma ham
trén. Vi tri khdp tran gd mé dudc ua thich dé két
hgp xuong vi day dudc coi la mot diém cd dinh
t6i vy, la truc quay cua khéi xuong gay mot khoi
theo Knight va North. Tuy nhién, dé suy luan vé
viéc liéu moi trudng hgp gay PHGM co lién quan
dén rdi loan cam giac TKDOM, nhat thiét phai

dugc ndn chinh hd va két hgp xuong, va liéu
phuang phép diéu tri néy c6 dang tin cay, cai
thién chirc nang cam giac TKDOM cung nhu dat
dugc hiéu qua nan chinh ding giai phau, c6 thé
can mét nghién cru v6i mot mau I6n hon va dugc
theo ddi trong thdi gian dai han nira.

V. KET LUAN

- 41 bénh nhan gay PHGM da dugc diéu tri
véi cac phuong phap diéu tri khac nhau, tir nan
chinh hd va két hgp xudng (58,5%) dén nan
chinh kin cé ¢6 dinh gian ti€p xoang bang meche
(12,2%), va nan chinh kin (29,3%) tuy thubc
vao ting ca cu thé.

- Ty Ié r6i loan cam giac TKDOM la 80,5%
sau gay PHGM. C6 su hoi phuc cac roi loan cam
giac sau 6 thang & tat ca cac bénh nhan, trong
do 84,4% co6 su hdi phuc hoan toan. Hiéu qua
hoi phuc cdm giac lién quan cé y nghia vdéi hiéu
qua nan chinh xuang t6t.

- K&t qua cua nghién ciu nay cho thay rang
ca nan chinh hé va két hgp xuong bang nep vit
nho va ndn chinh kin déu la phuong phap diéu
tri thich hgp trong trudng hgp gay PHGM cé rGi
loan cam giac TKDOM.

TAI LIEU THAM KHAO

1. Lam Hoai Phuang (2010). "Phau thuat tao hinh
di ching chan thudng tang mét giffa". Luan van
Tién Si Y hoc, chuyén nganh Phau thuat ham
mét, Pai hoc Y derc TP H6 Chi Minh.

2. Tran Ngoc Quang Phi (2011). "Nghién citu
phan loai va diéu tri gdy phirc hgp gb ma- cung
ti€p". Nha xuat Ban Y hoc.

3. Benoliel R.,, Birenboim R., Regev E., et al.
(2005). "Neurosensory changes in the infraorbital
nerve following zygomatic fractures". Oral Surg Oral
Med Oral Pathol Oral Radiol Endod, 99(6), 657-65.

4. Das A. K., Bandopadhyay M., Chattopadhyay
A., et al. (2015). "Clinical Evaluation of
Neurosensory Changes in the Infraorbital Nerve
Following Surgical Management of Zygomatico-
Maxillary Complex Fractures". J Clin Diagn Res,
9(12), Zc54-8.

5. Ellis E., 3rd, el-Attar A., Moos K. F. (1985).
"An analysis of 2,067 cases of zygomatico-orbital
fracture". J Oral Maxillofac Surg, 43(6), 417-28.

6. Meyer R. A., Bagheri S. C. (2011). "Clinical
evaluation of peripheral trigeminal nerve injuries".
Atlas Oral Maxillofac Surg Clin North Am, 19(1),
15-33.

7. Zingg M., Laedrach K., Chen J., et al. (1992).
"Classification and treatment of zygomatic
fractures: a review of 1,025 cases". J Oral
Maxillofac Surg, 50(8), 778-90.

8. Ishaq Yaser, Noor Maria, Anwar Malik Adeel
(2018). "Comparison of infraorbital nerve
recovery after open and closed reduction of
zygomaticomaxillary complex fractures".
International Journal of Otorhinolaryngology and
Head and Neck Surgery, 4, 613.

27



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

LIEN QUAN NONG PO CRP HUYET TUONG VO'1 MOT SO PAC PIEM
BENH NHAN THAN NHAN TAO CHU KY

Nguyén Hiru Diingl, Tran Vin Chi2, Lé Viét Thing?

TOM TAT

Muc tiéu: Khao sat m0| lién quan g|Lra nong do
CRP huyet tudng vai mot s6 déc diém bénh nhan than
nhdn tao chu ky. Pdi tuwgng va phudng phap:
Nghién clfu cit ngang trén 96 bénh nhan bénh than
man giai doan cudi than nhan tao chu ky. Tat ca cac
bé&nh nhan déu dugc dlnh Iu’dng noéng do CRP huyet
tuong va xac dinh mot s6 dac dlem nhu tinh trang da|
thao du’dng, r6i loan lipid mau, gidm albumin mau.
Két qua: Nong do trung binh CRP huyet tuong la
2,43mg/l, c6 33,3% bénh nhan tang nong do CRP
huyet tuang. Nhom bénh nhan tu0| > 60, co dai thao
dl.rdng, c6 rGi loan I|p|d mau; giam aIbumln mau co
nong do trung binh va ty Ié tang CRP cao han nhom
bénh nhan khong c6 dac diém trén, p< 0,05. Dai thao
dudng 1a yéu t6 doc 1ap lién quan véi tdng CRP huyét
tuong, p< 0,05. K&t luan: Tang ndng do CRP huyét
tuang thudng gdp & bénh nhan than nhan tao chu ky
va coO lién quan vdi tinh trang dai thao dudng cla
bénh nhan.

Tda khoa: Bénh than man giai doan cudi, than
nhan tao chu ky, CRP, dai thao dudng

SUMMARY
RELATIONSHIP BETWEEN PLASMA C-
REACTIVE PROTEIN AND SOME
CHARACTERISTICS IN MAINTENANCE

HEMODIALYSIS PATIENTS

Objectives: Investigation of the relationship
between plasma CRP concentration and some
characteristics of maintenance hemodialysis patients.
Patients and methods: Cross-sectional study of 96
patients diagnosed end-stage chronic renal disease
treating with regular hemodialysis. All patients were
quantified plasma CRP levels and identified a number
of characteristics such as diabetes, lipid disorders,
hypoalbuminemia. Results: The median plasma CRP
concentration is 2.34 mg/l, with 33.3% of patients
increasing plasma CRP levels. Median plasma CRP
level and ratio of CRP increase of patients with aged >
60; diabetes; dyslipidemia; hypoalbuminemia werehigher
than those of patients without these characteristics, p
<0.05. Diabetes is an independent factor associated
with increased plasma CRP, p <0.05. Conclusion:
Plasma CRP increase is common in maintenance
hemodialysis patients and related to diabetes

Keywords: End-stage chronic kidney disease,
maintenance hemodialysis, CRP, diabetes.
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I. DAT VAN PE

Viém la mét tinh trang phd bién & bénh nhan
suy than man tinh than nhan tao chu ky. O
nhu‘ng bénh nhan than nhan tao chu ky, thudng
c6 tinh trang viém khdng nhiém khuan: bénh
nhan khdng ¢ biéu hién 1dm sang toan than cla
viém nhu s6t, s6 lugng bach cau va bach cau da
nhan trung tinh mau ngoai khong tdng, tuy
nhién cac dau an viém nhu CRP lai thuGng tang
G nhom bénh nhan nay [1],[2]. Tinh trang viém
co lién quan mat thiét véi tinh trang suy dinh
duBng, chding c¢6 quan hé mat thiét véi nhau
lam cho hiéu qua diéu tri bénh giam, chat lugng
cudc sdng bénh nhan giam sut. P& danh gia tinh
trang viém, cd nhiéu chi s6 dugc st dung bao
gobm s0O lugng bach cau va bach cau neutrophil
tang & mau ngoai vi, hodc tang cac cytokine tién
viém nhu TNF-alpha, TGF-beta... hodc tdng
nong d6 cac ddu an viém bao gom CRP huyét
tuang [2],[3]. TU nhitng ly do trén, chdng toi
thuc hién dé tai nay véi muc tiéu. "Khdo sat moi
lién quan giia néng dé CRP huyét tuong vdi mét
s6 dac diém bénh nhén than nhan tao chu ky”

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

2.1. Poi tueng nghién ciru. Do tuong la
96 bénh nhan bénh thdn man tinh giai doan
cudi, than nhan tao chu ky tai Bénh vién Quan Y
103, Ha NG6i. Thdi gian nghién clu tU thang
10/2019 dén thang 04/2020.

-Tiéu chuén chon bénh nhan:

+ Bénh nhan bénh than man giai doan cudi
ca th(r phat va nguyén phat

+ Thdi gian loc mau = 3 thang

+ Cac bénh nhan déu dugc ap dung theo
mot phac do diéu tri thi€u mau, tang huyét ap,
loc mau... theo huéng dan cta B3 Y té Viét nam,
cé thé hoa tirng bénh nhan.

+ Bénh nhan dong y tham gia nghién clru

- Tiéu chuan loai trr bénh nhan:

+ Bénh nhan cd thdi gian than nhan tao <3 thang

+ Bénh nhan tai thoi diém nghién c(ru nghi
ngd mac bénh ngoa| khoa

+ Bénh nhan viém nhiém néng nhu viém phai,
nhiém khuan huyét hodc viém phic mac .

+ Bénh nhan khéng hgp tac.

+ Céic bénh nhan khéng du tiéu chuan
nghién ctru.

2.2. Phucong phap nghién ctu
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+ Nghién ctu ti€n clru, md ta, cat ngang
nhém bénh nhan nghién ciru

+ Bénh nhan dudc hdi bénh str, kham lam sang,
do huyét ap xac dinh tinh trang tang huyét ap.

+ Cac xét nghiém can 1dam sang bao gém: xét
nghiém cong thdc mau, sinh hod mau cac chi
sO: glucose, ure, creatinine, protein, albumin,
cholesterol, triglyceride, HDL-C va LDL-C.

+ Bénh nhan dugc dinh lugng ndng do CRP
huyét tugng theo phuang phap mien dich do do
duc. Chan doén tdng ndng dd CRP khi > 5 mg/I.

+ 86 liéu duoc xu' ly bing thudt toan
thong ké y sinh hoc theo chuang trinh SPSS20.0

Ill. KET QUA NGHIEN cUU
TuGi trung binh 53,93 + 14,79tudi, ty I& nam
la 58,3%, nitf chiém 41,7%, thdi gian TNT trung
binh la 29 thang, BMI trung binh 20,9 =+ 2,9.
Bang 3.1. Mot sé dac diém bénh nhan
nghién cuu

S0 bénh Ty lé
nhan %

Pic diém

Tudi > 60 40 41,7

Pai thao dudng 21 21,9
Giam albumin < 35 g/I 22 22,9
RGi loan lipid mau 55 57,3

- Bénh nhan tudi tr 60 trd Ién chiém tGi gan
2 s6 bénh nhan nghién clru.

- Ty |é bénh nhan DTD la 21,9%, giam
albumin mau la 22,9% va c6 téi 57,3% bénh
nhan r6i loan it nhat mét thanh phan lipid mau.

Bang 3.2. Pac diém ndng doé CRP huyét

tuong
Chi s6 Gia tri
Trung vi 2,43
(TG phan vi) | (1,27 - 6,55)
CRP (mg/1) Min 0,23
Max 17,96
Tang CRP >
5ma/l (n,%) 32 (33,3%)

- Gia tri trung binh cia CRP mau la 2,43g/l,
cao nhat la 17,96 va thap nhat la 0,23.
- Ty Ié tang CRP huyét tuong la 33,3%.

Bang 3.3. Lién quan CRP vdi tudi cao, dai thdo duting, réi loan lipid mau va gidm albumin mau

Pac diém CRP (mg/I) Ty Ié ting % p
U8 > 60 tubi (n=40) 4,2(1,74 - 7,19) 47,5 <0,05
< 60 tudi (n=56) 2,01(0,99 - 5,29) 23,2 OR=2,993
Tinh trang C6 DTD (n=21) 5,28(1,95 — 8,34) 52,4 <0,05
bTb Khong BTP (n=75) 2,18(1,06 — 5,51) 28,0 OR=2,829
Giam albumin < 35 g/l (n=22) 6,22(2,32 — 10,03) 59,1 <0,01
mau > 35 g/l (n=74) 1,87(1,15 - 5,33) 25,7 OR=4,181
RGi loan lipid Co (n=55) 5,08(1,92 — 8,04) 41,8 < 0,05
mau Khong (n=41) 2,41(1,12 - 5,39) 22,0 OR=2,556
- O nhém bénh nhan tudi = 60; c6 DTD; 10,86 [ 0,05
giam albumin mau; r6i loan lipid mau cé ndng VTBT + Thén 1590 0,433 - >
do CRP trung binh va ty 1€ tang CRP cao han so da nang ¢ 5,842 0,05

véi nhdm bénh nhan khdng cd ddc diém trén,
p< 0,05.

Bang 3.4. Phén tich da bién logistic lién
qguan tang CRP huyét tuong

Odds Khoang
Yéu to ratio tin cay P
(OR) 95%

Thdi gian loc 0,860 — >
méu > 5nam | %8 9,73 | 0,05
Nhiém virus 0,422 - >
viém gan 1,209 3,464 0,05
191§) 3,454 1,099 — <

- Pai thao dutng la yéu to doc lap lién quan
vGi tang nong do CRP huyét tuang, p< 0,05.

IV. BAN LUAN

4.1. Pic diém nong dé CRP huyét tuong

Két qua nghién clfu cla chang t6i cho thay,
gia tri trung binh CRP huyét tuang la 2,43 mg/I,
gia tri cao nhat la 17,96 mg/l va thap nhat la
0,23 mg/l. Khi so sanh véi gid tri tham chi€u
chung t6i nhan thdy cdé 33,3% bénh nhan tdng
nong do CRP huyét tuong.

Bang 4.1. So sinh dac diém ndng dé CRP & cdc nghién cuu

GiatriTBcuahs- | Tylétang

Tac gia Poi tuong nghién ciru CRP (mg/1) hs-CRP (%)
Li W va cong su 2017 [3] 1128 BN LMB, tudi TB 46,96, 1,78 (0,66 — 5,79) 25,2
Phan Thi Thu Hugng va .
dng sy 2017 [2] 92 BN STMT TNT chu ky 2,93 £ 2,53 26,1
Nguyén Hitu Hoa va cong | 106 BN loc mang bung lién tuc 3,8 43,4
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su' 2019 [1] ngoai trd

(1,01 = 9,11)

Chiing t8i 2020

96 BN TNT chu ky

2,43 (1,27 - 6,55) 33,3

Nhu vay, cac két qua déu cho thdy & bénh
nhan loc mau chu ky bao gdbm ca bénh nhan loc
mang bung va than nhan tao, déu cd mét ty 1€
tang CRP huyét tugng. Trong nghién clru nay
chiing t6i st dung CRP chir khong s dung CRP-
hs bdi muc dich nghién clru la danh gia viém va
suy dinh dung & bénh nhan TNT chu ky. Viém
man tinh la mét yéu t6 chinh dong goép vao qua
trinh gay xd vira dong mach xuat hién & 30 dén
50% bénh nhan TNT chu ky. Dac biét, viem hé
thong man tinh & bénh nhan TNT chu ky dugc
danh gia bdi mirc do tang cla cac dau an viém
nhu  protein phan (ng C, TNF-alpha va
interleukin-6 la nhitng yéu t6 du bao manh cho
cac bién c6 tim mach va ty Ié tr vong chung [5].
Viém cling gép phan vao su phét trién sém cula
cac bénh dong mac nhu suy dinh duBng nang
lugng protein, voi hda mach mau, r6i loan noi tiét
va tram cam, lam gidm dang k€& chéat lugng cudc
s6ng & bénh nhan TNT chu ky. Bénh nhan dang
diéu tri TNT CK c6 thé bi viém do ca hai yéu t&
ndi sinh va ngoai sinh. Nong dé cao ctiia mirc CRP
va IL-6 dadudc ghi nhan & bénh nhan BTMT giai
doan cudi ngay ca truGc khi bdt dau TNT. Ban
than quy trinh HD ¢ lién quan truc ti€p dén viéc
kich hoat phan &ng viém bang cach (1) truyén ndi
doc t6 tir phuong phap thdm tach dén tudn hoan;
(2) khéng tucng thich sinh hoc mang loc; (3) st
dung hé thdng day dan thadm tach trung tdm; va
(4) s dung phuong phap tham tach khéng siéu
tinh khiét . Cac yéu t6 gop phan khac gay viém
bao gdm qua tai thé tich, nhiém trung dai déng
va bénh rang miéng. Bénh nhan TNT ciing trai
qua mirc dd céng thang oxy hda tdng tir viéc téng
san xuat cac loai oxy phan 'ng va giam kha nang
bao vé chdng oxy hda [5].

4.2, MGi lién quan CRP véi mot s6 dac
diém bénh nhan

- Lién quan v&i tudi cao: Ching tdi chia d6i
tugng nghién cu thanh 2 nhém tudi, tir 60 tudi
tr§ 1én va < 60 tudi, v8i muc dich liéu tudi cao
c6 lién quan v@i nong d6 CRP? Mot két qua thd
vi cho thdy, nhém bénh nhan > 60 tudi c6 néng
dd CRP cao hon nhém bénh nhan tudi < 60, p<
0,05. Két qua clia chung toi phu hdp véi két qua
cla cac tac gia khac tru6c dé da nghién ciu
[4],[6]. O bénh nhan cao tudi, hién tugng vira
x6 mach mau la phd bién, dic biét trong quén
thé& nghién cfu ¢ 21,9% bénh nhan BTD typ 2.
Nhu vdy, lién quan dén tudi cao, phan anh
nguyén nhan gay viém chd yéu lién quan dén
vifa xd dong mach, suy dinh dudng & ngudi cao
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tudi cling gdp nhiéu hon ngudi tré, do qua trinh
dong hoa giam han qua trinh di hoa.

- Lién quan tGi dai thao dudng: Két qua
nghién cru chung t6i cho thdy, nhdm bénh nhan
DTD cb6 ndbng do trung binh CRP cao han, ty |é
bénh nhan tang CRP cao gap 2,829 lan so vdi
nhém bénh nhan khong BTD, p< 0,05. Nhu vay,
PTD lién quan mat thiét véi qua trinh viém va
thi€u dinh du@ng & bénh nhan TNT chu ky. DTD
typ 2 6 thé di kém vdi cac bién chitng vi mach
trong d6 c6 tim va than. Bang ching cho thay
tinh trang viém cé thé ddng vai trd trung gian
quan trong trong cg ché bénh sinh clia BTD typ
2, do dé lién quan dén bénh DTD v8i mot s6
tinh trang cung ton tai thudng dugc cho la bat
nguon tir cac cd ché gay viém.Mdi lién quan
tdng CRP véi BDTD cang dudc khang dinh khi chi
c6 DTD la yéu to doc lap lién quan tGi tdng CRP
huyét tuong.

- Lién quan gidam albumin mau: Két qua
nghién cttu ctia chang t6i cho thdy nhém bénh
nhan gidm albumin mau cé nong d6 CRP cao
han nhom khong gidam albumin mau, p<
0,01.Albumin la mot chi s6 danh gia tinh trang
dinh duBng cla bénh nhan. Khi albumin mau
giam < 35 g/l, day la mot tiéu chi xac dinh tinh
trang suy dinh duGng cla bénh nhan TNT. Viém
va suy dinh duBng la 2 yéu t6 lién quan mat
thiét véi nhau [7].0 nhitng bénh nhan TNTchu
ky viém man tinh va suy dinh du8ng_la nhiing
yéu t6 quan trong cho kha nang mien dich bi
Xao tron. Cac chi s6 viém dadudc nhdn manh &
bénh nhan, nhung méi quan hé cia ho vdi tinh
trang dinh duGng van con dudc tranh luan.

- Lién quan vdi r6i loan lipid mau: Két qua
nghién cttu cta chdng t6i cho thdy nhém bénh
nhan co rdi loan lipid mau co ty Ié tdng CRP cao
gap 2,556 lan so vdi nhdm khong rdi loan lipid
mau, p< 0,05. Viém va tang cholesterol mau
dugc lién két trong mot vong ludn quan trong d6
sy du thira cholesterol tich tu trong thanh dong
mach gay ra phan U'ng viém, do d6, lam tang toc
do lang dong cholesterol va khuéch dai viém [8].
Tich Ily cholesterol du thira trong déng mach
thuc day r6i loan chirc ndng va kich hoat ndi m6,
dan dén tang san xuat cac cytokine gay viém va
cac loai oxy phan (ng, biéu hién qua muic cac
phan t&f bam dinh, chemokine va giam nong do
oxit nitric.

V. KET LUAN
+ NOng db trung binh CRP huyét tuong la
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2,43 mg/l, c6 33,3% bénh nhan tang néng do
CRP huyét tugng.

+ Nhém bénh nhan tudi > 60, cd dai thao
dudng, co rbi loan lipid mau; giam albumin mau
cd nong do trung binh va ty |é tang CRP cao hon
nhém bénh nhan khdng c6 ddc diém trén, p<
0,05. Pai thao dudng la yéu t6 doc 1ap lién quan
v@i tang CRP huyét tuong, p< 0,05.
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NGHIEN CU’U TINH HiNH, MOT SO YEU TO LIEN QUAN PEN SU’ PE
KHANG VO'I KHANG SINH CUA PROPIONIBACTERIUM ACNES TREN
BENH NHAN MUN TRUNG CA TAI BENH VIEN DA LIEU CAN THO' NAM 2019

Nguyén Thi Thity Liéu*, Nguyén Thi Thuy Trang*,

TOM TAT

Muc tiéu: Xac dinh ty Ié dé khang vdi khang sinh
cla Propionibacterium acnes trén bénh nhan mun
tr’ng ca va moét s6 yéu t6 lién quan dén ty 1€ dé
khang vGi khang sinh cla Propionibacterium acnes
trén bénh nhan mun tri’ng ca tai Bénh vién Da lieu
Can Tho nam 2019. Phuong phap: M6 ta cat ngang.
Két qua: Ty |é dé khang vdi khang sinh lan lugt la
cefuroxime (91,7%), ceftriaxone (87,5%), cefotaxime
(87,5%), trimethoprime (85,4%), clindamycin
(66,7%), ofloxacin (41,7%), ciprofloxacin (25%),
levofloxacine (20,8%), tetracyclin (16,7%). Tat ca cac
bénh nhan tham gia nghién clru déu dé khang it nhat
tr 2 loai khang sinh trd Ién trong dé cao nhat la

khang vdi 6 loai khang sinh (37,5%). Mot s6 yéu td

lién quan nhu tinh trang diéu tri khang sinh trudc do
chiém 35,4% bénh nhan tham gia nghién clru; mun
triing ca mu’c d6 nhe 60,1%, trung binh 27, 1% va
12,5% mic do nang, 77,1% thuéc thé mun tru’ng ca
thong thudng va 22,9% thé ndt nang. Tuy nhién, khi
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Pham Thanh Thao*, Huynh Van Ba*

khao sat méi lién quan gilfa cac yéu t6 nay va tinh
trang dé khang khang sinh thi su' khac biét nay chua
cd y nghla théng ké. K&t luan: vi khuan P. acnes
ngay cang dé khang vdi nhiéu loai khang sinh 1am cho
viéc diéu tri cang gap nhiéu khé khan, mét s6 yéu to
lién quan dén tinh trang nay cé thé ke dén chang han
nhu tién st s dung khang sinh, mc do nang cua
mun triing ca.

Tur khoa: mun trirng ca, Probionibacterium acnes,
su dé khang véi khang sinh

SUMMARY
A STUDY ON PREVALENCE AND SOME
FACTORS RELATED TO ANTIBIOTIC
RESISTANCE OF PROPIONIBACTERIUM
ACNES AT CAN THO HOSPITAL OF

DERMATO-VENEREOLOGY IN 2019

Ojectives: Determine the antibiotic resistance
rate of Propionibacterium acnes in acne patients and
some factors related to Propionibacterium acnes
antibiotic resistance rate in acne patients at Can Tho
Hospital of Dermato-Venereology in 2019. Methods:
Cross-  sectional descriptive study. Results:
Resistance rates for antibiotics were cefuroxime
(91.7%), ceftriaxone (87.5%), cefotaxime (87.5%),
trimethoprime  (85.4%), clindamycin  (66.7%),
ofloxacin (41.7%), ciprofloxacin (25%), levofloxacine

31


https://www.ncbi.nlm.nih.gov/pubmed/28676043
https://www.ncbi.nlm.nih.gov/pubmed/28676043
https://www.ncbi.nlm.nih.gov/pubmed/28676043
https://www.ncbi.nlm.nih.gov/pubmed/28676043
https://www.ncbi.nlm.nih.gov/pubmed/28144263
https://www.ncbi.nlm.nih.gov/pubmed/28144263
https://www.ncbi.nlm.nih.gov/pubmed/28144263
https://www.ncbi.nlm.nih.gov/pubmed/31856402
https://www.ncbi.nlm.nih.gov/pubmed/31856402
https://www.ncbi.nlm.nih.gov/pubmed/31856402
https://www.ncbi.nlm.nih.gov/pubmed/31904750
https://www.ncbi.nlm.nih.gov/pubmed/31904750
https://www.ncbi.nlm.nih.gov/pubmed/31904750
https://www.ncbi.nlm.nih.gov/pubmed/17711095
https://www.ncbi.nlm.nih.gov/pubmed/17711095
https://www.ncbi.nlm.nih.gov/pubmed/28369752
https://www.ncbi.nlm.nih.gov/pubmed/28369752
https://www.ncbi.nlm.nih.gov/pubmed/28369752

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

(20.8%), tetracycline (16.7%). All  patients
participating in the study were resistant to at least 2
or more antibiotics of which the highest resistance
level was 6 antibiotics (37.5%). Some related factors
such as history of antibiotic treatment accounted for
35.4%. Severity levels were classified into mild acne
60.1%, average 27.1% and severity 12.5%; there
were two clinical forms in our study including acne
vulgaris (77.1%) and cystic acne (22.9%). However,
when examining the relationship between these
factors and antibiotic resistance, this difference is not
statistically significant. Conclusion: P. acnes are
increasingly resistant to many antibiotics, making
treatment more difficult, a number of factors related
to this condition for example antibiotic use, level of
severity of acne.

Key words: Acnes,
antibiotic resistance

I. DAT VAN DE

Mun tritng ca 1a mot van dé phd bién, anh
hudng dén 80 phan tram ngudi tr 11 dén 30
tudi va 5 phan trdm ngudi 16n tir 30 tudi trd 1én
G Hoa Ky. Mun tri'ng ca la bénh viém cla nang
Iong tuyén ba [7]. Sinh bénh hoc mun trirng ca
thong thudng lién quan dén cac yéu té ndi sinh,
ngoai sinh, nhung lién quan rd véi ba yéu t6: sy
tdng san xudt chat ba, day siing cd nang 16ng
tuyén b3, hoat ddng cla vi khudn ma vai tro
chinh Ia Propionibacterium acnes [1],[8].

Trén thuc té, chdn dodn mun tring ca trén
lam sang khong khd, nhung viéc diéu tri con gap
nhiéu khé khan do rat nhiéu bénh nhan da tu
diéu tri va diéu tri khéng dung, dan dén két qua
bénh ndng lén. Do d6 ty I&é mac mun tring ca
mc d6 nang tai bénh vién tang cao, doi hoi

I1. KET QUA NGHIEN cU'U

Pronionibacterium acnes,

ngudi bénh va thay thudc phai kién tri diéu tri
ldu dai. Do viéc lam dung khang sinh, c6 thé la
nguyén nhan dan dén tinh trang khang thudc
ctia vi khudn sinh mun, hay viéc lam dung cac
thuGc boi co chlra corticoid trong viéc tu chifa tri
mun trimg cd 13 mdt thuc trang rat phd bién
hién nay. Nhitng van dé trén la nguyén nhéan
phat sinh nhiéu hau qud, tac dong dén tinh phic
tap vé lam sang va diéu tri mun tri’ng ca hién
nay. Xuat phat tir nhitng van dé trén, ching toi
ti€n hanh thuc hién dé tai “"Nghién ctru tinh hinh,
mot s6 yéu to lién quan dén su dé khang vdi
khang sinh cla Propionibacterium acnes trén
bénh nhan triing ca tai Bénh vién Da lieu Can
Tho nam 2019” véi cadc muc tiéu nhu sau:

- Xdc dinh ty Ié dé khang vdi khang sinh cua
Propionibacterium acnes trén bénh nhan trung
ca tai Bénh vién Da Liéu Cén Tho nam 2019.

- Tim hiéu mot s6 yéu té lién quan dén ty I1é
dé khang vdi khang sinh cua Propionibacterium
acnes trén bénh nhan trung ca tai Bénh vién Da
liéu Can Tho ndm 2019,

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

2.1. P6i tugng nghién ciru: Tat ca bénh
nhan mac bénh mun trimg ca dén kham va diéu
tri tai Bénh vién Da lieu Can Thd nam 2019.

2.2. Phucng phap nghién ciru

2.2.1. Thiét k& nghién ciru: M6 td cdt
ngang vGi cd mau t&i thiéu 1a 43 bénh nhan.

2.2.2. Phucong phap xir ly va phan tich
s0 liéu. SO liéu dugc quan ly va x{r ly bang phan
mém Microsoft Excel 2016 va SPSS 20.0.

Bang 3.1. Phan b déi tugng nghién cuu theo tinh trang dé khang khang sinh

Khang sinh Nhay Trung gian Khang

Tetracyclin 30 (62,5%) 7 (14,6%) 11 (16,7%)
Cefuroxime 3 (6,3%) 1(2,1%) 44 (91,7%)
Levofloxacine 38 (79,2%) 0 10 (20,8%)
Trimethoprime 6 (12,5%) 1(2,1%) 41 (85,4%)
Erythromycin 13 (27,1%) 1(2,1%) 34 (70,8%)
Clindamycin 16 (33,3%) 0 32 (66,7%)
Ceftriaxone 6 (12,5%) 0 42 (87,5%)
Cefotaxime 6 (12,5%) 0 42 (87,5%)

Ciprofloxacin 36 (75%) 0 12 (25%)
Ofloxacin 21 (43,8%) 7 (14,6%) 20 (41,7%)

Nhan xét: ty 1&é dé khang vai khang sinh lan lugt la cefuroxime (91,7%), ceftriaxone (87,5%),
cefotaxime (87,5%), trimethoprime (85,4%), clindamycin (66,7%), ofloxacin (41,7%), ciprofloxacin

(25%), levofloxacine (20,8%), tetracyclin (16,7%).

Bang 3.2. Mdi lién quan gida ty Ié khang khang sinh cua P. acnes va diéu tri

Tién st diéu tri co khong
Khang sinh n % n %
. Nhay 10 33,3 20 66,7 p=0,891
Tetracydlin Trung gian 3 42,9 4 57,1
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Khang 4 36,4 7 63,6
Nhay 2 66,7 1 33,3
Cefuroxime Trung gian 0 0 1 100 p=0,394
Khang 15 34,1 29 65,9
. Nhay 15 39,5 23 60,5 _
Levofloxacin Khang > 20 3 30 p=0,252
Nhay 1 16,7 5 83,3
Trimethoprime Trung gian 1 100 0 0 p=0,25
Khang 15 36,6 26 63,4
Nhay 2 15,4 11 84,6
Erythromycin Trung gian 0 0 1 100 p=0,138
Khang 15 44,1 19 55,9
. . Nhay 4 25 12 75 _
Clindamycin Khang 13 40,6 19 50,4 p=0,286
. Nhay 1 25 3 75 _
Ceftriaxone Khang 11 344 1 65.6 p=0,708
. Nhay 1 25 3 75 _
Cefotaxim Khang i1 34,4 21 65,6 p=0,708
. . Nhay 11 39,3 17 60,7 _
Ciprofloxacin Khang 1 125 5 87.5 p=0,156
Nhay 8 444 10 55,6
Ofloxacin Trung gian 1 16,7 5 83,3 p=0,276
Khang 2 20 8 80

Nhan xét: qua khao sat cho thay gilra ty 1€ dé khang khang sinh cua P. acnes va tinh trang diéu

tri trudc do khéng cd mai lién quan (vai p>0,05).
Bang 3.3. Mdi lién quan gida ty Ié dé khang khang sinh va muc do nang

Khéng sinh bo nang Nhe Trung binh Nang
Nhay 18(60%) 8(26,7%) | 4 (13,3%) 0215
Tetracyclin Trung gian 2 (28,6%) | 4(57,1%) | 1(14,3%) P=Y,
Khang 9 (81,8%) 1(9,1%) 1(9,1%)
Nhay 1(33,3%) 2(66,7%) 0
Cefuroxime Trung gian 1(100%) 0 0 p=0,516
Khang 27(61,4%) 11(25%) 6(13,6%)
. Nhay 21(55,3%) | 12(31,6%) | 3 (13,2%) _
Levofloxacin Khang 8(80%) 1(10%) 1(10%) p=0,329
Nhay 3 (50%) 3(50%) 0
Trimethoprime Trung gian 0 0 1(100%) p=0,056
Khang 26(63,4%) | 10(24,4%) | 5(12,2%)
Nhay 8 (61,5%) | 3(23,1%) | 2(154%)
Erythromycin Trung gian 1(100%) 0 0 p=0,922
Khang 20 (58,8%) | 10 (29,4%) | 4 (11,8%)

. : Nhay 9(56,3%) | 5(31,3%) | 2(12,5%) _
Clindamycin Khang 20 (62,5%) | 8(25%) | 4(12.5%) | P=089
: Nhay 2(33,3%) | 4 (66,7%) 0 -
Ceftriaxone Khang 27 (64,3%) | 9(21.4%) | 6(14,3%0 | P=0.0°3

) Nhay 2(33,3%) | 4 (66,7%) 0 _
Cefotaxim Khang 37 (64,3%) | 9(21.4%) | 6(14,3%0 | P=0.0°3
) . Nhay 20 (55,6%) | 12 (33,3%) | 4 (11,1%) _
Ciprofloxacin Khang 9(75%) 1(8,3%) 2 (16,7%) p=0,239
Nhay 11 (52,4%) | 8 (38,1%) 2(9,5%)
Ofloxacin Trung gian 5 (71,4%) 1 (14,3%) 1 (14,3%) p=0,656
Khang 13(65%) 4(20%) 3(15%)

Nhan xét: qua khao sat cho thdy gilta ty Ié dé khang vdi cac loai khang sinh cta P. acnes va
muc do nang cla bénh khong cé mai lién quan (su khac biét khong cé y nghia théng ké véi p>0,05).
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IV. BAN LUAN

Khao sat kha ndang nhay cam khang sinh cla
P. acnes vdi 10 loai khang sinh trong nghién ciru
cla chidng téi cho thay ty |1é dé khang vdi khang
sinh [an lugt la cefuroxime (91,7%), ceftriaxone

(87,5%), cefotaxime (87,5%), trimethoprime
(85,4%), clindamycin (66,7%), ofloxacin
(41,7%), ciprofloxacin (25%), levofloxacine

(20,8%), tetracyclm (16, 7%) Theo mét so6
nghién ciu cling cho két qua tuang déng chang
han nhu nghién clu cua Nguyen Thanh Hung va
Nguyén T&t Thing (2013) cd ti 1& P. acnes dé
khang trimethothrime la 95,2%, clindamycin la
88,1% va khong co trudng hgp nao dé khang
tetracyclin, levofloxacin, cefuroxim [2]. Ngoai ra,
Sardana K, Gupta T, Garg VK, Ghunawat S
(2015) bao cdo tinh trang P. acnes dé khang cao
vGi macrolide, trimethoprim/ sulfamethoxazole
va clindamycin trong khi kha ndng dé khang vdi
tetracyclin va levofloxacin thap. Tinh trang dé
khang nay dan dap Ung véi diéu tri cham va de
tai phat [5]. Fan Y, Hao F va cong su (2016),
nghién clfu quan sat cat ngang md ta da trung
tam vé kha nang khang khang sinh cta P. acnes
phan lap tir bénh nhan mun tring ca ngudi
Trung Quéc. Su dé khang chu yéu xay ra &
macrolide va lincomycin vdi ty Ié khang chung la
47,8%. Khang tetracyclines chi ghi nhan dugc
hai truGng hgp (p <0,005). Tetracycline rat nhay
trong diéu tri mun trimg ca trong khi macrolide
va lincomycin phai d6i mdt véi tinh trang khang
thudc nghiém trong & Trung Quoéc [3]. Mai loai
khadng sinh cé ddc diém dugc ddng hoc, phé
khang khuén, tinh hinh st dung trén 1dm sang
va cd ché dé khang khac nhau.

Su dé khang clia P. acnes véi nhiéu loai
khang sinh c6 thé 1a do str dung khéng sinh rdng
réi, quan ly khong chat ch&, khang sinh cé thé
mua de dang tai cac nha thuéc ma kh6ng can ké
toa, bénh nhan tu y diéu tri khdng c6 su hu‘dng
dan cla béac si chuyén khoa. Cic san pham
clindamycin, erythromycm dugc bao ché dudi
nhiéu dang udng, thoa tai chd dang don chat hay
két hgp trong diéu tri mun tring ca la rat phé
bi€n, chinh tinh trang st dung cac phac do két
hgp khang sinh dudng udng va dudng thoa cling
mot loai nhiéu hon véi so véi khac loai lam tang
ty 1€ dé khang vdéi cac loai khang sinh nay ngay
cang cao. Cac loai khang sinh st dung rong rai
g6p phan lam thay d6i tham vi sinh vat da gay ra
dé khang chéo. Su dé khang khang sinh con do
Iay nhiém qua ti€p xdc vdi nguGi mac mun triing
c& mang chuing vi khuan khang thudc.

Khao sat tién sur diéu tri giup danh gia tac
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dung cua su st dung khang sinh trong qua khr
dén tinh d& khang cua tham vi khuan thudng
tr(, Thdi gian s dung khang sinh cang lau, ty 1é
cac chung P. Acnes dé khang khang sinh cang
nhiéu han. Trong mot s6 nghién ctu, trung binh
néng do (rc ché tdi thi€u (MIC) cua P. Acnes &
bénh nhan trudc day co diéu tri khang sinh sé cé
khuynh hudng cao han nhitng bénh nhan chua
diéu tri [6]. Nghién cltu cia Sang Ho Moon cling
cho thay ty I1é dé khang khang sinh clia P. Acnes
& nhédm co tién sur diéu tri cao han nhém khong
cé tién sir diéu tri [4]. Tuy nhién, khong tuang
dong nhu thé, trong nghién ctu cua chung t6i &
nhém bénh nhan khong cé diéu tri trudc do lai
cé ty Ié dé khang véi khang sinh cé khuynh
hudng cao hon nhdm c6 tién sir diéu tri va tat ca
cac loai khang sinh déu co ty Ié dé khang cao
han & nhém mun triing cd@ mic do nhe so Véi
trung binh va nang nhung su khac biét khong cd
y nghia thong ké. Mun tring cd tac dong it
nhiéu dén tdm ly nhitng ngudi tré tudi, bénh
cang nang thi khién bénh nhan cang lo lang va
muodn dugc diéu tri nhung trong nghién cifu nay
ty 1€ bénh nhan co diéu tri trudc do lai thap hon
nhom khéng diéu tri va chidng téi cling khong
tim thé’y mai lién hé giCra sy dé khéng véi khang
sinh ctia P. Acnes v&i mic d6 nang cua bénh.
Piéu nay cé thé 1a do c& mau trong nghién cliu
cua chdng t6i chua du 16n can cd nhiing nghién
clfu khéc vdi c§ mau 16n hon dé tang thém do
tin cay.

V. KET LUAN
- Ty |é dé khang vdi cac loai khang sinh cua

P. Acnes: cefuroxime (91,7%), ceftriaxone
(87,5%), cefotaxime (87,5%), trimethoprime
(85,4%), clindamycin  (66,7%), ofloxacin
(41,7%), ciprofloxacin (25%), levofloxacine

(20,8%), tetracyclin (16,7%).

- MOt s0 yéu to lién quan nhu tién sur diéu tri
khang sinh, mdrc dd ndng clia bénh va thé 1am
sang dugc chlng t6i chd trong trong nghién clru
nay vi nhitng yéu t8 nay co thé anh hudng dén
tinh trang dé khang vGi khang sinh cla P. acnes.
Tuy nhién, khac biét gilra cac yéu té nay vdi tinh
trang dé khang vdi khang sinh cla P. Acnes
khong cé y nghia thong ké.
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DI DANG PONG TINH MACH LON VA LAN TOA VUNG PAU MAT CO:
NHO’NG THACH THU’C TRONG PIEU TRI

TOM TAT

Di dang dong tinh mach (di dang DTM) la bénh ly
déc biét cia hé mach mau, khi cé su théng thu‘dng
truc ti€p gilia dong mach nudi va t|nh mach dan luu,
khong qua mang Iui mao mach. Dién bién bénh phu’c
tap, nhiéu bién chirng va ty Ie tai phat cao, Ioa| bénh
ly nay lubn la thach thirc I6n cho cac bac sy diéu tri
khi cd gang diéu trj triét dé. Nhan 18 ca di dang DTM
I6n va lan téa vling dau mat cd dugc didu tri trong
vong 10 nam tai khoa Phau thuat tao hinh va ham
mét, bénh vién Viét Dirc, ching toi xin diém lai y van
va de xuat cac b|en phap diéu tri thich hgp nhat cho
loai bénh ly dac biét nay.

Tu' khoa: Di dang dong tinh mach 16n, di dang
dong tinh mach lan téa dau mit cd

SUMMARY

DIFFUSE ARTERIOVENOUS
MALFORMATIONS OF THE HEAD AND

NECK: CHALLENGES IN TREATMENT

Objectives: This study evaluated the challenges
and analyzed the difficulties in treating big and diffuse
arteriovenous malformations of the head and neck.
Methods: We retrospectively assessed the outcome
after treatment of big and diffuse AVM after treatment
by embolization and resection. Results: This study
includes of 18 patients. All patients were treated by
embolization and then resection. The excellent
outcome is 61,1%, good 22,2%, fair 16,7% and poor
0% (meantime 43.6 months). Conclusions:
Arteriovenous malformation of the head and neck is a
one of the most challenged disease and has high risk
of recurrence. The best chance for longterm control is
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Email: dongoclinh@yahoo.com

Ngay nhan bai: 6/5/2020
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P Thi Ngoc Linh*, Nguyén Hong Ha*

early and total resection.
Key words: Arteriovenous malformation, head
and neck, diffuse AVM, AVMs

I. DAT VAN BE

Di dang dong tinh mach (arteriovenous
malformation) la bénh ly phic tap do dién bién
bat thuGng, nhiéu bién chirng va ty |é tai phat
cao. Pic biét & vung dau mat cd, bénh ly nay
thuGng gay anh hudng nhiéu vé chlfc nang va
thdm my cho ngudi bénh. Trong khi cac khéi di
dang nho va trung binh thudng cd ty 1€ diéu tri
triét d€ cao, cac khdi di dang dong tinh mach 16n
va lan toa tai vung nay thuc su la thach thirc I6n
cho cac bac sy.

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

Phuong phap nghién clitu la nghién cu hoi
cltu tt cd cac bénh nhan dugc chdn doén 13 di
dang BTM I6n va lan toéa ving dau mat ¢6 (kich
thudc khoi di dang >10 c¢cm va/hodc chiém it
nhat 2 vi tri giai phau vung dau mat co), dugc
diéu tri tai khoa Phau thudt ham mat va tao hinh
thdm my tir ndm 2008 dén ndm 2018.

Céc di liéu dugc tong két tir hd sd, phim,
anh chup bénh nhan va s6 theo dbi sau diéu tri:
Tudi, gidi, tién si bénh, triéu chling, giai doan,
két qua diéu tri va tai phat sau diéu tri. Tat ca
cac bénh nhan déu dugc diéu tri bang nit mach
va phau thuat Iy bd khai di dang.

Panh gid két qua dua trén phan loai cia Wu
(2006):

Két qua t6t: Bénh dudc kiém soat

Két qua kha: Bénh cd cai thién

K&t qua trung binh: Bé&nh 6n dinh, khdng kha
hon, khéng xau di

Két qua kém: Bénh tai phat hodc nang han
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Il. KET QUA NGHIEN cU'U

Tusi| Gisi | Tiensi [ORINOCyjei | A Tryen Solan| ket qua
32 | Nam | Chua diéu tri 10x5 Tai II Khong 2 Tot
21 | Nam | Chua diéu tri 12x4 Da dau I11 Khong 1 Tot
20 | Nam | Chua diéu tri 10x3 Tai, da dau, co | II Khong 3 Trung binh
39 | Nam | Chua diéu tri 15x20 Da dau 111 Co 1 Tot
47 | Nam Mo 3 lan 15x7 Tai, cO 111 Co 1 Tot
29 | Nam | M@ nhiéu [an 20x15 M4, moi, mii 111 Co 1 Tot
23 | Nam Mo6 2 lan 16x10 Ma II Khong 3 Kha
29 | N@ Mo 1 lan 10x9  [Tai, ¢, goc ham| III Khdng 1 Kha
26 | Nam M6 1 lan 19x15 Cham 111 Khéng 2 Tot
25 N Chua diéu tri 15x20 Thai ducng I11 Khong 1 Kha
25 N Chua diéu tri 10X9 Tran, mi trén II Khong 1 Kha
44 | Nam | Chua diéu tri 20x12 Cham II Khong 1 Tot
31 | Nam | Chua diéu tri 12x7 Cham II Khong 1 Tot
21 | Nam | Chua diéu tri 12x9 M3, mi mat, mii| III Khong 1 Trung binh
47 | Nam | Chua diéu tri 22x8, [Thai dudng, tran| 1I Khong 1 Tot
27 | N | Chua diéu tri 13x8 Cham I Khdng 1 Trung binh
24 | Nam | Chua diéu tri 10x6 Tai II Khong 1 Tot
24 | Nam |[Nutmach1lan| 12,5x7 Cham II Khéng 1 Tot

Nhdn xét: Trong nhdom nghién ctu, bénh nhan chu yéu 1a nam gidi va 6 do tudi lao déng. Giai
doan II chiém ty 1€ 55,5% va giai doan III chiém ty I€ 44,5%. C6 3 bénh nhan can truyén mau trong
mo, chi€ém ty 1€ 16,7%. Két qua tot chiém ty |é cao nhat 61,1%; sau do la két qua kha 22,2%, trung

binh 16,7%. Khong cd két qua xau.

IV. BAN LUAN

Phau thuat la phuong phap diéu tri dudng
nhu khdng thé thi€u ddi véi cac khdi di dang
DTM vlng DMC.Trong sudt mot thai gian dai, ky
thuat that mach dugc st dung dé diéu trj loai
bénh ly nay, tuy vay cung vdi thGi gian, né da
trd nén khéng con phu hdp vi cd thé 1am néng
thém bénh.

Trong nhdm nghién cltu, nhiéu bénh nhan da
dugc diéu tri phau thuat that mach tai cac cd s6
y t€ khac. Cac khoi di dang DTM cua cac bénh
nhan nay khong mat di, va sau mot thdi gian
ngan lai tiép tuc phat trién manh hon.

Thach thirc I6n nhat d6i véi cac phau thuat
vién khi ph3u thuat cdc di dang BTM 13 chay
mau trong mé.Vao nhitng ndm dau thé ky 19,
dugc goi véi cac tén nhu ““phinh mach réi”
(cirsoid aneurism), “u mau dap” (pulsatile angioma)
hay “nam mau” (fungus hematodes), bénh ly
nay da trd thanh noi sg hai clia cac bac sy vao
thdi ky dé vi tinh chat “ac tinh” cla né: chay
mau, loét, phat trién rat nhanh dic biét sau khi
thdt mach hodc cac b gang &y bo tn thuong. [5]

Ngay nay, vdi rat nhiéu ti€n bo trong ky thuat
can thlep mach, ky thuat nat mach chon loc da
Iam giam dang ké bién chu‘ng nay, qua do rut
ngan thdi gian phau thuat va phuc hdi sau phau
thuat. Trong nhdm bénh nhan trén chi c6 3
trudng hop can truyén mau trong md, déu 1a cac
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khoi di dang DTM 16n, c6 su théng thuong vdi
hé thdng mach nado do vay viéc nat mach khong
thé gdy tac khéi di dang 100%. Hon nita khi tién
hanh can thiép trén cac bénh nhan cé khoi di
dang DTM I6n vGi Iuong thong I6n, cac bién
chu‘ng ndng né cé thé xdy ra: Tac mach nao,
phéi, hoai tir t8 chirc, than kinh..., trong do
nhiéu bién chitng cé thé de doa tinh mang.

Thach thic thir hai la su tai phat sau diéu tri.
Cac tac gia déu thdng nhat quan diém dé diéu
tri triét cdn, khoi di dang DTM can pha| dugc lay
bo cang triét dé cang tét, vi moi 6 di dang ton
du déu co thé dan tdi tai phat [1]. Thdm chi mot
s6 phau thuat vién cé kinh nghiém con so sanh
viéc cat bo triét dé khéi di dang DTM vdi viéc cét
bo mét khdi u ac tinh. (Malan va Azzolini 1968,
Coleman 1973)[3]

Tuy nhién, viéc nay d6i véi mot s6 khéi di
dang DTM I6n lai la diéu gan nhu 13 khdng thé.
Viéc cat bo rdng rai 6 di dang & viing chi thé va
than minh da khong pha| la viéc de dang, thi
phau thut triét can & vung dau mat lai cang khé
khdn hon,ddc biét la cac khdi_di dang BTM I6n
va lan tda nhiéu vung giadi phau. Theo Madana,
khéng bao giG nén dé cap dén thuat ngir " diéu
tri triét can” cho cac di dang DTM, vi hién tugng
tai phat c6 thé dién ra sau vai ndm, mic du nd
6 thé 6n dinh hang thap ky trudc do

Méc du nhiéu tac gia tin rdng viéc cat bo khdi
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di dang DTM cling nhu viéc cat bd khGi u ac
tinh, nghia la néu cat bo phia ngoai ranh gidi
kh0| di dang DTM thi s€ tranh dugc tai phat,
thuc t€ lai c6 vé khdng dién ra hoan toan dung
nhu vay. Trong nghién cltu siéu cau truc vé
bénh phdm phau thuit ndm 1989 cta Mulliken
va Dethlefsen cho thay su thay d6i vé hinh thai
mach mau vugt ra ngoai ranh gidi cua khdi di
dang. Tac gid cho rang cac mach mau xung
quanh & di dang sé dan dan trd thanh bénh ly va
nhu thé, viéc cat bo khdi di dang cang can phai
rong hon nifa, ddac biét la & ving mat. [5]

Tuy vay, viéc cdt bd réng rdi ton thuong
vung mat sé gay bién dang nang né vé thdm my
cling nhu anh hudng dén chirc ndng nghe, nhin,
ngi, noi... Chinh vi vay, chi dinh can thiép phau
thudt can dudc cdn nhac ky cang déi véi cac
khdi di dang DTM nay. C6 tac gia dé nghi chi chi
dinh phau thuat khi cac khéi di dang nay cé bién
chiing nhu loét, chay mau, dau... va khi diéu tri
phai cat bo réng réi ton thuong va két hdp VGi
phau thudt tao hinh che pha khuyét héng va tai
tao cd quan t6 chirc.[6]

Theo kinh nghiém cua ching toi, viéc phdi
hop chat ché gilra cac chuyén khoa la rat can
thiét dé kiém soat sy tién trién cla bénh. Bénh
nhan can dugc theo doi dinh ky va dquC can
thiép khi bénh c6 xu hudng tién trién ndng I&n.
Su. chudn bi ky vé can thiép mach, k& hoach
phau thuat, chuan bi phu’dng phap tao hinh che
phu, gay mé hoi suc... cling la yéu t6 quan trong
gilp tang ty |é thanh cong cta phau thuat.

V. KET LUAN

Di dang DTM 18n va lan toéa ving dau mét c6
thuc su la thach thirc I6n cho cac bac sy diéu tri:
Chay méau khé kiém soat, ty |é tai phat cao, bién
dang néng né td chirc va mat chirc ndng cac cd
quan. Viéc phat hién, diéu tri s6m va triét dé cac
khéi di dang DTM nhé va khu tri 1a cach kiém
soat bénh tot nhat. Doi véi cac khoi di dang DTM
I6n khi can can thiép phai dugc chudn bi ky
Iu8ng: NUt mach, cdt bd rong réi khéi di dang va
phau thuat tao hinh che pha.
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SO SANH PO CHINH XAC CUA MANG HU'ONG DAN PHAU THUAT
IN 3D VO'I MANG HUONG DAN PHAU THUAT THU CONG TRONG
CAY GHEP RANG TRU'O'C HAM TREN
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TOM TAT

_ Muc tiéu: So sénh do chinh xac cia mang hudng
dan phau thuat in 3D so vdi mang hudng dan phau
thuat thu cong. P6i tugng va phuong phap
nghlen cru: 16 implant dugc cdy ghép tai vung rang
truéc ham trén theo k& hoach dugc Ién trudc béng
phan mém Implant Studio. Phan loai ngdu nhién, 8
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implant dugc cay ghep bang mang in 3D va 8 implant
dudc cdy ghép bang mang thu cong. DU liéu CBCT
sau phau thuat két hgp véi dir liéu k& hoach diéu tri
dé danh gid do sai léch vé vi tri implant. Su sai léch
dudc xac dinh & c6 implant, chép |mplant goc glLra
hai implant va theo chiéu du’ng Ket qua: Két qua
nghién cu‘u cho thdy do sai Iech cla implant khi st
dung mang in 3D: sai léch & c0 implan:1,06 + 0,65
mm; & chép: 1,29 + 0,84 mm; goc 304i 097°va
chleu dl,rng 0,63 £ 0,45 mm. Do sai Iech |mpIant khi
str dung mang ché tac thl cong: sai léch & co implant:
1,32 £ 0,72mm; & chdp: 1,69 + 1,16mm; goc: 5,4 +
3,1°va chigu du’ng 0,66 £ 0,68 mm. Nghlen ctu ghi
nhan sai léch vé goc gilra 2 implant khac biét co y
nghia théng ké (p<0,05); con sai léch & c6 implant,
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chép implant va theo chiéu dirng khong ¢é y nghia
thng ké. K&t luan: Mang hudng dan phay thuat in
3D co do6 chinh xac cao han mang hudng dan ché tac
thu cong trong cay ghép implant nha khoa rang truéc
ham trén.

TU khod: Mang hudng dan phau thuat, 3D,
implant nha khoa.

SUMMARY

COMPARISON OF THE ACCURACY OF

STEREOLITHOGRAPHY SURGICAL GUIDE
WITH CONVENTIONAL SURGICAL GUIDE USED
IN ANTERIOR MAXILLARY DENTAL IMPLANTS

Objective:To compare the implant position
accuracy usingconventional surgical guide and
stereolithography surgical guide. Materials and
methods: 16 implants were inserted in the maxillary
anterior after virtual implant planning with Implant
Studio device. At random, 8 implant were inserted
using in a guided way through the stereolithography
template (full guided), whereas 8 implants were
inserted in a free handed way (half guided).
Preoperative andpostoperative cone beam computer
tomographies (CBCT) were used to evaluate the
accuracy of implant position. For all the implants, the
horizontal neck, horizontal apex, angular and depth
deviations between the virtual and actual implant
positions were measured. Result: In the guided
group, the mean horizontal neck deviation was found
at 1.06 £ 0.65 mm; the apex was 1.06 £ 0.65 mm;
the angular was 3.04 £ 0.97°; the depth was 0.63 +
0.45mm. Meanwhile, in the free hand group,these
values were of 1.32 £ 0.72 mm; 1.69 + 1.16 mm; 5.4
+ 3.1° and 0.66 = 0.68 mm. There was a significant
lower meant angular deviation(p<0.05); however the
accuracy of these two approaches was similar for the
depth, the horizontal neck, and the horizontal apex.
Conclusion: In the anterior maxilla area,implant
position placed with full guided surgery showed a
superior accuracy than half guided surgery, when
comparing with the planning position.

Keywords: Surgical guide, 3D, dental implant.

I. DAT VAN PE

Thanh cong cua implant nha khoa phu thudc
rat nhiéu vao su chinh xac ctia ké hoach diéu tri,
dac biét la trong nhimng trudng hdp cd nguy co
Xay ra bién chu’ng cao nhu: phau thuat ddt
implant vung thdm my, phau thuat dat |mpIant
trong vung xuang ham tiéu tram trong, vung
cau truc giai phau bat thu’dng hay bén canh cau
tric giai phau nguy hiém. Ngay nay, benh nhan
thudng khong chi yéu cau vé dd vitng 6n hay
tinh thanh cong lau dai ma con rdt chd trong
dén yéu t6 thdm my cta phuc hinh réng trén
implant, dac biét la & ving rang trudc ham trén.
Trong s6nhiing yéu t6 anh hudng dén tinh tham
my cta phuc hinh rdng trén implant, vi tri chinh
Xac cla implant la mot trong nhiing yéu témang
tinh quyét dinh®. Do do, két qua cla phuc hinh
sau cung va vi tri dat implant can dugc tién
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lugng Mot cach chinh xac khi 1ap ké hoach diéu
tri cdy ghép nha khoa. Day la van dé rat quan
trong va tr@ nén tat yéu cla nha khoa hién dai
trong viéc phuc hoi rang mat.

Phuang phap chup X quang cét IGp chum tia
hinh nén (Cone beam computerized tomography:
CBCT) ra ddi, cho phép danh gia cau trdc xuong
ba chiéu (3D), dat do chinh xac cao, giam lugng
tia xa trén bénh nhan tur 8 dén 10 lan so vGi
chup X quang cat I6p y khoa (CT) nén ngay cang
dugc st dung phé bién rdng rai trong diéu tri
nha khoa, ddc biét Ia trong chan doén va diéu tri
cay ghép. Su’ phat trién cta cac phan mém Ién
k€ hoach diéu tri két hgp vdi hé thdng X quang
CBCT, cho phép thiét k& phuc hinh rang sau
cung dé erdng dan phau thuat cdy ghép.
Tinhchinh xac khi chuyén vi tri implant Iy tudng
Ién 1dm sang ddng vai tro rat quan trong trong
viéc t8i da hod két qua thdm my va chlc ndng
cta phuc hinh rdng trén implant.

Tiéu chudn danh gid su_chinh xac cla hé
thdng mang hudng dan phau thuat dugc xac
dinh bang su sai léch vé khoang cach va gdc
gilta implant thuc t€ sau phau thuat va implant
mb phéng dé Ién k& hoach trong qua trinh thiét
k€ mang hudng dan phau thuat®. Ba c6 nhiéu
nghlen ctu tong quan danh gia do chinh xac cua
mang hudng dan phau thuat in 3D & ca trong
phong thi ngh|em va trén lam sang. Tuy nhién,
chi c6 mot s6 it nghién cdu so sanh d6 chinh xac
cla mang huéng dan phau thuat in 3D va mang
huéng dan phau thudt tha cdng“b. Déc biét,rat
it nghién cru thuc hién so sanh do chl'nh Xac cla
2 nhom trén lam_sang & vung réng truéc ham
trén®, 1a viing dé co nguy coxay ra bién chirng
vé thdm my khi implant bi dat sai vi tri.

Nghién cttu dugc thuc hién nham so sanh do
chinh xac cta hé thong mang hudng dan phau
thuat in 3D so v8i mang hudng dan phau thuat
ché tac thu cong trong cdy ghép nha khoa ving
rang trudc ham trén.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

1. Thiét k& nghién ciru. Nghién ciu thu
nghiém Iam sang ngau nhién c6 nhém chirng.

2. POi tugng nghién clru. DG tugng
nghién cu gom 13 bénh nhan dugc diéu tri
bdng phuong phap cdy ghép nha khoa tu thang
10/2019 dén thang 5/2020 tai_khoa RHM, dai
hoc Y Dugc TP.HCM. Téng s& mau nghién cltu 13
16 vi tri cdy ghép thudc ving rang trudc ham
trén (R13-R23). -

Tiéu chi chon mau

e B&nh nhan trén18 tudi & nir va trén 20 tudi
G nam.
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¢ Co sirc khoé toan than tuong doi tot (loai 1
va 2 theo phan loai tinh trang sic khoé toan
than ctia HG6i Gay mé Hoa Ky).

« DU xuong dé€ cdy ghép nha khoa réng trudc
ham trén: chiéu trén dudi =7 mm, chiéu ngoai
trong =4 mm, chiéu gan xa =6,5 mm.

Tiéu chi loai trir

o HUt thudc 1a >10 di€u/ngay.

¢ Bénh nhan ha miéng han ché <40 mm.

¢ Nhitng bénh nhan khong tu nguyén tham
gia nghién ctru.

3. Phuang tién nghién ciru

e May chup CBCT hiéu Galileos clia hang
Sirona, DUc.

¢ Dia CD luu lai hinh anh CBCT cla BN duGi
dang dir liéu DICOM.

e Hé théng quét Trios 3 dé chuyen dir liéu
mau ham thanh dir liéu ky thuat s6 dudi dinh
dang dir liéu STL.

e Phan mém Implant Studio dé thiét k& mang
huéng dan phau thudt va danh gia do sai l&ch
sau phau thuat.

4. Phuong phap nghién ciru. Bénh nhan
dugc chuan bi 13y dau alginate ban dau trudc
phau thuat. Tt cd@ mau ham thach cao dugc
quét bang hé théng quét Trios 3 (3 Shape
2019)dé chuyén thanh dir liéu ky thudt s& dinh
dang STL. Bénh nhan dugc tién hanh chup X
quang CBCT trudc phau thuat, dir liéu dinh dang

DICOM. Dir liéu quét mau ham thach cao két
hgp véi X quang CBCT dugc tién hanhlap ké
hoach diéu tribdng phan mém Implant Studio (3
Shape 2019) & ca 2 nhédm. Vi tri implant ké
hoach dch_fc thiét kétheo ti€u chi clia Buser,
Martin va Belser (2004)®,

Baéi vai nhém bénh nhan diéu tri bang mang
hudng dan thu céng, mang hufdng dan phau
thuat dugc ché tac bang cach sdp mot réng sap
vao vi tri m&t rdng trén mau ham chan doan, va
tao mang nhua acrylic resin ép chan khong theo
phuong phap cla Pesun (1995)®),

DGi véi nhom bénh nhan diéu tri bang mang
in 3D, thiét k€ mot réng o & vi tri méat rang dé
mo phdng phuc hinh sau cung, sau dé dat mot
implant gia 1ap mo phong implant du kién dé
tién lugng vi tri, kich thuéc va hudng ddt
implant phu hdp Mang hudéng dan phiu thuat
dugc ché tac bang hé théng in 3D SLA (Form 2
SLA 3D prmter Formlabs, Somervill, MA).

Vao ngay phau thudt, bénh nhan dugc dat
implant bang mot trong 2 perdng phap. Phu
thuat vién la giang vién clia b6 mon Cay Ghép
Nha khoa, khoa RHM, PHYD TP.HCM.

Tat cd bénh nhan dugc ti€én hanh chup X
quang CBTC sau phau thudt, dif liéu sau phiu
thuat dugc két hop vai dir liéu khi Ién ké hoach
giai doan thiét ké mang hudng dan phau thuat
dé€ danh gia dé chinh xac (Hinh 1).

Hinh 1.M6 taphuong phap t/nrc hién /7;7/7/en cu‘u (a ) Dat /mp/ant gia 1ap o vi tri ly tu’dng dé thiét ké
mang hudng dan phau thudt, (b) Phau thudt dat implant bang mang hutng aan. (c) Két hgp air liéu
X quang CBCT sau phéu thudt vdi vi tri ban déu implant. (d) Bo dé ghi nhdn dé sai léch.

Cac tiéu chi danh gia. Do chinh xac cua
mang hudng dan phiu thudt dugc danh gla
bang su sai léch cla vi tri implant thuc té so véi
implant & vi tri ly tudng khi lap ké hoach diéu tri.

Su sai léch cla implant dugc danh gia: sai
léch & vi tri c6 implant, sai 1éch & vi tri chép

implant, sai léch theo chiéu ding, sai léch vé
goc, sai léch chiéu gan-xa vi tri cd implant, sai
léch chiéu ngoai-trong vi tri ¢6 implant, sai 1éch
chiéu gan-xa vi tri chop implant ,sai Iéch chiéu
ngoai-trong vi tri chdp implant (Hinh 2).
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Hinh 2. Do dj sai léch vi tri cda implant ké
hoach so vdi vi tri implant ly tuong

(a)sai léch vi tri c¢6 implant

(b)sai léch chiéu gan-xa vi tri ¢4 implant

(c) sai léch chiéu ngoai-trong vi tri ¢6 implant

(d)sai léch theo chiéu ding

(f) sai léch vi tri chdp implant

(g) sai léch chiéu gan-xa vi tri chép implant

(h) sai léch chiéu ngoai-trong vi tri chdp implant

(a) sai léch vé goc

Xac dinh do tin cay va chinh xac cua
phuong phap. Pé khic phuc sai léch trong do
dac, tat ca cac s6 do déu dugc do bdi tac gia
dudi su tap huan bgi mét BS chuyén vé doc va
do dac trén hinh anh CBCT da cé trén 10 nam
kinh nghiém. D& danh gid dd kién dinh cla
ngudi do, chon ngau nhién 3 vi tri implant va do
Idp lai mOt s6 khoang cach. Két qua cho thay hé
sO tuong quan ICC giifa hai [an do cua tat ca cac
s0 do déu trong khoang 0,9-1, chirng td ngudi
do c6 do kién dinh cao.

5. X ly s6 liéu. Cac s0 liéu dugc ghi nhan
va phén tich bdng phan mém SPSS 20. Két qua
oy nghla thong ké dudc doc & gia tri p<0,05,
do tin cay 95%. SUr dung kiém dinh Shapiro- W|Ik
(vi mau nghién cltu nho). S dung kiém dinh
Mann-Whitney dé kiém dinh cho bién s& c6 phan
phdi khdng chudn va kiém dinh t cho bién s8 ¢
phén phdi chuén.

6. Pao dirc nghién clru. Nghién cliru da
dugc thong qua bdi hoi dong Y ddc, dai hoc Y
Dugc TP. HCM.

lll. KET QUA NGHIEN cU'U

Két qua vé su sai léch cla vi tri implant dugc
ghi nhan trong Bang 1 va Bang 2. Két qua
nghién clu cho thay cd su sai Iéch nhiéu hon &
nhém s dung mang thi cong so véi nhom sir
dung mang in 3D & ca vi tri cd implant, chdép
implant, géc va theo chiéu ddng. Phan tich
thong ké cho thdy su khac biét vé goc giita 2
implant ¢ y nghia théng ké (p = 0,027); su
khac biét vé vi tri ¢6 implant (p=0,529), chdp
implant (p=0,529) vachiéu ding (p=0,713) giita
hai nhdm khong co6 y nghia thong ké (p> 0,05).

Sy sai léch vi tri implant theo chiéu gan xa va
ngoai trong dudc ghi nhan trong Bang 2. Mang
huéng dan phau thuat in 3D c6 do chinh xac cao
hon méang hudng dan thi cong & vi tri chdp va
c6 implant theo ca 2 hudng gan xa va ngoai
trong; tuy nhién, su khac biét nay khong cd y
nghia thong ké.

Bang 1. S0 s3nh db sai léch cua 2 hé théng mang hudng din phiu thust

Mang in 3D Mang thu cong
Trung binh | B0 Iéch chuan | Trung binh | D§ lIéch chuan P
Co implant 1,06 0,65 1,32 0,72 0,529
Chop implant 1,29 0,84 1,69 1,16 0,529
Goc 3,04 0,97 54 3,1 0,027
Chiéu ding 0,63 0,45 0,66 0,68 0 713

Kiém dinh Mann-Whitney

Bang 2. So sanh dg sai léch cua 2 hé thong méng hudng dén phau thuét vé phia bén

Mang in 3D Mang thu cong
Trung binh | D6 Iéch chuan | Trung binh | D0 Iéch chuan P

Gan-xa Cc} implant 0,61 0,36 0,62 0,57 0,462

Chop implant 0,78 0,89 0,87 1,14 0,874

Ngoai- C6 implant 0,51 0,31 0,71 0,35 0,251*

trong | Chdp implant 0,6 0,37 1,09 0,77 0,128

Kiém dinh Mann-Whitney; * Kiém dinh t

IV. BAN LUAN clia Bover-Ramos (2018), Chen (2018)%. Tuy

Nghién cru nay ghi nhan dé sai Iéch & nhom
dung mang in 3D it hon & nhdm dung mang ché
tac thd cong G ca do dai va goc (Bang 1). Su
khac biét vé gdc giua hai nhém co6 y nghia théng
ké (p = 0,027 <0,05), két qua nay phu hgp vdi
da s0 cac nghién clru trudc day nhu nghién clu
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nhién, su khac biét & vi tri ¢6 implant, chép
implant va theo chiéu dirng khong c6 y nghia
thdng ké, két qua nay tuong doéng véi nghién
cGtu ctia Abduo (2020)®, diéu nay c6 thé dugc
gidi thich do ¢@ mau cla nghién ciru con nhd,
mat khac, & vi tri cdy ghép & vlng rang trudc
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ham trén, cac bac sy cd thé quan sat truc tiép
|mpIant khl cay ghép, cling nhu kinh nghiém cua
béc sy phau thut.

Theo nghién clru danh gia do chinh xac cua
implant trén mau ham cua tac gia Cushen va
Turkyilmaz (2013)(5) kinh nghiém cua phau
thuat vién cé anh hufdng dang ké dén do chinh
xac. Ngugc lai, mot s6 nghién clru cho rang su
sai léch khi str dung mang huéng dan phau thuat
in 3D khong phu thudc vao kinh nghiém cla phau
thuat vién. Do d9, trong tuang lai can nhiéu han
nifa cac nghién cltu danh gia mdi lién quan gilta
dd chinh xac ciia mang huéng dan phau thuat va
kinh nghiém clia phau thuat vién trén Iam sang.

Két qua nghién cldu danh gia nhom dat
implant sir dung mang hudng dan in 3D tuy
chinh xac han ¢ nhom sir dung mang huéng dan
thu c6ng, nhung van luén cé sai léch & tat ca
cac gid tri, (sai léch & c¢6 implant: 1,06 +
0,65mm; & chop: 1,29 + 0,84 mm; goc: 3,04 +
0,97° va chiéu ding : 0,63 £ 0,45 mm). Két qua
nay phu hgp vdi két qua cla hau hét cac nghién
clu tuong tu trudc day®@. Khi so sanh vdi két
qua nghién clu cta Chen (2018)® thuc hién &
nhom rang trudc trén t& thi, (40 sai sO trung
binh & cd implant: 0,85 + 0,38mm; & chdp: 0,93
+ 0,34 mm, goc: 3,11 £ 1,55° va chiéu ding:
0,5 + 0,26 mm), cd thé th3y trong nghién clu
cla ching t6i do sai léchnhiéu han. Tuy nhién,
khi so sanh két qua vai nghién clru téng quan
thuc hién trén ldm sang cla Bover-Ramos
(2018), két qua nghién clru cla chdng toi lai
¢ su phu hgp (d6 sai s§ trung binh & cO
implant: 1,08 £ 0,10mm; & chop: 1,35 +
0,12mm, goc: 3,62 % 0,29° va chiéu ding: 0,63
+ 0,11mm). Co thé giai thich la khi thuc hién
nghién cftu trén Iam sang, cé nhiéu yéu td anh
huéng dén do chinh xac vé vi tri cia implant
han 1a khi thuc hién trén tr thi hay mau ham.
M6t s yéu td cd thé k& dén nhu la: su’ chuyén
dong cla bénh nhan, mau, nudc bot, hay do ha
miéng cla bénh nhan®,

DGi v&i nhdm nghién cru sir dung mang ché
tac tha cong, rat khd dé so sanh két qua vdi cac
nghién clru da cong bo trudc day vi két qua do
chinh xac phu thudc nhiéu vao kinh nghiém cua
phau thudt vién. Theo két qla nghién clu cla
chiing t0i,sai lIéch vé goc 8 nhom s dung mang
tha cong trung binh la 5,4 £ 3,1° phu hgp véi
két qua nghién clu truGc day cha Naitoh M
(2000)™ la do6 sai léch vé goéc dao dong khoang
5°.Theo két qua nghién cltu clia Gillot (2014)®),
vi tri ctia implant sau ph3u thuat cé su khac biét
dang k& so vGi vi tri implant khi 14p k& hoach

diéu tri khi cay ghép bing mang hudng dan
phau thudt thi cong.

Chua cé nhiéu nghién clu danh gié do sai
léch cla |mpIant theo chiéu gan-xa va ngoai-
trong & ca hai loai hé thong hu’dng dan phiu
thuat™Y, PGi véi implant thudc vung rang trugc
ham trén, sai l&éch theo chiu gan xa cd thé dan
dén cac nguy co nhu tén thuong chén rang k&
bén, pham vao 6ng clra hay anh hudng dén két
qua thdm my phuc hinh réng sau cling; sai léch
theo chiéu ngoai trong cé thé gay tiéu ban
Xuong mat ngoai, do do trong nghién clru nay,
ching tdi ¢6 danh gid thém nhitng tiéu chi ké
trén (Bang 2). K&t qua nghién ciu cho thay
mang huéng dan phau thuat in 3D c6 dd chinh
Xac cao hon mang huéng dan phau thuat ché
tac tha cong vé cac hudng ngoai- trong, hay
gan- xa ¢ ca vj tri ¢6 va chép implant; tuy nhién
su’ khac biét nay khong co y nghia théng ké.

Nhu vay, mac du mang hudng dan phau
thuat in 3D cé d6 chinh xac cao han mang ché
tac thd cdng, nhung van khdng thé tranh dudc
mot d6 sai lIéch nhat dinh. Do sai léch nay la
téng hgp clia nhiéu giai doan tr 1én k& hoach
diéu tri d&n qua trinh phau thuat, bao gom lay
dau ban dau, chup X quang CBCT, in mang, do
khit sat cua sleeve, chuyé&n déng clta bénh nhan
khi phau thuét.

Theo nghién ciu tdng quan cta Bover-Ramos
(2018)®, con rat nhiéu quan diém khac nhau vé
van dé kich thudc khodng an toan doi vdéi
implant gia lap_trong qua trinh thiét k&€ mang
huéng dan phau thuat in 3D. Theo két qua
nghién clfu cta chang t6i, khi sir dung mang in
3D, do6 sai sO trung binh theo chiéu ding: 0,63
mm, chiéu ngang: 1mm, géc: 3,04°. Do do
khoang cach an toan khi dat implant ly tu’dng dé
thiét k& mang hudng dan phau thuat nén la 1-
1,5 mm.

V. KET LUAN
Mang hudng dan phau thudt in 3D c6 dd

chinh xac cao hon mang hu’dng dan phau thuat
ché tac thu cong trong cay ghép nha khoa.Tuy
nhién van khéng thé phu nhan tam quan trong
cta kinh nghiém va ky ndng lam sang cta phau
thuat vién.

_ Tuy c6 do chinh xac cao nhung khuyén cao
van la nén chon khoang an toan la 1-1,5mm khi
lap k€ hoach diéu tri.
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PANH GIA PHUONG PHAP U'O’'C LUQNG KHOANG TANAKA-JOHNSTON
BANG Ki THUAT PO PAC SO HOA TREN MAU HAM

TOM TAT

Muc tiéu: banh gid phuang phap udc lugng
khoang Tanaka-Johnston bang ki thudt do dac trén
mau ham ki thuat s6 & d6i tugng ngum Viét Nam. Dai
tuong va phuadng phap 100 mau ham (50 nam va
50 nit) cta benh nhan tlr 14 tudi tré 18n d3 moc du 28
réng vinh vién va dugc diéu tri Chinh hinh rang mat
tai Khu diéu tri chat Iugng cao, khoa Rang Ham Mat,
Pai Hoc Y Dugc Tp HCM. Cac bu‘dc thuc hién gom h0|
ctu ho e} bénh nhan (bénh an, ph|m X quang, mau
ham) dé chon vao ngh|en clu, t|en hanh quét mau
ham badng mdy quét ki thudt s6 3Shape TRIOS 3.
Panh dau va do dac kich thudc gan xa cla cac rang
clfa dudi vinh vién, cac rang nanh ham trén va ham
dudi, cac rang c6i nhd ham trén va ham dudi bang
phan mém 3Shape Viewer. Dung phep kiém Wilcoxon
bat cap dé& so sanh tdng kich thu’dc rang nanh va hai
rang c6i nho do dac dugc trén mau ham va tdng kich
thudc nay udc lugng theo phuong phép clia Tanaka-
Johnston. Két qua: Kich thudc gan xa cla cac rang
cta dudi vinh vien, rang nanh va rang cgi nho ghi
nhan & _ham cao hdn so vdl d n{r trén mau ham ki
thuat s8. C6 su khac biét cd y nghia théng ké gilra
kich thudc do dac trén mau ham bang phuong phap
quét ki thuat s6 va kich thudc udc Iu‘cjng dugc theo
phuang phap cua Tanaka-Johnston & ca ham trén va
ham dudi cia mau nghién cttu (p<0, 05). Két luan:
Phuong phap Tanaka-Johnston khi st dung dé udc
lugng trén ngudi Viét Nam dua ra két qua thap hon
so vai két qua do dac trén mau ham s6 hda. St dung
phudng phdp do dac trong phan tich khoang nén
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dugc tlen hanh trén mau ham ki thuat s6 VI nhitng uu
diém vé tinh chinh xac va tinh 13p lai cGa nd.

T khoa: Ki thuat sg, udc lugng khoang, Tanaka-
Johnston, do dac trén mau ham, chinh hinh rang mat.

SUMMARY

ASSESSEMENT OF TANAKA-JOHNSTON

METHOS ON DIGITAL MODELS

Objectives: To assess the applicability of Tanaka
Johnston method on virtual dental models in
Vietnamese population. Materials and methods: In
this retrospective cross-sectional study, a hundred of
pretreatment plaster models from orthodontic patients
from 14 years old onwards consulting at Odonto-
Stomatology Faculty at the University of Medicine and
Pharmacy in Ho Chi Minh city were scanned and
digitalised. Mesio distal widths of permanent lower
incisors, lower and upper canines and lower and
upper premolars were measured on digital models
using 3Shape 3D viewer. The data was then
statistically analysed with Wilcoxon signed rank test.
Results: Mesiodistal widths of four lower incisors,
canines and premolars measurements on men’s digital
models were greater than that of women. Differences
were observed between space measurement on
virtual models and space prediction with Tanaka
Johnston method in upper and lower jaws (p<0,05).
Conclusion: The predicted space based on Tanaka
Johnston method was underestimated in both jaws.
Space analysis on digital models is recommended in
terms of diagnosis and orthodontic treatment planning
due to its accuracy and reproducibility.

Keywords: Digitalization, space analysis, Tanaka-
Johnston, plaster model measurement, orthodontics.

I. DAT VAN DE
Viéc xac dinh kich thugc gan xa ctia rang vinh

vién chua moc 13 rat quan trong trong chan dodn
va dua ra quyét dinh ké hoach diéu tri cho bénh
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nhan dang trong thdi ki réng hdn hop bai né gitip
du dodn vé khoang tréng can thiét dé rang nanh
va hai rang c6i nhé moc ding vi tri trén cung
ham. Phuang phap xac dinh nay dugc goi la phan
tich khoang hay con goi la udc lugng khoang.

CS nhiéu phuong phap dung dé phan tinh
khoang trong chinh hinh rang mat. Mot vai
phuong phap dua vao méi tung quan cua rang
clra vinh vién ham dudi véi kich thudc cia réng
nanh va rang c8i nhé dé€ dua ra bang udc lugng
khoang, nhu phugng phap clia Moyers (1973)
[6]. Bén canh dd, nhitng phuong phap bao gom
cac cdp cong thic & ham trén va ham dudi dé
dua ra khoang cach udc lugng cling thudng
dugc sur dung, vi du nhu cong thirc clia Tanaka-
Johnston (1974) [8]. Phuong phap Tanaka-
Johnston dugc ap dung rat rong rai trén lam
sang bai phuadng phap nay chi can s6 do trén
mau ham va khong yéu cau phai cé phim X
quang hay bang biéu dé€ du doan vé khoang can
thi€t. Trong y van, nhitrng phudng phap du doan
nay déu dugc tién hanh trén mau ham thach
cao. Tuy nhién, viéc sir dung mau ham thach
cao trong nghién cliu va phan tich khoang ndi
riéng cé nhiing bét Igi bdi vi khdi lugng va thé
tich cia mau ham. Béc biét, khi c6 s6 Ierng I6n
mau ham bénh nhan can nghién clru va phan
tich thi ddt ra cau hoi vé khong gian luu tri, bdi
tat cd mau ham nghién cru déu cé gia tri trudc,
trong va sau qua trinh diéu tri ctia bénh nhan. Vi
thé, nhirng mau ham nay can dudc luu trlr ding
quy trinh, tranh gay rang, hodac hao mon trong
qua trinh bao quan. Bén canh dd, viéc trao ddi
thong tin vé cac ca lam sang trong thdi dai cong
nghé 4.0 va viéc rit ngdn thsi gian phan tich
cling dat ra nhitng cau hdi vé uu thé trong st
dung mau ham thach cao cla cac nha thuc hanh
Idm sang va trong nghién clu.

Hién nay, ki thuat s6 da va dang dugc ap
dung rdng rai dé do dac va ghi nhan cac thdng
s6 Ung dung trong chinh hinh réng ham mat ndi
riéng va trong toan linh vuc rdng ham mat ndi
chung. Mau ham ki thuat s6 dugc tao nhd thiét
bi ghi nhan dau va camera guét truc ti€p trén
miéng hodc gian ti€p qua mau ham va sau do
dugc tai 1ap lai 3 chiéu trén may tinh. Trong linh
vuc chinh hinh, mau ham ki thuat s6 la mét
phuang tién Lru viét thay thé mau ham thach
cao, thuan Igi hon trong trao ddi thdng tin, trong
phan tich va dac biét Ia trong luu trlt, bdo quan
va tim ki€m di liéu bénh nhan.

Da c6 nhiéu nghién clu trén thé gigi danh
gla sy ap dung nhu’ng phu’dng phap do dac trén
mau ham ki thuét s& va ghi nhan nhitng uu diém

cla perdng phap nay: co thé xoay 360 do, xac
dinh cac mat phang dé dang nhg cac phan mém
tich hop, cd thé tach rleng hoac nhin ca hai ham
va quan sat, danh gia khdp can, do dac dé dang
nhd viéc phong to téi da va xac dinh diém chuén
han ché€ sai léch. Hién nay, ¢ Viét Nam, cac cong
trinh nghién ctu (ng dung ki thuat s6 van con
han ché. Vi vay, nghién ciru nay dudc tién hanh
nham danh gia phuong phap udc lugng khoang
Tanaka-Johnston trong chinh hinh réng mat &
d6i tugng ngudi Viét Nam bang ki thuét do dac
va ghi nhan cac kich thudc gan xa can thiét cta
cac rang trén mau ham ki thuat s6.

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

1. Mau nghién ciru. Ap dung cdng thic tinh
cd mau dua vao nghién cllu cla Mario Legovi¢
va cOng su (2006) [4]

7 |1os (”r )|

_TUr d6, tinh du‘dc can 50 miu ham nam va 50
mau ham nit. Tién hanh dua vao nghién clu
100 mau ham so khdi (50 nam va 50 nif) cla
bénh nhan tir 14 tudi trd 1én trudc khi dugc diéu
tri Chinh hinh rang mat tai Khu diéu tri chat
lugng cao, khoa Réng Ham Mdt, Dai Hoc Y Dugc
Tp HCM. M3u ham thay rd 28 rang vinh vién va
nhirng rang nay da@ moc hoan toan & trén cung
ham. Khong c6 miéng tram & phia gan va phia
xa cla cac rang trudc va rang cbi nho & ca hai
ham (dugc xac dinh nhd vao bénh an va phim X
guang cua bénh nhan).

Tiéu chudn loai trd: Dua trén bénh an va
phim X quang clia bénh nhan

- Bénh nhan cé bat doi xirng khudn mat, di
tdt bdm sinh, di dang sau chdn thuong ving
ham mat.

- Bénh nhan cé bat thudng vé sb lugng, hinh
dang, cau truc cua rang, co tinh trang mon rang
tram trong.

- Bénh nhan c6 tinh trang rang sau dang tién
trién hay c6 phuc hinh trén cung ham.

- Bénh nhan dang mang cac khi cu chinh hinh.

2. Phuong phap nghién ciru

Thiét k& nghién ciru: Nghién clu cét
ngang, hoi cltu.

Phuong tién nghién ciru:

- Mau ham thach cao ciing.

- May quét ki thuat s6 3Shape TRIOS 3.

- May vi tinh v6i phan mém 3 Shape Dental
Designer va 3 Shape 3D Viewer.

Quy trinh nghién clru. Hoi cltu ho sc bénh
nhan bao gébm bénh an, phim X quang va mau
ham dé& chon mau ham vao nghién cdu.

+ 3
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Stra soan mau ham thach cao ding quy chudn.

Tién hanh do dac cac kich thudc can thiét
trén moi mau ham:

Budc 1: Quét mau ham trén may quét 3D

e Quét mau ham thach cao bang may quét ki
thuat s6 3Shape TRIOS 3.

e Tao dung mo hinh ba chiéu o trong khong
gian do.

Budc 2: Xac dinh kich thudc gan xa clia cac rang

_eKich thudc gan xa cua rang do dac trén

mau ham ki thuat s6: Dung phan mém 3Shape
3D Viewer. Xac dinh kich thu6c gan xa I6n nhat
do dac dudc cla cac rang vinh vién ham dudi,
rang nanh ham trén va ham dudi, rang céi nhd
ham trén va ham dudi. Ghi nhan s6 do truc tiép
trén phan mém 3Shape 3D Viewer.

e TOGng kich thudc gan xa cua rdng theo
Tanaka-Johnston dudc tinh theo cong thic:

- Ham trén: KT G-X R345 = > chiéu dai G-X

Ill. KET QUA NGHIEN cU'U

cla bon rang clra dudi + 11 mm
- Ham du@i: KT G-X R345 = V2 chiéu dai G-X
ctia bon rang ctra dudi + 10,5 mm

X li s6 liéu: Nhap dit liéu bang Excel 2019.
XU 1i s6 liéu bdng phan mém Stata 15.1, mic y
nghia 5%. So sanh gitta tdng kich thudc rang
nanh va rang cdi nho thir nhat va thir hai do dac
trén mau ham ki thuét s va téng kich thudc nay
udc lugng theo phuong phap Tanaka-Johnston
bang phép kiém t bt cdp (bién dinh lugng cb
phan phdi chudn) va phép kiém Wilcoxon (bién
dinh lugng khdng c6 phan phdi chuén).

Tong s6 100 mau ham bénh nhan dugc dua vao nghién clru, cd 50 mau nam va 50 mau nir. D

tudi trung binh la 21,07 va dd 1&ch chuén la 3,61.

1. Kich thudc gan xa (G-X) cia rang 6 nam theo phucong phap do ky thuat s6 va

phucong phap Tanaka-Johnston (Bang 1)

Bang 1. Kich thuoc gan xa (G-X) cda réng J nam theo phuong phap do ky thudt sé (PP KTS) va

huong phap Tanaka-Johnston (PP TS)

PP KTS Trung binh +

PP TS Trung binh *

Tong G-X cac rang n PLC do dugc + PLC do dugc P

4 rang clia ham dudi | 50 24,29 £ 1,45
R13+R14+R15 50 23,73 £1.11 <0,01
R23+R24+R25 50 23,60 £1.18 23,14 £0,72 <0,01
R33+R34+R35 50 22.71% 1.26 0,9
R43+R44+R45 50 22,7541.27 22,64 £ 0,72 0,54

*SUr dung kiém dinh Wilcoxon v6i muc y nghia 5%
C6 su khac biét co y nghia théng ké gilta tdng kich thudc rdng nanh va rang cdi nho ¢ ham trén
S0 V@i tong kich thudc nay dugc tinh ra bang cong thirc cla Tanaka-Johnston & bénh nhan nam

(p<0,01).

2. Kich thuéc gan xa (G-X) cua rang & nitr theo phuong phap do ky thuat s6 va phuong

phap Tanaka-Johnston (Bang 2)

Bang 2. Kich thuoc gan xa (G-X) cua rang & ni¥ theo phuong phap do ky thuit sé (PP KTS) va

huong phap Tanaka-Johnston (PP TS)

PP KTS Trung binh +

PP TS Trung binh *

Tong G-X cac rang n PLC do du'gc + DLC do dudc P

4 rang cra ham duGi 50 23,85+ 1,02
R13+R14+R15 50 23,14+0,99 0,10
R23+R24+R25 50 23.14+1.04 22,92+0,51 0,09
R33+R34+R35 50 21.0621.07 0,001
R43+R44+R45 50 22.02%1.15 22,420,51 0,006

*SUr dung kiém dinh Wilcoxon véi muc y nghia 5%
C6 su khac biét cd y nghia th6ng ké gilta tong kich thuGc rdng nanh va rdng c6i nhd & ham dudi
so V@i tong kich thudc nay dugc tinh ra bang cong thlc cla Tanaka-Johnston & bénh nhan nit

(p<0,01).

3. Kich thudc gan xa (G-X) cia ring cia mau nghién cifu theo phudng phap do ky
thuat s6 va phuong phap Tanaka-Johnston (Bang 3)
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Bang 3. Kich thudc gén xa (G-X) cua réng cua méu nghién cuu theo phuong phdp do ky thudt s6

(PP KTS) va phuong phap Tanaka-Johnston (PP TS)

Tong G-X cac rang n PP KTS Trung binh + PP TS Trung binh *
PLC do dudc + PLC do dugc P
4 rang clra ham dudi 100 24,07 +1,27
R13+R14+R15 100 23.44 £1.00 p<0,01
R23+R24+R25 100 23,42 £1,14 23,03£0,63 p<0,01
R33+R34+R35 100 22.33 £1.23 0,03
R43+R44+R45 100 22,39 £1.26 22,54+0,63 0,11

*S(r dung ki€ém dinh Wilcoxon véi mic y nghla 5%
Co su khac biét co y nghia thong ké gilta tong kich thudc réng nanh va rang c6i nhd & ham trén
va phan ham 3 clia ham dudi so vdi tong kich thuc nay dugc tinh ra bang cong thirc clia Tanaka-

Johnston cia mau nghién ciiu (p<0,05).

IV. BAN LUAN

Nghién clu da dua ra kich thudc gan xa cla
cac rang clra ham dudi, rdng nanh va céac rdang
c6i nhd ham trén, ham dudi trén mau ham ki
thuat s6 va chi ra tinh chinh xac cla viéc s
dung phuang phap Tanaka-Johnston & ngu‘cﬂ
Viét Nam, vd&i mau nghién ctu 1a 100 va do tudi
trung binh cla nghién clu la 24,65. Day la
nghién clru cdt ngang, danh gid mdi tuong quan
gilra kich thudc cac rang clra ham dudi va vung
rang sau trén cung ham. C6 nhiéu nghién clu
da chi ra rang téng kich thudc gan xa cta bén
rang cfa dudi la chi s6 t6t nhat dé du doan vé
kich thudc cia rang nanh va cac rang cdi nho
chua moc bdi vi b6n rang nay la nhitng rdng
moc s6m nhat trong qua trinh moc rdng vinh
vién @ tré em.

Két qua nghién cru cho thé’y tat ca cac gié tri
trung binh vé kich thudc gan xa cia bon rang
clfa vinh vién va kich thuGc gan xa cla rang
nanh va rang c6i nho 6 ham trén va ham dudi
khi do dugc trén mau ham ki thudt s & nam
déu I6n haon nhitng kich thudc tuong ng & nir.
Diéu nay phu hgp vdi gidi thich la cé su khac
biét vé kich thudc rang & cac gidi tinh va ching
toc khac nhau - su khac biét do gene_di truyén
quyét dinh [3]. Két qua do dac trén mau ham ki
thuat s6 nay cling tuong tu’ véi cac nghién cru
cla tac gia Van Thi Thuy Trang vao nam 2016
[1] khi tién hanh do dac thuc té trén mau ham
bdng thudc cdp dién tir - phuong phap dudc
xem la tiéu chudn vang dé xac dinh kich thudc
gan xa cla cac rang trong udc lugng khoang.

Viéc du doan chinh xac vé kich thudc gan xa
clla mot rang vinh vién chua moc co vai tro rat
quan trong trong viéc dua ra chan doan va
quyét dinh ké hoach diéu tri chinh hinh cho tirng
trudng hgp. Phuong phap Tanaka-Johnston
dugc sur dung rong rai trong thoi ki rang hon
hgp & tré em. Phudng phap nay dugc nhiéu tac
gia nghién cltu va dugc cac nha thuc hanh lam

sang xem la c¢ ich nhat trong udc lugng khoang
chinh hinh rdng mat & bo réng hon hop do no
goém hai cong thirc don gian va chi yeu cau do
dac t6i thi€u trén mau ham, khdng can cd phim
X quang cia bénh nhan hay bang biéu dé€ dua ra
du doan nhu phucng phap clia Moyers. Két qua
cua nghién ciu chdng toi khi so sanh kich thudc
do dac thuc t€ trén mau ham ki thuat s6 va kich
thu6c udc lugng cua Tanaka-Johnston thi
phuang phap Tanaka-Johnston da cho ra gia tri
du doan thap han so vdi kich thudc that & ham
trén va ¢ ham dudi, d cd nam va nit. Diéu nay
phu hgp V@i cac nghién clru ti€n hanh & cac
ching toc khac nhau, cho rdng cbng thic
Tanaka-Johnston c6 khuynh hudng cho ra két
qua udc lugng thap hon so vdi kich thudc do
dugc trong thic té [3].

O ham dudi, nghién cltu ching tdi chi ra cé
su’ khac biét cé y nghia thong ké gilra két qua do
dac thuc t€ va két qua udc lugng. Diéu nay khac
vGi nghién cltu ctia Van Thi Thuy Trang (2016).
Nguyén nhéan cla su khac biét dugc cho la co su
khac biét trung binh tir 0,0lmm dén 0,45mm
gilra viéc do truc ti€p trén mau ham bang thudc
kep va do dac kich thu6c rdng trén mau ham ki
thuat s6 [7]. Do vay da dan dén su khac biét
gilta hai nghién clru khi danh gid vé tinh chinh
Xac cua phuong phap Tanaka-Johnston (ng
dung trong phan tich khoang.

Két qua nghién clu cho thay cd su khac biét
gitra két qua do dac thuc té va két qua udc
lugng & ham trén cla nam. Diéu nay khac vdi
két qua nghién cu cta Van Thi Thuy Trang
(2016). Nguyen nhan cla su khac biét nay cd
thé la do qua trinh Iay dau, dé mau dan dén
phan ti€p xuc gan va xa cua hai rang khong
hoan toan chinh xac. Tir d6, dan dén viéc xac
dinh diém mdc phia gan va phia xa cla hai réng
khéng hoan toan dung va dua dén su sai khac
khi do dac. Ngoai ra, Nouri va cdng sy da ching
minh dugc qua trinh do dac trén mau ham tai
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Iap lai bang 3D ¢ mic d0 tin cdy cao han so Véi
viéc do dac trén mau ham thach cao bang thudc
cap [5]. Burns va cong su (2014) ciing ti€n hanh
nghién cllu vé su dich chuyén trong xac dinh
diém mdc dua trén chi s§ ICC va kiém dinh
Pearson thi chi ra d0 tin cdy cia do dac mau
ham trén hinh anh tai Iap 3D la cao hon [2]. Vi
vay, tién hanh do dac trén mau ham 3D dua ra
két qua chinh xac hon, tir d6 dan dén viéc tim ra
sai khac khi so sanh véi két qua udc lugng cua
Tanaka-Johnston.

Nhiéu nghién clru da chi ra rang phuong
phap Tanaka-Johnston cé su sai khac khi ap
dung cho cac chdng toc khac nhau. Vi thé, khi
ap dung vGi cac quan thé va ching tdc khac thi
dan dén két qué udc Iu‘dng c6 nhiéu su sai khac.
Diéu nay li gidi cho viéc co sy khac biét c6 y
nghla théng ké ctia k&t qua do dat trén tong
mau nghién cfu, cd ham trén va ham dudi khi
so sanh véi két qua udc lugng bang phuong
phap udc lugng cla Tanaka-Johnston.

V. KET LUAN

- Trung binh kich thudc gan xa cla nam déu
I&n hon cac kich thudc do & nir.

- Phuong phap Tanaka Johnston khi st dung
dé udc lugng téng kich thudc rdng nanh va réng
c6i nhdé chua moc trén cung ham thi thudng cho
k&t qua thdp hon so vdi tong kich thudc thuc té.
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TOM TAT

Da cd nhiéu bao cao chirng minh HBV RNA la mét
dau an tiém nang trong theo doi diéu tri viém gan vi
rut B man tinh (Chronic hepatitis B — CHB). Viét Nam
la qudc gia cd ty I1é nhiém HBV man tinh & mic
caonhung cho dén nay, chua cé nhiéu ngh|en cru lién
quan dén HBV RNA dugc trién khai. Do vdy ching toi
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thuc hién nghién clu nay véi muc tiéunghién clru
nong do HBV RNA & bénh nhan CHB trudc diéu tri
dya trén cac dau an vi rat khac (HBeAg, HBY DNA).
St dung ky thuat RT-gPCR chon loc, 49/77 mau huyét
tuang tir bénh nhan CHB trudc diéu tri dudc phét hién
théng qua panel chirng duong HBV RNA in-vitro. Sau
dd, chdng toéi danh gid ndéng do HBV RNA & hai nhém
bénh nhan c6 HBeAg dudng tinh va am tinh, dong
thdi xac dinh méi tudng quan gilra HBV DNA va HBV
RNA & bénh nhan CHB trudc diéu tri. Két qua cho
thay gia tri trung binh ctia ndong d6 HBV RNA trong
nhém HBeAg duong tinh cao hon nhom HBeAg am
tinh (5,21 £ 1,97 logio copies/mL so véi 1,80 + 1,42
log1o copies/mL; p <0,05). Bén canh dé, HBV RNA c6
mai tuong quan mic d6 trung binh véi ndong do DNA
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HBV (r = 0,592, p <0,001). Tém lai, HBV RNA cd thé&
tr@ thanh mot chi s6 doc lap vé tai lugng virus va lam
co s@ cho cac nghién clitu sau han vé viéc theo doi
diéu tri bénh nhan CHB.

SUMMARY

INVESTIGATION ON PRE-TREATMENT

PLASMA HBV RNA OF PATIENTS WITH

CHRONIC HEPATITIS B INFECTION

There have been numerous reports proving that
HBV RNA is a potential marker for monitoring chronic
hepatitis B (CHB) treatment. Although Vietnam is a
country with a high rate of chronic HBV infection, there
have not been manystudies in Viethamrelate to HBV
RNA levels. Therefore, in this study, we aim to study
the concentration of HBV RNA in CHB pre-treatment
patient based on others marker (HBeAg, HBV DNA).
Using a selective RT-gPCR assay, 49/77 plasma
samples from CHB pre-treatment patient were detected
by using the panel from HBV RNA in-vitro. Then, we
assessed HBV RNA levels on two group: positive and
negative HBeAg and determined the correlation
between HBV DNA and HBV RNA in CHB patients
before treatment. Consequently, the mean value of
HBV RNA concentration in the positive HBeAg group
was higher than the negative HBeAg group (5.21 +
1.97 log10 copies/mL vs. 1.80 + 1.42 log10 copies/mL;
p <0.05). Besides that, HBV RNA was mildly correlated
to HBV DNA concentrations (r = 0.592, p<0.001).
Overall, HBV RNA can become an independent indicator
for virus load and suggests further studies about
monitoring treatment of CHB patients.

. DAT VAN DE

Nhiém Hepatitis B virus (HBV) la mét van dé y
t€ toan cau. Cho dén nam 2015 theo udc tinh cta
WHO da co khoéng 257 triéu ngch‘Si nhiém HBV
man tinh [1], gay ra 887,000 ca t&r vong (hau nhu
nguyen nhén 1a do cac tién trién ndng hon cla
nhiém HBV man tinh 1a x6 gan va ung thu biéu
mo t€ bao gan — HCC).

Hién nay, viéc stf dung cac thubc khang virus
déng dang nucleot (s) ide (nucleot (s) ide
analogues - NAs) nhu entecavir (ETV) va
tenofovir da cho thay hiéu qua trong (c ché qua
trinh nhan Ién cua virus HBV qua dd lam giam
nhanh nong dé clia HBV DNA huyét thanh dén
khong phat hién HBV DNA huyét thanh. Tuy
nhién, viéc dat dugc hiéu qua diéu tri lam sang
viém gan B man tinh (VGBMT) van gap rat nhiéu
kh6 khdn do su ton tai dai ddng cia cccDNA
(covalently closed circular DNA) trong nhan cua
cac t€ bao gan bi nhiém virus[3]. Do do, cac
bénh nhan mac VGBMT thudng phai trai qua qua
trinh diéu tri kéo dai. Khong may la viéc diéu tri
bang thuGc NAs (ner lamivudine) trong mot
khoang thai gian dai cd thé dan dén cac dot bién
khang thu6c va mot s6 nguy cd nghiém trong
khac lién quan tGi gan[4]. Chinh vi vay, viéc
danh gid dugc néng do cla cccDNA & cac bénh

nhan c6 s dung dung cac thuGc khang virus
dong dang nucleot (s) ide (nucleot (s) ide
analogues - NAs) nhu entecavir (ETV) va
tenofovir la vé cing quan trong trong xac dinh
thdi diém va hiéu qua cta cac loai thubc khang
virus. Tuy nhién, viéc danh g|a cccDNA lai yeu
cau phai st dung cac mau mo sinh thi€t gay nén
cac kho khan trong qué trinh 18y mau, khd cd
thé &p dung mdt cach thudng quy.

Chirc nang cd ban cua cccDNA dé la khuon
cho qua trinh phién ma cho tat ca cac RNA cua
virus bao gom pregenomic RNA (pgRNA), tir dé
ti€p tuc tong hop tao ra cac DNA cla virion[5].
Do d6, nong d6 cua cccDNA trong gan sé phan
anh dudc su nhan Ién cla virus HBV va nong do
clia cccDNA lai dugc phan anh bai RNA. Bugc
phat hién vao nhiing nam 1996 trong huyét
thanh cla bénh nhan nhiém viém gan B,
HBVRNA la mot dau an sinh hoc méi day hia
hen trong tién lugng va danh gia dap (ng diéu
tri & bénh nhan VGBMT. Vi vay, nhdm nghién
clru da thiét 1ap thanh cong quy trinh dinh lugng
HBV RNA trong huyét tuong, dong thdi téng hop
nhan tao ch’ng duang HBV RNA dé tir dd tién
hanh khao sat néng dé HBV RNA huyét tuong &
bénh nhan VGBMT trudc diéu tri.

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

2.1. Poi tugng nghién cilru. 77 bénh nhan
VGBMTdugc xac dinh theo tiéu chudn cua Hiép
héi gan mat My - 2018 dugc thu thap & thdi
diém trudc diéu tri & khoa Truyén nhlem Bénh
vién 103. Cac doi tugng nghién clu déu dugc
kham, ghi lai nhitng dic diém 1am sang va cac
xét nghiém can lam sang nhu dinh lugng HBV
DNA, HBsAg, HBeAg, HBeAb,... khi thu thap mau
mau. Tat ca cac do6i tugng nghién clru déu co
xac nhan tham gia nghién c'u bang vén ban.

2.2. Phuang phap nghién ciru

Chirng ducng RNA in-vitro. Chiing dudng
RNA 1a trinh tu pgRNA phién ma tir khuon la
trinh tv DNA sgi am trén ngan hang gen
GenBank (https:// www.ncbi.nlm.nih.gov/
nucleotide/) véi ma s6 hiéu la MF674459.1,
genotype B, subtype B4 I3 trinh tu dai dién phd
bién nhat & Viét Nam

[6]. Trinh tu toan bo hé gen HBV DNA da
dugc cong bd trén ngan hang gen GenBank.

Trinh tu DNA dudc tdng hgp nhan tao va dugc
dua vao trong vector pJET1.2. Plasmid tai t& hop
chlra trinh tu DNA dich dugc md vong bdng
enzyme cat gidi han Xhol va lam khuén cho qua
trinh tdng hap RNA in-vitro, dé€ tao chiing dudng
pgRNA clia HBV cho quy trinh RT-gPCR.

Sau khi tdng hdp RNA in-vitro, pgRNA chiing
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duang tinh sach c¢é néng d6 15,59 ng/uL, cac chi
s6 260/280: 1,67, 260/230: 1,85. Nhu vay
chitng duong cé néng dd cao va do tinh sach t6t
dugc s’ dung lam mau chudn dudng cho quy
trinh RT-gPCR dinh lugng HBV pgRNA.

Tach chi€t RNA. RNA huyet tugng dugc tach
chiét tir cAc mau bénh nhan béng bd kit QIAamp
MinElute Virus Vacuum Kit (QIAGEN) str dung quy
trinh tdch méu va dich co thé theo khuyén cdo
clia nha san xuét. Thé tich huyét tucng dugc st
dung dé tach chiét RNA 1a 500 pL va thé tich RNA
tach chiét thu dugc cudi clng la 50pL.

Quy trinh RT-gPCR dinh lugng HBVRNA
huyét tuong. HBV RNA huyét tuang dugc dinh
lugng dua trén phuang phap RT-gPCR (PCR dinh
lugng c6 bao gom budc phién ma ngugc) vdi
cap primer va TagMan probe dugc thiét ké trén
vung gen bao ton la ving gen S cla HBV RNA.

Quy trinh RT-gPCR dinh Iugng HBV RNA
huyét tuong dugc thuc hién trén hé thong
Rotor-Gene Q (QIAGEN) vdéi tdng thé tich phan
('ng 1a 20pL, thé tich RNA sir dung tir qua trinh
tach chiét la 6pL. Két qua dinh lugng dugc phan
tich dua trén dudng chuin dugc xdy dung bdi
mot dai nong d6 HBV RNA in-vitro.

Panh gia quy trinh RT-gPCR dinh lugng
HBV RNA. Sau khi d3 t8i uu thanh phan phan
ung (buffer, nong d6 moi, nong do probe) va
chu trinh phan (ng (nhiét do phién ma ngugdc,
nhiét do gan moi), ti€p tuc ti€n hanh danh gia
quy trinh dinh lugng HBV RNA trén dai nong do
mau chuén tir 1,25 — 2,5-5-10' dén 10* copy/pu’

Il. KET QUA VA BAN LUAN
Pac diém cua ddi tugng nghién ciru

dé xac dinh ngudng phét hién va ngudng dinh
lugng clia quy trinh dinh lugng tai lugng HBV
pgRNA trong huyet tuong bénh nhan CHB. Vdéi
moi ndng do mau chuén trong dai nong do trén
dugc 1dp lai moi nong doé hai lan, véi nhirng
néng do thap nén can nhac thuc hién 3 [an I3p lai.

Ngudng phat hién dugc xac dinh la ndng do
thdp nhat ma tai d6 trén 95% tong s6 lan chay
cho tin hiéu. NguGng dinh lugng dugc xac dinh
la ndng d6 thdp nhat ma tai d6 100% tdng s6
[an chay cho tin hiéu. K&t qua phan tich cho thay
ngudng phat hién cta phan (ng Realtime RT-
PCR la 70 copy/mL huyét tuong, nguGng dinh
lugng la 150 copy/mL huyét tuang.

Phan tich, xtr ly s6 liéu. Nong d6 cua HBV
pgRNA huyét tuong (don vi copy/ml huyét
tuang) dugc tinh theo cong thirc sau:

C=Q x (Vrna/Vrcr) X (1/Vext)

Trong do, C la nong do cua trinh tu dich can
tinh (don vi la copy/ml huyét tugng), Q la s6
copy trinh ty dich xac dinh dugc tir phan Ung
Realtime PCR dinh lugng, Vrna tong thé tich RNA
thu dugc tuir qua trinh tach chiét (50 ML), Veer la
thé tich RNA tach chiét dung cho moi phan Lrng
PCR (5 L) va Vex la thé tich huyét tuong su
dung dé tach chiét (don vi la ml).

S6 liéu thu dugc sé dugc xUr li bang phuong
phap thdng ké y sinh hoc phu hgp dé xac dinh
dudc do nhay, do dac hiéu cla dau an sinh hoc
HBV pgRNA huyét tuang doi véi bénh nhan viém
gan B man tinh trén d6i tugng ngudi Viét Nam.

Bang 3. Dic diém gidi tinh va dd tudi cua déi tuong nghién ciu

o Gidi tinh D6 tubi
bac diem Nam NG <40 40
S5 ligng b&nh nhan (n(%)) | 73 (94.1) 4 (5.19) 50 (64.94) 37 (35.06)
Tong (n) 77 77

Vé dic diém gidi tinh, nghién ciru nay
ghi nhan ty Ié nam gidi cao han nir gigi véi
ty 1é tuadng ung la 94.1% nam gigi; 5.19%
nir gigi. Ly do dan dén su khac nhau nhu vay
cd thé xuat phat tur tinh chat nghe ngh|ep, tinh
nang dong va mai quan hé xa hoi cila nam cao
han so véi nit gidi nhu quan hé tinh duc, dung
chung cac vat dung ca nhan nhu dao cao rau,
ban chai danh rang... - Tuy nhién cé bdo cdo cho
rang sy khac nhau nay la do lién quan dén
hormon, khi tré em bi nhiém HBV, su ton tai
HBV man tinh d nam cao han nd.

Vé dac di€ém nhém tudi, dd tudi trung binh
cla bénh nhan VGBMT Ila 39.29 £ 12.75 tudi,
gép nhiéu & nhdm tudi dudi 40 tudi (chiém dén
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64.94% s6 bénh nhan). Biéu nay cling phu hgp
VO’I dién tién tu nhién cla nhiém HBV. Viét Nam
nam trong khu vuc chdu A Thai Binh Derng -
I3 viing dich t& hoc c6 nhiém HBV cao va dudng
ldy cha yeu tir me sang con, hay bi nhiém HBV
rat sGm & thai ky chu sinh hodc ngudi tré tudi.
Dién tién tu nhién clia bénh dudc chia lam 4 giai
doan theo th(r tu thdoi gian la: giai doan dung
nap mlen dich (& 18p tudi 1- 20), giai doan thanh
thai mién dich (& I8p tudi 20 - 40), giai doan it
hodc khdng sao chép (& I&p tudi trén 40) va giai
doan tai hoat dong.

Két qua khao sat néng dé HBV RNA & cac
nhom bénh nhan nghién ciru
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Bang 4. Nong dé HBV RNA trong huyét tuong bénh nhan viém gan B man tinh & nhom

HBeAg duong tinh va am tinh

HBV RNA HBV RNA (-) HBV RNA (+) n (%) Gia tri trung binh
n (%) = 5log1o < 5log1o (log1o copies/mL)
HBeAg copies/mL copies/mL
Dudng tinh (n= 63) | 21/63(33.33%) | 23(36.51%) | 19(30.16%) 521 + 1.97
Am tinh (n= 14) 7/14(50.00%) 0(0.00%) 7(50.00%) 1.80 + 1.42
Chung (n= 77) 28/77(36.36%) 49/77(63.64%) 4.72 + 2.24
P 0.241 > 0.05W 0.000®

(Kiém dinh theo thuat toan thong k€ Chi-square
Kiém dinh theo thuat toan thong ké One —Way ANOVA

Qua danh gia néng do cho thdy HBV RNA
phat hién dugcd 49 trong s6 77 bénh nhan
VGBMT (63.64%) véi nong do trung binh
khoang 4.72 £+ 2.24 logio copies/ml. Bén canh
dé, gia tri trung binh ndng d6 HBV RNA trén
phan nhom VGBMT c6 HBeAg dudng tinh cao
hon so véi phan nhém VGBMT c6 HBeAg am tinh
(5.21 £ 1.97 logio copies/mL so vai 1.80 + 1.42
logio copies/mL), su khac biét nay c6 y nghia
thong ké (p <0.05). Cho dén nay, cac nghién
citu chi yéu danh gid trén nhom doi tugng
VGBMT cé HBeAg dudng tinh, trong khi do, viéc
danh gia HBV RNA huyét tuong & nhom bénh
nhan HbeAg am tinh van con kha han ché.
HBeAg (-)

Chung

HBeAg (+)
100%

= HBV RNA (-)
mHBV RNA < 1075
=HBV RNA > 1045
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0
Hinh 1. Phéan b6 néng dé HBV RNA & nhom
bénh nhdn VGBMT

Hinh 1 cho thay trén nhom HBeAg am tinh
khong cé bénh nhan nao cé néng do HBV RNA >
5 logio copies/mL, trong khi véi nhdom HBeAg
duang thi c6 23/63 bénh nhan cé néng d6 HBV
RNA = 5logiocopies/mL.

Dbiéu nay la do HBV RNA la mét trung gian
trong chu trinh nhan lén cla HBV, dugc dong
gdi va giai phong ra huyét tuong ctia bénh nhan
VGBMT dui dang cac virion .6 bénh nhan HBeAg
(+) thi qua trinh nhan Ién cda vi rit dién ra manh
mé, do dé mic HBV RNA & bénh nhan coé HBeAg
(+) cao haon bénh nhan cd HBeAg (-). Khi xay ra
hién tugng chuyén dao huyét tuong HBeAg, mirc
HBV RNA th3p phan (ng viém va tén thuong mé
bénh hoc gan giam. Tuy nhién khéng phai tat ca
cac trudng hgp HBeAg (-) déu cd nghia la bénh

khdng tién trién, mét s& trudng hop xay ra dot
bién & vlng core promoter hodc precore.

MGi tudng quan gilta ndong d6 HBV RNA vGi
HBV DNA & nhém bénh nhan viém gan vi rit B
man tinh

Bang 5. Tuong quan giita néng dé HBV
RNA va HBV DNA huyét tuong trén nhom
bénh nhdn VGBMT

. " Hésoé | Pvalue
Nh‘l’maz@“h N | tuong |(ANOVA
quan (r) test)
HBeAg duong tinh | 42 0.556 0.000
HBeAg am tinh 7 0.152 0.745
Chung 49 0.592 0.000

Log1oHBV RNA

4.0000-

r=0,502
Sig. = 0,000

00 T T T T T T T
30000 40000 50000 60000 70000 80000 90000  10.0000

LogioHBV DNA
Hinh 2. Tuong quan giia nong dé HBY RNA va HBYV
DINA & nhom bénh nhén viém gan vi rdt B man tinh

Két qua Bang 3 cho thdy ¢ nhdm bénh nhan
VGBMT, nong d6 HBV RNA va HBV DNA huyét
tugng cd mdi tuang qua mac doé trung binh (r =
0.592, p< 0<0.001). Nghién cru cua tac gia
Florian van Bommel (2015) trén 62 bénh nhan
VGBMT ciing cho thdy HBV RNA huyét tucng cé
tuong quan tuyén tinh véi HBV DNA (r= 0.59; p
<0,001)[7].

Xem xét nong do HBV RNA huyét tuang trén
phan nhom VGBMT c6 HBeAg duadng tinh, két
qua danh gia cho thay HBV RNA huyét tuong co
tuong quan thuan véi néng d6 HBV DNA (r=
0.556; p <0.01). Trong khi dd, & bénh nhan
VGBMT, HBeAg am tinh thi ngugdc lai, khong
thdy c6 méi tuong quan cd y nghia thong ké nao
gilfta ndng do HBV RNA huyét tugng va HBV DNA
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(r= 0.152; p >0.05). Két qua nay cling dugc
khdng dinh bdi tac gia Florian van Bommel
(2015) thdy rang cé su tuong quan c6 y nghia
gilta ndng d6 HBV RNA vdi tai lugng vi rat &
bénh nhan VGBMT, HBeAg (+) vGi hé s6 tuang
quan la r= 0.69; p <0.01 & nhom dat dugc
chuyén dao huyét tuong HBeAg va r= 0.61;
p<0.001 & nhém khdng dat chuyén dao khi diéu
tri bang thudc NA sau dé. VGi nhdm bénh nhan
VGBMT, HBeAg (-), nghién cltu nay ciing cho
thdy HBV RNA khong cé mdi tuong quan vdi
nong do HBV DNA (r= 0.5; p >0.05)[7]. Diéu
nay cd thé Ia do: néng dd HBV DNA huyét tuong
phan anh tinh trang nhan Ién cla virus: & bénh
nhan HBeAg (+) thi qua trinh nhan Ién cta virus
dién ra manh mé, do d6 miic HBV DNA & bénh
nhan ¢ HBeAg(+) cao hon bénh nhéan co
HBeAg(-). Khi xay ra hién tugng chuyén dao
huyét tuong HBeAg, mifc HBV DNA thdp phan
('ng viém va tén thucgng md bénh hoc gan giam.
Tuy nhién khong phai tat cd cac trudng hgp
HBeAg (-) déu cd nghia la bénh khdng tién trién,
mot s6 trudng hgp xay ra dot bién & vung core
promoter hodc precore.

Nhu vay, HBV RNA la mot trung gian trong
chu trinh nhan Ién ctia HBV, dugc déng goi va
giai phdng ra huyét tuong clia bénh nhan VGBMT
dugi dang cac virion tuong tu nhu HBV DNA.
NOng do HBV RNA dinh lugng dugc cé méi tucng
quan thuan, chat ché véi HBV DNA cho thay & cac
bénh nhan VGBMT chua diéu tri khang vi rat, bén
canh cdc virion trudng thanh (ti€u thé Dane), cac
virion mang HBV pgRNA ciing dugc tao ra va giai
phéng vao huyét tuang & mot ty 1€ nhat dinh so
V@i cac virion mang HBV DNA.

IV. KET LUAN

V@i quy trinh RT-gPCR da dugc thiét lap
thanh cong, nhdm nghién cltu da ti€n hanh dinh
lugng dugc néng do HBV RNA G 49/77 bénh
nhan VGBMT(63.64%) vdi nong do trung binh la
4.72 % 2.24 logio copies/mL. Nong do HBV RNA
& phan nhém HBeAg duadng tinh cao han so véi
phan nhom HBeAg (-) (5,21 = 1,97 logiwo
copies/mL so véi 1,80 £ 1,42 logio copies/mL).
Su khac biét nay co y nghia thong ké (p <0.1).
Bén canh d6 nhdm nghién clu con ti€n hanh
khao sat mdi tuong quan gilra nong d6 HBV RNA
va HBV DNA & cac bénh nhan VGBMT cho thay
nong do HBV RNA cé mai tuang quan thuan chat
ché vai tai lugng virus & bénh nhan VGBMT noi
chung (r= 0.78; p <0.05), va bénh nhan VGBMT
c6 HBeAg (+)(r = 0,592, p<0,001)ndi riéng.
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lién quan véi mot sd dic diém bénh nhan than nhan
tao chu ky. Poi tugng va phudng phap: Nghién
clu cdt ngang trén 139 ddi tugng chia lan 2 nhém:
96bénh nhan than nhan tao chu ky va 43 ngudi khoé
manh lam chling. Tat ca cac doi tugng déu dugc tinh
chi s6 NLR. Két qua: Gia tri trung binh chi s6 NLR
nhém bénh cao han nhédm chirng cd y nghia, (2,97 so
vGi 1,57, p< 0,001), c6 52,1% bénh nhan tang chi s6
NLR.Chi s6 NLR tuong quan thuan, mdc do vira cé y
nghia véi ndng d6 CRP huyét tuong, r=0,354, p<
0,001. Nhém bénh nhan tudi > 60, co dai thao dudng
co gia tri trung binh va ty Ié tang NLR cao hon nhém
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bénh nhan khdng cé ddc diém trén, p< 0,05. Giam
albumin va tang CRP huyét tuang la yéu to doc lap
lién quan véi tang chi s6 NLR, p< 0,05. Két luan:
Tang chi s6 NLR thudng gdp & bénh nhan thdn nhan
tao chu ky va cé lién quan vdi giam albumin va tang
CRP huyét tuong cta bénh nhan.

Tda khoa: Bénh than man giai doan cudi, than
nhan tao chu ky, chi s6 NLR, giam albumin mau

SUMMARY
SURVEY ON PERIPHERAL BLOOD

NEURTOPHIL/LYMPHOCYTE RATIO IN
MAINTENANCE HEMODIALYSIS PATIENTS

Objectives: Investigation of peripheral blood
neutrophil/lymphocyte ratio and its relationship with
some characteristics of maintenance hemodialysis
patients. Patients and methods: Cross-sectional
study of 139 patients divided into 2 groups: 96
maintenance hemodialysis patients and 43 health
people as control. All patients were quantified NLR.
Results: The median NLR of patients was
significantly higher than control (2.97 versus 1.57, p<
0.001), 52,1% patients with NLR increase. NLR
positive correlated to plasma CRP, r=0.354, p<0.001.
Median NLR and ratio of NLR increase of patients with
aged = 60; diabetes werehigher than those of
patients without these characteristics, p <0.05.
Hypoalbuminemiaand plasma CRP increase are
independent factors associated with increased NLR, p
<0.05. Conclusion: NLR increase is common in
maintenance hemodialysis patients and related to
hypoalbuminemia.

Keywords: End-stage chronic kidney disease,
maintenance hemodialysis, NLR, hypoalbuminemia.

I. DAT VAN DE

Loc mau chu ky st dung qua loc va may loc
(con dudc goi than nhan tao chu ky - TNTCK) la
mot trong nhitng bién phdp diéu tri thay thé
than suy man tinh, phd bién, hiéu qua hién nay
G Viét Nam cling nhu & trén thé gigi. Phudng
phap nay chi thay thé dugc chirc nang bai tiét
cla than, loai bo cac chat doc trong mau bénh
nhan, siéu loc dé duy tri trong luang khd cd thé,
diéu chinh r6i loan can bdng dién giai, ch(
khong thay thé dugc chifc nang ndi ti€t cla than
nhu: san sinh yéu to kich thich tao hong cau,
diéu hoa huyét ap, chirc nang noi tiét. Viém la
mot tinh trang phd bién & bénh nhan suy than
man tinh than nhan tao chu ky. Tinh trang viém
co lién quan mat thiét véi tinh trang suy dinh
duBng, chdng cé quan hé mat thiét véi nhau lam
cho hiéu qua diéu tri bénh giam, chat lugng
cudc séng bénh nhan giam sut [1],[2],[3]. Banh
gia tinh trang dinh du@ng bénh nhan cé nhiéu
chi s6 dugc sir dung bao gom nong do cac chat
nhu albumin, prealbumin... hodc giam s6 lugng
bach cau lympho mau ngoai vi. Nhu' vay, bén
canh dau an viém nhu CRP la dai lugng danh gia

chi s6 viém, ty s6 bach cau trung tinh/lympho
(neutrophil-lymphocyte ratio: NLR) lai ¢c6 gia tri
danh gid mdi quan hé giira viém va nhiém trung
[31,[4],[5]. TU nhitng ly do trén, ching t6i thuc
hién dé tai nay véi muc tiéu: "Khdo sat ty Ié
neutrophil/lympho mau ngoai vi méi lién quan
vdi mot s6 dac diém bénh nhdn thén nhén tao
chu ky”.

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

2.1. Poi tugng nghién clru. Doi tugng la
139 ngudi dugc chia lam 2 nhém: Nhém bénh la
96 bénh nhan bénh thdn man tinh giai doan
cudi, than nhan tao chu ky tai Bénh vién Quan Y
103, Ha NO6i. Nhdém ching la 43 ngudi khoé
manh tucng dong tudi va gidi. Théi gian nghién
cu tur thang 10/2019 dén thang 04/2020.

-Tiéu chuén chon bénh nhén:

+ Bénh nhan bénh than man giai doan cudi
ca th(r phat va nguyén phat

+ Thdi gian loc mau > 3 thang

+ Cac bénh nhan déu dugc ap dung theo
mot phac do diéu tri thifu mau, tang huyét ap,
loc mau... theo hudng dan cua BO Y t€ Viét nam,
ca thé hda tling bénh nhan.

+ Bénh nhan d6ng y tham gia nghién clru

- Tiéu chuan loai trr bénh nhan:

+ Bénh nhan cd thdi gian than nhén tao < 3 thang

+ Bénh nhan tai thdi diém nghién cltu nghi
ngd méc bénh ngoai khoa

+ Bénh nhan viém nhiém ndng nhu viém
phdi, nhiém khudn huyét hodc viém phic mac...

+ Bénh nhan khéng hgp tac.

+ Céc bénh nhan khéng du tiéu chuén
nghién c(ru.

2.2. Phucang phap nghién ctu

+ Nghién clru ti€én ciu, md ta, cat ngang
nhém bénh nhan nghién clru

+ Bénh nhan dugc hoi bénh str, kham 1am sang,
do huyét ap xac dinh tinh trang tang huyét ap.

+ Cac xét nghiém can lam sang bao gom: xét
nghiém cong thdc mau, sinh hod mau cac chi
sO: glucose, ure, creatinine, protein, albumin va
CRP huyét tuang.

+ Tat ca 139 d6i tugng dugc lam xét nghiém
cong thi'c mau, tinh ty 1é t€ bao neutrophil/
lympho mau ngoai vi.

+ SO liéu dugc xir ly bdng thuat toan thdng
ké y sinh hoc theo chugng trinh SPSS20.0

Il. KET QUA NGHIEN cU'U
TuGi trung binh 53,93 £ 14,79tudi, ty 1& nam
la 58,3%, nit chiém 41,7%, thdi gian TNT trung
binh Ia 29 thang, BMI trung binh 20,9 + 2,9.
Bang 3.1. Mot s6 dic diém bénh nhin
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nghién cuu
X g So bénh | Tylé 47.9%
bac diem nhan %
Tudi > 60 40 41,7
Dai thdo dudng 21 21,9
Giam albumin < 35 g/I 22 22,9 52.1%
Tang CEPShnL%(;It tudng 32 33,3
= = PR = = ET3 m Kho &
- Bénh nhan tuoi tu 60 trg 1én chiém tai gan Tang NLR  mKhong tang NLR
Y2 s0 benh nhan nghién cuu. Biéu db 3.1. Ty Ié bénh nhén tang chi s6' NLR

- Ty |&é bénh nhan DTD la 21,9%, giam
albumin mau la 22,9% va c6 téi 33,3% bénh
nhan tang CRP huyét tugng.

Bang 3.2. So sanh chi s6 NLR gida bénh va chuhg

Nhé&n xét: Bénh nhan téng chi s6 NLR 1a ph&
bién, chiém 52,1%.

Chi s0 Nhoém chirng (n=43) Nhom bénh (n=96) p
Trung vi (TG phan vi) 1,57 (1,08 - 2) 2,97 (1,99 — 3,84) < 0,001
NLR Min 0,86 1,04
Max 2,95 17,24

- Gia tri trung binh chi s6 NLR nhém bénh cao hon chiing cd y nghia thong k&, p< 0,001.
- O nhém bénh, gia tri nhé nhat va I6n nhat cua chi s6 NLR déu cao hon nhém ching.
Bang 3.3. Lién quan chi s6' NLR vdi tudi cao, dai thdo duong

Péac diém Chi s NLR Ty Ié tdng % )
oG > 60 tudi (n=40) 3,35 (2,41 — 4,32) 70,0 <0,05
< 60 tudi (n=56) 2,73 (1,84 - 3,8) 39,3 OR=3,606
Tinh trang C3 DTD (n=21) 3,84 (2,73 — 5,38) 66,7 <0,05
pTD Khdng DTD (n=7/5) 2,74 (1,94 — 3,51) 48,0 OR=2,167

- O nhém bénh nhan tudi > 60; c6 BTD c6 chi s6 NLRva ty Ié tdng NLR cao hon so véi nhém
bénh nhan khong cé dac diém trén, p< 0,05.
Bang 3.4. Phéan tich da bién logistic lién quan tang NLR

Yéu to Odds ratio (OR) Khoang tin cay 95% p
Thai gian loc mau > 5 nam 1,316 0,375 -4,618 > 0,05
Nhiém virus viém gan 0,427 0,155-1,175 > 0,05
DTD 3,079 0,837 -11,32 > 0,05
VTBT + Théan da nang 0,575 0,162 — 2,034 > 0,05
Tang CRP 5,219 1,753 — 15,538 < 0,01
Albumin 1,201 1,039 - 1,389 < 0,05

- Tang nong do CRP, giam albumin la yéu t6 doc lap lién quan dén tang chi s6 NLR & bénh nhan
TNT chu ky, p< 0,05.

Nhan xét: Nong do CRP tuong quan thuan,
CRP =0,712*NLR + 2,048 mUc do vira cd y nghia véi chi s6 NLR & bénh
nhan TNT chu ky, r=0,354, p< 0,001.

20
<15 IV. BAN LUAN ,
£ 10 4.1. Pac diem chi s6 NLR. K&t qua nghién
o cltu cla chung téi cho thay, chi s6 NLR trung
& 5 binh 14 2,97, gia tri thdp nhat 1a 1,04, cao nhat
0 la 17,24. Khi so sanh v8i nhdm chling cling tudi

20 va gidi chung t6i nhan thdy gid tri trung binh
nhém bénh cao han chiing cd y nghia, p< 0,001
(nhém bénh la 2,97, nhém ching la 1,57). Co
t8i 52,1% bénh nhan cd chi s6 NLR tang cao
hon nhém chiing.

Biéu dé 3.2. Méi tuong quan giiia CRP va chi
SO NLR
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Bang 4.1. So sanh gid tri chi s6’ NLR J cdc nghién cdu

. .. e N Gia tri TB cua chi| Ty lé tang
Tac gia Doi tugng nghién c)u‘u s6 NLR NLR (%)
Ozcicek A. va cong | - 43 bénh nhan TNT chu ky, tu6i TBla 64,1 | - 3,07 (1,78-3,82) )
su 2017 [3] - 30 ngugi nhém chiring tudi 59,1 - 1,85 (1,57-2,31)
Li H. va cdng su' | 268 bénh nhan TNT chu ky, tudi trung binh i
2017 [6] 48,7 3,36 £ 1,65
. . | 84 bénh nhan BTMT giai doan 5 tudi trung
Woziwodzka K. va |5, |3 2 F A A
cong s 2019 [8] binh la 61,5, trong cdhouclg‘/54 bénh nhan TNT 3,0 (2,1-4,1) -
N =96 BN TNT chu ky 2,97 (1,99 - 3,84)
Chung t0i 2020 | _ 43 o135 khoe tuong dbng tudi, gii | - 1,57 (1,08-2,0) | 2%

Khi so sanh két qua vé chi s6 NLR chdng toi
thay co6 su tuong dong vé gia tri tuyét doi ciing
nhu xu hudng bién ddi clia chi s6 ndy & bénh
nhan BTMT ndi chung va BTMT giai doan cuGi c6
va chua c6 loc mau ndi riéng. Tac gid Ozcicek
A.va cong su 2017 [3] tinh toan chi s6 NLR &
ngudi khoé manh tudi trung binh cao han nhém
bénh nhan ching téi cho két qua 1,85 cao han
két qua cla chdng t6i mét chat. Chi s6 NLR
dudc cdu thanh bgi ty 18 té€ bao neutrophil (biéu
hién cla viém) va té bao lympho (thé hién cua
suy dinh dudng), chi s dung chi s6 nay c6 thé
danh gid dugc tinh trang viém va suy dinh
duBng. SO lugng tuyét déi cia neutrophil cang
tang cang cho thay viém cang manh, s6 lugng
lympho cang gidm cang cho thdy suy dinh
duGng nang. Nhu vay, chi s6 NLR cang cao cang
cho thay viém tang, suy dinh duGng tang, va
diéu nay hgp ly bénh nhan TNT chu ky c6 chi s6
nay cao han ngudi khoé manh.

4.2, Moi lién quan chi s6 NLR véi mot s6
dic diém bénh nhén

- Lién quan vdi tudi cao: Ching tdi chia d6i
tugng nghién ctu thanh 2 nhém tudi, tir 60 tudi
trg 1én va < 60 tudi, v6i muc dich liéu tudi cao
c6 lién quan vai chi s6 NLR? Mot két qua thu vi
cho thdy, nhém bénh nhan > 60 tudi c6 chi s6
NLRcao hon nhém bénh nhan tudi < 60, p<
0,05. K&t qua cua ching t6i phu hgp vdi két qua
cla cac tac gia khac trudc do da nghién ciu. O
bénh nhan cao tudi TNT chu ky, dinh dudng la
mot yéu to can quan tam, bdi nhom bénh nhan
nay thudng dinh duGng kém, chi s6 lympho sé
thap, do vay ty Ié NLR sé tang [7],[8].

- Lién quan tdi dai thao dudng: Két qua
nghién cltu chdng t6i cho thay, nhdm bénh nhéan
DTD cb gia tri NLR trung binh cao han, ty |é
bénh nhan tdng NLR cao gap 2,167 lan so vdi
nhom bénh nhan khong BTD, p< 0,05. Nhu vay,
DTD lién quan mat thiét véi qua trinh viém va
thi€u dinh duBng & bénh nhan TNT chu ky. BTD
typ 2 c6 thé di kém véi cac bién chling vi mach

trong d6 c6 tim va than. Bang ching cho thay
tinh trang viém cé thé ddng vai trd trung gian
quan trong trong cg ché bénh sinh cla DTD typ
2, do dé lién quan dén bénh DTD vdi mot s6
tinh trang cung ton tai thudng dugc cho la bat
nguon tir cac co ché gay viém [1].

- Lién quan véi tang CRP huyét tucng:Két
qua nghién cliu cta ching toi cho thdy, cd 24 %
bénh nhan tang dong thdi cd CRP va chi s6 NLR.
Nong do CRP c6 mdi tuang quan thuan, mirc do
vlira véi chi s6 NLR, hé s6 tugng quan r=0,354,
p< 0,001. Két qua cla ching t6i phu hgp vdi két
qua cla cac tac gid khac trudc dé da cong
b6[7],[8].Gia tri cia chi s6 NLR khong chi phan
anh gidam s8 lugng t& bao lympho (biéu hién
gidm dinh dudng), ma con thé hién téng t&€ bao
neutrophil thé hién gia tdng phan (ng viém. Mai
lién quan cua chi s6 NLR va CRP thé hién lién
quan khang khit gilra viém va suy dinh duGng,
d3c biét CRP va albumin thé hién la nhitng yéu
t6 doc lap lién quan tang chi s6 NLR & bénh
nhan than nhéan tao chu ky.

V. KET LUAN

- Gia tri trung binh chi s6 NLR nhém bénh cao
han nhédm chimg cé y nghia, (2,97 so véi 1,57, p<
0,001), ¢ 52,1% bénh nhan tang chi s6 NLR.

- Chi s6 NLR tugng quan thuan, mirc do via
¢ y nghia v6i nong d6 CRP huyét tuong,
r=0,354, p< 0,001. Nhém bénh nhan tudi > 60,
c6 dai thao dudng cd gia tri trung binh va ty 1é
tang NLR cao han nhém bénh nhan khong cé
d3c diém trén, p< 0,05. Giam albumin va téng
CRP mau la yéu té doc lap lién quan véi tang chi
s6 NLR, p< 0,05.
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TOM TAT

Muc tiéu: Danh gia sy bi€n dong clia ddu an HBV
RNA huyét tuong G bénh nhan viém gan virit B man
tinh (CHB) diéu tri bang Tenofovir D|soprOX|I
Fumarate (TDF). Phu’dng phap nghlen clru: 37
bénh nhan CHB dugc thu thap mau ngoai vitai ba thai
dlem khi bat dau, sau 3 va 6 thang diéu tri. Toan bo
mau mau dugc tach chiét DNA va RNA tong s6, dinh
lugng ndng dé HBV RNA, HBV DNA béng phan ing
Realtime RT-PCR. SO Iiéu thu thap dugc phén tich
bang phan mém thdng k& SPSS 22.0. Két qua: Ti 1&
bénh nhan phat hién dugc HBV RNA trong mau ngoai
vi suy gidm mot cach dang ké theo thdi gian diéu tri
TDF (thsi diém ban dau, sau 3 va 6 thang diéu tri [an
lugt la 86,49%, 48, 65% va 32,43% tudng ung, p<
0,05). Bién dong nbng doé HBV RNA sau 6 thang diéu
tri TDF khéng thdy cd su lién quan dén tinh trang
HBeAg tai thSi diém ban dau (p > 0 05) Két luan:
Su bién déng dau &n HBV RNA trong mau ngoai vi cla
BN CHB diéu tri bang TDF c6 thé la mdt dau &n sinh
hoc tiém ndng trong danh gia hiéu qua diéu tri trong
thuc hanh l1am sang

T khoa: Viém gan vi rit B man tinh, HBV
PgRNA, chuyén ddo HBeAg.
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SUMMARY
KINETICS OF THE SERUM HBV RNA IN PATIENTS
WITH CHRONIC HEPATITIS B TREATED WITH

TENOFOVIR DISOPROXIL FUMARATE

Aims: To evaluate the kinetics of the serum HBV
RNA level in patients with chronics hepatitis B (CHB)
treated Tenofovir disoproxil fumarate (TDF).
Methods: 37 patients with CHB were collected
peripheral blood at three points: at the baseline, after
3 and 6 months of treatment. All of samples was
extracted DNA and RNA total, quantified HBV pgRNA,
HBV DNA level by Realtime RT-PCR. The data was
analyzed by SPSS 22.0. Results: The percentage of
patients detected HBV RNA in peripheral blood have
significantly decreased with TDF treatment (at the
baseline, 3 and 6- monthwas 86.49%, 48,65% and
32.43%, respectively, p <0.05). Kinetics of the serum
HBV RNA level after 6 months of TDF treatment
period have not been observated in association with
HBeAg status at the baseline (p> 0.05). Conclusion:
The kinetics of the serum HBV RNA in CHB patients
with TDF treatment is a potential biomarrker for
evaluatingoftreatment effection in clinical.

Key word: Chronic Hepatitis B, HBV pgRNA,
HBeAg seroconversion...

I. DAT VAN DE

Du da cd vaccine phong bénh hiéu qua tur
nam 1981, nhlem vi rut viém gan B (Hepatitis B
virus - HBV) van tao ra ganh nang khdng 16 doi
nganh y t& cac qudc gia, do kha n3ng 1ay nhiém
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am thdm va nguy cd tién trién thanh cac bién
chiing r&t nguy hi€ém nhu xd va ung thu bi€u mé
t€ bao gan[1]. Udc tinh hién nay, sO ngu‘d|
nhiém HBV trén thé gidi la han 2 ty, trong d6 ¢
khoang 240 triéu ngudi nhiém man tinh [2]. Viét
Nam la mot trong nhitng nudc cé ti 1é luu hanh
HBV cao nhat trén thé gidi, vdi khoang hon 10
triéu ngudi nhiém man tlnh[3] Hién nay c6 hai
phac do diéu tri bénh viém gan vi rat B man tinh
(Chronic Hepatitis B-CHB), s dung Interferontrong
ngdn han va/ hodc cac déng dang nucleos(t)ide
(Nucleos(t)ide analogues - NA) dai han. Tuy
nhién, ca hai phac d6 trén déu khdng thé diéu
tri khoi triét dé€ bénh va khi ngiing thudc, HBV
nhanh chéng tai hoat trong mau ngoai vi cla
bénh nhan (BN) [4]. Chinh vi vay, viéc theo doi
danh gia hiéu qua diéu tri va tién lugng bién
chirng c6 y nghia vo cung quan trong.

Nhirng chi dau vi rut dang dugc s dung nhu
HBV DNA, HBeAg, HBsAgdéu chua dat hiéu qua
trong viéc du bdo dap (ng vi rdt sém, chuyén
dao HBeAg huyét thanh va dap Ung vi rat bén
virng sau khi két thac diéu tri [5]. Do nong do
HBV DNA bi suy giam nhanh khi BN dugc diéu tri
bang cac NA thé hé mdi (nhu tenofovir hodc
entecavir), con HBsAg thudng dudc téng hop
mot cach du thira tir ca cccDNA va gen S dugc
tich hgp vao bd gen clia té€ bao gan bi nhiem,
gay giam vai trdo cla cac yéu t6 nay trong du
bdo dap Ung diéu tri va tién lugng bién chiing
cla bénh[6].

Acid Ribonucleic tién bd gen cua HBV
(pregenomic RNA-pgRNA), dugc phién ma truc
tlep tlr cccDNA trong nhan té bao gan bi nhiém,
cd vai trd lam khudn mau dé tong hgp DNA véi
enzyme reverse transcriptase xuc tac.Két qua
nghién cllu gan day da xac nhanHBVpgRNA
dudc gidi phdng ra mau ngoai vi cia BN CHBva
la mot yéu t6 tién lugng sdm su chuyén dao
HBeAg huyét thanh tot han so véi HBV DNA va
HBsAg [5]. Ngoai ra, su cd mat cla HBV pgRNA
trong mau ngoai vi con lién quan chat ché véi
viéc tai hoat cla vi rat sau khi ngirng NA[7]. Do
dd, chdng t6i ti€n hanh danh gia su bién dong
cla dau an HBV pgRNA & mau ngoai vi BN CHB

dugc diéu tri bang TDF, lam cd sG cho cac
nghién cru ti€p sau vé vai trd cla ddu an mdi
nay trong thuc hanh lam sang va cong tac quan
ly Iay nhiém HBV trong cong dong & nudc ta.

. Ol TUONG, VAT LIEU VA PHUONG

PHAP NGHIEN CU'U

2.1. Poi tugng va vat liéu nghién ctu

- Bénh nhéan CHB (37 ngudi) dén kham va
diéu tri ngoai trd tai khoa Truy&n nhiém, Bénh
vién Quan y 103, Hoc vién Quan vy; du’dc lua
chon theo Hudng din chan doan va diéu tri
bénh viém gan virus B clia B0 Y T€ (2014).

- Toan b6 BN déu dugc diéu tri khang vi rat
vGi TDF: liéu 300 mg/24h.

- Cac BNdéu dugc sinh thiét gan, bang sung
dudi siéu &m hudng dan, dé khang dinh chan
doan lam sang; sau dé dugc thu thap 5ml mau
ngoai vi tai cac thdi diém trudc khi bat dau diéu
tri, sau 3va 6 thang diéu tri TDF.

- Chlng duong RNA: dudgc tdng hdp in-vitro
theo trinh tuv gen HBV c6 ngudn gbc tur Viét
Nam, mad s6 MF674459.1 trén ngan hang Gen
quoc té (https://  www.ncbi.nim.nih.gov/
nuccore/MF674459.1), dudc chuyén vao vector
pJET1.2, m& vong bang enzyme cét gidi han Xhol.

- M6i va mau do dudc thiét ké va tham khao
trong cong bo cua Jie Wang va CS (2016), nhém
tac gia da ching minh sy hién dién cua HBV
pgRNA trong mau BN CHB [7]. Trinh tu moi/mau
do dugc danh gid bang cdng cu BLAST vdi trinh
tu tham chi€u MF674459.1 cho két qua vé kha
ndng bat cdp dac hiéu rat tot.

2.2. Phucang phap nghién ciru

- Thiét k& nghién ctru: theo phuong phap tién
ctu, chon mau theo phuong cach thuan tién.

- Tach chiét ARN t6ng s6: tir huyét tucng cla
BN CHB bang bd sinh phdm Anapure RNA Mini
Kit (ANABIO), quy trinh thuc hién theo hudng
dan cuta nha cung cap.

- Phan (ng Realtime RT-PCR dinh lugng HBV
pgRNA: dugc thuc hién trén hé thong may Rotor
Gene Q (QIAGEN), moi mau dugc chay lap lai 02
[&n. Thanh phan va chu trinh nhiét ctia phan ng
dugc trinh bay tai bang 1:

Bang 1. Thanh phdn cda phan ungRealtime RT-PCR

Thanh phan Nong do dau Nong do cuoi Ponvi | V(D)
Dém RT-PCR da b sung Enzym RTase 4 1 X 4,02
MOi xuoi 10 0.5 UM 1,00
MOi hgugc 10 0,5 uM 1,00
Mau do 10 0,2 uM 0,40
DEPC Water 7,58
RNA Template ng/ul 6,00
Tong V phan (fng 20
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(Program: 50°C: 10 phut; 95°C: 15 phat; (94°C:
15 gidy, 63°C: 30 gidy, 72°C: 30 giay 45x); 25°C: o)

2.3. Xtr ly s6 liéu: Bang phan mém SPSS 22.0.

2.4. Pao dic nghién clru: Tat ca cac BN

Il. KET QUA NGHIEN c(’U VA BAN LUAN

tham gia nghién clu déu dugc giai thich day du
vé muc dich cla nghién clu, quy trinh thuc
hién, nhitng rdi ro ¢ thé gép, quyén Igi va xac
nhan tham gia bdng vén ban. Thong tin vé BN
déu dugc bao mat.

3.1. Dic diém chung cia ngu'di tham gia nghién ciru
Bang 2. Dic diém nhdm nghién cuu tai thoi diém ban ddu

v e Nhom HBeAg(+) | Nhém HBeAg(-) Chung
bac diem (n=22) (n=15) (n=37) P
Tudi (ndm) 39,61 £ 13,80 48,58 + 14,58 43,02 £ 14,63| 0,02
Gidi tinh (Nam) 30 (96,77%) 15 (78,95%) 45 (90,00%) | <0,001

Thu6c khang vi rut (liéu/24h) TDF (300mq)

TDF (300mg) TDF (300mg)

Téng s6 37 BN cd ddi tudi tl‘{ 20 - 72 tudi (X + SD: 43,02 + 14,63), nam giGi chifm 90%. Diéu
nay ngoai nguyén nhan ti I& nhiem HBV cao han & nam gidi nhu da thdy & cac nghién clu tuong tu,
con vi trong nghién clru clia ching toi, toan bo bénh nhan dugc thu thap la dG6i tugng quan nhan,
thudng gap nam quan nhan han so véi nit quan nhan.

3.2. Ti 1€ phat hién HBV RNA trong mau HBV RNA N o,
ngoai vi BN & cac thdi diém (log10 copies/ml) °
Thdi diémthumau | N % | X*SD Tang ndng do sau 3 thang 1 [ 435
Thdi diém ban dau 32 | 86,49 Giam > 2log néng do sau 3 5 | 2174
Sau 3 thang diéu tri 18 | 48.65 < thang !
TDF ! Giam < 2log n6ng do sau 3
S AN 0,0001 9 nong de 8 | 34,78
Sau 6 thang diéu tri 12 | 32.43 ! thang !
TDF ! Mat ndng d6 sau 3 thang 9 |3913
Téng s6 37 | 100 Tong s6 23 | 100

Trong s6 37 BN tham gia nghién clu, tai thdi
diém ban d&u cd 32 BN phat hién dugc HBV RNA
trong huyét tuong (chiém 86,49%). Ti I phat
hién HBV RNA trong mau ngoai vi cia BN giam
dan theo thai gian diéu tri thudc khang vi rut (tai
thdi diém 3 thang va 6 thang lan lugt la 48,65 %
va 32,43 %, tuong (g, véi p< 0,0001).

3.3. Nong dé HBV RNA tai thoi diém
truoc diéu tri

Nhom | HBVRNA | N | % | ¢
> 2log10 431 %
I copies/ml 23 | 62,16 1,31
< 2log10 1,25 +
11 copies/ml 9 | 24,32 0,52
111 Am tinh 5 | 13,52
Tong s6 37 | 100

Trong do6 co6 23/37 BN (62,16 %) phat hién
dugc dau an HBV RNA trong mau ngoai vi Véi
nong do > 2 logio copies/ml, 9/37 BN (24,32 %)
phat hién dugc HBV RNA trong mau ngoai vi vGi
néng dd < 2 logio copies/ml. K&t qua nay tudng
dugng véi cac nghién cltu clia Nguyéen Van Dien
va CS nam 2019.

3.4. Bién dong dau an HBV RNA trong
mau ngoai vi d nhom BN sé6'I sau 3 thang

56

Trong s6 BN nhém I (céd néng d6 HBV RNA
trong mau ngoai vi = 2 logio copies/ml) sau 3
thang diéu tri TDF déu cd su suy giam vé nong
do cb 13/23 BN, trong do suy gidam trén 2log
nong do la 5/13 BN. SO trudng hdp mat nong do
sau 3 thang diéu tri chi€ém ti trong I6n nhat vai
9/23 BN (39,12%). Dac biét, c6 mot trudng hop
bénh nhan c6 su tang 1 log néng do sau 3
thang. Mot s6 nghién clu cling nhan thay co ti
I€ nhat dinh bénh nhan co6 tang vé néng d6 HBV
RNA trong mau ngoai vi @ nhifng ngay dau cua
tién trinh diéu tri, tuy nhién xu hudng nay khong
phé bién va cé thé dugc giai thich la do su thich
nghi ctia HBV trong diéu kién bi (fc ché qua trinh
phién ma ngugc tir pg RNA dé tao HBV DNA. Vi
vay, c6 mot ti Ié nhd bénh nhan co su gidi phong
ra mau ngoai vi cac virion chua “trudng thanh”,
chra HBV pgRNA chua bi thodi bién, lam tang su cd
mat clia chldng trong mau ngoai vi clia nguGi bénh.

Di sau tim hiéu vé trudng hgp nay, ching toi
nhan thay ¢ BN nay co su tdng hoat do cua
enzyme gan trong qua trinh diéu tri, trai ngugc
vGi xu thé giam dan, dan dén binh thudng hda
vé mat sinh héa & cac bénh nhan khac (tinh
trang dap (ng vé mét sinh hoda). Va tai thdi diém
sau 3 thang, BN chua dat dugc dap (ng sinh hoa.
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Hinh 1. Bién déng enzyme gan cua BN
01LTKS85 trong 3 thang diéu tri TDF
Piéu nay co thé lién quan dén gia thuyét da
dugc néu 8 mot s6 nghién clru gan day vé muic
dd cac dau an vi rdt ¢ mau ngoai vi cla ngui
bénh co lién quan vdi giai doan dap ng mien
dich, khi cd thé chu tdng cudng dao thai cac t&
bao gan nhiém vi r(t.
3.5. Bién dong dau an HBV RNA trong
mau ngoai vi nhom BN sé'I sau 6 thang

HBV RNA o
(log1o copies/ml) N /o
Khong giam nong do sau 6
thang 4 | 17,40
Giam nong do sau 6 thang 7 | 30,43
Mat néng do sau 6 thang 12 | 52,17
TOong sO 23 | 100,00

VGi nhdm BN s6 I (c6 néng d6 HBV RNA
trong mau ngoai vi & thdi diém ban dau cao han
2 logio copies/ml), sau 6 thang diéu tri TDF, hau
hét BN co su’ suy giam nong do HBV RNA trong
mau ngoai vi 19/23 BN (chiém 82,60%). Trong
dé tdi 12/23 BN (chiém 52,17%) c6 nong do
HBV RNA am tinh trong mau ngoai vi. Tuy nhién,
sau 6 thang van c6 04/23 BN hau nhu khong cd
Su’ suy giam vé nong dé HBV RNA, trong do co 1
trudng hgp téng 1 log nong do6 sau 6 thang diéu
tri. Nhu da dé cap & trén, diéu nay co I lién
quan dén su thich nghi clia vi rit véi cd thé
ngudi chl, déng thdi cling cd thé do cac ca ché
mién dich qua trung gian t€ bao clia BN nham
loai trir t€ bao nhiém bénh.

3.6. Bién dong dau an HBV RNA trong
mau ngoai vi cua nhom II va IIT

Nhém Bién dong HBV RNA N
Am tinh & thang th* 3 va 6 7
2

4

II Tang lén & thang thar 3 va
trg vé am tinh & thang tha 6
Am tinh & thang th& 3 va 6

111 Tang lén & thang thar 3 va 1
trg vé am tinh G thang tha 6
Tong s0 14

Nhom bénh nhan s6 11 va III c6 ndng d6 HBV
RNA trong mdu ngoai vi tai thoi diém ban dau

thap hon 2 logio copies/ml va am tinh. Bién dong
vé dau an HBV RNA trén hai nhdm nay hau hét 1a
am tinh tai thang th& 3 va thr 6 (11/14 BN).
Ngoai ra, 3 BN c¢d su tang mét cach bat thudng
vé ndng dd tai thang thr 3 so vai thdi di€ém ban
dau, sau lai tr@ vé am tinh tai thang th( 6 diéu tri
TDF. Diéu nay co € lién quan dén tuong tac gilra
cd thé ngudi bénh, vi rit dudi tdc dung clia thubc
diéu tri. Tuy nhién, cac thudc khang vi rat van cé
tac dung giam HBV RNA trong mau ngoai vi &
nhing giai doan diéu tri ban dau.

3.7. Bién doéng cua ddu dn HBV RNA
theo dic diém HBeAg sau 3 thing

Loai bién dong Hl("'fl)‘g HB(_eAg Chung
HBV RNA (n=5) |(n=18) [("=23)
Khong giam nong 1 4 5
d6 sau 3 thang
Giam nong do sau
3 thang 3 6 9
Mat nong do sau 3
thang 1 8 9

Téng s6 23 trudng hgp c6 HBeAg duong tinh
tai thdi diém ban dau, sau 3 thang diéu tri chi
con c6 5 trudng hgp HBeAg ducng tinh va 18
truéng hgp HBeAg am tinh. Trong dé, nhém
HBeAg(-) & thang th& 3 c6 s6 lugng BN HBV
RNA am tinh cao hon cac nhém con lai (8/18),
trong khi nhém van con HBeAg cao nhat la s6
giam nong dé HBV RNA (3/4 BN).

3.8. Bién dong cua dau an HBV RNA sau
6 thdng theo dic diém HBeAg ban diu

Loai bién dong HBeAg (+)HBeAg (-)
HBV RNA (n=23) | (n=14)
Khong giam nong do sau 4 0
6 thang (17,39%) | (0,00%)
Giam nong do sau 6 6 1
thang (26,09%) | (7,14%)
Mat nong do sau 6 thang | 13(56,52%)[13(92,86%
P 0,057

Khi danh gia bi€én dong vé néng dé6 HBV RNA
sau 6 thang diéu tri theo dic diém cta diu &n
HBeAg tai thdi diém ban dau. Két qua cho thay,
toan b0 cac BN khong suy giam nong d6 HBV
RNA déu thudc nhém coé HBeAg dudng tinh &
thdi diém ban dau. Ngoai ra, cd su’ khac biét vé
xu hudng suy gidm noéng do HBV RNA sau 6
thang & hai nhdm. Cu thé, nhdm c6 HBeAg (+)
c6 ti 1&é mau khoéng phat hién HBV RNA sau 6
thang cao haon so véi nhém cdé HBeAg (-), su
khac biét khong cé y nghia théng ké véi p
<0,05. Piéu nay cd thé giai thich do cac BN
tham gia nghién clu cé HBeAg (-) & thdi diém
ban dau, c6 chi dinh diéu tri co thé€ Ia nhém
ngusi viém gan B man tinh cé HBeAg(-). O

57



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

nhitng BN nay tuy khong phat hién dugc “khang
nguyén e” trong mau ngoai vi (do c6 dot bién
precore) nhung vi rut van c6 hoat ddng nhan Ién
trong t€ bao gan bi nhiém.

3.9. Bién dong dau an HBV RNA theo
dap (rng vé vi rat hoc

Bang 3. Bién déng dau 4n HBV RNA theo

dap ung vi rut som (EVR)
A HBV DNA | HBV DNA
Lo?_::\',eglgg ng duong tinh | am tinh
(n=32) (n=5)
Khong giam nong do 4 0
sau 3 thang
Giam nong do sau 3
thang 13 L
Mat néng do sau 3
thang 15 4

Pap Ung Ve vi rit 13 tai bat ky thdi diém xét
nghiém nao ndng do6 HBV DNA am tinh trong
mau ngoai vi cta BN. Dua theo tiéu chi nay,
ching t6i danh gia su bién dong cua dau an HBV
RNA trén hai nhdm HBV DNA dugng tinh va am
tinh tai thsi di€ém sau 3 thang diéu tri. Nhitng BN
cd néng d6 HBV RNA khbng gidm sau 3 thang
hoan toan thuéc nhém cé HBV DNA duadng tinh
(4/4), trong khi nhdm HBV DNA am tinh, 100%
cac mau bénh déu cd su suy giam hoac am tinh
cla HBV RNA

V. KET LUAN

- Nhdm nghién clru da ap dung thanh cong
quy trinh dinh lugng HBV RNA trén mau huyét
tugng cta bénh nhan viém gan B man tinh, két
qua phat hién sy cd mat cita HBV RNA trong
mau ngoai vi cla 86,49% s6 bénh nhan & thdi
diém ban dau trudc khi bat dau diéu tri.

- S0 bénh nhan phat hién HBV RNA trong
mau ngoai vi cd su’ suy giam dan theothdi gian

diéu tri Tenofovir Disoproxil Fumarate, co vy
nghia théng k& (Thdi diém ban dau, 3 thang va
6 thang lan lugt la 86,49%, 48,65% va 32,43%
tuong Urng, p< 0,05).

- Néng do HBV RNA dinh lugng dugc trong
mau ngoai vi clia ngudi bénh cd xu hudng giam
dan theo thdi gian diéu tri TDF

- Mc}t sO trudng hop ghi nhan su khong suy
giam vé ndéng d6 HBV RNA so Vvéi thdi diém
trude diéu tri, co thé lién quan dén tinh trang
dép (ng mién dich cla cd thé BN vdi vi rut.

- Bién dong nong d6 HBV RNA sau 6 thang
diéu tri TDF khong lién quan dén tinh trang
HBeAg tai thdi diém ban dau (p> 0,05)
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dinh ngi tly c6 ch6t khéng m& 6 gdy c6 sir dung
khung nan chinh tu tao. Péi tugng va phuang
phap 62BN gay kin than xuong, dui vGi 63 dui gay,
tu0| trung binh 32,98 + 12,7 tu0| (t&r 18 — 65) dugc
nan chinh kin bang khung nan chinh tu tao va két
xuang bang dinh ndi ty c6 chét khong mé & gay tai
khoa Chan thudng chinh hinh Bénh vién Xanh Pon,
trong thoi gian tor thang 01 ndm 2013 dén thang 12
nam 2015. Két qua nghién clru dugc ghi nhan bao
gdm thdi gian nan ch|nh thai gian phau thuat, ket qua
lién xuong, két qua phuc hoi chirc ndng. Két qua: 54
bénh nhan vdi 55 xudng dui gdy kin sau diéu tri két
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hdp xudng dinh noi tuy c6 chét khong md & gy ¢b su
ho trg cta khung nan ch|nh ngoai dugc theo doi xa.
Thdi gian theo doi k&t qua xa trung binh [a 39,76 +
23,39 thang (12-82 thang). Két qua lién xudng dat
100%. 44 BN dat két qua rat t6t (81,5%), két qua tot
la 9 BN (16 4%), trung b|nh 1 BN va khong co két
qua kém. Ngan chi >2.cm o1 tru’dng hap, Két luan:
Dong dinh noi ty cd chot khong ma 6 gay hién dang
trd thanh Iua chon diéu tri cho gdy xudng dui kin &
xuong dui ¢ ngu’dl tru’dng thanh dac biét la nerng
gdy xuong vun, xoan dai va gay nhleu tang Diéu tri
ket hdp xucng bang dinh noi tuy c6 chot co loi thé 13
van dong khdp sém, tap ty nén sém, tap van dong
cac cd sém, rut ngan thoi gian ndm vién va quan
trong nhat Ia gilp bénh nhan sém trd lai véi sinh hoat
thudng ngay.

SUMMARY
EVALUATION THE RESULTS OF PATIENTS OF
DAIPHYSEAL FEMORAL FRACTURE IN ADULT,
WHO HAVE BEEN TRREATED WITH CLOSED
INTRAMEDULLARY INTERLOCKING NAILING
AND APPLYING A HOMMEMADEFIAME IN

THE CLOSED REDUCTION

Objectives: To evaluate the results of patients of
daiphyseal femoral fracture in adult, who have been
treated with closed intramedullary interlocking nailing
and applying a homemadeframe in the closed
reduction. Methods: 62 patients closed femoral shaft
fracture with 63 femoral shaft fractures, the average
age of patients was 32.98 +12.7 years old (18 — 65
years old) fixed by the self-made locked
intramedullary nail without opening the fracture at the
Department of Traumatology and Orthopedics, Saint-
Paul Hospital, from January 2013 to December 2015.
All patients underwent the intramedullary nail,
reduction brace under C-arm guidance. The indicators
for evaluation were: operative time, fixation time, and
the anatomic result. functional outcome and morbidity
associated with the procedure. Results: All 54
patients with 55 femoral shaft fracture54 successfully
received closed reduction femoral nail with the
application of the homemade frame. Far results in54
patients / 55 factures site with the follow-up time from
12- 82 months (average 39,76 £23,39 months). The
union rate was 100%. Excellent results were
obtained in 44 cases (66.6%), good results in 9 cases
(20%), fair in only one case (1.8%), and poor in
anybody.The shortening of the limb was seen in one
case, which had 2cm. There are not theother
complications. Conclusions: Closed intramedullary
interlocking nailing has now become the treatment of
choice for closed diaphyseal fractures of femur in
adults, especially those with high comminution, long
spiral, and segmental fractures. Interlocking nail offers
the added advantages of early joint mobilization, early
weight bearing, early muscle rehabilitation, shortened
hospital stay, and most importantly early return to
work and prefracture state.

Keywords: Closed reduction; Femoral shaft
fracture; Intramedullary nail insertion techniques;
homemade reduction frame.

