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PANH GIA MOT SO DAC PIEM VE KiCH THU’O’C CUA DONG MACH
CHU BUNG TREN HINH ANH CHUP CAT LOP VI TINH 64 DAY
Poan Thi Nguyét Linh*, Nguyén Thi Sinh*, Nguyén Thi Binh*,

TOM TAT

Muc tiéu nghlen curu: Xac dinh va danh gia dugc
mot s6 déc diém vé kich thuéc cia dong mach chu
bung trén hinh anh chup CLVT 64 diy. P67 tuong,
phuong phap nghién cau: Nghién ciru hoi cltu mo
ta cdt ngang trén 102 bénh nhan dugc chup CLVT 64
day tir thang 11/2016 dén thang 5/2017 tai Bénh vién
Hitu Nghi. Cac bénh nhan dudc danh gia cac chi s6 vé
kich thudc cia dong mach chu bung bao gém: dudng
kinh cla dong mach chd bung tai ba vi tri: vi tri
ngang mic xuat phat déong mach than tang, vi tri
ngang muc xuat phat dong mach than va vi tri trudc
cho phan chia hai dong mach chau géc. Ching ti
cling tién hanh danh gia mdi tuong quan gilia dudng
kinh trung binh cua dong mach chd bung trén phim
chup CLVT theo gidi va tudi. Két gua: Budng kinh
trung binh cla DM chl bung ngang mitc d6t séng
ThXII 13 2,39 + 0,16cm, ngang mic dét séng that
lung LI la 2 28 + 0 16cm Du’dng kinh DM chu bung
do ngang mu‘c dét s6ng that Iu’ng LIV c6 gia tri trung
binh la 2,14 £ 0,19cm. C6 mGi lién quan chét ché giita
derng k|nh DM V4i tudi va gidi, du’dng kinh DM chll
bung G nam I6n hon nii véi p < 0,05 va téng dan theo
tu0| (p < 0,05). Két luén: Kich thu‘dc DM chu bung co
mdi lién quan chdt ché& véi tudi va gldl Chup CLVT c6
vai trd quan trong trong danh gia kich thudc dong
mach chu bung ciing nhu céc bién déi giai phau cla
dong mach, hinh anh thu dugc cé thé dugc st dung
nhu mot ban db gidp dinh erdng trong phau thuat.

7w khéa: Pudng kinh dong mach chli bung, cit
I6p vi tinh 64 ddy.

SUMMARY
REVIEW ON SOME CHARACTERISTICS OF

SIZE ABDOMINAL AORTIC ON 64 ROW MDCT

Objectives: Identify and evaluate a number of
characteristics about the size of the abdominal aorta
on 64 row MDCT. Patients and methods:
Retrospective descriptive study of 102 patients
interrupted taken 64 row MDCT months ranges from
11/2016 to 5/2017 month at Friendship Hospital. The
patients were evaluated these indicators of the size of
the abdominal aorta, including: the diameter of the
abdominal aorta at three positions: horizontal position
at the starting celiac artery, the horizontal position the
production launch renal artery and positioned front
seats split two original iliac artery. We also evaluated
the correlation between the average diameter of the
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abdominal aorta on shooting films by gender and age.
Results: The diameter of the artery average level of
ThXII of 2.39+0.16cm, the level of LI of 2.28 +
0.16cm, the level of LIV of 214 £ 0.19
averagecm. Correlation between the diameter of
arteries close to the age and sex, all the abdominal
artery diameter in men than in women with large p
<0.05, and increased with age (p <0.05).
Conclusions: Size abdominal artery correlation
owners closely with age and gender. 64 row MDCT
important role in assessing the size of the abdominal
aorta as well as the anatomical variations of the arteries,
images obtained can be used as a map to help
orientation during surgery.

Keywords: CT angiography, abdominal aortic.

I. DAT VAN DE

Hién nay phlnh dong mach chu la mét bénh Iy
kha pho bién, cé thé gay tir vong trong vong vai
phut néu v3 khéi phinh. Tuy nhién bénh ly nay
c6 thé diéu tri, dic biét cho két qua t6t néu dudc
phat hién trugc khi phau thuat hodc va. Pénh
gia chinh xac kich thudc dong mach chu 1a chia
khéa quyét dinh trong viéc chan doan ciing nhu
Iva chon phudng phap diéu tri. C6 nhiéu phu‘dng
phap chan doan hinh anh c6 thd dugc ap dung
dé danh gid ddng mach chl nhu siéu &m, chup
X- quang déng mach cong hu’dng tur, th| chup
CLVT van phat huy dugc uu diém cta né véi kha
ndng danh gia khong can can thiép, tao anh
nhiéu binh dién b3ng nhiéu phan mém, khéng
nhitng quan sat dudc mach mau ma con danh
gid dudc méi tucng quan véi cac cau tric giéi
phau lan can. O Viét Nam, cac nghlen ctiu vé
giai phau DM chli bung da 6 nhung con it, va
ching t6i chua tim thay tai liéu nao danh gid
kich thugc ctia DM chu bung trén hinh anh chup
cat I8p vi tinh 64 day. Vi vay ching tdi thuc hién
nghién clru v8i muc tiéu:

1. Banh gid mét sé dic diém vé kich thubdc
cua dong mach chu bung trén hinh anh chup
CLVT 64 déy.

2. banh gid vai tro cua CLVT 64 déy trong tao
anh va danh gid kich thuoc cia dong mach chu.

1. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PGi tu'gng nghién ciru:

2.1.1. Mau nghién clru: mau nghién clfu gém
102 bénh nhan dugc chup CLVT 64 ddy dong
mach ch bung tUr thang 11/2016 dén thang
5/2017 tai khoa Chan doan hinh &nh, bénh vién
Hitu Nghi.
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2.1.2. Tiéu chuédn lua chon bénh nhén: Bénh
nhan dugc chon vao nghién clru mot cach ngau
nhién, dugc chup CLVT 64 ddy dong mach chu
bung c6 tiém thu6c can quang va dung hinh hé
thdng dong mach chu bung trén cac binh dién.

2.1.3. Tiéu chuén loai trer

- Bénh nhan bi nhiéu anh, v6i hda thanh
mach nhiéu, hep tac >50% dudng kinh mach.

- Tat ca cac bénh nhan da diéu tri can thiép
dbng mach chd bung.

2.2. Phucng phap nghién ciru

2.2.1. Thiét k€ nghién cuu: MJ ta cat ngang,
hoi ctu trong thoi gian tir thang 11/2016 dén
thang 5/2017 tai khoa Chan doan hinh anh, bénh
vién H{tu Nghi.

2.2.2. Phuong tién nghién cuu: May CLVT 64
day loai Light speed VCT 64 (GE-MY).

2.3. Quy trinh nghién ciru

- Cac BN trong nghién ciru dugc chup CLVT
64 ddy tam soat toan than co cat qua dong mach
chd bung tuy theo chi dinh, c6 tiém thudc can
quang.Tai tao anh trén mat phang Axial.

Cac BN dugc danh gid cac chi s6 vé kich
thudc dong mach chi bung do tai cac vi tri:

+ Vi tri s6 1: ngang mUc xudt phat dong

mach than tang (ngang mdrc dét s6ng ThXII).

+ Vi tri s6 2: ngang mic xudt phat dong
mach than (ngang muc dot s6ng LI)

+ Vi tri s8 3: trudc chd phan chia hai dong
mach chau gdc (ngang muc dét séng LIV).

Tién hanh danh gid méi tuong quan gilra
dudng kinh trung binh ctia déng mach chu bung
trén phim chup CLVT 64 day theo gidi va tudi.

Xac dinh cac bién sG:

- Tudi, gidi, triéu chiihg Iam sang clia bénh nhan.

- Trén CLVT 64 day:

+ Do dudng kinh ddng mach cht bung tai ba
vi tri: ngang m(c d6t s6ng nguc ThXII, d6t sGng
that lung LI va dét s6ng that lung LIV.

Dién vao mau s6 liéu. Phan tich va x&r ly s6
liéu theo phén mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

Chuing t6i nghién cltu trén 102 bénh nhan trong
dé: 36 bénh nhan nir (chi€ém ty Ié 35,3%) va 66
bénh nhan nam (chiém ty 1& 64,7%). D6 tudi trung
binh clia nhém nghién cliu la 56,9 + 11,8 tudi.

Qua do dac trén phim chup CLVT 64 day cua
102 bénh nhan, ching t6i thu dugc két qua
dudng kinh trung binh cac doan cla dong mach
chl bung dudc thé hién theo bang sau:

Bang 1. Du’o’ng kinh trung binh cac doan ctia déng mach chd bung

Vi tri do DKTB + SD (cm) Min (cm) | Max (cm)
Ngang mufc dot song nguc ThXII 102 2,39 £ 0,16 2,00 2,90
Ngang muc d6t s6ng that lung LI 102 2,28 + 0,16 1,90 2,80
Ngang mU{c dét séng that lung LIV 102 2,14+ 0,19 1,40 2,60
O gidi nam va nit, dudng kinh cac doan cua dong mach chu bung nhu sau:
Bang 2. Buong kinh cdc doan cua PM chu bung theo gidi
e Nam Nir
Vi tri do n [PKIB+SD(cm) | n [PKIBZSD(m)| "
Ngang mdfc d6t s6ng nguc ThXII 66 2,42 £ 0,13 36 2,32 +£0,19 P= 0,006
Ngang mrc dot s6ng that lung LI 66 2,31 +£0,14 36 2,22 £ 0,19 P= 0,014
Ngang mifc d6t song that lung LIV | 66 2,18 £ 0,16 36 2,07 £0,22 P=0,012

Cac bénh nhan trong nhém nghién clfu dugc chia thanh 3 nhom tudi: < 40 gébm 9 bénh nhan, tur
41- 64 gbm 64 bénh nhan, 29 bénh nhan > 64 tudi. Budng kinh ddng mach chu bung & céc nhom

tudi nay nhu sau:

Bang 3. Dudng kinh cdc doan cia DM chu bung theo nhém tuéi

Vi tri do/ Pudng kinh (cm) < 40(n=9) | 41-64(n=64) | > 64(n= 29) P
Ngang méic d6t séng nguc ThXIT | 2,12+ 0,11 | 2,37+0,12 | 2,51+ 0,14 | P= 0,000
Ngang murc dot song that lung LI 2,00 £ 0,11 2,26 £ 0,11 2,40 £ 0,14 P= 0,000
Ngang murc dot song that lung LIV | 1,80 + 0,21 2,12 £ 0,14 2,29 £ 0,14 P= 0,000

IV. BAN LUAN

1. Mot sé dic diém vé kich thudc cia
dong mach cha bung trén hinh anh chup
CLVT 64 day. Theo khuyén cdo 2010 cta Hoi
Tim mach hoc Viét Nam va tac gia Alfred Hager
va cbng su [1], ching t6i ti€n hanh do dac
dudng kinh déng mach chl bung tai 3 vi tri: DK
dong mach cht bung & ngang muc tach ra dong

mach than tang (ngang mdc dét s6ng ThXII), BK
dong mach chu bung & ngang mic tach ra dong
mach than (ngang muc dot song LI) va DK dong
mach chd bung 4 trudc chd phan chia hai déng
mach chéu gdc (ngang mdrc d6t s6ng LIV).

Theo bang 1 duGng kinh cla DM chd bung
6 ngang muc dét sng ThXII la 2,39 + 0,16 cm,
gia tri dudng kinh nhdé nhat la 2,00cm, gid tri
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dudng kinh I6n nhat la 2,90cm. BuGng kinh DM
cht bung do ngang mirc dét séng that lung LI la
2,28 + 0,16cm, gia tri dudng kinh nhd nhat la
1,9cm, gia tri dudng kinh I6n nhat la 2,80 cm.
budng kinh DM chu bung do ngang mic dét
s8ng that lung LIV 6 gia tri trung binh 13 2,14 +
0,19 cm, gia tri dudng kinh nhé nhét la 1,40 cm,
gia tri dudng kinh 16n nhat la 2,60 cm. Két qua
nay cho thdy dudng kinh cac doan ctia DM chu
bung gidam dan tr trén xudng dugi, diéu nay phu
hgp vdi su thay d6i dudng kinh cla toan bd
déng mach chi: dugng kinh dong mach chu
tang dan tir vi tri van doéng mach chd dén dong
mach chd 1én, sau d6 gidm dan tir cung DM chu
dén eo PM chl va BM chi bung cho dén cho
phan chia ra hai nhanh tan la hai DM chau goc.
So sanh vdi nghién clitu clia cac tac gia khac,
ching téi thiy rang két qua dudng kinh cac doan
DM chu bung ctia chiing t6i twong duong vdi tac
gia Feller [2] do dugc dudng kinh DM chi bung
G doan 1/3 trén la 2,0cm, dudng kinh & doan 1/3
dudi cia BM la 1,59cm. Nghién clru cua tac gia
Roger [3] & nam gidi dudng kinh cla DM chu
bung doan 5cm trén cho tach ra DM chéau géc la
19.3+2.9mm (dudng kinh nhd nhat la 12.8mm,
I6n nhat 1a 69.9mm), dudng kinh chd tach ra 2
DM chau gbc la 18.7 £ 2.7mm (dudng kinh nho
nhat 1a 12,9mm, 16n nhét la 48.5 mm), & nif gidi
dudng kinh ctia DM cht bung doan 5cm trén cho
tadch ra PM chau gbc la 16.7 £ 1.8mm (dudng

kinh nhd nhdt la 12mm, I6n nhat 1a 33mm),
dudng kinh chd tach ra 2 DM chiu gdc 14 16.0
1.7mm (dudng kinh nho nhat la 11,1 mm, I6n
nhét 1a 33,5mm). Qua day thdy rang cac chi s§
dudng kinh trong nghién cltu & ngusi Viét Nam
cling ndm trong gi6i han nhung nhd hon so vai
cac nghién cltu & ngudi nudc ngoai, cd thé do tam
voc ngudi Viét Nam nhd han.

So sanh vdi cac tac gia trong nudc, tac gia Lé
Van Cudng [4] da tién hanh do dac dudng kinh
DM chu bung trén thi thé ngudi Viét Nam trudng
thanh. Tac gia chia DM cht bung thanh ba doan:
1/3 trén, 1/3 gitta va 1/3 dudi. Do dudng kinh &
hai doan: 1/3 trén va 1/3 dudi thu dugc két qua
dudng kinh DK chd bung & doan 1/3 trén la
13,45mm, & doan 1/3 dudi la 10,87mm. Chi sG
nay nhd han nghién clru cla ching téi va cua
céc tac gia khac nhung ¢ thé do tinh chat cla
xac udp formol d& lam thay d6i siic cdng bé mat
va lam cac mach mau nay co lai.

Chuing t6i ti€n hanh so sanh dudng kinh trung
binh cac doan ctia DM chi bung theo gidi, nhan
thay dudng kinh cac doan ctia DM chd bung &
nam déu Ién han & nif véi cac gia tri p [an lugt la
pl = 0,006, p2= 0,014, p3= 0,012. Cac gia tri p
nay déu < 0,05 nhu vay DK trung binh cac doan
cla BM chu bung & nam 16n hgn nif ¢6 y nghia
thdng ké vai do tin cdy 95%. O nghién cltu cla
tac giad Roger, sy khac biét nay cling dugc ghi
nhan véi p < 0,05.

Hinh 1. buong kinh BM chu bung do J ngang muc dét séng nguc ThXII (A),

ngang muc dét séng that lung LI (B) va ngang muc dét séng that lung LIV (C).

Qua bang 3, c6 thé thay dugc dudng kinh cac
doan clia DM chl bung c6 su tang theo nhém
tudi tir nhém tudi < 40 dé&n nhom tudi >64, véi
cac gia tri p= 0,000. Nhu vay su’ khac biét vé BK
cac doan clia BM chu bung khac nhau c6 y nghia
thdng ké véi p= 0,000 < 0,05. So sanh vdi
nghién clfu clia cac tac gia khac, Alfred Hager va
cling cho thdy DK ddng mach chi téng dan theo
tudi. Theo cac nghién cliu, dudng kinh clia déng
mach ch tdng dan theo tudi la phu hgp véi qua
trinh thodi hda cta thanh mach, lam giam tinh
dan hoi thanh mach.

2. Vai tro cua CLVT 64 ddy trong tao anh
va danh gia kich thuéc dong mach chu. béc
diém giai phau clia PM chl bung cang phic tap

thi cang c6 nguy cd gap nhiéu khd khan khi thuc
hién cac tha thuat dat stent dong mach, nguy co
gap cac tai bién va bién chiing tang Ién, tuy
nhién cac nghién ctru vé& anh hudng ctia cac bién
ddi giai phau Ién sy thanh cdng cla ky thuat va
két qua diéu tri ldm sang con han ché.

Cac truong hgp phinh déng mach chi bung
thuGng khdng co triéu ching cho tdi khi tui
phinh bi v8, ddi khi bénh nhan cé thé thdy dau &
phan bung, lung hodc chan. Pa phan cac trudng
hdp dugc phat hién mdt cach ngau nhién khi
bénh nhan thuc hién thdam kham do cac bénh ly
G cd quan khac. Phinh dong mach chd bung
dugc chan doéan khi kich thudc dong mach chu
bung 16n han 3 cm hodc I6n han 50% so vdi kich
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thudc binh thudng, vi vdy dua ra dugdc cac kich
thudc binh thudng clia M cha bung c6 y nghia
rdt quan trong trong chan doan cling nhu diéu tri.

Cac phu’dng phap chan doan hinh anh c6 gia
tri cao trong viéc danh gla kich thudc dong mach
chd bung. V&i sy phét trién cua céc phu‘dng tién
chdn dodn hinh anh thi chup CLVT van 1a
phuang phap cé gia tri nhit d&€ danh gia cac dac
diém cla PM chu bung, khdng chi la vé kich
thudc ma con phat hién dudc cac bién ddi giai
phau ctia DM chu bung néu co, ngoa| ra, mai lién
quan vd@i cac cau tric lan can cung dugc thé
hién, gitp cho phau thuat vién cé dinh hudng ré
rang khi diéu tri.

V. KET LUAN

budng kinh trung binh clia PM chd bung
ngang muéc d6t song ThXII la 2,39 + 0,16¢cm,
ngang mirc d6t s6ng that lung LI la 2,28 + 0,16
cm, Budng kinh DM chu bung do ngang mirc dét
s8ng that lung LIV ¢6 gid tri trung binh 13 2,14 +
0,19 cm. C6 mdi lién quan chat ché gilta dudng
kinh BM véi tudi va gidi, dudng kinh DM chu
bung & nam I8n hon nit véi p < 0,05 va tang dan
theo tudi (p < 0,05).

