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CT 320 DAY CHUAN BI TRUOC PHAU THUAT VAT MACH XUYEN
CUONG LIEN CHE PHU KHUYET HONG PHAN MEM VUNG CANG CHAN

Vii Hiru Trung*, Lé Van Poan*, Lam Khanh*

TOM TAT

Pat van deé: Nghlen cfru sir dung CT320 day khao
sat dong mach xuyen chuan bj trudc mé, va u‘ng dung
vat mach xuyen cudng lién che phu khuyet héng phan
mém vung cang chan. Poi tugng va phuadng phap
Nghlen hoi cru két hgp ti€én clru, trén 55 bénh nhan
co chi dinh tao hinh che phu khuyet hong phan mém
viing cang chan béng vat mach xuyén cudng lién,
trong d6 ¢ 18 bénh nhan dugc chup CT 320 day khao
sat dong mach xuyén trudc phau thudt, tir thang 3
ndm 2011 dén thang 12 nam 2018, tai Bénh vién
Trung udng Quéan doi 108. Két qua: 42 trudng hgp
vat s6ng hoan toan (76,4%); 20% vat hoai tu dugi
50% (11 trudng hgp; 1 trerng hgp vat hoai t& trén

50% chi€ém 1,8% va 1 tru‘dng hop vat hoai tir hoan

toan (1,8%). CT 320 ddy trudc phau thuat c6 do dac
h|eu cao (100%) trong hién thi dong mach xuyén lam
cudng vat & vung cang chan Két luan: Hinh anh CT
320 day la cong cu chan doan hinh anh hitu ich cho
xac dinh mach xuyén tai vung cho vat tru‘dc phau
thuat tao hinh che phu khuyét hong phan mém viing
cang chan Chung toi khuyén nghj khao sat mach
Xuyén vung cang chan bang CT 320 day trudc phau
thuat glup xac dinh chinh xac mach xuyen lam cuong
vat, tor do thlet k& vat thoa dang, rat ngan thai gian
phau thuat, glam thiéu nguy co tén_thuang mach
xuyén lam cuong vat trong qua trinh phau tich.

Tu’ khoa: CT 320 day, phau thudt vat mach
xuyén, khuyé&t hdng phan mém céng chan.

SUMMARY

PREOPERATIVE ANGIOSCANNING USING
320-MSCT AND THE USE OF PEDICLED
PERFORATOR FLAP IN COVERING DEFECTS

OF THE LOWER LEG

Introduction: Study on the potential use of 320-
MSCT in accessing perforator arteries preoperatively
and the effectiveness of applying perforator flap as
coverage of lower leg defects. Methods: 55 patients
were indicated using pedicled perforator flap as
coverage of lower leg defects, 18 of them had given
preoperative investigating 320-MSCT scans of
perforators during the period of March 2011 to
December 2018. Results: 1 patient developed total
flap’s necrosis (1.8%), 1 patients developed more
than 50% partial flap necrosis (1.8 %), 11 patients
developed less than 50% partial flap necrosis (20 %),
and 42 patients with flaps fully survived (76.4%).
Preoperative vascular 320-MSCT scan has a high rate
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in specificity (100%) as well as sensitivity in detecting
perforator arteries of the flaps. Conclusion: The
pedicled perforator flaps are safe option for covering
defects of lower leg. Angio 320-MSCT is a useful pre-
surgical imaging diagnostic appliance for helping
identify accurately the perforator, therefore,
rationalize flap designs and minimizing vascular
morbidities during the operation.

Keywords: 320-MSCT, perforator flap operation,
lower leg defects.

I. DAT VAN PE

Cl‘.lng vGi su Ung dung ngay cang ph6 bién
han cla vat mach xuyen su' can thiét cia khao
sat dic diém giai phau mach xuyen cu thé trén
ting bénh nhdn dé lua chon cuéng mach phu
hgp cua vat nay ciing trd nén rat quan trong. VGi
su’ phat trién nhanh chdéng cua cac phuong tién
chan doan hinh &nh, siéu &m Doppler, chup cdt
I8p vi tinh da day da dudc s dung trong nghién
clfu cac mach xuyén & vling cang chan. Siéu am
Doppler da ho trg cho viéc xac dinh vi tri, kich
thudc, do dai mach xuyén. Tuy nhién do tin cay
khong dugc cao, do anh hudng cla ap luc dong
chay trong 1dng mach ludn thay ddi, két qua phu
thudc vao kinh nghiém, ky thuat va kha ndng
quan sat cla ky thuat vién, dan dén két qua
khao sat mach xuyén tr siéu am Doppler thudng
khdng chinh xac, doi khi trai ngugc khi so sanh
vGi mach xuyén dudgc phau tich trong phau
thuat. Hon nifa, trén lam sang, khong phai ltc
nao cung san c6 hé thdng may siéu am vdi do
chinh xac cao dé sir dung. Do do phau thuat vién
khé chu dong dudc trong cudc mé dua trén dir
liéu trudc md tUr hinh anh siéu &m[8].

Chup cét I18p vi tinh da day vdi kha nang hién
thi hinh anh dam d6 cao(MIP- Maximum
Intensity Projection) va dung hinh 3D mach mau
(VRT-Volume Rendering Technique) cho thay
tugng déi rd nét hinh thai mach mau tang trong
co thé va cac mach ngoai vi, d& ¢ cac nghién
cttu trén cac thé hé may 16, 64, 128 day vé
mach xuyén & vung cdng chan[4],[6]. Tuy nhién
hiéu qua danh gid cac nhanh mach nho, nong
con han ché&. May chup cat I8p vi tinh 320 day ra
ddi, vGi téc dd quét va chuyén ban nhanh da
khac phuc dugc nhiing han ché trén, cho thdy
dugc ro nét vi tri va kich thudc va dudng di cua
mach cla mach xuyén[7].

Muc tiéu cda bai bao nay la danh gid hiéu qua
s’ dung CT 320 d8y khdo sat mach xuyén chuén
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bi trubc mé, va ung dung vat mach xuyén che
phu khuyét héng phén mém ving cang chén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
55 bénh nhan c6 chi dinh tao hinh che phu
khuyét hdng phan mém vung cdng chan bdng
vat mach xuyén cudng lién, trong dé c6 18 bénh
nhan dugc chup CT 320 day khao sat mach
xuyén trudc phau thuat, tur thang 3 nam 2011
dén thang 12 nam 2018, tai khoa Phau thuat chi
trén va Vi phau thuat, Bénh vién Trung ucng
Quan do6i 108.44 bénh nhan nam (80%), 11 bénh
nhan nir (20%). Tudi trung binh la 50,3 tudi.

16 bénh nhan cé khuyét hdng 16 gan,29
bénh nhan c khuyét héng 16 xucng va 10 bénh
nhan cd khuyét hong 160 6 két xuong, khdp gia,
loét man tinh. Olvat c6 cudng la nhanh xuyén
dong mach chay trudc, 33 vat la nhanh xuyén
cla dong mach chay sau, va 21vat ¢ nhanh
xuyén tir ddng mach mac. Khuyét hdng nhé nhét
can che phu cé kich thudc 2 x 3cm, khuyét héng
I6n nhat 6x 14cm. Vat nho nhat cé kich thudc 4
X 5 cm, vat I6n nhdt 6,5 x 21cm. Ngi cho vat
dugc dong truc ti€p 19 bénh nhan (34 %), ghép
da dién tich nho trén 37 bénh nhan (66%). Pac
diém cac bénh nhan dugc mé ta & bang 1.

M ta ki thuat chan doan hinh anh

May su dung: Mdy CT320 Aquilion One,
hang Toshiba (Nhat Ban).

Quy trinh thuc hién: Bénh nhan dugc nhin
an trudc 4 gid, dudc kiém tra mach, huyét ap
trudc khi chup.

Bénh nhan nam ngua trén ban chup CT, hai
tay xuoi theo than minh. Pham vi chup dugc cai
dat 18y dugc toan bd cang chan hai bén vi tri tir
khe khdp gbi tdi khdp cd chan. Budng truyén
thuGc can quang dugc dat vao tinh mach dau &
cang tay hodc mat trudc khuyu. Thudc can
quang su' dung la Xenetic® (France) khong ion
héa lo 350g/100ml, véi liéu dung 1.5ml/kg, dugc
tiém bang bam tiém tu dong véi téc d6 5ml/gidy
theo chuong trinh qui chudn chup mach. Thdi
diém chup sau tiém thuSc can quang tir 120 —
180 gidy. D liéu chup dugc phan tich bang
phan mém Vitrea FX, Version 6.3 do hang
Toshiba — Nhat Ban cung cap.

Trong nghién ctftu clia ching t6i, dit liéu CT
320 dugc khao sat dong thdi bdi ky thuat vién,
bac si chan doan hinh anh va phau thudt vién dé
xac dinh ddc diém giai phau mach xuyén trudc
phau thugt. Nhanh xuyén Iua chon lam cubng
vat trong phau thuat dugc doi chi€u véi hinh anh
CT 320 trudc mé (hinh 1, hinh 2).

Ill. KET QUA NGHIEN cU'U

42 trudng hop vat séng hoan toan (76,4%);
20% vat hoai tr dudi 50% (11 trudng hgp; 1 vat
hoai tur trén 50% chiém 1,8% va 1 truGng hgp
vat hoai tir hoan toan (1,8%).

Tat ca cac nhanh xuyén dugc lua chon lam
cubng vat thdng qua chup mach bang CT 320
qua dd thiét k& vat trudc mé déu dugc sir dung
lam cubng vat trong phau thuat véi két qua do
dudc trong métrung khdp V& vi tri va kich thudc
(hinh 1, bang 1).

Hinh 1. Hinh 3nh déng mach xuyén cubng vat trén CT 320 diy, thiét ké vat trudc mé,
trong mé va két qua phau thuat
A. DM xuyén cudng vat trén anh dung 3D, B. Vi tri DM xuyén cubng vat tuong 'ng trén da trén
anh dung 3D, C. Thiét ké vat dua trén cuéng mach xuyén da xac dinh,
D. BAc vat véi cuSng mach tring khdp véi hinh anh CT, E. Sau mé
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Bang 1. Bsc diém bénh nhén

Pac .
iém Vi tri ton Kich thuéc| Ddac di€m ton Cudng é:i-:-:izgu)é;’zc Tinh trang vat
thuong ton thuong thuong vat " vat 9 sau mo
STT :
1 |Mattrong1/3D| 3x4cm Loét seo xau Chay sau |Khong chup| s6ng hoan toan
2 | Matsau1/3D | 6x8cm L6 gan got Chay sau |Khong chup| s6ng hoan toan
3 | Matsau1/3D 6 x 8 cm L6 gan got Mac Khong chup| s6ng hoan toan
4 | Matsaul1/3D | 4x6cm L6 gan got Chay sau |Khong chup| s6ng hoan toan
5 | My Nhiém khuan, 10 . R e e oo
atsau 1/3D 8x9cm gan got Chay sau |Khdng chup|Hoai tu dugi 50%
6 |Mattrudc1/3D| 3x4cm |60 két xudng chay Chay sau |Khong chup| s6ng hoan toan
Nhiém khuan, 10 6
7 |Mattru6c1/3D| 5x7cm khdp gia xugong Mac Khong chup|Hoai tir dudi 50%
chay
8 [Matngoai 1/3D| 3 x4cm |6 6 két xuong mad Mac Khong chup|Hoai tf dudi 50%
9 |[Matngoai 1/3D| 4x5cm L6 xugng mac Mac Khong chup|Hoai tir dudi 50%
10 | Matngoai 1/3D| 5x7cm L6 xueng mac Mac Khong chup| sbng hoan toan
11 | Matsau 1/3 D 5x9cm L6 gan got Chay sau |Khong chup| s6ng hoan toan
12 | Mattru6c 1/3D| 4x6cm Nbiém khuén,‘lc} Chay sau |Khong chup| s6ng hoan toan
: gan xuang chay .
13 Mat t;l)rg throng 5x6 cm Nh)'(fr'g n';hgﬁg‘); o Chay sau |Khong chup| s6ng hoan toan
14 | Matsau1/3D | 3x8cm L6 gan got Chay sau |Khong chup| song hoan toan
15 [Mattrong 1/3D| 4x5cm Lo xugng chay | Chay sau |Khong chup|Hoai t& dugi 50%
16 | Matngoai 1/3D| 4x5cm Lo xugng chay Mac Khong chup| s6ng hoan toan
17 | Matsau 1/3D| 5x5cm L6 gan got Chau sau |Khong chup| s6ng hoan toan
18 | Mat ngoai 1/3D| 5x7cm L6 xuong mat Mac Khong chup|Hoai tir trén 50%
19 | Mattru6c 1/3D| 5x7cm L6 xuong chay | Chay sau |Khong chup| song hoan toan
20 | Matsau1/3D 6 x9cm ';l(ﬂ's%lkggﬁné éli? Chay sau |Khong chup| s6ng hoan toan
21 | Mattrong 1/3D| 45x6cm | Loxudngchay | Chaysau |Khong chup| s6ng hoan toan
22 [ Mdttrudc 1/3D| 5x6cm |0 6 két xuong chay Chay sau | Trung khép| séng hoan toan
23 | Mattrudc 1/3G| 13x10cm | Lo xudng chay | Chay sau |Khong chup| s6ng hoan toan
24 | Mattrong 1/3G| 4x7cm Lo xugng chay | Chay sau |Khong chup| s6ng hoan toan
25 | Mattruéc 1/3T| 6,5x9cm V')e(LTd;(;' é?]%an Chay sau |Khong chup| s6ng hoan toan
26 | Matsau 1/3D 5x6cm Lo xudng chay Mac Khong chup| sbng hoan toan
27 |Mattrong 1/3D| 4x7cm Lo );l{%?]% vcar\]é)ygay Chay sau |Khong chup| s6ng hoan toan
28 | Matngoai 1/3D| 6x7cm | VIEM IO XUONG | e | Khang chup|Hoai tir dui 50%
29 [ Matngoai 1/3D| 4x6cm LO xugng mac Mac Khong chup| s6ng hoan toan
30 | Mdtsau1l/3D | 4x6cm |LOxuong, gan got| Chay sau |Khong chup| s6ng hoan toan
31 | Matsau 1/3D 3x4cm L0 gan got Mac Trung khdp| s6ng hoan toan
32 | Mattrudc1/3T| 6x9cm Lo xugng chay | Chay trudc | Trung khdp |Hoai tir dugi 50%
33 | Mattru6c 1/3D| 4x6cm L6 xudng chay Mac Khong chup|Hoai tf dudi 50%
34 | Matsau 1/3D 5x6cm L6 gan gét Chay sau | Trung khdp |Hoai t& hoan toan
35 1?\5?] ('é?apig 4.5x 6 cm |0 8 két xuang chay Chay sau |Khdng chup| s8ng hoan toan
36 | Mdtsau1l/3D | 6x7,5cm V'emrégbk-g)gtan’ Mac Khéng chup| séng hoan toan
37 | Matsau1/3D | 4x6cm L0 gan got Chay sau |Khong chup| song hoan toan
38 | Mdtsau1l/3D | 3.5x4cm L6 gan got Mac Trung khdp| séng hoan toan
39 [ Mdttrong 1/3 D] 2x3cm | L6 xudng matcd | Chay sau | Trung khép| séng hoan toan
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trong
40 | Mdtsau1/3D | 6x6,5cm L6 gan got Chay sau | Trung khép| s6ng hoan toan
41 | Mdtsau 1/3D | 4.5x5cm |Lo xugng, gan got| Chay sau | Trung khép| song hoan toan
42 |Mdttrong 1/3D| 4x9cm L6 xudng chay Mac Trung khdp| s6ng hoan toan
43 | Mattrudc1/3G| 2x3cm L6 xudng chay Mac Khong chup| s6ng hoan toan
44 | Matsau1/3D | 5x6cm | L0 gan chay sau Mac Trung khdp| s6ng hoan toan
45 Mat t;;"g throng 3x5cm |08 két xuang chay Chay sau |Khdng chup| s6ng hoan toan
46 | Mdttru6c 1/3D| 4x6cm Lo© gcahyé;wdng Mac Khong chup|Hoai tir dudi 50%
47 | Matsau1/3D | 5x11cm L6 gan got Chay sau | Trung khép| s6ng hoan toan
48 | Matsau 1/3 D 6 x7cm | L6 gan, xuong got Mac Khong chup| sbng hoan toan
49 | Matsau1/3D | 4x6cm | L6 gan xudng got Mac Trung khép| sbng hoan toan
50 Mat sau _’Ic_rong 1/3 3x4cm L6 xuong chay | Chay sau | Trung khdp| s6ng hoan toan
51 | Matsau1/3D | 3x4cm L6 gan got Chay sau | Trung khdp| s6ng hoan toan
52 | Mattrong 1/3D| 6x 14 cm Lo xugng chay | Chay sau |Khong chup|Hoai tir dugi 50%
53 | Mattrong 1/3D| 5x6cm Lo xugng chay | Chay sau | Trung khdp| s6ng hoan toan
54 | Mdtsaul1l/3D | 3x5cm _LO gan got Chay sau | Trung khdp| séng hoan toan
55 | Mattrudc 1/3D| 6 x 9.5 cm L0 0 két xuagng cha Mac Khong chup|Hoai tif dudi 50%

Viéc si dung CT 320 khao sat mach xuyén trudc phau thuat co ti 1€ chinh xac cao va la cdng cu
hitu ich giup thiét ké vat sat vdi thuc té phau thuéat, mang lai két qua tao hinh tot han (bang 2).

Bang 2. Bién chung trén bénh nhan co
chup CT320 va khéng chup CT320 trudc
hau thudt

Két qua phau thuat

Chup CT Song Hoai tr
Khdng chup 27 (73,0%) | 10 (27,0%)
Chup 15 (83,3%) | 3 (16,7%)

IV. BAN LUAN

Tao hinh che phu cac khuyét hong 3 cang
chan, dac biét & vung 1/3 duGi van con la mot
th(r thach ddi vdi cac phau thuét vién, do thiéu
t6 chd'c phan mém xung quanh.

Su ra ddi cla vat mach xuyén la mét trong
nhitng budc tién mdi trong diéu tri nhitng tén
khuyét phan mém & chi dudi ma truéc day da s6
thuong dudc che phu béng vat tu do vi phau
Vat mach xuyén co ti Ié bién chiing thap va co
tinh thdm mi t6t. Hon nifa do ¢4 tinh linh hoat vi
c6 thé xoay téi 108°, dang vat nay da trd thanh
mot chat liéu tao hinh dugc lua chon ngay cang
phé bién hon [1], [2] [31,[51.

Nhugc diém cua vat la vi tri va kich thudc cua
nhanh xuyén khong hang dinh, dan t&i kho khén
trong thiét k€ vat, cung nhu téng tinh phurc tap
cla phau thuat va vi thé thdi g|an phau thuat
cung bi kéo dai. Nhu’ng bat Igi nay chi co the
khac phuc dugc néu xac dinh dugc rd giai phau
clla mach xuyén, tr dé Iva chon dugc mach
xuyén phu hgp nhét d€ lam cudng vat[4],[6].

D3 cod nhiéu nghién clru mo ta gidi phau
mach xuyén & chi dudi. Két qua cho thdy dac

diém giai phau cla mach xuyén la rat da dang
va khong hang dinh. Cho t&i hién nay, siéu am
Doppler van la cong cu cha yéu dé xac dinh
cuéng mach xuyen trudc phau thuat, tuy nhién
phuong phap nay khong mang lai két qua dang
tin cdy hoan toan [8].

Pén thdi diém hién tai, qua tham khao y van,
chua thdy c6 bdo cdo nao khdng dinh chup CT
mach c6 thé thay thé hoan toan siéu am Doppler
khao sat mach xuyen Trén lam sang, viéc phdi
hgp cac cong cu chan doan hinh anh b6 trg thém
do tin cay, va ciling gilp phau thuat vién linh
ddng hon trong thiét k& vat va trong phau thuét.
Trong do, chup CT 320 day la perdng phap xam
I&n tdi thiéu va cung cap hinh anh giai phau trén
ba chiéu, cé do tin cdy cao gilp danh gia dugc vi
tri, kich thudc cua mach xuyén [4],[6],[7].
Thong qua hinh anh cu thé trén CT vé vi tri,
dudng kinh va chiéu dai cia mach xuyén, ching
tdi luva chon dugc nhanh xuyén thich hgp dé lam
cudng vat (bang 1). TUr d6, gilp thiét k€ vat thoa
dang, phau tich boc vat cling an toan han(bang
2, hinh 2). Ngoai ra, mdc du trén 18 bénh nhan
du‘dc phau thudt cd CT 320 day chuén bi trudc
mé trong nghién clru, tat ca déu tim dugc mach
Xuyén tai vung lan cén lam cudng vat, nhung gia
s trong trudng hgp trén hinh anh CT khéng
thdy mach xuyén phu hgp, hoac khong thay
mach xuyén do chan thu’dng hay do tinh khong
hang dinh cGa mach xuyen chi dinh phau thuat
6 thé thay d6i bang s dung dang vat khac thay
thé cho che phu khuyét héng phan mém.
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Hinh 2. Hinh anh déng mach xuyén cuéng vat trén CT 320 d&y va ung dung lIdm sang
A. DM xuyén cudng vat trén hinh chi€u dam d6 cao (MIP), B. Vi tri DM xuyén cudng vat tucng
Ung trén da trén anh dung 3D, C. Thiét ké vat dua trén cuéng mach xuyén da xac dinh, D. Sau mo,

E. 76 thang sau md

V. KET LUAN

Qua nghién cltu, vat mach xuyén cudng lién
la mot chat liéu tao hinh kha an toan va CT320
day mang lai nhitng thong tin hinh anh hiu ich
trong khao sat mach xuyén truéc md. Mic du gid
thanh clia ing dung céng cu chan doan nay cd
cao han, nhung ching téi khuyén nghi nén s
dung trudc md cho nhitng khuyét héng phan
mém & chi thé c6 chi dinh tao hinh che phu.
CT320 khao sat mach xuyén trudc mé gitip thlet
k€ vat sat véi thuc té, phau tich trong mé an
toan han, tang ti 1é séng cla vat.
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lanh tinh. D6i tu'gng va phu'ang phap: nghién ciu
mo ta, ti€n clu, thuc hién tai Bénh vién TUQD 108 tur
thang 9/2019 den thang 1/2020. Chon nhu’ng benh
nhan dugc chan doan xac dinh 13 nhan tuyén glap
lanh t|nh dudc diéu tri bang song Radio. banh giad
hiéu qua diéu tri sau 3 thang. Két qua: C6 50 bénh
nhan (46 nit, 4 nam) dugc chon vao nghién clu, tu0|
trung binh Ia 43,7 % 13,3 tudi, thé tich budu giap
trung binh la 10, 0 8, 9ml. Thai gian can thiép trung
bmh bang séng cao tan la 12,6 £ 3,9 phiat. Toc do
glam thé tich nhan gidp sau 3 thang Ia 63,7 £ 20,8%.
Co6 5 (10%) trudng hdgp tai bién nhe trong dot, triéu
ching tu hét khong can diéu tri. Co 1 (2%) tru’(‘jng
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hop bién chirng tu mau, tu hdp thu. Két luan: Ky
thudt dét nhiét bang séng radio trong diéu tri nhan
gidp lanh tinh la phuong phap diéu tri co hiéu qua va
6 tinh an toan cao.

T khoa: Nhan tuyén giap lanh tinh, song radio

SUMMARY
SURVEY ON THE SHORT-TERM OUTCOME
OF RADIOFREQUENCY ABLATION IN
BURNING BENIGN THYROID NODULES
Objectives: To evaluate early results of
radiofrequency ablation in the treatment of benign
thyroid nodules. Subject and methods: A
prospective study was performed at the No.108
military hospital between 2019 and 2020, included
patients with diagnosis of benign thyroid nodules and
treatment with RFA. Follow-up ultrasound examination
were performed at 3 months to evaluate the efficacy.
Results: 50 patients (46 females, 4 males) were
included in the study, mean age was 43.7 = 13.3
years, the mean initial nodule volume was 10.0 +
8.9mL. The mean time of RFA procedures was 12.6 +
3.9 minutes. The mean volume reduction was 63.7 %
20.8% after 3 months of treatment. There were 5
cases (10%) with self-limited minor complications,
there was 1 case (2%) with post-procedure hematoma
that self-limited and spontaneously resolved.
Conclusion: RFA is efficacious and safe in burning
benign thyroid nodules.
Key words:
radiofrequency ablation.

I. DAT VAN DE

Nhén tuyén gidp la bénh ly phd bién, cé téi
trén 50% dan s6 cd nhan tuyén giap [1]. Phan
I6n cac nhan tuyén giap dugc phat hién tinh cg
trén siéu am, kham lam sang chi phat hién dugc
khoang 4-7%, tuy nhién chi c6 dudi 10% cac
nhan tuyén gidp la ac tinh. Bénh tuy khong qua
nguy hiém nhung néu khdng diéu tri hodc diéu
tri mudn budu gidp to ra co thé gay cac triéu
chiing chén ép nhu khé tha, nubt vudng, nudt
nghen, noi khan...gay anh hudng dén chat lugng
cudc séng cling nhu' thdm my cia bénh nhan.

Hién nay cd rat nhiéu phuong phap diéu tri
bénh ly budu giap nhan (BGN) lanh tinh nhu
diéu tri noi khoa, phau thudt, tiém con, laser tri
liéu, dot song cao tan. Ngay nay, diéu tri BGN
lanh tinh bang cac bién phap can thiép ti thiéu
dang ngay cang trd thanh xu huéng phd bién,
d6t séng cao tan cd thé lam giam dang ké triéu
chirng lam sang va it bién ching hon [2].
Phuong phap dét séng cao tan (RFA) bat dau
dugc ap dung vao diéu tri BGN tir nam 2002,
trong do cha yéu la nhan lanh. Trén thé€ gidi da
c6 nhiéu nghién c(ru da nhan dinh rang RFA la
phuang phap hiéu qua va an toan [3], co ty Ié
bién chitng thap han so véi diéu tri ndi khoa va
phau thuat, bdo toén dugc chirc ndng tuyén giap.

Benign thyroid nodule,

Tuy nhién, & Viét Nam hién nay s lugng bao
cao Vé cac van deé trén van con rat han ché. Vi
vay, chlng toi ti€n hanh nghién clru nham muc
tiéu "Panh gid két qua som cua ky thuat dot
nhiét bang song radio trong diéu tri nhan tuyén
giap lanh tinh”

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

1. POi tuogng nghién cru. 50 bénh nhéan
dugc chén doan la nhan lanh tuyén gidp (choc
hat kim nhd hodc sinh thiét I16i dudi hudng dan
cla siéu am hai lan cho két qua lanh tinh) dugc
diéu tri dét RFA tai BVTUQD 108 tUr thang
09/2019 d@&n hét thang 01/2020.

2. Phuong phap nghién ciru

- Nghién clru mo ta, tién clu.

- Cac bién so dung trong nghién clu:

- Danh gia diém triéu chiing do bénh nhan tu
lugng gia st dung thudc do 10cm (d6 0-10).

- Panh gia diém thdm my dugc danh gia bdi
bac sy

- Kich thudc nhan giap trén siéu am.

- Thé tich NG: V=nabc/6 (ml) (a la dudng
kinh trudc sau (cm); b dudng kinh ngang (cm); ¢
dudng kinh doc (cm)), quy déi tuang duong 1
ml = 1 cm3).

- T6c d6 giam thé tich tuyén giap:
VRR = (VTG ban dau -V TG sau diéu tri)/(V TG ban déu) x 100%
- Ghi nhan tai bién - bién chirng

+Thay ddi giong ndi danh gid bang tai cua
bac sy va bénh nhan nghe giong bénh nhan
truGc va sau can thiép.

+V& nhén gidp: 1dm sang sung né cd kém
thay d6i mau s3c da 6, siéu dm danh gid nhan
gidp mat vo bao.

+Tu mau ndng Idm sang ¢6 sung to nhanh
sau can thiép, siéu 4m kh&i mau tu 16n tién trién,
can phai can thiép diéu tri.

+Suy gidp danh gid bdng xét nghiém chiic
nang tuyén giap.

+T6n thuong cac ciu tric sdu & cd (khi
quan, thuc quan, mach mau) danh gia khi co
kho thd, nubt dau, tu mau nang.

+No6n, bdng da, ho, phan 'ng phé vi bao
gdm dd md hdi khé thd, ngd déc lidocain, hdi
chiing Horner, tén thuang than kinh phu.

Ill. KET QUA NGHIEN cU'U

1. Bic diém chung ctia ddi tu'gng nghién ciru

Bang 1. Bic diém Idm sang va xét nghiém
(n=50)

Pic diém lam sang va n (%)
xét nghiém X+ SD
Gigi tinh | Nam 4 (8)
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N{r 46 (92)
Tudi trung binh 43,7 £ 13,3
Diém triéu chiing 2,8+0,9
Diém tham my 24+14
. Binh giap 50 (100)
Euhng:nngaigg Cudng giap 0 (0)
Nhugc giap 0 (0)

Nhan xét: - Bénh chu yéu & nit gidi chi€m

Nhén xét: - Sau dét 3 thang, diém triéu
chirng va diém thdm my déu giam, khac biét cd
y nghi so v@i trudc dot.

- Pudng kinh nhan theo truc I6n nhat va thé
tich nhan cling giam trén siéu am, khac biét cd y
nghia vdi p<0,05.

- T6c dd giam thé tich VRR dat 63,7 + 20,8

Bang 5. Tai bién — Bién chung cua ky thudt

92%, tudi trung binh 13 43,7 + 13,3 Tai bién Tan s6 (%)
- Diém triéu chlrng trung binh la 2,8 £ 0,9, Bau nhieu 1(2)
diém tham my trung binh 2,4 + 1,4 Phu 0(0)
- 100% BN trong nhdém nghién c(tu binh giap Bong da 1(2)
Bang 2. Pic diém siéu dm cua nhan gidp BKrlé thg g Egg
< me AL A n (% udn non
Pac diém siéu am X i SI)) Nén 0 (0)
Thanh Ddc hoan toan 38 (76%) Thay ddi giong ndi 1(2)
phan nhan Ban dac 12 (24%) Nhiém doc giap thoang qua 0 (0)
Pudng kinh I6n nhat cda nhan 349+ 123 Tat ca 5(10)
(mm) ! ! Bién chirng Tan s6 (%)
Thé tich nhan (ml) 10,0 + 8,9 V3 nhan tuyén gidp 0
Nhan xét: - Chu yéu nhan dac hoan toan Nhugc gidp vinh vién 0
chiém 76% Tu mau 1(2)
- Budng kinh I&n nhat trung binh cla nhan la Tat ca 1(2)

10,0 £ 8,9 (mm)
- Thé tich trung binh la 34,9 + 12,3 (ml)
Bang 3. Cdc thong so ky thuat dot (n=50)

Thong s6 rl:‘l:g',,t bi:;u::gsp ;Ifgt
Thd(ipgr:ia]?)dé“t 6 126 +39 | 23
Ché%l: (dnf‘:imd)‘éu 5 75+16 | 10

Né(j%gt I(lﬁ;@ 30 | 32,3+45 | 45

Nhidn xét: - Thdai gian d6t nhan giap trung
binh 14 12,62 + 3,89 phiit.

- MUc nang lugng dot trung binh la 32,3 + 4,54.

- Chiéu dai dau dét trung binh la 7,5 £
1,6mm.

2. Hiéu qua va tinh an toan cua ky thuat

Bang 4. banh gia hiéu qua sau 3 thang

n=50)
Pac diém Trudc | Sau dot
danh gia dst |3thang | P
Diém triéu 28+ | 13%0, <
chirng 0,9 9 0,05
Diém thdm my | 2,4+1,4 | 1,8+1,0 | <0,05
Pudng kinh
nhan theo truc 3‘1"29;: 231’16;: 035
I6n nhat (mm) ! ! !
Thétichnhan | 10,5+ | 4,45, <
(ml) 9,1 6 0,05
VRR (%) 63,7 + 20,8

Nhan xét: - Tai bién trong qua trinh d6t RFA
Xay ra vdi tan s6 10%, gom hau hét tai bién nhe.
Ti I cao nhat la cdm giac bubén n6n, chiém 4%.

- Bién ching sau dot RFA la 2%, tucng
duaong 1 trudng hgp ¢ tu mau dudi bao giap.

IV. BAN LUAN

K&t qud nghién ciru hiéu qua sém cla
phuang phap dot song cao tan nhan tuyén giap
G 50 bénh nhan sau 3 thang tai bénh vién 108
cho thay tinh hiéu qua cla phuong phap dot
RFA. Sau dét, hau hét bénh nhan cé thay déi rd
rét vé kich thudc va thé tich nhan gidp, su thay
d6i nay cb y nghia théng ké véi p < 0,05. Tiép
theo la su thay déi vé diém triéu chirng va diém
thd&m my trung binh, déu gidm cd y nghia. Diéu
nay cho thdy phuong phap diéu tri da phat huy
hiéu qua diéu tri triéu chrng ro rét.

Co mot ti 1é nhat dinh xay ra tai bién trong
qua trinh tién hanh tha thuat, tuong ducng
10%, tuy nhién day hau hét la cac tai bién nhe,
thoang qua hodc tu gidi han, khéng can diéu tri
gi. C6 1 trudng hgp cd thay d6i giong ndi, cu thé
la ndi khan va tré lai binh thudng sau 2 tuan. Vé
mat bién chirng chi ghi nhan 1 trudng hgp tuang
duong 2% cdé tu mau dudi bao gidp nhung thé
tich khGi mau tu khéng 16n va da tu hap thu
phan 16n & thdi diém danh gia sau 3 thang. Nhin
chung ky thuat dét RFA nhan giap la tuong doi
an toan.

Ky thuat d6t nhan dugc ti€n hanh trung binh
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trong 12,62 + 3,89 phut Nhu vay la ngan hon
nhiéu so véi mot cudc phau thuat véi muc dich
tucng du‘dng Bénh nhan sau thu thuat co thé
xuat vién trong ngay, glup rGt ngdn thdi gian, chi
phi diéu tri, giam thiéu cac nguy co.

Vé tinh hiéu qua cua Ki thuat dét nay, cac
nghién cltu khac nhau trén thé giéi déu cho
nhitng két qua tuong doi dong nhat. Chang toi
tham khao két qua tai thdi diém 3 thdng cua
Sung (2015) [4] va Bernardi (2017) [5], toc do
giam thé tich tuyén gidp (VRR) [an lugt 13 64,1%
va 62,6%, két qua nghién cltu trong nudc cua Lé
Quang Dinh la 65,5% [6]. Nhu vay kha tucong
dong véi con s6 trong nghién clu cla ching to6i
la 63,73%. Tuy ki thudt dét RFA khong dem lai
hiéu qua gidam kich thudc khGi nhan tic thi,
nhung nhin chung cé thé thiy hiéu qua thu nhd
nhan la rat rd rang va tuong 'ng véi su cai thién
lam sang.

D6t RFA la_mot ki thuat can thiép, do vay du
kha an toan van tiém &n nhitng nqguy cg tai bién,
bién chi’ng nhat dinh. Trong nghién clfu cua tac
gia Jung (2018) [7], mét nghién clu da trung
tam vé RFA cho cac nhan lanh tuyén giap véi
mot ¢ mau Ién la 345 bénh nhan, ghi nhan cac
bién chirng thudng gap trong va sau diéu tri dot
séng cao tan: bién ching nang nhu khan giong
0.7%, cudng gidp 0.4%. Mot s6 bién ching nhe
nhu tu mau chiém 3.6%, b(’)ng da do I la 0.4%.
Ngoai ra ho con ghi nhan céc tac dung phu khac
nhu ho 0.7%, bubn ndén va nén 0.4%. O nhiing
nghién cttu khac véi ¢ mau nhd hon, nhu
nghién clru trong nudc cta Lé Thi My (2018) [8]
hay Baek (2009) déu khong ghi nhan trudng hop
bién chiing nao. Nhu vdy cd thé thdy ti 1& bién
chirng cta phuang phap dét song cao tan la rat
thap so vdi cac phuang phap diéu tri khac nhu
phau thuat hay liéu phap phong xa.

Hién nay cac gido su Han Quoc da co mot s6
nhitng cai tién ki thuat trong dot song nhan giap
nham phong tranh va x tri nham gidm thiéu t6i
da cac bién chiing do béng nhiét cla RF vi du
nhu st dung Glucose 5% dé& lanh dé 16c tach
(hydrodissection technique) ngan cach gilta cau
tric can bao vé khéi tén thuong nhiét (day than
kinh quét ngugc trong tam gidc nguy hiém) va
vung sé& pha huy bang RF. Hodc trong truGng hop
bénh nhan khan tiéng ngay sau RFA xac dinh do
ton thuong day than kinh thanh quan quét ngudc,
ti€n hanh bam Iéc tach dudi bao tuyén giap bang
Glucose 5% dé lanh ciing ¢ tac dung hdi phuc
nhanh han tham chi ngay lap tirc [4].

MOt yéu t6 cudi cung, lién quan dén chirc
nang tuyén giap. VGi viéc chon mau dau vao la

cac bénh nhan cd chiic ndng tuyén gidp binh
thudng. K&t qua danh gid & thdi diém 3 thang
khong cé bénh nhan nao cudng giap hay nhugc
giap cling cho thay ki thuat dot RFA khong lam
anh huéng tdi chirc nang tuyen giap.

_Nghién cfu nay c6 mét vai diém yéu nhu c8
mau nhd (chi 50 bénh nhan), thsi gian theo doi
ngdn (3 thang) do vay mdi danh gid dugc hiéu
qua sém cla RFA. Cac nghién cru tugng tu trén
thé gidi hau hét tién hanh theo doi trong 1-2
ndm do vdy sé danh gia sau sac han. Nhitng di
liéu dugc dua vao nghién cltu nay hau hét dua
trén hoi ciu bénh an, do dé phu thudc vao chui
quan ngudi thuc hanh Id&m sang va ghi ho sc.
Tuy nhién diém manh 13 quy trinh diéu tri va
theo doi bénh nhan tai bénh vién 108 da dudc
chuén hda, do vay két qua thdng ké clia ching
t6i budc dau da phan anh chan thuc hiéu qua
s6m cla ki thuat d6t RFA nhan giap. Trong
tugng lai can thuc hién nhiéu haon cac nghién
ciu danh gia vé tac dong va cac nguy cd bién
lién quan vai ¢ mau 18n han va thdi gian theo
ddi dai han.

V. KET LUAN
Phuong phap do6t séng cao tan diéu tri budu
giap nhan la phuong phap hiéu qua va an toan.
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BAC PIEM LAM SANG, HINH ANH XQUANG VA
CAT LOP VITINH O BENH NHAN CHAN THUONG
COT SONG VUNG NGU'C THAT LUNG, DENIS IIB

Nguyén Ngoc Quyén*, Phan Trong Hau*, Pham Hoa Binh*

TOM TAT

Muc tiéu: M6 ta ddc diém 1am sang, hinh anh va
phan Joai ton thuong theo LSC & bénh nhan chdn
thuong c6t song Denis IIB. POi tucng va phuong
phap: Nghién clru cdt ngang md ta dudc tién hanh
trén 40 bénh nhan bi ché’n thuong VG nhi”éu, manh
than dét_sdng 6 mot dot song vung ‘nguc that lung
du’dc phau thuat diéu tri str dung cau hinh c¢& dinh
ngan va ghép xuong lién than dot qua 16 ghép tai
Bénh vién Trung uong Quan doi 108 tu‘ thang 1/2013
dén thang 1/2017. Bac diém chung cla bénh nhan
dau cot song, t|nh trang than kinh, mu‘c dd Itn cla bd
trudc than dot song, goc gu cot s6ng dugc ghi nhan,
mdc do hep 6ng song, ton terdng dot song derc
phan do theo LSC. K&t qua: Tudi trung binh cta 40
BN ngh|en clu la 46,6 + 11,7 (21-68 tudi) véi 55%
nam va 45% n. Dau cot séng vdi VAS trung binh la
7,8 £ 0,7 diém, tén thu’dng than kinh khong hoan
toan & 11/40 benh nhan. Lan bg trudc than dot song
trung binh 49,8% =+ 10,9%; G4c gu vung trung binh la
19,10 + 8,1% Gdc gu than d6t sdng trung binh la 24,5°
+ 5,80, Khoang cudng cung gian rong trung binh
12,5% = 8,4%. Mic do hep ong song trung binh
50 1% + 13 3%. Phan loai ton thuong dot song theo
LSC 3 benh nhan 5 diém,14 bénh nhan 6 d|em 12
bénh nhan 7 diémva 9 benh nhan 8 diém va 2 benh
nhan c6 9 diém. Két luan: T4t ca cac bénh nhan déu
c6 biéu hién dau lung, ton thuong than kinh khong
nang. D&u hiéu dac trung cla loai Denis IIB la IGn bo
tru‘dc than dét song va khoang lién cuong cung gian
rdng. Phan loai ton thuong dét séng theo LSC thi
23/40 bénh nhan c6 muc do ton thugng 27.

7w khéa: V3 nhidu manh cdt song, déc diém 1am
sang, dau hiéu hinh anh.

SUMMARY
CLINICAL FEATURES AND RADIOLOGICAL
FINDINGS OF PATIENTS WITH

THORACOLUMBAR BURST FRACTURE, DENIS I1B

Aims: This study aims to describe the clinical
features and radiological findings and load sharing
classification of the patients with thoracolumbar burst
fracture, Denis IIB. Material and Method: A cross-
sectional, descriptive study study was performed in 40
patients with isolated unstable thoracolumbar burst
fractures were treated by posterior short segment
pedicle  screw fixaton and  transforaminal
thoracolumbar interbody fusion at 108 Military Central

*Bénh vién TUQP108.

Chiu trach nhiém chinh: Nguyén Ngoc Quyén
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Ngay nhan bai: 10/'8/2020

Ngay phan bién khoa hoc: 28/8/2020
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Hospital between January 2013 and January 2017.
Demographic data, back pain intensity, neurologic
status, the loss of anterior vertebral body heights,
region sagittal angle, vertebral sagittal angle, and the
widening of interpedicular distance and the canal
compromise were analysed. A fracture severity score
was constructed by using the load-sharing
classification. Results: The mean age of patients was
46.6 = 11.7 (21-68 years) with 55% males and 45%
females. Clinical finding: the average VAS of spinal
pain intensity was 7.8 + 0.7, and 11/40 patients had
incomplete spinal cord injury. Radiological findings:
The mean loss of anterior vertebral body height was
49.8% £ 10.9%; The average of regional kyphotic
angle was 19.1° + 8.1 and vertebral kyphotic angle
was 24.59 + 5.8%, The mean windening of interpediclar
disctane at injured level was 12.5% % 8.4%. The
average of canal compromise was 50.1% = 13.3%.
The LSC was 5 in 3 patients, 6 in 14 patients, 7 in 12
patients, 8 in 9 patients and 9 in 2 patients.
Conclusions: All patients had severe spinal pain, but
the spinal cord injury was not so severe. Characteristic
radiographic features of a burst fracture include loss of
anterior vertebral body height and widening of the
interpedicular distance. According to LSC, 23/40
patients had the core >7.

Key word: Burst fracture,
Radiological findings

I. DAT VAN PE

Chan thuong cot séng nguc that lung 1a tén
thuong thudng gap nhat trong chan thugng cot
song. Tai Viét Nam, v3 nhiéu manh than dét
s6ng (TDS) chi€ém ti Ié cao nhat tUr 70% dén trén
80% trong téng s6 chdn thuong vling nguc that
lung [1]. Tén thueng v8 nhiéu manh TDS la hau
qua cua lyc nén theo truc vai phan trugc cla
TDS Iin xudng, v& phan sau cua TDS dan dén cé
manh rdi di léch vao 6ng s6ng va khoang cach
lién cu6ng dot gian rong [8]. Chan thuong nay
dugc Denis chia thanh nam loai trong dé chan
thuong cé tén thuong TDS kém tdm sun dia dém
phia trén clia d6t s6ng ton thucng (Denis IIB)
chiém ti |é cao nhat.

Ldm sang va cac dau hiéu trén hinh anh cla
vG nhiéu manh TDS cling nhu chan thuong cot
sdng vung nguc that lung cé biéu hién da dang
tly thudc vao vi tri, mic d6 ndng cla ton
thuong va cd ché cua chan thuong. Bén canh
do6, cho dén nay c6 nhiéu hé théng phan loai
chan thuong cét séng dugc ra dgi, nhung moi
phan loai déu cé uu nhugc diém riéng. Trong
cac phan loai loai do, phan loai tén thuong dét

Clinical features,
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sdng bang tinh diém goi 1a Load Sharing
Classiffication (LSC) cia Mc Cormack [6] thuGng
dudc st dung dé tién lugng su’ that bai cla dung
cu c6 dinh cot sdng phia sau.

Tai Viét Nam, trong chan thuong c6t sGng
vung nguc that lung loai Denis IIB chiém ti Ié
cao nhat. Nhung theo sy tim hi€u cua ching toi
chua ¢ mdt nghién clru vé dic diém 1am sang
va hinh anh cho loai ton thuong nay. Chinh vi
vay, ching t6i tién hanh nghién ctu nay véi muc
tiéu md ta d3c diém |adm sang, Xquang, cit I3p vi
tinh va phan loai ton thuong theo LSC.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Poi tu'gng. Nghién clru mo ta dugc tién
hanh trén 40 bénh nhan (BN) ké tiép nhau cé
tudi trung binh 46,7 tudi (tUr 21 dén 68 tudi) bi
chan thuong v8 nhi€u manh TBS gay mat viing
cOt séng vung nguc that lung dudc phau thudt
cd dinh cot sdng nep vit qua cuéng cdu hinh

ngén va ghép xuong lién than ddt qua 16 ghép
tai khoa B1D — Bénh vién Trung uong Quan doi
108 tur thang 1 nam 2013 dén thang 1 nam 2017.

2.2. NOi dung nghién clru. Bénh nhan
dugc thdm khdm tim hi€u nguyén nhén chan
thuong, danh gia tinh trang dau cot song theo
thang di€ém VAS, tinh trang ti€u tién, ton thudng
than kinh (TTTK) theo phan d0 cua ASIA
(American Spinal Injury Association). Thu thap
hinh anh Xquang thudng quy (thdng — nghiéng)
va hinh anh cét I6p vi tinh (CLVT).

+ Trén phim Xquang thang: Sy gian rong
cla khoang cach cudng cung dugc tinh ra ti 1€ %
theo cong thirc dugc dua ra bai Willen va cong
su (theo [2]) (Hinh 1). Ti 1€ % khoang lién
cudng cung = [(I1+12)/2-10]/ [(11+12)/2]*100. VGi
I1: khoang lién cu6ng dét s6ng trén, Io: khodng
lién cudng dét sdng tén thuong, I.: khoang lién
cudng dét song dudi (Hinh 1).

Hinh 1. Cach do khodng cach lién cuéng cung, goc gu viing, goc gu dét song

va mirc dé lun bo truoc dét song.

+ Xquang nghiéng: Po cac chi sé sau:
Goc gu TS, gbc gu vung, mic dé lan cha bd
trude TDS (Hinh 1).

GoOc gu vung: 1a gic gilra hai dudng thang
di qua mat trén than dot trén va mat dudi than
dét dudi lien k& dét sdng ton thuong. Géc gu
TPS: la gbc tao bdi gilra dudng thang di qua
mat trén va mat dudi cia dét séng tén thuong.
Mirc dd 1Gn cua bé trudéc TPS ton thuong:
[an lugt xac dinh chiéu cao cot trudc TDS chan
thuang (Ky hiéu V2) va hai TDS lién ké ( Ky hiéu
V1, V3). Khi d6 mic do lGn chiéu cao bg trudc
TDS ton thudng dudc tinh theo cdng thic: %
Iin b3 trudc TS = [(V1 + V3)/2 - V2]/[(V1+
V3)/271*100.

Trén 1at cat ngang phim CLVT xac dinh muc
dd hep 6ng séng (HOS) clia dét séng tén thuong
theo cong thuc: Ti Ié % HOS = [(A+C)/2-
B]/[(A+C)/2] x 100. Trong dd A la khoang cach
trudc sau clia 6ng s6ng G dG6t song ké trén, C la
khoang cach cla trudc sau clia 6ng song & dot
s6ng dugi, B la khoang cach trudc sau cla 6ng

10

séng tai d6t s6ng ton thuang.

Ngoai ra d&u hiéu v& cung sau & dot séng ton
thuang dugc xac dinh trén Xquang va CLVT. Tim
hiéu su tuong quan gilta tén thuong than kinh
(TTTK) va mot s6 dau hiéu trén hinh anh. Dya
vao hinh &nh Xquang va CLVT phén loai ton
thuong dot song theo Load Sharing Classification
(LSC) ctia Mc Cormack [6].

2.3. Xtr ly s6 liéu: SG liéu dugc x(r ly bang
phan mém thong ké y hoc SPSS 16.0 vdi gia tri p
<0,05 la su khac biét c6 y nghia thdng ké.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung. DS tudi trung binh
cla 40 BN nghién ciu la 46,6 + 11,7 (21-68
tudi) v6i 55% nam va 45% nit. Nguyén nhan gay
chén thuong v8 nhiéu manh TDS vling nguc that
lung do nga cao 31 BN chiém 77,5%; 5 BN tai
nan giao thong chiém 12,5%; nguyén nhan khac
nhu nga cau thang, tu dé... chiém 10% (4BN). Vi
tri d6t s6ng ton thuong thudng gdp nhét la L1
vGi 24 BN chiém 60%; 11 BN & L2 chiém ti Ié
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27,5%; 05 BN (12,5%) t3n thuong dét séng T12
va khéng cd trudng hop nao ton thuaong & T11
trong nghién ctru nay.

3.2. Pic diém lam sang. Mic d6 dau cot
sdng theo thang diém VAS tai viing chan thucng
tlr 6 dén 9 diém VvGiVAS trung binh 13 7,8 £ 0,7.
V& tinh trang ti€u tién c6 24 BN (60%) tiéu tu' chu
va 16 BN (40%) c6 bi€u hién bi tiéu. Phan do
TTTK theo ASIA, trong 40 BN ¢ 29 trudng hop
(72,5%) khong cé TTTK (ASIA E), c6 11 trudng
hap (27,5%) c6 bi€u hién TTTK khéng hoan toan
(15% ASIA C va 12,5% ASIA D), khdng cb truding
hap ndo ton thucng ASIA A va ASIA B.

3.3. Pac diém ton thuong cdt séng trén
chan doan hinh anh

Bang 1: Pic diém tén thuong cét séng
trén hinh anh Xquang va CLVT

. Nho Lén Trung
Chi so nhit | nhit | binh
Ldn bg trudc 49,9%
TPS 19,8% | 73,5% +10,9%
0
Gécguving | 20 330 | 1A
0
Goc gil TBS 110 | 370 245',580*
Khoang lién 510 o | 12,5% %
cubng cung 2,1% | 37,9% 8,4%
50,1%
HOS 24,1% | 79,7% +13,3%

Bang 1 cho thdy mic d6 Iun bd trudc TBS
trung binh & 40 BN la 49,8% % 10,9% (19,8%-
73,5%); Goc gu vung trung binh la 19,1° + 8,1°
(-2° dén 339); Goc gu TS trung binh la 24,5° +
5,8° (11° dén 37°%). Khoang cudng cung gian rong
trung binh 12,5% % 8,4%. M{c d6 HOS trung binh
50,1% =+ 13,3% dao dong tir 24,1% dén 79,7%.

Dau hiéu @ cung sau trén phim Xquang cé 13
BN (32,5%), trén phim CLVT c6 18 BN (45%).
Su khac biét vé ti 1€ v3 lam cung sau trén
Xquang va CLVT cé y nghia théng ké véi p
<0,05. Phan loai tén thuong dét s6ng theo LSC:
3 BN 5 diém,14 BN 6 diém, 12 BN 7 diém va 9
BN 8 diém va 2 BN c6 9 diém.

3.4. Tudng quan giira TTTK va mot s6
dau hiéu trén hinh anh va diém LSC. 11/11
BN c6 TTTK déu co hinh anh v lam cung sau
trén phim CLVT. Trong 29 BN (72,5%) khong cé
TTTK thi hinh anh v cung sau trén CLVT thdy &
7 BN (17,5%). Su khac biét c6 y nghia thong ké
vé ti Ié TTTK c6 va khong c6 hinh anh v lam
cung sau vé@i p <0,05. Trong 11 BN cé TTTK thi
s& BN & nhém diém LSC >7 (9 BN) nhiéu han
nhém cé diém LSC <7 (2 BN). Tuy nhién, su
khac biét khong cé y nghia théng ké véi p >0,05.

Bang 2 cho thdy ngoai trr nhém TTTK hoan

toan (ASIA A) va gan hoan toan (ASIA B) la
khong cé BN trong nhém nghién ciru. Con lai, khi
do TTTK cang tang thi mirc do HOS cling cang
tang va su khac biét gilta cac nhdom cé y nghia
thong ké vaéi p <0,05.

Bdng 2. Tén thuong thin kinh va mic
do hep ong séng

HOS trung SO p
ASIA binh £ PLC Iu’(?‘ng (Kru-skal-
(%) BN Wallis)
C 64,4 = 10,4 6
D 56,2 + 8,5 5
E 45,7 £ 11,5 29 0,001
Téong | 50,1 + 13,3 40

IV. BAN LUAN

4.1. Pic diém lam sang. Sau khi cdt séng
bi chan thuong dau cot song la dau hiéu thudng
gap nhat va la triéu chiing ggi y t6i vung cot
sdng cd tdn thuong. Trong nghién clu nay,
chiing téi nhén thdy 100% BN c6 biéu hién dau
tai vung cbt séng nguc tht lung vai diém VAS
trung binh 13 7,8 dao déng tir 6 dén 9 diém. Nhu
vdy, dau la dau hiéu thudng gap trong chan
thuong c6t song ndi chung va v@ nhiéu manh
TDS vung nguc that Iung ndi riéng.

Trong nghién clu nay, cho thay ti I€é TTTK
khong hoan toan la 27,5% (ASIA C dén ASIA D),
72,5% khéng c6 TTTK (ASIA E) va khéng cb
trudng hop nao c6 TTTK gan hoan toan (ASIA B)
hodac TTTK hoan toan (ASIA A). Nguyén Trong
Tin [1] c6 86,8% trong s6 38 BN c6 TTTK. Su
khac nhau giira ti 1é va mic d6 TTTK trong cac
nghién cfu la do TTTK lién quan dén nhiéu yéu
t0 nhu cd ché chan thuong, luc chdn thuang,
hinh thai tdn thucng va loai chdn thuong dudc
Iura chon dua vao nghién cuu.

4.2. Dic diém tdn thuong trén hinh anh.
Martijn va Veldhuis [5] nghién clu hoi cu 124
truong hdp chan thuong cot song va nhan thady
rang khoang cach lién cubng cung la mot dau
hiéu dang tin cdy d&€ nhan biét su ton thucng
clia d6t séng, cu6ng cung va lam cung sau trén
phim Xquang thang. Trong nghién clfu nay cho
thdy 92,5% cac trudng hdp v8 nhiéu manh TbS
trong nghién clfu nay cé khoang cach lién cudng
cung gian rong vdi mirc do trung binh 1a 12,5%,
dao dong tir -2,1% dén 37,5%. Nam 2018, Li va
cdng su [3] nghién cttu 103 BN v3 nhiéu manh
TDS vung nguc that lung c6 95,2% cb ddu hiéu
dan réng khoang lién cu6ng cung, véi mdc do
gian réng trung binh la 10,9%.

MUrc d6 Iin bd trudc TS trung binh la 49,9%
(tlr 19,8% dén 73,5%), goc gu vlng trung binh
la 19,10 (t&r -2° dén murc 33°), géc gu THS trung
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binh Ia 24,5° (t&r 11° dén 37°). Nghién c(u cla
Liao va cOng su [4] c6 goc gu vung trung binh la
20,9° & nhdm c6 dinh cot song 6 vit bao gom vit
vao d6t s6ng tdn thuong va 18,6° & nhdm cb
dinh trén va dudi dét ton thucng két hop véi
bom xi mang sinh hoc vao dét séng tén thuang.
Cac nghién ctru trong nudc vé v8 nhiéu manh
TDS vung nguc that lung nhu nghién cu cia
Nguyen Trong Tin [1] & 87 BN v3 nhiéu manh
TDS ¢ gbc gu vung trung binh la 22,24°.

Vé mic d6 HOS trén phim CLVT, két qua
nghién ciu & 40 BN v3 nhiéu manh TDBS cho
thay murc d6 HOS trung binh la 50,1% % 13,3%.
MGi tugng quan gitfta TTTK va mic d6 HOS cling
la cdu hdi dugc quan tam. Trong nghién cliu
nay, tim hiéu v& mirc dd HOS véi mirc dd ndng
cla TTTK theo phéan loai ASIA thi thdy nhdm co
TTTK cang ndng thi c6 mic do HOS cang Ién va
su’ khac biét cé y nghia thGng ké véi p <0,05).
Diéu nay co nghia la ti Ié HOS cang I6n thi nguy
cd TTTK cang nang. K&t qua nghién cliu cua
chiing t6i cling tuagng tu nhu Meves va cong su
[7] nghién clu trén 184 truGng hgp v nhiéu
manh TDS trong 14 nam va thdy rang cé mai
tuang quan duang tinh gitta TTTK va mic d6 HOS
nhung su tugng quan nay yéu vdi rho = 0,35.

Piém tdn thuong TPS theo LSC trong nghién
cltu nay cé bién do tr 5 dén 9 diém trong dé sd
BN & mulc 6, 7 va 8 diém chiém ti 1& cha yéu.
Tim hi€u vé ti 1& TTTK & nhém diém LSC <7 va
LSC =7, cho thay su khac biét khdng cd y nghia
thng ké véi p >0,05. Piéu nay cho thdy diém
LSC >7 khong co gia tri du doan TTTK.

V. KET LUAN
T4t ca cac bénh nhan déu cé biu hién dau
lung, cé 11/40 BN c6 TTTK véi mic d6 ASIA D

va C, khdng c6 BN nao tén thuong & mic dd
ASIA A va B. Dau hiéu dac trung cla loai Denis
IIB la lin bg trudc TDS va khoang lién cubng
cung gidn réng & d6t séng tén thuong. Cé mdi
tuagng quan gilta mdc do HOS va TTTK. Phan loai
ton thuong dét s6ng theo LSC cé 23/40 BN vdi
mirc d6 tén thuong >7.
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Muc tiéu: Mo ta d&c diém tinh trang thiéu co va
xac dinh mot s6 yeu td lién quan dén tinh trang thiéu
cd & bénh nhan viém khdp dang thap (VKDT). Doi
tuong va phuong phap nghién clru: M6 ta cat
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ngang 52 bénh nhanVKDT tinh trang thi€u co va cau
tric khdi co thé dudc xac dinh bang perdng phap
DXA. K&t qua: Kiéu hinh thiéu cd & bénh nhan
VKDTchiém 67,3%. Chi s6 khéi lugng cd, chét lurgng
Cdd nam cao han so Vi nit (p<0 01) Tinh trang thiéu
cd c6 mai lién quan véi gidi, tu0| va chi s6 BMI, tinh
trang man kinh, mdc dd 6n dinh bénh, dleu tri
corticoid va suy tuyén thuogng than (p<0 05) Bénh
nhan nam cd ty & thiéu cd thap hon nir (28,6% vdi
73,3%). Thiéu cd tang thuan theo do tudi (ty 18 thiéu
cd & nhém tudi <50: 20%, nhom >60: 78 9%), BMI
cang thap ty 1é thi€u co cang téng (thleu CG & nhom
BMI thira can/béo phi: 50%, thiéu can: 93,8%). Phu
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nir d@ man kinh cd ty 1€ thleu cd cao han so véi chua
man kinh (p<0, 05). Bénh 6n dinh co ty & thiéu co
thap hon so vdi bénh khong on dinh (41,7% vd|
75,0%). Ty & thidu cd cao & nhom diéu tri corticoid co
suy tuyén thugng than (80, 6%) so véi nhém khong
dleu tri corticoid (66, 7%). K&t luan: Bénh nhanVKDT
¢ tinh trang thleu cd VG ty 1& cao. C6 méi lién
quanglu’a gi6i, tudi, BMI, tinh trang man kinh, mdc do
on dinh bénh, diéu tri cort|c0|d 06 bién chu’ng suy tuyén
thu’dng than véi tinh trang thiéu cd & bénh nhan VKDT.

T khoa: Viém khép dang thap (VKDT), BMI, cau
trdc khéi ca thé, phucong phéap hap thu ndng Ierng tia
X kép (DXA), thleu CO.

SUMMARY
SARCOPENIA AND RELATED FACTORSIN

RHEUMATOID ARTHRITIS PATIENTS

Aim: Characteristic description ofsarcopenia and
identify some factors involved of sarcopenia in
rheumatoid arthritis patients (RA). Subjects and
methods: A cross-sectional descriptive,have 52
patients with RA to get indentify sarcopenia
andmeasured body compositionby DXA method.
Result: The sarcopenia in patients with RAwas
67.3%.The index of lean mass, quality of muscle in
men patientswerehigher than female (p<0.01). There
were a relationship between gender, age, BMI,
menopausal, disease stability level, corticosteroid
treatment and adrenal insufficiency with sarcopenia
(p<0.05). Men have a rate of sarcopenia less than
women (28.6% vs 73.3%). Sarcopenia increasing with
age (sarcopenia in age group <50: 20%, age group
260: 78.9%); Thelower BMI is associated
with increased sarcopenia. (sarcopenia in overweight/
obesity: 50%, underweight: 93.8%). Postmenopausal
women have a rate of sarcopenia more than non-
menopausal (p<0.05). Stable disease level have a rate
of sarcopenia less than unstable disease level (41.7%
vs 75.0%). Sarcopenia accounts for a high percentage
in patient using corticosteroids with  adrenal
insufficiency (80.6%) compared with the group without
corticosteroids (66.7%). Conclusion: The rheumatoid
arthritis patients has high rate ofsarcopenia. Gender,
age, BMI, postmenopausal women, disease stability
level, corticosteroid treatment and adrenal insufficiency
are associated with sarcopenia in RA patients.

Keywords: Rheumatoid arthritis (RA), body mass
index (BMI), body composition, Dual Energy X-ray
Absorptionmetry (DXA), sarcopenia.

I. DAT VAN PE

Thiéu co (Sarcopenia) dugc dinh nghia theo
EWGSOP la mot héi chirng dac trung bdi sy mat
kh6i lugng cd bap va siic manh cobdp (sic
manh co tay) va/hodc giam tdc do di chuyén [8].
O ngudi binh thudng, khdi lugng co s€ gidam dan
theo su' téng cla d6 tudi va phu nit sau man
kinh. Tuy nhién, trong mot s6 bénh ly cé tinh
trang viém, giam hoat déng thé chét... 1am cho
su’ mat cd xay ra mét cach nhanh chéng han gay
tinh trang thi€u co, d3c biét 1a & bénh nhéan
VKDT cé suxuat hién clia cac cytokine gay viém

nhu: IL1, IL6, TNF-a gay di hoa protein lam tang
tinh trang mat cg, kém theo su giam hoat dong
thé chat gy gidm slic manh co tir dé xuét hién
tinh trang thiéu ca [6], nghién cltu clia Pao Hung
Hanh trén 105 bénh nhan nir VKDT cho thay tinh
trang thi€u cd gap & 18,1% bénh nhan [4].

Hau qua cua tinh trang thi€u co thudng lam
cho bénh nhan di lai mat vitng, mat su déo dai
lam tang nguy co té nga gay anh hudng dén
chat lugng cudc s6ng va ty |é tir vong tang & doi
tugng VKDT.DE xac dinh dugc cdu tric khdi cd
thé va tinh trang thi€u co hién nay cac bac si 1dm
sang thudng st dung phuang phap hap thu tia X
nang lugng kép (DXA) cho két qua nhanh véi do
tin cdy cao. Viéc danh gid tinh trang thi€u cg &
bénh nhdn VKDT da gilp cho bac si lam sang
khoa ca xuang khdp tai Thai Nguyén cé phuacng
phap diéu tri, phong tranh nguy cc té nga va
cham soc ngudi bénh moét cach toan dién han.
Pong thdi dé l1am rd han mdi quan hé nhan qua
gitra VKDT va tinh trang thiéu cd ching téi tién
hanh nghién clu dé tai nay vdi muc tiéu: Mo ta
d3c diém tinh trang thiéu cd va xac dinh mét s&
yéu td lién quan dén tinh trang thi€u cd & bénh
nhan viém khdp dang thap.

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

2.1. POi tuong nghién ciru. Gom 52 BN
chadn doan VKDT theo tiéu chudn ACR 1987
va/hodc tiéu chudn EULAR 2010 diéu tri tai Bénh
vién Trung udng Thai Nguyén. Ngudi bénh dong
y tham gia nghién c(u.

2.2. Phucng phap nghién ciru

2.2.1. Phudng phap nghién ciru: Nghién
cllu md ta cat ngang

- Phuong phap thu thap dir li€u: ti€n clu;
phan tich tung trudng hop

- Chon mau c6 chu dich

- Dia diém va thdi gian: tUr thdng 08/2019
dén 06/2020. Gom 52 bénh nhan VKDT diéu tri
noi trd tai khoa Ca xudng khdép bénh vién Trung
Uaong Thai Nguyén).

2.2.2. NGi dung: 52 bénh nhan VKDT déu
dugdc hoi bénh, tién sir bénh, kham Iam sang,
lam cac xét nghiém can thiét, danh gia hoat
ddng bénh, do ciu tric khéi ca thé bang phuang
phap DXA, may Hologic tai Bénh vién truGng bai
hoc Y Dugc Thai Nguyén.

*Cac chi tiéu nghién cru va cach danh gia:

- Dac diém chung: Gidi; Tudi (chia 3 nhém
tudi: 50 tudi, tr 50 - 59 va > 60 tudi); BMI
(Phan loai BMI theo tiéu chuén cta hdi Chau A -
Thai Binh Dugng[7]).

- Tién si: Tinh trang man kinh; Thdi gian
phat hién bénh; Tién sir diéu tri bang corticoid
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va suy tuyén thugng than.

- P3c diém bénh: Bénh &n dinh va bénh
khdng &n dinh (phan loai theo DAS28 [1]).

- D4c diém ca:

+ Dbanh gia khdi lugng ca: Khdi co toan than
(kg);Khéi ca ti chi (kg); Chi s6 khdi ¢ (SMI).
Thiéu co khi: SMI:O nam: SMI < 7.0 kg/m2; O
nir: SMI < 5.4 kg/m2

+ Panh gid chat lugng cd:Ca luc: la suc
manh cd tay do bang may do cd luc. Thi€u co
khi si‘c manh cg tay & nir< 18kg, nam < 26kg.
T6c dd di chuyén: v = quang dudng di bd (4 m)
/ thdi gian di chuyén (s). Thiéu cd khi téc dd di
chuyén < 0.8m/s.

+ Dénh gia tinh trang thi€u co: chan doan khi
SMI giam va cd luc giam va/hoac téc do di
chuyén giam.

-béanh gia cac yéu t6 lién quan dén thiéu co:

+ Nhém tudi, gi6i, BMI

+ Tinh trang man kinh & bénh nhan nir VKDT

+ Thdi gian phéat hién bénh, mdc dd 6n dinh bénh

+ Diéu tri corticoid va suy tuyén thugng than

2.3. Xir ly so liéu. DI liéu dugc thu thap
theo mau bénh an nghién clru thdng nhat. Phan
tich va x(r ly s6 liéu bang phan mém SPSS 20.0

2.4. Pao dirc nghién clru. Tat ca doi tugng
tham gia nghién cdu mét cach tu nguyén va
dugc gilr kin thong tin. Nghién clu dugc tién
hanh sau khi dugc théng qua hoi dong dao dirc
ctia Bénh vién Trung Uang Thai Nguyén.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién ciru

- D3c diém chi s& nhan tric:

+ Tudi trung binh: 58,9+8,8 (Bénh nhan c6
dd tudi > 60 chiém 53,8%).

+ Gidi: Ty Ié nam/nif = 6/1 (Nam: 13,5%, nit
45: 86,5%).

+ BMI trung binh:20,3 + 2,8 (BMI thi€u can:
30,8%, BMI thira can béo phi: 19,2%).

- D3c diém tién st bénh:

Bang 3.1. Bic diém bénh va tién su’ dung corticoid cua bénh nhén viém khdp dang thdp

Pic diém S6 luvgng (n=52) | Ty Ié (%)
S6m (<24 thang) 26 50
Thdi gian méc bénh Mudn (>24 thang) 26 50
X % SD (thang) 39,4+ 53,7

 en A e LA Bénh 6n dinh 12 23,1
Mdc dg on dinh benh B&nh khang 8n dinh 40 76,9

, o Khong s dung corticoid 6 11,5
Su t‘l‘-’%?\ %ﬁ[ﬁc'fr?'dtg’gnsuy Dungcorticoid, khdng suy TTT 15 28.8
Y ong the Dungcorticoid va co suy TTT 31 59,7

Nhan xét: Thai gian mac bénh trung binh la 39,4+ 53,7. Cac bénh nhan VKDT c6 mic d0 bénh
khong on dinh chiém ty 1€ cao 76,9%. Ty I€ BN diéu tri corticoid co suy tuyén thugng than co ty 1é

cao: 59,7%.

3.2. Dic diém tinh trang thi€u co va yéu td lién quan & cac ddi tugng nghién ciru
Bang 3.2. Dac diém vé khdi luong co, chat luong co theo gidi & bénh nhan viém khdp dang thép

(n=52)
Chi s6 Nam Ni{r p
Khi cd toan than (kg) X £ SD 39,5+2,7 29,7£3,2 <0,01
Khi co tif chi (kg) X + SD 16,1+1,4 11,5+1,6 <0,01
SMI (kg/m2) X + SD 6,03£0,57 4,9+0,7 <0,01
C3 Iuc (kg) X + SD 29,6%6,5 15,98,1 <0,01
T6c dd di chuyén (m/s) X £ SD 1,2+0,3 0,79+0,18 <0,01

Nhéan xét: Kh6i co toan than, khdi cd t& chi, chi s6 khéi co (SMI), cd luc va téc dd di chuyén &
nhém nam cao hon so véi nii, su' khac biét c6 y nghia thdng ké véi p<0,01.
Bang 3.3. Moi lién quan gilia tudi, gidi, BMI dén tinh trang thiéu co & bénh nhén viém khdp dang

thép (n=52)

- Thi€u co | Khdng thiéu co Thiéu co
Pac diém n % n % P
. Nam 5 71,4 2 28,6
Gioi N 12 26,7 33 73.3 <0,05
. <50 4 80,0 1 20,0
Nhom tuoi 50-59 4 21,1 i5 78,0 | <005
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> 60 9 32,1 19 67,9
Thi€u can 1 6,2 15 93,8

BMI Binh thudng 11 42,3 15 57,7 < 0,05
Thira can/ béo phi 5 50,0 5 50,0

Nhén xét: Tinh trang thi€u cd c su khac biét gitta nam va ni¥, d6 tudi va chi s6 BMI vdi p<0,05:
Gidi nam co ty |é thiéu cg thadp han nit. Ty Ié thiéu co tang thuan theo do6 tudi. Ngugc lai, BMI cang

thap ty I1& thiéu co cang téng.

Bang 3.4. M6i lién quan gida tién su’ bénh dén tinh trang thiéu co & bénh nhén viém khdp dang

thép (n=52)
Thiéu co | Khéng thiéu co Thiéu co
Tién sir bénh n % n % P
Tinh trang man Chua man kinh 5 55,6 4 44,4 < 0.05
kinh D3 man kinh 7 19,4 29 80,6 !
Thdi gian phat Sém 11 42,3 15 57,7 > 0.05
hién bénh Muodn 6 23,1 20 76,9 !
MUc d6 6n dinh On Qinh 7 58,3 5 41,7 <0.05
bénh Khéng 8n dinh 10 25,0 30 | 75,0 ’

Nhdn xét: Tinh trang thi€u cd cd su’ khac biét gitta bénh nhan nir d&@ man kinh va chua man kinh,
mic d6 &n dinh bénh vai p<0,05. Ty |é thiéu cd & bénh nhan nir d& man kinh cao hon so vdi chua
man kinh. Bénh nhan cé bénh 6n dinh cd ty 1€ thi€u co thdp hon bénh khdng én dinh.

Bang 3.5. Moi lién quan gila thudc diéu tri dén tinh trang thiéu co' & bénh nhan viém khdp dang

thdp (n=52)
Thiéu co | Khéng thiéu co Thiéu co
Pac diém n % n % P
SUr dung corticoid Khong diéu tri corticoid 2 33,3 4 66,7 <
va suy tuyén Dungcorticoid, khong suy TTT 9 60,0 6 40,0 0.05
thugng than Dungcorticoid va cd suy TTT 6 19,6 25 80,6 !

Nhan xét: Co sy khac biét vé tinh trang thi€u co gitta cdc bénh nhan diéu tri corticoid va suy
tuyén thugng than (p<0,05). Ty Ié thiéu cd caod bénh nhan st dung corticoid cé suy tuyén thugng

than so vdi nhém khong diéu tri corticoid.

= Thiéu co m Khong thiéu co

Biéu db 3.1. bic diém kiéu hinh thiéu co &
bénh nhéan viém khdp dang thép (n=52)
Nhdn xét: Trong nhom bénh nhan VKDT
kiu hinh thiéu cd chiém ty & cao: 67,3%.

IV. BAN LUAN

4.1. Pac diém chung cia ddi tugng
nghién cfu. Qua nghién chu 52 bénh nhan
VKDT, ching t6i thdy dd tudi trung binh 1a 58,9,
BMI trung binh thap & mdc 20,3. Ty I€ nit/nam =
6/1, bénh nhan nir VKDT chiém ty |& 86,5%,
trong d6 bénh nhan nif man kinh chi€ém 80,0%.
Két qua cua ching toi tuong dong vdéi tac gia
Pao Hung Hanh khi nghién c(tu 105 bénh nhan

nit VKDT ¢ tudi trung binh: 56,3; tuy nhién,
BMI trung binh cao han so véi nghién clu cla
chung t6i (23,1 so véi 20,3) va ty Ié€ phu nif man
kinh thdp han so vdi nghién clfu cla ching toi
(49,5% so vdi 86,5%)[4]. Nghién cltu cla ching
toi cling tuong dong vdi tac gia Book C va
cs,nghién clru 132 d6i tugng VKDT (95 nif va 37
nam), cho théy tudi trung binh: 58,4 va ty 1& nit
VKDT cao (72%), tinh trang nit d@ man kinh
chiém ty 1é cao (77%) [2], su khac biét nay co
thé do khac nhau vé chling tdc, méi trudng sinh song.

Khi nghién cru vé tién s va dic diém bénh
ching t6i thay thdi gian phat hién bénh trung
binh: 39,4 thang. Bénh nhan cd bénh khdng 6n
dinh chiém ty 1€ cao76,9%. Cé 31 bénh nhan
(59,7%) diéu tri bang corticoid co suy tuyén
thugng than (Bang 3.1). Két qua nghién cru cta
chiing toi tuong dong vdi tac gia Bao Hung Hanh
vé mirc dd bénh khdng 8n dinh va tién sir dung
corticoid déu chiém ty Ié cao (63,8% va 68,5%).
Tuy nhién, thdi gian mac bénh trong nghién clru
nay thap han so vdi nghién clfu cia chdng toi
(21,6 so vGi 39,4 thang), diéu khac biét nay la
do Bao Hung Hanh nghién ctu trén doi tugng co
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thdi gian méc bénh dudi 36 thang[4]. Két qua
cla Book co su tugng dong véi nghién cliu cua
chung t6i vé mirc d6 hoat dong bénh, tuy nhién
thai gian phat hién bénh thap hon (7,5 thang) va
ty 1& bénh nhan diéu tri bang corticoid it han
(32,6%), khac biét nay do Book ti€n hanh trén
d6i tugng mac bénh sdm dudi 12 thang va cac
bénh nhan dugc s dung cac thudc sinh hoc
nhiéu han [2].

4.2. Piac diém tinh trang thiéu co va moét
s0 yéu to lién quan 8doi tugng nghién ciru.
Nghién clfu vé dic diém co clia cac bénh nhan,
két qua cla ching t6i cho thdy: Khdi cd toan
than 8 nam cao haon nir (39,5 va 29,7kg,
p<0,01), khoi cg t& chi & nam cao han nir (16,1
va 11,5kg, p<0,01), chi s6 kh6i cd SMI & nam
cao han nir (6,03 va 4,9, p<0,01), cd luc trung
binh ¢ nam va nit Ia 29,6 va 15,9, toc do di
chuyén trung binh & nam va nr 13 1,2 va
0,79m/s (Bang 3.2). Két qua nay cling tudng
dong vdi tac gia Book, khoi co toan than & nam
cao haon nit (54,4 va 39kg), khdi cg ti chi ¢ nam
cao han nit (23 va 16,8kg) [2]. Trong nghién ciu
cta Caliskan va cong su (2019) ti€n hanh trén 45
bénh nhan nit VKDT cao tudi, thdy cd luc trung
binhcao han so véi két qua nghién clru ctia chiing
toi (18,8 so vdi 15,9kg), su’ khac biét nay cé thé
do BMI trong nghién ctu clia Caliskan cao han
nghién cifu clia chdng t6i (29,4 so véi 20,3) [3].
T6c db di chuyén trung binh trong nghién ciu clia
Vlietstra (2019) trén 82 bénh nhan VKDT cao hon
so V@i nghién clftu cia ching t6i (1,5m/s so vdi
1,2 m/s va 0,79 m/s), su khac biét nay do BMI
trong nghién clru cla Vlietstra cao han nghién
cltu clia ching tdi (27,5 so véi 20,3) va ty 18 thiéu
cd thdp han nghién ctu cla chdng téi (17,1 so
véi 67,3%).

Két qua nghién clu cla ching t6i cho thay
bénh nhan cé kiéu hinh thiéu co chiém ty & cao
(67,3%) (SG dd 3.1). Ty I& nay khac biét so véi
nghién cfu ctia Pao Hung Hanh 1a thiéu co
chiém 18,1%. Diéu nay c6 thé do trong nhém
nghién cru clia ching toi co ti 1é BMI 20,3 thap
hon so véi nghién clru ciia Dao Hung Hanh (BMI
23,1) va bénh nhan cta ching toi cé thdi gian
mac bénh 1au hon (39,4 so vGi 21,6 thang) [4].

Péanh gid méi lién quan gilta giGi, tudi, BMI
dén tinh trang thi€u cc & bénh nhan VKDT két
qua cho thdy: Tinh trang thi€éu cd c6 méi lién
quan Vvdi giGi, tudi va chi s6 BMI c6 y nghia
thdng ké vai p<0,05. Gidi nam cd ty & thi€u co
thap hon nit (28,6% so vGi 73,3%). Ty 1 thiéu
co tdng thudn theo dd tudi (Ty Ié thi€u co &
nhém tudi < 50: 20%, nhdm =>60: 78,9%).
Ngudc lai, BMI cang thdp ty 1é thi€u co cang
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tdng (Thiéu cd ¢ nhém BMI thira can/béo phi:
50%, nhom BMI thi€u can: 93,8%) (Bang 3.3).
Ké qua nay phu hgp vdi nghién clu cua
Vlietstra, c6 méi lién quan gitra tudi va BMI dén
tinh trang thiu co &bénh nhén VKDT (p<0,01)
va khac biét so v&i nghién clru cta ching toi khi
khong tim thdy madi lién quan gilfa gidi tinh dén
tinh trang thi€u co (p>0,05), su’ khac biét nay do
ty 1& bénh nhan thi€u co trong nghién ciu cla
Vlietstra chiém ty | thap (17,1%).

Két qua nghién ctru cho thay c6 mai lién quan
gilta tinh trang méan kinh va mdrc dd &n dinh bénh
dén tinh trang thi€éu cd & bénh nhan VKDT, cd y
nghia théng ké véi p<0,05, cu thé nhém bénh
nhan nlr d&@ man kinh cé ty 1& thi€u cd caohon so
vGi chua man kinh (80,6% so VvGi 44,4%), ty 1é
bénh nhén thiéu co trong nhém bénh 6n dinh
thdp hon so v6i nhdm bénh khdéng &n dinh
(41,7% so véi 75,0%) (Bang 3.4). Két qua nay
khac so véi nghién c(tu cla Pao Hung Hanh khi
khong tim thay mai lién quan gilra tinh trang man
kinh va mic dd én dinh bénh dén thiéu cg & bénh
nhan VKDT (p>0,05) [4], su khac biét nay do ty
|é bénh nhan thiéu co trong nghién cru ctia Dao
Hung Hanh thdp han nhiéu so véi nghién cliu cta
ching t6i (18,1% so vdGi 67,3%).

Khi tim hi€u v&é mdi lién quan gilrta tién sir
diéu tri thudc dén tinh trang thiéu co, trong
nghién clu cua ching toi két qua cho thay cé
mai lién quan gilra diéu tri corticoid va suy tuyén
thugng than dén tinh trang thiéu cd, mic théng
k& c6 y nghia vdi p<0,05. Ty I1& thi€u cd cao &
bénh nhan s dung corticoid c6 suy tuyén
thugng than so vai nhom khong diéu tri corticoid
(80,6% so véi 66,7%) (Bang 3.5). Két qua nay
khac biét so vGi nghién cfu cia Pao Hung Hanh
khi khong tim thay mdi lién quan gilta diéu tri
corticoid véi thi€u cd (p>0,05), su khac biét nay
do Pao Hung Hanh nghién clu trén cac doi
tuwong VKDT mac bénh trong giai doan sém [4].

V. KET LUAN

- C6 67,3% bénh nhan viém khd&p dang thap
6 ki€u hinh thiéu co.

- Khoéi cd toan than va khoi cg t&r chi, chi s6
khéi cd (SMI), cd luc va tdc do di chuyén & BN
nam cao han so véi BN nif, su khac biét co y
nghia thong ké véi p<0,01.

- Tinh trang thiéu cd c6 méi lién quan véi gidi,
tudi va chi s6 BMI, tinh trang man kinh, mic do
on dinh bénh, diéu tri corticoid va suy tuyén
thugng than, co y nghia thong ké vdi p<0,05. Gidi
nam co ty 1& thiéu co thap hon nit (28,6% so Véi
73,3%). Ty 18 thiu co tdng thudn theo do tudi
(Ty 18 thiéu cd & nhdm tudi < 50: 20%, nhém
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>60: 78,9%). Ngudc lai, BMI cang thap ty Ié thiéu
cd cang tdng (Thiéu ¢ & nhdm BMI thira can/béo
phi: 50%, con nhém BMI thi€u can: 93,8%). Phu
ni’ d3 man kinh ¢4 ty 18 thiéu cd cao hon so V4i
chua man kinh (80,6% so VvGi 44,4%). Bénh 6n
dinh thi ty I thi€u cd thdp hon so véi bénh khdng
on dinh (41,7% so Véi 75,0%). Ty Ié thi€u co cao
8 bénh nhan sir dung corticoid c6 suy tuyén
thugng than (80,6%) so vdi nhdm khong diéu tri
corticoid (66,7%).
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XAC PINH GIA TRI CUT-OFF CUA XET NGHIEM HBsAg DINH TINH SO
SANH VO'T XET NGHIEM HBsAg | KHANG DPINH BANG KY THUAT PIEN
HOA PHAT QUANG TRONG CHAN POAN NHIEM VIEM GAN SIEU VI B
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TOM TAT

Muc tiéu nghién ciru: Xac dlnhgla tri cut-off cua
xét nghlem HBsAg dinh t|nh dua trén xét nghiém
HBsAg khang dinh trén may mién dich tu déng Cobas
e601 trong chan doan nh|em HBV. P6i tuogng va
phucong phap: Cac mau mau cta nhitng bénh nhan
dén khdm va diéu tri tai Bénh vién An Sinh tr thang
8/2019 dén thang 3/2020 c6 két qua xét nghiém
HBsAg dinh tinh duong tinh thap trén may Cobas e601
V@i gia tri COI tir 1.0 - 100.0. MO ta cat ngang. Xét
nghiém HBsAg dinh tinh cac mau huyét tuong bénh
nhan bang ky thuat dién hoa phat quang trén may
mién dich tu dong Cobas €601 cla hang Roche
Analytics. Ca&c mau duong tinh thdp cd chi s6 COItlr
1.0 — 100.0 dugc klem tra lai bang ky thuat HBsAg
khang dinh. K&t qua: Xét nghiém HBsAg dinh tinh

1Pai hoc Y Duoc TP.HCM
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dudng tinh khi COI > 1.0 theo khuyen cao cua nha
san xuat cho ty Ié dudng tinh gid 1én dén 1/3 khi xac
dinh lai béng ky thuat HBsAg khdng dinh. Gia tri COI
clia HBsAg dinh tinh cang cao thi dd dic hiéu cang
cao va ty I& duong tinh gid cang thap. Cac mau cé két
qua HBsAg dinh tinh (+) & mc cut-off COI > 6.0 sé€
cho két qua (+) vdi do dac hiéu la 100% khi thuc hién
xét nghiém lai bang ky thuat HBsAg khang dinh. Két
luan: Gia tri cut-off ctia xét nghlem HBsAg dinh tinh >
6.0 sé tuong dudng, két qua xét nghiém HBsAg khang
dinh (+). Nhitng mau c6 HBsAg dinh tinh véi cut-off
COI tir 1.0-5.9, nén lam xét nghiém HBsAg khang dinh
dé€ xac nhan chan doan. ]
Tur khoa: HBsAg, HBsAg khéng dinh, HBsAg cut-off

SUMMARY

COMPARISION OF REATIVE HBSAG
QUANTITATION ASSAY CUT-OFF WITH
CONFIRMATORY HBSAG TEST USING
ELECTRO-CHEMILUMINESCENCE

IMMUNOASSAY FOR HBV DIAGNOSIS

Objective: Determination a cut-off value of
qualitative HBsAg assay base on theHBsAg
confimratory ECLIAteston Cobas e601 for HBV
diagnosis. Subjects and methods:: Blood samples
from patients who were at An Sinh hospital from
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Augus2019 to March2020 having weak positive HBsAg
with Cut-Off Index(COI) value from 1.0 — 100.0were
colleted. This study was a cross-sectional. Total 105
the specimens with HBsAg COI from 1.0 -100.0 were
confirmed with HBsAg confirmatory test used an
antibody neutralization method on Cobas e601machine.
Results: Of 105 weak HBsAg samples there were 72
samples (68.6%) confirmed reactive and 33 (31.4%)
non-reactive.The specificity of 100% and sensitivity
31.9% were obtained from the cut-off 6.0 COI and
considered the best cut-off. Conclusion: HBsAg cut-off
with ECILA method that need HBsAg confirmatory test
was = 6.0 COI. It was suggested further studies with
more sample size for confirmatory data.
Keywords: HBsAg, HBsAg confirmatory, cut-off

I. DAT VAN DE

Viém gan siéu vi B la van dé surc khoe toan
cau[5]. Theo udc tinh cla t6 chic y t& thé gidi
(WHO), trén thé gidi c6 khoang 2 ti ngudi bj
nhiém vi rdt viém gan B (HBV), trong d6 co
khoang 400 triéu ngudi nhiém man tinh. SO
nhiém mdi hang nam khoang 10 — 30 tri€u ngudi
va 2 triéu ngudi nhiém HBV man ti vong do hai
bién chu’ng nguy hiém 13 xd gan va ung thu gan
nguyen phat [6]. Viéc chan doan, theo ddi tién
trién bénh Iy do nhiém vi rat viém gan B va danh
gia két qua diéu tri dua vao cac dau an sinh hoc
va su hién dién cta ADN cua HBV trong mau
bénh nhan[5]. Khang nguyén bé mat HBV
(HBsAg) la dau an sinh hoc xuat hién s6m va
déng vai trd quan trong nhét trong chan doén
nhiém HBV. HBsAg xuat hién trong huyét thanh
bénh nhan tir 1 — 8 tudn sau khi cd thé tiép xuc
vGi HBV. Khi HBsAg hién dién trong huyét thanh
trén 6 thang dong nghia véi viéc bénh nhan da
bi nhiém HBV man tinh.

Xét nghiém xac dinh su c6 mat HBsAg trong
mau ngudi bénh dugc thuc hién bdng nhiéu ky
thuat vé&i cac loai test kit ciia cadc hang san xuat
khac nhau. Cac bd kit xét nghiém déu hudng
dén t6i uwu hoa do nhay va do dac hiéu, dé phat
hién s6m nhiém HBV va tang gia tri tién doan
am tinh. Tuy nhién, khi b kit xét nghiém c6 do
nhay qua cao s€ gia tang ti 1€ duong tinh gia[7],
cd bd kit cé thé cho ty 1& ducng tinh gia dén
4.6%[8]. Cac nha san xuat kit thuong pham dinh
tinh HBsAg bang nguyén ly héa phat quang hay
dién hda phat quang mien dich hién nay déu cho
thong s6 cut-off la s/CO (COI) = 1.0. Khi tin hi€u
COI 2= 1.0 dudc xac dinh la HBsAg duang tinh(+).

Xét nghiém dinh tinh HBsAg cé thé cd két qua
(+) gid do nhitng nguyén nhan thudng gdp nhu
[11,[3],[4]: 1) Phan (ng chéo vdi nhitng khang
nguyén vi rdt khac; 2) Kit xét nghiém cé d6 nhay
qud cao; 3) Nhiém chéo trong may khi xét
nghiém vé&i nhitng bénh nhan khac.
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Theo khuyén cao, khi HBsAg dinh tinh(+) can
thuc hién thém xét nghiém HBsAg khang dinh
(HBsAg confirm) va anti-HBc dé€ xac dinh tinh
trang nhiém HBV cla bénh nhan [3],[2]. Tuy
nhién, néu thuc hién nhitng ky thuat nay cho tat
ca cac trudng hgp dinh tinh HBsAg (+) c6 COI >
1.0 sé lam tang gia thanhxét nghiém vakéo dai
thai gian tra két qua. Gan day mot so y kién cho
rang chi nén thuc hién xét nghiém HBsAg khéng
dinh cho nhitng mau c6 két qua HBsAg dinh
tinh(+) thap. Nhu vay, xac dinh ngung (cut-off)
COI * dudng tinh thap” clia xét nghiém HBsAg
dinh tinh theo b0 kit ma phong xét nghiém dang
st dung la diéu quan trong[5],[7]. Viéc nay s&
glup phong xét nghlemco chi dinh lam HBsAg
khang dinh hgp ly, g|am thdi gian xét nghiém,
giam gia thanh trong chan doan nhiém HBV, phu
hap véi thL_rc té 1am sang han.

Bénh vién An Sinh thuc hién xét nghiém
HBsAg dinh tinh bang ky thuat dién hda phat
quang trén may mién dich tu dong Cobas €601
cua hang Roche (Thuy si). Chung toi thuc hién
nghién ctru nay dé tim gia tri ngung COI ma tur
do, d6 dac hiéu cla test HBsAg dinh tinh la cao
nhat (100%), tic la ty |1é dudng tinh gia la thap
nhat (0%), khi so sanh vdi chun 1a ky thuat
HBsAg khang dinh. Néu k&t qua HBsAg dinh
tinhcao han gia tri nguGng sé tra két qua duong
tinh. Khi COI cGa HBsAg dinh tinhnam trong
khoang gié tri tir 1.0 dén nguBng da dudc xac
Iap m&i can tién hanh thém xét nghiém HBsAg
khang dinh dé& chan doan nhiém HBV cho ngudi bénh.

1. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U
1. P6i tugng nghién clru: Tat cd miu
huyét thanh clia bénh nhan do tudi > 18 tudi
dén kham va diéu tri tai bénh vién An Sinh cd
két qua xét nghiém HBsAg sang loc (+) theo ky
thuat dién héa phat quang trén may xét nghiém
mien dich e601vdi COI tIr 1.0-100.0 tUr thang
8/2019 dén thang 3/2020.
2. Phu‘dng phap nghlen clru: M6 ta cdt ngang
2.1. C6 mau: Tinh cd mau theo cong thic sau:
Xac dinh gia tri cut-off clia ky thuat HBsAg
trén may Cobas e601véi d0 nhay toi thléu 95%,
d&c hiéu t6i thiéu 90%, udc tinh ty 1& nhlem HBV
trong dan sé la 20%, a = 0,05. C& mau t3i thiéu
la 88 mau

2
z o(xPpr (2-P Sp)

2
w

FP + TN .
1-P dis 2 88

FP+TN =

CG mau n , =
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Trong do:

e Pse: Xac sudt duong tinh that (d0 nhay) toi
thi€u 95% (Pse =0,95)

e Pgp: Xac sudt am tinh that (do dac hiéu) toi
thi€u 90% (Psp =0,90)

e w: Sai sO cua hai xac suat duadng tinh that
va am tinh that (0,05)

e Pgis: Ti 1€ luu hanh cta bénh trong quan thé
(0,2)

+ Néu a = 0,05 thi 22 = 1,96 (phan phéi chuan)

2.2, Ky thuat xét nghiém HBsAg trén
may mién dich tu dong Cobas e601 (Roche)

- Ky thuat dlen hoéa phat quang mién dich
Elecsys HBsAg II: Theo nguyén ly banh kep
(Sandwich- Chemiluminescence |mmunoassay
“ECLIA” ).Thdi ky U dau tién: 50 L mau thdr, hai
khang thé don dong khang HBsAg danh dau
biotin, va hdn hdp khang thé don dong khéng
HBsAg va khang thé da dong khang HBsAg déanh
dau phufc hop ruthenlum) tao thanh phic hgp
bdt cap.Thdi ky U th(r hai: Sau khi thém cac vi
hat phu streptawdm phu’c hop mién dich trén
trd nén gan két vdi pha ran thdng qua su tuang
tac gilfa biotin va streptavidin.Hon hgp phan (fng
dugc chuyén tdi bubng do, & dd cac vi hat déi tur
dugc bat gilr trén bé mat cla dién cuc. Nhiing
thanh phan khéng gan két sé bi thai ra ngoai
bubng do bdi dung dich ProCell/ProCell M. Cho
dién ap vao dién cuc sé tao nén su’ phat quang
héa hoc dugc do béng bd khuéch dai quang
tr.Cac két qua dudgc xac dinh tu dong nhG phan
mém bang cach so sanh tin hiéu dién hda phat
quang thu dugdc tir san phdm phan ('ng cla mau
vd@i tin hiéu giad tri nguBng phan Ung thu dudc
trudc dé qua viéc chudn xét nghiém.

- Ky thuat HBsAg khdng dinh: Theo phuong
phap trung hoa, gom 2 budc

Budc 1 (tién x(r Iy mau): Cac mau cd phan
Ung duong tinh thap nhu trén dugc xur ly song
song Vvdi thudc thir khang dinh c6 chira khang
thé trung hoa HBsAg va vdi thubc thir chimng
(khdng c6 khang thé trung hoa HBsAg) roi dem
a. Lu’dng du khang thé khang HBs trong thuéc
thar khang dinh sé trung hoa toan bd HBsAg co
trong mau. Diéu nay dan dén gid tri chi s6
ngudng (COI) (tin hiéu mau/ngudng phan ng)
giam trong xét nghiém Elecsys HBsAg II so vGi
gid tri thu dugc ban dau cta mau.

Bugc 2: Xét nghiém Elecsys HBsAg II (ldp
laiky thuat dién hda phat quang mien dich trén
may Cobas e601-Roche

Dung k¥ thudt HBsAg khang dinh nhu la tiéu
chuan vang dé tinh cac gia tri d6 nhay (Se), do
dac hiéu (Sp), gia tri tién doan duang tinh (PPV)

va gia tri tién doan am tinh (NPV) cla ky thuat
dinh tinh HBsAg sang loc theo cac gia tri nguGng
cut-off khac nhau.

Thiét 1ap gia tri cut-off cho ky thuat HBsAg
dinh tinh ma & d6, do dac hiéu cla test dat
100%, ty lé duadng tinh gia 0%trong nhom dan
sO nghién cttu

2.3. Phan tich dir liéu. Dt liéu dugc nhap
va xu ly théng ké bangphan mém Microsoft Excel
2010vaStata 13

Il. KET QUA NGHIEN c’U VA BAN LUAN

Trong nghién ctu nay, chl'Jng téi thu nhan
dugc 105 bénh nhan, trong d6 c6 46 nam

(43.8%), 59 ni (56 2%), tudi trung binh 46
+ 15 tudi (bang 1). Cac mau huyét tugng cua
bénh nhan c6 xét nghiém HBsAg dinh tinh trén
may Cobas e601 ECLIA (Roche Diagnostics,
Indianapolis, IN) cho két qua duadng tinh theo
khuyén cdo clia nha san xudt, vdi COI thap tu
1.0-100.0.

Bang 1: Dic diém tudi, gidi cia bénh nhan

nghién cuu
Gigi n Ti 1€ (%)
Nam 46 43,8
N{r 59 56,2
Tudi (X£6) 105 46,0 + 15,0

Tién hanh chiét huyét tuang clia cac mau nay
dé thuc hién ky thuat HBsAg khang dinh. Két
qua cho thdy, trong s6 105 mau HBsAg dinh tinh
duong tinh thap véi COI tr 1.0-100, ¢ 72 mau
(68.6%) duang tinh vGi HBsAg khang dinh, xét
nghiém khang dinh 13 @m tinh hodc khdng xac
dinh 13 33/105 mau (31.4%) (bang 2).

Bang 2: Két qua XN HBsAg khang dinh J& cac

mau HBsAg sa'ng loc (+)
K&t qua test HBsAg o %
khang dinh
Dugng tinh 72 68,6
Am tinh 33 31,4
Tdong cbng 105 | 100

Nhu vay, néu st dung gia tri nguGng HBsAg
dinh tinh nhu khuyén cdo cla nha san xuat, tic
la cac xét nghiém cé COI > 1.0 la dugng tinh, thi
kha nang duadng tinh gia cla xét nghiém HBsAg
dinh tinh c6 COI tir 1.0-100.0 chiém khoang 1/3

HBsAg la ddu an xuat hién dau tién trong
nhiem HBV. Xét nghiém tim su hién dién cla
HBsAg la xét nghiém dugc dung cho chén doan
nhiém HBV. Cac ky thuat phat hién dau an nay
ngay cang dugc cai tién dé cd thé dat dugc dd
nhay va do dac hiéu cao. C6 2 cach phuang cach
xét nghiém HBsAg la xét nghiém sang loc
(screening test) va xét nghiém HBsAg khang
dinh (confirmation testing). Xét nghiém sang loc
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mang tinh dinh tinh dung dé tim tac nhan gay
bénh trong quan thé/cdng ddng, cé dd nhay cao
nhung cling cho két qua duong tinh gid cao. Xét
nghiém khang dinh dugc dung d€ khang dinh
két qua xét nghiém dinh tinh sang loc, c6 d6 dac
hiéu cao va gia tri tién doan ducng (PPV) cao.

Chdng t6i phan chia tirng mitc gia tri COI cua
test HBsAg dinh tinh ban dau: COI > 1.0 c6 105
mau COI = 2.0 c6 70 mau COI = 3.0 cb 47
mau, COI > 4.0 c6 37 mau, COI > 5.0 c6 27
mau, COI > 6.0 cd 23 mau. Két qua test HBsAg
khang dinh theo tirng mdc cut-off COI cla test
HBsAg dinh tinh nhu sau (Bang 3):

Bang 3: Két qud HBsAg khdng dinh theo
tung mutc cut-off COI cua test HBsAg dinh tinh

>2.0 70 | 55(78.6) | 15 (2L.4)
>3.0 47 | 38(80.9) | 9(19.1)
> 4.0 37 | 32(86.5) | 5(13.5)
>5.0 27 | 26(96.3) 1(3.7)

> 6.0 23 | 23(100.0) 0

Bang trén cho thay ty 1&é mau cé HBsAg khang
dinh (+) tang dan theo mdc gia tri cut-off COI
cla test HBsAg dinh tinh, tir 68.6% (COI > 1.0)
Ién dén 100% (COI > 6.0. Tat ca tru’(‘jng hap xét
nghiém HBsAg dinh tinh ban dau c6 COI = 6.0,
100% cac mau déu cod két qua khang dinh
duong tinh.

S dung HBsAg khang dinh lam chuin dé két
ludn test HBsAg dinh tinh, khi HBsAg khang dinh
(+) thi nghia la test HBsAg dinh tinh dudng tinh,

CoI HBsAg HBsAg ching toi tinh d§ nhay, do dac hiéu, gia tri PPV,
HBsAg n | khing dinh khéng NPV clia HBsAg dinh tinh trong chdn doén nhiém
dinh tinh (+) (%) | 9nh () | HBVcla tig nhom mau c6 COI nhu trén. K&t
ban dau (%) qua dugc trinh by & bang sau (Bang 4):
>1.0 | 105 | 72(68.6) | 33 (31.4)
Bang 4: BJ nhay, do dac hiéu cua cac muc cut-off cua xét nghiém HBSsAg dinh tinh
COI HBsAg HBSAg | HBSAg | ps hay| DOdac [ ooy | wpy | TYIE ()
dinh tinh n khang | khang dinh Se (%) hiéu Sp (%) | (%) gia
i dinh (+) (-) (%) (1- (%)
>2.0 70 55 15 78.6 54.5 76.4 51.4 45.5
>3.0 47 38 9 52.8 72.7 80.9 41.4 27.3
>4.0 37 32 5 44.4 84.8 86.5 41.2 15.2
>5.0 27 26 1 36.1 97.0 96.3 41.0 3.0
6.0 23 23 0 31.9 100 100 40.2 0
Khi chia cut-off cla HBsAg dinh tinh theo v, KET LUAN

ting murc COI tr 1.0 dén 6.0 nhu trén, d6 nhay
& gia tri tién doan am tinh cla test giam dan, do
dac hiéu va gia tri tién doan ducong tinh tang
dan, ty 1€ am tinh gia giam dan.

Nhu vady, néu lay cut-off cla test HBsAg dinh
tinh trén may Cobas e601 & mdc COI = 6.0 lam
ngudng xac dinh HBsAg duadng tinh thi d6 dac
hiéu clia xét nghiém HBsAg dinh tinh la 100%, ty
Ié duang tinh gia 0%, gia tri tién doan ducng
tinh 13 100% khi so sanh véi test HBsAg khang
dinh. K&t qua cuia ching t6i cling tuong dong vdi
két qua cla tac gid Nguyén Bic Trdc vién
Pasteur Tp. HO6 Chi Minhtrong mét nghién cltu tir
2016-2018 trén 380 mau huyét tudng cd HBsAg
duang tinh yéu clng trén may Cobas e601 (sO
liéu chua cong bd), cho thay gia tri COI > 6.0
cho két qua HBsAg khang dinh ducong tinh,véi ty
|é phu hgp 100%.

Vi vay, ching toi dé xudt cut-off clua xét
nghiém HBsAg dinh tinh bang ky thuat ECLIA
trén may Cobas €601 tai phong xét nghiém bénh
vién An Sinh la COI = 6.0. Trong tudng lai, can
c6 thém nhitng nghién clu vdi ¢ mau I6n hon
dé khdng dinh thémkeét ludn nay.
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Gia tri cut-off clia xét nghiém HBsAg dinh tinh
COI = 6.0 sé tuong dudng két qua xét nghiém
HBsAg khang dinh (+) (d6 ddc hiéu 100%).
Nhitng mau cé HBsAg dinh tinh véi cut-off COI
tr 1.0-5.9 c6 ty I€ dudng tinh gid khi so sanh vdéi
test HBsAg khang dinh tir 3,0 — 45,5%.

Khuyén nghi: Nhitng m3u cé HBsAg dinh
tinh trén may Cobas €601 ¢ COI tir 1.0-5.9, nén
lam thém xét nghiém HBsAg khdng dinh dé xac
nhén chan doan.
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NHAN XET CAC KY THUAT TRONG TAO HINH
DI TAT BAM SINH KHONG AM PAO

Tran Thiét Son*, Ta Thi Hong Thay*, Pham Thi Viét Dung*

TOM TAT

Nham muc dich gidi thiéu nhiing ky thuat tao hinh
am dao trong di tat bam sinh khong am dao va duara
quan diém iua chon ky thuat thich hgp. Tién hanh
nghlen cu’u tLr10/2014 téi 10/2018 28 bénh nhan d|
tat khdng &m dao bdm sinh dugc phau thuat bang cac
ky thuat vat tai chd, ghep da, ghep nlem mac mleng
tai Khoa phau thuét tao hinh Benh vién Xanh Pon. Két
quatao hinh 8m dao st dung niém mac miéng cho 18
bénh nhan (64, 3%), vat tai chd cho 4 benh nhan
(14,28%), con lai ghép da 21,42%. K&t qua gan 24
bénh nhan (85,71%) cho két qué tot, 4 bénh nhan
(14,29%) két gua kém tudng (Ung vdi ky thuat sir
dung vat tai chd. Sau 3 thang ti 1€ két qua tot va kém
tuang tu nhu két qua gan, trong dé 12/17 bénh nhan
(70,59%) hai long sau khi quan hé déu thuéc nhém
bénh nhan st dung niém mac miéng.Viéc SLI’ dung ky
thuat ghép niém mac mleng 13 ky thuat co nhiéu uu
diém trong tao hinh di tat bdm sinh khong am dao.

Tu’khoa Di tat khdng &m dao, niém mac miéng,
vat tai cho.

SUMMARY

REMARK OF TECHNIQUES FOR
RECONSTRUCTIVE IN CONGENITAL

VAGINAL AGENESIS

To introduce techniques for vaginal reconstruction
in vaginal agenesis and offer some perspectives on the
choice of appropriate techniques. A study was
conducted from October 2013 to October 2018, with
28 cases of congenital vaginal agenesis operated in
the department of Plastic and Reconstructive Surgery
— Saint Paul hospital with the local flap, grafting and
autologous buccal mucosa for vaginoplasty. We mainly
formed vaginoplasty by oral mucosal grafting
technique (use of autologous buccal mucosa) for 18

*Truong Pai hoc Y Ha ndi

Chiu trach nhiém chinh: Ta Thi Hong Thay
Email: tahongthuy@hmu.edu.vn

Ngay nhan bai: 16/8/2020

Ngay phan bién khoa hoc: 29/8/2020
Ngay duyét bai: 7/9/2020

patients (64,3%), using local flap for 4 patients
(14,28%), using skin graft 21,42%. Immediate
outcomes with 24 patients (85,71%) had good results,
4 patients (14,29%) had poor results corresponding to
the technique of using local flap. After 3 months, the
rate of good and poor results was similar to that of
immediate outcome, in which 12/17 patients (70,59%)
have satisfaction in sexually activities and all of them
were used the autologous buccal mucosa graft. It
suggests the use of oral mucosal grafting technique
has many advantages for vaginoplasty in patients with
vaginal agenesis.

Key words: \/aginal agenesis, autologous buccal
mucosa, local flap

I. DAT VAN PE

Di tat khéng 4m dao 13 1 rdi loan bam sinh
trong d6 am dao cd thé bi di dang & cac mic dd
khac nhau, tir khéng c6 hoan toan dm dao dén
am dao ngdn. Pay khong phai bénh ly hiém gap,
cr 4000 dén 10000 tré nit lai co 1 tré bi di tat
khong am dao va di tat gay anh hudng rat nhiéu
tdi tdm sinh ly cla bénh nhan. Bénh cd nhiéu
bi€u hién 1dm sang nhung phG bién nhéat, chiém
90% la hoi chiing Mayer- Rokitansky-Kuster-
Hauser trong dé bénh nhan khong co tur cung
nhung buong tru’ng binh thu‘dng, am dao cd thé
khong cd hodc ngdn kém theo cac rdi loan khac
3 than va xuong. M6t ti 1€ nho di tat ndm trong
hoi chirng khong nhay cdm Androgen [1], [2].
Trén thé gidi rat nhiéu phuang phap tao hinh am
dao da thuc hién nhu st dung dung cu nong,
ghép da xé d6i, sir dung vat tai cho hay lan can,
ghép doan rubt...[3]. Trong rat nhiéu thap ki, ky
thuat ghep da xe do6i da dugdc ap dung rat rong
rai, véi uu diém dé thuc hién, ti 1& thanh cong
cao, tuy vdy cé nhiéu nhudc diém nhu seo noi
cho, da ghép dé bi loét, khong tiét dich, dé bi
chay mau khi quan hé [4]. MGt s6 tac gia lai st
dung vat nhu vat then hay vat da co thing
bung, vat cd thon: nhiéu nhugc diém da dugc
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ghi nhan nhu moc 16ng trén vat, vat day, cling
khong cé kha nang tiét dich, vat de sa tre, kho
khan trong quan hé. Mot vai tac gia da thay thé
st dung chat liéu tao hinh la niém mac miéng
kich thudc manh ghép nho phdi hgp clung ghép
da, két qua kha kha quan [5], [6]. Tai Khoa phau
thuat tao hinh- Bénh vién Xanh p6n, ching toi
thuc hién phau thuat tao hinh @m dao trong
nhém di tit bdm sinh khdng &m dao véi nhiéu ky
thuat khac nhau nhu sir dung vat, ghép da day,
ghép niém mac miéng. Bai bdo nay nhdm muc
dich gigi thiéu nhitng ky thuat ching t6i da thuc
hién va dua ra quan diém lua chon phudng phap
thich hgp trong diéu tri di tat nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Poi tugng. Doi tugng nghién cu gom 28
bénh nhan trong d6 25 bénh nhan cé ki€u gen la
46,XX va 3 bénh nhan 46, XY da dugc thuc hién
phau thuat tao hinh am dao tai khoa Phau thuat
tao hinh- Bénh vién xanh pon tir 10/2014 téi
10/2018.

2. Phuong phap thuc hién ky thuat

2.1. Chuan bi bénh nhan: Kham danh gia
vi tri am dao hay di tich am dao, kham cg quan
sinh duc ngoai, cd bat thudng vé truc trang hay
niéu dao kém theo hay khong... V& sinh than
thé, thut thao truéc mo, chudn bi ndi cho to
chirc tuy theo phuong phap phau thuat.
2.2. Lap ké hoach phau thuat. Xac dinh

phucng phap sé thuc hién tao hinh &m dao béng
cac ky thuat: vat da tai cho két hgp ghép niém
mac miéng hoac ghép niém mac miéng hoac da
moi bé hodc ghép da méi bé hoac ghép da lay tur
duagng vat. _

2.3. Quy trinh phau thuat: Bénh nhan
dugc gady mé ndi khi quan hodc gay té tay séng
tuy theo ky thudt, bénh nhan nam tu thé san
khoa va dat sonde tiéu.

- Boc tach khoang am dao: dua trén vét tich
am dao thiét ké dudng rach da hinh mo neo, béc
tach khoang gilta bang quang va truc trang
khoang 7 t&i 8cm.

- Thuc hién phau thuat theomot trong cac ky
thuat sau: .

o Thiét ké vat tai cho moi bé 2 bén, bdc vat,
vat chuyén vat téi khoang &m dao tao hinh 2
thanh bén am dao, 1dy mo6t phan niém mac
miéng dé ghép vao thanh trudc va sau.

e S dung chat liéu duy nhat la niém mac
miéng, thuc hién 2 kip song song, mét kip boc
khoang am dao, mét kip 1dy niém mac miéng.
Niém mac miéng dudc 1dy tir niém mac moi trén,
moi dudi va niém mac ma. Ngi cho niém mac
déng truc tiép. Niém mac dudc tré mét sang, dat
niém mac vao khuén nong am dao(khudn nong
dai 10cm, dudng kinh 3,5cm, long rong), chd y
mat dudi nién mac dat ra ngoai. Khau cd dinh
cac manh niém mac vdi nhau.

Hinh 2.1. Mot s6 budc thuc hién ky thudt ghép niém mac miéng tao hinh 4m dao
A. Vit I8y niém mac miéng. B. DS dai niém mac miéng.
B. C. Niém mac miéng duc mat lu6i duoc 6 dinh vdo khudn nong

e MOt sO trudng hgp s dung da ghép moi bé
sau thu nho moi bé phi dai hoac da dudng vat
(bénh nhén trong nhdm hoi chitng khéng nhay
cam Androgen) sau khi tao hinh am vat. Thuc
hién cac budc c6 dinh da ghép vao khudn nong
tugng tu nhu niém mac miéng

- Bua khubén nong vao khoang am dao vira
boc tach, chu y khoang dugc cam mau tot. CO
dinh khu6n nong bdng chi dafilon 2/0.

- Bang ép vung am dao tranh sy di chuyén
cta khudn nong.

2.4. Cham s6c sau mo va danh gia két qua

- Bénh nhan dugc nudi dudng tinh mach
hoan toan trong 10 ngay. Huéng dan cham soc
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sau thdo nong hodc hudng dan dong tac nong,
tu nong lién tuc trong 3 thang, khuyén khich
quan hé tinh duc sau 3 thang phau thuat.

3. Pao dirc trong nghién ciru. Nghién clru
dugc su’ cho phép cta Bénh nhan va khéng anh
hudng tdi két qua diéu tri bénh. Cac thong tin ca
nhan cta déi tugng nghién ctu dugc bado mat.

Ill. KET QUA NGHIEN cU'U

Trong s6 28 bénh nhan dugc chin doan
khong am dao co 25 bénh nhan la hoi ching
Mayer- Roskitanski — Kuster- Hausser tuong (ng
ki€u gen 46,XX, chi c 3 bénh nhan thudc hdi
chirg khéng nhay cam Androgen c6 kiéu gen
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46,XY. Trong s6 3 bénh nhan thubc héi chirng
khong nhay cam Androgen c6 2 bénh nhéan
khdng 4m dao cd xuét hién hinh thé dudng vat
nhd, 1 bénh nhan cd quan sinh duc giéng nit
gidi.Dd tudi trung binh la 28,79, trong do thap
nhat 13 17 tudi va I8n nhat 38 tudi vdi ly do phau
thudt khong kinh nguyét 16 bénh nhéan
(57,14%), con lai la nguyén nhan khong quan hé
dugc. Bénh nhan cé vét Iom di tich am dao
chiém 15/28 bénh nhan (53, 57%) v@i d6 sau vét
I6m trung binh 1,21cm. Tat ca cac bénh nhan cd
vét Iom dugc phau thuat tai tao am dao tuong
Lrng vi tri nay. Nhitng bénh nhan con lai khong
c6 vét 16m, dudng rach da tao hinh am dao
tudng (g vi tri ngay duGi 16 tiéu, cach 16s hau
mon trung binh 2-2,5cm.

Cac ky thuat tao hinh am dao_bao gom: ky
thuat st dung cac vat da tai chd két hop Vi
ghép niém mac miéng chiém 4/28 bénh nhan
(14,28%), ghép da hoan toan tir moi bé chiém
2/28 bénh nhéan (7,14%), ghép da tir duong vat
(bénh nhan thudc hoi chirng khong nhay cam
Androgen) 2/28 bénh nhan (7,14%), ghép niém
mac miéng va da moi bé 2/28 bénh nhéan
(7,14%), con lai 18 bénh nhan (64,3%)st dung
hoan toan ghép niém mac miéng. Trong 4 bénh
nhan s dung vat cd 2 bénh nhan s dung vat
then, 2 bénh nhan si dung vat mdi bé dé tao
hinh thanh bén trai va bén phai, con lai ghép
niém mac miéng & thanh trudc va sau.

Két qué gan danh giad dua vao mudc do lién
thUGng va do sau cta khoang am dao.Két qua
gan sau phau thuat 24 bénh nhan (85,71%) cho
két qua tot tuang Ung s dung ky thuat ghép da
va ghép niém mac miéng, chi cé 4 trudng hdp
dung vat cho két qua kém vi vat hoai tir, bién
chitng sau mé, thdi gian lanh thucng kéo dai.
Kich thudc trung binh cla khoang am dao
7,04cm trong dé kich thudc khoang ngan nhét 3
cm va dai nhat 8 cm. Két qua ghép da va/ hoac
chi ghép niém mac miéng tao hinh khoang am
dao lién thucng rat nhanh. Sau 1 thang kiém tra
noi soi am dao 10 bénh nhan, niém mac va/
hodc da ghép phu kin khoang am dao. Mau sac
am dao hdng nhat, cé dd bdng, c6 d6 dm udt.
Tuy nhién sur dung da ghép la méi bé hoac
duong vat mau sic thudng sam mau, do &m
kém, d6 mém mai kém han niém mac miéng,
thl.rdng bé mat khong dong déu. Tat ca nhing
bénh nhan Idy niém mac miéng déu khong anh
hudng tdi chlic nang an nhai va ha miéng.

Két qua sau 3 thang, ti Ié két qua t6t tucng
tu nhu két qua gan. 17 bénh nhan sau phau
thuat danh gia két qua sau quan hé thi chi c6 12

bénh nhan (70,59%) hai long sau quan hé,
nhom nay hoan toan nam trong sé bénh nhan co
st dung ghép niém mac miéng, khong bi dau khi
qguan hé. ba phan cac bénh nhan déu cdm nhan
dudgc lugng dich tiét ra nhiéu.

™

—~—

. 1
Hinh 3.1. Seo noi cho niém mac miéng va tinh
trang ha miéng sau 3 thang

Bién chiing khi ap dung cac ky thuat ndm
trong nhém st dung vat va 4 trudng hgp xuat
hién chay mau. Trong nhdm sif dung vat, vat bi
hoai tr, khoang &m dao khéng mém mai, chiéu
rong khoang hep. 4 truGng hdp chay mau do
nguyén nhan chd yéu su van dong sdm, tién
hanh sir dung thuGc chong chay mau, st dung
gac bang ép , sau xu tri khdng anh huéng téi két

qua phau thuat.

IV. BAN LUAN

Do tudi ching tbi gdp trong nghién ciiu & d6
tudi kha cao 28,79. Két qua nay cao han so Vi
mot s6 tac gia nhu Lin va cong su (2003) Vi
tudi trung binh phau thudt 22 tudi (20-28 tudi),
Zhao va cong sy (2009) trung binh 26 (18- 31)
[7]. Nhu vay do tudi phau thudt thudng sau tudi
day thi, ti 1€ phat hién bénh sau khi lap gia dinh
con cao & Viét nam. Piéu nay cé thé giai thich do
nguyén nhan chua dén dung chuyén khoa hoac
chua dudc tu van phuong phap diéu tri mot cach
phu hgp.

Phan I16n cdc bénh nhan ph3u thuat déu ndm
trong hoi chiing Mayer- Roskitanski- Kuster-
Hausser 25 bénh nhéan (89,26%) vdi ti & v sinh
nguyén phat la mét trong nhitng ddc diém ndi
bat, chi cd ti I& nho lién quan tGi rbi loan nhiém
sac thé gidi tinh gdp trong hoi chirng khéng nhay
cam Androgen. Nhu vay, di tat khong am dao la
di tat bam sinh thudng ndm trong cac héi chiing.
Trong nghién clu cla chung t6i cé 15/28 bénh
nhan cd vét Idm am dao kich thudc tlr 1cm tdi
2cm, trung binh 1,21 cm ndm hoan toan trong

23



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2020

hoi chirng Mayer- Roskitanski- Kuster- Hausser.
Déu nay co su tugng dong vai cac tac gia khac,
phan Ién trong hdi chiitng Mayer- Roskitanski-
Kuster- Hausser cd biu hién dm dao rdt ngan
hodc di tich am dao. Su bat san cua éng Muller
dan tdi su bat hoan cua tr cung va am dao, cac
cau trac nay chi con la di tich chr khong co hoat
déng cla ndi mac nhu binh terdng va do do
khong dam bao dugc chirc ndng.?

Ching toi ap dung nhiéu ky thuat khac nhau,
sr dung vat tai chd d& dugc st dung trong mot
sO trudng hgp. Tuy nhién két qua kém do vat
hoai tir va cham lién vét mé va khdng dat dugc
mong mudn cta bénh nhan. Tao hinh bdng vat
cd su’ han ché gian nd, vat thudng day lam han
ché dudng kinh khoang va am dao thudng
khong cé kha nang ti€t dich, seo xung quanh am
dao mdi cling la mot van dé anh hudng tdi tam
ly bénh nhan. Vi ly do d6 ma hién nay chdng toi
khong str dung ky thuat nay trong tao hinh am
dao. Két qua ghép da va/ hodc ghép niém mac
miéng cho thay lién thugng nhanh nhat, bé madt
am dao mém mai, tinh chat niém mac miéng
tugng dong niém mac am dao. Dua trén dac
diém cd quan sinh duc ngoai, ching téi st dung
dong thai da ghép tir dugng vat (trudng hgp
khong nhay cam Androgen), tir méi bé (cé phi
dai méi bé) hoac/ va ghép niém mac miéng. Viéc
st dung da ghép da dang nay nhan thay cd
nhitng anh hudng tdi két qua gan va xa. Kich
thudc am dao du do dai, mém mai dac biét sur
dung toan bd bang niém mac miéng. N&i soi
kiém tra dugc 10 bénh nhan cho két qua niém
mac biéu mé t6t, cd su’ phan biét rat rd vé mau
sac gilta da ghép va niém mac miéng. Nhirng
bénh nhan ghép toan bd bang niém mac miéng
ndi soi niém mac miéng mém mai, c dé 4m udt
va dong déu, khac biét so véi da ghép tir moi I6n
hodc duong vat. Ban dau cé thé chiéu dai 4m
dao dat 6cm 1a ngdn, tuy nhién nghién cu
Masters and Johnson chi ra rang phu ni trai qua
tao hinh am dao gan giong véi phu nit chua
guan hé tinh duc bao gid va am dao cling cé kha
nang gian nd thém 2 dén 3cm khi khodi cam [6].
Trong nghién clu cla ching t6i, do dai trung
binh @m dao la 7,04 cm cao hon so vGi nghién
cru mot s6 tac gida nhu Alessandrescu va cong
su vGi phuong phap MC- Indoe, Giannesi vdi
phu‘dng phép Davydov. Quan diém cua cht’mg
t6i, c6 gang tao kich thudc &m dao theo nhu g|a|
phau va thyc hién nong gidn sém ngay sau md
dé tranh hién thu’dng co hep sau phau thuat.

Két qua gan va sau 3 thang tuong tu nhau,
danh gid két qua xa 17 bénh nhan thi 70,59%
hai long sau quan hé&, 100% bénh nhan dugc
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ghép bang niém mac miéng, lugng dich tiét ra
nhiéu. Diéu nay cho thay rang ky thuat da han
ché dudc nhitng nhugc diém cla vat tai chd va
da ghép thong thuGng. Tuy nhién, van dé chat
liéu niém mac miéng kich thudc cé gidi han,
chling t6i phai ti€n hanh duc mat Iudi nhdm téng
dién tich. K&t qua bi€u md rat tét sau 1 thang
ndi soi kiém tra trén tat ca bénh nhan. Niém mac
miéng cé tinh chat chun gian tot nénkhoéng anh
hudng téi chlic ndng &n nhai, hinh thé€ mdi, thdm
chi trong trong mét s6 trudng hgp cd thé tao
hinh thu gon méi cung thi cho bénh nhan.

Bién chirng gdp phai chinh géy that bai hoac
két qua kém trong nghién cltu ndm hoan toan
trong nhdm str dung vat tai chd do tinh chét vat
khéng mang ddc diém cua niém mac am dao,
khong dam bao tinh dan hoi, co gién, kha néng
tiét dich. Trong nerng ky thugt con lai chi co 4
bénh nhan bi chdy mau sau mé, hoan toan k|em
soat dugc va khong anh hufdng t6i két qua phau
thuat. Diéu nay cho thdy viéc kiém soat t6t trong
qua trinh phau tich khoang va ky thuat dat khuon
c6 dinh khudn nong can phai chac chan. Tranh
cac hoat dong gay tang ap luc va han ché di lai.

V. KET LUAN

Tao hinh am dao bang ky thuat ghép da va
ghép niém mac la nhiing ky thuat nén thuc thién
cho cac bénh nhén di tdt bdm sinh khdng am
dao. Lua chon tao hinh am dao s dung hoan
toan bang niém mac miéngcd nhiéu uu diém
vugt troi: cau tric niém mac giong dm dao, kha
nang tiét dich tot, lién thUGng nhanh, khong anh
hu‘dng t6i noi cho cho niém mac. Bdc biét két
qua phau thuat dam bdo dudc muc tiéu: dap
ing kha nang quan hé tinh duc tir dé gilp cai
thién chat lugng cudc song.

Loi cam on. Chang toi xin chan thanh cam
dn Khoa Phau thudt tao hinh, B&nh vién Xanh
Pon da gilp dG cho nhém cd dleu kién thuan Igi
dé thuc hién nghién cltu nay.
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NGHIEN CG’U MQT SO KiCH THU'O'C PAU TREN XU'ONG PUI TREN
PHIM CHUP CAT LOP VI TINH O’ NGU'O'I VIET NAM TRUONG THANH

TOM TAT

Qua nghién cru trén 54 phim chup cat IGp vi tinh
clia 54 bénh nhan khong co benh ly khép hang G it
nhat 1 bén khdp tai Benh vién Dai hoc Y Ha Noi,
chiing t6i thu dudc két qua nhu sau: Goc c-than xu—
ong dui: 128.64° + 5.48°; Gdc nghiéng trudc cla cd x-
uong dui: 12.03° £ 7.32 °; Offset xuong dui: 30.97 +
5.39 mm. C6 su tuang quan gilra offset xuang dw va
gbc ¢ than xuong dui, gitra offset xudng dui va goc
nghiéng trudc co xu‘dng dui.

T khoa: Kich thuGc dau trén xucng dui, chup cat
I8p vi tinh.
SUMMARY

RESEARCH ON PROXIMAL FEMUR'S
PARAMETERS ON VIETNAMESE ADULTS’
COMPUTED-TOMOGRAPHY SCAN

54 computed-tomography scans of 54 Vietnamese
adults with at least 1 non-pathological hip at Hanoi
Medical University Hospitalare used on our research.
The results are: Neck-shaft angle:128.64° + 5.489;
Femoral anteversion angle: 12.03° £+ 7.32°; Femoral
offset: 30.97 + 5.39mm. Correlations between femoral
offset, femoral neck-shaft angle and between femoral
offset, femoral anteversionangle are observed in this
study.

Keywords: Sizes of proximal femur, computed-
tomography scans.

I. DAT VAN PE

Thay khép hang la mét trong nhitng phucong
phap thudng dugc si dung trong diéu tri ton
thugng cla khdp. Nhitng théng tin vé céac kich
thudc binh thudng clia dau trén xuang dui ndi
riéng va khdp hang ndi chung cé vai tro trong
viéc lva chon khdp hang nhan tao phu hgp véi

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Tran Lé Binh Duy
Email: tranledinhduy.hmu@gmail.com
Ngay nhan bai: 8/8/2020

Ngay phan bién khoa hoc; 25/8/2020
Ngay duyét bai: 3/9/2020

Tréin L& Dinh Duy’, Trin Sinh Vwong!,
Nguyén Vin Hoat?, Ngo6 Xuan Khoa'.

bénh nhan cung nhu g|up phau thuat vién dé
dang danh gid két qua hau phau[1]. Cho dén
nay, co rat it cong trinh nghién clitu vé cac kich
thudc dau trén xudgng dui & ngudi Viét Nam
trudng thanh trén phim chup cdt I&p vi tinh. VGi
muc dich cung cap thém s6 liéu binh thudng cla
cac kich thudc nay trén phim chup cat IGp vi
tinh, dong thGi gép phan gilp cac nha ngoai
khoa va cac bac si cd thém so liéu tham khao
trong thuc hanh lam sang, ching t6i ti€n hanh
nghién clruvéi muc tiéu: Khao sat cdc kich thutc
goc cb thén xuong duij, goc nghiéng trudc c6
xuong duj, offset xuong dui trén phim chup cit
/Gp vi tinh & nguoi Viét Nam trudng thanh.

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

2.1. Pdi tugng nghién ciru. Phim chup cat
I&p vi tinh qua khung chau va xuang dui cla cac
bénh nhan do tudi tir 25 dén 96 (vGi dd tudi
trung binh: 61+16.62) tai Bénh vién Pai hoc Y
Ha Noi,khéng mac bénh ly cd — xuong — khdp
(viém khdp, hoai t&r chdm xuang dui, bi€n dang
khép hang,...) 3 mot hoac ca hai bén khdp trong
thai gian tir thang 08/2018 dén thang 04/2020.

2.2, Phu‘dng phap nghién ciru

- C8 mau nghlen ctu dugc tinh theo cong thirc
tinh ¢ mau udc lugng cho mot gid tri trung binh:
2-', 1—mfz) X sd®

n = =

|

- Theo cdng thirc ndy, ¢ mau cla quan thé
trong nghién cfu nay la n = 49. P& han ché sai
s6 va du phong cac trudng hgp phai loai bo khi
ti€n hanh nghién cru, chdng t6i chon ¢ mau toi
thiéu la 55.

- Goc cd than va offset xuaong dulidudc xac
dinh trén phim coronal di qua tdm chém xuong
dui, géc nghiéng trudc cia cd xuong dli dugc
do bang phuaong phap lat cat axial don (single-
sliced axial).
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- S0 liéu vé céc kich thudc dau trén xuong
dui dugc do trén phan mém PACS (Picture
Archiving And Communication System), ghi lai
bang bénh an nghién clru vaxd ly bdng phan
mém SPSS 20.0 va Microsoft Excel Office 2016.
Tinh chudn cia cac bién dudc kiém tra bang
ki€m dinh Komogrov-Smirnoff. D€ so sanh trung

Il. KET QUA NGHIEN c(’U VA BAN LUAN

3.1. So sanh chi s6 khdp hang giira hai gigi

binhgiita cac bién véi nhau, kiém dinh t-test va t-
test ghép cip dudc st dung vdi cac bién chuén,
test kifm dinh Mann-Whitney-U dugc st dung
vGi cac bién khdng chudn. Hé s6 tuong quan
Spearman (ddi véi bién chuén) va Pearson (d6i
vGi bién khdng chuén) dugc sir dung dé€ khao sat
moi tuang quan gilra cac bién véi nhau.

Bang 1. So sanh cac kich thubc dau trén xuong dui theo gidi

Goéc cd than Gotil?grz%ng Offset xuang
xu'eng dui (°) xuang dui (°) dui (mm)
Chung (n=103) 128.64+5.48 12.03+ 7.32 30.97+ 5.39
Nghién ctu nay Nam(n=77) 128.03+5.08* 16.08+5.65* 32.01+ 4.53*
Nr(n=26) 130.47+6.26* 20.51+ 5.04* 27.89+6,55*
—— | Chung(n=60) 124.2£5.0 12.6£8.2 45.84.9
>amatha J'L\r’v['zg]ht V8 ™ Nam(n=30) 125.5%5.0 9.8+7.4* 47,3148
cong st N{(n=30) 123+4.7 15.5+8.1% 44.0+4.6%
Nattapon Chung(n=240) 127.45+£5 10.09+6.58 -
Chantarapanich va Nam(n=80) 127.21+4.57 8.74+6.03% -
cong su [3] N{r(n=160) 127.57+5.22 10.76+6.75%* -
Nan Jiang va cng sy |Cung(n=466) | 133.02:4.49 10.62£9.02 -
g o9 [ Nam(n=353) 133.13£4.51 9.31+8.58* -
Ni(n=113) 132.67+4.43 14.76£9.13* -

*Khac biét & hai gidi cd y nghia thdng ké vdi p < 0.05

T két qua bang 1, goc nghiéng trudc clia ¢6 xuong dui & nam gidi (16.08°+5.65°) nhod hon chi s6
G nif gigi (20.51° £ 5.04°) c6 y nghia thong ké v&i p<0.05; Offset xugng dui & nam gidi
(32.01£4.53mm) I&n hon nir gidi (27.89+6.55 mm) cd y nghia thong ké vdi p<0.05.

K&t qua nay cta nghién cliu cling cd su' tuong déng vai mdt s6 tac gia khac. Chi c6 géc cd than
xuong dui trong nghién clifu nay co su khac biét gira hai gidi (Nam: 128.03° + 5.08°;N{r: 130.47° +
6.26°) trong khi khong co6 su khac biét nay trong cac nghién clru dugc tham khao.

3.2. So sanh chi s6 khép hang giira hai bén

Bang 2. So sénh cdc kich thuoc dau trén xuong dui theo bén khao sat

Goc co than Goc nghiéng trudc| Offset xuong
xuong dui (°) c0 xu'ang dui (°) dui (mm)
Chung (n=103) 128.64+5.48 12.03+7.32 30.97+5.39
Nghién cltu nay|  Trdi(n=51) 128.84+5.57 12.15+7.38 30.53+5.14%
Phai(n=52) 128.45+5.44 11.91+7.34 31.4£5.64%
D. Dimitriou va Chupg(n=60) 126.74+4.7 1248.3 3745
.cc“)ng su'[1] Tra,i(n=61) 126.6+4.5 10.9+7.7* 37.6+5.2*
T St Phai(n=61) 126.7+4.8 13.1£8.7% 36.3+4.6%
Leonard Buller Chung i} - i
va cong sy [5] Tra,ll 127.8+5.9 127.8+5.9 -
; i Phai 128.7+6.9 4,5+8.5 -

*Khac biét hai bén c6 y nghia thong ké vdi p
< 0.05

TU két qua bang 2, c6 su khac biét co y nghia
thong ké gilraoffset xuong dui bén trai (30.53° +
5.14°) va bén phai (31.4° + 5.64°), cac kich
thude con lai khong co su khac biét. Két qua
nay co su tuang dong vai két qua cla Leonard
Buller va cong su. K&t qua nghién clu cua D.
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Dimitriou va cong su cho thady cé su khac biét
goc nghiéng trudc cd xucng dui hai bén, tuy
nhién két qua nghién cliu cla ching toi va cla
Leonard Buller la khong cd su khac biét nay.

3.3. Tuong quan giira cac chi s6 dau trén
xu'ong dui. TU két qua & bang 3, offset xudng
dui cd tuong quan nghich bién véi géc c6 than
xuong dui, véi hé s tuang quan la r= -0.433, va
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c6 tuang quan nghich bién véi géc nghiéng trudc
clia ¢6 xuong dui véi hé s6 tuong quan r= -0.2.
Két qua su tuong quan gitta goc cd than va goc
nghiéng trudc cd xudng dui trong nghién clu
nay cé su tuong dong vdéi két qua nghién clu
cla Nattapon Chantarapanich. Trong nghién cru

cla Linwei Lv va cong su, offset xugng dui co
tuong quan nghich bién véi géc ¢6 than xuang
dui, va nghién clru ciia Verma Minakshi cling cho
két qua tuang quan gitfa hai chi s6 nay la dong
bién. [6], [7]

Bang 3. Tuong quan gilia cac chi s6 déu trén xuong dui

Chi s6 | Goc cd than xuong | Goc nghiéng trudéc | Offset xuong
Chi sé dui c6 xuong dui dui
GOc co than xuong dui 1
Gdbc nghiéng trudc co6 xuong dui 0.103 1
Offset xugng dui -0.433* -0.2% 1

*Sy tudng quan co y nghia thong ké véi p<0.05

V. KET LUAN

-Cé su khac biét géc c6 than (Nam:
128.03°+5.08% Nif: 130.47°+6.26°), géc nghiéng
trudc c6 xuong dui (Nam:16.08° + 5.65°% Nir:
20.51° + 5.04°), offset xugng dui (Nam: 32.01 +
4.53mm; Nir: 27.89 + 6.55 mm) gilra hai gidi.

- Co su khac biét offset xuong dui hai bén
(Trai: 30.53 £ 5.14 mm; Phai: 31.4 £ 5.64 mm).
Khéng cd su’ khac biét gilta hai bén vdi gbc cb than
xuang dui, géc nghiéng trudc clia cd xuang dui.

- C6 su tuong quan gilfa offset xuong dui véi
gdc cd than (r= -0.433), offset xuong dui véi géc
nghiéng trudc ¢ xuang dui (r= -0.2).

- Viéc nghién clru cac s6 do binh terdng cla
dau trén xucng dui gitp phau thuat vién co
thém s liéu vé cac kich thudc binh thudng dau
trén xuong dui, tir dé gilp cac nha ngoai khoa
trong viéc xac dinh vi tri, kich thudc khdp hang
nhan tao phu hgp véi tiing bénh nhan trong
phau thuat thay khép hang.
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Tran Dwong Thuin*

Muc tiéu: Xac dinh ty 1€ xam hai tinh duc & tre
em va nhifng yéu t0 lién quan tai tinh Quang Nam
nam 2013-2017. DGi tugng va phuaong phap
nghlen clru: Gom 787 tré cd do tudi tr 6 dén duGi
16 tudi dang song tai t|nh Quang Nam. Nghlen ctu
md ta cat ngang. K&t qua va két luén: ty 1& tré bi
xam hai tinh duc la 18,2%, nam chiém 24%, nr
12,6%. Nhdm tudi 13-16 chiém 36,1%. 100% tré bj
xém hai tinh duc da nghe nhing IGi 1€ tho tuc, 96,5%
bi dung cham gay bdi rGi, tirc gian. 39,9% ddi tugng
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la ngusi quen. 11,9% so tre bi xam hai tinh duc da bi
quan hé tinh duc. Mt s6 yéu td Ilen quan dén tre b|
xam hai tinh duc 1a: gidi tinh, tudi cla tré, hoc van va
c6 quan hé tinh duc.

7w khoa: Xam hai tinh duc tré em.

SUMMARY

STUDY ON CHILD SEXUAL ABUSE AND RELATIVE

FACTORS IN QUANG NAM 2013-2017

Objectives: to determine prevalences of child
sexual abuse and relative factors. Methods: 787
children with the age 6 to 16 years which have been
living in Quang Nam. A cross descriptive study.
Results and conclusion: Prevalence of sexual
abuse was 18.2%, male: 24%, female: 12.6%. Age
group 13 to <16: 36.1%. 100% of children heard
vulgar words, 96.5% were touched causing angry.
39.9% were neighbours and relatives. 11.9% of abuse
children had sexual actions. Relative factors are: sex,
age group, knowledge and having sexual actions.

Key words: Child sexual abuse.

I. DAT VAN DE

ToOi xam hai tinh duc la mét trong nhirng loai
t6i pham hinh su, tuy theo mirc do vi pham ma
bi xr ly hanh chinh hodc truy clu trach nhiém
hinh su. Ngubn géc phat sinh tdi pham cé thé la
su ham muon tinh duc don thuan, boc phat,
hodc do cac 4n pham van hod doi truy, cac chat
kich thich nhu rugu bia, thudc kich duc, cling cé
thé Ia do tinh duc bénh ly... Hién nay xdm hai
tinh duc la van dé néng bdng dugc xa hoi quan
tdm nhiéu.

Ngay 05 thang 4 nam 2016 Luat Tré em da
dugc Qudc hoi nudc Cong hoa xa hdi chd nghia
Viét Nam khoa XIII, ky hop th& 11 thong qua
[2]. Trong nhiéu ndm qua, Nha nudc ta da co
nhiéu bién phap dé phong chdng, giam thiéu va
nhdm day IUi hién tugng xdm hai tinh duc tré
em. Tuy nhién cong tac bao vé tré em hién nay
con gdp phai nhirng rao can. Vi vay, van dé tré
em bi xam hai tinh duc can phai huy dong su
tham gia clia toan xa hoi. Chung t6i thuc hién dé
tai nay nhdm “Xac dinh ty 1€ xam hai tinh duc &
tré em va nhirng yéu to lién quan tai tinh Quang
Nam nam 2013-2017".

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

2.1. P6i tugng nghién ciru: Tré em c6 do
tudi tir 6 dén 16 tudi hién dang sinh s6ng trén
dia ban tinh Quang Nam.

Tiéu chudn loai tra: Tré khdong hgp tac,
néu viéc phdng van cd thé gdy tén thuang tinh
than cla tré va khong dugc su dong y cua gia
dinh hay ngugi gidm hd.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: M6 ta cét ngang

2.2.2. Cé mau
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M
d 2

Chon p= 0,20 (theo nghién clu cla tac gia
Nguyen Thanh Huong nam 2006, ty 1€ tré vi
thanh nién tai Viét Nam bi lam dung tinh duc la
19,7% # 20%) [8].

Chon d 0,05, k = 3.TUr cong thirc tinh
dugc: n= 738 Chung toi chon 800 tré dua vao
mau nghién cfu va chia déu cho 4 khu vuc moi
khu vuc 200 tré.

2.3 Ndi dung nghién ciru

2.3.1. Pic diém chung cia mau nghién
clru: Gidi - Tudi - Hoc van - Kinh t& gia dinh -
Ngi cu trd - Bang s6ng vdi ai.

2.3.2. Cac ty lé tré bi xam hai tinh duc.
Gidi - tudi - hoc van - ndi dang sinh s6ng - Tinh
huéng xam hai.

2.3.3. Xam hai tinh duc & tré va tiéu
chuan danh gia

Trong nghién cru nay, mét tré dugc xac dinh
bi xdm hai tinh duc (c6 tn thuong va khéng tén
thuong cd thé) khi xay ra mét trong cac tinh
hudng nhu sau:

- Tré bi dung cham phan kin cd thé, dé la su
dung cham khong an toan, khién tré em phai boi
r6i, kho chiu, sg hadi va cling cd khi chong cu
manh liét.

- Tinh huéng xay ra dudi nhiéu hinh thirc
khac nhau nhu: Nghe nhirng I0i & thd tuc; bat
xem phim sex hoac hinh anh khiéu dam.

- MGt trong nhitng hanh déng xay ra nhu:
hon hit; s moé hodc bat tré s§ phan kin cla ho;
toan tinh quan hé tinh duc, mai dam tré em va
cac hanh dong qudy rdi tinh duc khac bao gom
ca hiép dam. Cac dong thai nay déu cd su cuGng
btrc, bao luc.

2.4. Xtr ly so liéu. Thong tin, s6 liéu sau khi
thu thap s€ dugc xir ly phuang phap théng ké
dich té hoc va theo chuaong trinh SPSS 16.0 Cac
phleu dudc kiém tra, XU ly thd trudc khi nhap
may nhdm loai bd cac I6i sai sét khi ghi phiéu.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung clia mau nghlen ciiu
Bang 1. B3c diém ca nhén cua tré

n=

Solugng | Tylé
Pac diém (SL) (%)
Gidi tinh
Nam 383 48,7
N{r 404 51,3
Tuoi
6 dén dudi 10 tudi 159 20,2
10 dén dudi 13 tudi 332 42,2
13 dén dudi 16 tudi 296 37,6
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Hoc van Nhan xét: C6 18,2% Tré bi xam hai tinh duc
Khong di hoc va bo hoc 17 2,2 trén dia ban nghién clu.
Tiéu hoc 401 51,0 3.2.2. Cac tinh hudng xam hai tinh duc
Trung hoc cd s& 369 46,9 Bang 2. Phin bo xam hai tinh duc theo dac
Ngi sinh s6ng diém cd nhan cua tré
Nong thén 183 23,3 Pacdiémcanhan | SL [ Tylé (%)
Thanh thi 604 76,7 Gidi tinh
Tong s6 787 100,0 Nam 92 24,0
Nhan xét: Trong mau nghién clu, ty Ié tré \[vg 51 12,6
N 51,3% chiém cao hon tré Nam. Nhom tudi Tudi
tré chiém cao 1a tir 10 dén dudi 13 tudi ty 1& 6 dén dudi 10 tudi 2 1,3
42,2%. Ty |é tré song & thanh thi chiém 76,7%. 10 dén dudi 13 tudi 34 10,2
CH 2,2% tré khdng di hoc va bo hoc. Hoc van 13 dén dudi 16 tudi 107 36,1
cla tré & bac Ti€u hoc chiém ty 1é 51,0%, hoc Hoc van
van bac Trung hoc cd sG cd 46,9% Khong di hoc va bo hoc 11 64,7
3.2. Ty Ié tré bi xam hai tinh duc Tiéu hoc 23 57
3.2.1.Tylé Trung hoc cd sé 109 29,5
Ngi sinh song
Nong thon 28 15,3
Thanh thi 115 19,0
Tong s6 143 18,2

Biéu dé 1. Phan bd tré bi xam hai tinh duc

Pung cham gay boi roi, tire gian

Nhan xét: Tré bi xam hai tinh duc la nam
gidi chiém 24,0% cao hon nit la 12,6%. Tré bi
xam hai tinh duc & do6 tudi 13 dén dudi 16 tudi
chiém 36,1%. Trong nhém khong di hoc hodc bo
hoc c6 64,7% bi xam hai tinh duc. Ngi sinh sGng
cla Tré bi xam hai tinh duc la thanh thi chiém ty
€ 19,0% han xap xi vdi nong thon ty I€ la
19,0%.

Nghe nhing loi Ié tho tuc

Bat xem phim sex hodc hinh anh khiéu dam

Bi nguoi khac hon hit

Bi so mo hodc buéc so phan kin cua ho

Hanh dong co quan hé tinh duc vaoi de doa va
diang vii lire

25 50 75 100 125

150

175

Biéu db 2. Phén bé cdc tinh hubng xém hai tinh duc

Nh3n xét: Tré bi xam hai tinh duc nghe
nhifng IGi & tho tuc chiém ty Ié cao nhat 100%,
dung cham gay rGi, tic gian 96,5%); bi ngugi
khac hon hit 92,3%; bat xem phim hodc hinh
anh khiéu dam 71,3%; bi sG mo6 hodc sG phan
kin 62,2%; hanh déng cé quan hé tinh duc véi
de doa va dung v luc 11,9%.

3.2.3. Ngugdi gay ra hanh dong xam hai
tinh duc tré

Bang 3. Dol tuong géy xam hai tinh duc vdi tré

Poi tugng gay XHTD SL |Tylé (%)
Ngudi than quen 12 4,9
Hang xom 50 35,0
Ngugi la 86 60,1
Tong sé 143 100,0

Nhan xét: Ty |é 60,1% doi tugng cé hanh vi
xam hai tinh duc d6i véi Tré la ngudi la. Nguoi
hang x6m gay XHTD cho Tré chi€ém 35.0%.
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100 - Ngudi than quen, Hang xém 4 23,5
Ngudi la 13 76,5
807 Tong sd 17 [100,0

60 - Nhan xét: boi tugng cb hanh vi quan hé tinh
duc vdi Tré c6 23,5% la ngudi than quen, ngudi

STV 1 (%) la chiém 76,5%

m 54 lugng
40

20

120 107
! : : 100
’ Duc'fL_lO TU 19 dén Tur 1§ dén 80 —
tudi dudi 13 dudi 16
tudi tud 60 34 P 14
Biéu dé 3. Tudi cua tré lén déu bi xam hai tinh 40 3 ld3,1%)
duc (n=143) 20 2 0(0%) s (8;8%)
Nhén xét: Tré b xam hai tinh duc [an dau 0 . . ot
khi con & do tudi < 13 chi€ém ty I& 33,6%. dugi 10  tudi 10 - <13 tudi 13 - <16
Bang 4. Tinh hinh da bi quan hé tinh duc & =VTN bj xam hai tinh duc
tré bj xam hai tinh duc W VTN c6 quan hé tinh duc
Quan hétinhduccuatré | SL [Ty lé (%) : ' '
Chua bao giG 126 88,1 Biéu doé 4. Ty Ié co quan hé tinh duc J tré bi
D3 bi quan hé tinh duc 17 11,9 X3m hai tinh duc theo nhom tudi.
Tong sé 143 | 100,0 Nh3n xét: Tré c6 quan hé & do tudi dudi 13
Nhdn xét: C6 11,9% Tré c6 quan hé tinh  ty I& 8,8%, do tudi tir 13 dén dudi 16 chiém ty Ié
duc, trong d6 han 1 [an 9,8%. 13,1%.

Bang 5. boi tuong quan hé tinh duc vdi tré
Poi tuong quan hé tinh SL Ty lé
duc (%)

3.3. Mét s6 yéu t6 lién quan dén tré bi xam hai tinh duc
Bang 6. bic diém cd nhdn cua tré vdi xam hai tinh duc

Xam hai tinh duc Xam hai tinh duc Thong ké
. Co Khong
Pic diém SL | Tylé(%) | N | Tylé (%)
GiGi tinh: Nam 92 24,0 291 76,0 p < 0,05
NI 51 12,6 353 87,4
Tudi: Dudi 10 tudi 2 1,3 157 98,7
10 dén dudi 13 tudi 34 10,2 298 89,8 p < 0,05
13 dén dudi 16 tudi 107 36,1 189 63,9
Hoc van: Khong di hoc va bé hoc 11 64,7 6 35,3
Tiéu hoc 23 5,7 378 94,3 p < 0,05
Trung hoc cd sd 109 29,5 260 70,5
Tong 143 644

Nhan xét: Co méi lién quan gilra gidi tinh, tudi, hoc van cua tré véi xam hai tinh duc.
Bang 7. Tré da tung bi quan hé tinh duc

Xam hai tinh duc Xam hai tinh duc Thong ké
Co Khong
Quan hé tinh duc cua tré N1 % N2 %
Chua bao gic 126 88,1 644 83,6 p < 0,05
o s ~ as Mot [an 3 2,1 0 0,0
ba bi quan he tinh duc  —n 57 17 98 | 0 0,0
Tong 143 100 644

Nhan xét: Co 11,9% Tré da tung quan hé tinh duc, trong do 2,1% quan hé lan dau, 9,8% quan
hé hon mot [an.

IV. BAN LUAN ty 1& 42,2%. Tré s6ng § thanh thi chiém 76,7%. C6
Theo bang 1, ty 18 tré em nir chiém 51,3% cao 2,2% tré khong di hoc va bo hoc, Tiéu hoc chiém
hon tré em nam. Nhom tudi tir 10 dén dudi 13 tudi Y 1€ 51,0%, Trung hoc cd sG co 46,9%.
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Qua khao sat tré bi xam hai tinh duc va gigi
tinh cla tré xay ra trén dia ban nghién clru co
mai lién quan. Trong dd s6 lugng nghién cliu &
nam gidi (48,7%), nit gidi (51,3%), nhung ty Ié
xam hai tinh duc & nam gidi lai cao han nhiéu so
véi nir gidi cu thé két qua nghién clru cho théy
tré Nam bi xam hai tinh duc ty I€ la 24%, N bi
xam hai tinh duc ty 1€ la 12,6% (bang 2). Vé
nhom tudi tir 6 tudi dén dudi 10 tudi chiém ti 18
1,3%, nhom tudi tir 10 dén dudi 13 tudi chiém ty
lé 10,2% va nhém tudi tir 13 dén dudi 16 la
36,1%. bang luu y & tinh trang hoc van trong dé
nhom tré khong di hoc, bd hoc c6 11 tré bi xam
hai tinh duc chiém ty 1& 64,7%, diéu nay cho
thay tré thi€u nang tri tué, tré khéng di hoc va
tré bd hoc la can phadi quan tam nhiéu
han.Nghién c(ru VO Van Thang va Pham Xuan
Thong & hoc sinh mot s6 truGng PTTH tai thanh
phé Nha Trang nam 2011 d3 phat hién han
36%, trong d6 nam han 19%, nir gan 17% [3].

Viéc bi xam hai tinh duc dugc danh gia bao
gom: Dung cham gay roi, tic gian; Bi ngudi
khac hon hit; Nghe nhitng I0i |1& thd tuc; Bi sG
mo& hodc bt budc phai s& phan kin cua ho; Bat
xem phim anh db6i truy; Quan hé tinh duc thanh
hay khdng thanh (bi€u do 2). Lién quan dén dic
diém ngi sinh s8ng. Nghién cu cho thdy sd tré
nong thon la 183ty Ié 23,3%, sO tré thanh thi la
604 ty 1€ 76,7%. Tré bi xam hai tinh duc dang
sinh sdng tai ndng thon chiém ty 1€ 15,3% so véi
tré s6ng & thanh thi bi xam hai tinh duc ty 1€ la
19,0% (bang 1 va 2). Su thay d6i khac biét nay
la phu hgp véi diéu kién mdi. Két qua nghién clru
nay cho thady cé su tuong déng so vai cac nghién
ctru trudc day nhu: Két qua thong ké 293 trudng
hop hi€p dam tir 1/1995 dén thang 11/2000 cla
Luu Tri Diing tai tinh Long an; két qua 10 ndm
giam dinh hiép dam (1991-2000) tai tinh Kién
Giang cua Nguyén Thanh Nam..., cac thGng ké
va tong hdp déu cho két qua xadm hai tinh duc
xay ra & thanh phd co ty Ié cao nhat [1].

Bang 1, 2, 7, ghi nhan ty Ié tré bo hoc hodc
khong di hoc chiém 2,2%, tuy nhién tré xam hai
tinh duc 8 nhdm nay la rat cao chiém ty I1& 64,7%.
Tré c6 hoc luc gioi chiém 7,0% trong s nay
khong ¢ tré bi xam hai. Két qua nghién clftu cho
thdy c6 maGi lién quan cd y nghia théng ké giita
tinh trang hoc tap cla tré vdi xam hai tinh duc.

Biéu d6 2 cho th&y hau hét tré bi xam hai tinh
duc déu la thudc loai nghe nhiing Ii 1€ tho tuc
(chiém ty l1é 100%), diéu nay canh bao vé van
hda giao tiép va cb thé ndi rang, hién tugng ndi
tuc, chlri bay khong con xa la vGi moi ngudi.
bang bubn thay la gidi tré hién nay dang tang

vot Ién vé s6 ngudi chlri thg, ndi tuc. Bi ngudi
khac hon hit ty 1€ 92,3%, SG m6 vao phan kin
hoac budc phai sG vao phan kin clia ngugi khac
ty 1€ 62,2%, cac tinh huéng nay néu khong dugc
ngan chan ding luc thi viéc dan dén hau qua
xam hai tinh duc. Cac hanh dong c6 de doa va
dung vii luc dan dén quan hé tinh duc 11,9%.

Két qua tai bi€u do 3 s6 tré lan dau bi xadm
hai tinh duc & dd tudi tir 10 dén <13 tudi ty Ié
30,8%, cao nhét la dd tudi 13 - dudi 16 tudi ty 1&
64,4%, két qua cho thay tré bi xam hai tinh duc
ma ¢ quan hé tinh duc & dd tudi nay la 13,1%,
(bleu do 4) S6 liéu nay phu hgp véi nghién cliu
cla tac gia Nguyen Thanh Huong [7] thi tudi bi
lam dung tinh duc dudi 16 tudi la 20,3%, trén 16
tudi la 19,9%. Lira tudi tré em nay thudng dé b
du dd, 1am quen qua Internet, xem phim anh
kich duc nén nay sinh quan hé tinh duc ngoai y
muodn, cling cé khi quan hé tinh duc la dong
thuan nhat thdi, ban dau c6 thé cé mua chudc,
du db hay ¢ de doa, dung vii luc, cudng burc,
nhung sau nhiéu [an tré thanh “phu thudc”.

Bang 4 cho thay tinh hinh quan hé tinh duc
cla tré bj xam hai tinh duc. Tré xam hai tinh duc
la 143 tré trong do 11,9% tré co6 quan hé tinh
duc, khong cé quan hé tinh duc chiém ty Ié
88,1%. Phan I&n cac vu xam hai cé quan hé tinh
duc, ban than tré chua phan biét dugc va phai
Xr tri nhu thé nao. Can luu y hon c6 mot s6
trudng hdp tré doc sach hay Ién mang xa hoi
lam guen nhau, hoc cach lam tinh va “séng th”
vGi nhau cho biét, lic dau con Ién Iit, lo sg, sau
nhiéu [an tr@ nén binh thudng.

Bang 3, 5 cho thay d6i tugng xam hai tinh
duc tap trung vao nhirng ngugi than quen, hang
xom 39,9%, ngudi la 60,1%. MGt phan so tré bi
xam hai tinh duc la do ngugi than quen, chinh vi
vdy ma cac em lo sg khong dam noi ra, cd khi bi
hdm doa nén khdng thé tu khai bdo, cling co
nhiéu trudng hgp cha me biét nhung do mudn
bao vé danh du, uy tin cho con em minh va ké
ca ngudi gay an. Chi dén lac khéng con che gidu
dugc nira méi dua ra trudc phap luat.

Bang 6 cho thdy s6 tré bi xam hai ¢ do tudi
tr 10 dén dudi 16 tudi 1a phan I6n. O db tudi
mdi I6n nay can cé su quan tam cham soc dac
biét tir hai phia gia dinh va xa hoi. Cac bac cha
me can biét rd cac yéu td anh hudng tir x3 hdi
dé rén day con tré nhitng diéu thuc su’ can thiét,
chd tam cham sdc va gan gtii tré nhiéu han.

Bang 7, Biéu dd 4 So sanh tré bi xdm hai tinh
duc va c6 quan hé tinh duc. Két qua nghién clru
& nhdm tudi tir 10 dén dusi 13 tudi bi xam hai c6
34 tré cd 3 tré cé quan hé (ty 1€ 8,8%) nhom
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tudi tir 13 dén 16 tudi c6 107 tré bi xdm hai trong
dd c6 quan hé tinh duc 14 (ty 1é 13,1%). Xu
hudng xam hai tinh duc va quan hé tinh duc trén
nhém tudi tré em dudi 16 tudi nay ngay cang gia
tang, day la diéu dang quan tam va lo ngai, dat ra
trach nhiém 16n cho xa hdi can coé nhitng bién
phap ngan chdn quyét liét dé bao vé treé.

V. KET LUAN

Ty 1€ tré em bi xam hai tinh duc tai tinh Quang
Nam ndm 2013 - 2017 1a 18,2%, & nhdm tudi 13
— dudi 16 tudi (36,1%), khdng di hoc hodc bd hoc
(64,7%) va thudng séng & thanh thi (19%), néng
thon chiém ty 1€ 15,3%. Trong s6 143 tré bi xam
hai tinh duc, ty |é tré da tirng quan hé tinh duc
chi€m 11,9%. MGt sO yéu to lién quan dén tré bi
xam hai tinh duc 1a: gi6i tinh, tudi cia tré, hoc
van va cd quan hé tinh duc.
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PAC PIEM CAU TRUC KHOI CO’' THE O’ CAC BENH NHAN GUT
NguyénThi Hué,* Hoang Thu Soan*, LwuThi Binh*

TOM TAT

Muc tiéu: M0 ta ddc diém cdu tric khdi ca thé va
Xac d|nh mot s6 yeu to lién quan dén cau truc khoi ca
thé & cac bénh nhan gut diéu tri tai bénh vién Trung
uang Thai Nguyen Phu’dng phap nghlen clru:
Nghién cfu mo ta73 bénh nhan gut cd d6i chiing vdi
73 nger| khée manh,cdu trac khéi cg the dugc xac
dinh bang phucng phap DXA. K&t qua: Tudi trung
blnh cla bénh nhan la 66,1+12,6. Ty Ié nam/nit 5/1,
nong do acid uric mau trung binh 518,3+141,6umol/I.
Bénh nhan cd héi chitng chuyén hoa 49,3%. Ty 1é
thira m& & nir cao han nam (p<0,001). Ch| s6 md
toan than va m@ than & nhdom bénh nhan git cao hon
so vGi nhdm ngudi khde manh: 18,9+5,8 va 9,8+3,5
so vGi 16,5+6,1 va 8,5+3,7 (p<0,05).Co su khac biét
vé ty 1&€ phén b6 m& gilta nhém bénh nhan gut va
nhom khée manh (p<0,01). Khéi lugng mG toan
thancéd mai tuong quan thuan vdi ndng do cholesterol
huyét thanh (r=0,3; p<0,001). M3 toan than va ty Ié
md& than/md& chan cé madi tuang quan thuan véi nong
do triglyceride huyét thanh (p<0,001). K&t luan: Cac
bénh nhan gut co ty Ié thira m&, ty 1€ phan b6 ma, chi
s6 m3 than va mg toan than cao hdn ngudi binh
thudng. Nong do triglyceride va cholesterol huyét

*Truong Pai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Luu Thi Binh
E-mail: luuthibinh@tump.edu.vn
Ngay nhan bai: 5/8/2020
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thanh cd lién quan dén tinh trang va ty Ié thira mG &
bénh nhan gut

Tur khoa: Ciu tric khdi co thé, phuang phap hap
thu nang lugng tia X kép (DXA), gut

SUMMARY

BODY COMPOSITION IN GOUT PATIENTS
Objective. To describe the characteristics of body
composition andidentify some of factors related to
body composition in gout patientstreatment at Thai
Nguyen National Hospital. Methods. Descriptive
study, a total of 73 gout patients and 73 healthy
people, measured body composition by DXA method.
Results. The average age of patients was 66.1+12.6.
Male/female ratio 5/1, the average blood uric acid
level 518.3+141.6pmol/l. The patient of having
metabolic syndrome was 49.3%. The rate of excess
fat significantly higher in womenthan in men (p
<0.001). The trunk fat mass 9.8+3,5 vs. 8.5+3.7 and
total fat mass (18.9+5.8 vs.16.5+6.1) were
significantly higher among patients with gout
compared to healthy people (p<0.05). There was a
differencein distribution ratio beetwen the gout group
and the healthy group (p<0.01). Total fat masswere
positively correlated with cholesterol serumlevel
(r=0.3; p<0.001).Body fat/leg fat ratiowere positively
correlated with triglyceride serumlevel (p<0.001).
Conclusion: Patients with gout had significantly
higher excess fat, body fat distribution, trunk fat mass
and total fat mass than healthy people. The level of
triglyceride and cholesterol serumwas related to the
condition and rate of excess fat in patients with gout.
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Keywords: Body composition, dual energy X-ray
absorptionmetry (DXA), gout

I. DAT VAN DE

Gut la benhwemkhdp vi tinh thé terdnggapdo
rdi loan chuyén hoda cac nhan purin, ¢ déc diém
chinh la tang acid uric mau, cacbénh nhangut
thudng cé bi€u hién réi loan chuyén hda kém
theo nhu: béo phi, tdng huyét ap, réi loan md
mau, khéng dung nap glucose, dai thdo dudng.
Co6 khoang 47% dén 62% bénh nhan gut nhap
vién ¢ hoi chlrng chuyén hda so véi déi tugng
khong cd bénh gut (25,4%) [7] va day la mot
trong nhitng ly do lam thay ddi ciu tric khéi co
thé clia cac bénh nhan gut.

C4u truc khdi cla cd thé bao gom: khdi md,
khéi cd va khdi xuong. Su thay déi khéi lugng co
va khéi m& phu thudc vao tudi, gidi va mét s6
yéu t8 khac nhu di truyén, hoat déng thé luc,
dinh duGng, st dung thudccorticoid..., bénh keém
theo nhu gut, viém khdp dang thap. Gat la mot
bénh thudng gap trong lam sang, tuy nhién cac
bénh nhan glﬁlt thudng dugc diéu tri bénh chinh
khi kham va diéu tri tai bénh vién, van dé thay
ddi cau tric khéi ca thé van chua dugc quan tdm
ding muc. Chinh vi vy viéc danh gia thay doi
cu tric khdi co thé cho bénh nhan dé ho dugc
diéu tri toan dién gan nhu chua dugc thuc hién.
Do vay nghién nay sé lam cd sé cho viéc diéu tri
hiéu qua han va nang cao stic khdée clia bénh
nhan gut. Vi vay, ching t6i ti€én hanh nghién ciu
dé tai nay véi muc tiéu: Mé t3 dic diém ciu tric
khoi co thé va xac dinh mét s6 yéu 6 lién quan
dén céu tric khdi co thé & cdc bénh nhén gut
diéu tri tai bénh vién Trung uong Thai Nguyén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién cilru:

- Nhém bénh: gom 73 bénh nhan gut dugc
chan doéan xac dinh theo tiéu chudn ACR/EULAR
2015 diéu tri tai Bénh vién Trung udng Thai
Nguyén. NguGi bénh déng y tham gia nghién cliu.

- Nhém khong bénh:73 ngudi khdée manhcd
tudi, gidi, BMI tucng déng so vGi nhém bénh
tinh nguyén tham gia nguyén clru

2.2. Phucng phap nghién ciru

2.2.1. Phudng phap nghién ciru: Nghién
clu mo ta cat ngang

- Phuong phdp thu thap dir liéu: tién cliu,
phan tich tirng trudng hagp.

- Thi€t k€ nghién ctu: chia thanh 2 nhém:
Nhém bénh (gébm 73 bénh nhan git), nhom
khong bénh (gom 73 ngugi khoe manh).

- Dia diém va thdi gian: tUr thang 08/2019
dén 06/2020

+ Nhém bénh: gom 73 bénh nhan gut diéu tri
noi tru tai khoa Cd xugng khdp bénh vién Trung
uang Thai Nguyén.

+ Nhom khong bénh: gom 73 ngudi khode
manh dugc kham stic khoe tai Bénh vién trudng
Pai hoc Y Dugc Thai Nguyén.

2.2.2. Noi dung

- Tat cd bénh nhan gut déu dugc hodi bénh,
tién st bénh, kham lam sang, lam cac xét
nghiém can thiét, do cu tric khdi cd thé bang
phuang phap DXA bdng mdy Hologic tai Bénh
vién trudng Dai hoc Y Dugc Thai Nguyén

- Tat c@ BTNC nhom khong bénh déu dugc
hoi vé tién st dung thudc, kham lam sang, do
cdu tric khéi co thé bang phucng phap DXA
bdng may Hologic tai Bé&nh vién trudng Pai hoc Y
Dugc Thai Nguyén

- Chi tiéu chung cho ca 2 nhédm nghién ciu:

+ Tudi: tinh theo ndm. Pudc chia thanh 3
nhém tudi la: tir 20-39, tir 40-59 va > 60 tudi.

+ Gigi: Nam va nir

+ BMI (chi s8 khéi cd thé): BMI = cén ndng
(kg)/ chiéu cao (m)* . Phan loai BMI

theo tiéu chudn ctia hdi Chau A-Thai Binh
Duong. Thi€u can: BMI <18,5 (kg/m?); Binh
thudng: 18,5< BMI <22,9 (kg/mz); Thira cén,
béo phi: BMI > 23(kg/m?)

+ Khai cd toan than (kg)

+ Khdi cd tr chi (kg)

+ Chi s6 khéi c (SMI): SMI (kg/m?) = Khéi cd
tr chi (kg)/ chiéu cao (m)>. Mat cd khi SMI: O nam:
SMI < 5,72 kg/m2; O nif: SMI < 4,87 kg/m?

+ Khéi lugng ma toan than (kg).

+ Khdi lugng ma than (kg).

+ Ty I€é m3 than/ m& chan (RTL)

+ Ty Ié phan b6 m& (FDR) = m& than/ m@ t(r chi

+ Chan doan thira m3 (overfat) khi: (Khdi
lugng M3 toan than/can nang) >ty 1€ md binh
thudng (64,8-752x1/ BMI+0,016 x tudi)

- D&c diém nhém bénh nhan gut:

+ Xac dinh c6 tang acid uric khi acid uric mau
> 360 ymol//l d6i véi nit va = 420 pymol//I doi
vGi nam.

+ Hdi chiing chuyén héa theo NCEP-ATP III [5]

2.3. Xir ly sd liéu. DU liéu dugc thu thap
theo mau bénh an nghién clu théng nhat. Phan
tich va x(r ly s6 liéu bang phan mém SPSS 20.0

2.4. Pao dirc nghién ciru. Tat ca doi tugng
tham gia nghién clru mot cach tu nguyén va
dugc gilt kin thong tin. Nghién clru dugc tién
hanh sau khi thong qua ho6i dong dao dirc cla
trudng BHYD.

Il. KET QUA NGHIEN cU'U
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Bang 3.1. Bic diém nhén khdu hoc cua déi tuong nghién cuu

Nhom | Bénh nhan giat (n=73) Khong bénh(n=73)
Pac diém n % n % P

20-39 2 2,8 3 4,0
40-59 17 23,2 16 22,0 >0,05

Tudi >60_ 54 74,0 54 74,0
Trung binh( X + SD) 66,1+£12,6 64,7+10,9 >0,05

e Nam 61 83,6 62 83,0
Gidi NG 12 16,4 11 15,0 >0,05
Chiéucao (m) (X £ SD) 1,62+0,1 1,62+0,07 >0,05
Cannang (kg) (X % SD) 59,7+9,5 58,8+10,4 >0,05
BMI (X + SD) 22,6%+2,8 21,9+2,9 >0,05

Nhan xét: Khong co sy khac biét vé tudi, gidi, chiéu cao, can nang, BMI gita nhom bénh nhan
gut va nhém khoe manh (p>0,05). Cac bénh nhan gut cé do tudi = 60 gap ty € cao nhat (74%), tudi
trung binh 66,1+12,6; ty 1€ nam/nit 5/1.

Bang 3.2. bic diém hdi chung chuyén hda va néng dé acid uric huyét tuong

Pac di€ém N=73 %

HGi ch’ng chuyén hda Co 36 49,3
(HCCH) Khong 37 50,7

Acid uric CAé tang 52 71,2
Khong tang 21 28,8

Nh3an xét: C6 36 bénh nhan c6 HCCH (49,3%); 71,2% bénh nhan co tang acid uric mau.
Bang 3.3. Phin bo cdu céu truc khoi co thé cua dobi tuong nghién cuu

Nhom Bénh nhan gut Khong bénh
Cau trickhdi  _ (n=73) (n=73) P
Co toan than(X + SD) (kg) 40,3£6,9 41,6%7,5 0,264
Khéi cd chi (X + SD) (kg) 17,3%7,1 17,7%3,9 0,614
SMI (X SD) (kg/m?) 2,4%+0,3 1,240,1 0,763
M8 toan than{ X + SD) (kg) 18,9+5,8 16,5+6,1 0,016*
M& than (X £ SD) (kg) 9,8+3,5 8,5+3,7 0,045%
M3 chan( X % SD) (kg) 53+1,6 4,9%2,3 0,220
Ty 1é mG than/ m& chan (RTL) 2,1+0,2 1,8+0,6 0,298
Ty 1& phan b8 m3 8,1+0,9 7,8%0,9 0,003%*

*p<0,05; **p<0,01

Nhan xét: - Chi s6 mg toan than trung binh 8 nhom bénh nhan gltcao han cd y nghia thong ké
so vGi nhém khong bénh véi p=0,016

- Chi s6 m& than & nhdom bénh nhan gut cé tri s6 trung binh (9,8+3,5kg) cao han so v&i nhém
khong bénh (8,5+3,7kg) véi su khac biét cd y nghia thdng ké (p=0,045).

- C6 su khac biét co y nghia théng ké vé ty 1é phan b6 md gilta nhdm bénh nhan gut va nhom
khong bénh (p<0,01). ,

Bang 3.4. Lién quan gida tudi, gidi vdi tinh trang mét co va thua mé Jd cac bénh nhan gut

o g Mat co Thira mé
Pacdiem g n,%) | Khéng (n,%) p | Cé(n,%) [Khéng (n,%)] p
—120-39 0 2(100) 0 2(100)
Tudi | 40-49 | 11(64,7) 6(35,3) 0,173 | 6(35,3) 11(64,7) 0,161
>60 | 35(64,8) 19(35,2) 29(53,7) 25(46,3)
. | Nam | 40 (65,6) 21(34,4) 23(37,7) 38(62,3)
Gidi —nF 6 (50) 6 (50) 0,33 33(100) 0 <0,001

Nhan xét: - Khdng cé méi lién quan gitra tudi, gidi vdi tinh trang méat cd & bénh nhan gut.

- Tinh trang thira m& & nam <n{r (p<0.001). i )

Bang 3.5. Moi tuong quan giia cau truc khoi co thé va mot so yéu €6 cua hoi chung chuyén hoa
d cdc bénh nhan gut

Yéu to Glucose Cholesterol TP HDL-C Triglycerid
BMI 0,3* 0,1 -0,3 -0,1
Vong bung 0,1%** 0,01 0,01 0,07
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MG than 0,0 -0,0 -0,0 0,0
MG toan than -0,03 0,3*%** -0,06 0,3*%**
Ty Ié m& than/ m3 chan -0,23 -0,04 -0,08 0,6***

*p<0,05; ***p<0,001

Nhan xét: - BMI c6 mdi tuang quan thuan véi glucose(r=0,03;p<0,05).

- Vong bung c6é mai tuang quan thuan vdi glucose (r=0,1;p<0,001).

- Cholesterol TP c6 méi tugng quan thuan véi khdi lugng ma toan than (r=0,3;p<0,001).

- M@ toan thanva ty 1é m& than/md chan cé mdi tuong quan thuan véi nong do triglyceride

(r=0,3;p<0,001) va (r=0,6;p<0,001).

Bang 3.6. Lién quan giiia cau truc khéi co thé va néng dé acid uric & cdc bénh nhan gut

Acid uric Tang Khongtang
Cau tric khéi co thé (n=52) (n=21) P
Cg toan than 19,8+3,3 19,2+3,8 0,504
Khai cg chi 8,0+1,1 4,2+0,9 0,604
M8 toan than 72%2,2 6,7%1,6 0,378
M3 than 10,1%3,9 9,0+2,4 0,262
Ty Ié m3 than/ m3 chan 2,2+2,8 1,8+0,4 0,455

Nh3n xét: Khong cé méi lién quan gilra cdu tric khdi cd thé va ndng dé acid uric mau (p>0,05).

IV. BAN LUAN

Qua nghién ctru73 bénh nhan gut ching toi
nhan thay: bénh nhan gut cé dd tudi trung binh
khd cao 66,1+12,6; BMI trung binh 22,6+2,8
(Bang 3.1). Két qua nay clia ching t6i cé khac
so vGi nghién clfu clia tac gia Hoang Thi Hién
(2017) céc bénh nhan gut cé dd tudi trung binh
la 57,5 va chi s6 BMI trung binh la 21,9 va
nghién clfu cla cla tac gid Pao Hung Hanh
(2010) th&y 107 bénh nhan gut cé dd tudi trung
binh 48,2+14,2 va BMI trung binh la 25,6+0,5
[6]. K&t qua nghién cltu clia ching t6i khac han
c6 thé do ddi tugng nghién cru clia ching toi it
han, ddc diém dich té, vdn hdéa khac nhau, cac
bénh nhan thuGng dén vién khi bénh da nang, &
giai doan muon.

Trong nghién clfu chdng t6i gdp cé 36 bénh
nhan mac hdi chitng chuyén hdéa chiém 49,3%
(Bang 3.2). Két qua cua chung t6i phu hgp vdi
nghién clu clia Tran Hong Nghi (2015) & 105
bénh nhan gut c6 48 bénh nhan mac hdi ching
chuyén hdéa (chiém 45,72%), két qua ciing
tuong dong véi nghién cru cla tac gia Dinh Thi
Thu Hién (2013), nghién ctu & 113 bénh nhéan
gut c6 52 bénh nhan mac hdi chirng chuyén hoéa
(46%) [1].