I. DAT VAN PE

Gay kin than xuong dui chiém tir 1-2% tong
sO cac gay xudng G ngugi trudng thanh, thudng
gdp & moi Ira tudi va do nhiéu nguyén nhung
chu yéu la do TNGT. DGi v6i gdy than xucng dui
o] ngufdl I&n, chi dinh diéu tri phau thuét la tuyét
déi va két xugng dinh ndi tly cd chét dang la
phuong phép diéu tri phd bién nhat hién nay.
Péng dinh dinh ndi tdy cé chét cé ma 6 gay la
phuong phap diéu tri d& dugc &p dung phd bién
tU nhiéu nam nay & cac Bénh vién trong nudc.
Nhirng nam gan day, nhé dugc trang bi may C-
arm va ban mé chinh hinh, mdt s6 bénh vién da
trién khai dp dung phudng phap dong dinh ndi
tly ¢ chét khéng ma & gdy dé diéu tri gdy kin
than xuong dui. So véi m& ) gay dé€ nan chinh,
ndn chinh khéng ma& & gdy co uu diém Ia chan
thudng phau thudt it hon, ILIdng mau mat it,
bénh nhan it dau, it nguy co nhiém khuén, thdi
gian lién xuang dugc rat ngan va tranh CTU’C_)’C seo
md dai & dui, bénh nhan sdm trd lai sinh hoat
[1],[2]. Nhitng ndm vira _qua, tai BV Xanh Pon,
chung t6i da diéu tri gay kin than xugng dui
béng dinh ndi tly c6 chét khong mg ) gay cod su
ho trg ca khung ndn chinh ty tao va két qua
dat dLIC_ic rat kha quan [3]. Nham rdt kinh
nghiém va nang cao chat luong diéu tri gdy kin
than xudng dui & ngerl I6n, chlng toi trién khai
dé tai “nghién ctu Ung dung khung hd trg nén
chinh kin trong diéu tri gay kin than xudng dui
bang dinh ndi tdy kin khdng ma& & gdy”Muc tiéu
nghién ctru cla dé tai la: Panh g/‘a' két qua diéu
tri géy kin than xuong dui ngudi Ion ba'ng két
xuong dinh ndi tuy co chét khéng md 6 géy co
su’ ho tro' cia khung nan chinh ngoai tu’ tao.

I1. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. PGi tugng nghién ciru. Gom 62 bénh
nhan, tudi tUr 18-65 (tudi trung binh 32,98+
12,7) véi 63 than xudng dui gay dugc diéu tri
déng dinh ndi tay co chdt khdng mé & gay, thuc
hién tai Khoa Chan thuong Chinh hinh, Bénh vién
Xanh pon tur thang 1/2013 - 12/2015.

Tiéu chuan lva chon

- Tudi tir 18 trg 1én.

- Gay kin than xuang dui

- D|eu tri két xuong bang BNT cd chot khong
md& & gay cd dung khung tu tao dé hd trg ndn chinh.

Tiéu chuan Ioal trur

- Han ché€ van déng khdp hang, khdp goi
khong thé md trén ban chinh hinh

- Ong tly xuong dui bién dang khdéng thé
ddng dinh.

- Gay xuang G chi c6 di chfng anh hudng dén
danh gia két qua.
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- Gay xuang bénh ly.

2.2. Phucong phap nghién ctu

Thiét ké nghién clru: Nghién clru ti€n clru
md ta lam sang loat ca khdng nhdm chirng.

2.3. Dung cu phau thuat

- DNT rong nong do cong ty Alpha cung cap.

- B6 trg cy dung dé két xuang DNT cé chot.

- Guide dan dudng va cac miii khoan mém.

- Khung nan ch|nh ngoa| tu tao.

i |
W\wuﬁ\.f. | ;“b
Hinh 1: /(hung nan chinh ngoai khi nép

2.4. Panh gla két qua

2.4.1 Két qua gan

- Dién bién tai vét md, két qua nén chinh va
két xuang.

2.4.2. Két qua xa

- Thdi gian danh gié két qua xa 1a sau phau
thuat tir 12 thang tra 1én.

- Dua trén tinh trang seo md, két qua lién
xuong va PHCN cutia Ter-schiphort [4]

- Ré&t tét: Xuong lién théng truc, hét di lech;
seo m§ mém mai, khong viém ro, khdng dinh
xuong; khdng dau tai 6 gdy; van dong khép goi
binh thudng; khdng teo cd; khdng ngén chi.

- T6t: Seo md nhu tiéu chudn rét tét; khdng
c6 hodc teo khdng dang ké&; & gay lién xuong
chac, con di l1éch 6 mc dé it (md gdc vao trong
hodc ra sau < 100, mad géc ra trudc hay ra ngoai
< 5°%; chic ndng khdp gbi, khdp cd chan phuc
h6i hoan toan hodc; van dong khdp goi tr > 900
— 120°, dudi g6i 0% khdng c6 ngan chi hodc ngén
chi < 1cm; di lai binh thudng, ¢ thé dau khi di
bo dai

- Trung binh: Seo m& mém mai bi dinh xuong
nhung co dui bi teo nhiéu so véi dui lanh; & gay
lién xuong nhung con di léch vugt qua mic cho
phép (di Iéch m& goc vao trong hodc ra sau
>10°, di Iéch tao géc md ra trudc hodc ra ngoai
> 50), van dong khdép gm bi han ché€, gap toi da
< 90° va dubi gO| 0°. Ngan chi > 1cm.

- Kém: Seo xdu, dinh xuong hodac co viém ro;
8 gdy khéng lién xudng hodc lién xuong nhu loai
trung binh nhung kém di léch xoay, hodc cé
viém xuong; ngan chi > 2cm; van dong khdp goi
bi han ché nhiéu hodc cling khép; dau thudng
xuyén, di lai phai chdng nang; teo co nang.

INl. KET QUA NGHIEN CU'U

3.1. Pac di€ém nhém nghién ciru

3.1.1 Tudi va gidi. 62BN gdm cé 47 nam va
15 nif, tudi tir 18-65 ( TB: 32,98 + 12,7).

3.1.2. Nguyén nhan gdy xuong: TNGT
87,1%, TNSH 9,7%, TNLD 3,2%.

3.1.3. Vi tri va tinh chat dudong gay

Bang1: Phin loai gdy xuong theo Winguist. (n=63)

A . Vi tri gay
Phan loai 1/3T 1/3G 1/3D Cong %
D60 0 8 i 9 14,3
D6 1 3 12 3 18 28.6
P I 3 9 5 17 27.0
6 111 3 9 2 14 22.2
D6 IV 0 3 1 5 7,9
Tong 9 42 12 63 100

% 14,3 66,7

3.1.4. Ton thuong phdi hgp
C6 22BN (35,5%) c¢6 ton thuong phéi hgp.
Cac BN déu dugc diéu tri toan than &n dinh
trudc khi m& xucng dui.
3.2. Phuong phap diéu tri
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sau nén chinh 6 gdy 1/3T xuong dui bang kbung
nan chinh tu tao.

- Phuang phap v6 cam: 49BN té tay song
chiém 79,0%, 13 BN vO cam bdng gdy mé ndi
khi quan chiém 21,0%

- Tat ca cac BN déu dugc nan chinh kin trén
ban chlnh hinh dudi C- arm c6 su hd trg cla
khung nan tu tao.

Thoi gian nan chinh trung binh 4,92+1,945
phdt (tir 3 dén 13 phat)

Thdi gian mé trung binh 1a 50,94+8,81phit
(tlr 40 — 75 phdat).

- budng kinh dinh 9mm dugc st dung chinh:
62/63 trudng hop.

3.3. Két qua diéu tri

3.3.1. Két qua gan

- Dién bién tai vét mad: Lién vet md ki dau: 63
truéng hop; Nhiém khuén vét mé nong khéng co
truéng hgp nao

- Két qua nan chinh va két xuang

Bang 2: Két qua nan chinh phuc hdi gidi phau (n =63)

Phan loai quU|st-Hans?ell11an chinh phuc ROT gfat phau I-:g?':h Diléchit | Téng
Loai 0 cl\l/o 12,3 8 12,3

Loai I g\l/o 217?0 1}6 218?6

Loai II c';lo 115(,)9 117,1 217?0

Loai III c';f, 117,1 117,1 2124,}2

Loai IV c';f, 3?2 4?7 7!,39

Téng % 714 5,6 160

P 0,004

(Di 1éch itla 6 gdy m& gbéc < 5° hodc manh
gay di léch dudi 1/3 than xuang)

Nhan xét: Hét di léch 45 t/h chiém 71,4%,
con di léch it 18t/h chiém 28,6%. C6 sy’ lién
quan gifa hinh thai dudng gdy theo phan loai
Winquist Hansen va két qua nan chinh (p<0,05).

3.3.2. Két qua xa

Chiing toi kiém tra két qua xa dugc 54 BN véi
55 xuong dui gdy (87,09%). Thdi gian kiém tra

két qua xa trung binh la 39,76 +23,39 thang (tU
12- 82 thang).

- Tinh trang seo m&: mém mai khdng viém do
55/55 BN (100%),

- Két qua lién xuang: tat ca 55 xuang dui gay
déu lién xuong. Trong dé lién xuang thang truc
hét di léch 13 39 xuong dui (61,9%) va lién
xuong di léch it la 16 xuang dui (25,4%). BN gay
hai xuong dui két qua xa lién xudng thang truc
ca hai bén.

Bang 3: Méi lién quan giia két qua nan chinh phuc hdi gidi phdu va két qua mirc dé

lién xuong (n=55)

O e rang | Lienxuong (L0 | FEEIRTERGRTN |
Két qua nan nh u‘gx won glanh ngoai, ra trudc < Tong
chinh phuc hbi giai phau 9 59 ra sau < 10°
N 0 39
Hét di lech % 70,9 0 70,9
S Ay s N 16 16
Dillech it % 29,1 29,1
0 N 16 55
Tong % 70,9 29,1 100
P 0,00001

P= 0,00001 < 0,05, c6 madi lién quan gilra két
qua lién xudng va két qua nan chinh phuc hoi
gidi phau va c6 y nghia thong ké.

3.4. Phuc hoi chirc nang:

- Kiém tra tinh trang dau tai 6 gdy: khdng

dau 6 gdy 52 t/h (94,5%), Di lai binh thudng,
dau khi géng surc 3t/h (5,5%)

+ Khdp hang binh thudng 54t/h (98,2%),
han ché it 1t/h (1,8%).

+ Khdp gap gbi binh thudng 51 t/h (92,7%),
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gap g6i 90- 120° 2t/h (3,65%), gap goi <90°
2t/h (3,65%).

+ Duoi khdp gbi binh thudng: 51t/h (91,7%),
Han ché dudi khdp gdi <10° 3t/h (5,5%),Han
ché& dudi khdp gdi >= 10° 1t/h (1,8%)

+ CO6 2 t/h (3,6%_dau & khdp hang, 4t/h
(7,3%) dau & khdp goi va 1 t/h (1,8%) dau &

khdp cé chankhi géng strc.
+ Chiéu dai chan gdy ngan han chén lanh >
2cm 1t/h (1,8%).
+ DUi bén gay teo cd 1-3cm cd 9t/h (16,4%).
+100% seo m& mém mai
+ C6 2 truGng hgp gay vit chot (3,6%).

Bang 4: Lién quan giita két qua phuc hoi bién dé van déng khdp goi va phan loai gdy

(n=55). i —
Pran o By g theo | SR ougi g <107 | PgHE | o
Loai 0 ‘|’>lo 127,8 8 8 127,8
Loai I ‘|’>lo 3%)?9 8 8 3%)?9
Loai I1 ‘!\l/o 211?8 1}8 8 213?6
Loai III ‘!\l/o 211?8 8 1}8 213?6
Loai IV g“/o 5?5 336 8 9?1
Tong fl;i 952}7 5?5 1}8 15050
P 0,03

Nhdn xét: C6 méi lién  gquan gitra hinh thai dudng gay theo phan loai Winquist Hansen va phuc

hoi chirc nang dudi khdp gdi (P=0,03).

Két qua chung: 44BN (81,5%) rat tot, 9BN (16,7%) t6t, 1BN (1,8%) két qua trung binh

IV. BAN LUAN

4.1. Ly do chon phuong phap két hop
xuong khéng mé 6 gaydiéu tri gay kin than
xuong dui. Trong diéu tri gdy xuong dai noi
chung va diéu tri kin than xuong dui ndi riéng,
Xu hudng hién nay dang hudéng dén phuacng
phap nan chinh kin va dong dinh ndi tdy cd chét,
day la phuong phap diéu tri ly tudng, do c6 du
cac tinh uu viét vé cg sinh hoc clia dinh noi tuy,
gdy ton thuong mach mau nudi dudng 6 gy,
bdo ton téi da cac thanh phan tham gia hinh
thanh khoi can xugng nguyén thay, rat thudn Igi
d6i véi qua trinh lién xuang, tinh thdm my cao
va rat it nguy cd nhiém khuan. Trén thé& gidi, da
c6 nhiéu bao cdo vé ky thuat nay da dugc cong
bé véi két qua rat tot. Kempf (1985)[5] cho rang
khi déng dinh kin, chan thuang phau thuét it, két
xuong vitng chac nén BN tap di radt s6m nén két
qua phuc héi chirc nang tot rat cao.

O Viét Nam, mét s6 bénh vién da trlen khai
ky thuat két xuong BNT khéng md ogay Tuy
nhién kho khdn nhat van 13 1am sao ndn chinh
kin va ludn que dan dudng thanh cong. Khi kéo
nan trén ban chinh hinh hai dau gdy thudng co
di 1&ch I18n, kho nan chinh hodc ndn xong nhung
khéng c6 cach nao dé gilr cho 6 gdy dugc 6n
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dinh trudc khi ludn que dan dudng vao Ong tay
doan ngoai vi, do dé s6 lan phat tia sé nhiéu,
anh hudng dén suc khoe cua thay thuoc va bénh
nhan [1] [2] [6],[7]. D& hd trg nan chinh, trén
thé gidi va trong nudc da c6 mot s6 dung cu hd
trg da dugc nghlen cliu va Ung dung Dung cu
hd trg ndn chinh & gdy tu tao cua ching toi da
gop phan mang lai kha ndng ndn chinh nhanh
han véi phu‘dng phap két xuang DNT khéng ma
6 gdy, c6 dinh tam thgi 6 gdy khi ludn guide
cling dé hon [1], [2] [3].

4.2. Panh gia két qua

Tudi trung binh ctia bénh nhan (32,9 tudi), cd
ché chan thudng (tai nan giao thong 87,1%).
Theo bang 1: vi tri gdy xuong dui (1/3G,
66,7%), theo phan loai Winquist gay loai I 18t/h
(28,6%), loai II 17t/h (27%), loai III 14t/h
(22,2%), cac két qua nay ciling tuong Ung nhu
Deepak[8].

Nghién cru clia t6i co ty Ié Nam : NIf = 3: 1,
nam chiém da s0, tuong duang vdi nghién clu
cla Deepak[8]. Budng kinh dinh dugc s dung
trong nghién ctfu cta ching t6i la 9 mm(98,4%),
két qua nay tuong duong vdi Nguyen Tién
L|nh[7] su dung dinh du‘dng kinh 9mm & 2 nhém
md kin va mé mé & gdy, vai [an lugt chiém ty 1&
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& nhém mé kin la 56,50% va & nhém mé mé &
gay la 82%, Theo ching t6i si dung dinh nhu
vay la phu hgp véi ngudi Viét Nam, néu dung
dinh c6 duong kinh nho hon sé khong du chac
dé tap di sém sau ma.

Thai gian phau thuat trung binh 50,94+8,81
phut. Trong nghién cliu cua Nguyén Tién Linh[7]
thdi gian phau thudt nhanh nhét 1a 45 phut, lau
nhat 13 145 phit. Trong d6 thdi gian phau thuat
< 45 phut la 4,80%, 45 — 60 phut la 32,30%, 61
— 90 phut la 37,10% va > 90 phut la 25,80%.
Nghién clru cta Poan Van Chuyén[6] vdi thdi
gian md kin trung binh 13 63,25 + 23,82 pht,
trong d6 nhanh nhat la 30 phdt. YanGao[3]thdi
gian mo cho dong kin DNT cd khung ndn chinh
ho trg tir 60-120phdt . ThGi gian phau thuat cua
cht’mg t6i nhanh hon. Diéu dé chL'rng td khung
nan chinh tu tao thuc sy ¢ hiéu qua rat ngén
thai gian ndn chinh, dong thdi cd dinh dugc 6
gdy dé lubn guide de dang

Theo bang 3: Két qua nghién ctu cta ching
toi lién xuong 100% (lién xuong thang truc hét
di 1éch la 39 xuong dui (61,9%) va lién xuong di
léch it la 16 xuong dui (25,4%), phu hgp vdi
nghién cltu Doan Van Chuyén[6] cho két qua
100% lién xugng. Trong nghién cltftu cla chdng
toi, 9t/h (16,4%) teo cd 1-3cm, cac bénh nhéan
nay thudng gdp & BN I8n tudi va cb cac thuong
ton kém theo nhu gdy mam chady, gdy xuong
banh ché, cdng chan cing bén hay cé chan
thuang so ndo kem theo

Cac BN cula cht’mg t6i chi co seo nho tai vi tri
dong dinh & moéng, seo nhé mat ngoai goi tai
cho bat vit. Cac seo nay nho va mém mai, day la
uu diém vé tinh thdm my cao clia phuong phéap
dong dinh kin.

Chirc nang khdp g6i la mét trong nhing tiéu
chudn quan trong dé danh gid két qua diéu tri
gdy than xuong dui. K& qua nghién cltu cla
ching t6i cho thdy, bién do gap goi dat binh
thutng & 51 t/h (92,7%), g&p g6i 90- 120° 2t/h
@3, 65%), gap g6i <90° 2t/h (3,65%). Ty Ié PHCN
dudi gdi binh thudng 51t/h (91,7%), dudi khép
goi <10° 3t/h, (5,5%) > = 10° 1t/h (1,8%).
Nghién clfu cla ching t6i cho két qua tuang
duong véi nghién cllu cua tac gia Poan Van
Chuyén vé diéu tri gdy TXD bang BNT md kin
cho két qua PHCN khdp g6i binh thudng sau m&
la 97,6% [6]. Ching t6i thdy rdng cac t/h han
ché& van dong khdp g6i déu cd cac ton thuong
kem theo nhu: gdy xuong banh ché, gdy mam
chay, gdy 2 xudng cang chén, gdy I6i cau dui,
gdy xudng chau. BN sé phai tdp van déng mudn
hon lam bién d6 van dong cla khdp gGi sau

phau thuat cling bi han ché.

Nghién clu cla ching t6i danh gia két qua
chung dua theo két qud PHCN theo Ter-
schiphort, tiéu chuén lién xuong trén phim
Xquang va tinh trang seo md. K&t qua cho thiy
s6 BN dat két qua rat tot va tot chiém ty Ié
98,2%, tudng dudng vai két qua nghién cfru cua
Nguyén Tién Linh & nhdm mé kin (ty lé 95,20%)
[7], nghién ciru clia Deepak la 86,6%][8]

V. KET LUAN

Diéu tri gdy kin than xuong dui bang ddng
dinh ndi tay chét khéng mé 6 gdy dat hiéu qua
tot trén cac mdt lién xuong va phuc hoi chic
nang. Do chan thuong phau thuat it va it cé
nguy cd nhiém khudn nén phu’dng phap nay da
giam lugng mau mat, rat ngan thdi gian ndm
vién, gilp BN van dc}ng sdm nén tranh dudc bién
chirng teo cg, phuc ho6i hoan toan bién do van
ddng khdp gdi va cd tinh thdm my cao. Két qua
lién xuong 100% (lién xuong thang truc hét di
léch la 61,9% va lién xuang di léch it la 25,4%).
Két qua PHCN loai rat t6t va tot chiém ty 1€
98,2%, trung binh 1,8%.

TAI LIEU THAM KHAO

1. Chen, W., et al., Displaced femoral shaft
fractures treated by antegrade nailing with the
assistance of an intramedullary reduction device.
Int Orthop, 2016. 40(8): p. 1735-1739.

2. Nitesh R.P. , Jue H.]., Xu X.Zh.et al. (2017).
Technique for closed reduction of femoral shaft
displaced fracture using intramedullary nail with
Steinmann pin support : Case study. International
Journal of Science Inventaions Today, 6(4): p.
285-292

3. Yan G., Ning N.Q., Yong.H.Zh. et al.(2019),
Application of fracture-sustaining reduction frame
in closed reduction of femoral shaft fracture.]
Orthop Surg Res, 2019. 14(1): p. 147.

4. Patrick T. S. (1987), Fractures et Pseudarthoses
de Jambe traite’'es par fixateur d'Hoffmann en
carde Clinique de Chirugie Orthopedique C.H.U.
de Montpellier, 1987: p. 92-93.

5. Kempf, 1., A. Grosse, and G. Beck, (1985).
Closed locked intramedullary nailing. Its application
to comminuted fractures of the femur. J Bone Joint
Surg Am, 67(5): p. 709-20.

6. Doan Van Chuyen (2014), Dong dinh ndi tuy
kin c6 chét gdy than xudng dui khong dung ban
mo chinh hinh dudi man tdng sang. Luan van Bac
sy chuyén khoa 2, Pai hoc Y dugc TP H6 Chi Minh.

7. Nguyen T Tién Linh (2018), Ngh|en ctru quy trinh
dieu tri gdy kin than xuong dui khong viing bang
dinh noi tiy cé chot dudi man tang sang. Luan an
ti€én si y hoc, Hoc vién quan y.

8. Deepak, M.K., Karun J., Kumardev A.R.,
Pratik R.G., et al., (2012) Functional outcome
of diaphyseal fractures of femur managed by
closed intramedullary interlocking nailing in adults.
Ann Afr Med, 11(1): p. 52-7.

63



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

PANH GIA MOT SO YEU TO ANH HWO'NG PEN PHAN SO
DU TR* VANH CUA PONG MACH VANH KHONG THU PHAM
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 mot s6 yéu t6 anh hudng dén
phan s6 du trir vanh (FFR) cGa dong mach vanh
(BMV) khong thi pham & bénh nhan nh6i mau cd tim
(NMCT) cap cd ST chénh Ién. Phudng phap nghién
cfu: thuan tap tién clru, chon mau theo trinh tu thai
gian 111 bénh nhan NMCT cap ST chénh Ién véi 143
DMV khéng tha pham hep 50-90% dudng kinh long
mach, dugc do FFR (bam truc ti€p papaverine vao
DMV gay hién tugng gian mach t6i da) trong cung dgt
nam vién sau can thiép thanh céng PMV thu pham.
DMV hep chiic nang khi FFR<0,80. Két qua: tudi
trung binh 68,4+11,0, nam chiém 74,8%. M(c do hep
dudng kinh ldong mach 63,9+9,8 (%), tén thuong tip
B2/C chiém 75,5%. Gia tri FFR trung binh 0,82+0,08
va 27,3% ton thuong cé FFR<0,80. Khi phan tich hoi
quy don bién, cac yéu té anh hudng dén FFR gom: dai
thdo dudng (OR=0,41; 95%CL: 0,18-0,90, p=0,03),
t6n thuong tip B2/C (OR=0,27; 95%CI: 0,09-0,82,
p=0,02), dudng kinh 1ong mach nho nhat (OR=0,013;
95%CIL: 0,002-0,075, p<0,001), chiéu dai t8n thucng
(OR=1,08; 95%CI: 1,04-1,12, p<0,001). Khi phan tich
da bién, chi dudng kinh 1dng mach nho nhét va chiéu
dai ton thuong la yéu t6 anh hudng doc 1ap dén FFR.
K&t luan: dudng kinh long mach nhd nhat va chiéu
dai ton thuong ciia DMV khdng thu pham la yéu t6
anh hudng doc lap dén gia tri FFR khi phan tich hoi
quy dan bién va da bién.

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

SUMMARY

FACTORS INFLUENCING THE FRACTIONAL
FLOW RESERVE OF NON-INFARCT RELATED

CORONARY ARTERIES IN STEMI PATIENTS

Objective: To analyze the influencing factors of
the functional significance determined by fractional
flow reserve (FFR) in non-infarct related coronary
arteries (n-IRA) of patients with acute ST elevation
myocardial infarction (STEMI). Method: prospective
observational cohort of 111 consecutive STEMI
patients with total 143 stenotic n-IRA (with 50-90%
diameter stenosis by QCA) after uncomplicated
primary percutaneous coronary intervention. FFR

1Vién Tim mach Quéc gia - Bénh vién Bach Mai
2Truong Pai hoc Y Ha NGi
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measurements performed under maximal hyperemia
induced by intracoronary papaverine injection in all n-
IRAs during index hospitalization. Stenosis was
considered functionally significant when FFR<0.80.
Results: Mean age 68.4+11.0 (74.8% male). Mean
diameter stenosis 63.9+9.8 (%) and 75.5% lesions of
type B2/C. Mean FFR value 0.82+0.08 and 27.3% of
lesions had FFR<0.80. In univariate regression
analysis, factors affecting FFR included: diabetes
mellitus (OR=0.41; 95%CI: 0.18-0.90, p=0.03), type
B2/C lesion (OR=0.27; 95%CI: 0.09-0.82, p=0.02),
minimal lumen diameter (OR=0.013; 95%CI: 0.002-
0.075, p<0.001), lesion length (OR=1.08; 95%CI:
1.04-1.12, p<0.001). In multivariate analysis, only
minimal lumen diameter and lesion length were the
independent factors affecting FFR. Conclusion:
Minimal lumen diameter and lesion length of n-IRA
were the factors that independently affected the FFR
value in both univariate and multivariate regression
analysis.

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

I. DAT VAN DE

Can thiép dong mach vanh (PMV) qua da thi
dau trong nhoi mau cd tim (NMCT) cap cé ST
chénh 1&n nhdm md thdng cang s6m cang tét
DMV thd pham bi tac cap tinh do huyét khéi da
dugc chiing minh qua nhiéu th&r nghiém lam
sang gilp cai thién tién lugng cho bénh nhan.
Bén canh dé, 40-60% trudng hdp con cd hep
thém it nhdt 1 nhanh DMV khac, goi la DMV
khong thu pham, véi ty 1€ tir vong va ty I€ tai
can thiép cao hon dang ké so vdi trudng hgp chi
ton thuong 1 nhanh DMV [1]. Trudc day, ngudi
ta quyét dinh can thiép BMV khong tha pham
con hep néu bénh nhan con triéu chiing dau that
nguc hodc tham do khdéng xam 1dn cé bang
chirng thi€u mau cg tim, hoac dua vao hinh anh
chup mach don thudn dé can thiép sém trong
vién nhu trong nghién ctfu PRAMI, CvLPRIT. Tuy
nhién quyét dinh can thiép néu chi dya dan
thuan vao hep hinh thai DMV cé han ché vi luon
c6 hién tugng khong dong nhat gilra hep hinh
thadi va hep chi'c nang BDMV. Can thiép BMV
khong thd pham chi thuc su mang lai Igi ich khi
ton thuong dé c6 gdy hep chlic nédng. Panh gia
hep chiic ndng PMV bang do phan s6 du trif
vanh (FFR: Fractional Flow Reserve) hién nay
van la mot phugng phap tham do xam lan dang
dudgc ap dung trudc khi dua ra quyét dinh can
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thiép. Nhd do béng day dan &p luc, FFR dugc
tinh bang ty s6 gilta ap Iuc trung binh sau hep
vdi 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 dudc uu tién ap
dung & bénh nhan c6 bénh DMV &n dinh, nhung
gan day trén thé& gigi FFR dd dugdc st dung dé
hudng dan can thiép DMV khong thd pham &
bénh nhan NMCT cédp ST chénh Ién nhu trong
nghién clu DANAMI3-PRIMULTI (2015) [2],
Compare-Acute (2017) [3]. Tuy nhién, nhiing
yéu t6 nao anh hudng dén phan s6 du tr{f vanh
FFR cia BMV khéng thu pham & bénh nhan
NMCT c8p ST chénh Ién con chua dugc tim hiéu
ky luGng dac biét la & Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru: gébm 111 bénh
nhan NMCT cdp ST chénh Ién da can thiép thi
dau thanh c6ng nhanh DMV thu pham, véi téng
s6 143 DMV khong tha pham con hep dudng
kinh 1dng mach tir 50-90% do bang QCA.

2.2. Phuong phap nghién ciru: Nghién
cru thuan tap, tién clu, chon mau lién ti€p theo
trinh tu thdi gian, tr thang 08/2018 - 02/2020
tai Vién Tim mach Viét Nam.

Tién hanh thu thap s6 liéu, thdng ké danh gia
céc thdng s6 theo bénh an nghién clru da 1ap dé
phuc vu tra IGi cho muc tiéu nghién clru dé ra.
Cac thong tin hanh chinh dugc khai thac qua
thdam kham va ho sg bénh an, dién tam do 12
chuyén dao ghi trudc va sau can thiép, siéu 4m
tim, k&t qua chup va can thiép DMV trén dia CD-
rom. Do FFR bdng day dan ap luc Pressurewire
(hang St. Jude Medical) véi thuGc papaverine
bom vao DMV qua 6ng thong, liéu 12mg cho
DMV trai (LAD, LCx), 8mg cho DMV phai (RCA)
dé& gay gian mach tdi da tai phong Tim mach can
thiép. Hep chirc nang DMV khi FFR<0,80 [4].
FFR dugc do trong cling thai gian ndm vién, sau
khi bénh nhan da dugc can thiép thanh cong
nhanh DMV thd pham [2],[3].

S6'liéu duoc nhdp bang phan mém Microsoft
Excel 15.13, phan tich xtr ly theo thuat toan théng
ké phl hgp bang phan mém SPSS 16.0.

Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1. Pic diém chung cia déi tugng
nghién clru:
Bang 3.1: Pac diém chung cua déi tuong
nghién cuu.

Pic diém chung (n=111) Gia tri
Tudi (ndm), Xtb+DLC 68,4+11,0
Gidi nam, n (%) 83 (74,8)

Mot s6 yéu t6 nguy co
Tang huyét ap, n (%) 78 (70,3)
Pai thdo dudng, n (%) 25 (22,5)
Rai loan lipid mau, n (%) 50 (45,0)
Hut thudce 13, n (%) 18 (16,2)
Chi s6 lam sang
AL Killip I, n (%) 89 (80,2)
BOKillip: il T, n (%) | 22 (19.8)
Thdi gian tai tudi mau (gig), )
trung vi {IQR} 12 {6-24}
Pién tam do
Hinh anh NMCT thanh trudc, n 54 (48,6)
(%)
Siéu am tim
Phan suat tdng mau that trai
LVEF (%), Xtb+DLC 46,4+7,3
LVEF < 40%, n (%) 23 (20,7))
Hinh anh chup mach
DMV tht pham 13 LAD, n (%) | 57 (51,4)
Dong chay TIMI 3 sau can thiép
, thi dau, n (%) 92(82,9)
Ton thuang 2 nhanh MV, n (%) | 79 (71,2)
T6n thuong 3 nhanh DMV, n (%) | 32 (28,8)

111 bénh nhan, tudi tir 42-92; tudi trung binh
68,4+11,0, nam chiém 74,8%. 48,6% trudng
hgp NMCT cdp thanh trudc, v6i 80,2% bénh
nhan cé do Killip 1 khi nhap vién. Thdi gian tai
tudi mau trung vi la 12 gid véi khoang t& phan vi
{IQR} la {IQR:6-24h} do bién khong tuan theo
phan phdi chudn. LVEF trung binh 1a 46,4%.
Nghién ctu ctia Savic va cdng su [5] c¢d tudi
trung binh 62,0£10,1 véi 71,6% nam gidi.
Nghién cfu clia Than Van Tuan va cong su [6]
cd tudi trung binh 66,9+10,8, nam giGi chiém
65,6%. Nhu vay bénh nhan trong nghién ciu
clia ching téi c6 diém tuong ddng 1a cd tudi cao
trén 60, va nam gigi chiém da s0. Nghién clu
cla Than Van Tuan va cong su [6] co téi 52,5%
trudng hdp NMCT thanh trudc, véi LVEF trung
binh 47%. Nghién clfu cla Savic va cong su [5]
€6 39,2% NMCT thanh truéc, vdi LVEF trung
binh |3 45%.

3.2. Pic diém ton thuong déng mach
vanh khong tha pham. Sau khi can thiép thi
dau trung binh 5+2 ngay, ching t6i do FFR cho
tat ca 143 DMV khong thd pham con hep tir 50-
90% dudng kinh long mach (do bdang QCA) bang
cach s dung papaverine dutng tiém truc ti€p
vao DMV (qua 6ng théng) dé€ gay hién tuong
gian mach t6i da. Liéu papaverine trung binh &
DMV trdi (LAD, LCx) la 12,5£0,9 mg va DMV
phai la 8,4+0,8 mg.
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Bang 3.2: Biac diém cua DMV khéng thu pham theo phdn nhom FFR.

DMV khong tha pham
N ~ Tong FFR >0,80 | FFR < 0,80
Thong so (=143) | (n=104) | (n=39) P
Gia tri FFR, Xtb+DLC 0,82+0,08 0,86+0,03 0,71£0,06
Cac thong so6 do QCA
Buidng kinh lang mach nho nhat (mm), 0,0¢0,3 | 1,01+0,28 | 0,69 + 0,30 | < 0,005
Chiéu dai tén thuong (mm), Xtb+PLC 23,4+13,4 199+8,6 | 32,7 £18,7 | <0,005
budng kinh mach tham chiéu (mm),
Xth£DLC 2,9+0,5 286+046 |28 +£0,56| 0,784
MUc do hep dudng kinh long mach (%),
XthDLC 63,9+9,8 63,7 £10,1 | 64,1 £9,5 0,811
Tip tén thu'ong
A/B1, n (%) 35 (24,5) 31 (29,8) 4 (10,3) 0.02
B2/C, n (%) 108 (75,5) | 73(70,2) | 39(89,7) '
Vi tri DMV khong thu pham
LAD, n (%) 42 (29,4) 28 (26,9) | 14 (35,9)
LCx, n (%) 56 (39,2) | 38(36,5) | 18(46,2) | 0,102
RCA, n (%) 45 (31,5) 38 (36,5) 7 (17,9)
Ghi chu: p so sanh giira 2 nhdm FFR > 0,80 va FFR < 0,80.

143 DMV khong tha pham co gid tri FFR trung
binh 0,82+0,08, trong c6 39 (27,3%) tdn thudng
¢ hep chirc nang véi FFR<0,80 co6 chi dinh diéu
tri tai thong. 104 (72,7%) ton thuong khdng gay
hep chifrc nang hep (véi FFR>0,80) mac du cé
hep hinh thai v6i mic d6 hep dudng kinh long
mach trung binh 63,9+9,8 (%). Nghién clru cla
Engstrom va cong su' [2] cd 54% DMV khong thu
pham véi FFR>0,80. Trong thuc hanh, hau hét
cac bac sy can thiép chon danh gia mic do hep
DMV qua udc lugng bang mat. Phuong phap nay
cho phép quyét dinh nhanh nhung chd quan va
phu thudc vao kinh nghiém clia tirng BS can
thiép. Mdc du QCA cho phép danh gia mic do
hep hinh thai DPMV moét cach khach quan han,
nhung dua vao muc d6 hep dudng kinh long
mach >50% chi chdn doan thiéu mau cc tim vdi
do6 chinh xac khoang 60%.

Nghién cfu clia chdng t6i cho thdy dudng
kinh mach tham chi€u va mlc do hep dudng
kinh 1ong mach khong cé su khac biét gilra 2

nhém FFR<0,80 va FFR>0,80 (p>0,05); trong
khi nhdém FFR<0,80 cé dudng kinh ldong mach toi
thi€u thap han, va chiéu dai trung binh clta tén
thuong 16n han dang k& so v6i nhdm FFR>0,80
(p<0,005).

Vi tri hep DMV khong tht pham hay gap nhat
la LCx chiém 39,2% tdn thucng. Phan loai tip
ton thuong (theo ACC/AHA 1988) c6 108
(75,5%) tén thuang tip B2/C.

3.3. Mot s6 yéu té anh hudng dén phan
s0 du trir vanh FFR cua dong mach vanh
khong thu pham.

FFR 13 bién phu thudc, véi ngudng chan doéan
0,80 thi FFR Ic nay la bién nhj phan véi 2 gia
tri: FFR>0,80 hodac FFR<0,80. Phan tich hdi quy
logistic don bién va da bién d& xem xét mai lién
hé gilta cac bién ddc 1ap (nhu mdt s8 ddc diém
bénh nhan, va mét s6 déc diém cla tén thuong
PMV khong tha pham) véi FFR (bién phu thudc)
dugc trinh bay trong Bang 3.3.

Bang 3.3: Phan tich hoi quy don bién va da bién mét sé yéu té anh huong dén gia tri
FFR>0,80 va FFR< 0,80.

Bién s6 Phan tich don bién Phan tich da bién
OR (95% CI) | P OR(95%CI) | P
Pac diém bénh nhan
Tubi > 65 1,46 (0,69-3,09) 0,32 -- --
Gidi nam 0,81 (0,35-1,87) 0,62 - -
Dai thao duGng 0,41 (0,18-0,90) 0,03 0,89 (0,25-3,09) 0,85
LVEF < 40% 0,95 (0,90-1,00) 0,06 -- --
Tai tudi mau >12h 1,04 (0,89-1,23) 0,60 -- --
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Ton thuong 3 nhanh DMV |

0,80 (0,38-1,68) | 0,56 | |

Pac diém ton thuong PMV khong thi pham

Vi tri LAD 0,66 (0,30-1,44) 0,30 - -
Tip B2/C 0,27 (0,09-0,82) 0,02 1,12 (0,22-5,77) | 0,89
buong k'”hn'ﬁgf machnho | 4 413 (0,002-0,075) | <0,001 0 (0-0,01) <0,001
Chigu dai ton thuang 1,08 (1,04-1,12) 0,001 1,16 (1,08-1,24) | <0,001
Pudng kinh mach tham chiéu 1,13 (0,53-2,40) 0,76 -- --
Murc do hepn(it;rcdhng kinh long 1,00 (0,97-1,04) 0,84 _ _

Ghi chi: OR (odds ratio): ty suat chénh; 95%CI (Confidence Interval): khoang tin cdy 95%.

Khi phan tich don bién, FFR c6 gia tri I6n hon
hay nho hon 0,80 phu thudc vao bénh nhan co
dai thao dudng (p=0,03); phu thudc vao dac
diém ton thuong DMV khéng thu pham gém: tén
thugng tip B2/C (p=0,02), dudng kinh long
mach nhé nhat (p<0,001), va chiéu dai tén
thuang (p<0,001). Tuy nhién, khi phan tich hoi
quy da bién, ching t6i nhan thay chi c6 dudng
kinh 16ng mach nhé nh4t va chiéu dai tén thuang
la yéu t6 anh hudng doc 1ap dén gia tri FFR do
dugc & DMV khong thu pham (p<0,001). Nghién
cfu mdi day nhat clia Van Belle va cong su [7] &
1.983 bénh nhan (35,3% bénh nhan dai thao
dudng) cho thay cac yéu to tién lugng doc lap
doi vdi gia tri FFR<0,80 gilra bénh nhan dai thao
dudng véi bénh nhan khong dai thao dudng la
nhu nhau (gém tudi, vi tri hep 1a LAD, tip tén
thuong, mdc do hep dudng kinh long mach, s6
lugng DMV bi hep). Nghién clfu clia Sun va cong
su' [8] cho th&y tudi bénh nhén, dudng kinh ldng
mach nho nhét cta tén thuong 13 yéu t§ anh
hudng dén gid tri FFR<0,80. Trong khi do,
nghién cru cla Park va cong su [9] lai cho thay
tuSi cao, vi tri hep DMV la LAD cé anh hudng
dén gia tri do FFR.

IV. KET LUAN

Qua nghién cffu 111 bénh nhan NMCT cap ST
chénh Ién, sau can thiép thi dau thanh cong
DMV tha pham, véi 143 PMV khong tht pham
con hep tir 50-90% dudng kinh long mach dugc
do phan s6 du trir vanh (FFR) trong cung thdi
gian nam vién, thuc hién tai Vién tim mach Viét
Nam tr thang 08/2018 - 02/2020, ching t6i rat
ra mot s6 két luan nhu sau: gia tri FFR trung
binh 0,82+0,08, c6 27,3% DMV khong thu pham
cé hep chlc nang véi FFR<0,80. Phan tich hoi
quy dan bién thay yéu t6 anh hudng dén gia tri
FFR gbm: dai thdo dudng, ton thuong tip B2/C,
dudng kinh 16ng mach nhd nhéat, chiéu dai ton

thuong. Tuy nhién khi phan tich hoi quy da bién,
chi c6 dudng kinh long mach nhé nhat va chiéu
dai tén thuong la yéu t6 anh hudng doc 1ap dén
gia tri FFR clia DMV khong tha pham.
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SO SANH HIEU QUA GAY TE NGOAI MANG CU'NG BANG ROPIVACAIN
0,1% VO'T BUPIVACAIN 0,1% SAU PHAU THUAT THAY KHOP HANG
TREN NGU'O'I CAO TUOI

TOM TAT

Muc tleu So sanh hiéu qua clia phuong phap gay
té ngoa| mang cing bang bupivacaine 0,1% vdi
ropivacain 0,1% do bénh nhan tu diéu kh|en trong
glam dau sau phau thudt khdp hang trén ngerl cao
tudi. Doi tugng va phu’dng phap Nghién cru can
thiép 1dm sang ngau nhién c6 so sanh. Nhém B sir
dung bupivacain 0,1% phdi hop fenatnyl 1 pg/ml,
nhom R st dung ropivacain 0,1% ph0| hgp fentanyl 1
pg/ml. Bénh nhan =60 tu0| c6 chi dinh phau thuat
thay khdp hang, khong co chong chi d|nh gay te ngoa|
mang cu‘ng Két qua: Ca hai nhom o hiéu qua giam
dau tét, diém VAS khi nghi va van dong thap hon 4,
lugng thuoc té clia nhém B 1a 280,0 + 10,0 mg, nhom
R 1a 282,9 £ 7,6 mg. M(rc do (c ché van dc}ng M2 cla
nhém B la 13,5% cao han so v&i nhom R khong cd
bénh nhan nao (p<0,05). Ty I tut huyét ap >20%
clla nhém B la 5,8% cao han So vd| nhém R 1,9%
(p>0,05). Két Iuan Gay té ngoai mang cing do benh
nhdn tu diéu khién bang bup|vaca|n 0,1% va
ropivacain 0,1% déu cb hiéu qua tét cho benh nhan
cao tudi sau phau thuat thay khdp hang. Nhém
bupivacain 0,1% cé mdc do (c ché van dong nhiéu
hon va ty Ié_ tut huyét 4p cao hon so vdi nhém
ropivacain 0,1%.

Tu khoa: PCEA, bupivacain,
thuat thay khdp hang.

SUMMARY
COMPARISON OF EFFICIENCY PATIENT
CONTROLLED EPIDURAL ANALGESIA
ROPIVACAIN 0,1% WITH BUPIVACAINE

0,1% AFTER HIP SURGERY IN ELDERLY

Objectives: Compare the effectiveness of 0.1%
bupivacaine with 0.1% ropivacaine in patient
controlled epidural analgesia after hip surgery in the
elderly. Subjects and methods: Comparative
randomized clinical intervention study. Group B used
bupivacaine 0.1% and fenatnyl 1ug/ml, group R used
ropivacaine 0.1% and fentanyl 1 pg / ml. Patients =60
years of age, indicated for hip surgery, no
contraindications for epidural anesthesia. Results:
Both groups had a good analgesic effect, VAS scores
at rest and exercise were lower than 4, the amount of
anesthetic in group B was 280.0 £ 10.0 mg, group R
was 282.9 + 7.6 mg. The bromage scord M, of group

ropivacain, phau
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B was 13.5% higher than that of group R without any
patients (p <0.05). The hypotension > 20% of group
B is 5.8% higher than that of group R 1.9% (p>
0.05). Conclusion: The patieint controlled epidural
analgesia with bupivacaine 0.1% or ropivacaine 0.1%
were effective for elderly patients after hip surgery.
The group B had a higher level of motor inhibition and
a higher incidence of hypotension than the group R.

Keywords: PCEA, bupivacaine, ropivacaine, hip
replacement surgery.

I. DAT VAN DE i

Phau thuat vao khc’ip hang la phau thuat I6n,
xam lan nhiéu vao ca xuang va té chirc phan
mém. Day la phau thuat c6 mirc d6 dau nhiéu
sau phau thuat, gay anh hudng 16n téi qua trinh
phuc hoi sau mo va gay ra nhiéu tai bién, bién
chu‘ng sau phau thuat nhu huyet khGi tinh mach
sau... C6 nhiéu phuong phap giam dau sau md
thay khdp hang, trong do6 phuong phap giam
dau ngoai mang clrng co6 tac dung giam dau tGt,
dac biét phugng phap giam dau ngoai mang
clrng theo nguyén tdc giam dau do bénh nhén tuw
diéu khién. Bang viéc s dung cac thudc t& mdi
nhu ropivacain giup tang hiéu qua gidm dau.
Thu6c ¢é tac dung gay té nhu bupivacain nhung
it doc tinh trén tim mach va it gay (c ché van
dong han bupivacain Co6 nhiéu nghién ctu vé
u‘ng dung cla roplvacaln trong gay té ngoai
mang cling trong cac phau thuat I6n gay dau
nhiéu nhu phau thuat vao long nguc, & bung.
Trén thé gidi, cé nhiéu nghlen cttu vé st dung
giam dau ngoai mang clng dé giam dau sau
phau thuat thay khdp hang. O Viét Nam, nghién
cltu vé giam dau dudng ngoai mang cliing do
bénh nhan tu kiém soat sau phau thuat thay
khdp héng trén ngudi cao tudi con it. Vi vay
chuing toi ti€n hanh nghién cru trén véi cadc muc
tiéu sau:

1. So sa@nh hiéu qué giam dau cua ropivacain
0,1% vdi bupivacain 0,1% trong g/‘am dau do bénh
nhén tu kiém soat duong ngoai mang cuhg sau
phdu thuét tha y khdp héng trén nngd/ cao tudi,

2. Panh gid anh hucng 1én vén dong, huyét
doéng cua hai nhom trén nguoi bénh.

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

2.1 P6i tugng: Cac bénh nhan cd chi dinh

phau thuat khdp hang, tudi > 60, ASA 1-3, khong
¢6 chdng chi dinh gdy té ngoai mang ciing. Tinh
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nguyén tham gia nghién ciu. Tiéu chuan loai trur:
C6 tai bién va bién cerng vé phau thut. khong dat
dugc catheter ngoai mang cing. Bua ra khoi
nghién clfu: Bénh nhan phai phau thuat lai, tudt
catheter ngoai mang ciing.

2.2 Thoi gian, dia diém: TU 10/2015 -
10/2019. Khoa Gay mé hodi siic — Bénh vién
Trung Uang Quan Ddi 108.

2.3 Phudong phap nghién clru

2.3.1. Thiét ké nghién ciru: Can thiép lam
sang, ngau nhién cd so sanh

2.3.2. Thudc va phuong tién ky thuat:

Thubc té: bupivacain, ropivacain, fentanyl.
Cac thubc hoi stic khac: Ephedrin, atropin, dung
dich Natri clorid 0,9%, ringer lactat, voluven...

Phuong tién: B0 catheter ngoai mang ciing,
bom tiém dién, monitor theo ddi, may PCEA
automed 3400, thudc danh gia doé dau VAS...

2.3.3 Perdng phép tién hanh: Bénh nhan
dugc kham gay mé trudc 1 ngay. Ngay phau
thuét, dua bénh nhan vao phong md, Iap may
theo doi, dat dudng truyén tinh mach bang kim
G18, truyén dich Natri clorid 0,9%. Ti€n hanh
gay té tly séng béng hdn hdp buplvacaln V@i
fentanyl. Dt catheter ngoai mang cung doan
that ILrng Tién hanh phau thuat thay khép hang.
Sau phau thuat, bénh nhan dugc chuyen sang
phong hoi tinh theo doi, ti€n hanh lam giam dau
khi da diéu kién: Bénh nhan tinh, mach, huyét
ap, Sp0: &n dinh, bénh nhan ¢ mirc d6 dau > 4
diém. 104 bénh nhan dugc chia thanh 2 nhém:
Nhém B: gidm dau badng hdn hgp bupivacain
0,1% phdi hgp vdi fentanyl 1 mcg/ml, Nhém R:
giam dau bang hdn hgp ropivacain 0,1% ph0|
hop vdi fentanyl 1 mcg/ml. Bénh nhan dugc st

Pié€m VAS lic nghi ngoi va khi van dong

== Nhom Bupivacain
== Nhom Ropivacain

.7 I'lﬁ '|'|'16 “15 I'15 “-1<
U ll- 1JJ. 1” l.u 1[3[

113 Jr1z
1 1]}

1.5

]'I‘I] H0I,25 Hll H‘ﬁ Hlll HI24 Hi_’nﬁ H!lﬂ Hléll HITZ
Biéu db 1: Piém VAS lic nghi ngoi

Piém VAS khi nghi trudc khi bdt dau lam
gidam dau, nhom bupivacain la 5,3 £ 0,9 va
nhédm ropivacain 5,1 £ 0,65. Trong d6 miic thap
nhat 1a 4 diém va cao nhat 1a 7 diém. Sau khi bat
dau lam giam dau 15 phut, diém VAS cla nhém
bupivacain la 1,54 + 0,8 thdp hon so vGi nhom
ropivacain la 1,73 + 0,84.

w
1

dung liéu dau theo cdng thirc: thé tich = {chiéu
cao (cm)} - 100)/ 10 (ml). Bénh nhan dudgc cai
dat gidm dau: liéu nén 3ml/h, liéu bolus 3ml/lan,
thai gian khéa 15 phut, liéu gidi han 40ml/4 gid.
Bénh nhan dugc danh gid tai cac thdi diém
nghién clu.

2.3.4 Chi tiéu nghién ciru

Chi tiéu chinh: Panh gid dau bang thang
diém VAS lic nghi va khi van dong, danh gia
lugng thubc té sir dung, ty Ié (c ché van dong
sau liéu bolus, huyét ap trung binh sau liéu
bolus, tAn s6 tim theo thdi diém nghién cltu. Cac
chi tiéu khac: tudi (ndm), gidi, chiéu cao (cm),
can nang (kg), loai phau thuat.

Céc thoi diém nghién clu: Ho: thdi diém sl
dung liéu khdi dau, Hoz2s: Sau khi giam dau 15
phat, Hi: Sau gidm dau 1 gid, Hs: Sau giam dau
6 gid, Hi2: Sau giam dau 12 gid, Hz4: Sau giam
dau 24 gid, Hss: Sau giam dau 36 giG, Has: Sau
gidm dau 48 giG, Heo: Sau giam dau 60 gid, H72:
Sau giam dau 72 gld

2.3.5. Xtr ly s§ liéu: Bang phan mém SPSS
22.0, s8 liéu dugdc biéu dién dudi dang ty 1&é %
va gia tri trung binh X £ SD

Ill. KET QUA NGHIEN cU'U

3.1 Péc diém bénh nhén. Tudi trung binh
trong nghién cltu clia ching téi la 71,6 + 8,9 (60
- 98). Chiéu cao trung binh cta hai nhém trong
nghién ctu la 159,1 + 8,2 cm (tUr 140 - 180 cm).
Can nang trung binh la 54,4 + 8,8kg (36 - 81kg)
Khéng cd su khac biét gitta hai nhém vé tudi,
chiéu cao, can nang, phan loai ASA va thdi gian
phau thuét véi p>0,05.

3.2 Hiéu qua giam dau

== Nhém Bupivacain
== Nhém Ropivacain

6.3

2.sﬂ 2.5 ﬂ 2.5 ﬂ 2.6 ﬂ 2.5 ﬂ 2.6 ﬂ 2.4 " 23 H”
= ”'25 ll 24”‘ 2.4” 2,5“ 2,:‘-”' 2.3”- 2.311 2;-[1

T T T
HO H0,25 H1

H‘ﬁ H‘IZ H|24 H‘!.G H:is Hlﬁo HITZ
Biéu dd 2: Piém VAS lic vin déng

Piém VAS ltic van dong cia nhém bupivacain
la 6,25 + 0,68 va cla nhom ropivacain la 6,15 +
0,6. Tai Hozs diém VAS clia nhdm bupivacain 1a
2,6 £ 0,66 va cia nhom ropivacain la 2,75 +
0,84. Su khac biét khong cd y nghia (p> 0,05)

Lugng thudc té sir dung
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Bang 3.1: Thé tich thuéc NMC su’ dung cua hai nhém (ml)

Nhom Nhom B Nhom R
Théi diém (n=52) (n=52) P
Tw0—24h | X + SD (Min—Max) | 90,3 * 3,2 (81—96) | 90,9 * 3,1 (87— 102) | >0,05
T 24 — 48h | X + SD (Min — Max) | 95,0 4,2 (87 — 105) | 95,8 £ 3,5 (87 — 102) | >0,05
Tw 48 — 72h | X £ SD (Min — Max) | 94,7 £ 4,7 (87 — 105) | 96,1 £ 3,6 (87 — 102) | >0,05
Tong X = SD (Min — Max) P80,0 + 10,0 (255 — 303)| 282,9 * 7,6 (264 — 301) | >0,05

Nhan xét: Thé tich thudc té sir dung ngay dau tién la thap hon so véi hai ngay sau. Tong lugng
thudc té sir dung 6 nhdm bupivacain la 280,0 + 10,0 mg va nhom ropivacain la 282,9 + 7,6 mg.

*Panh gia uc ché van dong bang thang diém Bromage

Bang 3.2: Muc dé uc ché'van déng theo Bromage

Nhém | Nhom B (n=52) Nhém R (n=52) | Téng (n=104)
Bromage n (%) n (%) n (%) P
Mo 35(67,3) 38(73,1) 73(70,2)
M1 10(19,2) 14(26,9) 24(23,1) < 0,05
M2 7(13,5) 0(0) 7(6,7)
Téng 52 (100) 52(100) 104(100)

Nhan xét: Mirc do (ic ché van dong cua hai nhom sau liéu bolus theo thang diém Bromage nhiéu
nhat & mdc d6 Mo vdi ty 1€ 70,2%. Nhém bupivacain ¢ mdc dé (rc ché van dong M» chiém 13,5%
cao han so véi nhém ropviacain. Sy khac biét cd y nghia théng ké vdi p < 0,05.

Bang 3.3: Ty I€ thay doi huyét ap sau liéu bolus déau

Nhém | Nhom B (n=52) Nhém R (n=52) | Tdng (n=104)
Mirc do giam n (%) n (%) n (%) P
< 10% 42(80,8) 45(86,5) 87(83,7)
10 — 20% 7(13,5) 6(11,5) 13(12,5) > 0,05
> 20% 3(5,8) 1(1,9) 4(3,8)
Téng 52 (100) 52(100) 104(100)

Nhan xét: Nném B cd 5,8% tut huyét ap > 20%, nhom R cd 1,9% tut huyét ap > 20%. Su khac

biét khéng co y nghia théng ké p>0,05.

(mmHg)

1057

== Nhém Bupivacain
= Nhém Ropivacain
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Biéu dé 3: Thay déi huyét ap trung binh ciia hai nhém

(laniphat)

100
== Nhém Bupivacain
== Nhém Ropivacain

-
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T T T
HO HO02F H1

Biéu dd 4: Thay dbi tin sé6 tim ciia hai nhém

Nhdn xét: Huyét ap trung binh cla hai nhdm cao nhét tai thdi diém trudc khi bat dau lam giam

dau, sau khi lam giam dau muc huyét &p trung binh 6n dinh tai cac thdi di€m nghién c(ru. Tén sG tim
cla hai nhém sau khi lam gidm dau gidam haon so véi thai diém trude khi lam giam dau. Tan s6 tim
ctia nhédm bupivacain thap han nhém ropivacain, sy khac biét khong cé y nghia théng ké véi p>0,05.

IV. BAN LUAN

*P3c diém chung. Tudi trung binh trong
nghién cru cla ching téi la 71,6 + 8,9 trong dé
tudi thdp nhit 1d 60 va cao nhat 1a 98. Tudi
trung binh ctia nhém bupivacain la 72,2 + 8,1
cao han so véi nhom ropivacain la 71,0 £ 9,8.
Sy khac biét cla hai nhom khong cé y nghia
théng ké véGi p> 0,05. Tac gia Tran Dac Tiép [2]
nghién clu gidm dau PCEA trén nhém bénh
nhan thay khdp hang cho thdy tudi trung binh
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clia nhém st dung ropivacain la 70,29 + 14,2,
trong dé thap nhat la 37 va cao nhat la 91.

Chiéu cao trung binh trong nghién cru cla
chung toi la 159,1 + 8,2cm. Trong dé, chiéu cao
thdp nhat la 140cm va cao nhat la 180cm. Céan
nang trung binh trong nghién ctu cta chdng toi
la 54,4 + 8,8kg, nhom bupivacain la 54,9 *
7,3kg cao han nhom ropivacain la 53,9 + 10,2
kg. Su khac biét khong cd y nghia théng ké. Can
nang trung binh trong nghién cttu cta chdng toi
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tuong duong vdi cla tac gia Tran Dac Tiép [2]
vGi can nang cua nhém R la 55,3 = 6,7kg va
nhém RF la 54,6 + 6,6kg.

*Hiéu qua giam dau. Piém VAS lic nghi
cla hai nhom tai thdi diém Ho déu cao hon 4
diém véi mdrc trung binh cta hai nhém [an lugt
la 5,3 = 0,9 8 nhdm bupivacain va 5,17 + 0,65 &
nhém ropivacain. Sau khi thuc hién giam dau,
diém VAS lic nghi cta hai nhém giam sau so Vi
thgi diém Ho, tai thdi diém Hoas mlc diém VAS
trung binh ctia nhém bupivacain la 1,54 + 0,8 va
nhém ropivacain 1a 1,73 £ 0,84. Nhu vay cé thé
thdy, diém VAS cla nhém bupivacain c6 muc
giam nhiéu han so v&i nhdm ropivacain.

Theo tac gia Jan Maca [3], phan tich trong 24
gi¢ dau vé su thay ddi cia diém VAS cho thdy
mic do diém VAS cla nhém PCEA thp hon so
v@i nhédm truyén lién tuc. Trong d4, tai gid th 6,
thr 10 va 23 su khac biét ctia diém VAS gilra hai
nhom cé y nghia théng ké. Trong nghién ciiu
ctia Do Trung Diing [1], trong nhém ngoai mang
cling di€ém VAS lic van dong giam tir mlrc nén 13
4,44 £1,2 xubng 1,4+1,3. Mlic diém VAS cua tac
gia tir thai diém 1 gid¥ lai tdng dan va dat mdc
cao nhat la 6 gid v8i mdc trung binh la 2,78 +
1,26 v6i mlc cao nhét la 6 diém. Nhu vay trong
nghién cfu cla tac gia Do Trung Diing tai thdi
diém 6 giG cd nhitng bénh nhan mic diém dau
khi van dong van & muc cao.

Piém VAS khi vdn ddng cua hai nhém tir
trudc khi bdt dau lam gidm dau giam tu 6,25 +
0,68 xubng con 2,6 £ 0,66 ¢ nhém bupivacain
va tor 6,15 £ 0,6 xudng 2,75 + 0,84 & nhom
ropivacain. Nhdm bupivacain c6 mdc do giam
nhiéu han so vGi nhdm ropivacain. Trong nghién
cltu cla tac gia Tran Dic Tiép [2], mic diém
VAS ldc van dong ciling giam thap va cham, sau
24 giG cac bénh nhan trong nghién clfu cua tac
gida mdi cé mlc diém VAS trung binh <4 diém.
Tac gia Kethy M. Jules-Elysee [5] va cong su’ so
sanh hiéu qua gidm dau cia PCEA véi PAI cho
thdy, mirc diém NRS Iic van dong tir 6,1 + 2,8
giam xudng 1,5 £ 1,3. M{c diém dau nay cho
phép cac bénh nhan van dong sém.

Lugng thudc té sir dung. TU két qua cla
bang 3.1, lugng thubc té sir dung cla hai nhém
c6 su' khac biét. O liéu bolus, thé tich liéu thudc
té cla hai nhém tuong ducng nhau véi 5,92 +
0,71ml & nhdm bupivacain va 5,9 + 0,92ml &
nhdm ropivacain. Tong lugng thubc té clla nhém
ropivacain la 282,9 + 7,6ml cao han so véi nhom
bupivacain la 280,0 +£10,0ml. M(c s dung trung
binh clia nhém bupivacain la 3,89ml/h trong 72
gid. Nhédm ropivacain la 3,93 ml/h trong 72 giG.

Theo nghién c(ru cta Tran Dac Tiép [2], liéu
thuGc té bolus ban dau la 6,9 = 1,2ml & nhém
ropivacain va 6,6 £ 1,2 ml & nhdm RF. Trong
nghién cu cda Jan Maca [3], lugng thudc té
dugc tinh theo can nang, trong dé liéu bolus cla
nhém PCEA la 0,9+0,3 ml/kg & nhom PCEA va
1,3£0,4 ml/kg 6 nhém non — PCEA.

*Anh hudng Ién van dong. TU két qua cla
bang 3.2, nhém bupivacain ¢c6 mdc (c ché van
dong theo Bromage cao hon so vdi nhom
ropivacain, su’ khac biét cé y nghia thong ké vdi
p<0,05. )

Theo tac gia Do Trung Diing [1], mic Uc ché
van dong clia nhém gay té ngoai mang cing la
cao Vi 73,3% bénh nhan chi co nhe dugc chan
sau khi dugc loai bd trong lugng cla co thé.
Gaurav Kuthiala [7] danh gid vai tro0 cua
ropivacain trong gay té ngoai mang cing trén
bénh nhan phau thuat khép hang hoac chi dudi
cho thdy mirc do Urc ché van dong hoan toan khi
bolus 20ml ropivacain 0,5% la 15%. Trong
nghién clru cta L. Bertini [6], nhdm bupivacain
cd mirc d6 Uc ché van dong cao hon so vdi
nhém ropivacain. Trong d6, ¢ nong do 0,2%
nhoém bupivacain c6 mic do Uc ché van dong
theo Bromage>2 la 27,3% cao han c6 y nghia
vGi nhdm ropivacain véi néng do 0,2% khong co
bénh nhan nao cé mdc Uc ché van dong >2.

*Anh hudng Ién huyét dong. TU két qua
clia bang 3.3, biéu dd 3 va biéu d6 4 cho thédy,
nhém bupivacain co ty 1€ tut huyét ap nhiéu han
so v@i nhom ropivacain. Su khac biét khong cé y
nghia théng ké vé&i p>0,05. Trong dd ty lé tut
huyét ap d mlc < 10% chiém da s6 & hai nhom
vGi 80,8% G nhom bupivacain va 86,5% & nhom
ropivacain. K&t qua cua ching téi ciing tudng
duong vdi tac gia Do Trung Diing [1]. Tai To cla
tac gia, HATB cao han co y nghia so vdi mdc
huyét dp nén, sau khi bdt dau lam giam dau,
HATB cla cd hai nhédm nghién clfu cta tac gia
déu giam so vdi thdi diém bat dau. Sau day on
dinh trong su6t thdi gian nghién ciu. Theo Jan
Maca [3] thi tinh trang thay ddi huyét ap ¢ lién
guan nhiéu tdi liéu bolus. Trong d6, nhém PCEA
co tan s6 thay d6i huyét dp nhiéu hon so vdi
nhom non-PCEA trong dé c6 20% s6 bénh nhan
c6 tut huyét ap lién quan tdi liéu bolus.

K. Knudsen (1997) [4] thuc hién danh gia so
sanh tac dong Ién tim gilta ropivacain vdi
bupivacain trén ngudi tinh nguyén khde manh.
cho thay bupivacain cé tac dong lam kéo dai
QRS trén dién tim nhiéu han so véi ropivacain,
thdi gian dé hdi phuc cla bupivacain 1a 1au hon
so vdi ropivacain.
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V. KET LUAN

Gay té ngoai mang cing do bénh nhan tu
diéu khién bang bupivacain 0,1% va ropivacain
0,1% déu cd hiéu qua giam dau tét cho bénh
nhan sau phau thuat thay khdp hang trén ngudi
cao tudi. Nhém bupivacain 0,1% cé mdc dd Uc
ché& van dong nhiéu hon so vc'$i nhém ropivacain
0,1% su khac biét cé y nghia v&i p<0,05. Nhém
bupivacain cé ty |é gay tut huyét ap nhiéu hon
so vGi nhom ropivacain nhung su khac biét
khong cé y nghia thong ké.
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PANH GIA KET QUA SO'M CAN THIEP MACH VANH QUA DA
& BENH NHAN O TON THWONG TAC HOAN TOAN MAN TiNH
TAI TRUNG TAM TIM MACH BENH VIEN E

Phan Thao Nguyén®, Nguyén Oanh Oanh?, Lé Ngoc Thanh?!

TOM TAT

Muc tiéu: Mo ta dac dlem ton thudng va két qua
sém can thlep qua da cua tdc hoan toan man tinh
mach vanh. P0i tu'gng va phu’dng phap: TUr thang
1/2015 dén thang 12/2018 c6 75 bénh nhan du tiéu
chudn chan doan tic hoan toan man tinh mach vanh
dugc diéu tri can thiép qua da tai TTTM — BenhV|en E.
Két qua: Ty 1& phan trdm cua ting vi tri ton thuong
tac nghen man tinh hoan toan LAD, LCx, RCA (34,5%,
20,3% va 45,3%). Chiéu dai vi tri CTO c6 t5n thucng
trung binh LAD, LCx, RCA (15,87 + 4,40 mm, 16,82
4,02 mm, 17, 81 + 449 mm). Téng dlem trung binh
mLIc do phufc tap cta J-CTO la 1,44 +/-0, 90. C6 76
trong tong s& 84 t&n thuong cTo’ dugc tién hanh can
thiép ty lé thanh céng chung Ia 96%, ty Ié can thiép
that bai la 4,0%, can thiép xudi dong 60 ton thucng,
can thiép ngudc dong la 16 t6n thudng. Co6 71 bénh
nhan dudc theo ddi sau 6 thang va 30 bénh nhan
trong s6 d6 dugc lam xa hinh tudi mau cd tim trudc
va sau can thiép: siéu am nhan thady Ds va Ds gian >
34mm cd xu thé giam trudc va sau can thiép 6 thang
vGi p<0,05. FS giam < 28, EF/simpson, EF/simpson

*Bénh vién E,

**Bénh vién 103, HVQY
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giam < 50% c6 xu thé tang sau 6 thang can th|ep
p<0,05. Vé SPECT c6 su hoi phuc ve gilraEF pha gang
stfc trudc can thiép 55,7 £ 6,9 % va EF pha gang surc
sau can thiép 58,8 + 6,3 % VGi p<0,05. Két luan:
biéu tri can thlep qua da Vi nerng ton thudng CTO
khi c6 chién lugc can thiép rd rang cho thady mot ty 1&
thanh ¢ong cao, it bién chiing it tram trong hon khi so
vGi phau thuat gilp bénh nhan cai thién cac triéu
chiing, chat lugng cudc song, chlfc nang that trai sau
can thiép. !

Tur khoa: Tac mach vanh hoan toan man tinh, can
thiép mach vanh qua da

SUMMARY
EVALUATION OF EARLY RESULTS OF
PERCUTANEOUS CORONARY INTERVENTION
FOR PATIENTS DIAGNOSED WITH CORONARY
CHRONIC TOTAL OCCLUSIONAL AT
CARDIOVASCULAR CENTER, HOSPITAL E
Objectives: We describe of lesions characteristic
and early results of percutaneous coronary
intervention (PCI) for patients diagnosed with
coronary chronic total occlusion (CTO). Subjects and
methods: from January 2015 to December 2018 at
Cardiovascular Centre, E Hospital. A total of 75
patients were includedof percutaneous coronary
intervention (PCI) for patients diagnosed with
coronary chronic total occlusion (CTO). Results:
Frequencies of CTO: LAD (34.5%), LCx (20.3%) and
RCA (45.3%). The mean length of CTO lesions at each
branch was: LAD: 15.87 + 4.40mm, LCx: 16.82 +
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4.02mm, and RCA: 17.81 £ 4.49mm. The mean J-CTO
score was 1.44 £+ 0.90. PCI was attempted in 76 out
of 84 CTO lesions, among which 16 was retrograde,
60 was antegrade and the overall success rate was
96%. Failure rate of intervention is 4.0%. There were
71 patients followed after 6 months and30 patients
had myocardial perfusion radiography before and after
the intervention: doppler echocardiographythat Ds and
Ds = 34mm tend to decrease before and after the
intervention. 6 months with p <0.05. FS decreases <
28, EF/simpson, EF/simpson decreases < 50%, tends
to increase after 6 months of intervention p <0.05.
Regarding SPECT, there was a recovery of cardiac
function in EF exertion phase before intervention 55.7
+ 6.9% and EF exertion phase after intervention 58.8
% 6.3% with p<0.05. Conclusion: PCI of CTO hadthe
intervention strategy clearly showsandhadhigh success
rate with lower risk of severe complications compared
with surgery and significantly improved symptoms and
quality of life, left ventricular function was also
improved after intervention.

Keywords: Coronary chronic total
percutaneous coronary intervention

I. DAT VAN DE

Téc hoan toan mach vanh man tinh (CTO)
dugc dinh nghia la su tdc hoan toan it nhat 1
thang, véi chup dong mach vanh qua da danh
gia bang su tiéu huyét khdi hoan toan trong nhoi
mau cd tim dong chay mach vanh (TIMI) d6 0
hodc 1. Tac hoan toan mach vanh man tinh dugc
phan loai la tdc man tinh s6m “early chronic” vdi
tudi 1-3 thang va tdc man tinh mudn“late
chronic”véi tudi> 3 thang [1]. Pay Ia nhitng tdn
thuong mach vanh & bénh nhan cd tién st nhoi
mau cd tim (NMCT) hodc bénh mach vanh 6n
dinh, vdi cdc mlrc dd biéu hién triéu chitng khac
nhau. Trong qua trinh diéu tri ddng mach vanh
tha pham véi hoi chiing vanh cdp (HCV cap) co
th€ gdp cac ton thucng tdc man tinh & cac
nhanh dong mach khac nhung khong gay ra
triéu ching, nhitng tn thuong nay dudgc goi la
ton thuong tdc hoan toan man tinh. Cac yéu to
nguy cg: tang huyét ap, tang LDL-C, gidm HDL —
C, hut thudc 13, dai thao dudng, tudi.... Trong d6
tang huyét ap (THA) lam tdng nguy cd mac bénh
déng mach vanh (PMV) Ién ba lan va tdng lén
theo cap s6 nhan khi két hgp véi cac yéu té nguy
cd khac [2].

occlusion,

I1. KET QUA NGHIEN cU'U

Qua hai thap nién vira qua, diéu tri thanh
cbng can thiép qua da tdc hoan toan man tinh
da cai thién triéu ching, chat lugng song, chic
nang that trai va ti 1&é sdng so v@i diéu tri noi
khoa va can thiép that bai. Cho dén nay, cac
bang ching khoa hoc tng hd cho phuong phap
diéu tri nay déu tir cac nghién clu cdt ngang, va
chua c6 mot nghién clfu nao ti€n hanh diéu tri
can thiép qua da & Viét Nam: Panh gid két qua
sdm can thiép mach vanh qua da & bénh nhéan
CO tbn thuong tdc hoan toan man tinh tai Trung
tdm tim mach, Bénh vién E

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

2.1. P6i tu'gng. 75 bénh nhan du tiéu chuan
chan doan tic hoan toan man tinh mach vanh
dugc diéu tri can thiép qua da taiTrung tam tim
mach — BénhVién E.

2.2. Cac tiéu chuan trong nghién ciru

- Tiéu chudn chdn dodn xac dinh tic hoan
toan man tinh mach vanh mot hodc nhiéu nhanh
chinh dugc chup mach vanh qua da va c6 THBH
doan xa [1]

- Tiéu chudn danh gia k&t qua can thiép:

+ Thanh cdng trong can thiép bénh nhan
dugc can thiép thanh cong day dan vuot qua
dugc ton thuong, nong bdng va dit khung gia
dd mach vanh vao dudgc vi tri CTO, TIMI 3 sau
can thiép...vwv B

+ That bai: day dan va bdng khong vugt qua
ton thuong, khong dat dugc khung gid d& vao
nhanh mach vanh CTO

- Thang diém J-CTO dénh gid mic dd kho

cla CTO [3]
Piém 0 1 2 =3
MUrc do D& Trung Kho Rat
kho binh khan kho

2.3. Phuong phap: Nghién clu lam sang
mo ta cat ngang.

Xét nghiém can lam sang: Siéu am tim trudc
va sau can thiép 3 thang va 6 thang, chup mach
vanh va can thiép mach vanh qua da: mo ta vi tri
tdn thucng CTO va nhung ton thuong khac, két
qua can thiép qua da. C6 30 bénh nhan dugc xa
hinh tudi mau co tim trudc va sau can thiép 6 thang.

2.4. Xir ly s6 liéu: Bang phan mém SPSS 20.0

3.1. Pac diém ton thuong trong chup mach vanh.
Bang 3.1. Chiéu dai tén thuong tac hoan toan man tinh

Vi tri i Chiéu dai
: Min(mm) Max(mm) X £ SD (mm) N=84
PM TLT 5,0 25,0 15,87 + 4,40 29
PMV mii 10 25 16,82 £ 4,02 17
DMV phai 10 28 17,81 £ 4,49 38
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Nhdn xét: Chiéu dai trung binh cua tic hoan
toan mach vanh man tinh [an lugt dong mach
lién that truéc 15,87 £ 4,40mm, dong mach
vanh mii 16,82 £ 4,02 mm va dong mach vanh

CTO = 3. biém trung binh mlc d6 khd cla tén
thuong man tinh 1,44 + 0,90.
Bang 3.4. Thanh cbng, that bai cua cdc
huong phap can thiép

phai 17,81 + 4,49mm. Phuon Phudng phap | Phuong phap
Bang 3.2. Biém mic dé phic tap cua ha Cgl' xudi dong ngugc dong
tén thuong CTO (J-CTO) phap n=60 (%) n=16 (%)
Piém (J-CTO) n=75 % DM TLT 20 (33,3) 5 (31,3)
Diém 0 8 10,7 DMV mii 12 (20) 2 (12,5)
Diém 1 39 52,0 DMV phai 28 (46,7) 9 (56,2)
biém 2 15 20,0 That bai 2-LAD va 1- 0
Diém > 3 13 17,3 (n=3) LCx
X£Tb 1,44 + 0,90 Nhan xét: Ty |é can thiép ngugc dong &

Nhan xét: Phan I6n bénh nhan nghién clu
c6 diém J-CTO = 1 chiém 52% va c6 20% s
bénh nhan nghién ciu c6 diém J-CTO =2. Chi c6
17,3% bénh nhan trong nghién clru cé diém J-

nghién clu cé ty Ié thanh cong cao hon can
thiép xudi dong. C6 3 bénh nhan that bai trong
can thiép déu & can thiép xudi dong. ty 1€ thanh
cong chung 96%.

Bang 3.5. So sanh chi s6 siéu am trudc can thiép va sau can thiép 6 thang

STT Sau CT Trudc CT p
X £ SD (mm) n X £ SD (mm) n

Puadng kinh that trai tam truong (DD) | 49,9 + 8,2 71 49,8 + 8,7 71 | 0,399W
Pudng kinh that trai tam truong gian > @

50mm (DD qidn) 57,3+ 7,3 30 57,8 + 6,8 30 | 0,344
Dudng kinh that trai tam thu (Ds) 328 £ 7,9 71 34,2 £9,5 71 [ 0,00040
Pudng kinh that trai tam thu @

gian > 34mm (Ds gian) 40,7 £ 5,9 28 419+ 74 28 | 0,0025
Phan tram co sgi cg tim (Fs) 31,5+ 6,6 71 31,5+ 7,9 71 | 0,098(1)
Phan tram co sgi cd tim o

aibm < 28 % (Fs giam) 24,3 + 2,0 25 22,5+ 2,9 25 | 0,000
Phan xuat t6ng mau simpson (EF) 553+ 84 71 53,2+ 11,1 71 | 0,0003%)
Phan xuat tbng mau @

giam < 50% (EF giam) 45,8 + 4,0 24 44,7 £ 3,9 24 | 0,0057

() Wilcoxon signrank test. ) Ttest

Bang 3.6. So sanh vung khuyét xa trudc can thiép va sau can thiép

Fisher exact test

™ Trudc can thiép | Sau can thiép
n = 30 % | n=30] % P
Di€m 0: van ddng thanh that binh thudng 0 0,0 0 0,0
Diém 1: giam nhe van dong cuc bo thanh that 5 16,7 8 26,7
Diém 2: gidm vira van dong thanh that 15 50% 16 53,3
Diém 3: giam nang van ddng thanh that 9 30,0 6 20,0 | 0,000
Diém 4: mat van dong thanh that 1 3,3 0 0,0
Dbiém 5: van dong dao nghich thanh that 0 0 0,0
Tong 30 100% 30 100%

Bang 3.7. So sanh kha nang hoi phuc trudc can thiép va sau khi can thiép 6 thang

Trudc can thiép Sau can thiép 6 thang
™ (n=30) (n=30) p
Min Max X £ SD Min Max X+ SD
EF pha nghi (%) 44 65 55,0 + 6,6 43 65 555+ 5,8 | 0,074
EF pha gan gstic (%) | 46 68 55,7 6,9 47 68 58,8 £ 6,3 | 0,000

(M Wilcoxon signrank test.

IV. BAN LUAN

4.1. Pic diém ton thuong va can thiép
mach vanh. Thang diém J-CTO danh gia mic
dd tdn thuong khd va phic tap clia bénh téc

74

hoan toan mach vanh man tinh va nhiing yéu t6
du bdo cho su thanh cong cta tha thuat dua
trén dic diém chup mach vanh: vdi hod ndng,
d3c biét 1a khi v6i hod & vi tri d6 vao hodc & dau
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phia xa, hinh thai 16 vao dang géc cay tu, su tao
goc>45° ciia dong mach muc tiéu, chiéu dai tac
nghén >15-20mm, dudng kinh mach mau
<3mm, thi€u su lam day mach mau & phia xa
[4]. Trong nghién cltu clia chiing tdi cac vi tri tén
thuong tac hoan toan déng mach vanh man tinh
chiéu dai trung binh dong machvanh lién that
trudc, dong mach vanh mi, déng mach vanh
phai la: 15,87 £ 4,40mm, 16,82 + 4,02mm,
17,81 £ 4,49mm.Ty |é thanh cong can thiép cla
chuiing t6i la 96% cao han so véi cac tac gia khac
nguyén nhan cd thé do luva chon bénh nhan
trong nghién citu cta chidng t6i véi thang diém
J-CTO = 1 la 52% va 17,3 % vdGi diém J-CTO =
3. Téng diém trung binh J-CTO trong nhém
nghién ciu 1a 1,44 + 0,90 diém va thap han
nhiéu so vdi cac tac gid khac va da phan bénh
nhan cta chdng toi la can thiép lan dau mdc do
vOi hda va kho it han cac tac gia khac trén thé
gidi chinh vi vay ty 1€ can thiép xubi dong cla
ching t6i cao chiém ty Ié khoang 79%. Ching-
Chang Huang, Chih-KuoLee va cs nghién cru. Ty
&€ thanh cong ky thuat la 81,4%[6]. Trong
nghién cu cua Pillai A.A et al Téng s6 389 ton
thuang CTO da dugc diéu tri vdi ty 1€ thanh cong
la 87% (339/389). Téng diém trung binh man
tinh (J-CTO) trung binh cla Nhat Ban la 1,78 +/-
0,12. Phan tich da bién cac thanh phan chup
ddéng mach khac nhau clia diém J-CTO d& xac
dinh d6 tu (p = 0,001), v6i hoa (p < = 0,001) va
gap goc (p = 0,007) la cac yéu t6 du bao doc lap
vé that bai thu thudt. Su gia tang phan suat tong
mau that trai (LVEF) da dudc ghi nhan sau khi
CTO PCI thanh cong va khi tai thong mach hoan
toan. Ty |é thanh cong cho CTO PCI nay la
khoang 87% [7].

4.2, Két qua sé6m sau can thiép. Trong
nghién clru clia ching t6i khi so sanh chi s6 siéu
am tim trudc va sau can thiép 6 thang nhan
thay: dudng kinh that trai tam truong va dudng
kinh that trai tdm truong gidn > 50mm thay doi
khéng c6 y nghia théng ké p>0,05. Nhung
dudng kinh that trai tam thu va dudng kinh that
trai tam thu gidn = 34mm va phan tram co sgi
cd tim gidm < 28% va phan xudt tong mau
simpson & nhém trudc can thiép va sau can
thiép thay d6i co y nghia véi p<0,05 (bang 3.5).
V& xa hinh tudi mdu cd tim so sanhbangdiém
danh gia viung khuyét xa trudc can thiép vasau
can thiép nhan thdy: mat van dong thanh that
trudc can thiép 3,3% sau can thiép 6 thang giam
xuoéng con 0,0%. Gidm nang van dong thanh
that trudc can thiép 30% sau can thiép 6 thang
gidm xudéng con 20% va giam via van dong
thanh that trudc can thiép 46,7% sau can thiép

tang Ién 53,3%, gidm nhe cuc bo thanh that
trudc can thiép 16,7% sau can thiép tang lén
26,7% co6 y nghia thong ké p<0,05 (bang 3.6).
khi so sanh danh gia kha nang hoi phuc trudc
can thiép va sau khi can thiép gilta pha nghi va
pha gédng slc nhan thdy: & pha nghi khéng c6 su
thay ddi gitta chirc nang tim trudc can thiép va
sau can thiép 6 thang khong cé y nghia théng ké
p>0,05. Nhung & pha géng suc c6 su thay doi rd
rét cia chifc nang tim trudc can thiép va sau can
thiép 6 thang véi p<0,05 va cac bénh nhan tai
kham lai cling thdy r6 kha nang cai thién chat
lugng cudc song, giam ty 1€ dau nguc, tang kha
nang gadng suc.... Trong 839 tén thucng tic
hoan toan man tinh véi phan xuat tong mau that
tréi gidam cla Galassi va cong sy trong nghién
cru da chia ra lam 3 nhém (nhém 1véi EF >
50%, nhdm 2 véi EF tir 35% dén 50% vanhom 3
vGi EF < 35%). Ty |é can thiép thanh cong cla
cd ba nhém [an lugt la (93.6%, 94.4% va
91.7%) Trong nhém 3, khong thay bién chiing
vé than clia CTO - PCI. Thai gian theo doi lam
sang trung binh16,3 + 8.2 thang trong tong sd
781 bénh nhéan (93,1%) bao gébm ca nhitng bénh
nhan cé LVEF <£35%. Sau 2 nam, cac bénh nhan
déu cai thién vé chat lugng cudc sng, giam ty I€
dau nguc, tdng kha ndng gang surc... dac biét &
nhitng bénh nhan c6 LVEF <35%, LVEF da cai
thién dang k& khi c6 CTO PCI thanh cong tur 29,1
+ 3,4% lén 41,6 £ 7,9%[8]. Trong nghién cliu
cla Cho Sang Geon et al trong tdng s6 72 déng
mach dugc nghién cltu da dugc danh gia THBH
clia CTO dua trén phan loai Rentrop trén CAG.
Khuyét xa tudi mau va khuyét xa diém tudi mau
8 mach c6 THBH trong CTO da dugc phan tich
trén MPS. DPanh gia tugi mau cg tim & CTO khi
c6 THBH bang triéu ching dau that nguc. Khi vi
tri t6n thuong CTO bi thi€u mau cuc bd nhan
thdy bénh nhan co triéu chirng dau nguc rd han
G cac vi tri khong bi CTO la (3,5 +/- 2,4 so Véi
1,5 +/- 0,8 dGi vGi cac nhdom co triéu chirng va
khong co triéu chiing tugng Ung; p = 0,034).
Tuy nhién, khi tén thuong CTO khdng bi thiéu
mau ma bénh nhéan c6 triéu chiing cho thay kha
nang hdi phuc gilra pha gang sirc cao han (SSS,
4.3 +/- 2.9 50 V6i 1.6 +/- 1.2; p = 0.032) va kha
nang phuc hoi cia pha nghi(SRS, 4.2 +/- 2.5 so
v6i 1,5 +/- 1,1; p = 0,003) trong vi tri THBH
dugc tudi mau. Trén phan tich trén moi ton
thuong man tinh,ving khuyét xa tugi mau & cac
vi tri ¢6 THBH thuGng xuyén hon (0% so vdi
53% so vGi 86% doi vdiRentrop 0, Rentrop 1-2
va Rentrop 3, tuang Ung; p <0,001) va cho thay
kha ndng hdi phuc gilta pha gang slic SSS cao
han (0,0 +/- 0.0, 1.3 +/- 1.6 va 2.1 +/- 1.1 cho
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Rentrop 0, Rentrop 1-2 vaRentrop 3, tugng Uing;
p = 0,001) va thay kha nang hoi phuc gilta pha
nghi SRS (0,0 +/- 0,0, 1,0 +/- 1.4 va 1.7 +/-
1,2; p = 0,003). Dau thdt nguccd lién quan dén
thi€u mau cuc bd co tim, dacbiét lién qua nhiéu
dén tuan hoan bang hé t6t hay khong t6t & tac
hoan toan man tinh mach vanh [8].

V. KET LUAN

Tai théng mach vanh CTO phucng phap diéu
tri mdi véi ty 1€ thanh cong cao. PCI-CTO da
dugc chirng minh la ¢d Igi ich: giam triéu chirng
ldm sang, giam nhu cau phai thuc hién CABG,
phan sudt tong mau dudc cai thién, va tr vong
dai han dugc cai thién [7],[8].
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PAC PIEM LAM SANG, SIEU AM VA TON THUONG CUA
MOT SO BENH LY DO CON ONG PHUC TINH MAC O’ TRE EM
QUA PHAU THUAT NOI SOI 0 BUNG

Nguyén Pinh Lién*, Nguyén Ngoc Bich*, Nguyén Viét Hoa**

TOM TAT

Muc tiéu: M) ta dic diém 1am_sang, siéu am va
ton thu‘dng tai 16 ben sau qua phau thuat ndi soi &
bung trong diéu tri cc benh ly do con 6ng phuc tinh
mac & tré em. POi tugng va phu’dng phap: La mot
thiét k& ngh|en ctu can thiép lam sang khong doi
chufng trén 191 bénh nhan dugc chan dodn cac bénh
do con 6ng phuc tinh mac diéu tri bdng phau thuat ndi
soi tai Bénh vién Dai hoc Y Ha Noi. Két qua: Ti Ie
nam/nit la 5,82/1; tudi trung binh ctia bénh nhan 14
5,27. Biéu hién bénh chu yeu la xuat hién khoi & vung
ben biu (mai 16n & nLr) Siéu am phat h|en bénh ly con
8ng phic tinh mac cé d6 nhay 1a 76,77%, do déc hiéu
98,44% va c6 gia tri chan doan 1a 84,03%. Ty I& con
6ng phuc tinh mac d6i bén la 31, 15% Ty 1é tré c6
bénh ly va bt thudng bam sinh trong 6 bung chiém
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18,85%. Derng kinh trung binh ong phuc tinh mac tai
16 ben sau la 6,84 = 3,05 mm va nhom khong c6 biéu
hién lam sang la 3, 63i1 80mm. Chiéu rong cua bg
trong 16 ben sau: Nhom c6 biéu hién Iam sang la 3,59
+ 2,34 mm va nhdém khong co biéu hién 1am sang la
6, 08 +2,87 mm. K&t luan: Cac bénh do con ong phic
tlnh mac c6 biéu hién chu yéu G bén phai va thé thoat
vi ben vai triéu chu‘ng la xuat hién khdi doc theo ben
xuong biu (m6i I6n). Siéu &m chan doén cac bénh do
con 6ng phuc tinh mac c6 dé ddc hiéu va gia tri chan
doan cao. T6n thu‘dng ong phuc tinh mac da dang vé
hinh thai dudi quan sat clia phau thuét ndi soi. Dufdng
kinh ong phuc tinh mac I&n, d6 réng cla bé trong lo
ben sdu nhd & yéu t6 quan trong dé biéu hién cac
bénh ly con 8ng phic tinh mac.

7w khoa: Bénh ly do con 8ng phuc tinh mac, phau
thuat ndi soi con 6ng phuc tinh mac.

SUMMARY
CLINICAL SONOGHRAPHIC CHARACTERISTICS
OF INTERNAL INGUINAL RING THROUGH
LAPAROSCOPIC SUGERY IN THE TREATMENT
OFPEDIATRIC PATIENS WITH
PATENTPROCESSUS VAGINALIS
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Objectives: To illustrate clinical features,
ultrasound findings and anatomical variation at deep
inguinal ring through laparoscopic surgery in the
treatment of patency of processus vaginalis in
children. Methods:.Uncontrolled clinical interventional
study of 191 patients who diagnosed with patency of
processus vaginalis treated with laparoscopic surgery
at Hanoi Medical University Hospital Result: This
study was conducted on 191 pediatric patients with
patency of processus vaginalis, who were treated and
followed-up at Hanoi Medical University Hospital,
commencing from June 2016 to December 2019. The
study population was with a male /female ratio of 5.82
/ 1 and the average age was 5.27 years old. The main
manifestation was appearinga bulge along the groin to
the scrotum in boys (to the labia majora in girls).
Inguinal sonography has a sensitivity of 76.77%, a
specificity of 98.44% and a diagnostic value of
84.03%. The rate of patent contralateral processus
vaginalis is 31.15%. The percentage of children with
congenital anomalies accounted for 18.85%. The
mean diameter of patency of processus vaginalisin the
deep inguinal ring was 6.84 = 3.05 mm of the group
with groin bulge and that of those in asymptomatic
group was 3.63 * 1.80mm. The width of the deep
inguinal ring was 3.59 £ 2.34 mm and 6.08 + 2.87
mm in symptomatic and asymptomatic group,
respectively. Conclusion: The diseases with patency
of processus vaginalis has mainly appeared on the
right. Inguinal hernia has occurred with a bulge along
the groin to the scrotum in boys (to the labia majora
in girls). Ultrasound for diagnosing inguinal diseases
caused by patency of processus vaginalishas high
specificity and significant diagnostic value.The
characteristics of processus vaginalis vaginalis and the
decrease in width of deep inguinal ring are important
in patients with patency of processus vaginalis.

Key words: Patency of processus vaginalis,
laparoscopic surgery with patent processus vaginalis.

I. DAT VAN PE

Bénh ly do con 6ng phuc tinh mac (OPTM) la
kha phd bién ¢ tré em [1],[2]. Tu6i mac bénh c6
thé tir sau sinh tGi 18 tudi nhung tap trung & do
tudi mau gido [1], [3]. Tré nam mac nhiéu hon
tré nir vai ti 1é tur 3,6/1 dén 5/1. [1], [2] [3]. Khi
OPTM cla tré em khdng ddng kin cé thé xust
hién nhiéu thé bénh khac nhau nhu: thoat vi ben
(TVB), tran dich mang tinh hoan (TDMTH), nang
nudc thitng tinh (NNTT) [2], [3]. Chan doan
bénh thudng dua vao 1dm sang vdi gia tri chan
doan dat t&i 87,7% [4]. Va co tur 89,18% dén
93,6% bénh nhan cé biéu hién bénh dic trung 1a
xuat hién khéi doc theo ving ben xubng biu
hodc mai 16n, khdi cb thé to nho theo tu thé va
su' gang suc cla tré [2],[3],[4]. Pbng thdi dé
chan dodn xac dinh va phan loai cac thé 1am
sang thi siéu &m dugc s’ dung dé khado sat ndi
dung bén trong OPTM do c6 do nhay va do dac
hiéu cao lan lugt la 95,4% va 85,7% va gia tri
chén doan dat 94,9% khi dudng kinh OPTM >

5mm [4],[5].

Gan day & Viét Nam, PTNS mdi dugc ing dé
diéu tri cac bénh ly do con OPTM [3]. Tuy nhién,
cac nghién ctu nay mdi dirng lai 8 mic nghién
cuu ttrng bénh ly riéng lé va két qua nghién clu
van con han ché vé s6 ILro'ng bénh nhan, vai tro
cla siéu am va phau thuét ndi soi dé chan doan
va diéu tri. D€ co thé cung cap thém bang chu’ng
cho thuc tién 1dm sang cho céac thay thudc cung
nhu cho céng tac nghlen ctru khoa hoc va giang
day, nghién clu nay dugdc thuc hién véi muc
tiéumo ta dac dlem lam sang,siéu am va phau
thudt ndi soi & bung dé chan doan va diéu tri
mot s6 bénh ly do con OPTM & tré em tai Bénh
viéen Pai hoc Y Ha NGi trong giai doan tu
1/6/2016 — 31/12/2019.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
1. P6i tuwgng va tiéu chuan lua chon
nghién ciru: Mau nghlen ctu la 191 benh nhan
dudc chan dodn cac bénh do con OPTM dugc
kham va diéu tri tai bénh vién Dai hoc Y Ha Noi.

Tiéu chudn Iua chon: Tudi tré em tur 2 —
15. Khong phéan biét gigi tinh. Tat ca cac tré
dudc chan doan: TVB, TDMTH, NNTTdugc PTNS
8 bung. Ngudi nha bénh nhan dong y tham gia
nghién c(ru.

Tiéu chudn loai tru: Cic tré dugc chan
doan cac bénh do con OPTM nhung ngoai do
tudi nghién cltu, khdng cé chi dinh PTNS.

2. Phuong phap nghién ciru: Nghién clru
st dung thiét k& can thiép lam sang khdng doi
chirng véi mau thuan tién.

Cac chi s6 nghlen ctu bao gom cac chi tiéu
1dm sang, siéu am va két qua chan doan thu’dng
ton tai 16 ben siu cta PTNS & bung Ky thuat va
cdng cu st dung dé thu thap s6 liéu bao gom bd
cau héi phong van phu huynh bénh nhan, bo
dung cu PTNS nhi khoa cho tré nam, b6 dung cu
0ng soi bang quang cho tré nir. S dung dudng
kinh 8ng soi va dung cu dé€ danh gid dudng kinh
OPTM két hgp v@i dau pince mém 2mm, dau
pince Kelly Imm & tré nam. Dung kim choc té
ngoai mang cung c6 vach do xuyen qua vi tri
dua kim vao 10 ben sdu dé do & tré nir. S liéu
dugc x{r ly bang phan mém R3.6.2. Kiém dinh
thdng ké theo T- test va test-*~,

Quy trinh phau thuat ndi soi 6 bung
chan doan:

- V6 cdm: Gay mé ndi khi quan, mask thanh quan.

- Cac budc tién hanh:

D3t trocart 5mm & r6n, bom hoi CO2 vao &
bung véi P tor 8 -10 mmHg.Tré nam: Dat 2
trocart thao tac 6 hé chau do st dung nut thét
ngoai phic mac dé& déng kin 16 ben sau. O tré
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nir: Khong can dat thém trocart thao tac vi sir
dung nut that ngoai phuc mac.

i ls > ’
Anh A: Vi tri phdu thuit Anh B: Bo dung
vién va ph ~ cu PTNS nhi khoa.

| Anh D: l.o ben séu
Anh C: Gidi phau ngi soi  déi bén con éng
16 ben séu va céc thanh  phiic tinh mac.
phan lién quan J tré nam

Hinh anh minh hoa chan dodn néi soi con

OPTM (Ngudn nghién ciru)
Bénh nhan tu thé dau thap 300 dé quan sat

16 ben sau 2 bén, 16 ben sdu & bén ngoa| bo
mach terdng Vi derl c6 mach sinh duc va 6ng
dan tinh ctia nam gigi (O nir chi c6 day ching
tron) di vao.

- Chadn doadn con OPTM dua theoYu-Tang
Chang[6]:

+ C& mac néi 16n, rudt di vao 16 ben sau
xudng ong ben.

+ LO ben sau chua doéng kin, dudng kinh >
5mm (6ng soi), 6ng soi di xudng t&i 6ng ben
thdy ddy clia OPTM, thdy khdu day thu nho,dan
c6 thé thdy tinh hoan.

+ LO ben sau chua dong kin, dudng kinh <
5mm; 6ng soi khong di qua dugc 10 ben sau, ndn
vao kh0| 3 ben, biu (mo6i 16n) thay dich hoac
béng khi di vao  bung.

+ L6 ben sau da dong kin, day khdi 6 ving
ben vé& phia & dich thdy cuc tren cla nang dich
(di tich OPTM).

- Chén doan OPTM d& déng kin [6]:

+ L6 ben sau dugc_phu hoan toan bdi phuc
mac, ndi hoi tu ong dan tinh (day chéng tron),
mach tinh di vao ong ben phang, khong [Om xuong «

+ CO nép gap phuc mac di tir bg trong cta lo
ben sau, phu Ién mach tinh dnam gidi nhung tai
16 ben trong phéng.

+ Po dudng kinh OPTM, chiéu rong ctua bs
trong OPTM.

Ill. KET QUA NGHIEN cU'U

Trong s6 191 bénh nhan nghién clu c6 183
bi€u hién bénh ly 1 bén, 8 bénh nhan bi€u hién
bénh 2 bén; trong qua trinh PTNS chan doan
khong c6 bénh nhan nao méc tai bién.

Bang 1: Bic diém Idm sang cdc bénh do con ng phiic tinh mac

Bi€u hién 1am sang cua nghién ciru

Tuoi

5,27 % 3,16; db tudi < 6 tudi chidm 73,30% (140/191)

Ty |é nam/nit

163/28 = 5,82/1 (163/28)

Ty lé phu huynh tim hi€u bénh
qua internet

67,02% (128/191)

Ly do dén dua tré di kham

Xuat hién khoi bat thudng G ving ben — biu (m&i I16n): 98,95%.

Ty 1é dudc chdn dodn Idm sang

TVB: 54,45%; NNTT: 34,03%; TDMTH: 11,52%.

Vi tri bi bénh

(P): 64,40%, (T): 31,41%:; 2 bén: 4,19%

Bénh gap chd yéu & tré nam. Bié’u hién 1dam sang chu yéu cla la xuat hién khoi bat thudng doc
theo viing ben — biu (méi I6n). Thé Iam sang hay gap nhét la TVB (54,45%) va vi tri bén phai chiém

phan 16n (64, 40%)

Bang 2: Két qua chdn dodn cua siéu 3m cdc bénh do con ong phic tinh mac

Chan doan Iam san S6 Iugn Ty lé
Két qua sidu am TVB | TOMTH | NNTT | (n=191 | (%)
NGi dung Dich 2 22 65 89 46,60
OPTM Tang: Mac noi, ruot 100 0 0 100 52,35
Khong 2 0 0 2 1,05
R Do dugctai b | 7,24 £ 3,17
opmm) | ™ ben sau [2 -18] 157 82,20
Khong do = 34 17,80
Nghlen cltu co 82,20% tré do dugc du’dng kinh OPTM vGi 2" = 7,24 + 3,17 mm
Bang 3: Gid tri chdn dodn siéu m chan dodn con ong phuc tinh mac
Ong phic tinh macdudc chan doan qua ndi soi ~
Siéu am Chua dé%g kin, théng vdi 6 bung Déng kin tai 10 ben sau Tong
Bi€u hién bénh 195 2% 197
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Khong biéu hién bénh 57 126** 185
Tong 254 128 382
*; Con OPTM nhung khong thong vai 6 bung **: Khong con OPTM
Sleu am co do nhay, dd dac hiéu, gia trj chan doan [an lugt 1a76,77%; 98,44%va 84,03%.
Bang 4: Két qua chéan daanqua phiu thudt ndi soi é bung
Nghién Chan doan Ty Ié (%)
gl’l‘u Lam sang Noi soi Poi bén P
Poi bén Khong cé doi bén
Nam 157 43 114 27,39 (43/114) %
G NT | 26 14 12 53,85 (12714 | %007

Phat hién bénh ly bdm
sinh, bat thudng dugc
phau thuat

Nang niéu ron

13,61(26/191)

Thoat vi hiém gap

1,05 (2/191)

TUi thura Meckel

0,52 (1/191)

Long rudt

1,05 (2/191)

B4t thuong bam sinh
khéng phau thuat

Rudt thira sau manh trang, manh

trang G goc gan phai

2,62 (5/191)

*: Kiém dinh X~

Ty 1& xudt con OPTM d8i bén 1a 31,15%(57/183). Ty I& tré cé bénh Iy va bat thudng bdm sinh
chiém 18,85% (36/191). C6 16,23% tré can xu ly bénh, bat thudng bam sinh kem theo. Ty I€ tré nit

xuat hién doi bén cao han nam gidi.

Bang 5: Moi tuong quan glu’a duong kinh cac bénh do con 6ng phic tinh macva chiéu
réng cua bo trong 1o ben sdu vdi biéu hién 1dm sang

2R OPTM Nhom c6 biéu hién bénh Nhém khéng cé biéu p
(mm) (n=191) hién bénh (n=57)

28 (mm) 6,84 £ 3,05 3,63+1,80 < 0,0001%%
L (mm) 3,50 £ 2,34 6,08+2,87 < 0,0001%%

2R: Bugng kinh OPTM; L: Chiéu rong clia bG trong 10 ben sau; **: Kiém dinh T-test
C6 su khac biét rat Idn vé dudng kinh OPTM, chiéu réng bs trong 16 ben sau gilta nhém b biéu
hién 1am sang va khong c6 biéu hién lam sang
Bang 6: Phdn b6 thé cdc thé 1dm sang bén con cdc bénh do con éng phic tinh mac co

biéu hién bénh ly.
Chéq doan qua nc},i_s?i
Thé 1am sang va mo ta OPTM tcr:’)ong thuong vdi I((’h%t-:;g S6 Ty 16 (%)
trong soi chén doan TOnN tai Pong kin OPTM tai Iugng )
toan bd Pauxa | Paugan | 2 dau
TVB Ban thuan 102 102 53,40 | 53,40
n=104 Kem TDMTH 2 2 1,05 12 04
TDMTH | Thong vdi 6 bung 21 21 10,99 !
n=22 O bung va biu 1 1 0,52 | 4 o5
NNTT Nang don doc 1 0,52 !
n=65 Mom phuc mac 64 64 33,51 | 33,51
Tong 23 166 2 191 100 100
s A 12,04 86,91 1,05 100
Ty le (%) 98,95 1,05 100

Cac bénh con OPTM phong phu vé hinh thai g|a| phdu OPTM: TVB don thuan chiém 53,40%, TVB
do con toan b6 OPTM chi€m 1,05%; NNTT do con mom phuc mac chiém 33,51%; TDMTH do con
toan bd OPTM chiém 10,99%; TDMTH & bung hodc NNTT don ddc déu chiém 0,52%.

trong d6 cé do tudi < 6 chiém 73,30%. Cao han

IV. BAN LUAN

Theo bang 1, thi ty I gidi cla nghién clru
nam: nif la 5,82/1, trong d6 nam gidi chiém da
sO la 85,34% (163/191). Két qua nghién clu cla
chtlng t6i phu hgp véi y van la bénh chd yéu gap

G nam gldl [1],[2].

TuGi trung binh clia nghién cltu la 5,27 tudi,

nghién clru cda Ein S.H (3,3 tu0|), Erdogan D
(2,67 tudi) va ‘tuong tur bdo cdo clia Nguyén
Pinh Lién va cdng su (5,12 tudi); su khac biét
clia chdng t6i la do Iua chon dd tudi nghién clru
[1],[21,[7]. Nhung ciing phu hgp theo y van tudi
méac chu yéu & do tudi tién hoc dudng.
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Co tdi 98,95% tré xuat hién khoi bat thudng
vung ben biu (mdi 16n). Pay la bi€u hién khién
67,02% phu huynh tim hi€u bénh qua mang xa
hoi. K&t qua tuong tu bao cdo gan day cua
Nguyén Binh Lién cd t6i 42% phu huynh tim
hiéu bénh bénh qua internet [3]. Chlng td, khi
thay khoi bat thudng vung ben biu (m6i 16n)é tré
ségay ra su quan tdm I&n cla gia dinh va viéc
phd bién kién thirc ciia bénh cho cdng ddng qua
internet la rat quan trong.

Cling tai bang 1, ty |1& cac bénh trén lam
sang, vGi TVB chi€ém I6n nhat la 54,45%, NNTT
chiém 34,03% con lai TDMTH la 11,52%. Dong
thGi co ty 1€ vi tri bi bénh la (P): 64,40%; (T):
31,41% va 2 bén: 4,19%. Két qua nay ciing phu
hgp vGi y van la TVB chiém da s6 va bénh chu
yéu xuat hién & bén phai, do lién quan tdi su di
chuyén tinh hoan phai xudng biu mudn hon bén
trai [1], [2], [3].

Theo bang 2, siéu am mo ta ndi dung bén
trong OPTM: Chua tang (52,35%) va chira dich
1a 46,60%; do dugc dudng kinh OPTM tai 16 ben
sau la 7,24 £ 3,17mm. Pong thdi theo bang 3
thi siéu 4m chdn doan bénh ly con OPTM trong
nghién cltu cd gia tri chdn doan tuang ddi 16n 13
84,03% vdéi d0 nhay dat téi 76,77%va do dac
hiéu la 98,44%. Két qua phu hgp vdi y van la
siéu am co kha nang phat hién con OPTM khi
dudng kinh >4mm; ndi dung trong OPTM thay
d6i vdi 1dm sang vi phu thudc vao kich thudc cla
OPTM, tu thé cua bénh nhan [3]. Chiing minh
siéu &m cd gia tri I6ntrong chan doén cac bénh ly
do con OPTM, phu hgp véi bdo cdo cta y van [4].

Tai bang 4, ty I1é phat hién dugc OPTM doi
bén & cac trudng hop cé biéu hién 1dm sang 1
bén la 31,15%. Két qua nghién clu cling tuang
tu bao cao cua Ciro Esposito va cong su la ty 1€
con OPTM dao dong G tré em tir 19,9 - 66% [7].
Ddc biét co ty Ié xuat hién doi bén & nir cao han
tré nam, su khac biét véi p = 0,007;Két qua phu
hop véi nghién clru da trung tam cla Lee C.Hla
ty 1€ con OPTM d6i bén & nir cao han nam gidi
[5]. Pac biét nghién clu con phat hién dugc
18,85% tré cd cac bat thudng trong 6 bung,
trong do cd tdi 16,23% dugcexr ly ngoai khoa;
két qua cao han so véi Ciro Esposito va Nguyen
Pinh Lién [3], [7]. Ch{'ng minh vu diém diém
clia PTNS c6 thé tdm sodt va xUr ly dudc con
OPTM d&i bén, cac bat thudng trong 6 bung.

Trong bang 5, ¢ thé thiy dudc nguy cd biéu
hién bénh ly khi con OPTM néu chiéu rong cua
bG trong 10 ben sau cang nhd, thé hién qua:
nhdm biéu hién bénh ¢d £ = 3,59mm; nhém
khdng bi€u hién bénh £ = 6,08mm; su khéc biét
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véi p < 0,0001. Biéu nay ly gidi 13 b3 trong 16
ben sau c6 tac dung la van 1 chiéu ngan can
dich hoac tang xudng 6ng ben khi con OPTM.
Nghién ctu clingcd su khac biét I6n vé
dudng kinh OPTM gitta nhdm ¢ bi€u hién 1am
sang (6,84mm) vdi nhom d6i bén khong triéu
chirng (3,63mm) véi p < 0,0001. Két qua nay
cling tuong tu véi bdo cao cua Ho I.G gilra [8].
Piéu nay cho thay, du con OPTM nhung dé xuét
hién bénh ly thi dudng kinh 6ng nay phai du
rong dé cho dich hodc tang di xudng &ng ben.
Theo bang 6, dudi quan sat ciia PTNS cd thé
thdy dudgc biéu hiéu bénh con OPTM rét phong
phl: TVB don thuan (53,40%); NNTT thé thdng
thuong (33,51%); TDMTH thé théng terdng
(10,99%), TVB kém TDMTH (12,04%); cac thé
hi€ém gap (1,05%). Terng (rng vé mat hinh thai
gidi phau thi thé con toan bd OPTM chiém
12,04%; déng kin dau xa chiém chd yéu la
86,915; déng kin ca 2 dau chiém 1,05%. Két qua
cla chdng toi tuong dong vdi bao cao cla Yu-
Tang Changtrén ndi soi la cac bénh con OPTM cé
bi€u hién 1dm sang phong phu han so vai kham
lam sang va trén siéu am [6]. Qua dd, PTNS
cling lam sang t6 vé nhan dinh bién phap choc
hit hodc tiém xo OPTM khong thé thay thé
nguyén ticcit, thit cao OPTM & 16 ben sau khi
diéu tri cac bénh do con OPTM [1],[6], [7].
Nghién cttu cling khong co trLr(‘jng hgp nao
xay ra tai bién, bién cerng trong qua_trinh PTNS
dé chan doan va diéu tri ton thuong 16 ben sau 2
bén ciling nhu tdm soat cac bat thudng, bénh ly
bdm sinh trong 6 bung. Piéu nay gép phan
chi’ng minh PTNS 6 bung chan doan va diéu tri
cac bénh ly do con OPTM la an toan, hiéu qua

[31.5L[7].

V. KET LUAN

Thé 1dm sang cla OPTM khad phong ph
nhung TVB chiém ty Ié I16n nhat va chi yéu mac
G bén phai. Cac triéu chirng chinh laco khdi doc
theo 6ng ben xu6ng tGi biu ¢ nam (m6i I6n & niY)
khién phu huynh cla tré phai cha y va tim hiéu
vé bénh. Siéu am c6 dd dac hleu va gia tri chan
doan cao. Phiu thuat ndi soi 6 bung 13 phuang
phap an toan, hiéu qua, cé vai trdo quan trong
trong chan doén con OPTM déi bén, phan loai
hinh thai OPTM va phat hién cac bt thudng bam
sinh trong & bung. budng kinh OPTM 16n, do
rong cla bo trong I0 ben sau nho la rat quan
trong trong chin doan cac bénh ly con OPTM.
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NGHIEN CU’'U XU HUONG THAY THE PHU AM PAU VA
THAO LUAN PHU'O'NG PHAP PIEU TRI LO'I NOI
& TRE PA PHAU THUAT KHE HO' VOM MIENG

Ping Hanh Bién!, Quach Thi Can2, Nguyén Vin Loi3

TOM TAT

Muc tiéu: Nghién clru xu hudng thay thé phu am
dau va thag luan vé phuong phap diéu tri IGi néi cho
tré sau phau thuat KHVM. P6i tugng va phucng
phap nghién ciru: 96 bénh nhan bi KHVM da dugc
diéu tri tai BV Viét Nam-Cuba tir 6 /2014 dén 4/2020.
Nghién cru mo ta tLrng trerng hap. Ke't qua va Ban
luan: 100 % BN b| r0| loan cau am & cac murc do khac
nhau. Trong dé mac 16i phat am thay thé PAD 13 14,31
%. Phan I8n dugc thay thé bang PA/ h/, [ ?/, con Ia|
thay thé& bang nerng PA khac Trong do, nerng PA co
ti Ie cao bj thay th€ béng am / b/, / ?// la nhtrng PA
cdu am sau (g6c Iu‘d|), / k, 0y y/. Dayva sla 16i
phat am PAD phai xuat phat tir dac diém cdu am cua
moi PA. Day PAD theo thir tu PA tir dé& dén kho.
Nhitng PA dé, nén day dau tién dé 13 /m, b, ?, h, /.
Nhitng PA kho nén day sau cung Ik y Mo hinh
tri liéu nén két hgp dua vao céng dong dé tan dung
cac ngudn nhan lucy t€ tai cho, Két hgp md hinh tap
Iuyen truc tlep va truc tuyen dé tang kha nang tuong
tac gitia tre va nhan vién y t€. Két luan: Sau phau
thuat ty & tré KHVM méc 16i phat am thay thé PAD la
14,31 %, phan 18n dugc thay thé bang PA / h/, /7.
Day va sUa [o] phat am PAD phai xudt phat tor déc
diém cdu am cda moi PA. Day PAD theo th(r tu PA tir
dé dén kho. Mb hinh tri I|eu nén két hgp dua vao cong
dong de tan dung cac nguon nhan luc y t& tai cho. Két
hogp mé hinh tap luyén truc tiép va truc tuyén dé ting

1Bénh vién Viét Nam — Cu Ba

2Bénh vién Tai Midi Hong Trung Uong
3Vién ngdn ngi Viét Nam
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kha nang tugng tac gilra tré va nhan vién y té.
Tur Khoa: rGi loan phat am, khe hd vom miéng

SUMMARY

STUDY ON THE TREND OF REPLACING INITIAL
CONSONANTS AND DISCUSS SPEECHTHERAPY

FOR CP CHILDREN AFTER SURGERY

Objectives: To study trends of initial consonant
replacement and to discuss speech therapy for CP
children after plastic surgery. Subjects and
methods: 96 CP patients were treated in Vietnam -
Cuba Hospital from 6/2014 to 4/2020. The study
describes each case. Results and Discussion: 100%
of patients have articulatory disorders. In which, the
consonants to be replace is 14.31%. Most are
replaced by: / h /, / ? /. In particular, the high-rate
were replaced by the / h /, / ? /. Speech therapy must
be derived from the articulation of each consonant.
Teaching in order from easy to difficult. Therapy
should combine community-based to make use of local
health human resources. Combining a direct and
online exercise model to increase interaction between
children and health workers. Conclusion: After
surgery, CP children have the consonants to be
replace is 14.31%. most of which are replaced by PA /
h /, / ? /. Speech therapy must be derived from the
articulation of each consonant.

Key words: articulation disorders, cleft palate

I. DAT VAN DE

Khe héd méi - vom mleng la mét trong nhitng
di tt bdm sinh hay gdp nhat. [1]. Sau phau
thuat, tré van con nhitng rdi loan phat am lam
tré khd hoa nhap hoan toan vao moi trudng
séng, dac biét 1a & Ira tudi mam non (preschool)
la tubi tré hoc ndi, nhan thic v& méi trudng
xung quanh, hinh thanh nhan cach [2]. Nghién
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cftu vé xu hudng phat am phu am dau la cd s@
khoa hoc dé€ xay dung bai tap tri liéu giong ndi
cho tré KHVM sau phau thuat. Vi vay ching toi
ti€n hanh nghién clu trén véi cac muc tiéu:

1- Nghién cdu xu huong thay thé phu am
déu tré d& phdu thudt KHVM (13 co' sé khoa hoc
dé xdy dung p/n/dng phap tri liéu RLPA)

2- Thao ludn vé phuong phap diéu tri Iof noi
cho tré sau phau thuét

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1- Poi tugng nghién clu: 96 BN KHVM
diéu tri tai Bénh vién Viét Nam-Cuba trong thgi
gian tir thang 6/2014 dén thang 4/2020

2. Phudng tién nghién ciru: B6 dung cu
noi soi TMH, May do thoat khi cia SEE - SCAPE,
May ghi am ky thuat s6 H2, Bang tu thu GS
Nguyen Van Lgi, Chuang trinh phan tich nglr am
PRAAT dé€ nghién clru cach phat 4m cla BN:
Dudi déy la két qua phén tich am tiét ha do BN
An phat am: Ha phat am thanh Tha (h- th)

01088700 18

Phy am TH

il \

AT

3. ?hu’dng phap nghiélu;mc(ru: Nghién clu
mo ta tirng truGng hagp.

. KET QUA NGHIEN cuou

3.1. Pic di€ém mau BN:

3 1.1. Tudi: 96 BN chia lam 4 nhém:

Nhém 1: < 6 tudi: 9 BN (9,37%). Nhdm 2: 6
- 10 tudi: 35 BN (36,45%).

Nhom 3: 11-16 tudi: 40 BN (41,66%). Nhom
4 >16 tudi: 12 BN (12,5%)

Nhén xét: - Nném 2 va 3 chiém phan I6n
trong s6 BN nghién cliu vdi ty |1é 78,11%.

3.1.2. Gigi: Nam: 56 BN (58,33%); Ni:
40BN (41,57%)

Nhadn xét: Trong nghién clfu nay ty I€ nam
gan gap ruGi ni.

3.1.3. Phan loai KHVM nhém BN nghién
cfu: Trong dé tai nghién clu, ching toi xép
thanh 3 nhém: I, nhdm II, nhém III dé danh gia
RLPA theo tirng nhom, trén cd s do xay dung
bai tap luyén phat am cho tirng nhom di tat:
Nhém 1: KHV mém: 19 BN (19,79%). Nhom 2:
KHVM toan bd 1bén: 69 BN (71,87%). Nhom 3:
KHVM toan b0 2 bén: 8 BN (8,34%)

Nhén xét: trong nhom nghién cltu: nhom 2
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(KHVM toan b6 1 bén) chiém ti Ié nhiéu nhat 71,87%
3.2. Xu huéng thay thé PAD cua nhom
phu am téc (Stop- Plosive):
Bang 3.1: Xu hudng thay thé PA tic

Xu huéng thay thé PA tac
Phu (Stop- Plosive)
am Pang Hanh| Kenneth Vii Bich
Tic Bién R.Bzoch Hanh
(Viét nam-| (Hoa Ky | (Viét nam-

2020) 1965) 1999)
/pl | fii/m//h] | [?/m//h/
/b/ /m/ [p/ /m//?/n/ [/ /N
I} d LRI K
dl | In/In/n/ |/?//h/[n/ M2/
[/ | [?//b g | [N (NN
vl [ In/INIPL [ [?/d/h]

Nhan xét: Nghién clu trén 96 BN, két qua
cla bang 3.1 trén cho thay nghién clu cua
chdng t6i kha tuong dong vai nghién clru cla tac
gia Kenneth RBzoch thudc trudng Pai hoc tong
hgp Florida Hoa ki/ nghién ctru trén 60 tré KHVM
sau phau thuat nam 1965[3], va cua Vi Bich
Hanh nam 1999 [4]. Qua dé chung ta thay Am
tac thudng ducc thay thé& bdi cdc am tic hong
(glottal stop) /?/ va xat hong-thanh quan
(pharyngeal fricative) fh/. Ngoa| ra cac am: p,
b con dudc thay th& bsi cadc Am midi (nasal
snort): /m, n/. Mot s& am Igi (alveolar) cd thé
thay thé cho am vom mém (velar): t/k, hay d/
n. Am tac phia tru'éc /p, b, t, d/ bén vitng hon
(it bi thay thé han) so véi nhitng am tac & phia
sau (k, /v /).

3.3. Xu hudng thay thé PAP cua nhém
phu am xat (Fricative):

Bang 3.2: Xu hudng thay thé PA xat
(Fricative)

Xu hudng thay thé PA

Pang Hanh Bién Kenneth

(Viét nam- R.Bzoch

2020) (Hoa Ky)
/f] /pl [ h/ [/ /h[p]
A /m/ [b] [n/ /[b/[?[m/
/sl [c] [ hi]Y/ [h[[?]]Y

/z/ /[ h/] [b]

Nhan xét: Trong nghién clru chdng t6i nhan
thdy cac phu m xat c6 thé bi thay thé bang xat
hong-thanh quan (pharyngeal fricative) /h/,
chiém ty |é cao ngoai ra cling co thé bj thay thé
bdng phu am mii: /m/,/n/. M6t s6 phu am tdc
cling dugc tré KHVM sir dung d€ thay thé€ cho
phu am xat nhu: /p/, / t/. .

3.4. Xu huéng thay thé PAD ciia nhom
phu am miii (Nasal speed sound) .

Bang 3.3: Xu hudng thay thé PAP cua
nhom phu dm miji (Nasal speed sound)
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Phu am miii Xu hu'dng thay thé PA
/m/ It bi thay thé /b//p/
[/ n/ /\
/m/ [/ /N /n/
Nhén xét: Trong nghlen cu clia ching toi

thi chi cd 1 s it tré bi mac I6i thay thé & phu am
/n/ bang/?/, /h/, | n /. Déc biét cd kha nhiéu tré
thay thé€ phu am /n/ bang /1 / diéu nay gap & ca
tré binh thudng & Viét nam.

3.5 Thao luén vé phucng phap tri liéu Ioi
noi cho tré sau phau thuat KHVM : Dua trén
k&t qua nghién clru vé ddc diém phat &m va xu
hudng thay thé phu am dau trén 96 tré KHVM,
chiing t6i dua ra 1 s6 nhan xét vé phugng phap
tri liéu sau: ]

3.5.1. Muc tiéu, nguyén tac, phucng
phap, quy trinh luyén am

a. Muc tiéu. Giam bét khi thoat miii va giong
mii, cai thién tinh trang phat am

b. Nguyén tic: Ly tré va gia dinh tré lam
trung tam, day tir mic do dé dén kho, [6ng ghép
viéc tap luyén vao trong cac hoat dong sinh hoat
hdng ngay cla tré. Két hgp nhiéu ki thudt, st
dung phdi hgp cac phuang phap truc quan.

¢. Phuong phdp: |1dy tiéng lam dan vi co ban
dé tri liéu RLPA cho tré. Luyén cach phat am: cac
am vi PAD trong tleng (am tiét co nghla tor
dan). Luyén phat am cac 4m vi PAD theo cép doi
l&p @m vi hoc (d6'i lap theo vi tri cdu am va
phuong thic cdu am. Vd: ma- na; nha- nga; ta-
tha:). Luyen phat am vi PAD trong tUr da tiét (tir
ghép: 4o quan, cha me), trong ttr lay (long lanh,
thi thao, ding dinh) trong cac ngil: (do tréng, c6
dd, 3 con ga, dang di, an rdi). Luyén phat am vi
PAD trong cau: t6i an cdm, hom nay trgi mua

d. Quy trinh tién hanh: Tién hanh danh gia
ban dau vé kha nang phat am, 1ap danh sach I0i
phat am. Xay dung ké hoach luyén am, bai tap
luyén am

e K)7 thudt huan /uyén biéu chinh cac roi
loan van dong cia vom mém d6i véi nhu‘ng BN
sau phau thuat ma van cd giong miii hd rd va
tinh trang khi thoat miii (Hypernasality and Nasal
Emission) thi dugc diéu tri bang phan hoi thinh
giac (auditory feedback) [5] . Luyén cdu am:
theo th(r tu tir d& dén khé. Nhitng PA dé&, nén
day dau tién do la /m, b, ?, h, / Viéc stra phat
am c6 thé tién hanh déng thdi v8i2-3 phu &4m.
IV. BAN LUAN

1. Tudi: Trong nghién clu trén ching toi
chia 4 nhdm tudi dai dién cho chu ky sinh ly phat
trién ngdn nglr cia tré KHVM. Viéc nay gilp
danh gid dudc toan dién rdi loan phat am & cac

I(Fa tudi khac nhau.

2. Phan loai KHVM nhom BN nghién ciru:
chiing t6i xép thanh 3 nhdm: I, nhdom II, nhom
III dé danh gid RLPA theo tirng nhém, trén cd sé
do xay dung bai tap luyén phat am cho ting
nhém di tat: Nhém 1: KHV mém :(19,79%).
Nhém 2: KHVM toan bd 1bén: (71,87%). Nhém
3: KHVM toan bo 2 bén: (8,34%). Nhu vay :
nhém 2 (KHVM toan b6 1 bén) chi€ém ti I€ nhiéu
nhat 71,87%. Pay ciing la dang KHVM hay gap
nhat trong cac nghién cliu trén thé gidi.

3. ROi loan cau am va xu huéng thay thé
PAD: & tit ca PAD déu xudt hién cac dang G
cau am cd ban: Trong dé 10i bién dang am chiém
85,57%, thay thé bdng phu dm khac 14,43 %.
Nhing PA it b r6i loan phat am 1a cac PA (b, m,
h, ?,): 13 nhitng PA 6 vi tri cdu &m trudc, am tic
hong, &m thanh hau / ?/,/ h/. Nhitng PA thudng
bi nhiéu rdi loan phat am la cdc PA/ k, nx, v /,
day hau hét 13 nhitng PA ¢ vi tri ciu 4m sau. Xu
hudng thay th& PA phan 16n dudc thay thé& béng
PA / h/, / ?/, con lai thay thé b&ng nhitng PA
khac. Trong d6, nhitng PA c6 ti I& cao bi thay thé
b&ng &m / h/, / ?/,/ 1a nhilng PA cdu &m sau
(goc uGi), /k/, ng /x/, /y/. TU nhitng két luan
trén, chung t6i da dé xuat nhitng cach day va
hudng kh&c phuc 16i phat &m PAD cho tré KHVM.

4. Thao luan vé phucong phap tri liéu IGi
néi: TU nhitng su phan tich, danh gia trén, cé
thé thdy tré KHVM c6 khd ndng phat am diing
cac PAD cla tiéng Viét sau khi dugc phiu thuat
dung thai diém, hiéu qua va dudc tri liéu ngdn
ngit. Day va stra 16i phat &m PAD phai xuét phat
tUr ddc diém cdu am cta mdi PA. Day PAD theo
th( tu PA tir d& dén khd. Nhitng PA dé&, nén day
dau tién do 1a /m, b, ?, h, /. Nhitng PA kho, nén
day sau cung: / k, n y, v /. Can két hgp day ki
ndng nghe, quan sat hinh miéng va cam nhan
bang tay dé dat hiéu qua cao nhat. Stra 16i phat
am cho tré théng qua viéc day cach 1ay haoi ding
khi phat am va cach dat dung vi tri cdu am cla
mdi PA. Md hinh tri liéu nén két hop dua vao
cong dong dé tan dung cac ngudn nhan luc y t&
tai cho. Két hgp mé hinh tap luyén truc ti€p va
truc tuyén dé tdng kha ndng tuong tac gitra tré
va nhan vién y t€, giam chi phi.

V. KET LUAN

Sau phau thuat, tré KHVM gdp kho khdn khi
phat am cac PAD. Nhitng PA it bi rdi loan phat
am 1a cac PA (b m, h, ?,) 1a nhitng PA c6 vi tri
cdu am trudc, am tac hong, am thanh hau / ?/,/
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h/. Nhitng PA hay bi r6i loan phat am la cac PA /
k,ny v/ la nerng PA cd vi tri cdu am sau. Ty
Ie tré KHVM mac 10i phat am thay thé PAD la
14,31 %. Phan I6n dugc thay thé bang PA / h/,
/?/, con lai thay th& b&ng nhitng PA khac. Trong
dd, nhitng PA ¢ ti 1€ cao bi thay thé bang ém /
h/,/?/,/ la nerng PA cau am sau (goc luGi), / k, n
v, v /. Day va s(ra 10 phat am PAD phai xuat
phat tir d3c diém ciu am cia moi PA. Day PAD
theo thir tu’ PA tir d& dén kho. Nhitng PA de, nén
day dau tién do la /m, b, ?, h, /. Nhiing PA kho,
nén day sau cung: / k, 0y, v /. Stra loi phat ém
cho tré th6ng qua viéc day cach Ié’y hai dt’mg khi
phat am va cach dat dung vi tri c&u am clia moi
PA. M6 hinh tri liéu nén két hop dua vao cdng
déng dé tan dung cac ngudn nhan luc y té tai
cho. Két hap mo hinh tap luyén truc ti€p va truc
tuyén dé tang kha ndng tucng tac gilra tré va
nhan vién y t€.
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TAO HINH KHUYET HONG DA PAU MANG TOC BANG
VAT DA CO’ LUNG TO VI PHAU: NHAN 4 TRUONG HQ'P

Tran Xuin Thach*, Vii Trung Truc*,

Bui Mai Anh*, Nguyén Hong Ha*, Ngé Manh Hung*

TOM TAT

Tao hinh cac khuyét héng phan mém viing da dau
mang téc ludn Ia mot thach thirc véi cac phau thuat
vién tao hinh va phdu thuat than kinh. Nhl.rng ton
khuyét réng, nang 10 xuong so, mang cing can dugc
tao hinh che pht bang cac vat t6 chirc day dan, suc
song tot va du I6n. Vat da cd ILrng rong tudo da dLIdc
nhiéu tac g|a str dung va bao cao & ca Viét Nam va
trén the gldl Tuy nhlen cac tac gia tap trung ngh|en
clfu va st dung vat nay "cho nhitng t&n khuyét & viing
nguc va chi thé. TUr ndm 2012 dén ndm 2018, chung
toi da phau thuat tao hinh cho 4 tru‘dngo hgp véi cac
ton khuyet vling da dau mang toéc réng bang vat da cd
lung to vi phau cho két qua tUr kha dén tot. Muc dich
cla bai bao la nghlen cru lai y van, phan tich vé chi
dinh su’ dung va nhitng uu diém trong viéc sU’ dung
vat nay trong tao hinh da dau mang tdc.

T khoa: Vat da co lung to, tao hinh da dau,
khuyét da dau.

SUMMARY
SCALP DEFECTS RECONSTRUCTION WITH
FREE LATISSIMUS DORSI FLAP: CASE SERIES
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Scalp defects reconstruction are always a
challenge for plastic surgeons and neurosurgeons.
Large defects with exposed calvarium and dura mater
must be covered by flaps that are thick, good vitality
and large enough. The latissimus dorsi flap was used
and reported by many authors. However, they only
focused on reconstruction for defects in thoracic
region and extremity. From 2012 to 2018, we
performed free latissimus dorsi flap to reconstruct for
4 cases with scalp defects. Total results were satisfied.
Purposes of this article are: review literatures,
indication and advantages of this flap in scalp
reconstruction.

Key words: Latissimus dorsi
reconstruction, Scalp tissue defects.

I. DAT VAN PE

Cac khuyét phan mém Vt‘mg da dau mang toc
lubn la mot thach thirc véi cac phau thuat vién
tao hinh va phau thuat than kinh va Ia nhifng ton
thuang thuding gap trong chan thuong, sau phiu
thuét cit u, seo & da dau... Nhitng tén khuyét
réng, nang 16 xuang so, mang ciing G da dau
néu khong dugc xr ly sé anh hu’dng nghlem
trong dén giai phau chirc ndng va thdm my cla
ngudi bénh. Yéu cau tao hinh 13 cdn mdt vat t&
chirc day dan, du rbng, stic song t6t. Qua thuc
t€ sur dung trén lam sang va nghién cltu y van,
chiing t6i nhan thay vat da cd lung to vi phau td

flap, Scalp
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ra c6 nhiéu vu diém dé€ tao hinh che phu cho
nhifng tdn thuang réng & da dau.

Nam 1896, vat da cd lung to dudc trinh bay
[dn dau tién trong y van bdi Tansini va nam
1906, 6ng da thanh cong trong viéc st dung vat
da cd lung to dé€ che phu khuyét héng thanh
nguc (1)(2). Tai Viét Nam, rat nhiéu cac tac gia
da st dung vat da cd lung to dé tao hinh che
phl cho cac tén thuong & thanh nguc, nach va
chi dudi [2][4]... Trong 10 nam tur 2008, khoa
Tao hinh - Thdm my, Bénh vién Chg Ray da bao
cao sur dung 15 vat cg lung to vi phau dé tao
khuyét hong da dau cho két qua_ tét. TU nam
2012 dén nam 2018, tai khoa phau thuat Ham
mat - Tao hinh - Thdm my, bénh vién Viét Dlrc,
chdng t6i da phau thuat tao hinh cho 4 trudng
hdp vdi cac tén khuyét ving da dau mang toc
bang vat da cd lung to vi phiu cho két qua tir
kha tdi tot. Muc dich cua bai bao la nghién ciu
lai y van, phan tich vé chi dinh s dung va
nhitng uu diém trong viéc sir dung vat nay trong
tao hinh da dau mang tdc.

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

Nghién clru dugc ti€n hanh trén 4 bénh nhan
v@i 3 bénh nhan cd cac khadi u I6n & da dau hoac
xdm lan da dau va 1 bénh nhan khuyét da dau 16
méng clng sau cat bd seo ghép da trén mang
ciing & bénh nhan chan thuong so ndo cli. bugc
diéu tri va phau thuat tai tao lai da dau bang vat
da co lung to tu do tai khoa phdu thudt Ham
mat - Tao hinh - Thd&m my, Bénh vién Viét Dlrc
tlr ndm 2012 dén ndm 2018.

2.1. Giai phau co lung to [3]: Cc lung to
la moOt cg rong, det, hinh tam giac, pht gan hét
phan dudi cta lung, van ra trudc va hudng Ién
dén tan dau trén cla xuong canh tay, cd bi phu
mot phan nho & phia trén bd cg thang. Nguyén
Uy cua cg gom 3 phan: phan bam vao cac mom
gai tUr d6t séng nguc th& VI xudng tan xudng
cung, phan bam vao 1/3 sau clla mao chau va
phan bam vao 4 xudng sudn cudi cung cta I6ng
nguc. Chirc nang clia cd la van dong khép va
xoay canh tay vao trong, khi ty & canh tay thi
nang than minh Ién khi leo tréo, tap xa, du trén
cay... dong thdi ndng ca 4 xudng sudn lén khi
thd vao.

C3p mau cho cd lung to c6 mot cudng chinh
G cao la dong mach nguc lung va cac cuéng phu
G dugi thap tach ra tir cac dong mach lién sucn.
Dong mach nguc lung la mot trong hai nhanh
tédn clia déng mach dudi vai. Cung mach than
kinh ndm & mé&t sau va cach bd ngoai cla co tir
2-3 cm. Trudc khi di vao cd, ddong mach nguc
lung luén cho 1 nhanh nudi cd rang trudc va mot

s6 nhanh cho cd tron to va bd ngoai xuong ba
vai. Chi c6 mdt tinh mach tuy hanh dan luu mau
vé va phan nhanh tudng tu nhu dong mach.
Than kinh van déng cho cg lung to la day than
kinh ngutc lung, déy la déy than kinh van dong
don thuan, khong ¢ sgi cam giac.

2.2. Quy trinh phau thuat: Qua trinh phau
thuat la su phoi hdp dong thdi cua hai kip phau
thuat than kinh va phau thuat tao hinh.

- Bénh nhan dugc gay mé ndi khi quan, nam
nghiéng, bén cho vat & phia trén cling la bén
phau tich mach nhan la dong mach va tinh mach
thai ducng néng.

- Kip phau thuat than kinh tién hanh cit bd
khéGi u, xuong so, mang cing va khéi u trong
ndo, sau do tao hinh lai mang ciing, xuong so
bdng vat liéu nhan tao.

- Kip phau thut tao hinh:

> Thiét ké vat dua vao cac méc giai phau:
Piém bam cula cd lung to vao dau trén xuong
canh tay, bg trudc cla cd lung to, géc dudi cla
xudng ba vai, mém gai cac dot song va mao
chau. T cdc moc giadi phau nay vé ranh gidi cla
vat cd lung to [3].

» Dudng rach da tuy vao kich thudc vat can
I8y va tuy theo ldy vat cd don thuan hay la vat
da - co. Trudng hdp chi ldy vat cg dan thuan,
dudng rach da bat dau tir noi vong Ién cla gan
co kéo xudng dudi va ra sau, di xa dan bg trudc
cla cd. Trudng hgp 1dy vat da - cd, dudng rach
da vong quanh vat da can Iay, dudng rach bg
ngoai ¢ thé kéo 1&n trén dé phau tich cudng
mach, kéo xudng dugdi tuy vao kich thudc vat cg
can lay. bao da lay theo co & gan bG ngoai cla
co vi ndi do tap trung nhiéu mach xuyén cg da.

> Bdc tach hai mép vét md, I16p bdc tach 1a
trén can cd va dudi can dudi da dé€ bdc 16 toan
b6 bé mat clia co. Tai bd truGe, boc tach theo
I8p gilra co lung to va cg rang trudc, chu y bao
vé cudng mach nguc lung nam dudi cd lung to.

» C3t cac diém bam cua co vao xuong ba
vai, cot song, mao chdu, xudng sudn va cudi
cung la ddu trén bam vao xuong canh tay dé Iay
vat ra va dong lai ngi cho vat.

» Chuyén vat 1én che pha ving khuyét trén
da dau, ndi cudng vat vao mach nhdn la dong
mach va tinh mach thai duong néng, kiém tra
tinh trang cdp mau va dan luu mau vé. °

» Vung cd lung to khong cé vat da di kem
dugc ghép da méng lay tir dui.

Sau phau thuat bénh nhan dugc diéu tri
khang sinh, giam dau, giam né va heparin du
phong tac mach tur 5 - 7 ngay.
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Ill. KET QUA NGHIEN cU'U
Bang tong hgp déc diém ton thudng va két qua nghién cru: 4 bénh nhan nam, tudi tir 31 dén 68
tudi. Thdi gian theo doi tir 4 thang dén 6 nam.

o R A Kich thuéc Vat va kich Két nr ,
Tuoi Nguyén nhan Vi tri thuéc qua Bién chirng
o1 . 20x10 cm Vat da: 20x9cm,
Nam | 31 Sclaautig; ?ﬁéileo ch’Pnep Thai ducng Iy toan b6 co Tot Khong
9 cung - dinh trdi lung to
K té bao day da dau 18x16 cm Vat da: 16x5cm,
Nam | 38 xam I1an xuang so, Vung dinh Iy toan b6 co Tot Khong
mang ciing trai lung to
K bi€u mé vay da 20x20cm Vat da: 20x10cm, Tu mau nai cho
Nam | 68 dau xam lan xudng Vung dinh Iy toan b6 co Kha vat, ghép da
S0, mang cuing chadm phai lung to vat thi 2
. o e s 25x20cm Vat da: 22x10cm,
Nam | 60 U T;r';glgfz ;ca&apuhat Ving dinh Iy toan b6 co Tot Khong
cham lung to

2 bénh nhan khdng tao hinh hdp so bang
chat liéu nhan tao. 4 vat da cg lung to dugc st
dung, tat ca cac trudng hgp vat da co s6ng tot
va cho két qua tir kha dén t6t vé chlic nang, giai
phau va dat tudng doi vé tham my.

BN. Nguyén Tién H. 60 tudr.

Anh 1,2: U mang ndo tai phat xam 1an rong
da dau.

Anh 3,4: PT cdt u mang ndo, da dau va tao
hinh hdp so bdng mesh titanium
Anh 5: Vat da cd lung to dugc béc tach. Anh 6:
Két qua sau 2 thang

IV. BAN LUAN
Nguyén nhan cta ton khuyét da dau cé thé
do chan thuong, sau cat bo cac khdi u cla da
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dau hodc cac khéi u trong ndo xam lan qua
mang ndo, xucng so ra da dau. Qua trinh phau
thuat la su' phdi hgp cua hai chuyén khoa phau
thuat than kinh va phau thuét tao hinh. Trong
nghién clu cla chdng t6i c6 1 trudng hop
khuyét da dau, Xugng so sau cat bd seo ghép da
trén mang cling va dugc phau thuat 5 [an trudc
d6 bai cac phau thuat vién than kinh va tao hinh.
2 bénh nhan sau phau thuat citung thu da dau
x&m 1an xuong so. 1 bénh nhan sau phau thuat
cat rong da dau, xuong so do u mang ndo tai
phat xam lan ra da dau. Cac bénh nhan déu
dudc cac ph3u thudt than kinh cit u, xudng so
sau d6 tao hinh lai mang CLfng, xuong so trudc
khi dugc cac phiu thudt vién tao hinh chuyén
vat che phd.

Khuyét da dau sau chan thuong, cit bd seo
6 thé ton thuong t6 chirc tir don gian dén phirc
tap, tUr ngoai vao trong, tuy loai tén thuong ma
c6 thé ap dung cac phuong phap tao hinh che
phu tir thap dén cao nhu lién seo tu’ nhién, ghép
da, chuyén cac vat 1an cin hodc chuyén vat tu
do [6]. Trudng hop khuyét da dau sau cit bo
seo do ghép da trén mang cling rat rong, khuyét
xudng so phai tao hinh hop so béng vat liéu
nhan tao (Cement) Vung da con lai cling da co
seo do cac phau thuat trudc dé nén khong thé
ap dung phucng phap chuyén vat tai chd hodc
vat gidn td chirc. Do d6 chiing téi phai lua chon
mot vat tu’ do dé tao hinh.

V@i cac tru’dng hdp ung thu da dau xam 1an
Xuong so, mang ndo hoac u mang ndo xam Ian
xuong so, da dau. Vé nguyen tac can th|ep phau
thuat trong ung thu, khi cat u phai lay rong da
dau téi té6 chirc lanh, cdt bd xuong so, mang
cling bi xam 1an [5][6]. Hai phuong an c6 thé
lwa chon dé che phu cho nhitng khuyét hdng tao
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ra sau cat bd khdi u 1 vat xoay tai chd va vat
gidn t6 chlc. Tuy nhién, cic khuyét nay rat
rong, cUng V@i viéc cac khdi u xam lan gay loét,
chay mau va nhiém trung nén ching t6i khdng
ap dung cac phuang an trén. M6t ly do nita dé
khong chon phugng an sir dung vat gian la thdi
gian dé€ chudn bj 1au t&r 1 - 2 thang va bién
chirng cta vat gian la kha I6n. Trong nghién cttu,
bénh nhdn u mang ndo tai phat cé chat liéu
nhan tao tao hinh hdp so (T|tan|um) va 2 bénh
nhan ung thu da ddu rong co loét, nhiém trung
PE an toan, chlng toi lua chon vat da cd dé tao
hinh che phu

Phau thuat chuyén vat da cd tu’ do cho phép
bénh nhan chi pha| trai qua mot lan phau thuat.
Chi dinh nay cling dugc uu tién cho cac trudng
hop sau cdt bd ung thu cé xam 1&n xuong so,
mang nao va bénh nhan con tiép tuc diéu tri xa
tri [6]. Nam 1972, McLean va Buncke lan dau
tién mo ta tai tao da dau bang cac vat tu do [7].
T d6 dén nay rat nhiéu cac vat to chirc d dugc
sif dung nhu vat da co lung to, vat dui trudc
ngoai, vat cdng tay quay, vat cc thdng bung, vat
thugng don...

Vat cd lung to Ia mét trong cac vat phd bién
trong tao hinh dau mét ¢ do kich thudc clia vat
I6n, pham vi che pha rong. Mot so tac gia chi st
dung vat cd va ghép da trén vat cling dam bao
tinh thdm my c6 thé chdp nhdn dugc [5][6]. Tat
cad cac bénh nhan trong nghién clfu ctia ching
t6i déu sir dung vat da co két hgp ghép da mong
tu than. Tdc la chdng t6i 1dy kem mot vat da
trén co vira phai dam bao cé thé déng dugc ndi
cho truc tlep, thu hep dién tich phai ghép da trén
vat co va dung vat da nay dé€ 1am vat theo ddi
stic s8ng clia vat sau md.

M6t uu diém nifa cua vat da cd lung to la cé
cudng mach hdng dinh, dudng kinh rét thuan Igi
cho n6i mach vi phau, cuébng mach dai cho ta
thém Iua chon mach nhan va vi tri néi mach
[3][6]. Cac ton khuyét & dinh dau déi khi phai
tinh dén tinh huéng phai ghép mach dac biét la
tinh mach nhén viing dau mat cd thudng rat nho
va mdng [6]. Tuy nhién ca 4 trudng hdp ching
to6i déu n6i vao dong mach va tinh mach thai
dugng nong vung trudc tai ma khong can phai
ghép mach.

Vén dé dieu tri thubc chéng déng sau md
cung da dugc nhleu tac gia trén thé gldl nghién
clfu va chi ra rang: vdi phau thuat chuyén vat tu
do c6 ndi mach vi phau cé chuan bi thi viéc c6
hay khong sir dung thuéc chdng déng la khong
can thiét va khdng cé su' khac biét. Ky thuat vi
phau ndi mach 13 yeu td quan trong nhat quyet
dinh su thanh cng clia vat vi phau [8]. Tuy vay,

3 trong 4 bénh nhan sau md ching toi van cho
sir dung chdng dong bang Heparin truyén bom
tiém dién lién tuc tr 5 dén 7 ngay, sau do cho
bénh nhan st dung thudc ch6ng ngung tap tiéu
cau (Aspergic) tr mot dén 2 tuan. Trong dé co 1
bénh nhan chdng t6i da khong st dung heparin
sau m& ma chi s’ dung mét liéu duy nhat trong
md (v6i litu 50mg/kg). D6 la bénh nhén bi u
mang ndo tai phat xam lan rong da dau, bénh
nhan dugc cic phau thudt vién than k|nh cat u
mang nao, xuong so va da dau. Do nguy cd chay
mau trong ndo khd kiém sodt, nén ching toi
quyét dinh khong st dung thu6c chdng dong sau
md. K&t qua ca 4 trudng hgp trong nghién cliu
cla chang t6i déu song va cho két qua tot.

PG véi nhitng bénh nhan ung thu da dau,
chiing tdi ludn 1u6n hdi chan véi cac chuyén gia
vé ung thu dé c6 k€ hoach diéu tri hda chat hodc
xa tri sau md. Pac biét nhitng bénh nhan ¢o chi
dinh diéu tri xa tri thi viéc phau thuat cat bo khai
u va tao hinh bdng cac vat t6 chirc day dan, stic
sOng tot co vai tro rat quan trong, han ché t6i da
cac bién chirng cta xa tri. Trong dé cé hai bénh
nhan ung thu da dau theo chi dinh diéu tri xa tri
nén ching téi khong st dung chat liéu nhan tao
dé tao hinh hop so [5][6].

Nhiing nghién cu téng hdp, so séanh nhiing
bién chiing khi s dung vat da cc lung to déu
cho thay nhirng bién chiing hoai ti vat mét phan
hoac hoan toan, tu mau, nhiém tring it gap han
khi sir dung cac vat tu do khac (vat dui trudc
ngoai). Tuy nhién bién ching tu mau, tu dich tai
ndi cho vat dao dong tur 9-80% phu thudc vao
ky thuat phau tich vat va khau ddng lai ndi cho
vat [6]. Trong nghién clu clia ching toi ciing
gap mot trudng hgp tu mau noi cho vat do ky
thuat khau doéng nai cho vat, két hgp sir dung
thudc chéng dong sau mé. Chung téi da phai
ti€én hanh phau thuat lai cam mau dong lai nai
cho vat bang cac miii chi khdu néo gilta da va
can dé tranh khoang chét va giam sic cdng cho
dudng seo.

V. KET LUAN

Cac tén khuyét cia da ddu mang téc do
nhiéu nguyén nhan va thudng gap. Viéc diéu tri
can su két hop da chuyén khoa: Ph3u thuat than
kinh, ph3u thuat tao hinh, gdy mé hdi sic va
ung thu. St dung vat da co lung to tu’ do dé tao
hinh cac khuyét da dau mang téc c6 nhiéu uu
diém va cho két qua t6t vé gidi phau, chiic ndng
va thdm my.
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MOT SO YEU TO LIEN QUAN PEN VIEC CHAM SOC HO HAP
CHO NGU'O'I BENH THONG KHi NHAN TAO XAM NHAP
TAI BENH VIEN PA KHOA TiNH NAM PINH NAM 2018

Vii Thi En', Mai Thi Yén', Hoang Thi Minh Thail
Pinh Thi Thu Huyén!, Pham Thi Hoang Yén!

TOM TAT

Muc tiéu: M6 ta mot s6 yéu to lién quan dén viéc
cham soc ho hap cho ngch‘ji bénh thong khi nhan tao
Xxam nhap tai bénh V|en da khoa tinh Nam Dinh nam
2018. Poi tugng va phuong phap nghlen clru:
Nghién clru mo ta cat ngang quan sat mg viéc thuc
hién quy trinh chdm séc hé hap cho ngudi bénh thdng
khi nhan tao xam nhap cta cac PDV khoa Hdi strc tich
cuc & Chong doéc tur thang 01/2018 dén 4/2018. Két
qua: Co mai lien quan co y nghia théng ké giifa cac
yéu té ca nhan ngudi diéu dudng nhu gidi tinh, trinh
dod chuyén mon, tham nién cong tac, ca lam viéc véi
thuc hanh quy trinh chdm séc hd hap. MGi lién quan
c6 y nghia cao nhat la diéu duBng cdé tham nién cong
tac trén 10 ndm lam dung quy trinh gap 13,6 lan diéu
duGng cé tham nién tir 5 nam tr@ xudng. Két luan:
Viéc thuc hién cham so6c ho hdp cho ngudi bénh
TKNTXN c6 phu thudc vao mot s6 yéu t6 lién quan cla
DDV nhu gigi tinh, trinh d6 chuyén mon, tham nién
cong tac, ca. lam viéc.

Tur khoa: Tham nién cong tac, gidi tinh, trinh do
chuyén mén, ca lam viéc.
SUMMARY

SOME FACTORS RELATED TO

RESPIRATORY CARE FOR PATIENTS WITH

ARTIFICIAL VENTILATION AT INVASIVE

HOSPITAL IN NAM DINH PROVINCE 2018
Objectives: Describe some factors related to
respiratory care for patients with artificial ventilation at
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invasive hospital in Nam Dinh province in 2018.
Method: Descriptive cross-sectional study to open the
implementation of respiratory care for patients with
invasive ventilation by nurses of intensive care and
anti-toxic magnetic January 2018 to April 2018.
Results: There is a statistically significant correlation
between nursing personal factors such as gender,
qualifications, seniority, work shift and respiratory care
practices. The most significant relation is that nurses
with more than 10 years of working experience in the
right process are 13.6 times more than nurses aged 5
years or less. Conclusion: The implementation of
respiratory care for patients with invasive ventilation
depends on a number of relevant factors of nurses
such as gender, qualification, seniority, working shift.

Key words: Working seniority, gender,
qualification, work shift.

I. AT VAN DE

Thong khi nhan tao la bién phap diéu tri hoac
hd trg diéu tri dé dam bao ho hap khi ngu’dl
bénh chua thé tu thd dudc, gilp tdng cudng
trao d6i oxy va thuén tién cho viéc chdm soc hé
hap. Bién ching hay gdp nhat & ngudi bénh
thdng khi nhan tao 1a viém phdi lién quan dén
thd may (VPLQTM). N&m 2012, ty Ié VPLQTM tai
bénh vién Bach Mai 38, 9% [7], tai bénh vién Chg
Ray 21,2% va tan s6 mac bénh da khang thubc
clia ngudi bénh mdc VPLQTM ngay cang tang
[6]. Tai BVEK tinh Nam Binh ndm 2010, theo
nghién clru clia tac gid Nguyén Thi Minh Chinh
cho thdy ty Ié diéu duBng thuc hién ding cac
quy trinh sau khi dugc hu’dng dan vé phong viém
phéi lién quan dén thd may la 56% [2]. Viéc
thuc hién dung quy trinh chdm soc khong phai
déu giong nhau & moi diéu dudng, nguyén nhan
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¢ th€ do mét s yéu t& lam anh hudng nao dé.
Nghién clru tai Bénh vién H{tu Nghi Viét Buc cho
thay ty 1€ tuan tha quy trinh vé sinh rang miéng
8 nhdm tham nién trén 5 nam (59,2%) la cao
nhat, thdp nhat & nhdm cd thdm nién tur 1-2
nam (16,9%), viéc thuc hién dung quy trinh &
diéu dudng c6 trinh d6 cao ddng (38,5%) la cao
nhat, 27,4% & trinh d0 trung cap va thap nhat &
trinh do dai hoc (9,5%) [4]. Khoa HSTC&CD cd
21 BDV vdi thdm nién va trinh d6 chuyén mon
khac nhau, thuc hién nhiéu quy trinh cham séc
quan trong trén nhitng ngudGi bénh nang. Tuy
nhién, c6 kha it nghién clfu vé viéc thuc hién quy
trinh ky thuat & doi tugng nay va hau hét cling
chua chi ra dugc yéu to lién quan. Nghién ctru
“Mot sO yéu to lién quan dén viéc cham séc ho
hap cho ngudi bénh théng khi nhan tao xam
nhap tai bénh vién da khoa tinh nam dinh nam
2018” nhdm tim ra mot s6 yéu td lién quan dén
viéc thuc hién cham séc hd hap cho ngudi bénh
TKNTXN clia DDV, tir d6 danh gia va dé xuat giai
phap cai thién chat lugng cham soc nguGi bénh,
dap Ung nhu cau cham sdc va an toan ctia ngudi
bénh tai BVDK tinh Nam Dinh.

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

DGi tugng nghién clu: Hoat dong thuc hién
quy trinh hat ddm cta 16 BDV. Phudng phap
nghién ctru: Quan sat truc ti€p cac diéu dutng
thuc hién quy trinh hit dom dua vao bang ki€ém
dugc BO Y t€ ban hanh nam 2014 theo SO
1904/Qb-BYT Vé viéc ban hanh tai liéu Hu’dng
dan quy trinh k§ thuat chuyén nganh Hoi stc -

. KET QUA NGHIEN cUU
Bang 3.1. Mdi lién quan gida cac bién cua DV vdi thuc hanh chdm soc hé hdp

Cap clru va Chong doc [1].

Cac yéu t0 lién quan dugc nghién ciu bao
gom: gidi tinh, thdm nién cong tac, ca lam viéc,
trinh  do chuyén mon, s0 ngusGi bénh cham
sdc/ngay, s6 ngudi bénh TKNTXN chdm sdc/ngay.

Phuong phap chon mau thuan tién tir 1/2018
dén 4/2018. Cong thic tinh cd mau:

ZrIa —emp-(1 — p)

n =
a2

n: C8 mau t6i thidu cua 1 ky thuat

Zio2 = 1,96; a = 0,05; p =0,5; d= 0,1 =>n
= 97, cong 10%, do dé lay n = 107/ 1 ky thuat.

Téng c6 107 x 5 = 535 phiéu

- Cac nghién c(ru vién tién hanh quan sat truc
t|ep PDV thuc hién QTKT dya trén bang kiém co
sdn, moi PDV cd thé dugc quan sat nhiéu [an.
Sau khi hoan thanh phi€u quan sat ngusi nghién
cltu tinh téng diém, thu lai kifm tra va hoan
thién phi€u. Cac phi€u thu vé sé dugc bao quan
can than sau dé tién hanh xUr Iy s§ liéu. Nghién
cru dudc tién hanh quan sat trong va ngoa| thoi
gian hanh chinh tai thdi diém thutng xuyen dién
ra hoat déng cham soc do. Quan sat ca vao ca
truc, thi 7, cht nhat va ca ngay nghi 1& dén khi
thu du so phiéu.

Phan tich sé liéu: SO liéu dugc lam sach va
nhap bang phan mém Microsoft Excel, phan tich
s0 liéu bang phan mém Stata 12.

Dao dirc nghién ciru: Nghién cliu da dugc sy
chap thudn cta HoOi dong Pao dic clia TruGng
biéu duGng Nam Dinh, Ban Ianh dao Bénh vién ba
khoa, d6i tugng tham gia nghién c(ru.

CS hut CSvo cs cs cs
dom rung MKQ VSRM NQK
ORr OR ORr OR OR
Bién (95% p (95% CI) p (95% P (95% p (95% p
CI) CI) @) CD)
Nam | 1 1 1 [0,0129] 1 [0,0211] 1 [0,0860
3,85 2,93 2,72 7,19
Gidi | Ng (1,44 —[0,0039 2'_167(102')66 0,1939 |(1,02 - (1,12 - (0,87 —
10,3) : 7.14) 6.58) 5.49)
Tung | 4 . . |0004L[ | [00460| , |0,0144
cip 0,0000 0,0007 0,0029
N 4,85 9,21 (0,68 4,25 3,17 4,93
Trinh 40| Cao 1,47 _ ~7,14) |0,1746 (1,45 - (1,02 - (1,19 -
chuyén | dang 0,0162
) 20,1) 12,47) 9.79) 20,32)
mon 1606 |00 121 8,94 6,20 4,98
Dal (168 - 28 00132 (2,71 (1,86 — (1,54 -
0C 151 8) ' 29,49) 20,66) 16.07)
Tham | <5 0,2067 02172 0,0181
nien |nam | ! |00032) 1 1 looose| ! looos0| ! o,0000
cong tac [6-10 | 6,61 12002 511 (1,15]0,0182 [ 1,93 1,90 3,40
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n&m [1,55 = ~14,69) (0,68 - (0,67 - 1,16 -
28.2) 5.90) 5.36) 16,00)
9,64 3,33 4,37 13,60
"0 4597 - 7L0214(ﬁ’30)1 0,0004 [(1,28 — (1,46 — Q2,77 -
41,8) ' 8.65) 13,12) 66,87)
Catruc| 1 i 1 [0,0041] 1 [0,0007] 1 |0,0005
Calam |, ~_ 5,54 3,43 3,28 4,75
vige KO3 195 l0,0004 2'_53(‘5)'35;5 0,0849 |(1,40 — (1,71 - (1,80 -
ic 115 9) : 8,40) 10,71) 12,49)
SSNB [ <3 | 1 i 1 0,007 - [02327] 1 _[0,7157
phu 0,63 0,27 0,66
trach | 23 (0,12-0,5625 5% (104)15 0,8932 (0,05 — - (0,07 -
CS/ngay 3/10) : 1.43) 6,24)
SSNB | <3 | 1 i 1 1 [0,2316] 1 [0,0005
TKILTXN 0,45 0,56 (0,22 0,89 0,60 0,21
Phu | 5 3 (0,18 —|0,0859 (796 (9:22 |4 1799 (0,42 —|0,7707 |(0,26 - (0,08 -
trach 1.15) -1,33) 1.91) 1,39) 0,55)
CS/ngay 4 14 4 /4

Bang 3.1 cho thdy khong cé méi lién quan co
y nghia théng ké gilra s ngugi bénh phu trach
chdm sdc/ngay va s6 ngudi bénh TKNTXN phu
trach cham s6c/ngay véi cac thuc hanh quy trinh
hat dm, vo rung, chdm soc canuyl mé khi quan
cla bDV.

Bang 3.1 cling cho thdy cé mai lién quan co y
nghia théng ké gilfa gidi tinh clia DDV vdi thuc
hanh hat dom, cham séc canuyl MKQ, vé sinh
réng miéng. Cu thé: nit giGi lam ding gép 3,85
[an nam gigi (p=0,0039) khi thuc hién hat dom;
DDV cb gidi tinh nit lam dung gap 2,93 [an so vdi
DDV nam (p=0,0129) khi thuc hién cham sdéc
MKQ; NU{r diéu duGng lam didng hon nam diéu
duGng 2,72 lan (p=0,0211) khi thuc hién VSRM.

Co moi lién quan cd y nghia thong ké gilra
trinh d0 chuyén mon vdi thuc hanh cac quy
trinh. Cu thé trinh dd cao dang va dai hoc lam
dang gdp 4,85 lan (p=0,0162) va 6,06 lan
(p=0,0017) trinh d6 trung cap khi thuc hién hit
dodm; Nhém DDV c6 trinh dd dai hoc lam dung
gap 3,28 lan trung cap (p=0,0132) khi vo rung;
PDV b trinh d6 cao dang va dai hoc lam ding
gap 4,25 va 8,94 lan so vdi trinh d6 trung cap
(p=0,0041 va p=0,0000) khi chdm séc MQK;
DDV ¢6 trinh d6 cao dang va dai hoc lam ding
gap 3,17 va 6,20 lan so vdi trinh do trung cap
(p=0,0460 va p=0,0007) khi VSRM; DDV ¢4 trinh
dd cao dang va dai hoc lam ddng hon trinh dd
chung cdp lan lugt la 4,93 va 4,98 lan (p=0,0144
va p=0,0029) khi cham séc NKQ.

Tham nién cong tac cd6 mdi lién quan co y
nghia théng ké véi thuc hanh cac quy trinh. Cu
thé&: thdm nién thuéc nhém 6-10 ndm va > 10
nam lam dung hon nhém < 5 nam [an lugt la
6,61 va 9,64 [an (p=0,0032 va p=0,0002) khi
hat dom; Nhom DDV c6 thadm nién cong tac tur
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6-10 nam va > 10 nam lam dudng gap 4,11 lan
va 7,01 lan so_v6i < 5 nam (p=0,0182 va
p=0,0004) khi vO0 rung; Thadm nién cong tac >
10 ndm lam ddng gap 3,33 lan so véi < 5 nam
cong tac (p=0,0086) khi MKQ; Tham nién cong
tdc > 10 ndm lam ddng hon < 5 nam la 4,37 lan
(p=0,0040) khi VSRM; PDV c6 thadm nién tir 6-10
nam lam ddng han < 5 nam la 3,40 lan va > 10
nam lam ddng hon 13,60 lan so v6i < 5 ndm
(p=0,0181 va p=0,0000) khi chdm séc NKQ.

Ca lam viéc cling c6 mdi lién quan cé y nghia
thong ké véi thuc hanh cham séc hat dém, MKQ,
VSRM, NKQ. Cu th&: DDV hdt ddm trong thdi
gian khoéng truc cé ty Ié ddng cao gap 5,54 lan
so vdi lam trong thdi gian truc (p=0,0004) khi
hit dom; Lam viéc trong thdi gian khong truc
ding gap 3,43 lan so vai két qua lam trong thdi
gian truc (p=0,0041) khi MKQ; BDV lam trong
thai gian khong truc t6t gap 4,28 lan khi truc
(p=0,0007) khi VSRM; ca khong truc lam tot han
ca truc 4,75 lan (p=0,0005) khi cham s6c NKQ.

Bang 3.1 cling cho thdy c6 mai lién quan cd y
nghia théng ké gitfa trinh d6 chuyén mon cla
DDV véi két qua thuc hanh cham séc NKQ, DV
cham so6c = 3 NB TKNTXN/ngay lam didng gap
0,21 1an chdm séc < 3 NB (p=0,0005).

IV. BAN LUAN

4.1. MGi lién quan giira yéu to gigi tinh
va thu'c hanh cham séc ho hap. Bang 3.1 cho
thdy cd mai lién quan co y nghia thong ké gilra
gidi tinh va thuc hanh quy trinh hat ddm, vé sinh
rang miéng, chdam soc canuyl MKQ. Nhom nit
thuc hanh ding quy trinh cao han nhém nam tur
2,72 dén 3,85 lan. Tac gia Nguyen Thi My Hanh
tim thdy mai lién quan cé y nghia théng ké gilra
gidi tinh va thuc hanh quy trinh diéu duGng [3].
Nghién clfu nay va nghién clfu ctia Alessandra
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Sessa (2011) déu cho thay diéu duGng nit lam
ddng cao han nam. Trong nghién clru c6 16 DDV
trong d6 cé 5 nam, 11 ni, s6 quan sat dugc 150
[an DDV nam thuc hién va 385 lan DDV nif, su
chénh Iénh nay phu hgp véi dac thu véi nganh,
diéu dutng nir thudng khéo léo, ty mi han. Khoa
thuc hién cham séc theo doi nén cé nhitng ky
thuat diéu duGng nam thuc hién it han nhiéu so
V@i nir, khi do khé xac dinh dugc nhdm nam hay
nir thuc hanh cao han.