CLVT 64 day cung vdi cac phan mém tao anh
nhu VR, MIP, MPR ¢6 vai tro va gia tri rat quan
trong va cé nhiéu vu diém han cac phueng phap

chan doan hinh anh khac trong danh gia hinh
anh kich thudc va cac bat thudng giai phau cua
dong mach chd bung do cd kha ndng tao anh
nhiéu binh dién, danh gia dugc mai lién quan vdi
cac thanh phan xung quanh va khdng can can thiép.
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KHA NANG CHAM SOC BENH MUN TRUNG CA CO BOI CORTICOID
O THE NHE VA TRUNG BINH BANG GEL NHA PAM LEN MEN BO'1
VI KHUAN LACTCOBACILLUS PLANTARUM 05SL3

Duong Thj Bich’, Nguyén Viin Ba', Huynh Vin Ba?
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MGt thir nghiém ngau nhién, khéng ma c6 nhém
chling dugc tlen hanh trén 51 tinh nguyén vién la
nhiing ngerl c6 mun tréing ca st dung corticoid bbi &
thé€ nhe va trung binh dang hoc va lam viéc tai Can
Tho, tir thang 3 dén thang 5 ndm 2016. Nhém thir
nghlem st dung ch& phdm nha dam len men bdi vi
khuan Lactobacillus plantarum 05SL3, nhém ching sir
dung erythromycin. Bang phuang phap thtr_nghiém
sinh héa va ky thuat dién di bién tinh DNA (DGGE) két
hgp quan sat dém sg Iu’dng sang thucng mun tru‘ng
ca trén ving bénh d& danh gid két qua thu nghlem
Trong 36 tinh nguyén vién & nhém dung ché pham cd
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25 (69,4%) nhiém P. acnes; 35 (97,2%) nhiém S.
epldermldls 10 (27,8%) nhlem S. aureus. Sau thGi
gian sU dung ché pham Ién men ty I& nhiém P. acnes
con 22,2% (n=8) da giam 68% (n=17; p=0,03); S.
epidermidis con 66,7% (n=24) giam 31,4% (n=11;
p=0,15); S. aureus giam 100% (n=10). Ty I& L.
plantarum 05SL3 ton tai trén da dugc xac dinh bang
thr ngh|em sinh hda 1a 50% (n 18) bang ky thuat
DGGE 3 100% (n=6). Biéu hién Iam sang c6 36,1%
(n=13) Véi 6 lugng sang thuong giam tir 80% trd
1én; 27,8% (n=10) co6 sO lugng sang thuong giam tir
50-79%; 25% (n=9) c6 s6 lugng sang thucng giam
20-49% va 11,1% (n= 4) c6 s6 lugng sang terdng
giam dudi 20% Kha néng cai thién hé vi sinh vat da
cla vi khudn Lactobacillus, plantarum 055L3 can dugc
khao sat trén s6 lugng mau nhiéu hon de c6 thé ing
dung cham s6c da mun trLrng ca & thé nhe va trung
binh gép phan han ché sir dung khang sinh tranh hién
tugng khang thudc.

Tur khoa: Corticoid boi, lactobacillus plantarum 05SL3,
mun triing c3, S. acnes; S. epidermidis; S. aureus.
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SUMMARY
TREATMENT OF MILD AND MODERATE
ACNE USING TOPICAL CORTICOID BY
ALOE GEL FERMENTION WITH

LACTOBACILLUS PLANTARUM 05SL3

A studying conducted open, randomized controlled
trial involving 51 volunteers in Can Tho Cty from March to
May, 2005. They were patiens with mild and moderate
acne using topical corticoid. These volunteers were
randomly assigned to receive one of two therapies:
erthromycin or the aloe gel fermentation by Lactobacillus
plantarum 05SL3. By using characteristic assay and
Denaturing Gradient Gel Electrophoresis (DGGE)
technique determined acne causing - bacteria and
Lactobacillus plantarum 05SL3. The count inflammatory
eruptions of acne assessed the severity of the disease.
Thirty six of volunteers in group using the aloe gel
fermentation by Lactobacillus plantarum 05SL3 were
infected with acne causing - bacteria such as: 25
(69.4%) the volunteers were infected with P. acnes; 35
(97.2%) the volunteers infected with S. epidermidis; 10
(27.8%) the volunteers infected with S. aureus. After
using the aloe gel fermentation by Lactobacillus
plantarum 05SL3, the percentage of P. acnes infection
was 22.2% (n = 8), decreased 68% (n=17; p=0.03); S.
epidermidis was 66.7% (n=24), decreased 31.4%
(n=11; p = 0.15); S. aureus reduced 100% (n=10).
Eighteen (50%) of L. plantarum 05SL3 present in the
skin was determined by characteristic assay. Eight
(100%) of L. plantarum 05SL3 present in the skin was
determined by DGGE technique. Clinical presentation was
36.1% (n = 13) with reduction over 80% of the number
of lesions; 27.8% (n = 10) had 50-79% reduction in the
number of lesions; 25% (n = 9) had 20-49% reduction in
the number of lesions and 11.1% (n=4) in the number of
lesions under 20%. The ability of the Lactobacillus
plantarum 05SL3 changed the skin microbiome needs to
be investigated in more samples to be able to apply mild
and moderate acne skin care to limit the use of
antibiotics and avoid antibiotics resistance.

Keywords: Acne; lactobacillusplantarum 05SL3,
propionibacteriumacnes, staphylococcusaureus,
staphylococcusepidermidis; topical corticoid

I. DAT VAN PE

Mun tring ca la bénh viém nang I6ng tuyén
ba phd bién & da, dic trung bdi cac vung da
tang tiét ba nhan nhu mat, lung va nguc. Bénh
thudng hay gdp & Ifa tudi thi€u nién va thanh
nién. Theo Goodman (2006) c6 dén 74% bénh
nhan d& mun kéo dai d&n ca ndm mdi tim dén co
s@ y t€ cham sdc. Hién nay, c6 nhiéu phuong
phap chdm séc mun trimg cd dad dugc ap dung,
bao gom ca cham soc tai cho va toan than vdi 3
nhém thuGc chinh dugc sir dung dé la khang
sinh, ndi tiét t6 va retinoids. Trong do6, dung
khang sinh la phugng phdp dau tién dugc thuc
hién. Nhiéu bénh nhén da dudc tri thanh cong,
nhung bén canh d6 ciling khong it bénh nhan roi
vao tinh trang cham sdc that bai bdi xay ra dé

khang khéng sinh. Theo Monica va cs (2003),
cac loai thudc diéu tri mun triing ca thuGng gay
khé chiu cho da va han 40% vi khu&n khdng dap
rng V@i khang sinh diéu tri. Tlr d6, doi hdi phai
c6 nhitng bién phap méi d& chdm séc va bao vé
da ngdn chdn bénh mun tring cd mét cach an
toan la rat can thiét nén dé tai “Kha nang cham
séc bénh mun triing c& c6 bbi corticoid & thé nhe
va trung binh bing ch& phdm nha dam 1&én mén
bsi vi khudn Lactobacillus plantarum 05SL3”
dugc thuc hién véi muc tiéu: Cai thién hé vi sinh
vat_da, gidm tac hai cia nhém vi khudn gay
nhiém trung & bénh mun tri’ng ca gém P. acnes,
S aureus, S. epidermidis.

1I. O TUONG VA PHU'O'NG PHAP NGHIEN CUU

2.1. BGi tugng nghién cilru: La nhitng tinh
nguyén vién bénh mun triing c@ c6 s dung
corticoid bdi & thé nhe va trung binh thda cac
tiéu chudn sau (Hayashi et al, 2008; Roun Huot
va Nguyén T&t Théng, 2010):

Tiéu chudn chon mau

+ Bénh nhan khdng gidi han Ifa tudi va gidi tinh.

+ C6 bénh mun triing ca théng thudng & thé
nhe va trung binh (tinh nguyén vién cé s6 lugng
sang thuong & nira khudn mat I3 tir 20 trd xudng)
va ¢6 st dung san pham bdi cd chira corticoid.

Tiéu chuan loai trir

+ Bénh tring_ca thé ndng c6 bién chimng:
nGt, cum, ap xe, 10 do

+ Bénh nhan c6 thai hodc dang cho con bd.

+ Bénh nhan dang sr dung thudc ngura thai.

+ Pang st dung khang sinh.

+ Tl chGi tham gia thir nghiém.

2.2. Phuong phap nghién clu

- Thi€t k€ nghién clru: Thir nghiém 1am sang
ngau nhién khdng mu cé d8i ching.

- Phuong tién: Phi€u thu thap théng tin; May
chup hinh; Ché phdm gel nha dam 1&n men bdi
vi khudn L. plantarum 05SL3; thudc erthromycin.

- Phuang phap phan nhém ngau nhién

+ Lap phiéu thu thap thong tin cac tinh
nguyén vién déng ky, sang loc vachon cac tinh
nguyén vién du tiéu chun, rdt ngau nhién céc
phi€u xép vao 2nhoém: d6i ching s dung
erythromycin thoa; nhém str dung ché pham nha
dam I&én men. Cac tinh nguyén str dung thudc va
ché phdm 1 [an trong ngay, sau khi ria mat
bang nudc sach thoa mét I6p mong thudc hodc ché
pham 1&n mt va st dung lién tuc trong 4-6 tuan.

+ Tinh nguyén vién dudc theo ddi hang tuan

- Phuang phap danh gia két qua

+ Xac dinh ty |é nhiém P. acnes, S aureus, S.
epidermidis va su ton tai clia L. plantarum 05SL3
bang phuong phép thir nghiém sinh héa va ky



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2019

thuat dién di bién tinh DNA (DGGE)

+ So sanh bi€u hién 1&m sang bénh béng
quan sat va dém s6 lugng sang thuang.

- 280%: dap Ung tot

- 50 — 79%: trung binh

- 20 — 49%: kém

- < 20%: khong dap (ng

+ Ghi nhan tac dung phu néu c6

Bang 1: Bic diém I5m sang

Phén tich sG liéu: Sir dung phan mém SPSS
16.0 phan tich s6 liéu

1. KET QUA NGHIEN CU'U

3.1. Pac diém mAu nghién clru: Téng s§
tinh nguyén vién dang ky tham gia nghlen clru dat
tiéu chuan la 51 ngudi. Dic diém lam sang clia cac
tinh nguyén vién dugc thé hién & Bang 1.

Gigi tinh °

Dang lam sang Nam NG Tong
n (%) n (%) n %
Triing ca do 7 26,9 11 44,0 18 35,3
Mun mu va triing ca do 9 34,6 3 12,0 12 23,5
San viém 6 23,1 10 40,0 16 31,4
Mun mu, n6t nang 4 7,8 1 4,0 5 9,8
Tong 26 51,0 25 49,0 51 100

Su phan bé dang lam sang theo gidi tinh khac biét khong y nghia théng ké theo phép kiém dinh

Chi binh phu’dng véi x2 = 6,67; p = 0,08.

Nhén xét: trong 51 mau quan sat, co 26 la nam chiém 51% va 25 nir chiém 49%. Cac dang lam

sang pho bién 13 bénh trLrng cadola 35 3% (n=18
3.2.Tylé nhiém khuan

), k& dén la san viém chiém 31,4% (n=16).

3.2.1. Nhan d|en vi khu&n béng thir nghiém sinh hda

a)Tylé nhiém P. acnes
Bang 2: Ty Ié nhiém P. acnes trudc va sau

tha’ nghiém

Tru'dc st thir nghiém Sau khi sir thir nghiém Téng
Nghiém thirc P. acnes Khong phat hién P. acnes Khéng phat hién
n % n % n % n % n %
DGi chiing 12 | 80,0 3 20,0 7 46,7 8 53,3 15 29,4
Thir nghiém 25 | 69,4 11 30,6 8 22,2 28 77,8 36 70,6
Téng 37 [725] 14 | 27,5 | 15 |294| 36 | 70,6 | 51 | 100
L6 ddi ching: ty I€ nhiém P. acnes gidam so Nhdn xét: tur Bang 2 cho thay ty 1€ nhiém P.

VGi trudc khi dung thudc khac biét khong coé y
nghia thdng ké vdi x2 3,28; p=0,07 trong
phép kiém dinh Chi binh phuong.

L6 dung ch& pham: ty 1& nhiém P. acnes giam
s0 véi trudce khi st dung ché€ phdm khac biét cd y
nghia théng ké véi x2 = 4,52; p= 0,03 trong
phép kiém dinh Chi binh phuang.

acnes ¢ nhém dung ché phdm sau thir nghiém
giam con 22,2% (n = 8) so vdi trudc la 69,4%
(n = 25), 8 nhém dadi chirng giam con 46,7% (n
= 7) so0 Vi trudc 1a 80% (n = 12). Ty I& nhiém
P. acnes giam & hai nhdm khac biét khong y
nghia thdng ké vdl X2 = 3,04; p=0,08.

b) Ty lé nhiém S. ep/derm/dls

Bang 3: Ty Ié nhiém S, epidermidis trudc va sau tha’ nghiém
Trudc sur thir nghiém Sau khi thir nghiém Tén
Nghiém thirc | S. epidermidis | Khong phat hién | S. epidermidis | Khdng phat hién 9
n % n % n % n % n %
Dai chiing 15 100 0 0,0 15 100 0 0,0 15 29,4
Tht' nghiém | 35 | 97,2 1 2,8 24| 66,7 12 33,3 | 36 | 70,6
Tong 50 | 98,0 1 2,0 39 |765 12 23,5 | 51 | 100

Lo st dung ché pham ty 1€ nhiém S. epidermidis giam so véi trudc thir nghiém khac biét khong
c6 y nghia thong ké véi x 2 = 2,05; p= 0,15 trong phép kiém dinh Chi binh phuang.
Nhan xét: ty 1€ S. epldermldls & 16 thir nghiém sau khi st dung ché phadm giam con 66,7%

(n=24) so vdi trudc la 97,2% (n=3), khong co

hién tugng giam doi vdi 16 d6i chiing s dung

erythromycin (Bang 3). Ty |é nhiem S. epidermidis giam & hai 16 thir nghiém khac biét c6 y nghia

thdng ké véi x 2 = 6,53; p=0,01 (Bang 3).
c) Ty Ié nhiém S, aureus
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Bang 4: Ty Ié nhiém S. aureus trudc va sau thir nghiém

Trudc su thir nghiém Sau thu nghiém Tén
Nghiém thirc S. aureus | Khong phat hién | S. aureus | Khéng phat hién 9
n % n % n % n % n %
Dai chiing 6 | 40,0 9 60,0 4 | 26,7 11 73,3 15 29,4
Th{ nghiém 10 | 27,8 26 72,2 0 0,0 36 100 36 70,6
Tong 16 | 31,4 35 68,6 4 7,8 47 92,2 51 100
Ty |é nhiém S. aureu giam so V@i trudc khi st dung thudc & 16 d6i chiing khac biét c6 y nghia

théng k& vai X 2 = 8,18; p = 0,004 trong phep ki€m dinh Chi binh phuong.
Nhin xét: khong phat h|en S. aureus @ 16 str dung ché& pham sau thir nghiém, 16 d6i chiing glam

con lai 1a 26,73% (n=4) (Bang 4). Ty Ié nhiém S.
nghia thdng kéx 2 =10,4; p=0,001.
d) Sy hién dién trén da cta L. plantarum 05SL3

aureus giam G hai 16 thdr nghiém khac biét cd y

Bang 5: Ty I L. plantarum 05SL3 hién dién trén da sau thu nghiém

L. plantarum

Khong phat hién Tong

Nghigm thic n % n % n %
Boi chiing 0 0,0 15 0,0 15 29,4
Thir nghiém 18 50,0 18 50,0 36 70,6

Nhan xét: sau khi sir dung ché pham ty I€ L. plantarum 05SL3 t6n tai trén da chiém 50% (n=18).

3.2.2. Nhan dién vi khuan béng ky thuat DGGE

a) L6 dai chu‘ng st dung erythrimycin: Bon
truGng hop nhiém S. aureus sau thir nghlem
dugc kiém tra bdng phuong phap phan lap va
xét nghiém sinh hdéa & 16 ddi chirng dugc chon
dé ki€ém tra bang ky thudt DGGE. K&t qua cho
thay & 4 truGng hgp déu co hién bank DNA cla
S. aureus G trudc va sau khi thir nghiém. (Hinh 1).

Hinh 1: S3n phdm DGGE ctia cic mau déi ching

(se: S. epidermidis 09Se; sa: S. aureus 10Sa;
Ip: L. plantarum 05SL3; pa: P. acnes 46Pa;

t: trudc thir nghiém; s: sau thir nghlem)

b) L6 thtr nghiém st dung ché pham

Trong s 18 trudng hgp phat hién sy hién
dién cua L. plantarum 05SL3 sau khi st dung ché
phdm bdng phudng phap phan lap va thr
nghiém sinh hda, chon 6 mau ki€ém tra bdng ky

thust DGGE. K&t qua, ca 6 mau déu hién bank
DNA trung véi bank DNA cla L. plantarum 05SL3
(Hinh 2). Khong phdt hién bank DNA cua
S.aureus sau khi dung ché& pham, 4 trudng hgp
khoéng xuat hién bank DNA cua P. acnes sau th(r
nghiém (Hinh 2).

Hinh 2: San phdm DGGE cua céc mau thu
ché phém (se: S. epidermidis 095e; sa: S. aureus
10Sa; Ip: L. plantarum 05SL3; pa: P. acnes 46Pa; t:
trudc thur nghiém; s: sau thu’ nghiém)

3.3. Pac diém lam séng sau thu nghiém:
Két qua sau khao sat ca 16 d6i chiing va 10 sir
dung ché pham déu khong phat hién cé hién
tugng kich (ng da, vé biéu hién 1am sang dudc
thé hién & Bang 6, 7 va Hinh 3.

a) Béc diém I6m sang trudc tha’ nghiém

Bdng 6: Pdc diém 13m sang trudc thia nghiém

. A 1A PG6i chirng Thi nghiém Téng
Dac diém lam sang = % n % = %
Tring ca do 4 26,7 14 38,9 18 35,3
Mun mu va triing ca do 4 26,7 8 22,2 12 23,5
San viém 6 40 10 27,8 16 31,4
Mun mu va nét nang 1 6,6 4 11,1 5 9,8
Tong 15 29,4 36 70,6 51 100

Ty I& bi€u hién lam sang & 16 d6i chiing va 16 the nghlem khac biét khong cd y nghia thdng ké vai

=1,25; p= 0 74 trong phép ki€ém dinh Chi binh
b) MLfc do a‘ap uhg bénh

phuang.
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Bang 7: Mic dj dap ing bénh

Lo thi nghiém Tén
Mirc do dap rng DGi chiing Thi nghiém g
n % n % n %
Tot 3 19,9 13 36,1 16 314
Trung binh 4 26,7 10 27,8 14 27,5
Kem 4 26,7 9 25,0 13 25,5
Khong dap Ung 4 26,7 4 11,1 8 15,6
Tong 15 29,4 36 70,6 51 100

Mlc do dap (ng gilra 16 dm chiing va 16 thar
nghiém khac biét khong co y nghia thong ké
theo phép ki€ém dinh Chi binh phuong véi x 2 =
2,52; p 0,47.