Khi phan tich vé chi s6 m& toan than va mé
than & nhdm bénh nhan gut, chidng t6i cac chi s6
nay cao hon dang k& so vdi nhom khoe manh
(18,9+5,8 va 9,8+3,5, so vGi 16,5+6,1 va
8,5+3,7) vdi su khac biét cd y nghia thong ké
(p<0,05). C6 su khac biét cd y nghia thong ké vé
% ma (ty 1€ phan b6 m3) vai p<0,01 giltra nhom
bénh nhan gat va nhdm khoe manh (Bang 3.3).
Diéu nay phu hgp véi két qua nghién clfu cla tac
gid Dao Hung Hanh (2010) khi nghién cltu trén

107 bénh nhan gut cho thdy md toan than &
bénh nhan gut cao han (p<0,001) so v&i nhém
chiing (20,9 so véi 13,3 kg va 11,4 so vdi 6,1 kg)
[6]. Trong hai thap ky qua, & nudc ta diéu kién
kinh t& xa hdi va 16i séng da thay ddi sdu sic,
cac bénh nhan gat thudng c6 hdi chling chuyén
hdéa nén cau tric khGi md & bénh nhan gut cao
han so v8i nhém khdng bénh,diéu nay cd thé ly
gidi bdi su thay déi 16i séng va ché dd dinh
duGng khac nhau & tirng bénh nhan.

Khi phén tich vé ddc diém khdi md, ching toi
nhan thady tinh trang thitra m& & nif cao hon nam
vGi p<0,001. Ké&t qua nghién cru cla chdng toi
cling tuong tu vdi nghién clfu cia Pao Hung
Hanh (2010) [6].

Phan tich vé mot s6 yéu to lién quan dén khdi
lugng m& toan than, chidng t6i thdy khoi lugng
md toan than cé mdi tuang quan thuan véi ndng
do cholesterol TP (r=0,3; p<0,001). M3 toan
than va ty 16 mG than/m3 chan c6 mdi tuong
qguan thuan véi nong doé triglyceride (p<0,001).
BMI (r=0,03) c6 mGi tuong quan thuan vdi
glucose, cd su khac biét cd y nghia thong ké véi
p<0,05. Vong bung (r=0,1) c6 mGi tugng quan
thuan vdi glucose, cdé su khac biét cd y nghia
thong ké véi p<0,001 (Bang 3.5). Két qua
nghién clfu cla chdng téi phu hgp véi nghién
cllu cua tac gida bao Hung Hanh (2017): khdi
lugng m3@ toan than cé mdi tuong quan thuan
vGi nong do cholesterol toan phan (r=0,68;
p<0,01). M@ toan than mGi tudng quan thuan
vGi ndng do triglyceride (r=0,42; p<0,05) va ty
€ m3 than/m& chan c¢é maéi tuang quan thudn
vGi ndng do triglyceride (r=0,43; p<0,05). BMI
(r=0,44; p<0,05) cé mdi tuong quan thuan vdi
nong do glucose, vong bung cé6 mdi tuong quan
thuan vdi ndng do glucose (r=0,45; p<0,05).
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V. KET LUAN

TuGi trung binh cia bénh nhan glt Ia
66,1+12,6. Ty 1€ nam/nir5/1, ndng d6 acid uric
mau trung binh 518,3+141,6umol/1,49,3% bénh
nhan ¢4 hoi ching chuyén hda.

P3c diém ciu tric khdi ¢ thé: ty 1é thira m&
8 nam <nif véi p<0,001. Chi s6 mG toan than va
md than & nhdm bénh nhan gut cao hon so vdi
nhém ngugdi khée manh (18,9+5,8 va 9,8+3,5 so
v@i 16,5+6,1 va 8,5+3,7) co6 y nghia thdong ké
(p<0,05). Co su khac biét co y nghia thong ké vé
ty 1€ phan b6 md& gitta nhom bénh nhan gut va
nhém khoe manh (p<0,01). Ty Ié phan b6 m& &
nhoém bénh nhan gat la 8,1+0,9 so vGi nhom
khoe manh la 7,8+0,9.

Khoi lugng ma toan than cé maéi tuong quan
thuan v@i nong dé cholesterol toan phan (r=0,3;
p<0,001). MG toan than va ty Ié m& than/ mg
chdn c6 moi tudng quan thuan vdi néng do
triglyceride (p<0,001). BMI c6 mdi tuong quan
thuan véi néng do glucose (r=0,03; p<0,05),
vong bung c6 méi tuang quan thuan vdi ndng do
glucose (r=0,1; p<0,001).
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MOT SO KiCH THUO'C, CHi SO NHAN TRAC VA TINH TRANG
DINH DU'O'NG CUA SINH VIEN NAM THU’ NHAT
TRUONG PAI HOC Y HA NOI NAM HOC 2019-2020

Tran Quang Huy*, Ngé Xuin Khoa*, Ngé Hwong Giang**

TOM TAT

Nham gdp phan danh giad chinh xac vé hinh thai
thé luc (HTTL) va dinh dufdng cla ngudi trerng thanh
Viét Nam, dac biét la sinh vién Y trong ntra cudi thap
ky th(r hai cua thé ky XXI, chung t6i tién hanh nghién
ctu HTTL cda 861 sinh vién (SV) (335 nam, 526 nit)
ndm th nhat Trudng Dai hoc Y Ha N&i ndm hoc
2019-2020 cho thay Céc kich thudc va chi s& nhan
trdc clia nam SV t&t hon hdn nir SV, va céc kich thudc
chi s6 nay phan I6n déu t6t hon han so V@i cac nghién
cltu trudc day cua cac tac gia khac. HTTL co chiéu
hudng gia tang theo thdi gian. Sau 45 ndm, nam SV
¢6 chiéu cao tang 9,5 cm, can nang tang thém 15,9
kg. O nir SV co chiéu cao tang 7,0 cm, can nang tang
thém 5,8 kg. So vGi SV nam 2007, nam SV c6 can
ndng tang thém 8,5 kg va nir tang 3,9 kg; chiéu cao

*Truong Pai hoc Y Ha Noi

**Pai hoc Quéc gia Ha Noi,

Chiu trach nhiém chinh: Tran Quang Huy
Ngay nhan bai: 14/8/2020

Ngay phan bién khoa hoc: 30/8/2020
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nam SV tang 4,2 cm con & nit SV tdng 3,3 cm. Theo
thang phan Ioa| clia Ti€u ban Diph derng Lién hdp
qudc ap dung cho ngu‘dl Chau A (1988), sinh vién
Trudng Dai hoc Y Ha Noi c6 can nang trung binh.

Td khéa: Hinh thai thé luc; sinh vién y.

SUMMARY

SEVERAL DIMENSIONS, ANTHROPOMETRIC
INDECIES AND NUTRITIONAL CONDITION OF
FRESHMEN IN HANOI MEDICAL UNIVERSITY,

YEAR 2019-2020

In order to reflect honestly on the morphology,
physical and nutritional status of Vietnamese adults,
especially medical students at the end of the second
decade of the 21t Centery. According to a research
about physical form of 861 freshmen (335 male
students, 526 female students) from Hanoi Medical
University (2019 - 2020): Male students’ physical form
measurement and figures are much better than female
students’ and these indecies and sizes is largely better
than the previous studies of other authors. Physical
form seems to increase by the time, after 45 years,
male is 9.5 cms higher and 15.9 kgs heavier. Female
is 7.0 cms higher and 5.8 kgs heavier. In comparison
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with students in 2007, male students are 8.5 kgs
heavier and female students are 3.9 kgs heavier. In
comparison with a research 10 years ago, male
students’ height increase 4.2 cm and female students
are 3.3 cms higher. In comparison with the
classification list which is made based on the asian -
Pacific people, students from Hanoi Medical University
have medium weight.
Key words: Physical form, medical students.

I. DAT VAN DE

V&n dé phét trién hinh thai va thé luc Ira tudi
hoc sinh, sinh vién cla cac trudng dai hoc la mot
trong nhirng van dé dudc quan tam trong chién
lugc phat trién con ngudi, trong su nghiép gido
duc va dao tao nhitng luc lugng lao dong chinh,
nhitng chl nhan. Su phat trién hinh thai, thé luc
clia con ngudi chiu anh hudng rat nhiéu cua yéu
td di truyén, cling nhu moi trudng s6ng véi su
thay d6i lién tuc diéu kién kinh t&€ xa hdi va ché
d6 dinh duGng tuong lai ciia dat nudc.

Chinh vi vay, cf sau khoang 10 nam: “cac thé
hé sau khong ngling cao hon thé hé trudc” da
trd thanh quy ludt tat yéu cla su phat trién [9].
T d6, d€ cb nhitng danh gid chinh xac haon vé
hinh thai nhan trdc va tinh trang thé luc, dinh
duBng trong cac giai doan lich st khac nhau doi
hdi nhitng nghién clru nhan trdc hoc dudc tién
hanh dinh ki, b6 sung.

Riéng vé mat dinh duGng, mac du co rat
nhiéu cac phudng tién thdm do méi nhung nhan
trac hoc van la phuang phap danh gia dan gian
nhat, it t6n kém va dugc 4p dung phé bién trén
toan thé gidi dé danh gia cac ty & va thanh phan
clia co thé con ngudi. )

Poi hoi tdng hop nhitng chudn mau tham
khao mdi trong nhitng thap ky mdi la diéu tat
yéu, vi vay, nham gop phan phan anh trung thuc
vé hinh thai, tinh trang thé luc va dinh dudng
clia ngudi trudng thanh Viét Nam, dac biét la
sinh vién Y trong nira cudi thap ky thr hai cua
thé ky XXI, chiing t6i tién hanh dé tai nay nham:
Panh gia tinh trang thé luc va khao sat tinh
trang dinh duGng cla sinh vién ndm th{r nhat
truGng Pai hoc Y Ha NGi nam hoc 2019 - 2020.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

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

1. P6i tugng nghién ciru. 861 SV ndm nhat
Pai hoc Y Ha N6i gdbm 335 nam va 526 nir nam
hoc 2019-2020.

2. Phuong phap nghién ciru

2.1. NGi dung nghién ciru: Tién hanh diéu
tra cdt ngang cac kich thudc va chi s6 HTTL va
dinh duGng ctia SV nam nhat Trudng Dai hoc Y
Ha NG6i ndm hoc 2019-2020.

*Cac kich thudc va chi s6 nghién clru:

- Cac kich thudc HTTL: Chiéu cao ding,
(cm); chiéu cao ng6i (cm); can nang (kg); vong
bung (cm); vong méng (cm); vong nguc binh
thudng (cm); vong nguc hit vao hét sirc (cm);
vong nguc thd ra hét sic (cm); vong canh tay
phai co (cm); vong cang tay trai (cm); vong dui
phai (cm); vong bdp chan trai (cm); Bé day I6p
mad dudi da vung canh rén phai, ving gilra mat
sau canh tay phai va vung dudi vai phai (mm).

- T dé tinh cac chi s6 theo cong thirc:

» Chi s6 Pignet = Cao ddng (cm) - [Can
nang (kg) + VNBT (cm)].

> Chi s6 BMI = Can nang (kg)/Cao ditng? (m).

» Chi s0 than = Cao ng0i (cm)/cao ding
(cm) x 100.

2.2. Dung cu do:

- Po céc vong cd thé: Dung thudc day nhua
khong gidn cta Trung Qudc véi do chinh xac tdi
1mm. Két qua lam tron i 0,5 cm.

- Do can ndng cd thé: Dung can ban dién tr
Omron véi do chinh xac téi 0,1 kg. Két qua lam
tron tdi 0,5 kg.

- Po chiéu cao co thé: Dung thudc do nhan
hoc Martin vgi do chinh xac téi 1 mm. Két qua
lam tron tGi 0,5 cm.

-bo bé day m3 dudi da: Dung compas
Harpenden skinfold caliper, nhan hiéu HOLTAIN -
Thuy Sy c6 do chinh xac téi 0,2 mm. Két qua lam
tron tGi 0,5 mm.

2.3. Phucang phap xtr ly s0 liéu:

- Tinh toan chi s6 theo cac cong thic da ghi &
trén.

- XU ly s@ liéu bang chuang trinh SPSS 16.0
va Excel office 2016.

1. So sanh kich thudéc va chi s6 HTTL cua SV giira hai gigi.

Bang 1: Kich thubc va chi s6 HTTL cua SV

Kich thu'dc va chi sO Nam (n = 335) Nir (n = 526) p
Can nang 60,96 + 9,61 48,76 + 6,51 < 0,01
Chiéu cao ding 168,47 £ 5,73 155,99 + 5,65 < 0,01
Chiéu cao ngoi 90,93 + 3,77 85,04 + 3,10 < 0,01
Vong bung 75,62 £ 8,20 70,74 + 6,31 < 0,01
Vong nguc binh thudng 80,17 + 6,87 72,02 £ 6,38 < 0,01
Vong méng 89,24 £ 6,17 87,17 £ 5,41 < 0,01
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Pignet 27,34 + 14,27 35,21 £ 11,15 <0,01
BMI 21,45 + 3,01 20,03 + 2,39 <0,01
Than 53,98 + 1,67 54,53 + 1,25 <0,01

- Can nang trung binh, chiéu cao ding, chiéu
cao ngodi, vong bung, vong méng va vong nguc
binh thudng ctia nam SV I6n han hdn so vdi nit
SV, su khac biét c6 y nghi théng ké (p < 0,01).

- Chi s Pignet cua nam SV va nit SV cé su
khac biét dang k& cd y nghi thdng ké (p <
0,01). Theo thang phan loai clla Nguyen Quang
Quyén va CS, nam SV thudc loai thé Iuc rat khde
trong khi ni¥ SV thudc loai trung binh.

- Chi s6 BMI cia nam SV c0 su khac biét, co y
nghia thdng k& véi (p < 0,01). Theo tiéu chuan
phan loai cuia WHO trén ngugi chau A — Thai
Binh Duong, thé luc va tinh trang dinh duBng
cla SV trudng Pai hoc Y Ha Noi déu thudbc loai
cd can nang binh thudng.

- Chi s6 than cua nam SV va nir SV theo
thang phan loai thudc loai than dai, su khac biét
cd y nghia thong ké véi (p < 0,01).

2. Cac kich thudc va chi s6 khao sat tinh
trang dinh dudng

2.1. Vong bung. Vong bung phan anh tinh
trang tich m& bung (bao gém m& dudi da va m&
quanh cac tang trong & bung) con dugc goi la
md trung tdm. Nén vong bung c6 y nghia nhiéu
trong danh gia dinh dudng.

Vong bung clia SV ndam nhat trudng Dai hoc Y
Ha NOi nam hoc 2019-2020 ctia nam la 75,62 +
6,20 cm; & nif la 70,74 £ 6,31 cm. Vong bung cua
hai gidi khac biét cd y nghia thong ké (p < 0,01).

So sanh véi cac s0 liéu gia tri sinh hoc ngugi
Viét nam binh thudng thap ky 90- thé ky XX
(nam la 66,14 £ 4,5 cm; nir la 62,80 £ 3,82) thi
vong bung SV-2019 cao hon hdn, nam cao hon
9,48 cm; nif cao han 7,94 cm.

D3 xudt hién su phan b6 md trong cd thé
theo hudng trung tdm hda, xuat hién xu hudng
tich m& bung déng ké & ddi tugng sinh vién.

2.2. Tong bé day 3 nép gap da. Ching toi
tién hanh do 3 diém A8: Diém canh rén bén phai,
I15: Diém gilta mdt sau canh tay (bén phai) va
E6: Piém goc dudi xuang vai (bén phai).

Téng BDLMDD clia SV nhap trudng ndm 2019
clia nam la 43,75 £+ 19,25 mm; & nit la 52,41 +
14,66 mm. Nhu vdy tong BDLMDD cla nif cao
han nam SV khoang 8,65 mm, su khac biét cd y
nghia thong ké vdi p < 0,01. B

So véi két qua nghién cltu cla Nguyén
Trudng An (2004) [1] nhém tudi 15-19 thi tdng
BDLMDD & nam va ni SV déu tdng dang ké.

2.3. Chi s6 BMI. Theo thang phan loai clua
Tiéu ban Dinh duGng Lién hgp qudc ap dung cho
ngudi chau A (1988) thi tinh trang dinh duGng
cla sinh vién nam nhat trudng Dai hoc Y Ha Noi
G mUrc binh thudng chiém ty I€ cao.

Tuy nhién ty 1€ sinh vién rdi vao tinh trang
thi€u n&ng lugng trudng dién con dang ké chiém
26,6% 4 nir va 14,0% & nam; tinh trang thUa
can, béo phi khéng dang k& véi 4,2% & nit va
7,5% & nam SV.

1,39
0,4%
2,8%

L\

69,29%

NTr SV

416%20 . mCED do 3
, 7%

‘ mCED do 2

CED do 1

m binh
thuong

0%_ Nam SV

1,5% —\ 2,1%

11,3% m CED do 3

11,9%
‘ m CED do 2
CED do 1
= binh thuong
m thua can

beo phi

Biéu do 1: Phén loai chi s6 BMI & hai gidi

Vi day la thang phan loai ap dung cho ngu®i
chau A ndi chung nén chua that su’ dung khi ap
dung trén ngudi Viét Nam. Do d6 tinh trang thi€u
nang lugng trudng dién (CED) trong sinh vién con
kha cao, can phai theo doi lau dai trong suct 6
nam hoc méi c6 thé dua ra nhan xét mdt cach
chinh xac va dua ra chinh sach ding dan dé cai
thién tinh trang dinh duBng cla sinh vién Y.

Bang 2: So sanh chi s6 BMI cua SV-2019
YHN vdi két qua nghién cuu cua cac tac gia khac
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trén sinh vién mdi nhap truong

Gidi -
Tac gia Nam Nir
Tran Thi Kim 19,65 +
Thuc (2002) | 1203+ 1,93 " 54
Do Dbinh Xuan 19,47 *
(2005) 19,22 £ 1,42 176
L& DinhVan(2007) | 19,4+ 1,9 | 19,3%1,7
Chling t6i (2019) | 21,45 + 3,01 202,%3;
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So vGi sinh vién & cac vung mién khac trong
cac nghién clu cua thap ky trudc thi tinh trang
dinh du8ng cua sinh vién ndm nhat truGng Dai
hoc Y Ha Noi (2019) t6t hon mot chat, van &
muc binh thudng. Su khac biét & hai gidi cd y
nghia thong ké véi p < 0,01.

% Cac kich thudc vé can nang va chiéu cao
cling gop phan danh gia vé tinh trang dinh duGng
tuy nhién ching t6i sé phan tich nhiéu trong phan
danh gia vé hinh thai thé luc dudi day.

3. Mot s6 kich thudc, chi s6 HTTL cua SV
Truéng Pai hoc Y Ha Noi.

3.1. Can nang

Bang 3: So sanh chi s6 HTTL cda nam SV vdi cac tac gia khac.

Tac gia Lé Gia Tran P Lé Dinh NC cua
H?f;;Ns\;N Vinh ThiXuan Xugg ?2'325) Van chiing toi
Chi s6 (1993) | (1995) (2007) | (2019)
Canngng | 4510+ 4,00 | V0% | HELE 15501 4456|5254 6,1 60,96 + 9,61
~ . 162,90 = | 162,10 % 168,47 =
Chiéu cao dung | 159,00 + 5,00 5.40 6,60 164,79 + 5,76/164,3 £ 5,4 5,73
Vong n9uCtung| 76,00 + 4,0 78,90 + 6,0 80,2 3,4 80,71 +3,39 80,17 + 6,87
. 36,70 £ | 33,10 £ 27,34 %
Pignet 37,00 £ 6,00 | % 720 | 3242635 1427
Bang 4: So sanh chi s6 HTTL cda ni7 SV vdi cac tac gia khac
Tac gia Lé Gia Tran Thi Do Pinh Lé Pinh NC cua
H?fg;g" Vinh Xuan Xuan Van ching toi
Chi sb (1993) | (1995) (2005) | (2007) | (2019)
Canndng | 43,00%4,00 | “570% 4590 +4,80|46,19 + 4,89| 44,9 + 4,4 | 48,76 + 6,51
" . 155,10 £ | 153,10 = | 153,92 %
Chiéu cao dung| 149,00 +4,00 450 4,80 5,07 152,7 + 4,8(155,99 + 5,65
\t/r?j;]gg Tﬁ;ﬁ 70,00 £ 4,2 |76,50 +5,2| 79,4 +3,9 |77,69 + 3,97 72,02 £ 6,38
Pignet 39,00 6,0 |359 % 6,8 30,76 = 7,4 35,21 + 11,15

Trong nghién clru nay nam va nif SV co can
nang trung binh hon hdn SV cac nghién clru khac.
So vdi HSSHNVN (1975), cadn nang clia nam va nit
SV trong nghién ciu clia ching t6i hon han, nam
sinh vién ndng hon = 15,9 kg, nif nang hon 5,8 kg.
So vdi nghién ciu cla tac gia (2007) thi nam SV
nang han 8,5 kg, nif ndng han 3,9kg.

70
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Biéu dé 2: So sinh cén ndng trung binh vdi cdc
nghién cuu khac
Can nang cua SV truGng Pai hoc Y Ha Noi nang

hon cac nghién clu trudc do, nhat la ¢ nam SV
chirg té trong nhitng nam gan day nén kinh té
clia nudc ta ngay cang phat trién, déc biét ch& do
dinh duBng ngay cang dugc cai thién.

3.2. Chiéu cao dirng.

170 - 16847

164.79 1643

165 - 1629 4621

160 +
51 .99

4 2.7
155 = Nam

150 + m N
145 4

140 +

135

HSSHVN 5V-93  SV-95 SV-2005 SV-2007 SV-2019

Biéu db 3: So sanh chiéu cao trung binh vdi cac
nghién cuu khac

So sanh vGi cac nghién clru cac tac gia khac

chiing t6i nhan thdy: chiéu cao cla SV trong

nghién clu nay cao hon han cac nghién clu

trudec do. Nhat la so véi HSSHNVN (1975), nam
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SV cao hon 9,5 cm, nir SV cao hon 7,0 cm. Su
gia tdng vé chiéu cao cua SV trong nghién clru
nay phu hgp véi cac nghién clru khac va cling
phu hgp véi quy ludt phat trién: Cac thé hé sau
khdéng ngiig cao han cac thé hé trugc nhat la
sau moi mot thap ky.

3.3. Vc‘mg nguc trung binh. Vong nguc
trung binh clia nam SV trong nghién cllu nay
tuong duong véi B6 Dinh Xuan (2005) va Tran
Thi Xuan (1995) nhung cao hon so vdi cac
nghién clfu khac va dac biét so v8i HSSHNVN
(1975) I6n han 4,17 cm. Vong nguc trung binh
cla nir SV I6n hon so v&i HSSHNVN (1975) la
2,02 cm tuy nhién cd phan suy giam so véi cac
nghién cru tir nam 1993 trd lai day. Nhu vay vé
chiéu ngang hinh thai thé luc c6 phan phat trién
cham han va dat ra cadu héi liéu can cai thién
thém ché& do luyén tap thé duc thé thao dic biét
cho nir SV Trugng Dai hoc Y Ha NG6i?

3.4. Chi s6 Pignet. Chi s6 nay ciing tuong
tu nhu vong nguc trung binh, SV-2019 co chi s6
thap hon han so véi HSSHNVN (1975) déc biét &
nam SV. biéu dé chidng td nam SV ngay nay co
thé€ luc tét hon cac giai doan trudc do, tuy nhién
& nir SV thé luc cai thién khdng dang ké.

V. KET LUAN

1. C4 su khac biét dang k& vé kich thudc, chi
s6 HTTL va dinh duBng gitta SV nam va SV nif,

- Cac kich thudc va chi s6 thé luc cla nam SV
t6t hon han so véi nir SV, dac biét la vé chiéu
cao va cdn nang SV nam phat trién nhanh han
SV nif qua cac thap ky. bac biét vong nguc va
chi s& pignet cua nit SV cai thién khdng dang ké,
diéu dé doi hdi dua ra chinh sach hgp ly vé ché

d0 luyén tap va dinh dudng cho nir SV trudng Y.

- B3 xuat hién chiéu hudng tich mé & bung,
xu huéng trung tdm hda. Ty I€ thi€u ndng lugng
trudng dien & ca hai gidi con cao chiém 26,6% &
nit va 14,0% & nam.

2. HTTL cta SV c¢b chiéu hudng gia tang theo
thsi gian. Theo thang phén loai cla Tiéu ban
Dinh duBng Lién hgp quoc ap dung cho ngudi
Chau A (1988), sinh vién Trudng Dai hoc Y Ha
NOi c6 can ndng trung binh.
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pham trén thuc nghlem két qua cho thay phytosome
curcuminoid cé tac dung ha lipid mau trén dong vat
thuc nghlem Khi cho udng & murc liéu 100mg/kg thé
trong va 300 mg/kg thé trong_ lién tuc trong 1 tuan
trén chudt nhat trang gay roi loan lipid mauthuc
nghiém, cac chi s6 sinh hoa mau nhu cholesterol toan
phan triglycerid, LDL-C déu giam, con chi s6 HDL-C
mau khong thay ¢ doi.
T khoa: Réi loan lipid mau, curcumin

SUMMARY
RESEARCH ON THE EFFECT OF REGULATING

BLOOD LIPID DISORDER OF PHYTOSOME
CURCUMINOID IN EXPERIMENT
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Curcumin is a rare active ingredient extracted from
yellow turmeric. Phytosome curcuminoid flour is
prepared sources by scientists of Vietnam Military
Medical University. It is used forsupportive treatment
of dyslipidemia. In this study, we evaluated
thetreatment of dyslipidemia effects ofthis product.
The results showed that Phytosome curcuminoid flour
has hypolipidemic effects in mice have dyslipidemia.
Oral administration of Phytosome curcuminoid at
100mg/kg body and 300mg/kg bodyweight for 1
consecutive weeks, total cholesterol, triglycerides,
LDL-C werereduced, but HDL-C was not change.

Key words: Dyslipidemia, curcumin

I. DAT VAN DE

HGi chiing rdi loan lipid mau (RLLPM) la mot
yéu t6 nguy cd quan trong cho su hinh thanh va
phat trién cla bénh vita xad ddong mach (VXDM).
X0 vira dong mach cd lién quan dén cac bién cd
tim mach nghiém trong va lam gia tang ty Ié tu
vong trén bénh nhan. Do dé cac yéu té nguy cg
cla XVPM ngay cang dugc quan tam nhiéu han.
Y hoc hién dai (YHHD) c6 4 nhdém thudc chinh dé
diéu chinh RLLPM la cac nhém thudc Statin,
nhom Fibrat, acid Nicotinic va dan chat, cac
thudc ngung két acid mat. Cac thuGc trén déu
dat hiéu qua diéu tri nhat dinh nhung ciling cd
mot s6 tac dung khong mong mudn va gia thanh
cao so vdi thu nhdp cla ngudi Viét Nam. Xu
hudng diéu tri RLLPM hién nay hudng tdi sur
dung cac thudc cé nguodn goc thao dugc da dugc
chirng minh hiéu qua diéu tri va tinh an toan,
dong thai giam dugc chi phi diéu tri cho ngugi
bénh. Tac dung ha lipid mau cla nghé va
curcumin chua cd nhiéu nghién ctu. Ché pham
Phytosome curcuminoid thanh phan chinh Ila
curcuminoid (bao gom goém curcumin (Cur),
demethoxycurcumin (DMC), va
bisdemethoxycurcumin (BDMC)) do Hoc vién
Quéan y nghién cfu san xudt budc dau cd tac
dung tét trong diéu chinh r6i loan lipid mau. D&
dam bao hiéu qua diéu tri cia ché& pham, viéc
danh gia tac dung sinh hoc la rat quan trong.
Trong nghién clfu nay, ching toi danh gia tac
dung diéu chinh rdi loan lipid mau cla ché pham
Phytosome curcuminoid trén dong vat thuc
nghiém. Két qua cla nghién clitu sé gép phan
khdng dinh hiéu qua diéu tri cha ché pham
Phytosome curcuminoid khi dua ra thij trugng.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru
+Thubc nghién cltu: Ché phdm Phytosome
curcuminoid do Vién nghién clfu Y Dugc hoc
quan su, Hoc vién Quan y san xudt. Dang bao
ché phytosome Curcuminoid tU Curcuminoid cua
dudc liéu Nghé vang (Curcuma longa, ho Glng-

Zingiberaceae).

+ Dong vat thuc nghiém: Chudt nhat trdng
chling Swiss: 50 con giéng duc, khée manh, trong
lugng 25 +£2g. Bong vat nghién clru clia Hoc vién
Quan y cung cap, dugc nudi trudc khi lam thi
nghiém 7 ngay dé thich nghi méi trudng séng.

*Hda chat va may moc phuc vu nghién cru

+ Poloxamer 407 (Sigma — Singapore)

+ Atorvastatin vién nén 10mg (Lipistad 10—
Viét Nam)

+ Hda chat sinh hda Dialab

+ May sinh hdéa ban tu dong Biosystem BTS-
350 (Tay Ban Nha)

2.2. Phucong phap nghién cltu

*Thi€t k€ nghién clu: Nghién clu thuc
nghiém ti€n ctu

*Cac budc tién hanh nghién citu: Chuan bj
dung dich P-407 2% bang cach pha 0,4g P-407
trong nudc mudi sinh ly 0,9% vira da 20 mL, dé
td lanh qua dém dé lam tang do tan cla P-407.
Kim va xylanh dung dé tiém chudt dugc ngdm
trong nudc da trude khi sir dung.

Mot gid sau khi tiém P-407, nong do lipid mau
bat dau tang va dat cuc dai sau 24 gid, sau dé
giam dan vé binh thudng[6], do vy thdi diém 24
gi¥ sau khi tiém P-407 dugc chon dé dinh lugng
nong do lipid mau cla chudt thi nghiém. 3

Chudt nhat trdng dugc chia lam 5 16, moi 16
10 con. Cac 16 dugc tiém va udng thudc nhu sau
(sG do):

- L6 1 (Ching sinh hoc): U6ng nudc cat hang
ngay, ngay thr 7 tiém mang bung nudc mudi
sinh ly 0,9% vai thé tich 10mL/kg.

- L6 2 (MO hinh): Ubng nudc cat hang ngay,
ngay th(r 7 tiém mang bung dung dich P-407 2%
liéu 200 mg/kg vdi thé tich 10mL/kg.

- L6 3 (Atorvastatin): Udng atorvastatin liéu
50 mg/kg/ngay, ngay th{r 7 tiém mang bung
dung dich P-407 2% liéu 200 mg/kg vdi thé tich
10mL/kg.

- L& 4 (ch& phdm liéu 1): UBng ché pham
Phytosome curcuminoid liéu 100mg/kg/ngay,
ngay th(r 7 tiém mang bung dung dich P-407 2%
lifu 200 mg/kg vai thé tich 10mL/kg (liéu cd tac
dung tuong duong liéu du kién trén ngudi, tinh
theo hé s6 12)

- L6 5 (TTKL liéu 2): Udng ch& pham
Phytosome curcuminoid liéu 300mg/kg/ngay,
ngay thdr 7 tiém mang bung dung dich P-407 2%
liéu 200 mg/kg Vi thé tich 10mL/kg.

Chudt dugc udng ché pham Phytosome
curcuminoid, atorvastatin hoac nudc cat trong 7
ngay lién tuc. Vao ngay thr 7, chudt & cac 16 (trlr
16 1) dugc tiém mang bung P-407. Sau khi tiém

41



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2020

P-407, chudt dugc cho nhin ddi hoan toan nhung so hoc (n = 10)
van dugc udng nudc tu do. Sau 24 gid ké tur khi lipid | (n=10) (X (X+ SD,
dugc tiém P-407, tat ca cac chudét dugc lay mau SD, mmol/L) mmol/L)
xoang h6c mdt lam xét nghiém dinh lugng TC 273 + 0.95 9,78 p <
cholesterol toan phan (TC), triglycerid (TG), HDL- o 2,49 0,001
cholesterol (HDL-C), LDL-cholesterol (LDL-C). TG 097 +0.16 9,37 + p <
+ So sanh céac cac chi sb gitta nhdm bénh va A 2,20 0,001
nhédm chirng HDL-C | 088 +0.26 2,84 + p <
*Phuong phap luu trii va xa’ ly sé liéu: ! ! 0,86 0,001
SO liéu dugc luu trlr trén excel, x& ly s6 liéu LDL-C 0.80 + 0.35 3,96 + p<
bdng phan mém SpSS 20.0: So sanh hai gia tri I 085 | 0,001
trung binh clia 2 mau déc Iap véi n nhé (n = 10) Nhan xét: tiem mang bung dung dich P-407
b&ng ki€ém dinh Mann — Whitney. 2% lieu 200 mg/kg da gay ra tinh trang RLLPM
~ ) . . ro rét trén chudt nhat trang. Noéng d6 TC tdng
ll. KET QUA NGHIEN CUU ‘ 258,24%; TG tang tGi 865,98%; HDL-C tang
Bang 1. Mo hinh réi loan lipid mau bang 223,21% va LDL-C tdng 395,62 % so Vi 16
Poloxamer 407 chirng sinh hoc.

| Chi | Chirngsinh | M6hinh | p |

Bang 2. Tdc dung cua ché phém Phytosome curcuminoid 1én ndng dé cholesterol toan phén trong
mau chudt nhat trang & mé hinh ndi sinh(X+ SD, mmol/L)

opanincin " apgagrc | Micsiim soud [psoyils | v
[5 2 : M hinh 9,78 = 2,49
L?o%:m/g% 7§;1t;,” 7,37 +1,01 24,64 % b < 0,05
L6 I‘i‘éupqﬁ%%omg /f(‘ar/cn‘g“;;r;"id 7,49 +2,12 23,42 % p<0,05 | p>0,05
Lo ﬁ’éup%%?ﬂé /f(‘;r/%‘g“;;r;"id 7,41 + 2,34 24,23 % p<005 | p>0,05

Nhan xét: - L6 udng atorvastatin liéu 100mg/kg lam giam rd néng dé TC so véi 16 mo hinh, su
khac biét cd y nghia thong ké (p < 0,05).

- L6 u6ng Phytosome curcuminoid liéu 1 (100 mg/kg/ngay) va Phytosome curcuminoid liéu 2 (300
mg/kg/ngay) lam gidm n6éng d6 TC rd rét so véi 16 mb hinh, su khac biét cé y nghia thong ké (p <
0,05). Tac dung nay tugng duong tac dung cla atorvastatin 100mg/kg/ngay.

Bang 3. Tac dung cua ché pham Phytosome curcuminoid 1én ndng do triglycerid trong mau chudt
nhat trang & mé hinh ndi sinh(X+ SD, mmol/L).

L6 nghién clru n A Mircgiamso | psovG@i | p so vGi
(n = 10) Nong dO TG | i 15 mé hinh | 162 163
L6 2: M6 hinh 9,37 +2,20
L6 3: Atorvastatin 100mg/kg/ngay 7,76 + 1,76 17,18 % p > 0,05
L6 4: Phytosome curcuminoid liéu o
1(100 ma/ka/ngdy) 8,13 + 2,44 13,23 % p>0,05 | p>0,05
L6 5: Phytosome curcuminoid liéu o
21300 ma/ka/ngay) 8,04 + 2,46 14,19 % p>0,05 | p>0,05

Nhan xét: Lo udng atorvastatin liéu 100mg/kg, 16 udng Phytosome curcuminoid liéu 1 va lieu 2
c6 xu huéng lam gidm nong do TG so véi 16 mb hinh nhung su khac biét chua cd y nghia thong ké
(p>0,05).

Bang 4. Tac dung cda ché pham Phytosome curcuminoid 1én ndng dg HDL-C trong mau chugt
nhat trdang & mé hinh ndi sinh(X+ SD, mmol/L)

L6 nghién ciru Nong do HDL- | MirctangsovGi | psovGilo | p so vGi
(n =10) C 16 mo hinh 2 163
L6 2 : M3 hinh 2,84+ 0,87
L6 3: Atorvastatin o
100mg/kg/ngay 2,86 +0,81 0,74% p > 0,05
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L6 4: Phytosome curcuminoid

lidu 1(100 mg/ka/ngay) 3,10 + 0,84 9,08% p > 0,05 p > 0,05
L6 5: Phytosome curcuminoid

2w 2(300 ma/ka/ngay) 3,19 £ 0,92 12,14% p>0,05 | p>0,05

Nhan xét: - L6 udng atorvastatin liéu 100mg/kg c6 xu hudng lam tang nong d6 HDL-C so vdi 16
mo hinh nhung su khac biét chua cé y nghia thong ké (p>0,05).

- L6 u6ng Phytosome curcuminoid liéu 1 va liéu 2 cé xu huéng lam tdng ndng do HDL-C so vdi 16
mo hinh va 16 udng atorvastatin nhung su khac biét chua cd y nghia théng ké (p>0,05).

Bang 5. Tic dung cua ché phdm Phytosome curcuminoid 1én néng dé LDL-C trong méu chudt

nhat trang & mé hinh ndi sinh(X+ SD, mmol/L)

L6 nghién ciru o A ; Milcgiamsovéi | psovdilo | p so vai
(n = 10) Nong d6 LDL-C | """\5"15 hinh 2 163
L6 2 : MO hinh 3,96 + 0,85
L6 3: Atorvastatin o
100mg/kg/ngay 2,97 £0,88 25,00 % p < 0,05
L6 4: Phytosome curcuminoid o
lidu 1(100 mg/kg/ngay) 3,03+£0,70 23,59% p < 0,05 p > 0,05

Nhdn xét: - L6 ubng atorvastatin liéu
100mg/kg lam giam rd néng do LDL-C so vdi [6 mo
hinh, su’ khac biét c6 y nghia théng ké (p < 0,05).

- L6 ubng Phytosome curcuminoid liéu 1 va
liéu 2 lam gidam nong d6 LDL-C ro rét so vdi 16
mo hinh, su’ khac biét cé y nghia thong ké (p <
0,05). Tac dung nay tugng dudng tac dung cla
atorvastatin 100mg/kg/ngay.

IV. BAN LUAN

P& nghién cliu tac dung cla cac thudc diéu
tri RLLPM, truGc hét phai gay dugc md hinh r6i
loan lipid mau trén thuc nghiém.Ap dung mo
hinh gdy RLLPM theo co ché ndi sinh bang
Poloxamer 407 (P-407) cta Millar va cOng su’ va
diéu chinh theo nghién cttu cua Mai Phuadng
Thanh [3], trong nghién c(ru nay ching t6i chon
liéu P-407 2% la 200mg/kg. Sau khi tiém mang
bung chudt, ndng do lipid mau bat dau tang va
dat cuc dai sau 24 gid, sau do6 sé dan trg vé binh
thudng. Do do, chung téi chon thdi diém 24 gid
sau tiém P-407 dé dinh lugng cac chi s6 lipid
mau. Két qua nghién ctu cho thdy, tiém mang
bung dung dich P-407 2% liéu 200 mg/kg
(0,1mL/10g) c6 tac dung gdy RLLPM 3 rét, thé
hién théng qua su’ bién d6i cé y nghia thdng ké
cla cac chi sO lipid mau: Nong d6 TC tang
258,24%; TG ting tdi 865,98%; HDL-C ting
223,21% va LDL-C tang 395,62 % so vdi 16
chiing sinh hoc (p < 0,001) (bang 1.1). Tat ca
chubt & cac 16 sau khi dugc tiém P-407 déu
khdng c6 dau hiéu bat thudng nao vé tinh trang
chung, chudt van hoat dong binh thudng, nhanh
nhen, 16ng mugt, mat sang, phan khd, khéng co
chudt nao chét. Két qua nay hoan toan phu hgp
vGi cac nghién cltu trude do tién hanh trén chudt
nhat trdng [1],[2],[4],[5]. Piéu nay cho thay P-

407 lam tang ca TG va cholesterol, dong thdi kha
an toan trong viéc gay mo hinh rdi loan lipid mau
ndi sinh trén dong vat thi nghiém.Két qua bang
1.1 cling cho thay: tinh trang RLLPM sau khi
tiém mang bung P-407 trén chudt nhat trang
chua hoan toan giong véi tinh trang RLLPM trén
ngudi. RLLPM & ngudi dugc dac trung bgi su
tang nong do cholesterol (TG va LDL-C) va/hoac
gidm nong do HDL-C trong mau. Két qua gay
RLLPM bang P-407 & chudt nhat trang cho thay
HDL-C tang cao so vdi nhdm chiing, su’ khac biét
c6 y nghia théng ké véi p < 0,001. )

T s6 liéu bang 2, 3, 4, 5 cho thay: O cac 10
chudt udng atorvastatin, Phytosome curcuminoid
lieu 100mg/kg va 300g/kg, nong do TC va LDL-C
déu gidam cd y nghia théng ké so véi 16 m6 hinh(
p < 0,05). Cu thé: 16 atorvastatin giam 24,64%
chi s6;TC, 25% chi s6 LDL-C; 16 Phytosome
curcuminoid liéu 1 gidam 23,47% chi s6 TC;
23,59% chi s6 LDL-C, 16 Phytosome curcuminoid
litu 2 gidm 24,23% chi s6 TC, 21,97% chi s6
LDL-C so vGi 16 mo hinh. Nhu vay, Phytosome
curcuminoid dd thé hién tac dung diéu chinh
RLLPM kha t6t trén mo hinh gay RLLPM theo co
ché ndi sinh bang P-407.

So v8i mét s6 ché phdm ha lipid mau khac d3
dugc nghién clu thi ché phdm Phytosome
curcuminoid ¢ tac dung tuong duang:

Dang Thi Thu Hién (2017) nghién clftu vién
nang cing Tiéu thyc Kim Linh liéu 0,84g cao kho
dugc liéu/kg/ngay va liéu 2,52g cao kho dugc
liéu/kg/ngay c6 tac dung han ché ro rét RLLPM
trén md hinh gay rdi loan lipid mau ndi sinh bang
P-407 trén chudt nhat trdng, thé hién lam giam
nong do TC (14,87% va 15,13%) va giam nong
d6 non-HDL-C (19,72% va 21,99%) so vdi 16 mo
hinh.[1]
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Tac dung lam gidm nong d6 TG, TC, HDL-C,
LDL-C cta curcumin trén thé gigi cd nhiéu ly giai
nhu sau: Qiaohua Kang va cong su (2009) thay
rang Curcumin lam (c ché thu thé LDL (LDLR)
trong cac HSC (té bao hinh sao & gan), lam giam
cholesterol t& bao. Curcumin (c ché bi€u hién
gen LDLR trong HSC dugc kich hoat trong ong
nghiém bang cach kich hoat PPARy va diéu chinh
bi€u hién gen ctia SREBPs, lam gidam cholesterol
té€ bao va lam giam tac dong kich thich cta LDL
doi v&i su hoat hoéa HSC. Nhitng két qua nay
cung cdp nhitng hi€u biét méi vé vai tro va co
ché cla curcumin trong viéc (c ché kich hoat
HSC do LDL gay ra [7].

Minji Kim va Yangha Kim (2010) da nghién
clfu cd ché tac dung ha cholesterol mau cua
curcumin  bdng cdch do cholesterol 7a-
hydroxylase (CYP7A1), mot enzym gidi han toc
do trong qua trinh sinh téng hgp axit mat tur
cholesterol, 8 mfc mRNA. Két qua cho thdy ché
dd &n kiéng curcumin lam gidm dang ké chéat
béo trung tinh trong huyét thanh (TG) xulng
27%, tdng cholesterol (TC) xudng 33,8% va
LDL-cholesterol [an lugt la 56% so v&i nhdm doi
chirng. Ngugc lai, ché dé an curcumin lam tang
dang k& TG va TC trong phan. Ché dd &n
curcumin da tang mdc mRNA CYP7A1 & gan
dugc diéu chinh 1én 2,16 lan, so v8i nhom doi
chiing p (p <0,05). Nhitng phat hién nay cho
thdy réng su gia tdng bi€u hién gen CYP7A1 cb
th€ gidi thich mdt phan cho tidc dung ha
cholesterol mau ctia curcumin.[8]

V. KET LUAN
Ché& pham Phytosome curcuminoid liéu 1(100
mg/kg/ngay) va liéu 2 (300 mg/kg/ngay) coé tac

dung han ché ro rét rbi loan lipid mau trén mo
hinh gay r6i loan lipid mau ndi sinh bdng
Poloxamer-407 trén chudt nhdt trang, thé hién
lam giam néng do cholesterol toan phan (17,69%
va 22,49%) va giam nong do LDL-cholesterol
(23,59% va 21,97%) so vGi 16 mo hinh.
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Muc tiéu: xac dinh gia tri cua cdng hudng tuor
khuéch tan (CHTKT) dinh tinh va dinh lugng trong
phat hién cac ton thudng ung thu tuyén tién liét
(U'I'I'I'L) nhdm phan biét cac ton thugng ung thu
(PCa) va khdng ung thu' (PNCa). Phan tich tuang quan
glu’a g|a tri dinh lugng khuéch tan biéu kién (ADC) le
diém s& Gleason trong UTTTL. DGi tugng va
phuong phap nghién ciru: Cac bénh nhan cd lam
sang nghi ngd UTTTL (tham kham truc trang hoac
siéu am thady bat thudng, ndng do PSA cao), dugc
chup CHT tuyén tién liét cé chudi xung khuéch tan
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(DWI) trudc khi sinh thiét TTL hé thong qua dudng
truc trang tai bénh vién K Trung Ucng va bénh vién
Pai hoc Y H? NOi tir thang 11/2019 dén hét théng
7/2020. Chuoi xung DWI dugc ti€n hanh vaéi 2 gia tri
b0 va b1000 kem tai tao ban d6 ADC. Tién hanh phan
loai ton thudng theo PIRADS (phién ban 2.1) va do g|a
tri ADC cla ton thudong. Sau d6 so sanh gia tri nay
gitta nhdm ung thu (PCa) va nhém khong ung thu
(PNCa), phan tich tuong quan v6i diém s6 Gleason.
Két qua Nghlen cltu dugc thuc hién trén 57 benh
nhan, véi 114 tn thuong du’dc quan sat trén cong
erdng tr TTL. Trong dé c6 37 bénh nhan ung thu
(64,51%) Gia tri trung binh minADC cua ton thuong
PCa la 652,82 + 181,47 x 10°® mm?/s (330,5- 1137,5 x
10® mmz/s) va ton thu‘dng PNCa la 1378,84 + 372 63
x 10® mm?/s (864,4-2250 x 10°® mmz/s) VGi gia tri
nguBng ADC la 868,4 x 10° mm?/s, MRI DWI c6 kha
nang phan biét ton thu‘dng PCa va PNCa vdéi do6 nhay
95,1%, do dic h|eu 89%. Dua trén phan tich tuang
quan phi tham s6 véi hé s6 Spearman, cho thay co
moi tudng quan | ty 1& nghich (ngudc chidu) giita gia tri
ADC va diém sb Gleason ( r=-0,48, p <0,001), hay
noéi cach khac gia tri ADC cang glam thi diém so
Gleason cang tang Két luan: CHTKT c6 thé st dung
dé& phat hién cac tén thl.rdng UTTTL vé&i d6 nhay va do
dac hiéu cao. Gla tri ADC c6 kha nang phan biét ton
thuang UTTTL cd nguy cd thap (Gleason 6) véi nguy
cd trung binh (Gleason 7), giifa nguy cg thap va nguy
co cao (Gleason >7)

T khoa: Ung thu tuyén tién liét, ADC, Gleason,
Cong hudng tir khuéch tan.

SUMMARY

ASSESSMENT OF MRI PROSTATE AND

DIFFUSION COEFICIENT VALUES TO

DETECT AND PREDICT OF

AGGRESSIVENESS IN PROSTATE CANCER

Purpose. To evaluate the value of apparent
diffusion coefficient value on diffusion-weighted
imaging in the difference between the cancer (PCa)
and non cancer prostate (PNCa) tissue and the
correlation between ADC value and the Gleason score
of prostate cancer. Methods. This retrospective study
was conducted at Radiology Department of National
cancer hospital and Ha Noi Medical University hospital
between November 2019 and July 2020. 57 patients
who had clinical suspect of prostate cancer underwent
MRI diffusion weighted imaging (DWI) of prostate
before sextant biopsy-proven prostate cancer were
included. MRI images were reviewed and analyzed on
the console and the regions of interest (ROI) of the
lesion were drawn. The sextant biopsy specimen
samples were analyzed on histology and scored
according to Gleason score system. Both imaging and
histology data were entered and analyzed on SPSS
20.0. The mean ADC of cancer and non cancer
prostate tissue were calculated. The differences of
ADC values between them were evaluated using T-
test. The correlation between ADC and Gleason score
were tested using Pearson test. Results. Among 57
patients, 30 patiens (64,91%) were biopsy proven for
malignancy. The mean ADC value for cancer was
650,1 + 176,63 x 10°®* mm2/s and benign lesion was
1378,84 + 372,63 x 105 mm2/s. On ROC curve, using

the discrimination threshold of ADC is 868,4 x10%
mm2 /s, the ADC value provided a sensitivity of
95,1%, specificity of 89%. Negative correlation was
observed between Gleason score and mean ADC
values. Conclusion. DWI and specifically ADC values
may help differentiate between cancer and non-
cancer, low-risk (Gleason score, 6), intermediate-risk
(Gleason score, 7), and high-risk (Gleason score 8 and
9) prostate cancers, indirectly determining the
aggressiveness of the disease.

I. DAT VAN PE

Nhirng nam gan day, CHT TTL dac biét la iing
dung CHT chlic nang, bao gom CHTKT, CHT
phd, CHT c¢d tiém thudc ddi quang tir ddng
(DCE) gbp phan chan doan va dic trung hod
UTTTL mét cach khong xam lan, cung cap thong
tin chinh xac hon vé vi tri khdi u, kich thudc, su
xam 1&n va mc dd ac tinh cla tén thuong
UTTTL [1]. Trong do, chuoi xung DWI cd kha
nang danh gid méat dd t€ bao u. Do dic diém
giéu t€ bao, ung thu tuyén tién Iiét thudng co hé
s& khuéch tan bi€u kién (ADC) giam so Vi nhu
md binh thudng va so vdi cac tén thuong lanh
tinh. Chudi xung DWI véi hinh anh dinh tinh va
dinh lugng déng vai trd quan trong trong hé
théng phén loai tén thuong TTL (PIRADS 2.1) [2]

Tiéu chudn md bénh hoc tham chiéu dé do
ludng va phan loai nguy co cla ung thu tuyén
tién liét 13 thang diém Gleason. Lién quan dén
mic d0 ac tinh, cac khéi u dugc phan thanh
nguy cd thdp (Gleason <6), nguy cd trung binh
(Gleason 7), nguy c@ cao (Gleason =8), trong dé
cac khdi u ¢ tinh chat ac tinh hon cé kha ndng
di can cao hon (2003) [3] Su tudng quan gilta
gia tri ADC va diém s6 Gleason c6 thé cung cip
thém mot chi s6 dinh lugng khong xam 1an, gop
phan trong viéc nang cao do chinh xac trong
chan doan 1am sang va gidi phau bénh, ciing
nhu cung cap mot yéu to tién lugng va theo doi
diéu tri.

O Viét Nam, viéc str dung cong hudng tir da
thong s6, dac blet la CHTKT van chua dugc ap
dung r{)ng rdi, bén canh dé chua cdé nhiéu
nghién cltu phan tich méi tuong quan gilra gia tri
ADC va thang diém Gleason. Vi vdy, ching toi
ti€n hanh nghién clru nhdm xac dinh gia tri cta
CHTKT trong ch&n doan UTTTL va danh gia mi
tugng quan gilra gia tri dinh lugng khuéch tan va
diém sd Gleason trong UTTTL.

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

Cac bénh nhan di kham tUr thang 11/2019
dén thang 7/2020 tai bénh vién K va bénh vién
Dai hoc Y Ha NGi, c6 Iam sang hodc xét nghiém
nghi ngd UTTTL dugc chup CHT TTL cd st dung
chudi xung DWI sau dé dugc sinh thiét hé théng
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dudi hudng dan siéu am qua duding truc trang
déu dudc dua vao nghién clru néu dong y. Bénh
nhan bi loai trir néu da qua diéu tri phau thuat,
xa tri, hay li€u phap ndi tiét diéu tri UTTTL truGc do.

Chuoi xung CHTKT dudc chup theo hudng
axial véi 2 gid tri b0 va b1000. Ban d6 ADC
dugc tao ra bang cach tinh toan gia tri ADC
trong moi pixel cia moi lat cat. Cac gia tri ADC
dugc do trén tram x& ly hinh anh Ziostation2-
version 2.9,7.2 cla Ziosoft, Tokyo office. V& mat
dinh tin,tdn thucng dudc coi la han ché& khuéch
tadn (HCKT) khi tang tin hiéu trén DWI va giam
tin hiéu trén ADC. Trén ban do ADC, gia tri ADC
dudc xac dinh bang cach s dung céng cu ROI,
dién tich trung binh tir 15-30mm2. Khi dat ROI
can tranh cac vung hoai t&r, nang hda, xuat
huyét, ngadm vo6i, mach mau. Chon tat ca cac lat
cét cd md dic cua tdn thuong, ti€n hanh dét ROI
& phan mo dac gidam tin hiéu,xac dinh gia tri ADC
thap nhat (minADC) clia ton thuong. Tiéu chun
cho mo lanh tinh cua tuyén tién liét la khong cd
hién tugng giam tin hiéu trén T2W va khong han
ché khuéch tan trén DWI- ADC tai vi tri mé da
dudgc sinh thiét chirng minh lanh tinh.

S6 liéu dugc nhap va phan tich bang phan
mém SPSS 20.0. Cac bién dinh lugng dugc trinh
bay dudi dang trung binh va do 1éch chuén, cac
bién dinh tinh dugc trinh bay dudi dang ty l&. S
dung phan tich tugng quan phi tham s6 véi hé
s6 tudng quan Pearson trong phan tich tugng
quan gilta tADC va thang diém Gleason cd y
nghia thdng ké véi p <0.05. M{c do tudgng quan
dua trén gia tri tuyét d6i cia hé s6 tuong quan .
Hé s6 tuong quan am dudc goi la tuong quan
am tinh (hay ngugc chiéu), hé s6 tudng quan
dudng dugc goi la tuong quan dugng tinh (hay
tuong quan cung chiéu)

1. KET QUA NGHIEN CUU

3.1. Pic diém do6i tuogng nghién ciru:
Trong thdi gian tUr thang 11/2019 dén thang
3/2020, c6 57 bénh nhan (PSA trung binh: nhém
PCa 74,28 + 35,09, nhédm PNCa 24,78 + 33,32)
Do tudi trung binh 13 70 £ 9 (d6 tudi tir 50 dén
90 tudi). DO tudi trung binh cla nhdm ung thu
(PCa) la 69 £ 9 va nhém PNCa la 71 + 8 tudi.
37 bénh nhan cé gidi phau bénh la PCa
(64,91%). Nhdm PNCa gom: tdng san dang nét
lanh tinh (28,07%), qua san kém viém man tinh
(5,26%), qua san khdng dién hinh (1,75%).

3.2. Pac diém cong hudng tu: Trong
nghién clu c6 15 & ton thuong c6 két qua CHT
la PIRADS 2 thi déu co két qua giai phau bénh
khéng phai ung thu. 87,5% tén thuong PIRADS
3 khéng phai ung thu. Nhém PIRADS 4 cé 26 &
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ton thuong trong d6 cd 6 & tén thuong khdng
phai ung thu (chiém 26,92%). 100% bénh nhan
c6 két qua MRI la PIRADS 5 déu la ung thu. Co
thé thdy PIRADS cang cao kha ndng ung thu
cang cao, mai lién quan nay cd y nghia théng ké
v@i p<0,001.

3.3. Pac diém cdng hudng tir khuéch tan
dinh tinh B

Bang 1. Gid tri cua chuoi xung khuéch tan

MRI DWI |_PNCa PCa | Téng
o (94,34540/0) 3 (5,56%) (103(?0/0)
HCKT (7,669%) (92,73010/0) (107(?0/0)

T6ng (n) (35,%19%) (64,7931%) (1%)33/0)

Dua vao nhitng phan tich trén cong hudng tur
DWI dinh tinh, MRI DWI c6 thé gilp phan biét
ton thuong ung thu va khdng ung thu véi do
nhay 95,89%, do dac hiéu 85,36%, gia tri du
doan duang tinh 92,10%, gia tri du doan am
tinh 92,10%.

3.4. Phan tich tuong quan giita gia tri
ADC va giai phau bénh. C6 73 6 tén thuong
ung thu va 41 6 tdn thuong khdng ung thu dugc
xac dinh va dudgc tién hanh do gia tri ADC. Gia
tri trung binh minADC cla tdn thuong PCa
652,82 + 181,47 x 10°mm?/s (330,5- 1137,5 X
10 mm?/s) thdp hon so véi tén thuong PNCa
1378,84 + 372,63 x 10 mm?/s (864,4-2250 x
10 mm?/s). Su khac biét co6 y nghia thGng ké
vGi p <0,001.
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tén thuong phan biét ung thu hay khéng ung
thu, AUC 0,988.

VGi gid tri nguGng minADC la 868,4 x 10°
mm?/s, DWI c6 kha n&ng phan biét ton thuong
ung thu hay khong ung thu véi do nhay 95,1%,
do dac hiéu 89%.

Bang 2. Gid tri minADC trung binh theo
thang diém Gleason.

- Gia tri trung A 1A
biém > . Do léch
Gleason n t}'?gs'm?né/zgz chuan
6 3 802.4 66,17
7 22 752.74 188,48
8 16 612.37 146,06
9 24 570.14 130,20
10 6 540.52 174,71
Tong 71 643.55 175,82

Dua trén phan tich tuong quan phi tham s6
vGi hé s6 Spearman, cho thdy cé méi tuong quan
nghich bién giira gia tri ADC va diém s6 Gleason
( r=-0,48, p <0,001), hay ndi cach khac, gia tri
ADC cang giam thi diém sd Gleason cang tang.

IV. BAN LUAN

Trong nghién clu cla ching toi, s6 bénh
nhan ung thu chiém ty I& cao han so vdi bénh
nhan khoéng ung thu (64,91% so vdi 35,09%).
Ty Ié va c¢G mau cla chung t6i kha tuong dong
vGi cac tac gia Rosa Manetta (2019), Thanh Thay
(2019), Tamada (2011).

Dua vao MRI DWI dinh tinh d& phan biét ton
thugng lanh tinh va &c tinh, nghién clru cda
chiing t6i cho thdy 95,89% cac ton thucng ung
thw cé han ché& khuéch tan, 85,36% cac ton
thuang lanh tinh khong cé han ché khuéch tan.
D0 nhay va d6 dac hiéu cua chdng toi co su
tuong doéng so vdi tac gid Koo (2013) [4], Dola
Ef (2017), c6 d0 dac hi€u cao hon so véi cac tac
gid Thanh Thay (2019), Tamada (2011). biéu
nay cd thé ly giai do qud trinh thu thap s8 liéu
chl yéu tai bénh vién K trung uong va cac bénh
nhan thudng dén kham & giai doan tdn thuong
lan réng.

Nghién clu cua chdng t6i cho thdy co su
khac biét c6 y nghia vé& gid tri ADC clia cac tén
thuong ung thu va khéng ung thu: 652,82 +
181,47 x 10°® mm?/s va 1378,84 + 372,63 x 10
mm?/s (p <0.001). Diéu nay tucng tu nhu cac
nghién clu cua Eldin (2014): 870 + 130 10°
mm?/s va 1359 + 201 10® mm?/s [5], Koo
(2013): 880 + 210 x10°® mm?/s va 1440 + 180
x10® mm?/s [4]. Nghién clru nay c6 gia tri ADC
clia tén thuong ung thu thap hon cla tac gia
Rinaldi 990 + 150 x10°® mm?/s [6]. Gia tri ADC
cla cac tac gia khong gidng nhau, gia tri nay cua

nghién clfu ching téi kha tugng dong véi nhiéu
tac gia khac.

Trén dudng cong ROC, véi ngudng 868,4 x 10
6 mm?/s, DWI cé kha néng phan biét tén thuong
ung thu hay khong ung thu véi d6 nhay 95,1%,
do dac hiéu 89%. Nhu vay, khi két hgp két qua
cong hudng tUr khuéch tan dinh tinh va dinh
lugng,véi d6 nhay va d6 dac hiéu cao, chudi xung
nay trd thanh mot phuang phap hiéu qua dé phat
hién ton thuong va phan biét lanh tinh hay ac tinh
& tuyén tién liét. Bén canh d6, nghién clu cla
ching t6i con cho thay, cé su tugng quan nghich
gilta gia tri ADC va thang diém Gleason, hay ndi
cach khac, gid tri ADC cang giam thi diém s6
Gleason cang tang. biéu nay co vai tro quan trong
trong tién lugng bénh, phan tang nguy cc bang
phuang tién khong xam 1an.

V. KET LUAN

CHTKT dinh tinh va dinh lugng la phuang tién
rat tot trong chan doan xac dinh va mirc do ac
tinh UTTTL mot cach khong xam lan véi do nhay
va d6 dac hiéu cao. Dua trén mdi tuong quan
nghich bién gilta gid tri ADC va diém Gleason
cho phép cé thé sir dung gia tri ADC 1a mét chi
s0 dinh lugng khéng xam lan c6 y nghia trong
chan doéan va tién lugng UTTTL gilp phan biét
cac ung thu nguy cg thap, trung binh va cao.

HINH MINH HOA

Ung thu TTL: BN nam, 65 tudi, PSA=
51.38ng/ml. Hinh T2W (a) tén thucng gidm tin
hiéu vung trung tam va ngoai vi hai bén, mat
lién tuc vo bao tuyén,xam lan tdi tinh trai. Sau
tiém (b) bat thubc tuong phan. Trén hinh DWI
(c) ton thuong tang tin hiéu. Trén ADC (d), ¢
tin hiéu thap ré so vdi mo tuyén con lai. Gia tri
ADC t6n thuong bén phai 796,5x103 mm? /s,
bén trai: 598,8x103 mm?/s. K&t qua sinh thiét:
bén phai carcinoma Gleason 7 diém, bén trai:
Gleason 8 diém.
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PANH GIA MOI LIEN QUAN GIO’A POT BIEN BRAFV60°E TREN RNA
Vo1 MOT SO bAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
UNG THU TUYEN GIAP THE NHU
Pham Thi Hwong Quynh?, Trinh Thi Trang Nhung?, Nguyén Pinh Ung?,
Lé Minh Ky3, Nguyén Vin Ba‘, Hoang Thi Thio Ly,
Lé Hai Chi!, Tran Linh Giang?, Ho Hiru The?

TOM TAT

DOt bién BRAFV60E |3 mbt ddt bién phd bién gay ra
nhiéu hé qua trong sinh bénh hoc, sy phat trién va
khang thudc cla khéi u tuyén gidp, dan dén that bai
trong diéu tri tai phat va lam tang ti 1é t&r vong cua
bénh nhan ung thu tuyén giap. Dén nay trén thé gidi,
chua cé nhiéu nghién ciu vé dét bié’n BRAFV600E
mu‘c dd RNA trong ung thu tuyen glap Nghlen CLru
nay st dung phucng phap phat hién dot blen mdl siéu
nhay trén mRNA dé danh gia ti 1& dot bién va mdi I|en
quan gilta dot bi€n BRAFY60E § mirc d6 RNA véi cac
dac diém lam sang va can lam sang cua bénh nhan
ung thu tuyén g|ap thé nhi & Viét Nam.

Tur khoa: bt bién BRAFV60%E tr&n RNA, ung thu
tuyén giap thé nhu

SUMMARY
ASSESSMENT OF THE ASSOCIATION
BETWEEN BRAFV6°°E MUTATION IN RNA
AND CLINICAL, SUBCLINICAL FEATURES
OF PAPILLARY THYROID CANCER PATIENTS
The BRAFY60%Emutation is a common mutation that
has consequences in pathogenesis, development, and
drug resistance of thyroid tumors, leading to
treatment failure and an increased mortality rate of
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thyroid cancer. Currently, there are still limited studies
on BRAFV600Emytation at RNA levels in thyroid cancer
worldwide. In this study, a novel and ultrasensitive
mRNA-based method was used to detect mutation to
evaluate mutation rates and to assess the association
between BRAFV60%Emutations at RNA levels and clinical,
subclinical features of Vietnamese papillary thyroid
cancer patients.

Keywords: BRAFYS0F mutation at RNA levels,
papillary thyroid cancer.

I. DAT VAN PE

Ung thu tuye'n giap (UTTG) la ung thu noi tiét
ac tinh phG bién nhat, chiém khoang 3,1% ca
nhiém méi dugc chudn doan hang ném trén toan
thé gidi. Trong nhitng thap ky qua, ca mdi hang
nam da tang lén gap 3 lan, xay ra & bat ky do
tudi nao, déc biét tan sudt cao & dd tudi 25-60,
va phu nit c6 ty 1& mac bénh cao hon gap bdn
[&n nam gidi. UTTG cd nhiéu loai md bénh hoc
khac nhau, chiing xudt phat tir t& bao nang, can
nang va t6 chic lién két, t&€ bao mién dich. Hién
nay mo bénh hoc ciia UTTG gom 4 loai chinh
dugc sir dung trong thuc ti€n lam sang va
nghién ctu 13 ung thu thé nha (papillary thyroid
cancer — PTC), ung thu thé nang, ung thu thé
tdy va ung thu khong biét hdéa. Trong d6 ung
thu thé biét hda la ung thu thé nhi va ung thu
thé nang c6 tién lugng tét do dap (ng réat tét vdi
diéu tri i-6t phong xa I'3'. Bdc biét, PTC la
thudng gap nhat véi ty 1€ 80% va cé xu hudng
phat trién cham[1].

MOt trong nhitng su kién quan trong nhat
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trong tién trinh phat trién cla UTTG la dot bién
gen BRAFV®0%E g ti |é phat hién 29-83% s ca
bénh. Dot blen sai nghia nay lam thay thé
nucleic axit T thanh A & vi tri 1799 dan dén thay
thé axit amin glutamic axit (E) thanh valine (V)
tai codon 600. Dot bién BRAFY6E gdy hoat hoa
lién tuc con dudng truyén tin hiéu néi bao
RAF/ERK, cau thanh (fc ché ngugc cla nhiéu gen
dac hiéu tuyén giap, hau qua lam té bao tang
sinh lién tuc, Uc ché su chét theo chuang trinh
trong nhiéu loai ung thu [2]. Bén canh d6, cac
nghién clfu con chi ra mdi tugng quan gilta dot
bi€nBRAFVY69E trong bénh nhan PTC vdi su khang
thu6ckhi lam mat kha nang hdp thu i-6t phdng
xa trong khoi u tai phatdan dén that bai trong
diéu tri va tang ti |é t&r vong. Dén thdi diém hién
tai, cdc nha khoa hoc chi méi phat hién cg ché
chl yéu cuta hién tugng khang I'3! [a do dot bién
gen BRAFV60OE g3y ra.

Hién nay, trén th€ gidi, c6 nhiéu phuadng
phap phéan tr gilp phat hién su cd mat cta dot
bién BRAF trong khéi u d& phuc vu cho chén
dodn va nghién cltu cd ban, c6 thé phan loai
thanh hai huéng chinh. Huéng thir nhat la cac
phuong phap phat hién dot bién gen trén trinh
tu DNA nhu phuang phap PCR khuéch dai chon
loc gen BRAF dot bién va phuong phap giai trinh
tu truc ti€p. CO thé ké tén mot sd phucng phap
nhu gidi trinh tu’ Sanger, giai trinh tu gen thé hé
mdi (NGS), PCR ddc hiéu alen (allele-specific
PCR, AS-PCR), ki thudt phan tich phd néng chay
véi d6 phan gidi cao (high resolution melting
analysis — HRM), hay COLD-PCR. Huéng th( hai
gilp phat hién dot bién BRAFVS0OE trén protein
béng cach st dung khang thé don dong VE1
nham phat hién sy bi€u hién proteln BRAF dot
bién bdng hoa mo mien dich
(Immunohistochemistry-IHC). Gan day, nhdém
nghién clu cla ching t6i da phat triénmot
phuong phap mdi giupphat hién dot bién gen
BRAFV69%E trénmRNA 6 mau md ddc néncla 62
bénh nhan PTC, gilp xac dinh chinh xac nhiing
trudng hgp mang alen BRAFY6O%E tang tir 40.6%
Ién 56.3% so vdi phuong phap giai trinh tu truc
ti€p Sanger [3].

Tai Viét Nam, hién nay chua cd nhiéu nghién
cltu vé dot bi€én gen BRAFY®OOE trong tién lugng
nguy cd khang I'3! @ bénh nhan PTC, cling nhu
gilp phan tang nguy cd va quan ly bénh nham
giam thiéu nguy co tai phat va ty 1& t&r vong. Vi
vay, nghién cfu nay ti€n hanh giai quyét hai van
dé: i) Xac dinh ty I& dot bién gen BRAFV6OE &
mUc dd RNA bang phuong phap phién ma ngudc
dac hiéu alen; ii) Phan tich maéi lién quan gilra
dot bién gen BRAFV60E vGi mét s6 ddc diém 1am

sang, can 1dm sang cua ung thu bi€u md tuyén
gidp thé nhd.

II. VAT LIEU VA PHU'O'NG PHAP NGHIEN CU'U

1. Vat liéu nghién ciru. Mau bénh phdm
l&m sang: Mau md dulc nén c6 chira t€ bao ung
thu tuyén gidp hodc hach cd di cdn Ga 80 bénh
nhén ung thu bi€u md tuyén gidp thé nhi dugc
chan doéan xac dinh ung thu tuyén gidp thé nhu
tai khoa Tai Miii Hong Bénh vién Bach Mai tu
thang 2/2018 dén 10/2019. Tat ca bénh nhan
déu dugc giai thich rd rang va dong y hgp tac
nghién c(ru.

Hoéa chat, trang thiét bi nghién clu dugc
cung cdp bdi phong Cong nghé gen va Di truyén
t€ bao, Vién Nghién clu Y dugc hoc Quan su,
hoc vién Quany.

2. Phuang phap nghién ciru

Kham Iam sang va can lam sang. Bénh
nhan dugc tham kham 1am sang va can lam sang.

+ Khai thac cac thdng tin vé tudi, giGi tinh,
tién st ban than bénh nhan va gia dinh lién quan
dén ung thu tuyén giap, ly do vao vién.

+ Tién hanh thdm kham cac yéu t8: déc diém
khoi u trén siéu am, tinh trang di can hach, tinh
trang phan bd ung thu trén cac thly tuyén giap.

_Phat hién dot bién mRNA BRAFVS%F trén
mau mé duc nén. RNA tong sO dugc tach chiét
tr khoang 10 mg mau mé dic nén bing bo kit
Anapure FFPE RNA Mini Kit (Anabio, Viét Nam)
theo dudng dan clia nha san xuat. mRNA sau khi
dugc tach chiét sé dugc sir dung lam khuon cho
phan ('ng phién ma ngugc dac hiéu alen, sau dé
cDNA dot bién dugc khuéch dai cd chon loc
trong phan (*ng realtime PCR bang bé mdi dugc
thi€t ké dac biét nhu trong cong bd trudc day
cla nhom nghién ctu [3]. Phan (ng realtime
PCR dugc ti€n hanh trén hé th6ng may Rotor-
Gen-Q. MOi miu dugc phan tich dot bién
BRAFV600E vgi 2 [an lap lai. K&t qua phan tich dot
bién dua trén gigi han phat hién dot bién
0,005% nhu md ta trong cong bd trudc cua
nhém nghién ciu [3], tlic la mau dugc két luan
mang dot bién chi khi ¢ ti Ié dot bi€n ciia mRNA
BRAFV600E trén 0,005%.

3. Panh gia mai lién quan giira dot bién
gen BRAFV6°E yg§i cac dac diém lam sang,
can [Am sang ctia UTBMTG thé nhd. Panh
gia moi tugng quan gilta dot bi€én gen BRAFV600E
vGi déc diém gidi tinh, tudi, tiéu s gia dinh, dic
diém khdi u trén siéu m, tinh trang di can hach,
tinh trang phan b6 ung thu trén cac thuy tuyén
gidp vagilta nhém ung thu tai phatvéi nhém ung
thu tién phat.
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4. Phuong phap xir ly sé liéu. S6 liéu dugc
x(r ly bang phan mém tin hoc SPSS 20.0. Phan
tich két qua theo phuang phap théng ké y hoc.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

So sanh su khac biét giifa cac ty I& bang test X?,
cac truéng hgp cd tan s6 nho han 5 sir dung test
Fisher’s Exact Test.

1. Két qua xét nghiém dot bién gen BRAFV60°F
Bang 1. Két qua xét nghiém dot bi€n gen BRAFV®9E (n = 80)

hé 1am sang | Thé tién phat(n = 70) [ Thé& tai phat(n = 10) [ Chung(n = 80)

PGt bién B 00E n Ty 18 (%) n Ty 18 (%) | n | Tyla (%)
Am tinh 38 54,3 5 50 43 53,8
Duadng tinh 32 45,7 5 50 37 46,2
Tong 70 100 10 100 80 100

Thong ké két qua phat hién doét bién
BRAFV60%Edrgc thé hién & Bang 1. Theo théng
ké, 37 ca (46,2%) trong tdng s8 80 bénh nhéan
ung thu bi€u md tuyén gidp thé nhi mang dot
bién gen BRAFY6E, Ty [&é nay chiém 50% &
nhém bénh nhan ung thu tuyén gidp thé nha tai
phat va 45,7% & nhom bénh nhan ung thu tuyén
gidp thé nhl tién phat. Su khac biét ty 1& dot
bi€én gen BRAFY0E giita nhom bénh nhan ung
thu bi€u md tuyén gidp thé nhl phat hién [an
dau va nhdm ung thu tai phat khong c6 y nghia
thong ké vGi p > 0,05.Két qua nghién clu cla

chidng t6i tugng déng vdi mot s6 nghién clru
khaccho ty 1€ dot bi€n BRAFY60E |3 45%, 50%,
39,45%. Mat khac, moi quan hé clia dot bi€n
BRAF vdi nguy co tai phat cao han cling dugc
xac nhan & nhitng bénh nhan cé nguy cg thap
(giai doan I va II AJCC va trong ung thu biéu mé
t€ bao). Nghién clru d3 ching minh rang dot
bién BRAF la mot yéu to tién lugng bat Igi doc
lap lién quan dén nguy cd tai phat cao han [4].

2. Panh gia moi lién quan giira mot sé
dac diém 1am sang va can 1am sang véi dot
bién gen BRAFV600E

Bang 2. Panh gid két qua xét nghiém dot bién BRAF%Etrén mRNA vdi cac dgc diém 18m sang,

cén I18m sang (n=80)

v aiw ia_ _» A 1A s Pot bién BRAFV6°%E, n (%) Tong P Value
Dac diém lam sang, can lam sang Co Khong
—— Nam 7 (50) 4(50) | 8(100)
Gii tinh NG 33 (45,8) 39 (54,2) | 72 (100) | > 90°
<45 16 (43,2) 21(56,8) | 37 (100)
Tuoi > 45 21 (48.8) 22 (51.2) | 43 (100) | > 90>
Tién sur gia Co 5 (100) 0 (0) 5(100) | 0.05
dinh bi UTTG Khéng 32 (42,7) 33 (57,3) | 75 (100) :
— @ 22 (55) 18 (45) | 40 (100)
Calci hoa vithe  —gpano 12 (37,5 30 (62,5) | 32(100) | > %03
, RS 6 (66,7) 3(33,3) | 9(100)
Péc diém khaj  Ranh gidiu Khong 15 | 28 (44,4) 35 (55,6) | 63 (100) | > %0°
u Chidu cao > chidu | C6 10 (33,3) 20 (66,7) | 30 (100)
rong hoac dudng > 0,05
kinh trudc —sau > Khong 24 (57,1) 18 (42,9) 42 (100) !
dudng kinh ngang
, , <2cm 33 (47,1) 37(52,9) | 70 (100)
Kich thudc u >4 cm 1(50) T(50) 2 (100) > 0,05
— o4 14 (50) 14 (50) | 28 (100)
Di can hach Khong 33 (44,2) 39 (55,8) | 52 (100) | > 90>
Sy phan b8 1 thiy 23 (43.,4) 30 (56.6) | 53 (100)
ung thu trén 2 thy 11 (57.9) 8 (42,1) | 19(100) | > 0,05
céc thly gidp Thé tai phat 5 (50) 5(50) | 10 (100)

Theo thong ké & bang 2, dot bién gen
BRAFV600E trén mRNA & nif co ty 1€ 45,8% va ty 1€
nay ¢ nam la 50%, su khac biét khong cd y
nghia thong ké. Két qua nghién clru cua ching
t6i cling tudng tu két qua nghién clru cua tac gia
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Xing va cong sy khi ti€n hanh nghién clu trén
219 bénh nhan ung thu biéu md tuyén gidp thé
nhu cling cho thdy khong cé mai lién quan giira
dot bién BRAFY0E vgi gidi tinh ngudi bénh[5].
DGi v6i nhém tubi > 45, ty 1& mang dot bién
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genBRAFV600E |3 48,8%, cao han nhom < 45
(43,2%) (p > 0,05). V& dd tudi trung binh cua
hai nhdm, két qua nghién clu cua ching toi
cling tuong doéng véi nghién clru cda Xing cho
thdy nhém tudi trung binh ciia nhdm bénh nhan
¢ doét bién va khong cd dot bién lan lugt la 43
va 45. Va tac gid nay cling khong tim thay moi
tuang quan gilra dét bién gen véi yéu t6 tudi tac
cla ngudi bénh[5]. Hay nghién clu cla
Changjiao Yan nghién c(tu trén 2048 trudng hop
khong tim thdy mai tuong quan nay [6].

Mat khac, trén nhém bénh nhan cé tién sir
gia dinh c6 ngudi bi ung thu tuyén giap, ty 1€ dot
bién BRAFY6OE |3 5/5 chiém 100%. Su khac biét
ty 1€ xudt hién dot bi€én BRAFY®OE gifta nhom co
va khong cd tién st gia dinh bi ung thu tuyén
giap co y nghia thdng ké véi p < 0,05. Két qua
nghién c(fu cua chung t6i cling tuong dong vdi
tac gid Changjiao Yan khi nghién cltu thay ty 1€
dot bién BRAFY60E trén nhdm bénh nhan co va
khong co tién st gia dinh vé ung thu tuyén giap
[an lugt la 88,6% va 22,5%(6].

Khi phan tich két qua xét nghiém dét bién
gen BRAFV60%E trén mRNA v&i mot s6 tinh chat
khGi u trén siéu am, ty 1€ s6 bénh nhan cé dot
bi€n gen BRAFY60E & nhém bénh nhan cé dau
hiéu vi v6i héa cao han nhém khong cé dau hiéu
vi vOi hda. Thém nifa, ty 1€ dot bi€én BRAFV600E
trén nhom bénh nhan cé ranh gigi khéi u ro
chiém 66,7% va nhdm bénh nhan cé ranh gidi
khong ro la 44,4%.Con d6i véi nhém bénh nhan
c6 tinh chat khéi u trén siéu am ma chiéu cao >
chiéu rong hoac dudng kinh truéc — sau >
dudng kinh ngang la 33,3%. Trong khi do ty Ié
nay trén nhdm bénh nhan khdng c6 ddc diém
trén la 57,1%. Su khac biét gilra cac nhom tinh
chat khoi u déu cho gia tri p >0,05, khong cd y
nghia thong ké. Trong nghién clu cia Eun Jung
Lee d& chi ra rdng: cac dau hiéu nhu bd khdng
déu, chiéu cao Ién hon chiéu rong, khdi giam am
va su hién dién cla dau hiéu vi voi hda cé tan
suat cao han gitta nhém ung thu tuyén giap thé
nhd cé dot bién BRAFY60E v khong co dot bién
néy (p < 0,01)[7]. Do vay, két qua nghién clu
cta chung toi khac véi tac gia Eun Jung Lee cd
thé& do c& mau cuia ching téi chua da I16n.

Trén nhom bénh nhan cé khéi u < 2 cm, ty I€
dot bi€én gen BRAFV6OOE |3 47,1% va ty Ié néy trén
nhém bénh nhan cé khéi u kich thudc 2 — 4 cm
la 50% (p >0,05). Theo nghién clu cua
Changjiao Yan va cong su tién hanh trén 2048
bénh nhan PTC cho thay ty Ié dot bién BRAFV600E
trén nhdém bénh nhan cd khéi u kich thudc < 2
cm la 84,4% cao han & nhom co kich thudc u >
2cm: 77,8% (p = 0.019)[6]. K&t qua nghién clru

cla chung toi khong phu hgp vdi cac nghién ciu
trén c6 thé do ¢8 mau cla chung t6i chua du I6n,
dac biét nhdm bénh nhan cé kich thudc u > 2cm.

Di cdn hach 1a nguyén nhan phd bién nhéat
cla tinh trang tai phat trong ung thu tuyen glap
thé nhd. Viéc danh gla kha nang di can hach ¢
trudc phau thuat s& rat co y nghia d6i véi phau
thuat vién. TU do, co quyét dinh viéc nao vét
hach c6 hay_ kh6ng, trdnh viéc nao vét hach c6
du phong gay cac bién ching khdng can thiét
sau phau thuét[4]. Trong nghién c(fu clia ching
t0i, ty 1€ dot bi€n gen BRAFY60F trén nhdm bénh
nhén ¢6 di can hach (50%) cao han nhém khéng
¢6 di cdn hach (44,2%). Tuy nhién, su khac biét
nay khong cé y nghia thong ké véi p > 0,05.
Diéu nay dong nghia véi viéc chung t6i khong
tim thdy mGi tuong quan gilra di can hach va dét
bi€n gen BRAFY6%E, Theo nghién clru cla tac gia
Mai Trong Khoa khi ti€n hanh danh gia ty 1€ dot
bi€én gen BRAFV®0E trén 30 bénh nhan ung thu
tuyén gidp thé biét hda da cho thiy ty Ié dét
bién gen nay trén nhirng bénh nhan cé di can
hach la 66,7% cao han nhéom bénh nhan khong
c6 di can hach (50%). Tac gia thay cd su lién
quan gilra tinh trang di can hach va dot bién gen
BRAFY600E[8].

Cudi cung, mét s6 nghién ctu cho thay trén
nhitng bénh nhan UTTGTN mang dot bién gen
BRAFV60E ¢4 s tdng bi€u hién cua thu thé yéu
to tang trudng ndi mach cung vai su’ methyl hda
genTIMP3 gay tac dung kép trong su xam lan,
xam 18n ngoai vi tuyén gidp, di cin va tién trién
khGi u[7]. Tuy nhién, trong nghién clu cua
chiing t6i khi d6i chi€u mai lién quan gilta dot
bi€n gen BRAFY60OE vGj tinh trang di can sang
thuy doi dién co két qua nhu sau: ty I€ dot bién
gen BRAFY60E g bénh nhan c6 ung thu trén ca 2
thuy tuyén giap chiém ty 1€ 57,9% cao hon
nhém bénh nhan cé ung thu mot thay: 43,4% (p
> 0,05). Va ching t6i chua tim thay su khac biét
trong hai nhom déi tugng nghién clru nay.

IV. KET LUAN

Tuy ¢@ mau st dung trong nghién cfu dang
con thip, ching toi budc dau cé thé dua ra
nhitng két luan rang ty & dot bi€én gen BRAFV600E
trén bé&nh nhan ung thu bi€éu md tuyén giap thé
nhé chiém ty 1& kha cao (45 — 50%). Ty I& dét
bi€én gen BRAFV®OE trén nhitng bénh nhan co tién
str gia dinh cé ngudi bi ung thu biu mé tuyén
gidp th€ nhd cao hon nhitng bénh nhan khdng
cd tién st gia dinh vé ung thu biéu mé tuyén
giap (p < 0,05). Tuy nhién, ching toi chua tim
thdy mai lién quan gilta dot bién gen BRAFV600E
vGi tudi, giGi cia bénh nhan, kich thudc khéi u,
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tinh chat vi voi hda, dic diém bd khéi u, kich
thudc chiéu cao > chiéu rong hodc dudng kinh
trudc — sau > dudng kinh ngang cua khéi u trén
siéu am; tinh trang di cdn hach cd, di cn sang
thuy doi dién cla tuyén giap.
LO1 CAM ON

Nghién cu nay dugc tai trd bdi Quy Phat
trién khoa hoc va céng nghé Qudc gia
(NAFOSTED) trong d& tai m& s6 106-YS.06-
2016.16. Hoc vién cao hoc Pham Thi Hugng
Quynh dugc hd trg bai chuong trinh hoc bong
dao tao thac si, tién si trong nuGc clia Quy Doi
mdi sang tao Vingroup.
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KHAO SAT SO’ DUNG THUOC PIEU TRI HOI CH’NG RUQT KiCH THICH
TAI BENH VIEN PAI HOC Y DU’Q'C TP. HO CHi MINH

V& Duy Thong!2, Nguyén Ngoc Phic!, Bui Thi Hrong Quynh??3

TOM TAT

Pat van dé: HGi chiing rudt kich thich (Irritable
bowel syndrome — IBS) la bénh man tinh ducng tiéu
hod lién quan dén rdi loan chirc nang rudt. Tai Viét
Nam, chua cd nhiéu nghién clru khao sat viéc s dung
thuGc trong diéu tri IBS. Muc tiéu: Khao sat thudc
diéu tri hoi chL'rng rudt kich thich tai bénh vién dai hoc
Y Dugc TP. H6 Chi Minh. D6i tugng va phu‘dng
phap nghuen clru: Nghién clru cat ngang mo ta thuc
hién trén nerng bénh nhan (BN) IBS dugc bac si chan
doan béng tleu chudn ROME III tai phong kham Tiéu
hod, bénh vién Pai hoc Y Dugc TP. H6 Chi Minh tir
01/08/2018 - 31/12/2018 Thu thap s6 liéu vé dic
diém bénh nhan, thudc sur dung diéu tri. S6 liéu dugc
phan tich bang perdng phap théng ké mo ta. Két
qua: C6 260 bénh nhan dugc khao sat, ty 1& nu’/nam
la 147/113. BN dén kham va chan doan nhiéu nhat &
nhém tudi 31-50 tudi (51,2%). Phan I16n BN da cé gia
dinh (82,3%). Cac nhém thudc dugc st dung trong
diéu tri gdm thudc chdng co that (94,3%), men vi sinh
(79,6%), thu6c an than kinh (47,3%) va khang sinh
(29,2%). Két luan: Nghién clru da khao sat dugc so

1Pai hoc Y Dugc Thanh Phé HO Chi Minh

2Bénh vién Cho Ray, Thanh Phd HS Chi Minh
3Bénh vién Théng Nhdt, Thanh Phd HO Chi Minh
Chiu trach nhiém chinh: V6 Duy Thong

Email: duythong@ump.edu.vn

Ngay nhan bai: 3.8.2020

Ngay phan bién khoa hoc: 7.9.2020

Ngay duyét bai: 11.9.2020
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bo viéc sir dung thudc trong diéu tri IBS tai bénh vién
Bai hoc Y Dugc TP. H6 Chi Minh. Can md rong nghién
cltu danh gia hiéu qua cla cac thudc dugc st dung
trong diéu tri BN IBS.

Tur khoa: Hoi chiing rudt kich thich, thudc diéu tri
hoi ching rudt kich thich

SUMMARY

INVESTIGATION OF MEDICATIONS USED
FOR TREATMENT OF IRRITABLE BOWEL

SYNDROME AT UNIVERSITY MEDICAL CENTER

Background: Irritable bowel syndrome — IBS is a
chronic gastrointestinal disease associated with bowel
dysfunction. Up to now, there are few study evaluated
medications use for the treatment in IBS. Objectives:
The aim of this study was to investigate medications
used for treatment of IBS at University medical center.
Methods: We conducted a cross-sectional study in
patients diagnosed with IBS at the Gastroenterology
clinic, University Medical Center from 01t August,
2018 to 31t December, 2018. The data of patient
informations and medications were analysed by
descriptive statistics. Results: There were 260
outpatients included in this study. Female/male ratio
was 147/113. Patients in age group of 31-50 made up
the highest proportion (51.2%) of total. They were
mainly people got married (82.3%). A variety of drugs
were used for the treatment of patients with IBS
including antipasmodic agents (94.3%), probiotics
(79.6%), antipsychotic agents (47.3%) and antibiotics
(29.2%). Conclusion: Generally, this study evaluated
medications use for the treatment in IBS. However,
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the future study should be carried out to evaluate the
effectiveness of drugs.

Key words: Irritable
medications, treatment

I. DAT VAN DE

Hoi chiing rudt kich thich (IBS) la m6t bénh ly
v@i cac triéu chiing dudng tiéu hoa nhu dau
bung, chudng bung, day hai... Mac du IBS kha
phd bién nhung viéc chan doan va diéu tri IBS la
tuang doi khd khdn. Cé khoang 11% dan s6 trén
toan cau chiu anh hudng cta IBS [1]. Tai Viét
Nam, ty 1& mac IBS vao khoang 10,3%, trong dé
nr chiém 10,6% va nam la 9,9% [2]. Muc dich
clia nghién cltu nhdm khao sat dic diém bénh
nhan hoi chirng rudt kich thich va khao sat cac
thu6c dudgc lua chon diéu tri cho bénh nhan IBS.

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

Thiét ké nghién ciru: Nghién clu cdt ngang
mo ta trén ho s@ bénh an cla bénh nhan IBS.

Poi tugng nghién ciru

Tiéu chudn chon bénh nhan nghién ciu:
Bénh nhan ngoai trd tir 18 tudi trd 1én dén kham
va diéu tri tai phong kham tiéu hoa, bénh vién
Pai hoc Y Dugc TP HG6 Chi Minh. Bugc bac si
chan doan méc IBS theo tiéu chudn ROME III tur
ngay 01/8/2018 — 31/12/2018.

Tiéu chudn loai tra: HO s bénh an khong
du_théng tin nghién ciu, bénh nhan cd tién sur
phau thuat dai trang

C3 mau: Tt ca bénh nhan thoa tiéu chuén
chon mau va khdng c6 tiéu chuan loai tru.

Cac budc tién hanh va phan tich sé liéu.
SO liéu nghién cru dugc thu thap tai phong kham
tiéu hoa — bénh vién Pai hoc Y Dugc TP. HO Chi
Minh. Cac théng tin dugc thu thap bao gom:

Théng tin ¢ nhén: Tén, tubi, gidi tinh, tinh
trang hon nhan, phan loai IBS,

Théng tin diéu tri: thubc st dung, liéu dung-
dudng dung, thai gian dung thudc.

Phan tich s6 liéu theo phan mém SPSS 20.0. S
dung théng k& mo ta dé phén tich ty 1& bénh nhan
phan bd theo nhdm tudi, gidi tinh, ty I& phan loai
IBS, ty Ié cac thudc sir dung trong diéu tri.

Van dé dao dirc. bé cuong nghién clru da
dudc HGi dong nghién clru khoa hoc cua Pai hoc
Y Dugc TP. HO6 Chi Minh théng qua va dugc tién
hanh dam bao tuan thl cac nguyén téc dao dirc
trong nghién clru Y hoc.

INl. KET QUA NGHIEN cU'U

Pac diém cua bénh nhan hdi chirng rudt
kich thich. C6 260 bénh nhan dugc khao sat, ty
Ié nit/nam 1a 147/113. BN mac IBS nhiéu nhat &
nhdm tudi 31-50 tudi. Phan 16n BN d3 cd gia

bowel syndrome,

dinh (82,3%). BN mac nhiéu nhat 1a IBS-D chiém
68,8%, k& dén la IBS-M chiém 20,8%. Két qua
vé d3c diém clta BN va phan loai IBS dugc trinh
bay trong Bang 1.

Bang 1. Bic diém cua BN IBS (n = 260)

Thong s6 SO lugng | Tylé

s Nam 113 43,5

Gidi tinh NG 147 56.5

< 20 tudi 6 2,3

21 -30 tuc"):i 46 17,7

Nhém tugi |31 40 tudi 72 27,7

41 — 50 tudi 61 23,5

51 — 60 tudi 49 18,8

Trén 60 tudi 26 10,0

Tinh trang | DAc than 46 17,7

hon nhan | Cd gia dinh 214 82,3
IBS-thé tiéu

chay 179 68,8
Phan loai | IBS-thé tio

IBS bén 27 10,4
IBS-thé& hén

hap 54 20,8

Khao sat thuoc diéu tri héi chirng ruot
kich thich

Nhom thudc du'gc lva chon. Thudc dugc
chi dinh diéu tri IBS nam trong cac nhdém thudc:
chng co that, men vi sinh, thuSc an than kinh
va khang sinh rifaximin. Thu6c st dung trong
diéu tri IBS dudc trinh bay & Bang 2.

Bang 2: Khao sat thuéc su’ dung cho
bénh nhan héi chirng ruét kich thich (n =
260)

Thong s0 SO lugng | Ty lé

Thu6c chéng | Trimebutin 113 43,5
co that Mebeverin 132 50,8
Men vi sinh | L.acidophilus 207 79,6
Ihg“noﬁif]ﬂ Sulpirid 123 | 47,3
Khang sinh | Rifaximin 76 29,2

Liéu dung — cach dung. Liéu dung va cach
dung thu6c diéu tri IBS dugc ghi nhan va trinh
bay trong Bang 3.

Bang 3. Liéu dung va cach dung cua cac
thuéc

Thudc Liéu dung Bdl:ﬁ";g
Trimebutin Z%On/r?]g éxyz Pudng ubng
Mebeverin Z?éon/n;gg;z budng udng

L. acidophilus 1?;3”(;';3%:;2 budng udng

Sulpirid 50 mg x 2 Pudng udng
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lan/ngay
550 mg x 2
lan/ngay
Thdi gian duing. Da s6 cac BN dugc chi dinh
st dung thudc trong vong 30 ngay, sau do dén
tai kham danh gia tinh trang bénh va xem xét ké
toa ti€p theo.

IV. BAN LUAN

Cac thudc sir dung. Thubc chdng co that,
trong d6 s dung trimebutin va mebeverin.
Trimebutin c6 113/260 bénh nhan s dung
chiém 43,5%. Mebeverin c6 132/260 bénh nhan
st dung chiém 50,8%. Cac thubc chéng co that
lam gidam dau bung lién quan dén IBS bang cach
'c ché su co that sau bira &n trong thanh rudt
va cai thién thoéi quen dai tién bang cach kéo dai
thdi gian van chuyén cla khi phan trong dai
trang, lam giam tan suat dai tién, dac biét trén
IBS thé tiéu chay chiém uu thé (IBS-D). C6 nhiéu
nhan dinh khac nhau vé thuGc chdng co thét
trong cac phac do diéu tri. Trong huéng dan
thuc hanh 1dam sang trén BN IBS nam 2017 cla
hiép hdi tiéu hod Han Qudc, thudc chdng co that
dugc xem la chi dinh dau tay cho BN IBS,
mebeverin va trimebutin dugc ghi nhan cd hiéu
qua uu viét hon trong kiém soat dau bung do
IBS so vdi gia dugc [4]. Herng dan kiém soat
hoi cerng rudt kich thich cta hiép héi tiéu hoa
Ba Lan nam 2018 cho thady su dbng thuan cao
trong viéc ding thudc chdng co thét diéu tri triéu
chitng IBS. Tuy nhién, hudng dan dé xudt cac
thudc chéng co that nhu hyoscine, drotaverine,
otilonium, cimetropium, pinaverium bromides yé
dicyclomine [3]. Ba thr nghiém lam sang ngau
nhién c6 doi chiing cla tac gia Curr va cong su
(1980) dudc thuc hién & BN IBS d€ danh gid
hiéu qua cla trimebutin trong viéc kiém soat cac
triéu chirng cang tdc bung, dau, day hai, tao
bon, ti€u chay va kho tiéu. Hai thir nghiém dau
tién, cho thay liéu 200 mg x 3 lan/ngay trong 3
ngay lam gidm nhanh cac triéu chirng cd y nghia
thong ké so véi gia dugc (p < 0,001), nhung
khong cé hiéu qua & lieu 100 mg x 3 lan/ngay.
Trong th& nghiém th(r 3, két qua cho thay 200
mg trimebutine x 3 [an/ngay cho hiéu qua tucng
duaong véi lieu 100 mg mebeverin x 4 lan/ngay.
Khong c6 tac dung phu nao dugc bao cao vdi
trimebutin & liéu dugdc s dung [5]. Trong nghién
clu clia M delvaux va cong su (1997) da chiing
minh trimebutin c6 hiéu qua trong diéu tri dau
bung cap tinh va man tinh & BN rdi loan chic
nang rudt, dac biét trén BN IBS vdi liéu tir 300-
600 mg/ngay [6]. Trong thr nghiém cla ching
t6i, trimebutin dugc st dung & liéu 200mg x 2

Rifaximin Pudng udng
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l[an/ngay phu hdp véi lieu khuyén cdo s dung
trén BN IBS da dugc ching minh. DGi Vi
mebeverin, mét thdr nghiém ngau nhién mu doi
c6 doi ching gia dugc trén BN IBS da ching
minh dang mebeverin 200mg phoéng thich kéo
dai uéng ngay 2 lan cd tac dung khiém ton trén
BN IBS-D va khuyén cdo mebeverin khong phai
la lua chon t6t cho nhitng BN c6 tri€u chirng IBS
nghiém trong [7]. Trong nghién clu clia ching
t0i, liéu dung mebeverin tuong tu nghién clu
trén (200 mg x 2 l[an/ngay).

Khang sinh rifaximin c6 76/260 BN s dung
chiém 29,2%. Rifaximin la moét loai khang sinh
phé rong déc hiéu dudng rudt véi kha ndng hap
thu va sinh kha dung toan than rat thap.
Rifaximin chu y&u hoat dong bang cach can thiép
vao qua trinh phién ma ADN cuta vi khudn. Tac
dung chinh xac cua rifaximin dén BN IBS la chua
rd. Tuy nhién, cac th&r nghiém lam sang I6n nhu
TARGET 1, TARGET 2 da chirng minh hiéu qua
cla Rifaximin trong viéc cai thién cac triéu chiing
cla BN IBS [6]. Nghién clu lam sang cla mét
sO tac gia [5, 6] da chirng minh tac dung cd Igi
cta rifaximin d6i vdi IBS-D. Dya vao cac nghién
cru trén, FDA da cong nhan rifaximin trong diéu
tri IBS. Rifaximin cung vdi thudc chéng co that
va men vi sinh cling la cac thudc dau tay trong
diéu tri cac triéu chdng IBS, rifaximin co hiéu
qua giam dau bung, day hdi, va cai thién do
dong nhat clia khéi phan [3]. Hudng dan kiém
soat IBS cua hiép hoi tiéu hoa Ba Lan ciling dé
xuat tuong tu doi véi rifaximin véi mdc do dong
thuadn clia cac chuyén gia va mic chiing cf 1am
sang cao. Ngoai ra, rifaximin con cd hiéu qua
trong nhirng trudng hgp tai phat cac triéu chirng
cla IBS [2]. Nghién c(ftu cla Poziani va cong su
(2016) cho thay su gia tang Lactobacilli sau 10
ngay dung rifaximin, van ton tai ngay ca sau khi
ngirng diéu tri. Diéu nay cling phu hgp vai bang
chirng rifaximin c6 thé thic day su’ phat trién cua
vi khudn ¢4 Igi, liéu dung cua rifaximin dugc st
dung trong nghién ctu la 1.200 mg/ngay cao
han so vdi lieu dung rifaximin trong nghién ciu
cla chung toi (550 mg x 2 lan/ngay) [4].

Men vi sinh dugc chi dinh cho 207/260 BN
IBS, chiém ty 1€ 79,6%. Chu yéu la ching
Lactobacillus acidophilus. Men vi sinh gilp ngan
chdn su xdm nhap hodc kim hdm sy phat trién
cta vi khuén gay bénh, ting cu‘dng chic néng
hang rao bi€u mo, kich thich phan (fng mien dich
clia dudng rudt va diéu chinh biéu hién gen gay
viém trong rudt [4]. Men vi sinh diéu chinh hé vi
sinh vat dudng rudt va do do diéu chinh cac rdi
loan sinh ly ho trg diéu tri IBS [8] Theo mot
nghién clru tdng quan hé théng cla tac gia Ooi.
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S.L vra cong b6 nam 2019 phan tich trén 11
nghién clru trong vong 5 nam cho thdy men vi
sinh t6t hon gid dudc trong viéc cai thién cac
triéu chdng IBS nhu dau bung, day hai, va co
tac dung cé lgi trong diéu tri IBS [8]. Tuy nhién,
nhiéu nghién clru da cho thay hiéu qua cta men
vi sinh phu thudc vao tirng ching. Hudéng dan
ki€ém soat IBS cla hiép hoi tiéu hod Ba Lan da dé
cap dén 55 nghién ctu thr nghiém lam sang
danh gia hiéu qua cda men vi sinh véi han 6.000
BN IBS. 15 nghién cru danh gia vé tac dung cua
men vi sinh noi chung, 18 nghién ciu danh gid
vé hiéu qua clia cac ch& phadm chira hon hdp
men vi sinh va 22 nghién clru danh gia hiéu qua
cla tiing chung. Két qua cua cac nghién ctru cho
thdy cac ching L. plantarum, B. infantis, E. coli,
S. boulardii, B. coagulans c6 hiéu qua cé y nghia
thong ké trén BN IBS, trong khi ching L.
acidophillus khéng lam cai thién triéu chirng IBS
cd y nghia thong ké [4].

Thuoc an than kinh st dung chinh la sulpirid
vGi 123/260 BN IBS dugc chi dinh sU dung,
chiém ty 1&é 47,3%. Sulpirid la mot dan xuat
benzamid dudc sir dung dé€ chdng loan than,
ch6ng tram cam va chong non. Cd ché tac dc}ng
cla sulpirid trén BN IBS chua dugc biét ro, cd
ché dugc dé xuét la sulpirid d6i khang thu thé
dopamin trung ugdng va ngoai bién, lam giam
nhu dong rudt va dudc st dung trong diéu tri
IBS. Sulpirid lam gidm céc triéu ching r6i loan
van dong két trang sau an (dau bung, tiéu
chay), liéu dung cho do6i tugng nghién clu la
100mg sulpirid tiém bap [3]. Nghién clru vé hiéu
qua cua sulpirid trén BN IBS van con han ché€,
nhung hién nay tai mot s6 bénh vién trén dia
ban TP. H6 Chi Minh, sulpirid dugc chi dinh st
dung nhiéu trén BN IBS.

Panh gia viéc s dung thudc dua trén
cac huéng dan diéu tri IBS hién tai. Trong
hudng dan thuc hanh Id&m sang trén BN IBS nam
2017 cua hiép hdi tiéu hoda Han Quoc, cac thude
diéu tri IBS bao gém: thudc chéng co that,
rifaximin va men vi sinh cung véi cac thudc diéu
tri triéu chitng cu thé nhu thubc tri tiéu chay
(loperamide, ramosetron), thubc tri tdo bon
(Polyethylene glycol, lactose, prucalpride). Viéc
diéu tri bdng thubc sé di kém vdi cac bién phap
thay d6i 16i sdng va dung ché do6 &n low-
FODMAP. Trong trudng hdp cac triéu chu’ng IBS
van con, bé sung thém thuéc chong lo au tram
cam nhu’ thu6c chong tram cam 3 vong, thuGc
Uc ché tai hap thu serotonin chon loc hodc
tianeptine, busplrone [4]. Trong hudng dan kiém
soat IBS cua hiép hoi ti€u hoa Ba Lan, thudc
chéng co that (hyoscine, drotaverine), thubc

ch6ng tram cdm 3 vong, thudc Uc ché tai hap thu
serotonin chon loc dugdc khuyén cdo st dung cho
tat cd cac thé IBS, rifaximin dugc dung trén BN
IBS-D, IBS-M va IBS khong phan loai. Polyethylen
glycol dugc khuyén cado sur dung trén BN IBS-C va
loperamid dugc dung trén BN IBS-D [3].

Lién hé vdi tinh hinh s dung thuGc diéu tri
IBS trong nghién cru, nhan thay chdng men vi
sinh dugc sir dung khong phai la chdng vi sinh
dudc chirng minh ¢ hiéu qua Iam sang trén BN
IBS. Viéc dung sulpirid khéng dugc khuyén cao
trong cac hudng dan diéu tri va chua cd nhiéu
nghién clu ching minh hi€u qua cua sulpirid
trén BN IBS. Trong cac hudng dan diéu tri BN
IBS cla cac hiép hdi tiéu hod, doi véi thudc
chbng co that, thudc dugc khuye”n cao s dung
la hyoscine va drotaverine, viéc dung mebeverin
hodc trimebutin van con chua nhat quan giira
cac hudng dan diéu tri; men vi sinh dugc chirng
minh c6 hiéu qua lam sang trén BN IBS la cac
ching L.plantarum, B. infantis, E. coli, S.
boulardii, B. coagulans. Tuy nhién vé thdi gian
diéu tri, hudng dan thuc hanh trén BN IBS nam
2017 cua hiép hoi tiéu hod Han Qudc ciing
khuyén cdo sur dung thubc diéu tri IBS trong
vong 4 tuan, sau dé danh gia lai tinh trang BN
va xem xét ti€p tuc st dung thudc.

V. KET LUAN

Nhin chung, viéc st dung thubc diéu tri BN
IBS can dugc dua ra erdng dan cu thé tai Viét
Nam, dong thdi dua trén cac khao sat st dung
thudc tai cac bénh vién d€ md rdong nghién cliu
danh gia hiéu qua cua cac thuéc dugc sir dung
va hiéu qua st dung thubc cta cac thubc trong
cung nhém.
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DAC DIEM LAM SANG VA CAN LAM SANG CUA XUAT HUYET TIEU HOA
DO LOET DA DAY TA TRANG O’ NGU'O’'I CAO TUOI

TOM TAT

Pat van dé: Xudt huyét tiéu hdéa trén la mot
trong nhifng trudng hgp cdp cltu thudng gap nhat
nhung lai rat kho tién lugng va lubn co nguy cg de
doa tinh mang cua bénh nhan Loét da day - ta trang
dudc ghi nhdn 1a nguyén nhan hang dau dan dén
xuat huyet tleu hoa. Muc tleu Khao sat dic diém
lam sang va can lam sang cta xuat huyét tiéu héa do
loét da day ta trang ¢ ngudi cao tudi. Phudng phap
Nghién cttu mo ta cit ngang c6 phan tlch Két qua
Bénh nhan cd dau thugng vi la 90%, vira 6i ra mau va
tiéu phan den la 43%. Tién s loét da day ta trang la
34%, dung khang viém NSAID la 53%, c6 bénh két
hop la 98%. Hong cau < 2 trieu/mm3 la 20%, Hct<
20% la 28%, Hb<6g/dl chiém 24%, BUN tang trong
27% trudng hgp. Xuat huyet tiéu hda loét da day
chiém 64%, da s6 & hang vi chiém 77%. Hau hét
ngu‘dl cao tudi bi viém Ioet da day - ta trang tai mot
vi tri (81,0%), co 19% V|em loét tai hai vi tri da day
va ta trang Pa s6 6 loét co k|ch thudc <1icm chiém

48%,0 loét 1-2cm chi€ém 34%,6 loét to >2cm ch|em

18%. Két luan: Viéc biét derc rd dac diém 1dm sang,
can lam sang bénh nhan xuat huyet tiéu hda do loét
da day - ta trang de gilip béc si diéu tri chan doan phu
hop, kip thdi g|up viéc dieu tri cho bénh nhan ddc biét la
doi tugng ngudi cao tu0| dat hiéu qua cao nhat.

Tu khoa: Lam sang, can lam sang, xuat huyét tiéu
hoa, loét da day — ta trang, ngudi cao tudi, Tién Giang.

SUMMARY
CLINICAL AND CLINICAL
CHARACTERISTICS OF

GASTROINTESTINAL BLEEDING FROM
GASTRODUODENAL ULCERS IN THE ELDER

Background: Upper gastrointestinal bleeding is
one of the most common emergencies but is difficult
to predict and is always life-threatening.
Gastroduodenal ulcers are recognized as the leading
cause of gastrointestinal bleeding. Objective: To
investigate the clinical and subclinical characteristics
of gastrointestina bleeding from gastroduodenal ulcers
in the elder. Method: Analytical cross-sectional
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Chiu trach nhiém chinh: Ta Van Tram
Email: tavantram@gmail.com

Ngay nhan bai: 27.7.2020

Ngay phan bién khoa hoc: 4.9.2020

Ngay duyét bai: 11.9.2020
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descriptive study. Result: Patients with epigastric
pain taste is 90%, both vomiting blood and melena
43%. History of peptic ulcer was 34%, used anti-
inflammatory NSAID was 53%, with a combination
disease was 98%. Red blood cells <2 million/mm3 are
20%, Hct <20% is 28%, Hb <6g/dl accounts for
24%, BUN increases in 27% of cases. Gastrointestinal
bleeding from gastric ulcers accounts for 64%, most
of them in the gastrointestinal tract accounting for
77%. Most of the elderly suffer from ulcers of the
gastroduodenum in one location (81.0%), there are
19% ulcers in two locations of the stomach and
duodenum. Most ulcers with size <1cm account for
48%, ulcers 1-2cm account for 34%, ulcers big >2cm
account for 18%. Conclusion: Knowing of
gastrointestina bleeding from gastroduodenal ulcers in
the elder is necessary to help the treating doctor have
the correct view and the patient's condition, thereby
giving the appropriate diagnosis and timely helping
the treatment of special patients with the highest
efficiency.

Keywords: Clinical, subclinical, gastrointestinal
bleeding, gastroduodenal ulcer, the elder, Tien Giang.

I. DAT VAN DBE

Xuat huyét tiéu hoa (XHTH) trén la mot trong
nhitng trudng hop cap clu terdng gép nhat
nhung lai rat kho tién lugng va ludn c6 nguy co
de doa tinh mang ctia bénh nhan. O Viét Nam,
theo mét nghién clfu bao cdo gan day ghi nhan
ty 1é XHTH do loét da day — ta trang (DD — TT)
chiém 56,9%. Biu hién 1dm sang cia XHTH &
ngudi cao tudi (NCT) c6 it cac triéu chliing hodc
nhCrng than phién khong dac hiéu va do thi€u
mau thiéu sét man tinh, do dé cé thé khac vdi
ngudi bénh tré tudi, didu ndy dan dén viéc chan
doan cham hodc sai [Am 1am téng dang ké ty 1é
tlr vong. Bén canh dd, & NCT c6 su thay ddi vé
huyét dong, mac cac bénh tiém an cling nhu st
dung nhiéu thudc la cac yéu t6 nguy cc cao dan
dén XHTH. XHTH & NCT la truGng hgp cap cliu y
té de doa tinh mang. Bénh vién Pa khoa Trung
tam Tién Giang moi nam ti€p nhan diéu tri nhiéu
bénh nhan cao tudi XHTH do loét DD — TT. Viéc
biét dugc rd déc diém Idm sang, can 1dm sang
va cac yéu to lién quan dén bénh nhan XHTH do
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loét DD- TT 13 can thiét dé€ gilp bac si diéu tri cd
cai nhin ding dén va tinh trang ngudi bénh, tir
dé dua ra dudc chan doan phu hgp, kip thdi
gilp viéc diéu tri cho NB dac biét la doi tugng
NCT dat hiéu qua cao nhat. Do do chung t6i ti€n
hanh thuc hién dé tai ndy nhdm khao sat dic
diém 14m sang va cén 1dm sang cua XHTH do
loét da day ta trang & ngudi cao tudi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Tat ca bénh nhan
cao tudi dugc chan doan XHTH do loét DD- TT
dugc diéu tri nodi trd tai Bénh vién ba khoa
Trung tdm Tién Giang tUr thang 12/2019 dén
thang 06/2020.

Tiéu chudn chon bénh: Tudi I16n hon hodc
bang 60; Budc chan doan XHTH do loét DD- TT
c6 triéu chdng 1am sang va noi soi.

Tiéu chuan loai ra: XHTH do v§ tinh mach
thuc quan, ung thu da day, sau phau thuat cat
da day; hoi chirng Malory Weiss, viém DD- TT...

Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clru mé ta cat
ngang co phan tich. B

Ky thuat chon mau: Chon mau thuan tién
khong xac suat bao gom tat ca bénh nhan cé da
tiéu chudn chon bénh trong thdi gian nghién ctiu.

CG mau: theo cong thic udc lugng mot ty

H—Z%pPad—p)
1é: c?

Trong do: - Z: 1,96 (tuong duong do tin cay
mong muon la 95%).

- p: Ty Ié xuat huyét do loét DDTT la 38%,
tuong duong véi p = 0,38.

-c: Chonc=0,1C6 maun = 91.

Cong cu thu thap dir liéu: Thu thap thong
tin qua ho sd bénh an diéu tri theo mot mau
bénh &n théng nhat. Dung bang cau hoi dé thu
thap cac bién s6 vé triéu chirng lam sang, can
lam sang.

X« ly va phan tich s6 liéu: Phan mém
thdng ké STATA 13.0.

Ill. KET QUA NGHIEN cU'U

Pac diém vé tinh trang tién sir bénh

Bang 1. Pac diém vé tinh trang tién su’
bénh
Pac diém (N=100) |

Tansé | Tilé (%)

Co 7 7,0
Khéng 93 93,0
Tién sir nghién rucu
Co 2 2,0
Khéng 98 98,0
Tién sur sir dung NSAID
Cé 53 53,0
Khong 47 47,0
Tién s sir dung khang dong
Cé 1 1,0
Khéng 99 99,0
Tién sir cé bénh nén
Co 98 98,0
Khong 2 2,0

Ddc diém triéu chirng 1am sang
Bang 2. Pac diém triéu chung Idm sang

Pac diém (N=100)

| Tan s6 [Ti lé (%)

Huyét ap tam thu

>100mmHg 82 82,0
100mmHg>HATT>80mmHg| 10 10,0
<80mmHg 8 8,0
Mach
<100 lan/phut 71 71,0
100-120 lan/phut 27 27,0
>120 [an/phit 2 2,0
Tri giac
Tinh [ 100 | 100
Chi 6i ra mau
Co 9 9,0
Khong 91 91,0
Chi tiéu phan den

Cé 48 48,0
Khong 52 52,0

Oi ra mau va tiéu phan den
Co 43 43,0
Khong 57 57,0

Pau thu'gng vi
Co 90 90,0
Khong 10 10,0
Da va niém mac

Hong 45 45,0
Nhat 55 55,0

Pac diém vé can 1am sang

Bang 3. Pac diém vé két qua xét nghiém

Tién can xuat huyét tiéu hoa

Co 14 14%
Khong 86 86%
Tién su loét da day — ta trang

Co 34 34,0
Khdng 66 66,0

Tién sir nghién thuoc Ia

mau ]
*(’ﬁgf:fo“)‘ Tansé | Tilé (%)
Hong cau
> 3 triéu/mm?3 32 32,0
2 - 3 triéu/mm3 48 48,0
< 2 trieu/mm?3 20 20,0
HCT
>30% 17 17
20-30% 55 55
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<20% | 28 [ 28
Hb
> 9g/dL 24 24,0
6-9g/dL 52 52,0
< 6g/dI 24 24,0
BUN
< 8mmol/L 73 73,0
8-10mmol/L 10 10,0
10-24mmol/L 16 16,0
>24mmol/L 1 1,0
Bang 4. Pac diém vé két qua ngdi soi
Déac diém | Tans6 | Tilé(%)
Vi tri loét (N=100)
Chi G da day 64 64,0
Chi G ta trang 17 17,0
O da day va ta trang 19 19,0
Loét da day (N=100)
Co 83 83,0
Khéng 17 17,0
Vi tri loét da day (n=83)
Hang vi 64 77,1
Mon Vi 14 16,9
Than vi 5 6,0
Tam vi 0 0,0
S6 lugng @ loét (N=100)
10 loét 53 53,0
2 0 loét 14 14,0
> 30 loét 33 33,0
Kich thu'éc 6 loét (N=100)
<1lcm 48 48,0
1-2cm 34 34,0
>2 cm 18 18,0
IV. BAN LUAN

4.1 Tién can

Tién can XHTH: Trong nghién clfu clia ching
t6i ty 1& BN ¢ tién can XHTH 12 14%,thap han so
véi cac tac gia Kha Hru Nhan 25,9% [6], Truang
Thi Ha Lam 15,24% [5]; Nguyen Thi Hanh la
38,9% [4]; cao hon Ng6 Van Thuyén la 10,4%
[7]. Piéu nay cho thdy XHTH do loét DDTT co
nguy cd tai phat cao néu dugc diéu tri triét dé va
du phong hgp ly. Thuc té€ 1am sang BN XHTH do
loét DDTT trong Itc diéu tri va sau khi xuat vién it
dudc tam soat, diéu tri tiét trir H.Pylori.

Tién can loét DDTT: Trong nghién cru cla
chuiing t6i ty 1€ BN c6 tién can loét DDTT la 34%,
thdp hon so véi nghién clru cla Kha Htru Nhan
37,9% [6]; Truong Thi Ha Lam 49,52%[5]. Tién
can Loét DDTT la mot yéu t6 nguy co de loét
DDTT tai phat gay XHTH, mdc du nghién cdu
cla chung toi ty 1€ nay c6 gidm nhung van con &
muc cao. Ly do th(r hai cé thé do viéc tudn thu
diéu tri loét DDTT & NCT khong dugc tot vé thdi
gian diéu tri, liéu thudc, ché do dinh duBng, clng
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V@i viéc da bénh da thubc & NCT, tugng tac nhiéu
thudc cling la mét van dé tac dong gay loét tai
phat hodc lam cac & loét khdng lanh seo.

Nghién rugu: Trong nghién cllu cla chdng
t6i ty 1€ nghién rugu thap chi chi€ém 2%,thap hon

so vGi nhiéu tac gia Bui Van Dai (20, 3%) [1], Ngb
Van Thuyén (11,6%) [7]. Su khac biét nay c6 thé
la do ty I& BN nif trong nghién clfu cta chung toi
kha cao va da s0 la ndi trg, mat st lao dong nén
kha nang ti€p xUc véi rugu rat it.

Nghién thuéc la: Trong nghién clu cla
ching t6i, c6 7% BN nhdp vién cé tién cdn
nghién thudc la. K& qua nay thadp so vGi cua
Bui Van Ddi (62,5%) [1], Nguyen Vin Ba
(47,43%) [2], Ngb Van Thuyén (56,1%) [7]. S&
lugng ngudi nghién hdat thuGe la trong nghién
cltu ctia ching téi thap (7%) c6 thé do s6 lugng
BN nif tham gia nghién c(ru nhiéu hon nam gigi
nén it cd thoi quen hat thude 1d han nam gidi.

Su dung thudc khang viém: Trong nghién
ctru cla chung t6i c6 53% BN sir dung NSAIDs.
Két qua nay cao han cua Kha Hitu Nhan(25 4%)
[6]; Nguyen Van Ba (41 58%) [2] va tuong
duong va@i két qua cla cac tac gia Nguyen Thi
Hanh(52,21%)[4]; Ngb Van Thuyén(56,1%) [7];
Bui Van Bgi (60,9%) [1].

van dé Helicobacter pylori: HP lam tang
nguy cd xudt huyét 6 loét DDTT. Vi khun
thudng it hién dién tai cac & loét dang xuét
huyét hon tai 6 loét khéng xuét huyét. M6 hoc
va Clo test khdng nhay, huyét thanh chan doan
thudng hiéu qua hon. Trong nghién clfu cla
chung toi cac bénh nhan khi vao vién tai khoa
cap clru déu dugc st dung Uc ché bem proton
trudc khi ndi soi, nén phan I6n khong thuc hién
Clo- test do d& cho két qua am tinh g|a

Tién s’ c6 bénh nén: BN c6 bénh nén
chiém ti Ié rat cao 98%, khong co6 bénh nén chi
2%. KEt qua cla chdng t6i cao han Ngo Van
Thuyén 67,1% [7], Bui Vin Pdi 1a 60,2% [1].
Bénh nén la yéu t6 nguy cd cling nhu thuc day
dé xudt huyét tiéu hoa. Cac bénh két hop vdi
XHTH lam nang thém tinh trang XHTH. Ciing
theo tac gia Ng6 Van Thuyén ty Ié tr vong cla
XHTH ¢ bénh két hop la 67,74%. Gan nhu cac
bénh 16n tudi déu phai s dung nhiéu thudc,
trong do cdé cac thuGc giam dau NSAID, khang
dong, bénh nhan bj viém da day...cac yeu to do
dé thic day BN loét da day ta trang gdy xudt
huyét tiéu hoa.

4.2 Pic diém 1am sang

NOn ra mau, tiéu phan den, vira non ra
mau va tiéu phan den. Trong nghién clu cla
ching t6i, ty Ié€ BN n6n ra mau la 9%. Két qua
nay thap hon nhiéu so vdi khao sat cla tac gia
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Nguyén Thi Thanh Binh (13,5%) [3], Nguyén Van
Ba (17,82%) [2]. Ty |é BN tiéu phan den ching
t6i ghi nhan la 44%, két qua nay tudng duang so
véi khao sat cua tac gia Nguyen Thi Thanh Binh
(43,25%) [3], cao hon két qua cua Nguyén Van
Ba (20,79%) [2]. Ty Ié BN két hgp gilra hai triéu
chiring trén la 43%, két qua nay cao vdi Nguyen
Thi Thanh Binh (10,8%) [3], thap han nghién ciu
clia Nguyén Van Ba (52 47%) [2]

Pau thugng vi. K&t qua vé ghi nhan dau
hiéu dau thugng vi trong nghién cru clia ching
t6i la 90%. Ty & nay cao so véi Kha Hitu Nhan
(38%) [6] Nguyen Thi Hanh la 39,82% [4]. biéu
nay c6 thé do trong nghién cltu ching toi s6 BN
cd bénh két hgp chiém ty & cao 98%, lam gia
tang muc d6 dau cda BN. Nhu vay, phan I6n BN
trong nghién cltu cta chidng t6i cé dau hiéu dau
thugng vi nén day la triéu chrng cd thé luu tdm
dé& phong nglra XHTH.

Da va niém mac. Chung t6i ghi nhan 55%
céc trudng hdp b biéu hién da xanh, niém nhat.
Két qua nay tuong ducng véi nghién cltu cia
Nguyen Van Ba la 54,46% [2]; Nguyen Thi Hanh
la 54,86% [4]. Tuy nhién, biéu hién da va niém
mac phu thudc chd quan cla ngudi ghi nhan
thong tin va co dia cla BN mac du dau hiéu nay
lién quan nhiéu dén lugng mau mat.

Tinh trang huyét déng. Mach thay ddi
tuong d6i sém trong nhirng trudng hgp mat
mau cdp. Mdc du mach chiu anh hudng nhiéu
yéu t6 nhung trong mat mau cap thi mach van
la ddu hiéu ban dau dang tin cdy dé theo dbi
tinh trang xudt huyét. Trong nghién clu cua
chiing t6i, ty 1€ BN c6 mach t&r < 100 lan/phut
la 71%, mach 100 — 120 [an/ phut chiém 27%,
mach > 120 [an/phut la 2%. Huyét ap t6i da =
100 mmHg chi€m 82%; 80 - < 100mmHg chiém
10% va < 80 mmHg chi€m 8%. Két qua vé mach
>120 lan/phuit va huyé't ap tam thu < 80 mmHg
trong nghlen cliu cta ching t6i (mach 2% va
huyét dp 8%) cao hon so véi clia Nguyén Thi
Thanh Binh [3]. Su khac biét nay cé I€ la do s6
BN mat mau mirc d6 nang cla chuing toi cao hon.

4.3 Can lam sang

Hong cau: Trong nghién clfu cla chung toi,
tri s6 hong cau trung binh la 2,62 + 0,81
triéu/mm3 Két qua néy tuogng duong vdi nghién
cltu cua cac tac gia Kha Hitu Nhan 2,70£0,90;
Nguyén V&n Ba la 2,88 + 0,92 trleu/mm3 nhu’ng
ty 1€ BN thi€u mau ndng thi cao hon so VGi
Nguyen Van Ba (20% so vGi 16,83%), thap han
so vdi Kha Hitu Nhan 40,6% [6].

Hct: Vé gia tri trung binh Hct cla ching toi,
BN Ilic nhap vién la 22,88 + 6,63%); tuong
duong véi Kha Hitu Nhan 22,91+7,85%[6].

Hb: Gia tri trung binh cGa Hb trong nghién
clru cua ching téi la 7,37 + 2,27, thap hon cua
Nguyén Thi Thanh Bmh la 11, 78 + 2,54 [Error!
Reference source not found ], tueng ducng
vGi két qua cua Kha Hiru Nhan 7,87+2,9 g/dl. Ty
|6 mat mau ndng cla chidng toi la 24% gan
giong véi Kha Hiru Nhan 27%.

BUN: Trong nghién clru nay, ching to6i chi
ghi nhan BUN tang trung binh va tdng cao lan
lugt la 16% va 1%. K&t qua cla ching t6i thap
so Vi két qua cta Nguyen Van Ba (43,56%) [2].

Phan do mat mau cta cac bénh nhan
theo lam sang va xét nghiém. Ty |é BN mat
mau mudc dé nhe va trung binh [an luct la 32%
va 48%, cao hon so vdi ty I€ BN mat mau do
nang la 20%. K&t qua nay phu hgp véi két qua
Nguyen Thi Thanh Binh [3], Nguyén Van Ba [2].
Ty 1& BN mat mau d6 nang trong nghién cltu cta
chung toi phu hgp véi khao sat ctia Nguyén Van
Ba (17,82%) [2]. So sanh su khac biét nay
khong chi do su khac nhau vé tiéu chi danh gia
muc do mat mau ma con do ddc diém riéng cla
mau nghién cdu.

4.4 Két qua ndi soi thuc quan da day ta trang

Vi tri & loét: K&t qua khao sat clia ching toi
V& vi tri cac & loét cho thay:

Vé ty 1& BN cd vi tri & loét xudt huyét & da
day (64%). Két qua nay tuang dudng vdi khao
sat cua tac gia Kha Hitu Nhan (65,3%) [6] va
Nguyén Van Ba (58,42%) [2]. Trong dd, thudng
gap nhat la loét & hang vi (77,1%) ,mo6n vi
16,9%,than vi 5% va nghién clru clia chdng toi
khong c6 ca nao bi loét & tam vi. Vé ty |1é BN cd
vi tri G loét xuét huyét & ta trang trong khao sat
cla chung t6i la 17%. K& qua nay thap han
khao sat cla tac gia Nguyen Van Ba (31,68%)
[2], Kha Hitu Nhan (34,7%) [6]

Vé ty 1& BN c6 vi tri 8 loét xuét huyét & ca hai
vi tri da day va ta trang trong khao sat cua
ching tdi la 19%,cao han so véi két qua cua tac
gié Nguyen Van Ba (9,90%) [2]. Su khac nhau
vé ty 1€ BN c6 vi tri vét loét gilta cac tac gia co
thé 13 do ¢ mau I8n nho khac nhau trong cac
nghién c(ru.

S8 lugng 6 loét: Ching téi ghi nhan ty 18 BN
c6 01 & loét cao nhét chiém 53%, phu hgp Voi
khdo sat cla tac gia Nguyen Van Ba (58,42%)
[2], Kha Hiiu Nhan (66,64%) [6]. Ty 1& BN c6 c6
hai 6 loét la 14%, tuang dudng vdi khao sat cua
tac gia Nguyen Van Ba (16,83%) [2], thap hon
so vai Kha Hitu Nhan (23,49%) [6]. Ty € BN co
tlr ba & loét trG 1én chiém 33%,cao han so Vi
khdo sat cla tac gla Nguy&n Van Ba (24,75%)
[2] cao han tac gia Kha Hfru Nhan (11,10%) [6].
S6 lugng & loét ghi nhan chi mang tinh chat
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tham khao trong thdng ké nghién ctru.

Kich thudc 6 loét: Trong khao sét cla ching
toi vé kich thudc & loét cho thay, ty 1& BN cd kich
thudc 6 loét < 1cm 1a 48%. K&t qua nay thap
haon so véi khao sat cua tac gia Kha_Hiru Nhan
(66%) [6], tuong duong v&i Nguyen Vén Ba
(50,50 %) [2], thap han Nguyén Thi Thanh Binh
(65,11%) [3]. V& ty 1& BN c6 kich thudc & loét 1
— 2cm trong khao sat clia ching toi la 34%. Két
qua nay cao han so véi khao sat cla tac gia Kha
Hitu Nhan (24%) [6], thap hon Nguyen Van Ba
(39,60%) [2], tudng duong vGi Nguyen Thi
Thanh Binh (34,89%) [3]. Vé ty 1€ BN cd kich
thudc & loét > 2cm (6 loét khdng 16) trong khao
sat clia ching t6i la 18%. Két qua nay phu hgp
vGi khao sat cta Kha Hu Nhan (10%) [6],
Nguyén Van Ba (9,90%) [2].

V. KET LUAN

Bénh nhan cé dau thugng vi la 90%,vira di ra
mau va tiéu phan den la 43%. Tién su loét da
day ta trang la 34%, dung khang viém NSAID la
53%, c6 bénh két hop la 98%. HOng cau < 2
triéu/mm3 la 20%, Hct< 20% la 28%. Hb<6g/dI
chiém 24%. BUN tang trong 27% trudng hgp.
Xudt huyét tiéu hda loét da day chiém 64%,da
s8 & hang vi chiém 77%. Hau hét ngudi cao tudi
bi viém loét da day — td trang tai mét vi tri
(81,0%), c6 19% viém loét tai hai vi tri da day
va ta trang. Pa s6 & loét ¢ kich thudc <1lcm
chiém 48%,0 loét 1-2cm chiém 34%,0 loét to
>2cm chiém 18%.
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Muc tiéu: Trong cac phdu thuét vung nén so,
nhiéu trerng hgp can can thiép tdi vi tri 16 buém khau
cai. Vi thé, chling toi tién hanh khao st vi tri 16 budém
kh&u céi qua hinh anh chup cat I&p vi tinh (CLVT). D6i
tugng va phuong phap: Déi tugng: 55 bénh nhan
cg chi dinh chup CLVT miii xoang tai bénh vién Chg
Ray tir thang 08/2019 dén thang 06/2020. Phuong
phap mo ta cat ngang. Ket qua: Khoang cach trung
binh ttr 16 buSm khau cai dén gai miii trudc 1a 57,04
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+3,11mm, dén san mii la 24,71+2,90mm, dén vach
ngan la 11,26+2,09mm, dén dudng ham trén la 34,93
+2,07mm, dén dau cudn miii gilra la 32,69+3,30mm,
dén vom ctra miii sau la 8,821, 65mm, dén manh nén
la 8,07 £1,28mm. Co sy khac blet cé y nghia thong ké
trong khoang cach tu trung tam Io budm khau cai den
gai miii trudc (p<0,001), dén san miii (p<0 001) va
dén vach ngan (p=0,019) ¢ nam I6n han & nir. Két
ludn: Xac dinh vi tri 16 budm khau céj trudc phau
thuat qua hinh anh chup CLVT hd trg phau thuat vién
tién lugng cudc mo tiép can nhanh dén vi tri 16 budm
kh&u cadi trong cac phau thuat can can thiép tai vi tri
nay.
Tu khoa: L6 budm khau cdi, vi tri 16 budm khau céi
SUMMARY
SURVEY THE LOCATION OF

SPHENOPALATINE FORAMEN WITH
ANATOMICAL LANDMARKS IN NASAL
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CAVITY ON CT SCANNER

Objectives: In surgeries of the skull base, many
cases need to be interfered with the location of
sphenopalatine foramen (SPF). Therefore, we conduct
survey of the location of SPF via CT scanner. Patients
and methods: Patients: 55 patients had been
indicated CT of the sinus at Cho Ray hospital from
August 2019 to June 2020. Methods: Cross — sectional
study. Results: The mean distances from SPF to
anterior nasal spine, nasal floor, nasal septum,
maxillary line, anterior head of the middle turbinate,
choanal arch, and base lamella were 57.04+3.11,
24.714£2.90, 11.26+2.09, 34.93+2.07, 32.69+3.30,
8.82+1.65, and 8.07+1.28mm, respectively. Males
showed significanttly longer mean distances between
central sphenopalatine foramen and anterior nasal
spine (p<0.001), nasal floor (p<0.001), and nasal
septum (p=0.019) than females. Conclusions:
Determine the location of SPF with preoperative CT
would support surgeons in anticipating the surgery,
quickly access to SPF in which surgeons need to
interfere with.

Key words: Sphenopalatine foramen,
sphenopalatine foramen site
I. DAT VAN DE

Trong céc bénh Iy can can thiép ph?iu thuat
vung nén so, hd chan budm hodc khi can cam
mau mii qua ndi soi thi viéc tiép can, khao sét 16
budm khau cai la can thiét. V4i sy’ phat trién cua
nganh hinh anh hoc, chup CLVT da I18p cat cho
cac lat cat mong, hinh anh tuong quan ro rang
gitta cac mat cit vé 16 budm khau _cai. Do vay,
chung t6i tién hanh “Khao sat vi tri 16 budm khau
cai so v@i cac moéc trong hoc mii trén hinh anh
chup cdt I8p vi tinh” nhdm dua ra su tuong quan
khoang cach tir 16 budm khau cai dén cac méc
giadi phau ¢ dinh trong h6c miii théng qua hinh
anh CLVT trudc phau thut.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Po6i tugng nghlen cru. Bénh nhan
ngudi Viét Nam tir du 18 tudi trd 18n cb chi  dinh
chup CLVT miii xoang tai bénh vién Chg Riy tu
thang 08/2019 dén thang 06/2020

2.1.1 Tiéu chuan chon mau

- Ngudi Viét Nam tir di 18 tudi trd Ién dugc
chup CLVT miii xoang tai bénh vién Chg Ray
trong khoang thdi gian nghién clu.

- Thoa tiéu chudn hinh anh CLVT quy dinh
trong nghién clu.

2.1.2 Tiéu chuan loai trir

- Bénh nhan khong dong y tham gia vao
nghién ctru.

- Co tién s phau thuat hay chan thuong &
xoang canh miii hodc san so gay bién dang cac
cau tric can khao sat.

- Co b4t thudng badm sinh so m&t hodc cd
bénh Iy miii xoang l1am che 1&p, day léch, &n mon
nhiéu cau trdc trén hinh anh chup CLVT.

- Khdng théa tiéu chudn hinh anh CLVT quy
dinh trong nghién clu.

2.2 Phuong phap nghién cltu

2.2.1 Thiét ké nghién cilru. Phudng phap
nghién clru mo ta cat ngang

2.2.2 Cac bu'dc tién hanh

- Thu thap dir liéu

- Tién hanh xac dinh 16 budm khau cai va do
Iu’dng khoang cach tur trung tam 16 budm khau
céi dén cac mdc gidi phau trong hoc mii trén di
liéu hinh anh CLVT

- bién vao phiéu thu thap s0 liéu

2.2.3 Xtr li s6 liéu: Phan tich sd liéu bang
phan mém SPSS 20

Ill. KET QUA NGHIEN cU'U
3.1 Pac diém chung
Bang 3.1: Phén b6’ méu theo tudi

Do tudi Tudi
Tudi I6n nhat 98
Tubi nho nhat 19
Trung binh = D léch chudn | 55,29+19,25

Nhéan xét: Pham vi phan bd tudi rong. Tubi
trung binh ctia mau nghién ctu la 55,29+19,25.
Bang 3.2: Phdan bé mau theo gidi tinh

Gigi Tan s6 (n) Ti l1é (%)
Nam 23 41,8
NT 32 58,2

Téng 55 100

Nhan xét: S6 lugng bénh nhan nit chiém uu
thé& hon bénh nhan nam, ti 1& nam:n{r la 1:1,39

3.2 Khoang cach tur trung tam 16 buém
khau cai dén cac mdc giai phau trong hdc mii

3.2.1. Khoang cach tu trung tdm 16 buom
khéu cdi dén cac méc gidi phau trong héc mdi
theo gidi tinh.

Bang 3.3. Khoang céch tir trung tém 16 budm khéu cai dén céc méc giai phdu trong héc

mii theo gidi tinh
Chung Nam (n = 46) Nir (n = 64) Gia tri p
Gai mii trudc 57,04 + 3,11 58,64 + 2,85 55,89 + 2,79 <0,001
San mii 24,71 £ 2,90 25,89 = 2,40 23,86 £ 2,94 <0,001
Vach ngan 11,26 £ 2,09 11,81 £ 2,07 10,87 £ 2,03 0,019
Vom ctra milii sau 8,82 £ 1,65 9,14 £ 1,63 8,59 £ 1,63 0,085
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Pudng ham trén 34,93 + 2,07 34,97 £ 2,16 34,90 + 2,02 0,865
Dau cuén mii gitra 32,69 + 3,30 32,78 + 2,63 32,63 + 3,73 0,813
Manh nén 8,07 £ 1,28 8,01 +£1,39 §,11+1,21 0,678

Nhan xét: Gia tri khoang cach trung binh tir
16 budm khdu cdi dén gai mii trudc 13
57,04+3,11mm, dén san mii la 24,71+2,90mm
va dén vach ngan la 11,26+2,09mm. Trong do,
khoang cach trung binh ctia nam gidi I6n hon nit
giGi khi do tUr trung tdm 16 buém kh&u céi dén
gai mii trudc, dén san mii va dén vach ngan.
C6 su khac biét co y nghia thdng ké gitta hai g|d|
vé khoang céch tir 16 budm khau céi dén gai mdii
trudc (p<0 001), dén san mdi (p<0,001) va dén
vach ngan (p 0 019) biéu nay cho thdy co su
khac biét vé dang giai phau theo gldl tinh.

Khoadng cach tir 16 budm khau cai dén derng
ham trén la 34,93+2,07mm, dén dau cu6n mdi

gira la 32,69+3,30mm, dén vom clra mii sau la
8,82+1,65mm va dén manh nén cudn mdi gilra
la 8,07+1,28mm. Trong day, khoang cach trung
binh ctia nam gidi I6n hon nir gidi tUr 16 budm
khdu cai dén dudng ham trén, dén dau trudc
cuén mdi gifra dén vom cCra mii sau con
khoang cach cta nam g|d| nhd han so véi nit gldl
khi do tir 16 budm khau cai dén manh nén cudn
gitra. Tuy nhién, khong cé su khac biét co y
nghia thng ké gitra hai giGi & cac gia tri nay.

3.2.2 Khodng cdch tu trung tém 16 buom
khéu cdi dén céc méc gidi phau trong héc mdi
theo bén héc mii

Bang 3.4: Khodng céch tir trung tam 16 buém khau cai dén cac méc gidi phdu trong héc

mdi theo bén héc mdi

Trai (n = 55) Phai (n = 55) Gia tri p

Gai mdi trudc 57,11 = 3,07 56,96 = 3,19 0,803

San mii 24,80 % 2,65 24,50 * 3,14 0,511

Vach ngan 11,33 £ 2.03 11,19 + 2,17 0,718

Vom cra mii sau 8,84 + 1,65 8,81 + 1,66 0,938

Pudng ham trén 35,14 £ 2,05 34,73 £ 2,09 0,302

Pau cudn miii gilra 32,74 + 3,64 32,64 £+ 2,96 0,866

Manh nén 7,95 + 1,27 8,18 £ 1,30 0,340

Nhan xét: Khoang cach tir trung tdm 16 buém khau cai dén mot s6 moc giai phau trong hoc mdii
& mii bén trai I6n hon mii bén phai. C thé k& dén nhu khoang cach tir 16 budm khau cai dén gai
mi tru6c, dén san miii, dén vach ngan, dén vom clra mdi sau, dén derng ham trén, dén dau trudc
cudn miii glu‘a Tuy nhién, khoang céch tir 16 budm khau cai dén manh nén cudn miii gitra & mi trai
nhé han mii pha| Két qua khong 6 su khac biét cd y nghia thdng ké gilta hai bén vé khoang cach tur
16 budm khau cai dén cac mdc gidi phau trén.

Hinh 3.1: Khodng cdch tur 16 budm khéu cdi dén A: Buong ham trén. B: Pdu cubn mii gida. C:
Manh nén cubén mii gia. D: Vach ngan. E: San mdi, F: Vom cua mii sau. G: Gai mii trudc
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IV. BAN LUAN

Trong nghién cttu, ching t6i chon 5 méc nhu
nghién cttu Maxwell: san mii, duGng ham trén,
dau cudn miii gilta, vom clra miii sau va manh
nén [5]. Cac m6c dugc lua chon: dé dang xac
dinh khi ndi soi k& ca da phau thuat trudc doé
hoac cd chan thuong. Dua trén nghién ctu cla
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Padua [6], Aggarwal [2] va BUi Thai Vi [1] ching
t6i lva chon thém gai mi trudc vi dé xac dinh,
kho thay ddi va gidp udc lugng nhanh. Ngoai ra,
ching toi dé xudt do khodng cach tur 10 budm
khau cai dén vach ngdn miii dé€ co thém gid tri
chiéu trai phai.

Hinh 4.1: Cich do khoang cach tur 16 budm khdu cai dén. A: Buting ham trén va diu cuén mdii giia.
B: Manh nén cuén mii gida. C: Vdch ngan va san mii. D: Gai mii trudc va cua mdi sau

K&t qua, nghién clitu ghi nhan khoang cach tur
16 budm kh3u cai dén gai miii trudc trung binh
57,04£3,11mm (50mm-64mm). Gia tri nay thap
hon so vdi cac nghién clu ciua Padua [6]
(66mm), Aggarwal [2] (60,69+4,72mm) va Ién
han nghién ciru Bui Thai Vi [1] (53,9+2,8mm).
Su' khac biét két qua cd thé do khac nhau vé déi
tugng nghién cu va phuadng phap nghién clu.
Ngoai ra, Padua thuc hién ndi soi qua xac so dé
do ludng, Aggarwal va Bui Thai Vi do lugng truc
ti€p trén xac so, con nghién clu ching toi ti€n
hanh do qua thudc cla phan mém CLVT.
Nghién cttu ghi nhan khoang cach tur I6 budm
khdu cai dén san miii trung binh 24,71+2,90mm

(16,7mm-29,5mm). Theo nghién clru clia Alherabi
[3] va Aggarwal [2] ghi nhan khoang cach nay lan
lugt la 19,3+1mm va 22,162mm, nhd han gia tri
trong nghién cltu ching téi. Khac biét nay cd thé
do phuang phap do, Alherabi va Aggarwal do tu
b dudi 10 budm khau cai dén san mdii, con ching
tdi do tir trung tdm 10 budm khdu cai dén san
mii. Gan day Maxwell [5] va El-Anwar [4] thuc
hién do trén hinh anh CLVT cho két qua lan lugt
la 26,6+£2,6mm va 25,6+2,4mm, két qua nay I6n
hon gia tri trong nghién cu ching t6i. Sy khac
biét nay cd thé do Maxwell thuc hién tai Bac Mi va
El-Anwar ti€n hanh tai chau Phi con ching t6i do
trén ngudi chau A.

Bang 4.1: So sanh khoang céch trung binh tir 16 budm khéu cai dén cdc méc gidi phiu

trong hoc mii giira cac nghién cuu

. N \ \ Pau trudc Vom cira Manh nén
Nghién ciru \:Eih(:?;'; 2%%"?*:31 cuon giira mii sau cuon giira
(mm) (mm) (mm)
Maxwell AK [5] 36,7%5,5 33,8 % 6,7 9,2+1,4 11,8+1,9
El-Anwar MW [4] 36,4£2,6 34,6+4,26 8,5+1,38 8,1+1,27
Ching toi 11,26+2,09 | 34,93+2,07 32,69+3,30 8,82+1,65 | 8,07+1,28

Nghién ciru ghi nhan khoang cach trung binh
tlr 160 budm kh&u céi dén dudng ham trén va dén
dau cubn miii gitra lan lugt la 34,93+2,07mm va
32,69+3,30mm. Két qua cua ching t6i nhd hon
nghién ctru ctia Maxwell va El-Anwar (bang 4.1).
Su' chénh I1&ch cé thé do Maxwell thuc hién tai
Bac Mi, El-Anwar ti€n hanh tai chdu Phi con
chiing t6i thuc hién trén ngudi chau A.

Dbng thdi, nghién ctiu cling ghi nhan khoang
cach trung binh tir 16 budm khau cai dén vom
ctra miii sau va dén manh nén cudn mdii gilra lan
lugt la 8,82+1,65mm va 8,07+1,28mm. Theo s6
liéu trén, két qua nay tudng dudng vai két qua
cta Maxwell va El-Anwar (bang 4.1). Ching t6i

cling doéng y vdi cac tac gia trén, vom ctra mi
sau va manh nén cudn miii gitfa la moc dang tin
cdy. Do vdy, ban dau cach nhanh nhdt dé ugc
dodn vi tri 16 budm kh&u cai trong trong phau
thuat ndi soi la xac dinh manh nén va vom clra
miii sau roi udc lugng diém gitra ching.

Ngoai ra, khodng cach tir trung tam 10 budm
khau cai dén vach ngdn miii c6 gid tri 11,26 +
2,09mm, bang gan mét nlra khoang cach tur
trung tam 16 budm khau cai dén san miii. D€ xac
dinh vi tri 10 buém kh&u cai so v6i san mii c6
thé gap ddi khoang céch tir vach ngan dén vach
mii xoang bdng dau 6ng hit. Ngoai ra, cd thé
ding déu 8ng hat d€ udc lugng Ién 25mm so Vi
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san mii d& tim 16 budm khau cai.
V. KET LUAN

Qua khao sat hdc miii cia 55 bénh nhan thu
dugc cac gia tri: Khoang cach trung binh tir 16
budm khdu cdi dén gai mii trudc 1a
57,04+3,11mm, dén san miii la 24,71+2,90mm,
dén vach ngan la 11,26+2,09mm, dén dudng
ham trén la 34,93+2,07mm, dén dau cudn mii
gilra la 32,69+3,30mm, dén vom clra miii sau la
8,82+1,65mm, dén manh nén la 8,07+1,28mm.
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PANH GIA PO ON DINH MAU HONG CAU SO’ DUNG CHO
SAN XUAT MAU NGOAI KIEM CONG THU’C MAU

Ha Manh Tuin'2, Vii Quang Huy'2®, Ho Thi Bich Hang’

TOM TAT

Muc tleu Ngh|en CLru phucng phap on dinh 07
thong s6 cua mau hong cau. banh gla d6 6n dinh dai
han clla mau hong cau. Pdi tugng va phuong phap
nghién clru: Nghién cCru thuc nghiém, nguyén liéu Iz‘a
cac té bao hong cau c6 nguodn goc tur nger| dugc c6
dinh khong hoan toan, Iuu trir § 2-6 °C va dugc danh
gia ve do on dinh da| han trong thai gian 4 thang. Ket
qua: Mau hong cau dat do 6n dinh & 06 thong s6
huyét hoc gom RBC, Hb, Hct, MCV, MCH, MCHC trong
thdi gian 4 thang. Rleng thong s8 RDW-CV chi dat do
on dinh trong 12 tuan. Keét luan: nghlen cttu dugc
perdng phép 6n dinh cac thong so cua mau hong cau,
dap u‘ng dugc dd 6n dinh dai han theo cac quy dlnh
cla tiéu chuan I1SO 17043 2010 cho san xudt mau
ngoai kiém cdng thirc mau.

To khéa: mau hdng ciu, ngoai kiém cbng thirc
mau
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Objective: The Study of red blood samples
preparation method to stabilize 07 red blood cell
parameters and long-term stability sample evaluation.
Methods: Experimental research, the material is
packed red blood cells from blood donors incompletely
fixed with Glutaraldehyde, suspended in an isotonic
solution, dispensed, stored at 2-6°C, and be evaluated
the long-term stability every week for 4 months.
Results: Red blood cell samples achieved the stability
of 06 indices (RBC, RBC, Hb, Hct, MCV, MCH, MCHC)
for 4 months. Besides, RDW-CV was only stable for 12
weeks. Conclusion: Red blood cell samples prepared
in this study achieved long-term stability according to
the requirements of ISO 17043: 2010.

Keywords: Red blood cell, hematology EQA

I. DAT VAN PE i
Phuong phap bdo quan héng cdu dé tao mau
ngoai kifm cdng thic mau can dat dén su én
dinh cac thong s6 hong cau trong thdi gian dai,
it nhat la trong mét chu ky ngoai kiém (2-3
tuan). Hong cau khi dugc luu trit v8i cac dung
dich bao quan thuong mai hién nay co6 han st
dung t6i da la 56 ngay (8 tuan) nhung di kém
vGi nd 1a cac tén thu’dng luu trr gay ra su’ thay
d0| vé hinh thai 1an cu tric cla hong cau, tor do
dan dén su thay d6i hay khéng 6n dinh clia cac
thong s6 huyét hoc theo thdgi gian, dac biét la &
cudi giai doan luu trit nhu Hct, MCV, MCHC,
RDW. Do vdy, can cd phuang phap 6n dinh dugc
07 théng s6 huyét hoc cua héng cau, bao gom
RBC, Hb, Hct, MCH, MCV, RDW, MCHC trong thdi
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gian dai. Chung toi thuc hién dé tai "Banh gid do
én dinh mau hong cdu su dung cho sén xudt mau
ngoai kiém céng thuc mau”véi cac muc tiéu:

- Nghién cuu phu’dng phap 6n dinh 07 théng
S6 huyét hoc cua mau hdng cau.

- Danh gid do &n dinh dai han cia méu theo
huong dan cua ISO 17043:2010 va ISO
13528:2015.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

P6i tu'gng nghién ciru. Khdi hong cau 1ang
tIr Trung tam Truyén mau Chg Ray

Phuong phap nghién ciru

Thdi gian va dia di€ém nghién ciru. Nghién
ctru dudgc thuc hién tur thang 08/2019 dén thang
12/2019 tai Trung tdm Kiém chudn Chat lugng
Xét nghiém Y hoc-Pai hoc Y Dugc TP HO Chi Minh.

Thiét ké nghién clru. Nghién clru thuc nghiém

€& mau. C3 miu _dugc tinh dya trén cac quy
dinh va hudng din cla tiéu chudn ISO
13528:2015 trén 01 Io mau nhu sau:

- Danh gia dd 6n dinh dai han: chon ngau
nhién hé thong 2 mau & moi thdi diém danh gia
va theo ddi 6 16 thdi diém trong vong 16 tuan (4
thang), moi thdi diém cach nhau mot tuan thi
can ¢6: 2 x 16 (thdi diém danh gid) = 32 mau.
Vay ¢8 mau t6i thi€u cho nghlen ctru 1a 32 mau.

- Do do, chung t6i san xuat mot 16 gobm 50
mau, bdo quan & 2-6°C va theo ddi trong 4 thang

Phuong phap chon mau: chon mau ngau
nhién hé thong

Phucong phap xét nghiém: do 07 thong s6
hong cau gom Hemoglobin (Hb) concentration,
Red Blood Cell (RBC) count, Hematocrit (Hct),
Mean Corpuscular Volume (MCV), Mean
Corpuscular Hemoglobin (MCH), Mean
Corpuscular Hemoglobin Concentration (MCHC),
RBC distribution width (RDW) dugc thuc hién
trén hé thong may Sysmex XE-5000 vdi phuang
phap do dién trd khang déi v6i RBC va phucong
phap do d6 hap thu quang doéi véi Hb & budc
song 550nm. Hé thdng may Sysmex XE-5000 da
dudc thuc hién ndi va ngoai kiém tra theo quy
dinh dé€ dam bao chét lugng xét nghiém.

Phucong phap san xuat mau

Budc 1: Kiém tra chat lugng khdi hdng cau
Idng tir ngan hang mau.

Budc 2: Khoi hong cdu dudc ly tam, rira ba
lan vGi dung dich dém dang truong (Phosphate
Buffer Saline - PBS) v@i toc do 2500 rpm/20
phut, dong thdi loai bo I6p buffy coat.

Budc 3: C6 dinh hong cau bang dung dich
Glutaraldehyde 0,0025% vdi ty 1€ 1 hdng cau: 9
dung dich c§ dinh, kém Iac lién tuc & nhiét do
phong trong 1 giG.

Budc 4: Ly tam, rira 3 [an véi dung dich dém
ddng truong (PBS) dé€ loai bd dung dich cd dinh,
treo trong dung dich CSS (Cell suspension
solution) & nong do 2-4 x10%/uL, bdo quan & 2-
6°C. Thay méi dung dich CSS sau 24 gig bao quan.

Budc 5: Phan ph0| ra ong mau loai nhya PP
(Polypropylene) c6 ndp vO trung vdi thé tich
2ml/6ng, 1ac trén déu trong qua trinh phén phoi,
dan nhan, ma hda theo Io bao quan mau & nhiét
dd 2-6°C. Panh gid dd 6n dinh dai han clia mau
hong cau.

Khai Hbong ciau ling

Khong dat

Tiéu huyél

Dung di ch PBS, Bt b -
pH 7.4 L hong cau

Cadimh
hiéng ciau

Chutaraldelnyde 00025%,

Thu HC ling

Khing tidu huyst

Treo tromg dung «ch
55

!

Thay dung, dich C55
meai sau 24 gid

!

Phan phdai, bao
quan 2 — 8 "C

Bar

Hinh 1. Quy trinh san xuit mau héng ciu

Phuong phap danh gia

Theo hudng dan clia ISO 17043:2010 [3] va
ISO 13528:2015 [4] nhu sau:

Panh gid do 6n dinh dai han: mau dudgc luu
tr{r & 2-6°C, theo doi trong 16 tuan (4 thang), tai
moi thdi diém khao sat cach nhau mot tuan (16
thai dlem), chon 2 mau do Iap lai 2 [an. Két qua
do moi thong s6 tinh dugc cac chi s sau:

V1. gia tri trung binh tai thai dlem tuan thr 1
(t = 1, thdi di€ém ban dau khi 16 mau mdi dugc
san xuat va dat do dong nhat sau phan phoi).

Vi. gid tri trung binh tai thdi diém tuan thi (t
= 1) 6pt: 6pt = TEQ X ¥1

Trong do, TEa (Total Allowable Error Goal):

Khang dat

%
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Sai s6 toan b cho pheép [7] 7
_ Biéu kién dé 16 mau on dinh tai thgi diém ti: |
Yi-¥Yi11<03xe6p

Phudng phap xtr ly so liéu )

SO liéu dugc nhap liéu va xr ly bang phan
mém Excel 2019. Gia tri ngoai lai dugc loai bo
bang phép kiém Cochran.

Bang 1. Két qua dé én dinh mau héng ciu

Ill. KET QUA NGHIEN cU'U

Panh gia dd 6n dinh dai han. Vdi diéu kién
d€ mau 8n dinh: | ¥i— Y1 | < 0,3 6pt, két qua tir
bang 1 cho thay thong s6 RDW-CV clia mau
hdng cau chi 6n dinh trong vong 12 tudn, cac
thong s6 con lai (RBC, Hb, Hct, MCV, MCHC,
MCH) van &n dinh dén tuan th(r 16.

~ ~ RBC Hb Hct MCH MCV MCHC RDW-
THONG 50 (T/L) | (g/L) | % | (pg) | (fL) | (/L) | V%
N 3,30 95,00 | 28,00 | 28,80 | 84,80 | 339,00 14,00
Vin 3,29 96,00 | 28,23 | 28,90 | 85,80 | 340,00 14,40
[¥12 = Yl 0,01 | 1,00 | 0,23 | 0,10 | 1,00 | 1,00 | 0,40
Y13 3,28 96,00 | 28,24 | 28,90 | 86,10 | 339,00 14,60
V12 — ¥l 0,02 | 1,00 | 0,24 | 0,10 | 1,30 | 0,00 | 0,60*
Vo 3,30 95,00 | 28,28 | 28,90 | 85,70 | 336,00 14,70
|¥a = 71l 0,00 0,00 | 0,28 | 0,10 0,90 3,00 0,70%
Ve 3,29 96,00 | 28,16 | 28,90 | 85,60 | 341,00 15,10
T 0,01 | 1,00 | 0,16 | 0,10 | 0,80 | 2,00 | 1,10*
. 3,29 95,00 | 28,26 | 28,90 | 85,90 | 336,00 15,30
[¥1e — 71 0,01 0,00 | 0,26 | 0,10 1,10 3,00 1,30*
Sai s6 toan bd cho phép (TEa) | 0,06 | 0,07 | 0,06 | 0,09 | 0,10 | 0,07 0,10
Opt = TEay 0,20 6,65 1,68 2,59 8,48 23,73 1,40
0.3 X Opt 0,06 2,00 | 0,50 | 0,78 2,54 7,12 0,42

Chii thich: . gia tri trung binh tai thdi diém t = i; 6pt, d6 léch chuan cho phép; Hb, Nong do
huyét sac t6; RBC, SO lugng HOng cau; Hct, Dung tich hong cau; MCV, Thé tich trung binh hong cau ;

MCH, Lugng huyét s3c t6 trung binh cta hong cau;

MCHC, Nong d6 Hemoglobin trung binh ctia hong

cau; RDW, B0 phan b6 hong cau theo chiéu rong; * Gia tri khong dat & tuan tha .

87

-~ 859
é % [ ¥ * N ¥
v 848 ¢ ¢
M '
2 +
#
1 2 1 § § 00 2 M 16
TUAN
Hinh 2. Két qua dé én dinh théng s6 MCV
mau héng cdu
160
§'15.5 i
Eli.ﬂ 146 147
3‘“‘5 140
A0

0 1 2 3 4 5 6 7T 8 9 WU 1213 M5
TUAN
Hinh 3. Két qua do 6n dinh théng s6' RDW-
CV mau héng ciu
IV. BAN LUAN
Phuang phap dudc Iua chon trong nghién cliu
nay la c¢6 dinh hong cau vGi dung dich

66

Glutaraldehyde & nong d6 0,0025%. Viéc cd dinh
hong cau vdi Glutaraldyhyde giip duy tri hinh
dang té bao, bdo quan cac thanh phan cau truc
cling nhu lam ngung cac hoat dong chdc nang
cla hong cau, bao gom ca bat hoat cac enzyme
tham gia cac qua trinh sinh héa do
Glutaraldehyde tao cac lién két ngang 6n dinh vé
mat hoa hoc cht yéu vdi cac nhom amin tu do
cla protein & ca bén trong va trén mang té bao
[5]. Viéc lam ngirng cac qua trinh sinh hdéa bén
trong héng ciu, cac qud trinh trao ddi chat vdi
moi trudng bén ngoai va gilf nguyén hinh thai té
bao gilip gidm tac déng cla cac tdn thuong luu
trif cling nhu duy tri su 8n dinh clia cac théng s6
hong cau. B

K&t qua tir bang 1 cho thdy 6 mdi thdi diém
(t = i) so véi thdi diém ban dau (t = 1), cac chi
s6 RBC, Hb, Hct, MCV, MCH, MCHC déu dat diéu
kién d& mau &n dinh| ¥i — ¥1 | £ 0,3 ept trong
thai gian theo doi la 16 tuan (hay 4 thang). Tuy
nhién, & hinh 3 cho thdy riéng chi s6 RDW-CV
chi dat d6 8n dinh dén tuan th 12, diéu nay la
do su khong déng déu vé dai phan bd kich thudc
héng cau tdng dan theo thdi gian luu trir thé
hién & viéc tang dan chi s6 RDW-CV (bat dau tir
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thdi di€ém tuan thir 13). Nguyén nhén la do hdng
cau da dudc cd dinh vdi Glutaraldyhyde & nong
dd lua chon la 0,0025% thap han nguGng nong
dd (20,01%) dé t& bao dugc c8 dinh hoan toan
[2]. Do d6 mang hdng cau van bj thodi hda va
tang tinh tham vai nudc theo thai glan dan dén
cac chi s6 Hct, MCV, MCHC tuy van on dinh dén
tudn 16 theo diéu kién danh gid do on dinh cua
ISO 13525:2015 nhung cé xu hudng tang dan
MCV (hinh 2) va giam dan MCHC theo thdi gian
luu tri, cu thé MCV ting tur 84,8 fL (tuan 1) dén
85,9 fL (tudn 16); MCHC giam dan tir 339 g/l
(tuan 1) dén 336 g/l (tuan 16). Su gia tang cac
chi s6 MCV, RDW dan dén giam dan MCHC theo
thdi gian cling dugc ghi nhan trong cac don vi
hong cau dudgc bao quan véi dung dich SAGM
(saline-adenine-glucose-mannitol) bat dau tir
ngay th( 1 ctia qua trinh luu trir [1], [6]. Su hinh
thanh cac ndt phdng do cac tdn thuong luu trit
lam hdng cau bi mat mang, tré nén nho hon va
c6 dang hinh cau dién ra khong dong déu & cac
t€ bao hong cau va ¢ cac muc dé khac nhau ¢
quan thé hdng tir non dén gia, do dé dan dén su
khéng dong déu vé phan bd kich thudc héng cau
hay chi s6 RDW-CV tdng lén theo thai gian luu
trir (hinh 3), cu thé 13 RDW-CV ting tUr 14%
(tuan 1) dén 15,3% (tuan 16). Nhu vay, phuang
phap bao quan hong cau st dung Glutaraldehyde
lam cham cac qua trinh thodi hda clia mang té
bao hay giam céac bién d6i hinh thai ciia hong
cau trudc cac ton thuong luu trir thé hién & do
on dinh céc théng s6 hong cau trong vong 12
tuan, do d6 mau hong cau dudc bao quan theo
phucng phap nay c6 thé sir dung dé€ tao mau
ngoai kiém cong thirc mau.

V. KET LUAN

Budc dau nghién cttu dugc perdng phap 6n
dinh 07 thong s6 huyét hoc clia mau hong cau
st dung cho san xuat mau ngoai kiém cdng thirc
mau, dap ('ng dugc d6 6n dinh dai han theo quy
dinh cua tiéu chuan ISO 17043:2010.
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PAC PIEM VIEM PHOI DO KLEBSIELLA PNEUMONIAE
VA TiNH KHANG THUOC CUA VI KHUAN

Nguyén Quynh Phwong*, Pham Thii Diing**

TOM TAT

Muc tiéu nghlen ciru: Dic diém lam sang, can
ldm sang cla viém ph0| lién quan thg may do
Klebsiella pneumoniae va t|nh khang khang sinh cla vi
khudn nay. P6i tuwong va phuong phap nghién

*Bénh vién Bach Mai

**Bénh vién Quan Y 103, Hoc vién Quéan Y
Chiu trach nhiém chinh: Nguyén Quynh Phuang
Email: phuongicubachmai@gmail.com

Ngay nhan bai: 24.7.2020

Ngay phan bién khoa hoc: 28.8.2020

Ngay duyét bai: 9.9.2020

clfu: 33 bénh nhan (BN) chdn dodn viém phéi thg
may co két qua cdy dém duadng tinh vdi Klebsiella
pneumoniae tir thang 7/2019 dén hét thang 7/2020
dugc theo di tai cac thdi diém chan doan, va cac
ngdy diéu tri th(r 3, 7, 10, 14 Ian lugt ky hiéu Ia Ty, T3,
T7, Tig, Tia. Két qua nghlen clru: Pac diém chinh
cla viém phdi lién quan thd may 1a: S6t (78,8%), ddm
duc (100%), s6 lugng d6m nhjéu (75,8%), Xquang
phdi cé ton thuong tham nhiém (48%), dong dac
(26%), da s6 co tang Bach cau (63,6%), tang
Procalcitonin (69,7%). Vi khuan Klebsiella pneumoniae
géy viém phdi thd may cd ty 1& dé khang cao véi cac
khang sinh nhém Cephalosporin  78,4%- 94,1%,
khang cac khang sinh nhém Carbapenem vGi t§/ &
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78,4%. Ty lé nhay cdm véi khang sinh Gentamycin
49%, Amikacin 74 5%, v@i Colistin Ia 80 6%, vGi
Fosmycin 56,9%. Két ludn: Dic diém viém ph0| lién
quan thdé may do Klebsiella pneumoniae la s6t, dom
duc, tang, ] lugng dom, Xquang ph0| co ton thugng
tham nhiém, dong ddc, tang bach cau mau va tang
procaIC|ton|n Vi khuan KIeb5|eIIa pneumoniae co ty Ié
de khang cao vdi cac khang sinh, chi con nhay cam
vGi cac khang sinh Gentamycin, Amikacin, Colistin va
Fosmycin

Tur khoa: viém phdi lién quan thé may, khang khang
sinh, Klebsiella pneumoniae, khoa hoi strc tich cuc.

SUMMARY
THE CHARACTERISTICS OF VENTILATOR -
ASSOCIATED PNEUMONIA CAUSED BY
KLEBSIELLA PNEUMONIAE AND ANTIBIOTIC
RESISTANCES OF THIS BACTERIUM
Objective: Clinical and laboratory characteristics of
ventilator-associated pneumonia caused by Klebsiella
pneumoniae and antibiotic resistance of this bacterium.
Subjects and methods: 33 patients in the Intensive
Care Unit were diagnosed with ventilator- associated
pneumoniae cause by Klebsiella pneumoniae. Clinical
examination and testing at diagnosed VAP times, 3, 7,
10, and 14 days after admission (Ty, T3, T7, Tio, T14).
Results: The main features of VAP are: fever (78.8%),
sputum (100%), increased purulent secretion (75.8%),
diffuse infiltrates on chest X ray (48 %), consolidation
(26%), leukocytosis (63.6%), increased procalcitonin
(69.7%). Klebsiella pneumoniae causing VAP has high
resistance to cephalosporins (78.4% - 94.1%) and
carbapenems (78.4%). This bacterium is sensitve to
gentamycin  (49%), amikacin (74.5%,), colistin
(80.6%), fosmycin (56.9%.). Conclusion: The
characteristics of VAP related to Klebsiella pneumoniae
are fever, sputum, increased sputum volume, infiltrated
and consolidated lesions on chest X ray, leukocytosis
and increased procalcitonin. Klebsiella pneumoniae has
a high resistance to antibiotics, and is sensitive to
gentamycin, amikacin, colistin and fosmycin.
Keywords: ventilator-associated
Klebsiella pneumoniae, intensive care unit.

I. DAT VAN DE

Viém phdi lién quan ti thd may (con goi la
viém phéi th may) 1a mot dang viém phéi bénh
vién mac phai thudng gdp nhat & cac bénh nhén
dugc diéu tri tai khoa hoi surc tich cuc. Ty Ié tur
vong trong khoang 24% - 76% & bénh nhan
VPTM. Cac nghién ctu cho thay ty Ié VPTM do
Klebsiella pneumoniae dang c6 xu hudng tang
Ién qua cac nam, di’ng hang th{ hai trong nhém
céc vi khudn gram 4m tuy theo ving mién [1].

Vi khuén Klebsiella pneumoniae tir khéng dé
khang véi khang sinh, nhung vdi kha nang tiép
nhan cac plasmid mang gen dé khang, da phat
trién va dé khang cac khang sinh manh mé. Gan
day mot s6 nghién clru da ghi nhan Klebsiella
pneumoniae dé khang vGi cac khang sinh
Carbapenem qua cg ché sinh Carbapenemase, va

pneumonia,
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dac biét khang ca véi Colistin. Trudc tinh hinh vi
khudn Klebsiella pneumoniae gdy bénh ngay
cang gia tang, tinh hinh da khang tré nén tram
trong mang tinh toan cau, dé€ gilip phan nao hiéu
biét hon viém phdi thd may do vi khuan nay va
dua ra dir liéu gitp lva chon khang sinh trong
diéu tri, chdng t6i ti€én hanh nghién clu véi 2
muc tiéu: (1) Khdo sat dic diém Im séng, cén
1Bm sang viém phdi thd mdy do Klebsiella
pneumoniae, (2) Phédn tich tinh hinh khang
khang sinh cda vi khuén nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 33 bénh nhan
diéu tri tai khoa Hoi Stc Tich Cuc - Bénh vién Bach
Mai, Ha N&i, dugc chan doan viém phéi lién quan
thd may theo IDSA 2016 va cdy bénh phdm dém
duong tinh véi Klebsiella pneumoniae, ¢ khang
sinh do tir thang 7/2019 dén thang 7/2020.

2.1.1. Tiéu chuan lva chon

- Bénh nhén dugc chén doan viém phdi thd
may theo hudng dan cla ATS/IDSA 2016:

T6n thuong mdi, hay tién trién trén X-quang
nguc trén 48h sau dat ong ndi khi quan hodc ma
khi quan va ¢ it nhét 2 trong céc tiéu chuén sau:

- bGm mu

- S6t > 38°C hodc < 36°C

- Bach cau > 10 x 109/L hodc < 4,5 x 109/L.

- Giam oxy mau sau mét giai doan &n dinh:
PEEP t&i thi€u hang ngay giam hoéc 6n dinh > 2
ngay, theo sau d6 1a tdng PEEP t&i thiéu hang
ngay = 2,5cm H20, duy tri > 2 ngay. Hodc FiO2
t6i thi€u hang ngay gidm hodc &n dinh > 2 ngay,
theo sau dd la tang FiO2 t6i thi€u hang ngay >
15%, duy tri = 2 ngay.

- Tiéu chuén vi sinh: Cdy ddm ducng tinh v4i
Klebsiella pneumoniae bang phuong phap khong
xam nhdp > 105 cfu/mlhodc bang phuang phap
xam nhap > 104 cfu/ml, c6 két qua khang sinh
d6 kem theo

2.1.2. Tiéu chuan loai trir

- Bénh nhan va gia dinh tUr chdi tham gia
nghién clu.

- Bénh nhan ¢ chan doan viém phdi thd may
do Klebsiella pneumoniae tai cac bénh vién khac.

- Bénh nhan c6 thdi gian ndm vién < 48h ké
tir khi chan doan viém phéi thé may.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién cru

Nghién cfu mo ta. ti€én cru, theo doi doc.

2.2.2. Tién hanh. Bénh nhan dugc lua chon
vao nghién ctu sé dugc hoi bénh, kham lam
sang, lam cac xét nghiém bach cau, procalcitonin,
khi mau déng mach, Xquang phdi, nudi cdy dém,
lam khang sinh d6, lam MIC cta vi khuan véi cac
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khang sinh
amikacin.

2.2.3. Cac chi tiéu nghién ciru

2.2.3.1. B3c diém chung clia nhdm nghién ciu

- P4c diém phén bd tudi, gidi, bénh ly nén va
cac yéu to nguy ca.

- P4c diém phén loai viém phdi thd may sém,
muon. B

- Phén bé ty 1é tir vong, ty 1& s6c nhiém khudn

2.2.3.2. Dic diém ldm sang, can ldm sang
viém phéi thd may

- P3c diém phan bS cac triéu chliing 1am
sang: Sot, tinh chat ddm, ran phai.

- P4c diém phan b8 cac triéu ching can 1am
sang: Bach cau, procalcitonin, Xquang phdi.

2.2.3.2. Tinh hinh khang khdng sinh cua
Klebsiella pneumoniae

- Tinh hinh nhay cam va dé khang khang sinh
chung.

- Ty 18 phan b8 cua vi khuén theo MIC véi colistin.

2.2.4. Cac moc thdi diém thu thip sé
liéu. Qui udc cac thdi diém danh gia cac triéu
chirng lam sang, can lam sang (Idy mau xét
nghiém) vao cac thdi diém sau: tai cac thdi diém
chdn doadn viém phdi thd may do Klebsiella
pneumoniae (Ti); T3 (ngay diéu tri tho 3), T
(ngay diéu tri thr 7), T (ngay diéu tri th& 10),
Ti4 (ngay diéu tri th 14).

2.2.5. Phuong phap xtr ly so6 liéu. X ly so
liéu bdng phan mém SPSS 22.0. S§ liéu dugc biéu
dién dudi dang gi tri trung binh + d6 Iéch chuan,
gia tri I16n nhat, gid tri nho nhat, ty 1€ % va p <
0,05 dudc coi la khac biét cd y nghia thong ké.

II. KET QUA NGHIEN cU'U
3.1. Pic diém chung

imipenem, meropenem, colistin,

Déc diém chung Két qua _
Tuoi 59 + 19 tuoi
Gidi Nam 21 66.7%
n =33 N 12 33.3%
N Tang huyét ap 15 45.4%
Benh IV [™Dai thao duong | 10 | 30.3%
Suy than man 6 12.1%
R [SEm (s6 ngay thong| 28 (13.5
Phan loai khi nhén tao) ngay)* 84.8%
VPTM 7 e
n=33 |, Muon(songay | 5(27.51 15,0,
théng khi nhan tao)| ngay)* )
R | Soc S6ng 4 12.1%
Phan loai nhidm
theo két khua T vong 5 15.2%
Ua didu—naan <
q tri Khéng Soéng 19 57.6%
- €6 séc | TU vong 5 15.2%

(*) p < 0.05 ( kiém dinh Chi square)
C6 33 bénh nhan du tiéu chuan nghién cuu,
trong d6 nam gigi chi€m ty Ié 66,7%. DO tudi

trung binh ctia nhém nghién ciu la 59 + 19 tudi.
Cac yéu t6 nguy cd hay gap cua cac bénh nhan
nghién clfu bao gém: tang huyét ap (45.4%),
dai thado dudng (30,3%), suy than man (12,1%).
Nhém viém phéi thd may mudn chiém phan I6n
vGi ty |1é 84,8%. Trong do thdi gian thong khi
nhdn tao cia nhdém viém phdi thd may sém
trung binh 1& 13,5 ngay, nhém viém phdi thd
mau muodn la 27.5 ngay, khac biét cé y nghia
th6ng ké (p < 0.05). Ty Ié s6c nhiém khuan la
27,3%. Trong d6 cd 5/9 ca sbc nhiém khudn
chiém 55.5% bénh nhéan tur vong.

3.2. Pac diém lam sang, can lam sang
cia viém phdi thé may do Kilebsiella
pneumoniae

- Péc diém Idm sang:

v mm ia s Gia tri

bac diém Iam sang N Ty 16 %

37.5-38 16 48.5

" 38 —38.5 7 21.2

Sot > 38.5 4 12.1

Khong sot 7 21.2

Dom duc 33 100

S6 It 5 15.2

lugng VUra 3 9.1

dom Nhiéu 25 75.8

Ran nd 22 66.7

Ran Ran am 6 18.2

phdi Ran rit 2 6.1

Khong cd ran 3 9.1

Cd 26/33 bénh nhan cé s6t > 37,5 d0, trong
dd s6t nhe 37,5 — 38 do chiém ty 1€ 48,5%, st
vira 18,2%, s6t cao 12,1%.

100% bénh nhan xuat hién dom duc trong
dot viém phéi mdi, day la ddu hiéu s6m dé& chan
doan viém phdi thd may. Thay ddi s6 lugng ddm
cling gap G phan I6n cac bénh nhan, trong dé s6
lugng dGm nhiéu chiém 75,8%, s6 lugng vira
chiém ty 1€ 9,1%.

Kham phoi c6 ran gdp & da s6 cac bénh nhén,
chu yéu ran nG gdp G 66,7%, ran &m gap &
18,2% bénh nhan, ran rit gap & 6,1%.

- Ddc diém can I3m sang:

Déc diém Gia tri
| (Xsspy| 10
Bachcau "gesfoGi| 21 | 63.6%
BC < 10 G/I 12 37.4%
Trung vi 3.81
(TG phan vi)| (1.2 - 22)
. Soc NK 931+
Procalcitonin ( X + SD) 5.85 < 0.05
Khéng sbc Nk 30.46 = P ~ -
( X"+ SD) 14.3
Xquang phdi [Tham nhiém 13 48 %
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n=27 lan téa
Dong dac 7 26 %
Xep phoi 3 11 %

S6 lugng bach cau trung binh la 14,02 +
6,24. C6 21/33 bénh nhan, chiém 63,6% cd tang

s6 lugng bach cau > 10 G/I.