4.2, Moi lién quan giira yéu to trinh do
chuyén moén va thuc hanh cham séc h6é hap

C6 tim thady mdi lién quan cé y nghia théng
ké gilra yéu t0 trinh d0 chuyén mon va thuc
hanh cham séc ho hap. biéu dudng cé trinh do
dai hoc thuc hanh hat dom dung gap tr 3,28 -
8,94 lan trinh d6 trung cap, trinh do cao dang
lam ddng gdp 3,17 - 4,93 [an trinh d0 trung cap.
Qua phan tich thdy rdng, DDV c6 trinh d6 dai
hoc lam ding quy trinh han BDV ¢6 trinh d6 cao
dang, DDV cao dang lam ding hon DDV trung
cap. Két qua nay giéng vdi nghién clu cua
Alessandra Sessa, Zeray Baraki. Két qua nay
khong dong nhat vdi két qua trong nghién clu
cla Hoang Thi Hoa tim thdy mdi lién quan co y
nghia thong ké gilra trinh d6 chuyén mon va
thuc hanh cham séc rang miéng nhu sau: Cao
dang lam cao haon trung cdp, trung cip lam cao
han dai hoc [4]. Trong khoa c6 mot s6 DDV da
dudc hoc ham thu tir trung cdp 1én cao dang va
Ién dai hoc, do vay ho dugc dao tao lai cac quy
trinh chuyén mon.

4.3. Mai lién quan giira yéu t6 tham nién
cong tac va thu'c hanh cham soc ho hap. Ca
5 ky thuat déu tim thay mai lién quan cé y nghia
thong ké gilra yéu t6 tham nién cong tac va thuc
hanh cham soc hé hap. Bang 3.1 cho thady bDV
cé tham nién > 10 ndm thuc hanh dung hon
tham nién < 5 nam tur 3,33 - 13,6 lan va tham
nién tUr 6-10 nam thuc hanh quy trinh hit dom
ding han tham nién < 5 nam tir 3,40 - 6,61 [an.
Nhu vay, DDV cd tham nién > 10 nam lam ddng
nhat, thdm nién < 5 nam lam it dung nhat. Cé
thé cac DDV ¢ nhiéu ndm cdng tac sé cd nhiéu
kinh nghiém va vitng tay nghé hon cac bDV mdi
vao nghé.

Trong nghién clu tai cac bénh vién Trung
Vuong, Cao Lanh va bénh vién H{tu Nghi Viét
Pic cling tim thdy méi lién quan cd y nghia
thong ké gilra yéu t6 tham nién cong tac va thuc
hanh quy trinh cla diéu duGng, nhdm cé tham
nién cong tac cang nhiéu thi ti 1€ lam ding cang
cao hon nhém con lai [3],[4],[8]. Do vay, viéc t6
chirc cac tap huan, cac khoa hoc la vo cling quan
trong nhdam danh gid va nang cao chéat lugng

cham séc cho nhan vién y té.

4.4, MOi lién quan giira yéu t6 ca lam
viéc va thu'c hanh cham séc ho hap. Cé mai
lién quan co y nghia théng ké gilra yéu t6 ca lam
viéc va thuc hanh hat dom, VSRM, cham séc
MKQ va cham s6c NKQ. Cham soc ho hdp trong
thai gian khong truc c6 ty 1€ ding gap 3,43 -
5,54 lan so vdi ca truc. Theo Bui Trugng Hy, co
su’ khac biét cé y nghia thong ké khi quan sat
DDV thuc hién chdm séc trong va ngoai giG hanh
chinh, lam viéc trong gid hanh chinh c6 ty Ié
didng cao han ngoai gié (p < 0,05; or = 2,48)
[5]. MOt s6 nghién clu vé thuc hién quy trinh
chdm séc cla diéu dudng tai cac khoa khac cua
bénh vién, viéc thuc hién cham sdéc trong thdi
gian truc va khong truc thudng cd lién quan vi
hau hét cac khoa dé lugng cham séc trong khi
truc it con doi véi cac khoa HGi sic tich cuc,
lugng cham soc tai hai thdi gian nay déu nhiéu
nén de dang tim ra mai lién quan han. Tuy
nhién, khong phai ky thuat nao ciing tim dugc
mai lién quan néu kha nang cham sdc tai hai thdi
gian do khong cd su khac biét tirc la mirc do lam
ding nhu nhau. P& thuc hanh cao hon, khoa
nén xem xét viéc phan b lai s& lugng DDV trong
moi ca truc dé€ viéc thuc hién chdm séc NB trong
ca truc ciing dugc cao nhu ngoai ca truc.

4.5. MGi lién quan giira yéu to so6 nguoi
bénh phu trach cham sdc trén ngay va thuc
hanh cham s6c ho hap. Khong tim thdy mai
lién quan gira yéu t6 s6 ngudi bénh phu trach
cham séc trén ngay va thuc hanh chdm séc. Do
ty 1€ cham séc duédi 3 ngudi bénh/ngay qua it do
dd khong xac dinh dugc mai lién quan cua yéu
td nay vdi thuc hanh cham séc ho hap.

4.6. MGi lién quan giira yéu to s6 nguoi
bénh thé may phu trach cham séc trén
ngay va thuc hanh cham soc ho hap. Bang
3.1 cho thay chi cé thuc hanh cham séc 6ng
NKQ cé mai lién quan véi yéu to s6 ngudi bénh
TKNTXN phu trdch chdm séc trén ngay. Cu thé
DDV cd cham séc = 3 ngudi bénh TKNTXN/ngay
lam ddng chi bdng 0,21 [an so vdi lugng cham
sOc < 3ngudi bénh TKNTXN/ngay. M6t s6 nghién
cru trudc do cho thay khoi lugng cong viéc cang
nhiéu thi kha ndng tuan tha quy trinh cang thap.
Trong nghién clu nay chi cé quy trinh cham séc
ong NKQ tim dugc mdéi lién quan c6 y nghia
thong ké gilta s6 lugng cham séc ngugi bénh
TKNTXN/ngay, s6 ngudi bénh cham séc cang
nhiéu ty 1€ thuc hién ding cang thap. biéu do
cho thay, s6 lugng ngudi bénh tang, tinh trang
ngudi bénh ndng, tinh chdt cong viéc vat va la
mot trong cac yéu t6 gay giam chat lugng cham
s6c ngudi bénh, vi th€, can cd cac chinh sach
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khuyén khich, bién phdp ho trg dé dam bao
dugc chat lugng chdam sdc clia ngudi diéu duGng.

V. KET LUAN

Mot s6 yéu to lién quan co y nghia thong ké
dén thuc hanh cham séc ho hdp: C6 maGi lién
quan co y nghia thong ké gilra cac yéu t6 ca
nhan ngudi diéu dudng nhu gidi tinh, trinh do
chuyén mon, tham nién cong tac, ca lam viéc vai
thuc hanh quy trinh cham séc hé hap. Mai lién
quan co6 y nghia cao nhat la diéu dudng cé tham
nién cong tac trén 10 nam lam dung quy trinh
gap 13,6 lan diéu dudng c6 tham nién tr 5 nam
trg xu6ng G quy trinh cham séc 6ng ndi khi
quan, gap 9,64 lan G quy trinh hit dom, gap
7,01 [an & k¥ thuat vo rung. Gidi tinh c6 mdi lién
quan cd y nghia thap nhat, nhdm nir thuc hanh
ddng quy trinh cao han nhém nam tir 2,72 dén
3,85 lan khi cham soc hd hap cho ngudi bénh

Do vdy, d& nang cao chit lugng chdm sbc
ngudi bénh rat can cé nhitng diéu duGng vién cé
tham nién 1du ndm, c6 nhiéu kinh nghiém va tay
nghé viing vang.
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5,27 vdi thdi gian theo ddi sau phau thuat trung binh
la 20,92 thang. Thai gian phau thuat trung binh la
30,08+9,00 phit. Trong dé nhém dan thuan chi thuc
hlen nGt that trong Phuc mac & tré nam 1a 30,2 phut,
nhém don thuan that ngoai phlc mac & tré nirla 17,4
phut. Thd| gian ngO| day tai giudng sau md va h0|
phuc van dong ngan lan lugt fa 4,17 h; 6,63 h; thoi
gian ndm vién sau mo 13 1,10 + 0, 21 ngay Phau thuat
noi soi co6 0,52% tru‘dng hdp chay mau chan trocart
dugc phat hlen va xur tri ngay trong mé. Ty Ié nhiém
trung sau mo va vét mé déu chiém 1,05%.Phiu thuat
noi soico ty |é tai phat va ty Ié xudt h|en d6i bén thap
[an lugt chlem 1,05% va 0,52%. Khong ghi nhan
tru‘dng hdp nao b| teo tinh hoan an tinh hoan hodc
seo xau va dau sau m&. Két Iuan Phau thuat noi soi
diéu tri cac bénh Iy do con 6ng phuc tinh mac an toan,
hiéu qua, rit ngan thai gian phau thuat 2 bén va thdl
gian hdi phuc, thdm my. Pong thdi phat hién va xur ly
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ong phuc tinh mac 60| bén, cac bat thudng bdm sinh
trong 6 bung tranh md [an 2 trong tudng lai.

Tu’khoa Bénh ly do con 6ng phuc tinh mac, phau
thudt ndi soi.

SUMMARY
THE RESULTS OF TREATING PATENCY OF
PROCESSUS VAGINALIS IN CHILDREN BY
LAPAROSCOPIC SURGERY AT HANOI
MEDICAL UNIVERSITY HOSPITAL

Objective: To evaluate the results of treating
patency of processus vaginalis in children by
laparoscopic surgery. Methods: Uncontrolled clinical
interventional study of 191 patients who diagnosed
with patency of processus vaginalis treated with
laparoscopic surgery at Hanoi Medical University
Hospital. Result: This study was conducted in 191
pediatric patients with patency of processus vaginalis,
who were treated and followed-up at Hanoi Medical
University Hospitalfrom June 2016 to December 2019.
The ratio ofmale/female was 5.82 / 1; the mean age
was 5.27 years old. The operating time average was
30.08 = 9.00. The mean of hospital stay was 1.10
+0.21 days.There recurrent rate was 1.05%..
Conclusion: This surgery method is a minimum
intervention surgery, effect, safety, and aesthetics.

Key words: Patent processus vaginalis,
laparoscopic surgery.

I. DAT VAN DE

Cac bénh ly do con &ng phic tinh mac
(OPTM) rat phG bién & tré em chiém téi 5% va ty
lé mé thdt OPTM > 15% phau thuat nhi khoa
[1], [2]. Tuy theo thé 1dm sang ma bénh cb thé
gay nguy hiém dén tinh mang néu cd bién chirng
thoat vi ben (TVB) nghet hodc gay suy giam kha
nang sinh san néu gay teo tinh hoan & nam, va
teo budng tru’ng G nif. Do d6 bénh can dugc
phat hién va phau thudt sém néu chan doan
chinh xac la thoat vi ben, riéng nang nudc thirng
tinh (NNTT) hodc tran dich mang tinh hoan
(TDMTH) thi c6 the theo doi téi 18—-24 thang [1].

Phau thudt mé md, theo nguyén tic cit, that
cao Ong phuc tinh mac kém theo x{r ly noi dung
trong OPTM d3 trd nén phd bién trén thé gidi tor
nhitng ndm 1950 cho tdi hién nay [3].Sau m& mg
thi ty 1€ xuat hién bénh d6i bén tur 30 - 40% [1]
Cho nén cd 1 s6 phau thudt vién da tién hanh mo
thdm do d6i bén da lam tang ty 1€ teo tinh hoan,
ton thuang 6ng dan tinh, vo sinh & nam [3].

Cudi thé ky XX, trén thé gidi da Ung dung
phau thuat ndi soi (PTNS) diéu tri cac bénh ly do
con 6ng phuac tinh mac véi 2 nhém ky thuat co
ban la st dung NUt that trong phic mac (TPM)
hodc nat that ngoa| phuc mac (NPM). Ung vGi moi
ky thudt thi s6 lugng cdng thao tac trén thanh
bungsé khac nhau nhung déu c6 uu diém han so
vGi mG md la phat hién va xUr ly con khoang 24%
OPTM d6i bén; han ché thuong 6ng dan tinh va

teo tinh hoan (0 -0,2%), gidm thdi gian phau
thuét néu bi 2 bén so véi mé maé [2],[3],[4].

Gan day & Viét Nam, PTNS mdi bt dau dugc
trién khai tai cdc co sG y t&€ 16n tai Viét Nam
nhung chua c6 mét bdo cdo danh gid téng quat
vé mic do an toan, hiéu qua cla PTNS diéu tri
cac bénh ly do con OPTM [5] bé tai dudc thuc
hién véi muc tiéu “Banh gia két qua phau thuat
ndi soi 6 bung diéu tri mdt s bénh do con 8ng
phtc tinh mac & tré em tai Bénh vién Dai hoc Y
Ha Noi.”

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

2.1. Poi tugng nghién ciru

Tiéu chuan lva chon

- Tudi tré em tir 2 — 15. Khdng phan biét gidi
tinh. T4t ca cac tré dudc chan doan: TVB,
TDMTH, NNTT dugc PTNS & bung.

- NguGi nha bénh nhan doéng y tham gia
nghién clu.

Tiéu chudn loai trir. Cic tré dugc chan
doan cac bénh do con OPTM nhung ngoai do
tudi nghién cltu, khdng cd chi dinh PTNS.

2.2. Phuong phap nghién ciru. Nghién
clru st dung thiét k& can thiép lam sang khong
d6i chng véi mau nghién ciu la 191 bénh nhan
dugc chan doadn cac bénh do con OPTM dudc
kham va diéu trj tai bénh vién Dai hoc Y Ha Noi.
Mau nghién clru dugc chon theo ky thuat chon
mau thuan tién. Cac chi s6 nghién clru bao gém
céc chi tudi, gidi, thai gian phau thuat, thdi gian
diéu tri sau phau thuét... Ky thuat va céng cu st
dung dé€ thu thap sd Iiéu bao gdm bd ciu hdi
phong van phu huynh bénh nhan, bd dung cu
PTNS nhi khoa cho tré nam, b6 dung cu 6ng soi
bang quang cho tré ni. S liéu dugc x{r ly bang
phan mém R3.6.2. Kiém dinh théng ké& theo
Wilcoxon test va Kruskal Wallis test.

Quy trinh phau thuét ndi soi 6 bung diéu
tri bénh con OPTM:

- VO cam: Gay mé ndi khi quan hodc mask
thanh quan.

- Phau thuat noi soi & tré nam:

+ Dat 3 trocart: 5mm & r6n, 2 trocart 3mm &
h6 chau 2 bén.Quan sat, danh gla thuong ton 16
ben sdu bén bénh, bén dG6i bén va tham do cac
thucng tén, bat thutng bam sinh khac & thanh
bung, tang trong 6 bung. Sau dé tién hanh cat
réi va giai phong phic mac khoi 6ng dan tinh,
mach tinh tai 10 ben sau. S dung nat khau
vong, déng phic mac che kin 16 ben sau. Mé clra
s6 di tich OPTM néu lugng dich trong nang nudc
hoac dich mang tinh hoan I6n. X ly cac thuong
ton bat thudng khac: OPTM ddi bén, nang niéu
ron, 16ng rudt...
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Hinh 1. Céc thi cua PTNS cit OPTM, khéu
that trong phiic mac [6].

+ Phu thuat ndi soi & tré nir: M& ron, dit
trocart 5mm hodc Amplatz soi bang quang.bua
Ong soi vao quan sat, danh gia 10 ben sau bén
bénh, bén doi dién. Tham do cac bat thudng
khéc & thanh bung va tang trong & bung.

Tién hanh khau thdt OPTM theo ky thuat cta
Ozgediz, c6 cai tién ky thuat: Dung kim 1.0 Vicryl
khau tr ngoai da tai thanh trudc 10 ben sau vao
trong & bung, 1ay phuc mac, Idy mot phan day
chang tron. Mii kim di vao 6 bung Iay mép dudi
clia bd trong 16 ben trong. bua miii kim huéng
Ién trén, dua ra ngoai da. Quay miii kim, khau
ngudc trd lai di luGt trén bd trén cla 16 ben sau,
hufdng vé phia 16 vao ctia dudi chi. Khau chi PDS
3.0 vao dudi chi Vicryl, kéo chi Vircryl d€ chi PDS

thay thé vi tri hoan toan chi Vircryl. Tién hanh
budc ndt thdt NPM, déng kin 16 ben sau. Né&u 16
ben chua kin thi khau tuong tu mi thr 2.Trong
trudng hgp co bat thudng can xr ly bénh kem
theo thi chuyén sang phuong phap nit that
trong phic mac da mé ta & trén.

k/;/f TpofNedk }

jiee /’) 1

!
\‘ 4

I
Vo BeioieVess Ve m"‘”‘d’ il T;"‘M Vs }“""“‘*

Diagram showing laparoscopic percutaneous ligation of the internal inguinal ring

Hinh 2. Thiét db khdu thdt OPTM vdi nut that
gquada/[l].

INl. KET QUA NGHIEN cU'U

V&i 191 tré cé db tudi trung binh nghién cliu
la 5,27+3,16; ty s6 gigi tinh nam/nit la 5,82/1
(163/28); phat hién va xu Iy 31,15% (57/183)
OPTM d0Gi bén; 18,85% (36 /191) ca bénh dugc
XU ly bénh kem theo cling 1 thi.

Bang 1: Thoi gian phdu thut cia nghién ciu:

_ Thdi gian phau thuat (phut)
Phau thuat thit OPTM 1 bén OPTM | 2 bén OPTM Téng p (a,b)
(n=126) (n=65)

Daon thuan ct, that 27,4 £10,2 36,1 11,0 30,2 £11,2 (a)
Theo OPTM (n=128) n=87 n=42 n=128 <0,001*

giéi | Pon thuan thdt NPM & | 13,60 + 5,05, 20,0 + 4,47 | 17,4 + 5,61 (b)

tré nir (n=27) n=11 n =16 n=27
Tong 191 29,00 + 16.39| 32,31 +11,83 30,08+9,00

*Kiém dinh Wilcoxon test

Thdi gian ph3u thuat ctia nghién ctru 1a 30,08 phdt. Trong dé nhém don thuan chi thuc hién nat
that TPM & tré nam la 30,2 phat, kéo dai hon nhom don thuan thdt NPM & tré ni la 17,4 phut (su
khac biét véi p < 0,001).

Bang 2: Thdi gian hoi phuc va thdi gian diéu tri sau PTNS theo nhém tudi.

Thdi gian ngoi day tai

I\ltI:I%T givréng (gi d) Thdi gian hoi phuc  [Thaoi gl;:::l Sd(l;iuagr! sau p(a,b,c)
<6 6-12 >12 <6 6-12 >12
1<6 118 21 1 44 90 6 26,77+4,65 (c) n=140
7-10 28 5 0 14 18 1 26,74%6,29 (n=33) < 0,01**
11-15 18 0 0 12 6 0 24,06+5,31 (n=18)
TV 16(%) 85,86 | 13,62 | 0,52 | 36,65 | 59,68 | 3,67
i 99,48 96,33

**Kiém dinh theo Kruskal Wallis test
Tré tu ng0i day va hoi phuc sém trudc 12 gid lan lugt la 99,48% va 96,33%. Co su khac biét vé
thdi gian ndm vién sau mo gilra cac nhom tudi.
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Bang 3: Thoi gian héi phuc va ndm vién sau mé

Thai gian e o~ e 5 a
in o R . | Thai gian hoi Thdi gian nam vién
Nghién ciru PTNS ngoi day tai i % Ay g Sa p(f,g)
givding (gi&) phuc (gic) sau phau thuat (gig)
Dbon thuan
picu | OPTM (n=155) 4,13+ 2,18 6,59 + 3,00 26,22+5,09(f) 0,045+
tri Kerl‘;,, t(rr‘]i%g)e”h 433+ 1,51 | 6,81+ 2,28 27,75+4,83(g)
N (191) 4,17+ 2,07 6,63+ 2,87 26,51+5,04
[1- 21(h)] [2-27 (h)] (1,10+0,21 ngay)[6 -50h]

Nhan xét: Thdl gian_ ngoi day tai giudng sau md va héi phuc van dong ngan lan lugt la 4,17 h;
6,63 h; thdi gian ndm vién sau md la 1,10 ngay. Thai gian diéu tri sau mé nhém cé xr Iy benh kem
theo keo dai han nhém chi xr ly OPTM ddn thuan vdi p = 0,045* (Wilcoxon test)

Bang 4: Tai bién, bién chirng cua nghién cuu

Nghién ctru | Tai bién | Bién chirng |Ty lé
|1 cachay
Trong md |mau chan 0,52%
trocart
. 2 trudng hop
Sau 5;2:5 tai sot do viem |1,05%
- amydal
. 1 nhiém trung
Tai Xham sau chan chi; 1 |1,05%
nhiém trang r6n

PTNS c6 0,52% trufdng hdp chay mau chan
trocart dugc phat hién va x{r tri ngay trong ma.
Ty 1& nhiém tring sau mé va vét mo déu chiém
1,05%.

Bang 5: Két qua phau thuit sau két thiic
nghién cuu.

Nghién So So bénh | Ty lé
clru bénh nhan nhan | (%)
O tré nam (n=163) 1 0,61
o 42| Otré nlt (n=28) 1 3,6
Tai phat Nghién ctru ) 105
(n=191) '
Xuat hién doi bén 1 0,52
Teo tinh hoan 0 0
Seo xau, dau sau mo 0 0
Thdi gian theo dai (thang) 20,92%11,10

PTNS c6 ty |é tai phatva ty Ié xuat hién doi
bén thap Ian lugt chiém 1,05% va 0,52%. Khong
ghi nhan trudng hop nao bi teo tlnh hoan, an
tinh hoan hodc seo xau va dau sau mé. Mu’c doé
hai long ctia phu huynh chiém 98,85%.

IV. BAN LUAN i
Theo bang 1, nghién cltu cé thgi gian phau
thuat la 30,08+9,00 phat. Trong do thdi gian
nhom 1 bén la 29 phdt, nhdm 2 bén la 32,21
phut Thdi gian phau thuét tucng tu véi bao cédo
cla Mohamed Abd-Alrazek md& 1 bén la 27,68
phut va 2 bén la 32 phat du nghién cru con dleu
tri cac bénh ly, bat thuGng bam sinh kém theo[6].
(o nhém don thuan cit, thdt OPTM co
thai gian phau thuat 1a 30,2 +£11,2 phat. Két qua

tugng dudng véi bao cao cua In Geol Ho (28,9
phit) nhung ngdn han thdi gian cla Bharathi RS
la 40 phut[2], [7]. Su khac biét véi cac tac gia
phu thudc vao dudng cong dao tao, ¢ mau du
cung phuong phap nghién cltu. Trong khi thdi
gian md 1 bén & nhém don thuén cdt, thdt OPTM
la 27,4 phat ngdn honthdi gian mé ma cua In
Geol Hova Ryuta Saka lan lugt la 29,7+ 9,3 phut
va 37,7 £ 12,6 phut [7], [8]. Pong thdi 8 nhdm
md 2 bén thi thdi gian clia ching tdi tdng Ién
36,1 phat. Két qua cling tugng tu véi bao cao
cia In Geol Ho; Bharathi RS tila 40 — 45
phut[2], [7] Cerng td PTNS cat thdt OPTM co
the rat ngan dugc thai gian phau thuat so vGi
m& m& néu ky thuat thanh thao nhu y van da
bdo cdo [2], [4].

Mét khac & nhdmdon thuan chi thdt OPTM
cla tré nir c6 thdi gian la 17,40 phuat. VGi thdi
gian m& 1 bén 13 13 phat, 2 bén la 20 phat
tuang duong vdi bao cao cuaBharathi R.S tuong
tlng la 15 phdt va 25 phat; nhung ngan han so
véi Shalaby Rafik la 7,6 phut va 11,4 phuat [2],
[4]. Su khac biét phu thuoc vao kinh nghiém cua
phau thuat vién, s dung dung cu ho trg khi
phau thuat va tré nam hay nir. Va két qua cling
phu hdp V@i y van cho rang khi st dung nut that
NPM sé glup rdt ngén dugc thdi gian phau thuat
so v8i md mdciing nhu PTNS st dung nut that
TPM [3],[8].

Nghién cltu cd su’ khac biét vé thdi gian phau
thuat gitra 2 phuang phap nat that TPM(30,2 pht)
va NPM (17,4 phut); véi p < 0,001. Két qua cling
tuong dong vdi nhan dinh cta Bharathi R.S[2]. Su
khac biét dugc ly giai bdi ky thudt ndt thdt NPM
dan gian, khong st dung trocart thao tac, khong
co thi cdt OPTM, giai phong ODT, mach tinh khoi
phiic mac do dan thuan lam & tré nir.

VGi cac két qua trén, ching to6i dong quan
diém véi cac tac gidBharathi R.S va Shalaby
Rafik la PTNS c6 thai g|an md 1 bén tudng
dugng mé m@ va da rit ngdn dugc thdi gian
phau thuat that OPTM 2 bén[2], [4].
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Theo bang 2, ty 1€ tré ngbi day tai giudng
sau mé trudc 6 git chiém 85,86%, trudc 12 gid
la 98,48% va ty Ié tré hoi phuc van dong trudc
12 giG chiém 96,33%.V4i thdi gian ngoi day tai
giudng sau md 1a 4,17h va thdi gian hdi phuc la
6,63 h cho nén thdi gian tré ndm vién sau mé la
1,10+0,21 ngay (theo bang 3). Két qua tuong
tu H6 Thanh Phong 13 thdi gian hdi phuc khi md
mé la 6,23h [5] Trong khi cung phuong phap
nghién ciu thiBharathi R.S c6 ty 1€ tré h6i phuc
trudc 6 h chiém 100%, cho nén trudc 10 h sau
md d3 cb tdi 90,2% tré dudc ra vién [2]. Trong
khi Rafik Shalabyso sanh thdy mé ndi soi da
giam thdi gian hdi phuc xuéng 2 so véi mé md
(5h so véi 10 h)[4]. Cho thay PTNS la can thiép
it xam 1an, gitp han ché dau, tao diéu kién cho
tré phuc héi s6m. Cung theo bang 2, thgi gian
nam vién sau md dudc rdt ngén theo nhom tudi,
su khac biét cd y nghia théng ké véi p< 0,01. Su
khac biét cd thé lién quan ti khd ndng chiu dau
& tdng dan theo tudi.

Mt khac & bang 3: Thdi gian ndm vién sau
md & nhém diéu tribénh ly con OPTM daon thuan
la 26,22 gi¢ ngdn han nhdm cd x{r ly cac bénh
ly khac kém theo la 27,75 gid; su khac biét vai p
= 0,045. Tuy nhién su khac biét duagng nhién la
do nhém céan can thi€p cac bénh ly khac can dat
thém trocart theo tac, thGi gian gady mé I6n han.
Nhung thai gian hoi phuc van dong cia nhom
diéu tri xr ly OPTM dan thuan va nhédm cé xur ly
bénh kém theo khdng cd su khac biét, lan tuct
tugng tng la 6,59 h va 6,81h. Chtng minh tinh
uu diém cla PTNS thdt OPTM I3 ngoai rut ngan
dudc thdi gian hdi phuc sau md do gidm dau tét
dong thgi con diéu tri dugc cac bénh ly, bat
thuGng bam sinh khac kém theo [3], [8].

Theo bang 4, trong phau thudt cd 1 tré nam bi
chay mau chan trocart dugc phat hién va xr ly
ngay trong phau thuat va khéng gap cac trudng
hgp bi ton thudng tang, mach mau I6n d& cho
thdy PTNS la an toan nhu y van. Sau phéu thuat
chi c6 1,05% bi s6t do viém amydal va chi cd
1 05% tré bi nhiém trung tai rén, va chan chi sau
md tuong tu cla In Geol Ho la 0,8% da chiing
minh PTNS ¢ ty |é nhiém trung thap [3], [7].

Tai bang 5,ty 1€ tai phat cua nhom nut that
TPM G tré nam la 0,61% thap hon bao cdo cla
Bharathi R.S (2,98%) [2]. COnnhomnut that NPM
G tré nif co ty Ié tai phat Ila 3,6% thap hon
nghién clru cla Shalaby Rafik la 9,6% [4]. Va ty
Ié tai phat cla nghién cltu la 1,05% tudng
duong vdi bdo cdo md md cla H6 Thanh Phong
la 1,03%[5]. Két qua phu hgp vdi cac bao cao la:
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NGt thdt TPM ma co cdt OPTM thi ty Ié tai phat
thap vi dam bao theo nguyén tic cta Ferguson;
ngudc lai véi nat that ngoai phic mac thi ty 1€ tai
phat cao do c6 thé khodng 18y hét chu vi OPTM
vaty lé ta| phat cia PTNS khong cd su’ khac biét
so véi mé mé [1], [2],[5], [7] Pac biét sau phau
thuat, nghién clru khong gap trudng hdp nao bi
an tinh hoan, teo tinh hoan & tré nam va chi ¢ 1
tré nam xuat hién nang nudc thirng tinh doi bén.
K&t qua cua ching toi phu hdp véi y van la PTNS
cd ty 18 tén thuong 8ng dan tinh, an tinh hoan,
teo tinh hoan thap va giam thi€u dugc ty |1é bénh
codn OPTM déi bén so v8i mé ma [4],[7].

V. KET LUAN

PTNS diéu tri cac bénh ly do con OPTM an
toan hiéu qua véi ty Ié tai phat thap (1 05%)rut
ngan thoi gian phau thuat 2 ben so va thdi gian
h6i phuc, thdm my so v8i md md. Ddng thdi
phat hién va x& ly 31,15% OPTM d6i bén,
18,85% ca c6 bat thudng bam sinh trong 6 bung
trdnh mé [an 2 trong tuong lai.

TAI LIEU THAM KHAO

1. Ahmed Abdelghaffar Helal (2017). Inguinal
Hernia in Infancy and Children. Hernia.Chapter 5,
page 59-74

2. Bharathi R.S, Dabas AK & et al (2008).
Laparoscopic ligation of internal ring -three ports
versus single-port technique: Are working ports
necessary? Journal of Laparoendoscopic &
Advanced Surgical Techniques, 18(6), 891-894.

3. Masao Endo (2016). Surgical Repair of Pediatric
Indirect Inguinal Hernia: Great Waves of Change
from Open to Laparoscopic Approach. Transplant
Sci, 4(4), 1034.

4. Shalaby Rafik, Ibrahem R, et al. (2012).
Laparoscopic  Hernia  Repair versus  Open
Herniotomy in Children: A Controlled Randomized
Study. Minim Invasive Surg, 2012,1-8.

5. H6 Thanh Phong (2018). Nghién Cu’u d&c diém 1am
sang, si€u am va danh gia két qua sém sau phau
thuat bénh ly 6ng phuc tinh mac & tré em khong
st dung khang sinh tai bénh vién nhi dong Can
Tho 2017-2018, Ludn an chuyén khoa II, Trudng
Dai hoc Y Dugc 'Can Th.

6. Mohamed Abd-Alrazek, Hatem. Alsherbiny, et
al. (2017). Laparoscoplc pediatric inguinal hernia
repair: a controlled randomized study. J Pediatr
Surg, 52(10), 1539-1544.

7. In Geol Ho, Kyong Ihn, et al. (2018).
Laparoscopic repair of inguinal hernia in infants:
Comparison with open hernia repair. Journal of
Pediatric Surgery, 53(10), 2008-2012.

8. Ryuta Saka, Hiroomi Okuyama, et al. (2014).
Safety and efficacy of laparoscopic percutaneous
extraperitoneal closure for inguinal hernias and

hydroceles in children: a comparison with
traditional open repair. Journal of
Laparoendoscopic & Advanced Surgical

Techniques, 24(1), 55-58.



TAP CHi Y HOC VIET NAM TAP 492 - THANG 7 - SO 1&2 - 2020

DANH GIA HIEU QUA GIAM PAU SAU MO THAY KHO'P HANG TREN
NGUOI CAO TUOI CUA PHUONG PHAP GAY TE NGOAI MANG CUNG
DO BENH NHAN TU KIEM SOAT

TOM TAT

Muc tleu Danh g|a hiéu qua cla phucng phap
gay té ngoa| mang cUng do bénh nhan tu diéu khién
trong glam dau sau phau thuat khép hang trén ngudi
cao tudi va tac dung khong mong mudn. Doi tudng
va_phuang phap Nghién cfu can thiép lam sang
ngau nhién cé so sanh, bénh nhan >60 tu0| c6 chi
dinh phau thuat thay khdp hang, khong cod chong ch|
dlnh gay té ngoal mang CLrng Két qua Gay té ngoai
mang cu’ng c6 hiéu qua gidm dau t6t, diém VAS khi
nghi va van dong thap hon 4, Iu‘dng thudc té cua
nhom bupivacain fa 280,0 + 10,0mg, nhém ropivacain
la 282,9 + 7,6mg, ty I& A/D cliia nhom bupivacain cao
hon nhém ropivacain, tac dung khéng mong mudn
thudng gap la tut huyét ap 19,2% & nhém bupivacain
va 13,4% & nhom ropivacain, ty Ié ngLra bubn non
cla ha| nhom la tuong duang. Két Iuan Gay té ngoai
mang CLrng do bénh nhan tu diéu khién cd tac dung
giam dau tét sau phau thuat thay khdp hang tré ngu’d|
cao tudi, nhém bupivacain coty lé A/D t6t han nhom
ropivacain nhung cé ty 18 tut huyét ap cao han.

7w khoa: PCEA, ropivacain, phau thuat thay khdp
hang.

SUMMARY

EFFICACY OF PAIN MANAGEMENT OF PATIENT
CONTROLLED EPIDURAL ANESTHESIA AFTER

HIP SURGERY IN ELDERLY

Objectives: To evaluate the effectiveness of
patieint controlled epidural anesthesia after hip
surgery in the elderly and side effects. Subjects and
methods: Randomized controlled trials, patients >60
years old, indicated hip surgery, no contraindications
for epidural anesthesia. Results: The epidural has
good analgesic effect, the VAS at rest and exercise is
lower than 4, the anesthetic dose of bupivacaine is
280.0 = 10.0mg, the ropivacaine group is 282.9 +
7,6mg, A/D ratio of bupivacaine group is higher than
ropivacaine group. The hypotension in bupivacaine
group was 19.2% and 13.4% in ropivacaine group,
the rate of itching, nausea of the two groups is
equivalent. Conclusion: Patient controlled epidural
analgesia had good analgesic effect after hip surgery
in the elderly, bupivacaine group has better A/D ratio
than ropivacaine group but has the rate of
hypotension higher.
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Chiu trach nhiém chinh: Nguyén Thj L& My
Email: dr.lemy.hp@gmail.com

Ngay nhan bai: 5.5.2020
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I. DAT VAN DE

Khép hang la khdp I6n nhat trong co thé
ngudi, phau thuat vao khdp hang thudng dé
diéu tri cac bénh ly ndi khoa ciing nhu ngoai
khoa. Pay la phau thuat I6n, xam lan nhiéu vao
ca xuong va t6 chirc phan mém. Gidm dau sau
mé 1a mot trong nhCrng yéu to gitp ngu’fji bénh
6 thé thuc hién van dong sém sau mé. Cé nhiéu
phuong phap gidm dau sau phdu thuat khdp
hang nhu gay té ngoai mang cling, gay té than
than kinh, gidm dau do bénh nhan tu diéu khién
dudng tinh mach... Gidm dau ngoai mang ci'ing
la phuong phap ¢ hiéu qua giam dau tét. Hién
nay, gay té ngoai mang cing do bénh nhan tyu
kiém soat gilp giam lugng thudc gay té sir dung
tlr d6 lam gidm bdt ving t6 chdic bi anh hudng
cua thudc té, han ché cac tac dung khdng mong
mudn. Cung vdi viéc st dung cac thubc té mdi,
c6 hiéu qua gidam dau t6t va it gay doc trén tim
mach nhu ropivacain mang lai hiéu qua giam
dau t6t cho ngudi bénh. & Viét Nam nghién clru
vé giam dau dudng ngoai mang cung do bénh
nhan tu kiém sodt sau phau thuat thay khdp
hang trén ngudi cao tudi con it. Vi vy chung toi
ti€n hanh nghién clru trén véi cac muc tiéu sau:

1. So sanh hiéu qua g/ém dau cua ropivacain
vdi bupivacain trong g/am dau do bénh nhén tu
kiém sodt duong ngoai mang cung sau phau
thudt thay khdp hang trén nguoi cao tudi.

2. Nhén xét mot sé tdc dung khéng mong
muén cua phuong phap giam dau PCEA va thudc
té trén bénh nhan trong nghién cuu.

IIl. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1 Poi tugng: Cac bénh nhan cé chi dinh
phau thuat khép hang, tudi > 60, ASA 1-3, khéng
cé chong chi dinh gay té ngoa| mang cu’ng Tinh
nguyén tham g|a nghién c(ru. Tiéu chuén loai trur:
Cé tai bién va bién chu’ng vé phau thuat. khdng
dét dugc catheter ngoai mang ciing. Bua ra khoi
nghién c(fu: Bénh nhan phai phiu thuét lai, tudt
catheter ngoai mang ciing.

2.2 Thdi gian, dia diém: TU 10/2015 -
10/2019. Khoa Gay mé héi slic — Bénh vién
Trung Uang Quan D6i 108.

2.3 Phuang phap nghién ciru

ropivacaine, hip replacement
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2.3.1. Thiét ké nghién cilru: Can thiép lam
sang, ngau nhién cd so sanh

2.3.2. Thudc va phuong tién ky thuat:

Thudc té: bupivacain, ropivacain, fentanyl.
Cac thuGc hodi sic khac: Ephedrin,lipofundin,
atropin, dung dich Natri clorid 0,9%, ringer
lactat, voluven...

Phuong tién: B0 catheter ngoai mang cirng,
bom tiém dién, monitor theo ddi, may PCEA
automed 3400, thudc danh gia dé dau VAS...

2.3.3 Phu’dng phap tién hanh: Bénh nhan
dugc kham gay mé trudc 1 ngay. Ngay phau
thudt, dua bénh nhan vao phong md, 13p may
theo doi, dat dudng truyén tinh mach bang kim
G18, truyén dich Natri clorid 0,9%. Ti€n hanh
gay té tly séng béng hdn hdp bupivacain vdi
fentanyl bdt catheter ngoai mang cing doan
that Iu’ng Tién hanh phau thuat thay khdp hang.
Sau phau thuat, bénh nhan dugc chuyen sang
phong hoi tinh theo doi, ti€n hanh lam giam dau
khi du diéu kién: Bénh nhan tinh, mach, huyét
ap, Sp0: &n dinh, bénh nhan ¢ mirc d6 dau > 4
diém. 104 bénh nhén dugc chia thanh 2 nhém:
Nhom B: gidm dau b&ng hon hgp bupivacain
0,1% phdi hgp vai fentanyl 1 mcg/ml, Nhém R:
giam dau bang hdn hgp ropivacain 0,1% ph0|
hop vdi fentanyl 1 mcg/ml. Bénh nhan dugc st
dung liéu dau theo cdng thirc: thé tich = {chiéu
cao (cm)} - 100)/ 10 (ml). Bénh nhan dugc cai
dat gidm dau: liéu nén 3ml/h, liéu bolus 3ml/lan,
thai gian khda 15 phat, liéu gidi han 40ml/4 gid.
Bénh nhan dugc danh gid tai cic thdi diém
nghién clu.

Piém VAS lic nghi ngoi va khi van déng

== Nhoém Bupivacain

6 52 == Nhom Ropivacain

-
n

. I 1."-" 1-7]. 1.6 Lﬁj 1.6 TI 15 ”1.5
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2.3.4 Chi tiéu nghién ciru

Chi tiéu chinh: Panh gid dau bang thang diém
VAS ltc nghi va khi van dong, vi tri gay té, danh
gia lugng thudc té sir dung, sb lan bdm yéu cau,
s6 lan dap Ung, ty 1€ A/D, cac tac dung khong
mong mudn. Cac chi tiéu khac: tudi (ndm), gidi,
chiéu cao (cm), can ndng (kg), ASA, thdi gian
phau thuat (phat).

Cac thdi diém nghién cu: Ho: thdi diém sir
dung liéu khdi dau, Hoz2s: Sau khi giam dau 15
phat, Hi: Sau gidm dau 1 gid, Hs: Sau giam dau
6 gid, Hi2: Sau giam dau 12 gid, Ha4: Sau giam
dau 24 gid, Hzs: Sau giam dau 36 giG, Has: Sau
giam dau 48 gid, Heo: Sau giam dau 60 giG, H72:
Sau giam dau 72 g|d

2.3.5. Xtr ly s6 liéu: Bang phan mém SPSS
22.0, s8 liéu dudc biéu dién dudi dang ty 1&é %
va gia tri trung binh X + SD

Ill. KET QUA NGHIEN cU'U

3.1 Péc diém bénh nhan. Tudi trung binh
trong nghién clru cta ching téi la 71,6 + 8,9 (60
- 98). Chiéu cao trung binh cla hai nhom trong
nghién ctu la 159,1 £ 8,2 cm (tur 140 - 180 cm).
Can ndng trung binh la 54,4 + 8,8kg (36 - 81kg).
Phan loai stiic khoe ASA 2 la cao nhat cla hai
nhém lan lugt la 73,1% & nhém bupivacain va
76,9% G nhdm ropivacain. Thai gian phau thuat
clia nhém bupivacain la 78,3 £ 19,7 phat, nhdm
ropivacain la 75,0 = 20,2 phut Khong cé su
khac biét gitta hai nhém vé tudi, chiéu cao, can
nang, phan loai ASA va thdi gian phau thuat véi
p>0,05.

3.2 Hiéu qua giam dau

== Nhém Bupivacain
== Nhém Ropivacain

ﬂ 2.5 ﬂ z,-s-ﬂ 2.6 ﬂ 2.5 ] 'ﬂ n
2.5 ll 2441-1 uu z~u 25" ”. ll [].

}[‘0 H0I,25 H‘l ]'[|6 HI12 H|24 HISG H“IS l'Ic‘ill ]'[IT’?.
Bing 3.1: Piém VAS lic nghi ngoi

Diém VAS khi nghi trudc khi bt dau lam giam
dau, nhom bupivacain la 5,3 £ 0,9 va nhom
ropivacain 5,1 £ 0,65. Trong d6 muc thap nhat
la 4 diém va cao nhat 13 7 diém. Sau khi bat dau
lam gidm dau 15 phdt, diém VAS cia nhém
bupivacain la 1,54 £ 0,8 thap hon so véi nhom
ropivacain la 1,73 + 0,84.

Piém VAS llc vdn ddng clia nhém bupivacain

98

Hll] H[II,ZS Hil Hlﬁ H‘lZ H‘24 H‘36 ]{;8 ]{‘60 HI72
Bing 3.2: Piém VAS lic vin déng

la 6,25 + 0,68 va cla nhoém ropivacain la 6,15 +
0,6. V4i muc thap nhét 1a 5 diém va cao nhét Ia
8 diém. Sau khi Iam gidm dau 15 phdt, diém VAS
clia nhdm bupivacain la 2,6 £ 0,66 va ctia nhom
ropivacain la 2,75 £ 0,84.

Khéng cd su' khac biét vé diém VAS luc nghi
va lic van déng (p> 0,05)

Lugng thudc té sir dung



TAP CHi Y HOC VIET NAM TAP 492 - THANG 7 - SO 1&2 - 2020

Bang 3.1: Thé tich thuéc NMC su’ dung cua hai nhom (ml)

Nhon Nhom B Nhom R
Thoi diém — (n=52) (n=52) P
Tw0-24h | X+ SD (Min—Max)| 90,3 3,2 (81-96) | 90,9 £ 3,1 (87 — 102) | >0,05
T 24 — 48h | X £ SD (Min — Max) | 95,0 £ 4,2 (87 — 105) | 95,8 £ 3,5 (87 — 102) | >0,05
Tw 48 — 72h | X £ SD (Min — Max) | 94,7 £ 4,7 (87— 105) | 96,1 £ 3,6 (87 — 102) | >0,05
Tong X = SD (Min — Max) | 280,0 % 10,0 (255 — 303)| 282,9 7,6 (264 — 301)| >0,05

Nhan xét: Thé tich thubc té sif dung ngay dau tién la thap han so véi hai ngay sau. Tong lugng
thudc té st dung & nhém bupivacain la 280,0 £ 10,0 mg va nhém ropivacain la 282,9 + 7,6 mg.

Ty Ié bam yéu cau va dap i'ng

Bang 3.2: S6 1an bAm yéu cau cua hai nhom

Nhom Nhém B Nhom R

Thdi diém — (n=52) (n=52) P
Tw0—-24h | X+ SD (Min — Max) 6,17 + 1,0 (3- 8) 6,42+ 1,1 (5—11) | >0,05
T 24 — 48h X &= SD (Min — Max) 7,92+ 1,6 (5-12) 8,33+1,3(5-12) >0,05
TU 48 —72h | X £ SD (Min — Max) 7,90 £ 1,87 (5 - 12) 84+127(5-11) | >0,05
Téng X £ SD (Min—Max) | 22,04 3,8 (13-32) | 23,12 +2,58 (16 — 28) | >0,05

Badng 3.3: S6 lan dap ung cua hai nhom
Nhom Nhom B Nhom R

Thoi diém — (n=52) (n=52) P
Tw0—24h | X * SD(Min — Max) 6,10 £ 1,0(3- 8) 6,29 = 1,07(5 - 11) | >0,05
TU24—48h | X + SD(Min — Max) 7,65+ 1,41(5—11) | 7,94 + 1,16(5—10) | >0,05
TU48 —72h | X + SD(Min — Max) 7,56 + 1,56(5 — 11) | 8,01 + 1,19(5-10) | >0,05
Téng X + SD(Min — Max) 21,3 % 3,37(13 — 29) | 22,25 * 2,41(16 — 27)| >0,05

Nhan xét: Ty I€ A/D cla nhdm bupivacain cao han so v8i nhdm ropivacain & ca ngay thr nhat,
thir hai va th(r ba. Su’ khac biét khong cé y nghia thong ké véi p> 0,05.

(¥a)
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— Nhém Ropivacain
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Biéu do 3.1: Ty Ié A/D cua hai nhém trong thoi gian nghién ciru
3.3 Tac dung khong mong muén
Badng 3.4: Tac dung khéng mong muén cua hai nhom

T
0 - Zan

. Nhém | Nhém B (n=52) | Nhém R(n=52) Tong (n=104) p
Pac diém n(%) n(%) n(%)
BuBn ndn 3(5,7) 2(3,8) 5(4,8)
NGn 1(1,9) 1(1,9) 2(1,9) N
Tut huydt ap 10(19,2) 7(13,4) 17(16,3) 005
NgUa 2(3,8) 3(5,7) 5(4,8) '
Bi tidu 1(1,9) 1(1,9) 2(1,9)
Téng 17(32,7) 14(26,9) 31(29,8)

Nhan xét: Tac dung khong mong mudn gap nhiéu nhat la tut huyét ap 16,3%, nglra 4,8%, budn
non 4,8%.

IV. BAN LUAN

*Pac diém chung. Tudi trung binh trong
nghién clru cta chung téi la 71,6 + 8,9 trong do
tudi thdp nhat 1a 60 va cao nhat la 98. Tudi

trung binh cia nhém bupivacain la 72,2 + 8,1
cao haon so v8i nhom ropivacain la 71,0 = 9,8.
Sy khac biét cla hai nhom khong cé y nghia
théng ké vai p> 0,05. Tac gia Tran Dac Tiép [2]
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nghién clu gidm dau PCEA trén nhém bénh
nhan thay khdp hang cho thdy tudi trung binh
clla nhém su dung ropivacain la 70,29 + 14,2,
trong do thap nhat la 37 va cao nhat la 91.

Chiéu cao trung binh trong nghién cttu cla
chung t6i la 159,1 £ 8,2 cm. Trong d6, chiéu cao
thap nhat la 140 cm va cao nhat la 180 cm. Can
nang trung binh trong nghién cltu cta chung toi
la 54,4 + 8,8 kg, nhém bupivacain la 54,9 %
7,3kg cao hon nhom ropivacain la 53,9 = 10,2
kg. Su khac biét khong cé y nghia thong ké. Can
nang trung binh trong nghién cfu cua chdng toi
tuong duong vdi cla tac gia Tran Dac Tiép [2]
vGi can nang cua nhém R la 55,3 = 6,7kg va
nhom RF la 54,6 £+ 6,6kg. Trong mét s6 nghién
ctu khac, cac tac gia thudng sir dung chi s6 BMI
dé danh gid cac chi sd v& nhan chic cla nhém
nghién clu.

Trong nghién cltu clia ching toi, ty 1€ ASA:
chiém ty I€ 16n nhat la 75%. Ty I€ phan loai stic
khoe cua ching toi tuong dudng véi cua tac gia
Jan Maca [3] vGi ty 1€ ASAz la 92,7% & nhom PCEA.

*Hiéu qua giam dau. Piém VAS lic nghi
cla hai nhom tai thdi diém Ho déu cao hon 4
diém véi mdc trung binh clia hai nhém lan lugt
la 5,3 £ 0,9 d nhém bupivacain va 5,17 £ 0,65 &
nhom ropivacain. Sau khi thuc hién giam dau,
diém VAS lic nghi cta hai nhém giam sdu so Vi
thgi diém Ho, tai thdi diém Hoas mic diém VAS
trung binh ctiia nhém bupivacain la 1,54 + 0,8 va
nhdm ropivacain la 1,73 £ 0,84. Nhu vay cd thé
thdy, diém VAS cua nhdém bupivacain c6 muic
giam nhiéu han so vdi nhdm ropivacain.

Theo tac gia Jan Maca [3], phan tich trong 24
gi¢ dau vé su thay ddi cia diém VAS cho thdy
mUc do diém VAS cla nhém PCEA thdp han so
vGi nhom truyén lién tuc. Trong do, tai giG th( 6,
thir 10 va 23 su' khac biét cua diém VAS giita hai
nhdm c6 y nghia th6ng ké&. Trong nghién clu
ctia D6 Trung Diing [1], trong nhém ngoai mang
cling diém VAS lic van dong giam tir mdc nén 1a
4,44 + 1,2 xudng 1,4 £ 1,3. Mlrc diém VAS cla
tac gia tir thoi diém 1 gid lai tdng dan va dat
mUc cao nhat la 6 gid véi mic trung binh la 2,78
+ 1,26 v4i mic cao nhdt la 6 diém. Nhu vay
trong nghién cru cla tac gia o Trung Diing tai
thgi diém 6 gi¢ cd nhitng bénh nhan mdc diém
dau khi van dong van & murc cao.

Piém VAS khi van déng cua hai nhém tir
trudc khi bdt dau lam giam dau giam tu 6,25 +
0,68 xudng con 2,6 £ 0,66 § nhdm bupivacain
va tIr 6,15 = 0,6 xuéng 2,75 + 0,84 & nhom
ropivacain. Nhdm bupivacain c6 mdc do giam
nhiéu hon so véi nhém ropivacain. Trong nghién
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cltu cla tac gid Tran Dic Tiép [2], mic diém
VAS llc van dong cling giam thap va cham, sau
24 giG cac bénh nhan trong nghién clfu cla tac
gid mdi ¢6 mdc diém VAS trung binh <4 diém.
Tac gia Kethy M. Jules-Elysee [4] va cOng su’ so
sanh hiéu qua giam dau cta PCEA vdi PAI cho
thdy, mic diém NRS Iic vén dong tir 6,1 + 2,8
gidam xuéng 1,5 £ 1,3. Sau ddy mdc diém NRS
tang Ién & ngay th{r 2 v&i muc trung binh la 2,4
+ 2,4 va giam xudng ngay thr 3 vdi mic trung
binh 1a 2,3 £ 0,8. M{c diém dau nay cho phép
cac bénh nhan van déng sém.

Lugng thuoc té sir dung. TU két qua cua
bang 3.1, lugng thudc té st dung cta hai nhém
¢ su khac biét. O liéu bolus, thé tich liéu thudc
té cta hai nhdm tugng duong nhau véi 5,92 +
0,71ml & nhdm bupivacain va 5,9 + 0,92ml &
nhém ropivacain. Téng lugng thudc té cla nhdm
ropivacain la 282,9 + 7,6ml cao han so véi nhdm
bupivacain la 280,0 £10,0ml. M{rc st dung trung
binh cGia nhém bupivacain la 3,89ml/h trong 72
gid. Nhém ropivacain la 3,93 ml/h trong 72 gid.
Theo nghién ciiu cta Tran Dac Tiép [2], liéu
thuGc té bolus ban dau la 6,9 £ 1,2ml & nhém
ropivacain va 6,6+1,2ml & nhém RF. Trong
nghién cru cua Jan Maca [3], lugng thudc té
dugc tinh theo can nang, trong dé liéu bolus cua
nhoém PCEA la 0,9+0,3 mi/kg & nhém PCEA va
1,3+0,4 ml/kg & nhém non — PCEA.

*S06 [an bam yéu cau va so6 lan dap ng.
Tu két quad cla bang 3.2 va bang 3.3, so lan
bam yéu cau clia ngay th{r nhat thap han so véi
ngay th( hai va th ba. S6 [an bam yéu cau cla
nhém ropivacain cao hon so vdéi nhém
bupivacain. Su’ khac biét khéng cé y nghia thong
ké gilta hai nhdm nghién cliu tai cac thdi diém
danh gia.

Nghién cltu cua tac gia Tran Dac Tiép [2], s6
[an bam yéu cau cua bénh nhan & nhdom RF la
4,4 £ 1 vGi s lan it nhat la 3 [an va nhiéu nhat
la 6 [an. Nhdm R c6 s6 lan bam yéu cau nhiéu
hon la 5,8 £ 0,8 trong 24 gid dau. TU gid 24-48,
sO lan bam yéu cau tang lén & ca hai nhdm trong
nghién ctu, trong dé nhédm R c6 sb [an bam yéu
cau la 8,9 £ 1,2 va nhdm RF 1a 6,0 £ 1,5. SO lan
bam yéu cau cla tac gia cé mic thap han trong
nghién cltu cla chdng toi.

*Tac dung khong mong mudn. Trong
nghién clfu cla chung t6i cac tac dung khong
mong mudn la tut huyét ap, non, budn non,
nglra, bi ti€u. Su khac biét vé cic tac dung
khéng mong mudn gilta hai nhdm trong nghién
citu khong cé y nghia théng ké véi p>0,05.
Trong nghién clru clia Spencer S. Liu [5], tac gia
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da phan tich cac yéu té nguy cd lién quan tGi cac
tac dung khéng mong mudn. Trong d6 nglra co
lién quan téi tudi < 58, ndn lién quan tdi gidi nir.
Tut huyét ap cd yéu té nguy cd la gidi nit, can
nang thdp va st dung thé tich I6n. Trong nghién
cru cda Jan Maca [3], tut huyét ap va ngla la
hai tdc dung khong mong muén dugc quan sat
nhiéu nhat. Tac gia khong thay cd cac tac dung
khéng mong mudn nhu nhip cham, n6n, budn non.

V. KET LUAN

Qua nghién clfu phuong phap PCEA trén 104
bénh nhan sau phiu thuat khdp hang cho thay
hiéu qua giam dau tét sau md phau thuat thay
khdp hang trén ngudi cao tudi. Diém VAS ldc van
dong va khi nghi nggdi ctia ca hai nhom déu thap
haon 4. Ty |é A/D clia nhdm bupivacain cao han
nhém ropivacain. Tac dung khéng mong mudn
thuong gdp la tut huyét ap 16,3%, budn nén
4,8%, nglra 4,8%, non 1,9% va ngla la 1.9%.

TAI LIEU THAM KHAO

1. Do Trung Diing (2018), Nghlen cu’u hiéu qua
giam dau sau mo cua gay té dam rdi than kinh
that lung_ dudi hu’dng dan cla siéu am trong cac
phau thuat chi dudi, B6 mon Gay mé hdi st - Dai
hoc Y Ha Noi.

2. Tran Pac Tlep (2017), "Nghién cu tac dung
giam dau bang ropivacain - fentanyl qua catheter
ngoai mang ciing bénh nhan tu diéu khién sau mg
thay khép hang", Tap chi Y Dugc hoc Quan Su. 4,
tr. 184-192.

3. Jan Macaa et al (2020), "Patient-controlled
epidural analgesia versus conventional epidural
analgesia after total hip replacement - a
randomized trial", Biomed Pap Med Fac Univ Palacky
Olomouc Czech Repub. 164(1), tr. 108-114.

4. Kethy M. Jules-Elysee et al (2015), "Patient-
controlled epidural analgesia or multimodal pain
regimen with periarticular injection after total hip
arthroplasty”, J Bone Joint Surg Am. 97, tr. 789-798.

5. Spencer S. Liu (1998), "Patient-controlled epidural
analgesia with bupivacaine and fentanyl on hospital
wards", Anesthesiologe. 88, tr. 688-695.

NGHIEN CG'U HIEU QUA KIEM SOAT KiCH THU'O'C ADENOMA
TUYEN YEN TON DU’ HOAC TAI PHAT SAU PHAU THUAT BANG
XA PHAU DAO GAMMA TAI BENH VIEN CHQ' RAY

Nguyén Vin P6*, Nguyén Vin Khéi*, Vii Vin Hoe**

TOM TAT

bat van dé: U tuyén yén chiém 10 — 15% céc u
nguyén phat trong so. Hau hétu tuyén yén la
adenoma tuyen yen chiém hon 95%. Ti Ie tai phat
adenoma tuyén yen terdng cao, MRI sau md ghi nhan
con adenoma tuyen yén 12,8- 42% trUdng hgp. Xa tri
adenoma tuyén yén cho thay hiéu qua cao trong lam
gidm kich thudc kh0| u va kiém soat kich thudc khdi
adenoma tuyén yén tén du hodc tai phat sau phau
thuét. Phuang phap nghlen cru: Nghién clru hoi
cttu két hgp Vi t|en cltu, co theo dGi 81 nger| bénh
vGi chan doéan xéc dinh I adenoma tuyen yén ton du
hoac tai phat sau, phau thuat tai ban vi Gamma Knife,
Bénh vién Chg ray tir thang 01 ndm 2012 dén thang
03 nam 2017. Két qua: Adenoma tuyen yén ton du
sau phau thuat la 54 ngerl bénh, vdi_tudi trung binh
14 43,6 + 12,7 tudi, thdi gian tir lic phau thuat dén khi
xatrila73+24 thang Adenoma tuyen yén tai phat
sau phau thuat Ia 27 ngerl bénh, vdi_tudi trung binh
la 42,7 + 10,4 tudi, thoi gian tor Iuc phau thuat dén khi
Xa tr! la 15, 3 +5, 3 thang. S6 lugng ngudi benh~co lieu
xa > 14 Gy chiém ti € 74,1%. Sau xa phau dao

*Bénh vién Chg Ray

**Benh vién 103

Chiu trach nhiém chinh: Nguyén Van Do
Email: toannl@vmmu.edu.vn

Ngay nhan bai: 3/6/2020

Ngay phan bién khoa hoc: 28/6/2020
Ngay duyét bai: 6/7/2020

Gamma c6 52 trudng hgp u dap Lrng giam kich thu‘dc
chiém ti 1& 64,2%. Ghi nhan thai diém u bat dau giam
kich thudc Ia tur thang th* 12 sau xa phdu Dao
Gamma. Nghién clru co 2 ngu’dl bénh tang kich thudc
u sau thai gian theo déi. Ti Ié klem soat u la 97,5%.
K&t luan: Xa tri dao Gamma c6 hiéu qua cao trong
viéc kiém sodt kich thudc adenoma tuyén yén ton du
ho#c tai phat sau phau thuét.

7w khoa: Adenoma tuyén yén, xa tri, dao Gamma.

SUMMARY

EFFECTIVE OF TUMOR SIZE CONTROL BY
GAMMA KNIFE IN RECURRENT OR
RESIDUAL PITUITARY ADENOMA

Introduction: Pituitary adenoma accounts for 10-
15% of the primary tumors in the skull. Most pituitary
tumor is pituitary adenoma (PA) accounting for more
than 95%. The recurrence rate of PA is usually high,
the residual tumor after surgery is recorded 12,8-42%
of cases. Radiotherapy of PA has been shown to be
highly effective in reducing tumor size and controlling
the size of recurrent or residual pituitary adenoma
after surgery. Research method: Retrospective
studies combined longitudinal follow - up on 81
patients with a diagnosis of residual or recurrent post
operative pituitary adenoma at Gamma Knife unit, Cho
Ray Hospital from January 2012 to March 2017.
Results: The residual pituitary adenoma was 54
patients, with an average age of 43.6 + 12.7 years,
the time from surgery to radiotherapy was 7.3 = 2.4
months. Recurrent pituitary adenoma was 27 patients,
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with an average age of 42.7 + 10.4 years, the time
from surgery to radiation treatment was 15.3 + 5.3
months. The number of patients with radiation dose
>14 Gy accounts for 74.1%. There were 52 cases of
tumor size reduction with Gamma knife, accounting
for 64.2%. The time when the tumor began to reduce
the size is the 12th month after Gamma knife
radiotherapy. The study had 2 patients with increased
tumor size after follow-up. The rate of tumor control is
97.5%. Conclusion: Gamma knife radiotherapy is
highly effective in controlling the size of residual or
recurrent pituitary adenomas after surgery.

Keywords: Pituitary adenoma, radiotherapy,
Gamma knife

I. DAT VAN DE

U tuyén yén chiém 10 — 15% cac u nguyén
phat trong so. Hau hét cac trudng hdp u tuyén
yén la adenoma tuyén yén chiém han 95%. Diéu
tri adenoma tuyén yén la su phéi hdp cla nhiéu
phuong phap: phau thuat, xa phau, ndi khoa Véi
muc dich chinh cla cac phudng phap diéu tri la
loai bd hodc khéng ché dugc khdi u, nhung van
dam bao dugc chirc ndng ndi tiét cla tuyén yén,
tfc ché hodc giam bai tiét hormon do u gay ra, it
xdm hai nhat dén t6 chlfc xung quanh. Ph3u
thuat adenoma tuyén yén thudng dugc chi dinh
dau tién trong diéu tri. Tuy nhién, ti 1€ tai phat
adenoma tuyén yén thudng cao, MRI sau mé ghi
nhan con adenoma tuyén yén12,8-42% truéing
hdp V@i nhitng trudng hgp adenoma tuyén yén
phau thuat Iay khong hét trong mé, adenoma
tuyén yén s€ ti€p tuc phat trién kich thudc dan
theo thdi gian. Viéc phau thuat ti€p theo trén
nhifng ngudi bénh nay la viéc rat kh6 khan, phirc
tap. Xa phau Dao Gamma diéu tri bénh adenoma
tuyén yén da dugc thuc hién trén thé gigi tur
nhifng nam thap nién 1960, k¥ thuat diéu tri lién
tuc dudgc cai tién, phat trién da cho két qua kha
quan vé hiéu qua sém cling nhu viéc theo doi
ldu dai sau diéu tri. Hién nay, trén thé gidi dang
c6 nhiéu thay d6i va tién bd 16n trong diéu tri
adenoma tuyén yén. Viéc phoi hdp nhiéu phuang
phap nham nang cao hiéu qua diéu tri va cai
thién chat lugng cudc séng cho ngudi bénh.

Trong nhitng nam gan day & Viét Nam, tai
mot s6 cd s da két hgp xa tri cho cac trudng
hgp adenoma tuyén yén. Tuy nhién, chua co
nghién clru vé xa phau Dao Gamma cho ngudi
bénh adenoma tuyén yén con lai sau md hodc tai
phat sau mé. Chinh vi vy ching t6i thuc hién
nghién clfu nay.
Il. DPOI TUQONG VA PHUO'NG PHAP NGHIEN CUU

Chung t6i thuc hién nghién clru hoi clru két
hgp Vi tién cliu, cd theo doi trén 81 ngudi bénh
vdi chan dodn xac dinh la adenoma tuyén yén da
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phau thuat, dugc kham, diéu tri va theo doi tai
bon vi Gamma Knife, Bénh vién Chg Ray tr
thang 01 ndam 2012 dén thang 03 nam 2017.
NguGi bénh dugc chan doan xac dinh adenoma
tuyen yén va dugc phau thuat 1ay u. Co két qua
giai phau bénh 1a adenoma tuyen yen Ngudi
bénh dugc chupNMRI danh giad con mod u hodc u
tdi phat sau phau thuat. Ngerl bénh dugc chi
dinh két hgp diéu tri b tic bang phucng phap
xa phau, hé théng xa phiu Leksell Gamma Knife
tai Don vi Gamma Knife — Bénh vién Chg Ray.

Tiéu chudn chdn dodn u con lai sau phau
thuat la cac tru’dng hgp adenoma tuyén yén
dugc m6 18y u, c6 bang chiing con u ghi nhan
trong tudng tr|nh phau thudt va trén hinh anh
chup MRI sau d6. Tiéu chuan chan doédn u tai
phat sau phau thuat la cac trudng hgp adenoma
tuyén yén dugc mé 1dy u, c6 bang chitng trén
hinh anh chup MRI la u tang kich thudc so sanh
V@i [an chup trudc do.

Ngudi bénh dugc theo dbi sau xa tri bang MRI
tai cac thai diém 3, 12, 24, 36, 48 va 60 thang va
cac xét nghiém ndi tiét tai cac thdi diém 3, 6, 12,
18, 24, 30, 36, 42, 48, 54 va 60 thang. Tiéu chuan
nong d6 hormon binh thudng & ngusi trudng
thanh dugc danh gia theo Patricia E.M.

- Lidu xa tri dudc cap liéu theo hudng dan
ctia RTOG 90-05.

- Dap (ng khdi u theo tiéu chudn RECIST 1.1.

- S6 liéu dugc xur ly bang SPSS 18.0.

Ill. KET QUA NGHIEN cU'U

Qua thdi gian tir thang 01 nam 2012 dén
thang 03 nam 2017, chdng t6i nghién cliu 81
ngudi bénh véi chan doan xéc dinh la adenoma
tuyén yén da phau thuat, dudc kham, diéu tri va
theo doi tai Bon vi Gamma Knife - Khoa Ngoai
than kinh, Bénh vién Chg Ray, trong dé:

 Adenoma tuyé&n yén tén du sau phau thudt
la 54 ngu’dl bénh, véi tudi trung binh la 43,6 +
12,7 tudi, théi gian tir IGc phau thuét dén khi xa
tri Ia 7,3 + 2,4 thang.

o Adenoma tuyén yen tai phat sau phau thuat
la 27 ngu‘dl bénh, vdi tudi trung binh la 42,7 +
10,4 tudi, thdi gian tir lic phau thudt dén kh| Xa
tri la 15,3 + 5,3 thang.

Chlﬁng toi ghi nhan c6 23 ngudi bénh u tang
NTT va 58 ngudi bénh u khdng tdng NTT. Tudi
trung binh 43,35+11,98 tudi, nhd nhat 18 tudi,
I6n nh&t 73 tudi. NI nhiéu hon nam & ca hai
nhém u, chiém 53,1% téng s6 ngudi bénh
nghién clu. Triéu ching do khéi u chén ép gap
nhiéu nhat la nhdc dau chiém 84%. Triéu ching
do rdi loan ndi tiét gay ra gap nhiéu la suy tuyén
yén chiém 30,9%.
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U dac chiém ti 1€ cao nhat, khdng ghi nhan
trudng hgp u dang nang nao. Pa s6 ngudi bénh
nghién cltu d d6 3 KNOSP vdéi ti 1€ la 51,9%, it

nhat la d6 1 vdi ti 1€ 1,2%. SO lugng ngudi bénh
6 nhém xa phau vdi lieu >14Gy chiém 74,1%
nhiéu han nhdom xa <14 Gy chi cé 25,9%.

Bang 1. Phén b6 liéu xa phiu theo hai nhom bénh

Liéu xa phau Nhom u tang NTT Nh6ém u khong Nhom nghién Gia tri
(Gy) (n=23) tang NTT (n=58) cru (n=81) 1p
Trung binh 17,74 £ 2,28 15,55 + 2,07 16,17 +£ 2,33
Thap nhat 13 12 12 <0,001
Cao nhat 22 22 22
< 14 Gy 1(4,3) 20 (34,5) 21 (25,9) 0.005
> 14 Gy 22 (95,7) 38 (65,5) 60 (74,1) !
Bang 2. So sanh kich thudc trung binh diéu tri kich thudc u giam cé y nghia thong ké tur
cua khéi u trudc va sau xa phau sau xa phau 12 thang trd di.
Kich thuéc
Thoi diém trung binh sroa - —+—Nhom u ting NTT -m-Nhém u khéng Nhém nghién clru
theodsi | " | (X zsp) | Slatip |
(mm) 30
Trudc xa 81 24,49 £ 25 B
phau (TO) 4,76 . Q‘\\
Sau 3 thang 22,59 +
(T1) 81 518 15 T~ —
Sau 12 thang 20,27 £ T~
81 PO- 10 —
(IT3) 292 | )3456<
Sau 24 thang 18,21 £ st 3
(T5) 81 679 0.001
S ; : (Wilcoxon 0 ‘ ‘ ' ‘ ‘
au 36 thang 69 15,59 + test) .10 1 T3 TS5 7 T9
(T7) 7,55 Thai dl:am
Sau 48 thang 14,18 = Biéu do 1. Kich thudc trung binh khdi u theo
(T9) 34 11,10 thoi gian sau xa phau Dao Gamma
Sau 60 thang 4 13,25 + TO: Trudc xa (n=81) T1: Sau xa 3 thang (n=81)
(T11) 9,35 T5: Sau xa 24 thang (n=81) T7: Sau xa 36

Gia tri trung binh kich thudc u giam sau 3,
12, 24, 36, 48 va 60 thang. So sanh vdi trudc

= U dép tng
diéu tri

Biéu dé 2. Ti I€ u dap unhg sau xa phéu Dao
Gamma

thang (n=69) T9: Sau xa 48 thang (n=34)
T11: Sau xa 60 thang (n=4)

Dip ing

S nack wal

Hoin toan mit phin Bénh tién trién Bénh én dinh

Biéu do 3. banh gia dap ung khdi u theo tiéu
chuén RECIST

Sau xa phau Dao Gamma cd 52 trudng hop u dap Ung diéu tri, chiém ti 1é 64,2%. Ghi nhan thai
diém u bat dau gidm kich thudc tir thang thr 12 sau xa phau Dao Gamma. Nghlen cltu ¢6 2 ngudi
bénh ting kich thudc u sau thdi gian theo ddi. Nhu vy, ti 18 kiém soat u 1a 79/81 = 97,5%.

IV. BAN LUAN

Tilé dap {rng u véi xa tri theo tiéu chuan
RECIST. Chling tdi ghi nhan qua thai gian theo
doi adenoma tuyén yén dap (ng hoan toan vdi
xa phau Dao Gamma chi€ém 13,6%, u dap Ung 1
phan chiém 50,6%, bénh 6n dinh chiém 33,3%

va co 2,5%~benh tién trién khdi u téng kich
thudc. Nguyen Thi Minh Phugng [1] ghi nhan
dap (ng khéi u vdi xa phau Dao Gamma theo
tiéu chudn RECIST & 44 ngu’dl bénh adenoma
tuyén yén cho thay: dap Ung hoan toan chi€ém
6,3%, dap Ung ban phan chiém ti 1€ 41,7%,
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bénh 6n dinh chiém ti 1& cao nhat 43,8%, bénh
tién trién gap 8,3%. DGi véi cac adenoma tuyén
yén tang NTT, tac gia nhan thdy nhém u tiét GH
dap Ung ban phan chiém ti 1& cao nhat 62,5 %,
khong gap ngudi bénh nao bénh tién trién.
Nhom u ti€t PRL dap Ung hoan toan chiém ti 1&
thap 6,3%, dap Ung ban phan va bénh 6n dinh
chiém ti |é cao, 6,3% bénh ti€n trién. Khi danh
gia theo ban chéat u, tac gia cho thay u dang
nang khong gap trerng hgp nao dap (ng hoan
toan. U dac bénh 6n dinh chiém ti Ié cao 41,2%,
dap u’ng hoan toan chiém 8,9%. U hdn hdp ti 1é
dap ng ban phéan cao chlem 50,0%, bénh tién
trién chiém 16,7%. Sallabanda K. va cs [2] ghl
nhan diéu tri 30 ngudi bénh adenoma tuyén yén
cd 63% ngudi bénh cé u khodng thay déi kich
thudc sau xa phau Dao Gamma, 30% u giam
kich thudc va 7% u tang kich thu‘dc sau xa phau
Dao Gamma. Chen Y.H. va cs[3] diéu tri xa phau
Dao Gamma 22 ngugdi bénh va theo doi trung
binh 58,1 thang cho thdy 39,1% u giam kich
thudc, 60,9% u dn dinh kich thu‘dc va khong co
trudng hqp nao u tang kich thudc sau thgi gian
theo doi. Bir S.C. va cs[4] bdo cdo két qua trén
57 ngudi bénh adenoma tuyén yén khong tang
NTT cho thay 51% u giam kich thudc, 38,5% u
khéng tang kich thudc va 10,5% u tang kich
thudc sau thdi gian theo doi. Qua phan tich cac
nghién clfu trén, ching t6i nhan thay hiéu qua
cla xa phau Dao Gamma adenoma tuyén yén la
kha quan, kha nang lam giam kich thuGc u va
gitrén dinh kich thudc u cao, chi dudi 10% ngudi
bénh cd bénh tiép tuc tién trién sau xa phau Dao
Gamma. -

Thoi diém u dap rng véi xa phau Dao
Gamma

Nghién cru clia chung toighi nhan thdi gian
bdt dau gidm kich thudc u tir thang thir 3 sau xa
phau Dao Gamma va giam dan déu qua cac lan

theo doi sau xa. Chdng t6i nhan thdy khéng cd
su' khac biét vé muc do giam kich thudc khdi u
sau xa phau Dao Gamma gilta 2 nhom u. Khi
phan tich thgi gian u dap Ung vdi diéu tri vdi
bi€u d6 cdng don Kaplan Mayer, chiing t6i nhan
thdy thdi diém u bdt dau c6 dap ing mét phan
theo tiéu chuan RECIST la tur thang thr 12 tr@ di
sau xa phdu Dao Gamma. Nguyén Thi Minh
Phuong [1] cho thady ti Ié dap Ung hoan toan
nhém cé HTNT tuong ducgng nhom khong HTNT.
Tac gia con cho thdy, nhdm u cé tang NTT, thdi
diém kich thudc u cd y nghia théng ké la tur
thang thir 6 trd di, trong khi nhém u khong téng
NTT, thdi diém u gidm kich thudc cd y nghia
thong ké la tir thang th(r 12 trg di. Chen Y.H. va
cs [3] nhan thdy kich thudc u giam dan bat dau
tlr thang th(r 3 dén thir 6 sau diéu tri xa phau
Dao Gamma. Gopalan R. va cs [5] xa phau Dao
Gamma 48 ngudi bénhadenoma tuyén yén
khong tang NTT cho thay ti Ié u giam kich thudc
la 75%, tat ca cac u giam it nhat 15% thé tich va
thdi diém giam kich thudc trung binh la 28,5
thang (6-99 thang). Yazdani S.O. va cs [6] diéu
tri cho 100 ngudi bénhadenoma tuyén yén co va
khéng c6 tang NTT ghi nhan u giam kich thudc
thudng cham, thdi gian u giam 28% kich thudc
la tir trén 2 ndm sau xa phau Dao Gamma. Nhu
vdy, sau xa phau Dao Gamma cac adenoma
tuyén yén sé bat dau giam dan kich thudc va
thsi diém u gidm kich thudc c¢d y nghia thudng
sau 1 ndm diéu tri. Ti Ié kiém sodt kich thudc
khdi u la mét trong nhitng két qua quan trong
cla xa phau Dao Gamma. Ti |é nay thay doi theo
tiing phuong phap xa phiu Dao Gamma va ban
chat cua khoi adenoma tuyén yén. Chang to6i ghi
nhan ti 1& kiém soat chung kich thudc khéi u
trong nghién clru la 97,5%.

Bang 4. Ti Ié kiém soat kich thudc u sau xa phdu Dao Gamma cua cic nghién ciu

PN A~ Liéu xa phau Thdi gian s hn .
Tac gia S6 NB Dao Gamma theo doi Ti lé kiém soat u
Chen Y.H va c¢s |22 NB u tai phat hodc con .
(2013) [3] sau phau thuat 25 Gy 58,1 thang 100%
Grant R.A. va 31 NB u tang NTT: 15 .
cs (2014) [7] | ACTH, 13 GH, 2 PRL, 1 TSH 35 Gy 40,2 thang 100%
R 3 nam: 98%; 5
Szgiggqgjp[é\]/a 512 NB u khong tdng NTT (5%3?5(38%/ ) 36 thang nam: 95%; 8 nam:
Y 91%; 10 ném 85%.
Els‘hlrblny M.F. 40 NB u téng NTT: 16 PRL, PRL_: 18-22 Gy 20 théng PRL:. 10(())%
va cs (2015) 16 GH. 8 ACTH GH: 20-25 Gy (12-60 thang) GH: 87%
[9] ! ACTH: 25-30 Gy ACTH: 100%
. PRL: 18-22 Gy 28 thang PRL: 96%
cHsa(ffgl'})F'[I’g] 54 NB u téng NTT GH: 20-25Gy | (12-84 GH: 90%
ACTH: 25-30 Gy thang) ACTH: 100%
Yazdani S.0. va | 100 NB: 46 u khong tang | U khong tang 24 thang Ti lé chung: 92%
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cs (2015) [6] NTT, 54 u tang NTT

NTT: 18 Gy
U tdng NTT: 24

U khong tang; NTT:
93%; PRL: 80%;
Gy GH: 96%; ACTH: 84%

V. KET LUAN

Xa phau Dao Gamma co hiéu qua cao trong
viéc kiém sodt kich thudc adenoma tuyén yen
ton du hodc tai phat sau phiu thuat. Thdi diém
u bdt dau giam kich thudc dap ing tir thang th(
12 sau xa phau Dao Gamma.
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HUYEN PHU BINH, TiNH THAI NGUYEN
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TOM TAT

Nghién cltu danh gia khau phan cla 181 hoc sinh
tiu hoc tir 7 dé&n 10 tudi tai 5 x& huyén Pha Binh,
Thai nguyen Két qua cho thay khau phan an cla hc_>c
sinh ti€u hoc da cai thién hon so véi cac nghién cliu
truéc day nhung van chua dat nhu cau dinh duGng
khuy&n nghi. Cu thé 1) Mdrc nang lugng khiu phan
khdng dap Lrng dugc nhu cau dinh duBng khuyén
nghi. 2) M(rc vi chat dinh du‘dng trong khdu phan thap
hon rat nhi€u so véi nhu cau dinh duBng khuyén nghi
& ca hai gidi. Cac loai vitamin trong khiu phan nhu
Vitamin A dat khoang 31 - 49%, vitamin C dat 69 -
80%, va folate dat 45 - 46% nhu cau dinh duGng
khuyén nghi. M6t s6 loai khoang chat trong khau phan
nhu st dat tir 88-93%, kém chi dat 61 - 67% nhu ciu
dinh derng khuyén nghi.

Tar khoa: Khdu phan 3n, hoc sinh ti€u hoc, tinh
Thai Nguyén

*Vién Dinh dubng Qudc gia

Chiu trach nhiém chinh: Tran Khanh Van
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SUMMARY
DIETARY INTAKE OF ELEMENTARY
SCHOOL CHILDREN IN 5 COMMUNES, PHU

BINH DISTRICT, THAI NGUYEN PROVINCE

Study to assess the dietary intake of 165 school
children aged 7 to 9 in 5 communes of Phu Binh
district, Thai Nguyen province. Results showed that
the diets of elementary school students were
improved compared to those of previous studies but
still did not meet the recommended dietary allowance
(RDA). Specifically 1) Energy intake do not meet the
RDA. 2) Micronutrient intake are significantly lower
than the RDA for both sexes. Dietary vitamins intake
such as Vitamin A meet approximately 30- 40%,
vitamin C reaches 69-80% and folate reaches 34% of
the RDA.Some minerals in the diet such as, zinc 51 -
55%, iron reach 88- 93%of the RDA.

Keywork: Dietary intake, school children, Thai
Nguyen province.

I. DAT VAN DE

Tré em tudi hoc dudng (d3c biét 7-10 tudi) la
giai doan tich Ily chat dinh duGng can thiét cho
su' phét trién ti€p theo. Su phat trién t8i uu vé
thé chit va tri tué trong giai doan nay la mot
diéu kién tién quyét dé tré tiép thu day di cac
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kién thdc hoc tap tai trch‘jng va phu thudc vao
ché d6 dinh duBng t6t. Day cling la giai doan rat
dé bi ton thuong vé dinh dudng. Thiéu vi chat
dinh derng & Ira tudi nay thudng d€ lai nhiéu
hdu qua trudc mat va lau dai cho tré.Mot trong
nhitng nguyén nhan chinh dan dén tinh trang roi
loan dinh du8ng la ché dé dinh dudng khong
hgp ly. Nhiéu nghién clfu da cho thdy khau phan
&n cua tré Ira tudi hoc dudng con méat can ddi
va chua dap Ung dudc nhu cau khuyén nghi.
Nghién ctu & cac nudc dang phat trién cho thdy
ché& d6 &n cua tré tudi hoc dudng kém da dang,
it thirc an dong vat, ngheo rau qua tudi nhung
lai qua thira cac thlfc an san thura ndng lugng
[1]. Trong khi d6, ngay mét quéc gia phat trién
la My thi khau phén an cla tré cling thiéu réat
nhiéu loai vi chat dinh dudng khac nhau nhu
vitamin A, D, E, folat va calci, vitamin B1, B2, B3,
B6, C, magie, sat va kém [2]

O Viét Nam, bira &n cua tré Ifa tudi hoc
dudng phu thudc vao bita an gia dinh, thi€u va
mat can d6i vé gia tri cac chat dinh dugng la
nhitng yéu t6 dan dén tinh trang dinh duGng
kém. Do vdy, nghién c(tu tim hiéu d3c diém khiu
phan &n cua hoc sinh tudi hoc dudng la can thiét
dé lam cd s can thiép bd sung dinh dudng, vi
chét dinh duGng.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tuogng nghién cilru: Hoc sinh tir 7-
9 tudi tai 5 xa huyén Phu Binh, tinh Thai Nguyén.
2.2. Phuong phap nghién ciru:
- Thiét k€ nghién clru: M6 ta cat ngang,

Ill. KET QUA NGHIEN cU'U

- C8 méu: &p dung cong thic:

r“xd xn
n=exn+edxrss

Trong dé: n: ¢ mau can thiét

t: phan vi chudn héa (thudng bang 1,96 &
xac xuat 0,954)

d: dd léch chuén clia ndng lugng la 325,1
theo diéu tra SEANUTS [3]

e: sai s6 chuan la 100 kcalo; n: téng sb tré 7-
9 tudi & 5 xa diéu tra (2094 tre)

Tinh dugc ¢ mau 40 tré/nhém, tir 7-10 tudi
¢4 4 nhom tu0| nén can 160 tré.

- Chon mau: Lap danh sach hoc sinh, chon
mau ngau nhién hé théng 1y 40 tré & moi do
tudi. Thuc t& diéu tra 181 tré.

- Phuong phép diéu tra khdu phan &n hoc
sinh: Khu phan dugc thu thdp badng phuong
phap hoi ghi 24h. Gid tri dinh duBng cua kh3u
phan dugc tinh dua vao Bang thanh phan thirc
an Viét Nam nam 2017 va so sanh véi Nhu cau
dinh duBng cua ngugi Viét nam nam 2016 [4].
Trén cg sG do, tinh toan gid tri cac chat sinh
nang lugng khdu phan cla hoc sinh, Mlc dap
Ung nang lugng, cac chat sinh nang lugng cua
khau phan, Co cdu ndng lugng cua khdu phan,
mic tiéu thu luong thuc thuc phdm clia hoc
sinh; gid tri vé vitamin va chat khoang trong
khdu phan hoc sinh; Mic dap (ng nhu cau vi
chét dinh duBng cta khau phan

- Thai gian tién hanh nghién clitu: Thang 2
nam 2017.

3.1. Mirc tiéu thu luvong thuc, thuc phé‘in! cua hoc sinh
Bang 1: Gia tri cac chét sinh nang luong khau phan cua hoc sinh

Nam (n=96) Nir (n=85) Chung (n=181) %
Chi sb Median (p25;p75) | Median (p25;p75) | Median (p25;p75) | P

N&ng lugng (Kcal) | 1557 (1367;1711) | 1416 (1257;1627) | 1516 (1300;1683) | 0,004
Protein: Tong s6 (g) 52,9 (43,7,62,9) 58,2 (47,65,8) 55,8 (45,1,64,2) 0,085
Pdng vat (q) 26,3 (17;33,3) 26,2 (18;38,5) 26,3 (18;35,3) | 0,423

Ty |é Protein dv/ts (%) 0,47 0,49 0,48
Lipid: T6ng s6 (g) 30,4 (20,9:38,4) | 32,5 (25,2:42,4) 30,9 (23,5:39,8) | 0,063
Thuc vat (g) 8,1 (3,4:14,9) 11,5 (5,1:17,7) 9,8 (4,2;16,6) | 0,012

Ty 18 Lipid tv/ts (%) 0,32 0,38 0,35
Glucid 241 (218,9;269,2) | 252,6 (228,6;283,6) | 246,6 (221,3;274,2) | 0,046
Chat xo 3,0 (2,10;4,08) 2,9 (2,30;4,42) 2,9 (2,20;4,25) | 0,444

*Mann Whitney U test

Bang 1 cho thdy mic ndng lugng kh3u phan chung cua hoc sinh 1a 1.516 kcal/ngudi/ngay, cla
nhdm hoc sinh nam Ia 1.557 kcal/ngudi/ngay cao hon ndng lugng khiu phan ctia nhém hoc sinh nit
la 1.416 kcal/ngudi/ngay (p<0,005). MUrc tiéu thu cac chat sinh ndng lugng trong khau phan cla hoc
sinh gom cd: glucid t&r 241g dén 252,3g/ngudi/ngay, protein tir 53,3g dén 58,2g/ngudi/ngay, lipid tr
30,49 dén 32,5g/ngudi/ngay, chat xa chi la 2,9 — 3,0 g/ngudi/ngay. Ty |€ protein dong vat trong
kh&u phan chung 1a 48%, clia nhém nam 1a 47% va nhém nit 13 49%.
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SN
150 NNam

N

100
,E.
> 50
=

13 12 12
; T =
Nang lvong Glucid Protein Lipid Chét xo

Biéu db 1. Murc dip irng nang luong, cdc chat sinh nang luong cua khdu phin
Biéu d6 1 cho thdy muc tiéu thu glucid cao tir 95% dén 103% NCDDKN & hai nhdm, tuy nhién
murc tiéu thu lipid chi dat khoang 51% & nhém nam, 68% & nhom nir% va 62% chung cho ca hai
gidi so véi NCDDKN. N&ng lugng khiu phan clia hoc sinh nam dat 84% va cta hoc sinh nif chi dat
82% NCDDKN. Chét xd trong kh3u phan rét thap chi dat 12% NCDDKN & tit ca cac nhém[4].

g ~19.2
5.2 gl

66.7 118.3 S\ 65.6 i\
@& - @5

%
\

o,
/

s Glucid  Lipid = Protein s Glucid Lipid s Glucid Lipid
Biéu dé 2: Cu ciu nang luong  Biéu dé 3: Co cu néng luong Biéu db 4: Cu ciu nang
cua khdu phan chung khéu phan cda hoc sinh ni¥  lubongkhdu phan cua hoc sinh nam

Biéu dd 2, 3, 4 vé cd cdu ndng lugng cho thay glucid 1a ngudn nang lugng chl yéu trong khiu
phan, ndng lugng tir glucid chiém 64-66% néng lugng khdu phan.Néng lugng do protid cung cép
chiém khoang 15% néng lugng khdu phanchung cho ca hai nhém. N&ng lugng tir lipidcia chung hoc
sinh chiém 19,2%,3 hoc sinh nif chiém 18,3% & nhém nam chiém 20% nang lugng khiu phan.

Bang 2. Mirc tiéu thu luong thuc thuc phdm cua hoc sinh

STT Nhém thuc pham Nam Nir
(don vi: g) X+ sd X+ sd
1 Gao 280,83 + 38,95 268,93 + 35,97
2 Lugng thuc khac 28,89 + 28,87 23,66 + 26,27
3 Khoai c( 11,33 £ 51,14 13,96 * 64,49
4 Pau do 0,8 +4,71 0,38 + 4,04
5 Pau phu 5,93 + 51,63 11,69 £ 25,89
6 Virng lac/hat c6 dau 1,39 + 8,11 0,65 + 2,24
7 Rau — than hoa la 99,4 + 35,1 99,46 + 34,42
8 Rau — cu qua hat 60,81 + 66,41 47,74 + 58,97
9 Hoa qua (trdi cay) 35,22 + 54,22 44,28 + 63,42
10 budng/banh keo 13,35 + 35,57 20,8 + 103,34
11 Nudc cham 4,91 + 1,46 5,27 £ 2,04
12 Dau md 4,36 + 2,31 3,56 + 1,96
13 Thit 135,48 + 221,03 97,87 £ 25,5
14 Trling, sita 88,55 + 58,07 83.35 + 59,55
15 Ca 15,69 + 34,59 11,47 + 21,97
16 Hai san khac 3,08 + 33,79 0,42 £ 16,97
17 Gia vi khac 0,16 £ 4,19 0,14 + 1,67
18 Nudc giai khat 7,19 £ 57,18 10,68 £ 76,8

Bang 2 cho thay muirc tiéu thu gao 6 nam la 280,83 + 38,95g, & nif la 268,93+35,97g. MUc tiéu
thu rau, cd, qua va tréi cdy chung ¢ nhdm nam 99,4 + 35,1g, 60,81 + 66,41g, va 35,22 + 54,22g,
thap han so vdi mikc tiéu thu cla hoc sinh nit la 99,46+ 34,42g, 47,74 + 58,97g va 44,28 + 63,42g.
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Téng toan bd mirc tiéu thu rau, cu, va trdi cdy nay khéng dat nhu cdu khuyén nghi téi thi€u
400g/ngudi/ngay. .

3.2. Mirc tiéu thu vi chat dinh dudng trong khau phan cua hoc sinh

Bang 3. Gid tri vé vitamin va chit khodng trong khdu phdn hoc sinh

Chi s6 Nam (n=96) Nir (n=85) Chung (n=181) p*
Median(p25;p75) Median(p25;p75) Median(p25;p75)

Calci (mg) 273 (181;374) 271 (197;425) 271 (195;404) 0.61
Phot pho (mg) 646 (515;771) 663 (558;852) 649 (531,821) 0.13
Ty 1€ Ca/P (%) 0,46 0,45 0,46

Sat (mg) 7,1(6.4,9.1) 8,2 (6,8;9,5) 7,6 (6,6;9,5) 0,13
Kém (mg) 7 (5,7;8,3) 7,4 (6,3;8,7) 7,2 (6;84) 0,19
Vitamin A (mcg) 146,3 (12,6;325,6) | 197,7 (20,8;291,8) 188,7 (15,2,316,8) 0,64
Vitamin C (mg) 46,2 (27,8;74.1) 41 (22.7,65.2) 42,4 (24,4,67,7) 0,13
Vitamin B1 (mg) 0,94 (0,7;1,28) 1(0,77;1,38) 0,97 (0,75;1,34) 0,46
Vitamin B2 (mg) 0,48 (0,36;0,72) 0,51 (0,4,0,63) 0,49 (0,38;0,69) 0,91
Folate (mcg) 85,4 (62,5;112,4) 96,4 (69,1;119,8) 91,1 (65,3;119,5) 0,20
Vitamin D (mcg) 0,25 (0;1.4) 0,25 (0;1.1) 0,25 (0;1.1) 0,50

*Mann Whitney U test

Bang 3 cho thay ty Ié calci/phospho chi dat 0,45-0,46. Khau phan cla hoc sinh cé mic tiéu thu sat
la 7,1 — 7,2 mg/ngudi/ngay, kém la 7,0— 7,4 mg/ngugi/ngay, vitamin A la 182,7 mcg/ngudi/ngay(cla
nhom nam la 195,1 mcg/ngudi/ngay cao han so véi nhdm nir la 136 mcg/ngudi/ngay) vitamin C la
39,5 - 42,2 mg/ngudi/ngay, folat la 90,5 mcg/ngudi/ngay(trong dé cia nhom nir chi dat 88,1
mcg/ngudi/ngay).Su’ khac biét trong khau phan VCDD gilta cdc nhém khdng c6 y nghia théng ké

(p>0,05).
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Biéu db 5. Muc dap ung nhu cdu vi chét dinh dudng cua khdu phén
Biéu d6 5 vé mirc dap (ng VCDD cla khiu phan so v3i NCDDKN cho thay trir vitamin B1 con lai
t4t ca cac vitamin va chat khodng déu khdng dat mirc 100% NCDDKN. Vitamin A trong khiu phan chi
dat 28%-40%, kém dat 52%-61%, vitamin C dat tlr 65-73% va folate dat tir 37%-41% NCDDKN.

IV. BAN LUAN

Kh&u phan &n ddng vai trd quan trong va lién
quan chat ché vdi tinh trang dinh dudng, sic
khoe con ngudi. D&i vai tré em Ifa tubi hoc
dudng, an udng dong mot vai tro vé cung quan
trong, khong chi tac dong truc ti€p dén tang
trudng va siic khoe ma con gian ti€p anh hudng
dén kha nang ti€p thu va thanh tich hoc tap. bay
cling s€ la luc lugng lao dong chinh cua xa hai,
tham gia tich cuc vao hoat dong lao dong san
Xuat trong tuong lai. Két qua nghién cru nay cho
thay: Gid tri cac chat sinh ndng lugng kh&u phan
clia hoc sinh cho thdy mdc ndng lugng khiu
phan chung cho cd hai gigi la 1.516
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Kcal/ngugi/ngay, cao hon khong nhiéu so vdi
mic nang lugng khdu phan 1a 1.528
Kcal/ngudi/ngay cla tré em tir 5 dén 11 tudi
trong nghién clu SEANUT nam 2011[3].Nang
lugng khau phan ctia nhém hoc sinh nam va hoc
sinh nit déu chua dap i’ng NCDDKN[4] nhung da
dugc cai thién cao so véi mdc nang lugng trung
binh Ia 1394 kcal/ngugi/ngay, dat 63% NCDDKN
cla tré gai vi thanh nién tai Duy Tién, Ha Nam
nam 2006[5]. V& cd cdu ndng lugng cla doi
tugng nghién clru, ngudn nang lugng chinh cua
khdu phan van do glucid cung cdp (khoang
65%). Protein trong khdu phan ctia tré cao hon
NCDDKN nhung ty Ié protein dong vat van con
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thdp, mdi xap xi mc NCDDKN[4]. Mac du lipid la
chét dinh duGng cung cdp nang lugng cao song
ty 1€ nang lugng tUr lipid mé&i xap xi dat mirc
NCDDKN (20-30%)[4]. Ty |é nang lugng do lipid
cung cap & nhdm nit thdp han NCDDKN (18,8%)
va ty Ié tiéu thu lipid & nhdm nam bat dau dat
mirc NCDDKN (20%). Khdu phan cé muic tiéu
thu glucid va protein cao nhung ty 1€ tiéu thu
lipid thap nén van thi€u nang lugng. Ty I€ lipid
t6i uu trong khau phan tré tudi hoc dutng la

25%. Co cdu nang lugng clia nhém ddi tugng
nghién cfu van chua dat mirc téi uu nhu khuyen
nghi nhung da@ d8 mat can d6i so vdi cd cau
khau phan cua tré géi vi thanh nién trong nghién
cru cla Lé Nguyen Bao Khanh 14 nam trudc[5].
Nhin chung mdc nang lugng, protein, lipid trong
kh&u phan da cao hon, cd cdu khdu phan da dé
mat can d6i han so vdi cac nghién cdu trudc day
nhung van chua dat dugc mic can déi nhu
NCDDKN.

M3c dU ndng lugng trong khiu phan cta hoc
sinh nam cao han so véi cla hoc sinh nit (bang
1) nhung khéng cd sy’ khac biét trong khau phan
vi chat dinh duGng giifa hai gidi (bang 3). Diéu
nay cho thay, bén canh chi y dam bao du nang
lugng, can chi y chon céc loai thuc phdm giau vi
chat dinh duBng (VCDD) dé€ dam bao chét lugng
cla bira an.

Két qua vé gid tri cac vi chat dinh duBng
trong khau phan cua tré cho thdy khdu phan cla
tré khong dat mirc NCDDKN cho tat ca cac loai vi
chat dinh duBng. Vitamin A chi dat tr28%-40%,
vi chat sat trong khiu phan dat 78%-90% va vi
chat kém chi dat 52%-61% NCDDKN. Dac biét
folat rat quan trong doi vdi sirc khoe phu nif, cac
bé gai can cd lugng du trif folate t6t dé tiép tuc
budc vao giai doan day thi va lam me sau nay.
Tuy nhién, folate trong kh3u phén mdi chi dat
muc 41% NCDDKN. Mdc du cac VCDD trong
khau phan van khdng dat dugc NCDDKN nhung
cling da cai thién so véi nhom tré gai vi thanh
nién tai Ha Nam nam 2006 va tudgng dudng vdi
tré em néng thon trong nghién clfu SEANUT
2011[3]. Nang lugng va cac chat da lugng cd vai
tro quan trong trong tang tru’dng, su' phat trién
clia cd bap va ndo b, vitamin va khoang chat c6
vai trd ho trg chirc ndng trao ddi chat (Vltamm
B), khoang hoa xudng (calci), san xudt
hemoglobin (sat) va tdng trudng (kém).

Ty & Ca/P trong nghién clru chua dat theo
khuyén nghi (khuyén nghi tir 0,8-1,5), thé hién
khau phan cd tinh toan. Nhin chung, trong khau
phan, cac thiic an c6 ngudn g6c dong vat la cac
thirc an gay toan, cac thirc an cé ngudn gdc thuc

vat (trir ngl coc) nhu rau xanh, trai cay la thic
in gdy kiém. Khdu phan &n it rau, it trai cay
(bang 2) va qué cao protein lam cho khdu phén
¢ tinh toan. K&t qua nghién clu cho thay ro
lugng chat xo trong khdu phan cla déi tugng
mdi chi dat <12% NCDDKN, trong khi lugng
protein khau phan rat cao dat >100% NCDDKN.
Can bang toan kiém g|up duy tri 6n dinh moi
trudng bén trong cd thé nham gidp cho cac hoat
dong chuyen héa dién ra binh terdng Ca thé chi
cd thé diéu hoa duy tri cdn bang kiém toan &
mot chirng muc nhat dinh, do vay ché do an nén
can doi vé toan — kiém.

Hién nay, nhiéu nghién cru trén thé gigi da
cho thdy khdu phan &n cua tré Ifa tudi hoc
dudng mat can doi va chua dap L'rng dugc
NCDDKN. Két qua diéu tra SEANUTS nam 2011
trén tré tUr 6 thang dén 12 tudi 8 mét s6 nudc
pong Nam A cho thay hon moét nlra sO tré
Indonesia c6 mic ndng lugng khiu phan thap
han NCDDKN[6], han 50% tré em Thai Lan tiéu
thu cac ché dd an cd ham lugng calci, sat, kém,
vitamin A va vitamin C kh3u phan thap[7]. Ty Ié
khéng dd vitamin D va calci & tré em Malaysia
cling rat dang lo ngai khi co tGi 1/3 tré khong
dap Ung da nhu cau vé nang lugng, vitamin D va
calci trong khau phan &n[8].

Mot ché d6 an ubng can bang trong thoi tha
au va thanh thi€u nién la hét siic quan trong
khdng nhiing cho su’ phat trién cla tré, ma con
cho viéc thiét 1ap cac thdéi quen an ubng lanh
manh trong su6t cudc dgi. Ché dd an khong can
bang du la thi€u hay thira déu dan dén hau qua
r6i loan dinh duGng nhu suy dinh dudng, thiéu vi
chat dinh duGng (thi€u vitamin A gady kh0 mat,
thi€u sat gay thi€u mau dinh duBng, thiéu i Gt
gy budu cd va chdm phat trién tri tué, thiéu
vitamin B1 gay bénh té phu...), béo phi va nhiéu
bénh man tinh cd lién quan dén dinh dudng.
Nhu vay tré can dudc cung cap day du, da dang
va can ddi cac nhom chét dinh duBng dé gilp
phat trién t6t vé thé chat va tri tué.

V. KET LUAN

Khau phan cua hoc sinh tiéu hoc 7-10 tudi tai
5 xa thudc huyén Phu Binh, tinh Thai Nguyén
khong dat NCDDKN cua Vién Dinh duGng ca vé
mirc ndng lugng, cd cau cac chat sinh nang
lugng va chat lugng, thi€u vi chat dinh duGng
trong khau phan.

KHUYEN NGH]I

Can co cac giai phap can thiép tich cuc cai
thién ché d6 &n cho hoc sinh tiéu hoc nham cai
thién tinh trang dinh duGng, vi chat dinh duGng.

109



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

TAI LIEU THAM KHAO

1. Sophie Ochola, Dietary intake of school
children and adolescents in developing
countries. Annals of Nutrition Metabolism, 2014.
64(2 (Supplement)): p. 24-40.

2. Berner LA, Bailey RL, Dwyer JT,, Fortified
foods are major contributors to nutrient intakes in
diets of US children and adolescents. Journal of
the Academy of Nutrition and Dietetics, 2014.
114(7): p. 1009-1022.

3. Le Nguyen Bao Khanh, Le Thi Hop, Nguyen
Do Van Anh, Tran Thiy Nga, Nguyen Huu
Chinh, Tran Thanh Do, Deurenberg Paul, Ilse
Khouw Double burden of undernutrition and
overnutrition in Vietnam in 2011: results of the
SEANUTS study in 0-5-11-year-old children. Br J
Nutr, 2013. 110(3): p. 45-56.

4. Vién Dinh dudng, Nhu cau Dinh duGng khuyén
nghi cho ngudi Viét Nam. Nha xuat ban Y hoc - Ha

NoGi, 2016,

5. Lé Nguyen Bao Khanh, N.C. K., bac dlem khau
phan, tinh trang dinh derng va SLI’ phét trién gici
tinh cua nlt hoc sinh vi thanh nién Duy T|en Ha
Nam ndam 2004. Tap chi Dinh dudng va Thu’c
Ph&m, 2006. 2(2): p. 23-29.

6. Sand]a]a S. et al, Food consumption and
nutritional and bioc emical status of 0.5 — 12-year-
old Indonesian children: the SEANUTS study.
British Journal of Nutrition, 2013. 110: p. S11-S20.

7. Nipa Rojroongwasinkul et al, SEANUTS: the
nutritional status and dietary intakes of 0.5 — 12-
year-old Thai children. British Journal of Nutrition,
2013. 110: p. S36-S44.

8. Bee Koon Poh et al, Nutritional status and
dietary intakes of children aged 6 months to 12
years: findings of the Nutrition Survey of Malaysian
Children (SEANUTS Malaysia). British Journal of
Nutrition, 2013. 110: p. S21-S35.

NHAN MOT TRUONG HO'P NIPT AM TiNH GIA
DO KHAM BANH NHAU
D4 Thi Thanh Thiy, Nguyén Kiéu Ngoc Trinh2, Nguyén Thi Thanh Thanh?,
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TOM TAT

bat van dé: NIPT (Non-Invasive Prenatal Testing)
la mot phuadng phap sang loc tién sinh khong xam lan
dya vao khao sat DNA ngoai bao clia banh nhau luu
hanh trong mau me, nham phat hién léch bdi cac
nhiém sac thé& pho b|en nhu trlsomy 21, 18, 13. Ngay
nay, viéc sr dung NIPT trG nén pho b|en do do nhay
va do d3c hiéu cao. Tuy nhién, van con ton tai mot s6
két qua du‘dng tinh gia va am tinh gia. Ca lam sang:
Chung t6i trinh bay mot trerng hgp cé két qua NIPT
khong phat hién bat terdng sO lugng 23 cap nhiém
sac thé Idc thai 21 tuan, nhung k&t qua siéu am llc
thai 23 tuan phat hién tha| cham tang trtrdng trong t&r
cung, bat thudng nhiéu cg quan khac nhu nao, tim, da
day va ban tay. Thai phu dugc tu van xét ngh|em
chan doéan 1ay dich 6i va két quad CNV-seq (Copy
Number Variations Sequencing) dich 6i da phat hién
bt thudng trisomy 18 thé toan phan. Thai phu quyét
dinh ngung thai ky tai th&i diém thai 26 tuan va dudc
thL_rc hién sinh thiét banh nhau cho cac xét nghiém dJ
truyén. Két qua xét nghiém lai huynh quang tai cho
(FISH) mau sinh thi€t banh nhau ghi nhan hién tugng
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3Pai hoc Y Dugc TPHCM;

“Dai hoc Tan Tao TTU

Chiu trach nhiém chinh: D6 Thi Thanh Thuay
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kham banh nhau mang 2 dong té bao, gom dong té
bao binh thudng (chi€m 60%) va dong t€ bao trisomy
18 (chiém 40%). Két qua CNV — seq tai mot mot vi tri
sinh thiét khac cho thay banh nhau bi kham, mang 2
dong té€ bao, bao gom dong t€ bao binh thuGng
(ch|em 70%) va dong té bao trisomy 18 (chlem 30%).
K&t luan: Xet nghiém NIPT Ia xét nghlem sang loc
bat thudng s lugng nhiém sic thé dua trén DNA
dugc phdng thich tur banh nhau chu’ khong phai tu
thai. Do dd, tinh trang am tinh gia cé thé xay ra, mic
du hiém, trong trudng hgp thai bi bat thu‘dng toan
phan, nerng banh nhau chi & thé kham, va vdi ti 1&
kham thap thi NIPT khéng da do nhay dé phat hién.

Tur khoa: NIPT, T21, T18, T13, FISH, CNV- -seq,
kham banh nhau, am tinh gia.

SUMMARY

A CASE OF FALSE-NEGATIVE NIPT RESULT

BECAUSE OF PLACENTAL T18 MOSAICISM

Background: NIPT (Non-Invasive Prenatal
Testing) is a non-invasive prenatal screening method
based on analysis of cell-free fetal DNA from placenta
that circulates in maternal blood to detect common
chromosomal aneuploidies such as trisomy 21, 18, 13.
Nowadays, NIPT screening has become more popular
due to its high sensitivity and specificity. However,
there are still some false-positive and false-negative
results. Clinical case: We presented a case in which
NIPT results did not detect any fetal aneuploidy of 23
chromosome pairs at 21 weeks of gestational age
(GA), but ultrasound examination at 23 weeks showed
that the fetus had a growth retardation and
abnormalities of other organs like brain, heart,
stomach and hands. The patient was counseled to
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collect amniotic fluid for diagnostic test of CNV-seq
(Copy Number Variations Sequencing). CNV-seq result
showed a positive trisomy 18. The pregnancy was
interrupted at 26 weeks of gestation age and genetic
testing was performed on placenta biopsy. Results of
fluorescence in situ hybridization (FISH) of placental
biopsy sample showed that placenta was mosaic,
carrying 2 cell lines, including normal cell lines
(accounting for 60%) and trisomy 18 cell lines
(accounting for 40%). The results of CNV - seq on
placental biopsy sample at a different position of
placenta showed that the placenta was mosaic,
carrying 2 cell lines, including normal cell lines
(accounting for 70%) and trisomy 18 cell lines
(accounting for 30%). Conclusion: NIPT test is a
screening test for the most common fetal aneuploidies
based on DNA released from the placenta, not from
the fetus. In rare cases where the fetus is
chromosomally abnormal and placenta is mosaic, false
negative results of NIPT may occur. If percentage of
mosaicism is low, NIPT would not have sufficient
sensitivity to detect fetal aneuploidies.

Keywords: NIPT, T21, T18, T13, FISH, CNV-seq,
placental mosaicism, false negative.

I. DAT VAN PE

NIPT (Non-Invasive Prenatal Testing) da
dudc cdng bd bd sung vao cac xét nghiém sang
loc tién san nhdm phat hién cac Iéch bdi trisomy
21, 18, 13 va rat nhanh chéng trd thanh mot xét
nghiém phd bién trong thuc hanh 1dm sang [3].
Xét nghiém NIPT dua vao khao sat cac doan
DNA tu do cua thai (cell-free fetal DNA - cffDNA)
c6 trong mau me va dudgc dinh lugng bang ti 1&
ndng do cua cffDNA so véi tdng DNA ngoai bao
(cell-free DNA - cfDNA) bao gébm DNA ngoai bao
clia cd me va thai. Cac cffDNA luu hanh trong
mau me tU tudn tudi thai th& 9 thuc chat la
nhitng doan DNA c6 ngudn goc tir banh nhau,
dugc phéng thich tir t€ bao apoptosis (t€ bao
chét theo chu trinh) cta I1a nuéi hgp bao banh
nhau [8]. Trong vong vai nam nay, xét nghiém
NIPT da dudc thuc hién nhu mot phan cla chién
lugc cham soc tién san & nhitng thai phu cd
nguy cd cao vGi xét nghiém sang loc huyét thanh
me va siéu ém, va hién nay viéc st dung NIPT
dang ngay cang gia tdng nhanh chong trong
thuc hanh 1am sang do nhu’ng uu diém vugt tr0|
clia no ‘trong phat hién cac léch bdi nhiém sic
thé phd bién so vai cac phudng phap sang loc
truyén thong. DO nhay chung cua NIPT trong
nhém déan s6 thai phu c¢é nguy cg cao la 0,998
(95% CI 0,981 - 0,999), 0,977 (95% CI 0,958 -
0,987) va 0,975 (95% CI 0,819 - 0,997) d6i vGi
trisomy 21, trisomy 18 va trisomy 13. B0 dac
hiéu chung cho ca T21/T18/T13 la 0,999 (95%
CI 0,998 - 0,999) [3]. Tuy nhién, nhifng két qua
NIPT dudng tinh gid va am tinh gid van con ton
tai, bdi vi cffDNA dugc phdng thich tir t€ bao

apoptosis clia banh nhau, ch& khong phai cla
thai [6,8]. Trong da phan thai ky, cau truc di
truyén gitfa banh nhau va thai néi chung la giéng
nhau, tuy nhién c6 mot so trudng hap xuat hién
tinh trang dugc goi la thé kham, cd thé 1a kham
toan b0 hay kham khu tru banh nhau. Vi the
kham khu trd banh nhau (CPM) thi bd nhiém séc
thé cta nhau khéc véi bd nhiém sic thé cla thai,
do d6 dan dén cac két qua NIPT cé thé du’dng
tinh gia hay am tinh gia. Mot s6 két qua NIPT
ducng tinh nhung két qua chan dodn xac nhén
la duong tinh gid, nhitng nguyén nhan thudng
gap gay dudng tinh gid bao gobm kham khu tra
banh nhau song thai tiéu bién, tai cdu tric
nh|em sac the cla bao thai, va bat thudng nhiém
sdc thé cla me hodc khdi u &c tinh [9]. Ngudc
lai, c6 mét sO it cac trudng hap két qua NIPT am
tinh nhung két qua chan doan xac nhan la 4m
tinh gia, cé thé gép trong cac trLr&ing th nong
do cffDNA trong huyét tuong clla me qua thap,
thé kham cua thai, hay thé kham toan thé nhu’ng
ti 16 kham thap cling cé thé dan dén két qua am
tinh gia [1].

Trong bai bao nay chung t6i trinh bay mot
truéng hdp bénh nhan cé thai dudc xét nghiém
NIPT “am tinh” véi Trisomy 18 nhung dugc chan
doan xac dinh la 47,XY,+18 trén dich 6i. Bao cao
clia ching t6i cho thdy rang moét s6 phu nit
mang thai ¢ tinh trang khac biét di truyén gilra
banh nhau va thai nhi, va chinh diéu nay da gay
ra su’ khac biét gilra két qua NIPT va xét nghiém
chan doan trén dich &i.

Il. PHUO'NG PHAP NGHIEN CU'U

Xét nghiém NIPT dugc thuc hién bang ki
thuat gidi trinh tu’ cdc DNA ngoai bao luu hanh
trong mau me. Viéc tach chiét DNA ngoai bao tUr
mau me va chuén bi thu vién dugc thuc hién
bang bd kit cla New England Biolabs (Hoa Ky).
Sau d6, cac phan manh DNA nay s€ dugc giai
trinh tu bang ky thuat giai trinh tu gen thé hé
mdi cta Illumina (Hoa Ky). Két qua giai trinh tu
dugc phan tich d€ xac dinh c6 hay khdng céc
nhiém s3c the muc tiéu bj 1éch bdi.

MOt mau dich 6i va 3 mau sinh thiét banh
nhau & cac vi_tri khac nhau da dudc thu thap dé
phan tich nhiém séc the bang céc ky thuat FISH
Ia| huynh quang tai chd cho 1&ch boi cic nhiém
sdc thé 21, 18, 13, X va Y va ky thudt CNV —
sequencing (Copy Number Variations
Sequencing) cho bd nhiém sic thé.

FISH (Fluorescent insitu hybridization) la mot
ky thudt trung gian gilfa di truyén t€ bao va di
truyén phan tl, si dung cac doan moi dac
hiéu gan tin hiéu huynh quang (probe), gilp
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phat hién su c6 mdt hodc vang mat cia mot
doan gen nao dé trén nhiém séc thé. Trong chan
doan trudc sinh, FISH glup phat hién nerng bat
thudng vé s6 Ierng clia cac nhiém sic thé
thudng gdp (13, 18, 21, X, Y).

CNV —sequencing la kV thuat giai trinh tu DNA
thé hé méi dugc thuc hién trén mau dich 6i. Xét
nghiém CNV —sequencmg glup phat hién cac
dang l1&ch bdi nhiém sic thé, hay cic vi mét
doan va vi lap doan cd kich thudc > 400 kB.

IIl. TRUONG HQP LAM SANG

M6t thai phu 24 tudi, khéng ghi nhan tién cén
bénh ly bat thudng, dugc thuc hién xét nghiém
NIPT ldc 21 tuan tudi thai. K&t qua NIPT cho
thay khong phat hién bat terdng vé léch bdi cua
23 c&p nhiém sic thé, vdi cac chi s6 gom ti lé
cua DNA thai nhi trong mau me (FF - Fetal
Fraction) la 12,42% va chi s6 Z-score cla nhiém

sic thé sd 18 1a 1,66.
KET QUA XET NGHIEM

NHIEM SAC THE GIA TRI NGUY CO (Z-SCORE) KET QUA
[Tam NST 21 (T21) 175 Khéng phdt hién bdt thudng *
[Tam NST 18 (T18) 1.66 Khéng phdt hién bdt thudng*
Tam NST 13 (T13) 0.34 Khong phdt hién bdt thudng *

Léch bdi NST giéf tinh Khéng phdt hién bét thudng *

Tam NST khac (1, 2, 3,
4,5,6,7,8,9 10,11,
12,14, 15, 16, 17, 19,
20, 22)

Khong phdt hién bdt thudng *

z-sc0r0)

Gid tr nguy co |

Nhidm shc thé

Ngdy 08 thing 02 n3m 2020

Hinh 1: két qua NIPT cua thai phu
Ldc thai 23 tuan, siéu am phat hién thai cham
tang trudng trong tr cung, dan hd sau, dan nhe
khoang vach trong suét, tim thong lién that phan
mang, tdi dich da day nho, chua thdy cir dong
x0e clia 2 ban tay, day ron bam ria cuc trén
banh nhau. Thai phu dugdc tu van xét nghiém
chan doan choc hit dich 6i lam CNV-Seq. Két
qua CNV-Seq trén dich 6i cho thdy thai bi Iéch

b0| toan phan nhiém séc thé 18 (Trlsomy 18)

|
s =

e

Hinh 2: két qua CNV-Seq 6i cua thai phu
V@i tinh trang thai nhi bat thuGng nhiéu co
quan, co tién lugng xau, thai phu quyét dinh
chdm dut thai ky nghién ciu da sinh thiét banh
nhau & 3 vi tri khac nhau va gi cdc mau sinh
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thiét 1dm xét nghiém lai huynh quang tai chd
(FISH) va CNV-seq

K&t qua lai huynh & tudn tudi thai 26. Nhém
quang tai chd (FISH) trén mau banh nhau cho
thdy banh nhau cé thé kham, mang 2 dong t&
bao, gom dong t€ bao binh tert‘jng (chiém 60%)
va dong té bao trisomy 18 (chiém 40%).

Két qua:
Khao sat 150 nhan té bao ghi nhan s lreng tin hiéu clia cac nhidm sic thé

18: 3/2 (60/90 nhan)

4

Két lugn:
THE KHAM TRISOMY 18 (40%)

Hinh 3: két qué FISH trén méu gai nhau

Két qua CNV — seq clla mau sinh thiét banh
nhau & vi tri khac cho thdy banh nhau bi thé
kham, mang 2 dong té bao, gbm dong té bao
binh thudng (chiém 70%) va dong té€ bao
trlsomy 18 (chlem 30%).

81-G3315a (1,436,910 reads)

Hinh 4: két qua CN V-Seq ctia nhau thai

P& khang dinh két qua NIPT ban dau khi thai
phu dugc 21 tudn tudi thai, mau mau cla thai
phu con du da dugc gui tdi mot don vi xét
nghiém déc lap khac lam xét nghiém NIPT mot
[an nira. Két qua dugc tra IGi la, khong phat hién
bat thuding sd lugng 23 cdp nhiém sic thé.

KET QUA SANG LOC CHAY TREN HE THONG ION TORRENT

Nhiem sac the KET QUA CHAN DOAN KET LUAN
So13 2 nhiem sic the Binh thwimg*
S018 2 nhiém sic the Binh thwimg*
S611 2 nhiém sic the Binh thwimg*

#: @6 chinh xic 11 99%

PHT;O'.\'G K¥ thuit NIPT chi 13 k¥ thut sang loc di truyen qua mau me 43
PHAP: chinh xac 99%, khong phai Ia k¥ thudt chin doan nén van co ty 1¢ nho

duong tinh hay im tinh gia.
Hinh 5: két qua NIPT /an tha 2 cua thai phu

IV. BAN LUAN

Xét nghiém séng loc tién san khong xam Ian
NIPT phat hién cac tinh trang bat terdng Vé sO
lugng nhiém sic thé cla thai nhi ngay cang
chirng minh dugdc cac dac tinh vugt trdi cling
nhu khdc phuc dudc nhitng nhugc diém cla cac
phuang phap sang loc truyén thong. Tuy nhién
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da co nhiéu nghién citu dé cap dén kha nang
xuat hién mét s6 cac trudng hgp NIPT dudng
tinh gia hay am tinh gia, mac du kha nang nay
rat thap ddc biét la am tinh gia [3, 6], nhung no
van xay ra. Bén canh nguyén nhan do ky thuat
vé d0 nhay cua xét nghiém nhu ty I&€ DNA cla
thai nhi thap trong trudng hgp me béo phi da
dugc y van dé cap tdi, thi cac nguyén nhan do
ban chat sinh hoc clia xét nghiém nay cling dudc
thao luan nhiéu [9]. DNA tu do cla thai nhi tuan
hoan trong mau me trong su6t thai ky chi yéu
c6 ngudn goc tir t€ bao 1a nudi hgp bao banh
nhau di vao chu trinh chét t€ bao. Do do, NIPT
chl yéu phan tich DNA ngoai bao dugc phdng
thich tir cac I16p t€ bao bén ngoai ctia nhung mao
nhau [7]. V& mat di truyén, cdu trdc gilra banh
nhau va thai trong hau hét cac thai ky la giéng
nhau, tuy nhién co mot s cac trudng hgp, thanh
phan bd nhiém sic thé cta nhau khac véi bd
nhiém sac thé cla thai, thudng dudc thay trong
cac trudng hgp dudc goi la kham nhau thai va
trudng hop phd bién nhét la thé kham khu trd
banh nhau (CPM - confined placental mosaicism)
khi nhau chita bd nhiém sac thé bat terdng
nhung thai nhi chfa bd nhiém sic thé binh
thudng gay cho NIPT duadng tinh gia. CPM type 1
va CPM type 3 la nguyén nhan phd bién nhat khi
NIPT dudng tinh gid va thuGng xay ra vdi
trisomy 13 va monosomy X hdn la trisomy 18
hoac trlsomy 21 [7]. Bén canh d6, kham nhiém
sac thé cling cd thé dan dén két qua NIPT &m
tinh gid. Loai kham nay lién quan dén ki€u
karotype cua nhau thai binh thudng nhung cua
thai thi lai bat thudng. Kha néng thir nhat, kham
chung ddc trung bdi su hién dién bd nhlem sac
thé bat thudng & ca bao thai va nhau thai,
nhung lai binh thudng & I16p t€ bao bén ngoéi
cla nhung mao nhau. Kha ndng thir hai, mac du
cuc ky hi€m gap, kham khu tri & thai TFM type
5 (true fetal mosaicism) vdi ki€u nhau thi binh
thu‘6ng nhung bat teréSng G thai. Ca hai loai khdm
nay sé cho thay két qua NIPT binh thudng, mdc
dur thai nhi cé bd nhiém séc thé bat thudng [1].

P& tim hiéu vé ti 18 kham _trong thai ky, cac
nghlen clru da xem xét cac mau chan doan dugc
nudi cdy tUr mau sinh thiét gai nhau (CVS) va
thay ti 1€ kham giao dong khoang 0,8 dén 2%,
trung binh khoang 1,5% [4]. Chinh thé kham &
banh nhau sé dan dén hién tugng cac cffDNA
phéng thich tir Id nudi hgp bao cla banh nhau
0 su khac biét véi DNA thuc su’ cla thai nhi [7],
dan dén cac trudng hdp NIPT duong tinh gia hay
am tinh gia.

Ca lam sang ma chung t6i dé cap trong bao
cao nay cung cap mot trudng hgp két qua NIPT

am tinh gia do hién tufdng kham ti 1& thap d banh
nhau trong khi thai cé bat thudng nhiém sic thé
toan phan. Day la mot trerng hgp cia mot thai
phu tré 24 tudi, cd két qua_ NIPT nguy co thap
vGi chi s6 Z-score cta nhiém sic thé s6 18 la
1,66 va ti Ié cua DNA thai nhi trong mau me FF
(Fetal Fraction) la 12,4%. Tuy nhién khi siéu am
thai & tuan 23, mét s6 bat thudng cdu tric dugc
phéat hién, thai phu dudgc xét nghiém chan doan
8i véi két qua thai bi trisomy 18 thé toan phan
(100%), nhung banh nhau chi bi kham trisomy
18 vdi ti |é thap, 40% vdi xét nghiém FISH banh
nhau va 30% vd&i CNV-seq banh nhau. Do xét
nghiém NIPT dya trén nguén DNA phdng thich
tUr banh nhau ch(r khong phai truc ti€p tu thai,
do dé gigi han chung cla NIPT la khéng phat
hién dudc thé kham véi ti 1é thap, vi vy trong
trudng hgp nay, két qua NIPT am tinh. Hién
tugng thai bi bat thudng nhung banh nhau binh
thudng hoac kham mot phan sé gay am tinh gia
cho NIPT, nghia la xét nghiém NIPT am tinh
nerng thuc sy thai bat terdng léch bdi nhiém
sic thé d3 dugc y vén dé cép tdi [1, 8]. Van
Opstal D va céng su [7] cho rang nguy cd NIPT
trisomy 21 va trisomy 18 am tinh gia la cé hién
hitu, va tac gia da chi ra trong nghién cru cua
minh Ia néu NIPT dudc thuc hién thi sé c6 2%
va 7,3% cac trudng hgp thai nhi trisomy 21 va
trisomy 18 tuong 'ng bi bd sét, nghia la &m tinh
gid. Nguyén nhan NIPT khong phat hién dugc
thai 1&ch bdi c6 thé la do hién tugng sinh hoc
nhu IGp t€ bao bén ngoai clla nhung mao nhau
binh thudng hodc dang kham véi ti 1€ thap.
Porreco va cong su [5] da thuc hién nghién clru
da trung tam so sanh NIPT vGi két qua xét
nghiém chan doan cla 3430 trudng hdp c6 nguy
G cao bi I&ch bdi cac NST phd bién, da tim thay
3 trong s6 39 trudng hgp trisomy 18 (7,7%) cb
két qua NIPT am tinh gia. Theo Grati FR (2016)
[1], nguy cd am tinh gid dugc tinh la 1/135
truéng hgp bat thudng doi véi T21, 1/64 doi véi
T18 va 1/136 d6i vdi T13. Hochstenbach (2015)
[2] dya trén 15 nghién cltu c6 kiém chimg lam
sang véi han 21.000 trudng hgp cho thay van co
mot sO trerng hop léch bdi nhiém sic thé bi am
tinh gia, trong d6 co6 3 trong 835 trudng hop
T21, 6 trong s6 315 trudng hgp T18 va 4 trong
60 trudng hgp T13 bi am tinh gia.

Cho dén nay, ti € thuc su clia cac trudng hgp
NIPT 4m tinh gid khi xét nghiém NIPT do thé
kham nhau thai hay nhitng khac biét giira thai va
nhau con van chua dugc biét, nhung da cd nhiéu
nghién clu trén thé gidi dé cap tdi. Sau mot s6
bdo cdo vé su khong dong nhat gilfa xét nghiém
tdm soat léch bdi NIPT vai xét nghiém chéan
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doan phan tich nhiém sic thé do, Uy ban lién
tich ctia Hiép hdi San Phu khoa Hoa ky (ACOG)
va Hiép hoi Y hoc Me va Thai cling da néu “két
qua cffDNA am tinh khong dam bao hoan toan la
thai khéng bi 1éch bdi nhiém sac thé” [4] Vi vay
trong thuc hanh 1dm sang, dé€ tranh cac trudng
hgp két qua NIPT am tinh gia, nhiéu nghién ciu
dé nghi thai phu phai dugc tu van trudc khi thuc
hién xét nghiém NIPT vé cac uu diém va han ché
vé mat ky thudt va cling nhu vé mat sinh hoc
cla xét nghiém, cac kha néng két qua cd thé xay
ra, bao gobm ca am tinh gia hay dugng tinh gia
tuy cac ti 1é nay rat thap do su khac biét gilra
thai va nhau va nguén gbc cla DNA trong xét
nghiém NIPT, dong thdi ky cam két dong y trudc
khi xét nghiém NIPT. V@i cac trudng hgp NIPT
nguy cg thap, thai phu phai dugc tu van theo doi
thai theo dinh ky, néu co6 bat ky hinh anh bat
thuGng cau trdc trén siéu am, phai dugc thuc
hién xét nghiém chan doéan di truyén té bao dé
tim nguyén nhan

Tém lai, do nguon gbc cla cffbNA va kha
nang kham nhiém sic thé&, nén do nhay va do
d&c hiéu ctia NIPT cé thé khéng bao gid dat
dugdc 100%, vi ngoai cac uu diém vuot trdi cla
xét nghiém tién san khong xam lan NIPT thi cac
nguy cd duong tinh gia, nguy cd am tinh gia van
hién hitu, nén dén nay NIPT van dang dugc coi
la xét nghiém sang loc.

V. KET LUAN

Xét nghlem NIPT la xet ngh|em sang loc bat
thudng s6 lugng nhiém sic thé dua trén DNA
dugc phong thich tir banh nhau, khong phai tir
thai. Tinh trang 4m tinh gia c6 thé xay ra khi c6
su khac biét di truyén gilfa banh nhau va thai.
Do dé, v8i moi két qua NIPT am tinh, khuyén
cao thai phu can ti€p tuc kham thai dinh ky va

theo doi thai ky trén siéu am.
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Parkinson. Poi tugng va phucng phap: Nghién ciiu
mé ta cdt ngang trén 65 bénh nhan bénh Parkinson va
32 bénh nhan khong bi Parkinson va cac bénh khac
gay hoi chufng Parkinson. Két qua: Cac trleu chiing
r6i loan van dong G bénh nhan Parkinson gom: run
(96. 92%), thi€u dong (96.92%), cing do (98. 46%),
réi loan tu thé (50.77%). Loan trudng co it gap
(13.85%). Trén MRI: 64.62% bénh nhan bénh
Parkinson cé tén thuang chét tréng; trong doé tén
thuang chat trdng mdc d6 nhe chiém ty 18 16n nhat
(35.38%), sau dd 1a mirc do vira (23.08%) va mirc do
nang (6.15%); cé su’ khac biét cd y nghia thong ké vé
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ty 18 t6n thuong chét tréng gilta nhém benh va nhom
chiing gp < 0.05). Bénh nhan Parklnson 6 t8n thuong
chét trang cé tudi, thdi gian mac bénh trung binh cao
hon, giai doan theo Hoehn va Yahr muc do6 theo
UPDRS r6i loan tu thé nang hon cod y nghla théng ké
(p < 0 05) so vGi nhdm bénh nhan bénh Parklnson
khong c6 ton thudng chat trang Khéng tim dugc mdi
lién quan glu’a ton thuong chat trdng véi gidi, loan
trugng cd  véi & bénh nhan bénh Parkinson (p >
0.05). Két luan: Cac triéu cerng réi loan van dong
hay gap & benh nhan Parklnson gom: run (96 92%),
cu’ng do (98.46%), thiéu ddng (96. 92%), roi loan tu
thé (50.77%), loan truong cd it gap (13.85). Bénh
nhan Parkinson cé ty I& t6n thuang chat trang cao hdn
so V@i nhitng ngu’dl khong bi Parkinson cung dé tudi
(p < 0.05). Co su lién quan gilta t6n thudng chéat
tréng vdl tudi, thdi gian mac bénh, giai doan (theo
Hoehn va Yahr), muc do (theo UPDRS) roi Ioan van
ddng, r6i loan tu thé & bénh nhan bénh Parkinson (p
< 0.05). .

Tu’ khoa: Bénh Parkinson, réi loan van dong, ton
thuong chat trang.

SUMMARY

CHARACTERISTICS OF MOTOR DISORDERS
AND THE RELATIONSHIPS WITH WHITE
MATTER LESIONS IN PATIENTS WITH
PARKINSON DISEASE

Purposes: To consider motor disorders and the
relationships with white matter lesions (WMLs) on MRI
in patients with Parkinson disease (PD). Subjects
and methods: The cross- sectional study over 65
patients with Parkinson disease and 32 patients
without Parkinson disease and other diseases causing
parkinsonism. Results: The motor disorder symptoms
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%). On MRI: 64.62% patients with Parkinson
disease has white matter lesions, in which minor level
(Fazekas 1) account for highest rate, then moderate
level (23.08%) and severe level (6.15%) There are
statistically significant difference about proportion of
white matter lesions between disease group and
control group. Parkinson disease patients with white
matter lesions has higher mean of age and duration,
more severe stage according to Hoehn and Yahr scale,
level according to UPDRS scale than Parkinson disease
patients without white matter lesions (p < 0.05).
There are no statistically significant relationship
between white matter lesions with sex, dystonia (p >
0.05). Conclusions: The most common motor
disorders symptoms 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%). The group of patients with PD
has higher proportion of WMLs than the same age
group of patients without PD (p<0.05). There are the
relationship between white matter lesions with ages,
duration, stage (according to Hoehn and Yahr) and
level (according to UPDRS) of motor disorders, and
postural instability in Parkinson disease (p < 0.05).

Key words: Parkinson disease, motor disorders,
white matter lesions.

I. DAT VAN DBE

Parkinson la bénh ly thodi hda, ngudn goc
chua r6, dugc dac trung bdi qua trinh thoai hda
clia cac neuron dopaminergic thé van — liém
den, gdy méat can bang vé sinh hda va chirc nang
hé théng ngoai thap. Cho t&i ndy nguyén nhan
clia bénh van chua rd nén nhiéu tac gia cho la
bénh tu phat (idiopathic) va ngugi ta xép vao
cac bénh ly thoai hda than kinh trung uang [1].
Triéu ch’ng 1dm sang dién hinh ctua bénh bao
gom ba triéu chifing cg ban: run, cliing dd, giam
dong va cac triéu chiing ngoai van déng nhu roi
loan cam giac, r6i loan phan xa, r6i loan than
kinh thuc vat va rGi loan tam than [1]. Trong dé
r6i loan van dong la triéu chirng quan trong nhat
va la co s& dé chan doan bénh Parkinson.. Ton
thuong chéat trédng lién quan dén bénh ly mach
mau ndo va cb thé dugc quan séat thay trén cdng
hudng tir & bénh nhan Parkinson. Nhiéu tac gia
trén thé€ giGi da dé cp dén vai trd cla ton
thuong chét trdng (white matter lesions) dén cac
triéu ching rGi loan van déng & bénh nhan
Parkinson nhung nhiéu nghién cltu trén thé gidi
lai khong tim thdy moi lién quan gilta
chiing[3],[5]. Do dd6 chung t6i ti€n hanh nghién
clru dé tai nay vdi muc tiéu: "khdo sat cdc roi
loan vén déng va méi lién quan vdi tén thuong
chét tréng & bénh nhén Parkinson”.

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

2.1. BGi tugng nghién ciru: Gom 2 nhém:

+ Nhém bénh: 65 bénh nhan bénh Parkinson
diéu tri tai khoa than kinh — Bénh vién Quan y
103 tir 6/2019 — 4/2020.

- Tiéu chudn chon: Pugc chan dodn bénh
Parkinson theo tiéu chuan cta IP — MDS 2015;
dugdc chup cong hudng tir so ndo, va dong y
tham gia vao nghién ctu.

- Tiéu chuan loai trir: hdi chirng Parkinson do
cac nguyén nhan khac, khong da kha nang hoan
thanh cac test, h0 so bénh an khong day dq,
khong déng y tham gia vao nghién ctru.

+ Nhém ching: gém 32 bénh nhan khéng bi
bénh Parkinson hodc cac ton thuong khac gay
hoi chirng Parkinson.

- Tiéu chuén chon: Khdng c6 triéu ching 1am
sang cua hoéi chiing Parkinson, dugc chup cong
hudng tir so ndo, va dong y tham gia vao nghién cdu.

- Tiéu chuén loai trir: Bi bénh Parkinson hodc
hoi chiing Parkinson, khong déng y tham gia vao
nghién ciu, khong c6 phim chup cong hudng tur
SO nao.

2.2. Thiét ké nghién ciru: MJ ta cat ngang
c6 so sanh.

*Cac budc tién hanh nghién ciru:
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+ Bénh nhan vao vién, khai thac bénh sl
kham lam sang phat hién cac triéu ching roi
loan van dong: run, cing dd, giam dong, loan
truang cg, roi loan tu thé.

+ Déanh gid giai doan theo thang diém Hoehn
va Yahr, danh gid mic dd theo thang diém

UPDRS & nhdm bénh nhdn méac bénh Parkinson
+ Chup MRI so ndo, danh gia va phan loai
mUc do ton thuong chat trang theo thang diém

Fazekas.

+ So sanh cac cac chi s gilra nhom bénh va

nhoém chirng

*Cac tiéu chuan dung trong nghién ciru:

Il. KET QUA NGH

IEN CQU

Bang 1. Dic diém chung cia BTNC

+ Ché&n dodn bénh Parkinson theo tiéu chuan
chan doan Parkinson Anh quéc 2015 (IP-MDS
2015).

+Chan doan giai doan theo phan loai cua
Hoehn va Yahr.

+Chan doan mdc dd theo thang diém UPDRS.

+Danh gid mlc d6 ton thucng chat trdng
theo thang diém Fazekas.

*Phugng phap luu trlr va xir ly s6 liéu: So liéu
dugc luu trir trén excel, xr ly sd liéu bang phan
mém SpSS 20.0: So sanh hai gid tri trung binh bang
t-test, so sanh hai ty 1&é bang phudng phap X2

Pac diém Nhom bénh (n = 65) | Nhém chirng (n = 32) p
<40 3 (4.62%) 2 (6.24%) >0.05
30 - 49 4 (6.15%) 8 (25.00%) >0.05
T 50 =59 15 (23.08%) 17 (37.50%) >0.05
60— 69 22 (33.85%) 5 (15.63%) >0.05
>70 21 (32.31%) 5 (15.63%) >0.05
X £ 5D 63.22 * 11.27 59.06 & 10.01 >0.05
Nam 20 (30.77%) 12 (37.50%)
Gigi NG 45 (69.23%) 20 (62.50%) > 0.05
<5 ndm 48 (73.85%) - -
Thdi gian |6 — 10 n3m 11 (16.92%) - -
mécbénh | > 10 ndm 6 (9.23%) - -
X £ 5D 4.56 £ 4.76 -

Nhan xét: Do tudi trung binh ciia nhdm bénh 1a 63.22 + 11.27, ty 1&

Nam/NT cta nhéom bénh la

20/45 (0.44). Khong c6 su khac biét cd y nghia thdng ké vé tudi va gidi gitta nhém bénh va nhém
ching (p > 0.05). Thai gian mac bénh trung binh clla nhdm bénh la 4.56 + 4.76, chu yéu la tir 5

nam trgd xudng (73.85%).

Bang 2. Pac diém triéu ching réi loan vén déng

Triéu chirng S6 lugng (n) Ty l1é (%)
Run khi nghi 63 96.92
Run Run tu thé 4 6.15
Khéng run 2 3.08
, Clng dg don thuan 2 3.08
Cung do Cimg dG k&t hop run 62 95.38
Thiéu dong 63 96.92
RGi loan tu’ thé 33 50.77
Loan truong co 9 13.85

Nh3n xét: Cac triéu ching r6i loan van ddng cha yéu la run (96.92%), thiéu déng (96.92%),
cling do (98.46%), rGi loan tu thé (50.77%). Loan truong cd it gdp (13.85%).
Bang 3. Pac diém giai doan va mic dé réi loan van déng

Giai doan theo SO lugng Ty lé Mirc do theo SO lugng Ty lé
Hoehn va Yahr (n) (%) UPDRS (n) (%)
I 15 23.08 Nhe 21 32.31
II 18 27.69 Trung binh 29 44.62
111 21 32.31 Nang 15 23.08
I\ 11 16.92 Rat nang 0 0
V 0 0

Nhan xét: banh gia giai doan theo Hoehn va Yahr, bénh nhan & giai doan II,III chi€m ty I€ cao
nhat (27.69 % va 32.31%), giai doan IV chi€ém ty I€ thap nhat (16.92%), khong cé bénh nhan & giai
doan V. DBanh gia mdc do theo UPDRS, bénh nhan muic d6 trung binh chi€ém ty 1€ cao nhat 44.62 %;
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mic do nhe (32.31%) va mdc d6 nang (23.08 %) chiém ty Ié thap han, khong cé bénh nhan & mdc

do rat nang.

Bang 4. Ddc diém mic dé tén thuong chét trang theo thang diém Fazekas

Nhom bénh (n = 65) Nhom chirng (n = 32)
Diém Fazekas S5 lugng (n) | Ty I& (%) | S6 Iugng (n) | Ty I& (%) P
0 23 35.38 26 81.25 < 0.05
1 23 35.38 5 15.63 < 0.05
2 15 23.08 1 3.13 < 0.05
3 4 6.15 0 0.00 > 0.05
C6 ton thuong chat trang 42 64.62 6 18.75 < 0.05

Nhan xét: banh gia muc do ton thufdng chat tréng theo thang diém Fazekas, bénh nhan bénh
Parkinson c6 ton thuong chat trang chiém ty 1é cao (64 62%), trong do6 tén thu’dng chét trang mdrc
dd nhe (Fazekas 1) chi€ém ty I cao nhat (35 38%), ton terdng chat trdng mirc do vira chiém ty 1é

thdp hon (23.08%),

tén thudng chét trang G muc d6 ndng (Fazekas 3) chiém ty |é thap nhat

(6. 15%) Nhém bénh nhan bénh Parkinson cé ty 1& tén thudng chat tring cao hon ¢ y nghia thdng

ké so vdi nhom chirng (p < 0. 05)

Bang 5: Lién quan giira tén thuong chat trang vdi dic diém réi loan van déng

- énh nhan bénh Parkinson Khong Cé

Pic diém (n = 23) (n = 42) P
Tudi X £ SD 58.83 £ 12.45 65.62 £ 9.92 <0.05
Gidi Nam 7 (30.43%) 13 (30.95%) > 0.05
NT 16 (69.57%) 29 (69.05%) > 0.05
Thoi gian m&c bénh 3.43 £ 4.6 5.17 + 4.96 <0.05
— : 12 16 (69.57%) 17 (40.48%) <0.05
Giai doan Hoehn va 3.4 7 (30.43%) 25 (59.52%) <0.05
X £ SD 1.78 £ 0.90 2.79 + 0.93 <0.05
Nhe 14 (60.87%) 7 (16.67%) <0.05
MUic d6 theo UPDRS | Trung binh va ndng 9 (39.13%) 35 (83.33%) <0.05
X £ SD 1.48 £ 0.67 2.14 + 0.68 <0.05
R&i loan tu thé 7 (30.43%) 26 (61.90%) <0.05
Loan truong co 2 (8.70%) 7 (16.67%) > 0.05

Nhan xét: C6 lién quan co y nghia thong ké gilra tudi, thoi gian mac bénh, giai doan theo Hoehn va
Yahr, mic d6 theo UPDRS, rdi loan tu thé véi tén thuang chat trang & bénh nhan Parkinson (p < 0.05).

IV. BAN LUAN

Bénh Parkinson la bénh cla ngudi cao tudi,
cac nghién ctu trong va ngoai nudc déu thay
rang bénh thuong gdp & nhitng ngudi trén 50
tudi, tudi hay gdp nhat 1a tir 60 — 70 tudi. Theo
Hoehn va Yahr, khoang 2/3 bénh nhan Parkinson
khai phat trong dd tudi tir 50 dén 69 tudi[6]. Ty
Ié bénh nhan Parkinson khdi phat dugi 50 tudi it
hon 5%[7]. Ty 1& mac bénh Parkinson & nam
cao hon nir. Cac nghién cltu 6 Bac My, Italya,
Scotland va Argentina thdy rdng ty I&é mac mdi
hang ndm & nam gép 2 lan nir. Nghién cltu cla
ching téi thdy rang, dd tuGi trung binh cla
nhém bénh nhan bénh Parkinson la 63.22 +
11.27, hay gdp nhdm tudi tir 50 tudi trd Ién
(89.24%), ty 1€ nam/ni¥ la 0.44 (20/45). Thai
gian mac bénh trung binh la 4.56 + 4.77, ch(
yéu la dudi 5 nam (73.85%). C6 Ié la do bénh
Parkinson la bénh man tinh, diéu tri kéo dai,
bénh tién trién dan dan, bénh nhan thudng cd
xu hudng diéu tri tai nha theo phac d6 cua bac
sy. Bénh nhan chi nhap vién khi bat dau c6 cac

triéu chiing clia bénh Parkinson vao vién dé chan
doan va tim phuang phap diéu tri hoac cac triéu
chiing ¢ thé anh hudng dén tinh mang hodc
bénh da khong con dap Ung véi cac phuaong
phap diéu tri cii doi hoi phai cé cac phuong phap
diéu tri mai.

Cac triéu chiing r6i loan van dbéng trong
nghién clu cta chdng t6i hay gap la run
(96.92%), trong dd chu yéu la run khi nghi, run
tu thé chiém ty 1& thdp 6.15%, 3.08% bénh
nhan khong run; ciing do cd & 98.46% bénh
nhan, trong d6 ciing do két hgp vai run 95.38%,
cing don thuan chiém 3.08%. Giam dong cd
96.92%; rd6i loan tu thé chiém ty 1€ 50.77%; va
chi cd 13.85% bénh nhan cd loan trucng cd.
Theo Nhir Binh Son (2005), mic do giam dong
6 lién quan nhiéu nhét téi mirc dd tén thudng
liém den, sau d6 dén muic do cing dg. Triéu
chig run it c6 lién quan dén ton thuong liém
den. Do vay giam van dong la triéu chiing cd y
nghia nhat trong viéc theo ddi tac dung cla diéu
tri va su tién trién clia tén thuang liém den[2].
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RGi loan tu thé dugc quan tdm nhu [& mot bi€u
hién cla roi loan da’ng di, thugdng lién quan dén
r6i loan dang di va nga, thuGng xudt hién & 16%
bénh nhan Parkinson. Theo tién trién clia bénh,
r6i loan tu thé thudng xau dan di va thudng dan
téi nga. Loan truong cd it gdp & bénh nhan
Parkinson chua dugc diéu tri va nd dugc thay
nhiéu hon nhu la mot bién ching diéu tri & bénh
nhan Parkinson.

Két qua danh gia giai doan bénh nhan
Parkinson theo thang diém cla Hoehn va Yahr
clia ching t6i thdy rdng: giai doan I cd 15 bénh
nhan (23.08%), giai doan II 18 bénh nhéan
(27.69%), giai doan III cd 21 bénh nhan
(32.31%), giai doan IV 11 bénh nhéan (16.92%).
Nhu vay so lugng bénh nhan dén kham va diéu
tri & gian doan III chiém ty I€ I&6n nhat, giai doan
I, II chiém ty Ié thap hon. Diéu nay chiing té su
quan tdm ciling nhu su hiéu biét vé& bénh
Parkinson trong cong dong con chua cao. Co 1€
la do tdm ly ngudi bénh khi & giai doan I, la giai
doan bénh con nhe chua anh hudng nhiéu dén
hoat dong sinh hoat hdng ngay nén thudng
muon diéu tri ngoai trg, diéu tri khong thudng
xuyén hodc khéng diéu tri. Khi bénh tién trién
sang giai doan sau, b3t dau cd anh hudng dén
sinh hoat hang ngay, liic d6 bénh nhan mdi dén
bénh vién diéu tri. Két qua nghién clu cua
ching toi thdy rang rdi loan van dong mdc do
nhe chiém 32.31%, mic d6 via chiém ty Ié
44.62%, miic d0 nang chiém 23.08%. Két qua
nghién cru ctia chdng toi cé ty 1€ bénh nhan &
murc d6 ndng chi€ém ty I€ cao hon so vdi cac nghién
ctiu ctia Nhir Pinh Son (8.47%), Nguyén Thé& Anh
(16%), Nguyen Du (12%), nhung thap hon so vdi
nghién cfu ctia Nguyen Van Quang (53.33%).

Két qua nghién clfu cla ching téi thay rdng,
bénh nhan cd tén thuong chét trdng cd tudi
trung binh va thdi gian mdc bénh trung binh cao
han so véi bénh nhan khdng cé ton thuong chat
trdng (p <0.05). Tén thuang chét trdng theo tudi
la mot d&c diém thudng thdy & nhitng ngudi cao
tudi. Bién ddi chat trdng dudc xem nhu |a bénh
ly lién quan dén bénh ly mach mau nhé & ndo va
la co sG quan trong déi véi suy giam nhan thic
va mét chi’c ndng 6 ngudi cao tudi. Tudi la mdt
yéu t§ nguy co d6i véi tdn thuong chat trang.
MGt vai nghién ciu khac théy réng ty 1€ ton thuong
chat trang G nit cao han nam gidi. Su’ khac biét nay
khong cd y nghia thong ké va chi dugc thay khi
danh gia toan bd tdn thuong chét trang.

Bénh nhan Parkinson cé tén thuong chat
trdng quanh ndo that c6 mdc dd nang hon so vdi
nhdm bénh nhan khéng cé tdn thuong quanh
ndo that khi danh gia theo giai doan Hoehn va
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Yahr (2.8+0.9 va 2.1+1.2) va thang diém UPDRS
(45 + 19.8 va 30.8 + 10.7), cac tac gia cling
thdy rang c6 su khac biét c6 y nghia théng ké vé
rdi loan tu thé gitta nhdm tdn thuong chat trdng
quanh n3o that va nhém khdng cd tdn thudng
chat trang quanh ndo that (2.6 £0.9, 2.0 £ 0.8).
Két qua ching tdi thdy rdng, bénh nhan cd ton
thuong chat trdng ¢ r6i loan van dong theo
thang diém Hoehn va Yahr, thang diém UPDRS,
roi loan tu thé nang haon so vgi bénh nhan
Parkinson khdng c6 ton thuong chét trang.

Ca ché chinh xac bénh mach mau nao tac
dong dén cac triéu ching r6i loan van dong &
bénh nhan bénh Parkinson hién nay van dang la
gia thuyét. Cac nghién cru trén thé gigi ggi y
rang tén thuong chét tréng nhu la két qua cla
thi€u oxy Iap di Iap lai va cac triéu cerng thiéu
mau do bénh Iy mach mau ndo cb thé dan dén
mot dap Ung viém gay ra thay phan proteln va
dan dén thodi hda cac gdc tu do va hau qua la
pha hay bao myelin. Mot co ché co kha nang
khac la mang Iu6i mao mach bi pha hay c6 thé
két hdp vGi thodi hoa than kinh dan dén su gdy
v3 cac té€ bao ndi mo, dugc nhin thdy d mao
mach bénh nhan bénh Parkinson. Su thi€u hut
cac té€ bao quanh mach, dugdc thdy & cac trinh
trang thodi hda than kinh, cd thé mudn nédi dén
su dit gdy hang rao mau ndo, gay ra su tich tu
cla nhiéu phan t& doc ngoai vi dan dén rai loan
chlrc ndng than kinh.

V. KET LUAN

- Cac triéu ching rGi loan van dong hay gap &
bénh nhan Parkinson gém: run (96.92%), ciing
do (98.46%), thi€u ddng (96.92%), réi loan tu
thé (50.77%), loan truong cd it gap (13.85).
Bénh nhan Parkinson cd ty 1& tén thudng chéat
trdng cao hon so vdi nhitng ngudi khong bi
Parkinson cling do tudi (p < 0.05).

- C6 su lién quan giira tén thuong chat trdng
VvGi tudi, thdi gian mac bénh, giai doan (theo
Hoehn va Yahr), mic dé (theo UPDRS) réi loan
van dong, r6i loan tu thé & bénh nhan bénh
Parkinson (p < 0.05).
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KHAO SAT PAC PIEM LAM SANG VA CAN LAM SANG CUA NGU’O’ I BENH
ADENOMA TUYEN YEN TON DU’ HOAC TAI PHAT SAU PHAU THUAT
BANG XA PHAU DAO GAMMA TAI BENH VIEN CHQ' RAY

Nguyén Vin P6*, Nguyén Vin Khéi*, Vii Vin Hoe**

TOM TAT

bat va'n dé: Adenoma tuyén yén chiém 10 - 15%
cac u nguyen phat trong so, Ia u lanh tinh. Do dac
diém vi tri glal phau va cerc nang noi ti€t cla tuyén
yén nén cac adenoma tuyen yén chi dugc chan doan
khi gay nén cac xao tron 6 hai hoi chl.rng thudng gdp
la hoi chdng khéi u va hoi chu‘ng noi tiét. Phu‘dng
phap nghlen cliu: Nghlen ctru hoi ctru két hdp V@i
tién clu, cd theo doi trén 81 ngu‘dl bénh v&i chan
dodn xac dinh la adenoma tuyén yén ton du hodc tai
phat sau phau thuat, dugc diéu tri va theo doi tai Bon
vi Gamma Knife, Bénh vién Chg Ray tur théng 01 ndm
2012 dén thang 03 nam 2017. Két qua: Qua 81
ngUdI bénh ching toi ghi nhan c6 23 ngerl bénh u
tdng NTT va 58 ngudi bénh u khdng tdng NTT. Tudi
trung binh 43,35+11,98 tudi, nhd nhat 18 tudi, 16n
nhat 73 tudi. Ny‘ nh|eu han nam & ca hai nhom u,
chiém 53,1% tong s6 ngudi bénh nghién cltu. Thdi
gian tUr lic phau thuat dén lic xa tri trung binh la
10,01 tuan. Triéu chirng do khGi u chén ép gap nhiéu
nhat la nhic dau chi€ém 84%. Da s6 ngudi bénh
nghién citu & d6 3 KNOSP vGi ti 1€ la 51,9%. 15
truéng hgp tang tiét PRL va 10 trudng hgp u tang GH.
MGi tugng quan nghich gilra kich thudc khoi u va nong
d6 hormone GH nhom u tang NTT véi r = -0,416, p =
0,048. Ti lé suy tuyén yén trudc xa tri la 30,9%. Suy 3
truc tuyen yén la 3,7%. Két luan: Adenoma tuyén
yén ton du hoac tai phat sau phau thuat co ti Ié nam
nif tuong dudng nhau va gap chi yéu & tudi trung
nién. Trong adenoma tuyén yén tang NTT, adenoma
tuyén yén tang tiét PRL la thuGng gap. Kich thudc u
anh hudng dén ndng doé GH trong mau.

Tur khoa: Adenoma tuyén yén, xa tri, Gamma Knife.
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SUMMARY
EVALUATIONTHE CLINICAL AND LABORATORY
TEST CHARACTERISTICS OF RECURRENT OR

RESIDUAL PITUITARY ADENOMA

Introduction: The pituitary tumor accounts for
10-15% of the primary brain tumors, which is benign.
Due to the anatomical location and endocrine function
of the pituitary gland, pituitary adenomas are only
diagnosed when causing disturbances, there are two
common syndromes: tumor syndrome and endocrine
syndrome. Methods: Retrospective studies combined
longitudinal follow - up on 81 patients with definite
diagnosis of recurrent or residual pituitary adenoma
tumor at Gamma Knife unit, Cho Ray Hospital from
January 2012 to March 2017. Results: Through 81
patients, we recorded 23 patients of functioning
pituitary tumor and 58 patients with non-functioning
pituitary studiedat level 3 KNOSP with the rate of
51.9%. In functioning pituitary tumor, 15 patients
increase in PRL and 10 patients GH increase. Negative
correlation between tumor size and GH hormone
concentration of functioning group increased with r =
-0.416, p = 0.048. The rate of hypopituitarism before
radiotherapy is 30.9%. The failure of 3 axis of pituitary
is 3.7%. Conclusion: Residual or recurrent adenoma
pituitary tumors have similar proportions of men and
women and meet mainly in middle age. In functioning
pituitary adenomas, secreting pituitary adenoma
increased of PRL is common. The size of tumor affects
blood levels of GH.

Keywords:
Gamma Knife.

I. DAT VAN PE

Adenoma tuyén yén 13 u lanh, u phét trién tir
t€ bao thuy trudc clla moé tuyén yén, chiém ti 1€
tUr 10-15% cac u nguyen phat trong s0. Do dac
diém vi tri giai phau va chlc ndng noi tiét cla

Pituitary tumors, radiotherapy,
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tuyén yén nén cac adenoma tuyén yén chi dugc
chén doan khi gdy nén cac xdo trén, ¢4 hai hoi
chirng thuGng gap la hoi chirng khéi u va hoi
chirng ndi tiét. Ngay nay nhg nhirng ti€n bo trong
ch&n doan hinh anh, nhiing thdm do néi tiét chinh
xac, cac khéi u nay da dugc chan doan s6m hon.

biéu tri adenoma tuyén yen phu thudc vao
nhiéu yéu t6, co thé Iua chon cac phudng phap
ndi khoa, ph3u thuat hay xa tri. Chup cdng
hudng tUr (MRI) ghi nhan ti I€ mé u ton luu sau
phau thuat tir 12,8-42% cac trudng hgp. Khi do6
u s& tiép tuc tién trién, phau thuat lai trong cac
trUdng hgp nay thu‘dng gap nhiéu khd khan. Dua
vao ddc tinh nhay vdi tia xa cia adenoma tuyén
yen xa tri dugc sir dung nhdm hd trg tiéu diét
cac té bao u ton du hay u tai phat sau phau
thudt. Xa phdu Dao Gamma diéu tri bénh
adenoma tuyén yén da dugc thuc hién trén thé
gidi tir nhirng nam thap nién 1960, ky thuat diéu
tri lién tuc dudgc cai tién, phat trién da cho két
qua kha guan vé hiéu qua sdm ciing nhu viéc
theo doi lau dai sau diéu tri.

Tai Viét Nam, nhirng nam cla thap ky trudc,
viéc diéu tri adenoma tuyén yén chd yéu chi
béng ndi khoa va phau thuat. V@i phucng tién
dudc trang bi 13 hé thdng xa phau Dao Gamma
tai Khoa Ngoai than kinh clia Bénh vién Chg Ry
Thanh phd H6 Chi Minh, ching t6i da tién hanh
diéu tri ho trg cho cac tru‘dng hgp nay. Tuy
nhién, chua cé nghién cu vé xa phau Dao
Gamma cho nguGi bénh adenoma tuyén yen ton
du hodc tai phat sau phau thudt. Chinh vi thé,
chung t6i ti€n hanh thuc hién dé tai nay.

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

Nghién ctru hoi citu két hgp vdi tién ctu, co
theo ddi trén 81 ngudi bénh vdi chadn dodn xac
Ill. KET QUA NGHIEN cU'U

dinh 13 adenoma tuyé'n yén d3 phau thuat, dugc
kham, diéu tri va theo ddi tai Bon vi Gamma
Knife, Bénh vién Chg Ray tir thang 01 ndm 2012
dén thang 03 ndm 2017. Ngudi bénh dugc chan
dodan xac dinh adenoma tuyen yen va dugc phau
thuat 18y u. CO két qua giai phau bénh I3
adenoma tuye”n yén Ngugi bénh dudc chup MRI
danh gia con mé u tén luvu hodc u tai phat sau
phau thuat. Ngudi bénh dudc chi dinh két hap
diéu tri bang phuong phép xa phau, hé théng xa
phau Leksell Gamma Knife tai Bon vi Gamma
Knife — Bénh vién Chg Ray

Tiéu chudn chdn doan u con lai sau phau
thuat: Ia cac trerng hgp adenoma tuyén yén
dugc m6 18y u, c6 bang chiing con u ghi nhan
trong tuGng trlnh phau thuat va trén hinh anh
chup MRI sau phau thudt. Tiéu chudn chan doan
u tai phat sau phau thuat: 13 cac trudng hgp
adenoma tuyén yén dudc mé 18y u, c6 bang
chiing trén hinh anh chup MRI la u tang kich
thudc so vdi 6 thang trudc dd. Chan doan thé
bénh adenoma tuyén yén theo hormone: U tang
NTT tang mot hodc nhiéu hormone: PRL, ACTH,
TSH, FSH, GH, LH; U khong tang NTT: khong
tang bat ky hormone tuyén yén nao.

Tiéu chudn ndng dd hormone binh thudng &
ngudi trudng thanh danh gia theo Patricia E.M.
(HGi noi tiét hoc lam sang My). Suy tuyén yén
khi mét hodac nhiéu hormone tuyén yén gidam
dudi nguGng gidi han dudi ctia nhém tham chi€u
trlr hormone GH va ACTH. Tiéu chudn chan doan
suy tuyén yén theo Nemes O. Céc déc diém lam
sang va can lam sang dudc thu thap theo su6t
qua trinh diéu tri cia ngudi bénh.

Cdc s6'liéu dugc xir Iy bang SPSS 18.0.

Bang 1. Dic diém Idm sang cua nhém nghién ciru

. Nhom u Nhom u Nhom Gia tri
Pac diém tang NTT | khong tang | nghién clru :
(n=23) |NTT(n=58| (n=81) P
GiGi tinh Nam 11 (47,8) 27 (44,6) 38(46,9) | o005
(n, %) NT 12 (52,2) 31 (53,4) 43 (53,1) '
Tudi trung binh (ndm) 39,48+12,12 | 44,88+11,67 | 43,35+11,98 | <0.05
Thdi gian tr phau thuat dén khi xa tri (tuan) | 9,39 + 4,06 | 10,26 + 5,66 | 10,01 £ 5,25 | 0,506
Triéu chling Giam tri nhé 1(4,3) 12 (20,7) 13 (16) 0,071
chén ép Nh{rc dau 18 (78,3) 50 (86,2) 68 (84) 0,380
(n, %) RL thi gidc 7 (30,4) 37 (63,8) 44 (54,3) | 0,007
Tiét stra 5(21,7) 1(1,7) 6 (7,4) 0.002
Triéu chiing Suy tuyén yén 6 (26,1) 19 (32,8) 25 (30,9) 0,558
noi tiét RGi loan kinh nguyét 2(8,7) 6 (10,8) 8(9,9) 0,823
(n, %) Thigu ndng tinh duc 3 (13) 8 (13,8) 11 (13,6) | 0,929
To dau chi 14 (60,9) 0 14 (17,3) | <0.001
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Bang 2. Pdc diém khéi adenoma tuyén yén trén MRI

Pic didém Nhom u tang Nhom u khong | Nhém nghién | Gia tri
: NTT (n = 23) |tdng NTT(n =58 | ciru (n =81) p
— - 3
The t'CFT‘értgggﬁ ¢ (MM?) | 2007-4347-5750 | 3303-5416-7425 |3170-4840-6869 | 0,175
Khoang cach dén < 3mm 6 (26,1) 20 (34,5) 26 (32,1) 0.466
giao thoa thi > 3mm 17 (73,9) 38 (65,5) 55 (67,9) )
L Dang hon hap 13 (56,5) 24 (41,4) 37 (45,7)
Tinh chatu =520 10 (43.5) 34 (58.6) 44 (54.3) 0.217
D6 0 1(4,3) 2 (3,4) 3(3,7)
Do 1 1(4,3) 0 1(L,2)
Phan do KNOSP Do 2 8 (34,8) 17 (29,3) 25 (30,9) 0,357
P 3 12 (52,2) 30 (51,7) 42 (51,9)
Do 4 1(4,3) 9 (15,5) 10 (12,3)
Bang 3. Pac diém suy tuyén yén cua nhom nghién cau
Nhom u tang NTT | Nhom u khong tang NTT Gia tri
(n = 23) (n = 58) 1P
Suy tuyén yén 11 (47,8) 32 (53,1) 0,550
Truc thugng than 6 (26,1) 13 (22,4) 0,725
Truc tuyén giap 6 (26,1) 14 (24,1) 0,854
Truc hudng than 0 5(8,6) 0,146
Truc sinh duc 4 (17,4) 17 (29,3) 0,270
SO luong truc suy: 1 truc 7 (30,4) 17 (29,3)
2 truc 3(12) 13(22,4) 0,81
3 truc 1(4,3) 2 (3,4

r=-0,416;p = 0,048

Kich thwie u (cm)
P

Biéu db 1. Tuong quan gidia kich thubc u vdi ndng

dé hormon GH & nhom u co tang NTT (n = 23)

Qua 81 ngudi bénh chung téi ghi nhan cé 23
ngudi bénh u tdng NTT va 58 ngudi bénh u
khdng tdng NTT. Tudi trung binh 43,35+11,98
tudi, nhd nhdt 18 tudi, I6n nhdt 73 tudi. NI
nhiéu hon nam & ca hai nhdm u, chiém 53,1%
tong s6 ngudi bénh nghién cdu. Thai gian tir luc
phau thuat dén lic xa tri trung binh la 10,01
tuan. Triéu ching do khéi u chén ép gap nhiéu
nhat la nhirc dau chiém 84%. Triéu chirng do roi
loan noi ti€t gay ra gap nhiéu la suy tuyén yén
chiém 30,9%. Triéu chiing roi loan thi giac &
nhom u khong tdng NTT nhiéu hon so vGi nhom
u tang NTT, su khac biét cé y nghia thGng ké véi
p < 0,05. Ti Ié nguGi bénh nhirc dau chiém cao
nhat 78,3% & nhom tang NTT va 86,2% & nhom
khong tang NTT.