Nh_a"n Xét: tir két qua Bang 7 cho thay ty 1€
dap Ung ché phdm nhu sau:

- Pap (ing t6t (s6 lugng sang thuong giam tir
80%): & 16 thr nghiém c6 36,1% (n=13) trudng
hap, & 16 dGi ching 19,9% (n=3).

A. L6 st dung ché phdm
—

—

Sau th{r nghiém

Trudc thi nghiém (dap (ing t6t)

- Dap (ng trung binh (s6 lugng sang thuang
giam tir 50-79%): 16 th{r nghiém 27,8% (n=10),
16 dGi chirng 26,7% (n=4).

- Bap Ung kém (s6 lugng sang thuang giam
20-49%): & 16 thir nghiém 25,0% (n=9); 16 déi
chiing 26,7% (n=4).

- Khdng dap (ng (s6 lugng sang thuong giam
dudi 20%): & 16 thtr nghiém 11,1% (n=4); 16 dGi
chiing 26,7% (n=4).

B. L6 dGi chin

Sau th(r nghiém
(khéng dap (ng)

Trudc thir nghiém

Hinh 3: Két qua tha’ nghiém cham soc da bénh mun trirng ca

IV. BAN LUAN B

4.1. Dac diém mau nghién clfu: Qua két
qua tuyén chon tinh nguyén vién mun triing ca
tham gia nghién ciu cho thdy bi€u hién 1am
sang pho bién clia cac tinh nguyén vién Ia triing
cé dd va san viém (35,3%; 31,4%), vi d6i tugng
tuyén chon 13 nhitng bénh nhan & thé nhe va
trung binh nén s8 lugng ton thuong va mdc do
viém thdp phu hop vdi sur phan chia cdp d6 mun
clia Hayashi va cs (2008)

4.2. Ty 1& nhiém khuan: Bang phuang
phap khao sat dac tinh sinh hoc va ky thuat
DGGE @€ danh gia kha nang uc ché& vi khuan P.
acnes; S. epidermidis; S. aureus gy béi nhiém &
mun trLrng ca. Vi khuan L. pIantarum 05SL3 co
kha nang lam gidm su' phat trién cia nhém vi
khu&n gay bdi nhiém & bénh mun trirng ca khi
bGi truc ti€p 1én da tir 4 dén 6 tuan trg Ién. Kha
ndng Uc ché vi khudn gay bénh cua L. plantarum
05SL3 ciling dudc chirng minh bdi nhiéu tac gia
nhu: Theo Al-Dulaimy (2002), sir dung phuang
phap khuéch tan trén dia thach cho thdy L.
plantarum 3 c6 kha nang (c P. acnes véi vong vO
khudn tir 10-13mm; S. epidermidis véi vong vo
khuan trén 20mm va S. aureus tir 13-20mm (Al-
Dulaimy, 2002). Theo Kemper va cs (2015) khi

cho san phdm my phadm cé pH khodng 4 vao
dung dich vi khudn P. acnes; S. epidermidis; S.
aureus. Sau 1 gig S. epidermidis giam 5,5 x103
CFU/mL; sau 24 gid P. acnes giam trén 1,7x106
CFU/mL va S. aureus la 2,5x106 CFU/mL Diéu nay
néi én rang, khi mdi tru‘dng c6 pH thap cd kha
nang (c ché sy phat trién clia nhdm vi khudn cd
hai trén da.

4.3. Kha ning giam biéu hién 1am sang:
Sau thdi gian 4 -6 tuan sir dung ché pham, ty 1&
tinh nguyén vién cd s6 lugng sang thuang giam
tlr 50% trg Ién la 23 chiém 63,9%, & nhom dai
chiing la 7 chi€m 46,7%. Két qud nay dugc xem
nhu 1a mgt chitng minh [dm sang vé kha nang c
ché yéu té viém cua L. plantarum da dugc
Prakoeswa va cs (2017) nghién cru. Nhom
nghién ctu da do ndng do cua IL-10, IL-4, IL-17
va IFN-y trong huyét thanh cla cho tré viém da
di ing c6 s dung L. plantarum IS-10506 cho
thay néng dd IL-10 giam; IL-4, IL-17 va IFN-y
tang 1én nhiéu [an so véi nhdom ching dung gia
dugc (Prakoeswa et al., 2017).

V. KET LUAN VA DE NGHI
5.1. Két luan: Qua thr nghiém cham soc da

bénh mun tru’ng cé cb bdi corticoid & thé nhe va
trung binh bang vi khudn L. plantarum 05SL3
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trong san pham gel nha dam |én men cho thdy
ter Vi khuan P. acnes; S. epldermldls S. aureus
gay bdi nhiém & bénh mun triing c& giam tucng
ing 1a 68% (n=17); 31,4% (n=11); 100%
(n=10) so vGi d6i ching la 41,7% (n=5); 0,0%
(n=0); 33,3% (n=2). V& biéu hién 1dm sang: dap
(ing tGt la 36,1% (n=13); dap &ng trung binh la
27,8% (n=10); dap Ung kém la 25,0% (n=9);
khéng dap Ung la 11,1% (n=4) tuong (ng vdi
d8i chiing 19,9%(n=3); 26,7% (n=4); 26,7%
(n=4) va 26,7% (n=4). Ty lé L. plantarum 055L3
ton tai trén da sau th nghiém la 50% (n=18)
kiém tra bang phuang phap xét nghiém vi sinh
thong thudng va 100 (n=6) kiém tra bdng
phuang phap sinh hoc phan tur.

5.2. De nghi: Tiép tuc khao sat trén s6
lvgng mau I6n hon dé khang dinh kha nang cai
thién hé vi sinh vat da clia vi khuan L. plantarum
05SL3, tir d6 c6 thé dua L. plantarum 05SL3 vao
cham soc da mun triing ca@ ¢ cdp do nhe va
trung binh thay cho st dung khang sinh diéu tri.
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Muc tiéu: 1. Xac dinh ty 1€ lodng xudng ving cd
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afu la tét ca cac phu nit man kinh dén kham tai Bénh
vién TruGng Dai hoc Y Khoa Thai Nguyen tor thang
1/2018 dén thang 10/2018 Thiét ké nghlen ctru: mo
ta cat ngang. Két qua nghlen ctru: Ty 1€ doi tugng
mac loding xuong viing ¢ xuong dui la 18, 49%, va &
toan by dau trén xuong dui la 5,66%. SO fan ‘mang thai
va s8 con c6 méi tuong quan thuan muc d6 yéu vdi tinh
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SUMMARY
PREVALENCE OSTEOPOROSIS INFEMORAL
NECKOFPOSTMENOPAUSAL WOMEN BY DEXA
(DUAL ENERGY X-RAY ABSORPTIONMETRY)

OF THAI NGUYEN MEDICAL UNIVERSITY

Objective: 1. Determine osteoporosis rate in femoral
neck of postmenopausal women by DEXA at Thai Nguyen
Medical University. 2. Determine the relationship between
osteoporosis and postmenopausal age, number of
pregnancies and number of children. Study subjects:
Al postmenopausal women who visited Thai Nguyen
Medical University Hospital from 1/2018 to 10/2018.
Method: Cross sectional description. Results: The
proportion of osteoporotic femoral neck osteoporosis was
18,49%, and the total of the femoral head was 5,66%.
The number of pregnancies and number of children was
positively correlated with the severity of osteoporosis in
the femoral neck and the entire head on the femur. In
contrast, menopause is not related to osteoporosis.

Key words: osteoporosis, bone reduction, Thai
Nguyen University of Medicine and Pharmacy.
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I. DAT VAN DE

M@t trong cac bénh ly rat phS bién dugc danh
gia la chi diing th( hai sau cac bénh vé tim mach
dé 13 lodng xuong. Khi mdc bénh ngudi bénh
khéng chi cam thay kho chiu ma con c6 thé bi dau
ddn, thdm chi la gdy xudng do lodng xudng,
nhithg nguy hiém dé khéng chi gdy phién todi cho
cudc s6ng, ganh nang cho xa hdi, tham chi con gay
tlr vong. Hién nay, c6 hai vi tri thudng diing dé& xac
dinh tinh trang loang xudng clia nguGi bénh la c6t
sdng that lung va vliing ¢8 xuong dui.

Cac yéu t6 gay lodng xuong da dugc nhiéu
nghién cru dé cap dén. Trong dd, cac yéu té vé
mdi trudng sbng, dic diém dia ly, tdp quan,
ngh& nghiép, tudi man kinh, s [an mang thai ...
clia con ngudi la nhitng yéu t6 quan trong. Do
dd, moi vung mién can c6 mét nghién cliu vé ty
1& méc lodng xuong dé c6 dugc ban d6 bénh ly,
gilp cho cac nha hoach dinh chinh sach chdm
soc sirc khde cho ngudi dan.

Xudt phat tir nhifng van dé trén dé tai thuc
hién véi muc tiéu: 1. Xac dinh ty Ié lodng xuong
ving c6 xuong dui & phu nd’ man kinh béng
phuong phdp DEXA tai bénh vién truong Dai hoc
Y Khoa Thai Nguyén. 2. Xac dinh mdi lién quan
gitia ty 1€ lodng xuong vdi tudi mén kinh, s 18n
mang thai va sé con.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng va thagi gian nghién ciru:
DGi tugng nghién clru la tat ca cac bénh nhan
man kinh dén kham tai Bénh vién TruGng Dai
hoc Y Khoa Thai Nguyén tir thang 1/2018 dén
thang 10/2018.

Tiéu chudn loai tri: nerng déi tugng
khdng d6ng y tham gia nghién cdu.

2.2. Thiét ké nghién ciru: mé ta cat ngang.

* Chi tiéu nghlen c(u va cach xac dinh

- Chi s8: tudi, gi6i, can nang, chiéu cao, tudi
man kinh, s6 [an mang thai, s [an sinh con, BMI =
can nang (kg)/[ch|eu cao (met) x chiéu cao (met)]

- Chi so: khong Ioang xuong, glam xuong,
lodng xudng vi tri: c6 xuong dui, toan bé dau
trén xuagng dui.

- Tiéu chuén chan doan lodng xu’dng clia WHO
dua vao BMD tinh theo T-score clia mdt ca thé (la
chi s6 BMD cua ca thé d6 so véi BMD clia nhém
ngudi tré tudi, cing gidi) nhu sau [11]: Binh
thudng: T-score > -1; Giam mat do xuong: -1 > T-
score > - 2,5; Lodng xugng: T-score < — 2,5.

*Phuong tién may moc st dung trong nghién cliu

S dung thudc do chiéu cao, can ndng
chuyén dung. Do cac chi s6 mat dé xuang bang
may Hologic QDR Apex 4500 cla trudng bai hoc
Y Dugc Thai Nguyén.
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*Xur ly s6 liéu: Quan ly s8 liéu bang phan
mém excel. XU ly s8 liéu badng phan mém Stata
10.0. Céc chi s6 trinh bay dudi dang ty Ié phan
trdm, xac dinh hé s tuang quan (r) bang r clia
spearman.

2.3. Pao dirc nghién ciru: Dé tai dugc thuc
hién véi su tham gia tu nguyén cla ddi tugng
nghién clru va dudc théng qua cta héi dong dao
d(rc clia truGng Dai hoc Y Dugc Thai Nguyén.

l1I. KET QUA NGHIEN cCO'U
Bang 1.Vi tri lodng xuong cua dau trén
xuong dui d déi tuong nghién ciu

Vi tri C8 xuong Toan bé dau

. dui: n (%) trgn xuong
Tinh tran ' dui: n (%)

Binh thuong | 81 (30,57%) | 156 (58,87%)
Giam xudng | 135(50,94%) | 94 (35,47%)
Lodang xuang | 49 (18,49%) 15 (5,66%)

Nhan xét: ty 1€ mac lodng xudng ving_cb
xuaong dui 1a 18,49% cao hon ty 1€ médc Ioang
Xuong G toan bd dau trén xucong dm (5,66%). Ty
I& mac giam xuong & ca hai vi tri c§ xucng dui va
dau trén xugng di [an lugt la 50,94% va 35,47%.

Bang 2. Mdi lién quan giﬁa chiéu cao, can
nang, BMI vdi tinh trang lodng xuong cia
dau trén xuong dui J doi tugng nghién ciu

'Yéu to lién
Vi tri quan r P
(n=265)

Co xuong dui | Chiéucao | -0,34 [ < 0,05

Pau trén o

xugng dui Chiéu cao | -0,27 < 0,05
Co xuong dui | Cannang | -0,42 [ < 0,05

Pau trén A x

xugng dui Cannang | -0,42 < 0,05
C6 xugng dui BMI -0,31 | < 0,05

Pau trén

xudng dui BMI -0,35 < 0,05

Nhgn xét. két qua § bang 2 cho thdy, chiéu
cao, can nang va chi s6 BMI co tugng quan
nghlch mic d6 y€u dén trung binh vdi tinh trang
lodng xuong & vj tri cd xudng dui va toan bd dau
trén xucng dui.

Bang 3. Méi lién quan giita tuéi mén
kinh, s6' Ian mang thai va sinh con vdoi tinh
trang lodng xuongcua dau trén xuong dui
d déi tuong nghién cau

Yéu to lién

vitn quan (n=265) " P
C6 xudng dui [Tudi mén kinh | - 0,09 | > 0,05
Pau trén o w1
xugng dui Tudi man kinh | - 0,09 | > 0,05
C6 xudng dui [S6lanmang thai | 0,21 | < 0,05
bau trén o~ -
xuong dui | ® lan mang thai | 0,25 | < 0,05
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C6 xuong dui [S6lansinhcon | 0,27 [< 0,05
Pau trén rn
xuang dui S6lansinhcon | 0,28 | < 0,05

Nhan xét. k&t qua & bang 3 cho thdy, tudi
man kinh khdng c6 tugng quan tinh trang lodng
xuang & ca vi tri ¢ xuong dui va toan bd dau
trén xudng dui. Ngugc lai, s6 lan mang thai va
sG con c6 mdi twang quan thuan mdc do yéu véi
tinh trang lodng xuong & vi tri c8 xuang dui va
toan b dau trén xugng dui.

IV. BAN LUAN

Ving dau trén xuang dui cd kich thudc
khoang 3-3,5 cm, vdi cdu tric la cac bé xugng
tao thanh xudng x8p. Day la diém yeu cla vung
dau trén xuong dui, dic biét 1a ving c8 xu’dng
dui nai that nho lai. Mt khac, vi tri nay la vung
chiu luc tai tLr toan bd than minh ph|a trén xudng
dudi, nén c8 xuang dui thudng cé nguy co bi
gay khi chén thuang. o} nhlmg phu nir thai ky
man kinh, hién tugng suy giam chic ndng cua
budng trCrng lam gidm sut hormon sinh duc nif la
nguyén nhan dan dén giam mat dé xuong va
lodng xuong. Khi d6 xuong bi gion nén chi can
mot chdn thuogng nho hay van dong sai tu thé
d@éu c6 nguy co gdy cd xuong dui.

O 256 phu n man kinh da tham gla vao
nghién ctu cua ching tdi c6 ty 1€ méc lodng
xuong vung c8 xuong dui la 18,49% cao hon so
véi ty 18 mdc lodng xudng G toan bd dau trén
xuang dui (5,66%). Két qué cla ching téi tuong
tu nhu nghién clru ciia Nguyén Thi Thanh Huang
[7], ty 1& phu n{t man kinh cé lodng xudng G vi
tri ¢8 xuong dui 1a 17,9% va bang 16,6 % & vi tri
toan bg dau trén xuang dui.

Nhifng yéu t6 c6 mai lién quan dén tinh trang
lodng xudng & ving c8 xudng dui va toan bd
dau trén xuong dui ching toi da tim thdy la
chiéu cao, can ndng va chi s6 BMI. Nhitng nguoi
¢4 chiéu cao, can nang va chi s6 BMI thap thi cd
nguy cd lodng xudng cao han hon so véi ngudi
c6 chiéu cao, can nang va BMI I6n. Nghién clru
ctia Tran Thi Uyén Linh va cong su [3] cling cho
thay, cac bénh nhan dén kham tai bénh vién Gia
binh b su tuong quan glu’a tinh trang loang
xuong & cd xuong dui va BMI 1a tuong quan
thuan (r = 0,36). Li L. [6] da cho rang, & co thé
c6 tAm véc nho thi tudi man kinh s& dén sém
hon nguGi c6 tam vdc cao, do d6 ho cd nguy co
mdc lodng xudng cao hon. Diéu chd y niia la
nhitng phu nit 16n tudi néu bi gidm can trong
nhitng nam sau man kinh cling c6 nguy cc gay
xu’dng hoéng cao gap hai [an, phat hién nay cho
thay rang ngay ca glam can tu nguyén & phu nir
cao tudi thira can cling s& lam tdng nguy cd gay

xuang héng [5].

O nghién clru ctia ching t6i, s6 lan mang thai
va sinh con clia ngudi me ciing la yéu t6 cd lién
quan dén tinh trang lodng xudng & ving dau
trén xuang dui. Phy nit cang mang thai va sinh
con nhiéu thi cang c6 nguy cd mac lodng xuong.
Pham Thanh Binh [1] khi nghién c(tu trén cong
déng nguGi dan & déng bang sbng Clu Long
(2014) thdy, ty 1& mac lodng xudng chung la
15,02%, ngudi c6 thé trang gay va phu nif sinh
tor 3 con trd 1én la nguyén nhén lam téng ty 1&
lodng xuong. Co sd g|a| thich diéu nay do la,
nhitng thay d6i v& cac hormon sinh duc trong
thdi gian mang thai va cho con bl cé thé anh
hudng dén khéi lugng xuong. Khi mang thai, su
h&p thu canxi dudng rudt ting lén dé dap l'rng
nhu cdu canxi ctia thai nhi, ddc biét trong nhiing
thang cudi cta thai ky 1a giai doan ma thai nhi
dang phat trién rat nhanh. B6 xudng cla ngudi
me cling bi mat xuang trong thai gian cho con
by, nhung su mat mat nay phan I6n dugc phuc
hoi trong qua trinh cai sifa, do su’ hoat dong trg
lai déu ddn clia budng tring.