Gia tri procalcitonin trung vi 3,81 ng/ml,
khoang t phan vi 1,2 — 22. Nhom c6 s6c nhiem

3.3. Tinh hinh khang sinh cua K. Pneumoniae

3.3.1. Tinh hinh nhay cam va dé khang chung. Trong 33 bénh nhan, c6 19 bénh nhan cay
dufdng tinh 1 [an, 10 bénh nhan cdy duong tinh 2 [an, 4 bénh nhan cdy duong tinh 3 [an, thu dugc 51
mau cdy duong tinh. Khang sinh dd thu dugc ctia 51 mau ndy theo bang:

khuan c6 gid tri trung binh la 30,2 ng/ml, cao hon
nhém khong 6 s6c nhiém khuan (9,31 ng/ml), su
khac biét cd y nghia thong ké ( p = 0,047).

Tén thuong ph6i trén Xquang c6 thé gdp bao
gom Tham nhiém lan tda, dong dac, ap xe hoa,
ton thuong phdi thuy, xep phéi. Trong do hay
gdp nhat 13 thdm nhiém lan téa (48%) va tén
thuong dong dac (26%).

Tén KS Nhay (S) Trung gian (I) Khang (R)
SOBN | Tylé% | SOBN [Tylé% | SOBN |Tylé %
Ertapenem (ETP) 11 21.6 0 0 40 78.4
Meropenem (MEM) 11 21.6 0 0 40 78.4
Imipenem (IMP) 10 19.6 1 2.0 40 78.4
Cefepime (FEP) 4 7.8 1 2.0 46 90.2
Piperracillin/ Tazobactam (PPT) 11 21.6 0 0 40 78.4
Ceftazidim (CAZ) 4 7.8 2 3.9 45 88.2
Ceftriaxone (CRO) 5 9.8 0 0 46 90.2
Cefuroxim (CXM) 3 5.9 0 0 48 94.1
Trimethoprim/ Sulfamethoxazol

(STX) 4 8.2 1 2 46 90.2

Gentamycin(GEN) 25 49 0 0 26 51
Amikacin (AMK) 38 74.5 1 2.0 12 23.5
Fosmycin (FOS) 29 56.9 3 5.9 19 37.3
Ciprofloxacin (CIP) 1 2.0 2 3.9 48 94.1
Levofloxacin (LVX) 4 7.8 2 3.9 45 88.2
Colistin n = 36 (COL) 29 80.6 7 19.4

Nh3n xét: Vi khuan dé khang vdi cac khang sinh Cephalosporin ty 1€ cao tir 78.4% - 94.1%. Vi
cac khang sinh nhém Carbapenem, ty 1€ dé khang la 78.4%. Con nhay 49% véi Gentamycin, 74.5%
v@i Amikacin, véi Colistin la 80.6%.

3.3.2. Tinh hinh dé khang khang sinh voi Colistin
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Biéu db 3.1: Phédn bé° MIC vdi Colistin

Nhén xét: Co sy gia tdng dé khang cua vi khuén véi khang sinh Colistin biu hién & su dich
chuyén vé phan b8 MIC cua cac ching vi khudn vé phia bén phai cta truc MIC véi MICso gdp & 0.5
pg/mL va MICeo gdp G 8 pg/mL.
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Nghién clru cia ching téi cho thdy do tudi
trung binh cla nhém bénh nhan nghién ctu la
59 + 19 tudi, ty 1& nam giGi 66.7%. Ca bénh Iy
nén hay gap la tang huyét ap, dai thao dudng,
suy than man vdi ty 1€ gap lan lugt a 45.4%,
30.3% va 12.1%. Mot nghién cu nam 2018 &
22 trung tédm tai 4 quoc gia My, Anh, Y Hy Lap
[2] cho két qua dd tudi trung binh & cac loai
nhiém khun bénh vién 13 62 tudi, trong dé VAP
la 55.5 tudi, ty 1& nam gidi 1a 65%, cac yéu td
nguy cd CL’la VAP gom tiéu dudng (25%), suy tim
(30%), suy than man (25%), tinh trang suy giam
mien dich (30%) . Nhu véy, cac bénh nhan trong
nghién cru clia chung tdi ¢ cac déc diém tuong
tu vai cac tac gia khac vé tudi cao, ty I€ nam gidi
va cic nguy oo nhiém vi khudn Klebsiella
pneumoniae.

Trong nghién cru, s6 lugng bénh nhan xuat
hién viém phdi thd mdy mudn sau > 5 ngay
nhiéu hon s6 VPTM s8m, chiém ty |&é 84,8%,
khong co su khac biét & 2 nhém song chét. Ty 1€
nay cao hon cac nghién clru trong va ngoai
nudc. Theo nghién clfu cta Ha Son Binh [3], ty
|& viém phéi thd mdy mudn 1a 70,1%, Trén thé
gidi, theo nghién clu ctia Gardani 2010 [4], ty |é
viém phdi thd may mudn 1a 72,87%. Két qua
nghién clu cua ching t6i khac véi cac tac gia
trén, cd thé giai thich két qua nay do hién nay
khoa hoi sic tich cuc dang thuc hién viéc quan
ly du phong viém phdi thd may & tat ca cac bénh
nhan cé thd may, gilp gidm nguy cd xuat hién
viém phéi thé may sém.

Fabregas N. va cs nam 1999 [5] khi so sanh
gid tri chan doan cla céc triéu chiing véi giai
phau bénh cho thdy BN cd nhiét do > 38.5°C
chiém 46%, trong khi nghién clfu clia ching to6i
la 30,3%. Cac tac gia khac cling nhan dinh triéu
chiing sét > 38.5°C cé gid tri chan doan & muc
trung binh [5]. Do vay khi so sanh v@i cac tac gia
trong va ngoai nudc, ti & BN sot trong nghién
cru clia chdng t6i khéng cdé khac biét, va khi so
sanh véi cac tiéu chudn chan doan VPTM thi thdy
vai tro cua triéu chirng nhiét do > 38.5°C c6 gia
tri chan doén khong cao.

Chung t6i thay tat ca cac BN déu co tang tiét
ddm, nhung mirc do tiét dom vai so lugng nhiéu
va vla la chd yéu chiém 84,9%. Ngoai viéc tang
tiét dom, ching t6i con nhan thay, ti 1€ BN cd
tinh chat dom duc 6 100% bénh nhan nghién ctru.

Fabregas [5] nhan thay tang tiét dodm mad
chiém 69% & nhitng BN VPTM. Nghién clfu cua
chlng t6i cho thdy tang tiét d6m mu co ty Ié cao
han so véi nghién clu cla Fabregas [5]. Diéu

nay cé thé do dic trung cia viém phdi do vi
khuan Klebsiella pneumoniae.

Theo nghién clu cta ching t6i triéu chL'rng
ran & phdi chi€ém 90,9% BN, trong d6 ran n6 gap
66,7% BN, ran &m gdp 18 2%, ran rit gap 6,1%.
Nghe ph0| dé€ phat hién ran nd va ran am & BN
thd may thudng khd hon & BN khong thd may.
Ngoai ra, phdi cé ran la triéu ching khdng phai
lic nao cling gdp, va néu khdng cé ran & phdi
chua thé khdng dinh |a khdng viém phéi, vi vay
dé khang dinh c6 viém phdi hay khdng can phdi
hgp nhiéu triéu ching lam sang khac

Két qua nghién clu cho thay s lugng bach
cau trung binh lic VPTM (T1) la 14 % 6,23 (G/L).
Theo Fabregas N va cs [5] bach cau > 10 G/L &
nhém VPTM la 60%. Két qua nghién clu cla
chiing t6i (63,6%) tudng duang vai Fabregas N.

Vé gia tri Procalcitonin chung ctia cac bénh
nhan nghién clu cé trung vi 3,8, khoang tlr phan
vi 12 — 22. Nghién ctu cta Christ-Crain M. va
Miiller B. chi ro, chi can mdc PCT > 0,5 ng/ml va
cd ddu hiéu ton thudng trén X quang la da nghi
dén viém phéi va bat budc dung khang sinh [6].

VPLQTM gdp chu yéu la ton thuong dang
tham nhiém lan tda 48%, t6n thuong dong déc

26%. Theo Fabregas N va cs [5] da chi ra do
ddc hiéu khi k&t hgp tén thuong Xquang vdi it
nhat 1 triéu chiing 1am sang chi 33%, nhung khi
két hgp Xquang véi ca 3 triéu chiing lam sang
s8t, thay déi tinh chat ddm va tdng bach cau thi
do dac hiéu Ién dén 92%. Nhu vay két qua trén
phim X quang phai dugc két hgp véi lam sang
dé chan doan xac dinh. M3t khac theo dbéi X
quang phdi chi cé gia tri khi c6 xuét hién cac ton
thugng mdi so vdi cac phim X quang cil la quan
trong nhat, can so sanh cac phim X quang hang
ngay dé phat hién ton thu‘dng phGi mai.

Chung t6i khao sat 51 mau vi khuén Klebsiella
pneumoniae phan lap dudc tir 33 bénh nhéan
viém phéi thd may do vi khudn nay, thay ty 1& dé
khang véi cac KS rat cao, nhat la véi cac khang
sinh  nhém Fluoroquinolon, khang sinh nhém
Cephalosporin  nhu  Ceftriaxone, Cefuroxim,
Cefepime, ty 1€ dé khang da lén dén trén 90%,
va ddc biét la ca nhom Carbapenem da Ién dén
gan 80%. Ngoai ra vi khuén chi con nhay vira vdi
Gentamycin (49%), Fosmycin (56.9%), nhay
nhiéu v&i Amikacin (74,5%) va Colistin (80,6%).

Nam 2018, bao cao cla Vii Thi Huong [7], ty
lé khang khang sinh & bénh nhan nhiém khuan
huyét bénh vién bdi Klebsiella pneumoniae thi vi
khudn da khang nhém cephalosporin khoang
trén 91%, nhom quinolon la 91.7%, v&i nhém
Carbapenem thi ty 1€ nay Ién dén gan 90%, chi
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con nhay véi Amikacin 70.8%, vdi Gentamycin
58.3%, V@i fosmicin chi nhay 22.9%. Nhu vay ty
Ié dé khang khang sinh cua chung t6i thap han
cla Vi Thi Huang 2017, ty 1€ nhay cam vdi cac
khang sinh amikacin tugng tu, ty & nhay cam
v@i fosmicin cao han nghién cttu trén.

VGi colistin, phdn b6 MIC cla 36 mau
K.pneumoniae du’c_jc xac dinh MIC ghi nhan su
xuat hién cua cac chang dé khang colistin.
Nhitng ching nay bt dau xudt hién tU nam
2018 [7] va chua tirng dugc ghi nhan trong
nhitng nghién ctu tai Khoa HSTC, Bénh vién
Bach Mai tir ném 2017 tr& vé trudc. Theo nghién
cru cta Tran Nhat Minh nam 2019 [8], phan bd
MIC cGa vi khudn ndm 2018 thi MIC50 cula
Klebsiella pneumoniae la 0.38 pg/mL, va MIC50
la 0.5 pg/mL véi 9.4% s6 vi khudn thu dugc dé
khang vdi colistin v&i MIC > 2 pg/mL.

Mac du MIC50 cla colistin trong mau nghién
cllu cla ching tdi bang véi nam 2018, 0,38
pg/mL, tuy nhién MIC50 cua Colistin la 8 ug/mL,
su’ xudt hién cua gan 20% s6 chung dé khang
colistin la mét su’ canh bao d6i vdi cac nha lam
sang vé tinh hinh dé khang cia K.pneumoniae
ngay mot toi té.

Ty I€ nay cao hon nghién clu cta Vi Thi
Huong vGi ty Ié 4.5%; tudng dudng vdi tai Hy
Lap ndm 2010 — 2011[9] la 20%, va cao han ty
I luu hanh K.pneumoniae khang colistin tai cac
bdo cdo tUr Singapore, Canada va ty |é chung
toan cau (lan lugt la 6%, 2,9% va 1,5%) [10].
Tuy nhién ty |1é dé khang cla K.pneumoniae véi
colistin ma nghién clru clia chidng téi ghi nhan
dudc cd thé chua phan anh day da ty & luu
hanh cla K.pneumoniae khang colistin do chi c6
1 s8 lugng bénh phdm dugdc lam MIC véi khang
sinh nay.

Thuc trang dé khang khang sinh ctia vi khuén
Klebsiella pneumoniae cling dugc dé cap trén
thé gidi. Mot nghién cru da trung tam thuc hién
tai 19 Khoa HSTC tai Hy Lap [9] cling cho ty 1€
K.pneumoniae dé khang khang sinh kha cao, véi
ty Ié khang gentamicin, amikacin, tigecyclin va
colistin tuang Ung la 20%, 33%, 21% va 64%.
biéu d6 cho thdy tinh hinh dé khang tai Khoa
HSTC cua K.pneumoniae vGi cac khang sinh
dang ¢ dién bién phic tap. Vi khudn c6 xu
hudng gia tang dé khang véi cac khang sinh
dudc coi la nhitng Iua chon cuGi cung trong phac
do diéu tri.

V. KET LUAN

- Yéu t6 nguy cd cla VPTM do Klebsiella
pneumoniae la tudi cao, bénh nén nhu dai thao
dudng, suy thdn man, tang huyét ap, xd gan,
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uéng rugu thudng xuyén.

- Chi yéu g8p viém phdi thd may mudn 84,8%.

- Cac dau hiéu thudng gap la: So6t (78,8%),
dom duc, s6 lugng dom nhiéu (75, 8%), kham co
ran phoi (92,9%). Xquang phéi ¢ ton thucng
tham nhiém (48%) hodc dong dic (26%), téng
bach cau mau (63,6%), tang procalcitonin (69,7%)

- Vi khudn Klebsiella pneumoniae gay viém
phdi thd may cb ty 1&é dé khdng cao Vvdi cac
khang sinh nhém Cephalosporin la 78,4% -
94,1%, vGi nhom Carbapenem la 78,4%. Con
nhay 49% vdi Gentamycin, 74,5% vGi Amikacin,
vGi Colistin la 80,6%, véi Fosmycin la 56,9%.

- C6 19.4% vi khudn d& khang véi Colistin.
MIC50 vdi colistin ctia vi khuan 13 0.38 pg/mL va
MIC90 la 8 pg/mL.
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MOT SO PAC PIEM CUA NGHE KEM O’ TRE MAU GIAO
VA CAC POT BIEN GEN LIEN QUAN

Nguyén Pirc Anh?, Nguyén Tuyét Xwong?, Tran Pic Phants,

TOM TAT

Haon 5% dan s thé gidi tudng ducng 466 triéu
ngu’dl bi nghe kém, trong d6 c6 34 triéu tré em. Nghe
kem anh hu’dng den sy phat trlen ky nang ngon ngir
cua tré. Tré tir 2 tudi dén 5 tudi la nhom doi tugng
can dugc quan tam, bdi & Ira tudi nay tré bat dau
phat trién manh mé nerng ky nang giao ti€p cong
dong. Mot s6 bat thu‘dng gen c6 thé gdy nghe kém,
dac biét Ia gen GIB2, xét nghlem dot b|en gen lién
quan la can thiét dé danh gia va cham soc tré nghe
kém. Muc tleu Mo ta cac déc diém cla nghe kém &
tré mau gido va xac dinh ty Ié dot bién cac gen lién
quan. Phuang phap nghién clru: Mo ta cit ngang
tren 14.975 tré t&r 2 dén 5 tu0| tai cac trudng mau
giao G Hai Duong. Két qua Ty € nghe kém la
3,54%; 0,13% nghe kém mot tai va 3,41% nghe kem
ca hai tai. Ty |é nghe kém cao nhat & hhom tré 2 tudi
(5,16%). Ty & nghe kém & tré nam la 4,14%, tré nit
la 2, 86%. Trong 30 tré nghe kém bam smh phat hién
1 tre co dot blen gen GIB2. Két Iuan ty 1& nghe kém
¢ tré mau gido tai 3 dia phucng cta Hai Duong la
3,54%. Nhém tré 2 tudi cd ty 1& nghe kém cao nhat.
Ty I& nghe kém & tré nam cao han tré nit. 18 gen lién
quan dén nghe kém dugc xét nghiém da phat hién dot
bién trén gen GIB2 & 1/30 tré nghe kem bam sinh.

Tur khoa: nghe kém, tré mau gido, genGJB2.

SUMMARY

CHARACTERISTICS OF HEARING LOSS IN
PRESCHOOL CHILDREN AND RELATED
MUTATIONS

Over 5% of the world’s population - or 466 million
people - has disabling hearing loss, and 34 million of
these are children. Hearing loss can affect the
development of children's language skills. Children
from 2 to 5 years old should be more concerned,
because at this age they begin to develop
communication skills. Some genetic abnormalities can
cause hearing loss, especially the GIB2 gene, which
genetic mutations tests are needed to find out the
cause of hearing loss. Objectives: Describe the
characteristics of hearing loss in preschool children
and the ratio of related mutations. Methods: Cross-
sectional study of 14975 children from 2 to 5 years old
studying in kindergartens in Hai Duong province.
Results: The percentage of hearing loss is 3.54%,
0.13% monaural and 3.41% binaural hearing loss,
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Chiu trach nhiém chinh: Nguyén Birc Anh
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Ngay phan bién khoa hoc: 31.8.2020
Ngay duyét bai: 10.9.2020

Hoang Thu Lan'?, Lwong Thi Lan Anht?

highest in the 2-year-old group (5.16%). The
percentage of hearing loss in male children is 4.14%,
and 2.86% for female. 1/30 child has GIB2 gene
mutation. Conclusions: The rate of hearing loss in
kindergartens in 3 localities in Hai Duong is 3.54%.
Children aged 2 years have the highest rate of hearing
loss. The rate of hearing loss in boys is higher than in
girls. 18 genes involved in hearing loss were tested,
we found mutations in the GIJB2 gene in 1 in 30
children with congenital hearing loss.

Keywords: hearing-loss, preschool children,GIB2
gene.

I. DAT VAN PE

Nghe kém la hién tugng giam mot phan hay
toan bo kha nang cam nhan vé am thanh. Thang
3 ndm 2020, theo udc tinh clia T chiic Y t& thé
gidi, hon 5% dan s6 tuong dudng 466 tri€u
ngudi trén toan thé gidi bi nghe kém, trong s6
d6 cd 34 triéu tré em [1]. Nghe kém b&m sinh
anh hudng dén it nhat 1/500 tré sg sinh, va han
50% la do di truyén [2].

Nghe kém cd thé dem lai nhitng hu qua
nang né cho tré, trudc hét la doi véi viéc tap noi
va phat trién ngbn ngit, ti€p dén 1a lam thay doi
tinh nét cda tré. Cac hau qua sé dugc giém nhe
rat nhi€u néu nghe kém dugc phat hién sém va
c6 cac bién phap ho trg, gidao duc phuc héi chic
nang can thiét. Cho dén nay, cac liéu phap derc
ly hién c6 cho cac cdn nguyén di truyén va méc
phai ctia bénh nghe kémvan con nhiéu han ché
[2]. M3c du thiét bi trg thinh cé thé gilp ich
trong cac trudng hgp giam thinh luc tir trung
binh dén nang, sdu nhung cach diéu tri hiéu qua
duy nhat cho bénh nhan nghe kém mic dé sau
la cdy ghép Oc tai dién tir. Trong khi cac bénh ly
khac cd thé phat hién sdm trén siéu 4m thai thi
nghe kém bam sinh ndi chung va nghe kém do
di truyén ndi riéng lai khdng thé phat hién dugc
trén cac xét nghiém can lam sang thong thu’(‘jng.
Sang loc tré nghe kém dugc trién khai & nhiéu
qudc gia phat trién va dang phat trién trén thé
giGi. Tré em trong Ifa tudi mau glao tlr 2 tudi
dén 5 tubi la nhdm ddi tugng can dugc quan
tdm, bdi & Ifa tubi nay tré bat dau phat trién
manh mé nhiing ky nang giao ti€p cong dong
thong qua viéc hoc tép & I6p hoc va ti€p xdc vdi
thé gidi xung quanh. L&a tudi nay cling 1a Ira
tudi chuan bi di hoc nén viéc phat hién sém tré
nghe kém két hgp vdi cac bién phap can thiép sé
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gilp tré cd kha nang hoa nhap cong dong. Trong
ba dén bon thap ky qua, ty Ié nghe kém than
kinh giac quan (sensorineural hearing loss -
SNHL) mac phai & tré séng & cac nudc phat trién
hon da giam, do cai thién cham soc tré sg sinh
va viéc thuc hién rong rai cac chugng trinh tiém
ching. Nhitng thay ddi nay vé ty 1é mac SNHL
khong thay dugc & tré em s6ng G cac nudc kém
phat trién, noi ty 1€ mac bénh déng loat cao &
nhiéu khu vuc, va ca cac dang SNHL di truyén va
mac phai déu phd bién hon, dic biét la & tré em
song trong canh nghéo doi. Tu' van di truyén tap
trung va gido duc stic khoe c6 thé dan dén giam
ty I& SNHL di truyén & cac qudc gia nay. Su dong
gop cua mét gen dac biét la GIB2 vao ty € di
truyén cta SNHL da anh hudng manh dén viéc
danh gia va cham soc tré nghe kém [3]. Phuong
phap giai trinh tu gen thé hé mdi (NGS) la
phuong phép dang dudc s dung réng rai dé
phat hién s6 lugng nhiéu cac dot bién gen lién
quan dén nghe kém b&m sinh, tir dé dua ra tién
lugng vé di truyén va hudng can thiép phu hgp
v@i bénh nhan. Gan day, da cé nhitng tién bo
vugt bac trong viéc phét trién liéu phap gen dé
diéu tri nghe kém than kinh giac quan trén cac
mo hinh doéng vat in vivo. Tuy nhién, van con
nhitng trd ngai dang k& trudc khi cac cdng nghé
nhu vay cé thé dugc chuyén sang st dung 1am
sang [2]. Muc tiéu nghién clru:

- Mo ta cdc ddc diém cua nghe kém & tré
mau gido.

- Xac dinh ty 1é dot bién cac gen lién quan
dén nghe kém bam sinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuong nghién ciru: 14.975 tre tu
2 dén 5 tubi dang hoc tai cac trudng mau gido
thudc dia ban thanh phd Hai Dugng va 2 huyén
Thanh Ha va Gia L6c thudc tinh Hai Duang.

2.2. Phuong phap nghién ciru: Mo ta cat
ngang.

Cac budc tién hanh trong nghién ciru:

*Muc tiéu khao sat cac dac diém nghe
kém & tré mau giao:

- Tré dugc sang loc nghe kém théng qua
kham va lam cac nghiém phap do am Oc tai
(OAE), do nhi lugng va phan xa cg ban dap, noi
soi tai miii hong, do dién thinh gidc than nao
(ABR/ASSR) hoac do don am.

- Phong van truc ti€p me cua tré tham gia
nghién cltu, st dung b cau hoi da dugc thiét ké
san nhdam thu thap thong tin & tat ca cac tré
dugc chon vao nghién ctu.

*Muc tiéu tim ty Ié cac dot bién gen lién
quan dén nghe kém bam sinh:
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- Lva chon 30 tré dudc chan doan nghe kém
bdm sinh théng qua sang loc tai cong dong.
Chon uu tién cac tré co yéu to gia dinh, tién sur 3
thé hé c6 ngudi nghe kém, loai trir cac trudng
hgp tré nghe kém xac dinh dugc nguyén nhan la
mac phai trong va sau sinh.

- Téi kham tai Trung tdm tu van di truyén -
Bénh vién Bai hoc Y Ha NGi, lam bénh an di truyén.

- Lay mau.

- Tach chiét AND bang kit Aligent SureSelect
Human All Exon V6 (Aligent technology CA, My).

- Thuc hién xét nghiém giai trinh tu gen thé
hé mdi (CapitalBio, My) phat hién cac dot bién
lién quan dén nghe kém bam sinh: 100 dot bién
thuéc 18 gen: GIB2, GIB3, SLC26A4, MYO15A,
MYO7A, TMC1, TECTA, MT-RNR1, MT-CO1, MT-
TL1, MT-TS1, MT-TH, DSPP, GPR98, DFNAS5,
DIABLO, COCH, PRPSL.

2.3. Pao dirc trong nghién ciru: Bénh
nhan hodc ngudi giam hd dugc théng bao y
nghia, su can thiét cia xét nghiém trong chan
doan bénh. Cac xét nghiém dugc ti€n hanh khi
c6 su dong y ctia bénh nhan hoac ngudi giam ho.

2.4. Xtr ly s6 liéu: Phan mém SPSS 22.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cha déi tugng
nghién ciru: D3 kham sang loc nghe kém cho
14.975 tré: Thanh phd Hai Dugng 10.561 tré
(70,52%), huyén Thanh Ha 2.081 tré (13,90%),
huyén Gia Loc 2.333 tré (15,58%).

Tudi trung binh cla nhém d6i tugng nghién
clru la 3,02£1,02 tudi. Nhiéu nhét la tré 5 tudi
chiém 36,68%. It nhéat 1a tré 2 tudi chiém 11,65%.

Co6 7.944 tré nam chi€ém 53,05% va 7.031 tré
nit chiém 46,95% tong s6 nghién cuu.

3.2. Diéc diém nghe kém & doi tugng
nghién ciru. Sau khi do OAE [an 1 trén 14.975,
phat hién 2,40% tré nghi ngd nghe kém 1 tai va
18,42% tré nghi ngd nghe kém ca 2 tai, tdng cd
20,82% tré nghi ngd nghe kém tuong (ng 3118
tré. Cac tré nay dugc ti€n hanh do OAE lan 2.

Sau khi do OAE [an 2 trén 3118 tré, phat hién
0,61% tré nghi ngd nghe kém mot tai va
16,39% tré nghi ngd nghe kém ca hai tai, téng
c6 17,00% tré nghi ngd nghe kém tuong Ung
530 tré. Cac tré nay dudc kham lam sang két
hgp ndi soi tai mii hong va do dién thinh giac
than ndo ABR/ASSR hodc do don am dé xac dinh
mUc do va nguyén nhan nghe kém. Ba phat hién
cac trudng hgp tré bi mac cac van dé nhu viém
tai gilta, viém xudng chiim, t6n thuong xuong
con, viém tai ngoai, viém ndo, viém mang ndo,
tién sir vang da nhan, chan thuong tai, sang
chan san khoa...
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Bang 3.1. Phadn loai nghe kém theo tuéi va gidi sau kham sang loc (N=14.975)

Khong nghe Nghe kém mot | Nghe kém ca hai Nghe kém
Phan loai kém tai tai téng p
n % n % n % n %
2 1655 94,84 7 0,40 83 4,76 90 5,16
] 3 3007 96,16 5 0,16 115 3,68 120 3,84 <0
Tuoi 4 4452 96,57 4 0,09 154 3,34 158 3,43 01’
5 5331 97,05 3 0,05 159 2,89 162 2,95
Tong | 14445 96,46 19 0,13 511 3,41 530 3,54
Nam 7615 95,86 12 0,15 317 3,99 329 4,14 <0
Gidi I‘!i.'l’ 6830 97,14 7 0,10 194 2,76 201 2,86 01’
Tong | 14445 96,46 19 0,13 511 3,41 530 3,54
Sau khi kham sang loc trén 14975 tré, phat Ty I& nghe kém & nhom tré nam la 4,14%,

hién 0,13% tré nghe kém mot tai va 3,41% tré
nghe kém ca hai tai. Ty |é nghe kém & tré mau
gido tai 3 dia phuong cta Hai Duong la 3,54%.
Nhém tré 2 tudi cd ty 1& nghe kém cao nhét
chiém 5,16%. Nhém tré 5 tudi cd ty 1é nghe kém
thap nhat chiém 2,95%. Khac biét ty Ié tré nghe
kém & cac nhém tudi 13 cé y nghia thdng ké vdi
dd tin cdy 99% theo kiém dinh x2, p<0,01.

cao han nhém tré nir (2,86%). Khac biét ty I tré
nghe kém & 2 gidi la cé y nghia thong ké véi do
tin cdy 99% theo kiém dinh x?, p<0,01.

3.3. Ty lé dot bién cac gen lién quan dén
nghe kém bam sinh. Sau kham va loai trir cac
nguyén nhan mac phai, ching téi lua chon 30 tré
nghe kémbam sinh cé tinh chét gia dinhdé€ lam
xét nghiém tim cac dot bié€n lién quan.

Bang 3.3. Két qua phat hién doét bién gen cua tré nghe kém bam sinh

Gen Sq,ILrQIlg dot DQt bie“{n Gen Sqltqu,g dot DQt bié"\n
bién kiém tra phat hién bién kiém tra phat hién
€.235235delC R

GJB2 15 va c.257C>G SLC26A4 53 Khong
GJB3 5 Khdng MT-RNR1 4 Khdng
MTY-CO1 1 Khdng MT-TL1 1 Khdng
MT-TS1 3 Khdng MT-TH 1 Khdng
DSPP 1 Khong GPR98 1 Khdng
DFNA5 1 Khéng TMC1 2 Khdng
MYO7A 2 Khéng TECTA 1 Khong
DIABLO 1 Khéng COCH 2 Khong
MYO15A 2 Khéng PRPS1 4 Khong

30 tré khiém thinh bdm sinh dugc tién hanh 18y mau, chiét tach ADN va giai trinh tu 18 gen. C6 1
bénh nhan nit dugc phat hién co 2 dot biéntrén gen GIB2, trong do dot bién c.235235delC di truyén
tr bo va dot bién ¢.257C>G tUr me, kiéu gen la di hgp t& phdc hgp.

IV. BAN LUAN

4.1. Pac diém chung cia ddi tugng
nghién ciru. Theo nghién clru cla ching toi, ty
|é tré khao sat dudc & thanh phd Hai Duang la
nhiéu han 2 huyén con lai. Nguyén nhan do khu
vuc thanh thi c6 mat dé dan cu va lao dong tap
trung nhiéu han khu vuc huyén thi nong thon.S6
lugng tré trong nghién ctu tang dan theo do
tudi cla tré, thap nhat 13 tré 2 tudi (11,65%),
cao nhét la tré 5 tudi (36,68%). Két qua nay
tuong dong véi nghién clu cua tac gid Nguyen
Tuyét Xuong (2014) trén doi tugng tré mam non
tlr 2 dén 5 tuGi 6 Ha Noi (v6i 2 ty 18 [an luct 1a
9,7% va 33,7%) [4]. Su khac biét vé s lugng
tré § cac Ira tudi khac nhau cé thé€ do tudi bat
dau hoc cua tré em & cac trudng mau gido cong

lap. & céc trudng mau gido cdng 18p chi nhan tré
tUr 2 tudi trg 1én, do do s6 lugng tré em & cac
trudng mau gido tdng dan theo tudi. B&n canh
dd, c6 thé nhiéu gia dinh chi cho tré dén cac
trudng mau gido khi tré trén 2 tudi. Ty 1& gidi
tinh cda tré trong nghién clu cla ching t6i la
53,05% nam va 46,95% nit, tudng dong vdi
nghién clru ctia nhiéu tac gia khac va phu hgp
V@i ty 1€ gidi tinh khi sinh tai Viét Nam cling nhu
thé gidi. Ty Ié gidi trong nghién clfu cua ching
téi cling giong nghién cliu cla tac gia Nguyen
Tuyét Xudng (2014) cb 52,4% tré nam va 46,8%
tré nit [4].

4.2. Pac diém nghe kém & ddi tugng
nghién cilru. Theo nghién clru cla ching toi, ty
Ié nghe kém & tré 2 dén 5 tudi tai Hai Duong la
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3,54% vdi phan Ién tré nghe kém ca 2 tai. So
sanh vGi mot s6 nghién clu trong nudc va qudc
té thdy ¢ su tuang dong. Ty 1€ tré dudi 5 tudi
nghe kém tai Bac Ninh, Thai Nguyén va Phd Tho
(2001) la 4,87% theo Pham Thi Cdi_va cs
(2004)[5]; ty lé tré nghe kém do tudi mau gido
2-5 tudi tai Ha N6i (2014) la 4,4%.

Ty I&€ nghe kém cd su giém dan trong cac
nhém tudi tir 2 dén 5 tudi, su’ khac biét ¢ y nghia
thong ké. Két qua nay tuang déng nghién clitu &
My (2009) cho thdy, tré 2 tudi la tubi cd ty I1&
OAE(-) cao nhat, chiém 10,5% [6]. Piéu nay cho
thady tré cang nho cang bi anh hudng nhiéu bdi
cac yéu t6 sau sinh lién quan dén giam thinh luc,
ddc biét 13 cac r6i loan méc pha| nhu viém tai
gilta, viém tai tiét dich, nhiém khuan hd hap trén.

VEé vi tri tai, nghe kém chu yéu & ca hai tai vdi
3,14% tré tuong duong 96,33% téng s6 nghe
kém. Ty Ié nay phu hgp va c6 phan cao han so
vG8i mot s6 nghién clu trong nudc va thé gidi:
70,1% la ty 1€ tré nghe kém ca hai tai trong tong
s6 tré nghe kém theo nghién cltu cla Nguyéen
Tuyét Xudng (2014)[4]. Bén canh dd, nghién
cfu @ My (2009) lai cho thay ty 1€ nghe kém & ca
hai tai la 5,5% trong khi mot tai 13 6,8% téng s
tré dugc sang loc [6].

Ty 1€ nghe kém cao hon & tré nam so vdi tré
nir, 1an luct 3 4,14% va 2,86%, su khac biét co
y nghia théng ké. Trong nhém nghe kém cé
329/530 tré nam tuong ducng 62,08%, tré nir
37,92%. Két qua nay cé su' chénh Iéch nhiéu hon
nghién cu cua Nguyen Tuyét Xuang (2014) trén
tré mau gido & Ha Noi, véi 56,1 nam va 43,9%
ni trén téng sb tré nghe kém [4]. M6t nguyén
nhan quan trong la mai lién quan chat ché gilra
nhiém khudn ho h&p trén, viém tai xuong chiim
VvGi kha ndng nghe kém & tre C6 nghién cttu cho
thdy tré nam thu’dng dé méc cac nhiém khuan
ho hap trén han so véi cac tré nit [7].

4.3. Tinh trang dot bién cac gen lién
quan dén nghe kém bam sinh. Trong dé
GJB2 la gen quy dinh t&ng hdp protein connexin
26 cua tai trong. Cac dot bién trén gen GIB2 co
lién quan dén ca 2 dang di truyén tréi va lan, &
ca 2 kiéu nghe kém cd hdi ching va khdng hdi
chiing. Pay la gen dau tién dudc xac nhan co
lién quan dén SNHL. Ching t6i da ghi nhan 1/30
tré (3,33%) nghe kém bam sinh c6 dot bién gen,
di truyén tr b6 va me. Tré nay mang doét bién di
hgp tr phi'c hgp trén gen GIB2, loai
€.235235delC va c.257C>G. Két qua nay tuong
dong vé ty Ié dot bién gen GIB2 la 3,2% cla Vi
TG Giang va cs (2018) trén 250 bénh nhan, trong
dd co 3 ca dot bién dong hgp va 5 ca dot bién di
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hgp ¢.235235delC, 3 ca dot bién di
€299_300delAT [8].

Viéc xac dinh nguyén nhan di truyén gay
khiém thinh bdm sinh cho tré cd thé giup gia
dinh va dong ho phong ngtra dugc sinh con bi
khiém thinh bdm sinh cho cac thé hé k€ tiép
thdng qua chdn doan trudc lam t6 hodc chan
doan trudc sinh.

V. KET LUAN

Qua kham sang loc nghe kém cho 14.975 tré
tai cac trudng mau giao g tinh Hai Duong va lua
chon 30 tré nghe kém bam sinh d€ lam xét
nghiém 18 gen lién quan dén nghe kém bam
sinh, ching toi rit ra két luan: ty 1& nghe kém &
tré mau gido tai 3 dia phuang cla Hai Dugng la
3,54%. Nhom tré 2 tudi cd ty 1& nghe kém cao
nhat. Ty Ié nghe kém & nhém tré nam cao han
tré nif. D3 phat hién dot bién trén gen GIB2 &
1/30 tré nghe kém bam sinh.

LO1 CAM ON:

Nghién ctu dugc thuc hién thong qua dé an
nang cao chat lugng dan s6 sang loc tré nghe
kém tai cong déng, ngudn ngan sach BO Y té€ va
Téng cuc Dan s6 K& hoach hda gia dinh do
Trudng Dai hoc Y Ha Noi cha tri thuc hién.
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NGHIEN CU*U BIEN POI MOT SO CHi SO HONG CAU
LU’O1 MAU NGOAI VI TRUO'C VA SAU GHEP THAN

TOM TAT

Muc tiéu: Panh gid su’ bién d6i mdt s& chi s
héng cau IuGi mau ngoai vi truGc va sau ghép than 1
tuan dau tai Bénh vién Quan y 103. Doi tugng va
phuong phap Tién cu’u mo ta cat ngang tai cac thai
diém trerc ghep 2 ngay khi chua sir dung thudc (c
ché mién dich tdi tuan thu’ 1 sau ghep o] 61 bénh nhan
ghep dleu tri tai bénh vién 103. K&t qua: Sau ghép 1
tuan, s8 lugng HCL, %HCL va PRI bién doi so vd|
trudc ghép, trong do ty |1€é bénh nhan (BN) tang cac
chi s6 1an Iuot 54,1%, 54,1% va 45,9%; ty 1& BN giam
cac chi s6 lan lugt la 45,9%, 45,9%, 54,1%. Gia tri
trung binh s6 lugng HCL (n=33), %HCL (n=33) va RPI
(n=28) cuia nhiing BN c6 tdng lén sau ghép khac biét
cd y nghia so vdi trudc ghép (HCL: 0,0506 + 0,027 T/I
so vGi 0,0965 + 0,045 T/I; p < 0,05), %HLC: 1,49 +
0,78% so V&i 2,77 = 1.37%; p<0,05; RPIL: 0,49 0,2
so VvGi 0,95 + 0,5; p<0,05). Gia tri trung binh s6 lugng
HCL (n=28), %HCL (n=28) va RPI (n=33) cua nhiing
BN gidm sau ghép khac biét c¢d y nghia so vdi trudc
ghép (HLC: 0,0812 + 0,03 T/ so vai 0,0369 + 0,03
T/I; p < 0,05; %HCL: 2,39 + 1,01% so véi 1,12 +
0,78%; p<005 RPI: 0,89 + 05 (0] vdl 0,38 + 0,3;
p<0,05). Bién d6i cac ch| sO hong cau |LI’O’I trude va
sau ghep 1 tuan lién quan khong €6 y nghia vGi murc
do thiéu mau trudc, sau ghép. Két luan: Sau ghép 1
tuan hong cau Iu’dl mau ngoai vi bién d6i theo ca
chiéu hudng tang va glam oy ‘nghia so V@i trudc
ghép. Chua thay mai lién quan co y nghia glLra murc
do thi€u mau trrerc ghep, sau ghep than tuan thir
nhéat vdi bién doi cac chi s6 hdng cau IuGi.

Tur khoéa: Hong cau Iudi; Ghép than

SUMMARY
TO STUDY CHANGES RETICULOCYTE
INDEX INTO THE PERIPHERAL BLOOD
BETWEEN BEFORE AND AFTER THE FIRST-

WEEK RENAL TRANSPLANT RECIPIENTS

Object: to study changes reticulocyte index into
the peripheral blood between before and after the
first-week renal transplant recipients. Methods:
prospective cohort study of 61 living donor kidney
transplants to observed early reticulocyte index
changing from pre-transpant to post-transplant.
Results: After the first week of transplantation, the
Absolute Reticulocyte count (ARC), Reticulocyte
percentage (%Retic), and Production reticulocyte

*Bénh vién Y hoc c6 truyén quén dbi
**¥Bénh vién quén y 103 — Hoc vién quén y
Chiu trach nhiém chinh: Ha Xuan Minh
Email: bsminh2014@gmail.com

Ngay nhan bai: 27.7.2020

Ngay phan bién khoa hoc: 31.8.2020

Ngay duyét bai: 9.9.2020

Ha Xuan Minh*, Pham Xuin Phong*,
Pham Quoc Toan**, Bui Van Manh**

index (PRI) changed compared to before transplant, in
which the percentage of patients increased the
indexes respectively 54.1%, 54.1% and 45.9%. The
percentage of patients who decreased the indexes
respectively 45.9%, 45.9% and 54.1%. The mean
value of ARC (n = 33),% Retic (n = 33) and RPI (n =
28) of patients with increased post-transplantation
were significantly different than pre-transplant (ARC:
0.0506 + 0,027 T/I vs 0.0965 + 0.045 T/I; p < 0.05,
%Retic: 1.49 + 0.78% vs 2.77 = 1.37%; p<0,05; RPI:
0.49 £ 0.2 vs 0.95 + 0.5; p<0.05). The mean value of
ARC (n = 28),% Retic (n = 28), and RPI (n = 33) of
post-transplant patients decreased significantly from
pre-transplant (ARC: 0.0812 £ 0.03 T/I vs. 0.0369 =+
0.03 T/I; p <0.05;% Retic: 2.39 £ 1.01% vs. 1.12 £
0.78%; p <0.05; PRI: 0.89 + 0.5 vs 0.38 £ 0.3; p
<0.05). Changes in reticulocyte index not significantly
related to the level of anemia before and after
transplantation. Conclusions: Reticulocyte index after
renal transplant first-week changes increased and
decreased statistically significant compared with
before transplantation. Changes in reticulocyte index
not significantly related to the level of anemia before
and after first-week transplantation.
Keywords: Reticulocyte, renal transplant

I. DAT VAN PE

Thi€u mau la ddu hiéu thudng & bénh nhan
bénh than man tinh cac giai doan, va sau ghép
than [1],[2]. Khi suy thdn man tinh tién trién dén
giai doan cudi phai diéu tri thay thé than. Ghép
than la bién phap diéu tri thay thé than t6i uu.
Khi ghép than thanh cong, cac chirc nang cua
than dugc phuc h6i bao gobm ca chirc ndng loc va
bai tiét cac chat doc ra khoi cd th€ ma con cd
kha nang diéu hoa huyét ap, bai ti€t hormon,
diéu chinh cac roi loan nudc va dién giai, chic
nang sinh duc, phuc hoi chirc ndng tao mau. Kha
nang tao mau cua tuy xuong thé hién théng qua
sO lugng t€ bao hong cau Iudi 8 mau ngoai vi,
chi s6 hong cau luégi va chi s6 tao hong cau IuGi
[3]. Cac phucng phadp chdn doan méi ap dung
cong nghé phan tich tu dong trén dong chay té
bao (flow cytometry) cho phép quan sat quan
thé& hong cau ludi 8 mau ngoai vi chi tiét hon, tir
dd phan loai danh gia tinh trang thi€u mau, danh
gia chirc nang tao mau cua tuy Xuong trudc va
sau ghép than. O Viét Nam, s6 lugng bénh nhan
dugc diéu tri thay thé bang ghép than chua
nhiéu, do dé cac nghién clu vé hong cau Iudi
mau ngoai vi trén bénh nhan trudc va sau ghép
than hién chua nhiéu. Chinh vi vay ching toi ti€n
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hanh nghién clru nham muc tiéu: Panh gid su’
bién doi mét s6 chi s6 hdng cdu Iudi ngoai vi &
bénh nhan trudc ghép va sau ghép than 1 tuan
dau tai Bénh vién Quén y 103.

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

2.1. Poi tugng nghién clru:

+ 61 bénh nhan ghép dudc diéu tri va theo
dodi sau ghép tai bénh vién 103 tir thang 10 nam
2019 t6i thang 6 nam 2020. Thdi gian nghién
clru: tor 10/2019- 6/2020

+ Tiéu chuén lua chon bénh nhén nghién cuts:

- Cac bénh nhan dugdc ghép than va diéu tri
sau ghép tai bénh vién 103.

- Theo doi va xét nghiém day du tai cac thai
diém: trudc ghép 2 ngay khi chua dung thudc (rc
ché mien dich va sau ghép 1 tuan.

- Bénh nhan dong y tham gia nghién ctru.

*Tiéu chuén loai trur:

- BN khong dudc theo doi xét nghiém day dua
tai cac thdi diém nghién cuu.

- BN khong dong y tham gia nghién c(u.

2.2. Phucng phap nghién ciru

+ Nghién clru tién cfu, md ta, cat ngang
nhiéu thdi diém: trudc ghép 2 ngay khi chua
dung thudc (¢ ché mién dich va sau ghép 1 tuan.

+ Nghién c(tu dugc ti€n hanh gdém cac buGc sau:

- Lap mau bénh an théng nhat.

- Thu thap s6 liéu cia bénh nhan qua bénh
an tuyén chon ghép than trudc khi ghép than tai
BV 103.

- Khi bénh nhan ghép than xong theo dbi diéu
tri, 1y mau mau dé xét nghiém theo k& hoach.

- Téng hdp va phén tich s8 liéu theo thuét
toan thong ké.

+ Xu'ly s6'liéu: st dung cac thuat toan théng
ké trong y hoc, phdan mém SPSS 22.0.

. KET QUA NGHIEN cUU
Bang 3.1. Pic diém chung cua
tuong nghién ciu (n = 61)
SO Iugng (ti I€) hoac
Gia tri TB £ SD

doi

Chi s6

(min - max)
Tubi BN ghép (ndm) 39,3+ 10,1
Tubi ngudi cho (ndm) 34,9 + 10,5

Gidi BN ghép (nam/nir) 50/11 (82/18)

bién déi ting va giam

Gidi tinh ngudi cho
(nam/niy)
Nguon (huyét thong/
khéng huyét thdng)
Hoa hgp HLA (allen)
HST (trudc ghép/sau

40/21 (65,6/34,4)

11/50 (18/82)

2,72 = 1,16 (0 - 5)
101,9 * 14,7/96,5 +

ghép 1 tuan) 16,3
MLCT udc lugng (CG) | 66,2 = 20,2 (14,4 -
sau ghép 1tuan(ml/phut) 113,5)

- Bénh nhan ghép than chu yéu trong dé tudi
lao dong, ti 1€ BN la nam cao han so véi nir.
Nguon than ghép tir ngudi cho khong cung huyét
théng cao han so véi cling huyét thdng, tudi trung
binh ngudi cho than cling & tudi trung nién.

- Hoa hgp HLA & cac murc do6 khac nhau, cao
nhat ¢ mdc 5 allen.

- Huyét s3c t6 sau ghép 1 tuan thap han
trucc ghép.

- Gia tri trung binh MLCT udc lugng (CG) sau
ghép > 60ml/pht.

Bang 3.2. So sanh mét s6 théng s6 cua
HCL mau ngoai vi truodc va sau ghép

A Nhom nghién ciru
Thong (n=61) P
Trudc ghép | Sau ghép
HCL 0,0646 £ 0,0692 + >
(D) 0,03 0,48 0,05
Tyle >
HoL (%) | 191 £099 [ 2,01+ 14 | (70
>
RPI 0,71 £ 0,5 0,64 £ 0,5 0,05

- GOp chung, gia tri trung binh s6 lugng tuyét
d6i HCL, ty Ié %HCL va RPI sau ghép 1 tuan cao
han trudec ghép nhung khoéng cé y nghia thong
ké (p>0,05).

Bang 3.3. Phdn bé theo su’ bién déi cic
thong s6 HCL trudc va sau ghép

R N Tan Giam
Thong so n 90 Yo n %
HCL (n=61) 33 54,1 | 28 | 45,9

%HCL (n=61) 33 54,1 | 28 | 45,9
RPI (n=61) 28 45,9 | 33 | 54,1

- Sau ghép 1 tuan so lugng tuyét déi HCL va
ty 1€ % HCL & nhém tang hon so vdi trudc ghép
33 (54,1%) I6n han nhém giam 28 (45,9%).

- Trong khi d6 RPI & nhém tang so vdi trudc
ghép 28 (45,9%) thap han nhém giam 33 (54,1%).

Bang 3.4. So sanh mot sé chi s6 HCL mau ngoai vi trudc va sau ghép theo xu huong

Bién doi Nhém nghién ciru (n=61)
Tang Giam P
Thong so Trudc ghép(1) Sau ghép(2) Trudc ghép(3) | Sau ghép(4)
HCL (T/I) 0,050 £ 0,027 | 0,096 + 0,045 | 0,081 +0,03 | 0,037 £0,03| p!?<0,05
(n=61) (n=33) (n=33) (n=28) (n=28) p** < 0,05
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HCL (%) 1,49 + 0,78 2,77 £ 1,37 2,39+ 1,01 1,12+0,78 | p'?2<005
(n=61) (n=33) (n=33) (n=28) (n=28) p3* < 0,05

PRI 0,49 £ 0,2 0,95+0,5 0,89 +£0,5 0,38+0,3 pl2< 0,05
(n=61) (n=28) (n=28) (n=33) (n=33) p>* < 0,05

- O nhirng BN c6 tang so lugng tuyét doi HCL, ty Ié %HCL va PRI, gia tri trung binh cac chi s6 sau
ghép 1 tuan cao han trudc ghép c6 y nghia théng ké (p<0,05).
- O nhitng BN c6 giam s6 lugng tuyét doi HCL, ty 1€ %HCL va PRI, gia tri trung binh cac chi so sau

ghép 1 tuan thap hon trudc ghép cé y nghia théng ké (p<0,05).
Bang 3.5. Moi lién quan giiia su’ bién doéi cac chi s6' HCL mau ngoai vi voi mirc do thiéu

mau truoc ghép
Bién doi Thong s6 hong cau lugi cia nhém nghién ciru (n=61)
HCL %HCL RPI
Thiéu Tang Giam Tang Giam Tang Giam
mau n (%) n (%) n (%) n (%) n (%) n (%)
Khéng thidu mau |  0(0%) 2(100%) 0(0%) 2(100%) 0(0%) 2(100%)
Nhe 17(54,8%) | 14(45,2%) | 17(54,8%) | 14(45,2%) | 13(41,9%) | 18(51,8%)
Vira 15(57,7%) | 11(42,3%) | 15(57,7%) | 11(42,3%) | 14(53,8%) | 12(46,2%)
N3ng 1(50%) 1(50%) 1(50%) 1(50%) 1(50%) 1(50%)
p>0,05 p>0,05 p>0,05

p
- Thi€u mau theo cac mic do tai thai diém truGc ghép lién quan khong c6 y nghia thong ké vai sy
bién doi s6 lugng HCL, %HCL va RPI. )
Bang 3.6. Méi lién quan giita su’ bién dér cac chi s6' HCL mau ngoai vi voi mirc dé thiéu
mau sau ghép 1 tudn

ién doi Thong s6 hong cau ludi cia nhém nghién clfu (n=61)
HCL % HCL RPI
MBTM Tang Giam Tang Giam Tang Giam
Khéng TM 0(0%) 2(100%) 0(0%) 2(100%) 0(0%) 2(100%)
Nhe 14(63,6%) | 8(36,4%) 13(59,1%) | 9(40,9%) 13(59,1%) | 9(40,9%)
Vla 15(51,7%) | 14(48,3%) | 16(55,2%) | 13(44,8%) | 12(41,4%) | 17(58,6%)
Nang 4(50%) 4(50%) 4(50%) 4(50%) 3(35,7%) | 5(62,5%)
p p>0,05 p>0,05 p>0,05

- Thi€u mau theo cac mirc db tai thsi diém sau ghép 1 tuan lién quan khéng cb y nghia théng ké

Vi su bién d8i 6 lugng HCL, %HCL va RPL.

IV. BAN LUAN

Ghép than la bién phap diéu tri thay thé than
t6i vy, gitp hoi phuc lai gan nhu hoan toan suic
khoe cho ngugi bénh suy thdn man giai doan
cudi. Trong nghién clu nay, bénh nhan ghép
than chl yéu trong dd tudi lao ddng, ti I&é bénh
nhan 1& nam cao hon so véi nit. Tudi trung binh
cling & tudi trung nién, dd tudi tham gia lao
dong. Mdc hoa hdp HLA cla cac cap ghép & cac
mUc dé khac nhau, cao nhat ¢ mdc 5 allen, su
bat tuong hgp HLA vé lau dai day la yéu t6 kich
hoat hinh thanh nén cac khang thé khang HLA
ngudi cho, nguy cd gay thai ghép thé dich cap
va man tinh[4]. Trong nghién c(fu sau ghép 1
tuan BN hoi phuc chific nang than t6t, trung binh
MLCT udc lugng >60ml/phit (bang 3.1).

Xét nghiém HCL cho 61 bénh nhan CKD giai
doan V trudc ghép 2 ngay va sau ghép 1 tuan.
Két qua phan tich cho thady gia tri trung binh khi
gop chung s6 lugng hong cau Iudi (HCL), ty 1€ %
hong cau Iudi (%HCL), chi s6 tao hong cau Iudi

(RPI) sau ghép 1 tuan khac biét so vGi trudc
ghép khong cé y nghia théng ké (bang 3.2). So
sanh gid tri tuyét di s& lugng HCL, %HCL, RPI
thdi diém sau ghép 1 tuan so vdi trudc ghép cho
thdy cac chi s6 bién dbi ca theo xu hudng tang
va xu hudng giam véi cac ty Ié khac nhau (bang
3.3). Piéu nay cb thé ly giai la do tai thdi diém
sau ghép than cd nhiéu yéu t6 tac dong dén su
bién déi hdng cau Iudi. Than mdi ghép khi dugc
tdi tudi mau sé thuc hién chilfc nang tang tiét
EPO bl dap lugng thi€u hut do suy than trudc
dd lam gia tang qua trinh biét hda dong hong
cau, la yéu t6 quan trong nhat gy bién ddi theo
xu hudéng tdng cac chi s6 hdong cau lugi. Theo
nghién cfu cla Moulin B va cong su (1995)
nghién ctu trén 74 bénh nhan sau ghép than
bang phuong phdap do ndi ti€p ndng dob
Erythropoietin va s6 lugng hong cau Iugi thay co
nhém I (n=39) bénh nhan cé chlic nang ghép
ngay lap ti'c, mdc d6 EPO tang nhanh tir ngay
th(r 2 va duy tri 8 m{ic cao nguyén tur hai dén ba
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[&n gidi han trén cta mudc binh thudng trong 2
thang dau. Trong d6 nhom II (n=29) vdi chic
nang ghép cham, nong dé EPO tang dan tir ngay
thr 10 khi chi’c ndng than dugc cai thién dang
k€. Khdng c6 md hinh bai tiét dic biét quan
trong nao dugc phat hién trong nhéom I hodc II.
Trong nhém III (n = 6) bi mat mau cdp tinh
ngay sau phau thuat va thi€u mau nang, giam
hematocrit sau dé la su gia tdng manh vé nong
do EPO[5]. Ngoai ra, viéc héi phuc chirc nang loc
va can bang kiém toan nhanh chong sau ghép tir
ngudn than la ngudi cho s6ng ciing gép phan gia
tang cac chi s6 hong cau Iugi. Tuy vay, mét s6
yéu t6 & bénh nhan tinh trang chifc nang than
ghép h6i phuc cham, nhat la viéc sir dung cac
thudc e ché mién dICh két hgp diéu tri dan nhan
cling cé thé gia tdng (c ch& hodc 1am triét tiéu
su’ h6i phuc do than mdi ghép, két qua la hong
cau luGi bién déi theo xu erdng giam.

VGi mdi chi s& hong cau lugi, khi phan tich
riéng biét nhdom BN c6 bién d6i theo xu hudng
tang hodc xu hudng gidm thdy rang & thdi diém
sau ghép 1 tuan, giad tri trung binh cac chi s6
hong cau IuGi & nhitng BN tdng cdé y nghia thong
ké so vGi truGc ghép, ngugc lai, & nhitng BN
giam cling cd y nghia so vdi trudc ghép (bang
3.4). biéu nay khong thay dugc khi phan tich
gop chung bgi khi tinh gid tri trung binh nhitng
bénh nhan cé giam chi s6 hong cau Iugi lam triét
tiéu su bién d6i theo xu hudng tang (bang 3.2).

Cac chi s6 hong cau ludi mau ngoai vi bién
d6i theo hai xu hudng tdng va giam cb y nghia
so VGi trudc ghép, su bién déi theo xu hudng

khac nhau nay do tac dong bdi ca yéu t6 lam gia
tang va ca cac yéu té Uc ché. Tinh trang thi€u
mau la yéu to kich thich tao hdng cau Iudi nhung
& thai diém sau ghép 1 tuan tinh trang nay cling
chiu tac dong manh bdi nhiéu yeu t6 nhu mat
mau trong phau thuat, bién d6i ndi moi gay bién
d6i d&i séng hdng cau. Két qua phan tich cho
thdy bién dbi cac chi s6 hdng cau Iudi lién quan
khong c6 y nghia vdi tinh trang thi€u mau trudc
va sau ghép.

V. KET LUAN

Hoéng ciu Iudi mau ngoai vi bién d6i ca theo
xu hudng tang va xu hudng giam so véi trudc
ghép, khac biét cd y nghia thdng ké. Thi€u mau
trudc, sau ghép lién quan khong co y nghia véi
su’ bién déi hong cau Iudi.
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chuyén da va tac dung khdng mong mudn cula
dinoprostone dang dat am dao (Propess) & nhirng thai
phu thai du thang. Péi tugng va phuong phap
nghién cilru: Chung to6i ti€n hanh nghlen ctu tha
nghlem lam sang khong ‘nhém cerng Tat ca cac san
phu vao Khoa bé co tu0| thai tir 38 dén 42 tuan, cé
chi dinh khdi phat chuyén da dé dudng dm dao. Két
qua TU thang 07/2019 dén thang 03/2020, chung t0|
tién hanh nghién cfu trén 80 san phu. Ty Ié gay
chuyén da thanh céng cua dinoprostone dang dat am
dao la 72.5%, ty |1€ dé dudng am dao la 81,25%. Tac
dung phu it gap va dic biét khong gip tru’(‘jng hap
nao v@ tr cung. C4 4 san phu gap tai bién sau dé bao
gk“)m: 2 chéy mau sau dé, 1 rach CTC, 1 tut huyét ép.
Tat ca tré so smh khi ra dgi co Apgar > 7, khong co
truGng hgp nao bi ngat phai hdi siic sg sinh. Két
ludn: Khdi phat chuyén da b&ng dinoprostone
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dang dat am dao (Propess) cho hiéu qua cao va
bién cerng khong dang ké.

Tor khoa Khéi phat chuyén da, dinoprostone
dang dat am dao (Propess).

SUMMARY
EVALUATION OF DINOPROSTONE SLOW
RELEASE VAGINAL INSERT (PROPESS)
OUTCOMES FOR INDUCTION OF LABOUR

IN FULL-TERM PREGNANCY

Purpose: Evaluate of outcomes for induction of
labor and the adverse effects of dinoprostone slow
relesae vaginal insert (Propess) in full-term pregnancy.
Methods: We conducted a non-controlled clinical
trial. All pregnant women entering the Delivery
Department are from 38 to 42 weeks gestation, with
indication of the induction of vaginal delivery.
Results: From July 2019 to March 2020, we
conducted a study on 80 women. Dinoprostone's
incidence of successful labor is 72.5%, vaginal delivery
81,25%. Side effects are uncommon and especially
not uterine rupture. There were 4 pregnant women
having complications after giving birth including: 2

postpartum bleeding, 1with cervical tear, 1
hypotension. All infants were born with Apgar > 7, no
asphyxiation reported, requiring neonatal

resuscitation. Conclusion: The induction of labor with
dinoprostone slow release insert (Propess) is highly
effective and has no significant complications.

Keywords: Induction of labor, dinoprostone slow
release insert (Propess).

I. DAT VAN DE

Khdi phat chuyén da 1a mét tha thudt dugc
ap dung phé bién trong san khoa hién dai, chiém
khoang 20% cac trudng hgp chuyén da dé [1].
CS nhiéu phuong phap khdi phat chuyén da:
truyén oxytocin tinh mach, dung misoprostol dat
am dao, 6ng théng hai bong cai tién, hoac dung
bong Cook. Misoprostol lam nhip tim nhanh, t
cung tang co bop qua muic dan dén suy thai,
tdng ty Ié mé 1ay thai, chady mau sau dé va v tr
cung nén ngay cang it dugc sir dung. Phuang
phap dat bong Cook cd gia thanh cao nén chua
dugc ap dung phé bién & Viét Nam.

Prostaglandin E (dinoprostone) bat dau dugc
nghién clu s dung dé& lam chin mudi CTC va
gy chuyén da tUr dau thap ky 70 cta thé ky
trudc [2]. So vdi misoprostol, viéc s dung
dinoprostone an toan han, it gady can co cudng
tinh va suy thai [3]. Do d6 ching toi ti€n hanh
thuc hién dé tai: "Wghién cuu hiéu qua gdy
chuyén da cua dinoprostone dang didt ém dao
(Propess) trén thai phu du thang vGi muc tiéu:
DPanh gid hiéu qué géy chuyén da va tac dung
khéng mong mudn cua dinoprostone dang dat
am dao (Propess) trén thai phu thai du thang.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Phuong phap nghién ciru. Ching to6i
ti€n hanh nghién cttu ther nghiém lam sang
khong nhém chiing. Tat cd cac san phu vao
Khoa Pé cd tudi thai tir 38 dén 42 tuan, cd chi
dinh khdi phat chuyén da dé bang Propess tur
thang 7/2019 dén 3/2020 tai Khoa Dé - Bénh
vién Phu San Trung Uadng.

2.2. Poi tugng nghién clru

- Tiéu chuén lua chon:

+ Tubi thai tir 38 dén 42 tuan, cd chi dinh
khéi phat chuyén da dé dudng am dao va dong
y tham gia nghién clu.

+ Mot thai song, ngbi dau, mang G6i con
nguyén ven, chua cé dau hiéu chuyen da, chi s6
Bishop < 5 diém, khong c6 biéu hién nhiém
khuan toan than, khdng cb biéu hién suy thai.

- Tiéu chudn loai trur: thi€u mot trong nhiing
tiéu chuén lua chon & trén.

2.3. Qua trinh thuc hién. San phu vao
Khoa Pé cd tudi thai tir 38 dén 42 tuan, cd chi
dinh khdi phat chuyén da va dap (ng céc tiéu
chuan lua chon clia nghién cu s& dudc tu van
dat am dao Propess.

Sau dat, san phu dugc theo doi nhip tim thai
va cdn co tir cung trén monitoring 30 phut. Néu
tinh trang &n dinh san phu s& dugc chuyén vé
phong chd sinh. San phu dudgc tiép tuc theo doi
monitoring c’ 6 ti€ng 1 lan hodc lién tuc néu
thdy bat thudng.

2.4. Panh gia két qua nghién ciru:

- Thanh cbng: la thdam kham sau khi thao bd
Propess thdy CTC m& = 3cm va CCTC déu dan
tan sO 3 — 4 ma khong truyén oxytocin hay bat
cr phuong phap gy chuyén da khac.

- That bai: khong lam mém, md dugc CTC,
khdng gdy dudc chuyén da trong vong 24 gid,
sau khi khdi phat chuyén da CTC khéng tién
trién, phai thao bd Propess dot xuét vi suy thai,
con co tU cung cudng tinh, doa va TC...

. KET QUA NGHIEN CUU
3.1. Mdt s6 dic diém cua ddi tugng
nghién cru

- Tuéi cua san phu
Tudi cua san phu S6 BN Ty lé
20 - 24 21 26,2
25-29 43 53,8
30 - 34 14 17,5
> 35 2 2,5
Tong 80 100
X =sD 26,81+ 3,63

Nhom tudi 25 — 29 chiém ty 1€ cao nhat
(53, 8%), sau do 13 nhom tudi 20 — 24 (26 2%),
nhém tu0| 30 — 34 chiém 17,5%, it gap san phu
> 35 tudi.
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- Tudi thai
Tudi thai (tuan) | S6 BN Ty &
38 1 1,2
39 7 8,8
40 11 13,8
41 60 75,0
42 1 12
Tong s6 80 100
X +=sb 40,66 + 0,71

Trong nghién ciu, ching téi chi yéu gap cac
san phu cd tudi thai 41 tuan (75%), 40 tuan
chiém 13,8%, 39 tuan chi€ém 8,8%, it gdp tudi
thai 42 tuan (1,2%) va it gap tudi thai 38 tuan
(1,2%). .

3.2. Hiéu qua khdi phat chuyén da cua
Propess

K&t qua KPCD S6GBN | Tylé

Thanh cong (CTC mé& > 3 cm)| 58 72,5
That bai 22 27,5

Tong sé 80 100

KPCD thanh cong la khi dung Propess ma CTC
m& = 3 cm va khong phéi hgp véi Oxytocin hay
phuong phap khac dé gay chuyén da.

Khi dung Propess gay chuyén da: ty Ié KPCD
thanh cdng 72,5%, ty |& that bai 27,5%.

3.3. Ty |é dé dudng am dao cua Propess

Cach deé S0 BN Ty lé
Dé dudng am dao 65 81,25
M6 1y thai 15 18,75
Tong sd 80 100

Khi dung Propess dé khéi phat chuyén da: ty
¢ dé dudng am dao la 81,25 %, ty Ié mo ldy
thai 1a 18,75%.

3.4. Cac tac dung khong mong muoén cua
dinoprostone (Propess)

- Anh hudng Ién CCTC: 82,5% CCTC binh
thudng vé tan sO va cudng do; 16,25% CCTC
cudng tinh va 1,25% CCTC khong dong bo.
Khong gdp tdng truang luc co ban cua TC.

- Anh hudng Ién chi s6 Apgar: 100% tré sd
sinh c6 chi s6 Apgar > 7 & phut th(r nhat va phat
th nam, khong co trudng hgp nao bi ngat phai
hoi strc.

- Tac dung phu chiém 8,75% bao gém: ndn
(1,25%), sbt trong chuyén da (6,25%), sot sau
dé (1,25%).

- Cac tai bién

Tai bién SO0 BN Ty lé
Chay mau sau dé 2 2,5
Rach CTC 1 1,25
VG TC 0 0
Tut HA sau dé 1 1,25
Khong co tai bién 76 95
Tong s0 80 100

Khai phat chuyén da bang Propess chi co 5%
tai bién gdbm: chay mau sau dé 2,5%, rach CTC
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1,25%, tut huyét &p 1,25%.

IV. BAN LUAN

Khi dung Propess dé gay chuyén da & 80 san
phu: ty |é thanh cong la 72.5%, ty I& dé duGng
am dao la 81,25%. Ty Ié dé dudng am dao cla
chiing t6i tuong tu C. Mazouni [4]; nhung cao
han C. Denoul — Ziad [5], va thap hon ty 1€ cua
A. Vollebregt [7] cé thé vi trong nghién cu clia
chung t6i 20% thudc dugc thao bd sém qua va
cd 6,25% thudc bi rai khi CTC < 3cm. Theo
nhiéu tac gia, ty 1€ that bai khi gdy chuyén da
bang Propess tur 5 — 30%. Do vay, mot s6 tac gia
da dé xuat dung liéu Propess thir 2 néu that bai
3 lieu dau tién.

Trong nghién cltu cda ching toi, da so
(91,25%) san phu khong gdp tac dung phu. Mot
s0 it san phu gap tac dung phu gém: nén 1,25%
(1/80), s6t trong chuyén da 6,25% (5/80), s6t
sau dé 1,25% (1/80). Chung t6i gap can co tur
cung (CCTC) cudng tinh 16,2%); khong gap TC
tang truong luc. Nhiéu tac gia thay CCTC cudng
tinh khi gdy chuyén da bang Propess (0 - 12%)
thap han nhom dinoprostone dang gel (16,5%).
Denoual — Ziad [5] nghién cu 2 nhom gay
chuyén da bang Propess hodc dinoprostone dang
gel; thady CCTC cudng tinh & nhém Propess thap
hon (1,2% so v6i 11,6%; p=0,008). Tac gia
khéng gap CCTC cudng tinh & san phu con so
dung Propess. C6 4 san phu con so bi CCTC
cudng tinh & nhdm dinoprostone dang gel (p =
0,05) [5]. Cigdem Yayla Abide (2010) nghién cu
hiéu qua lau am dao trudc khi dat Propess 225
BN, thdy CCTC cudng tinh & nhém lau am dao
cao hon (15,8%; 2,1%; p = 0,002). Nhém lau
am dao c6 ty |é that bai khi gy chuyén da thap
han (3,1%; 10,3%; p = 0,13); ty Ié CTC ngling
tién trién thap hon (4,2%; 11,3%; p = 0,11); ty
Ié thai suy thap hon (8,3%; 12,4%; p = 0,49);
sy khac biét khong cé y nghia théng ké [9].
Ching t6i cling dung nudc muéi sinh ly dé boi
tran am dao khi dat Propess, ty 1€ CCTC cudng
tinh tuong tu nhu Cigdem Yayla Abide [9];
nhung cao hon cac tac gia khac; tuy nhién ching
t6i khéng gap v3 tr cung. Theo nhiéu tac gi3,
cac triéu chirng budn noén, non hay di ngoai khi
BN dung Propess cling thudng gdp & BN chuyén
da tu nhién.

Cac tai bién gap trong nghién clfu clia ching
t6i gom: chay mau sau dé 2/80 (2,5%), rach
CTC 1/80 (1,25%), tut huyét ap 1/80 (1,25%).
Khong gap trudng hgp nao v3 tir cung. Ca 4 BN
tai bién, déu la cac tai bién sau dé, déu dudgc
phat hién kip thai, x{r tri tich cuc nén cac BN déu
on dinh. Maria Teresa Triglia khi gdy chuyén da
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cho 65 san phu bang Propess, c6 4/65 chay mau
sau dé; khong gap trudng hdp nao CCTC cudng
tinh hodc v3 tur cung.

C. Denoual-Ziad (2005), nghién cdu 85 BN
dugc gay chuyen da bang Propess va 85 BN gay
chuyén da bang Dinoprostone dang geI moi
nhdm cd 1 BN v& tr cung déu la BN ¢4 seo md
dé cli [5]. Nhiéu tac gia khdng gdy chuyén da
bang Propess cho BN cé seo mé & tir cung (nhu
md dé, md bdc u xd ti cung...) va ching toi
cling dong y vdi quan diém nay.

V. KET LUAN

TU thang 07/2019 dén thang 03/2020, chung
toi ti€n hanh nghién cltu trén 80 san phu. Ty Ié
gdy chuyén da thanh cdng cla Propess la
72.5%. Ty Ié dé dudng am dao la 81,25%. Tac
dung phu it gap va dac biét khéng gap trudng
hgp nao vG tr cung. Co 4 san phu gdp tai bién
sau dé bao gom: 2 chay mau sau dé, 1 rach
CTC, 1 tut huyét ap. Tat ca tré sa sinh khi ra ddi
cd Apgar > 7, khong c6 trudng hdp nao bi ngat
phai hoi surc sd sinh.

KIEN NGHI. P4y la phudng phap hiéu qua va
an toan nén can ap dung rong rai.
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KET QUA HOA XA TRI PONG THO'I UNG THU BIEU MO TUYEN PHOI
GIAI POAN III TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh g|a két qua hda xa tri dong thdi
ung thu' biéu md tuyen phdi giai doan III tai Bénh vién
K. Doi tugng va phuong phap nghién ciru:
Nghién cru md ta cét ngang trén 50 bénh nhan dugc
chan doan 1a ung thu biéu mé tuyén phdi giai doan
III, dudc diéu tri hda chat phac do C|splat|n Etop05|de
ket hdp Vvéi xa tri 3D- CRT tai bénh vién K tir thang
01[2016 12/2019. K&t qua: Ty e dap Lrng toan bo,
kiém soat bénh [an Iugt la 68%, 86%. Poc tinh dleu
tri cht y&u [ d6 1, 2; hay gép nhat Ia ha bach cau
trung tinh (82%) t|ep dén ha huyét sic t5, viém da,
viém thuc quan; chi 1 bénh nhan xuat h|en déc t|nh

ITruong Dai hoc Y Ha NOi
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ha bach cau trung tinh d6 4. Ty I€ viém ph0| do xa la
22%. K&t luan: biéu tri ung thu biéu mo tuyén phdi
giai doan III b&ng hda xa tri dong thai (xa tri 3D-CRT,
hoa chat Etoposide- Cisplatin) c6 'ty 1& dap (ng, klem
soat bénh cao va bénh nhéan dung nap diéu tri tot, it
gap tac dung khéng mong mudn do 3 va 4.

T4 khéa: Ung thu biéu mé tuyén phdi giai doan
II1, hda xa tri dong thdi.

SUMMARY
RESULTS OF TREATING STAGE III LUNG
ADENOCARCINOMA BY CONCURRENT
CHEMORADIOTHERAPY AT K HOSPITAL
Objects: To evaluate the results of concurrent
chemoradiotherapy in stage III lung adenocarcinoma
at K Hospital. Subjects and methods: The Cross-
sectional study was conducted on 50 patients were
diagnosed stage III lung adenocarcinoma, treated by
with  Etoposide-Cisplatin regimen combined 3D
Conformal Radiation Therapy at Vietnam Nation
Cancer Hospital from 01/2016-12/2019. Results: Of
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our 50 patients, overall response rates and disease
control accounted for 68% and 86% respectively.
Toxicity are mainly grade 1, 2; the most common is
neutropenia (82%); followed by hypopigmentation,
dermatitis, esophagitis; 1 patient developed grade 4
neutropenia. Pneumonia after radiation therapy: 22%.
Conclusion: Treatment of stage III lung carcinoma
with  concurrent  chemoradiotherapy  (3D-CRT,
Etoposide-Cisplatin) has a high response rate, high
disease control and good patient tolerance. experience
unwanted effects degree 3, 4.

Key words: lung adenocarcinoma, Concurrent
chemoradiotherapy

I. DAT VAN DE

Ung thu phéi (UTP) la mdt trong nhitng bénh
ly &c tinh phG bién va la nguyén nhan gay tor
vong do ung thu diing hang dau thé gidi. Trong
do, ung thu biéu mé tuyén (UTBMTP) chiém hon
40% UTP noéi chung va khoang 60% cia nhém
UTPKTBN (chiém khoang 85% UTP) [1]. Gan
day trén thé gidi c6 nhiéu nghién cltu vé hda xa
tri dong thai (HXTDT) trong diéu tri UTPKTBN
giai doan III khong phau thuat dugc. Cac nghién
clu trén s6 lugng 16n bénh nhan va c6 su so
sanh ngau nhién véi hda xa tri tudn tu (HXTTT)
va xa tri don thuan. Cac két qua nghién clru déu
cho thay uu thé thudc vé HXTPT ca vé dap Ung
va thdi gian song thém [2]. T két qua cla cac
nghién cttu, HXTDT sir dung Cisplatin, Etoposide
cung xa tri 3D CRT dugc ap dung rong rai trén
thé gidi va da trd thanh phac do diéu tri chuan
UTBMTP giai doan III khong phau thudt dugc tai
Viét Nam.Tai bénh vién K, day la phac do diéu tri
phd bién cho giai doan néy trong thdi gian gan
day va can danh gia vé két qua diéu tri. Vi vay
ching t6i thuc hién nghién clfu nay nham "Panh
gid két qua hoa xa tri ddng thoi ung thu’ biéu mé
tuyén phdi giai doan III tai bénh vién K.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 50 bénh nhan
dugc chan doan la ung thu bi€u mé tuyén phdi
giai doan 3 va dugc diéu tri hda xa tri dong thdi
(Xa tri ky thudt 3D-CRT va hoda chat phac do
Etoposide-Cisplatin) tai bénh vién K tir thang
01/2016-12/20109.

Phac d6 diéu tri: 2 chu ky EP tién hanh
dong thai véi tia xa [dng nguc. Hoéa chat: Cisplain
50mg/m2 da, truyén TM ngay 1,5,29,36.
Etoposide 50mg/m2 da, truyén TM tir ngay 1-
5,29-33. Xa tri [6ng nguc ddng thdi: bat dau trong
ngay dau cla diéu tri hoa chat véi phan liéu
2Gy/ngay x 5ngay/tuan Téng liéu xa tri la 60Gy.

- Tiéu chuédn lua chon: bénh nhan < 75
tudi, thé trang: ECOG tir 0 — 1, dugc chan doan
xac dinh UTBMTP xac chan béng GPBL, giai doan
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IIT (AJCCB8th), diéu tri hda xa tri dong thdi triét
can phac do EP-3D CRT, Khong cé tién sur bi ung
thu khac.

- Tiéu chudn loai trir: khdng thoa man tiéu
chuan lya chon, BN cd tran dich mang phdi &c
tinh, da dugc dleu tri phau thuat/hoa chat/xa tri,
cd cac bénh ly kém theo ma diéu tri xa tri va hda
chat nguy hai dén BN, khong dong y tham gia,
bo dd diéu tri, khong theo doi dugc

2.2. Thiét ké nghién ciru: M6 ta cdt ngang,
hoi clru.

2.3. Perdng phap thu thap so6 liéu: Thu
thap bdng mau bénh an nghlen cru dua trén cac
ghi nhan trén hd so bénh an va lién hé bénh
nhan hodc ngudi nha qua dién thoai

Céc tiéu chuan ap dung trong nghién cliu:

- banh gid giai doan bénh TNM theo AJCC 2017

- Banh gia dap Ung theo RECIST 1.1-WHO

- banh gid tac dung khéng mong mudn (doc
tinh diéu tri) theo CTCAE 4.0

2.4. Phan tich va xir ly s6 liéu: S dung
phan mém SPSS 20.0

2.5. Pao dirc nghién cilru: Nghién clu
dugc théng qua bdi HOi dong dao duc trudng
Pai hoc Y Ha Noi

Ill. KET QUA NGHIEN cU'U
3.1. Péc diém nhém bénh nhén nghién ciru
Bang 1. Pac diém bénh nhan nghién ciru

Dic Tudi trung Sé o
diém binh 47.3 + truong | Ty lé
6.4; hgp(n) | %
Tubi Min27Max69. 50
GiGi NaIn 42 84%
N& 8 16%
PS PS: 0 23 46%
PS: 1 27 54%
Giai ITIA 22 44%
doan ITIB 18 36%
bénh ITIC 10 20%
3.2. banh gia dap (rng diéu tri
Bang 2. Pap dung sau diéu tri
Pap U'ng SGBN | Tylé %
Toan Hoan toan 1 2
bd Mbt phan 33 66
Gilt nguyén 9 18
Tién trién 7 14
Téng 50 100

Sau diéu tri: Ty & dap O‘ng toan bo: 68%
(66% bénh nhan dap (‘ng mot phan chi c6 2%
bénh nhan dap (’ng hoan toan) Cé 14% bénh
nhan sau diéu tri bénh van tién trién. Ty 1& kiém
soat bénh la 86%.

3.3. Panh gia doc tinh diéu tri
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Bang 3. Pdc diém déc tinh diéu tri trén hé tao méu (n=50)

. Chung Po 1 Do 2 P63 P64
boctinh n (%) n (%) n (%) n (%) n (%)

Ha huyét sac to 38 (76) 36 (72) 2 (4) 0 (0) 0 (0)

Ha bach cau trung tinh 41 (82) 19 (38) 14 (28) 8 (16) 1(2)
Ha tiéu cau 12 (24) 11 (22) 1(2) 0 (0) 0 (0)

Ty 1€ ha bach cau trung tinh chiém ty 1€ 82%, chu yéu la ha d6 1 va 2 chiém 66%. Ghi nhan 01
trudng hdp ha bach cau trung tinh d6 4 kém theo s6t. Ty I& ha huyét sac t6 chiém 76% (chl yéu la
ha d& 1 (72%). Ty 1é dbc tinh trén hé tao mau it gdp hon 13 ha ti€u cdu (24%), khdng ghi nhén
trudng hop nao ha do 3 va 4, khong trudng hgp nao xudt huyét trén Iam sang.

Bang 3. Pdc diém déc tinh diéu tri ngodi hé tao mau (n=50)

Péc tinh Chung Po1l Do 2 Po 3 Po 4
F n (%) n (%) n (%) n (%) n (%)
Tang men gan (AST/ALT) 10 (20) 9 (18) 1(2) 0 (0) 0 (0)
Tang Creatinin 9 (18) 8 (16) 1(2) 0(0) 0(0)
Viém thuc quan 32 (64) 28 (56) 4 (8) 0(0) 0(0)
Viém da 32 (64) 26 (52) 5(10) 1(2) 0(0)
Viém phoi 11 (22) 9 (18) 2(4) 0(0) 0(0)

Ty Ié tdng men gan la 20%, trong dé cha yéu
la tdng men gan do 1, khéng gay gian doan diéu
tri. Ghi nhan 18% BN tdng creatinin, trong do co
01 truGng hgp tang creatinin do 2. Ty Ié viém
thuc quan la 64%, trong doé cha yéu la viém do
1 (56%). Ghi nhan 1 trudng hgp viém thuc quan
do 3. Viém da vung chiéu xa chiém 64% nhung
chu yéu la viém da do6 1,2 (62%). Ti I€ viém da
dd 3 chi chiém 2%. Viém phéi lién quan dén
diéu tri gap véi ty 1€ 22%, chi ¢ 4% s6 bénh
nhan xu&t hién viém phdi do 2.

IV. BAN LUAN

4.1. Panh gia dap ng diéu tri. Trong
nghién clfu clia chung toi,ty 1é dap (ng toan bo
la 68%. K&t qua nay cao hdn so vai nghién cliu
cla Tran Mai Phudng (65.8%) va clia Nguyen
Viét Long (66%) [3], [4]. Trong nghién c(u cla
Chang WP va cong su bado cao ti Ié dap (ng toan
b0 la 63.4% thap hon so véi nghién clu cla
ching téi [5]. C& thé do trong nghién clfu cla
chuing t6i chi tinh riéng nhdm UTBMTP con cla 3
tac gia trén la UTPKTBN ndi chung. Ty Ié kiém
soat bénh Ién tdi 86% cao hdn chut it so vdi
nghién cltu cla Tran Mai Phuong (84.2%) va
thap han so véi nghién clfu cla Nguyén Viét
Long (92%). Mdc du thiét ké nghién clru cua 2
tac gia nay déu diéu tri 4 chu ky hoa chat.

Theo NCCN, diéu tri nén dugc lya chon cho
bénh nhan UTPKTBN giai doan III khong phau
thuat dugc la hoa xa dong thdi: xa tri [ong nguc
két hgp dong thdi 2 chu ky hda chat Cisplatin-
Etoposide. Ba c6 nhitng nghién clfu chirng minh
vai tro cla xa tri vdi giai doan bénh nay ciing
nhu sy két hgp hda chat co nén tang platin lam
tang hiéu qua cla xa tri.

4.2. Mot so doc tinh diéu tri

Tac dung trén hé tao huyét: Su phoi hgp
hda chat va tia xa lam tang Uc ché tly xudng.
Trong d6 ha bach ciu trung tinh la phd bién
nhat. Trong nghién cltu cta chdng toi, ty 1€ ha
bach cau, bach ciu trung tinh, tiéu cdu va huyét
sdc t6 lan luct la 90%, 82%, 24% va 76%. Ha
bach cau trung tinh d6 3, 4 gap vdi ty 1€ la 18%
nhung thudng ha trong thdi gian ngadn va chi ¢
1 trudng hgp cd s6t. Da s6 ha bach cau bat dau
xay ra sau chu ky hoa chat ther 2. bay la 1
nguyén nhan khién diéu tri phai tam hoan lai va
dung thu6c nang bach cau nhung khong bénh
nhan nao phai rut ra khoi nghién ciru. Tinh trang
giam huyét sic t6 va ha tiéu ciu thudng nhe va
tu hoi phuc; khong cd truGng hgp nao cd xuat
huyét trén lam sang. Tinh trang thi€u mau vira
do tac dung khong mong mudn cla diéu tri vira
do viém thuc quan va tinh trang chan an sau
truyén hoda chat. Thir nghiém SWOG9019 trén
d6i tugng va phudng phap diéu tri tuong tu’ cho
thay ty & ha bach cau trung tinh do 3, 4 la 32%
va 26% déu cao hon so vdi nghién cltu cla
ching t6i [6]. Diéu nay co thé do viéc diing kha
phd bién cac thudc ting cudng mién dich nhu
Thymomodulin... Ngoai ra ciing cé thé do ti 18
dung du lieu hoa chat cua ching toi khong cao
badng nghién clu trén.

Tang creatinin mau: Doc tinh trén than la
tdc dung phu cla hdéa chdt ma chd yéu la
Cisplatin. Cisplatin gdy t&n thuang than, dac biét
khi khéng dudc truyén dich day da. Trong
nghién cu nay, cac bénh nhan dugc truyén
khoang 1500 NaCl 0.9% trudc va sau truyén
Cisplatin. Ty 1é doch tinh trén than gap 18%,
chi yéu 1a mirc d6 nhe va phuc héi nhanh sau
diéu tri thich hgp. Két qua nay thap hon nghién
cliu clia Kazumasa N va cong su (20.8%) [7].
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Diéu nay do trong nghién clru dé bénh nhan trai
qua 4 chu ky hoa chat thay vi chi 2 chu ky nhu
nghién clfu cta ching toi.

Viém thuc quan: Trong cac nghién ciiu vé
HXTDT cho thay viém thuc quan la mét trong
nhitng tac dung phu gay gian doan diéu tri do
anh hudng truc ti€p dén chat lugng cubc song
cla bénh nhan. V& cd ban niém mac thuc quan
trai qua qué trinh thay d6i t& bao lien tuc. Viém
thuc quan cap do xa tri gay ra do I6p_niém mac
bi anh hu’dng trong trudng chiéu xa dan dén ton
thuong cac DNA kich hoat con dudng tin hiéu
tdng tiét cac cytokine tién viém dan den chét té
bao bdi cac con du’dng khdc nhau dan tdi loét
niém mac thuc quan. Tuy nhién mic do6 viém
thuc quan tuy thudc vi tri u nguyén phat va hach
di cdn c6 gan thuc quan hay khong. Cac bénh
nhan thudng xudt hién bi€u hién nudt vudng roi
nuét dau vao khoang sau tia xa 30-40Gy. Nghién
cru cla ching toi, ty 1€ viéem thuc quan la 64%,
trong dé khong co trudng hgp nao xuat hién
viém thuc quan do 38&4. Trong mot phan tich
gop tur 19 th(r nghiém ngau nhién so sanh ty Ié
viém thuc quan & nhém xa tri don thuan so véi
HXTDT cho thay ty |é viém thuc quan doé 3-4
tang lén tir 1.3% & nhém xa tri don thuan so véi
14-49% & nhom diéu tri ph6i hgp [8]. Nhu
vay,ty 1é viém thuc quan dé 3&4 clia chung toi
thap hdn cac nghién clu trén. biéu nay cd Ié
nhd viéc kham,theo ddi va phat hién kip thdi
cling nhu diéu tri t6t cac trudng hgp viém thuc
quan khi con & mic d6 nhe.

Viém phdi: Cing véi viém thuc quan thi
viém phdi do xa la mét bién chitng ndng do diéu
tri anh hudng téi chat lugng cudc séng cla
ngudi bénh. Khi da xudt hién cac bang ching
clia viém phéi, xd phdi thi hiéu qua bao vé cua
glucocorticoid da dugc ching minh. Trong
nghién clfu cla chiing téi chi ghi nhan dugc cac
bénh nhan viém phdi do xa trog va ngay sau
diéu tri. K&t qua cla nghién cliu c6 22% bénh
nhan xuat hién viém phdi trong va ngay sau khi
két thuc diéu tri, va chi 1 truGng hgp & mirc do 2.

Viém da: Phan Uing da dién tia la bién ching
cap rat phd bién khi xa tri. Ban dau da vung tia
do, bong vay kho, sau dé bong vay uét roi sung
né va cudi clng la loét, hoai tir. Ching t6i thudng
thdy tén thuong da xudt hién sau khoang 30-40
Gy. Ty Ié viém da gap & nghién clru cla ching toi
la 64% tuy nhién chl yéu gap dé I va II lan luct
la 52% va 10%. Két qua nay thap hon so vdi cac
nghién cdu trong nudc trudc day cua Tran Mai
Phuong (97, 4%) va Nguyen Viét Long (100%)
[3]1,[4]. C6 su cai thién nay la do hau nhu cac
bénh nhan trong nghién clu cla chdng toi déu
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dugc hudng dan bdi da bing Biafine va dudgc
hudng dan chdm séc da; khi xudt hién viém da
bénh nhan dugc phat hlen va diéu tri kip thdi. Do
dé it gap bénh nhan viém da mdc do nang.

V. KET LUAN

Nghién cltu ctia ching toi cho thay vai tro cua
hda xa tri ddng thdi trong diéu tri ung thu biéu
mo tuyén phdi giai doan III khdng mé dudgc. Két
qua cho thdy dap (ng va ty |1é kiém soat bénh
kha tét (ddp (ng toan bd dat 68%, ty 1& kiém
soat bénh la 86%), cac doc tinh ¢ mdc chap
nhan dugc va khong cé bénh nhan nao xuat hién
doc tinh do 4. Tuy nhién han ché cia nghién ctru
nay la s6 lugng bénh nhan con it va thdi gian
theo ddi chua du dai dé€ theo ddi s6ng thém va
cac bién chirng mudn. Mdc du da c6 cac ky thuat
xa tri m@i han nhung ky that xa tri 3D-CRT van
cho thay hiéu qua diéu tri tugng doi tot va co chi
phi phu hgp véi diéu kién chung cla bénh nhan
& Viét Nam.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PHAU THUAT
UNG THU TUYEN GIAP THE BIET HOA O’ NGU'O'I TRE TUOI
TAI BENH VIEN K

Hoang Ngoc Giap?, Lé Chinh Dai', L& Vin Quing'?

TOM TAT

Muc tiéu: Danh gid dic diém Iam sang, can lam
sang va két qua diéu tri phiu thuat ung thu tuyen
gidp thé biét héa & bénh nhan dudi 40 tudi.Doi
tugng va phu’dng phap nghlen cfu: Nghién clu
ti€n clru mo ta cat ngang trén 178 bénh nhan ung thu
tuyen giap thé biét hoa dugc phau thuat tai Bénh vién
K tir thang 9/2019 dén thang 05/2020. Két qua 13)0]
tu0| trung binh la 32,4 tudi, tré nhat 1a 13 tudi, do tudi
phé bién la 30-39 tudi véi t| 1é 74,2%, ti l1é nam/nLr la
1/7. Li do phat hién bénh chu yeu la qua tham kham
dinh ky Vai ti 18 66, 9% Ti 1€ sG thay uva hach tren
lam sang la 87% va 21%. Panh g|a u trén siéu am
chl yéu la TIRADS 4 (73,6%), ti Ié choc hit t& bao
kim nhé chan doan ac tinh 13 70,2%. Phau thudt cat
tuyen giap toan bd va phau thuat cat thly va eo tuyen
gidp chiém [an lugt 53,9% va46 /1%, trong do ti Ie
thuc hién vét hach cd cua moi nhom la 92,7% va
25,6%. Sau md, danh gid u & giai doan T1, T2 T3 va
T4 [an lugt Ia 79 2%, 3,4%, 15,7% val 7%, t| & cd
di c&n hach c8 13 40,5%. Cac yéu td lam tang nguy cd
di cdn hach mot cach co y nghla thong ké bao gom
ung thu 2 thuy, u pha v3 vo va kich terdc utrén 1cm
(p<0,05). Cac bién chl.rng sém sau md terdng gap
nhat la ~khan tleng va té bi tay chan, véi ti Ie gap phai
sau phau thuat 72h [an luct la 17 2% va 23,6%,
thu‘dng gap hon & nhom cat glap toan b6 va vét hach
0. Cac bién chirng nay cai thién dan trong thdi gian
theo doi.

Tu' khoa: ung thu tuyén g|ap thé biét hoéa, ngudi
tré tudi, vét hach cd nhém trung tam.

SUMMARY
CLINICOPATHOLOGICAL
CHARACTERISTICS OF WELL-
DIFFERENTIATED THYROID CANCERAND

SURGICAL RESULTS IN YOUNG PATIENTS

Objectives:To study clinicopathological
characteristics of differentiated thyroid cancerand
surgical results in young patients at Hospital
K.Patients and method: A descriptive study of
178young patients with well-differentiated thyroid
carcinoma were treated by surgeryat Hospital Kfrom
September 2019 to March 2020.Results: mean age
was 32,4, most patients in age 30-39 (74,2%), the

1Truong Dai hoc Y Ha Noi

2Bénh vién K

Chiu trach nhiém chinh: Hoang Ngoc Giap
Email: hoanggiap94.hmu@gmail.com
Ngay nhan bai: 27.7.2020

Ngay phan bién khoa hoc: 31.8.2020
Ngay duyét bai: 8.9.2020

Ngd Xuan Quy?2, Ngé Qudc Duy?

youngest patient was 13 years old. Male/female ratio
was 1/7. Most patients were diagnosed incidently
through routine examination. The rate of tumor and
lymph nodes found by clinical examination were 87%
and 21%. 73,6% of cases were evaluated at TIRADS 4
on ultrasonography. The rate of fine aspiration
cytology result in positive was 77%. Percentages of
patients treated by total thyroidectomy and lobectomy
respectively were 53,9% and 46,1%,in each group
proportion of lymph node dissection were 92,7% and
25,6%. The rate of postoperative stage T1, T2, T3
and T4 were 79,2%, 3,4%, 15,7% and 1,7%
respectively. Lymph node metastases was found
in40,5% of cases. Tumor size >1cm, bilateral tumors
and extrathyroidal extension were predictive factors
oflymph node metastases(p< 0,05). The most
common complications were transient hoarse voice
and transient hypocalcemia with the incidence at 72
hours post surgery were 17,2% and 23,6%
respectively, and reduced during observation. Total
thyroidectomy was risk factor of complications.

Keyword: differentiated thyroid cancer,
adult, central lymph node dissection.

I. DAT VAN PE

Theo hiép hoi tuyén giap Hoa Ky (ATA), ung
thu tuyén gidp (UTTG) & ngudi tré tudi 1a &
nhdm bénh nhan dudi 40 tudi. Trong vong 25
nam (tor ndam 1990 dén 2015), ti I&é ung thu
tuyén gidp trén tong s& ung thu & ngudi tré tudi
da tang tir 10% |én 23% & nit va tir 5% Ién 8%
6 nam, dua UTTG tré thanh mot trong nhiing
loai ung thu hay gap nhat & nhém déi tugng nay
[1]. MGt s6 nghién clu trén thé gidi da chi ra
rang, ngudi tré tudi mac UTTG thudng cd kich
thudc khdi u I6n han, cac u thudng 1a da 6 va ti
Ié di c&n hach cao hon so vdi ngudi 16n tubi [1],
[2], tuy nhién tién lugng lai rat tot vai ti 1€ vdi ti
|é s6ng sau 5 nam dat dén hon 99% [3], do vay,
diéu tri ung thu tuyén gidp bén canh muc tiéu
triét can cling phai dac biét luu y dén cac bién
chiing dai han nham dam bao chét lugng séng
cho ngudi bénh. Hién nay, phau thuat déng vai
tro quan trong nhat trong diéu tri ung thu tuyén
giap, cac phu’dng phap khac nhu I'3!, hormone,
tia xa chu yéu dugc dung b6 trg sau phau thuat
dé nang cao hiéu qua diéu tri va ngdn ngtra tai
phat. Tuy nhién, mdc do rong cla phau thuat
van con nhiéu tranh luan. Mac dé r6ng cla phau
thuat lién quan dén cac tai bié€n va theo ddi sau
didu tri. O nhém ngudi tré tudi, cac bién ching

young
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phau thuat 13 thudng g&p hon va dé lai hdu qua
ndng né hon so véi ngudi I6n tudi. Hién tai & Viét
Nam chua cé nhiéu két qua danh gia vé nhém
d6i tugng nay, tir dé chdng toi thuc hién nghién
cttu nay véi muc tiéu: Panh gid dac diém lam
sang, cdn lam sang va két qua diéu tri phau
thuét som ung thu tuyén giap thé biét hoa &
nguoi tré tudi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru: Nghién ciu
dudc thuc hién trén 178 bénh nhan dudi 40 tudi
dugc chan doan ung thu tuyén gidp thé biét hda
va phau thuat tai bénh vién K tir thang 9/2019
dén thang 5/2020.

Tiéu chuan lya chon bénh nhén:

- Bénh nhan dugc chan doan ung thu tuyén
giap va phau thuat tuyén giap tai bénh vién K, cd
két qua xét nghiém giai phau bénh u tuyén gidp
khdng dinh 1a ung thu biéu mé tuyén giap thé
nhd hodc thé nang. .

- Bénh nhan dudi 40 tudi tai thdi diém phau thudt.

- HO sG bénh an day da két qua: kham lam
sang, can l1am sang trudc va sau md.

Tiéu chuén loai trir:

- Bénh nhan da dudc phau thuat ung thu
tuyén giap tai tuyén trudc.

- Bénh nhan cli dén diéu tri ti€p vi tai phat, di
can hoac ly do khac.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta tién clu.

2.3. Cac chi s6 nghién ciru. Khai thac cac
théng tin 1dm sang, can 1dm sang trudc mo,
phuang phap phau thuat va két qua giai phau
bénh sau md, khdam theo ddi dinh ky sau mé.
Phan loai TIRADS dugc su dung theo ACR-
TIRADS 2017, phan loai giai doan bénh theo
AJCC 2017.

2.3. Xtr li s liéu: Theo phan mém SPSS 26.0

Il. KET QUA NGHIEN cUU
3.1. Cac yéu td lam sang — bénh hoc

100,0

JJJJ

Biéu db 1: Lién quan tudi va gidi trong ung
thu tuyén gidp
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Do tudi trung binh cla cac bénh nhén trong
nghién ctru la 32,35+5,16, trong d6 bénh nhan
nhd tudi nhat 13 13 tudi, Ira tudi hay gép nhét la
30-39 tudi, chiém ti I& 74,2%. N gi6i chiém da
sO, gap 7 lan nam gidi.

Bang 1: Pac diém khéi u gidp

SO lugng A
Chi 5 bénh | M€
s (%)
nhan(n)
Kich <lcm 131 73,6
C (1-2cm] 34 19,1
thudc u > 2cm 13 10,3
S6 lugng Pcn 6 117 65,7
u Pa b 61 34,3
y Mot thuy/eo 126 70,8
Vithu = Hthiy 52 29,2
Phan loai E 2 Eatl
: 4 131 73,6
LLY-IDE 5 32 18,0
K&t qua Duadng tinh 125 70,2
FN‘} Nghi ngs 45 25,3
Am tinh 8 4,5

U tuyén gidp trong nghién clu cé ddc diém
phan 1&n la don 6 (65,7%), kich thudc chu yéu
nho hon hodc bang 1cm (73,6%), u & ca 2 thuy
gap G 52 bénh nhéan, chiém 29,2% cac trudng
hgp. Danh gia trén siéu am cha yéu la TIRADS 4
(73,6%), ti 1& choc hit t&€ bao kim nhd chan
dodan &c tinh 70,2%. Hach trudc md dugc phat
hién trén lam sang & 21 trudng hgp, chi€ém
11,8%, siéu am phat hién 54 trudng hdp
(30,3%), trong dé c6 37 trudng hgp nghi ngd di
can (20,8%). ~

3.2. Cac két qua trong va sau phau
thuat. Ty 1€ bénh nhan dugc phau thuat cit
tuyén gidp toan phan va cdt thiy eo chiém
53,9% va 46,1%, trong do ti 18 vét hach c6 kém
theo lan Iuct la 92,7% va 25,6%. Danh gia khoi
u trong md, c6 28 trudng hgp u phad v3d vé va
xam lan cg trudc giap, 3 trudng hgp u xam lan
day than kinh thanh quan quat ngugdc. Két qua
giai phau bénh cho thady chi ¢ 5 trudng hdp ung
thu tuyén gidp thé nang, con lai 1 ung thu tuyén
giap thé& nhd, chiém 97,2%. Xép loai giai doan u
T1, T2, T3 va T4 c6 ty 1€ lan lugt la 79,2%,
3,4%, 15,7% va 1,7%. Ti 1& di can hach Ia
40,5%, trong dé ti 1é di cdn nhdm hach cd trung
tam va hach canh [an lugt la 37,6% va 19,7%,
hién tugng di can hach nhay céc gap & 5 trudng
hgp, chiém 2,8%. Kich thuéc u > 1cm
(p<0,001), ung thu 2 thuy (p=0,029) va u pha
v@ vo (p<0,001) la cac yéu t6 cb gia tri tién
lugng nguy cd di cén hach c8.
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Bang 2: Cac yéu té anh huong dén tinh trang di can hach

Dic diém Codican hf,j:h Khong di cagohaCh OR | 95%CI | Giatrip
” Nam | 12 | 54,5% | 10 45,5% -
Gi6i e e ma Sr's | 1,920 | 0781-4,718 | 0,150
>30 | 19 | 413% | 27 58,7% 0,530-
Tuoi <30 | 53 | 40.2% | 79 50.8% | 1949 | Jo75 0,891
Ungthu | Khong | 55 | 36,9% | 94 63,1% 1,077-
haithty [ Co 17 [ 586% | 12 ata% | 21| 5ass 0,029
Tinh trang Co 27 67,5% 13 32,5% 2,025-
pha v3 vo [Khong | 45 | 32.6% | 93 67.4% | ¥?%2 | 9,099 <0,001
" 5 28 | 459% | 33 54,1% 0,752-
Pad I kpong | 44 | 37.6% | 73 62.4% | 1108 | J636 0,285
Kich thuéc [<1cm | 41 | 31,3% | 90 68,7% 2,096-
u >icm | 31 66% | 16 34% 4253 | 'g862 <0,001
3.3. Két qua diéu tri
Bang 3: Bién chu’ng som sau phdu thudt
Cac bién chirng sau phau thuat 24 gic 72 gio 1 tuan
Chay mau 1(0,56%) 0 0
Khé the 1(0,56%) 0 0
Khan tiéng 22 (12,4%) 31 (17,2%) 25(14,0%)
Té bi co rut ngon tay, chan 30 (16,9%) 42 (23,6%) 21 (11,8%)
RO 6ng nguc 2 (1,12%) 2 (1,12%) 0

Té bi, co rdt ngdn tay, chan va khan tiéng la
2 bién chi’ng hay gép nhét va biéu hién rd sau
72 giG va giam dan sau 1 tuan. Bién chCrng chay
mau va kho thg rat it gap va chi gap trong 24
giS dau. Phau thudt cit tuyén gidp toan bd lam
tang nguy cc gdp bién chiing khan tleng va té bi,
co rdt tay chanso véi cat thuy va eo gidp (p lan
lugt bang 0,036 va <0,001). O bénh nhan cit
tuyén giap toan b, bién chirng ciing thudng gap
han & nhdm cd vét hach, tuy nhién su khac biét
khong c6 y nghia thong ké (p>0,05).

Bang 4: Bién chirng trong qua trinh theo
doi 6 thang

2,2%. Két qua nay tuong tu véi két qua nghién
cfu cua Melanine Golfarb thuc hién trén 277
bénh nhan [4]. Phan I6n s6 bénh nhan phat hién
bénh qua kham sic khoe phat hién UTTG chiém
67,7%, sau do la cac nguyén nhan: sG thay u
vung ¢6 (21,3%), nudt vudng (6,7%), sG thdy
hach ¢6 (3,9%), cac triéu chiing khac nhu khan
ti€ng, cam giac kho thd rat it gap. Diéu nay co
thé dudc giai thich 1a do cht lugng cudc sbng
ngay cang tang, ngudi dan quan tam dén siic
khoe ctia minh han, nhat la d6i tugng ngugi tré
tudi thudng xuyén di khdm siic khde dinh ky va
sang loc ung thu do dé cd thé phat hién bénh

Cac bién chirng [1 thang [3 thang [6 thang | sOm G giai doan chua c6 triéu ching.
Khan tiéng  [17(9,6%) | 3(1,7%) [1(0,6%) Ti |é sG thay u va hach qua kham lam sang

Té bi co rut ngdn 12 1 1 trong nghién clu cta ching toi la 62,7% va
tay, chan (6,7%) | (0,6%) | (0,6%) 14,9%, cac dac diém ggi y ac tinh bao gébm mat

Sau phau thuat 1 thang, 3 thang va 6 thang,ti
Ié cac bién chiing déu c6 xu hudng giam dan.
Sau 6 thang, chi con 1 bénh nhan khan tiéng va
1 bénh nhéan té bi, co rat ngén tay, ngén chan
can duy tri b8 sung canxi.

IV. BAN LUAN

Trong nhom bénh nhdn nghién ciu cua
ching t6i, ty 1€ nif/nam la 7/1. Két qua vé ti 1
gldl tinh nay cé su khac nhau gilta cac nghién
cliu, tuy nhién van thé hién rang vi UTTG hay
gép & nir gidi han nam gidi. DO tudi trung binh la
32,35+5,16, bénh nhan tré nhat la 13 tudi, do
tudi hay gdp nhat la 30-39 tudi, chiém ti I&
72,4%, chi c6 4 bénh nhan dudi 20 tudi, chiém

do6 cirng chdc, ranh gidi khéng rd va di dong han
ché. Trén siéu am, danh gid u theo phéan loai
TIRADS chul yéu I3 TIRADS 4 (73,6%), khong c6
TIRADS 1 va 2. Két qua xét nghiém té bao hoc
chan doan duang tinh ¢ ti 1& 77,2%, cb 25,3%
va 4,5% cac trudng hgp nghi ngd va am tinh.
Cac trudng hqp cd két qua té bao hoc nghi ngd
(25,3%) va am tinh (4, 5%) nhung cé két qua
kham lam sang va siéu am nghl ngd ac tinh déu
dugc thuc hién phau thut va sinh thiét tdc thi
trong md déu cho két qua carcinoma tuyén giap.
TU d6 c6 thé thdysy can thiét phai ph0| hgp gu.ra
ldm sang, chan doan hinh anh, t€ bao hoc va
gidi phau bénh trong viéc chén doan va diéu tri
bénh ly u tuyén giap.
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Ghi nhan két qud phau thuat, kich thudc u
chil yéu dudi 1cm, chiém 73,6%, va chi cé 13
trudng hop u trén 2cm. U da & chiém 34,3%,
ung thu ca 2 thuy 16,3%, tuong tu véi cac
nghién clu trén thé€ gidi, phu hop véi su phd
bién cla tdn thudng da 6 trong ung thu tuyén
gidp & ngudi tré tudi [1]. C6 40 trudng hop xam
I&n pha vG bao giap, trong dé 28 trudng hgp u
xam lan cg trudc giap, cé 3 trudng hgp xam lan
vao than kinh thanh quan quat ngugc. Két qua
giai phau bénh chi yéu 1a ung thu biéu md
tuyen giap thé nhu chiém 97,2%, thé nang chi
¢d 5 trudng hgp, chiém 2,8%.

Ty Ié bénh nhan dugdc phau thudt cit tuyen
gidp toan phan va cét thuy eo chiém 46,9% va
53,1%, trong dd ti I& vét hach cd kém theo [an
lugt 1a 92,7% va 25,6%. C6 thé thdy, ti 18 cit
thuy va eo tuyén giap trong nghién clru cua
ching to6i cao hon kha nhiéu so véi cac nghién
ctu khac trén thé gidi va trong nudc nhu trong
nghién clfu cta Thomas J. Semrad (2015), ti lé
nay 1a 12,2%, L& Van Quang (2002) 1a 14,5%
[4] [5]. C6 thé li giai diéu nay mét phan 1a do
bénh nhan thudng phat hién bénh & giai doan
sdm, mat khac xu huéng bao ton tuyén gidp
ngay cang phéat trién, nhat 1a trén bénh nhén tré
tudi thi bao ton dugc chlc néng tuyén giap lai
cang dudc coi trong. Cé 72 trudng hdp di can
hach (40,5%), trong d6 ti |1é di can nhdm hach
cd trung tdm va hach canh [an lugt 1a 37,6% va
19,7%, hién tugng di can hach nhay coéc gap 6 5
trudng hgp, chi€ém 2,8%, phlu hgp vai cac nghién
cltu trén thé gidi, khi chi ra di cdn hach c6 &
nhom bénh nhan ung thu tuyén giap & ngudi tré
c6 thé 1én tSi 40-60% [6]. Ung thu 2 thuy
(OR=2,421; 95%CI: 1,077-5,445; p=0,029), kich
thudc u > 1cm (OR=4,253; 95%CI: 2,096-
8,862; p<0,001) va u pha v3 vé (OR=4,292;
95%CI: 2,025-9,099; p<0,001) la cac yéu t6 co
gia tri tién Iugng nguy cg di can hach co.

Bién cerng sau phau thuat bao gém bién
chirng sau cat tuyen giap va bién cerng sau vét
hach c6. Khdng cd tai bién trong phau thuat.
Bi€n chifng chay mau va kho thé rat it gdp va chi
gap trong 24 gid dau, la tinh trang cap cliu can
dugc kiém soat nhanh chdng. Trong nghién ciu
cla chung toi, co mot bénh nhan gdp bién chu’ng
chdy mau sau mé da dudc phau thuat lai, giai
phdéng chén ép va khau lai diém chay mau thanh
cong ngay khi mdéi phat hién, mét bénh nhan kho
thd tuy nhién khong co ti€ng tha rit, sau diéu tri
ndi khoa bénh nhan 6n dinh. Ti & nay ciing
tuong tu vdi cac nghién cltu khac trén thé gidi
khi ti 1& chdy mau sau mé& hién nay dao dong
khoang 0,3-1%[6], ti Ié khoé tha xap xi 0,4-14%
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[7]. Bién chiing xay ra trong 72h sau phau thuat
hay gap nhat la té bi va co rat tay chan (23,6%),
sau do la khan tiéng (17,2%), cac bién ching
khac it gap, phu hgp vdi cac nghién ctiu trudc do
da chi ra rang ha canxi do tén thuong tuyén cén
giap, gay nén cac triéu chL'rng té bi, co_ rut tay
chan la bién chirng hay gap nhat sau phau thuat
tuyén giap ¢ ngudi tré tudi, vai ti I1& cd thé Ién
dén 37% [8]. Sau phau thuat 1 thang, 3 thang
va 6 thang ti Ié cac bién ching nay cé xu hudng
giam dan, sau 6 thang chi con 1 bénh nhan khan
ti€ng va 1 bénh nhan phai duy tri b6 sung canxi
va vitamin D. Khi so sanh gitta hai nhdm theo
phau thuat cat tuyen glap, nhom cat glap toan
b6 c6 ti Ié cao han cd y nghia thong ké vé bién
chirng khan tiéng (p= 0,036) va t€ bi co rdt chan
tay (p<0,001).

Chi dinh vét hach lam tang ti 1€ bién chiing,
tuy nhién mic tang nay khéng cé y nghia thong
ké khi phan tich rleng nhém phau thudt cat
tuyen gidp toan bo va nhom phau thudt cit thuy
va eo tuyén gidp. Do vdy, trong khi Iua chon cat
tuyén gidp toan bd hay bado tén 1 thuy tuyén
gidp can dugc can nhdc ki lung nham bao ton
chirc ndng tuyén gidp va han ché bién ching,
nhat la trén déi tugng cd thdi gian s6ng thém dai
nhu ngudi tré tudi, thi cdn o trén viéc ty 18 di
c&n hach tiém an con cao, vét hach cé thé dudgc
chi dinh rong rai hoan ma khong lam tang nguy
co bién chirng.

V. KET LUAN

PO tudi trung binh trong nghién ciu Ia
32,35+5,16, I(ra tudi hay g&p nhat la 30-39 tudi,
chiém ti lé 74,2%. Ty & n{t/nam=7. Danh gia trén
siéu am chu yéu la TIRADS 4 (73 6%), ti 1€ choc
hut t€ bao kim nho chan doén ac tinh 70,2%.

Bénh nhan chu yéu dugc phdu thudt cit
tuyén giap toan phan (53,9%). Ti |é di can hach
la 40,5%. Kich thudc u, tén thucng da 6 va u hai
thuy co lién quan cé y nghia thGng ké vdi tinh
trang di can hach (p<0 05).

Bién chling sau mé cha yeu Xay ra trong vong
72h sau phau thudt, hay gdp nhat I3 t& bi chan
tay (23,6%), sau do la khan tiéng (17,2%), cac
bién chling cai thién dan trong thdi gian theo doi.

Cat giap toan bd lam tdng nguy cc bién
chiing t6n thuong than kinh thanh quan quat
ngugc va tuyén can giap. Trong khi do, ti 1€ bién
chirng cling gap nhiéu hon & nhom cd vét hach,
tuy nhién khac biét khong cd y nghia thong keé.

TAI LIEU THAM KHAO

1. Massimino M., Evans D.B., Podda M. va cong
su. (2018). Thyroid cancer in adolescents and
young adults. Pediatr Blood Cancer, 65(8), €27025.



TAP CHi Y HOC VIET NAM TAP 494 - THANG 9 - SO 2 - 2020

2. Vriens M.R., Moses W., Weng J. va cdng su.
(2011). Clinical and molecular features of
papillary thyroid cancer in adolescents and young
adults. Cancer, 117(2), 259-267.

3. Ying A.K., Huh W., Bottomley S. va cdng su.
(2009). Thyroid Cancer in Young Adults. Seminars
in Oncology, 36(3), 258-274.

4. Goldfarb M, Casillas J (2016). Thyroid
cancerspecific quality of life and health-related
quality of life in young adult thyroid cancer
survivors. Thyroid 26, 923-932. .

5. Le Van Quang (2002) Nhin xét déc diém lam
sang va cac phuong phap diéu tri ung thu tuyén
giap tai Bénh vién K trr nam 1992 - 2000. Tap chi
Y hoc, 431, 323 - 326. .

6. Rosato L., Avenia N., Bernante P. va c0ng su.
(2004). Complications of Thyroid Surgery:
Analysis of a Multicentric Study on 14,934 Patients
Operated on in Italy over 5 Years. World J Surg,
28(3), 271-276.

7. Chou F.-F., Hsu C.-M., Lai C.-C. va cdng su.
(2017). Bilateral vocal cord palsy after total
thyroidectomy-A new treatment—Case reports.
International Journal of Surgery Case Reports, 38,
32-36.

8. Akkari M., Makeieff M., Jeandel C. va cong
su. (2014). Thyroid surgery in children and
adolescents: A series of 65 cases. European Annals
of Otorhinolaryngology, Head and Neck Diseases,
131(5), 293-297.

CONG HUONG TU 1.5 TESLA TRONG DANH GIAKiCH THU’O’C CUA
UNG THU VU SAU PIEU TRI HOA CHAT BO TRQ' TRUOC PHAU THUAT

Nguyén Pic Khianh'2 Nguyén Thiy Linh?, BUi Vin Giang!?

TOM TAT

Muc tiéu nghién cilru: nghién Cu’u gia tri clta
cong huang tu’ 1.5 Tesla trong danh gia kich thudc
clia ung thu vi sau diéu tri hda chét bd trg trudc phau
thuat. Phuang phap nghién ciru: ngh|en clru mo ta
cat ngang 22 bénh nhén bi ung thu vu dugc diéu tri
héa chat bo trg trudc phau thuit. K&t qua nghién
ciru: bo tu0| trung b|nh nhom nghlen ctru la 47,5. Sau
diéu tri c6 20/22 u giam kich thudc, khong cé u tang
kich thudc sau diéu tri; trung binh kich thudc u giam
15,14mm, tuong dudng 39,15%. Kich thudc trén cong
hudng tur I6n han mo6 bénh hoc trung binh 7,23mm,
su’ khac biét cd y ngh|a thong ke V@i do tin cay 99%.
Két luan: Cong hudng tir do qud kich thudc cta khéi
u so vdi moé bénh hoc 7,23mm.

Tur khoa dap u’ng, ung thu v, hda chét bé trg
trudc, cong hudng tir, mé bénh hoc, kich thudc.

SUMMARY

1.5 TESLA MAGNETIC RESONANCE IN SIZE
ASSESSMENT OF BREAST CANCER AFTER

NEOADJUVANT CHEMOTHERAPY

Research objectives: Research the value of 1.5
Tesla magnetic resonance in size assessment of breast
cancer after neoadjuvant chemotherapy. Research
method: Cross-sectional descriptive study on 22
women with breast cancer who received neoadjuvant
chemotherapy. Results: The average age of research
subjects is 47.5. After treatment, 20/22 tumors
reduced in size, no tumors increased in size; on
average, the tumor size decreased by 15.14mm,

1Truong Dai hoc Y Ha Noi

2Trung tém chan dodn hinh anh-Bénh vién K
Chiu trach nhiém chinh: Nguyén Déc Khanh
Email: khanhalOkute@gmail.com

Ngay nhan bai: 3.8.2020

Ngay phan bién khoa hoc: 4.9.2020
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equivalent to 39.15%. The size on magnetic
resonance was 7.23mm larger than the pathology, the
difference was statistically significant with 99%
confidence. Conclusions: magnetic resonance
overestimates the size of the tumor by 7.23mm than
the pathology.

Keywords:. response, breast cancer, neoadjuvant
chemotherapy, magnetic resonance, pathology, size.

I. DAT VAN PE

Ung thu v (UTV) la loai ung thu hay gdp thd
hai trén thé gidi, thudng gap nhat & phu nir trén
thé giGi va la nguyén nhan thuGng gap nhat gay
tlr vong & phu nii!

Héa chat bd trg trudc phau thuat ngay cang
dugc sir dung nhiéu han dé diéu tri ung thu va
tién trién tai chd. Nhiéu phuang tién da dudc
dung dé danh gid cac tdn thuong con sét lai
va/hodc dap ng hoan toan cutia khéi u, cd thé ké
dén la tham kham bdng tay, x-quang vu va siéu
am. Nhung d6 chinh xac chi ¢ mdc vira phai.
Bén canh cac phuong phap nay con cd chup
cdng hudng tir (MRI) tuyén va co tiém thudc doi
quang tlr, MRI la phudng tién tét hon x-quang
vl va siéu 8m trong viéc danh gia xam Ian u, tn
thuong da 6 & vi cing bén va ddi bén. Do dé,
MRI la phuong tién hinh anh day hia hen dé
danh gid dap (ng diéu tri cling nhu danh gia
dap Ung hoan toan cta khéi u sau diéu tri héa
chat tan bd trg?

Gan day trén thé gidi da cd nhiéu nghien ctu
dugc cong b8 d€ danh gia kich thudc clia u sau
hda chat bs trg trudc phau thuat khi st dung
cdng hudng tir tuyén vu. Tuy nhién, cac két qua
dua ra chua thong nhat. Vi vay, chung toi tién
hanh nghién c(tu nham hai muc tiéu:

91


mailto:khanha10kute@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2020

1. Nghién cuu dap ung cda ung thu vd sau
diu tri hoa chét bé tro' trudc phau thuat

2. Nghién cuu g/a tri cua céng huong tu 1.5
Tesla trong danh gid kich thudccda ung thu vi
sau diéu tri hoa chét bé tro trudc phu thuét.

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

1. Pai tuogng nghién cliru

- Tiéu chudn lua chon: bénh nhan dugc
chén doan ung thu vi cé chi dinh diéu tri hda
chat bd trg trudc phau thuat; dugdc chup cong
hugng tur tuyén va trudc va sau diéu tri hda chat
bé trg trerc phau thuat; co két qua giai phau
bénh sau m&; cé day dd hd so bénh an

- Tiéu chuan loai trar: khong c6 chi dinh
didu tri héa chat bd trg trudc phau thuat; khong
dugc chup phim MRI vl truGc hodc sau diéu tri
hoa chat b trg trudc phau thuat; khong cd day
du ho sc bénh an

2. Phucong phap nghién ciru. Nghién ciu
mo t4, thu thap thoéng tin theo phucgng phap moé
ta cit ngang 2 thdi diém trudc diéu tri hda chat
va sau diéu tri hoéa chat dua trén phim chup MRI
1.5 Tesla va k&t qua md bénh hoc sau md tai
bénh vién K tir thang 7/2019 dén thang 7/2020.

INl. KET QUA NGHIEN cUU

Sau khi nghién ciu phim chup MRI 1.5 Tesla
va két qua md bénh hoc sau mé cla cac bénh
nhan tur thang 7/2019 dén thang 7/2020 c6 22
bénh nhan du tiéu chuan lua chon vao nghién clu.

Bénh nhan I8n tudi nhat la 68 tudi, bénh
nhan tré tudi nhat la 25 tudi, do tudi trung binh
Ia 47.5 tuGi. Nhém tudi tir 40 - <50 tudi chiém ty
Ié cao nhat, vdi ty 1€ 36,4%

1. Kich thuéc ctia u

50
40
30
20

12 3 45 6 7 8 9 101112 13 14 15 16 17 18 19 20 21 22

—Trude didu tri Sau didu tri

Biéu do: phan bé kich thudc cu thé cia u
trudc va sau diéu tri hoa chat
Sau diéu tri c6 02 bénh nhan kich thudc u
khéng thay ddi, 19 bénh nhan u kich thudc nho
di, 01 bénh nhan khong thay u.
2. Kich thuéc trung binh va ty Ié giam
kich thudc
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Bang 1: kich thuoc trung binh cua u
trudc va sau diéu tri

Gia tri Két qua
Kich thudc trung binh cla u trudc
didu tri 38,82mm
Kich thudc trung binh clia u sau
didu tri 23,68mm
Gia tri trung binh vé ty 1€ kich
thudc cta u sau hda chat so vdi 60,85%
trudc hoa chat
Gia tri trung binh vé ty Ié giam
kich thudc ctia u sau héa chatso | 39,15%
vGi trudc hoa chat

Sau diéu tri, kich thudc ctia u giam trung binh
15,14mm, tugng ducng giam 39,15%.

3. Pap Ung cua u sau diéu tri héa chat
theo RECIST

Bang 2: Pap ng cua u sau diéu tri hoa
chdt theo RECIST, danh gia bang MRI

Mirc do dap S6 bénh Ty lé
rng nhan (%)
Hoan toan 1 4.5
MGt phan 12 54.5
On dinh 9 41
Tién trién 0 0
Téng sé 22 100

Sau diéu tri thay mdc do dap Ung cla u tap
trung vao 02 nhom dap ’ng mét phan va bénh
dn dinh. C6 01 bénh nhan dap Ung hoan toan;
khdng cé bénh nhan nao tién trién sau diéu tri.

4. Kich thudc trén MRI sau héa chat va
kich thu'éc trén mo bénh hoc

Bang 3: kich thudc trung binh cua u trén
MRI sau hoa chdt va trén mé bénh hoc

Phuong phap | Trén MRI | Trén m6 bénh hoc
Kich thudc
trung binh 23.68 16.45

S dung test kiém dinh théng k& cho 2 bién
dinh lugng thay kich thudc trung binh trén MRI
I6n han trén mo bénh hoc |a cd y nghia théng ké
vGi do tin cay 99%.

IV. BAN LUAN

1. Kich thu'éc cua u trudc va sau diéu tri
héa chat. K&t qua nghién cltu cla ching toi
nhu sau: Kich thudc trung binh cla u trudc diéu
tri la 38,82mm. Kich thudc trung binh cla u sau
diéu tri la 23,68mm. Sau diéu tri u giam kich
thudc trung binh 15,14mm, tuong dudng giam
39,15%. Theo P.Belli (2006): nghién clu 45
bénh nhan bi ung thu vi dugc diéu tri hda chat
b6 trg trudc phau thudt. K&t qua thady: Trudc
héa chat: dudng kinh u I6n nhat trén MRI trung
binh Ia 47.5mm. Sau hda chat: dudng kinh u Ién
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nhat trén MRI trung binh la 28.6mm. Sau diéu tri
trung binh u gidm 39,79% vé dudng kinh 16n
nhat 3. Nghién clru cta ching t6i tuong dong vdi
nghién cu nay. Theo Weber, 1. J (2016): nghién
cltu 128 bénh nhan véi 129 khéi ung_ thu v,
dugc didu tri hda chat bo trg trudc phau thudt.
Két qua thay: trudc hda chat, trung binh kich
thudc u la 41mm. Sau hda ché’t, trung binh kich
thudc u la 15mm. Sau hda chat trung binh
dudng kinh u gidam 26mm, tugng duong giam
63.4%*. Nghién cru cla chung to6i thay u dap
(fng it hon so vdi nghién cru nay.

2. Mirc do dap u’ng cua ung thu via sau
diéu tri héa chat bd trg truéc phau thuat.
Nghién clu cla chdng téi si dung hé thong
danh gid ddp ng RECIST dé€ danh gid khdi u
nguyén phat tai vd. Theo RECIST, chia ra lam 4
loai dap Ung sau diéu tri nhu sau: dap ang hoan
toan (CR), dap ('ng mdt phan (PR), bénh 6n dinh
(SD), bénh tién trién (PD).

Két qua nghién clfu clia ching t6i khi so sanh
khGi u trén phim chup MRI tuyén vu trudc hoa
chdt va sau hda chat nhu sau: ¢ 1 bénh nhan
dap Ung hoan toan, 12 bénh nhan dap (ng mot
phan, 9 bénh nhan bénh &n dinh, khéng cé bénh
nhan nao bénh tién trién. Theo P. Belli (2006):
nghién clru 45 bénh nhan bi ung thu vu dugc
diéu tri héa chat bd trg trudc phiu thuat. Két
qua thdy: Dua theo MRI, sau hdéa chat cd 8
bénh nhan dap (ng hoan toan, 16 bénh nhan
dap Ung mét phan, 11 bénh nhan dap Ung toi
thi€u, 9 bénh nhan khdng thay déi kich thudc, 1
bénh nhan tién trién3. Theo Rieber (2002):
nghién clru 58 bénh nhan bj ung thu vu diéu tri
héa chat bd trg trudc phau thuat. Két qua thay:
dua theo MRI, sau hda chdt c6 12 bénh nhan
khong dap L'rng; 34 bénh nhan dap Ung mot
phan; 12 bénh nhan dap Ung hoan toan*. Nhu
vay két qua cla chung toéi phu hgp vdi két qua
clia mot s6 nghién cltu khac trén thé gidi.

3. So sanh kich thudéc trén MRI va mo
bénh hoc. Kich thudc trung binh trén MRI I6n
han trén mo bénh hoc (trung binh 7,23mm) la cé
y nghia théng ké véi do tin cdy 99%. Mot sO
nghién clfu trén thé gidi co két qua khac nhau:
Theo P. Belli (2006): nghién clu 45 bénh nhan
bi ung thu’ vi dugc diéu tri hda chat bé trg trudc
phau thudt; két qua thdy: sau hda chat dudng
kinh u 18n nhat trén MRI trung binh la 28.6mm,
kich thudc trung binh trén m6 bénh hoc la
26.4mm; MRI do qua kich thudc so véi m6 bénh
hoc la 2.14mm3, nghién clfu két ludn cong
hudng tir do chinh xac kich thudc cla khéi u.
Theo Hyun Jung Kim (2009): nghién ciu 50

bénh nhan bi ung thu vi; két qua thdy: sau hoda
chat dudng kinh u trung binh trén MRI la
11.2mm, dudng kinh u trung binh trén mo6 bénh
hoc la 10.8mm; MRI do qua kich thudc cua u la
0.4mm; tac gid két luan: MRI la phuong tién
chinh xac dé& du doan u con sét lai sau diéu tri°.
Theo Wen-Pei Wu (2019) nghién clu 109 bénh
nhan bi ung thu vi dugc diéu tri hda chat trudc
phau thuat thay MRI danh gia kich thudc nho
hon so v8i m6 bénh hoc, dac biét & giai doan
T3, Theo Rosen (2003) nghién clru 21 bénh
nhan bi ung thu vi dugc diéu tri hdéa chat trudc
phau thuat thay MRI c6 xu hudng do qua muc
kich thudc cta u; kich thudc trung binh trén MRI
la 3,7cm so véi trén mo bénh hoc la 3,0cm’.

V. KET LUAN

Nghién cu cho thdy da phan u gidam kich
thudc sau diéu tri. Cong hudng tur do qua kich
thudc cla khoi u so véi mo bénh hoc 7,23mm,
nghién cltu nay cda ching téi bé sung thém cho
cac nghién ctu chua dugc thdng nhat trén thé gidi.
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MO HINH BENH KHOP TRE EM PIEU TRI NOI TRU TAI
KHOA MIEN DICH- DI ’'NG- KHO'P BENH VIEN NHI TRUNG UONG

Tréan Thi Thiay Hoang®, Nguyén Thij Diéu Thiiy?

TOM TAT

Mo hinh benh khdp & tré em kha da dang va cé
thé gay ra cac di chiing, tan tat va anh erdng dén su
phat trlen cla tré em. Viéc chan doan dang va diéu tri
sém gilip han ché& cac di chitng va cai thién chét lugng
cudc sdng cho tré. Muc tiéu: Xac dinh mo hinh bénh
khdp & tre em diéu tri ni trd tai Bénh vién Nhi Trung
udng. Poi tugng: 110 tré co triéu cerng dau khdp,
viém khdp dudgc chi dinh vao diéu tri ndi trd tai khoa
Mién dich- Di (ng- Khdp, Bénh vién Nhi Trung Udng
tr thang 7- 2019 dén thang 6-2020. Phudng phap:
Nghlen clru md ta cit ngang. Két qua: Tén thudng
khdp gap & moi |a tudi, tuy nhién hay gap la tir 6-10
tudi chiém 48, 2%, Ty Ie nam: n{r la 2/1. Nhdm bénh
thudng gap co ton thuong khdp la ban xudt huyet
Schonlein- Henoch: 40,9%, viém khdgp tu phat thi€u
nién: 23 6%, viém khdp nhlem khuan: 20 ,9%, lupus
ban dé hé thong 3,6%. Tudi thudng gap G nhom
bénh ban xuat huyét Schonlein- Henoch, viém khép tu
phat th|eu nién, Iupus ban dd hé théng la trén 6 tudi,
nhom viém khdp nhiém khuan 1a < 5 tu0| Nhom benh
ban xuat huyet Schonlein- Henoch, viém khdp tu phat
thiéu nlen va lupus ban do hé thong co thé gap ton
thuang cac khdp loai khdp khac nhau, trong khi viém
khdp nhiém khuan chu yeu ton thu’dng _khép 16n nhu
khdp hang va khdp goi. V|em khdp nhiém khuén chd
yéu ton thu‘dng 1 khdp, con cac bénh khdp khac
thugng ton thuadng tur 2 khép trd lén. Két luan: Bénh
khdp tré em co dac diém Iam sang rat da dang Viéc
chén doan sém va chinh xac benh Iy cd ton thu‘dng
khdp gitp thay thuGc lam sang c6 ké hoach diéu tri
phu hgp.

Tur khoa: Bénh khdp, tré em.

SUMMARY
PATTERN OF CHILDREN WITH ATHRITIS
TREATED AT THE DEPARTMENT OF ALLERGY,
IMMUNOLOGY AND RHEMATOLOGY -

NATIONAL CHILDREN'S HOSPITAL

Introduction: Arthritis in children is quite diverse
and can cause many complications, disabilities and
may affect on the development of children. The
confirmed diagnosis and early treatment help to limit
the complications and improve the quality of life for
children. Objective: To determine the pattern of
arthritis in children treated at the National Children's
Hospital. Study subjects: 110 children with arthritis
which were treated at the Department of Allergy,
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Immunilogy and Rhematology of National Children's
Hospital from July 2019 to June 2020. Methods:
There was a descriptive cross sectional study.
Results: Children with athritis were seen in variety of
age, but common seen from 6-10 years old,
accounting for 48.2%. The ratio of male/ female was
2/1. The prevalance of join diseases in order were
Schonlein -Henoch purpura: 40.9%, Juvenile idiopathic
arthritis: 23.6%, Septic arthritis: 20.9%, Systemic
lupus erythematosus: 3.6 %. The aged of Schonlein
henoch purpura, Juvenile idiopathic arthritis, Systemic
lupus erythematosus were over 6 years old wheares
the septic arthritis was less than 5 years old. Athritis
may occur in any joints in Schonlein-Henoch purpura,
Juvenile idiopathic arthritis and Systemic lupus
erythematosus. However, septic arthritis was mainly
seen in large joints such as the hip and knee joints.
Septic arthritis mainly damaged one joint, wheares
Schonlein-Henoch purpura, Juvenile idiopathic arthritis
and Systemic lupus erythematosus usually had more
than 2 damaged joints. Conclusion: Children with
arthritis are variety of clinical signs. Early and accurate
diagnosis of the type of athritis help to build up an
appropriate treatment stratery.
Keywords: Arthritis, children.

I. DAT VAN PE

Bénh khdp & tré em khd da dang va cd thé
gay ra nhiéu di chiing, tan tat va anh huéng dén
su phat trién cla tré em. Viém khdp c6 thé 1a
mot bénh riéng biét hodc la triéu ching cia mot
bénh khdc. O tré em, cac nhom bénh khc’$p
thudng gap la viém khdp tu phat thi€u nién
(JIA), viém khdp nhiém khuan(VKNK), viém khép
trong cac bénh hé thong nhu lupus ban dé hé
thong (SLE), viém khdp trong cac bénh viém
mach nhu Schonlein-Henoch (HSP), viém khdp
phan (ng, viém khdp virus, viém khdp (VK)
khac... trong do JIA la bénh viém khdp man tinh
thudng gap nhat & tré em. JIA dugc chia thanh 7
thé khac nhau nhu thé hé thdng, thé it khép, thé
da khdp, thé viém diém bam gén, thé vay nén
va viém khdp khdng phén loai, trong dé thé it
khép hay gdp nhat. HSP dugc chia ra cac thé
nhu thé khép don thun, thé bung, thé bung-
viém than, thé viém than. Theo bdo cdo ndm
2003 cla T8 chic y té thé gidi (WHO) cho thady
cac bénh ly khdp dang dan trd thanh ganh nang
bénh tat d6i vai tat cd cac quéc gia trén thé
giGi[1]. Bénh gap ngay cang nhiéu & tré em, co
anh hudng dén su phat trién thé chat, tam ly
clia tré va cd thé gdy hau qua lau dai dén cudc
séng clia tré sau nay. Do vdy, chdn doan s6m va
chinh xac bénh, cé phuong phap diéu tri thich
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hop la rat can thiét nhdm diéu tri cd hiéu qua,
quan ly tinh trang viém dé tranh hay khdp, tranh
tan phé, binh thudng hda qua trinh phat trién va
cai thién chat lugng cudc s6ng cho tré mac
bénh[2]. P& hi€u hon vé cac cach phan loai bénh
khdp, gilp phan loai, chdn doan va diéu tri sém
cho tré em nhdm tranh nhitng hdu qua, di ching
ldu dai cho tré, ching t6i ti€n hanh dé tai nay
nhdm muc tiéu: "Xac dinh mé hinh bénh khdp &
tré em diéu tri ndi tri tai Khoa Mién dich- Di
ung- Khdp Bénh vién Nhi Trung Uong”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Tat ca cac bénh nhan cé viém, dau khdép diéu
tri n6i trd tai khoa Mién dich- Di (ng- Khdp-
Bénh vién Nhi Trung uong tir ngay 01/7/2019 —
30/6/2020. Tiéu chudn loai trlr khi dau khép la
triéu chding clla cac bénh ly ac tinh.

Thiét ké nghién cuts: nghién cltu mo ta cét ngang.

Mau nghién cuu: Chon mau thuén tién trong
thdi gian nghién clru

Cac budc tién hanh: Cic bénh nhan du
tiéu chudn dugc thdm kham 1&m sang, khai thac
tién s, bénh s, lam mot s6 xét nghiém can
thiét theo mau bénh an nghién ciru thong nhat.

Cac bénh nhan dugc lam cac xét nghiém phu
hop gilp chdn doan xac dinh bénh nhu céng
th{rc madu, CRP, mau lang, chup X-quang khdp,
MRI khdp, xét nghiém nudc tiéu, chirc ndng gan,
than...

Cac bénh nhan dugc chan doan xac dinh va
phan loai bénh khdp nhu HSP, JIA, VKNK, SLE
theo tiéu chuén cla tiing loai bénh.

Phan tich va xu’' ly sé liéu: Nhap va phan
tich s6 liéu bang phan mém SPSS 16.0; véi p<
0,05 la su khac biét cd y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian 1 nam nghién ctu, c6 110
bénh nhan cd triéu ching vé khdp du tiéu
chuan dugc mai tham gia nghién cuau.

Bang 1. Pac diém chung cua doi tuong

nghién cau
Pac diém n %
< 5 tudi 35 31,8
Tui 6-10 tudi 53 48,2
Trén 10 tudi 22 20
GiGi Na£n 74 67,3
NI 36 32,7
HSP 45 40,9
Nhom VKNK 23 20,9
bénh JIA 26 23,6
khdp SLE 4 3,6
VK khéc 12 11
Tong 110 100

Nhan xét: Nném tudi hay gap trong nghién
cru la 6-10 tudi chiém 48,2%. Tré nam chiém ty
&€ 67,3%; Ty I& nam/ ni la: 2/1. Nhdm bénh
kh&p hay gdp nhat la HSP chiém 40,9%, sau do
la JIA: 23,6% va VKNK: 20,9%; nhom bénh
nhan it gap la SLE chi chiém 3,6%.

Bang 2. Phdn bé' nhém bénh cé tén thuong khdp theo nhom tudi

6m bénh HSP JIA VKNK SLE VK khac
Nhém tuoi n(%) n(%) n(%) n(%) n(%)
< 5 tudi 13(28,9%) 5(19,2 %) 11(47,8%) 0(0%) 6(50%)
6- 10 tudi 26 (57,8%) 12(46,2 %) 7(30,4%) 2(50%) 6(50%)
Trén 10 tudi 6(13,3%) 9(34,6 %) 5(21,7%) 2(50%) 0( 0%)

Nh3n xét; HSP thudng gap & tré dudi 10 tudi, trong d6 chl yéu la nhém tir 6-10 tudi (57,8%).
JIA va SLE gap & tré tir 6 tudi trd 1én; VKNK hay gap & tré dudi 5 tudi ( 47,8%)
Bang 3. Phdn b6 nhom bénh khdp theo gioi

hom benh HSP JIA VKNK SLE VK khac

Gigi n(%) n(%) n(%) n(%) n(%)
Nam 34(75,6%) 17(65,4%) 16(69,6%) 1(25 %) 6(50%)

NG 11 (24,4%) 9(34,6%) 7(30,4%) 3(75%) 6(50%)

Nhan xét: Cac nhdm bénh HSP, JIA, VKNK: tré
gap & tré nir.

nam gap nhiéu han tré nir, riéng SLE chu yéu

Bang 4. Vi tri khdp tén thuong theo nhém bénh khdp

Vi tri Goi Hang Co chén Co tay Khac
Nhom bén n % n % n % n % n %
HSP (n= 45) 18 40% 0 0,0 34 75,6 2 4,4 9 20
VKNK (n= 23) 10 43,5 13 56,5 3 13,0 0 0,0 1 4,3
JIA (n= 26) 15 57,7 6 23,1 11 42,3 14 53,8 8 30,8
SLE (n=4) 3 75,0 0 0,0 1 25,0 2 50,0 2 50,0
VK khac (n=12) 6 50,0 4 33,3 7 58,3 5 41,7 5 41,7
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Nhén xét: Ton thuong cac khép nhd (Khép g6i va khép c6 chan) la khdp tén thucng thudng gap
nhat trong cac bénh ly khép khac nhau. T6n thuang khdp héng hay gap trong VKNK. Cac khdp nho
nhu khdp c6 tay, khdp ban ngon tay gdp nhiéu trong SLE hay JIA.

Bang 5. S6 Iugng khdp tén thuong theo nhom bénh khdp

So lugng 1 khép 2- 4 khép = 5 khdp
Nhém bénh n % n % n %
HSP (n= 45) 7 15,6% 37 82,2% 1 2,2%
VKNK (n= 23) 16 69,6% 7 30,4% 0 0%
JIA (n= 26) 4 15,4% 13 50,0% 9 34,6%
SLE (n=4) 0 0% 3 75,0% 1 25,0%
VK khac (n=12) 3 25,0% 7 58,3% 2 16,7%

Nh3n xét: Da s6 cac nhom bénh c6 ton thuong tir 2 khdp trd 1én, riéng VKNK chd yéu ton

thuang 1 khdp.

IV. BAN LUAN

CS 110 bénh nhan viém khép du tiéu chudn
dugc mdi tham gia nghién ctru. Ty |é tré nam
gap nhiéu hon tré nit véi ty 1€ nam/ nit la 2/1,
phu hgp véi nghién clru cla Riise la 1,64/1 [3]
TuGi mdc bénh khdp hau hét dudi 10 tudi, dic
biét 13 tir 6- 10 tudi chiém ty 1& 48,2%. Nhdm
bénh khdp hay gap nhat & tré em la HSP (40,9%),
sau d6 1a JIA (23,6%) va VKNK (20,9%).

Phan b8 tudi trong cac nhdm bénh ly khdp 1a
rat khac nhau. HSP va JIA gdp chd yéu & tré
dudi 10 tudi (86,7% va 58,8%). Trong khi dé,
VKNK da s6 13 tré nhd dudi 5 tudi (47,8%). SLE
chi gdp & bénh nhan tir 6 tudi trd 1&n Vvdi ty 18
100%. L&a tudi hay gdp cla bénh nhan JIA
trong nghién cru nay 1a tir 6-10 tudi (46,2%),
két qua nay tuong tu véi két qua nghién cltu cla
Nguyén Thi Phugng Thao tai Bénh vién Nhi
Trung Udng, Vvéi ty 1€ bénh nhan JIA tr 6-10 tudi
la 43,1% [4].

Phan bd gidi tinh trong cdc nhdm bénh khdép
nghiéng nhiéu vé gidi nam va&i hau hét cac nhom
bénh déu co ty 1€ nam vugt tréi han ni, chi cd
nhom SLE gap chd yéu bénh nhan la nir. Két qua
nay cling tuang tu véi nghién cu cla Nguyén
Thi Phu’dng Thao khi da phan cac nhéom bénh ly
khép déu cb ty 1€ nam cao hon nit [3] [4],[5] .

Cac bénh Iy vé khdp cb thé gdp ton thuong
b&t cir khdp ndo. Tuy nhién, tén thuong khdp
g0i gdp G hau hét cac nhom bé_nh, chiém 57,7%
sO0 bénh nhan bi JIA, 40% & bénh nhan HSP,
43,5% G VKNK, 75% & SLE. Két qua nghién cliu
cla chung toi tuong tu nghién clfu cla Riise va
Aupiais, khdp gdi cling la khdp tén thudng
thuGng gdp nhat, sau dé dén khdp hang [3],[5].
Trong VKNK, ngoai khdp g6i, khdp hang cling la
khdp tdn thuong rat thudng gép, chiém 56,5%.
Két qua nay tuong tu vdi nghién clu cla Eder
(2005), va Riise (2008)[6],[3]. Ngoai ra, tén
thuong khdp hang ciling chiém mot ty 1€ khong
nho trong VK khac. Nghién clru cla Aupiais va
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cdng su cho két qua tuong tu' [5]. Pau khép cd
chan hay gdp trong nhdm bénh nhan HSP, JIA
va VK khac. Ngoai ra, viém khdp c6 chan con
thudng gdp G bénh nhan SLE hay JIA, két qua
nay tuong tu véi két qua clia Riise [3]. Tén
thuong cac khdp nhd, nhd nhu khdp cd tay, ban
ngon chd yéu gdp & bénh nhan viém khdp man
tinh JIA va SLE.

S8 lugng khdp tdn thuang trong cac bénh ly
khac nhau rat khac nhau. Bénh nhan HSP
thuong viém it khdp véi cac khdp thudng gap
nhat 1a c8 chan va khdp g6i. Két qua nay ciling
tuong tu véi nghién cu cla Trapani [7]. Bénh
nhan JIA va SLE chl yéu t6n thuong it khdp (tir
2-4 khdp), tén thuong da khép it gdp hon, tucng
tu nhu nghién clu cla Aupiais chi ra s6 bénh
nhan bj tdn thucng da khdp rét it, chi cé 2 bénh
nhan JIA va 2 bénh nhan VK khac [5].

Con VKNK chi yéu gap & mét khdp (thudng
gap & khdp I6n nhu khdp hang hoac g6i), chiém
69,9%, tuong tu nghién ctu tai Phap cho thay
97,3% bénh nhan VKNK la viém mot khép [5].

V. KET LUAN

Bénh khdp & tré em kha da dang, tudi khdi
phat khac nhau, s6 khdp viém khac nhau cling
nhu tién tri€én cdc bénh khac nhau. Viéc phéan
loai ding bénh sé gilp cho thay thudc dua ra
dugc cac bién phap diéu tri ding va s6m nhdm
tranh dugc cac bién chiing cho tré.
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VIEM PHOI DO MYCOPLASMA PNEUMONIAE O TRE EM
TAI KHOA NHI BENH VIEN BACH MAI

Nguyén Thi Thanh', Pham Trung Kién? Pham Vin Pém?,
Nguyén Thanh Nam?®, Nguyén Thiy Giang®, Lé Thi Kim Dung?!

TOM TAT

Muc tleu nghlen clru: Mo ta ddc diém Iam sang,
can lam sang cla tré bi viém ph0| do Mycoplasma
pneumoniae tai khoa Nhi, Bénh V|en Bach Mai. DOi
tuong nghién ciru: 60 tré méac viém ph0| do
Mycoplasma pneumoniae (MP) va 60 tré viém phdi do
vi khuan dién hinh lam nhom doi chu’ng diéu tri viém
ph0| tai khoa Nhi, Bénh vién Bach Mai tu thang 1 dén
thang 12 nam 2019 Phu’dng phap nghlen cu‘u Su
dung perdng phap mo ta cat ngang. Két qua Tudi
hay gdp & nhém tré dudi 5 tudi, ty 1& tré trai la
51,3%, cao han tré gai 48,7% su khac biét khong coy
nghla thong ké vdi p>0, 05 Dic diém 1am sang néi bat
nhat cda tré khi mac viém ph0| do MP 1a sGt cao
(96 7%), ho dGm nhom tré mac viém ph0| do MP gap
ty 1€ 95%, cao hon nhom viém ph0| do vi khuan thong
thudng (71,7%) véi p<0,05. Triéu ching viém long
du‘ong ho hdp trén & nhém viém phéi do vi khudn MP
gap Vi ty Ié cao han (85 0% va 51,2%) vGi p<0,05.
Triéu chu’ng thuc thé viém ph0| do MP hay gap nhat la
rale rit (63,3%) cao hon nhédm viém phéi do vi khuan
khac (33, 3%) vGi p<0,05. Giam théng khi mét vung
ph&i nhdm viém phéi do MP ty 18 43,3%, cao hon
nhém viém phéi do vi khuin thong thu‘ong (16, 7%)
(p<0,05). S6 lugng bach cau trung binh nhém viém
ph6i MP thdp hon nhém viém ph0| do vi khuén thdng
terdng, khong cé su khac biét vé chi s6 CRP. Ty Ié
tén thuong dang khu trd tai mot vung phdi trén
Xguang nguc nhdm viém phdi do MP cao hon nhém
viém ph0| do vi khuan thong terdng (p<0 05) Két
luan: Biéu hién 14m sang, can lam sang clia viém phéi
do MP & tré em kha da dang, cac triéu chlrng lam
sang thl_rdng cht yéu la s6t cao, ho dom, rale rit, can
lam sang chu yéu dang tén thuong khu tra tai mot
thuy phoi.

T’ khoa. Viém ph0| do Mycoplasma pneumoniae,
viém phéi khéng diém hinh.

1Truong Pai hoc Y-Duoc Thai Nguyén
2Khoa Y Duoc, Pai hoc Quéc gia Ha Noi
3Bénh vién Bach Mai B

Chiu trach nhiém chinh: Nguyén Thi Thanh
Email: nguyenthanhbvhv@gmail.com
Ngay nhan bai: 23.7.2020

Ngay phan bién khoa hoc: 27.8.2020

Ngay duyét bai: 10.9.2020

SUMMARY
PNEUMONIA CAUSED BY MYCOPLAMA
PNEUMONIAE IN CHILDREN AT PEDIATRIC

DEPARMENT IN BACHMAI HOSPITAL

Objectives: Describe the clinical, paraclinical
characteristics of children with pneumonia caused by
M.pneumoniaeat Pediatric Deparment in Bach Mai
Hospital. Subjects of study: 60 children with
M.pneumoniae and 60 children with bacteria
pneumonie were hospitalized from January to
December, 2019 at Pediatric Deparment in Bach Mai
Hospital. Methods: descriptive study. Results: The
most of cases were under five years of age, boys were
slight higher than girls (51,3% vesus 48,8%), the
difference wasn't signifirmed (p>0,05). Among
children confirmed M.pneumoniae pneumonia in our
study, commonly report symtoms and signs included
high fever (96,7%), productive cough (95%) higher
than the group that pneumoniae caused by other
bacteria (71,7%) with p<0,05. Clinical finding related
to the upper respiratory tract infections in the group of
M.pneumoniae had high rate (85% vesus 51,2%), p<
0,05. The most common sign of M.pneumoniae was
wheezing (63,3%), which was higher than that of
other bacterial pneumonia (33,3%), p<0,05. Weak
breath sound in one lung area due to M.pneumoniae
group rate 43,3% higher than control group (16,7%)
(p<0,05). The total white blood cell count in the
M.pneumoniae group was lower than that caused by
other bacteria. There was no difference in the C-
reactive protein when compare the proportion
between two groups. About chest X-ray, consodilation
of one lober lung in children with pneumonia causedby
M.pneumoniae was higher than another group
(p<0,05). Conclusions: Clinical and laboratory
manifestation of M.pneumoniae pneumonia in children
were wide variaty the main symtoms were fever >
39°C, chesty cough, wheezing, most radiology had
lobe consolidation pneumonia.

Keywords: Mycoplasma pneumoniae, Atypical
pneumonia

I. DAT VAN DE
Mycoplasma pneumoniae la vi khudn khéng
dién hinh (khéng ¢ véch té& bao) gay viém ph0|

cdng dong G tré Ién va ngu‘dl I6n, c6 thé dién
bién thanh nhitng vu dich gay lam cho nhiéu
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nguGi mdc va bién ching nang né. MP ciing
khong nhay cam véi cac khang sinh dugc sir
dung dé diéu tri viém phdi do cac vi khuan khac
gay ra, do d6 can phai chadn dodn chinh xac
nguyén nhan gay bénh mdi cé phac do diéu tri
hiéu qua cho bénh nhan[1]. Viét Nam thudc
nhém 15 quoc gia c6 ganh nang bénh tat viém
phdi cao nhat, udc tinh 2,9 triéu trudng hap va
0,35 dgt viém phdi/tré dudi 5 tubi/ndm. Mac du
dat dudc nhiéu tién bd trong chan doan va diéu
tri trong thdi gian gan day, nhung ganh nang
bénh tat do viém phdi Viét Nam trong d6 co
viém phéi do MP van con cao gdp 10 [an céc
nudc phét trién trong clng khu vuc nhu Nhét
Ban, Singapor. Nhiem trung h6 hdp cap chiém
11% t&r vong dudi 5 tudi tai Viét Nam, trong khi
dé t&r vong do bénh suy gidam mién dich mac
phai va sot rét cong lai chi dudi 2%[2],[3]. Gan
day vdi su tién bo khoa hoc trong linh vuc sinh
hoc phén tir, viéc chdn dodn cdn nguyén viém
phdi do Mycoplasma pneumoniae bang ky thuét
PCR (Polemerase Chain Reaction: phan ng
chuoi Polymerase) tré nén phd bién va phat hién
nhiéu trudng hdp méc hon. D& danh gia vai trd
cling nhu cac ddc diém 1am sang, can 1am sang
viém phdi do MP & tré em, ching t6i thuc hién
nghién cfru nay nham muc tiéu: Mo ta cac dac
diém 1&m sang va can 1dm sang cla viém phdi do
MP & tré em tai Khoa Nhi, Bénh vién Bach Mai.

IIl. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Pdi tugng: 60 tré mac viém phéi do

lll. KET QUA NGHIEN cU'U

Mycoplasma pneumoniae va 60 tré viém phéi do
vi khudn dién hinh lam nhém d6i chimng diéu tri
viém phdi tai khoa Nhi, Bénh vién Bach Mai tir
thang 1 dén thang 12 nam 2019.

Phuong phap nghién cfu: Nghién clu
theo phuong phap mo ta cat ngang.

Phuong phap chon mau va cac chi s6
nghién clfu: Lay toan bo bénh nhan trong vong
12 thang du tiéu chudn chan doan viém phdi
theo tiéu chudn cla WHO déng y tham gia
nghién cru. Tré nhap vién dugc kham bénh va
lam céc xét nghiém dé phét hién cac triéu chiing
ldm sang, can lam sang. Kho kheé la am thanh
nghe dugc bang tai phat ra khi tré thd, tiéng rale
dudc xac dinh khi nghe bang tai nghe. Phan loai
suy ho hdp doé I: tré chi co kho thd, tim khi géng
strc; d0 II: tré c6 tim mdi dau chi, d6 III khi tré
tim toan than. Bénh nhan dugc Idy mau mau lam
cac xét nghiém CRP, cong thi'c mau tai thdi
diém nhép vién so sanh vai bang gia tri hang s
sinh hoc tré em Viét Nam theo tudi[2],[4], phan
loai thi€u méau theo tiéu chudn ctia WHO [5]. Xét
nghiém vi sinh dich ty hdu dé nudi cdy dinh vi
khuan, chup Xquang tim phdi dugc lam ngay tai
thdi diém nhap vién trudc khi dung khang sinh.
Cac xét nghiém can lam sang dudc thuc hién tai
cac phong xét nghiém sinh hda, huyét hoc, vi sinh,
chén doan hinh anh ctia Bénh vién Bach Mai.

Xu ly so6 liéu: Bénh nhan dugc thu thap
bdng bénh an nghién cu riéng, théng nhat,xa ly
bangphan mém théng ké y hoc SPSS 20.0.

TuGi trung binh ctia nhém viém phéi do vi khudn thdng thudng la 4,5 + 3,6 tudi, nhém viém phdi

do M. pneumoniae, tudi trung binh 1a 6,5 +3,7 tudi.

Bang 1: So sanh ty Ié gidi tinh 2 nhém bénh viém phdi do M. pneumoniae va vi khudn khac

Phan nhém Can nguyén viém phai
M. pneumoniae Vi khuan khac Tong, p
Gigi n % N %
Tré trai 33 55 32 53,3 62 (51,7%)
Tré gai 27 45 28 46,7 58 (48,3%)
Tong 60 100 60 100 120 (x2= 0,034, p= 0,855)

Nh3n xét: Hai nhém bénh nhan VP do MP va vi khuan khac khéng cd su’ khac biét vé phan bd

gi6i (2= 0, 034, p > 0,05).

Bang 2: Triéu chirng co ndng ctia viém phéi do M. pneumoniae va vi khudn khac

Phan nhém Can nguyén viém phai
M. pneumoniae Vi khuan khac p
Triéu chirng n % n %
Ho c6 dom 57 95,0 43 71,7
Ho Ho khan 2 33 16 26,7 0,001
Sot 58 96,7 54 90 0,272
Viém long dudng hé hap 51 85,3 31 51,6 0,001
Dau nguc 3 5 6 10 0,491

Nh3n xét: Triéu chliing ho c6 ddm va viém long dudng hé hap trén & nhdm viém phdi do MP cao
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han nhém viém phéi do vi khuédn thdng thudng su’ khac biét cd y nghla thong ké (p <0,05).
Bang 3: So sanh triéu chu’nLgaal ph01 glu’a hai nhom viém phoi

Phan nhom Can nguyén viém phai
M. pneumoniae Vi khuan khac Tong, p
Triéu chirng N % N %

Pau hong 8 28,6 5 27,8 13

Non 11 39,3 5 27,8 16

Ti€u chay 8 28,6 8 44,4 16

Co giat 1 3,6 0 0 1
Tong 28 100 18 100 46 (p=0 252)

Nhan xét: Khong c6 su khac biét co y nghia vé triéu chirng ngoai phoi gitra hai nhém viém phoi
do M. pneumoniae va do vi khuan khéc. ) )
Bang 4: So sanh triéu chirng thuc thé giira hai nhom viém phoi

Phan nhém Can nguyén viém phai
M. pneumoniae Vi khuan khac p
Triéu chirng n % n %
Thé nhanh 26 43,3 33 55 0,273
RUt I6m 16ng nguc 10 16,7 20 33,3 0,057
Khong cd ran 17 28,3 10 16,7 0,189
Ran 4m/n6 45 75 48 80 0,662
Ran rit 38 63,3 20 33,3 0,001
Giam thong khl 26 43,3 10 16,7 0,003

Nh3n xét: Ran am la triéu cerng pho bién nhat chiém trén 70% cac trudng hgp. Rale rit nhom
viém ph0| do MP gap cao hon, giam thdng khi & nhdm viém phdi do M. pneumoniae chiém 43,3%
cao han nhém do vi khuan khac (p< 0,05).

Bang 5: So sanh mirc dé suy hé hdp dua vao Spoz giiia hai nhom viém phéi.

Phan nhém Can nguyén viém phdi Tén
M. pneumoniae Vi khuan khac 9P
Sp02 n % n %
Sp02 > 95% 50 83,3 47 78,3 97 (80,8%)
90<Sp02< 95% 10 16,7 10 16,7 20 (16,7%)
Sp02< 90% 0 0 3 10 3 (2,5%)
T6ng 60 100 60 100 120 (p=0,213)

Nhan xét: Su khac blet gita cac mirc do suy ho hap dua vao do bao hoa oxy (Sp02) giifa hai
nhém viém phdi khdng c6 y nghia thGng ké (p>0 05)
Bang 6: So sanh gia tri trung binh mét sé chi s6’ xét nghiém giita 2 nhom bénh viém
héi do M. pneumoniae va vi khuén khac

Phan nhom Vi khuan
Chi sé M. pneumoniae Vi khuan khac P
Bach cau trung binh ( G/I) 9,07 + 3,74 13,17 £ 5,75 0,000
Lymphocyte (G/I) 3227 3,642 0,07
HBng cau trung binh (T/1) 4,7 0,8 4,6 +0,4 0,419
Ti€u cau trung binh (G/1) 287 + 88,7 329,7 + 88,8 0,766
CRP trung vi (mg/dl) 1,49 1,2 0,479

Nhan xét: S6 lugng bach cau trung binh & nhom VP do M. pneumoniae thap hon nhém VP do vi
khuan khac, sy khac biét c6 y nghia thong ké (p< 0,05). Cac chi s6 CRP, s6 lugng hong cau, bach
cau dong Lympho va ti€u cau khdng c6 su’ khac biét (p>0,05).

Bang 7: So sanh ton thuong phéi trén X Quang giifa 2 nhom bénh viém phéi do M.

neumoniae va vi khudn khac

Phan nhom Can nguyén viém phai
M. pheumoniae Vi khuan khac Tong, p
Toén thuong khu trii n % n %
Co 26 43,3 10 16,7 36
Khong 34 56,7 50 83,3 84
Tong 60 100 60 100 120 (p= 0,003)
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Nhén xét: Ty |é tdn thuong phdi dang khu
trd trén Xquang nguc & nhém viém phéi do M.
pneumoniae chiém 43,3%, cao han han nhém
viém phéi do vi khudn khac (16,7%), su khac
biét cd y nghia thong ké véi p <0,05.

IV. BAN LUAN

TuGi trung binh cia nhém viém phdi do vi
khudn thdng thudng la 4,5 £ 3,6 tudi, nhdm
viém phdi do MP, tudi trung binh 1a 6,5 +3,7
tudi. Tai Viét Nam, trong mdt nghién clu vé
viém phéi khdng dién hinh & tré em cua tac gia
Pham Thu Hién (2014) tai Bénh vién Nhi Trung
uong, trén 129 tré bi viém phdi do MP tham gia
nghién cfu, nhdm tudi cb ty 1é cao nhét 1a 2-5
tudi (36,43%), thap nhat 1a trén 5 tudi (3,88%)
[6]. Nghién cttu cta Kutty trén 182 tré mac viém
phGi do MP thdy tudi mac trung binh 1a 7 tudi
[7]. Khi so sanh két qua nghién cllu cla ching
t6i vdi cac nghién clru khac tai Viét Nam va trén
Thé Gidi cho thdy cd su khac biét vé do tudi
trung binh va nhém tudi mac cao nhét, thdp nhat
gilra cac nghién clu tai ting khu vuc khac nhau.
Tuy nhién, da s6 cac két qua nghién clru déu
nhan thdy rang tudi mac viém phéi do MP phd
bién nhit & dd tudi tién hoc dudng va hoc
dudng, it gap nhat & tré s sinh va bli me (dudi
2 tudi). Nhu vy, su phan bd tudi mac viém phdi
do M. pneumoniae & tré em trong nghién clu
nay nam trong khoang trung binh so véi cac
nghién clu khac trén thé gidi. Két qua tai bang 1
cho thay co 62 tré trai, 58 tré gai dugc thu thap
vao nghién clu, trong do ty I€ tré trai/tré gai &
nhém viém phéi do M. pneumoniae 1a 1,2/1. So
sanh ty 18 giGi tinh & hai nhdm viém phéi do M.
pneumoniae va viém phéi do vi khudn khac cho
thdy su khac biét gilra hai nhdm khéng cé vy
nghia thong ké (x2= 0,034, p> 0,05). Cac
nghién c(u trén Thé Gidi cho thay ty I€ tré trai/
tré gai khac nhau tuy tirng nghién c(ru, tuy nhién
hau hét nhan thay rang khong cd su khac biét vé
ty 1& méc gilra tré trai va tré gai.

Két qua & bang 2 cho thdy ho c6 ddm va
viém long dudng ho hap trén (95% va 85,3%) la
triéu ching phé bién nhat cia nhém viém phdi
do vi khudn MP, triéu chi’ng nay & nhém viém
phdi do vi khudn théng thudng cd ty 1& thap han,
su khac biét cd y nghia thong ké véi p<0,05.
Triéu chirng l1am sang it gap hon & ca hai nhém
viém phéi la dau nguc, triéu ching thudng chi
khai thac dugc & tré I6n. Két qua bang 3 mo ta
cac triéu chiing ngoai phdi cho thdy & nhém
viém phéi do MP triéu ching réi loan tiéu hod la
hay gap nhat, tuy nhién su khac biét giita hai
nhém khéng cé y nghia thong ké (p > 0,05).
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Theo Johanna va cdng su’ nghién clru ddc diém
lam sang cla tré sg sinh va tré em viém phéi do
MP cac triéu chiing chu yéu la ho (99%), sot
(91%), cac triéu ching ngoai phéi thudng gdp
nhu dau hong (22%), non (31%) [8]. Theo
Kutty trong nghién cltu so sdnh nhém viém phéi
do MP va nhém viém phdi do vi khudn dién hinh
cho théy ty I1& tré sét, ho déu phé bién & ca hai
nhém chiém trén 95%, trong d6 s6t chiém ty Ié
cao han c¢d y nghia & nhém viém phéi do MP (p<
0,05). S6 miii va khd khé it gdp hon & nhom
khdng viém phdi do MP chiém ty Ié [an lugt 13
44% va 45% (p <0,01). Cac triéu chirng ngoai
ph6i phd bién 1a dau hong (47%), tiéu chay
(25%)[7]. Nghién cltu cia Pham Thu Hién
(2014) thdy ho va s6t déu chi€ém trén 90%, dau
nguc chiém ty lé thap (19,38%). S6t cao chiém
ty 1€ cao nhat 77,93%, s6t nhe chi chiém 3,45%
[6]. Nhu vay két qua nghién cru nay ciing tuong
dong vdi cac két qua trén thé gigi va tai Viét
Nam trudc day, cho thdy cac triéu chiing co
nang cla viém dudng ho hdp déu gap & ca hai
nhém viém phdi. Trong nhdém viém phéi do MP,
biéu hién thudng gdp nhat 1a ho va sét, trong do
ho c6 ddm va sét cao trén 39°C phd bién hon.
Cac triéu chirng viém long h6 hap trén, roi loan
tiéu hod thudng gdp hon & nhédm viém phdi do vi
khudn MP. Tuy c6 su khac biét vé ty 1& xudt hién
triéu chiing & moi nhom nhung trén 1dm sang
cling rat khd dé€ chan doan phan biét gilta hai
nhém vi vay can dua vao cac dau hiéu khac dac
trung han.

Khi so sanh triéu chitng thuc thé & hai nhdm
viém phdi do MP va vi khuan khac cho két qua &
bang 4 thdy diu hiéu ran &m khi nghe phdi
(75%) thuGng gap nhat & ca hai nhom viém
phdi. Giam thdéng khi va ran rit 1a triéu chling
hay g&p & nhém viém phGi do MP(43,3%;
63,3%) so véi nhdm vi khuédn khac (16,7 %;
33,3%), su khac biét c6 y nghia thong ké
(p<0,05). Rat 16m [6ng nguc, thd nhanh (16,7%
va 43,3%) & nhom viém phdi do MP it gdp han
v8i nhdm viém phdi do vi khudn khac (33,3% va
55%), su’ khac biét khong cé y nghia théng ké
p>0,05. Bang 5 cho thay két dua vao chi s6 do
bdo hoa oxy (Sp02) dé so sanh mirc dd suy hd
hap gilta hai nhom thdy c6 3 bénh nhan cé
SpO2< 90% déu thuéc nhém viém phéi do vi
khudn khac, khéng cé su khac biét vé mic do
suy ho hdap khong co y nghia gilta thdng ké.
Theo Johanna va céng su, cac triéu chiing thuc
thé thudng gép la thd nhanh (52%), ran & phdi
va giam thong khi (56%) [9]. Trong mét nghién
clu khac khi so sanh triéu chirng gitra hai nhém
cho thay triéu chiing giam thong khi (63%) va
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ran phdi (60%) chiém ty 1 cao hon nhém vi
khuan khac (p< 0,01), ngudc lai rat 18m [éng
nguc (30%) chiém ty Ié thap han (p<0,01) [7].
Tai Viét Nam, theo Pham Thu Hién, rat I6m [6ng
nguc chiém 31%, ran &m 65,12%, giam thdng
khi phé nang chiém 15,5% [6]. Nhu' vay, co su
khac biét vé ty Ié xuat hlen triéu chu’ng glufa cac
nghién cfu, cd thé do ¢ mau cic quan thé
nghién ciru khac nhau, dic diém phén bd tudi,
sic dé khang theo tt‘rng nhém tudi va tirng khu
vuc co chat lugng cham séc y té khac nhau. Tuy
nhién, cac nghién cltu déu nhan thdy rang, triéu
chirng thuc thé hay gdp nhat & nhém viém phdi
do MP 1a nghe phéi thdy giam théng khi phé
nang, ran rit, it gadp thd nhanh, rat 16m I6ng
nguc hon cac cdn nguyén vi khuan khac. Ngoai
ra c6 thé nhan thdy rang cac triéu ching thuc
thé déu xudt hién & ca hai nhém can nguyén
viém phdi, khéng ddc hiéu cho vi khudn nao vi
vy trén 1dm sang qua thdm khdm thuc thé rat
kh6 dé phan biét can nguyén gay bénh, chu yéu
c6 gia tri dinh hudng lam cac xét nghiém can
ldm sang dé chan doan xac dinh.

Két qua bang 6 cho thdy, s6 lugng bach cau
trung binh 6 nhém viém phdi do MP tucng (g
la 9,07 £ 3,74 G/| thap hon nhém viém phéi do
vi khuén khéc 13,17 + 5,75G/I, su’ khac biét cé y
nghia thong ké (p< 0,05), s6 lugng bach cau
Lymphocyte, s& lugng héng ciu va ti€u cau
trung binh déu trong gidi han binh thudng, CRP
trung binh IGc vao vién (2 £2,7 mg/dL) thap han
nhém vi khudn khac (4 +4,9 mg/dL), tuy nhién
su' khac biét khong cé y nghia (p>0,05). Nghién
cltu khac tai Han Quéc trén 147 tré viém phdi do
MP, s6 lugng bach cau trung binh la 8,474 +
3,092 G/I, CRP trung binh la 1,99 mg/dL. Khi so
sanh ty |é tang bach cau va CRP gilra hai nhém
viém phdi do MP va vi khuén khac, hai nghién
cru khac tai My va Belgrade déu thay su khac
biét ¢c6 y nghia gilta hai nhém (p<0,05)[7].
Trong y van it dé& cap dén su thay dbi cd y nghia
clia tiéu cau va hdng cdu & bénh nhan viém phdi
do MP. Tai Viét Nam, theo Pham Thu Hién,
79,07% tré méc viém phéi do MP cd tdng CRP
[6]. Nhu vay hau hét cac két qua nghién ciu
déu cho thay tang bilan viém gap & ca hai nhom,
dac biét la chi s6 CRP, tuy nhién khong dac hiéu
6 nhdm nao. Két qua nghién ctu cla ching toi
cho théy su khac biét cd y nghia vé& su’ thay ddi
sO lugng bach cau gilra hai nhom.

Két qua bang 7 cho thdy, tdn thuong khu tri
trén Xquang thudng gép hon & nhém viém phdi
do MP (43,3%) so vdi nhédm vi khudn khac
(16,7%), su khac biét cd y nghia théng ké
p<0,05. Theo Kutty, tdn thuong khu trd thuy

phdi & nhém viém phdi do M.pneumoniae chiém
32,2% cao han nhdm vi khuan khac (26%) [7],
theo Johanna, ton thucng khu trd 1a d3c di€ém
phd bién nhat trén Xquang, chiém 80% [9]. Tai
Viét Nam, theo Pham Thu Hién, tén thuong khu
trd chiém 36,64%[6]. Nhu vay, két qua nghién
cru nay ciing tuong doéng véi cac két qua da
dugc cdng bd trén thé gidi gan day, ton thuong
khu thi thuy phdi ddc trung v6i nhdm viém phai
do MP.

V. KET LUAN

Qua nghién ciru 60 tré mac viém phdi do MP
va 60 tré mac viém phdi do vi khudn théng
thudng tai Khoa Nhi, Bénh vién Bach Mai, ching
t6i nhan thay:

Ty |é tré mac viém phéi chu yéu dudi 5 tudi,
triéu ching 1dm sang ndi bat nhat cua tré khi
mé&c viém phdi 1a sét va ho, 1dm sang ndi bat cla
viém phéi do MP la s6t, ran rit, giam théng khi
mot thuy phéi.

Can 1am sang cha yéu biéu hién ton thucng
trén phim Xquang nguc véi dang tén thuang khu
trd tai mot vung phai.
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ROI LOAN DANG PI VA THANG BANG O BENH NHAN PARKINSON
Pong Thi Bién', Nguyén Thanh Binh?, Nguyén Trung Anh?

TOM TAT

Muc tiéu: M0 ta réi loan dang di va théng bang &
bé&nh nhan Parkinson. Ddi tugng va phuang phap
nghién clru: Mo ta cit ngang 98 bénh nhan chan
doan bénh Parkinson theo tiéu chudn 1am sang bénh
Parkinson cua H6i RGi loan Van dong (Movement
Disorder Society Clinical Diagnostic Criteria  for
Parkinson’s disease) diéu tri tai bénh vién Lao khoa
Trung udng tor thang 10 ndm 2019 dén thang 07 nam
2020. Két qua: Gom 42 nam va 56 ni, tudi trung
blnh 65.98 + 8.17 nam. 76.5% benh nhan G giai doan
2 va 3 theo phan loai clla Hoehn va Yahr, 80.6% bénh
nhan 1a thé dién hinh. Diém Tinetti trung binh 1a 21.86
+ 7.05, nguy cd nga cao 24.49%, nguy cd nga thap
60.22%. 100% bénh nhan & giai doan 4 c6 nguy co
nga cao, ti Ié nguy cc ngd cao va nguy cc nga trung
binh tdng dan theo giai doan bénh. Time Up and Go
(TUG) trung binh 14,32 + 8.03 gidy, nguy ccG nga
25.51% va khong c6 nguy cd nga chiém 74.49%. Két
Iuén: Nguy cd ngd cia bénh nhan Parkinson ti 1&
thuan vdi giai doan bénh.

7w khoa: bénh Parkison, rdi loan dang di, réi loan
thang bang, nguy cd ng3, thang diém Tinetti, TUG

SUMMARY
GAIT AND BALANCE DISORDERS IN

PARKINSON'S DISEASE

Objective: To describe gait and balance disorders
in Parkinson's diseases. Subjects and research
methods: Cross-sectional description of 98 patients
diagnosed with Parkinson's disease according to the
Movement Disorder Society Clinical Diagnostic Criteria
for Parkinson’s disease, treated at the Central
Gerontological Hospital from October 2019 to July
2020. Results: 42 males and 56 females; mean age
was 65.98 + 8.17 years. Hoehn and Yahr scale of
Parkinson's disease were classified as stage 2 and 3:
76.5% and the mixed group was 80.6%. Mean Tinetti
score was 21.86 + 7.05, the high risk of falling was
24.49%, the low risk of falling was 60.22%, 100% of
patients in stage 4 had the high risk of falling, the high
risk and the moderate risk of falling increased with the
stage of the disease. Mean TUG was 14.32 = 8.03
seconds, the risk of falling was 25.51% and normal was
74.49%. Conclusion: The risk of falling in Parkinson's
patients is proportional to the stage of the disease.

Keywords: Parkison's disease, gait disorder,
balance disorder, risk of falling, Tinetti scale, TUG.
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1Truong Dai hoc Y Ha Noi

2Bénh vién Ldo khoa Trung uong

Chiu trach nhiém chinh: Déng Thi Bién
Email: dongbien215@gmail.com

Ngay nhan bai: 24.7.2020

Ngay phan bién khoa hoc: 28.8.2020
Ngay duyét bai: 8.9.2020
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Bénh Parkinson la bénh ly thoai hoa than kinh
tién tri€n, cd anh hudng téi 1 — 2% ngudi trén
60 tudi. Ti 1& mac bénh Parkinson du’ kién ting
déang ké cling véi su gia hda dan s8, du bao dén
ndm 2040 s& c6 14 triéu ngudi mdac bénh
Parkinson trén thé gidi [1]. Nga la mot trong
nhirng nguyén nhan chinh gay tan phé & bénh
nhan Parkinson, anh hudng dén chat lugng cubc
song cua bénh nhan, gia dinh va cong dong. Co
moi lién quan chat ché gitta mic d6 bénh, roi
loan thdng bdng va ngd [2].Tim hi€u sau hon vé
rdi loan dang di va thdng bang & bénh nhan
Parkinson s& cung cap théng tin hitu ich dé xac
dinh nhirng bénh nhan cé nguy cd nga va ddéng
gop vao viéc can thiép cu thé dé€ ngén nglra nga.
O Viét Nam chua c6 nhiéu nghién clru danh gia
cu thé rdi loan dang di va thdng bang & bénh
nhan Parkinson, vi vay chung t6i thuc hién dé tai
nghién cltu: "Mé6 ta rdi loan dang di va thang
bang & bénh nhén Parkinson”.

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

2.1. Po6i tugng nghién clru. 98 bénh nhan
bénh Parkinson dang dugc diéu tri tai bénh vién
Ldo khoa Trung ucng tir 01/10/2019 dén
31/07/2020.