Kich thudc u trudc xa va thé tich u trudc xa &
hai nhém tuong ducng nhau. Kich thudc u trudc
xa & nhdm u tdng NTT nhd han nhdm khdng tang
NTT, su khac biét c6 y nghia vé mat théng ké vdi
p < 0,05. O ca hai nhom u, khoang cach tuir u tdi
giao thoa thi = 3mm nhiéu han nhém u cé
khoang cach< 3 mm, su khac biét gitta hai nhom
khong cd y nghia vé thong ké. U dac chiém ti lé
cao nhat, khong cd truGng hdp u dang nang. Pa
s6 bénh nhan nghién clu ¢ do 3 KNOSP vdi ti €
la 51,9%, it nhat la d6 1 vai ti 1€ 1,2%.

Ching t6i ghi nhan cé 23 ngudi bén
hadenoma tuyén yén tang NTT trong d6 15
truéng hop tang tiét PRL va 10 trudng hgp u
tang GH. Kich thudc u tugng quan khong co vy
nghia véi nong do cac hormone & nhom bénh,
nhom c6 tang NTT va nhém khong tdng NTT.
Ngoai trlr c6 méi tudng quan nghich gilra kich
thudc khdi u va nong dé hormone GH & nhém
bénh véi r = -0,310, p = 0,005 va nhém u tang
NTT vGi r = -0,416, p = 0,048. Ti Ié suy tuyén
yén trudc xa tri la 30,9%. Suy 3 truc tuyén yén
la 3,7%. Khong ghi nhan cd su khac biét cd y
nghia thong ké vé suy tuyén yén va 2 nhom u.
IV. BAN LUAN

Qua thai gian tur thang 01 nam 2012 dén
thang 03 nam 2017, trén 81 ngudi
bénhadenoma tuyén yén tén du hodc tai phat,
chdng t6i ghi nhan nir nhiéu hon nam & ca hai
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nhdém u, chiém 53,1% tdng s6 ngudi bénh
nghién clu. Mot nghién cltu trén 219 ngudi
bénhadenoma tuyén yén vé su lién quan gidi
tinh va cac yéu té cia adenoma tuyén yén cho
thay d6i véi cac adenoma tuyén yén nhé va u
khong tang tiét prolactin thi ti Ié nif gigi cao han
nam gidi. Tac gia Chen Y.H. va cs [1] bao cdo 22
ngu‘dl bénh adenoma tuyén yén tai phat hodc
con lai sau mé dudc didu tri xa phau Dao
Gamma tai Pai Loan cho thady ti Ié nam : nif la
2:1. Tuy nhién, Bir S.C. va cs [2] nghién ciru 57
trudng hgp adenoma tuyén yén khong tang NTT
dugc didu tri bdng xa phiu Dao Gamma, trong
dé co 53 ngu‘dl bénh la adenoma tuyén yén tai
phat va u con lai sau phau thudt cho thay ti lé
nam: nif la tuong ducng nhau (56,1% va 43,9%).

O nghién ciu chang téi, ngudi bénh la
adenoma_tuyén yén tai phat hodc khdng cat hét
trong phau thudt, ghi nhan tudi trung binh Ia
43,35 + 11,9, tudi nhd nhat 13 18 tudi va I6n
nhat 73 tudi. Theo nghién clru thdng ké cac
bénh Iy u ndo tai My nam 2013 trén 326.711
trudng hgp, tan suat xuat hién adenoma tuyén
yén va tuyén tung la 16,2% va adenoma tuyén
yén c6 thé xuat hién & bat ky Ira tudi nao tir 20
tudi tr@ Ién, tuy nhién tin sudt adenoma tuyén
yén tdng dan theo cac nhdm tudi va nhiu nhat
I3 d0 tudi 55-74 tudi. )

Chung t6i ghi nhan thdi gian tur lic phau thuat
dén khi xa tri trung binh la 10 tuan va khong cé
sy khac biét cé y nghia th6ng ké gilra 2 nhém u.
Tac gia Pomeraniec I1.J. va ¢s [3] da nghién cu
so sanh bat cdp 222 ngudi bénh dugc xa phau
Dao Gamma sau phau thuat adenoma tuyén yén
khong tang NTT chia thanh 2 nhém xa phau Dao
Gamma s6m <6 thang_sau phau thuat va nhém
xa phau Dao Gamma tre >6 thang sau phau thuat
cho thdy nhém xa phiu Dao Gamma tré lam téng
nguy cd u phat trién (p=0,013) va u khdng kiém
soat t6t sau xa (p=0,038) han so véi nhém dugc
xa phau Dao Gamma sém sau thdi gian theo doi
trung binh la 68,5 thang.

Trong nghién clru chdng t6i phan do6 KNOSP
dé 3 chiém da s6 51,9% va do 4 la 12,3%,
khong co su khac biét cé y nghia thong ké vé
phén dd KNOSP gilta 2 nhdm adenoma tuyén
yén. Tac gia Kim M.S. va cs [4] diéu tri cho 42
ngudi bénh adenoma tuyén yén bang phau thuat
sau do xa phau Dao Gamma cho th&y phan do
KNOSP d0 3 va 4 sé lam tang kha nang tai phat
sau diéu tri, nhom nguGi bénh cdé adenoma
tuy€n yén xam Ian xoang hang ti I€ lanh bénh la
30% so vdi nhom khong xam lan xoang hang ti
|€ lanh bénh la 72%.
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Nghién cfu chdng téi ghi nhén triéu chiing
nhifc dau thudng gdp nhat chiém 84%. Ching
t6i ghi nhan triéu ching rdi loan thi giac trong
nghién clu chiém 54,3% va & nhom u khong
tdng NTT triéu ching thi gidc xuat hién nhiéu
han so v6i nhdm u cé tang NTT (63,8% so Vdi
30,4%, p=0,007). Vargas G. va cs [5] khao sat
triéu ching lam sang trén 485 nguGi bénh
adenoma tuyén yén khong tang NTT cho thay
triéu chiing dau dau la thudng gap chiém 66%.
Cam giac dau dau sé khién ngudi bénh xuat hién
triéu chirng kém theo nén va budn nén. Triéu
chirng nén, budn nén cling c6 thé do tinh trang
tang ap luc ndi so do u chén ép. bong Van Hé va
cs [6] bao cao 140 trudng hgp adenoma tuyén
yén tai bénh vién Viét Ddc cho thay triéu ching
dau dau, non va budn noén la thudng gap nhat
chiém 80%.

Ching t6i ghi nhan cé 23 ngudi bén
hadenoma tuyén yén tang NTT trong d6 15 TH
tdng tiét PRL va 10 TH u ting GH. Elshirbiny
M.F. va cs [7] cho thay trong adenoma tuyén
yén tang NTT, u tang tiét PRL va GH la thudng
gap han so véi u tang ACTH. Tac gia bong Van
Hé va cs [6] cling cho thdy u tang tiét PRL chi€m
47,14% va u tang tiét GH chiém 14,29%, u tang
ACTH chi chiém 1,4%.

Khi phan tich kich thuéc u va nbng dé cac
chat ndi tiét trong mau, ching t6i nhan dugc
tuong quan ngudc gilta nong d6 GH va kich
thudc u (r-0,416, p=0,048) u kich thudc nho co
kha nang ti€t GH nhiéu hon u kich thudc I6n.
Mukai K. va cs [8] phan tich trén cac ngudi bénh
u khong HTNT cho thdy c6 méi tuong quan
ngugc gilra kich thudc u va nong d6 hormone
PRL (r= -0,36), u kich thudc I6n kha nang suy
tuyén yén cang cao.

V. KET LUAN

Adenoma tuyén yén adenoma ton du hodc tai
phat khéng phau thuat dudc co ti 1é nam nir
tuong nhau va gdp chd yéu & tudi trung nién.
Triéu chiing nhirc dau, budn non la thudng gap
nhat. Trong adenoma tuyén yén tang NTT,
adenoma tuyén yén tang tiét PRL la thudng gap.
Kich thugc u anh hugng dén nong do GH trong mau.
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NGHIEN COUTYLE SACH SOI CUA TAN SOI NIEU QUAN NGU'Q'C DONG
BANG LAZER VA CAC YEU TO LIEN QUAN TAI BENH VIEN XANH PON
NAM 2019

TOM TAT

Muc tiéu: Nghién ctrq ty 1€ sach soi cla tan soi
n|eu quan ngugc dong bang Holmium YAG laser va
cac yeu t6 lien quan. Phudng phap Nghlen ciru mo
ta, cat ngang 292 benh nhan soi niéu quan dugc diéu
tri bang tan soi n|eu quan n0| SOi bang Holmium YAG
Lazer tai bénh vién xanh pon nam 2018-2019. K&t
qua Tudi trung binh ctia ddi tugng la: 48,32 + 13,29
tudi. BMI trung binh trong nghlen ctu la 22 5=+ 2 8.
Kich thudc trung binh cla sdi trén cit I16p vi tinh 1a
11,4 + 4,3mm. Co 273/292 bénh nhan (chiém 93 /5%)
o1 V|en 50| c6 5/292 bénh nhan (chiém 1 ,7%) co tl.r
hai vién soi trd lén. C6 124/292 bénh nhan sdi niéu
quan 1/3 trén (chi€m 42,5%), c6 122/292 bénh nhan
sbéi niéu quan 1/3 dudi (chi€ém 41,8%). 46/292 1/3
gitta. Ty 1& sach séi cd 263/292 bénh nhén (chiém
90,07%) sach 50| hoan toan trong m&. C6 29/292
bénh nhan con cac manh séi nho (chiém 9,93%). Ty
I sach séi 1/3 trén la 80,64%, ty |é sach soi clia 1/3
gifa la 93,47% va cla 1/3 dudi la 98,36%. Ty |é sach
sbi cia nhém soi ¢cd kich thudc 5 - <10mm la 96,4%,
cla nhém 10 - <15mm la 91,7% va nhom 15 - <
20mm 74,13%. Ty |é sach sdi cila nhdm soi cd 1 vién
soi la la 90,84%, nhom c6 2 vién soi la 85,7% va
nhom cd tur 2 vién sdi trd 1én la 60%. Két Luan: Tan
s6i niéu quan ngudc dong bang Holmium YAG laser la
moét phuang phap hiéu qua vdi ty 1€ sach soi cao, cac
yéu t6 nhu s6 lugng sodi, kich thudc séi, vi tri soi cod
lién quan dén ty I€ sach soi sau tan.

SUMMARY

RESEARCH THE STONE-FREE RATE AND
RELATED FACTORS OF HOLMIUM LASER
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Nguyén Minh An*

URETEROSCOPIC FRAGMENTATION FOR RENAL

STONE AT SAINT PAUL HOSPITAL IN 2019

Objective: to evaluate the stone-free rate and
related factors of Holmium laser ureteroscopic
fragmentation for renal stones at Saint Paul hospital in
2019. Method: Descriptive cross — sectional study,
292 patients with renal stones undergone Holmium
laser ureteroscopic fragmentation at Saint Paul
hospital in 2018-2019. Results: The mean age was
48,32 = 13,29 years old. The mean BMI was 22,5 +
2,8. The mean size of stone through computerized
tomography was 11,4+4,3mm. The number of stones:
1 stone was 93,5% (273/292 patients), more than 2
stones was 1.7% (5/292 patients). Stone location: at
1/3 upper ureter was 42.5% (124/292 patients), at
1/3 lower ureter was 41,8% (122/292 patients), in the
1/3 middle ureter was 41.9% (46/292 patients). There
were 263/292 patients (90,07 %) had stone free after
surgery. There were 29/292 patients (9,93%) had
small stone after surgery. The stone free rate: at 1/3
upper ureter was 80,64%, in the 1/3 middle ureter
was 93,47% and at the 1/3 lower ureter was 98,36%.
The stone free rate of stones size: 5 - < 10 mm was
96,4%, 10 - < 15mm was 91,7% and 15 - < 20mm
was 74,13%. The stone free rate of patients with 1
stone was 90,84%, 2 stones was 85,7% and more
than 2 stones was 60%. Conclusion: Holmium laser
ureteroscopic fragmentation for renal stones was a
effective treatment with high stone free rate, the
related factors includes: number of stone, stone size,
stone location.

I. DAT VAN PE

Phuong phap tan soi ndi soi niéu quan bdng
Holmium YAG laser ra ddi la két qua cta nhirng
tién bd trong linh vuc laser can thiép va Ung
dung clia phau thuat ndi soi. Néu so vdi phuang
phép tan s6i ngoai cd thé bang séng xung thi tan
séi ndi soi it ton kém han cung nhu so Vvéi
phuong phap phau thuat mé I8y soi lai it gay ton
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thuong hon d6i véi bénh nhan. Chinh vi vay
phugng phap tan séi ndi soi niéu quan bang
Holmium YAG laser c6 mot vi tri thuc su trong
viéc chon lua chién Iugc diéu tri soi cua hé tiét
niéu, dac biét la sdi ni€u quan.

TruGc day diéu tri can thiép soi niéu quan chu
yéu 13 phau thudt mé mad I8y sdi. T cudi thé ky
20 trén thé gidi cd nhiéu phuong phap diéu tri
sOi niéu quan it gy tdn thucng va mang lai két
qua t6t cho bénh nhan nhu: Tan sdi ngoai cd thé
(ESWL — Extracoporeal Shock Wave Lithotripsy),
Tan soi qua da (Percutaneous nephrolithotripsy),
Tan s6i niéu quan ndi soi ngugc dong
(Retrograde Ureteroscopy lithotripsy), M8 ndi soi
ldy sbi (Laparoscopy).... Trong do, tan soi ndi soi
niéu quan bang laser la phuong phap dang ngay
cang chiém uu thé va dugc ap dung phé bién vi
c6 rat nhidu uu diém nhu: tdn dung cac 16 tu
nhién, thdm my do khéng dé lai seo, ti & thanh
cdng cao, bénh nhén it dau sau md, thdi gian
nam vién ngan, han ché dugc t6i da cac tai bién
va bién chdng. Tuy nhién chua cdé nghién ciu
nao danh gia riéng biét ty |é sach sdi va cac yéu
to lién quan dén ty Ié sach soi clia phuong phap
nay. D& cd nhitng lun c khoa hoc ching toi
tién hanh nghién ctu dé tai "Wghién cuu ty 1€
sach soi cua tan soi niéu quan nguoc dong bang
Holmium YAG laser va cdc yéu to lién quan tai
bénh vién Xanh Pén nam 2019”

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Gom 292 Bénh
nhan cé séi niéu quan cd chi dinh tan sdi niéu
quan ngugc dong bang laser Holmium: YAG va
tai kham tai khoa Phau thuat Ti€t niéu - Bénh
vién Xanh pon tur thang 3 ndm 2018 dén thang
10 nam 2019.

2.1.1. Tiéu chuan lva chon bénh nhan

- Bénh nhan cb soi niéu quan

- Bugc diéu tri bang tan soi ndi soi bang laser
Holmium: YAG.

- HO sG bénh an day du thong tin, hgp 1€

2.1.2. Tiéu chuan loai trir

- Soi niéu quan kém theo bénh phéi hgp dugc
xac dinh sau khi ndi soi niéu quan nhu: u niéu
quan, u bang quang...

- Cac bénh ly khong c6 kha nang dat dugc
0ng soi: di tat duGng ti€t niéu dudi, hep ni€u
dao, cac khéi u trong 6 bung x&m 1&n chén ép
ni€u quan, bién dang khdp hang, cot s6ng bénh
nhan khong nam dugc tu' thé san khoa...

- Bat thudng giai phau niéu quan

- S6i niéu quan trén than duy nhat

- H6 sa bénh an thi€u théng tin

2.2, Thiét ké nghién ciru. Thiét k€ nghién
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cttu hoéi cliru, phadn tich md td cdt ngang,
khong d6i ching.

2.3. Chi tiéu nghién ciru

- Péanh gia sach so6i trong md

+ Sach soi trong mé: Tan va &y hét soi hodc
soi vun co kich thudc nhd han 3mm, khong co
bién chirng khéng phai chuyén mé mé.

+ Khdng sach séi trong md: con nhitng manh
s6i I6n han 3mm.

- banh gia két qua tai kham lai sau 1 thang

- Chup XQuang hé tiét niéu khdng chuan bi:
banh gia ty 1€ sach sdi

- Siéu am than danh gia tinh trang soi ton du
(néu cod), mic do gian cla than.

+ Néu sach sdi hoan toan rut xéng 1) cho
bénh nhan tai phong kham va cho ra vién ngay
trong ngay.

+ NEu con manh séi nho > 5mm bénh nhan
dudc tan so6i ngoai cd thé.

+ NEu con manh séi nhd < 5mm bénh nhan
dugc diéu tri noi khoa va kham lai.

- banh gia két qua tai kham lai sau 3 thang

+ Siéu am hé tiét niéu

+ Chup XQ hé tiét niéu
Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién ciru

- Tudi trung binh cta déi tugng la: 48,32 +
13,29 tudi. Trong d6 Tudi thdp nhat la 20 tudi,
tudi cao nhat 13 85 tudi.

- Nam gqiGi: 167 BN chiém 57,2%. Nir gi6i:
125 BN chiém 42,8%. Ty Ié nam/n{r la 1,3

- BMI trung binh trong nghién cru la 22,5 + 2,8

- Kich thudGc trung binh cuta soi trén cét I16p vi
tinh 1a 11,4 £ 4,3 mm,

- Két qua nghién ctu cho thay c6 273/292 bénh
nhan (chi€ém 93,5%) cd 1 vién soi, c6 5/292 bénh
nhan (chi€ém 1,7%) c6 tir hai vién soi trd Ién.

- Két qua nghién clu cho thdy cd 124/292
bénh nhan sbéi niéu quan 1/3 trén (chiém
42,5%), c6 122/292 bénh nhan sbi niéu quan
1/3 dusi (chiém 41,8%). 46/292 1/3 giita

3.2. Panh gia ty lé sach séi va cac yéu to
lién quan

® Sach s6i @ Con manh nho

Biéu db 3.1. Ty Ié sach sdi trong mé’
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Bang 3.1. Ty Ié sach soi vdi vi tri soi

Ty lé sach soi
Vi tri séi Sach soi Con manh nho ]
n % n % Tong
1/3 trén 100 80,64 24 19,36 124
1/3 gilra 43 93,47 3 6,53 46
1/3 dugi 120 98,36 2 1,64 122
Tong 263 90,07 29 9,93 292
Bang 3.2. Ty Ié sach soi vdi soi gdy can tro luu thong niéu quan
Ty lé sach soi
Vi tri soi Sach soi Con manh nhoé s
n % n % Tong
Soi NQ 204 91,07 20 8,93 224
Séi NQ gay can trd luu thong 59 86,76 9 13,24 68
Tong 263 90,07 29 9,93 292
Bang 3.3. Ty Ié sach soi vdi kich thuodc soi
; Ty Ié sach soi I
Vi tri soi Sach soi Con manh nho e
) n % n % Tong
<5mm 4 100 0 0,0 4
5-<10 mm 106 96,4 4 3,6 110
10- <15 mm 110 91,7 10 8,3 120
15- <20 mm 43 74,13 15 25,87 58
Tong 263 90,07 29 9,93 292
Bang 3.4. Ty Ié sach soi vdi s6 luong soi
Ty lé sach séi
Vi tri soi Sach soi Con manh nho .
n % n % Tong
1 248 90,84 25 9,16 273
2 12 85,7 2 14,3 14
>2 3 60,0 2 40,0 5
Tong 263 90,07 29 9,93 292

M Sachsoi

B Khéngsachsoi

Biéu db 3.2. Ty Ié sach sdi sau 1 thiang

3.3. Panh gia két qua sau kham lai sau 3
thang. banh gia két qua kham lai [an 2 chdng toi
ti€n hanh hen bénh nhan sau 3 thang, tuy nhién
nhiéu bénh nhan khong dén dung thdi gian vi vay
ching toi ghi nhan thdi gian tai khdm [an 2 sau 3
thang va danh gid du 287 bénh nhan. Két qua
nghién clu cho thdy cd 287/287 bénh nhan
(chi€ém 100%) sach s6i hoan toan sau ma.

IV. BAN LUAN
4.1. Panh gia ti 1é sach soi trong ma. DG

vGi soi tiét ni€éu ndi chung va séi niéu quan ndi
riéng, khi danh gid hiéu qua cua moét phucng
phap diéu tri thi ty 1€ sach séi la ti€u chi quan
trong nhat. Trong nghién cltu ctia ching toi
danh gid sach sdi trong mé dugc danh gia l1a
sach soi khi tan va lay hét soi hodc séi vun co
kich thudc nhé hon 3mm, khong cé bién chirng
khéng phai chuyén md md, khéng sach soi trong
md khi con nhitng manh séi I6n hon 3mm.

Két qua nghién clru clia ching toi ty 1€ sach sdi
cho thdy c6 263/292 bénh nhan (chiém 90,07%)
sach sdi hoan toan trong mé. Cé 29/292 bénh
nhan con cac manh sdi nhd (chi€m 9,93%)

Eden va cong su’ nghién cltu tan soi noi soi
ngudc dong trén 134 BN ti 1& sach séi trong m&
la 90% [5]. Trong mot nghién clfu so sanh két
qua diéu tri soi niéu quan 1/3 dudi gilta 2
phuong phap tan sdi ngoai cd thé va tan sdi ndi
soi ngugc dong tan soi ndi soi ngugc dong,
Anderson va cong su da bao cao Vveé ti Ié sach sdi
trong m& ddi vai tan soi ngoai co thé trén may
HM3 la 96%, véi may Lithostar 84% va tan soi
ndi soi ngugc dong Hol: YAG 100%[7]. Mot s6
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tac gia khuyén cao doi vdi soi niéu quan 1/3 dudi
tan soi ndi soi ngugc dong la lua chon hang dau
d6i vai sdi co kich thudc I6n han 10mm. Qua 2
nam kinh nghiém bao cao cho thay, ti Ié sach soi
trong mé d6i vdi tan sdi ndi soi ngugc dong la
86% va tan soi ngoai co thé 80%. Két qua
nghién cru cla chung toi cho thay ty 1€ sach séi
trong mé dat 90,07% chung cho c& 3 vi tri. Ty 1é
sach soi trong mé con phu thudc vao kich thudc
séi. Doi vGi soi niéu quan 1/3 dudi cd kich thudc
nhd hon 10mm, Park va cong su bao cdo ti Ié
sach soi ngay sau tan 83%, tuy nhién ti I€ nay
gidm xudng chi con 44% ddi véi sdi co kich tudc
I6n han 10mm nhung néu két hgp thém vdi tan
s6i noi soi ngugc dong thi ti 1€ sach sdi tang Ién
88% cho tac ca cac kich cd soi [6]. Kupeli va
cdng sy’ cdng bd ti & sach sdi trong md trén 430
BN soi niéu quan 1/3 la 92% khi tan séi noi soi
ngudc dong. Chinh tir nhirng nghién clfu cc ban
néu trén ma tan soi nbi soi ngugc dong dugc
xem nhu la su lua chon uu tién hang dau doi véi
sbi niéu quan 1/3 dudi.

4.2, Ty lé sach séi va cac yéu to lién quan

*Lién quan giifa kich thuoc va vi tri soi
Vvdi ty 1€ sach soi. K&t qua danh gia ty 1€ sach
sOi lién quan vai vi tri séi cho thay cd 100/124
bénh nhan soi niéu quan 1/3 trén sach soéi sau
tan (chiém 80,64%), ty Ié sach sdi cla 1/3 gilra
la 93,47% va cla 1/3 dudi la 98,36%.

Két qua nghién ctru cho thay, ty Ié sach séi
cla nhom so6i co6 kich thudc 5 - < 10mm la
96,4%, cua nhom 10 - < 15mm la 91,7% va
nhom 15 - < 20mm 74,13%.

Nghién clfu cta chung t6i cho thay ti I1€ sach
soi trong mé ¢ lién quan dén kich thudc va vi tri
soi. Nhifng truGng hdp soi co kich thudc chiéu
doc dudi 10mm cé kha ndng sach sdi trong m&
cao han 1,2 [an nhirng trudng hgp séi cd chiéu
doc trén 10mm. Sy khac biét nay cd y nghia
théng ké véi p=0,009 (<0,05). Sayer J va cOng
sy’ da tan sdi ndi soi ngudc dong bang laser Hol:
YAG cho soi niéu quan 1/3 dudi trén 69 bénh
nhan két qua cho thay khong coé su khac biét co
y nghia thdng ké déi vdi ti 1€ tan sdi thanh cong
G soi cd kich thudc nho han 10 mm (s6 bénh
nhan 56- ti 1& thanh cong 100%) va séi co kich
thudc 16n han 10mm (s6 bénh nhan 13- ti |é
thanh cong 92%) [4]. Két qua nghién clu cla
chiing toi cho thay ty Ié thanh cong cao nhat doi
vGi sdi co kich thudc dudi 10mm dat 96,49%. Ty
Ié thanh cong cao th(r 2 d6i vdi sdi cd kich thudc
tr 10-15mm dat 91,7%. DGi vdi séi co kich
thudc chiéu doc > 15mm thi ty |€ thanh cong
thap han, chi dat 74,13%. Nghién cfu cua Khao
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Kupeli va cac cong su cho thay véi sdi cd kich
thudc 16n han 20mm ti 1é sach soi co su khac
biét. DGi vdi séi gay can trd luu théng niéu quan
c6 kich thudc I6n hon 16mm ti 1€ sach séi khac
biét cd y nghia thong ké (p<0,05) [7].

V@ vi tri, nhiing trung hop s6i nam & vi tri 1/3
gilta c6 kha nang sach sdi trong md cao hon 1,15
[an nhitng truGng hgp sdi nam & vi tri 1/3 trén va
Su khac biét nay cd y nghia thong ké véi p<0,05.
Va s6i 1/3 duGi cd ti 1& sach sdi trong md cao hon
1/3 trén 1,22 [an su khac biét c6 y nghia thong
ké. Diéu nay phu hgp vai chi dinh dGi véi soi niéu
quan 1/3 gilfa va 1/3 dudi, tan séi ndi soi ngugc
dong la phugng phap diéu tri dugc luva chon hang
dau khi viéc diéu tri bao ton that bai hay sdi
khong co chi dinh diéu tri n6i khoa.

*Lién quan giita su’ luu théng niéu quan
€O sOi Vdi ty Ié sach soi. Soi niéu quan cd kich
thudc 16n thudng gay tac nghén va anh hudng
nhanh chong dén chic nang than. Nhiing soi
nay thudng gay nén dau va nhiém tring do lam
bit tdc luu théng nudc tiéu tir bé than dén bang
quang va néu khong dugc can thiép xur tri kip
thai sé dan dén lam hdng mét phan hay toan bo
chirc ndng than. Nhitng bénh nhan cé séi kich
thudc 16n, nhiéu vién soi,thdi gian mo kéo dai va
c6 dan luu than trudc do cd bién chiing nhiéu
hon [1], [2]. Két qua nghién clftu cla chung toi
cho thay cac trudng hdp cd soéi gay can trd luu
thdng cta niéu quan thi ty 1& sach so6i trong md
(86,76%) thap hon cac trudng hgp luu théng
thubc t6t (91,07%). Tuy nhién ching t6i chua
tim thdy su khac biét cé y nghia thong ké
(p>0,05). M6t trong s6 nhitng nguyén nhan
khién ty 1€ thanh cong & soi can trd luu théng
clia niéu quan thap hon cé thé 1a do kha ning
dat may soi niéu quan khod khan véi soi can trd
Iuu thong cla niéu quan cao han. Ty € dat may
soi niéu quan kho khan véi soi can trd luu thong
cla niéu quan la 30/68 bénh nhan (44.11%) va
G soi luu thong dugc la 18/224 bénh nhéan
(8,03%). Cac nghién citu mo6 hoc da cho thay tai
vi tri cia sdi can trd luu théng cla ni€éu quan
niém mac ni€u quan bi viém man tinh, xa hoa,
teo dét [7]. Chen va cOng su da tan soi ndi soi
ngugc dong Hol: YAG d6i vé&i co kich thudc I6n
han 20mm khong xay ra bat ki mét bién ching
nao va cd ti Ié thanh cdng 84% (G thdi diém 4
tudn sau md).

*Ty Ié sach soi vdi s6 luong soi: Két qua
nghién clu cho thdy, ty Ié sach sdi cia nhom soi
co 1 vién soi la 1a 90,84%, nhom cd 2 vién soi la
85,7% va nhom co tur 2 vién sdi trd 1én 1a 60%. Su’
khac biét khong c6 y nghia thdng ké véi p = 0,075.
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V. KET LUAN

Sau khi theo doi va danh gia két qua diéu tri
clia 292 bénh nhan soi niéu quan dugc diéu tri
bang phuacng phap tan soi ndi soi ngudc dong st
dung laser Holmium: YAG, ching toi rit ra dugc
mot s6 két ludn nhu sau: Ti Ié sach sdi trong md
no6i chung: 90,07%. Nhiing trudng hgp soi cod
kich thudc chiéu doc dudi 10 mm cé kha nang
sach sdi trong md cao hon 1,2 an nhitng trudng
hgp séi cd chiéu doc trén 10mm. Su khac biét
nay co y nghia théng ké.Vé vi tri, nhitng trudng
hop s6i ndm & vi tri 1/3 gilra c6 kha nang sach
s0i trong mé cao hon 1,15 [an nhitng trudng hop
s6i ndm & vi tri 1/3 trén va Su khac biét nay cd y
nghia thong ké védi p<0,05. Va sbi 1/3 dudi co ti
|é sach s6i trong m& cao hon 1/3 trén 1,22 [an
su khac biét cd y nghia théng ké. Mirc do & nudc
than do I c6 kha nadng tan soi noi soi thanh cong
cao hon cac mirc do khac va su khac biét néy co
y nghia thong ké vdéi p<0 05. S6 lugng soi co lién
quan dén ti Ié thanh cong cta phiu thuat.
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NGHIEN CU’U XAC PINH MOT SO POT BIEN GEN BETA THALASSEMIA
HIEM GAP O MIEN BAC VIET NAM

Bach Quoc Khanh?, Nguyén Ha Thanh’, Nguyén Héng Son!,
Dwong Quoc Chinh?, Nguyén Thi Thu Ha% Nguyén Tri¢u Van?

TOM TAT B

Pat van dé: Moi quan thé dan sd dic trung bdi
cac dot bién gen B-thalassemia khac nhau, trong do
cd mot lugng cac dot bién hiém gap. Muc tiéu: xac
dinh mot s6 dot bién gen B-globin hi€m gdp & mién
Bac Viét Nam. Bm tugng va phudng phap: 41 mau
mau ngoai vi cla nger| dugc theo doi mang dot bi€n
gen B-globin nhung am tinh vdi 5 dot bién gen phd
bién. Két qua: da phat hién ra 7 dot bién gen hiém
gép 13: IVS I-1 (32.5%), IVS I1-654 (29,4%), Codon
95 (+A) (5,8%), -29 (A->G) (2,9%), -88 (C>T) (5,8%), -
90 (C>T) (11.8%) va bién thé Hb Hope (11,8%).

Tu khoa: B-thalassemia, dot bi€n gen hiém gap,
B-globin

SUMMARY
STUDY FOR IDENTIFYING RARE GENE

MUTATIONS IN BETA THALASSEMIA IN
NORTHERN VIETNAM

1Truong Dai hoc Y Ha Noi

2Vién HH-TM TW

Chiu trach nhiém chinh: Bach Qudc Khanh
Email: Khanhbg@fpt.vn

Ngay nhan bai: 11.5.2020

Ngay phan bién khoa hoc: 30.6.2020
Ngay duyét bai: 6.7.2020

Background: Each polulation is characterized by
distinctive B-thalassemia gene mutaions, including rare
mutations. Purpose: this study aimed to identify rare
B-globin mutations in Northern Vietnam. Patients
and methods: 41 peripheral blood samples from
indivuduals suspected of having B-globin, excluded 5
common gene mutations, performed in the National
Institute of Hematology and Blood Transfusion
(NIHBT) during 2012-2018 period. Results: 7 rare
gene mutations have been identified: IVS I-1 (32.5%),
IVS 11-654 (29.4%), Codon 95 (+A) (5.8%), -29 (A-
>G) (2.9%), -88 (C>T) (5.8%), -90 (C>T) (11.8%)
and Hb Hope variant (11.8%).

I. DAT VAN PE

Beta (B) thalassemia hinh thanh chi yéu do
cac dot bién diém, vai han 900 dot bién da dugc
xac dinh. Mdi quan thé dan sd déc trung bdi cac
dot bién gen B-thalassemia khac nhau, trong dé
cd mot lugng cac dot bién hiém gap [1]. Su da
dang dot bién tao ra mot s6 khé khan trong cac
chugng trinh phong chéng bénh thalassemia. O
Viét Nam con it cac nghién clfu vé cac dét bién
hiém gdp va cac dot bién mdi. Chinh vi vay, dé
gdp phan cho céng tac phong va day Ui ngudn
gen bénh ra khdi cong dong, chdng t6i thuc hién
dé tai v8i muc tiéu xac dinh mot s6 dot bién gen
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B-globin hiém gdp & mién Bac Viét Nam. Il. KET QUA NGHIEN cU’U VA BAN LUAN

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU 3.1. Ty Ié phat hién dét bién gen B-
2.1. P6i tugng nghién ciru. DS tugng globin hiém gép.Trong tdng s6 41 mau nghién
nghién c(fu bao gém 41 mau mau ngoai Vi cla clru, ty 1€ phat hién dot bién gen (v6i 2 phuong
ngudi dugc theo ddi mang dot bién gen B-globin phapo M-ARMS-PCR va NGS) la 33 mau, chiém
nhung am tinh véi 5 dot bién gen phé bién tai  80,5%: Trong 33 mau mang dot bi€n gen vdi 34
mién Bic nudc ta, bao Q'(“)m: cd 17 (AAG>TAG), alen d:c)t bién bao gom 7 loai dot bi€én gen hi€m
Cd 41/42 (-TCTT), Cd 26 (GAG>AAG), -28 (A>G) gap la: IVS I-1 (32.5%), IVS II-654 (29,4%),
va Cd 71/72 (+A), dya trén s6 liéu clia “Nghién Codon 95 (0+A) (5,8%), -29 (A'iG) (2,9%), -88
c(ru dich t& di truyén cac dét bién gen globin gay  (C>T) (5,8%), -90 (C>T) (11.8%) va dac biet,
bénh thalassemia tai Viét Nam” thuc hién tai €PUng toi con phat hien ra mot bien the huyet
Vién Huyét hoc — Truydn mau Trung uong (Vién Sac to (HST —Hb) hiem gap tren the gidi va Viet
HH-TM TW) tir thang 1/2017 dén thang 6/2018.  Nam la Hb Hope (chiém 11,8%). Cac dot bién
2.2, Phu‘dng phap nghlen ciru. Nghien 9en phat hién dugc phan bo rai rac ¢ 10 dan toc
cltu md ta cit ngang, hoi cifu va tién cifu. khac nhau, trong d(g gap chu yéu la cac dan toc
Cach chon méu: chon mau c6 chu dich. thi€u s6 chiém 90,9% (30/33),

Nghién cru dugc thuc hién theo ding quy tic Ching toi chi gdp mét mau mang ki€u hinh
dao ddc trong nghién clru y sinh hoc. Trong dong hop tif B»e/B" chiém 3%. Cac ki€u hinh

i8n cfu nav chiing toi st 5 con lai ¢ thé di hgp tUr, trong do6 kiéu hinh B*/B
nghién cfu ndy chlng toi st dung phdi hgp 2 ky  €on 'al  the di hop T, ) el
thudt xét nghiém 13 k§ thut khudch dai nhigy Chi€m ty 1€ cao nhat (51,4%). Cac dot bi€n gen
doan diu do phu thudc k&t ndi (multiplex Phat hién dugc chl yéu la cac dot bién tai vi tri
amplification ~ refractory ~ mutation  system Intron 1 va intron 2 chiem ty € cao lan lugt la
polymerase chain reaction — M-ARMS-PCR) va  32/4% va 29,4%. Dot bien gay khiem khuyet trong
giai trinh tu gen th& hé th(r 2 (next-generation ~ 9ua trinh xt ly mARN chiem ty le cao nhat (61,8%)
sequencing'— NGS) [2]. ; v@i 2 dot bién chinh la IVS I-I va IVS 1I-654.

3.2. MO ta cac dot bién gen B-globin hiém gap
Bang 3.1: Ty Ié xudt hién cua cac loai alen dét bién trong nghién ciau

STT Tén Danh phap Ki€u hinh S6 alen dét bién %
1 29 (A->G) HBB: c.-79A> G B 1 2,9
2 -88 (C>T) HBB: c.-138C> T B 2 5,8
3 90 (C>T) HBB: c.-140C> T B 4 11,8
4 IVS I-1 HBB: c.92 + 1G> T [ 11 32,5
5 | Codon 95 (+A) | HBB: c.287 288insA B0 2 5,8
6 1VS 11-654 HBB: c.316-197C> T B* 10 29,4
7 Hb Hope HBB: c.410G> A BHope 4 11,8

Tong 34 100

Trong 41 mau nghién clu, cht’mg toi phat hién 33 mau mang dot bién gen V@i tong so 34 alen dot
bién. Dot bién gen IVS I-1 chiém ty |é cao nhat la 32,5%. Chdng t6i chi gap 1 doi tugng mang dot
bién gen -29 (A>G) chiém 2,9%. Chung t6i gap 4 alen dot bién Hb Hope - Betal36 (H14) [GGT —
GAT] chiém 11,8%, trong d6 c6 1 mau c6 kiéu hinh ddng hop tUr BHope/BHope,

Bang 3.2: Bang phén boé dét bién gen theo dén téc (n=33)

bot bién gen B- . . . Hb IVS IVS

globin 29 | 88 | -90 [ Cd95 | yope | 1-1 | 11-654 | M

Dao 1 4 2 7

Gidy 3 3

Kinh 1 1 1 3

Lu 1 1

Dan NUng 1 1
toc San Chay 1 1
San Diu 4 1 5 10

Tay 1 1 2 1 5

Thai 1 1

Xinh Mum 1 1
Tong s6 33
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Bang 3.3: Su’' phdn bé cua cdc dét bién gen theo dia du (n=33)

bot bien gen B-globin | -29 -88 [ -90 | Cd95 | Hb Hope [ IVSI-1 [IVSII-654 | n
Ha Giang 1 1
Ha Noi 1 1 2
Lai Chau 1 1
Lang San 1 1 2 2 6
Lao Cai 4 4
Son La 2 2
Thai Nguyén 4 1 5 10
Tuyén Quang 1 3 3 7
Tong sO 33
Cac mau mang dot bién hi€ém phan bé rai rac, dich ma khung: Codon 95
khong dong déu & cac dan toc, gap cha yéu la Dot bién sai nghia:
dan tdc thiéu s6 (30/33). C6 3 dan tdc thiéu sb Hb Hope
mang nhiéu loai dot bién hiém gdp, gom San Tong sO 34 | 100

Diu, Dao, Tay. Trong cac loai dot bién, IVS I-1
va IVS 1I-654 |a 2 dot bién hay gdp nhat. Ca thé
mang IVS I-1 gap chu yéu & dan toc Dao, IVS II-
654 gép chl yéu & dan tdc San Diu. Ca 4 mau -
90 (C>T) déu thudc dan toc San Diu, -29 (A>G)
chi gdp 1 ca thé duy nhat thudc dén toc Tay.
Bién thé Hb Hope dugc tim thdy & cac dan toc
Théi, Xinh Mun va Lu.

3.3. Pic diém dot bién gen B-globin
hiém gap

a. Phan loai dét bién theo vj tri trén gen
Ty 18 allen dét bién (n=34)
06%

9

Biéu do 3.1: Phén loai tén thuong theo vi
tri dot bién
Cac dot bién gen tai vi tri intron 1 va intron 2
chiém ty 1€ cao lan lugt la 32,4 % va 29,4%. Dot
bién tai vung promoter c6 3 loai dot bién, chiém
ty 1& 20.6%.
b. Phén loai theo tén thuong chic néng gen
Bang 3.4: Phan loai dét bién theo tén

m Exon?

® Exon 3
Intron 1

M Intron 2

B Promoter

thuong chic ndng gen
T6n thuong n | %
chifc nang gen
Dot bién tai
Khi€ém khuyét | viing promoter: 2 1206

phién ma -29 (A>G); -88
(C>T) -90 (C>T)

Dot bién tai vi tri

Khiém khuyét

trong qua trinh [n6i: IVS I-1 (G>T)| 21 | 61,8
xUr Iy mARN | IVS II-654 (C>T)
Khi€ém khuyét | D6t bién dich 6 | 17,6

Trong nghién ciu, dot bién gen gay khi€ém
khuyét trong qua trinh x{r ly mARN chi€ém ty |é
cao nhat (61,8%) vdi 2 dot bién chinh la IVS I-1
va IVS I1-654. .

c. Phan loai dot bién theo kiéu hinh

Bang 3.5: Phan loai theo kiéu dét bién

Kigz,léggt Kiéu gen dotbién | n | %
- 29 (A>G); -88(C>T)
B+/B | o0 (C>T): Ivs T1-654 | 17 | 214
BB [Codon 95 (+A); IVS I-1] 13 | 39,6
; Beta136 (H14)
Brre/B [GGT>GAT] 2| 6
Betal136 (H14)
BB | IGGT>GAT] 1] 3
Tong s6 33 ] 100

Trong nghién c(tu chi cd mdt mau mang kiéu
hinh ddng hop tir phore/Bhore chim 3%. Céc kiéu
hinh con lai & thé di hgp tlr, trong dd ki€u hinh
B*/B chiém ty I€ cao nhat (51,4%).

Pot bién IVS I-1 (G>T), AGGTTGGT>
AGTTTGGT, tao bgdi su thay thé 1 nucleotide &
trén intron 1, tai vi tri m&i ndi tao mMARN. Su' thay
d6i co sé lién quan dén vi tri mi ndi nay da loai
bd hoan toan qua trinh hinh thanh mARN théng
thu‘dng va dan dén kiéu hinh p° thalassemia. Cac
mau mau déu cd kiéu hinh di hgp t&r B /B, V6i
gia tri trung binh ctia HST 124,2 g/I, MCV 63,6 fl,
MCH 19,4 Pg, va RDW 17,2%. Ngudi mang gen
da cé the ¢ thi€u mau & mic dd nhe. O thé
dong hgp t& hodc két hgp vGi mét dot bién B-
globin khac ¢ thé gdy thé 1dm sang tU trung
binh dén ndng. Dot bién nay phén b6 chu yéu &
khu vuc Trung Quéc, An D6 va mét s8 nai tai
boéng Nam A. O Dong Nam A, mot s6 nai c6 ty 1&
phan b6 gen nay cao, vi du nhu 30,6% tai
Myanmar hay 10,2% tai Indonesia [3,4].

bot bién gen IVS II-654 (C>T),
AAGGCAATA>AAGGTAATA, la dot bién trén
intron 2, dan dén su hinh thanh mARN mdi dugc
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chen thém 73 nucleotide. Mot s6 tac gid cho
rang, dot bién nay gay nén kiéu hinh khéng rd
rang B° hodc B*. Ki€u hinh B° hay B* lién quan
dén moi tuong tac cla phldc hgp enzyme tham
gia qua trinh ndi c6 nhan dién vi tri nGi dot bién
so V@i cac vi tri nGi binh thudng [9]. Tuy nhién,
dot bién IVS I1-654 khong loai bd hoan toan qua
trinh x& Iy ARN binh thudng, mdt lugng dang ké
(trén 15%) mARN cuUa beta globin van dugc san
xuat va khi phan tich smh téng hagp chudi
microglobin bang k¥ thuat sac ky 16ng hiéu ndng
cao (High-performance liquid chromatography—
HPLC) cho thay chudi B-globin van cé trong mau
cua bénh nhan bj dot bién IVS 11-654 (C>T), dan
dén kiéu hinh B* thalassemia [5]. O thé ddng
hdp t, nguGi bénh sé phu thubc vao truyen
mau. DU khoéng gay mat hoan toan chic nang
gen B3- gIobm nhung ngusi mang gen van cd thé
thi€u mau muirc d6 nhe. D6t bién nay gay tang
HbA: (3,9 — 5,8%) ma khoéng lam tdng HbF.
Trong nghién c(iu cla chdng toi, ty 1é HbA> trung
binh la 4,87% va khong thady xuat hién HbF. Dot
bién gap chu yéu & nguGi Trung Quéc, Bong
Nam A, Nhat Ban [6].

Dot bién gen -90 (C>T) la dot bién thay thé
mot nucleotide tai hop CACCC thudc vung diéu
hoa (promoter). DOt bién lam gidm qua trinh
phién ma cla gen B-globin do vay c6 biéu hién
ki€u hinh B*. Trong nghién c(tu clia chdng téi,
gap 4 truéng hgp mang dot bién gen nay, lugng
HST 125,5 g/I, MCV 69,22 fl, MCH 22,12 pg; con
phan tich Hb cho thay su tang nhe HbA2 5,2%.
Pot bién gen -90 (C>T) la mot dot bién phan bd
chi yéu 6 B6 Bao Nha vdi tan suat khong cao
(0 71%)[4]. O Viét Nam, chua thay c6 bdo cao
nao cu thé vé dot bién nay Co thé thady day Ia
mot dot bién hiém trong cong dong ngerl Viét
Nam ndi chung va khu vuc mién Bac ndi riéng.
Ca 4 trudng hdp trong nghién cltu déu la dan toéc
San Diu va déu thudc tinh Thai Nguyén.

Dot bién gen -88 (C>T) dudc tao nén bdi su
thay thé 1 nucleotide tai hop CACCC cla vung
diéu hoa gen (promoter) va ciing lam giam qua
trinh phién ma cla gen B-globin do lam giam lién
két clia cac yéu to phién ma. Trong nghién ctu
chiing t6i gap 2 trudng hogp mang dot bién gen
nay, ca 2 trudng hgp hinh thai hong cau déu cd
su roi loan véi MCV 74,2 fl, MCH 22,5 pg, RDW
16,3%; nhung déu khdng cé biéu hién thiéu mau
(HST 125,5g/1). Phan tich huyét sac t6 cd sy
tang nhe HbA2 (4,85%) va ca hai trudng hgp
mang gen nay déu xuat hién cla HbF (4,6%).
Pay la mot diém rat khac véi dot bién gen -90
(C>T), va cling c6 thé nhd su tdng tdng hop HbF
ma bi€u hién ki€u hinh cta dét bién gen -88
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(C>T) cling nhe haon rat nhiéu. Trong mot so
nghién cltu, nguGi ta cho rdng dét bién nay cd
bi€u hién ki€u hinh rat nhe nén c6 ki€u hinh p**.
Dot bién nay phan b6 ¢ ngudi chau phi, Ngerl
An Do, Pakistan [4,6]. O Viét Nam, dua vao cac
nghién cfu cho thay -88 (C>T) la mot dot bién
hiém khong chi & khu vuc mién Bic, ma & ca
Viét Nam.

Dot bién gen -29 (A>G) la mot dot bién it
phé bién trén thé& gidi va & Viét Nam cling chua
cd bdo cdo nao vé dot bién nay [66]. D6t bién
dugc tao bdi su thay thé 1 nucleotide A thanh G
tai vi tri -29 trong hop TATA cua gen B-globin,
khong thudc vung phién ma ma thudc vung diéu
hoa (promoter) [6]. Gen ddt bién nay diéu khién
ARN beta-globin hoat d(“)ng G mic 25% so binh
thu‘dng do glam lién két cac yéu t6 phién ma, vi
vy gay giam tong hdp chudi beta globin. Do vay
& ngudi mang gen gay thi€u mau mic do nhe va
phén tich thanh phan huyét sac t6 c6 HbA2 dao
dong tUr 4,65-5,25%; HbF tUr 0,5-4%. Trong
nghién c(ftu cla ching t6i, dot bién nay dugc tim
thay trén mau ADN cla ca thé nit, dan téc Tay
tai Lang Son, c6 huyét sac t6 la 128g/l, MCV
77,4 fl, MCH 24 pg, RDW 14,7%, HbA2 la 4,9%;
HbF 1a 3,6%. C4 thé& thdy day la dét bién gy tén
thuong gen mic d6 nhe, & trang thai di hgp tu,
hinh thai cua té bao hong cdu cling khong bi roi
loan nhiéu. Dot bién phé bién nhit & Bac Phi,
ngudi My g6c phi va Trung Qudc [6].

Dot bién gen Codon 95 (+A), AAG>AAAG, la
mot dot bién gay chén 1 nucleotide A tai codon
95 (AA A G) cla gen B-globin dan t&i dot bién
dich khung dong thsi tao bd ba két thdc tai
codon 101 (TGA) gay chdm dit s6m qua trinh
dich m3, do vay dot bién cd ki€u hinh pB°
thalassemia. Dot bién codon 95 (+A), dugc phat
hién [an dau tién trong hai gia dinh ngugi Viét
Nam, nén con dugc biét dén la dot bién dac
trung clia ngudi Viét Nam [7]. Nghién clftu cua
tac gia Filon cho ty I& dot bién gen nay Ién t&i
9% tai mién Bac Viét Nam, tuy nhién cd mau cla
tac gia con thap (23 benh nhan) va nghién ciu
dugc thuc hién tir nhitng nam 2000, khi ky thuat
sinh hoc phan tir trong bénh thalassemia con
han ché & Viét Nam [8].

V. KET LUAN

Chung t6i da phat hién ra 7 dot bién gen
hiém gdp 1a: IVS I-1 (32.5%), IVS II-654
(29,4%), Codon 95 (+A) (5,8%), -29 (A->G)
(2,9%), -88 (C>T) (5,8%), -90 (C>T) (11.8%)
va bién thé€ Hb Hope (11,8%). Nhitng phat hién
cla nay cé y nghia trong viéc nang cao chat
lugng phong nglra bénh thalassemia & nudc ta.



TAP CHi Y HOC VIET NAM TAP 492 - THANG 7 - SO 1&2 - 2020

TAI LIEU THAM KHAO

1. Weatherall D.J. (2015). The Thalassemias:
Disorders of Globin Synthesis. Williams Hematology.
9, McGraw-Hill Education, New York, NY. 5

2. Besser J., Carleton H.A., Gerner-Smidt P. et
al. (2018). Next-Generation Sequencing
Technologies and their Application to the Study
and Control of Bacterial Infections. Clin Microbiol
Infect, 24(4), 335-341. 56

3. Rujito L., Basalamah M., Mulatsih S. et al.
(2015). Molecular Scanning of B-Thalassemia in
the Southern Region of Central Java, Indonesia; a
Step Towards a Local Prevention Program.
Hemoglobin, 39(5), 330-333.

4. Old J., Angastiniotis M., Eleftheriou A. et al.
(2013), Beta thalassaemia mutations: frequency

and distribution table, Thalassaemia International
Federation.
. Huang S.Z., Zeng F.Y., Ren Z.R. et al. (1994).
RNA transcripts of the beta-thalassaemia allele
IVS-2-654 C-->T: a small amount of normally
processed beta-globin mRNA is still produced from
the mutant gene. Br J Haematol, 88(3), 541-546.
6. Thein S.L. (2013). The Molecular Basis of B-
Thalassemia. Cold Spring Harb Perspect Med, 3(5).

7. Cai S. va Chehab F.F. (1996). New frameshift
mutation, insertion of A, at codon 95 of the beta-
globin gene causes beta-thalassemia in two
Vietnamese families. Hum Mutat, 8(3), 293-294.

8. Filon D., Oppenheim A., Rachmilewitz E.A. et
al. (2000). Molecular analysis of beta-thalassemia
in Vietnam. Hemoglobin, 24(2), 99-104.

[}

NGHIEN CU’U MOI LIEN QUAN NGUY CO' TIEN TRIEN BENH THAN
MAN TINH GIAI POAN CUOI VO'I MOT SO BIEN CHU’'NG TIM MACH
O’ BENH NHAN PAI THAO PUO'NG TYP 2

Phan Thanh Son*, Pham Quéc Toan**, Nguyén Thanh Xuin**

TOM TAT

Muc tiéu nghlen cfu: nghién cru mai lién quan
nguy cd tién trién benh than man tinh giai doan cudi
(BTMTGDC) v6i mdt s6 bién chu‘ng & bénh nhan dai
thao derng typ2 Poi tugng va phu’dng phap
nghién c(u tién clu, cat ngang, phan tich trén 192
benh nhan dai thao derng typ 2 d|eu tri tai Benh vién
quan y 103 dudc xét nghiém ty s6 glucose mau Ilc
doi, HbA1c, aIbumln/creatlmn nu‘dc ti€u (ACR),
creatlnln mau va udc lugng muc loc cau than (MLCT)
theo cong thirc CKD-EPI. Phéan loai nguy cd bénh than
man tinh theo KDOQI - 2012. Xac dinh cac bién
chiing du’a vao kham lam sang, hoi tién sir va xet
nghiém can lam sang. Két qua Ty I€ bénh nhan cd
nguy cd tién trién BTMTGDC va mic loc cdu than <
60 ml/p cao hon c6 y nghia & nhém bénh nhan c6
tang huyét ap (THA) va co bénh tim thi€u mau cuc bo
man tinh (BTTMCB). Két luan: Bénh nhan dai thao
du‘dng typ 2 diéu tri ngoai tr( tai bénh vién quan y
103 c6 nguy c6 tién trién bénh than man tinh giai
doan cu0| cao han & nhitng bénh nhan cé téng huyét
ap va co6 BTTMCB.

Tu khoa: Dal thao dudng typ 2, tang huyét ap,
bénh tim thi€u mau cuc bdé man tinh, t8n thuang than,
nguy cd BTMTGDC.

SUMMARY

THE RELATION BETWEEN THE RISK OF
PROGRESSION TO END STAGE KIDNEY FAILURE

*Bénh vién Medlatec

**Bénh vién quan y 103 - Hoc vién Quan y
Chiu trach nhiém chinh: Phan Thanh Son
Email: sonphanthanhdr@gmail.com

Ngay nhan bai: 18.5.2020

Ngay phan bién khoa hoc: 2.7.2020

Ngay duyét bai: 13.7.2020

AND CARDIOVASCULAR COMPLICATIONS IN

TYPE 2 DIABETIC PATIENTS

Objective: to study the relation between the risk
of progression to end stage kidney disease and some
of cardiovascular complication in type 2 diabetic
patients. Subjects and methods: Prospective, cross
- sectional study was carried out on 192 diabetic
patients treated in 103 military hospital, was examined
urine albumin/creatinine ratio (ACR) and estimated
glomerular filtration rate (eGFR) by CKD-EPI equation.
Classifying of ACR, eGFR and prediction of CKD
progression by KDIGO 2012. Cardiovascular
complications were defined by clinical and subclinical
diagnosis. Results: The proportion of patients had
the risk of progression to end stage kidney disease
and eGFR < 60 ml/p were higher significantly in
hypertensive group and chronic ischemic heart
disease. Conclusion: the risk of progression to end
stage kidney disease could be higher in patients with
hypertension or ischemic heart disease.

Keywords: type 2 diabetes mellitus,
hypertension, chronic ischemic heart disease,
progression to end stage kidney disease.

I. DAT VAN DE

Paéi thdo dudng typ 2 1a bénh ndi tiét chuyén
hda véi ddc trung la tinh trang khang insulin, réi
loan chuyén héa & BN dai thao du‘dng dan dén
tdn thuong cac cd quan, gay ra cac bién ching
than, tim va mach mau[1l]. Tién trién cla cac
bién chirng gan nhu song hanh nhau, déng thdi
tac ddng qua lai thic ddy cac bién ching tién
trién nhanh hon. Hau qua 13 gia tdng ty 1& tr
vong ddc biét la khi tién triém dén bénh than
man tinh giai doan cudi. Do vay, & BN dai thao
dudng can theo doi va danh gia dinh ky cac bién
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chirng va tén thudng cdc cd quan dong thdi,
nhdm tién lugng su tién trién cta chdng. Tén
thuong than do dai thdo dudng typ 2 biéu hién
dac trung bdi su xuat hién albumin niéu va/hoac
giam muc loc cau than [5]. Ty s6 albumin/
creatinin niéu la chi s6 khach quan, de thuc hién
nhung cd do chinh xac cao, gan day dugc sir
dung rdng rai trong thuc hanh 1am sang dé xac
dinh ton thuong than cho DTD thay thé cho
albumin niéu/24 gi¢. Phan loai mic d6 ton
thuong than dua vao albumin niéu (&m tinh,
microalbumin ni€u, microalbumin niéu) va phan
chia giai doan bénh than man tinh chi dua vao
muUc loc cau than theo KDIGO 2007 chua tién
lugng dugc day du nguy cd tién trién dén bénh
bénh than man tinh giai doan cui. Phan loai
bénh than man tinh clia KDIGO nam 2012 da lan
dau tién két hgp albumin niéu trong vai tro dau
an ton thuong than vdi bién ddi mic loc cu
than dé dua ra phan loai cAc mdc dd nguy co
tién trién bénh thdn man tinh giai doan cudi
(BTMTGDC) dudi dang bang 2 chiéu [1]. Dé tai
nghién clru nhdm muc tiéu. 7im hiéu mdi lién
quan nguy co' tién trién bénh thén man tinh giai
doan cudi voi mot s6 bién chung tim mach &
bénh nhén dai thao duong typ 2.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
2.1. POi tugng: 192 bénh nhan dai thdo
dudng typ 2 diéu tri ngoai trd tai Bénh vién quan
y 103 v6i cac tiéu chuan.
2.1.1. Tiéu chudn lua chon: Déi thdo dudng
typ 2 da dudc xac dinh; cé hodc chua diéu tri; co

hoac khong c6 bénh kém theo, bién ching cg
quan dich; bao gom cac Ifa tudi, thudc 2 gidi;
MLCT = 30 ml/p.

2.1.2. Tiéu chuén loai trir: Loai khoi nghién
ctu nhitng bénh nhan cé mic loc cdu than <
30ml/phut hodc dang diéu tri thay thé than; co
cac bién ching man tinh nang nhu xa_gan, suy
tim; dang mac cac bénh cdp tinh, nhiém trung;
khong lam du cac xét nghiém theo yéu cau cla
nghién clu.

2.2. Phuong phap

- Thiét k&€ nghién clru: tién clru, cdt ngang,
phan tich ngéi nhém.

- Théi gian va dia diém: thang 10/2019 dén
thang 3/2020 tai phong kham chuyén khoa Néi
tiét, Bénh vién quan y 103 — Hoc vién quan y.

2.2.1. Noi dung va bién phap thu thap so liéu:
Khai thac tién st sic khde, bénh sir dai thao
dudng, cac bién ching; hodi, kham ldam sang cac
g quan; xét nghiém nudc tiéu va mau bao gom:
dinh lugng nong d6 albumin, creatinin mau nudc
tiéu budi sang dé tinh ty s& albumin/creatinin niéu
(ACR), xét nghiém hda sinh mau trong dé dinh
lugng creatinin dé uGc lugng mic loc cau than
theo cong thirc CKD-EPI. Binh lugng glucose mau
lic d6i, HbAlc; danh gia kiém soat glucose mau
theo HOi ndi tiét — dai thao duGng Viét Nam; xac
dinh cac bién ching bang hdi bénh, kham lam
sang, can 1dm sang; chan doan ting huyét ap,
bénh tim thi€u mau cuc bd man tinh theo khuyén
cao Hoi tim mach Viét Nam 2018.

2.2.2. Phén loai sur dung trong nghién cuu

Bang 1.1. Phéan chia giai doan bénh thin theo KDIGO 2012 [1]

Albumin /creatinin niéu (ACR: mg/mmol)
A2 A3

Al
Binh thudng Tang nhe Tang cao
<3 3-30 > 30
—_ G1 Binh thuGng hodc tang >90
2 & MLCT giam nhe 60-90
E | G3a MLCT gidm vlra 45-59
5 G3b MLCT giam nhiéu 30-44
3 G4 MLCT giam nang 15-29
= G5 MLCT giam ndng <15

Bang 1.2. Danh gida mu'c dé nguy co tién trién bénh than man tinh giai doan cudi cua
bénh nhan dai thao duong typ 2 co tén thuong thén [1]

Mau Mau Nhom Nguy co Tan suat kham
Xanh G1Al1, G2A1 (nguy cg =1)

vang G3aAl, G1A2, G2A2 Thap It nhat 1 [an/nam

cam G1A3, G2A3, G3A2, G3bA1l Trung binh It nhat 2 [an/nam

b GaA3, GI6AZ G30AS Coo | itohat3 nnam

Do dam G5A1, G5A2, G5A3, G4A3 Rat cao It nhat 4 lan/nam

20.0; nghién clru khong vi pham dao ddc y hoc.
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2.2.3. Xu'ly s6 liéu va dao duc y hoc trong nghién cuu: X&' ly s6 liéu bang chuong trinh SPSS
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lll. KET QUA NGHIEN cU'U
Bang 2.1. Pdc diém chung cua bénh
nhdn nghién ciu (n=192)

g i Gia tri
Pac diém o [ (%)
Tubi (nam) 65,2 £ 8,5
GiGi (nam / nir) 111/81 b7,8/42,2
Thdi gian mac BTP (nam) 8,9 5,7
Béo phi (n, %) 39 | 20,3
Glucose mau (mmol/I) 7,8 +2,1
HbAIC (%) 7,36 £ 1,55
RGi loan lipid mau (n, %) 123 64,1
Tang huyét ap (n, %) 135 70,3
Thiéu mau (n, %) 27 14,1
Gout man tinh (n, %) 10 5,2
Bénh tim thi€u mau cuc bo
(n, %) 51 26,6
Bi€n chifng bénh mach mau 8 47
chi dudi (n, %) !
Giam thi luc (n, %) 86 44,8
Duc thay tinh thé (n, %) 23 12

Ty |é d6i tugng nghién cu la nam cao hon &
nif; tudi trung binh nhém ngh|en ctu la 65,2
8,5; bénh nhan cé tang huyét ap, roi loan lipid
mau chiém ty 1€ cao; bién chirng hay gap nhat la
ti€p theo la giam thi luc va bénh tim thi€u mau
cuc bé man tinh.

Bang 2.2. Ty Ié bénh nhdn theo mic do
tén thuong than du’a vdo ACR (n=192)

MAU: 3-30
Bat mg/mmol 62 32,3
thudng MAC: > 30
mg/mmol 14 7,3

SO bénh nhan co6 ACR bat thudng chiém ty Ié
39,6%; trong d6 MAU la 32,3%, MAC la 7,3%.

Bang 2.3. Ty I1é bénh nhan theo phan
chia theo miurc loc cdu than (n=192)

GFR SO lugng (n) | Tilé (%)
Gl 53 27,6
G2 106 55,2

G3a 26 13,6

G3b 7 3,6

MLCT trung binh cia DTNC la: 78,9 £
18,3m|/phl'Jt. S6 bénh nhan c6 murc loc cau than
muic G2 chiém ty |é cao nhat, s6 bénh nhan & giai
doan suy than (> 3a) chiém ty Ié thap nhat. Khong
6 bénh nhan ton thuong than giai doan 4,5.

Bang 2.4. Ty 1€ bénh nhéan theo mu‘c do
nguy co' tién trién benh than man tinh giai
doan cubi (n=192)

Mirc do nguy co So ;:’;ing 1(-},'/:‘;
Khong cd bénh than man 105 54,7
Thép 57 29,7

Trung binh 18 9,4

Cao 12 6,2

R&t cao 0 0,0

Ty Ié bénh nhan cé nguy cg tién trien dén

ACR SO lugng | Tilé bénh than man tinh giai doan cudi la 45,3%;
(n) (%) theo mic d0 nguy cd thap dan, thdp nhat &
Binh thudng | < 3mg/mmol 116 60,4 nhém nguy cg rat cao (6,2%).
Bang 2.5. Méi lién quan nguy co tién trién BTMTGDC vdi ting huyét dp (n = 192)
. Tang huyét ap
Chi so Giatri | C6n(%) | Khongn(%) | OR P
<3 77 (57,0 39 (68,4
ACR (mg/mmol) >3 58 E43 O; 18 E31 6% 1,632 0,141
< 60 31 (23,0) 2 (3,5
MLCT (ml/p) >60 | 104 (77,0) 55 (96,5) 8,197 0,001
Nguy cd BTMTGBC Kr;%‘g gg E‘S‘f'?g ?g Eg?'gg 2,265 0,013

Ty I€ bénh nhan c6 nguy co tién trién BTMTGDC, glam murc loc cau than (< 60 mi/p) cao han co y
nghia & bénh nhan cé tang huyét ap, khac biét khong cd y nghia véi bénh nhan cé albumin niéu.
Bang 2.6: Méi lién quan nguy co tién trién BTMTGDHC vdi bénh tim thiéu mau cuc bé (n

=192)
Cé n (%) BTerfl?éng n (%) OR P
(mg'?gr{nol) ; 3 %; E;‘Z;;; 25 ggi;gg 2,112 0,023
(I\lq'h%r) i 28 ?‘7]' g;:gg 11292((1836,’55)) 2,43 0,023
Nguy cd BTMTGEC | S22 B2 oo 50 2,633 0,004

Ty 1& bénh nhdn c6 nguy co tién trién BTMTGDC, gidam mlc loc cau thdn (< 60ml/p) va cd
albumin niéu cao han ¢ y nghia & bénh nhan c6 bénh tim thi€u mau cuc bé man tinh.
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IV. BAN LUAN

Tang huyét ap va bénh tim thi€u mau cuc bd
la bién ching thudng gdp & bénh nhan dai thao
dudng typ 2, cé thé xuat hién ngay tai thdi diém
chan doan dai thdo dudng, do vay can sang loc
ton thuong dinh ky va ngay tir khi chdn doan.
Nhém nghién cltu la nhitng bénh nhan dugc lua
chon trong s6 nhitng bénh nhan diéu tri ngoai
trd tai Bénh vién quén y 103 vdi tudi trung binh
la 65 tudi, thsi gian dugc chdn doan dai thao
dudng trung binh la 9 nam, day la khoang thdi
gian thudng xuat hién cac bién chirng man tinh
8 cac cd quan (bang 2.1). Két qua nghién ctu
cho thay BN co tang huyét ap chiém ty 1€ cao
70,3% (bang 2.1), day vira la bién chirng, vira la
bénh dong hanh clng dai thao dudng. Bénh tim
thi€u mau cuc bd (BTTMCB) dugc thong ké vdi
ty 1€ rat khac nhau & bénh nhan dai thao dudng
do su khac nhau Vvé test chan doéan ciing nhu
thGi gian bi bénh cia nhém nghién cltu, trong
nghién clfu nay xac dinh bang tién s con dau
that nguc, can thiép mach vanh va badng dién
tam d6, két qua thu dudc la c6 26,6% BN co
BTTMCB (bang 2.1). T6n thuong thdn & BN dai
thdo dudng xac dinh bang dinh lugng albumin
niéu co hiéu chinh vgi creatinin niéu la phuong
phap c6 do nhay va do dac hiéu cao gilp phat
hién ton thuong & giai doan sém. Bén canh do,
bénh nhan dai thao dudng cd hoac khong co
albumin niéu déu can phai xac dinh mdc loc cau
than, thong thuGng trong lam sang dugc udc
lugng bdng cdng thlc tinh dua vao creatinin
huyét thanh. Két qua nghién cru cho thay ty lé
bénh nhan cd ton thuong than dua vao albumin
niéu 1a 39,6%, trong dé murc albumin niéu vi thé
(MAU) chiém 32,3% va muc dai thé (MAC) chién
ty 1& dang k& 7,3% (bang 2.2). Su xudt hién maot
lugng nho albumin trong nudc tiéu la két qua
cla qua trinh ro ri huyét thanh qua mang day
cau than, ban dau albumin thoat ra dugdc hap
thu bdi cac t& bao bi€u md 6ng than nén chi xuét
hién khéng thudng xuyén trong nudc ti€u. Néu
dugc phat hién sdm, diéu tri kip thdi, 6n dinh
glucose mau tot thi albumin niéu sé tuy mat di.
NEu khoéng phat hién sém, mang day cau than sé
ton thuong ndng dan, thoat nhiéu albumin qua
mang loc, vugt ngudng hap thu cla té bao 6ng
than lam xuat hién albumin thudng xuyén trong
nuGc ti€u. Cho dén nay xét nghiém va tinh ty s6
albumin/creatinin niéu véi mau nudc ti€éu budi
sang van dugc xem la t6i vu tir nhiéu khia canh
gom kha nang ap dung, do6 chinh xac, khach
quan va ca gia tri cta nd vi danh gia dugc dong
thdi ca biu hién tén thucong than khi dua vao
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albumin niéu va ca chiic nang than khi dua vao
dod thanh thai creatinin qua nudc ti€u. Nhiéu tac
gia khuyén cdo c6 thé st dung xét nghiém ty s&
albumin/creatinin niéu mau nudc tiéu budi sang
dé theo ddi sang loc ton thuong than thudng
xuyén cho BN c6 nguy cd cia bénh than nhu cac
bénh BTD va nhitng bénh nhan cé bénh than
man tinh. Bén canh danh gid ton thuong than
dua vao albumin niéu, bénh nhan dai thao
dudng can dugc danh gid murc loc cau than dua
vao hé s thanh thai creatinin. Viéc do truc ti€p
hé s6 thanh thai creatinin hién it dugc st dung
trong thuc hanh lam sang va nghién cltu béi viéc
gom nudc ti€u 24 gid co nhiéu sai s§, mat nhiéu
thai gian, ton kém. Ngay nay, danh gia mic loc
cau than chd yéu dua vao udc lugng theo cong
thirc, trong do cong thirc CKD-EPI udc tinh dua
vao nong do creatinin dugc ap dung thudng
xuyén nhat. Trong nghién clftu da loai trir nhitng
bénh nhan c¢6 MLCT < 30 ml/phat hodc da loc
mau chu ky, két qua nghién clu cho thay ty Ié
bénh nhan cé muc loc cau than gidm nhe (mic
G2; bang 2.3) chiém ty Ié cao nhat, tdi 55,2%,
ty 1& dang ké (17,2%) bénh nhan cé mirc loc cu
than dudi 60 ml/phdt (G3a, G3b; bang 2.3). Két
qua nay co su khac biét két qua nghién cliu cta
Nguyén Ngoc Tam (2017) khao sat biéu hién tén
thuong than & BN DTD typ 2 cao tudi nhan thdy
c6 83,9% giam MLCT do d6i tugng nghién clu la
nhitng ngudi cao tudi, MLCT d& giam sinh ly theo
tudi [2]. Panh gid ton thuong than dua vao hodc
albumin niéu hodc muc loc cdu than khong néu
dugc méi lién hé sinh bénh hoc gilra tn thudng
cdu tric va bién ddi chlic ndng than. Phan loai
bénh than man tinh theo 5 giai doan clia KDOQI
2002 chi dua vao muc loc cau than ma khong
tinh dén mdrc dod tén thuang than da khong tién
lugng dugc tién trién dén bénh thdn man tinh
giai doan cubi & nhitng bénh nhan dai thao
dudng cé ton thuong thdn mlc dd nhiéu
(macroalbumin niéu). Phan loai bénh than man
tinh theo KDIGO 2012 [an dau tién danh gia
bénh thadn man tinh dua trén su’ két hgp giira ton
thuong than va muc loc cau than dudi dang
bang 2 chiéu (bang 1.1), tir d6 dua ra dudc
phén loai nguy co tién trién dén bénh thadn man
tinh giai doan cudi theo cac mirc do khac nhau
(bang 1.2). Phan tich két qua nghién cliu theo
phan loai nguy cd tién trién bénh than man tinh
cho thdy cé 45,3% bénh nhan cé nguy co tién
trién t&i bénh than man tinh & cac muc dd khac
nhau, nhdm bénh nhadn cé nguy cc cao da bao
goém nhitng BN c6é MLCT giam nhiéu va ca nhirng
bénh nhan cé MLCT chi gidam nhe nhung albumin
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niéu mic nhiéu (MAC) tai thdi diém khao sat
(bang 2.4). Tim hiéu méi lién quan nguy cg tién
trién bénh than man tinh vdi cac biéu hién tim
mach & BN dai thao dudng la cd s& danh gia
toan dién va tién lugng cho bénh nhan, cé thai
do trong theo doi diéu tri bénh nhan. Phan tich
két qua cho thay ty I& bénh nhan cé nguy cd tién
trién BTMTGDC, MLCT < 60ml/p cao hon cd y
nghia & nhém co tang huyét ap, khac biét khong
c6 y nghia & nhom cé albumin niéu. Diéu nay cd
thé ly giai 1a do su bién d6i muc loc cau than
anh hudng nhiéu téi su' bién ddi can bang ndi
mdi, dién giai thuc day su xuét hién tdng huyét
ap, trong khi albumin niéu 1a chi dau tén thuong
than, tdc dong dén chuyén hda va can bang ndi
moi la khong thuc su’ rd rang. Phan tich mai lién
guan ciing cho thay ty I& bénh nhan cé nguy co
tién trién BTMTGDC, MLCT <60ml/p va c6
albumin niéu cao hon cdé y nghia & nhém co
bénh tim thiu mau cuc bd. Diéu nay cb thé ly
giai la tén thueng mach vanh va tdn thuong than
cling do rdi loan chuyén hoda glucose va cac chat
trung gian chuyén hda & bénh nhan dai thdo
dudng. T6n thuong mach vanh tién trién cling
vGi tién trién tdn thuong than lam gia ting tén
thugng va mat chiic cac nephron nguyén ven,
lam gidm mdc loc cau than.

V. KET LUAN

- Ty 1€ bénh nhan dai thdo dudng typ 2 cé
mic dd tén thuong thdn 1a mic loc cau than
binh thuGng hodc tang la 27,6%; giam nhe
55,2%; giam vUra la 13,6%; giam nhiéu la 3,6%.
Ty 1& bénh nhan ¢ nguy co tién trién bénh than
man tinh giai doan cudi la: nguy cd thap 29,7%;
nguy cd trung binh: 9,4%; nguy cd cao la 6,2%.

- Ty |é bénh nhan dai thao dudng typ 2 cd
tang huyét ap nguy cd bénh than man tinh giai
doan cudi la 51,1% (OR: 2,265; p<0,05); co
bénh tim thi€u mau cuc bd man tinh c6 ty Ié
nguy cé bénh than man tinh giai doan cudi la
62,7% (OR: 2,633; p<0,01).
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Pat van dé: Viém mii xoang man tinh (VMXMT)
la mdt trong nhu‘ng bénh ly man tinh phd bién nhét.
Bénh VMXMT gay anh hudng dén chat lugng cudc
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song, lam glam hiéu qua nang suat lao dong va lam
tang ganh ning diéu tri truc t|ep hang nam. Muc
tiéu: Mo ta dac diém mac bénh V|em miii xoang man
tinh trong cong nhan nganh than céng ty than Nam
Mau Ubng Bi Quang Ninh. Pdi tuwgng va phuong
phap: Nghién cliu md ta cdt ngang gbm 705 cong
nhan trong cac phan xugng san xuat khai thac than
tai cong ty than Nam Mau U6ng Bi Quang Ninh. Két
qua va ban luan: Ty Ié nam gigi trong d6i tugng
nghlen cttu (97, 73%), nir gidi (2, 27%). VMXMT chiém
ty 1€ (63, 55%). Ty Ié mdc trong cac phan xudng khac
biét khdng cé y nghia thong ké p>0,05. Tinh trang
bénh VMXMT & nhém tudi nghé 11-15 nam chiém ty |é
cao nhat (65,52%). K&t luan: Ty 1&é m3c bénh VMXMT
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cao can co giai phap thuc hién tét cong tac cham soc
stic khde ngudi lao dong.

T khoa: Viém mii xoang man tinh, cong nhan
nganh than

SUMMARY

RESEARCH CHRONIC RHINOSINUSITIS
REALITY OF COAL MINING WORKERS IN NAM
MAU COAL COMPANY UONG BI QUANG NINH

Background: Chronic rhinosinusitis (CRS) is one
of the most common chronic diseases, the CRS that
affects on patient quality-of-life and productivity is
connected with a significant health care burden having
direct annual costs. Objective: To describe the
characteristic of CRS of coal mining workers in Nam
Mau coal company Uong Bi Quang Ninh. Materials
and methods: Cross-sectional descriptive study of
705 workers at coal mining factories in Nam Mau coal
company Uong Bi Quang Ninh. Results and
discussions: The proportion of men in the study
subjects (97.73%), women (2.27%). CRS proportion
(63.55%). Incidence at factories was not statistically
significant p> 0.05. The CRS incidence in age of work
group of 11-15 years was the highest (65.52%).
Conclusions: The high incidence of CRS disease
requires solution to implement the well health care for
workers

Key words: Chronic rhinosinusitis, Coal mining
worker

I. DAT VAN DE

Viém mii xoang man tinh (VMXMT) la mot
trong nhitng bénh ly man tinh phd bién nhéat.
Bénh gdy anh hudng dén khoang 15% dan s6
cla cac nudc Chéau Au. Udc tinh VMXMT ciing
lam anh hudng dén 31 triéu ngudi dan My tuang
dudng 16% dan s cla nudc nay[2].

Thuat nglr VMXMT bao goém tat ca qua trinh
viém, c6 nhiém trung hodc khong, tac dong dén
niém mac khoang miii gay ra triéu chiing kéo dai
tir 12 tuan tré 1én. Trong dé triéu chirng hay gap
nhat 1a ngdt tdc mii, chay mii trudc hodc sau,
mat khitu gidc va dau cang vung mat. Ngoai ra
bénh VMXMT con gay anh hudng dén chat lugng
cudc song, lam gidm hiéu qua nang suat lao
dong va lam tang thém ganh nang diéu tri truc
ti€p hang nam [3],[4].

Trong nganh cdng nghiép khai thac than tinh
trang 6 nhiém khong khi méi truGng lao dong
nang do bui va cac yéu té doc hai khac tac dong
dén niém mac dudng ho hap, trong d6 mii
xoang la cd quan dau tién cua dudng ho hap
trén bi anh hudng [5]. P& cai thién chat lugng
chdam séc ngudi lao dong, vi vay dé tai dugc
nghién clfu v&i muc tiéu sau "M4 td dic diém
mac bénh viém mdi xoang man tinh trong céng
nhén nganh than céng ty than Nam Mau Ubng B/
Quang Ninh”.
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Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 DGi tugng nghién ciru:

- Tiéu chudn lua chon: Céng nhan cd tudi
nghé t mot nam trd Ién. Lam viéc phuc vu
trong day chuyén san xudt khai thac than. Tinh
dén thdi diém tién hanh nghién cfu van dang
lam viéc. Dong y tham gia nghién c(u.

- Tiéu chudn loai trir: khéng dam bao céc tiéu
chuan trén.

- Giai doan nghién au tir nam 2015 dén nam 2017

2.2 Phuong phap nghién ciru

- Nghién clru tién cllu mé ta cat ngang co
phan tich _ B

- C3 mau nghién cru: cong thirc tinh ¢ mau
trong nghién c(ru md ta cat ngang n = [Z %102 X
p(1-p)]/d? .

Trong do: n: CG mau nghién clu. o: La mic
y nghia thong ké (dugc quy udc bdi ngudi
nghién ctu) véi o = 0,05 tuong (rng mrc tin cay
95% thi hé s6 tin cdy Zg-o2) = 1,96

p: Ty I& méc trong quén thé nghién clu, p =
45,59% [7]

d: Khoang sai Iéch mong mudn cla ty |é bénh
trong nghién clru va quén thé, chon d = 0,04.

Du phong nhiing trudng hgp trong qua trinh
nghién clru chon c& mau téng thém khoang 15%.
CG mau cho nghién cru md ta cat ngang la n =
685 cong nhan, thuc t€ trong qué trinh nghién
ctru ching téi kham dugc n = 705 cong nhan.

2.3 Phan tich s0 liéu. S dung phan mém
SPSS 22.0 va cac thuat toan théng ké y hoc.

Ill. KET QUA NGHIEN cU'U

3.1 Pac diém chung cia déi tugng
nghién ctu

Bang 1: Pic diém théng tin chung cua

dobi tuong nghién ciru
Chi so co ban SO lugng | Ty 1€ %
GiGi Naln 689 97,73
NG 16 2,27
Dudi THCS 0 0,00
Cip hoc THCS 125 17,73
: THPT 406 57,59
TC, CD, bH 174 24,68
Téng 705 100%

Nhén xét: Dc diém vé gidi tinh cla doi
tugng nghién clru, nam chiém ty 1€ 97,73%
chiém da sb. Ty 1€ hoc hét THPT chiém ty I€ cao
nhat dén 57,59%. (trung hoc phd théng = THPT,
trung hoc cg s@ = THCS, trung cdp =TC, Cao
dang = CP, Pai hoc = DH)

3.2 Tinh hinh bénh VMXMT trong doi
tugng nghién clru
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Bang 2: Ty Ié VMXMT cua doi tuong
nghién ciru
Tinh trang

bénh

SO lugng

Khong
VMXMT
257

C6 VMXMT
448

Tong
705

Ty 1€ % 63,55 | 36,45 | 100%

P p< 0,001

Nhan xét: Ty 1& mac bénh VMXMT cla cac
nhom d6i tugng nghién cltu chiém 63,55%, khac
biét hai nhém c6 y nghia véi p< 0,001.

3.3 Phan b6 VMXMT theo phan xu'éng lao dong
Bang 3: Ty I1é phan b6 VMXMT theo phan xuong lao dong

A . Tinh trang bénh VMXMT Téng
%hnag"()égg;%ilgg) Mac bénh Khong mac
i ; n % n % n %
Pao o 113 65.70(1) 59 34.30 172 100%
Khai thac 131 59.012 91 40.99 222 100%
Sang tuyén 44 68.7503) 20 31.25 64 100%
Van tai 1o 128 63.68(4) 73 36.32 201 100%
Khac 32 69.57(s5) 14 30.43 46 100%
Tong sd 448 63.55 257 36.45 705 100%
P P1,2,34,5> 0,05

Nhan xét: Ty |€ VMXMT thap nhat trong phan xudng Khai thac chiém 59,01%. Ty lé VMXMT
trong nhdm cac phan xudng khac biét khong cé y nghia thong ké p > 0,05, muc tin cdy 95%.

3.4 Pac diém phan bé bénh VMXMT theo tudi nghé

Bang 4: Ty Ié phdn b6 VMXMT theo thoi gian lao déng

Tinh trang bénh VMXMT Téng
. o - Mac bénh Khong mac
Nhom tuoi nghé = % = % = %
< 5ndm 11 55,001 9 45,00 20 100,00
6 — 10 ndm 21 56,76(2) 16 43,24 37 100,00
11 — 15 ndm 171 65,523 90 34,48 261 100,00
16 — 20 ndm 178 62,90(4) 105 37,10 283 100,00
> 20 ndm 67 64,425 37 35,58 104 100,00
Tong s6 448 63,55 257 36,45 705 100,00
P P1,2,34,5> 0,05

Nhdn xét: Ty 1& mdc VMXMT & tubi nghé theo giai doan tir 10 — 15 ndm cao nhat 65,52%, Tinh
trang VMXMT & cac giai doan khac nhau clia tudi nghé khac biét khong cé y nghia théng ké vdi

P1,2,3,4,5> 0,05.

IV. BAN LUAN

4.1 Pic diém chung cua d6i tuong
nghién ciru: phan chia nhdom nghién ctu theo
gidi tinh trong dé giGi tinh nam chiém ty 1€ cao
hon han, nam chiém 97,73% trong cac ddi
tuogng nghién cru, con lai nit chiém 2,27%. Su
chénh Iéch rd nay nodi lén tinh chat cong viéc dac
thu cling gidong mot s6 nganh céng nghiép nang,
so vdi nghién cru clia Lé Van Dudng cong nhan
lao déng trong nganh khai thac than ty 1&é nir
chiém 8,2%. Trong nghién c(tu ciia mot s6 tac
Bryant & Jaworski 2011 & Australia c6 90 — 95%
la nam gidi trong cac cong ty khai thac than. Tuy
nhién trong co cau lao dong vé gidi tinh cling co
su’ dich chuyén do tinh chat co ddng hda nhiéu
hon & cac nudc phat trién sd lugng nit gidi co
thé& nhiéu hon do viéc sir dung may mdc dua vao
khai thdc con 6 mét s6 nuGc dang phat trién thi
s8 lao ddng nir gidi cé thé ngay mdt it han.Trinh

d6 hoc van nhém d6i tugng nghién clru ¢é trinh
do THPT chiém 57,59 %. Theo Lé Van Dudng &
cong nhan khai thac than 77,7% trén THPT su
chénh léch khong nhiéu va phu thudc vao cach
phan chia cla moi tac gia [5]. Khong gap ngudi
nao cé trinh d6 hoc van dudi THCS.

4.2 Tinh hinh bénh VMXMT dé6i tucgng
nghién ctu: phan chia déi tugng nghién clu
thanh hai nhdom méac bénh VMXMT va khdng mac
bénh VMXMT theo tiéu chuin danh gia cia EPOS
2012 két hgp vdi hinh anh noi soi, VMXMT trong
nghién clu clia chung t6i chi€ém ty 1€ 63,55%,
gitra ty 1& mdc va khdong mac c6 su khac biét y
nghia thdng ké vdi p <0,001. Két qua nghién
ctu nay tugng doi phu hgp vdi két qua nghién
cltu vé viém miii xoang (VMX) clia Lé Vdn Dugng
53,3% [5].

4.3 Phan b6 VMXMT theo phan xuéng
lao dong: Trong cac phan xudng lao dong ty 1€
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VMXMT & phan xudng Dao 10 la 65,70%, phan
xudng Khai thac l1a 59,01%, Sang tuyén ty 1€ 1a
68,75% va Van chuyén ty 18 la 63,68% con lai
cac phan xudng Khac ty 1é 69,57%. Tuy nhién ty
Ié m3c VMXMT trong cac phan xudng khac biét
khong c6 y nghia thng ké p>0,05, két qua
nghién clru vé VMXMT trong nghién clfu cua
chung t6i dudc cho la phu hgp véi két qua VMX
cla Lé Van Duadng 53,3% khac biét khong nhiéu
[5]. Do moi trudng lao déng ndi chung déu chiu
anh hudng, tac dong cua cac yéu t6 nguy cc gay
bénh nén ty 1€ VMXMT trong cac phan xudng
khac biét khong co y nghia théng ké véi p>0,05.

4.4 Phan bo bénh VMXMT theo thdi gian
lao déng: Thai gian lao dong la tudi nghé cia
céng nhan, dugc chia thanh cac giai doan 5 nam
mot, ty 1& mac VMXMT & nhdém tudi <5 ndm
chiém ty |é th&p nhat 55%. O cac nhom tudi tir 6
— 10 nam ty lé 56,76%, 11 — 15 ndam ty Ié
65,52%, nhdom 16 — 20 nam va > 20 nam chiém
ty 18 62,90% va 64,42%. Tuy nhién su khac biét
vé VMXMT trong cdc nhdm tudi nghé khéng cé y
nghia thong ké véi p >0,05. V&i moi trudng lao
ddng vuot tiéu chuan vé sinh cho phép hodc doc
hai thi th&i gian lam viéc ngdn cling c6 thé l1am
d6i tugng lao déng mac bénh.

V. KET LUAN

Do tinh chat cong viéc ndng nhoc nén ty 1€
nam gidi lam viéc trong cong ty than Nam Mau
U6ng Bi Quang Ninh la chu yéu. Tinh trang bénh
VMXMT trong cac phan xudng san xuat phan bo

theo tudi nghé con tucng d6i cao va tuong
duong nhau. Do vay can giam sat thuc hién
nghiém cong tac an toan vé sinh lao dong, giam
thi€u ganh ndng nghé nghiép, chdm lo sic khoe
ngudi lao dong gilp tang hiéu qua va nang suat
cong viéc.
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DANH GIA TAC DUNG CUA XOA BOP BAM HUYET
KET HO'P PIEN CHAM PIEU TRI VIEM MUI DI NG

TOM TAT

Muc tiéu: Danh gid hiéu qua diéu tri bénh viém
mdi di u‘ng b&ng xoa bop bam huyét két hdp dién
cham. P6i tugng va phuang phap nghién ciru: 60
bénh nhan viém miii di (‘’ng khong phan biét gidi tinh,
nghé nghiép, tinh nguyén tham gia nghién ciru. Bugc
diéu tri bang xoa bop bdm huyét két hgp dién cham
theo phac do ciia BO Y té€ trong 20 ngay, so sanh két
qua trudc va sau diéu tri. K&t qua: 53,3% khong con
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bi€u hién ngira miii, 60% khong con biéu hién hat hai,
66,7% khéng c6 trleu chirng chay mi, 73,3% khong
con biéu h|en tinh trang ngat miii. 78 3% n|em mac
miii tr& v& binh terdng sau diéu tri. Piém cai thién
chat lugng cudc séng giam tur 3,1 £ 0,9 diém trudc
diéu tri xuong con 0,9 = 0,7 diém sau didu tri, khac
biét c6 y nghia thong ké. Két luan: xoa bop bam
huyét két hgp dién cham cd tac dung didu tri viém
mdi di 'ng trén lIam sang.

Tu khoa: viem miii di (’ng, xoa bdp bam huyét,
dién cham
SUMMARY

THE EFFECT ON TREATING ALLEGIC

RHINITIS OF MASSAGE ACUPRESSURE

COMBINED WITH ELECTRIC ACUPUNCTURE
Objectives: The study aims at assessing the
effectiveness of massage acupressure combine with
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electric acupuncture in treating allergic rhinitis.
Subjects and methods: 60 allergic rhinitis
patients regardless of gender, occupation, volunteer
for research. They were treated by the massage
acupressure with electric acupuncture following the
guidelines of Viet Nam Ministry of Health for 20 days.
Compared the result before and after the treating
process. Results: 53.3% did not show any itchy nose,
60% no longer expressed sneezing, 66.7% had no
symptoms of runny nose, 73.3% did not show any
stuffiness. 78.3% of nasal mucosa returned to normal
after treatment. The quality of life improvement score
decreased from 3.1 + 0.9 points before treatment to
0.9 £+ 0.7 points after treatment, the difference was
statistically significant. Conclusion: the treating
method using massage acupressure combined with
electric acupuncture show pleasing outcome during
treatment for allergic rhinitis.

Keyword: allergic rhinitis, massage acupressure,
electric acupuncture

I. DAT VAN DE

Viém mii di &ng (VMDU) la bénh ly thuGng
gap trong chuyén khoa Tai miii hong va Di rng
trén thé gidi cling nhu tai Viét Nam. Bénh c6 xu
hudng ngay cang gia tang do tinh trang 6 nhiém
moi truéng, nhat la 6 nhiém khdi bui — nguyén
nhan hang dau gay di ing [1]. Pac biét, tai nudc
ta trong nhitng nam gan day cung vdi qua trinh
cbng nghlep héa dat nudc kéo theo tinh trang
bién dbi khi hau, 6 nhiém mai trerng nang né..
Pay la nhitng yéu t& thuan Igi d€ bénh ¢ chleu
huéng gia tdng. Nghién clru dich t& hoc gan day
cho thay khoang 20% dan sg thé gidi bi VMDU.
Tai Viét Nam, s6 bénh nhdn VMDU chiém
khoang 60% sG nguGi bénh viém miii xoang tdi
kham tai Khoa di ing 1d&m sang - Vién tai mi
hong Trung uong [1], [2].

VMDU gdy anh hudng rat nhiéu tdi chat
lugng cudc s6ng va gay anh hudng khong tot tai
nang suat lao dong, hiéu qua hoc tap cling nhu
giao ti€p xa hoi. Ngoai ra, néu khong dugc cham
séc va diéu tri kip thdi cd thé gay ra cac bién
chirng nhu viém tai thanh dich, viém mii
xoang...[1], [2]. Xoa bdp bam huyét két hgp dién
chédm la mét trong nhitng phuong phap thudng
dugc cac thay thudc Y hoc cd truyén lua chon
diéu tri VMDU, dé c6 cd sd khoa hoc danh gia
hiéu qua cla phuong phap, nghién clu dugc
thuc hién nhdm muc tiéu danh gia tac dung cla
x0a bép bam huyét két hgp dién cham trén bénh
nhan VMDU.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Chat liéu nghién ciru
- May dién cham M8; Kim cham clru 1 lan cac
cG phu hgp véi yéu cau ky thuat, pince, bong,
con 70°,

- Test kich thich mii (nasal provocation test),
den Clar soi miii hong.

- Phac d6 huyét diéu tri viém mii xoang theo
Quy trinh ky thuat kham bénh, chita bénh
chuyen nganh Cham clru cua B6 Y t&€ ban hanh
ndm 2013 (Thugng tinh, An dudng, Nghinh
huang, Phong tri, Liét khuyet Thai uyén) [3].

2.2. P6i tugng nghién ciru. 60 bénh nhan
(BN), tudi tir 21 — 62, khdng phan biét gidi tinh,
dugc chan doan VMDU [4], phu hgp vdi chling
Ty uyén thé phé khi hu' nhugc, ngoai cdm phong
han theo Y hoc cd truyén [5]. Diéu tri tai Bénh
vién Cham cru Trung ugng tir thang 1/2019 dén
thang 12/2019. Khong dua vao nghién ciu cac
BN bénh ly nhiém khuan c&p miii xoang, BN méc
cac bénh toan than phdi hgp: suy gan, suy than,
suy tim, dai thdo dudng, BN mdc cac bénh vé
than kinh, tdm than, réi loan cam giac, ung thu,
phu nir ¢6 thai.

2.3. Phuong phap nghién ciru. Nghién
cru tién cu, thr nghiém lam sang md, so sanh
két qua trudc va sau diéu tri. Cac BN nghién cliu
dugc xoa bép bam huyét trong 15-20 phut, st
dung cac dong tac xat, xoa, miét, véo, day, bam
cac huyét vi theo phac do, thgi gian cham 20
phuat/lan. Sau khi xoa bop bam huyét, BN dugc
dién cham cac huyét vi theo phac do trén.

Liéu trinh diéu tri: 20 ngay, moi ngay 1 [an.

2.4. Chi tiéu theo d6i va danh gia

- P3c diém chung cac BN nghién cltu: tudi,
gidi, nghé nghiép, khu vuc sinh séng.

- Ldm sang: danh gia mdc do cai thién cac
triéu chirng nglra miii, hat hai, chay mii, ngat
mi, tinh trang niém mac mdi, cuén mii dudi
dua vao b6 cau hoi danh gia triéu chiing bénh
dudng hé hap (phan miii)) cla Insitute of
Occupational Medicine 1988. Banh gia mic do
cac triéu chirng co ndng va triéu chiing thuc thé
theo thang phan loai qubc t€ TNSS (Total Nasal
Symptom Score) véi 4 mic dé (nang; trung
binh; nhe; binh thudng) tai cic thdi diém trudc
va sau can thiép [6].

- Can lam sang: danh gia mdc do cai thién
két qua diéu tri dua vao test kich thich mdi
(nasal provocition test).

- Banh gia cai thién chat lugng cudc sé'ng cla
BN bang bd cau hdi RQLQ cla Juniper cdi tién.
Phan thanh cac muc do: Anh hudng rat nhiéu
41-6 diém); Anh hudng nhiéu (2,1 — 4 diém);
Anh hudng nhe (0,1 — 2 diém); Khéng anh
hudng (0 diém) [6].

2.5. XU ly so liéu. Cac so liéu dugc xtr ly
theo phuong phap thdng ké y sinh hoc bang
phan mém SPSS 16.0 for Windows. Cac thuat
toan dugc ap dung: Tinh ty I€ phan tram, tinh s6
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trung binh mAu, dd léch chuén, so sanh sd trung
binh theo thuat toan T-Student, so sanh cac ty Ié

bang ki€ém dinh x2.

II. KET QUA NGHIEN cU'U
3.1. Pic diém chung cac ddi tuogng

nghién clru

Bang 1. Pdc diém chung cic déi tuong

nghién cau

_>45 21 | 35,0

Tudi trung binh (X + SD) 34,7£17,6
Ngha Céﬂng nhAén 23 38,3
nghiép Nongldan 19 31,7
i Khac 18 30,0
Khu vuc Thanh thi 35 58,3
sinh sGng NOng thon 25 41,7

Co 46,7% doi tugng nghién clu la nir va

53,3% la nam, tudi mac bénh trung

binh la

Chi tiéu Mf,‘;g TYIe | 3374176, thp trung nhigu & do tudi 15 - 45
—— Nam 58 467 (38,3%). D6 tugng mac bénh la cong nhan
Gidi tinh 3 533 chiém ty 1& cao (38,3%). 58,3% BN mac bénh
- — 16 26’7 sinh sdng & khu vuc thanh thi.
Nhom tuoi 15— 48 3 383 3.2. Két qua diéu tri
Bang 2. Cai thién triéu ching ngira mii va hat hoi sau diéu tri
n , A Trudc diéu tritV) Sau diéu tri®?
Trieu chung MUcdo  sgilugng | Tyl&% | SGlugng | Tyld% | P2
Nang 14 23,3 2 3,3 < 0,05
e Trung binh 28 46,7 2 3,3 < 0,05
Ngura mi Nhe 2 20 24 40 <0.05
Binh thutng 6 10 32 53,3 < 0,05
Nang 20 33,3 1 1,7 <0,05
o . Trung binh 35 58,3 16 26,7 < 0,05
Hat ho Nhe 4 6,7 7 11,6 | <005
Binh thutng 1 1,7 36 60 < 0,05

Trudc diéu tri, 70% BN c6 biéu hién ngra mii va 91,6% BN bi€u hién hat hai ¢ miic d6 ndng va
trung binh. Sau diéu tri, 32 BN khong con biéu hién ngita miii (53,3%), chi con 1 BN hat hoi mic do
nang, 60% BN khong con biéu hién hat hoi. Khac biét trudc va sau diéu tri co y nghia véi p < 0,05.

Bang 3. Cai thién triéu chirng chdy mii va ngat mii sau diéu tri

n , A Tru'éc diéu trit!) Sau diéu tri?
Trieu chung MUcdo  sgilugng | Tyl&% | SGlugng | Tyld% | P2

N3ng 23 38,3 3 5 <0,05
Chay mil Trung binh 36 60 9 i5 <0,05
Nhe 1 1,7 8 133 | <005
Binh thudng 0 0 40 66,7 | <0,05
Nang 16 26,7 3 5 <0,05
. Trung binh 35 58,3 6 10 <0,05
Ngat mui N%e 9 15 7 11,7 | <0,05
Binh thuGng 0 0 44 73,3 < 0,05

SG BN khéng con triéu chiing chay miii da tang tir 0 truGc di€u tri 1én 40 BN (66,7%) sau diéu tri,
ty 1€ BN c6 biéu hién ngat miii m’c d6 ndng giam tu 26,7% truGc diéu tri xudng con 5% sau diéu tri.
SO BN khong cé biéu hién ngat mii da tang tir 0 BN 1én 44 BN (73,3%) sau diéu tri. Khac biét trudc

va sau diéu tri co y nghia véi p < 0,05.

Bang 4. Cai thién tinh trang niém mac mii, cuén mii dudi sau diéu tri

s e L, an Trudc diéu tri(t Sau diéu tri®?

Chi ticu MUcd® I s5lugng | Tyl&% | SGlugng | Tyld% | P2
Nang 16 26,7 03 5,0 < 0,05
Niém mac mii Trung binh 44 73,3 10 16,7 < 0,05
Binh thuGng 0 0 47 78,3 < 0,05
Tinh trang cudn Néng\ 12 20,0 02 3,3 < 0,05
miii dugi Trung binh 46 76,7 14 23,3 < 0,05
Binh thuGng 02 3,3 44 73,4 < 0,05

Hau hét cac BN trudc diéu tri déu co tinh trang niém mac mii bénh ly va cuon miii dudi qua phat
G cac muc do khac nhau. Sau diéu tri, 78,3% so trudng hgp tinh trang niém mac mii da tré vé binh
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thuGng, con 16 BN (26,6%) cd cubn mii dudi qua phat mirc dé nang va trung binh. Khac biét trudc
va sau diéu tri trén ting nhdém chi tiéu c6 y nghia véi p < 0,05.
Bang 5. Két qua test kich thich mii sau diéu tri
Mirc dé Tru'dc diéu tritV) Sau diéu tri®? P12
: S6 Iugng Ty 1€ % S5 Iugng Ty 1€ %
6 0 0 0 0
(+) 3 5,0 7 11,7 > 0,05
(++) 28 46,7 29 48,3 > 0,05
(+++) 25 41,6 22 36,7 > 0,05
(++++) 4 6,7 2 3,3 > 0,05

Trudc diéu tri, 100% BN cd test kich thich mii duong tinh. Trong d6 muc do (++) nhiéu nhat chiém
46,7%. Sau diéu tri, 100% BN van con test kich thich mdii duang tinh, mdc do (+) va (++) tang; mic
(+++) va (++++) giam tuy nhién khac biét trudc va sau diéu tri khong 6 y nghia (p > 0,05).

Bang 6. Cai thién chat luong cudc song lién quan hoat déng ca nhan (n=60)

. a2 , Trudc diéu tri(t Sau diéu tri»
Mirc do anh hudng S6lugng | Tylé% | SBlugng | Ty18% | P2
Rat nhiéu (4,1 — 6d) 16 26,7 5 8,3 < 0,05
Nhiéu (2,1 — 4d) 37 61,7 11 18,3 < 0,05
Nhe (0,1 — 2d) 7 11,7 25 41,7 < 0,05
Khong anh hudng (0d) 0 0 19 31,7 < 0,05
Diémtrungbinh(XiSD) 3,1+0,9 09+0,7 < 0,05

Trudc diéu tri chd yeu cac BN bi anh hudng hoat dong & muic do nhiéu (61,7%). Sau diéu tri co
19 BN (31,7%) khong con bi gigi han hoat dong bdi anh hudng cua cac triéu cerng VMDU'. Diém cai
thién chat lugng cudc s6ng trung binh trudc va sau diéu tri khac biét cé y nghia vdi p< 0,05.

IV. BAN LUAN

4.1. Vé dic diém chung cac déi tucgng
nghién clru. K&t qua bang 1 cho thay, tudi mac
VMDU trung binh la 34,7+17,6, chu yéu tap
trung & do tudi trén 15 - 45 (38,3%), ty Ié
nam/n{f mac bénh la tuong ducng. Két qua nay
phu hgp véi nghién clru clia nhiéu tac gia, Itra
tudi mac VMDU nhiéu nhat tUr 14 dén 30, roi
giam dan khi vé gia va khong co su khac biét vé
giGi tinh [2], [7]. V& ddc diém nghé& nghiép va
khu vuc sinh s6ng nhan thdy d6i tugng mac
VMDU 13 cong nhan chiém ty 1& cao (38,3%) va
cd tGi 58,3% BN sinh s6ng & khu vuc thanh thi.
Theo ching t6i, cudc song cang hién dai, tinh
trang d6 thi héa, cong nghiép hda cang tdng thi
cang xudt hién nhiéu cac yéu t6 di nguyén,
bénh di (ng ndi chung va VMDU ngay cang
tang la phu hgp. Pay cling la nhan dinh cla
nhidu tac gia [1],[2],[7]...

4.2, Vé két qua diéu tri. Theo quan diém
cla Y hoc cd truyén, nguyén nhadn gay bénh
VMDU 13 do phé& khi va vé khi hu (cd dia di
(ng), ngoai ta (phong, han, thap, nhiét) nhan co
hoi xam nhap lam phé méat chdc nang tuyén
phat va tic giang, théng diéu thuy dao... tUr d6
dan tdi xuat hién cac triéu chirng ngat mdii, chay
mii, hdt hoi... Phdp diéu tri thudng dung la
tuyén thong phé khi, thanh nhiét, tan han, giai
doc, trir thap tiéu viém. Phép chita nay co thé
dugc thuc hién bang thudc nhung ciing c6 thé

badng cach tac dong vao huyét vi [2], [5]. Cén clr
phac d6 huyét diéu tri dugc lua chon trong
nghién clru nay tur quy trinh ky thuat kham chira
bénh chuyén nganh Cham clfu dugc B Y t€ ban
hanh, ching ti nhan thdy: Thugng tinh la huyét
c6 tac dung sg tan phong han, hop véi An dudng
gitp tuyén thong miii xoang; Nghinh hucng tac
dung sg diéu khi kinh Tha dugng minh, thong ty
khai khiéu, trir phong tan nhiét, la huyét vi cha
yéu diéu tri bénh miii xoang; Phong tri sa tan
phong han; Liét khuyét tuyén thong khi huyét
cac kinh Duang minh va kinh Thai am; Thai uyén
bd ich phé khi, kh(* phong hda dom. Day ciing la
cac huyét déu co su lién quan giai phau tdi ving
miii xoang, khi kich thich bang cham va bam
huyét sé gay ra mot cung phan xa mdi_cd tac
dung (rc ché cung phan xa bénh ly, tai cho tao ra
nhifng phan xa tir hé than kinh thuc vat lam anh
hudng dén su van mach, nhiét do, su tap trung
bach cau... lam thay d&i tinh chat cua ton
thuong, gidam tinh trang xung huyét [5]. Nhu
vay, phac d6 huyét trén da chirng minh dugc co
ché, tac dung cla cac huyét va dudng kinh ma
huyét dé di qua, giup sc thong dugc kinh lac, am
ducng dudc diéu hoda, chinh khi clia cd thé dudc
nang cao nén co tac dung trén thuc té€ Iam sang.

Két qua nghién clu tai cac bang 2 va 3 cho
thdy triéu ching lam sang cac BN VMDU sau
diéu tri dudc cai thién kha t6t: 53,3% khong con
bi€u hién nglra miii, 60% khdng con biéu hién
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hat hoi, 66,7% BN khong cé triéu chirng chay
mi, 73,3% BN khéng con biéu hién tinh trang
ngat mii sau liéu trinh diéu tri, khac biét trudc
va sau diéu tri co y nghia thong ké. Két qua néy
tucng du’dng vGi két qua nghién clru cia mét so
tac gid khi diéu tri VMDU' bdng thudc Y hoc c6
truyén va liéu phap mién dich: Vi Trung Kién
(2013) danh gia hiéu qua diéu tri mien dich dac
hiéu bénh VMDU bidng di  nguyén
Dermatophagodies Pteronyssinus nhan thdy sau
diéu tri 46,7% BN khéng con bi€u hién nglra
mi, 44,4% khong con biéu hién hat hai va chay
mdii, 42,2% khong c6 bi€u hién ngat mii [1],
Nguyén Thanh Long va cong su danh gia tac
dung lam sang cua thubc Ageloni trong diéu tri
VMDU nhan thdy sau liéu trinh diéu tri, 100%
BN hét hat hai, 93,3% hét chay miii, 90% hét
ngat mi [2]... Nhu vay, xoa bop bam huyét két
hgp dién cham da budc dau chirng minh dugc
hiéu qua trong diéu tri VMDU.

Panh gid mic dd tién trién cla cac triéu
chimg thuc thé théng qua tinh trang niém mac
mii va tinh trang cudn dudi, két qua cho thay
trudc diéu tri hau hét cac BN déu co tinh trang
ton thuong niém mac miii va cuén mii dudi qua
phat 8 cac mic d6 khac nhau. Sau diéu tri,
78,3% s0 trudng hgp tinh trang niém mac mii
da tré vé binh thudng, con 16 BN cd cudn mdii
dudi qua phat mdc dé nang va trung binh, khac
biét truc va sau diéu tri c6 y nghia thdng ké.
Nhiéu nghlen cu cho thay su’ qua phat thoadi
hod cta niém mac cudn miii khong nam trong
bénh canh clia phan ng di ing tai mii ma dudc
coi la hdu qua chung ctia mot qua trinh bénh ly
kéo dai tai day. Do thdi gian bi bénh kéo dai két
hap su’ thi€u hiéu biét khi st dung cac thudc cd
tac dung co mach cla ngudi bénh da gay ra su
ton thuong niém mac mii, qua phat cudén mi
rat khé hoi phuc, con goi la viem mii do thubc
[1],[7]. Nhitng truGng hop nay can dugc ap
dung thém cac bién phap diéu tri khac nham
dam bao su thong khi qua mii, giup giam bdt
nguy cd bénh miii xoang ciing nhu’ cac bénh tai
mii hong va viém nhiém dudng hé hap dudi
khac. Day ciing 1a cd s@ dé chung tdi lua chon
thuc hién nghién ctu nay.

Test kich thich mii 1a khd ndng chdn doéan
sinh hoc cac phan (ng di ing dua trén co sd tai
tao lai phan ’ng nay bang cach dua di nguyén
nghi ngd vao co thé nhdm gdy bénh canh 1am
sang nhu that néu phan ¢'ng ducng tinh xay ra.
Day la phugng phdp rat nhay cam va cé gia tri
trong chan doan di ing dac hiéu [1]. K&t qua
nghién ctu cho thay, trudc diéu tri tat ca cac BN
c6 test kich thich miii duong tinh, trong dé mirc
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do (++) chiém nhiéu nhat vdi ty 1€ 46,7%. Sau
diéu tri, mac du cé su thay ddi vé muc dé duong
tinh tuy nhién khong cé trudng hgp nao cé test
kich thich miii trd vé am tinh. Két qua nay cling
phu hgp v@i nghién cliu cia Vi Trung Kién
(2013) khi danh gia hiéu qua diéu tri mien dich
dac hiéu bénh VMDU bang di nguyén
Dermatophagodies Pteronyssinus,su’ thay déi vé
két qua test Iy da ca vé s trudng hdp duong
tinh cling nhv cac mdc d6 duong tinh Ia
kh6ng cd su khac biét véi p>0,05 [1]. Nhu
vay, xoa bop bam huyeét két hdp dién cham chua
thé hién dugc tac dung gidi man cam dac hiéu
trong diéu tri VMDU.

Chat lugng cudc song la khai niém vé cac chi
sO sic khoe con ngudi bao gom tat ca cac khia
canh v& mat tinh cdm, x& hdi va thé chét trong
ddi sdng ca nhan [1], [7]. VMDU lam giam chét
lugng cudc séng ngudi bénh & nhiéu khia canh,
két qua cho thdy diém cai thién chat lugng cudc
sdng trung binh d3 gidm tUr 3,1 £ 0,9 (diém)
truGc diéu tri xuéng con 0,9 + 0,7 (di€ém) sau
diéu tri, khac biét cd y nghia thong ké. 31,7%
ngudi bénh khong con bi gigi han hoat dong bdi
anh hudng cla cac triéu ching VMDU. C thé
nhan dinh, xoa bop bam huyét két hgp dién
cham budc dau cé hiéu qua trong diéu tri bénh
ly VMDU, gép phan cai thién chat lugng cudc
sOng cla ban than ngugi bénh.

V. KET LUAN

Xoa bop bam huyét két hgp dién cham co tac
dung cai thién cac triéu chliing cd nang va thuc
thé bénh viém miii di ¢ng, 53,3% khdng con
biéu hién nglra mii, 60% khéng con biéu hién
hat hai, 66,7% khong co triéu ching chay mii,
73,3% khdng con biéu hién tinh trang ngat miii.
78,3% sO trudng hgp tinh trang niém mac mii
da tré vé binh thudng. Sau li€u trinh diéu tri 20
ngay, chat lugng cudc s6ng cai thién co y nghia
so VGi trudc diéu tri.
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HIEU QUA PIEU TRI NHIEM MYCOPLASMA BU’O’NG SINH DUC
BANG DOXYCYCLIN TAI BENH VIEN DA LIEU TRUNG UONG

Tran CAm Vian*, Bui Quang Hao*, Nguyén Vin Thuong**

TOM TAT B

Muc tiéu: Danh gia hié_u qué diéu tri nhiém
Mycoplasma dudng sinh duc bang uong Doxycyclin tai
Bénh vién Da lieu Trung udng tir thang 4/2014 -
8/2015 Poi tugng va phuong phap 72 bénh nhan
nhiém Mycoplasma chan doan xac dinh bang phuong
phap nu0| cay trén moi tru‘dng IST 2, dugc diéu tri
bang uong doxycyclin 200mg moi ngay trong 7 ngay.
th qua biéu tri nhlem Mycoplasma du‘dng sinh duc
b&ng udng Doxycyclin c6 két qua tét, ty 1é kh0| bénh
95,8%, khong kh0| la 4,2%. Khong thay co su Ilen
quan gira két qua diéu tr| VGi thdi gian mac bénh va
st dung khang sinh tru’dc d6. Ti 1& khoi cua nhdm méc
M. hominis Ia 100% va U. urealytlcum la 98,4% cao
hon nhém mac dong thai 2 ching (75%). Tac dung
khong mong mudn khi dung Doxycycl|n rat thap buén
non 6 9%, tiéu chay 2 ,8%, nhay cam anh nang 1,4%.
Két luan: Doxycyclin ¢ hiéu qua cao va an toan
trong diéu tri nhiém Mycoplasma dudng sinh duc.

Tur khoa: Mycoplasma, Doxycyclin

SUMMARY
DOXYCYCLINE IN THE TREATMENT
PATIENT WITH GENITAL MYCOPLASMA
INJECTION AT NATIONAL HOSPITAL OF

DERMATOLOGY AND VENEREOLOGY

Objectives: To evaluate the effective of treating
genital mycoplasma infection by doxycyclin 200mg
daily in from 4/2014 to 8/2015. Population and
methods: Seventy-two patients urethral and
persistent vaginal discharge syndrome were culture
and identified species on IST 2 medium. Then, all
patients were treated by oral doxycycline 200mg daily
of 7 days. Results: Treatment of genital mycoplasma
infection with oral Doxycycline had very good results,
the cure rate was 95.8%, the no cure was 4.2%. No
correlation was found between treatment results with

*Bénh vién Da liéu Trung Uong
**Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Tran Cam Van
Email: trancamvan.dl@gmail.com
Ngay nhan bai: 8.5.2020

Ngay phan bién khoa hoc: 29.6.2020
Ngay duyét bai: 8.7.2020

duration of disease and previous antibiotic use. The
cure rate of M. hominis group was 100% and U.
urealyticum was 98.4% higher than the group with 2
strains (75%). Side effects were very low: nausea
6.9%, diarrhea 2.8%, sunlight sensitivity 1.4%.
Conclusion: Doxycycline is highly effective and safe
for treating genital mycoplasma infection.

Key words: Mycoplasma, doxycycline

I. DAT VAN PE

Trong nhitng nam gan day, dac biét tir dau
thé ki 21 dén nay, su gia tang cla dai dich
HIV/AIDS, cac bénh lay truyén qua dudng tinh
duc (BLTQDTD) cling c6 xu hudng gia téng.
Theo bao cdo ciia WHO, moi ngay cé khoang 1
triéu ngudi mdi mac, tuong dudng 360-400 triéu
ngudi moi nam, trong dé khu vuc Chau A-Thai
Binh Derng la 36 triéu ngudi [1]. Tai Viét Nam,
thdng ké cia bénh vién Da lieu Trung Udng cho
thdy, moi nam cé 200.000-300.000 ngudi mac
BLTQDTD, vdi can nguyén gay bénh da dang tir
vi khuan, virus dén ky sinh trung. Trong do,
Mycoplasma hominis (M. hominis) va Ureaplasma
urealyticum (U. urealyticum) la cdn nguyén chua
dugc biét dén nhiéu nhung co ti Ié gay vo sinh
rat cao. Theo Jin Bong Choi va cong su (2018),
day la hai loai cé ti 1é khang thubc cao vGi
erythromycin, azithromycin va clarithromycin,
nhung van con nhay cam vgi doxycyclin va
tetracyclin [2]. Theo hudng dan diéu tri viém
nitu dao khong do ldu cla Anh (2015),
doxycyclin dugc coi la thudc dau tay trong diéu
tri 2 can nguyén nay [3]. Tuy nhién, tai Viét Nam
chua cé nhiéu nghién cru vé van dé nay. Do do,
chung tdi ti€n hanh nghién clu véi muc tiéu
danh gid hiéu qua diéu tri nhiém Mycoplasma
dudng sinh duc bang udng Doxycyclin véi liéu
200mg moi ngay trong 7 ngay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. POi tugng nghién ciru. Bénh nhan cd
héi chiing tiét dich niéu dao, am dao dai dang
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dén kham tai Bénh vién Da liéu Trung uong tir
thang 04/2014 - 8/2015.

2.1.1. Tiéu chuén lva chon

+ Bénh nhan cé hdi chirng tiét dich am dao,
niéu dao dai dang, cé hay khdng kém theo cac
rGi loan tiéu tién (dai budt, dai rét, dai khd).

+ NuoGi cé’y xac dinh nhiem Mycoplasma

+ Dong y tham gia nghién cu.

2.1.2. Tiéu chuan loai trur

+ Nhiém phdi hgp cac nguyén nhan khac
(1au, HIV, Chlamydia...)

+ Khéng sinh d6 khang vé&i Doxycyclin

+ Bénh nhan cé cac chdng chi dinh dung
thu6c Doxycyclin: phu nir cd thai, cho con b,
bénh nhan dang dung vitamin A acid, bénh gan,
than nang.

+ Khong dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ctu: Thir nghiém
lam sang so sanh trudc va sau diéu tri

2.2.2. C& mau: C§ mau dugc tinh theo cdng
thirc md ta mot ty 1& cta T6 chic Y té thé gidi:
Z%a-ar2) x pA— p)

d 2

Trong dé: n = c§ mau; a = mUic y nghia
thong ké, 18y gia tri la 0,05. Z(1-a/2) = 1,96 tuang
Ung vdi gia tri a da chon la 0,05. d = khoéng sai
léch mong muodn gufa ty 1€ thu dugc va ty 1€

n =

budt, dau khi quan hé tinh duc...)

- Lam xét nghiém: tim can nguyen HCTDND,
AP b&ng nhudm Gram tim 1au cau; soi tusi tim
nam, trung roi; nudi cay tim vi khuan test nhanh
hoéc PCR xac dinh Chlamydia trachomatis. Néu
cac xét nghiém trén cho két qua am tinh thi sé
dugc tién hanh tim Mycoplasma & dich niéu dao
(nam gidi), dich ¢ tir cung (nir giGi) bang ky
thuat cay trén méi trudng IST 2.

- Nhitng bénh nhéan cTap u’ng tiéu chun diéu tri
bang Doxycyclin 200mg moi ngay trong 7 ngay

- Tién hanh kham, xét nghiém lai (ky thuat
IST 2, men gan) sau 7 ngay diéu tri.

2.3. Phuong phap xir ly so liéu. X ly s
liéu theo phugng phap théng ké y hoc, sr dung
chuang trinh phan mém SPSS 16.0. Su khac biét
gira 2 nhom nghién cru cé y nghia thdng ké néu
p < 0,05
Ill. KET QUA NGHIEN cU'U

Trong thGi gian 16 thang tir thang 4/2014
dén thang 8/2015, ching to6i phat hién 80 trudng
hgp nhiem Mycoplasma, trong dé, dua trén két
qua khang sinh d6, cé 6 bénh nhan khang véi
Doxycyclin, 2 bénh nhan cé chdng chi dinh dung
Doxycyclln Ching téi chon dugc 72 bénh nhan
bao gom 40 nam va 32 nif, tudi trung binh cla
nhém nghién clu la 25,9+14,5 tudi.

Bang 3.1. Pac diém doi tuong nghién cuu

quan thé, 18y gid tri 0,1. p = ty I& nhiém Gidi MChung MyJOplasmgon Téng
Mycoplasma la khoang 10% trong hoi chufng tiét homini Vi h.'xg sO
dich. Theo cdng thirc trén, ¢ mau toi thiéu cla N on;mls urea%/;lcum nhiem 70
nghién clu hiéu qua diéu tri la n = 35 (khang am > > >
dinh nhiém Mycoplasma). 'ﬁu 1 8 3 3
2.2.3. Cac budc tién hanh nghién ciru Tcs>gg 3 61 8 72
ti”én_ spt?oggn;\/asr:’r dé thu thap thong tin ca nhan, Béng 33 I(él'qué diéu tri chung (n=72)
- Khdm 1am sang: Thdi gian xudt hién bénh Ket unahgleu tr] 6I19 905/08
va thdi gian ton tai bénh. Tinh trang bénh hién KRG oll<h" 3 4’2
tai (lugng dich ti€t, mau sac dich; cac triéu Tgng 101 = 160
chiing khac di kém nhu ngla, ndéng rat, dai ong so
Bang 3.3. Két qua diéu tri theo tién su’ bénh, triéu ching Idm sang (n=72)
] Két qua diéu tri
Pac diém Khoi Khong khoi p
n % n %
e - PR < 12 thang 58 96,7 11 91,7
Thai gian mac bénh > 12 thang > 33 1 83 >0,05
S« dung khang sinh (0] 52 75,4 2 66,7 ~0.05
trudc diéu tri Khong 17 24,6 1 33,3 !
.  nq Co 56 81,2 0 0
Dich tiet Khong 13 18,8 3 g0 | <00
P Co 31 44,9 1 33,3
Dai but, dai rat Khéng 38 55,1 2 [ 667 | 0%
Tong s6 69 100 3 100 -
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150

100
100

50
0

M. hominis (n=3)

98.4

U. urealyticum (n=61)

Khoi Khéng khoi

75

25
1.6

Nhiém ca 2 chiing (n=8)

Biéu db 3.1. Két qua diéu tri theo chiing Mycoplasma (n=72)

Bang 3.4. Tac dung khéng mong muén
trén lIdm sang (n = 72)

Triéu chirng n %
Buon non 5 6,9
Tiéu chay 2 2,8
Nhay cdm anh nang 1 1,4
IV. BAN LUAN

Trong nhitng ndm gan day, nhiém trlung
dudng sinh duc do Mycoplasma dac biét dugc
guan tdm, nhat la trong bdi canh gia tang ti |1é vo
sinh & nam va nit va ti 1é khang thubc cao [1].
Nghién cffu cta ching téi phat hién 80 bénh
nhan nhiém Mycoplasma trong dé c6 6 bénh
nhan khang véi doxycyclin (7,5%) trén khang
sinh d6. Két qua diéu tri clia 72 bénh nhan nhay
cam véi doxycyclin dugc trinh bay trong bang
3.2. Ti Ié khoi bénh la 95,8%, khong khoi 4,2%.
Theo Young-Suk Lee va cong su (2010) nghién
clu trén 15 bénh nhan vdi doxycyclin 200mg, ti
&€ khoi la 66,7%[4]. K& qua nay thap hon
nghién clu cla chung toi. Tuy nhién, trong
nghién cru nay, tac gia ti€én hanh diéu tri theo 2
budc, trén nhitng bénh nhan cé biéu hién tiét
dich niéu dao, &m dao dai dang, diéu tri bang
azithromycin liéu 1g duy nhdt, sau do nhing
bénh nhan thdt bai sé dugc diéu tri vdi
doxycyclin. Mat khac, nghién ctu cla tac gia sir
dung phuong phap PCR, khong ti€n hanh lam
khang sinh d6 trudc diéu tri. Chung téi cho réng
két qua ti Ié khoi nhu vay la phu hap. B

Bang 3.3 cho thdy, két qua diéu tri nhiém
Mycoplasma bang ubéng Doxycyclin khoéng lién
quan dén thdi gian bi bénh. Cac nghién clru cla
mot s6 tac gia khong thdy dé cap dén mdi lién
quan gira hiéu qua diéu tri va thai gian bi nhiém
Mycoplasma. Vi vay, khi bénh nhan co két qua
ducng tinh vGi Mycoplasma du thsi gian mac
bénh mgi hay da lau, theo ching toi nén sir dung
Doxycyclin theo liéu va thdi gian khuyén cao.

Két qua diéu tri lién quan dén viéc st dung
cac khang sinh trudc do tai bang 3.3 cho thdy
khong co su lién quan gilta két qua diéu tri vdi

viéc sif dung khang sinh khac trudc dé. Trén
thuc t€ thi viéc khai thac tién st dung khang
sinh ctia bénh nhan ciing rat han ché. ba s6 khi
bénh nhan cé hoi ching tiét dich niéu dao, am
dao, di ti€u bubt... vi mdc cdm nén ho thudng tu
udng khang sinh theo mach bao, khong ro loai
thudc, liéu lugng va thdi gian nén rat khé dé so
sanh va ban luan. Tuy nhién, néu bénh nhan da
uéng khang sinh trudc dé thi triéu chdng lam
sang thudng giam cham han.

VEé loai gay bénh, chlng t6i phat hién 2 loai
gay bénh trong nghién clru nay la M. hominis va
U. urealyticum. Biéu dd 3.1 cho thdy khdng co
khac biét gitra két qua diéu tri véi hai chung
(p>0,05). Nghién citu clia Ernesto Veiga va cong
su' (2019) cho thay, doxycyclin that bai & 4/19
cap doi diéu tri vdi lieu 200mg/ngay [5]. Nghién
ctru ciling chi ra c6 1 phu nir va 1 cap vg chong
that bai diéu tri M. hominis v&i doxycyclin. Trong
khi do ti Ié that bai khi diéu tri U. urealyticum la
3 phu ni va 1 cdp vg chdng. Két qua nay tuang
dong vai nghién cltu cla chdng toi, ti Ié khong
khdi cia nhdm bénh nhan méc U. urealyticum
cao han M. hominis. Dong thdi, ching t6i cling
nhan thay, ti 1é khong khdi clia nhém méc dong
nhiém hai chldng thi cao hon so véi nhom chi
mac mot ching don thuan.

VEé tac dung khong mong mudn, bang 3.4 cho
thdy cd rat it va nhe nhu budn non 6,9%, tiéu
chay 2,8% va cam (ng anh ndng 1,4%. Cac
triéu chiing nay nhe, thoang qua va khéng phai
dirng diéu tri. Theo hudng dan diéu tri viém niéu
dao khong do 1au cia Anh (2015), doxycyclin la
hiéu qua va an toan trong diéu tri can nguyén M.
hominis va U. urealyticum [3].

V. KET LUAN

Doxycyclin la thu6c khang sinh an toan, hiéu
qua trong diéu tri Mycoplasma dudng tiét niéu,
sinh duc, vdi ti 1€ khoi bénh 95,83%. Tac dung
khéng mong muén rat thap: buén non 6,94%,
tiéu chay 2,78%, nhay cam anh nadng 1,39%.
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BU'G'C PAU NGHIEN CU’U THAY POI BIEU HIEN TRAM CAM, LO AU O
BENH NHANROI LOAN TIEU HOA DAI DANG SU DUNG ECOLOGIC BARRIER

TOM TAT

Nghlen ctu hoi ctu trén benh nhan roi loan tiéu
hdéa kéo dai tham gia dich vy tu van sang loc Io au tai
Phong kham da khoa Hoang Long (PKDKHL) c6 diém
HADS tram cam hodc lo au = 8 dexac dinh ty Ié thay
d6i biéu hién tram cam, lo du va mo ta tac dung
khéng mong mudn sau 1 thang sir dung Ecologic
Barrier. Sau 1 thang, danh g|a lai diém HADS, ghi
nhan cac triéu chu‘ng lam sang va tac dung khong
mong mudn. 99 bénh nhandudc thu tuyén, tudi trung
binh 43,6 + 12,7, ty & nif/nam 2,4:1C6 10 bénh
nhandu tiéu chuan chan doan IBS theo Rome IV.
Piém HADS trung b|nh giam co y nghla thong ké tai
thsi diém trudc va sau 1 thang st dungEcoIoglc
Barrier la: 20,0 + 6,3 va 7,1 £ 5,1 (p<0,0001). Ty 1é
gap tac dung khong mong muon thap (<5%) va hau
hét glam dan hodc khong con sau 1thang Ecologic
Barriercai thién biéu hién lo &u, tram cam trén bénh
nhanréi loan tiéu hoa dai ddng va khdng ghi nhén tac
dung khong mong mu6n nghiém trong.

Tur khoa: Ecologic Barrier, lo au, tram cam, roGi
loan tiéu héa

SUMMARY
PRELIMINARY RESULTS OF USING
ECOLOGIC BARRIER FOR PATIENTS WITH
CHRONIC GASTROINTESTINAL SYMPTOMS
WHO PRESENT WITH THE SYMPTOMS OF
ANXIETY AND DEPRESSION
Background: Patients with chronic
gastrointestinal (GI) symptoms often present with
symptoms of anxiety and/or depression. Using
probiotics to modify the gut microbiome has been

1Vién Nghién cuu va bao tao Tiéu hoa, Gan mat,
2Bénh vién Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Dao Viét Hang

Email: hangdao.fsh@gmail.com

Ngay nhan bai: 6.5.2020

Ngay phan bién khoa hoc: 29.6.2020

Ngay duyét bai: 9.7.2020
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shown to improve these symptoms. Methods: This
retrospective cohort study evaluated patients with
chronic GI symptoms who participated in an
anxiety/depression screening service. In this service,
the patients were screened for anxiety and depression
using the Hospital Anxiety and Depression Scale
(HADS). Patients with a component score of 8 or
higher were given Ecologic Barrier for two months and
followed-up by phone after one month. Data were
extracted from archived medical records. Results:
Ninety-nine patients were eligible, witha mean age
(SD) of 43.6 (12.7) years; the ratio of female to male
is 2,4 to 1. Of these patients, 10 met the Rome IV
criteria for irritable bowel syndrome (IBS). The HADS
scores displayed significant improvement at follow-up.
The mean (SD) total HADS scores were 20.0 (6.3), 7.1
(5.1), at baseline, one month, respectively. Quality of
life also improved significantly. A small proportion
(<5%) of patients developed mild symptoms,
including fullness, abdominal distention, and diarrhea.
Conclusion: After one month usingEcologic Barrier,
the symptoms of anxiety and depression had improved
significantly. Mild gastrointestinal or constitutional
symptoms developed in some patients.

Keywords: Ecologic Barrier, probiotic, anxiety,
depression, chronic gastrointestinal symptoms

I. DAT VAN PE

RGi loan lo 4u va tram cam la biéu hién
thudng gap xay ra & 30%-50% bénh nhan co
triéu chiing dudng tiéu hda dai dang[1]. Tac
dong cta hé vi sinh vat dudng rudt |én truc ndo-
rudt da dugc nghién clru doi véi stiic khoé noi
chung va mot s6 bénh ly nhu bénh viém rudt
man tinh (IBD), héi chirng rudt kich thich (IBS),
béo phi, bénh tim mach, va tram cam[2]. Theo
T6 chirc Y t& thé gidi (WHO), probiotic la nhiing
vi sinh vat séng khi dung véi lugng phu hgp,
mang lai Igi ich sic khoe cho vat chu. Trén cd sd
do, viéc sir dung cac probiotic d€ diéu chinh hé
vi sinh vat dudng rudt dugc ki vong la mot
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hudng nghién cru tiém nang gilp cai thién triéu
chirng lo au, tram cam.

M6t trong nhitng san phadm probiotic trong
thai gian qua da cé mot s6 nghién cltu ching
minh cé tac dong dén truc_ndo-rudt la Ecologic
Barrier. Pay la cong thirc hon hgp chira 8 chling
probiotic >2,5.10° CFU/g (Bifidobacterum
bifidum W23, Bifidobacterium lactis W52,
Lactobacillus acidophilus W37, Lactobacillus
brevis W63, Lactobacillus casei W56,
Lactobacillus salivarius W24, Lactococcus lactis
W19, Lactococcus lactis W58). Mot s6 nghién
cltu budc dau cho thdy Ecologic Barriercd thé
g|up cai thién tinh trang dau nia dau va lam
gidm cac yéu to dé dan tSi tram cam[3, 4], tuy
nhién, hiéu qua do6i véi nhdm bénh nhan rGi loan
tidu héa dai ddng kém lo au, tram cam chua
dudc bdo céo cu thé.

Ecologic Barrierdudgc san xuat bdi Winclove
B.V, Ha Lan, bdt dau dugc sir dung tai Viét Nam
tr nam 2017va dugc két hgp trong dich vu tu van
sang loc lo au, tram cam cho bénh nhan rGi loan
tiéu hda dai dang tai PKDKHL t&r nam 2019. Sau
mdt ndm trién khai, ching toi ti€n hanh mot
nghién citu hoéi ctu trén cac bénh nhan da tham
gia dich vu nay dé€ xac dinh ty 1& thay déi biéu
hién tram cam, lo du va mo ta tac dung khong
mong mudn sau 1 thang st dung Ecologic Barrier
trén bénh nhan rdi loan tiéu hoa dai dang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién cilru. Nghién clu lua
chon ho sc cta cac bénh nhantham gia dich vu
tu van sang loc lo au/tram cam tai PKPKHL dugc
k&t luan la c6 biéu hién lo du/trdm cam va d3 su
dung Ecologic Barrier. Nghién c(u loai trir cac
bénh nhan cd tén thucng trén ndi soi nghi ngd
ung thu hodc viém cdp tinh hoac h6 sd luu trir
khong day du thong tin can thiét cho nghién clu.

DP6i tugng dudc sang loc lo du/tram cam la
cac bénh nhan >18 tudi c6 biéu hién triéu chirng
dudng tiéu hoa kéo dai> 3 thang. Bénh nhan
dugc danh gid bang thang diém lo du va trdm
cam trong bénh vién (Hospital Anxiety and
Depression Scale, HADS)[5] va dugc két luan la
c6 biéu hién lo du hodc/va trdm cam khi diém
HADS lo du hodc/va tram cdm > 8. Cac bénh
nhan thdéa man tiéu chudn lua chon sé& dugc tu
van s dung Ecologic Barriertrong vong hai
thang vdi liéu lugng 1 gdi/ngay. VGi nhitng bénh
nhan déng y, nhan vién phong kham sé phdng
van bénh nhan bdng dién thoai sau 1 thang su
dung san pham dé kiém tra tinh trang cta bénh
nhan va dua ra tu van phu hgp.

Phucng phap nghién ciru

Thiét ké nghién ciru: Thuan tap hoi clru

Quy trinh nghién clru: Dua trén hd so tu
van luu tr{f tai phong kham, nhém nghién clru
thi€ét k€ mau bénh an thong nhat bao gém cac
thong tin:

- P4c diém chung cta bénh nhan: nhan khau
hoc, triéu ching lam sang,tién st bénh

- Su thay ddi bi€u hién trdm cam lo &u cla
bénh nhan dugc danh gia tai thdi diém ban dau
va sau 1 thang bang thang diém HADS. Pay la
thang diém dudc xay dung cho cac cd s6 y té
khdng thudc chuyén khoa tdm than dé€ danh gia
triéu chfng tram cam va lo au, bao gébm 14 cau
hoi lién quan dén hai triéu chimg lo au va tram
cam (mai triéu chiing c6 7 cau hdi). Moi cau hdi
dugc danh gia theo thang diém tUr 0 dén 3, tGi
da 21 diém cho moi nhédm [5].

- Su thay ddi chat lugng cudc séng dudc danh
gia tai thdi diém ban dau va sau 1 thang bang bd
cau hoi EQ5DSL. Pay la bd cdu héi da dudc chudn
hoa cho déi tugng ngudi Viét Nam [6].

- Tac dung khéng mong muén cua Ecologic
Barrier tai thdi diém sau 1 thang.

Xt ly so liéu: sb liéu dugc nhap vao cd sd
dir liéu dién tlr bdng phan mém Epidata 3.1 va
x ly bang Python. Céc bién dinh tinh dugc biéu
dién dudi dang s& dém va ty 1€ phan tram. Cac
bién lién tuc dugc biéu dién dudi dang trung
binh (dd 1éch chuén) hodc trung vi (khoang t&
phén vi). Su khac biét cia diém HADS va diém
chét lugng cudc sbéng gilta cac thdi diém dugc
kifm dinh bang t-test theo cdp hodc Wilcoxon
signed-rank test.

Pao dirc nghién ciru: Nghién clu dugc
thong qua bdi HOi dong Pao dirc Vién Nghién
cru Y hoc Dinh Tién Hoang theo quyét dinh s6
IRB-1908 ngay 01 thang 03 nam 2020.

Ho tro tai chinh: Nghién ciu dugc hd trg tai
chinh bdi cdng ty trach nhiém hitu han Dudc phdm
Pong D6 (Viet Nam) va Winclove B. V (Ha Lan).

Ill. KET QUA NGHIEN cU'U

Pic diém chung cia déi tugng nghién
ciru. Nghién cfu thu tuyén dugc 99 bénh nhan
tham gia dich vy trong thsi gian tuUr thang
01/2019 dén thang 01/2020vdi diém HADS trung
binh (SD)la 20,0 (6,3). Bang 1 trinh bay cac dac
diém chung cla ddi tugng nghién clu.

Bang 6: Pac diém chung cua déi tuong
nghién ciu

Pac diém Két qua*
GiGi (nd) 71(71,7)

Triéu ching lIam sang
Triéu ching dudng tiéu hda trén |
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Trao ngugc 72 (72,7)
O néng 43 (43,4)
Buon non 37 (37,4)
Nudt vudng 31 (31,3)
Non 7 (7,1)
Triéu chirng dudng tiéu hoa dudi
Thay ddi théi quen dai tién 41 (41,4)
Téo bon 28 (28,3)
Tiéu chay 17 (17,2)
bai tién khong tu chu 10 (10,1)
Triéu chimng khéng dién hinh
Mét moi 79 (79,8)
Pau bung 66 (66,7)
Chén 3n 61 (61,6)
Dbay bung 59 (59,6)
Day hai 55 (55,6)
bau thugng vi 53 (53,5)
Khé tiéu 52 (52,5)
Gay sit 51 (51,5)
Cam giac vudng & cd 40 (40,4)
Pau nguc 33 (33,3)
Tién sur
Bénh ly dudng tiéu hoa trén 82 (82,3)
Bénh ly dudng ti€éu hda dudi 48 (48,5)
Lo au, tram cam 24 (24,2)
Ché&n doan tai thdi diém thu tuyén
Pu tiéu chuan IBS theo Rome IV | 10 (10,1)
CS ton thuong dudng tiéu hda trén| 85 (85,6)
Thuc quan Barrett 3(3,5
Viém thuc quan trao ngugc 40 (47,1)
Viém da day man 83 (97,7)
Viém hanh ta trang 6(7,1)
C4 ton thuang dudng tiéu hda dudi 53 (53,5)
Polyp dai trang 5(9,4)
Viém dai trang 3(5,7)
Tri 35 (66,0)
Diém HADS va EQ5D5L
HADS (diém tdng) 20,0 (6,3)
HADS (diém lo &u) 11,1 (3,7)
HADS (diém tram cam) 8,9 (3,8)
EQ5D5L 0,66(0,12)

*: cac bién dinh tinh dugc biéu dién bang N
(%), cac bién dinh lugng dugc biéu dién bang

trung binh (dd 1&ch chuan).

Thay ddi cua bénh nhan sau khi sir dung

Ecologic Barrier

So V@i trudc khi sir dung Ecologic Barrier,
diém HADS (diém tong va diém thanh phan) va
diém EQS5DSL cai thién rd rét sau 1 thang st
dung san pham. Biém HADS trung binh giam tir
20 (6,3) xubng 7 (5,1), diém EQ5D5L tdng tur
0,66 (0,12) Ién 0,82 (0,08) sau 1 thang. Tat ca
cac khac biét déu co6 y nghia théng ké (p<0,001)

(Hinh 1).
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Hinh 4. Thay déi triéu chirng trudc va sau
khi su’ dung Ecologic Barrier 1 thang

Tac dung

khong mong mudn cua

Ecologic Barrier. Mac du mét s6 bénh nhan
bdo cdo xuat hién triéu chirng sau khi st dung
san phdm (Bang 2), tat ca cac triéu chiing déu
xuat hién véi ty |é rat thap va 8 mic do nhe. Chi
c6 mdt bénh nhan xuét hién ndng rat ¢6 sau 10
ngay si dung san phdm va phai ngirng st dung
san phdm sau thang dau tién vi triéu chling tai
phat sau khi thir st dung lai.

Bang 7: Tac dung khéng mong mudn

cua Ecologic Barrier

Tac dung khong mong Két qua
mudn (N=99)
Buon non 22,0
Nong rat co 1(1,0)
Pau bung 1(1,0)
Pay bung 4 (4,0)
Tiéu chay 4 (4,0)
Phan léng 2(2,0)

RGi loan gidc ngu: Buodn ngu,
mat ngu, ngl mg 33.0)
Chéng mat 1(1,0)
Pau dau 1(1,0)




TAP CHi Y HOC VIET NAM TAP 492 - THANG 7 - SO 1&2 - 2020

IV. BAN LUAN

Cac nghién clrutién lam sang va lam sang da
budc dau cho thdy méi lién hé gitra hé vi khuan
dudng rudt va cac triéu chiing tam than kinh
nhu tram cam, céng thang, lo au, réi loan nhan
thirc. Bén canh do, trang thai tram cam, lo au
cling la cac triéu chirng thudng gap & bénh nhan
c6 cac bénh ly tiéu hod dai dang nhu hoi chirng
rudt kich thich (IBS) va cac r6i loan chifc ndng
dudng rudt khac[2].

P&y Ia nghién clru dau tién khao satthay ddi
triéu chirng lo au va tram cam sau khi st dung
Ecologic Barrier trén bénh nhan cé triéu ching
dudng tiéu hda dai déng (st dung thang diém
HADS). Sau 1 thang s dung Ecologic Barrier,
diém HADS téng va diémcdu phan trdm cam
(HAD-D) va lo au (HAD-A) déu gidm co6 y nghia
thong ké. Cac th nghiém lam sang trudc day
cling ghi nhan hiéu quéa cla probiotic trong viéc
cai thién mdc do lo ldng, tram cam trén bénh
nhan IBS c6 kém cac triéu chirng tram cam
va/hodc lo au [7,8]. Nghién clu cla Pinto va
cong su thir nghiém trén chang Bifidobacterium
longum NCC3001ghi nhan cd su' cai thién diém
tram cdm (HAD-S) nhung khong cé su cai thién
cd y nghia diém lo du (HAD-A) [8]. M&t ther
nghiém khaccia Lorenzo trén ddi tugng bénh
nhan IBS s dung hon hgp 3 chung probiotic
thudc cac chiBifidobacteriumvalactobacillusghi
nhan cé su' cai thién diém lo 1&ng (danh gia theo
chi s6 nhay cam néi tang VSI) [7]. Nghién clru
cla chung toi str dung Ecologic Barrierla hon hgp
gom 8 chang probiotic thuéc cac chi
Bifidobacterium, Lactobacillus va Lactococcus.
Day la cac chi dd c6 bang chiing cho thdy cd
hiéu qua trong viéc cai thién cac triéu ching lién
quan dén lo au va trdam cam.Viéc stif dung hon
hgp nhiéu ching probiotic c6 thé két hgp dudc
nhiéu cg ché bao vé nhu tang cudng chific nang
hang rao bao vé cla t& bao biéu md, rc ché su
hoat hoa té bao mast, kich thich cytokin chong
viém, giam tai lugng lipopolysaccharid, tir d6 co
thé gilip téng hiéu qua cai thién trdm cam, lo au [4].

Trong nghién cu cla ching t6i, diém chat
lugng cubc s6ng clia bénh nhan cai thién cd y
nghia sau 1 thédng s dung san pham. Cac
nghién clfu cta Pinto (st dung thang diém SF36)
[8] va Lorenzo (danh gid dua trén thang diém
IBS-QolL)ciing cho thay hiéu qua cai thién chat
lugng cudc sdng cua probiotic trén bénh nhan
IBS. Giam chét lugng cudc séng co thé lién quan
dén mlc do6 nghiém trong clia cac bénh ly tiéu
hoa va triéu chirng tdm than cta bénh nhan. Do
do, cai thién chat lugng cudc sng dac biét cho

nhém bénh nhan cé bénh ly rdi loan chlfc nang
hodc triéu chling tiéu hoa dai dang 1a mot trong
nhitng muc tiéu cham soc sic khoé toan dién
cho ngugi bénh.

Vé do an toan, nghién clifu ghi nhan cac tac
dung khéng mong muén lién quan dén cac triéu
chiing dudng ti€u hod nhu day bung, trudng
bung, bubn non, tiéu chay, dau bung, va cac triéu
chirng khac (r6i loan giac ngd, dau dau, chong
mat). Tuy nhién,hdau hét cac triéu ching xuat
hiénvdi tan suat thap (<5%) & mic do nhe; xay
ratai tudn dautién, sau dé giam dan hodc hét han
triéu ching trong cac tuan ti€p theo. Két qua cla
ching t6i phu hgp véi bao cdo clia cd quan y t€
va chat lugng (AHRQ) nam 2011 vé cac tac dung
khdng mong mudn c6 thé gdp cla probiotic trén
dudng ti€éu hdéa nhu dau bung, bubn noén, phan
ldng, day hai [9]. Tuy nhién, nghién clfu ghi nhan
1 trudng hop xudt hién triéu chitng ndng rat c6
trong tudn dau s dung san phdm budc bénh
nhan phai ngling str dung san pham.

Nghién c(tu cla ching t6i c6 mot s6 han
chébao gbmthiét k& hoi ciu, khéng c6 nhém
chirng, ¢ mau nho va thdi gian s dung san
phdm ngdn nén chuaghi nhan dugc day du céac
tac dung khong mong mudn khi str dung lau dai.
Tuy nhién, két qua nghién citu nayda cung cap
béng chirng budc dau vé vai trd cla Ecologic
Barriertrong cai thién triéu chiing lo du va tram
cam @ bénh nhan cd triéu chirng dudng ti€u hda
dai ddng. Can nhitng thir nghiém Idm sang ngau
nhién cé nhém chiing d&€ khang dinh hiéu qua
ctiaEcologic Barrier trén nhdm d6i tugng nay.

V. KET LUAN

Ecologic Barrier bugc dau ghi nhan viéc cai
thién tri€u chi’ng lo au, tram cam va chat lugng
cudc song cho bénh nhan réi loan tiéu hdéa dai
dang. Ecologic Barrier dung nap tudng ddi tét va
khong ghi nhan cac tac dung phu nghiém trong
sau 1 thang st dung.
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NGHIEN CU'U BIEN CHU'NG SAU PIEU TRI SOI THAN BANG TAN SOI
NOI SOI QUA DA PU'O'NG HAM NHO VA CAC YEU TO LIEN QUAN

TOM TAT

Muc tiéu: Nghién cru bién ching sau diéu tri soi
than bang tan séi ndi soi qua da dudng ham nho va
cac yéu to lién quan. Phuong phap: Nghién ciru mé
té‘, cat ngang 312 bénh nhan séi than dugc diéu tri
bang tan sdi ndi soi qua da derng ham nho tai bénh
vién Xanh Pon Danh g|a ty 1é bién cerng sdm sau
phau thudt va cic yéu td lién quan. Két qua: Tudi
trung binh: 50,9 + 8,9 tu0| chi s6 BMI trung binh:
29,8 + 10,5. Kich thudc soi trung binh trén cat Idp Vi
t|nh la 23 5 £ 82 mm. S6 lugng soi: 31,7% o1
vién, 11 2% c6 2 vién va 57,1% co tir 3 vién trg 1én.Vi
tri soi: Be than 41,9%, dai derl 8,7%, dai trén 4 2%,
phirc hgp 37,5, s6i san h6 7,7%. Mic d6 gidn cla dai
bé& than: Khong gian 86 2%, glan do I chiém 5 8%,
gian dc_) II chiém 6,1%, gian do III chiém 1 ,9%. Ty lé
bién chirng theo phén loai Clavien la 17,6%, trong do
c6 d0 1 co 45 bénh nhan (chiém 14,4%), do 2 cb 2
bénh nhan (chiém 0,6%) va do 3 cd 8 bénh nhéan
(chiém 2,6%). Nghién clru chua tim thdy mdi tuong
quan gilra ty 1€ bién ching theo phan do Clavien vdi
chi s6 BMI, s6 lugng sbi, kich thudc soi va vi tri soi
than. Két luan: Phau thuat 1dy séi than qua da la mét
phuang phap diéu tri it xam hai, an toan va hleu qua,
d3c biét c6 thé dugc ng dung trong diéu tri soi than
kich thudc I8N, soi than san ho.

SUMMARY
POSTOPERATIVE COMPLICATIONS AFTER
MINI PERCUTANEOUS NEPHROLITHOTOMY

TREATMENT AND RELATED FACTORS

Objectives: To study the complications after mini
percutaneous nephrolithotomy (Mini PCNL) treatment
and related factors. Methods: Descriptive cross —
sectional study, 312 patients undergone Mini PCNL at
Saint Paul Hospital. Evaluate the rate of early
complications after surgery and related factors.
Results: The mean age: 50.9 £ 8.9 years, the mean
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Chiu trch nhiém chinh: Nguyén Minh An
Email: Dr_minhan413@yahoo.com

Ngay nhan bai: 11.5.2020

Ngay phan bién khoa hoc: 2.7.2020
Ngay duyét bai: 13.7.2020
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BMI: 29.8410.5. The mean size of tones by
computerized tomography was 23.5 £8.2mm. Number
of stones: 1 stone was 31.7%, 2 stones was 11.2%
and 57.1% with 3 or more stones. Stone location: at
kidney pool was 41.9%, at lower pole was less than
8.7%, at upper pole was over 4.2%, complex was
37.5%, coral stones was 7.7%. The grade of
hydronephrosis: no stretch was 86.2%, grade I was
5.8%, grade II was 6.1%, grade III was 1.9%. The
complication rate according to Clavien classification
was 17.6%, of which there were 45 patients in grade
1 (14.4%), 2 patients in grade 2 (0.6%) and 8
patients in grade 3 (2.6%). In this research, we has
not found a correlation between the complication rate
according to Clavien classification and BMI, number,
size, and location of stones. Conclusion: Mini PCNL
was a minimally invasive, safe and effective treatment,
especially applicable to the treatment of large-sized
kidney stones and coral kidney stones.

I. DAT VAN PE

Séi tiét niéu la mét bénh thudng gap, & Viét
Nam soi ti€t niéu chiém ty & 30 - 40% trong s6
bénh nhan tiét niéu. Trong s6 nhitng bénh nhan
c6 soi tiét niéu, soi than chi€ém vi tri hang dau.

Trudc ndm 1960, mé md la phuong tién duy
nhat dé I8y sdi than cho bénh nhan. Hién nay, vdi
su' phat trién clia cac phucng phap diéu tri it xam
hai nhu 13y sdi qua da, tan soi qua ndi soi duGng
tu nhién, tan sdi ngoai co thé, chi dinh mé mé
trong diéu tri séi than da thu hep rat nhiéu.

P& thuc hién thanh cong phau thuat 1dy soi
than qua da va giam_ thiéu cac blen chiing
thu‘dng gdp, doi hdi phiu thuat vién nam chac
g|a| phau than va lién Qguan cla than, phau thuat
vién c6 kinh nghlem va trang thiét bi déng bo.

O Viét Nam ciing nhu trén thé gidi da cd rat
nhiéu nghién cltu chirng minh tan soéi qua da
dudng ham nho la mét phuong phap cé tinh
hiéu qua va an toan cao trong diéu tri sdi than.
Tuy nhién, chua c6 nghiéu nghién cu danh gia
ty Ié bién chiing s6m sau phau thuat va cac yéu
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to lién quan. Xuat phat tir nhitng ly do trén
chdng to6i ti€n hanh nghién clu dé tai: "Nghién
cul bién chung sau diéu tri soi thén bang tan soi
noi soi qua da duong hdm nho va cac yéu to lién
quan tai bénh vién Xanh Pon nam 2020”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi turgng nghién clru. Gom 312 bénh
nhan dugc chan doan soi than va dugc diéu tri
bang ky thuat tan sdi thdn qua da dudng ham
nhd tai bénh vién Da khoa Xanh Pon — Ha Noi

2.1.1. Tiéu chuan lua chon bénh nhan

- Bénh nhan dugc chan dodn 13 soi than,

- Bénh nhan dugc diéu tri bdng phuang phap
tan soi than qua da

- HO6 sa bénh an day du thong tin, hgp 1€

2.1.2. Tiéu chuan loai trir

- Bénh nhan dang cd nhiém khuan tiét niéu ndng

- Bénh nhan bi dai thdo dudng chua diéu tri
on dinh

- Bénh nhan cd rdi loan dong mau

- Bénh nhan cé phinh dong mach chi bung,
phinh — hep dong mach than

- Bénh nhan co di tat hé tiét niéu: than lac
chg, than méng ngua.

- Bénh nhan cé chit hep niéu quan, hep khuic
nGi bé& than niéu quan

- H6 sa bénh an thi€u thong tin

2.2. Phucang phap nghién ciru

- Nghién ciu m6 ta cat ngang, khéng déi chiing

- ThGi gian nghién clu tir thang 1/2018 dén
thang 5/2020

- Pia diém nghién cfu: Bénh vién Xanh Pén

- Bién chl’ng trong va sau md: Cac bién
chiing trong va sau mé trong nghién clru cua
ching t6i sé dugc phan loai theo Clavien —
Dindo. Theo phan loai nay bién chirng dudc chia
lam 5 do:

+ Do I: Gm cac bién chirng khdng can phai
diéu tri ndi khoa, phau thuat, can thi€p noi soi va
chan doan hinh &nh. Cac ché& dd diéu tri co thé
cho phép la: Cac thuGc chéng nén, thu6c ha sot,
thudc giam dau, thudc Igi tiéu, dién giai va vat ly
tri liéu. P6 nay cling gom cac trudng hgp nhiém
trung vét md

+ D6 II: GOm cac bién chling phai yéu cau
diéu tri noi khoa vdi cac thuGc khac véi cac thudc
8 bién chiing do I, phai truyén mau hodc nubi
dudng hoan toan bang dudng tinh mach.

+ DO III: Gbm cac bién chiing phai yéu cau
phau thuat hodc cac can thi€p ndi soi hodc can
thiép chan dodan hinh anh. D9 III dugc chia lam 2
mrc: IIla: Gom cac can thiép khong can gay mé.

IIIb: GOm céc can thiép can gay mé.

+ Pd IV: Gom cac bién ching cé thé anh

hudng dén tinh mang bénh nhan va yéu cau
phai diéu tri tich cuc hodc hoi sirc tich cuc:
IVa: Suy chirc nang ctia mot tang.
IVb: Suy chirc nang clia nhiéu tang.
+ D0 V: Bénh nhan tif vong
- Nghién cifu méi tuong quan gilta phan do
bién ching theo Clavien va cac yéu to lién quan
+ Lién quan gilra phan do Clavien va chi s6
khéi cd thé - BMI
+ Lién quan gita phan do Clavien va tién cdn
phau thuat
+ Lién quan gilta phan d6 Clavien va s
lugng soi than trén mot bénh nhan
+ Lién quan gilta phan d6 Clavien va kich
thudc soi than
+ Lién quan gilta phan dé Clavien va vi tri soi
trong than

Ill. KET QUA NGHIEN cU'U

TUr thang 1/2018 dén thang 4/2020 c6 312
bénh nhadn soi than va dugc diéu tri bang
phuong phdp tan sdi than qua da tai khoa tiét
niéu bénh vién Xanh Pén phu hgp véi tiéu chudn
Iuva chon bénh nhan nghién clru

3.1. Pic di€ém chung cha déi tugng
nghién ctu

- Tudi trung binh: 50,9 + 8,9 tudi

- Ty & Nam/Ni@t: Nam chiém 69,6%, N{r
chiém 30,4%, Ty & 1,8/1.

- Chi s6 BMI trung binh: 29,8 £+ 10,5

- Kich thudc soi trung binh trén cat IGp vi tinh
ld 23,5+ 8,2 mm

- SO lugng soi: 31,7% co6 1 vién, 11,2% cb 2
vién va 57,1% co tir 3 vién tra Ién.

- Vi tri soi: BE than 41,9%, dai duGi 8,7%, dai
trén 4,2%, phic hgp 37,5, sbi san h6 7,7%

- MUrc dd gidn clia dai bé than: Khéng gian
86,2%, gian do I chiém 5,8%, gian do II chi€ém
6,1%, gian d III chiém 1,9%.

3.2. Bién chirng sau tan séi va cac yéu
to lién quan

Bang 1. Bién chirng sau tan soi

Bién chirn SO lugng | Ty Ié (%)
Nhiém khuan 25 8,0
RO nudc tiéu 8 2,6
Tran dich sau phuc mac 10 3,2
Chay mau 12 3,8

Tong 55 17,6

Bang 2. Phéan loai bién chirng theo Clavien

Phan do SO lugng Ty Ié (%)
Do 0 257 82,4
Do I 45 14,4
Do II 2 0,6
Do 111 8 2,6
Tong 312 100
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Bang 3. Lién quan giita phdn dé Clavien vdi chi s6 BMI

Phan do Clavien
BMI Poo0 Po1l Po 2 Po 3 Tong P
n % n % n % n %
Binh thudng 204 | 83,6 34 13,9 2 0,8 4 1,7 244
Thira can 43 | 82,7 7 13,5 0 0,0 2 3,8 52 0.152
Thi€u can 10 | 62,5 4 25,0 0 0,0 2 12,5 16 !
Tong 257 | 82,4 45 144 2 0,6 8 2,6 312
Bang 4. Lién quan giirta phdn dé Clavien vdi sé luong soi
Phan do Clavien
S6 lugng soéi P60 P61 Pd 2 Po 3 Tong P
n % n % n % n %
1 vién 70 80,5 14 16,1 1 1,1 2 2,3 87
2 vién 26 | 742 | 8 22,9 0 |00 1 2,9 35 | (04
> 2 vién 161 84,7 23 12,1 1 0,5 5 2,6 190 !
Téng 257 | 82,4 45 14,4 2 0,6 8 2,6 312
Bang 5. Lién quan giita phdn dé Clavien voi kich thuoc soi
Kich thuéc _ PhéAn do Clavien _ _ .
Soi Po 0 Pbo1l Do 2 Po 3 Tong P
n % n % n % n %
<2cm 139 93,3 8 5,4 0 | 00 2 1,3 149
2-3cm 83 73,5 25 22,1 1109 4 3,5 113 0.409
>3cm 35 70,0 12 24,0 1 2,0 2 4,0 50 !
Tong 257 82,4 45 14,4 2 |06 8 2,6 312
Bang 6. Lién quan giira phan do Clavien vdi duong vao dai than
Phan do Clavien
Vi tri choc do Do 0 Po1 Do 2 Po 3 . P
n % n % n | % n % TOng
Pai Trén 12 85,7 2 14,3 0 | 00 0 0,0 14
Dai Gilra 62 77,5 14 17,5 0 | 00 4 5,0 80 0741
Dai DuGi 183 83,9 29 13,3 2 109 4 1,8 218 !
Tong 257 82,4 45 14,4 2 106 8 2,6 312
Bang 7. Lién quan gila phan do Clavien vdi muc do gidn cua thin
Phan do Clavien
Po gian P60 P61 Do 2 P63 Tong P
n % n % n % n %
Khong gian 224 83,3 36 13,4 2 0,7 7 2,6 269
Gian do I 12 66,7 5 27,8 0 0,0 1 5,5 18 0.820
Gian do II 15 78,9 4 21,1 0 [ 00 0 0,0 19 g
Gian do III 6 100,0 0 0,0 0 0,0 0 0,0 6
Tong 257 82,4 45 14,4 2 0,6 8 2,6 312
Bang 8. Lién quan giira phan do Clavien vdi vi tri soi than
Phan do Clavien
Vi tri soi P60 P61 Do 2 P63 Tong P
n % n % n % n %
Bé than don thuan 122 | 87,1 | 15 | 10,8 0 0,0 3 2,1 140
Dai trén 8 61,5 4 30,8 0 0,0 1 7,7 13
Pai duGi 18 69,2 6 23,1 0 0,0 2 7,7 26 0.224
Phifc hgp 92 83,6 | 15 | 13,7 1 0,9 2 1,8 110 !
San ho 17 73,9 5 21,7 1 4,3 0 0,0 23
Tong 257 1 82,4 |45 | 144 2 |06 8 2,6 312
IV. BAN LUAN thudt diéu tri tiéu chuén cho soi than I6n (> 20

Ti thap nién 1980 cta thé ky trudc, tan séi  Mm). Budng ham vao than tiéu ch_uéfn la 24-30
qua da dudng ham tiéu chudn d trg thanh ky Fr- Phuong phap nay da chung minh dugc tinh
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hiéu qua cling nhu tinh an toan trong diéu tri soi
than. Tuy nhién, tan so6i qua da dudng ham tiéu
chudn van 13 phau thuat thar thach va cé bién
chilng déng k&, theo y vdn cac bién ching
thudng gép la s6c nhiém trl‘Jng khoéng 2%,
truyén mau tu 3 — 6%, chay mau nang sau phau
thuat 7-8%. Ngoai ra trong qud trinh phau thuat
c6 thé gdp tai bién tdn thucng dai trang, ton
thuang phdi du it g&p, nhung day la mét trong
sO cac tai bién nang, dac biét néu thung dai
trang trong phlc mac, can phai phat hién sém
va sUr tri kip thdi [1]. D€ gilp lam gidm cac bién
ching lién quan dén kich thudc I6n cla dudng
ham nhu dau sau m&, mat mau trong va sau
m&, tdn thuong nhu md thén thi tan séi qua da
dudng ham nhd da dugc ra ddi. budng ham vao
than nhé (< 18 Fr.) lic dau dudgc dung cho tré
em nhung ngay nay dan dudc phd bién trén
bénh nhan ngugi I6n [5].