Tuy nhién, trong mot s6 nghién clu lai cho
thay nguy cd gay xudng dui & phu nir giam 5-
10% moai khi sinh thém mot con, va khong co
mai lién hé rd rang gitra thai gian cho con bl va
nguy cd gay xuong, c6 nhitng phu nit mang thai
t&r 10 [an trd 1én va cho con bl kéo dai cd mat
d6é xudng tuong tu nhu & nhitng phy nif chua
mang thai, yéu t6 c¢é nhiéu con han cling khdng
lam tdng nguy cd gdy xuang. Vi vay, cac tac gia
két luan mang thai va cho con bi & phu nit
trugng thanh khoe manh dudng nhu khong gay
hai cho b xuaong.

Chung t6i khong tim thay c6 mdi tuang quan
gilta tudi man kinh va tinh trang lodng xuong &
dau trén xuong dui. Theo nghién clfu cla Tran
Thi Uyén Linh [3] cho thay, ty |é lodng xudng &
ngudi man kinh sém cac gap 1,34 lan so vdi
ngudi khéng man kinh sé6m. Theo cong b cua
Pham Thi Minh D(fc [2] ndm 2002, tudi man kinh
& phu nir Thai Nguyén trung binh la 48,7 + 3,12
tudi. Tudi man kinh trung binh clia cac phu nit &
nghién cru cla ching téi 1a 49,75 + 3,00 tudi.
VAy so vdi ndm 2002 tudi man kinh cla cac phu
n{t Thai Nguyén & nam 2018 la tuong duadng,
diéu nay cd nghia la, hau hét déi tugng trong
nghién cltu clia ching toi ¢ tudi man kinh sinh
ly, do dé khéng cé méi tuong quan gilta tudi
man kinh vdi tinh trang lodng xuang la hgp ly.

Trong két qua nghién clu cla ching toi con
c6 mét ty I1é khéng nho d6i mac gidm xuong & ca
hai vi tri c8 xuang dui va dau trén xueng dui (Ian
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lugt 14 50, 94% va 35,47%). Day 13 nhém ddi
tugng can dugc quan tam tu van va diéu tri du
phong, néu khéng s& cé thé tién trién thanh
loang xudng.

V. KET LUAN

- Ty |é d6i tugng méc lodng xuong vung cd
xudng dui 1a 18, 49%, va & toan bo dau trén
xuang dui 1a 5, 66%.

- S6 lan mang thai va s6 con cé mdi tuang
quan thuan mdc dé yéu vdi tinh trang lodng
xuang & vi tri ¢8 xuong dui va toan bd dau trén
xuagng dui. Ngugc lai, tudi man kinh khéng cd
lién quan dén tinh trang lodng xugng.
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THU'C TRANG THU'A CAN BEO PHI VA MOT SO YEU TO LIEN QUAN
CUA BENH NHAN PAI THAO PUO'NG PIEU TRI NGOAI TRU
TAI BENH VIEN TRUO'NG PAI HOC Y KHOA THAI NGUYEN NAM 2018

Quéc Thi Bich Ngoc*, Nguyén Thi Thanh Tam*,

P <

TOM TAT

Thira cén béo phi (TC, BP) va Pai thao dudng
(BTD) la hai bénh mén tinh khong ldy c6 maGi lién
quan chgt ché va déu cd xu hudng gia tang nhanh
chdng. Muc tiéu: Mo ta thuc trang thira can béo phi va
mét s6 yéu t6 lién quan cta bénh nhan dai thao
dudng type II dang diéu tri ngoai trd tai Bénh vién
trudng Dai hoc Y Khoa Thai Nguyén nam 2018.
Phuang phap nghién clru: Nghién cltu mo ta, thiét ké
cdt ngang, tién hanh trén 181 bénh nhén dai thdo
dudng (DTD) diéu tri ngoai trd tai Bénh vién trudng
Pai hoc Y Khoa Thai Nguyén. Két qua: Ty I thira can,
béo phi & bénh nhan DTD 1a 63,5%, nam cao han nir
va Tudng quan thuan gilra chi s6 BMI va chi sG vong
bung/vong mdng. Hé s6 tuong quan bang 0,41, chi s6
vong bung cé mdi lién quan vdi tinh trang thira can
béo phi. Két luan: O bénh nhén dai thdo dudng ty 1&
thira can béo phi cao, c6 mdi lién quan gilta chi s
vong bung va tinh trang thira can béo phi.

T khoa: Thira can, béo phi, yéu t6 nguy co béo

*Truong Dai hoc Y Duoc Thai Nguyén
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phi, dai thao dudng.

SUMMARY
THE OVERWEIGHT AND OBESE PATTERN AND
SOME RELATED FACTORS AMONG TYPE II
DIABETIC OUTPATIENTS IN HOSPITAL OF
THAI NGUYEN MEDICINE UNIVERSITY
Overweight and obesity and diabetes mellitus are
both non-communicable chronic diseases that have
closed relationship each other and tendency to sharply
increase recent years. Objective: To describe the
status of overweight and obese status and some
related factors of type II diabetic outpatients at
Hospital of Thainguyen Medicine University. Methods:
A cross- sectional descriptional study conducted on
181 type II diabetic outpatients. Results: The
percentage of overweight and obesity in the diabetes
was 63,5%, this rate of male was higher than female.
There was and positive correlation between BMI and
the waist/hip ratio, the correlation coefficient was
0,41. The waist circumference was linked to the
overweight and obesity status. Conclusion: In the
group of diabetic outpatients, the proportion of
overweight and obesity was significant high, there was
a correction between waist circumtance and
overweight and obese status
Keywords: Overweight, obesity, risk factors for
obesity, diabetes mellitus.
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I. DAT VAN DE

Dai thdo dudng la mot bénh man tinh khong
ldy dang cd xu hudng gia tdng nhanh chdng tai
cac nudc phéat phién va cac nudc dang phat
trién, trong d6 c6 Viét Nam. N&m 2014 theo udc
tinh clia Lién doan Dai thao dudng Qudc t€, Viét
Nam la qudc gia c6 s6 nguGi mac dai thao dutng
nhiéu nhat trong s6 cac qudc gia Bong Nam A
véi 3.299 triéu ngudi méc dai thdo dudng chiém
khoang 5,8% ngudi trudng thanh tir 20-79 tudi.
Ty 1& mdc dai thdo dudng & Viét Nam dugc chan
doan tang Ién nhanh choéng theo thdi gian, dac
biét la & khu vuc thanh thi. Theo két qua diéu tra
clia Bénh vién Noi tiét Trung Uong, trong vong
10 nam tir nam 2002 dén nam 2012, ty Ié dai
thdo dudng & d6i tugng 30-64 tubi dd ting
200% i 2,7% |én 5,4% [4].

Bén canh dod, ngugi ta cling thay cd mai lién
quan chat ché gilta bénh béo phi va dai thao
dudng. Trong do, béo phi lam gia tang nguy cg
bi r6i loan dudng huyét va ngugc lai, viéc giam
can gitp kiém soat dudng huyét t8t hon & nhing
bénh nhan dai thdao duGng bi béo phi. Nhiéu
nghién clru dd chéing minh nguy ¢ mac bénh
dai thao dudng type II cao han & nhiing ngudi
6 thira can béo phi. Theo nghién citu clia DS
Thi Ngoc Diép tai thanh phG HO6 Chi Minh nam
2014, nhitng ngugi c6 rdi loan dudng va dai thao
dudng cd can ndng va chi s6 BMI cao han nhoém
binh thuGng [2]. Phong kham Tang huyét ap -
dai thdo dudng Bénh vién trudng Dai hoc Y Khoa
Thai Nguyén hién nay dang quan ly khoang han
200 bénh nhan dai thdo dudng type II diéu tri
ngoai trd. Tuy nhién, hién nay chua cé nghién
cu nao vé tinh trang dinh duGng, ddc biét la
tinh trang thira can béo phi cta nhiing bénh
nhan nay. Vi vdy, chlng t6i ti€én hanh nghién clru
véi 2 muc tiéu:

1. M6 ta thuc trang thua can beo phi cua bénh
nhén dai thdo duong tuyp II dang diéu tri ngoai tru
tai bénh vién truong Pai hoc Y Khoa Thai Nguyén.

2. Mot s6 yéu té' lién quan cua bénh nhan dai
thao duong tuyp II dang diéu tri ngoai trd tai
bénh vién truong Pai hoc Y Khoa Thai Nguyén.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Béi tugng nghién ciru: Bénh nhan dai
thao duGng tuyp II dugdc quan ly ngoai trd tai
phong kham Tang huyét &p — Tiéu dudng, Bénh
vién trudng Pai hoc Y Khoa Thai Nguyén.

2.2. €8 miu va chon mau: Chon toan bd
bénh nhan dén kham tai phong kham tir ngay
13/07/2018 dé&n ngay 13/08/2018. Téng s6 doi
tugng nghién clru 1a181 bénh nhan.

2.3. Thoi gian thuc hién: Thang 7/2018.

2.4. Dja diém nghién ciu: Phong kham
T&ng huyét &p - Tiéu dudng, Bénh vién trudng
Pai hoc Y Khoa Thai Nguyén.

2.5, Phuong phap nghién ciu: Nghién
clru mo ta, thiét ké cat ngang

2.6. Cac bién sé" va chi s6" nghién ciu:
Nhém bién s§ danh gia nhan trdc: Chiéu cao
(m), can nang (kg), vong bung (cm), vong hdng
(cm), chi s6 BMI.

Nhom bién sG lién quan dén triéu chitng béo phi:
gidi, tién str gia dinh, thdi quen an udng va luyén tap.

Tiéu chuin danh gia céc chi s

Phan loai BMI (kg/m2)
Gay <18.5
Binh thuGng 18.5-22.9
Thua cén 23-24.9
Béo phi >25

- Tiéu chuan phan loai BMI theo IDIRWPRO
- Tiéu chu&n phén loai béo bung
Kich thudc vong bung Chi s6 (cm)
Nam >94
N >80
2.7. Phucng phap thu thap s6 liéu:
- S8 liéu nhan trac dugc thu thap bang cach
can do.
- Céc bién s dugc thu thdp bdng bénh an
nghién clru.
2.8. Phuaong phap xur ly so6 liéu: S liéu
sau khi thu thap dugc nhap theo phan mém epi
data 3.1, va x( ly bdng SPSS 20.0.

1Il. KET QUA VA BAN LUAN

3.1. Thuc trang thira can béo phi cua
bénh nhan DTP tuyp II dang diéu tri ngoai
tra tai bénh vién truéng Pai hoc Y Khoa
Thai Nguyén.

Bang 1. Théng tin chung vé déi tuong
nghién ciru

Chi s6 SO lugng (ty 1€%)
G Nam 92 (50.83%)
NT 89 (49.17%)
Can ndng Nam 66,08 + 11,00
(kg) NG 55,30 £ 10,97
Tuoi trung binh (nam) 61,17 + 6,60
BMI trung binh (kg/m2) 24,16 £3

Két qua bang 1 cho thdy, ty Ié bénh nhan
nam va ni trong nghién clru la gan tuogng dugng
nhau véi ty I& I3n luct I3 50,83% va 49,17%.

Tudi trung binh cla déi twgng 1a 61,17 + 6,6.
Két qua nay thdp han két qua nghién cliu cua
Tran Thi Huyén Trang trén 141 bénh nhan dai
thdo dudng & bénh vién da khoa Trung Uong
Théi Nguyén ndm 2016 véi do tudi trung binh 1a
70,4 £ 7,13 [6], c6 thé thay sau 2 ndm, dd tudi
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trung binh clia bénh nhan dai thao dudng cé xu
hudng tré hdéa. Két qua cua ching t6i cao két
qua nghién cru cia B& Thu Ha vdi do tudi trung
binh 13 55,2 % 12,2 [3].

BMI trung binh cua ddi tugng la 24,16+3
kg/m2 cao hon két qua nghién clru clia Trugng
Hoang Kién véi chi s6 BMI trung binh la 23,1
kg/m2 [4]; va tuang dong vdi két qua nghién
ctu clia PO Thi Ngoc Diép vdi chi s§ BMI trung
binh la 23,7 + 3,5kg/m2 [2]. Theo phan loai BMI
danh cho ngudi chau A cia WHO (IDI&WPRO)
thi chi s6 nay dang & nguGng thira can béo phi
(BMI=23). Can nang trung binh & nam gidi la
66,08 + 11 kg va & nit gi6i 1a 55,30 + 10,97kg.

Bang 2. Bang danh gia tinh trang dinh
dudng theo chi s6' nhan trac

Chi s6 S6 lwgng (Ty 1€ %)
Vong bung trung Nam 0£85

binh (cm) N 86 + 8,25

; Nam 21 (11,60)
Béo bung NG 71 (39,23)
Khéng béo Nam 77 (42,54)

. TCBP 114 (63,5)
Chi s6 BMI Khdng TCBP 66 (36,5)

K&t qua bang 2 cho thdy, trén tong s6 181
d6i tugng dugc nghién clru, ty 1€ mac bénh thira
can béo phi (TCBP) la 63,5%. Két qua nay khac
véi nghién ciu clia BE Thu Ha khi ty 1& méc bénh
6 nam thdp han nit (49,7% va 50,3%) [3]. Chi
s6 vong bung trung binh & nif gidi la 86+8,25
cm, 6 nam gidi la 90+8,5 cm. Két qua nay cao
hon két qua clia Truong Hoang Kién véi chi s6
vong bung trung binh la 81,7 + 6,73 cm [4].

Ty |é béo bung & nif giGi la 39,23% cao gdp 3
lan so vGi nam gidi la 11,60%. Ty Ié nay tuong
dong vdi nghién clru cliia BE Thu Ha vdi ty 1é béo

Bang 3. Tinh trang thira cin béo phi theo gidi

bung & nit cao gdp 2 lan so vdi nam gidi
(42,14% so V@i 25, 79%) [3]. Trong khi do, ty |é
khéng béo bung & nif giGi la 6,63% thap han
nhiéu so vdi nam gidi la 42,54%. Nguyén nhan
clia tinh trang nay c6 thé do nif gidi it hoat déng
hon nam gigi, dong thoi vé sinh ly, nit gigi cd
giai doan mang thai va sinh con lam anh hudng
dén kich thudc vong bung nén ty I1é béo bung &
nir gidi c6 khuynh hudng cao han nam gidi.

Trong téng s6 181 ddi tugng dudc nghién
cty, ty lé bénh nhan thira can béo phi (BMI>23)
chiém da s6 (63,5%). Két qua nay cao han két
qua nghién cltu cia B& Thu Ha vdi thé trang
thlra can béo phi chung chi€ém ty 1€ 49,1% [3].

Thira cdn béo phi phét trién song hanh véi
téc do tang trudng, tinh trang kinh té xa hoi thay
ddi thanh chéng, kéo theo su thay ddi vé I6i
s6ng hién dai hda, cong nghiép hoéa. Ty 1€ bénh
nhan c6é BMI=23 va béo bung ngay cang tdng
trong cac nghién cru gan day cho thdy nguy cd
xudt hién bién chiing & nguGi bénh cao han néu
nhu khéng giam béo va duy tri th€ trang trung binh.

3.2. Mgt s6 yéu to lién quan cua bénh nhan
DTD tuyp II dang diéu tri ngoai tra tai bénh
vién trudng Pai hoc Y Khoa Thai Nguyén.

14
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Biéu do 1. Méi tuong quan giia chi s6'BMI
va vong bung/vong méng
Nhéan xét: C6 moi tuong quan thuan gilta chi s6
BMI va chi s vong bung/vong mdng clia ngudi
bénh, p < 0,001 va hé s6 tuong quan bang 0,41.

(1Chi-square test)

trangtgé:g Thira can, béo phi Khonlfégh;ﬁi can, Chung
Gidi SC Ty 1 (%) SL | Ty IE (%) SC Ty 1€ (%) '510§
Nam 66 71,7 26 28,3 92 100 ’
NT 49 55,1 40 44,9 89 100
Tong 114 63,5 66 36,5 181 100

Nhan xét: Ti |é thira can béo phi 6 nam gidi la 71,4 % cao han & nif gidi la 55,1%. Su’ khac biét

c6 y nghia thdng ké vdi p < 0,05.

Bang 4. Méi lién quan cua mét s6'yéu té” | SO [an tap thé duc /ngay | 1,27 | 0,66 ; 2,43
dén tinh trang thua cin béo phi* Théi quen an [ Khéng [ 0,69 | 0,12 ; 3,82
Yéu té lién quan OR CI 95% monlugc [ Co 1,00
GiGi Nam 1,14 0,45; 29 Chi s6 vong bung 147 | 1,30; 1,66
N{r 1,00 *S(r dung mo hinh hoi qui logistic da bién
Tién sur gia [¢4] 4,5 | 0,7; 27,27 Nhdn xét: Két qua phan tich da bién cho
dinh Khong | 1,00 thay chi s6 vong bung cdé mdi lién quan vdi tinh
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trang thira can béo phi, cr tang 1 cm vong bung
thi nguy cg thira can béo phi tang 1én 1,47 lan.

Nhu vay, c6 thé thiy réng, mic du yéu td gidi
tinh khi phan tich dan bién cé mai lién quan dén
thira can béo phi (p<0,05). Tuy nhién khi dua
vao mod hinh hoi quy logistic da bién thi gidi tinh
khong phai la yéu t6 cd mdi lién quan dén tinh
trang thira can, béo phi cia nguGi bénh. Bén
canh dé, trong nghién clru cla ching toi, cé thé
thdy rdng chi s8 vong bung trung binh ctia nam
cao han nir (90 + 8.5 cm so vdi 86 + 8.25 cm),
diéu nay anh hugng dén két qua mé hinh hoi qui
|OgIStIC da bién. Do do, & nghlen ciu nay c6 thé
thdy réng chi cé chi s6 vong bung cé méi lién
quan vdi tinh trang thira cén béo phi. Vong bung
I6n lam tang nguy cgd thira can béo phi.