Tiéu chuén lua chon bénh nhén:

—Bénh nhan trén 18 tudi

—Ch&n doén xac dinh la bénh Parkinson theo
tiéu chudn I4m sang bénh Parkinson cta Hoi R&i
loan Van dong (Movement Disorder Society —
MDS) [3]

—Bénh nhan giai doan tir 1 dén 4 theo phéan
loai cGia Hoehn va Yahr [4].

Tiéu chuan loai trir: bénh nhan cé tién sur
hoac dang bi tai bién mach mau ndo, bénh ly tim
mach cdp, mach mau ngoai vi, cd xuang khdp,
tién dinh trung uong va ngoai bién, cd tinh trang
suy h6é hap cap va man tinh.

2.2. Phuaong phap nghién cru

Thiét ké nghién ciru: md t4 cat ngang,
chon mau: thuan tién.

Phuong phap thu thép sé liéu: bénh nhan
dudc hdi bénh, khdm bénh theo miu bénh an
nghién cru. Banh gia rdi loan van dong, roi loan
dang di va thdng bang cta bénh nhan theo cac
thang diém UPDRS III, Tinetti va TUG.

Cong cu nghién ciru: bang diém, ghé cb
tay vin, dong ho bam giay, doan dudng 3m cd
dudng ke.
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Phan tich va xir ly s6 liéu: Nhap, quan ly va x(r ly sd liéu bang phan mém SPSS phién ban 20.0.
Ill. KET QUA NGHIEN CU'U

3.1 DPic diém chung nhém nghién ciru

Ti 1€ nam/ni¥ la 1/1.33, khac biét vé gidi tinh khdng c6 y nghia thdng ké (p = 0.189).

Bang 3.1. Pac diém cua nhom nghién ciau

Trung binh Gia tri nho nhat | Gia tri I6n nhat
Tudi (n3m) 65.98 £ 8.17 48 87
Tubi khéi phat bénh Parkison (ndm) 59.68 + 9.26 35 80
Thai gian bi bénh (ndm) 6.30 + 4.23 1 20
UPDRS III (diém) 22.07 £ 16.97 0 98
BTilé %
60 46.9
40
20 13 3 l 10.2
0 ® Thé dién hinh
Giai Giai Giai Giai Thé run
doan 1 doan 2 doan 3 doan 4 Thé bat dong - tdng trudng luc

Biéu db 3.1. Phan chia giai doan bénh theo  gi&, g 3.2. Phén chia theo thé bénh I5m sang

Hoehn va Yahr Nhan xét: Thé dién hinh chiém 80.6% tron
Nh3n xét: Bénh nhan trong nhém nghién  hsm nghién e R g

cftu cha yéu giai doan 2 va 3, chiém 76.5%.

2.3. Pac diém rdi loan thang bang, dang di  nhom nghién ciru
Bang 3.2. Pic diém réi loan ding di va thing bang & nhém nghién ciu

Phan loai nguy co nga (trung binh + khoang) Tan so6 (N) Ti lé (%)
Thang diém Tinetti Cao (<18) 24 24.49
(21.86 + 7.05 cigm) Trung binh (19 — 23) 14 14.29
: : Thap (224) 60 61.22
TUG Nguy cc nga 25 25.51
(14,32 + 8.03 gidy) Binh thudng 73 74.49

Nh3n xét: 25% bénh nhan nhdm nghién cltu o ti 1é nguy cd ngd cao theo thang di€ém Tinetti
hoac cé nguy cd nga theo TUG.

100% 13 27.6
80%
60% 100
40%
20%

0%

0
Giai doan 1 Giai doan 2 Giai doan 3 Giai doan 4

B Nguy cothdp  mNguy cd trung binh Nguy cg cao

Biéu do 3.4. Phan loai nguy co ngd (Tinetti) theo giai doan bénh (Hoehn va Yahr)
Nhdn xét: Ti |é nguy cd nga cao tdng dan theo giai doan bénh, 100% bénh nhan & giai doan 4
¢ nguy cd nga cao 55.2% bénh nhan & giai doan 3 cé nguy cd nga cao hodc trung binh.
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IV. BAN LUAN

4.1 Pac diém chung nhém nghién ciru.
Chung toi ti€n hanh nghién cltu 98 bénh nhan
Parkinson dang dudc diéu tri tai bénh vién Lo
Khoa Trung Udng, trong d6 c6 42 nam va 56 nif,
su khac biét vé gidi tinh khong cd y nghia théng
k€. Tudi trung binh cla nhém nghién ciu la
65.98 + 8.17 ndm, bénh nhan it tudi nhat 48
tudi, cao tudi nhat 87 tudi. Piéu nay phu hop vdi
két qua cua nhiéu tac gia, tubi thuong gép bénh
Parkinson la tir 60 — 70 tudi [5],[6]. Tudi khdi
phat bénh trung binh la 59.68 + 9.26 nam vdi
bénh nhan khédi phat bénh Iic sém nhét 35 tudi,
mudn nhat 80 tudi. Trudc day bénh Parkinson
dugc cho la bénh cta ngudi cao tudi, tuy nhién
ngay cang nhiéu ngudi tré dugc chan doan bénh
Parkinson, thdi diém khai phat bénh c6 xu hudng
tré hda, vai tro cla dot bién gen & bénh nhan
Parkinson cling dan dugc lam sang t6 hadn &
nhitng bénh nhéan tré, cé yéu t6 gia dinh [7].
Thdi gian bi bénh trung binh trong khoang tur 5 —
10 ndm. Tudi khdi phat bénh trung binh trong
nhém nghién cru clia chdng toi thap han so véi
cac nghién cu trudc day tudi khdi phat trung
binh cta bénh nhan Parkinson la trén 60 tudi [6],
6 thé 1a do ngay nay vdi su’ phat trién cta thong
tin dai ching clng truyén thong, chat Iugng
cudc song cao hon va trinh d6 nhan thic vé
bénh tat cia ngudi dan tét hon nén ho dén
kham va diéu tri s6m hon.

Nhém nghién cltu c6 diém UPDRS III trung
binh 1a 22.07 + 16.97, diém UPDRS III th&p nhat
0 diém, cao nhat 98 diém. Bénh nhan 0 diém Ia
nhitng bénh nhan giai doan nhe, kham lic bénh
nhan da udng thudc nén cac triéu chiing van
dong tai thsi diém kham d3 cai thién nhiéu.
76.5% bénh nhan nhém nghién cru & giai doan
2 va 3 theo phan loai Hoehn va Yahr, giai doan 4
chi€ém ti 1€ nho nhat 10.2%. Két qua nay cua
chiing t6i tuong dudng va@i két qua cac nghién
clu khac, giai doan bénh thudng gap la giai
doan 2 va 3 [6], [8] . 80.6% bénh nhan cd da bo
ba triéu ching: cham c&r dong, run va tang
truong luc co ngoai thap (thé dién hinh). Ching
tdi ap dung tiéu chudn chdn doan bénh
Parkinson ciia MDS, tiéu chudn mét can bdng tu
thé& bj loai bo trong tiéu chudn chan doan 1am
sang hoi chiing Parkinson vi triéu chirng nay chi
xudt hién khi bénh d3 tién trién nén khdng gilp
ich cho viéc chan doan sém bénh Parkinson.

4.2 Péc di€m réi loan dang di va thang
bang 6 bénh nhan Parkinson. Thang diém
Tinetti gdm 2 phan dang di va thdng bang vdi
diém tir 0 — 28 diém, dugc chia lam 3 mdrc dd: 0
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-18 diém: nguy cd ngd cao; 19 — 23 diém: nguy
co ngd trung binh va 24 — 28 diém: nguy cc nga
thdp. Diém Tinetti trung binh cia nhdm nghién
ctu la 21.86 £+ 7.05, phan I6n c6 nguy cd nga
thap 60.22%, trong khi nguy cg nga cao chiém
24.49%. Két qua nay phu hgp véi phan loai giai
doan Hoehn va Yahr chu yéu & giai doan 2, chua
c6 roi loan tu thé, dang di. Theo giai doan bénh,
nguy cé nga cao va trung binh tang dan theo
giai doan bénh, bénh nhan & giai doan cang
nang thi ti 1€ ¢ nguy cd nga cang cao, vi du &
giai doan 4, 100% déu cé nguy cd nga cao; &
giai doan 3 co tdi 27.6% bénh nhan cé nguy cd
nga cao va 27.6% nguy cd nga trung binh; 26%
bénh nhan & giai doan 2 cd nguy cc nga cao va
trung binh va 100% bénh nhan & giai doan 1 co
nguy cd nga thap. Két qua nay phu hgp vdi két
qua nghién clru clia Ana Contreras va Francisco
Grandas, mO ta cdt ngang 160 bénh nhéan
Parkinson, diém Tinetti trung binh 19.5 + 10.2,
trong khoang phan loai nguy cg nga trung binh
[6]. Cling trong nghién cltu nay, r6i loan thang
béng va dang di gdp & moi giai doan tu 1 t&i 4
theo phan loai Hoehn va Yahr [6], & nghién clru
cuia chuing t6i, tat ca 13 bénh nhan & giai doan 1
déu cb nguy co nga thap, cé thé cd mau chua
du 18n dé co két qua phu hop.

TUG la test danh gia thong thuGng va cg ban
dé danh gid nguy co ngd va nhan biét réi loan
thang bang thdong qua do ludng thai gian di cta
ngudi bénh. TUG la mdt test 1dm sang ngdn
nhat, dan gian nhat va cd |1é dang tin cdy nhat vi
sir dung thang thdi gian dé danh gid; hon nira
TUG dudc chirng minh la c6 thé du doan nguy
€6 ngd & ngudi cao tudi ndi chung va bénh nhan
Parkinson ndi riéng. Cach danh gia két qua: tinh
thai gian IGc néi bénh nhan “di”, bénh nhan sé
dung day, di hét quang dudng 3 mét co vach ké
san, quay dau lai, di tr§ vé vGi t6c dd binh
thudng tdi IUc bénh nhan ngbi xudng ghé, néu
<10 gidy: binh thudng; 10 — 20 giay: gigi han
binh thuGng & bénh nhan tan tat va ngudi cao
tudi va >20 gidy: bénh nhan cd nguy co nga.
Vay, nguy cd nga theo TUG la bénh nhan c6 TUG
> 20 gidy hodc bénh nhan TUG > 10 gidy va tudi
< 60 tudi; bénh nhan > 60 tudi c6 TUG trong
khoang 10 — 20 giday dugc coi la binh thuGng.
TUG trén doan dudng 3 mét trung binh cla
nhom nghién cltu la 14,32 + 8.03 gidy; nguy co
nga la 25.51% va khong co6 nguy cd nga la
74.49%. Két qua nay cao han cac két qua trudc
day, trong nghién clru cta Roisin C Vance va
cong su, TUG trung binh cla 36 bénh nhan
Parkinson c6 nga va khong c6 nga trong vong 6


https://www.ncbi.nlm.nih.gov/pubmed/?term=Contreras%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22292126
https://www.ncbi.nlm.nih.gov/pubmed/?term=Grandas%20F%5BAuthor%5D&cauthor=true&cauthor_uid=22292126
https://www.ncbi.nlm.nih.gov/pubmed/?term=Grandas%20F%5BAuthor%5D&cauthor=true&cauthor_uid=22292126
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thang la 12 giay [8] va theo Cris Zampieri,
nghién clu TUG trén 12 bénh nhan Parkinson,
TUG trung binh trén doan dudng 3 mét 10.8 +
0.5 giay va trén doan dudng 7 mét la 14.3 = 0.5
giay [9].

V. KET LUAN

Nghién clru 98 bénh nhan Parkinson ching
téi nhan thay: nguy cd nga cao theo Tinetti va
nguy cd ngad theo TUG khoang 25%. Nguy co
nga co & nhitng bénh nhéan & giai doan 2, 3, 4 va
tang dan theo giai doan bénh. RGi loan dang di
va thdng bdng nén dugc danh gid & moi bénh
nhan Parkinson nhu mét phan cia danh gia cg
ban khi kham bénh ban dau va theo doi diéu tri.
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DANH GIA KET QUA SOM PIEU TRI UNG THU
BIEU MO TE BAO GAN BANG POT SONG CAO TAN

TOM TAT

Muc tiéu: danh gia hiéu qua va su an toan cua
phuang Qhép diéu tri ung thu biéu mo6 t€ bao gan
(HCC) bang song cao tan (RFA). POi tugng va
phuong phap nghién ciru: NC tién clitu dugc thuc
hién trén 31 bénh nhan (BN) HCC vdi 38 khdi u dudc
hldy bang RFA tai khoa X quang can thiép, BVQY 103
tlr thang 10/2019 dén thang 9/2020. Hiéu qua ky
thuat dugc danh gid bang mdrc do hay khdi u, tai phat
tai cho, xudt hién khéi u mgi, huyét khéi tinh mach
clra va di can xa. Két qua: dieu tri RFA cho 38 khoi u
gan trén 31 BN vdi 33 lan thuc hién ky thuat, danh gia
sau 1 thang dap (ng hoan toan la 36/38 khdi chi€ém
94,7%. AFP trung binh gidm tur 150,8 ng/mL xulng
16,3ng/mL sau 3 thang, ty |é xuat hién nét mdi va tai
phai tai cho sau 3 thang lan lugt la 3,2% va 2,6%.
Khong phat hién ton thuang di can xa, khong cé bénh
nhan tr vong sau 3 thang. Chi c6 2 truGng hgp cd
bién chirng nhe chiém 6,06%. Khong gdp bi€n chiing
ndng nao. Két luan: RFA la phudng phap hiéu qua va

*Bénh vién Quan y 103
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an toan dgi véi nhitng BN HCC .
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mo t€ bao gan (HCC)

SUMMARY
EVALUATING EARLY TREATMENT RESULTS
OF APPLYING RADIO FREQUENCY ABLATION
FOR HEPATOCELLULAR CARCINOMA
Objective: evaluate the efficacy and safety of
HCC treatment wusing radiofrequency ablation.
Subjects and methods: Prospective study was
performed on 31 patients HCC with 38 tumors treated
by RFA at the Intervention Radiology Department,
Military Hospital No.103 from October 2019 to
September 2020. Technical efficacy was assessed by
tumor destruction, local recurrence, new lesions,
portal venous thrombosis and distal metastasis.
Results: RFA treatment for 38 liver tumors in 31
patients with 33 procedures, assessed after 1 month,
technical effectiveness was achieved in 36 of 38
tumors (94.7%). The average AFP index decreased
from 150.8ng/mL to 16.3 ng/mL after 3 months, and
the incidence of new nodules and local recursion after
3 months was 3.2% and 2.6%, respectively. No
distant metastatic lesion was detected, no patient died
after 3 months. Only 2 cases had mild complications,
accounting for 6.06%. There were no severe
complications. Conclusion: RFA is an effective and
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safe method for patients with HCC
Key words: radiofrequency ablation
hepatocellular carcinoma (HCC)

I. DAT VAN DE

HCC 1a mdt trong nhitng bénh &c tinh phé
bién trén thé€ gidi va Viét Nam; dirng hang th(r 6
trong cac loai ung thu va ding thir 3 vé ty 1€ tr
vong do cac bénh ung thu[1]. Theo udc tinh méi
nhat thi hang nam, trén thé gidi cé thém khoang
mot triéu ngudi mdi mac va gay tr vong cho han
250.000 nguGi. Trong d6 s6 bénh nhan HCC &
chau A chiém khoang 70% tong s6 BN HCC trén
thé gidi.

Hién nay, cac phudng phap diéu tri triét cén
HCC gom phau thuat, ghép gan, cac phuong
phap diéu tri tai chd nhu tiém chat hda hoc (con,
hoa chat) hodc huy khdi u bang nhiét. Tuy
nhién, s6 lugng BN con chi dinh phau thuat
tuong doi it do BN thudng phat hién muodn, khoi
u da tién trién. Bén canh do, ghép gan & Viét
Nam van con han ché do ngudn tang hién khdng
doi dao.

RFA gan day dugc xem mot trong nhirng
phudng phap dé diéu trj triét cdn HCC giai doan
sdm tuy nhién khong thé phiu thuat [2]. RFA
cling dugc xem nhu phucng phap thay thé cho
phau thuat d6i vGi u nho. Tuy nhién, RFA khong
thé diéu trj _triét can dugc nhu phau thuat nén ti
|é tai tai chd tudng d6i cao. Do do, chiing toi tién
hanh NC nay v&i muc tiéu: “Dénh gia két qua
sdm diéu tri ung thu bi€u md t&€ bao gan bang
dét séng cao tan”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. PG6i tugng nghién ciru. Gom 31 BN bao
gom 38 khoi HCC gan tai BVQY 103 tUr ngay
thang 10/2019 dén thang 9/2020 théa man cac
tiéu chudn chon bénh sau:

- L& nhiihg bénh nhan dudc chan doan UTBMTBG

- C6 chi dinh d6t séng cao tan :

> S0 lugng va kich thudc khai u:

0C6 01 khdi u, KT u < 5cm hodc

oKich thudc u nhod < 3cm va cé < 3 khéi u

» Giai doan: Child — Pugh A, B, giai doan
theo hoi ung thu gan lIam sang Barcelona (BCLC)
giai doan 0, A

» Chlrc nang dong mau: PT > 60%, TC >
50.000/mm3.

» Khong cé bénh nang két hgp: suy tim, suy
than...

> Khong con chi dinh phau thut hodc bénh
nhan tir ch6i phau thuat

- Bénh nhan dong y tham gia nghién cru

2. Phuong phap nghién ciru. Nghién ciru
mo t3, theo doi doc.

(RFA),
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Phuong tién dot nhiét song cao tan: May
d6t song cao tan clia StarMed. Kim dién cuc: kim
Viva 17G.

Panh gia trudc khi diéu tri dot song cao
tan. BN dugc kham lam sang, lam cac xét
nghiém danh gid di€ém Child — Pugh.

Tién hanh. BN dugc tién mé. Thiét 1ap hé
théng RFA. BN ndm nglra hodc nghiéng phai sao
cho ti€p can khdi u an toan nhat (khong xuyén
qua cac mach mau Ién, dudng méat I16n, phdi,
ong tiéu hda). bua dién cuc vao khéi u va tién
hanh dét tirng phan moét cho dén khi pha huay
hoan toan khéi u. Vung pha hay phai vugt mép u
it nhat 5 mm.

Tai bién caa ky thuat. BN dugc theo doi
tac dung phu va bién chiing trong ldc lam thd
thuat, sau tha thuat dén 24 gid.

Panh gia hiéu qua tha thuat. Bénh nhan
dugc danh gia hiéu qua thu thuat sau 1 théng
Néu chua dat tiép tuc lam RFA [an 2. Néu dat sé
ti€p tuc tai kham sau 2 thang va sau do 1a mdi 3 thang.

Cac bién s6 va tiéu chuadn phan loai
dung trong NC:

- Chan doan HCC: theo AASLD 2017 [3]

- Chi dinh diéu tri RFA: theo dong thuan cla
BCLC 2008 [4]

- MUfic d6 dap Ung khéi u gan — danh gia sau
1 thang: Chup cét I8p vi tinh (CLVT) gan 3 pha
va danh gid mdc d6 ngdm thudc cua tdn thuong.
Dua vao tiéu chuén danh gid RECICL (Response
Evaluation Criteria in cancer of the Liver) cla héi
nghién clu ung thu gan Nhat Ban (2009) [5]:

o Dap Ung hoan toan (TE 4): toan bd khdi u
khdng ngdm thudc can quang déng mach, td
chirc hoai tr 100%

o Dap U’ng gan nhu hoan toan (TE3): >50%
khéi u khéng ngam thudc

o Bap Ung mét phan (TE2):
khéng ngam thudc

o Khong dap Ung (TE1): phan khong ngam
thudc clia khdi u la rat it

- Danh gia tai phat - sau 3 thang:

o Tai phat tai cho la su xuat hién khoi u
gan tai vi tri kh6i u gan da dugc danh gia dap
Ung hoan toan sau diéu tri hodc cach khéi u gan
da dugc diéu tri < 2cm.

o Xuat hién u gan m@i la phat hién khéi u
gan mdi khac phan thuy, ha phan thdy hodc
cung phéan thuy cla khGi u gan dap Ung hoan
toan nhung cach khdéi u nay > 2cm.

o Di can sau diéu tri: danh gia trén phim
chup CLVT & bung, gém: xam I&n tinh mach cla,
hinh anh tha bdng nén phéi hai bén, di cdn hach
rén gan va di cdn xuong.

< 50% khoi u
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- banh gid tai bién bi€n chirng: Cac bién
chirng dugc chia thanh 2 nhém nang va nhe
theo tiéu chudn clia Hiép hdi X quang thé gidi.
Bién chi’ng nang dudc xem la cac bién chirng
can can thiép, kéo dai thdi ndm vién, dé lai di
chirng khong hoi phuc. Cac bién chirng con lai
dugc xem la bién chidng nhe.

XU ly s6 liéu. Cac s6 liéu dugc x{r ly bang
phan mém thong ké SPSS 22.0.
INl. KET QUA NGHIEN cUU

Nghién cru 31 BN véi 38 khoi u dugc diéu tri
b&ng RFA. C6 27 nam (87,1%) va 4 nit (12,9%)
vGi d6 tudi trung binh Ia 59,7 + 9,7 tudi.

1. Dic diém trudc diéu tri

Bang 2. Pac diém chung cua déi tuong nghién ciu (n=31)

Pac diém Gia tri Ghi cha
Yéu t6 nguy cg 22/2/7 HBV/HCV/khong nhiém VRVG
Xd gan 2/28/1 Khéng xa gan/Child — Pugh A/ Child — Pugh B
AFP (ng/mL) 150,8 + 201,2 Trung binh + d6 Iéch chun
KhGi S6 lugng 25/5/1 1 kh6i/2 khdi/3 khdi
u Kich thudc (mm) 24,63 £ 7,97 Trung binh + d6 léch chuan
Vi tri 1/3/8/7/5/14 HPT II/IV/V/VI/VII/VIII

Pa s6 BN trong nhém NC déu nhiém virus
viém gan (24/31 BN), c6 29/31 trudng hgp xd
gan, cha yéu la xa gan Child — pugh A.

Phan 16n BN déu c6 1 khéi u (25/31 BN), hay
g3p nhét khdi u & HPT VIII (14/38 khéi u). Kich
thudc (KT) trung binh la 24,63 + 7,97 mm.

2. Pac diém ky thuit dot séng cao tan

Bang 2. Bic diém ky thuidt RFA (n=38)

thong k&, p<0,05.
Bang 3. Pap irng cua khéi u sau diéu tri
1 thang (n=38)

~ 0~ | Dap ’ng sau diéu tri 1 thang |
SO khol —E4— T T2 TE3 | TE4
n=38 | 0 0 2 36
TIE% | 0 0 53 | 947

Pa s cac khdi u gan cd dap Ung hoan toan

Pac diém Gia tri Ghi chu TE4 (chiém 94,7%) va chi ¢ 2 trudng hop khdi
S6 lan dot u gan dap ing & mic dé TE3 (chiém 5,3%) va
cho cac 36/2/0 1lan/2 lan/>2 lan da dudgc tién hanh dét song cao tan lan 2.
khéi u (lan) Bang 4. Tién trién cua bénh sau RFA 3 thing
Thai gian 11,31 + Trung binh + d6 Tién trién caa bénh sau S6 | Tylé
dét (phat) 2,73 |éch chuén RFA BN %
KS thuat Bon thuan/bom Xuat hién n6t mdi (n = 31) 1 3,2%
it (},J/f) 82,1/11,9/6 | dich & bung/bom Tai phat tai ch6 (n = 38) 1 [ 26%
dich mang phoi Di cdn xa (n=31) 0 0%
Pa s6 cac khi u chi lam RFA 01 [an (36/38 | TU vong trong vong 03 thang | 0%
kh&i), thdi gian ddt trung binh 1a 11,31 £ 2,73 (n=31)

phat, ky thuat dét hay dung nhat la d6t don
thuan (chiém 82,1%).
3. Hiéu qua diéu tri dot séng cao tan

Nong do AFP
150,8

p<0,05

160

140

120

100
80
60
40 23,4
20

16,3

Trwéc didu tri Sau didu trj 1 thang Sau digu tri 3 thang

Néng dd AFP

Biéu db 1. Thay déi AFP trudc va sau diéu
tri (n=31)

Trong NC, chi s6 AFP trong mau giam dan

theo thsi gian sau diéu, su khac biét nong do

AFP gilta trudc va sau diéu tri 1a co y nghia

Trong tong s6 31 BN chi ¢ 1 BN xudt hién
not mai (3,2%). Tai phat tai cho quan sat thay &
1 trudng hop trong téng s6 38 khdi u da RFA
(chi€ém 2,6%)

4. Tai bién cha ky thuat

Bang 5. Tai bién cua ky thudt (n=33)

Bién chirng n %
Tu mau dudi da 1 | 3,03
Bién Tumdu dudibaogan| 1 | 3,03
chiring Biloma 0 0
nhe Bong da 0 0
__Tong 2 | 606
Ap — xe gan 0 0
Chay mau 6 bung 0
Bi€n Tran dich khoang 0 0
chiing mang phoi
nang Nh6i mau gan 0 0
Thung O6ng tiéu héa | 0 0
Tong 0 0
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Trong téng s6 33 [an thuc hién RFA, chi ¢d 2
trudng hgp bi bién chiing nhe (chiém 6,06%)
gobm tu mau dudi da va tu mau I6p mdng dudi
bao gan khéng can can thiép, ngoai ra chua gap
tai bién nao khac.

IV. BAN LUAN

Hiéu qua cua ky thuat. Theo NC cla chuing
toi, ty 1€ pha hay khéi u thanh cong la 94,7%.
Jung Lee (2012) s dung hé thong kim don dot
cung ldc nhiéu dién cuc trong NC 30 BN
UTBMTBG co kich thudc tir 3,1-5cm dat ti 1€ hi€u
qua ky thuat dat 97,0% [6]. Trong NC cua
Nguyén Tién Thinh (2012) danh gia dap U'ng cla
khGi u gan sau diéu tri dét séng cao tan & thdi
diém 1 thang la: Dap Ung hoan toan TE4:
76,6%, dap Ung gan nhu hoan toan TE3:
10,3%, dap ing mot phan TE2: 9,5%, khong
dap Ung TE1: 3,6% [7], nhu vay ty Ié pha huy
khoi u thanh cong cua ching téi cao hon.

Chung t6i c6 36 khdi u lam RFA 1 [an va 02
khGi u lam RFA 2 [an, khong cé khdi u nao phai
lam qua 2 lan. Andrea Salmi (2008) NC 29 khéi u
gan tir 25 BN nhan thay ti 1€ pha hly hoan toan
trong 27 u dat 93,0% trong d6 26/27 RFA 1 [an
va 1/27 RFA 2 lan. Trong NC cla Dao Van Long
(2008), s lan d6t song cao tan trung binh cho
mot khdi u gan la 3,4 +1,9 [an va s6 khoi u dot
séng cao tan 3-4 [an chiém 40,7%. Nguyén nhan
clia su' khac biét ¢ thé do su khac biét vé kich
thudc cta khoi u, trong NC clia Dao Van Long cac
khéi u cd kich thudc 16n han trong NC cua ching
ti, téng s6 khdi u cd KT >3cm chiém 75,0%.

Tién trién cua bénh sau RFA

Tai phat tai cho. Trong NC cua ching t6i co
01 khdi u tai phat tai cho, chiém ty Ié 2,6%. Két
qua nay tuang dong vaéi két qua clia cac tac gia
khac. Curley.S A (2000) NC trén 110 BN HCC ty
I& tai phat tai cho la 3,6%. Tuy nhién, Jung Lee
(2012) nhén thay ti 18 tién trién tai cho 13 10%
[6] va Andrea Salmi (2008) ghi nhan ti Ié tai phat
tai cho la 3 trong 25 BN (12%), cao hon cua
chiing téi. Su’ khac biét nay c6 thé do thdi gian
theo doi cla chidng t6i chua da dai.

Xuat hién n6t méi. Theo NC cua chung toi,
c6 01 BN xuat hién n6t mdi, chiém ty 1€ 3,2%.
Andrea Salmi (2008) nhén thdy ti 1& c6 ton
thugng mdi tai gan sau 1 nam la 4%, tucng tu
vGi NC cta chdng to6i. Curley.S A (2000) ty Ié
xuat hién noét mdi la 33.6%, cao han NC cua
chiing t6i, ¢ thé do su khac biét vé déi tugng
Iua chon vao NC cla Curley.S A va NC cua ching
t6i. Trong NC cla ching t6i giai doan xd gan
Child — Pugh chd yéu & giai doan A, KT khéi u
gan thi tuong d6i nho (KT trung binh 24,63 +
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7,97mm) con trong NC ctia Curley, kich thudc
khéi u tugng doi I6n (KT trung binh 4,6 =+
1,7mm), c6 téi hon 50,0% BN xo gan & giai
doan Child - Pugh B, C, c6 thé cac yéu t& nay
anh hudng téi két qua cua NC.

Di can xa. Trong NC nay, khong phat hién
truGng hdp nao cé xam lan mach mau gay huyét
khGi tinh mach clra, tinh mach gan, khéng cé di
can t6i phdi, xuong ciing nhu hach rén gan ... C6
thé do thdi gian theo ddi chua du dai nén viéc
ghi nhan cac tién trién di cn xa, xdm 1&n mach
mau clia khéi u tai thdi diém két thdc NC Ia hoi sém.

Tinh hinh tir vong sau diéu tri RFA. Trong
thai gian thu thap so liéu tir thang 10/2019 dén
thang 9/2020, chung t6i khong ghi nhan bat ky
ca tr vong nao. Theo NC cua Pompili .M (2013)
tilé sbng sau 1, 3, 5, 7 va 10 nam la rat cao, lan
lugt la 96,4%, 80,1%, 59,2%, 41,7% va 33,0%
[8]. Trong NC clia Pao Van Long (2008) thdi
gian song thém la 36,8 + 4,0 thang, ty I& song
sau 12 thang la 78,6%, sau 24 thang la 54,4%,
36 thang la 42,0%, 48 thang la 42,0%.

Tai bién. Trong téng sd 33 lan thuc hién
RFA, chlng t6i chi gdp 2 trudng hgp bién ching
nhe (chi€ém 6,06%) la tu mau dudi da va tu mau
bao gan khong can can thiép, khong cd bién
chifng nang xay ra. Jung Lee (2012) ghi nhan
3% cb bién chirng ndng va 17% bién chiing nhe
[6]. NC cua Akahane.M va Rhim.H thong ké dua
ra ty Ié cac bién chirng gap trong diéu tri dot
séng cao tan u gan bao gom cac bién ching
nang: di can theo dudng choc kim (1,5%), ap-xe
gan (0,7%), chay mau 6 bung (0,4%), tran dich
khoang mang phdi (0,4%), nhdi mau gan
(0,2%), viéem quanh dudng mat, thung ong tiéu
hoa (0,1%) va cac BC nhe nhu: biloma (0,7%),
bong da (0,7%). Ty Ié tai bi€n thap trong NC clia
chiing t6i c6 1€ do s6 lugng BN con it.

V. KET LUAN

RFA la phuong phap hiéu qua trong diéu tri
triét can HCC vGi ty 1& pha hdy hoan toan dat
94,7%, ty |é tai phat tai cho la 2,6%, ty |é xuat
hién u méi la 3,2%. Khong ghi nhan bat ky
truéng hdp nao di can xa va t vong trong qua
trinh NC.

NC ghi nhan ty 1é bi€én chiing nhe la 6,06%,
khéng gap bién chirng ndng
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KIEN THU'C, THU'C HANH VE BENH UNG THU CO TU’ CUNG CUA
N’ SINH VIEN Y TE CONG CONG VA DINH DUONG
TAI TRUONG PAI HOC Y HA NOI NAM 2020

TOM TAT

Nghién clru dugc thuc hién véi muc tleu mo ta
kién thirc, thuc hanh ve bénh ung thu 6 tu’ cung
(UTCTC), cla nu’ sinh vién Y t& cdng cc_)ng va Dinh
duBng va mot s yéu to lién quan. Nghlen clu mo ta
cat ngang thuc hién trén 257 nu‘ sinh vién Y t€ cong
cdng va Dinh derng Két qua cho thay diém trung
binh kién thirc vé UTCTC cua sinh vién tham gia
nghlen clru dat thap la 12 + 6,3 dlem (diém t6i da Ia
30) va chi c6 31,5% sinh vién co dlem kién thirc dat
trén trung binh. C6 13,2% sinh V|en da hoan thanh
tiém phong UTCTC va 2 3% sinh vién tirng kham sang
loc UTCTC. Ty Ié du djnh tiém phong va kham sang
loc trong vong 3 ndm tdi lan luct Ia 60,9% va 61,5%.
Co6 mai lién quan gitia ty |é dat kién thirc véi nam hoc,
nganh hoc, cdm nhan tinh hinh kinh t€. Ty Ié thuc
hién tiém phong UTCTC c6 méi lién quan vdl nganh
hoc ty 1& dat diém kién terc cam nhan vé gia tiém
vdc xin. Du dinh tiém vac xin c6 su anh hudng béi
diém kién thirc v& UTCTC cla sinh vién, du dinh sang
loc c6 anh hudng bdi nam hoc cla sinh vién.

T khoa: Ung thu o tir cung; K|en thirc, thuc
hanh; bién phap sang loc; tiém phong vac xin HPV.

SUMMARY
KNOWLEDGE, PRACTICE ABOUT CERVICAL
CANCER OF FEMALE STUDENTS IN PUBLIC
HEALTH AND NUTRITION AT HANOI
MEDICAL UNIVERSITY IN 2020

The study aimed to describe knowledge, practice
of female Public Health and Nutrition Students about
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cervical cancer and related factors. A cross- sectional
descriptive research method was conducted through
interview with 257 female students in Public Health
and Nutrition. The results showed that the average
knowledge score on cervical cancer of the female
students participated in research was relatively low
with 12 £ 6.3 points (maximum score of 30) and only
31.5% of students have an above-average knowledge
score. There were 13,2% of students have completed
the vaccination of cervical cancer and 2.3% of
students have taken screening cervical cancer. The
estimated rates of vaccination and screening for
cervical cancer over the next 3 years are 60,9% and
61,5% respectively. There is a relationship between
the rate of gaining knowledge on cervical cancer with
the university year, major and perceived economic
situation by students. There were differences between
proportion of intended vaccination of the different
major groups, the proportion of gaining knowledge
score and feeling about the vaccine prices of students.
Intended vaccination cervical cancer is higher in the
group have gained higher knowledge points, intended
screening cervical cancer and in students of higher
university year.

Key words: Cervical cancer; Knowledge; Practice;
Screening measures; Vaccination of HPV vaccine

I. DAT VAN PE

Ung thu ¢6 tir cung (UTCTC) ding hang th(
4 trong nhitng can bénh ung thu hay gap & phu
ni trén toan thé gidi [1]. Theo sb liéu thdng ké
nam 2012 udc tinh moi nam trén thé gidi co
528.000 ca mdc mdi va 266.000 ca tir vong do
UTCTC [1]. Pa s6 nhitng trudng hdp mac bénh
gap G nhitng nudc cé thu nhdp thap va trung
binh, do phu nir chua dugc sang loc dinh ky va
chua cb hé théng dé phét hién sém UTCTC bdng
cac xét nghiép thich hgp, deé tiép can, cung vai
cac yéu té nguy cd nhu nhiém tring Human
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Papilloma Virus (HPV), hit thudc 14, suy giam
chirc ndng mién dich. Tai Viét Nam, UTCTC la
mdt trong nhiing loai ung thu phd bién nhat &
nir gigi, udc tinh cr 100,000 phu nir thi c6 20
trudng hgp mac bénh, 11 trudng hdp_tl vong
[2]. Ngay nay ngudi ta cho rdng nhiém trung
HPV, dac biét la tuyp 16,18 la nguyén nhan
chinh gay ra UTCTC [3].

Thuc hién nhitng bién phéap du phong c6 thé
lam giam ty I& t&r vong va ty 1é mac UTCTC.
Trong cac bién phap du phong dugc ap dung thi
tiém vac xin mang lai hiéu qua, dugc khuyén
khich thuc hién. Hién nay vac xin phong HPV
dudgc ap dung rong rai trén thé gigi va Viét Nam
bt dau dugc st dung tir ndm 2008. La nhitng
can bd y té€ trong tuong lai - nhitng ngugi sé
tham gia cham soc suic khoe nhan dan, dac biét
qua hoat dong du phong bénh tat, doi hdi sinh
vién Y t€ cong Cong va Dinh dudng can cé kién
thirc, thai do dung va thuc hanh cac bién phap
du phong bénh tat ndi chung va UTCTC ndi
riéng. Trén thuc t€ kién thirc, thuc hanh vé bénh
UTCTC cua nif sinh vién Y té€ cong céng va Dinh
duGng cua Trudng Pai hoc Y Ha Noi hién nay
nhu thé nao? Nhitng yéu td nao cé thé lién quan
dén kién thurc, thuc hanh vé bénh UTCTC cla nir
sinh vién? DE tra I5i nhitng cdu héi nay ching toi
thuc hién nghién clru véi hai muc tiéu:

1. Mo ta kién thuc, thuc hanh vé bénh ung thu
c6 tr cung cua nit sinh vién Y t& cong cong va
Dinh du6ing Truong Pai hoc Y Ha Noi nam 2020,

2. Phén tich mot sé' yéu to' lién quan dén kién
thue, thuc hanh vé bénh ung thu cé tu cung cia
nir sinh vién Y t€ céng céng va Dinh dubng
Truong Pai hoc Y Ha Néi nam 2020.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Sinh vién nir
chinh quy hé cir nhan Y té cong cong va Dinh
duGng, truGng dai hoc Y Ha NGi nam hoc 2019-2020.
2.2. Thoi gian va dia diém: TU thang
11/2019 dén thang 6/2020. Nghién clu dugc

thuc hién tai Vién Dao tao Y hoc du phong va Y
t€ cong cong, Trudng Dai hoc Y Ha Noi.

2.3. Thiét ké nghién ciru: Nghién citu mé
ta cét ngang, st dung phuaong phép dinh lugng.

2.4. Chon mau va c@ mau: Nghién clu st
dung phuang phap chon mau toan bd. 257 sinh
vién da tham gia nghién clu.

2.5. Cong cu va ky thuat thu thap thong
tin: Nghién c(u dinh lugng s dung bd cau hoi
dugc xay dung va thr nghiém trudc khi thuc
hién thu thap s6 liéu. D6i tugng nghién ctiu dugc
hudng dan tu dién b cau hoi.

2.6. Quan ly va phan tich so6 liéu: S0 liéu
sau khi thu thap dugc kiém tra, ma hda, lam
sach va nhdp bang phan mém Epidata 3.1 va
phan tich bang phan mém Stata 15.

2.7. Pao dirc nghién ciru: Nghién clu
dugc Hoi dong danh gia dé cuong nghién ciu
cla Vién Dao tao Y hoc du phong va Y té cong
cong, Trudng Dai hoc Y Ha Noi théng qua.

Ill. KET QUA NGHIEN cUU

3.1. Mot s6 thong tin vé do6i tugng
nghién ciru. Ty | sinh vién Dinh duGng va sinh
vién Y té cong cong tham gia nghién cru lan lugt
la 66,5% va 33,5%; tudi trung binh 14 20,5 + 1,3
tudi. Sinh vién ndm th& nhat chiém ty 1& cao
nhat (31,1%), sau do lan lugt la nam tha 2
(25,3%), ndm th(r 3 (23%), nm th{ 4 (20,6%).
Hau hét sinh vién tham gia nghién clru doc than
VGi ty 1€ 84%. Sinh vién c6 khu vuc sinh séng
chinh trudc khi vao dai hoc la ndong thon, chiém
ty I1é cao nhat vdi 56,8%, ti€p dén la thanh phd
vGi 27,6% va ngoai thanh chiém it nhat vdi
15,6%. Pa s sinh vién cam thdy ban than co
tinh hinh kinh té€ binh thugng vdéi 67,6%, vGi cam
nhan kinh t€ kho khan, rat kho khan lan lugt
chiém 18,8% va 8,4%, sinh vién cdm thay minh
cé cubc séng thodi mai chiém thap nhat vdi
4,3%, khong c6 sinh vién nao cdm thdy minh cé
cudc song rat thoai mai.

3.2. Kién thirc vé ung thu cé tir cung

Bang 3.1: Su’ nhan biét va ngudn théng tin cua sinh vién vé UTCTC

NoOi dung N %
Sinh vién da tirng Pa tiing 255 99,2
nghe dén UTCTC Chua ting 2 0,8
Phuadng tién thong tin dai chung 221 86,7
Nguon théng tin vé Ngugi than trong gia dinh 76 29,8
UTCTC cta sinh vién TU thay c6, ban bé 144 56,5
(n=255) T nhan vién y té 84 32,9
Qua sach va, khoa hoc 114 44,7

T bang 3.1 cé thé thdy, hau hét sinh vién
déu da tirng nghe dén UTCTC vdi ty 1€ la 99,2%.
Nguon théng tin chd yéu sinh vién ti€p can la
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phuang tién thong tin dai chung, chi€ém 86,7%.
Khi dugc hoi vé biéu hién cia UTCTC nhén
dinh dugc sinh vién Iya chon nhiéu nhat la chay
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mau am dao bat thudng, ra dich am dao cé mui
hoi va dau vung chau hong vdi ty 1€ Iua chon lan
lugt la 64,2%, 56,8% va 51,8%. Trong khi dé
sung dau ca hai chan dugc lua chon it nhat vdi
ty 16 la 11,7%. C6 22,6% sinh vién tham gia
nghién cru khdng biét vé& biéu hién cia UTCTC.
C6 70,4% sinh vién lua chon nhiém trung HPV la
yéu t6 nguy co cua UTCTC, ti€p dén la vé sinh

kinh nguyét kém va co tién s c6 bénh lay
truyén qua dudng tinh duc véi ty 1€ [an lugt la
61,1% va 58,8%. Nhiing yéu t6 dugc sinh vién
Iuva chon it han la yéu t6 nguy cd cia UTCTC la
phu nir mang da thai (19,7%) va hit thudc 13
(24,5%). C6 13,2% sinh vién khong biét vé yéu
t6 nguy cd ctia UTCTC.

Bang 3.2: Kién thurc cua sinh vién vé du phong UTCTC

NGi dung N %

Sinh vién da ting nghe ndi dén sang Pa tung nghe ndi 199 77,4
loc UTCTC (n=257) Chua tirng nghe ndi 58 22,6

Cap 1 101 50,8

Kién thirc vé cap do du phong cla Cap 2 53 26,6
bién phap sang loc UTCTC (n=199) Cap 3 5 2,5
Khong biét 40 20,1

Sinh vién da tirng nghe dén test phét Da tng nghe ndi 60 23,4

t€ bao (n=257) Chua tiing nghe noi 197 76,7

Sinh vién d3 tirng nghe dén vac xin Pa tung nghe ndi 220 85,6
phong UTCTC (n=257) Chua tirng nghe noi 37 14,4

Cap 1 116 53,7

Kién thic vé cdp do du phong cla Cap 2 45 20,8
bién phap tiém phong vac xin UTCTC Cap 3 11 51
(n=216) Khong biét 43 19,9

Khac 1 0,5

9-26 84 38,5

Kién thitc v d6 tudi thyc hién tiém IR 12 541,'11
phong vac xin UTCTC (n=219) Khong bigt 1 55
Khac 2 0,9

Gid hap Iy 37 16,9

Cam nhan cua sinh vién vé gia ca clia gs; %éétt 14191 gg’Z
vac xin phong UTCTC (n=219) Khong bigt 71 9,6
Khac 1 0,5

TU bang 3.2 ta thay co6 77,4% sinh vién da
ting nghe dén sang loc UTCTC. SG sinh vién lua
chon sang loc la bién phdp du phong cép 1
chiém ty Ié nhiéu nhat véi 50,8%, cb 26,6% sinh
vién chon sang loc la bién phap du phong cap 2,
cd 2,5% sinh vién chon sang loc UTCTC la du
phong cap 3, 20,1% sinh vién khong biét sang
loc UTCTC la bién phap du phong cdp may. Cé
23,4% sinh vién da tiing nghe dén phuong phap
sang loc test phét t€ bao va 85,6% sinh vién da
tirng nghe dén vac xin phong UTCTC, trong do

53,7% sinh vién cho rang day la bién phap du
phong cdp 1. C6 51,1% sinh vién cho rang do
tudi thuc hién tiém phong UTCTC la 15-29 tudi.
Hon mot ndra sinh vién cé cdm nhan rang gia cla
vac xin phong UTCTC hai dat.

Sinh vién tham gia nghién cltu ¢ diém trung
binh kién thic 1a 12+ 6,3 (thang diém 0 -30
diém).Ty |é sinh c6 diém kién thic dat 1a 31,5%,
trong do sinh vién Y té cong cong cd ty € dat la
41,9%, cao han sinh vién Dinh dudng (26,3%).

3.3. Thuc hanh vé UTCTC

Bang 3.3 Mot s6 thuc hanh cda sinh vién lién quan dén ung thu cé tir cung

NoGi dung N %
Sinh vién da tirng c6 quan Co 23 9,0
hé tinh (n=257) Khéng 234 91,0
Tubi trung binh b3t dau quan hé tinh duc cua sinh vién (n=23) | 18,6 + 2,4 tudi Min=12; Max=22
Sinh vién da tiing di khdam | D3 ting 57 | 222
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phu khoa (n=257) Chua bao gi¢ 200 77,8
Trong vong 6 thang 13 22,8
Lan di kham phu khoa gan Trong vong 6-12 thang 11 19,3
day nhat (n=57) Trong vong 1-3 nam 17 29,8
Trén 3 ndm 16 28,1
Sinh vién d3 tiém vac xin D?é I:'?én,tthﬁgth tiE:Tq pNI'u_btr)g ig 163’22
. a nhan it nhat mét mi tiém ,
phong UTCTC (n=257) G 12 timg tiém phong UTCTC 207 80,6
Du dinh tiém vac xin trong Co 126 60,9
vong 3 ndm téi (n=207) Ifhong ~ 10 4,8
Khéng biét 71 34,3
TuGi trung binh tiém vac xin phong UTCTC cua sinh vién da 17,3+2,3
tiém (n=36) Min = 10; Max = 22
Sinh vién sang loc UTCTC D3 tham gia sang loc 6 2,3
(n=257) Chua tirng tham gia 251 97,7
Sinh vién du kién thuc hién Cé 158 61,5
sang loc trong vong 3 nam Khong 7 2,7
tdi (n=257) Khong biét 92 35,8

Co6 9,0% sinh vién tham gia nghién clu da
tirng quan hé tinh duc, do tudi bat dau quan hé
tinh duc trung binh 1a 18,6 + 2,4 tudi. Sinh vién
tham gia nghién clru bat dau quan hé tinh duc
sdm nhat vao ndm 12 tudi, mudn nhit vao ndm
22 tuGi. Hau hét sinh vién chua bao gi& di kham
phu khoa (77,8%). Nhiing sinh vién tirng kham
phu khoa cé l[an kham gan nhat trong thdi gian
1-3 ndm trudc vai ty l1é 29,9%. Da s6 sinh vién
(80,6%) chua tiém véc xin phong UTCTC. Sinh
vién da hoan thanh du cac mdi tiém la 13,2%,
6,2% sinh vién da tung nhan it nhat mot mii
tiém vdc xin phong UTCTC. C6 60,9% sinh vién
chua tiém phong UTCTC cé du dinh tiém vac xin
phong UTCTC trong 3 ndm t&i. DO tudi trung
binh cla sinh vién da tiém vac xin la 17,3 £ 2,3
tudi, sinh vién da tiém phong sém nhét khi 10
tudi, mudn nhat 22 tudi. C6 97% sinh vién chua
ting thuc hién sang loc UTCTC. Ty Ié sinh vién
c6 du dinh thuc hién sang loc UTCTC trong vong
3 nam tdi la 61,5%.

3.4. Mot sO0 yéu to lién quan dén kién
thirc, thuc hanh vé UTCTC. Diém kién thirc
trung binh cla sinh vién Y té céng cong c6 kha
nang cao gap 2 lan so vdi sinh vién Dinh duGng,
su’ khac biét cé y nghia thong ké. KEt qua nghién
cltu cling cho thdy diém kién thirc cla sinh vién
nam th{r tu cé kha nang cao gap 3,1 lan so vdi
diém cla sinh vién ndm th(r nhat. Tuang tu vdi
sinh vién cdm nhan diéu kién kinh té rat kho
khan c6 kha ndng cd diém kién thirc trung binh
cao gap 5 Ian sinh vién cam nhan diéu kién kinh
té kho khan va gap 2,5 lan sinh vién cd diéu kién
kinh t€ binh thudng. Khi thuc hién phan tich ty 1€
dat diém kién thlc véi cac dic diém nhan khau
hoc va ddc diém gia dinh khac (xép loai hoc tap,
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quan hé trong gia dinh, s6 anh chi em trong gia
dinh...), két qua cd su khac biét diém kién thirc
@ cac doi tugng, tuy nhién su khac biét khong co
y nghia thong ké.

Sinh vién Dinh duGng c6 kha nang co ty lé
tiém vac xin phong UTCTC bdng 0,5 [an sinh vién
Y té cdng cong. Sinh vién cam thdy gia vac xin
hoi dat c6 kha nang cé ty Ié tiém phong bang
0,4 lan sinh vién cam thay gia cla vac xin tiém
phong UTCTC 13 hop ly. Sinh vién cé diém kién
thirc vé UTCTC dat cd kha nang co ty lé tiém
phong cao gép 2 lan sinh vién khdng dat diém
kién thirc, su khac biét c6 y nghia thGng ké. Vé
du dinh tiém phong UTCTC trong 3 ndm tdi, sinh
vién ndm thir 2 c6 kha nang cé du dinh tiém vac
xin cao gap 2,5 lan, sinh vién nam th& 3 cé du
dinh tiém cao gap 3 lan va sinh vién nam th( 4
c6 du dinh tiém cao gap 3,6 lan so vdi sinh vién
nam thr nhat, sy khac biét c6 y nghia thong ké.
Khi phéan tich ty 1€ tiém phong va du dinh tiém
phong vdi mét s6 dic diém nhan khdu hoc va gia
dinh khac nhu: xép loai hoc tap, tinh trang quan
hé, s6 anh chi em trong gia dinh...thi két qua thu
dugc cd su khac biét tuy nhién su khac biét
khéng co y nghia thdng ké.

IV. BAN LUAN

Nghién clfu cta ching toi ghi nhan ty Ié sinh
vién da ting nghe ndi dén UTCTC la 99,2%, két
qua nay tuang tu véi két qua thuc hién trén sinh
vién trung cdp Y t& Quang Binh [4]. C6 thé thay
sinh vién Y- nhitng ngudi dugc dao tao dé trg
thanh nhan vién y té trong tuong lai co ty Ié
nhan biét vé UTCTC tucng déi cao. Nhin chung
ki€n thdc vé UTCTC cla sinh vién tham gia
nghién cllu cao hon so vdi mot s6 nghién clu
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truGc, dugc thuc hién tai An DO va Pakistan, véi
ngudi bénh la nhitng nguGi lam viéc & cac nganh
nghé khac nhau [5], [6]. Su khac biét nay cling
hap ly vi ddi tugng nghién cltu, dia diém va thdi
gian cla cac nghién ctu nay khac nhau. Tuy
nhién nghién clu cla ching t6i cho thdy cé
22,6% sinh vién khdng biét vé bi€u hién cla
UTCTC, ty 1€ nay cao han so v@i nghién clu
dugc thuc hién trén nif sinh tai trudng trung cap
Y té€ Quang Binh nam 2016, vdi ty 1€ la 17,5%
[4]. Khi tién hanh khao sat kién thic cta sinh
vién vé yéu t6 nguy cd ctua UTCTC, ching toi ghi
nhan két qua ty |é lua chon nhiém trung HPV la
yéu to nguy cd cta UTCTC cao han so vdi nghién
cru cla sinh vién tai trudng trung cap Y té tai
Quang Binh (54,4%) va sinh vién diéu duGng
nam nhat tai trudng dai hoc Y Dugc Thai Nguyén
(52,3%) [4], [9]. Nghién ctu cla chdng téi ghi
nhan cd 77,4% sinh vién tham gia nghién clru da
ting nghe noéi dén sang loc UTCTC. Chi co
26,1% sinh vién tra I0i dung vé cap du phong
cla UTCTC, ty Ié nay tuong do6i thap khi doi
tuogng tham gia nghién cltu ¢ han 40% la sinh
vién nam th& 3 va th& 4, nhitng sinh vién da
dudc hoc nhiéu mon hoc vé chuyén nganh, trong
dd co dich té hoc. Ty I€ sinh vién tra IGi da tiing
nghe noéi dén test phét t€ bao UTCTC chi cb
23,4%, thap han so vdi ty 1€ tir nghién clu véi
nir sinh vién trudng trung cdp Y Quang Binh, khi
c6 44% sinh vién tra IGi da ting nghe noéi dén
test nay [4]. C6 85,6% sinh vién tra IGi da tung
nghe ndi dén vac xin phong UTCTC, ty & nay
cao han so véi két qua thu dugc tir sinh vién
truGng trung cadp Y t€ Quang Binh [4]. C6 han
mot nlra sinh vién trad IGi ddng tiém phong la
bién phap du phong cap 1, tuy nhién chi co
38,5% sinh vién tra I6i dung d6 tudi thuc hién
tiém phong theo hudng dan cia BO Y T€ [8].
Piém trung binh kién thdc cta sinh vién tham
gia nghién ciu thdp, mdi dat 12 + 6,3 diém. Chi
¢4 31,5% sinh vién ¢ diém kién thdrc trung binh
dat, ty |1&é dat cao hon & sinh vién Y té cong
cdng. Pay la nhitng thong tin rat dang quan tam
dé c6 thé cd giai phap nang cao kién thirc cua
sinh vién vé UTCTC.

Vé thuc hanh, theo két qua nghién clu cla
ching toi c6 13,2% sinh vién da hoan thanh 3
mdi tiém phong UTCTC, ty |é nay thap hon so
v@i ty |1&é ghi nhan & sinh vién diéu duGng Tay
Ban Nha (vdi 73% sinh vién tham gia nghién
ctu) [9]. Ty Ié sinh vién c6 du dinh tiém phong
trong vong 3 nam tdi la 60,9% tuang tu vdi ty 1€
ghi nhan trén sinh vién tai dai hoc Y Dugc Thai
Nguyén [7]. Bd tudi thuc hién tiém phong trung
binh 1a 17,3 tudi, trong dé hau hét sinh vién déu

thuc hién & dd tudi uu tién th(r 2 theo hudng
dan clia B6 Y Té& [8]. Ty Ié thuc hién sang loc rat
thap, chiém 2,3% cé thé giai thich rang hau hét
sinh vién déu khdong nam trong nhém dGi tugng
sang loc theo chi dinh ctia BO Y T€ [8]. Két qua
nghién clu cla chdng téi vé thuc hanh tiém
phong va du dinh véc xin UTCTC cua sinh vién Y
t€ cong cong va Dinh duGng clia trudng Dai hoc
Y Ha Noi la rat thdy can co cach ti€p can truyén
théng gido duc stic khoé va ho trg dé sinh vién c6
thé thuc hanh tiém phong vac xin UTCTC t6t hon.

Tim hi€u mot s& yéu td lién quan dén kién
thifc va thuc hanh vé UTCTC ching téi nhan
thay sinh vién Y t& cdng cdng cd ty Ié dat diém
kién thirc co kha nang cao gap hai lan so vdi sinh
vién Dinh duGng. Sinh vién nam 4 c6 kha ndng
cd diém kién thc cao gép 3,1 lan so véi sinh
vién nam th 1, su’ khac biét cé y nghia thong ké
va két qua nay cd khac biét so vdi nghién ciu
thuc hién véi d6i tugng sinh vién diéu duGng tai
Tay Ban Nha khi két qua cta nghién cltu nay cho
thdy sinh vién ndm th& 3 cé diém kién thic cao
nhat, sau dé la nam th& 4, nam thr 2 va nam
thr 1. Nghién clu cGa chdng t6i ghi nhan két
qua sinh vién Y t€ cong cong cd ty Ié thuc hién
tiém phong c6 kha nang cao gap hai lan so vdi
sinh vién Dinh duGng, day la su khac biét co y
nghia thong ké. Theo ching t6i két qua nay co
th€ do su khac biét vé dic diém cd nhan va
nganh dao tao cla sinh vién, va c thé cd lién
qguan dén néi dung dao tao cho tirng déi tugng
vé UTCTC. Tuy nhién d€ xac dinh rd su khac biét
nay can cd cac nghién cru sau va rong han. Su
khac biét vé ty 1€ du dinh tiém phong cla sinh
vién cling cd y nghia théng ké véi sinh vién nam
4 cao gap 3,6 lan, nam 3 cao gap 3 [an va nam 2
cao gap 2,5 lan so vGi ndm 1. Két qua nay khac
biét so vdi nghién cru tai Tay Ban Nha [9], khi
sinh vién nam 4 & day cé du dinh tiém vac xin
cao nhat, ti€p do lan lugt la nam th{ 2, nam 1
va ndm 3. Sinh vién cd diém kién thdc dat cé du
dinh thuc hién sang loc cao gap 2 lan tugng tu
két qua cua nghién ctu thuc hién tai Thai
Nguyén [7]. Nhu vdy ¢ thé thdy c6 moi lién
quan gilr diém kién thirc dat vdi du dinh sang loc
UTCTC.

V. KET LUAN

Diém trung binh kién th{c cua sinh vién tham
gia nghién cfu dat thdp:12 + 6,3 diém. Sinh
vién cd diém kién thlc dat chiém 31,5%. Sinh
vién dd hoan thanh tiém phong UTCTC thdp
13,2%. Ty I€ sinh vién du dinh tiém phong va
sang loc lan lugt la 60,9% va 61,5%. Sinh vién Y
t€ cong cong cd kha ndng dat kién thic UTCTC
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cao gap 22 lan so vdi sinh vién Dinh duGng, sinh
vién co ndm hoc cang cao thi diém kién thic dat
cang cao.

Sinh vién Y t€ cong cong co ty € tiém phong
vac xin UTCTC c6 kha ndng cao gdp 2 [an sinh
vién Dinh du@ng. Sinh vién cé nam hoc cang cao
thi cé ty 1€ du dinh tiém phong UTCTC cang cao.
Nam hoc cé anh hudng dén du dinh thuc hién
sang loc cua sinh vién Y té€ cong cong va Dinh
duBng, nam hoc cang cao thi cd kha nang sinh
vién du dinh sang loc UTCTC cao han nam hoc thap.
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U'NG DUNG KY THUAT LAI SO SANH HE GEN (aCGH) TRONG
SANG LOC DI TRUYEN TRU’O'C LAM TO

Lé Minh Thing!, Hoang Thu Lan!2, Lwong Thi Lan Anh!?2

TOM TAT

Muc tiéu nghlen clru: hoan thién quy trinh sang
loc di truyén trudc lam t8 bang ky thuat aCGH.
Phudng phap nghién ciru: nghién ciru mo ta cit
ngang, st dung 16 mau phoi du ngay 5, ky thuat sir
dung bao gém: khuéch dai toan bo hé gen cla cac
phoi du, danh gia chat lugng DNA sau khuéch dai, lai
DNA trén tiéu ban array 8X60K, rlra lai va phan tich
két qua sau lai. SIr dung bd kit REPLI-g Cell Kit. K&t
qua nghién ciru: vSi b kit REPLI-g Cell Kit, hé gen
clia phoi dugc khuéch dai t6i thiéu, dat yeu cau, thai
gian trong 2 giS. Sau khi khuéch dal ty sO mat do
quang hoc trung binh la 1,755+0,035; nong d6 DNA
trung binh la 897,85+27,08ng/uL. Phén tich két qua
lai so sanh hé gen véi 16 mau phoi du ngay 5, cd
11/16 phoi binh thudng (68,75%), 5/16 phoi bat
thudng (31,25%). Trong dd, so phdi roi loan 1 NST la

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

Chiu trach nhiém chinh: L& Minh Thdng
Email: minhthang94.hmu@gmail.com
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3/16 (18,75%), rdi loan 2 NST la 1/16 (6,25%), sO
phoi kham la 1/16 (6, 25%). K&t luan: pa hoan thién
dudc quy trinh sang loc di truyén trude 1am t6 bang ky
thudt aCGH, khuéch dai hé gen vGi chat lugng DNA
dam bao cho qua trinh lai, trén tleu ban san pham lai
gon sach, cac tin hiéu Ia| dugc may quét nhan dién
t6t, biéu o t|n hiéu lai dugc phan mem nhan dién, QC
metrics dat céc tiéu chi va cho két qua phan t|ch dat
yéu cau.

Tur khoa: lai so sanh hé gen (aCGH), sang loc di
truyén trudc 1am t6 (PGT-A).

SUMMARY
APPLICATION OF ARRAY COMPARATIVE
GENOMIC HYBRIDIZATION (aCGH) IN
PRE-IMPLANTATION GENETIC TESTING

FOR ANEUPLOIDY

Objectives: completing genetic screening process
before nesting by aCGH technique. Methods: The
study used 16 residual embryos on day 5, techniques
used include: full genome amplification of residual
embryos, assessment of DNA quality after
amplification, DNA hybridization on 8X60K array
template, crossbreeding and feces results after the
future. Use the REPLI-g Cell Kit. Results: with REPLI-
g Cell Kit, the genome of blastocysts have been
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amplified with DNA quality ensure the hybrid process,
satisfactorily, in 2 hours,he average optical density
ratio was 1,755 = 0.035; DNA concentration was
897.85 + 27.08ng/pL. Analyzing the results of the
hybridization comparing genome with 16 residual
blastocysts, there are 11/16 normal embryos
(68.75%), 5/16 abnormal embryos (31.25%). In
which, the number of embryos with 1 chromosome
disorder is 3/16 (18.75%), the number of 2
chromosomes is 1/16 (6.25%), the number of mosaic
embryos is 1/16 (6.25%). Conclusions: aCGH
technique has been completed for PGT-A, the genome
amplification with DNA quality ensures the hybrid
process, on the clean hybrid product template, the

hybrid signals are received by the scanner, good
display, software-recognized hybrid signal graph,
metrics QC metrics and satisfactory analysis.

Key words: array Comparative Genomic
Hybridization (aCGH), Pre-implantation  Genetic
Testing for Aneuploidy (PGT-A).

I. DAT VAN DE

Trong xa hoéi hién dai, ty I vo sinh ngay cang
gia tang. Co nhiéu nguyén nhan cla tinh trang
nay nhu cang thdng trong cudc séng, hat thudc
14, ubng rugu bia, phu nir két hon va mang thai
mudn... Udc tinh trén toan cau ty 1& vo sinh 1a 6-

12% [1],[2], khac nhau gilfa cac nudc da va
dang phat trién.

Trong bGi canh d9, su ra ddi cla cac ky thuat
hd trg sinh san nhu thu tinh trong 6ng nghlem
IVF (InVitro Fertilization), bom tinh tring vao
bao tudng triing ICSI (Intra Cytoplasmic Sperm
Injection) la mét budc ti€n 18n vé khoa hoc da
gilp cho ngudi phu nit cé thé mang thai, cac gia
dinh hi€ém muodn c6 dugc niém hanh phlc don
chao thanh vién mdi. Tuy vay, ty |é thanh cong
cua cac phuong phap ho trg sinh san van chi
nhd han 50% [3]. Bat terdng nhiém s&c thé cla
ph6i la mét trong cac nguyén nhan anh hudng
dén chat lugng phoi dang danh dudc nhiéu su
guan tam.

TU ndm 1992 dén nay, khi thuc hién hd trg
sinh san, da cé nhiéu ky thuat di truyén dugc
(’ng dung dé& phat hién céac r6i loan NST, cac
bénh ly dan gen cho phoi nhu FISH, CGH, aCGH,
BoBs, NGS,... Trong do, ky thuat aCGH (Array
Comparative Genomic Hybridization/ lai so sanh
hé gen) la mot ky thuat tién ti€n, cé nhiéu uu
diém nhu kiém tra dugc toan bd 24 NST ngudi,
thai gian thuc hién nhanh. Ky thuat nay da dugc
&p dung rong rdi ¢ Hoa Ky va Chau Au, dugc coi
nhu tiéu chuan vang trong phat hién cac bat
thudng nhiém sic thé & giai doan phéi [4],[5].
aCGH la ky thuat di truyen té bao- phan tor phat
hién su thay ddi s§ lugng nhiém sic thé trén
toan bd hé gen véi d6 phan giai cao, ky thuat
aCGH dugc ('ng dung dé& phat hién cac bat

thuding di truyén, hd trg trong sang loc va chan
dodn bénh tat trudc lam td, trudc sinh, sau sinh.
Trén thé gidi, aCGH dugc ('ng dung dé phat hién
cac bat thu’dng di truyen nho khong thdy dugc &
bo nhiém sic thé khi lam karyotype. Vi cong
nghé st dung cac phan tr do tim trén toan bd
24 nhiém sac thé ngudi, theo nguyén tac lai so
sanh v8i mau d6i chiing, két hgp phéan tich di
truyen phan tr, thdi gian thuc hién nhanh, aCGH
c6 thé ng dung phan tich DNA t6ng s& dugc
chiét tach tir cAc mau sinh phdm. Tai Viét Nam,
aCGH hién rat it nghién cliu dugc trién khai.
Chinh vi vay, ching toi ti€n hanh nghién clru nay
vGi muc tiéu: Hoan thién ky thudt lai so sanh hé
gen (aCGH) trong sang loc di truyén trudc lam té.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Po6i tugng nghién clru. 16 mau_ phdi du
ngay 5 dudc cung cap tif Trung tam Ho trg sinh
san va Cong nghé mo ghép Bénh vién Dai hoc Y
Ha Noi tir thang 5/2019 dén thang 4/2020.

Dia diém nghién cdu: Trung tdm Tu van Di
truyén Bénh vién Dai hoc Y Ha Noi.

Phucong phap nghién ciru

Thiét ké nghién clru: mo ta cat ngang.

Quy trinh thu'c hién:

_Budc 1: Chuan bj chiing nam, ching ni va
mau xét nghiém.

Buoc 2: Khuéch dai toan bo hé gen (WGA)
(str dung kit Agilent REPLI-g Cell Kit) cho ca
chirng nam, chiing nir theo cac budc: ly giai té
bao véi dém dém DLB va dém D2, vGi nhiét do
nhiét ly giai ¢ 65°C. Sau do, khuech dai toan bo
hé gen (WGA) vdi hon hdp Agllent Amplification
Master Mix (cho 10pL mau da ly giai & budc trén
cung vGi 40uL hon hgp Agilent Amplification
Master Mix dé& c6 téng thé tich 50uL). Khuéch dai
hé gen & chu trinh nhiét. Kiém tra chat lugng
DNA bang dién di va do ndng do DNA, t&t ca cac
mau, bao gébm chiing nam va chiing nit cé néng
do tir 300 ng/pL tra Ién.

Budc 3: Danh ddu miu: tach mach DNA
béng chu trinh nhiét, danh d&u b&ng hdn hdp
Labeling Master Mix.

Burdc 4: Tinh sach sau Labeling: thém TE dé rira.

Budc 5: Lai DNA. Thém vao 6ng ependort
16pL mAu va 29uL hdn hdp Agilent Hybr|d|zat|on
Master Mix sao cho tong thé tich phan Lrng la
45|.IL Tron déu mau béng pipet va chuyén sang
may luan nhiét véi chuong trinh (98°C trong 3
phut va 37°C trong 30 phut). Nho 45 pL mau lai
vao gilta moi array don, trai déu bé mat slide
dém, trugt thanh kep va khéa chat 2 slide lai vdi
nhau. Pat budng lai vao trong 10, dat t6c do
xoay 20 rmp, nhiét d6 67°C trong 2 giG.
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Budc 6: Rira Microarray: Dat khay chira slide
vao dung dich rlra (Wash buffer 1 —Agilent) &
nhiét d6 phong. Sau dd, nhdc khay chira slide
sang dia ch(ra Wash buffer 2.

Buodc 7: Quét tin hiéu trén may Agilent
SureScan Microarray Scanner: thao slide va dat
vao khay gilr slide trong hé thong mat quét
(SureScan Microarray Scanner - Agilent) d€ quét
tin hiéu.

Buoc 8: Phan tich két qua. Sau khi quét tin
hiéu trén may SureScan Microarray Scanner-

Agilent, di¥ liéu dudc chuyén sang phan mém
Agilent Cytogenomics v5.0 dé€ phan tich.

_Yéu cau mau chirng nam, chiing nit va cac
mau xét nghiém dat 14 tiéu chi clda théng so ky
thuat (QOQ).

Tién hanh so sanh mau xét nghiém vdi chu’ng
nam va chufng nir vé log2 Ratio mau/chu’ng dé
suy ra s6 lugng NST cua mau, Néu la 0, mau can
b&ng v& NST, néu I3 -1 thi mau 13 don boi thuan
(Monosomy), néu 1a +0,58 thi mau la tam boi
thuan (Trisomy). Néu la kham, két qua dugc goi
ra nhu duGi day.

Bang 1. Tiéu chudn danh gid bat thuong nhiém sic thé bang phén tich aCGH

Tam boi Daon boi
Log2Ratio mau/chung | 0,06 | 0,12 | 0,17 | 023 [ 029 | -0,1 | -0,2 | -03 | -04 | -0,5
Ty 1€ kham (%) 10 20 30 40 50 10 20 30 40 50

Ill. KET QUA NGHIEN cU'U

Két qua khuéch dai hé gen (WGA) tur té
bao phoi du ngay 5. 16 mau phéi du ngay 5
dugc danh s6 tha tu Al - A16, tién hanh khuéch
dai gen (WGA) bang bd kit REPLI-g Single Cell
Kit. Sau d6 dugc kiém tra chat lugng, nong dd,
do tinh sach bang may quang phd k&, dugc dién
di, thu dudc cac két qua dudi day.

Két qua do mat do quang hoc (OD) va
ham lugng DNA sau WGA. DNA tir cdc mau
phdi sau khi dugc WGA, dugc kiém tra ndng dd,
do tinh sach, tinh todn bang may do quang phd
ké tu dong Nanodrop 2000 & budc séng 260 nm,
280 nm va ty s6 OD260/0D280.

Dong thai, ham lugng DNA do dugc trén may
quang phé dugc nhan véi hé s6 pha lodng bang
10 thu dugc két qua trong bang 2.

Bang 2. Mat dé quang hoc va néng dé DNA sau khuéch dai gen (WGA)

% Nong do acid
STT Mau OD260 0oD280 0D260/0D280 nucleic (ngll.lL)
Ching nit 2,205 1,258 1,75 1102
Ching nam 2,590 1,471 1,76 1295
1 Al 1,834 1,061 1,73 917
2 A2 1,897 1,128 1,68 948
3 A3 1,857 1,06 1,75 929
4 A4 1,286 0,767 1,68 643
5 A5 1,777 1,045 1,7 888
6 A6 1,834 1,073 1,71 917
7 A7 2,381 1,36 1,75 1190
8 A8 1,693 0,989 1,71 846
9 A9 1,724 0,99 1,74 862
10 Al10 1,491 0,882 1,69 746
11 All 2,192 1,251 1,75 1096
12 Al2 1,327 0,819 1,62 663
13 Al13 1,742 0,981 1,77 871
14 Al4 1,990 1,121 1,77 995
15 Al5 1,576 0,8875 1,78 788
16 Al6 1,757 0,9873 1,78 878
Trung binh 1,796+0,054 | 1,024+0,052 1,755+0,035 897,85+27,08

Nhan xét: Theo bang 2, két qua do ty sO
mat do quang hoc trung binh la 1,755+0,035.
Trong do, ty s6 mat do quang hoc
0D260/0D280 thap nhat la 1,62 ¢ mau s 12,
cao nhat [én dén 1 78 G mau so6 15 va 16, con lai
cac két qua khac nam trong khoang 1,68 dén
1,77. Nhu vay, DNA sau khuéch dai dat tiéu
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chuén vé dd tinh sach.

Ham lugng DNA dugc khuéch dai gen (WGA)
tr t€ bao phoi ngay 5 trung binh Ia
897,85+27,08 ng/uL. Trong d6, ham lugng DNA
thap nhat la 643 ng/pL & mau s6 4, cao nhat Ién
dén 1.190 ng/uL & mau s6 7, con lai cac két qua
khac nam trong khoang 663 - 1096 ng/uL. Nhu



TAP CHi Y HOC VIET NAM TAP 494 - THANG 9 - SO 2 - 2020

vay, DNA sau khuéch dai dat du ndng do dé ti€p  0,8% vai thé tich nhu nhau. Két qua thu dugc

tuc budc tlep theo. sau khi nhuom Ethidium Bromide va dén soi tr
Két qua dién di DNA. 16 mau DNA sau khi  ngoai dugc thé hién trong hinh 1.

tach chiét déu dugc dién di trén gel Agarose

Al0 All Al12 Al13 Al4 A15 Al6

Hinh 1. Hinh anh dién di DNA sau khuéch dai gen (WGA)

Giéng M: Thang chudn DNA 1.000bp

Céc giéng con lai tuong (ing vai 16 mau bénh pham (A1 -A16)

Nhan xét: Hinh anh dién di cho thay cac bang DNA sang, gon. DO sang mdi bang tuang dong vdi
nong do DNA. Két qua nong do DNA dat yeu cau dé thuc hién budc tiép theo.

Két qua lai so sanh hé gen. Két qua sau khi danh ddu mau (Sample Labeling), lai DNA, r(ra lai
va quét tin hiéu bang may SureScan Microarray Scanner

-Tiéu ban lai (slide) cila 16 mau phdi xét nghiém:

Hinh 2. Hinh dnh 2 slide cua 16 méu phéi xét nghiém sau khi lai va rua lai duoc chup hinh qua hé
thong may A g//ent SureScan Microarra y Scanner
Nh&n xét: Trén hinh anh tiéu ban lai, nén lai sach thé hién ré dugc nhitng 6 lai clia 16 mau phdi
trong nghién clru. Nhitng chdm lai déu thé hién két qua lai tét, slide quét tin hiéu tét d& chuyén sang
budc phan tich trén phan mém.
Phan tich két qua lai so sanh hé gen
- Theo cac thong s6 ky thuat yéu cau (QC):

QC Metrics
Metric Name Value Preferred Range
IsGoodGrid 1.000000 >=1.0
AnyColaorPrcntFeatNonUnifOL 0.168318 =5.0
DerivativeLR_Spread 0.487007 <0.7
Dye Flip Normal NA
gRepro 0.087378 >0.0 and <0.2
g_BGMNaise 11.631200 <156.0
g_Signal2Noise 48.603583 >10.0
g_Signallntensity 565.318000 >30.0
rRepro 0.092612 >0.00 and <0.2
r_BGNoise 7.241150 <15.0
r_Signal2Noise 33.883844 >8.0
r_Signallntensity 245.358000 >25.0
Restriction Control MNA NA
LogRatiolmbalance 4.016393 MNA

Hinh 3. Hinh anh bang QC ciia mau dat yéu cdu (méu dai dién A5)
Nh3n xét: Hinh 3 chup dai dién hinh anh bang théng s6 ky thuat dat yéu cau cia mau khi lai so
sanh hé gen aCGH. Khi mau dat du yéu cau cac thong s6 ky thuat s& dugc tién hanh phan tich. Qua
hinh ching ta thdy mau A5 dat tat ca 14 tiéu chi cta QC.
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Bang 3. Chat Iuong lai cua 16 mau phéi nghién ciru

STT QC Metric Name Preferred Range Pat Khong dat
1 IsGoodGrid >=1.0 16/16 0/16
2 AnyColorPrcntFeatNonUnifOL <5.0 16/16 0/16
3 DerivativeLR_Spread <0.7 16/16 0/16
4 Dye Flip NA 16/16 0/16
5 gRepro >0.0 and <0.2 16/16 0/16
6 g_BGNoise <15.0 16/16 0/16
7 g_Signal2Noise >10.0 16/16 0/16
8 g_Signallntensity >30.0 16/16 0/16
9 rRepro >0.0 and <0.2 16/16 0/16
10 r_BGNoise <15.0 16/16 0/16
11 r_Signal2Noise >8.0 16/16 0/16
12 r_Signallntensity >25.0 16/16 0/16
13 RestrictionControl NA 16/16 0/16
14 LogRatioImbalance NA 16/16 0/16

Téng 16/16 0/16

Nhan xét: Khi thuc hién lai microarray, toan bé 16 mau (100%) dat tiéu chuan thong so ky thuat

theo khuyen cao.
- Két qua phan tich lai so sanh hé gen:

Bang 4. Bac diém va ti Ié bat thuong NST cdc phéi nghién ciru

Pac diém phoi SO lugng Ti Ié (%)
Phéi binh thugng (n=11) SO phoi khong rbi loan NST 11 68,75
S phéi r6i loan 1 NST 3 18,75
Phéi bat thudng S6 phdi rbi loan 2 NST 1 6,25 31 25
(n=5) S0 phdi r6i loan >3 NST 0 0 !
S8 phdi thé kham 1 6,25
Tong 16 100

Nhan xét: Cac mau ph0| du cd ti 1€ bat thudng nhiém sac thé chung la 31,25%, trong do ti lé roi
loan 1 NST va 2 nhiém sic thé [an lugt a 18,75% (3/16) va 6,25% (1/16). C6 1 phdi & trang thai

kham (1/16; 6,25%).

Dudi day 1& mot s6 hinh anh két qua phan tich clia cdc mau phoi.
Genome View (Amp/Del) /'Sample13_Vs_Female 256755916018 _2 4 A’ a
‘Default Analysis Method - CGH v2'

Genome View (Amp/Del) /'Sample2_Vs Male 256755916019 1 _2 B’ analyzed with 'Single
Cell Recommended Analysis Method"

Genome View (Amp/Del) /'Sample2_Vs_Female 256755916019 _1_2 B' analyzed with 'Single Genome View (Amp/Del) /'Sample13 Vs Male 256755916019 2 4 A' analyze

Cell Recommended Analysis Method'

M3u A2

Analysis Methad - CGH v2*

M3u A13

Hinh 4. Két qud m4u phéi du' A2,
46,XX;arr (1-22,X)x2 va mau phéi du’ A13, 46,XY; arr (X,Y)xl, (22)x/
Bang 5. Két qua boé NST cua 16 mau phéi
du ngay 5 phén tich bang aCGH

Nhén xét: B6i véi mau A2, khi so sanh vdi
chirng nam, bd NST clia mau cho tin hiéu can
bang cac NST tuUr 1 dén 22, tang tin hiéu & X dén
+0,58, giam tin_hiéu & Y la -1, vay so vdi chiing
nam, day la mau arr(l-22,X)x2. Khi so sanh vdi
chirng nit, b6 NST cla mau cho tin hiéu can
bang cac NST tir 1 dén 22, va can bang ca &
NST X, vay so vdi chirng nir, day la mau arr(l-
22,X)x2. Két luan, khi so sanh vdi ca chirng nam
va chirng nit, b0 NST cla mau A2 la arr(l-
22,X)x2).
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nalyzed with

d with ‘Default

Tén NST do
STT mau CNV (aCGH) tuang irng |
1 Al arr(X,Y)xl, 46,XY/
(15)xI[0.5] 45,XY,-15
2 A2 arr(1-22)x2,(X,Y)x| 46, XY
3 A3 arr(1-22)x2,(X,Y)x| 46, XY
4 A4 arr(1-22)x2,(X,Y)x| 46, XY
5 A5 arr(1-22)x2,(X,Y)x| 46, XY
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6 A6 arr(21)x1,(X)x2 45,XX,-21
7 A7 arr(1-22)x2,(X,Y)xI 46, XY
8 A8 arr(1-22)x2,(X,Y)x| 46,XY
9 A9 arr(1-22)x2,(X,Y)x| 46,XY
10 | A10 arr(X,Y)xl,(1)x3 47, XY,+1
11 | All arr(X)xl,(6)x3 46,X0,+6
12 | A12  |arr(I-22)x2,(X,Y)xI 46,XY
13 | A13 arr(X,Y)xl,(22)xl 45,XY,-22
14 | A14  |arr(-22)x2,(X,Y)xI 46,XY
15 | A15 |arr(-22)x2,(X,Y)xI 46, XY
16 | A16 |arr(I-22)x2,(X,Y)xI 46, XY

Nhan xét: Trong 16 pho6i c6 11 ph6i binh
thudng (68,75%), 5 phdi bat thudng (31,25%).
Trong do, s6 phoi rGi loan 1 NST la 3 (18,75%),

Genome View (Amp/Del) /'Samplel_Vs_Male_ 256755916019 _1_2 A’ analyzed with '‘Default

Analysis Method - CGH v2'

Genome View (Amp/Del) /'Sample1_Vs_Female_256755916018_1_2_A' analyzed with

‘Default Analysis Method - CGH v2'

Mau Al

roi loan 2 NST la 1 (6,25%), r6i loan 3 NST la 0,
s6 phoi kham la 1 (6.25%).

Bdi véi mau A13, khi so sanh véi ching nif,
bd NST cla mau cho tin hiéu can bang cac NST
tr 1 dén 21, giam tin hiéu & NST 22 va X la -1,
tang tin hiéu ¢ Y la +1, vay so vdi chirng nir, day
la arr(X,Y)xI,(22)xl. Khi so sanh véi chiing nam,
bd NST cGia mau cho tin hiéu can bdng cac NST
tir 1 dén 21 va NST X va NST Y, giam tin hiéu &
NST 22 la -1, nhu vay so vdi chiing nam, day la
mau arr(X,Y)xl,(22)xl. Két luan, khi so sanh vdi
ca chiing nam va ching nit, b0 NST cla mau
A13 1a arr(X,Y)xI,(22)xl.

Genome View (Amp/Del) /'M1_Vs Male 256755916546 2 3 A" analyzed with 'Single Cell
Recommended Analysis Method"

Genome View (Amp/Del) /'M1_Vs_Female 256755916546 2 3 A’ analyzed with 'Single Cell
Recommended Analysis Method'

M3u A6

Hinh 5. Két qua mu phéi dur A1, 46,XY/45,XY,-15; arr(X,Y)xl,(15)xI[0.5]
va mau phéi du’ A6, 45,XX,-21; arr(21)x1,(X)x2

Nh3n xét: DSi v&i mau A1, khi so sanh véi
chiing nit, b0 NST clla mau cho tin hiéu can
bang cac NST tir 1 dén 14 va tir 16 dén 22, giam
tin hiéu @ NST 15 la -0,5; giam tin hiéu & X la -1,
tdng tin hiéu ¢ Y la +1, nhu vay so véi chimng
nr, day la mau arr(X,Y)xl,(15)xI[0.5]. Khi so
sanh véi chirng nam, b6 NST clia mau cho tin
hiéu can bang cac NST tir 1 dén 14 va tur 16 dén
22, giam tin hiéu & NST 15 la -0,5; can bang ca
¢ NST X va NST Y, nhu vay so véi chiing nam,
day la mau arr(X,Y)xl,(15)xI[0.5]. Nhu vay,
khi so sanh vdi ca chiing nam va chiing nif thi
két luan, b0 NST cla mau Al Ila
arr(X,Y)xl,(15)xI[0.5]).

D6i véi mau A6, khi so sanh vdi chiing nilt, bd
NST cta mau cho tin hiéu can bang cac NST 1-
20 va 22, giam tin hiéu & NST 21 la -1; vay so
v@i chirng nit, day la mau arr(21)x1,(X)x2. Khi
so sanh vdi chirng nam, b NST cta mau cho tin
hiéu cdn bang cac NST tir 1 dén 20 va 22, giam
tin hiéu & NST 21 va NST Yla -1; vay so V@i
chirng nam, day la mau arr(21)x1,(X)x2. Nhu
vay, khi so sanh véi ca ching nam va ching nir
thi két luan, b0 NST cla mau A6 la
arr(21)x1,(X)x2.

IV. BAN LUAN
Quy trinh chdng t6i s& dung trong nghién clru

la quy trinh dudc chuyén giao bdi hdng Agilent
thuc hién trong vong 8 gi§ dé phat hién bat
thudng NST trudc lam t8. Trong qud trinh thuc
hién, yéu cau co hai ngudi thuc hién, mot ngugi
thao tac ky thuat, mot ngudi giam sat.

Khi khuéch dai hé gen can s dung ding bo
kit cla hang la REPLi-g d& dam bao thu dudc
DNA c6 thé tham gia budc danh ddu DNA véi két
qua t8t. Ching toi tién hanh danh gid san pham
WGA bang dién di trén gel agarose. Két qua cho
thdy ca 16 mau phdi du déu xudt hién bang san
pham, céc bdng cla san phdm WGA kha ddng
déu (Hinh 1). Dai béng dién di ctia DNA tdng s6
phu hgp véi dai bédng san pham khuyén céo cla
nha san xudt. Hon nita, d6 sang cla ca 16 bdng
san pham ciing cho thdy ca 16 mau phdi du déu
sinh thiét thanh cong (l1d8y dugc nhan té bao) va
nong do DNA sau khuéch dai hé gen (WGA) dam
bao du dé phuc vu cho budc tiép theo I3 lai so
sanh hé gen (Hinh 2).

Két qua WGA con dugdc danh gia bang dinh
lugng néng d6 DNA bang Qubit. K& qua nay
gitp dinh lugng chinh xac néng d6 DNA san
phdm WGA xem c6 du cho lai so sanh hé gen &
giai doan sau moOt cach chinh xac hay khong.
Theo khuyén cdo cta hang, lugng DNA cla cac
mau co té bao phai trén 300 ng/uL. DGi véi mau
chitng nam va chiing nir phai trén 300 ng/pL.
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Trong nghién cdu nay cua ching t6i, két qua cho
thdy trén 16 mau, ty s6 mat dé quang hoc trung
binh la 1,755£0,035; néng d6 DNA trung binh Ia
897,85+27,08 ng/uL. Nhu vay, 16 mau va chirng
nam, ching nir déu cd lugng DNA dat vé s
lugng trén 300 ng/uL (Bang 2). Theo nghién cltu
cla Majumdar, G va cong su (2016) [6], thuc
hién véi 65 phoi, ty s6 mat do quang hoc trung
binh la 1,705+0,021; nong do6 DNA trung binh la
584,72+23.45 ng/uL, Theo nghién clu cla La
Cour Poulsen, L va cong su (2019) [7], thuc hién
trén 87 phoi, ty s6 mat do quang hoc trung binh
la 1,823+0,031; nong d0 DNA trung binh la
732,72+30.15 ng/uL. biéu nay ciing cho thay
viec WGA thanh cong, ddm bao khéng nhiem
DNA ngoai lai dong thgi céd ndéng d6 DNA dam
bao phuc vu cho budc lai so sanh hé gen tiép theo.

Nhu vay, chdng t6i da hoan thién qua trinh
WGA, dam bdo cé dugc thu vién DNA chinh xac
va nhanh nhat, chi can 2 gid, dap ’ng dudgc nhu
cau chuyén phdi tuci trong vong 24 gid cua bac
sy lam sang chi dinh PGT-A.

Sau khi da WGA thanh cong, quy trinh thuc
hién ti€p theo cta qua trinh lai so sanh hé gen
gom: danh dau mau (Sample Labeling), lai DNA,
rra lai va quét tin hiéu bang may SureScan
Microarray Scanner va phan tich két qua xac
dinh tinh trang r6i loan NST. Téng thdi gian thuc
hién cac quy trinh nay t6i da la 6 gid.

K&t qua chudn hdéa quy trinh cla chdng toi
déu dat cac tiéu chi bao ding yéu cau cia hang.
Trén hinh anh két qua 2 slide bao gébm 16 mau
lai so vGi chirng, tat ca 16 6 lai déu, mau lai tét,
slide quét tin hiéu t6t (Hinh 2). Tat cd 16 mau
déu dat tiéu chuan ky thuat QC bao gém 14 tiéu
chi (Bang 3).

Ching téi da thuc hién thanh cdng chuén hda
quy trinh lai so sanh hé gen véi cac tiéu chi dam
bao dung yéu cau ky thuat, gilp cac mau thuc
hién phan tich c6 day du dir liéu dé két ludn két qua.

Ky thuat lai so sanh hé gen aCGH da dugc
thuc hién thanh céng trong_viéc sang loc di
truyén trudc lam té cia 16 mau phdi du’ ngay 5.
DGi véi quy trinh khuéch dai hé gen, cé nhiéu
loai kit trén thi trudng, ching toéi khuyén cao sr
dung dung bd kit cua hing la REPLi-g d& dam
bao thu dugc DNA cé thé tham gia budc danh
dau DNA vdGi két qua tét. VGi budc rira lai,
khuyén cdo thuc hién trong phong thi nghiém véi
diéu kién phong ozone <= 5ppm, dung cu dugc
trang isopropanol moi lan rira. Toan bo quy trinh
sang loc di truyén trudc lam t6 bang ky thuét
aCGH dudc hoan thanh trong thsi gian 8 gig,
diéu nay co y nghia doi vai cong tac ho trg sinh
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san, can nhac viéc chuyén phdi kip thdi khi thuc
su’ can thiét.
V. KET LUAN

Nghién citu da hoan thién dudc quy trinh
sang loc di truyén trudc 1am t& bang ky thudt
aCGH. V4G bo kit REPLI-g Cell Kit, hé gen cla
phdi dugc khuéch dai téi thi€u, dat yéu cau, thoi
gian trong 2 giG. Sau khi khuéch dai, ty s6 mat
do quang hoc trung binh la 1,755+0,035; nong
d6 DNA trung binh la 897,85+27,08 ng/L.

Budc rira lai, yéu cau diéu kién phong ozone
<= 5ppm, dung cu dugc trang isopropanol moi
[an rlra, budc phan tich 100% cac mau dat yéu
cau so vé@i chiing nam, chirng nit va dat du 14
thong so6 ky thuat (QC).

_Phan tich két qua lai so sanh hé gen véi 16
mau phoéi du ngay 5, cé 11/16 phoi binh thudng
(68,75%), 5/16 phdi bat thudng (31,25%).
Trong doé, s6 ph6i r6i loan 1 NST la 3/16
(18,75%), r6i loan 2 NST Ia 1/16 (6,25%), sG
phdi kham 13 1/16 (6.25%).

L6i cam on: Nghién clru dugc thuc hién véi
su ho trg vé cg sd vat chat, trang thiét bi va su
gilp dG cua cac dong nghiép tai B6 mon Y Sinh
hoc - Di truyén, Trudgng Dai hoc Y Ha Noi, Trung
tam Tu van Di truyén, Bénh vién Dai hoc Y Ha
NOi. Cac tac gia xin trén trong cam an!
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MOT SO YEU TO LIEN QUAN PEN CHI PHi TRU’C TIEP CHO PIEU TRI
VA NGOAI PIEU TRI CUA NGU'O'I BENH PAI THAO PUONG TiP 2
TRONG MOT LAN PIEU TRI NGOAI TRU
TAI BENH VIEN THANH NHAN - HA NOI, NAM 2018

Nguyén Vin Chinh*, Pham Bich Diép*,

Pham Huy Tuin Kiét*, Nguyén Thi Bach Yén*

TOM TAT

Muc tiéu: Phan tich mot s6 yéu to lién quan dén
chi phi truc ti€p (CPTT) cho diéu tri, mot s6 CPTT
ngoai diéu tri va tong CPTT clia ngudi bénh DTD tip 2
diéu tri ngoai trd tai Khoa Kham bénh, Bénh vién
Thanh Nhan, Ha NGi, ndm 2018. Phuong phap: M6
tad cdt ngang 440 ngudi bénh DTD tip 2 diéu tri ngoai
trd tai Khoa Kham bénh, Bénh vién Thanh Nhan tu
thang 12-2017 dén thang 01-2018. Két qua: Nghé
nghiép la yéu t6 anh hudng lam gia tang CPTT ngoai
diéu tri (OR: 1,527; 95% CI: 1,007-2,314; p <0,05).
SO lugng bién chiing/ bénh kém theo lam gia tang
CPTT cho diéu,tri (OR; 2,716; 95% CI: 1,830-4,031;
p<0,001) va t8ng CPTT (OR: 1,511; 95% CI: 1,029-
2,217; p<0,05). K&t luan: C6 maGi lién quan gilia
nghé nghiép cua ngudi bénh véi CPTT ngoai diéu tri;
s6 bién chung/ bénh kém theo cd méi lién quan vdi
CPTT cho diéu tri va tong CPTT. Can thuc hién truyén
thong dé ngudi bénh chil dong kham sang loc phat
hién sém dai thao dudng cling nhu cac bién phap lam
giam so6 BC, BKT.

Tur khoa: yéu t6 lién quan, dai thao dudng, chi
phi diéu tri.
SUMMARY

SOME FACTORS RELATING TO DIRECT
MEDICAL COST AND DIRECT NON MEDICAL

COST FOR TREATMENT PER VISIT OF TYPES 2

DIABETIC OUT PATIENTS AT THANH NHAN

HOSPITAL — HANOI, 2018

Objective: To describe some associated factors
relating to direct medical cost; direct non-medical
costs and total cost of type 2 diabetic among
outpatients treating at Examination Department,
Thanh Nhan hospital, Hanoi, 2018. Method: a cross-
sectional study among 440 types 2 diabetic
outpatients came to Thanh Nhan hospital from
December 2017 to January 2018. Results:
Occupation is the associate factor with increasing
direct non medical costs (OR: 1,527; 95% CI: 1,007-
2,314; p <0,05). The number of complications and
associated diseases associated with increasing the
direct medical cost (OR: 2,716; 95% CI: 1,830-4,031;
p <0,001) and total direct cost (OR: 1,511; 95% CI:

*Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén vdn Chinh
Email: giaosuchinh@gmail.com

Ngay nhan bai: 29.7.2020

Ngay phan bién khoa hoc: 28.8.2020
Ngay duyét bai: 7.9.2020

1.029-2.217; p<0,05). Conclusion: There is a
relationship between the patient's occupation with the
direct non-medical cost; between the number of
complications/associated diseases and direct medical
cost and total direct cost. It is necessary to raise
people's awareness of diabetes for examination and
early detection to reduce complications and associated
diseases.

Key Words: factors relating, diabetes, treatment cost.

I. DAT VAN PE

Pai thdo dudng (PTP) la mot bénh man tinh
lién quan dén réi loan chuyén hda glucose do su
thi€u hut san xudt insulin hodc khong sir dung
dugc insulin hodac ca hai [1]. DTP la nguyén
nhan gay nén cac bién chirng: mu 10a, loét ban
chan va cac bién chirng khac [2], [3]. Trén toan
thé gidi cd 382 triéu ngudi mac (2013), du tinh
¢ 592 triéu ngudi mac (2035), c 6 gidy troi
qua cé mét nguGi chét do BDTD [4]. Nam 2015,
trén thé€ gidi da c6 khoang 5 triéu nguGi chét vi
bénh DTD [4]. O Viét Nam, ty 1&é madc DTD udc
tinh sé tang lén 2.342.879 ngudi (2030) [3]. Tai
My nam 2007, chi phi (CP) cho diéu tri BTD la
174 ty d6 la, trong dé chi phi truc ti€p (CPTT) la
116 ty d6 la, CP gian ti€p la 58 ty do6 la [3]. Chi
phi diéu tri DTD ¢ Viét Nam cho 1 [an diéu tri
ngoai trd la 1.328.293 dong, trong dé CPTT cho
diéu tri la 714.973 dong, CPPT ngoai diéu tri la
613.320 dong [5]. Chi phi nay la mot ganh ndng
kinh t&€ d6i vdi nhitng ngudi méc bénh DTD, dac
biét néu ngudi bénh khéng c6 bao hiém y t&
(BHYT). Nghién clfu & Han Qudc va Bangladesh
da chi ra mot s6 yéu t6 nhu s6 bién chirng cla
PTP [6], [7]; tudi, ndi sdng, nghé nghiép va tinh
trang kinh t€ c6 anh hudng lam gia tang CPTT
clia ngudi bénh [7]. Nghién cliu xac dinh cac yéu
to lién quan dén CP la rat can thiét, dua trén co
sG do gilp cung cdp cac bang chirng cho ngudi
bénh d& ho cd nhitng bién phap can thiép kip
thdi gidp lam giam chi phi diéu tri cia DTD.

O Viét Nam, nghién cru vé cac yéu té anh
hudng dén CP diéu tri DTD tip 2 tai bénh vién
Thanh Nhan con han ché. Do vay, trong nghién
ctu nay, ching t6i sé phan tich mot s6 yéu to
lién quan dén CPTT cho diéu tri, CPTT ngoai diéu
tri va téng CPTT cla ngudi bénh BTD tip 2 diéu
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tri ngoai tra tai Bénh vién Thanh Nhan, Ha N&i,
nam 2018.

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

1. Thiét ké nghién ciru. Nghién cu mé ta
cat ngang két hop vai hoi ciru bénh an.

2. Poi tugng nghién clru. Ngudi bénh (NB)
dudc chan dodn xac dinh DTD tip 2 (loai trir NB
mac cac bénh nang khac kém theo hodc cd bi€u
hién dgt cap clta bién chiing) dang diéu tri ngoai
trd tai Khoa Kham bénh, Bénh vién Thanh Nhan,
Ha Noi tur thang 12-2017 dén thang 01-2018.

3. C3 mau va chon mau

CG mau: Nghién clu nay la mot phan cla
nghién citu tinh CP cho ngudi bénh BTD. Do
vdy, cong thdc tinh ¢ mau dugc tinh theo
nghién cl'u mo ta véi cong thirc udc lugng mot
gia tri trung binh [5]:

Z21-_q/2 0>
d2

Trong do: a: MUc y nghia théng ké véi a
=0,05 thi hé s6 Zi-o2 = 1,96, 02: Db l&ch chuén,
véi 0 = 5.0756 [6], d: d0 léch chinh xac tuyét
d6i mong muén = 0.498. C8 mau tinh dugc n =
399,1 ngudi. C& mau thu thap la 440 ngudi
bénh BTD tip 2.

Chon mau thuan tién: tat ca nhitng ngudi bénh
nam trong ddi tugng nghién cliu sé dugc mai tham
gia vao nghién citu cho dén khi du s6 lugng.

4. Bién s0 nghién clru. Thong tin chung vé
nhan khau hoc: tudi, gidi, trinh do hoc van, nghé

Il. KET QUA NGHIEN c(’U VA BAN LUAN

nghiép.

Thong tin vé cac yéu to lién quan: trinh do hoc
van, muc lugng, thu nhap, tinh trang kinh t&€, s6
bién ching/bénh kém theo, s6 ndm phat hién.

Thoéng tin vé chi phi: CPTT cho diéu tri, CPTT
ngoai diéu tri, téng CPTT. Trong dé: Téng CPTT
= CPTT cho diéu tri + CPTT ngoai diéu tri. Cach
tinh chi phi cu thé dugc thé hién trong nghién
cru vé “Chi phi truc ti€p cho diéu tri va ngoai
diéu tri cia ngudi bénh dai thao dudng tip 2
trong moét lan diéu tri ngoai trd tai khoa kham
bénh, bénh vién Thanh Nhan” [5].

5. Phuong phap thu thap so liéu. Phuang
phap phong van truc ti€p NB s dung bo cau hoi
ban ciu tric dé thu thdp théng tin cd nhan va
cac yéu to lién quan. Ngoai ra, cac thong tin vé
bién chirng/bénh kém theo, thdi gian méc bénh,
chi phi dugc sao chép thong tin tir bénh an va
bang k& CP kham bénh, chifa bénh ngoai tri dé
thu thap CPTT cho diéu tri, cac yéu to lién quan.

6. Phan tich va xtr ly so liéu. Nhap liéu,
lam sach, xtr ly va phan tich s liéu trén phan
mém Excel 2013, SPSS 24.0.

Ba mo hinh hoi quy Logistic dugc thuc hién
dé& phan tich méi lién quan, trong dd: bién phu
thuoc la bién nhi phan vé CPTT cho diéu tri,
CPTT ngoai diéu tri, tdng CPTT; bién déc Iap la
cac yéu t8 nhan khdu hoc, mc hudng BHYT,
tinh trang kinh t€, s6 nam phat hién bénh, s6
bién chdng/bénh kém theo, thu nhap.

1. Théng tin chung cua déi tugng nghién ciru
Bang 1. Pac diém chung cua 440 doi tuong nghién cuu

Pac diém n %
<45 4 0,9
Tudi 45-60 82 18,6
>60 354 80,5
GiGi N 279 63,4
Nam 161 36,6
Trinh d6 hoc van tir trung hoc phd Huu tri (n = 313) 210 67,1
thdng (THPT) trd Ién Khac (n = 127) 41 32,3
<1 22 5,0
S8 n3m phat hién 1-5 188 2,7
>5 230 52,3
o R \ Khong 26 59
S6 bién ching/ bénh kem theo 6 14 94,1
Cac khoan CPTT (dan vi tinh: Dong) Trung binh Trung vi
CPTT cho diéu tri 714.973 679.006
CPTT ngoai diéu tri 613.320 298.625
Tong CPTT 1.328.293 1.054.401
A \ . o~ 2.744.161+1.878.369
Thu nhap trung nbélhég;ang (dong) Ngh& nghiép huu tri: _ 3.261.623%1.629.884
Ngh& nghiép khac: 1.468.843+1.846.722
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Tudi chd yéu ctia ngudi bénh > 60 tudi (chiém 80,5%), nir chiém 63,4%, nghé nghiép la huu tri
(71,1%), méi phat hién bénh va khdng cd bién ching rat thap (chi chiém 5% va 5,9%). Téng CPTT
cho mot dot diéu tri ngoai tru la 1.328.293 dong, CPTT cho diéu tri la 714.973 dong va CPTT ngoai
diéu tri la 613.320 dong. Thu nhéap trung binh clia nguGi bénh mét thang la khoang 2,7 triéu dong.

2. Mot so yéu to lién quan dén chi phi tru'c ti€p ngoai diéu tri ciia ngu'si bénh dai thao

dudng tip 2 trong 1 thang diéu tri ngoai tra

Bang 2. Mot s6'yéu to'lién quan dén chi phi truc tiép ngoai diéu tri cua nguoi bénh dai
thdo duong tip 2 trong 1 thang diéu tri ngoai tra

Dic diém n % | Giatrip | OR hiéu chinh Thzlf% Ccla =

Tusi > 3 fg:g 0,390 1,245 0,755 | 2,053
Gidi Ngg _ 273 gg:g 0,607 1,108 0,749 | 1,640

Ni cu trl ThKéhrgé thi 41219 927,'55 0,881 1,106 0,294 | 4,161
Hoc van ZT;}‘QFQ,TC?D 23 éé:g 0,220 1,453 0,799 | 2,643
n';%?gp 'K:CtZ' D Zé:é 0,046 " 1,527 1,007 | 2,314
M‘TEC;;‘;? ng <i%%f,//‘; _ fgg fg:g 0,780 1,064 0,690 | 1,638
Tinh trang ZTéﬁggan,”h 1% 918,'19 0,779 1,300 0,208 | 8,137
pi‘gtnﬁi”é’n 22 = 2;:3 0,710 1,075 0,733 | 1,578
S6 BC, BKT 2L 212 22:; 0,819 0,955 0,646 | 1,412

Ghi chi: @ Nhom tham khao; "p<0,05;
BC/BKT: bién ching/ bénh kém theo

b HG nghéo va can nghéo, dua trén thé BHYT
va phoéng van NB.

Bién phu thudc la bién nhi phan dugc chia 2
nhém: <298.625 dong va =298.625 dong (trong
dd 298.625 dong la trung vi CPTT ngoai diéu tri
trong 1 thang).

bénh va CPTT ngoai diéu tri (p<0,05).

Ngugi bénh c6 nghé nghiép la huu tri cé kha
nang phai trd CPTT ngoai diéu tri trén trung binh
cao han ngudi bénh khong phai la huu tri (OR =
1,527, 95% CI = 1,007-2,314).

3. Mot s6 yéu to lién quan dén chi phi
truc tiép cho diéu tri cia ngudi bénh dai
thao dudng tip 2 trong 1 thang diéu tri

Cé mai lién quan gilra nghé nghiép cua ngudi

ngoai tra

Bang 3. Mot sé yéu to' lién quan dén chi phi truc tiép cho diéu tri cua nguoi bénh dai
thao duong tip 2 trong 1 thang diéu tri ngoai tra

Pac diém n % Giatrip 031!:2“ Th59p5% %Iao

Tusi 250 3 ?g:g 0,400 1,280 | 0,721 | 2,271
GiGi Ngﬂ _ 273 gg:g 0,199 1,306 | 0,869 | 1,963
NGi cur tré Tiéhghc thi 42 927,'55 0,798 0,833 | 0,205 | 3,390
Hoc va&n ZTSr}ﬂchf"p 35837 é§:8 0,506 1,229 | 0,670 | 2,256
n'\éﬂ‘:p ';;fgctg' 5D Zé:é 0,529 0,826 | 0,455 | 1,499
Mie hufGng e, 23 fg:g 0,240 0,782 | 0,519 | 1,179
Tinh trang >Trung binh 435 98,9 0,141 0,185 0,020 | 1,747
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kinh té Khac? 5 ,

S6 nam >5 230 52,3
phat hién <5a 210 47.7 0,218 1,283 0,863 1,906
Ghi cha: @ Nhom tham khao; "p<0,001; bénh kem theo va CPTT cho diéu tri. Nhitng NB

BC/BKT: bién chirng/ bénh kém theo

b HG nghéo va cdn nghéo, dua trén thé BHYT
va phéng van NB.

Bién phu thudc la bién nhi phan dugc chia 2
nhom: <714.973 dong va >714.973 dong (trong
dd 714.973 la trung binh CPTT cho diéu tri trong
1 thang).

C6 mai lién quan gitta s6 bién ching hoac

c6 sO bién ching hoac bénh két hgp I6n han 1
thi ¢c6 nguy co phai mat CPTT cho diéu tri cao
hon mdc trung binh la 2,716 l[an (OR = 2,716;
95% CI: 1,830-4,031) so vdi nhitng ngudi khéng
c6 bién chiing/ bénh kém theo.

4, Mot so6 yéu to lién quan dén tdng chi
phi truc ti€p ctia ngusi bénh dai thao dudng
tip 2 trong 1 thang diéu tri ngoai tra.

Bang 4. Mot sé’ yéu té' lién quan dén téng chi phi truc tiép cua nguoi bénh dii thio

duong tip 2 trong 1 thang diéu tri ngoai tru

Pic diém n % Giatrip 031:::2" Th é?pS% Céao

Tusi 25 3 Elsg:g 0,067 1,576 | 0,969 | 2,563
Gidi S 23 Sg:g 0,177 1311 | 0,885 | 1,944

NGi cu tr Tr&éhrgé thi 42 927,'55 0,606 1,430 | 0,367 | 5,564
Hoc van ZEJQ?,T‘ﬁp 23 é§:8 0,441 1,266 | 0,695 | 2,306
Ngh& nghiép *I'(L':‘;Ct” ﬁ; Zé:é 0,233 1,309 | 0,841 | 2,036
Mie huGng _100% 248 2‘35:‘6‘ 0,566 0,880 | 0,568 | 1,363
Tinh trang ZTrlz‘r?c_agc';’i”h > 93'19 0,657 0,651 | 0,098 | 4,336
S6 ”Ei’gnphét 22 =7 2;:3 0,539 1,131 | 0,764 | 1,673
S6 BC/ BKT 2L 2 22:; 0,035° | 1,511 | 1,000 | 2,217

Ghi chi: ? Nhom tham khao; *p<0.05; BC/BKT: bién chitng/ bénh kem theo
bHG nghéo va can nghéo, dua trén thé BHYT va phdng van NB.

Bién phu thudc la bién nhi phan dugc chia 2
nhom :<1.054.401 dong va >1.054.401 dong,
(trong d6 1.054.401 ddng la trung vi tdng CPTT
trong 1 thang)

C6 mai lién quan gira s6 BC/ BKT cla ngudi
bénh véi tdng CPTT. Nhitng NB cé s6 bién ching
hoac bénh két hgp I6n han 1 thi cé nguy cd phai
mat téng CPTT cho diéu tri cao hon trung binh la
2,716 [an (OR = 1,511; 95% CI: 1,029-2,217).

IV. BAN LUAN

Két qua nghién clru trong nhom ngudi bénh
DTD tip 2 c6 diéu tri ngoai tr tai bénh vién
Thanh Nhan cho thay cé mai lién quan gilra nghé
nghiép va CPTT ngoai diéu tri; s6 lugng bién
chirng, bénh kém theo va CPTT cho diéu tri va
tong CPTT.

MGi lién quan gilta CPTT ngoai diéu tri vdi
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nghé nghiép cua ngudi bénh cho thdy ngudi
bénh c6 nghé nghiép la huu tri thi CPTT ngoai
diéu tri cao han muec trung binh 1a 1,527 lan so
vGi nhdm nghé nghiép khac. K&t qua nghién ctru
¢ thé giai thich do ngudi bénh cé nghé nghiép
la huu tri trong nghién cltu nay cé trinh d6 hoc
van 210/313 (67,1%) c6 trinh d6 tur THPT tré
Ién, thu nhap trung binh 3.261.623 dong cao
hon 2,2 [an so véi thu nhap trung binh cla cac
doi tugng khac (1.468.843 dong), ngu’di bénh
huu tri s& dugc ngerl than (cac con céi da I6n,
kinh t€ 6n dinh) ho tro nhiéu han vé kinh té. Mat
khac, ho khong nam trong dd tudi lao doéng,
thoai mai vé thgi gian dé tim hi€u cac phuong
phap, thuc pham, thudc de ho trg diéu tri. Do
vay, cac can bo huu tri san sang chi tiéu va s
dung cac thuc phadm va thudc hd trg cho didu tri,
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nhiéu hon cac déi tugng khac la phu hgp.

Theo két qua nghién ctru thi CPTT cho diéu
tri c6 maGi lién quan véi sO bién chiing/bénh kém
theo. Khi nguGi bénh cé it nhat mét bién ching/
bénh kém theo thi CPTT cho diéu tri cia ngudi
bénh thudc nhdm nay cd kha nang cao han chi
phi trung binh gap 2,716 lan so v8i nhém khac.
Két qua nay cd thé ly gidi dugc tir thuc té€ diéu
tri, khi nguGi bénh cé bién chiing hoac bénh di
kem thi kha nang s€ mat chi phi diéu tri ca bién
cerng va diéu tri ca bénh di kem. Ngoai ra, di€u
tri cé thé phirc tap va kéo dai thdi gian hdn dan
dén viéc CP diéu tri tang Ién.

Theo két qua nghién ciu thi tdng CPTT cb
mai lién quan vai bién chiing hodc bénh di kem.
Khi ngudi bénh cé it nhat mét bién chirng hodc
bénh di kém thi CPTT cho diéu tri cia ngudi
bénh c6 kha nang cao han chi phi trung binh la
1,511 [an so v&i nhém khac. Téng CPTT = CPTT
cho diéu tri + CPTT ngoai diéu tri. Két qua phan
tich cling cho thdy cé mai lién quan thuan chiéu
gitta s6 bién chirng/bénh kém theo vGi CPTT cho
diéu tri. Do vay, bién chirng/bénh kém theo tdng
|én thi tdng CPTT ciing s& téng Ién 13 phu hop.

V. KET LUAN VA KHUYEN NGHI

Ngugi bénh cd bién ching/bénh kem theo thi
cd kha nang mat CP truc tiép cho diéu tri va
téng CP truc tiép cao hon, ngudi bénh 1a can bd
huu tri cé kha nang mat CP truc ti€p ngoai diéu

tri cao han. TUr két qua nghién clu trén can thuc
hién truyén thdng dé€ ngudi bénh chi ddong kham
sang loc phat hién sém dai thao dudng cling nhu
cac bién phap lam giam nguy cd cd bién ching/
bénh kem theo.

TAI LIEU THAM KHAO

1. American Diabetes Association (2014),
Diagnosis and Classification of Diabetes Mellitus,
Diabetes Care, 37(1), pp. 81-88.

2. Scott M. Grundy, Ivor J.Benjamin, Gregory
L.Burke et al (1999), ‘'"Diabetes and
Cardiovascular Disease", AHA Scientific Statement,
100(10), pp. 1134-1146.

3. Burton E Sobel and David J Schneider (2005),
Cardiovascular complication in diabetes mellitus,
Current Opinion in Pharmacology, 5(2), pp. 143-148.

4. Health Inlelligence (2013), Prevalence of diabetes
in the world 2013, tai trang web:
http://publichealthintelligence.org/content/prevalence
-diabetes-world-2013, truy cap ngay 18-01-2020.

5. Nguyén Van Chlnh Pham Huy Tuan Kiét,
Pham Bich Dlep va cong su (2017), Chi ph|
truc tlep cho diéu tri va ngoai diéu tri cla ngerl
bénh dai thao dudng tip 2 trong mét [an diéu tri
ngoai tri tai Khoa Khdm bénh, Bénh vién Thanh
Nhan — Ha NGi, nam 2017, Tap chi Y hoc Viét Nam
tap 465-thang 4-s6 1-2018, tr.150-153.

6. Kwan Woo Lee (2011), Cost of Diabetes Mellitus
in Korea, Diabetes Metab,35(6), 567-570.

7. Afsana Afroz et al (2019), Type 2 diabetes
mellitus in Bangladesh: a prevalence based cost-
of-illness study, BMC Health Services Research
(2019) 19:601, 1-12.

NGHIEN C(*U BIEN POI HINH THAI HONG CAU LU’O'1 MAU NGOAI VI
TRU'O'C VA SAU GHEP THAN

TOM TAT

Muc tiéu: banh g|a sy’ bién d&i mdt s6 chi s hinh
thai hong cau lugi mau ngoai vi trudc va sau ghép
than 1 tuan dau tai Bénh vién Quan y 103. Poi tugng
va phudng phap Tién cUu mo ta cét ngang tai cac
thdi diém tru‘dc ghep 2 ngay khi chua st dung thudc
rc ché mien dich tdi tuan th 1 & 61 bénh nhan ghep
diéu tri tai benh vién 103. Két qua: Céc chi s6 hinh
thai ciia hong cau iudi gom thé tich trung binh hong
cau Iudi (MRV), yéu t6 kich thudc hdng cau (RSf) va

*Bénh vién Y hoc c6 truyén quén dbi
**¥Bénh vién quén y 103 — Hoc vién quén y
Chiu trach nhiém chinh: Ha Xuan Minh
Email: bsminh2014@gmail.com
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Ngay phan bién khoa hoc: 27.8.2020
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Ha Xuan Minh*, Pham Xuin Phong*,
Pham Quoc Toan**, Bui Van Manh**

chi s6 hong cau Iugi non (IRF) sau ghép 1 tuan thap
hon trudc ghép cd y nghia thdng ké (MRV: 104,8 +
9,6 so vdi 96,2 + 10,9; p<0,05, (RSf: 97,2 + 7,4 so
VGi 72,7 + 34,5; p<0,05) va (IRF: 5,35 + 9,8 so Vdi
2,12 + 4,1; p < 0,05). Nhiing benh nhan ¢ MLCT
phuc hoi sdm > 60ml/phat, chi s& hong cau Iugi non
sau ghép 1 tuan bién d6i gidam so vdi trufdc ghép Ién
hon nhdm bién ddi theo xu erdng tang co y nghia p
< 0,05). Két luan: Cac chi s6 hinh thai cia hong cau
luGi MRV, RSf va IRF thdp hon trudc ghép ¢ y nghia.
Chi s6 hong cau lugi non gidm co nhiéu hon cd y
nghia & nhitng BN cé MLCT phuc h6i s6m > 60ml/phut
trong tuan dau.
Tur khoa: Hong cau ludi; Ghép than

SUMMARY

TO STUDY THE CHANGES OF MORPHOLOGY
OF RETICULOCYTE IN THE PERIPHERAL
BLOOD BETWEEN PRE-TRANSPLANT AND
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POST FIRST-WEEK RENAL RECIPIENTS

Object: to study the changes of morphology of
reticulocyte in the peripheral blood between pre-
transplant and post first-week renal recipients.
Methods: prospective cohort study of 61 living donor
kidney transplants, measurement of morphological
reticulocyte indexes at the time before and one week
post-transplant. Results: Mean reticulocyte volume
(MRV), Red blood cell size factor (RSf) and immature
reticulocyte fraction (IRF) in the first week post-
transplant was lower than pre-transplant (MRV: 104.8
+ 9.6 versus 96.2 = 10.9, p <0.05; RSf: 97.2 + 7.4
versus 72.7 £ 34.5, p <0.05; IRF: 5.35 £ 9.8 versus
2.12 £ 4.1; p <0.05). For patients with early recovery
of glomerular filtration rate (GRF > 60 ml/min), the
majority of IRF after first-week renal transplant was
statistically significantly lower than before transplant
(p <0.05). Conclusions: The MRV, RSf, and IRF after
first-week kidney transplant were statistically
significantly lower than before transplant. The IRF% in
patients having early recovered graft function at 1 week
was statistically significantly lower than the others.

Keywords: Reticulocyte, Renal transplant

I. DAT VAN DE

Thi€u mau la ddu hiéu thudng & bénh nhan
bénh thdn man tinh cac giai doan, va sau ghép
than [1],[2]. Khi suy thdn man tinh tién trién dén
giai doan cudi phai diéu tri thay thé than. Ghép
than la bién phap diéu tri thay thé than toi uu.
Khi ghép than thanh cong, cac chdc nang cua
than dugc phuc hoéi bao gom ca chirc nang loc va
bai tiét cac chat doc ra khdi cd th€ ma con ¢
kha nang diéu hoa huyét ap, bai ti€t hormon,
diéu chinh cac rdi loan nudc va dién giai, chlc
nang sinh duc, phuc hoi chifc ndng tao mau. Kha
nang tao mau cua tuy xuong thé hién théng qua
sO lugng t€ bao hong cau Iudi 8 mau ngoai vi,
chi s6 hong cau Iugi va chi s6 tao hdong cau IUGi
[3]. Cac phucng phép chdn doan méi 4p dung
cong nghé phan tich tu dong trén dong chay té
bao (flow cytometry) cho phép quan sat quan
thé& hong ciu |udi 8 mau ngoai vi chi tiét han, tir
do phan loai danh gia tinh trang thi€u mau, danh
gia chic ndng tao mau cla tuy xuong trudc va
sau ghép than. O Viét Nam, s6 lugng bénh nhan
dugc diéu tri thay thé bang ghép than chua
nhiéu, do dé cadc nghién cltu vé hong cau luGi
mau ngoai vi trén bénh nhan trudc va sau ghép
than hién chua nhiéu. Chinh vi vay chdng toi ti€én
hanh nghién clrtu nhdm muc tiéu "Panh gid su’
bién déi mé s6 chi s6 hinh thai hdng cdu Iuoi
ngoai vi & bénh nhan trudc ghép va sau ghép
than 1 tudn dau tai Bénh vién Quén y 103”.
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién clru:

+ 61 bénh nhan ghép dugc diéu tri va theo
dGi sau ghép tai bénh vién 103 tir thang 10 nam
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2019 tG6i thang 6 nam 2020. ThdGi gian nghién
clu: tor 10/2019- 6/2020

+ Tiéu chuan Iua chon bénh nhan nghién clu:

- Cac bénh nhan dugc ghép than va diéu tri
sau ghép tai bénh vién 103.

- Theo doi va xét nghiém day du tai cac thdi
diém: trudc ghép 2 ngay khi chua dung thudc Uc
ché mien dich va sau ghép 1 tuan.

- Bénh nhan dong y tham gia nghién ctru.

*Tiéu chuén loai tru:

- BN khong dugc theo doi xét nghiém day du
tai cac thdi diém nghién cdu.

- BN khong dong y tham gia nghién c(u.

2.2. Phucong phap nghién ctu

+ Nghién c(tu ti€n ctu, md ta, cdt ngang nhiéu
thdi diém:_truGc ghép 2 ngay khi chua dung thudc
(fc ché mien dich va sau ghép 1 tuan.

+ Nghién cttu dugc tién hanh gém cac budc sau:

- Lap mau bénh an thong nhat.

- Thu thap s6 liéu cta bénh nhan qua bénh
an tuyén chon ghép than trudc khi ghép théan tai
BV 103.

- Khi bénh nhan ghép than xong theo ddi diéu
tri, 18y mau mau dé xét nghiém theo k& hoach.

- Téng hgp va phan tich s6 liéu theo thuét
toan thong ké.

+ Xur' ly s6 liéu: sir dung cac thuat todn
thong ké trong y hoc, phan mém SPSS 22.0.

Il. KET QUA NGHIEN CcU’'U VA BAN LUAN
Bang 3.1. Pdc diém chung cua déi
tuong nghién ciau (n = 61)

SO lugng (tilé) hoac
Gia tri TB + SD
(min - max)
39,3+ 10,1
34,9 £ 10,5
50/11 (82/18)

40/21 (65,6/34,4)

Chi s0

Tubi BN ghép (ndm)
Tudi ngudi cho (n&m)
Gigi BN ghép (nam/nif)
Gidi tinh ngugi cho
(nam/ni¥)
Nguo6n (huyét thong/khong
huyét thong)
Hoa hap HLA (allen)
HST (trudc ghép/sau ghép
1 tuan)

11/50 (18/82)

2,72 + 1,16 (0 - 5)

101,9 + 14,7/

96,5 + 16,3
MLCT udc lugng (CG) sau 66,2 + 20,2

ghép 1 tuan(ml/phut) (14,4 -113,5)

- Bénh nhan ghép than chu yéu trong dd tudi
lao dong, ti 1€ BN la nam cao han so vdi ni.
Nguon than ghép tur ngudi cho khéng cung huyét
thdng cao han so véi cling huyét théng, tudi trung
binh ngudi cho than cling & tudi trung nién.

- Hoa hgp HLA & cac muic do khac nhau, cao
nhat & mdc 5 allen.
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- Huyét sdc t6 sau ghép 1 tuan thap han
trucc ghép.

- Gia tri trung binh MLCT udc lugng (CG) sau
ghép > 60ml/phut

Bang 3.2. So sanh mot s6 chi s6” hinh thai

- Gia tri trung binh IRF, MRV va RSf sau
ghép 1 tuan thap hon trudc ghép cd y nghia
thong ké.

Bang 3.3. Phdn bé theo su bién déi cdc
chi s6 hinh thai HCL trudc va sau ghép

cua HCL mau ngoai vi truoc va sau ghép Théna s6 Tang Giam
Nhom nghién ciru 9 n % n %
Théng s6 (n=61) P IRF (n=61) 17 | 27,9 | 44 | 721
Trudc ghép | Sau ghép MRV (n=61) 14 23 | 47 | 77
IRF (%) | 535+9,8 | 2,12+4,1 | <0,05 RSf (n=61) 9 148 | 52 | 85,2
MRV 1048+ 9,6 | 96,2 £ 10,9 | < 0,01 - IRF ,MRV va RSF sau ghép 1 tuan bién doi
RSF 97,2+ 7,4 | 72,7 +34,5|<0,001| giam so vGi trudc ghép chiém chld yéu 72,1%,

77% va 85,2%

Bang 3.4. So sanh mot s6 chi s6 hinh thai HCL mau ngoai vi trudc va sau ghép theo xu
huong bién dér tang va giam

Bién doi Nhém nghién ciru (n=61)
Tang Giam p
Thong sO Trudc ghép(1) Sau ghép(2) Trudc ghép(3) | Sau ghép(4)

MRV (T/1) 974+ 7,7 103,8 + 6,8 106,99 93,0+ 11 | p2<0,05
(n=61) (n=14) (n=14) (n=47) (n=47) p>* < 0,05
RSf (%) 95,8+ 1,2 96,9 1,8 97,5+ 8 68,4 =358 | pr2<005
(n=61) (n=9) (n=9) (n=52) (n=52) p>* < 0,05

IRF 0,37 £ 0,2 48 £5,9 7,37 £ 10,9 1,09+ 25 pl2< 0,05
(n=61) (n=17) (n=17) (n=44) (n=44) p>* < 0,05

- O nhitng BN c6 bién déi tdng MRV, RSf va IRF, gia tri trung binh cac chi s& sau ghép 1 tuan cao

han truGc ghép c6 y nghia théng ké (p<0,05).

- O nhitng BN c6 bién ddi giam MRV, RSf va IRF, gid tri trung binh céc chi s6 sau ghép 1 tuan

thap hon trudc ghép cé y nghia thdng ké (p<0,05).

Bang 3.5 Méi lién quan giifa su’ bién doi cdc chi sé hinh thai HCL véi MLCT

Bién doi Thong s6 hinh thai hong cau ludi cia nhdm nghién ciru (n=61)
MLC MRV RSf IRF
(ml/ph) Tang n (%) | Gidm n (%) | Tang n (%) | Gidm n (%) | Tang n (%) | Gidam n (%)
<60 6(27,3%) | 16(72,7%) | 2(9,1%) | 20(90,9%) | 10(45,5%) | 12(54,5%)
>60 8(20,5%) | 31(79,5%) 7(17,9) 32(82,1%) | 7(17,9%) | 32(82,1%)
>0,05 >0,05 <0,05

p
- Khdng thay mai lién quan gitta MLCT vaGi su bién doi MRV va RSf tuan dau tién sau ghép than.

- MLCT duGi 60 ml/ph sy bién s6 lugng IRF & hai phan nhom la nhu nhau. Nhung khi MLCT >
60ml/ph su bién doi IRF sau ghép giam so vdi trudc ghép chiém chd yéu 82,1%, cé y nghia thong

ké. (p<0,05).

IV. BAN LUAN

Ghép than la bién phap diéu tri thay thé ly
tudng, giup héi phuc lai gan nhu hoan toan suc
khoe cho ngudi bénh suy than man giai doan
cudi. Trong nghién clu nay, bénh nhan ghép
than cha yéu trong do tudi lao déng, ti 1& bénh
nhan 13 nam cao hon so véi nii. Tudi trung binh
cling & tudi trung nién, dd tudi tham gia lao
dong va la tru cbt trong gia dinh. Nguon than
ghép tir ngusi cho khong cung huyét théng cao
hon so vGi cung huyét thong, mirc hoa hgp HLA
cla cac cap ghép & cac muc d6 khac nhau, cao
nhat ¢ mic 5 allen, su bat tuong hogp HLA vé 1au
dai day la yéu t6 kich hoat hinh thanh nén cac
khang thé khang HLA ngudi cho, nguy cd gay

thai ghép thé dich cdp va man tinh[4]. Trong
nghién sau ghép 1tuan BN hoi phuc chifc nang
than toét, trung binh MLCT udc Ilugng (CG)
>60ml/phut (bang 3.1).

St dung may Unicel DxH600 cua hang
Beckman Coulter xét nghiém HCL cho 61 bénh
nhan CKD giai doan V trudc ghép 2 ngay va sau
ghép 1 tuan. Két qua phan tich cho thdy gia tri
trung binh khi gép chung trung binh thé tich
hong cau Iudi (MRV), yéu té kich thudc hong cau
(RSf) va chi s6 hong cau Iugi non (IRF) sau ghép
1 tuan thap hon trudc ghép c6 y nghia thong ké
(p<0,05) (bang 3.2). So sanh gia tri tuyét doi
cla cac chi s6 MRV,RSf va IRF sau ghép 1 tuan
so V@i trudc ghép cho thay cac chi s6 hinh thai
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HCL bién déi theo bién déi theo xu hudng ting
va giam cé y nghid so véi trudc ghép nhung
trong d6 ty 1& bién déi giam chiém chu yéu
(MRV: 77%, RSF: 85,2% va IRF: 72,1%) (bang
3.3). Cac chi tiéu cd lién quan dén hinh thai HCL
bao gébm MRV va RSf, trong dé RSf phan anh
chirc ndng chuyén hda st trong tao hemoglobin
cla hong cau, RSf thap dudi 91,1fl chiing té cd
thi€u sat (tuyét d6i hodc tuong ddi). Thiéu sat la
nguyén nhan thudng gap & bénh nhan STM.
Nguyén nhan gdy thi€u sdt & bénh nhan STM rat
da dang, bao gobm mat mau qua qua trinh loc
mau; mat mau do xét nghiém; chay mau da day
rudt va ché dé an qua kiéng khem. Khi diéu tri
bang rHu-EPO, hoat déng tao mau téng Ién kéo
theo tinh trang thi€u sat cg ndng & nhiing co thé
c6 du trir sdt day du. O bénh nhan STM, du trir
sat khong dap (ng thdéa dang vdéi mic do gia
tang hoat dong tao mau nhat la khi s& dung
rHu-EPO va sau ghép than, do la nguyén nhan
dan dén ngay sau ghép 1 tuan MRV va RSf giam
6 y nghia so véi truc ghép. Mat khac tinh trang
viém sau phau thuat 1 tuan la mot nguyén nhan
quan trong khong chi gdy ra tinh trang khang
EPO ma con gy tdn thuong qud trinh s dung
sat du trit ¢ hé théng luGi ndi mo[5]. Diéu nay
¢ thé ly gidi vi sao ngay sau ghép 1 tuan bién
ddi cac chi s8 hinh thai HCL theo xu hudng giam
la cht yéu. Chi s6 hong cau lugi non (IRF) la chi
s8 dugc khuyén cdo dung dé danh gid su phuc
h6i sém cla tuy xuong vdi liéu phap diéu tri.
Theo Moulin B va CS (1995) IRF giam ngay sau
ghép than ngoai nobng d6 EPO huyét thanh thap
do khong cé chiic nang ghép, mot sé yéu t6 nhu
thudc (c ché uré huyét dai dang, thi€u sat du
trlt, 1dng dong nhom trong xudng, viém xudng
X0, cuGng can giap, thudc Urc ché mién dich, qua
trinh thai ghép cuia co thé hodc thiu hut cac yéu
t6 gy tdng tao hdng cau cd thé ngdn can qua
trinh tao hong cau binh thudng trong giai doan
ngay sau ghép than[6]. Luczynski W, Ratomski
va cdng su (2006) nghién clfu G 46 tré em mac
ung thu do cac nguyén nhan khac nhau trudc,
trong va sau hda tri liéu thay trudc thoi diém tri
liéu chi s0 IRF khong khac nhau gitta nhém
nghién cfu va nhém chidng, song IRF giam di
trong qua trinh tri liéu va tang trd lai vao giai
doan phuc hoi sau tri liéu. Chi s6 IRF dugc dung
nhu mét chi diém dé& danh gid tinh trang giam
san dong HC sau hoa tri liéu va nhu moét phuang
tién danh gid chic nang tiy xuong trén lam
sang [7].

VGi mai chi s6 hinh thai hong cau Iudi, khi
phan tich riéng biét nhdm BN cd bién déi theo xu
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hudng tdng hodc xu hudng gidm thdy rang &

thdi diém sau ghép 1 tudn, gid tri trung binh céc

chi s6 hinh thai hdng cau Iugi & nhitng BN tdng
cd y nghia théng ké so vai trudc ghép, ngugc lai,

6 nhitng BN giam ciing c6 y nghia so véi trudc

ghép (bang 3.4). Nhung do nhom bénh nhan

bién ddi gidm chiém chd yéu nén phan tich gbp
chung bdi tinh giad tri trung binh trudc va sau
ghép thi gia tri trung binh cac chi s6 hinh thai

HCL sau ghép 1 tuan thap haon trudc ghép cé y

nghia thong ké (bang 3.2). Khi phan tich méi lién

quan sy bién ddi nay véi mic dd phuc hdi mirc
loc cau than thi thdy rang: MLCT >60 ml/phit &
nhdm IRF bién ddi sau ghép mdt tudn theo xu

hudng giam so vd@i truéc ghép cao hon cd y

nghia théng ké v@i p<0,05 (bang 3.5).

Cac chi s6 hinh thai hong cau Iugi mau ngoai

vi bién ddi theo hai xu hudng téng va gidm co y
nghia so Vvdi truGc ghép nhung bién d6i giam
chiém chu yéu, su bién ddi theo xu hudng khac
nhau nay do tac dong bdi ca yéu t6 lam gia tang
va ca cac yéu td Uc ché. Khi MLCT phuc hoi s6m
> 60ml/phat trong tuan thr 1 thi chi s6 hong
cau ludi non bién déi giam chiém chu yéu.

V. KET LUAN
Cac chi s6 hinh thai cia héng cau Iugi (MRV,

RSf va IRF) thap han trudc ghép cd y nghia. Khi

MLCT phuc h6i s6m > 60ml/phdt trong tuan thir

1 thi chi s8 hdng cau Iugi non bién ddi giam

chiém chu yéu.
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NGHIEN CU'U TINH TRANG DINH DUONG &' TRE EM PHAU THUAT
RUOQT NON TAI BENH VIEN NHI TRUNG UONG

Nguyén Vin Hoang!, Trin Anh Quynh?, Nguyén Thi Viét Hal?

TOM TAT

Phau thudt ruét non cd th€ anh hudng nhiéu dén
chirc nang hé tiéu héa dan dén cham tang trudng,
thi€u vitamin, cac yéu td vi lugng va cac bénh ly lién
quan dén nubi dudng tinh mach kéo dai. Muc tiéu
nghién ciru: Mo ta tinh trang dinh duGng & tré em
phau thuat rudt non tai bénh vién Nhi Trung uadng.
Doi tugng va phudng phap nghién cru: nghién clu
ti€én cru, mo ta loat ca bénh trén 38 bénh nhan dugc
phau thuat ruét non tai Bénh vién Nhi Trung uong.
K&t qua: Ti Ié mac bénh & tré trai va tré géila 1,7: 1.
76,3% tru’dng hgp pha| phay thuat & tré du’dl mot
tudi. Nguyen nhan tre pha| phau thut rudt non do teo
rudt, tac rudt va viém rudt hoai tr 1an lugt 1a 31 /6%,
26,3% va 18,4%. Ty I€ tré pha| cit doan hoi trang va
hong trang Ian lugt 13 60,5% va 18,5%. 21,1% tré bj
SDD thé& nhe can, trong do 5,3% SDD erc do nang
13,1% bénh nhan SDD thé thap c0| 39,5% tré co
tinh trang thiéu mau. Giam albumin mau, giam protein
mau toan phan va rdi loan dién giai gép VGi ty Ié lan
lugt 1a36,4%, 61,3%, 17, 6%. 45,5% va 47,1% tré co
tang AST va/hoac ALT mau va ure va/hoac creatlnln
mau. K&t luan: Tré em phau thuat rudt non cd ti 1&
suy dinh duBng cao kém theo tinh trang giam
albumin, protein mau, r6i loan dién giai, tang AST
va/hodc ALT mau va tdng ure va/hodc creatinin mau
trudc khi phau thuat.

Ta khoa: Phau thuat ru6ét non, teo rudt, hoi
ching rubt ngan, tré em

SUMMARY

NUTRITIONAL STATUS OF CHILDREN
WITH SMALL BOWEL RESECTION AT

NATIONAL CHILDREN’'S HOSPITAL

Small intestinal surgery can affect digestive system
function, leading to growth retardation, vitamin and
micronutrient deficiencies and diseases associated
with long- term parenteral nutrition. Aim: to describe
nutritional status in children before small bowel
resection at National Children’s Hospital. Materials
and methods: a prospective study described a series
of cases on 38 patients having small bowel resection
at the National Children’s Hospital. Results: Boy and
girl rate was 1.7:1. 76.3% of cases required surgery
was in children less than one year. Te prevalence of
atresia intestinal, intestinal obstruction and necrotizing
enterocolitis are 31.6%, 26.3% and 18.4%,
respectively. Rates of children having ileum and

1Truong Dai hoc Y Ha Noi

2Bénh vién Nhi trung uong

Chiu trach nhiém chinh: Nguyén Thi Viét Ha
Email: vietha@hmu.edu.vn

Ngay nhan bai: 21.7.2020

Ngay phan bién khoa hoc: 27.8.2020

Ngay duyét bai: 8.9.2020

jejunum cut was 60.5% and 18.5%, respectively.
21.1% of children were underweight, of which 5.3%
were severely malnutrition. 13.1% of patients were
stunting. 39.5% of children had anemia. Rates of low
albumin and total protein level in blood and electrolyte
imbalance were 36.4%, 61.3%, and 17.6%,
respectively. 45.5% and 47.1% of children had elevated
AST and/or ALT and urea and/or creatinine level in
blood, respectively. Conclusion: Children with small
bowel resection have a high rate of malnutrition
accompanied by decreased albumin, protein level in
blood, electrolyte imbalance, elevated AST and/or ALT
and urea and/or creatinine level in blood before surgery.

Keywords: Small bowel resection, intestinal
atresia, short bowel syndrome, infant

I. DAT VAN DE )

Phau thudt cdt doan rudt non la phau thut
nhdm muc dich diéu tri bénh ly cta rudt non nhu
viém rudt hoai t&r hodc trong cac trudng_ hgp tac
rudt non khéng thé sira chira. Sau phau thuat
ct doan rudt non, co thé trai qua qua trinh thich
nghi nham bu dép chiic ndng cho phan dién tich
rudt hap thu bi mat. Qua trinh nay dién ra khac
nhau phu thudc vao nguyen nhan, cach thdc
phau thudt (doan rudt cit bo, chiéu dai doan
rudt con lai, phu’dng phap phau thuat) va tinh
trang dinh duGng clia bénh nhan thdi diém trudc
phau thudt cat doan rubt. Cat bdo moét doan rudt
ngan terdng khong anh hudng dang k€ dén
chirc néng hé tiéu hoa, tré phuc héi s6m va phat
trién t6t [1]. Ngugc lai, khi phau thuét cdt mot
doan rudt dai thudng dé€ lai nhiéu bién chiing
gy anh hudng dén phat trién thé chat va chat
lugng cudc sdng cua tré [2]. Bi€én chifng nang né
nhat cia cat doan rudt dai la hdi ching rudt
ngan ddc trung bdi tinh trang suy dinh duGng,
kém hép thu th& phat do mat rudt non chic
nang va qua trinh luu théng thirc an qua dudng
rudt dién ra nhanh hon; biéu hién bang cham
tang truang, thi€u mau, giam albumin/protein
mau toan phan, rdi loan dién gidi va cac bénh ly
gan than man t|nh lién quan dén nuoi derng tinh
mach kéo dai. O Viét Nam, cac nghién cltu danh
gia tinh trang dinh dudng & tré em bi phau thuat
cat doan rudt non con chua nhiéu, nghién clru
dugc ti€n hanh véi muc tiéu: M6 ta tinh trang
dinh du‘dng & tré em bi ph3u thuat rudt non tai
bénh vién Nhi Trung uang.

1. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru: 38 tré dugc
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phau thuat rudt non tai Bénh vién Nhi Trung
udng trong thgi gian t& 01/01/2020 dén
30/07/2020.

2. Phuong phap nghién ciru: Mo ta loat ca
bénh.Cac sd liéu dugc nhap va x& ly bang phan
mém SPSS 20.0. Cac thuat toan théng ké la tinh
ti I& phan tram va so sanh hai ti I&. Su khac biét
cd y nghia théng ké khi p < 0,05.

Pé cudng nghién clu da dudc théng qua Hoi
dong Pao ddc Bénh vién Nhi Trung udng sO
484/BVNTW — VNCSKTE.

lll. KET QUA NGHIEN cU'U

Trong thGi gian tir 01/01/2020 dén
30/07/2020, 38 tré dudc phau thudt cit doan
rudt non tai Bénh vién Nhi Trung uong dugdc dua
vao phan tich.

7.9%

5.3% T ETeo rudt

31.6%

10.5%

\ O Tac rudt

|
|

18.4% B Viém rudt
hoai tIr
26.3%
Biéu dé 1. Céc nguyén nhén cua phu thuit
cat ruét

Ti 16 mac bénh & tré trai va tré gai la 1,7:1.

Tudi ctia bénh nhan & thdi diém phau thuat la 0
— 148 thang tudi. Trong do, tré em dudi mot tudi
chiém chu yéu (76,3%), tré sa sinh chi€ém 50%.

_Nhan xét: Nguyén nhan thudng gdp nhat cia
phau thuat rudt non & tré emla teo rudt, tac rudt
va viém rudt hoai tr, chiém 76,3% tat ca cac
trudng hgp. Trong do, teo rudt chié’m khoang 1/3
s0 bénh nhéan. Viém phic mac do thing rudt non,
[6ng ruét mudn va cac nguyén nhan khac chiém ti
1é Ian lugt la 10,5%, 5,3%, 7,9%.

Bang 1. Cach thac phau thudt rudt non

Cach thirc phau thuat va doan n o,
rudt bi cat 0
HONng trang 7 18,5
cat bo trang 4 10,5
Khong xac dinh 4 10,5

Cat doan rudt noi

Céch thic ngay 25 1658
phau thuat| Dan luu dau rudt 12 | 31,6
Khac 1 2,6

Nh3n xét: Bénh nhan cat doan hoi trang
chiém ti Ié cao nhat (60,5%). Tiép dén la bénh
nhan cat doan hong trang, chiém ti l1é 18,5%. Co
4 bénh nhan cit ca doan héi trang va manh
trang (bao goém van Bauhln) (10,5%), 4 bénh
nhan con lai cdt doan rudt & vi tri khdng phan
dinh dudc gitra hong trang va hoi trang (10,5%).
65,8% tré dudc tién hanh phiu thuat cit doan
rudt n6i ngay, 31,6% bénh nhan dugc phau
thuat dan luu 2 dau rudt ra ngoai va chi 1 bénh
nhan (2,6%) dugc phau thut déng tit 2 dau rudt.

Bang 2. Tinh trang dinh dudng cia bénh nhén tai thoi diém trudc phdu thudt cit doan

ruét non
Can nang theo tudi | Chiéu cao theo tudi | Can ndng theo chiéu cao
n % n % n %
Khong SDD 30 78,9 33 86,9 25/32 78,1
SDD vUra 6 15,8 4 10,5 5/32 15,6
SDD nang 2 53 1 2,6 2/32 6,3

Nhén xét: 21,1% tré cd tinh trangSDD thé nhe can trong d6 15,8% SDD mic dd vira va 5,3%
SDD ndng. 13,1% bénh nhan SDD thé th3p coi trong d6 10,5% SDD vira va 2,6% SDD ndng. C6 32
bénh nhan dugc danh gia can nang theo chiéu cao, két qua cd 21,9% bénh nhan SDD, bao gém
15,6% SDD vira va 6,3% SDD nang.

Bang 3. Su’ thay doi cdc chi sé sinh hda,
huyét hoc

Tang ure va/

hodc creatinin mau 16/34

47,1

Su thay d6i cac chi sd sinh n/N % Nh3n xét: 39,5% bénh nhan co tinh trang
héa, huyét hoc thi€u mau trudc thdi diém phiu thuat. Giam

Thiéu mau 15/38 | 39,5 albuminmau gdp & 12/33 bénh nhan (36,4%),

Giam albumin mau 12/33 | 36,4 trong khi, giam protein mau toan phan xay ra vdi
Giam protein mau 19/31 | 61,3 ti IAé cao han la 61,3% (19/31). 17,6% bénh

RGi loan dién giai 6/34 | 17,6 nhan c6 ro6i loan dién giai. Tang AST vg/hoéc
Tang AST va/ho3c ALT mau | 15/33 | 45,5 ALT mau va tang ure va/hodc creatinin mau gdp

Vi ty |€ [an lugt la 45,5% va 47,1 %.
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IV. BAN LUAN i

Phau thut rudt non la phau thuat cat bé mot
doan cuta rudt non nhdm muc dich diéu tri bénh
I)’/ cla rudt non nhu viém rudt hoai tir hodc trong
céc trudng hap téc rudt non khéng thé sira chira.
Trong nghién clu cta chiang t6i, tudi cta bénh
nhan & thdi diém phiu thuat 13 0 — 148 thang
tudi. Trong do,tré sa sinh chiém t&i 50%, tré em
dudi mét tudi chiém chu yéu (76,3%). Diéu nay
6 thé giéi thich vi teo rudt, cac di tat rudt non
khac va viém rudét hoai t la nguyén nhan
thudng gdp cua phau thuat rudt non & tré em.

50 - 75% di tat rudt non s& biu hién trong
thang dau sau sinh, 90% dugc phat hién trudc
mdt tudi [3]. Trong nghién clfu cla ching toi,
teo rudt, tic rudt va viém rudt hoai tir cling la
nguyén nhan thudng gap nhat, [an lugt chiém
31,6%, 26,3% va 18,4%. K&t qua nay tuong
duang véi ghi nhan cua Goulet va cong su vdi ti
I&€ bénh nhan teo rudt, viém rudt hoai tur [an luct
la 39,1% va 14,9% [4]. Trong cac nghién cltu
khac vé hdi chirng rudt ngdn so sinh, nguyén
nhan cdt doan rudt non thudng gap nhat la viém
rudt hoai tr. Nghién clru vé hdi chirg rudt ngdn
sd sinh cla Gutierrez va cong su, ti 1€ bénh nhan
viém rudt hoat tr 1a 35%, teo rudt la 25% [5].
Su' khéc biét nay c6 thé do su khac nhau vé ddi
tugng nghién cltu, bénh nhan teo rudt, tac rudt
néu dugc phat hién va phau thudt sém cd thé
chi phai cat bd doan rudt ngan.

Bénh nhan cat doan hoi trang chiém ti |1é cao
nhat (60 5%). Bénh nhan cit doan hdng trang,
cat ca doan hoi trang va manh trang (bao gém
van Bauhin) va cat doan rugt & vi tri khong phan
dinh dudc gilta hdng trang va hoi trang lan lugt
chiém ti 1€ 18,5%, 10,5% va 10,5%. Su phan b6
nay tugng tu vdi ghi nhan cla Benson va cong
su' [6]. Chua cé da di liéu cho su’ phan b ton
thugng cla rudét non. Tuy nhién, hoi trang la
doan rudt ¢ nguy cd tén thucng cao hon cac
doan khac, vi la doan két ndi gilta ruét non va
rudt gia vdi su thay d6i ca dudng kinh va cdu
trdc rudt. Bong thai, hoi trang cé hé thong mach
mau nudi duGng kém phong pht han hong tréng

Tat ca 38 bénh nhan déu dudc danh gia tinh
trang dinh duBng & thdi diém trudc phau thuat.
C6 13,1% bénh nhan SDD thé thap coi, thap
hon ti 1é tré em dudi 5 tudi cd nudc suy dinh
dudng thé thdp coi (24,6%, ndm 2015). C6
21,1% bénh nhan SDD thé nhe can, cao hon so
VGi ti 18 tré em dudi 5 tudi cad nudc suy dinh
dudng thé nhe can (14,1%, ndm 2015). Su khac
biét nay cé thé do nghién clu thuc hién trén
nhdm tré cd bi€u hién bénh ly cap tinh nén danh

gid can ndng theo tudi cd sy thay d6i nhiéu han
so vGi danh gia chiéu cao theo tudi. Tré vao vién
c6 ndn, mat nudc co thé gy khd khan cho viéc
danh gié muc do suy dinh duBng cua tré dua
trén can nang. Tat ca tré sd sinh trong nghién
cliu déu dugc phau thudt trong tudn dau sau
sinh, day I3 giai doan trécd su thay déi can nang
sinh ly. Ngoai ra, cd thé xay ra sai s6 do cd mau
nghién clru khong du Ién.

Danh gia su thay doi chi s6 huyét hoc va sinh
hda & cac bénh nhan phdu thuat rudt non nhan
thdy cé 39,5% bénh nhan cé tinh trang thi€u
mau, tuogng duong vdi ti I€ thi€u mau & tré em
dudi 5 tudi trén ca nudc (33,9%, nam 2016) [7].
Diéu nay cd thé giai thich vi da s8 bénh nhan
trong nghién clfu vao vién vi cac triéu chiing
non, bung chudng hoac cham di ngoai phan su,
rét it tré co bi€u hién di ngoai phan mau. Pong
thai, nhirng tré mat mau qua dudng tiéu hoa cd
th€ kém theo tinh trang mat nudc, vi thé
hemoglobin va hematocrit cd thé binh thudng
hodc tang. Tac nghén rudt non cip tinh gay ra
gidm thé tich 1dng mach va rdi loan dién giai do
non trg, thoat dich va ro ri protein vao trong
long rudt va khoang phuc mac dan dén giam
cung lugng mau dén than, gan va cac cd quan
khac [8]. Trong nghién clfu clia cla chdng toi,
giam albumin mau, giam protein mau toan phan,
r6i loan dién giai, tang AST va/hoac ALT mau va
tang ure va/hodc creatinin mau gap & 36,4%,
61,3%, 17,6%, 45,5% va 47,1%, tuong Ung. Ti
€ nay cao haon so vd&i nghién clu cua
Chinglensana va cong su trén 82 bénh nhan tac
rudt non (ca tré em va ngu‘dl I6n) vgi ti 1é suy
than va rdi loan dién g|a| trudc phau thuat la
1,2% va 4,8% [9]. Diéu nay co thé giai thich vi
bénh nhén trong nghién clru cta ching t6i cha
yéu la tré so sinh va tré dudi mot tudi, ¢ mic
dd mat nudc nang né haon va chdc nang than
chua trudng thanh.

V. KET LUAN_

Tré em phau thudt ru6t non co ti 1€ suy dinh
cao han so Vi ti 1€ suy dinh duGng & tré dugi 5
tudi toan qudc. Nhitng bénh nhan nay cé thé c6
giam albumin mau, giam protein mau toan phan,
réi loan dién giai, tdng AST/ALT mau va tdng
ure/creatinin mau trudc khi phau thuat. Vi vay,
nén danh gia su thay d6i cac chi s6 huyét hoc va
sinh héa nay cing vdi sy thay déi tinh trang dinh
duGng trudc va sau khi phau thuat.
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PANH GIA KET QUA CUA KY THUAT SINH THIET XUYEN THANH NOT
PON POC & PHOI DUOT HUONG DAN CAT LOP VI TINH

Nguyén Duy Thail, Bui Vin Lénh?3, Lé Tuén Linh?3,
Nguyén Vin Thi!, Ping Phudc Triéul, Dwong Dirc Hiru!

TOM TAT

Muc tiéu: Ngh|en clfu nhdm mé t& dic diém hinh
anh nét dan doc ph0| <3cm trén phim chup cat 18p vi
tinh. Banh g|a két qua va bién cerng cla ky thuat
sinh thlet xuyen thanh nét don doc d phéi dudi erdng
dan clia cét I6p vi tinh. Dm tugng va phuang phap:
Nghién cru hoi Cu’u md ta cat ngang 56 bénh nhan
dugc chup CLVT va sinh thiét xuyen thanh nguc tai
Trung tam Chan doéan hinh anh va khoa Ngoai l6ng
ngurc Benh vién K tur thang 1/2018 dén thang 8/2020.
Két qua Nghién clru dugc ti€n hanh trén 56 bénh
nhan ndt don ddc tai phdi véi 57 [an sinh thiét, trong
dd 46 trudng hdp ung thu va 10 trudng hop u phoi
lanh t|nh Du‘dng bd thuy mui hodc tua gai va kha
ndng ngam thudc cla ndt dan déc ia dau hiéu 6 lién
quan dén kha ndng &c tinh cla tdn thuong (p<0 05).
Ti 1€ tai bién chung sinh thiét la 43,9% Cac bién
chiing cua sinh thiét bao gom cac bién chirngmach
mau va cac bién cerng khong lién quan dén mach
mau, VGi ty 1& tuong Ung la 31,6% va 12,3%. Trong
do6 gian phé nang, khoang céch mang ph0| - tén
thuong, su chuyen hudng kim trong khi tién hanh tha
thuat la cac yéu t6 lién quan den kha ndng bién chiing
sau sinh thiét. Di chiéu gidi phau bénh sau phau
thudt, ty 1& chén doan ding clia STXTN nét don ddc
trong chan dodn md bénh hoc ton thuang la 96,1%.
Do tuong hap gilfa hai phucng phap la rat tot véi chi
s6 Kappa la 0.844. K&t ludn: Cit I6p vi tinh 13

1Bénh vién K

2Truong Pai hoc Y Ha NGi

3Bénh vién Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Duy Thai
Email: duythaibvk@gmail.com

Ngay nhan bai: 29.7.2020

Ngay phan bién khoa hoc: 31.8.2020
Ngay duyét bai: 7.9.2020
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phuang phap dan gian, cé gia tri trong danh g|a phan
loai va chan doan ban ch&t cac tén thuong nét don
doc & ph0| Sinh thiét n6t don doc la _phuang phap an
toan, cd gia tri cao trong quan Iy n6t dan doc. Glan
phé nang, khoadng cach mang phdi — ton thuang va su
chuyén hudng kim trong sinh thiét c6 lién quan dén
bién cerng sau sinh thiét

Tu‘ khda: u phdi don dbc, ct I8p vi tinh, sinh thiét
xuyén thanh, bién ching sinh th|et kim not ddn doc.

SUMMARY
EVALUATION OF THE ROLE OF CT — GUIED
PERCUTANEOUS TRANSTHORACIC BIOPSY
OF SOLITARY PULMONARY NODULE
Objectives: To evaluatesome radiological
characteristics of solitary pulmonary nodule. To
investigate the technical success rate and procedure-
related complications of CT-guided needle biopsy of
solitary pulmonary nodules. Materials and
methods: Retrospective and cross-sectional study on
56 patients who had solitary pulmonary nodule, the
patients underwent transthoracic biopsy under the
guidance of CT in Diagnostic Imaging Centre and
Thoracic surgery department of K hospital and from
January 2018 to August 2020. Results: In the 56
patients, 46 had a biopsy diagnosis of lung cancer and
10 had benign lesion.The number of SPN
withlobulation - speculation contour or contrast
enhancement is higher than the other ones. The
differences are statistically significant (p <0.05). The
overall ratio complications of the transthoracic biopsy
was 43.9%, in which the vascular and nonvascular
complication accounted for 31,6% and 12,3%,
respectively. There was positive correlation between
the development of complications and emphysema,
distance from the pleura to the lesion, and needle
diversion in biopsy (p<0.05).Compared withpost-
operative histopathological results, the histopathological
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diagnosis of CT-guided percutaneous transthoracic
needle biopsy of SPNs has accuracy of 96,1%. Inter-
rater reliability between two methods were quite good
with Kappa = 0.844. Conclusions:Computed
tomography is a simple and valuable method for the
assessment, classification and diagnosis of SPNs.CT-
guided percutaneous transthoracic needle biopsy is a
safe procedure in the management of SPNs.
Emphysema, distance from the pleura to the lesion,
and needle diversion in biopsy associated with post-
biopsy complications

Keywords: solitary pulmonary nodule, computed
tomography, percutaneous transthoracic biopsy, post-
biopsy complications

I. DAT VAN DE

Hién nay, ung thu phdi 1a bénh Iy ung thu c6
ty 1€ mac mdi va ty & tir vong cao nhét trén thé
giéi cling nhu tai Viét Nam, dirng dau & ca hai
gidi nam va nit. Theo Globocan 2018, mdi nam
trén thé gidi c6 khoang 2,1 triéu trudng hop mac
mdi ung thu phéi, chiém 11,6% t6ng s6 ca ung
thu mdi phat hién[1]. Viéc sang loc va chén
dodn sdm ung thu phdi c¢6 y nghia quan trong
trong diéu tri ung thu phéi. N6t don doc tai nhu
mo phdi 1a dang ton thuong hay gdp trong thdm
kham bénh ly co quan ho hap, dugc dinh nghia
la nhitng n6t mg, kich thudc dudi 3cm, dugc bao
boc xung quanh toan bo hodac mot phan bdi nhu
mod phdi, quan sat thdy dudc trén phim chup
CLVT hodc Xquang thudng quy.

CLVT 13 phuong phép chadn doan hitu hiéu
trong danh gid cac bénh ly phéi, dic biét cd vai
trd quan trong trong chan doan nguyén nhan va
quan ly nét don doc tai phéi.Dua vao cac dic
diém vé hinh thai kich thudc, su tién trién cua
ton thuong, cac ndt don ddc tai phdi ¢ thé dugc
phan loai thanh nhém nguy co ung thu thap hay
cao, giup lua chon phuang phap quan ly n6t don
doc phu hap.

Cac phu‘dng phap quan ly nét don doc théng
thuGng bao gom theo ddi dinh ky bang CLVT,
chup PET-CT, sinh thi€t kim hodc phau thuat...
trong do sinh thiét u phéi 1a phuang phap g|up
chén doan nguyen nhan tén thuong tai phdi, c6
chi dinh vdi cac ton thuong dang not dac kich
thudc trén 8mm. Sinh thiét u phdi xuyén thanh
nguc dugi erdng dan cla CT 13 mot phu’dng
phap don gian, c6 gid tri trong chdn doan cac
khéi u phéi.

O Viét Nam, k¥ thuat nay dd dugc nghién cliu
va thuc hién t&r nam 2001. Tuy nhién, chua co
nghién clu nao danh gia két qua, ti/ € bién
chirng sinh thiét cla cac nét don ddc tai phéi. Vi
vayching t6i thuc hién nghién cltu nay nhdm
danh gia két qua va bién ching cua ky thuat
sinh thiét xuyén thanh nét don déc & phéi dudi

hudng dan cua cét 16p vi tinh.

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

PoOi tugng nghién ciru. Tat ca cac bénh
nhan dén kham va diéu trj tai bénh vién K cd ton
thuong dang nét don déc < 3cm, dudgc chup cat
I6p vi tinh va sinh thi€t kim xuyén thanh nguc
(STCXTN) dudi hudng dan cia may chup CLVT
tur thang 1/2018 dén 8/ 2020.

- Tiéu chuén loai tra: Cac bénh nhan cd
chéng chi dinh véi ky thuat sinh thiét:[2] Rai
loan déng mau, rdi loan chdc nang hd hap, tién
s phau thuat ph0| cac tén thuong nghi ngd
nguén gdc mach mau, tdng ap déng mach phai,
bénh nhan kh6ng d‘c“mg y sinh thiét, khong hgp
tac hodc qua sg hai.

Ky thuat STKXTN duéi huéng dan CLVT

- Chuén bi bénh nhan: Cac bénh nhan dugc
xét nghiém chirc nang dé6ng mau, do chifc nang
h6 hap, danh gia chdc nang tim, chup CLVT cb
tiém thuSc can quang. Kiém tra mach, huyét ap
trudc thua thuat.

- Quy trinh ky thuat:

+ Chon lat cat sinh thiét: chon vung u dinh
sinh thi€t, dudng ti€p can khdi u.

+ Tu thé bénh nhan: Tuy thubc vao cach tiép
can tén thuong, tuy nhién can dam bao tu thé
thoai mai cho bénh nhan cé thé ndm yén trong
qua trinh sinh thiét.

+ V6 cam: gay té tai chd va gay t& mang phai.

+ Choc kim dan dudng qua da tai vi tri danh
dau, tién hanh ti€p can ton thuang theo phuacng
hudng da xac dinh, chup kiém tra trong qua
trinh di kim néu can thiét.

+ Sau khi kim dan duGng dén dugc vi tri
mong mu6n, rut 16i kim, dua kim cdt vao va tién
hanh cdt u. Cat u tai cac vung khac nhau cda u.

+ Sau khi da du s6 bénh pham dat yéu cau,
huéng dan bénh nhan ngung thd va rat kim.

+ Sat trung va bang ép vi tri sinh thiét.

+ Theo d&i lam sang, toan trang bénh nhan.
Chup CLVT kiém tra sau sinh thiét. X tri bién
chiing néu co.

Quy trinh va phuadng phap thu thap s0
liéu. Thu thap cac thong tin v& ddc diém cla
mau nghlen ctru bao gom cac théng tin vé tudi,
giGi va triéu chling 1dm sang. D&c diém hinh anh
CLVT cla tén thucng dugc md ta bao gbm: (1)vi
tri, (2) kich thudc, (3) cac dic diém hinh thai,
(4) dic diém ngdm thudc. Thu thp cac bién
cerng sau sinh thiét va cac yéu t6 lién quan: (1)
gian phé nang, (2) khoang cach mang phéi — ton
thuong, (3) su chuyen erdng kim trong sinh
thi€t. DGi chi€u két qua giai phau bénh sinh thiét
va sau phau thuat.
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X« ly va phan tich so liéu. SO liéu dugc
nhap va phan tich bang phan mém SPSS 20.0.
Cac bién dinh lugng dugc trinh bay dudi dang
trung binh va do léch chudn, dugc kiém dinh
bang T-test va Mann-Whitney, c6 y nghia thdng
ké v@i p<0.05. Cac bién dinh tinh dugc trinh bay
dudi dang ty 1& va dugc kiém dinh bdng phép
ki€m chi binh phuang hodc Fisher.

Ill. KET QUA NGHIEN cU'U

Pac diém ddi tuong nghién ciru. Trong
thdi gian tir thang 1/2018 dén thang 8/2020, co
56 bénh nhan dat dd cactiéu chi chon mau. Po
tudi trung binh: 58.4+9.96 (36 - 81 tudi). 30

Pac di€ém hinh anh nét don doc trén CLVT

bénh nhan nam (53,6%) va 26 bénh nhan nir
(46,4%). Triéu chiing ho hdp xudt hién trén 18
bénh nhan (32,1%). .

Pic diém két qua giai phau bénh. 46
bénh nhan dugc chidn doédn tén thucng &c tinh
(82,1%), trong dd ung thu biéu md tuyén chiém
chu yéu véi ty 1é 78,3%.

10 bénh nhan dugc chdn doan tén thuong
lanh tinh (17.9%), trong d6 u viém hoai tIr
chiém chd yéu 60% (02 trudng hop tdn thuong
do lao, 02 trudng hgp abscess do nam), 01
trudng hdp la u mach xd héa va 01 trudng hgp
la hamartoma.

Bang 1. Mét sé dic diém hinh anh trong chédn dodn tinh chét lanh tinh — dc tinhnét

don déc tai phéi (n=56)

v e MBH
bac diem Ac tinh Lanh tinh n P
Kich thudc trung binh 24.5+£4.78(mm) 25.6+4.33(mm) 0.514(T-test)
Phan loai n6t dan Pac 43 9 52 .
doc theo ty trong Ban dac 3 1 4 0.556(Fisher)
BG tua gai hoac Co 29 0 29 i
thiy mdi Khong 17 10 27 | 0-000(Fisher)
Tinh chat ngam Co 45 7 52 .
thudc Khong i 3 4 | 0-015(Fisher)
Tong sO 46 10 56

Kich thudc tén thuong trung binh 13
24.7+4.68mm. Su khac biét kich thudc trung
binh gilra hai nhém n6t don doc lanh tinh va ac
tinh khong cé y nghia théng ké véi p>0.05.

N6t don doéc ac tinh & phdi biéu hién dudi
dang n6t dac chiém chu yéu véi 43 bénh nhan
(76,8%). Tuy nhién sy khac biét vé ty I lanh
tinh-ac tinh trong hai nhém tén thuong dang déc
hay ban dac khong cé y nghia thong ké.

100% tdn thuong co bd thly mui hodc tua
gai la ton thuong &c tinh. Su khac biét vé ty 1&
lanh tinh-ac tinh trong hai nhdm c6 y nghia
théng ké vai p <0,05.

Ty |é not don doc ac tinh trong nhém bénh
nhan c6 ddu hiéu dudi mang phdi hodc tén
thugng ngdm thudc cao. Tuy nhién sy khac biét
khéng co y nghia théng ké véi p>0,05.

P3c diém voi héa nghi ngd &c tinh it gap,
xuat hién trén 5,4% cac trudng hgp, trong dé
100% la ton thuong &c tinh.

Két qua va bién chirng cia ky thuat
STXTN nét don ddc é phdi duéi hudng dan
cua CLVT. Téng sd 57 ca sinh thiét dugc thuc
hién trén 56 bénh nhan nét don ddc tai phéi(01
trudng hdp dugc sinh thiét 2 [an)

Ty |é bién chiing chung sau sinh thiét la
43,9%. Cac bién ching chay mau thuGng gap
nhat véi ty 1é 31.6%, trong d6 17 trudng hdp
chay mau nhu mé phéi, 01 trudng hgp chay mau
mang phéi. Bién ching khéng lién quan dén
chay mau it han, chiém 12,3%, trong dé toan bd
la bién chitng tran khi mang phdi.

Trong 57 ca sinh thiét, 02 trudng hop tén
thuong ndm sat mang phdi,kim sinh thiét khéng
di qua nhu mé phdi lanh.

Bang 2. Cac yéu té'lién quan dén bién chirng sinh thiét(n=55).

Cac yéu to lién quan , Biénching n p
Co Khong

Khoang cach mang phéi — tdn thucng| 33.9+15.12(mm) | 24.6+13.16(mm) 0.017 (T-test)

i~ ~ Co 4 0 4 .
Gian phé nang Khong 21 30 51 0.037(Fisher)

Chuyén hudng trong Co 12 4 16 .
nhu mo Khong 13 26 39 0.007(Fisher)

T6ng s6 25 30 55
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Khoang cach mang phéi — tdn thuong 6 nhém bénh nhan ¢ bién chiing cao han nhém bénh nhén
khong bién chiing, lan lugt la 33,9 va 24,6. Su khac biét nay cd y nghia thong ké véi p<0,05

Ty 1€ sinh thiét c bién chiing trong nhdm c6 chuyén hudng kim sinh thiét trong nhu mé phdi cao
han nhém con lai v@i ty 1€ [an lugt la 75% va 33,3%. Su khac biét nay co y nghia thong ké vdi
p<0,05; 100% bénh nhan cd gian phé nang xuat hién bi€n ching sau sinh thiét kim not don doc. Su

khac blet c6 y nghia véi p<0 05

Bang 3. Két qua giai phdu bénh sinh thiét kim déi chiéu sau phiu thuit(n=26)

MO bénh hoc sau phau thuat
Mo be'::igg csinh Carcingma Cag,cinom,a Ac t[nh U ma,ch n Kappa
tuyén tuyén — vay khac xd hda
Carcinoma tuyén 22 0 0 0 22
Carcinoma tuyén- vay 0 1 0 0 1
UT té€ bao Ién 1 0 0 0 1 0,844
Ac tinh khac 0 0 1 0 1
U mach x@ hda 0 0 0 1 1
Tong sO 23 1 1 1 26

26/56 bénh nhan dugc phau thuat sau sinh thiét. D6i chi€u sau phau thuat, chan doan GPB bang
sinh thiét kim xuyén thanh nét don doc cho gia tri chan doan ddng 96,1%.

IV. BAN LUAN

Nghién cru cia ching t6i gom 56 bénh nhan
c6 do tudi tir 36-81, d6 tudi trung binh nhém
bénh nhan nghién ctu 1a 58,4 tudi. Ty 1& giGi
nam:nir trong nhdm bénh nhan nghién cliu la
1,15:1. Cac triéu chirng hé hap xuat hién trong
V@i ty 1€ 32,1%. Két qua tuang tu vdi nghién clru
cla Phu‘dng Lan(2014), vGi ty € triéu chiing ho
hap gdp tU 24% - 47,1%[3].

Giai phau bénh ton terdng nét don doc & phdi
rat da dang. Trong nghién clfu clia ching t6i, ty
Ié ung thu chiém 82,1%. Cac tén thuong khéc
xuat hién it han, bao gébm cac khoi u lanh tinh &
phéi va tén thudng viém, abscess do lao, ndm...
Két quad gidi phau bénh cla nhém bénh nhan
nghién cru cé nhiéu tuong dong véi nghién clu
cla Phuang Lan, véi ty 1€ ung thu khi sinh thiét
cac ton thuong dang u & phdi la 66,3%[3].

Kich thudc trung binh cdc tén thuong la
24.7+4.68mm, su khac biét gira hai nhom lanh
tinh va ac tinh khéng coé y nghia thong ké
(p>0.05). M6t s6 nghién clru cho thady kich thudc
>3cm c6 nguy cd ac tinh cao hon[3]. Két qua
nghién cru clia ching t6i cé su khac biét do doi
tugng nghién cru tap trung vao cac nét dan doc
tai phGi c6 chi dinh sinh thiét.

Vé dic diém hinh thai, da phan cac ndt biéu
hién dudi dang not dac, trong dé ty & ung thu la
82,7%. Tudng tu nghién cru cua Takashima, dé
tai cho thay bg thuy mui tua gai va tinh chéat
ngdm thudc sau tiém la cac dic diém ggi y ban
chdt ac tinh cla n6t don doc(p<0,05)[4]. Dac
diém vdi héa nghi ngd ac tinh it gdp, tuy nhién
100% s& tén thuang la t&n thuang ac tinh.

Ti€n hanh sinh thiét 57 [an trén 56 bénh nhan
nét don déc tai phdi.Ty 1€ bién ching chung cua

thu thuat la 43,9%. Trong d6 chia thanh hai
nhém: bién chiing lién quan dén mach mau va
bién ching khong lién quan dén mach mau, vdi
ty 1é lan lugt la 31,6% va 12,3%.Ty |é bién
chirng trong dé tai tuong tu vdi cac nghién clu
trudc day trén thé gidi. Theo phan tich Heerink
WJ va cs, ty 1& bién chiing khi sinh thiét u phéi
dusi huéng dan CTIa 38.8%[5]. Bién cerng chay
mau chd yéu biéu hién dudi dang ho mau tai
ch6, chay mau nhu md phdi khdng triéu chiing
va chay mau mang phdl trong dé bién chiing
chay mau nhu mé phdi chiém chu yéu vdi ty 1€
94,4%. Triéu chiing ho mau tai chd khi sinh thiét
khdng gap trong nghién clru. Tran khi mang phéi
la bién chiing thudng gap nhat trong nhém
khong lién quan dén mach mau. Bién chimng tac
mach khi va t& vong la cac bién chirng nang,
dugc mo ta trong y van trén mot s6 trudng hgp,
tuy nhién khéng gap trong nghién ctru.

Khao sat cac yéu to lién quan dén kha nang
xay ra bién ching cua thu thuat, nghién cltu cho
thady khoang cach mang phéi — ton thuong &
nhém bién chiing cao han nhom con lai(p <0,05).
Pong thdi, ty 1€ tai bién trong nhém bénh nhan cé
nhu md phéi gidn phé nang hodc cd chuyén
hudng kim trong sinh thi€t cao han nhdém con lai
(p<0,05). Nghién cfu cua ching t6i cho két qua
tuong tu’ nghién clru cla Sam Yun 2019 vé bién
chiing sinh thiét u phéi, khoang cach mang phéi —
ton thuong va gian phé nang la yéu td nguy co
gay bién chiing sau sinh thiét véi OR [an lugt la
1,021 va 5,462 (p<0,05)[6].

‘DG6i chiéu két qua giai phau bénh trudc va sau
phau thuat, nghlen clu clia ching t6i cho thay,
kha ndng chan doan mé bénh hoc cla sinh thiét
kimxuyén thanh nguc déi vdi nét don doc & phdi
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¢ gid tri chan doan ding 13 96,1%. DO tuong
hap gilta hai phuang phap & mdc dd rat tét, véi
chi s6 Kappa la 0,844. Két qua tugng dong vdi
nghién clu cta Oikonomou A. va cs cho thay
sinh thiét chan doan u phéi gid tri chdn doéan
diang 93%[7].

V. KET LUAN

Cat I8p vi tinh Ia phuong phap don gian, c6
gid tri trong danh gia, phan loai va chan doan
ban chat cac ton thudng ndt don doc & phdi.
Sinh thiét n6t don doc la phuagng phap an toan,
cd gia tri cao trong quan ly nét don doc. Gian
phé nang, khoang cach mang phdi — ton thuang
va su’ chuyén hudng kim trong sinh thiét cé lién
quan dén bién chirng sau sinh thiét
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DAC PIEM NHAN THU'C VA SU’ ANH HUONG TO'THOAT DONG
SINH HOAT HANG NGAY O BENH NHAN NHOI MAU NAO

TOM TAT

bat van dé: Dot quy ndo la nguyén nhan s6 mot
gay tan tat & ngudi tru‘dng thanh. Trong do, nh0| mau
nao chiém 87% tdng s6 ngerl bénh dot quy va su suy
glam nhan thdc la mot trong nerng triéu cerng
thu‘dng gdp & ngudi bénh dan dén nerng hau qua
churc nang nghiém trong. Muc tleu MO ta dic diém
suy giam nhan thrc va mot s6 yéu t6 anh hudng tdi
chirc nang sinh hoat hang ngay & bénh nhan nhéi mau
ndo tai trung tam Phuc hoi chic nang bénh vién Bach
Mai. POi tugng va phuang phap nghién ciru:
Nghlen citu dugc ti€n hanh trén 60 bénh nhan dap
Lrng tiéu chudn Iva chon tai Trung tam PHCN, bénh
vién Bach Mai trong khoang thdi gian tu thang 9 nam
2019 dén thang 7 ndm 2020 bdng phudng phap
nghién cllu mo6 ta cat ngang. Két qua: Ti Ié Khiém
khuyét nhén thi'c 6 bénh nhan nhdi mau nao trong
nghién clru 1a 76.7% theo thang diém MoCA. Ti 1& phu
thudc chu’c nang sinh hoat hang ngay & ngUdl bénh
nhdi mau ndo 13 95% theo thang diém BI. Két luan:
Phan I6n ngudi bénh nho6i mau nau cé khi€m khuyet
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nhan thirc. Khiém khuyét nhan thic , tudi va vén
dong chi trén ¢ mai lién quan dén mirc do doc lap
chirc ndng sinh hoat hang ngay clia ngudi bénh

Tu khoa: Dot quy, nhdn thdc, hoat dong sinh
hoat hang ngay

SUMMARY
CHARACTERISTICS OF COGNITIVE
IMPAIRMENT AND THE IMPACT ON
ACTIVITIES OF DAILY LIVING IN

PATIENTS WITH CEREBRAL INFARCTION

Backgound: Stroke is the most common cause of
disability in adults. In which, Cerebral infarction
causes about 87 per cent of strokes. Cognitive
impairment is one of the common symptoms in
patients, leading to serious functional consequences.
Objectives: Characterize cognitive impairment and
affect on activities of livings in patients with cerebral
infarction at The Rehabilitation Center of Bach Mai
Hospital. Objects and research methods: A cross-
sectional descriptive study method was used. The
study was conducted on 60 patients meeting selection
criteria at the Rehabilitation Center of Bach Mai
Hospital from September 2019 to July 2020. Results:
The rate of Cognitive impairment in patients with
cerebral infarction in the research was 76.7% through
the MoCA scale. The prevalence of dependence in
activities of daily living in the patient is 5% on the BI
scale. Conclusion: Cerebral infarction has a high rate
of cognitive impairment and having a relationship
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between cognitive impairment and activities of daily living.