Theo hau hét cac tac gia, chay mau la bién
chitng hay gap nhat trong phau thuat ldy soi
than qua da, ty Ié tly tirng tac gid cong ba.
Nguyén nhan do ton thuong nhu md than, tinh
mach va dong mach khi thuc hién choc do, nong
dudng ham vao than. Nhitng trudng hgp nhe
nhu chay mau nhu mo than, chay mau do xudc
niém mac dai bé than, cac chay mau tinh mach
nhd... déu cd thé tu cdm mau, mét s6 trudng
hgp ton thucng ddng mach phai can thiép gay
tdc mach chon loc hodc chuyén mé md khau
cam mau [1], [2].

Trong nghién clfu nay cua ching téi, téng ty
Ié bién chirng theo phan loai Clavien la 17,6%,
trong d6 c6 d0 1 cd 45 bénh nhan (chiém
14,4%), d0 2 c6 2 bénh nhan (chiém 0,6%) va
d6 3 c6 8 bénh nhan (chiém 2,6%)

Khi ti€n hanh nghién cu mai lién quan giira
ty 1é bién chifng sém sau tan soi qua da theo
phan do Clavien véi chi s6 BMI, vé&i s lugng soi
than, vi tri séi, kich thudc séi va mirc do gian cua
dai bé than ching ti chua tim thiy su lién quan
nao cé y nghia thong ké.

Theo L& Manh Hung [2], trong nghién ctu 70
trudng hdp soi than dugc lay séi qua da vdi
dudng ham nho. Két qua ghi nhan bién ching
sau phau thuét, phan loai theo Clavien — Dindo:
loai 1 xay ra & 12 trudng hop (ti€u mau, rdi loan
dién giai) chiém 17,1%; loai 2 xay ra & 9 trudng
hogp (truyén mau sau phau thuat, nhiem trung
niéu) chiém 12,8%. Khong cé bién ching
Clavien — Dindo loai 3, 4, 5.

Theo nghién cltu clia Kiéu Dc Vinh [3], chay
mau phai can thiép tdc mach chon loc 1/117
(chiém 0,8%), chdy mau phai truyén mau

14/118 ( chiém 11,6%), thang gay ro dai trang
1/120 (chiém 0,8%), thung hoi trang 1/120
(chi€ém 0,8%), rach dut rgi bé than 1/120 (chiém
0,8%), nhiém khuan huyét 1/117 (chiém 0,8%),
nhdi mau cd tim cdp 1/118 (chi€ém 0,8%).

Theo Vi Nguyen Khai Ca [1], Chay mau can
truyén mau la van dé nghiém quan trong trong
tan soi qua da. Viéc cai thién ky thuat va trang
thiét bi la thuc su can thiét. Tac gia cho rang
viéc st dung siéu am trong tan sdi qua da cd thé
lam giam ty |é chay mau can truyén mau. Trong
nghién clfu cla tac gia, tat ca cac bénh nhan
trong nghién cliu déu dudgc kiém tra céng thirc
mau (hdng cau, huyét sac t6, hematocrite) trudc
va sau tan. Cac két qua cho thay ciing cé chay
mau nhung khdng c6 y nghia lam sang.

Theo Nguyén Minh Thién [4], trong nghién
clfu 50 bénh nhan soi than, dugc diéu tri bang
phuong phép tan sbi qua da dudng ham nho tai
bénh vién Binh An Kién glang Két qua cho thay
c6 4% chay mau sau md, 4% nhiém trung tiét
niéu nang va 16/50 bénh nhan cd bién ching soi
ket niéu quan (chiém 32%), nhiing bénh nhan
nay cd biéu hién dau, s6t pha| nhap vién lai va
Idy séi niéu quan b6 sung, ly giai cho van dé nay
tac gia cho rang nguyén nhan do kich thudc soi
trong nghién cu 16n (kich thudc trung binh la
18,96mm)

Theo Shun Kai Chang [5], trong nghién c(tu 216
bénh nhan soi than dugc diéu tri bdng phuang
phap tan soi qua da dudng ham nhd khong cé dan
luu than. Ty I€ bién chiing ghi nhan, ty 1& truyén
mau sau phau thuat la 1,4%, S6t sau phau thuat la
10,6%, nhiém trung huyét 1,4%

Theo Hemendra Shah [6] Trong nghién clru
so sanh hiéu qua diéu tri sdi than gilta hai
perdng phag tdn sdi qua da khong c6 dan luu
than va cd dan luu than. Két qua nghién clru cho
thay ty I€ bién ching gilta hai nhdm la tuong tu
nhau la 7,7% nhom khéng co dan luu than va
8,9% ctia nhém c6 dan Iuu than. Trong dd bién
chiing thudng gap nhat la chady mau.

Nhu vay, tan sdéi qua da dudng ham nho
khong co dan luu than la mét phucong phap dam
bao dugc tinh an toan trong diéu tri soéi than.
Cac tac gia déu thdng nhat rang, tan soi qua da
dudng ham nhé la phuong phap diéu tri soi than
it xdm 18n vGi nhiu vu diém va cac uu diém do
la do dudng ham vao than nhd. Cac nghién ciu
cling d& chi ra réng, du‘dng vao than anh erdng
dén murc do chay mau cua phau thuat Iay soi
than qua da kich thudc dudng vao than cang 16n
thi kha ndng chay mau than cang nhiéu. Ngoai
ra, khi kich thudc dudng ham vao than giam tu
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30Fr xudng 20Fr, thé tich nhu md than bi ton
thuang trong dudng ham giam di 56% [5], [6].

Trong nghién cfu nay ching t6i cling khao sat
mot s6 yéu t6 khac nhu chi s6 BMI, kich thuGc sdi,
sO lugng so6i va vi tri clia séi, tuy nhién ching toi
khong tim thady yéu td nao c6 anh hudng dén két
qua tan séi qua da duGng ham nhé.

Mot trong nhifng yéu t6 anh hudng dén ty 1é
bién ching tan séi qua da du’fjng ham nho la
kinh nghiém cta phau thuat vién, tuy nhién
trong 312 bénh nhan dugc phau thuéat chung toi
ghi nhan c6 dén 4 phau thuat vién khac nhau va
day co thé 1a mot yéu t8 cd anh hudng dén két
qua nghién clru cla chdng t6i. Ngoai ra, ¢ mau
trong nghién cfu clia ching toi chua thuc su I1én
d€ danh gia cac yéu t8 anh hudng dén két qua
phau thuat.

V. KET LUAN

Phau thuat Iéy sbi than qua da la mot phuang
phap diéu tri it xam hai, véi ty |€ bi€n chiing sém
sau phau thuat thap va cac bién chiing thudng &
mic do nhe. Cac yéu t6 BMI, SG lugng, kich
thudc va vi tri soi khong lién quan dén ty 1€ bién
chirng sau phau thuat
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PANH GIA KET QUA PIEU TRI UNG THU PAI TRANG TAI PHAT DI CAN
BANG PHAC PO mXELIRI TAI BENH VIEN PAI HOC Y HA NQI

TOM TAT

Muc tiéu: banh gid két qua diéu tri va doc tinh
cia nhém bénh nhan ung thu dai trang tai phat di can
khi diéu tri bang phac d6 mXELIRI budc 2. Bénh
nhan va phucong phap nghién ciru: Nghién cfu mo
ta 34 bénh nhan ung thu dai trang tai phat di can diéu
tri budc 2 bang phac d6 mXELIRI tai bénh vién Dai
hoc Y Ha NOi tir T1/2017-T12/2019. Benh nhan derc
danh gla muc d6 dap (ing theo “Tiéu chudn Danh g|a
Pap Ung cho U dac" phien ban 2.1. (RECIST 2.1) va
mot s6 tac dung phu khdng mong mudn cta phac do
(CTCAE 4.0). Két qua: Ti I€ nam chiém 65%. Ti Ié
nam/nif: 1,86 Tinh trang di c3n gan_ chiém da sO
63,6%. MO bénh hoc ung thu bi€u md tuyen chiém
nh|eu nhat véi 73,5%. K&t qua diéu tri: Ti 1€ dap ung
toan bo dat 23, 5%. Ti I& ki€ém soat bénh dat 67,2%.
Thdi gian s6ng bénh khong tién trién a 6.56 thang +
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1.04 thang (95%CL: 4,5 - 8,5). Nhom benh nhan co
md bénh hoc la ung thu’ bleu md nhay c6 PFS thdp
han va ¢ y nghia théng k& so véi nhém ung thu biéu
mé tuyén (3.4 + 0.8 thang vs 7.6 = 1.3 thang
p<0,05). Ti Ié ha bach cau hat d6 34 15,3%, ti€u chay
dd 3 5,7%, hoi chu‘ng tay chan do 3 1%. Két luan:
Phac d6 mXELIRI I3 mét Iua chon diéu tri budc 2
trong ung thu dai trang tai phat di cén

Tur khoa: Ung thu dai trang tai phat di can, hda
chat, phac d6 mXELIRI.

SUMMARY
EVALUATE THE RESPONSE OF MXELIRI
TREATMENT OF METASTASIS COLON CANCER

AT HA NOI MEDICAL UNIVERSITY HOSPITAL

Objectives: Evaluate the response and toxicities
of mXELIRI after second - line treatment of metastasis
colon cancer. Patients and Methods: Descriptive
analysis of 34 patients metastasis colon cancers by
using the regimen of mXELIRI in second line at Ha Noi
medical university hospital from January 2017 to
December 2019. We assessed response rate with
RECIST 1.1,and common side effects with CTCAE 4.0.
Results: Male were 65%. Male/Female ratio 1,86.
Lives metastasis were 63,6%.%. Adenocarcinoma
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accounted for the most common type (73,5%).
Efficacy: The overall response rate was 23,5%. The
disease control rate reaches 67,2%. Progression free
survival (PFS) was 6.56mo = 1.04 mo (95%CL:4,5 —
8,5). The PFS for patients with mucinous
adenocarcinoma were lower the others with
adenocarcinoma (3.4 = 0.8 mo vs 7.6 £ 1.3 mo
p<0,05). Conclusion: The regimen of mXELIRI is one
of options for second line treatment in metastatic
colon cancer.

Keywords: Metastastic colon cancer,
chemotheraphy, regimen mXELIRI.
I. DAT VAN DE

Thong ké ndam 2018 trén toan thé gidi co
khoang 1360602 ca mdi mdc & ca hai gidi va
693900 ca tUr vong vi UTDTT [1]. Tai Viét Nam
ung thu dai truc trang di’ng th 5 trong cac loai
ung thu véi ti 1é mac mdi ca 2 gidi trong ndm
2018 la 13.4/100.000 dan. Nam gigi cé 7607 ca
mac méi diing thr 4 sau ung thu gan, ung thu
phéi, ung thu dudng mét. NI gidi ung thu dai
truc trang ddng thr 2 sau ung thu vu véi 7.126
ca mac mdi. Ti Ié t&r vong do ung thu dai truc
trang trong nam 2018 & ca 2 gidi la 8.104 [1].

Hién nay, véi su ph6i hgp clia cac hdéa chat
thé hé 3 nhu oxaliplatin, irinotecan va cac thudc
diéu tri dich da cai thién dang k& ty 1& dap (ng
va thdi gian s6ng thém toan b véi cac phac do
dugc khuyén cdo bao gom: FOLFOX, XELOX,
FOLFIRI, FOLFOXIRI, 5-FU/LV, Capecitabine.
Trén thé gidi, nhiéu nghién clru da chi ra rang
phac do6 XELIRI cai tién vd&i viéc két hgp
irinotecan tiém tinh mach clng capecitabine
dudng udng da dem lai hlra hen cho viéc diéu tri
bénh nhdn ung thu dai truc trang di cdn
(mCRC). Gan day mot thir nghiém da quéc gia,
ngau nhién, pha III AXEPT da chi ra chifng minh
su’ khong thua kém cla XELIRI so véi FOLFIRI
tiéu chudn (5-fluorouracil két hgp) nhu héa tri
liéu bac hai cho bénh nhan mac mCRC
(metastatic colorectal cancer) [2]. Tai Viét Nam
viéc ap dung phac d6 mXELIRI vao diéu tri ung
thu dai trang tai phat di can xa da tién hanh
nhiéu bénh vién I6n trong ca nudc, nhung s6 dé
tai nghién clru vé hiéu qua va cac tac dung phu
clla mXELIRI con han ché vi vay toi tién hanh dé
tai * banh gia két qua diéu tri ung thu dai trang
tai phat di can bdang phac d6 mXELIRI tai bénh
vién Pai Hoc Y Ha No6i” véi muc tiéu:

1.Nhén xét mét sé dsc diém 16m sang va cén
/am sang bénh nhan ung thu dai trang tai phat
di can.

2.Danh gid két qua diéu tri va doc tinh cua
nhom bénh nhén ung thu dai trang tai phat di
can khi diéu tri bang phac dé mXELIRI.

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

2.1. P6i tugng nghién ciru. Bao gbm 34
bénh nhan ung thu dai trang di tai phat di can
dugc diéu tri bdng phac d6 mXELIRI tai bénh
vién Pai Hoc Y Ha Noi tir T1/2017 dén T12/2019.

2.1.1. Tiéu chuan lua chon. Bénh nhén
dudc chén doan ung thu dai trang (cd chan doén
moO bénh hoc) nay bénh danh gid tai phat da
diéu tri budc 1 that bai, toan trang PS 0 -1, chirc
nang gan than binh thudng, khong co di ing vdi
cac thanh phan thudc diéu tri.

2.1.2.Tiéu chuan loai trir. Bénh nhan mic
cac bénh ung thu khac, khéng tham gia du 10
trinh diéu tri, mac cac bénh man tinh khac.

2.2. Phucong phap nghién cru.

2.2.1 Thiét ké nghién ciru. Nghién cilu moé
td mot chum bénh

Phuting phap 8y s fiéu: Hoi cltu két hgp tién clu

2.2.2 C6 mau nghién citu. C§ mau thuan
tién. Lay t6i da cac ho so thda man diéu kién
trong thdi gian nghién clu.

2.3 tién hanh nghién ctu

2.3.1 Chia bénh nhan thanh 2 nhém
nghién ciru

Nhom hdi cuu va Nhom tién cdu. Thu thap s6
liéu, thong tin bénh nhan theo mau bénh an
nghién cu dua trén cac ghi nhan trén ho sg
bénh an.

Diéu tri phac do Irinotecan 200mg/m 2 tiém
tinh mach vao ngay 1 Capecitabine u6ng 800mg
/m? hai [an moi ngay vao ngay 1, 14, Idp lai sau
moi 21 ngay

Bénh nhan sau diéu tri mXELIRI 6 chu ki
danh gid bénh c6 dap Ung duy tri ti€p bang
capecitabine 800mg/m? da. Capecitabine uéng
800mg/m? hai l[an moi ngay vao ngay 1, 14, ldp
lai sau moi 21 ngay.

2.3.1 Panh gia két qua diéu tri: Bénh
nhan dugc danh gia qua tham kham lam sang,
xét nghiém téng phan tich mau toan phan, sinh
héa mau trudc moi chu ki hdéa chat, chup CT-
Scan, Siéu &m 6 bung, Xquang nguc sau 3 ,6 chu
ki diéu tri. BEnh nhan dugc danh gia mirc doé dap
Uing theo (RECIST 2.1). Bénh nhan dugc ghi
nhan lai thdi gian xuét hién tién trién bénh.

2.4. Pia diém va thgi gian nghién ciru.
Nghién cru dudc ti€n hanh tai bénh vién Pai hoc
Y Ha NOoi, so liéu thu thap ti cac ho s bénh an
tur T1/2017-T12/2019. Ngay két thuc theo dai la
30/07/2020.

2.5. Xir ly s0 liéu. Cac s0 liéu thu thap dugc
ma hoa va x ly bang phan mém SPSS 20.0 tinh
céc gid tri trung binh, do léch chuan, gia tri min,
max. DUng test x2 hodc test Fisher dé kiém dinh
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y nghia thong ké khi so sanh cac ty I€. Phan tich
thai gian s6ng thém dua theo udc tinh Kaplan-
Meier. Kifm dinh so sanh su khac biét vé kha
nang song thém vgi mot s6 yéu té lién quan
bang kiém dinh Log-rank.
Ill. KET QUA NGHIEN CU'U

3.1. Péc di€m lam sang, can 1am sang.

3.1 Pac diém lam sang.

Bang 3.1 Pac diém Idm sang.

Péac diém N Ty I1é %

Theo gidi: Nam 22 65%
N 12 35%
Tudi: <40 tudi 2 6%
40 - 60 10 29%
>60 tudi 22 65%

PS: 0 12 35.3%

1 22 64.7%

Nhan xét: Ti 1é nam/nlT ~ 2/1. D6 tudi mac
bénh ghi nhan nhiéu nhat >60 tudi

Trong nhom d6i tugng nghién cru toan trang
PS = 1 chi€ém >50% s6 bénh nhan.

3.1.2 B4c diém can lam sang.

Bang 3.2 Pac diém cdn Idm sang.

Pac diém | N | Tilé%
Vi tri di can xa

Gan 21 63,6%

PhGi 8 17,6%

Phuic mac 9 26,4%

Hach 6 bung 12 36,7%
Nong do CEA khi tai phat

< 5ng/ml 5 14,7%

5- 10 ng/ml 5 14,7%

< 10 - 50ng/ml 9 26.5%

CEA = 50 ng/ml 15 44,1%

Nh3an xét: Tinh trang di can gan chiém da s6
63,6%, di can phdi hi€m gap hon trong nghién
ctru chiém 17,6%.

N6ng do CEA = 50 ng/ml khi tai phat chiém
da sO vdi ti 1€ 44,1%.

3.2 Phan loai mo6 bénh hoc.

Phan loai mé bénh hoc

26.5

F

‘ 735 ’

UTBM m_\‘én UTBM myén nh?ly

Biéu do 3.1 Phan loai mé bénh hoc.
3.3 Panh gia dap (rng.
3.3.1 Ti lé dap Urng.
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Bang 3.3 Ti Ié dap ung sau diéu tri hoa
chat.
Panh gia dap orng sau

diéu tri héa chat N Tile

Pap Ung hoan toan 0 0%

Dap Ung 1 phan 8 25%
Bénh gilr nguyén 14 43,7%
Bénh tién trién 10 31,3%
Téng 32 100%

Nhan xét: Ghi nhan tinh trang dap ng sau
diéu tri hoa chat chiém uu thé hon ca la bénh
gilr nguyén chiém 43,7%.

3.3.2 Thdi gian song thém khong bénh
tién trién (PFS).

Survival Function

Cum Survival

Biéu db 3.2 Thoi gian séng thém khéng

bénh tién trién.

Nhan xét: Thdi gian song thém bénh khong
tién trién trung binh la 6.56 thang + 1.04 thang
vGi 95% CL: 4,5 — 8,5.

3.3.3 PFS va mo bénh hoc.

Bang 3.4 DPic diém GPB va thoi gian
song thém séng bénh ( PFS ).

Thé GPB N (%) PFS
n 7.6 +1,3
o) Vi
UTBM tuyén | 25 (73.5%) théng
UTBM tuyén o 3.4+£0.8
nhiy 9 (26.5%) thang
P <0.05

Survival Functions

typ méa hoe
UTEM

Cum Survival

Thei gl;:nt.iﬁn trién o
Biéu dé 3.3 Thoi gian khéng tién trién va
mé bénh hoc.
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3.4 Poc tinh
Poc tinh B9
- 0 n(%) 1 n(%) 2 n(%) 3 -4 n(%)
Ha bach cau hat 139(70,9%) 12(6,1%) 15(7,6%) 30(15,3%)
Thi€u mau 158(79.8%) 38(19.4%) 2(1%) 0 (0%)
Giam tiéu cau 195(99.5%) 1(0.5%) 0 (0%) 0 (0%)
Bubn ndn, n6n 92(47.7%) 72(37.3%) 26(13.5%) 5(2.6%)
Tiéu chay 94(48.7%) 62(32.1%) 26(13.5%) 11(5,7%)
H&i chiing tay chan 140(72.5%) 38(19.7%) 13(6.7%) 2(1%)
Tang men gan 99(51.3%) 92(47,6%) 2(1%) 0 (0%)

Nhdn xét: doc tinh dé 3-4 hay gap trong nghién cltu la cao nhat ha bach cau hat 15,3%, doc
tinh tiéu chay 5,7%, budn nbn chiém 2,6%, hoi chiing tay chan 1%, doc tinh trén than khéng ghi

nhan trudng hop nao.

IV. BAN LUAN

4.1 Tudi va gigi. D6 tudi 40 — 65 trong
nghién citu chiém (65%) Tudng dong Vvdéi
nghién cltu cua tac gia Vi Tran Doanh la 55.9%,
Nguyen Van Hiéu 50. 6%, tac gid Trinh Lé Huy la
67% [3],[4],[5]. PO tudi trung binh: 57.9, nho
nhat 13 34 tudi va I3n nhat Ia 76 tudi két qué cd
cao han cac két qua nghién clru clia cac tac gia
trudc ddy nhu Vi Tran Doanh la 54.06 tubi [3],
cla tac g|a Nguyén V&n Hiéu la 55.06 tudi [4],
cua tac gia Trinh Lé Huy la 52.9 tudi [5], tac gia
Nguyen Thi Hang ¢ do tudi trung binh 1a 55.6,
gan tugng dong véi két qua nghién cru cla tac
gia Trinh Hong San c6 do tudi trung binh 13 56
tudi [6], [7] Gidi tinh nam/ ni¥ la 1.83 cao haon so
vGi 1 sO tac gia nhu Nguyen Van Hiéu la 1.33
(4], tudng dong vai két qua nghlen cru clia cac
tac gia nhu Nguyén Thj Hang c6 ti 1& 1.89 [6].

4.1.1 Piac diém toan trang (PS). Bénh
nhan c6 PS = 1 trong nghién cliu clia nhom co
chiém (64.7%). Thap han so vdi tac gid Trinh Lé
Huy c6 PS =1 chiém ( 81.2%) [5], Cao han Bui
Thi Tam PS = 1 chiém (58.2%) [8].

4.1.2 Pic diém mé bénh hoc. Ké& qua
nghién ctu clia nhdm ching t6i vé déc diém mo
bénh hoc UTBM tuyén chiém da s6 (73.5%),
UTBM tuyén nhay chiém (26. 5%)

Phu hop Vi cac tac gid Nguyén Van Hiéu
79,6% la ung thu biéu mé tuyén, 17,3% ung thu
bidu mé tuyén ché nhay [4]. Téc gié Trinh Lé
Huy ghi nhan ung thu biéu md tuyén hay gap
nhat 66,67%, sau d6 dén ung thu biéu mé tuyén
nhay 33,33% [5].

4.2 Két qua va doc tinh cia phac d6 m
xeliri trong diéu tri ung thu dai trang tai
phat di can.

4.2.1 Ti Ié dap irng. Ti 1€ dap (ng bénh gilt
nguyén (SD) ( 43.7%), ti 1& bénh nhan tién trién
tang Ién tdi (32.8%), ti 1€ dap Ung 1 phan (PR)
(23.5%), ti Ié dap Ung hoan toan (CR) khong co
trudng hop nao. Ti 18 kiém soét khdi u (CR + PR

+ SD) dat (67.2%), ti 1€ dap (ng toan bo dat
(CR + PR) dat (23.5%). Tuong dong nghién ctu
AXEPT nhanh mXELIRI cho ti Ié dap ¢ngl phan
chiém (20%), ti Ié dap Ung toan bd (24%), ti Ié
ki€ém soat bénh dat (77%) [2].

4.2.2 Thoi gian séng thém khoéng tién
trién (PFS). K&t qua s6ng thém bénh khdng
tién trién trung binh la 6.56 thang + 1.04 thang
(95%CL: 4,5-8,5) tudgng dong nghién clu
AXEPT dung mXELIRI + bevacizumad cho két
qua thdi gian sdng thém khdng tién trién (PFS)
tugng Uing 8.4 thang (95% CI 7,1-9,1) [2].

4.2.3 Moi lién quan thoi gian song thém
khéng tién trién va mé bénh hoc. Th&i gian
s6ng thém khoéng tién trién & nhém ché nhay 3.4 +
0.8 thang (95% CI , 1.8 — 5.0) thap hon rd rét so
vdi nhdm ung thu tuyén 7.6 + 1.3 thang (95% CI,
5.0 — 10.2) vGi P <0,05 cd y nghia thong ké.

V. KET LUAN

Nghién clu trén 34 bénh nhan ung thu dai
trang tai phat di can diéu tri mXELIRI cho thay
hay gép & nam gidi I(fa tudi tr 40 dén 60 tudi
cho két qua kiém soéat bénh dat 67.2% thdi gian
séng thém bénh khéng tién trién trung binh Ia
6.56 thang + 1.04 thang. Phan loai m6 bénh hoc
la yéu to tién lugng thdi gian s6ng thém khong
tién trién. Cac ddc tinh cha yéu 1a ha bach cau,
tiéu chay, nén, hdi chirng chan tay cé thé dugc
ki€ém soat.
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PANH GIA KET QUA BAN PAU CAN THIEP TAN SOI MAT QUA DA
BANG LASER TAI BENH VIEN PAI HOC Y HA NQI

Nguyén Thai Binh?, Phan Nhan Hién?,

Tran Viét Hung!, Pham Xuin Thanh!, Lé Tuin Linh!

TOM TAT

Muc tiéu: M6 ta dic diém va dénh gid két qua
sém can thlep tan so6i mat qua da tai bénh vién bai
hoc Y Ha Noi. Phuang phap: Ngh|en cuu (NC) tién
cfu trén bénh nhan (BN) dugc can th|ep tan soi bang
laser qua da tai Khoa chan doan hinh anh, Bénh vién
dai hoc Y Ha Néi tir thang 07/2017 dén 7/2018 Két
qua: Tén s6i dudng mat qua da dudc tién hanh trén
38BN mac s6i mat gom 22,9% BN cd soi 6ng mat chd
(OMC) don thuan, 77,1% BN c6 so6i mat trong gan
hodc soi phdi hgp. Ty 1€ can thiép trong mot thi Ia
26,3%, hai thi la 73,7%, Ty |&é hét hoan toan sdi dat
84,2%. Bién chi'ng nhiém trung la 7,9% va tu dich
mat trong nhu mo gan la 2,6% va dugc diéu tri bao
ton thanh cong. Khong gap truGng hgp nao tir vong
hay phai phau thuat sau can thiép. K&t luan: Tan soi
qua da (TSQD) sir dung Laser la phuong phap hiéu
qua trong diéu tri s6i dudng mat chinh cling nhu OMC
V@i ty 1€ bi€n chirng thap.

Tur khoa: Két qua sm; tan soi mat qua da.

SUMMARY
PRIMARY OUTCOME OF PERCUTANEOUS
LASER LITHOTRIPSY FOR BILIARY
LITHIASIS AT HANOI MEDICAL
UNIVERSITY HOSPITAL

Objects: Description of characteristics and
Evaluate the primary outcome of percutaneous biliary
lithiasis lithotripsy in Hanoi Medical University Hospital.
Methods: Analyze prospectively the outcomes of
patients who underwent percutaneous biliary lithiasis
lithotripsy in Hanoi Medical University Hospital during
the period from 07/2017 to 07/2018. Results:
Percutaneous biliary lithiasis lithotripsy are performed
on 38 patients with common bile duct stone only in
22,9% patients, hepatolithiasis in 77,1% patients.
26,3% patients were undergone one - phase
procedure and 73,7% patients with two - phases. The

1Bénh vién Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Thai Binh
Email: nguyenthaibinhhmu@gmail.com
Ngay nhan bai: 11.5.2020

Ngay phan bién khoa hoc: 2.7.2020

Ngay duyét bai: 10.7.2020
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rate of complete removal of biliary stones is 84,2%.
Infection complication in 7,9% patients and biloma in
2,6% were successfully treated by conservative
methods. No severe complications were reported in
this study. Conclusion: Percutaneous biliary lithiasis
lithotripsy with laser is an effective procedure for
treating hepatolithiasis and choledochal lithiasis with
low complication risk.

Key words: Primary outcome;
biliary lithiasis lithotrypsy

I. DAT VAN PE

Séi mat la mot bénh ly hay gap & Viét Nam
cling nhu & cac nudc khac trén khdp thé€ gidi,
dién bién bénh phirc tap, c6 nhiéu bién chiing
nang cd thé gay de doa tinh mang nhu nhieém
trung dudng mat, viém tuy cap... néu khong
dugc diéu tri kip thdi. Theo NC ctiia Nguyen Cao
Cudng (2010), ty & sdi mat & ngudi trén 50 tudi
tai thanh ph6 H6 Chi Minh la 6,3%[1].

O Viét Nam cung nhu nhiéu nudc vang nhiét
déi khac hay gap soi dudng mat. Bénh lién quan
nhiéu dén nhiém trung va ki sinh tring dudng
mat, dac biét la giun diia. Ban chat cla soi chu
yéu la séi bilirubinat canxi. Ty |1&é gap soi trong
gan cao gay ra nhiéu khé khan trong d|eu tri,
dac biét la phau thudt, ty 18 sot soi sau mé va tai
phat sau md con cao. Ngay nayda cé nhiéu tién
bo trong van dé diéu tri sdi trong “gan vGi nhiéu
ky thuat méi nhu: Idy sdi qua ndi soi mat tuy
ngugc dong, phau thuat ndi soi, cit gan, tan soi
ngoai cd thé, tan soi xuyen gan qua da.

Theo Guidelines cla Hoi gan mat chau Au thi
sdi dudng mét trong gan co thé diéu tri bang cac
phuong phép TSQD vdi ty Ié sach soi tir 80-85%,
trong khi so6i dudng mat ngoai gan nén uu tién
Idy s6i qua ndi soi ngugc dong (ERCP) hoac phau
thuat [2], tuy vay khong phai truGng hgp nao
cling thuc hién dugc. Tai Viét Nam cling da co
mot sO bao cao vé diéu trj tan séi mat qua da Vi
ro hodc dién thuy luc nhung van chua cé bao

percutaneous
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cdo nao Vé tan sdi bang laser qua dudng ham
xuyén nhu mé gan. Do vay chdng t6i ti€n hanh
NC v3i muc dich md ta déc diém bénh séi mat va
danh gid két qua sém ky thuat can thiép TSQD
bang laser tai bénh vién Pai hoc Y Ha Noi.

Il. OI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1 DOi tugng NC. CacBN co séi dudng mat
trong gan, OMC hoac séi phoi hgp dugc can
thiép tan soi qua da bang laser tai Khoa chan
doan hinh anh bénh vién bai hoc Y Ha Noi. Thdi
gian: tUr thang 07/2017 dén 7/2018. C6 38 BN
(BN)du tiéu chudn NC.

2.2 Phuong phap NC. NC can thiép, tién
clru, theo doi doc

lll. KET QUA NGHIEN cU'U

C& méu: lva chon mAu thuan tién, khong doi

chiing

2.3 Xt ly s6 liéu. Theo phuong phap thong
ké y hoc, str dung phan mém SPSS 20.0

So do NC:

Chén dodn sbimit @l (Tokyoddl1/1n)

5N )

COHA: SA, QVT, MRI . N Khing nhiém triing
fhoic Tokyo 1) '

Thi 1: Dt sonde dén
uru

Thi 2: Tén sbi qua da

Dénh gid két qu

3.1 Pic diém caa BN: Mau NC gdm 38 BN, tudi trung binh: 56,7 £ 15,9. Ty 1& nam/nir [a 1:1.

Pac diém 1am sang va tién sur:

> ~
Ty lé 26
BB+ SOT+ WD 2

VD + BB
SOT+ vD
BB+ sOT
VD
sOT
BB

o 20 40 60 80 100

Biéu dé 1: Ty I1é % cédc BN co cdc triéu
chirng soi mat
(PB: dau bung, VD: Vang da)

Ty 1& (23%)

S nang O nC

MSi matrudt

2,6
10,

wiem gan B
ERCP lay sdi
B35 PT soi mat

BPa diéu tri ndi khoa

2,
2,

>

[u]

Biéu dé 2: Bic diém tién si'BN
(ERCP: n6i soi mat tuy ngugc dong, PT: Phau

thuat, OMC

Bang 1: Pic diém vi tri soi trén chén dodn hinh anh

: OMQC)

S0 BN (n = 38) Ty Ié (%) Tong s6
N N Khong kém s6i OMC 8 21,1
S0i gan phai Kam S0 OMC 0 0 2L,
Soi gan tréi Khong kem sol DMC 2 156,35 15,8
SGi gan phai va tréi (—<ond kem so OMC = 28 34,2
S6i OMC don thuan 11 28,9 28,9
Bang 2: Pic diém ky thujt va két qua Chay mau 0 0
n = 38 | Ty lé (%) Nhiém trung bénh vién 2 7,1
SO thi tan soi: 1 thi 10 26,3 Thing dudng mat 0 0
2thi 28 73,7 Tu dich mat dudi bao gan 0 0
Hudng tiép can soéi Bi€n chirng sau tan soéi
Bén phai 26 68,4 ~_Chay mau 0 0
Bén trai 2 5,3 Nhiém tring bénh vién 1 2,6
Hai bén 10 26,3 Thung duGng mat 0 0
Phuong tién tan soi Tu dich mat trong nhu mo 1 2,6
Laser 9 23,7 Thai gian trung binh tir 56 +
Phai hgp ro vdi laser 29 76,3 sau tan soi dén khi ra vién ’3 4
K&t qua tan: Con soi 6 15,8 (ngay) '
Hét soi 32 84,2 Tong thai gian nam vién 138 47
Bién chirng sau dat dan luu (ngay) '
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IV. BAN LUAN

Bénh sdi mat hay gdp & BN tudi trung nién,
dd tudi trung binh theo NC cua ching tdi 1a 56,7
tudi, pht hgp v8i NC cla L& Tudn Linh
(2006)[3]. Bénh cd ty Ié gap & gidi nit cao hon
so véi nam, tuy vay ty 1& nay trong NC cua
chdng t6i la 1:1, nguyén nhan do cach chon mau
cla chiing tdi chua dai dién cho quén thé.

Dau hiéu lam sang hay gap nhat la dau bung
vung ha sudn phai (92,1%)tucng déng vdi két
qua NC cua tac gia Lé Tuan Linh vdi ty Ié tuang
Ung 95,7%[3]. Tuy nhién day dau hiéu nay
khong ddc hiéu, can dau dién hinh do soi méat
dudc y van mo ta la can dau vung ha sudn phai
hoac thugng vi, kéo dai 15-30 phut, lan Ién vai
hodc vung lung phai [2]. Cac ddu hiéu sot va
vang da it gap hon do day la ddu hiéu bié€n
chirng clia sdi. S6 BN co ca 3 triéu ching lam
sang kinh dién cta tam chling Charcot chi gép 5
BN (chiém 13,2%), nhu vdy dé chan doan bénh
sOi mat can dua thém vao xét nghiém va chan
doan hinh anh. Trong NC nay c6_39,5% BN da
phau thuat séi, mot s6 BN da phau thuat nhiéu
[an. M6t s6 BN khac da 1y soi qua ERCP... Tuy
nhién cac tién st nay khong anh hudng dén can
thiép qua da do dudng ti€p can tr trén xudng
nhung c6 thé anh hudng dén két qua lau dai.

Cac BN trong NC nay da phan la cd soi trong
gan hodc séi trong gan phGi hdp véi s6i OMC,
chiém ty I€ 1én tGi 71,1%, so6i OMC daon thuan chi
chiém 28,9%. TSQD la phugng phap ti€p can sdi
Xubi dong tir cdc nhanh dudng mat thugng luuy,
do dé day la phuong phap co uu thé rat I6n doi
v@i s6i trong gan. Ngudc lai, séi OMC thu‘6n9
dugc uu tién chi dinh diéu tri bang ERCP Iay sOi
ngudc dong hodc phau thuat. Cac BN cd sdi OMC
don thuan gap trong NC déu la cac tru’dng hgp da
thuc hién ERCP that bai hodc khong c6 chi dinh
phau thuat vi cc bénh Iy toan than nang Phucng
phap TSQD st dung 6ng ndi soi ciing co thé tiép
can dugc soi @ nhirng vi tri thdp nhat trong OMC
do tinh m&m déo cllia OMC. M6t uu diém 1n cla
phuang phap TSQD so vdi ERCP la bao ton dugc
cd thdt Oddi, tranh trao ngugc dich tiéu hod lén
dudng mat, tranh nguy co tai phat soi va viém
dudng mat man va rdi loan bai tiét dich mat. So
vGi phdu thudt, phudng phap nay cling tranh
dugc nguy cg phai m& OMC nén tranh dugc cac
ton thuong hep, co kéo OMC Vé 1au dai.

Nguyén ly diéu tri chung clia séi mat la x{r ly
bién chu’ng (nhlem trung, tdc mat...) trudc, sau
do6 x{r ly nguyén nhan (soi, hep) sau. Do vay véi
cac BN c6 tinh trang nhidm tring ndng (d6 II
hoac III theo phan loai Tokyo 2018[4], chung toi
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tién hanh dat dan luu, diéu tri khéng sinh 1 tuan
roi tan soi thi 2. Nerng BN chua cé bién ching
nhiém triing nang (do I) th| cé thé tién hanh tan
s6i ngay 1 thi d& rdt ngdn thdi gian ndm vién,
giam chi phi cho BN. Chung t6i ti€p can soi trong
phan 16n cac trudng hdp (68,4%) tir bén phai,
cu thé la nhanh dudng mét phan thuy trudc, do
tlr phia nay c6 thé 1y dugc soi & tat ca cac vi tri
ngoai trir séi phan thuy sau. Néu cé soéi nhanh
phan thuy sau, chdng t6i ti€p can tir dudng mat
gan trai. Mot lua chon khac la tiép can soi tu
nhanh ha phan thuy VI, uu diém cla dudng ti€p
can nay la cd thé kiém soat dugc toan bd cac
nhanh ha phan thuy VII, VIII va gan trai, nhung
khong ti€p can dugc soi OMC, soi HPT V va IV
(trong mot s trudng hgp). Laser dugc st dung
dé pha v3 sdi 16n thanh cac manh nho, thuén Igi
cho viéc st dung ro 13y ra ngoai. Trudng hgp soi
sd lugng it, nhd, cd thé sir dung laser hodc ro
don thuan dé |18y séi ra nhanh chdng.

Vé két qua chung, ty 1€ sach sdi hoan toan
dat 84,2% cac trudng hdp, chi c6 6 BN sau tan
con sot séi, trudng hdgp con nhiéu soi nhat
khoang 50%, truGng hgp it nhat con khoang
10%. Yeh [5] NC 165 trudng hop TSQD thay ty
Ié sach sdi la 80%. Nguyén nhan cac BN khac
con sbt soi la tinh trang BN ndng, tudi cao, muc
tiéu chinh ddt ra 1a gidi quyét tdc nghén. Cac soi
con sét nam & cac nhanh tan dudng mat trong
gan khéng thé tiép can dudc.

Hinh 1: Tan soi mat qua da.

a. Nhiéu sdi duGng mét trong gan truGc can thiép;
b. N&i soi TSQD bang laser;
c. Hét soi hoan toan sau tan;
d. Séi mat sau khi dugc lay ra ngoai

V@& bién ching cla perdng phap, c6 2 BN co
bién cerng nhiém trung ndng hon sau dit dan
luu thi 1 va 1 BN sau can thiép tan sdi thi 2, cay
dich mét ra vi khuén bénh vién K. pneumoniae.
Tu dich mat trong nhu mo (biloma) cling la mét
trong nhitng bién chitng c6 thé gdp sau can
thiép, ching t6i gép 1 trudng hap, can thiép bo
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xung bang dan Iuu & tu dich mat. Chlng toi
khdng gép trudng hgp nao cd bi€n chirng ndng
nhu tor vong, chay mau trong qua trinh dan luu
va tan soi, khong gap trudng hgp nao rd mat, cé
th€ do ¢ mau cua ching tdi con khiém tén.
Theo Yeh [5], ty I€ t& vong trong qua trinh diéu
trila 2/165 BN, sau diéu tri la 10/165. Theo Patel
[6], ty |é bién chiing nhe la 4,1%, trong dé co 2
BN chdy mau nhe, 1 BN viém tuy cdp, cac BN
déu hoi phuc hoan toan sau diéu tri ndi, tuy
nhién NC nay co téi 82% la so6i OMC trong khi
NC cla chdng t6i chu yéu trén cac BN co soi
trong gan hoac séi phdi hgp. Thdi gian trung
binh tir sau tan dén khi ra vién la 56 * 3,4
ngay. Téng thdi gian ndm vién trung binh la 13,8
+ 7ngay. Trong d6 co 2 trudng hgp BN ndm dai
ngay sau tan lan lugt la 12 va 15 ngéy do gdp
bi€n chimg: tu dich mat trong nhu m sau tan
si va nhiém khuan bénh vién sau tan.

NC cla chdng t6i con nhitng han ché nhu:
doi tugng dudc lua chon khong ngau nhién, nén
khdng mang tinh dai dién cho quan thé&; khdng
thuc hién dudc trén cd nhom khoéng dugc can
thiép bang laser d€ so sanh, d8i chlng; chua
danh gia dugc két qua dai han. Do vay can thiét
phai ¢ cacNC chuyén sau v@i ¢ mau Ién cling
nhu thdi gian theo doi dai han.

V. KET LUAN

TSQD s dung Laser la phugng phap hiéu
qua trong diéu tri sdi mat trong gan cling nhu
OMC, dat ty |é hét sdi cao (trén 80%) vdi ty Ié
bién ching thap. Pudng ti€p can tir gan phai la

dudng vao thuan Igi d€ I&y soi ap dung trong
hau hét cac truéng hgp. Tuy vay, NC van con
nhitng han ché do khong cé nhom déi chidng,
chua co két qua theo doi dai, do vay can co
nhitng NC b6 sung trong tuang lai d€ khang dinh
gia tri ciia phuang phap nay.
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Muc tiéu: Danh g|a dd nhay, do déc hiéu va do
on dinh hiéu gid cua khang thé bat thudng trong
huyet thanh st dung cho ngoai kiém huyet thanh hoc
truyén mau. Phuagng phap: Nghién ciu thuc nghlem
Mau huyét thanh cera khang thé bat thudng sau san
xudt dugc danh gia do nhay, dd ddc hiéu, tinh dong
nhét trudc khi chia thanh cac 16 danh gla do dn dinh
trong diéu klen luu trir ngan han va dai han tren
phudng phap 0ng nghiém va ngung két cot. Két qua:
Mau sinh phdm huyét thanh chira khang thé bat
thu‘dng c6 do nhay 90,4% va do dac hiéu 97,9% (xac
suat trén 99,99% & do tin cay 90%) Cac bd mau dat
do dong nhét sau san xudt va db on dinh tét trong
diéu kién luu trlr ngan han va cac didu kién luu trlt dai
han tai thdi diém 2 thang & 2°C — 6°C, tai thdi diém 1
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thang, 2 thang va 3thang G - 20°C (p > 0,05) trén ca
2 phu’dng phap ong nghlem va ngung két cot. Két
luan: Mau huyét thanh chira khang thé bat thu’dng
Lrng dung trong ngoai kiém huyet thanh hoc truyen
mau dat do nhay va do dac hiéu trén 90% (xac suat
tren 99 99% & do tin cay 90%). Mau dong nhat va dat
dd 6n dlnh t6i uu trong diéu k|en ngan han, diéu kién
dai han 2 thang 6 2°C - 6°Cva 3 thang & - 20 °C.

Ta khoa: Ngoai kifm huyét thanh hoc truyén
mau, khang thé& bat thudng

SUMMARY
EVALUATING SPECIFICITY, SENSITIVITY,
AND STABILITY OF TITRATION OF
IRREGULAR ANTIBODIES IN SERUM FOR
EXTERNAL QUALITY ASSESSMENT
Objects: Evaluating sensitivity,  specificity,
consistency and stability of titration of irregular

antibodies in serum wused for external quality
assessment of blood transfusion. Methods:
Experimental study. Serum samples containing

irregular antibodies which after production are
evaluated sensitivity, specificity, consistentency, then
divided into lots to evaluate the stability of the sample
under short-term and long-term storage conditions on
the conventional tube test technique and column
agglutination technology. Results: Serum samples
contained irregular antibodies have a sensitivity of
90.4% and a speficity of 97.9% (the probability over
99.99% with 90% confidence interval). Sets of sample
are consistent and have good stability under short-
term, long-term storage condition at 2 month with
temperature 2 — 6 degrees celsius and at 1 month, 2
month and 3 month with teperature minus 20 degrees
celsius (p > 0.05) on both the conventional tube test
technique and column agglutination technology.
Conclusion: Serum samples contained irregular
antibodies applie to external quality assessment
guaranteed specificity and sensitivity above 90% (the
probability over 99.99% with 90% confidence
interval). Sets of sample is consistent and have good
stability under short-term, long-term storage condition
at 2 month with temperature 2 — 6 degrees celsius and at
3 month with teperature minus 20 degrees celsius.

Keys: External quality assessment of blood
transfusion, irregular antibodies.

I. DAT VAN PE

An toan truyén mau (ATTM) la mét chuong
trinh muc tiéu qudc gia, gom nhiéu van de€, trong
do, cac xét nghiém trudc truyén mau la rat quan
trong nham dam bao an toan cho ngudi nhan
mau. Tai nudc ta, cong tac bao dam ATTM vé
mat mién dich da dugc trién khai, nhu’ng chua
thL_rc hién mot cach day da tai mot s6 bénh vién.
Do d8, can thuc day trién khai déng bd va cd
phuong phap kiém soat chat lugng khi thuc hién
cac xét nghiém nay.

Ngoai kiém tra chat lugng - External quality
Assessment (EQA) la yéu cau bat budc trong dam
bao chat lugng xét nghiém theo Tiéu chudn Qudc
gia (TCVN 15189:2014) vé phong thi nghiém y té
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- yéu cau vé chéat lugng va nang luc, Tiéu chi
danh gia muc chat lugng phong xét nghiém y hoc
theo Quyét dinh 2429/Qb-BYT cliia BO Y té.

Trung tdm Kiém chudn chét lugng xét nghiém
Y hoc - Pai hoc Y dugc thanh phé HO6 Chi Minh
(Tp.HCM) ph0| hgp cung Trung tam Truyén mau
— Bénh vién Chg Ray Tp.HCM da nghién clu tur
giai doan cubi nam 2017, san xuat thanh cong
mau ngoai kiém theo tiéu chudn ISO/IEC
17043:2010% va trién khai chuong trinh ngoai
ki€ém huyet thanh hoc truyen mau. Tuy nhién,
can c6 nghién clu danh g|a bdé mau ngoai k|em
cla xet nghiém sang loc va dinh danh khang thé
bat thuGng. Nhdm dam bao cung cap bd mau
sinh phdm c6 db tin cdy cao cho cac don vi trong
xét nghiém sang loc va dinh danh khang thé b4t
thudng, chdng toi ti€én hanh thuc hién dé tai:
“Péanh gid dd nhay, do d3c hiéu va do 6n dinh
hiéu gid ctia khang thé bat thudng trong huyét
thanh st dung cho ngoai kiém huyét thanh hoc
truyén mau”.

Muc tiéu nghién ciau: Banh gia do nhay,
do dac hiéu clia mau huyét thanh chira khang
thé bat thudng st dung trong ngoai kiém huyét
thanh hoc truy‘en mau.

banh gia dé dong nhat, do &n dinh hiéu gia
clla mau sinh phdm va so sanh trén 2 phudng
phap: ong nghiém (tube test — TT) va ngung két
cot (column agglutination technology — CAT).

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké nghién ciru. Nghién cliu thuc nghlem
Déi tugng nghién ciru. Mau sinh pham huyét

thanh (SPHT) chlta KTBT st dung cho chudng

trinh ngoai kiém huyét thanh hoc truy@n mau.

Pia di€ém nghién clru. Trung tdm Kiém
chudn Chét lugng Xét nghiém y hoc Bd Y té - Pai
hoc Y dugc Tp.HCM, dat tiéu chudn ISO
9001:2015 AJA thang 2 nam 2017, BO Khoa hoc
Cong nghé Thai Lan danh gia cong nhan ISO/IEC
17043:2010 thang 5 nam 2019.

Théi gian nghién cltu. Thdi gian nghién
clu tur thang 10/2019 dén thang 04/2020.

Pon vi tham gia

Pon vi chinh. Trung tdm Kiém chudn Chat
lugng Xét nghiém y hoc BO Y té€ - Dai hoc Y dudc
Tp.HCM

Pon vi phdi_hgp. Trung tam Truyén mau -
Bénh vién Chg Ray Tp. HCM.

Tiéu chuan chon mau. Mau SPHT c6 chira
t6i thiéu mét loai KTBT thudc hé Rh d3 dugc
dinh danh bang bd panel hong cau dinh danh
(Abtectcel™ I11/Phenocel™ C, Grifols, Tay Ban Nha).

Phuang pha_p nghlen clu

Chuan bi mau ngoai kiém. Cac miu huyét
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tuong thu thap cd két qua sang loc KTBT ducng
tinh dugc dinh danh KTBT bang bd panel hong
cau dinh danh (Abtectcell™ III/Phenocel™ C,
Grifols, Tay Ban Nha) trén hé thong may
Gelcard/Grifols (Neutral ID-card va LISS/Coombs
ID-card, Grifols, Tay Ban Nha). Chon mau theo
ti€u chuan.

Chuyén ddi huyét tuong thanh huyét thanh
béng phuang phap phuc hoi Calci”. Tron déu va
phan phGi mau ra cac 6ng nghiém nhua vo trung
(2mL/6ng), day kin ndp. Dan nhan cho timng 16
theo thiét ké nghién clru.

Panh gia do nhay, do dac hiéu. Thuc hién
theo hudng dan cia UK (Unlted Kingdom) va
AABB (American Association of Blood Banks) vé
chudn hda sinh phdm, thuSc thir trong huyét
hoc, truyén mau(0),

Tién hanh danh s6 ngau nhién toan bd mau
trong cac bd mau, phan tich phan u’ng cla
khang thé trong SPHT va khang nguyén tucng
Ung trén cac hong cau phenotype biét trudc
(BC) (panel hong cau dinh danh, Vién Huyét hoc
truyén mau Trung Udng, Viét Nam) bdng ca 2
phuang phap: TT (LISS/AHG) va CAT (Neutral
ID-card va/hodc LISS/Coombs ID-card, Grifols,
Tay Ban Nha). Két qua ngung két (+) dugc ghi
nhan & muc ngung két 1+ trg Ién.

Panh gia do d’ong nhét va on dinh. Panh
gia do dong nhat va 8n dinh theo erdng dan cla
ISO 13528:2015,

Cac mau SPHT danh gia dudc tién hanh pha
loang véi dung dich NaCl 0,9% theo ty 1€ tir 1:2
téi 1:1024. Lan lugt cho huyét thanh khoéng pha
lodng va pha loang phan (ng vdi khang nguyén
tugng Ung®), trén phuong phap TT (LISS/AHG)
va phuong phap CAT (Neutral ID-card va/hodc
LISS/Coombs ID-card, Grifols, Tay Ban Nha)
Piém cua phan fng ngung két khang nguyen -
khdng thé dudc tinh theo hudng dan cua
AABB®@: Ngung két 4+ (12 diém); ngung két 3+
(10 diém); ngung két 2+ (8 diém); ngung két
1+ (5 diém); ngung két 1+w (4 diém); ngung
két + (2 diém).

Panh gid do dong nhat va 6n dinh dua trén
céac thdng s6: HGKT, diém cta phan ('ng ngung
két gitfa khang thé khdng pha lodng véi khang
nguyén tuong ng (BP) va téng diém cua phan
fng xac dinh HGKT (PHG).

Panh gla do dong nhat: Lay 10 mau ngau
nhién t moi bd vao ngay san xudt (ngay do),
ti€n hanh phan tich cac mau I1&p lai 3 lan moi
mau, dong thdi trén 2 phuang phap: TT va CAT.

Panh gia dd 6n dinh (ngdn han va dai han):

_Danh gid 6n dinh ngdn han: Banh gia on dinh
mau tir ngay dO dén ngay 7 (Tiw) dat trong

diéu kién bao quan 2°C — 6°C tai PXN, va mau
dugc dat trong diéu kién van chuyén (gui 3 don
vi tham gia ngoai kiém, nhiét d6 dugc duy tri
trong khoang tir 2°C - 10°C)(7) (T1IW).

Panh g|a on dinh dai han: Theo ddi mau bao
quan tir ngay do0 dén cac th&i diém 1 thang, 2
thang va 3 thang trong diéu kién bao quan 2°C —
6°C (T1m, T2m, T3m) va -20°C (T1M, T2M, T3M).

_Tai moi thd| diém, 18y ngau nhién tir moi bd
mau 3 mau, phan t|ch lap lai 3 [an trén 2 phugng
phép tuong tu nhu danh gid do ddng nhét.

Phudong phap thong ké. b6 nhay, d6 dac
hiéu dugc biéu thi dudi dang phan tram (%). Pd
tin cdy dugc xac dinh theo phan phéi nhi thirc st
dung ham BINOM.DIST trong phan mém
Microsoft Excel®.

SU dung gid tri trung vi (Median — Med), cac
kifm dinh phi tham sd: Kruskal Wallis (Kruskal
Wallis one-way ANOVA) va Wilcoxon (Wilcoxon
rank sum test) dé& danh giad dd déng nhat va do on
dinh. Khac biét c6 y nghia thdng ké vdi p < 0,05.

Xur Iy s6'liéu. Dt liéu dugc nhap va xur ly bang
phan mém Microsoft Excel 2010 va SPSS 20.0.

IIl. KET QUA NGHIEN cU'U

Trong 7 mau huyét tuong thu thap cé két qua
séng loc KTBT duang t|'nh,~tié'n hanh dinh danh
va san xudt dugc 3 bd mau (BM1, BM2, BM3)
chlfa cac khang thé: anti E, anti ¢ va anti E-c.
Huyet thanh trong moi bd mau dugc phan phdi
vao 40 6ng vo trung (2 mL/6ng).

Két qua danh gia do nhay, do dac hiéu

D0 nhay va doé dac hiéu chung cla SHPT vdi
khang nguyén tuong (ng dat trén 90% (90,4%
va 97,9%) (Bang 1), do chinh xac vdi khoang tin
cay 90% trén 99,99%.

D0 nhay cla SPHT trén phudng phap CAT
cao hon so vdi phugng phap TT (98,2% va
82,6%), trong khi d6 dac hiéu la tuong duadng
nhau (97,7% va 98,2%) (Bang 2).

Bang 1. Két qua danh gia dé nhay va do
dic hiéu cua sinh phdm huyét thanh

bC
+ - Tong |
+ 687 9 696
SPHT - 73 431 504
Tong 760 440 1200

Bang 2. Két qua danh gia dé nhay, do
dic hiéu trén phuong phap 6ng nghiém
(TT) va ngung két cét (CAT)

bC
+ - Tong |
+ 314 4 318
T - 66 216 282
Tong 380 220 600
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+ 373 5 378
CAT - 7 215 222
Tdng 380 220 600

Két qua danh gia d6 déng nhat va dé én
dinh. Cac b6 mau déu dat d6é dong nhat trén ca
2 phuang phap TT va CAT (p > 0,05) (Bang 3).

Hiéu gid khdng thé cé su khac biét trén 2
phuong phap: HGKT trén phuong phap CAT cao
han phudng phap TT & cung bo mau (Hinh 1).

HGKT (DO PHA LOANG)

-l

BM1

, 4
=

BM2

HTT OCAT

32

8

BM3

Hinh 1. Phén b6 hiéu gid khang thé (Med) trén

phuong phap ong nghiém (TT) va nguhg két cot (CAT)

Bang 3. Két qué danh gid do ddng nhét cua méu (p)

. BM1 BM2 BM3
Thong so Tube CAT Tube CAT Tube CAT
DHGKD) 1,000 1,000 1,000 1,000 1,000 1,000
P(oP) 0,437 1,000 0,437 1,000 1,000 1,000
PoHG) 0,316 0,506 0,222 0,180 0,175 0,219

_Cac két qua phan tich cho thay, khong co su khac biét gu.ra két qua phan tich mau & ngay d0 va
mau trong diéu kién bao quan ngan han & 2°C — 6°C (T1w), mau dét trong diéu kién van chuyén gia

dinh 2°C — 10°C (T1W) (p > 0,05).

Két qua HGKT nay &n dinh & BM1 va BM3 trong suét thai gian nghién clu tai 2 mc nhiét do 2°C
— 6°C va — 20°C (pekm) > 0,05). Tai thgi diém T3m, HGKT cta BM2 xuat hién su’ thay doi co y nghia
thong ké (pcHekm) < 0,05) & phuong phap CAT (HGKT tir 1/4 giam con 1/2) (Hinh 2).

9 8 8 8
28
L 7
Se ,
< =z 4 a S
Ep
g 2 2 2
E2
o1
I,
NGAY 0O NGAY 60 NGAY 90
BM1(TT) BM2(TT) BM3(TT)

35
g 30
=T
o 25
=
£ 20
-9 1;
QS 8 8 8
= 10
£ 5 4
5 D R —— b Y ot 2
T 0
NGAY 0 NGAY 60 NGAY 90

BMI(CAT) = 3% = BM2(CAT) BM3(CAT)

Hinh 2. D3 6n dinh cda hiéu gid khang thé trong diéu kién 2°C — 6°C trén phuong phap éng nghiém
(TT) va ngung két cot (CAT)

MUc phan (ng cua tat ca cac mau SPHT vdi
hong cau chlra khang nguyén tuagng Uing déu dat
trén mlc 2+ trén ca phuong phap TT va CAT.
Piém phan (ng ngay d0 (Med) trén phudng
phap TT cla BM1 la 8 diém, BM2 va BM3 la 10
diém; trén phu‘dng phdp CAT, diém phan Lrng
cla 3 bd mau lan lugt la 8, 10 va 12 diém.
Théng s6 nay dat 6n dinh trong suét thdi gian
nghién cttu (p > 0,05) (Bang 4).

Bang 4. Két qua diém phan ung khdng
nguyén — khéng thé (ngay do) trén phuong phap
ong nghiém (TT) va ngung két cot (CAT)

8 10 | 12 | Téng
8 29 1 0 31
T 10 1 29 30 59
12 0 0 0 0
Tong 30 30 30 90

Téng diém cua phan Ung HGKT thuc hién
trén phuong phap TT va CAT cd su khac biét.
Théng s8 nay dat d6 on dinh t&i 2 thang & 2°C -
6°C. Thong sO nay c6 xu hudng glam theo thdai
gian va khdong 6n dinh tai thsi diém 3 thang
trong diéu kién bao quan nay(p<0 05) O mirc
nhiét d6 — 20°C, tat ca cac bd mau van dam bao

| I bC | | 8n dinh tai thai diém 3 thang. (Bang 5).
Bang 5. Két gua danh gid dé én dinh ngdn han va dai han cua théng sé téng diém hiéu gid
khdng thé cua mau (p)
Do on dinh ngan han va dai han
Théng s6/thdi diém BM1 BM2 BM3
Tube CAT Tube CAT Tube CAT
Tiw 0,617 0,689 0,483 0,671 0,618 0,879
PoHe) TIW | 0,427 0,273 0,294 0,273 0,336 | 0,170
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Tim 0,427 0,330 0,200 0,330 0,429 0,196
T2m 0,317 0,196 0,081 0,196 0,278 0,196
T3m | <0,001 | <0,001 0,001 < 0,001 0,003 0,001
TiM 0,284 0,190 0,569 0,587 0,401 0,600
T2M 0,195 0,123 0,483 0,861 0,401 0,202
T3M 0,190 0,123 0,200 0,861 0,311 0,196

IV. BAN LUAN

P& dam bao cerdng trinh ngoai kiém dudc
trién khai mét cach cé hiéu qua, mau ngoal ki€ém
phai dugc danh gia do nhay, do dac hiéu va dam
bao dugc 2 dac tinh quan trong: dong nhat va
on dinh®7),

Huyét tuong dudgc chuyén ddi thanh huyét
thanh nhdm loai bd cac sgi fibrin hodc cuc déng
(néu cd), han ché trudng hdp duong tinh gia. B6
sung sodium azid (0,1g/100ml) cho phép luu trir
lau dai hon va ngdn chdn su phat trién cla vi
khuan trong huyét thanh va, loai bd yéu t& nguy
cd trong danh gia do on dlnh sau bao quan.

Mau SPHT chira KTBT thong qua danh gia
cho thady do nhay va do dac hiéu vdéi khang
nguyén tugng Ung dat trén 90%, trong do do
nhay cla phuong phap CAT cao hon han so vdi
phuang phap TT (98,2% va 82,6%) (xac xudt
trén 99,99% ¢ do tin cay 90%). K&t qua nay cua
chdng t6i gan tugng doéng vdi nghién clru mau
ndi kiém va danh gid so sanh hiéu giad khang thé
loai IgG cua Trung Quoc®®), Cac két qua am tinh
gia thudng dugc xac dinh & cac phan ing duang
tinh yéu (mdc phan Ung dudi 1+), & cac hong
cau co khéng nguyén di hgp. Cac phan Ung
duong tinh gia va/hoac am tinh g|a derng nhu
xuat hién thudng xuyen han & cac mau huyét
thanh chita KTBT c6 hiéu gia thap (BM2) hodc
chira hon hgp cac KTBT (BM3). Do dé, mau sinh
phdm can dudc gidi han mdic HGKT (nén trén
1/4 & phudng phap TT va trén 1/8 & phudng
phap CAT theo nghién cltu) va danh gia th lai
trén cac t6 hgp khang nguyén (déng hop va di
hgp) tucng Lrng

Cac bd mau dat d6 ddng nhit va 6n dinh
trong suot 2 thang & nhiét do 2°C — 6°C. Tai thdi
diém 3 thang & 2°C — 6°C, cd sy bién ddi cac dac
tinh ctia mau, dac biét la mirc do phan (ing & cac
néng dé pha lodng cla khang thé. Mirc dé phan
{’ng & cac ndng dd pha lodng khang thé khac
nhau cé dau hiéu giam theo thdi gian (dac biét la
sau luu trt dai han), mdc du lugng giam khong
dang ké (dugi 25% so vdi ban dau). Trén cd s6
do, trong qua trinh san xudt, luu trr mau ngoai
kiém nén tranh pha lodng khang thé va tap trung
vao dam bao diéu kién bao quan va/hodc nghién
cltu cai tién kéo dai thdi gian bao quan 6n dinh
khang thé cé hodc khdng pha loang.

M&u trudc khi dua vao luu trlt 8 - 20°C dugc
chia thanh cac 16 mau vdi lugng vira du s dung
hodc danh gia, nham loai bé anh hu’dng cla cac
chu ky déng bang/tan dong. Cac bd mau SPHT
trong nghlen cltu van dam bao t6t dé én dinh tai
thdi diém 3 thang & - 20°C. TU két qua trén, nha
san xuét cd thé tién hanh danh gid dd 6n dinh o]
diéu kién luu trlr nay trong thdi gian lau_hon véi
muc dich bao quan, ti€p tuc sir dung mau trong
céac dagt ngoai ki€ém tiép theo.

Ciling theo két qua nghién cliu cua ching toi,
6 su' khac biét dang ké & ca mic dé phan (ng va
HGKT gilra hai phuong phap TT va CAT. Hiéu gia
khang thé va téng diém phan (ng HGKT &
phuong phap CAT cao hon han so véi phucng
phap 6ng nghiém. Két qua nay cling phu hgp vdi
nghién cltu ctia AABB (2015) vé hiéu gia KTBT®
va nghién cltu ctia Chen (2011) vé hiéu gia khang
thé IgG®). Trén co sé 46, co thé (g dung trong
tiéu chuén san xudt vé gidi han mdc hiéu gia va
cac tiéu chuén vé muic phan Lrng, nong do pha
Ioang mau. Nhdm cung c&p cac sinh phdm danh
gia khach quan nhat cho tat cd cac don vi tham
gia vdi cac phuang phap xét nghiém khac nhau.

V. KET LUAN

Mau huyét thanh chfa KTBT st dung trong
ngoai kiém truyén mau cho dd nhay 90,4% va
do dac hiéu 97,9% (xac xuat trén 99,99% & do
tin cay 90%).

Mau sau san xudt dat déng nhat va do on
dinh tUr ngay dau tién san xuat tGi 2 thang &
nhiét d0 2°C — 6°C va 3 thang 6 — 20°C (p >
0,05) trén ca 2 phuong phap TT va CAT.
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KIEN THU'C, THU'C HANH CUA CHA ME VE PHONG CHONG TAT
KHUC XA CHO HQC SINH TRU'O'C VA SAU CAN THIEP TRUYEN THONG
TAI HAI TRUO'NG TIEU HOC, THANH PHO VINH, NGHE AN

Nguyén Hiru Lé*, Bui Thi Thu Ha**, Vii Thi Hoang Lan**

TOM TAT

Tat khic xa dang la m6i quan tdm dac biét vi nhiing
tac dong clia no tdi stic khoé cong dong. Chung toi tién
hanh nghién clfu nay nhdm muc tiéu danh gia hiéu qua
can thiép lién quan dén kién thirc, thuc hanh vé phong
ch6ng tat khic xa cla cha me hoc sinh tai hai trudng
tiéu hoc tai TP Vinh, Nghé An. Thiét ké nghién clfu can
thiép c6 ddi ching, ti€n hanh trén 663 doi tudng la
cha/me clia hoc sinh I6p 1 tai hai trudng ti€u hoc.
Nghién clru cho thay ty Ié phu huynh cd ki€n thirc tot
vé phong chong tat khic xa & tré em & nhom can thiép
tang tir 62,5% lén dén 75,8% sau can thiép va su’ khac
biét nay cd y nghia théng ké véi p<0,001. Sau can
thiép, ty 1€ doi tugng cd thuc hanh tot vé phong chdng
tat khic xa & tré em & nhom can thiép tang tr 35,3%
lén 55,8% (p<0,001). Nghién ciru da chi ra nhitng két
qua tich cuc tr mo6 hinh can thiép, cap bang chirng hitu
ich gip cac nha hoach dinh chinh sach dua ra nhiing
gidi phadp can thiép phti hgp nhdm cai thién tinh hinh
mac tat khic xa cho tré & Nghé An riéng va & Viét Nam
ndi chung.

Tu khoa: hiéu qua can thiép truyén thong, cha
me, tat khic xa

SUMMARY
EFFECTIVENESS OF COMMUNICATION
INTERVENTION ON PARENT'S
KNOWLEDGE AND PRACTICE REGARDING
PREVENTION REFRACTIVE ERRORS IN
STUDENTS AT TWO PRIMARY SCHOOLS,
VINH CITY, NGHE AN PROVINCE
Refractive error is one of the particular concerns
because of its negative impact on public health.
Therefore, we conducted this study to evaluate the
effectiveness of communication interventions on
parent's knowledge and practice regarding prevention

*Bénh vién Mat Nghé An,

**Truong Pai hoc Y t& Cong cong

Chiu trach nhiém chinh: Nguyén H{u Lé
Email: lebvmna@gmail.com

Ngay nhan bai: 11.5.2020

Ngay phan bién khoa hoc: 29.6.2020
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refractive errors in students at two primary schools,
Vinh city, Nghe An province. A controlled intervention
study was conducted among 663 parents of first-grade
students at two primary schools. The study showed that
after the intervention, the percentage of parents with
good knowledge regarding prevention of refractive
errors in the intervention group increased from 62.5%
to 75.8% (p <0.001). After the intervention, in the
intervention group, the percentage of participants with
good practice on preventing refractive errors in children
increased from 35.3% to 55.8% (p <0.001). The study
provided useful evidence to help policymakers to
propose appropriate intervention solutions to improve
the state of refractive errors for children in Nghe An and
Vietnam.
Keywords: effectiveness of

intervention, parents, refractive errors

I. DAT VAN PE

Tat khic xa dac biét la can thi dang la moi
guan tam dac biét vi nhitng tac dong cta nd tdi
stic khoé cong dong. Tat khic xa khong chi gay
kho khan cho viéc hoc tap va sinh hoat clia hoc
sinh, lam giam chat lugng cudc sbng ma con co
nguy cd mac nhiéu bién chitng nguy hiém, gay
mu loa cho hoc sinh [1],[2],[3]. Hién nay,tat
khic xa hoc dudng dang gia tang & nhiéu nudc
trén Thé gidi cling nhu & Viét Nam [4],[5]. Viét
Nam dugc xem la moét trong nhitng nudc co ty 1é
tat khic xa cao[6],[7]. Tinh dén nam 2015, Viét
Nam da cé hon 14 triéu ngudi mac tat khic xa.
Tré em trong do tudi tor 6 dén 15 co ti 1é mic tat
khic xa tr 10% - 40%, trong dé ty I1é mac tat
khlc xa & thanh thi cao han & néng thén [8],[9].
Riéng & Nghé An da c6 hon 50.000 hoc sinh mac
tat khuc xa, trong dé chu yéu la can thi. Cha me
thi€u kién thic va thuc hanh chua t6t trong
phong chdng tat khic xa cho con la mét trong
nhitng nguyén nhan cé thé dan dén tinh trang
tang ty 1&é mdc cac tat khic xa & hoc sinh. Tuy
nhién, cho dén nay, cac nghién clru hau nhu chi
tap trung vao danh gia kién thlc va thuc hanh

communication



TAP CHi Y HOC VIET NAM TAP 492 - THANG 7 - SO 1&2 - 2020

cla hoc sinh trong phong chdng tat khic xa hoc
dudng. Chinh vi vay, ching toi da ti€n hanh
nghién clru nay nham muc tiéu danh gid hiéu
qua can thiép Ién quan dén kién thirc, thuc hanh
vé phong chong tat khic xa clia cha me hoc sinh
tai hai trudng ti€u hoc tai TP Vinh, Nghé An. TU
do,xem xét ap dung mé hinh can thiép nay cho
cac déi tugng & cac khu vuc khac nham nang
cao kién thdc va thuc hanh vé phong chong tat
khic xa cho cha me hoc sinh, gép phan lam
giam ty 1& hoc sinh mac cac tat khic xa.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién ciru: Cha/me cla nhiing
tré la hoc sinh I6p 1 dang theo hoc tai hai trudng
ti€u hoc & Nghé An.

Phucng phap nghién ciru

Thiét ké nghién clru: Nghién cltu can thiépco
doi chirng.

Pia diém nghién clu: Tai hai trudng ti€u hoc Ha
Huy Tap II va L& Lai, Thanh ph6 Vinh, Nghé An.

C3 mau va chon mau: CE mau nghién clu
dudc tinh theo cbng thiic so sanh hai ti 1€, dugc
¢G mau cho moi nhdm la 300 d6i tugng.

I1. KET QUA NGHIEN cU'U

Sau dd, chon chu dich hai trudng ti€u hoc Ha
Huy Tép II va Lé Lgi tai thanh phd Vinh, Nghé
An tham gia vao nghién cltu. D& dam bao cG
mau nghién cltu, ti€n hanh chon toan bd cac
cha/me cta hoc sinh I6p 1 & hai trudng thda
man tiéu chuén Iua chon va loai trir tham gia vao
nghién cttu. Thuc t€ nhdm da thu thap dugc 663
phiéu dadm bao chat lugng dé phén tich ¢ 2
trudng, trong dé s6 phi€u & truGng Ha Huy Tap
II va Lé Lgi [an lugt la 360 va 303 phiéu.

Xir'ly s6'liéu: SO liu dugc lam sach, ma hoa
va nhdp vao phan mém EpiData 3.1. SO liéu
dugc phan tich trén phdan mém SPSS 22. Test
chi-square, t-test va prtesst dugc ap dung dé
ki€m dinh su’ khac biét gilta cdc nhém. Phuong
trinh hGi quy conditional logistic dugc ap dung
dé€ tinh ti sudt chénh gilta cdc nhdém ddi tugng.
MUrc y nghia thong ké dugc xac dinh la p < 0,05.

Pao dirc nghién ciau: bé cuong nghién cu
dugc HGi dong Dao dic trudng Dai hoc Y té€
cong cong thong qua, Quyét dinh s6:
415/2019/YTCC-HD3 c3p ngay 06/8/2019. Théng
tin thu thap tir cac doi tugng dugc ma hoa va chi
phuc vu cho muc dich nghién ciu.

Bang 1. Kién thic cua cha me vé tat khic xa trudc-sau can thiép

v g Nhom chirng Nhom can thiép 1 2
Bac diem TCT SCT TCT SCT P P
N : 277(91,4) | 287(94,7) | 324(90,0) | 346(96,1)
Tat khuc xa phong dugc p:1|,110 p=0T°01 0,633 | 0,390
] N 151(49,8) | 128(42,2) | 157(43,6) | 233(64,7)
Cach phong Tat khuc xa , p=0,061 p<0,001 0,109 | <0,001
Quan diém cua cha me hoc sinh vé cac khia canh
Nén dua tré kham mat dinh | 272(89,8) | 286(94,4) | 323(89,7) | 353(98,1) 0984 | 0.012
ky p=0,035 p<0,001 ' '
Nén st dung thai gian hop Iy | 294(97,0) | 297(98,0) | 349(96,9) | 355(98,6) | § gug | o 553
dé sur dung mat p=0,433 p=0,129 ! !
) A~ = .~ | 288(95,1) | 279(92,1) | 344(95,6) | 326(90,6)
Goc hoc tap nén gan cua so p=0,136 p=0,008 0,586 | 0,489
. = o oA -~ | 292(96,4) | 273(90,1) | 339(94,2) | 349(96,9)
Goc hoc tap can den dien de p=0,002 p=0,071 0,252 | <0,001
p=0,642 p=0,728
Thdi gian tap trung mat lién | 189(62,4) | 169(55,8) | 209(58,1) | 258(71,7) 0258 | <0.001
tuc phu hdp p=0,099 p<0,001 ' '
Loai dén chiéu sang phu hop | 72(23,8) | 87(28,7) 87(24,2) | 198 (55,0) 0.903 | <0.001
st dung G ban hoc cla tré p=0,166 p<0,001 ! !
) . . .. | 289(95,4) | 289(95,4) | 340(94,4) | 353(98,1)
Loai thuc pham tét cho mat p=1,00 p=0,011 0,587 | 0,05

**Kiém dinh ty 18 ghép c3p (prtest) va kiém
dinh hai ty Ié (chi-square) gilta cac nhdm ddi tugng

*pt la gid tri p-value gitfa hai nhdm truic can thiép

*p? la gid tri p-value gifa hai nhém sau can thiép

Ty 1& phu huynh cho rdng tat khic xa c6 thé
phong dugc & nhom ching trudc can thiép la

91,4% tang lén 94,7% sau can thiép, & nhom
can thiép tdng tir 90,0% trudc can thiép Ién
96,1% sau can thiép va két qua nay chi cd y
nghia théng ké & nhém can thiép (p<0,001). O
nhom can thiép ty 1€ kién thdc ding ting tur
43,6% lén dén 64,7% sau can thiép, trong khi
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dé ty 1é nay giam tir 49,8% trudc can thiép
Xudng con 42,2% & nhém chirng. Két qua nay co
y nghia thdng ké & nhém can thiép (p<0,001).
Nhin chung, két qua sau can thiép, su’ khac biét
gitra hai nhém cé y nghia théng ké (p?<0,001).
Trudc can thiép, ti 1&é cha me cho rang nén
dua tré di kham mat dinh ky khéng cé su khac
biét gitra hai nhdm ching (89,8%) va can thiép
(89, 7%) Tuy nhién sau can thiép, ty Ié€ cha me
cho rdng nén dua tré di kham mat dinh ky &
nhdm chingtang lén 94,4% (p=0,035) vad
nhém can thiép tang Ién 98,1% (p<0,001). Mac
dlU & ca hai nhdm déu cé su' thay déi, nhung su
thay ddi & nhdm can thiép cao hon hdn so vdi
nhém ching, va su khac biét nay cd y nghia
thong ké vai két qua sau can thiép (p?=0,012).
Trudc can thiép, 62,4% cha me & nhom
chirng va 58,1% cha me nhom can thiépcd ki€n

Bang 2. Hiéu qua cua chuong trinh can
chéng tat khic xa J tré em

thi'c ddng vé thdi gian tap trung mat lién tuc
phu hgp. Tuy nhién sau can thiép, ty Ié nay giam
G nhém chiingcon 55,8% (p=0,099), trong khid
nhém can thiép tang lén 71,7% (p<0,001).Kién
thirc dung cda phu huynh vé loai den chi€u sang
phu hgp s dung & ban hoc cla tré déu cé su
tang lén & ca hai nhom nghién clitu nhung chi co
y nghia théng ké & nhém can thiép. Cu thé, &
nhém chirng tang tir 23,8% trudc can thiép Ién
28,7% sau can thiép (p=0,166) va § nhdm can
thiép tang tUr 24,2% trudc can thiép Ién 55,0%
sau can thiép (p<0,001).

Khi dugc hoi vé loai thuc phdm tét cho mat,
ty Ié cha me cd kién thirc ding & nhom chirng
khong co su khac biét gilta trudc va sau can
thiép (p=1,0). Trong khi d6, & nhdm can thiép,
ty 1€ nay tang tir 94,4% lén 98,1% mot cach cd
y nghia thong ké (p=0,011).

thiép dén kién thic cua cha me vé phong

Thdi diém can Nhém chirng

Nhom can thiép

thiép Tot Chua tot Tot Chua tot
Trudc can thiép* 187(61,7) 116(38,3) 225(62,5) 135(37,5)
Sau can thiép 190(62,7) 113(37,3) 273(75,8) 87(24,2)

Kiém dinh#

p=0,801; OR = 1,04
95%CI = 0,74-1,46

p=0,001; OR = 1,88
95%CI = 1,34-2,63

*:Nhom déi chi€u

#:Kiém dinh ty 1& ghép cdp (prtest) va kiém
dinh h6i quy logistic diéu kién (condltlonal
|OgIStIC regression) ghép cap kiém soat cac yeu
td thong tin chung, dac diém ca nhan trudc va
sau can thiép tinh OR

Ty Ié cha me co ki€n thirc tot vé phong chong
tat khdc xa & tré em tai nhém chirng thay déi tir
61,7% lén 62,7% khi khong thuc hién chuang
trinh can thiép, va khong cd su khac biét gilra
hai nhdm nay (p=0,801).

Tai nhdm can thiép, ty Ié cha me cd ki€n thirc
tot vé phong chdng tat khdc xa & tré em tang tur
62,5% dén 75,8% sau khi chugng trinh can
thiép dugc thuc hién (p<0,001).

Kiém dinh cé diéu kién logistic (ghép cip)
hiéu chinh cho cad nhéom chirng va can thiép cho
thdy can thiép cd thé lam kién thic ctia cha me
tot hon gap 1,88 lan va su khac biét nay co y
nghia thdng ké (p=0,009; OR=1,88; 95%CI =
1,11-2,08).

Bang 3. Thuc hanh phong chéng tat khiuc xa cua cha/me hoc sinh trudc-sau can thiép

S g Nhom chirng Nhom can thiép 1 2
Bac diem TCT SCT TCT sct | P | P
Quan sat tu thé 299(98,7) | 281(92,7) | 350(97,2) | 357(99,2)
ngoi cla tré p<0,001 p=0,081 0,275 1<0,001
Nhdc nhd tré khi tu' thé 299(98,7) | 266(87,8) | 348(96,7) | 355(98,6) 0092 |<0.001
ng0i khdng dung p<0,001 p=0,086 ! !
Khoang cach 51(16,8) | 79(26,1) | 68(18,9) | 132(36,7) | 4 497 | 0 004
ban ghé& hap ly p=0,006 p<0,001 ' '
Dua tré di kham mat 73(24,1) | 71(23,4) | 77(21,4) | 130(36,1)
trong 6 thang gan day p=0, p<0,001 0,407 | <0,001
Cho con udng bd sung them 281(92,7) [ 264(87,1) | 337(93,6) | 353(98,1) 0.657 |<0.001
Vitamin A, an cac loai rau ci qua p=0,022 p=0,003 ! !

*Kiém dinh ty 1& ghép c3p (prtest) va kiém dinh
hai ty | (chi-square) giifa cac nhom déi tugng

*p! [a gia tri p-value gilta hai nhom truéc can thiép

*p? la gia tri p-value gifa hai nhdm sau can thiép
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Trudc can thiép, ti Ié phu huynh quan sat tu
thé ngbi clia tré khong cd sy’ khac biét gilra hai
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chirng c6 299 (98,7%) quan sat con ngoi hoc va
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tai nhom can thiép la 97,2%. Tuy nhién sau can
thiép thi ty 1€ phu huynh quan sat tu thé con
ngodi hoc chi con 92,7%, trong khi dé phu huynh
cd quan sat con ngoi hoc tai nhdom can thiép
tang 1én 99,2%. Su khac biét cd nghia thong ké
sau chuang trinh can thiép (p?<0,001).

Ty 1& cha me nhac nhd tré khi ¢ tu’ thé ngoi
khong diung trudc can thiép 6 nhdm chirng ciing
cao han so vdi nhdm can thiép (98,7% so vGi
96,7%). Sau can thiép, ty 1& phu huynh thuc
hién hoat ddng nhac nhé & nhdém chiing da giam
xuéng con 87,8% trong khi tai nhém can thiép
thi tang 1én 98,6%. Su’ khac biét nay cé y nghia
thdng ké véi p?<0,001.

Khi dugc hoi vé khodng cach ban ghé hagp ly
cla tré, trudc can thiép, 16,8% b6 me cua tré tai
nhém chirng cho biét cd ban ghé cd khoang cach
hgp ly. Ty Ié nay tang Ién 26,1% sau can thiép,
va nhom nghién cu ghi nhan su khac biét nay

cd y nghia théng ké (p=0,006). Sau can thiép, ty
Ié nay cling ¢ su thay d6i cé y nghia thdng ké &
nhém can thiép, khoang cach ban ghé hgp ly
tdng tr 18,9% Ién 36,7% (p<0,001). Mic du ca
hai déu thay d6i nhung ¢ nhdm can thiép dugc
nhén thdy cé su thay ddi cao hon han so Vi
nhém chifng, su’ khac biét két qua sau can thiép
cd y nghia thong ké vdi p?=0,004.

Cha me tai nhém can thiép cé xu hudng dua
con di kham mat nhiéu han sau khi chuang trinh
can thiép thuc hién, ti 1€ nay tang tir 21,4% dén
36,1%, va su khac biét cd6 y nghia théng ké
(p<0,001). V& viéc cho con udng b8 sung
Vitamin va an cac cac loai rau cl qua, 92,7% s6
tré tai nhdm ching dugc bd sung, chi 87,1% sd
tré & nhdm can thiép dugc cho an udng. Sau can
thiép, s6 tré dugc bS sung Vitamin tai nhém
chiing gidm xubng con 87,1%, ngudc lai nhdm
can thiép tang lén 98,1% (p=0,022; p=0,003).

Bang 4. Hiéu qua cua chuong trinh can thiép dén thuc hanh cua cha me vé phong

chéng tat khiuc xa o tré em

Thdoi diém can thiép

Nhom chirng

Nhom can thiép

Tot Chua tot Tot Chua tot
Trudc can thiep* 106(35,0) 197(65,0) 127(35,3) 233(63,7)
Sau can thigp 107(35,3) 196(64,7) 201(55,8) 159(44,2)

Kiém dinh#

p=0,932; OR = 1,02
95%CI =0,70-1,49

p<0,001; OR = 2,32
95%CI = 1,70-3,18

*: Nhdm déi chi€u

#: Kiém dinh ty 18 ghép cip (prtest) va kiém
dinh hdi quy logistic diéu kién (conditional
logistic regression) ghép cdp kiém sodt cac yéu
t6 théng tin chung, ddc diém ca nhan trudc va
sau can thiép tinh OR

Tudng tu vdéi kién thic, ty 1é phu huynh cé
thuc hanh t6t vé phong chdng tat khic xa & tré
em tai nhdm chirng khong cé su’ khac biét trong
khoang thdi gian trudc-sau can thiép (35,0% va
35,3%; p=0,932).

Ty 1é phu huynh cd thuc hanh tét vé phong
chong tat khic xa & tré em tai nhdm can thiép
tang tir 35,3% dén 55,8% sau khi chuong trinh
can thiép dugc thuc hién. Phu huynh sau can
thiép cd thuc hanh tot hon gap 2,32 lan so véi
phu huynh trudc can thiép va su khac biét nay
cd y nghia théng ké (p<0,001; OR=2,32; 95%CI
=2,32-3,18).

IV. BAN LUAN

Chua c6 nhiéu cac nghién cliu danh gia mic
dd hiéu biét cling nhu thuc hanh ciia cha me
trong viéc phong chong tat khdc xa cho hoc sinh.
Pay la nghién clru dau tién & Nghé An tién hanh
can thiép nang cao ki€n thirc, thuc hanh cho cha
me hoc sinh nhdm muc tiéu giam ty 1€ mac tat

khic xa cho hoc sinh tur giai doan sém, khi tré
bt dau di hoc. Sau qua trinh can thiép, ching
tdi nhan thdy cac bién phap can thiép dudgc trién
khai budc dau da mang lai cac két qua tich cuc.
Ty |€é d6i tugng nghién clifu & nhdm can thiép
c6 kién thirc chung tét vé phong chdng tat khic
xa cho trésau can thiép la 75,8%. Ty |é nay van
thap han so véi ty 1€ cha/me co kién thirc tot
trong nghién clu cla tac gia Vi Quang Diing
nam 2013(82,4%) va tac gia Nguyen Thi Hong
Diem nam 2016 (84,4%). Nhung nghién clu
cling dua ra dugc mot s6 két qua kha quan khi
cai thién dugc ti I€ cha/me co kién thirc tot tang
tUr 62,5% lén 75,8% va cao han so vGi nhom
khong dudc nhan can thiép (ty Ié cha/me co kién
thirc tot tir 61,7% lén 62,7%). K&t qua nay ciing
tuogng dong vai két qua nghién clru cua tac gia
Vi Thi Thanh: sau can thiép, ti 1é cha/me &
nhém nhan can thiép co ki€n thdc ddng vé tat
khic xa cao han so véi trudc can thiép (p<0,05).
Cling 8 nhdm nhan can thiép, ty 1€ phu huynh
sau can thiép cd kién thirc tét cao gap 1,88 lan
so V@i trudc can thiép va su khac biét nay cod y
nghia théng k& vdi p < 0,05 (OR=1,88; 95% CI
=1,34-2,63). Khong cé su khac biét c6 y nghia
thdng ké vé su thay d6i kién thic cia dbi tugng
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nghién clu trudc va sau can thiép & nhom
chirng. Bang giai phap truyén thong tich cuc,
kién thirc ctia cac doi tugng & nhom can thiép da
cd su thay ddi theo chiéu hudng tich cuc. Két
qua nay cho thady rang giai phap can thiép truyén
thong da cé tac déng nhat dinh dén viéc thay
d6i, nang cao kién thirc t6t cho déi tugng trong
viéc phong chéng tat khidc xa cho tré.

C6 su khac biét cé y nghia thong ké vé ty Ié
phu huynh cé thuc hanh t6t vé phong chdng tat
khic xa & tré em trudc va sau can thiép. Ty Ié
déi tugng cd thuc hanh tét vé phong chong tat
khic xa & tré em & nhdm can thiép tang tur
35,3% lén dén 55,8% sau can thiép va cao gap
2,32 lan so v@i trudc can thiép (p<0,001). Két
qua nghién clu cla ching t6i thap hon so vdi
nghién clru cua tac gia Vi Thi Thanh. Sy khac
biét nay c6 thé do ndi dung ciling nhu hinh thirc
can thiép cta hai nghién cltu khac nhau.

Nghién clru da chi ra nhirng két qua tich cuc
t mo6 hinh can thiép. Nhung do thdi gian nghién
cru va pham vi can thlep con han ché, nén
chung toi cho rang van can than trong khi phlen
gidi két qua va ap dung mo hinh can thiép nay
trong cac diéu kién kinh t€, xa hoi khac nhau.
Tuy nhién, ching téi cling cho rang, két qua cua
nghién clru nay sé cung cdp bang chling gilp
cac nha hoach dinh chinh sach dua ra nhitng giai
phdp can thiép phu hdp d€ cai thién tinh hinh
mac tat khic xa cho tré & Nghé An riéng va &
Viét Nam néi chung.

V. KET LUAN

Ty 1€ phu huynh cé kién thirc tot vé phong
chong tat khic xa & tré em & nhom can thiép
tang tir 62,5% lén dén 75,8% sau can thiép, cao
gap 1,88 lan so vagi trudc can thiép va su khac

biét nay c6 y nghia théng ké véi p<0,001
(OR=1,88; 95% CI = 1,34-2,63).

Sau can thiép, ty 1€ d6i tugng c6 thuc hanh
tot vé phong chdng tat khic xa & tré em & nhom
can thiép tang tir 35,3% |én 55,8%, cao gap
2,32 lan so véi trudc can thiép (p<0,001).
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nghién clru can thiép 1am sang, ti€n cfu trén 45 mat
glocdm géc ma cua 32 bénh nhan (23 bénh nhan nam
va 9 bénh nhan nit). Cac bénh nhan dugc dat TBDLTP
mini-express duéi vat cing mac. Tat ca cac bénh nhan
nay déu dugc theo doi thi luc, nhan ap, thi trufdng,
thiét bi dan Iuu, bién chiing trudc va sau didu tri & cac
thdi diém 1 thang, 3 thang va 6 thang, 12 thang, 18
thang, 24 thang. K&t qua phau thuat dugdc danh gia 1a
thanh cong tuyét dgi khi nhan ap < 21mmHg, seo
bong tot, thiét bi dan luu tlen phong tot, khong cd
bién cerng Két qua 91,1% s6 mat nhan ap sau diéu
tri < 21mmHg co hoac khong can thuoc tra bd sung
(66,7% thanh cong tuyét ddi khong can dung thudc
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tra ha nhan ap, 24,4% thanh cong tudng doi nhan ap
diéu chinh VGi thuoc tra ha nhan ap). Nhan ap trung
binh trudc phau thuat 26,07 + 6 ,27MmmHg, 1 tuan sau
diéu tri la 15,24 + 241mmHg, 1 thang la 14,53 +
2,48mmHg, 1 nam la 15,70+£2,56 mmHg, 24 thang
sau la 17,12 + 2,62mmHg. Nhan ap ha trung binh
10,82 £ 6,84mmHg tucng derng 38,04 £ 17,48%.
Ket luan: TBDLTP mini- express co kha nang ha nhan
4p tot trén mét glécom goc md, it bién ching, ca|
thlen thi luc, han ché lugng thuéc tra bé sung sau mao,
giup tang chat lugng cudc sdng cho bénh nhan gldcom.

SUMMARY
PREMILINARY ASSESSEMENT OF
OUTCOME OF THE MINI EX-PRESS SHUNT

SURGERY IN OPEN ANGLE GLAUCOMA

Purpose: to evaluate the outcomes of the mini
Ex-press device in the treatment of open angle
glaucoma. Methods: A perspective interventional
studies on 45 eyes of patients (23 males and 9
female) with open angle glaucoma, mean age of
67,71 £ 18,11 years who were treated with an Ex-
press shunt under sclera flap. All of the patients were
follow up IOP, visual accuty, perimetry, mini-express
implant, complication before and after treatment at
1,3, 6, 12, 18 and 24 months. Results: post-operative
IOP lowering 21 mmHg with 91,1 % eyes (66,7% eyes
did not use medical therapy for IOP control and 24,4%
eyes use medical therapy for IOL control). The
average of pre- operative IOP was 26,07+ 6,27mmHg,
after 1 week was 15,24 + 2,41 mmHg, 1 month was
14,53+£2,48 mmHg, 12 month was 15,70+2,65mmHg,
24 month was 17,03+2,87mmHg. The average IOP
post- preoperative decrease 10,82+6,84 mmHg
(approximately 38,04 + 17,48 %). The rate complete
success was 66,7% after 24 months follow up. Result
is absolutely perfect when IOP < 21 mmHg, good
bled, mini express shut is stable without conplication.
Conclusions: The mini-express implant under a
sclera flap had decreased significant IOP in open
angle glaucoma with a lower rate of complication,
increased the visual accuty and limited eye drop
additined post op, improuved the life quality for Pte

I. DAT VAN DE

Glocom la bénh li man tinh cda thi than kinh
cé kha nang gay mu Ida vinh vién. Bénh biéu
hién bang su ton hai dia thi, thi tru’dng va
terdng c6 tdng nhan ap. Cat be cling- gidc mac
van dang 13 phuong phap phau thudt hiéu qua
dé& diéu tri nhiéu hinh thai glécdm trong dé co
glocom goéc mé. Tuy nhién cung vGi thai gian
tac dung ha nhan ap cia PT c6 xu hudng giam
dan. Hon nifa ph3u thudt ndy cé nhiéu bién
chiing: xep tién phong, bong hdc mac, viém
mang b6 dao...Mini- express: “excessive pressure
regulating shunt system”, dugdc dua vao Viét
Nam tir ndm 2010, véi uu diém la thiét bi nho
gon, cach thic phau thudt don gian, it bién
chitng, cé thé &p dung dudgc trén nhithg mat
glécdm géc md nguyén phat, glocdm goc ma thir

phat nhan ap khé diéu chinh dem lai két qua t6t.
Thiét bi nay gitp dan luu thay dich tir tién phong
dén khoang dudi két mac, theo Kanner va cong
su ty 1€ thanh cong khi dat mini- express la
94,8%[4], Nham danh gia hiéu qua cla phucng
phap diéu tri mdi, tién tién so vdi phau thuat cit
be truyén th6ng. Ching téi ti€n hanh nghién cdu
dé tai: "Nghién cuu phdu thudt dat thiét bi dén
luu tién phong mini-express trong diéu tri
glécom goc md ”

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

Pdi tuong nghién ciru: 45 mat cla 32
bénh nhan géc ma nhan ap khéng diéu chinh vai
thubc tra ha nhan ap, diéu tri tai bénh vién Mat
TW tir thang 10/2013 dén 10/2017. Loai trir khoi
nghién ciu mat d3 dat thiét bi dan luu tién
phong truéc dé, mat dang viém nhiém, toan
trang gia yéu, tré nho.

Phudng phap nghién ciru: can thiép lam
sang, tién c(u, khong cé nhém doi chirng.

Quy trinh nghién cfu: Ghi nhan déc diém
tudi, gidi, ly do dén kham, thdi diém xudt hién
bénh, tién sir PT mét, thudc tra ha nhan
ap...bugc thir thi luc cd chinh kinh bang bang
Snellen (chia 5 nhdm: < BNT 3m, DNT 3m -<
20/200, 20/200 -<20/70, > 20/70), nhan ap do
bang NA ké Gooldmann chia thanh 3 nhém (<
21mmHg, 21 - 30mmHg, > 30 mmHg), danh gia
thi trudng ké Humphrey (chia 6 giai doan theo
phan loai Mill 2006: giai doan 0, giai doan 1, giai
doan 2, giai doan 3, giai doan 4, giai doan 5).
Kham phan trudc nhan cdu bang sinh hién vi dén
khe: seo bong, do DSTP, soi goc TP, xac dinh
hinh thai glocom...

Phu‘dng phap phiu thuat: bénh nhan
dugc giai thich, udng Acetazolamid 0 ,25g x 2
vién, tra khang sinh, tra Isotocarpln 2% trudc
phau thuat. Tién hanh cac budc cat beé theo qui
chuén, ap Mitomycin C trén vat cung mac truGc
khi tao vat. Dl‘mg kim 27 G choc vao tién phong
tai vi tri ranh gigi du‘dng xam tiép giap véi dudng
trdng, ngay dudi vat cing mac. Dat thiét bi dan
luu mini- express qua dudng choc.Khdu nap
cing mac, két mac bang chi 10/0, tiém canh
nhan cau Gentamycin 80mgx ‘aml va
Dexamethason 4mg x aml. Sau diéu tri, uéng
khang sinh tir 5- 7 ngay, tra khang sinh tir 7-10
ngay, thudc chéng viém corticoid, chong viém
nonsteroid 4 lan/ ngayx4 tuan sau do 2 lan /
ngayx 4tuan ké ti€p.Bénh nhan dugc theo ddi &
cac thdi diém: 1 ngay, 3 ngay, 1 tuén, 1 thang, 3
thang, 6 thang

Panh gla két qua sau phiu thuat:

- Nhan ap: chia 3 nhém theo Sheha (2008):
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NA diéu chinh tuyét d6i < 21mmHg khong thubc
tra ha NA, NA diéu chinh tuogng d6i: < 21mmHg
vdi thudc tra ha NA, NA khéng diéu chinh: > 21
mmHg véi thudc tra ha NA.

- Seo bong theo phan loai cia Buskirk 1992:
bong tham to6t: toa lan, bé mat bong vo mach
hodc trong két mac cé nhitng nang nhd trong
(microcysts), bong tham kha: bong hinh thanh
toa lan nhung nhiéu mach mau trén bé mat hoac
cd xu hudng dinh & chu bién lam seo khong toa
lan rong, bong thdm xau: bong tham hinh thanh
nhung [6i Ién hoac xd dinh v&i nén cing mac,
két mac kho di dong, nhiéu mach mau hoac
khong tao bong

- K&t qua chung phau thuat theo phan loai
Megavand- 1994: t6t: NA diéu chinh tuyét dai,
tinh trang TBDL t6t, bong thdm tot, khong cé
bién chiing; trung binh: NA diéu chinh tucng
doi, tinh trang TBDL trung binh: bi di lIéch nhe
nhung khong can can thiép lai, bong thdm trung
binh, bién chirng nhe, khoi bang diéu tri ndi
khoa, khong anh hudng thi luc; xau: NA khéng
diéu chinh, TBDL xau: di Iéch nhiéu, bi bit  dau
trong hodc dau ngoai, can canthiép lai.

Bang 3.1. Thi luc sau diéu tri

_Xur ly s6' liéu: theo phuong phap théng ké
bang chuang trinh SPSS 16.0

Ill. KET QUA NGHIEN CU'U

Nghién clru dugc ti€én hanh trén 45 mat cla
32 bénh nhan glocom géc md, 23 nam (82,1%),
9 nir (52,9%); dd tudi tir 15 -81, tudi trung binh
la 37,90 + 18,33. Pa s8 bénh nhan & nhém tudi
trén 36 (23 ngudi chiém 82,1%). Hinh thai
glocom nguyén phéat chua phau thudt chiém chu
yéu 32 ngudi (71,1%). Thi luc chiém da s6 >
20/200, trong dé nhom 20/200-20/70 gém 26 mat
(44,4 %), nhdm > 20/70 gdbm 15 mat (33,3%).

Cac bénh nhan trong nghién clu chu yéu &
giai doan nang, c6 29 bénh nhan c/d =1 chiém
64,4% tudng dudng véi mic dd tdn hai thi
trudng ndng. Nhan ap trung binh truc mé cla
nhém nghién ctu la 26,07 + 6,27 mmHg, trong
dé cd 9 bénh nhadn nhdn 4p tru6c md >
30mmHg (20,0%). Chlng t6i chia 45 mat thanh
2 nhém nghién clru, nhém 1 gom 32 mat
(71,1%) glocom goc mé chua cd tién sir phau
thudt, nhdm 2 cd 13 mat (28,9%) glécom gdc
md dad phau thuat cit be trudc.

Thi luc sau diéu tri

Nhém thi Iu

rc truéc PT

Hinh thai Tang Gilr nguyén Giam Tong
1tuan (2) 5 (15,6) 22 (68,8) 5 (15,6) 32 (100)
1T (3) 7(21.9) 23 (71,9) 2(6,3) 32 (100)
68 3T (4) 8 (25.0) 21 (65.6) 3(9.4) 32 (100)
Slocom 6T (5) 8 (25.0) 18 (56.3) 6 (18,8) 32 (100)
12T (6) 8 (25.0) 18 (56.3) 6 (18.8) 32 (100)
18T (7) 6 (18.8) 22 (68,8) 4 (12.5) 32 (100)
24T (8) 6 (20.0) 19 (63.3) 5(16.7) 30 (100)
T tuan (2) 3(23.1) 9 (69,2) 10,7 13 (100)
1T (3) 3(23.1) 9(69.2) 1(7.7) 13 (100)
o 3T (4) 3(23.1) 9(69.2) 1(7.7) 13 (100)
Glocom da 6T (5) 3(25.0) 3(75,0) 0 12 (100)
127 (6) 3(27.3) 8(72,7) 0 11 (100)
18T (7) 2 (18.2) 9 (31.8) 0 11 (100)
24T (8) 7 (182) 8(72.7) 19,0 11 (100)
Ttuan (2) 8 (17.8) 31 (68,9) 6 (13.3) 45 (100)
1T (3) 10 (22,2) 32 (71,1) 3(6,7) 25 (100)
3T (8 10 (22.2) 32 (71.1) 3(6.7) 35 (100)
Toan bd 6T (5) 11 (25.0) 27 (61.4) 6 (13,6) 44 (100)
127 (6) 11 (25.9) 26 (60,5) 6 (13.9) 43 100)
18T (7) 8 (18,6) 31(72,1) 3(9,3) 43 (100)
24T (8) 8(19,5) 27 (65,9) 6 (14,6) 41 (100)

Nhan xét: co 8 mat thi luc < DNT 3m chiém 17,8%. Sau phau thuat 1 ngay thi luc mic DNT 3m
chua thay déi do mot s mét bi bong hic mac, xep tién phong. O thdi diém sau phau thuat 1 tuan nhém
thi luc < DNT 3 m chi con 4 bénh nhan, nhém thi luc > 20/70 tang tir 33,3% Ién 37,8%. Nhu vay sau 7
tudn phau thut, thi luc cia nhém bénh nhan ting hon trudc diéu tri do nhan ap ha, m0| truGng trong
subt d& phu né, cac bién chiing dugc khic phuc. Cac thdi diém theo ddi sau do thi luc 6n dinh. Tuy nhién
& cac thai diém 18, 24 thang thi luc giam & 2 nhém nay do mirc dd duc thé thly tinh téng Ién.
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Nhan ap sau diéu tri
Bang 3.2. Nhan dp sau phdu thust

Thdi gian Thdi diém theo doi
Hinh thai Tru6c PT| 1tuan | 1thang | 3thang | 6 thang | 12 thang | 18 thang | 24 thang
NATB 24,97+ | 14,91+ | 14,13+ | 15,693, | 15,75+ 15,40+ 16,55+ | 4,93+
GI6CBm ] 6,36 2,56 2,37 25 3,26 2,54 2,54 6,97
chua !Vlu’c 10,06+ | 10,84+ 9,28+ 9,22+ 9,56 8,23 19,83+
PT giam NA 7,10 7,14 7,09 6,85 7,37 7,22 9,61
%NA ha 36,18+ | 39,39+ | 33,19+ | 33,37+ | 33,73 | 28,56+ | 78,76+
: 19,36 19,39 21,37 18,64 21,22 21,05 31,47
NATB |128/77%5,17,08% | 15,54% | 16,62% 17+ 16,55+ | 17,36 | 3,72+
31 4,77 2,57 3,93 3,64 2,91 2,62 5,73
GlocoOm| Mdc 11,69+ | 13,23+ | 12,15+ 11,83+ 12,36+ 11,55+ | 25,18+
da PT |gidm NA 7,53 7,11 7,02 7,37 6,15 6,5 8,13
%NA ha 39,07+ | 44,15+ | 40,76 | 39,24 41,46 38,35+ | 86,94+
; 19,17 12,96 16,24 15,77 11,76 11,97 19,71
NATB |26:07%6,[15,53% | 14,53+ | 1596 | 16,09% | 1570% | 16,/6% | 4,61%
26 3,44 2,48 3,44 3,37 2,65 2,53 6,61
Téng | Mac 10,53+ | 11,53+ | 10,11 | 9,93 | 10,28+ | 9,10+ | 21,27+
giam NA 7,18 7,14 7,11 7,01 7,12 7,12 9,44
%NA ha 37,01+ | 40,77+ | 35,37+ | 34,97+ 35,71+ 31,13+ | 90,95+
19,13 17,76 20,14 17,91 19,42 19,44 28,78

Nhdn xét: NA truGc PT trung binh cia 2 nhém la 26,07 £ 6,27 mmHg, sau 1 tuan NA trung
binh la 15,24 + 2,41 mmHg. NA sau phau thuat giam 10, 53 £ 7,18 mmHg so véi trudc phiu thuat
(37,01 £ 19,13 % ) O céc thdi diém theo ddi sau dd NA 6n dinh & ca 2 nhém. Mdc giam nhén ap &
nhdm glécém da phau thuat cao han nhém chua phau thuat do nhan ap trudc phiu thuat & nhom da
phau thuat cao hon.

Tinh trang 6ng dan luu.

Bang 3.3: Banh gia tinh trang 6ng dan luu.

Truc TBDL Pau TBDL Pia TBDL
Tinh trang !/ Khong Bit Khong Tang sinh xo Khong
Sau 1 tuan (2) 43(95,6) | 2 (4,4) 0 | 45(100) 1(2,2) 44 (97,8)
Sau 1thang (3) | 43 (95,6) | 2 (4,4) 0 | 45(100) 1(2,2) 44 (97,8)
Sau 3thang (4) | 43(95,6) | 2 (4,4) 0 | 45(100) 2 (4,4) 43 (95,6)
Sau 6 thang (5) | 42 (95,5) | 2 (4,6) 0 | 44(100) 2 (4,6) 42 (95,5)
Sau 12 thang (6) | 41 (954) | 2 (4,7) 0 | 43(100) 4 (9,3) 39 (90,7)
Sau 18thang (7) | 40(95,2) 2 (4,8) 0 42 (100) 6 (14,3) 36 (85,7)
Sau 24 thang (8) 39 (95,1) 2 (4,9) 0 41 (100) 11 (26,8) 30 (73,2)

Nhan xét. trong 56 45 mat nghién clru cd 2 mat (4,9%) co truc ong dan luu khong song song vGi
bé& mdt méng mat, dau hoi cham trén méng mat nhu‘ng khong bi méng mét bit d&u 6ng. Pia 6ng dan
luu cd nhiéu t6 chlic xo ting sinh, sau 3 thang cé 2 mét, sau 18 thang cd 6 mat (14,3%), sau 24
thang c6 11 mat (26,8%).

Panh gia seo bong trén Iam sang sau PT

Bang 3.4: Panh giad seo bong trén Iam sang
Seo bong lam sang Bong tham .
Hinh thai Tot I8 Xau Tong P
GL chua PT 25 (78,1) 5(15,6) 2 (6,3) 32 (100)
GL da PT 6 (46,2) 5 (38,5) 2 (15,3) 13 (100) 0,47
Tong 31(68,9) | 10(22,2) | 4(8,9) 45 (100)

Nha3n xét: cO 31 mat seo bong t6t chiém . en , Hinh thai Glocom
68,9%, 10 mét seo bong trung binh c%]ié'm 22,2% Cac bien chung N (45) %
va 4 mét seo bc_)ng Xau téng sinh xa manh, nhiéu Bong hdc mac 6 13,3
mach mdau dan dén nhan ap khong diéu chinh. Ha nhan ap 6 13,3

Bién chirng sau PT TP ndng 9 20,0

Bang 3.5. Bién chirng sau phu thuat Seidel 1 2,2
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Xuat huyét tién phong 3 6,7

Phu hoang diém 1 2,2
Nhan xét: trong nghién cliu cd 13,3% sO
mat co bong hdc mac, 20,0% s6 mat cd tién
phong ndng, c6 3 mat can bom hai TP, cd 1 mat

seidel (+) phai dat kinh tiép xic, 3 mat xuét
huyét tién phong do 1. Cac bién chling bong hac
mac va xudt huyét tién phong dap (ng tot vdi
diéu tri noi khoa.

Két qua chung phau thuat (phan loai Mégavand 2007)

Bang 3.5. Két qua chung phu thujt

Mirc do thanh cong
Hinh thai Thanh cong Thanh cong At laai » p
tuyét doi tudng ddi That bai Tong
GlocOm chua PT 22 (68,8) 8 (25,0) 2 (6,3) 32
GlIo6com d3 PT 8 (61,5) 3(23,1) 2 (15,4) 13 0,67
Téng 30 (66,7) 11 (24,4) 4 (8,9) 45

Nh3n xét: Nghién cllu c6 4 mat that bai, nhdn ap khong diéu chinh vdi thudc,

phai chuyén

perdng phap diéu tri (chiém 8 9%), 66,7% s6 mat thanh cong tuyét ddi nhan ap diéu chinh ma
khong can dung thudc tra ha nhan ap, 6ng dan luu tét, khdng bién chu’ng sau mo, seo bong tét ,
24,4% thanh cdng tucdng déi- nhan &p diéu chinh vdi thubc tra ha nhan ap, 6ng dan luu tét, seo
bong kha, c6 bién chiing nhe nhung khéng can can thiép b sung.

IV. !BAN LUAN )

O thai diém 1 tuadn sau phau thuat 8 mat thi
lurc tang so V@i trudc mo day 1a cdc mat nhan ap
tru6c md cao, sau phau thudt nhan &p ha cac
moi trudng trong subt dugc cai thién do do thi
luc tang. Tuy vay cling cd 6 mét thi luc giam do
bong hac mac, nhan ap ha, cac mat nay thi luc
phuc hoi lai sau khi hét bong hdc mac. Mdc thi
luc nay dugc gilr 6n dinh qua cac thdi diém theo
ddi. Sau 1 tuan nhan ap trung binh la 15,24 +
2,41mmHg, trong d6 nhoém glécém chua cd tién
st phau thuat la 14, 91 + 2 ,56mmHg va 16,08 +
1,85mmHg vdi nhdm gIocom da phau thudt cat
bé. Mc nhdn &p nay giam so vdi trudc phau
thuat la 10,06 + 7,10mmHg, g@m khoang 36%,
su’ khac biét so vé@i trudc phau thuat la cé y
nghia thdng ké vdi p< 0,05. Tat ca cac mat sau
phau thuat & thdi diém 1 tudn nhan &p déu diéu
chinh tuyét d6i, nhan ap < 21mmHg khong can
dung thuéc tra ha nhdn 4p bd sung. Sau 24
thang cd 11 mat can tra thudc ha nhdn 4p bo
sung (24,4%) va 66,7% s6 mat con lai nhan ap
tu diéu chinh ma khéng can thudc tra ha nhan
ap. Netland d3 nghién clru trén 319 mat cla 274
bénh nhan glocém, trong dé 229 bénh nhan
glocom gbéc md, con lai la glocobm do chan
thuong, do viém mang b6 dao va glocom do cac
nguyén nhan khac. Thdi gian nghién clu trung
binh la 21 thang, nhan &p trung binh trudc
nghién clu 13 25,8 mmHg, tai thdi diém 12
thang nhan &p trung binh la 14,4mmHg[5].
Trevor Carmichael nam 2007 da dat mini-express
cho 58 médt cla 50 bénh nhan glécom goc md
dugc theo doi trong 2 ndm. Nhan ap trung binh
truéc md 13 29,4mmHg, sau 1 ndm nhan &p
trung binh giam xudng 13,5 mmHg va sau 2 ndm
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la 14,2mmHg[8]. Tuy nhién cé 4 mat, & thoi
diém 3 thang, 6 thang, 12 thang va 18 thang seo
bong tang sinh xa manh tao thanh bao xa day,
chirc nang bong tham kém, NA khong diéu chinh
nén da chuyén phu‘dng phap diéu tri khac. Chi c6
2 mét trong téng s 45 mat (4,4%) co su di léch
nhé cta TBDL, dau dan Iuu hoi cham vao bé mat
méng mét nhung 16 dan luu van thong thoat,
nhan ap diéu chinh tét va khong can can thiép
lai. Kanner gdp ty Ié di lIéch TBDL la 1,7% do
mong mét bit dau 6ng dan, ty I& nay thap hon ty
Ié cGa ching téi, tuy nhién cac mat nay tac gia
budc phai can thlep lai bang cach dung laser Nd:
YGA bén thung chd mdéng mét gay bit tic[1].
Trevor Carmichael (2007) da dat mini- express
cho 58 mét clia 50 bénh nhan gIocom goc mé cd
2 mat bi ket méng mat vao dau 6ng dan luu can
can thiép b& sung chiém 3,45% [8]. Ty Ié bong
hdc mac tha'p la uu dlém vugt troi cia mini-
express so Vi cat bé truyén thng. Ching toi
gdp 6 mat bong hdc mac tudn dau sau phau
thuat, chiém 13,3%. Két qua nay xap xi nghién
clu clia Peter (2007): nghién cru trén 100 mat
cla 96 bénh nhan glocém goc md theo doi trong
10,8 thang cho thdy ty 1é bong hdc mac nhom
dat mini-express la 8% trong khi nhdm cat bé 1a
38%][6]. Bi€n ching ha nhan ap ching t6i gap 6
ca bong hdc (chiém 13,3%), TP nbéng gdp
20,0%. Trevor Carmichael nam 2007 gdp 3 mat
ha nhan ap sau PT (5, 15%[8]) Seo bong sau
phau thuat nhin chung tét, c6 30 mét (73, 1%)
seo bong t6t (trén 1dm sang va UBM), 11 mat
seo bong kha (26,8%). Theo tiéu chuin danh gia
clia Mégavand, nghién clru clia chdng t6i co 30
mat dat két qua t6t chiém 66,7% (NA diéu
chinh tuyét doi khong dung thudc tra ha nhan
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4p, 6ng dan luu tét, seo bong tot), 11 mét dat
két qua kha chiém 24,4% (NA diéu chinh vdi
thudc tra ha nhan ap, 6ng dan luu kha, seo bong
kha, bién chiing nhe nhung khong can can thiép
b8 sung), 4 mat that bai. Nhu vay ching téi cd
91,1% s6 mat nhan ap diéu chinh c6 hodc khéng
dung thuGc tra ha nhan ap. Két qua cua chdng
téi gan tugng duong vdi tac gia Netland, 6ng da
nghién clu trén 319 mat cia 274 bénh nhan
glécom. Thai gian nghién ciu trung binh la 21
thang, nhan ap trung binh trudc nghlen ctu la
25 8mmHg, tai thdi diém 6 thang va 12 thang
nhan ap trung binh 13 14,4mmHg. Phiu thuat
dugc danh giad la thanh cong khi nhan ap trong
khoang 5-21mmHg cé hodc khong dung thudc
ha nhdn &p nhung khéng cé can thiép b6 sung.
C6 90,2% s6 mét dat dugc chi tiéu nay, hon nifa
thi Iuc cla cac bénh nhan nay on dinh tot sau
phau thuat [5]. Nghlen cru nay ching t6i mdi
chi danh g|a két qua sau phau thuat cho 45 mét
trong 2 nam, trong thdi gian t&i ching t6i sé co
nhirng th6ng ké trong thdi gian du dai va s6
lugng bénh nhan I6n han.

V. KET LUAN

- TBDLTP mini-express c6 hiéu qua tét diéu
tri glécdm gdc md, nhan ap trudc md mmHg,
sau 6 thang 17,39 + 3,9 mmHg. Nhan ap diéu
chinh tuyét d6i ¢ 100% s6 mat, ty I& thanh céng
sau 6 thang la 92,86%.

- Mini-express han ché& bién chig sau phau
thuat, ty 1é bong héc mac 13,3%

- Giam thiéu s6 lugng thudc tra b3 sung sau
m&— gilp ndng cao chat lugng cubc séng cho
bénh nhan glocom.
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Pat van dé: ghép té€ bao gbc tao mau dong loai la
phudng phdp diéu tri hiéu qua nhat bénh suy tdy
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xuong khéng rd nguyen nhan. Muc tiéu: danh gia
d&c diém bénh nhan va khéi t& bao géc sir dung trong
ghép t& bao gbc tao mau dong loai diéu tri bénh nhi
suy tly xuong. Pdi tugng va phudng phap 10
bénh nhéan nhi suy tiy xudng dugc chan doan va diéu
tri bang phudng phap ghep t& bao goc tao mau dong
loai Vién Huyet hoc - Truyen mau Trung uang tur nam
2012 dén n3m 2018. Két qua: (1) tudi trung binh clia
bénh nhan la: 11 tudi; (2) mic dd suy tdy xuaong:
trung binh (40%), nang (40%), rat nang (20%); (3)
s6 dan vi mau dugc truyén trung binh la: 56,6 don vi;
(4) tinh trang nhiém virus trudc ghép: EBV (6 bénh
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nhan), CMV (8 bénh nhan); (5) nguon TBG: mau
ngoai vi (70%), mau day ron cong dong (20%), tay
xuang (10%); (6) su phu hgp vé HLA gilta nguGi hi€n
va bénh nhan: 10/10 alen (80%), 5/6 alen (20%).

T khoa: suy tiy xuong, ghép té€ bao gic dong
loai, khoi té€ bao goc

SUMMARY
INVESTIGATION OF PATIENTS'
CHARACTERISTICS AND STEM CELLS
UNITS FOR ALLOGENEIC STEM CELL
TRANSPLANTATION FOR PEDIATRIC
APLASTIC ANEMIA PATIENTS
Background: allogeneic stem cell transplantation
is an effective treatment method for idiopathic aplastic
anemia. Purpose: this study aimed to investigate
patients; characteristics and stem cells units for
allogeneic stem cell transplantation for pediatric
aplastic anemia patients. Patients and methods: 10
pediatric aplastic anemia patients have been
diagnosed and treated with allogeneic stem cell
transplantation in the National Institute of Hematology
and Blood Transfusion (NIHBT) during 2012-2018
periods. Results: (1) mean age is 11 years old; (2)
aplastic anemia severity: intermediate (40%), severe
(40%), very severe (20%); (3) mean transfused blood
units is 56.6; (4) virus infection prior to
transplantation: EBV (6 patients), CMV (8 patients);
(5) stem cells source: peripheral blood (70%),
community core blood (20%), bone marrow (10%);
(6) HLA compalibility between donor and patient:
10/10 allele (80%), 5/6 allele (20%).

I. DAT VAN DE

Suy tuy xuong (STX) vO can & tré em la mot
bénh ly huyet hoc nghiém_trong, ddc trung bdi
su giam san t& bao tuy, dan dén gidm mot, hai
hoac ba dong mau ngoai vi. Hién nay, ghép té
bao goc (TBG) tao mau dong loai dugc coi la
phuang phap diéu tri hiéu qua nhat bénh suy tay
xuong khong rd nguyén nhan va la Iuva chon
héng mot doi véi cac trudng hgp suy tllly Xuaong
mlc d6 ndng, vdi ty 1€ bénh nhan dap (ng t6t
V@i ghép Ién dén 95% [1]. & Viét Nam, Vién
Huyét hoc - Truyén mau Trung udng (Vién HH-
TM TW) la mot trong nhithg cc s& dau tién ap
dung phudng phap diéu tri tién ti€n nay cho
bénh nhi. D& gp thém thdng tin vé van dé nay,
ching toi tién hanh nghién cllu mo ta véi muc
tiéu: nghién cllu cac chi s6 trudc ghép va dac
diém khdi t& bao gbc sir dung trong ghép té& bao
goc tao mau dong loai diéu tri bénh nhi suy tay
xuong tai Vién HH-TM TW.
Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Ddi tugng
nghién citu gom 10 bénh nhan nhi suy tuy
xuang dugdc diéu tri bang phuong phap ghép té
bao gdoc tao mau dong loai tai Khoa Ghép té bao

176

goc, Vién HH-TM TW t nam 2012 dén nam
2018 va 10 khdi t&€ bao gbc sr dung dé€ ghép cho
bénh nhan. C6 mau dugc lua chon theo phuong
phap chon mau thuan tién.

2.2. Phuong phap nghién c@ru. Nghién
cllu mo ta cat ngang, bao gébm hoi cru va tién
ctru. 7 bénh nhi dudc ghép tir nguon té€ bao gbc
huy dong tir mau ngoai vi, 2 bénh nhi dugc ghép
tUr nguon té bao géc mau day rén, 1 bénh nhi
ghep tUr nguon té bao goc tdy xuang. Cac chi s6
cla bénh nhan bao gom tudi, gidi, can nang,
nhdém mau, chan doan xac d!nh thé bénh, cac
chi s8 bach cau doan trung tinh (BCDTT), tiéu
cau, hemoglobin (Hb), s6 lugng don vi mau
truyén trudc ghép. Cac chi sb cua tii té bao goc
bao gom: ngudn té bao goc, sb lugng té€ bao CD
34 x 106 t€ bao/kg, su’ phu hop HLA, bat dong
nhdm mau gu,ra ngudi nhan va khéi TBG, bat
dong nhiém sac thé (NST) gidi tinh.

Quy trinh huy dong té bao g6c: ngudi hién té
bao gbc dugc tiém dudi da G-CSF véi liéu 10
pg/kg/ngay, chia 2 [an, cach nhau 12h. Tién
hanh kiém tra s6 Iu’dng t€ bao CD34 & mau
ngoai vi hang ngay bang may Flow Cytometry.
Khi s6 lugng t€ bao CD 34 > 10 té bao/ul tién
hanh gan tach t€ bao gbc tao mau ngoai vi bdng
may COBE-Spectra. Tach va thu gom té bao goc
ngoai vi: kiém tra c6ng thirc mau va dém té& bao
CD34, té€ bao don nhan trudc khi tach té€ bao
goc. Tach t&€ bao gdc thuc hién trén may tach té
bao COBE- Spectra mai 1an gan it nhat 3 Ian thé
tich mau cla ngudi hién. Kiém tra khdi t& bao
gbc sau tach va sau xur ly: s6 lugng, thanh phan
t€ bao, ty I€ té€ bao song, so lugng té bao CD34,
cdy vi khudn, ndm. Thu gom s& két thdc khi s&
lugng té€ bao CD34 > 3x10° té€ bao/kg can nang
bénh nhan. Bao quan té bao goc: luu trlr TBG & -
196 do C.

Pay la nghién clifu mo ta, khong can thiép va
dugc thuc hién theo ding quy tdc dao dirc trong
nghién cu y sinh hoc. P& cuong nghién clu
dugdc Hoi dong Khoa hoc ky thuat va Hoi dong
dao duc cta vién HH-TM TW phé duyét.

Il. KET QUA NGHIEN c(’'U VA BAN LUAN
3.1. P3c diém cua bénh nhéan nghién ciru
3.1.1. Pac diém chung vé tudi, gidi tinh,

can nang ’ ’

Bang 3.1. bac diém vé tudi, cdn nang (n = 10)
Lén Nho R
nhat nhat Trung binh

Tubi (ndm) 17 5 11,1 + 4,67
Can nang (kg) 53 17 36,6 + 14,4

Trong s6 10 bénh nhi dugc ghép TBG thi
bénh nhi cd tudi thdp nhat la 5 va bénh nhi c6
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tudi 16n nhat 1a 17, tudi trung binh clia bénh nhi
dugc ghép TBG la 11,1. C6 7 bénh nhi la ni¥
chiém (70%) va 3 bénh nhi nam (chiém 30%).
Bénh nhi dugc ghép TBG cd can nang thap nhat
la 17 kg, cao nhat la 53 kg, can nang trung binh
cla bénh nhi dugc ghép TBG la 36,6. Mot nghién
cru trén bénh nhi ghép t€ bao gbc tao mau
dong loai cho thay ty |é sdng thém 1 nam la
60% doi véi tré thira can, so véi 70% & tré co
can nang trung binh [2].

3.1.2. Pic diém vé nhém mau, mirc do
suy tuy xuong, té bao di truyén trudc ghép

C6 6 bénh nhi nhdm mau O chiém (60%), cd
3 bénh nhi nhém mau B (chiém 30%), c6 1
bénh nhi nhdm mau A (chiém 10%) va khong cé
bénh nhi nao nhém AB. Trong 10 bénh nhi dugc
ghép, c6 2 bénh nhi bi STX muirc d6é rat nang,
song phu thudc truyén mau va lugng hemoglobin
thudng rat thap, bénh nhi cling luén cé nguy co
bi nhiém tring va xuat huyét do lugng BCDTT va
s8 lugng ti€u cau rat thap. Dic diém té€ bao di
truyén clia bénh nhi dugc mé ta trong bang sau.

Bang 3.2. Pic diém té bao di truyén (n = 10)

Cong thic NST n Ty Ié (%)
46XX 6 60
46XY 3 30

46XX9q+ 1 10
Toéng 10 100

Két qué cho thé’y trong 10 bénh nhi dugc
ghép c6 1 bénh nhi c6 sy bat thu’dng trong cong
thirc nhiém sac thé, phat hién bang phu’dng
phap nhudom bang G, day la bat thuGng cé thira
nhanh dai NST 9. .

3.1.3. Tinh trang nhiém virus trudc ghép

Bang 3.3. Nhiém virus truoc ghép (n = 10)

Virus So lugng | Ty I€ (%)

Anti-IgG 8 80
MV Anti-IgM 0 0

Anti-IgG 6 60
EBV " Anti-igM 0 0

Trong s6 10 bénh nhi c6 8 bénh nhi bi nhiém
CMV va 6 bénh nhi bi nhiém EBV nhung & thé
khong hoat dong, két qua anti CMV — IgG va anti
EBV - IgG duang tinh, do dé viéc lua chon don
vi méu va ché pham khi bénh nhi can truyén sau
ghep la kha dé dang. Tac gla Storb (2003) nhan
xét rang tinh trang suy giam mién dich do cac
phac do diéu kién héa manh cung véi viéc su
dung cac thudc (rc ch& mién dich liéu cao c6 thé
dan dén céc virus nhu CMV, EBV, virus viém gan
B, C tai hoat dong va cling lam téng nguy cg tur
vong cho bénh nhi do bi nhiém tring trong qua
trinh ghép [3].

3.1.4. Dic diém truyén mau va diéu tri
Urc ché mién dich trudéc ghép. Ca 10 bénh nhi

dugc ghép TBG déu phu thudc vao truyén mau.
S6 lugng don vi mau trung binh ma 10 bénh nhi
nay da dudc truyén mau trudc ghép la 56 + 27,1
dan vi, bénh nhi dugc truyén it nhat la 37 don vi
va bénh nhi dugc truyén nhiéu nhat la 105 don
vi. Trong nghién cttu nay, chdng t6i da gap 2
bénh nhi STX khéng moc manh ghép, 2 bénh nhi
nay da dugc truyén vdi tong s6 la 105 va 102
don vi mau trudce khi ghép. Tac giad Ades (2004)
khi phan tich mdi lién quan gira s6 lan truyén
mau trudc ghép véi két qua ghép TBG da cho
réng néu bénh nhi da dugc truy”én trén 50 dan vi
mau trudc khi ghép thi két qua ghép & nhu’ng
bénh nhi nay terdng bi anh hudang dang k&, cb
thé dan dén két qua ghép khong thanh cong [4J

Ca 10 bénh nhi déu dugc diéu tri i’c ché miéen
dich trudc ghép bang phac dd phdi hop ATG va
CSA.

3.2. Pac diém tai té€ bao gdc sir dung
trong nghién ciru

3.2.1. Nguon té bao goc. Co 7 bénh nhi
ghép tr ngudn té bao g6c mau ngoai vi, 1 bénh
nhi tU ngudn té bao goc tay xuang va 2 bénh nhi
tUr ngudn té€ bao gbc mau day rén cong dong.
MOt phan tich héi cltu so sanh két qua ghép TBG
tU mau ngoai vi cho 151 bénh nhan STX véi 722
bénh nhan dudc ghép TBG tuU tdy xuong cho
thdy: nguon TBG tach tr mau ngoai vi thi t€ bao
mau & nhitng bénh nhan nay phuc héi nhanh
hon, nhung ti 1€ cGVHD lai cao han, do do ty 1€
song thém toan bd thudng thap han, dac biét &
nhitng bénh nhéan tré so vai ghép TBG lay tu tay
xuong [5].

3.2.2. Liéu CD34 truyén cho bénh nhi

Bang 3.4. Liéu CD34 mau ngoai vi va tuy

xuong (n = 8)
x 106 té Nho Lén Trung
bao/kg nhat nhat binh
Mau ngoai vi | 4 4 16 | 10+3,9
(n=7) : '
Tuyxudng | 33; | 337 3,37
(n=1)

Két qua cho thay liéu CD34 trung binh cta 7
bénh nhi ghép TBG tir mau ngoai vi la 10 x 108
TB/kg. Trong d6 nhd nhat la 4,4 x 106 t€ bao/kg,
I6n nhat la 16 x 10° t€ bao/kg. Liéu CD34 cua 1
bénh nhi ghép TBG tir tiy xuong la 3,37 x 108
t€ bao/kg. Nhu vay tat ca bénh nhi déu dugc sir
dung khéi TBG du liéu diéu tri. Liéu TBG co y
nghia quan trong, lam giam nguy co thai ghép.
Tac gia Sighal da dua ra khuyén cdo liéu t€ bao
CD34 tdi thi€u cho ghép TBG dong loai phai dat
2 x 106 t€ bao/kg [6].
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Doi vGi mau day ron cong dong, lieu TBG
trung binh trong nghién clftu cla chidng téi la 4,9
+ 3,3 x 10° t€ bao/kg (n = 2 bénh nhi). Ghép
TBG bang mau day rén co ty Ié GVHD thdp han
so v@i ngudbn TBG goc khac do lugng té€ bao
lympho T trong mau cudng ron it han, chinh vi
vay khi ghép TBG bdng mau cudng rén thi khong
doi hoi su phu hgp HLA cao nhu ghép TBG tur
mau ngoai vi hay tay xuang.

3.2.3. Su phu hgp vé gigdi

Bang 3.5, Su’ phu hop vé gidi (n = 10)

So cép nguoi TvIe
Su phu hop giéi | hién/bénh (},’/o)-
nhan

cé Nam cho nam 3 30
N{r cho nit 1 10
Khéng Nam cho nit 6 60
N cho nam 0 0

Toéng 10 100

Két qua cho thay: cd 4 cap ngudi hién/bénh
nhan c6 su phu hgp gidi (chiEm 40%) va 6 cap
ngudi hi€én/bénh nhan khong cé su phu hgp vé
giGi (chiém 60%). Theo tac gia Childs (2003) thi
su bat dong giGi trong ghép TBG dong loai vdi
ngudi hién la nif va bénh nhan la nam thudng cé
nguy cd bi GVHD cao haon [7].

3.2.4. Su phii hgp vé HLA

Bang 3.6. Su phu hop vé HLA (n = 10)

n Ty lé
5/6 alen 2 20%
10/10 alen 8 80%
Tong 10 100%

Két qua cho thay co 8 cap ngudi hién/bénh
nhan ghép TBG tir mau ngoai vi va tdy xudng co
s’ phu hgp 10/10 alen (chiém 80%) va 2 cap
ngudi hi€n/bénh nhi ghép TBG tUr mau day rén
cdng dong co su’ phl hgp 5/6 alen (chi€m 20%).
Trong nghién clfu clia ching toi da gap 2 cap
ngudi hi€én/bénh nhi khéng phu hgp HLA-A va
HLA-B, bénh nhi nay déu khéng moc manh ghép
va phu thudc truyén mau sau do.

3.2.5. Su phu hgp vé nhém mau hé ABO

Bang 3.7. Su’ phu hop vé nhom mau (n =
10)

Su phu hgp S0 cap ngudi Ty lé

nhém mau hién/bénh nhi (%)
6 B cho B 2 20
Ocho O 3 30
Khéng 5 50

Tong 10 100

Két qua cho thdy cd 5 ngudi hién cb sy phu
hgp nhdom mau hé ABO véi bénh nhi (50%), ¢ 5
cap ngudi hién va bénh nhan cé bat déng chinh
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nhém mau ABO (50%). Tac gia Bolan (2001)
nhan xét: bat dong nhém mau ABO gilta ngudi
hién va bénh nhi cd thé gdp véi ty 1€ tir 20 dén
40% trong téng s& cac trudng hgp ghép TBG
dong loai ma da cd su phu hgp HLA. Tac gia nay
cling cho rang: bat dong nhdm mau hé ABO la
moOt nguyén nhan dan dén bién chi’ng moc
manh ghép cham ciia dong hong cau, hodc nang
hon cd thé gdy giam sinh tly dong hdng ciu va
nguy cd nay sé tang lén khi hiéu gid khang thé
chong lai hdong cau ngudi hién tang cao trong
mau bénh nhan [8].

V. KET LUAN

Qua nghién ctu d3c diém bénh nhi va khdi t&
bao goc sir dung trong ghép TBG dong loai cho
10 bénh nhi tai Vién HH-TM TW cho thay: tudi
trung binh ctia bénh nhi la: 11 tudi; mdc d6 suy
tdy xuong: trung binh (40%), nang (40%), rat
nang (20%); s6 don vi mau dugdc truyén trung
binh 1a: 56,6 dan vi; tinh trang nhiém virus trudc
ghép: EBV (6 bénh nhi), CMV (8 bénh nhi);
nguon TBG: mau ngoai vi (70%), mau day ron
cdng dong (20%), tuy xuang (10%); su phu hgp
vé HLA gilfa nguGi hi€én va bénh nhi: 10/10 alen
(80%), 5/6 alen (20%).
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PANH GIA TY LE DONG THUAN KET QUA CHUO'NG TRINH
NGOAI KIEM GIU'A MAU PONG KHO HbA1C CUA TRUNG TAM
KIEM CHUAN CHAT LUQO'NG XET NGHIEM YHOC - PATHOCY DUQC
THANH PHO HO CHi MINH VA MAU NGOAI KIEM RIQAS

Vii Quang Huy'23, Pao Thj Thiy Trang’, Nguyén Tién Huynh3

TOM TAT

Muc tiéu: Xac dinh ty 1€ dong thuan két qua
chu’dng trinh ngoai kifm HbA1C (fng dung mau déng
khd san xudt tai Trung tdm Kiém chuan Chat lugng Xét
nghlem Y hoc - Pai hoc Y Dugc Thanh phg H6 Chi Minh
va mau ngoai kiém RIQAS. Phu’dng phap: Nghién cltu
mo ta cat ngang. 39 thiét bi cta 31 Phong xét nghlem
(trong dd co 05 Phong xét nghlem dat tiéu chuan 1SO
15189: 2012) tham gia ngoai kiém str dung dong thai
mau mau toar1 phan q‘ong kho HbA1C dugc san xuat tai
Trung tdm Kiém chuan Chat lugng Xét nghlem Y hoc -
bai hoc Y Dugc Thanh phd H6 Chi Minh va mau RIQAS
trén hai perdng phap Mién dich va Sac ky 16ng cao ap -
trao d6i ion. K&t qua dugc loai bo gia tri ngoai lai, tinh
g|a tri &n dinh, d6 léch chuén, z-score theo hu‘dng dan
cla ISO 13528 2015. Sau doé dung Gwet's AC1 va biéu
dd Youden dé danh gia ty 1& dong thuan gilra cac loai
mau trén hai phucng phap xac dinh HbA1C. Két qua:
Phuang phap Mién dich va Sac ky 16ng cao ap trao d6i
jon cho ty Ié dong thuan thong qua hé s6 Gwet's AC1
[an lugt la 0,95 (Khoéng tin cady 95% tir 0,85 dén 1),
0,94 (Khoang tin cdy 95% tur 0,82 dén 1), p-value <
0,0001, phan tram dong thuan ch| s6 z-score lan lugt la
95%, 94% Két luan: Két qua chuang trinh ngoa| kiém
Lrng dung mau dong khé HbA1C do Trung tam san xuat
va mau RIQAS c6 ty |é d6ng thuan cao G ca hai phucng
phap Mién dich va S&c ky 1dng cao &p - trao ddi ion vdi
khoang tin cay 95%.

Tar khoa: ngoai kiém, HbA1C, ty & dong thuén,
Gwet's AC1.

SUMMARY
EVALUATING THE LEVEL OF RESULT AGREEMENT
OF EXTERNAL QUALITY ASSESSMENT BETWEEN
HbA1C FREEZE-DRYING SAMPLE OF THE QUALITY
CONTROL CENTER FOR MEDICAL LABORATORY -
UNIVERSITY OF MEDICINE AND PHARMACY AT
HO CHI MINH CITY AND RIQAS SAMPLE
Objectives: Determining the level of agreement
of HbA1C external quality assessment result applied in
freeze-drying sample of the Quality Control Center for
Medical Laboratory - University of Medicine and

1Pai hoc 'Y Duoc TP, H6 Chi Minh

2Bénh vién Pai hoc Y Duoc TP. H6 Chi Minh

3Trung tam Kiém chudn Chat luong Xét nghiém Y hoc
- Pai hoc Y Duoc TP. HO Chi Minh

Chiu trach nhiém chinh: Vii Quang Huy

Email: drvuquanghuy@gmail.com

Ngay nhan bai: 25.5.2020

Ngay phan bién khoa hoc: 7.7.2020

Ngay duyét bai: 16.7.2020

Pharmacy at Ho Chi Minh city and RIQAS sample.
Methods: Descriptive cross-sectional study. 39
instruments of 31 Ilaboratories (including 05
laboratories accredited to ISO 15189:2012) attend the
assessment in which HbA1C freeze-drying blood
sample produced by the Quality Control Center for
Medical Laboratory - University of Medicine and
Pharmacy at Ho Chi Minh city and RIQAS sample are
externally and simultaneously tested by using
Immunoassay and Ion exchange High - Performance
Liquid Chromatography. Results are removed outliers,
calculating assigned value, standard deviation, z-score
according to ISO 13528: 2015. Then, using the Gwet’s
AC1 and Youden plot to assess the level of result
agreement among samples in two methods of HbA1C
determination. Results: Immunoassay and Ion
exchange High - Performance Liquid Chromatography
show the level of agreement through Gwet's AC1
coefficient is 0.95 (Confidence interval 95% from 0.85
to 1), 0.94 (Confidence interval 95% from 0.82 to 1),
p-value < 0.0001 and percentage of agreement of z-
score is 95%, 94% respectively. Conclusions: The
result of external quality assessment applied in HbA1C
freeze-drying sample produced by Center and RIQAS
sample shows a high level of agreement in both
Immunoassay and Ion exchange High - Performance
Liquid Chromatography with confidence interval 95%.

Keywords: external quality assessment, HbA1C,
level of agreement, Gwet’s AC1.

I. DAT VAN PE

Ngoai kiém tra chat lugng xét nghiém la cdng
tac danh gia viéc thuc hién xét nghiém cla cac
phong xét nghiém thong qua so sanh lién phong
xét nghiém, gilp dam bao két qua dang tin cay
cho phong xét nghiém, cd s@ kham chira bénh,
bac si ldm sang, bénh nhan, cac cd quan quan
ly,... D& cd két qua nhu vdy, cac phong xét
nghlem can thiét tham gia chuong trinh ngoai
k|em tra chat Ierng xét nghiém theo nhu hudng
dan tai Thong tu’ s6 01/2013/1‘I' -BYT clla BO Y té.

Hién nay, tai Viét Nam c6 hai Trung tdm kiém
chudn chéat lugng Xét nghiém y hoc thudc B Y
Té. Trung tdm Kiém chudn Chat lugng Xét
nghiém Y hoc - Pai hoc Y Dugc Thanh phd H6
Chi Minh 1a mdt trong s6 d6, Trung tam lu6n day
manh vé& quy mé san xuat cling nhu' chat lugng
mau phuc vu cho cdng tac ngoai kiém tra chét
lugng. P&i vai chuang trinh ngoai kiém hoa sinh,
Trung tdm da va dang tién hanh nghién ciu quy
trinh san xuat thr nghiém mau toan phan Ung
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dung ngoai kiém HbA1C trong bénh dai thao
dudng. Khi thuc hién ngoai kiém tra chat lugng,
mau san xudt trén dam bao dugc tinh dong nhat
va do 6n dinh®, tuy nhién, van chua danh gia
dugc viéc Ung dung mau trong thl ngh|em
thanh thao tai cac phong xét nghlem va tu viéc
phan tich ty 1€ dong thuan glu’a mau va mau
RIQAS c6 danh gid dudc rang mau dat dugc két
qua on dinh trén cac phuong phép xac dinh
HbA1C hay khong. Xuat phat tU nhitng ly do
trén, chdng toi thuc hién nghién ctru “banh giad
ty Ie dong thuan két qua cerdng trinh ngoai
kiém gilta mau dong khd HbA1C cla Trung tdm
Ki€ém chudn Chat lugng Xét nghiém Y hoc - Dai
hoc Y Dugc Thanh ph6 HO6 Chi Minh va mau
ngoai kiém RIQAS”.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. 39 thi€t bi cua
31 Phong xét nghlem (PXN) st dung mau RIQAS
tai Trung tdm Kiém chudn Chat lugng Xét
nghiém Y hoc - Pai hoc Y Dugc Thanh phé H6
Chi Minh dong y tham gia nghién ctu.

2.2. ThGi gian nghién cilru. Nghién clu
dugc thuc hién trong khodng thai gian tir thang
1/2020 dén thang 04/2020.

2.3. Pia diém nghién ciru. Trung tdm Kiém
chudn Chéat lugng Xét nghiém Y hoc - Pai hoc Y
Dugc Thanh phd HO Chi Minh,

2.4. Thiét ké nghién ciru. Nghién clru mo6
ta cat ngang.

2.5. Phu‘dng phap tién hanh

Chia cac PXN dong y tham gia chu’dng trinh
ngoa| kiém theo hai phuong phap Sac ky léng
cao ap - trao dai ion (HPLC) va Mien dich®),

Khi thuc hién ngoai kiém tra chét lugng, mau
mau toan phan dong khé HbA1C do Trung tam
san xuat (Mau TT) da dam bao dugc tinh dong
nhat va do on dinh®. M3u TT sau khi san xuat
dugc dan nhan, dong goi, bao quan trong nhiét
dd -20°C. Cac mau khi van chuyén dugc phan
loai va déng gdi 3 16p theo quy dinh van chuyén
mau cla BO Y té€ ban hanh kém theo gidy erdng
dan st dung, han st dung. Sau khi nhan mau,

Bang 1. Két qua kiém nghiém Grubbs

PXN tién hanh chay mau TT dong thdi véi mau
RIQAS. Trong d6, mau TT gém cd hai mau: mot
mau noéng d6 cao va mdt mau nong do binh
thudng, mau RIQAS la mau doéng khé HbA1C
dudc nha cung cdp gui vé cac PXN tham gia.

Thu thép két qué tUr cac PXN guri Ve, dl_rg trén
két qua nong do mau RIQAS tir d6 chon mau TT
cd két qua nong do tu’dng ('ng dé phan tich, sau
dé téng hap va x{r Iy s6 liéu theo hudéng dan cla
ISO 13528:2015,

S dung phép ki€m nghiém Grubbs® dé loai
bd gid tri ngoai lai, thuat todn A dé tinh gia tri an
dinh (*z=), d6 léch chudn (“»¢) va dd khong
dam bao do **C*»=?, sau dd tinh z-score.

SUr dung ham théng ké Gwet’s AC1® va biéu
dd Youden dé€ danh gia ty 1& dong thuan gilia
mau TT va mau RIQAS trén tiing phuang phap
phan tich HbA1C®),

2.6. Nhdp va xi&r ly sd liéu. bdng phan
mém Microsoft Excel 2016 va R 3.6.3.

Ill. KET QUA NGHIEN cU'U

3.1. Két qua danh gia theo phép kiém
nghiém Grubbs

Sau khi phan tich phép ki€ém nghiém Grubb
cho hai phugng_phap Mién dich va HPLC. DGi véi
Grubbs don: mau TT va mau RIQAS déu cho ra
két qua Gi < Gicn) Vi a = 0,05; d6i véi Grubbs
doi: mau TT va mau RIQAS déu cho ra két qua
G2 > Gyien) V6i a = 0,05. K&t qua cho thay
khong cé gia tri ngoai lai nao trong cd hai
phuong phap (Bang 1).

3.2. Xac dinh gia tri an dinh, do léch
chuan, do khéng dam bao do

O ca hai phuang phap Mien dich va HPLC:
mau TT c6 d6 khong dam bao do lan lugt la
0,181 va} 0,229, mau RIQAS lan lugt 1a 0,117 va
0,035. Ap dung cbng thirc tinh do khong dam
bao do theo tiéu chudn ISO 13528:2015, ca hai
mau trén hai phuong phap déu cho ra két qua

u(xy:) = 0.3%: 45 khong dam bao do I3
khdng dang k& (Bang 2).

Phudng N Mau TT Mau RIQAS
phap Grubbs don Grubbs doi Grubbs don Grubbs doi
B G: = 1,981 G2 = 0,684 Gi1 = 2,220 G2 = 0,749
Mien dich 21 Gute,21) = 2,733 Ga(te,21) = 0,456 Gu(te,21) = 2,733 Ga(te,21) = 0,456
G1 < Gite,21) G2 > Gote,21) G1 < Gite,21) G2 > Gote,21)
G: = 1,907 G2 =0,781 Gi1 = 2,611 G2 = 0,746
HPLC 18 Gu(tc,18) = 2,651 Ga(te,18) = 0,403 Guite,18) = 2,651 Ga(te,18) = 0,403
G1 < Gi(te,18) G2 > Go(tc,18) Gi1 < Gi(te,18) G2 > Go(tc,18)
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Bang 2. Két qua phén tich thuat toan A

Mién dich HPLC
Mau TT | Mau RIQAS Mau TT | Mau RIQAS
n 21 18
X18 6,547 5,622 5,556 5,773
SD 0,633 0,415 0,705 0,125
X 6,546 5,641 5,545 5,764
T e 0,665 0,428 0,776 0,118

u(x,,) = 0,181 | u(x,,) = 0,117 | u(x,,) = 0,229 | u(x,,) = 0,035
u(x,) | 0,30, = 0,200 | 0,30, = 0,128 | 0,30, = 0,233 | 0,30, = 0,035

u(x )_USJ (m)_USJ (pr)_USJ u(x )_IDSJ

3.3. Panh gla ty Ié dong thuan giira mau mau dong kho HbA1C san xuat tai Trung tam
va mau ngoai ki€ém RIQAS

Sau khi tinh z-score theo huéng dan clia ISO 13528:2015, nhan thay phan trdm dong thun chi s&
z-score G hai perdng phap Mién dich va HPLC la rat cao, lan lugt la 95% (20 PXN), 94% (17 PXN)
(Bang 3). TU s6 lugng PXN dua trén chi s6 z-score ¢ Bang 3, dung phan mém R dé tinh toan hé s&
Gwet's AC1. Hai phudng phap Mién dich va HPLC cho ra he sO0 Gwet's AC1 lan lugt la 0,95, 0,94;
khoang tin cay 95% la 0,85 - 1, 0,82 - 1; véi p-value < 0,0001 c6 y nghla thong ké.

Str dung bi€u d6 Youden dé thay rd ty I& dong thuan gitra mau TT va mau RIQAS (Biéu dd 1).

Bang 3. SO lugng PXN dua Mau RIQAS .
trén chi so6 z-score theo hai Ton
phudng phapMién dich lz| <2 2= z| <3 Izl - 3 J
~ lz] <2 20 1 0 21
M3u TT 2<|z[<3 0 0 0 0
lz] - 3 0 0 0 0
Tong 20 1 0 21
Mau RIQAS ~
HPLC /<2 2< ]z <3 [~ 3 Tong
- 2] <2 17 1 0 18
Mau TT 2<|z| <3 0 0 0 0
|z| - 3 0 0 0 0
Tong 17 1 0 18

Phuong phap mi&n dich

2:Score Mau RIQAS

—
\

\
\\'\_
A\

\
(A
||\ '
Ty
n
2-5core Mau RIQAS
o
—
\
\
\
\x
Y
o
i
]

Z-score Mau TT Z-Score Mau TT

Biéu dé 1. Biéu dé Youden giita hai mau theo hai phuong phapIV. BAN LUAN

Trung tdm Kiém chudn Chat lugng Xét tai cong ty hda chat. Qua trinh san xuét si dung
nghiém Y hoc - Pai hoc Y Dugc Thanh ph6é H6 nguyén liéu la mau toan phan va hoéng cau
Chi Minh da va dang tién hanh nghién cltu quy ngu‘Bi dugc sang loc HBsAg, anti HCV va anti
trinh san xudt th nghiém mau toan phan ing HIV am tinh. Mau mau toan phan va héng cau
dung ngoai kifm HbA1C. Nén viéc danh gia (tng  ngudi la miu cé sn dugc thu thap tai Bénh vién
dung mau trong thtr nghiém thanh thao tai cdc  Huyét hoc - Truyén mau Thanh pho HG6 Chi Minh.
PXN la rat can thiét. Nguyén liéu cho qua trinh Mau ngoa| kiém sau khi san xudt da dugc
san xudt mau dugc mua dudi dang dong géi san  danh gid tinh déng nhat va dd on dinh®, mau
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dudc dong goi va guri téi cac PXN tham gia theo
dung tiéu chudn cla B Y t&€ ban hanh. Thu thap
két qua tur cac PXN, sau do6 chia cac PXN thanh
hai phucng phap Mién dich va HPLC.

Tién hanh phép kiém nghiém Grubbs cho két
qua khong cé gia tr| ngoa| lai nao bi loai bo, diéu
nay chng minh ré&ng c& mau L va mau RIQAS
déu cd mic % HbA1C dat mdc 6n dinh, it ¢ su
chénh léch két qua gilra cac PXN va cac thiét bi
chay trén ca hai phuang phap. TU cd sG do, sap
x€p két qua theo thir tu tédng dan, phan tich
thudt todn A dé xac dinh gid tri &n dinh, dd 1éch
chudn va dé khéng dam bao do, véi két qua
ulxpe) = 0.39%: 3§ khdng dam bao do chuén
clia gia tri &n dinh 13 khéng déang k€, khéng can
dua vao phan giai thich két qua va dap rng yéu
cau vé do tin cay.

P& danh gid chét lugng chudng trinh ngoai
ki€m trong th{r nghiém thanh thao cho cac PXN,
viéc tinh todn chi s& z-score dua trén tiéu chun
ISO 13528:2015 khong nhitng danh gia két qua
PXN ndm trong mdc nao (dat, canh bdo, ngoai
khoang chap nhan) ma con qua d6 danh gia dugc
ty Ié dong thuan gitra mau TT va mau RIQAS.

Th8ng ké Gwet's AC1 dugc st dung dé tinh ty
Ié dong thuan gilta hai mau trén hai phuong
phap, phudng phap Mién dich va HPLC cho ra hé
s6 Gwet's AC1 lan lugt la 0,95 (Khoang tin cay
95% tur 0,85 dén 1), 0,94 (Khoéng tin cay 95%
tr 0,82 dén 1), p-value < 0,0001, phan tram
dong thuan chi s6 z-score lan lugt la 95%, 94%.
Két qua thong ké cho thay cé ty 1€ dong thuan

cao glLra két qua chu’dng trinh ngoai kiém ng
dung mau TT va mau RIQAS®), diéu nay ciing
dugc quan sat ro rang trén bi€u do Youden (Biéu
do 1) qua d6 khdng dinh mau TT d& dat dugc
k&t qua on dinh trén ca hai phuong phap.

V. KET LUAN

K&t qua chuong trinh ngoai kifm (ng dung
mau dong khé HbA1C do Trung tam san xuat va
mau RIQAS cd ty 1& dong thudn cao & ca hai
phuong phap Mién dich va Sic ky 1éng cao 4p -
trao ddi ion vai khoang tin cdy 95%.
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NGHIEN C’U NONG PO GGT HUYET THANH TRONG TIEN LUQONG
NGAN HAN O’ BENH NHAN NHOI MAU CO’ TIM ST CHENH LEN
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Muc dich: Khao sat nbng d6 GGT huyét thanh,
diém TIMI, GRACE va cac blen c6 tim mach 30 ngay d
bénh nhan NMCTSTCL va mdi lién quan gilra nong dé
GGT huyét thanh véi cac yéu t6 tién lugng ngén han
(nh6i mau cg tim mdi, suy tim, s6c¢ tim, roi loan nhip
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tim va tir vong), va cac thang diém nguy cg TIMI,
GRACE & bénh nhan NMCTSTCL. P6i tugng va
phuang phap nghién clru: 49 bénh nhan dugc
chan doan NMCTSTCL nhap vién tai Khoa C&p cru Tim
mach — Can thiép, Bénh vién Trung udng Hué. Chan
doan NMCTSTCL: Dong thudn Qudc t& [an thar 4 vé
NMCT. Két qua: Nong do GGT trung binh cla 49
bénh nhan trong 24 gi& nhap vién 1a 44,55 + 19,1U/L.
Trong nghién ciu cua chung toi, diém TIMI trung binh
la’5 2 diém. Dlem s6 GRACE trung binh 1a 163 diém
+ 35. Khéng c6 bénh nhén nao tir vong hodc tai
NMCT. V& céc bién ¢6 con lai, ching tdi ghi nhan nhu
sau: 44,9% bénh nhan co suy tim trong 30 ngay;
10,2% bénh nhan c6 soc tim, va 63,3% bénh nhan cd
mot rdi Ioan nhip tim bat K. Gia tri du doan cla 2
thang diém TIMI va GRACE d6i vdi viéc xuat hién bién
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6 tim mach lan lugt la 71,4% va 75,5%. Cé sy tudng
quan thuan gitra nong doé GGT va dlem TIMI, GRACE
clia bénh nhan & mdc d6 vira r [an lust 1a 0 319 va
0,310. Piém cét GGT = 48,5 U/L trong tién Iu‘dng sy
xuat hién bién co tim mach véi AUC= 0,675, Vdi do
nhay 56% va do dac hiéu 87%. Gia tri dl,r doan cta
GGT d0i vai bién cd suy tim, s6c tim, rdi loan nhip khi
theo doi 30 ngay lan lugt la 79,6%, 89,8% va 61,2%.
Kha nang du doan dung cta GGT vdi bién cb tim
mach trong 30 ngay cla bénh nhan trong ngh|en ctru
cla ching téi la 65,3%, vdi p = 0,066. Két luan: -
NO6ng do GGT trung binh la 44,55 U/L (11,0 — 78,0
u/L). Diém TIMI trung binh la 5+ 2. Dlem GRACE
trung binh & 163 diém + 35. Cac bién co tim mach
trong 30 ngay thi 44,9% bénh nhan cd suy tim;
10,2% bénh nhan co s8¢ tim; 63,3% bénh nhan cé
mot rdi loan nhip tim bat k| Khong cé bénh nhan nao
tlr vong hodc tai nhdi mau cd tim sau 30 ngay theo
doi. - Co su tuong quan gitta néng d6 GGT vdi diém
TIMI va GRACE hé so tudng quan r lan lugt 13 0, 319
va 0,310. Dlem cit ctia ndng do GGT huyét thanh co
do nhay va dd dic hiéu I6n nhét trong du doan su
xudt hién bién c6 tim mach la: GGT = 48,5 U/L, Ung
vGi d6 nhay 56% va do dac hiéu 87%. AUC = 0,675.
Gia tri du doan clia nong do GGT ddi vai su xuat hién
cac bién co suy tim, s6c tim, r6i loan nhip va su’ xudt
hién it nhat 1 bi€én cd tim mach khi theo doi 30 ngay
[an lugt 1a 79,6%; 89,8%); 61,2% va 65,3%.
Tur khéa: NMCTSTCL, GGT, NMCT

SUMMARY
SERUM GGT LEVEL IN SHORT-TERM
PROGNOSIS OF SHORT-TERM PROGNOSIS

OF ST ELEVATED MYOCARDIAL INFARCTION

Purposes: Assessing serum GGT level, TIMI
score, GRACE and 30-day cardiovascular complications
in patients with STEMI and short-term prognostic
factors (myocardial infraction, heart (failure,
cardiogenic shock, arrhythmias) and risk factors TIMI,
GRACE scrore in patients with STEMI. Subjects and
methods: 49 patients diagnosed with SETMI
admitted to  Department of Cardiovascular
Intervention, Hue Central Hospital. Diagnosed with
STEMI: Fourth universal definition of myocardial
infarction. Results: Average serum GGT level of 49
patients in 24 hours of admission was 44,55 = 19,1
U/L. In our study, average TIMI score was 5 £ 2.
Average GRACE score wasl63 + 35. There was no
death or recurrent MI. About other variables, we
recorded: 44,9% of patients having heart failure in 30
days; 10,2% had cardiogenic shock, and 63,3% had
arrhythmias. Predicion value of TIMI score and GRACE
score in the presence of cardiovascular complications
was 71,4% and 75,5% respectively. There was direct
correlation between serum GGT level and TIMI,
GRACE score in patients with intermediate r with
0,319 and 0,310 respectively. The cut-point GGT =
48,5 U/L in prognosis of having cardiovascular
complication, with AUC= 0,675, sensitivity 56% and
specificity 87%. Prediction value of GGT with
cardiovascular complications such as heart failure,
shock, arrhythmias in 30 days of monitoring was
79,6%, 89,8% and 61,2% respectively. Prediction
value of GGT with cardiovascular complications in 30

days of patiens in our study was 65,3%, with p =
0,066. Conclusion: - Average serum GGT level was
44,55 U/L (11,0 — 78,0 U/L). Average TIMI score was
5+ 2. Average GRACE score was 163 + 35. 30-day
cardiovascular complications showed 44,9% having
heart failure; 10,2% having shock; 63,3% having
arrhythmias. There was no death or recurrent MI after
30 days of monitoring. - There was direct correlation
between serum GGT level and TIMI, GRACE score:
correlation coefficient r was 0,319 and 0,310
respectively. The cut-point GGT = 48,5 U/L in
prognosis of having cardiovascular complication,
sensitivity 56% and specificity 87%, with AUC= 0,675.
Prediction value of GGT with cardiovascular
complications such as heart failure, shock, arrhythmias
in 30 days of monitoring was 79,6%; 89,8%; 61,2%
(p = 0,291) and 65,3% respectively.

Keywords: STEMI, Gamma -
transferase, MI

I. DAT VAN DE

Nho6i mau ca tim cdp ST chénh Ién la nguyén
nhan gdy ti vong cao nhat clia HCVC. O Anh,
ngudi ta udc tinh c6 khoang 500 trudng hgp
nhap vién vi NMCTSTCL, tinh trén mot triéu dan.
Khoang 25% bénh nhan NMCT cap, tir vong xay
ra trong vong vai phat. MOt nira s6 trudng hop
tir vong xay ra trong vong 24 gid dau tién tir khi
khdi bénh va 40% t(r vong trong thang dau tién.
Véi su phat trién cua tim mach can thiép, nhiéu
bénh nhan dugc cai thién diéu tri va cd tién
lugng ngan han t6t, tuy nhién ti 1€ tir vong trong
dai han, ti I tai nhap vién va ty |é tai phat cac
bién c6 tim mach con cao [2]. Cac nghién ctu
gan déy da chiing minh GGT huyét thanh la mot
dau an sinh hoc don gian, tham gia trong qua
trinh oxy hoa va viém, la ngudn goc cla cac bién
cd tim mach, la yéu to tién lugng doc lap trong
ngdn han ciling nhu dai han cta hdi chiing mach
vanh cap. Pac biét nong d6 GGT huyét thanh
tang lGc vao vién cd lién quan dén cac bién
chirng cdp xay ra trong thdi gian ndm vién nhu
suy tim, s6c tim va t&f vong & bénh nhan
NMCTSTCL, ngoéi ra, noé con cé gia tri tién doan
doc 1ap vdi cac yéu to nguy cd kinh dién [3]. Xuat
phét tir nhitng ly luan va thuc tién trén, ching toi
chon dé tai: "Nghién cuu ndng dé GGT huyét
thanh trong tién luong ngan han bénh nhan nhoi
mau co tim ST chénh Ién”, nham muc tiéu:

1. Khdo sét néng dé GGT huyét thanh, diém
TIMI, GRACE va cac bién cd tim mach 30 ngay &
bénh nhdn NMCTSTCL.

2. Moi lién quan giGa néng dé GGT huyét
thanh vdi cac yéu td tién luong ngan han (nhoi
mau co tim mdj, suy tim, séc tim, réi loan nhip
tim va t vong), va cac thang diém nguy co
TIMI, GRACE & bénh nhian NMCTSTCL.

glutamyl
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1 POi tugng nghién cilru. Nghién clu
dugc thuc hién trén 49 bénh nhan dugc chan
doan NMCTSTCL nhap vién tai Khoa Cap clfu Tim
mach — Can thiép, Bénh vién Trung uang Hué.

Chan doan NMCTSTCL: Ddng thudn Quéc té&
[4n th(r 4 vé NMCT [7]

2.2 Phuong phap nghién ciru

Chon mau thuan tién. Nghién cu md ta cat
ngang co theo doi.

Xét nghiém: Do dién tim. Dau an sinh hoc
tim: hs-Troponin T va CK-MB huyét thanh.Dinh
lugng ndng d6 GGT huyét thanh.

Panh gid cac thang diém: Thang diém nguy
co TIMI. Thang diém nguy cc GRACE.

Cac bién cd tim mach trong 30 ngay: Nhoi
mau co tim. S6c tim. Suy tim nhap vién. RGi loan
nhip tim nang. T& vong tai vién.

2.3 Xt ly so6 liéu. S dung chuadng trinh
thong ké y hoc va x(r ly s6 liéu thong ké SPSS 20.0
Ill. KET QUA NGHIEN cU'U

3.1 Pac diém vé tudi gidi cua ddi tugng
nghién clru:

Bang 3.1. Pic diém vé tudi, gidi, tién su’

Yéu to n %
. Nam 38 77,6
Giai N 11 224
o TB + SD Nho nhat Lén nhat
Tuol | —o 315 40 89

Nhéan xét: Bénh nhan nam chiém 77,6% so
lugng bénh nhan trong nghién ciu, nhiéu hon
gan 4 lan sd lugng bénh nhan ni. Tudi trung
binh clia c& hai nhém la 67+ 12. Tudi nhd nhéat
la 40, tudi I6n nhét 13 89.

3.2 Khao sat nong do GGT huyét thanh,
diém TIMI, GRACE va cac bién cd tim mach
30 ngay 6 bénh nhan NMCTSTCL.

Bang 3.2. Nong dé GGT trong vong 24
gio dau nhap vién

Xét Nho . . Trung
nghiém | nhat |Lonnhat | g

GGT 34,55+

O 11,00 78,00 o

Nhidn xét: Nong do GGT trung binh cla 49
bénh nhan trong 24 gid nhap vién la 44,55 +
19,1 U/L, véi gia tri thdp nhat la 11,00 U/L, cao
nhat la 78,00 U/L.