Trén thuc té, theo cac y van trén thé gidi va
tai Viét Nam, tién sir gia dinh, gigi tinh, s6 lan
tap thé duc, théi quen an do ludc... déu co mai
lién quan den thira can béo phi, nhu nghlen clru
cla Nguyen Nhat Cam [1], nghlen cliu cla
Nguyen Bach Ngoc [5], két qua nay khac véi két
qua cua trong nghlen clru nay Nguyén nhan cla
hién tugng nay co the do cac nghién ciu nay
ti€n hanh vgi ¢d mau Ién (2700 — 5100), tién
hanh trén ddi tugng ngudi trudng thanh, con
nghién ciu ctia ching t6i ¢ mau bé (181) va tién
hanh trén ddi tugng bénh nhan dai thao dutng.

V. KET LUAN

- Ty |é thlra can béo phi chi€ém ty 1€ 63,53%

- Ty 1& m3c bénh TCBP & nam cao hon nit
(71,4% s0 Vi 55,1%)

- Chi s6 vong bung trung binh & nir la 86 +
8,25 cm, 6 nam la 90 + 8,5 cm.

- BMI trung binh ctia d6i tugng la 24,163 kg/m2

- Ty Ié béo bung & nif cao gap 3 lan so vdi
nam (39,23% so vdi 11,60%)

- Chi s6 vong bung c6 lién quan vdi tinh trang

thlra can béo phi, cf tang 1 ¢cm vong bung thi
nguy cd thira can béo phi tdng lén 1,47 lan.

- Tuong quan thuan gitra chi s6 BMI va chi
s6 vong bung/vong mong. Hé s tudng quan
bang 0,41.

Khuyén nghi: Can xdy dung chién lugc can
thiép nhdm phong chdng thira can, béo phi néi
chung cac bénh lién quan dén I6i s6ng va van
ddng. Ngai ra can cé thém nhiing nghién clru d&
tim nguyén nhan va cac yéu té nguy cg cta dai
thao duong.
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SO SANH GIA TRI ’'NG SUAT VON MISES TOI PA TREN MO RANG,
INLAY VA XI MANG DAN GI0’A RANG NGUYEN VEN
VA BA MAU RANG CO PHUC HOI INLAY
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Poan Minh Tri*

Muc tiéu clia nghién clfu nay la so sanh gia tri ing
sudt von Mises t6i da trén md rdng, inlay va xi méng
dan gitra rang nguyen ven va ba mau rang cé phuc
hoi |nIay Nghlen cliu terc hién theo perdngx phap
phan tich phan tlr hitu han 3 chiéu trén 4 mau mo
hinh cua rang c6i nhd ham trén gom rang nguyen ven
CO va rang co phuc hdi bang cach scan rdng nguyén
ven va dung md hinh bang phan mém Solidworks. Cho
ap tai luc 250 N trén mat nhai m6i mau nghién cifu va
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ghi nhan gia tri ’ng sudt von Mises t6i da (don vi Pa)
tai 3 vi tri: mo rang, phuc hdi inlay va I6p xi mang. Két
qua cho thdy mau réng nguyén ¢ gia tri (ng sudt
thap nhét (348 MPa) trong khi mau réng dugc phuc
hodi bang inlay composite truc ti€p RZ c6 gia tri (ng
sudt cao nhét (371 MPa). Ung suét t8i da clia 2 mau
réng dugc phuc hoi bang inlay composite gian tiép RD
(367 MPa) va inlay st (368 MPa). Trén mo rang, mau
inlay st ft tdp trung Ung sudt nhéat (41,7 MPa), theo
sau la mau inlay composite gian ti€p RD (108 MPa) va
composite truc ti€p RZ (148 MPa). Tai I6p cement,
mau inlay si c6 gia tri ('ng sudt nho nhat (7,17 MPa),
k& dén la mau inlay composite RD (16,4 MPa), gid tri
(tng sudt cao nhat la mau inlay composite RZ (19,5
Mpa). TU nghién cu cho thdy khong loai phuc hdi nao
€0 thé thay thé dugc sy bén vitng clia mo rdng, inlay
s c6 phan bé (ing sudt t6t hon inlay composite.

Tur khod: Phan tich phan t&r hitu han, ('ng sudt
von Mises, gia tri luc t6i da.

SUMMARY
COMPARE VON MISES STRESSES ON TOOTH
STRUCTURE, INLAY AND LUTING CEMENT
AMONGINTACT TEETH AND INLAY TEETH

USING THREE TYPES OF INLAY MATERIALS

The aim of this study was to compare von Mises
stresses on tooth structure, inlay and luting cement
amongintact teeth and inlay teeth which have 3 types
of inlay materials. The investigation used a 3-
dimensional (3-D) finite element analysis (FEA), in
which four 3-D models of first maxillary premolars
(intact teeth and inlay teeth with 3 kinds of materials)
were created by Solidwork system. Each model was
loaded a force of 250 N directed to the occlusal
surface and the max von Mises stresses were recorded
from 3 positions of tooth structure, inlay and luting
cement. The results showed that intact teeth CEhad
the von Mises stress is lowest (348 MPa) while direct
composite inlay RZhave the highest von Mises stress
(371MPa) and indirect composite inlay RD(367 Mpa),
ceramic inlay CE (368Mpa). For the structure teeth,
the values of the von Mises stress on ceramic inlay CE
is lowest (41,7 MPa), following indirect composite inlay
RD (108Mpa), direct composite inlay (148Mpa),
respectively. On luting cement, the values of von
Mises stress of ceramic inlayCE (7,17Mpa) is lowest in
comparing with on composite inlay RD (16,4Mpa) and
compositeinlay RZ (19,5Mpa). From the study found
that there are no restoration materials can be take
placeof structure teeth and the ceramic inlays have
the distribution of von Mises sstress better than the
composite inlays.

Keywords: Finite element analysis, von Mises
stress, max load.

I. DAT VAN DE

Mdc du ty Ié thanh cong trén Iam sang cla
inlay cao, nhung trén thuc t€ ddi véi nhitng rang
mat chdt trung binh hay tham chi it mat cdu
tric rang cac nha lIam sang thudng lua chon mdo
rang thay vi inlay do mét s6 nha 1am sang lo
ngai, inlay d3t vao trong than ring s& dé& gay nit

16

gdy rang va phuc héi [3]. Phuong phap phan tich
phan t& hitu han (PTPTHH) la phucdng phap
phan tich s§ dién todn dugc dung d€ danh gia
phan b& chuyén vi, ing suét ciing nhu bién dang
trong cdu tric dudi tac dong cla lyc cd hoc.
Phuong phap nay ra dgi tur sy can thiét giai
quyét cac van dé cd cdu phuc tap trong cong
trinh dan dung va hang khéng, nay nay bt dau
st dung trong cac linh vat liéu, y khoa va nha
khoa [5]... Viéc s dung phuong phap nay cé uu
diém 13 cho phép nha nghién cru hiu rd mét
cach truc quan sy tuong tac, phan bg Ung suat
von Mises, Ung x{ cd hoc cta rdng va phuc hoi
dusi tdc déng clia ngoai luc [1]. Ung sudt von
Mises la mét trong bon tiéu chudn danh gia that
bai dugc st dung rdng rai dé€ kiém tra tinh bén
cua thiét ké vé mat cd hoc trong mét diéu kién
tai trong nhat dinh. S dung ('ng sudt von Mises,
c6 thé& néi thiét k& sé that bai néu gia tri t6i da
clia ('ng sudt von Mises gy ra trong vat liéu 16n
hon dé bén cla vat liéu. N6 hiéu qua trong hau
hét cac trudng hgp, dac biét la cac vat liéu de
udn trong ty nhién. Hién nay (ng dung cua
phuong phap PTPTHH va sir dung U'ng sudt von
Mises nay trong nghién clru inlay chua dgc thuc
hién & Viét Nam. Vi vdy ching t6i tién hanh
nghién clru ndy v8i mong mudn cd thé khao sat
(rng sudt von Mesis trong phan bd luc trén inlay
va rang nham cung cip thém bang chimng khoa
hoc gilip cac nha 1am sang hiéu rd trong khi thuc
hién inlay vdi cac vat liéu khac nhau [2].

11. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
_ Ung suét von Mises: Mdt trong nhitng cach
dé nhat dé kiém tra mot vat liéu that bai la thar
nghiém (ng sudt don gidn. Trong thi nghiém
nay, cac vat liéu dugc kéo tir ca hai dau. Khi vat
liéu dat tgi diém tGi han (hay diém rdo d6i voi
vat liéu dé udn) vat liéu dugc coi la that bai.
Trong mot khdng gian ba chiéu, cho mét hinh
1ap phuang cd cac canh song song vdi cac truc
ctia hé toa do. Trén cac mat cla phéan t6 sé€ cd
chin thanh phéan (fng suat bao gém ba ('ng suat
phap ox, oy, oz theo phuang x, y, z va sau Ung
sudt ti€p Txy, Tyx, Tzy, Tyz, TzX, TXZ tudng (ing
trong cac mat phéng Oxy, Ozy, Ozx [4].
Ung suét Von Mises:
T
1 ) 5
Oy = E[(gx - gu) + (g‘ - gz) + (gz - GJ_'JZI + 3(1);3‘ + [_'%z+ Izz):)

\
Dé6i turong nghién ciru: Bn miu mo hinh ba
chiéu réng c6i nhd ham trén vinh vién clia ngudi:
Mau CO: rdng nguyén ven (mau ching)
Mau RZ: phuc hdi inlay 1 I16p vat liéu bang
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composite sf dung trén lam sang.

Mau RD: phuc hoi inlay c6 2 Idp bang
composite st dung trong Lab vdi I&p vat liéu mo
phf)ng I6p men & trén day 0,5 mm va I6p vat liéu
m& phéng I6p nga & dudi.

M3u CE: phuc hdi inlay 1 IGp vat liéu bang su.

Qui trinh nghién ciru

*Tao mé hinh rang: Mot rang c6i nho ham trén
con nguyén ven ctia ngudi Viét Nam dugc scan
bang may Micro CT tai Phong nghién cltu Khoa
Nha clia Pai hoc Mahidol (Thai Lan). TUr cac hinh
anh cdt 16p chinh xac t6i pm, cac file nay sé dudc
sé dugc x{r lai lai trong chuang trinh PTC Creo va
Solidworks. Tiép theo, vé phan xoang inlay trong
SolidWorks vi kich thuGc nhu trong thir nghiém va
18p vao vi tri phu hgp bang SolidWorks.

T

Hinh 2.2. M6 hinh rang voi phan xoang
inlay duoc lap vao trong SolidWorks

*Tao m6 hinh phan tr hitu han b&ng phan
mém Ansys: M6 hinh hinh hoc sau khi dugc tao ra
trong Solidworks, ching dugc chuyén vao phan
mém Ansys Workbench 18.1 tao m6 hinh PTPTHH.

Budc 1: Chuyn md hinh vao phan mém
Ansys va hoan thién mo hinh inlay

BuGc 2: Chia lugi mo hinh. Trong PTPTHH,
cac nut cta cac phan tlr lan can dugc két ndi véi
nhau. Cac phan ti lién két véi nhau, cing chia
sé mot bé mat va cac nlt chung vi tat ca cac
phan tir dugc gia dinh cé lién két hoan hao.

Budc 3: Phan tich (hg x cd hoc cla
PHRTLTH. Mai loai vat liéu s€ co nhifng tinh chat
khac nhau vé md dun dan hoi, hé s6 Poisson. Khi
m6 phdng mé hinh nghién clru cho gidng véi dac
diém that ta can khai bdo cac ddc tinh co hoc
clia tirng loai vat liéu dya vao Bang 2.1.

Bang 2.1. Thudc tinh vat ly cua rang va
vat liéu

A A M6 dun dan| Hé s6
Vat liéu hGi (Pa) | Poisson
M0 rang: Men [2], 72,7x10° | 0,33
Nga [4], [2] 18,6 x 10° | 0,31
Tay [2] 0,002 x 10°| 0,45
Vat liéu inlay
Composite lam sang [1] | 10 x 10° 0,24
Composite Lab 16p o
men Occlusal* 10x10 0,35
Composite Lab I8p nga 9
Dentin* 6,9 x 10 0,35
s 95 x 10° 0,23

[Nhua Vertex Orthoplast*] 1,985 x 10°] 0.3 |
| Xi m3ng Variolink [2] | 8,3 x 10° 0,35 |
*: Thong tin tir nha san xuat

Luc nhai trong miéng tac dong lén réng theo
nhiéu huéng khac nhau, tuy nhién dé giam thiu
khd khan, trong nghién clru nay ching toi chi xét
luc tac ddng theo chiéu thang dimng, vudng géc vdi
mét phang nhai, st dung mdc tai luc F = 250N.

Budc 4: Nhan xét va két ludn. Ghi nhan trong
nghién cltu clia chdng t6i la gia tri (ng suat von
Mises t6i da (don vi Pa) tai 3 vi tri: md rang (chi xét
men va nga rang), phuc hoi inlay va I8p xi mang
trong 3 nhém vat liéu qua do so sanh nguy cd that
bai ctia timg mo hinh tai Vi tri khao sat.

Xur ly s6'liéu. Cac s6 liéu, dit kién thu thép
dugc nhdp liéu bang Microsofl Excel 2010. St
dung phan mém Stata 13.0 d& phéan tich va xur ly
s6 liéu da thu thap.

1ll. KET QUA NGHIEN CU'U

Bang 3.1. Gia tri ung suét von Mises toi

da cua toan bé mau
Mau co CE RD RZ
Ungsudt (MPa) 348 | 368 | 367 | 371

Cac gla tri u’ng suat von Mises toi da trén
toan bd mau md hinh dudc gh| nhan trong bang
3.1. Mau rang nguyén CO c6 g|a~trg Lrng suat
thap nhat (348 MPa) trong khi mau rang dugc
phuc hdi bang inlay composite RZ c6 gia tri Lrng
suat cao nhat (371 MPa). Ung suat t6i da cla 2
mau réng dudgc phuc hoi bang inlay comp05|te
RD (367 MPa) va inlay sir (368 MPa) cé gia tri
gan bang nhau. Sy chénh Iéch (g sudt von
Mises toi da gilta mau rang nguyén ven khong co
phuc hoi va m§u rang c6 phuc hoi |n|ay la 20
MPa (so vdi mau CE), 19 MPa (so v8i mau RD)
va 23 MPa (so vdi mau RZ). Xét gia tri i'ng sudt
von Mises tGi da tai phuc h6i inlay, nhan thay cac
g|a tri nay bang véi gla tri u’ng sudt cla toan bd
mau md hinh. Ung sudt tap trung cao nhat tai
phuc hGi inlay cla mau RZ (371 MPa), ké dén la
2 mau inlay CE (368 MPa) va RD (367 MPa)

Gid tri ing suat von Mises t6i da ciia mo rang
(chi xét men va nga rang) nhd haon gié tri ing
sudt tai phuc hoi inlay. M6 rang clla mau inlay si
it tdp trung ng suat nhat (41,7 MPa) va chénh
Iégh vGi cac nhdm khac la kha nhiéu nhu so véi
mau c6 gia tri Ung suat cao nhat la |nlay
compoiste RZ (148 MPa) thi sy’ chénh Iéch nay la
106,3 MPa, v4i mau inlay composite RD (108
MPa) la 66, 3 MPa.

Gia tri L’rng suat von Mises t6i da tai I6p xi
mang clia 3 mau |n|ay déu nho hdn gia tri u’ng
sudt tai |nIay va mo réng clia mau tuong Lrng
L8p xi mdng cla mau inlay s( cd gia tri i'ng suat
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nhd nhat (7,17 MPa), k& dén & mau inlay
composite RD (16,4 MPa), gid tri Ung sudt cao
nhat la mau inlay composite RZ (19,5 MPa).

400 P + e 17
353 357 il
0 —
. —*—Inlay . _ —8—Moang
Man CE MaRD MairR7,

Biéu dé 3.1. Gia tri tring suét von Mises toi
da tai inlay va mé rang (MPa)
IV. BAN LUAN

VEé gia tri ('ng suat von Mises t6i da cia mo
rang (chi xét men, nga rang) thi mé rang cua
mau inlay s it tdp trung (ng sudt nhat (41,7
MPa) va chénh léch véi cac nhdm khac la kha
nhiéu tir 66,3 MPa (mAu inlay composite RD) dén
106,3 MPa (mau inlay composite RZ). Banh gia
Ung sudt & I6p xi mang, tuong quan giffa cac
nhém ciling tuong tu (Bi€u d6 4.1). Xét gia tri
(ing sudt von Mises t6i da tai phuc hoi inlay, inlay
RZ c6 (ng sudt tap trung cao nhat (371 MPa).

Phan tich phan t&r hitu han cho thdy inlay s
c6 phan bd (ng sudt tét hon 2 nhoém inlay
composite, (fng sudt gdy ra cho md rang la nhd
nhat, kha nang chiu luc cla s tot hon
composite vi vdy ma dé bén khang gdy cla
nhom nay cao nhat trong 3 nhdm phuc hoi. Mot
két luan khac dugdc dua ra la vat liéu cd6 mé dun
dan hoi cang cao thi cang it phan b (ng suat
vao mo rang, do bén khang gdy cang Ién. Diéu
nay dudc ly giai la do mé dun dan hoi cua vat
liéu cang cao thi md rang it bi bién dang dudi tac
dong cla cung mot luc vi vay ma dé khang véi
gdy hon [4]. M6 dun dan hoi clla composite nhd
hon mé dun dan hoi ciia md rdng, do do khi bi
téc dong luc composite sé tap trung va phan bd
nhiéu (ng suat vao md rdng dan dén d6 bén
khang gdy thap hon. Trong khi s c6 md dun
dan hodi va do ciing cao nén nang d& cac cau
tric rang t6t han composite [6].

Ngudc lai véi két qua trén, Ausiello (2004)
cho rdng inlay composite ding trong lab c6 d6
bén khang gdy cao han inlay si, va nguyén nhan
dugc dua ra la do vat liéu polymer cé kha nang
phan b (g sudt t6t hon va dong nhat hon sir.
Trong nghién cttu cla Ausiello, mo hinh dugc tao
ra dua trén cac thong s6 ly thuyét chir khong
dya trén cdu trdc cla mot rang that, ma cac
thong s6 ly thuyét lai khong day dd nén moé hinh
moé phong khong chinh xac hoan toan, thong s6
cac vat liéu cling khac, luc tac dong la luc tap
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trung trén mét diém chir khong phai luc phan bs
trén mot dién tich nhu trén thuc t& vi vay co thé
dan dén két qua co su khac biét.