Keywords:. stroke, cognitive impairment, activity
of daily living.
I. DAT VAN DE

Dot quy ndo ludn ludn la van dé thdi su cla
nganh y té & tat ca cac quodc gia trén toan Thé
gidi, vi dot quy ndo co ti I1é mac, ti & tr vong va
tan phé rat cao, anh hudng nhiéu dén kinh té€,
tdm ly cia gia dinh va toan xa hoi. Su suy giam
nhan thic la mét trong nhing triéu ching
thuGng gap & ngudi bénh nhGi mau dan dén
nhitng hau qua chdc nang nghiém trong va
khdng doc 1ap trong hoat ddng thé chat. Réi sau
anh hudng tdi chiic nang sinh hoat hang ngay
cling nhu chat lugng cudc song clia ngudi bénh.
Tuy nhién, & Viét Nam hién nay, viéc phuc hGi
chirc nang nhan thirc & nhitng ngudi bénh sau
dot quy chua dugc chi trong nhiéu. Viéc tim
hi€u méi lién quan gitta suy gidm nhén thic va
hoat dong chiic nang sé cho thdy tdm quan
trong cla viéc lugng gia va can thiép nhan thirc,
tr dé tao diéu kién thuan Igi cho hoi phuc va
gilp ngudi bénh cai thién chirc nang trong cudc
song. Trong cac bénh nhan dot quy, 87% la do
nhdi mau nao[5]. Do dé chlng t6i thuc hién dé
tai véi muc tiéu: M6 ta dic diém khiém khuyét
nhan thirc va sy anh hudng tdi chifc nang sinh
hoat hang ngay & bénh nhan nh6i mau nao tai
Trung tdm Phuc hoi chifc ndng bénh vién Bach
Mai. TUr d6 la cd s gilp xay dung cac bién phap
can thiép nhan thic dé cai thién cac hoat déng
chic nang ciing nhu chéat lugng cubc s6ng sau nay.

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

2.1 P6i tugng nghién ciru

Tiéu chuén lua chon bénh nhéan. Do
tugng nghién cu 1a ngudi bénh tir 18 tudi trg
lén co biéu hién 1dm sang liét nlra ngudi dugc
chan doan nhdi mau ndo (ddt quy lan dau) dang
trong giai doan 6 thang dau sau nh6i mau.
Ngugi bénh giao ti€p dudc va dong y tu nguyén
tham gia vao nghién ctru.

Tiéu chudn loai tri: Ngudi bénh ¢ tién st
suy giam nhan thirc, sa sut tri tué va bénh ly
tam than trudc khi bi dot quy. Bénh nhan khong
hgp tac trong qua trinh kham va thu thap thong
tin (r6i loan tdm than, that ngon, khi€m thi,
khiém thinh...). Ngoai ra, nhitng bénh nhan dang
bi cac bénh cadp tinh hoac dgt cap cla cac bénh
man tinh, khéi u, bénh ung thu... cling bi loai ra
khdi nghién cuu.

2.2 Phuang phap nghién ciru

Phuong phap nghién cutt mé ta cat ngang:
phoéng van va lugng gid truc ti€p ngudi bénh nhoi
mau ndo dap Ung day du tiéu chun Iua chon.

Dia diém. Trung tdm Phuc hdi chlc ndng,
bénh vién Bach Mai.

Thoi gian: 9/2019 -7/2020.

Phuong phdp 18y mau: 1dy mau thuan tién.

Tiéu chuén danh gid:

- Tiéu chudn chan doan nhdi mau ndo theo
WHO 1976

- Thang di€ém MoCA 1a mét cdng cu sang loc
nhanh vé nhan thirc véi do nhay va tinh dac hiéu
cao trong phat hién khiém khuyét nhan thic nhe
7 va dugc st dung rong rai ¢ Viét Nam hon st
dung diém cat 1a 26.

- Chi s6 Barthel dugc dé xuat la chi so tiéu
chudn cho ca muc dich 1dm sang va muc dich
nghién ctu. Gia tri, d6 tin cay, do nhay va hiéu
qua clia thang diém da dudc dong y. Ly mdc tir
90 diém trd xudng la cd suy giam chlic ndng sinh
hoat hang ngay.

- Thang diém Brunnstrom danh gid mdc dé
hoi phuc van dong chi trén.

X ly s6 ' liéu: Si dung phan mém SPSS 16.0
trong xu ly s6 liéu. Thao tac cac lénh khao sat
d3c diém bién, kiém dinh Chi binh phuang (hodc
Fisher's Exact test), ki€m dinh T test trén hai
mau doéc lap, danh gid méi tuang quan gilra hai
bién dinh lugng, phan tich tuyén tinh.

Ill. KET QUA NGHIEN cU'U

Pac diém cua ddi tuwong nghién ciru. Co
60 ngudi tham gia nghién clu, dd tudi trung
binh 1a 61.9 =+ 1.4, trong d6 dd tudi <60tudi
chiém 41.1% va do tubi >=60t chiém 58.9%. Ti
Ié nam chiém 70% va nir 30% trong mau nghién
ctru. Vé trinh do hoc van, ti 1&é hoc cap II trd
xuéng chiém da s 56.7%, trinh d6 tur cdp III trd
Ién la 43.3%, 95% ngudi bénh thuan tay phai va
5% thudn tay trai. Vi ti 1é bang nhau 50% liét
ntra ngudi bén phai va 50% liét bén trai.

Ti 1é khiém khuyét nhan thirc theo
MoCA. Diém téng MoCA thdp nhat 1a 6 diém,
cao nhat la 29 diém, diém trung binh tng MoCA
la 19.73+1.5 diém. Trén lugng gid MoCA, Vi
diém cit <26 diém dudc coi la cd khiém khuyét
nhan thic. Ti 1€ khiém khuyét nhan thic cla
nghién cltu ching téi la 76.7%.

_Péc diém tirng thanh phan MoCA cia
mau nghién ciru. Trong nghién cltu, 18.3% cac
d6i tugng thuc hién dugc hoat dong ndi xen ké
chir va s6 vé. SO nguGi bénh khong sao chép
dang hinh 13p phuang la 58.3%. Trong nhiém vu
vé dong ho, 96.7% d6i tugng vé dugc vong tron
va nhin chung lai ti 1€ ko hoan thién dc tac vu vé
ddng hd la 55%. 91.7% ngudi bén cé thé nhd
tén cd ba con vat tuong 'ng vdi gidm tri nhg dai
han chiém 8.3%. Ti Ié trong khi€ém khuyét tri
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nhd ngan han 1a khdng nhé day da 5 vat véi ti 1&
la 90%, va 20% mau nghién cltu cé thé nhé
dugc 4 vat. Su chd y giam & 63.3% nguGi bénh.
Ngud@i bénh cé van dé vé ngon ngi chi€m 80%,
75% cd khi€ém khuyét vé dinh hudng. Kha nang
triru tugng giam & 71.7% cac déi tugng.

Anh hudéng cua khiém khuyét nhan thirc
va mot so yéu to téi hoat dong sinh hoat
hang ngay. Trong nghién cu cta chidng toi,
cac két qua chi ra rdng ti 1é phu thudc trong sinh
hoat hang ngay (nhiéu mirc d6) ctia ngudi bénh
nh6i mau ndo chiém 95%.

Bang 3.1: MGéi lién quan giita khiém
khuyét nhan thiac va hoat déng sinh hoat

hang ngay.
Khiém |Phuthudc| . .
khuyé't trong BSQI_CI:I_:?\‘ID OR 95%
nhan SHHN SL (%) CI
thirc SL (%)
C6 khiém
khuyét 45 1
nhan thic | (97.8%) | (2.2%)
n=46
Khéng 18 1(;é88)
khiém |
~ 10 4
Khuyet | 71 40%) |(28.6%)
nhan thirc ' '
n=14

Nhan xét: Nhom doi tugng co khiém khuyét
nhan thirc c6 nguy cd phu thudc trong SHHN cao
gap 18 lan so vGi nhom doi tugng khéng khi€ém
khuyét nhan thic, v6i khoang tin cdy khoang
95% CI (1.8 - 178.8), su khac biét cd y nghia
thdng ké (P=0.009).

Téng diém MoCA va téng diém BI cla d6i
tugng ¢ mai tuang quan déng bi€n véi hé s6 r =
0.421 c6 y nghia théng ké véi p=0.001 <0.05.
Piéu do cho thdy rang ngudi bénh cd diém s6
MoCA cang cao thi diém s8 BI cang cao, tirc la mic
do khiém khuyét nhan thic cang nhe thi mdc do
doc lap trong sinh hoat hang ngay cang cao.

Tudi ngudi bénh va téng diém BI ¢ mdi
tuong quan nghich bién cé y nghia théng ké véi
P < 0.05 (P=0.015). Nghia la tudi ngudi bénh
cang cao thi diém s6 vé ddc Iap chirc ning theo
BI cang giam.

Piém s8 Brunnstrom va téng diém BI c6 mdi
tuong quan d6ng bién cd y nghia théng ké véi P
< 0.001. Téc la diém s Brunnstrom cang cao thi
diém s6 BI cang cao va kha ndng phuc thudc
trong cac hoat dong cang giam. Do d6 s6 li€u tur
nghién clru cho thdy mirc do hoi phuc van dong
anh hudng téi chific ndng sinh hoat hang ngay.
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IV. BAN LUAN

Nghién clru cta chung t6i thuc hién trén 60
d6i tugng nhGi mau ndo tai Trung tdam PHCN,
bénh vién Bach Mai dua ra ti 1€ khiém khuyét
nhan thic la 76.7%. Két qua nay kha tucng
dong vai nghién cru ctia Marcin Lesniak va cong
su khao sat trén 200 bénh nhan (78%)[6] va
nghién cltu cta G.M.S Nys va cong su trén 190
bénh nhan (74%)[4]. Trong khi d, tai Viét Nam,
két qua clia ching tdi cling tueng dong vdi tac
gia Nguyen Thij Kim Lién va Ha Thi Bich Ngoc véi
ti 1& khiém khuyét nhan thi’c & bénh nhan tai
bién la 75%J[1]. Khi so véi tac gia Nguyen Van
Qui va Vi Anh Nhi khao sat trén 85 ngudi bénh
dot quy co chi ra ti 1& khi€m khuyét nhan thic la
57.6%][ 2], su’ khac biét nay la do chlng t6i co su
khac nhau vé d6i tugng nghién cltu, van hoda va
dia diém thuc hién nghién cltu. Déc biét, cong cu
nghién clu véi diém cdt khac nhau va cd mau
cling la nhitng yéu t6 anh hudng t6i két qua
nghién clu.

Nghién clitu cta ching téi cho thdy cé6 moi
tuong quan gilta tdng diém MoCA (mic dd
khiém khuyét nhén thic) va diém s6 BI (mic do
doc 1ap trong sinh hoat hang ngay). Cac nghién
cftu ctia T K Tatemichi va cong su cling cho ra y
tuong dong rang su suy giam nhan thic & bénh
nhan dan dén nhitng hdu qua chirc nang nghiém
trong va su khdng ddc Iap trong hoat dong thé
chat. Nghién ctu trén 249 ngudi bénh dot quy
giai doan cap tinh cua tac gia Claesson L va cng
su’ vé mai lién quan gilra suy gidm nhan thdc va
hoat dong chirc ndng cho thdy Bénh nhan bj suy
giam nhan thirc phu thudc nhiéu han vao ho trg
ca nhan trong hoat dong ADL[3].

Nghién clfu clia ching t6i cho thdy mic do
van dong va tudi ngudi bénh ¢ méi tuong quan
vGi mdc dé doc 1ap chlic nang sinh hoat hang
ngay. Két qua nay cla ching t6i kha tuong dong
vdi cac tac gia trén thé gidi.

Két qua phén tich chi ra rang khdng c6 mdi
tuang quan gilta mirc do doc Idp chlic nang vdi
r6i loan cam giac sau, cdm giac noéng va liét tay
bén thuan (thdi gian bi bénh khong c6 y nghia
thdng ké véi P>0.05). Co 1€ can nghién cuu trén
c8 mau 16n hon dé dé khao sat méi tucng quan
nay mot cach chinh xac han.

V. KET LUAN

Ti Ié khiém khuyét nhan thirc trén ngugi bénh
nhoi mau ndo tai trung tam PHCN bénh vién
Bach Mai la 76.7%. Khi€m khuyét nhan thic,
tudi va van dong chi trén cd méi lién quan dén
mUrc do doc 1ap chlc nang sinh hoat hang ngay.
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ANH HUO'NG CUA YEU TO KINH TE XA HOI LEN
PHAT HIEN MUON TIM BAM SINH O’ TRE EM

TOM TAT

Dat van dé: Chan doan kip thoi cac loai tim bam
smh can can thiép s6m & tré em rat can th|et dé clru
song tré benh tim b&m sinh. Khao sat cac yéu t6 kinh t&
xa hoi cd anh hu’dng nhu thé nao dén chan doan tim
bam smh can can thiép G tré em gdp phan cai thién tién
lugng cla bénh. Phu‘dng phap nghlen clru: Nghlen
cltu bénh chu‘ng khong bat cap vGi ty |é bénh cerng la
1:1. Nghlen ctu tién hanh trén benh nhan bi tim bam
sinh tir 6/2017 — 6/2018. Két qua nghlen clru: Co
156 ca bénh va 156 ca chu’ng du tiéu chuan dua vao
ngh|en ctru. Cac yeu t6 co lien quan dén chan doan
mudn qua phan tich héi quy da bién, thu nhap dudi
muc thu nhap trung binh (aOR=2,27, CI 95%: 1,43 -
3,59), cu tri ngoai thanh pho HG6 Chi Minh (aOR= 7,17,
CI 95%: 2,97 — 17,34), hoc van cla nguGi me chu’a tot
nghi€p trung hoc ph8 thong (aOR= 2,57, CI 95%: 1,47
—-4,49), nghe nghlep noi trg (aOR= 2 02 CI 95%: 1 28
- 3,18), tudi ctia me < 35 tudi (aOR— 3,1, CI 95%: 1 7
- 567), kham thai tai tram xa xa, benh vién quan
(aOR= 5,03, CI 95%: 1,59 - 16,18), va ndi sanh la
tram xa xd, bénh vién quan (aOR= 3,19, CI 95%: 1,16
- 8,76) (p< 0,05). Két luan: Cac yéu to kinh t€ xa h0|
c6 anh hu‘dng dén phat hién kip thdi tim badm sinh can
can thlep & tré em. DE cai thién tién lugng bénh ngoa|
Viéc nang cao chat lugng diéu tri cling cAn quan tam
dén viéc cai thién diéu kién kinh té xa hoi lién quan dén
gia dinh ctia bénh nhan.

T khoéa: tim bam sinh; y&u t& kinh t& x3 hoi;
chan doan; tré em.
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ON LATE DIAGNOSIS OF CONGENITAL
HEART DISEASE IN CHILDREN

Background: Timely diagnosis of congenital heart
diseases in children is essential to save them.
Investigating how socio-economic factors affect the
diagnosis of congenital heart diseases in children
which require cardiac intervention contributes to
improving the prognosis of the disease. Methods: A
unmatched case — control study with the ratio of case:
control is 1:1. The study was conducted on the
patients with congenital heart diseases who were
examined and treated at children hospital 1 from June
2017 — June 2018. Results: There were 156 cases
and 156 controls enrolled in the study. The factors
significantly related to the late diagnosis of congenital
heart diseases with multivariable regression analysis
were the family’s income under average income
(aOR=2.27, CI 95%: 1.43 -3.59), residing outside Ho
Chi Minh city (aOR= 7.17, CI 95%: 2.97 - 17.34),
mothers’ educational level under high school degree
(aOR= 2.57, CI 95%: 1.47 — 4.49), housewife (aOR=
2.02, CI 95%: 1.28 — 3.18), mothers’ age < 35 years
old (aOR= 3.1, CI 95%:1.7 — 5.67), antenatal care at
health commune stations, district hospitals (aOR=
5.03, CI 95%: 1.59 — 16.18), and place of newborn
delivery at at health commune stations, district
hospitals (aOR= 3.19, CI 95%: 1.16 — 8.76) (p<
0,05). Conclusion: Socio-economic factors affecting
the timely detection of congenital heart need
intervention in children. In order to improve the
prognosis of the disease, in addition to improving the
quality of treatment, attention should also be given to
improving the socio-economic conditions of the
patient's family.

Keywords: congenital heart diseases;
economic factors; diagnosis; children.

I. DAT VAN DE

Tim b&m sinh 1a mét trong nhitng di tat bam
sinh thudng gadp & tré em, chiém khoang 0,7 -
0,8% tong sb tré sa sinh sinh s6ng®. Hang ndm

Socio-
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Viét Nam ¢ tir 8.000 — 10.000 tré sinh ra bj tim
bdm sinh®)., Tim bam sinh la mét trong nhiing
nguyén nhan hang dau gay tr vong trong cac
nguyén nhan di tdt bam sinh & tré dudi 1 tudi.
C6 nhiéu yéu t& lam cho tim bam sinh & tré em
cd tién lugng nang, trong dd viéc phat hién tre
lam cho viéc x(r tri cac di tat bam sinh khong kip
thdi la nguyén nhan quan trong dan dén tr vong
cao cla bénh tim bdm sinh dugc ghi nhan trong
nhiéu nghién cu®3), Nghién clru nay khao sat
cac yéu to kinh té xa hoi cé anh hudng nhu thé
nao dén viéc phat hién tim bam sinh can can
thiép kip thoi & tré gdp phan tim ra giai phap cai
thién tién lugng cta tim bam sinh & tré em.

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

Thiét ké nghién ciru: Nghién clu bénh
chiing khdong bat cap véi ty 1€ nhém bénh:
chiing la 1:1. Nghién ctu dugc tién hanh tai
bénh vién Nhi Bong 1, trong thdi gian tu thang
6/2017 dén thang 6/2018. Dan s6 chon mau la
bénh nhan bi tim bdm sinh (TBS) dén kham va
diéu tri tai bénh vién Nhi Bong 1.

Tiéu chudn chon bénh: 1) Tré sinh tir
1/12016 dén thdi diém nghién clu; 2) Dudc xac
dinh la TBS bang siéu am tim bdi 2 bac si cla
bénh vién Nhi Bong 1; 3) Than nhan dong y
tham gia nghién ctru.

Tiéu chudn ca bénh (ca chdn doan mudn): 1)
Tim bdm sinh tim khéng dugc chan doan trudc
xudt vién vé nha sau khi sinh; 2) Tim bam sinh
vlra dugc xac dinh chan doéan da c6 chi dinh can
thiép cdp clu hoac chuang trinh theo phac do

I1. KET QUA NGHIEN cU'U

diéu tri tai bénh vién Nhi Dong 1?; 3) Tim bam
sinh qua chi dinh phau thuat.

Tiéu chuén ca ching (ca chan doan sém): 1)
Phat hién tim bdm sinh trudc sinh bang siéu 4m
tim tién san; 2) Phat hién tim badm sinh sau sinh
trude khi xudt vién vé nha; 3) Phat hién tim bam
sinh sau khi da xuat vién nhung chua cé chi dinh
can thiép lc chén doan. )

C6 mau theo cbéng thic tinh ¢ mau cho
nghién c(ru bénh chirng khdng bat cdp vdi ty 1é
bénh va chiing la 1:1. Dua trén nghién clru cua
Rhasid U® véi po = 45,3%, OR = 1,9, tinh dugc
¢8 mau la 156 ca cho moi nhdm. _

Tién hanh nghién ciru: Mau sé dugc lay
theo cach thuan tién. Cac bénh nhan dén kham
tai phong kham hay tai cac khoa bénh sau khi
xac dinh ding 13 tim bdm sinh can can thiép tim
mach®, sé dugc phan lam hai nhdm bénh va
nhém chdng. Tién hanh phéng van ba me cua
cac bénh nhan thuéc 2 nhom theo phi€u thu
thap dudc thiét ké bao gom cac thong tin lién
quan dén bénh nhan, lién quan dén gia dinh va
ngudi me, va lién quan dén hé thong y teé.

X ly so liéu: Cac so liéu dugc phan tich
bdng phan mém SPSS 20. Tinh tan s6 va ty 1é %
cho cac bién dinh tinh. Sir dung phép kiém Chi
binh phuang so sanh ty I€ d6i véi bién dinh tinh,
phép ki€ém kiém Sommers'd, Kendall's tau-b,
Kendall’s tau-c so sanh ty I€ ddi véi cac bién dinh
danh theo th( ty. Phuong phdp phan tich hoi
quy da bién dugc dung dé phat hién dudc cac
yéu t6 lién quan dén chan doan mudn tim bam
sinh can can thiép. Su khac biét cé y nghia théng
ké vGi p < 0,05.

Bang 1. Phéan tich don bién cdc yéu to kinh té va xa hoi

OR P

Nhom bénh

Nhom chirng

Bac diem Tan s6 (%) | Tan s6 (%)
Thu nhap trén trung binh ® 73 (46,8) 104 (66,7) 0,44 0,001
NGi cu tra: TP.HB Chi Minh 20 (12,8) 75 (48,1) 0,16 | 0,001
NGi khac 136 (97,2) 81 (51,9)
SO con trong gia dinh: <2 142 (91,7) 138 (88,4) 1,2 0,19
> 2 14 (8,3) 18 (11,6)
Ngudi me bidt vé bénh TBS 4 (2,6) 10 (6,4) 2,6 0,1
Trinh @6 hoc van: Chua tot nghiép cap 3 133 (85,2) 108 (69,2) 4 0,001
Tot nghiép cap 3 trd Ién 23 (14,8) 48 (30,8) ref
 Ngh&é nghiép: __ Noi trg 84 (53,8) 57 (36,5) 3,7 | 0,001
Cong nhan 38 (24,4) 33 (21,2) 2,9 | 0,004
Tu do 16 (10,3) 21 (13,5) 1,9 0,14
Vién chlc 18 (11,5) 45 (28,8) ref
Tudi me: < 35 tuoi 132 (84,6) 108 (69,2) 2,2 0,007
> 35 tudi 24 (15,4) 48 (30,8) ref
Ngi kham thai: Tram y t€ xa 6 (1,3) 0 14 0,001
Bénh vién quan 76 (48,7) 27 (17,3)
Bénh vién da khoa tinh 58 (37,2) 55 (35,3) 4,9 0,001
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Bénh vién chuyén khoa 16 (12,8) 74 (47,4) ref
Ngi sanh: Tram y té xa 3(1,9) 49 0,001
Bé&nh vién quan 52 (33,3) 19 (12,2) '
Bénh vién da khoa tinh 79 (50,6) 58 (37,2) 10,4 0,001
Bénh vién chuyén khoa 22 (14,2) 79 (50,6) ref

() Thu nhap binh quan dau ngudi theo Téng cuc Thdng ké ndm 2016 la 50 triéu dong ndm tuong

duang 4,2 triéu/ngugi/thang.

Trong thgi gian mét nam tir 6/2017 dén
6/2018, nghién clru da thu thap dugc 156 ca
bénh (chdn doan mudn) va 156 ca chiing (chan
doan sém). Ty & nam: niI la tuong ducng nhau
va tudng dudng gilta hai nhdm bénh va chiing
(1:1,05). Tudi trung binh cta hai nhém nghién
ctu la 3,4 thang & nhém chL'rng va 3,5 thang
nhém bénh, khac biét khong cé y nghla thong ké
(p > 0,05, phep kiém t). Co su glam kha nang
chan doan mudn tim bam sinh véi cac yéu t6 thu
nhap trén mic trung binh (OR=0,44 (0,27 -
0,67, p<0,001), nai cu trii tai TP. HY Chi Minh
(OR=0,16 (0,1 -0,28), p <0,001) qua phan tich
daon bién. Trong khi d6 c6 sy tang kha ndng
chan doan mudn véi cac yéu td ngudi me chua
tét nghiép cdp 3 (OR= 4 (2-8), p<0,001), nghé
nghiép ndi trg (OR=3,7 (1,9 — 7), p<0,001),
nghé nghiép cong nhan (OR=2,9 (1,4 — 5,9),
p=0,004), tudi cla nguSi me dudi 35 tudi
(OR=2,2 (1,2 - 3,9), p=0,007), nadi kham thai la

tram y t€ xa va bénh vién quan (OR=14 (7 -28),
p <0,001), bénh vién da khoa tinh (OR=4,9 (2,5
- 9,4), p<0,0001); ngi sinh la tram y t€ xa va
bénh vién quan (OR=4,9 (2,7 — 8,7), p <0,001),
bénh vién da khoa tinh (OR=10,4 (5,1 — 21),
p<0,0001 qua phan tich don bién.

Khi khéo sat cac yéu t8 c6 lién quan dén chan
doan mudn, nghién clitu nay cho thady cac yéu td
lién quan cé y nghia thong ké 1a, thu nhap dudi
muc thu nhap trung binh (aOR=2,27, CI 95%:
1,43 -3,59), cu trd ngoai thanh phé H6 Chi Minh
(aOR= 7,17, CI 95%: 2,97 — 17,34), hoc van cua
ngudi me chua tét nghiép trung hoc phé théng
(aOR= 2,57, CI 95%: 1,47 — 4,49), nghé nghiép
ndi trg (aOR= 2,02, CI 95%: 1,28 — 3,18, tudi
cla me < 35 tudi (aOR= 3,1, CI 95%:1,7 —
5,67), kham thai tai bénh vién quan (aOR= 5,03,
CI 95%: 1,59 — 16,18), va ndi sanh Ia bénh vién
quan (aOR= 3,19, CI 95%: 1,16 — 8,76) (p<
0,05) qua phan tich da bién (bang 2).

Badng 2. Méi lién quan giifa cac yéu té déi véi chén dodan mudn theo phan tich da bién

Bién s0 aOR CI 95% p
Thu nhdp dudi mirc thu nhap trung binh 2,27 1,43 -3,59 0,01
Cu tru ngoai thanh phé HCM 7,17 2,97 - 17,34 0,01
Khong biét TBS 2,07 0,44 —-9,75 0,36
Hoc van cua me chua tét nghiép THPT 2,57 1,47 — 4,49 0,01
Ngh& nghiép néi trg 2,02 1,28 - 3,18 0,04
Tudi me < 35 3,1 1,7 -5,67 0,04
Kham thai tai bénh vién quan 5,03 1,59 - 16,18 0,01
Kham thai tai bénh vién tinh 1,61 0,48 —5,42 0,44
Sinh tai bénh vién quan 3,19 1,16 — 8,76 0,04
Sinh tai bénh vién tinh 1,14 0,37 - 3,55 0,82

™a OR: adjusted OR (OR diéu chinh); HCM: H6 Chi Minh; TBS: Tim bam sinh; THPT: trung hoc phé théng

IV. BAN LUAN

V@i 156 trudng hdp bénh nhan mac bénh tim
bdm sinh can can thiép s6m nhung khdng dugc
phat hién k|p thGi dugc ghi nhan trong mot nam
cho thay viéc phat hién tré tim bam sinh can can
thiép sdm la van dé rat can quan tam hién nay.
Piéu nay giai thich ly do tim bdm sinh 1a mét
trong nhitng nguyén nhan hang dau gay t vong
do di tat bdm sinh & tré em Viét Nam. D€ tim
gidi phap cho viéc cai thién tién lugng bénh tim
bdm sinh tré em, nghién cliu nay khao sat cac
yéu t6 kinh t€ xa héi anh hudng thé nao dén

viéc chan doén tim badm sinh can can thiép sém.
Trudc hét la thu nhap cla gia dinh dudi mic
thu nhap trung binh. Thu nhap thap nén gia dinh
khéng thé dua tré di khdm tai cac cd sG y té
chuyén siu dé gip phat hién tim bam sinh sém.
Diéu nay cling dugc ghi nhan trong cac nghién
ctu khacG®), Tugng tu néu ndi cu trd ngoai
thanh ph6é HO6 Chi Minh cling 1a mot yéu t6 lam
cho viéc phat hién tim bam sinh muén. Viéc
thi€u cac trung tdm chuyén sau vé tim & tré em
tai cac tinh la ly do lam cho phat hién tim bam
sinh tré ddi véi cac gia dinh s6ng & cac tinh. D&
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cai thién diéu nay nén can tang cudng nang luc
phat hién va x{ tri bénh tim bdm sinh cla cac
tinh, cling nhu tang kha nang ti€p can cua ngudi
dan ddi vdi cac ndi chdm sdc y t€ cd chat lugng tot.

Trinh do hoc van trong nghién cru nay ciing
lién quan dén viéc phat hién tim bam sinh mudn.
Tuy nhién trong mot s6 nghién clu khac thi
khéng ghi nhan c6 mdi lién quan nhat la cac
qudc gia phat trién®), Sy khac biét nay cd thé
c6 lién quan dén chat lugng truyén thong giao
duc stic khoe. Néu biét cac truyén thong giao
duc sic khoe phu hgp véi tirng d6i tugng thi
nhan thldc cia ba me vé bénh tim bdm sinh sé
dudc nang cao va goép phan cho viéc phat hién
sdm tim badm sinh can can thiép & tré. Trong
nghién clu nay ty I&€ nguGi me biét vé bénh tim
bam sinh rét thap chi dudi 5% tham chi & nhitng
ba me cd hoc van cao. Diéu nay cho thay su can
thiét can phai tang cudng ndi dung tuyén truyén
giao duc suc khde cho cac ba me vé cach phat
hién bénh badm sinh cé thé xdy ra cho dfa con
clia ho nhét 1a bénh tim bam sinh.

Nghé nghiép cia me cling anh hudng dén
kha ndng phat hién bénh tim bam sinh.. Py la
yéu t6 chua dudc ghi nhan nhiéu trong cac
nghién cltu trudc day™>9), biéu nay phai chang
la do ngudi me chi lam néi trg do cong viéc hay
do trinh d6 hoc van nén it co cg hoi ti€p xdc vai
cac truyén thong gido duc stic khoe vé bénh tim
bdm sinh cling nhu it diéu kién dé co thé tiép
can cac cd s@ y té chuyén sau vé tim tré em nén
khéng thé phat hién sém bénh. Diu ndy can
phai nghién clu thém, vi day chi la phat hién
budc dau. Nghién clru nay cling ghi nhan tudi
cac ba me dudi 35 tudi co lién quan dén phat
hién tim bdm sinh muén. C thé do cac ba me
dudi 35 tudi thudng it kinh nghiém vé chdm sdc
con han, dong thdi cling thuéc nhom it nguy cg
tam soat cac bénh cho con nén thudng khong
dugc quan tam tam soat bénh tim cho tré sanh ra.

Ngi theo doi cac ba me trong thai ky mang
thai va ngi sanh cling c6 anh hudng dén phat
hién tim bdm sinh sdm. Noi kham thai va noi
sanh tai tram xa xa, hay bénh vién quan huyén
lam t&ng nguy cd phat hién tim badm sinh mudn.
Piéu nay cd thé do cac trung tdm y t& x&, bénh
vién quan hay tham chi bénh vién da khoa tinh
chua du ndng luc chan doan tién san cac di tat
trong bao thai, va sau khi sanh. D& phat hién cac
di tat tim trong thoi ky bao thai can phai ti€én
hanh siéu am thai. Mudn lam_t6t diéu nay can
phai dao tao ngudn luc tai cho va cung cdp cac
phuang tién thich hgp. Tuy nhién day van khong
phai 1a ly do chinh lam cho viéc kham thai tai
tuyén y t€ cd sd phudng xa hay quan huyén dan
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dén chdm phat hién tim bdm sinh, ma con cd
nhiéu yéu t6 khac>3°), Bdi vi cd nhiing truGng
hgp khdng c6 chén dodn tién san tai cac tuyén y
t€ cd sd nhung bénh nhi van dugc phat hién
sém tim bam sinh. Ngugc lai cd nhiing truGng
hgp dugc ti€n hanh siéu am tién san nhung van
phat hién mudn tim bdm sinh & tré bi tim bam
sinh. Ngoai ra néu ndi sanh tré khong quan tam
hay thi€u ndng luc trong viéc tdm soat tim bam
sinh cho tré thi kha néng phat hién tré tim bam
sinh can can thiép & tré rat cao. Do dé dé phat
hién tim bdm sinh can can thiép kip thdi cho tré,
ngoai nang luc chan dodn tién san thi kha nang
phat hién tim bam sinh sau khi sanh déng vai trd
rat quan trong. Bong thdi can phai c6 su hgp tac
tot gilta cac tuyén trong viéc cham soc tré sau
sinh cé van dé bat thudng.
V. KET LUAN

Cac yéu t6 kinh té xa hoi ¢ anh hudng dén
viéc phat hién kip thdi cac tré bi tim bdm sinh
can can thiép. D€ cai thién diéu ndy can phai
nang cao nang luc phat hién tim bdm sinh cla
cac tuyén y t€ thong qua huan luyén, cung cap
cac trang bi, va phoi hgp chdt ché giira cac tuyén
trong cham sdéc cac trudng hdp nghi ngd tim
bam sinh. Péng thdi ndng cao chét lugng truyén
thong gido duc stic khée cho phu nir mang thai
phU hgp véi cac Ira tudi, trinh dd, nghé nghiép,
va co chinh sach vé viéc nang cao dgi s6ng cho
céac gia dinh & cac ving xa c6 thé tiép can cac
dich vu y t€ tot.
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PANH GIA KET QUA GIAM PAU CUA PHUONG PHAP GAY TE
KHOANG CO DUNG GAI DUOT HUONG DAN CUA SIEU AM
& BENH NHAN TAN SOI MAT QUA DA

TOM TAT

Muc dich: Danh gia két qua giam dau cla phugng
phap gay té khoang cd dung gai (ESP block — Erector
spinae plane block) dudi hudng dan cla siéu am &
bénh nhan (BN) tan soi mat qua da cé so sanh vdi
nhém d6i chirng trong va 48 gic sau tan soi. Phuong
phap nghién ciru: 60 bénh nhan (BN) tan séi mat
qua da dugc chon vao nghién cfu nghién clru ngau
nhién cd nhém chdmg, cac BN khong gay mé, déu su
dung gay té tai cho va thudc glam dau tinh mach.
Ngoai ra, nhém 1: 30 BN thuc hién ky thudt ESP
block, nhom 2: 30 BN khong thuc hién ky thuat ESP
block. T4t c& bénh nhan dudc theo ddi, danh gia tai
céc thdi diém: trong can thlep, sau 0, 3, 6,12, 24, 48
gid sau can th|ep Két qua So Véi nhom d0| cerng,
nhom thuc hién ky thuét ESP block c6 diém dau VAS
trong va sau can thiép véi mirc do dau trung & cac
thdl diém cuta hai nhém [an lugt: trude can thiép: 0.27
va 0.23, trong khi nong dudng mat: 3.3 va 3.37, trong
khi can thiép: 1.63 va 2.47, sau 0 giG: 0.83 va 1.53,
sau 3 gig: 2.07 va 2.8, sau 6 gid: 2.6 va 3.63, sau 12
gld 2.27 va 3.43, sau 24 giG: 1.53 va 1.77, sau 48
gig: 0.57 va 0.63, erc do dau nhom 1 thap hdn nhom
2 cd y nghia thong ke (p<0.05) & céc thdi diém trong,
khi nong, sau tan sdi 0, 3, 6, 12 gio, tai thai diém 24
gid va 48 gi¢ mic do dau khong khgc biét gitra hai
nhém. Lugng thudc gidm dau tai cho lidocain cua 2
nhom lan lugt la 103.3mg va 121.33mg, fentanyl la
0.24mg va 0.287mg, khac biét c6 y nghia théng ké
(p<0. 05), sau can thiép,  nhom 1 cé 7 BN phai dung
thém giam dau paracetamol va 3 BN dung thém
ketorolac d& giam dau, nhém 2 cé 12 BN can dung
thém paracetamol va 4 BN dung thém ketorolac, cho
thdy s6 BN can dung thém paracetamol giam '@ y
nghia thong ké (p<0.05). Khong ghi nhan tai bién,
bién chiing hay tac dung phu lién quan t&i ky thuat
ESP block. Két luan: ESP block cé hiéu qua giam dau
tot han so véi nhdm d6i chiing trong va sau 12 gig
sau tan soi mat qua da, dong thdi lam giam liéu thudc
giam dau toan than.

T khoa: dau, gay té vung, gay té khoang co
dung gai, ESP block, tan soi mat qua da.

SUMMARY
EVALUATE THE ANALGESIC RESULT TO RELIEVE
PAIN OF ULTRASOUND — GUIDED ERECTOR
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SPINAE PLANE BLOCK FOR PATIENT WITH
USED TO HAVE PERCUTANEOUS TRANSHEPATIC
REMOVAL OF BILE DUCT STONE

Purpose: To evaluate the analgesic results to
relieve pain of ultrasound — guide Erector spinae plane
block (ESP block) in the patient for patient with used
to have percutaneous transhepatic removal of bile
duct stone with control group during and after
lithotripsy in 48 hours. Methods: 60 patient with used
to have have percutaneous transhepatic removal of
bile duct stone were selected to participte in the
randomized, controlled trial study. Group 1: 30 patient
used ESP block, Group 2: 30 patient did not use ESP
block. Each patient was assessed by the investigator
at: in intervention, 0, 3, 6, 12, 24 and 48 hours post-
operatively. Results: Compared to the control group,
the group used the ESP block technique have VAS
pain scores during and after the intervention with
average pain level at the times of the two groups,
respectively: before intervention: 0.27 and 0.23,
during glycemic bile: 3.3 and 3.37, during
intervention: 1.63 and 2.47, after 0 hour: 0.83 and
1.53, after 3 hour: 2.07 and 2.8, after 6 hour: 2.6 and
3.63, after 12 hour: 2.27 and 3.43, after 24 hour :
1.53 and 1.77, after 48 hour: 0.57 and 0.63, the pain
level of group 1 was statistically significantly lower
than group 2 (p <0.05) at the times during, during
dilatation, after graveling 0, 3, 6, 12 hours, and at 24
hours and 48 hours, the pain level did not differ
between the two groups. The amount of lidocaine
topical analgesics of the 2 groups were 103.3mg and
121.33mg, respectively, fentanyl was 0.24mg and
0.287mg, the difference was statistically significant (p
<0.05), after intervention, in group 1 there were 7
patients. need to use additional pain relief
paracetamol and 3 patients use ketorolac to reduce
pain, group 2 has 12 patients need to add
paracetamol and 4 patients use more ketorolac,
showing that the number of patients needing to add
paracetamol decreased statistically significant (p
<0.05). Conclusions: The ESP block provided
superior analgesia when compared with control group
up to 12 postoperative hours after percutaneous
transhepatic removal of bile duct stone, at the same
time reducing the dose of pain reliever for the whole body.

Key word: pain, regional anesthesia, ESP block,
percutaneous transhepatic removal of bile duct stone.

I. DAT VAN PE

Tan soi mat qua da (TSMQD) hién la phuong
phap mdi dugc dp dung dé diéu tri cho bénh
nhan sdi dudng mat vdi rat nhiéu uu diém nhu 13
mét ki thudt xam I8n t8i thi€u, tranh dugc mot
cudc phau thuat cho BN, khong can ti€n hanh
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gay mé, giam dugc cac nguy cd bi€n ching cua
phau thuat gady mé, giip bénh nhan héi phuc
nhanh chdéng. Trong va sau can thiép tan soi,
dau 13 triéu ching 1am cho BN lo lang, sg hai.
Pau gay kho chiu, can trd hé hap va van dong
cla BN, anh hudng khong t6t téi tam ly va su
phuc hoéi cia BN, van dé st dung thém cac thubc
giam dau opioid va cac tac dung phu cuta thudc
giam dau, dau kéo dai thdi gian ndm vién, tang
chi phi diéu tri. Viéc giam dau trong va sau
TSMQD la mot trong nhitng van dé quan trong
dé quyét dinh thanh cong cta phudng phap [2]

Cac thu6c giam dau dudng tinh mach nhu
Paracetamol, NSAIDS, opioid c6 tac dung nhanh,
manh, hiéu qud, tuy nhién cé nhiéu bién ching
néu s dung liéu cao, kéo dai.

Ki thuat giam dau bang gay té khoang co
dung gai (ESP block — Erector spinae plane
block) dudi hudng dan cla siéu am dugc thuc
hién [an dau vao ndm 2016 bdi Maurucio Forero
& Canada trong viéc giam dau thanh nguc cap va
man tinh, nham muc dich giam dau thanh nguc
8 bénh nhan gay xudng sudn do ung thu di can
[3], sau d6 phuong phap dugc thr nghiém &
mot s6 phau thudt nhu cat bo va toan bd, phau
thuat thuc quan, thoat vi thanh bung, ghép
gan... mang lai hiéu qua t6t trong giam dau
trong mé va giam viéc st dung thém opioid sau
mé trong 24 gid [3], [4] .

Ki thuat tuong doi don gian va de thuc hién,
it bi€n ching, ki thuat dang dugc ap dung nhiéu
trong cac phau thuat vung nguc bung, bang
cach dua lugng thubc té (ropivacain hoac
butivacain) vao khoang cd dung gai, khoang
ngoai mang cuiing, gilp thudc khuéch tan vao
khoang canh c6t s6ng, Urc ché cac day than kinh
nguc va hach giao cam, tir do tao tac dung giam
dau kéo dai cua thanh nguc, tang [4].

2.3. Quy trinh thu'c hién:

Tai Viét Nam, chua co nghién cltu nao vé viéc
thuc hién gay té khoang co dung gai dudi huéng
dan cla siéu am & bénh nhan TSMQD. Vi vay,
ching t6i ti€én hanh nghién ciu dé tai nay vdi
muc tiéu danh gia két qua giam dau cla phuong
phap gay té khoang cc dung gai dudi hudng dan
cuia siéu am phdéi hgp vdi cac phuong phap giam
dau tai cho va giam dau dudng tinh mach nham
muc dich tang hiéu qua giam dau cho bénh nhéan
trong va sau tan soéi, giam lugng thuGc giam dau
dudng toan than trong va sau tan séi.

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

2.1. P6i tugng nghién ciru: Trong thdi gian
tur thang 5/2019 dén thang 8/2020 ching toi ti€én
hanh nghién clftu trén 60 BN dugc TSTM qua da,
dugc chia lam 2 nhém: Nhém 1: 30 BN dugc thuc
hién phudng phap gay té ESP block két hgp giam
dau gay té tai cho va dudng tinh mach, nhéom 2:
30 BN khéng thuc hién phuong phap ESP block va
chi gay té tai cho va thubc giam dau dudng tinh
mach, théa man cc tiéu chun sau:

Tiéu chuén lua chon bénh nhén: BN dugc
thuc hién tan séi qua da tai bénh vién Dai hoc Y
Ha NGi va bong y tham gia nghién c(u.

Tiéu chuén loai tra: Cac BN thudc tiéu chuén
chong chi dinh cta gay té. Co san cac bénh rdi
loan cam giac do: Tén thuong tly, dang cd cac
bénh |i khdac gady dau vung bung trén nhung
khong phai do soi dudng mat, vi du nhu soi
than, sdi niéu quan, ung thu, viém tuy, cac BN
co tai bién can thiép nang nhu mat mau qua
nhiéu, tén thudng cac cd quan khac, tir vong do
nguyén nhan khac hay BN khéng dong y tham
gia nghién clu.

2.2. Phuong phap nghién ciru: Nghién cliru
can thiép ti€n ctu, c6 nhdom chiing, so sanh gitra
nhom thuc hién phuong phap va nhdm chirng.

BN tan soi dudng mat qua da

BN nhém 1: BN géy té tai cho + Giam dau
tinh mach + ESP blokc

Thuc hién ESP block
Cha thai gian thuGc bat dau tac dung

i

BN nhém 2: BN chi gay té tai chd + Giam
dau tinh mach, khong thuc hién ESP block

Thuc hién tan sdéi dudng mat qua da dugi DSA

Theo d6i, danh gia mdc do dau troni, sau 0, 3, 6, 12, 24,

48 tan soi
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Ill. KET QUA NGHIEN cU'U

TUr thang 5/2019 dén thang 8/2020 chlng toi
ti€n hanh nghién ctu trén 60 BN dugc TSTM qua
da, v8i 16 BN co séi dudng mat trong gan 1 bén
(26.67%), 11 BN sdi dudng mat trong gan hai
bén (18.33%), 11 BN séi tli mat don thuan
(18.33%), 9 BN chi c6 sdi OMC (15%) va 13 BN
cd soi duGng mat trong va ngoai gan phdi hgp
(21.67%), dudc chia lam 2 nhém: Nhom 1: 30
BN dugc thuc hién phuong phap gay té ESP
block, nhom 2: 30 BN khong thuc hién phuang
phap ESP block, vGi dd tudi trung binh nhém 1 1a
47,4 + 14.8, nhom 2 la 53,8 + 16.1, két qua
dugc tém tat trong cac bang va biéu do sau:

Bang 1: Thuéc gady té tai cho va giam
dau duong tinh mach su’ dung trong qua
trinh tan soi

Fentanyl 0.287 +
(ma) 0.24 +£0.067 0.082 0.04
Parcetamol 633.33 750.0 + 0.065
(mg) 224.89 254.72 )
Ketorolac(mg)| 20 + 14 22 £ 13 | 0.555
Acupan(mg) |6.67 + 9.59 |5.33 £ 9.0 | 0.581
Morphin 0 0 0
g 3 g
v —
1 L ]
v ‘ v
Truoc ~ Nong  Trong 0 T3 6 T2 T4 T48
9=Nhém 1 Nhém 2 Thiri gian

Thudc Nhém 1 | Nhém 2 p ) )
Lidocain tai | 105.33+ | 121.33 % Biéu dé 1: Mic dé dau theo diém VAS
chd (mg) 24.6 24.64 0.005 gitrta hai nhom trong va 48 gio sau tan soi.

Bang 2: Cac thudc giam dau su’ dung trong 48 gio sau tan soi
Thuéc Nhém 1 Nhoém 2 p
n n% mg n n% mg
Paracetamol 7 | 23.23 954,55 + 471.94 12 40 785.71 + 566.95 <0.05
NSAIDS 3 10 30 4 13.33 30 >0.05
Fentanyl 0 0 0 0
Morphin 0 0 0 0

Trong s6 30 BN dugc thuc hién phuong phap
ESP block, khong cd trudng hdgp nao co bién
chiing hay tac dung khéng mong mudn (ti 1€ 0%).

IV. BAN LUAN

Vé dic diém chung va l1am sang cua doi
tugng nghién ciru: Trong 60 BN cta hai nhom,
dd tudi trung binh clia nhém 1 13 47,4 £ 14.8,
nhom 2 la 53,8 £ 16.1, ti 1€ soi duGng mat trong
va ngoai gan cua hai nhém khong co su khac biét
¢ y nghia thong k&, cac BN vao vién chu yéu vi
dau bung (29/30 BN & nhom 1, 28/30 BN & nhém
2), mot s6 BN cd vang da hodc s6t kém theo.

Vé két qua giam dau cia phuong phap
ESP Block: MUic do dau cia BN nhém 1 (thuc
hién ESP block) thdp han so v&i nhém 2 (nhém
khong thuc hién ESP block), cd y nghia thong ké
& cac thdi diém trong qud trinh can thiép, ngay
sau can thiép, sau can thiép 3 gid, 6 giG va 12 gid
(p<0.05), két qua nay tucng dong vai nghién cdu
cla Siva N Krisna so sanh hai nhém chirng & phau
thuat tim cho thay nhém st dung ESP block giam
mulc doé dau (VAS<4/10) trong vong 12 gid [5]
Mirc d6 dau gidm & cac thdi diém sau 24 gid va
48 giG, nhung khéng c6 y nghia thong ké. BN co
mlc d6 dau nhat & cac thdi diém: nong dudng

mat tao céng tan soi (3.3 £ 1.09 & nhém 1, 3.73
+ 0.87 & nhdm 2), sau tan séi 6 -12 gid.

Lugng lidocain va fentanyl dugc dung giam &
nhém 1 so véi nhdom 2 cd y nghia thong ké
(p<0.05). Lugng Ketorolac va acupan co giam
nhung khong cd y nghia thGng ké. Sau tan séi,
s6 BN phai dung thu6c gidam dau paracetamol &
nhém 1 it hon so v8i nhém 2 (7 BN va 12 BN),
khac biét cé y nghia thdng ké (p<0.05). Tuy
nhién liéu dung trung binh cé gidam & nhém 1
nhung khong cé su khac biét cd y nghia théng
ké&. S6 BN dung NSAISD dé giam dau sau tan sdi
ctia hai nhém khac biét khdng cé y nghia théng
ké (3 BN va 4 BN & hai nhom), tuong ducng
nghién c(ru clia Macaire P va cong su cho thay
giam lugng morphin va thudc giam dau cho BN
dlng trong va sau mé tim [6].

Vé thuc hién ki thuat va mirc d6 an toan
cia phuong phap: Thdi gian trung binh thuc
hién ki thuat la 8.83 phut/ 1 BN, thdi gian chd
tuU lic gay té dén ldc tan soi trung binh la 25.97
phat. C6 16/30 BN dugc thuc hién gay té 1 bén
(53.3%), 14/30 BN thuc hién mdt bén (46.7%).

Trong s6 30 BN, khdong c6 BN nao cé bién
chirng nhu shock, chdy mau, nhiém trung, tran
khi, mdu mang phdi, khéng c6 BN nao co tac
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dung khong mong mudn nhu budn nén, dau
dau, ngra, ndi ban, cac nghién cliu tuong vé
ESP block trén thé gidi cho két qua day la
phugng phap an toan, gan nhu khéng cé bién
ching [3], [5].

Hinh 1: BN ni7 45 tudj, Nhiéu soi duong mat
gan trai va ong mat chu

a. Hinh anh dudng tan so6i qua nhu mo gan
trai vao 6ng gan trai ti€p can soi.

b. Hinh &nh sau tan: hét hoan toan séi.

¢. Hinh anh xac dinh vi tri gay té ESP block
hai bén

d. Hinh anh choc kim va bom thubc vao
khoang ESP.

V. KET LUAN

Phuong phap gay té khoang cd dung gai —
ESP Block phuang phap an toan, khong gay bién
chiing, cé tac dung tang hiéu qua giam dau va

kéo dai hiéu qua giam dau sau tan séi mat qua
da, dong thgi lam gidam lugng thuGc giam dau
toan than trong va sau can thiép.
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tir2 thang dén 5 tudi. Poi tugng, nghién ciru: 106
bénh nhan tir 2 thang dén 5 tu0| dugc chan dodn
VPKD tai Trung t&m ho hap Bénh vién Nhi Trung ucng
tr 01/06/2019 dén 31/07/2020 Phuong phap
nghién cilru: tién clu, md ta cdt ngang. Két qua:
92,5% bénh nhan xac dlnh dugc tac nhan vi sinh.Can
nguyen virus chiém 56,6%, vi khudn chiém 30,2%,
nam chiém 5,7%. 43,8% tac nhan vi khudn thudc
nhém vi khuan Gram am. Cytomegalowrus
adenovirus, rhinovirus la cac virus chiém ty lé cao
trong nghlen cru. 62,2% bénh nhan cé bénh Iy nén
kem theo, hay gap nhat la tim bam sinh. Két ludn:
Virus va vi khudn Gram 8m 1a tac nhan vi sinh thu‘dng
gdp nhdt gay VPKD d tré tuor 2 thang dén 5 tudi. Tim
bam sinh la bénh Iy nén thudng gdp nhat & tré VPKD.
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T khoa: Viém phéi kéo dai, nguyén nhan, bénh
ly nén.

SUMMARY

ETIOLOGY OF MICROORGANISMS AND
UNDERLYING DISEASEASSOCIATED WITH
PERSISTENT PNEUMONIA IN CHILDREN
FROM 2 MONTHS TO 5 YEARS OLD AT THE
RESPIRATORY CENTER OF NATIONAL
CHILDREN’ S HOSPITAL

Persistent pneumonia (PP) is a great challenge for
pediatricians. Identifying the cause and underlying
disease associated with PP takes an important role in
the treatment. Objective: Describe the etiology of
microorganisms and underlying disease associated
with PP in children from 2 months to 5 years old.
Study subjects: 106 patients from 2 months to 5
years old with PP were hospitalized at the Respiratory
Center of National Children” s Hospital from June 1,
2019 to July 31, 2020. Research method:
prospective multisite, cross-sectional description.
Results: Among 106 children hospitalized with PP
characterized by 92.5% of microbiological pathogen,
in which, viruses were 56,6%, bacteria were 30,2%,
and fungi were 5,7%. 43,8% in bacterial pathogen
group were Gram-negative. Cytomegalo virus, adeno
virus and rhino virus were the most popular in of the
virus pathogen group. 62.2% of patients have
underlying diseases, in which congenital heart disease
is the most common underlying disease.
Conclusions: viruses and Gram-negative bacteria
were most common microorganisms pathogen causing
PP in children from 2 months to 5 years old.

Congenital heart disease is the most frequency
underlying disease in children with PP.

Keywords: Persistent pneumonia, etiology,
underlying disease.
I. DAT VAN DE

Viém phdi 1a bénh thudng gdp & tré em va la
mot trong nhitng nguyén nhan chl'nh géy tr
vong & tré em. Mot ti Ié cao tré méc viém phdi
sé tién trién thanh viém phdi kéo dai va/ hodc tai
dién [1], d&t ra nhitng thach thic dang ké cho
cac bac sy nhi khoa va cac chuyén gia ho
h&p.Viém phéi kéo dai (VPKD) Ia tinh trang viém
phdi véi cac triéu chirng 1dm sang va tén thuong
viém phdi trén x-quang kéo dai tir 30 ngay tré
Ién, mac du da dudc diéu tri liéu trinh khang
sinh t6i thi€u 10 ngay [2], [3], [4]. Tai Viét Nam,
VPKD & tré em co ti 1€ ngay cang tang, gay tang
chi phi diéu tri, tang ti 1 bién chdng va di
chiing, lam tang ganh nang y té€ va gay nhiéu
céng thang, lo 13ng cho gia dinh bénh nhan. Viéc
chan dodn sdm bénh cling nhu phat hién dudc
nguyén nhan va bénh ly nénlién quan t&i VPKD
cd vai tro quan trong trong diéu tri, gop phan rat
ngén thi gian diéu tri va giam thiéu bién chimg
cung nhu chi phi diéu tri cho bénh nhan. Viéc
xac dinh nguyénnhan cta VPKD hién van dugc

xem la mot th’r thach ddi_véi cac bac sy lam
sang. Xudt phat tir thuc tién tai Bénh vién Nhi
Trung udng, cac nghién clu vé can nguyén gay
VPKD con han ché, chldng to6i ti€n hanh nghién
ctru nay v&i muc tiéu: "Mé ta can nguyén vi sinh
va bénh ly nén lién quan tdi VPKD @ tré tu 2
théng dén 5 tudi tai Trung tdm hé hdp Bénh vién
Nhi Trung uong”.

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

1. PO6i tuogng nghién ciru.Tat ca cac bénh
nhén tir 2 thang dén 5 tudi dugc chdn dodn
VPKD diéu tri tai Trung tam hé hap Bénh vién
Nhi Trung ugng tir 01/06/2019 dén 31/07/2020.

Tiéu chuan chan doan: Tiéu chuan
chandoan viém phdi [5]: Ho, s6t kém theo it
nhat mot trong cac ddu hiéu: thd nhanh, rdt [6m
[6ng nguc, nghe phdi thdy bat thudng (giam
thdng khi, ran 8m to, nhd hat, co thé kém ran
rit, ran ngdy...). X- quang tim phdi ¢4 hinh anh
ton thuong phéi.

Tiéu chudn viém phéi kéo dai: cac triéu
chi’ng 1dm sang va tdn thuong viém phdi trén x-
quang kéo dai tir 30 ngay tré lén, mac du da
dugc diéu tri khang sinh it nhat 10 ngay.

2. Phuong phap nghién ciru

Thiét ké nghién ciru: tién ciu, mo ta cdt ngang.

Phuong phap: Bénh nhan du tiéu chudn
nghién ctru dugc héi bénh, khdm lam sang va lam
mot s6 xét nghiém can lam sang can thiét theo
mau bénh an nghién cltu cé san dé tim cac bénh
ly nén lién quan t&i VPKD. D& tim cdn nguyén vi
sinh vat gay VPKD, bénh nhan dugc ldy dich ty
hau hodc dich rira phé quan lam xét nghiém nudi
cay hoac PCR véi can nguyén can tim.

XU ly s6 liéu: bang phan mém thdng ké y
hoc SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Tur 01/06/2019 dén 31/07/2020 co tat ca 106
bénh nhan du tiéu chudn nghién cltu. Trong do,
nhém tré tir 2 thang dén 12 thang la chl yéu,
chi€ém 76,4%; ty 1€ nam: nit la 2,1:1.

Bang 1. Phan bé tac nhan vi sinh gay VPKD

Cac loai tac nhan :I?é?? nh) 1(-},’/(:?
Vi khuén 32 30,2
Virus 60 56,6

Nam 6 5,7

Khéng xac dinh 8 7,5
Tong 106 100

Nhan xét: 92,5% bénh nhanxac dinh dugc
tac nhan vi sinh vat gay bénh. Trong do, virus la
can nguyén thudng gap nhat (chiém 56,6%), vi
khudn chiém 30,2%. Chi c6 6 bénh nhan (5,7%)

147



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2020

xac dinh dugc can nguyén nam, trong dé chu

Bang 2. Cac bénh ly nén 6 bénh nhan VPKD

yéu landm Pneumocystis jiroveci, chi c6 1 bénh A . Sobénh | Tylé
nhan nhiém ndm Candida albicans. Cac benh ly nén nhan (n) | (%)
Tim bam sinh 27 25,5%

Di tat dudng h6 hap 5 4,7%

Di tat dudng tiéu hda 1 0,9%

B Gram dwong GERD 1 0,9%

A Bai nao 4 3,8%

A Gram am ‘ Loan san phé quan phoi 14 13,2%

VK khong dién hinh Di tat khac 14 13,2%

Biéu dé 1. Phén b6 chung vi khudn gdy VPKD
Nhén xét: Trong sd cac tadc nhan vi khuadn
gdy VPKD, nhém vi khudn Gram 8m chiém ty 1é
chu yéu (43,8%).
20 18.8
15.6 156

Biéu dé 2. Phén b6 tac nhén vi khuén géy VPKD

Nhan xét: Cac vi khuén hay gap gdy VPKD
chiém ty |é cao trong nghién clu laChlamydia
trachomatis (18,8%), H.influenza (15,6%), tu
cau (15,6%) va P.aeruginosa (12,5%). Ngoai ra,
K.pneumonia, phé cau va M.pneumonia cling la
cac tac nhan thutng gap gay VPKD.

40 366
35
30 28.2
25
20 169
15 99
10
42
5 14 14 14
0 . - - -
D ) & ) o )
& & & B \\\‘\) O’@ © &
9 & w (o ¢
¥ &

Biéu db 3. Phén bo tac nhén virus géy VPKD
Nhan XEt: Cytomegalovirus(CMV),
adenovirus, rhinovirus la cac virus chiém ty |é
cao trong nghién clru. Trong do, VPKD c6 nhiém
CMV chiém ty I€ cao nhat (36,6%).
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Nhan xét: 62,2% bénh nhan nghién cliru c6
bénh ly nén kem theo. Trong do, ty I€ tré bi tim
bam sinh |a cao nhat (25,5%). Chi c6 4,7% tré
VPKD c6 kém di tat bam sinh dudng hd hap.

IV. BAN LUAN

C6 106 bénh nhan thoéa man tiéu chudn
nghién cru. Trong d6, nhém tré tir 2 thang dén
12 thang la chu yéu, chiém 76,4%. Ty I€ tré trai
bi VPKD cao han tré gai véi ty 1é nam: nit la
2,1:1. Két qua nay cling phu hgp vdi nghién ciru
clia mot s6 tac gia trong nudc [6], [7].

92,5% bénh nhan VPKD trong nghién clru xac
dinh dugdc can nguyén vi sinh gay bénh. Trong
do, virus la can nguyén thuGng gap nhat
(56,6%). Két qua nghién clfu cla chdng t6i cd
khac biét so vdi nghién clru cla tac gia Lé Van
Trang khi nghién clfu cac bénh nhan VPKD trén
2 tuan diéu tri tai khoa ho hap bénh vién Nhi
Thanh Hda véi ty 1& vi khudn dong vai trd chl
yéu [6]. SG di ¢ su khac biét nay co Ié do Bénh
vién Nhi trung ugng la mét trong cac bénh vién
dau nganh vé Nhi khoa, phong xét nghiém cua
bénh vién cé khd nang thuc hién nhiéu xét
nghiém chan doan tim nguyén nhéan, déc biét su
phét trién cla xét nghiém sinh hoc phén tr nhu
PCR tim can nguyén vi sinh vat gay bénh.

Vé phan bd ching vi khudn gay bénh, trong
nghién c(tu cla ching téi, ty & vi khudn Gram
am chiém ty |é cao nhat. K&t qua nay phu hgp
véi nghién clru clia Lé Van Trang trén 120 tré
VPKD trén 2 tuadn [6]. Trong nghién c(u cla
Bhussan va Kumar trén 82 bénh nhan VPKD, ty
|& vi khudn Gram &m ciing chiém 29,3% [3]. Cac
vi khudn gram dm hay g&p trong nghién cliu cla
chiung t6i laH.influenza, P.aeruginosa va
K.pneumoniae. Két qua nay cling tuang tu nhu
nghién ctru cta L& Van Trang. Ngoai ra, vGi su
phat trién cua ki thudt xét nghiém vi sinh tim
C.trachomatis, nghién clru clia ching t6i da xac
dinh dugc mot ty 1€ khda cao tré VPKD do
C.trachomatis (chiém 18,8%).

Trong nhém virus gady VPKD & nhom nghién
ctu clia chdng t6éi, CMV chiém ty & cao nhat
(36,6%). CMV la mét trong nhitng nguyén nhan
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gay viém phéi kéo dai va tén terdng nang né &
phéi déc biét & nhiing tré suy giam mién dich.
Ngoai ra, Adenovirus cling la mét trong nhirng
tac nhén virus thudng gap & tré VPKD (chiém
28,2%). Do d6, vGi nhitng tré c6 tdn thuong
phéi kéo dai, CMV va adenovirus la mét trong
nhitng can nguyén virus can chi y.

Khao sat vé bénh ly nén & tré VPKD, ching
toi xac dinh dugc 62,2% bénh nhan cé bénh ly
nén kém theo. Trong do, ty 1& tré bi tim bam
sinh chiém ty Ié cao nhat (25,5%), ti€p dén la

tré bi mac cac bénh man tinh nhu loan san phé

quan phdi (13,2%). Ngoai ra, cd thé gdp cac
bénh ly nén khac nhu céc di tit bdm sinh duding
h6 hap (Pierre robin, ro khi thuc quan...), bai
ndo, trao ngugdc da day thuc quan, teo thuc
quan.... Ty Ié bénh nén & tré VPKD trong nghién
cltu clia chuing t6i khac so vdi mot so tac gia trén
thé& gidi cd thé do md hinh bénh tét tai cac quéc
gia khac nhau va van dé quan ly thai nghén
trudc sinh & cac quéc gia khac nhau. Nhu trong
nghién cltu cta Kumar Manish, trong s6 41 tré
VPKD, c6 8 tré nhiém lao, 12 tré bi trao ngugc
da day thuc quan hoac hit phai dau, 3 tré nhiém
HIV, 2 tré cé bat thudng bam sinh tai phdi, 2 tré
bi bénh ly tim mach, 1 tré c6 di vat bé quén va 1
tré chua tim dugc can nguyén [2]. Theo nghién
cltu cua Khaled Saad va cOng su, bénh ly nén
lién quan dén VPKD gom hdi chiing hit (26%),
lao ph0| (22,2%), tim bdm sinh (14 8%), suy giam
mién dich (14,8%), gian phé quan (14,8%), bat
thuGng cau trac dutng thé (3,7%) [4].

V. KET LUAN

VPKD gdp chi yéu G tré tir 2 thang dén 12
thang tudi; nam nhiéu hon nit véi ty 1é nam: nit
la 2,1:1.

Virus va vi khudn Gram &m [a tac nhan vi sinh
thudng gdp nhat gay VPKD & tré tir 2 thang dén
5 tudi. Tim bam sinh 13 bénh ly nén thudng gap
nhat & tré VPKD.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
PHAU THUAT UNG THU TUYEN GIAP THE NANG TAI BENH VIEN K

Nguyén Thi Phwong Anh’, Nguyén Xuin Hau'?, Lé Vin Quing!?3

TOM TAT

Muc tiéu: Panh gid dic diém Iam sang, can lam
sang va két qua diéu tri phau thuat ung thu tuyén
glap thé nang. Poi tugng va phu’dng phap nghién
clru: Nghlen cufu md ta cat ngang trén 48 bénh nhan
ung thu tuyen giap thé nang dugc phau thuat tai Bénh
vién K tir thang 1/2015 dén thang 7/2020. Két qua:
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Tilé nu/nam la 4 ,3/1, do tudi trung binh la 44+ 16,1;
chu yéu & nhom tudi < 55 véi ti 1€ 72,9 %.Ly do vao
vién chu yéu la tinh c§ phat hién u giap qua kham sirc
khoe (50%). 16,7% bénh nhan dén vién vdi triéu
ching biéu hién tai co quan di cin xa. Ti lé phat hién
u qua kham Idm sang 1a 60,4%. U gidp chi yéu dugc
danh gia TIRADS 4. Kich thudc u trung binh 13
21,7+12mm, u kich thudc nhé nhéat la 4mm, I6n nhat
3 56mm. Choc hat t€ bao kim nhd khdng the chén
doan UTTG thé nang, ti 1& két qua FNA khong xac dinh
gan 50%, FNA Ianh tinh 14 hon 30%. Di cin xa gép &
18,8%. Xuaong va phdi la hai cd quan di cin xa thudng
gap nhat. Di can xa hay gap & nhdm bénh nhan I6n
tudi (>55 tu0|) u gidp c6 kich thudc 16n (> 4cm). Ti lé
di can hach co la 31,3%. Ti |Ié bénh nhan dugc phau
thuat cat toan bo tuyen glap va cat thuy +eo0 tuyen
giap la 75% va 25%, trong moi nhém ti Ié vét hach c6
kém theo [an Ilugt 1a 66,7% va 0%. Ton thuong
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TKTQQN va tuyén can gidp véi biéu hién khan tiéng va
cdn co_rut tay chan Ia hai bién chiring hay gap nhat
sau phau thuat 72 giG vdai ti 1é 14, 6% va 18,8%, sau
do glam dan va hau hét tén thu‘dng nay la tam thai.

T khoa: Ung thu tuyén gidp thé nang, di cin
ung thu tuyén giap

SUMMARY

CLINICOPATHOLOGICAL CHARACTERISTICS
AND RESULT OF SURGERY IN FOLLICULAR
THYROID CARCINOMA IN VIET NAM
NATIONAL CANCER HOSPITAL

Objectives: To study clinicopathological
characteristics and result of surgery in follicular thyroid
carcinoma. Patients and method: A descriptive
study of 48 follicular thyroid carcinoma patients who
were operated from Jan 2015 to Jul2020 at Hospital K.
Results: Male/female ratio was 4,3/1, mean age was
44 £16,1;72,9% < 55 years old . 50% of cases were
incidentally diagnosed. Distant metastases at
presentation are seen in 16,7% of patients. The rate
of tumor found by clinical examination were 60,4%.
Thyroid tumors were mainly estimated TIRADS 4.
Mean size of tumor was 21,7+12mm, smallest tumor
size was 4mm, the largest was 56mm. FNA biopsy
cannot diagnose follicular thyroid cancer. The rate of
cytologically indeterminate nodules was nearly 50%,
benign FNA was more than 30%. Distant metastases
was 18,8%. The most frequent sites of distant
metastases are bone and lungs. Distant metastases
were common in elderly patients (> 55 years old) and
larger size thyroid tumors (> 4cm). The rate of
cervical lymph node metastasis was 31.3%. The
percentage of patients who had total thyroidectomy or
lobectomy and isthmusectomy was 75% and 25%, in
each group, the percentage of patients had cervical
lymph node dissection was 66.7% and 0%
respectively. Most of surgical complications at 72
hours were transient hoarse voice and transient
hypocalcemia were 14,6% and 18,8%.

Keyword: follicular thyroid carcinoma,distant
metastatic follicular thyroid carcinoma.

I. DAT VAN PE

Ung thu tuyén giap thé nang 1a ung thu biéu
md tuyén giap thé biét hda thudng gép ding th
2 (chiém 6-10%) sau ung thu tuyén gidp thé nhu
(80-85%)[1]. Ung thu tuyén gidp thé nang
thudng xay ra & bénh nhan I6n tudi vdi ty 18 mac
cao nhét trong khoang 40-60 tudi [2]. Di cén xa
c6 thé 1a triéu chirng déu tién cta bénh vdi ty 1&
khoang 10-15% va lén tdi 46% & bénh nhan cé
d&c diém xam nhép rong trén mé bénh hoc[3].
Trong chan doan ung thu tuyén giap thé nang,
choc hut t&€ bao bang kim nho khdng co vai tro
quan trong (ngudc lai v8i thé nha) vi né khdng
thé& phan biét gitta u tuyén thé nang va ung thu
thé& nang. Chan doan xac dinh bénh doi hoéi bang
chirng vé xam lan mach mau va/hoac xam Ian vé
trén mo bénh hoc. Hién tai & Viét Nam chua co
nhiéu két qua danh gia vé nhém bénh ly nay, tr
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dd ching toi thuc hién nghién cliu nay véi muc
tiéu: Panh gid dac diém lém sang, can lém sang
va két qua diéu tri phau thudt ung thu tuyén
gidp thé nang tai bénh vién K.

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

2.1. Poi tugng nghién clru: Nghién clu
dugc thuc hién trén 48 bénh nhan dugc chan
doan ung thu tuyén gidp thé nang va phau thuat
tai bénh vién K tur thang 1/2015 dén thang 7/2020.

Tiéu chuén lua chon bénh nhan:

- Bénh nhan du‘o’c phau thuat va co két qua
xét nghiém giai phau bénh u tuyén giap hodc
sinh thiét vi tri di cdn xa khang dinh la ung thu
bi€u md tuyén giap thé nang.

- H6 sc bénh an day du két qua: kham lam
sang, can 1dm sang trudc va sau mé.

Tiéu chudn loai trir: Cac bénh nhan khdng
dap Ung du céc tiéu chudn lva chon trén.

2.2. Phuong phap nghién ciru: Nghién
cru mo tahoi clu.

2.3. Xt li s liéu: Theo phan mém SPSS 20.0
Ill. KET QUA NGHIEN cU'U

3.1. Cac yéu t6 lam sang — bénh hoc

Bang 1: Céc déc diém I3m sang - bénh hoc
SO lugng

Chi s& bénh {(',/5
nhan(n)
e us Nam 9 18,75
Gidi tinh NG 39 81.25
. <55 35 72,9
Uttt > 55 i1 27.1
Phat hién
tinh cG 24 50
, Khdi vuing c6 12 25
Li do — z
A Triéu ching
Vao vien oF @i v 8 16,7
Nudt vudng 2 4,2
Khan tiéng 2 4,2
Kich < 4cm 43 89,6
thudc u >4 cm 5 10,4
S6 lugng bon 6 37 77,1
u Pa o 11 22,9
L Mot thuy/eo 44 87,5
Vitiu Hai thuy 4 8,3
Phéan 3 11 22,9
loai 4 35 72,9
TIRADS 5 2 4,2
I 3 6,4
Két qua 11 15 31,9
ENA II1 9 19,1
v 14 29,8
V 6 12,8
T1 25 52,1
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Nhdn xét: Bénh nhan da s6 la nir gidi, gap
4,3 [an nam gidi, phan bé tudi chi yéu <55. Kich
thudc u trung binh la 21,7+12mm, ¢ 11 trudng
hgp tén thuong da 6 (22,9%), trong dd 4 trudng
hgp c6 ung thu hai thuy (8,3%). Di can xa tai
thi di€m chan doan 1a 16,7%, xudng va phdi la
2 vi tri di can thudng gap nhat. Kich thudc u (p=
0,039) va tudi (p=0,0001) cb gia trj tién lugng
nguy cd di can xa & bénh nhan ung thu tuyén
gidp thé nang. Danh gid trén siéu &m chu yéu 13
TIRADS 4 (72,9%), ti 1é choc hdt t& bao kim nho
két qua khong xac dinh gan 50%, c6 han 30%
két qua lanh tinh.

Bang 2. Tinh trang di can xa theo cac
nhom tuéi

ican | Khong . -
Tuol di can Dican | Tong
3 2 35 _
<% (943%) | (5,7%) | (100%) | Poe,
6 7 i3 |
235 | (46,2%) | (53,8%) | (100%)
Téng | 39 9 48

Nhan xét: Nhdm bénh nhan > 55 tudi co ty
I€ di can xa cao han so vgi nhdm bénh nhan <
55 tudi (53,8% so VGi 5,7%). Su’ khac biét c6 y
nghia thong ké vdi p = 0,001.

Bang 3. Tinh trang di can xa theo kich
thuodc u

Di can ~ i
S Khong | Di 6
Kich s < Tong
thudc u dican | can
<40mm (860/0) (140/0) (1000/0) 0/039
2 3 >
>40mm (40%) | (60%) | (100%)
Téng 39 9 a8

Nhan xét: Ty |é di can xa & bénh nhan c6 u
kich thudc > 40mm cao han & bénh nhan cé u
kich thudc <40mm (60% so vGi 14%), su’ khac
biét la c6 y nghia théng ké véi p = 0,039

3.2 Két qua diéu tri

Bang 3.4. Phan loai theo phuong phap
phau thuat tuyén giap va vét hach co

Cac phucng phap phau A~ 2
thuat S6 BN |Tong
Cat thuy +/Khéng vét hach 12 12

Giai T 12 25,0 €0 giap (91,7%) |(25%)
doan T Ts 9 18,8 Cé véthach | 0(100%)
T4 2 4,2 Cat tuyén | .. . 12

Di can o 9 18,8 gigp | <hong vethachl 33 30 (7§§/)
xa Khéng 39 81,2 todn bd | Co6 vét hach | 24(66,7%) 0

Xuong 6 60 Di can co 15 31,3%

Vi tri di PhGi 3 30 hach Khdng 33 68,7%

can Hach trung 1 10 Nhdn xét: Ty |& bénh nhan dugc phau thuat

that cat tuyén gidp toan phan va cét thuy eo chiém

75% va 25 %, trong dé ti Ié vét hach c6 kém
theo [an luct la 66,7% va 0%. Ti lé di can hach
la 31,3%.

14,60% 18,8% 09 0 %
100.00% - ( ) ( )
Co
50.00% -
0.000/0 T T T T
Khan Tébi Chay RO
tiéng corit mau dng
chan nguc
tay

Biéu db 1: Bién chingsau phau thudt 72 gio
Nhan xét: Khan ti€ng va con co rat ngon
tay, chan 1a 2 bién chirng hay g&p nhét va biéu
hién rd sau 72 gid. Bién ching chdy mau, khd
thd va ro 6ng nguc khong dugc ghi nhan
Bang 3: Bién chung trong qua trinh theo

doi 6 thang
Cac bién . . ,
chirng 1thang | 3thang | 6 thang
Khan tiéng | 4(8,3%) | 1(2,1%) -
Té bi co rut 2 1 1
ngén tay, chan | (4,2%) | (2,1%) | (2,1%)

Nhan xét: Sau phau thuat 1 thang, 3 thang
va 6 thang, ti Ié cac bién chirng déu cé xu huéng
gidm dan vdi khan tiéng ty I€ lan lugt la 8,3%;
2,1% va 0%. Chi c6 1 bénh nhan bi té bi co rut
ngon tay ngon chan kéo dai > 6 thang.

IV. BAN LUAN

Trong nhdm bénh nhan nghién cltu cla
chung toi, ti 1€ nit/nam la 4,3/1. Két qua vé ti 1€
gidi tinh nay c6 su khac nhau gilta cac nghién
cltu, tuy nhién van thé hién réng ung thu tuyén
giap thudng gap & nif gidi han so vdi nam gidi.
TuGi trung binh cta bénh nhén la 44+ 16,1; thap
nhat la 12 tudi, cao nhat la 75 tudi, nhém bénh
nhan <55 tudi chiém da s6 vdi 72,9%, nhém
bénh nhan > 55 tudi chiém 27,1%, tuong tu nhu
cac két qua nghién clu vé ung thu tuyén giap
thé nang ndi chung. Phan 16n s6 bénh nhan phat
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hién bénh qua kham suic khoe dinh ki phat hién
u tuyén giap (chi€ém 50%), sau dé la Ii do tu sg
thdy khéi u ving cd (25%). CO 16,7% bénh
nhan dén kham vi cd triéu chiing & cd quan di
can xa. Két qua nay tuong tu nhu nghién clu
cla Deng-Huang Su (2019) ti |é di can xa tai thoi
diém chan doén la 16,7% [4] va Sugino va cdng
su' (2011) ti 18 13 9,7% [5].

Trong nghién cltu cta chung t6i, u cé kich
thudc nho nhat la 4mm, 16n nhat la 56mm. Ti 1é
u <4cm chiém 89,6%, u > 4cm chiém 10,4%.
Theo Nguyen Xudn Phong (2011), 75,5% BN co
khoi u < 4cm, u > 4cm chiém 24,5%[6]. Dac
diém u hay gdp 1a don 6 (77,1%), u da sb & vi tri
1 thuy tuyén gidp, u & ca hai thluy tuyén giap it
gap chiém 8,3%. banh gia theo TIRADS, ti Ié
bénh nhén c6 TIRADS 4 la cao nhat gan 73%,
trong d6 TIRADS 4a hay gdp nhat véi ti 1€
37,5%. Tuy nhién, c6 gan 23% bénh nhan cé
hinh anh siéu am TIRADS 3 va khong cé trudng
hgp nao TIRADS 6. Pa s6 u giap cd tinh chat
gidam am vdi ti 1é 80,4%, voi hoa co ti 1€ 66%
trong dé vi voi hda la 55,3% va vbi héa 16n la
10,6%. Két qua té bao trong nghién clu c6 gan
50% bénh nhan c6 két qua FNA khong xac dinh
(Bethesda III va 1V), khong cé bénh nhan nao cé
két qua FNA ac tinh va cé dén han 30% bénh
nhan cé két qua FNA lanh tinh (Bethesda II).
Nguyén nhan 13 do FNA khdng thé€ chan doan
UTTG thé nang vi u tuyén thé nang khdng phan
biét dugc véi UTTG thé nang trén hinh anh té
bao hoc. Su phan biét gilra ching dua trén su
xam 1dn vé va xam lan mach mau, ca hai déu
khdng thé danh gia dugc trén FNA.

Vé dic diém di c&n xa trong nhdm nghién
ctfu. Ty Ié di can xa trong nghién clu la 18,8%.
Trong do c6 1 bénh nhan di can 2 vi tri la xuong
va phdi; 8 bénh nhan di cin 1 vj tri. di cin
xudng hay gdp nhat véi ti 1&é 60%, di cin phdi
didng thir 2 vdi ti 1€ 30%. Két qua nay phu hgp
vGi nghién clfu cta Durante va cong su (2006),
xuong va phdi 1a hai co quan di c&n hay gap
nhat, co ti 1€ [an lugt la 36% va 35% [7] Bénh
nhan I6n tudi (= 55 tudi) co ti 1é di cdn xa cao
han so véi bénh nhan <55 tudi, su’ khac biét cd y
nghia thong ké véi p=0,001. K&t qua nay ciing
tuong tu véi cac nghién cru ctia Deng Huang Su
[4] va va nghién clfu clia Sugino [5]. Bénh nhan
c6 kich thudc u > 4cm co ti 1€ di cdn xa cao hon
so vGi cac bénh nhan cd u < 4 cm, su khac biét
¢ y nghia thdng ké véi p= 0,039. Két qua nay
cling phu hgp vdi nghién clu cla Kiminori
Sugino (2011) v&i p=0,0347 [5].

Vé két qua phau thudt, ti 1€ bénh nhan dugc
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phiu thuat c3t toan bd tuyén gidp va cit thuy
+eo tuyén giap la 75% va 25%, trong moi nhom
ti 18 vét hach cd kem theo [an lugt la 66,7% va
0%. K&t qua giai phau bénh sau md phan Ién 13
ung thu chi ¢ mét thay tuyén giap, chiém
87,5%, ung thu ca 2 thluy tuyén giap la 8,3%,
ung thu eo gidp la 4,2%. Ti Ié di c&n hach cd
trong nghién cfu clia ching toi la 31,3%, ti € di
can hach nhdédm trung tam don thuan chi chiém
12,5%, hach ¢6 nhdm trung tdm kém theo nhém
hach c6 bén la 18,8%. Panh gia giai doan sau
phau thuat, ti I€ bénh nhan & giai doan I, II va II
[an lugt la 75%, 8,3% va 4,2%. Két qua nay
cling gan tugng tu vdi nghién clru cla Lé Van
Quang (2002), giai doan I, II, III, IV cb ty Ié
tugng Ung la 65,6%, 7,8%, 22,4%, 4,2%[8]. Co
thé thdy mdc du ti Ié di can xa & nhdm nghién
cttu kha cao (18,8%) nhung hau hét cac trudng
hgp UTTG thé nang da dugdc chan doéan va diéu
tri s6m tlr giai doan I, la giai doan co tién lugng
rat tot. V& bién chling sau mg, ti 1& bénh nhan c
bi€u hién khan tiéng trong vong 72 gi& 1a 14,6%.
Pa phan cac trudng hop la khan ti€ng tam thdi,
sau 1 thang ti & khan tiéng la 8,3% va thdi diém
3 thang chi con 1 trudng hdp (2,1%), khéng co
bénh nhan nao con biéu hién khan tiéng tai thoi
diém theo dbi 6 thang. Ti I& bénh nhan ha canxi
mau cé bi€u hién 1dm sang con té bi co rut dau
ngdén chan tay trong vong 72h la 18,8%, giam
nhanh sau 1 thang con 4,2%. Tuy nhién trong
nghién cfu cua chdng t6i c6 1 bénh nhan cé
bién chirng ha canxi mau kéo dai > 6 thang. bay
la bénh nhan 18n tudi, cd di c&n cdt séng that
lung dudc chi dinh c3t tuyén gidp toan bd va nao
vét hach ¢ du phong. Tom lai, bién chirng khan
ti€éng va ha canxi mau la hai bién chiing thudng
gap nhat sau phau thuat tuyén giap. Ti 1€ tang
lén dang k& & bénh nhan cit tuyén gidp toan bd
c6 kém nao vét hach cd. Vi vy, nhdm bénh
nhan dugc cdt TBTG va vét hach ¢ can dugc
theo ddi sat sau phau thudt d&€ phat hién sém
céc bién chitng ¢ thé xay ra.

V. KET LUAN

Ti 1& nit/nam la 4,3/1, dd tudi trung binh Ia
44+ 16,1. Ly do vao vién cha yéu la tinh cd phat
hién u gidp qua kham sic khoe (50%); 16,7%
bénh nhan dén vién véi triéu chitng biéu hién tai
co quan di can xa. Choc hit t€ bao kim nho
khéng thé chan dodn UTTG thé nang, ti 1& két
qua FNA khong xac dinh gan 50%, FNA lanh tinh
la hon 30%. Di cdn xa gap G 18,8%. Xuong va
phéi 13 hai co quan di cdn xa thudng gdp nhét.
Di cdn xa hay gdp & nhom bénh nhan I6n tudi
(>55 tudi), u gidp co kich thudc 16n (> 4cm). Ti
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|é bénh nhan dudc phau thudt cit toan bo tuyén
gidp va cat thuy +eo tuyén giap la 75% va 25%,
trong mdi nhoém ti 1é vét hach cd kém theo [an
luct 1a 66,7% va 8,3%. Tén thuong TKTQQN va
tuyén cén gidp vdi bi€u hién khan tiéng va con
co rut tay chan la hai bién chirng tam thgi hay
gap nhat.
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TOM TAT

Muc tiéu: Mo ta hanh vi phong nglra sai sét thudc
cho ngudi bénh clia diéu duGng. Phuong phap
nghién cru: nghién cltu md ta cdt ngang cé phan
tich trén 55 diéu duGng lam viéc tai khoa ngoai Bénh
vién da khoa tinh Hai Duong. K&t qua: nghién ctu
cho thay diéu dudng cd s6 nam kinh nghiém tir 5 — 10
nam chiém cao nhét 65.5%, trinh d6 hoc van cao
ddng chiém da s6 52.7%. V& hanh vi phong ngua sai
sét thudc cho ngudi bénh cua diéu duGng, nghién clru
chi ra 100% diéu derng thuc hién déi chiéu thudc véi
y lénh diéu tri, chuan bj day du perdng tién dung cu
d3c biét 13 hop chéng shock khi di tiém thudc cho
ngudi bénh. Tuy nhién 90.9% diéu dudng khéng thuc
hién cong khai thu6c cho nguGi bénh va gia dinh
ngudi bénh, khong sir dung dung tén dung méi cling
nhu liéu lugng dung moi pha thuoc chiém ty I€ rat cao
72.7%. K&t luan: 100% diéu dudng thuc hién ddi
chiu thudc vdi y lénh digu tri, chudn bi day du
phuadng tién dung cu dac biét la hop chéng shock khi
di tiém thudc cho ngudi bénh. Tuy nhién 90.9% diéu
duBng khong thuc hién cong khai thudc cho ngudi
bénh va gia dinh ngugi bénh.

*Truong Pai hoc Ky thudt Y t€ Hai Duong
Chiu trach nhiém chinh: Nguyén thi Nga
Email: nganursing80@gmail.com

Ngay nhan bai: 29.7.2020

Ngay phan bién khoa hoc: 31.8.2020
Ngay duyét bai: 10.9.2020

SUMMARY

CURRENT SITUATION OF PREVENTING
BEHAVIOR REGARDING MEDICATION ERRORS
FOR PATIENT OF NURSES WORKING AT
HAI DUONG GENERAL HOSPITALS, 2019

Objective: Describe the nursing behavior in the
preventing medication errors for patents. Research
method: research method with analysis on 55 nurses
working in the surgical departmentsat Hai Duong
General Hospital. Research results: The study
shows that nurses with 5 - 10 years of experience
account for the highest 65.5%, college education
accounts for the majority of 52.7%. Regarding the
behavior in preventing medication errors for patients
of nurses, study showed that 100% of nurses compare
drugs with doctor orders, prepare sufficient
equipment, especially anti-shock box when injecting
medication for patients. However, 90.9% of nurses do
not publish drugs for the patient and patient's family.
Conclusion: 100% of nurses compare drugs with
doctor orders, prepare sufficient equipment, especially
anti-shock box when injecting medication for patients,
90.9% of nurses do not publish drugs for the patient
and patient's family.

I. DAT VAN PE

An toan cho ngudi bénh hién dang la uu tién
hang dau cta cac dan vi chdm soc stic khde trén
toan thé gidi [1]. An toan trong dung thudc dugc
coi la nhitng chi s6 chinh cla chat lugng cham
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soc stic khoe [2]. Tuy nhién, sai s6t trong dung
thudc dugc xem nhu 13 16i pho bi€n nhat trong
chdm séc siic khoe. Ngay nay, 16i vé sai sét
thudc dugc chi y nhiéu han vi ty 1€ xay ra sai sot
rat phd bién. Trong mdt théng ké vé sai sot
thudc xay ra tai England and Wales tir nam 2005
dén ndm 2010 t6 chlc National Reporting and
Learning Service da cho thay cé 526,186 sai sot
thudc xay ra, trong sO sai sot do cé tdi 86,821
(16%) sai sot gay hai cho ngugi bénh va 822
(0.95%) sai sét gay ra tr vong cho ngudi bénh
[3]. Tai Viét Nam, mac du khdong coé con s6
thdng ké c6 hé thdng trén toan qudc song trong
mot nghién clu dugc ti€én hanh & Bénh vién
TrungVuaong, Bénh vién da khoa Gia Dinh va mét
Bénh vién khac tai thanh phd H6 Chi Minh, mot
nhom tac gia nghlen clru 5271 liéu thudc th| co
tGi 2060 lieu co it nhat mot 1 sai sot trong dung
thudc, trong s6 liéu thudc co sai sot thi c6 336
liéu c6 2 Ioi va 8 liéu c6 3 1i. Nhin chung, co
2412 16i da dudc xac dinh. Cac 16i nay da dé lai
hau qua cho ngudi bénh tir nhe, trung binh va
nang vai sO lugng va ty 1€ [an lugt la 72 (1,4%),
1806 (34,2%) va 182 (3,5%) [4]

Mdc du, c6 rat nhiéu quy dinh dugc dua ra
nhung sai s6t thudc van xay ra va tré thanh mét
van dé bao dong khong chi & Viét nam ma trén
toan cau. Mdi truGng lam viéc cla diéu dudng
bao gom mdi trudng bén trong va mdi trudng
bén ngoai ¢ thé anh hudng tich cuc hodc tiéu
cuc dén tinh trang sai sot cla diéu duBng [7].
Hanh vi cta con ngu®i bi chiu anh hudng bai yéu
t6 boi canh/ moi truGng ngi dién ra hanh dong
dé/ hanh vi d6 [6] [8]. Vi vay, nghién clru nay
dugc ti€n hanh nham muc dich mod ta thuc trang
hanh vi phong nglra sai sot thudc cho ngudi
bénh cia diéu duGng tir do la cd s khoa hoc
phat trién mot chuong trinh can thiép thic day
diéu dudng thuc hanh hanh vi phong ngla sai
s6t thudc tét han.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru. biéu duBng lam viéc
tai khoa ngoai- Bénh vién da khoa tinh Hai Ducng
Tiéu chuén lua chon:
+ Diéu duBng truc ti€p tham gia cham sdc
ngudi bénh
+ Dong y va tu nguyén tham gia nghién clru
+ Pa tham gia phu trach cham soc ngudi
bénh tir 1 ndm trd Ién
Tiéu chuén loai trir:

+ Khéng dong y tham gia nghién ciu

+ Khong truc ti€p chdam séc ngudi bénh (Diéu
duBng hanh chinh).

+ Phu trach cham séc ngudi bénh dugi 1 nam

2. Phuong phap nghién ciru

- Thiét k& nghién ciru: Nghién clu cat
ngang co phan tich

- C& mau, chon mau: 55 diéu dudng lam tai
cac khoa ngoai tai Bénh vién da khoa Hai Dugng

- Phuong phap thu thap sé liéu:

+ P&i véi bd cong cu vé nhan khau hoc,tan
xudt mdc sai sot thuGc clia diéu duGng, moi
trudng lam viéc, tac gid nghién ctu phat phi€u
cho diéu duGng tu dién

+ DGi v&i bang kiém gidm sat hanh vi cua
ngudi diéu duGng phong ngura sai sot thudc cho
nguGi bénh, nhém nghién clu ti€n hanh quan
sat truc ti€p diéu duBng, moi diéu duBng sé
dugc quan sat 01 [an moOt cach ngau nhién
khéng co su thong bao trudc..

+ Danh gid hanh vi phong nglra sai sot
thudc: Diéu duGng dugc coi la dat hanh vi phong
nglra sai sét thudc cho ngudi bénh khi thuc hién
dung day du cac budc trong bang kiém giam sat

- Phu'ang phap phan tich so6 liéu

+ Toan bd so liéu thu thap, két qua nghién
ctu dudc phan tich bgi phan mém SPSS. Mlc
alpha cé y nghia khi gia tri ctia p<.05.

+ Thong ké mO ta cda tan s6, phan trdm
dudc tinh d€ md ta céc thdng tin vé nhan khau
hoc, hanh vi phong ngilra sai sét thuéc cho ngudi
bénh cta diéu dudng, va mbi trudng lam viéc
cla diéu duGng.

IIl. KET QUA NGHIEN CUU
Bang 1. D3ic diém déi tugng nghién ciu

Pac diém d6i tugng  [S6 lugngl.. \~ o
nghién ciru (n) [yle%

< 5 nam 7 12.7

U . 5-10 nam 36 65.5

Sonr;ahr}"ér';'”h 10-15 ngm 8 14.5
: > 15 ndm 4 7.3

. n Cao dang 29 52.7

Trinh 20 ¢ ™ pai hoc %6 | 47.3
Sau dai hoc 0 0

s Ban ngay 55 100
Ca lam viéc T 0 0

Nhan xét: Diéu duGng cd s6 nam kinh
nghiém 5-10 nam céng tac chiém da s6 65.5%,
trinh d6 cao dang chiém 52.7%. 100% diéu
duBng lam viéc ca ban ngay.

Bang 2. Tén s8, phin trdm diéu dudng mac sai sot thudc cic loai

N=55

NGi dung Khéng

| Hiém khi | Thithoang | Thudng Rét thudng
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bao gic Xuyén Xuyén

Ty lé Ty lé Ty lé Ty lé Ty lé

n Y:‘/o- n oy/o ] n X/o ] n X/o ] n X/o ]
Thuc hién thi€u liéu thudc 33 60 20 | 36.4 2 3.6 0 0 0 0
Thuc hién thubc sai thgigian| 12 | 21.8 |21 | 38.2 | 20 | 36.4 2 3.6 0 0
Thuc hién thudc sai toc do 18 32.7 | 28 | 50.9 9 16.4 0 0 0 0

Thuc hién pha ché thudc sai

nbng dé 42 76.4 13 | 23.6 0 0 0 0 0 0
Thuc hién sai dudng dung thuéc | 51 | 92.7 4 7.3 0 0 0 0 0 0
Thuc hién sarllr’fggoc cho bénh 47 85.5 8 14.5 0 0 0 0 0 0
Thutc hien t?]‘;%;“ham benh | 47 | 855 | 8 | 145 | © 0 0 0 0| o

Nhan xét: Hau hét cac sai sét thudc chi xay ra & mdc hiém khi, cao nhat la sai sét trong thuc
hién sai t6c d6 (50.9%). C6 3.6% diéu dudng thuc hién sai sot thudc vé thdgi gian.

Bang 3. Tan s6, phan tram hanh vi cua diéu duéng thuc hién phong ngua sai sot thuéc
cho nguoi bénh

N =55
NoOi dung Co Khong
n Tylé%| n [Tylé %
C6 su phdi hgp vai mét dong nghiép ddi chiéu gilra y 1énh trong HSBA 54 | 982 1 1.8
va so sao chép thudc clia diéu duGng dé thuc boc thude cho ngudi bénh ' )
Thuc hién ki€ém tra thuSc so véi y 1énh 55 | 100 0 0
Thuc hién chudn bi ddy du phucng tién va hdp thudc chdng shock | 55 | 100 0
Sat khuan tay trudc khi vao budng bénh 28 | 509 | 27 | 49.1
Thuc hién néi dung 5 ding (déi chiéu gitta s6 sao chép thudc cla diéu 53 | 96.4 5 36

duGng va phiéu dau giudng clia bénh nhan- hodc vong deo tay)

Kiém tra tién st di (’ng thubc va cac thudc bénh nhan da dung trudc

d6, DHST 45 | 81.8 | 10 | 18.2

Thut hién do DHST trudc khi cho bénh nhan dung thubc 50 | 90.9 5 9.1

Thuc hién cong khai thudc cho bénh nhan va nguGi nha nguGi bénh | 5 9.1 50 | 90.9

Sat khuén ndp lo thudc /tdi/ chai dich trude khi 18y thubc/pha thubc va
truyén cho nguGi bénh 15] 273 140 727

Diéu duBng thuc hién I&y thuc /cdm day truyén sau khi nap lo thudc/ 55 | 100 0 0
chai / tli dich da kho dung dich sat khuan

Diéu duBng sir dung duing loai va s lugng dung moi theo ding chidinh | 15 | 27.3 | 40 | 72.7

Dung gac vd khuan dé bé 6ng thubc hodc md éng thudc 49 | 89.1 6 | 10.9
Ludn gilt bom tiém, kim tiém ,day truyén vo khuan 50 | 909 | 5 9.1
Luén dam bao thudc bot da dugc pha tan hoan toan 23 | 41.8 | 32 | 58.2%
Khi pha thu6c vao dich truyén phai lac déu chai dich 48 | 87.3 7 12.7

Thudc pha vao dich truyén hodc I3p vao bom tiém dién thi phai dugc 54 | 98.2 1 1.8
ghi tén Ién chai dich hodc xilanh ) )

Danh gia vi tri tiém xem c6 dam bao cho viéc tiém/truyén hay khong | 35 | 63.6 | 20 | 36.4

Sat khudn vi tri tiém hay dau tiép n6i ,Cl:Ia kim ludn 21| 38.2 | 34 | 61.8
Diéu duGng chd kho dung dich sat khuan tai vi tri tiém 54 | 98.2 1 1.8
Thut hién tiém/ truyén dam bao t6c do dung theo chi dinh. 33 60 22 40

Khi tiém thuGc cho ngui bénh dugc thuc hién bai chinh ngudi diéu 50 | 90.9 5 91
duBng chuan bi thubc dé ' '

Thuc hién quan sat danh gia ngugi bénh trong qua trinh dung thuéc | 36 | 65.5 | 19 | 34.5

Tu van cho bénh nhan sau khi dung thudc 40 | 727 | 15| 27.3
Sau tiém/truy‘én diéu duBng c6 danh gia lai tinh trang ngudi bénh 32 | 582 | 23 | 41.8
Sat khuan tay diéu duGng sau khi thuc hién tiém/ truyén. 52 | 95.5 3 5.5

Nhén xét: 100% diéu duBng thuc hién ddi chi€u thudc véi y 1énh diéu tri va chudn bi day du
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phuong tién va hop thudc chong shock. 90.9% diéu duBng chua cong khai thuéc cho ngudi bénh va

ngudi nha ngudi bénh.

Bang 4. Tan s6, phdn tram vé mdéi truong lam viéc bén trong cua diéu dudng

N=55
NGi dung Hoan toan Khéng bong y mot DBNna v Hoan toan
khongdongy | dongy phan 9y dong y
Ty lé Ty lé Ty lé Ty lé Ty lé
n % n % n % n % n %
Pam bao Iuu théng khdng khi va
mat ma. 0 0 2 3.6 7 12.7 | 28 50 18 |32.7
Co anh sang day du (phong lam
vidc, phang bénh) 0| o |2 |36 | 0| 0 |30]546 |23 |41.8
BG cuc khoa phong va dién tich
Che cAc phong phi hap 1 ]18 |0 ] 0 |11 ] 20 |32]582 |11 | 20
C6 bi anh hudng bdi ti€éng 6n 0 0 13 | 23.6 | 27 | 49.1 |13 | 23.6 2 3.6
Khu wuclam viecad daydicacphong | 8 | 145 |19 | 345 | 12 | 21.8 |15 | 27.3 1 1.8
Phong nghi cia diéu duGng bi
thidu/ khong day d 6 109 |20 | 364 | 6 109 |20 | 36.4 3 5.5
Vi tri phong luu trir thudc cta khoa
khong pht hdp véi phong banh | 11 | 20 |22 | 40 | 8 | 145 [13 /236 | 1 |18
Phong quan ly thudc cla khoa va
khu vuc hanh chinh khong dugec | 12 | 21.8 |24 | 43.6 | 12 | 21.8 7 12.7 0 0
sap xép gon gang
Nhiéu thudc tai khoa c6 tén goi
va hinh dang gidng nhau 7 | 127 |11 | 20 |25 | 455 |11 | 20 1 |18
Dung cu dé phan chia thudc cho
ting bénh nhan dugc trang bi 1 1.8 2 3.6 |10 | 18.2 |27 | 49.1 | 15 |27.3
day du
Trang thi€t bi cham sdc bénh
nhan dugc cung cip day duva | 0 0 |5 |91 [12|21.8 |23 |418 | 15 |27.3
c6 tinh doi mai
C4 bi mat tap trung va bi gian doan
b6 y8U 16 mdi truding xung quanh | ¢ | 73 |19 [ 345 |18 | 327 |14 1255 | 0 | O
Cong viéc diéu duBng tai khoa
qQuU i 50 véi nhén luc didu dubing 1 1.8 8 145 | 18 | 32.7 | 20 | 36.4 8 |14.5
Lam viéc theo ca lam ban mét
mi va lam giam nhén thirc 2 3.6 14 | 25,5 | 18 | 32.7 | 15 | 27.3 6 |10.9
C6 thugng xuyén dugc dao tao
dé giam dugc sai sot khi dung 1 1.8 3 55 |12 | 21.8 |26 | 47.3 | 13 |23.6
thudc cho ngudi bénh
T6ng diém va do 1éch chudn méi trudng bén trong (M + SD) 36.4 + 4.87

Nhan xét: 76.3% diéu dudng cho rang méi truGng lam viéc bi anh huGng bdi ti€ng 6n, 76.4%
diéu dudng dong y va hoan toan dong y vé dung cu dé phan chia thubc cho tiing ngudi bénh bi
thi€u, 50.5% diéu duGng tra Igi tir mirc dong y va hoan toan dong y cong viéc diéu duBng tai khoa

qua tai so véi nhan luc diéu duGng

Bang 5. Tan s6, phan tram vé méi truong Iam viéc bén ngoai cua diéu dudng

N =55
NGi dung Hoan toan |Khong dong| Bong y mot DBNna v Hoan toan
khong dongy| phan 9y dong y
Ty lé Ty lé Ty lé Ty lé Ty lé
n % n % n % n % n %
Dugc sy lubn san sang cung cap
va dao tao ban nhitng kién thirc 2 3.6 5 9.1 21 | 38.2 | 22 40 5 9.1
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lién quan vé thudc

Trong cdng viéc ban nhan dugc
su’ ho trg tir dong nghiép

3.6 145 | 23 | 41.8 | 22 40

Ban c6 maGi quan hé t6t véi dong
nghiép

1.8 | 10 | 18.2 | 20 | 36.4 | 24 | 43.6

Ban dugc tao diéu kién tir 1anh

dao bénh vién, khoa trong viéc

cap nhat kién thirc va nang cao
trinh do

1.8 | 15| 273 | 20| 36.4 | 19 | 34.5

Diéu duBng trong khoa c6 quyén
binh dang véi bac sy khiduara | 1
mot quyét dinh trong cong viéc chung

1.8

73 | 12| 21.8 | 19| 345 | 19 | 345

Thu tuc hanh chinh lién quan dén
bao hiém lam giam thdi gian ban
gianh chdm séc bénh nhan

0

6

109 | 14 | 25,5 | 21| 38.2 | 14 | 255

T6ng diém va do 1éch chudn mdi trudng bén ngoai (M + SD)

36.81 £ 4.99

Nhé&n xét: Thu tuc hanh chinh lién quan dén bao hiém lam giam thdi gian danh cho chdm sdc
ngudi bénh cé dén 63.7% diéu duGng dong y va hoan toan déng vy.

IV. BAN LUAN

1. Thu'c trang sai sét thudc cac loai lién
quan dén diéu dudng tai khoa ngoai. Két
qua nghién clru cho thay cac loai sai sot thuGc
lién quan dén diéu dudng hau hét déu bat gap &
muic hiém khi, két qua nay trung vdi két qua
nghién cru cda tac gia Habib (2007). Diéu nay
co thé gidi thich dugc véi cac ly do sau: cd tdi
80.7% doi tugng tham gia nghién cru c6 s6 nam
kinh nghiém lam viéc > 5nam, 70.9% diéu
duBng tham gia vao nghién cltu déu tra I6i déng
y va hoan toan doéng y vé lanh dao tao diéu kién
cap nhat kién thirc va nang cao trinh d6 nén ho
da tr@ thanh chuyén gia trong linh vuc tiém
truyén va ho c6 cg héi dugc tham gia cac khoa
tap huan vé tiém an toan tir dé ho cd y thirc han
trong viéc han ché sai sot thuéc cho ngudi bénh.
Mdc du sai sét thuSc da phan chi xay ra § muc
hiém khi tuy nhién van con 3.6% diéu duGng
thuc hién sai sot thudc vé thai gian. biéu nay co
thé dugc ly gidi 100% diéu duBng lam viéc ca
ban ngay, day la ca c6 khéi lugng cong viéc cao
nhat trong cac ca va cdé dén 50.5% diéu duGng
dong y va hoan toan dong y cong viéc diéu
duBng tai khoa qud tai so véi nhan luc diéu
duGng. Mat khac van dé hanh chinh lién quan
dén bao hiém y té cling dudgc 63.7% diéu dudng
dong y dén dong y hoan toan la mot trong
nhitng nguyén nhan lam cho diéu dudng khong
du thgi gian va giam kha nang tap trung vao viéc
dung thuSc cho ngudi bénh. Vi vdy day cd thé la
nhitng ly do lam cho sai sét thudc xay ra. Tur
thuc t€ quan sat cho thdy, moi ngusGi bénh ndm
G Khoa ngoai Bénh vién Da khoa Hai Dugng mot
ngay dugc dung rat_nhiéu loai thu6c nén tinh
trang sai sot thudc dé xay ra han. Bong thai két

qua nghién ctfu con chi ra 90.9% diéu duBng
khdng thuc hién cong khai thudc cho ngudi bénh
va gia dinh. Khéng cong khai thu6c sé dan dén
thiu mot [An ddi chiu nén cb thé dan dén
ngudi bénh khong dugc dung du liéu thubéc hang
ngay va tinh trang di€u duGng thuc hién sai sot
thudc cho ngudi bénh dé xay ra han.

2. Hanh vi phong ngtra sai sét thudc cua
diéu dudng khi thuc hién dua thudéc vao
dudng tinh mach. Theo két qua nghién cltu co
90.9% diéu duBng tham gia trong nghién ctu
khong thuc hién cong khai thudc cho ngudi bénh
va gia dinh nguGi bénh. Viéc khong sir dung
didng tén dung mdi cling nhu liéu lugng dung
moi pha thu6c chiém ty 1€ rat cao (72.7%).
61.8% diéu dudng khéng thuc hién sat khun vi
tri dau ti€p ndi cla kim ludn. Ngoai ra khong
thuc hién pha thubc bot tan hoan toan trudc khi
tiém chiém 58.2% diéu dudng, 40% diéu duGng
khi thuc hién tiém/truyén cho ngudi bénh khong
ding téc do, khong danh gia lai nguGi bénh sau
tiém chiém 41.8% diéu dudng. Co rat nhiéu ly
do ¢ thé giai thich cho tinh trang nay dé la
100% diéu duGng déu lam viéc ban ngay (bang1)
va déu lam & khoa ngoai, day la khoang thdi
gian va dia diém ma khéi lugng cdng viéc rat
nhiéu, co6 rat nhiéu thuéc dugc dung cho mot
ngudi bénh, trong khi dé 50.9% diéu duGng tra
I5i & mirc dong y va hoan toan dong y vé van dé
cong viéc diéu duGng tai khoa qua tai so VGi
nhan lyc diéu duGng (bang 4). Haon nita thu tuc
hanh chinh lién quan dén bao hiém cling can
dudc xem xét, 63.7% diéu dudng tra IGi tir miic
dong y va hoan toan déng y va 25.5% dong y
mot phan vé viéc ho khong cé du thdi gian chdm
s6c ngudi bénh do thd tuc hanh chinh lién quan
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dén bao hiém. DAy 13 nhing ly do cd thé giai
thich tai sao nguGi diéu dudng khong tuan tha
quy trinh cho ngusGi bénh dung thubc theo
dudng tinh mach.

V. KET LUAN

- 100% diéu dudng thuc hién déi chiéu thudc
véi y lénh diéu tri va chudn bi ddy du phuang
tién va hop thudc chéng shock

- 90.9% diéu duBng chua cong khai thudc
cho nguGi bénh va nguGi nha nguGi bénh.

- Yéu t6 anh hudng dén sai sét trong dung
thudc: 76.3% moi trudng lam viéc bi anh hudng
bdi ti€n 6n, 76.4% dung cu d€ phan chia thuéc
cho tirng ngudi bénh bi thi€u, 50.5% cOng viéc
diéu duGng tai khoa qua tai so vGi nhan luc diéu
duBng, tha tuc hanh chinh lién quan dén bao
hiém lam gidm thdi gian danh cho chdm séc
ngudi bénh cé dén 63.7%.
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MO TA MOT SO PAC PIEM LAM SANG, CAN LAM SANG UNG THU
PONG THI VUNG PAU CO - THU’C QUAN TAI BENH VIEN K

TOM TAT

Muc tiéu: Mo ta mot s6 déc diém Iam sang, can
lam sang bénh nhan ung thu dong thi vung dau co -
thuc quan. Déi tugng va phudng phap nghién
cu‘u Mo ta cat ngang 65 benh nhan dugc chan doan
xac dinh la ung thu dong th| vliing dau ¢6 - thuc quan
tai tai Khoa Xa tri dau c6 - Benh vién K tir thang
6/2018 dén 6/2020 Két qua: Tudi trung binh
57,91+7,5 tudi; 100% bénh nhan la nam gidi; 87,7%
benh nhan vira hit thudc vira uéng rugu. 86,2% benh
nhan c6 ung thu viing ha hong — thanh quén, 35,4%
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bénh nhan co ung thu thuc quan nhiéu vi tri. 63,1%
khéi u vung dau c6 & giai doan III, 81,5% khdi u viing
thuc quan o} giai doan IL Két Iuan Ung thu dong thi
thu’dng gap & nam gldl tudi trung nién cd lién quan
dén hut thudc 13, uong rugu. Hay gap nhat la ung thu
ha hong thanh quan giai doan tién trién kém theo ung
thu thuc quan nhidu vi tri giai doan sém.

TU khoa: ung thu’ dong thi, ung thu viing d4u c6,
ung thu thyc quan.

SUMMARY

DESCRIBE SOME CLINICAL, SUBCLINICAL
CHARACTERISTICS OF SYNCHRONOUS
CANCER HEAD AND NECK-ESOPHAGUS
AREA AT NATIONAL CANCER HOSPITAL
Objectives: To describe some clinical and

subclinical characteristics of synchronous cancer head

and neck and esophagus area. Materials and

method: Cross-sectional description of 65 patients

diagnosed with synchronous cancer head and neck-
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esophagus area at the Head and Neck Radiotherapy
Department — National Cancer Hospital from June
2018 to June 2020. Results: The average age was
57.91 £ 7.5 years; 100% of the patients were male;
87.7% of smokers had a history of drinking alcohol at
the same time. 86.2% of patients had hypopharynx-
larynx cancer, 35.4% of patients had multiple location
esophageal cancer. 63.1% of head and neck tumors in
stage III, 81.5% of esophageal tumors in stage II at
the time of diagnosis. Conclusion: Synchronous
cancer is more common in middle-aged men who are
associated with smoking, drinking. The most common
is advanced stage hypopharynx-larynx cancer and
multiple location, early stage esophageal cancers.

Keywords: synchronous cancer, head and neck
cancer, esophagus cancer

I. DAT VAN DE

Ung thu ddng thi 1a khai niém dung dé chi hai
hodc nhiéu hon tdn thuong ung thu trén cling
mdt ngudi bénh dugc chan dodn trong cling mét
thoi diém hodc dudi 6 thang ké tir khi phat hién
khoi u dau tién. Cho dén nay, chua co su thGng
nhat vé dinh nghia ung thu dong thi. Tuy nhién,
thuat nglr “Synchronous cancer” dugc nhiéu
trung tam trén thé gidi sir dung va nhan dugc
nhiéu sy déng thudn vé cac tiéu chudn chan
doan. Cac yéu t6 dé chan doan xac dinh bao
gdm: s6 lugng khéi u, mé bénh hoc va thdi diém
chan doan. Bénh nhan phai c6 it nhat hai khdi u
dugc phat hién & hai vi tri khac nhau, khdi u c6
thé cd cling két qua giai phau bénh hodc c6 ban
chat giai md bénh hoc khac hdn khéi u ban dau,
c6 thé phat hién cung lic hodc dudi 6 thang ké
tir khi phat hién khéi u dau tién [1], [2], [3].

Do chua thuc su th6ng nhét trong dinh nghia
va khai niém nén ghi nhan vé dich té hoc cla
ung thu dong thi rat khac nhau. Thong thudng
cac ung thu biéu md vay ving dau cd nhu ung
thu khoang miéng, hong miéng, ung thu ha
hong thanh quan co ty 1€ gap ung thu dong thi
thay d6i tir 1% dén 14% tuy theo nghién clu.
Trong do ty Ié gap ung thu dong thi & thuc quan
la cao nhét d6i vi nhédm ung thu dau cd (trén
60%). Ngay nay xu hudng gap ung thu dong thi
ngay cang tang do sy tién bd trong cong tac
chan doan. Cac tac gid nghién clu da khuyén
cao s dung bd ba ndi soi gom cd ndi soi tai mii
hong, ndi soi thuc quan da day va ndi soi khi phé
quan dé tranh bd sét tdn thuong [4]. [5], [6].

Tai Khoa Xa tri dau c6-bénh vién K, ty I1é g&p
ung thu déng thi ngay cang nhiéu, tuy nhién
chua co6 nghién chu nao cho nhém déi tugng
bénh nhan nay. Chung t6i tién hanh nghién clu
nhdm mo t& moét sd d3c diém 1am sang, can 1am
sang bénh nhan ung thu ddng thi viing dau 6 -
thuc quan tai Bénh vién K.

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

Poi tugng nghién ciru: 65 bénh nhan dugc
chan doan ung thu ddng thi viing dau cd két hgp
ung thu thuc quan tai Bénh vién K tir thang
06/2018 dén thang 06/2020.

Tiéu chuén chon bénh nhan

- Cb chan doéan xac dinh bang md bénh hoc
ton thuong ving dau cb va tdn thucng tai thuc
quan 13 ung thu bi€u md vay (SCC).

- Cac BN dudc giai thich rd quy trinh va chap
nhan tham gia nghién ciu.

- C6 ho so luu trir day du.

Tiéu chuan loai trir

- Bénh nhan dugc diéu tri trudc doé tai co sG y
té€ khac

- Bénh nhan cé ung thu th& 3 & vi tri khac
ngoai dau cd va thuc quan

Phuong phap nghién ciru: mo ta cét
ngang _ B

C6 mau nghién ciru: Chon ¢ mau thuan
tién. L4y tit ca cac Bé&nh nhan du tiéu chuan
trong thai gian nghién clu. B

Thu thap va xtr ly s6 liéu: Theo mau bénh
an, xr ly bang phan mém SPSS 20.0

Pao dirc nghién clru: Nghién cliu da dugc
hoi dong dao dirc bénh vién K thong qua

Il. KET QUA NGHIEN cU'U
Tudi va gidi

Bang 1: Phdn bé tudi
Tudi S6 bénh nhan Ty I1é %
40-49 7 10,8
50-59 33 50,8
60-69 19 29,2
>70 6 9,2
Tong 65 100

Nhan xét: Trong nghién clu nay, chi yéu
gép 6 dd tubi 50-59 tudi, chiém ty I1& 50,8%; cb
19 bénh nhén tudi tir 60-69, chiém 29,2%. CS 6
bénh nhan trén 70 tudi va khdng cé bénh nhan
nao dudi 40 tudi. Tubi trung binh trong nghién
cliu 1a 57,91+7,5 tudi. Tudi tré nhat 13 42 tudi,
tudi cao nhat 13 72 tudi.

0%

® Nam

BN

Biéu do 1. Su’phin bé bénh nhén theo gidi tinh
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Nhan xét: Trong nghién clu nay, tat ca 65
bénh nhan déu la nam gidi.

Théi quen sinh hoat

Bang 2. Thoi quen sinh hoat

. . SO bénh Tylé
Théi quen sinh hoat nhan %
Hut thudc 13 3 4,6
Uong rugu 5 7,7

Hut thudc+UGbng rugu 57 87,7
Tong 65 100

Nhén xét: Trong s6 65 bénh nhan nghién
ciu, ¢ téi 87,7% bénh nhan vira hat thude vira
udng rugu, chi cé 3 bénh nhan chi hit thudc va
5 bénh nhan chi uéng rugu.

Triéu chirng lam sang

Bang 3. Triéu chirng Idm sang

Ly do dén kham SO bénh Ty lé
bénh nhan %
Dau nguc 3 4,6
Nu6t nghen 24 36,9
SG th&y hach c6 33 50,8
Khan tiéng 5 7,7
Téng 65 100

Nhadn xét: Trong s6 65 bénh nhan nghién
cfu, c6 33 bénh nhan dén vién vi sG thay hach
6, chiém 50,8%; cd 24 bénh nhan dén vién vi
nuét nghen, chi€m 36,9%; ty I€ bénh nhan dén
vién vi dau nguc hoac khan ti€éng tuang (ing la
4,6% va 7,7%.

Vi tri khoi u

Bang 4: Vi tri u qua néi soi va chan doan
hinh anh

. ~. . | Sobénh | Tylé
Vi tri u qua noi soi nhan %
Khoang miéng 3 4,6
Hong miéng 4 6,2
Ha hong — thanh quan 56 86,2
Vung khac clia dau c6 2 3,1
Thuc quan 1/3 trén 11 16,9
Thuc quan 1/3 gilra 17 26,2
Thutc quan 1/3 dudi 14 21,5
Thuc quan nhiéu 6 23 35,4
Tong 65 100

Nhan xét: Co 56 bénh nhan, chiém 86,2%
¢ khéi u vung ha hong thanh quan. Trong ung
thu thuc quan kem theo, cht yéu la ung thu
thuc quan nhiéu vi tri, chiém 35,4%, ti€p dén la
cac ung thu thuc quan 1 vi tri, trong dé ung thu
thuc quan 1/3 gilra chiém da s6 26,2%.

Bang 5: Panh gia giai doan cua khéi u
vung diu cé

Giai doan khoi S0 bénh .
u viing dau cd nhan Ty le %
Giai doan II 6 9,2
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Giai doan III 41 63,1
Giai doan IV 18 27,7
Tong 65 100

Nh3n xét: Chi yéu bénh nhan dugc chan
doan ung thu ving dau cd giai doan III, chiém
ty 1€ 63,1%. C6 18 bénh nhan dugc chan doan
giai doan 1V, chiém 27,7%. Trong nghién cltu,
khdng c6 bénh nhan nao dudc chin doan giai
doan I ctia khéi u viing déu c8.

Giai doan [
B Giai doan I

Giai doan I1I

81,5%

Biéu dé 2: Panh gid giai doan cua khoi u
vung thuc quan
Nhén xét: Chi yéu bénh nhan dugc chdn
doan ung thu thuc quan & giai doan II, véi 53
bénh nhén, chiém ty |é 85,1%.

IV. BAN LUAN

Trong nghién clu cla chung t6i, tat ca cac
bénh nhan d&u la nam gidi, do tudi trung nién
50-59 tudi, trung binh 57,91+7,5 tudi, hau hét
cac bénh nhan déu cd théi quen vira hat thudc 13
vua udng rugu. Diéu nay phu hgp véi nhiing bao
cao Ve cac yéu to dich té va nguy cg cla ung thu
dong thi. Trudc day, ngudi ta cho rang, ung thu
cd con dudng di can theo cac khoang, héc tu
nhién, vi du ung thu viing dau c6 ¢ thé c6 con
dudng di can xung ung thu thuc quan. Tuy vay,
hién nay quan diém nay da thay doi, cac nghién
clru cho rang, bénh nhan phoi nhiém & véi clng
cac yéu t6 nguy cd co thé gdp ung thu & nhiéu vi
tri khac nhau, tham chi cé ban chat mé bénh hoc
khac nhau. Ung thu ddng thi ¢ thé gép & moi vi
tri cla co thé, tuy nhién, cac nghién clu cho
thay ty 1€ thudng gap nhat la ung thu ving dau
c6 két hgp vdi thuc quan, thé md bénh hoc
chung 13 ung thu bi€u md vay. Hat thuéc 13, lam
dung rugu ti€p tuc la cac yéu té nguy co chinh
cla ung thu dong thi [7], [8].

Ngay nay, thai d0 quan tam han dén cong tac
chan doan va canh giac véi ung thu nhiéu vi tri,
ap dung bd ba ndi soi d3 gilp phat hién nhiéu
bénh nhan ung thu dong thi. Tai khoa Xa tri dau
cd - Bénh vién K, hang ndm cé khoang hon 50
trudng hop ung thu dong thi dén kham va diéu
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tri. Cac bénh nhan dén vién chd yéu vi ddu hiéu
vung dau cd nhu dau ving hong miéng, khan
tiéng, s& thay hach cd. Ty 1é bénh nhan dén vién
vi cac triéu chilring cta thuc quan it gap han nhu
dau nguc, nuét nghen. biéu nay cling phu hgp
v@i thuc té trong nghién cru, giai doan cla ung
thu thuc quan thudng la sm, ty I&€ bénh nhan
gap & giai doan III it hon. Ngudc lai, giai doan
khdi u & vung dau c6 thudng mudn han, bénh
nhan chd yéu & giai doan III, IV. Trong khGi u
vung dau 6, vi tri hay gdp nhat 13 ha hong
thanh quan, ngoai ra c6 thé€ gdp khdi u & khoang
miéng, hong miéng, vom, ... O thuc quan, da s6
chiing t6i gap cac bénh nhan cé u & nhiéu vi tri,
nhiéu 6. VGi nhitng khéi u don &, thuc quan 1/3
gilra chiém da s6 trong nghién cru nay [1], [9].

V. KET LUAN

Ung thu dong thi thudng gép & nam gidi tudi
trung nién co lién quan dén hut thudc 13, udng
rugu. Hay gap nhat la ung thu ha hong thanh
quan giai doan tién trién kém theo ung thu thuc
quan nhiéu vi tri giai doan sém.
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NGHIEN CU'U PHU'ONG PHAP ON PINH MAU TIEU CAU
BANG FORMALDEHYDE 'NG DUNG TRONG SAN XUAT
VAT LIEU NGOAI KIEM CONG THU’C MAU

Hoang Quoc Cwong?, Vii Quang Huy!23, H6 Thi Biao Chau!

TOM TAT

Muc tiéu: Nghién cltu quy trinh san xuat huyen
phu tiéu cau bang phudng phap c6 dinh aldehyde u’ng
dung trong mau _ngoai kiém cong thifc mau. Panh g|a
dd dong nhéat, d6 &n dinh dai han theo huéng dan cua
I1SO/IEC 17043:2010 va ISO 13528: 2015. Phuaong

1Pai hoc Y Duoc TP. HCM

2Bénh vién Pai hoc Y Dupc TP.HCM

3Trung tdm Kiém chuén chét luong Y hoc - Pai hoc Y
Duoc TP. HCM

*Vién Pasteur TP. HCM

Chiu trach nhiém chinh: Vii Quang Huy

Email: drvuquanghuy@gmail.com

Ngay nhan bai: 29.7.2020

Ngay phan bién khoa hoc: 31.8.2020

Ngay duyét bai: 7.9.2020

phap: Nghlen cfu thuc nghlem nguyen liéu la ché
pham khi ti€u cau cla ngu’dl hién mau tinh nguyen
Tiéu cau dudc xU7 ly qua cac erdc co dinh, rLra va treo
t& bao vao dung dich bao quan véi do pH va ap suat
thdm thau tuong tu huyét tugng. Bo mau se dugc
diéu chinh 2 mirc nong do, phan 16 dé danh g|a do on
dinh tai 14 thdi diém (cach nhau 07 ngay, tuong
derng 14 tuan) & diéu klen luu trlr 2- 6°C Ket qua:
BO tiéu cau dugdc danh gid trén 2 thong s& PLT va MPV
dat do dong nhat sau khi phan ph0| dat dd én dinh
trongysuot thdl‘:g|an theo ddi tir ngay 0_dén tuan 12
vdl i 0.3 X 6pt. K&t luan: Mau huyén phu
ti€u cdu dugc san xudt dap Lrng tiéu chudn 1SO 13528
trén hai tiéu chi déng nhét va 6n dinh, la vat liéu hiéu
qua dé Ung dung trong chudng trinh ngoai kiém cong
thirc mau tai Viét Nam.

Tur khoa: ngoai kiém, cdng thirc méu, tiéu cau,
formaldehyde.
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SUMMARY
THE STUDY OF PLATELET STABILIZATION
METHOD BY FORMALDEHYDE USED AS A
MATERIAL FOR COMPLETE BLOOD COUNT
EQA PRODUCTION

Objective: The study of the stabilized platelet
preparation method applied in the complete blood
count EQA production. Homogeneity, long-term
stability sample evaluation according to the
instructions of ISO / IEC 17043: 2010 and ISO 13528:
2015. Method: Experimental research, the material is
the platelets of voluntary blood donors. Platelets
processed through several steps, including
incompletely fixing with Formaldehyde, washing, and
hanging cells into a preservative solution with pH, and
physiological osmotic pressure similar to human
plasma. The sample batches adjusted at 2 levels and
stored at 2 — 6°C to evaluate the homogeneity and the
stability for 14 weeks. Result: Platelet batches
evaluated on 2 parameters PLT and MPV, achieved the
homogeneity after distribution, and be stable dur| ‘g
follow-up from day 0 to week 14t with |
0.3 x ept. Conclusion: Stabilized platelet samples at 2
levels achieved homogeneity and long-term stability
according to the requirements of ISO 17043: 2010.
Thus, it can be used as an EQA material as well as
expanding critical analyte concentrations for the
complete blood count external quality assessment in
Viet Nam.

Keywords: external quality assessment(EQA),
complete blood count, stabilized platelet

I. DAT VAN DE

Tiéu cu 1 mét trong ba thanh phan chinh
trong xét nghiém cong thdc mau, két qua cua
ti€u cau gop phan quan trong trong chan doan
va diéu tri. Do d8, can thiét phai thuc hién kiém
soat chat lugng xét nghiém nham dam bao két
qua tin cdy. Ngoai kiém tra chit lugng xét
nghiém hién nay la mét phuang phap phd bién
va dugc ap dung rong rai & cac phong xét
nghlem trén ca nudc. Tuy nhién, tiéu cau trong
mau mau chdng dong EDTA bat dau suy giam va
kém &n dinh sau 06 gi& k€& tir lc thu thap. Do
dod, nd khong phu hgp lam vét liéu kiém tra chat
lugng trir khi dugc phéan tich trong vong 24 gic
[7]. Hién nay, viéc trién khai ngoai kiém & nudc
ta con gdp nhiéu kho khan, ddc biét vai mau xét
nghiém huyét hoc vi chua ¢ mau kiém chun
dugc thiét ké phu hgp véi hoan canh phong xét
nghiém tai Viét Nam, hau hét déu phai nhap
kh&u tir nudc ngoai vai chi phi cao. Bén canh dé,
theo dinh hudng phéat trién dén 2025 cla quyét
dinh 316/QD-TTg, cac trung tdm kiém chudn tai
Viét Nam phai that chd dong trong viéc san xuat
mau ngoal kifm. Chinh vi vdy, ching t0| ti€én
hanh dé tai "Nghién cuu phuong phap 6n dinh
mau tiéu cdu béng Forma/dehyde uhg dung trong
s8n xudt vét liéu ngoai kiém céng thic mau”.
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Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

DPoi tugng nghién ciru: Khéi ti€u cdu gan
tach tUr ngudi hién mau tinh nguyén dugc cung
cap bgi Trung tam Truyén mau mau Bénh vién
Chg Ray.

Phuong phap nghién ciru

Thiét ké nghién cru: Nghién ciu thuc nghiém

Thdi gian va dia diém nghién ciru: Nghién
cru dugc tién hanh tur thang 09/2019 dén thang
05/2020 tai Trung tdm Kiém chudn Chéat lugng
Xét nghiém Y hoc — bai hoc Y Dugc TP H6 Chi Minh.

C8 mau: bugc tinh dua trén cac quy dinh va
hu‘dng dan cua tiéu chudn ISO 13528:2015 vdi 2
16 nong dd thap va ndng d6 cao nhu sau: chon
ngau nhién 10 mau/Io cho danh gia do dong
nhat, chon 03 mau/lo/thdl dlem (danh gia tai 14
thai diém) cho danh gia do on dinh dai han. Do
do, ching t6i da san xuat tdng céng 115 mau
(tuong ducng 58 mau/10).

Phuong phap xét nghiém: Do 2 thong s6
PLT va MPV trén hé thng may Sysmex XE-5000
vGi phuang phap do dién trd khang. Hé thdng
may Sysmex XE-5000 da dugc thuc hién ndi va
ngoai ki€ém tra theo quy dinh.

Phu’dng phap san xuat mau: Mau huyén phu
ti€u cau dugc san xuét theo quy trinh nhu sau:

Dénh gid
chit lromg

. Giai doan 1
I
Eia_t
3 Iy b dinh
TC

Rz 03 Lin dém PES
Ly tém 1300 pm
tromg 30 phuit

Giai doan 2

Tai huyén phis TC vao dung
dich treo

Bao quan S
iy
Giai doan 3
Bo FLT, MPV

Diéu chinh

Thap- = 30 -90 GL
Cao: 45

néng 46 ,J —zE50GL
Ehéng dat i

Dinh gid

chét lrong

Giai doan 4

mi;g dat Giai doan 5

Hinh 1. Quy trinh san xuat huyén phu té
bao tiéu ciu
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Giai doan 1: Kiém tra théng tin, danh gid chéat
lugng ché phdm khéi tiéu cau tir ngdn hang mau.

Giai doan 2: C8 dinh ti€u cau véi dung dich
Formaldehyde, sau d6 rira véi dém PBS dé thu
ti€u ciu lang.

Giai doan 3: Treo ti€u cdu vao dung dich treo,
bao quan 2 - 6°C.

Giai doan 4: Po s8 lugng tiéu cau; diéu chinh
néng dd ti€u cdu bang cach thém hay bét dung
dich treo t& bao dé dat mirc ndng do nhu mong
muén theo cong thirc:

V1.Cl =V2.C2

Trong do:

e V1: Thé tich can Iy trong dich treo tiéu cau

¢ C1: NOong do t€ bao ban dau trong dich treo
ti€u cau (PLT)

e V2: Thé tich dich treo cudi cling (tuy theo
c@ mau)

° C2: N(“)ng do té bao can dat dugc trong dich
treo cudi cing

Giai doan 5: Phan phdi éng chua mau vo
tring c6 ndp van (quy cach 2 mL/6ng) va ma
héa theo I6,~ moi mic nong do la mot 16 mau,
bdo quan mau & nhiét d6 2 - 6°C, danh gia do
ddng nhét, dé 6n dinh dai han.

Phuong phap danh gia: Mau dugc danh
gid dua trén 2 tiéu chi dong nhét va 6n dinh
theo hudng dan cla ISO 13528:2015.

< D0 dong nhat: TU két qua moi thong s6,
tinh toan: Gia tri trung binh ban dau (Yo); D0 léch
chuan trong ciing mdt mau (Sw); Do 1éch chudn
gilfa cac mau (Ss); DO léch chuén cho phép (opt);
Két ludn mau dong nhéat khi: Ss < 0,30pt

< DO 6n dinh dai han: Danh gia tai 14 thai
diém (m0| thdi diém cach nhau 07 ngay), can cr
vao I¥: = Yol = 0,39 50 sanh hiéu trung
binh tirng thdi diém (Yi) va trung binh thdi diém
ban dau (Yo - trung binh cua do dong nhat) vai
do 1&ch chudn cho phep 9pT, Tinh todn: Gia tri
trung binh tai thdi diém danh gia (Yi); Hiéu 2
trung binh: |Yi — YoI, Do léch chudn cho phép
(opt); K&t ludn mau 8n dinh dén thai diém (i)
khi: |Yi = Yo| < 0,30pt.

INl. KET QUA NGHIEN CU'U

Panh gia dé dong nhét. Ngay sau khi hoan
tat phan phdi mau & giai doan 5, 2 16 mau déu
dugc danh gid do dong nhat. Két qua danh gia
do doéng nhat thong s6 PLT, MPV & ca 2 nong do
(bang 1) déu dat do dong nhat khi théa diéu
kién Ss = 0,30pr,

Panh gia dd on dinh dai han. Qua 14 tuan
theo dbi, két qua dd 6n dinh thong s6 sd lugng
tiéu cdu clia 2 mlc ndng do dudc thé hién qua
bang 2, hinh 2 cho thdy, 16 & mic nong do
thap dat dd &n dinh trong suét thdi gian theo ddi
tlr ngay 0 dén tuan 12, 16 ndng dd cao 6n dinh
dén 13 tuan vdi hiéu hai trung binh cla ting
thdi diém thoéa diéu kién |Yi — Yo| < 0,30pt.
Sau d6, s6 lugng tiéu cau ca 2 16 ¢ su’ suy giam
dang k& va bat dau cho két qua khéng con én
dinh. DGi vGi thong s6 MPV (bang 3, hinh 3),
ca 2 mic ndng dd déu cho két qua 6n dinh nhu
nhau tir ngay 0 dén tuan 12 khong cé su thay
ddi 16n nao. Sang tuan 13, bat dau suy giam va
khéng con 8n dinh.

Bang 1. Két qua danh gid dé déng nhat 2 16 tiéu ciu 2 mic néng dé

Gia tri N‘c’ingAd@ tllé‘ip N'c’ing do cao
Thong so Thong s6

PLT MPV PLT MPV
Yo 39,7 12,7 737,55 13,3
SD 1,14 0,07 1,97 0,05
Sw 0,71 0,05 2,09 0,06
Ss 1,02 0,06 1,3 0,04
0,30pr 2,98 0,5 55,32 0,52
Két luan dong nhat: Ss < 0,30pt Pat Pat Pat Pat

*Chu Fhl’ch: Yo: Trung binh 10 mau/I6 tai,thc‘ji diém ngay 0; SD: D6 léch chu,é’n 10 mau/Io; Sw: DO
Iéch chuan cing mot mau; Ss: DO léch chuan gilta cac mau; opt: D6 léch chuan cho phép, trong do

opt = TEa x Yo, v6i TEa (Total Allowable Error Goal): tong sai sd cho phép. ]
Bang 2. Két qua tom tat do én dinh dai han thong s6 PLT (G/L) 2 16 tiéu cdu

L6I:1I1:él‘|-u(/GG{ilé)tri Ngay 0 Tuan 4 Tuan8 | Tuan12 | Tuan 13 | Tuan 14
Nong | ... Yo_ |, 39,70 39,83 37,33 37,00

do 1Ty — ¥ol 0,13 2,37 2,70
thap | Y:9%r 2,98 2,98 2,98 2,98 2,98 2,98
Né6ng Yo 737,55 737,00 728,00 716,33 711,17 [680,33] |
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do ¥, — ¥l 0,55 9,55 21,22 26,38 szw
cao 0,30pr 55,32 55,32 55,32 55,32 55,32 55,32
*Chd thich: Yo: Trung binh 10 mau/I6 tai thgi diém ngay 0;1¥: —Yol: Tri tuyét d6i hiéu hai trung
binh tai th&i diém i va ngay 0; opt: D§ Iéch chuan cho phép, trong do opt = TEa x Y0, vGi TEa (Total
Allowable Error Goal): téng sai s& cho phép. O dd thé hién gia tri tai thdi diém khong con dat do
dong nhat.
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Hinh 2. Biéu dé thé hién dé én dinh PLT qua 14 tuin
Bang 3. Két qua tom tat dé 6n dinh dai han thong S6'MPV (fL) 2 16 tiéu ciu

MPV (fL) "
L6 mau/ Gia tri Ngay 0 Tuan 4 Tuan 8 Tuan 12 | Tuan 13 | Tuan 14
Nong Yo 12,70 12,53 12,58 12,48 [12,08] [12,07]
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Né6ng Yo 13,30 13,27 13,20 13,10 {2,73] | [12,50] |
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Hinh 3. Biéu do thé hién dé én dinh théng s6' MPV qua 14 tuin
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IV. BAN LUAN

Vat liu EQA dugc chudn bi va san xuét ra
yeu cau pha| dat do dong nhat, 6n dinh ca trong
qua trinh van chuyén va trong sudt thgi gian
dién ra cua chu ky ngoai kiém [4] [5]. Ddi VGi
nguén nguyén liéu tUr ngudi hién mau tinh
nguyén tai cac ngadn hang mau c6 uu diém I3
dugc kiém tra qua cac quy trinh xét nghiém,
dam bao am tinh véi cac tac nhan gay bénh
trudc khi dugc dua vao san xudt mau ngoai
kiém; c6 thé dap (’ng cho nhu cau clda cac nha
ngoai kiém khi san xudt mau véi s6 lugng 16n &
pham vi quéc gia hay qudc té€ nhung doi hoi phai
c6 su dong y hgp tac va dam bao viéc cung cap
mau 6n dinh gitta ngdn hang mau véi cac trung
tdm ki€ém chudn xét nghiém. Tuy nhién, mau tu
ngudi hi€én mau tinh nguyén thudng cd gia tri
trong khoang tham chiéu sinh hoc binh thudng &
ngudi nén can phai trdi qua cac budc diéu chinh
néng dé dé dat cac ngudng bénh Iy gan véi cac
ngudng quyét dinh 1dam sang. Han thé nita, mau
ngudi cb thdi gian 6n dinh ngan lam thay déi cac
chi s6 huyét hoc trong xét nghiém cong thirc
mau theo thdi gian nén can trai qua cac budc xur
ly véi hda chét bao quan dé kéo dai thdi gian 6n
dinh trong nhiéu tuan, viéc xir ly t&€ bao mau
trong qua trinh san xudt mau ngoa| kiém co thé
lam thay d6i kha ndng phan ('ng cua t& bao vdi
cac hda chat va phuong phap do trong cac hé
thong may dém té bao tu dong khac nhau. Do
d6, nha ngoai kiém can thiét can nhic uu tién
viéc danh gid trén cung nhom thi€t bi, cung
nhém phuong phap khi st dung vat liéu nay [1].

Phuong phap cd dinh tiéu ciu trong ~nghién
ctu cla chdng t6i dua trén cac hudng dan cua
to chirc Y té thé gIO'I (WHO) vé phudng phap tao
mau ngoa| kiém céng th&'c mau [2]. Tiéu cau sau
khi c6 dinh vGi Formaldehyde dugc rira va tai
treo vao dung dich treo t€ bao v6 trung. Dung
dich treo trong nghién cl'u nay bao gom cac
thanh phan chinh nhu: mu6i v cd, dém hitu co
va/hoac vo cd, mot nguyén liéu tao do nhét nhu
albumin huyét thanh bd dé duy tri cdn bang ndi
moi tuong tu nhu protein huyét tuong, it nhat
mot chat khang sinh dé€ dam bao dd vo khuan va
mot s chat phu gia khac dugc thém vao dé diéu
chinh pH sinh ly huyét tuong (7,35 - 7,45).

Két qua huyen phu ti€u cu clia ching téi dat
dé dong nhat ca hai 16 sau khi hoan tat phan
phéi va dat én dinh trong suét 12 tuan. Méc du
thong s6 PLT clia ndong dd cao cé &n dinh 1au
hon nong do thap 1 tuan nhung dong thsi MPV
cling chi dat 12 tuan tu’dng tu nhu nong do
thap. Do do, mau tiéu cau trong nghién cltu nay

dudc ghi nhén c6 do 6n dinh dén 12 tuén & ca
nong d6 thap va cao ca 2 thong sG PLT, MPV.
MOt nghién clru cia tac gia Skitek va cong su
(2003) [6], vat liéu dugc chudn bi tir cac t& bao
hong cau ngudi trong moi truGng bao quan,
thém vao hdng cdu ga gid dinh bach ciu va tiéu
cau ngudi cling dudc c6 dinh aldehyde. Két qua
3 4 - 8°C, vat liéu on dinh 18 tudn cho thdng s6
PLT lau han két qua cua chdng toi. Bén canh do,
nghién c(tu danh gia cta Fink va cong sy (1998)
[3], két qua cho thay cac 16 mau dudc duy tri &
4°C dén 63 ngay khdng cd su thay d6i dang ké
nao cua cac théng sé huyét hoc dugc ghi nhan.
Ngugc lai cac 16 mau duy tri & nhiét do 20°C va
37°C s6 lugng ti€u cdu giam nhanh chdng kém
theo tang MCV va MCH cluia hong cau. Nhu vay,
vGi cung nhiét do bao quan tuong tu nhu nghién
clru clia chdng t6i 14 2 - 6°C thi d6 &n dinh vat
liéu & 4°C trong nghién cru cta Fink la khoang
63 ngay ngdn hon so vdi vat liéu cla ching toi.
Hién nhién s& c6 su’ khac nhau giita két qua 6n
dinh clia vat liéu trong cac nghién clu trén va
chung t6i do xuat phat chd yéu tir ban chat vat
liéu dugc danh gia. Bén canh d6, thdi gian én
dinh khong chi lién quan dén quy trinh x{ ly, tay
nghé, nhiét d6 ma con phu thudc vao thai gian
da trdi qua ké tir khi mau dugc I8y khoi tinh
mach dén khi qua trinh x(r ly dong gdi vat liéu
dugc hoan tat. Do d6, mac du két qua thai gian
dd 6n dinh clia vat liéu kiém soat chat lugng
dugc chi ra trong cac nghién cru la khong hoan
toan tuong dong, nhung nd la tuy thudc rat
nhiéu vao muc tiéu dat ra cho ting ngh|en ctru
mién 1a loai vat liéu va phudng phap chuan bi
dudc lva chon cd thé dap u’ng tot. Két qua cla
chung t6i da dua ra mot giai phap hleu qua cho
viéc san xudt mot vat liéu cd do 6n dinh, dé
dang chuan bi vdl s6 Ierng I6n va gidm chi phi.
C6 thé xac nhan rang, mién la khdng tiép xuc véi
nhiét do qua cao hay qua thap, dam bao do vo
trung trong qua trinh luu trlr thi day la loai vat
liéu c6 dd 6n dinh dai han va dap (’ng hiéu qua
trén hé thong dém t€ bao tu dong.

V. KET LUAN

Quy trinh san xuét huyén phu ti€u cdu dudc
xay dung trén quy mo phong thi nghiém dap (ng
tiéu chudn ISO/IEC 17043 va ISO 13528 [4] [5]
trén hai tiéu chi dong nhat va &n dinh dai han. V&i
nguodn nguyen li€u dé tim thi day la mét vat liéu
hiéu q~ua vdi chi phl hdp ly d& u‘ng dung trong viéc
tao mau ngoai ki€m cong thirc mau tai Viét Nam.
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HOAN THIEN QUY TRINH PHAT HIEN POT BIEN MAT POAN NHO AZF
TREN NHIEM SAC THE GIO'I TINH BANG KY THUAT MULTIPLEX PCR

Nguyén Ngoc Diing’, Lwong Thi Lan Anh'2, Nguyén Hoai Bic!?,

TOM TAT

Muc tiéu nghién ciru: xay dung quy trinh phat
hién déng thdi 8 trinh tu' STS, bao gém 6 trinh tu AZF
md rong sY88, sY1182, sY105 sY121, sY1191, sY1291
va 2 trinh tu cerng SRY va ZFX/Y bang 1 phan ing
multiplex PCR. Phu’dng phap nghién ciru: Thiét ké
mdi cac trlnh ty moi de khuéch dai 8 STS, thar ngh|em
trén 33 mau DNA cta nam gldl vo smh DNA mau
ngu‘dl nam blnh terdng va mau ngu‘dl nir blnh
terdng Ket qua nghién clru: da thiét k& thanh cong
cac cap m0| co tinh d&c hiéu va 6n dinh, khuech dai
thanh cong cac 8 trinh tu STSdam bao cac STS ¢
trinh tu dang khuyén cao clia EAA/EMQN va phu hgp
vGi ngan hang gen NCBI. Pa tao dong thanh cong 8
plasmid mang cac trinh tu DNA marker cua cac vung
AZF, SRY va ZFX/Y, dung lam mau DNA dai chirng cho
viég phat hién cac mét doan nho (vi mat doan) trén
nhiém s&c thé gidi tinh Y. Bong thdi ghép dugc 8 cdp
moi trong 1 phan (ng multiplex PCR dé khuéch dai
dugc dong thai 8 trlnh tu, san pham PCR c6 kich
thudc khac biét rd va phan tach ro rang trén ban dién
di agarose. Két luan: Nghién clru da xay dung thanh
cong quy trinh phat hién dong thdi 8 trinh tu STS, bao
goém 6 trinh tu md rong thuéc vung AZF: sY88, sY121,
sY1182, sY105, sY1191 va sY1291 va 2 d6i ching
SRY, ZFX/Y trong 1 phan (’ng multiplex PCR.

1w khda: AZF, v6 tinh, thi€u tinh, PCR da mdi, dét
bién vi mat doan.

SUMMARY
COMPLETE THE DETECTION AZF
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Hoang Thu Lan2, Nguyén Minh Ngoc?

MICRODELETION IN SEX CHROMOSOME

BY USING MULTIPLEX PCR

Objectives: aims to detect 8 STSs simultaneously
in a multiplex PCR reaction: sY88, sY1182, sY105,
sY121, sY1191, sY1291, control STS SRY and ZFX/Y.
Methods: 8 primers have been designed to amplify 8
STSs, tested on DNA male and female, 33 DNA
infertility males with azoospermia and severe
oligospermia. Results: We designed successfully a set
of specific and stable primers and successfully
amplifying 8 STSs to ensure the correct sequences
recommended by EAA/EMQN and in accordance with
the NCBI gene bank. 8 plasmids have been created to
use as a control for detecting AZF microdeletions.
Gather 8 pairs of primers in 1 multiplex PCR reaction
to amplify 8 STSs simultaneously, PCR productions
have been clearly separated on the agarose
electrophoresis. Conclusions: We have successfully
established the detection 8 STSs including 6 STSs in
AZF: sY88, sY121, sY1182, sY105, sY1191,sY1291,and
2 control SRY, ZFX/Y simultaneously in a multiplex
PCR reaction.

Keywords: AZF, azoospermia, oligospermia,
multiplex PCR, microdeletion.
I. DAT VAN DE

Trén nhdnh dai nhiém sic thé gigi tinh Y
(Ygll) cua nguGi nam c6 1 vung AZF
(azoospermia factor) dugc goi la yéu t6 gay
khong cd tinh trung. Vung AZF dugc phan loai
thanh 3 vi tri chinh la AZFa, AZFb va AZFc co
chlra cac gen quy dinh viéc san xuat va biét hda
tinh trung. Udc tinh cd khoang 10% dén 15%
cac trudng hgp nam gidi vo sinh lién quan dén
mat doan cac vung AZF [1]. C6 5 vi tri mat doan
c6 thé xay ra tai ving AZF la: AZFa, AZFb, AZFc,
AZFb+c hodc AZFa+b+c. bac d|em lam sang
bi€u hién khac nhau tuang (ng véi mai vi tri mat
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doan, tir khong san xuat dudc tinh trung hay san
xuat tinh trung it hoac rat it [2]. Thi du ngugi
nam mat doan AZFa sé khong cé kha nadng tao
tinh tring, chi cé t€ bao Sertoli, do cac gen qui
dinh t8ng hgp té bao té& bao sinh tinh, trong tinh
hoan khéng cd tinh tring nén khéng thé Iay
dudgc tinh trung bang ky thudt sinh thiét hay mo
vi phau tinh hoan dé thuc hién phu’dng phap hd
trg sinh san. Mat doan AZFb xay ra nhiéu han
AZFa, ciling anh erc’ing téi qua trinh sinh tinh.
Mat doan AZFc gap nhiéu nhdt 6 nam gldl vO
sinh, biéu hién rat da dang, c6 thé van tong hdp
dLIdc tinh trung, cac trudng hgp nay c6 thé c6
con bang phu’dng phap hd trg sinh san [1], [2],
[3]14] De xac dinh mat doan nho AZF trén
nhiém sic thé gidi tinh Y, Vién Nam hoc Chau Au
(EAA) va Mang IuGi chat Iu’dng di truyén phan tr
Chau Au (EMQN) khuyen cao s dung it nhat 2
doan trinh tu trén moi vi tri AZFa (sY84, sY86),
AZFb (sY127, sY134) va AZFc (sY254, sY255),
day goi la cac trinh tu’ co ban dé xac dinh c6 mat
doan AZF hay khong. Dong thsi cac trinh ty
dugc md rong trén vi tri AZFa, AZFb, AZFc, thém
it nhat 6 trinh tu’ cho vi tri AZFa, 6 trinh tu’ cho vi
tri AZFb va 3 trinh tu cho vi tri AZFc dugc
khuyén cdo sir dung dé phat hién méat doan
AZF[4]. Viéc sir dung nhiéu trinh tu trong quy
trinh xac dinh mat doan AZF sé tranh dudc bo
sét cac dot bién mat doan gen trong xac dinh
nguyén nhan vé sinh & nam gidi. Pé xac dinh
mat doan 6 trinh tu AZF cg ban (sY84, sY86, sY
127, sY134, sY254, sY255), quy trinh dang chan
dodan r’ng dung ky thuat multiplex PCR tir 2 dén
3 phirc hdp da moi dé cung lic cd thé xac dinh
su’ c6 mat cua cac trinh tu. Do cac trinh tu co
kich thuéc gan tuong duong nhau, nén viéc
ghép nhiéu trinh tu trong 1 phic hgp da moi sé
gdp nhiéu kho khan. Vi vy, nghién cru nay trién
khai nham (*’ng dung ky thuat multiplex PCR tao
thém 1 phdc hdp da modi dé chan doan thém 6
trinh ty AZF md rong, ngoai cac phidc hgp da
moi dang st dung dé& xac dinh mét doan trinh tw
AZF cd ban. Cac trinh ty AZF md& rong du kién
ghép trong 1 phic hgp da moi thudc ca 3 vi tri
AZFa, AZFb va AZFc, do 1asY88, sY1182 (thubc
AZFa), sY105, sY121 (thu6c AZFb), sY1191,
sY1291 (thudc AZFc)[4],[5]. Muc tiéu ctia nghién
cttu: Xdy dung duoc quy trinh phat hién dong
thoi 6 trinh tuw AZF md réng sY88, sY1182,
sY105, sY121, sy1191 va sY1291 bang 1 phan
Ung multiplex PCR.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU
boi tugng nghlen cifu. Trinh tv moi
khuéch dai cac STS trén vung AZF cla nhiém s&c

thé gidi tinh Y.

30 mau DNA cta nguGi nam binh thuGng va
30 mau DNA clGa ngudi nit binh thudng dugc
chiét tach tir mau chéng dong EDTA.

33 mau DNA dugc chiét tach tir mau chong
doéng EDTA cua 33 bénh nhan nam gidi v0 sinh
bi thiéu tinh ndng (mét dd tinh trung < 5
triéu/mL tinh dich) va v6 tinh (khéng cé tinh
trung trong tinh dich). 30 mau da dugc phan tich
mat doan AZF bang bd kit Devyser v2 va
Extention cta Thuy Dién, 1am cc s& d6i chiéu vdi
gia tri phat hién mat doan AZF khi i'ng dung ky
thuat multiplex PCR.

Phuong phap nghién ciru

Thiét ké nghién cuu: mo ta

Quy trinh thuc hién: - Thiét ké dugc 1 bd
primer (mdi) bao gébm: 6 méi dé khuéch dai 6
trinh tu (STS/ sequence-tagged site)sY88,
sY1182 (thudc AZFa), sY105, sY121 (thudc
AZFb), sY1191, sY1291 (thubc AZFc) va 2 moi dé
khuéch dai 2 trinh tu la chdrng noi tai cia ngudi
nam va ngudi nir: SRY (TDF: gen biét hda tinh
hoan & nguGi nam) va ZFX/Y (trinh ty c6 mat
dong thdi trén nhanh ngan nhlem sac thé gidi
tinh Y cla ngu‘d| nam va nhiém sic thé gidi tinh
X cla nguGi nif). Cac trinh tu moi tham khao
thi€t ké cia EAA/EMQN. BO m6i nay dam bao
thuc hién dugc trong 1 phan (ng multiplex PCR.
Bang 1 thong ké kich thudc cac trinh tu STS sau
khi dugc khuéch dai theo tinh toan ly thuyét.

Bang 1. Kich thudc cua cac trinh tu’ STS
duoc thiét ké

1T Trinh tu STS Kich thuéc (bp)
1 sY88 123

2 sY121 190

3 sY1182 247

4 sY105 301

5 sY1191 385

6 sY1291 509

7 SRY 470

8 ZFX/Y 767

- Kiém tra d6 chinh xac cla cac moi bang cac
phan ('ng PCR don méi. V4i tong thé tich 20uL,
bao gébm: mo6i xudi, moi ngugc (2uL), DNA khuon
(2uL), Mastermix 2X (10uL), dH20 (6uL). Chu ki
nhiét: 95°C-15 phdt; [95°C-30 gidy; 57°C-30
gidy; 72°C-45 giay] x 35; 72°C-10 phut.

- T6i wu phan (ng khuéch dai 6 trinh tu STS
thudc vung AZF (sY88, sY121, sY1182, sY105,
sY1191 va sY1291) va 2 trinh ty chirng noi tai
(SRY va ZFFX/Y).

- Tach dong 8 chi thi STS (6 trinh tu AZF) va
2 trinh ty’ chiing) vao vector tach dong.

+ Tinh sach san phdm PCR cta 20 bénh nhén
xét nghiém bang 1 phan (ng multiplex PCR da
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dugc toi uu.

+Dong hda céc trinh tu’ vao vector tach dong.
Vector pBT, ching E. coli DH5a [end Al rec Al
hsd R17 sup E44 gyp A96 thi-1 relA1A lac U169
(¢80 laczM15)] cua hang Invitrogen dugc dung
dé nhan dong gen. San pham PCR sau khi dudc
tinh sach dudc gan vao vector tach dong.

+ Bi€én nap DNA plasmid vao t€ bao E. coli
bang phucng phap sbc nhiét.

+ Thuc hién PCR truc tiép tir khuan lac.

+ Tach chiét plasmid tir t€ bao E.coli.

- Boc trinh tu nucleotide toan bd 8 chi thi ¢
mat trong bd xét nghiém AZF ma rong.

- Hoan thién bd phan ('ng multiplex PCR dé
phat hién dong thGi mat doan 6 trinh tu md rong
cla vung AZF: sY88; sY121; sY1182; sY105;
sY1191 va sY1291.

Cac mau DNA cua ngudi nam binh thudng,
ngudi nit binh thudng, ngudi nam thi€u tinh
nang va vo tinh dugc sir dung dé hoan thién quy
trinh phat hién dét bién mat doan AZF.

Hoéa chdt va phudng tién chinh thuc hién
nghién ctru: QIAgen HotStarTaq DNA Polymerase
(5000U); dNTP Mix, PCR Grade (200uL);
QIAquick PCR purification kit (250); QIAquick Gel
extraction kit (250); GelPilot Plus Ladder 100bp.
My PCR (BioRad CX96). Hé& théng dién di
agarose cd ban. May chup anh agarose gel. May
gidi trinh tu tryc ti€p ABI3500.

lll. KET QUA NGHIEN cU'U

PO chinh xac cua cac primer trong bo
moi dugc thiét ké. 8 moi thiét k& dé khuéch
dai dugc t6i uu bang cac phan (fng don mdi cho
moi trinh tu’ cla AZF va chlng ndi tai. 6 trinh tu
AZF dudc khuéch dai bang phan ng PCR don

sY105,sY121 (thuéc AZFb), sY1191, sY1291
(thudc AZFc).

)

Sm—
——
———
e
—
—
—
el
B

Hinh 1. Hinh anh dién di 8 trinh tu’ STS sau
khi PCR don moi

M: Marker, thang chudn DNA 100bp; (-):
chiing @m, nudc cat; sY88: 123bp; sY121:
190bp; sY1182: 247bp; sY105: 301bp; sY1191:
385bp; sY1291: 509, SRY: 470bp; ZFX/Y: 767bp.

Két qua cho thdy, 8 san pham PCR thu dugc
khi dién di trén gel agarose co kich thudc ding
vGi kich thudc tinh toan trén ly thuyét (theo
bang 1). Budc dau cho thdy, viéc thiét ké cac
trinh tu' moi la phu hgp dé khuéch dai 6 trinh tu
STS clia vung AZF va 2 vung chirng noi tai SRY
va ZFX/Y.

Tach dong trinh tu vao vector tach dong

Toan bd san phdm PCR cla 8 trinh tu STS
sau khi dugc tinh sach, dugc dua vao vector
tach dong pBT bang phan &ng néi ghép gen, sau
doé dugc bién nap vao té€ bao kha bién
E.coliDH5a. K&t qua san phdm PCR truc tiép tir
khuan lac thu dugc qua hinh anh dién di nhu sau

moi, d6 la: sY88, sY1182 (thudéc AZFa), (hinh 2):
sY88 M sy121 sY1182 sY105 sY1191 M sY1201 SRY ZFXY
2341234 1234 123 1 2 3 4 1 2 3 4

Hinh2. Hinh anh dién di san phdm PCR don dong tiu’ khuan lac cda 6 trinh tu’ STS

Két qua dién di cho thdy, san phdm PCR thu
dugc theo dung kich thudc tinh toan ly thuyét.
Nhu vay, da tach dong thanh cong cac chi thi
STS c6 mat trong bd xét nghiém AZF md rong.
Cac plasmid pBT tai t6 hdp sau d6 dugc tach
chiét, tinh sach va dugc st dung dé giai trinh tu
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cac STS trong bo AZF md rong.

Poc trinh tu cac trinh tuv dd dugc dua
vao vector tach dong. San phdm PCR tUr cac
trinh tu tach dong trén dudc tinh sach dé tién
hanh giai trinh tu trén may ABI3500. Két qua cac
trinh tu thu dudc nhu sau:
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Bang 2.

Trinh tu’ cua 8 doan STS duoc tach dong

TT | STS

Trinh tu

>
sY88

TTGTAATCCAAATACATGTTTTTTACTTACTGTTCTGAAGTTGACAGTAGCATTAATAGACCCAG
CAACCCATGTTGTTCTAAACTCTTTTAAAACCATGTAAGGAAAAACAAATGGCTGGGT

>
sY121

AGTTCACAGAATGGAGCGATTTTATAGGTCAGAAATTACCCTCAGAGTACACATTTAAGGGTCA
CAGAGTGGTAATCATGGATAGAGTAACAAGTAAGAGTTACAGAGTAGGGATCTGAGATGGAAG
ACCAATCTGAGGTTCACAGGTCAGAGTCAGTCATCAGAAGAAAGAACAAACTGGAGTCACAGG

sY1182

ATGGCTTCATCCCAACTGAGTGTGTGGGTGTTTGTGGGTGTGTGTGGACCTACCCAGGACATG
AGAGAGGATTGTTTTATCTGATGAGGAGTCCTGGGGTAGGACTGGTGTGTATGTGTGTGAATG
TGGGAGCCTAACTAGACTACCCAGAACATGGGAGAGGTAGCCCTGTTTCATCTAATGAGAAGTC

CTGGGGCAGAGAAAGTGTATGAAAGTGTGTGAAAGAGACTCTCAGGAGAGGCCAATG

sY105

GGACATGAGAGAGGATTGTGATTGGTTTTGTTTCTCTTTTTTTGCTGTTGGTGTTGTTGGTACG
AGCATAAGACTACTACCCTTGTAAAAGAAGAGCTATAATAAAGGGGAAACATTGAACCCCAGAG
AGATCAACCCACCAAGAGATGACTTTCACATCACTTGCAATATCCATCTTATTTATTGGCTCCAA
TAATAGCCTTCTCACTACCTTGCAGGCTCAAAATGGTAAGTAAGATCTCCTCCTTTGATGCAAAA

AGGGTTCTGTTCCTGGACTGAGTTCAGAGAGAAAGTGTATGAA

sy1191

CCAGACGTTCTACCCTAGATTAGTTAATATGTTTACACACAGAGTTTTCTTTATAGGATTATAAT
TTACAATGTTTTCACAATTTTCTTAAACAGTCGACTTTATTTTATTTAACTTTAAGACAACTTTTT
TATTCTTAAGCAAAATACATAGTTATGCCTTATAATTTTTAACTAAAACCACTTTTTACCATTTTT
ATACACTTTTATGCAAATCCATGTTTAGCAGTTTTAATTACCCAAGATCATGTTTATAACGGTAA
TTTTTAGCAATTTTTAACTTTAATGTAAAGCCTATTACGTGTTTTTTATTTTGTTTTGTTTTGTT
TTCTTTTTGAGACAGAGTCTTGCTCTCTCATCAGGCTAGAGTGTAACTGGATCTCGGC

>
sY1291

CGAATGTCATAGAATGTAATGTCTGTGTCTTATTTTCTTTGTCATTCTAATTTATCTTTITTITTTT
TTTTTTTTTTTTGAGACGGAGTCTCACTCTGTCGCCCAGGCTGGAGTGCAGTGGCGGGATCTCG
GCTCACTGGAAGCTCCGCCTCCCGGGTTCACGCCATTCTCCTGCCTCAGCCTCCCAAGTAGCTG
GGACTACAGGCGCCCGCCGCTACGCCCGGCTAATTTTTTGTATTTTTAGTAGAGACGGGGTTTC
ACCGTTTTTAGCCGGGATGGTCTCGATCTCCTGACCTCGTGATCCGCCCGCCTCGCTCCCAAAG
TGCTGGGATTACAGGCGTGAGCCACCGCACCTGGCCAAGTGTCTTCTTTTGAGAAGTGTCTGTT
CATATACTTCACCCACTTTTTGATGGGGTTGTTTGTTTTTTTCTTGTAATTTTTGTTTGAGTTCA
TTGTAGATTCTGGATATTAGCCCTTTGTCAGATGAGTACTTGCATCCCAGAATGCGAAT

SRY

GAATATTCCCGCTCTCCGGAAGCTCTTCCTTCCTTTGCACTGAAAGCTGTAACTCTAAGTATCAG
TGTGAAACGGGAGAAAACAGTAAAGGCAACGTCCAGGATAGAGTGAAGCGACCCATGAACGCA
CTCATCGTGTGGTCTCGCGATCAGAGGCGCAAGATGGCTCTAGAGAATCCCAGAATGCGAAACT
CAGAGATCAGCAAGCAGCTGGGATACCAGTGGAAAATGCTTACTGAAGCCGAAAAATGGCCATT]
CTTCCAGGAGGCACAGAAATTACAGGCCATGCACAGAGAGAAATACAGAGCCGAATTATAAGTA
TCGACCTCGTCGGAAGGCGAAGATGCTGCCGAAGAATTGCAGTTTGCTTCCCGCAGATCCCGCT]
TCGGTACTCTGCAGCGAAGTGCAACTGGACAACAGGTTGTACAGGGATGACTGTACGAAAGCC
ACACACAAGAATGGAGCACCAGC

ZFX/Y

ACCACTGTACTGACTGTGATTATACCAACAAGAAGATAAGTTTACACAACCACCTGGAGAGCCA
CAAGCTGACCAGCAAGGCAGAGAAGGCCATTGAATGCGATGAGTGTGGGAAGCATTTCTCTCA
TGCAGGGGCTTTGTTTACTCACAAAATGGTGCATAAGGAAAAAGGAGCCAACAAAATGCACAAG
TGTAAATTCTGTGAATACGAGACAGCTGAACAAGGGTTATTGAATCGCCACCTCTTGGCAGTCC
ACAGCAAGAACTTTCCTCATATTTGTGTGGAGTGTGGTAAGGGTTTTCGTCACCCGTCAGAGCT
CAAAAAGCACATGAGAATCCATACTGGGGAGAAGCCACCACGTAGCGTACCAATGCCAGTACTG
CGAATATAGGTCTGCAGACTCTTCTAACTTGAAAACGCATGTCAAAACTAAGCATAGTAAAGAG
ATGCCATTCAAGTGTGACATTTGTCTTCTGACTTTCTCGGATACCAAAGAGGTGCAGCAACATG
CTCTTATCCACCAAGAAAGCAAAACACACCAGTGTTTGCATTGCGACCACAAGAGTTCGAACTC

AAGTGATTTGAAACGACACATAATTTCAGTTCACACGAAAGACTACCCCCATAAGTGTGACATG

TGTGATAAAGGCTTTCACAGGCCTTCAGAACTCAAGAAACACGTGGCTGCCCACCAAGGGCAAA

AAAATGCACCAGTGTAGACATTGTGACTTTAAGATTGCAGATCCATTTTCGCCATATTCTCTCA

T6i uvu phat hién cac trinh tu STS trong
1 phan irng multiplex PCR. 8 c3p moi dé
khuéch dai 6 trinh tu thudc AZF trén va 2 ching
ndi tai dudc ghép lai vai ti 1€ ndng d6 modi bang
nhau. Nhiét d6 gdn moi dugc tdi uu la 57°C vdi
thai gian tir 70 - 90 gidy.Cac moi dugc pha lodng

vé nong d6 40uM, st dung Master Mix cla hang
Quiagen c6 du cac thanh phan cg ban cho phan
Ung PCR (dNTPs, Taq polymerase, dém cho
enzym). Hon hgp cho phan (ng multiple PCR
bao gom: 200ng DNA khuén (4,0-6,5uL), Master
Mix (18,5 pL), nudc cat vira du dam bao thé tich
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cho hdn hgp phan (ng multiplex PCR [a 25 pL.
biéu kién luan nhiét dugdc t6i uu la 95°C trong 15
phut, 1ap 35 chu ki, moi chu ki bao gBm (94°¢/

30 glay, 57°C/ 90 glay, 72°C/ 60 glay) va keo dal

tdng hdp 72°C trong 15 phit.San phdm PCR
dugc dién di trén gel agarose 3%, dién thé
100V, thdgi gian 85 phut. Két qua thé hién hinh 3.

Mo P s FESFTLSFGITSSTSSTS S S

T FF ST FEF T

M: Marker, thanh DNA chu&n 100bp; bp: base
pair, cap base; (-): chiing am (nudc cat), Ni:
DNA ngugi nit binh thudng; Nam: DNA nguGi
nam binh thudng; PA19065, PA19001, PA19003,

PA19004, PA19005, PA19076, PA19007,
PA19009, PA1889, PA19010, PA19011, PA19012,
PA19044, PA19045, PA19047, PA1904S,
PA19049, PA19050, PA19051, PA19052,
PA19053, PA19055, PA19064, PA19067,
PA19068, PA19080, PA19069, PA19060,
PA19056, PA19026, PA19018,  PA19006,

PA19057: 33 mau DNA ctia 33 nam gidi bi v sinh.

Hinh anh dién di cia chifng nam cho thay, 8
bang tuong Ung vdi 8 trinh tu sY88, sY121,
sY1182, sY105, sY1191, sY1291, SRY va ZFX/Y
trong 1 phan Ung multiplex PCR (PCR 8 moi)
dugc phan tach va dugc nhan biét ro trén ban

dién di. Cac mau dién di PA19001, PA19003,
PA19004, PA19005, PA19007, PA19009,
PA19010, PA19011, PA19012, PA19044,
PA19045, PA19047, PA19048, PA19049,
PA19050, PA19051, PA19052, PA19053,

PA19055 va PA19057 gi6ng ching nam, c6 du 8
béng dién di tuong (ng vdi 8 trinh tu STS.M3u
dién di PA19065, PA19067, PA19068, PA19069,
PA19060, PA19056, PA19026, PA19018 vé
PA19006 khong xuat hién bang & vi tri sY1291 la
biéu hién méat doan trinh tu sY1291. M3u dién di
PA19064 khong xuat hién bdng & vi tri sY1191 la
biu hién méat doan trinh tu sY1191. M3u dién di
PA19076 khong c6 bang dién di & vi tri sY1291,
sY1191 va sY121 la biéu hién mét doan 3 trinh
tu sY1291, sY1191 va sY121. Mau PA19080 va
PA1889 khong cd bang dién di & vi tri sY1191 va
sY121 la biéu hién mét doan 2 trinh ty sY1191
va sY121. 33 mau nay da dugc phan tich mat
doan AZF bang by kit Devyser extention cla
Thuy Dién. Két qua tuong duang gilta 2 phuang
phap vé kha nang phat hién mat doan va phéan
loai chinh xac cac vi tri mat doan AZF.
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Hinh 3. Pién di san pham multiplex PCR vdi 8 STS

IV. BAN LUAN

Ky thuat PCR la ky thudt dau tay trong xét
nghiém di truyén phan t&, cd thé phé cap &
nhiéu phong xét nghiém. Y tudng clia nghién
cru thiét ké quy trinh thuc hién phén rng PCR
da mdi d€ phat hién nhiéu nhat cac trinh tu' STS
cua vung AZF trong ch@n doan méat doan nho
trén nhiém sic thé gidi tinh Y, nhdm giadi quyét
cac van dg, ciing la nhugc dlem cla cac ky thuat
hién nay dang s dung trong chan doén, dé la:
trong 1 phan &'ng PCR da moi hién dang dugc
{’ng dung trong chan doén chi phat hién dugc toi
da 4 - 5 trinh tu, trong dé phan i'ng PCR da moi
phat hién 5 trinh tu doi hoi thdi gian thuc hién
kéo dai. Cac trinh tu ndy van chi Ia cac trinh tu
thudc vung AZF cd ban a, b va c. Viéc ghép
nhiéu cap moi trong 1 phén Ung PCR da moi doi
hoi cac moi can co gia tri Tm (Tm - melting
temperature: nhiét dé néng chay) phu hdp véi
nhau, cadc mdi khdng dugc cd trinh tu' bd sung vdi
nhau, dac biét ¢ dau 3'. Cac bang DNA can cé
kich thudc khac biét nhau dé quan sat dugc rd
trén geI dién di nhung su sai khac khong qua I6n
dé dé dang khuéch dai trong cung diéu kién PCR.
Ky thuét dién di mao quan co thé khic phuc cac
nhugc diém cta PCR da mdi, cd thé ghép nhiéu
c&p mdi dé phat hién ddng thdi nhiéu trinh tu, tuy
nhién can ¢ may giai trinh ty gen, gid thanh xét
nghiém cao, khdu hao may mdc I6n.

TUr ndm 2010, Trudng Pai hoc Y Ha Noi, dua
trén phuong phdp clia EAA/EMQN, cai tién
phuagng phap PCR da moi phat hién 8 trinh tu
trén bdng cach chia thanh 3 phan (ng PCR da
moi (multiplex 1, 2 va 3), tdch cac trinh ty co
kich thudc gan nhau sang cac phiic hgp da moi
khac nhau véi muc dich rdt ngan thgi gian dién
di (chi ton 30 - 45 phdat/ 1 [an dién di) [7]. Nam
2015, Trudng Pai hoc Khoa hoc Ty nhién, Dai
hoc Quoc Gia, H6 Chi Minh, da thiét k& Ia| cac
cdp moi bat cdp vai 8 trinh tu trén, van thiét ké
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2 phan Ung da moi (multiplex A va multiplex B),
tuy nhién khi thiét ké lai, cac trinh tu cd kich
thudc khoéng bi gan nhau nén dugc phan tach ro
trong cling 1 phan (ng da moi [8]. Cac nghién
clu nham muc dich tdi uu phan (ng multiplex
PCR nham phat hién nhiéu nhat cdc mat doan
nhd AZF. Tuy nhién, day la nghién cliiu dau tién
tai Viét Nam thanh cong trong viéc t6i uu cung 1
lic 8 trinh tu STS trong 1 phan (ng multiplex
PCR. Cac trinh tu nay dugc khuyén cdo bdi t6
chirc EAA/EMQN, la nhiing trinh t¥ m@ réng cua
cac vung AZFa, AZFb va AZFc. Viéc sir dung cac
trinh tu m& rdng trong chan doan mat doan AZF
dugc khuyén cao st dung cho cac bénh nhan vo
sinh déc biét la cac trudng hgp thiéu tinh vira va
thi€u tinh ndng. Cac trinh tu STS dudc lua chon
hgp ly d€ cb thé ghép lai véi nhau. Piém khé
khan nhat cta nghién cltu la ching t6i phai thiét
ké 8 trinh tuy mdi khuéch dai 6 trinh tu STS cla
AZF va 2 trinh tu chirng SRY, ZFX/Y, dam bao
cac STS cd kich thudc phan tach rd rang trén
ban dién di.

Trong nguyén ctu nay, chidng toi da tham
khao mot s6 cap moi dugc thiét ké trong bo xét
nghiém AZF md rong theo khuyén cdo cua
EAA/EMQN, dong thai, chldng toi cling da thiét
k& lai mot s8 cap modi dé thudn tién cho viéc
nhan biét cac STS sau khi phan tach bdng dién
di trén gel agarose. Nguyén tac thiét k€ lai cac
cap moi nay phai bao trum hodc ndm gon khong
Xa so Vvdi cac trinh tu tuong ng dugc khuyén
cao bdi EAA/JEMQN.Theo khuyén cao EAA/EMQN,
b0 xét nghiém AZF md rong cé 11 trinh tu STS
trong AZFa, AZFb, AZFc, va 2 chi thi d6i chiing
SRY va ZFXY. D& phéat trién bd xét nghiém AZF
md réng, cac chi thi sau day dugc lua chon:
sY88 (123 bp); sY121 (190 bp); sY1182 (247
bp); sY105 (301 bp); sY1191 (385bp); sY1291
(527 bp), sY153 (139 bp); sY160 (236 bp); sY82
(264 bp); sY143 (311 bp); sY83 (275 bp); SRY
(472 bp); ZFXY (495 bp). Tuy nhién, kich thudc
(dudc thé hién trong ngodc) cia mot s6 chi STS
khong sai khac nhiéu, gdy kho khan cho viéc
phan tach trén ban dién di agarose. Trong
nghién cu nay, ching toi da lua chon nhom
STS md rong dé thuc hién ghép vao trong 1
phan (rng da moi, bao goém 8 trinh tu sau: sY88
(123 bp); sY121 (190 bp); sY1182 (247 bp);
sY105 (301 bp); sY1191 (385bp); sY1291 (525
bp) va hai d6i chirng SRY (472 bp), va ZFX/Y
(495 bp)[4]. Tuy nhién, d6i véGi 2 trinh ty doi
chirng SRY va ZFX/Y, viéc phan tach SRY (472
bp) va ZFXY (495 bp) la kho khan, do vay ZFX/Y
dugc thiét ké lai co kich thudc la 767 bp, mot s
trinh tu c6 kich thudc chénh Iéch so vai khuyén

cdo nhung su sai khac khdng dang ké, thi du:
SRY dugc khuéch dai 470 bp (sai khac 2
nucleotid), sY1291 dudc khuéch dai 509 bp (sai
khac 18 nucleotid). San phdm PCR cla STS don
dugc dién di kiém tra trén gel agarose 1,5% &
hinh 1 cho thdy két qua khuéch dai thanh cong
cac STS va bang dién di rd nét cho cac trinh tu.
Tuy nhién d& chic chdn cac STS nay dudc
khuéch dai thudc vung AZF va 2 trinh tu ching
SRY va ZFX/Y la ding, cac trinh tu nay da dugc
tinh sach va dudc dua vao vetor tach dong pBT,
sau dé dugc bi€n nap vao t€ bao kha bi€n E.coli
DH5a dé& nhén dong cac trinh tu rdi chon ra cac
khuan lac mang céc trinh tu ¢d kich thudc mong
mudn. Két qua & hinh 2 cho thay, da tach dong
thanh cong 6 trinh tu thudc ving AZF va 2 trinh
tu chirng SRY, ZFX/Y, két qua dién di cho thay
rang, san phdm PCR thu dugc theo ding kich
thudc tinh toan ly thuyét (kich thudc STS+ 164
bp, 164 bp la kich thudc chung cla doan
plasmid). Nhu vay da tach dong thanh cong cac
trinh tu’ STS c6 mat trong bo xét nghiém AZF md&
rong. Cac plasmid pBT tai t6 hop sau dé dugc
tach chiét, tinh sach va dugc st dung dé giai
trinh tu cac STS trong bd AZF mé& rong. Bang 2
thong ké 8 trinh tu dugc tach dong tUr cac
plasmid pBT tai t6 hgp. Cac trinh tu nay dudc so
sanh vdi ngan hang gen NCBI va hoan toan
trung khdp vé trinh tu nghién clftu cac vung AZF,
SRY va ZFX/Y.