Bang 3.3. Diém nguy co TIMI va GRACE

Piém | Thap nhat| Cao nhat| TB = SD
TIMI 1 10 5+2
GRACE 82 240 163 + 35

Nh3n xét: Diém TIMI cla bénh nhan thdp
nhat la 1 diém, cao nhat la 10 diém, trung binh
la 5 + 2diém. Diém GRACE cao nhét trong s6 tat
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ca bénh nhan clta nghién clru la 240 diém, thap
nhat la 82 diém, va trung binh la 163 £ 35 diém.
Bang 3.4. Tan sudt xudt hién cac bién cé

tim mach 30 ngay
Bién co 30 ngay n %
TU vong 0 0
Tai nh6i mau 0 0
Suy tim 22 44,9
Soc tim 5 10,2
RGi loan nhip 31 63,3

Nhan xét: Khong cd bénh nhan nao tir vong
hoac tai NMCT. Vé cac bién cd con lai, ching toi
ghi nhan nhu sau: 44,9% bénh nhan cé suy tim
trong 30 ngay; 10,2% bénh nhan cd s6c tim, va
63,3% bénh nhan cé mot roi loan nhip tim bat ki.

3.3 Mai lién quan giira néng dd cia GGT
huyét thanh véi cac yéu to tién lugng ngan
han (NMCT mdi, suy tim, soc tim, rdi loan
nhip tim va tir vong), va cac thang diém nguy
c6 TIMI, GRACE & bénh nhan NMCTSTCL.

Bang 3.5. Lién quan giia diém TIMI,
GRACE va su’ xudt hién bién cé tim mach
30 ngay

Gia tri du doan (%) p
Diém TIMI 71,4 0,005
Diém GRACE 75,5 0,014
Nhén xét: Gia tri du doan cua 2 thang diém
TIMI va GRACE dai vdi viéc xuat hién bién c6 tim
mach 13n lugt 13 71,4% va 75,5% (p < 0,05).
Bang 3.6. Tuong quan giita nong dé GGT
va diém TIMI, GRACE

GGT
r P
Diém TIMI 0,319 0,026
Diém GRACE 0,310 0,030

Nhan xét: Co su tuong quan thuan giira
néng dd GGT va diém TIMI, GRACE cla bénh
nhan & mdc do vua (r lan lugt la 0,319 va
0,310), va cd y nghia théng ké (p < 0,05).

ROC Curve

Sensitivity

Biéu db 3.1. Pudng cong ROC gia tri tién

luong cua GGT doi vai bién cé tim mach
Nhin xét: Pudng cong ROC biéu dién db
nhay va d6 dac hiéu cta GGT trong tién lugng
su’ xudt hién bién cd tim mach, véi AUC= 0,675.

luced by tios
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Diém cit GGT = 48,5 U/L, ing vdi dd nhay 56%
va do dac hiéu 87%.

Bang 3.7. Lién quan giita nong dé GGT
va cdc bién cé tim mach

Gia tri du
doan (%) P
Suy tim trong 30 ngay 79,6 0,005
Saoc tim trong 30 ngay 89,8 0,044
RGi loan nhip trong 30
ngay 61,2 0,291
Xuat hién bién cg tim
mach 65,3 0,066

Nhan xét: Trong nghién cfu cla chung toi,
gia tri du doan cla néng d6 GGT dbi vdi su’ xuat
hién cac bién cd suy tim, s6c tim, réi loan nhip
khi theo d6i 30 ngay lan lugt la 79,6%, 89,8%
va 61,2%; Ung vdi hé s6 p theo th tu nay la
0,005; 0,044 va 0,291. Kha nang du doan dung
clia GGT vdi su’ xuat hién bién cd tim mach 30
ngay cla bénh nhan trong nghién cfu cta ching
t6i la 65,3%, vGi p = 0,066.

IV. BAN LUAN

4.1 Pic diém vé tudi gidi cia ddi tuong
nghién ciru. Trong 49 bénh nhan thudc nghién
clfu cla chung toi, chiém ti 1€ 77,6% la nam;
22,4 la nit, d tudi trung binh chung la 67+12.
Vé dic diém qidi va tubi cia bénh nhén
NMCTSTCL, da c6 nhiéu nghién citu & Viét Nam
va thé& gidi ghi nhan nhitng déc diém dich té nay.
Trong nghién cliu cta ching tdi, nhém tudi < 65
chiém ti 1& cao nhét, do tudi nhd nhat 13 40 tudi,
cho thay su tré héa dd tudi madc bénh clia nhém
nghién clu. Nghién cliu cia A U Saleh va cs
(2013) cho thdy dd tudi trung binh cua bénh
nhan la 53,99, trong s6 do nam gigi chi€m 81%
va 19% con lai la nir gidi. Ti Ié nam : nif trong
nghién cru cta chung t6i khong khac biét so vdi
cac két qua nghién cru khac, vi nam gigi thudng
¢6 nhiéu yéu té nguy cd mac bénh tim mach han
nir gidi. Nghién cru cla Kanic Vojiko (2016) cho
thady chi c6 28,9% s6 bénh nhan la nit [6].

4.2 Khao sat nong do GGT huyét thanh,
diém TIMI, GRACE va cac bién cd tim mach
30 ngay 6 bénh nhan NMCTSTCL

4.2.1 Néng dé GGT huyét thanh , diém
TIMI, GRACE. Nong do GGT trung binh cua 49
bénh nhan trong nghién clu cda ching t6i la
44,55 + 19,1 U/L. Nghién clu cla Asma Kamal
(2012) va cong su, 120 bénh nhan HCVC dugc
lam xét nghiém GGT luic nhap vién. Két qua GGT
dao dong tir 14 — 57 U/L, trung binh la 34,23 +
12,293 U/L. Trong s6 do6 cdé 36 bénh nhan
(chiém 30%) c6 nong dd GGT > 40 U/L. Cu thé
han, ti 1€ bénh nhan cé GGT > 40 U/L & cac

nhém NMCTSTCL, NSCTKSTCL va DTNKOD Ian
lugt la 35,4%, 20% va 19,4% [5]. Trong nghién
clfu cla Anita va cdng su’ (2015) nhdm khao sat
GGT va acid uric trén bénh nhan NMCT cap nhap
vién, mau nghién cu gom 2 nhém: nhom bénh
¢ 100 bénh nhan va nhéom ching cé 50 ngudi
tinh nguyén clng dd tudi va gidi tinh. Néng do
GGT & nhém bénh la 28,12 £ 14,72 U/L, nhom
chiing la 11,09 + 3.8, khac nhau c6 y nghia
thong ké vai p = 0,0001 [8].

Nong d0 GGT cua bénh nhan trong nghién
cftu clia chdng t6i cao han so véi cac nghién clru
k& trén. Diéu nay cd thé la do mac du thdi diém
xét nghiém la trong 24 giGd dau nhap vién, nhung
thdi gian tinh tU khi bénh nhan khéi phat triéu
chitng dén khi lam xét nghiém kéo dai hon so
vGi cac nghién ciru khac, khién cho két qua GGT
¢6 dao doéng & nguGng cao han.

Piém TIMI trung binh trong nghién ctu cla
chiing t6i la 5 £ 2, nghién cltu cla Iliovanys B
Plaza, diém TIMI trong du dodn nguy cd t& vong
s6m trén bénh nhan NMCTSTCL khong dugc can
thiép dong mach vanh qua da. 115 bénh nhéan
nhap vién, dugc tinh diém TIMI IGc nhép vién,
va danh gia nguy ca tir vong & khoa hoi strc tich
cuc dugdc thuc hién bdng phan tich héi quy
logistic. Diém TIMI trung binh trong nghién clu
nay la 5,04 £ 2,7) kha tuong dong vdi ching toi.
Tac gid Surya P.Singh danh gid nguy cd trén
bénh nhan NMCTSTCL, thi ti Ié bénh nhan thudc
nhdm nguy cd thap, trung binh va cao theo
thang diém TIMI [an lugt 1a 62%, 29% va 9%
[6]. Thang diém GRACE trong nghién clfu cua
ching toi: diém GRACE trung binh cla 49 bénh
nhan la 163 + 35. Tac gid cia EKKhalak K va cs
(2013) da s dung thang diém GRACE dé danh
gia tién lugng trén 209 bénh nhan NMCTSTCL &
Thai Lan, két qua, diém GRACE trung binh la 161
+ 46,2. K&t qua nay ciing kha tucgng dong vdi
nghién c(ru cua ching t6i. Tac gia Shao di Yan
va cs (2016) nghién clu trén 2229 bénh nhéan
HCVC nhap vién, trong nghién clu nay, diém
GRACE trung binh toan thé 13 92,80 + 26,27,
bénh nhan tap trung chi yéu nhém nguy co thap
va trung binh [6].

4.2.2 Cac bién c6 tim mach 30 ngay &
bénh nhan NMCTSTCL. Nghién cltu nay ti Ié suy
tim trong 30 ngay chi€ém, dén 44,9% bénh nhan co
suy tim, 10,2% s6c tim, 63,3% r6i loan nhip,
khéng cd bénh nhan tr vong hodc tai NMCT.

Nghién c(tu Sangita Rathod trén bénh nhan
NMCT cho thdy ti 1é mdi mac cac loai ri loan
nhip chiém 76%. Nhu vay, rGi loan nhip la mot
bién cd hay gap trén bénh nhan NMCTSTCL.
Nghién cltu clia ching t6i, 63,3% bénh nhan cé
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mot rbi loan nhip bat ki trong thdi gian 30 ngay
ké tir 1Gc nhap vién. Ti 18 nay khéng cd gi khac
biét dang ké so véi Y vén va cac nghién clu
khac. Tuy nhién, han ché trong nghién clfu cua
chung t6i la chua phan loai dugc r6i loan nhip va
ti 1€ di kem. Danchin nam 2012 cho thay, nhiing
thay ddi quan trong trong ki€m soat bénh nhan
NMCT d3 lam thay d6i dang k€ ti 1& bién 6 tir
vong tai Phap t& nam 1995 — 2010. Trong két
qua phan tich gop tir 10.610 bénh nhan, so
lugng bénh nhan NMCT nhdp vién dugc can
thiép dong mach vanh qua da la 87% & nhom
bénh nhan NMCTSTCL, 65% & nhdém
NMCTKSTCL, trong dé 75% bénh nhan
NMCTSTCL dugc can thiép cap cu. Nhd nhirng
ti€n bd trong diéu tri va theo doi, ma ti & tu
vong 30 ngay gidam dang ké, cu thé: ti & ti vong
trong giai doan 1995 — 2010 giam tUr 12,9%
xuéng con 3,9% cho moi trudng hgp nhdi mau
cd tim; riéng nhom NMCTSTCL: giam tu 13,7%
xuéng 4,4%, nhom NMCTKSTCL: giam tUr 10,9%
xuéng con 3,2% [2]

4.3 Moi lién quan giita nong dé6 GGT
huyét thanh véi cac yéu to tién lurgng ngan
han (nh6i mau co tim m@i, suy tim, soc tim,
r6i loan nhip tim va ti&r vong), va cac thang
diém nguy co TIMI, GRACE & bénh nhan
NMCTSTCL. Trong nghién ctu ctia ching toi, su
tuong quan gilta ndng dd GGT va diém TIMI,
GRACE cuia bénh nhan thudc mdc d6 vira ( r lan
lugt la 0,319 va 0,310), va co y nghia thong ké
(p < 0,05). Mac du vay, ching t6i cling chua tim
dugc nghién clu nao n6i vé moi tuong quan
gilta GGT va diém TIMI, GRACE. Nghién c(iu cta
ching téi tim ra gid tri diém cdt cd dd nhay va
dd dac hiéu cao nhat nodi Ién lién quan gilta GGT
lGc nhap vién va su xuat hién chung clia cac bién
cO tim mach la GGT = 48,5 U/L; cd gia tri du’ doan
chinh xac 67,5% su xudt hién bi€n c6 tim mach.

Nghién clru clla M.Emdin, cac yéu t6 nguy cg
tim mach khac dugc danh gid trén bénh mach
vanh da dugc ghi nhan bang két qua chup mach,
vGi két cuc theo dbi la t&r vong va NMCT khong
t&r vong. GGT cho thay co gia tri tién lugng doc
lap vugt trén nhitng yéu t6 nguy cd da dudc
thiét 1ap & dudi nhdm goém 262 bénh nhan co
NMCT trudc dé. Sau 6 nam theo doi, ti Ié tr
vong do tim la 25,2% & nhém bénh nhan c6 GGT
> 40 U/L, 13,9% & nhém c6 GGT < 40 U/L (p =
0,038). Tur vong do tim va NMCT khéng t(r vong
dudc ghi nhan vdi ti |1é 32,7% & nhéom GGT > 40
U/L; 20,4% & nhém GGT < 40 U/L (p=0,031). Ti
lé t&r vong va NMCT khong ti vong dugc ghi
nhan mdrc dang k& trong 2 ndm dau theo ddi (p
= 0,014). Sy xudt hién phéi hgp cia GGT > 40
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U/L, NMCT trudc do, va bénh ly nhiéu mach mau
da tao nén mét dudi nhom gom 168 bénh nhan
cd nguy cd cao nhat cac bién c6 tim mach sau 6
nam (p = 0,024). MGi lién quan gilra nbng do
GGT va cac bién c6 tim mach van cé y nghia sau
khi da diéu chinh cac yéu t6 nguy cc tim mach.
GGT khong cho thay gia tri tién lugng cd y nghia
G nhém 207 bénh nhan khong cé NMCT trudc do
[3]. Uygar Cagdas Yuksel va cs (2016) trong
nghién cru cta minh trén 80 bénh NMCT cap da
nhan xét rang: nong dd GGT lic nhap vién cao
c6 lién quan vGi tudi mau cg tim ngheéo nan &
bénh nhan NMCT cap dudc can thiép dong mach
vanh qua da, dac biét trén nhitng bénh nhan co
thai gian ctra-bong kéo dai [6].

Nghién ctu clia chdng t6i, gia tri du doan cua
nong d6 GGT doi vdi sy xuat hién cac bién co
suy tim, sOc tim, rGi loan nhip khi theo doi 30
ngay Ian Iugt 13 79,6%, 89,8% va 61,2%; Ung
vGi hé s6 p theo th(r tu nay la 0,005; 0,044 va
0,291. Riéng 2 bién c6 tr vong va tai NMCT
trong 30 ngay, chung t6i khong ghi nhan dugc
truéng hdp nao trong 49 bénh nhan tham gia
nghién clu. Mdc du chdng toi chua tim thay
nghién cru riéng nao noi vé lién quan gitra GGT
va ting bién c6 cu thé khac sau NMCTSTCL,
nhung ciling da thay cé nhitng nghién ctru vé lién
quan gitta GGT va mot s8 bién cd ké trén trong
quan thé chung. Chadng han nhu, trong nghién
clu clia Ravi Dhingra va cong su (2010) vé lién
quan gitta GGT va ti 1& suy tim mdi mdc, 3544
bénh nhan gém 1833 nif va 1711 nam c6 dd tudi
trung binh 44,5 khong co tién st suy tim hodc
NMCT dugc dua vao mau. Thdi gian theo doi
trung binh 1a 23,6 ndm, cap nhat chdn doan moi
4 ndm, va sau khi hiéu chinh cac yéu t6 gay
nhiéu khac, nghién cru cho thady nhirng ngudi cd
nong do GGT cao han muc trung binh clia quan
thé c6 nguy cd suy tim tuong ng cao gép 1,39
[dn nhdm con lai (95% CI 1,21 — 2,41) [4].

V. KET LUAN

1. N6ng dd GGT huyét thanh, diém TIMI,
GRACE va cac bién c6 tim mach 30 ngay &
bénh nhan nh6i mau co tim ST chénh lén.
Nong d6 GGT trung binh la 44,55 U/L (11,0 -
78,0 U/L). Diém TIMI trung binh 1a 5+ 2. Diém
GRACE trung binh 13 163 diém + 35. Cac bién c6
tim mach trong 30 ngay thi 44,9% bénh nhan co
suy tim; 10,2% bénh nhan cd s6c tim; 63,3%
bénh nhan c6 mét rdi loan nhip tim bat ki. Khéng
c6 bénh nhan nao tr vong hodc tai nhdi mau co
tim sau 30 ngay theo dai.

2. Moéi lién quan giita nong d6 GGT
huyét thanh véi cac yéu to tién lurgng ngan
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han (nh6i mau co tim mdi, suy tim, soc tim,
r6i loan nhip tim va t&r vong), va cac thang
diém nguy co TIMI, GRACE & bénh nhan
NMCTSTCL. C6 su tuong quan gilfa nong do
GGT v6i diém TIMI va GRACE: hé s6 tudng
quan r lan lugt la 0,319 (p = 0,026) va 0,310 (p
= 0,03). Piém cét cta ndng dd GGT huyét thanh
cd d0 nhay va do6 dac hiéu I6n nhat trong du
doan su xuat hién bién c6 tim mach la: GGT =
48,5 U/L, Ung vGi d6 nhay 56% va do dac hiéu
87%. AUC = 0,675. Gia tri du doan clia nong dé
GGT doi v3i su’ xuat hién cac bi€n cd suy tim, soc
tim, r6i loan nhip va su xudt hién it nhat 1 bién
cd tim mach khi theo doi 30 ngay lan lugt la
79,6% (p = 0,005); 89,8% (p = 0,044); 61,2%
(p = 0,291) va 65,3% (p = 0,066).
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KHAO SAT MO HINH BENH TAT BENH NHAN PIEU TRI NOI TRU
TAI BENH VIEN CHAM CU’U TRUNG UO'NG GIAI POAN 2015 - 2018

TOM TAT

Muc tiéu: Khao sat mo hinh bénh tat bénh nhan
diéu tri nGi tru tai Bénh vién Cham cufu Trung udng tuo
nam 2015 téi 2018. Poi i turgng va phu’dng phap:
Nghién clu héi cllu, m6 ta cat ngang trén 15.333
bénh nhan diéu tri ndi tri tai Benh vién Cham clu
Trung usng, chan doan bénh dua vao ma ICD-10. Két
qua: S8 Iugt bénh nhan diéu tri ndi trd tai Bénh vién
tang theo tung nam. Cac chuong bénh thudng gap la
cac bénh ly thuéc nhém bénh cta hé than kinh
(42,64%); bénh thuéc nhom rdi Joan tam than va
hanh vi (22,78%); Bénh clia hé tuan hoan (13,34%);
cac benh ly thuéc nhém bénh cta hé cg xudng khdp
va mo lién két (12, 05%) Két luan: Can day manh
cong tac tuyen truyén dé ngudi dan hiéu r3 hon ve
th€ manh cta cham clu trong diéu tri, dong thai cd
k€ hoach dao tao can bd y t€, xay dung cac don vi
chdam so6c chuyén sau nham dap (fng ngay cang tot
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hon nhu cau diéu tri cia ngudi bénh,
T khoa: 1CD-10, mo hinh bénh tat, bénh nhan
noi tru.

SUMMARY

SURVEY OF DISEASE PATTERNS OF INPATIENTS
TREATED AT THE CENTRAL ACUPUNCTURE
HOSPITAL FROM 2015 TO 2018

Objective: to identify the morbidity patterns of
inpatients at Central Acupuncture Hospital from 2015
to 2018. Subjects and methods: a retrospectively
and cross-sectional study included 15,333 inpatients
at the Central Acupuncture Hospital. The diagnosis
was based on ICD-10. Result: The number of
inpatients treatment increases with each year. The
most common of admission were diseases of the
nervous system (42.64%); diseases of mental and
behavioural disorders (22.78%); diseases of the
circulatory system (13.34%) and diseases of the
musculoskeletal system and connective tissue
(12.05%). Conclusion: Need to promote the
propaganda to help people better understand the
strengths of acupuncture in treatment. At the same
time have plans to train health workers, build intensive
care units to better treatment needs of the patients.

Keyword: 1CD-10, morbidity patterns, inpatients.
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I. DAT VAN DE )

Do véi hoat dong cla moi bénh vién, xac
dinh m6 hinh bénh tat la cd sd khoa hoc gilp
cho bénh vién xay dung k& hoach chdam sdc stc
khoe toan dién, dau tu y t€ cd chiéu sau va
trong diém. Hién cé nhiéu nghién cltu vé mé
hinh bénh tat dugc thuc hién tai nhiéu bénh
vién, tuy nhién do dac thu riéng cla tiing bénh
vién ma mo hinh bénh tat cling cé su khac biét
[1], [2], [3].

Bénh vién Cham ctru Trung udng dudc thanh
l&p nam 1982, la bénh vién hang I, dau nganh
vé linh vuc cham cltu truc thuéc BO Y t€. Qua
qua trinh xay dung va trudng thanh, Bénh vién
da khdng ngirng phat trién ddi ngli can bd
chuyén sau vé chuyén mon ky thuat cling nhu
ting budc hién dai hdéa cd sd vat chat, trang
thiét bi phuc vu cong tac kham chira bénh, xirng
dang la dia chi tin cdy cho ngudi bénh.

P& gdp phan nang cao chét lugng cong tac
chuyén mon tai bénh vién, tao cd sG khoa hoc
cho viéc dé xuat cac giai phap té chiic hoat dong
phu hgp véi nhu cau diéu tri va chdam séc sic
khoe nguGi bénh. Nghién clru dugc thuc hién
nhdm muc tiéu phan tich md hinh bénh tat bénh
nhan diéu tri n6i trd tai Bénh vién Cham clu
trung uong giai doan 2015 — 2018.

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

2.1. Poi trogng nghién clru. Tat ca cac bénh
nhan (BN) diéu tri ndi trd tai Bénh vién Cham cliu
Trung ugng giai doan tir nam 2015 t&i nam 2018,
dugc chan doan theo ma bénh ICD-10[4].

2.2. Phuong phap nghién ciru. Nghién
clu hdi clru, md ta cat ngang trén cd sd ho so
“Bao cao thong ké bénh vién” theo quy dinh cla
Bd Y té&, sir dung phu luc cac biéu 03.1-DT: Hoat
dong diéu tri va biéu 11-Phan tich mé hinh bénh
tat [5].

Céac bién s trong nghién clu: tdng s8 lugt
thu dung diéu tri, m6 hinh bénh tat theo chudng
bénh, cac mat bénh diéu tri phé bién.

2.3. Xir ly so liéu. SO liéu dugc xur ly trén
Microsoft Exel 2010 theo phucng phap téng hop
va phan tich dinh tinh. Cac bién s6 dinh tinh
dugc mé ta bang tan sudt va ty Ié phan tram.

Il. KET QUA NGHIEN cU'U

S5 lugt
diéu tri
6,000
5,011
5,000 4,457
4,000
3,039

3,000 2,826

2,000

1,000

2015 2016 2017 201g Nam

Biéu db 1. S6 luot Bénh nhéan diéu tri néi
tris giai doan 2015-2018
SO BN diéu tri noi trd tai bénh vién giai doan
2015-2018 tang theo tung nam. Trong nam
2018, sO lugt BN thu dung tang gap 1,77 lan so
vGi nam 2015.

Bang 1. Phan b6 mé hinh bénh tat theo chuong bénh ICD-10

Nam Con
Chuong 2015 2016 2017 2018 °ng
bénh S6 | Tyle S6 | Tyle S6 | Tylé So | Tyle So Ty lé
lughg | % |luong| % |lucgng| % |lughg | % lugng %
1 6 0,21 4 0,13 96 2,15 100 2,00 206 1,34
2 24 0,85 20 0,66 31 0,70 32 0,64 107 0,70
3 0 0 0 0 0,02 6 0,12 7 0,05
4 5 0,18 3 0,10 7 0,16 15 0,30 30 0,20
5 532 | 18,83 | 707 | 23,26 | 1.077 | 24,16 | 1.177 | 23,49 | 3.493 | 22,78
6 1.495 | 52,90 | 1.427 | 46,96 | 1.803 | 40,45 | 1.813 | 36,18 | 6.538 | 42,64
7 13 0,46 19 0,63 21 0,47 45 0,90 98 0,64
8 54 1,91 28 0,92 62 1,39 86 1,72 230 1,50
9 314 11,11 368 12,11 578 12,97 786 15,69 | 2.046 13,34
10 2 0,07 0 0 13 0,29 94 1,88 109 0,71
11 8 0,28 1 0,03 12 0,27 19 0,38 40 0,26
12 2 0,07 1 0,03 3 0,07 16 0,32 22 0,14
13 280 9,91 380 | 12,50 | 589 | 13,22 | 599 | 11,95 | 1.848 | 12,05
14 11 0,39 4 0,13 7 0,16 16 0,32 38 0,25
15 0 0 0 0 0 0 0 0 0 0
16 0 0 0 0 0 0 0 0 0 0
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17 0,07 2 0,07 0 0 0 0 4 0,03
18 70 2,48 64 2,11 119 2,67 168 3,35 421 2,75
19 0,18 8 0,26 19 0,43 29 0,58 61 0,40
20 0,04 2 0,07 5 0,11 2 0,04 10 0,07
21 0,07 1 0,03 14 0,31 8 0,16 25 0,16
Cong 2,826 | 100 | 3.039 | 100 | 4.457 | 100 | 5.011 | 100 | 15.333 | 100

Ty 1€ 4

éb 42.64

Chwong bénh

Chuong bénh 6 Chuong bénh 5 Chuong bénh 9Chuong bénh 13Chuong bénh 18

Biéu dé 2. Téng hop nam chuong bénh ICD-10 thudng gap giai doan 2015-2018

Trong s6 21 chudng bénh theo ICD-10 cac
BN diéu tri nGi trd tai Bénh vién Cham cru Trung
uong giai doan 2015-2018 dugc trinh bay tai
bang 1 va bi€u d6 2 nhan thay, cac chuang bénh
thuGng gap la bénh ly thudc nhém hé than kinh
(Chuong bénh 6) véi 6.538 truGng hgp, chiém ty
& 42,64%; bénh thudc nhom rGi loan tam than
va hanh vi (Chuong bénh 5) vdéi 3.493 trudng
hgp, chiém ty 1€ 22,78%; Bénh cla hé tuan hoan
(Chuong bénh 9) 2.046 trudng hdp, chiém ty 1€
13,34%; cac bénh ly thuéc nhém bénh cla hé cg

xuong khép va mo lién két (Chuong bénh 13)
v6i 1.848 trudng hop, chiém ty 18 12,05%. Cac
nhém bénh it (hiém) gdp la bénh ly di tat bdm
sinh (Chuong bénh 17) véi 4 trudng hgp, chiém
ty 1& 0,03%; bénh ly cd quan tao mau va cac roi
loan lién quan t&i mién dich (Chuang bénh 3) véi
7 truGng hgp, chiém ty 1€ 0,05%. Khéng gap cac
BN thudc Chugng bénh 15 (thai nghén, sinh dé
va hdu san) va Chudng bénh 16 (mot s6 bénh ly
khdi phat trong thai ky chu sinh).

Ty 1é % 25 72238

15

10

20 17.22
12.59
I 5.52 4.7
5
G51 F84.0 MA47 169 Ggo  Mabé¢nh

Biéu do 3. Téng hop mé& bénh ICD-10 thuong gap giai doan 2015-2018
Bang 2. Phan bo cac ma bénh ICD-10 thudng gap

Thir M5 2015 2016 2017 2018
tw bénh SO Ty lé SO Ty lé SO Ty lé SO Ty lé
: - lugng % lugng % lugng % lugng %

1 F84.0 236 8,35 564 18,56 888 19,92 953 19,02

2 G51 818 28,95 792 26,06 931 20,89 890 17,76

3 G80 235 8,32 160 5,26 188 4,22 138 2,75
4 169 193 6,83 221 7,27 109 2,45 323 6,45
5 M47 310 10,97 347 11,42 535 12,00 738 14,73

6 Khac 1.034 36,59 955 31,42 1.806 40,52 1.969 39,29
Cong 2.826 100 3.039 100 4.457 100 5.011 100
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Két qua bang 2 va biéu do 3 nhan thdy: giai
doan 2015 - 2018, v&i 15.533 lugt BN thu dung
tuy cé su' thay ddi vé s6 lugng va ty 18 theo tiing
nam nhung bénh ly day than kinh mat (G51), hoi
chirng tu ky (F84.0), thoai hdéa cot song (M47),
di chirng bénh mach mau nao (169), bai nao tré
em (G80) la nhitng cac bénh ly thudng gap va
chiém ty 1é khéd cao (62,41% trén téng s6 BN
diéu tri noi trd tai Bénh vién).

IV. BAN LUAN

Nghién clu cta ching t6i gobm 15.533 BN
diéu tri ndi trd tai Bénh vién Cham clru Trung
uang giai doan 2015 — 2018. K&t qua tai bi€u d6
1 cho thdy, s6 BN thu dung cé xu hudng tdng
theo trng nam, dac biét nam 2018 s6 BN tdng
gap 1,77 lan so véi nam 2015. TU quy mé chi
von ven 30 giudng bénh va doi ngli gom 50 can
b6 nhan vién ban dau khi thanh 13p ndm 1982,
téi nay Bénh vién da cd quy mo6 450 giudng
bénh véi 25 khoa phong va trung tdm cung doi
ngl can bo nhan vién cd chat lugng cao. Bénh
vién da dau tu nhiéu trang thiét bi ky thuat cao
nhu may chup cong hudng tir, may chup cat I6p
vi tinh da ddy, may siéu am 4D, may xét nghiém
sinh hoda tu dong..., dau tu xdy mdi, cai tao
nhiéu céng trinh d& phuc vu céng tac thu dung
diéu tri, Pong thdi cling trién khai nhiéu dich vu
ky thuat mdi trong chan doan va diéu tri, phat
huy th€ manh vé Y hoc cd truyén, két hop chat
ché Y hoc cd truyén va Y hoc hién dai mét cach
khoa hoc va hiéu qua, tich cuc cai tién [€ 16i va
phong cach phuc vu, cai cach cac thu tuc hanh
chinh, trdnh phién ha cho nguGi bénh. Dac biét,
can b, vién chirc Bénh vién ludn dugc trau doi y
ddc, nang cao tinh than thai d6 phuc vu ngudi
bénh, d6i mdi phong cach, thai dd phuc vu
hudng t6i su hai long cliia ngudi bénh, xay dung
Bénh vién “Xanh - sach - dep”, thuc hién tot
Thong tu 07/2014/TT-BYT cua BO Y t€ vé Quy
tac (g x(r clia cdng chirc, vién chiic, ngudi lao
dong lam viéc tai cac cd sd y té€. Do do, chat
lugng kham chita bénh ngay cang nang cao, tao
dugc niém tin d6i véi ngudi bénh ca trong nudc
va quoc té.

Bang phan loai thdng ké qudc t€ vé bénh tat
va cac van dé suc khoe cé lién quan phién ban
[an thir 10 (ICD-10) thudng dugc st dung trong
cac bao cdo thong ké bénh vién [3], [4]. Két qua
ghi nhan giai doan 2015-2018 cho thay cac BN
diéu tri ndi trd tai Bénh vién Cham cdu Trung
udng chi yéu la cac bénh khong lay nhiem,
khong gap chudng bénh 15, chugng bénh 16,
chugng bénh 22. C6 1€ do day la nhitng chugng
bénh mang tinh chuyén khoa sau (thai san...) va
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do nghién clru thuc hién tai mot bénh vién thudc
chuyén nganh Y hoc ¢6 truyén tai Ha Noi nén BN
thuong cd xu hudng lua chon tdi kham va diéu
tri tai cac bénh vién mang tinh chat chuyén khoa
sau. Cac chudng bénh thudng gap tai cac khoa
Idm sang la cac bénh ly thudc nhém bénh ciia hé
than kinh (42,64%); bénh thudc nhém rGi loan
tam than va hanh vi (22,78%); Bénh cua hé
tuan hoan (13,34%); cac bénh ly thudc nhém
bénh cla hé co xuogng khdp va mo lién két
(12,05%). Két qua nay cd su khac biét vé co cau
so v&i mot sd bénh vién Y hoc cd truyén va nién
giam thong ké nam 2016 cua BO Y té: Tran Cong
Trudng va cong su nhan thay nam 2018, ty Ié
cac bénh diéu tri nodi trd cao nhat tai Vién Y hoc
c6 truyén Quéan ddi [an lugt 1a Bé&nh cla hé tuan
hoan (26,42%), bénh ly clia hé cg xuang khdp
va mo lién két (19,66%), bénh ly thuéc nhdm hé
than kinh chi chiém 6,33% va khong cé bénh
thuéc nhom rGi loan tam than va hanh vi [2].
Cling theo nién giam théng k& B6 Y t€ nam
2016, ty 1€ bénh khong lay nhiém cao nhat lan
lugt la bénh cla hé tuan hoan 10,2%; bénh hé
tiéu hoa 9,47% [3]. Theo ching t6i, cd I1€ do dac
thu chi'c nang nhiém vu cia Bénh vién Cham
cttu Trung uang la diéu tri, phuc hoi chirc ndng
cho ngudi bénh bdng phucng phap khdng dung
thubc theo ban sdc cla ly luan va ky thuat Y hoc
6 truyén Viét Nam, ty 18 str dung thudc Y hoc cd
truyén la chua nhiéu do vay cd cdu nhom
chuang bénh cla cac doi tugng diéu tri ndi trd
tai bénh vién cling cd su khac biét. Theo ching
tdi, viéc trién khai khoa phong ¢ chiic ndng diéu
tri ndi va ngoai trd bang thubc Y hoc cé truyén két
hop nhdm nang cao kha ndng thu dung cling nhu
tang cuGng chat lugng la diéu tri van dé can dat
ra trong nhi*ng nam ti€p theo doi v&i bénh vién.
Trong nghién clfu nay, chdng toéi thong ké
dugc 5 nhdm bénh thudng gap la bénh ly day
than kinh mat (22,38%), hdi ching tu ky
(17,22%), thodi hdéa cb6t song (12,59%), di
chirng bénh mach mau ndo (5,52%), bai nao tré
em (4,7%). Két qua nay phu hdp véi mo hinh
bénh tdt chung theo chuong bénh da dugc trinh
bay tai bang 2 va biéu db 1 cia nghién clru. Pay
cling la nhitng bénh Iy mang tinh chdt man tinh,
viéc diéu tri can cd thdi gian, phuong phap phu
hop va cling la thé manh cta cham clu. Y hoc
c6 truyén da dugc rat nhidu nudc trén thé gidi
cong nhan vé kha nang chifa bénh cua nd. Vdi
quan diém chinh thé trong diéu tri va chdm sdc
stic khoe, Y hoc cd truyén ludn cd cach nhin
nhan toan dién vé bénh va ngudi bénh, tir d6 co
su diéu chinh cdn bang am duong, nang cao stic
dé khang cla cd thé nhdm khdc phuc bénh tét,
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rat phu hdp véi yéu cau phong va diéu tri nhiéu
bénh ly man tinh hién nay, dac biét la cac bién
phap khong dung thubc (dudng sinh, cham clu,
xo0a bdp,...), gilp nguGi bénh mang di chiing trg
lai dGi song binh thudng. DPac biét, chdng toi
nhan thdy s6 lugng BN mdc hdi chimng tu ky
chiém ty € diéu tri ndi tru tai Bénh vién kha cao,
két qua nay ghi nhan hiéu qua cua viéc tuyén
truyén cling nhu hiéu qua thuc su ma phuadng
phap diéu tri khdng dung thuéc dugc Bénh vién
ap dung da md ra cd hoi hoa nhap, trd lai cudc
s6ng hang ngay cho nguGi bénh.

Tu két qua nghién clu ching toi cling nhan
thdy nhém BN di chdng bénh mach mau ndo
mac du la bénh cd ty |é diéu tri ndi trd cao, tuy
nhién sG lugng con han ché trong khi hiéu qua
cla cham ctu, phuc héi chifc nang doi véi bénh
ly nay d& dudc khdng dinh qua nhiéu nghién clu
[7]... Do day la bénh ly cling dugc nhiéu bénh
vién khac thu dung diéu tri vi vay can cd giai
phap déng bd phdi hgp gilta cong tac tuyén

truyén dé€ ngudi bénh hi€u biét rd hon vé thé

manh cla bénh vién, dong thdi cd ké hoach dao
tao can bd, xay dung cac don vi cham soc
chuyén sdu vdi trang thiét hién dai dé ting
cudng thu hat ngugi bénh tdi diéu tri tai bénh
vién cling nhu dap Ung t6t nhu cau diéu tri cla
ngudi bénh.
V. KET LUAN

Giai doan 2015-2018, s6 bénh nhan diéu tri
noi tru tai Bénh vién Cham clu Trung uong tang
theo tirng ndm. Cac bénh ly phé bién nhat bao
gom bénh ly thudc nhdm hé than kinh, bénh
thuéc nhdm rdi loan tdm than va hanh vi, bénh
cla hé tuan hoan, bénh ly thuéc nhém bénh cua

hé co xuang khdp va mo lién két.

Can tiép tuc day manh cdng tac tuyén truyén
d€ ngudi dan hiéu rd hon vé thé manh cia cham
cru trong diéu tri, dﬁng thdi co ké hoach dao tao
can bd, xay dung cac don vi chdm séc chuyén
sau, két hgp nhuan nhuyen va khoa hoc giira
diéu tri dung thubc Y hoc ¢6 truyén va diéu tri
khéng dung thudc nhdm dap (ng ngay cang tét
hon nhu cau diéu tri cia ngudi bénh.
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TINH HINH NHIEM MYCOPLASMA PUONG SINH DUC VA
MOT SO YEU TO LIEN QUAN TAI BENH VIEN DA LIEU TRUNG UONG
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TOM TAT

Muc tiéu: Khao sat ty Ie nhlem chung gay benh
dic diém 1am sang va cac yéu to lién quan cya
Mycoplasma dl_rdng sinh duc tai Bénh vién Da liéu
Trung ucng tir thang 4/2014 - 8/2015. P6i tugng va

*Bénh vién Da liéu Trung Uong
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phuang phap 264 bénh nhan cé hoi ching tiét dich
niéu dao, am dao dai dang dugc t|en hanh dinh danh
chtng ndm perdng phap nudi cdy trén mdi trudng
IST2. Két qua: 80 bénh nhan nhiém Mycoplasma
chiém ti 1€ 5,71% trén tong s6 bénh nhan c6 hoi
chiing tlet dICh niéu dao, am dao va 30, 3% trén bénh
nhan cé hdi chiing tiét dich niéu dao am dao dai
déng. Chlng U. urealytlcum thu‘dng gép nhat, chiém
81,25%, ching M. hominis it gap, chiém 3,75%; ti 1€
nhiém dong thdi ca hai chung la 15%. Nam chiém ti &
57,5%, gap nhiéu hon nir (42,5%). Bi€u hién 1am
sang tiét dich 92,5%;cam g|ac noéng rat 77,5%; ngla
nleu dao, am dao 75%, tleu buot 56, 3% Cac terdng
ton thuc 'the ¢ nam chu yéu la viém niéu dao 93,5%,
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¢ nir la viém am dao 70,6%, it thdy trerng hop viém
6 tir cung. Két luén: U. urealyticum va M. hominis la
hai chlng thu’dng gap G bénh nhan hoi chu’ng tiét dich
niéu dao, am dao. Nhiém Mycoplasma gap ¢ nam
nhiéu hdn nif, d&c biét bénh nhan trong do tudi hoat
doéng tinh duc.

Tu’ khoa: Mycoplasma, hdi chung ti€t dich niéu
dao, 4m dao dai dang.

SUMMARY
PREVALENCE OF GENITAL MYCOPLASMA

IN PATIENT WITH SEXUALLY TRASMITTED
INFECTION AND RELATED FACTORS AT NATIONAL
HOSPITAL OF DERMATOLOGY AND VENEREOLOGY

Objectives: To investigate the prevalence, clinical
characteristics and related factors of genital
mycoplasma at National hospital of Dermatology and
Venereology from 4/2014 to 8/2015. Population and
methods: Two hundred and sixty-four patients
urethral and persistent vaginal discharge syndrome
were culture and identified species on IST 2 medium.
Results: We found 80 patients with Mycoplasma
infection, accounted for 5.71% of the total number of
patients with syndrome of urethral and vaginal
discharge syndrome and 30.3% in patients with
syndrome of urethral and vaginal discharge. There
were two species: U. urealyticum with 81.25%, M.
hominis with 3.75%; infected with both species 15%.
The rate of male was 57.5%, more than female
(42.5%). Clinical manifestations: discharge 92.5%,
burning sensation 77.5%; urethral itching, vaginal
75%; frostbite 56.3%. The main lesions are urethritis
in men 93.5%, vaginitis 70.6%, rarely cervical
inflammation. Conclusion: U. urealyticum and M.
hominis are two common strains in patients with
urethral and vaginal discharge syndrome. Mycoplasma
infection is more common in men than in women,
especially in patients who had sexually active.

Key words: Mycoplasma, urethral and vaginal
discharge syndrome

. DAT VAN DE

Cac nhiém tring lay truyén qua dudng tinh
duc (NTLTQDTD) do nhiéu can nguyén khac
nhau, cé xu huéng ngay mot gia téng. Theo bao
cdo cla T6 chirc Y té thé gIO'I (WHO) moi ngay
c6 hon mot triéu ngudi mac cac NTLTQDTD
(bao gébm ca nhieém HIV) tuong ducng 360 - 400
triéu ngugGi/nam Ll] O Viét Nam, theo thdng ké
cla nganh Da lieu, s6 ngudi mac NTLTQDTD
tang Ién hang nam, trung binh 200.000 -
300.000 bénh nhén/ném. Cé nhiéu can nguyén
gay bénh, dugc chia thanh 3 nhom chinh: do vi
khuan (Lau, Chlamydia, Mycoplasma, ha cam,
giang mai,...), do virus (Herpes, HPV, HIV...) va
do ky sinh trung (trung roi, ndm, rén mu,
ghé,...). Mycoplasma la tén gO| dé chi mot nhom
vi khudn gram am, khéng cd thanh t&€ bao va
hién nay dugc coi la loai nho nhat dugc biét dén.
Cho dén nay, trén 120 loai Mycoplasma dugc
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phat hién, trong d6 cd 18 loai dugc tim thay &
ngudi, nhung chi mot so it gay bénh. Cac loai
Mycoplasma gady bénh dudng sinh duc bao gom
Mycoplasma hominis, Mycoplasma genitalium va
Ureplasma urealyticum. Trong khi M. genitalium
da dugc cong nhan la tac nhan gay bénh chinh
thi M. hominis va U. urealyticum cd thé tim thdy
& dudng sinh niéu cua ngudi khoe manh, cad nam
va nif. Nghién cllu cua Weites K.B. va cong su
(2005) cho thdy M. hominis c6 thé dugc tim thdy
8 10% phu nir khoe manh, trong khi do NU.
urealyticum 1én t&i 50%[2]. Mat khac, nhiem
truing do Mycoplasma da phan khong bi€u hién
triéu ching, dién bién &m tham nerng cd thé
gay nhiéu bién chirng hét Sch nang né nhu viém
tr cung VoI trimg, viém c6 ti cung dan téi vo
sinh. Do d6, ching t6i ti€n hanh nghlen citu VGi
muc tiéu khao sat ty I& nhiém, chung gay bénh,
dac diém 1dm sang va cac yéu td lién quan cla
nhlem Mycoplasma dudng sinh duc tai Bénh vién
Da liéu Trung udng tir thang 4/2014 - 8/2015.

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

2.1. Pai tugng nghién cfu. Bénh nhan co
hoi ching tiét dich niéu dao (HCTDND), hoi
ching tiét dich am dao (HCTDAD) dén kham tai
Bénh vién Da liéu Trung ucng tir thang 04/2014
- 8/2015.

2.1.1. Tiéu chuén lva chon

+ Bénh nhan c6 hoi chirng tiét dich &m dao,
niéu dao dai dang, cd hay khdng kém theo cac
rdi loan tiéu tién (dai budt, dai rét, dai kho).

+ DBong y tham gia nghién clu.

2.1.2. Tiéu chuan loai trir

+ Nhiém phdi hgp cac nguyén nhan khac
(1u, HIV, Chlamydia...)

+ Kh6ng thuc hién day du quy trinh nghién ctu.

+ Khong dong y tham gia nghién c(u.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Mo ta cét ngang

2.2.2. C6 mau: CG mau thuan tién

2.2.3. Cac bu'éc tién hanh nghién cru

- Phong van dé thu thap thong tin ca nhén,
tién s, bénh sir

- Khédm ldm sang: Thdi gian xuat hién bénh
va thdi gian ton tai bénh. Tinh trang bénh hién
tai (lugng dich tiét, mau sdc dich; cac triéu
chiing khac di kém nhu nga, néng rat, dai
bu6t, dau khi quan hé tinh duc...)

- Lam xét nghiém: tim cdn nguyen HCTDND,
HCTDAD b&ng nhuém Gram tim lau cau; soi tusi
tim ndm, trung roi; nudi cay tim vi khuan test
nhanh hodc PCR xac dinh Chlamydia
trachomatis. Néu cadc xét nghiém trén cho két
qua am tinh thi sé dugc tién hanh tim
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Mycoplasma & dich niéu dao (nam gidi), dich cd
t&r cung (n&r gidi) bang ky thudt cdy trén moi
truGng IST2.

2.3. Phucng phap xir ly so liéu. X ly s6
liéu theo phuang phap thong ké y hoc, st dung
phan mém SPSS 16.0. Su khac biét gira 2 nhom
nghién cfu c6 y nghia théng ké néu p < 0,05.
Il. KET QUA NGHIEN cU'U

Tu thang 4/2014 - 8/2015 cé 188.124 bénh
nhan dén kham tai Bénh vién Da lieu Trung
ugng, trong dé cé: 3.170 bénh nhdn & nhom
bénh NTLTQDTD, 1.401 bénh nhan cé HCTDND,
HCTDAD, 264 bénh nhan c6 HCTDND, HCTDAD
dai dang da dudc loai trir cc cdn nguyén khac.
Trong d6, cd 80 bénh nhan nhiém Mycoplasma.
Két qua nhu sau:

50
40
30
20
10 1,14

36,36

TV 18 %

@3« &‘b’ ‘b'%
% % O’Q
N C&‘b& ' 600@
<&

0,76

12 3 (3.8%)
(15,0%) ———
65
B M. hominis (81,3%)
B U. urealyticum
Ca 2 ching

Biéu db 3.1. Ty Ié cdc chung Mycoplasma
gdy bénh (n=80)

Biéu dé 3.2. Ty Ié nhiém vi sinh vat trén bénh nhan cé6 HCTDND, HCTDAP dai ding

100
775 80

80 75 75

60 56.25

40

40

0

Ngtra Nong rat Dai buot, rat

Biéu do 3.3. Triéu ching I3m sang khdi phat va hién tai cua bénh nhan (n=80)

Bdng 3.1. Pic diém cua bénh nhén
nhiém Mycoplasma

« g SO lugn Tilé
Pac diem (n)' 9 (%-)
<19 0 0
20-29 32 40
Nhém tudi 30-39 24 30
40 — 49 17 21,25
> 50 7 8,75

30,3
1515 16,29
> & o
,%‘b' \‘b?"& (OQQ;
\ <
@ﬁ& &
925 m Khéi phét
70 B Hién tai
I 5 75 125 10
[ | - [ |
Tiét dich  Dau bung dudi Dau khi quan
hé tinh duc

Nam 46 57,5
Gidi NG 34 42,5
, No6ng thon 24 30,0
Pladu " Thanh thi 56 70,0
Tinh tran Poc than 16 20,0
han nh-ér? C6 gia dinh 62 77,5
— Lydi 2 2,5
Tong 80 100

Bang 3.2. Cdc thuong tén sinh duc trong
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nhiém Mycoplasma

Gi6i | Triduchimg |59 ;:;’“9 {;/5
Viém niéu dao 43 93,5
Nam Viém quy dau 3 6,5
Tong 46 100
Viém am hé 8 23,5
Nt Viém am dao 24 70,6
Viém c6 tu cung 2 5,9
Téng 34 100

IV. BAN LUAN

Trong thdi gian nghién cliu, s6 trudng hgp
nhiém Mycoplasma dugc phat hién la 80 trudng
hap, chiém ti 1& 0,04% trén tdng s& bénh nhéan
dén kham, 2,52% trong tong sd NTLTQDTD,
5,71% trén téng s6 HCTDND, HCTDAD va
30,3% trén tong s bénh nhan c6 HCTDND,
HCTDAD dai dang. Két qua nay tucng dong vdi
Garcia va cong su (2008), Mycoplasma trong
dudng niéu cla ngudi I6n hoat dong tinh duc
manh la 40 - 80% va khoang 20 - 30% & nhiing
bénh nhan c6 viém niéu dao khong do lau [3].
Theo Falk va cong su nghién clu trén 4.000
bénh nhan viém niéu dao thi nguyén nhan do lau
chiém 16,35%, khong do lau 55,05%, tam than
kinh am anh 24% va cac nguyén nhan khac la
3,95% [4]. Milanezi va cong sy’ (2016) phat hién
trong 6810 bénh nhan nir dén kham, ti I& nhiém
Mycoplasma la 33,8% [5]. Két qua cua tac gia
cao han nghién clru clia ching téi ¢ thé do ddi
tugng lua chon tat ca déu la nit, bao gom ca phu
nir ¢ thai va bénh nhan cé hoac khong cé triéu
chirng bénh lay truyén qua dudng tinh duc.

Trong nghién clru nay, ching t6i chi phat
hién hai chldng véi nhiem U. urealyticum la cao
nhat 81,2%, M. hominis it han 3,8% va ty 1é
nhiém ddng thdi ca 2 ching la 15% (Biéu do
3.1). Theo Milanezi va cong su (2016),
Ureaplasma spp. chiém ti Ié 87,9%, M. hominis
la 3,4%, dong thdi ca 2 ching la 8,7% [5]. Két
qua cua tac gid la tuong dong véi nghién cltu
cla chudng toi.

V& tu6i, bang 3.1 cho thdy bénh nhan bi
nhiém Mycoplasma thudng gdp & nhém tudi hoat
ddng tinh duc manh (tlr 20 - 49 tudi) chiém ty |é
91,25%. Két qua ctia ching t6i cling phu hgp VGi
Milanezi va cong su’ (2016), nhdm tudi tor 21-40
chiém ti 1é cao nhat véi 71,74% [5]. Tuy nhién,
trong nghién clfu nay c6 6,95% bénh nhan trong
nhdm 11-20 tudi, va 5,9% trong nhdm trén 50
tudi. Ching tdi khdng phat hién trudng hop nao
dudi 19 tudi, ti 18 trén 50 tudi chi chiém 8,75%.
Su khac biét nay ¢ thé do cac yéu t& vé vin
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hda, trinh dd dan tri va quan diém vé& quan hé
tinh duc trudc hon nhan giita cac nudc.

Vé gidi, ty 1€ nam la 57,5% nhiéu han nir
42,5% (Bang 3.1). Theo Garcia va cong su
(2008), Mycoplasma cu trd & dudng ni€u sinh
duc & ca nam va nit; M. hominis phan lap dugc &
nir la 20-50%, con & nam ty |é nay thap hon
khoang 20-30% [3]. K& qua nay cho thay bénh
nhan bi nhiém Mycoplasma chd yéu & nhém
ngudi hoat dong tinh duc va tang hon & nhém
ngudi hoat dong tinh duc manh.

Cac nghién clfu cia mot so tac gia cling cho
thdy cac bi€u hién 1dm sang tucng tu nhau giita
thoi diém khai phéat va hién tai cia bénh nhan
nhiém Mycoplasma. Diéu nay ciing tuong dong
vGi cac ton thudng sinh duc phat hién dudc
trong bang 3.2 thi tén thuang chd yéu 13 viém
niéu dao & nam 93,48%, viém am dao & nir
70,59%: viém am hd 23,53%; it g3p viém c8 tu
cung (ldu cau va Chlamydia hay géy viém c6 tir
cung nhiéu han). Két qua nghién clu cla ching
t6i cling phu hgp vdi cac nghién cltu cla nhiéu
tac gia trong va ngoai nudc.

V. KET LUAN

Hoi chiing tiét dich niéu dao, am dao la biéu
hién thudng gap trong cac nhiém trung lay
truyén qua dudng tinh duc. Nghién clfu cua
ching toi chi ra rdng c6 30,3% truGng hgp
nhiém Mycoplasma trén bénh nhan cé hoi chiring
nay. Trong do, ching U. urealyticum gdp nhiéu
nhét, ching M. hominis it gép han; va c6 thé
gap nhiém dong thsi hai chdng. Nhiém
Mycoplasma cd xu hudng gap & nam nhiéu hon
n, chd yéu & bénh nhan trong Ifa tudi hoat
dong tinh duc manh.
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BUO'C PAU NGHIEN CU’U VE GEN KIR2DS2, KIR2DS3, KIR2DS4,
KIR2DL1, KIR2DL3, KIR2DL5 O CAC THAI PHU
TAI BENH VIEN PHU SAN HA NOI

Nguyén Thanh Thiy!, Lé Ngoc Anh?,

Phung Thi Thiy!, Vwong Thi Duyén2, Nguyén Pirc Minh?

TOM TAT.

Su thanh cong cla thai ky can vai tro dac biét
quan trong cla tudng tac gitta cac phan tir KIR (Killer
cell immunoglobulin like receptor) cla t&€ bao dNK va
phoi tU cla chung Ia HLA-C (Human leukocyte
antigen) tren cac nguyen bao nubi cla thai nhi trong
viéc tai cau tric cac dong mach xoan tlr cung tao diéu
kién cho su’ hinh thanh banh rau nudi du’dng tha| nhi.
V4i muc tleu M0 ta dic diém kiéu gen KIR G cac thai
phu, tic gid d3 tién hanh nghién cru trén 100 thai
phu binh thuGng, thuc hién ky thuat PCR-SSP xac dinh
su cO mdt cac gen KIR2DS2, KIR2DS3, KIR2DS4,
KIR2DL1, KIR2DL3, KIR2DL5 & céc thai phu trén. Két
qua cho thdy ty 1é c6 mdt cla cac gen KIR3DL1,
KIR2DL3, KIR2DS4, KIR2DS2, KIR2DS3, KIR2DL5 &
thai phu lan lugt I3 100%, 97%, 98%, 30%, 29%,

35% va ty & thai phu ‘mang ki€u gen KIR AA Ia 30%,
ty 1€ thai phu mang kiéu gen KIR AB/BB |a 70%.

Tu khoa: Gen KIR2DS2, KIR2DS3, KIR2DS4,

KIR2DL1, KIR2DL3, KIR2DL5, pregnancy.

SUMMARY
INITIAL RESEARCH ON GENES KIR2DS2,
KIR2DS3, KIR2DS4, KIR2DL1, KIR2DL3,
KIR2DL5 IN PREGNANT WOMEN IN HANOI
OBSTETRICS AND GYNECOLOGY HOSPITAL
Success in  pregnancy requires a particularly
important role for the interaction between the KIR (Killer
cell immunoglobulin like receptor) molecule of dNK cells
and their HLA-C (Human leukocyte antigen) ligand Fetal
fibroblasts in the restructuring of uterine spiral arteries.
With the aim: To describe the KIR genotypic
characteristics in pregnant women participating in the
study, the author conducted the study on a sample size
of 100 normal pregnant women. Performing PCR-SSP
technique to determine the presence of genes KIR2DS2,
KIR2DS3, KIR2DS4, KIR2DL1, KIR2DL3, KIR2DLS in the
above pregnant women. The results showed that the
presence rate of the genes KIR3DL1, KIR2DL3, KIR2DS4,
KIR2DS2, KIR2DS3, KIR2DLS5 in pregnant women are
respectively 100%, 97%, 98%, 30%, 29%, 35% and the
pregnancy rate with the KIR AA genotype 30%, the
percentage of pregnant women carrying the KIR AB/BB
genotype is 70%.
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2Truong bai hoc ky thudt Y té Hai Duong
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I. DAT VAN PE

Trong thai nghén binh thu®ng, cdc nguyén
bao nubi xdm nhadp sau vao cac ddng mach xodn
dé€ tai ciu trdc mach mau ti cung thanh cac
mach mau thé tich I6n va khang trg thap dé ting
cudng su tudi mau cho rau thai. Qua trinh nay
dudc kiém soat bdi quan thé t& bao diét tu’ nhién
uNK (uterine nature killer - t€ bao NK tr cung)
cla me, théng qua su tucng tac gitta thu thé
KIR (Killer cell immunoglobulin like receptor) trén
té€ bao dNK va phdi tir clia chdng - phan tr HLA
(Human leukocyte antigen) 18p I - dién hinh 1a
HLA-C trén nguyén bao nudi cta thai nhi. KIR la
mot nhom receptor trén mang t€ bao dNK, gom
2 loai vdi su khac nhau & phan dudi ndi bao dai
hay ngan. Cac receptor KIR vdi phan dubi ndi
bao ngdn cd vai tro truyén dat thdng tin hoat
hda cac t€ bao dNK, ngudc lai, cac receptor KIR
cd phan dudi n6i bao dai truyén dat tin hiéu (c
ché té bao dNK Hién co 16 gen KIR da dugc tim
thay, th( tu sdp x&p cua ching doc trén nhiém
sic thé 19q13.4 [1].

Nhu vay tuong tac gitta HLA-C va KIR déng
vai tro quan trong ddi vdi sy’ thanh cong cua thai
ky. Do dd, su c6 mat hay vang mat cua cac gen
KIR nay c6 anh hudng tdi su phat trién cla thai
nhi va tinh trang cuta thai phu cling nhu mot s6
r6i loan thai nghén nhu bénh ly tién san gidt,
thai luu, xay thai lién tiép, thai chdm phét trién
trong t& cung... Trén thé qidi da co rat nhiéu
nghién cru vé cac gen KIR va thai ky, tuy nhién
tai Viét nam chua cé tdc gia nao thuc hién
nghién cltu nay. Do vay ching t6i tién hanh
nghién clu nay véi hai muc tiéu sau:

1. Xdc dinh su’ c0 mat cua gen KIR2DS2,
KIR2DS3, KIR2DS4, KIR2DL1, KIRZ2DL3, KIR2DL5
d cac thai phu tham gia nghién cuu.

2. M6 t3 kiéu gen KIR cua cdc thai phu trén.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Pai tugng nghién ciru: la cac thai phu
c6 thai ky hoan toan binh thung dugc kham va
quan ly thai nghén tai Bénh vién Phu san Ha Noi
trong khoang thdgi gian tU nam 2017 t&i nam
2019 (n=100 thai phu).
2.2. Phuong phap va ky thuat nghién ciru
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2.2.1. Phuong phap nghién cuu: Nghién cliu
mo ta cdt ngang: thu thdp mau mau clda cac thai
phu va ti€n hanh phan 'ng PCR xac dinh gen
KIR2DS2, KIR2DS3, KIR2DS4, KIR2DL1,
KIR2DL3, KIR2DL5. M0 ta su' ¢ mat cla cac gen
nay va dic diém ki€u gen KIR cla cac thai phu
tham gia nghién c(u.

2.2.2. Ky thuat nghién cuu. Quy trinh chiét
tdch DNA tir bach cdu mau ngoai vi bang
QIAamp® DNA Blood Mini Kit (QIAGEN — Diic).
Do OD xac dinh d6 tinh khiét va nong d6 DNA
(1.8-2.2). Thuc hién ky thudt PCR dé khuéch dai
doan gen dich. Sau dé dién di san phdm PCR
trong dung dich TAE 1x, dién thé& 100V trong thgi
gian 70 phut, chup anh bang may Geldoc. Moi

> 3 a4 5 6 7

3DL1B 2DL3A 2DL3B 2DS4A 2DS4B

Ladder

2DS2A 2DS2B 2DS3A 2DS3B 2DL5A 2DL5B

Hinh 2.1 Két qua dién di san phdm PCR gen KIR trong gel Agarose 1,5%,

gen KIR dudc xac dinh bang 2 cdp moi dac hiéu.
Cach doc két qua:

+ Két luan la mau nghién clifu c6 chira gen
khi ca 2 cdp moi déu duang tinh.

+ Két ludn la mau nghién cltu khong ch(a
gen khi ca 2 cép méi déu am tinh.

+ Trudng hgp, 1 cdp moi ducng tinh va 1 cdp
moi am tinh thi ta can chay lai phai 'ng, néu van
cho két qua truang tu, két luan la mau nghién
cru khong chira gen.

Pé tai dugc thuc hién dua trén ngudn kinh
phi clia dé tai cap thanh phd 2017-2019. Cac s6
liéu sau khi thu thap sé dugc x& ly bang phan
mém SPSS 20.0.

8 = 10 11 12 i3 14

H20

dién thé 100V, 70 phut voi chirng duong Ia gen X1X3 (310bp)
Giéng 1: KIR3DL1A (+) (191bp) Giéng 6: KIR2DS4B(+)(197/219bp) Giéng 11: KIR2DS3B (+) (190bp)

Giéng 2: KIR3DL1B (+) (186bp) Giéng 7: Ladder 100bp
Giéng 3: KIR2DL3A (+) (550bp) Giéng 8: KIR2DS2A (+) (175bp)
Giéng 4: KIR2DL3B (+) (800bp) Giéng 9: KIR2DS2B (+) (240bp)

Giéng 12: KIR2DL5A (+) (214bp)
Giéng 13: KIR2DL5B (+) (191bp)
Giéng 14: H20(chiing éam)

Giéng 5: KIR2DS4A (+)(204bp) Giéng 10: KIR2DS3A (+) (242bp)

Il. KET QUA NGHIEN cUU

Bang 3.1: Ty Ié gen KIR2DS2, KIR2DS3,
KIR2DS4, KIR2DL1, KIR2DL3, KIR2DL5 ¢
cdc thai phu tham gia nghién cuu

Thai phu
binh thudng

Gen KIR (n=100)

n %
(+) | 100 | 100

KIR3DL1 O 0 0
Tong 100 | 100

(+) 97 97

Haplotype KIR2DL3 O 3 3
A Tong 100 | 100

(+) 98 98

KIR2DS4 O > >
Tong 100 | 100

(+) 30 30

KIR2DS,2 O 20 20
Tong 100 | 100

Haplotype (+) 29 29
B KIR2DS3 O 71 71
Tong 100 | 100

196

(+) | 35 | 35
() | 65 | 65
100 | 100

KIR2DL5

Tong
Chd thich: (+): cd mat gen KIR
(-): véng mdt gen KIR
Bang 3.2 Xép loai kiéu gen KIR cua cac
thai phu tham gia nghién ciu
Thai phu binh
thudng (n=100)
n

Kiéu gen KIR

%

KIR AA 30 30
KIR AB/BB 70 70
Tong 100 100

Chui thich: - KIRAA dudc xac dinh khi khong
cO mat tat ca cac gen KIR2DS2, KIR2DS3 va
KIR2DLS.

- Céc kiéu gen con lai dudgc xac dinh Ia
KIRAB/BB.

IV. BAN LUAN

Két qua nghién clru ctia ching toi vé ty Ié cla
gen KIR2DS2, KIR2DS3, KIR2DS4, KIR2DL1,
KIR2DL3, KIR2DL5 @& cac thai phu tham gia
nghién cliu dugc thé hién trong bang 3.1. Theo
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do, ty I1é c6 mat clia cac gen KIR3DL1, KIR2DL3,
KIR2DS4 thudc haplotype A lan lugt la 100%,
97% va 98%, cac ty 1€ nay déu I8n hon 50%.
Két qua nay phu hgp vdi két qua nghién ctru cua
tdc gian Hong Yu va cong su nam 2014 tién
hanh trén téng s8 1a 102 thai phu ngudi Han
Trung Qudc do tinh chat di truyén gan nhau,
trong d6 c6 57 thai phu binh thudng, thu dugc
két qua ty 1€ c6 mdt cia 3 gen KIR3DLI,
KIR2DL3 va KIR2DS4 déu trén 50%, riéng gen
KIR3DL1 ciing xuat hién 100% cac thai phu
tham gia nghién c(u[2]. V& cac gen thudc
haplotype B thi ty 1€ c6 mat cla gen KIR2DS2,
KIR2DS3, KIR2DL5 lan lugt 1a 30%, 29%, 35%,
cac ty 1é nay déu dudi 50%. Tiép tuc so sanh két
qua nghién clfu cta ching toi vdi két qua nghién
cru cla tac gid Hong Yu va cong su' nam 2014,
chiing tdi nhan thady diém tuong ddng dod la ty 1é
cd mat cla 3 gen KIR2DS2, KIR2DS3 va
KIR2DL5 & cac thai phu binh thudng déu nhd
hon 50%[2]. Thém mot nghién clu khac la
nghién clu ctia Long W va cong su' nam 2015
cho thay ti Ié gen KIR2DS2, KIR2DS3 & thai phu
binh thudng lan lugt la 15,4% va 23,1%; cac ty
I nay cling déu dugi 50% tuy nhién ty Ié nay la
thap hon két qua nghién clru ctia ching toi [3].
Su' khac biét nay cé thé do ¢d mau trong nghién
clru ca chdng téi (100 thai phu binh thuGng) chi
bdng 1/3 ¢ mau trong nghién clru cla tac gia
Long W va cong su ( 295 thai phu binh thugng).
Ti€p theo, két qua bang 3.2 cho thay cac thai
phu mang ki€u gen KIR AA chiém 30% va cac
thai phu mang ki€u gen KIR AB/BB chiém 70%
trong téng s6 cac thai phu tham gia nghién clu.
Khi so sanh két qua nghién cru clia ching t6i vdi
két qua nghién clru clia tac gia Nakimuni va cong
s’ ndm 2015 dugc ti€n hanh trén 483 thai phu
binh thuGng ngugi Uganda va 592 thai phu binh
thuGng ngudi Anh, ching t6i nhan thay cé su
tuong déng vé ty & kiéu gen KIR AA va KIR
AB/BB & cac thai phu binh thudng, cu thé, tac
gid cling thu dudc ty 1é kiu gen KIR AA va KIR
AB/BB lan lugt la 28,2% va 71,8% & cac thai
phu ngugi Uganda; 27,5% va 72,5% & cac thai
phu ngudi Anh [4]. Chlng t6i cling so sanh ti€p
két qua nghién cru clia minh vGi két qua nghién
cfu cla tac gia Larsen va cong su’ nam 2019 [5].
Tac gia Larsen va cong su ti€n hanh nghién ciu
trén 257 thai phu binh thudng & Ban Mach va
thu dugc ty 18 thai phu mang kiéu gen KIR AA |a
37,4% va ty I& thai phu mang kiéu gen KIR
AB/BB la 62,2%. Két qua nghién clfu cua tac gia
Larsen va cdng su' ¢ ty Ié kiéu gen KIR AA I3n
han két qua nghién cru cta chdng t6i (37,4% so

v6i 30%), su' khac biét nay cé thé do su' khac
biét vé chung toc gilta ngudi chau Au va ngudi
chau A.

TU su tuong dong gilta két qua nghién ciu
cla chung toi va két qua nghién clu cia cac tac
gid khac trén thé gigi vé dic diém kiéu gen KIR
& cac thai phu binh thudng, chidng toi sé tiép tuc
thuc hién cac nghién cru vé ki€u gen nay trén
cac thai phu c6 cac rdi loan thai nghén, dac biét
la tién san giat — 1 trong 4 nguyén nhan gay tl
vong hang dau trong san khoa, dé lam sang to
vai troO cla cac gen KIR dGi vé@i thai ky binh
thuGng va bat thudng.

V. KET LUAN

5.1 Xac dinh su cé6 mat cua gen
KIR2DS2, KIR2DS3, KIR2DS4, KIR2DL1,
KIR2DL3, KIR2DL5 & cac thai phu tham gia
nghién ciru.

+ DGi vdi cac gen thubc haplotype A: Ty |é
cac thai phu mang gen KIR3DL1, KIR2DL3,
KIR2DS4 [an lugt la 100%, 97%, 98%.

+ DGi vdi cac gen thudc haplotype B: Ty Ié
cac thai phu mang gen KIR2DS2, KIR2DS3,
KIR2DL5 [an lugt la 30%, 29%, 35%.

5.2 Mo ta kiéu gen KIR cha cac thai phu
trén. Cac thai phu mang kiéu gen KIR AA chiém
30% va céc thai phu mang kiéu gen KIR AB/BB
chiém 70% trong tdng s cac thai phu tham gia
nghién clu.

LO1 CAM ON

Pé tai dugc thuc hién bai kinh phi dé tai cap
thanh phé Ha NG6i 2017-2019. Chung toi xin tran
trong cdm an su’ dong gop clia KTV Do Thi Hugng,
DD Pham thi Tuyét Chinh, DD Hoang thi Lién da
cung chung t6i hoan thanh nghién cru nay.
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KHAO SAT MOT SO CHi SO HUYET HOC
TREN SINH VIEN PAI HOC DU'Q’C HA NOI

TOM TAT

Sinh vién dai hoc ndm trong I(fa tudi lao dong tré
cua dat nudc. Chi so huyét hoc thay ddi theo nhleu
yéu t6. DGi tudng va phuang phap nghién ciru 1d md
td cdt ngang, trén 148 sinh vién binh thudng khde
manh tai B6 mén Y hoc cd s§ TruGng Dai hoc Dugc
Ha Noi. Két qua mot s6 chi s6 huyet hoc nhu s6
lugng hong cau (SLHC), huyét sac to (HGB),
hematocrit (HCT), thé tich trung b|nh hong cau (MCV),
lugng huyet sdac to trung binh clia hong cau (MCH),
nong do huyet sdc to trung binh trong hong cau
(MCHC), sO lugng bach cau (SLBC), ty 1€ phan tram
bach cau trung tinh va bach cau Iympho (%BCTT,
BCLympho), sd lugng tiéu cau (SLTO) nam trong gidi
han ngudi Viét Nam binh thuGng khde manh, tuy
nhién khong cé su khac biét gitra hai gidi, méc du
SLHC, HGB, HCT cla nam cao han nif gidi.

Tur khoa: chi s6 huyét hoc, sinh vién khoe manh

SUMMARY

STUDY ON HEMATOLOGICAL INDEX IN
HEALTHY STUDENT OF HANOI UNIVERSITY

OF PHARMACY

In Viet Nam, since 2000 so far, there are no data
published about RBC, HGB, HCT, MCV, MCH, MCHC in
large population. The aim of this study was to
determine new references of blood cell in healthy
student of HUP, aged 18 years old. This result showed
that RBC, HGB, HCT, MCV, MCH, MCHC, WBC, PCT are
similar to normal Viet Nam people aged 18-59 years old.

Keywords: hematological index, parameter,
normal student

I. AT VAN DE

Mau la thanh phan khéng thé thiéu d6i véi
con ngerl o} ngu’dl binh terdng khoe manh, cac
chi s6 huyét hoc cé tinh &n dinh va chi thay ddi
trong pham vi nhat dinh. Vi vdy, viéc kiém tra
cac chi s6 nay la quan trong va can thiét dé
danh giad rdi loan sinh ly, bénh ly cla cd thé.
Trudc day cong thirc mau dugc thuc hién bang
cac phuang phap dém tay, dé€ xac dinh s§ lugng
cla ting loai t€ bao mau, ngay nay mau mau
dudc dua vao nhg cac may dém tu dong va ban
tu dong, nén viéc thuc hién cong thirc mau tré
nén dan gian han nhiéu.

Trén thé gidi, nhiéu tac gia nghién clfu vé cac

1Truong Pai hoc Duoc Ha Noi .

Chiu trach nhiém chinh: Nguyén N{r Hai Yén
Email: nuyenhup@gmail.com

Ngay nhan bai: 18.5.2020

Ngay phan bién khoa hoc: 6.7.2020

Ngay duyét bai: 15.7.2020
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Phan Thu Hing!, Nguyén Nir Hai Yén?

chi s6 huyét hoc clia ngudi binh thudng khoe
manh, tuy nhién két qua khac nhau, phu thudc
vao thdi gian, ching toc, gidi tinh va nhém doi
tugng nghién ciu. Tai Viét Nam, nam 2000 mét
dé tai cap Nha nudc da dugc tién hanh va xay
dung khoang tham chiéu vé chi s6 huyét hoc &
ngudi Viét Nam binh thudng. Tuy nhién, tir thdi
gian d6 dén nay da c6 nhiéu thay d6i vé kinh té,
xa hdi, thé chét cling nhu nhiéu ddc diém y sinh
hoc khac trong dé d6i tugng tré la thanh phan
rat quan trong trong xa hdi. Vi ly do trén, nhom
nghién cru ching toi ti€n hanh nghién clu vdi
muc tiéu: "Khdo sat mot sé chi s6” huyét hoc té
bao cda sinh vién nam tha 2 binh thuong khoe
manh’.

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

2.1. Poi turgng nghién ciru va thiét ké
nghién cltu B

- DBbi tugng nghién ctru: Chon lua ngau nhién
148 sinh vién ndm th(r 2 trudng Dai hoc Dugc HN.

*Tiéu chuén lua chon mau nghién cuu: Tién
sir khée manh, sic khoe 6n dinh trong thdi gian
4 tuan trudc khi 1dy mau, mach, huyét ap trong
gidi han binh thudng.

*Tiéu chuén loai tru:

Khéng dap Ung tiéu chudn Iua chon hodc
khéng dong y tham gia nghién clru

Khong s6t, dang thdi gian diéu tri bénh vé
mau hoac cac bénh man tinh, cap tinh.

N{r ngoai thdi ky kinh nguyét.

- Thiét bi nghién ctru: May huyét hoc Symex
cla Nhat Ban.

- Thai gian nghién clru: thang 3 - 5/2020

- Pia diém: Bd mdn Y hoc cd sG Trudng Dai
hoc Dugc Ha Noi

2.2. Phuang phap nghién ciru

- Thiét k& nghién clru: md ta cat ngang.

- Ky thuat thu nhap s0 liéu: Sau khi déi tugng
dugc tu van, dugc lay mau tinh mach 2ml. Mau
dugc cho vao 6ng nghiém chira EDTA, lac déu va
mang di xét nghiém coéng thirc mau

- Cac chi tiéu nghién clru: s6 lugng hong cau
(SLHC), huyét sic t6 (HGB), hematocrit (HCT),
thé tich trung binh hdng cau (MCV), lugng huyét
sdc t6 trung binh clia hdong cau (MCH), nong do
huyét sac t6 trung binh trong hdng cau (MCHC),
s6 lugng bach cau (SLBC), ty 1€ phan tram bach
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cau trung tinh va bach cau lympho (%BCTT,
BCLympho), s8 lugng ti€u cau (SL TC).

- Phuang phap xtr ly s6 liéu: s6 liéu dugc xir
ly bdng phan mém SPSS 15.0, so sanh ty |é bang
test khi binh phuong.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém tudi, gidi tinh doi tugng
tham gia nghién ciru

Bang 1: Pic diém tudi, gidi tinh déi tuong
tham gia nghién cuu

Nam Nir
n 56 92
% 37,8 62,2
Tudi 18

Nhan xét: Tat ca doi tugng tham gia nghién
ctftu hién dang la sinh vién nam th(r 2 cua Dai
hoc Dugc Ha Noi nén tudi déng déu nhau. Tuy
nhién, co su khac biét gigi gitra 2 nhém tham gia
nghién c(u véi ty |1é nit tham gia la 62,2%.

3.2. Mot s0 chi s6 huyét hoc cua doi
tucgng tham gia nghién cru

Bang 2: Mot s6 chi s6 héng cdu trong mau
ngoai vi doi tuong tham gia nghién cuu

[\ [T Nam
Chi so (n=92) (n=56) p
Mean = SD | Mean + SD
SLHC (T/L)| 4,7+1,0 | 5,23%0,62
HGB (g/L) | 161,3+12,3 | 160,7+20,7
HCT (%) | 42,4%8,1 | 46,258 | p>0
MCV () | 89,6%53 | 88,777 | .05
MCH (pg) 30,8+2,1 30,8+3,1
MCHC (g/l) | 343,8+5,9 | 347,3+11,0

Nhan xét: Cac chi s6 hong cau trong mau
ngoai vi (s6 lugng hong cau, huyét sac t6, HCT,
MCV, MCH, MCHC) khéng co su khac biét giifa 2
gidi (p>0,05).

Bang 3: Mot s6 chi s6 bach cdu va tiéu cdu
trong mau ngoai vi cua doéi tuong tham gia
nghién cuu

~ Nam
chiss  NT(2ID) (n=s56) | p
M £ SD
STBC(G/L) | 5,05%1,8 | 6,45%1,7
%lympho (%) | 37,1£8,5 | 37,8£8,7 |>0.05
%BCONTT(%)| 56,7%8.6 | 55,3%9,1
SLTC (G/L) |189,4£63 4| 188.2£53,3

Nhan xét: Cac chi s6 bach cau va so lugng
ti€u cau trong mau ngoai vi khdng cd su’ khac
biét gilta 2 giGi (p>0,05).

IV. BAN LUAN

4.1. Pac diém tudi, gidi tinh déi tugng
tham gia nghién ciru: Tat ca ddi tugng tham
gia nghién clru déu la sinh vién nam th 2 cda

Trudng Pai hoc Dugc Ha Noi nén tudi dong déu
nhau, cac em sau khi t6t nghiép cap 3 tring
tuyén vao hoc ludn trudng nén khong cé sy’ khac
biét vé tudi gitta 2 gidi. Nghién clu cia D6
Trung Phdn va cs xac dinh tir 0-90 tudi, riéng
tudi tir 18-59 ¢ mau 8.271 ngudi. Nghién cliu
cla Nguyén Thi Hién Hanh va cs ti€n hanh trén
nhém d6i tugng binh thudng tir 18-25 [2].

4.2, Mot sO chi s0 huyét hoc cua doi
tugng tham gia nghién cfu: Trong nghién
cfu nay, cac chi s6 hong cau s6 lugng hong cau,
huyét sdc t6, Hct, MCV, MCH, MCHC cla nam
cao hon nit, tuy nhién khong cé su khac biét
gilta 2 gidi, diéu nay tuong tu nhu nhiéu tac gia
DO Trung Phan, Nguyeén thi Hién Hanh, Nguyen
Thi Minh Burc [1,2]. Theo so liéu cla chdng toi,
cac chi s6 vé hong cau cta nam va nir déu cao
han cac chi s6 héng cau cia Do Trung Phan,
Mariza D'Agord Schaan [1, 3]. Diéu nay cd thé
dugc giai thich la nghién clfu cla tac gid bo
Trung Phan cach day han 20 nam, kinh té xa hoi
da cb nhiéu sy thay d6i sé anh hudng dén thé
chat clia con nguGi. Cac chi s6 vé hdGng cau cla
ching t6i cling cao hon cua tac gia Mousa
Alnahhal c6 thé vi s8 lugng ngudi binh thudng
trong nghién cttu kha it (n=59) [6]. Vi vy dé cb
b s6 liéu chinh xac dung dé tham chiéu, can
nghién cru trén nhiéu doi tugng, nhiéu khu vuc
va V@i so lugng d6i tugng tham gia nhiéu han.

S6 lugng bach cau clia nam va nit lan lugt la
6,4%1,7; 595+1,8 G/L_ndm trong khoang binh
thudng cla tac gia Do Trung Phan, tuy nhién
cao hon Nguyeén thi Hién Hanh [1,2]. C6 thé giai
thich vi tac gia Nguyén thi Hién Hanh khong tinh
riéng s lugng bach cau theo gidi. S6 lugng tiéu
cau ctia nam va nir trong nghién cttu khéng cd
su’ khac biét gitra hai gidi va nam trong khoang
tham chi€u ngudi Viét Nam binh thudng [1]. Tuy
nhién so véi tac gia Juan Zhang, s6 lugng ti€u
cau cla chdng t6i cd cao hon [5]. C& mau
nghién clfu cla chdng toi kha khiém tén so vGi
nghién clfu cla tac gia nay (n = 46872 ngudi).

V. KET LUAN

Sinh vién nam th(r 2 trudng Dai hoc Dugc Ha
NOi c6 cac chi s6 huyét hoc nam trong gidi han
binh thudng
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NGHIEN CU’U MOT SO YEU TO TIEN LUUO'NG LIEN QUAN PEN
BENH NHAN UNG THU’ AM HO DI CAN HACH BEN TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghién ciu mét s6 yéu to tién lugng
lién quan dén bénh nhan ung thu ém ho di can hach
ben. POi tugng va phucong phap nghién ciru:
nghién clru mo6 ta hoi cttu két hgp ti€én clru 85 bénh
nhan ung thu am ho di cdn hach ben tir 1/2010 dén
1/2020 tai Bénh vién K. Két qua: 85 bénh nhan cd
89,9% bénh nhan giai doan III, ty Ié di can 2 hach
ben trd 1én chiém 69,4%; d0 md hoc 1,2 chiém
76,5%. Ti € thdi gian s6ng thém 5 nam toan bd la
46,6%. Cac yéu t0: giai doan bénh, giai doan T, s6
lugng hach di c&n, dd md hoc, dién cdt u cb lién quan
mat thiét vdi thgi gian sdng thém toan bo. Két luan:
Cac yéu t6: giai doan bénh, giai doan T, sO lugng
hach di c&n, d& md hoc, dién cdt u cd lién quan mat
thiét vai thai gian séng thém toan bo.

Tur khoa: ung thu am ho, yéu to tién lugng

SUMMARY

RESEARCH SOME OF THE PROGNOSIS
FACTORS INVOLVED IN VULVAR CANCER
PATIENTS WITH POSITIVE INGUINAL

LYMPH NODES AT K HOSPITAL

Objective: Research some of the prognosis
factors involved in vulvar cancer patients with positive
inguinal lymph nodes. Patients and methods: From
January 2010 to January 2020, 85 patients treated for
a vulvar cancer with positive inguinal lymph nodes
were included in a retrospective study at Vietnam
national cancer hospital. Results: 85 patients include:
89,9% with FIGO stage III. The rate of 2 or more
inguinal lymph node metastases was 69,4%; the rate
of histological grade 1,2 of squamous cell carcinoma
was 76,5%. The 5-year overall survival rates were
46,6%. The stage, tumor stage, FIGO stage, the
number of inguinal lymph nodes metastases,

1Bénh vién K.
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Email: letrichinh@yahoo.com

Ngay nhan bai: 2.6.2020
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histological grade of squamous cell carcinoma, margin
of tumor were significantly related to overall survival
rate. Conclusion: FIGO stage, tumor stage, the
number of inguinal lymph nodes metastases,
histological grade of squamous cell carcinoma, margin
of tumor were significantly related to overall survival rate.
Keywords: vulvar cancer, prognosis factors

I. DAT VAN PE

Ung thu am ho la bénh hiém gdp chi chiém
khoang 3 - 5% trong tong s& cac bénh ung thu
& dudng sinh duc nir (1) .Bénh hay gap & phu nit
I6n tudi, sau man kinh va dang c¢6 xu hudng tré
héa. Loai md bénh hoc hay gdp la ung thu biéu
md vay, chiém trén 90% cac trudng_hdp(2).
Trong diéu tri bénh ung thu @m ho, phau thuat
la phuang phap diéu tri cdn ban nhat, xa tri b6
trg gilip kiém sodt tai cho tai viing, giam ty 1€ tai
phat trong nhitng trudng hgp nguy cc cao (3).
Co nhiéu yéu to tién lugng lién quan dén bénh
nhan ung thu @m ho trong dé tinh trang di can
hach ben la mét trong nhiing yéu t6 tién lugng
guan trong trong ung thu am ho (4). Hién nay,
tai Viét Nam chua cd nhiéu nghién cfu vé cac
yéu to tién lugng lién quan dén bénh nhan ung
thu am ho di can hach ben. Vi vay, ching toi
ti€n hanh dé tai “Nghién cfu mét s6 yéu to tién
lurgng lién quan dén bénh nhan ung thu @am ho di
can hach ben tai Bénh vién K” nham danh gia
két qua cac yéu to tién lugng lién quan dén thai
gian s6ng thém ctia nhdm bénh nhan nay.

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

2.1. Poi tugng nghién ciru: 85 bénh nhan
ung thu 4m hd du tiéu chuan tai bénh vién K tir
thang 1/2010 dén thang 1/2020.

— Tiéu chuan luva chon: bénh nhan dugc
chdn doan xac dinh la ung thu dam hd, dugc
phau thuat cat am ho toan bd, vét hach ben hai
bén, day du ho sc bénh an.
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— Tiéu chuan loai trir: mac cac bénh ly toan
than kém theo, mac nhiéu loai bénh ung thu.

2.2 Phuong phap nghién ciru: mo ta
chum ca bénh hai ciru két hgp tién ciru

Cac budc tién hanh:

» Ghi nhan cac dic diém dai thé khdi u &m
hd: kich thudc khdi u, dién cét u, sd lugng hach
di can, vi tri hach di can, danh gia giai doan theo
T. Nghién cftu nay st dung bang phan loai giai

II. KET QUA NGHIEN cU'U

doan ung thu @m ho theo FIGO (2009).

> Ghi nhan déc diém vi thé cla bénh nhan:
loai ung thu bi€u md vay, ung thu té€ bao day,
ung thu bi€u md tuyén, ung thu hic t8...va danh
gid dé md hoc ctia ung thu bi€éu mé vay.

Tién hanh xir ly sd liéu, kifm dinh gia
thuyét thong k&, tinh thgi gian song thém va
phan tich cac yéu td lién quan bang phan mém
SPSS 20.0

Bang 1: Mot s6'yéu to tién luong dén bénh nhin ung thu' am hé di can hach

o5 | Thoigian |95% CI (thdi T?g‘ng VIl Tyiathei | Ty 16 thoi
BN song thém | gian song thén% gian s6ng gian s6ng | Gia
(n) toan bo thém toan toan bd thém3 ndm | thém5 nam | tri p
] (thadng) bo) (than g' toan bo (% |toan bo (%)
Kich thuee | KDY | 46 | 67,7454 |57,2-784 | 73 81,046,1 | 65,1481
PR <4 cm 0,00
khéi u am Khéi U 6
ho >4em 39 | 42,7+4,9 | 33,2-52,4 41 63,8+8,7 19,1+9,4
Dién cat ria <8 18 | 30,0+4,7 | 20,8 — 39,2 35 56,0+12,8 11,2+10,3 | 0,00
u (fnmmr)“-’ >8 |47 | 658469 |52,1-795 | 68 | 77,7+6,7 | 559+10,9 | 01
D6 mo hoc bo 1 15 | 61,6+10,8 | 40,5-82,7 71 66,0+12,4 57,8+13,3 0.04
khGi u am Do 2 50 | 61,2+5,3 |50,8-71,7 61 81,5+6,0 52,7+9,3 ,6
ho Do 3 20 | 37,3+5,5 | 26,5-47,9 38 55,0+13,8 11,0£10,2
. I1I 76 61,144 |52,5-69,8 59 86,2 + 4,1
Giai doan 78+ 311 0,00
bénh IVA 9 414 9,3 - 26,4 11 8179 001
Bang 2: Mot s6' yéu to tién luong dén bénh nhan ung thu am hé di can hach
Thi gian  |95% CI (thdi Tr:g‘ng ViTy 18 thai gianTTy 18 thai gian
S6 BN | song thém | gian sGng ng song thém3 | song thém5 | Gia
2 A A \ thém < N e N s
(n) toan bd thém toan toan bs |n@m toan bd [nam toan b | trip
A A Y o) 0]
(thang) bd) (théng (% (%)
Phan loai) 15 | ¢ | 1123454 |101,6 - 123 100 0,0
giai doan 01
khoi u Tib 65 57,0+4,3 48,5 - 65,5 59 72,2+6,0
(M) T2 14 31,1£53,9 | 23,5-38,7 37 37,2+18,3
Giai doan N1 44 72,6+5,5 61,8 -83,4 74 85,2+5,6 <0,
hach. N2a,b,c | 32 40,6+3,8 33,0- 47,9 39 64,7+9,9 000
j N3 9 17,8+4,4 9,3-26,4 11 31,1+17,9 1
. Lhachdi| 56 | 756473 |61,3-89,8 | 74 76,049,6
SO lugng| can e ! ! e 00
hach ben| Tu 02 0’3
di can | hach di 59 47,2+4,1 39,2 -55,2 45 29,2+8,6
can
_ Di can
Vit | siben | ST | 62556 [514-735 | 63 56.9+8,4 | 5
hach ben Di can hai 1
di can bén 34 494 +£5,5 | 38,5-60,2 45 28,7+£10,8
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IV. BAN LUAN

Di can hach khdng chi lam gidm dang k& thdi
gian s6ng thém ma con lam tang ty I€ tai phat
tai ving va di can xa, tinh trang di can hach cé y
nghia tién lugng quan trong nhat, dac biét la s6
lugng hach di cdn Trong nghién clu clia ching
toi, ti 1€ sbng thém 5 nam toan bd & nhitng BN
cd di can hach la 46,6%, thdi gian s6ng thém
trung binh 58 thang. Ty 1€ s6ng thém 5 nam &
nhém BN di cdn hach theo Nguyén Thi Huyén (5)
la 32,7%, Green (1978) la 33% (6), con theo
Hacker (1983) la 67,7% (7). Di can hach ben
mot bén cd ty |1é s6ng thém 5 nam toan bo la
58,9% cao han so vdi di cdn hach ben 2 bén la
28,7%, tuy nhién su khac biét khong cd y nghia
thdong ké véi p = 0,021. Thai gian s6ng thém
toan bd 5 ndm ctia nhdm bénh nhan cé di can tur
hai hach ben la 29,2% thap hon cla nhom bénh
nhan chi di cdn mot hach ben (76,0%). Su’ khac
biét c6 y nghia thong ké véi p= <0,0001.
Homesley va cs (9) nghién clu trén 586 BN
UTAH cho két qua ty |é song thém 5 nam &
nhém di can hach mét bén la 71%, & nhém di
can hach ben hai bén ty 1€ nay chi con 25%,
nghién cltu cla Rutledge (10) ty 1€ nay la 72%
va 31%, khi ca hach ben va hach chau di can ty
Ié s6ng thém 5 nam chi con 16%. Su’ khac nhau
vé két qua s6ng thém gilfa cac tac gia la do cd
nhiéu yéu t6 anh hudng dén thdgi gian s6ng
thém. Cung mot giai doan hach nhung bénh
nhan dén & giai doan T1, T2 thi ti I séng thém
cao han T3. O nghién clfu nay, ti Ié sdng thém 3
nam toan bo theo giai doan khéi u: giai doan
T1a: 100%, giai doan T1b: 72,7%, giai doan T2:
37,2%. Thdi gian s6ng thém trung binh la 112
thang véi T1a, 59 thang véi T1b va 37 thang véi
T2, su khac biét c6 y nghia théng ké véi p <
0,001. Ngoai ra, ty |é s6ng thém 3 nam & giai
doan III la 86% cao han nhiéu so vdi giai doan
IVA la 31%, su khac biét cé y nghia thong ké véi
p < 0,001, nghién cltu cla cac tac gia khac cling
cho thay & giai doan III, ty Ié sGng thém 5 nam
cao han nhiéu so vdi giai doan 1V, theo Hacker
(2) ty I& nay G giai doan III: 51,3%, giai doan
IV: 18%, con tac gia Thomas (8) ty |é s6ng thém
5 nam & giai doan III la: 60%, giai doan IV la:
15%. Dién cat u lién quan dén tai phat va diéu
tri bd trg sau mé, trong nghién cfu cla chiing
t6i nhdm bénh nhan cé dién cdt khéi u am ho
<8mm cd thdi gian s6ng thém thdp hon hdn so
v3i nhdm co dién cét khdi u >8, su’ khac biét ¢
y nghia théng ké véi p=0,0001. D6 mo hoc lién
quan dén tai phat va di cdn. 6 md hoc 1 bénh
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tién trién cham, ty & di c&n hach thdp, d6 md
hoc 3 bénh tién trién nhanh, xam 18n manh va c
ty I& di can cao (8), do dé anh hudng dén két
qua diéu tri. Trong nghién cltu cla chdng t6i,
thdi gian sdng thém toan bd 5 nam cda nhém
bénh nhan ma khéi u @m ho c6 d6 mo hoc 1, 2,
3 lan luct la 57,8%); 52,7%; 11,2%. Su khac
biét cé y nghia thong ké vé&i p= 0,046. Nhu vay,
viéc xac dinh d60 mod hoc la can thiét, giup cac
thay thuGc trong tién lugng bénh cling nhu lap
ké hoach diéu tri.

V. KET LUAN

Nghién ctru 85 trudng hgp bénh nhan ung
thu am ho c6 di can hach ben cho thady: thsi
gian song thém trung binh 58 thang

Thai gian song thém 5 nam toan bd co lién
quan dén giai doan u theo T. Bénh nhan giai
doan III c6 ty |é song thém 3 nam la 86% cao
hon nhiéu so vdi giai doan IVA la 31%. Di can 1
hach ben cé thgi gian séng thém 76% cao hon
so vdi di can 2 hach ben trg Ién. D6 mo hoc 1 ¢
ty 1€ s6ng thém 5 nam la 57,8% cao han nhom
c6 do mo hoc 2, 3 1a 52,7% va 11,2%.
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KHAO SAT TY LE KHANG CARBAPENEM VA SU’ PHAN BO GEN TIET
CARBAPENEMASE CUA PSEUDOMONAS AERUGINOSA

Vii Quang Huy!?3 Nguyén Thi Thanh Mai'®, Lé Vin Chwong!?,

TOM TAT

Pbat van dé: Tinh trang de khang carbapenems
dang nGi lén d6i v4i vi khudn Pseudomonas
aeruginosa ngay cang gia tang. Viéc phat hién, ngan
chan su lay truyén gen ma hda kha ndng san xuat
carbapenemase ciling nhu' lua chon khang sinh diéu tri
hap ly khi gdp phai chung da khang nhu P. aeruginosa
Ia rat can thiét va cap bach. Muc tiéu: Xac dinh ty I1é
san xuat enzyme carbapenemase bang thor nghlem
mCIM va phdn b cac loai gen trén vi khudn
Pseudomonas aeruginosa bang phu’dng phap multiplex
real-time PCR. Phudng phap nghlen ciru: Tr 159
chiing P. aeruginosa da dugc thuc hién khang sinh do
thudng quy bang may tu dong (PhoemxTM M50- hang
Becton Dickinson-My), thu thap ra 46 chung khang va
trung gian vGi meropenem dé thuc hién kleu hinh phat
hién enzyme carbapenemase (mCIM) va ap dung ky
thuat multiplex real-time PCR dé khao sat tan suat
xuat hién gen khang thudc. Két qua Trong 25 chung
(54, 3%) ¢ kiéu hinh mCIM (+), déu mang gen san
xuat carbapenemase. SO lugng ching phan I6p theo
Ambler [an lugt: I18p A: blaKPC: 1 chung (4%), I6p B:
blaIMP: 21 ching (84%), blaVIM: 1 chdng (4%),
blaNDM: 21 chling (84%), I16p D: blaOXA-48: 7 ching
(28%). Trong dd s6 chung mang hai gen: 12 chdng
(48%), sO ching mang ba gen: 7 ching (28%). Két
lu@n: Tan sudt xudt hién cac gen blakPC, blaNDM va
blaOXA-48 cho thay tinh trang thu nhan gen khang
thudc gilta cac loai vi khudn vd| nhau. Kha nang mang
nh|eu gen khang clng Iuc G cac ching P. aeruginosa
s€ gay kho khan trong viéc diéu tri. Do do, viec xac
dinh phan 16p gen cd thé gilp bac si lam sang dinh
huéng chon khang sinh hap ly, gép phan diéu tri hiéu
qua han cho bénh nhan.

T khoa: P. aeruginosa , carbapenems,
carbapenemase, mCIM, multiplex real-time PCR.

SUMMARY
INVESTIGATION OF CARBAPENEM
RESISTANCE AND DISTRIBUTION OF
GENES ENCODING CARBAPENEMASE OF
PSEUDOMONAS AERUGINOSA

1Pai hoc Y Duoc Tp. H6 Chi Minh
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3TT Kiém chuén chét luong xét nghiém y hoc, Pai hoc
Y Dugc Tp. H6 Chi Minh
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Background: Carbapenem antibiotic resistance is
emerging to Pseudomonas aeruginosa bacteria
increasingly. The discovery and prevention of the
transmission of genes encoding the ability to produce
carbapenemase such as selecting appropriate
antibiotics for treatment of multi-resistant P.
aeruginosa strains is very necessary and
urgency. Objective: To  determine percentages
detection of carbapemase by the modified
carbapenem inactivation method (mCIM) for
phenotypic and distribution of genes in the
Pseudomonas aeruginosa by multiplex real-time PCR
technique. Methods: From 159 strains of P.
aeruginosa were made routine antibiotics by
automated machines (Phoenix ™ M50- Becton
Dickinson-USA), collected 46 meropenem resistant and
intermediately ~ resistant  strains  detected of
carbapemase by the modified carbapenem inactivation
method (mCIM) for phenotypic and applied multiplex
realtime PCR technique to investigate frequency of
emergence of resistance genes. Results: In 25 strains
(54,3%) had the mCIM (+) phenotype, both carrying
carbapenemase gene. The number of strains classified
by Ambler: class A: blakPC: 1 strains (4%), class B:
blaIMP: 21 strains (84%), blaVIM: 1 strains (4%),
blaNDM: 21 strains (84%), class D: blaOXA-48: 7
strains (28%). The number of strains carrying two
genes: 12 strains (48%), the number of strains
carrying three  genes: 7 strains  (28%).
Conclusion: The frequency of occurrence of blaKPC,
blaNDM, blaOXA-48 indicates that the acquisition of
resistance genes among bacteria. P.
aeruginosa's ability to carry multiple resistance genes
causing difficulties in treatment. Thus, the
classification of gene can help clinicians selected
appropriate antibiotics, so that more effective
treatment for patients.

Key words: P. aeruginosa, carbapenems,
carbapenemase, mCIM, multiplex real-time PCR.

I. AT VAN DE

Pseudomonas aeruginosa la tac nhan gay
bénh lién quan dén nhiéu bénh nhiém khuan va
la mot trong nhing nguyen nhan hang dau gay
nhiém khuan bénh vién rat kho diéu tri. Cung Vi
sy’ gia tang vé ti 1& nhiém khuan 13 su gia ting
vé kha nang khang khang sinh, dac biét la khang
vGi  carbapenems phéan nhém B-lactam.
Carbapenems c6 phd khang khuén réng dugc
xem nhu 1a "su' lua chon cudi cung" va dugc st
dung d€ diéu tri cdc chung da khang nhu
Pseudomonas aeruginosa.

Tuong tu nhu nhitng vi khuén gy bénh khac,
P. aeruginosa dé khang khang sinh gom cac co
ché& nhu giam tinh thdm, thai trir bang hé thdng
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bom day, thay ddi muc tiéu tdc déng va san xuét
enzyme bat hoat hodac phan huay thu6c. Trong
cdc cd ché nay, cd ché sinh tdng hop
carbapenemase |a co ché chinh va phé bién gilp
vi khudn P. aeruginosa khang lai khang sinh
nhém carbapenem [1]. Dua vao su khac nhau vé
thanh phan cdu trdc & vi tri hoat dong cla
enzyme, carbapenemase dugc chia lam 2 nhém
I6n. Nhédm cé serine phan I6p A va D, nhém cé
Zn phan I6p B hay con goi la enzyme metallo-B-
lactamase (MBL), la nhom enzyme chi yéu cua
carbapenemase.

Pé sang loc ki€u hinh khang carbapenems
cling nhu xac dinh phan I8p gen san xuat
carbapenemase. Nghién c(u thuc hién phuong
phap khi hoat tinh carbapenemase (mCIM) va
multiplex real-time PCR nhdm phat hién cac
phan I6p gen (theo Ambler) cd thé xudt hién &
vung dich té tai Viét Nam cho P. aeruginosa la:
I6p A: blakPC, I6p B: blaIMP, blaVIM, blaNDM
va 18p D: blaOXA-48 [6].

Biét dugc cd ché khang thubc ciling nhu
phan |6p cac loai gen khang thudc gilp bac si
lam sang Iua chon khang sinh hgp ly diéu tri hiéu
qua. Ddng thdi gilip kiém soat nhiém khuén dua
ra giai phap t6i uu d& ngdn chdn su lay lan cla
gen khang thudc. Vi vay, ching toi thuc hién
nghién cltu ndy vdi muc tiéu téng quat sau: "Xac
dinh ty Ié san xuédt enzyme carbapenemase bang
thu nghiém mCIM va phén bé cac loai gen trén
vi khudn Pseudomonas aeruginosa béng phuong
phap multiplex real-time PCR".

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1.1 Po6i tugng nghién ciru

Dan s6 muc tiéu: Cic ching vi khuén
Pseudomonas aeruginosa khang hodc trung gian
vGi meropenem. Budc phan lap tir cac loai bénh
phdm (mau, mQ, nudc tiéu, dam/dich ria phé
quan, dich co thé cac loai) tir bénh nhan & cac
khoa lam sang, dudc dinh danh va thuc hién
khang sinh d6 thudng quy bdng may tu dong
(Phoenix™ M50- hang Becton Dickinson-My)
theo tiéu chuén Vién tiéu chudn l1am sang va xét
nghiém Hoa Ky (CLSI-2019) tai Khoa Vi sinh -
Bénh vién Dai hoc Y Dugc ti thang 10/2019 dén
hét thang 05/2020.

2.2. Phuong phap nghién ciru

2.2.1 Phuong phap khir hoat tinh
carbapenemase (mCIM)

Nghién clru ap dung phuong phap khi hoat
tinh carbapenemase (mCIM) theo CLSI nam
2019. Nguyén tac: Men carbapenemase trong
huyén dich vi khudn (VK) dugdc thir nghiém sé
thdy phan dia meropenem. bia meropenem sau
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do dugc thur tinh nhay cam trén dia thach dugc
cady VK E. coli ATCC 25922, ching VK nhay cam
vGi meropenem. Men carbapenemase dudc phat
hién khi dudng kinh vong vd khuan déi véi E. coli
ndm trong gidi han quy dinh, biéu thi rang
meropenem da bi bat hoat, khong Uc ché dugc
E. coli ATCC 25922. Th& nghiém vdi ching P.
aeruginosa cho d6 nhay > 97% va do dac hiéu
100% khi phat hién cac gen KPC, NDM, VIM, IMP,
IMI, SPM va OXA-type san xuat carbapenemase.

2.2.2 Phuong phap multiplex real-time
PCR. Phat hién gen bang phan (ng chuoi
polymerase (PCR) dua trén su khuéch dai mot
doan gen cu thé cla bd gen bang cach st dung
cac moi dic hiéu. Trong realtime PCR, san pham
khuéch dai dugc phat hién bang cach st dung
thu6c nhudom huynh quang. Cac thud6c nhudm
nay dugc lién két véi cac dau do oligonucleotide
lién két déc hiéu véi san pham khuéch dai.

Phan (tng chay 2 kit hang Sacace (Y) véi 5
gen muc tiéu blaKPC, blaIMP, blaVIM,
blaNDM, blaOXA-48.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN
3.1. Su phan b0 cua Pseudomonas
aeruginosa trong bénh pham

3%

Biéu db 1: Su’ phén b cla P. aeruginosa trong
bénh phdm (n=159)

Nhén xét: Theo biéu dd 1, trong 159 ching
P. aeruginosa phan ldp dudc cé 45 chuing
(28,3%) dudc phan 1ap tir bénh phdm dam, 29
ching (18,2%) dugc phan 1ap tUr bénh pham
mu, 5 chdng (3,1%) dudc phan lap tUr bénh
phdm mau, 27 ching (17%) dudc phén 1ap tir
bénh pham nudc tiéu va 53 chung (33,3%) dudgc
phan 1ap tir bénh pham dich cac loai. Chiém ty 1&
cao nhat 1a bénh pham tur dich cac loai: 33,3%,
ty 18 thap nhét la bénh phdm mau 3,1%.

3.2. Khao sat mirc dé khang khang sinh
cia Pseudomonas aeruginosa

Nh3n xét: Trong téng s6 159 ching P.
aeruginosa dugdc khao sat cho thdy mic do
khang vGi cac khang sinh nhu sau: amikacin
(AMK):  22,6%, cefepime (FEP): 23,9%,
ceftazidime (CAZ): 24,5%, doripenem (DOR):
28,9%, levofloxacin (LEV): 37,7%, meropenem
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(MEM): 26,4%, piperacillin/tazobactam (TZP):
15,1%, gentamicin (GEN): 30,2%.
100 Nhay eo=Khang
77.474.8 74.8 70.4 59 70.1 81.167.3

a5
26. 30.
1151

~ 289 @
245

50

22.6 23,

AMK FEP CAZ DOR LEV MEM TZP GEN

Biéu db 2: Ty Ié khdng khdng sinh cda P.

aeruginosa (n=159)

Ban ludn: Trong tdng s6 8 khang sinh
thudng dugc sir dung, P. aeruginosa khang vdi 2
khang sinh ¢ mic trén 30% la levofloxacin
(LEV), gentamicin (GEN), trong d6 mic khang
cao nhat la khang sinh levofloxacin (LEV): 37,7%.

3.3. Ty lé khang khang sinh cuaa
Pseudomonas aeruginosa tai khoa Hoi sUc
tich cuc (ICU)

100

0 76.276.2 81

o 524571571 i 0 8 57.1
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wICU B Non-ICU

Biéu db 3: Ty Ié khdng khéng sinh cia P.

aeruginosa tai ICU (n=21) va non-ICU (n=138)

Nhdn xét: Trong tdng s6 21 chang P.
aeruginosa dudc khao sat cho thdy mdc do
khang véi cac khang sinh nhu sau: amikacin
(AMK): 52,4%, cefepime (FEP): 57,1%,
ceftazidime (CAZ): 57,1%, doripenem (DOR):
76,2%, levofloxacin (LEV): 76,2%, meropenem
(MEM): 81%, piperacillin/tazobactam (TZP):
38,1%, gentamicin (GEN) 57,1%.

Ban ludn: Ty |é mau phan 1ap tir bénh nhan
tai ICU 21/159 ty 1&: 13,2%, nhung ty & dé
khang khang sinh tai ICU cao nhat trong tat ca
cac khoa. Trong d6 khang khang sinh nhém
carbapenem cu thé la khang meropenem tai
khoa ICU va cac khoa khac cd su chénh léch rat
I&n. Ty |é khang: ICU: 81% (17/21) va non-ICU:
18,1% (25/138).

Trong téng s6 8 khang sinh thudng dudc s
dung, P. aeruginosa khang vdi 7 khang sinh &

mdc trén 50%, chi <c6 khang sinh
piperacillin/tazobactam (TZP) chiém ty & la
38,1%. bDiéu nay cho thdy khang sinh
piperacillin/ tazobactam (TZP) van con hiéu qua
diéu tri cho P. aeruginnosa [4].

Mot s6 nghién cttu ciing cho thady ceftazidime
két hgp avibactam, hay ceftolozane két hgp
tazobactam c6 tac dung Uc ché enzyme
carbapenemase dugc san xuat bgi nhitng gen
phan I6p A va D [7]. Va mét s6 nghién clu gan
day cling chifng minh hiéu qua clia mét s6 chat
Uc ché carbapenemase mdi nhu relebactam va
vaborbactam dang dugc thr nghiém lam sang
tai cac qudc gia trén thé gidi, la bién phap diéu
tri nhiing ching mang gen da khang nhu
Pseudomonas aeruginosa [8].

3.4. Két qua kiéu hinh mCIM

Hinh 1: Két qué thu nghiém mCIM cda vi khuén
Pseudomonas aeruginosa

Mau ES8: Duang tinh vGi carbapenemase khi
dugng kinh vong v6 khuan tir 6-15mm.

Mau 24B7: Am tinh vGi carbapenemase khi
dudng kinh vong vé khuén > 19 mm.

Nhan xét: Trong 46 chung khang/trung gian
khang sinh meropenem, cd 25 ching c6 ki€u
hinh mCIM (+) chiém ti & 54,3%, 21 mau kiéu
hinh mCIM (-) chiém ty |€ 45,7%.

Ban ludn: Tat ca cac cht’Jng P. aeruginosa co
kiu hinh san xudt enzyme carbapenemase
mCIM duong tinh, khi khao sét ki€u gen bang
phuong phap multiplex real-time PCR thi trén cac
ching vi khuan déu cho két qua mang gen dé
khang (100%). Thir nghiém cho thay véi chlng
P. aeruginosa cho d0 nhay > 97% va d0 dac
hiéu 100% theo tiéu chudn CLSI (ndm 2019).
Két qua nghién clu cla cac tac gia Simner,
Patricia JJohnson, ] Kristie Brasso (nam 2018)
cling cho do nhay va do dac hiéu tuang tu [5].

35. Ty lé mang gen san xuat
carbapenemase

Bang 1: Tan sudt cdc loai gen san xuat
carbapenemase (n=25)

Phan Iép S0 ching

Ambler Gen khao sat mang gen Tilé

A blaKPC 1 4%
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B blaIMP 21 84%

B blaVIM 1 4%

B blaNDM 21 84%

D blaOXA-48 7 28%

B blaIMP+blaNDM 10 40%

B blaVIM+blaNDM 1 4%

B+D |blaNDM+blaOXA-48 4%
blaIMP + blaNDM+

B+D blaOXA-48 6 24%
blaKPC + blaIMP +

A+B blaNDM 1 4%

Nhan xét: Gen xuat hién vdi tan suat cao nhat
la blaIMP va blaNDM vdi 21 chlng (84%), tan suat
thap nhat la blaVIM, blakKPC véi 1 ching (4%).

S6 ching mang mat gen: blakKPC: 1 chung
(4%), blaIMP: 21 chling (84%), blaVIM: 1 chiing
(4%), blaNDM: 21 ching (84%), blaOXA-48: 7
chling (28%).

S6 chung mang hai gen: blaIMP + blaNDM:
10 chung (40%), blavIM + blaNDM: 1 chlng
(4%), blaNDM + blaOXA-48: 1 chung (4%).

S0 ching mang ba gen: blaIMP + blaNDM
+ blaOXA-48: 6 ching (24%), blakPC + blaIMP
+ blaNDM: 1 chuing (4%).

Ban ludn: Theo két qua nghién cru cho thay
thi gen blaIMP dugc tim thay cé ty Ié cao nhat
trén cac chung P.aeruginosa. Cac nghién cliu
trén thé gidi cling cho két qua tuang tu viéc tim
thay blaIMP trén cac chung P. aeruginnosa [2].

V@i nhitng gen nhu blaNDM, dac biét la hai
gen blakPC, blaOXA-48 thi thudng dudgc phat
hién trén cac ching Enterobacteriaceae vdi ty 1€
cao hon trén P. aeruginnosa. Diéu nay thé hién
kha ndng thu nhan gen dé khang gilra cac loai vi
khun v6i nhau va kha ndng mang nhiéu gen dé
khang khang sinh clng lic cia cac chang P.
aeruginosa.

Da6i vai phan 16p metallo-B-lactamase (MBL),
ching hau nhu phan hdy dudc tat ca cac thé hé
B-lactam. Viéc Iua chon khang sinh dé& diéu tri
phan I6p metallo-B-lactamase (MBL) khd khan
hon so vGi 2 nhdm con lai la A va D. V@i cac
MBLs dé khang & muc cao thi trén lam sang
thudng st dung khang sinh colistin két hgp vdi
carbapenem dé tang hiéu qua hgp doéng [3].

IV. KET LUAN

Trong 25 ching khao sat c6 kiéu hinh mCIM
(+), 100% chung déu mang gen ma hoa enzyme
carbapenemase. Su xuat hién cac loai gen ma
hdéa kha nang san xuat carbapenemase cta P.
aeruginosa dang de doa viéc s dung
carbapenems trong viéc ki€m sodt vi khuan da khang.

DE diéu tri nhitng chung da khang nhu P.

206

aeruginosa, viéc xac dinh phan I6p gen cd thé
gilp bac si lam sang Iua chon khang sinh hgp ly.
DGi v8i phén I16p A va D cd thé st dung chat (¢
ché enzyme carbapenemase nhu ceftazidime/
avibactam, ceftolozane/ tazobactam hodc hai co
chat vira dugc nghién cru gan day la relebactam
va vaborbactam. D4i v&i phan I6p metallo-B-
lactamase (MBL) str dung khang sinh colistin két
hdp Vi carbapenem dé tang hiéu qua hgp dong.

Nhu vay xac dinh kiéu hinh ciing nhu xac
dinh phan 16p gen ma hda kha nang san xuat
carbapenemase cua vi khudn Pseudomonas
aeruginosa c6 thé ap dung tai khoa Vi sinh lam
sang, nham muc dich ho trg diéu tri, kiém soat
nhiém khuén, gidm sét dich té hoc va ngén chidn
nguy cd lan truyén vi khudn khang thudc ra
ngoai cong dong.
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KET QUA PIEU TRI CHAM SOC NGU'O'l BENH TANG HUYET AP
CO LO AU, STRESS VA/HOAC MAT NGU TAI TRUNG TAM Y TE AN PHU,
AN GIANG NAM 2020

TOM TAT

Nghién ctru md ta cat ngang thuc hién trén 374
ngudi bénh tang huyét ap cd lo au, stress va/hoac mat
ngu tai Trung tdm Y té€ An Phd, An Giang nam 2020,
tir thang 01/2020 dén 06/2020. Muc ti€u: Mo ta dac
diém 1am sang, can lam sang cua ngudi bénh ting
huyét ap cé lo au, stress va/hodc mat ngd tai Trung
tam Y t&€ An Phd, An Giang ndm 2020. Két qua:
Nhém trén 60 tudi 54,8%; tudi trung binh 63,2+13,2;
nir han nam. Trinh d0 dudi cap 3 chiém 66,0%; Nghé
nghiép lgo dong chan tay 91,7%; S6ng & ndng thdn
72,7%. An man 75,7%; an béo 77,3%; it hoat déng
thé Iuc 58,8%. Mac kém dai thdo dudng 38,8%; rdi
loan m& mau 61,2%; thira can 41,2%. Gia dinh thudc
dién nghéo 17,1%. Thdi gian mac bénh 6-10 nam
40,6%. Dau dau 51,6%; hoa mat, choang 82,9%;
néng phing mat 47,1%; hoi hép danh trong nguc
51,3%. Lo au 53,5%; stress 11,0%; mat ngu 47,6%.
Mach nhanh 17,1%. Nhip thd nhanh 30,2%. Nhiét do
tang 12,3%. Huyét dp d6 I chiém da s6 48,7%. Két
qua diéu tri cham sdc t6t 67,1%); kha 32,9%. MaGi lién
quan gitra két qua diéu tri chdm sdc véi: trinh do; kinh
t€; thdi gian mdc bénh; bénh mac kém theo; lo &u;
stress va méat ngu déu cd sy khac nhau cé y nghia
thong ké, p<0,05. Két ludan: Can luu tam dén ngudi
bénh tang huyét ap cd lo au, stress, mat ngu.

Tur khoa: Tang huyét ap, Chdm sdc ngudi bénh.

SUMMARY
RESULTS OF TREATMENT FOR HYPERTENSIVE
PATIENTS WITH ANXIETY, STRESS AND/OR
INSOMNIA AT AN PHU HEALTH CENTER,

AN GIANG IN 2020

The cross-sectional study was conducted on 374
hypertensive patients with anxiety, stress and/or
insomnia at An Phu Health Center, An Giang in 2020,
from January 2020 to June 2020. Objectives: To
describe clinical and subclinical characteristics of
hypertensive patients with anxiety, stress and / or
insomnia at An Phu Health Center, An Giang in 2020.
Result: The group over 60 years old 54.8%; mean
age 63.2 = 13.2; more female than male. Level below
high school accounts for 66.0%; Occupational manual
labor 91.7%; Rural living 72.7%. Salty eat 75.7%; eat
fat 77.3%; less physical activity 58.8%. With diabetes
38.8%; 61.2% blood disorder; overweight 41.2%. The
family is poor 17.1%. Duration of illness 6-10 years
40.6%. Headache 51.6%; dizziness, dizziness 82.9%;
hot face 47.1%; palpitations palpitations 51.3%.

*TTYT huyén An Phd, tinh An Giang
Chiu trach nhiém chinh: Thai Hoang D&
Email: thaide77ag@gmail.com

Ngay nhan bai: 2.6.2020

Ngay phan bién khoa hoc: 6.7.2020
Ngay duyét bai: 17.7.2020

Thai Hoang Dé*

Anxiety 53.5%; stress 11.0%; insomnia 47.6%. Fast
circuit 17.1%. Fast breathing 30.2%. Temperature
increased by 12.3%. Grade 1 blood pressure
accounted for the majority of 48.7%. The result of
good care and treatment is 67.1%; quite 32.9%. The
relationship between the outcome of treatment and
care with: qualifications; economy; time of illness;
comorbidities; concerned; stress and insomnia were
statistically different, p <0.05. Conclusion: Attention
should be paid to hypertensive patients with anxiety,
stress, insomnia

Keywords: Hypertension,
people.

I. DAT VAN PE

Tang huyét ap (THA) la mét ganh nang bénh
tat va ti vong nghiém trong, theo TG chiic Y t&€
thé gidi, nam 2000 s6 ngudi mac bénh THA
26,4% va du tinh nam 2025 tang lén 29,2%.
Viét Nam ty 1€ THA ndm 2000 cd 16,3%; nam
2009 I8n 25,4%; nim 2015 hon 47,3%[3],[5].
THA [a bénh man tinh anh hudng dén co thé,
gay bién chliing nang né, tham chi gay tan phé
va tir vong, ngoai ra con anh hudng dén tinh
than nhu lo au, stress, mat ngu... Viéc phat hién
s6m, diéu tri cham soc tot s€ lam giam ty I€ tai
bién do THA gay ra. Thuc su, THA la mét van dé
I6n, nhung chua dugc xac dinh rd va quan tam
ding muc, nd chi dugc trd trong dén van dé
diéu tri, con cham sdc chua dugc quan tam. Viéc
két hgp gilta diéu tri v6i cham séc cho ngudi
bénh la diéu hét sic can thiét gop phan nang
cao chat lugng diéu tri toan dién. Bé la ly do
thuc hién dé tai "Két qua diéu tri chdm sdc ngudi
bénh tang huyét ap co lo au, stress va /hodc mat
ngu tai Trung tdm Y t€ An Ph(, An Giang nam
2020"”, dudc thuc hién véi muc tiéu:

1. M6 t3 dac diém Idm sang, cdn I5m sang
cua nguoi bénh tang huyét dp co lo du, stress
va/hodc mat ngu tai Trung tam Y té An Phd, An
Giang nam 2020.

2. Phén tich két qua diéu tri cham soc va mot
SO yéu td ' lién quan dén doi tuong nghién cull.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. PGi tugng nghién ciru

- Tiéu chuan lua chon: Ngudi bénh THA c6 lo
au, stress va/hoac mat ngu dang diéu tri ndi trd
tai khoa Noi tdng hop trung tdm Y t& An Phd,
tinh An Giang, c6 hodc khong co cac bénh khac
kém theo.

Take care of sick

207



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

- Tiéu chudn loai trir: Ngudi bénh dang mac
cac bénh ndng hodc bénh cp tinh khac. Chuyén
vién trong khi dang diéu tri.

- Thdi gian: tr thang 01/2020 dén 06/2020.

2. Thiét ké nghién ciru: Nghién clru mo ta
cdt ngang. _

3. C8 mau: Tong s6 374 ngudi bénh bi THA
c6 lo au, stress va/hoac mat ngd dang diéu tri
ndi trd tai khoa N&i téng hgp Trung tdm Y t& An

- Nghé nghiép chi yéu la lao dong chan tay
91,7%; SOng chi yéu & vung sau, vung xa
72,7%:; Kinh t€ gia dinh dién nghéo 17,1%.

- Thi gian mac bénh <10 ndm cao nhat
80,2%; ThlUra can 41,2%. Théi quen an man
75,7%); &n béo 77,3%; it hoat dong thé Iuc 58,8%.

- Bénh mac kém theo dai thdo dudng 38,8%;
r6i loan ma& mau 16,8%.

Bang 3.2. Biéu hién Idm sang, can Iam sang

Phu, tinh An Giang. N n Tylé
4. Bién s6 nghién cilru: Tudi; gi6i; trinh do; Bgc diém (374) | (%)
nghé nghiép; dia du; kinh t€; thdi gian mdc | Pau dau: Pau it 126 | 33,7
bénh; théi quen; bénh mac kem; lam sang va Pau vUa 193 | 51,6
can lam sang; két qua diéu tri cham séc. Dau dif doi 55 14,7
5. X ly s6 liéu: Phan mém SPSS 20.0 ¢€ [ Hoa mdt, chodang mat: C6 | 310 | 82,9
tinh tan s6, ty 1& %. Kiém dinh dung test Khi Khong | 64 17,1
blr]h phuong, su khac biét co y nghia thong ké Néng phirng mat: C6 176 | 47,1
khi p<0.05. Khong 198 | 52,9
Il. KET QUA NGHIEN cG'U Ho6i hop danh trong nguc: C6| 192 | 51,3
3.1. Pac diém chung Khéng 182 | 48,7
Bang 3.1. Bac diém déi tuong nghién ciu Lo au: Khéng 36 9,6
Pac diém n (374) [Ty 1é (%) Nhe 138 | 36,6
Tudi: < 60 tudi 169 45,2 Thuc sy 200 | 53,5
> 60 tudi 205 54,8 Stress: Khoéng 154 | 41,2
Tubi trung binh 63,2 £ 13,2 Nhe 179 | 47,9
Gigi tinh: N{T 266 71,1 Thuc su 41 11,0
Nam 108 28,9 Mat ngu: Khong 05 1,3
Trinh d6: DuGi THPT 247 66,0 Nhe 191 | 51,1
Tu THPT trg Ién 127 34,0 Thuc su 178 | 47,6
Nghé nghiép Mach (fan/phuat): Cham 10 2,7
Lao dong tri oc 31 8,3 Binh thudng 300 | 80,2
i Lao dong chan tay 343 91,7 Nhanh 64 17,1
Piadw Nhip thé (Ian/phat): Cham 0 0
Thi tran va lan can 102 27,3 Binh thuGng | 261 | 69,8
_ Vung sau, _Vl‘mgi(a 272 72,7 Nhanh 113 | 30,2
Tinh tr?_pg klhn‘h té 7 VA Nhiét do (°C): Ha 2 0,5
Rhérg nghts 310 82,9 Bir}grt]zuang L
Thi gian mac benh Huyét ap (mmHg): D3 1 182 | 48,7
< 10 nam 300 80,2 =
> 10 ngm 74 19,8 Do Il 144 | 38,5
BMI = 23: C6 154 41,2 bom | 48 |128
Khong 520 58,8 Nhan xet. - Bau dauv muc do vua ch!em
Théi quen: An man 283 75,7 51,6%; Hoa mat, choang mat 82,9%; Nong phing
Anbdo 589 77’3 [nat 47,1%; HGi hop danl"l trgng nguc 51,3%. Lo
ft hoat dong tha Iuc 520 58,8 au 53,5%; stress 11,0% va m_at ngu 47,6%.
Banh tat kem theo* L - MaAchvnhanh 17,1%. NNhgp’) thdA nhar!ll 30,2%;'
D3 thao duong 145 38,8 Nh|e(t) do tang 1?’,\’30/0. Huoyet ap do I chiém da so
RGi loan m& mau 229 61.2 48,7%; d0 II chiém 38,5%.

*Mbt ngudi bénh cd thé mac nhiéu han 01 bénh.

Nh3n xét. - Nhém tudi >60 tubi cao nhéat
54,8%; tudi trung binh 63,2+13,2; Ni chiém
71,1% cao han nam 28,9%; Trinh do da s6 dudi
cap 3 chiém 66,0%;
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Bang 3.3. Két qua diéu tri cham soc

R s n (Tylé
Két qua thuc hién (374)| (%)

Thu'c hién va theo doi dung thuéc

Khai thac tién st dung thudc | 325 | 86,9
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Thuc hién thudc ding giG 321 | 85,8 Hudng dan phong bénh | 344 | 92,0
Huéng dan dung thudc 329 | 88,0 Panh gia chung két qua diéu tri cham soc
Theo doi qua trinh dung thuéc | 282 | 75,4 Pat murc tot 251 | 67,1
Hoat dong cham séc Pat muc kha 123 | 32,9
Theo d6i dau hiéu sinh ton 348 | 93,0 Nhidn xét. -Theo doi dung thuGc dat
Cham s6c cac biéu hién 1dam sang | 328 | 87,7 >75,0%); Hoat dong cham sdc dat cao nhat la
Cham soc st khde tinh than 274 | 73,3 theo doi sinh hi€éu 93,0%, thap nhat chdm sdc
Theo dbi bién chiing 293 | 78,3 stic khoe tinh than 73,3%; Hoat dong tu van tat
Hoat dong tu van, giao duc sirc khoe ca déu dat trén 85,0%.
Giai thich tinh trang bénh tat | 324 | 86,6 - Banh gia chung két qua diéu tri chdm soc
Tu van ché do dinh dung 332 | 88,8 ngudi bénh THA muc t6t 67,1%; mudc kha 32,9%.
Tu van ché do sinh hoat, nghi ngai| 340 | 90,9

Bang 3.4. Méi lién quan giira két qua diéu tri chdm soc vdi didc diém déi tuong nghién ciau

Két qua diéu tri cham soc

Pac diém Tot Kha p
n % n %

Trinh do6: <cap 3 139 56,3 108 43,7 0.000
>cap 3 112 88,2 15 11,8 !

Kinh té: H6 nghéo 34 53,1 30 46,9 0.009
Khong ngheo 217 70,0 93 30,0 !

Thdi gian mac bénh: <10 nam 195 71,7 77 28,3 0.002
>10 nam 56 54,9 46 45,1 !

Thira can, béo phi: Co 102 66,2 52 33,8 0.000
Khong 183 83,2 37 16,8 !

Nhan xét. - Trinh do dudi dudi cap 3 co két qua cham soc dat mirc tot thap han trinh do trén cap
3 (56,3% so 88,2%), su khac nhau cé y nghia théng ké, p<0,001.
- H6 nghéo két qua cham séc dat muc tot thap han khong nghéo (30,0% so 70,0%), su khac

nhau cé y nghia thong k&, p<0,05.

- Thai gian mac bénh dudi 10 ndm cb két qua chdm soc dat mdc t6t cao hon thdi gian mac bénh
>10 nam (71,7% so 54,9%), su khac nhau cé y nghia thong k&, p<0,05.
- Nhém thira can két qua cham soéc dat mirc tot thdp han nhdém khong thlra can (66,2% so
83,2%), su’ khac nhau cé y nghia thong k&, p<0,01.
Bang 3.5. Méi lién quan giia két qua diéu tri chdm soc vdi dic diém Idm sang

Két qua cham soc
NGi dung Tot Kha p

n % n %

Pau dau: Pau it 102 81,0 24 19,0
Pau vira 119 61,7 74 38,3 0,000

DPau dir doi 30 54,4 25 45,5

Lo au: Khong 31 86,1 05 13,9
Nhe 78 56,5 60 43,5 0,001

Thuc su 142 71,0 58 29,0

Stress: Khong 121 78,6 33 21,4
Nhe 113 63,1 66 36,9 0,000

Thuc su 17 41,5 24 58,5

Mat ngu: Khong 05 100,0 00 0,0
Nhe 118 61,8 73 38,2 0,034

Thuc su 128 71,9 50 18,1
Pai thao duang: Co 97 66,9 48 33,1 0.001

Khong 188 82,1 41 17,9 !
ROi loan mé mau: Co 102 70,3 43 29,7 0.034
Khong 183 79,9 46 20,1 !

Huyét ap: Bo I 135 74,2 47 25,8
Do II 89 61,8 55 38,2 0,014

Do III 27 56,2 21 43,8
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Nhén xét. - Dau dau it cd két qua chdm soéc
dat mUc tot cao han nhdm dau dau vira va dau
dir doi (81,0% so 61,7% va 51,4%), khac biét co
y nghia thong k&, p<0,001.

- Khong lo au co két qua cham séc dat mic
tot cao han nhom lo du nhe va thuc su (86,1%
s0 56,5% va 71,0%), khac biét cd y nghia thong
ké, p<0,05. Ngugi bénh stress thuc su cd két
qua cham sbc dat muc tot thap han nhdm stress
nhe va khong stress (41,5% so 63,1% va
78,6%), khac biét cé y nghia thong k&, p<0,001.
Khéng mat ngu cd két qua chdm séc dat murc tot
cao han nhém mat ngu nhe va mat nga thuc su
(100% so 61,8% va 71,9%), khac biét cd y
nghia thong ké, p<0,05.

- Nhém c6 mac bénh dai thdo dudtng, rdi loan
md& mau co két qua cham séc dat mirc tot thap
han nhdm khdng cé mac bénh kém theo, ty 1€ [an
UGt 1 (66,9% so 82,1%; 70,3% so 79,9%), su
khac biét cé y nghia thong ké, p<0,05. Nhdm THA
do I cbé két qua cham séc dat mic t6t cao han
nhém THA d0 11, III (74,2% so 61,8% va 56,2%),
su’ khac biét co y nghia thdng k&, p<0,05.

IV. BAN LUAN

4.1. Dic diém chung. Bénh THA hay gip &
ngudi cao tudi, tudi cang cao tan xudt mac bénh
cang nhiéu. Trong nghién clu nay tui trung
binh 1a 63,2+13,20 tuGi; nhém tudi >60 chiém
54,8%; ty I&é nit 71,1% cao han nam 28,9%
(bang 3.1). Két qua nay ciling tuong tu so vai
cac nghién ctu V@ Thi Nhi nhdm >60 tudi chiém
60,13%; nir gidi chiém 54,9%][5]. Trinh d6 hoc
van, nghé nghi€p va ndi sinh séng anh hudng rat
nhiéu dén kiém sodt, diéu tri va theo ddi bénh
THA. Trong nghién clru nay trinh d6 dudi cap 3
chiém 66,0%; nghé nghiép cha yéu la lao dong
chan tay 91,7%; ty |é s6ng & nong thén 72,7%
(bédng 3.1). Két qud nay cling tuong tu véi
nghién ctfu VO Thi Nhi ty Ié & n6ng thon cao
nhat 62,75%; trinh d6 dudi THPT 88,24%; lao
dong chan tay 87,7%[5].

Vé tinh trang kinh té€ ho gia dinh c6 17,1%
d6i tugng thudc hd nghéo (bang 3.1). Két qua
nay cao hon so v@i nghién clu cia Do Thai Hoa
doi tugng thudc dién ngheo 15,2%[3]. B6i tugng
tham gia nghién clru s6ng chu yéu & nong thon,
ving sau, ving xa, khéng cé nghé nghiép én
dinh, cht yéu la lao dong thué, nén tinh trang
kinh té con kho khan.

Cac bénh nhan tham gia nghién ciru da phan
c6 thdi gian mac bénh THA tir 6-10 nam chiém
40,6% (bang 3.1). Két qua nay tuong tu so vdi
nghién clru VO Thi Nhi bénh nhan co tién sir mac
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bénh THA trén 5 nam 60,13%[5]. DBGi tugng
tham gia nghién cfu ¢d tudi trung binh >60 tudi
dang mac bénh THA d3 diéu tri nén thdi gian
mac bénh sé& kéo dai.

TU bang 3.1 cho thdy, ty Ié thira can & doi
tugng nghién ctu chiém 41,2%; théi quen an
man chiém 75,7%; An béo chiém 77,3%. Két
qua nay cao han so vd@i nghién clru cia Pham
Xuan Anh thudng xuyén man 70,0%; an béo
75,5%[1]. Bai thdo dudng, roi loan lipid mau la
nhitng yéu t8 nguy co phd bién nhat, ty 1& [an
lugt la 38,8%; 61,2%; 41,2% (bang 3.1). Két
qua nay cao han so vai nghién cltu clia Thai Khoa
Bao Chau ty 1& mac dai thdo dudng 36,8%; rGi
loan m& mau 63,8%; ty Ié thira can 1,7%[2]. Do
cudc séng ngay cang it van dong, dgi song kinh t€
phat trién cung nhiéu loai thuc phdm bé duBng
cling nhu xu hudng thich st dung d6 an nhanh
da khién cho nguGi dan thira can, béo phi, mé
mau... ngay cang tang, day la nhiing yéu t6 nguy
cd cao, rat dé xay ra bién chiing tim mach.

4.2. Péc diém lam sang, can l1am sang.
THA [a bénh khdng 1ay nhiém ngay cang phé
bién, tubi cang cao nguy cd THA cang cao, bénh
tién trién kéo dai, cd nhiéu bién chlirng nguy
hiém, anh hudng nghiém trong dén suc khoé. Tur
bang 3.1 cho thay cac dau hiéu cg nang do THA
gay ra nhu: dau dau 51,6%; hoa mat, choang
mat 82,9%; ndéng phirng mat 47,1%; h6i hop
danh tréng nguc 51,3%. Két qua nay cao han so
vGi nghién cru ctia Do Thai Hoa cdm giac nong
birng mat 22,8%; h6i hop danh tréng nguc
34,0%; dau dau 49,7%[3]. Do ngugi bénh tu
dung thudc bén ngoai khong gidm mdi vao vién
nén triéu chi’ing cd nang nang han.

TUr két qua bang 3.2 cho thay trang thai lo
au, stress va mat ngl co ty I€ [an lugt la 53,5%;
11,0%; 47,6%. Ké qua nay cao hon so vdi
nghién clru cla Kretchy IA ty 1€ lo I&ng, trém
cam, mat ngl & ngudi bénh THA lan lugt la
57,0%; 4,0%; 20,0%[7]. Nguyén Sinh Phlc &
ngudi mac bénh man tinh ty 1€ lo 1dng 22,7%;
stress 22,4%; roi loan gidc ngu chi€ém 45,7%[4].
Lo au, tram cam va mat ngu la yéu t6 nguy co
clia nhiéu bénh ly, khi bi kéo dai sé dan dén
nhiéu hau qua trong d6 céd THA. Vi vay ngoai
viéc diéu tri THA can phai quan tam dén van dé
tam ly cla ngugi bénh.

TUr bang 3.2 cho thdy tinh trang sinh hiéu:
mach binh thudng 80,2%; mach nhanh 17,1%.
Nhip thd binh thudng 69,8%; thd nhanh 30,2%.
Nhiét do binh thung 87,2%; nhiét do tang 12,3%.
Huyét ap do I chi€ém da s6 48,7%; do II chiém
38,5%. Cac chi sd sinh hiéu déu trong gidi han
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binh thudng (tr 70% tr& Ién). Trong nghién clu
nay doi tugng THA d6 I chi€ém cao nhat (48,7%), &
gia doan nay rat it bién déi vé sinh hiéu.

Cham séc ngudi bénh la nhiém vu chuyén
mon nham dap (ng cac nhu cau cta ngudi bénh
va gop phan nang cao chat lugng bénh vién. TU
bang 3.3 cho thay két qua chung vé diéu tri
cham séc ngudi bénh THA dat mic tét 67,1%;
dat mic kha 32,9%. Trong d6 theo doi dung
thudc 69,8%; hoat dong cham soc 73,5%; hoat
dong tu van 79,7%. K&t qua nay cao han so vai
mot s6 nghién cfu: Nguyén Thi Thuy Tram két
qua chung vé cong tac cham sdéc ngudi bénh la
60,6%[6]. Trong nghién clu nay chdng t6i thuc
hién & bénh vién hang III bénh nhe han so vGi
bénh vién hang I da s6 la bénh nang, yéu cau vé
diéu tri cham soc cao han.

4.3. Phan tich két qua diéu tri cham soc
va mot so yéu to lién quan. TU két qua phan
tich tai bang 3.4 cho thay, trinh d6 dudi dudi cap
3 o két qua diéu tri cham soc dat mirc tot thap
han trinh d6 trén cap 3 (56,3% so 88,2%), su
khac nhau cé y nghia théng ké (p<0,001). HO
ngheo két qua diéu tri cham soc dat muc tot
thap han ho khong nghéo (30,0% so 70,0%), su
khac nhau c6 y nghia thdng k&, p<0,05. Thdi
gian mac bénh dudi 10 ndm c6 két qua diéu tri
cham sbéc dat mdc t6t cao hon thdi gian mac
bénh =10 nam (71,7% so 54,9%), su khac nhau
cd y nghia thong k&, p<0,05. Nhdm thira can két
qua diéu tri cham séc dat mdc tét thdp hon
nhém khong thira can (66,2% so 83,2%), su
khac nhau cé y nghia théng ké, p<0,01.

4.4, Ngugi bénh dau dau it cd két qua cham
soc dat mdc t6t cao hon nhom dau dau vira va
dau dir ddi (81,0% so 61,7% va 51,4%), su
khac biét co6 y nghia thong ké, p<0,001. Nhém
khong lo au co két qua diéu tri cham soc dat
mic tét cao han nhém lo du nhe va thuc su
(86,1% so 56,5% va 71,0%), su’ khac biét cd y
nghia thong k&, p<0,05. Ngudi bénh stress thuc
su’ ¢ két qua diéu tri cham soc dat mic tot thap
han nhom stress nhe va khong stress (41,5% so
63,1% va 78,6%), su khac biét co y nghia théng
ké, p<0,001. NguGi bénh khéng mat ngu co két
qua diéu tri cham sdc dat mirc tot cao han nhém
mat ngd nhe va mat ngl thuc su (100% so
61,8% va 71,9%), Su khac biét cd y nghia thong
k&, p<0,05. Nhém cé mac bénh kém theo nhu
dai thao dudng, rdi loan m& mau déu co két qua
diéu tri cham soc dat mirc tét thdp hon nhém
khong cé mdc bénh kém theo, ty 1€ an lugt la
(66,9% so 82,1%; 70,3% so 79,9%), su khac
biét cé y nghia thong k&, p<0,05. Nhém THA do

I c6 két qua diéu tri chdm soc dat mdc t6t cao
hon nhém THA d6 II, III (74,2% so 61,8% va
56,2%), su khac biét c6 y nghia thong ké,
p<0,05. Két qua trong nghién clilu nay tuong tu
vGi nghién cru cta mot so tac gia: Kretchy IA et
al chdm séc suc khoe tam than trong tang huyet
4p[7]; Nguyén Sinh Phic stress va cic yéu td
lién quan & ngudi mac bénh man tinh[4]. Do d6
cho thdy sy hién dién cua sy lo ldng, stress, mat
ngu, bénh mac kém,... ¢ ngudi bénh THA c6 thé
dan dén nguy co méac benh ndng han va tr vong
cao han do bién c6 tim mach.

V. KET LUAN

- D3c diém 1&4m sang, can 1dm sang: Pau dau
51,6%; hoa mat, choang 82,9%; ndng phung
mat 47,1%; hoi hop danh trong nguc 51,3%. Lo
au 53,5%; stress 11,0%; mat nga 47,6%. Mach
nhanh 17,1%. Nhip thd nhanh 30,2%. Nhiét do
tang 12,3%. Huyét ap do I chiém da s6 48,7%.
Két qua diéu tri cham soc tot 67,1%; kha 32,9%.

- Mai lién quan gilra két qua diéu tri chdm séc
v@i: trinh d6; kinh t€ gia dinh; thsi gian mac
bénh; lo &u; stress; mat ngl, bénh mdc kem
theo va mirc d0 THA, su khac nhau cé y nghia
thong k&, p<0,05.
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DANH GIA SU TUAN THU PIEU TRI &' BENH NHAN TANG HUYET AP
PU'QC PIEU TRI NGOAI TRU TAI KHOA NOI TIM MACH
BENH VIEN TRUNG UONG QUAN POI 108

P4 Thi Hién*, Pham Truwong Son*, Lé Thanh Ha*

TOM TAT

Muc tiéu: khao sat kién thirc, mirc do tuan thu
diéu tri va mai lién quan gilra ki€n thirc véi mic do
tuan tha diéu tri cha bénh nhan tang huyét ap dudc
quan ly ngoai trd tai khoa NOi tim mach, Bénh vién
Trung uong Quan doi 108. P6i tugng va phuong
phap: nghién cru mo ta cdt ngang thuc hién trén 400
bénh nhan tang huyét ap. banh gia ki€n thic cla
bénh nhén thdng qua bd cau hoi thiét k& san; Banh
gida mlc do tuan thu diéu tri bang cong cu Morisky 8
cau héi (MMAS-8); phan tich cac yéu t6 anh hudng
dén tuan tha diéu tri cia bénh nhan bang hoi quy da
bién. Két qua: Ty Ié cac murc do tuan tha diéu tri tot,
trung binh, kém lan lugt la 31,75%, 33%, 35,25%.
Kién thirc clia bénh nhan vé bénh va vé thudc diéu tri
tang huyét ap lién quan cd y nghia thdng ké véi mirc
dd tuan thu diéu tri (p<0,05). Phan tich da bién cho
thay kién thirc chung vé bénh va ki€n thiric vé thudc
diéu tri la yéu t6 lién quan c6 y nghia nhat dén tuan
tha diéu tri. Két luan: bénh nhan cé kién thic vé
bénh c6 kha nang tuan tha diéu tri tt hon.

T khoa: Tang huyét ap, tuan tha diéu tri, kién
thirc.

SUMMARY
MEDICATION ADHERENCE IN HYPERTENSIVE
PATIENTS MANAGED IN OUTPATIENT
DEPARTMENT OF CARDIOLOGY IN 108 MILITARY

CENTRAL HOSPITAL

Objectives: the aims of this study were: to assess
patients’ knowledge, their medication adherence level
and the correlation between them among hypertensive
patients managed in Outpatient Department of
Cardiology in 108 Military Central Hospital. Subjects
and methods: A cross-sectional, descriptive study
was conducted with 400 hypertensive patients.
Patient’s knowledge of hypertension was determined
using the pre-existing Hypertension Knowledge
Questionnaire. Adherence level was assessed using
the 8-item Morisky Medication Adherence Scale
(MMAS-8); and factors associated with medication
adherence were determined using multivariate logistic
regression. Results: Percentage of patients having
low, medium and high medication adherence was

*Bénh vién TU Quén déi 108

Chiu trach nhiém chinh: Do Thi Hién
Email: hauhien108@gmail.com
Ngay nhan bai: 3.6.2020

Ngay phan bién khoa hoc: 6.7.2020
Ngay duyét bai: 16.7.2020
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Nguyén Hai Dan*, Lé Thi Hong Gam™,

Nguyén Thi Hong Nga*, Do Thi Trang*
31.75%, 33% and 35.25%, respectively. There was a
significant correlation between the knowledge of
disease and hypertension drugs and the medication
adherence level (p<0.05). Multivariate analysis
demonstrated that the general knowledge of the
disease and hypertension drugs is the most significant
factor  affecting the  medication adherence.
Conclusions: patients with a sound knowledge of
hypertension show better medication adherence.

Keywords: Hypertension, medication adherence,
knowledge.

I. DAT VAN PE

Tang huyét ap (THA) la mét bénh ly mang
tinh toan cau, gay tr vong cho gan 8 triéu nguoi
moi ndm. Cac bién chirng ctia THA xay trén tim,
ndo, than, mat va mach mau. Néu khéng dudc
diéu tri mot cach hiéu qua thi ti 1€ gap bién
chiing cao, anh hudng I8n tdi chat lugng cudc
song cling nhu kinh t€ cla bénh nhan va xa hoi.
Theo T8 chirc Y t&€ Thé gidi, kién thirc chua tot
va tuan thu diéu tri kém la nguyén nhan quan
trong nhat dan dén huyét ap khong dugc kiém
soat tot [5]. Trén thé gidi va Viét Nam da cé mot
s6 nghién cttu danh gia tinh hinh tuan tha diéu
tri cling nhu cac yéu té anh hudng dén mdc do
tuan tha diéu tri cia bénh nhan, cac tac gia
nhan thdy mdc d6 tuan thu thudc con kha thap.
Bénh nhan quan ly ngoai tri Tang huyét ap tai
khoa NGi tim mach - Bénh vién Trung uong Quan
DOi 108 chiém ti 1€ I6n. Vi vay dé quan ly va diéu
tri hi€u qua, chdng t6i ti€n hanh nghién ctu véi
hai muc tiéu:

1. Panh gid kién thuc va mudc do tudn thu
diéu tri o Bénh nhén tang huyét ap.

2. Tim hiéu méi lién quan gida kién thic va
mut dg tudn thu diéu tri tang huyét ap.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. bo6i tugng nghién ciru. BEnh nhan THA
nguyén phat dugc diéu tri ngoai trd tai khoa NOi
tim mach Bénh vién Trung ucgng Quan doi 108.

2.2. Phuang phap nghién ciru

a. Thiét ké nghién ciru. Nghién clu tién
clru, mo ta cat ngang. _

b. Tiéu chudn chon mau. Bénh nhén ting
huyét dp nguyén phat dugc chan doan theo tiéu
chuén cta Héi Tim mach hoc Quéc gia Viét Nam
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nam 2015. Bénh nhén c6 kha nédng hiéu, tra 16i
cau hoi phong van va dong y tham gia phong van
sau khi da dugc giai thich muc dich nghién clu.

Tiéu chudn loai trit THA th( phat, BN méc
cac bénh cap tinh hodc cac bénh nang kém theo.

c. Cac budc tién hanh nghién ciru

Phong van bénh nhan dén kham theo bd cau
hoi dugc thiét k€ san. S dung perdng phap
chon mau lién tiép. Bat ky ngu’dl bénh nao dén
kham cling dugc hoi, néu cd du tiéu chuén sé
dudc chon dé phc’mg van cho dén khi du 400
ngudi thi dirng lai.

d. Bién so0 nghién ciru

Cac bién s6 cua nghién clu dugc xay dung
thanh 3 nhém nhu sau:

« D3c diém 1am sang: tudi, gidi tinh, trinh d6
va thdi gian mac bénh...

¢ Nhom bién vé kién thdc diéu tri THA: Kién
thirc vé s6 do HA dugc coi la THA, kién thirc vé
cac yéu to nguy cd dan t8i THA, kién thirc vé cac
bién chirng ctia bénh THA, klen thirc vé nguyén
tac diéu tri THA, kién thirc V& didu tri THA, kién
thirc vé ché do6 dinh du@ng, luyén tap, kién thirc
vé do HA dinh ky [3].

o Nhom bién vé tuan thu diéu tri THA: Dai luc
quén udng thudc, c6 ngay khéng udng thudc
trong 2 tuan trudc day, ting bo thuéc ma khéng
bado bac si, quén thubc khi di chai/di du lich, doi
lic nglng thudc khi cam thdy kiém soat dugc
triéu ching, thdy bat tién khi phai tuan theo ké
hoach diéu tri, thay khé khan khi phai nhé uéng
cac loai thuGc [4]. Banh gia tuan tha diéu tri THA
thdng qua thang diém Morisky 8. Dua vao bang
diém dé phan thanh 3 mirc dé tudn tha: tudn tha
cao, tuan thu trung binh va tuan tha thap.

d. X&r ly s6 liéu. X ly s§ liéu bang phan
mém Stata 12.0. Phan tich m{c d6 anh hudng
mot s6 yéu t6 tdi tudn thl diéu tri bang phuang
phap hoi quy logistic da bién.

1. KET QUA NGHIEN CUU
3.1. Pac diém chung cua déi tuong
nghién ciru

Bang 1: Pic diém cua mau nghién ciu
(n=400)

Pac di€ém Két qua n (%)
Gidi Nam 178 (44,5)
n (%) Nir 222 (55,5)
Tudi trung binh £SD (nam) 67,71 £ 9,33
Thoi gian ma¢_ < 5 nam 139 (34,75)
bénh 5-10 n3m 178 (44,5)
n (%) > 10 nam 83 (20,75)

Nhan xét: Nndbm nghién clitu phan b6 déu &
ca hai gidi, tudi khd cao (trung binh la 67,71 +
9,33 tudi). Thdi gian mac bénh chu yéu tir 5-10
nam (44,5%). Ti |é tu kiém tra HA thudng xuyén
chiém 65,5%. HA dat muc tiéu 49,5%, ti |é bién
chirng la 53,5%.

Bang 2: Phdn dé THA cua déi tuong
nghién ciru

Phan loai n %
TOi uu 211 52,75
THA d6 1 172 43,0
THA db 2 17 4,25
THA d6 3 0 0
Tong 400 100

Nhén xét: Tai thdi diém nghién clu, da cd
52,75% bénh nhan dat huyét ap toi uu. Tang
huyét ap do 1 chiém 43%, d6 2 chiém 4,25%,
khong cé trudng hdgp nao tang huyét ap do 3.

Bi€u do6 1: Cac bénh ly kém theo

Bénh ly kém theo

54.27
60 43.7
40
20 1.26 3.5 1
0 T T — T T
Daithao Suy Suytim Gout Khac

dudng than

Nhan xét: BEnh nhan bi dai thao duGng chiém
ti Ié cao nhat (52,47%), suy tim 3,5%, suy than
1,26%, Gout 1%.

3.2. Kién thirc cd ban cia bénh nhan vé
bénh THA. Nghién c(ru danh gia kién thiic cg ban
vé bénh va vé thubc diéu tri ciia bénh nhan THA,
két qua dugc trinh bay trong bang 3 va bang 4.

Bang 3: Kién thirc chung cua bénh nhan vé bénh (n=400)

Cau hoi (dap an diang)

SO BN tra Igi
diang (n, %)

Ong/ ba co biét chi s6 huyét ap la bao nhiéu dugc coi la THA khong? (Bénh

nhan néi dung ngudng chan doén tang huyét ap) 330 (82,5)
Cac yé’u to nguy cd dan tdi bénh tang huyét ap ? 89 (22,25)
THA cd thé gay ra céc bién ching nghlem trong vé tim, ndo, than... 108 (27)

Nhan xét: 82,5% bénh nhan biét chi s tang huyet ap. Chi c6 27% bénh nhan k& ding va du cac
bién chu’ng nghiém trong clia THA, 22,25% bénh nhan k€ dlng va dl cac yéu t6 nguy cd dan téi THA.
Bang 4: Kién thirc chung cua bénh nhan vé diéu tri THA (n=400)
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Cau hoi (dap an dang)

ding (

SO BN tra Igi

n, %)

Chi dung thudc diéu tri THA la cé thé kiém sodt dugc huyét ap? (Sai)

296 (74)

Thuoc diéu tri THA can phai dung su6t dgi? (budng)

287 (71,75)

Hiéu ddng vé ché do an udng va tap luyén khi bi tang huyét ap.

183 (45,75)

Nh3n xét: 74% bénh nhan nhan biét dugdc rang chi ding thu6c la khong thé kiém soat dugc
huyét ap, 71,75% bénh nhan hi€u rang phai st dung thudc huyét ap sudt ddi; 45,75% bénh nhan c
kién thirc dung va du vé 16i s6ng, sinh hoat khi bi THA.

3.3. Mirc do tuan

tha diéu tri

Két qua danh gia murc do tuan thu diéu tri theo b6 cau hoi Morisky-8 dudc trinh bay trong bang 5.
Bang 5: Panh gia mirc dé tudn thu diéu tri theo Morisky-8 (n=400)

Mirc do tuan thu n (%) Panh gia tuan tha n (%)
Tuan thu tot 127 (31,75) o

Tuan tha trung binh 132 (33) L 259 (64,75)
Tuan tha kém 141 (35,25) Khong tuan thu diéu tri 141 (35,25)

Nhan xét: ty |é€ bénh nhan tuan thu diéu tri & 3 muc t6t, trung binh va kém [an lugt 1a 31,75%,
33%, 35,25%. Tuy nhién, néu phan thanh 2 mdc d6 “Tuan tha diéu tri” va “Khong tuan tha diéu tri”
thi c6 35,25% bénh nhan dugc xép vao mudc “Khong tuan tha diéu tri”.

Bang 5: So sanh ty Ié cdu tra Ioi dung giita 2 nhom "Tudn thu diéu tri” va "Khéng tudn

thu diéu tri”
Ty lé cau tra I6i dung 6 2
Nhém Ay PBE nhém, n (%)
cau hoi Cau ho Khong tuan Tuan tha P
tha (n=141) | (n= 259)
Ong/ ba cd biét chi s6 huyét ap la
Kién thirc bao nhiéu dudc coi la THA khong? 119 (84,4) 211 (81,47) 0,461
oy Céc yéu t6 nguy cd dan t6i bénh N
chung vé ting huy@t 4p 12 gi? 7 (4,96) 82 (31,66) <0,001
benh THA c6 thé gay ra cac bién chling
%
nghiém trong nao? 7 (4,96) 101 (39) <0,001
Chi dung thudc diéu tri THA a cd thé N
P— kiém soat dugc huyé’t 4p? 44 (31,21) 252 (97,30) <0,001
vé thuge | Thuoc dicu trl THA can phai dung 40 (28,37) | 247(9537) | <0,001*
diéu tri — e
: Bi tang huyét ap can co 16i sdng (an "
u6ng va sinh hoat) nhu thé nao? 12(8,51) 171 (66,02) <0,001

Nhan xét: BéEnh nhan thudc nhdm “Tuan tha diéu tri” co ki€n thic chung vé bénh va vé thudc
diéu tri tot hon so vGi nhom bénh nhan thudc nhom “Khong tuan thu diéu tri”, su khac biét co y

nghia thong ké.

Bang 6: Két qua phan tich hoi quy logistic da bién cac yéu té lién quan toi tuan thu

diéu tri bénh
= 5 5
Théng s6 Tuan thu, “K(h/gzg OR (95%CI) p
< 60 64 (79,01) | 17(20,99) | 2,39 (1,35-4,25)
Tudi > 60 195 (61,13) | 124 (38.87) 1,00 0,003
Ong/ ba cd biét chi s6|Bénh nhan ndi ding 711 119
huyét ap la bao nhiéu| ngung chan doan 0,81 (0,47-1,41)
dudc coi la THA tang huyét ap (63,94) (36,06) 0,46
khong? Tra IGi sai 48 (68,57) | 22 (31,43) 1,00
Cac y&u t3 nguy cd ggﬁ;%f&‘;gﬂ 82(9213) | 27) 8,87 (4,04-19,43)
dan tdi bénh tang T — L <0,001
huvét 4o 13 di Tra IGi sai hoac 177 134
uyét ap la gi? A A 1,00
khdng day du (56,91) (43,09)
[THA cd thé gay ra cac| Bién chirng vé tim, 101 7 12,23 (5,60-26,72)| <0,001
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bién chiing nghiém than, ndo... (93,52) (6,48)
trong nao? Tra 10i sai hoac 158 134 100
khong day du (54,11) (45,89) !
K&t hgp dung thudc 252 (85,14) 44 79,4 (35,11-
Cach diéu tri tdng |va thay ddi 16i song ! (14,86) 178,81) <0.001
huyét ap Chi can dung thudc 7 97 100 !
tang huyét ap (6,73) (93,27) !
DUng subt doi | 247 (86,06) | 40 (13,94) 51,9 (26,34-102,3)
Thdi gian dung thuéc| Chi dung dén khi <0.001
tang huyét ap? huyét 4p vé binh | 12(10,62) | 101 (89,38) 1,00 '
thudng
o ~ - w_| An nhat, van dong
Bi tang huy€t ap can | o ohai khong dé@ | 171 (93,44) 12 20,89
o 16i séng thifa can béo phi (6,56) (11,04-39,46) <0.001
(dn udng va sinh Tra IGi sai hogc '
hoat) nhu thé nao? khong day du 88 (40,55) | 129 (59,45) 1,00

Nh3n xét: K& qua phan tich da bién cho thdy nhdm tuGi, ki€n thirc ding vé bénh va diéu tri
bénh la cac yéu t6 lién quan cd y nghia dén tuan tha diéu tri tang huyét ap (p<0,05).

IV. BAN LUAN

4.1 Pic diém chung. Nhém nghién clu
phan b6 déu & hai giGi, trong dé nam chiém
44,5%, ni chiém 55,5%. Tudi trung binh 67,71
tui. Ti 18 tu kiém tra HA tai nha va tuan thu téi
kham [an 1Ugt 13 65,5% va 60,25%. HA dat muc
tiéu cling tugng tu cac nghién clu trén thé gigi
(49,5%) [4]. Tang huyét ap — “Sat thi am tham”
la nguyén nhan dan dén rat nhiéu cac bénh ly
nguy hiém. Viéc kiém soat mirc do tdng huyét ap
s€ gilp ban phong tranh cac bién chiing va co
bién phap thich hgp cho tirng giai doan bénh.
Trén nhém bénh nhan nghién cliru, muic tang
huyét ap c6 su’ cai thién dang ké tir thdi diém
phat hién bénh so vdi hién tai. 52,75% bénh
nhan da dat huyét ap t6i vu & thdi diém hién tai.
Ngoai ra, trong cac bénh ly kém theo dai thao
dudng chiém ti Ié cao nhat (52,47%), suy tim
3,5%, suy than 1,26%, Gout 1%.

4.2 Kién thirc va mirc do tuan thu diéu
tri. V& mirc do tuan thu diéu tri cia bénh nhan
trong mau nghién cltu, két qua nghién ciu cho
thdy: 31,75% bénh nhan tuan thi tét, 33% bénh
nhan tuan tha & mdc trung binh va 35,25%
bénh nhan tuan tha kém. Diéu nay c6 nghia ty 1€
bénh nhan thudc nhém “Tuéan tha diéu tri” kha
cao, chiém 64,75% ngudi tham gia nghién c(ru.
Két qua nay tuong tu véi ty 1é bénh nhan tuan
tha trong nghién cltu cla Amanda D. Hyre va
cdng su ti€n hanh trén 295 bénh nhan THA tai
My ndm 2005 tinh theo thang diém Morisky-8
(chiém 71,6%) [4]. Tuy nhién, kha nhiéu cong
b6 trong va ngoai nudc cho thay ty 1€ tuan tha
diéu tri ctia bénh nhan thdp hon han nghién ciu
cla chung t6i, nhu trong nghién cru cia Nguyen
Thi My Hanh trén bénh nhan THA dugc diéu tri

ngoai tri tai bénh vién cdp clhu Trung Vuadng
[1], ty |é nay chi dat 49,5%; hay nhu trong
nghién clu cua Kang C.D. va cdng su ti€én hanh
trén 2.445 bénh nhan THA tai b6n cg sG kham
chita bénh & Hong Kong ghi nhan ty Ié tuan tha
cling chi 1a 55,1% [5]. Theo T8 chic Y t& thé
gidi, ty Ié tuan tha diéu tri trong diéu tri bénh
man tinh & cdc nudc phat trién ciling chi dat
khoang 50%, & cac nudc dang phat trién, ty 1&
nay con thap han [8]. Nguyén nhan dat dugc két
qua tuan tha diéu tri trén 60% nhu trong nghién
clru nay cd thé do d6i tugng mang tinh chat dic
thu cla Bénh vién 108, cé trinh d6 dan tri cao
nén da phan bénh nhan nhan thic dugc tdm
quan trong cua qua trinh diéu tri. Bén canh do,
bénh nhan dugc tai kham va linh thu6c mieén phi
hang thang gilp ho dé dang ti€p can véi thudc
diéu tri han, tao dong luc tuan tha tét hon.

4.3 MGi lién quan giira kién thirc va tuan
tha diéu tri THA. C6 mdi lién quan gilta kién
thdc chung vé bénh va mirc do tuan tha diéu tri.
Cu thé, c6 khoang 80% bénh nhan & ca hai nhém
biét ngudng chan doan tang huyét ap. Trén thuc
t&, viéc gilip bénh nhan ndm dudc chi s6 huyét ap
t6i uu vdi tinh trang stic khoe clia ho cd thé khién
bénh nhan hgp tac han trong diéu tri. O mot khia
canh khac, chi cé 4,96% bénh nhan nhém khong
tuan thu tra I6i dung cau hai vé yéu té nguy cao.
Nhitng bénh nhan khéng hi€u tdng huyét ap la
bénh tién trién am tham va cd thé khong biéu
hién triéu ching dan dén tam ly chd quan, lam
giam kha nang tuan thu diéu tri [2].

Téng huyét ap khdng dugc diéu tri va ki€m
soat t6t s& dan dén ton thucng ndng cac cd quan
dich va gdy céc bién ching nguy hiém nhu tai
bién mach ndo, nhdi mau cd tim, dot quy, phinh
tach thanh dong mach chq, suy tim, suy than ...
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thdm chi dan dén t&r vong. Hi€u ding vé& bién
chiring cla tang huyét ap giup bénh nhan cd cai
nhin xa han vé hau qua cua tang huyét ap, tur dé
cd thai do t6t han trong viéc tuan thu diéu tri

Kién thic vé thudc diéu tri cd mai lién quan
dén mdrc do tuan tha diéu tri. Cu thé, cd su’ khac
biét trong quan diém cua hai nhédm tuén tha vé
vai tro cua viéc thay déi 16i séng va thudc diéu tri
tang huyét ap nén sir dung trong bao lau va co
can thiét phai dung thuéc hang ngay (p<0,001).
Dbiéu nay xay ra khi nhan vién y té€ khong cé du
thdi gian dé giai thich cho bénh nhan vé muc
dich cia phac d6 diéu tri cling nhu tac dung
khong mong mudn co thé xay ra, dan dén nhu’ng
quan niém sai [Am vé thudc, tir dé co thé lam
tang ty 1€ khong tuadn tha diéu tri trén bénh
nhan. Pay la yéu t6t co lién quan dén tuan thu
diéu tri (p<0,001).

Khi dugc chan doan THA, bac si s& danh gia
nguy cd cta bénh nhan tuy thuéc vao mic do
THA, cac yéu té nguy cd tim mach khac, cd hay
khdng ton thucng co quan dich tir d6 sé dua ra
quyét dinh phuong phap diéu tri, mét s6 bénh
nhan sé& can dén thudc, mot hay nhiéu loai
thudc, két hop véi viéc thay ddi 16i sdng. Mot s6
bénh nhan nguy co thip sé bdt dau bdng viéc
thay d6i 16i sdng va theo ddi. Trong moi trudng
hgp viéc thay déi 16i s6ng ludn mang lai hiéu
qua. Két qua nghién cru cho thdy nhém hiéu
biét ding vé viéc thay ddi I6i s6hg cd su’ tudn
thu diéu tri cao han 20,89 [&n so véi nhdm chua
hiéu biét dung.

V. KET LUAN

82,5% bénh nhan biét chi s6 tang huyét ap.
Chi ¢4 27% bénh nhan k& ding va du cac bién
chu‘ng nghlem trong clia THA, 22,25% bénh nhan
ké ding va du cic yéu t6 nguy od dan tdi THA.
74% bénh nhan nhan biét dudc rang chi dung

thudc 13 khéng thé kiém sodt dugc huyét ap,
71,75% bénh nhan hiéu rang phai st dung thudc
huyét ap su6t doi; 45,75% bénh nhan cd ki€n
thdc dung va dua vé 16i song, sinh hoat khi bi THA.