—&— M6 rang ~—=Ximing —

‘2"150 >
k] /
2100

® 5o —

> — = —=n
=

& Mau CE M3u RD Mau RZ

Biéu db 4.1. Ung suat von Mises t6i da trén
mé rang va Iop xi mang

Theo két qua mé phdng, inlay RD cé gia tri
('ng suat nhé hon inlay RZ. D& mé phong ciu
tric rang véi I6p men c6 mé dun dan hdi cao
hon 16p nga, inlay composite RD cling c6 2 I6p
V@i 16p Occlusal c6 mo dun dan hoi cao hon &
trén va I8p Dentin c6 mod dun dan hoi thdp han &
dudi. Chinh cdu tric nay da gitp inlay RD cé gia
tri ’ng sudt thdp hon va phan b (ng sudt tot
hon RZ. Do composite RZ ¢c6 mé dun dan hoi
thap nhat, khi chiu tai luc inlay RZ phan phdi
nhiéu Ung sudt cho m6 rang va I6p xi mdng nén
tai cac vi tri nay gid tri ('ng suat cia mau RZ
cling cao nhat.

Do bén dan gitta mé6 rang va phuc hoi la mot
van dé quan trong anh hudng dén thanh céng
cla phuc hoi. Gia tri Ung suat tai I6p xi mang
cho ta dy doan vé kha nang that bai do bong
déan va kha ndng ti€p hgp bd cla vat li€u. That
bai tai I6p xi mdng cd thé anh hudng bai vat liéu
phuc hoi dugc sir dung. Vat liéu inlay cé mo dun
dan hoi cang cao thi gid tri (ng suat tai IGp xi
mang sé cang thap [2]. Két qua nghién ciru cho
thay, inlay s(r c6 gia tri ('ng suat tai Ip xi mang
thap hon 2 [an so véi inlay composite. Diéu nay
phu hgp vdi cac quan sat 1am sang khi inlay st
¢6 kha nang ti€p hgp bg t6t va cod kha nang dan
vGi m0 rang tét hon inlay composite. Dejak B.
(2008)[2] két luén inlay s giam Ung sudt tai
giao dién dan vdi mo rang va c6 nhitng dac tinh
t6t hon dé chéng lai su bong dan.

V. KET LUAN

- Gia tri Ung suat von Mises t0i da cla toan
md hinh, mau rdng_nguyén cé gia tri (’ng sudt
thap nhat trong 4 mau.

- Gia tri ing suat von Mises tGi da tai phuc
héi inlay, cac gia tri nay béng vdi gia tri Ung suat
clia toan bd mau mé hinh. Ung_sudt tap trung
cao nhat tai phuc hoi inlay cia mau inlay RZ.

- Gia tri ing suat von Mises t6i da cia mo
rang nhd han gia tri ing sudt tai phuc hoi inlay.
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Mb rdng cua mau inlay s{r it tap trung Ung sut
nhat, k€ dén la mau inlay RD, cao nhét la nhdm
inlay compoiste RZ.

- Gia tri Crng suat von Mises t6i da tai I6p xi
mang cla 3 mau inIay déu nho hon gia tri (ng
suat tai |nIay va mo rang cla mau terng ufng
L8p xi mdng cla mau |nIay s c6 gia tri ing suat
nho nhat, k& dén la mau |n|ay composite RD, gia
tri 'ng sudt cao nhat la mau inlay composite RZ.
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KHAO SAT KHA NANG KHANG VI KHUAN GAY MUN TRUNG CA
(PROPIONIBACTERIUM ACNES) CUA CAC CAO CHIET VA MOT SO
HOQ'P CHAT PHAN LAP TU’ LA CAY O MOI (CASSIA GRANDIS L.F)

7 <

TOM TAT

Muc tleu Xac dinh kha nang rc che cla cao chiét
va mét s6 hgp chét phan Iap tria o cay O moi (Ca55|a
grandls L.F) dgi véi vi khuan P. acnes phan 1&p tUr da
bénh nhan bi mun tring ca thong thu‘dng Phu’dng
phap Mo ta cdt ngang. Két qua: TU 40 mau bénh
pham thu tir da bénh nhan bi mun triing ca thong
thudng tai Bénh vién Da liéu Can Tho da phéan lap va
dinh danh dugc 24 dong vi khudn P. acnes. Cao chiét
ethyl acetate tir 1d ® méi (rc ché dugc tat ca cac dong
P. acnes khao sat bang cach (c ché tdng hgp chéat
khang khéng sinh, cho dudng kinh vong khang la tur
15-25 mm & ang d6 200mg/mL va gia tri MIC la
30mg/mL Ca 3 phan doan H:E (1:3), H:E (1:1) va E
100% cua cao chiét ethyl acetate déu Uc ché manh
ddi véi vi khuadn P. acnes. Phén doan H:E (1:1) c6
hoat tinh khang khudn manh nhat trong 3 phan doan
khao sat cho dudng kinh vong vo khudn 1a 19,3-
23,7mm & nong do 200 mg/mL va gia tri MIC derc
Xac dinh 13 0,3 mg/mL. Trong 3 hdp chat tinh khiét
dugc phan lap tir cao chiét ethyl acetate (quercitrin,
rutin va aloe-emodin), quercitrin &c ché P. acnes t6t
nhdt va cho gia tri MIC la 0,2 mg/mL. Két ludn: Cao
a O moi chlet trong dung méi ethyI acetate uc ché
dudc tat ca cac dong P. acnes khao sat va phan doan
H:E (1:1) thé hién hoat tinh khang P. acnes manh
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nhdt trong 3 phén doan khao sét la ngudn nguyén liéu
tu nhién, tiém nang cho nhiing nghién citu sau hon
trong dleu tri mun tru’ng ca.

7w khoa: Cay O mdi, khang khu&n, mun triing c4,
Propionibacterium acnes va quercitrin.

SUMMARY
THE SURVEY ABOUT ANTI-
PROPIONIBACTERIUM ACNES POTENTIAL
OF EXTRACTS AND SOME COMPOUNDS

FROM CASSIA GRANDIS L.F LEAVES

Ojectives: To confirm the extracts and some
compounds from cassia grandis L.F leaves inhibition
towards Propionibacterium acnes which conducts from
acne lesions. Methods: Cross- sectional descriptive
study. Results: Among 40 samples from skin of acne
patients at Dermatology Can Tho Hospital, 24 strains
of P. acnes were isolated and indentified. The ethyl
acetate extracts of Cassia grandis L.F leaves were
found to be effective against almost strains P. acnes
which resist to synthetic antibiotics (zones of inhibition
15-25 mm and respective concentrations of
200mg/mL). The result showed that the MIC of ethyl
acetate extract was 30 mg/mL for P. acnes. All of 3
fractions (H:E (1:3), H:E (1:1) and E 100%) were
contained in the ethyl acetate extracts that can resist
P. acnes strongly. Fraction H:E (1:1) gave strongest
inhibitory effects with zones of inhibition 19,3-
23,7mm, concentrations of 200mg/mL and MIC value
of 0.3mg/mL. Among three fresh subtances conducted
from the ethyl acetate extracts quercitrin produced
strongest inhibition zone against P. acnes with MIC
value was 0.2 mg/mL. Conclusion: Ethyl acetate
extract of Cassia grandis leaves and fraction H:E (1:1)
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would be an interesting topic for further study and the
possibility for alternative treatment of acne.

Key words: Acne vulgaris, antimicrobial activity,
Cassia grandis L.F, Propionibacterium acnes and quercitrin.

I. DAT VAN DE

Mun trirng ca la_bénh ly terdng gap trong
chuyén nganh da li8u, bénh ¢6 & moi Iira tubi
d&c biét & dd tudi vi thanh nién, nguyén nhan
gdy bénh c6 lién quan dén vi khuadn
Propionibacterium acnes (P. acnes) day dugc
xem la tac nhan quan trong. Vi vay, viéc sir dung
khang sinh trong diéu tri bénh la diéu hét sic
can thiét. Tuy nhién, st dung khang sinh lau dai
lam tang nguy co khang khang sinh cla vi
khuan. Nghién clru dau tién vé hién tugng dé
khang thuGc khang sinh cla P. acnes dugc cong
b6 vao ndm 1979 tai My va sau do tai cac quéc
gia Nam My, Chau Au, Chau A... O viét Nam, c6
92,5% vi khuan P. acnes dé khang vdi it nhat
mot loai khang sinh (Nguyén Thanh Hung va
Nguyen T4t Thang, 2013). Vi vdy, viéc tim kiém
nguon khang sinh mdi thay thé cac khang sinh
tong hdp nay la cap thiét. Mot s6 tac gid co
nghién citu tac dung khang vi khudn P.acnes clia
mot s6 loai tinh dau va cao chiét tir thao dudc
nhung chua thdy céng b8 nao ndi bat cho thiy
tiém ndng U'ng dung.

Dich chiét tir 14 © mdi d& dugc nhigu nghién
cltu chéing minh ¢4 kha ndng (c ché vi khudn
gdy bénh trén tém (Awal, 2009), khang viém
(Jain, 2010), khang nam (Nirmala, 2008) va
chéng oxy hda (Meena et al., 2009). Do do, viéc
thuc hién nghién cliu “khao st kha ndng khang
vi khuan gay mun tring ca (propionibacterium
acnes) clia cac cao chiét va mét s hgp chat
phan 1ap tr 1d cdy 6 moi (cassia grandis L.F)”
nham thdm do kha ndng khang céc dong vi
khu&n P. acnes d3 dé khang vdi cac chat khang
sinh théng dung hién nay cla cac phan doan
chiét va hgp chat ty nhién tir Ia 6 moi. Dé tai
nhdm muc tiéu: Xdc dinh kha nang uc ché cia
cao chiét va mot s6" hgp chat phan lgp tu ld 1o}
cdy O moi (CaSS/a grand/s L.F) déi vdi vi khuén
P. acnes phén Idp tu da bénh nhan bi mun tring
cd thong thuong.

Il. VAT LIEU VA PHUONG PHAP NGHIEN CUU

2. 1 Vat liéu nghen ciru

- Mau bénh pham ba va nhén mun trimg ca Idy
tlr 40 bénh nhén mac mun tru’ng ca théng thutng
(dong y cung cap thong tin va mau bénh pham) tai
phong kham Bénh vién Da liéu C&n Tha.

- Cao 1d O mdi chiét trong dung moi hexane
(cao chiét hexane), ethyl acetate (cao chiét ethyl
acetate), methanol (cao chiét methanol), cac cao

20

phan doan tir cao chiét ethyl acetate va cac hgp
chat tinh khiét quercitrin, rutin va aloe-emodin
(phan 13p tir 1& O mai) nhan tir Ths Ngb Qudc Luan
BG6 Mdn Hda Sinh-Khoa Su Pham-Truting BH Can Tho.

- Céc trang thiét bj hién co tai Phong thi nghlem
Sinh hoc phan tr Vién Nghién cliu va Phat trién
Cong nghé Sinh hoc — TruGng Pai hoc Can Tha va
Phong thi nghiém Vi sinh vat, TruGng Pai hoc Tay D6.

- Héa chdt va mdi truGng: modi trudng
Trypticase - Yeast Extract - Heart Extract -
GcheroI Agar, méi trudng Tryptone soyar broth
1%, mdi trudng TYEG agar khéng b sung thanh
phan Bromocresol purple. Dung dich oxy gia
(H202, 3%), hoa chdt dung nhuém gram vi
khudn P. acnes, thudc thir Kovacs.

2.2. Phucng phap nghién ciru

2.2.1. Thiét k& nghién cltu: md ta cit ngang

2.2.2. Phuong phap xu' ly va phan tich sé
fiéu: XU ly théng ké s6 liéu bang cac phan mém
Statgraphic centurion XVIL.II, SPSS va Microsoft
Excel 2007

1. KET QUA NGHIEN cU'U
Bang 3.1: Dic diém hinh thadi va sinh
hoa cua cdc dong vi khudn phén Iap

\ Hinhdang | Gr | Cata | Sinh
Dong té bao am | Ise | indole
Pa01 Que ngan + + +
Pa02 Que dai + + +
Pa03 Que ngan + + +
Pa04 Que ngan + + +
Pa05 Que ngan + + +
Pa06 Que ngan + + +
Pa07 Que ngan + + +
Pa08 Que ngan + + +
Pa09 Que ngan + + +
Pa10 Que ngan + + +
Pai1l Que ngan + + +
Pai12 Que ngan + + +
Pal3 Que ngan + + +
Pal4 Que ngdn + + +
Pa15 Que dai + + +
Pa16 Que ngan + + +
Pal17 Que ngan + + +
Pa18 Que ngan + + +
Pal19 Que ngan + + +
Pa20 Que ngan + + +
Pa21 Que ngan + + +
Pa22 Que ngan + + +
Pa23 Que ngan + + +
Pa24 Que dai + + +

Nhan xét: Trén moi trudng TYEG agar cd bo
sung 0,002% bromocresol purple sau 72 gid cdy
phan lap dugc t€ bao hinh que, gram dugng,
catalase va indole duong tinh.
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Bang 3.2: Két qua khan.

7 sinh doé déi vdi vi khuén P. acnes

. . Nhay Trung Binh Khang
Khang sinh S5 dong | Ty 16 (%) | S6dong | Ty 16 (%) | S5.ddong | Ty 16 (%)
Tetracycline 10 41,7 14 58,3 0 0,0
Cefuroxime 13 54,2 11 45,8 0 0,0
Levofloxacine 13 54,2 11 45,8 0 0,0
Erythromycin 0 0,0 13 54,2 11 45,8
Clindamycin 0 0,0 5 20,8 19 79,2
Erythromycin + Clindamycin 9 37,5%

Nhan xét: 24 dong P. acnes khao sat, cd ty Ié dé khang véi cac loai khang sinh nhu sau: Clindamycin
79,2%; Erythromycm 45,8%; Tetracycline 0%; Levofloxacine 0%; Cefuroxime 0% va c6 9/24 dong P.
acnes dé khang vadi ca 2 loai khang sinh Cllndamycm va Erythromycin (ch|em ty & 37,5%).

Bang 3.3: Kha nang iic ché cdc dong vi khudn P. acnes cia cao chiét ethyl acetate va
cdc cao phén doan bing phuong phép khuéch tén trén gleng thach

Puang kinh vong vo khuan (mm)
Cao chiét 200 mg/mL 100 mg/mL 50 mg/mL
Pa22 Pa01 Pa08 Pa22 Pa01 Pa08 Pa22 Pa01 Pa08
Ethylacetate | 17,0d | 153c [ 15,0c [ 12,3c | 11,7d 11,0c 7,7b 6,0b 5,0c
H:E(1:3) 19,3c | 17,7b | 17,3b | 14,3c | 14,0c 13,0b 8,0b 7,3b 6,3bc
E100% 21,7b | 183b | 17,7b | 16,7b | 15,3b | 14,7b 8,0b 7,7b 6,7b
H:E(1:1) 23,7a | 22,0a | 19,3a | 19,0a | 183a 17,7a 13,3a | 13,0a | 12,7a

Nhan xét: O ndong dé 200mg/mL, dudng kinh vong khang khuan cla cao chiét ethyl acetate la
15- 17mm phan doan H:E (1:3) la 17,3-19,3mm, E100% la 17,7-21,7mm va H:E(1:1) la 19,3-
23,7mm. O nong a6 100mg/mL, dudng kinh vong khang khudn cla cao chiét ethyl acetate 13 11-
12,3mm, phan doan H:E (1:3) la 13-14,3mm, E100% la 14,7-16,7mm va H:E(1:1) 1a 17,7-19mm. O
ndng d6 50mg/mL, dudng kinh vong khang khuan clia cao ch|et ethyl acetate la 5-7, 7mm phan doan
H:E (1:3) la 6,3-8mm, E100% la 6,7-8mm va H:E(1:1) la 12,7-13,3mm.

Bang 3.4: Khd nang trc ché cac dong vi
khuén P. acnes cua cdc hap chét quercitrin,
rutin va aloe-emodin bang phuong phap
khuéch tan trén giéng thach

2, Pudng kinh vong vo khuan (mm)

Hop chat 10 mg/mL |5 mg/mL|2,5 mg/mL
Quercitrin 16,3a 13,7a 5,7a
Rutin 7,0b 0b 0b
Aloe-emodin 5¢c 0b 0b

Nhdn xét: O nong d6 10 mg/mL, hgp chat
quercitrin tao dudng kinh vong khang 16,3 mm
khac biét co y nghia so vdi hai hgp chat con lai
trén dong P. acnes khao sat.

IV. BAN LUAN

Két qua nghién ctru cho thay, tir 24 dong P.
acnes khao sat, cd ty 1& dé khang vdi khang sinh
Clindamycin chiém cao nhat 79,2%. Két qua nay
phu hap véi nghlen clru clia Nguyen Thanh Hung
va Nguyén T4t Théng (2013) ty Ié P. acnes dé
khang vdi Clindamycin la 88,1% va Tetracycline,
Levofloxacine, Cefuroxime Ié 0%. Nghién c(ru
cla Zandi et al (2011) tai Iran, ty &€ P. acnes
khang Clindamycin la 43,8%, Erythromycin la
31% va Tetracycline la 15,5%. Sy dé khang nay
gia tang do don thudc st dung két hgp khéng
sinh dudng udng va dudng thoa s dung cung
loai han la khac loai. Tai viét Nam ciing nhu céc
nudc Chau A nhidu san phdm Clindamycin va

Erythromycin dugc bao ché dudi nhiéu dang:
thoa tai cho dang don chat hay dang két hop
trong diéu tri mun.

Két qua khao sat cho thdt, sy chénh léch
dudng kinh vong khang khuin gitta cao chiét
ethyl acetate va cac phén doan & ba nong do
200mg/mL, 100mg/mL va 50mg/mL cé su' khac
biét & mdrc y nghia 5%. Sy khac biét vé hoat tinh
khang khuan cta phan doan H:E 1:1 so vdi cao
chiét ethyl acetate tong va cac phan doan con lai
cang tang khi nong do khao sat cang giam. O
ndng d6 200 mg/mL, dudng kinh vong khang tao
bdi phan doan H:E (1:1) gdp 1,2-1,5 lan so vdi
cao chiét ethyl acetate, gap 1,1-1,3 lan phan
doan E 100% va H:E (1:3). O nong d6 100
mg/mL, dudng kinh vong khang tao bdi phan
doan H:E (1:1) gap 1,5-1,6 lan so véi cao chiét
ethyl acetate, gap 1,1-1,5 lan phéan doan E
100% va H:E (1:3). Su khac biét thé hién rd
nhat & ndng do 50 mg/mL. Hoat tinh khang P.
acnes cua phan doan H:E (1:1) gdp 1,9-2,5 lan
so V@i cao chiét ethyl acetate va gap 1,6-1,9 lan
phéan doan E 100% va H:E (1:3), Theo Ngb Quéc
Luén va cong su (2013) cao la O mdi chiét trong
dung moi ethyl acetate da phan 13p va dinh danh
dugdc cac hgp chdt nhu sau: rutin, nicotiforin,
quercitrin, iso-quercitrin, kaempferol,
kaempferol-3-O-B-D-glucopyranosie (astragalin),
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kaempferol-3-0-a-L-rhamnopyranoside ~ (nhdm
flavonoid) va aloe-emodin (nhém
anthraquinone). Theo Cushnie and Andrew
(2005) hau hét cac hgp chat flavonoid cd tac
dung khang khudn do: kiém h3m va ngdn sy
phan chia cla vi khuin, (c ché enzyme
transpeptidase ngdn qua trinh t8ng hop
mucopeptide (yéu to tao sy bén vitng cta thanh
vi khuén); khi gan Ién mang vi khuén lam cho
thay ddi tinh thdm cla mang; c ché qua trinh
tong hgp acid nucleic va RNA cla vi khuan va (ic
ché su hoat dong clia hyaluronidase (enzyme gitp
cho vi khuah tin cdng sang cac t& bao lan can).