Muc tiéu chinh cla nghién cu la xay dung
dugc quy trinh xac dinh mat doan dong thai 6
trinh tv AZF md& rOng sY88; sY121; sY1182;
sY105; sY1191 va sY1291. Két qua nghién clu
cho thdy, véi 8 mdi, bao gébm 6 mdi dé khuéch
dai 6 trinh tu trén va 2 moi dé khuéch dai 2 trinh
tu’ chrng ndi tai la SRY va ZFX/Y da dugc ghép
lai thanh céng trong 1 phan (ng multiplex PCR.
Khi t6i uu, cac kich thudc trinh tu dugc xay dung
c6 khoang cach tuong do6i khac biét, nén san
phdm PCR sau khi dugc khuéch dai va dién di
trén gel agarose 3%, 8 trinh tu dugc phan tach
rd trong 1 phan Ung (hinh 3). Chirng am (nudc
cat) khong cdé bang khi dién di, chifng ngugi nit
binh thudng chi c6 1 bang cia ZFX (767bp),
chirng nguGi nam binh thudng c6 du 8 bang dién
di 13 sY88 (123 bp); sY121 (190 bp); sY1182
(247 bp); sY105 (301 bp); sY1191 (385bp);
sY1291 (509 bp) va hai ddi chirng SRY (470 bp),
va ZFX/Y (767 bp). D6i véi 33 mau nguti nam vo
sinh da dugc xac dinh méat doan AZF bang bd kit
Devyser (Thuy Dién), déu xudt hién cdc bing
dién di cua trinh tu chiftng SRY va ZFY, véi 6
trinh tu STS thudc viung AZF déu c6 biéu hién
tuang ’ng vdi cac két qua da thu dugc tir bo kit
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kiém chimg Devyser, 20 miu c6 du 6 trinh ty
STS, khong bi mat doan, 13 mau c6 mat doan 1
s6 STS md réng. Nhu vay, viéc Ung dung ky
thuat multiplex PCR t6i uvu phat hién dong thgi 8
trinh tu STS trong 1 phan ng PCR tudng dong
vGi két qua phat hién mat doan AZF bang ky
thuét phan tich kich thudc doan gen trén méy
giai trinh ty ABI 3500. Cac trinh ty thuc vung
AZF dugc phat hién ding va 6n dinh khi thuc
hién vdi cac mau DNA bénh va ching.

V. KET LUAN

Pa thiét ké thanh cong cac cap moi cd tinh
d&c hiéu va on dinh, khuéch dai thanh céng cac
8 trinh tu STS, phéan tach tot trén gel agarose.
D3 tao dong thanh cong 8 plasmid mang cac
trinh tw DNA marker cla cac vung AZF, SRY va
ZFX/Y, dung lam mau DNA d6i chiing cho viéc
phat hlen cac mat doan nhdé (vi mat doan) trén
nhiém sac thé gidi tinh Y.

Da xay dung thanh céng quy trinh phat hién
dong thai 8 trinh tu STS, bao gom 6 trinh tuw mé
rong thudc viung AZF: sY88, sY121, sY1182,
sY105, sY1191 va sY1291 va 2 d6i chirng SRY,
ZFX/Y trong 1 phan (fng multiplex PCR. Qua thir
nghiém véi 33 mau DNA nam giGi vO sinh, DNA
ngudi nam va ngudi nir binh thudng, quy trinh
nay phat hién dugc cac mat doan cla 6 trinh tu
AZF da mo ta trén véi do nhay, do dac hiéu va
dd 6n dinh cao, tuong dong vdi két qua phat
hién cac mat doan 6 trinh tu STS nay bang
phuong phap phan tich kich thudc doan gen trén
hé thdng giai trinh tu.

LO1 CAM ON: Nghlen ctu dugc hoan thién tur
su hod trg cla du &n c&p Nha nudc “Hoan thién

quy trinh c¢6ng nghé san xudt bd kit chdn doan
dot bién gen AZF gay vO sinh nam gigi” do
PGS.TS. Lugng Thi Lan Anh chu tri, don vi chu
quan Bo Khoa hoc va Cong nghé. Cac tac gia xin
chan thanh cam an.
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Lé Thanh Binh', Pham Thi Bich Dao??

Corticosteroid (ICS) ddng vai tro chinh trong V|ec kiém
soat hen suyén [1]. Nghién c(tu nhdm danh gid chat
lugng giong bénh nhan hen s dung corticoid dang
hit, va dugc thuc hién trén 174 bénh nhan hen c6 st
dung corticoid dang hit lién tuc t&r 12 tuan trd Ién,
diéu tri ngoai trd tai Bénh vién Dai hoc Y Ha Nai, tu
thang 8/2019 dén thang 8/2020, dudgc kham noi ho
hap, ¢d noi soi Tai Mdi Hong, va dugc phan t|ch giong
bang phan mém phan tich am ASAP. Két qua nghién
ctu cho thay: do tudi terdng gap 35-50 tudi i (57,6%),
nir (71,2%). B|eu hién Idm sang: thay ddi vé giong la
gap nhiéu: ndi hut hdi (78,2%), khan (91,4%);ho
23,6%, khd tha: 12,6%, NOi soi Tai mii hong: ha
hong va xoang |é 2 bén (& dong dich: 81.1%, day
thanh day: 78,2%, bang thanh that day: 31,1%, day
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thanh khép khong kin: 71,8%, dich dong trén bé mat
day thanh: 81,1%, thay d6i mau sic day thanh (chu
yeu la mau hong nhat). Phén tich giong: FO thay d0|
nhiéu & nu‘ g|d| nhiéu han nam gigi ¢ ca 3 nguyen am
F1, F2 glam G nit gidi nh|eu hon nam gici d ca 2
nguyén am/ i /va/ a /, con nguyen am u gan nhu
khong co su thay d6i & ca 2 gidi, ST va FSP dugc phat
hién Ia glam hon dang ké sau khi st dung ICS G ca
nam va ni. Tdr khda: Tan s6 cg ban FO, Tan s6 dinh
dang dau tién F1, Tan s6 dinh dang thir ha| F2, quang
phG thdi gian da| (LTAS) gdém: Dinh phd dau tién
(FSP), Db nghiéng phd (ST).

SUMMARY

ASSESSMENT OF VOICE CHANGES IN PATIENTS

WITH LONG-TERM CORTICOID USE

The communication process is greatly influenced
by the quality of the voice. The possible causes of
voice disorders include: inflammation, trauma,
surgery, use of several medications including inhaled
medications containing corticosteroids (ICS), which
play a major role in controlling asthma [1]. The study
aimed to assess the voice quality of asthma patients
using inhaled corticosteroids. The study was
conducted on 174 asthmatics with inhaled
corticosteroids for 12 weeks or more, outpatient
treatment at Hanoi Medical University Hospital, from
August 2019 to August 2020, examined endoscopy,
ENT, and voice analysis using ASAP audio analysis
software. Research results in 174 subjects showed
that the common age was 35-50 years old (57.6%),
female 71.2%. Clinical manifestations: cough: 23.6%,
shortness of breath: 12.6%, change in voice:
shortness of breath (78.2%), husky (91.4%);
Endoscopy of ENT, ENT: 81.1%, thick vocal cord:
78.2%, Thick ventricular bandage: 31.1%, incomplete
closed vocal cord: 71.8%, fluid accumulation on the
surface of vocal cords: 81.1%, change the vocal cords
color: 81.1%. Voice analysis: FO varies more in
women than in men in all three vowels, F1 and F2
decrease in women more than men in both the vowels
/i and /a/, while the vowels are near As without
change, ST and FSP were found to be significantly
lower after ICS use in both men and women.

Key words: Base frequency FO, First frequency
format F1, Second format frequency F2, long time
spectrum (LTAS) include: First spectrum peak (FSP),
Spectrum tilt (ST).

I. DAT VAN PE

Chat lugng cla giong ndidnh hudng rat nhiéu
tSi qua trinh giao tiép. Cac nguyén nhan cd thé
gay ra r6i loan giong nhu: viém, chan thuong,
phau thuat, sir dung mot s6 thudc (trong dé co
thuéc dang hit chira Corticosteroid). Corticoid
dang hit (ICS) ddng vai tro chinh trong viéc ki€ém
soat hen suyén [1] va la thuGc manh va dang tin
cady nhat trong s6 cac thudc chdng viém, chong
di ing ngoai ra nd con co tac dung phong va
diéu tri hen dac biét la hen ac tinh[4]. Vdi tac
dung thudc nay, cac thay thuGc coi day la thudc
dau tay dé€ s dung trong diéu tri va du phong

hen rong rai [2]. Hoat dong co cac mach viém
clia thudc ICS ho trg dé glam phu né niém mac
phé quan va cling lam I8p niém mac day lén [3].
ICS 6 thé dudc sir dung nhu mét liéu phap don
tri liéu (tdc la sir dung mot loai thuéc duy nhat
dé€ diéu tri) hodc két hgp véi cac thudc khac (tirc
la sir dung hai loai thudc tré 1€n) nhu: s dung
dong thdi mét ICS vdéi chat chd van beta-2 (B2)
lau dai trong mot Ong hit da diéu tri hen
suyen[5]. Nhiéu bac si diéu tri hen phat hién mot
s& bénh nhan cla ho giong ndi bi thay déi. Tuy
nhién vi viéc diéu tri biét 1ap gilta chuyén nganh
ho ha’p va tai miii hong lam cho ngugi bénh ciing
nhu cac bac si diéu tri khd cd thé tiép can dugc
véi nhitng thay di dé trén ngudi bénh dé ho trg
diéu tri.

Chinh vi nhitng ly do dé ching toi ti€n hanh
dé tai: "Bdnh gid su thay déi giong ndi & bénh
nhén hen co su’ dung corticoid dang hit kéo dai
trén 12 tudn” véi muc tiéu: M6 t3 dic diém Iém
sang va danh gia két qua phan tich giong cua
nhiing bénh nhén hen co su’ dung corticoid dang
hit trong diéu tri hen tur 12 tuén tro én.

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

2.1. P6i tugng nghién clru: 174 bénh nhan
hen dang diéu tri ngoai trd tai Bénh vién Dai hoc Y
Ha NGi dugc chi dinh st dung thudc corticoid dang
hit dung lién tuc trén 12 tuan. Thdi gian nghién
clu tur thang 8/2019 dén thang 8/2020.

2.1.1. Tiéu chudn lua chon bénh nhén

- Bénh nhén la ngudi truéng thanh (>=18 tudi)

- Bénh nhan dugc kham ho hap va kham Tai
Mii Hong.

- Nhitng bénh nhan lan dau tién dudc diéu tri
hen phé& quan bang thudc dang hit theo phac do
diéu tri va phong nglra hen quéc t€ GINA. Thdi
gian str dung thudc kéo dai tur 12 tuan trg Ién.

- bugc ghi dm va danh gid giong bang
chuang trinh phan tich am ASAP

2.1.2. Tiéu chuén loai trur:

- Bénh nhan khong dugc kham trudc khi diéu tri

- Bénh nhan khong tuan thd phac do diéu tri
theo t6 chlic phong hen quéc té Global Initiative
for Arthma (GINA)

- Bénh nhan hién dang c6 triéu chlng viém
nhiém dudng ho hap cap, hodc cé can hen cap

2.2. Phuang phap nghién ciru

2.2.1. Thiét k& nghién cu

- Nghién cltu md ta tirng ca _

2.2.2. Phuaong phap chon mau

- Chon ¢8 mau thuan tién

2.2.3. Dia diém nghién ciu

- Khoa kham bénh Bénh vién Dai hoc Y Ha Noi

2.3 NGi dung cac budc nghién ciru
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- Budc 1: Xay dung bénh &n mau.

- Budc 2: Thu thap s6 liéu nghién ctu.

- Budc 3: Phan tich so liéu, viét bao cao két
qua va ban ludn két qua thu dugc.

- Budc 4: bua ra két luan va kién nghi dua
trén két qua da thu dugc.

2.4. XUr ly so liéu: SO liéu thu dugc xr ly
theo phuang phap théng ké y hoc chuong trinh
SPSS 16.0

Il. KET QUA NGHIEN cU'U

1. Pic diém chung ciia nhém nghién ciru

1.1 Phan bé theo tudi va gidi

- Do tudi thudng gap 1a 36-50 tudi (57,6%),
trong d6 ngudi 16n tudi nhat |a 74 tudi, tré nhat
13 19 tudi

- Gidi: NIr hay gap han nam & tat ca cac do
tudi, nir chiém 71,2%, nam: 28,8%

- Nghé nghiép: Gido vién:12,4%, bubn ban:

11,8%, cong nhan cac nha may tiéng On:
22,4%, cong nhan cac nha may hodc ti€p xdic
bui hoac hda chat: 21,1%, khong lién quan dén
st dung giong noi nhiéu: 32,3%

- Tién st di ng: 73,1%, s dung thudc:
12,4%, hat thudc 13, thudc lao: 14,5%(cha yéu
la nam gidi), chan thudng: 0

1.2 Cac triéu chirng Iam sang

- Céc biéu hién cd ndng thudng gép: khan tiéng:
91,4%, hang giong: 85,1%, ndi hut hai: 78,2%, ho:
23,6%, kho tha (chui yéu hit vao): 12,6%

- CAc triéu chiing thuc thé thudng gdp: ha
hong va xoang 1€ 2 bén & dong dich: 81.1%,
bang thanh that day: 31,1%, dich dong trén bé
mét day thanh: 81,1%, thay d6i mau sic day
thanh: 81,1%(chi yéu la do nhat), day thanh
day: 78,2%, day thanh khép khong kin: 71,8%.

2. Két qua phan tich am

2.1 Gia tri trung binh t3n s6 co ban(F0) cua cac nguyén 4m theo gidi

300 2415
250 233.4

241.6

o

[ -]

Fo /i/

232.2

200 152
151.
15
100
5
NI Nam Ny

uTrudc ®mSau

239.8
231.1
156.2
148.2
155‘I I 146.8
Nam \[1g Nam
FO fu/ FO /a/

Biéu db 1: Su’ thay déi 6 tin sé co ban (F0)
Nhén xét: Tan s6 FO & nir gidi cao hdn nam gidi khoang 80Hz, va sau khi str dung ICS thi FO cla
n{t giam trung binh khoang 8Hz, con & nam giam khoang 1Hz.
2.2 Gia tri trung binh tan so dinh dang F1, F2 ctia cac nguyén am theo giGi

350

302.7301.9

MNF

F1/u/

289.7.

300 277.8
208.2207.7

25
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15!
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5
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N MNarm
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o]
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o}

3212311 4
230.2227.1

N Nam

Fl/a/

218.3218.1

MNam

mTrudc H Sau

Biéu do 2: Su’ thay déi 6 tin sé dinh dang dau tién(F1)
Nhdn xét: Tan s6 dinh dang dau tién (F1) cta giong nif cao han khoang 80Hz so v&i nam gidi.
Va sau khi str dung ICS thi F1 & nit: am /i/ gidm trung binh 12Hz, am /u/ khong giam, am /a/ giam
khoang 10Hz, con F1 & nam trung binh 1Hz & ca 3 nguyén am.
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Biéu db 3: su'thay doi tén s6 dinh dang thu 2(F2)

Nhdn xét: Tan s dinh dang th( hai(F2) cla
giong nir cao hon khoang 14Hz so vdi giong
nam. Sau khi hit ICS thi F2 & nir: am /i/ giam
trung binh 13Hz, am /u/ khong gidm, am /a/
giam khoang 14Hz,6 nam gidi giam khoang 2Hz
& moOi nguyén am

2.3 Gia tri trung binh cua phd trung
binh thai gian dai(LTAS) theo tirng gidi

250
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oo 1984 1g17 1743 1603
Mk Nam
Trwdc ™ Sau
Biéu do 4: Su’ thay déi cua dinh phé diu
tién(FSP)

Nhan xét: FSP & nit cao hon khoang 19Hz so
vGi nam gidi,va sau khi sir dung ICS thi FSP giam
trung binh khoang 18Hz & nif va giam 8Hz & nam
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Biéu db 5: Su’ thay déi cua dé nghiéng

pho(ST)

Nhdn xét: ST & nir cao han khoang 0,6dB so
vGi nam gidi, va sau khi str dung ICS thi ST cla
n{t giam trung binh 0,4dB,con nam gigi giam
khoang 0,3dB.

IV. BAN LUAN

Vé do tudi trong nghién clfu nay dd tudi hay
gép nhiéu 13 dd tudi tir 35-50 tudi, nguyén nhan
co thé la do dd tubi nay dugc phat hién hen
nhiéu hon so véi Ifa tubi khac. Nhung Barnes,
P.J2 lai cho réng vdi dd tudi trén 50 mdrc dd anh
hudng cua corticoid dang xit sé ro rét han do do
nhét cta I16p nhay bdo vé niém mac day thanh
giam khi tudi cang cao.

V& gidi thi nif giGi gap nhiéu han nam gidi do
niém mac day thanh cta nitr méng hon, tan s6
song day thanh khi phat am day han, cac tan s6
phan tich @m cao han cla nam nén khi day
thanh bi bién d6i, mic dd anh hudng nhiéu hon.
Baken, R. J! khi phan tich 8m chuén cling nhan
xét, néu ban chat day thanh thay déi, thi giong
ndi cling thay déi rd rét hon & nit gidi.

Nghé nghiép ciing la mét trong nhitng yéu t6
nguy cd c6 thé géy réi loan giong ndi, dic biét
cac nghé phai stf dung giong nai lién tuc, thudng
Xuyén va vdi cudng dé cao nhu: gido vién, ban
hang, cong nhan lam trong moi trudng ti€ng 6n
va trong moi trudng hda chat. Theo nghién clru
cla B Y té® da chi ra rdng c6 rat nhiéu yéu té
c6 thé dan dén va gay ra rdi loan giong ndi, tuy
nhién, phan Ién la do bénh nhan sir dung giong
noi qua murkc.

Trong nhdm déi tugng nghién cliru nay thi co
73,1%s06 bénh nhan cé tién st di i’'ng, va ho chu
yéu dung cac thubc chéng di i'ng. Theo William
E. Berger, Jackie Joyner-Kersee’ da nghién cltu
va cho rang di ing khdng phai la nguyén nhan
duy nhat gay ra hen suyén, nhung rd rang gilra
chiing cd mét sgi day lién két kha chat ché bdi vi
bénh hen suyén xay ra do hai yéu t4: su co that
cla phé quan lam can trg ludng khong khi di vao
phéi, va do I6p mang bén trong phé quan sung
Ién, tiét ra chat nhan lam nghet phé quan. Phan
(fng di ing la mot trong nhitng nguyén nhan gay
ra hai yéu to trén.

Cac triéu chiing cg nang hay gap: Khan (91,4%),
hang giong: 85,1%, ndi hut hai (78,2%), ho
23,6%, khé thd (cha yéu hit vao): 12,6% diéu
nay ciing hoan toan phu hgp véi cac triéu ching
thuc thé clia bénh nhan. Bhalla3 trong két qua
nghién cltu clia nhodm cho thdy, bi€u hién khan
ti€ng & moi mirc d6 khac nhau tdi 96,1%.

Céc triéu chiing thuc thé hay gép: dong dich
ha hong va xoang |é 2 bén, dich dong trén bé
mat day thanh(81,1%), thay d6i mau sic day
thanh: 81,1% (chu yéu la do nhat), day thanh
day: 78,2%, day thanh khép khong kin: 71,8%,
bang thanh that day:31,1%. Nghién clu
ctaBhallava cac cong su?® da thay dugc hinh anh
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nghi ngd n@m hong, thanh quan va cho nudi cay
cling chi ra dugc mét ty 1€ nhat dinh xuat hién
nam hong (12,7%). Tuy nhién trong nghién clru
thi ching t6i khong gdp trudng hgp nao. Co thé
thdy viéc tuan thu theo hudng dan va phac do
diéu tri cta ngudi bénh la rat tét (xic hong
miéng sau khi xit thubc lam gidm nguy cd bi nam
hong- thanh quan). Bong thgi khdng cd su’ thay
d6i nao dang k& vé su di déng clia thanh quan.

Vé két qua phén tich giong qua phdm mém
phén tich dm ASAP qua 5 chi s6:

- FO cla ting loai nguyén am & nir gidi cao
hon khoang 80Hz so vdi nam gidi. Theo Baken,
R. J! gidi thich su khac biét trong FO gilta nam va
n{r vi ddy thanh clia nam gigicé nép gap I6n han
nlt gidi. Sy giam FO sau khi hit ICS chiing té
rang viéc st dung ICS kéo dai ¢ thé anh hudng
dén téc do trung binh cla rung cua day thanh.
Hai kh& nang c6 thé dan dén thay déi trong FO:
dau tién co thé viéc hit phai corticosteroid dugc
thiét k€ d€ phuc vu nhu mét chét chéng viém
nhung cac thanh phan nhién liéu va chat boi tron
cla cac ché phdm MDI khi hit vao co thé gay
kich thich niém mac hau hong; th{ hai rat c6 thé
la do st dung dai han corticoid anh hudng truc
ti€p dén nép gap thanh &m hé co, cu thé la lam
day niém mac, hodc téng kich thudc, hodc tang
dd cirng cd cua day thanh dan dén lam giam tGc
d6é rung clia day thanh (gidm F0). Tuy nhién
theo Barnes, P.J? thi lai cho rang corticosteroid
khong anh hudng truc ti€p dén nép gap thanh
am hé cd (tirc 1a khéng thay ddi trong FO). )

- Tan s60 dinh dang dau tién(Fl)cia moi
nguyén am & nif han so vdi nam khoang 80Hz.
Ficha nif giam 12Hz trong san xuat nguyén am /
i / va 10Hz & am /a/ nhung am /u/ thi gan nhu
khdng co su' thay ddi. Flciia nam gidi giam trung
binh khoang 1Hz.

- Tan s6 dinh dang th( hai (F2) & nit Ion han
nam khoang 14 Hz,F2 clGa nif giam 13Hz trong
san xuat nguyén am /i/ va 14Hz & am /a/ nhung
am /u/ thi gan nhu khéng ¢ su thay déi. F2 cla
nam gidi giam trung binh khoang 2Hz.

Pé giai thich cho su khac biét F1, F2 cua 2
giGi, Borden*da chi ra rang tan s6 dinh dang cua
giong nif cao han so v6i giong nam, la vi giai
phau dudng ho hdp nit nhé han nam. Tan s6
F1,F2 gidm sé& ggi y rang thé tich khoang hong
dugc md rdng, s ma& rong nay cd thé xay ra
theo hai cach: dau tién la chiéu dai cta thanh
quan cd thé dugc tdng 1én bang cach di chuyén
IuGi vé phia trudc trong phat am va/hodc ha
thap thanh quan. Khad nang th hai la dudng
kinh cta khu vuc dudng ho hap tang lén. ICS
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ddng vai trd 1a thubc gidn phé& quan, cd thé tac
dung gian nd dudng ho hdp cua steroid da dan
dén tang dién tich duGng ho hap, tdc lam giam
tan so F1, F2.

- Pinh phd dau tién (FSP) nit gidi cao hon
khoang 18Hz so véi nam gidi, va sau khi str dung
ICS thi FSP & nir giam trung binh khoang 12Hz,
con & nam gidi giam khoang 8Hz. Ly do chinh
cho su giamnay nghi nhiéu dén su tang nép gap
am thanh khi bénh nhan s dung ICS kéo
dai.Bhalla® va cac dong nghiép danghién cltu va
chi ra rang viéc st dung lau dai cua ICS c6 tac
dong tiéu cuc dén viéc san xuat giong ndi. Con
tac gid Kent, R. D° cho rang nhiing thay d6i vé
tdc d6 noéi (nhanh hay chdm) cd thé cé anh
hudng dén cac tinh ndng cla san xuat giong noi.

- Quang phé nghiéng (ST)trong nghién cdu
hién tai da phat hién ra gia ST & ni thi van cao
han khoang 0,6dB so véi nam va ST cla nif giam
0,4dB, nam gidi giam khoang 0,3dB sau khi sir
dung ICS. Gid tri ST thdp hon dang k& nay ggi y
vé su tang nép gép day thanh dm cd thé xay ra
8 2 gidi. Nghién clu cla Mendoza, Munoz, &
Naranjo® & nhitng nguGi trudng thanh da chi ra
rdng gia tri ST tang tuong Ung vdi viéc giam tai
cac nép gap thanh am, va giam tuong Ung vGi
sy tdng am cua nép gap thanh am.

V. KET LUAN

Két qua cta nghién clru nay chi ra réng ICS
c6 anh hudng dén giong ndi bi€u hién qua so
sanh két qua phan tich FO, F1, F2, FSP, ST trudc
va sau khi str dung ICS.
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PANH GIA CHAT THANH CUA BENH NHAN
SAU CAT TUYEN GIAP TOAN BO

TOM TAT

Thay d8i chat thanh 1a mdt trong s& cac bién
chirng cé thé xay ra sau khi phau thuat tuyen glap Sy
thay ddi nay do tén terdng cac cdu trdc vung c6 lién
quan dé&n phat 4m, hay gap nhat 13 t6n thuong day
thanh, thanh thiét... do dat no6i khi quan, day than
kinh thanh quan trén, day than kinh thanh quan quat
nguagc. Nhiéu bénh nhan c6 thé tu khoi, nhung cling
¢ truGng hdp pha| dugc diéu tri chuyen khoa. Nghlen
clu dugc tién hanh nhdm danh giad chat thanh cla
bénh nhan sau cét tuyen giap toan bd, danh gid phd
am cla doi tuong nay. 32 bénh nhan dugc chi dinh
cat tuyén gidp toan bd tai Bénh vién Dai hoc Y Ha Noi
tr thang 9/2019 dén thang 8/2020, dudc phan tich
ph am bang phdn mém Praat. Két qua Tubi gép
nhiéu nhét tap trung & 3 nhdm: nhém tudi tir 31- 4Q
41-50, 51-60: déu c6 8 bénh nhan chiém 25% moi
nhom. Gigi: Pa s6 gdp & nit, ty 1€ Nir/Nam: 7/1 béc
diém hinh anh ndi soi thanh quan trude phau thuat
binh thudng. Sau phau thuét 1 tuan dac diém mau sac
day thanh: 87.5% mau tréng duc, 12.5% mau sic
trang hong, dic diém dich trén day thanh: 96.9%
khong c6 dich nhay bam trén day thanh, cac déc diém
con lai binh terdng Sau phau thuat 3 thang cac dac
diémdanh gla day thanh binh thu’dng banh gia khach
quan. phd 3m sau ph3u thudt 1 tudn: Chiéu cao cla
phS &m (dB): 40 — 57 dB (binh thudng) 3.1%, 60 — 65
dB (r6i loan nhe) 68.8%, 65 — 75 dB (réi loan trung
binh): 28.1%. D6 rong cta phd dm (mtz): 38-89mtz
(binh thudng) 75%, 90 — 100 mtz (rSi loan nhe) 25%.
Tan s6 thanh cd ban FO (Hz): 22k Hz (binh thuGng)
62.5%, 18k-<20k Hz (rGi loan nhe) 28.1%, 16k -
<18kHz (r6i loan trung binh): 9.6%. Tan s6 dudi
nguGng Tf (Hz): 85Hz (binh thucng) 12.5%, 75-<85
Hz (r6i loan nhe): 87.5%. Banh gid khach quan roi
loan pho am sau phau thuét 3 thang: Chiéu cao cua
phG &m (dB): 40 — 57 dB (binh thudng) 53.1%, 60 —
65 dB (roi loan nhe) 28. 1%, 65 — 75 dB (rdi loan trung
binh): 18. 8%. DO rong ctia phd am (mtz): 38-89mtz
(binh thuGng) 78%, 90 — 100 mtz (r6i loan nhe) 22%.
Tan s6 thanh cd ban FO (Hz): 22k Hz (Tan s6 binh
thudng) 71.9.%, 18k-<20k Hz (rdi loan nhe) 28.1%.
Tan s6 duGi ngudng Tf (Hz): 85Hz (binh thudng):
12.5%, 75-<85 Hz (rdi loan nhe): 87.5%.

Tu khoa: cét tuyén gidp toan bo, phd am, Praat,
dd réng phd am, chiéu cao phd am, tan s6 thanh co
ban f0, tan s6 dudi ngudng Tf.

1Truong Pai Hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Duy Cudng
Email: duycuonghmu@gmail.com

Ngay nhan bai: 24.7.2020

Ngay phan bién khoa hoc: 28.8.2020

Ngay duyét bai: 7.9.2020
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SUMMARY

EVALUATE THE PATIENT'S SOUND

QUALITY AFTER TOTAL THYROIDECTOMY

Changesound quality is one of the complications
that can occur after thyroid surgery. This change is
caused by damage to the pronunciation of the fixed
zone structures, the most common being the damage
to the bar, the... Due to tracheological installations, the
upper larytic nerve, the larytic nerve is inverted. Many
patients can take themselves from, but there are also
cases where specialist treatment is required. The study
was conducted to assess the patient's liquidity after the
full cutting of hypothyroidism, a negative review of the
subject. 32 The patient is appointed to cut the entire
thyroid gland at Hanoi Medical University Hospital from
January 9/2019 to January 8/2020, which is analyzed in
a negative spectrum by software Praat. Result: Age
range met in 3 groups: age group from 31-40, 41-50,
51-60: There are 8 patients who account for 25% each.
Gender: Female majority met, female/male ratio: 7/1.
Visual characteristics of laryngoscopy in front of normal
surgery. Postoperative 01 Week: The color of the bar:
87.5% with opaque white color, 12.5% with pink-white
color, with the translation characteristics on the bar:
96.9% do not have the translation on the rod strings,
the remaining characteristics are normal. After 03
months surgery has the evaluation characteristics return
to normal. Observation of Mandarin Prussia after
surgery 1 week: Height of the negative spectrum (dB):
40 — 57 dB (normal) 3.1%, 60 — 65 dB (mild disorder)
68.8%, 65 — 75 dB (average disorder): 28.1%. Width of
the negative spectrum (MTZ): 38-89mtz (normal) 75%,
90 — 100 MTZ (mild disorder) 25%. Base bar Frequency
FO (Hz): 22k Hz (normal) 62.5%, 18k-< 20k Hz (mild
disorder) 28.1%, 16k-< 18kHz (medium disorder):
9.6%. Frequency below Tf threshold (Hz): 85Hz
(normal): 12.5%, 75-< 85 Hz (mild disorder): 87.5%.
Evaluation of the common negative disorder after
surgery 3 months: height of the negative spectrum
(dB): 40 — 57 dB (normal) 53.1%, 60 — 65 dB (mild
disorder) 28.1%, 65 — 75 dB (moderate disorder):
18.8%. Width of the negative spectrum (MTZ): 38-
89mtz (normal) 78%, 90 — 100 MTZ (mild disorder)
22%. Base bar Frequency FO (Hz): 22k Hz (normal
frequency) 71.9%, 18k-< 20k Hz (mild disorder)
28.1%. Frequency below Tf threshold (Hz): 85Hz
(normal): 12.5%, 75-< 85 Hz (mild disorder): 87.5%.

Keywords: total thyroidectomy, tonic spectrum,
sound quality, Praat, broad spectrum sound, broad
spectrum sound, fundamental vocal frequency f0,
frequency below Tf

I. DAT VAN DE
Mot trong nhu‘ng bién chu’ng hay gdp cla
phau thuat cat tuyén gidp Ia tn thucng than kinh

thanh quan quat ngugc hoac than kinh thanh
quan trén, anh hudng tdi phat am hay chat lugng
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giong. Thadm chi con nguy hiém tdi tinh mang néu
liét h6i quy ca hai bén [1]. Nhiéu nghién ctru cho
thay & nhu’ng bénh nhan phau thuat tuyen giap
toan bd cb thé lam giong ndi thay ddi hodc mét
han giong: theo nghién cliu ctia John C Watkinson
2010 liét day than kinh thanh quan tam thoi

4%, liét vinh vién 0,4%, theo nghién ciu Zaatar
R r6i loan g|ong néi chi quan sau phau thudt
49%, liét vinh vien la 1,26%[1][2]

Trong nhiing ndm qua, nhiéu nghlen clru da
phan tich nhu’ng thay doi vé glong néi do phau
thuat tuyén giap va anh hudng cia ching dén
chat lugng giong noi. Tuy nhién, van chua dap
Ung dugc nhu cau cla cac thay thuoc tu van cho
ngudi bénh trudc khi thuc hién phau thuat diéu
tri cho loai bénh ly nay. Phuagng phap phan tich
am trong d6 phé 4m mC)t phuong phép danh gia
khach quan khong xam lan giong ndi, la mot trg
gilp dac luc trong nghlen ctu murc do thay doi
giong dé gilp cac bac si 1am sang tu van trudc
diéu tri. TU thuc tién do,ching toi thuc hién
“Danh gia’ chat thanh ctia bénh nhan sau cit
tuyén glap toan bd”, nham phat hién sém nhiing
thay doi vé giong clia ngudi bénh sau phau thuat
cdt tuyén gidp toan bd dé tim ra cac phuong
phap cai thién giong phu hgp va kip thdi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom nhifng
bénh nhan ghi danh, cé chi dinh cat tuyén giap
toan bo tai Bénh vién Pai Hoc Y Ha NOi. Thdi
gian tir 9/2019 dén 8/2020.

2.1.1. Tiéu chudn lua chon bénh nhén. Bénh
c6 chi dinh cdt tuyén gidp toan bd. Khong cd
bi€u hién suy tuye”zn giap, tuyén can giap. Chat
thanh trudc mé binh thudng.

2.1.2.Tiéu chuén loai trur, Cac trudng hdp
phau thuat tuyén gidp mot phan, ban phan, gan
toan b.Cac trudng hgp cd liét day thanh (1 bén
hoac 2 bén) trudc va sau phau thuat.Cac trudng
hgp cb suy tuyén giap, tuyén can giap.

_2.2. Phuong phap nghién clfu va c@
mau: Nghién clru md ta tifng ca, mau thuan tién

2.3. Thu thap cac thong s6 nghién ciru
va cac buéc thuc hién. Xay du’ng bénh &n
mau, thu thap s6 Ileu phan tich so liéu, viét két
qua va ban luan két qua thu dudgc, du’a ra két
ludn va kién nghi dua trén két qua thu dugc.

2.4. Phan tich sd liéu cu thé: Cic s6 liéu
thu dugc qua bénh an nghién ciiu, dugc xu ly
trén phan mém thong ké Y hoc SPSS 16.0.

2.5. Pao dirc nghién ciru: Nghién cltu nay
ti€n hanh khi c6 su dong y tham gia clia ngudi
bénh. Nghién cltu khéng gay anh hudng dén sic
khoe, gilip ngudi bénh hi€u biét thém vé bénh,
dugc tu van bénh va cac phuang phap diéu tri.
bam bao tinh trung thuc, khach quan trong
nghién c(ru.

Il. KET QUA NGHIEN cU'U
3.1. Dac diém chung ctia nhém nghién ciru

- TuGi:
B Tan s6
10 8 8 8
i I I I :
Tudi 20 21- 31- 41- 51- 61- 71

30 40 50 60 70

Biéu do 1: Phin b6 bénh nhén theo nhom tudi

Nhén xét: Tubi gép nhiéu nhét tap trung & 3
nhdm: nhém tudi ti 31-40, 41-50, 51-60: déu co
8 Bn chiém 25% mdi nhém. Tudi 20 it nhat ¢ 1
Bn chiém 3,125%.

- Gidi: ba s6 gap G nir gigi vdi 28/32 BN
(chiém 87,5%), nam gidi cé 4/32 BN (chiém
12,5%) Ty I€ Nit/Nam: 7/1

3.2. M6 ta hinh anh ndi soi day thanh trudc phau thuat, sau phiu thuat 1 tuan, sau

phau thuat 3 thang

Bang 1: Hinh anh néi soi ddy thanh trudc phdu thuit sau phdu thuét 1 tuin, sau phiu

thuat 3 thang cua 32 bénh nhdn nghién cuu.

N Truéc mé | Saumd 1 tudn | Sau mé 3 thang |
Thong so n % n % n %
Dic diém mau _I:I'I;é'ngh@,lc 302 180 248 ?Zg 302 180
§ radng hong .

sac day thanh G xung huyét 0 0 0 0 0 0

Van dong sun Binh thuGng 32 100 32 100 32 100
phéu Giam 0 0 0 0 0 0

Dich trén day Co 32 100 1 3.1 32 100
thanh Khong 0 0 31 96.9 0 0
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Bi€u mo bd tu’ do Phdng 32 100 32 100 32 100
day thanh GO6 ghé 0 0 0 0 0 0
Kin 32 100 32 100 32 100
Tinh trang khép Mg hinh thoi 0 0 0 0 0 0
day thanh H3 mép trudc 0 0 0 0 0 0
H& mép sau 0 0 0 0 0 0

Nhan xét: Cac dic diém ndi soi thanh quan trudc phau thudt binh thudng.Sau phau thuat 01
tudn: vdi dic diém mau sic day thanh cd 28 bénh nhén tucng (ng 87.5% cd mau trdng duc binh
thuong, 4 bénh nhan chiém 12.5% cd mau sac trang hong, khdng c6 bénh nhan nao bi do xung
huyét, véi dac diém dich trén day thanh cé 1 bénh nhan chiém 3.1% cé dich bam trén day thanh va
31 bénh nhan chiém 96.9% khong c6 dich nhay bam trén ddy thanh, cac ddc diém con lai binh
thudng. Sau phau thudt 03 thang cac dac diém ndi soi thanh quan binh thudng.

3.3 Phd am cia bénh nhén cit tuyén giap toan bo:

3.3.1 Ph6 Em cda bénh nhén sau cat tuyén giap toan bg 1 tudn.

100%

87.50%

75%

80%
o 62.50% 68.80%
60%
28.10%
40% 15.50% 25% 28.10%
20%  3.10% om . . 9.40%
0% — L
Binh thudng Nhe Trung binh

m Do cao phd am m PG rdng phd &m = tan s8 thanh cd ban FO ®Tan sd thanh cd ban tF

Biéu dé 2: Phé 4m sau phdu thudt cat tuyén giap toan bé 1 tudn.

Nhdn xét: Chiéu cao clia phd &m (dB): 40 — 57 dB (théng s6 binh thudng) 3.1%, 60 — 65 dB (rdi
loan nhe) 68.8%, 65 — 75 dB (r6i loan trung binh): 28.1%. Bd réng clia phd dm (mtz): 38-89mtz
(thong s6 binh thudng) 75%, 90 — 100 mtz (r6i loan nhe) 25%. Tan s6 thanh cc ban FO( Hz): 22k Hz
(Tén s6 binh thudng) 62.5%, 18k-<20k Hz (rGi loan nhe) 28.1%, 16k -<18kHz (rdi loan trung binh):
9.6%. Tan s6 dudi ngudng Tf (Hz): 85Hz (binh thutng):12.5%, 75-<85 Hz (r6i loan nhe): 87.5%.

3.3.2 Ph6 8m cda bénh nhén sau ct tuyén gidp toan bé 3 thang.

100% - 87.50%
80% 78% 71.90%

60% 53.10%

40% o 28.109
5 D500 e 22% 18.80%
0% ] O
0% L

Binh thudng Nhe Trung binh

mD§ cao phd Am m DS réng phd 8m = tn s6 thanh cd ban FO m Tan s8 thanh cg ban tF

Biéu dé 3: Phé' 8m sau phdu thuét cit tuyén gidp toan bé 3 thang.
Nhdn xét: Chiéu cao cla phd 8m (dB): 40 — <85 Hz (r6i loan nhe): 87.5%.

57 dB (thong s6 binh thudng) 53.1%, 60 — 65 dB N A
(rGi loan nhe) 28.1%, 65 — 75 dB (r6i loan trung . BAl\I LL{!F\N o e a \
binh): 18.8%. Do rong clia phé am (mtz): 38- - Ve tuoi, gidi: Tudi mac benh trung binh
89mtz (théng s8 binh thudng) 78%, 90 — 100 rong nghién clu cla ching toi la 43,7 *
mtz (r6i loan nhe) 22%. Tan s6 thanh cg ban FO  12,2tudi. Benh nhan it tudi nhat 20 tudi, nhieu
(Hz): 22k Hz (Tan 8 binh thutng) 71.9.%,18k-  Nhdtla 64 tudi, hay gap nhat la 31-60 tudi chiem
<20k Hz (r6i loan nhe) 28.1%. Tan s du6i Y 1€ 75%. Nguyen Vdn Hung (2013) [6] dua ra
ngudng Tf (Hz): 85Hz (binh thudng): 12.5%, 75- tudi trung binh la 42,75 (17-80 tudi). Két qua
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nghién ctru phu hdp vdi két qua nghién clu cla
cac tac gia trudc dé. Trong doé nir chiém da s6
(87,5%), ty I€ nit/nam la 7/1. Theo nghiém cltu
Hisham va Lukman la 6/1 [5]. Cac tac gia déu
két luan ty 1é méc bénh clia nam va nif 1a c6 sy
khac biét ro rét, khi ¢ mau cang cao thi dQ chénh
léch Vé gidi cung tang ty 1€ thuan theo c¢d mau.

- Pac diém hinh anh ndi soi day thanh 32
bénh nhan trudc phiu thuat €0 cac dac diém day
thanh binh thu’dng Sau phau thudt 1 tuan véi
ddc diém mau sic day thanh c6 28 bénh nhén
(87.5%) c6 mau trang duc binh thutng, 4 bénh
nhan (12.5%) cd mau sdc trang hong, khéng co
bénh nhan nao bi dé xung huyét, véi dic diém
dich trén day thanh c6 1 bénh nhan (3.1%) c6
dich bam trén day thanh va 31 bénh nhan
(96.9%) khong co dich nhéy bam trén day
thanh, cac ddc diém con lai cla day thanh binh
thudng. Tiép tuc theo ddi ddc diém hinh anh day
thanh sau phau thuat 3 thang céc dic diém hinh
anh ndi soi day thanh trg vé binh thuGng. Vé
hinh thai clia day thanh trudc va sau phau thuat
tuyén giap dudc mot s6 dé tai nghién clru gan
day theo Justin Pachuski2016 nghién clru anh
hudng cta dat ndi khi quan theo d6i thanh quan
sau cdt tuyén giap vdi két luan khdng cd sy khac
biét thong ké vdi két qua trudc va sau phau
thuat, theo A M Shulutko 2019 két qua noi soi
thanh quan gian tiép sau mé cho thdy kha ning
di dong binh thudng clia day thanh & tat ca bénh
nhan[4]. Két qua trén phu hgp vdi da s6 cac
nghién clru danh gid dac diém thanh quan cla
bénh nhan sau phau thuat tuyén gidp c6 gay mé
ndi khi quan, mét s& biéu hién bat thudng trén
déy thanh thuGng nhu do, xung huyét, phu né
van déng day thanh kém, b3 biéu md cua day
thanh khong phang . Xuat hién trong 24h sau
phau thuat, va bat dau _phuc hoi dan sau 36h,
72h, 1 tuan va hoan toan én dinh sau 03 — 06 thang

- Phé dm: phé 8m cla bénh nhan sau phau
thuat 01 tuan hau hét roi loan mdc doé nhe:
chiéu cao ctia phd dm (dB): 60 — 65 dB (r6i loan
nhe) 68.8%, D& rdng cla phd am (mtz): 38-
89mtz (théng s6 binh thudng) 75%. Tan s6
thanh cd ban FO (Hz): 22k Hz (Tan s6 binh
thuGng) 62.5%. Tan s6 dudi ngu’dng Tf (Hz) 75-
<85 Hz (r8i loan nhe): 87.5%. PhG am cla bénh
nhan sau phau thuat 03 thang hau hét da trg vé
nhu binh thugng, chiéu cao cta phd &m (dB): 40
— 57 dB (thong s6 binh thuGng) 53.1%. D6 rong
cla phd 4m (mtz): 38-89mtz (thdng s6 binh
thudng) 78%. Tan sb thanh cg ban FO (Hz): 22k
Hz (Tan s6 binh thudng) 71.9.%. Tan s6 dudi
ngudng Tf (Hz): 85Hz (binh thudng): 12.5%, 75-
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<85 Hz (r6i loan nhe): 87.5%

Bang phuang danh gid khach quan muic dé
rdi loan phd &m clia bénh nhan sau cit tuyén
giap toan bd, két qua nghién clu so vdi cac
nghién clru khac tai cac thdi diém khac nhau
trén thé€ giGi c6 xu hudng giam dan ty I€ bénh
nhan cé anh hudng dén chat giong sau phau
thudt cdt tuyén gidp. Vao ndm 2007 Zaatar R
nghién clru danh gia chat giong bang danh gid
chu quan sau phau thuat tuyén giap: trén 395
bénh nhan trong 5 nam thay: réi loan giong noi
trudc phau thuat la & 21% bénh nhan va 49% bi
suy giam glong néi sau phau thuat [2]. Vao ndm
2017 tac gia Beatriz Delgado nghién clitu trén
218 danh gid khach quan giong ndi sau phau
thudt cdt tuyén gidp toan bd thdy rang 86,6%
khéng co suy giam kha néng ndi, 13,4% giong
ndi bi ré hoac glong doi [4]

Su khac biét nay cé the do tay nghé phau
thuat trong qud trinh phau thuat cat tuyén gidp
da dudgc cai thién nhiéu sau hang nam, han ché
dugc anh hudng tdi cac cg quan va bo phén anh
hudng truc ti€p va gian ti€p dén chat giong cua
bénh nhan.

V. KET LUAN i

Da s6 bénh nhan sau phau thudt cat tuyén
gidp toan bd1 tudn cé sy thay ddi phd dm & miic
dd_nhe va Pa s6 trd vé nhu binh thudng sau
phau thuat 03 thang.
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NHAN XET PAC PIEM BENH LY NEN O’ TRE VIEM PHOI TAI DIEN
CO SUY HO HAP TAI BENH VIEN NHI TRUNG UONG

Pham Thi Thanh Tam*, Lé Ngoc Duy*,

Phung Thi Bich Thily*, Lé Thanh Hii*, D6 Quang V§*

TOM TAT

Chan doan s6m bénh_ly nén rat _quan trong trong
diéu tri viém ph0| tai dlen (RP), cung nhu co chién
luge du’ phong cac dgt viém ph0| mai [1]. Muc tiéu:
Nhan xet dac diém bénh Iy nén & tré viém ph0| tai
dién 6 suy hod hap, tai khoa Cap cru, bénh vién Nhi
Trung uaong. Poi tu’dng, phuang phap 95 bénh
nhan (2 thang -60 thang) viém phdi tai dién cé suy ho
hap tr 05/2019 dén 04/2020 Ngh|en clu tlen cliu, c@
mau thuan tién. K&t qua: Ty |é bénh ly nén trong
viém ph0| téi dién (RP) cd suy h6é hap Ia 52,6%.
Gom viém phéi hit (15, 8%), bat thudng cau trlc nhu
md phdi hodc du’dng thd (8,4%), loan san phé quan
phéi (8, 4%), trao ngugc da day — thuc quan 8, 4%),
hen phe quan (7, 4%) Tim bam sinh nhiéu mau lén
phéi va suy glam mien d|ch mac pha| chi chiém 2,1%.
Can nguyén vi sinh gdy RP hay gdp tuong u‘ng VGi
nhém bénh nén la: S.Pneumoniae (SP), M.Pneumoniae
(MP), Bordetella pertussis (BP) - gian phé quén sau
nhiém trung (PiBo) H.Influenzae (HI) - bat thu‘dng
trudng luc. SP, HI, Rhinovirus - Loan san phé quan
phGi. SPneumonlae (SP), Adenovirus (AdV) - Trao
ngugc da day - thuc quan. SP, MP - Bai ndo, 8 cin
mang ph0| ( do), HI, SP, MP, Rhlnowrus - hen phe
quan. Ket luan: Phan Idn viém ph0| tai dién c6 kém
bénh Iy nén, gap nhiéu nhat la viém ph0| hit.

Tu’khoa Suy hd hap, viém phdi tai dién, bénh nén

SUMMARY
UNDERLYING DISEASES OF RECURRENT
PNEUMONIA WITH RESPIRATORY FAILURE IN

NATIONAL HOSPITAL OF PEDIATRICS

Early diagnosis of the underlying disease is
important to treatment of recurrent pneumonia (RP),
as well as a prevention for other episodes of
pneumonia [1]. Objectives: To comment on the
underlying diseases characteristics of children has RP
with respiratory failure, at the Emergency Department,
National Hospital of pediatrics. Subjects, methods:
95 patients (2 months -60 months) has RP with
respiratory failure from 5/2019 - 04/2020. Results:
The prevalence of underlying morbidity in RP with
respiratory failure was: 52.6%. Including: inhaled
pneumonia (15.8%), abnormal Ilung or airway
structure  (8.4%), bronchopulmonary dysplasia
(8.4%), gastroesophageal reflux disease (8,4%),
asthma (7.4%). The congenital heart has more blood
to the lungs and the acquired immunodeficiency

*Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Pham Thi Thanh Tam
Email: ochot1985@gmail.com

Ngay nhan bai: 22.7.2020

Ngay phan bién khoa hoc: 27.8.2020

Ngay duyét bai: 8.9.2020

accounts for only 2.1%. The common etiologies of RP-
causing disease corresponding to the underlying
disease group are: S. Pneumoniae  (SP),
M.Pneumoniae (MP), Bordetella pertussis (BP) -
bronchiectasis after infection (PiBo). H. Influenzae
(HI) - abnormal tonicity. SP, HI, Rhinovirus - Broncho-
pulmonary dysplasia. S.Pneumoniae (SP), Adenovirus
(AdV) - Gastroesophageal reflux disease. SP, MP -
Cerebral palsy, pleural sediment. HI, SP, MP,
Rhinovirus - asthma. Conclusion: Most recurrent
pneumonia accompanied by underlying disease,
commonly inhaled pneumonia.

Keywords: Respiratory
pneumonia, underlying diseases

I. DAT VAN PE i

Trén 80% viém phdi tai dién cd it nhat mot
bénh ly nén [2]. Cac bénh ly nén thudng gdp trong
viém phéi tai dién dugc chia lam 2 nhém [2] [3]:

Nhdm bénh ly nén vdi ton thuong 13p lai tai
mot thuy phdi: di vat phé quan, gidn phé quan
cuc bd, tim bam sinh shunt T-P, bénh nhu mé
phdi (bdm sinh, mac phai). Nhém bénh Iy nén
vdi tdn thuong da thuy phdi: hdi ching hit tai
dién, trao ngugc da day - thuc quan, bat thu’dng
dudng thg (gian phé quan, hep dudng thd), rOi
loan mién dich (tién phat, méc phai), rdi loan
than kinh — cg...

Xac dinh dugc ddc diém bénh Iy nén trong
viém phéi tai dién gilp ti€p can chan doan, diéu
tri bénh hé thdng, dong thdi gitp tién lugng va
Iap k& hoach kiém soat bénh cling nhu dy phong
dot bénh mdi [1]. Vi vay ching toi thuc hién dé
tai nay vai muc tiéu: "Nhdn xét déc diém bénh ly
nén & tré viém phdi tai dién cd suy hé hap, tai
khoa Cap cuu, bénh vién Nhi Trung uong”.,

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

2.1. Poi tugng nghlen ciru. Tré 2 thang -
60 thang, chan doan viém phéi tai dién cd suy
ho hdp dugc nhap vién tai Khoa Cap clu, Bénh
viéen Nhi Trung uong, tr 01/05/2019 dén
30/04/2020

Tiéu chudn suy hd hap [3]. Thd nhanh/ thg
cham/ ngiing thd. Co kéo hd hap, co tim hodc
khong cé tim tai. Sa02 < 90% va/hoac Pa02 <
60 mmHg va/hoac PaCO2 > 50 mmHg [3]

Tiéu chuan viém phai tai dién (RP) [1]:
Viém phdi va

e > Hai dot viém phdi /ndm, hodc > ba dot
viém phdi/bat ki thdi diém.

failure,  recurrent
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e Khéng con céc triéu chiing va tdn thuong
trén XQ gilra cac dot.

Tiéu chuan loai trir. Diéu tri & tuyén dudi
(>48 gid). Khong cd hd so day du. Gia dinh
khéng dong y

2.2, Phuong phap tién hanh. Mo ta tién
cu, c@ mau thuan tién. Bénh nhan du tiéu
chudn dugc lam xét nghiém vé chan doan hinh
anh, do chdc nang hé hap, xét nghiém mien
dich...két hgp vdi héi cu hd so tir cac [an viém
phdi trudc dé.

I1l. KET QUA NGHIEN cUU

TUr 1/5/2019 - 30/4/2020, c6 95 ca viém phéi
tai dieén co suy ho hdp cho két qua PCR dich ty
hau dudng tinh, dugc lam cac xét nghiém tim
bénh nén.

3.1. SO dot tai nhiém

Bang 1: Phan loai bénh ly nén

S6 dgt tai nhiém
5,3% 8,4%

12,6% \\“ |

j——

#2=3=4:>=5

Biéu dé 1: S6 dot viém phéi tai dién cua
nhom nghién cau

Nhén xét: S6 dat tai nhiém trung binh: 2,58
+ 1,13 (dgt), (2- 8 dot). RP 2 dot/ nam chiém
cht yéu (73,7%). 3 dot RP/thdi diém bat ky
chiém 12,6%. C6 dén 8,4% RP tr 5 dot trd Ién
tai thai diém bat ky.

3.2. Phan loai bénh ly nén

Bénh nén (n) N %

Bai ndo 6 6,3

Viém phéi hit Dbng kinh 5 5,3
(n=15) /(15,8%) Bat thudng truong luc cg 3 3,2

Khe hé moi/vom 1 1

Hen phé quan (n=7) 7 7,4

Tim bam sinh (n=2) Théng lién that 1 1,05
(2,1%) Con 6ng dong mach 1 1,05

Trao ngudc da day — thuc quan (n=8) /(8,4%) 8 8,4

o Hep khi quan 2 2,1

B4t thudng dudng thd, nhu Bam sinh Thoat vi hoanh 2 2,1
mé phéi (n=8) /(8,4%) . PiBo 3 3,2
Mac phai G can Mp 1 1.0

Suy giam mién dich Bam sinh 2 2,1

(n=2) /(2,1%) M3c phai 0

Loan san phé quan phéi (n=8) /(8,4%) 8 8,4
T6ng s& bénh nén 50 52,6

Chua phat hién bénh nén 45 47,4

Tong 95 100

Nhan xét: 52,6% RP co suy ho hap tim thay co bénh ly nén két hop. Th( tu terdng gap gom:
hoi cerng viém ph0| hit (15,8%), trao _hgugc da day - thuc quan (8,4%), loan san phe quan ph0|
(8,4%), bat thu‘dng du‘dng tha, nhu mo phdi (8,4%), hen (7,4%), tim bam sinh nhiéu mau Ién phdi

(2,1%), suy giam mien dich bam sinh (2,1%).

3.3. SO dot tai dlen/tu’ng loai bénh Iy nén va can nguyén vi sinh thuong gap
Bang 2: S6 dot viém phdi tai dién gap trén tung loai bénh nén

Bénh nén (n) nRP VK,VR

Bai nao 2,6 SP, AdV

Viém phdi hit Dbéng kinh 2 HI, AdV

(n=15) Bat thudng truong luc cg 55 HI
Khe hd moi/vom 2 HRV
Hen phé€ quan (n=7) 2,6 HI, SP, HRV

e _ Thong lién that 2 HI, SP
Tim bam sinh (n=2) Con 6ng dong mach 2 AdV

Trao ngudc da day — thuc quan (n=8) 2,8 SP, AdV

182




TAP CHi Y HOC VIET NAM TAP 494 - THANG 9 - SO 2 - 2020

B3m sinh Hep kh,|' ql_Jén §n=2) 2 SP, RSV
B4t thuding duding thd, nhu Thoat v hoanh 2 PV, RSV
md phéi (n28) Méc phai PiBo (n=3) 6 SP, MP, BP, AdV
O can MP 2,5 SP, MP
Suy giam mién dich (n=2) Bam sinh 2 HI, PIV
Loan san phé& quan phéi (n=8) 3,1 SP, HI, HRV

Nhdn xét: Gian phé quan sau nhiem trung
(PiBo) cé 6 lan RP, chi yéu do S.Pneumoniae
(SP), M.Pneumoniae (MP), Bordetella
pertussis (BP), ti€p dén la bat thudng truang luc
cd (nhudc co bam sinh — SMA, giam truang luc
co sau chdn thuong tuy c8), RP 5,5 lan, gap
nhiéu do H.Influenzae. Loan san phé& quan phdi
gap RP 3,1 lan, chd yéu do SP, HI, Rhinovirus.
Nhém bénh ly trao ngugc da day — thuc quan
mac RP 2,8 lan (do S.Pneumoniae (SP),
Adenovirus (AdV)). Nhém bai ndo, 6 cdn mang
phdi (do SP, MP), hen (do HI, SP, MP,
Rhinovirus) hay mac RP 2,5 lan.

IV. BAN LUAN _ i
4.1, SO0 dot tai nhiém. S6 dgt tdi nhiem
trung binh: 2,58 # 1,13 (dot), (2- 8 dgt). 73,7%
viém ph0| tai dién 2 ddt/nam 12,6% mac 3 dat
viém phdi (tai thdi diém bat ky). K&t qua cua
ching tdi khac vdgi tac gia Pham Ngoc Toan
(2019), vaGi s6 dgt tai nhiem trung binh cao han:
3,72+1,61 (2-8 dgt) [4]. Phan I6n tré c6 s6 dgt

tdi nhiem tir 3-5 dgt chiém 62,1%; Han ché

trong nghién cfu cta chdng t6i la tap trung vao
bénh nhan RP ndng, thdi gian nghién c(ru ngan
(1 ndm), nén s6 lan mac thap han.

4.2. Phan loai bénh ly nén. Bang 1 cho
thay 52,6% viém ph0| tai dien co suy ho hap tim
thay cé bénh ly nén két hgp. Th( tu thudng gap
gdm: hdi ching viém phdi hit (15,8%), trao

ngugc da day - thuc quan (8,4%), loan san phé

quan phdi (8,4%), bét thudng dudng thd, nhu
md phdi (8, 4%), hen phe quan (7,4%), tim bam
sinh nhiéu mau Ién phdi (2,1%), suy glam mién
dich bam sinh (2,1%). Ty Ié bénh nén trong
nghién c(ru cta chung t6i thdp han cla tac gia
Tural-kara (73,6%) khi nghién cttu RP trong 13
nam [5]. Nghién cltu ciing cho thdy viém phéi hit
la chiém chda yéu (21,7%), hen (20,2%), tim
b&m sinh (11,6%), trong khi trao ngudc da day
— thuc quan chi chiém 5,4%, bat thudng dudng
thd (3,9%), loan san ph& quan phdi va béat
thudng dudng thg déu chi chiém 3,1% [5].

4.3. SG dgt tai dién/tung loai bénh ly
nén va can nguyén vi sinh thu’dng gap Gian
phé quan sau nhiém tring (PiBo) c6 sO lan RP
nhiéu nhat bdi tinh trang xd hda, tao seo trong
Ibng ti€u phé quan gay bit tic & dinh long tiéu

phé quan. Tac nhan hay gdp gay dot cap RP la
S.Pneumoniae  (SP), M.Pneumoniae (MP),
Bordetella pertussis (BP). Nhitng bénh nhan cé
bat thudng truong luc cd khé c6 kha ndng ho,
khac dm, dan dén ¢ dong dom, boi nhiém
H.Influenzae. Loan san phé& quan phai la hau qua
cla thong khi ap luc dudng kéo dai gdy xd hda
phéi, tdng ap dong mach phéi gép RP 3,1 [an,
chti yéu do SP, HI, Rhinovirus. Hen phé& quan (do
HI, SP, MP, Rhinovirus) mac RP thdp hon cac
nhém bénh nén khac bdi viéc kiém soat hen va
tu’ van tiém chdng cho bénh nhan hen da dugc
cling co.

V. KET LUAN

Nhan xét bénh ly nén terdng gap G 95 bénh
nhan viém phdi tai dién c6 suy ho hap, tudi: 2
thang- 60 thang, tur 1/5/2019 30/4/2020 thay

- Ty I& bénh ly nén trong viém phéi tai dien
c6 suy ho hap la: 52,6%.

- Viém phéi hit (15,8%), b4t thudng cdu tric
nhu md phéi hodc dudng thd (8,4%), loan san
phé& quan phdi (8,4%), trao ngudc da day — thuc
quan (8,4%), hen (7,4%).

- Gidn phé quan sau nhiém trung (PiBo) gay
RP do S.Pneumoniae, M.Pneumoniae.

- Bat thuGng truong Iuc cag hay nhiém
H.Influenzae. Loan san phé& quan phdi gap RP do
SP, HI, Rhinovirus. Trao ngugc da day — thuc quan
mac RP do S.Pneumoniae (SP), Adenovirus (AdV).
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GIA TRI CUA PHAN LOAI I0TA ADNEX
TRONG SIEU AM DPANH GIA KHOI U BUONG TRUNG

Tir Pire Ngoc!, Lé Tuan Linh'?, Poan Tién Luu?

TOM TAT

Muc tiéu: Danh gia gia tri cia m6 hinh IOTA
ADNEX trong siéu &m chan doan mirc do lanh tinh —
ac tinh cta kh6i u bubng tring. POi tugng va
phuong phap nghién cilru: Thdi gian nghién ciu tir
thang 1 nam 2019 dén thang 7 nam 2020. Tai Bénh
vién Dai hoc Y Ha N&i, 85 bénh nhan co it nhat mét
kh0| u phan phu dugc tién hanh nghlen ctu, thu thap
s6 Ileu theo md hinh IOTA ADNEX. Két qua: Trong
tong s0 85 bénh nhan thi c6 48 benh nhan (56,5%) co
khoi u buong tring lanh tinh va 37 bénh nhan
(43,5%) c6 khdi u buong tru‘ng u ac. Gia tri cia mo
hinh IOTA ADEX I3 rét t&t d€ phan biét gitta cac khdi u
lanh tinh va ac tinh véi dién tich dudi dudng cong ROC
(Area under the curve - AUC) dat 96,6 (95%CI, 0,9-
0,99). Gia tri AUC clia md hinh IOTA ADNEX dao dong
trong khoang tur 0,71 dén 0,99 d& phan biét g|u‘a cac
loai cu thé cua cac khéi u khac nhau. Két luan: Mo
hinh IOTA ADNEX d& cho thdy gia tri tir trung binh
dén rat tot trong viéc phan biét gitta cac khdi u lanh
tinh va ac tinh va gila cac loai khéi u bu6ng trL'rng
khac nhau & Benh vién bai hoc Y Ha Noi. Dua tren
nhitng phét hién cta ching ti, mo hinh ADNEX co¢ gia
tri cao trong thuc hanh iam sang va cé thé hd trg
chan doan trudc phau thuat cho nhitng bénh nhan cé
khoi u phan phu.

To khoa. IOTA ADNEX, CA 125, ung thu budng
triing, siéu am.

SUMMARY

EVALUATION OF THE IOTA ADNEX
CLASSIFICATION IN THE ULTRASOUND

ASSESSMENT OF OVARIAN TUMORS

Objective: Evaluate the value of the IOTA ADNEX
model in the diagnosis of benign - malignant levels of
ovarian tumor. Subjects and research methods:
Research period was from January 2019 to July 2020.
At Hanoi Medical University Hospital, 85 patients with
at least one adnexal tumor were studied and collected,
data was collected according to the IOTA ADNEX
model. Results: Out of a total of 85 patients, 48
(56.5%) had benign ovarian tumor and 37 patients
(43.5%) had malignant ovarian tumor. The value of
the IOTA ADEX model is very good for distinguishing
between benign and malignant tumors with an Area
under the curve (AUC) of 96.6 (95% CI, 0.9- 0.99).
The AUC values of the IOTA ADNEX model ranged
from 0.71 to 0.99 to differentiate between specific

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi
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Email: tdngochmu@gmail.com

Ngay nhan bai: 29.7.2020
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types of different tumors. Conclusion: The IOTA
ADNEX model has shown the average to very good
value in distinguishing between benign and malignant
tumors and between different types of ovarian tumors
at Hanoi Medical University Hospital. Based on our
findings, the ADNEX model is of high value in clinical
practice and may help in preoperative diagnosis in
patients with adnexal tumors.

Keywords: I0TA ADNEX, CA 125, ovarian cancer,
ultrasound.

I. DAT VAN PE

U bubng trirng la mot trong nhitng loai u kha
phd bién trén thé gidi, chiém t&i 30% cac u
thudc hé thong sinh duc niil. Trong do, ung thu
budng triing chiém ti 1€ cao. Ung thu bubng
tring la bénh ly ung thu phu khoa c6 mirc do
xam lan, ac tinh cao. Yéu to tién lugng quan
trong nhat vé kha nang séng con cta bénh nhan
la giai doan bénh. Trong thuc hanh lam sang,
siéu am la mot trong nhitng phuong phap tham
kham tay. Gan day, Td chic phan tich khdi u
bubng trdng qudc té€ (The International Ovarian
Tumor Analysis (IOTA) group) d& phat trién md
hinh rdi ro IOTA ADNEX (Assessment of Diffirent
NEoplasias in the adneXa) du doankha nang lanh
tinh, ac tinh va phan nhom cac loai u budng
tri’ng cu thé trong nhém &c tinh!. Hién nay trén
thé giGi da cd nhiéu nghién clu dé€ lam néi bat
ro gia tri cta mo6 hinh IOTA ADNEX234>, Tuy
nhién @Viét Nam chua co nhiéu nghién clu vé
van dé nay. Vi vay, muc dich nghién cru cua
ching t6i la danh gia gia tri cia m6 hinh IOTA
ADNEX trong viéc phan biét trudc phiu thuat
gitta cac khoi u budng tring lanh tinh, khéi u
bubng tring giap bién, u budng trirng ac tinh
giai doan I, u budng triing ac tinh giai doan II -
IV va u di can bubng trirng.

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

‘Nhitng bénh nhén c6 chan doan la u BT dugc
phau thuat va lam mo bénh hoc tai Bénh vién
Pai hoc Y Ha Noi tIr thang 1 nam 2019 dén
thang 7 nam 2020.

1. Tiéu chuan lua chon:

- Bénh nhan dugc chan doan lam sang ¢
khdi u budng tring.

- Bénh nhan cd k&t qua siéu &m chan doéan
tru6c mé, dugc chan doadn khdng phai 13 nang
budng trimng sinh Ii.

- Bénh nhan dugc phau thuat va co két qua
gidi phau bénh sau mé 1a u bubng tring.


mailto:tdngochmu@gmail.com

TAP CHi Y HOC VIET NAM TAP 494 - THANG 9 - SO 2 - 2020

2. Tiéu chuan loai trur:

- Bénh nhan c6 két qua giai phau bénh sau

m& khong phai la u budng tring.

- Bénh nhan dugc phau thuat khong qua 120

ngay khi cé két qua siéu am.

3. Thiét ké nghién ciru: Nghién citu mo ta
cat ngang, hoi clru va tién clru tai Bénh vién Dai

hoc Y Ha Noi.

4. C& mau nghién ciru: chon mau thuan tién

5. Quy trinh nghién ciru:

- Bénh nhan dugc chan doan u bubng triing
dugc ti€én hanh siéu am: cac chi s siéu am bao

Il. KET QUA NGHIEN cU'U
Bang 1: Cac chi s6 trong mé hinh IOTA ADNEX

gom: tudi (ndm), tién sir diéu tri tai cac trung

tdm ung budu, chi s6 CA125, dich 6 bung

(cé/khdng), bong can am (cé/khong), dudng

kinh khoi u (mm), dudng kinh phan dac I16n nhat

(mm), s6 nha (0,1,2,3,>3), s6 thuy nhiéu han 10

(cd/khong).
bénh.

hinh IOTA ADNEX.

- Bé&nh nhan dugc md va cé két qua gidi phau
- Banh gid murc d6 lanh tinh &c tinh theo mo

- Thu thap so6 liéu va xtr Ii s6 liéu theo phan
mém SPSS 20.0

Ugiap |Gia

i doan | Giai doan

Lanh tinh 2, Di cin Tong
bién I II-1V
(n=48) | 50 | (n=11) | (n=16) | ("=3) | (n=85) P
Trung tam ung bu'Gu 0.022
Chua didu tri | 48 (100) | 7 (100) | 11(100) | 14 (87,5) | 2 (66,7) |82 (96.47) |
D3 dieu tri 0 (0) 0 (0) 0 (0) 2 (12.5) [1(33.33) | 3(3.53)

SO thuy 0.014
<10 thuy 41(85.42) |2 (28.57) |10(90.91) [ 14 (87.5) | 3 (100) |70 (82.35) |’
>10 thuy 7 (14.58) |5 (71.43) | 1(9.09) | 2 (12.5) 0(0) |15 (17.65)

SO nhu

0 32(66.67) |1 (14.29) | 1(9.09) | 1(6.25) 0(0) [35(41.18)
1 11 (22.92) [ 2 (28.57) |3 (27.27) | 12 (75) | 3(100) |31 (36.47) |<0,001
2 1(2.08) | 1(14.29) |2(18.18) | 1(6.25) 0(0) 5 (5.88)
3 1(2.08) | 0(0) |2(18.18) | 0(0) 0(0) 3(3.53)
>3 3(6.25) |3 (42.86) |3 (27.27) | 2(12.5) 0(0) |11 (12.94)
Bong can 0.148
Khdng 41 (85.42) [ 5 (71.43) | 11 (100) | 16 (100) | 3(100) |76 (89.41) |’
Co 7 (14.58) [2(28.57) | 0(0) 0 (0) 0(0) | 9(10.59)
Dich & bung 0.001
Khdng 44 (93.62) [ 6 (85.71) [10 (90.91) ] 3 (18.75) | 1(33.33) |64 (76.19) |-’
Co 3(6.38) |1(14.29) | 1(9.09) | 13 (81.25) | 2 (66.67) |20 (23.81)
Tudi 46 (31-61) |45 (32-58) |46 (34-58) | 56 (47-66) |55 (53-57) |48 (34-62) | 0,08
23 9% 199 1272 167 292
CA125 (7-39) | (31°160) | (0-420) | (0-4076) | (0-376) | (0-1573) |%0001
Pudng kinh u 69 132 86 65 33 74 001
(mm) (41-97) | (52-213) | (43-128) | (33-97) | (22-44) | (33-116) |
buadng kinh phan 8 30 31 46 33 21 0.001
d3c I6n nhat (mm) | (0-21) (1-58) | (12-49) | (21-70) | (22-44) (0-44) |

Bang 2: Hiéu suat cua mé hinh IOTA ADNEX d mét sé diém cut - off

Cut - off Do nhay Do dac hiéu PPV NPV PO chinh xac
5 62.50 97.30 66.67 96.77 77.65
10 72.92 97.30 73.47 97.22 83.53
15 77.08 97.30 76.60 97.37 85.88
28.6 89.58 94.59 87.50 95.56 91.76
PPV: positive predictive value; NPV: negative predictive value
Bang 3: Gid tri AUC giiia cdc nhom u Lanh tinh va Gidp bien | 0,93 | 0,82-0,98
bubng triing Lanh tinh va Giai doanI_| 0,93 | 0,84-0,98
Phan loai AUC | 959%CI Lanh tinh va Giai doan II-IV| 0,99 | 0,94 -1
Lanh tinh va Actinh | 0,97 [ 0,9-0,99 Lanh tinh va Di cdn 0,9 | 0,93-1
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Giap bién va Giai doanI | 0,71 | 0,47-0,9
Giap bién va Giai doan II-IV| 0,99 | 0,85-1
Giap bién va Di can 099 | 0,69-1
Giai doan I va Giai doan II-IV| 0,88 | 0,7-0,98
Giai doan I va Di cdn 0,99 | 0,77 -1

Giai doan II-IV va Di can | 0,79 | 0,54-0,94

T
28 600 (0 896, 0.946)

Biéu db 1: Putng cong ROC vdi thang diém IOTA
IV. BAN LUAN i

Ching toi da biéu dién gia tri chan doan lanh
tinh — &c tinh cita mod hinh IOTA ADNEX theo
dudng cong ROC (Bi€u db 1).

DE& chan doén lanh tinh — ac tinh, gia tri cla
AUC trong nghién cltu cla chdng t6i dat gia tri
96,6% (95% CI, 0,9 — 0,99). K&t qua nay tuang
dong vdi nghién cltu cla

Araujo ndm 2016 (AUC = 0,92%) va H. Chen
ndm 2019 (AUC = 0,94%)%*. Qua dd cé thé
thay, nghién clitu cla chung t6i da@ mot lan nira
khdng dinh va lam ndi bat 1én dugc gia tri cla
mo hinh IOTA ADNEX la rat cao trong viéc phan
biét gitra khoi u lanh tinh va ac tinh.

S dung mdé hinh ADNEX dé& phan biét cac
nhdm u budng tring cu thé (lanh tinh, u giap
bién, u ac tinh giai doan I, u ac tinh giai doan II-
IV va u di can bubng tring), ching tdi nhan
dudc cac két qua dudc biéu dién trong Bang 3.

Khi xac dinh gia tri cta khoi u lanh tinh véi
tirng nhdm u &c tinh cu thé, gia tri ciia AUC dat
mUc 99% vGi su’ chan doén gilta khéi u lanh tinh
V@i cac khoi u ac tinh giai doan II-IV va vdi cac
khoi u di can bubng triing, va dat mdc 0,93%
khi chdn doan khdi u gidp bién va véi khéi u ac
tinh giai doan I. Cac gia tri AUC déu dat gia tri
rat tot (>90%), chi khac biét vdi cac két qua cla
Van Castle ndm 2014, Araujo nam 2016 va H.
Chen nam 2019 & gia tri AUC cla khGi u lanh
tinh va khéi u gidp bién (déu cd gia tri AUC nam
trong khoang 80-90%)%*>. Diéu nay cho ta thay,
mo hinh ADNEX co gia tri tir tot dén rat tot khi
chan doan khéi u lanh tinh va cdc nhém khac
clia khdi u 4c tinh. Su khac biét trén c6 thé dugc
giai thich vi s6 lugng bénh nhan trong nhém u
gidp bién cua chdng toi it (7 bénh nhan), cac
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bénh nhan cd kho6i u budng tritng véi cac dac
diém trén siéu dm va xét nghiém déu cd tinh
chat hudng dén ac tinh (CA125 trung binh 96,
dudng kinh trung binh cGa khéi u I16n 132mm,
dudng kinh phan dac trung binh 30mm).

Gid tri cia AUC dat mirc tot khi chdn dodn
gira khdi u ac tinh giai doan I va khoi u ac tinh
giai doan II-1V, vdGi gia tri AUC dat 88% (vGi
95%CI, 70-98%). Két qua nay cao hon mot chut
so V@i nghién clfu clia Van Castle (85%) va thap
han mot chdt so véi nghién clitu cia H. Chen
(92%). Qua do cho thay, mé hinh ADNEX co gia
tri ot khi chdn doén gilta khdi u ac tinh giai
doan I va khdi u ac tinh giai doan II-IV.

Gia tri cia AUC chi dat mdc trung binh khi
ch@n doan gilta khéi u gidp bién véi khdi u ac
tinh giai doan I (AUC 71% v&i 95%CI, 47-90%)
va gilta khoi u ac tinh giai doan II-1V véi khoi u
di cdn budng triing (AUC 79% Vi 95%CI, 54-
94%). Két qua nay tuong tu két qua cla Van
Castle (lan lugt la 75% va 80%), H.Chen (lan
lugt la 61% va 78%)**. Qua do cho thay su
tugng dong vé mat hinh anh trén siéu giifa cac
nhdm nay va ciing thé hién su’ khd khan khi chan
dodn phan biét trudc mé clia cac nhdm nay.

V@i khoi u di can budng triing, khi phan biét
vGi cac khGi u con lai (ngoai trir khéi u ac tinh
giai doan II-IV) qua m6 hinh ADNEX, chung t6i
déu nhan dugc cac gia tri rat cao cia AUC (tat
ca déu dat 99%). Khi so sanh vdi cac nghién ctru
khac, ching t6i nhan thdy gid tri nghién ciu
dugc chi phlu hgp vdi cac nghién clru I16n trén thé
gidi (nghién cltu cua Van Castle, nghién ctu cta
Araujo, nghién cltu cla H. Chen) khi phan biét
gitra khéi u di can bubng tring véi khéi u lanh
tinh, con vdi cac khdi u ac tinh khac, gia tri cua
chiing tdi cao han rét nhiéu 2% 5. Biéu nay co thé
gidi thich vi s6 lugng bénh nhan cd khdi u di can
bubng tri’ng trong nghién clu cta chung toi rat
it (3 bénh nhan), cac bénh nhan déu dén trong
tinh trang lam sang nang né (bung chudng, sut
can, dau ha vi nhiéu, khé thé...), cac dic diém
phat hién trén siéu am cla khoi u ac tinh xam
I&n di can rat dién hinh (t&t ca bénh nhan déu c
hinh anh cuta di can phic mac, 2/3 s6 bénh nhan
c6 nhiéu dich & bung, 3/3 bénh nhan cd phan
dac va nhd...). Vi thé, khi s dung mé hinh
ADNEX dé& danh gid khdi u budng triing & cac
bénh nhan nay thudng cho gia tri ac tinh, dac
biét Ia ti Ié phan trém khai u di can rat cao.

Theo d6 thi dudng cong ROC, gia tri cut - off
t0i uu cta nghién cru chdng toi la 28,6% tuang
Ung v@i do nhay 89,6% va d6 dac hiéu 94,6%.
Tuy nhién, khi so sanh m(rc cut - off 15%, ching
t6i nhan thdy cd sy tudgng dong véi mot sb
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nghién ciu I6n trén thé€ gidi, trong do c6 nghién
cfu clia Van Castle va cong su?. O mic 15%, do
nhay clia nghién cltu chung t6i la 77,1%, gan
tugng ducng so véi 78.7% cua Van Castle, do
dac hiéu 97,3%, cao han mot chit so véi 94,5%
cla Van Castle?. Qua d6 ta thay dudc, gia tri cut
- off 15% c6 thé dugc xem xét d€ danh gia lanh
tinh — ac tinh cta kh6i u budng trirng tai mot
trung tdm ung budu 16n, nhdm dua ra k&€ hoach
diéu tri phu hgp nhat cho bénh nhan.

V. KET LUAN

M6 hinh IOTA ADNEX cd gia tri rat t6t trong
viéc phan biét gilra cac khdi u bubng trirng lanh
tinh va ac tinh va gilra cac loai kh6i u budng
triing khac nhau & Bénh vién Pai hoc Y Ha Nbi.
Qua d6, md hinh IOTA ADNEX cé tiém nang cai
thién chan doén trudc phau thuat déi véi nhitng
bénh nhan cé khdi u phan phu va rat xirng dang
dé dua vao (ng dung Idm sang.
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_DANH GIA KET QUA HOA TRI BO TRQ'
PHAC PO PEMETREXED - CISPLATIN TREN BENH NHAN
UNG THU PHOI KHONG TE BAO NHO GIAI POAN IB-IIIA

Pao Thi Thanh Nhan!, Nguyén Tién Quang?, Nguyén Thi Hwong Giang?

TOM TAT

Muc tiéu: banh gia két qua héa tri bs trg phac d6
Pemetrexed — Cisplatin trén bénh nhan ung thu phdi
khong t& bao nhd (UTPKTBN) khong vay giai doan IB-
ITIA. Bénh nhan va phuong phap nghién ciru:
Nghién ci'u mo ta hoi clru, ¢ theo doi doc. TU thang
01/2018 dén thang 7/2020 c6 60 benh nhan dugc
chan doan UTPKTBN khéng vay giai doan IB-IITA du’dc
phau thuat triét can, sau do hda tri vSi phac do
pemetrexed — C|splat|n Trong qué trinh diéu tri bénh
nhan dudc ghi nhan doc tinh theo tiéu chudn NCI
CTCAE phlen ban 5.0, sau d6 dudc theo d&i doc dé
danh gia thi gian s6ng thém khong bénh. Két qua:
Trung vi sng thém chua dat dugc, ti Ié sng thém
khéng bénh 1 ndm va 2 ndm lan lugt la 85 va 65.6%.
95% bénh nhan hoan thanh da 4 chu ky diéu tri. Ti I1é
doc tinh d6 3 va 4 thap, trén hé tao huyét la 10%,
ngoai hé tao huyét la dudi 2%. Két ludn: Phac do
pemetrexed — cisplatin b6 trg trong UTPKTBN cho ti lé
s6ng thém khong bénh cao, tuong duong vdi phac do
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2Bénh vién K
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Email: thanhnhan1304@gmail.com

Ngay nhan bai: 30.7.2020

Ngay phan bién khoa hoc: 31.8.2020
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tiéu chuan hién dang dugc su‘ dung, tuy nhién an toan
hon, giam thiéu doc tinh, nang cao chat lugng sdng
cho benh nhan.

Tur khoa: ung thu phdi khong t& bao nhd, hoa tri
bé trg, giai doan IB-IIIA, pemetrexed, C|splat|n

SUMMARY

EVALUATE THE EFFICACY OF ADJUVANT
CHEMOTHERAPY WITH
PEMETREXED/CISPLATIN REGIMEN FOR
COMLETELY RESECTED NON — SQUAMOUS NON
—SMALL — CELL LUNG CANCER STAGE 1B - ITIA

Objective: Evaluate the efficacy of adjuvant
chemotherapy with pemetrexed — cisplatin regimen for
completely resected non — squamous non — small —
cell lung cancer stage IB-IIIA. Patients and
methods:Retrospective  descriptive study. From
January 2018 to July 2020, 60 patients diagnosed non
— squamous non — small — cell lung cancer stage IB-
IITA were treated with postoperative adjuvant
pemetrexed — cisplatin regimen. All toxicities are noted
according to NCI CTCAE v5.0 during the treatment of
the patients and follow up to assess disease — free
survival (DFS). Results: Median DFS has not been
reached, yet. The 1 — year and 2 — year DFS rates are
85 and 65.6%, respectively. 95% of patients
completed 4 treatment cycles. The rate of toxicity
grade 3 and 4 is low, with hematological adverse
events are 10%, non — hematological adverse events
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is below 2%. Conclusions: Postoperative adjuvant
chemotherapy with pemetrexed — cisplatin in NSCLC
has high DFS rates, similar to standard regimen,
however more safety, reduces toxicities and increase
the quality of life for patients.

Keywords: adjuvant chemotherapy, NSCLC, stage
IB-IIIA, pemetrexed, cisplatin

1. DAT VAN DE

O Viét Nam, ung thu phdi ding thir 2 trong
cac bénh ung thu & nam va thr 3 & nir vé s ca
mac mdi hang nam, udc tinh hang nam co
khoang 23.667 ca UTP mdi mac, s6 ca tir vong la
20.710 [1].

biéu triung thu phdi khong t€ bao nho
(UTPKTBN) la diéu tri da mo6 thdc gébm phau
thuat, hda chét va xa tri. Hda tri bd trg chi dinh
cho giai doan IB-IIIA sau phau thuat triét can véi
nén tang la Cisplatin d3 dugc nhiéu nghién ciu
chirng minh tinh hiéu qua trong viéc kéo dai thdi
gian s6ng thém toan b0 va giam ty Ié tai phat
[2] [3] [4].

Cac thr nghiém pha III da ching minh
nhiing uvu thé cia phac d6 Pemetrexed vdi
Cisplatin trong diéu tri b8 trg & cac bénh nhan
UTPKTBN so véi phac do két hgp Vinorelbine-
Cisplatin cho hiéu qua la khong khac biét tuy
nhién doc tinh thap haon nhiéu [5], [6]. Vi vay
ching toi ti€én hanh dé tai "Panh gid két qua hoa
tri b6 tro phéc dd Pemetrexed - Cisplatin trong
ung thu phéi khéng té bao nhé” nhdm muc tiéu:

1. Panh gid két qud hoa tri b6 trg phdc dd
Pemetrexed — Cisplatin trong UTPKTBN giai doan
IB-ITIA.

2. Nhdn xét mot so tac dung khéng mong
muén cua phac do Pemetrexed — Cisplatin trong
diu tri b6 tro UTPKTBN giai doan IB-ITIA.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru. 60 bénh nhan
dudgc chan doanUTPKTBN giai doan IB-IIIA dugc
diéu tri hoa chdt b6 trg phac do6 Pemetrexed —
Cisplatin sau phau thudt triét can tai Bénh vién K
tir 1/2019 dén 7/2020.

2.1.1 Tiéu chuén lua chon

- Bénh nhan dugc chan doan UTPKTBN khdng
vay, giai doan IB (co cac yéu té nguy cd cao nhu
xam 1an 13 tang, xam lan than kinh, mach mau,
khong cé thong tin vé hach trung that, u trén 4
cm) dén giai doan IIIA.

- Bénh nhan toan trang t6t PS 0-2

- BN da dugc phau thudt triét can

- Piéu tri hda chéat bé trg phac d6 Pemetrexed
— Cisplatin

2.1.2 Tiéu chuan loai trur

- Mac cac bénh ung thu khac kém theo
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- Bénh nhan mac cac bénh ndi khoa tram
trong cé nguy ca tr vong gan

2.2 Phuong phap nghién clru

Thiét ké nghién clru: nghién cltu mo ta hoi
cru, theo doi doc

Cac budc tién hanh:

Budc 1: Lua chon, danh gia bénh nhéan theo
duing tiéu chuan lva chon va loai trir

Bu'dc 2: Ti€n hanh diéu tri.

Phdc do: Pemetrexed liéu 500mg/m2 da
truyén tinh mach ngay 1 va cisplatin 75mg/m2
da ngay 1 chu ky 21 ngay. B sung vitamin B12
va acid folic trong qua trinh diéu tri. Diéu trji sau
phau thuat triét can tir 4 dén 6 tuan.

Budc 3: banh gia hiéu qua diéu tri thdi gian
song thém va tac dung khong mong muén theo
NCT CTCAE phién ban 5.0.

Xtr ly so6 liéu sir dung phan mém SPSS phién
ban 25.0, cac test thdng ké y hoc.

INl. KET QUA NGHIEN cUU

Chung t6i thu thap dugc 60 bénh nhan du
tiéu chudn nghién clru. K&t qua nhu sau:

3.1 Két qua diéu tri

3.1.1 Ti Ié song thém khong bénh (DFS)

Tilé séng thém

Théd gian séng thém khéng bénh (thang)
Biéu do 1. Thoi gian séng thém khéng bénh
Nhan xét: Ti |1é song thém khong bénh 1
nam la 85%, 2 nam la 65.6%.
3.1.2 Thoi gian song thém khéng bénh
theo giai doan

IB-cen d

ll-cen:
s llA-censorad

Tilé séng thém

Th:‘r’l glan séng ;hém khéng bénh the; glai doan V(;héng)
Biéu db 2. Thoi gian séng thém khéng bénh
theo giai doan
Nhan xét: Thai gian s6ng thém khong bénh
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giam dan tu giai doan IB (24.0 thang), dén giai
doan II (23.1 thang), giai doan IIIA (19.0
thang). Su khac biét la khong cd y nghia thong
ké véi p = 0,477.

3.1.3 Thai gian song thém khong bénh
theo tinh trang hach

Ti lé s6ng thém

Théi gian séng thém khéng bénh theo tinh trang hach (thang)
Biéu dé 3. Thoi gian séng thém khéng bénh
theo tinh trang hach

Nhéan xét: Thai gian song thém khong bénh

gitra nhdm cé hach va khong cé hach khac biét
khéng co y nghia thdng ké véi p= 0.982.

3.1.4 Thoi gian séng thém khéng bénh

theo kich thuoc u

Kich thuéc u

3
¢

Til& séng thém

Théi gian s6ng thém khéng bénh theo kich thuréoc u (thang)
Biéu dé 4. Thoi gian séng thém khéng bénh
theo kich thuoc u

Nhdn xét: Vi hai nhom bénh nhén cé kich

thudc u trén va dudi 3 cm, thdi gian s6ng thém
khac biét khong c6 y nghia thdng ké véi p=0.796.

3.1.5 Thoi gian song thém khéng bénh

theo chr sé toan trang

PS

Tilé song thém

3000

Théi gian séng thér;l khéng bénh theo ch; s6é toan trang (thang)
Biéu dé 5. Thoi gian séng thém khéng bénh
theo chi so6 toan trang

Nhan xét: Thdi gian song thém khong bénh
véi nhém bénh nhan cdé PS=0 la 24.8 thang,
PS=1 la 19.5 thang, khac biét cé y nghia thong
ké vGi p=0.033.

3.2 Tac dung kh6ng mong mudn

3.2.1 Ti Ié hoan thanh 16 trinh diéu tri

Bang 1. S6 chu ky diéu tri

SO chu ky So BN Tilé %
2 1 1.7
3 2 3.3
4 57 95
Tong 60 100

Nhan xét: 95% s6 bénh nhan nghién clru
hoan thanh du 4 chu ky diéu tri.

3.2.2 Liéu tich liiy Cisplatin (cumulative
dose intensity)

Bang 2. Liéu tich liy Cisplatin

CDI S6BN | Tilé %
>= 300mg/m2 12 20
<300mg/m2 48 80
Tong 60 100

~ Nhan xét: C6 20% bénh nhan dugc diéu tri
tong liéu Cisplatin 300mg/m2
3.2.3 TDKMM Ién hé tao huyét
Bang 3. Tac dung khéng mong muén
trén hé tao huyét

Poc tinh Po 3
trén hé Po1 Do 2 tré
huyét hoc Ién
. 25
Hemoglobin (41.67%) 1(1.7%) 0
A 13
Bach cau (21.67%) 6 (10%) 0
Bach cau 10 13 6
trung tinh (16.7%) | (21.67%) | (10%)
s 5
Tiéu cau (8.33%) 0 0

Nhan xét: boc tinh trén hé tao huyét chu
yéu la do6 1, 2.

3.2.4 TDKMM ngoai hé tao huyét

Bang 4. Tac dung khéng mong muén
ngodi hé tao huyét

Poc tinh Po1 D6 2 DQI .'éBntrd
Tang 0 1/34 0
bilirubin (2.94%)

Tang AST| 8/60(13.33%) 0
Tang ALT| 8/60(13.33%) 0
Tang 6/60

1/60(1.67%
1/60(1.67%

creatining (10%) 0 0
Non | 6/60(10%) |6/60(10%)1/60(1.67%
S 16/60 5/60 1/60

Buon nonl  »6 679%) | (8.33%) | (1.67%)
| 21/60 1/60
MEtmol | 3505y | (1.67%) 0
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Rung téc 0 0 0

Tiéu chay| 6/60 (10%) 0 0
Nhan xét: Boc tinh ngoai hé tao huyét cha

yéu do 1, 2.

IV. BAN LUAN

4.1 Thgi gian song thém khong bénh.
Trong nghién clu cta chdng toi, tuy chua thu
dugc trung vi s6ng thém cla nhdm bénh nhéan
nghién clu, tuy nhién ti 1€ s6ng thém khong
bénh 1 ndm va 2 nam lan Iuct la 85% va 65.6%;
két qua nay cao han so vdi két qua cua nghién
clfu clia Kenmotsu vs cs vdi DFS 2 ndm la 58.3%
cung trén nhém bénh nhan UTPKTBN khong vay
sau phau thuat triét cdn. Diéu nay cd thé 13 do
trong nghién clfu cla chdng t6i lay thém ca
nhom bénh nhan giai doan IB cd yéu t6 nguy cc
cao, trong khi Kenmotsu chi Idy nhdm bénh nhéan
giai doan II va IIIA. Trong NC TREAT DFS 2 nam
la 59%; va tuong ducng vGi ti Ié DFS trong
nghién cltu ctia Tran Pinh Anh va cs la 82.5% va
63.2% [5], [6], [7].

Ti 1€ sng thém khong bénh theo giai doan 1B
> II > IIIA, tuy nhién su khac biét khong cd y
nghia thong ké vdi p=0.477. Thoi gian song
thém khong bénh cao han & nhém bénh nhan cé
PS=0 so vdi nhom bénh nhan PS=1, khac biét co
y nghia th6ng ké vGi p=0.033, tuy nhién gilra cac
nhém hach va kich thudc u thi khong cho thay
su’ khac biét. Diéu nay c6 thé 13 do ¢ mau va
thdi gian nghién clu clia ching t6i chua da 16n
dé cb thé danh gia tét hon.

4.2 DPoc tinh caa phac d6. Trong nghién
cltu cla ching t6i, c6 95% bénh nhadn hoan
thanh du 4 chu ky diéu tri, ti I nay la 87.9% vdi
nhanh diéu tri pemetrexed/cisplatin trong nghién
ctu JIPANG va cao hon so vGi 72.7% G nhom
bénh nhan diéu tri Vinorelbine/cisplatin. Cac
bénh nhan khéng du 4 chu ky la do bénh nhan
tu' y bd diéu tri va do hét thuGc, khong cd bénh
nhan ding diéu tri do doc tinh.

Pa s6 TDKMM trén hé tao huyét cia nhom
nghién clru déu la do 1, 2. Ti Ié xudt hién doc
tinh do 3 trd 1én la kha thap, trén hé huyét hoc,
ti 1& nay la 10% (chi xuat hién & chi s6 bach cau
trung tinh); khéng c6 doc tinh d6 3, 4 vdi chi s6
hemoglobin, ti€u cdu va bach cau chung; khéng
c6 bénh nhan s6t ha bach cau. Ti Ié thi€u mau,
ha bach cdu trung tinh, ha ti€u cau lan lugt la
43.33; 48.33 va 8.33%; déu thap han so véi s6
liéu thu thép dugc cla tac gid Tran Dinh Anh
(2019) la 45.8%, 61.2%. Trong NC cua
Kenmotsu la 53.2, 78.3 va 11.8%. NC Treat
khdng c6 bénh nhan thiéu mau, ha ti€u cau dd
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3/4; ti 1€ ha bach cau trung tinh d6 3/4 la 9%
[5], [6], [7].

Bén canh do, cac doc tinh ngoai hé tao huyét
co ti 1€ d0 3/4 chi la 3.33%, trong d6 co 1 bénh
nhan tang men gan d6 4 do bénh nhan cé bénh
ly viém gan B tUr trudc. Cu thé, ti 1& ddc tinh ting
bilirubin, men gan, creatinine lan lugt la 2.94, 15
va 10%; mét mdi, non, budn nbén gdp & 36.67,
26.67 va 36.67%. So vdi két qua tir nghién clru
Kenmotsu ti I€ doc tinh do 3/4 la 31.1%. Ti Ié
chung véi tang bilirubin, men gan va creatinine
la 10.2%, 42.2% va 31.2% déu cao han nghién
ctru cua chung t6i. Va khong cé bénh nhan nao
tlr vong do doc tinh.

Cho thay phac do6 Pemetrexed — Cisplatin la
mot phac do6 an toan, it doc tinh, néu xay ra doéc
tinh cling & muc do nhe.

V. KET LUAN

Hda trj b3 trg UTPKTBN giai doan IB-IIIA vdi
phac d6 pemetrexed-cisplatin cho ti I& song thém
khong bénh cao véi DFS 1 ndm va 2 nam la 85%
va 65.6, trong khi ti I€ doc tinh thap, rat it xay ra
TDKMM d6 3 va 4, nén gan nhu 100% bénh
nhan hoan thanh du 4 chu ky diéu tri.
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KET QUA BU'O'C })AU CUA PHAC PO FLOT TRONG DIEU TRI
UNG THU BIEU MO DA DAY LAN RONG TAI CHO

Nguyén Thi Hal, Phiing Thi Huyén? Pao Vin Tu?

TOM TAT

Muc tiéu: Danh gia két qua budc dau cla phac
d6 FLOT trong diéu tri ung thu biéu mé da day giai
doan lan rong tai ché. Doi tugng: 30 bénh nhan
du’dc chan doan ung thu biu md da day giai doan lan
rong tai chd tai bénh V|en Kva benh vién Dai hoc Y Ha
NGi. Két qua Déc diém nhém nghién ctru: Tudi trung
binh 56 4, ti lé nam/nLr la 2.3/1, bénh nhan dudc lua
chon cé the trang t6t vdi 26 (86. 7%) trong 30 benh
nhan ECOG 0. Vi tri u & doan ndi da day thuc quan
(EGJ) chiém 20%, toan bd bénh nhan dugc danh gia
la u T3 (23.3%), T4 (76.7%) va hoac co di can hach
(76.7%), 13 (43 3%) trong 30 benh nhan cd hach
>=2cm, ti 18 md bénh hoc t& bdo nhan 13 33.3%. Co
27 (90%) bénh nhap hoan thanh 4 chu ki FLOT, so
bénh nhan dugc phau thuat la 25 (83.3%). Két qua
diéu tri: Danh gla dap Ung budc dau dua trén tiéu
chuan cla hlep hoi ung thu da day Nhat Ban (JGCA)
va danh gia dap Ung theo RECIST cho thay ti & dap
rng tuadng Ung 53.3% va 66.7%, khong cé bénh nhan
nao dat dugc dap (rng hoan toan trén lam sang, ti lé
dap ng hoan toan trén mé bénh hoc la 4%. Doc tinh:
€6 2 (6.7%) bénh nhéan ha bach cau do 3-4 va 5 bénh
nhan (16.7%) ha bach cau trung tinh do 3-4, doc t|nh
d6 3-4 khac nhu tang men gan (3. 3%), ha tiéu cau
(6. 7%). Poc tinh ndn, tiéu chay, than kinh ‘ngoai vi
déu & mirc do 1-2, khong ghi nhan doc tinh trén than.

Tu khoa: Ung thu da day, bd trg trudc, FLOT, ti lé
dap Ung, doc tinh.

SUMMARY

THE INTIAL EFFICACY OF FLOT REGIMEN
IN THE LOCALLY ADVANCED GASTRIC

ADENOCARCINOMA TREATMENT

Objectives: Our study aims to investigate the
intial efficacy and safety of FLOT regimen as a
preoperative therapy for patients with locally advanced
gastric adenocarcinoma. Patients and methods: In
this retrospective prospective descriptive trial, 30
patients with histologically-confirmed advanced clinical
stage cT3 or cT4 or nodal positive stage (cN+), or
both with no evidence of distant metastases received
four preoperative cycles of FLOT at Natinal cancer
hospital and Hanoi Medical University Hospital.
Result: mean age was 56.4, 20% patients had
esophageal gastric cancer and 33.3% patients had
signet cells histology. 27 (90%) of 30 patients
completed four cycles of allocated preoperative

1Truong Dai hoc Y Ha Noi

2Bénh vién K trung uong B

Chiu trach nhiém chinh: Nguyén Thi Ha
Email: hahmu.yb1218@gmail.com
Ngay nhan bai: 28.7.2020

Ngay phan bién khoa hoc: 31.8.2020
Ngay duyét bai: 10.9.2020

chemotherapy, 25 (83.3%) patients proceeded to
surgery. The clinical response rate acording to JGCA
and RECIST was 53.3% and 66.7%, perspective. The
pathological complete response rate (pCR) with
neoadjuvant treatment was 4%. Most adverse events
was manageable and tolerable. The most common
toxicity was neutropenia with the rate of 16.7% at
grade 3 or 4. We observed significantly less grade 3 or
4 neutropenia in the G-CSF received group.

Keyword: Gastric cancer, preoperative
chemotherpy, FLOT, response rate, adverse events.
I. DAT VAN DE

Ung thu da day la mot trong s6 cac bénh ung
thu phd bién & nhiéu nudc trén thé gidi ciing
nhu & Viét Nam. Theo Cd quan Nghién clru ung
thu Qudc té TARC (Globocan 2018) ung thu da
day ding hang th( 5 trong cac ca ung thu mac
mdi va hang th( 3 trong cac ca t&r vong do ung
thu & ca 2 gidi [1], gan 50% bénh nhan dugc
chan doén & thdi diém tién trién, tién lugng xau,
70-80% bénh nhan cd di can hach vung. Tuy
phau thuat triét cdn van 1a phuong thic chinh
diéu tri ung thu da day. Thit nghiém MAGIC ra
dagi cho thay Igi ich vé OS, PFS, ti Ié sdng 5 nam
cla héa tri bé trg trudc véi phac do6 ECF [2] .
Héa tri bd trg trudc da dudgc nghlen clru gidp
giam giai doan, cai thién dang ké kha nang phau
thuat dat RO va tiéu diét nhitng ton thuang vi di
can sém (dac biét 8 nhom bénh nhan u T3/T4,
hach quanh da day kich thudc 16n trén chén
doan hinh anh bao gébm EUS, hodc thé tham
nhiém lan tda). Tai Viét Nam, hoa tri bd trg trudc
bdt dau dugc ap dung trong nhitng ndm gan
day, dugc chi dinh cho nhiing tru’dng hgp UTDD
giai doan tién trién tai chd tai ving con kha néng
phau thuat, trong do ECF, cac bién thé, XELOX,
FOLFOX la phac d6 dudc nhiéu nha lam sang lua
chon. Song két qua cua thr nghiém FLOT4 dugc
trinh bay tai ASCO 2017 cho thdy hda tri chu
phau (truSc va sau phdu thudt) véi Doxetacel,
Oxaliplatin, 5-FU/Leucovorin (FLOT) gilp cai
thién thdi gian sdng thém khdng tién trién (PFS)
va sbng thém toan by (OS) so vdi phac do6
ECF/ECX [3]. Hién nay, trong cac hudng dan
thuc hanh cla My va chau Au, FLOT d3 trg
thanh phac d6 chuan trong diéu tri_ bé trg trudc
ung thu da day cé tiém ndng phdu thudt giai
doan cT2 tré lén va/hoac hach dudng tinh. Tai
Viét Nam, phac d6 FLOT bdt dau dudc sir dung
tir nam 2018, tuy nhién da s6 cac nha lam sang
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con e ngai doc tinh va hiéu qua cla phac do nén
s0 lugng bénh nhan dugc diéu tri con han ché,
chua cé nghién clru nao dugc thuc hién dé€ danh
gia hiéu qua cua phac doé nay. Vi vady, chdng toi
thuc hién nghién clru nay nham danh gia két qua
budc dau cta phac d6 FLOT trong diéu tri ung
thu bi€u md da day g|a| doan lan rong tai chd tai
2 dia di€ém Bénh vién K va Bénh vién Pai hoc y
Ha Noi tir nam 2018 dén nam 2020.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1.D6i tugng nghién ciru: Cac bénh nhan
ung thu biéu mé da day giai doan lan rong tai
chg dugc diéu tri hda chat phac do FLOT trudc
phau thuat tai Bé&nh vién K va Bénh vién Dai hoc
Y Ha Noi tir T1/2018 dén T9/2020.

Tiéu chuan lua chon: Cic bénh nhan dugc
chén doén ung thu biéu md da day giai doan lan
rong tai chd (T3,T4 va hodc N+, MO theo AJCC
ban 8 nam 2017) [4], chua diéu tri hda chat trudc
do, chi s6 toan trang tur 0-1, c6 chiic nang tuy
Xuong, gan than va tim mach trong gic’ii han binh
terdngJ dugc theo dai tur khi vao vién dén khi co
giai phau bénh li sau phau thuat hodc sau 4 chu ki
FLOT néu bénh nhan khong dugc phau thuat

Tiéu chuén loai trir: Bénh nhan mac cac
bénh Ii cap tinh de doa tinh mang, mac ung thu
thaor 2 (tru’ ung thu 6 tir cung tai chd, ung thu
bi€u mo t& bao day dugc diéu tri day du), dang
mang thai hodc cho con bd.

2.Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién cliru mo ta két
hop hoi clru va tién clu.

Cac bénh nhan trong nghién clitu thoa man
tiéu chuan Iua chon va tiéu chudn loai trlr dugc
diéu tri t6i da 4 chu ki FLOT, danh gia dap Ung
sau diéu tri va doc tinh sau moi chu ki, dugc hoi
chén Vi phau thuat vién danh gia kha nang
phau thuat, cac bénh nhan dudc phiu thuét cit
da day toan bo/gan toan bd va vét hach D2
chudn, bénh phdm sau phau thuat dugc danh
gia mé bénh hoc.

C& mau: Chon miu thuidn tién. 30 bénh
nhan du tiéu chudn lua chon tr thdng 1/2018
dén thang 9/2020 dugc dua vao nghién clu.

Phac do diéu tri: Phac d6 FLOT: Docetaxel
50mg/m2 da truyén tinh mach 1h, Oxaliplatin
85mg/m2 da truyén tinh mach 2h, 5FU
2600mg/m2 da truyén tinh mach 24h, Calcium
folinate 200mg/m2 da truyén tinh mach 2h, tat
ca cac hda chat dugc truyén trong ngay 1, chu ki
14 ngay, du phong ha bach cau khong phai tiéu
chi bat budc, tuy thudc thdi quen va kinh nghiém
cla bac si.

Panh gia dap (rng diéu tri: Ching t6i tién
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hanh danh gia dap (ng dua trén 3 tiéu chuan:

Panh gia dap ng theo RECIST phién ban 1.1
dua trén CLVT vdi tén thuong u nguyén phét tai
da day dudgc coi la tén thuong khéng dich va
hach (phéan loai theo kich thudc).

Panh gid dap Ung tai u nguyén phat trén noi
soi dua theo tiéu chudn cla hiép hdi ung thu da
day Nhat Ban [5]. Tuy it dugc dp dung nhung do
ton thuong u nguyén phat tai da day dugc coi la
tdn thuong khéng dich theo RECIST, ndi soi
khong dugc khuyén cdo la phuong tién danh gia
nhung dap Ung tai u lai rat quan trong véi diéu
tri b6 trg trudc.

Panh gia dap Ung trén mo bénh hoc dua theo
phan loai Becker [6]

Panh gia doc tinh caa phac d6: boc tinh
dugc danh gia theo NCI-CTCAE phién ban 5.0

3. Pao dic nghién clru: Nghién clu da
dugc thong qua tai hdi dong dao diic Bénh vién
K va Bénh vién Pai hoc Y Ha Nbi.

Ill. KET QUA NGHIEN cU'U
1. Mot sd dic diém chaa doi
nghién cltu
Bang 1: Pac diém cua bénh nhan tham
ia nghién cuu

tuogng

n %

Gidi: Nam 21 70
N 9 30
Tudi: <40 1 3.3
40 - 60 20 66.7

> 60 9 20
ECOG: 0 26 86.7
1 4 13.3

Nhan xét: Két qua cho thay trong tdng s 30
bénh nhan tham gia nghién ctu, nam gigi chiém
ti & 70%, nif giGi chiém ti I& 30%, ti I& nam/n{t la
2.3/1. Tudi trung binh cla cac ddi tugng nghién
cltu 1a 56.4, thap nhéat la 30 tudi, cao nhat 1a 79
tudi, 66.7% bénh nhan trong do tudi 40-60, 20%
bénh nhén trén 60 tui va 3.3% bénh nhan dudi
40 tudi, toan bd bénh nhan cd thé trang tét, vdi
26 (86.7%) trong 30 bénh nhan ECOG 0.

Bang 2: Bac diém cua u nguyén phét va hach

| n | %
Vi tri

Da day 20 80
DPoan noi da day thuc quan (EGJ)| 5 20
Giai doan: T3 7 23.3
T4 23 | 76.7
NO 7 23.3
N (+) 23 6.7

Kich thu'éc hach
>=2cm 13 [ 43.3
<2cm 17 [ 56.7
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Nhan xét: Ti |é bénh nhan ung thu da day la
80%, vi tri doan ndi da day thuc quan la 20%.
Trong s8 cac hinh thai trén ndi soi, thé loét sti
chiém da s6 tuong (ng 40%, thé tham nhiém
chiém 16.7%. Trong nhom bénh nhan nghién
cltu, 76.7% bénh nhan c6 u T4, 23.3% bénh
nhan u T3, 76.7% bénh nhan c6 di can hach,
trong dé 36.7% N1, 30% N2 va 10% N3. Giai
doan u dugc danh gia trén CLVT, khong cé bénh
nhan nao cé dich 6 bung trén CLVT trudc diéu
tri, c6 3 bénh nhan co két hgp siéu am ndi soi va
2 bénh nhan dugc chup PET-CT, khéng c6 bénh
nhan nao dudgc ndi soi 6 bung.

Bang 3. Pac diém mé bénh hoc

| n [ %
WHO 2010
Thé t& bao nhan, kém két dinh | 10 | 33.3
Cac thé con lai 20 | 66.7
P06 mob hoc
U biét hda cao 0 0
U biét hda vura 3 10
U biét ha kém 27 | 90

Nh3n xét: Phan loai giai phau bénh theo
mirc dd biét hda vdi thé kém biét hda chiém da
sO tuogng ’ng 90%, 10% con lai la u biét hoda
vira, phan loai theo WHO 2010, c6 10 (33.3%)
trong téng s6 30 bénh nhan c6 thé mé bénh hoc
té bao nhan.

2. Kha nang hoan thanh diéu tri. Trudc
khi bdt dau diéu tri, tdt cd bénh nhan du‘dc phau
thuat vién tiéu hdéa cé kinh nghiém danh gia la
c6 tiém nang phau thuat triét can hoac & ngudng
ranh gidi (hach kich thudc I6n, u lan rong dac
biét Ia u vung tdm vi thuc quan). Cé 27 (90%)
trong s6 30 bénh nhan hoan thanh dugc 4 chu ki
FLOT nhu trong thi€t k€ nghién ctu, 1 bénh
nhan chuyen phau thuat sau 2 chu ki do bénh
tién tri€n, xudt huyét tiéu hda, 2 bénh nhéan
chuyen phau thudt sau 3 chu ki do _doc tinh ha
tiéu cau dd 3, co hoi phuc trudc phau thuat. Co
23 bénh nhan (76.7%) dudc du phong ha bach
cau tur chu ki 1, Co6 25 (83.3%) trong s6 30 bénh
nhan dugc phau thuat. Trong s6 5 bénh nhan
khong phau thuat, cd 2 bénh nhan do phau
thuat vién danh gid khong thé phiu thudt triét
can (1 bénh nhan dat ddp ng 1 phan nhung
hach con lai kich thudc 16n, 1 bénh nhan tién
trién), 3 bénh nhan tir chdi phau thuat. Trong s6
25 bénh nhan dugc phiu thuét, cd 2 bénh nhan
tién trién di can phic mac, 23 (92%) bénh nhan

con lai phiu thuét vién danh gid u va hach c6
dap ung, xd hoa, dugc phdu thuat triét cdn vdi
dién cat RO. Thdi gian trung vi tUr khi bat dau
diéu tri hoa chat dén khi phau thuét la 74 ngay.

3. Poc tinh caa phac d6 FLOT
Bang 4: Ti Ié déc tinh cua phac do

Do 1 hoac P63

2 hoac 4

Non 7 (23.3%) | 0 (0%)

Tiéu chay 8 (26.7%) 0 (0%)

Doc tinh than kinh 6 (20%) 0 (0%)

Thiéu mau 15 (50%) | 0 (0%)

Ha bach cau 7 (23.3%) | 2(6.7%)
Ha bach cau trung 5

tinh 3(10%) | (16.79)

Ha tiéu cau 7 (23.3%) | 2 (6.7%)

Tang men gan 18 (60%) | 1 (3.3%)

Nhadn xét: boc tinh d0 3-4 xay ra ¢ 7
(23.3%) bénh nhan, trong dé ha bach cau & 2
bénh nhan (6.7%), ha bach cau da nhan trung
tinh 8 5 bénh nhan (16.7%), ha tiéu cau & 2
bénh nhan (6.7%), tdang men gan xay ra G 1
bénh nhan (3.3%). Trong s6 30 bénh nhan trong
nghién clu, cé 1 bénh nhan s6t ha bach cau, 1
bénh nhan tdng men gan va 1 bénh nhan ha tiéu
cau dai dadng phai nhap vién diéu tri. Cac doc
tinh khac dugc ghi nhan bao gom doc tinh than
kinh, nbn, tiéu chay, thi€u mau xay ra ¢ do 1
hoac 2. Khong ghi nhan doc tinh trén than,
khong cé bénh nhan nao tr vong do doc tinh
cta hoa chat.

Bang 5: Tuong quan giiia ti Ié ha bach
cau da nhan trung tinh va viéc du phong ha
bach cdu

Tilé ha A A
bach ciu Bo1-2 Bo3-4
n % n| %
Dung G-CSF P<
Khéng 3 | 429 | 4[57.1]0.05
Co 22 95.7 | 1] 4.3

Nhan xét: Ti 1é ha bach cau d6 3-4  nhdm
dudc du phong ha bach cdu thdp han & nhom
khong dugc dung du phong ha bach cau (véi su
khac biét p cé y nghia thdng ké)

4. Pap ’'ng véi diéu tri va 1 sé yéu to
lién quan

4.1. Panh gia dap orng

Bang 6: Dap ung theo RECIST

n %

Pap Uing hoan toan 0 0
Dap Ung 1 phan 20 66.7
Bénh 6n dinh 7 23.3
Bénh tién trién 3 10

Nh3n xét: Sau 4 dgt hoda tri, khéng cod bénh
nhan nao dat dugc dap Ung hoan toan, dap (ng
1 phan dat 66.7% (20/30 bénh nhan), bénh 6n
dinh dat 23.3% (7/30 bénh nhan), bénh tién
trién chiém 10% (3/30 bénh nhén).
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Bang 7: Pap irng theo hiép héi ung thu
da day Nhat Ban (JGCA)

n %

Dap ’ng hoan toan 0 0
Dap Ung 1 phan 16 53.3
Bénh on dinh 11 36.7

Bénh tién trién 0 0
Khong danh gia 3 10

Nh3n xét: Sau 4 dgt héa tri, 6 16 (53.3%)
trong s6 30 bénh nhan dat dap ng 1 phan, 11
bénh nhén (36.7%) bénh &n dinh, 3 bénh nhan
(10%) khong danh gia trén noi soi.

Bang 8: Pap irng trén mé bénh hoc

n %
Dap ’ng hoan toan 1 4
Khong dap U'ng hoan toan 24 96

Nhdn xét: Trong nghién clfu cia ching toi,
chi co 1 (4%) trong s6 25 bénh nhan dugdc phau
thuat dat dap ng hoan toan trén mo bénh hoc.

Bang 9: Mot s6'yéu té lién quan dén dap
ung

Dbap Ung e
hodc 8n dinh Tién trien
n [ % n | %
Thé giai phau bénh
Thé t€ bao
nhan, kém két| 8 80 2 20 P>
dinh 0.05
cacthecon | 49 | 95 | 1 | s
' Vitriu
Da day 22 |91.7 2 8.3 P>
Doan noi da 0.05
day thuc quan > |83.3 16.7
Kich thuéc hach P>
>=2cm 12 192.3 1 7.7 0.05
<2cm 15 | 88.2 2 11.8 '

Nhidn xét: Su khac biét vé ti 1€ bénh dap
Ung va on dinh theo RECIST gitfa cac nhom giai
phau bénh, vi tri u, kich thudc hach khong cé y
nghia thong ké.

IV. BAN LUAN i

Vé déc diém bénh nhan: Tuy cd mau nho, cac
bénh nhan tham gia nghién cltu tudng doi dai
dién cho quan thé bénh nhan ung thu da day véi
tudi trung binh 56.4, bénh nhan tudi cao nhat
trong nghién clu la 79 tudi, ti 1& nam/nir 1a
2.3/1, bénh nhan dudc lva chon cd thé trang t6t
véi 26 (86.7%) trong 30 bénh nhan ECOG 0. Vi
tri u & doan ndi da day thuc quan (EGJ) chiém
20%, toan b0 bénh nhan dugc danh gia la u T3
(23.3%), T4 (76.7%) va hodc cd di cdn hach
(76.7%). Tuy nhién, han ché cla nghién ctu la
danh gia giai doan chu yéu trén CLVT nguc bung
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ti€u khung, c6 thé kém xa hinh xuong, siéu &m
noi soi chi dugc thuc hién & 3 bénh nhan va
PET-CT dugdc thuc hién & 2 bénh nhéan tuy nhién
bénh nhan nay c6 thé md bénh hoc la ung thu
bi€u mo t€ bao nhan, thé kém nhay véi 18-FDG,
déanh gia di cdn phic mac bang ndi soi 6 bung la
tiéu chudn quan trong cua diéu tri tdn bé trg
khong dugc thuc hién. Ching t6i khac phuc bdng
cach loai trir cac bénh nhan cé bat ki dau hiéu di
can nao nhu dich 6 bung du muc dd it ra khoi
nghién clu.

Vé doc tinh cla phac d6: Trén 30 bénh nhan
nghién clu, ti I€ doc tinh la chdp nhan dugc véi
2 (6.7%) bénh nhan ha bach cau d6 3-4 va 5
bénh nhan (16.7%) ha bach cau trung tinh do 3-
4, thdp hon so véi nghién cltu FLOT4 vdéi ti Ié
tuong Ung la 27% va 51%, cd thé do 23
(76.7%) bénh nhan dugc dung kich bach cau du
phong, cac doc tinh do 3-4 khac nhu tang men
gan (3.3%), ha tiéu cau (6.7%) cao han trong
nghién ciru FLOT4. Ddc tinh non, tiéu chay, than
kinh ngoai vi déu & mirc d6 1-2, khong ghi nhan
doc tinh trén than. Ti Ié ha bach cau d6 3-4 &
nhom dugc du phong ha bach cau thap hon &
nhém khong dudc dung du phong ha bach cau
(véi su khac biét p co y nghia thong ké), han ché
viéc tri hoan diéu tri va cac bién chirng khac lién
quan dén ha bach cau.

Vé két qua diéu tri: Danh gid dap U'ng budc
dau dua trén tiéu chuadn cua hiép hdi ung thu da
day Nhat Ban (JGCA) va danh gia dap Ung theo
RECIST vdi ton thuang khdng dich tai da day
(+/- t6n thuang dich tai hach) cho théy ti 1& dap
Ung kha cao, tuagng (ng 53.3% va 66.7%, khong
c6 bénh nhan nao dat dudc dap Ung hoan toan
trén 1dam sang. Su khac biét vé ti 1€ bénh dap
g va 6n dinh theo RECIST gilta cac nhém giai
phau bénh, vi tri u, kich thudc hach khoéng cé y
nghia théng ké. C6 1 (4%) trong s6 25 bénh
nhan dugc phau thudt dat dap (ng hoan toan
trén mo bénh hoc. Su' thoai trién mé bénh hoc
sau hoa tri tdn bS trg d& dudc nghién clu cai
thién co y nghia thdi gian song thém [6]. Tuy
nhién do bénh nhan trong nghién clru da s6 la
hdi clu, tiéu chudn nay chua dugc cac nha giai
phau bénh ap dung thudng quy. Ti Ié dap (ng
hoan toan trén mé bénh hoc thdp haon nghién
cltu FLOT4 (16%) c6 thé do s6 lugng bénh nhan
trong nghién cu it, toan bé bénh nhan u T3, T4
(trong nghién clu FLOT4 c6 16% bénh nhan u
T2, 1% u T1).

V. KET LUAN
K&t qua nghién ciu buGc dau cho thdy voi
bénh nhan ung thu da day tién trién tai cho, diéu
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tri bd trg trudc vai phac dd FLOT cho ti 1& dap
Ung lam sang kha quan, cac doc tinh & muc
chdp nhan dudc, ti 1€ ha bach cau va ha bach
cau trung tinh thap han & nhéom dugc du phong
ha bach cau vdi su khac biét c6 y nghia théng
ké. Pa s6 bénh nhén cd thé€ hoan thanh 4 chu ki
diéu tri va cd kha nang phau thuat triét can sau
hda chat. Ti Ié dap ’ng hoan toan trén mo bénh
hoc con thap do phén I6n bénh nhan & g|a| doan
tién trién, hach kich thudc 16n, ¢ mau nho,
thiéu perdng tién d€ danh gid chat ché hon vé
giai doan trudc phau thut. Do dé, ching toi
mong rang sé& c6 thém bénh nhan du’dc diéu tri
phéac d6 nay trong tuong lai d€ c6 nhitng nghién
ctru I16n han va theo déi thém vé song thém.
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NGHIEN CU'U BENH CHU'NG VE TINH HINH CHAN POAN
TIM BAM SINH CAN CAN THIEP SOM O TRE EM

TOM TAT

Pat van dé: Chan doéan kip thai tim b&m sinh can
can thiép sdm & tré em rat can thiét dé clru song tré
bénh tim bam sinh. M6 ta tinh hinh chan doan tim
bam sinh can can th|ep sém & tré em va xac dinh cac
yeu to co lién quan dén chan doan muon tim bam sinh
can can thiép ¢ tré em sé giup cho viéc dé xuat cac
bién phap nham cai thién tién lugng cla bénh.
Phu’dng phap nghuen cru: Nghién cru bénh chirng
khong bat cdp vdi ty 1& bénh chirng la 1:1. tién hanh
trén bénh nhan bj tim bam sinh. K&t qua nghién
clru: Co 156 ca bénh va 156 ca cerng du tiéu chuan
dua vao nghlen clfu. Céc yéu t8 cb lién quan dén chan
doan mudn qua phan tich hdi quy da bién la tim b4m
sinh khong tim (aOR = 1,6, CI 95%: 1,02 — 2,51), thu
nhap dudi mic thu nhép trung binh (aOR=2,27, CI
95%: 1,43 -3,59), cu trd ngoai thanh phdé H6 Chi Minh
(aOR= 7 17, CI 95%: 2,97 - 17,34), hoc van cla
ngudi me chu’a t6t nghiép trung hoc phd thong (aOR=
2,57, CI 95%: 1,47 — 4,49), nghé nghlep noéi trg
(aOR 2,02, CI 95% 1,28 — 3,18), tudi ctia me < 35
tudi (aOR 3,1, CI 95% 1,7 — 5,67), khdm thai tai
tram xa xa, benh vién quan (aOR= 5,03, CI 95%:
1,59 - 16,18), va nci sanh la tram xa x3, bénh vién
quan (aOR= 3,19, CI 95%: 1,16 — 8,76) (p< 0,05).
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Ket Iuan Cac yéu to gop phan lam cho viéc phat h|en
mon nay la loai tim bam sinh khong tim, thu nhap cua
cac gia dlnh derl mdc trung binh, ngi Cu’ ngu tai cac
tinh, hoc van cla ngu’d| me thap, nghe nghlep noi trg
it co dleu kién tlep xuc vdi cac kénh vé g|ao duc stc
khoe, tudi ddi derl 35 tudi, kham thai va ndi sanh tai
tram y t&€ xa va cac bénh vién quan huyén.

Tur khéa: tim bam smh tinh hinh chan doén; yéu
to lién quan; tré em.

SUMMARY
A CASE CONTROL STUDY ON THE SITUATION
OF DIAGNOSIS FOR CONGENITAL HEART
DISEASES IN CHILDREN REQUIRING EARLY
CARDIAC INTERVENTION
Background: Making proper diagnosis for
congenital heart diseases in children is necessary to
save them. Describing the situation of diagnose and
identifying factors related to late diagnosis for
congenital heart diseases in children requiring cardiac
intervention will help suggest measures to improve the
prognosis of congenital heart diseases in children.
Methods: A unmatched case — control study with the
ratio of case: control is 1:1. The study was conducted
on the patients with congenital heart diseases.
Results: There were 156 cases and 156 controls
enrolled in the study. The factors significantly related
to the late diagnosis of congenital heart diseases with
multivariable regression analysis were acyanotic
congenital heart diseases (aOR = 1.6, CI 95%: 1.02 -
2.51), the family’s income under average income
(aOR=2.27, CI 95%: 1.43 -3.59), residing outside Ho
Chi Minh city (aOR= 7.17, CI 95%: 2.97 — 17.34),
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mothers’ educational level under high school degree
(aOR= 2.57, CI 95%: 1.47 — 4.49), housewife (aOR=
2.02, CI 95%: 1.28 — 3.18), mothers’ age < 35 years
old (aOR= 3.1, CI 95%:1.7 — 5.67), antenatal care at
health commune stations, district hospitals (aOR=
5.03, CI 95%: 1.59 — 16.18), and place of newborn
delivery at at health commune stations, district
hospitals (aOR= 3.19, CI 95%: 1.16 — 8.76) (p<
0,05). Conclusion: The factors contributing to this
are acyanotic congenital heart diseases, low family
income, residency outside city, mother’s education
(under  high school), mother’s  occupation
(houseworker), mother's age under 35 years, the
place of antenatal care and child delivery (health
commune station and district hospital).

Keywords. congenital heart diseases; the
situation of diagnosis; related factors; children.
I. DAT VAN DE

Tim bdm sinh 1& mét trong nhitng di tat bam
sinh thudng gap & tré em, chiém khoang 0,7 -
0,8% tbng sb tré so sinh sinh s6ng®. Hang ndm
Viét Nam cé tir 8.000 — 10.000 tré sinh ra bi tim
bdm sinh®. Tim bdm sinh la mdt trong nhitng
nguyén nhan hang dau gdy tor vong trong cac
nguyén nhan di tat bdm sinh dan dén tr vong
tré dudi 1 tudi®. Cé nhiéu yéu t& lam cho tim
bam sinh & tré em c6 tién lugng ndng, trong dé
viéc phat hién tré lam cho viéc xUr tri cac di tat
bam sinh khong kip thdi 1a nguyén nhan quan
trong dan dén ti vong cao clia bénh tim bam
sinh dugc ghi nhan trong nhiéu nghién clu®?,
Nghién c(tu ndy nhdm mé ta tinh hinh chan doan
tim bam sinh & tré em va xac dinh cac yéu t8 ¢6
lién quan dén muc tiéu tim cac yéu té cd lién
quan dén chan doan mudn cac tim bdm sinh can
can thiép tim mach & tré em nham gop phan tim
ra giai phap cai thién tién lugng cla tim bam
sinh & tré em.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Dan s6 nghién clfu: La cac bénh nhan bi
tim bam sinh (TBS) dén kham va diéu tri tai
bénh vién Nhi Pong 1 tir thang 6/2017 dén
thang 6/2018. Tim bam sinh dugdc xac dinh bang
siéu am bdi 2 bac si.

Thiét ké nghién ciru: Nghién ciu bénh
chirng khdng bat cdp vdi ty 1€ nhdm bénh:
chiing la 1:1.

Tiéu chudn ca bénh (ca chdn doan mudn): 1)
Tim badm sinh tim khdng dudc chin doan trudc
xudt vién vé& nha sau khi sinh; 2) Tim bdm sinh
vilra dugc xac dinh chan doan d3 c6 chi dinh can

thiép cdp cltu hodc_chuong trinh; 3) Tim bam
sinh qua chi dinh phau thuat.

Tiéu chuan ca chl’ng (ca chan doan sém): 1)
Phat hién tim bdm sinh trudc sinh bang siéu 4m
tim tién san; 2) Phat hién tim badm sinh sau sinh
trude khi xudt vién vé nha; 3) Phat hién tim bam
sinh sau khi da xuat vién nhung chua cé chi dinh
can thiép |Gc chan doan. )

C3 mau theo cong thic tinh ¢ mau cho
nghién c(ru bénh chirng khdng bat cap vdi ty 1é
bénh va ching la 1:1. Dua trén nghién ciu cta
Rhasid U® véi po = 45,3%, OR = 1,9, ¢8 mau la
156 ca cho moi nhom.

Tién hanh nghién ciu: Phong van ba me
clia cac bénh nhan thudc 2 nhdm theo phi€u thu
thap dugc thiét ké bao gom cac thong tin lién
quan dén bénh nhan, lién quan dén gia dinh va
ngudi me, va lién quan dén hé thong y teé.

X ly so liéu: Cac sb liéu dugc phan tich
bdng phan mém SPSS 20. Tinh tan s6 va ty 1é %
cho cac bién dinh tinh. S& dung phép kiém Chi
binh phuang so sanh ty 1€ d6i véi bién dinh tinh,
phép kiém kiém Sommers'd, Kendall’s tau-b,
Kendall’s tau-c so sanh ty |1é déi véi cac bién dinh
danh theo th( ty. Phuong phdp phan tich hoi
quy da bién dudc dung dé€ phat hién dudc cac
yéu t6 lién quan dén chan doan mudn tim bam
sinh can can thiép. Sy khac biét c6 y nghia thong
ké vGi p < 0,05.

Ill. KET QUA NGHIEN cU'U

Nghién cltu da thu thap dudc 156 ca bénh
(ch&n dodn mudn) va 156 ca ching (chan doan
sdm). Tudi va gidi cia hai nhdm la tuong ducng
nhau. Theo phan tich don bién cac yéu t6 thudc
bénh nhan bao gom can nang lic sanh < 2,5kg,
co6 dij tat di kém, sanh md, tim bdm sinh cd tim,
hoi chirng Down, cac di tat ngoai tim cd lién
quan dén chan doan tim bam sinh mudn. Cling
theo phan tich don bién cac yéu t6 thudéc nhém
gia dinh va ngudi me cac yéu to thu nhap thap,
ndi cu trd ngoai TP. H6 Chi Minh, trinh d0 hoc
van dudi cdp 3, nghé nghiép ndi trg, tudi me
dudi 35 tudi cd lién quan dén chin doan mudn
tim badm sinh. D&i véi cac yéu td thudc nhdm hé
thong y té€ thi viéc kham thai tai tram y té€ x3,
bénh vién quan huyén, ngi sanh tai tram y t€ xa,
bénh vién quan huyén hay bénh vién da khoa
tinh c6 lién quan dén chan doan mudn tim bam
sinh (bang 1).

Bang 1. Dic diém bénh nhin nghién ciru & nhém bénh va nhém ching

o g Nhom bénh Nhom chirng
PBac diem Tansd | Tylé% | Tanss | Ty &%
Gigi: Nam 83 53,2 69 44,2
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N 73 46,8 87 55,8
Can nang luc sanh < 2,5kg 16 10,3 42 26,9
Sinh mo 48 30,8 72 46,2
HOi chltng Down 5 3,2 14 9,2
Di tat khac ngoai tim 2 1,3 10 6,4
Tim bam sinh co tim 59 37,8 77 49,3
Thu nhap trén trung binh®™ 73 46,8 104 66,7
NGi cu tri: TP.HS Chi Minh 20 12,8 75 48,1
Nai khac 136 97,2 81 51,9
Gia dinh c6 ngugi bi TBS 2 1,3 3 1,9
S0 con trong gia dinh: <2 142 91,7 138 88,4
> 2 14 8,3 18 11,6
NguGi me biét vé bénh TBS 4 2,6 10 1,6
Trinh do hoc van: Chua t6t nghiép cap 3 133 85,2 108 69,2
Tot nghiép cap 3 trg Ién 23 14,8 48 30,8
| Nghé nghiép: NGi trg 84 53,8 57 36,5
Cong nhan 38 24,4 33 21,2
Tu do 16 10,3 21 13,5
Vién chic 18 11,5 45 28,8
Tubi me: < 35 tudi 132 84,6 108 69,2
> 35 tudi 24 15,4 48 30,8
Noi kham thai: Tram y té xa 6 1,3 0
Bénh vién quan 76 48,7 27 17,3
Bénh vién da khoa tinh 58 37,2 55 35,3
Bénh vién chuyén khoa 16 12,8 74 47,4
Ngi sanh: Tram y t€ xa 3 1,9
Bénh vién quan 52 33,3 19 12,2
Bénh vién da khoa tinh 79 50,6 58 37,2
Bénh vién chuyén khoa 22 14,2 79 50,6
(*) Thu nhap binh quan dau ngudi theo Téng khong tim 2,51
cuc Thong ké ndm 2016 la 50 triéu dong néam  Thu nhap dudi mdc thu 227 1,43 - 0.01
tuong duang 4,2 triéu/ngudi/thang. nhap trung binh ! 3,59 !
Khi phan tich héi quy da bi€n cac yéu t6 cé Cu trd ngoai 717 2,97 - 0.01
lién quan dén chan doan mudn, nghién cttu nay thanh phé HCM ! 17,34 !
cho thdy cac yéu to lién quan cé y nghia thong R - 0,44 -
k& 13 tim bim sinh khong tim, thu nhdp dui Khong biet TBS | 2,07 | "9 75 | 0,36
mUc trung binh, cu trd ngoai thanh phé H6 Chi | Hoc van cla me chua 5 57 1,47 - 0.01
Minh, hoc van cta ngugi me chua t6t nghiép tot nghiép THPT ! 4,49 !
trung hoc phd thdng, nghé nghiép ndi trg, tudi NN 1,28 -
clia me < 35 tudi, khdm thai tai bénh vién quén, Nghe nghiep noi trg | 2,02 3,18 0,04
va ndi sanh la bénh vién quan (bang 2). o 1,7 -
Béng 3. M6i lién quan gitra cic yéu t6 doi Tuoi me < 35 31 | 567 | 004
vdi chédn dodn mudn theo phén tich da bién Kham thai tai 503 1,59 - 0.01
Bién sO aOR |CI95%| p bénh vién quan ! 16,18 !
Gigi 0,88 0,47-1,61] 0,67 KlA’lém tI;lai i 161 0,48 — 0.44
Can nang luc sinh 0.89 0,05 - 091 tai bénh vién tinh ! 5,42 !
<2500 g ' 5,32 ’ _Sinhtai 319 | 116~ [ 04
Sinh mé 072 | %2~ | 0,26 be”g.v'e” guan 8,76
, A mhAtal, 114 0,37 0.82
Hoi chiing Down | 0,63 | %127 | 0,25 benh vien tinh L 355 |
: 9 ' 1,96 | ™a OR: adjusted OR (OR diéu chinh); HCM:
Di tAt ngoai tim 0,79 0{}114— 0,14 Egcgr]:é’l\:rllg?{g.TBs Tim bam sinh; THPT: trung
Tim bam sinh 1,6 | 1,02- | 0,02
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IV. BAN LUAN

Theo cac nghién clfu cla cac quéc gia phat
trién ty 1& chdn doan mudn tim badm sinh vao
khoang 20 - 40%?3), & cac nudc dang phat trién
ty 18 nay cao hon cd thé 18n dén 85%®. Pai vai
Viét Nam ty |é nay cling tugng tu vdi cac qudc gia
dang phét trién la tir 76 — 90%®. TU cac sb liéu
nay cho thay viéc phat hién tré tim badm sinh can
can thiép s6m la van dé rat can quan tam hién
nay. D& tim gidi phap cho viéc cai thién tién lugng
bénh tim bdm sinh tré em, nghién c(tu nay khao
sat 3 nhdm yéu t6 lién quan dén chan doan mudn
dd la yéu t6 do chinh ban than bénh, nhém yéu to
o lién quan dén gia dinh va nguGi me, nhom yéu
to co lién quan dén cham soc cua hé thong y té.

DaGi vGi cac yéu té do chinh ban than bénh
nhan, thi sanh nhe can < 2500 gram khong lién
quan dén viéc chan doan mudn, ngudc lai con cd
y nghia gilp cho viéc phat hién tim bdm sinh
sdm tét hon. Sanh md ciing la yéu t& lam gia
tang kha ndng chan doan tim bam sinh sém, tuy
nhién khong cé lién quan dén yéu to lam giam
nguy cd chan doan mudn bénh tim badm sinh qua
phan tich da bién. Tuong tu cac yéu té nhu hoi
chirng Down, cac di tat ngoai tim, qua phan tich
da bién cho thdy khong co lién quan dén viéc
chan doan mudn bénh tim bam sinh, tuy nhién
trong phan tich don bién cé ghi nhan la nhitng
yéu t6 lam tdng kha ndng phat hién tim bam
sinh sém. Diéu nay cb thé giai thich l1a do viéc
tam soét cac di tat tim bam sinh thudng dudc chi
dinh khi bénh nhan cé héi chrng Down, hay co
cac di tat khac.

M6t yéu t& c6 lién quan dén chan doan mudn
trong nhdom cac yéu t6 do chinh ban than bénh
do la loai bénh tim. Trong nghién ctu nay ghi
nhan tim bdm sinh khdng tim 1a yéu t6 cd lién
quan dén phat hién mudn tim bam sinh can can
thiép & tré em. Diéu nay cd thé 1a do tim bam
sinh tim thudng c6 biéu hién sém ngay sau sanh
nén thudng dugc quan tam bdi nhan vién y t€ va
gia dinh vi thé kha n&ng phat hién sém tim bdm
sinh d&€ ¢ thé can thiép kip thdi nhiéu haon.
Trong khi d6 tim bam sinh khdng c6 triéu ching
tim thudng dugc chdn doan nham vai cac bénh
ly khac hay khong dugc nghi la c6 bénh tim bdi
nhan vién y t€ va gia dinh nén dan dén viéc phat
hién muodn. biéu nay cang thay ro doi véi cac
tuyén phudng xa, va quan, huyén.

Trong khi chi c&6 mot s6 yéu t& thubc nhom
ban than bénh nhan c6 lién quan dén chan doan
muon, nghién ctru nay ghi nhan c6 nhiéu yéu to
thudc gia dinh va nguGi me cd lién quan dén viéc
chan doan mudn hon 1a yéu t6 ban than cua
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bénh. D4 la thu nhap dudi mic trung binh, trinh
dd hoc van cua ngugi me thap, nghé nghiép la
ndi trg hay tudi cla me dudi 35 tudi, ndi sinh
song la ngoai tinh. Cac yéu t6 nay cd lién quan
dén viéc khdng du diéu kién dé ti€p can cac dich
vu y t€ thiét yéu, cling nhu viéc khdng thé tiép
can cac thong tin vé truyén thong gidao duc sic
khoe, va chua dugc danh gia tién san day du bdi
cac co sd y teBA40),

Nghién ctru nay ghi nhan yéu to hé thong y té
lién quan dén nagi kham thai va ndi sanh clia cac
ba me co lién quan dén viéc phat hién mudn tim
bdm sinh. Noi khdm thai tai tram x& xa, hay
bénh vién quan huyén co lién quan dén phat
hién mudn bénh tim badm sinh. Diéu nay la do
chua cd thé thuc hién phat hién tim bam sinh
qua chan doan tién san tai cac tuyén y t& quén,
huyén hay tram y té€ xa tham chi tai cac tuyén
bénh vién da khoa tinh®®), Ngi sanh cla bénh
nhi ¢ lién quan dén phat hién mudn tim bam
sinh & tré bi tim bdm sinh. Theo nhiéu nghién
cltu kha néng phat hién tim bam sinh tai noi tré
sanh ra c6 lién quan dén viéc chdn doan muén
tim bam sinh@23). Kha ndng nay phu thudc vao
nang luc ctia nhan vién y té tai cho, cac phuong
tién cd ban nhu la phugng tién do do bao hoa
oxy qua da, cling nhu sy phéi hgp ctia cac tuyén
trong viéc chdm soc va theo doi cac san phu®,

V. KET LUAN

Qua nghién clu nay da cho thay cac yéu to
gbp phan lam cho viéc phat hién mon nay la loai
tim bdm sinh khéng tim, thu nhip cla céc gia
dinh dudi mic trung binh, ndi cu ngu tai cac
tinh, hoc van clia nguGi me thap, nghé nghiép
noi trg it co diéu kién ti€p xuc vdi cac kénh vé
gido duc suc khode, tudi d&i dudi 35 tudi, kham
thai va ngi sanh tai tram y t€ xa va cac bénh
vién quan huyén. D€ cai thién diéu nay can phai
nang cao nang luc phat hién tim bdm sinh cla
cac tuyén y té thong qua huan luyén, cung cap
cac trang bi thi€t yéu, va phdi hgp chat ché gilra
cac tuyén trong cham séc cac trudng hgp nghi
ngd tim bdm sinh. Ddng thdi tdng cudng cac
kénh truyén théng gido duc stic khoe cho phu nir
mang thai phu hop vdi cac Ira tudi, trinh do,
nghé nghiép, va cd chinh sach vé viéc nang cao
ddi s6ng cho cac gia dinh & cac ving xa cd thé
ti€p can cac dich vu y té.
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LIEN QUAN NONG PO THIAMIN HUYET TUONG VOTMOT SO
THONG SO & BENH NHAN PAI THAO PUO'NG TiP 2

Nguyén Thu Phwong!2, Hoang Trung Vinh3, Nguyén Thanh Xuan?

TOM TAT

Muc tiéu: Phan tich mGi I|en quan giifa nong do
thlamln huyet tudng v6i mét s6 biéu hién [am sang,
can 1dm sang & bénh nhan dai thdo dudng tip 2
(DTDT2). P6i tuwong va phudng phap: 161 bénh
nhan DTDT2 thuéc nhém nghién clu dugc dinh lugng
nong do thiamin huyét tuong bang phudng phap
ELISA va phan tich mai lién quan vdi mot s6 thong so.
Két qué: Khi x(r ly dan bié’n khong xac dinh dugc Iién
quan co y nghia g|Lra nong do thiamin VGi mot sO
thong s6 song khi xur ly da bién xac dinh dugc ndng
do thiamin tuong quan nghlch vai tudi (B = -0,222,
p=0,003), tuong quan thuan vdéi mirc loc cau than
(MLCT) (B=0,0543, p= 0,012). Két luan: Nong do
thiamin huyet tu‘dng G bénh nhan PTHET2 khong co
li&n quan don blen V@i cac chi s6 dugc khao sat ma chi
tudng quan co y nghla VGi tu0| MLCT khi xtr ly da bién
chirng td cd nhiéu yéu t6 gdy gidm thiamin & bénh
nhan BTDT2.

Tur khoa: Dai thdo dudng tip 2, ndng do thiamin,
Ty s6 albumin/creatinin niéu, mic loc cau than.

SUMMARY
RELATIONSHIPS BETWEEN PLASMA

THIAMIN LEVEL WITH SOME PARAMETERS
IN TYPE 2 DIABETES MELLITUS PATIENTS

Objectives: to analyze relationships between
plasma thiamine level with some clinical and
subclinical manifestations in patients with type 2
diabetes mellitus (T2DM). Subjects and methods:
161 T2DM patients in the study group were measured
plasma thiamin level by ELISA method and analyzed
the relationships with some parameters. Results:
univariate analysis could not find out any significant
relations between thiamin level with some parameters,
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while multivariate analysis showed that thiamin level
was negatively correlated with age (B = -0,222, p =
0.003), and positively correlated with glomerular
filtration rate (GFR) (B = 0.0543, p = 0.012).
Conclusions: plasma thiamine level in T2DM patients
was not correlated with any studied parameters when
using univariate analysis, but significantly correlated
with age, GFR when using multivariate analysis, which
showed that there are many factors causing thiamin
reduction in T2DM patients.

Keywords: Type 2 diabetes mellitus, thiamin
level, aIbum'in/cre:ftinine ratio, glomerular filtration rate.
I. DAT VAN PE

Thiamin 1a nguyén t6 vi lugng rat can thiét
cho cd thé song khong tu tdng hgp dugc ma déu
phai nhan tir ngoai vao bang con dudng &n
u6bng. Do nhiéu nguyén nhan khac nhau gay ra
giam nong do thiamin & bénh nhan DTDT2.
Trong s6 cac nguyén nhan quan trong lam giam
thiamin & bénh nhdn bao gom lugng dua tir
ngoai vao khong day du, roi loan hap thu, mat
thiamin qua dudng niéu va do tac dong doi
nghich gilta glucose Vi thiamin trong cc thé.
Tuy vay xac dinh dugc da s6 cac nguyén nhan
néu trén la rat khd khan nhat la lugng thiamin
dua vao va lugng mét di. Liéu cac biéu hién khac
c6 anh hudng, gay giam thiamin hay khong la
nhiing ndi dung can dugc khao sat. Dé tai nham
muc tiéu: Phén tich moi lién quan giiia ndng do
thiamin huyét tuong vdi mét s6 biéu hién 13m
sang, cdn Idm sang & bénh nhén BTDT2,

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

2.1. Boi tu'gng: - Nhom bénh: 161 bénh nhan
PTPT2 dugc chin doan [An dau hodc da dugc
chan doan, diéu tri truGc thdi diém nghién clu.

- Tiéu chuén loai tro bénh nhan cd cac bién
cerng man tinh nang nhu xg gan, suy tim; dang
mac cac bénh cip tinh, nhiém trung, khéng lam
dd cac xét nghiém theo yéu cau cta nghién clu.

2.2. Phuang phap nghién ciru
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- Thiét ké nghién cdu.: mo ta, cdt ngang

- NG/ dung nghién cuu: Khai thac tién sur sirc
khoe, bénh sir dai thao dudng, cac bién chiing;
héi, khdam Idm sang cac cd quan: tudi, gidi, can
nang, do chiéu cao, vong eo, vong moéng, do
huyét ap; xét nghiém: Dinh lugng glucose mau
lGc déi, HbAlc, albumin, cholesterol, triglycerid,
LDC-c, HDL-c, ure, creatinin mau; 10 thong s6
nudc ti€u co ban; xét nghiém néng dé thiamin
huyét tuong bang phuang phap ELISA theo quy
trinh chudn. Bon vi tinh: pg/ml. St dung cac tiéu

II. KET QUA NGHIEN cU'U

chudn dung trong nghién cu: BMI, téng huyét
ap (THA), r6i loan lipid mau (RLLP), ty sO
albumin/creatinin niéu (ACR), muc loc cau than
(MLCT), glucose mau, chi s6 HbAlc, chi s6 vong
eo/mong theo khuyén cdo cia HOi Tim mach,
Hoi dai thao dudng Viét Nam.

- Xu'ly s6' liéu va dao duc y hoc trong nghién
cu: X ly s6 liéu bang chuang trinh SPSS 20.0,
XU ly moi lién quan don bién va da bién; nghién
ctu khong vi pham dao dirc y hoc.

Bang 3.1. Lién quan giita néng dé thiamin véi mot sé thong sé

Chi s Thiamin (pg/ml) p
Chi s8 khdi cd thé (BMI) (kg/m2) <z ((r']‘: EZ)) gg:g gg:g - jg:gg >0,05
: " Khong (n=54) 38,4 (34,0 — 42,8)
Tang huyét ap (THA) C6 (n=104) 38.2 (31.0 — 43.4) >0,05
.. Khong (n= 52) 39,5 (32,7 - 44,0
RGi loan lipid (RLLP) C6 (n=109) 38.2 (30.6 - 42,2) > 0,05
ACR Am tinh (n=15) 38,2 (38,2 — 42,9) 20,05
(ty s6 albumin/creatinin niéu) Duang tinh (n=7) 31,2 (30,6 —45,7) !
. < 60 (n=51) 37,6 (31,0 - 41,7)
MLCT (mi/phut) > 60 (n=110) 38.6 (32.2 — 43.4) > 0,05
) < 7,0 (n=53) 39,9 (34,0 — 44,0)
Glucose mau (mmol/I) > 7.0 (n=108) 37.6 (30.8 — 42.9) >0,05
<7,5 (n=88) 38,2 (34,3 — 42,8)
HbALc (%) 7.5 (n=71) 38.2 (28,9 — 43.4) >0,05

NOng do thiamin déu lién quan khong cd y nghia véi cac chi s6 da khao sat.
Bang 3.2. Tuong quan da bién cua néng dé thiamin vdi mot sé thong s6 (n=161)

Thong so B p Khoang tin cay 95%
Tubi (ndm) -0,222 0,003 -0,0749: -0,3694
Gidi -1,324 0,275 -3,7136: - 1,0647
Thdi gian phat hién bénh (ndm) -0,1464 0,348 -0,4538: - 0,1609
MLCT (ml/phut) 0,0543 0,012 0,0123 — 0,0963
Ty s0 eo/hong -3,4670 0,756 -25,4913: - 13,5572
Chan doan lan dau 3,1995 0,174 -1,4244: - 7,8235

Khi phan tich méi tuong quan da bién nhan thdy nong d6 thiamin lién quan co y nghia vGi tudi va
mUc loc cau than clia bénh nhan. Nong do thiamin huyét tuong tudng quan nghich véi tudi clia bénh

nhan, tuang quan thuan véi mic loc cau than.

IV. BAN LUAN

Mac du thiamin gdy anh hudng Ién nhiéu
phan (ng sinh hoc trong cd thé song diéu dé
khdng gay bién déi nhiéu ddi vdi nong dd. Chinh
vi vdy khi phan tich lién quan don bién giita
nong do thiamin huyét tuong & bénh nhan
PTDT2 véi nhiéu biéu hién 1dm sang, chi s6 xét
nghiém déu thu dugc két qua chung la mai lién
quan khong cé y nghia théng ké. Co 1€ ciing
chinh vi vay ma trong s6 cac tai liéu tham khao
khéng thdy tac gia nao khao sat mdi lién quan
dan bi€n gilra thiamin vdi cac chi s6 xét nghiém
ngoai trr c6 mot vai tac gid cling phan tich va
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dua ra mai lién quan gilta ndng do thiamin huyét
tuong véi MAU & bénh nhan BTD [1], [2]. Nix A
va ¢cs nam 2014 d3 khao sat nong do hai loai
vitamin nhém B gém B6 va B1 nhan thay nong
d6 ca hai loai vitamin trén déu giam cé y nghia
so vGi nhdm ching khoe manh. Tac gia nhan
thdy nong do6 vitamin B6 huyét tuong lién quan
¢d y nghia v8i MAU & bénh nhan BTDT2, theo dé
néu bénh nhan c6 MAU (+) thi nbng do vitamin
B6 thap han cd y nghia so véi khi MAU (-), tuang
Ung 26,8nmol/l va 39,5nmol/l. Tuy vay khi khao
sat nong d6 thiamin huyét tuong & bénh nhan
DTDT2 tac gia lai nhan thdy dé la mai lién quan
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khéng c6 y nghia véi MAU. Theo d6 & bénh nhan
DTDT2 c6 MAU (+) thi nong dé thiamin huyét
tuong la 15,4nmol/l (6,2 -83,4), con & bénh
nhan vdéi MAU (-) thi nong dé thiamin huyét
tuong ciing tuong duang (15,5nmol/l: 8,3-55,3).
Bén canh dd tac gid nhan thay khi PTDT2 cé
MAU (+) hoac (-) thi néng do thiamin déu giam
tuong Ung 43% va 44% so v8i nhém ching
khoe manh. Két qua trén day cho thdy mac du
da s0 tac giad déu cho rang bénh than do DTD
ma MAU (+) 1a mét trong cac biéu hién quan
trong lién quan dén giam ndng do thiamin huyét
tuang song trén thuc té€ lai khdng thay bién déi
nong dé thiamin huyét tuong cd y nghia trong
moi lién quan vdi MAU [3]. Khi phan tich tuong
quan da bién gilra thiamin huyét tuong véi mot
s6 thong sO lai nhan thdy co hai bién s6 cho
tuong quan cd y nghia dd la tudi clia bénh nhan
va MLCT. Trong phan x{r ly s6 liéu vé néng do va
ty 1€ gidam thiamin & bénh nhan DTDT2 déu chua
nhan thay mai lién quan cé y nghia song khi x{r
ly da bién lai nhan thdy tuSi cia bénh nhan
tuong quan nghich c6 y nghia v&i nong do
thiamin huyét tuong. Két qua nay cd I€ ciing phu
hgp va logic. Déu la bénh nhan BTDT2 song khi
tudi cang cao di kém vdi bién ddi ctia nhiéu tinh
trang khac thi bénh cang néng hon, giam chuyén
héa va hap thu cac chat trong dé cé cac nguyén
to vi lugng cha yéu dua tir ngoai vao bao gom
ca thiamin. Chinh vi vy & bénh nhan cao tudi thi
nong do6 thiamin sé gidm nhiéu han [4], [5].
Mann RH nam 2018 cho thdy & nhirng bénh
nhan DTD cao tudi néu chua bd sung vitamin B1
trong diéu tri thi ty 1€ thi€u thiamin huyét tuong
la 76,1%. Mac du day ciing la ty I1é giam thiamin
chua ¢ mic qua cao so vGi cong dong bénh
nhan BTD ndi chung song két qua cling cho thay
vai trd cla tudi cao anh hudng khdng cd Igi 1én
néng do thiamin trong co thé ngudi bénh [6]. Ty
| thi€u hut thiamin trén day & bénh nhan DTD
cling chi tuong duong so vdi két qua quan sat
cla O’Keeffe ST va cs nam 1994. Cac tac gia da
khao sat nhitng bénh nhan cao tudi diéu tri tai
bénh vién vdi nhiéu thé bénh khéc nhau cho
thdy ty I€ bénh nhan thi€u thiamin Ién dén 76%
[7]. Nhitng két qua trén day cho thay maéi tuang
quan co y nghia gilta thiamin huyét tuong vdi
tudi cia bénh nhan BTDT2 song chi xudt hién
khi x(r ly tugng quan da bién.

Bén canh mdi tuong quan nghich c6 y nghia
gilta néng do6 thiamin huyét tuang véi tudi thi khi
X(r ly tugng quan da bién con nhan thay néng do
thiamin huyét tugng cé tuong quan thuan vdéi
MLCT. Khi phan tich mai lién quan don bién giira

nong do thiamin huyét tuong véi cac phan nhom
MLCT khac nhau déu khong nhan thay lién quan
cd y nghia. Song khi phan tich tuong quan da
bién nghia la diéu chinh dong thdi véi mot so
bién s6 khac lai cho két qua lién quan co y nghia.
Theo dé khi MLCT cang tang thi néng do thiamin
huyét tugng cang cao va ngugc lai. Két qua nay
bé sung thém mét bang chiing nita vé cd ché
gay giam thiamin huyét tucng lién quan dén ton
thuong than & bénh nhan BTDT2. Khi MLCT
giam sé lam gia tdng mét thiamin qua nudc tiéu
dan dén giam thiamin huyét tuong. Ngay ca khi
bénh nhan BTD chua cd giam MLCT song Vi
nong do glucose mau cao dan dén tdng trinh
dién cac protein van chuyén thiamin & t€ bao
biéu md dng thén va sau dé theo ra ngoai cling
vdi nude tiéu. Day cling la mét trong cac cg ché
trung gian dan dén thi€u hut thiamin.

V. KET LUAN

Nghién ctu nong do thiamin huyét tuong tién
hanh & 161 bénh nhan dai thao dudng tip 2 cho
mot sO nhan xét sau:

- Nong d6 thiamin lién quan khéng cd y nghia
v6i BMI, THA, RLLP, ACR, MLCT, ndng d6 glucose
va HbA1c khi phan tich méi lién quan don bién.

- Trong moi tuong quan da bién thi nong do
thiamin huyét tuong lai tuang quan nghich c6 y
nghia vdi tudi bénh nhan (B= -0,222; p=0,003);
tuogng quan thuan cé y nghia véi mic loc cau
than (B=0,0543; p=0,012) vdi khoang tin cay
déu bang 95%.
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TRIEU CH’NG LAM SANG VA TON THUONG TREN NOI SOI CUA
BENH NHAN LOET DA DAY TA TRANG DO HELICOBACTER PYLORI
O’ TRE EM TAI BENH VIEN PA KHOA SAINT PAUL

Nguyén Thi Hong Nhan’, Nguyén Thi Viét Ha?

TOM TAT

Triéu ching lam sang cua loét da day ta trang &
tré em khéng dién h|nh nhu ngu’dl I6n nén tré terdng
dugc chan doan mudn va nhap vién vdi tinh trang cap
ciu cla xuat huyet tiéu hoa Muc tiéu cla nghlen
clru 1& md ta dic diém 1am sang va hinh anh ndi soi 6
nhom benh nhan loét da day ta trang & tré em tai
bé&nh vién da khoa Saint Paul. P8i twgng va phuong
phap nghién clru: nghién cru md ta loat ca bénh
trén 55 bénh nhi dugc noi soi tiéu hda trén co hinh
anh loét da day ta trang va H. pylor| derng tinh tir
1/7/2019 den 30/6/2020. Két qua: Ty lé loét & tré
trai va tré gai la 3/1. Tudbi trung binh 10,46 + 3,16 (2 -
15 tudi). 68% tré c6 biéu hién dau bung tai dlen trong
d6é dau bung thugng vi chiém ty 1& cao 65,7%; tinh
chat dau trude &n va thudng dau nhe [an Iugt chiém
65,8% va 60,5%. Cac triéu chifng non, g hai, d chua,
thi€u mau, chiém ty I€ [an lugt 47,3%; 41 ,8%; 5,5%;
57% tre vao trong tinh trang xu&t huyét tiéu hoa bao
gom n6én mau va phan den. Loét hanh ta trang la t&n
thuong hay gap nhat trong nhom nghlen ctru véi
100%, tru‘dng hop trong dé loét sau chiém 78%; Ioet
tlr 2 6 trg 18n chiém 34 /5%; Tén thu’dng viém phu né
Xung huyet chiém 98%; San hat chiém 63,6%. Ket
luan: Loét da day ta trang do Hellcobacter ponr| co
trleu chu’ng Iam sang thu’dng khong ram ro va khong
dién hinh nén nhiéu tré dén vién mudn trong tinh
trang bién chirng xuat huyét dudng tiéu hda.

SUMMARY
CHARACTERISTICS OF CLINICAL AND
ENDOSCOPY FINDINGS IN CHILDREN
WITH DUODENAL ULCER INFECTED WITH
HELICOBACTER PYLORI AT THE GENERAL
SAINT PAUL HOSPITAL
Aim: Peptic ulcers diseases in children are less
common than adults. Clinical characteristic also have
poor signs and many children go to emergency by
bleeding upper gastroenterology. This study aims to
determine the clinical and endoscopic aspects for
peptic ulcers the Saint Paul hospital from 7/2019 to
7/2020. Materials and methods: a prospective
study described a series of cases on 55 patients with
peptic ulcers and Helicobacter pylori infection.
Results: Boy and girl rate was 3:1. Mean age was
10,5 £ 3,2 (2 - 15 years old). Prevalence of chronic
pain abdominal was 68%; in which epigastric pain is
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65,7%; pain before eating’s 65,8%; mild abdominal
pain is 60,5%. Other symptoms as vomiting, burping
or heartburning are 47,3%; 41,8%; 5,5%; Rate of
upper gastrointestinal bleeding was 52,7%. Prevalence
of duodenum ulcer was 100%, in which ulcers are
78% (erosions 22%), from 2 lesions of duodenum
ulcer are 34,5%. Fibrinous exudate and edema
inflammations in endoscopy was 98%, nodule lesion
was 63,6%. Conclusions: Peptic ulcers with H.pylori
in children are tendency increasing. Aspects clinical
have also poor symptoms so lead to hospitalize in
emergency by digestive bleeding.

I. DAT VAN PE

Bénh ly loét da day ta trang G tré em kh6ng
phai 13 bénh ly phd bién. Tuy nhién né gay ra
nhiéu bién chirng nguy hi€ém nhu xudt huyét tiéu
héa, thang tang rong, va co thé dan dén tu
vong. Tan sudt mac bénh thay ddi tir 50-150
trong 100000 dan [1]. & Viét Nam, tan su&t loét
da day ta trang trén bénh nhi noi soi dao dong
tUr 7-15% theo mot s6 nghién clfu bao cao [2-4].
Nguyén nhan hang dau gay viém loét da day ta
trang & tré em 1a do vi khuén Helicobacter pylori
(H. pylori). Trong d6, viém da day man tinh
chiém 77,4-77,9%, loét hanh ta trang >95% va
loét da day >75% la tim thay cdn nguyén la H.
pylori.[4, 5]. Bi€u hién triéu chiing Idm sang trén
nhom loét da day ta trang do nhiém H. pylori
khdng déc hiéu, bénh thudng x4y ra & tré binh
thudng khde manh khong tim thdy yéu t6 lién
quan [4,5]. Cac triéu chiing dugc khai thac
thudng ma hd, nhiéu tré dén vién véi non ra
mau, ia phan den ma khong c6 cac triéu ching
tiéu hoa gaoi y trudc do, hoac tré bi loét da day
ta trang man tinh c6 thé chi biéu hién thiéu mau
thi€u sét ma khong tim thdy dudng mat mau
trén 1am sang.... D8i Vi cac tré nhod dudi 8 tudi,
cac triéu chi’ng nhu chuéng bung, day hdi
thudng khd khai thac. Tinh chat con dau khong
dién hinh tly theo Ia tudi, tré cé thé ¢ dau
bung guanh ron, dau lan téa, khong dau vé dém
va vi tri thay déi tuy tudi clia tré. Cho dén nay,
chua c6 nhiéu nghién cu vé tinh trang loét ta
trang do nhiém H. pylori @ tré em tai bénh vién
da khoa Paint Paul. Vi vay, ching t6i dé ra
nghién cltu nay v&i muc tiéu mé ta ddc diém lam
sang va hinh anh noi soi cta tré em bi loét da
day ta trang ¢ nhiém H. pylori tai bénh vién da
khoa Saint Paul.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

- Tiéu chudn lua chon: Nghién ciu tién
ciu d& dugc thuc hién trén 55 tré em dugc chan
doan loét ta trang do nhiém H. pylori dugc kham
va diéu tri tai Khoa Nhi Tiéu hda cta Bénh vién
ba khoa Saint Paul tr 1/07/2019 dén
31/06/2020.

- Tiéu chuén loai tri: Tré bi loét da day ta
trang th( phat, mac cac bénh ly phéi hgpda tirng
diéu tri diét tr&r H. pylori hodc da sr dung cac
thudc antacid, khang H2 hodc PPI trong khoang
thdi gian mot thang trudc khi dén kham; cha me
hoac nguGi giam ho hoac tré khong dong y tham
gia nghién ctru.

- Thiét ké nghién cuu. Nghién ciu tién
clfu, md ta loat ca bénh. Tiéu chuin chan doan
loét da day ta trang khi cé it nhat mot 6 loét & ta
trang vGi kich thuéc tor 0,5 cm trg 1én. Tiéu
chudn chdn doan nhiém H. pylori cd hai xét
nghiém dudng tinh v&i H. pylori (test nhanh
urease, test thd, mé bénh hoc). Cac bién nghién
ctu dugc thu thap qua bd cau hdi dugc thiét ké
trude. Quy trinh ndi soi do cac bac sy noi soi tiéu
hoa cla Bénh vién Bénh vién Da khoa Saint Paul
thuc hién. Hinh anh tdn thuong trén ndi soi:dua
trén nhitng tiéu chudn cta hé théng phan loai
“Sydney system” nam 1990 [6].

Ill. KET QUA NGHIEN CU'U

Trong 12 thang tU thang 1/7/2019 dén
30/6/2020, chung t6i da thu thap 55 bénh nhan bi
loét da day ta trang cé H.Pylori duong tinh. Trong
dd cé 45 nam va 15 nit (ty 1€ nam:nir la 3:1).
TuGi trung binh 10,5 £ 3,2 (2-15 tudi). Nhém tré
& noi thanh gap nhiéu hon nhém bénh nhi ngoai
thanh vdi ty I [an lugt la 65,5% va 34,5%

ABéng 1: Ly do tré duoc bac sy chi dinh
noéi soi

Ly do ndi soi n %
DPau bung 22 40

Xuat huyét tiéu hoa
(n6n mau, ia phan den) 29 52,7
Thi€u mau 3 5,4
Pau nguc 1 1,8

Nhan xét: Ly do ndi soi hay gap nhat la xuat
huyét tiéu hda vai 52,7%; tiép theo la ly do dau
bung chiém 40%.

Bang 2: Cac triéu chung lam sang cua
tré bi loét da day ta trang

Triéu chirng lam sang n %
as DPau thugng vi 25 | 65,7
Vitri dau Dau quanh r6n 20 | 52,6
Tinh chat Pau nhe am i 23 | 60,5
con dau Dau con dir doi 3 7,9
Thoi Pau sau an 21 | 55,2

diém dau Pau trudc an 25 | 65,8
Pau vé dém 5 9,1
NOn, bu6én non 26 | 47,3
O hgi, chua 23 | 41,8
Pay bung 8 |145
NOn mau 29 | 52,7
Xuat huyét Phan den 9 31
tiéu hoa NOn mau va ia 18 62
phan den 13 | 44,8
Thiéu mau thiéu sat 3 5,5
Dau nguc 1 1,8

Nhan xét: - Dau bung la triéu chirng thucng
gap nhat chiém 68%; Cac triéu ching nén, @
hai, g chua, thi€u mau, dau nguc chiém lan lugt
47,3%; 41,8%; 5,5%; 1,8%.

- Bau bung thugng vi chiém ty I cao 65,7%;
tinh chat dau trudc an va thuGng dau nhe lan
lugt chiém 65,8% va 60,5%. Bau vé dém va con
dau bung d{r doi hi€ém gap: 9,1% va 7,9%.

- Xuat huyét tiéu héa bao gbm nén mau va
phan den la bién chiing thudng gdp nhat trong
nhém nghién cltu chiém 52,7%;

Bang 3: Pdc diém hinh anh tén thuong
trén ndi soi:

Hinh anh trén noi soi n %
Phu né niém mac 54 98
Niém mac san hat 35 63,6

Sung huyét niém mac 15 27
Loét da day 2 3,6

Loét /trat hanh ta trang: 55 100
- Nong 15 27,3

- Sau 43 78
- 16 36 65,4

- Pa o 19 34,5

- O 16n 2 3,6

- Lo6i 1 1,8

Trao ngugc da day 3 5,45

Nhdn xét: Loét hanh ta trang 13 ton thuong
hay gap nhat trong nhdm nghién ciu véi 100%
trudng hop trong do loét sdu chiém 78%; loét tir
2 6 trd 1én chiém 34,5%; Loét da day hiém gdp
chiém 2 ca; Tén thuong viém phl né xung huyét
chiém 98%; San hat chiém 63,6%

IV. BAN LUAN

Nghién cru dugc thuc hién trén 55 tré bi loét
da day ta trang dugc chdn doan bang ndi soi
tiéu hoda trén va test nhanh urease tai khoa Nhi
titu hoa bénh vién da khoa Saint Paul tir
1/7/2019 dén 30/6/2020. Tré trai bi bénh c6 xu
hudng cao han tré gai, ty 1€ tré trai/gai la 3/1.
Két qua nghién clru cla chugs toi cling tugng tu
nhu nghién clru ctia Bang Thay Ha tai bénh vién
Nhi trung uang [5]. Tim hién vé mdi lién quan
gilfa gidi tinh va tinh trang nhiém H. pylori, de
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Martel C ghi nhan thdy gidi tinh nam cé xu
hudng nhiém H. pylori cao han nif trong mét
phan tich gop trén 18 nghién cru & ngudi I6n va
10 nghién cltu & tré em [7]. Tudi trung binh mac
bénh cua tré loét ta trang 1a 10,5+3,2 tudi trong
do loét ta trang & nhém tré 7-10 tudi chiém ty 1€
cao nhat la 60,3%. Ké qua nghién clu cua
chdng t6i tuang ty nhu ghi nhan cla cac tac gia
trong nudc va trén thé gidi [3, 4, 5, 8]. Tudi cua
tré bi loét da day ta trang trong nghién clru cla
ching t6i nhé nhét 1a 2 tudi, tudi I6n nhat 13 15
tudi, tubi thudng gdp nhat trong nhdm nghién
clru la tir 11 dén 13 tudi. Trong bénh ly loét da
day ta trang, cac nghién clru cta nhiéu tac gia
cling chi ra Ira tudi trung binh tré thudng méc la
10 tudi [7, 8]. Mdi trudng chat hep, mat d6 dan
s6 dong la yéu t6 lién quan dén nhiem H. pylori.
Piéu nay cd thé ly giai tai sao bénh nhan trong
khu vuc noi thanh clia chugs toi cao hon so Véi
khu vuc ngoai thanh, tugng tu nhu ghi nhan cla
Dang Thuy Ha [5]. Mat khac, bénh vién Pa khoa
Saint Paul ndm & mot quan trung tdm thanh phd
Ha NGi nén ty I€ bénh nhan trong khu vuc nbi do
cling c6 xu hudng cao han chiém dén 65,5%.

Pau bung kéo dai la mét trong cac dau hiéu
gdi y hang dau trong bénh ly viém loét da day ta
trang. Mdi lién quan gilta dau bung man tinh &
tré nhiem H. pylori viém loét da day ta trang da
dugc nhiéu nghién cttu trén thé gigi chirng minh,
bang chdng la triéu chiing dau bung man tinh c6
cai thién sau khi diét trir H.pylori [9]. Két qua tu
bang 2 cho thay cd 68% tré c6 dau bung man
tinh. P3c diém dau thudng gdp nhat cua tré
viém loét da day ta trang trong nghién cltu cta
chung t6i la dau am i trén rén chiém 65,7%, dau
quanh ron cling thuGng gap chiém 52,6%, dau
thudng nhe chiém 60,5%, chi c6 3 trudng hgp
c6 con dau quan chiém 7,9%, ti€p do con dau
bung thudng trudc an chiém 65,8%, dau sau an
gap it hon chiém 55,2%. Pac biét, trong nhom
nghién cttu nay khi tham kham va hoi bénh thi
c6 7 truGng hdp khong cé cac ddu hiéu tiéu hda
trudc do nhu dau bung, n6én, budn non, ¢ hdi,
chua, .... chiém 12,7% ma bénh nhan nhap vién
vdi tinh trang cdp cltu cla xuat huyét tiéu hda.
Két qua nghién cru cla ching toi cling tuong tu
nhu ghi nhan cla cac tac gid trong va ngoai
nudc [2-5].

Dua trén nhitng tiéu chudn cla hé thdéng
phan loai “Sydney system” nam 1990 vé mé ta
ton thuong trén hinh anh ndi soi dudng tiéu hda
trén nhu viém phu né niém mac, viém sung
huyét, viém dang hat, loét,... Nhiéu nghién cru
trén thé gidi da ching minh hinh anh dién hinh
trén nodi soi da day ta trang la hinh anh viém
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dang hat la cac nang lympho trén mo bénh hoc.
Két qua tur bang 3 cho thay phu né niém mac la
hinh anh thudng gdp nhit chiém 98%. Tén
thuong dang hat trong nghién cru nay la 63,6%.
Xung huyét niém mac gap vdi ty 1€ 27%. Trong
nghién ctu clia ching toi, 65,4% tré c6 mét 6
loét va 34,5% tré co tir 2 6 loét trg lén. O loét
sau bi€u hién cla loét man tinh xo chai gép vdi
ty 1€ 78% va chi 27,3% tré co loét hanh ta trang
vGi mic do cap tinh han. Trong nghién clfu cua
chiing tdi ¢é 2 trudng hgp & loét 16n trén 2cm,
chiém 3,6% 1 trudng hgp loét 16i chiém 1,8%.
Tudng ducng véi hinh anh trén lIam sang, triéu
chirng xuat huyét tiéu héa bao gébm nén mau va
hodc ia phan den can nhap vién diéu tri la &
nhom tré cé 6 loét sdu. Nhdm nay dudc truyén
mau va st dung thuSc (c ché bom proton dé
cam mau. Khong cd truGng hdp nao can can
thiép tiém hodc kep cam mau qua ndi soi. Tim
hiéu vé tinh chat & loét véi cac nghién cltu khac
& bénh nhi bi loét hanh ta trang, chdng t6i thay
rang trong nghién citu cda Kalach va cong su
qua 19 trung tdm ndi soi & Chau au, cd 56 tré
loét hanh ta trang cd 45,8% 6 loét siu, 54,2% &
loét nong [9]; Nghién cru clia Bang Thuy Ha tai
bénh vién Nhi trung uong cho thay 15,5% tré co
8 loét I6n v6i kich thudc trén 2cm [5]. Ty 1€ tré
cd bi€u hién loét man tinh xa chai trong nghién
cltu ctia ching ti cao hon Béng Thay Ha cb thé
do nhém bénh nhan cta ching t6i dugc ti€p can
ch&n dodn va diéu tri mudn hon. Vi vay, gido duc
truyén thong trong cham soc tré cua gia dinh
cling nhu viéc ti€p can sdm la hét sic quan
trong d€ chan doan tim ra bénh Iy sém cho tre,
tranh dién bién nang né han.
V. KET LUAN

Loét da day ta trang do Helicobacter pylori c
triéu chfng lam sang thudng khong ram ro va
khdng dién hinh nén nhiéu tré dén vién mudn
trong tinh trang bién ching xudt huyét dudng
tiéu hda. Can khdm I14m sang can than, chi dinh
noi soi tiéu hoa s6m khi bénh nhan cé cac dau
hiéu nghi ngs viém loét da day ta trang, tranh
tién trién bénh ndng hon dan dén cac bién
ching nguy hiém.
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NGHIEN CU'U VE PAC PIEM TINH TRANG QUEN
SAU CHAN THU'ONG O’ BENH NHAN CHAN THU'O'NG SO NAO

TOM TAT

Dat van dé: Di chung sau chan thudng so ndo rat
da dang va phirc tap, it nhat 70% bénh nhan cd tra|
qua tinh trang quén sau chan terdng trong su6t qua
trinh phuc hdi chf'c ndng. Muc tiéu: Pic diém tinh
trang quén sau chan thuong '3 bénh nhan sau chan
thudng so ndo. DOi tucong va phuong phap nghlen
ctru: Nghién cliu dugc ti€n hanh trén 38 bénh nhan
da dugc tham kham, chan doan xac dinh chan thuong
S0 nao va diéu tri ta| Trung tdm Phuc hdi chifc néng,
Bénh vién Bach Mai trong khoang thgi gian tir thang 9
nam 2019 dén thang 6 ndm 2020 bang phucng phap
mé ta cat ngang. Két qua: Ty Ié quén sau chan
thuong la 63,2%, thai gian quén sau chan thudng
trung binh 79,5+48 ngay, va 84,6% bénh nhan & thai
ky quén sau chan thuaong terdng co thdi gian tap
trung ngdn, khéng tu cham sbéc ban than (d|em
ABS>21). Su tudng quan 6 y nghia thdng ké gilra su
thay déi hanh vi va mirc do doc 1ap sinh hoat héng
ngay vGi tinh trang quén sau chan thuong (p<0 05).
Két luan: Dac diém lam sang tinh trang quén d bénh
nhan sau chan thuong so n3o rat da dang va phiic
tap, anh hudng dén mdc d6 thuc hién cac hoat dong
sinh hoat hang ngay va kha nang tai hoa nhap cong
dong cla bénh nhan sau nay. Ta’ khoa: quén sau
chan thugng, chan thuang so nao.

SUMMARY
CHARACTERISTICS OF POST-TRAUMATIC
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AMNESIA IN PATIENTS AFTER TRAUMATIC
BRAIN INJURY

Background: Post traumatic brain injury
symptoms are diverse and complex, at least 70%
experience post-traumatic amnesia through to the
rehabilitation referral stages. Objective:
Characteristics of post-traumatic amnesia after
traumatic brain injury. Subjects and method: 38
traumatic brain injury patients were examined at
Rehabilitation Center, Bach Mai Hospital from
September 2019 to June 2020 by the cross-sectional
method. Results: The percentage of patients with
post-traumatic amnesia was 63,2% with assessing by
WPTAS, duration of PTA was 79,5+48 day, and 84,6%
patients with ABS scores >21. Conclusion: The
clinical feature of post-traumatic amnesia in patients
after TBI was very complicated, affecting the level of
daily living activities and the patient’s ability to
reintegrate into the community in the future.

I. DAT VAN PE

Chan thuong so ndo la mot trong nhiing
nguyén nhan ton thuong ndo thudng gdp sau
dot quy, dé€ lai khiém khuyét ndng né vé nhén
thirc, van dong, dac biét vé tri nhé. Cé dén 70%
truéng hgp chan thuang so ndo trai qua thdi ky
quén sau chan thuong, dua vao thgi ky quén sau
chdn thuong tién lugng mdc d6 nhan thic sau
chén thuong so ndo, thdi gian ndm vién, nguy cd
xuat hién con dong kinh, va mic d6 chlc nang
sau khi xuat vién [1], [2].