Nhdm tuGi, kién thic dung vé bénh va diéu
tri bénh la cac yéu to lién quan co y nghia dén
tuan tha diéu tri tang huyét ap (p<0,05).
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Nguyén Gia Dinh?, Cao Ngoc Thanh?

Pat van dé: Bang huyét sau sinh (BHSS) la tai
bién thudng gap, la nguyén nhan gay tr vong me
nhiéu nhat. BHSS do dd tu cung chiém 75 dén 90%
BHSS sém. Vlec xac dinh cac yéu t6 nguy cd BHSS do
dd tir cung c6 tdm quan trong dé€ cho phép thuc hién
cac blen phap du phong Muc tiéu nghlen cu‘u Mo
ta cic dic diém 1am sang, can 1dm sang va xac dinh
cac yéu t6 nguy cg dén bang huyét sau sinh do dg tur
cung. Thiét k& nghién ciru: Nghién clu bénh-
ching. Chon 100 trudng hgp BHSS do dG tir cung tlr
thang 1 nam 2012 dén thang 2 nam 2016 va chon
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ngau nhién 100 trudng hgp khéng bang huyét sau
sinh lam nhém doi chirng. Két qua: Nhimng san phu
c6 thi€u mau trudc sinh ¢d nguy cd bang huyét sau
sinh do d¢ t&r cung gap 21,83 lan so vdi nhifng san
phu khéng thi€u mau (95% KTC: 5,00 -95,27). Nhiing
san phu cd thai to c6 nguy cd bang huyét sau sinh
gap 5,5 lan so vé@i san phu khong co6 thai to (95%
KTC: 1,92 - 15,77). C6 15% trudng hgp khong co yéu
to6 nguy cd BHSS. K&t luan: C6 maéi lién quan gilra
BHSS do d& t& cung véi thi€u mau trudc sinh (Hb
<11g/dL) va thai to trén 3500g.

T khoa: bang huyét sau sinh, dG tir cung, cac
yéu t6 nguy cd.

SUMMARY
RISK FACTORS RELATED TO POSTPARTUM

HEMORRHAGE DUE TO UTERINE ATONY

Background: Postpartum hemorrhage (PPH) is
the most common occurence and the most significant
cause of maternal mortality. PPH due to uterine atony
accounts for 75 to 90% of primary PPH. The
identification of risk factors relating to postpartum
hemorrhage due to uterine atony is important to allow
the implementation of preventive measures.
Research objectives: to describe the clinical and
subclinical characteristics of participants and to
identify risk factors related to postpartum hemorrhage
due to uterine atony. Study design: Case-control
study. 100 cases of PPH due to uterine atony were
selected from January 2012 to February 2016 and 100
cases of no postpartum hemorrhage were randomly
selected into the control group. Results: Risk factors
associated with postpartum haemorrhage due to
uterine atony were: prenatal anemia (OR = 21.83;
95%CI: 5.00 — 95.27) and fetal macrosomia (OR =
5.50; 95%CI: 1.92 — 15.77). 15% of cases had no risk
factors for PPH. Conclusion: There was a strong
correlation between PPH due to uterine atony and
prenatal anemia (Hb <11g/dL) and fetal macrosomia
over 3500g.

Key words: postpartum hemorrhage,
atony, risk factors.

I. DAT VAN PE

Bang huyét sau sinh la tai bién thudng gap va
la nguyén nhan gay tir vong me nhiéu nhat [1].
Nguyén nhan thudng gap nhat cla bang huyét
sau sinh la dg t cung, chi€m 75 dén 90% cac
nguyén nhan bang huyét sau sinh [6]. Theo T8
chlrc Y té€ Thé gidi, 2018, bang huyét sau sinh
anh hudng dén 5% cac phu nir sinh con trén thé
gidi, gan 1/4 cac tr vong me di kém vdi bang
huyét sau sinh [8]. Ty Ié bang huyét sau sinh
thap nhat tai Quatar (0,55%) va cao nhat tai
Hunduras (17,5%) [4].

Tai Viét Nam, theo nghién clru cta B0 Y Té
nam 2002 tai cac tinh dai dién cho 7 vung kinh
t€ nudc ta, tr vong me chung cho cé toan qudc
dugc udc tinh la 165/100.000 trudng hgp sinh
song, trong dé bang huyét sau sinh chiém ty Ié
31% cac truGng hgp tir vong [2].

uterine

Bang huyét sau sinh la tinh trang mat >500ml
mau sau sinh dudng am dao hoac mat >1000ml
mau sau sinh md hodc anh hudng tdng trang
hoac hematocrit giam >10% so véi trudc sinh [3].

Viéc xac dinh cac yéu t6 nguy cd bang huyét
sau sinh do d& tr cung cé tdm quan trong dé
cho phép thuc hién cac bién phap du phong. Do
do, ching t6i quyét dinh tién hanh dé tai:
“Nghién clru cac yéu t6 nguy cg dén bang huyét
sau sinh do dJ tr cung tai bénh vién tinh Kon
Tum” v8i muc tiéu: M6 ta céc dsc diém I3m
sang, can 1dm sang cua déi tuong nghién cuu va
xdc dinh cdc yéu t6 nguy co dén bang huyét sau
sinh do do tu’ cung.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién cru: Nghién ctu bénh-chiing
Doi tuwgng nghién clru: Nhirng san phu dén

sinh tai bénh vién Tinh Kon Tum tir thang 1 nam

2012 dén thang 2 nam 2016.

Tiéu chuan chon vao: - Tudi thai > 28 tuan

- Sinh dudng am dao

- Nhom nghién clfu: cd lugng mau do dugc
tUr tdi do mau >500ml trong 24 gi§ dau va cd
huyét dong khdng 6n dinh (mach >110 [an/phdt
hoac huyét ap < 85/45mmHgqg).

- Nhom da6i chirng: cd lugng mau do dugc tir
tUi do mau <500ml trong 24 giG dau va co huyét
ddng on dinh.

Tiéu chuén loai trir

- Tién st mé 13y thai.

- Chuyén da kéo dai giai doan mdt pha tiém
thdi (Ia): vi khd xac dinh chinh xac thdi diém bt
dau chuyén da, ciing nhu khé phén biét chuyén
da that va chuyén da gia.

- Giai doan ba cta chuyén da (s6 nhau) kéo
dai > 30 phut: moi san phu sau s6 thai 6 bénh
vién ching t6i déu dugc xUr tri tich cuc giai doan
ba chuyén da, néu that bai s& dugc I8y nhau
bang tay.

- Hoi chirng HELLP: HGi chiing nay dugc xép
vao RGi loan tang huyét ap trong thai ky nhung
doéng thai cling 1a bénh ly R&i loan déng mau mac
phai (tan mau, tdng men gan, giam tiéu cau).

- Bang huyét sau sinh khong do dg tr cung:
sot nhau, nhau khong bong, nhau cai rang lugc,
tdn thuang sinh duc, t&r cung 16n 16ng, r6i loan
dong mau.

- San phu bi bénh tim mach.

C6 mau cho nghién ciru bénh chirng:
dugc tinh theo cong thirc sau:

r+1, (P)A—-P)(Z, +Z,,)°
n=(—) >
r; (pl - pz)
- n la ¢@ mau cho ca nhdm bénh va nhém chiing;
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- r 13 s6 [3n c§ mau cta nhém chimg gap cd
mau cta nhém bénh. Trong nghién ctu nay ty lé
g mau nhom bénh bang nhém chiing nénr = 1;

- p1 la ty Ié phgi nhiém clia nhém bénh, trong
nghién clru nay la ty Ié BHSS do dg tur cung €O phdi
nhiém vdi cac yéu t6 nguy cd, gia dinh bang 62%.

- p2 13 ty 1& phoi nhiém cta nhém ching,
trong nghiég clfu nay la ty 1é nhém khong BHSS
c6 phdi nhiém véi cac yéu té nguy cd, gid dinh
bdng 38%; _PtDs

- la ty & phai nhiém trung binh P= 2
=05
- Chon a = 0,05; B = 0,10, ta 6 (Zs + Za2)?
10,51;

Thay vao cong thrc tinh, ta cd c& mAu tdi thiéu
la n1 = n2 = 91,23 (lam tron 92) cap bénh - ching.
Thuc té thu ’ghép dugc 100 cap bénh - chimng.

Chon mau:

Chon nhom BHSS

- bugc chon khi s6 do trong tui do mau sau
sinh >500ml va cd r6i loan huyét dong.

- Chon tat ca 100 trudng hgp BHSS tU thang
1 ndm 2012 dén thang 2 nam 2016 tai bénh vién
tinh Kon Tum.

Chon nhom chirng

- Pugc chon khi s6 do trong tuUi do mau sau
sinh <500ml va khong c6 rdi loan huyét dong

- Chon mau theo phuong phap ngau nhién
don glan theo ty 1€ 1 bénh - 1 cerng Sur dung
bang s6 ngau nhién dé€ tim luc cac ho sG san
phu, néu trung hdp véi ca BHSS hodc mé |4y thai
thi loai bo.

Phudong phap thu thap so6 liéu

- Dung phi€u thu thap cac yéu t6 can thiét
cho nghién clu.

Bién sd nghién ciru

- Da 6i: >2000ml/siéu am, AFI >24

- Pa thai: Tlr 2 thai trg 1én

- Thai to >3500g: >3500g sau sinh

- CD qua nhanh: Thdi gian tir khi bat dau cac
can go dén khi két thiic giai doan 2 (s6 thai) < 3 gid.

- Tang go/Phat khdi CD/CD dugc kich thich:
Khi c6 bam 6i + truyén Oxytocin, hoac c6 dat
bdng Foley + truy@n Oxytocin, hodc ¢ thic day
chuyén da bang Oxytocin.

- CD kéo dai:

+ Chuyén da giai doan 1 pha hoat ddng kéo
dai (thdi gian cd tr cung tir 4cm dén 10cm, con
goi la giai doan Ib).

#Con so: ¢6 tir cung md <1,2cm/gid, nghia
la, thdi gian tir khi ¢6 t&* cung m& 4 cm dén khi
md& hét 10cm kéo dai >5 gid 10 phdit.

#Con ra: ¢ tir cung m& <1,5cm/gid, nghia
la, thdi gian tir khi ¢6 t&* cung m& 4 cm dén khi
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md hét 10cm kéo dai >4 gid.

+ Chuyén da giai doan 2 (s6 thai) kéo dai:

# con so > 2 giG San phu chua sinh.

# con ra > 1 gid San phu chua sinh.

- Sinh ho trg tha thudt: C6 st dung Forceps,
giac hut.

- Thiéu mau trude sinh: Hb<11g/dL trude sinh.

- RGi loan tang HA: Bao gom tang huyét ap man,
tang huyét ap thai ky, tién san giat va san giat.

- Tién st BHSS: BHSS lan trudc.

- Chay mau trudc sinh: Nhau tién dao, nhau
bong non.

- Nhiém khuan 6i: B&nh nhan c6 s6t, mach
nhanh, t& cung cing dau, dich xudt tiét cd tor
cung c6 mu thudng la dau hiéu mudn; bach cau
me tang >16.000/mm?3, bach cau da nhan trung
tinh >85%, CRP >20mg/L.

- U x0 tr cung: Chan doan dua vao siéu am
lGc di sinh

- ba san: S0 [an sinh trén 4 (= 5)

- Tu6i > 35: Dua vao ndm sinh

- Béo phi: Chi s8 khéi co th& (BMI) > 30.

Phuang phap phan tich xir ly so liéu

- Nhép s liéu va vé& bi€u d6 bang phan mém
Microsoft Excel 2007, phan tich s& liéu bang
phan mém SPSS 20.0.

- Thong ké mo ta: SUr dung tan s6 va ty lé
phan tram cho bién s6 dinh tinh, trung binh va
dd 1&ch chuan cho bién s8 dinh lugng.

- Théng k& phén tich: St dung kiém dinh Khi
binh phucng dé so sanh cac ty 1&, dung kiém
dinh Fisher Exact trong trudng hgp vi pham gia
dinh ctia kiém dinh Khi binh phucng. SI dung
md hinh hdi quy logistic da bién dé& tim cac yéu
td nguy cG co y nghia thong ké dén bang huyét
sau sinh.

Y dirc. Nghién cru dugc su' cho phép cua Hoi
dong Khoa Hoc-Cong nghé va HGi dong Y dic
clia bénh vién tinh Kon Tum. Cac s0 liéu dugc
thu thap day du, trung thuc, chinh xac tir ho so
bénh an, dugc gilt bi mat tuyét doi va chi s
dung cho muc dich nghién cttu khoa hoc.

Ill. KET QUA NGHIEN cU'U

Trong khoang thdgi gian tur thang 01/2012 dén
thang 02 /2016, nghién clru da thuc hién 100
truéng hgp BHSS s6m do dd tif cung sau sinh
dudng am dao.

3.1. Pac diém chung

3.1.1. Mét s6 dic diém cua bénh nhan &
nhom nghién ciru

Bang 3.1. Bic diém cda bénh nhén & nhom
nghién cuu (n=100)
| Pacdiémciabénh | S&

[ Tylé |
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nhdn nhém nghiénciru | luong | % | phdpsinh | Sinhdungcu | 3 | 3,0 |
<20 12 12,0 Nhan xét.
Nhém tudi 20 - 35 76 76,0 - Tudi trung binh & nhém nghién cau la 26,89
> 35 12 12,0 + 6,12. Trong d6 nhom tudi 20 - 35 chiém ty I€
C6ng nhéan- cao nhat 76%, nhom tudi dudi 20 chiém ty 1€
" vién chltc 27 27,0 12%, nhom tudi trén 35 chiém ty I1é 12%.
Nghe Budn ban 6 6,0 - Lam néng cd 65 trudng hgp chiém ty 1é 65%.
nghiep N6ng 65 65,0 - Sinh thuGng cé 97 trudng hgp chiém ty 1&
NGi trg 2 2,0 97%, giup sinh chiém chi 3% trong tong s6 ddi
Phuong | Sinhthudng | 97 97,0 | tugng nhom nghién cuu.
3.1.2. Mt s6 dic diém Iam sang, can 1am sang 6 nhém nghién ciru va nhém chirng
Bang 3.2. Mot s6 dac diém trudc sinh & nhom nghién cuu va nhom chung
] Nhém NC Nhém chirng Tong
Cac dac diém trudc sinh (n=100) (n=100) (n=200)
SL TL % SL TL % SL TL %
Pa §i Co 1 1,0 0 0,0 1 0,5
Khong 99 99,0 100 100,0 199 99,5
, , Y Co 1 1,0 0 0,0 1 0,5
Chay mau trugc sinh Khong 99 | 99,0 | 100 | 100,0 | 199 | 99,5
- - Co 2 2,0 0 0,0 2 1,0
Tien sur BHSS Khéng 98 | 98,0 | 100 | 100,0 | 198 | 99,0
, Co 0 0,0 0 0,0 0 0,0
U xa tir cung Khong 100 | 100,0 | 100 | 100,0 | 200 | 100,0
. Co 2 2,0 1 1,0 3 1,5
Pa thai Khdng 98 98,0 99 99,0 197 98,5
Thai to Co 20 20,0 5 5,0 25 12,5
Khong 80 80,0 95 95,0 175 87,5
. 5 29 | 29,0 2 2,0 31 15,5
Thieu mau Khong 71 71,0 98 98,0 169 84,5
~ora Co 5 5,0 0 0,0 5 2,5
S0 lan sinh = 5 Khéng 95 | 950 | 100 | 100,0 | 195 | 97,5
Tudi > 35 Co 11 11,0 7 7,0 18 9,0
Khong 89 89,0 93 93,0 182 91,0
RGi loan tdng HA Co 6 6,0 5 5,0 11 5,5
Khong 94 94,0 95 95,0 189 94,5
Co 4 4,0 1 1,0 5 2,5
BMI = 30 Khéng 9% | 96,0 | 99 99,0 | 195 | 97,5

Nhéan xét. - Trong 200 d6i tugng tham gia nghién ctru, thi€u mau chiém ty 1€ 15,5%, ti€p theo
la thai to chiém ty 18 12,5%, tudi trén 35 cd ty 1& 9,0%, rdi loan ting huyét ap chiém ty |é 5,5%, s&
[dn sinh tur 5 trd 1€n va BMI tir 30 trd Ién cung co ty 1€ 2,5%.

- Cac déc diém khac nhu da 6i, chady mau trudc sinh, tién sir BHSS, da thai co tir 1 dén 3 d6i
tugng trong tdng sd, chiém ty 1€ 0,5 — 1,5%. .

- Khéng c6 trudng hop duge chan doan u xa tir cung trong mau nghién cuu.

Bang 3.3. Mot s6 dac diém trong chuyén da/sau sinh & nhom nghién cdu va nhém chiing

Cac déc diém trong chuyén Iz: :Tolg;: NI}?:: :(I:(;;ng (n'l;c);go)

da/sau sinh SL | TL% | SL TL % SL | TL%

Chuyén da nhanh Co 1 1,0 0 0,0 1 0,5
- Khdng 99 99,0 | 100 100,0 199 99,5

Nhiém khuan &i Co 1 1,0 0 0,0 1 0,5
Khdng 99 99,0 | 100 100,0 199 99,5

Téng g0 cs 60 60,0 47 47,0 107 53,5
Khang 40 40,0 53 53,0 93 46,5

219



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

P 6 1 1,0 2 2,0 3 15
Chuyen da keo dai Khong 99 99,0 98 98,0 197 | 98,5
T T 6 3 3,0 0 0,0 3 1,5

Sinh ho trg thu thuat Khéng 97 | 97,0 | 100 | 100,0 | 197 | 985

Nhan xét. - Trong 200 d6i tugng tham gia nghlen clru, Tang go chiém ty |é 53,5%, ti€p dén la
chuyen da kéo dai va sinh hd trg tha thuat, moi yeu to chlem ty 1€ 1,5%.
- Cac yéu t& chuyén da nhanh, nhiém khuan 6i, moi yéu t& chlem ty 1€ 0,5%.

3.2. Cac yéu t6 nguy co cua bang huyét
sau sinh do dd tir cung

Bang 3.4. Cdc yéu t6 nguy co dén BHSS do
do tu’ cung (mé hinh hdi quy logistic da bién)

Bién doc lap OR 95% KTC p

Thai Co 550 |1,92-15,77 | 0,002
to | Khong 1

Thi€u Cé 21,83 |5,00 - 95,27 |<0,001

mau | Khong 1

Nhan xét. - YEu t6 nguy cd thai to gay BHSS
do d¢ tr cung ¢ OR = 5,50 (95% KTC: 1,92 -
15,77); p < 0,05.

- Yéu t6 nguy cd thi€u mau trudc sinh gay
BHSS do dG tr cung c6 OR = 21,83 (95% KTC:
5,00 - 95,27); p < 0,05.

Bang 3.5. S6 yéu to nguy co theo y van &
nhom bénh nhén bang huyét sau sinh do do tur
cung (n = 100)

S0 yéu to nguy co* n Ty lIé %
0 15 15,0
1 32 32,0
2 28 28,0
3 21 21,0
4 2 2,0
5 2 2,0
Toéng 100 100,0

*S0 yéu to nguy cd theo y van

Nhdn xét. - C6 15,0% bénh nhan bang
huyét sau sinh do dG tir cung khong cd cac yéu
t6 nguy cd theo y van.

- S0 bénh nhan c6 1 yéu t6 nguy cd chi€ém ty
18 32,0%.

- Bénh nhan co tir 4 dén 5 yéu t6 nguy ca chi
chiém 4%.

IV. BAN LUAN

Qua nghién ciru 100 trudng hdp BHSS sém
do dg tr cung sau sinh dudng am dao tai khoa
San, bénh vién tinh Kon Tum tU thang 01 nam
2012 dén thang 02 nam 2016, ching toi cd mot
s6 ban luan nhu sau:

Mét s6 dic diém cha bénh nhan ¢ nhém
nghién ciru. Két qua nghién clru theo bang 3.1
cho thay trong 100 bénh nhan & nhom nghién
cltu, dd tudi trung binh 1a 26,89 + 6,12. Bénh
nhan tudi nhd nhat Ia 16 tudi, bénh nhan cao
tudi nhat 13 40 tudi. Theo nghién clru clia Tran
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Pinh Vinh nhédm tudi 35 dén > 40 tudi chiém ty
I& BHSS chung 13 21,4% [5].

Vé nghé nghiép cia nhdom nghién clru, lam
nong chiém ty lé cao nhat 65%, ti€p theo la
cong nhan-vién chic 27% va bubn ban chiém
6%, noi trg chi chiém 2%. Theo nghién clfu cua
ching t0i, ty I€ BHSS do dg ti cung cla doi
tugng lam néng chi€m ty I€ cao nhat cd I€ do s6
lugng dbi tugng nay chiém dong dao trong xa
hoi, dac biét & dia ban tinh Kon Tum la mét tinh
chuyén vé néng nghiép.

Bang 3.1 con mo ta phuong phap sinh (cach
sinh) clia bénh nhan nhdm nghién cu, trong dé
sinh thudng chiém ty Ié cao nhat 97%, chi c6 3
trudng hdp gilp sinh bang Gidc hat chiém 3%
trong nghién cltu nay. Hién nay, viéc sir dung
Forceps, Giac hat gitp sinh ngay cang trd nén it
han, cé 1€ phan nao la do nguyén vong cla bénh
nhan va ngudi nha, cong vGi ap luc tam ly cla
ngudi thay thu6c do sg cac tai bi€én hodc bién
chiing c6 thé xay ra.

Vé phan b8 bénh nhan theo s8 [an sinh, bi€u
d6 3.1 cho thay s lan sinh trung binh la 1,95 %
1,16, trong dé 48 bénh nhan sinh [an th{r nhat
va cO 5 bénh nhan sinh [an thd 5 tré Ién.

Mét sé dic diém lam sang, can 1am sang
6 nhém nghién ciru va nhém chirng

Mét s6 ddc diém trudc sinh 8 nhém nghién
cru va nhdm chiing theo két qua & Bang 3.2 cho
thay: Trong 200 d6i tugng tham gia nghién ctru,
thi€u mau chiém ty Ié 15,5%, ti€p theo la thai to
chiém ty 1& 12,5%, tudi trén 35 cd ty 1& 9,0%, rdi
loan tang huyét ap chiém ty I€ 5,5%, s0 lan sinh
tur 5 tré 1én va BMI tir 30 trg Ién cung cb ty Ié
2,5%.

Céc d3c diém khac nhu da 6i, chay mau trudc
sinh, tién sir BHSS, da thai c6 tor 1 dén 3 doi
tugng trong téng s, chiém ty 1&é 0,5 — 1,5%.
Khdng c6 trugng hgp dugc chan dodn u xo tr
cung trong mau nghién ciu.

Mét s6 dic diém trong chuyén da/sau sinh &
nhom nghién clru va nhém chirng theo két qua &
Bang 3.3 cho thay: Trong 200 doi tugng tham
gia nghién clru, thi€u mau chiém ty Ié 15,5%,
tiép theo 1a thai to chiém ty 1& 12,5%, tuGi trén
35 co ty 1€ 9,0%, rdi loan tang huyét ap chi€ém ty
1€ 5,5%, sO lan sinh tir 5 trg 1én va BMI tir 30 trd
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lén clng co ty 1& 2,5%. Céc déc diém khac nhu
da 6i, chay mau trudc sinh, tién st BHSS, da thai
co tir 1 dén 3 ddi tugng trong tong s, chiém ty
1é 0,5 — 1,5%. Khong cd truong hgp dugc chan
dodn u xo tr cung trong mau nghién clu.

Cac yéu to6 nguy co dén bang huyét sau
sinh do do tur cung

Thai to. Bang 3.4 cho thay thai to chiém 20
trudng hgp trong nghién clru cta ching toi. YEu
t6 nguy co thai to gay dd tr cung cd OR = 5,50
(95% KTC: 1,92 - 15,77); p < 0,05. Trong tong
quan vé BHSS cua Pham Viét Thanh, nguyén
nhan gdy dG ti cung (cac yéu té nguyén nhan
gay dg tr cung) co thai to >4500g (OR = 2,05)
[4]. Trong nghién cu h6i cltu cia Tran Dinh
Vinh, trong lugng con >3500g chiém 60,7% cac
trudng hgp BHSS chung [5].

Thiéu mau trudéc sinh. Bang 3.4 cho thay
thi€u mau trudc sinh chiém 29/100 (29%)
trudng hgp trong nghién clfu cua chdng t6i. Yéu
t6 nguy cc thi€u mau gay dG tr cung c6 OR =
21,83 (95% KTC: 5,00 - 95,27); p < 0,05. Theo
Ononge, yéu t6 nguy cd BHSS do thi€u mau tir
trung binh dén nang c6 OR = 2,14 véi p = 0,04
[7]. Viéc diéu tri thi€u mau trudc sinh, nang
lugng Hb >11g/dL cé thé phdng ngira va cai
thién BHSS.

Khong c6 yéu t6 nguy co (theo y van).
Cac yéu t6 nguy co dugc khao sat theo y van doi
v@i bénh nhan BHSS do d& tir cung. Trong dé co
15,0% bénh nhan BHSS do dd tir cung khong cd
cac yéu to nguy cd theo y van. Két qua nay dugc
mo ta ¢ Bang 3.5. Nghién clru hdi clfu cta Tran
Binh Vinh [5] cho thay san phu BHSS khong cd
yéu té nguy ca chiém ty Ié kha cao 34%. Do vay,
cham soc bénh nhan toan dién, theo doi sat, xur
tri tich cuc giai doan 3 chuyén da 1a nhitng yéu
t6 gop phan giam ty Ié€ BHSS.

V. KET LUAN

Qua nghién cru hd sd 100 trudng hgp sinh
dudng am dao BHSS do dd tU cung va 100
trudng hgp sinh duGng am dao khéng BHSS tai
bénh vién tinh Kon Tum tu thang 1 ndm 2012
dén thang 2 nam 2016, ching t6i cd két luan sau:

- Thai to gay BHSS do dg tr cung cd OR =
5,50 (95% KTC: 1,92 - 15,77); p < 0,05.

- Thi€u mau trudc sinh gay BHSS do dg tlr
cung c6 OR = 21,83 (95% KTC: 5,00 - 95,27); p
< 0,05.

- C6 15% trudng hgp khéng cé yéu t6 nguy
cd bang huyét sau sinh.

KIEN NGHI

- Can nang lugng Hb >11 g/dL trudc sinh.

- Dé phong BHSS do d& tir cung cho nhing
truéng hdp cé udc lugng can nang thai >3500g.

- Theo ddi sat san phu trong 6 gid dau sau
sinh, dac biét trong 2 gid dau.

HAN CHE CUA NGHIEN cU'U i

Dé tai rong cd cd nhiéu yéu t6 gay nhiéu cac
bién s6 nghién clu. Khé xac dinh mdi quan hé
thai gian: nhan trudc-qua sau. Nghién ctu dugc
thuc hién trong khuén khé mot bénh vién tuyén
tinh mién ndi nén con nhiéu han ché. C8 mau
nghién cltu van con tuong déi it. Trong qua trinh
chon nhém bénh va nhém chiing dé€ phan tich,
chung t6i luu y dén yéu t6 chuyén mon lam sang
ma chua luu y dén yéu té tuong déng vé nhan
kh&u hoc va kinh t& hoc. P& giam thiéu sai léch
lua chon, ching t6i_da chon tat ca cac trudng
hgp BHSS va mét mau nhém chdng tir cing mot
quan thé ngudn trong cing mét khoang thdi
gian nhu cac trudng hgp nhdm bénh. Ching toi
dua trén két qua viéc sinh dé tai bénh vién tinh
Kon Tum va két qua cla ching ti ¢ thé khéng
nhat thiét cé thé khai quat déi véi cac quan thé
sinh dé khac & nhifng ngi c6 nguon luc tét.
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KET QUA THAY KHO'P HANG TOAN PHAN KHONG XI MANG
O’ BENH NHAN DUO'1 40 TUOI

Hoang Gia Du?, Pao Xuin Thanh'?, Ding Hoang Giang'?

TOM TAT

Phau thuat thay khdp hang toan phan khong
cement cho bénh nhan dudi 40 tudi cd nhitng ddc
trung va thach thic khong nhd nhu tudi tho bénh
nhan, kha nang lao dong nang cling nhu sinh hoat sau
phau thudt [1,3]. Chinh vi vay, chung toi tién hanh
nghlen clru 60 bénh nhan dudi 40 tudi véi 78 khdp
hang dudc thay thé&, theo ddi trung binh 65 thang
tudi trung. binh 28, 25 + 6,89, ti Ie nam/nu’ 2/1. Tién
str bénh n6i khoa: Iupus 41 6%, viém ¢t séng dinh khdp
(VCSDK) 31,7%, ngh|en rugu 1,7%, loding xuong 3,3%,
X3 gan 1 7%. Két qua sau, mo truc chudi trung gian
96%, goc nghiéng dang 8 cdi khoang 40-45° 88%.
Thang diém Harris trung binh tru‘dc va sau phau thuat
cai thiénlan lugt 33,95 + 18,15 va 93,28+8,49 (trong
do ti 18 tot 88,5 %, trung b|nh 11,5%). Murc do ap khit
chudi khdp va truc chuoi dung Iam giam muc do dau
trong qué trinh theo ddi sau mé (p< 0 ,001). Theo ddi
it nhat sau 12 thang 88,5% xudt hién m0| han xugng
trén XQ khdp hang tiéu chuan. Khdng co truGng hap
long khép vo khuan hoac trat khdp, c6d 3/27 trudng
hgp VCSDK xudt hién c6t hoa lac cho.

Tu khoa: thay khdp hang toan phan, dusi 40 tudi.

SUMMARY
RESULTS OF TOTAL HIP ARTHROPLASTY

IN PATIENTS UNDER 40 YEARS OF AGE

Total hip arthroplasty with the use of uncemented
components for patients who is under 40 years old
has significant characteristics and challenges to
undergo such as patient's life expectancy, heavy
working capacity as well as post-operativedaily
activities. Research 60 patients under 40 year old (78
hips), followed by an average of 65 months at Bach
Mai hospital, our outcome: average age 28,25 6,89,
male/ female ratio: 2/1. History of medical disease:
41,6% Systemic Lupus Erythematosus (SLE), 31,7%
Ankylosing Spondylitis (AS), 1,7% alcoholism, 3,3%
osteoporosis, 1,7% cirrhosis. On post-operative Xray:
the percent of neutral alignment with the longitudinal
axis of the shaft were 96, Inclination of Acetabular
component 40-45°were 88%. The average pre-
operative and post-operative Harris score improved
by33,95 + 18,15 and 93,28 * 8,49respectively (in
which the ratio was good 88,5%, average 11,5%).
The hight level of press-fitting and axis of stem
reduces pain after surgery (p< 0,001). Followed at
least 12 months, the bony-ingrowth appears more

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Dao Xuan thanh
Email: daoxuanthanh@gmail.com

Ngay nhan bai: 25.5.2020

Ngay phan bién khoa hoc: 6.7.2020
Ngay duyét bai: 16.7.2020
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than 88,5% on post-operative standard X-ray. No
patient has aseptic loosening or dislocation prosthetic
hip, 3/27 AS patients have heterotopic bone formation.

Keyword: total hip replacement, under forty years
of age.

I. DAT VAN PE

Thay thé nhitng khép hang d& bi ton thuong
mat chdc phan do cac nguyén nhan khac nhau
bdng mét khdp nhén tao la mét ki thuat chinh
hinh phd bién. Hién nay, cc ban cé hai loai khép
hang nhan tao dugc sir dung do la loai dung xi
mang va khéng can xi mang dé cd dinh
khép[10].

Nhém bénh nhén tré dudi 40 tudi vdi dic
diém bénh ly c6 th€ gay khé khdn trong qua
trinh phau thuat, nhung tré ngai I6n nhat chinh
la tudi tho cta khdp dugc thay vi vdi thdi gian
sdng cuia bénh nhan con dai cdng vdi Ira tudi lao
dong hoat dong nhiéu do do6 lam tang nguy co
mon khdp, hinh thanh mat trong 6 khdp nhén
tao, cac mat nay ddy nhanh qué trinh hly xuong
tiéu xuang quanh khdp nhan tao va hau qua
cudi cung la 1dng khdp vo khuan[1, 8]. Cé nhiéu
bénh Iy dan t6i phai thay khdp hang & nhém
bénh nhan nay trong dé hay gap nhat la nhém
bénh hoai tr vdO mach chém xuong dui va viém
cot song dinh khép, nhém bénh ly cé yéu t6 do
lam dung rugu, thudc Ia, corticoid hodc cac
nhém bénh tu’ mién[4].

Trong vong 10 nam trd lai day tai Viét Nam
thay khdp hang da trd thanh phau thuat thudng
quy tai nhiéu trung tdm y hoc Ién trong ca nudc,
thay khdp hang toan phan khéng xi mang chi
dinh cho nhém bénh nhan tré dudi 40 tudi cling
trg nén ngay cang phd bién, do d6 dé co thé
danh gia déc diém bénh Iy, chi dinh thay khép
cling nhu dién bién két qua sau md thay khdp
hang toan phan khéng xi mang & nhém bénh
nhan nay chdng tdi ti€n hanh thuc hién dé tai:
"Danh gid két qua thay khdp hang toan phan
khbng xi mdng & bénh nhén dudi 40 tudi”.

Il. BOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Bao gom cac bénh
nhan dudi 40 tudi phu hdp véi cac tiéu chuan lua
chon va céc tiéu chuan loai trir:

Tiéu chudn lua chon:

- Lua chon cac benh nhan dudi 40 tudi dugc
phau thuat thay khdp hang toan phan khong Xi
mang tai bénh vién Bach Mai ¢ tiéu chuén sau:
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- Cac bénh nhan dugc chi dinh md thay khdp
hang toan phan st dung I6i vao khdp phia sau bén

- Bénh nhan thuc hién dung phac do diéu tri,
tai kham day du theo hen

- C6 day du phim Xquang trudc va sau md

- Thai gian theo doi tir 2008 — 2019

- Bénh nhan co tién sir bénh két hgp dugc
theo doi va diéu tri tai Bénh vién Bach Mai.

Tiéu chudn loai trir:

- Cac bénh nhan thay khdp hang toan phan
¢ xi mang, hybrid

- Cac bénh nhan 40 tudi trg 1én

- Bénh nhan cé ho sd khong du théng tin,
khéng cé phim xquang

- Bénh nhan khong tai kham, khong lién lac
dugc qua dién thoai

- Bénh nhan khéng dong y tham gia nghién ctfu

Thiét ké nghién ciru:

- Phuong phap nghién cfru mé ta ct ngang
khoéng doi chirng

- Cong cu thu thap so liéu: s6 liéu dugc lam
theo mau bénh an nghién ctru

- Cac budc tién hanh nghién clu:

1. Luva chon bénh nhan theo tiéu chuan
nghién clu.

2. Lap danh sach bénh nhan.

3. Lay thong tin d6i tugng nghién ctu tai
phong luu tr{f ho sd Bénh vién Bach Mai.

4. Goi dién phéng van

5. Kham lai truc ti€p bénh nhan.

7. Banh gia cac dau hiéu lam sang va X -
quang trudc phau va sau phau thuat.

8. Ky thuat TKHTP khong xi mang: tién hanh
theo qui trinh.

9. Theo ddi bénh nhan: danh gid & thoi diém
nghién ctu (thang 8/2019): Chon loc, xac dinh
va danh gia két qua lam sang, X - Jduang guan
tam sau phau thuat theo bénh an mau.

-Xur' ly s6° liéu: dugc xit ly theo cac thuat
toan thdng ké bang phan mém SPSS 16.0

Il. KET QUA NGHIEN CU'U VA BAN LUAN
Pac diém chung nhém nghién ciru: Trudc
day trong cac nghién clfu vé TKHTP cua cac tac
giad trén thé& giGi va Viét Nam, dd tudi trung binh
clia nhom bénh nhan dudc khao sat ngay cang
giam. Cho thdy xu huéng dd tudi méc cac bénh
lam mat chirc néng cta khdép hang dang tré hoa.
Trong nghién cttu cla Lars B Engesaete khi tién
hanh phan tich tong hdp trén 370620 khdp
hang dudc thay & cac nudc chau Au tir ndm
1995-2009 thay tudi trung binh 1a 68,9. Tac gia
Dao Xuan Thanh (2016) cong bo nghlen clu trén
73 bénh nhan TKHTP vdi d tudi trung binh la
53,4. N3m 2017 Nguyén Anh Diing béo céo

nghién clru trén 58 bénh nhan vai dd tudi trung
binh la 47[2].

Nghién ctu cla ching t6i danh gia nhém doi
tugng bénh nhan dudi 40 tudi, véi dd tudi nho
nhat 1a 15, cao nhat 13 39 tudi, d6 tudi trung binh
la 28 tudi (bang 2.1). D&y la nhém déi tugng nam
trong dd tudi lao ddng, 1a lao déng chinh trong
gia dinh va x& hdi BN khdng thé tu sinh hoat
dugc, can cd su cham sdc clia ngudi nha va y té -
la ganh nang vé tam ly cling nhu' vé kinh té. Thay
khép hang gilp BN duy tri dugc kha nang van
dong, hét dau, nang cao chat lugng cudc song,
gidm bét su’ phu thudc vao ngudi khac va cd thé
tham gia cac cong viéc xa hoi.

Theo Gario JP la 3/2, Rajesh Malhotra (2914)
la 3/1, BUi Tuan Ngoc la 3/1, Pao Xuan Thanh la
7/1, Pao Van Duong la 9/1[3, 8, 10]. Két qua
nghién cu clia chdng t6i cho thay ti Ié thay
khop cho nam/nCr la 2/1. Ti 1€ nir gigi trong
nghlen ctu cla chung t6i cao han (bang 2.1. 1)
diéu nay cd thé ly giai la do ¢& mau con it so vdi
cac nghién ctru khac, doi terng bénh nhan cla
ching t6i chu yéu déu co tién st bénh ly noi
khoa hoac bénh tu mien déu pha| diéu tri
corticoid kéo dai chir khong phai cac nguyén
nhan khac do dic thu nghé nghiép hodc do lao
dong nang von la cac yéu t6 thuan Igi lam tang ti
Ié nam gidi mac bénh ly khdp hang.

Bang 1: Dgc diém chung nhom nghién ciu

Tuoi "(%6)0 Tién su n(o/f)o
< 20 tuoi 13,3 |[Lupus ban do| 41,6
N Viém cot s6ng
20 — < 30 tudif 41,7 dinh khép 31,7
30 — < 40 tudi| 45,0 Nghiénrugu| 1,7
) 286'2859i Loding xuong| 3,3
Min- max 15- 39 Xd gan 1,7
Gidi n=60 (%)
Nam 63,3
N 36,7
Vi tri khép n=78
hang (%)
Trai 26,7
Phai 43,3
Hai bén 30,0

VEé vi tri thay khdp, ching t6i khong thay cé
su' chénh |1&ch dang k& gitta 2 bén véi két qua
bén trai (46,4%) va bén phai (53,6%) (bang 1).
Nguyén nhan 13 do trong lugng ca thé chia déu
cho 2 khdp, du chan thuén co linh hoat va chac
chan hon so vdi chan khong thuén, tuy nhién
trong da sG cac sinh hoat binh thuGng thi su
khac biét khdng dudgc thé hién.
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Theo bang 1co the thay bénh ly da s6 cac
bénh nhan mic phai dan tSi phai TKHTP trong
nghién clu clia ching toi tdp trung 2 nhom
bénh la lupus ban dé (41,6%) va viém cot s6ng
dinh khdp (31,7%) véi 2 chan doan vao vién la
hoai tr chdm xuong dui va viém cot s6ng dinh
khdp. BPay la nhém bénh ly kem theo c6 tién st
s dung corticoid kéo dai dan tdi hoai ti chom
xuong dui va dinh khép, nhdom bénh nhan cd
tién st diéu tri corticoid trudc mé chi yéu tir 1-5
nam, day la nhdm bénh nhan cé chi dinh thay
khdp hang toan phan rat rd rang. Két qua nay
phu hgp véi nghién ctu clia cac tac gia nhu R.
Nizard (2008) cong bd nghién cltu trén 132 bénh
nhan dudi 30 tudi véi 51 bénh nhan (38%) cd
tién s sir dung corticoid kéo dai va 64 bénh
nhan (48%) co6 hoai t&r chom xuong dui[6].
Roshan P Shah (2014) cong b6 nghién cltu trén
64 bénh nhan dudi 55 tudi véi 31 bénh nhén
(47,6%) hoai tr chdm xudng dui va 29 bénh
nhan (44%) viém dinh khdp hang.

Pac diém cén 1am sang. Cac bénh nhan
trong nghién clfu déu cé hinh anh Xquang hoai
tir chom xugng dui do III va IV (theo phan loai
arlet — ficat) va viém dinh khdp d6 III va IV
(theo phan loai basri- h). Day déu la nhitng hinh
anh ton thuong khdp & giai doan mudn tuang
Ung vdi viéc dau khdp hang, han ché van dong
khdp hang mlc do nang anh hudng nhiéu dén
chat lugng cudc séng. Co 1 s6 bénh nhan dugc
chi dinh khi chom xuong dui da bi hoai tr vo
vun, xep mdc do nang.

Bang 2: Bac diém can Idm sang trudc mé

Déc diém X- ':('-ugi‘; uenl N
0/ =
Quang (Dorr) /o=78
H‘)’(‘E‘[!dtr‘]gcg‘l‘j’im n=51 | DorrA |10,2%
D6 3 21,6% | DorrB__ |80,8%
D6 4 78,4% | DorrC | 9%
Viém cot s6ng _
dinh khap | M=%/
DG 3 37%
D6 4 63%

Loai xuong dui chiém uu thé la Dorr A va B
(91%), day déu la loai xuong dui cé chi dinh
thay khdp hang toan phan khong xi mang. Doi
V@i loai xuong dui Dorr C ching toi c6 7 bénh
nhan (9%) dudc thay khdp hang toan phan
khéng xi mang déu cho két qua rat tot va tot
trong thdi gian theo doi, khong cd dau hiéu long
khdp va khong gay nit 6ng xuang dui.

Két qua diéu tri

Thang diém chirc ning sau md HHS va
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su xuat hién méi han xuong quanh chuai.

Quan danh gia chic ndng khdp hang theo
thang diém HHS cua 60 bénh nhan vdi 78 khdp
hang toan phan khoéng xi mang, thai gian theo
dGi trung binh sau phau thuat 3,24 + 1,09 nam,
chung t6i thu dudc két qua nhu sau:

+ Rat tot: 80,8%

+ Tot: 7,7%

+ Trung binh: 11,5%

+ Kém: 0%

Téng s6 bénh nhén tét va rét tét trong
nghién cfu cta ching toi cling tugng tu nhu két
qua clia mot so tac gia khac. Ti € dat trung binh
cd khac mét chdt so v8i mot vai tac gia. Theo
chidng t6i, nguyén nhan c6 su khac biét la do
cach danh gid két qua theo thang diém khac
nhau, doi tugng nghién ctu khac nhau vé nhom
tudi, do nhiéu loai khdp khac nhau dugc su
dung, thdi diém danh gia, s6 lugng bénh nhan
rat khac nhau. Két qua budc dau ching t6i dat
dugc la kha quan nhung can dugc ti€p tuc theo
doi trong khoang thdi glan |au han nifa.

Chlng t6i nhan xét rang ké&t qud phau thuat
TKHTP khong xi mang cho nhém bénh nhan dudi
40 tudi cho két qua kha quan. Diém HHS trudc
va sau phau thudt cé cai thién dang k& (bang 2).
Tat ca cac bénh nhan déu cé bién d6 van dong
gap khdp hang sau phau thuat khong dudi 90
d6. Theo Merle d’Aubigne, khi dong tac gap cua
khép hang toan phan trén 90 d6 dudc coi la tot.
Bénh nhédn cé thé ngdi ghé&, 1én xubng cau
thang, dap xe. Khdng c6 bénh nhan nao con dau
tai khdp hang sau phau thuat, tuy nhién van co
thay xuat hién triéu chu‘ng dau g|u’a dui ngay
sau phau thuat va trong cac thdi diém theo doi
sau do. Theo nhan xét cta nhiéu tac gia thi triéu
chirng nay cé nguyén nhan thubc vé phan chudi.
Dau doc nép ben thi nguyén nhan thudc vé phan
0 cai.

Bang 3: Diém HHS va mdi han xuong
sau phau thuat

Piém MGi han
HHS N=78 | xwong | N=78
Trudc 33,95+18,15 Co 88,5%
Sau 93,28+8,49 Khong 11,5%
p < 0,001

Trong nghién clfu cta ching téi c6 69/78
trch‘fng hgp xudt hién méi han xuong tai mot vai
vung 2/3 trén cla chudi khdp quan sat dugc trén
Xquang trong 12 thang dau sau phau thuat. Nhu
vdy xudt hién cac méi han xuong ching to
xuong dugdc c6 dinh ban dau tot, tao cho qua
trinh moc xudng phét trién trén bé mat va trong
bé mat khdp nhan tao. MGi han xudng la bang
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chL'rng chdng minh chudi da dugc c6 dinh cd hoc
va sinh hoc t6t. M&i han xuong chi xuat hién 2/3
trén cua chudi do dugc phu bé mat 16 hodc bé
mat nham, 1/3 dudi chudi tran nhin nén khong
xuat hién m6i han xuang.

XQ sau md. Theo biéu d6 3.5 ta théy ti 1&
truc chudi khép dat trung gian chiém ti 1€ cao
nhat 96,2%, veo ngoai 3,8%, khong cd trudng
hgp nao veo trong. Nghién clfu cua ching toi
thdy 89,7% chudi khdp déu dat do ap khit
>80%. Khi so sanh do ap khit va truc cta chudi
thdy veo ngoai kém ap khit han so vai chudi truc
trung gian, su khac biét gira 2 nhdm co6 y nghia
thong ké (p<0,05) (béng 3).

Viéc dat truc cta chudi khdp dang sé giup
khdp ving, du rat kho dé kiém soat trugc/trong
phau thudt, ma chi danh gia lai sau phau thuat
dua vao phim Xquang. Tuy nhién, chudi veo
trong la veo xdu vi s€ dan tdi giam ti Ié ap khit
dau gan cta chubi nén trong phau thuat, PTV cd
gdng bé nhe tay cdm chudi ra ngoai. Trong sd 78
khdp NC cta ching t6i c6 8 BN dau dui nhe khi
di lai 6 thdng sau m8, cdc BN nay déu cd truc
trung gian. Khong ghi nhan truéng hgp nao truc
veo ngoai xuat hién dau dui. Nhu vay truc cua
chubi khdp la khdng lién quan dén triéu ching
dau sau phau thuat trong NC cla chung t6i. Két
qua cla chdng t6i tuong déng véi nhan dinh cua
Khality.C ti€n hanh trén 585 bénh nhan TKHTP
khong xi mang s dung chu6i hinh ném
Alloclassic, v6i 23 chudi veo xdu (veo trong). Sau
thai gian theo doi tUr 5-11 nam sau phau thuét
khong c6 su khac biét vé triéu chu‘ng ldam sang
va truc cda chubi. Tac gla cho rang truc chudi
veo xau van cho két qua ldam sang tét. Hon nira
ti Ié dat dang chudi con phu thubc vao loai thiét
k& cla chubi khdp cung co ché (cd dinh dau
gan), dudng phau thudt (lién quan dén kha nang
boc 16 xuong dui).

Bang 4: XQ sau mé’

s iia ~- So |Tyle

Chi tiéu theo doi lvgng | %

Veo
e 3 3,8
A | _ngoai !

Tai Truc chudi Trung - %2

thoi gian 4
diém Ap khit >80 70 89,7
nghién chudi <80 8 10,3
cuu Goc 40 — 45 69 88,5

nghleng

dang 3 cbi >45 9 11,5

Vi tri cia 6 c8i khéng ding s& dan tdi va
cham vién 6 c8i véi chudi khdp, sai khdp, tdng
nhanh t6c dd mai mon phan I6t cla & cbi, tiéu
xudng quanh & ¢Gi nhan tao, 16ng & cdi va dich

chuyén & c6i. Khi géc nghiéng giang 6 cdi qua
sap <30° say ra hién tugng va chudi véi vién
c6i, khi & c8i qué nglra >50° chém cd xu hudng
ban trat. Udomkiat P va cdng su’ cho rang goc
nghiéng 6 cdi lién quan dén qua trinh hinh thanh
mat. Pay la yéu td can luu y do viéc hinh thanh
mat do su’ va cham trong qua trinh chuyén ddng
cta khép la yéu t6 quyét dinh téi tudi tho khép
hang nhan tao. Géc nghiéng khoang 40° sé c6 ti
Ié mat it nhat, goc nghiéng trén 50° thi toc do
tao mat sé tdng Ién rat nhanh. Lewinnek GE
nghién cru 300 khdp hang cho rdng gdc nghiéng
giang 6 c6i nén dat trong trong khoang an toan
40+10° Trong NC cua chung t6i géc nghiéng
giang & c6i chu yéu ndm trong khoang 40-45 do
vGi 88% (bang 4). Két qua trén tudng dong vdi
NC clia William P.B khi chon dudng md phia sau
ngoai, géc nghiéng & cbi trung binh 42,4 +
7,60[7].

Géc nghiéng cia 6 cbi phu thudc vao rat
nhiéu yéu t6 nhu Iya chon dudng md, tu thé
ban, tu thé BN trong phau thuat, kinh nghiém
clia PTV, ciing nhu tinh trudc goc nghiéng & cGi
du kién. Trong nghién c(ru cla ching t6i cd 6
/69 = 8,7% bénh nhan gdc nghiéng dang ngoai
khoang 40- 450 nhung trong qua trinh theo doi
chling t8i van chua ghi nhan ca nao 16ng 6 cdi,
trat khdp. Tuy nhién thdi gian theo ddi bénh
nhan sau phau thuat trung binh cla chung toi la
nam, chua du dai, s6 lugng khdp con it nén chua
thé két lugn thém va van dé nay.

Cung glong nhu chudi khdp nhan tao, viéc di
léch vo & ¢6i nhan tao ciing cd thé xay ra mudn
sau phau thuét biéu hién la géc nghleng giang
thay d8i nhung khi theo ddi qua cac lan chup
Xquang ching t6i khong théy thay déi goc.

Khao sat mirc do ap khit chu6i khép va
truc chudi v6i mirc d6 dau sau phau thuat.
Khao sat méi tuong quan gilta mic do ap khit
chudi khdp véi mic dé dau sau md cd y nghia
thong ké (p<0,001).

Pau sau mé thay khdp héng cé thé do nhiéu
nguyén nhan, trong d6 dau gilta dui xuat hién
ngay sau phau thuat lién quan dén kha nang co
dinh ban dau cua chudi khdp khong du chat.
Thoéng thudng moi trudng hgp déu cd triéu
chirng nay ngay khi tap di sau phau thuat nhung
mic d0 giam theo thGi gian va hét dau hoan
toan sau mot khoang thdi gian nhdt dinh. bau
gilfa dui ngay sau phau thuat TKHTP la mot triéu
chirng dién hinh bénh nhan cam thdy dau mé
trudc ngoai, gilta dui, ngang v8i méc cla dau
mut chubi khdp nhan tao. Néu triéu chirng nay
xudt hién tr@ lai can nghi dén léng khdp do léng
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chudi, bdi triéu chirng dau gilta dui phu thudc
vao su chiu tai cd hoc cua chudi khdp, thudng
giam hodc mat di khi nghi ngai, tdng Ién khi bat
dau di lai va giam dan sau d6. Nhiéu gia thuyét
dugc dua ra va da s6 déu dan tdi cd ché vi
chuyé&n déng (micromotion) va qua tai (overload)
tai ddu muat chudi khép. Su di chuyén nay kich
thich mang trong xudng ngi phan bd day dac cac
sgi than kinh. C6 2 kha néng gay ra vi chuyén
dong 1a do long khdp vo khuan va tinh trang
Idong chubi ngay sau phau thuat do ky thuat da
khong dat dugc.

Bang 5: Moi lién quan ap khit chudi
khdp va mirc dé dau sau mé

L\ an Ap khit chuéi khép
Mg::‘-’ > 80 <80 p
n % n %
Khéngdau | 69 | 88,4 | 1 1,3
Pau it 3 3,8 1 1,3
Pauvia | 2 | 26 | 2 | 2.6 <0001
Pau nhiéu 0 0 0 0

Luc ti cta chudi Ién dau trén xudng dui rat
phu thudc vao muiic do chinh xac cua chudi dat
vao 6ng tdy. Cé nhiéu yéu té anh hudng dén luc
nay nhu: Db cling cla chudi, ki€u dang thiét k€,
vat liéu, kich thudc, chat lugng xuong. Cac chudi
cd dinh dau xa hay s dung xi mang thi han ché
di 1éch cua dau chudi va luc dan trai trén toan b
chudi khép nén gidam ti 1€ dau dui sau phau
thuat. Trong NC cua chdng toi tat ca cac chubi
déu dugc cb dinh dau gan theo co ché press-fit.
Do d6 dé dat dugc vilng cd hoc cta chudi thi
dau gan phai dugc c6 dinh tdt bang xuong x6p
xung quanh dé& giam triéu chirng dau doc dui,
l6ng khdp s6m, tranh hién tugng vi chuyén dong
dé nang cao tudi tho ctia khép.

Nam 1987, McAuley JPva cong su’ da bao cao
93% trudng hgp chubi khdp dudc cd dinh ép
chdt & eo xuong dui dugc c6 dinh bdng mo6
Xuong co ty 1€ dau dui la 9%. Ty Ié c6 dinh bai
mo xudng & nhom chudi c6 dinh khéng ép chat
tai eo xugng dui la 69% nhung triéu chirng dau
dui 8 nhdm nay chi la 23%[5].

Trong mot bdo cdo vao nam 1989, Whiteside
LA cling co két qua tuong tu véi 105 khdp hang
toan phan khéng xi méng st dung chudi thang
hinh tru ¢ dinh d&u xa cé cd, ty 1é dau dui 1a
3% cho cac chubi c6 dinh chdt,nhung ty 1€ nay
Ién dén 53% & cac chudi cd dinh long dau xa. _

Két qua clia ching toi cho thdy sau phau
thuat triéu chiing va mirc d6 dau dui tuong ing
la 10,4% (bang 2.2.3). Cac bénh nhan khéng
con triéu ching dau dui déu co thai gian danh
gid sau md nhiéu hon 12 thang. 8 bénh nhan
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vGi 8 khdp hang (10,4%) con dau dui & cac mic
dd déu cb thdi gian theo ddi sau mé it hon 12
thang. Nhu vay két qua cua ching toi phu hgp
vdi nghién clfu clia cac tac gia khac.

Theo bang 5 thi do ap khit cia chudi dat trén
80% trong NC cla ching t6i la 89,7%. Két qua
trén cao hon NC cua Dao Xuan Thanh (2012) véi
ti dé do ap khit dat la 54% (n = 83), Nguyéen
Anh Diing (2017) véi ti I& 13 84,5%[2,9]. Nguyén
nhan la nghién clu cta ching toi trén nhom
bénh nhan tré, chat lugng xuong va tai tao
xuong sau phau thuat tét hon dan téi ti 1€ ap
khit c6 su’ khac nhau.

V. KET LUAN

Dic diém 1am sang va can 1am sang

- Tudi trung binh cla nhém BN nghién clu
28,25+6,89, ti 1€ nam/nit la 2/1 (63,3%/ 36,7%)

- Bénh ly kém theo: Lupus 41,6%, VCSDK
31,7%, nghién rugul,7%, lodng xudng 3,3%, xd
gan 1,7%

- 100% bénh nhan cb chan doan trudc mé la
hoai t&r chdm xuaong dui va VCSDK.

- Nhéom bénh nhan hoai t&r chom xudng dui
déu cé triéu chiring dau khdp trong dé chu yéu la
dau nhigu (73,2%)

- Nném bénh nhan VCSDK da s6 méat van
ddng khdp hang trudc mé (92,6%) , cha yéu la
dinh tu thé gap (74,2%).

- Piém trung binh
33,95+18,15

- P3c diém Xquang: hoai tir chém xuong dui
do III IV va VCSDK do III IV chiém da so
(>99%) phan loai theo Arlet-Ficat va Basri-h

Két qua diéu tri

- Truc chudi: trung gian 96%, veo ngoai 4%,
khong cé veo trong

- G6c nghiéng dang & c6i dat ding khoang
40-45° la 88%, ngoai khoang 12%

- C6 mai lién quan gitta mdc do dau dui va do
ap khit chudi khép

- Truc chudi xau co ti 1€ ap khit kém cao hon
truc chudi ding. Khac biét cd y nghia thdng ké.

- 10,4% bénh nhan dau gilta dui sau phau
thuat, tat ca déu cd thai gian theo doi dudi 12 thang.

- Thang diém Harris sau phau thuat: 80,8%
rat tét, 7,7% la tét, trung binh 11,5%. Diém
trung binh 93,28+8,49 diém

- Xquang trong qua trinh theo ddi: moi han
xuong xuat hién & 88,5% khdp sau 12 thang dau
sau mé.

- Khong c6 trudng hdp nao léng khdp vo
khudn hodc trat khdp trong thdi gian theo dbi.
Co 3/27 (11,1%) trudng hgp VCSDK xudt hién
c6t hoa lac cho.

HHS trudc mo:



TAP CHi Y HOC VIET NAM TAP 492 - THANG 7 - SO 1&2 - 2020

TAI LIEU THAM KHAO

1. G. P. Duffy va cac cdng su. (2001), "Primary
uncemented total hip arthroplasty in patients <40
years old: 10- to 14-year results using first-
generation proximally porous-coated implants", J
Arthroplasty. 16(8 Suppl 1), tr. 140-4. !

2. Nguyén Anh Diing (2017), Danh gia két qua
thay KHTP khong xi mang & BN lodng xuang, Luan
van bac sy ndi tru Dai hoc Y Ha Noi.

3. Pao Van Du’dng (2017) Dbanh gla két qua phau
thudt thay khdp hang toan phan khéng xi mang &
bénh nhan hoai tor vé khuadn chém xuong dui,
Luan van thac sY Y hoc, Bai hoc'Y Ha NOi.

4. Luu Hong Hai (2012), "Banh gid két qua phau
thudt thay khdp hang toan phan khéng xi mang &
bénh nhan tré dudi 50 tudi tai Bénh vién Trung ucng
Quan doi 108", Y dudc 1am sang 108. 3, tr. 68-73.

5. McAuley JP va cac cong su. (1987), "Total hip

arthroplasty in patients 50 years and younger",
Clin Orthop Relat Res. 418, tr. 119-125.

6. R. Nizard MD va cac cong su. (2008),
"Alumina-on-Alumina Hip Arthroplasty in Patients
Younger Than 30 Years Old", Clin Orthop Relat Res
466, tr. 317-323.

7. William S va cac cong su. (2007), "The 2007
Otto Aufranc Award. Ceramic-on-metal hip
arthropalsties: a comparative in votro and in vivo
study”, Lin Orthop Relat Res. 465, tr. 23-32.

8. J. P. Simon, P. Berger va J. Bellemans
(2011), "Total hip arthroplasty in patients less
than 40 years old with avascular necrosis of the
femoral head. A 5 to 19-year follow-up study",
Acta Orthop Belg. 77(1), tr. 53-60.

9. Dao Xuan Thanh (2012), banh gia két qua lam
sang va thay d0| mat d6 xuong sau TKHTP khéng
xi méng, Luan an Tién sy Y hoc, Pai hoc Y Ha Noi.

DAC DPIEM LAM SANG, CAN LAM SANG VA HINH ANH HOC
O’ BENH NHAN HUYET KHOI TINH MACH NAO

TOM TAT

P8 tai nay cla chlng tdi khdo sat mét s6 dic diém
ldm sang, can lam sang va hinh anh hoc cua bénh
nhan huyet khai tinh mach ndo. Nghién cliru dudc tién
hanh trén 60 benh nhan tur thang 6/2019 dén thang
6/2020. Két qua: Tudi trung binh cla nhém nghlen
clu 13 39,6 £ 13,9. Nhdm tubi dudi 30 tudi cé 20
bénh nhan (33, 3%) Ty 1€ nam/nit 1a 1,1. Thdi gian
khai phat: cap tinh c6 8 bénh nhan (13,3%), ban cap
¢ 44 bénh nhan (73,4%), man tinh cd 8 bénh nhan
(13,3%). Thai gian khai phat trung binh tir 9,1 ngay.
Triéu chirng gap nhiéu nhat la dau dau, chi€m 91,7%,
ti€p theo la co giat chi€ém 46,7% va roi loan y thirc
chiém 33,3%. Cac yéu t6 nguy cc hay gap & bénh
nhan HKTMN la s dung thudc trénh thai duGng udng
(10%), cé thai (8,3%), tién str huyét khoi tinh mach
chi dugi va huyét khoi tinh mach nao (5%). Trong cac
yéu t6 gay tang dong nguyén phat, ty I giam Protein
S chiém ty € cao nhat v&i 29,2%. C6 16,7% s6 bénh
nhan co tu 2 yéu té tang dong nguyén phat trd 1én. Vi
tri tinh mach ndo hay gap huyét khdi nhat la xoang
doc tren (76,7%). Ti€p dén la xoang ngang chi€ém
70% va xoang sigma vGi 48,3% bénh nhan. C6 43
bénh nhan cd tn thuang nhu md ndo trén phim cong
erdng tlr, chiém 71,7%. Cac tén thucng nhu mé hay
gap la phu nao (40%), nh6éi mau chay mau (30%),
chay mau nao (26,7%), nhoi mau ndo (20%).

T khoa: Huyét khoi tinh mach ndo, huyét khdi,
tinh mach ndo, xoang tinh mach, huyét khdi xoang.
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SUMMARY
CLINICAL FEATURES, LABORATORY AND
RADIOLOGICAL FINDINGS OF CEREBRAL

VENOUS THROMBOSIS

Our study assessed some clinical features,
laboratory and radiological findings of cerebral venous
thrombosis patients. From June 2019 to June 2020, 60
patients with cerebral venous thrombosis were
registered. Results: Mean age was 39,6 = 13,9.
Twentypatients (33,3%) of 60 cases occurred in
patientsless than 30 years of age. The ratio of
male/female is 1,1. Acute onset was seen in 8 patients
(13,3%), subacute in 44 (73,4%) and chronic in 8
(13,3%). Mean time onset was 9,1 days. Most cases
frequent onset with headache (91,7%), followed by
seizures (46,7%) and impaired consciousness or
confusion (33,3%). Some risk factors associated with
cerebral venous thrombosis were using oral
contraceptives (10%), pregnancy (8,3%), three
patients had a history with prior cerebral venous
thrombosis and three patients with history of deep
vein thrombosis (5%). Natural anticoagulant protein
deficiencies was risk factors for cerebral venous
thrombosis, 14 patients had protein S deficiency
(29,2%). 16,7% patients had more than one
prothrombotic condition factors. The superior sagittal
sinus was involved in 76,7% patients, the transverse
sinus in 70% patients and sigma sinus 48,3%patients.
43 patients (71,7%) had parenchymal brain lesions in
MRI, including brain swelling (40%), hemorrhagic
infarct (30%), hemorrhage (26,7%), and venous
infarct (20%).

Keywords: cerebral  venous  thrombosis,
thrombosis, cerebral veins, dural sinus, sinus thrombosis.
I. DAT VAN DE

Huyét khoi tinh mach ndo (HKTMN) la thuat
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nglt chung mé ta bénh ly huyét khéi cia hé
thong tinh mach ndo bao goém huyét khéi xoang
tinh mach mang cliing va hé théng tinh mach
ndo sau cling nhu tinh mach vung vé ndo. Pay la
mdt thé it gdp trong s6 cac bénh ly dot quy
(chi€ém 0,5-1% s6 bénh nhan doét quy) vdi ty 1€
mdi mdc bénh 5/1000000 dan moi ndm [1].
Huyét khéi tinh mach ndo sé& dé lai di ching
nang né va ty Ié t& vong cao néu khong dugc
chan doan ding va diéu tri kip th&i. Tuy nhién,
viéc chan doan huyét khéi tinh mach ndo thudng
bi bo sét, mudn hoac sai do tri€u chirng Iam
sang, su khdi phat va hinh anh hoc cua huyét
khdi tinh mach ndo rét da dang, khong dién hinh
va dé nham lan vdi cac bénh khac [2]. O Viét
Nam, nghién cltu vé huyét khdi tinh mach ndo
van con rat it, vi vay ching toi ti€n hanh nghién
cu: "Bdc diém 15m sang, can I5m sang va hinh
anh hoc & bénh nhan huyét khéi tinh mach néo”.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tugng nghién ciru. Déi tuong nghién

I1. KET QUA NGHIEN cU'U

clru gdm 60 bénh nhan dugc chan doan xac dinh
huyét khdi tinh mach ndodiéu tri tai Khoa Than
kinh, Bénh vién Bach Mai tir thang 06/2019 dén
thang 06/2020.

Tiéu chuan lva chon

- Bé&nh nhéan tur 18 tudi trg 1én

- Ldm sang nghi ngd huyét khdi tinh mach
ndo véi 1 trong cac dac diém: 1, Pau dau bét
thuong khong lién quan dén cac loai dau dau
nguyén phat; 2, Pau dau khdng dién hinh kém
theo n6n va khong dap Ung vdi diéu tri thong
thudng; 3, Ld&m sang c¢d dau hiéu tén thuong
nao (co giat, roi loan y thic, ddu hiéu than kinh
khu tra); 4, Dot quy ndo vdi hinh anh trén phim
chup cat I18p vi tinh khdng dién hinh theo vliing
cap mau cla dong mach nao.

- C6 hinh anh huyét khéi tinh mach ndo trén
phim cdng hudng tir so ndo hodc cat I&p vi tinh
mach mau ndo c6 khao sat thi tinh mach.

Phuong phap nghién ciru. M6 ta cit ngang.

Phuong phap thong ké va xir ly so liéu.
Theo chuong trinh SPSS 20.

3.1 Pdc diém chung cua nhém bénh nhdn nghién ciu

%
40 333
26.7
20
20 117 8.3
0
<30 31-40 41-50 51-60 =>o6l

48.3 51.7

= Nam N{r

Biéu db 3.1. Phdn b theo nhom tudiBiéu do 3.2. Phén bé theo gioi
Nhdn xét: Tudi trung binh ciia nhém nghién cliu la 39,6 £ 13,9. Nhém tudi hay gdp nhat la duGi
30 tudi, chiém 33,3%. Tubi thap nhat la 19 tudi, tudi cao nhat la 72 tudi. Ty I&é mac & nam va ni la

tuong duang nhau vdi ty I€ nam/niT la 1,1.

3.2 Péc diém lam sang Triéu chirng I1dm S6 bénh Ty lé
Bang 3.1. Bac diém thoi gian khai phat sang nhan %
- So bénh | Tylé Pau dau 55 91,7

Khai phat nhan | % Co giat 28 46,7

Cap (<2 ngay) 8 13,3 Liét van dong 20 33,3

Ban cap (2 ngay - 1 thang) 44 73,4 RGi loan y thirc 19 31,7
Man (>1 thang) 8 13,3 RGi loan cam giac 10 16,7
Tong s6 60 100 Réi loan ngbn ngit 4 6,7
Nhan xét: Nhom bénh nhan khdi phat ban cap Sot 5 8,3

chiém ty Ié cao nhdt véi 73,4%. Thdai gian khdi
phat trung binh tir 9,1+£11,2 ngay. Thdi gian khdi
phat ngdn nhéat la 1 ngay, dai nhat la 60 ngay.

Bang 3.2. Pic diém cac triéu chirng I3m
sang cua bénh

228

Nhdn xét. cac trieu chiing thudng gap G
bénh nhan huyét khéi tinh mach nao la dau dau,
co giat, r6i loan y thurc, liét van dong. Trong do
triéu ching gdp nhiéu nhat la dau dau, chiém
91,7%.
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Bang 3.3. Cac yéu té nguy co kém theo

Bang 3.6. Pdc diém tén thuong nhu mé

Yéu to nguy co truéc | So bénh | Ty lé ndo trén phim céng hudng tuor
nhap vién nhan % Ton thuong nhu S6 bénh TV 16 %
UBng thudc tranh thai 6 10 mé ndo nhan yle ™o
C4 thai 5 8,3 ) 43 71,7
Sau sinh 1 1,6 Khdng 17 29,3
Tién str huyét khai tinh 3 5 Tong 60 100
mach chi Nhan xét: Cé 43 bénh nhan cé ton thuong
Sau phau thuat so nao, 1 16 nhu mﬁ nao, chiém 71,7% )
chan thugng so ndo ! Bang 3.7. Loai tén thuong nhu mé nao
Tién st HuKétNKhé'i tinh 3 5 trén phim chup céng htfé’gg sq’ I —
mach ndo <L 0 bén y lé
Basedow 1 1,6 Loai ton thuang nhan %
Dai thdo dudng 2 3,3 Nh6i mau nao 12 20,0
Xuat huyét giam tiéu cau 1 1,6 Nhoi mau chuyén dang 18 30.0
Lupus ban do6 hé thong 1 1,6 chay mau '
Nhan xét: YEu t6 nguy cd hay gdp nhat & | Chay mau nhu md ndo 16 26,7
bénh nhan HKTMN Ia si dung thudc tranh thai Chay mau duGi nhén 6 10,0
dudng udng (10%), cbé thai (8,3%), tién su Phu ndo 24 40,0

huyét khoi tinh mach chi dudi va huyét khéi tinh
mach ndo (5%)..

3.3 Pac diém can lam sang

Bang 3.4. Ty Ié cac yéu té ting déng
nguyén phat

Cac yéu to tang Sobénh | Tylé
dong nguyén phat nhan %
Protein S 14 29,2
Protein C 9 18,8
Giam antithrombin III 7 14,6
2 yéu toé 6 12,5
3 yéu to 2 4,2
Tong sO bénh nhan dugc lam xét nghiém: 48

Nhéan xét: Ty 1é gidam Protein S chiém ty lé
cao nhat vdi 29,2%. Cé 8 bénh nhan (16,7%) cd
giam tur 2 yéu to tang dong nguyén phat trg Ién.

3.4 Pic diém hinh anh hoc

Bang 3.5. Dac diém vi tri huyét khéi tinh
mach ndo trén phim chup khao sat thi tinh mach

L, So bénh | Tylé
Vil nhan %
Xoang doc trén 46 76,7
Xoang doc dudi 2 3,3
Xoang ngang 42 70
Xoang thang 8 13,3
Xoang sigma 29 48,3
Xoang hang 0 0
HGi luu xoang 2 3,3
Tinh mach vé ndo 14 23,3
Tinh mach canh trong 7 11,7
>2 tinh mach c6 huyét khai 44 73,3

Nhdn xét: Vi tri tinh mach ndo hay gap
huyét khoi nhat la xoang doc trén (76,7%). Ti€p
dén la xoang ngang chiém 70% va xoang sigma
vGi 48,3% bénh nhan. 73,3% bénh nhan cd t 2
tinh mach cé huyét khéi tra Ién.

Nhan xét: Cac ton thuong nhu mo hay gap
la phtu ndo (40%), nhGi mau chay mau (30%),
chay mau ndo (26,7%), nhGi mau ndo (20%).

IV. BAN LUAN

4.1 Pac diém chung cia nhém bénh
nhan nghién ciru. Trong nghién clru cla ching
tdi, nhdm tudi gdp nhiéu nhat 1a dudi 30 tudi,
chiém 33,3%. Tudi trung binh cla nhém nghién
clu 1a 39,6 £ 13,9. Tudi thdp nhat la 19 tudi,
tudi cao nhat 1a 72 tudi. K& qua nay tucng
duong v8i mot s6 nghién clu trong va ngoai
nudc[3],[4]. Ty &€ bénh nhan huyét khéi tinh
mach n3o gdp nhiéu nhit & Ifa tudi tré, day
thudng 13 Ira tudi lién quan dén sinh dé va thai
san cling nhu' c¢d cac bat thudng vé di truyén gay
tac dong lén cac yéu t6 dong mau, dan dén tang
nguy cg hinh thanh huyét khai.

Ty 1& nam/nt la 1,1/1; két qua nay tucng
duong vdi két qua cha Trinh Tién Luc (2010) [5],
tuy nhién két qua nay khac so vé&i nghién clru cla
Lé Van Minh (2014) va cac nghién clu trén thé
gidi cho thay ty |é huyét khdi tinh mach n3o gap
nhiéu han & ni [3],[4]. Sy khac biét nay cd thé
do ¢ mau, dia diém va thdi gian nghién clru cla
ching t6i khéng gidng vai cac nghién clru trén.

4.2 Pic diém lam sang. Nhém bénh nhan
khai phat ban cap chiém ty Ié cao nhat vdi
73,4%. Thdi gian khdi phat trung binh tir 9,1
ngay. Két qua nay phu hgp véi nghién clru cla
Lé Van Minh, nhom bénh nhan khdi phat ban cap
cling chiém ty & cao nhat vé&i 79,1%, thdi gian
khai phat trung binh la 6,5 ngay [4]. Theo
nghién clru cua tac gia De Bruijn, trong 59 bénh
nhan HKTMN, thdi gian trung binh tUr lGc khdi
phat dén lGc nhap vién la 10,6 ngay. Trong do,
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91% bénh nhan co6 khdi phat ban cap [6].

Cac triéu ching thudng gdp & bénh nhan
huyét khai tinh mach nao la dau dau, co giat, roi
loan y thirc, liét van dong. Trong dé triéu ching
gap nhiéu nhat la dau dau, chiém 91,7%, ti€p
theo la co giat chiém 46,7% va r6i loan y thic
chiém 33,3%. K& qud nay khac so vdi cac
nghién clu trong va ngoai nudc vé ty Ié xuat
hién cac triéu chirng[4],[5],[6]- Su khac biét nay
la do Idam sang HKTMN rat da dang va khong dac
hiéu. Tuy nhién hau hét trong cac nghién ciu,
dau dau la triéu chiing thudng gap nhat khién
bénh nhan vao vién.

Yéu t6 nguy cd hay gdp nhat & bénh nhan
HKTMN trong nghién ctu la s dung thuGc tranh
thai dudng udng (10%), cé thai (8,3%), tién sur
huyét khoi tinh mach chi dudi va huyét khéi tinh
mach ndo (5%), bénh ly hé thong (lupus,
basedow, xudt huyét giam ti€u cau vd can,...).
Két qua nay tuang tu nhu cac nghién ctru khac
[31,[4]. Pay la cac yéu t6 gay anh hudng 1én qua
trinh déng mau, dan dén hinh thanh HKTMN.

4.3 Pac diém can lam sang. Ty |é gidm
Protein S chiém ty I€ cao nhat véi 29,2%, ti€p
dén la giam Protein C va giam ATIII. C6 16,7%
s6 bénh nhan c6 giam tir 2 yéu td tang dong
nguyén phat tré 1én.Nhin chung, ti Ié cac yéu t6
tang doéng nguyén phat trong nghién cliu cua
chiing t6i vdi cac tac gia trong nudc cao hon so
vdi cac tac gid nudc ngoai, diéu nay cé thé do
lién quan t&i d3c diém ching tdc ngudi Chau A
[41,[71,[8]. Tuy nhién yéu t6 hay gap nhat trong
cac nghién clu cé su khac nhau, diéu nay cho
thay khong chi Idm sang ma ca cac yéu to nguy
cd cia HKTMN ciing rat da dang.

4.4 Pac diém hinh anh hoc. Vi tri tinh
mach ndo hay gap huyét khoi nhat la xoang doc
trén chiém 76,7%. Ti€p dén la xoang ngang
70% va xoang sigma vd@i 48,3% bénh nhan.
73,3% bénh nhan cé tr 2 tinh mach cé huyét
khoi trd 1én. So sanh vdi cac nghién cliu trong va
ngoai nudc chung t6i thdy rang trong cac tinh
mach ndo: huyét khdi xoang doc trén hay gdp
nhat, ti€p theo la xoang ngang va xoang sigma
[1]1,[4],[5],[9]. Cac tinh mach rat it gap hodc it
dugc nghién clu la: huyét kh6i xoang hang,
xoang doc dugi. Phan Ién trudng hgp khi da co
huyét khoi tinh mach xay ra thi it khi gap huyét
khoi dan doc, ti 1€ huyét khdi tir 2 tinh mach ndo
trg Ién dao dong tir 54,7 dén 71,93% [4],[9].

Trong nghién cltu, c6 43 bénh nhan cd ton
thuong nhu md ndo, chiém 71,7%. Cac ton
thuong nhu mo hay gap la phu ndo (40%), nhoi
mau chay mau (30%), chady mau ndo (26,7%),
nhGi mau ndo (20%).
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V. KET LUAN

Nghién citu 60 bénh nhan huyét khéi tinh
mach ndo, ching tdi nhan thdy: nhém tudi gdp
nhiéu nhat 1a dudi 30 tudi, chiém 33,3%. Tudi
trung binh ctia nhém nghién clu la 39,6 + 13,9.
Nhém bénh nhan khéi phat ban cap (2 ngay dén
1 thang) chi€ém ty Ié cao nhat véi 73,4%. Thdi
gian khdi phat trung binh tir 9,1 ngay. Triéu
chiing 1dm sang cua bénh rat da dang va khong
dac hiéu, gap nhiéu nhat la dau dau, chiém
91,7%, ti€p theo la co giat chiém 46,7% va roi
loan y thdc chiém 33,3%. Yéu t8 nguy cd hay
gap & bénh nhan HKTMN la s dung thudc tranh
thai dudng udng (10%), co thai (8,3%), tién sur
huyét khdi tinh mach chi duGi va huyét khaoi tinh
mach ndo (5%). Trong cac yéu t6 gay tang dong
nguyén phat, ty |Ié giam Protein S chi€ém ty I€é cao
nhat véi 29,2%. C6 16,7% s6 bénh nhan cd
giam tlr 2 yéu t6 tdng dong nguyén phat trg Ién.
Vi tri tinh mach ndo hay gap huyét khéi nhat la
xoang doc trén (76,7%). Ti€p dén la xoang
ngang chiém 70% va xoang sigma vé&i 48,3%
bénh nhan. Phan I6n trudng hop khi da cé huyét
khoi tinh mach xay ra thi it khi gap huyét khoi
daon doc, 73,3% bénh nhan cé tir 2 tinh mach cé
huyét khdi tré 18n. CO 43 bénh nhan cd ton
thuong nhu md ndo, chiém 71,7%. Céac tén
thuong nhu mo hay gap la phu ndo (40%), nhoi
mau chay mau (30%), chay mau nao (26,7%),
nhGi mau ndo (20%).
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Y NGHIA CUA CAC THONG SO HUYET AP LIEN TUC 24 GIO
O’ BENH NHAN MAC HOI CH’NG CHUYEN HOA

Chau Hiru Hau*, Hia Kim Khué*, P Thi Qudc Trinh*

TOM TAT

Muc tiéu: Tim hiéu y nghla lam sang cua cac
thong ] huyet ap lién tuc 24 gid ¢ bénh nhan mac
hoi chiing chuyen hoa. Phtrdng phap MO ta va phan
tich so sanh cac thong ] huyet ap, ngh|en cru tién
ctu. Pia dlem va thdi gian nghién cilru: Nghlen
c(tu tai bénh vién Nhat Tan, thanh pho Chau Dac, tinh
An Giang. Thai gian 1 nam tr ngay 01/7/2019 dén
ngay 30/6/2020. Két qua Nghién ctiu trén 134 doi
tugng, gom 67 ngu’d| co h0| chirng chuyen hoa va 67
doi cerng, trong dé nir gém 73 ngudi, chiém 54,5%,
nerng mac hoi chu’ng chuyén hda 13 61,6%. C6 3
thong s6 cO co lién quan chdt ché vdi h0| chu’ng
chuyen héa la: huyet ap tam truong trung binh 24 g|d
c6 dé nhay va do dac hiéu lan luct la 46,3% va
77,6%; nhip tim trung binh 24 gi5 13 56,7% va 68, 7%
va huyét ap trung binh (MAP) 24 gig la 35, 8% va
86,6%. K&t luan: Nghién ctiu cho thdy viéc theo ddi
cac thong sO huyet ap lién tuc trong 24 g|d la mot
bién phap hiéu qua de chan doan chinh xac tang
huyét ap va du doédn yéu t6 nguy cd lién quan dén
tang huyet ap Qua do diéu tri thich hgp nham tranh
cac bién chirng nguy hiém dén tinh mang ciing nhu
cac bién chiing gay tan phé cho bénh nhan.

Tur khéa: Hoi chiing chuyén hda, HA lién tuc 24
gid, HA tdm thu trung binh 24 gid, HA tdm truong
trung binh 24 giG, nhip tim trung binh 24 giG, HA
trung binh 24 gic.

SUMMARY
SIGNIFICANCE OF A 24-HOUR BLOOD
PRESSURE AMBULATORY MONITORING IN

THE PATIENTS WITH METABOLIC SYNDROME

Objectives: To understand the clinical
significance of 24-hour continuous blood pressure
parameters in patients with metabolic syndrome.
Methods: description and comparative analysis of
blood pressure parameters, prospective study. Study
location and time: Research at Nhat Tan Hospital,
Chau Doc City, An Giang Province. The study period
was 1 year from July 1, 2019 to June 30, 2020.

*Bénh vién Nhat Tén

Chiu trach nhiém chinh: Chau Hru Hau
Email: benhviennhattan@gmail.com
Ngay nhan bai: 25.5.2020

Ngay phan bién khoa hoc: 3.7.2020
Ngay duyét bai: 15.7.2020

Results: Research on 134 subjects, including 67
people with metabolic syndrome and 67 controls; in
which female included 73 people, accounting for
54.5%, but metabolic syndrome was 61.6%. There
were three parameters that were closely related to the
metabolic syndrome: 24-hr mean diastolic blood
pressure with sensitivity and specificity of 46.3% and
77.6% respectively; 24-hr mean heart rate was 56.7%
and 68.7% and 24-hr mean blood pressure was
35.8% and 86.6%. Conclusion: Research showed
that monitoring 24 hours of blood pressure
parameters was an effective way to accurately
diagnose hypertension and predict risk factors
associated with hypertension, Thereby appropriate
treatment was to avoid life-threatening complications
as well as those causing disability to patients.

Key works: Ambulance Blood Pressure
Monitoring; Blood Pressure; Diastolic Blood Pressure;
24-hour Heart Rate; Mean Arterial Pressure; Metabolic
syndrome; Pulse Pressure.

I. DAT VAN PE

Bénh tim mach (TM) la nguyén nhan gay t
vong hang déau trén toan cau vdi s6 chét hang
nam do bénh TM haon bat ky nguyén nhan nao
khac. Nam 2016 udc tinh c6 17,9 triéu ngudi da
chét vi bénh TM, chiém 31% téng s8 ca ti vong
toan cau. Nhirng yéu td6 nguy cd cua bénh TM
nhu tédng huyét ap (THA), dai thao duGng, tang
lipid mau... can dugc phat hién va x{r tri sém
badng cach tu van va diéu tri [1].

THA la bénh ly thudng gap nhat trong cac
bénh ly TM, bénh dién bién thudng tham lang
nhung lai gay ra cac bién chirng rdt nang né.
THA can dugc chan doan kip thdi, diéu tri téi uu
gép phan cai thién cac bién ching va ty 1é tr
vong. Hién nay, chdn dodan THA & nudc ta
thudng dL_ra trén do huyét ap (HA) trong phong
kham bang may do HA co hodc méy do dién tur.
Cac loai mady nay thudng khdng 6n dinh va kém
chinh xac, do dé dé dan dén dinh hudng diéu tri
sai. Nhiéu nghlen cltu da cho thay do HA lién tuc
trong 24 gld (HALT.24 gi¥), k& ca do HA trong
khi ng, la yéu t6 du bao t6t hon vé cac bién c6
TM (nhu nh6i mdu co tim, tai bién mach mau
ndo, bao gém ca ton thu’dng cd quan dich) so

231


mailto:benhviennhattan@gmail.com

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

v@i cac phudng phap do HA truyén théng dugc
thuc hién tai phong kham. Han nita, HALT.24 gid
con gilp giam thi€u sai sét trong viéc loai trir
THA o choang trang (ngudi c6 HA trén mirc
binh thudng khi dén kham bénh, du ho khong
THA & nai khac), xac dinh rd hon cac trudng hgp
ngudi bénh khdng c6 THA, THA &n gidu va THA
that ma cac phudgng phap do HA truyén thong
chua xac dinh dugc [2].

HALT.24 gi¥ con c6 thé gidi quyét cac van dé
khac nhu chan doan THA vao ban dém, THA an
gidu va THA 4o choang trang. Viéc ('ng dung
HALT.24 gi& c6 thé gilp cai thién chan doan THA
va giam chi phi cham soc stic khoe. Ngoai ra,
HALT.24 giG con gilp xac dinh dugc cac thong
s& khac kha quan trong trong viéc xac dinh ton
thuang cg quan dich nhu: tinh trang triing
(dipper, ngugi binh thudng HA giam tir 10% dén
20% vao ban dém) hodc khong triing (non
dipper, HA khong giam vao ban dém); hiéu ap
tang (PP), nhat la khi bénh nhan bi héi chiing
chuyén hda (HCCH); nhip tim trung binh 24 gi6
va nhiéu thong tin khac gilp cho thay thulc can
thiép dang mirc cho bénh nhan.

Hién nay, HCCH & nudc ta ngay cang tang va
nghién c(ru dé€ c6 hiéu biét sdu han vé HCCH la
can thiét. Muc tiéu cta nghién clru nay nham mo
ta va phan tich maéi lién quan giita HCCH va cac
két qua HALT.24 giG trén bénh nhan tai bénh
vién Nhat Tan (BVNT), qua do xac dinh cac yéu
t6 nguy cd gilp chadn doan va diéu tri t&t hon
cho cac bénh nhéan nay.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru: Bénh nhan
dén kham hodc nam vién tai bénh vién Nhat Tan
cung mot s6 nhan vién cla bénh vién c6 HCCH
theo tiéu chi IDF 2009. Co tat ca 134 ngudi dugc
dua vao nghién clu. S6 d6i tugng & nhdm mac
HCCH chon tir ngudi bénh nam vién hay kham
ngoai trd (41 ngudi) va tir nhan vién cia BVNT
(26 ngudi), téng cdng 67 ngudi. SG ddi tugng &
nhom ddi chirng 1a 67 ngudi khéng mac HCCH
chon tir bénh nhan dén kham chira bénh (32
ngudi) va nhan vién ctia BVNT (35 ngudi) trong
nam 2019. Tiéu chuan loai trir: Cac bénh nhan
va nhan vién khong dong y tham gia, hoac
khong du so liéu can thi€t cho nghién ctru.

2.2. Phuong phap nghién clru: Tién clu,
mod td va phan tich so sanh cac thong s6 trong
chan doan bénh dugc thuc hién cho cac bénh
nhan ndi va ngoai trd tai bénh vién Nhat Tan.

2.3. Dia diém va thdi gian nghién ciru:
Nghién clru dugc ti€én hanh tai BVNT, TP Chau
Ddc, An Giang. Thai gian nghién cfru: 1 nam, tir
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ngay 01/7/2019 dé&n ngay 30/6/2020.

2.4. Cach tién hanh nghién ciru

Tiéu chi chon bénh: S dung tiéu chi chan
doan cua Lién doan Dai Thao Budng Quobc té€
(IDF 2009). Ngudi mdc HCCH c6 it nhat 3 trong
sO 5 tiéu chi sau day:

1. Glucose luc do6i =5,6 mmol/l (100 mg/dl)
hodc bénh dai thdo dudng da dugc chan doan

2. HDL-Cholesterol <1,0 mmol/l (40 mg/dl)
(nam); <1,3 mmol/l (50 mg/dl) (phu nir) hodc
diéu tri bang thudc tang HDL Cholesterol.

3. Triglyceride 21,7 mmol/l (150 mg/dl) hodc
dung thudc diéu tri giam triglyceride

4. Vong eo >94cm (& nam) hodc >80 cm (& niY)

5. Huyét ap =>130/85 mmHg hodc dung
thudc diéu tri THA.

Cach do: Cac phuang phap do HA 24 giG da
dugc ghi lai bang may do HALT WatchBP*03,
san xudt 2019. May da dugc Hiép hdi THA chau
Au (ESH) va Hiép h6i Tim Hoa Ky chap thuan.
Thiét bi dugc mang & canh tay khong thuan cla
ngudi bénh vao khoang tur 8 gid dén 16 gid va
dudc 1y ra 24 giG sau do. Thiét bj dugc lap trinh
dé& ghi lai HA moi 30 phut vao ban ngay (6 git
sang dén 22 gid toi) va 60 phit vao ban dém (20
gic toi dén 6 gid sang).

Xét nghiém: Cac xét nghiém glucose, HDL-
C, triglyceride dugc do bdng may sinh héa Cobas
cta Roche.

HA: Do khdng thé chon s6 do HA & phong
kham do hién tugng THA do choang tréng (HA
chi tang khi dén kham bénh), HA & nha ciing kho
do khdng thé chudn hdéa mdy do va cach do
dugc, chung t6i 1dy HA ban ngay sau khi do
HALT.24 gi& dé& lam 1 tiéu chi x&p loai ngudi
bénh vao HCCH vgi HATT 2135 mmHg hodc
HATTr =85 mmHg.

Hiéu ap (Pulse Pressure, PP) dugdc xac dinh
bang cach trir HATT vGi HATTr khi hiéu ap tang
cao dudc xem la c6 nguy cd méc bénh vé tim mach.

HA trung binh (HATB, MAP): Theo c6ng
thiic: HATB = HATTr + 1/3 (hiéu ap, PP)

2.5. Xt ly thong ké. Nhap va x{ tri s6 liéu
trén SPSS Statistics 20.0; dung crosstabs dé
phan tich cac bién dinh tinh; dung one way
ANOVA dé phan tich cac bién lién tuc. Dung biéu
dd6 ROC dé tinh dd nhay, do dic hiéu cac cip
thong s6 so sanh. NguBng cé y nghia thdng ké
khi p <0,05.

2.6. Pao dirc trong nghién ciru: Cac doi
tugng dugc thong bao chi tiét vé cac ndi dung va
muc tiéu nghién clru va lay y kién dong thuan.
Moi thong tin cad nhan déu dugc bao vé. Ngui
tham gia dugc mién mot phan vién phi.
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Il. KET QUA NGHIEN cU'U

M3u nghién cru bao gém 134 ngudi; 73 phu nif, chiém ty & 54,5%, nhung ty 1& nir m&c HCCH 13
61,6% cao han cé y nghia so v&i nam (36,1%, p<0,05).

Bang 1. Cac dac trung

déan sé hoc cua ngudi tham gia

Cac bién s6 Tong s6 C6 HCCH Khéng HCCH x2 p
S0 ngudi nghién clu
Nhan vién BVNT 61 (45,5%) | 26 (42,6%) 35 (57,4%) 2,437 | 0,118
Bénh nhan 73 (54,5%) | 41 (56,2%) 32 (43,8%)
Gidi: N 73 (54,5%) | 45 (61,6%) 28 (38,4%) 8697 | 0.003
Nam 61 (45,5%) 22 (36,1%) 39 (63,9%) ! !
Bang 2. Cac bién sé6 dinh luong lién quan vé HCCH
Cac bién s6 DPai tugng nghién ciru F
(gia tri trung binh) Co6 HCCH Khong HCCH P
Tuoi 52,7 £ 13,6 49,7 £ 17,8 1,216 0,272
Chiéu cao, cm 157,7 £ 8,1 158,8 + 7,7 0,664 0,417
Can nang, kg 64,6 £ 11,7 59,1 £9,9 8,583 0,004
BMI, kg/m? 25,9 £ 3,4 23,4+ 2,8 21,421 0,000
Vong eo, cm 91,1 £9,3 81,8 £ 10,1 30,231 0,000
Glucose, mmol/I 8,3+5,6 6,4+ 3,4 20,616 0,000
HDL-C, mmol/I 0,95 £ 0,30 1,10 +£ 0,39 33,397 0,000
Triglyceride mmol/I 3,85 + 2,22 3,31 £ 1,95 12,011 0,001

Trong khi yéu to tudi va chiéu cao khong co su khac biét gitta 2 nhom doi tugng cd va khong co
HCCH, thi cac chi s6 trong tiéu chi chan doan IDF-2009 c6 su cach biét cé y nghia thdng ké p<0,05
Bang 3. Cac bién sé thu duoc bang HALT

Cac thong s6 DPai tuong nghién ciru F

(gia tri trung binh) C6 HCCH Khéng HCCH P
HATT.24 gid 121,3 £ 13,9 116,6 + 13,2 3,416 0,067
HATTr.24 gio 74,9 £ 10,3 70,9 £ 8,6 5,894 0,017
Nhip tim TB.24 gid 76.8 +£ 10,7 713+ 124 7,594 0,007
HATB.24 gid 85,1 £ 10,6 80,5+ 12,9 5,206 0,024
Hiéu ap 24 gid 46,4 £ 10,0 45,6 £ 10,5 0,207 0,650
Triing 0,48 £ 0,50 0,39 £ 0,49 1,087 0,299

Trong 60 truéng hgp co triing dugc chia ra nhu sau: triing 39 ca (65%), triing qua do 19 ca
(31, 7%) va triing ngugc 2 ca (3,3%).
Bang 4. Phan tich bang biéu dé ROC

Cac bién Ngudng nﬁg Bﬁiggc AUC
trung binh mmHg %y % (KTC95%) P
HATTr.24 gig 75,5 46,3 77,6 0,620 (0,524-0,715) 0,017
Nhip tim TB.24 giG 75,5 56,7 68,7 0,629 (0,533-0,724) 0,010
HATB (MAP) 24 gig 95,2 35,8 86,6 0,613 (0,517-0,709) 0,024

Qua biéu d6 ROC cho tha’y trong cac chi so dua vao phan tich, co 3 chi so khac biét cd y nghia
thong ké la HATTrTB 24 gid, nhip tim TB 24 gld va HATB 24 gid vai p<0,05.

"o IV. BAN LUAN
W —a Tong sO ngu’dl dugc nghién ctu la 134 ngudi.
Trong s6 nay, 67 ngudi c6 HCCH va 67 nguGi

khdng c6 HCCH dung dé so sanh déi ching.
' Trong mau nghién cliu, s6 Iu’dng nam mac
e HCCH chi chiém 36,1% trong téng s6 nam, ni¥
— == cd 61,6% trong sG nit. MGt nghién clu trch'jc do
1 cla chung t6i vé HCCH clia nhan vién y té tai
BVNT ciing c6 két qua tudng tu, s6 nam mdc
HCCH la 15,6% trong khi nir mdc 29,8% trong

cdng doéng nhan vién BVNT [3].

ROC Curve

Sensitvity
4

o' o'
1 - Specificity

Hinh 1. Biéu dé ROC vdi 3 théng sé co y
nghia thong ké
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Cac bién s6 dinh lugng cé lién quan dén
HCCH, ngoai tudi va chiéu cao, khdng khac biét
cd y nghia thong ké. Cac bién s6 khac nhu can
nang, BMI, vong eo, glucose, HDL-C va
triglyceride déu cd y nghia thdng ké khi phéan
tich bang ANOVA. Tuy nhién cac bién sG nay
khong dugc phan tich ti€p do chdng t6i chon
ngudi c6 HCCH va mot s6 lugng tuang ducng
khong ¢ HCCH lam d6i chiing, nén c6 su khac
biét la duong nhién.

Cac bién s6 khac nhu: HATT.24 gid, HATTr.24
gid, MAP.24 giG, nhip tim 24 giG, PP.24 gigd va tinh
trang triing dugc phan tich bang ANOVA thi chi c6
4 yéu t6 cé y nghia thong ké la HATT.24 gid,
HATTr.24 gi3, MAP.24 gi&, nhip tim TB.24 gi&.. T4t
ca cac bién sd nay dudc dua vao phéan tich bang
biéu d& ROC thi chi con 3 bién trung binh con y
nghia thdng ké la HATTr.24 giG, HATB.24 gig va
nhip tim TB.24 gid.

HATTr.24 giG & nhom cé HCCH cao han nhdm
khdng mac bénh (74,9 + 10,3 va 70,9 + 8,6),
khac biét co y nghia thdng ké khi phan tich theo
ANOVA véi p<0,05. Khi phan tich trén dudng
cong ROC, khac biét nay van con c6 y nghia.
Theo Hsu va cs [8] HATTr cling gitp du bao
HCCH trong tudng lai & nhitng ngudi cd tudi,
nhung khdng bang MAP.

HA trung binh (HATB, MAP) 24 giG: Nghién
cru cta ching t6i cho thady HATB.24 giG & ngudi
c6 HCCH cao hon ngugi khong HCCH (85,1 +
10,6mmHg so vdi 80,5 + 12,9mmHg, p<0,05)
khi phan tich bdng ANOVA cling nhu trén biéu
dd ROC. Theo Hsu va cs HATB chinh xac han
HATT, HATTr va hiéu ap (PP) 24 gig trong viéc
du doan HCCH trong tudng lai ¢ nhitng ngudi
I6n tudi c6 HA binh thudng [8]. Mt cong thirc
hay dung dé udc tinh MAP la HATB = HATTr +
1/3 hiéu ap (PP). HATB c6 chlc ndng tugi mau
dén tat ca cac mé cla cd thé dé giill cho ching
hoat ddng vGi HATB t8i thiéu lIa 60 mmHg [7].
Néu MAP giam xudng kéo dai dudi diém nay, cac
bi€u hién & cd quan cudi nhu thiéu mau cuc bd
va nhdi mau c6 thé xay ra. Khi MAP téng, lam
tang kich thich ap thu quan, lam giam hoat dong
giao cam va tang hoat dong phd giao cam. Su
g|a tang cla truong luc phd glao cam sé€ lam
giam réi loan nhip (chronotropy) va thay ddi dan
truyén nhi that (dromotropy) va tac dong Ién ky
tdm trugng (lusitropy). Két qua la gidm cung
lugng tim va giam MAP sau do.

Nhip tim TB.24 giG & nhém cé HCCH la 76,8
+ 10,7 cao han nhém khong cé HCCH la 71,3 +
12,4 cb y nghia thong ké vai p= 0,007 khi phan
tich trén biéu d6 ROC. Pay cd thé do nhip tim
nhanh han & ngudi c6 HCCH khién cho HATTr.24
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giG cao han & nhom cé HCCH.

Trong nghién cfu ctia chdng t6i cac bién sd
sau day khong cé y nghia thong ké:

¢ Trling phan anh tinh trang HA giam sinh
hoc binh thudng, do khac biét giita HATT TB ban
ngay va HATT TB ban dém, biéu thi bang phan
trdm so vGi HATB ban ngay, véi mic trr 10%
dén 20%. Trong nghién cltu nay, 60 trudng hgp
¢ trling phan chia nhu sau: triing 39 ca (65%),
trling qua do 19 ca (31,7%) va triing déc ngugc
(river) 2 ca (3,3%).

o Hiéu ap (PP) lién tuc la khoang chénh léch
gitta HA t6i da va HA t6i thi€u, c6 gid tri binh
thuong khoang 40 mmHg. Hiéu ap tang khi 16n
han 50 mmHg, thudng xuat hién sau nhu mot
dap Ung sinh ly nhu so6t, thdi ti€t ndng, lo
ldng...[5]. Khi tudi cang cao, hiéu &p cang ting
lén. Verdecchia va cs cho réng khi hiéu ap >53
mmHg dudc xem la ¢ nguy cd bénh TM [4].
Nhung trong bao cdo cla Hsu va cs [8], ciing
nhu nghién clu cla chung to6i, PP khong khac
biét c6 y nghia thong ké gitra ngusi ¢ va khong
c6 HCCH. ;

Han ché trong nghién clfu nay la ¢ mau con
nhd va cach chon mau chua dugdc déng nhat va
dién hinh, chua tra I8i dudc gia tri cia cac théng
s6 HATB cho cac cap do HCCH.

V. KET LUAN

Nghién cltu so sanh trén 67 nguGi co hoi
chiing chuyén héa va 67 ngudi ddi chiing khdng
mac hdi chirng nay, nhan thdy cac yéu td sau
day cb lién quan c6 y nghia thong ké vGi hoi
chiing chuyén héa 1a HA tdm truong trung binh
24 gi®, HA trung binh 24 giG va nhip tim trung
binh 24 gid. Po HA lién tuc trong 24 giG la mot
bién phap cé hiéu qua dé chan doan chinh xac
THA va nhg do diéu tri thich hgp nhdm tranh cac
bién chitng nguy hiém dén tinh mang ciing nhu
cac bién ching gay tan phé cho bénh nhan.

TAI LIEU THAM KHAO

1. WHO. Cardiovascular diseases (CVDs). 17 May
2017. https://www.who.int/en/news-room/fact-
sheets/ detail/cardiovascular-diseases-(cvds).

2. Mendes MSF; Horta TG; Ribeiro ALP; Kac G;
de Fatima Silqueir SM; Meléndez GV.
Association between metabolic syndrome and
parameters of 24-hour blood pressure ambulatory
monitoring. Arqg Bras Endocrinol
Metab vol.55 no.6 Sao Paulo Aug. 2011,

3. Chau Hiru Hau, Hia Kim Khue, Po Thi Quoc
Trinh. Hoi ching chuyen héa & nhan vién y té
trudc va sau khi can thiép. Y hoc Viét Nam, tap
488, thang 10, s6 2, 2019, tr 131-135.

4. Verdecchia P, Schillaci G, Borgioni C, Ciucci
A, Pede S, Porcellati C. Ambulatory pulse
pressure: a potent predictor of total cardiovascular


https://www.who.int/en/news-room/fact-sheets/%20detail/cardiovascular-diseases-(cvds)
https://www.who.int/en/news-room/fact-sheets/%20detail/cardiovascular-diseases-(cvds)

TAP CHi Y HOC VIET NAM TAP 492 - THANG 7 - SO 1&2 - 2020

risk in hypertension. Hypertension. 1998; 32(6):
983-8.

5. Bloomfield D, Park A. Night time blood pressure
dip. World J Cardiol 2015 July 26; 7(7): 373-376.

6. Glynn RJ, Chae CU, Guralnik JM, et al. Pulse
Pressure and Mortality in Older People. Arch Intern
Med. 2000;160(18):2765-2772.

7. DeMers D; Wachs D. Physiology, Mean Arterial

Pressure. https://www.ncbi.nIm.nih.gov/books/
NBK538226/?report=printable.

8. Hsu CH,Chang JB,Liu IC,Lau SC, Yu
SM, Hsieh CH, Lin 3D, Liang YJ, Pei D, Chen
YL. Mean Arterial Pressure Is Better at Predicting
Future Metabolic Syndrome in the Normotensive
Elderly: A Prospective Cohort Study in Taiwan.
Prev Med, 2015 Mar;72:76-82.

KHAO SAT PAC PIEM DAN TRUYEN THAN KINH O BENH NHAN
THOAT VI PIA PEM COT SONG THAT LUNG CUNG CO HEP ONG SONG

Nguyén Tuéin Luwong!, Nguyén Hiru Cong?, Nguyén Vin Liéu3

TOM TAT .

Muc tiéu: Nhan xét mai lién quan cla chi s6 dan
truyen than kinh chi dudi & benh nhan thoat vi dia
dém cot song that lung clng cd hep ong song Poi
tugng va phuadng phap nghlen cu’u Gom 108
benh nhan dugc kham lam sang, chup cong hu‘ong tur
va lam chan doén dién de chan doan Ia thoat vi dia
dém cot song that lung cling (bénh ly ré than kinh I|en
quan tay song) tor 01/2017 den 11/2019 tai bénh vién
Hitu nghl Viét Tiép. Két qua: Tudi trung binh: 60,2 +
13,7. Ty I€ nam/nl.r 1/1,16. Dac dlem lam sang cua
h0| chimg c6t song: dlem dau c6t s6ng G vi tri mém
gai Ls: 96 3%, ch| s6 Schober < 14/10: 99,1%. Dac
dlem 1am sang cta hoi chimng re than klnh that lung
cung dau hiéu Lasegue 100%, rGi loan cam giac theo
ré Ly va Ls: 60,2% va 93,5%; ODI trung binh: 54,1 +
9,4 (mlc do 3 chiém ty & nhiéu: 76,9%). Cera co
méi lién quan cua chi s6 dén truyén th'én kinh chi dudi
G bénh nhan TVDD CSTLC co hep 6 ong song

Tu khoa: kham lam sang, thoat vi dia dém cot
song that lung cung, bénh ly ré than kinh (lién quan
tly séng), cong hudng tUr, chan doan dién.

SUMMARY
ASSESS THE SEVERITY OF PHYSICAL
EXAMINATION BY OSWESTRY SCORE
STUDY OF PATIENTS WITH LUMBOSACRAL

DISC HERNIATION

Objectives: Comment on the relation of
electrodiagnostic index of foot in the patients who
were diagnosed as lumbosacral disc herniation have
spinal stenosis. Subjects and methods: A total of
108 patients who underwent physical examination,
magnetic resonance imaging (MRI) and
electrodiagnostic study (EDX) for diagnosis as
lumbosacral disc herniation (radiculopathy) from Jan
2017 to Nov 2019 at Viet Tiep friendship hospital.

1Pai hoc Y duoc Hai Phong,

2Bénh vién Ngoai than kinh Qudc té€ TP. H6 Chi Minh.
3Pai hoc Y Ha Noi.

Chiu trach nhiém chinh: Nguyen Tuan Lugng

Email: ntluong@hpmu.edu.vn.

Ngay nhan bai: 2.6.2020

Ngay phan bién khoa hoc: 6.7.2020

Ngay duyét bai: 20.7.2020

Results: Mean age: 60,2 + 13,7. Rate male/ female:
1/1,16. The clinical features of lumbosacral spinal
syndrome: spinal pain in Ls point: 96,3%, Schober
index < 14/10: 99,1%. The clinical features of
lumbosacral radiculopathy syndrome: Laségue sign:
100%, sensation disorder in L4 — Ls root: 60,2%. The
degree of spinal stenosis: normal  (66%).
Conclusions: There were not significant correlate
between the electrodiagnostic index of foot in the
patients who were diagnosed as lumbosacral disc
herniation have spinal stenosis.

Keywords: Physical examination, lumbosacral
disc herniation, radiculopathy, Oswestry Disability
Index (ODI), magnetic resonance imaging (MRI),
electrodiagnostic study (EDX).

I. DAT VAN DE

Thoat vi dia dém c6t sdng that lung cung
(TVDD CSTLC) 1a tinh trang dich chuyén chd cua
nhan nhay dia dém vugt qua gldl han sinh ly cta
vong X0, gay nén su chén ép cac thanh phan l&n
can (cac ré than kinh, ty séng,...), bi€u hién
chinh Ia dau that lung va han ché van dong vung
cOt s6ng va cac biéu hién chén ép ving cac ré
than kinh tuong ’ng. TVDD CSTLC lubn la mét
van dé thdi sy vi dé 1a mdt nguyén nhan phd
bién gay dau cot sdng that lung, kém theo cac
triéu chlrng than kinh tuong Ung. Theo cac trung
tdm nghién cltu va thong ké & chau Au va My thi
co tdi 70% dan so trong cudc ddi cd it nhat mot
[an dau that lung. Udc tinh hang ndm & My co
31 triéu ngudi dau lung. Téng chi phi diéu tri cho
cac trudng hgp nay Ién dén 50 ti do la/ nam.
Theo thong bao cla Hoi cot s6ng Hoa Ky thang 6
ndm 2005 bénh thoat vi dia dém that lung chiém
2 — 3% dan s8, bénh thudng gdp & Ia tudi tir
30 — 50, nam mac nhiéu hon nir My [6].

Co rat nhiéu phuong phap chdn doan hinh
anh gilp chan doan TVDD CSTLC: nhu chup cit
I6p vi tinh, chup cdng hudng tur,... Phuong phap
chan doan chlrc ndng TVDPD CSTLC: nhu chan
doan dién (dién cg). O Viét Nam c6 nhiéu cong
trinh nghién ctu vé hinh anh chup cdng hudng
tur hep 6ng song & bénh nhan thoat vi dia dém
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c6t s6ng that lung cing. Tuy nhién, nhiing
nghién clu vé chiic ndng than kinh vé bénh ly
nay chua nhiéu va chua day du. Vi vay, nghién
cliu dudc ti€n hanh nhdm muc tiéu: Nhan xét
mai lién quan clia chi s6 dan truyen than kinh chi
dugi & bénh nhan TVDD CSTLC c6 hep 6ng song.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gém 108 bénh
nhan TVDD CSTLC, dudc diéu tri ndi trd tai Bénh
vién Hitu nghi Viét Tiép tu thang 01/2017 dén
11/2019.

2.1.1. Tiéu chuan chon bénh nhéan. Bénh
nhan dudc chan doan la TVDD CSTLC theo tiéu
chuén cuta Hiép hdi cdt séng Bic My (2012) [5],
khi c6 cac déc diém sau:

*Ladm sang

- Giam sific o do cac ré than kinh bj ton
thuang chi ph0|

- RGi loan cam giac theo ré chi phai.

- Dau hiéu Laségue duang tinh.

- Dau hiéu chuéng badm duang tinh.

*Can lIdm sang:

- Chan doan dién (dién cd) khao sat dan
truyén than kinh, dién co kim cac cd: canh song,
cd chay trudc, cd bung chan trong,... biéu hién
ton thuong ré than kinh.

- Chup MRI c6t s6ng that lung clng: c6 hinh
anh TVDD. M{c do hep 6ng s6ng theo Moeller
(2007) [5], chia lam 4 murc do:

+ Hep nhe: dudng kinh trudc sau 6ng séng
con 10 mm dén 12 mm.

+ Hep vlra: dudng kinh trudc sau 6ng song
con 7 mm dén 9 mm.

+ Hep ndng: dudng kinh trudc sau 6ng séng
con 4 mm dén 6 mm.

+ Hep rat nang: dudng kinh trudc sau 6ng
song dugi 4mm.

2.1.2. Tiéu chuan loai trir bénh nhén

- Tién st hodc dang mac cac bénh co thé anh
hudng dén dan truyén than kinh nhu: dai thao
dudng, lam dung rugu, viém da day than kinh,
xd cot bén teo cg,..

- Tién s phau thuat cot séng that lung cd
kém biéu hién tdn thuong ré than kinh.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién clru

- Khao sat tién cu.

- Thuc hién quan sat mo ta cdt ngang.

2.2.2. NGi dung nghién ciru. SO liéu dugc
thu thép bang phuong phap phéng van va quan
sat truc ti€p bénh nhan. Khi bénh nhan vao bénh
vién Hi{tu nghi Viét Tiép sé dugc ngudi nghién
cttu truc ti€p kham va phdi hgp véi bac sy diéu
tri d€ hoi bénh, kham 1dm sang toan dién va ty
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my theo mau bang thu thdp nhdm xac dinh céc
yéu t0 sau:

- Lam sang:

+ D&c diém chung nhu gidi tinh, tudi, nghé
nghiép, thdi gian mac bénh, hoan canh xuét hién, ...

+ Pic diém Idm sang: kham hdi chiing cot
sdng: diém dau cot s6ng that qung, bién dang
cbt song, han ché tam hoat dong cla cot song
that lung, kham hoi chlmg re than kinh: dau ré
than kinh, dau hiéu cdng ré than kinh, réi loan
cam giac, r6i loan van dong, roi loan phén Xa, ...

- Can lam sang:

+ Chan doan dién (dién cd) khao sat dan
truyén than kinh: khao sat van dong day than
kinh mac sau, chay; khao sat cdm giac day than
kinh mac nong, than kinh bap chan; séng F va
phan xa H.

+ Chup MRI cdt sdng that lung cung: ty 1€
thoat vi dia dém, ty [3 hep ong song.

T do6, danh gid mai lién quan gu.ra chi s6 dan
truyén van dong, cam giac va séng F cia day
than kinh chay, day than kinh mac; phan xa H
v6i mic do hep 6ng s6ng G bénh nhan Tvbb
CSTLC.

2.3. Xtr ly so liéu. Cac sO liéu nghién ciu
dugc xr ly theo phuong phap théng ké y hoc
bdng phan mém SPSS 18.0

2.4. Pao dirc trong nghién ciru. Nghién
cru tuan thu cac yéu cau vé dao dlc trong
nghién cltu y sinh.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung

- Tudi trung binh cta bénh nhan nghién cliu
60,2 + 13,7 tubi. Nhém tudi lao déng chiém ty 1&
cao nhat la 47,2%. Nam/ nit = 1/1,16, ty I€
nam/ nit khac biét khdng dang k& va khéng cd y
nghia thong ké. Nhdm bénh nhan lao dong chan
tay trong nghién ctu chiém ty I rat cao (88%).

- Bénh nhan trong nhém nghién clu da so
bénh nhan cd thdi gian mac bénh dudi 6 thang
(94,4%); hoan canh xuat hién tu nhién (99,1%);
cach khéi phat dot ngot (56,5%).

3.2. Pac diém lam sang va can lam sang.

- P4c diém 1am sang hdi chiing cot sdng that
lung cling: diém dau cot s6ng & vi tri mom gai Ls
chiém ty 1é cao nhat 96,3%; chi s6 Schober hau
hét < 14/10 (99, 1%), mat uGn cong sinh ly
(17,6%), veo cot song (9,3%).

- P4c diém Iam sang hoi chu‘ng ré than kinh
that lung clng: di€ém dau canh séng lién mém
gai Ls — Ls chiém gan 94,4 %; 100% bénh nhan
€6 dau hiéu Lasegue va co r6i loan van dong
theo ré tén thuong chi phéi (trong do6 mirc ca luc
5/5 chi€m 94,4%); r6i loan cam giac theo ré L4
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va Ls chiém 60,2% va 93,5%; hau hét chua cé

biéu hién teo co.

- Ty |é mdc do hep 6ng song:

Hep ndng
Hep vira (4-6mm)
(7—9mm) 8%
14%
Hep nhe
(10-
12mm)

aAn/

anh céng huong tur (n=108)
Nh3n xét: ba s6 bénh nhan khong hep
(dudng kinh 6ng s6ng >12mm) 6ng s6ng (66%).

Biéu db 3.1. Mirc dé hep éng séng trén hinh

14% bénh nhan hep vira (dudng kinh 6ng song
7-9mm); 12% bénh nhan hep nhe (dudng kinh
6ng s6ng 10-12mm) va cb 8% bénh nhan hep
nang (dudng kinh 6ng séng 4-6mm). Khong cé
bénh nhan nao hep rat nang (dudng kinh 6ng
s6ng <4mm).

- Ty Ié bénh nhdn TVDD CSTLC: Trén hinh
anh céng hudng ttr, vi tri dia dém cot s6ng that
lung thodt vi hay gap nhat la Ls — Ls (78,7%);
sau d6é Ls — S1 (55,6%); ti€p dén L3 — L4
(24,1%). Ty 1& thap nhat 1a L1 — Lz (1,9%).

3.3. Méi lién quan cua chi sd dan truyén than kinh chi duéi 6 bénh nhan TVDD CSTLC.
Bang 3.1. Lién quan giifa thay déi cac thong sé dan truyén van déng bén bénh voi mirc
do hep 6ng song trén cong huong tu.

Mirc do hep 6ng sodng

Khéng hep (no) |

Hep nhe ()

| Hep vtra (n2)

| _Hep nang (ns)

Thoat vi dia dém 1 bén (n=32: no=19, n1=4, n2=6, n3=3)

DML 3,77 £ 0,47 3,88 £ 0,38 3,63 £ 0,37 3,97 £ 0,12
(ms) (3,2-4,9) (3,4-4,3) 3,3-4,1 (3,9-4,1)
pomL po-1 = 0,36; po-2 = 0,26; po-3 = 0,25
TK mac MCV 46,97 + 3,57 44,5 + 3,4 48,23 + 5,98 46,3 £ 5,7
sau (m/s) (40,7 - 55,4) (40,8 — 48,8) (40,7 - 55,7) (40,7 - 52,1)
pmcv po-1 = 0,11; po-2 = 0,26; po3= 0,4
Bién do 3,78 £1,23 3,43+ 1,20 4,05 + 2,43 4,53 + 1,52
(mV) (1,8-5,9) (2,1-5) (1,6 - 8,4) (2,9-5,9)
Psien do po-1 = 0,3; po-2 = 0,36; po-3 = 0,18
DML 5,16 £ 0,72 51+ 0,73 4,97 £ 093 56 +0,2
(3,5-6,5) (4,2-5,7) (3,6 -5,8) (5:4-5,8)
pomL po-1 = 0,44; po-2=0,3; po3= 0,16
TK MCV 45,9 + 2,96 46,2 + 5,3 49,9 + 9,28 47,1 £ 5,83
chay (42,7 — 53,6) (41,7 - 53,6) (42,3 -67,4) (42,3 - 53,6)
pmcv po-1 = 0,45; po-2= 0,41; po-3 = 0,29
Bién db 11,2+ 3,4 12,5+ 2,6 12,63 £ 5,6 13,8 + 4,85
i (6,6 —17,8) (11-16,4) (8,3-22,4) (8,4—-17,8)
Psién do po-1 = 0,24; po2= 0,22; po-3 = 0,13
Thoat vi dia dém 2 bén (n=76: no=52, n:=9, n2=9, n3=6)
DML 3,97 £ 0,51 3,76 = 0,43 3,73+ 0,42 3,8+0,5
(3,15-4,45) (3,2-4,3) (3,2 -4,45) (3,3-4,3)
pomL po-1 = 0,12; po-2=0,09; po-3 = 0,25
p 46,4 + 2,79 46,5 + 3,0 47,7 + 2,46 46,6 + 2,3
TK mac MCvV (0,85 — 54,1) (42 - 50,8) (4,85 — 50,9) (44,8 — 49,5)
pmcv po-1 = 0,54; po-2 = 0,08; po-3 = 0,94
Bién db 3,38+ 1,51 3,12+ 1,24 3,52 + 1,06 4,0+0,6
i (1-7,15) (1,55 -4,6) (1,9-4,7) (3,1 -4,6)
Psién do po-1 = 0,31; po-2= 0,4; po-3= 0,17
DML 5,23 £ 0,62 5,12 £ 0,81 4,84 £ 0,77 51+0,3
TX (3,9 -6,15) (3,9-6,15) (3,35 -5,6) (4,7-5,4)
chay pomL po-1 = 0,32; po-2 = 0,05; po-3 = 0,27
MCV 45,7 £ 3,12 45,1 £ 2,68 46,7 £ 3,5 44,9 £ 1,9
(38,7 - 50,9) (42,4 - 50,9) (42,5 - 53,6) (42,4 — 46,4)
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pmcv po-1 = 0,29; po-2 = 0,19; po-3 = 0,27
Bién do 11,6 £4,3 12,1 £ 4,0 11,5+ 3,3 99+ 3,3
i (5,95 - 24,5) (7,4 - 18,6) (7,6 -17,1) (7,35 - 15,7)
Psién d6 po-1 = 0,55; po-2 = 0,67; po-3 = 0,33

Nhan xét: Co su chénh léch gilfa cac thong s6 dan truyén van dong bén bénh véi mic do hep
6ng song. Tuy nhién, su chénh léch nay khéng nhiéu va chua cd y nghia théng ké (p> 0,05).

Bang 3.3. Lién quan giita két qua khao sat song F bén bénh vdi mirc dé hep éng séng

trén céng huong tu.
Mirc do hep 6ng song
Khong hep (no) | Hep nhe (n:) | Hep vira (n2) | Hep ndng(ns)
Thoat vi dia dém 1 bén (n=32: no=19, n1=4, n2=6, n3=3)
F min 41,9+9,7 47,5+ 3,3 40,4 £ 4,5 40,7 £ 5,6
(ms) (4,4 - 48,4) (43,9-51,8) | (34,2 -46,9) (34,2 — 44)
\ PFmin po-1 = 0,13; po2=0,13; po-3 = 0,63
TKehay s 904:1,9 98,5 % 3 91,8 £ 13,1 100 £0
(94 — 100) (94 - 100) (70 — 100) (100)
Ptin s§ po-1 = 0,44; po-2= 0,13; po-3 = 0,56
E min 43 4,8 449 £ 2,9 40,7 £ 7,7 446 + 0,9
(36,4 — 52) (41,3 -48,1) (27,6 — 47,9) (43,9 — 45,2)
p PFmin po-1 = 0,24; po-2= 0,19; po-3 = 0,33
TKmac T o5 738 = 16,4 80 = 10,4 72%48 | 8/5%92
(31 - 100) (70 — 94) (69 — 81) (81— 94)
Ptan s6 po-1 = 0,24; po2= 0,42; po3= 0,13
Thoat vi dia dém 2 bén (n=76; no=52, n1=9, n2=9, n3=6)
E min 45,4 £ 3,3 45,4 £ 2,1 456 £ 2,5 451 3,4
(35,9 - 51,4) (41,3-47,2) | (41,3-48,7) | (41,3 -48,7)
\ PFmin po-1 = 0,73; po-2 = 0,65; po-3= 0,91
TKchay 949 % 10,9 97.0 £ 3,1 9%87%2,2 | 98516
(53 — 100) (90,5 — 100) (94 — 100) (97 — 100)
Ptan s6 po-1 = 0,43; po-2= 0,19; po-3 = 0,46
F min 42,0+ 6,5 42,2+ 5,6 42,7 £ 4,7 40,9 £+ 3,6
(23,4 - 50,6) (29,6 —47,8) | (32,9-46,2) | (37,4-46)
. PFmin po-1 = 0,74; po-2=0,91; po3= 0,22
TK mac — 74,0 £ 12,3 73,8 + 8,7 75,1 £ 9,9 73,7 £9,7
an so (53 — 100) (59,5-87,5) | (62,5-87,5) | (66— 87,5)
Ptan s6 po-1 = 0,93; po-2 = 0,87; po-3= 0,89

Nhan xét: Co su chénh léch gilta cac trung binh két qua khao sat séng F bén bénh véi mdc do
hep 6ng s6ng. Tuy nhién, su chénh Iéch nay khong nhiéu va chua cé y nghia théng ké (p> 0,05).
Bang 3.4. Lién quan giita két qua khado sat song H bén bénh voi miuc dé hep éng séng

trén cong huong tur
Mirc do hep 6ng song
Khonghep (no) | Hepnhe(n:) | Hepvira(n) |  Hep ndng (ns)
Thoat vi dia dém 1 bén (n=32: no=19, n1=4, N2=6, n3=3)
Théi 29,2 £ 2,5 29,7 £ 2,4 28,5+ 2,7 276 1,8
gian (26,4 — 34,3) (27,1 -32,7) (25,4 — 32,7) (26,4 — 29,7)
tiém po-1 = 0,38; po2=0,3; po3= 0,15
Bién db 26+1,3 325+ 24 2,14 + 0,93 3525
song. (0,7 - 4,8) (1,2 - 6,4) (0,7-3,2) (0,7 - 5,6)
po-1 = 0,23; po-2= 0,26; po3= 0,18
. 27,7 £ 10,6 428+98 30,9 £ 16,0 37,4 £ 15,1
H‘;M (8,1 — 40,4) (37,1 - 57,4) (11,7 — 48,3) (21 - 50,9)
po-1=0,11; po-2=0,31; po3=0,1
Thoat vi dia dém 2 bén (n=76: no=34, n1=6, N2=6, n3=3)
Thoi 28,0 £ 2,0 28,1+ 0,7 279+ 1,5 27,7 £ 0,5
gian (24,9 - 35,3) (27,1 - 29,2) (26,3 - 30,7) (27,1 -27,9)

238



TAP CHi Y HOC VIET NAM TAP 492 - THANG 7 - SO 1&2 - 2020

tiém po-1 = 0,77; po-2 = 0,85; po-3 = 0,52
Bién d6 [3,1 £ 1,8(0,95-8,7) 3,4 % 1,9 2= 7,1)[3,5 £ 1,3 (2 =5,6)] 2,35 % 0,26 (2,05 — 2,5)
song po-1 = 0,78; po-2 = 0,32; po3= 0,73
Ty 18 34,8+ 9,8 37,8+ 7,4 35,8 + 8,2 33,6 £ 14,1
H/M (12,7 — 48) (24,8 — 45,1) (21,4 - 45,1) (17,3 - 43)
po-1 = 0,48; po-2 = 1; po-3 = 0,42

Nhan xét: Co su chénh léch gilfa cac trung binh két qua khao sat song H bén bénh véi mirc do
hep 6ng s6ng. Tuy nhién, su chénh Iéch nay khéng nhiéu va chua cé y nghia théng ké (p> 0,05).

IV. BAN LUAN

Nghién clfu cta ching téi ¢ tudi trung binh
cta bénh nhan nghién clu 1a 60,2 + 13,7 tudi.
Ty 1& dd tudi lao dong chiém ty 1€ I6n nhat
(47,2%), diéu nay dé hiéu bdi vi mdt trong
nhitng nguyén nhan gay thoat vi dia dém la lién
quan dén lao dong chan tay, lién quan dén
nhitng dong tac chiu luc cla cdt s6ng that lung
cung (ty Ié lao dong chan tay trong nghién cru
cta toi chiém dén 88%). Ty Ié nay kha tuong
ddng véi nghién clru clia nhiéu tac gia vé do tudi
lao dong bi thoat vi dia dém, nhu tac gia Phan
Viét Nga thay ty & do tudi nay chiém 63,4% [7],
Alexandros Tsarouhas (79,3%) [8].

Trong s6 108 bénh nhan nghién cltu, chdng
toi thdy cé 32 bénh nhan dudc chdn doéan thoat
vi dia dém 1 bén trén cong hudng tir khi khao
sat dan truyén van dong: thai glan tiém van
dong ngoai vi, toc do dan truyén van dong, bién
dé clia day than kinh mac sau va day than kinh
chay chua thay cé sy khac biét c6 y nghia thGng
ké gilta bén lanh va bén bénh. Cu thé & than
kinh chay: thgi gian tiém van dong ngoai vi: 5,16
£ 0,69 (ms) (bén lanh), 5,16 + 0,72 (ms) (bén
bénh) (p> 0,05); toc do dan truyén van dong:
46,49 + 4,93 (m/s) (bén lanh), 46,81 + 5,13
(m/s) (bén bénh) (p> 0,05); bién d6: 11,83 +
4,13 (mV) (bén lanh), 11,85 + 3,87 (mV) (bén
bénh) (p> 0,05). Khi khao sat dan truyén cam
giac: thdi gian tiém cam giac ngoai vi, t6c do
dan truyén cam giac, bién do cta day than kinh
bap chan thdy co su khac biét co y nghia thng
ké gitra bén lanh va bén bénh (p< 0,05); con &
day than kinh mac nong thi khong thay su’ khac
biét nay. Cu thé & day than kinh bdp chan: thoi
gian tiém cadm gidc ngoai vi: 2,64 + 0,26 (bén
lanh), 2,71 + 0,26 (bén bénh) (p< 0,05); t6c do
dan truyén cam giac: 53,61 £ 5,47 (bén lanh),
51,97 + 5,37 (bén bénh) (p< 0,05); bién dd:
14,12 = 7,11 (bén lanh), 14,67 + 8,18 (bén
bé&nh) (p> 0,05). O day than kinh bdp chan thady
thdi gian tiém cam giac ngoai vi bén bénh I6n
haon va tdéc d6 dan truyén cdm gidc bén bénh
gidm han bén lanh su khac biét nay co gia tri
thong ké.

Nghién clru vé soéng F ching t6i nhan thay: &

than kinh chay thi thgi gian tiém song F la 42,05
+ 7,6 (4,6 — 48,6) (bén lanh), 42,19 + 8,12 (4,4
— 51,8) (bén bénh) (p> 0,05); con tan s6 xudt
hién séng F (%) 1a 95,56 + 14,32 (25 — 100)
(bén lanh), 97,91 + 6,3 (70 - 100) (bén bénh)
(p> 005) O than kinh mac sau thi thdi gian
tiém séng F la 42,93 + 4,55 (27,3 — 48,2) (bén
lanh), 42,89 + 5,11 (27,6 — 52) (bén bénh) (p>
0,05); con tan s6 xuat hién séng F (%) la 74,81
+ 15,30 (19 — 100) (bén lanh), 75,19 + 13,9 (31
- 100) (bén bénh) (p> 0,05). Nhu vay, khi khao
sat song F chua co su khac biét ¢ y nghia thdng
ké giira trung binh két qua khao sat séng F than
kinh mac sau va than kinh chay.

Nghién clru cta téi kha trai ngugc nghién cliu
cla tac gia Nhir Binh Son va Nguyen Bao Dong
(2010): & than kinh chay gia tri trung binh séng
F & bénh nhan nghién cltu co: thdi gian tiém van
dong ngoai vi: 46,81 + 4,46 (bén lanh), 48,88 +
4,15 (bén bénh) (p< 0,05). Toc d6 dan truyén
van dong: 55,29 = 5,07 (bén lanh), 50,81 =
4,22 (bén bénh) (p< 0,01). Tan s6 xuat hién:
70,92 + 15,15 (bén lanh), 54,17 + 25,78 (bén
bénh) (p< 0,01). Than kinh mac: thdi gian tiém
van dong ngoai vi: 45,67 + 4,33 (bén lanh),
48,37 = 4,14 (bén bénh) (p< 0,01). T6c do dan
truyén van dong: 54,48 + 5,43 (bén lanh), 50,67
+ 5,18 (bén bénh) (p< 0,01). Tan s6 xuat hién:
69,8 + 14,34 (bén lanh), 62,06 + 18,65 (bén
bénh) (p< 0,01). Thdi gian tiém tang song F cla
day chay va day mac bén lanh ngan hon bén
bénh, su khac biét c6 y nghla thong ké vai p <
0,05. T6c do dan truyén va tan s6 xudt hién
song F cua ca day chay va ddy mac bén lanh
nhanh han bén bénh, cé y nghia thdng ké véi p<
0,01 [2]. Tuy nhién, két qua tuong dong nghién
cru cla J. Kimura (2013). Nghién cltu nay dudgc
thuc hién & nhiing ngudi trén 40 tudi thay: day
than kinh mac c6 thdi gian tiém la 3,7 £ 0,7 ms,
toc do dan truyén la 47,8 £ 3,8 m/s va bién do
dap Ung 5,0 = 1,3mv; day than kinh chay c6 thdi
gian tiém 1a 3,6 + 0,6 ms, t6c do dan truyén 13
49,1+4,9m/s, bién do dap Ung 5,9 £ 1,5mv [3].

Tac gia Arsenie chia chan dodn TVDD CSTLC
theo tirng giai doan bao gém: giai doan I bi€u
hién 16i dia dém gay dau that lung cuc bd; giai
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doan 11 biéu hién kich thich ré; giai doan III biéu
hién chén ép ré, gom giai doan 3a: mat mét
phan dan truyén than kinh va giai doan 3b: mat
hoan toan dan truyn than kinh; giai doan IV: hu
dia - khdp, hu dia dém, hu khc’$p song th(r phat,
dau that lung hoéng dai dang khd hdi phuc [1].
Trong nghién ctu cua chdng t6i, bénh nhan da
sO ch§n doan TVDD CSTLC & giai doan II va thdi
gian mdc bénh duGi 6 thang chiém 94,4%. D6 la
diéu c6 thé ly gidi dan truyen than kinh chua bi
anh hudng nhiéu, chinh vi vay cd su khac biét so
V@i cac tac gia.

Trong nghién cru cua toi, da s6 bénh nhan
khong cé hep 6ng séng (66%), hep vira va nhe
(26%), bi€u hién bénh ly khdng phai do hep 6ng
song gay nén. Nghién clu dugc dang trén tap
chi Phuc hoi chifrc nang Thé gigi nam 2012 cla
Jung Hwan Lee, Sang Ho Lee tr nam 2007 -
2009 & khoa ndi va khoa phuc h6i chirc nang cta
bénh vién cot song Wooridul (mét trong nhirng
bénh vién ndi tiéng cua Han Quoc) vG@i 753 bénh
nhan. M3u nghién clru c6 do tu0| tr 20 — 80,
bi€u hién dau lung hodc dau kiéu ré than kinh tur
it nhat 2 thang, chan doén thoat vi dia dém hoéc
hep 6ng séng vung cdt sdng that lung clng dua
vao kham 1am sang, chan doan dién va MRI cot
s6ng that lung clng thdy c6 dén 41,9% bénh
nhan c6 hep 6ng s6ng véi tudi trung binh 13 59,8
+ 15,8 (tuong duong tudi trong nghién cu cua
chung t6i 60,2 £ 13,7) [4].

Ching tdi tién hanh phan tich dan truyén
than kinh, tim maéi lién quan & 32 bénh nhan
TVDD CSTLC mot bén va 76 bénh nhan Tvbb
CSTLC ca hai bén c6 biu hién hep &ng séng.
Khao sat van dong chung toi nhan thady & than
kinh chay: thgi gian tiém van dong ngoai vi: 5,16
£+ 0,72 (ms) (khdng hep dng s6ng), 56 + 0,2
(ms) (hep 6ng séng nang) (p= 0,16); t6c d6 dan
truyén van dong: 45,9 + 2,96 (m/s) (khéng hep
6ng s6ng), 47,1 = 5,83 (m/s) (hep 6ng song
nang) (p= 0,29); bién do6: 11,2 + 3,4 (mV)
(khong hep 6ng sbng), 13,8 = 4,85 (m/s) (hep
6ng s6ng nang) (p= 0,13). Khao sat cam giac
ching t6i nhan thdy: & vi tri thoat vi dia dém
moét bén, khao sat than kinh bép chéan véi hep
0ng song nang: thdi gian tiém cam glac ngoai vi
(2 67 + 0,35 ms, p=0,34), tdc d6 dan truyén
cam giac (53,2 + 7,3 m/s, p=0,3), bién d6 (18,4
+ 15,9 microV, p= 0 88) O thoat vi dia dém 2
bén véi hep 6ng song nang: thdi gian tiém cam
giac ngoai vi (2,6 = 0,15 ms, p=0,76), t6c do
dan truyén cam giac (54,3 £ 3,1 m/s, p=0,61),
bién d6 (11,7 + 1,35 microV, p=0,94%). Lién
quan gitra thay ddi cac théng s6 dan truyén cam
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giac bén bénh véi mlc dé hep 6ng sdng trén
cdng hudng tir cho thay cé su' chénh Iéch gilra
cac thong s6 dan truyén cam giac bén bénh vai
murc d6 hep 6ng sc”mg. Tuy nhién, su' chénh léch
nay khong nhiéu va chua co y nghla thong ké.
Chan doan dién trong dé cd dién ca, la mot
ky thuat quan trong danh g|a chirc ndng ré than
kinh bi tén thuong, bao gom do dan truyén than
kinh va dién co kim. Khi lam dién cg kim dac biét
khao sat nhom co canh séng chdng t6i thay hinh
anh thoat vi dia dém trén phim MRI chua phan
anh ding chirc néng ré than kinh bi tn terdng,
¢ trudng hdp bénh nhan thoat vi da tang c6 ton
terdng ré than kinh nerng chi khi lam dién cd
mdi xac dinh chinh xac ré than kinh tdn thuong.
Chinh vi thé va nghién clftu clia Jung Hwan Lee,
Sang Ho Lee (2012) ciing két ludn chén doa’n
dién (trong dé dién cc kim) c6 mGi tuong quan
cé y nghia véi lam sang va thay cé do dac hiéu
cao han MRI & bénh nhan thoat vi dia dém hodc
hep 6ng séng ving cdt s6ng that lung cling [4].

V. KET LUAN i

Chua c6 mai lién quan clua chi s6 dan
truyén than kinh chi dugi & bénh nhan thoat vi
dia dém cot séng that lung cung c6 hep 6ng
sdng & giai doan dau chua co ton thuong dan
truyén than kinh.
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NGHIEN CU’U HIEU QUA PIEU TRI BAC CAU LAY HUYET KHOI
BANG DUNG CU CO'HOC O’ BENH NHAN POT QUY NHOI MAU NAO CAP
DO TAC NHANH LON PONG MACH NAO

TOM TAT

Muc tiéu: Danh gid hiéu qua diéu tri bac cau Iay
huyet khéi bang dung cu cd hoc (DCCH) diéu tri tai
thdng mach cho bénh nhan dét quy ndo nhdi mau ndo
cdp (PQNMNC) do tic nhanh 16n ddng mach ndo da
dugc dung tiéu sgi huyét (TSH) duGng tinh mach.
Phuong phap: Nghién clu tién cu, can thiép 220
bénh nhan ‘DQNMNC do tac dong mach canh trong, va
doan M1 dong mach ndo glu’a trong vong 6 gid ké tir
lic ¢ dau hiéu khai phat Céc bénh nhan (BN) derc
chia 1am 2 nhém: nhom 1 (n= 115) diéu tri bdc cau
(TSH dudng tinh mach va 1dy huyét khoi bang DCCH);
nhom 2 (n=105) diéu tri 1dy huyet khoi bang DCCH.
So sanh hiéu qua tai thong, két qua hoi phuc than
kinh, chay mau nao co triéu ching va ty Ié tr vong
sau 90 ngay. K&t qua: Tudi trung binh 64 1+£12,3;
Piém NIHSS, Glasgow trung binh khi nhap vién lan ILrot
la17,3 £ 5, 8 11,5 + 2,4; khac biét gilta 2 nhém khong
oy nghTa th6ng k& V6i p>0,05. Ty Ié ti thong tot
(TICI 2b,3) chung la 94,1%, lan lugt & 2 nhém la
96,5% va 91,4%, véi p>0,05. Ty |é phuc hoi than kinh
tot (MRS <2) sau 90 ngay la 61,8%, nhom 1 la 62,6%,
nhém 2 la 60,9%, v&i p>0,05. Tuy nhién ty I€ tu vong
la 13 ,6%, khac biét co y nghia thong ké & 2 nhém
(5 2% va 22 8%) Vi p<0,05. K&t luan: Véi bénh nhan
dot quy, nhdi mau ndo cdp do tic dong mach canh
trong va doan M1 dong mach nao g|Lra dung thudc
TSH dudng tinh mach truc 18y huyét khéi bang dung
cu ¢ hoc co két qua hoi phuc than kinh t6t sau 3 thang
khac nhau khong cd y nghia théng k&, nhung khac biét
vé ty |é tr vong va chay mau cd triéu chling.

T khoa: Liéu phap bac cau, dot quy thi€u mau
ndo cdp, tdc nhanh I6n dong mach nao

SUMMARY

EFFECT OF THE BRIDGING THERAPY IN
ACUTE ISCHEMIC STROKE DUE TO LARGE

VESSEL OCCLUSION

Objectives: This study aimed to evaluated the
efficacy and outcomes of bridging therapy compared
to direct mechanical thrombectomy (MT) for acute
ischemic stroke (AIS) patients due to large vessel
occlusions (LVO). Methods: A prospective study of
220 patients (78 women, 142 men, mean age 64,1 +
12,3 years) AIS due to internal carotid artery (ICA)
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** Bénh vién Quan Y 103, Hoc vién Quan Y.
Chiu trach nhiém chinh: Nguyén Van Phudng
Email: Hmu108@gmail.com
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Ngay phan bién khoa hoc: 6.7.2020

Ngay duyét bai: 20.7.2020

Nguyén Vin Phwong*, Pham Thai Diing**
Nguyén Cong Thanh*, Nguyén Van Thach*
and the segment M1 of middle cerebral artery (MCA)
occlusions within 6 hours symptoms onset were
evaluated. Patients in group 1 (n=115) had been
treated by bridging therapy (MT+Alteplase).
Comparison successful recanalization rate (modified
Treatment in Cerebral Ischemia scale (mTICI), 2b-3),
neurological recovery after 90 days (modified Rankin
Scale: mRS), intervention time and symptomatic
intracerebral hemorrhage (sICH) rate. Results: The
successful recanalization in 2 groups were 96.5% and
91.4%, p>0,05. The rate of good neurological
recovery (mRS<2) after 90 days was 61.8%, group 1
was 62.6%, group 2 was 60.9%, p>0.05. However
the death rate was 13.6%, statistically significant
difference in 2 groups (5.2% vs 22.8%, p<0.05). The
sICH in 2 groups were 3.5% and 9.5%, p<0.05.
Conclusion: For patients with acute ischemic stroke
due to internal carotid artery and the segment M1 of
middle cerebral artery occlusions, used Alteplase
before mechanical thrombectomy had not been
statistically significant in good neurological recovery
after 3 months, but differences in mortality and
symptomatic intracerebral hemorrhage.
Key words: Bridging therapy, acute ischemic
stroke, large vessel occlusion.

I. DAT VAN PE

bot quy nhGi mau ndo cap (PQNMNC) da
dudgc khuyén cao cao nhat dung TSH dugng tinh
mach trudc 4,5 gid, tuy nhién hiéu qua diéu tri
d6i vGi bénh nhdn DQNMNC do tidc nhanh I6n
dong mach ndo con nhiéu chong chi dinh va hiéu
qua chua cao. P& khic phuc cic han ché trén,
cac thiét bi tai thong mach ndo da ra ddi, cho
phép mé rdng clra s6 diéu tri |én dén 6 gid, hodc
6 thé kéo dai dén 12 gi6 vai cac trudng hop dic
biét [1],[2]. Thuc té€ Viét Nam va trén thé gidi,
dung TSH dudng tinh mach cho tat ca cac bénh
nhan DPQNMNC ludn dugc ap dung dau tién. Vay
c6 can tiém TSH trudc khi 18y huyét khdi bang
DCCH cho cac bénh nhén téc dong mach ndo Ién
van dugc nhiéu nha than kinh va can thiép dat
ra. Mot s6 nghién ctru da chu’ng minh hiéu qua
cla viéc diéu tri bac cdu nay. Bénh vién Trung
uong Quan d6i 108 da thuc hién hu‘dng dan didu
tri bdc cau, tuy nhién cd nhiéu y kién tranh cai
quanh viéc co can thiét dung TSH trudc khi 1ay
huyét khdi bang DCCH & bénh nhan DQNMNC do
tdc nhanh I16n dong mach nao.

Ching toi tién hanh ‘“nghién cuu hiéu qua
diéu tri bac cdu I3y huyét khéi bang dung cu co
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hoc co tiéu soi huyét di trudc & bénh nhan dot
quy thiéu mau ndo cap do tac nhanh lon dong
mach ndo” 8 cac bénh nhdn DQNMNC do tdc
dong mach canh trong va déng mach nao giira
doan M1 cd dung TSH trudc dé va can thiép lay
huyét kh6i bang DCCH vé&i muc tiéu: Pdanh gid
hiéu qua tai théng, phuc hoi chdc nang than
kinh, bién ching cua phuong phap diéu tri bac
cdu bdng DCCH & bénh nhdn PQNMNC do tic
nhanh Ion déng mach ndo dé dung TSH.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bao gom 220
bénh nhdn DQNMNC do tdc nhanh 16n déng
mach noi so tur 7/2016 dén 1/2020 da dugc diéu
tri bang phuong phap dung TSH dudng tinh
mach va |3y huyét khdi bdng DCCH tai Bénh vién
Trung ugng Quan doi 108. Theo doi ngusi bénh
trong 90 ngay ké tir ngay khédi phat.

Tiéu chudn lua chon: Bénh nhadn dugc
chan doan PQNMNC do tac nhanh I&n théa man
dodng thdi cac tiéu chi sau: Tudi > 18; Néu cd
dot quy nao cii thi mdc doé tan tat do theo thang
diém Rankin cai bién tir 0-1diém (modified
Rankin Scale: mRS, danh gid chdc nang hoat
ddng hang ngay tir 0 diém la khdng co tan tat,
sinh hoat binh thudng dén 6 diém Ia t&r vong);
Xac dinh vi tri tdc cac nhanh I16n (déng mach
canh trong, dong mach nado gira doan M1) trén
chup cat I8p vi tinh (CLVT) mach mau ndo; Diém
NIHSS ldc nhép vién > 6 (NIHSS Ia thang diém
dot quy danh gia cac dau hiéu lam sang cua
bénh nhan dot quy ndo cla Vién y té€ quoc gia
My: National Institutes of Health Stroke Scale);
Piém ASPECT > 6 (Alberta Stroke Program Early
Computed Tomography Score: Panh gia mirc do
thay déi thi€u mau ndo sdm trén hinh anh CLVT
s0 ndo). Thai gian tir lUc khdi phat triéu chirng
dot quy ndo dén luc choc dugc cathete dong
mach dui la 6 gid.

Tiéu chudn loai tra: Bénh nhan c6 1 trong
cac tiéu chudn sau: Tién sir dot quy ndo cii cb
di€m mRS > 2; Bénh nhan dén sau 6 gid tinh tir
lGc khdi phat triéu ching; C6 bang chirng chay
mau trén hinh CLVT so ndo; ASPECTS < 6; Chup
CLVT mach mau ndo khong thdy hinh anh tac
DM I6n; Diém NIHSS < 6; Tién st chdn thudng
so nao mirc d6 nang, nhdi mau cg tim hodc phau
thuat so ndo trong 3 thang gan day; Di Uing vdi
thubc can quang, suy than nang; Diéu tri thudc
chdng dong gan day vdi ty 1€ INR > 3,0.

2.2. Phuong phap nghién ciru. Nghién
cftu can thiép lam sang so sanh, theo doi doc.

2.3. NGi dung nghién ciru

Murc do phuc hoi 1dm sang: Banh gia dua vao
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diém NIHSS sau can thiép 24 gid va khi xudt
vién, theo thang diém mRS thdi diém sau can
thiép 3 thang.

Muic dé tdi théng: Panh gid bang thang diém
mTICI (modified Treatment in Cerebral Ischemia
scale) ngay sau khi tai thong trén hinh anh chup
mach ndo. Tai thong thanh cong dugc dinh
nghia la dat TIMI 2b (C6 tudi mau nhiéu hon
mot nlfa s6 mach mau phan bd ciia dong mach
bi téc), hodc TIMI 3 (CS tudi mau day du & cac
nhanh ngoai vi).

Panh gid cac bién chiing sau can thiép trén
l&m sang va trén hinh anh CLVT trong va sau qua
trinh can thiép. Chay mau ndi so cd triéu chiing
dugc dinh nghia la bao gom tat ca cac chay mau
noi so trén hinh anh CLVT (cac mirc do chay mau
trong 6 nhdi mau, chay mau trong nhu md, chay
mau ndo that, hay chady mau dudi nhén) két hop
vGi 1am sang téng diém NIHSS tir 4 diém trd 1én
(NIHSS>4) trong vong 24 giG sau can thiép.

2.4. Quy trinh diéu tri, theo doi

Ky thudt tai théng mach: BN sé chup CLVT
dung hinh mach mau ngay 1ap ti'c ma khong tri
hoan liéu phap diéu tri TSH dudng tinh mach.
Khi xac dinh c6 PQNMNC do tac nhanh 16n déng
mach ndo, 18y huyét khdi bang DCCH dugc tién
hanh. Cac bénh nhan dugc gdy mé toan than
hoac tién mé. Choc dong mach dui, lubn mot
catheter, xac dinh vi tri tdn thuong. Quyét dinh
dung phuong phap hat truc ti€p bang hé thdng
Penumbra hodc két hgp stent Solitaire dua vao
tinh chét tén thuong va dic diém huyét khéi.

Sau tai thong, bénh nhan dugc chup lai CLVT
khong tiém thudc can quang va dudc diéu tri tai
trung tdm dot quy. Bénh nhan phai thd may khi
hé thong hoé hap khong dap (ng du (nhip thd
chdm dudi 8 lan/phit hodc hén mé vai diém
Glassgow dugi 8)

Danh giad lam sang va theo ddi hinh anh: Tat
ca bénh nhan dugc chup lai CLVT cd tiém thudc
can quang sau 24 giG can thiép danh gia tinh
trang chady mau ndo hodc tai tdc. Diém NIHSS
dugc danh giad trudc, sau can thiép va khi xuat
vién, mRS dugc danh gia sau ra vién va sau 90
ngay ké tUr khi khai phat. K&t qua phuc hoi than
kinh tét sau 90 ngay dudc danh gid bang diém
mMRS<2. Bénh nhan tr vong do bat c& nguyén
nhan nao trong qua trinh diéu tri hodc sau 3 thang.

2.5 Phuong phap thong ké. Cac bién
khong lién tuc dugc biéu dién bang sy ti Ié phan
tr&m, cac bién lién tuc dugc biéu dién dudi dang
trung binh, dd I1&ch chuén (SD) hodc trung vi
(IQR). S6 liéu dugc phan tich bdng phan mém
SPSS 22.0.
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lll. KET QUA NGHIEN cU'U
3.1. Béc diém bénh nhan nghién ciru
Bang 3.1: Bac diém tuéi, nhom tudi va gioi

v e Chun r-TPA+DCCH DCCH

bac diem (n=220) (n=115) (n=105) P
Tuoi trung binh (ndm) ( X + SD) 64,1+12,3 63,4+ 12,1 65 + 12,5 >0,05
Tubi < 40 n(%) 7 (3,2) 5(4,3) 2 (1,9 <0,05
Tudi 41-59 n(%) 58 (26,4) 24 (20,9) 34 (32,4) | >0,05
Tudi > 60 n(%) 155 (70,4) 86 (74,8) 69 (65,7) | >0,05
o Nam n(%) 142 (64,5) 75 (65,2) 67 (47,2) | >0,05
NI n(%) 78 (35,5) 40 (34,8) 38 (48,7) >0,05

Khdng c6 su’ khac biét vé y nghia thdng ké & 2 nhém vé cac ddc diém cd ban BN nhu tudi trung
binh, phan nhém tudi, gidi. Tudi > 60 chiém da sé 6 ca 2 nhém, nam nhiéu hon nir.
Bang 3.2. Bac diém Idm sang va hinh anh cat Iop vi tinh

e e Chung r-TPA+DCCH DCCH
bac diem (n=220) (n=115) | (n=105) | P
NIHSS ( X £ SD) 173%5,8 169 %50 | 17,7%6,4 | >0,05
Glasgow ( X £ SD) 115+ 24 116 £1,9 11,3+ 2,8 | >0,05
ASPECTS ( X £ SD) 8,1%1,6 85*1,2 76%19 | <0,05
Tac dong mach canh trong, n(%) 87 (39,5) 39 (33,9) 48 (45,7) | >0,05
Tac dong mach nao gilta doan M1, n(%) 133 (60,5) 78 (67,8) 55 (52,4) | >0,05

Khong ¢ su khac biét vé y nghia théng ké gitta 2 nhdm vé diém NIHSS trung binh, diém
Glasgow trung binh va vi tri tdc déng mach gilta 2 nhém nghién citu. Tuy nhién, c6 su khac biét vé
diém ASPECTS trung binh ¢ nhém diéu tri bac cau cao hon so vgi nhém con lai (8,5 + 1,2 so véi 7,6
+ 1,9, p<0,05. Vi tri tdc dong mach ndo gilta doan M1, chiém 60,5% tong s6 cac BN.

Bang 3.3. Pdc diém tuian hoan bang hé mach mau ndo

Tuan hoan bang hé r-TPA+DCCH (n=115) DCCH (n=105) p
Tot 9(7,8) 10 (9,5) >0,05
Trén CTA Trung binh 47 (49,9) 44 (41,9) >0,05
Ngheéo nan 59 (51,3) 51 (48,6) >0,05
Tot 30 (26,1) 9 (8,6) < 0,05
Trén DSA Trung binh 38 (33) 50 (47,6) >0,05
Nghéo nan 42 (36,5) 36 (34,3) >0,05

DSA: Digital Subtraction Angiography: Chup mach mau x6a nén.

CTA: Computed Tomography Angiography: Chup cat I&p vi tinh mach mau ndo.

Nhém diéu tri bdc cdu cd tudn hoan bang hé (THBH) t6t trén DSA cao han han so véi nhdm con
lai (26,1% so vGi 8,6%, p<0,05).

Bang 3.4. Ddc diém cac méc thoi gian cua hai nhom

o - Chung r-TPA+DCCH DCCH
Thai gian (n=220) (n=115) | (n=105) P
T khai phat dén bénh vién 190,1 £ 113,9 141,2 +£ 80,5 |243,8 +£ 121,0| <0,01
T cap cttu dén choc dong mach dui 64,2 + 28,9 70,8 £ 30,7 | 57,1 £ 25,3 | <0,01
Can thiép 55,9 + 35,4 59,2 +£ 38,2 | 53,3 +£31,7 | >0,05
T khai phat dén tai thong 313,2 £ 119,1 276,8 £ 86,1 | 353 + 136,7 | <0,01

Nhom diéu tri bac cau cd thdi gian can thiép dai hon so vi nhdm khéng c6 TSH trudc khi 18y
huyét khGi bang DCCH, tuy nhién su’ khac biét nay khdng co y nghia théng ké (59,2 + 38,2 so vai
53,3 + 31,7, p>0,05). Thdi gian vé tir khGi phat dén tai thdng khi & nhdm dau tién thdp hon han so
v6i nhém thi 2 (276,8 + 86,1 so véi 353 + 136,7, p<0,01).

3.2. Két qua tai thong, phuc ho6i than kinh va bién chirng sau can thiép

Bang 3.5. Ty I€ tai thong mach mau

TICI Chung (n=220) | r-TPA+DCCH (n=115) | DCCH (n=105) p
TICI=1 2(0,9) 0 (0) 2(1,9) >0,05
TICI=2a 11 (5,0) 4 (3,5) 7 (6,7) <0,05

TICI=2b va 3 207 (94,1) 111 (96,5) 96 (91,4) >0,05

Khong co su khac biét vé ty I€ tai thong tot (TICI=2b,3) gilta 2 nhom (96,5% so vdGi 91,4%) khac
biét khong co y nghia thong ké vai p>0,05.
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Bang 3.6. Ty Ié hoi phuc thin kinh chidc ndng thin kinh som theo diém NIHSS

Hiéu NIHSS ra vién va Chung r-TPA+DCCH DCCH
NIHSS vao vién (n=220) (n=115) (n=105) P
Rat t6t (NIHSS ra vién bang 0) 28 (12,7) 19 (16,5) 9 (8,6) <0,05
Tot (NIHSS giam trén 10 diém) 78 (35,5) 38 (33) 40 (38,1) >0,05
Kém (NIHSS giam dudi 10 diém) 101 (45,9) 58 (50,4) 43 (41) >0,05
Tu vong 13 (5,9) 0 (0) 13 (12,4) | <0,05

Ty 1€ h6i phuc sém tot & nhdm diéu tri bac cau thap hon so v8i nhdm con lai, tuy nhién su’ khac
biét nay khong cé y nghia thong ké (33% so vdi 38,1%, p>0,05). C6 13 (12,4%) bénh nhan tir vong
va déu thudc nhdm 1ay huyét khdi bang DCCH. )

Bang 3.7. Ty Ié phuc héi than kinh sau 90 ngay theo thang diém mRS

mRS sau 90 ngay | Chung (n=220) | r-TPA+DCCH (n=115) | DCCH (n=105) p
Tot (MRS=0-2) 136 (61,8) 72 (62,6) 64 (60,9) >0,05
Kém (mRS=3-5) 54 (24,5) 37(32,2) 17 (16,2) <0,05

Tu vong (MRS=6) 30 (13,6) 6 (5,2) 24 (22,8) <0,05

Ty |& h6i phuc than kinh t6t (mRS=0-2) sau 90 ngay & nhdm dau tién diéu tri bac cau cao hon so
vGi nhém th(r 2, tuy nhién su khac biét nay khong cé y nghia thong ké (62,6% so v@i 60,9%,
p>0,05). Ty |é t&r vong sau 3 thang & nhom dau tién thap han mét cach rd rét so véi nhdm khong
dung TSH trudc can thiép (5,2% so va&i 22,8%, p<0,05).

Bang 3.8. Bién chirng sau can thié

o . Chung r-TPA+DCCH DCCH
Loai bien chirng (n=220) (n=115) (n=105) | P
Chay mau khong triéu chirng 35 (15,9) 16 (13,9) 19 (18,1) | >0,05
Chay mau 6 tridu ching 14 (6,4) 4 (3,5) 10 (9,5) | <0,05
Di chuyén huyt khdi, tic nhanh xa | 59 (26,8) 26(22,6) 33 (31,4) | >0,05

Khong c6 su’ khac biét vé cac bién chiing nhu' chay mau khong ¢ triéu chiing va di chuyén huyét
khoi, tac nhanh xa gilra 2 nhém véi p>0,05. Tuy nhién, bién chiing chay mau cd triéu chirng & nhdm
diéu tri bac cau thap hon so véi nhém con lai (3,5% so vdi 9,5%, p<0,05).

IV. BAN LUAN

Cac nghién cltu trudc day khi so sanh hiéu
qua cua ldy huyét khdi bang DCCH ¢ va khdng
c6 TSH dudng tinh mach cho thdy diéu tri bac
cau lam thuan Igi cho qua trinh can thiép va tang
ty Ié tai thong [3],[4],[5]- Tuy nhién, nhitng két
luan nay khéng dudc xac nhan trong phan tich
dudi nhdm cla nghién clru SWIFT va STAR, hay
két qua phan tich tong hgp trudc d6 cua 5 thu
nghiém ngau nhién cd do6i chiing (HERMES)
[71,[8]. Trong nghién clu nay, ching t6i nhan
thay khong co su khac biét vé ty |1é tai thong tot,
ty 1€ h6i phuc chlc nang than kinh tot khi ra vién
tinh theo diém NIHSS hay sau 3 thang tinh theo
thang diém mRS & nhom diéu tri béc cau so Vvdi
nhom 1&y huyét khéi bang DCCH khong cé TSH
dudng tinh mach trudc do. Cé khoang 22,8% BN
t&r vong sau 3 thang & nhom khong c6 TSH trudc
can thiép, trong khi do ty Ié nay & nhdm diéu tri
bdc cau la 5,2%, su khac biét nay c6 y nghia
thdng ké véi p<0,05. Chi 3,5% bénh nhan cé
chay mau ndi so co triéu chimng ¢ nhom dau tién,
thap han 1o rét so véi nhdm con lai (9,5%), p<0,05.

Trong nghién clfu nay, cac bénh nhan tac
déng mach canh trong va tdc déng mach ndo
gitra, trong do tac déong mach nao gitta doan M1
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chiém ty 1€ 16n nhat 67,8%, so 33,9% tidc dong
mach canh trong. bBiéu nay ciing phu hgp véi cac
nghién clru trén thé gidi, ti 1€ tdc ddng mach ndo
gilta doan M1 lubn chiém s6 lugng (SWIFT:
61%). Tac dong mach ndo gitra la kha phd bién
¢ ngudi chau A, nguyén nhan chinh la do xc vita
dong mach va hep long mach tai cho, khac vai
tdc dong mach canh trong thudng c6 khoang 2/3
c6 nguyén nhan thuyén tac tir vi tri khac.

Khong cd su khac biét vé thdgi gian can thiép
gitta 2 nhém (p>0,05), tuy nhién thai gian tir
khi khdi phat dén tai thong & nhom diéu tri bac
cau thdp han ro rét so véi nhdm con lai (276,8 +
86,1 so v@i 353+136,7, p<0,01). Két qua nghién
clfu cla chdng ti trai ngugc véi két qua nghién
cru cla Pfefferkorn va cong su khi cac tac gia
nhan thay cé su’ khac biét vé thdi gian tai thong
gilfa 2 nhdm can thiép Iy huyét khéi bang DCCH
c6 va khong cé TSH di trude, trong d6 nhdm co
TSH di trude cd thai gian ngan hon so vaéi nhom
con lai (24,8+22,8 so vGi 44,2+40,5, p=0,042)
[1]. Can luu y doi tugng nghién clu cla
Pfefferkorn va cong su ¢ ca tac ddong mach ndo
gitta, doan cudi dong mach canh va ca dong
mach than nén va dudc can thiép bdng nhiéu
loai DCCH khac nhau (Penumbera, AngioJet,
MERCI Retriever...).



TAP CHi Y HOC VIET NAM TAP 492 - THANG 7 - SO 1&2 - 2020

Ty |Ié t&r vong chung la 13,6%, nhém diéu tri
bac cdu cd ty Ié tir vong thdp hon hdn so Vi
nhom 18y huyét khéi bdng DCCH khdng cé thudc
TSH di trudc (p<0,05). Két qua nay khac vai két
qua nghién cru cla Guedin va cong su vdi ty Ié
t&r vong chung la 14,7%, khong cé su khac biét
vé ty |é tr vong gilta nhdm cé va khong c6 TSH
trudc can thiép (10,7% so véi 17,5%, p=0,51)
[4]. Khi phan tich th&r nghiém MERCI va Multi-
MERCI, cac tac gia nhan thdy cd madi lién quan
gitra viéc thai gian can thiép ngan va giam ty Ié
tr vong sau 90 ngay (p=0,08) & nhitng bénh
nhan dudc dung TSH trudc can thiép, nhan xét
nay cling ggi y tac dong tich cuc ctia TSH lén
thdi gian can thiép va hoi phuc than kinh & cac
bénh nhan dudc Idy huyét khGi bang DCCH [3].

Trong nghién clu clia chdng t6i, ty I€ tai
thong tot (TICI=2b,3) dat 94,1%, khong co su
khac biét vé ty Ié tai thong tét ¢ nhdm diéu tri
bac cau khi so sanh véi nhém con lai (96,5% so
véi 91,4%, p>0,05). Bdo cdo cua Behme cho
thdy nhom diéu tri bac cdu cd ty |é tai thong tét
cao hon han so vdi nhdm khdng dung TSH trudc
can thiép (96,4% so V@i 72,5%, p=0,011). biéu
tri bdc cau véi TSH (p=0,004, OR=7, 95%CI: 2-
26) va dd dai huyét khéi (p=0,002, OR=0,8,
95%CI: 0,76-0,93) 1a 2 yéu t6 du bao can thiép
tai thong thanh cong; trong dé do dai huyét khoi
< 15 mm ¢6 dd nhay 81% (95%CI: 71-90) va dd
dac hiéu 67% (95%CI: 38-88) du bao can thiép
I8y huyét khdi thanh cdng & bénh nhan tac dong
mach ndo gilra [5]. Han ché cla ching t6i trong
nghién cu nay la khong phéan tich anh hudng
cta do dai huyét khoi dén tai thong thanh cong.