Ba hgp chat quercitrin, rutin va aloe-emodin
phan I&p tir cao chiét ethyl acetate déu thé hién
kha nang (rc ché P. acnes. O' ndng dé 10 mg/mL,
hgp chat quercitrin tao dudng kinh vong khang
16,3mm khac biét cd y nghia so véi hai hgp chat
con lai trén dong P. acnes khao sat. Dudng kinh
vong khang tao bdi rutin va aloe-emodin lan lugt
la 7 va 5mm. Theo c6ng b cla Coopoosamy
and Magwa, (2006) hgp chat aloe-emodin phan
13p tur cay Aloe excelsa (thuc vat cé hoa trong ho
Mdng tay) cho gid tri MIC la 0,0625 mg/mL dGi
V@i B. sutilis va 0,25 mg/mL d6i véi E. coli. Trong
nghién clru nay, quercitrin c ché P. acnes t6t
nhat va cho gia tri MIC la 0,2 mg/MI, kha ndng
rc ché P. acnes cua aloe-emodin khong cao.

V. KET LUAN )

- 24 dong vi khudn phan 1ap tir 40 mau bénh
phdm thu tir da bénh nhan bi mun triing ca
thong thudng tai bénh vién Da liéu Can Thd 13 vi
khu&n Propionibacterium acnes.

- Ty |é dé khang véi cac loai khang sinh theo
thr ty nhu sau: Clindamycin 79,2%; Erythromycin
45,8%; Tetracycline 0%; Levofloxacine 0%;
Cefuroxime 0% va c6 9/24 dong P. acnes dé khang
Vi ca 2 loai khang sinh Clindamycin va Erythromycin.

- Phan doan H:E (1:1) gdbm cac hgp chat co6
tinh khang P. acnes rat manh, vi thé khi ndng do
khao sat giam manh, dudng kinh vong vé khudn
tao bdi phan doan nay giam di it.

- Ba hgp chat quercitrin, rutin va aloe-emodin
phan lap t&r cao chiét ethyl acetate la thanh phan
quan trong gop phan hinh thanh nén hoat tinh
khang P. acnes cua cao chiét ethyl acetate, trong
dé quercitrin la thanh phan quan trong nhat.
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Muc tleu. danh gia kha nang hlen anh, ch| so g|a|
phau clia dong mach (PM) dét s6ng, than nén va cac
bién déi giai phau bang hinh anh phim chup cdt I18p vi
tinh 256 day Doi tuong va Phu‘o’ng phap: nghién
cltu md ta cat ngang tién cau véi phuong phap chon
mau thuén tién cd mau 101 phim chup Két qua: 99 -
100% ddng mach dét s6ng, than nén hién anh trén
phim chup, chi s6 vé chiéu dai va derng kinh (BK) DM
dét sbng, than nén_dugc danh gia day du, b6 sung
nh|eu chi G giai phdu mdi; Tan sudt bién d6i DM ddt

séng la 5/202 (2,5%) trong d6 bién ddi kich thudc la
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1/202 (0,49%), bién d&i hinh dang 1a 4/202 (2%); BM
than nén: 1/101 (0,99%). Két ludn: Dong mach dot
s6ng, than nén c6 kha nang hién anh t6t tren h|nh anh
chup cét Idp vi tinh da ddy (MSCT) day, cac chi s6 glal
phau va bién déi giai phau dugc thdng ké chinh xac,
rd rang.

T khoa: Dong mach d6t s6ng, thén nén, chup
mach mau nao...

SUMMARY
ANATOMY OF VERTEBRAL ARTERY AND

BASILAR ARTERY ON MSCT 256
Purpose: The aim of this study was to
identifydisplay ~with 256  multislice = computed
tomography (MSCT 256-slice) angiography of distal
vertebral artery (VA) and basilar arteries (BAs) and
size in the anatomy. Materials and Method: Cross
sectional study of 101 CT angiography was performed

at hospital, and the results were analyzed. Results:

99-100 % VA and BAs had display with MSCT 256-
slice, many sizes in the anatomy had added, frequent
variations were detected at VA 5/202 (2,5%),
variations of size 1/202 (0,49%), variations of shape
4/202 (2%); BAs variationsof shape 1/101 (0,99%).
Conclusions: Distal vertebral artery and basilar
arteries had display well with MSCT 256-slice, many
sizes in the anatomy and frequent variations had
analyzed, statistic.

Keywords: Distal vertebral artery, basilar artery,
cerebral angiography.

I. DAT VAN DE

Giai phiu hé mach cdp mau cho ndo cb
ngudn goc tr dong mach (PM) dét sdng, than
nén la van dé can dugc ti€p tuc nghién clru
trong chuyén ngénh giai phéu hoc.Truéc day,
cac nha glal phau hoc da 4p dung cac phuang
phap phau tich, lam khuén dic dong mach dé
nghién ctiu gidi phdu DM dét sdng, than nén d
cho ching ta cé nhitng kién thirc cg ban vé cac
DMnay [1]. Tuy nhién, hai phuang phép néi trén
con ton tai mot s6 nhu’dc diém, kho bao ton mau
nghlen ctu, kho danh gla cac nhanh mach nho,
¢ mau chu’a dd 18n, nén kho phat hién cac bat
thudng it gdp. VGi su phét tri€én manh mé& cla
céac phuang phap chan doéan hinh anh mach mau
nhu chup cdt I8p vi tinh da_ddy (MSCT),d& cung
cdp cho cac nha gidi phau hoc phugng tién
nghién clu c6 gid tri [2],[3]. V&i uu thé vé su
thudn tién, nhanh chdng, c¢6 mau Ién, dé nhay,
d6 dac hiéu cao nghlen clru DM d6t song, than
nén bang MSCT da b6 sung thém cac chi s6,
bién d6i giai phau Nhitng bién d6i méi nay cd y
nghia 1dam sang d6i véi cac bac si can thiép
mach, chdn doan hinh anh. D€ danh gia viéc (ng
dung MSCT 256 day trong nghién clru gidi phau
DM dbt sbng, than nén ching t6i thuc hién
nghién clru “Gidi phau déng mach D6t s6ng,
Than nén trén hinh anh chup cat I8p vi tinh 256

day” v8i hai muc tiéu sau: 1., Danh gid kha nang
hién anh va chi s gidi pha"u Vé kich thudc cua
ddng mach dét séng, thén nén. 2. Théng ké cdc
bién déi gidi phéu.

Il DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1.D0i twgng nghién ciru: Nghién clu
dugc thuc hién trén cac phim chup MSCT 256
d3dy PM ndo tai khoa Chan doan hinh &nh Bénh
vién Hitu Nghi, trong khoéng thoi gian tir thang
11 nam 2017 dén thang 4 nam 2018.

2.2. Tiéu chuin luva chon mau nghlen
ciru: Cac phim chup MSCT 256 ddy DM ndo hinh
anh rd nét, c6 day du cac chi sd vé tén, tudi,
ngay chup. Hinh anh BM trén phim khong bi
phinh mach, bdc tach mach, khéng véi hda, hep
tdc >50% long mach. Hinh anh BM trén phim
khong co vat liéu can thiép mach, khong bi de day
bdi cac bénh ly khdi u hoac cac bénh ly khac.

2.3. Tiéu chuin loai trir:

- Cac phim chup khong ghi day du cac thong
tin thu thap, hinh anh chup bi ma.

- Phim chup c6 hinh anh can thiép mach,
bénh ly tai bi€n mach ndo, khéi u ndo...

2.4. Phudng tién nghién ciru: Phuang tién
dudc sir dung trong nghién cltu cla ching t6i
gdm: may chup cat I6p vi tinh 256cta hang
GE,phan mém tai tao anh dong b6 cling may.

2.5. Phucng phap nghién ciru

- Thiét ké nghlen ctu: Tién hanh theo
phuang phap md ta cat ngang, tién CLru

- C8 mAu nghién ctru: Chon c8 mau 101.

- Phugng phap chon mau: Chon mau thuan
tién, I&y tat ca bénh nhan du tiéu chudn vao mau
nghién ctru, khi du cd mau thi dirng lai.

- Phuong phép thu thap s8 liéu: Thu thap
thong tin theo phudng phap ti€én clru, cac bénh
nhan du tiéu chudn tir thang 11/2017 dén hét
thang 4/2018. Xac dinh kha nang hién anh cta
DM dbt s6ng, than nén.

Trong nghién cltu nay ching t6i chi mo ta.

+ DM d6t séng doan trong so bén phai va
bén tréi

bM dot song doan trong so: dugdc xac dinh tir
vi tri ngang 16 chdm dén vi tri 2 DM ddt s6ng hap
lai tao thanh DM than nén.

+ DM than nén: dudc xac dinh tir vi tri hai
DM dét s6ng hgp lai thanh DM than nén dén vi
tri DM than nén tach thanh 2 DM nao sau.

+ DM tiéu ndo dudi sau: DM tiéu ndo & thdp
nhat, nhanh I6n nhat cia DM dét s6ng.

+ DM tiu ndo dudi trudc: tach tir phan dudi
ctia BM nén va chay vé phia sau bén.

+ DM tiéu ndo trén tach ra tir phan xa cla
DM nén, ngay trudc khi DM nén tach déi thanh
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cac DM ndo sau

+ DM thiéu san: Khi duding kinh cia mach <1mm.

+ DM bét san: Khi khong thdy hién anh mach
trén phim chup.

+ Do chiéu dai: Do theo chiéu doc doan mach.

+ Do dudng kinh: Do vudng géc véi doan mach
@ chinh gilta mach. Giai phau dang binh thuGng va
dang bién ddi clia BM dét s6ng, than nén.

+ Gidi phiu thudng DM dét song, than nén:
chiéu dai, kich thudc, hinh dang theo giai phau
kinh dién.

+ Gidi phau bién ddi: bién ddi vé kich thudc
thiéu san, bat san; bién d6i vé hinh dang nhu hai
than DM, PM tao clra s6 mach, ba than mach...

- 86 liéu duoc nhdp va xur ly theo thuat
toan théng ké phan mém SPSS 18.0 for Window
va cac phép toan théng thudng.

- Bién phap khdng ché sai s6: Dung bénh an
nghién clru théng nhat, tdp hudn ky cho cac
cong tac vién, thdng nhat cac phuong phap
dung anh, cac méc do dudng kinh va chiéu dai,
lam sach s liéu trugc khi x{r ly. Khi nhap s0 liéu va

+ Bién déi kich thudc va hinh dang
Bang 2: Bién déi kich thudc va hinh dang

X ly dugc tién hanh hai [an d& ddi chiéu két qua.
I1l. KET QUA NGHIEN cU'U

+ Kha nang hién anh DM dot song, than
nén va kich thudc giai phau

Bang 1: Kha nang hién anh DM dot séng,
than nén va kich thudc giai phau

.~ [DKtrung bini  Chiéu dai
ooan |00y ()
mach (%) X +SD; X +SD;

Min — Max Min — Max

Bot song 100 3,36 £ 0,89 [ 42,65 £ 6,68
trai 1,2-57 | 235-61,6

Dot séng 99 2,97 £ 0,76 | 42,17 = 5,94
phai 09-4,6 | 20,8-60,5

AL A 3,52 £ 0,55 (28,64 £ 4,53
Than nén| 100 2-49 20,5 — 44

Gia tri trung binh vé DK va chiéu dai cia DM dot
sOng trai: 3,36 + 0,89mm; 42,65 + 6,68mm; DM dét
song phai 2,97 + 0,76mm; 42,17 £ 594mm; BM
than nén 3,52 + 0,55mm; 28,64 + 4,53mm.

Poan mach Batsan | Giam san | Haithan mach | Cira so mach | Bién doi khac
DGt séng 1 0 0 0 4
Than nén 0 0 0 1 0

Tan suat bién doi DM dé6t s6ng la 5/202 (2,5%) trong do thay doi kich thudc la 1/202 (0,49%),
bién d8i hinh dang 13 4/202 (2%); DM than nén: 1/101 (0,99%)

+ GOc giira DM dot song, than nén va ndo sau

Bang 3: Goc giiia PM dot sdng, than nén va ndo sau

Goc hop bai
cac BM

_Pot song 2 bén
X &+ SD; Min — Max

Than nén — nao sau phai
X £ SD; Min — Max

Than nén — nao sau trai
X £ SD; Min — Max

51.5 £ 20.05

Chi 8 (d6) A 088

121.1 £ 16.02
69.5 — 162.6

129.98 + 16.05
92 - 170.2

Chi s6 gdc tao bgi DM d6t s6ng 2 bén: 51.5 + 20.05 (d); DM than nén — ndo sau phai: 121.1 +
16.02 (d6); Than nén — Nao sau trai: 129.98 + 16.05 (do).

+ Pudng kinh cac DM ti€u néo
Bang 4: Puong kinh cac DM tiéu ndo

+ Bién déi kich thudc cac DM tiéu ndo
Bang 5: Bién doi kich thudc cic DM tiéu ndo

Poan mach Dlid:fni;;h Mir(1m—ml\;ax
Dong mach U | 1.414034 | 0.8-22
B s | 143+0.39 | 0.6-28
MaoaubneT | 12%11 | 05-98
O gy | 104%028 | 0.5-18
Pong mach 1% | 1282 0.43 | 0.5-3.1
bong mach Tiu | 1 18+ 0.29 | 0.6~ 1.9
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DM tidu n3o 204/606 (35,3%).
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IV. BAN LUAN

+ Kha nang hién anh: Trong nghién clu
clia ching toi: kha nang hién anh cla DM dét
séng la 99,5% trong d6 DM d6t sGng phai la
99%, DM d6t séng trai la 100%, kha ndng hién
anh cta DM than nén la 100%. Theo Simon J.
Dimmick [4] d6 nhay, d0 dac hiéu cua phudng
phap chup mach s6 hda xd6a nén (DSA) khi danh
gia mach mau la 81-90% va 93%. Theo Pham
Hong DUlc, Vi Bang Luu so vdi DSA, MSCT 64
day c6 do nhay 93%, do dac hiéu 95%, do chinh
xac 93,5%[5], [6]. Nhu vay MSCT 256 cé kha
t6t, ngoai ra né con cé kha nang danh gia sy lién
quan gitta mach mau vdi xugng, nhu md ndo
day 13 d3c diém ma DSA khdng thuc hién dugc.
Theo Hoang Van Ctc [1] tan sudt cé mat cia DM
d6t s6ng bén trai la 100%, bén phai la 95% nhu
vay khad nang khéng c6 DM d6t song bén phai
cao han bén trai trén ca nghién clru phau tich
cling nhu chup mach.

DK trung binh ctia DM d6t song bén tréi, bén
phai [an lugt la: 3,36 £ 0,89mm; 2,97+0,76mm;
chiéu dai trung binh ctia DM d6t s6ng bén trai, bén
phai lan lugt la: 42,65 + 6,68mm; 42,17 +
5,94mm. Nhu vay vé chi s6 DK, DM ddt s6ng bén
tréi I16n hon bén phai khoang 10%, vé chi s6 chiéu
dai, DM ddt sdng bén trai va bén phai co gid tri
nhu nhau. Ciing theo Hoang Van Clc [1], DK bén
phai 2,29 + 0,31mm; bén trai 2,50 + 0,31mm; nhu
vay cd su khac nhau vé kich thuGc gilta cac
phuong phap, theo chlng t6i d6i vdi cac mach
mau nhod viéc danh gia DK phuc thubc vao kha
nang luu thdong cla thudc trong long mach, ky
thuat do clia nghién clru vién. Trong cac tai liéu
chlng t6i tim hiéu dudc, cac tac gia chua dua ra
chi s6 chiéu dai BM d6t sdng doan trong so.

DK trung binh va chiéu dai DM than nén la:
3,52 + 0,55mm; 28,64 + 4,53mm. Theo

(CHIVIET

DM dét song, than néndung VR~ Thiéu san DM d6t séng phai duhg VRT

Mot s6 hinh 3nh mach no chup bing MSCT 256

Hosapatna [7], chiéu dai trung binh ctia DM than
nén la 28.5 + 2.8 (khoang 25-37) mm, nhu vay
véi nhitng mach mau I6n nhu DM than nén, cac
phuong phap do trén phau tich va trén may tinh
c6 giad tri nhu nhau. Trong bdo cdo ctia minh,
Hosapatna [7] thong ké bao céo culia 6 tac gia da
nghién cru chiéu dai ciia DM thén nén, bang
phuang phap phau tich dua ra khoang gié tri
giao dong 22-45mm. Nghién cfu cta ching toi
khong gap ca nao cé chiéu dai 45 mm, khac biét
c6 thé do yéu t& ching tdc hodc day la bién ddi
vé kich thudc.

+ Bién ddi M ddt s6ng 5/202 (2,5%) trong
do bién ddi kich thudc 1a 1/202 (0,49%);bién doi
hinh dang 1a 4/202 (2%); DM than nén: 1/101
(0,99%). Nhu vay két qua nghién clru cla ching
t6i tuong dong véi nghién clru cla Simon vé tan
sudtbién di hinh dang DM d6t séng. Theo Jorge
Campos [8] tan sudtbién doi tao clra s§ mach
khoang 1% dan s6 va 5% sd xac dugc phau tich.
Tan suat nay tuong tu véi tan sudt nghién cliu cla
ching t6i.