Quén sau chan thugng la mot giai doan thay
d6i nhan thic thodng qua sau chan thuang so
ndo gom rGi loan nhan thirc, mat dinh hudng,
kich dong, quén thuan chiéu va quén ngugc
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chiéu [2]. Khoang 42% bénh nhan cé bi€u hién
khong tép trung, cé hanh vi kich dong. Néu
khong phat hién sdm tinh trang quén sau chan
thuong sé anh hudng dén chi dinh cac phuong
thirc can thiép va hiéu qua phuc hoi chirc nang
sau chan thuang so nao [3]. Tuy nhién & Viét
Nam chua co nhiéu nghién clitu vé van dé nay.
Chinh vi vay, chdng t6i thuc hién nghién clru vé
ddc diém tinh trang quén sau chan thuong &
bénh nhan sau chan thudng so nao tai Trung
tdm Phuc hoi chdc nang Bénh vién Bach Mai tur
thang 9 ndm 2019 dén thang 6 ndm 2020.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng

Tiéu chuén lua chon: Tat ca bénh nhan chan
thuang so nao lan dau dang diéu tri n6i trd tai
Trung tdm Phuc hoi chifc ndng - Bénh vién Bach
Mai vGi chdn doan xac dinh dua vao Idm sang va
c6 hinh anh chup cdt I6p vi tinh hodc cdng
hudng tir so ndo, cd Glasgow tir 13 dén 15 diém,
dong y tham gia nghién ctru.

Tiéu chuén loai tr: Trudng hgp da chén
thuong nang, that ngdn nang, qua trinh phau
thuadt so ndo s dung qua liéu thuéc mé hoac
thuGc gidm dau. Tién st bénh nhan dung thudc
gay nghién, cd bénh ly than kinh so ndo trudc
dd. Phu nit mang thai. Tudi >60.

2.2. Phuong phap nghién ciru. Phucong
phap nghién clu ti€én cu, mo ta cat ngang.

NGi dung nghién cu:

- P3c diém nhém nghién cdu (tudi, gidi, dia chi,
nghé nghiép, trinh d6 hoc van, tién st bénh ly).

- Xac dinh déc diém tinh trang quén sau chén
thuang: dua vao thang diém WPTAS lugng gid
lGc nhap vién, moi 3 ngay. Bénh nhan ra khoi
tinh trang quén sau chan thuang khi lugng gia 3
ngay lién ti€p WPTAS dat 12/12 [4]. Va thdi gian
guén sau chan thuong chia thanh 4 mic d6: nhe
(<24 gigd), trung binh (1-7 ngay), nang (1-4
tuan), rat nang (>4 tuan) [5].

- Thang diém lugng gid kich dong (ABS -
Agitated Behavior Scale) dugc thuc hién cung Itc
véi lugng gia WPTAS, 14 ndi dung véi muc 1
(khong xudt hién) dén mudc 4 (mic do nang) vai
téng diém tir 14 dén 56. Piém ABS >21 phan
anh tinh trang kich dong cd y nghia lIam sang [3].

- Xac dinh mdc do doc lap thuc hién hoat
doéng sinh hoat hang ngay theo chi s6 Barthel
(Barthel index). Téng diém thay ddi tir 0 (phu
thudc hoan toan) dén 100 (d6c lap hoan toan),
diém cang cao tudng ('ng véi kha néng thuc hién
hoat dong cang cao. Danh gid nhitng gi bénh
nhan thuc hién dugc trong khoang thdi gian 2-3
ngay [6].
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- Xac dinh cac yéu t6 anh hudng dén hoat
dong sinh hoat hang ngay & bénh nhan sau phau
thuat chan thuong so ndo.

2.3. X ly s@ liéu. Ching t6i dung phan
mém SPSS 20.0 dé xu ly s6 liéu. Cac phép so
sanh cd y nghia khi p<0,05. So sanh trung binh
2 nhém doc 1ap bang T-test; danh gid mdi lién
hé qilr cac d6i tugng bang x2, danh gia mai

tugng quan va hoi quy gitra 2 nhém doc 1ap.

Il. KET QUA NGHIEN cU'U

3.1. Pac di€ém nhém nghién ciru
Bang 3.1. Cac bién sé nghién cuu

Bién sO n=38
Tudi (nam) 39,5%14,7
Khoang tudi (ndm) 8-60
Nam 33 (86,8%)

Nguyén nhan
Tai nan giao thong
Tai nan sinh hoat
Tai nan lao dong

31 (81,6%)
6 (15,8%)
1(2,6%)

SUr dung con khi tai nan

25 (65,8%)

Phau thuat ndo

26 (68,4%)

Liét ntra ngudi

Bén P 6 (15,8%)

B&n T 6 (15,8%)

Ca 2 bén 26 (68,4%)

Thdi gian chan thuong dén 80,84+52,3
PHCN (ngay)

Quén sau chan thuong (PTA) | 26 (63,2%)

Nhan xét: 86,6% nam gidi bi CTSN, trung
binh & dd tudi 39,5 do nguyén nhan tai nan giao
théng (81,6%). Trong do6 c6 63,2% bénh nhan co
quén sau chan thudng tai thdi diém lugng gia.

3.2. Pic diém tinh trang quén sau chan
thuong & bénh nhan sau chan thucng so nao

Bang 3.2. Tinh trang quén sau chéan

thuong so ndo
Bién s0 n=26
Thai gian quén sau chan 76,5+48,2
thuong (ngay)
Trung binh 1(3,8%)
Ning 4 (15,4%)
Rét nang 21 (80,8%)
Diém WPTAS 4,4+4,2
Cé phau thuat so ndo 18 (69,2%)
Diém ABS 27,7+7,4
>21 84,6%
MUrc do doc lap SHHN
(Barthel Iindex) 48%1:/35'5
baoc lap
wale | R
Trd gilp trung binh (55,3%)
up trung bir 5 (13,2%)
Trg giup hoan toan
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Nhan xét: Thdi gian quén trung binh sau
chdn thuang da s6 & mdc do rat nang, va 84,6%
bénh nhan c6 diém ABS>21. Biém Barthel trung
binh & nhdm cd quén sau chan thuong la 48,7
diém, 100% bénh nhén quén sau chdn thudng
¢ diém Barthel dudi 95.

Bang 3.3. Mic dé kich dong theo thoi
ian quén sau chadn thuong

PTA X Gia tri
Piém AB n +SD P
<21 8 | 110+47,8
>21 30 [ 95,5454,8 | p<0,05

Nhan xét: Su khac biét gilta mic do kich
doéng va thdi gian quén sau chan thugng cd y
nghia vé mat thong ké véi p<0,05.

Bang 3.4. Mudc dé doc Idp thuc hién hoat
dong sinh hoat hang ngay theo tinh trang
quén sau chan thuong

PTA s
Chi so& Co Khong Gia tri
Barthel P
65-95 3(25,0%) | 9(75,0%)
25-60 | 17(81,0%) | 4(19,0%) | p<0,05
<20 4(80,0%) | 1(20,0%)

Nhan xét: Su khac nhau vé tinh trang quén
sau chan thuagng & mic dbc lap chdc nang sinh
hoat hang ngay cé y nghia thdng ké vai Chi x2
=10,9, p<0,05.

IV. BAN LUAN

4.1. Pac diém nhém nghién ciru. Két qua
clia chung t6i 6 bang 3.1 cho thdy nguyén nhan
chl yéu cla CTSN la do TNGT (81,6%), va
tugng dong vdi nhiéu nghién clu Chau Thi
Thanh Nga (2017) véi 92% trudng hgp CTSN do
TNGT [1].

O Viét Nam, cd s@ ha tang giao théng con
nhiéu bat cap, xe may la phuang tién giao thong
chd yéu va théi quen tham gia giao thong... da
gbp phan lam cho TNGT tang Ién. O My, TNGT la
mot trong bon nguyén nhan hang dau gay CTSN
[5]. Va nghién c(tu cta chung to6i cho thay, do
tudi bi CTSN kha tré (Bang 3.1). Day la Ifa tudi
lao dong chinh, s& dé& lai hdu qua ning né cho ca
nhan, gia dinh va x& hdi. Theo phén tich tong
hop tr 29 qudc gia cla Min Li va cong su cho
thdy ndm gidi c6 nguy cc bi CTSN cao hon nir,
vGi d6 tuGi trung binh tir 27 dén 59,7 tudi [7].

4.2. Pic diém tinh trang quén sau chan
thuong. Thdi gian quén sau chan thuong trung
binh trong nghién clu cla chdng t6i Ila
76,5+48,2 ngay (khoang 16-173 ngay), cé su
khac biét vai nghién cru Adam McKay (2018) véi
thai gian quén trung binh la 48,4 ngay (khoang

8-448 ngay) do ¢ mau nghién clru clia ching
t6i nho va thai gian nghién clru ngan [3].

Tuy nhién, bénh nhan trai qua qua trinh quén
sau chan thuong so ndo chiém ty |é kha cao véi ty
Ién bénh nhan cé thdi gian quén >28 ngay chiém
80,8% (Bang 3.2), tuong dong vdi nghién clu
Ponsford (2014) véi it nhat 70% bénh nhan CTSN
c6 khoang thdi gian quén sau chan thuong [5].

Nghién clru cta Wolffbrandt (2013) ghi nhan
hanh vi kich dong & bénh nhan sau chan thuong
so nao xuat hién tir 7-70%, chiém ty Ié cao &
nhém chan thuong so ndo trung binh va nang.
Nghién clru cia Adam McKay va cong su ching
td mai lién quan gilra hanh vi kich dong va khiém
khuyét vé nhan thdc trong thdi gian quén sau
chdn thuong, cac bi€u hién gidm tdp trung,
khong chdp nhan su' cham soc, hanh vi lap di 13p
lai thudng gap nhat. Chdng toi nhan thay trong
thi gian quén sau chan thuong, bénh nhan co
hanh vi kich dong, kha nang tap trung kém, khé
khan hoc tap ki€n thirc méi (Bang 3.3) [3].

V. KET LUAN

P3c diém Idm sang tinh trang quén & bénh
nhan sau chan thuong so ndo rat da dang va
phlc tap, anh hudng dén mdc do thuc hién cac
hoat doéng sinh hoat hdng ngay va kha néng tai
hoa nhap cong déng cta bénh nhan sau nay.
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PANH GIA KET QUA TAN SOI QUA DA PUONG HAM NHO
PIEU TRI SOI THAN TAI PHAT

Phan Tung Linh?!, Hoang Long?, Nguyé&n Minh An?

TOM TAT

Muc tiéu: Danh gia két qua tan soi qua da dch‘ing
ham nhd diéu tri sdi than tai phat. Phuong phap
Nghlen cliu md ta, cat ngang 89 benh nhan soi than
tai phat dugc d|eu tri bang tan soi noi soi qua da
du’dng ham nho tai benh vién Pai hoc Y va bénh viét
Viét Duc. Két qua Tudi trung binh: 53,42 + 11,1 tu0|
Tién st can thiép: 92,1% phau thuat md, 5,6% ndi soi
sau phdc mac, 1, 1% tan 50| ngoai cg the 1,1% tan
soi qua da; chh thudc soi trung binh: Ia 249 +
9,6mm (9- 57 mm); S6 lugng SOi: 23,6% cd 1 vién,
20 2% cb 2 V|en va 56,2% co tur 3 vién trg 1én; D|en
tICh bé mat sdi: < 200mm2 chiém 36,0%, 200-
300mm2 chiém 27% va > 300mm2 chiém 37 1%;
Mirc dd gidn cua dai bé than: khéng gidn 19, 1%, gian
d6 1 chiém 29 /3%, glan d6 II chiém 30 3%, g|an do
111 chiém 9, 0% va g|an do IV chiém 2,2%; Ty lé bién
chiing sau ph3u thuat Ia 18/89 bénh nhan (chiém
20,1%); Ty lé sach séi sau 3 ngay la: 89,9%, sau 1
thang la 94,4%; Két qua chung sau phau thuat: TGt
89,9%, trung binh 7,9%, xau 2,2%. K&t luan: Tan
s0i noi soi qua da dudng ham nho la phung phap diéu
tri hiéu qua cho nhitng bénh nhén soi than tai phat

SUMMARY
EVALUATE RESULTS OF PERCUTANEOUS
NEPHROLITHOTOMY FOR RECURRENT

RENAL STONE PATIENT

Objective: To evaluate the results of
percutaneous nephrolithotomy (PCNL) for recurrent
renal stone patient. Methods: Descriptive cross —
sectional study, 89 patients with recurrent renal
stones undergone PCNL at Saint Paul hospital and Viet
Duc hospital. Results: The mean age was 53.42 +
11.1 years; History of intervention: 92.1% undergone
open surgery, 5.6% undergone retroperitoneal
endoscopy, 1.1% undergone extracorporeal
lithotripsy, 1.1% undergone PCNL; The average stone
size was 24.9 = 9.6 mm (9-57mm); The number of
stones: 23.6% patients had 1 stone, 20.2% patients
had 2 stones and 56.2% patients had 3 or more
stones; Stone surface area: <200 mm2 accounts for
36.0%, 200-300mm2 accounts for 27% and >300
mm2 accounts for 37.1%; The classification of
ureteria: No ureteria was 19.1%, class I was 29.3%,
class II was 30.3%, class III was 9.0% and class IV
was 2.2%; The rate of complications after surgery was

1Bénh vién Than Ha Noi

2Pai hoc Y Ha Noi

3Truong Cao Pang Y t€ Ha Noi

Chiu trach nhiém chinh: Phan Tung Linh
Email: phantunglinh12@gmail.com
Ngay nhan bai: 3.8.2020

Ngay phan bién khoa hoc: 3.9.2020
Ngay duyét bai: 11.9.2020
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18/89 patients (20.1%); The stone free rate after 3
days was 89.9%, after 1 month was 94.4%; Overall
results after surgery: Good 89.9%, average 7.9%, bad
2.2%. Conclusion: PCNL was an effective treatment
for patients with recurrent renal stones.

I. DAT VAN DBE

Soi tiét niéu 1a bénh ly phd bién va hay tai
phat, soi than gay ra nhiéu hau qua nang né vé
kinh t€ xa hoi cling nhu anh hudng xau dén sic
khoe cia nguGi dan trén toan thé gidi. Ngoal
Viéc gay ra nhiéu bién chitng nhu: nhiém khuan
ti€t niéu, suy than... séi than con la nguyén nhan
gay ra tr vong clia 19.000 ngudi moi ndm trén
toan thé gidi tinh t& nam 1990 — 2010 [1]. Vi
vay, sdi than can phai dugc phat hién sém dé co
cac bién phap diéu tri thich hgp [1], [2], [31,[4].

Gan day, nhg sy phat trién cla cac perdng
phap chan doan hinh anh va phuong tién ndi soi
da tao nén mot cudc cach mang trong diéu tri
séi than, dac biét la tan so6i qua da da lam cho
chi dinh mé mé trong diéu tri séi than dugc thu
hep dan va doi khi chi la giai phap cudi cung khi
cac perdng phap it xam lan that bai hoac khong
thé &p dung. Uu diém cla phuong phap nay la it
sang chan, la it dau, it tan pha trén co thé va hé
tiét niéu khi can thiép, rit ngan thdi gian hau
phau va thgi gian phuc hoi sic khoe cla bénh
nhan [2].

Hién nay trén thé gidi cling nhu & Viét Nam,
da co6 rat nhiéu nghién cru chirng minh tan séi
qua da qua dudng ham nho la mot phuong phap
¢6 tinh hiéu quéa va an toan cao trong diéu tri soi
than. Tuy nhién, & Viét Nam chua cd nghién cliu
nao danh gia tinh hiéu qua cla tan séi than qua
da duGng ham nho trong diéu tri séi than tai
phat. Xudt phat tir nhitng vadn dé trén, dé (ng
dung nhitng ti€n bd cua thé gidi va cd nhirng
ludn c khoa hoc vé phuong phap diéu tri nay
chdng t6i ti€én hanh nghién clru dé tai: "Panh gid
két qua tan soi qua da duong hdm nho diéu tri
SO/ than tai phat”

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

2.1. Poi tugng nghién ciru. Bao gém 89
bénh nhan dugc chan doan xac dinh 13 séi than
tai phat va dugc diéu tri bang tan sdi ndi soi qua
da tai bénh vién Pai hoc Y va bénh vién Viét Dlc
trong khoang tir thang 1/2017 dén 9/2020.

2.2. Phucang phap nghién ciru

- Nghién ciu mé ta cat ngang, khéng déi chiing
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- Nghién ctu dudc tién hanh tai khoa phau
thuat Tiét niéu bénh vién Dai hoc Y va Khoa tiét
niéu bénh vién Viét buc
IIl. KET QUA NGHIEN cU'U

TU thang 1/2017 dén thang 8/2020 c6 89
bénh nhan séi than tai phat dugc diéu tri bang
phuang phap tan soi ndi soi qua da tai bénh vién
Pai hoc Y va bénh vién Viét Durc

3.1. Pic diém chung cua d6i tugng
nghién clru

- Tudi trung binh: 53,42 + 11,1 tudi

- Ty |& Nam/N@r: Nam chiém 60,7%, N{r
chiém 39,3%, Ty 1& 1,54/1. )

- Tién s can thiép: 92,1% phau thuat md,
5,6% noi soi sau phdc mac, 1,1% tan soi ngoai
co thé, 1,1% tan soi qua da

- Kich thudc sai trung binh: la 24,9 £ 9,6 mm
(9-57 mm)

- SO lugng soi: 23,6% co6 1 vién, 20,2% cb 2
vién va 56,2% co tur 3 vién trd 1én.

- Dién tich bé mat soi: < 200 mm2 chiém
36,0%, 200-300mm2 chiém 27% va > 300 mm2
chiém 37,1%

- M(rc dd gidn clia dai bé than: Khéng gian
19,1%, gian d0 I chi€ém 29,3%, gian do II chiém
30,3%, gian do III chiém 9,0% va giadn dd IV
chiém 2,2%.

3.2. Két qua tan séi qua da dudng ham
nho diéu tri soi than tai phat

- S0 lan choc do: 65,2% 1 lan choc, 20,2% 2
[an choc va 14,6% 3 lan choc do

- S0 dudng ham: 1 dudng ham chiém 88,8%,
2 dudng ham chiém 11,2%

- Thdi gian choc do: 20,9 + 9,4 phut

- Thdi gian phau thuat: 112,9 + 43,5 phut

- Th&i gian ndm vién sau mé trung binh trong
nghién clu la 6,63 * 4,2 ngay, ngan nhét la 4
ngay va dai nhat la 25 ngay.

Bang 3.1. Tai bién, bién ching phdu thudt.
Tai bién, bién ~ Ty lé
chirng S6 lugng (%)
Chay mau 10 11,2
SOt 3 3,4
Soc nhiém trung 2 2,2
Chuyén mé mé 2 2,2
Tut dan luu 1 1,1
Tong 18 20,2

Clavien — Dindo

Mirc do SO lugng Ty lé %
PO 1 13 14,6
PO II 3 3,4
Do III 2 2,2
Toéng 18 20,2

Bang 3.2. Ty Ié bién chang phan loai

= Sach sdi = COn cadc manh so6i nho
Biéu db 3.4. Ty Ié sach s6i sau mé
Nhan xét: Két qua nghién clru cho thay co
80/89 bénh nhan (chiém 89,9%) sach soi sau
mo. C6 9/89 bénh nhan con cac manh séi nhé
(chiém 10,1%) _
Bang 3.3. Két qua chung sau phau thuat

Két qua Solugng | Ty lé (%)
Tot 80 89,9
Trung binh 7 7,9
X&u 2 2,2
Tong 89 100

= Sach soi

= Khong sach soi

Biéu db 3.5, Ty Ié sach soi sau mé 1 thang

Nhan xét: Két qua nghién ctru cho thay cé
84/89 bénh nhan (chi€m 94,4%) sach soi sau
mé. CO 5/89 bénh nhan con cdc manh sdi nhd
(chiém 5,6%)

IV. BAN LUAN

4.1. Tai bién trong tan séi va bién chirng
s6m sau tan soéi. TU thap nién 1980 cla thé ky
trudc, tan soi qua da qua dudng ham tiéu chuan
da trd thanh ky thut diéu tri tiéu chudn cho soi
than 16n (> 20 mm). Pudng ham vao than tiéu
chun la 24-30 Fr. Phuong phap nay da ching
minh dudc tinh hiéu qua cling nhu tinh an toan
trong diéu tri s6i than. Tuy nhién, tan soi qua da
qua dudng ham tiéu chudn van la phau thut
thir thach va c6 bién ching dang k&, theo y van
cac bién ching thudng gdp la soc nhieém trung
khoang 2%, truyén mau tU 3 — 6%, chay mau
nang sau phau thuat 7-8%. Ngoai ra trong qua
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trinh ph3u thuat cé thé gdp tai bién ton thucng
dai trang, t&n thuang phai du it gép, nhung day
la mét trong sO cac tai bi€én nang, dac biét néu
thung dai trang trong phic mac, can phai phat
hién sém va s tri kip thdi [6]. D€ gilp lam giam
cac bién chdng lién quan dén kich thudc I6n cua
dudng hdm nhu dau sau m&, mat mau trong va
sau md, ton thuang nhu md than thi tan séi qua
da qua dudng ham nhoé da dugc ra dgi. budng
ham vao than nho (< 18 Fr.) lic dau dugc dung
cho tré em nhung ngay nay dan dugc phd bién
trén bénh nhan ngudi Ién.

Theo hau hét cac tac gia, chay mau la bién
chirng hay gdp nhat trong phau thuat lay séi
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 chdy mau nhu mo than, chay mau do xudc
niém mac dai bé than, cac chay mau tinh mach
nhod... déu cd thé tu' cdm mau, mét sb trudng
hgp ton thucng ddng mach phai can thiép gay
tdc mach chon loc hodc chuyén m& md khau
cam mau [1].

Trong nghién clru nay cda ching tdi, tong ty
¢ bién chiing la 18/89 bénh nhan (chi€ém
20,1%) trong do co 3 bénh nhan (chiém 3,4%)
sau mG xuat hién sdt, cd 10 bénh nhan (chiém
11,2%) c6 chdy mdu, trong d6 cd 3 bénh nhan
chady mau trong mé phai truyén mau, 7 bénh
nhan chay mau thr phat sau mé, bi€u hién bang
nudc ti€u qua sonde niéu dao cé mau do, tuy
nhién trudng hgp nay khdng can phai can thiép
gi, bénh nhan dugc hudng dan nam nghi tai
giudng va nudc tiéu trong trd lai sau 2 ngay diéu
tri va ¢4 1 bénh nhan chuyén mé& md (chiém
1,92%). Két qua nghién cltu cta ching t6i cling
ghi nhan 2 bénh nhan cé biéu hién sbc nhiém
khudn va 2 bénh nhan chuyén mé md (chiém
2,2%). Ty lé bién ching phan loai Clavien —
Dindo, két qua nghién clru cho thdy cd 18/89
bénh nhan cd bién ching sau mé, trong do ty 1é
bién chiing d6 I la 13/89 bénh nhan (chi€ém
14,6%), bién ching do II la 3,4% va bién chiing
do 111 1a 2,2% _

Theo Nguyén Dinh Bac [1], C6 4/35 bénh
nhan chiém 11,5% xay ra bién ching trong va
sau mé, trong d6 ty 1& bién chitng dd I, II va III
[an lugt 1a 5.7%, 2.9% va 2.9%. Khong c6 bénh
nhan nao cé bién chirng d6 IV va V.

Nhu vdy, TSQD qua dudng ham nho la mot
phuong phap dam bao dugc tinh an toan trong
diéu tri soi than tai phat. Cac tac giad déu thng
nhat rang, tan soi qua da dudng ham nho la
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phugng phap diéu tri soi than it xam lan vdi
nhiéu uu diém va cac vu diém doé 1a do dudng
ham vao than nho. Cac nghién cltu cling da chi
ra rang, dudng vao than anh hudng dén murc do
chay mau clia phau thuat 1ay soéi than qua da
kich thudc dudng vao than cang I6n thi kha nang
chay mau than cang nhiéu. Ngoai ra, khi kich
thudc dudng ham vao than gidm tir 30Fr xudng
20Fr, thé tich nhu mé than bi tdn thuong trong
dudng ham giam di 56% [6].

4.2. Ty lé sach soéi sau tan séi qua da. Ty
Ié sach soi la mét trong nhitng ti€u chi quan
trong nhat dé danh giad tinh hiéu qua cla cac
phuang phap diéu tri sdi than. Cac nghién clu
trudc day da chi ra rdng tan sdi qua da qua
dudng ham tiéu chudn va tan séi qua da qua
dudng ham nho la nhitng phuang phap diéu tri
s6i than cd ty 1€ sach sdi rat cao. Ty Ié sach séi
dugc xac dinh la khi khong con manh séi hodc
manh soi < 4 mm trén siéu am sau mé két hop
chup X quang hé tiét niéu sau mé 3 ngay.

Trong nghién cliu nay cla chdng t6i, két qua
sau chup x quang sau tan soi 3 ngay c6 80/89
bénh nhan dat dugc sach séi hoan toan (chi€m
89,9%) va 9/89 bénh nhan bénh nhan con cac
manh soi nho (chiém 10,1%). Ty I€é sach sdi sau
1 thang la 84/89 bénh nhan (chiém 94,4%)

Theo Guohua Zeng [5], Trong nghién ctftu da
trung tam vdi 12.482 bénh nhan séi than dugc
diéu tri bang tan soi ndi soi qua da, tir ndm 1992
dén 2011. Két qua, ty 1€ sach soi sau phau thuat
la 78,6% trong lan dau tién va tang lén 89,9%
sau 1 thang.

Wen Zhong [4], Trong nghién citu 62 bénh
nhan c6 tién st tan séi ngoai co thé (nhém 1) va
273 bénh nhan chua can thiép ngoai khoa (nhom
2) dudc diéu tri sdi thdn bang tan sdi ngoai cd
thé. K&t qua nghién clitu cho théy, ty 18 sach soi
clia nhom 1 la 83,9 so véi nhom 2 1a 93,4%, su
khac biét cd y nghia théng ké véi p = 0,021.

Nhu vay ty Ié sach soi trong cac nghién clru
da bao cdo thay d6i rat nhiéu cé thé do mot s6
nguyén nhan nhu: kich thudc soi trong cac
nghién clu rat khac nhau, tiéu chudn sach soi va
phuong tién chan doan hinh anh dé& xac dinh
sach sdi. Ngoai ra, d& dat dugc sach soi sau md
con phu thudc vao rat nhiéu yéu té nhu: Kich
thudc séi, s6 lugng va vi tri cia so6i, BMI cua
bénh nhan, kinh nghiém cua phau thuat vién... vi
vady Viéc so sanh ty Ié sach sdi gilta cac nghién
ctu cling trd nén khé khan. Tuy nhién vai ty 1€
sach sdi 89,9%, tan soi qua da qua dudng ham
nhd la mdt phudng phap cd hiéu qua cao dé
diéu tri soi than tai phat [6].
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V& nguyén nhan sét sdi trong tan séi qua da
theo ching t6i la do khi tan sdi cac manh vun
vang ra va cé thé di chuyén vao mét dai thdn ma
goc tao nén vdi may soi than khong cho phép gap
dugc sdi. Mot s6 tac gid cho rang ddi véi nhitng
trudng hop nhu vdy nén dé 1 tuén, sau khi dudng
ham ra da du’c_ic tao thanh thi ti€n hanh soi than
lan 2 dé gép s6i, néu lan 2 khong lay dugc thi ti€én
hanh tan sdi ngoa| o thé [5],[6].

4.3. Két qua chung sau phau thuat. Két
qua chung sau phau thuat chung t6i ap dung
theo tiéu chudn tr nghién cfu cla Hoang Long
nam 2017, dugc chia 3 mdc Tot, Trung binh va
Xau. Két qua nghién cltu cho thdy c6 80/89 bénh
nhan c6 két qua toét sau phau thuat (chiém
89,9%), co 7/89 bénh nhan két qua trung binh
(chié’m 7,9%) va c6 2 bénh nhan dat két qua
xau (chiém 2,2%)

Theo Nguyen Phuc Cam Hoang [2], Két qua
diéu tri soi sau md 1-3 thang cé 165 bénh nhan
tai kham sau mé. K&t qua nghién clru cho thay:
TGt (sach soi hoac con mot manh séi < 5mm) co
100 bénh nhan (chiém 60,6%) Kha (con 2-3
manh sdi <5mm) cd 20 bénh nhan (chi€ém
12,1%) Trung binh (con manh séi > 5mm hoac
trén 3 manh sdéi < 5mm) c6 45 bénh nhéan
(chiém 27,3%).

Két qua cua chdng t6i hoan toan phu hgp véi
két qua nghién clru cla cac tac gia ngoai nudc.
Cac tac g|a cling nhan dinh rdng do tinh uu viét
cla tan sdi qua da so Vi phau thuat maé vé su
an toan, dé st dung, cd thé dat dugc ty 1& sach
s6i cao cho bénh nhan so6i than, bao gom ca
nhitng bénh nhan soi than tai phat [5], [6].

V. KET LUAN

Tan sdi noi soi qua da dudng ham nho la
phuang phap diéu tri ¢ hiéu qua va an toan
trong di€u tri sdi than tai phat véi ty & bién
chiing sau phdu thuat I3 18/89 bénh nhan
(chiém 20,1%). Ty Ié sach sdi sau 3 ngay la:
89,9%, sau 1 thang la 94,4%.
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Muc tiéu: Khao sat bién doi mot s6 chi s6 hong
cau & bénh nhan ghep than trudc va 6 thang dau sau
ghep Poi tuong va phucng phap: Nghlen clru mé
ta, cat ngang tai nhiéu thdi diém: trudc ghep, sau
ghep 1 tuan, 1 thang, 3 thang va 6 thang trén 168
bénh nhan ghep than tai Bénh vién Quan y 103. Két
qua: Gia tri hong cau, huyét sic t6 cla bénh nhan
nghlen ctru bién doi ting dan theo thdi gian sau ghép
1tuan, 1 thang, 3 thang va 6 thang so V@i trudc ghep
Su b|en ddi c6 y nghia tai tat ca cac thsi diém va rd
nhat & thang thr 3 sau ghép. Két luan: Tinh trang
thi€u mau do suy than man tinh dugc cai thién ca dan
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dan trong 6 thang dau sau ghép, cham hon so véi su
phuc hoi chlc nang loc cta than ghép.

Tur khoa: Thiéu mau; Ghép than
SUMMARY

A STUDY ON ANEMIC CHARACTERISTICS
OF PATIENTS BEFORE AND AFTER KIDNEY
TRANSPLANT

Object: To investigate the changes of red blood
cell indices in patients before and 6 month after
kidney transplant. Methods and subjects:
Descriptive  cross-section study in 168 kidney
transplanted patients at before and at 1 week, 1
month, 3 months and 6 months after renal transplant,
at Military Hospital 103. Result of red blood cell indices
and other cherecteristics of patients were selected.
Results: The values of red cell count and hemoglobin
increased gradually by the time after 1 week, 1
month, 3 months and 6 months of transplanted day in
comparing with before. The changes were significantly
at any timed points after transplant. Conclusion:
renal failure induced anemia was reversed clearly after
kidney transplant, slower than renal filter function.

Keywords: anemia; kidney transplant

I. DAT VAN DE

Thiéu mau la mét trong nhitng bi€u hién
thudng xuyén va khong hoi phuc ctia bénh than
man tinh. Ghép than la mot trong nhitng phuong
phap diéu tri thay thé than d6i véi bénh nhan
suy than giai doan cuGi. O bénh nhan ghép than,
tinh trang thi€u mau trudc va sau ghép néu
khdng dugc phat hién va diéu tri kip thdi, phu
hgp sé dan dén gia tang nguy cd t vong va anh
hudng dén thdi gian song thém clia than ghép
va cla bénh nhan [1],[2],[3]. Viéc theo doi va
nghién clru dic diém bién déi tinh trang thiéu
mau tai cac thdi diém sau ghép lam co s& danh
gia mic d6 héi phuc cac chifc nang cla than, cai
thién chat lugng cudc séng sau ghép. Vi vay
chuing t6i tién hanh nghién clru nham muc tiéu:
"Khdo sat bién doi tinh trang thiéu mdu & bénh
nhén trudc ghép, sau ghép 1 tudn, 1 thang, 3
thang, 6 thang tai Bénh vién Quéan y 103"

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

2.1. P6i tugng nghién ciru:

+ 168 bénh nhan ghép than, dang diéu tri va
theo doi sau ghép tai Bénh vién quan y 103 tur
thang 1 nam 2018 tdi thang 6 nam 2020. Thdi
gian nghién clu: tir 10/2019- 9/2020

+ Tiéu chuén lua chon bénh nhdn nghién cuts:

- Ghép théan tir nguGi cho song tai bénh vién 103.

- Theo doi va xét nghiém day du tai cac thai
diém: trudc ghép, sau ghép 1 tudn, 1 thang, 3
thang va 6 thang.

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

+ Tiéu chuén loai trur:
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- Bénh nhan than ghép da mat chdc nang
phai diéu tri bang cac phucng phap khac.

- Bénh nhan dang c6 st hodc nhiém trung
tién trién, thai ghép cap tai thdi diém Idy s6 liéu
nghién cltu, dang co thai.

- Bénh nhéan khdng theo ddi day du theo ké hoach.

2.2. Phuong phap nghién ciru

+ Nghién cru mé ta, cat ngang tai nhiéu thdi
diém, hoi clru két hap tién clu.

+ Céc budc tién hanh nghién clru:

- Lap mau bénh an nghién ctru thong nhat.

- Thu thap s0 liéu hdi cfu cla bénh nhan qua
bénh an tuyén chon ghép than trudc khi ghép
than tai BV 103.

- Thu thap dir liéu khi bénh nhan tai kham tai
cac thdi diém. Bénh nhan tai kham dudc khdm
ldm sang, xét nghiém mau, nudc ti€u theo quy
trinh théng nhat.

- Téng hgp va phéan tich s liéu theo thut
toan thong ké véi phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Bing 3.1. Pdc diém chung cua
tuong nghién cuu (n = 168)
S6 lugng (ty 18)

hoac
Gia tri TB + SD
(min - max)

39,8+10,3(20-70)
34,0%9,5(23-67)

109/59 (64,9/35,1)

doi

Chi s6

Tudi BN ghép (ném)
Tudi ngudi hién (nam)
Gidi tinh BN ghép

(nam/n{r)
Gidi tinh ngugi cho
(nam/niY) 111/57 (66,1/33,9)
Nguyén nhan suy
than(vetm/khac) 137/31(81,5/18,5)

Ngu6n (huyét thong/
khong huyét théng)
Nudc tiéu bao ton/24h
(<=500ml/>500ml)
Bat tuong hgp HLA

14/154 (8,33/91,7)

113/55(67,3/32,7)

3,2+ 1,2 (0 - 6)

(allen)
Khang thé khang
HLA(C6/khdng) 24/144(14,3/85,7)
Thu6c CNI (Tacrolimus/
Cyclosporin) 153/15 (91,1/8,9)

- Bénh nhan ghép than chu yéu trong dd tudi
lao déng, tudi trung binh ngudi hién than cling
& tudi tuong d6i tré. Ty 1& bénh nhan va ngudi
hi€n la nam cao hon so vdi nir.

- Nguyén nhan suy than chd yéu do viém cau
than man tinh. Nguén than ghép tir nguGi cho
khéng cung huyét thdng chiém da s6. Phan Ién
bénh nhan trudc ghép trong tinh trang thiéu niéu
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hoac vo niéu.
- Bat tuong hgp HLA & cac muc do khac
nhau, cao nhat & muc 6 allen. Ti I€ cé khang thé

khang HLA khong cao.
- BN st dung Ut ché€ calcineurin la tacrolimus
chiém ti I1é cao hon so vdi cyclosporin.

Bang 3.2. Chi s6' héng cdu cua bénh nhdn nghién ciu tai cdc thoi diém

GTTBSD (T/1) Ln nhat (T/1) | Nhé nhat (T/1) p
TruGe(1) 3,45£0,58 6,27 2,48 B
1 tuan(2) 3,58+0,62 55 2,09 pgg;g'ggi
1 thang(3) 4,08+0,51 5,6 2,7 p4 130,001
3 thang(4) 4,33£0,57 6,9 3,02 35 14-0,012
6 thang(5) 4,43+0,54 6,2 3,0 !

- Gia tri trung binh clia héng cau tai cac thdi diém nghién clfu tdng dan theo cac thdi diém sau

ghép 1 tuan, 1 thang, 3 thang va 6 thang so vdi trudc ghép.
- Su' bién ddi nay la c6 y nghia thdng ké tai tat ca cac thdi di€m nghién clu.
Bang 3.3. Chi s6 huyét sac té tai cdc thoi diém nghién cuu

GTTB+SD (g/l) Lén nhat (g/1) Nho nhat (g/1) p
Trudc(l) 101,6+15,0 146,0 70 ~
1 tuan(2) 103,6+17,0 161,0 66 pgﬁ;ggg?
1 thang(3) 120,4+14,5 160,0 79 i 15<0.001
3 thang(4) 129,8+15,4 177 91 pp5 14=0,01
6 thang(5) 133,2+16,1 164 87 '

- Giad trung binh huyét sic t6 tdng dan theo thdi gian tai cac thdi diém nghién ciu trudc ghép, sau

ghép 1 tuan, 1 thang, 3 thang va 6 thang.

- Sy bién doi tang chi s6 HST trung binh gilta cac thai diém lién tiép la cd y nghia thdng ké tai thoi
diém 1 thang , 3 thang va 6 thang. ) )
Bang 3.4. Ty Ié bénh nhan theo cac mirc cua huyét sac to'tai cac thoi diém(n=168)

Binh thu'dng TM nhe TM vira TM nang
Trudc 10(6%) 21(12,5%) 33(19,6%) 104(61,9%)
1 tuan 17(10,1%) 15(8,9%) 37(22,0%) 99(58,9%)
1 thang 57(33,9%) 43(25,6%) 46(27,4%) 22(13,1%)
3 thang 99(58,9%) 37(22,0%) 26(15,5%) 6(3,6%)
6 thang 117(69,6%) 28(16,7%) 15(8,9%) 8(4,8%)

- Ty |Ié bénh nhan thi€éu mau sau ghép giam
dan tai cac thdi diém sau ghép 1 tuan, 1 thang,
3 thang , 6 thang.

- S6 bénh nhan thi€u mau nang cling giam dan
theo thdi gian 1 tuan, 1 thang, 3 thang sau ghép

- Tai thdi diém sau ghép 6 thang, van con
30,4% BN con thi€u mau

Bang 3.5. Ty Ié bénh nhan co tang chi sé

huyét sac té trén 10 g/l tai cdc thoi diém
sau ghép so vdi trudc ghép (n = 168)

Thai diém | S6lugng (n) | Ty Ié (%)
1 tuan 53 31,5
1 thang 113 67,3
3 thang 139 82,7
6 thang 148 88,1

- Ty I& bénh nhan c6é mic huyét sac to tang
trén 10g/! so Vi truGc ghép tang dan tai cac thoi
diém 1 tuan, 1 thang, 3 thang, 6 thang sau ghép.

IV. BAN LUAN
Ghép than la bién phap diéu tri thay thé than
téi vy, gitp hoi phuc lai gan nhu hoan toan suic

khoe cho ngudi bénh suy than man giai doan
cubi. Trong nghién cu nay, bénh nhan ghép
than chu yéu trong dd tudi lao dong. Tudi trung
binh cla ngudi hién cling & d6 tudi tré, do tudi
tham gia lao dong. Ti Ié gidi tinh bénh nhan va
ngudi hién la nam cao hon so véi nit. Nguyén
nhan suy than chu yéu do Viém cau than man.
Ngudn than ghép tU ngudi cho khong cung
huyét thong chiém da s6. Phan I6n bénh nhan
trudc ghép trong tinh trang thiéu niéu hodc vo
niéu. Mlrc bat tuong hgp HLA cla cac cap ghép
8 cac mic do khac nhau, cao nhat & mic 6
allen, vé 1au dai day la yéu té kich hoat hinh
thanh nén cac khang thé khang HLA ngudi cho,
nguy cc gay thai ghép thé dich cap va man tinh.
Ti I& bénh nhan trong nghién cffu c6 khang thé
khang HLA khéng cao. BN st dung Uc ché
calcineurin la tacrolimus chi€ém ti I1é cao hon so
vdi cyclosporin (bang 3.1).

Sau ghép than, than ghép sé thay thé than
suy dé thuc hién cac chlic ndng cla than trong
dé co tiét erythropoietin tham gia tao mau.
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Ngoai ra, chirc ndng loc va can bang kiém toan
cta than hoi phuc cling lam giam va mat di tinh
trang nhiém doc do suy than, dgi séng hong cau
dudc hoi phuc. Két qua la tinh trang thi€u mau
dugc cai thién. Két qua nghién ciu cho thay co
su’ bién ddi tdng dan gia tri trung binh clia héng
cau tai cac thdi diém sau ghép 1 tuan, 1 thang, 3
thang, 6 thang, su khac biét cé y nghia thong ké
(bang 3.2). Gia tri trung binh huyét sic t6 cua
nhdém nghién c(iu tai cac thdi diém sau ghép 1
thang, 3 thang va 6 thang cao han cd y nghia so
vGi trudc ghép (bang 3.3). Tuy vay, chua thay
su' khac biét c6 y nghia th&i diém sau ghép 1
tuan (bang 3.3). Piéu nay co thé ly giai la do &
tuan sau ghép mdc du chirc ndng san sinh tao
hong cdu da hoi phuc dan tdi su hoi phuc s6
lugng hong cdu nhung ndng dd huyét sac t6
chua bao dam do tinh trang dinh duBng sau
phau thuat chua t6t, cac nguyén li€u tao mau
nhu protein va sdt cd thé chua dd nén su hoi
phuc huyét sac t6 chua rd rang. Hon nira, trong
tudn dau sau ghép tinh trang can bang dich,
dién giai cia bénh nhan chua hoan toan 6n dinh,
thé tich hdng cu thay déi dan tdi lugng huyét
sdc t& hong cau bién déi theo. Su' thay do6i phan
anh tinh trang thi€u mau bat dau phuc hodi sau
ghép than tugng (ng véi chirc nang than ghép
dugc cai thién [4]. So sanh lugng huyét sic td
trung binh tai cac th&i diém véi gid tri tham
chiéu dé€ xac dinh mirc dd thi€u mau theo tiéu
chuén clia WHO va hdi ghép tang Hoa Ky dé tim
ra su thay dGi cd y nghia. K&t qua & bang 3.4 chi
ra cac bénh nhan dudc ghép than trong nghién
cru déu cd tinh trang thi€u mau trudc ghép
(94%), trong dé thi€u mau mirc d6 nang la 104
bénh nhan, chiém 61,9% tdng s bénh nhan.
Chlc nang tao mau cua than ghép dugc hoat
dong gilp cai thién tinh trang thi€u mau, ty Ié
BN thi€u mau noi chung, bénh nhan thi€u mau
nang ndi riéng cd chiéu hudng gidam dan theo
thai gian sau ghép la 1 tuan, 1 thang, 3 thang, 6
thang. Su hoi phuc thi€u mau manh mé nhat vao
thang thr 3 sau ghép. Diéu nay cd thé ly giai
day la khoang thgi gian hoi phuc va lam mat di
cac nguyén nhan gay thi€u mau trudc ghép va
cling la thai gian cua ddi s6ng trung binh hong
cau. Két qua nay clia chdng t6i phu hgp vai két
qua nghién ctru ctia Iwamoto H. (2014) thay tinh
trang thi€u mau cai thién dang ké tur thang thir 3
sau ghép [4]. Diéu nay la do su san xudt lugng
erythropoetin tang Ién nhanh chdng sau ghép da
thuc ddy qua trinh san xudt hong cau mdi tai
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sinh, theo mo6t nghién cru cua Joist H. (2006) thi
sau 3 thang lugng erythropoietin dugc san xuat
tuang doi day dd va hau hét bénh nhan cd chirc
nang than t6t déu dat dich hemoglobin I6n hon
12g/dI [5]. Dién gidi theo mot cac khac, mac du
thi€u mau da hoi phuc sau ghép nhung con ty Ié
dang ké (30,%) bénh nhan con thi€u mau thdi
diém 6 thang sau ghép. Piéu nay cd thé ly giai la
do mdc du cac nguyén nhan gay thi€u mau do
suy thadn man da cai thién nhung lai xuat hién
cac nguyén nhan khac gay thiéu mau sau ghép
nhu vai tro thuSc (c ché mien dich, tinh trang
tdy xuong, nhiém cac virus gay thi€u mau. Do
vdy, can phai tiép tuc chan doan cic nguyén
nhan gay thi€u mau theo cac hudng khac nhau
dé kip thdi diéu tri thiéu mau sau ghép, mang lai
chat lugng s6ng tot han cho bénh nhan. So sanh
gid tri tuyét ddi huyét sic td tai cac thdi diém
sau ghép vdi trudc ghép, huyét sac dudc coi la
tang khi lugng huyét sac td tang trén 10 g/I. Két
qua phan tich cho thay ty 1€ bénh nhan c6 mic
huyét sac t6 tdng trén 10g/l so Vi trudc ghép
tdng dan tai cac thdi diém 1 tudn, 1 thang, 3
thang, 6 thang sau ghép (bang 3.5). Nhu vay,
phan tich sb liéu theo cac khia canh khac nhau
déu cho thay su hoi phuc thi€u mau sau ghép la
dan dan trong thdi gian 6 thang dau sau ghép.

V. KET LUAN

Thi€u mau do suy than man tinh dugc cai
thién cd y nghia tai cac thdi diém sau ghép than
1 tuan, 1 thang, 3 thang va 6 thang. Gia tri trung
binh, ty I& BN thiéu mau, bién d6i néng do huyét
sic t6 ting dan tai cac thdi diém sau ghép.
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NGHIEN CG’U KET QUA SANG LOC PHAT HIEN SOM UNG THU PHOI
0’ 241 POI TWQNG KHONG TRIEU CHU'NG CO YEU TO NGUY CO'
BANG CHUP CAT LOP VI TiNH LIEU THAP

TOM TAT

Nghlen ctru dugc thuc h|en g 241 dai _tugng dugc
chup cét Idp vi tinh liéu thap c6 do tudi trén 50 va ht
thudc 1& trén 20 bao-ndm nham muc dich phat hién
sdm ung thu ph0| Qua qua trinh nghlen clu chung toi
c6 mét s6 két luan sau: Vé két qua sang loc phat hién
UTpP bang chup CLVT lieu thap phat hién nét khong
canxi héa la 7% va chup binh thu’dng la 88.8% trudng
hgp. Kich thudc ton thudng tLr 4-8 mm chiém nhiéu
nhat vdi 9 tru’dng hgp. Két qua chup CLVT theo doi &
nhém nét mGé < 4mm, sau 6 thang hau nhu khong
thay not hoac khong thay ddi kich thudc, cac nét > 4
va £ 8mm sau 3 thang hau nhu khong thay ddi kich
thudc hodc khong thdy not, chi co 1 trudng hgp tang
kich thudc. Két qua mo bénh hoc: chup sang loc phat
hién 1 ca ung thu, chup theo dGi sau 3 thang phat
hién thém 1 ca UTP. Phan giai doan ung thu 1 ca giai
doan IA, 1 ca giai doan IIA

T khoa: cét |6p vi tinh liéu thap

SUMMARY
STUDY OF SCREENING RESULTS FOR EARLY
DETECTION OF LUNG CANCER IN 241
ASYMPTOMATIC SUBJECTS WITH RISK FACTORS

BY LOW-DOSE COMPUTED TOMOGRAPHY

The study was conducted in 241 subjects
undergoing low-dose computed tomography who was
more than 50 years old and smoked over 20-year-
olds. Purpose of early detection of lung cancer.
Through the research process we have some
conclusions as follows: Regarding the screening
results to detect lung cancer by low-dose computed
tomography, it is 7% to detect non-calcified nodules
and the normal scan is 88.8% of the cases. Follow-up
CT scan results in nodules £ 4mm, after 6 months
there are almost no nodules or no change in size,
nodules> 4 and < 8mm after 3 months with almost no
change in size or no nodules, Only 1 case increased in
size. Histopathology results: screening scan to detect
1 case of cancer, follow-up scan after 3 months,
detect 1 more case of lung cancer. Staging cancer: 1
case of stage IA, 1 case of stage IIA.

Keywords: low-dose computed tomography

I. DAT VAN DE
Sang loc la phucng phap dé chan doan sdm
ung thu & nhitng d6i tugng coé nguy co cao va
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hién nay dang dugc st dung phé bién trén thé
giGi. Pay la ky thuat thu anh 16ng nguc bang
may chup cét I6p vi tinh (CLVT), s dung liéu
phéng xa thap han so vdi liéu chup CLVT thuGng
quy (lieu phong xa khoang tir 0,6 mSV dén 1,4
mSV) cho nhitng bénh nhan tudi cao va hdt
thuGc nhiéu hodc ti€p xdc vai cac chat déc hai
dé€ chan doan, phat hién s8m cac bénh ly phéi,
trung that, thanh nguc, dac biét cé kha nang
phat hién cac nét md nho ma chup X quang
thudng quy khéng hodc khé xac dinh dugc dé
chan dodn ung thu phéi (UTP) [1].

O Viét Nam, hé thong may chup CLVT c6 &
hau hét cac bénh vién. Tai Bénh vién Hru Nghi
dang stif dung may chup CLVT Somatom 2 day
da chirc nang két hgp hé théng truyén tai hinh
anh PACS Iuu trir 1du dai két qua hinh anh dé
theo doi so sanh va danh gia. Dong thai da phan
bénh nhan dén kham tai bénh vién la nhiing
bénh nhan cao tudi, cé nhiéu yéu t& nguy cd
mac UTP va day con 1a noi thuan Igi viéc theo
ddi quan ly 1au dai. Hon nita, viéc chan doan
UTP bdng phuong phap chup CLVT liéu thap két
hgp vdi theo ddi va chdn doan md bénh hoc nét
md chua dudc ap dung va nghién clu tai Viét
Nam. Do dé chung toi thuc hién dé tai: ‘Wgh/en
cul két qua sang loc phat hién sém ung thu ph0/
g 241 déi tuong khong triéu chung co yéu té
nguy co bang chup cat Idp vi tinh liéu thép” véi
cac muc tiéu sau:

1. Danh gid két qua sang loc phat hién sdm
UTP bang chup cat Idp vi tinh liéu thdp & dobi
tuong trén 50 tudi cd yéu té nguy co

2. Nghién cuu két qua ap dung quy trinh
theo dbi chan dodn céc nét mo' & phdi cua bénh
vién Mayo Clinic — Hoa ky sau 3-6 thang.

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

2.1. Pai tugng nghién ciru. Ching to6i thuc
hién nghién clfu nay trén 189 déi tugng cd do
tudi trén 50 va khdng ndm trong tiéu chuan loai
trir, dén kham tai Bénh vién Hru Nghi.

2.1.1. Tiéu chuan chon déi tugng nghién
cru. Nghién cru dugc thuc hién trén cac doi
tugng dén kham tai bénh vién, tiéu chuin Iua
chon theo khuyén cdo clia NCCN 2017 & cac doi
tugng khong triéu chirng, c6 nguy co cao gom:

- Tudi =50

215



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2020

- Tién st hit thude 1a = 20 bao-nam.

2.1.2. Tiéu chudn loai trir d6i tuogng
nghién clru

- Tudi < 50 va hodc tién s hat thubc < 20
bao-nam

- Loai trir cac d6i tugng da dudc chan doan
ung thu trudc dé

- Cac bénh gay rGi loan dong cam mau,
chéng chi dinh véi cadc phucng phap chan doan
nhu ndi soi phé quan hodc sinh thiét xuyén
thanh nguc

- D3 cat toan bd phéi mot bén

- Suy tim, suy h6é hap nang

- Suy than do6 III, IV

- Boi tugng khéng dong y tham gia nghién ctru.

2.2. Phucong phap nghién ctu

2.2.1. Thiét ké nghién clru

- Loai nghién ciru: nghién cru tién clru, cat
ngang mo ta cé theo doi doc

- Thai gian thuc hién: tur thang 8/2015 dén
thang 12/2018

2.2.2. Quy trinh sang loc va theo do6i n6t
md. Quy trinh sang loc dudc thuc hién theo
khuyén cdo clia NCCN nam 2017 [2]. Nhitng doi
tugng nghién cfu ¢ tudi trén 50 va tién st hat
thudc trén 20 bao-nam, khdng ndm trong tiéu
chudn loai trir dugc tu van vé ky thudt chup
CLVT liéu thap.

2.2.3. Chup CLVT liéu thap. S dung may
chup CLVT Somatom 2 d3y tai Khoa Chan doan
hinh anh Bénh vién Hiru Nghi

% Chuén bi chup CLVT liéu thdp. Trudc khi
thuc hién ky thuat, chon chuaong trinh chup CLVT
liéu thap vdi I6p cat 3-5mm. Theo nghién clu

Nelson v&i ngudi < 50kg dat chi s6 Eff.mAs la
80-90 kA, v@i ngusi 50-80kg, dat 120 kA va vdi
ngudi > 80kg, dat 140 kA dé dam bao liéu hiéu
dung E khoang tir 0.6 dén 1.4 mSV [3].

% Cac budc tién hanh

- Chup theo ché d6 xoan 6c

- Bat ngudi chup ndm nglra, hai tay gid cao
qua dau, hudng dan nguGi bénh hit vao, nin thg
nhiéu 1an véi mlc dd gibng nhau dé c6 dudc
ding céc I8p cat lién ti€p

- Chup dinh vi (scout view) lay toan b6 long
nguc tir nén c6 dén hét co hoanh

- Chup céc I8p cét lién tiép tir dinh phéi dén
hét goc sudn hoanh, do day I6p cat khoang tir 1-
3mm.

- Dbat ref. mA: tir 20 dén 30

- Eff.mAs: tur 80 dén 140 kA

- FOV: tuy thudc vao kich thudc, do day cua
ngudi bénh, 32-40

- D&t clra s6 trung that: WL = 25, WW = 350

- B3t clra s6 nhu md: WL = - 650, WW =
1500

Nhirng trudng hdp cé6 noét md khong canxi
hda s& dugc lam mot s& xét nghiém, chan doan
mo bénh hoc hoac theo dbi ti€p sau 3-6 thang.

2.2.4. Xét nghiém cg ban: huyét hoc, sinh
hdéa mau, chlc nang ho hap

% NOi soi phé quan dng mém: nét trén
8mm

% Sinh thiét xuyén thanh nguc: khi NSPQ
chua chén doéan xac dinh bénh

2.2.5. Quy trinh theo ddi chan doan cac
nét mé & phdi cia bénh vién Mayo Clinic
sau sang loc nam 2015 sau 3-6 thang.

SO DO NGHIEN cU'U CUA BENH VIEN MAYO CLINIC

[ Chup CLWVT lidu thap ]

[ W&t khéng canxi hoa ]

|
[ I |

] [ >4 vA <8mm ] [>3va520mm]

l I !

CIL%VT theo CILVT theo CLWVT thudng Sinh thiét Sinh thigt
ddi sau 6-12- ddi sau 3-6- quy som nhit néu ti trong
24 thang 12-24 thang co the =15HTLT

L l

Sinh thiét néu CLWVT theo d&i
co thaw d6i kich san 3-6-12-24
thwdc

Sinh thiét néu
cod thawy d6i
kich thwdc

cd thaw doi .
kich thwdc thang néu ti

trong =1SHILT

Sinh thiét n_é'u |

Sd do nghién ciru ctia bénh vién Mayo Clinic [4]
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% Chup CLVT theo dbi bang:

- Chup CLVT liéu thap hodc

- Chup CLVT nguc thudng quy cé tiém thudc
can quang néu:

+ Cb n6ét m& phdi déng thdi cdn danh gid
cac bat thudng vé hach va trung that

+ Phat hién dudc n6t md cé dudng kinh >
8mm trén chup CLVT nguc liéu thap

2.3. Xt ly s0 liéu. SO liéu nghién clru phan

tich bang phan mém SPSS 16 va Epi 6.04 vdi cac
test thong ké thudng dung trong y hoc

Ill. KET QUA NGHIEN cU'U
3.1. Két qua sang loc bang chup CLVT
liéu thap
3.1.1. Pac diém cha doi tuong nghién ciru
- Déc diém tudi cia nhém nghién ciru
Nhém tudi tir 50-60 khéng c6 d6i tugng nao

Bang 3.1. Pdc diém tudi cua nhém nghién ciu (n=241)

] Ton thuong nét Khéng c6 Khac (TDMP, Gién phé& Tén
Tudi | khong canxi héa | n6t mg, not canxi héa | quan, Viém phoi...) 9
n % n % n % n %
61-70 5 29,4 50 22,8 1 20 56 23,2
71-80 10 58,9 148 67,6 1 20 159 | 65,9
81-90 2 11,7 21 9,6 3 60 26 10,9
Tong sd 17 100 219 100 5 100 241 | 100

Nhé&n xét: Tudi trung binh va do 1éch chuén:
72,7 £ 6,12

Trong téng s6 241 ddi tugng ddng y tham gia
nghién ctu, nhém tudi 61-70 chiém ti 18 23,2%,
nhom 81-90 chiém ti 1é 10,9% va nhém tudi 71-
80 chiém ti 1& nhidu nhat I3 65,9%. Dic biét, &
déi tugng b ton thuong nét trén chup CLVT liéu
th&p nhdm tudi 71-80 c6 10/17 chiém 58,9%.

- Pac diém gidi nhém nghién ciru: cic doi
tugng nghién clru déu la nam

- Tién str hat thudc: s6 bao-nam

Thdi gian hit thubce trung binh: 22,51 + 2,67

ThGi gian hat thap nhat 20 bao-nam, hat
nhiéu nhat 29 bao-nam

K&t qua chup sang loc bang CLVT liéu thap

Badng 3.2. Két qua chup CLVT liéu thap (n=241)

CLVT nguc liéu thap
Téng sb ca Binh thudng NGt canxi NGt khéng canxi | Khac (TDMP, Gian phé quan,
sang loc (n,%) (n,%) héa (n,%) hda (n,%) Viém phdi..) (n,%)
241 (100) 214 (88,8) 5(2) 17 (7) 5(2)
Nhdn xét: Trong s6 cac d6i tugng dugc Bang 3.3. Kich thudc cdc tén thuong
chup tdm soat, c6 17 trudng hgp phat hién ra (n=17)
not khong canxi hda, 5 trudng hdp co nbt canxi Kich thudc cac ton S0 doi tugng
héa hoan toan, tron déu, dudng kinh rat nhé thuong (mm) (n)
dudi 5mm va 5 truGng hgp khac géom 2 trudng < 4mm 6
hgp tran dich mang phéi, 2 trudng hgp viém >4 va < 8mm 9
phdi va 1 trudng hgp gidn phé quan, ngoai ra > 8va £ 20mm 2
nghién cu cling gdp ton thuong xo vdi, gidn > 20 va < 30mm 0
phé nang, day dinh cl. > 30mm 0
3.1.3. Kich thuéc cac tén thuong. Dua Tong 17

theo khuyén cdo cla bénh vién Mayo Clinic 2015
va theo TNM chung t6i phan chia kich thudc cac
ton thuong va két qua nhu sau:

Nh3n xét: Nhém kich thudc tén thuong <
8mm chi€m nhiéu nhat véi 15 trudng hgp, nhdm
> 8 va < 20mm cd 2 trudng hgp.

3.1.4. Pac diém vé liéu hiéu dung va ti trong nét ma
Bang 3.4. Pac diém vé liéu hiéu dung (n=241)

n Liéu chup Liéu chup trung binh
Lieu chup Nho nhat L6n nhat X + sD
DLP 31 84 55,86 + 8,72
Liéu hiéu dung (mSV) 0,43 mSV 1,18 mSV 0,78 £ 0,12 mSV

Toan b0 cac not ma trén 8mm déu co ti trong trén 15 HU
Nhdn xét: Liéu chup nho nhat cho 1 [an chup la 0,43 mSV, liéu chup I6n nhat la 1,18 mSV, trung
binh 1a 0,78 + 0,12 mSV. Cac nét mg trén 8mm déu co ti trong trén 15 HU.
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3.2. Két qua ap dung quy trinh theo dbi chdn doan cac nét md & phdi ciia bénh vién

Mayo Clinic sau 3-6 thang.

3.2.1. Két qua chup CLVT ph6i theo d6i n6t mé sau 3 thang. Trong téng s& 17 ca cd nét,
khoi md & phoi, co 1 ca dugc chan doan UTP. Con lai 10 ca dugc theo doi sau 3 thang:
Bang 3.5, Két qua chup CLVT phéi theo déi theo nhom kich thudc sau 3 thing (n=10)

ay ddi kich thuéc Tang Khong Khong Tong
Kich thuéc n6t m kich thudc (n) | thay déi (n) thay not (n) (n)
>4 va < 8mm 0 3 6 9
> 8 va < 20mm 1 0 0 1
Tong s6 ca chup 1 3 6 10

Nhan xét: C6 1 trudng hap tdng kich thudc, 3 trudng hop khéng thay déi kich thudc va 6 trudng

hgp khong thay not.

3.2.2. Két qua chup CLVT phdi theo ddi n6t mé sau 6 thang. Trong tdng s8 10 ca dudgc
chup theo doi sau 3 thang, phat hién thém 1 ca ung thu, con lai 9 ca sau chup theo doi sau 3 thang
chua dugc chdn doan gbém: 3 ca kich thudc khéng thay d6i va 6 ca ndt cd kich thudc < 4mm phat
hién sau chup CLVT liéu thap, dugc chup CLVT theo déi thudng quy sau 6 thang, két qua nhu sau:

Bang 3.6. Két qua chup CLVT phéi theo déi theo nhom kich thudc sau 6 thing (n=9)

hay doi kich thu'éc Tang Khéng Khéng Tong
Nhoém kich thuéc kich thudc(n) | thay ddi(n) | thiy nét(n) (n)
< 4mm 0 2 4 6
>4 va < 8mm 0 2 1 3
Tong s6 ca chup 0 4 5 9

Nhdn xét: Chi c6 4 trudng hop nét md khdng thay doi kich thudc va 5 trudng hop khéng thay

not ma.

3.2.3. Két qua mo bénh hoc

- Két qua mo6 bénh hoc sau chup CLVT
liéu thap. Sau chup CLVT liéu thap phat hién 1
ca UTP, 1 ca viém man tinh

- Két qua mo bénh hoc sau theo doi 3
thang. Sau theo doi 3 thang phat hién 1 ca UTP

3.2.4. Phan giai doan ung thu theo TNM
8. Phat hién s6m & giai doan tUr I-IIIA: 1 ca giai
doan IA, 1 ca giai doan IIA

IV. BAN LUAN

4.1. Két qua sang loc bang CLVT liéu thap

4.1.1. Piac diém cua déi tugng nghién ciru

- Pac diém tudi cua nhém nghién ciru.
Nghién cru dugc thuc hién trén 241 déi tugng
c6 nguy cd cao mac UTP tai Bénh vién Hitu Nghi.
Tudi trung binh cia nhém nghién ctu 1a 72,7 +
6,12 tudi. Nhém tudi tir 71-80 chiém ti 1é cd nét
md, khGi mG trén chup CLVT liéu thap nhiéu
nhat. So v&i mdt vai nghién clu khac, do tudi
trung binh trong nghién cltu cla ching t6i cao
han do nghién cfu clia ching t6i dugc thuc hién
chl yéu tai bénh vién va trén cac doi tugng cao
tudi con cac nghién clru khac trén thé gidi dugc
thuc hién tai cong dong.

- Tién st hat thudc 1a. Khi khai thac tién sur
phgi nhiém véi yéu t6 nguy cd & cac doi tugng
nghién ctru (hat thudc 18) ching téi nhan thay s6
bao-nam trung binh la 22,51 + 2,67, thdi gian
hut thudc thdp nhat la 20 bao nam, nhiéu nhat la

218

29 bao nam, trong d6 nhém hit > 22 bao nam
chi€m nhiéu nhat.

Trong cac bénh nhan UTP cla nhém nghién
ctru, 100% déu co tién sur hut thudc trén 22 bao-
nam. Theo nghién clfu clla Henschke va cong su
khi nghién cltu trén 31.567 doi tugng hat thudc,
ti 18 mac ung thu téng dan theo tudi va khi s6
lugng hat thude tang 1én: néu hut trung binh 15
bao-nam, ti I&é méc ung thu dudi 1%, néu hut 28
bao-nam, ti |Ié ung thu la 1%, néu tang lén 30
bao-nam, ti 1€ ung thu la 2% [5].

4.1.2. Vé kich thudc ton thuong. Trong
nghién cltu, s6 lugng bénh nhan phat hién qua
chup CLVT liéu thap c6 nét m& nhd chiém da so:
vGi n6t mg > 8 va < 20mm la 2 d6i tugng, nét mo
> 4 va < 8mm la 9 d6i tugng va <4mm la 6 ddi tugng.

Nhin chung, nét bat thudng & phdi cd nguy
€0 &c tinh ti 1é thun véi kich thudc, tn thucng
kich thudc cang I6n thi c6 nguy cd ac tinh cang
cao, tén thuong > 3cm thi trén 90% la ac tinh.
biéu nay dugc chifng minh trong nghién clfu cua
Ann Leung va Robin Smithuis: not ¢ dudng kinh
dugi 4mm, kha nang ac tinh la 0%, not co
dudng kinh tir 4-7mm, kha nang &ac tinh la 1%
va not trén 20 mm kha ndng ac tinh 1a 75% [6].

4.2, Két qua ap dung quy trinh theo doi
chan doan cac nét mé & phdi cia Mayo
Clinic sau 3-6 thang.

4.2.1. Két qua chup CLVT theo déi. Viéc
phat hién cadc nét md la rdt quan trong dé€ co
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dinh hudng chan doén va diéu tri dat dudc hiéu
qua cao nhat nhung viéc theo d&i cac n6t md,
thGi gian theo ddi nhu nao va cac phuong tién
ho trg theo d&i kém theo dé& trdnh bd sét chan
doan la rat can thiét.

Trong téng s6 10 trudng hgp cd kich thudc
trén 4mm chup theo doi sau 3 thang, chdng toi
nhan thdy cé 6/10 ca) n6t md& phat hién trén
chup CLVT liéu thap khong thay trén chup CLVT
theo ddi, 3/10 ca ndt m& khéng thay déi kich
thudc va chi gdp 1/10 ca ¢6 ndt mS & phdi cb
tang kich thudc 8 nhéom > 4 va < 8mm . Khi
chup theo ddi sau 6 thang cho 9 trudng hgp tiép
theo, két qua cho thdy cé tdéi 5/9 trudng hgp
khong thay nét, 4/9 trudng hdp nét khong thay
ddi va khéng c6 truding hap nao nét téng kich thudc.

Nghién cltu cia Ann Leung va Robin
Smithuis: nét cé dudng kinh dudi 4mm, kha
nang ac tinh la 0%, nét cd dudng kinh tir 4-
7mm, kha ndng ac tinh chi la 1% [6]. Do d6
theo chuiing t6i cac nét ma dudi 8mm, khong nén
chup theo ddi sau 3 thdng, mdt mat giam thiéu
s6 lan theo doi, mat khac theo doi trong giai
doan nay chua c6 y nghia. Chi nén theo doi cac
nét m& nay sau 6 thang dé danh gia su thay doi
nét mG. Két qua nay cling phu hgp véi cac
khuyén cdo cila NCCN va hoi Fleischner déi vdi
not md dudi 4mm chi nén theo doi sau 12 thang,
con vGi n6t m& > 4 va < 8mm chi nén theo doi
sau 6,12 thang [2],[7].

4.2.2. Két qua mé bénh hoc. Trong téng
sO 241 d6i tugng nghién clu qua chup CLVT liéu
thap phat hién 17 trudng hgp cé nét ma khong
canxi hda. Qua chan doan mé bénh hoc cé 2/241
trudng hgp ung thu (0,82%). KEt qua cua ching
t6i thap han két qua nghién clfu & ving Somme
cla Phap khi nghién ctru trén 516 bénh nhéan
dugc chup CLVT liéu thap, két qua c6 37 ca cd
n6t md khong canxi hda (7,1%) va co6 11/516
truGng hdp ung thu (2,1%) [8]. Nghién cltu cla
Janelle V. Baptiste ¢ 3880 d6i tugng huat thudc
trén 30 bao-ndm phat hién 84/3880 (2,2%) ca
UTP [9]. C6 thé do cac nghién cltu nay d6i tugng
nghién clru hat thu6c kéo dai va s6 lugng Ién
nén nguy cd UTP cao.

4.2.3. Giai doan ung thu. Viéc chan doan
sdm va danh gid chinh xac giai doan UTP cd vai
tro rat quan trong trong viéc thié€t 1ap diéu tri,
luva chon phuang phap diéu tri ban dau phu hgp
vGi muc dich gidm cac triéu chiing do UTP gay ra
va kéo dai thdi gian sdng thém cho ngudi bénh.
V@i muc dich phat hién UTP, dac biét la mong
muon phat hién sém khi chup CLVT liéu thap cho
cac d6i tugng c6 nguy cd cao, ching toi déu
phat hién & giai doan s6m c6 kha nang phau thuat.

Nghién cllu & ving Somme thudc Haut de
France, c6 516 ca dugc chup CLVT liéu thap, két
qua phat hién 11 ca ung thu va déu cd chi dinh
mé: 6 ca giai doan IA, 2 ca giai doan 2B, 2 ca
giai doan IIIA, 1 ca giai doan u tai cho [8].

V. KET LUAN
- Vé két qua sang loc phat hién UTP
bang chup CLVT liéu thap

- Tubi trung binh: 72,7 £ 6,12 tudi

- Két qua chup sang loc: nét khong canxi hoa
la 7% va chup binh thudng la 88.8% trudng hop

- Kich thudc tén thuong tUr 4-8 mm chiém
nhiéu nhat véi 9 trudng hop

- Két qua chup CLVT theo do6i. Nhém nét
ma < 4mm, sau 6 thang hau nhu khéng thay not
hodc khdng thay ddi kich thudc, cac ndt > 4 va
< 8mm sau 3 thang hau nhu khdng thay doi
kich thudc hoac khong thay nét, chi cd 1 trudng
hop tang kich thudc.

Két qua mo bénh hoc: chup sang loc phat
hién 1 ca ung thu, chup theo d6i sau 3 thang
phat hién thém 1 ca UTP.

- Phan giai doan ung thu: 1 ca giai doan
IA, 1 ca giai doan IIA
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TINH TRANG DINH DUO'NG VA MOT SO CAC YEU TO LIEN QUAN
O’ BENH NHAN X0’ GAN TAI BENH VIEN PAI HOC Y DU'Q'C
THANH PHO HO CHi MINH
Poan Duy Tan*, Huynh Bich Huy*, Lam Vinh Nién*

TOM TAT

Muc ti€u: danh gia tinh trang dinh duBng cua
bénh nhan xa gan stif dung mot s6 chi s6 nhan trac va
Subjective Global Assessment (SGA). Phudng phap:
nghién clu cat ngang trén 61 bénh nhan xc gan
dang diéu tri tai Khoa NoGi tiéu hod, Bénh vién Dai hoc
Y Dugc Thanh phé H6 Chi Minh. Banh gia dinh duGng
bénh nhan bang BMI vaéi chiéu cao va can nang hiéu
chinh, cong cu SGA bao gbm 2 phan: tién st bénh va
kham 1dm sang. Két qua: c6 18% bénh nhan suy
dinh duGng (SDD) theo phan loai BMI hiéu chinh,
80,3% bénh nhan SDD theo phudng phdp SGA,
60,7% bénh nhan cd tinh trang gidam t€ bao lympho
va khoang 65,5% bénh nhan giam hemoglobin, cé6 mai
lién quan gilta tinh trang dinh duGng theo phuaong
phap SGA Vi gi6i tinh, giai doan bénh va bién chiing.
K&t luan: tinh trang SDD gap pho bién & bénh nhan
X0 gan, giai doan bénh va bién chirng bénh xd gan
anh huang dén tinh trang dinh duGng clda bénh nhan.

Tiur khoa: xd gan, suy dinh duGng, SGA, BML.

SUMMARY
NUTRITIONAL STATUS AND RELATED
FACTORS IN CIRRHOTIC PATIENTS IN HO CHI

MINH CITY UNIVERSITY MEDICAL CENTER

Objective: to evaluate the nutrition of cirrhotic
patients via certain anthropometric indicators and
Subjective Global Assessment (SGA). Methods: The
cross-sectional study applied on 61 cirrhotic patients
being treated at the Department of Gastroenterology,
in the HoChiMinh University of Medicine and
Pharmacy. To evaluate the nutrition of patients by the
BMI with heights and weights adjusted; the SGA
includes 2 parts: anamnesis and clinical examination.
Results: 18% of patients are malnourished according
to adjusted BMI classification; 80.3% of patients are
malnourished according to SGA; 60.7% of patients
have lymphocytosis; and 65.5% of patients have low
hemoglobin count. There is a connection between the
malnutrition (nutritional deficiency) according to SGA
and gender, disease stages and complications.
Conclusion: The malnutrition is common with
Cirrhotic patients, in which disease stages and
complications have impacts on patients’ nutrition.

Keywords: cirrhosis, malnutrition, SGA, BMI

I. DAT VAN DE
Suy dinh duGng la van dé thudng gap & cac
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bénh ly man tinh ndi chung va xd gan ndi riéng,
anh hudng quan trong dén viéc diéu tri, tién
lugng cling nhu dién ti€n cda bénh [3],[6]. Ty lé
SDD @ bénh nhan xd gan cao gap 4 lan so vdi
nhitng bénh nhan nhap vién do nguyén nhan
khac, tir 20% & bénh nhan xd gan con bu dén
90% & nhitng bénh nhan xa gan mat bu [2],[5],
[7]. Cac bién ching chinh nhu bang bung kho
tri, hoi chiing ndo gan, viém phic mac nhiém
khudn nguyén phat (VPMNKNP)... xudt hién &
65% bénh nhan xc gan cé SDD so vGi 12% &
bénh nhan dinh duGng t6t, thdi gian ndam vién
lau gap 1,5 lan va co ty Ié tir vong cao gap 2 lan
so vGi nhitng bénh nhan xd gan co tinh trang
dinh duGng toét [10]. Tinh trang dinh duGng
(TTDD) cla bénh nhan ciing la yéu t6 quan
trong trong viéc tién lugng thanh cong cia ghép
gan, cac nghién ciu da chi ra rang G nhitng
bénh nhan co tinh trang SDD thi bién chimng sau
phau thuat va ty Ié tir vong cao han [1],[3]. Viéc
tam soat sém nguy cc SDD & bénh nhan xd gan
gilp xac dinh nguy cd hay mic d6 SDD cua
bénh nhan nham ¢ nhitng can thiép dinh dudng
kip thdi la mot yéu t6 gilp giam cac bién chlng,
cai thién tién lugng s6ng con va nang cao chat
lugng cudc s6ng G bénh nhan xa gan. SGA la bo
cong cu dugc khuyén cdo sr dung nhiéu nhat
trong viéc danh gia TTDD & bénh nhan xc gan
[8], dugc xay dung bai Desky va cong su, day la
b0 cong cu dan gian, khong xam lan, de thuc
hién va it tn kém, danh gia SGA gém hai phan:
bénh str, dién tién thay d6i can ndng trong qua
khit va phan tham kham lam sang. Muc dich cua
nghién cttu nay: "Banh gia tinh trang dinh duéng
va xac dinh cac yéu to'lién quan trén bénh nhan
X0 gan tai Khoa ndi tiéu hod, Bénh vién Pai hoc
Y Duoc Thanh phé H6 Chi Minh”,

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét k& nghién ciru: nghién clu cét
ngang, dudc ti€n hanh tai Khoa NGi tiéu hda,
Bénh vién Dai hoc Y Dugc Thanh phé H6 Chi
Minh, tr thang 03 dén thang 06 nam 2018.
Nghién clru gdbm 61 bénh nhan xd gan diéu
tri noi trd tai Khoa NGi tiéu hdéa, Bénh vién Dai
hoc Y Dugc Thanh phd H6 Chi Minh thoa tiéu chi
chon vao nghién ctu: bénh nhan >18 tudi dong
y tham gia nghién cltu, dudc chan doan xd gan
nhap vién trong 48 giG dau tai khoa ndi tiéu hoéa.
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Tiéu chi loai ra: bénh nhan cdm di€c, mac
bénh tam than, mat tri nhg, sa sut tdm than,
dang cé cac bién chiing cap gay anh hudng dén
nhan thic nhu hén mé gan, da dugc can thiép
dinh duBng va dugc chuyén vién tir tuyén dudi
Ién qua thdgi gian 48 gid. Chon mau thuan tién
bénh nhan nhap vién trong vong 48 gid dau tai
Khoa Noi tiéu hda, Bénh vién Pai hoc Y Dugc
Thanh ph6 H6 Chi Minh phu hgp véi cac tiéu chi
chon mau trong thdi gian lay mau

banh gid I1dm sang: nguyén nhan xg gan, giai
doan bénh, phan do bénh xd gan, bién ching

Panh gid tinh trang dinh duBng bang cac
phuong phap

can nang hieu chinh

BMI= chitu caol

V@i can nang dugc hiéu chinh: Doi v6i bénh
nhan c6 bang bung lugng it thi cdn nang hiéu
chinh = can nang — can nang *5%. DGi vGi bénh
nhan c6 bang bung lugng vira thi can nang hiéu
chinh = cdn nang — can nang *10%. DGi véi
bénh nhan cé bang bung lugng nhiéu thi can
nang hiéu chinh = can nang — can nang*15%,

SGA gom 2 phan chinh: tién st bénh va tham
kham lam sang.

Tién sir bénh dudc danh giad bang 6 tiéu chi:
sut can trong vong 6 thang va thay déi can ndng
trong vong 2 tuén, thay doi ché do &n, cac triéu
ching da day rudt kéo dai trén 2 tuan, thay doi
chirc ndng vén ddng, stress chuyén hoda

Kham 1am sang dugc danh gid bang 4 tiéu
chi: méat I16p md dudi da, teo ca, phu, ¢6 trudng:

SGA dugc danh gia thanh 3 mirc do:

- Dinh du@ng tot: SGA-A

- C4 nguy cd SDD hodc SDD nhe: SGA-B

- SDD nang: SGA-C.

Panh gia chirc ndng cg thé:

SO0 Iugng lymphocytes/mm?3: la bién thir
tu gom 3 gia tri:

Binh thudng: khi s Ilugng té
lympho/mm?3 trong mau ngoai vi > 1500

Giam nhe: khi s6 lugng lympho/mm?3 trong
mau ngoai vi tir 900-1500

Giam ndng: khi t&€ bao lympho/mm3 trong
mau ngoai vi < 900

Hemoglobin: 1a bién dinh lugng thu thap tir
ho sa bénh an. Chi s6 nay dugc goi la giam khi <
12 g/dI

Phan tich théng ké: Phan tich s6 liéu bang
phan mém Stata 12.0.

Thong ké moé ta.: phan b tan sO va ty |é phan
tram dugc st dung cho cac bién dinh tinh, trung
binh va dd léch chudn sir dung d€ md ta bién
dinh lugng c6 phan phdi binh thudng

bao

Théng ké phdn tich: Phép kiém chi binh
phuong, fisher d€ xac dinh madi lién quan gitra
tinh trang dinh duBng theo phuong phap SGA
vGi cac dic diém dan s6, bénh ly,.., gia tri p <
0,05 dugc coi ¢ y nghia thong ké.

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém cua bénh nhin xo gan

(n=61)
Pac tinh Tanso | Tylé %
Gidi: NT 26 42,6
Nam 35 57,4
Nhom tudi: < 40 tuoi 3 4,9
> 40 tudi 58 95,1
Phan do bénh
Child A 17 27,9
Child B 26 42,6
Child C 18 29,5
Nguyén nhan xd gan
Viém gan siéu vi B 14 22,9
Viém gan siéu vi C 13 21,3
Rugu 17 27,9
Khac 17 27,9
Giai doan bénh
Xd gan con bu 14 23
X6 gan mat bu 47 77
Bién chirng
Khong 15 24,6
Co 46 75,4
Xuat huyét tiéu hda 15 32,6
VPMNKNP 9 19,6
HOi chirng gan than 2 4,4
Bénh nao gan 8 17,4
Bang bung 35 76,1
HCC 15 32,6

TuGi trung binh cla bénh nhan 61,4 + 11,7
tudi, thdp nhat la 38 tudi, cao nhat la 88 tudi,
trong dé cé dén 95% doi tugng tham gia nghién
clru cd do tudi tir 40 trg 18n. Pa s6 bénh nhan la
nam (57,4%). Viém gan siéu vi la nguyén nhan
gdy xd gan & da s6 doi tugng nghién clu
(44,2%). Rugu va cac nguyén nhan khac chiém
ty |& cao gay nén tinh trang xa gan (27,9%).

Pa s6 dbi tugng tham gia nghién clftu cd phan
do bénh la Child B (42,6%). Hau hét ddi tugng
tham gia nghién c(ru dang trong giai doan xd gan
mat bu (77%), ¢ han 75% bénh nhan xuat hién
bién chiing clia bénh. Trong dé bang bung la bién
chirng thudng gap nhat (76,1%), hoi chiing gan
than la bién chiing it gap nhat (4,4%).

Bang 3.2. Tinh trang dinh dudng (n = 61)

Pac tinh Tan s6 Ty lé %
BMI: Khong SDD 50 82

SDD nhe 4 6,6

SDD vira 4 6,6
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SDD nang 3 4,8
SGA: SGA-A 12 19,7
SGA-B 47 77
SGA-C 2 3,3
SO Iuvcng lympho/mm?3

Khong giam 24 39,3
Giam nhe 22 36,1

Giam nang 15 24,6

Hemoglobin
Khong giam 21 34,4
Giam 40 65,6

Pa s6 do6i tugng tham gia nghién clu co tinh
trang dinh duGng binh thuGng theo BMI hiéu
chinh (82%). Trong s6 doi tugng tham gia

nghién clru c6 18% bénh nhan c6 SDD theo BMI
hiéu chinh va c6 11,4% bénh nhan SDD tU vira
dén ndng.

Trong nghién cfu clia chung t6i ghi nhan co
dén han 4/5 (80,3%) doi tugng tham gia nghién
cllu c6 SDD khi danh gid bang phuong phap
SGA, trong d6 hau hét cac doi tugng SDD & murc
do vtra hodc nghi ngG SDD (77%), chi cé khoang
han 3% doi tugng cd tinh trang SDD nang khi
danh giad bang phuong phap SGA.

Giam lympho bao dugc ghi nhan & 60,7% doi
tugng tham gia nghién c(u, trong dé, giam lympho
bao ndng xuat hién & han 24% bénh nhan.

Giam hemoglobin gap & trén 60% bénh nhan

Bang 3.3. Méi lién quan giifa SDD theo phudng phdp SGA va cdc dic diém
A

PP SG PR
Cac dqc tinh SDD n (%) | Khong SDD n (%) P (KTC 95%)
GiGi. Nam 25 (71,4) 10 (28,6) 0,042+ i
NI 24 (92.3) 2(7,7) 1,29 (1,02 = 1,64)
Giai doan bénh
XG gan con bl 8G7,0) 6 (42,9) 0,022%% i
XG gan mat bu 41 (87,2) 6(12,8) 1,53 (0,96 = 2,43)
Bi&n chifng: C6 41 (89.1) 5 (10,9) 0,006° i
Khong 8 (53,3) 7(46,7) 0,6 (0,37 = 0,97)

*Kiém dinh chi binh phuong

**Kiém dinh chinh xac Fisher

Co madi lién quan cd y nghia thong ké gilra
gidi va tinh trang dinh duBng theo SGA. DGi vdi
nhitng bénh nhan ni¥, ty 1€ SDD theo phuadng
phap SGA cao gap 1,29 [an so véi bénh nhan
nam v@i KTC 95% tir 1,02 — 1,64, p = 0,042.

C6 mai lién quan cé y nghia thong ké gilra
giai doan bénh va TTDD danh gia theo phudng
phap SGA. O nhitng bénh nhan giai doan xd gan
mat bl ty Ié SDD tang gdp 1,53 lan so vdi nhirng
bénh nhan & giai doan con bu véi p = 0,022,
KTC 95% tir 0,96 dén 2,43.

C6 mai lién quan cd y nghia thong ké gilra
bi€n ching clia bénh va TTDD danh gia theo
phuong phap SGA. O nhitng bénh nhan khong
c6 bién ching ty 1€ SDD gidam 0,6 lan so vdi
nhitng bénh nhan da xay ra bién chirng, véi KTC
95% tir 0,37 dén 0,97, p=0,006.

IV. BAN LUAN

Trong vong 24-48 giG dau nhap vién, ty lé
SDD & bénh nhan xa gan trong nghién cliu cla
chiing t6i la 80,3%. Ty Ié nay dao dong trong
khoang tir 20% dén 90%[7], cao haon so Vdi
nghién clfu cla tac gid Adriana Teiusanu Vdi
24% va thap hon nghién clu cua tac gia
Bunchorntavakul C v8i 92%. Diéu nay cd thé ly
giai bdi su’ chénh |éch vé ty Ié phan b6 mic do
bénh, cu thé trong nghién cltu cua tac gia
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Adriana c6 64% bénh nhan Child A, trong khi do
trong nghién cru cla tac gia Bunchorrntavakul C
¢ 21,7% bénh nhan child A, va nghién clru cla
ching t6i c6 27,9% bénh nhan Child A.

O bénh nhan xd gan, tinh trang TALTMC la
mot cot mbc trong qud trinh dién tién tu nhién
cla bénh, do dé, bang bung la tinh trang thudng
gap nhat & bénh nhan xo gan. Viéc xudt hién
bién chdng bang bung lam cho phuong phap
nhan trdc hoc nhu BMI cd thé xay ra nhiéu sai
léch khi khong cd s6 liéu trong lugng kho cua
bénh nhan. Do d6 ching t6i sir dung BMI hiéu
chinh [4]. Trong nghién clfu cla chdng t6i, ghi
nhan c6 18% bénh nhan SDD theo phudng phap
BMI, trong do c6 11,4% bénh nhan SDD mirc do
tr vira dén nang, két qua nay cao han so Vdi
nghién c(ru cua tac gia Sabrina véi 5,4% [9] vi
nghién cltu clia tac gia Sabrina khong loai trir
bénh nhan c6 bang bung cling khéng hiéu chinh
can nang ctia bénh nhan theo mirc dé bang bung.

Ty 1€ SDD theo SGA trong nghién c(u cla
ching t6i la 80,3%. Ty Ié nay dao dong trong
khoang tir 20% dén 90%, cao han so vdi nghién
cru cla tac gid Adriana Teiusanu vGi 24% va
thdp hon nghién ciu cla tac giad
Bunchorntavakul C v&i 92%. Diéu nay cd thé ly
giai bdi su chénh Iéch vé ty Ié phan b6 mirc do
bénh, cu thé trong nghién clu cua tac gia
Adriana c6 64% bénh nhan Child A, trong khi do
trong nghién cliu cua tac gia Bunchorrntavakul C
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cd 21,7% bénh nhan child A, va nghién cttu cla
ching t6i c6 27,9% bénh nhan Child A.

V. KET LUAN

Tinh trang dinh du@ng clia bénh nhan xc gan
nhap vién theo cac phuong phap danh gia lan
lugt la: SGA: 80,3%, trong dé SGA-B: 77%,
SGA-C: 3,3%); Chi s6 khéi co thé theo cdn ndng
hiéu chinh (BMI hiéu chinh): 18%

C6 maGi lién quan cd y nghia thong ké gilra
tinh trang dinh duGng theo SGA vdi gigi(niY), giai
doan bénh va bién chitng clia bénh.
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MOT SO YEU TO TIEN LUO'NG BENH LY X0’ CO’NG RAI RAC
O’ BENH NHAN €O HOI CHU’NG LAM SANG RIENG BIET

Lé Thi Van!, Nguyén Vin Tuan? Tran Lan Huwong?

TOM TAT

Muc tiéu: Xac dinh mot so yeu to tién lugng du’
bao tién trién thanh xd clng rai rac ¢ bénh nhan mac
hoi chitng 1dm sang riéng biét (CIS). Phuong phap:
Nghién clru hoi cru thuc hién trén 71 ngudi bénh xac
dinh bi xd cing rai rac(nlr 76,1%). K&t qua: 45
(63,4%) bénh nhan bi CIS va 26 (36,6%) bénh nhan
xd cu‘ng rai rac khi khai phat khong cé CIS. Két qua
chup cong hudng tir cho thay nhom bénh nhén xo
cling rai rac khdi dau CIS, ti 1é c6 > 9 t6n thuong trén
T2 (OR=3,06, 95%CI: 1 94 10,00); > 3 ton thudng
canh nao that (OR=3,42, 95%CI: 1,18-9,93) cao han
so vGi nhom bénh nhan con lai. Két hdp cac yeu t6 cd
kha nang du bao (gldl nir, tu0| tor 40 tré xuong, co it
nhat 9 ton thuang trén T2, ton thucng tuy va it nhat 3
ton thudng canh nao that) cho kha nang tién lugng
tot han tién Ierng ton thuang theo thai gian hodctdn
thudng theo khong gian véi do chinh xac la 77,46
(95%CI: 67,1-89,5). K&t luan: Can c6 cac nghién cru
thuan tap theo doi véi nhom I68n bénh nhan CIS I6n

1Truong Pai hoc Diéu dung Nam Binh
2Bénh vién Bach Mai

3Bénh vién Pa khoa tinh Nam Dinh
Chiu trach nhiém chinh: Lé Thi Van
Email: vansusu@gmail.com

Ngay nhan bai: 29.7.2020

Ngay phan bién khoa hoc: 27.8.2020
Ngay duyét bai: 10.9.2020

hon dé€ xac dinh gla tri cia cac yéu to tor két qua
nghlen cru 13m tiéu chudn chan doan cua trong thuc
hanh I&m sang.

Tur khoa: xo cing rai rac (MS), héi chimng lam
sang riéng biét (CIS), yéu t6 tién lugng.

SUMMARY
SOME PREDICTIVE FACTORS FOR
MULTIPLE SCLEROSIS IN PATIENTS WITH
CLINICALLY ISOLATED SYNDROME

Objective: Identify several prognostic factors that
predict the progression of multiple sclerosis in patients
with clinically isolated syndrome (CIS). Methods: The
retrospective study performed on 71 patients
determined to have multiplesclerosis (76.1% female).
Results: 45 (63.4%) patients with CIS and 26
(36.6%) patients with multiple sclerosis on the onset
without CIS. The results of magnetic resonance
imaging showed that the group of patients with
multiple sclerosis started CIS, the rate had > 9 lesions
on T2 (OR = 3.06, 95% CI: 1.94-10.00); = 3 lesions
of the ventricular side (OR = 3.42, 95% CI: 1.18-9.93)
higher than the rest of the group of patients.
Combination of predictive factors (female, age 40 and
younger, having at least 9 lesions on T2, with
medullary lesions and at least 3 lesions of the
ventricular side) for better prognosis by time or by
spatial injury with an accuracy of 77.46 (95% CI:
67.1-89.5). Conclusion: Follow-up cohort studies
with large groups of larger CIS patients are needed to
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determine the validity of factors from study results as
diagnostic criteria in clinical practice.

Key words: multiple sclerosis (MS), clinically
isolated syndrome (CIS), predictors of conversion.

I. DAT VAN DE

Bénh xo clng rai rac (multiple sclerosis) la
mot réi loan viém tu’ mién cta hé than kinh trung
uong vdi nhitng 6 tén thudng chét trdngchl yéu
G day thi, tay song va ndo, thanh tirng dgt. Bénh
khai phat dot dau tién thudng bang héi chiing
lam sang riéng biét (clinically isolated syndrome-
CIS)[1].Trén thé gidi hién cd khoang 2,5 triéu
ngudi mac xd cing rai rac[2], ti 1& hién mac
trung binh trén toan thé€ gigi khoang 30/100.000,
ti 16 mdi méc 1a 2,5/100.000[3]. Tudi méc bénh
cling rat rong, tr 10 dén 50 tudi, trong d6 dinh
phat bénh & nir la 25-35, 8 nam la 35-45, déu
dang trong dd tudi lao dong. Bé&nh dé lai nhiing
di chiing vé than kinh ndang né, gay nén ganh
nang rat I6n vé kinh t€, xa hoi.

C6 khoang 85% bénh nhan cé héi chirng 1am
sang riéng biét tién trién thanh xo cing rai
rac[1]. H6i ch’ng CIS gém tén thuong viém day
than kinh thi gidc, viém tly ngang cép, ton
thuong than ndo. Do vdy can phai dugc chan
doan va diéu tri sGm ngay tu giai doan hoi
chirng CIS d& khodng tién trién thanh xd cling rai
rac, nham han ché di chiing tan phéva dé thiét
hai kinh té cho bénh nhan.

Chén dodn xac dinh xd cliing rai rac dudgc
quoc té€ ap dung dua trén lam sang, cong hudng
tr va dich ndo tuy phai co tinh chat rai rac trong
khong gian va thgi gian trén cong huéng tor
[4][5]. Tai Viét Nam dén thdi diém hién tai chua
c6 tac gid nao trong nudc tién hanh nghién clu
V€ cac yéu to tién lugng tai phat trong bénh ly
X0 clng rai rac. TU dé ching toi thuc hién dé tai
dé xac dinh mot s6 yéu t6 tién lugng du’ bao tién
trién thanh xo cing rai rac & bénh nhan méc hoi
chiring 1am sang riéng biét.

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

1. POi tugng nghién ciru: Bénh nhan dugc
diéu tri tai Khoa Than kinh bénh vién Bach Mai
véi véi chdn dodn xac dinh xo cing rai rac theo
tiéu chudn McDonald 2010[6].

Tiéu chuén loai tri cac bénh nhan cé ton
thuong chét trang cua hé than kinh trung uang
nhung chua du tiéu chudn chan doan xac dinh

2. Pac diém lam sang hdi chirng CIS va MS

X0 cling rai rac theo tiéu chudn MC Donald 2010
va co cac bénh khac kém theo.

2. Thdi gian dia di€m nghién ciru

- Thoi gian: tir thang 1 ndm 2018 dén thang
7 ndm 2020.

- Dia diém: Khoa Than kinh bénh vién Bach Mai.

3. Phuong phap nghién ciru

Thiét k€ nghién cuu; Nghién ciru hoi ciu.

Chon mau. chon mau toan bo thuan tién, co
chu dich.

Bénh nhan dugc chia thanh 2 nhém: nhom
CIS (45 bénh nhan) va nhdm xd cng rai rac con
lai (ki hiéu MS) (26 bénh nhan).

4. Phuong phap phan tich so6 liéu. S6 liéu
thu thap sé dugc x&r ly trén phan mém SPSS
20.0. X ly sG liéu theo phuong phap thong ké.

5. Pao dirc nghién ciru

- Nghién ciiu cla t6i dudc su dong thuan cla
b6 m6n Than Kinh trudng Dai Hoc Y Ha No6i va
khoa Than Kinh Bénh Vién Bach Mai.

- Chdng t6i da thong bao rdo muc dich nghién
cru cho bénh nhan va gia dinh cla ho. Nghién
ctru chi tién hanh khi cé su hgp tac, tu nguyén
cla déi tugng nghién clru. Boi tugng hoan toan
cé quyén tur chdi hodc ngirng tham gia nghién
cltu & bat ki thdi diém nao.

- Théng tin ctia bénh nhan hoan toan dugc
bao mat.

Ill. KET QUA NGHIEN cU'U
1. Pic diém chung ddi tuwgng nghién ciru
Trong nghién cru, cé tat cad 71 bénh nhan xo
cling rai rac. Tudi trung binh 39,4 + 13,7 (Min:
16 tudi; Max: 63 tudi); 54 bénh nhan la nif gidi
(76,1%).

® Bénh nhan MS = Bénh nhén CIS
Biéu db 1. T Ié bénh nhén CIS va MS (n=71)
Trong nhom bénh nhan nghién ctu, cé 26
(36,6%) bénh nhin MS va 45 (63,4%) bénh
nhan bi CIS.

Bang 6. Pac diém cua bénh nhin hdi chirng CIS va MS (n=71)

MS (n=26) CIS (n=45) OR p
GiGi:  Nam 10 (58,82%) 7 (41,18%) ref 0.03
NT 16 (29,63%) 38 (70,37%) | 3,39 (1,04-11,00) '
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Tubi trung binh: >40 16 (57,14%) 12 (42,86%) ref 0.004
<40 10 (23,26%) 33 (76,74%) 4,4 (1,45-13,27) !
Mean + SD 49,88 £ 9,75 34,95 + 10,18 0,001
Ton thuong than ndo
Khdng 23 (35,94%) 41 (64,06%) ref 072
Co 3 (42,86%) 4 (57,14%) 0,74 (0,15-3,68) !
Ton thuong tuy: Khéng 13 (61,9%) 8 (38,1%) ref 0.004
Co 13 (26%) 37 (74%) 4,62 (1,44-14,76) '
Ton thuong thi giac dot tan cong
Khdng 17 (41,46%) 24 (58,54%) ref 032
Co 9 (30%) 21 (70%) 1,65 (0,60-4,54) '

Bénh nhan xa clng rai rac co ty 1é nir / nam = 3;1, trong dé nir gidi mac CIS cao han; nhdm <40
tudi cb ti 1é méc CIS cao hon nhém con lai, tudi trung binh ctia bénh nhan CIS la 34,95 + 10,18
(p<0,05). Nhitng bénh nhan cé ton thuong tdy séng & nhdém CIS chiém 74% va kha ndng tién trién
thanh xa clrng rai rac cao han nhém con lai MS (p<0,05).

Bang 7. Thoi gian tién trién thanh MS cua nhém nghién ciru (n=71)

MS (n=26) CIS (n=45) p
<2 ndm 5 (20%) 20 (80%)
2 -5 n3m 18 (42,86%) 24 (57,14%) 0.038
>5 nam 3 (75%) 1 (25%) '
Mean + SD 3,03 1,96 2 +1,52 0,0251
<2 ndm 5 (19.23%) 20 (44.44%) 0.032
> 2 ndm 21 (80.77%) 25 (55.56%) '

K&t qua cho thdy, s6 nam trung binh tién trién cla nhom bénh nhan CIS it hon so v6i nhém con
lai. (p<0,05). Cu thé, nhom CIS da s6 co thdi gian tién trién trong < 2 nam, trong khi nhém khac co6

thdi gian tién trién chi yéu trong >5 ndm (p<0,05).

Bang 3. Két qua chup céng hudng tur trong nhom nghién ciru (n=71)

MS (n=26) | CIS (n=45) OR p
>3 t6n thuong trén T2 5(19,23%) | 19 (42,22%) | 3,06 (1,94-10,00) | 0,048
=29 gtren 12
21 ton th“‘;g?j;ang tinhieu | 76 020) | 7(15,56%) (0,1&?,66) 0,24
>3 t6n thuong canh ndo that | 9 (34,62%) | 29 (64,44%) | 3,42 (1,18-9,93) | 0,02
> 1 TT canh ndo that 3(11,54%) | 8(17,78%) | 1,65(0,39-6,99) | 0,48
> 1 t8n thuong dudi vo 4(15.38%) | 8(17,78%) | 1,18(031-445) | 0,79
> 1 t6n thuong than ndo 6(23,08%) | 14(31,11%) | 150 (0.49-4.62) | 0,46
> 1 t8n thuong tay 20 (38,46%) | 32 (61,54%) | 0,73 (0,232.27) | 0,59
T8n thuong theo thdi gian | 11 (42,31%) | 12 (26,67%) | 0,49 (0,17-1,40) | 0,17
T6n thuong theo khéng gian 1,55
S 14 (53,85%) | 29 (64,44%) (0.59420) 0,37

Trong nhom nghién clru, nhdm bénh nhan CIS co ti 1€ ¢

>

9 ton thugng trén T2 (OR=3.06,

95%CI: 1.94-10.00); = 3 t6n thudng canh ndo that (OR=3.42, 95%CI: 1.18-9.93) cao han so vdi

nhom bénh nhan MS.

Bang 8. Gia tri tién luong xo cirng rdi rac cua mot sé'yéu to'lién quan (n=71)

Do nhay Do dac hiéu [Duadng tinh gial Am tinh gia | D6 chinh xac

(95%CI) (95%CI) (95%CI) (95%CI) (95%CI)

GiGi nit 84,4 38,5 70,4 58,8 63,4
(70,5-93,5) (20,2-59,4) (56,4-82) (32,9-81,6) | (51,1-74,5)

Tudi <40 73,3 61,5 76,7 57,1 63,4
= (58,1-85,4) (40,6-79,8) (61,4-88,2) | (37,2-755) | (51,1-74,5)

> 9 tén thucng 42,2 80,8 79,2 44,7 63,4
trén T2 (27,7-57,8) (60,6-93,4) (57,8-92,9) | (30,2-59,9) | (51,1-74,5)

> 3 tén thuong 64,4 65,4 76,3 51,5 63,4
canh ndo that (48,8-78,1) (44,3-82,8) (59,8-88,6) (33,5-69,2) (51,1-74,5)
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T6n thuong tay 82,2 50 74 61,9 63,4
dgt tan cong (67,9-92) (29,9-70,1) (59,7-85,4) | (38,4-81,9) | (51,1-74,5)
K&t hop 5 88,89 57,69 78,43 75,00 77,46

yéu t6 trén (76,7-98,5) (47,7-65,5) (71,7-84,5) | (63,7-88,5) | (67,1-89,5)

K&t qua cho thdy, két hop 5 yéu t& gidi, tudi, > 9 tén thuong trén T2, ton thuong tly va > 3 ton
thudgng canh ndo that cho kha nang tién lugng xd cling rai rac tét han.

IV. BAN LUAN

Két qua theo ddi nhdm bénh nhan trong
nghién cttu cho thady c6 26 (36,6%) bénh nhan
MS va 45 (63,4%) bénh nhan bi CIS trudc khi
tién trién thanh xo clng rai rac. Nghién clu tai
Phap trén 114 trudng hgp viém tay, ty I€ tién
trién thanh xd cung rai rac trong 2 nam la 53,5%
trong toan bd mau[7]. K&t qua nghién clfu cla
ching tdi tuang dong ty I1& tién trién thanh xg
cing rai rac dugc quan sat thdy ¢ nhom diéu tri
gid dugc cla thr nghiém CHAMPS (78,6%).
Trong nghién clru d6, xd cing rai rac cd thé
dudc chan doan 1dm sang hodc bang cach phat
hién su’ phat trién cla 1 tén thucng T2 méi hodc
tién trién & 6, 12 hodc 18 thang[8].

Mot s6 nghién clifu gan day da phan tich cac
gid tri du doan clia cac ddc diém nhan trdc hodc
céac két qua hinh anh cdng hudng tir dé dé xuét
chan doan MS. Trong nghién c(tu cta ching téi,
cac bénh nhan nir (OR=3,39; 95%CI: 1,04-
11,00) va cd dd tudi tir 40 trd xubng (OR=4,4;
95%CI: 1,45-13,27) c6 nguy tién trién xo cliing
rai rac cao han so vdi nhéom khéi daukhdng co
CIS. Két qua nay tuang dong nghién cltu dich te
tai thanh phd Balkaria, Nga. Trong nghién c(u
chi ra, nir mdc bénh nhiéu hon nam vdi ti 1é
khoang 2,1:1. Tudi mac bénh ciing rt réng, tir
10 dén 50 tudi, trong d6 dinh phat bénh & nit 1a
25-35, & nam la 35-45. Nghién cltu theo doi trén
nhém bénh nhan CIS tién trién xo cing rai
racndm 2010 tai Phap cling cho thdy nhém tudi
tir 40 trd xudng (OR=6.35; 95%CI: 2.42-16.65)
c6 nguy cd tién trién cao hdn nhém bénh nhan
con lai [8]. Tudi khdi phat dudng nhu 13 yéu t&
du bao 1am sang phu hgp nhat, vi nd van cd y
nghia trong phan tich hoi quy logistic da bién cla
cac bién 1am sang cling nhu trong phan tich da
bi€én bao gom cac thong s6 sinh hoc. Trudc day
bién s6 nay chua dugc xac dinh la mot yéu t6 du
bao ddc 1ap cta chuyén dadi tir CIS sang xd cling
rai rac. Ngudi ta da xac dinh rd rdng tudi khai
phat RRMS trung binh 1a khoang 30 tudi[9]. Cb
thé thdy cac yéu t6 nhan trdc ciing cé y nghia
trong viéc du’ bao tién trién ctia bénh, gilp cac
nhan vién y té€ cd dinh hudng va chud trong han
vGi nhdm bénh nhan nay ngay khi c6 triéu chiing
khéi phét.
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Két qua chup cdng hudng tur cho thdy, nhdm
bénh nhan CIS c6 ti 1€ c6 > 9 t6n thuong trén T2
(OR=3,06, 95%CI: 1,94-10,00); > 3 ton thuong
canh nao that (OR=3,42, 95%CI: 1,18-9,93);
cao hon so vGi nhdom bénh nhan con lai. Day
ciing la két qua giéng nghién clru clia Ruet cung
ddng nghiép tai Phap, > 9 ton thuong trén T2
(OR=6,62, 95%CI: 1,46-30,08) va > 3 ton
thuong canh ndo that that (OR=5,75; 95%CI:
1,82-18,18) phat hién cao hon & nhom bénh
nhan MS[7]. M6t nghién cru khac danh gia cong
hudng tir sém trong bénh viém day than kinh thi
giac, phan tich da bién cac théng s6 cg ban cho
thdy gidi tinh, tén thuong quanh ndo that va
tang tin hiéu d6i quang tir la nhitng yéu t6 du
bdo doc 1ap cla xd cirng rai rac[10].

Két hgp cac yéu té cd kha ndng du bao, két
qua phan tich cho thay, két hgp 5 yéu to gidi,
tudi, > 9 tén thuang trén T2, ton thuong tly va
> 3 t6n thuang canh ndo that cho kha ndng tién
lugng tot xd cling rai rac t CIS haon, véi do
chinh xac la 77,46 (95%CI: 67,1-89,5), tuagng tu
do chinh xac 78,2% trong nghién clu tai
Phap[7]. Trong nghién c(tu dé, ba bi€n s6 co gia
tri du’ bdo tién trién xd cl’ng rai rac & bénh nhan
CIS la: dudi 40 tudi, 3 ton thuong quanh ndo
that va tang chi s6 Igl. Du doan chinh xac vé
tiens trién thanh xo ciing rai rac thdy & 78,2%
bénh nhan khi cd hai trong s6 ba bié€n trén. Can
cd cac nghién clfru thuan tap theo doi vGi nhdm
I6n bénh nhan CIS I6n hon dé xac dinh gia tri
cla cac yéu to tir két qua nghién clu lam tiéu
chuan chan doan cla trong thuc hanh 1am sang.
V. KET LUAN

Nghién cru ho6i clru thuc hién trén 71 ngudi
bénh (nit 76,1%) xac dinh bi xc clfing rai rac cho
két qua: cb 45 (63,4%) bénh nhan bi hoi ching
ldm sang riéng biét (CIS) sau dod tién triénthanh
XG clrng rai rac. Két qua chup cong hudng tir cho
thdy nhdm bénh nhan xd cling rai rac, khai dau
cd CIS thi ti Ié ¢ = 9 tbén thuong trén T2
(OR=3,06, 95%CI: 1,94-10,00); > 3 t6n thucng
canh ndo that (OR=3,42, 95%CI: 1,18-9,93) cao
hon so v8i nhdm bénh nhan con lai. K&t hgp cac
yéu t6 c6 kha nang du bdo (gidi nii, tudi tir 40
trd xudng, cd it nhat 9 ton thuong trén T2, tén
thuong tdy va it nhdt 3 tdn thuong canh ndo
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that) cho kha nang tién lugng tét han tién lugng
theo t6n thuong theo thdi gian hodc theo khdng
gian vGi d6 chinh xac la 77,46 (95%CI: 67,1-
89,5). Can cd cac nghién cru thuan tap theo doi
véi nhém bénh nhén CIS 16n hon dé xac dinh gid
tri cUa cac yéu to tir két qua nghién ctru lam tiéu
chudn du bdo chin dodn xo cliing rai rac dugc
sém han trong thuc hanh lam sang.
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TY LE TANG HUYET AP VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN PAI THAO PUO'NG TYP 2
Vii Thi Hoai Thu?, P Trung Quéin?, Nguyén Thi Ly?

TOM TAT

Muc tiéu: Nhan xét ty I tang huyét ap va mot s6
yéu t0 lién quan & bénh nhan dai thao dudng typ 2 tai
khoa kham bénh theo yéu cau bénh vién Bach Mai.
Phuong phap: nghién cilu md ta cdt ngang. Két
qua: 360 bénh nhan nghién cu. Tudi trung binh la
59,21 + 10,26, tudi nhd nhat 1a 37 va tudi cao nhét la
88. NU (53,3%) nhiéu han nam (46,7%). Ti I1&€ nam/n{t
I3 1/1,14. Ty 1 ting huyét ap 1a 65%. Ty I ting
huyét ap 6 nhom béo phi va thira can cao han co y
nghia so véi nhdm cd can ndng gay va binh thudng
(69,4% so vGi 51,7% véi p < 0,05). Ty Ié tang huyét
ap cb xu hudng tang theo thdi gian phat hién dai thao
dudng. Ty lé r6i loan m& mau chung 6 nhém ang
huyét ap cao han r6 rét so véi nhdom khong tang huyét
ap (87,3% so véi 60,2%, p < 0,05). Thanh phan roi
loan nhiéu nhat la Triglycerid (68,2% va 50,3%).

Tir khoa: Bénh dai thdo dudng typ 2, tang huyét ap.

SUMMARY

1Bénh vién da khoa tinh Thai Binh
2Truong dai hoc Y Ha Noi

3Truong dai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Vi Thi Hoai Thu
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Ngay nhan bai: 30.7.2020

Ngay phan bién khoa hoc: 31.8.2020
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THE RATE OF HYPERTENSION AND SOME
RELATED FACTORS IN PATIENTS WITH

TYPE 2 DIABETES

Objectives: Describe on the rate of hypertension
and some related factors in patients with type 2
diabetes at the outpatient department of Bach Mai
hospital. Methods: descriptive studies of cross-
section. Results: 360 patients. Average age of
patients is 59.21 £ 10.26, the youngest patient is 37
and the oldest patient is 88. Female (53.3%) was
higher than that of male (46.7%). The male / female
ratio is 1 / 1.14. The rate of hypertension is 65%. The
prevalence of hypertension in the obese and
overweight groups is significantly higher than in the
thin and normal weight groups (69.4% compared to
51.7% with p <0.05). The rate of hypertension tends
to increase with time when diabetes is detected. The
rate of general dyslipidemia in the hypertensive group
is significantly higher than the group without
hypertension (87.3% compared to 60.2%, p <0.05).
The most disruptive ingredient is Triglyceride (68.2%
and 50.3%).

Keywords: Type 2 diabetes mellitus, hypertension

I. DAT VAN DE

Tang huyét aprat thudng gdp & bénh nhan
dai thdo dudng, ching két hgp vdi nhau va la
mot phan cta hoi chiing chuyén hod. Su két hap
nay lam tang nguy cc cac bénh mach mau Ién va
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vi mach. So véi dan s6 chung, ty 1€ t&r vong
tugng déi do bénh tim mach tdng gap 2,5 - 7 lan
trén ngudi bi dai thao dudng va tang huyét ap.
Viéc phat hién va kiém soat t6t téng huyét ap &
bénh nhan dai thdo duGng la rat quan trong. Vi
vay chdng toi ti€n hanh nghién clru dé tai: “Nhan
xét ti 1€ tang huyét ap va mot s6 yéu to lién
quan, 8 bénh nhan dai thao dudng typ 2” véi

muc tiéu: Xdc dinh ty Ié tang huyét ap va mot sé

yéu té'lién quan & bénh nhén dai thdo duong typ 2
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru: gobm 360 bénh
II. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém nghién ciru

nhan dai thao dudng typ 2 kham tai khoa kham
bénh theo yéu cau bénh vién Bach Mai

2.2. Phucong phap nghién clru:

- Thiét ké&: nghién cru mé ta cat ngang

- Chon mauthuan tién

- Cac budc tién hanh: bénh nhan dai thao
dudng typ 2 dudc hdi bénh, kham 1am sang, lam
xét nghiém, chia thanh 2 nhém tang huyét ap va
khong tang huyét ap. Tién hanh nhan xét ty 1€ va
mot sO yéu to lién quan cla nhdm tang huyét ap.

2.3. Thu thdp xi&r li sd liéu: bang phan
mém SPSS 16.0

Bang 1. Tuéi trung binh va gidi cua BN nghién ciiu

ChisO | ~~ . A Tuoi
P&i tugng SO BN (n) | Ty le (%) Min Max ~1SD
Nam 168 46,7 37 80 57,01 % 9.9
NG 192 53,3 37 88 61,13 £10,21
Chung 360 100 37 88 50.21 % 10.26

Nhan xét: Tudi trung binh cta BN nghién clru 1a 59,21 * 10,26, tudi nho nhat 1a 37 va tudi cao
nhat la 88. S6 BN nir (53,3%) nhiéu han BN nam (46,7%). Ti I&€ nam/ni{f la 1/1,14.

3.2. Ty lé tang huyét ap

Bang 2. Ty I€ tang huyét ap J cac bénh nhén dai thao duong typ 2

BN DTD typ 2 S5 BN (n) Ty 18 (%)
THA 234 65
Khong THA 126 35
Tong sé 360 100

Nhan xét: Ty |é tang huyét ap & cac bénh nhan dai thdo dudng typ 2 trong nghién clu cla

chuing t6i la 65%.
3.3. Mot s0 yéu to lién quan
Bang 3. Ty I€ tang huyét dp theo BMI

BMI THA Khong THA o
S6BN(n) | TYIEB(%) | SGBN(n) | Tyl& (%)
<23 110 51,7 103 48,3
—>23 102 69,4 45 30,6 <0.05
X 15D 22,98 £ 3,16 22,58 £3,08 '

Nhan xét. Ty |é tang huyét ap 8 nhdm béo phi va thira can cao han cé y nghia so véi nhém co
can nang gay va binh thudng (69,4% so vGi 51,7% vdéi p < 0,05). BMI trung binh & nhédm tang huyét
ap cao haon so vdi nhdm khéng tang huyét ap (22,98 so vdi 22,58 véi p < 0,05).

Bang 4. Ty Ié tang huyét ap theo thdi gian phat hién dai thdo duong
THA

Khong THA

Théi gian (ndm ) | S6BN(n) | TyI&(%) | S6BN(n) | Ty l&(%) Tong
<i 13 19,1 55 80,9 68
>1-5 69 57,5 51 42,5 120
>5-10 104 88,1 14 11,9 118
>10 48 88,9 6 11,1 54

Nhan xét: Ty |é tang huyét ap co xu hudng tang theo thgi gian phat hién dai thao dudng. Thai
gian phat hién dai thdo dudng cang dai thi ty Ié tdng huyét dp cang tdng.
Bang 5. Ty I€ réi loan mé mau d nhom tang huyét ap va khong tang huyét ap

RLMM _ THA _ Khong THA
SO BN (n) | Tylé (%) | S0 BN(n) | Ty lé (%) p
Chi Tang Cholesterol 129 55,2 51 40,7 < 0,05
Chi Tang Triglycerid 160 68,2 63 50,3 < 0,05
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Chi Giam HDL - C 113 48,3 57 45,6 >0,05
Chi Tang LDL - C 119 50,7 51 40,2 <0,05
RLMM chung 204 87,3 76 60,2 <0,05

Nhan xét: Ty | roi loan mG mau chung & nhom tang huyét ap cao han ro rét so véi nhdm khong
tang huyét ap (87,3% so vd@i 60,2%, p < 0,05).Thanh phan réi loan nhiéu nhat la Triglycerid (68,2%

va 50,3%).

IV. BAN LUAN

1.Déc diém chung cua nhém nghién ciru.
TuGi trung binh bénh nhan trong nghién ciu cla
ching téi la 59,21 + 10,26, tudi nho nhat 1a 37
va tudi cao nhét la 88.Vé phan bd theo gidi:Ni
(53,3%) nhiéu han nam (46,7%). Ti |&é nam/n{r
la 1/1,14.Két qua cla ching t6i tuang tu nhu két
qua cua chuong trinh Diabetescare- Viét Nam
tudi trung binh mac dai thdo dudng 1a 57,6 +
13,2 ndm [1], cac nghién clu khac cla tac gia
trong nudc nhu nghién clu cta Pao Thi Bich
Hudng (2014) tudi trung binh cla bénh nhan Ia
58,4 + 11,24 tudi,nam chiém 42,1%, nirchiém
57,9%. [2] Diéu nay co thé ly giai mdt phan do
nr gidi it hoat dong thé luc hon nam, nén ty 1&
thira can va béo phi & nir cao han nam, mat
khac tudi tho clia nit cling cao hon nam gidi...

2. Ty lé tang huyét ap. Ty Ié tang huyét ap
8 cac bénh nhan dai thdo dudng typ 2 trong
nghién cltu clia ching toi la 65%. Ty I€ nay thap
han cua Richard Donnelly va cdng sy’ nghién ciu
trén 2331 bénh nhan dai thao dudng typ 2 ¢ Uc
thdy 69% bénh nhan co6 tang huyét ap [3]. Diéu
nay cd thé& 1a do bénh nhan dai thao dudng nudc
ngoai cd ty 1é thira can, béo phi cao hon han so
véi cac bénh nhéan Viét Nam.Tuy nhién so vdi
mot s6 nghién cfu khac trong nudc thi ty 1€ cla
chiing t8i cao han hdn nhu nghién clru clia Dao
Thi Bich HuGng ty |é tang huyét ap la 42,1%.

3. Tang huyét ap va mot sé yéu to lién
quan. Tuy da s6 bénh nhan trong nghién ciu
(cd nhédm tang huyét ap va khong tang huyét ap)
déu co thé trang gay hodc trung binh, nhung ty
Ié tang huyét ap & nhdm béo phi va thira céan
cao han ¢ y nghia so véi nhém cd thé trang gay
va binh thudng (69,4% so vdi 51,7% véi p <
0,05).Diéu nay cung chung nhan dinh vé&i két
qua cta nhiéu nghién cru trong va ngoai nudc
khac. Béo phi, dac biét la béo bung & bénh nhan
dai thdo dudng typ 2 thudng két hgp vdi tinh
trang khang insulin (tang huyét ap, xa vita dong
mach, r6i loan md mau). Vi vay, gidm can nang
dudc coi la mot bién phap cd hiéu qua trong viéc
ki€m sodt dudng mau, huyét ap va lam tng tinh
nhay cam insulin, ngan nglra cac bién chirng tim
mach & bénh nhan dai thao dudng typ 2 cé tang
huyét ap va béo phi.

Két qua nghién clru cho thay ty I€ tang huyét

ap c6 xu hudng tang theo thdgi gian phat hién dai
thao duGng, nghia la thdi gian phat hién dai thao
dudng cang dai thi ty 1€ bénh nhan dai thao
dudng co tang huyét ap cang tang. Dai thao
dudng la bénh rdi loan chuyén hoa man tinh. Déi
thao dudng typ 2 thudng dién bién am tham
trong thdi gian dai trudc khi dugc phat hién.
Thdgi gian dai thdo dudng cang dai thi nguy co
xuat hién cac bién chiftng mach mau Ién va vi
mach cang cao. Vi vay, tang huyét ap & bénh
nhan dai thdo dudng c6 thé la hiu qua cla tén
thuong than do dai thdo dudng hodc xo vira
dong mach do dai thao dudng nhung cling co
thé la mot yéu t8 nguy co doc 1ap véi dai thao dutng.

Mot trong nhitng yéu to lién quan dén tang
huyét dp & bénh nhan dai thdo dudng phai ké
dén rdi loan lipid. Ngudi mac dai thdo dudng cd
ty 18 r6i loan chuyé&n hod lipid cao gap 2 — 3 lan
ngudi khdng mac dai thdo dudng. Khi dai thao
dudng két hgp vai tang huyét ap thi mirc do roi
loan chuyén hoa lipid ndng hon va s& lugng ciling
nhu mdc d6 cac bién ching ciling nhiéu han.Qua
nghién clfu trén 360 bénh nhan dai thao dudng
typ 2 cé tang huyét ap, chdng téi nhan thay ty 1é
bénh nhéan cd rGi loan lipid mau kha cao 87,3%,
thanh phan r6i loan nhiéu nhat la Triglycerid
68,2%. Két qua nay cling tuong tu nhunghién
clu ctia Nguyén Thj Thay Hang (2010) [4] tang
triglycerid chiém ty Ié cao nh&t 56%. C6 I& khau
phan an nhiéu ma, han ché van dong va tuan
tha thuGc kém la nhitng yéu t& gép phan su ton
tai cla ty I€é trén.
V. KET LUAN

Qua nghién cu 360 bénh nhan dai thao
dudng typ 2 tai khoa kham bénh theo yéu cau
bénh vién Bach Mai, ching téi nhan thdy: Tudi
trung binh bénh nhadn la 59,21+£10,26. NI
(53,3%) nhiéu hon nam (46,7%). Ti 1€ nam/n{t
I3 1/1,14. Ty I& ting huyét ap 1a 65%. Ty Ié ting
huyét ap & nhdm béo phi va thira can cao hon cé
y nghia so v8i nhém c6 can ndng gay va binh
thudng. Ty Ié tdng huyét ap co xu hudng tang
theo thdi gian phat hién dai thao dudng.Ty I€ rbi
loan m& mau chung & nhom tang huyét ap cao
haon r6 rét so vGi nhom khong tang huyét ap.Viéc
xac dinh ty 1é tadng huyét ap va mot s6 yéu to
lién quan & bénh nhan dai thdo dudng la quan
trong va can thiét, gop phan I6n trong kiém soat,
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quan li va diéu tri bénh nhan dai thao dudng
dugc tot han.
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NONG PO THIAMIN HUYET TUONG O’ BENH NHAN
PAI THAO PUONG TiP 2

Nguyén Thu Phwong!2, Hoang Trung Vinh3, Nguyén Thanh Xuan?

TOM TAT

Muc tiéu: Khao sat nong dd thiamin huyet tuang
va ty 1& bién déi cua chi s6 & benh nhan dai thao
dudgng tip 2 (DTDT2). Poi tugng va phucong phap:
254 dd6i tugng chia thanh 2 nhém bao gom 161 bénh
nhan DTDT2 va 93 ddi tugng thudc nhém chirng dugc
xét nghiém nbng db thiamin huyét tuong béng
phuong phép ELISA. K&t qua: Nong do thiamin & BN
thap dcoy nghla so vGi nhom cerng Ty Ie bénh nhan
giam thiamin la 86,3%. Nong do thiamin va ty 1€ glam
thiamin & bénh nhan nam va nif, gitfa cac nhém tu0|
tudng derng nhau. Két luan: benh nhan bTDT2 biéu
hién giam nong do thlamln Ty 1é dm tugng giam gap
G mUrc cao. Khong ¢6 su khac blet vé nong do thiamin
gitra nam va nit cung nhu giita cac nhom tudi.

Tur khoa: Dai thao duGng tip 2, nong do thiamin.

SUMMARY

PLASMA THIAMIN LEVEL IN TYPE 2

DIABETES MELLITUS PATIENTS

Objectives: to investigate plasma thiamine level
and rates of its changes in patients with type 2
diabetes mellitus (T2DM patients). Subjects and
methods: 254 participants divided into 2 groups
including 161 T2DM patients in the study group and
93 individuals in the control group were measured
plasma thiamin level by ELISA method. Results:
thiamine level in T2DM patients was significantly lower
than that in the control group. The rate of patients
with thiamin reduction was 86.3%. Thiamin level and
decreased thiamin rate were similar between male and
female patients, between age groups. Conclusions:
plasma thiamin level was decreased in T2DM patients.

1Bénh vién 199- B6 Cong An

2Hoc vién Quén y

3Bénh vién Quéan y 103 B
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Patients with reduced thiamin level was seen with a
high rate. There were no significant differences in
thiamine levels between men and women as well as
between age groups.

Keywords: Type 2 diabetes mellitus, thiamin level.

I. DAT VAN PE

Thiamin hay con goi la vitamin B1 la chat xdc
tac quan trong trong nhiéu phan rng sinh hoc
clia cd thé. Thiamin khdng dudc tu téng hgp ma
phai dua tir ngoai vao qua dudng an uéng. Bénh
nhan DTDT2 do nhiéu nguyén nhan khac nhau
thudng c6 biéu hién thi€u hut cac nguyén t& vi
lugng trong d6 cd thiamin. Thi€u thiamin anh
hudng dén nhiéu biéu hién cia bénh nhén trong
dé rd nét nhat 1a tdn thucng than, bénh than
kinh ngoai vi, bién chiing tim. Chinh vi vay trong
diéu tri can dudc bdi phu thiamin day dd. D&
biét dugc néng do thiamin & bénh nhan BTDT2,
dé tai d3 dugc thuc hién nhdm muc tiéu: Khdo
sat ndng do thiamin huyét tuong va ty Ié bién
déi cia chi s6' 6 bénh nhén déi tho duong tip 2.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng

- Nhom bénh: 161 bénh nhan BTDT2 dugc
chan doan [an dau hodc da dugc chan doan,
diéu tri trudc thdi diém nghién clu.

- Nhém chung: 93 d6i tugng thudc nhom
chi’ng khée manh cé tudi, gidi tuong ddéng véi
nhém bénh.

- Tiéu chuén loai tru: bénh nhan cd cac bién
cerng man tinh nang nhu xd gan, suy tim; dang
mac cac bénh cip tinh, nhiém trung, khong lam
da cac xét nghiém theo yéu cau ctia nghién ctu.

2.2. Phuang phap nghién ciru

- Thiét k€ nghién cuu: mo ta, cat ngang

- NGi dung nghién cuu: Khai thac tién sur sic
khoe, bénh sir dai thao dudng, cac bién chirng;
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héi, khdm 1am sang cac co quan: tudi, gidi; xét
nghiém: Pinh lugng glucose mau lic déi, HbAlc.
Xét nghiém ndng do thiamin huyét tuong bang
phuong phép ELISA theo quy trinh chudn. Don vi
tinh: pg/ml.

- Xu' ly s6 liéu va dao dic y hoc trong
nghién cau: X ly s6 liéu bang chuong trinh SPSS
20.0; nghién ctu khong vi pham dao dic y hoc.

lll. KET QUA NGHIEN cU'U
Bang 3.1. So sanh ndng dé thiamin gida hai
nhom

Thiamin |Nhém chirng |Bénh nhan
(pg/ml) | (n=93) (n=161) | P
Trung binh| 61,19+25,71 [41,39+28,31

Trung vi 53,18 38,19 <

Min 38,64 10121, o1
Max 221,95 269,24 ’
Cut off tuagng
a2 |Ung 5% gia tri
Ty '(%/f)'am thudc nhém 86,3
ching < 43,13
pg/ml

Nong do thiamin huyét tuong & bénh nhan dai
thao dudng tip 2 thap hon cd y nghia so véi nhom
chifng. Nong do thiamin clia cac di tugng thudc
ca hai nhém dao dong trong mot mién rat rong.

Bang 3.2. Nong dé thiamin & nhom bénh
nhéan theo gidi (n=161)

GiGi Trung vi Ty lé giam
(pg/ml) (n, %)
Nam(n=89) | 38,2 (31,1-43,4) | 77 (86,5)
N (n=72) | 38,2(33,3-42,9) 62 (86,1)
>0,05 >0,05

p
NOong do thiamin huyét tugng, ty 1€ giam
thiamin & d6i tugng nam va nir khac biét khong
c6 y nghia thong ké.

Bang 3.3. Nong dé thiamin & nhom bénh
nhén theo nhom tudi (n=161)

Nhém tudi Trung vi Ty 1é giam
(nam) (pg/ml) (n, %)
40-49 (n=13) | 35,3 (31,0-39,6) | 13 (100,0)
50-59 (n=38) | 38,1 (31,2-42,9) | 35 (92,1)
60-69 (n=71) | 38,2 (28,9 - 43,1)| 59 (83,1)
>70 (n=39) | 39,9 (35,3 - 43,4)| 32 (82,1)
>0,05 >0,05

p
Nong do thiamin huyét tuong, ty 1& giam
thiamin gitta cac nhdm tudi khac biét khong cd y

nghia thong ké.

IV. BAN LUAN

NOong d6 thiamin huyét tugng cla toan bo
bénh nhan nghién cltu cling tuong ty nhu nhém
chirng vé khia canh phéan bé. Véi 161 bénh nhan
¢ gia tri thiamin huyét tuong phan b6 trong
mién rat rong, theo dé gia tri nhé nhat la 10,12
pg/ml, I6n nhat la 269,24 pg/ml. Chinh vi vay
mac du cling xac dinh dugc gia tri trung binh cta
nong do song do cac chi s6 phan b6 khong tuan
theo ludt chudn nén khéng thé so séanh dugc dua
vao gia tri trung binh ma phai xac dinh trung vi
tuang tu nhu 3 nhdm chirng. Qua tinh toan nhan
thdy nong d6é thiamin huyét tuong cla bénh
nhan DTDT2 la 38,19 pg/ml, thap hon cd y nghia
so V@i gia tri tuong Ung cia nhom ching vai
p<0,001. Qua d6 nhan thay nbéng d0 thiamin
huyét tuong & bénh nhan DTDT2 thudc nhom
nghién clifu giam so véi nhom chiing. Giai thich
vé nguyén nhan giam noéng do thiamin huyét
tuogng bénh nhan BTD ndi chung va BTPT2 ndi
riéng da dudgc nhiéu tac gia dé cap. Mac du co
gia thuyét vé co ché gay giam thiamin chua
dudc thdng nhat nhung c6 mét déc diém chung
la trong nghién clru cla bat ky tac gid nao &
bénh nhan DTD déu nhan thdy gidm ndng do
thiamin so v8i nhom chiing. Ba s6 cac tac gia
déu nhan thay & bénh nhan BDTBT2 déu c6 giam
nong do thiamin huyét tuong do nhiéu nguyén
nhan khac nhau. Tuy vay so liéu cla cac tac gia
dua ra cling c6 su khac nhau tuy thudc vao doi
tugng quan sat.

Clng v@i giam nong do thiamin huyét tuong,
G bénh nhan BTDT2 con cho thay ty I€ giam gia
tri tuyét d6i ndng do cua cac dbi tugng ciing
nhan thay 8 muc cao. Néu xac dinh cut off 1a vi
tri tuong Ung 5% gia tri thuéc nhom chiing <
43,13pg/ml thi sé co6 86,3% trudng hgp giam
nong do. Song néu cut off la t& phan vi duGi
(25%) s6 doi tugng cia nhdm ching <48,7
pg/ml sé c6 95,7% trudng hgp giam thiamin. SG
liéu quan sat cla cac tac gia dua ra ty 1€ giam
thiamin & bénh nhan DTDT2 rat khac nhau, tuy
thudc vao d6i tugng nghién clru dugc lua chon.
Tuy vay co thé ndi da sb tac gid déu nhan thay
bénh nhan DTDT2 cd ty 1& cao bi€u hién giam
nong doé thiamin huyét tucng.

Bang 4.1. Nong do thiamin huyét tuong & BN BDTDT2 cua mét so tac gia

Tac gia BN BDTDT2

Nhom chirng P

10,8 (0,8-84,5)

64,1 nmol/I
44 (63-93,7)

Hobara R, et al (1981) [2] 28 pg/mi

Daghri N, et al (2015) [3] 33,6+16,5

42,9+15,1 ng/ml 0,002
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Alkhalaf A, et al (2010) [4] 31,8+7,7 nmol/l

64,1+12,0 nmol/I

Yuka K, et al (2008) [5] 94,1+3,1 nmol/I

286,6+60,1 nmol/I

Anwar A, et al (2020) [6] 14,89+4,82 pg/ml

69,56%25,71 (trung vi: 53,18) pg/ml| < 0,001

K&t qua NC (2020) 38,19 pg/ml

53,18 pg/ml < 0,001

Bang 4.2. Ty Ié bénh nhdn BTOT2 biéu hién
giam thiamin huyét tuong cda mot so'tac gid

Tac gia Ty Ié giam thiamin

Nix A, et al (2014) [7] MAU (-): 98%

MAU (+): 100%
Marrs C (2015)

64%
Alam S, et al (2012) [1]

17 -79% dGi Vi

83,2% va 75%
Esther G, et al (2014) DTPTL va BTPT2

Daghri N, et al (2015) [3] 75%
Mann R.H (2018) 76,1%
Két qua nghién ciru (2020) 86,3%

Qua bang két qua trén nhan thay nhirng quan
sat cia mét so tac gia dua ra ty 1€ gidm nong do
thiamin & bénh nhan BTPT2 déu & muc cao
nhung rat dao ddng. Khi da cd ton thuong than
véi MAU (+) thi ty Ié gidm thiamin cd thé Ién dén
100%. Pay co I€ ciing la bang chimng lién quan dén
giam thiamin huyét tuang la do tn thuang than.

V. KET LUAN

Nghién cfu nong do thiamin huyét tuang ti€én
hanh & 161 bénh nhan dai thao dutng tip 2 va 93
bénh nhan nhém chimng cho mot s6 nhan xét sau:

- Nong d6 thiamin giam cé y nghia so Vvéi
nhém chidng (38,19 pg/ml so véi 53,18 pg/ml)
(p<0,001). Ty lé bénh nhan gidam thiamin ndi
chung: 86,3%.

- Nong do thiamin huyét tugng & bénh nhan
nam va ni, gilta cdc nhom tudi khac biét chua
cd y nghia thong ké (p>0,05). Ty Ié giam
thiamin & bénh nhdn nam va n{t tuong ducng

nhau (86,5% va 86,1%, p>0,05).

- Ty |é bénh nhan gidm thiamin giifa cac
nhém tudi: 40-49; 50-59; 60-69; >70 khac biét
khong cé y nghia thong ké, tuong (ng 100,0%;
92,1%; 83,1%; 82,1% (p>0,05).
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DPANH GIA CHAT LUONG GIQNG BANG PH'ONG PHAP HILBERT-
HUANG TRANSFORM SAU PHAU THUAT HAT XO' DAY THANH

TOM TAT
Phau thuat ldy bo hat xd la moét trong nhirng
phudng phap diéu tri bénh ly hat xd day thanh. Tuy
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Vii Trung Hiéu!, Pham Thi Bich Pao??

nhién, két quéd hdi phuc sau phau thudt hat xg day
thanh dén nay van dugc nhiéu tac gia ban luan, vi co
rat nhiéu thong s6 danh gia nhu cam thu giong ndi,
chat lugng cudc s6ng, phan tich chat thanh, hinh thai
day thanh... Hilbert-Huang Transform (HHT) la mdét
trong nhitng phudng phap khach quan danh gia chat
lugng giong sau phau thudt, chuong trinh dugc thiét
ké véi hai cdu phan: loc am nhiéu va phan tich chat
lugng giong. Nghién ciiu dugc tién hanh nham danh
gia_hinh thai day thanh cta nhitng bénh nhan sau
phau thuat hat xo day thanh va danh gia chat lugng
giong cta nhitng bénh nhan nay bang phucng phap
HHT. 30 bénh nhan sau phau thudt HXDT 12 thang tai
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BV Dai hoc Y Ha N&i, BV TMH TU' tir 8/2019-8/2020,
dugc phan tich chat thanh bang chudng trinh HHT.
Ket qua: Tubi: tap trung chi yéu & 2 nhém: 21-40
tudi: 53.3%,41-60 tu0| 26.7%; nir g|d| 80%; nghe
nghlep terdng Xuyén su’ dung giong noi: 53.3%; Két
qua ndi soi thanh quan: B3 tu do day thanh nhan,
phang: 86.7%, day thanh day, gh0 ghé 13.3%; day
thanh mau trdng duc, khdng ting sinh mach: 83.3%,
thanh mon khép kin: 90%. Két qua phan tich dm: tan
s6 thanh cg ban FO: binh thudng: 83.3%, r6i loan
nhe: 16.7%; Jitter: binh thudng: 53.3%, rdi loan nhe:
26.7%, roi loan trung binh: 20%; Shimmer: binh
thudng: 10%, rGi loan nhe: 23.3%, ro0i _loan trung
binh: 66 7%; vAm: binh thudng: 3. 3%, roi Ioan nhe:
20%, rGi loan trung binh: 76.7%; erc do r0| Ioan
giong dua trén téng diém 4 thong s8: khong réi loan:
16.7%, r6i loan nhe: 63.3%, r6i Ioan trung binh: 20%

T khoa: Hat xd day thanh, rGi loan giong, tan s
thanh ca ban FO, su nhiéu loan "tan 6 Jitter, su’ nhieu
loan bién do0 Shimmer, bién thién bién d6 gilta cac
dinh vAm

SUMMARY
ASSESSMENT OF VOICE QUALITY BY
HILBERT-HUANG TRANSFORM METHOD

AFTER SURGICAL REMOVAL OF NODULES

The surgical removal of nodules is one of the
treatments for vocal fold nodules. However, the
results of recovery after surgery are still discussed by
many authors. Hilbert-Huang Transform (HHT) is one
of the methods of assessing voice quality after
surgery. The program is designed with two
components: noise filtering and voice quality analysis.
The objective of this study was to evaluate the vocal
cord morphology of patients after surgery and to
evaluate the voice quality of these patients using
Hilbert-Huang Transform method. 30 patients after 12
months of surgery at Hanoi Medical University Hospital
and National ENT Hospital from August 2019 to
August 2020, were analyzed for voice quality by the
HHT program. Results: age 21-40: 53.33%, 41-60:
26.67%; women: 80%, professions often use voice:
53.33; smooth, straight vocal cords: 86.7%; opaque
white vocal cords, no congestive: 83.3%, complete
closed glottis: 90%; Voice analysis results:
fundamental frequency FO: normal: 83.3%, mild
disorder: 16.7%; Jitter: normal: 53.3%, mild disorder:
26.7%, moderate disorder: 20%; Shimmer: normal:
10%, mild disorder: 23.3%, moderate disorder: 66.7%;
vAm: normal: 3.3%, mild disorder: 20%, moderate
disorder: 76.7%; The level of voice disorder is based on
the total score of 4 parameters: normal: 16.7%, mild
disorder: 63.3%, moderate disorder: 20%.

Key words: vocal fold nodules, voice disorder,
fundamental frequency (F0), frequency turbulence
(Jitter), disturbance of amplitude (Shimmer),
Amplitude Variation (vAm)

. DAT VAN DE

Phau thuat 13y bo hat xa la mot trong nhirng
phuong phap diéu tri bénh ly hat xa day thanh.
Theo JB Jensen va N Rasmussen (2013), phau
thuat la phugng phap diéu tri nhanh chdng va

hiéu qua[1]. Caffier va cong su (2017) cung cho
phau thudt 1a bién phdp an toan dé cai thién
giong ndi cho ngudi bénh[2]. Tuy nhién, theo
Stemple JC & Hapner ER (2014), di€u tri khong
phau thudt nhu liéu phap g|ong néi hanh vi
thuong dugc thuc hién bdi cac nha nghién ciu
bénh hoc v& ngbn ngil, cd thé tao ra su giam
nhe vé kich thudc va mirc d6 nghiém trong cua
HXDT ma khong cé bat ky hau qua nao[3].

C6 nhiéu théng s6 dé cac bac sy l1am sang
tham khao va quyét dinh phudng phap diéu tri
cling nhu danh gia két qua hoi phuc sau diéu tri,
vi du nhu cdm thu giong néi khach quan va chu
quan, chat lugng cudc séng cua ngudi bénh,
hinh thai ton thuang day thanh, phan tich am...
Panh giad chat lugng giong sau phau thuat véi
chuang trinh Hilbert-Huang Transform - chuadng
trinh dugc thi€t k&€ vdi hai cdu phan: loc am
nhiéu va phan tich chat lugng giong la mét trong
nhirng thong s6 khach quan va chinh xac[4].

Két hop thdm kham lam séng va phan tich
chat lugng glong cho phép ta c6 cai nhin toan
dién hon vé mirc d6 hoéi phuc cia BN sau phau
thuat. TU thuc tién do chiing toi tién hanh dé tai:
"Panh gid chat luong giong bang phuong phap
Hilbert-Huang Transform sau phau thuat hat xo
déy thanh”véi muc tiéu: Danh gia hinh thai day
thanh cla nerng bénh nhan sau phiu thuat hat
xG day thanh va Banh gia chat lugng giong cla
nhitng bénh nhdn nay bdng phucng phap
Hilbert-Huang Transform (HHT).

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

1. P6i tugng nghién ciru. 30 bénh nhan
dén khdm lai sau phau thudt cat hat xo day
thanh 12 thang, trong khoang thdi gian tir thang
8/2019 - thang 8/2020 tai khoa Kham bénh,
Bénh vién Dai hoc Y Ha No6i va khoa Hong -
Thanh quan, Bénh vién Tai miii hong TU.

1.1. Tiéu chudn lua chon bénh nhén. Bénh
nhan dugc chan doéan 13 hat xo day thanh qua
triéu ching 1am sang va md bénh hoc, da dugc
phau thudt cat hat xo day thanh sau 12 thang.
Khdng phan biét tudi, gidi, nghé nghiép.

1.2, Tiéu chuén loai tru, BN kham lai sau
phau thudt chua dd 12 thang. BN khdng dong y
tham gia

_2. Phuong phap nghlen citu va chon
mau Nghién clru mé ta cat ngang, tung ca;
mau thuan tién

3. Xay dung cac th6ng s0 nghién clru

- P3c diém chung cta ddi tugng nghién clu:
Tudi, gidi, nghé nghlep

- Cac thong s6 thanh quan sau phau thuat:
bd tu do day thanh, mau sdc day thanh, hinh
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dang thanh mén khi khép. Cac thoéng s6 cua
phan tich chat thanh sau phau thuat: FO, Jitter,
Shimmer, vAm.

4. Trinh tu thuc hién nghién ciru. Xay
dung bénh an mau, thu thap va phan tich s6
liéu, viét bao cao két qua va ban luan két qua
thu dudc, dua ra két luan va ki€én nghi dua trén
két qua thu dugc

5. XU ly s6 liéu: Cac sO liéu thu dugc qua
bénh an nghién cru, dugc x{r ly trén phan mém
thong ké Y hoc SPSS 16.0.

6. Pao dirc nghién ciru: Thuc hién didng
dao duric nghién cru trong cac nghién ciu y sinh

IlIl. KET QUA NGHIEN cU'U

1. Pac diém chung cia nhém nghién ciru

- Tubi: <20 tudi: 16.7%, 21-40 tudi: 53.3%,
41-60 tudi: 26.7%, >60 tudi: 3.3%

- Gidi: nii: 80%, nam: 20%

- Nghé nghiép: thudng xuyén st dung giong
noi: 53.3%, khong thudng xuyén s dung giong
noi: 46.7%

2. Hinh anh néi soi thanh quan sau PT

12 thang

Bang 1: Bic diém thanh quan qua ndi soi
Thong s6 n | %

BG tu do day Nhan, phang 26 | 86.7
thanh Day, g6 ghé 4 | 133

Trang duc, khdng
Mau sic day | tdng sinh mach 25 | 83.3
thanh Phu né, xung

huyét 5 |16.7

Hinh dang Khép kin 27 | 90
thanh mon HG sau 2 | 6.7
khi khép HG doc 1] 33

Nhan xét: sau PT cat hat xd 12 thang, da s6
day thanh cua BN tré lai binh thuGng véi 86.7%
bd tu do day thanh nhan, phang, 83.3% day
thanh mau trang duc va 90% thanh moén khép kin.

3. Chat lugng giong cua bénh nhan sau
PT 12 thang

Biéu dé 1: Panh gid cdc chi s6 phan tich
chat thanh
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Nhan xét: Tan s6 thanh cd ban FO: 83.3%
binh thuGng, 16.7% rdi loan nhe. Jitter: 53.3%
binh thuGng, 26.7% rGi loan nhe, 20% rGi loan
trung binh. Shimmer: 10% binh thudng, 23.3%
r6i loan nhe, 66.7% rGi loan trung binh. vAm:
3.3% binh thudng, 20% roi loan nhe, 76.7% rGi
loan trung binh

e M(rc dd réi loan giong dua trén tdng diém
cac chi so:

Ty lé rdiloan giong
B Khong RL

H RLnhe

RLtrung binh

Biéu do 2: Panh gid murc dg réi loan giong
Nh3n xét: sau cat hat xd 12 thang, réi loan
nhe 63.3% va rdi loan trung binh 20%)

IV. BAN LUAN

-Vé tudi, giGi: dd tudi trung binh cua cac dbi
tugng trong nghién cu cla chdng t6i la 34.4,
phu hdp v6i cac bao cao trudc day. Trong
nghién clru cua Nguyen Duy Dudng vé danh gia
k&t qua vi phau hat xd day thanh (2016), d6 tudi
trung binh 1a 36.5 tudi [5]. Pay la nhdm tudi
tham gia lao dong nhiéu nhat, do d6 bénh ly
HXDT sé anh hudng khéng nho dén giao ti€p,
chat lugng cong viéc, chat lugng cudc sdng cua
bénh nhan.

Pa s6 cac doi tugng nghién clru cla ching toi
la nir gidi (24/30=80%) va tré em (5/30 =
16.67%). Day thanh nif va tré em luén rung véi
tan s6 cao han day thanh nam tir d6 tao ra so lan
va dap day thanh vugt troi so véi day thanh cla
nam gidi. Theo Titze, tan s6 va dap la mot trong
nhitng yéu t8 then chdt dé& hinh thanh HXDT [6].
V& mat tam ly - hanh vi, nif gigi thuGng cd xu
hudng noi nhiéu hon nam gigi, tré em chua cd y
thdc vé am lugng, thudng ho hét to khi mai chdi,
cling la 1 yéu t6 nguy cd gay HXDT.

Vé nghé nghiép, nhom thudng xuyén sir dung
giong ndi (ban hang, gido vién) chiém 53.33%.
Ngoai tinh chdt nghé nghiép, cac yéu t6 lién
quan dén moi trudng lam viéc cling gép phan
thic ddy hinh thanh HXDT. Diéu nay hay gdp
trong cac tinh hudng giao ti€p trong moi trudng
dd on cao nhu cong xudng, 18p hoc,... Trong
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nghién cttu cla chung toi, d6i tugng cong nhan
va hoc sinh cung chiém tGi 36.67%

- Vé két qua ndi soi thanh quan sau phau
thuat cdt hat xo 12 thang, da s6 day thanh cla
bénh nhan trd lai binh thudng, tuy nhién van c6
16.7% day thanh né, xung huyet 10% thanh
mon khep khong kin, chi yéu gdp & bénh nhan
sau md van s dung giong nhiéu va cd bénh ly
kém theo nhu trao ngudc, viém nhiém tai chd.

- V& chat lugng giong noi danh gia qua HHT,
dua trén téng diém 4 théng sd FO, litter,
Shimmer, vAm, c6 5 bénh nhan khong rdi loan
giong chi€ém 16.7%, c6 19 bénh nhan rGi loan
mic d6 nhe chiém 63.3% va 6 bénh nhan roi
loan mrc d6 trung binh chiém 20%. Két qua nay
khac bi€t vdi nghién cltu cua Béquignon va cng
su’ khi theo doi két qua lau dai cia phau thuat
HXDT, theo dé, sau trung binh 9.5 nam, ty |é
giong ndi binh thudng 48%, rdi loan nhe 42% va
r6i loan trung binh 10%[7]. Su khac biét nay do
phan I6n d6i tugng trong nghién clu cla
Beguignon dugc két hgp tri liéu giong ndi sau
phau thudt va danh gia rdi loan giong la danh
gid chu quan bang tra I0i bang cau hdi. Trong
nghién clfu ctia ching toi, cac d6i tugng chi diéu
tri phau thuat don thuan va danh gia chat giong

khach quan qua phan tich am.

V. KET LUAN

Sau phau thudt cdt hat xa 12 thang, da s6
bénh nhan cd hinh anh noi soi day thanh binh
thudng nhung ty 1€ bénh nhan c6 réi loan giong
van cao, mic do nhe va vira

TAI LIEU THAM KHAO

1. Jane Bjerg Jensen and Niels Rasmussen
(2013). Phonosurgery of vocal fold polyps, cysts and
nodules is beneficial. Danish Medical Journal, 1-4

2. Caffier et al (2017). Phonomicrosurgery in Vocal
Fold Nodules: Quantification of Outcomes in
Professional and Non-Professional Voice Users.
Medical Problems of Performing Artists 32(4), 187-194

3. Stemple J C and Hapner E R 2014 Voice
therapy: clinical case studies, ed Plural Publishing

4. Civera (2017). Assessment of vocal cord
nodules: a case study in speech processing by
using Hilbert-Huang Transform. Journal of Physics:
Conference Series 842 01202

5. Nguyén Duy Duong (2016). Danh gia két qua
vi phau hat xd day thanh qua néi soi, thang GRBAS
va phan tich chat thanh, Luan van bac sy chuyén
khoa II, Dai hoc Y Ha N0| 88-89.

6. Titze IR (1994). PrlnC|pIes of voice production,
Prentice-Hall, Inc., Englewood Cliffs, NJ.

7. Bequignon E, Bach C, Fugain Cetal (2013).
Long-term results of surgical treatment of vocal
fold nodules.Laryngoscope, 123(8), 1926-30.

KET QUA LAU DAI PHUO'NG PHAP CHINH HINH GIAC MAC BANG
KIiNH TIEP XUC C(’NG PEO PEM CHO NGU'O'T MAC TAT CAN THI

Lé Thi Hong Nhung'2, Nguyén Pirc Anh!, Pham Trong Vin!

TOM TAT

Muc tiéu: Nghlen clru nham danh gia két qua lau
dai cua phudng phap chinh hinh gidc mac bang kinh
tiép xdc ciing deo dém (ortho-k) trong diéu chinh tat
can thi. Phuang phap: Nghién citu thir nghiém [am
sang c6 nhom chiing. K&t qua: 84 bénh nhan can thi
(168 mét) hoan thanh nghién ciru trong 24 thang gom
41 d6i tugng sir dung ortho-k (82 mdt) va 43 bénh
nhan nhom chirng deo kinh gong (86 mat), tudi tur 8-
18, d0 can < 5D, d0 loan <1D. Thi luc khong kinh &
nhom ortho-k trung binh trudc diéu tri (1) tu’ 1,20 +
0,37 logMAR sau BT thj luc ting duy tri t6t va &n dinh
sau 12 thang, 24 thang lan Iugt 0,051 + 0,059 va
0,055 £ 0,058 logMAR.Thj Iuc téng trung binh 10
hang so véi trudc DT. O nhdm ortho-k sau 24 thang

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi
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Email: nhunghmu@yahoo.com
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thi luc dat =20/25 la 84,1%; 98,8% s6 mat> 20/30.
Trong khi & nhom chu‘ng th| Iuc vGi kinh cii lién tuc sut
giam mdi 6 thang va § thai diém 24 thang thi luc
>20/25 la 26,7% va 65,1% s& mat = 20/30. Khtc Xa
cau tuong dufdng o] nhom ortho k trung binh sau BT 3
thang giam tur -3,36+1,73D xudng -0,22+0,7D duy tri
on dinh sau 24 thang la -0,286 :l:O 71D. Trong_ khi
khic xa nhdm ching tang dan theo thdl gian tur -3,11
+ 2,07D sau 24 thang tdng lén -3.79 +1.43D. Kinh
dmh tdm va 6n dinh qua ban d6 giac mac sau 24
thang chiém 89,02%. Ti 1& bénh nhan rat hai Iong o}
mu’c 88,1%. Co duy nh&t mot trudng hdp bi viém loét
g|ac mac 1,2% (1 mé&t). Su thay ddi ban k|nh do cong
gidc mac cd lién quan cht ché véi su thay doi khic xa
dleu chinh & nhom ortho-k (r=0,63, p=0,001). Do can
va khlc xa giac mac ban dau 'nhém ortho-k c6 mdi
lién quan Iong léo dén thi luc sau diéu tri va khic xa
ton du. Tubi ban dau khong lién quan dén thi luc sau
diéu tri va dap ng do can diéu tri dugc ( r=0,12,
p=0,27; r=0,15, p=0,18). Két Iué_‘m: Phuong phép
chinh hinh gidc mac bang kinh ti€p xic ban dém la
phuang phap an toan, hiéu quéa trong diéu chinh tat
can thi.
T khoa: Ortho-k, can thi.
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SUMMARY
LONG-TERM CLINICAL OUTCOME FOR

ORTHOKERATOLOGY

Purpose: The study was conducted to describe
the outcome of overnight orthokeratology for long-
term. Method: Perspective pilot study with control.
Result: The study was enrolled 84 myopic persons
(168 eyes) included 41 ortho-k (82 eyes) and 43
spectacle controls (86 eyes), ranging in age from 8 to
18 years, with myopia below 5.00 diopters (D) and
astigmatism not more than 1.00D, have been
recruited for 2 years study. The visual acuity (VA)
before ortho-k were 1,20 + 0,37 logMAR increased
and stable after 12 month and 24 month 0,051 +
0,059 va 0,055 = 0,058 logMAR respectively. The
vision acuity post ortho-k gain more than 10 lines. At
24 month follow up, 84.1% of eyes had more than
20/25; 98.8%>=> 20/30 unaided visual acuity. Whereas
in control group, VA drops every 6 month and after 24
month VA >20/25 were 26.7% and 65.1% eyes >
20/30. The baseline spherical equivalent refraction
(SE) decreased from -3.36+1.73D to -0.22+0.7D at 3
month and stable at to 24 month was -0.286 +0,71D.
But in the control group, SE increased significantly
from -3.11 + 2.07D to -3.79 +£1.43D at 24 month. The
topography evaluation that cornea response to lens
well and stable was 89.02% by bull eye at 24 month.
About 88.1% of respondents reported very
satisfactory. 1.2% (1 eye) corneal infiltrates or ulcers
were noted in subject. The myopia reduction correlate
significantly with the reduction of corneal curvature
and not correlate with age. There was low correlate
initial myopia and keratometry with VA and residual SE
in ortho-k. Consultation, patient selection, follow up
were very importance to gain the best outcome.
Conclusions: Study show that the wuse of
orthokeratology is a safe and efficatious nonsurgical
treatment for myopia.

Keywords: Ortho-K, myopia.

I. DAT VAN PE

Ty |é tat can thi chiém ty |é cao nhat trong
cac loai tat khdc xa [1]. Phuang phap diéu chinh
tat can thi bang s dung kinh ti€p xtc cling qua
dém, hay con goi la phudgng phdp chinh hinh
giac mac ban dém (Overnight Orthokeratology)
la phuang phap can thiép it xam lan mang lai Igi
ich cho nguGi méc tat can thi ¢ thi luc ban ngay
tot, khong phai deo kinh gong va dac biét han
ché su tién trién cla mirc do can thi. Sau nhiéu
thap ki cung véi nhiéu cudc cach mang vé cong
nghé va chat liéu, phuong phap nay da dudc
ti€n hanh & nhiéu qudc gia trén thé gidi [1]. Tai
Viét Nam, viéc s dung kinh ti€p xuGc trong
nhi*fng ndm gan day da phat trién manh mé, dé
phuagng phap dat hiéu qua cao bén canh viéc
kham danh gia vé thi luc, cac thong s6 khic xa,
giac mac thi viéc tu van va theo déi lau dai cho
ngudi mac tat can thi dong vai trd quan trong. Vi
vay, nghién c(tu nay dugdc ti€n hanh nham muc
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dich danh gia két qua lau dai va phan tich mét
s6 yéu t6 anh hudng trong qua trinh sir dung
phuang phap nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. Poi tugng nhan vao nghién clru:
Nhiing bénh nhan cd t4t can thi: tudi tir 8-18

tudi, dd cén < 5D, dd loan thi < 1,0D, c6 mong

mudn dugc st dung phuadng phap chinh hinh
gidac mac, khong mac bénh ly bé mat nhdn cau

(khd mdt, viém két gidc mac dang tién trién),

khdng méc cac bénh rdi loan chuyén hoa.

Nghién clru th& nghiém lam sang c6 nhom

chiing, dudc tién hanh tai khoa Mat, bénh vién

Pai hoc Y Ha NGi tir 12/2014 - 12/2017 va theo

do6i dén 12/2019.

2. Cach thirc tién hanh nghién ciru

- Cdc bénh nhén dén kham qua qui trinh:

(1) Khdm danh gid chliic ndang mat va tat
khic xa: Thi luc khong kinh va chinh kinh vGi
khic xa sau liét diéu tiét Cyclogyl 1%

(2) Tién hanh cac xét nghiém chic nang
khac: Do nhadn ap bdng nhan ap k& Goldmann.
Siéu am: do truc nhan cau, tinh trang dich kinh
vong mac. Chup ban do giac mac.

(3) Khdm mat va bé mdt nhan cau — mang
nudc mat: Loai trir ngudi ¢d tén thuong cla gidc
mac, bé mat nhdn cdu — mang nudc mat.

- Tién hanh tu van va giai thich vé phuaong
phap cho nguGi sir dung. Ngugi st dung ki cam
két dong y tham gia nghién clu.

- Tién hanh quy trinh thir kinh, quyét dinh
thong so kinh, dat kinh.

- Lén ké hoach kham theo déi trong 24
thang: nhém ortho-k theo ddi sau 1 ngay, 1
tuan, 1 thang, 3 thang va cf moi 6 thang. Nhdm
ching theo doi cir moi 6 thang.

- Cac lan bénh nhan dén kham dugc do dac qua
mot ky thuat vién khong biét trugc nhdm dai tugng

- Xur' ly sé ' liéu: SO liéu thu thap dugc xir ly
bdng phan mém SPSS 23.0, test x? - Fisher, t-test
d€ so sanh giilta 2 nhém ortho-k va nhém chirng,
cac phuang trinh h6i qui tuyén tinh. Mdc y nghia
thong ké p < 0,05 dudgc ap dung.

3. Cac tiéu chuan danh gia trong qua
trinh nghién ciru

(1)Chtrc nang: Thi luc, khic xa (2) Chup ban
do6 giac mac. (3) Kham danh gia tinh trang bé mat
giac mac, b& mat nhan cadu — mang nudc mat. (4)
Su hai long clia ngudi sir dung kinh: Rat hai long
- Hai long - Khong hai long (5) Tinh an toan.

Ill. KET QUA NGHIEN CU'U

1. Pic diém chung. C6 84 bénh nhan (168
mat) bao gom 41 bénh nhan ortho-k (82 mat) va
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43 bénh nhan (86 mat) nhdm chlng deo kinh
gong hoan thanh nghién ctu trong 2 ndm. Ca 2
nhém cac chi s6 ban dau khong cd su khac nhau
c6 y nghia thdng ké vé tudi, gidi, do can, thi luc,
khic xa gidc mac, diéu kién song véi p>0,05.

2. Két qua vé thi luc. Thi luc khong kinh
trudc BT & nhdm ortho-k trung binh & mirc 1,20
+ 0,37 LogMAR sau DT 3 thang thi luc giam
xudng 0,042 + 0,06 LogMAR (p<0,01) va duy tri
on dinh sau 12 thang, 24 thang la 0,051 +
0,059; 0,055 + 0,058 LogMAR (p>0,05). Thi luc
tang trung binh trén 10 hang so véi trudc DT.
Sau DT 24 thang, nhom ortho-k c6 84,1% mat
dat thi luc >20/25, 98,8% s6 mat dat thi luc
>20/30 Trong khi 8 nhém chdng thi luc véi kinh
cii lién tuc sut giam mdi 6 thang va & thdi diém
24 thang thi luc >20/25 la 26,7% va 65,1% s
mat > 20/30.

3. Két qua vé khic xa. Su thay ddi ciu
tuong duong (SE) 8 nhém ortho-k rat rd rét tu
trudc DT trung binh - 3.36 £1.73D gidm xulng
ngay sau ngay dau sau diéu tri (p<0,05) va tiép
tuc giam va én dinh sau 1 thang, duy tri 8n dinh
sau 12 thang va 24 thang khuc xa trung binh Ia -
0.286 +0.71D. Khic xa én dinh tir 3 thang tré di

as.oo
aa.00
43.00
az.00
a1.00
ao0.00
=9.00

z8.00
L NGAY L TUAMN L THANG

K det - Ortho K K det - Chang

3 THANG

vGi p<0,001. Trong khi nhdm chiing khic xa ban
dau tir -3.11 + 2.07D sau mdi 6 thang khic xa
téng lén dang k€ va sau 24 thang khic xa ting
|én dang k& -3.79 +1.43D vdi p>0,05 (bi€u dd 1)

0
0.5
A
1.5
2
2.5
3
3.5
-4

BAN 1 NGAY 1TUAN 1 3 6 12 18 24
BAL HANG THANG THANG THANG THANG THANG

Ortho-K Chirng

Biéu dé 1: Khic xa cédu tuong duong (SE)
cua 2 nhom theo thoi gian

4. Su thay déi khic xa giac mac. Khic xa
gidc mac (K) thay déi & nhdm ortho-k rét rd rét
tr K ban dau K det/K dbc trung binh 42,78+
1,07D/44,18+ 1,20D sau diéu tri 1 tuan da giam
nhiéu va &n dinh tir 3 thang trong sudt 24 thang
v8i K det/ k dbc 40,53+1,27/41,99+1,18D
(p<0,01). Trong khi & nhém ching K gilr va
khdng thay d6i (p>0,05) (biéu d6 2)

6 THANG 12 THANGI1S THANGZ4 THANG

K dSc- Ortho K K dSc - Churng

Biéu do 2: Thay déi khic xa gidc mac 6 2 nhém theo thoi gian

Két qua thay dGi khic xa gidc mac va dinh
tdm kinh & nhdm ortho-k sau BT dugc thé hién
ro trén ban do giac mac sau 1 thang 93,9% giac
mac an det tot va dinh tdm qua hinh anh mat bo
c6 2,44% kinh bi léch nhe xuéng dudi va 3,66%
léch ngang. Sau 24 thang kinh dudgc duy tri 8n
dinh va dinh tam tét véi 89,02% hinh mat bo;
4,88% kinh Iéch xubng va 6,1% kinh léch ngang.

5. Mi'c d6 hai long. Sau 24 thang co
88,1% rat hai long vi co thi luc tot, khong phai
deo kinh gong va 11,9% bénh nhan hai Iong.
Tuy nhién c6 1 bénh nhéan (2,4%) phan nan thay
hoi 16a, nhung hét l6a trong vong khoang 3
thang. Khong cé trudng hgp nao nhin hinh thay
2 hinh, nhin quang, kich thich chdi com. C6 3
bénh nhan thi luyc dao dong trong vong 1 tuan

dau sau diéu tri.

6. Bién chirng: O nhém ortho-k c6 1 mét
(1,2%) viém loét gidc mac ria sau diéu tri 6
thang (dugc diéu tri dn dinh va bénh nhan deo
lai lens sau 1 thang). C6 3 bénh nhan 2 mat cé
viém giac mac cham sau diéu trj 3 thang, sau 12
thang va sau 18 thang. C6 mét bénh nhan bi
mot mat viém trot do chan thuong. O nhém kinh
gong c6 1 mat ( 1,2%) viém két mac, va 1 mat
(1,2%) bi viém gidc mac cham.

7. Yéu t6 anh hudng téi két qua sau
diéu tri. O nhém ortho-k su thay d6i mic do
can thi co lién quan chit ché véi su thay doi
khlc xa gidac mac qua phan tich tuong quan hoi
qui tuyén tinh Spearman véi r= 0,6, p=0.001. D6
can va khuc xa giac mac ban dau lién quan léng
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léo dén thi luc sau diéu tri r=0,354; 0,207;
p<0,05 va lién quan léng léo véi khic xa ton du
r=0,2278; r= 0,141 p<0,05. Tim hiéu méi tuong
quan gitra tudi va hiéu qua dé can diéu tri dudc
cla phuang phap chinh hinh giac mac, st dung
phan tich hoi qui tuyén tinh Spearman, vd&i hé s6
tuong quan r=0,15; p= 0,18, su lién quan khong
cd y nghia thong ké.

IV. BAN LUAN

Phuong phap chinh hinh giac mac bang si
dung kinh ti€p xdc qua dém dugc nhiéu tac gia
trén thé€ giGi khdng dinh vé& hiéu qua, an toan
cho ngudi méc tat cén thi [1],[2]. Nguyén tic
cla phuong phap dua trén thiét ké dac biét cla
mat sau kinh ap trong chat liéu silicon c6 dé
th@m khi cao (Dk100), dugc FDA thong qua
2002, lam thay d6i dd cong cia bé mat phia
trudc cla giac mac va lam giam do can trong khi
ngl Vvdi luc tdc dong cia mi mat thong qua I8p
nudc mat (chiéu day khoang 5 dén 10 pm)[1].
Két qua cla phuang phap la mic dé can thi
giam dan va méat hdn vao ban ngay theo sd dém
s dung kinh tang Ién, ngudi st dung co thi luc
tot vao ban ngay[3]. POng nghia véi viéc cai
thién thi luc la ban kinh dé cong ctiia bé mat giac
mac trd nén thap hon & vung trung tam, co
dudng kinh khodng 4 dén 5 mm. Su tac dong
clia kinh lam thay ddi chiéu day I6p biéu mé gidc
mac, la I6p t€ bao biéu md khdng siing hoda,
dugc d6i méi hang ngay, vi vay su tac dong nay
chi mang tinh tam thdi, néu ngudi st dung
ngirng dat kinh vao ban dém tur 2 dén 4 tuan
chiéu day cta I8p bi€u md gidc mac sé trd vé
nhu trudc khi dat kinh[1]. Do d6, phuang phap
nay dugc danh gid cao vé do an toan, tac dong
mang tinh tam thdi, khéng gay nén bién ching
nhu' Iam thay d&i hinh thai hay bién dang giac
mac vinh vién.

Trong nghién clfu nay tat ca cac mat c6 do
can <-5,00 D va do loan <-1,00 D, sau 1 tuan
da dat dugc thi luc tir 20/40 dén 20/20, nhung
sau 3 thang thi luc 6n dinh & muc tir 20/25 dén
20/20, thi luc nay dudc duy tri &n dinh & thdi
diém 12 thang va 24 thang (84,1%>20/25). Cb
14,6% thi luc <20/25->20/30 tuy vay ngudi su
dung van hai 1dng. Nhiing trudng hgp nay co thé
thi luc dao dong do s gid ngu khoang 4 dén 5
gid/ dém va khong su dung kinh déu 7 ngay/
tuan. SO it trudng hgp cdm giac nhin nhoe hinh
do khi dat kinh vao mat khdéng nham mat ngu
ngay, van tiép tuc lam viéc, doc sach khoang 1
dén 2 gid. Chi c6 khoang 1,2%(1 mat) thi
luc<20/30 & thsi dém 24 thang & thdi diém nay
cling la ldc phai thay kinh. Trong khi nhém
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chiing deo kinh gong thi luc véi kinh cii lién tuc
sut giam va vdi thi luc < 20/30 cling la lGc phai
thay kinh.

Trong nghién cfu mdc d6 can loan thi ¢ muc
thap va trung binh & nhém ortho-k sau diéu tri
dd can giam vé gan plano trong khi ¢ nhdom kinh
gong dé cén lién tuc téng. Viéc diéu chinh dé€ dat
dugc thi luc va d6 can & nhom ortho-k dua vao
viéc quyét dinh ban kinh d6 cong giac mac va
dudng kinh giac mac, tat can loan thi, bo kinh
th’ va doc két qua tU hinh nhudom mau
fluorescein. Trong s& 82 mat ortho-k, dé xac
dinh dugc thdéng s6 kinh cho cac mat c6 ban kinh
dd cong trung binh mat trudc cla giac mac
<41,00 D lubn la thach thic doi véi ngugi thuc
hanh, doi hdi su hi€u biét vé cu tric dd cong
clia giac mac G ting vung khac nhau cua giac
mac. Viéc theo dGi dap Ung kinh vdi giac mac ra
sao va kinh cé can va &n dinh khéng con dugc
theo doi trén ban do6 giac mac. Trong nghién clru
cla ching tdi kinh dugc 6n dinh va duy tri tot
sau 24 thang lén dén 89,02%.

Nghién clru cac yéu t6 anh hudng trong qua
trinh sir dung kinh ortho-k thi d6 can thi va khuc
Xa giac mac ban dau anh hudng rat it téi thi luc
va khic xa ton du sau diéu tri. Tudi ban dau
khong lién quan dén hiéu qua d6 can diéu tri
dugc, két qua nay cling tuong tu’ nhu' cla Kong
(2017)[4]. Thi luc dao ddéng cb thé do viéc st
dung kinh khong déu hang dém lam giam thi luc,
cling nhu anh hudng téi mirc dd 6n dinh cua thi
luc. Bénh nhan quén ddt kinh vao ngay cudi tuan
hoac tu y dirng dat kinh véi |i do van nhin rd
khong can deo kinh gong. Viéc sir dung kinh tiép
xuc trong 1 dén 2 tuan dau la thgi gian khdé khan
véi bénh nhéan, thdi gian nay doi khi thi luc chi
dat khoang 20/50 hay 20/40, vi mat con phan xa
manh, mi mat co quap sau khi dat kinh vao mat.
Vai tro cia mi mat rat quan trong va anh hudng
tGi vi tri cGa kinh trén bé mat gidc mac cling nhu
hiéu qua lam gidm d6 can cla kinh. Thdi gian 1
thang dau sir dung kinh ti€p xic ban dém, ngudi
mac tat can thi can tuan tha lich kham, danh gia
két qua thi luc, chup ban dd gidc mac dé khac
phuc cac nguyén nhan gay nén su cham tré
khong dat thi luc t6t, cling nhu kinh khong G vi
tri trung tdm cla giac mac va bac si sé kip thdi
diéu chinh va c6 thé thay kinh. Trong qua trinh
deo ortho-k ngudi st dung nén kham dinh ki 3
thang/ lan. Viéc nhac ngudi sir dung kinh nghiém
tlc viéc bao quan kinh cling nhu cham séc mét
dong vai tro quan trong trong viéc phong tranh
viém két giac mac [5], nguy cd gay giam hiéu
qua cua phuong phap. Sau 24 thang ching toi
chi gdp 1 ca viém loét giac mac (1,2%), 6 mat
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viém giac mac cham (7,3%) bénh nhan da dugc
diéu tri khdi trong 2 tuan va deo lai kinh sau 1
thang. Két qua nay tucng tu nhu cac nghién ciu
cla Michael (2008)[2], Kong (2017)[4]. Qua
khdo sit & thai diém 24 thang 88,1 bénh nhan
ortho-k rat hai long va ti€p tuc duy tri diéu tri ti€p.

V. KET LUAN

Phuang phap chinh hinh gidc mac bang kinh
ti€p xuc cing qua dém cod hiéu qua cao, an toan
va mang lai nhiéu Igi ich trong cudc séng cho
nhitng ngudi mac tat can thi nhe va trung binh.
Tuy nhién, ngu‘dl s’ dung can dugdc tu van va
hudng dan can than.
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HIEU QUA PIEU TRI ARV DU PHONG LAY NHIEM HIV O CAP VO’/
CHONG CO MOT NGU 01 NHIEM HIV/AIDS TAI PIEN BIEN VA CAN THO'

Poan Vin Viét*, Nguyén Thanh Long**, Nguyén Viin Hung***

TOM TAT

Muc tiéu: Danh g|a hiéu qua diéu tri ARV du
phong lay nhiém HIV & cép vd/chong c6 mot ngerl
nhlem HIV/AIDS tai phong kham ngoai tri & Dién Bién
va Can Tho (2013 2019). Phuong phap Mb ta cit
ngang va_can thiép cong dong. Keét qua Doi véi
ngu‘dl nhiém HIV/AIDS: Sau d|eu tri, gia tri trung vi
cla CD4 déu tang Ien ro rét § cac thdl diém 6, 12 va
60 thang (457; 445 va 503 t€ bao/ul), so vdi trudc can
thiép (374 t€ bao/ul). Hiéu qua lam tang t€ bao CD4
sau can thiép 6, 12 va 60 thang (+27,6%,; +25,0% va
+47,2%). Hiéu qua lam giam nguy cd nhiém trung co
héi sau 6, 12 va 60 thang la 16 2/0, -9,8% va -
29,8%. Tong mdc nguy cg (tong cac tru’dng hdp co tai
qudng vi rat HIV tu 200 copy trd@ Ién) giam ro rét d cac
thoi diém 3, 12 va 60 thang diéu tri. Hiéu qua lam
giam tai Iu’(jng vi rat HIV sau 3, 12 va 60 thang diéu
tri (-75,1%; -87,1% va -98,3%). Udc_lugng xac sudt
lay nhiem HIV tich Ily tir ngudi nhiem HIV cho vg
hoac chong cla ho theo thdi gian sau 3, 6, 12 va 60
thang (1,65%; 1,69%; 1,68%; 3,28%). K&t luan: Doi
VGi ngu’dl nhiém HIV/AIDS: Tang té bao CD4 Ién ro
rét, tong mUc nguy cd nhieém tring cd hoi glam Hiéu
qua giam nguy cd nhiém trung co hdi va glam tai
lugng vi rat HIV & cac thdi diém sau diéu tri. Xac suat
lay nhiém HIV tich I8y tr ngudi nhiém HIV cho vg
hoac chdng (1,65 — 3,28%).

*Trung tdm Y té quén Hoan Kiém - SO Y té Ha Noi.
**Ban tuyén gido Trung uong.

**XHoc vién quén y
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Tu‘ khoa: Hiéu qua diéu tri ARV, dy phong, lay
nhiém HIV, c&p vg/chong.

SUMMARY
THE EFFECT OF ARV TREATMENT FOR HIV
PREVENTION IN A COUPLE WITH AN
HIV/AIDS-INFECTED PERSON IN
DIEN BIEN AND CAN THO
Objective: To evaluate the effectiveness of ARV
treatment for the prevention of HIV transmission in
serodifferent couples at outpatient clinics in Dien Bien
and Can Tho (2013-2019). Method: Descriptive
cross-sectional study and public ARV treatment
interventions for HIV-infected people and assess the
effectiveness of this intervention. Results: For people
with HIV/AIDS: After treatment, the median value of
CD4 was increased markedly at 6, 12 and 60 months
(457, 445 and 503 cells/pl respectively), compared
with pre-intervention (374 cells/pl). The effect of
increasing CD4 cells after intervention 6, 12 and 60
months (+27.6%; +25.0% and +47.2% respectively).
The effect of reducing the risk of opportunistic
infections after 6, 12 and 60 months of treatment was
-16,2%; -9,8% va — 29,8% respectively. The total risk
level (total cases with HIV viral load from 200 copies
or more) was significantly reduced at 3, 12 and 60
months of treatment. The effect of reducing HIV viral
load after 3, 12 and 60 months of treatment (-75.1%,
-87,1% and -98.3%). Estimating the probability of
HIV infection accumulated from HIV-infected people
for their spouse after 3, 6, 12 and 60 months (1.65%,
1.69%, 1.68%, 3.28%). Conclusion: With HIV/AIDS-
infected people: There was a marked increase in CD4
cells, the total risk of opportunistic infections
decreased. The effect of reducing the risk of
opportunistic infections and reducing HIV viral load at
the post-treatment. The probability of HIV infection
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accumulating from HIV-infected people for spouse was
about (1.65% - 3.28%).