Chdng toi nhan thay, ty I& xudt huyét noi so
c6 triéu chimng ching (sICH) la 6,4%, thap hon
so vd@i nghién clitu SWIFT la 9% [9]. Ty |Ié sICH &
nhom cé TSH di trudc thdp han cé y nghia thong
ké so véi nhdm con lai (p<0,05). Cac bénh nhan
chdy mau ndo sau can thiép & nhom can thiép
khong cé TSH di trudc déu cd bién chiing léc
rach dong mach ndo trong qua trinh can thiép,
cac bénh nhan nay cé gidi phau mach mau
ngodn nghéo, thi€u san mach mau nho hodc xo
vifa dong mach nhiéu khong thuan Igi cho qua
trinh can thiép; thai gian can thiép kéo dai, can
kéo hut nhiéu [an; dung nhiéu thu6c chéng dong
trong qua trinh can thiép. Két luan cta ching toi
tradi ngugc véi bao cdo trudc dé cla cac tac gia
Trung Quoc cho thay khong co su’ khac biét vé ty
Ié xuat huyét ndi so cd triéu chliing & cac bénh
nhan c6 va khong cé TSH trudc can thiép [10].
Nghién cru phan tich téng hgp trudc do cling
cho thdy diung TSH di trudc can thiép mach
khong lam tang ty 1€ xuat huyét ndi so co triéu

chiing so véi khdng dung TSH truGc can thiép
Idy huyét khoi bang DCCH [(OR, 1,11 [95% CI,
0.69-1,771; p=0,67; n=1471/1143) [6].

V. KET LUAN

Qua nghién cfu 220 bénh nhan dét quy nhoi
mau ndo cdp do tdc ddng mach canh trong va
doan M1 dong mach ndo gilra tir thang 7/2016
dén thang 1/2020 da dudgc diéu tri bang phuang
phap dung tiéu sgi huyét tinh mach va 1ay huyét
khGi bang dung cu cc hoc tai Bénh vién Trung
uong Quéan doi 108, cac bénh nhan cd két qua
h6i phuc than kinh tot sau 3 thang khac nhau
khong cé y nghia théng ké (62,6% so vdi 60,9%,
p>0,05), nhung khac biét vé ty Ié tir vong (5,2%
so véi 22,8%, p<0,05) va chdy mau co tri€u
chirng (3,5% so véi 9,5%, p<0,05).

TAI LIEU THAM KHAO

1. Lapergue B, Blanc R, Gory B et al. Effect of
Endovascular Contact Aspiration vs Stent Retriever
on Revascularization in Patients With Acute
Ischemic Stroke and Large Vessel Occlusion: The
ASTER Randomized Clinical Trial. JAMA 2017;
318(5):443-452.

2. Powers W], Rabinstein AA, Ackerson T et al.
2018 Guidelines for the Early Management of
Patients With Acute Ischemic Stroke: A Guideline
for Healthcare Professionals From the American
Heart Association/American Stroke Association.
Stroke 2018; 49(3):e46-e110.

3. Pfefferkorn T, Holtmannspo“tter M et al.
Preceding intravenous thrombolysis facilitates
endovascular mechanical recanalization in large
intracranial artery occlusion. Int J Stroke 2012;
7(1):14-18.

4. Guedin P, Larcher A et al. Prior IV thrombolysis
facilitates mechanical thrombectomy in acute
ischemic stroke. ] Stroke Cerebrovasc Dis 2015;
24(5):952-957.

5. Behme D, Kabbasch C et al. Intravenous
thrombolysis facilitates successful recanalization
with stent-retriever mechanical thrombectomy in

middle cerebral artery occlusions. ] Stroke
Cerebrovasc Dis 2016; 25(4):954—959.
6. Mistry EA, Mistry AM et al. Mechanical

thrombectomy outcomes with and without
intravenous thrombolysis in stroke patients: a
meta-analysis. Stroke 2017; 48(9):2450-2456.

7. Coutinho JM, Liebeskind DS et al. Combined
intravenous thrombolysis and thrombectomy vs
thrombectomy alone for acute ischemic stroke: a
pooled analysis of the SWIFT and STAR Studies.
JAMA Neurol 2017; 74(3):268-274.

8. Goyal M, Menon BK, van Zwam WH et al.
HERMES Colla-borators. Endovascular thrombectomy
after large-vessel ischaemic stroke: a meta-analysis
of individual patient data from five randomised trials.
Lancet 2016; 387(10029):1723-1731.

9. Saver JL, Jahan R, Levy EI et al. Solitaire flow
restoration device versus the Merci Retriever in
patients with acute ischaemic stroke (SWIFT): a
randomised, parallel-group, non-inferiority trial.
Lancet 2012; 380(9849):1241-1249.

245



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

KET QUA CHAM SOC NGU'O'l BENH SAU PHAU THUAT GAY XU'ONG DAI
CUA CHI TAI KHOA CHAN THU'ONG CHiINH HINH THUOC BENH VIEN
PA KHOA TiNH KIEN GIANG NAM 2020

Lé Tran Minh Ti!, Nguyén Dirc Trong?, Lé Thi Binh?

TOM TAT

Nghién citu md ta cat ngang thuc hién trén 365
bénh nhan tai Bénh vién da khoa tinh Kién Giang tur
thang 01/2020 dén 6/2020 trén ngudi bénh sau phau
thuat gay xuong dai cla chi. Myc tiéu la: Danh gia két
qua cham sdéc ngudi bénh sau phau thuat gdy xuang
dai cla chi tai Khoa Chan thuadng chinh hinh — Bénh
vién Da khoa tinh Kién Giang nam 2020 va Phan tich
mot sG yéu t0 lién quan dén két qua cham sdéc ngudi
bénh sau phau thuat gay xucng dai cla chi. SO liéu
thu thap dugc la bang theo d&i diéu dudng chdm soc
NB hadu phau gay xudng dai ctia chi cho két qua
81,6% ngudi benh c6 két qua cham sdc tét, con lai
18,6% NB cé két qua cham soc chua tot. Trong
nghlen ctu, ty Ié bénh nhan nam cao hon ty I& bénh
nhan nit (nam 59,5% so vdi nir 40,5%), vé nhom tudi
thi NB dudi 40 tu0| la cao nhat 32,6%, do tu0| trung
binh trong ngh|en clfu nay la 45,89 + 12, 8 tudi; Pa s6
NB co chi s6 BMI binh thuGng (65 5%), cling mot murc
dd chdm séc gidng nhau cho th&y NB bi béo phi thi co
ty 1€ chdm sdc chua tét cao hon cac NB khac su khac
biét nay c6 y nghia thng ké véi p=0,004; Ty Ié NB
gay xuaong canh tay chlem 53,2%; Khi thuc hién cham
soc ngu’d| diéu derng co terc hién rira tay trudc chdm
soc co anh hudng dén NB bi nhiém khuan su' khac b|et
nay co y nghia thong ké véi p<0,001. Nh|n chung cac
hoat dong cham séc cua diéu du‘dng vé cham soc vet
thu‘dng, hudng dan dung thuoc giam dau kip thdi va
mot sO hoat dong cham soc vé the chat deu thu‘c hlen
h&ng ngay, con nhitng hoat dong cham soc vé giao
duc strc khoé thi dugc thuc hién khi bénh nhan d
tuong ddi On dinh nén ty i& chdm séc vé mét nay &
nhitng ngay dau thap.

Tu khoa: Gay xuadng, nhiém khuan vét mg, cham
séc hau phau.

SUMMARY

RESULTS OF CAREING A PATIENT AFTER THE
LONG SURFACE TREATMENT OF THE SPEND IN
A SCIENTIFIC INJURY HOSPITAL IN
KIEN GIANG PROVINCE IN 2020

Cross-sectional descriptive study conducted on 365
patients in the Kien Giang General Hospital from
01/2020 to 6/2020 months after surgery on the
patient's long bone fractures limbs. The objective is
Evaluation patient care after surgery long bone
fracture of expenditure in the Department of
Orthopedic - General Hospital in Kien Giang province
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in 2020 and analysis of a number of factors related to
the results of care patients after surgery of the limb
long bone fractures. The data collected is tracking
table NB nursing care for postoperative fractures
result 81.6% of patients with good care results, the
remaining 18.6% NB results are not good care. In the
study, the proportion of male patients was higher than
the proportion of patients (men 59.5% compared to
women 40.5%), in terms of the age group, the
patients under 40 years old were the highest 32.6%,
the middle age The mean in this study is 45.89 + 12.8
years old; the majority of patients had normal BMI
(65.5%), the same level of care showed that the
obese patients had a lower rate of poor care than
other patients. statistically significant with p = 0.004;
The proportion of patients with arm fractures
accounted for 53.2%; When performing care, the
nurses performed handwashing before care, affecting
the infected people. This difference is statistically
significant with p <0.001. Generally, the care of
nursing the wound care, medication guide, analgesic
time and some care physical are performed daily, and
the care of education health shall be made when the
patient was relatively stable, the proportion of care in
this respect in the first days low.

Key words: Fracture, surgical site
postoperative care.

I. DAT VAN PE

Gay xudng kha phd bién & Viét Nam, la mot
ton thuong khad phdc tap. _Théng thuBng mot
trudng hop gdy xuong chi néu tién trién tt cling
mat nhiéu thdoi glan dé€ lanh xu’dng Co nhiing
trerng hop nhiém tring qua ndng phai cat bo
chi, gay tan phé su6t dgi. Gay xuong la tinh
trang thuong ton lam méat tinh lién tuc cua
xuong do nguyén nhan cé thé do chan thudng
hoac do bénh ly. Mat tinh lién tuc hoan toan goi
la gdy xudng hoan toan, mat tinh lién tuc khong
hoan toan goi la gdy xudng khong hoan toan
[5]. Bén canh cac phudng phap diéu tri, viéc
chdm sdc sau mé cla diéu dudng cling d(’)ng gop
mot phan quan trong. Cong tac chdm soc sau
md nhu thay bang vét mo, hu’dng dan tap luyén
phuc hdi chirc ndng chi sau mé... thao tac khdng
dung ki thuat la mot trong nhu‘ng nguyén nhan
dan dén bién ching nguy hiém. Chinh vi thé,
trong chdm séc sau md két hop xuong doi hoi
ngudi diéu duGng phai c6 trinh d6 chuyén mon
gidi, kj ndng thuc hanh thanh thao dé€ gép mot
phan vao viéc bao vé va cham soc sic khoe cho
ngudi bénh. Bugc nhu vay, hang nam xa hoi va
gia dinh gidm bdt mot phan do bién ching cua
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gdy xuong gay ra. Ba cé nhiéu dé tai y khoa
nghién clu vé dat diém 1dm sang va két qua
trong diéu tri géy xuang chi, nhlmg rat it dé tai
nghlen clfu vé cong tac cham soc diéu duGng.

Do vay, dé gop phan chdm sdc, theo doi t6t hon
nhitng ngudi bénh phiu thudt mé xucng dai clia
chi tai Bénh vién Pa khoa Kién Giang. Chinh vi
vay, toi tién hanh chon dé tai: "Két qua cham
sOc nguti bénh sau phdu thudt gdy xuong dai
cua chi tai Khoa Chén thuong chinh hinh — Bénh
vién Pa khoa tinh Kién Giang nam 2020”. bugc
thuc hién véi muc tiéu:

1. Banh g/a két qua cham soc nguoi bénh sau
phdu thudt gdy xuong dai cua chi tai Khoa Chén
thuong chinh hinh — Bénh vién Pa khoa tinh Kién
Giang nam 2020.

2. Phan tich mot so” yéu t6' lién quan dén két
qué chdm séc ngudi bénh sau phdu thudt géy
xuong dai cda chi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Doi tugng nghién ciru

- Tiéu chuén lua chon: diéu tri ndi trd nhap
vién chan doan diéu tri phau thudt gdy xuong
dai ctia chi dugi tai Khoa Chan thuang chinh hinh
— Bénh vién Da khoa tinh Kién Giang trong thdi
diém nghién cdu.

- Thoi gian: TU thang 01/2020 dén 6/2020.

- Tiéu chuén loai tror: Khong hagp tac tham gia
nghién cltu; Chan doan gdy xudng dai cta chi
nhung khong phau thuét.

2. Thiét ké nghién ciru: Nghién cttu mé ta
tién clru

3. Co mau: Tong s6 365 ngudi bénh sau
phau thuat gdy xudng dai cla chi tai Khoa Chan
thuong chinh hinh — Bénh vién Da khoa tinh Kién
Giang nam 2020

4. Bién sd NC: Tudi, gidi, nghé nghiép, BMI,
thdi gian diéu tri, thdi gian phau thuat, vi tri gay
Xuong, cham soc vét thuong, theo ddi tinh trang
da, theo doi dau....

5. Xtr ly s@ liéu: Phan tich, x( ly bang phan
mém SPSS 20.0 dé tinh ty 1& phan trdm, phan tich
don bién cac yéu t6 cd nguy cd gia tang bién
chiing, khac biét co y nghia thdng ké khi p < 0,05.
INl. KET QUA NGHIEN cU'u

1. Dic diém chung ctia déi tu'ong nghién ciru

Bang 1. Phan bé doi tuong nghién ciru
theo gidi, tuéi

Gigi n (365) [Ty lé (%)
Nam 217 59,5
N 148 40,5
Tudi cua d6i tugng nghién ciru
<40 | 119 | 326

40 — 49 92 25,2

50 - 59 89 24,4

=60 65 17,8

Tudi trung binh 45,89 £ 12,8

Nghé nghiép cua dai tudng nghién ciru

Can bo vién chic 47 12,9

Tu do, kinh doanh 134 36,7

Cong nhan, ndng dan 178 48,8

Huu tri 6 1,6

BMI: Gay (< 18.5) 13 5,38

Vira (18.5 — 24.9) 239 65,5

Béo phi (= 25) 113 31,0

Sac toc : Kinh 252 69,0

Hoa 39 10,7

Khome 74 20,3

Bao hiém y té: C 338 92,6

Khéng 27 7,4

Nhan xét: Ty |é bénh nhan nam cao hon ty
€ bénh nhan nir, NB nam chiém 59,5% va nit
chi chiém 40,5%; V& nhom tudi thi NB thudc
nhém tudi dudi 40 tudi 1a cao nhat véi 32,6%,
trung binh trong nghién cru nay la 45,89 + 12,8
tudi; V& nghé nghiép chiém nhiéu nhat 1a nhém
Cong nhan, nong dan véi 48,8% va Tu do, kinh
doanh véi 36,7%; BMI da phan la ¢ mdc viua
chiém 65,5% Béo phi chiém 31,0% con lai Gay
chi chiém 5,8%; NB la ngudi dan toc kinh chiém
69,0%, khame chiém 20,3%, dan toc hoa chiém
10,7%; Nghé nghiép chiém ty |é cao nhat la
cong nhan, néng dan vdi 48,8%, thap nhat la
bénh nhan huu tri; Hau hét cac bénh nhan déu
c6 bao hiém y té, ty € 1én tGi 92,6%.

2. Thong tin vé gay xudng va phau thuat
& ngudi bénh

Bang 2. Thong tin vé gdy xuong va phau
thuat d nguoi bénh

Thong tin lién quan phau S0 Iugng| Ty lé
thuat (n) %

Phan loai Gy kin 286 | 78,4
- Gay hd 79 21,6

Hinh thdrc MO cdp clu 54 14,8
phau thuat M6 chuong trinh | 311 85,2
Phuong Pong dinh ndi tuy] 27 7,4
phéap phau Nep vis 258 70,7
thuat C6 dinh ngoai 80 21,9

1 38 10,4

II 127 34,8

ASA it 125 | 342

v 75 20,5

Thoi gian | U2 910 tr0 55 | 15,1

ph&u thuét Xuong _

Trén 2 gic 310 84,9

Nhan xét: gay kin chiém ty |é cao hon gay

247



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

hé (78,4% so vGi 21,6%); MG chuong trinh
chiém tdi 85,2%, NB mé cap cliu chi c6 14,8%;
Vé phuong phéap phau thudt thi NB dugc phau
thuat bang phuong phap nep vis la chiém ty I1&
cao nhét véi 70,7%, NB dudc phau thudt bang

phuong phap déng dinh ndi tuy chi c6 7,4%; Da
s6 NB dudc phan loai ASA loai II va III, chiém ty
Ié [an luct la 34,8% va 34,2%; Co tdi 84,9% NB
dugc phau thudt tir 2 gid trd xubng, ty |1é phau
thuat hon 2 gid chi cé 15,1%.

3. Biéu hién 1am sang cia ngudi bénh sau phiu thuat
Bang 3: Tinh trang theo déi sau phau thudt cua nguoi bénh

cnr in , 6-24h N2 N4 N6 RV
Bi€n s0 nghien ciru n % n % n %o n %o n %
VAt v, mét I‘t 0 0 0 0 2 0,5 |285| 78,1 | 287 | 78,6
: méi ; VL!‘Aa 73 120,0| 97 | 26,6 | 363|995| 8 | 21,9| 78 | 21,4
Nhiéu 292 180,0| 268 | 73,4 | O 0 0 0 0 0
Pau CAé 365 | 100 | 333 | 91,2 | 176 | 48,2 | 113 | 31,0 27 | 7,4
Khéng 0 0 32 88 | 189 | 51,8 | 252 | 69,0 | 338 | 92,6
Chay méu CAé 100 | 27,4 0 0 0 0 0 0 0 0
Khéng 265 | 72,6 | 365 | 100 | 365 | 100 | 365 | 100 | 365 | 100
Tinh trang | Mau, dich thdm bang| 330 | 90,4 | 26 7,1 0 0 0 0 0 0
vét mo Kho 35 9,6 | 339|929 | 365| 100 | 365| 100 | 365 | 100
Nhdn xét: Cac biéu hién 1dm sang clia ngudi Khdng 252 69,0
bénh sau md déu giam tir ngay th{ 2 trg di nhu: Nhiém Cé 30 8,2
Vat v3, mét moi nhiéu & sau 6-24h sau md chiém khuan Khong 335 91,8

80% dén ngay thr 2 con 73,4% giam dan mic
do cho dén khi ra vién chi con Vat va, mét méi
mUc do it chi€ém 21,4%; Tuong tu Pau & ngay
dau sau mé chiém 100% gidm dan muc dd cho
dén khi ra vién chi con 0%; Tinh trang vét mé c
mau, dich thdm bdng & sau 6-24h sau md chiém
90,4% dén ngay th{ 2 con 7,1% giam dan mdc
do cho dén khi ra vién chi con 0%.

Bang 4. Bién chirng som tai vién cua
nguoi bénh sau phdu thuat
Bién chirng n
Pau | C6 113

%

31,0

Nhan xét: Két qua c6 31,0% bénh nhan cé
bién chiing dau, va 8,2% bénh nhan cé bién
chirng bi nhiém khuén.

Bang 5. Két qua cham soc bénh nhan
sau mé

Két qua cham séc n %
Chua tot 68 18,6
Tot 297 81,4

Nhan xét: Co 81,6% ngudi bénh cb két qua
chdm soc tot, con lai 18,6% ngudi bénh co két
qua cham soc chua tot.

Bang 5. Méi Lién quan giifa nhiém khudu va viéc rira tay cua diéu duéng

, Nhiém khuan OR
Rua tay co Khéng P (Cl 95%)
Khéng 3% (45,3%) 39 (54,7%) ~0.001 42,207
Cé 6 (1,9%) 306 (98,1%) ' (15,964-11,593)

Nhdn xét: Ty 1& bénh nhan bi nhiém khuan khi diéu dudng khdng rira tay chiém 45,3% cao han
¢ rdra tay chiém 1,9%, sy khac biét nay cd y nghia théng ké véi p<0,001.
Bang 6. Moi lién quan giita dac diém mau nghién ciu vdi két qua cham soc

i N Két qua cham sdc OR
Bién s6 nghien ctru Chua tot Tét P (Cl 95%)
o NG 42(28,4%) | 106 (71,6%) j
Gidi tinh o 36(12.0%) | 191(88,0% | <0001 | 2,911(1,690-5,013)
TuB T 60 tudi trG 1n | 20(30,8%) | 45(69,2%) ]
DUGi 60 tudi | 48(16,0%) | 252(84,0%) | 006 | 2,333(1,267-4,296)
Gay 3(23,1%) | 10(76,9%)
BMI Binh thudng 33(13,8%) | 206(86,2%) | 0,023
Béo phi 32(28,3%) | 81(71,7%)
Phan loai gay Gay hd 24(30,4%) | 55(69,6%) ]
chi Gay kin 44(15.4%) | 246(84,3%) | 2002 | 2400(1,348-4,274)
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. [ Dong dinh néi twy | 6(22,2%) | 21(77.8%)
Phﬁgﬂ%h%gip Nep vis 38(14,7%) | 220(85,3%) | 0,008
P : C5 dinh ngoai | 24(30,0%) | 56(70,0%)

Nhan xét: NB nir cé ty |1é cham sbc chua tot
cao han nam (28,4% so vGi 12,0%), chi s6 OR
chi ra rang NB nir ¢ két qua chdm sdc chua tét
han NB nam gap 2,9 Ian, su khac biét nay co y
nghia thong ké véi p<0,001, khoang tin cay
95%; Nhém NB tir 60 tudi trg 1én c6 ty 1€ cham
séc chua t6t cao hon nhém NB dudi 60 tudi
(30,8% so vdi 16,0%), chi s6 OR chi ra rdng NB
> 60 tudi cd két qua chdm sdc chua t6t hon NB
dudi 60 tudi la 2,3 Ian, su khac biét nay cd y
nghia théng ké véi p=0,006, khoang tin cay
95%; NB béo phi c6 ty Ié cham soc chua tot cao
han nhdm NB khac, su khac biét nay co y nghia
thong ké véi p=0,023; Ty |é cham séc chua tot
ctia NB gay hd cao han NB gay kin (30,4% so vGi
15,4%), su khac biét nay cé y nghia thong ké vai
p=0,002, OR=2,400; Ty lé cham soc chua tot &
nhém NB ph&u thuét bang phuang phap ¢6 dinh
ngoai la cao nhat (30,0%), su khac biét nay co y
nghia théng ké véi p=0,008.

IV. BAN LUAN

Két qua nghién clru clia chung t6i cho thay co
81,6% ngudi bénh cd két qua cham soc tot, con
lai 18,6% ngudi bénh cd két qua chdam sdc chua
tot, chung toi dua vao danh gia dugc xay dung
theo Thong tu 07/2011/TT-BYT [2] va thuc t€
qui trinh cham soc biéu duGng tai Bénh vién Da
khoa tinh Kién Giang va cac qui trinh chdm séc
diéu duGng cd ban cla tac gia Lé Thi Binh
(2018)[1]. Két qua trén cling tugng dong vdi
KQNC cua Ta Bic Trung cd chat lugng dich vu
muc diém la 89,86 + 10,80, diém thip nhéat la
66 diém cao nhat la 99 diém, mic dd chdm soc
t6t dat 70,09% [3].

Trong nghién ctru Nam gidi chiém 59,5%
chiém uu thé han so véi nir giGi 40,5%. Két qua
nghién clfu nay cling tuang tu véi KQNC cla Ta
Pic Trung, nam cao han nir (66,7% so Vdi
33,33%) [3], déu nay ciing c6 anh hudng dén
mUc d6 cham soc cla ching téi nhu NB nir o ty
Ié cham so6c chua tét cao han nam (28,4% so Vdi
12,0%), chi s6 OR chi ra rang NB nir co két qua
chdm séc chua tét han NB nam gap 2,9 lan, su
khac biét nay cé y nghia thong ké véi p<0,001,
khoang tin cay 95%. Vi bénh nhan rai rac & cac
nhom bénh khac nhau nén ching t6i khong tim
ly do gidi thich cho sy khac biét ndi trén. Vé
nhdm tudi thi NB thudc nhdm tudi dudi 40 tudi 1a
cao nhat vdi 32,6%, trung binh trong nghién ciru
nay 1a 45,89 + 12,8 tudi 1a nhdm tudi lao ddng.

Nghé nghiép chiém ty |é cao nhat la cong nhan,
nong dan véi 48,8%, lam viéc trong nhiéu moi
trudng khac nhau nguy cc cao han, ty € thap
nhat thudc nhédm tudi trén 60 tudi (17,8%) nhom
tudi cao dd vé& huu ddi véi ca nam va nit gidi,
toan trang cling nhu suc dé khang déu giam va
tdng nguy co phdi nhiém véi bénh tat ddc biét
cac bénh ly tim mach va nhiém trung. Nhdm NB
tlr 60 tudi tré 18n cd ty 1& chdm sdc chua tét cao
hon nhédm NB dudi 60 tubi (30,8% so Vi
16,0%), chi s8 OR chi ra rang NB > 60 tudi c
k&t qua chdm sdc chua t6t hon NB dudi 60 tudi
la 2,3 [an, su khac biét nay cd y nghia thong ké
vGi p=0,006, khoang tin cay 95%. BMI da phan
la 8 mirc vira chi€ém 65,5% Béo phi chiém 31,0%
con lai Gay chi chiém 5,8%, cung mot qui trinh
chdm sdc bénh gidng nhau thi NB béo phi co ty
€ cham sbéc chua t6t han nhém NB khac, su
khac biét nay cd y nghia théng ké véi p=0,023.
Bénh nhan la ngudi dan toc kinh chiém 69,0%,
khome chiém 20,3%, dan toc hoa chi€ém 10,7%;
Nghé nghiép chiém ty |é cao nhat la cong nhan,
nong dan vdi 48,8%, thap nhat la bénh nhan
huu tri; Hau hét cac bénh nhan déu cé bao hiém
y t€, ty 1€ |én tGi 92,6%. B

Vé dic diém 1am sang ngudi bénh sau phau
thuat déu giam tir ngay tha 2 trg di nhu: Vat va,
mét moi nhiéu & sau 6-24h sau mé& chiém 80%
dén ngay thir 2 con 73,4% giam dan mirc do cho
dén khi ra vién chi con Vat va, mét moi mic do
it chiém 21,4%; Tudng tu Pau G ngay dau sau
mé chiém 100% gidm dan mdc dé cho dén khi
ra vién chi con 0%; Tinh trang vét md c6 mau,
dich thd&m b&ng & sau 6-24h sau m& chiém
90,4% dén ngay th& 2 con 7,1% gidam dan muc
dod cho dén khi ra vién chi con 0%. Cac biéu hién
nay giam bdi 1€ ngudi bénh da dugc can thiép
thubc va su cham soc sat sao thi cac triéu chiing
giam ciing la 1é duong nhién. Nhung bén canh
do cling co6 két qua 31,0% bénh nhan cd bién
chiing dau, va 8,2% bénh nhan cd bién chiing bi
nhiém khudn. K&t qua nay tucng dong véi KQNC
cla tac gia Ta Bdc Chung c6 Pau chiém 7,69%
va Nhiém khuén vét mé chiém 5,13% [3].

Lién quan gilta vé sinh ban tay cla diéu
duGng vién trudc va sau khi thuc hién ky thuat
cham sbéc vdéi NKBV khi CSNB: Chung toi tién
hanh quan sat diéu duBng khi cham s6c NB vé
thuc hién k¥ thuat co rira tay trude khi cham séc
va sau khi chdm s6c xong c6 rlra tay hay khong
va doi chiéu vai ti I1é NKBV trén NB. Ching toi
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thdy réng ti 1é DD c6 rlra tay trudc va sau cham
s6c bénh nhan thi ty I€ bénh nhan bi nhiem
khudn khi diéu duBng khong ria tay chiém
45,3% cao hon cd rira tay chiém 1,9%, su khac
biét nay c6 y nghia théng ké véi p<0,001. Nhu
véy day la diém con yéu trong khiu chdm sdc
cla dl‘eu duBng. Cac nghlen ctru gan day déu chi
ra rdng ban tay nhan vién y t& khéng sat khuan
sach chinh 1& ngudn lay nhiém vi khudn sang
bénh nhan va tir bénh nhan nay sang bénh nhan
khac [6]. Tu két qua ndi trén can tang cudng
cong tac rlra tay cua diéu duGng trudc tat ca cac
hoat dong cham soc bénh nhan theo dung quy
dinh khong chi rira tay sau khi thuc hién ky thuat
cham séc cho ngudi bénh sau phau thuat.

Lién quan giita Phan loai gdy xudng va
Phuong phap phau thuat chdng t6i thu dugc Ty
Ié cham sdc chua tot cia NB gdy hd cao hon NB
gay kin (30,4% so vGi 15,4%), su khac biét nay
c6 y nghia thong ké véi p=0,002, OR=2,400; Ty
lé chdm soc chua tét & nhém NB phau thudt
bang phuang phap cd dinh ngoai la cao nhat, su
khac biét nay cé y nghia thong ké véi p=0,008.
Két qua nay phu hgp véi cac nhién clru trudc do
cho thay gay xudng hd téang nguy cd bién ching
va phudng phap phau thuat diéu tri khac nhau
cling anh hudng dén viéc thuc hién cham séc
cla ngudi diéu dudng [3].

V. KET LUAN

1. Cac bi€u hién 1am sang clia bénh nhan d3
giam ro rét sau qua trinh diéu tri va cham soc tai
bénh vién.

2. Ty I1é mic d6 cham soéc cé 81,6% ngudi
bénh cd két qua cham sbc tot, con lai 18,6%
ngudi bénh co két qua cham sdc chua tot. Bén
canh d6 c6 xudt hién ty 1& nguGi bénh c6 bién
chu‘ng nhu Bau kéo dai sau phau thuat va nhiém
khuan vét mé.

3. C6 su khac biét va c6 y nghla thong ké
gilra rira tay véi nhiém khuan vét mé; Gidi tinh,
nhom tudi, BMI, phan loai gdy xuong, phufdng
phap phau thuét ¢ mai lién quan véi mic do
cham séc ngudi bénh véi p < 0,05.
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4.0. Phuong phap: Ngh|en CLru mo ta. Két qua
Piém CLCS do ban than tré mac TSTTBS bao cao
trong finh vurc the chat, cam xuc, quan hé xa hoi, hoc
tap va CLCS téng quat Tan lugt la: 80,4 + 10,84; 59,6
+ 13,94; 70,6 + 14,75; 797 + 1561 736 + 975
piém do cha/me tré bao cio tuang (ng lan Iert la:
82,9 + 10,66; 67,9 + 11,43; 77,5 £ 12,50; 80,8 +
14,91; 78,0 £ 9,40. Diém CLCS cla tré nam mac
TSTTBS tuong Ung lan lugt la: 81,8 + 11,53; 63,3 %
15,19; 72,4 + 14,23; 75,6 + 18,23; 74,4 + 10,45; cua
tré n{t mac TSTTBS tuong Ung lan lugt la: 79,0 +
10,02; 56,0 + 11,63; 68,8 + 15,17, 83,3 + 11,28;
72,8 + 9,04. Diém CLCS cua tré TSTTBS thé mat mudi
tu’dng u’ng [an lugt la: 79,5 + 11,23; 58,7 % 13 65;
68,5 + 14,18; 77,3 £ 1569 72,1 960va cla the
nam héa don thuan tuong (ng lan Iert la: 82,1 £
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9,96; 61,4 + 14,52; 74,7 + 15,16, 84,6 + 14,46; 76,5
+ 9, 49 Két Iuan CLCS cla tre mac TSTTBS b| suy
glam so Véi tré khoe manh. Piém CLCS do tré tu bdo
cao thap han so vdi cha/me tré bdo cdo. Piém CLCS
trong linh vuc cam xuc & tré nir thap han tré nam.
Diém CLCS ctia tré TSTTBS thé mat mudi thap han thé
nam hda daon thuan.

Tu khoda: Chat lugng cudc sdng, tré em, tdng san
thugng than bam sinh, PedsQL™ 4.0.

SUMMARY

QUALITY OF LIFE RELATED TO HEALTH OF
CHILDREN WITH CONGENITAL ADRENAL

HYPERPLASIA USING THE SCALE PedsQ™ 4.0

Objective: To assess the quality of life related to
the health of children with congenital adrenal
hyperplasia. Subjects: A total of 137 children with
congenital adrenal hyperplasia 2 to 17 years old being
diagnosed, treated and monitored at National Children
Hospital were assessed by the scale Health-related
Quality of Life in Children PedsQL™ 4.0. Methods:
Descriptive study. Results: The quality of life points
reported by the childen with congenital adrenal
hyperplasia themselves in the fields of physical,
emotional, social, academic and general quality of life,
respectively: 80, 4 + 10.84; 59.6 + 13.94; 70.6 +
14.75; 79.7 £ 15.61; 73.6 £ 9.75. The points when
their parents reports, respectively: 82,9 + 10,66; 67.9
+ 11.43; 77.5 £ 12.50; 80.8 £ 14.91; 78.0 = 9.40
The quality of life points for the boys with adrenal
hyperplasia, respectively: 81.8 + 11.53; 63.3 + 15.19;
72.4 £ 14.23; 75.6 £ 18.23; 74.4 £ 10.45; for girls
with congenital adrenal hyperplasia, respectively: 79.0
+ 10.02; 56.0 + 11.63; 68.8 + 15.17; 83.3 + 11.28;
72.8 = 9.04. The quality of life points of children with
salt wasting form congenital adrenal hyperplasia,
respectively: 79.5 £ 11.23; 58.7 + 13.65; 68.5 =+
14.18; 77.3 + 15.69; 72.1 £+ 9.60 and of the simple
virilizing form, respectively: 82.1 + 9.96; 61.4 %
14.52; 74.7 + 15.16; 84.6 + 14.46; 76.5 + 9.49.
Conclusion: The quality of life of children with
congenital adrenal hyperplasia is reduced compared to
healthy children. The quality of life reported by
children is lower than that reported by their parents.
The quality of life in the emotional field is lower for
girls than for boys. The quality of life of children with
salt wasting form congenital adrenal hyperplasia is
lower than the simple virilizing form.

Key words: Quality of life, children, congenital
adrenal hyperplasia, PedsQL™ 4.0.

I. DAT VAN PE

Nh& cac tién bd trong chan doan, & Viét Nam
s8 lugng bénh nhan tdng san thugng than bam
sinh (TSTTBS) phat hién dugc ngay cang tang.
Tré mdc bénh phai diéu tri sudt ddi bang liéu
phap hormon thay thé. Tuy nhién van dé tuan

tha diéu tri cling nhu bién ching lau dai cua
bénh do tinh trang thi€u hut hormon cortisol,
aldosterol va thira androgen gay anh hudng dén
su' phat trién cling nhu chat lugng cudc séng
(CLCS) cua tré. Trén thé gidi danh gia CLCS doi
vGi cac bénh man tinh la mét trong nhimng linh
vuc khoa hoc dang dugc quan tdm hién nay,
trong d6 cd CLCS cua tré TSTTBS. Cac nghién
cdtu st dung cac cong cy phong van vé CLCS, &
tré em phd bién 1a thang do Pediatric Quallty of
Life (PedsQL) va nhan thay: O tré em mac bénh,

CLCS c6 su thay ddi trén nhiéu linh vuc. O Viét
Nam, chua cé nghién cltu nao vé CLCS cula tré
TSTTBS. Banh gia CLCS cla tré mac TSTTBS sé
la co sd khoa hoc dé& chdm sdc va diéu tri cho tré
ngay cang tét han. Do dé ching toi ti€n hanh
nghién cltu nay véi muc tiéu: Panh gia chat
luong cudc séng lién quan suc khde cua tré mac
tdng san thuong thén bém sinh béng céng cu
PedsQL™ 4.0.

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

2.1. Poi tueng nghién clru. 137 bénh nhan
TSTTBS dudc chan doan va theo ddi tai khoa Noi
tiét — Chuyén hdéa — Di truyén bénh vién Nhi
Trung uong tr thang 7/2019 — 6/2020, ¢6 thdi
gian chan doan va diéu tri bénh > 1 thang, tudi
tr 2 - 17 tudi.

2.2. Phucong phap nghién ciru

Thiét ké nghién clru: mo ta cat ngang

Cong cu danh gia: Thang diém CLCS tré em
(Pediatric Quality of Life — PedsQL™ 4.0) cua
bénh vién Nhi va Trung tam sic khoe Sandiego,
California. [2]

Chi s8 nghién cru: Diém CLCS trén 4 linh
vuc: thé chat, cam xdc, quan hé x& hdi (QHXH),
hoc tép va diém CLCS t6ng quat. So sanh diém
CLCS cua tré TSTTBS v6i tré khoe manh dua vao
quan thé tham khdo cta Nguyén Thi Thanh Mai
(2017) [1].

Phuong phap phan tich s6 liéu bang phan
mém thong ké SPSS 20.0 tinh tri s6 trung binh,
do 18ch chuan, kiém dinh T-test.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém ddi tugng. Nhém nghién
clru gdm 137 tré, tir 2 - 17 tudi, trung vi 8,5 tudi,
nhd nhat 13 2 tudi, I6n nhat 1a 17 tui. Ty 1&
nir:nam la 1,04:1. Thai gian diéu tri trung binh
cla doi tugng nghién ctu la 7,3 + 3,84 nam.

3.2. Chat Iu‘dng cudc song cua tré mac ting san thu‘dng than bam sinh
Bang 3.1: Diém CLCS & cdc liia tubi do cha/me tré bdo cdo

Linh vuc 2-4 tudi® 5-7 tudi® 8-12 tuoi® 13-17 tudi@®
- (n=30) (n=34) (n=44) (n=29)
Thé chat @ 89,0 + 10,82 83,1 +£11,34 82,8 + 10,28 83,0 + 10,81
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Cam xuc ® 78,3 + 8,94 68,3 + 10,05 69,2 + 12,62 65,5 + 11,05
Quan hé xa hoi © 87,2 £ 12,30 80,1 + 12,76 77,4 + 11,08 74,7 £ 13,95
Hoc tap @ 87,4 +£ 12,12 79,5+ 17,05 81,5 + 14,21 81,4 + 13,62

CLCS tbng quat ©

85,8 £ 6,71

78,5 £ 9,61

78,4 = 9,47

77,0 £ 9,29

pt?acd < 0,05; pt?® < 0,001; p™%¢ < 0,01; p'3 < 0,05; p3*c < 0,01; p'3? >0,05; p'3 < 0,001

14a < 0 05 p14c < 0 01 p14d > 0 05 p14be < 0 001 p234abcde > 0 05

Nhan Xét: Dlem CLCS do cha/me bao cao G ILra tubi 2-4 tudi la cao nhat, cao hon so vdi cac
nhém tu0| con lai, khac biét co y nghia théng ké & cac linh vuc thé chat, cdm xdc, quan hé xa hdi va
CLCS téng quat. 3 nhém tudi con lai cé diém CLCS do cha/me bdo cao tuong tu nhau

Bang 3.2: biém CLCS & cdc lia tudi do tré bdo cdo

Linh vuc 5-7 tudi (n=34) D | 8-12 tudi (n=44) @ | 13-17 tudi (n=29)@
Thé chat®@ 78,7 £ 11,42 81,3 +9,12 81,1 + 12,57
Cam xuc ®) 55,3 + 15,02 63,2 + 13,21 59,3 £ 12,59

Quan hé x3 hi © 66,2 = 15,38 73,4 £ 13,20 71,4 + 15,52

Hoc tap @ 76,8 + 18,86 80,2 + 14,63 82,4 + 12,51

CLCS tong quat © 70,5 + 9,62 75,4 £ 9,15 74,6 £ 10,21
p 2ad 5 0,05; p 12bce « 0[05; p 13abcde 5, 0[05; p 23abcde 5, 0[05

Nhén xét: Diém CLCS do tré bdo cdo so sanh & 3 Ifa tudi cho thdy nhém 5-7 tudi co diém CLCS
thap nhat, song su khac biét khdng c6 y nghia théng ké.
Bang 3.3: biém CLCS cua tré TSTTBS d cdc linh vuc

- Nhém tré 5-17 tudi (n = 107)
Linh vyc Tré tu bao cao Cha/me bao cao p
Thé chat 80,4 + 10,84 82,9 £ 10,66 <0,001
Cam xudc 59,6 + 13,94 67,9 £ 11,43 <0,001
Quan hé xa hoi 70,6 £ 14,75 77,5 £ 12,50 <0,001
Hoc tap 79,7 £ 15,61 80,8 £ 14,91 >0,05
CLCS tong quat 73,6 £ 9,75 78,0 £ 9,40 <0,001

Nhan xét: biém CLCS & do tré tu bao cao thap han do cha/me tré bao cao, su khac biét co y
nghia thong ké & cac linh vuc thé chat, cam xUc, quan hé x3 hdi va CLCS tong quat.
Bang 3.4: CLCS cua tré TSTTBS so Vdi tré khde manh (tré bdo cdo va cha/me tré bao cdo)

Tré tu cao cao (X+ SD) Cha/me bao cao (X+ SD)
Linh vuc Tré TSTTBS . Khoe manh b Tré TSTTBS R Khoe manh b
; n =107 (5-17 tudi) | n =1019 n=137(5-17tb)| n = 1225

Thé chat 80,4 £ 10,84 88,0 + 13,20| <0,001 84,3+ 10,95 [80,4 £+ 18,56| <0,001
Cam xuc 59,6 + 13,94 78,4 £ 18,42| <0,001 70,2 +£11,72 80,2 £ 17,45| <0,001

QHXH 70,6 + 14,75 87,7 £ 18,25| <0,001 79,6 £ 13,04 83,9 £ 17,04| <0,001
Hoc taf\,p 79,7 £ 15,61 84,8 £ 15,10| <0,01 82,2 + 14,57 |83,0 £ 15,69| >0,05
CL%iaF?”Q 73,6 £9,75  |852 % 12,13| <0,001 | 79,7 +9,42 |81,4 + 14,96 <0,05

Nhan xét: biém CLCS do tré TSTTBS bao cado thap han tré khée manh & tat ca cac linh vuc, su
khac blet c6 y nghia thong ké&. Diém CLCS do cha/me tré TSTTBS bao cdo thap han tré khée manh o]
cac linh vuc thé chat, cam xdc, quan hé xa hdi va CLCS téng quat.

Bang 3.5: biém CLCS do tré ty' bao cdo cdc linh vuc theo dic diém ldm sang

Chi s?nr;glfgsl; ciru Thé chat Cam xic QHXH Hoc tap Chung

81,8 + 63,3 £ 72,4 75,6 £ 24 4 +

Gidi: Nam (n=53) 11,53 15,19 14,23 18,23 10’ 45
Nir (n=54) 79,0 £ 56,0 + 68,8 + 83,8 + 128 49 04

p 10,02 11,63 15,17 11,28 50,05

>0,05 <0,01 >0,05 <0,01 !

Thé mat mudi (n=71) 79,5 £ e s T | 7212960

Nam héa dan thuan 11,23 ! ’ ! ! !
(n=36) 82,1+996 | ©OlAZ 74,7 £ 84,6+ | 76,5 % 9,49

b ’>O 05’ 14,52 15,16 14,46 <0,05

! >0,05 <0,05 <0,05
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Nhén xét: Tré nit c6 diém CLCS thap hon tré
nam G linh vuc cdm xuc, CLCS téng quat khéng
cd su khac biét gitra nam va nir. Nhdm bénh nhi
TSTTBS thé méat mudi cé diém CLCS thdp hon
nhém nam héa don thuan & cac linh vuc quan hé
ban bé, hoc tap va CLCS téng quat.

IV. BAN LUAN

Thang do CLCS PedsQL 4.0™ da dudc Varni
va cong su da dudc st dung réng rai trong cac
nghién cru, thuc hanh Idm sang cham soc sic
khde [2]. Chang t6i nghién ciru CLCS bdng thang
PedsQL 4.0™ & 137 tré tlr 2-17 tudi mac TSTTBS
dugc theo doi va diéu tri tai khoa NOi ti€t —
Chuyén hda — Di truyén bénh vién Nhi Trung
ugng theo tré va cha/me bdo cdo, danh gia CLCS
trén cac linh vuc thé chat, cdm xdc, quan hé xa
héi, hoc tép va CLCS tdng quét.

Trong nghién clftu cla chdng toi, tré TSTTBS
trong qua trinh theo doi diéu tri bénh c6 CLCS vé
stic khoe thé chat 1a 80,4 + 10,84 diém. Két qua
nay thap hon so tré em Viét Nam khde manh
(88,0 + 13,20 diém) (p<0,001) [1]. Tueng tu nhu
nghién cru cua Gilban va CS tai Brazil (2014) cho
thdy: so vGi nhom ching khée manh, tré mac
TSTTBS cd nhiéu than phién hon vé hoat dong
thé chat [3]. Diém CLCS trong linh vuc thé chat
theo nghién ctu clia chdng t6i thap hon so vai tré
TSTTBS trong nghién clu Yau va CS tai Hoa Ky
(2015) (86,8 + 18,2 di€ém) [4] va nghién c(tu cla
Halper va CS ciing tai Hoa Ky (2017) (90,53 diém)
[5]. Do anh hudng cua bénh: khé khan trong
chdng dd vdi stress, nhitng thay d6i trong phat
trién thé chét va sinh duc dd anh hudng I6n tGi
sinh hoat, vui chai clia tré mac TSTTBS.

Vé mat cdm xuc, CLCS do tré danh gid dat
59,6 + 13,94, c6 diém s6 thdp nhat trong cac
[inh vuc. Cung linh vuc nay trén 1019 tré Viét
Nam khée manh (78,4 + 18,25 diém) [1], ching
toi thdy: CLCS vé mat cdm xUc cla bénh nhéan
TSTTBS thap haon rdt nhiéu. Diéu nay cho thay
qua trinh theo ddi va diéu tri bénh, nguy cg bién
chirng clia bénh, anh hudng clia hormon da gay
cdng thang cho tré & moi Ia tudi. Diém CLCS vé
mat cam xic trong nghién clu cla chdng toi
tuong tu nhu nghién cltu cta Gilban va CS &
Brazil ndm 2014 (57,6 + 23,2 diém) [3], nhung
thdp han so vdi nghién cttu cla Yau (78,6 +
20,3 diém) [4] va nghién cu cla Halper (80,16
diém) [5] déu thuc hién & Hoa Ky. So sanh trén
cling cho thdy rang tré TSTTBS & nudc dang
phat trién cé CLCS vé mat cam xuc thdp hon so
Vvéi tré & cac nudc phat trién.

V& linh vuc quan hé ban bé va xa hoi, nghién
cfu cta chdng t6i co két qua la 70,6 £ 14,75

diém, thap hon rat nhiéu so vdi tré em Viét Nam
khoe manh (87,7 + 18,25 diém) [1]. K&t qua nay
thap han it so vdi nghién clu cua Gilban tai
Brazil (76,6 + 21,3 diém) [3] nhung thap hon
nhiéu cla tré TSTTBS theo nghién clru clia Yau
(84,8 = 23,3 diém) [4] va cia Halper (85,16
diém) [5] tai Hoa Ky. Khia canh c6 diém s6 thap
nhat 1a tré mac bénh hay bi cac ban tréu choc.
Viéc diéu tri khién tré cd nhiéu thay déi trong
sinh hoat cling nhu bénh ly khién tré cé nhirng
bién d6i hinh thé nhu nam hda, xam da, day thi
sém... tao su khac biét so vgi ban bé clng I’a
tudi khién tré gdp khd khan trong cadc méi quan
hé vGi ban be cling trang IFa.

Piém CLCS cta linh vuc hoc tdp cho bénh
nhan TSTTBS la: 79,7 £+ 15,61 thap han it so vdi
tré em khée manh (84.8 + 15,1 diém) [1], va
dac biét lai cao han so véi tré TSTTBS theo
nghién cu cla Yau (74,8 + 23,8 diém) [4] va
Halper (75,0 diém) [5]. Tuy nhién su khac biét 1a
khdng dang k& so véi su' chénh Iéch & cac linh
vuc trén. Diéu nay cb thé dudc ly giai rang tré
mac TSTTBS khéng bi anh hudng qua nhiéu dén
hoc tap, viéc mac bénh khong lam tré phai nghi
hoc nhiéu hon cac ban khac, cling nhu khéng
lam giam su tap trung chl y cia tré va tré van
theo kip bai trén I16p nhu cac ban bé dong trang
Ira, du la tré hoc tap & cac diéu kién khac nhau.

Piém CLCS tdng quét & tré TSTTBS do ban
than tré danh gia la 73,6 + 9,75, thap han so Vi
tré em khde manh theo nghién cru clia Nguyen
Thi Thanh Mai (85,2 + 12,1 diém) [1] va tré
TSTTBS trong nghién clu cha Halper (82,71
diém) [4] va nghién clru cta Yau (78,1 + 18,9
diém) [5]. Su khac biét vé diém CLCS cua tré
TSTTBS trong nghién clru cla chdng toi so vdi
hai nghién clru dugc thuc hién tai Hoa Ky vao
ndm 2015 va 2017 c6 thé do mdt s6 nguyén
nhan sau: Ca hai nghién ctu trén chi thuc hién
trén mot cd@ mau nho (Yau nghién cltu trén 33
tré TSTTBS tir 8-18 tudi, Halper nghién cltu trén
44 tré TSTTBS tir 2-19 tudi). Thém vao dé la su
khac biét v& trinh do phat trién kinh t& x& hoi
gitta hai nudc ciling la nguyén nhan dan dén
diém CLCS cua tré TSTTBS & nudc ta thadp han
so VvGi tré TSTTBS G Hoa Ky. TSTTBS la mot
bénh ly man tinh, phai uéng thudc thudng xuyén
va tai kham dinh ky gay anh hudng nhiéu téi
cudc sbng cla tré, khién diém CLCS cua tré thip
hon nhiéu so vdi tré khoe manh. Chung t6i cling
nhan thdy co su khac biét vé két qua danh gia
CLCS gitra cha/me va ban than tré mdc bénh &
da s0 linh vuc, su khac biét cé y nghia thong ké
(bédng 3.3). Tuy nhién trong nghién cltu cla
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ching tdi thi diém CLCS do cha/me tré bdo cdo
lai cao han so véi ban than tré tu bao cdo, diéu
nay cho thdy rang ban than tré mac bénh cam
thdy minh gdp nhiéu khé khan va lo lang trong
cudc s6ng han so véi phu huynh nhan thay.

Nghién clru cla ching t6i nhan thay khong cé
su' khac biét v& diém CLCS téng quét gilra gidi
nam va nir, két qua nay tudng tu nhu nghién
cltu ctia Gilban va CS (2014). Tuy nhién, xét
riéng trén linh vuc cdm xdc thi diém CLCS cua
nir (56,0 + 11,63 diém) lai thdp hon nam (63,3
+ 15,19 diém) rd rét (p<0,05). Diéu nay cb thé
gidi thich do nit gigi chiu tac dong nhiéu hon
nam gidi vé mat thay doi hinh thé, bién déi bd
phan sinh duc, phai thuc hién phau thuat, tham
chi la chuyén gidi (trong nghién ctu cla ching
tdi c6 1 bénh nhan nit chuyén gi6i thanh nam).
Tat cd nhitng diéu nay gay anh huéng tiéu cuc
dén cam xuc cla tré nr.

Tré TSTTBS thé mat mudi cd diém s& CLCS
thdp hon so vé6i th€ nam hda don thudn trong
dd cac linh vuc quan hé xa hdi, hoc tap va CLCS
chung cho thay su khac biét cé y nghia thdng ké
(p<0,05), két qua nay khac véi nghién clru cua
Gilban va CS la khong tim thay su khac biét vé
diém CLCS giita 2 nhém bénh nhan. Tré TSTTBS
th€ mat mubi thudng cé bi€u hién 1dm sang
nang né han, nhiéu bién chiing haon, phai sir
dung nhiéu thu6c han, khién cho CLCS cua tré
TSTTBS thé mat mudi thdp hon so vdi thé nam
hoa dan thuan.

V. KET LUAN

Tré mdc TSTTBS cd CLCS thap han so vdi tré
em khoe manh, diém CLCS thdp nhéat & linh vuc
cam xuc. CLCS chung do tré tu danh gia thap
han so véi do cha/me tré danh gia. Biém CLCS
trong linh vuc cam xdc & tré nir thap hon tré
nam. Diém CLCS cua tré TSTTBS thé mat mudi
thap hon thé nam hda don thuan.
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nhiém trung, viém gan, tién bach cau cp. TuGi trung
vi la 53,5 thang vaéi dinh tudi hay gap 12 - 60 thang.
Ti Ié nam/nir la 1,65. C6 85,6% bénh nhi la ngudi dan
téc kinh la dan toc chiém da s & Viét Nam va 78,9%
dén tlr cac tinh phia Bac. Da s6 dugc phan loai STX
murc d0 nang/rat nang. STXDT va STX th& phat chd
yéu dudc diéu tri ho trg va diéu tri can nguyén gay
suy tay. Diéu tri &'c ché mién dich ATG + CSA la
phudng phap chu yéu ap dung cho STXCRNN. Ti Ié
song toan bo (OS) 5 nam la 54,2%, trong d6 nhom
STXMP c6 OS 5 nam cao han nhom STXDT, tuong (ing
la 62,8% va 21,4%. Két luan: Nghién clru cho thay
STX la mét bénh hi€m, da s6 chua rd nguyén nhan, ti
I€ s6ng cua bénh con thap.

T khoa: Suy tly xugng toan bo, tré em, nguyén
nhan, ti I& song toan bo

SUMMARY
SOME EPIDEMIOLOGIC CHARACTERISTICS
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OF APLASTIC ANEMIA IN CHILDREN

Objective: To describe some epidemiologic
characteristics of Aplastic Anemia (AA) in children.
Materials and Methods: Descriptive retrospective
study on 194 children with AA at Pediatric hematology
department of Vietnam National Children Hospital
from 1/2008 to 2/2019. Results: AA includes 16%
inherited AA and 84% acquired AA. The major 65,6%
of acquired AA are categorised as idiopathic.
Meanwhile secondary AA are 34,6% with aetiologies
such as infection, hepatitis, pre-leukemia. Median age
of diagnosis is 53,5 months with peak rate is in the
group of 12 — 60 months. The male - to - female ratio
is 1,65. There are 85,6% patients who are from the
Kinh ethnic group, which is th most common of the
population of Vietnam and 78,9% patients who are
from Northern. Most of the cases are classified as
severe or very severe AA. Inheried and secondary AA
are mostly taken supportive care or treatments for
aetiologies. Imunosuppressive therapy with ATG and
CSA is the most popular treatment of idiopathic AA. 5
- years overall survival (0S) is 54,2% and there is a
trend to a better 5 - years OS among patients of
acquired AA compared to inherited AA (62,8% vs
21,4%). Conclusion: The present study shows that
AA is a rare disease. Although the prognosis has
improved significantly, the survival rate among
patients with this disease is low.

Key words: Aplastic anemia, chidren, aetiologies,
overall survival

I. DAT VAN DE

STX toan b0 (Aplastic anemia) la tinh trang
bénh ly ddc trung bdi giam hodc khdng con cac
té bao tién than tao mau dan dén tay xuong mat
kha néng sinh mau, giam ba dong mau ngoai vi,
dua dén cac_ bi€u hién Iam sang nhu’ nhiém truing
nang tai dién, chdy mau, thi€u mau va bénh
nhan phu thuc}c vao truyén mau. STX dudc phan
thanh hai loai la STXDT (20%) va STXMP (80%)
STXMP lai gom hai nhdm: STX th& phat c6 tim
dudc nguyén nhan nhu nhiém khudn, virus, tia
xa, héa chat... va STXCRNN chiém khoang 70 —
80% STXMP [1]. MOt s6 hdi chirng STXDT hay
gép: Fanconi (Fanconi Anemia - FA), loan san
siing badm sinh (Dyskeratosis congenltal), hoi
ching Shwachman - Diamond. STXDT ngoal biéu
hién thi€u mau, xuét huyét, nhiém khuan thu’dng
kém theo cac bat thu’dng hinh thé, di tat bam
sinh va nguy cd cao mac bénh Iy ac tinh [2]. O
Viét Nam chua cé nhiéu nghién clfu vé STX G tré
em, do dé chdng t6i ti€n hanh nghlen clu Vvoi
muc tiéu: "Md td mét sé dic diém dich té cua

Ill. KET QUA NGHIEN cU'U

STX toan bo J tré em”.,

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

2.1. Po6i tugng nghién ciru: Bao gom 194
bénh nhi STXTB dudc chan doan, diéu tri tai
khoa Huyét hoc lam sang Bénh vién Nhi Trung
Udng tir thang 1/2008 — 8/2018, dudc theo ddi
bénh dén hét thang 2/2019.

Tiéu chuan lua chon bénh nhéan nghién ciru:

2.1.1.Tiéu chuadn chan doan STX toan bd
[1]: Ldm sang it nhdt mdt trong cac biéu hién
thi€u mau, xuat huyét, nhiém trung. Mau ngoai
bién it nhat 2/3 tiéu chun sau: Hb <100g/1, TC <
50G/I, BCTT < 1,5G/I. Tuy d6 c6 giam so Iu‘dng ca
ba dong BC hat, HC, mau TC va khong co t€ bao
ac tinh va/hodc sinh thiét tly thay nghéo hoac
khong co té€ bao tay xuang, tdy bi m& hoa.

2.1.1. Tiéu chudn chan doan moét sé
nguyén nhan STX toan bo:

(1) STXDT: tiéu chuén suy tdy toan bd trén
va kém it nhat 1/2 tiéu chuan sau: tién sl gia
dinh c6 anh chi em STX toan bd va/hodc cd di
tat bam sinh bat thutng hinh thé.

Chan doan mét sé nguyén nhan STXDT:
Fanconi (FA): test dut gdy nhiém sic thé dic hiéu
clia FA duong tinh. Loan san siing bdm sinh (DC):
tam chiing déc trung 1a: mang sic t6 dang IuGi
da, loan duGng mdng va bach san niém mac.

(2) STXMP: tiéu chuén suy tly toan bd nhu
trén kém theo:

(2.1) STX th& phat sau nhiém trung co
bang chimg nhiém khan/wrus nhu: biéu hién 1am
sang nhiém trung ndng va xét nghiém cé vi
khuan/virus (viém gan A, B va C, EBV, CMV,
HIV...) trong mau, nudc ti€u hodc dich co thé.

(2.2) Tién BCC c6 giam san tay: sau do
mot thdi gian bénh nhi dat tiéu chuén chan doan
BCC c6 > 25% blast trong tuy.

(2.3) STXCRNN: khi khong tim dudc
nguyén nhan di truyén hay mac phai ké trén.

Phan loai mirc d6 nang caa STX [1]: Nang:
giam san t€ bao tdy xudng va di kem it nhat 2/3
tiéu chudn clia mau ngoai vi: BCTT < 0,5G/I, TC <
20G/l, HCL < 20G/l. Rt ndng: nhu tiéu chudn
nang trén nhung BCTT < 0,2G/l. Khéng nang:
khéng d tiéu chudn ndng hodc rét ning.

2.2. Phuang phap nghién ciru: mo ta, héi clru

2.3. Xtr ly s6 liéu: S dung phan mém SPSS
16.0.

Bang 1: Phan loai bénh nhadn theo nguyén nhan suy tuy xuong

Chan doan n % Tong %
STXDT Loan san siring bam sinh 1 3,2
(N =31) Fanconi 10 32,3 100
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Khac 20 64,5
Nhiém trung nang 5 3,1
STX thdr phat Nhi€m trung c6 kem HLH 40 24,6
STXMP (N = 56) Viém gan 3 1,8
(N = 163) Tién bach cau cap 8 4,9 100
STXCRNN (N = 107) 107 65,6
Tong 194

Nhan xét: 31 bénh nhi STXDT chiém 16%, 163 trudng hgp STXMP chiém 84%. STXCRNN chiém
da s6 trong nguyén nhan STXMP 65,6% (107/163)
Bang 2. Phan b6 ' bénh nhan theo tudi, gidi, dia phuong, dan téc va miuc dé nang

STXDT (N=31) | STXMP (N =163) | Chung (N = 194)
n % n % n %
<12 15 48,5 16 9,8 31 16,0
12-<60 6 19,3 64 39,3 70 36,1
TuGi bi€u 60 - < 120 7 22,6 41 25,1 48 24,7
hién bénh >120 3 9,7 42 25,8 45 23,2
(thédng) | Trung vi (min—max) 32 (1 -153) 67 (5 —208) 53,5 (1 — 208)
Trung binh 42,80 + 46,24 72,40 + 56,00 67,67 + 55,53
p 0,001
GiGi Nam 19 61,3 102 62,7 121 62,4
NT 12 38,7 61 37,4 73 37,6
Pia Mién Bac 25 80,6 128 78,5 153 78,9
phudng Mién Trung 6 19,4 35 21,5 41 21,1
Dan toe I_(iAnh _ 23 74,2 143 87,8 166 85,6
j Thiéu s6 8 25,8 20 12,2 28 14,4
Mirc db Rat rléng/ nang 17 54,8 105 64,5 122 62,9
i Khong nang 14 45,2 58 35,5 72 37,1

Nhan xét: STXDT co tudi bi€u hién bénh sm hon cd y nghia so véi STXMP. Ti I&é mac cla nam
cao hon nit (nam/ni: 1,65). B&nh nhén chu yéu & khu vuc mién Béc, dan toc kinh chiém da s6 va
chu yéu bénh nhi c6 phan loai mdc do STX rat nang/nang

Bang 3: Cac phuong phap diéu tri cho bénh nhan suy tuy xuong

Phuong phap diéu tri n % | Tong %
STXDT (N = 31) Diéu tri ho trg dan thuan 31 | 100 100
L Diéu tri nguyén nhan (nhiém trung, bach cadu cap) | 11 | 19,6
STgf\ltL‘USFé;‘at Diéu tri nguyén nhan + Phac do HLH 2004 3816729 1 10
Diéu tri ho trg don thuan 7 | 12,5
Corticoid dan thuan 20 | 18,6
Corticoid + Cyclosporin A 14 | 13,1
Corticoid + Azathioprine 1 0,9
(SI;II- X=CT0N7I\; Cyclophosphamid 2 1,8
ATG + Cyclosporin A 44 | 41,3 100
Ghép TBG 2 | 1,8
Diéu tri ho trg don thuan 24 1225

_ Nhéan xét: Co nhiéu bién phap diéu tri tuy thudc nguyén nhan gay STX. STXDT chi dugc diéu tri
ho trg dan thuan, phac dé ATG + CSA la chl yéu (41,3%).
Bang 4. Tinh trang con séng, tu’' vong cua bénh nhan suy tiuy xuong

X STXMP
Tind trang STXDT STXMP ~STX thir phat | STXCRNN |  Chung
- . n % n % n % n % N %
Con sBng 8 | 258 | 80 | 49,1 37 | 651 | 43 | 40,2 | 88 | 45,4
T vong 20 | 645 | 44 | 27.0 16 | 28,6 | 28 | 26,2 | 64 | 33,0
Khdng r5 3 | 9,7 | 39 | 239 3 54 | 36 | 33.6 | 42 | 217
Tong 31 | 100 | 163 | 100 | 56 | 100 | 107 | 100 | 194 | 100

Nhéan xét: Ti |é tir vong chung 33%, cla STXDT la 64,5% va STXMP la 27%.
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Ty 1& % ¢éng dén

T T T T T T
0 12 24 36 48 80

Biéu do 1A: Udc luong ti 1€ séng toan bd sau 5
nam (0S) cua bénh nhi suy tuy xuong
Nhén xét: 0S & thdi diém 12 thang la
79,5%; 24 thang la 72,8 %; 36 thang la 69,8%,
48 thang la 67,4% va & 60 thang la 54,2%.

ChanDoan

T 1& % céng dén

T T T T T T
] 12 24 35 48 80
Thei gian séng thém 6 nim (thang)

Biéu dé 1B: So sénh udc luong ti Ié séng
toan bé sau 5 nam cua bénh nhi STX di
truyén va mac phai

Nhén xét: OS clia nhom STXDT & thdi diém
12 thang la 78,6%); G 24 thang la 71,4%; 36
thang 1a 67,7%); 48 thang 1a 63,7% va thdi diém
60 thang la 21,4%. OS cua nhom STXMP & 12
thang la 79,7%, & 24 thang la 73,1%, & 36
thang la 70,3%, 48 thang la 68,3% va & 60
thang la 62,8%. Su khac biét OS gilta hai nhém
c6 y nghia théng ké véi test Log Rank p = 0,005.

IV. BAN LUAN

- Phan loai theo nguyén nhan: Theo Bang
1, nguyén nhan gady STX trong nghién clu cla
ching toi bao gom 163 truGng hgp STXMP
(84%) va 31 truGng hdp STXDT (16%). Két qua
nay phu hop véi y van cling cho rang nguyén
nhan méc phai hay gép hon di truyén, tuang 'ng
la 80% va 20% [1]. VGi STXDT, FA la nguyén
nhan hay gap nhat dugc ghi nhan trong y van
[2]. Nghién cltu clia ching t6i khang dinh dugc
10/31 trudng hgp FA nhd test dit gdy nhiém sac
thé, ¢ thé s6 lugng bénh nhi s& I3n hon néu
ching ta c6 diéu kién xét nghiém tim gen FA.
Nghién cltu chi phat hién dugc 1/31 trudng hop
DC dugc chan doadn nhd déc diém Idm sang dac
trung cta bénh 1a tam ching gébm mang sac to

dang udi, loan du@ng moéng va bach san niém
mac miéng, chirng té su kha hi€ém gap clia bénh
ly nay. Do hién tai & Viét Nam chua cé diéu kién
xét nghiém di truyén phan ti dé€ xac dinh bat
thudng gen khang dinh nguyén nhan ctia STXDT
nén nghién cltu cla chdng téi cd téi 20/31
trudng hop chua dudc xac dinh cu thé loai
nguyén nhan STXDT. Trong nhdm STXMP, STX
thr phat c6 56 truGng hgp chiém 34,4%, con
107 truGng hgp chiém 65,6% khong tim dugc
can nguyén la STXCRNN, phu hgp véi y van cho
rang nguyén nhan STXCRNN chiém 60 - 70%
trong s6 STXMP [1]. Nguyén nhan STX th( phat
da s6 la do nhiem trung véi 48 trudng hgp, con
lai la 8 ca STX giai doan tién bach cau cap. Va
trong s6 nguyén nhan nhiém trung thi c6 3
trugng hogp STX sau viém gan, 45 ca STX do
nhiém trang huyét véi 40/45 trudng hgp nay cd
kém hoi chirng thuc bao mau (HLH). Trong mot
nghién cltu trén 34 tré em STXMP diéu tri ATG +
CSA tai Bénh vién Truyén mau — Huyét hoc
thanh phG H6 Chi Minh tim dudc 1 bénh nhi STX
do viém gan (2,9%), 1 bénh nhan cé bat thudng
NST Del (7931) (2,9%), con lai la v6 cdn
(94,2%) [3]. MGt nghién ctu khac dugc thuc
hién tai khoa Ghép té€ bao gic cua vién Huyét
hoc Truyén mau Trung Uong trén 22 d6i tugng
STX mac phai ca tré em va ngudi I6n < 60 tudi
thi phat hién c6 1 bénh nhan thi€u hut CD55/59
hong cau (4,5%) [4].

- Tudi phat hién bénh: Tudi bi€u hién bénh
cla STX chinh la tudi bat d8u cé bi€u hién huyét
hoc (Ivu y STXDT c6 di tat/bat thudng hinh thé
ngay sau dé nhung cd thé chua cé bi€u hién
huyét hoc). Theo Bang 2, tudi biéu hién bénh c6
trung vi la 53,5 thang, trung binh la 67,67 %
55,53 thang tudi va Ira tudi 12 - < 60 thang hay
gap nhat chiém 36,1%. Tuy nhién, co su khac
biét cé y nghia théng k& vé tudi biéu hién bénh
gilta 2 nhém di truyén va mac phai (p < 0,01).
Trong khi hoi chitng STXDT xuat hién bénh sém
han chi yéu & tré dudi 12 thang tudi (48,5%)
vGi trung vi la 32 thang va trung binh 42,80 +
46,24 thang thi STXMP xudt hién mudn hon chu
yéu & Ilra tudi 12 - < 60 thang (39,3%) véi trung
vi la 67 thang va trung binh 72,4 £ 56,0 thang.
Hon nifa, bénh nhan nhd tudi nhat clia nhom
STXDT la 1 thang tudi, phu hgp véi y vdn nhan
xét STXDT thudng cé biéu hién huyét hoc sém
trudc 12 thang tudi, thdm chi ngay sau sinh. Tuy
nhién, mot s& STXDT cd thé biu hién mudn
hon, nhu' Fanconi thudng tir 5 — 10 tudi véi trung
vi 7 tudi va cé trudng hgp phat hién & tudi 49
hay DC thugng xudt hién & 10 nam th( hai cua
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cudc dgi [2]. Do do, nghién cltu cua chung toi
cling gdp 1 trudng hgp STXDT biéu hién bénh
kha muon khi 153 thang tudi, con trudng hgp DC
duy nhat trong nghién clru dugc phat hién bénh
lGc 35 thang. STXMP c6 thé gép & moi I(ra tudi
hai dinh tudi 1a & ngudi 16n tré tudi (15 — 24
tudi) va ngudi gia (trén 65 tudi) [1]. Nghién clu
cla chidng tbi nhém tudi cao nhat la 12 - < 60
thang cé khac so véi cac nghién clru trudc day.

- Gidi: Theo Bang 2 cho thay ti Ié tré trai
mac cao han tré gai, nam/nii:1,65 va dic diém
nay dugc thdy & ca hai nhom di truyén va méc
phai. V&i STXDT, ti Ié nam cta Fanconi cao han
nlr mac du 99% cac tru’dng hgp bénh la lién
quan dén di truyen nhiém sic thé terdng [2].
Nghién clftu cta ching t6i cho két qua tuong tu
vGi 10 bénh nhi Fanconi co ti 1€ nam/nit la 1,5.
Cac nghién cliiu khac vé STXMP cling cho thay
nhu vay. Tuy nhién, mét s6 nghién cu lai thay
STXMP khéng cé khac nhau vé gidi nhu bao cao
tai Thuy Dién t8ng két tir 2000 - 2011[5].

- Pia phudng: Cac bénh nhi nghién cltu dén
tr 21 dia phuong cla Viét Nam. Trong do, cha
yéu la nhiing dia phudgng clia mién Bac vdi ty I&
la 78,9%, con lai la mién Trung 21,1% va khong
c6 bénh nhi nao dén tr phia Nam. Phan bé cua
nhom STXDT va STXMP theo dia phuong cling
tuong tu nhu vay (Bang 2). Ty Ié tré em bi mac
bénh dén chd yéu tir mién Bac nhat 1a Ha Noi co
thé giai thich 1a do noi thu thap s6 liéu la Bénh
vién Nhi Trung Udng nam & tha d& Ha NG6i nén vi
tri dia ly gan. Mat khac, tai mién Trung va mién
Nam cling c6 cac trung tam huyét hoc I6n nhu
Bénh vién Trung Uong Hué hay vién Huyét hoc
thanh phd HO Chi Minh nén c6 thé tiép nhén
chan doan va diéu trj STX.

- Dan toc: Da s6 bénh nhi STX la dan téc
Kinh (85,6%), nhan xét tuong tu’ cho ca nhom di
truyén va mac phai (Bang 2). C6 28 bénh nhi
thudc cac dan tdc thiéu s8 nhu Méng (7 tré),
Mucng (5 tré), Tay, Thai, Dao (4 tré), Nung (3
tré) va Kho Ma (1 tré). Theo tdng diéu tra dan
s6 va nha 8 nam 2019, ngudi dan tdc Kinh chiém
85,3% dan s6 ca nudc, sau dé lan lugt la cac
dan toc Tay, Thai va Mudng, Mong, Khmer. Do
do, bénh gap & moi dan toc cua Viét Nam va ty
Ié tré dan toc Kinh mdc bénh trong nghién cliu
cao la hoan toan phu hgp.

- Mirc d6 nang cua bénh: Theo Bang 2
chiing toi phéan loai mirc d6 nang cua STX theo
tiéu chuan Camitta (1976), ti 1&8 STX mdc dd rat
nang/nang chiém da s6 62,9% va su phan bo
mic do nang cla bénh nhu vay tudng tu & 2
nhom di truyén va mdc phai. Theo nghién clu
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da trung tam & Barcelona t&r 1980 - 2003 cho
thdy ty 1€ bénh nhi rdt nang/nang chiém da s6
83,8%, riéng ty I&€ bénh nhi STX rat nang &
nhdm 2 - 14 tudi chiém 48,3% [6]. Nhu vay, cd
thé ndi STX la mét bénh néng, khd khin trong
viéc diéu tri va kiém soat bénh tot.

- Cac phuong phap diéu tri cho suy tay
xuong: Ghép TBG tir ngudi cho phu hgp la bién
phap hitu hiéu nhat cho STXDT, nhung 100%
trudng hgp STXDT chi nhan dugc diéu tri ho trg
don thuan, cu thé la STX khdng ndng khéng
PTTM chi can theo ddi dinh ki, bénh nhi PTTM thi
can truyén KHC, KTC, diéu tr| nhiém tring va
phau thuat chinh stra di tat. Diéu tri cho STX th(
phat chu yéu la diéu tri theo nguyén nhan nhu
diéu tri thu6c khang sinh cho vi khudn, thudc
khang virus cho bénh nhan nhiém EBV hoéc
CMV, diéu tri phac dd BCC khi bénh nhi chuyén
thénh BCC tUr tién BCC cd giam san tuy hoac
diéu tri két hgp thém hoi chitng HLH néu bénh
nhi d0 tiéu chudn chan doan. Trong nghién clu
cla chung toi, 87,5% bénh nhan STX th(r phat
da dugc diéu tri dac hiéu theo nguyén nhan tim
dugc, so con lai chi dugc diéu tri ho trg do dién
bién xau va qua nhanh bénh nhi da t&r vong hoac
xin vé. Cac bién phap diéu tri STXCRNN & bénh
vién Nhi Trung Uong da c nhiéu thay d6i so véi
truéc day, néu nhu vao nhitng nam 80, bién
phap dau tay la dung androgen thi hién nay
trong nghién cru cla ching t6i, bénh nhi dugc
diéu tri bang UCMD la chu yéu bao gém corticoid
don thun (18,7%), corticoid + CSA (13,1%),
corticoid + azathioprine (0,9%),
cyclophosphamid (1,8%), ATG + CSA la phugng
thirc diéu tri UCMD dugc lua chon nhat hién nay
(41, 3%), diéu tri hd trg dan thuan (22 5%) va
chi ¢ 2 bénh nhi ghép TBG (1,8%) va khong co
bénh nhi nao diéu tri cat lach (Bang 3).

- Phan tich tinh trang s6ng, tir vong: Cho
dén thoi diém két thic nghién clru ching téi chi
lién lac truc ti€p dugc véi gia dinh 152 tré
(78,3%), con 42 tré (21,7%) mat lién lac khong
ro dién bién bénh. Ti Ié bénh nhan STX con séng
trong nghién clu la 45,4% va ti Ié t& vong la
33%, tuy nhién chua phai la con s6 thuc vi cd téi
21,7% tré khong theo déi dugc (Bang 4). Nhu
vay, diéu tri STX co vé ti€én bé han nhiéu so véi
trudc déy, nhu theo Li F P. va c6ng su (1972)
nghién clfu trén 58 bénh nhi vGi phuong thirc
diéu tri kinh dién 1a androgen, corticosteroid va
diéu tri ho trg cho thay ty Ié t&r vong la rat cao
71% va trong s6 15 tré con s6ng thi cd 3 tré van
phai truyén mau [7]. Bi€u d6 1A cho thdy udc
lugng thai gian s6ng toan bo cta bénh nhi STX &
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thdi diém 12 thang 1a 79,5%; 24 thang la
72,8%; 36 thang la 69,8%; 48 thang la 67,4%
va sau 60 thang (5 nam) la 54,2%. Két qua
nghién ciru chdng t6i c6 kha quan so véi cac
nghién ciu trudc day phai chdang do nhiing tién
b0 gan day trong phucng phap diéu tri, nhat la
vG8i STXMP. Nhiing nghién clru gan day trong
viéc ap dung cac phuaong phap diéu tri UCMD va
ghép TBG trén tré em STXMP da cd két qua tot.
Tac gia Kojima S. va cong su (2000) so sanh vai
tro UCMD va ghép TBG trén bénh nhi STX cho
thay ty Ié tré sGng trén 10 nam & hai nhdm nay
[an luct la 55 + 8% va 97 + 3% (p = 0,004); tir
do6 khang dinh ghép TBG Ia bién phap hitu hiéu
d€ diéu tri bénh STX [8]. So sanh ti 1& con séng
va tr vong cta hai nhdm STXDT va méc phai liéu
cd su khac nhau?. Bang 4 cho thay ti Ié t&r vong
cla nhom STXDT la 64,5% trong khi ciia nhém
mac phai chi Ia 27%. Biéu d6 1B cho thdy udc
lugng thdi gian séng toan bd cia nhdm di truyén
va mdc phai ¢ nhitng ndm dau thi kha tucng
dugng nhau, nhung sau 5 nam udc lugng thai
gian song toan b0 cua STXDT chi la 21,4%,
trong khi clla STXMP la 62,8% va su khac biét
nay thuc su cé y nghia thdng ké vdi test Log
Rank p < 0,01.
V. KET LUAN

Tom lai, STX la m6t bénh hiém, chl yéu chua
rd nguyén nhan va mic do nang. Tuy cac phugng
phap diéu tri hién nay da co nhiéu tién bo, ty 1€

s6ng méc du da tang han so véi trudc day nhung
so V@i cac bénh ly khac thi van & mic thap.
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AP DUNG THANG PIEM GREAB SU’A p(‘il VA IVH TRONG TIEN LUONG
CHAY MAU NAO THAT NGUYEN PHAT

TOM TAT

Pat van dé: Chay mau ndo that la bénh ly nguy
hiém, trong do chdy mau ndo that nguyen phat chiém
3, 1% chdy mau trong ndo. Thang diém Greab sira ddi
va thang diém IVH da dugc ching minh cé gia tri
chinh xac dang tin cay trong danh gia, erc lugng the
tich mau, 'theo doi va tién lugng chay mau ndo that. O
Viét Nam, chua cé nghién clfu nao danh gia tién lugng
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chay mau ndo that nguyen phat dua trén cac bang
diém. Muc tleu Mo ta dac dlem Iam sang chay mau
ndo that nguyen phat, danh g|a gia tri thang diém
Greab stra d6i va IVH trong tién lugng chay mau ndo
that nguyén phat. P6i tugng va phudng phap:
Nghién cfu mo ta ti€n clru 42 bénh nhan cé chay mau
nao that nguyén phat diéu tri tai Khoa Than Kinh,
Bénh vién Bach Mai tir thang 6 nam 2019 dén thang 6
nam 2020. Két qua: Cac triéu chung thuGng gap la
nhic dau 88,1%, bubn noén hoac noén 73,8%, gay
cling 76,2%. Phan I6n chay mau ndo that nguyén
phat c tlen trién t6t va trung binh, trong dé 35,7%
tién trién tot. Thang dlem Greab stra ddi va IVH tuong
quan dong bién vdl dlem Rankin stra ddi va cd gia tri
tién lugng két qua xau vdi dién tich dudi dudng cong
la 0,805 va 0,852.

Ta khoa: chay mau nao that nguyén phat, két
qua xau
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SUMMARY
APPLICATION OF THE MODIFIED GREAB AND
IVH SCALES IN PREDICTION OF PRIMARY

INTRAVENTRICULAR HEAMORRHAGE

Background: Intraventricular heamorrhage is a
dangerous disease, in which primary intraventricular
heamorrhage accounts for 3.1%. The mGreab and
IVH scales have been shown to be accurate and
reliable in assessing ventricular bleeding. Objectives:
To describe clinical features of primary intraventricular
haemorrhage, evaluate the value of mGreab and IVH
scales in the prognosis of this affection. Subjects
and methods: A prospective, descriptive study of 42
patients with primary intraventricular haemorrhage
treated at the Department of Neurology, Bach Mai
Hospital from June 2019 to June 2020. Results:
Common symptoms were headache (88.1%), nausea
or vomiting (73.8%), stiff neck (76.2%). Evolution of
the majority of patients with primary intraventricular
heamorrhage was favorable (35.7%). The mGreab
and IVH scales were positively correlated with the
mRS scale.

Key word: primary intraventricular hemorrhage,
poor outcome.

I. DAT VAN DE

Chdy mau ndo that 13 bénh Iy nguy hiém,
gom hai loai: chdy mau ndo that nguyén phat va
chay mau ndo that th phat. Chay mau ndo that
nguyén phdt it gap hon, chiém ty Ié khoang
3,1% chay mau ndo, thudng do phinh déng
mach nao, di dang thong dong - tinh mach, bénh
moya-moya, u cla dam r6i mach mac, bénh ua
chady mau,...[1]. Vi tri mdu tu va thé tich mau
trong ndo that lién quan truc ti€p vdi ty lé tr
vong va di chiing chdy mau ndo that. Nhiéu
thang diém da dudc xay dung cd hiéu qua danh
gia mic do chay mau ndo that, tién lugng ty 1€
tlr vong va di chimng.

Trén thé gidi da cd nhitng nghién clru vé cac
yéu t0 tién lugng cla chay mau ndo - ndo that
nhung chua cé nghién clru nao danh gia tién
lugng chdy mau ndo that nguyén phat dua trén
cac bang diém.

Xuat phat tir nhitng ly do trén, chlng toi ti€n
hanh nghién clru dé tai nay véi muc tiéu " Mé ta
dgc diém 1dm sang chdy méu ndo that nguyén
phét, danh gid gid tri thang diém Greab sua doi
va IVH trong tién luong chdy mau ndo that
nguyén phat”.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
POi tugng nghién clru. Gom 42 bénh nhan
diéu tri ndi tra tai Khoa Than Kinh, Bénh vién Bach
Mai tur thang 6 ndm 2019 dén thang 6 ndm 2020.
Tiéu chuan lva chon bénh nhan
T4t c& bénh nhan dudc chan doan chay mau
ndo thdt nguyén phat (Chay mau nam trong
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budng ndo that hodc nam cach thanh ndo that
khong qua 15 mm).

-L4m sang: Pap (g tiéu chuén chan doan Dot
quy ndo clia T8 chirc Y t€ Thé gidi ndm 1989.

-Chan dodn hinh anh: Tiéu chudn vang la
hinh dnh chdy mau ndo that nguyén phat trén
phim chup cat I&p vi tinh (CLVT) so ndo cap clu.

Tiéu chudn loai tri: Cac bénh nhan khdng
dap Ung du tiéu chudn Iua chon: chdy mau ndo
that do chan thuong, cac trudng hgp chady mau
nao that trao ngudgc tUr chdy mau dudi nhén,
bénh an nghién ctru khong day du thong tin theo
mau, bénh nhan chay mau ndo that th(r phat,
bénh nhan va ngudi nha khong dong y tham gia
nghién c(u.

Phucng phap nghién clru: mo ta tién clu.

Xur ly so6 liéu: theo chuong trinh SPSS 20.0
Ill. KET QUA NGHIEN CU'U

3.1 Piac diém lam sang cia bénh nhan
chay mau nao that nguyén phat

Bang 1. Phén bé bénh nhén theo tudi

Tusi Gigi Tong s6 Ty l1é %

< 26 2 4,8

26 - 35 4 9,5

36 - 45 8 19,0

46 - 55 8 19,0

56 - 65 12 28,6

> 65 8 19,0

Tong sO 42 100

Nhan xét: Lra tudi hay gdp chay mau ndo
that nhat la 36 - 65 tudi: cd 28 trudng hap,
chiém 66,67%. Tudi trung binh: 53,38 + 17,18.
TuGi cao nhat 13 88 tudi, tudi thdp nhat Ia 15
tudi. Ty 18 nam/ nit = 1,1.

NP
Nam

Biéu db 1. Phan bé bénh nhan theo gidi
Bang 2: Triéu chirng Iam sang

Triéu chirng lIam Sobénh | Tylé
sang nhan %
Rai loan y thirc 14 33,3
Nhirc dau 37 88,1
Buon noén hoac non 31 73,8
Gay cling 32 76,2
Co giat 1 2,4
Liét than kinh so 3 7,1
Liét nra ngudi 3 7,1
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RGi loan nuot 5 11,9
ROGi loan ca tron 9 21,4
Bang 3: Tién trién Idm sang
.~ . . | Diém Rankin | S6 bénh | . .

Tién trién sira doi nhan Ty lé %

Tot 0-1 15 35,7

Trung binh 2-3 18 42,9

Xau 4-6 9 21,4

Nhan xét: Cac triéu chiing thudng gap la
nhdc dau 88,1%, nbén hoac budn non 73,8%,
gay cing 76,2%. Phan I8n chay mau ndo that
khong cé co giat, liét than kinh so va liét nira
nguGi. Phan I6n bénh nhan chay mau ndo that
nguyén phat tién trién tét va trung binh, trong
d6 35,7% tién trién tot. ,

3.2. Gia tri thang diém Greab sira doi va
IVH trong tién lugng chay mau nao that
nguyén phat.

mRS
0

R
0
0
0

Biéu dé 2: Méi lién quan gitia diém Greab
sua doi va diém Rankin sua déi

Nh3n xét: Diém Greab sffa dbi va diém

Rankin sra doi cé tuong quan doéng bién (r =

0,698 va p < 0,01).

2 Linear - 0.38:

MRS
0
L
0

Biéu dé 3: Méi lién quan giira diém IVH va
diém Rankin sua dor.
Nhén xét: Biém IVH va diém Rankin stra doi
c6 tuong quan dong bién (r = 0,605 va p < 0,01)

ROC Curve
0.6 /
oe | (

S

........
i
Reference Line

D6 nhay

o o
1-Dé dic higu

Biéu db 4: Dién tich dudi duong cong cua

thang diém Graeb sua déi, thang diém IVH
trong tién luong két qua xau.

Nhén xét: Thang diém Greab stra ddi c6 dién
tich dudi dudng cong la 0,805, vdi 95% khoang
tin cdy 1a 0,612 - 0,998. Thang diém IVH ¢4 dién
tich dudi dudng cong la 0,852, vdi 95% khoang
tin cdy 13 0,649 - 1,000. Thang diém Greab stra
ddi va IVH déu ¢ kha nang tién lugng két qua
xau (dién tich dugi dudng cong > 0,8)

Bang 4: Pé nhay, dé dac hiéu, gia tri
chén doan &m tinh va duong tinh cua
thang diém Greab sua déi va thang diém
IVH trong tién luong két qua xau.

Thang diém [Thang diém
Greab sira doi IVH
D06 nhay 0,6364 0,6667
Do dac hiéu 0,9355 0,9667
Gia tri chan doan 0.7778 0.8889
duong tinh ! !
Gia tri chan doan|  ; g7g 0,8788
am tinh

Qua dudng cong ROC cla thang diém Greab
slfa d6i, thang diém IVH ta tinh dugc:

- Diém c3t cua thang diém Greab sira déi la
17,5.

- Diém ct cda thang diém IVH 13 13,5.

TU 2 diém ct trén ta tinh dudc dd nhay, do
dac hiéu cta 2 chi so trén vé tién lugng két qua
xau. K&t qua thé hién trong bang 4.

IV. BAN LUAN

4.1. Pic diém lam sang

- Phan bd bénh nhan theo tudi: Tudi trung
binh: 53,38 + 17,18 (cao nhat 88 tudi, thap nhat
15 tudi). Srivastava [2] va cdng su nghién clu
27 bénh nhan chdy mau ndo that nguyén phat
dd dua ra nhan xét tudi trung binh la 37,38.
Theo Sang Woo Ahn [3] va cdng su’ nghién cru
19 truGng hgp chay mau ndo that nguyén phat,
tudi trung binh 13 55,5.

Lira tubi hay gdp chady mau ndo that nguyén
phat 1a 35 - 65 tudi, cd 28 trudng hgp chiém
66%, phu hgp v@i nghién clru ciia Sang Woo Ahn
[3], 79% cac trudng hgp trong dd tudi 38 - 71.

- Phan bd bénh nhan theo gidi: Ty 1€ nam/nlr
la 1,1, phu hgp véi nghién clru cua Darby va
cong su [1], ty 1€ nam/nir la 1. Trong nghién
ctftu clia Sang Woo Ahn [3] ty I€ nam/nif a 11/8.
Trong nghién clu clta Tran Viét Luc [4] ty I€
nam/nir la 1,7/1.

- Triéu chirng lam sang: cac triéu chiing
thudng gap nhat clia chady mau ndo that nguyén
phat la nhirc dau 88,1%, nbén hodc bubdn non
73,8%, gay cing 76,2%. Phan I6n cac trudng
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hgp chay mau nao that nguyén phat khong co6 co
giat, liét than kinh so va liét nlra ngugi.

Két quad cla chung toi phu hdp vdi nghién
cfu cla Tran Viét Luc [4], trong 21 bénh nhan
chady mau nao that nguyén phat triéu ching
thudng gdp nhat la nhirc dau 100%, noén 90,5%,
dau hiéu mang ndo 100%. Srivastava [2] nhan
thdy triéu ching nhic dau hay gap nhat la
85,18%, n6n hoac budbn nén 74,07%.

- Tién trién 1dm sang: nhin chung phan I1én
chay mau ndo that nguyén phéat tién trién tét va
trung binh 78,6%. K&t qua nay phu hgp vdi
nghién clu cta Tran Viét Luc [4] vdi chay mau
nao that co ty 1€ hoi phuc la 66,7%.

4.2, Gia tri thang diém Greab sira doi va
IVH trong tién lugng chay mau nao that
nguyén phat.

- N&m 2013, Morgan va cdng su da phat trién
thang diém Greab thanh thang diém Greab stra
ddi va chirng minh gid tri, do tin cdy cta thang
diém Greab slra ddi trong tién lugng chay mau
ndo that [5]. Thang diém IVH do tac gia Hallevi
va cong su xay dung nam 2009, cho phép udc
tinh thé tich mau trong ndo that va cd gia tri tién
lugng chay mau nao that [6].

- Nghién cttu cho thay cd su tugng quan dong
bién gitta diém Greab stra ddi va diém Rankin sira
ddi (r = 0,698, p < 0,01). Ké&t qua nay phu hgp
vGi nghién clfu cla Morgan va cong su [5] da
chitng minh diém Greab slra d6i co gia tri tién
lugng két qua x&u, véi moi diém Greab sira doi
tang tuong Uing tang 12% ty 1€ két qua xau (OR:
1,12; 95% khoang tin cay: 1,05 - 1,19).

- Két qua nghién clru chi ra tuong quan dong
bién gitra diém IVH va diém Rankin stra ddi (r =
0,605, p < 0,01). Trong nghién clfu cua Hallevi
va cdng su, diém IVH va diém Rankin stra d6i co
tuong quan dong bién védi r = 0,346 [6].

- Nghién c(tu clia chdng t6i nham muc dich
danh gia gia tri tién lugng két qua xau cla hai
thang diém Greab sira déi va IVH. Thang diém
Greab stra ddi cé dién tich dudi dudng cong la
0,805, véi 95% khoang tin cay la 0,612 - 0,998.
Thang diém IVH ¢4 dién tich dudi dudng cong la
0,852, véi 95% khoang tin cay la 0,649 - 1,000.
Qua k&t qua trén ta thdy ca hai thang diém déu
cb gia tri tot trong tién lugng két qua xau & bénh
nhan chay mau ndo that nguyén phat. Nghién
cru cla Morgan va cong su’ [5], dién tich dudi
dudng cong ctia thang diém mGreab la 0,74, vdi
95% khoang tin cay la 0,57 - 0,91. Nghién c(tu
cla Hallevi va cong su [6], dién tich dudi dudng
cong cla thang diém IVH la 0,677 (dd nhay
67%, do dsc hiéu 70%).
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Nghién cru cta chung t6i cling nhu' Morgan
va Hallevi déu chirng minh gia tri tién lugng két
qua x4u cta hai thang diém mGreab va IVH, c6
thé 4p dung trén 1dm sang cling nhu nghién cu.

Qua dudng cong ROC da tinh dugc diém cét
clia hai thang diém, tir d6 tinh dugc do nhay va
dd dac hiéu cta thang diém mGreab Ian lugt Ia
0,6364 va 0,9355. DO nhay va do dac hiéu cua
thang diém IVH [an luct 13 0,6667 va 0,9667.

V. KET LUAN

- Chay mau ndo that nguyén phat thutng gap
& ngudi trung tudi (tudi trung binh la 53,38 +
17,18).

- Cac triéu chiing cg nang thudng gap nhat
cla chay mau ndo that nguyén phat la nhic dau
88,1%, nbn va budn non 73,8%, tri€u ching
thuc thé hay gdp nhét la gdy cliing 76,2%.

- Pa phan chay mau nao that nguyén phat
tién trién tét va trung binh.

- Thang diém Greab stra déi va IVH cé tuong
quan dong bién vai diém Rankin stra d6i (hé s
tugng quan r [an lugt la 0,698 va 0,605).

- Hai thang diém Greab sra d6i va IVH c6 gia
tri tot trong tién lugng két qua xau. Thang diém
mGreab c6 dién tich dugi dudng cong la 0,805,
vGi 95% khoang tin cay la 0,612 - 0,998. Thang
diém IVH cd dién tich dudi dudng cong la 0,852,
véi 95% khoang tin cay 1a 0,649 - 1,000.
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PAC PIEM LAM SANG VA MOT SO YEU TO LIEN QUAN PEN CAC ROI
LOAN VAN PONG O’ BENH NHAN PARKINSON GIAI POAN 3 VA 4 THEO
HOEHN VA YAHR

Moén Thi Uyén Hong*, Tran Viét Lwc**, Nguyén Trung Anh***

TOM TAT

Muc tiéu: M6 ta cac rbi loan van dong va mot s6
yéu to lién quan & bénh nhan parkinsons giai doan 3
va 4 theo Hoehn va Yahn (H&Y) Phuang phap
Nghién clru mé ta cat ngang. K&t qua: 99 bénh nhan
Parkinson (46 nam/53 nif, tudi trung binh: 69,19+
7,63) giai doan 3, 4 theo H&Y (69,3% giai doan 3),
diéu tri tai B&nh vién Ldo khoa Trung uong tir 08/2019
dén 05/2020. Tu0| khai phat bénh trung binh 61,44+
8,40. Thdi gian mac bénh va thdi gian ding Ievodopa
trung binh tuong ng: 8,00+ 3,40 va 6,00+3,58 nam.
Liéu levodopa khdi dau va hién tai trung binh tuong
Ung la 254,42 mg+140,49 va 666,76 mg+244,95.
biém UPDRS-III (Un|f|ed Parkmsons Disease Rating
Scale) giai doan " "tot va xdu nhat trong ngay” tuong
fng la 26,58+8,60 va 34,60+12,10. Diém UPDRS v
trung b|nh la 3,97. 63 benh nhan (63,6%) co bién
chfng van dong va 53 bénh nhan (53, 5%) bi loan
dong, 52 bénh nhan (52 5%) bi dao dong van dong.
MGi lién guan gitfa tudi khai phat bénh, thdi gian mac
benh s6 nam dung levodopa, lieu khdl dau va so lan
dung levodopa trong ngay trung binh vaéi sy xua’t hién
cla bién chiing van dong va loan dong oy nghia
thong ké (p<0,05). Mdi lién quan g|Lra tu0| khdi phat
bénh, thdi gian mic bénh, s6 ndm va liéu dung
levodopa hién tai véi su xuat hién cla dao dc}ng vén
dong (p<0,05). KE&t luan: Sy xudt hién cua bién
chu’ng van dong va loan dong cé moi I|en quan chat
ch& vdi tudi khdi phat bénh, thdi _gian_ mac bénh, s
nam dung levodopa, lidd khoi dau va so fan dung
levodopa trong ngay trung binh. Dong thoi dao dong
van dong cung co lién quan vGi tudi khdi phét benh
thdi gian méc bénh, s6 ndm dung levodopa va lidu
dung levodopa hién tai.

Tur khoa: parkinson, bién chirng van dong, loan
dong, dao dong van dong, levodopa.

SUMMARY
CLINICAL CHARACTERISTICS AND SOME
FACTORS RELATED TO MOTOR DISORDERS
OF PATIENTS WITH PARKINSON DISEASE
IN STAGE 3 AND 4 BY HOEHN AND YAHR
Objectives: Describe clinical features and some
factors related to the motor disorders of patients with
parkinson disease in stage 3 and 4 by Hoehn and
Yahn. Methods: Cros-sectional, descriptive study.

*Truong BHYD Thai Nguyén

**Truong Pai hoc Y Ha Noi

***BV/ Ldo khoa TU

Chiu trach nhiém chinh: Mén Thi Uyén Hong
Email: uyenhongtn@gmail.com

Ngay nhan bai: 2.6.2020

Ngay phan bién khoa hoc: 13.7.2020

Ngay duyét bai: 22.7.2020

Results: 99 PD patients (46 male/53 female) in stage
3 and 4 by Hoehn and Yahn (69.3% in stage 3),
treated at National Geriatric Hospital from August
2019 to May 2020. The average age was 69.19 =+
7.63. The average age of onset was 61.44 + 8.40. The
average time of illness and duration of levodopa use
were 8.00 £ 3.40 and 6.00 £ 3.58 years, respectively.
The average starting and the current dose are 254.42
+ 140.49 and 666.76 + 244.95, respectively. The
UPDRS-III scores in the "best" and "worst" periods,
respectively, are 26.58 + 8.60 and 34.60 + 12.10,
followed by H&Y. The average UPDRS-IV score is
3.97. There were 63 (63.6%) patients having motor
complications, 53 (53.5%) with dyskinesia and 52
(52.5%) with motor fluctuations. There was a
relationship between age of onset, duration of illness,
time of levodopa using, initial dose and average daily
intake of levodopa with the occurrence of motor
complications and dyskinesia, statistically significant
with p <0.05. There was a relationship between age
of onset, duration of illness, time of levodopa use and
current average dose of levodopa with the appearance
of motor fluctuations (p<0.05). Conclusion:
Research results show a close relation between the
age of onset, duration of illness, time of levodopa use,
starting dose and average daily intake of levodopa
with the occurrence of motor complications and
dyskinesia. There is also associtation of the age of
onset, duration of illness, times of levodopa use and
current average dose of levodopa with the appearance
of motor fluctuations.

Keywords: parkinson, motor complications,
dyskinesia, motor fluctuation, levodopa.
I. DAT VAN DE

Trong cac bénh thodi hdéa than kinh trung
uagng, Parkinson la bénh thuGng gap ding thd
hai sau Alzheimer. Khi bénh tién trién, cac thuéc
diéu tri parkinson trd nén kém hi€éu qua han va
can liéu 16n hon dé dat dudc hiéu qua tucng tu,
lam tang nguy cd cac tac dung phu khdng mong
muodn. Ngoai cac rbi loan van dong da co, cac
bénh nhan xuat hién thém cac bi€én chiing van
dong, dac biét trong giai doan 3 va 4 theo
Hoehn va Yahn. Cac bién chu’ng nay lam suy
gidam chat lugng cudc séng cla bénh nhan. O
Viét Nam, chua cé nghién cllu nao danh gia cac
yéu to Iién quan dén cac roi loan van dong xuat
hién trong nhirng giai doan nay. Do dd, ching
toi ti€n hanh nghién cru dé tai véi muc tiéu: Mo
ta cac rdi loan va bién chirng van déng cung mot
sO yéu to lién quan & bénh nhan parkinsons giai
doan 3 va 4 theo Hoehn va Yahn.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom 99 bénh
nhan dugc chan doan Parkinson trong giai doan
3 va 4 theo Hoehn va Yahn, diéu tri tai Khoa
Than kinh, Bénh vién Ldo khoa Trung ugng tu
thang 08/2019 dén thang 05/2020.

*Tiéu chuén chon déi tuong nghién cuu. Bénh
nhan dudc chan dodn xac dinh bénh Parkinson
theo tiéu chudn ctia Ngan hang ndo hdi Parkinson
Vuong Qudc Anh (UKPDSBB). Cac bénh nhan
trong giai doan 3 va 4 theo Hoehn va Yahn.

*Tiéu chudn loai tru Loai khoi nghién clu
nhitng bénh nhan sau: C6 bénh tam than kem
theo; DPang dugc diéu tri bang thudc an than
kinh; Suy gidp trang; Nghién ma tdy va/hoac
nghién rugu; Bi cam, khiém khuyét cac giac
quan (mu, diéc); Bénh nhan mu chir; Bénh nhan
khéng dong y tham gia nghién clu.

2.2. Phucong phap nghlen clru

- Thiét ké: Nghlen clru mod ta cat ngang

- C¥ mAu: mau thuan tién, dy toan bd bénh
nhan da tiéu chuén vao nghién clu.

- Cac budc tién hanh: Cac bénh nhan
Parkinson dugc kham bénh va lam bénh an theo

mau bénh &n nghién clru thdng nhét, bao gém:
kham kiém tra toan dién vé ndi khoa, than kinh,
tam than, lam cac xét nghiém can Iam sang.

2.3. Xtr ly s0 liéu: Theo phugng phap théng
ké y hoc.

2.4. Pao dirc nghién ciru: Nghién cliu
dugc thuc hién sau khi ¢ su phé duyét cua Hoi
dong Khoa hoc va Pao dirc thong qua. Két qua
nghién clu gilp xac dinh mot s6 yéu to lién
qguan dén cac r6i loan van dong cua bénh nhan
parkinson, khdng nham muc dich nao khac.

lll. KET QUA NGHIEN cU'U

3.1. Pac diém cha nhém nghién ciru: Ty
lé nam/nit 1a 46/53. Tubi trung binh cua d6i
tugng nghién clu 1a 69,19+ 7,63, vdi tudi khdi
phat bénh trung binh tucng 'ng 61,44+ 8,40.
Thai gian mac bénh trung binh 1a 8,00+ 3,40
nam. Thgi gian dung levodopa la 6,00+3,58
nam. Liéu khai dau dung levodopa trung binh la
254,42+140,49. Tai thdi diém vao vién, cac dbi
tugng nghién cliru dang dudc dung levodopa vai
liéu trung binh 666,76+244,95 vGi s6 lan dung
trung binh la 4,82+1,20.

Bang 3.2. Pdc diém vé céc réi loan vdn dong theo UPDRS-III, thé bénh va giai doan

bénh theo H&Y J déi tugng nghién ciau

Pac diém A + SD Thap nhit Cao nhét
Diém UPDRS-III giai doan t6t nhat trong ngay | 26,58+8,60 10 47
Diém UPDRS-III giai doan xdu nhat trong ngay| 34,60+12,1 10 58
MUrc do nang theo UPDRS-III giai doan tot nhat, Nhe (n,%) Vira (n,%) Nang(n,%)
trong ngay 6(6,1%) 51(51,5%) 42(42,4%)
Mife dg ngng theo turzggi 9159""" doanxau | 44 0%%) 24(24,3%) 71(71,7%)
Thé hon hap |Thé cling-giam doéng|  Thé run
Thé bénh (PD-MIX) (PD-PIGD) (PD-TD)
4(4,0%) 19(19,2%) 76(76,8%)
.. " 3 4
Giai doan bénh theo H&Y 69(69,7%) 30 (30,3%)

Nhdn xét: Diém UPDRS-III giai doan” t6t” va “xau” nhat trong ngay tucng (ng la 26,58:l:8,60 va
34,60+12,10. Trong giai doan “t6t” nhat, s6 bénh nhan cé murc do ré6i loan van dong nhe, vira, nang
tuong ng la 6(6,1%); 51(51,5%); va 42(42 4%). Ty 1é nay trong giai doan “xau” nhat tuong Ung la
4(4,0%); 24(24 3%); 71(71,7%). Chi c6 4 bénh nhan biéu hién bénh véi thé hdn hgp PD-MIX. Da s&
bénh nhan c6 biéu hién chinh 1a thé run. 69,3% bénh nhan & giai doan 3 theo H&Y.

Bang 3.3. Pac diém cac bién ching Vén dong o doi tuong nghién cuu.

Pac diém A +SD Thap nhat Cao nhat
S6 nam loan dong(nam) 1,37 £ 2,16 0 14
S6 nam dao dong van dong (nam) 1,38+ 1,83 0 9
Diém UPDRS IV 3,97+3,87 0 13

Co (n, %)

Khéng (n, %) Tong (n, %)

Bién chiing van dong 63 (63,6%) 36 (36,4%) 99(100%)
Loan dong 53(53,5%) 46 (46,5%) 99(100%)
Dao dbng van dong 52(52,5%) 47(47,5%) 99(100%)

Nhan xét. S6 nam loan dong va dao dong van dong trung binh tuong Urng la 1,37 va 1,38 nam.
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Piém UPDRS-IV trung binh 13 3,97. C6 63(63,6%) bénh nhan cé bién chiing van déng. Trong dé 53
(53,5%) bénh nhan c¢é loan dong va 52(52,5%) bénh nhan cé dao déng van dong.

Bang 3.4: Bdc diém phén loai bién chirng vdn déng,cdc dang loan déng, dao déng vén
dong J déi tuong nghién cuu

Pac di€ém S6 luong(n) | Ty 1&(%)
Khdng cd bién ching van dong 36 36,4
Phan loai bién Chi c¢é loan dong 11 11,1
chirng van dong Chi c6 dao dong van dong 10 10,1
C6 ca loan dong va dao dong van dong 42 42,4
Khong cé loan dong 46 46,5
Dang loan déng Loanﬂdéng lieu dinh ] 20 20,2
: S Loan dong giai doan tat 13 13,1
Loan dong hai pha 20 20,2
Cham khdi phat tac dung 19 19,2
Dose failure 13 13,1
Déc diém dao Bat-tat 24 24,2
dong van dong Giam dan tac dung khong du bao trudc 32 32,3
Giam dan tac dung c6 du bao trudc 37 37,4
Triéu chirng xau di khi bt dau liéu 3 3,0

Nhan xét: SO bénh nhan “khong co bién chirng van dong” hoac “cé ca loan dong va dao dong
van dong” chiém da s6, tuong Ung la 36 va 42 bénh nhan. Trong s6 nhitng bénh nhan cé loan dong,
bénh nhan cd loan dong liéu dinh va loan dong hai pha chi€ém phan 16n (40/53 bénh nhan). Trong s6
nhitng bénh nhan cé dao dong van dong, hién tugng “giam dan tac dung khong du bao trudc va céd
du bdo trudc” chiém da so.

Bang 3.5: Gia tri trung binh cua mot sé yéu té lién quan giita cac nhom co va khéng co
bién chirng van déng cua déi tuong nghién ciru
Bién chirng van dong

Pac diém - 2 P
Co Khong
Thdi gian mac bénh (ndm) 8,76+3,15 5,97+3,11 0,000
S6 nam dung levodopa 7,71+£3,37 5,33+3,32 0,001
Liéu khdéi dau levodopa(mg) 290,87+138,09 190,63+122,09 0,000
Loan dong
Tubi khéi phat bénh 59,64+9,08 63,52+7,07 0,013
Thai gian mac bénh 8,98+3,29 6,33+2,97 0,000
S6 nam dung levodopa 7,77+3,58 5,78+3,2 0,004
SO lan dung levodopa khéi dau 3,02+0,97 2,52+0,98 0,011
Lidu khdi dau levodopa (mg) 303,3+139,5 198,1£120,16 0,000
Liéu dung levodopa hién tai 703,71+£260,1 624,18+221,44 0,323
S0 lan dung levodopa hién tai 4,85+1,15 4,78+1,26 0,855
Dao dong van dong
Tubi khdi phat bénh 59,38+8,25 63,72+8,04 0,01
Thai gian mac bénh 9,04+2,95 6,32+3,32 0,000
S6 nam dung levodopa 7,79+3,30 5,81+3,53 0,002
Liéu khai dau levodopa 273,31+131,1 233,51+148,80 0,062
S0 lan dung levodopa khdi dau 2,94+0,98 2,62+1,01 0,094
Liéu dung levodopa hién tai 725,89+253,14 601,33+220,14 0,028

Nhdn xét: Thai gian mac bénh, s ndm ding
levodopa va liéu khai dau levodopa trung binh giira
hai nhom cd va khong cd bién chimg van dong la
khac biét, co y nghia thong ké véi p<0,05.

TuGi khdi phat bénh, thdi gian mac bénh, s6
nam dung levodopa, liéu dung va s6 lan dung

levodopa khai dau trung binh gitta 2 nhom cé va
khong cé loan dong la khac biét, co y nghia
thdng ké vai p<005. Khong cb sy khac biét vé
gia tri trung binh cla liéu dung va s6 lan dung
levodopa hién tai gitta hai nhdm nay.

C6 su khac biét vé tudi khdi phat bénh, thdi

265



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

gian mdc bénh, s6 ndm dung levodopa va liéu
dung levodopa hién tai trung binh gilra hai nhom
¢ va khong cé dao dong van dong, cé y nghia
théng ké véi p<0,05. Khong cd su khac biét vé
liéu khdi dau va sb lan dung levodopa khdi dau
trong ngay trung binh gilta hai nhém nay.

IV. BAN LUAN

Trong nhdém nghién ciu, tudi khéi phat trung
binh la 61,44, cao han so v&i nghién ciru trén
1453 bénh nhan parkinson clia Asako Yoritaka va
cdng su' ( tudi va tudi khdi phat trung binh tuong
Ung la 67,7 va 58) . Thdi gian mac bénh trung
binh la 8 nam (thdp han so vdi nghién cru cla
Asako Yoritaka v&i 9,7 nam) [1] véi thdGi gian
dung levodopa trung binh la 6 nam. Tat ca cac
bénh nhan cla ching téi déu diéu tri bdng
levodopa. Liéu khdi dau dung levodopa trung
binh la 254,42+140,49, tudng ('ng vdi s6 lan
dung trung binh 2,79+1,00. Tai thdi diém vao
vién, cac d6i tugng nghién clfu dang dugc dung
levodopa vdi liéu trung binh 666,76 vGi s6 lan
dung trung binh la 4,82+1,20.Trong mot nghién
ctru trén 1453 bénh nhan bij Parkinson & tat ca
cac giai doan bénh theo Hoehn & Yahr & Nhat
Ban, Asako Yoritaka [1] va cac cong su thay
rang, liéu levodopa trung binh hdng ngay & doi
tugng nghién cru la 548 mg/ngay, & riéng giai
doan 3 va 4 la 479,1 mg/ngay, thap hon kha
nhiéu so vGi cac bénh nhan cla chung toi.

Trong sO cac bénh nhan khéng c6 dao dong
van dong, diém UPDRS-III trung binh 1a 25,89.
Pa s6 cac bénh nhan ¢ muc réi loan van dong
vlra va nang( 48,9 va 42,6%). Trong s cac bénh
nhdn c6 dao ddng van dong, diém UPDRS-III
trung binh giai doan “bat” va “tat” tuang Ung la
27,19 va 42,42. Trong giai doan “bat”, s6 bénh
nhan c6 mic d6 rbi loan van dong nhe, vira,
nang tudng ng la 2(3,8%); 28(53,8%); va
22(42,3%). Ty 1€ nay trong giai doan “tat” tuong
(ing la 1(1,9%); 0(0%); 51(98,1,7%). Chi c6 4
bénh nhan biu hién bénh vai thé hon hgp PD-
MIX. Pa s& bénh nhan cé biéu hién chinh la thé
run v@i 76 bénh nhan. 69,3% bénh nhan & giai
doan 3 theo H&Y. Trong nghién cu trén 485
bénh nhan parkinson, Alessandra Nicoletti va
cong su ciing cho thdy da s8 cac bénh nhén biéu
hién thé run, s6 bénh nhan thé hdn hgp chiém ti
Ié nhé nhat [2]

S6 nam loan dong va dao dong van dong
trung binh tuong Ung 1a 1,37 va 1,38 ndm. Diém
UPDRS-IV trung binh la 3,97. C6 63(63,6%)
bénh nhan cé bién chitng van dong. Trong dé 53
(53,5%) bénh nhan c6 loan dong va 52(52,5%)
bénh nhan cé dao déng van dong. Ty I nay Ién
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han nhiéu so v@i nghién clu clia Anette Schrag
trén 124 bénh nhan parkinson, vdi 29% bénh
nhan cb dao déng van dong va 19% cé loan
dong [3]. Tuy nhién, mét phan cac bénh nhan
(30%) trong nghién clu cla Anette Schrag da
dirng levodopa do tac dung phu Ién chific nang
tdm than clia ho. Ty |é nay tuong (ng la 40% va
28% & cac bénh nhan dang dung levodopa trong
nghién clu nay. Mét [An nita, tiéu chudn Iua
chon giai doan bénh theo H&Y cd thé cd déng
gdp I6n gay ra su’ khac biét nay.

C6 su khac biét vé thsi gian mac bénh gitta
hai nhém bénh nhan cd va khong c6 bién ching
van dong. Thdi gian dung levodopa, liéu khai
dau levodopa trung binh cia nhém cé bién
chirng van déng ciling cao hon so vgi nhom
khong cd cac bién chirng nay. Chung toi khong
thdy c6 maéi lién quan vé gidi hay liéu dung
levodopa hién tai tdi su xudt hién clia cac bién
chitng van dong. Nhan dinh nay giong VvGi
nghién cdu cla Anette Schrag [3] va Liis
Kadastik-Eerme [4], nhung khac biét v&i mot s6
nghién clu khac cla Yoritaka [1].

Céc bénh nhan cd loan déng cd tudi khai phat
bénh tré hon, thdi gian mac bénh, s6 ndm dung
levodopa dai hon, liéu dung va s6 lan dung
levodopa khdai dau trung binh cling cao han so véi
nhom bénh nhan khdng c6 loan dong. Cac nghién
cu cua Tai N. Tran [7], Anette Schrag [3] cung
thdy rdng tudi khdi phat bénh, thdi gian mac
bénh, thai gian diéu tri bang Ievodopa va liéu diéu
tri levodopa hién tai c6 anh hudng dén su xuat
hién cla cac bién chiing loan dong. Tuy nhién,
chdng t6i khong tim thdy mdi lién quan gilra liéu
dung levodopa hién tai vdi cac bién chirng nay.

Co su khac biét vé tudi khai phat bénh, thdi
gian mac bénh, s6 nam dung levodopa va liéu
dung levodopa hién tai trung binh gilta hai nhdm
c6 va khong cé dao déng van dong, cé y nghia
thong ké vai p<0,05. Két qua cla ching t6i phu
hgp v8i nghién clfu cta Robert A. Hauser va
cdng su' [8]. Theo cac tac gid nay, tudi khdi
phat bénh va liéu dung levodopa c6 anh hudng
tdi su’ xuat hién cua dao dong van dong.

V. KET LUAN

Két qua nghién clru cho thdy cé mai lién quan
gitra tudi khai phat bénh, thdi gian méc bénh, s
nam dung levodopa, liéu khdi dau va so lan dung
levodopa trong ngay vd@i su xudat hién cla bién
chirng van dong va loan déng. C6 madi lién quan
gilta tudi khai phat bénh, thsi gian mac bénh, s&
nam dung levodopa va liéu dung levodopa hién
tai trung binh véi su’ xudt hién clia dao dong van
dong.


https://link.springer.com/article/10.1007%2Fs00415-016-8075-6#auth-1
javascript:;
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TOM TAT

Nghe kém ti€p nhan than kinh (SNHL) anh hu’dng
dén hang triéu ngu’dl bot b|en di truyen déng mot vai
tro 16n va truc ti€p trong ca hai trerng hdp SNHL bam
sinh va muon, (vi du, mat thinh giac phu thuoc vao
tu0| tac, ADHL) M3c du thiét bi trg thinh c6 thé gitp
giam thinh luc tor trung binh dén nghlem trong nhung
cach diéu tri hiéu qua duy nhat cho bénh nhan diéc la
cay ghep 4c tai dlen tur (Cochlear Implant) Liéu phap
gene va t& bao cb kha nang bao ton hodc phuc hodi
thinh giac vdi nhan thirc dm thanh tu' nhién han, vi
kha nang phan giai tan s6 ly thuyét ctia chdng cao
hon nhiéu so véi cdy Oc tai dién ti. Nhitng can thiép
nén tang sinh hoc nay ciing c6 kha nang tai thiét lap
thinh giac ma khong can ca'y ghep bat ky thiét bi gia
nao sy tién Igi va ganh ndng tai chinh thap hdn do
cac blen phap can thiép sinh hoc dua trén dé co thé
mang Ial Igi ich cho nhiéu bénh nhan SNHL hon. D3 c6
nhitng ti€n bo I6n gan day da dat dugc trong cac
nghién clru tién 1dam sang vé liéu phap gene G6c tai.l”]
Liéu phap gen la mét phuong thuc diéu tri day hlra
hen dang dugc kham pha cho moét s6 roi loan di
truyén. Nhiéu thir nghiém lam sang Vvé tri liéu gen cla
con ngudi hién dang dugc ti€n hanh, nhung it thar
nghlem dugc hudng dén mat thinh giac. Nghe kém
t|ep nhan than kinh la mét trong nhufng khuyét tat
giac quan phS bién nhat trén thé gidi, va di truyen
ddng mot vai trd quan trong trong sinh ly bénh mat

*Khoa Y — Pai hoc Quic Gia-TPHCM,
**DHYK Pham Ngoc Thach,

***Bénh vién Tai Mdi Hong TpHCM
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Email: ntvu@medvnu.edu.vn

Ngay nhan bai: 19.5.2020

Ngay phan bién khoa hoc: 6.7.2020

Ngay duyét bai: 17.7.2020

thinh giac. Liéu phép gene cung cap kha nang khoi
phuc thinh giac bang cach khéc phuc tham hut chirc
nang dugc tao ra bai cac dot bién di truyen cd ban.
Ngoal ra, liéu phap gene, c6 thé dugc sur dung dé tao
ra tai tao té€ bao Iong béng céch cung cap cac gene
quan trong dGi vai su’ biét hoa t€ bao 16ng trong 6c
tail’]. Hau hét cac nguyén nhan khiém thinh la do su
chét cac té bao I6ng cla tai trong.[®]
Tur khoa: nghe kém, dot bién gen

SUMMARY
THE GENETIC MUTALATION IN CONGENITAL

SENSORY NEURO HEARING LOSS

The Sensory Neuro Hearing Loss (SNHL) affects
millions of people. Genetic mutations play a large and
direct role in both congenital and late SNHL cases, (for
example, hearing loss depends on age, ADHL).
Although hearing aids can help moderate to severe
hearing loss, the only effective treatment for deaf
patients is the Cochlear Implant. Genetic and cellular
therapies have the ability to preserve or restore
hearing with more natural sound perception, because
their theoretical frequency resolution is much higher
than that of cochlear implants. These biological
interventions also have the ability to re-establish
hearing without implanting any fake devices;
convenience and lower financial burden due to such
biological interventions may benefit more SNHL
patients. Major advances have been made recently in
preclinical studies of cochlear gene therapy. /1 Gene
therapy is a promising treatment that is being
explored for some genetic disorders. Many clinical
trials of human gene therapy are currently underway,
but few have been tested for hearing loss. Hearing
loss of neurological reception is one of the most
common sensory disabilities in the world, and genetics
plays an important role in physiological hearing loss.
Gene therapy provides the ability to restore hearing by
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overcoming the functional deficit created by
fundamental genetic mutations. In addition, gene
therapy can be used to create hair cell regeneration by
providing important genes for the differentiation of
hair cells in the cochlea. [7] Most causes of hearing loss
are caused by the death of the inner ear hair cells. [©!
Keywords: hearing loss, genetic mutations

I. DAT VAN DE

Nghe kém la hién tugng giam mot phan hay
toan bo kha nang cdm nhan vé am thanh. Nghe
kém cd thé gép & moi Ira tudi va cd thé do nhiéu
nguyén nhan gay ra. Theo udc tinh cia Quy Dan
s6 Lién Hiép Qudoc (UNFPA), cd khoang 5% dan
s6, tuang duang véi 360 triéu ngudi trén toan
thé gigi bi nghe kém, trong dé c6 32 triéu tré
emt3l, Ching ta biét rdng anh hudng cla nghe
kém phu thudc rat I16n vao I(a tubi mac bénh cla
tré, néu khong dugc phat hién va diéu tri kip thdi,
tré bi nghe kém sé khong giao ti€p dugc, khong
hoc dugc tir nhitng am thanh xung quanh, két
qua la tré chdm phat trién ngbn ngli, tri tué va
gap kho khan trong cudc séng. Tram trong han,
tré sé trd thanh tan tat vinh vién. Do do, viéc phat
hién va can thiép kip thdi s€ mang lai cho tré cg
hoi I6n trong viéc hoi phuc kha nang nghe, phat
trién cac kj ndng ngdn ngit, gilp tré hoc tap, hoa
nhap cong dong va giam ganh nang cho ban than
tré, gia dinh va xa hoitl.

TG chirc Y t& thé gidi udc tinh rdng cb 1.7%
tré dudi 15 tudi bi nghe kém & cadc mic dd khac
nhau,B! tuong duong véi 32 triéu tré em trén
toan thé gigi. Nam A la khu vuc co tré bi nghe
kém cao nhat thé gidi (2.4%), tiép theo do la
khu vuc Chau A Thai Binh Duang, chiém khoang
2% tré dudi 15 tudi bi nghe kém. Cac nudc thu
nhap cao cd ty 1€ nghe kém thdp nhat chi vdi
0.4% tré bi nghe kém.!”] Theo bdo cao Ngudi
khuyét tat ¢ Viét Nam 2009, khuyét tat vé nghe
¢ khoang 3 triéu lugt ngudi (chiém 3.8% dan
s8). Trong do, tré em tir 5 — 15 tudi chiém 0.5%,
ty 1€ 8 nam cao han niift,

Nghe kém ti€p nhan than kinh (SNHL) anh
hudng dén hang triéu ngudi. DOt bién di truyén
déng mot vai tro 16n va truc ti€p trong ca hai
trudng hop SNHL badm sinh va mudn. Mc du
thiét bi trg thinh cd thé gilp giam thinh luc tir
trung binh dén nghiém trong nhung cach diéu tri
hiéu qua duy nhat cho bénh nhan diéc la cay
ghép 6c tai dién tir (Cochlear Implant). Liéu
phap gene va t€é bao c6 kha nang bao ton hoac
phuc h6i thinh gidc v8i nhan thic am thanh tu
nhién han, vi kha nang phan giai tan sg ly thuyét
cla chung cao han nhiéu so vGi cay oc tai dién
tlr. Nhitng can thi€p nén tang sinh hoc nay ciling
cé kha nang tai thiét 1ap thinh gidc ma khong
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can cay ghép bat ky thié€t bi gia nao; su tién Igi
va ganh nang tai chinh thdp hon do cac bién
phap can thiép sinh hoc dua trén dé c6 thé
mang lai Igi ich cho nhiéu bénh nhan SNHL han.
D3 cb nhitng tién bd I6n gan day da dat dugc
trong cac nghién clru tién 1am sang vé liéu phap
gene Oc tai.lo!

Liéu phap gen la mét phuong thic diéu tri
day hira hen dang dugc kham pha cho mot sd
r6i loan di truyén. Nhiéu thir nghiém l1dam sang vé
tri liéu gene cua con ngudi hién dang dugc tién
hanh, nhung it thir nghiém dugc hudng dén mat
thinh giac.

Nghe kém ti€p nhan than kinh la mét trong
nhitng khuyét tat gidc quan phS bién nhéat trén
thé gidi, va di truyén dong mot vai trd quan trong
trong sinh ly bénh giam thinh Iuc. Liéu phap gene
cung cap kha ndng khéi phuc thinh gidc bang
cach khac phuc thdm hut chiic ndng dugc tao ra
bGi cac dot bién di truyén cg ban. Ngoai ra, li€u
phap gene cd thé dugc sir dung dé tao ra tai tao
t&€ bao 16ng bang cach cung cap cac gene quan
trong d6i vGi su’ biét hoa té€ bao 16ng trong 6c tai.
Hau hét cac nguyén nhan khiém thinh la do su
chét cac t€ bao 16ng cua tai trong(®l,

Ky thudt PCR dé chin doan va ki thuét diéu tri
diéc bam sinh & tré em hién tai doi hdi mét kinh
phi I6n, nhung viéc thuc hién nghién ctu dé dua
ra két qua vé ti |é tré diéc bam sinh do dot bién
gen GIB2 khong phai la thira thai, vi nd khong chi
phuc vu cho cac chuang trinh hién tai, ma con
phuc vu cho cac muc dich xa hon trong tuang lai
khi Ki thudt y hoc ngay cang trd nén tan tién va
phé bién thi gia thanh s& cang giam va gia tri
thong tin cla nghién cu sé ngay cang trG nén
quan trong & Viét Nam va thé gidi. Muc tiéu
nghién cltu: Khdo sat cac dsc diém thinh hoc va ti
1€ dot bién gene bang phuong phap gidi trinh tu’' &
bénh nhi duoc chén doan diéc bdm sinbh.

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

Poi tugng nghiénciru. Cac tré em dugc
chadn doan diéc cdm bam sinh dugc dua vao
nghién cru. Chdng t6i ti€n hanh nghién cltu bao
goém: hdi bénh sir, tham kham lam sang, do nhi
lugng d6 va phan xa cd ban dap, do thinh luc
dd, ABR dé& chan doan diéc cAm bam sinh. Sau
khi dugc chan doan diéc cdm bam sinh, ching
toi ti€n hanh giai trinh tu gen.

Phuong phap nghiénciru: Cat ngang mé ta
c6 phan tich
Ill. KET QUA NGHIEN CU'U

Ching toi nghién clru bao gém: hoi bénh str,
tham kham lam sang, do nhi lugng d6 va phan
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xa cd ban dap, do am &c tai, do dién thinh giac
than ndo (ABR) dé chan doan diéc cdm bam sinh
tai Khoa Thinh hoc, bénh vién Tai Mii Hong
Thanh phS H6 Chi Minh. Cac bé dugc chan doan
diéc cdm bam sinh s& dugc gidi trinh tu gen dé
tim dot bién gen. Budc dau, ching téi nghién
clu dudc 20 bénh nhi bi diéc cAm bam sinh, vdi
cac ddc diém dudgc ghi nhan nhu sau:

- V& db tudi, ching tbi ghi nhan 20 bénh nhi
c6 do tudi tir 3-19 tudi.

- V& phan d6 nghe kém, ching t6i ghi nhan
ca 20 bénh nhi diéu bi di€c sau véi am Oc tai
(OAE) am.

- C& 20 bénh nhi nay dugc chan doan diéc
cam bam sinh khéng hdi ching.

- Chdng toi tién hanh gidi trinh tu dot bién
gen GIB2 va TECTA cla 20 bénh nhi diéc cam
b&m sinh ndng > 110dB dén kham tai BV Tai Mili
Hong TpHCM:

oDOi véi dot bién gen TECTA, chlng toi chua
phat hién truGng hgp nao.

oDGi vGi dot bién gen GIB2, ching t6i ghi nhan
4 trudng hgp dot bién trén gen GIB2 trén tong s
20 bénh nhi (chiém ti 1€ 20%) trong dé cé:

»2 trudng hgp doét bién dong hgp tr
homozygote gen GJB2 (c.109, G>A).

» 1 trudng hgp dot bién di hgp heterozygote
(c.109, G>A).

* 1 trudng hgp dot bién mat doan gen GIB2
(299-300delAT).

GIAI TRINH TU’ GEN
oDOi véi dot bién gen TECTA, chlng toi chua
phat hién truGng hdp nao:

STECTA

AT AT A eA AT O AT L TOA TR TCACTTTCAC AR PO TTTAAATTCATADSSAATTACSACGAASTTCACLTTCACTSTGLAGTETCACTC TR

CAGAARTTTARGTATOCEOTAATO0

\ [}
\ “ h T i
ALLCICIRINTAR & "r L (A u

Biéu dé 1. Gidi trinh tu’ Sanger phat hién
cac dot bién trén gen TECTA
oDGi vGi dot bién gen GIB2, chiing t6i ghi nhan
4 trudng hgp dot bién trén gen GIB2 trén tong sd
20 bénh nhi (chiém ti 1€ 20%) trong dé cé:
»2 trudng hgp doét biEn dong hgp tIr
homozygote gen GJB2 (c.109, G>A).

>(IB2
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ACACAAGCAGEATCTTETTCLO0UTEATETTCOANGCCOLOTTCATCTACTCTTCTAY T CATGTACGACOGCTTCTCOATARAGCEEOT G
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Biéu dé 2. Gidi trinh tu’ Sanger phéat hién
cac dot bién trén gen GJB2: c.109 (V371)
» 1 trudng hop doét bién di hgp heterozygote

(c.109, G>A).
>>GJB2

WALE, G
WH4C. 0

ATCTGGCTCACCETCCTCTTCATTTTTOGCATTATEATCCTCRTTGTGECTGCARAGOAGGTETEGEGAGATCACCAGGECEALT TTETCTAEAACACCCTECAGCCATBCTGCAAGAALGT

CeATETCC

WG6TAGAGGHT 6TABGOCGATACCCG6GALETCEACTAGARGEACAGE

TCTCCCAC, 6LCAGCECTCCTAGTGGECATECACETOECCTACCOGARACATBAGAAGAAGAGOAAGT TCATCANGEGEGAG!
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Biéu db 3. Gidi trinh tu’ Sanger phat hién
cdc dot bién trén gen GJB2: c.109 (V371)
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* 1 trudng hgp dot bién di hgp mat doan gen
GJB2 (299-300delAT).

>>GIB2

vvvvv

Bleu do 4 Glal trlnh tu’ Sanger phat hlen
cdc dot bién trén gen GJB2: c. 299-
300delAT

IV. BAN LUAN

M4t thinh luc di truyén (Piéc cdm bam sinh,
HL) 13 mdt trong nhitng di tdt bAm sinh phd bién
nhat, véi ty 1€ xap xi 3 trén 1.000 tré so sinh cd
bi€u hién cam giac hai bén tai th&i diém sang loc
thinh gidc sg sinh. Phat hién sém cac dot bién
diéc thong thudng 1a yéu td chinh dé chan doan,
gilp tré khiém thinh phat trién ngdn nglr va
nhan thirc binh thudng, gilp cac tre phat trién
ban than, g|a dinh va xa hoi.

O céc nudc phat trién, di€c cAm bam sinh bat
nguon tur ca yéu td can nguyén va moi trudng,
V@i su dong gép di truyén bao gébm 50 cau 60%
trudng hgpl’l. Nam 2014, Bénh vién Phu san Ha
NOi da sang loc 3.831 tré sd sinh ghi nhan du’c_ic
tré bi khi€ém thinh chiém 1,5%. Viét Nam c6
khoang 1 triéu tré em dudc sinh ra moi nam, chi
vGi ti 1€ 1,5% bi khiém thinh thi uSc tinh co
khoang 15.000 tré khi€m thinh dugc sinh ra moi
ndm & nudc ta. Con s6 nay nay thuc su cd thé
cao han vi co nhiéu trudng hgp mat thinh luc &
tudi trudng thanh.

Xac dinh co sd di truyén cla diéc cdm bam
sinh s& cung cip théng tin quan trong d€ chan
dodn, can thiép va diéu tri bénh. Tuy nhién, diéc
cam bam sinh khdng c6 hdi chitng (NSHL) 1a rat
khong dong nhadt. Cho dén nay, hon 200 gen
dén 300 gen di truyén da dugdc cho rang co lién
quan dén NSHL®!. Su khong dong nhat ro rét
clia diéc cdm bam sinh di truyén cé thé dugc giai
thich bdng su phirc tap cia hé théng thinh gidc,
doi hoi sy phdi hgp clia nhiéu qua trinh lién quan
dén tai trong va hé than kinh. Mot khiém khuyét
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trong bat ky phan ndo ctia chudi su kién phic
tap nay c6 thé dan dén khiém thinh. Trong nhiéu
thap ky, phéan tich lién két 1a chién lugc manh
mé va dudc st dung rdng rdi nhat dé€ xac dinh
cac khiém khuyét gen chiu trach nhiém cho cac
réi loan di truyén. Tuy nhién, cach ti€p can nay
ton nhiéu thdi gian va doi hoi phai cé san cac
nhdm cua cac gia dinh I16n dong nhat va nhiéu
thong tin, va mot ty 1 16n NSHL van khdng giai
thich dugc vé mat di truyén.

Xac dinh bang phuong phap giai trinh tu dot
bién gen GJB2 va TECTA cua 20 bénh nhi diéc
cadm bam sinh ndng vdi sic nghe trén 110dB dén
kham tai BV Tai Miii Hong TpHCM. Déi vdi dot
bién gen TECTA, ching toi chua phat hién
trudng hdp nao. D6i véi dét bién gen GIB2,
chiing t6i ghi nhan 4 trudng hgp dot bién trén
gen GJB2 trén tong s& 20 bénh nhi (n=4/20;
#20%) trong do cd 2 trudng hgp dot bién dong
hgp t&r homozygote gen GJB2 (c.109, G>A) va 1
trudng hgp dot bién di hgp heterozygote (c.109,
G>A) va 1 trudng hgp dot bién mat doan gen
GJB2 (299-300delAT). Két qua nay chua tudng
thich v&i két qua Giai trinh tu thé hé ké tiép
(Next Generation Sequencing) cla cong trinh
nghién ctu 16n trén 80 cas bénh nhi diéc va
nhdm ching 100 cas binh thudng dugc thuc
hién tai Ha N&i cua tac gia Nguyén Thi Trang
nam 2018. Theo nghién clfu cla tac gia Nguyen
Thi Trang thuc hién tai Ha Noi, tadc gia ghi nhan
10 bénh nhi mac dét bién GIB2 trong do6 8 cas di
hgp tr, va 2 cas dong hgp tr. Trén gen GIB2
dugc ghi nhan c6 2 diém dot bién. Trong khi dd,
nghién clu cta tac gia Nguyen Dinh Nguyén da
thuc hién tai BV Nhi dong 1 tai TP.HCM da giai
trinh tu' cac diém ddt bién clia gen GIB2 phat
hién ¢4 téng cong 9 diém ddt bién.

Pay la khado sat budc dau vé dot bién gen
GJB2 tai bénh vién Tai Miii Hong Thanh phd HO
Chi Minh nén chuing t6i ddm dua ra nhitng y ki€n
ban luan sau han. Hy vong sé c6 cac nghién cltu
I6n ti€p nGi sau chdng t6i sé lam rd thém vé cac
doét bién gen anh hudng dén sic nghe cla ching
ta cling nhu cac khuyén cdo phong nglra giam
thinh luc.

V. KET LUAN

Chung toi ti€n hanh giai trinh tu dot bién gen
GJB2 va TECTA cta 20 bénh nhi diéc cAm bam
sinh ndng > 110dB dén kham tai BV Tai Mii
Hong TpHCM. Budc dau ching téi chua phat
hién truGng hdp nao bi dot bién gen TECTA. DGi
vGi dot bién gen GIB2, chung t6i ghi nhan 4
trudng hgp dot bién trén gen GIB2 G bénh nhi
diéc cAm bam sinh chiém ti 1& 20% trong do c:
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-2 trudng hop doét bién dong hgp tir 5. Timothy Haffey, Nicole Fowler and Samantha

homozygote gen GJB2 (c.109, G>A).

- 1 trudng hgp dét bién di hgp heterozygote
(c.109, G>A).

- 1 trudng hgp dot bién mat doan gen GIB2
(299-300delAT).

Trong thdi gian tGi, chung t6i sé ti€p tuc
nghién c(tu v6i ¢ mau 16n hon dé€ cd cai nhin
tdng quan vé dot bién gen trén bénh nhi diéc
cdm badm sinh_dé€ c6 hudng phong nglra, can
thi€p s6m va ho trg diéu tri cho bénh nhi.
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Muc tiéu: Xac dinh va danh gid dai thao dudGng,
hat thubc la va mot s6 cac yéu t6 nguy cd khac lién
quan dén bénh ung thu tuy. Phuong phap: Nghién
clfu bénh chitng ghép cap tuyén chon 170 bénh nhan
ung thu tuy tai cac bénh vién K, bénh vién Bach Mai,
bénh vién Viét buc va bénh vién TW Thai Nguyén,
170 ngudi lanh dudc tuyén chon tai bénh vién K dudc
ghép cap v8i nhdm bénh theo tudi, gigi va dia du.
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b6 cau hoi nghién cru, m6 hinh héi quy da bién dugc
thuc hién dé danh gia ti sudt nguy cg hiéu chinh
(AORs) giifa cac yéu phdi nhiém va bénh ung thu tuy.
K&t qua: Nghién cfu cho thdy dai thao dudng va hut
thu6c 1& lam tdng nguy c¢d mdc ung thu tuy so vdi
ngudi khong phdi nhiem vaéi ti sudt OR tuang Ung la
3,09 (95% CI 1,54-6,68) va 2,42 (95% CI 1,38-4,37).
Sau khi diéu chinh cac bién doc lap vao m6 hinh hdi
quy da bién, ti sudt nguy cd mac ung thu tuy ¢ nhédm
phai nhiém véi dai thao dudng va hat thudc van téng
dang ké so vGi nhdm khéng phai nhiem véi ti suat
nguy co 1an Iuot 13 AOR 2,54 [95% CI 1,10-6,14]),
while (AOR 3,59 [95% CI 1,72-7,69]). Két ludn: Nghién
c(tu da cho xac dinh dugc dai thao dudng va hit thudc la
lam tang yéu t6 mac ung thu tuy tai Viét Nam.

Tur khoa: nghién clru bénh ching, yéu t6 nguy cg,
ung thu tuy, dai thao dudng, hut thudc 1a.

SUMMARY
DIABETES AND SMOKING SIGNIFICANTLY
INCREASED THE RISK OF PANCREATIC
CANCER IN VIET NAM
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Objective: To investigate the diabetes, smoking
and others risk factors is associated with pancreatic
cancer. Methods: The study was a matched case-
control study, 170 patients were recruited at K
hospital, Bach Mai hospital, Viet Duc hospital and Thai
Nguyen hospital; 170 controls were enrolled at K
hospital with the characteristic matching include age,
sex and residence. Information on risk factors was
collected by personal interview and unconditional
logistic regression was used to determine adjusted
odd ratios (AORs) by the maximum-likehood method.
Results: The crude OR for pancreatic cancer with
diabetes was 3,09 (95% CI 1,54-6,68), while it was
2,42 (95% CI 1,38-4,37) among smoking. After
confounder adjustment, the risk of pancreatic cancer
was significantly increased among diabetes (AOR 2,54
[95% CI 1,10-6,14]), while smoking users (AOR 3,59
[95% CI 1,72-7,69]), compared with non-smoking
users. Conlusions: Our findings suggest that the
diabetes and smoking to be associated with an
increased risk of pancreatic.

Key words: case-control study, risk factor,
pancreatic cancer, diabetes, smoking.
I. DAT VAN DE

Ung thu tuyén tuy thudng dugc chan doén khi
da G giai doan tién trién khi ung thu d& di cén dén
cac cd quan xa nhu gan, phéi, hach bach huyét.
Dua trén cac két qua lam sang, 85% cac khdi u
khéng thé& phuc hdi déng nghia v&i bénh nhan ¢6
tién lugng xau va ty I€ tir vong cao khi khong co
phac do hoa tri va xa tri hiéu qua [1]. Theo udc
tinh cia GLOBOCAN 2018 trén thé gidi, ung thu
tuy xep hang 7 trong ~cac nguyén nhan gay tr
vong, s6 ca mdi mac moéi ndm la 458.918 o] trong
d6 c6 432.242 ca tir vong. Tai Viét Nam, moi ndm
c6 khoang 965 ca mdi mac ung thu tuy trong do
c6 khoang 899 ca tir vong [2].

Viéc phat hién s6m ung thu tuy trong quan
thé dan s6 gdy ra nhiéu khé khdn va co thé
khéng c6 phudng phap hiéu qua. Vi vay, phong
nglra hién la cach duy nh&t ¢ y nghia dé giam
ganh nang cho cdn bénh nay [3]. Nhiéu nghién
cfu trén thé gidi da tim thay mot s yéu t6 nguy
Cd va cac yéu to di truyén co lién quan véi ung
thu tuyén tuy nhu hat thuGe, béo phi, di truyén,
ti€u dudng, ch& dd &n udng, it hoat ddng thé
thao [4]. Tuy nhién, tai Viét Nam cac dir liéu vé
cac yéu t& nguy cd trén quén thé ung thu' tuy
lién quan dén ung thu tuy van con nhiéu han
ché. Chinh vi vay, chlng t6i da tién hanh nghién
clfu bénh chiing nay nhdm muc tiéu xac dinh va
danh gid mot s6 cac yéu t6 nguy cg lién quan
dén bénh ung thu tuy tai Viét Nam. T&r do dua
ra nhitng khuyén cdo cho nhém bénh nhan co
nguy co cao tham gia kham sang loc dé& phong
ngura ung thu tuy.
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II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tugng nghién clru:

1.1. CG mau nghién ciru: Nghlen clu tuyen
chon 170 bénh nhan ung biéu md tuyén tuy va
170 bénh nhan ngudi lanh

% CoOng thic tinh ¢ mau cua nghién clu

bénh chiing:
- M3u nghién ctru: ¢& mau va cach chon mau
N — (1+ r ) C

(In OR): r(1l— p)

Trong do: N: c8 mau t8i thiéu can thiét;

r: ty s6 cd mau giifa hai nhdm (& day r=1);

p: ty 1€ luu hanh cua yéu t6 nguy cd trong
mot quan thé (& day ty 1é mong mudn sd ca dai
thdo dudng trong nhdm bénh la 6%)

C: hdng s6 dugc xac dinh tir sai sd a (6 day
chon a=0,05 va power=0,8) nén C=7.85.

OR: Ty s6 nguy cG yéu t6 dai thao dudng &
bénh nhan ung thu tuy ( OR=5,04 theo nghién
cru cua Xiaojie va cong su' [5]).

Ty lé dong y tham gia nghién ctu la 85%

C& mau tdi thi€u la 160. Nghién clru du kién
s& tuyén 170 ca bénh va 170 ca chiing.

1.2. Lua chon d6i turgng nghién ciru

Nhom bénh:

Tiéu chuén lua chon: - Bénh nhan dugc chén
doan xac dinh ung thu tuy bang gidi phau bénh.

- Trén 18 tudi.

- Tat ca cac bénh nhan dugc khai thac bénh str,
xac dinh cac dic diém dich té hoc, 1d&m sang, can
lam sang va ghi nhan day dd vao ho sc theo doi.

Tiéu chuén loai tror:

- Bénh nhan mac ung thu thir hai.

- Bénh nhan va ngudi lanh khoéng dong y
tham gia nghién ctru.

Nhom chirng:

Tiéu chuén lua chon

- TuGi tir 18 trg Ién, 13 ngudi nha cla cac
bénh nhan dén kham va diéu tri tai Bénh vién K,
khée manh, chua tirng xac dinh mac cac bénh
ung thu.

- C6 déc diém tuong dong vé tudi (5), gidi,
dia du... v@i nhitng bénh nhan nhém bénh.

Tiéu chuén loai trir

- Khéng du kha néng y thiic dé€ hoan thanh phéng
van nhu r6i loan tam than, cd van dé giao tiép.

- Bénh nhan khdng dong y tham gia nghién ctu.

2. Phucdng phap nghién ciru

2.1. ThGi gian nghién ciu: TU thang
11/2016 dén thang 9/2018.

2.2. Pia diém nghién ciu: Nhém bénh
dudgc tuyén chon tai 4 bénh vién 1a Bénh vién K,
Bénh vién Bach Mai, Bénh vién Viét Ddc, Bénh
vién TW Thai Nguyén
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Nhém ching dugc lua chon tai cac khoa diéu
tri tai Bénh vién K

2.3. Thiét ké nghién ciru: Nghién clru bénh
— ching ghép cap.

2.4. Muc tiéu va cac chi s6 nghién ciru

Muc tiéu va cac chi s6/bién c6 nghién cuu
dugc mo6 ta chi tiét trong bang 1

Bang 8. Muc tiéu va cac chi sé nghién cuu

Muc tiéu

v Xac  dinh
mot sO cac
yéu t6 nguy
cd lién quan
dén bénh ung
thy tuy tai
Viét Nam.

v Danh gid
mot sO0 cac
yéu t6 nguy
cd lién quan
dén bénh ung
thu tuy tai
Viét Nam.

Chi sd/bién so

Cac bién doc lap:

v TuGi (chia thanh cac nhém
tudi <50, 50-59,60-69, >70)
v' Gigi (Nam/N(r)

v' BMI (chia thanh nhom <18.5,
18.5-22.9, 23-24.9, >25)

v' HUt thudc

v UGng rugu

v Dai thdo dudng

v" Tinh trang viém

v Viém gan B

v" Vi tri viém (Da day, Hang vi
da day, Ph& quan, Vi tri khac)
v Tién st gia dinh

2.5. Cong cu va ky thuat thu thap thong
tin. Sau khi bénh nhan ki vao ban thoa thuan
dong y tham gia nghién cltu sé dugc phong van
truc ti€p theo bo cau hoi gom cac phan lién quan
dén nhan khau hoc, 16i séng va cac bénh mac
kém. Bd cdu hdi mat khoang 30 phat dé hoan
thanh. B0 dif liéu sé dugc cap nhat Ién hé thGng
Kobotoolbox dé Iuu tri.

2.6. XU ly va phan tich sé6 liéu

- Cac phan tich théng ké dugc thuc hién bdng
ngbn ngir thong ké R Studio 3.5.3.

- So sanh cac bién dinh lugng, gia tri trung
binh, bang thuat toan T test, so sanh céc bién
dinh tinh bang thuat toan Chi square, néu mau
nhd han 5 cd hiéu chinh theo ham Fisher. Cac
bién tudi, gidi tinh, hat thubc, udng rugu, dai
thao dudng, tinh trang viém, viém gan B, vi tri
viém , tién sir ung thu gia dinh dugc dua vao moé
hinh hdi quy da bién dé tinh ty s6 nguy cd OR
hiéu chinh.

2.7. Khong ché sai s6

- Cac diéu tra vién dugc tap huan ky vé
phudng phap nghién diéu tra, hi€u rd cac ndi
dung cla ting ciu hdi dé cd thé hudng dan mét
cach chinh xac nhitng thdc mac ma cac bénh
nhan dua ra.

- B6 cau hoi sau khi dugc thiét ké sé dugc
nghién ctfu thr nghiém 5 bénh nhan- 10 ca chiing
trudc khi tri€n khai nghién cu chinh thdrc.

- Tat ca nhitng ngudi tham gia nghién clru sé
nhan dugc gidi thich rd rang vé muc dich, quy
trinh va rui ro tham gia nghién clfu va yéu cau
cung cap su dong y tham gia nghién ciu. _

- Gidm sat chdt ché qud trinh chon mau, to
chirc thu thap s liéu, tranh trudng hgp bénh
nhan trao ddi, sao chép y kién clia nhau. 3

- Tién hanh hop dé rit kinh nghiém sau moi
buGi thu thap s& liéu.

2.8. Pao dirc trong nghién ciru

- Trudc khi tham gia nghién clu, tat ca cac
doi tugng nghién clfu sé dugc cung cap thoéng
tin rd rang lién quan dén muc tiéu va ndi dung
nghién clu. D6 tugng dugc thong bdo la tu
nguyén quyét dinh tham gia vao nghién ctu hay
khong va ky tén vao ban thoa thuan dong y
tham gia nghién ctru.

- Cac thong tin thu thdp dugdc tir cac doi
tugng chi phuc vu cho muc dich nghién clu,
hoan toan dugc gilr bi mat.

- Tinh bdo méat cta dir liéu nghién clu sé
dugc duy tri.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tuong
nghién ciru. Nghién cru da tuyén chon dugc
205 bénh nhan ung thu va va 208 nhém ching.
Ty Ié dong y tham gia nghién cltu kha cao la
85%. Ly do chinh ttr ch6i tham gia nghién c(u
cla d6i tugng la do cac bénh nhan khdong sdn
sang cung cap mau sinh hoc cho nghién ctu.

Céac ddc diém chung cla d8i tugng nghién

clru dugc mo ta chi tiét trong bang 2.

Do tubi dugc chin doan cua bénh nhan ung
thu tuy tuong d6i cao, vai dd tudi trung binh 13
59,3+13,3 tu6i. Nhdm bénh cd dd tudi cao hon
nhém chdng nhung su khac biét khong co y
nghia théng ké. BMI cta nhém chiing (22,5 +
2,7) cao han nhém bénh (19,8 £ 2,6) va su khac
biét nay cd y nghia thong ké. Su’ khac biét co y
nghia thong ké gilta nhém bénh-chirng con xuat
hién & cac chi s6 hut thudc, dai thao dudng, tinh
trang viém va vi tri viém. Khéng c6 su khac biét
gitta hai nhom bénh chiing vé udng rugu, viém
gan B va tién sur ung thu gia dinh.

Bang 9: Pdc diém chung cua bénh nhén trong mau nghién ciru

< i Bénh Chirng
bac diem N % N % P
Tudi [T8 £ 5D] 59,3 £ 13,3 58,8 £ 8, 0,7
<50 36 21,2 31 18,4 0,03
50-59 39 22.9 57 33,5
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60-69 61 35,9 64 37,6
70+ 34 20,0 18 10,6
Gigi
Nam 99 58,2 99 58,2
NT 71 41,8 71 41,8
BMI [TB + SD] 198 £ 2,6 22,5+ 2,7 <0,0001
<185 49 32,9 12 7.1
18,5-22,9 83 54,9 82 48,2
23-24,9 12 30,1 46 27,1
>25 5 9,1 30 17,6
Hut thudc 0,003
Khong 124 74,3 147 87,5
C4 43 25,7 21 12,5
Uong rugu 0,1
Khong 111 68,1 127 76,0
Co 52 31,9 40 24,0
Pai thao dudng 0,002
Khong 140 82,4 159 93,5
Co 30 17,6 11 6,4
Tinh trang viém 0,0006
Khong 85 50 117 68,9
Co 85 50 53 31,1
Viém gan B 0,06
Khong 143 91,7 162 97,0
Co 13 8,3 5 3,0
Vi tri viéem <0,0001
Da day 45 52,9 39 73,6
Hang vi da day 19 22,4 0
Phé guan 2 2,3 14 26,4
Khac 19 22,4 0
Tién st ung thu gia dinh 0,5
Khong 165 97,1 159 95,2
Co 5 2,9 8 4,8

3.2. Xac dinh mat sd cac yéu t6 nguy cgo lién quan dén bénh ung thu tuy tai Viét Nam

Mai lién quan gilra cac yéu t6 nguy cd hat thudc, udng rugu, dai thao dudng, tinh trang viém, vi tri
viém, viém gan B, tién st ung thu gia dinh véi ung thu tuy dugc trinh bay trong bang 3. Nhém nghién
clfu da tinh OR (95% CI) cua cac yéu t6. Hut thudc, dai thao dudng, tinh trang viém, viém gan B lam
gia tang nguy ca ung thu tuy vdi gia tri OR cd y nghia thdng ké tuang Ung la 2,42; 3,09; 2,21; 2,94.
Trong khi d6 u6ng rugu va tién str ung thu gia dinh khong lam gia tang nguy cd ung thu tuy.

Bang 3. Xac dinh mét sé cdc yéu té nguy co lién quan dén bénh ung thu tuy

. i Bénh Chirn
Pic diém N % N 9% OR (95% CI)
Hat thuoc: Khong 124 74,3 147 87,5
Co 43 25,7 21 12,5 2,42 (1,38-4,37)
Uong rugu: Khong 111 68,1 127 76,0
Co 52 31,9 40 24,0 1,48 (0,91-2,42)
Pai thao duong: Khong 140 82,4 159 93,6
Co 30 17,6 11 6,4 3,09 (1,54-6,68)
Tinh trang viém: Khong 85 50 117 68,9
Co 85 50 53 31,1 2,21 (1,42-3,45)
Vi tri viém: Da day 45 52,9 39 73,6
Hang vi da day 19 22,4 0
Ph& quan 2 2,3 14 26,4
Khac 19 22,4 0
Viém gan B: Khong 143 91,7 162 97,0
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Co 13 8,3 5 3,0 2,94 (1,08-9,36)
Tién su ung thu gia dinh: Khong 165 97,1 159 95,2
Co 5 2,9 8 4,8 0,6 (0,18-1,84)

3.3. Panh gia mai lién quan giira cac yéu té nguy cc lién quan dén bénh ung thu tuy tai
Viét Nam. Nghién c(ru da ti€n hanh mé hinh hdi quy da bién dugc diéu chinh bdi cac bién sb tudi,
gidi tinh, tién sir ung thu gia dinh, dai thao dudng, hat thudc, BMI va tinh toan gia tri ty suat nguy cd
diéu chinh AOR cla cac bién. Két qua dugc trinh bay & bang 4. Theo do, thdi quen hat thubc, dai
thao dudng, tinh trang viém la nhiing y€u t6 nguy cd lién quan dén ung thu tuy. Théi quen hit thudc
lam tang 3,59 lan nguy cd ung thu tuy. O nhitng bénh nhan mac dai thdo dudng, nguy cd ung thu
tuy cao gap 2,54 lan so vGi nhdom chirng. Tinh trang viém la lam gia tdng 3,02 [an nguy cd ung thu
tuy. Trong nghién cltu khong tim thay mai lién quan gilfa viém gan B va tién st ung thu gia dinh va
ung thu tuy.

Bang 4. Cac yéu té nguy co ung thu tu
s an Bénh Chirn AOR AOR
bac diem N % N[ % | (95% cI)® (95% CI)®

Hut thuoc: Khong 124 74,3 147 87,5
Co 43 25,7 21 12,5 | 2,94 (1,59-5,56) | 3,59 (1,72-7,69)

Uong rugu: Khong 111 68,1 127 76,0
Co 52 31,9 40 24,0 1,73 (1,0-3,0) 1,27 (0,62-2,61)

Pai thao duang: Khong| 140 82,4 159 93,6
Co 30 17,6 11 6,4 | 3,05(1,51-6,58) | 2,54 (1,10-6,14)

Tinh trang viém: Khong 85 50 117 68,9
Co 85 50 53 31,1 | 2,20 (1,41-3,44) | 3,02 (1,76-5,30)

Vi tri viém: Da day 45 52,9 39 73,6

Hang vi da day 19 22,4 0
Ph& quan 2 2,3 14 | 264
Khac 19 22,4 0

Viém gan B: Khong 143 91,7 162 97,0

Co 13 8,3 5 3,0 |2,95(1,08-9,37) | 2,14 (0,69-7,57)
Tién su ung thu gia dinh

Khong 165 97,1 159 95,2

[0%) 5 2,9 8 4,8 | 0,59 (0,19-2,00) | 0,44 (0,11-1,48)

AOR: Ty suat nguy cg diéu chinh

Gia tri OR in dém la nhitng gia tri co tri s6
p<0,05 (cd y nghia thGng ké)

aM06 hinh hoi quy da bién dugc diéu chinh bdi
céc bién sd tudi, gidi tinh

bM6 hinh hoi quy da bién dugc diéu chinh bdi
cac bién s6 tudi, gidi tinh, tién s, ung thu gia
dinh, dai thao dudng, hdt thudc, BMI.
IV. BAN LUAN

Két qua nghién clru cho thay bénh dai thao
dudng la yéu t6 nguy cd lién quan dén ung thu
tuy vgi ti suat nguy cc AOR (95% khoang tin
cay) la 2,54 (1,10-6,14). Két qua nay tudng
dong vai két qua clua tac gid Ji-Jun Zhang va
cdng su khi phan tich meta 26 nghién cru bénh-
chiing tr dir liéu y van. Theo dé, nhitng bénh
nhan bi dai thdo dudng tang 3,69 lan nguy co
ung thu tuy (95% CI: 3.12-4.37). Hon niia,
nguy co tién trién ung thu tuy ti 1& nghich Vi
thdi gian mac bénh tiéu dudng. Nguy cd mac
ung thu tuy cao nhdt xay ra & nhitng bénh nhan
mac bénh ti€u dudng dudi 2 ndm. Nhitng nhdém
bénh nhan nay c6 nguy cd mac ung thu tuy cao

gap 2 Ian so véi nhitng bénh nhan ti€u dudng
2-4 nam hodc 5-10 nam (tuong Ung OR = 4.92,
95% CI: 4.16-5.80 va OR = 1.92; 95% CI:
1.30-2.85 va OR=2.14; 95% CI:1.49-3.09). Ung
thu tuy va dai thao dudng déu cé chung cac yéu
t0 nguy cd da dugc biét dén nhu béo phi, dé
khang insulin, tudi va cac yéu t6 di truyén. Bén
canh do, s dung thudc diéu tri dai thao dudng
cling da cho thdy nhitng mai lién quan téi nguy
cd mac ung thu tuy [6] Nguy cd ung thu tuy la
khac nhau trén nhitng bénh nhan dai thao
dudng dugc diéu tri don doc vdi cac thudc
dudng udng hoac phac d6 két hgp vdi insulin.
Trén cac bénh nhan dai thao dudng chi dung
daon doc metformin da cho thdy lam gidm nguy
cd ung thu tuy[7]. Cac yéu t6 nguy cd cla bénh
dai thao dudng do ung thu tuy la dai thao dudng
typ 2 xay ra trén bénh nhan cao tudi (trén 50
tudi), khai phat bénh dai thdo dudng xay ra
trong nhiéu ndm trudc khi c6 chin dodn 14m
sang va dau hiéu tang dudng huyét. Bai thdo
dudng mdi khdi phat (dudi 30 ngay) trén nhitng
bénh nhan cao tudi va khdng dung nap glucose
la ddu hiéu dang bao dong clia ung thu tuy. Do
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do6 nhitng no luc dé€ xac dinh dai thdo dudng la
nguy cd cla ung thu tuy co thé gilip tAm soat va
sang loc ung thu tuy.

Nhom nghién clru cling da xac dinh mai lién
quan gilra thoi quen hut thuéec va bénh ung thu
tuy véi ti suat nguy cd AOR (95% khoang tin
cay) la 3,59 (1,72-7,69). Két qua nay tudng
dong véi nhom tac gia Simona Iodice va cong su
khi cho thdy nguy cd ung thu tuy cua nhifng
ngudi dang hut thudc va da tirng huat thudc lan
lugt la 1,74 (95% CI 1,61-1,87) va 1,2 (95% CI
1,11-1,29)[8]. Viéc sir dung thudc lao va xi ga
cling lam gia tang nguy cd ung thu tuy. Nguy cd
ung thu tuy tang Ién theo s6 lugng thudc hat
moi ngay. Nguy cG cao trén nhitng bénh nhan
hat thuéc han 30 di€u/ngay so vGi s6 lugng
bénh nhan s dung thudc s6 lugng it (RR 2.2,
95% CI: 1.9-2.4). Bdi v6i nhitng ngudi hit thudc
14 trudc day, nguy cd ung thu tuy van tang trong
t6i thi€u 10 ndm sau khi ngirng thudc. Vi vy cac
chuyén gia y t€ nén nang cao nhan thdc cta
bénh nhan vé nguy cc ung thu tuyén tuy néu
ti€p tuc hut thubc va khuyén khich viéc giam rui
ro bang cach tiép tuc cai thudc 1a trong thdi gian
dai. biéu nay dac biét dung déi véi nhirng bénh
nhan mac bat ky ri loan di truyén nao (vi du
nhu ung thu tuyén tuy di truyén hay viém tuy di
truyén) vi hut thudc c6 thé lam tdng nguy co di
truyén da ton tai [8].

Nghién ctu cho thay viém gan B khong phai
la yéu to nguy cd lién quan dén ung thu tuy khi
gia tri ti suat nguy cg AOR (95% khoang tin cay)
la 2,14 (0,69-7,57). Két qua nay cd su khac biét
vdi nghién cfu cda nhém tac gid Jian-Hua Xu
khi danh gia mai lién quan clia viém gan B, viém
gan C vGi ung thu tuy. Theo dd, viém gan B man
tinh va HbsAg duang tinh cé nguy cd gia tang
ung thu tuy 1,2 13n (95% CI: 1,01-1,39), dic
biét la & dan s6 Trung Quéc (OR = 1,30, 95%
CI: 1,05-1,56). Phai nhiém trudc day véi vi rut
viém gan B (c6 thé nhiém viém gan B vd cin)
lam tdng nguy cd ung thu tuy (OR = 1.24,
95%CI: 1.05-1.42), ddc biét trong s6 cac bénh
nhan khong c6 mién dich tu nhién (anti HBc
duong tinh/anti Hbs am tinh) véi gia tri OR 1.67
(95%CI: 1.13-2.22). Trén thuc t€ sb lugng cac
nghién cru con han ché, vi vay can phai tiép tuc
cac nghién cltu chuyén siu dé danh gia lai moi
guan hé gilra viém gan B va ung thu tuy.

Cac nghién clru gan day cling chi ra bang
chirng vé viéc tang nguy cd ung thu tuyén tuy
trén nhitng bénh nhan cé chi sd khéi co thé BMI
cao va tinh trang béo phi. Sy gia tang ro rét nhat
dugc quan sat & mdc BMI > 35. Hon nita BMI &
ngudi trudng thanh tang co lién quan dén tang

276

nguy cd ti vong cho bénh nhan ung thu tuyén
tuy, cho thdy béo phi & tudi trudng thanh cé thé
la yéu t6 tién lugng quan trong. Tuy nhién trong
nghién cllu cua chdng t6i, cac bénh nhan hau
hét dugc chdn doan trong giai doan mudn nén
BMI tuong dGi thap. TUr d6 gay ra su khd khan
trong viéc danh gia BMI va nguy cc ung thu tuy.
Vi vy can nhiéu nghién clru hon dé xac nhan
phat hién nay, va co ché dang sau quan sat nén
dugc danh gia trong cac nghién clu ti€p theo.

V. KET LUAN

Dai thao duGng, hut thudc la va tinh trang
viém dugc tim thdy la cac yéu té nguy cc lam
tang nguy cd mac ung thu tuy tai Viét Nam. Tuy
nhién, can phai ti€p tuc thuc hién cac dé tai
chuyén siu hon dé tim hi€u vé ca ché va mirc do,
bi€u hién clia cac yéu t8 nguy cd dé cd thé dua ra
dudc cac chién lugc tam soat, sang loc cho bénh
ung thu biéu md tuyén tuy tai Viét Nam.
LO1 CAM ON

GUi I6i cdm on chan thanh t&i nhdm nghién
cu dé tai: "Nghién cuu ung dung ky thudt sinh
hoc phén tu trong chén doan, tién luong va theo
doi két qué diéu tri ung thu biéu mé tuyén tuy’,
ma sO0 KC.10.08/16-20 da giup ching t6i hoan
thanh nghién ctru nay.
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