Keywords: Effect, ARV treatment, prevention,
HIV infection, spouses.

I. DAT VAN DE

Trong thap ky qua, mot s6 nghién clru da chi
ra rang viéc diéu tri HIV khong nhiing cai thién
dang ké stc khoe, chat lugng s6ng va tudi tho
cla ngudi ¢ HIV ma con cd vai tro du phong lay
truyén HIV qua duGng tinh duc, diéu nay lam
thay déi cuc dién phong chéng HIV [1], [2], [3],
[4]. Nam 2011, két qua nghién citu 052 (HPTN)
cho thay khi ap dung diéu tri ARV sdm, ty I€ lay
truyén HIV qua dudng tinh duc giam 96,4% [1].
Nam 2016, két qua nghién ciu PARTNER thuc
hién trén 1.166 cdp di nhiém HIV tai 14 nuGc
chau Au (tlr 2010 — 2014) & cac cap quan hé tinh
duc khac gigi va dong tinh nam khong sir dung
bao cao su hodc khdng s dung thuéc du’ phong
trudc phai nhiém (PrEP). Khi ban tinh nhiém cé
tadi lugng HIV <200 copy/ml mau, cho thay
khéng co trudng hgp nao lay HIV tr ban tinh cla
ho [5]. M6t nghién ciu khac thuc hién trén 358
cap di nhiem HIV & Uc, Brazil va Thai Lan tir nam
2012, trong nhdom nam quan hé tinh duc déng
gidi, két qua khong coé trudng hdp nao bi lay
nhiém HIV tr ban tinh nhiem HIV khi ho cé tai
lugng HIV <200 copy/ml mac du ho khdéng dung
bao cao su hay PrEP [6].

Viét Nam da thanh cong trong md& rong cac can
thiép du phong va giam tac hai HIV tap trung vao
cac nhom nguy cd cao (ngudi nghién chich ma tdy,
nam quan hé tinh duc dong gigi va phu nif ban
dam). Thdi gian gan day, ban tinh cia ngudi
nghién chich ma tly dudc coi la quén thé c6 nguy
cd cao mdi. Viéc gia tang cac trudng hgp phu nir
nhiém HIV méi dugc béo cdo da phan anh su lay
truyén HIV tr nam gigi c6 hanh vi nguy cd cao
sang ban tinh [7]. Tuy nhién, chua cd cac nghién
cliu sau va day du vé hiéu qua diéu tri ARV trong
du phbng ldy nhiém HIV & cac cap vd/ch6ng co
mot ngusi nhiém HIV. Muc tiéu nghién cltu . "Pdnh
g/a hiéu qua diéu tri ARV du phong /qy nhiém HIV
g cap vg/chdng co mot nguoi nhiem HIV/AIDS
duoc quan ly tai phong kham ngoai tri & bién Bién
va Gin Tho (2013 - 2019)”.

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

1. PGi tugng, dia diém, thdi gian nghién
cru. Cac cap vg/chéng cé mot ngudi nhiém HIV
tu nguyén dugc tu van, xét nghiém HIV va diéu
tri ARV tai phong kham ngoai trd & Dién Bién, Can
Thd. Thai gian nghién cltu tir 2013 dén 2019.

2. Phuong phap nghién ciru

- Thiét ké nghién caru: M6 ta cat ngang, can
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thi€p cong dong (danh gia so sanh trudc — sau).

- €0 mau va chon mau: Chon 134 cap
vg/chong c6 mot ngudi nhiém HIV da tham gia
nghién clu & giai doan 1 (Pién Bién: 98 cap, Can
Tha: 36 cap).

- Cac hoat déng can thiép: Cac cap
vg/chbng_dugdc tu van xét nghiém tu nguyén;
Hudng dan quy trinh diéu tri ARV va tuan thu
diéu tri; Giam sat tuan tha diéu tri ARV; Theo
doi, cham séc, hd trg ngudi bénh, (Quy trinh
dleu tri ARV thuc hién theo huéng dan quoc gia).

- Phuong phap va ky thuat thu thap so liéu:

+ Phong van truc ti€p cac cap vg chong
nghién ctu bdng bd cau hdi chuén bj trugc.

+ Xét nghiém mau: DGi vdi ngusGi nhieém HIV:
dinh lugng té bao CD4, xét nghlem tai lugng vi
rat HIV. Xét nghiém HIV & moi thdi diém danh
gla cho vg hodc chéng HIV am tinh. Cac thdi
diém 18y mau mau xét nghiém: Trudc can thiép
(TO), sau diéu tri/theo doi: 3 thang (T3), 6 thang
(T6), 12 thang (T12), 60 thang (T60). Xac dinh
nhiém HIV dua vao hudng dan quéc gia, mau
mau dugc xét nghiém bang Test nhanh, sau do
dugc khdng dinh lai bang Test EIA va Test
Murex HIV Ag/Ab. Xét nghiém dinh lugng té bao
CD4 dugc thuc hién tai phong xét nghiém cua
hai tinh (Pién Bién, Can Thg). Xét nghiém tai
lugng vi rat dugc thuc hién tai Bénh vién Bach
Mai va Vién Pasteur thanh phé H6 Chi Minh.

- Cac chi sé° danh gia: Phan muc t€ bao
CD4/ul & cac thdi diém TO, T6, T12, T60 theo
cac mic dd nguy co va téng mulc nguy cd. Cac
chi tiéu vé s6 lugng t€ bao CD4: Min; Max;
Median; SD; SE; Trung binh (95%CI). Phan mufc
tai lugng vi rit (coppy/ml) & cac thai diém: TO,
T3, T12, T60 theo hudng dan qudc gia; Hi€u qua
lam gidm tai lugng vi rat so véi TO. Hiéu qua
gidm tai lugng vi rat so véi T0. Udc lugng xac
suat lay nhiém HIV & vg hodc chong HIV am tinh
theo thdi gian (T3, T6 va T60).

- Xur Iy va phan tich sé liéu: SO liéu dugc
nhap vao may tinh véi phan mém Epi Data 3.1
va xUr ly bang phan mém SPSS phién ban 11.5.
S dung céc Test thdng ké dé so sanh su khac
biét gilta hai ty €.

- Pao dirc nghién cau: Nghién cliu dugc
thong qua tai HOi dong dao duic clia Trudng Dai
hoc Y t&€ Cong cdng. Ban dong y tham gia tu’ van
xét nghiém HIV dugc xay dung theo hudng dan
quéc gia. Ban dong y tham gia diéu tri ARV dugc
ca 2 vg/chong di nhiem HIV chdp thuan.

Il. KET QUA NGHIEN cU'U

1. Hiéu qua diéu tri ARV cho ngudi
nhiém HIV/AIDS
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Bang 1: Muc dé tuén thu didu tri bang ARV & nguoi nhiém HIV/AIDS tai cdc thoi diém 3, 6, 12 va

60 thang (tinh chung 2 tinh)

Mirc tuan tha

T3 (n=117) T6 (n=101) T12 (n=104) T60 (n=57)
diéu trj SL % SL % SL % SL %
DuGi 90% - - - -
Tuan tha 90% 2 1,7 2 2,0 - - 2 3,5
Tuan thu 100% 115 98,3 99 98,0 104 | 100,0 55 96,5
Coéng 117 | 100,0 | 101 | 100,0 | 104 | 1000 | 57 | 100,0

Sau can thiép 3 thang (T3), 6 thang (T6), 12 thang (T12) va 60 thang (T60), gan 100% dGi tugng

nhiém HIV tuan thu diéu trj tot.

Bang 2: Phan muc té bao CD4 trén doi tuong HIV/AIDS(+) trubc va sau can thiép 6, 12 va 60

thang (tinh chung 2 tinh)

TO (n=133) | T6 (n=115) | T12 (n=105) | T60 (n=61)
Phan mirc CD4/pl (0) (1) (2) 3)
SL % SL % SL % SL %
Nguy hiém (< 100) 28 | 21,1 9 7.8 4 3,8 - -
(McNemar test, p) p-1) <0,05; p(o-2) <0,05
Nguy G rat cao (100 - <350)| 35 | 26,3 | 36 | 31,3 | 31 | 295 | 12| 19,7
(McNemar test, p) po-1) >0,05; p(-2) >0,05; p(o-3) >0,05
Nguy cg cao (350 -<500) 24 | 180 | 18 | 157 | 27 | 257 | 16| 262
(McNemar test, p) p(-1) >0,05; p-2) <0,05; p(o-3) <0,05
Khdng hodc it nguy co (= 500)] 46 | 346 | 52 | 452 | 43 | 41,0 | 33| 54,1
(McNemar test, p) p(o-1) <0,05; p-2) >0,05; p(o-3) <0,05
Cong 133 | 100,0 | 115 | 1000 | 105 | 100,0 | 61 | 100,0
Tong muc nguy cd (< 500) 87 65,4 63 54,8 62 59,0 28 | 45,9
Hiéu qua lam giam nguy cd so
'vd? trudc cgn thié|ga (YI'O) - 16,2% - 9,8% - 29,8%

Hiéu qua gidam nguy cc nhiém trung cc hoi sau can thiép (T6, T12 va T60), tudng ing la (-

16,2%; -9,8% va — 29,8%).

Bang 3: S6 t€ bao CD4 trén doi tuong HIV/AIDS(+) trudc va sau can thiép 6, 12 va 60 thang

(tinh chung 2 tinh)
Chi tidu TO (n=134) | 16 (n=115) | T12 (n=105) | T60 (n=61)
(0) (1) (2) (3)
Min 1 31 26 146
Max 1.308 1.672 1.316 1.051
Median 374 457 445 503
SD 277,1 322,5 268,4 270,8
SE 24,1 30,1 26,2 34.7
Trung binh 384,9 491,1 481,2 566,4
(95%CI cua trung binh) (337,4-432,5) (432,1-550,1) (429,8-532,6) (498,4-634,4)
(Wilcoxon test, p) po-1) <0,05; p-2) <0,05; p(-3) <0,05
Hicu qua '\a/g? fehng CD4 so +27,6% + 25,0% + 47,2%

Hiéu qua tang té bao CD4 sau can thiép: T6 (+27,6%), T12 (+25,0%) va T60 (+47,2%).
Bang 4: Phén muc tai luong vi rdt HIV truBc va sau can thiép 3; 12 va 60 thang (tinh chung 2 tinh)

Phan mirc tai lwgng vi rat | 1° (ng)127) T3 (n1=)118) T12 (n; 106) (n=T661(.)) 5
HIV (copy/ml) SL | % | SL| % | SL| % [SL] %
Khong phat hién, rat tot (<20) | 4 3,1 53 | 449 | 82 | 77,4 |56 | 91,8
(McNemar test, p) po-1) <0,05; p-2) <0,05; pe-3) <0,05
T6t (20 - <200) 2 | 16 | 37 | 31,4 | 11 | 104 | 4 | 66
(McNemar test, p) p-1) <0,05; p-2) <0,05; pe-3) >0,05
Nguy cg cao (200 - <1000) 4 3,1 23 19,5 7 6,6 0 -
Nguy cd rat cao (1000 -
<100.000) 66 52,0 4 3,4 5 4,7 1 1,6
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(McNemar test, p) p-1) <0,05; p(-2) <0,05; p(o-3) <0,05
R&t nguy hiém (=100.000) 51 [ 402 [ 1 [ 08 [ 1 [ 09 [O ] -
(McNemar test, p) peo-1) <0,05; p(o-2) <0,05
Cong 127 | 100,0 | 118 | 100,0 | 106 | 100,0 | 61 | 100,0
MUrc tot (<200) 6 4,7 90 76,3 93 87,7 | 60 | 98,4
MUrc nguy cg (>200) 121 95,3 28 23,7 13 12,3 1 1,6
(McNemar test, p) p-1) <0,05; p-2) <0,05; pe-3) <0,05
Hiéu qua lam giam miic nguy cd 754% | -871% | -983%

Hiéu qua giam tai lugng vi rdt HIV & cac thai diém T3 (-75,1%); T12 (- 87,1%); T60 (-98,3%).
Bang 5: Tai luong vi rut HIV truGc va sau can thiép 3; 12 va 60 thang (tinh chung 2 tinh)

Chi tiéu TO(n=123)0) |[T3(n=65)(1) [T12(n = 24)(2) | T60 (n=5)(3)
Min 50 22 26 23
Max 5.850.000 133.000 150.000 1.063
Median 67.700 124 371 41
SD 840.707,4 20.295,1 30.834,1 456,1
SE 76.825,2 2.517,3 6.293,9 203,9
Trung binh 355.037,9 3.824,6 8.023,8 248,6
(Wilcoxon test, p). p-1) <0,05; p-2) <0,05; p(o-3) <0,05
Hiéu qua lam giam tai _ o _ o _ o
luGng vi rit so véi TO 98,9% 97,7% 99,9%

Hiéu qua glam tai lugng vi rut HIV & cac thai diém T3 (-98 9%), T12 (-97,7%) va T60 (-99,9%).
2. Hiéu qua du phong lay nhiém cho vg hoidc chéng cua ngl.rd| nhiém HIV
Bang 6: Xac suét Idy nhiem HIV cho vd/chong theo thoi gian & cac thoi diém 3, 6, 12 va 60 thang

sau can thiép (tinh chung 2 tinh)

Chi sb T3 (n=121) | T6 (n=118) | T12(n=119) | T60(n=61)
S6 1ay nhiém HIV tich Ity 2 2 2 2
S0 vg/chong cla ngugi nhiem HIV
theo ddi dugc 121 118 119 61
Xac suat lay nhiem HIV tich Ity cho
vg/chdng cua ngudi nhiem HIV (%) 1,65 1,69 1,68 3,28

Sau 3 thang can thiép (T3), s6 bi lay nhiém HIV la 02 trudng hgp. Thai diém T6, T12 va T60

khong cé thém trudng hgp mdi bi lay nhiém HIV.

IV. BAN LUAN

- Vé t€ bao CD4: Trudc khi can thlep, ty 1€
dsi tugng nhiém HIV c6 CD4 <350 t& bao/|JI la
47,4%. Day dudc xem la nhitng d6i tugng c6 du
tleu chuan diéu tri ARV (theo Hu’dng dan Qudc
gia). S6 d6i tugng con lai, 18,0% cé CD4 350 -
<500 té bao/pl va 34,6% c6 CD4 = 500/ul. Tuy
nhién, trong nghién ctru nay tat ca cac doéi tugng
déu dugc diéu tri ARV ma khong phu thudc s6
lugng té bao CD4. Sau diéu tri 6 (T6), 12 (T12)
va 60 (T60) thang, ty Ié d6i tugng co té bao CD4
<350/pl déu gidm xuéng rd rét & cac thdi diém
tuong Ung la 39,1%; 33,3% va 19,7%. Hiéu qua
tang t€ bao CD4 sau can thiép (T6: +27,6%;
T12: +25% va T60: +47,2%). Nhu vy, stic dé
khang cla ngusi nghiém HIV sau diéu tri da
tang Ién ro rét.

- V@ tai lugng vi rat: Trudc can thiép (T0), ty
Ié doi tugng cd murc tai lugng vi rdt <200 copy/ml
la 4,7%. Sau can thiép (T3, T12 va T60), ty Ié c6
mUc tai lugng vi rdt <200 copy/ml da tang |én rat
cao va co y nghia théng ké so vdi trudc can thiép;
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(p<0,05). Giad tri trung vi gidm rat manh, tur
67.700 copy/ml & thdi diém TO, dén thdi diém T3,
T12 va T60, gia tri nay chi con [an lugt: 124, 371
va 41 copy/ml. Gia tri trung binh cong tai lugng vi
rut sau can thiép cling giam rat manh & cac thai
diém T3, T12 va T60 so vdi TO la c6 y ngia th6ng
ké (p<0,001). Nhu vay, gid tri trung vi va gia tri
trung binh vé tai lugng vi rat thuc su’ giam manh
gan sat v8i mic <200 copy/ml la sau 60 thang
diéu tri. Hiéu qua giam tai lugng vi rdt & cac thdi
diém T3; T12; T60 so véi TO dat dugc rat cao (-
98,9%; -97,7%; -99,9%).

Cac nghién cu trén thé gigi déu cho thay
diu tri ARV sém cd thé dat mic tai lugng HIV
<200 copy/ml gip du phong lay nhiem HIV
trong quan hé tinh duc khac giéi hay dong gi6i
khong dung bao cao su hay PrEP. Khi ngudi
bénh tuan thu diéu tri sé dat va duy tri tai lugng
HIV dudi nguGng phat hién (<20 copy/ml) sé
thuc sy khdng co6 nguy cg lay truyén HIV sang
ban tinh HIV am tinh [1], [5], [6]. _

Trong th(r nghiém lam sang ngau nhién HPTN
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052 cho thay 60% cac trudng hgp lay nhiém lién
quan dén HIV ¢d tai lugng vi rat HIV ban dau I6n
han 10,000 copy/ml. Diéu nay cho thdy mai li€n
quan mat thiét gilra viéc lay nhiém HIV va tai
lugng vi rat HIV va ¢ moi don vi tang trong log
(10) tai lugng vi rat, nguy co lay truyén HIV tang
gap 1,96 lan (95% CI 1.17-3.27) trong cac cap
ban tinh di nhiem [1]. WHO da dinh nghia:"
Phuong phap du phong HIV bang cach diéu tri
ARV cho ngu0| nhiém HIV nhdm lam glam nguy
cd lay nhiem va khong phu thudc vao s6 t€ bao
CD4”. Tuy nhién, viéc diéu tri ARV sdm cho
ngudi nhiem HIV véi muc dich du phong sé gay
ton kém han, doi hoi nhiéu cai thién trong diéu
hanh va td churc trién khai viéc diéu tri ARV subt
dai cho mot quan thé 16n han.

- V& hiéu qua du phong lay nhiém HIV: Duy
nhat chi c6 2 truGng hgp phat hién c6 HIV
duong tinh ¢ thai diém sau 3 thang can thiép
(T3) O cac thagi diém khong c6 thém tru‘dng hgp
nao bj lay nhiém. Nhu vay, udc lugng xac suat
lay nhiém HIV tich lGy tir ngu’dl nhiém HIV sang
vg hodc chdng am tinh vgi HIV thdGi gian: T3
(1,65%); T6 (1,69%); T12 (1,68%) va T60
(3,28%). Ca hai trerng hgp nhiem HIV nay,
ching t6i khéng thé xac dinh dugc chdc chan
thdi diém nhiém HIV 1a khi nao. Tuy nhién, tai
thdi diém bat dau can thiép két qua xét nghlem
HIV &m tinh, nhung cé thé ddi tuong dang & giai
doan “clra s6”.

V. KET LUAN
Sau diéu tri ARV cho nguGi HIV dugng tinh,
gia tri trung vi cia CD4 déu tdng lén ro rét & cac

thdi diém 6, 12 va 60 thang. Hiéu qua tidng té

bao CD4 sau can thiép 6, 12 va 60 thang
(+27,6%; +25,0% va +47,2%). Hi€u qua giam

nguy cd nhiém triing cd hoi sau 6, 12 va 60
thang diéu tri la (-16,2%; -9,8% va -29,8%).
Hiéu qua giam tai lugng vi rat HIV sau 3, 12 va
60 thang diéu tri (-75,1%; -87,1% va -98,3%).
Udc lugng xac sudt 1ay nhiém HIV tich Ily tur
ngudi HIV duong tinh cho vg hodc chéng HIV
am tinh thdGi gian: sau 3, 6, 12 va 60 thang
(1,65%; 1,69%; 1,68%; 3,28%).
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bénh li dai thao dudng, dong thdi ciing c6 thé Ia su
phan &nh tinh trang kiém soéat dudng huyet va cac
bi€n chiing man tinh cua bénh. Muc tleu banh gia
déc diém lam sang va can 1am sang cua bénh nhan
dai théo du‘dng 6 ton terdng da va moi terng quan
clia cac tén thuong da pho bién vdl dic diém bénh
hoc dai thdo dudng. Poi tugng va phudng phap:
109 bénh nhan bénh nhan BT typ 1 va typ 2 dang
diéu tri noi tra tai khoa Noi ti€t bénh vién Bach Mai va
bénh vién Da lieu Trung uong trong thai gian tur thang
08/2019 dén thang 08/2020. Két qua: Trong s6 109
bénh nhan ngh|en c(u, ti I& bénh nhan nam va nir [an
luat 1a 52,3% va 47, 7% vGi tudi trung bmh la 60,46 +
15,27. C6 4,6% benh nhan BTD typ 1 va 95,4% bénh
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nhan BTD typ 2 vdi thdi gian mac DTD trung binh la
7,71 £ 7,78 ndm. Cac tdn thuang da phd bién trong
nghlen cu’u la kh6 da (59,6%), nhlem khudn (22%),
nhiém nam (15,6%), loan derng mong (19,3%), bénh
teo da BTD (7,3%). ba phan cac bénh nhan co tur ha|
tén thuong da tré 1&n (57,8%). Ti I&é bénh nhan cé
bién chiing than 1& 33%, bién chitng véng mac 1a
27,5%, bién chiing than kinh ngoai vi chiém 29,8%; ti
I€ bénh nhan c6 tai bién mach ndo, bénh mach vanh
va bénh dong mach ngoai vi lan luot la 12 8%, 9,2%
va 6,4%. Cé méi tuong quan glu‘a ti 1€ mac mot so ton
thu’dng da phd blen vdi thdi gian mac bTD va bién
chu’ng vi mach cta bénh, khong thay maGi tuong quan
glLra cac ton thudng da va cac bién cerng mach mau
I6n. K&t luén: Céc tén thuadng da hay gap tren bénh
nhan BTD [an lugt Ia nhiém vi khuan, nhiém nam, kho
da, loan du’dng mong, benh teo da DbTD. Viéc phat
hlen cac tén thudng da 6 thé ggi y vé tinh trang méc
cac bién chu’ng vi mach & bénh nhan DTD.

T khoa: ton thudng da, dai thao du’dng, nhiém
tring, nhiém nadm, kho da, Ioan duGng mong, teo da
dai thao dudng.

SUMMARY
CLINICAL AND LABORATORY FEATURES OF
DIABETIC PATIENTS WITH SKIN
MANIFESTATIONS

Background: Skin diseases are among common
injuries in diabetes. Skin changes play a role as an
early manifestation as well as a reflection of glucose
metabolic  control and chronic  complication
management of diabetes. Objective: To evaluate
clinical and laboratory features of diabetic patients
with skin manifestations and the relation between
common skin diseases and chronical diabetic related
characteristics. Patient and method: 109 patients
with type 1 and type 2 diabetes having skin injury
hospitalized in Diabetic and Endocrinology Department
of Bach Mai hospital and National Hospital of
Dermatology from August 2019 to August 2020.
Result: The prevalence of male and female patients
in the study were 52,3% and 47,7% respectively, with
the mean age of 60,46 £ 15,27. There were 4,6%
patients with DM type 1 and 95,4% with DM type 2,
the mean duration of DM was 7,71 + 7,78 ndm years.
The most prevalent cutaneous findings were xerosis
(59,6%), bacterial infection (22%), fungal infection
(15,6%), onychodystrophy  (19,3%), diabetic
dermopathy (7,3%). Majority of patients (57,8%) had
more than one type of skin injury. Of 109 patients,
33% had nephropathy, 27,5% had rentinopathy,
29,8% had neuropathy; the prevalence of stroke,
coronary artery disease and peripheral artery disease
was 12,8%, 9,2% and 6,4% respectively. There was a
statistically significant relationship between some
common skin manifestations and duration of diabetes
and microvascular complication, however, similar
correlation had not been found regarding such skin
lesions and macrovascular diseases. Conclusion: The
most frequent cutaneous manifestation in patients
with diabetes were xerosis, bacterial infection, fungal
infection, onychodystrophy and diabetic dermopathy.
Skin disorders may hint the existence of microvascular
complication of diabetes.
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Keyword: cutaneous manifestation, bacterial
infection, fungal infection, xerosis, onychodystrophy,
diabetic dermopathy.

I. DAT VAN PE

Pai thao dudng la mét thach thirc I6n vé stic
khoé trén toan cau, bénh dang ngay cang gia
tdng vdi téc d6 va pham vi rong I6n. Tinh trang
tang dudng huyét man tinh dan tdi nhiéu bién
chiing nhu bién chiing than kinh, vi mach va
mach mau Ién, anh hudng dén hé théng cac cg
quan trong co thé, trong d6 cé nhitng réi loan vé
da[1]. Theo s6 liéu t&r nhiéu nghién cltu khac
nhau, bénh li vé da xuat hién & 30 — 91,2%[2]
bénh nhan dai dudng 6 mét thdi diém nhat dinh
cua bénh, véi nhiéu bi€u hién da dang ti nhitng
ton thuong lanh tinh, bién dang va thdm chi de
doa tinh mang. Nhiing thucng tén trén co thé la
triéu ching sdm cla r6i loan chuyén hod gitp
chan doan bénh, mat khac, day ciing la nhitng
d&u hiéu ggi y dé bac si chd y han vé van dé kiém
soat dudng mau cling nhu cac bién ching man
tinh cla dai thdo dudng. Viéc phat hién nhiing
tdn thucng da ddng vai trd quan trong trong viéc
nang cao chat lugng cudc s6ng cla bénh nhan,
cling nhu han ché nhitng bi€n chiing I6n cla tinh
trang tdng dudng huyét man tinh. Trén thé gigi
da cd nhiéu cdng trinh lién quan dén tdn thuong
da & bénh nhan BTD dugc cong bo, tuy nhién &
Viét Nam chua cd nghién clftu nao chi ra ti lé cua
bénh Ii da cling nhu méi lién quan gilta bi€u hién
da va nhirng bién chding man tinh trén bénh nhan
dai thdo dudng. Do cling chinh 1a ly do ching toi
thuc hién nghién cltu nay.

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

1. BG6i tugng nghién clru:

109 bénh nhan bénh nhan BTD typ 1 va ty'/p 2
dang diéu tri ndi trd tai khoa Noi ti€t bénh vién
Bach Mai va bénh vién Da liéu Trung ucng trong
thai gian tir thang 08/2019 dén thang 08/2020.

2. Phuang phap nghién ciru:

- Nghién cru m6 ta cdt ngang.

- Ghi nhan cac thong tin vé bénh BTD:

+ D3c diém chung va cén 1dm sang clia bénh
PTD: Tubi va gidi; thai gian mac bénh; typ DTD;
chi s6 BMI; nong do6 HbA1c; nong do glucose lic
vao vién; cac chi s6 lién quan dén md& mau
(Cholesterol, Triglycerid, LDL-Cholesterol, HDL-
Cholesterol); chi s6 lién quan dén chdc nang
than (Creatinin mau, Protein niéu).

+ Bién chirng mach Ién: Tai bi€én mach nao,
bénh mach vanh, bénh déng mach ngoai vi.

+ Bién chi’ng mach nho: Bién chiing vong
mac, bién chirng than, bién chirng than kinh
ngoai vi.
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- Cic ton thuong da & bénh nhan BTD qua
thdm khdm Iam sang va xét nghiém néu can bao
gdm soi tudi tim ndm, nudi cdy tim vi khuan,
sinh thiét da.

- M&i tuong quan gitfa tdn thuong da va daic
diém bénh hoc BTP

+ M&i tueng quan gitta tén thuong da hay
gdp va thdi gian méc bénh, néng do HbAlc, bién
chirng vong mac, bién chiing than kinh ngoai vi,
bién chirng than, bién chirng mach I4n.

- Xur'ly s6'liéu bang phan mém SPSS 25.0

II. KET QUA NGHIEN cU'U VA BAN LUAN
1. Dic diém chung va dic diém bénh
hoc PTD

35 20420 313
30
25 17 4
20 m Nam
ig m NiT
5 -Il Il
< 40 40-59 260

Biéu db 1: Tuéi va gidi
Bang 1. Cic dic diém chung va dic diém
bénh hoc BTD

Chi s0 SO BN Ti lé %
GiGi: Nam 57 52,3
NI 52 46,7
Thdi gian mac bénh
< 10 nam 80 73,4
> 10 nam 29 26,6
Loai PTD
Typ 2 104 95,4
Typ 1 5 4,6
Nong do HbA1c

<7% 26 23,9

> 7% 83 76,1
HbA1c trung binh 10,18 + 2,42
Glucose trung binh 15,26 + 8,86

Trong nghién clru cua ching toi trén 109
bénh nhan dai thdo dudng cé tén thuong da,
tudi trung binh 1a 60,46 tuGi, thdp nhat la 22
tudi, cao nhat 1a 90 tudi. Trong dd cb 60,6%
bénh nhdn cé tudi tir 60 trd lén, cé 57 bénh
nhan nam chiém 52,3% va 52 bénh nhan nir
chi€ém 46,7%. Két qua cling khong cd su khac
biét gilra hai gidi. Thdi gian phat hién BTD trung
binh ctla nhém bénh nhan nghién ciu la 7,71 +
7,78 nam. Tuy nhién, cé t&i 25 trudng hgp trong
nhom nghién cru la bénh nhan dai thao dudng
mdi phat hién, chiém 22,9%. Két qua nay dang

luu y do c6 mdt s& bénh nhan dugc chdn doéan
ra bénh BTD nhd phét hién cac ton thuong da.
Mt khac, cling ¢ bénh nhan cd tién sir méac
PTD 35 nam, két qua nay da phan nao cho thay
bénh nhan DTD tai Viét Nam dang dudc diéu tri
ngay cang t6t han tir dé han ché dugc cac bién
chirng ctia bénh va xuét hién cac tdn thuong da.

Pa phan bénh nhan la DTD typ 2, chiém
95,4%. Nong d6 HbAlc trung binh la 10,18 =
2,42. Ti |é bénh nhan cé HbAlc > 7% la 76,1%
(83 bénh nhan). Nong dé glucose mau bat ki
trung binh Iic nhap vién la 15,26 + 8,86 mmol/I.

2. Pac diém bién chirng bénh DTD

2.1. Bién chirng mach Ién

12.8
15 7
9.2
10 _ A
5 l

Tai bién Bénh Bénh bM
mach ndo mach vanh ngoai vi
Biéu do 2: Bién chirng mach Ién
Bién chirng mach mau I6n & bénh nhan DTD
la do xd vira 8 mach mau trung binh va Ién.
Trong 109 bénh nhan cd ton thuong da, ty 1&
bénh nhan lan lugt ¢ bénh dong mach ngoai vi,
bénh mach vanh va tai bi€n mach ndo lan lugt la
12,8%; 9,2% va 6,4%. Cac tac gia khac trén thé
gidi cling cho nhiéu két qua khac nhau.
2.2. Bién chirng mach nhoé

33
34 y

32
30
28
26
24

29.8
27.5

.'
BCvdong BC TKNV
mac

BC than

Biéu do 3: Bién chirng mach nho

Bién chirng mach nho bao gém bi€n chiing
than, bién chirng véng mac va bién chirng than
kinh ngoai vi. Trong d6 bién chitng than kinh
ngoai vi c6 mGi tuong quan tucgng doi mat thiét
vGi cac tén thuong da & bénh nhan DTD. Bién
ching than kinh ngoai vi la yéu té nguy cc quan
trong trong viéc hinh thanh cac tdn thudng da,
dac biét la bénh teo da, loan duGng moéng &

245



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2020

bénh nhan dai thdo dudng. Nguyén nhén c6 thé
do bién chu’ng than kinh ngoai vi dan t6i kho da,
nit da, gidm cdm giac dau, tir d6 dan tdi t|nh
trang teo da, loan du@ng méng va mot s6 tén
thuang khéc. Theo nghién clu cta ching t6i,
trong 109 bénh nhan dai thdo dudng cd ton
thuang da, cé téi 29,8% s6 bénh nhan co bién
ching than kinh ngoai vi. Theo nghién cltu cua
Duriye (2013) va Zahra (2019), ty |é nay ciing
[an lugt la 23,3%; 25,8% [3],[4]. Nhu vay, két
qua cla chung t6i cling tuong dong két qua cua
cac tac gia trén thé gidi.

3. Ton thuong da cua bénh nhan PTP va
mdi lién quan giira tdn thuong da phd bién
véi dac diém bénh hoc PTP

3.1. Tén thu’o’ng da Jd bénh nhdn bTD

Ton thuong da nhiém trung_

Bang 2: Tén thuong da nhiém trung

trén bénh nhan BTD kha cao. Theo nghién ciu
cla Duriye va cOng su nam 2013 thuc hién trén
750 bénh nhan BTD trong d6 cd 574 BN c6 ton
thu’dng da, ton thuong da do nhiém tring (bao
gom nhlem khudn, nhiém ndm va ton thuong do
virus) la pho bién nhat chiém ti 1€ 59,93% [3].

Trong cac ton thudng da nhlem trung, ton
thuong nhiém vi khudn va nhiém ndm chiém
nhiéu nhat vdi ty I€ lan lugt la 22% va 15,6%. Ca
ché& ton thuong cd thé do ndng do qucose mau
cao dan dén su suy giam chirc nang t€ bao bach
cau, tao diéu kién thuan Igi cho su phat trién cia
vi khudn, ndm gdy bénh. Két qua cta ching toi
cling tuong tu véi mot so tac gia trén thé gigi. NC
clia Kumar va céng su trén 111 BN nam 2018
cling cho két qua tuong tu chung toi vé ton
thugng da do vi khuan vdi ti 1€ 18,92% [5].

Tén thuong da khéng nhiém trullg

Bénh nhan DTD chua kiém soat tét cd nguy
cd cao mac bénh Ii nhiém trung toan than cling
nhu nhiém tring da. Co ché cua nerng ton
thuang nay la su két hgp clia nhiéu yéu to, trong
dé du’dng mau cao, sy thay ddi trong kha néng
mien dich cua té bao va nhiing blen doi vé chirc
ndng mach mau ddng vai trd néi bat. 40/109
bénh nhan trong nghién cltu cta ching téi c6
ton thu’dng da nhiem trung, tuong duong V@i
36,7% va la mot trong nhitng ton thu‘dng pho
bién nhat. Cac két qua nghién cliu trén thé gidi
déu phan anh ti 1é t6n thuong nhiém trung da
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Tong s6 bénh | Tilé Bang 3: Tén thuong da khong nhiém trung
ATon thuong d? nhan(n=109) % Tén thuong Tongso | Tilé
Ton thu‘Qng nhiém 40 36.7 (n=109) %
trung ! Kho da 65 59,6
Do nam 17 15.6 Loan duGng médng 21 19,3
Candida (ndm men) 2 1 ’8 Bénh da dai thdao dudng 8 73
Derrr’lvatophyte 14 12’ 8 (diabetic dermopathy) !
(nam sgi) 3 2 é Vay nén 8 7,3
Nam da than minh 6 5'c Gai den 5 4,6
. Nammong 2 18 Bach bién 5 4,6
Nam ke ngon chan 1 0'9 Tang sac t6 da 4 3,7
Nam ben 1 0,9 Viém da cd dia 2 1,8
Nam mieng 1 0,9 Pemphigoid 2 1,8
N g.ﬁn:aal;n T)%n 1 0,9 Steven Johnson 2 1,8
NAm vin gbun 1 0,9 Trong nghién clru clia ching t6i, mdt s§ ton
Do Vi kﬂua‘i’ng 24 23 thudng da khong nhiém trung pho blen [an lugt
Vidm mb t& bao 10 92 la I‘<h0 dg Igan alu’dn,g m,onAg,mbenh da\ dai thao
Ap we da 8 7'3 dudng va vay nén vGi ty I€ lan lugt la 59,6%;
Viém da hoai tlr 5 46 19,3%; 7,3% va 7,3%.
Viém am dao 1 0’9 LSp su’ng cla da thi€u 8m va sy giam hoat
Do virus 2 1’8 dong cua cac tuyén ba nhdn ¢ BN DTD dan dén
Herpes Zoster > 1’8 tlph trang khol da ,co thé quan ‘sat thay trNen Iap1
Do ki sinh tring 3 2’8 sang. Mat khac, & BN DTD du chua xuat hién
Ghe 3 2’8 tinh trang kho da thi qua trinh doi mdi cta I16p té

bao siing & da da bi ton thuong. Ngoai ra, day
mong va bién dang mong qua muc la nhu‘ng dac
diém dién hinh cla loan dudng mong va b thé
gian tiép dan dén nhiém trung ngon bi giay dép
khéng ding c8 chan co thé gy ra nhiing sang
chan Idp lai va lam ndng thém tinh trang nhiém
truing. O bénh nhan BTD, loan derng moéng la
hau qua cla tinh trang kem tudi mau ngoai vi
k&t hop vai bénh Ii than kinh DTD va co thé gay
ra ton thuong loét ban chan BTD. Chim sbc
mong dung cach, di giay dép vira vdn va chd y
s6m dén nhiém trung moéng la nhitng bién phap
han ché tién trién cla ton thuong.
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3.2. Mdi lién quan giira médt sé ton thuong da pho bién va dac dlem bénh hoc PTD
Mai lién quan giira mot so6 ton thu’dng da hay gap va thai glan mac benh
Bang 4: M6i lién quan giiia mét sé tén thuong da hay gap va thoi gian mac bénh

< 10 nam > 10 nam 2

Chi s6 BN % BN % BN | % P
Nhiém khuan: Co 13 16,2 11 379 | 24 22 0016

Khéong 67 83,3 18 62,1 | 85 78 | P=Y
Nhiém nam: Co 9 11,2 8 276 | 17 | 156 0038

Khédng 71 88,8 21 724 | 92 | 844 | P=Y
Khé da: Co 43 53,8 22 759 | 65 | 59,6 0038

Khong 37 46,2 7 241 | 44 | 404 | P=Y

K&t qua clia ching téi cho thdy, nhiém khuan, nhiém ndm & da va khd da cé mdi tuong quan tdi
thdi gian méc bénh. Pa s& cac nghién clru khi ban luin vé van dé tén thucng da va thdi gian mac
DTD déu cho thay mét két qua th6ng nhat vé viéc co6 moi tuang quan cd y nghia giCra hai yéu t0 trén.
Bénh nhan mac BTD cang lau nam thi cang hay gap ac bénh Ii da. Cac bi€u hién vé da BN DTD rat
da dang ca thé hinh thai va s8 lugng. Vi vay, bac si can chi y phat hién sém nhiing tén thuong nay
va phdi hap diéu tri v8i chuyén khoa Da liéu dé& chan doéan va diéu tri kip thdi, tranh tién trién thanh

cac bién chiring nang.

MGi lién quan giira mgt s6 ton thuong da hay gap va bién chirng than kinh ngoai vi
Bang 5: Méi lién quan giita mot sé tén thuong da hay gap va BC TKNV

. Co Khong 2
Chi s BN | % | BN | % | BN | % P
Nhiém khuan: C6 12 | 343 12 162 | 24 | 22 0034
Khéng 23 | 65,7 62 83,8 | 8 | 78 | P™Y
Nhiém nam: C6 13 | 37,1 4 5,4 17 [ 146 | __ o001
Khéng 22 | 62,9 70 94,6 | 92 | 844| P~
Khéda: G 22 | 62,9 43 581 | 65 | 596 __ oo
Khéng 13 | 37,1 31 41,9 | 44 | 404 | P™Y
MG4i lién quan giifa mdt sd ton thuang da hay gap va bién chirng than
Bang 6: Méi lién quan giira mét sé tén thuong da hay gap va BC than
- Co Khong b3
Chi so BN | % | BN | % | BN | % P
Nhiém khuan: C5 14 | 389 | 10 | 13,7 | 24 22 _ 0.003
Khang 22 | 61,1 | 63 | 863 | 8 | 78 |P™"
Nhiém nam: C6 10 | 278 | 7 9,6 17 156 | . _po14
Khang 26 | 72,2 | 66 | 90,4 | 92 | 844 |P™"
Khé da: co 21 [ 583 | 44 | 60,3 | 65 | 59,6 085
Khdng 15 | 41,7 | 29 | 39,7 | 44 | 404 | P~
MGai lién quan giita mot s6 ton thuong da hay gap va bién chirng vong mac
Bang 7: Méi lién quan giira mét sé tén thuong da hay gap va BC véng mac
s Co Khon 2
Chi so BN | % | BN | % [ BN | % P
Nhiém khuan: C6 12 | 40 12 15,2 | 24 | 22 0049
Khéng 18 | 60 6/ | 848 | 85 | 78 | P~
Nhiém nam: C6 8 | 267 9 11,4 | 17 | 156 _ 0.049
Khong 22 | 733 | 70 | 886 | 92 | 844 | P=Y
Khé da: co 24 | 80 41 [ 51,9 | 65 | 59,6 — 0.008
Khdng 6 20 38 | 48,1 | 44 | 40,4 | P~

Khi khdo sat vé cac ton thuong da phé bién
trong nghién clru va cac bién chding vi mach,
ching t6i nhan thay ti 16 bénh nhan cé bénh da
nhiém khuin va nhiém ndm cao hon & nhitng
bénh nhan c6 bi€n chirng vong mac, bién ching
than kinh ngoai vi va bi€én chdng than so vdi
nhém khong cé bién chiing, su khac biét cd y

nghia thong ké véi p < 0,05. Bén canh do, ti I1é
kho da cling cao hon c6 y nghia thong ké &
nhom bénh nhan c6 bién chiing vong mac so vdi
nhom khong c6 bién ching néy. Ngoai ra, chua
thdy méi tugng quan g|Cra cac ton thuong khac
nhu bénh teo da DTD, vay nén, loan duGng mong.
Nguy c6 mac cac bénh I| nhiém trung hé
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théng ndi chung va nhiém trl‘,lng da ndi riéng la
cao han & nhitng bénh nhan cé du’dng mau cao
va co nhing bién ddi trong chiic nang mién dich
t€ bao [7]. Mat khac, thdi gian mac DTD va tinh

trang ki€ém soat dudng mau kém la nhirng yéu to

nguy cd cla cac bién chu’ng vi mach trong bénh
li DTD. Diéu nay cd thé Ii gidi cho mdi tuang quan
oy nghla glLra ton thuong da nhiém khuan va
niém ndm vdi cac bién chirng vi mach trén.

Két qua cua ching t6i gan c6 mot s6 tuang
dong véi NC cla Duriye va cong su trén 750 BN
PTP véi 594 BN c6 ton thucng da, trong NC nay
Durije cling cho két qua c6 méi tugng quan co y
nghia gita ti 1& bénh nhan c6 tén thudng da
nhiém trung néi chung véi bién chiing than va
bién chling than kinh ngoai vi, ti 1& bénh nhan
nhiém ndm cling c6 mGi tuong quan vdi bién
chiing than va bién chirng vong mac [2]. Ngoai
ra tac gid Hosseini va cong su' nam 2006 khi
nghién cu vé su lién quan gitta tén thuong da
va cac bién chirng mach mau nhé & 1135 bénh
nhan DTD typ 2, tac gid dua ra nhan dinh bién
chirng vong mac va bién chirng than kinh ngoai
vi xuat hién phd bién hon & bénh nhan cd ton
thuong da [8].

Mat khac, khi khao sat thém moi tuong quan
gilfa ton tuong da va bién chithg mach 16n nhu tai
bién mach nao, bénh mach vanh, bénh déng mach
ngoai vi, chiing t6i chua thdy mai tuong quan.

V. KET LUAN

Cac ton thuang da hay gap trén bénh nhan
PTD lan luct la nhiém vi khuan, nhiém nam, kho
da, loan duGng moéng, bénh teo da BTD. Trong
dé, da s6 cac ton thuong da phd bién ¢ méi
tuong quan tdi thdi gian mac bénh va bién

chirng vi mach cta bénh Ii BTD. Do vay, bac si
Idm sang can phat hién s6m va diéu tri kip thdi
nhitng ton thuong da, gdp phan nédng cao chéat
lugng cudc song va chdm séc bénh nhan toan
dién, cling nhu han ch€ nhitng bién chiing cua
tinh trang tang dudng huyét man tinh.
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doan IIIb: vai tro cla tia xa phdi hgp vdi hda chat
dugc dat 1én hang dau, giai doan IIla, diéu tri da mo
thirc. Xa tri diéu bién liéu VMAT la k¥ thuat hién dai sur
dung hé thong collimator da 13 linh hoat c6 kha nang
toi uu héa k& hoach xa tri tdng kha nang tap trung
lidu vao mo u, han ché tdi thiéu lidu téi t6 chirc nguy
cap. Nghién cu’u cla ching tbi nhdm nhan xét két qua
budc dau xa tri diéu bién lidu VMAT cho bénh nhan
UTPKTBN giai doan III tai bénh vién K. D0i tugng va
phucng phap nghién ciru: 29 bénh nhan UTPKTBN
giai doan III diéu tri HXDT tai Bénh vién K. Hda tri
phac do EP, xa tri ky thuat VMAT diéu tri tai Bénh vién
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K tlr 2017 - 2020. So sanh k€ hoach diéu tri VMAT va
3D vé chi s6 HI, CI, liéu cuc dai Dmax tai PTV60, liéu
cuc tiéu Dmin ta| PTV60 liéu trung binh Dmean tai
PTV60, phan trém thé t|ch nhan 95% lidu, 107% lidu
chi dlnh (V95%, V107%). Nhan xét két qua budc dau
va bién chitng sém trong va ngay sau khi két thic
diéu tri HXDT. Két qua: Ky thuat VMAT lam tang chi
s0 V95%, giam chi s6 V107%. V107% VMAT: 7.39 +
15.77 so vdGi 3D: 18.29 + 12.25 (p=0,007). VMAT c6
phan bd liéu phu hgp hon véi cac chi s6 HI, CI. HI cla
VMAT: 0.073 £ 0.023 so vdi 3D: 0.140 + 0.033 (p =
0,000), CI cua VMAT: 1.124 + 0.095 so véi 3D: 1.380
+ 0.308 (p=0,000). Ty 1é dap ng mot phan cla u
cao: 94,7%, ty |é dap 'ng cla hach hoan toan 1&n dén
55.6%. Ty 1& bién cerng sém viém ph0| do 3 thap
5,2, khong co BN viém do 4. Ty Ié b|en chu‘ng sém
viém thuc quan do 2 thap 52, khong c6 viém do 3,4.
Két luan: Trong nghlen cu‘u chung toi nhan thay
phan b3 liéu vao u rat cao, vao to chiic nguy cap thap
cla ky thuat VMAT so vdi 3D, tac dung khéng moéng
mu6n cla xa tri diéu bién liéu VMAT I rét thap.

SUMMARY

REVIEW THE RESULT OF VOLUMETRIC
MODULATED ARC THERAPY FOR PATIENTS
WITH STAGE III OF LUNG CANCER AT K HOSPITAL

Lung cancer is the most common cancer in Viet Nam.
Concurrent chemoradiation therapy for lung cancer stage
III which is not surgery. VMAT is a modern technique
that utilizes multileaf collimator system to optimize
radiation plan with increasing homogeneity of target
therapy, minimizing the dose to organ at risks. Our study
aims to review the results and eraly side effects of
concurrent chemoradiation therapy by VMAT for
treatment of non-small cell lung cancer stage III at K
hospital. Methods: 29 patients with lung cancer at
stage III who are treated by concurrent chemoradiation
therapy without surgery at K Hospital, using EP 2cycles
and 60Gy of RT; using VMAT technique. Comparison
3D and VMAT treatment plan: Dmax, Dmin, V95%,
107%, HI, CI; Evaluation of adverse effects every
10Gy of treatment and respond at the end of
concurrent chemoradiation therapy. Result: Treatment
plan of VMAT versus 3D showed that reduction the
V107%: 7.39 £+ 15.77 versus 18.29 = 12.25 (p =
0.007). HI, CI. HI of VMAT: 0.073 £ 0.023 comperison
with 3D: 0.140 + 0.033 (p = 0.000), CI of VMAT:
1.124 = 0.095 compared with 3D: 1.380 = 0.308
(p=0,000). PR of tumor: 94,7%, CR of lymph nodes
up to: 55.6%. Rate of pneumonia early complication
grade 3: 5,2%. Esophagitis early complication grade
2: 5,2%. Conclusion: In our study, we found that
use VMAT technigue make to increase the
homogeneity of target therapy, focusing the dose on
PTV, minimizing the dose to organ at risks in comparison
with 3D. The side effects of VMAT group were lower.

I. DAT VAN DE

Ung thu phéi chiém ty |é cao trong cac bénh
ung thu phd bién trén thé gidi. Theo hiép hdi
bénh phéi Hoa ky ndm 2018 nudc nay c khoang
234.030 ca m3c mdi, tir vong do ung thu' phdi
khoang 154.050 chiém gan 25% trong tong s6

bénh nhan chét vi bénh ung thu. Tai Viét Nam
theo GlobalCan 2018 c6 khoang 23667 ca mac
mdi ung thu phéi dirng th(r hai sau ung thu gan
[1], 1a nguyen nhan th(r hai gay tir vong khoang
95.000 ca moi nam. -

Ung thu phéi c6 hai nhdm gidi phau bénh
chinh 13 ung thu bi€u md t€ bao nhd (chiém
20%) va ung thu bi€u md khdng phai té€ bao nhd
(chiém 80%). Diéu tri ung thu phdi khdng t& bao
nhd giai doan I,II, IIIA phau thuat la cha yéu,
giai doan IIIB-C diéu tri da mo thir'c hda chat, xa
tri, giai doan IV vai trd cta hoa tri dugc uu tién.

Ky thuat xa tri di€u bién li€u mang lai hiéu
qua kiém sodt tai chd t6t va giam doc tinh déi
vGi ¢ quan lan can toi da. Trén thé gidi da co
mot sb tac gid cong bo két qua ap dung ky thuat
nay diéu tri bénh ung thu phéi khéng t&€ bao nhd
giai doan III ph0| hgp diéu tri déng thai véi Hoa
chat, cho két qua diéu tri tot. O' Viét Nam chua
¢6 nghién clru nao vé van dé nay. Nham dem lai
hiéu qua diéu tri cho bénh nhan ung thu phéi giai
doan III, c6 ap dung phuong phap xa tri Biéu bién
liéu phdi hgp véi hda chat. Ching tdi thuc hién dé
tai: “Danh gia két qua budc dau ap dung xa tri
diéu bién liéu trong diéu tri ung thu phdi khdng t&
bao nhd giai doan III tai Bénh vién K”. Muc tiéu:

1. Nhén xét uu diém cda ky thudt xa tri diéu
bién liéu VMAT so vdi ky thudt xa tri 3D trong I5p
ké hoach diéu tri.

2. Danh gid két qua budc ddu dp dung xa tri
diéu bién liéu VMAT trong diéu tri ung thu phoi
khong té bao nho giai doan I1I,

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

2.1 PG6i tugng nghién cifu. Gom 29 bénh
nhan UTPKTBN giai doan III dugc diéu tri xa tri
VMAT tai bénh vién K Ha Noi tir nam 2017 dén
nam 2020.

*Tjéu chuan lua chon bénh nhén

- BN ung thu phéi khéng t& bao nho giai doan
ITI, (AJCC VII — 2010)

- Chan doan xac dinh bang MBH: NSCLC

- BN dugc diéu tri hda-xa tri dong thdi (Xa tri
bang k¥ thudt VMAT; hoa chat phac d6 EP x2 CK).

- Diéu tri [dn dau, khong cd tién sir bi bénh
ung thu khac.

- Thé trang chung t8t, ECOG=0,1 (WHO).

- Khong c6 chong chi dinh xa tri, hda tri

- C6 thé theo ddi dugc bénh nhan trong va
sau qua trinh diéu tri.

- T nguyén tham gia vao nghién ctru

*Tiéu chuan loai trir

- Khéng co chi dinh diéu tri hda xa tri dong thdi.

- Ung thu khéng phai ung thu nguyén phat
clia phoi.
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- BN khdng tu’ nguyén tham gia vao nghién ciru

- Bénh nhan da phau thuat, Gb IV hoac diéu
kién surc khée yéu.

2.2 Phuong phap nghién clru

- Thiét k€ nghién clu: Phuong phap nghién
ctu: mo ta chum ca bénh

2.2.1 Cac budc tién hanh

Mot s6 dic diém lam sang cia nhém
nghién ciru. Tudi, gidi, triéu chiing 1dm sang...

Lap ké& hoach xa tri:

Phuong tién:

= May CT SIM (chup cdt I6p m6 phong)

» May gia toc Infinity; Versa HD thuc hién ky
thuat xa tri diéu bién liéu VMAT, c6 phan mém
tinh liéu: ban quyén, ban day du

= S{r dung btfic xa photon mdtc ndng lugng 6MV.

= Dung cu ép bung, bd ké vung than bénh nhan

= Mdy xam va danh dau trén da.

2.2.2 Cac budc thuc hién

Mo phong diéu tri

= BN dugc giai thich rd rang, tu thé BN ndm
nglra, tay gid phia dau tdi da, dau thang vdi
than minh

= S{r dung ép bung, bd ké viing than bénh nhan

= Danh dau trén da bang xam

= Chup cat I6p mO phong lap k& hoach
khoang cach cac lat cat 0.5mm, 3 pha (hit vao
toi da, thd ra t6i da, thd tu do).

= Chuyén dit liéu vé phong 1ap k& hoach diéu
tri (TPS) qua c6ng DICOM.

Lap ké hoach diéu tri

= C4c vlng thé tich xa tri, phan liéu diéu trj
dugc dua theo khuyén cdo ctia ICRU 50 va ICRU
62 d6i vdi xa tri tir ngoai cho ung thu phdi [2].

= Xac dinh vung td chifc nguy cap:

= Phéi, tim, tdy s6ng, thuc quan.

= Tinh liéu va |1ap k& hoach diéu tri:

= Lap ké hoach 3D-wedges

= Lap ké hoach VMAT:

- Xac dinh cac thé tich khéi u thé va hach
duong tinh trén ca ba thi chup m6 phong 3 thi,
qua do xac dinh dugc IGTV cla u va hach, tir do
xac dinh CTV, PTV.

- Xéc dinh thé tich cac cd quan nguy cap.

- Tiép theo ky su vat ly sé tao ké hoach theo
chi dinh ctia Bs diéu tri nhu liéu chi dinh diéu tri,
gidi han liéu & muc cho phép vao t8 chiic nguy cap
theo khuyén cdo clia RTOG, goc va cung quay.

- Sau cung ky su vat ly sif dung ky thuat
optimize dé tao ra k& hoach xa tri t&i uu, k&
hoach nay dugc Bs diéu tri kiém tra va duyét
trude diéu tri BN.

2.2.3. N@i dung nghién ciru/ Cac bién s6
va chi s0 trong nghién ciru:

- D3c diém 1am sang, can 1dm sang nhém
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nghién ciu

- Lap ké hoach xa tri VMAT va 3D trong xa tri
ung thu phai.

- So sanh liéu xa tri phan bd vao thé tich diéu
tri PTV60 giifa ky thuat VMAT so vd&i 3D: Dmax,
Dmean, HI, CI, UI

- Khéo sat td chirc lanh: phdi, tim, tly séng.
(V10, V20, V30).

- Banh gia dap (ng diéu tri cta u, hach & thdi
diém sau khi diéu tri HXTDT so véi trudc diéu tri.

- Mot sb tac dung phu cap do xa tri phu theo
RTOG va CTCAE 4.0: Viém phdi, viém thuc quan.

2.2.4. banh gia két qua

> So sanh phan bé liéu xa giira ky
thuit xa 3D-wedges va VMAT tai thé tich
Iap k& hoach diéu tri (PTV)

= HI (Homogeneity Index): Chi s6 dong nhat
phan bd liéu tai thé tich 1ap k& hoach diéu tri
(PTV). HI = Dmax / Dprescription

Trong do:

- Dmax la liéu toi da tai PTV

- Dprescription la liéu chi dinh cho PTV.

= CI (Conformity Index): Chi s6 phu hdp cua
k& hoach xa tri, dugc st dung dé danh gia su
phu hgp vé lieu xa tri (trong lap ké hoach)

CI = V(nhan liéu chi dinh) / PTV

= UI (Uniformity Index): Chi s6 danh gia su
phan bo liéu dong déu trong ké hoach xa tri
la: % thé tich PTV (v8i dudng ddng liéu trong
khoang 97% -103% cua liéu chi dinh) st dung
dé danh gid mlc cai thién vé liéu trong thé
tich 1ap k€ hoach (PTV).

= Gia tri liéu phan b6 cutc dai Dmax (la liéu toi
da trong PTV)

= Gia tri liu phan bo trung binh Dmean tai
PTV60

= V95, V103, V100, V107, V110 la % thé tich
nhan 95%, 103%, 105%, 107%, 110% liéu chi dinh.

> So sanh phan bd liéu xa tai cac co
quan lanh lién quan (T8 chirc nguy cép)

Phéi:

« Gid tri liéu trung binh Dmean phéi

« V10, V20, V30 phdi

Tim, thuc quan, tuy song:

o Gia tri liéu trung binh Dmean tai tim.

« V10, V20, V30 tim

Da:

o Gia trj liéu cuc dai Dmax tai da.

> Panh gia dap rng cua u, hach

Theo tiéu chuin danh gid khdi u d&c RECIST
1.1 (Response Evaluation Criteria in Solide
Tumor version 1.1)

> Danh gia doc tinh cap

v Phan do viém thuc quan cap tinh do
xa tri (CTCAE 4.0) [3]



TAP CHi Y HOC VIET NAM TAP 494 - THANG 9 - SO 2 - 2020

v Phan dd viém phdi cap tinh do xa tri
(CTCAE 4.0) [3]

2.2.5. Phén tich va xtr ly so liéu

- Theo bénh an mau nghién ciiu UTPKTBN giai
doan III

- Nhap va xur ly sO liéu trén may vi tinh theo
chuang trinh SPSS 20.0

IIl. KET QUA NGHIEN CU'U VA BAN LUAN
Bang 1. Mét sé dic diém dich té, Iam
sang

Gia tri
Tén chi s6 Phan loai (n=29),
n(%)
<40 0(0)
41-50 2(6.9)
Tuoi 51-60 12(41.4)
>60 15(51.7)
. Nam 26(89.7)
Gidi NG 3(10.3)
Tién s hat | Co hat thudc | 23(79.3)
thudc Khong hat thuéec | 6(20.7)
Ho 24(82.8)
a , Pau nguc 24(82.8)
TLrs'eﬁaslh;g‘g Mt moi 16(55.2)
: Sut can 14(48.3)
Chén &n 13(44.8)
UTBM tuyén 14(48.3)
Thé GPB UTBM vay 11(37.9)
UTBM loai khac | 4(13.8)
Giai doan TIIA 3(10.3)
bénh:T,N,M
(MICC 2010) 111B 26(89.7)

Nhém BN >60t chiém ty Ié cao nhat: 51.7%,
nhom BN tur 51-60t: 41.4%, nhém BN tir 41-50t:
6.9%. Khéng c6 BN nao dudi 40 tudi. Trong dé
s6 BN nam chiém ty |&: 89.7%, BN nit chiém ty
I&: 10.3%. Ty I&€ BN nam hut thubc 14 cao, chiém
88.5% s0 BN nam, tat ca BN nit khong hat thudc
la. CO nhiéu triéu chirng LS xudt hién tuy nhién
hai triéu chirng thudng gdp la ho va dau nguc
déu chiém ty & 82.8%. V& mb bénh hoc, ung
thu bi€u mé tuyén chiém ty 18 cao nhat 48.3%,
tiép theo la ung thu biéu md vay: 37.9%, ung
thu bi€u md loai khac chiém: 13.8%. Giai doan
theo AJCC 2010, giai doan IIIB chiém da so:
89.7, giai doan IIIA chiém 10.3%

Bang 2. So sanh ké hoach diéu tri VMAT
va 3D- Wedges

e 3D VMAT

Chiso s +50 [ Meanzsp | P
AT [0.140 £ 0.033 |0.073 £ 0.023 | 0.000
CI |1.380 £ 0.308 |1.124 £ 0.095 | 0.000
UI [1.112 % 0.034 |1.055 £ 0.021 ] 0.005

DMax | 667622 £ | 6740.86% [0.055

100.25 150.47
. 4510.82 = | 4760.89 %
DMin 672.44 137.37 | 0-407
6228.84 6230.4 =
DMean + 54.46 28.06 0.934
VO5% | 97.45+1.62 | 99.73+0.28 |0.000
Vi03% |64.95 + 12.74 [65.17 £ 16.94 ] 0.960
Vi05% |41.24 + 14.31 [24.49 £ 21.74 ] 0.002
Vi07% |18.29 + 12.25 | 7.39 £ 15.77 | 0.007
Vii0% | 1.67£1.95 | 1.0£7.79 |0.885

Chi s6 HI cua ké hoach diéu tri bang ky thuat
biéu bién lieu (VMAT) va ky thuat 3D [an luct la
0,073 £ 0,023 va 0.140 + 0.033 su khac biét co
y nghia thong ké véi gia tri p=0,000, chi s6 CI
cla k& hoach diéu tri bang ky thudt diéu bién
liéu VMAT va ky thuat 3D lan lugt la 1.124 =+
0.095 va 1.380 % 0.308; su khac biét cé6 y nghia
thong ké véi gia tri p=0,000, chi s6 UI ctia ké
hoach diéu tri bang ky thuat Diéu bién liéu VMAT
va ky thuat 3D [an lugt 1a 1.055 + 0.021 va
1.112 £ 0.034; su khac biét cd y nghia thong ké
vGi gia tri p=0,005. Két qua nay tudng U'ng vdi
nghién clru cta tac gia WU [4] da ching minh
tac dung cla ky thuat xa tri Diéu bién liéu tot
hon xa tri 3D trong phan bd liéu lugng tai ung
thu thuc quan va ung thu phéi.

Chi s& V95 tai PTV clia k& hoach diéu tri bang
ky thuat Diéu bién liéu VMAT I6n han cua ky thuat
3D, su khac biét co y nghia thong ké vdi gia tri p=
0.000 va p= 0.007.Trong khi dé V105, V107 ky
thuat diéu bién lieu VMAT nhd hon cla ky thuat
3D, sy khac biét cd y nghia thdng ké vdi gia tri p=
0.002 va p=0.007. Dmean phdi 2 bén cua ké
hoach diéu tri bang ky thudt diéu bién liéu
VMATva ky thuat 3D [an lugt la 1793.8 + 597.83
va 2045.18 + 736.5, sy khac biét c6 y nghia
théng k& véi gid tri p=0.000. V10 phéi 2 bén cua
k€ hoach diéu tri bang ky thuat Diéu bién liéu
VMAT va ky thuat 3D [an lugt I3 48.76 + 16.78
va 51.13 £ 20.6,su khac biét khong co y nghia
thdng k& véi gid tri p 0.115. V20, V30 phéi 2 bén
tai PTV cla k& hoach diéu tri bang k¥ thuat diéu
bién liéu VMAT déu nhd hon cta ky thuat 3D, su
khac biét cd y nghia thong ké vGi gia tri p=
0.000 va p= 0.000.

Két qua nay tuong (ng két qua nghién clu
cla tac gia Grill [5] khi so sanh liéu lugng dat
dugc tai mo u va mo lanh khi 1ap ké hoach xa tri
Diéu bién liéu va 3D thdy rdng xa tri Diéu bién
lidu c6 thé gilip cho sy phan bd liéu Iugng cao
hon 25 - 30% so vdi ké hoach 3D trong khi van
dam bao m6 lanh nhan dugc liéu lugng la it nhat.

Bang 3. So sanh ké hoach diéu tri VMAT
va 3D- Wedges tai (OAR)
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. 3D VMAT
Chi so MeanxSD | Mean+SD P
Dmean 2045.18 + | 1793.8 + 0.000
phoi 2 bén 736.5 597.83 )
V20phGi2 | 36.64 = | 32.71% | o 00
bén 16.17 12.92 )
V30phi2 | 2876 | 23.97% | 4000
bén 12.49 10.04 )
Dmean 1385.13 £ | 1065.48 + 0.000
Tim 1284.01 1018.12 )
18.03 = 11.44 =
V30 22.12 14.32 | 0001
Dmean 1836.24 + | 1475.02 = 0.001
Tay sbng 791.36 644.28 '
29.49 + 10.06 =
V30 20.81 17.77 | 0-000
Dmean 2868.35 + | 2465.74 + 0.009
Thuc quan | 1362.29 1205.7 '
66.28 + 62.4 £
V10 21.23 20.1 0.002

Dmean phdi 2 bén clia k& hoach diéu tri bang
ky thuat diéu bién liéu VMAT va ky thuat 3D lan
lugt la 1793.8 £ 597.83 va 2045.18 = 736.5, su
khac biét c6 y nghia thong ké véi gia tri
p=0.000. V10 phdi 2 bén clia k& hoach diéu tri
bang ky thudt Diéu bién liéu VMAT va ky thuat
3D [an lugt 13 48.76 + 16.78 va 51.13 + 20.6,su
khac biét khdng cd y nghia thong ké vdi gia tri p
0.115. V20, V30 phdi 2 bén tai PTV cla k& hoach
diéu tri bang ky thuat diéu bién liéu VMAT déu
nhd han cla ky thuat 3D, su’ khac biét cd y nghia
thGng ké vdi gia tri p= 0.000 va p= 0.000. biéu
nay lam gidm ty 1é viém phdi do xa tri so véi khi
st dung ky thuat 3D. Nghién clu cla dai hoc
Washington trén 99 bénh nhan dugc xa tri vao
[6bng nguc liéu lugng tir 50 - 70Gy cac tac gia

thay rang, liéu xa tri cang cao thi ty 1& viém phai
sau xa tri cang tang 1én, V20 (Phan tram thé tich
phéi chiu liéu 20Gy) cang cao thi ty 1& viém phdi
cang tang: Khi V20 < 22% khéng c6 bénh nhan
nao mac phai viém phdi do 2, khi V20 tir 22 -
31% thi ty 1& viém phéi a 8%, V20 = 32%; viém
phdi dd 3 da dudc ghi nhan, khi V20 > 40% cb
dén 36% bénh nhan mac ching viém phdi tir d6
2 dén dd 5 va cb thé anh hudng dén tinh mang,
trong nghién clitu dé c6 3 bénh nhéan tr vong do
viém phéi do xa tri[6].

Dmean tim, tly song cla ké hoach diéu tri
bang k¥ thuat Diéu bién liéu VMATdE&u nhd hon
cla ky thuat 3D, su khac biét cé y nghia thong
ké véi gia tri p lan lugt: p= 0.000 va p= 0.001.
V30: tim, tiy séng, V10 thuc quan cla k& hoach
diéu tri bang ky thuat Diéu bién liéu VMAT déu
nhd han cla ky thuat 3D, su khac biét co y nghia
thong ké véi gia tri p lan lugt: p= 0.001 va p=
0.000, p=0.002.

Bang 4. Panh gia dap ing sau diéu tri
HXDT

Pap (’'ng U phéi (%) | Hach (%)
Hoan toan 0 55.6
Mt phan 94.7 33.3
Khong dap Uing 5.3 11.1
Tién trién 0 0
Tong 100 100

K&t qua diéu tri HXTDT, ddi vdi u phoi, s6 BN
dap (ng moét phan 1a: 94.7%, bénh 6n dinh:
5.3%, khong c6 BN dap (’ng hoan toan va tién
trién. P&i véi dap Ung cua hach, s& BN dap (ing
hoan toan chiém 55.6%, dap ‘ng mot phan:
33.3%, bénh &n dinh: 11.1%. Ty |é dap Ung nay
cao hon so véi sir dung ky thuat 3D-Wedges
diéu tri cho BN[7].

Bang 5. Panh gid bién chirng sém cua xa tri u phéi

Bién chirng Po 0 Po1 Do 2 Po 3 Po 4
Viém thuc quan 47,3% 42% 5.2% 0% 0%
Viém phoi 63.1% 21% 10.5% 5.2% 0%

Viém TQ, s6 BN viém thyc quan d6 1 chiém (47.3%), d0 2 chi€ém (5.2%), khong co BN viém TQ
do6 3,4. DGi vGi viém phoi, BN viém phdi do 1 chiém (10.5%), d 2 chiém 10.5%, dé 3 chiém 5.2%
khong cé BN viém phoi do 4. Ty Ié viém phdi thap, tuong dong vdi nghién clru cla tac gia[8][9].

V. KET LUAN

Lgi ich cla ky thuat diéu bién liéu so vdi
3DCRT qua cac théng s6 vé su phan bo liéu

Phan bd liéu lugng, tinh dong nhat, su phu
hop cla k& hoach diéu tri bdng ky thudt Diéu
bién liéu VMAT t6t hon k¥ thuat 3D véi cac chi s6
HI, CI va UI cai thién ro rét, su khac biét co y
nghia thong ké.

V95 tai PTV cla k& hoach diéu tri bang ky
thuat Diéu bién liéu VMAT I8n hon cua ky thuat
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3D, su khac biét co y nghia thong ké vdi gia tri
p= 0.000

V105 ky thuat Diéu bién liéu VMAT giam rd
rét cd y nghia théng ké so véi ky thuat 3D

Khi diéu tri bang ky thuat Diéu bién liéu
VMAT thi thé tich phdi, tim, tly s6ng, thuc quan
nhan liéu blfic xa giam cd y nghia so véi ky thuat
3D théng qua cac chi s6 Dmean, V20, V30 tai
phGi 2 bén, Dmean: tim , tdy s6ng, V30: tim, tay
s6ng, V10: thuc quan.
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Ty 1€ dap Ung cla u va hach khi sir dung ky
thuat xa tri Diéu bién liéu cao, trong khi do6 bién
chiing do xa tri lai thap va & mdc do nhe.
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TOM TAT
Muc tiéu: Danh gia hiéu qua can thiép (CT) cai
thién kham chita bénh (KCB) béng y hoc cd truyen
(YHCT) tai tram y t& (TYT) x& huyén Phu Xuyen Ha
NGi (2017 - 2019). Phu‘dng phap Mb ta cit ngang,
can thlep dao tao nang cao kién thirc, kj nang vé
cham ctu va sir dl_Jng thu6c Nam cho can bQ YHCT.
banh gia kién thu’c va ky nang thuc hanh vé cham
clru, thuéc Nam cla doi tugng can thiép bang bang
héi va bang kiém; tinh CSHQ va HQCT. Két qua: Tai
2 xa can thiép: k|en thirc vé& huyét, cong thirc huyét,
ké don thu6c Nam va k¥ nang nhan biét, str dung 70
cay thu6c Nam, cham clru, ké don thuGc nam cua can
bc} YHCT dugc cai thién ro rét, to mic trung binh va
yéu la chi yéu Ién mic tét. Ty Ié€ KCB bang YHCT tU
32,5% (trudc CT) tang Ién 45,6% (sau CT) (CSHQ dat
40, ,3%; p<0,05); ty Ié kham chira bénh (KCB) bang
YHCT don thuan/tong s6 lugt KCB bang YHCT ting
8,1% (23,0% lén 31,1%); chdm cltu tdng 6,4% (4,5%
lén 10,9%); thudc Nam tang 2,8% (3,0% 1én 5,8%);
HQCT dat 28,2%. Két luan: Kién thirc va ky nang vé
cham cttu, ké dan thudc Nam, nhan biét, st dung cay
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thu6c Nam cla can bd YHCT tai 2 xa can thiép déu
dat § mirc t6t. Ty € KCB bang YHCT tdng Ién rd rét.
CSHQ dat 40,3% va HQCT dat 28,2%.

Tu’khaa Hiéu qua, can th|ep, y hoc c6 truyén,
tram y t€ x3,

SUMMARY

INTERVENTION EFFICIENCY IN IMPROVING
DISEASE TREATMENT WITH TRADITIONAL
MEDICINE AT THE COMMUNE HEALTH STATION

IN PHU XUYEN DISTRICT, HANOI

Objective: Evaluate the effectiveness of
intervention to improve medical examination and
treatment with traditional medicine at the commune
health station in Phu Xuyen district, Hanoi (2017-
2019). Method: Description of cross-sectional study
and community intervention. Results: In 2
intervention communes: knowledge of acupuncture
points, acupressure formula, prescribing for
Vietnamese medicine and skills in recognizing and
using 70 Vietnamese medicinal plants, acupuncture,
prescribing traditional medicine of traditional medicine
staff has been clearly improved, from moderate and
primary to good. Therate of curative care by
traditional medicine from 32.5% (before intervention)
increased to 45.6% (after intervention) (efficiency
index reached 40.3%; p<0.05); The rate of curative
care with pure traditional medicine/total curative care
with traditional medicine increased 8.1% (23.0% to
31.1%); acupuncture increased 6.4% (4.5% to
10.9%); Vietnamese medicine increased by 2.8%
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(3.0% to 5.8%); The effectiveness of intervention
reached 28.2%. Conclusion: Knowledge of
acupuncture points, the formula acupuncture,
prescription of traditional medication and skills
identification, using 70 herbs, acupuncture,
prescription Vietnamese  medicine of traditional
medicine staff in 2 communes intervention are
achieved at a good level. The rate of medical
examination and treatment with traditional medicine
has increased markedly. The effectiveness index
reached 40.3% and the effectiveness of intervention
reached 28.2%.
Keywords: Efficiency, intervention, traditional

medicine, commune health station.

I. DAT VAN DE

Viét Nam c6 nén YHCT lau ddi gan lién véi su
phat trién vén hda, kinh t&, xa hdi clia d&t nudc
va goép phan quan trong trong su nghi€ép cham
séc va bado vé sic khoe nhan dan [1]. Trong
nhitng nam cua thap ky 60 - 70 cta thé ky 20,
nudc ta da xay dung thanh cong moé hinh YHCT
tai cac TYT x@ & mién Bac va YHCT da gop phan
khéng nho trong cham soc sirc khdée cong dong
[2]. Tuy nhién, mo6 hinh nay dad tam Idng xudng
trong nhitng nam cda thap ky 90 cho dén mét s6
nam dau cua thé ky 21.

Hoat dong KCB bdng YHCT tai TYT xa/
phudng da phat trién trd lai sau khi Chinh ph
ban hanh chinh sach qudc gia vé y dudc c6
truyén. Ty 1€ KCB bang YHCT tai TYT xa trén
pham vi ca nudc, giai doan 2003 — 2010 dat
trung binh tir 14,9 — 26,5%[3]. Tai 3 tinh mién
Trung: Ha Tinh, Binh Binh, Thira Thién Hué€ nam
2012, ty 1é KCB bdng YHCT dat trung binh 20%
[4]. Tai Ha Noi ndm 2012, ty 1é KCB bang YHCT
tai tuyén xa dat 30% [5].

Két qua diéu tra trudc can thiép trong nghién
cfu nay cua chung toi tai 4 xa cua huyén Phu
Xuyén, Ha NGi nam 2017 cho thdy, ty 1€ KCB
bang YHCT dat trung binh l1a 30,7%. D& gép
phan cai thién ty I& KCB bang YHCT tai TYT xa &
Ha Noi nham dat muc tiéu dén dén ndm 2020 ty
|é KCB bang YHCT tai tuyén xa dat 40% (Quyét
dinh 2166/Qb-TTg ngay 30/11/2010 V& viéc ban
hanh K& hoach hanh do6ng cta Chinh phu vé
phat trién y, dugc cd truyén Viét Nam dén ndm
2020) [6]. Muc tiéu nghién clru: "Panh gid hiéu
qua can thiép cai thién kham chiia bénh bang y
hoc c6 truyén tai tram y té x& huyén Phu Xuyén,
H3 NG/ (2017 — 2019)”,

Il. DPOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U

1. Pdi tugng, chat liéu, dia diém, thdi
gian nghién ciru

- Can b0 YHCT hoac can bo y té€ dugc phan
céng truc ti€p KCB bang YHCT tai TYT x3;
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Trudng TYT x&; S6 sach bdo céo vé hoat dong
quan ly, KCB chung va KCB bang phudng phap
YHCT; VuGn thuéc Nam; Co s@ vat chat, trang
thiét bi cia phong chan tri YHCT.

- Nghién c(tu tai 4 TYT xa (2 xa can thiép va
2 xa doi chiing) cua huyén Pha Xuyén, Ha Noi.
Thdgi gian nghién clu: Trudc CT (10-12/2017);
Panh gia sau CT (12/2019).

2. Phuong phap nghién ciru

- Thiét ké nghién ciu: M6 ta cit ngang,
phan tich so liéu th(r cap, can thiép cong dong
c6 dbi ching, 5

- €6 mau va chon mau: Chon 4 TYT xa
theo phudng phap ngau nhién don sau dé ghép
2 cap xa, moi cap 2 xa cd cu ly khoang cach dia
ly gan nhau. C3p 2 xa can thiép (Tan Dan va
Khai Thai), cdp 2 xa ddi ching (Nam Tién va
Quang Lang). Chon cha dich moi TYT 1 can bé
chuyén trach KCB bang YHCT va Trudng TYT x3
da tham gia nghién clru & giai doan 1. Téng s6:
4 can bd YHCT va 4 Trudng TYT.

- Cac hoat dong can thiép: Dao tao nang
cao kién thlc va ky ndng thuc hanh KCB bdng
phuong phap YHCT cho can bd chuyén trach vé
YHCT clia TYT x3d. Noi dung dao tao: Kién thic
vé huyét, cong thirc huyét cham clru, ké don
thuéc Nam chita mot s6 chidng/bénh thong
thuGng tai TYT. Ky nang thuc hanh cham ctru,
ké don thu6c Nam, nhan biét va sir dung 70 cay
thu6c Nam tai vudn thubc cla TYT, ky nang tu
van st dung thuéc Nam tai cong dong...

- Phuong phap va ky thuat thu thap s6
liéu: Phdéng van truc ti€p Trudng TYT xa va can
bd chuyén trach YHCT cua TYT bang bang hoi,
k&t hop quan sat truc tiép tai phong chan tri
YHCT cutia TYT va kiém truc ti€p hd sq, s6 sach
KCB clia TYT. S dung bang kiém dé quan sat
danh gid thuc hanh cac ky nang cham cuiu, ké
dan thu6c Nam, ky nang tu van st dung thuéc Nam
va nhan biét va str dung cay thudc tai vutn thudc.

- Cac chi s6 danh gia: Phan mdc kién thirc,
ky nang thuc hanh (huyét, cong thic huyét, ké
cham ciu, ké don thuéc Nam, nhan biét va sur
dung thudc Nam theo thang diém 10 va chdm
diém & cac muc: 0 diém; 0,25 diém; 0,5 diém;
0,75 diém; 1 diém.

Danh gia xép loai cac mirc do:

+ Dat 8/10 - 10/10 diém: TGt

+ Dat 6/10 — 7/10 diém: Kha

+ Pat 4/10 — 5/10 diém: Trung binh

+ Dat <4/10 diém: Yéu

Ty 1& (%) KCB bdng YHCT (YHCT don thuan,
YHCT + YHHD)/Téng s& lugt KCB chung nhan
véi 100. Thdi gian tinh theo ndm.
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Tinh chi s6 hiéu qua (CSHQ) va hiéu qua can
thiép (HQCT) KCB bdng YHCT.

- Xir ly va phan tich s6 liéu: Cac phi€u
thu thap thdng tin dudc kiém tra, lam sach, xdr
ly va nhap vao may tinh bang phan mém Excel.
Thong tin dugc phan tich bang ky thuat thdng ké
md ta. S dung cac Test théng ké dé so sanh su’
khac biét giira hai ty l€.

lll. KET QUA NGHIEN cU'U

- Pao dirc nghién ciru: Nghién clru dugc
xem xét va chdp thuan cla Trung tam y té
huyén Phi Xuyén va cac TYT xa nghién cru. Cac
doi tugng nghién clru dugc giai thich rd ndi dung
nghién clru va tu nguyén tham gia nghién c(u.
Cac thong tin vé ca nhan va cla tram y té€ chi
phuc vu cho muc dich nghién citu khoa hoc.

1. Hiéu qua cai thién ki€n thirc, thuc hanh vé 'y hoc ¢ truyén cla can bd chuyén trach kham
chira bénh bang y hoc co truyén tai hai tram y t€ xa can thiép

Bang 1. Kién thic vé huyét cua can bé y hoc cd truyén tai 2 xd can thiép va 2 x3 chirng

2 xa can thiép (n=2) 2 xa doi chirng (n=2)
s nepia Tan dan Khai Thai Nam tién Quang Lang |
Chi s0 kien thurc Truéc | Sau | Truéc | Sau | Lan | Lan | Lan | Lan
CT CT CT CT dau | cudi | dau | cudi
R Tot X X
‘Huygch Kha X
vung dau :
mét c6 Trug%flnh ; X . X X
Tot X X
Huyét Kha X X
vlng tay Trung binh X X
Yéu X X
Tot X X
Huyét Kha X
vung chén | Trung binh X X X X
Yéu X
R ' '
Vu%%:g"rc Trung binh X X X
INg Yéu X X X
Tot X X
Huyét Kha X X
vlng lung Trung binh X X
Yéu X X

Sau can thiép, ki€n thiic vé huyét clia 2 xa can thiép da tot Ién ro rét, trudc can thiép (CT) chi
dat muc yéu va trung binh, sau CT déu dat muc t6t. 2 xa d6i ching, trudc can thiép (CT) chi dat
m{c yéu va trung binh, sau CT cé 1 xa dat kha va trung binh, 1 xa kién thdc nay chi yéu van dat
mUc trung binh va yéu. )

Bang 2. Kién thiuc vé cong thuc huyét cua can bé y hoc cé truyén tai 2 xa can thiép va

2 x4 chdang
2 xa can thiép (n=2) 2 xa doi chirng (n=2)
s et , Tan dan Khai Thai Nam tién Quang Lan
Chi s6 kien thure Triée | Sau | Truéc | Sau | Tan [ Lan | Lan | Lan |
CT CcT CT CT dau | cubi | dau | cudi
Tot X X
" Kha
Dau dau Trung binh X X X X
Yéu X X
Tot X X
Dau vai gay Kha X X
cap Trung binh X X
Yéu X X
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Tot X X
bau khép Kha
goi Trung binh X X X X
Yéu X X
Tot X X
Pau lung Kha X X
cap Trung binh X
Yéu X X X
Tot X X
Pau than Kha X
kinh toa Trung binh X X X
Yéu X X

Sau can thiép, kién thic vé cong thirc huyét cua 2 xa can thiép da tot Ién ro rét, trudc can thiép
(CT) chi dat murc yéu va trung binh, sau CT déu dat murc t6t. 2 xa doi ching, trudc can thiép (CT) chi
dat m(rc yéu va trung binh, sau CT cd 1 xa dat kha va trung binh, 1 xa kién thirc nay chu yéu van dat
murc trung binh va yéu. i

Bang 3. Kién thirc vé ké don thuéc Nam cua can bé y hoc cé truyén tai 2 xa can thiép
va 2 xa chung

2 xa can thiép (n=2) 2 xa doi chirng (n=2)
s e pea , Tan dan Khai Thai Nam tién Quang Lang
Chi s6 kien thurc Trudc | Sau | Trugc | Sau | [an | Lan | Lan | L&n
CT CcT CcT CT dau | cubi | dau | cudi
Tot X X
biéu tri Kha
mat ngu Trung binh X X X X
Yéu X X
biéu tri Tot X X
bénh viém Kha X X
dudng tiét Trung binh X X X
niéu Yéu X
Tot X X X
Diéu tri Kha X X
cam mao Trung binh X X X
Yéu
e : :
man ngua, Trung binh X X X
may day Yéu X X X
Tot X X
Piéu tri ho, Kha
viém hong Trung binh X X X X X X
Yéu
SUr dung Tot X X X X X X X X
thuéc Kha
thanh Trung binh
pham YHCT Yéu

Trudc va sau CT chi c6 kién thdc vé chi dinh sir dung thudc thanh pham YHCT cla can bo YHCT
G ca 4 TYT xa déu dat mdc tot. 2 xa CT, ki€n thirc ké don thuGc Nam clia can bo YHCT da dugc cai
thién tir mdc trung binh hodc yéu (trude CT) Ién mic t6t (sau CT). 2 xa doi chirng, trudc can thiép
(CT) chi dat mirc yéu va trung binh, sau CT cé 1 xd dat kha va trung binh, 1 xa kién thirc nay chud
yéu & muc trung binh va yéu.

Bang 4. Ky nang nhan biét va su’ dung 70 cdy thuéc Nam cua cén bé y hoc cé truyén
tai 2 xa can thiép va 2 xa chung

Chi so kién thirc

2 xa can thiép (n=2)

2 xa doi chirng (n=2)
Tanddn | Khai Thai

Nam tién [ Quang Ling|
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Truéc | Sau | Truéc | Sau Lan Lan Lan | Lan
CT CT CT CT dau | cuoi | dau | cudi
1. Nhém Tot X X
T Kha X X X
thuoc chira <
caAm sot Trur\l(gm binh X X
eu X
2. Nhém Tot X X
thudc chira Kha X X
bénh xuang, Trung binh X X X
khép YéN'u X
3. Nhom diéu ;ﬁ; X ~ X X X
tri mun nhot, <
man nglra Trur\l(gé'ublnh X . .
T X X :
thuogochu’a Trung binh X X X
Yéu X X
5. Nhém Tot X X
thudc chira Kha X
rGi loan tiéu Trung binh X X X X
hoa YéN'u X
6. Nhom ) X X _
thudc chira <
buénh gan Trung’ binh X X
Ye;y X X X
7. Nhém = X X
chira r6i loan .
: ) Trung binh X X
kinh nguyét Yeu ” ~ - ~
Tot X X
8. Nhém Kha X
thudc Igi tiéu | Trung binh X X X
Yéu X X

Sau CT, ky nang nhan biét 70 cay thuéc Nam ctia CB YHCT tai 2 xa CT (Tan Dan va Khai Thai) da
dugc cai thién ro rét, trudc CT chi yéu & muc trung binh va yéu, sau CT déu dat mic t6t. Tai 2 xa
khong CT, thiép ki ndng nay & 1 xa cling dugc cai thién va dat mic kha va trung binh, tham chi la
tot; 1 xa chu yéu van & mdc trung binh va yéu. i

Bang 5. Ky nang cham ciru va ké don thuéc Nam cua can bé y hoc cé truyén tai 2 xa
can thiép va 2 xa ching

2 xa can thiép (n=2) 2 xa doi chirng (n=2)
s apaa Tan dan Khai Thai Nam tién Quang Lang |
Chi s6 kien thure Tru6c | Sau | Trugc | Sau | L[an | Lan | Lan | Lan
CT CcT CT CT dau | cubi | dau | cudi
Tot X X
Ky nang Kha X
cham clru Trung binh X X X X
Yéu X
Ky ndng ké Iﬁ; X X -
dan thu6e :
N Trung binh X X X
am 2
Yéu X X

Trudc CT, ky nang cham clru va ké don thu6c Nam cla can bd chuyén trach KCB bang YHCT tai 2
xa can thiép dat § muc trung binh va yéu, sau CT déu dat & mdc tot. Tai 2 xa doi chiing, c6 1 xa dat
@ muc trung binh (trudc CT) va mic kha (sau CT); 1 xa dat mic yéu (trudc CT) va mic trung binh

(sau CT).
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2. Hiéu qua cai thién vé ty 1& kham chira bénh bang y hoc c8 truyén tai hai xa can thiép
Bang 6. Ty 1€ luot bénh nhan kham chiia bénh bang y hoc cé truyén tai 2 xa can thiép
va 2 xa chuang

2 xa can thiép (Tan Dan| 2 xa doi chirng (Nam
Chi s6 va Khai Thai) Tién va Quang Lang) |
Trudc CT Sau CT Lan dau | Lan cudi
Tong sO lugt KCB chung tai TYT 6861 8890 6678 9300
- Tong s6 lugt KCB bang YHHD 4632 4840 4591 6040
- Tong s6 lugt KCB bang YHCT 2229 4050 2087 3260
YHDT don thuan (%/téng s6 lugt KCB bang YHCT)| 513(23,0) | 1558(38,5) | 336(16,1) | 680(20,9)
Cham cliu (%/t8ng sb Iugt KCB bang YHCT) | 101(4,5) | 742(18,3) | 69(3,3) | 194(6,0)
Thubc Nam(%/tdng sb lugt KCB bang YHCT) | 67(3,0) 335(8,3) | 56(2,7) 98(3,0)
Cham clru+ thudc Nam 5 41 7 14
Thuoc thanh pham YHCT 330 418 199 363
(%/t6ng s6 lugt KCB bang YHCT) (14,8) (13,8) (9,5) (11,1)
Phugng phap khac 10 12 25 30
- YHCT k& hop YHHD (%/tdng s6 lugt KCB YHCT) | 1716(77,0) | 2492(61,5) | 1751(83,9) | 2580(79,1)
Cham clru+ thudc Tan dugc 5 81 2 12
Thuoc Nam + thudc Tan dugc 7 51 6 17
Cham cru+ thuéc Nam + thudc Tan dugc 0 64 0 0
Thuoc thanh pham YHCT + thudc Tan dugc 1704 2296 1743 2551
Ty 18 (%) tdng s6 lugt KCB YHCT/téng sb lugt ngé'i 403%; p4<5(3,605 CS%)1|:|3= 121%: 35'01_ 05
KCB chung HQCT= 28,2%

- Tai hai xa can thiép, ty Ié lugt KCB bang YHCT tir 32,5% (trudc CT) tang lén 45,6% (sau CT)
(CSHQ dat 40,3%; p<0,05). Trong khi ty Ié nay & hai xa doi chirng trudc CT la 31,3% va sau CT la
35,1% (CSHQ = 12,1%; p>0,05). HQCT = 28,2%.

IV. BAN LUAN

Cac két qua dat dugc vé hiéu qua cai thién
hoat dong KCB bang YHCT tai 2 TYT xa can
thiép sau khi thuc hién cac bién phap can thiép
dé nang cao kha nang va ndng luc KCB bang
YHCT cho TYT nhu dao tao lai ki€n thdc va ky
nang vé cham clu, ké don thuéc Nam, ky nang
nhan biét va st dung cdy thudc Nam; ky nang tu
van st dung thuéc Nam cho can bd YHCT cua
TYT dé chita cac chitng/bénh théng thudng cho
ngudi dan tai cong dong; doéng thdi con tang
cudng mot sO vat chat, trang thiét bi vé cham
citu (may dién cham, kim cham clu), tai liéu,
tranh anh phuc vu diéu tri badng chdm clru, thubc
Nam va cac phuong tién khac nhu den hong
ngoai... cho TYT. Do do, kién thirc, thuc hanh vé
cham clru, thuéc Nam clia can b6 YHCT dudc cai
thién va nang lén r6 rét 8 muc tot; ty 1€ KCB
bdng YHCT tir 32,5% (trudc CT) téng 1én 45,6%
(sau CT) (CSHQ dat 40,3%; p<0,05). Trong khi
ty 1€ nay & hai xa d6i chiing trudc CT la 31,3%
va sau CT la 35,1% (CSHQ = 12,1%; p>0,05).
HQCT = 28,2%. )

Nghién ciru cla Nguyén Thi Thay tai 4 xa (2
xa can thiép va 2 xa déi chirng) tai huyén bai T,
Thai Nguyén (2014 — 2016), vdi cac bién phap
can thiép dao tao nang cao kién thiric, ky nang
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thuc hanh cham clu, ké don thu6c Nam, kha
nang nhan biét, s&r dung cay thudc Nam, phuong
phap tu van khdm chira bénh bang YHCT cho can
b0 chuyén trach YHCT cla TYT xa... Két qua, tai 2
xa can thiép Ty 1é KCB bang YHCT trudc va sau
can thiép tang tir 37,04% va 29,72% lén 39,69%
va 34,25%. Ty |é s dung cham clru, thuéc Nam,
hoat dong tu' van st dung thuéc Nam dé diéu tri
cac chiing bénh thong thudng ciling tang Ién dang
k& sau can thiép[7].

TU két qua nghién cu trén cho thay, néu co
su dau tu va quan tam dong bd cla nganh y t€,
chinh quyén dia phudng va quyét tdm cta TYT
xa thi chac y té€ tuyén xa cd thé dat dudc chi tiéu
vé KCB bang YHCT dén nam 2020 la 40% theo
quy dinh tai Quyét dinh 2166/QD-TTg cua Thud
tudng Chinh phu vé phat trién y, dugc c6 truyén
Viét Nam dén nam 2020.

Tuy nhién, qua két qua nghién clfu cla chdng
toi cling nhu cac nghién cttu trén cho thay, tuy
ty 1& KCB bang YHCT tai cac TYT xa can thiép
dugc cai thién va tang Ién ro rét dat, tham chi
vugt chi tiéu cla Chinh pha quy dinh dén nam
2020, song cac TYT chu yéu la tang st dung cac
thuSc thanh phdm YHCT hodc tdn dugc két hap
vGi thubc thanh phdm YHDT, trong khi cac bién
phdp KCB khdong dung thubc (cham cltu, xoa
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bop, bam huyét...), hodc sir dung thudc Nam
van chiém ty |é thap. Day la mot thuc té va cling
la mot thach thirc vé& KCB bang YHCT cla cac
TYT xa trong tinh hinh hién nay.

V. KET LUAN

Kién thlc vé huyét, cong thic huyét, ké dan
thuéc Nam va ky nang nhan biét, s& dung 70
cay thudc Nam, cham clu, ké don thu6c nam
clia can bo YHCT tai hai xa CT dugc cai thién ro
rét, tr mirc trung binh va yéu la chd yéu Ién mic
t6t. Ty 1€ KCB bang YHCT/KCB chung tai hai TYT
xa can thiép tang |én r0 rét, tir 32,5% (trudc CT)
tang lén 45,6% (sau CT) (CSHQ dat 40,3%;
p<0,05). HQCT KCB bang YHCT dat 28,2%.
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DANH GIA KET QUA LAU DAI CUA PHAU THUAT NOI SOI ROBOT
HO TROQ PIEU TRI BENH PHINH PAI TRANG BAM SINH O’ TRE EM

TOM TAT .
Muc dich: banh gid két qua lau dai cla phau
thuat ndi soi robot hd trg diéu tri benh phinh dai trang
bdm sinh & tré em. DGi tugng va phu‘dng phap
nghién ciru: Nghlen ciu mé ta tién cqu 30 benh
nhan bi phinh dai trang bdm sinh dugdc phau thuat ndi
Soi. robot hd trg. Cac bién s6 nghlen ctu chinh: tudi
md, thdi gian mo, ngay nam vién sau mo tai bién,
bién chu‘ng va két qua theo ddi 1au dai v& chirc nang
dai tién (theo tiéu chuan Krickenbeck cho bénh nhan
> 3 tudi). Két qua: T thang 1/2016 dén thang
3/2018, 30 bénh nhan dugc phau thuat robot ho trg,
bao gom 24 tré trai (80%) va 6 tré gai (20%), 17
bénh nhéan (56,7%) c6 doan vo hach @ truc trang, 11
bénh nhan (36,7%) vO hach & dai trang xich ma va 2
benh nhan vo hach t&i dai trang tréi dugc tién hanh.
Tudi phau thudt trung binh 13 47,5 + 38,5 thang (6,5
thang - 133,5 thang), thdi gian mé trung binh 127,9
+ 40,7 phut (80 - 225 phut). Théi gian diéu tri trung
binh I3 4,2 ngay (3-6 ngay). Khong cé_bénh nhan ti
vong trong va sau md. Theo ddi sau phau thuat tir 30
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— 54 thang, trung binh la 35,7 thang véi 30 bénh nhan
(100%), 25 bénh nhan co s6 lan dai tién 1 — 2
lan/ngay, 5 bénh nhéan co s6 lan dai tién 3-4 [an/ngay,
cd 3 bénh nhan thinh thoang bi sén phan, khong
trerng hgp_nao bi tédo bdén. Két luan: phau thuat noi
soi robot ho trg co tinh kha thi, an toan va hiéu qua
trong diéu tri bénh phinh dal trang b&m smh G tré em.
Tuy nhién, chi phi diéu tri ctia phiu thuat ndi soi robot
con rat cao. ) .

Tur khoa: Phinh dai trang bam sinh, phau thuat
robot, theo doi lau dai

SUMMARY

LONG-TERM OUTCOMES OF ROBOTIC
ASSISTED FOR HIRSCHSPRUNG'S DISEASE
IN CHILDREN

Purpose: To evaluate the long-term outcomes of
robotic assisted for Hirschsprung’s disease in children.
Patients and methods: A prospective study of 30
patients with Hirschsprung’s disease were robotic
assisted. The main research variables: age of surgery,
operative time, the duration of hospital stay,
complications and long-term functional outcomes
(Krickenbeck modified standards were used for
children > 3 years). Results: From January 2016 to
March 2018, 30 pediatric patients were operated,
include 24 boys (80%) and 6 girls (20%). The
aganglionic segment was located in the rectum
(n=17), the sigmoid colon (n=11), and the left colon
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(n=2). The mean age was 47.5 + 38.5 months (range,
6.5+133.5 months), The mean operative time was
1279 % 40,7 min (range, 80-225 min). The
postoperative hospitalization time mean was 4.2 days
(range, 3 to 10 days). There were no intraoperative
complications. There were no intraoperative or
postoperative deaths. Follow up from 30 to 54 months
(median: 35.7 months) was obtained in 30 (100%)
patients, 25 patients (83.5%) had 1-2 defecations per
day, 5 patients had 3-4 defecations per day, 3
patients had mild soiling and no constipation.
Conclusion: Robotic assisted for Hirschsprung’s
disease is feasible, safe and effective in children.
However, the cost is still high.

Key words: Hirschsprung’s disease,
surgery, follow-up outcomes

I. DAT VAN DE

Bénh phinh dai trang bdm sinh hay bénh
Hirschsprung |a mét di tat badm sinh cla dudng
tiéu hda, dic trung bdi tac rubt hoan toan hodc
kh6ng hoan toan, gap vdi ty lé khoéng 1/5000
tré mdi sinh [1]. TLr trudc téi nay da co rat nhiéu
phuong phdp md, dudng md khac nhau. Ndm
1995, Georgeson [an dau tién bao cao phau
thuat ndi soi diéu tri bénh PDTBS vai két qua tot
va da dugc Ung dung tai cac trung tdam phau
thuat nhi trén thé gldl [2], [3], [4].

Phau thuat ndi soi robot da dugc Lrng dung
trong phau thudt nhi véi nhiéu wu diém nhu
camera phéng dai khong gian 3 chiéu, cho phép
ti€p can gan vao cac trudng mé sau va su linh
hoat nhiéu huéng cla cac khdp dung cu da cho
két qua t6t [5], [6],[7]. Phau thuat noi soi robot
da dugc ('ng dung tai cac trung tam phau thuét
nhi trén thé gidi véi s6 lugng bénh nhan khong
nhiéu nhung két qua lai kha quan [8],[9]. Tai
Bénh vién Nhi Trung uong, phau thuat ndi soi
robot dugc ti€n hanh tir ndm 2014 vdi két qua
ban dau tot [7]. Chung t6i ti€n hanh nghién ciu
nay nham danh g|a két qua lau dai diéu tri bénh
phinh dai trang bdm sinh b&ng phiu thudt noi
soi robot tai bénh vién Nhi Trung Uang.

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

Nghién clu dugc ti€n hanh theo phuong
phap ti€n cru v&i 30 bénh nhan bi phinh dai
trang bam sinh dugc phau thuét ndi soi robot hd
trg ha dai trang tai khoa Ngoai tdng hap, bénh
vién Nhi Trung uang.

Ky thudt md. B&nh nhan dugc gdy mé ndi
khi quan, nam & cudi ban vdi tu thé san khoa cd
doén 6 moéng.

*Thi Docking: Bdt 1 troca 10mm & dudng
tréng gitra trén rén 2cm, dat 2 trocar 8mm G vi
tri ha sudn phai va trai, dat thém 1 troca 5mm &
vi tri ha sudn phai & diém gilta dudng néi troca
10mm va 5mm. Lap trocar vao cac canh tay

robotic
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robot. Ap Iyc bom hai: 12-15mmHg

*Thi phau tich dai trang Tién hanh sinh thiét
tirc thi dai trang chd gidn, chd hep. Phau tich
mac treo truc trang, dai trang xich ma, giai
phdng dai trang, truc trang dén dudi nép gap
phlc mac. Giai phong mac treo dai trang lanh du
dai dé€ ndi véi dng hau mon.

Thao cac canh tay robot ra khdi cac trocar va
di chuyén ra xa bénh nhan.

*Thi phau thudt qua dudng hau mon: Dung
dao dién rach hét chu vi nifm mac hgu mén trén
derng lugc 0,5cm. Phau tich niém mac khéi cd
dng hadu mon, phau tich 1én trén khoang 3—4 cm
thi m& thanh cd truc trang vao 6 bung, cit vong
thanh cd truc trang va dé lai 8ng thanh cd trén
dudng lugc 1,5cm. Kéo dai trang xuéng qua ong
hdu mén, cat bod dai trang doan vd hach, dai
trang gian, ndi 6ng hau mon vdi dai trang lanh
bang chi V|cryI 5/0. Dat x0ng FoIey vao dai trang
qua hau mén. Rla & bung, rdt cac trocar, déng
céc 16 trocar. Hai tudn sau mé tién hanh nong
hau mon.

Panh gid két qua dua theo cac tiéu chudn
tudi md, thdi gian md, ngay ndm vién sau mé,
tai bién, bién ching va két qua theo doi lau dai
vé chiic ndng dai tién (theo tiéu chuén
Krickenbeck cho bénh nhan > 3 tudi).

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cu tir thang 1/2016
dén thang 3/2018, 30 bénh nhan bi phinh dai
trang bdm sinh bao gom 6 nif, 24 nam dugc
phau thudt ndi soi robot ho trg ha dai trang. Tubi
bé&nh nhan Iic ph3u thuat nhd nhéat I3 6,5 thang,
I6n nhat la 133,5 thang va trung binh Ié 47,5 +
38,5 thang. Trong lugng trung binh cla bénh
nhan l4c phau thuat la 13,4 + 5,8 kg, bénh nhan
nhe can nhét la 6,5 kg, bénh nhan nang can nhat
la 30 kg. Su phan bd vi tri doan v6 hach tap trung
chu yéu @ truc trang 17 bénh nhan (56,7%), dai
trang xich ma la 11 bénh nhan (36,7%) va dai
trang xudng la 2 bénh nhan (6,6%). Thdi gian
phau thuat dugc trinh bay 6 bang 1.

Bang 1. Thaoi gian phau thuat

Thi phiu Thgi gian phau I\lt;;r?t prll)t'g:i)
thuat Trung binh nhat | nhat

Thi dockinh 11,8 + 4,0 5 25
Thi robot 59,6 + 23 25 140
Thi hau mon 56,4 £27,3 15 135
T6ng thai gian | 127,9 + 40,7 80 225

Nhan xét: Thoi gian thi robot trung binh la
59,6 + 23 phut ngdn nhat la 25 phat, dai nhat
la 140 phdt, tong thdi gian phau thuat: trung
binh 1a 127,9 £ 40,7 ph(t, ngdn nhat la 80 phut,
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dai nhat la 225 phut. Khong cé tai bién trong mé
va bién chitng s6m sau mé.

Theo doi lau dai: Tat ca 30 bénh nhan déu
dugc theo doi lau dai vdi thai gian trung binh la
35,7 thang (tir 30 thang dén 54 thang) véi tat ca
bénh nhan déu c6 dd tudi trén 36 thang dugc
danh gid chirc ndng dai tién theo tiéu chuan
Krickenbeck dugc trinh bay qua bang 2.

Bang 2: chirc nang dai tién

SO [an dai tién/ngay M%?,g T;/(I,g
1-2lan 25 83,3
3-41an 5 16,7

Son phan nhe 3 10

Dai tién khong tu chu 0 0

Tao bon sau phau thuat 0 0
Viém rudt 5 16,7

Nhan xét: ty |€ bénh nhan cé sb lan dai tién
1-2 [an/ngay chiém 83,3%, sb lan dai tién/ngay
3-41an la 16,7%, c6 3 bénh nhan cd son phan
nhe. C4 5 bénh nhan bi viém rudt sau md phai
dung khang sinh. Tat ca bénh nhan déu cd kha
nang dai tién chd dong,

IV. BAN LUAN

K& tir khi phau thudt ndi soi robot dugc Ung
dung trong nhi khoa va chu yéu dugc st dung
trong phau thuat tiét niéu va phau thuat ndi soi
robot ngay cang dugc ('ng dung nhiéu trong
phau thuat tiéu hda, khoi u, [ong nguc [5].

Nam 2011, Hebra va cong su da bao cao loat
dau tién gom 12 tré sa sinh bi phinh dai trang
bdm sinh cd trong Iu‘dng dudi 6 kg dugc phau
thuat ndi soi robot ma khong c6 van dé trong
phau thuat hodc ting ty Ié bién chu’ng [6]. Sau
do, Rickey va cong su’ (2013) da bao cdo ca bénh
G bénh nhan trerng thanh vdi két qua t6t [8].

Nghién cltu ctia chiing téi cho thay, tudi phau
thuat trung binh thap han so véi nghién cru cla
Mattioli [9], Pini Prato nhung lai cao han so vdi
nghién clfu cta Herbra [6]. Thai gian phau thuat
trung binh 1a 127,9 phat, ngdn hon so vdéi thdi
gian mé cla cac nghién clu khac trén thé gidi
nhu cla Pini Prato la 442 phut , nghién clu cla
Mattioli la 400 phdt [9]. D‘c“mg thdi trong nghién
cltu nay thdi glan Docking cung nhu thdi gian
phau thudt ndi soi robot ciing ngén hon rat
nhiéu so véi cac nghién clru khac [6], [8], [9].

Chic nang dai tién sau phau thuat dugc dac
trung bdi sO lan dai tién/ngay, son phéan, tdo
bon. Thdi gian dau bénh nhan thudng dai tién
nhiéu lan/ngay, sau do s6 lan dai tién giam dan.
S6 lan dai tién/ngay thdi gian dau > 5 l[an/ngay
sau giam xudng con 3 — 4 lan/ngay trong thang
thr 3, theo doi lau dai da s6 bénh nhan chi dai

tién 1 - 2 I‘én/ngéy chiém 83,3%. Két qua cla
nghlen clu cling tuong derng vGi nghién cliu
cla Georgeson phau thuat cho 61 bénh nhan (7
ngay - 8 tudi), thdy sd Ian dai tién & tré nho
giém nhanh trong 3 thang dau, tir 10.5 lan/ngay
xubng 4,4 Ian/ngay, sau do giam cham han. Sau
phau thuat moOt nam, phan I6n bénh nhan dai
tién 1 - 2 [an/ngay [2]

Sau phau thuat chita phlnh dai trang bdm
sinh, bénh nhan van ti€p tuc gap nhiing khd khan
do sén phan lam anh hudng dén chat lugng cudc
s6ng va gia dinh. Pay la van dé thuGng gap Vdi
cac phuang phap va dudng md khac nhau. Ti 1&
son phan khac nhau gilta cac tac gia va cd xu
hudng giam trong nhitng ndam gan day [2], [3],
[4], [6]. Trong nghién c(fu nay, tinh trang soén
phan (ban ngay va dém) déu giém dan theo thdi
gian, so6n phan thudng xuyen giam nhanh trong 3
thang dau sau phau thuat, va sau theo déi lau dai
déu cho két qua tot chi€m 90%.

Tao_bon la mot di chi’ng mudn terdng gap
sau phau thuat diéu tri phinh dai trang bam sinh
va vi vay dugc coi la tiéu chuén chu yéu dé danh
gia sy’ thanh cbng cla phau thuat. Ty 1€ tao bon
sau phau thuat c6 sy khac nhau gilta cac
phuong phap phau thuat, gilra cac tac gid khac
nhau [2],[4], [7]. Ty Ié tdo bdn trong nghién clru
cla chung toi thap la do trong ky thudt ching toi
dé€ lai 6ng co hdu mdn ngdn tir 1,5 dén 2cm. Ty
Ié nay phu hgp véi két qua trong nghién cltu so
sanh cua Nasr nam 2007 va ciing tudng tu két
qua phau thuat ndi soi robot diéu tri bénh phinh
dai trang bam sinh vai 11 bénh nhan cda Pini Prato
nam 2020 khi stf dung cung phugng phap ma.

Viém rudt cling la bién chiing hay gdp sau
phau thuat diéu tri bénh phlnh dai trang bam
sinh vai ti Ie khac nhau véi cac phucng phap ma,
dudng mé khac nhau véi ti 18 tir 10 — 45% [3].

Kha ndng dai tién tu chu sau phau thuat theo
tiéu chudn danh gia cai tién tai hoi nghi
Krickenbeck ddi véi tré trén 3 tudi cla phau
thuat ndi soi robot tuong ducng véi phau thuat
noi soi don thuan hodc phau thuat qua dudng
hau mén [3], [4] [9].

Tuy nhién, c6 mot van dé ddi véi phau thuat
noi soi robot la chi phi diéu tri, chi phi diéu tri cua
phau thuat robot cao hon rat _nhiéu so VO’I phau
thuat ndi soi don thuan hay phau thudt mé md véi
sy’ dau tu trang thiét bi ban dau, s6 lan sr dung
dung cu, chi phi bao duGng hé th6ng robot.

V. KET LUAN )

Phau thuat ndi soi robot ho trg cd tinh kha
thi, an toan va hiéu qua trong diéu tri bénh
phinh dai trang bam sinh & tré em. Tuy nhién,
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chi phi diéu tri cla phau thuat ndi soi robot con
rat cao.
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NGHIEN CU'U THY'C TRANG HOAT PONG CUA CO' SO
SAN XUAT MY PHAM TAI THANH PHO CAN THO' NAM 2019

Lé Thi Cam Thiy*, Nguyén Thi Ngoc Van*, Tran Thi Tuyét Phung*

TOM TAT

Pat van de: nh|eu ca sd san xudt my pham ra doi
nhdm’ dap Lrng nhu cau cua khach hang, doi h0| cc
quan quan ly nha nudc phai klem tra, xac dinh cac co
s@ dat va chua dat diéu kién san xuat my pham Muc
tiéu nghién ciru: Ty 1€ cd s dat diéu kien san xudt
my pham tai thanh pho Can Tho va xac dinh tiéu chi
cd ty 1& dat thap nhat. Doi tugng va phuaong phap
nghlen clru: nghlen clru mo ta cat ngang tai cac co
s@ san xuat my pham tai thanh phd Can Tha, phan
tich so liéu bang phan mém excel 2010. Két qua: ¢
27/31 o0 s8 dat didu kién san xudt my pham la
87,1%, tai co s@ san xuat khong dat diéu kién, tiéu
ch| vé co hop dong Xt ly réac thai, chat thai nguy | ha| la
25%, co quy trinh thao tac chuan erdng dan vé sinh
may va van hanh may la 0%, kho riéng danh cho chat
chay ng, dung mdi doc hai va diéu kién bao quan phu
hgp kho de chdy nd 13 0%, c6 phong kiém nghiém
dat yéu cau la 0%, chu‘ng nhan dugc dao tao CGMP
dat 0%, béng cap cla tru’dng bo phan kiém tra chat
IUdng la 25%. Két luén: ty lé cd s& dat diéu klen san
xuat my pham la 87,1%, con mdt s6 tiéu chi co ty 1é
dat thap.

Tir khda: co s& san xust my pham, diéu kién san xust.

SUMMARY
RESEARCH ON THE OPERATION STATUS OF
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THE ESTABLISHMENT PRODUCTION OF

COSMETIC PRODUCTS IN CAN THO CITY 2019

Background: many cosmetic manufacturers were
born to meet the needs of customers, requiring state
management agencies to check and determine the
establishments that met and did not meet the
conditions for cosmetic production. Objectives: The
percentage of establishments meeting the cosmetic
production conditions in Can Tho city and determining
the criteria with the lowest rate. Material and
methods: cross-sectional descriptive studies at
cosmetic manufacturing facilities in Can Tho city, data
analysis using excel 2010 software. Results: 27/31
qualified establishments cosmetic production is 87.1%,
the production facility does not meet the conditions,
the certification criteria is 0% CGMP training, 25% of
the quality control department's diploma, there are
contracts 25% of garbage and hazardous waste
treatment, with the standard operating procedure of
0% for cleaning and operating the machine, separate
storage for explosives, toxic solvents and proper
storage conditions. 0% for combustible and explosive
storage, with 0% qualified testing laboratory.
Conclusion: the percentage of establishments
meeting the cosmetic production conditions is 87.1%,
while some criteria have a low rate.

Keywords: cosmetic manufacturer,
conditions.

I. DAT VAN PE

Ngay nay, khi chat lugng cubc sdng dugc
nang cao, moi ngudi quan tdm nhiéu hon dén
stic khoe va lam dep, viéc s dung my pham
hang ngay trd thanh thdi quen d6i véi rat nhiéu

production
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ngudi. Bap Ung nhu cau cla khach hang, nhiéu
€0 sG san xudt my phdm ra ddi véi hang loat san
phdm my phadm cd chung loai da dang, hinh thirc
phong ph, bt mat. Tuy nhién, my phdm la mét
loai hang hdéa ddc biét, cd thé anh hudng truc
ti€p dén sirc khde ngudi sir dung vi thé can phai
cd su quan ly chat ché clia cg quan quan ly nha
nudc vé my phdm nham dam bao chéat lugng cua
san phdm m§ phadm cling nhu sy an toan cho
ngudi s dung.

S& Y t€ thanh phd Can Tho dugc BO Y té
phan quyén cap sO ti€p nhan Phi€u cong bl san
phdm my pham ddi vdi cic cd s6 san xuit my
pham tai thanh phd Can Thg, theo quy dinh mot
san phdm my phdm mudn dugc phép san xuat
va luu thong trén thi trudng thanh phé Can Tha
thi cg sd san xuat phai dugc S& Y té thanh pho
Can Tho cap sO ti€p nhan Phiéu céng b6 san
phdm my phadm[7]. Trong thdi diém trudc ngay
01 thang 07 nam 2016, tai thanh phd Can Thg
viéc quan ly cap so ti€p nhan Phi€u cong b san
phdm my pham d6i vai cic co s§ san xuit my
phdm dudc thuc hién theo hinh thirc “hau kiém”
khdng c6 thdm dinh diéu kién san xudt my
phdm. Va k& tir ngdy 01 thang 07 ndm 2016,
Nghi dinh s6 93/ND-CP cua chinh phu Quy dinh
vé diéu kién san xudt my phdm dugc ban hanh.
Cac cd s§ san xudt my phdm phai dugc thdm
dinh diéu kién san xudt my pham vai cac tiéu chi
can dap Ung vé nhan su, cd sd vat chat, hé
thong quan ly chat lugng va chi cap phi€u cong
b8 san phdm my pham ddi vai cac co s& du diéu
kién san xudt my pham [1].

P& ¢ céi nhin chung vé& diéu kién san xuét
my phdm, ching téi tién hanh dé tai: "Wghién
cuu thuc trang hoat dong cua co' sJ san xuét my
phém tai thanh phé Cin Tho giai doan 2018-
2019”véi muc tiéu cu thé nhu sau:

1. Ty I8 co s& san xuét my phédm dat diéu
kién saén xudt my phdm tai thanh phé Cin Tho
giai doan 2018-2019.

2. Xdc dinh tiéu chi co ty Ié dat thdp nhat tai
céc co' s6 san xudt my phém.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac cd sd san
xudt my phdm trén dia ban thanh phd Can Thg
c6 nOp hod sa cap so ti€p nhan Phi€u cong b6 san
phdm my pham tai S§ Y t& thanh phd Can Tha.
Ngudi phu trach & cac cg sé san xuat néu trén.

2.2. Phuong phap nghién ciru

Thiét ké& nghién cilru: nghién clru mo ta cat
ngang. _ B

CG mau va phudng phap chon mau: Chon
tit cd 31 co so san xudt my pham trén dia ban

thanh phd Can Tho ¢d nop hd sc cap so ti€p
nhan Phiéu cdng bd san pham m§ pham tai SG Y
té thanh phd Can Tho va 31 ngudi phu trach &
cac cd sd san xuat néu trén [6].

NoOi dung nghién ciru: Ty Ié cd sd san xuat
my phdm dat diéu kién san xudt my pham tai
thanh phé Can Thd giai doan 2018-2019: thong
ké cac cd sG san xudt my pham hién c6 dang ky
ki€m tra cap gidy chl’ng nhan du diéu kién san
xudt my phdm giai doan 2018-2019 qua ngudn
s0 liéu tap hgp tir S& Y té€ thanh phé Can Tha.

Céc cd s3 san xudt my pham dugc xem la dat
diéu kién san xuat: Khi khong cd cac tiéu chi rai
vao diém khdng chip nhan, cac tiéu chi con lai
khong dat sé€ dudc khac phuc trong thdi gian qui
dinh, sau khi khdc phuc dat yéu cau sé dugdc cap
gidy chiing nhan du diéu kién san xuat my pham.

Céc co s@ san xudt my phdm dugc xem I3
khong dat diéu kién san xuat: Khi cé cac tiéu chi
réi vao diém khéng chdp nhén.

Ty |é cd s& dat diéu kién san xuat = SO cg sé
dat diéu kién san xuét/Téng sd cd s& nghién cltu

Xac dinh tiéu chi dat ty /€ thap: Tién hanh
khao sat thuc trang diéu kién san xudt my pham
tai thanh phS Can Tho bdng cac phiéu khao sat
theo Danh muc kiém tra co s§ san xudt my
phdm S3& Y té thanh phd Can Thao dang sU dung
va Nghi dinh 93/2016/ND-CP ciia Chinh phu quy
dinh diéu kién san xudt my pham [4].

P& danh gia chi tiét vé diéu kién san xudt my
pham, cac ndi dung dugc chia nhd ra lam 5
nhom tiéu chi va trong moi nhém tiéu chi cé cac
tiéu chi cu thé dé danh gia, tdng cdng cb 78 tiéu
chi. Cu thé nhu sau:

Nhém 1 Nha xuéng: 28 tiéu chi

Nhom 2 Trang thiét bi: 12 tiéu chi

Nhém 3 Kho bao quéan: 10 tiéu chi

Nhdm 4 Hé théng quan ly chét lugng, tdng s
15 tiéu chi

Nhdm 5 déc diém nhan su: 13 tiéu chi

Diém dat/khdng dat cla tiéu chi khao sat
dudc danh gia nhu sau:

—bat: Khi cac tiéu chi khao sat cé thuc hién

—Khong dat: Khi cac tiéu chi khao sat khong
c6 thuc hién

Diém khéng chdp nhan: cd s§ dugc xem I3
khong dat diéu kién san xudt néu KHONG DAT
mot trong cac tiéu chi sau:

Noi dung Tiéu chi

Nhan su |- Bang cdp chuyén mon cua trudng BF
" |san xuat khéng dap r’ng yéu cau

- Khu vurc san xuat khong tach biét vg

Cd sd vat|nha vé sinh/ngi sinh hoat gia dinh
chdt |- D4y chuyén san xudt my§ pham

khong doc lap, sir dung chung véi san
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xuat cac san phdm khac Bang 3.1. Ty Ié co so dat diéu kién san
- Khong cd hé thong xar ly khong khi xudt my phém '
- Khong cd may méc duing trong san xudt N&i dung SO Ty lé
Hé théng |- Khdng c6 kiém tra chat lugng chat T lugng | %
quan ly ugng nguyén liéu, ban thanh pham, Ca sg dat dieu kién san 27 871
chat lugngtthanh pham xuat my pham ’
Phuong phap xt ly va phan tich s6 liéu: | C0 sd khong dat diéu kién 4 129
xUr ly trén phan mém excel 2010. san xuat my pham '
Tong 31 100

Ill. KET QUA NGHIEN cU'U

3.1. Ty I€ co sé dat diéu kién san xuat
my pham

3.2. Xac dinh tiéu chi cé ty Ié dat thap nhat tai cac co s san xudt my pham

3.2.1. Két qué khao sat déc diém nha xuong
Bang 3.2: Tiéu chi cd ty I€ dat thap nhat trong dic diém nha xudng

CSSX Pat (N = 27) CSSX K/Pat (N = 4)
Ndi dung CScOTC | o, CScOTC |, | CSco |, | CScOTC |,
dat ° | khéngdat | ° | TCdat | ° |khongdat | "°
Co hgp dong xr ly rac 70,
thai, chat thai nguy hai 8 25,9 19 4 1 25,0 3 75,0

3.2.2. Két qua khdo sat dac diém trang thiét bi
Bang 3.3: Tiéu chi cd ty 1€ thap nhat trong dic diém trang thiét bi

CSSX Pat (N = 27) CSSX K/Pat (N = 4)
NoOi dung CScé | o | CScOTC | , |CSCOTC| CScoTC o,
TCdat| '° |khéngdat| "° dat ° | khongdat 0

C6 quy trinh thao tac
chuan (SOP) huéng 20 | 74,1 7 25,9 0 0 4 100
dan vé sinh may
C6 quy trinh thao tac
chudn (SOP) erdng 20 | 74,1 7 22,2 0
dan van hanh may

3.2.3. Két qua khdo sat dac diém kho bao quan
Bang 3.3: Tiéu chi ¢ ty I€ dat thap nhat trong dic diém kho bdo quan

0 4 100

CSSX Pat (N = 27) CSSX K/Pat (N = 4)
NGi dung SA6 CS c6 S6CSco6TC S0 CS co S CSco6 TC
% ~ % % ~ %
TC dat khong dat TC dat khéng dat
Kho riéng danh cho
chat chay nd, dung 7 25,9 20 74,1 o 0.0 4 100,0
moi doc ha|
Diéu kién bao quan
phl hap kho d& chay,n 5 7 25,9 20 74,1 0 0.0 4 100,0

3.2.4. Két qua khao sat ddc diém hé thong quan ly chat luong
Bang 3.4: Tiéu chi co ty Ié dat thap nhat trong dac diém hé théng quan ly chat luogng

N6l dun CSSX Pat (N = 27) CSSX K/Pat (N = 4)
(15 tiéu c‘fﬁ) S6CSc6[ o, [SOCSCOTC| o [SECSCH|,, [SECSCOTC o
, TC dat khong dat TC dat khong dat
Co phgggy'gﬁ”gazgh'em 5 18,5 22 81,5| 0 |00 4 100,0

3.2.5. Két qua khao sat dac diém nhan su ]
Bang 3.5: Tiéu chi co ty I€ dat thap nhat trong dac diém nhan su’

Noi dung CSSX Pat (N = 27) CSSX K/dat (N = 4)
A P CSco TC CSc6 TC CS co CSco TC
(13 tieu chi) dat % khongdat % rcdat| % khong dat %
HO sc nhan su (10 tiéu chi)
Bang cap chuyén méon | 11 [40,7 | 16 [59,3] 1 [25,0 ] 3 | 75,0
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cla Trudng BP ki€ém tra
chat lugng

Ching nhan dugc dao

chat lugng (céd mat)

tao CGMP clia nhan vién 11 40,7 59,3 0 0.0 4 100,0
, _ SO luong nhan su (03 tiéu chi)
Trugng BP kiem tra 10 (37,0 630 0 |0.0 4 100,0

IV. BAN LUAN

4.1. Ty lé co sé dat diéu kién san xuat
my pham. Trong giai doan cudi nam 2016, sau
khi Nghi dinh 93/2016/ND-CP dugc ban hanh va
cd hiéu luc thi hanh ké tir ngay 01 thang 07 ndm
2016, cac cd s@ mudn dang ky ho so cap so tiép
nhan Phiéu cdng bS san pham m§ pham thi phai
cd Gidy chiing nhan du diéu kién san xuat my
phdm do dé s6 lugng co s6 dang ky hd so cap s6
ti€p nhan Phiéu cong b4 san phdm my pham co
giam, diéu nay chirng to viéc ban hanh quy dinh
vé diéu kién san xudt my phdm budc dau cd tac
dung loai bo cac ca s& khong du diéu kién san
xuat theo quy dinh, gép phan nang cao y thic
viéc chdp hanh cac quy dinh phap luat vé san
xudt my phdm clia cac cd sd [2].

Két qua nghién clu thuc trang diéu kién san
xudt my phdm cua 31 co s& san xudt my pham
trén dia ban thanh phd Can Thd theo tiéu chi cla
nghién clu véi 05 nbi dung nghién ctu la nhan
su, nha xudng, trang thiét bi, kho bao quan, nha
Xuang, hé thdng quan ly chat lugng ghi nhan cd
04 cd s6 dugc xem nhu khong dat di€u kién san
xudt my pham, chiém ty Ié 12,9% mau nghién ctiu.

4.2, Xac dinh tiéu chi co ty Ié dat thap
nhat. V& n6i dung nha xudng vdi 28 tiéu chi,
theo két qua khao sat dic diém nha xudng cho
thdy noi dung nay dugc liét ké véi cac tiéu chi
kha chi ti€t, gan nhu day du & cac khu vuc nhu
khu vuc van chuyén, ti€p nhan nguyén liéu, khu
vuc can, khu vuc san xuat, pha ché, khu vuc
ki€ém nghiém, khu vuc V& sinh,..., cac hé thdng
nhu hé thong thodt nudc, hé thGng dén, hé
thong thong gid va xur ly khi, x ly chat thai, chat
thai nguy hiém, hé théng phong chay chita chay.
Pay la ndi dung xay dung nha xudng cg ban nén
phan I6n céc tiéu chi trong nbi dung nay déu dat
V@i ty 1€ kha cao. Tuy nhién, c6 mot sO tiéu chi
can dugc quan tam nhiéu han la tiéu chi cd hop
dong xt ly rac thai, chat thai nguy hai ty Ié dat
rat thap 25,9% G co sd dat diéu kién va 25% &
cd s khong dat diéu kién, qua khao sat nhan
thdy ty 1€ dat thdp & tiéu chi nay la do cac ca sd
chua phan biét rd dau la rac thai, chat thai binh
thudng, dau la rac thai nguy hai nén khong thuc
hién tiéu chi nay. Hién nay van dé moi trudng
dang rat dugc quan tam, cac cd sd san xuat

muon dang ky san xudt phai cé ho sg danh gia
tac dong moi trudng, ké hoach bao vé moi
truong,... khi cd sd di vao san xudt phai thuc
hién ho sd dang ky chu ngudn thai, bdo cao
quan ly chat thai nguy hai [an dau [4].

Theo két qua nghién clu vé ndi dung trang
thiét bi vai 12 tiéu chi, cac diéu kién vé trang thiét
bi dugc dap Ung kha day du, tuy nhién van con
nhitng tiéu chi khong dat thudng roi vao ho sg
trang thiét bi nhu' c6 quy trinh thao tac chuan vé
sinh may, quy trinh hudng dan van hanh may,
danh muc trang thiét bi v&i day du thong tin va
mot tiéu chi 13 cé gidy xac nhan hiéu chuan can,
thiét bi do luGng dat thdp & ca hai loai CSSX du
diéu kién va khong du diéu kién. Diéu nay cho
thdy van dé thuc hién hd so theo quy dinh du
khong hé kho cling la mot viéc khong hé de dang
vdi cd sd san xuat, thdi quen phai ban hanh tai
liéu, trién khai va duy tri ghi chép, luu trit cic loai
ho sd lién quan nay can dugc tap huan, dao tao,
nhdc nhd thudng xuyén. Viéc hiéu chun thiét bi
do ludng la mét van dé quan trong vi néu khong
thuc hién s& anh hudng dén chat lugng san pham
nén cac CSSX can quan tdm nhiéu han dén van
dé nay du sé ton kém thém maot phan chi phi hoat
dong clia cd sd.

V& ndi dung kho bao quan vdi 10 tiéu chi, két
qua khao sat nhan thay cac khu vuc danh cho
kho bao quan déu dugc dap Ung nhu kho thanh
phdm, kho ban thanh pham, kho nguyén liéu,
kho vat liéu bao goi, kho biét trit chi riéng kho
danh riéng cho chat chdy nd, dung mdi ddc hai
thi chua dudc cac CSSX quan tdm dén, chi co
25,9% cd sd dap Ung tiéu chi nay doi véi ca sé
dat diéu kién va 0% dGi v3i cd sé khong dat diéu
kién. Diéu kién bao quan & cac kho ciing la mot
yéu t6 quan trong anh hudng dén chat lugng
san phdm nén cling cdn dugc quan tdm thuc
hién ddng qui dinh [3].

Vé noi dung hé théng quan ly chat lugng véi
15 tiéu chi, hé thong quan ly chat lugng la mot
yéu t6 dugc quan ly xuyén sudt tir chat lugng
nguyén vat liéu ban dau, qua nhiéu cong doan
dén san pham cudi cung la thanh phdm dugc tao
ra. Cac CSSX da nam dugc van dé chat lugng
nguon nguyén liéu nén khi mua da yéu cau cac
cong tu cung cap cac chirng nhan chat lugng cua
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nguyén liéu mua vao. Chat lugng thanh pham
cling dugc quan tam, tuy nhiéu cd s chua cé
phong ki€m nghiém dat yéu ciu ma thudng gdi
di cac phong kiém nghiém cé du chirc ndng va
diéu kién vi viéc xdy dung mét phong ki€ém
nghiém dat yéu cau hién nay rat ton kém chua
k€ ngudn nhan sy dap Ung cho hoat ddng kiém
nghiém ciing khong phai dée thuc hién, do d6 cac
cd s6 khong dat diéu kién san xuat thi tiéu chi co
phong kiém nghiém dat yéu cau ty 1& dat a 0%.

Két qua nghién cru vé ndi dung nhan su cho
thay tiéu chi bang cip cla trudng bd phan kiém
tra chat lugng, mo ta cong viéc cla trudng bo
phan ki€ém tra chit lugng dat thap (40,7%) & cd
s& san xuat dat diéu kién va 25,0% cd sé khong
dat diéu kién. Mot tiéu chi kho dat vé ndi dung
nhan su dé chinh la tiéu chi chirng nhan dugc
dao tao vé CGMP cb 40,7% cd sG dat diéu kién
dat dudc tién chi nay va 0,0% co sG khong dat
diéu kién cé dugc gidy chiing nhan, qua nghién
clru nhan thdy dé c6 gidy chirng nhan nay cac cg
s@ phai dang ky tham du cac I6p tap huan, dao
tao do SYT, Cuc quan ly Dugc t8 chlfc ma cac
I6p nay khéng thudng xuyén dugc t& chirc nén
kho cho co sé c6 dugc gidy ching nhan dudc
dao tao vé CGMP cho tat ca nhan vién [5].

V. KET LUAN

Qua két qua nghién cru 31 cd s@ san xuat my
pham trén dia ban thanh phS Can Tha: Ty Ié cd
s@ dat diéu kién san xuit my pham la 87,1%, cd
s§ khdng dat diéu kién san xudt my phdm la
12,9%. Cac tiéu chi cé ty 1€ dat thap la: co6 hgp
dong xur ly rac thai, chat thai nguy hai (25,9%
V@i cd sd dat va 25,0% vdi co sd khong dat diéu

kién), cd quy trinh thao tac chudn hudng dan vé
sinh may, s dung may (74,1% G cd sg dat va
0% & cg sd khong dat), kho riéng danh cho chat
chdy n6, dung mdi ddc hai (25,9% & cd sG dat
va 0% & cd s khdong dat), cé phong ki€ém
nghiém dat yéu cau (18,5% & cd sé dat va 0% &
co s@ khong dat, c6 chiing nhan dugc dao tao
CGMP, (40,7% & CSSX dat diéu kién, 0% & CSSX
khong dat diéu kién).
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NHAN XET MOT SO CHi SO DAN TRUYEN THAN KINH
CUA MOT NHOM NGU'O'I TRUONG THANH KHOE MANH

TOM TAT

Nghlen CLru dién than kinh (TK) la phucng phap
khao ‘s&t c6 gia tri cao trong chén doan bénh Iy TK
ngoai vi. Tuy nhién dé xac dinh mdc do r0| loan dan
truyén than kinh thi viéc so sanh vdi cac chi s§ &
ngudi binh thudng 13 rdt quan trong. Nén viéc xac
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dinh van t6c dan truyén than kinh binh thuSng dé&
tham chiéu cho mdi phong xét nghiém la can thiét.
Muc tiéu: Nhan xét mot s6 chi s6 dan truyén than
kinh cla mét nhom ngudi trLr6ng thanh, khoe manh
tai Bénh vién Quan Y 103. DOI tugng nghlen ciu:
61 ngudi khoe manh bao gom ca hai gigi nam, ni¥
trong do tudi tir 17 dén 70, d& dugc lua chon vao
nghién clru trong thsi gian tir thang 1/2019 dén
8/2019. Phudong phap nghién ciru: md ta cat
ngang, diéu tra cd ban. Két qua: Két qua dan truyén
van dong: Thdi gian tiém tang ngoai vi day TK gilra la
2,93+0,37(ms), day TK tru 13 2,14+0,25(ms), day TK
chay la 3,53+0,91(ms), day TK mac la 3,14+0,47
(ms); Bién do dién thé dap (ng cla day TK gilra la
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9,66+2,32(uV), day TK tru la 8,1+1,45 (uV), day TK
chay la 15,7£4,8(uV), day TK mac la 5,57+2,07(uV);
T6c d0 dan truyén cla day TK gqilra la
57,97+4,56(m/s), day TK tru la 65,2+5,5 (m/s), day
TK chay la 46, 57,5 (m/s), day TK mac la 50, 02+4,8
(m/s). Khong c6 su khac biét gitra ben pha| va ben
trai, glLra cac nhom tudi, gidi nam va nir (p>0,05);
Blen do dap u’ng day TK tru va day TK mac cla gldl
nif cao han giGi nam, su’ khac biét c6 y nghia thong ké
(p<0,05); Két qua dan truyén cam giac: Thai gian
tiém tang day TK gilra la 2,34+0,31(ms), day TK try la
2,04+0,22(ms), day TK mac la 2,17+0,49(ms); Bién
d6 dap (ng cla day TK TK gilra la 36,9+12,9(uV), day
TK tru la 31,9,1+12,6(nV), day TK mac la
16,1+6,1(uV); Toc do dan truyén cua day TK gilra la
56,0+8,0(m/s), day TK tru la 59,0+7,0(m/s), day TK
mac la 59,0+7,3(m/s). Khong c6 sy khac biét vé thoi
gian t|em tang ngoai vi, bién dé dap Ung, toc do dan
truyén cta day TK glLra day TK tru, day TK mac glLra
bén pha| va bén trai, g|Lra cac nhom tudi, gici nam va
gigi nir (p>0,05). Ket Iuan ba thlet Iap dugc gla tri
trung blnh dan truyen van dong va dan truyen cam
giac ctia ngudi binh thudng tir 17-70 tudi, khéng cb
su khac biét gilra hai bén, d6 tudi va gidi tinh.

Tu khoa: Thdi gian t|em tang ngoai vi (DL), bién
do dap (g, t6c do dan truyén van dong (MNCV), toc
do dan truyén cam giac (SNCV).

SUMMARY
ACCESSEMENT NERVE CONDUCTION IN A

NORMAL GROUP

Neurophysiological study is a highly valuable
survey method for the diagnosis of peripheral nerve
pathology, so the determination of normal nerve
conduction velocity for reference is necessary.
Objective: To study the parameter of
nerveconduction of one group normal people.
Subjects: 61 healthy people including both gender
men and women from 17 to 70 years of age, were
selected to study in the period from January 2019 to
August 2019. Method: cross-sectional
description,basic study. Results: The results of motor
conduction: The peripheral distal latency of the
median nerve is 2.93 + 0.37 (m/s), the ulna nerve is
2.14 £ 0.25 (m/s), the tibial nerve is 3.53 + 0.91
(m/s), peroneal nerve is 3.14 + 0.47 (m/s); The
response amplitude of the median nerve is 9.66 +
2.32 (WV), ulrar nerve is 8.1 £ 1.45 (pV), the tibial
nerve is 15.7 + 4.8 (uV), the peroneal nerve is 5.57 +
2.07 (pV); The motor conduction velocity of the
median nerve is 57.97 + 4.56 (m/s), the ulnar nerve is
65.2 = 5.5 (m/s), the tibial nerve is 46.5 £ 7.5 (m/s),
peroneal nerve is 50.02 + 4.8 (m/s). There is no
difference between right and left, between age
groups, men and women (p> 0.05); Amplitude
response of ulna and peroneal nerves of women is
higher than that of men, the difference is statistically
significant (p<0.05); Sensory conduction velocity
(SCV) results: latency peripheral time of median nerve
is 2.34 £ 0.31 (m/s), ulna is 2.04 = 0.22 (m/s),
peroneal nerve is 2.17 £ 0.49 (m/s); The response
amplitude of median nerve is 36.9 = 12.9 (pV), ulna
nerve is 31.91 + 12.6 (uV), peroneal nerve is 16.1 %
6, 1 (uV); The SCV of the tibial nerve is 56.0 = 8.0

(m/s), the median nerve is 59.0 £ 7.0 (m/s), the tibial
nerve is 59.0 = 7.3 (m/s). There was no difference in
the latent peripheral time, response amplitude, SCV of
median, ulna, and peroneal nerve between right and
left, between age groups, male and female. (p>0.05).
Conclusions: The average values of motor and
sensory conduction of peripheral nerves of a group
from 17 to 70 years of age are established. There are
no significant differences of nerve conductian
parameters between gender and between right and
left sides of the body of studying subjecbs.

Key words: Distal latency (DL), amplitude, motor
conduction velocity (MCV), sensory conduction
velocity (SCV).

I. DAT VAN PE

Nghién clru dién than kinh la phuong phap
khao sat cd gia tri cao trong chén doéan bénh Iy
than kinh ngoai vi. Cac bi€u hién bét thudng cua
t6c do dan truyen than kinh: ton terdng hoac roi
loan chifc ndng sgi truc s& dan dén giam bién do
dién thé&, ngugc lai mat myelin s& dan dén kéo
dai thai gian tiém tang. Trén thuc té, viéc phan
tich két qua nhiéu khi khong don gian do hai loai
tén thugng trén cuing ton tai, phdi hgp véi nhau.
Ghi thdi gian dan truyén xung dong, ta s€ danh
gia dudc tinh trang dan truyén cia day than
kinh. thjng phép do dan truyén van dong, cam
gidc cac day than kinh ngoai vi dugc dua theo
nguyen tdc chung: day than kinh la mdi trlrdng
dan dién, kich thich dién tai mét diém cua day
than k|nh s€ tao ra dugc mot xung déng lan doc
theo sgi truc dén tan cung than kinh cling nhu
t6i cg va dién thé hoat dong nay c6 thé gian tiép
ghi dugc trén da thong qua cac dién cuc bé mét.

Cé nhiéu yéu t& anh hudng dén téc do6 dan
truyén than kinh nhu chiéu cao, nhiét do, khu
vuc dia ly... nén cac nghién cltu cho két qua rat
khac nhau. Viéc xac dinh gia tri tham chiéu tdc
dd dan truyén than kinh binh thu’dng cla ting
day than kinh trong co thg chuan hoéa sau khi
tinh toan hiéu chinh cho moi phong ghi Bién sinh
ly lIa rat can thiét. Phong ghi Dién sinh ly than
kinh Bénh vién Quan Y 103 chua cé cac tham s6
nay. Xuat pha’t tUr thuc t€ do, chung toi ti€n hanh
dé tai nham muc tiéu: Nhdn xét mot s6 chi s
dan truydn thdn kinh cua moét nhom ngudi
trudng thanh, khoe manh.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

1. P6i tugng nghién ciru

Tiéu chudn chon dobi tuong: 61 ngudi binh
thudng khoé manh (tudi tir 20 - 70 khdng phan
biét gigi, nghé nghiép), khong cd tién sir chan
thugng t&r chi; khong dung cac thudc Uc ché
than kinh; khéng co tién s ti€p xuc vdi kim loai
nang; khong c6 triéu chirng tén thuong day than
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kinh ngoai vi; khong nghién rugu; khong bi bénh
nhugc cg; bénh dai thao dudng; khong cd bénh
ly cOt s6ng.

2. Phuong phép nghién ciru

Nghién clru m6 ta diéu tra cc ban.

+ Do dan truyén cam giac: day TK gilta; day
TK tru; day TK mac; day TK chay. Do bang
phuong phap ngugc chiéu.

+ Do dan truyén van dong: day TK gilra; day

TK tru; day TK mac; day TK chay.

3. Phuong tién nghién ciru

- May do dan truyén than kinh: Neuro Pack
S1 cua hang NIKODEN (Nhat Ban) tai B6 mon
NOi Than kinh - Bénh vién 103. May dugc dat tai
phong diéu hoa duy tri nhiét d6 phong: 25° -
26°C.

- Ky thuat vién la nguoi thanh thao, duoc cép
chung chi vé ky thudt.

So dé dit dién cuc do dan truyén van déng, cam gidc cta cac diy thin kinh.

( DIEN CUC GHI
0 DiEN CyC 01 CHEY

0 DIEN CyC|GHE
ObIEN cyc POICHIEY
O pIEN CUC|PAT

0 DIEN CUCGHI
0 DIEN CYGROICHIEU
O DIEN CUCBATES

OPIEN CYC GHI
OduCHeiCHl
OpigN cyc pAT

O PIEN CYC GHI
© PIEN CyC PSI CHIEU

(@] PIEN CYC PAT

(| PIEN CcUC GHI
| PIEN cUC BSI CHIEU
O BIEN CUC BAT

Hinh 5 Hinh 6 Hinh 7
Cha thich: (1). Sc d6 ddt dién cuc (SP) do dan truyén van dong day TK gilra; (2) Sb do dan
truyén van dong day TK try; (3). Sb do dan truyen van dong day TK mac; (4). S do dan truyen van
dong day TK chay; (~5) SP do dan truyen cam glap day TK gitra; (6). SP do dan truyén cadm gidp day
TK tru; (7). SD do dan truyén cam giap day TK mac
4. Xer ly két qua: Cac s6 liéu nghién cilu dugc x(r ly bang phan mém théng ké y hoc.
5. Nghién ciru tuan thu cac van dé vé dao duc trong nghién cliiu

. KET QUANGHIEN COU
Bang 1. Gid trj trung binh dan truyén van dong cua cac doi tugng nghién cau

[| ®1EN cyc pSI cHIEU
O piEN cyc PAT

om doi tugng — Chung gen phai —Ben trai P

Chi s6 A SD SD SD (phai-trai)
T tiém Day TK gilra 2,93 0,37 3,01 0,41 2,94 0,29 >0,05
tang Day TK tru 2,14 0,25 2,11 0,23 2,16 0,27 >0,05
ngoai vi | Day TK chay 3,53 0,91 3,44 0,70 3,62 1,08 >0,05
(ms) Day TK mac 3,14 0,47 3,18 0,50 3,10 0,43 >0,05
Bién d6 | Day TK gilra 9,66 2,32 9,54 2,46 9,78 2,18 >0,05
dap Day TK tru 8,10 1,45 7,95 1,27 8,25 1,61 >0,05
Gng | Day TKchay | 15,7 48 163 | 52 15,0 472 >0,05
(mV) Day TK mac 5,57 2,07 5,99 2,26 5,35 1,79 >0,05
Toc do Day TK gilra 57,97 4,56 57,90 4,44 58,03 4,71 >0,05
dan Day TK tru 65,2 5,5 65,4 6,1 65,1 4,9 >0,05
truyén Day TK chay 46,5 7,5 47,0 8,5 46,1 6,5 >0,05
(m/s) Day TK mac 50,02 4,80 49,43 5,63 50,60 3,76 >0,05

Nh3n xét: - Thoi gian tiém tang ngoai vi day TK gilra la 2,93+0,37(ms), day TK tru la
2,14+0,25(ms), day TK mac la 3,14+0,47(mS), day TK chay la 3,53+0,91(ms). Khong co su’ khac biét
gilra bén phai va bén trai (p>0,05).

- Bién d6 dap (ing cua day TK TK giifa la 9,66%2,32(uV), day TK tru la 8,1+1,45(uV), ddy TK mac la
5,57+2,07(uV), day TK chay la 15,7+4,8(uV). Khong cd su khac biét gilta bén phai va bén trai (p>0,05).

268



TAP CHi Y HOC VIET NAM TAP 494 - THANG 9 - SO 2 - 2020

- T8¢ do dan truyén ctia day TK gitra 1a 57,97+4 56(m/s), day TK tru la 65,2+5 5(m/s), day TK mac la
50,02+4,8(m/s), day TK chay [a 46,5+7 5(m/s) Khong cd su khac biét gitta bén phai va bén trai (p>0,05).
Bang 2. Gia tri trung binh ket qua dan truyén van dong theo nhom tuéi

Nhém tudi | 17 - 40 tudi 41 -50 51 -60 >60 tudi
(n=15) tudi (n=14) | tudi(n=16) (n=16) P

CéCChi 56' X +=SD X =SD X +SD X +SD
T tiém Day TK gilra 2,91+0,34 2,92+0,23 2,92+0,28 2,95+0,29 >0,05
tang Day TK tru 2,21+0,27 2,14+0,27 2,07+0,18 2,13+£0,19 >0,05
ngoai vi | Day TK chay 3,50+0,68 3,79+0,53 3,29+0,51 3,56+0,75 >0,05
(ms) Day TK mac 3,11+0,29 3,09+0,51 3,11+0,30 3,25+0,37 >0,05
Bién d6 DéAy TK gilra 9,39+1,41 9,41+2,35 10,38+2,45 9,39+2,22 >0,05
dap (ng Day TK try 8,07+1,10 8,14+1,47 8,28+1,63 7,93+1,02 >0,05
(mv) qu TK chelly 16,06+2,82 15,42+4,63 | 14,9145,15 16,28+5,12 >0,05
Day TK mac 5,47+1,08 5,77+1,76 5,77+2,55 5,29+1,57 >0,05
Toc do Day TK giira 58,0+5,14 57,75+3,33 | 59,05+3,84 57,06+4,70 >0,05
dan Day TK tru 65,77+5,82 65,46+4,21 | 66,07+3,68 64,59+5,75 >0,05
truyén Day TK chay | 46,40+4,56 47,04+4,64 | 47,1446,15 45,63+6,02 >0,05
(m/s) Day TK mac 50,93+3,80 49,574+2,79 | 49,11+45,83 50,41+4,29 >0,05

Nhan xét: Khong co su khac biét vé thai gian tiém tang ngoai vi, bién dé dap ung, téc d6 dan
truyén cua day TK gilra, day TK try, day TK mac, day TK chay gilta cdc nhdm tudi (p>0,05).
Bang 3. Gia tri trung binh két qua dan truyén van déng theo gidi

hoém do6i tugng Chung Nam Ni P
Chi sb X SD X SD < SD | (Nam-Nir)
T tiém Day TK gilra 2,93 0,28 2,93 0,28 2,92 0,29 >0,05
tang Day TK tru 2,14 0,23 2,14 0,24 2,14 0,23 >0,05
ngoai vi Day TK chay 3,53 0,64 3,44 0,64 3,61 0,63 >0,05
(ms) Day TK mac 3,14 0,37 3,08 0,39 3,20 0,35 >0,05
Bién db DéAy TK gilra 9,66 2,14 9,46 2,30 9,83 2,01 >0,05
dép L'l’ﬁg Qay TK trg 8,10 1,30 7,81 1,26 8,37 1,29 <0,05*
(mV) Dziy TK chgy 15,67 4,47 14,37 4,00 16,85 4,60 <0,05*
Day TK mac 5,57 1,80 5,24 1,90 5,88 1,66 >0,05
Toc do Day TK gilra 57,97 4,28 58,52 4,43 57,47 4,14 >0,05
dan Day TK tru 65,24 4,85 65,61 5,03 64,91 4,73 >0,05
truyén Day TK chay 46,54 5,33 47,85 6,58 45,34 3,58 >0,05
(m/s) Day TK mac 50,02 4,32 50,26 4,73 49,80 3,98 >0,05

Nhan xét: - Khong co su’ khac biét vé thgi gian tiém tang ngoai vi, bién do dap (ng, toc do dan
truyén cua day TK gitra, day TK tru, day TK mac, day TK chay gilra gigi nam va gidi nir (p>0,05).
- Bién do dap Ung day TK tru va day TK mac cla gidi nit cao han gigi nam, su khac biét cé y
nghia thong ké (p<0,05).
Bang 4. Gia tri trung binh két qua dan truyén cam gidc cua cic doi tu’a’nLghlen clu

hom doi tugng Chung Ben phai Bén trai p
Cac chi s6 X SD SD X SD |(phai-trai)
T tiém Day TK gilra 2,34 0,31 2,31 0,31 2,36 0,32 >0,05
tang ngoai Day TK tru 2,04 0,22 2,02 0,23 2,05 0,21 >0,05
vi (ms) Day TK mac 2,17 | 0,49 2,15 041 | 2,18 | 0,55 >0,05
Bién do Day TK gilra 36,9 12,9 36,2 11,6 37,5 14,2 >0,05
dap Ung Day TK tru 31,9 12,6 31,4 11,8 | 32,4 | 13,5 >0,05
(V) Day TK mac 16,1 6,1 16,0 4,8 16,2 7,2 >0,05
Toc do dan | Day TK gilra 56,0 8,0 55,0 7,0 56 8,0 >0,05
truyén Day TK tru 59,0 7,0 58,0 7,0 59 7,0 >0,05
(m/s) Day TK mac 59,0 7,3 58,2 7,9 59,9 6,7 >0,05
Nhan xét: - Thai gian tiém tang ngoai vi day TK gilfa la 2,34+0,31(ms), day TK tru la 2,04£0,22(ms),

day TK mac la 2,17+0,49(mS). Khong co su’ khac biét gitta bén phai va bén trai (p>0,05).
- Bién d6 dap (ing clia day TK TK gitfa 1a 36,9+12,9(uV), day TK tru I3 31,9,1+12,6(uV), day TK
mac la 16,1+6,1(uV). Khong co su khac biét gilta bén phai va bén trai (p>0,05).
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- T6c do dan truyén cla day TK gilra la 56,0+8,0(m/s), day TK tru la 59,0+7,0(m/s), day, day TK
mac la 59,0+7,3(m/s). Khdng cd su khac biét gilra bén pha| va bén trai (p>0 05).
binh két qua dan truyén cam gidc theo nhom tuéi

Bang 5. Gia tri trung

Nhém tudi | 20-40 tudi | 41 — 50 tudi | 55 — 60 tudi >60 tuodi
(n=15) (n=15) (n=15) (n=16) p

Cac chi s6 X +SD X +SD X +SD X +£SD
T tiém tang TK gilta | 2,40+0,48 2,32+0,25 2,30+0,24 2,42+0,32 >0,05
ngoai vi(ms) TK trg 2,03+0,16 2,00+0,22 2,05+0,09 2,06+0,22 >0,05
: TK mac | 2,07+0,38 2,23+0,32 2,21+0,27 2,15+0,43 >0,05
Bién d dap TK gilta |38,91+15,61 | 34,99+10,32 35,93+9,74 37,56+9,41 >0,05
{ing (.MV) TK trg 36,28+14,23 | 31,24+12,99 30,57+9,47 | 29,67+11,54 | >0,05
TK mac | 16,83+5,57 14,92+4,87 17,41+5,63 15,40+4,90 >0,05
T do din TK gitra | 55,50+8,71 56,63+6,61 54,60+8,18 55,84+7,08 >0,05
truy@n (m/s) TK trg 60,13+5,64 58,30+7,70 58,13+5,35 58,72+5,64 >0,05
TK mac | 61,66+6,87 55,97+3,60 58,40+7,44 60,06+6,10 >0,05

Nhan xét: Khong co su khac blet vé thai gian. tiém tang ngoai Vi, bién d6 dap Ung, toc do dan
truyén cua day TK gilfa, day TK try, ddy TK mac glLra cac nhom tudi (p>0 05)
Bang 6. Gid tri trung binh két qua dan truyén cam giic theo gidi

Nhémdai tuong Chung Nam Ni{r p

Chi s6 X SD X SD X SD (Nam-NTr
T tiém tang Day TK giita 2,36 0,33 2,39 0,40 2,34 0,26 >0,05
ngoai vi (Ms) DAay TK trg 2,04 0,18 2,03 0,19 2,04 0,17 >0,05
: Day TK mac 2,17 0,35 2,20 0,42 2,13 0,29 >0,05
Bién d6 dép Déy TK gilra 36,86 11,33 | 39,64 | 11,64 | 34,33 10,58 >0,05
(Mg (-HV) DAay TK trg 31,90 12,14 | 34,16 | 11,77 | 29,85 12,30 >0,05
Day TK mac 16,13 5,22 16,55 4,56 15,75 5,79 >0,05
TG6c d6 dan Day TK gilra 55,65 7,52 54,10 8,69 57,05 6,08 >0,05
truyén Day TK tru 58,82 6,04 58,91 6,31 58,73 5,89 >0,05
(m/s) Day TK mac 59,04 6,38 58,76 5,92 59,29 6,85 >0,05

Nhan xét: Khong co su khac biét vé thdi gian tiém tang ngoai vi, bién do dap (ng, toc dé dan
truyén cua day TK gilra, day TK tru, day TK mac gilra gii nam va gi6i nir (p>0,05).

IV. BAN LUAN

Khao sat dan truyén than kinh la phuong tién
chan doan dién rat tién ich cho viéc xac dinh
chan doan bénh than kinh ngoai bién. Trong cac
b§nh than kinh ngoai bién mat myelin, t6c do
dan truyén cla day than kinh gidm nhiéu,
trong khi bénh than kinh ngoai bién sgi truc, téc
dd dan truyén cta day than kinh gan nhu binh
thudng hay chi giam rat it. Phuong phép do dan
truyén than kinh bao gom do thdi gian tiém van
dong ngoai vi (van dong va cam giac), téc do
dan truyén cia day than kinh (NCV-Nerve
conduction veIouty) bao gébm t6c d6 dan truyen
van dong (MNCV) va toc do dan truyén cdm gidc
(SNCV) va thdi gian tiém cua song F (van dong).
Thudng chi do dudc trén mot s6 day than kinh
nhu day than kinh gilta hodc tru va quay cho chi
trén, day chay sau, day hién va mac ndng hodc
mac sau cho chi dugi. O chi trén khdng thé do
dugc MNCV cua day mii, rat khé do MNCV cla
day quay va cd bi. & chi dudi, rat khd do dan
truyén cla day than kinh mong va day dui [1].
Céc day than kinh gidng nhu day dan dién thong
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qua dd xung than kinh truyén tir di€m nay sang
diém khac. Néu day than kinh bi t6n thuong, su
truyén xung luc bi anh hudng va do dé hoat
ddng van dong cua cd bi anh hudng. C6 nhiéu
yéu t6 khac nhau anh hudng dén van toéc dan
truyén than kinh (NCV) nhu tuGi, chi trén va
dudi, nhiét dd, do dé nén cd tiéu chuén riéng
lam gia tri tham khao [1].

Két qua do dan truyén van dong clia chlng
toi cho thay: Thdi gian tiém tang ngoai vi day TK
gita la 2,93+0,37(ms), day TK tru Ia
2,14+0,25(ms), day TK chay la 3,53+0,91(ms),
day TK mac la 3,14+0,47(ms). Bién d6 dap Ung
cla day TK TK gilta la 9,66+2,32(nV), day TK tru
la 8,1+1,45(nV), day TK chay la 15,7£4,8(uV),
day TK mac la 5,57+2,07(uV); Téc do dan
truyén clia day TK gilra la 57,97+4,56(m/s), day
TK tru 1d 65,2+5,5(m/s), day TK chay la
46,5+7,5(m/s), day TK mac la 50,02+4,8(m/s).
Khong c6 su khac biét vé thdi gian tiém tang
ngoai vi, bién do dap Ung, t6c do dan truyen cla
day TK gilra, day TK try, day TK mac, day TK
chay gilta bén phai va bén trai,cac nhém tudi,
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gilta gidi nam va gidi nir (p>0,05) tucng tu vdi
nhiéu ngh|en clru khac.

Két qua do dan truyén cadm giac cla ching
toi: Thdi gian tiém tang ngoai vi day TK giifa la
2,34+0,31(ms), day TK tru la 2,04%0,22(ms),
day TK mac la 2,17+0,49(ms). Bién d6 dap Ung
cla day TK TK gilra la 36,9+12,9(nV), day TK tru
la 31,9,1£12,6 (uV), day TK mac la 16,1+6,1
(uV). Téc do dan truyén cua day TK gilra la
56,0+8,0(m/s), day TK tru la 59,0+7,0(m/s),

day, day TK mac la 59,0+7,3(m/s). Khong cd su
khac biét gilra bén phai va bén trai (p>0,05).
Khong c6 su khac biét vé thdi gian tiém tang
ngoai vi, bién do dap Ung, toc do dan truyén cla
day TK gilra, day TK tru, day TK mac gilra bén
phai va bén trdi, cic nhém tuGi va gidi tinh
(p>0,05) [2],[.

So sanh két qua cta ching t6i véi mot s6 tac
gia khac vé cac chi s6 dan truyén day than kinh
gitta theo gidi tinh:

Van dong TK giira Cam giac TK giira
Nghién ciru Gigi n Ttiémtang | Tocdodan | Ttiém tang | Toc do dan
ngoai vi(ms) | truyén(m/s) | ngoai vi(ms)| truyén(m/s
Cula chung toi Nam 32 2,93+0,28 58,52+4,43 2,93+0,40 54,10+8,69
(2019) N 29 2,92+0,29 57,47+4,14 2,34£0,26 57,05+6,08
M. Singh et al Nam 150 2,90+0,16 60,25+2,99 2,80+0,56 54,81+3,70
(2017) [4] N 140 2,60+0,43 59,83+2,82 2,40+0,33 54,56+3,65
Garg et al* Nam 50 3,45+0,21 55,62+2,52 2,05+0,35 53,43%3,56
N{ 50 3,48+0,26 55,94+2,94 1,89+0,25 53,14+3,80
Karnain et al* Naln 50 3,00+0,40 59,50+1,20 2,40+0,10 58,00+2,00
NI 50 2,80+0,30 60,10+1,20 2,40+0,10 59,30+1,90
Pawar et al* Naln 144 3,30+0,48 56,30+4,70 - 58,40+7,30
NI 144 3,00+0,48 56,30+4,60 - 57,90+6,30

Sunil Chouhan [2]| Chung | 50 3,54+0,43 58,80+3,60 -

(* trich dan tir [4]), T tiém tang ngoai vi (ms) Thoi gian tiém tang ngoai Vi (ms)
Két qua clia chling tdi so sanh vdi cac tac gia khac vé cac chi s6 dan truyén than kinh theo nhdm tudi:

Nhom T tiém tan Bién do Toc do
Nghién ciru tudi n ngoai vi (mgs dap L'rng(i.lV) dan truyén(m/s)

<40 15 2,91+0,34 9,39+1,41 58,00+5,14
Nghién cliu ciia 41-50 15 2,91+0,22 9,35+2,27 58,03+3,39
ching t6i (2019) 51-60 15 2,93+0,29 10,51+2,48 58,83+3,89
>60 16 2,95+0,29 9,39+2,22 57,06+4,70
17-70 61 2,93+0,37 9,66+2,32 57,97+4,56
<20 27 3,19+3,20 9,31+2,00 66,24+4,30
. 21-40 56 2,90+0,30 7,85+1,60 64,24+2,80
LF OWO'[E“;J" (2016) 2160 | 77 2,82+0,40 7.121,50 62.26%3.10
%o bl X 61-80 22 3,09+0,40 6,52+0,60 60,16+4,50
(%: trich dan W i3]) 580118 | 4,20£0.10 4,90%0,30 51.87%4.00
11-91 200 3,00+0,50 7,70+2,00 62,60+4,90
Kimura 1986* 17-21 61 3,90+0,34 7,00+3,00 57,70+4,90
Mishra and Kalita* 16-59 26 3,77+0,40 8,10+2,60 58,52+8,30
Magladery and MdDougal* 26-55 21 3,20+0,40 12,10+3,80 45,10+54,4
Ashwini A M. [5] 20-45 PhE'Eli 2,97+0,40 4,36%0,60 58,12+4,20
n=60 Trai 2,84+0,60 4,62+0,40 58,85+4,60

bién sinh ly than kinh cg la perdng phap
tham do dién than kinh nham glup cho viéc chan
doan chinh xac va theo doi cac bénh ly cta hé
than kinh cg, giup phat hién cac tén thuong, cac
roi loan cGng nhu bat thudng cla cac cdu trdc
sau day ctia hé than kinh bao gom neuron van
dong cla suing trudc ty song, ré than kinh tdy
song, day than kinh ngoai bién, synap than kinh
cd va od [1]. Pé xéc dinh mic dd réi loan dan
truyén than kinh thi viéc so sanh véi cac chi s6 &

ngudi binh thudng la rat quan trong. Tuy nhién
tlr cac bang so sanh két qua trén cho thdy, gia
tri binh thudng xac dinh dugc 6 moi nghién clu
la cé khac nhau nén viéc xac dinh van téc dan
truyén than kinh binh thuGng dé tham chiéu cho
moi phong xét nghlem la can thiét.

Trong linh vuc chan doan va diéu tri bénh da
day than kinh, phu‘dng phap do toc do6 dan
truyén van dong va cam giac dang dugc ap dung
rong rai tai nhitng nudc phat trién va dan dan
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dugc &p dung tai Viét Nam gilp cho viéc chan
doan, theo doi va tién lugng bénh da day TK noi
riéng va bénh ly TK néi chung.

V. KET LUAN i

ba thi€t lap dugc gia tri trung binh dan
truyén van doéng va dan truyén cam giac cla
ngudi binh thudng tir 17 — 70 tudi. Nghién clru
da chdiing minh dan truyén cdm giac va van déng
cla than kinh hudng tam khong co su khac biét
gilra hai bén (phai, trai) va gidi tinh (nam, nir).

LO1 CAM ON: Xin tran trong cam dn Hoc vién
quan Y, B6 mon than kinh, Phong ghi bién sinh
ly than kinh Bénh vién Quan Y 103 da gilp dd
chiing t6i hoan thanh nghién cltu nay.
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PAC PIEM DICH TE HOC LAM SANG HA GLUCOSE MAU &' TRE SO’ SINH
TAI KHOA NHI - BENH VIEN BACH MAI

TOM TAT .

Muc tiéu: M6 ta dic diém dich té hoc 1dm sang ha
glucose mau cla tré sd sinh vao khoa Nhi - Bénh vién
Bach Mai tir 01/07/2019 dén ngay 30/6/2020. Doi
tugng:261 bénh nhan so sinh dudi 7 ngay tudi vao
khoa Nhi - Bénh vién Bach Mai. Phucong phap
nghién ciru: Mo ta tién cou. Két qua: Co 110/261
tré ha glucose mau chiém 42,1%. Trong do: tré nam:
64/110 tré(58,2%), tré nit: 46/110 tré(39,5%).Theo
mic d0 ha glucose mau: <1,1mmol/L:28,2%, 1,1-
2,6mmol/L: 71,8%. Theo can ndng khi sinh:<2500
gram:72,7%, 2500-4000 gram: 27,3%. Theo tudi thai
ty lé ha glucose mau la: <28 tuan: 100%, 28-33 tuan:
85,7%, 34- 37 tuan: 50,9%, 37-42 tuan: 10,1%. Triéu
chirng 1dam sang thudng gap nhat: ba kém (78,2%),
cdn tim (48,2%) sau do la con ngiring thd, hon mé va
c6 20% khong triéu chirng. Két luan: ti 1é ha glucose
mau la 42,1%, tré dé cang non thang va can nang khi
sinh cang thap thi ti 1€ ha glucose mau cang cao.

Tur khoa: ha glucose mau, sd sinh
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NEONATES IN PEDIATRIC DEPARTMENT -

BACH MAI HOSPITAL

Objective: Describe the clinical characteristics of
neonates with hypoglycemiaat the Pediatrics
Department - Bach Mai Hospital from July 1, 2019 to
June 30, 2020. Subject: 261 newborn patients under
7 days old at the Pediatric Department of Bach Mai
Hospital. Method: Description prospective. Results:
There were 110/261 children with hypoglycemia,
accounting for 42.1%. Neonates with hypoglycemia:
boys: 64/110 (58.2%), girls: 46/110 (39.5%).
According to the degree of hypoglycemia:
<1.1mmol/L: 28.2%, 1.1-2.6mmol/L: 71.8%. Ratio of
hypoglycemia by weight at birth 2500 grams: 72,7%,
2500-4000 grams: 27.3%. By gestational age, the
percent of hypoglycemia <28 weeks: 100%, 28-33
weeks: 85.7%, 34- 37 weeks: 50.9%, 37-42 weeks:
10.1%. The most common clinical symptoms are: poor
feeding (78.2%), purple (48.2%),apnea, coma, and
20% with no symptom. Conclusion: Therate of
neonatal hypoglycemia is 42.1%, the rate of
hypoglycemia is higher in the low-birth weight
neonates, the more premature neonate the higher
rate of hypoglycemia.

Keywords: hypoglycemia, neonates

I. DAT VAN PE

Ha glucose mau la mét trong nhiing rdi loan
chuyén héa thudng gép nhéat & sd sinh. Hau qua
clia ha glucose mau l1a tén thuong than kinh
trung uong, anh hudng chdc nang tim, tham chi
gdy tr vong néu khdng dudc chan doan va diéu
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tri kip thGi. Theo WHO, ha glucose mau dugc
dinh nghia khi nong d0 glucose trong mau
<2,6mmol/L [1]. Triéu chi’ng cua ha glucose
mau thudng khdng dién hinh, khéng déc hiéu,
tham chi khong c6 triéu chiing va thudng bi che
l3p bdi triéu ching cta bénh nén, vi vay khd
chan doan dua vao Idm sang. Trén thé gidi cling
nhu & Viét Nam da co nhiéu nghién clru vé ha
glucose mau trén doi tugng nhu tré khoe manh,
da thang, dé non, tré gia thang, tré cé me bi dai
thdo dudng. Tuy nhién, hién co it nghién cliu vé
tinh trang ha glucose mau trén bénh nhan sg
sinh bénh ly. Vi vay dé tai cla ching toi dugc
tién hanh véi muc tiéu: Mé t3 dic diém dich té
hoc 1dm sang cua ha glucose mau J tré so sinh
tai khoa Nhi - Bénh vién Bach Mar,

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

2.1 Pdi tugng va dia diém nghién ciru.
261 tré dudi 7 ngay tubi nhap vién diéu tri tai
Khoa Nhi - Bénh vién Bach Mai dudc lam xét
nghiém dinh lugng glucose mau ngay khi vao
vién trong thdi gian tUr thang 01/07/2019 dén
30/6/2020.

2.2 Phuong phap nghién ciru

Thiét ké nghién cru: mo ta tién ctu.

Xac dinh tré ha glucose mau khi néng doé
glucose mau < 2,6 mmol/L [1].

Dinh lugng glucose mau bang ki thudt
Hexokinase, tai khoa Sinh héa, Bénh vién Bach Mai.

Bién sd: Tudi vao vién, gidi tinh, tudi thai,can
nang khi sinh cla tré, cach sinh, tri€u chrng Iam
sang cla ha glucose mau,mic do ha glucose
mau, bénh ly kém theo cla tré. Tudi cla me,
bénh ly trong khi mang thai.

Xur'Ii s6'liéu: phan mém SPSS 20.

1. KET QUA NGHIEN CUU
Trong thdi gian tf ngay 01/07/2019 dén ngay
30/6/2020, c6 261 tré sd sinh vao Khoa Nhi,

Bénh vién Bach Mai c6 xét nghiém nong do
glucose mau. Ti |é tré ha glucose mau la 110/261
tré (42,1%). Tré nam: 64/110 tré (58,2%), tré
nir: 46/110 tré (41,8%), ti 1€ nam : nif la 1,4:1.
3.1 Phan bo bénh nhan theo mirc d6 ha
glucose mau.
Bang 3.1. Phin bé theo mic dé ha

gluocse mau.
Mirc do ha glucose mau |n (tré)| Ti I€ (%)
< 1,1 mmol/L 31 28,2
1,1- <2,6 mmol/L 79 71,8
Tong 110 100

Nhanxét: Ha glucose mau chu yéu gap &
mic do trung binh: Mdc 1,1 mmol/L - <2,6
mmol/L c6 79/110 tré chiém 71,8%; muc <1,1
mmol/L c¢6 31/110 tré chi€m 28,2%.

3.2 Phan bo bénh nhan ha glucose mau
theo can nang luc sinh.

Bang 3.2 Phan bé theocdn nang liic sinh

Can nang liac sinh | n (tré) | Tilé (%)
< 2500 gram 80 72,7
>= 2500 gram 30 27,3
Tong 110 100

Nhanxét: Ty |é tré ha glucose mau chu yéu
gap & tré co can nang <2500gram

3.3 Phén bd bénh nhanha glucose mau
theo tuoi thai. ]

Bang 3.3. Phdn bé theo tuér thai,

o . | TONG SO Tré ha Tilé
Tuoi thai trgé glucose mau | (%)
< 28 tuan 1 1 100

28 — 33 tuan 49 42 85,7
34 -<37 tuan 112 57 50,9
37-<42 tuan 99 10 10,1

T6I‘Ig 261 110 42,1

Nhan xét: Ty Ié tré ha glucose mau chu yéu
gap & nhom tré sinh thi€u thang. Tré sinh cang
thiéu thang thi nguy ca ha glucose mau cang cao.

Tudi thai thdp nhap: 27 tuén, tudi thai cao
nhat: 41 tuan.

3.4 Phan bo bénh nhan ha glucose mau theo triéu chirng 1am sang llic vao vién

BU kém
Con tim
Con ngung thé

Khong triéu chiing 20%

HOn mé

9.1%

28.2%

90

78.2%

Tilé %

Biéu dé 3.1. Phan bé theo triéu chirng I3m sang.
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Nhan xét: Triéu chiing 1am sang hay gap nhat ha glucose mau la bl kém co 86 tré (78,2%), can
tim c6 53 tré (48,2%), sau d6 dén triéu chiing can ngirng thad, hon mé. Tuy nhién, c6 20% sO tré

khong cd triéu ching lam sang.
IV. BAN LUAN

Trong nghién clru c6 110/261 tré sg sinh ha
glucose mau (chiém 42,1%) vao khoa Nhi - Bénh
vién Bach Mai tUr 01/07/2019 dén 30/6/2020.
Theo nghién clru cta Harris va cong su, tai trung
tdm hoi suc sg sinh (New Zealand) nam 2012 ti
I€ ha glucose mau la 51% [2]. Theo nghién cltu
cla Lé Vi Phong (2010), trén tré sd sinh dé tai
Bénh vién trudng Pai hoc Y Dugc Hué tir 0-6
ngay tudi, thi thay ti Ié ha glucose mau sa sinh la
19% [3]. Trong nghién clu cua ching toi co ti |1é
ha glucose mau tugng déng vdi nghién clru cla
Harris, nhung cao hon nghién clru cta Lé Vii
Phong cé thé do cac bénh nhén sd sinh dudi 7
ngay tubi vao khoa 1a cic bénh nhadn dugc
chuyén vao tUr khoa San, va hau hét déu & cac
ba me va thai nhi cé bénh ly.

Khao sat ti 1€ ha glucose mau theo gidi: ti 1é &
tré nam (58,2%) cao han so véi tré nir (41,2%).
Theo nghién cru cta Inayatullah Khan tai khoa
nhi, bénh vién Reading Peshawar, tUr thang 4
nam 2009 dén thang 3 nam 2010 ty lé ha
glucose mau G nam la 77,3% va nif la 22,7% [4].

Theo can nang khi sinh: dugi 2500g c6 80 tré
chiém 72,3%, c6 30 tré cd can nang luc sinh tir
2500g dén 4000g chiém 27,7%. Theo nghién
cfu cta Lé Thi Hong thi ty I€ ha glucose mau &
tré co6 can ndang thap lén dén 87,5%, va 80% ha
glucose mau mau gap & tré sd sinh co can nang
< 25009 [5]. Tré cang thap can thi dy trr mé
dudi da cang thap, I6p mG ndu cang it, du trit
glycogen & gan cang thap. Chinh vi vay nguy co
ha glucose mau trén nhirng tré thap can cao
han. Vi vay, tré sg sinh cé can nang thap can
dudc xét nghiém tam soat tinh trang ha glucose
mau dé& phat hién sdm, diéu tri kip thdi, theo ddi
sat trén ldam sang, va can cho bu sém.

Theo tuGi thai: ty I& ha glucose mau cao nhéat
G sd sinh dé non: 100/261 tré (38,3%), ding
thr hai la ty 1€ ha glucose mau & sd sinh du
thang. Ti |é ha glucose mau & sd sinh dé non la
100/110 tré (90,9%) cao han ti 1€ ha glucose
mau & tré sinh du thang la 10/110 tré (10,1%).
Theo Zanardo da nghién clu 1.500 tré sinh <37
tudn tudi thai tir thang 1 ndm 1994 va thang 12
nam 1996, tai khoa Nhi clia dai hoc Padua dugc
sang loc ha glucose mau trong vong mét giG dau
tién cla cudc song, két qua cho thay ty Ié ha
glucose mau loai so sinh dé non la 35%, trong
dé 9% ha glucose mau <20 mg% [6]. Két qua
nay hoan toan phu hgp vi cac tré sg sinh dé non
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thang thi cac chlic ndng cla cac cd quan chua
hoan thién, kha nang chuyén hda kém, cling vdi
ngudn nang lugng du trir thap nén nguy cc ha
glucose mau cao han cac tré sd sinh dé du thang.

Triéu chdng l1dam cua ha glucose mau 4 tré so
sinh thudng khong dac hiéu. Trong nghién ctu
thi triéu chirng hay gap nhat la bu kém (78,2%),
sau do la con tim (48,2%), ti€p theo la con
ngung tha (28,2%), hon mé (9,1%). Tuy nhién
cling c6 dén 20% s6 tré khong cé tri€u chiing.
Cac triéu chirng clia ha glucose mau khong khac
so VGi cac triéu ching bi€u hién clia cac bénh
nhu suy hd hap, nhiém khuén sc sinh... cho nén
cac triéu chiing khong mang tinh dac hiéu cao,
va néu chi dua vao triéu ching thi rat kho dé
chdn dodn ma phai dua vao ti€u chudn dinh
lugng glucose mau. Bac biét, cd6 20% tré ha
glucose mau khong cé bat ki triéu chirng gi trén
ldm sang. Theo nghién cu cla Samayam va
cong su thi ti 1é khong cé triéu chiing & tré ha
glucose mau la 10% [7], nhu vay ti 1€ nay cla
chiing t6i ¢ cao han cd thé do trong nghién cliu
trén cac bénh nhan déu la tré du thang khoé
manh, con trong nghién clru cla ching t6i gom
ca cac bénh nhan cd nguy cd cao, hodc tré la
con ctia me cé bénh ly.

V. KET LUAN

Ti Ié ha glucose trong nghién clfu tugng doi
cao (42,1%), tré dé cang non va tré can nang
khi dé cang thap ti 1€ ha glucose mau cang cao.
Céc triéu chling & tré thudng khéng dién hinh va
c6 thé gdp trong rat nhiéu bénh khac nhu: bu
kém, nglrng thd, tim va ti 1€ bénh nhan khong co
triéu chirng cao.
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