+ GoOc giira PM dot song, than nén va
nao sau: Goc tao bdi DM d6t séng hai bén 51.5
+ 20.05 do; Than nén — ndo sau phai 121.1 +
16.02 d0; Than nén — ndo sau trai 129.98 +
16.05 d6. Theo Hosapatna [7], goc tao thanh
DM than nén giao dong 45-70 do, trong nghién
ctru cling tham chi€u mét s6 nghién clru clia cac
tac gia khac nhu cua Clarke 70 — 9040 [7];
Padmavathi 50 - 90 d6 [7]; c6 diém chung gila
cac nghién clru theo phugng phap phau tich xac
la goc tao bai DM d6t s6ng 2 bén cd xu hudng
I6n han so véi phuang phap chan doan hinh anh.
Trong khi ddgdéc hgp thanh gilta DM than nén
vGi DM ndo sau ching tdi chua tim thdy cac tac
gia khac dé cap trong bao cao.

s3n DM d6t sbng trdi dung VRT
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+ DK cac PM tiéu nédo: Theo gidi phau kinh
dién, c6 6 DM ti€u ndo, trong nghlen clu ching
toi thdy DK clia cac DM ti€u ndo giao ddng tur
0,5 — 9,8mm; Theo Hoang Van Clc [1], tén suat
xué’t hién DM tiéu ndo trudc dudi 40/40 (100%);
DM ti€u ndo trén 40/40 (100%), theo bang 5
chling t6i thdy, tin sudt xuét hién DM tiéu ndo
trude dudi 152/202 (75,3%), DM tiéu ndo trén
202/202 (100%). C6 su khac biét v@ tan suét
xuét hién PM tiéu ndo trudc dudi do nhiéu yéu
t6, dau tién c6 thé do kha ning luu thdng thudc,
mach mau cang nho cang xa trung tam tan suat
thudc lyu théng cang thap, do d6 khi nghién cliu
giai phiu mach béng cac perdng tién chan doan
hinh anh, thudng dung khai niém kha nang hién
anh thay cho khai niém tan sudt xudt hién. Thlr
hai do ¢ mau, cd mau cang Ién kha nang xuat
hién bién dsi cang 18n. Trong nghién ctu, ching
téi do dugc PK PM Tiéu ndo trudc dudi bén
phai, bén trai [an lugt la: 1.04 + 0.28mm; 1.2 +
1.1mm; DMti€u ndo trén bén phai, bén trdi [an Iugt
l3: 1.18 + 0.29mm; 1.28 + 0.43mm; Theo tim hiéu
ctia nhém nghién ciu, cac chi s6 nay chua dugc dé
cap dén trong cac bdo cao trudc day.

V. KET LUAN

Ti & hién anh ctia BM d6t song, than nén lan
lugt 1a 99,5%;100% trén phim chup MSCT 256
day, cac chi s6 giai phau vé DK, chiéu dai cla

DM d6t s6ng, than nén danh gia chinh xac day
dl, b8 xung mét sbchi s6 méi chua dudc dé cap
trong cac nghién cliu trugc day. Cac bién dai giai
phau vé kich thudc, hinh dang dugc théng ké
day du, hién anh rd nét trén phim chup.
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TINH TRANG SAU RANG TRE 12 - 35 THANG TUOI
TAI THANH PHO THAI NGUYEN

P <

TOM TAT

Nghién cru m6 ta cat ngang thyc hién trén 319 tré
12 - 35 thang tudi & 6 tru‘dng mam non thanh pho
Thai Nguyen véi muc tiéu xac dinh ty 1é va mic
dobénh sau rang. Kham rang dugc thuc hién theo tleu
chuan ctia ICDAS II. K&t qua nghién cltu ch| ra rang:
Ty 1é sau rang g tré em 12 - 35 thang tudi & thanh
phd Théi Nguyen la 61.4% tré trong d659.7% tré 12 —
23 thang tudi. Trung binh mai tré c6 4.55 + 7. 53 mat
rang sau mat tram (dmfs), 3.35 £ 4.03 rang sau mat
tram (dmft), khong c6 tré nao c6 rang tram, rdng mét.
49.2% tré c6 tén thucng sau rang ban dau Bén canh
d6, sdu rang xay ra chil yéu & mat ngoai. Vdi ty 1& va
mirc d6 sau réng trdm trong & tré nho, viéc xay dung

*Truong Pai hoc Y Dugc Thai Nguyén
Chiu trach nhiém chinh: D6 Minh Huong
Email: Ashrose_tn@yahoo.com.vn

Ngay nhan bai: 10/11/2018
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chlen lugc klem soat sau rang cho dai tugng nay la
can thiét va cap bach d€ dam bao duy tri chirc nang
clia bd rang sira.

Tir khoda: Sau réng, 12 - 35 thang tudi, ICDAS II

SUMMARY

DENTAL CARIES AMONG 12 — 35 MONTH-
OLD CHILDREN IN THAI NGUYEN CITY
Cross-sectional descriptive study was conducted on

319 children aged 12 to 35 months in 6 Thai Nguyen
kindergartens. The objective of this research was to
determine the percentage and severity of dental
caries. Dental examination was performed according
to ICDAS II. The results showed that: 61.4% of 12-
35-month-old children in Thai Nguyen city had dental
caries in which 59.7% of children aged 12-23 months.
On average, each child had 4.55 £ 7.53 dmfs, 3.35 +
4.03 dmft, no children had filled teeth or losing teeth.
49.2% of children had early caries. In addition, dental
caries occured mainly on the buccal surface. With the
perentage and severity of dental caries in children, the
development of a strategy controlling dental caries for
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them is necessary and urgent to ensure the
maintenance of the function of primary dentition.
Key words: Dental caries, 12 to 35 months, ICDAS II.

I DAT VAN BE

O tré dudi 3 tudi, bat ky tdn thuang sau rang
(co thé d3 hinh thanh 16 hoéc cera) & mat nhan
cla rang thi dugc goi la sau rdng s6m tram
trong [1]. Mac du cé nhiéu thanh cong trong
diéu tri va du phbng bénh nhung sau rang & tré
nho cho dén nay van la van dé sirc khoe cong
dong. Thong ké tinh trang sau rdng tré dudi 36
thang tudi giai doan 2007 — 2017 cho thay Ty 1é
sdu rang trung binh cla tré em Ifa tudi nay la
23,8% trong do ty 1é sau rang cao nhat § Bac My
(31.7%) va bong Nam A (30%), va thdp nhat &
Chau Phi ha Sahara (14.3%); théng ké nay ciing
chi ra rang Viét Nam [a mdt trong s6 141 qubc
gla chua c6 s6 liéu théng ké vé tinh trang sdu
rang cla tré em dugi 36 thang tudi [2].

Sau rdng sdm 1a nguyén nhan chinh dan dén
mat rang & tré nho, lam anh hudng dén chirc
ndng an nhai, tham mi, giam chéat lugng cudc
s6ng cua tré nhd. Két qua nghién clru ctia Linh
NK tai Vit Nam khuyén cdo: Sau rang s6m lam
suy giam tinh trang dinh duGng ctia tré nhd, cac
chuang trinh cham sdc dinh duGng va stic khoe
rang miéng dua trén gia dinh la can thiét va nén
b3t dau tir trong thai ki va thdi ki so sinh [4].
M&c du nghién cltu trén nhém Ifa tudi nay cé
nhiéu khé khan: con nho, khé hgp tac, tuy nhién
day lai 1a Ira tudi cd y nghia quan trong trong du
phong va kiém soat sau rang sém, lam glam ty
&6 mac sau rang, dong gop vao cong tac nang
cao stic khde rang miéng tré nho.Dé gop phan
xay dung chién Iugc dy phong va diéu tri sau
rang cho tré nhd, nghién ciu dugc ti€n hanh vdi
muc tiéu: Xdc dinh ty 1€, muc dé séu rang cda tré
12— 35 thang tudi tai thanh phé Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi ttrdng nghién clru: Tré em 12 -
35 thang tudi song tai thanh pho Thai Nguyen

2.2. Pia diém va thoi gian nghién clru: T
thang 1/2018 dén 12/2018 tai thanh pho Thai Nguyén.

2.3. Phucng phap nghién ciru

- Thiét k& nghién alu: Nghlen ciu md 14 cit ngang.

- Tiéu chudn chon mau: Tré 12-35 thang tudi
s6ng tai thanh phd Théi Nguyén dugc phu huynh
dong y cho tré tham gia nghlen clu, tré hgp tac
trong kham rang Tiéu chudn loai trir: Tré dang
mac bénh Iy cap tinh vung ham mat.

- C3 mAu tinh theo cbng thic:

n =272 (1-0/2) i
Z(1-0/2) = 1.96, o =0.05, d= 0.05, %. p =

O.724~[3]; d: sai s6 cho phép la 5% (d = 0,05).
CG mau tinh dugc la 307 tré. Nghién ciu thuc
hién trén 319 tré.

- Cach chon mau: Chon mau chim. Nghién
ctru dudc ti€n hanh tai 6 trudng mam non trong
dia ban thanh phd Thai Nguyén.

2.4. Cac tiéu chuan va tiéu chi nghién ciru

- Bién s8: Bénh sau réng dugdc kham va chén
doan theo tiéu chuin ICDAS II (2005) va dudc
phan lam cac nhém [5]:

+ Rang lanh manh — Sound surfaces (Bao g'€>m
ICDAS 0): Khong c6 bang chu’ng clia sdu rang trén
bé mat men rang sach va khd. Chan doan phan
biét vdi thi€u san réng, mon rang, vét ban

+ Sau rang ban dau - Initial stage caries (Bao
goém ICDAS 1 va 2) Hinh &nh t8n thucng ddi
khai phat trén men rang.

+ S3u rdng mdc trung binh — Moderate stage
caries (Bao gom ICDAS 3 va 4): T6n thudng mau
trdng hodc mau néu c6 v8 men, khdng thay nga
hodc cé thé thdy bdng md cla nga bén dudi.

+ Sau rang lan rong — Extensive stage caries
(Bao gdm ICDAS 5 va 6): Xoang sau dén nga.

- Chi s8: Ti I& tré m3c sau rang, chi s dmfs, dmft.

2.5. Ky thuat thu thap so6 liéu: Bénh sau
réng dugc kham va chan doan bdi 4 bac si ring
ham mat da dugc tép huén theo tiéu chuén cla
ICDAS 1I trén lam sang bang cac dung cu kham
thong thudng (guong, gap, cdy tham do) dudi
anh séng tiéu chudn (Chi s6 KAPPA dat m(ic nhat
tri cao: tir 0.82 dén 0.89).

2.6. Xtr ly s0 liéu: SO liéu dugc thu thap va
phén tich bang phuong phap théng ké y hoc, st
dung phan mém SPSS 16.0.

2.7. Pao dirc trong nghién ciru: Nghién clru
tuan theo cac quy dinh vé dao dic trong nghién
cltu y sinh hoc va dd dugc HGi dong dao dic
Trudng Pai hoc Y Dugc Thai Nguyén thong qua.

1l. KET QUA NGHIEN cGu

Nghién cltu thuc hién trén 319 tré 12 — 35
thang tudi (52.98% nam va 47.02% nit; 22.6%
tré 12 — 23 thang tudi va 77.4% tré 24 — 35
thang tudi) thanh phS Thai Nguyén thu dugdc két
qua: 61.4% tré 12 — 35 thang tudi bj sau rang.

59.7

12 -23 thang tudi 24 - 35 thang tudi

Biéu dé 1: Ty Ié tré mac séu réng theo tudi
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Nhan xét: Ty |& mic sdu rang téng theo tudi
(59.7% tré 12-23 thang tudi bi sdu rang. 61.9%
tré 24 — 35 thang tudi bi siu rang).

0]
24 - 35 thang tudi

12 -23 thang tudi
& Sau rang ban dau
£ Sau rdng muc trung binh
EdSau rang lan rong

Biéu dé 2: Ty /€ tré méc séu rang theo muc do
Nhén xét: Gan mot nira s6 tré trong nghién
c(tu c6 ton thucng sdu rang ban dau.

Mat rang
110 135

Mt Mat Mat
ngoai  gan nhai

Matxa Mat
trong

Biéu dé 3: Ty Ié tré méc sdu réng theo mat réng
Nhdn xét: Sau rang gap nhiéu nhat ¢ mat
ngoai, roi dén mat nhai.

Bang 1: Chi s6'sdu mét tram

'-755101n73

24 - 35 thang tudi

Ham riu'n'%ﬁﬁn

Biéu ¢fo 4. 77 1€ tré mac séu rang theo cac

rangphan theo l'u0/

Nhan xét: O ca hai nhém tudi, nhém rang co
ty Ié sau rang cao nhat la nhém rang ctra ham
trén. Tré 12 — 23 thang tudi sau rang ham chu
yéu & rang ham sira thu‘ nhat. & tre 24 - 35
thang tudi tinh trang sdu rang ham xay ra trén
cd hai rang nhung rang ham sira th&r nhat cd ty
I& méc cao hon.

s a A sdu mat tram — sdu mat tram
Chi s6 nghién ctu dmfX =+ SD X = sD % +sD | X = sD

Theo _ Svau rang _ 4.55 +£7.53 4.55 + 7.53 0 0
mat ] Savu rang ban dau‘ 2.56+ 3.97
ring Sau rang muc trung binh 0.65% 1.68
Sau rang lan réng 1.33+£5.81

Sau rang 3.35+4.03 3.35+ 4.03 0 0
Theo Sau rang ban dau 2.19+ 3.15
rang Sau rang muc trung binh 0.50+ 1.19
Sau rang lan rong 0.67+ 1.90

Nhan xét: Trung binh mai tré cd 4.55 +7.53 mat rdng sau, 3.35 + 4.03 rang sau, khong co tré
da dugc tram do sau, khong cd tré bi mat rang. Trung binh mai tré c6 2.56 mat rang sau ban dau,
0.65 mat rang sdu murc trung binh, 1.33 mdt rang sau rang lan réng.

IV. BAN LUAN

Nghién cu‘u mo ta cdt ngang trén 319 tré 12 —
35 thang tudi & sau trudng mam non trén dia
ban thanh phd Thai Nguyen cho thay Tinh trang
sau rang theo tiéu chi chdn doan cua ICDAS II Ia
tram trong (61.4% tré 12 — 35 thang tudi mac
sau réng). Tuy nhién ty 1& nay van thap hon
trong nghién ctu cta Toutouni & Iran (89,13%
tré 2 — 3 tudi mac sdu rang[6].

Gan mot nira s8 tré trong nghién cltu c6 tn
thuong sau rang ban dau (49.2% tré 12 — 35
thang tudi) (Biéu dd 3). Pay la cac tén thuong
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sdu rang c6 thé kiém soadt va diéu tri hoan
nguyén bang céc bién phap khdng xam Ian. Viéc
xay dung phéc do kip thoi la yéu t6 tién quyét
trong viéc giam ty Ié sau rdng trong cbng dong
Hon mét phan ndm s6 tré c6 tén terdng sau
rang mudc trung binh - sau rang lan rong, can
dugc can thiép diéu tri bang cac phuang phap
tram phuc hodi than réng, dong th&i kiém soat
tinh trang sdu réng dé€ tranh bién ching tay
rang, dan dén mat rang anh hudng dén chirc
ndng cua by rang cling nhu chat lugng cudc
s6ng cua tré.
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Trung binh mdi tré trong nghién cltu ¢ 4.55
mét réng bi siu, 3.35 réng bi siu; ton thuong
cht yéu la sdu rang ban dau. Bén canh dg,
khéng co tré nao trong nghién cltu cé rang mat,
rang dugc tram (Bang 1). Tinh trang sau rang &
tré nhd la phd bién nhung chua nhan dudc su
quan tam diéu tri. Tai Viét Nam, mac du da cé
nhiéu thay d8i trong nhitng ndm géan day nhung
van c6 mot bo phan khong nhé phu huynh quan
niém rang sifa khong quan trong vi sé dugc thay
thé€, quan tam chua ding mdc dén tinh trang
strc khoe rang miéng cla tré [3].

Nghién ctu nay cling cho thdy b rang sifa
rit nhay cam véi sdu réng va sdu ring cd thé
xay ra trén bat ki mat rang nao. Tuy nhién, néu
nhu & cac Ifa tudi I6n han ty & sdu mat nhai la
cao nhat thi mdt rang sau nhiéu nhat cla tré 12
— 35 thang tudi la mét ngoai (51.1%) (Bi€u do
3). Nhu vay, Véi tén thuong sau réng chu yéu 1a
sau rang s6m, sau mat ngoai la nhiéu nhat thi
cdng tac téng cudng tai khoadng cho rdng bang
cac phuong phap khdng xam lan nhu boi fluoride
varnish,... la quan trong va phu hop.

Khi phan tich sy phan b6 cta sdu rang theo
cac rang nhan thay: vling rang trudc ham trén
cao hon ham dudi, vung rang sau ham trén thap
hon ham dudi (Biéu dd 4). Biéu nay phl hdp véi
trinh tv moc rdng cla tré va sy kéo dai cta cac
théi quen cé hai thudng thdy & tré nho (lién
quan dén cham séc dinh du‘Bng, vé sinh rang
miéng...). Dac biét, ty Ié sau rang ham nhém 24
-35 thang tudi cao hon rd rét véi nhém 12 — 23
thang tudi (Bi€u dd 4). Pay la van dé canh béo
dai vai sirc khde rang miéng cla tré nho vi rang
ham sifa cé vai tro6 quan trong trong an nhai,
mdi moc Ién trén khuén miéng cla tré va co thdi
gian ton tai kéo dai (dugc thay & cudi thai ky bd

rang hon hdp (10 — 12 tudi).

V. KET LUAN
Ty 1& sdu rang tré em 12 — 35 thang tudi bi
sau rdng & thanh phd Thai Nguyén la 61.4%.
Trung binh moi tré c6 4.55 + 7.53 mat rdng
sau, 3.35 + 4.03 réng sau, khéng co rang tram,
rdng mét. 49.2% tré c6 tén thucng sdu rang ban
dau, 22.6% tré c6 tén thuong sau rang mdc trung
binh, 20.7% tré c6 t6n thucng siu réng lan rdng.
Tré chu yéu bj sau rdng § mat ngoai (51.1%).
S4u rang ham tré 24 — 35 thang tudi cao han
rd rét so véi tré 12 — 23 thang tudi.
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UU VANHUQ'C DIEM TRONG THAY KHOP HANG TOAN PHAN
KHONG XI MANG BANG PHAU THUAT CAN THIEP TOI THIEU
PUO'NG MO TRU'G'C VO'I BAN MO CHINH HINH CAI BIEN
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Muc tiéu: Thay khdp hang toan phan khéng Xi
mang bang phau thuat can thiép t8i thiéu du’dng mé
truwdc da tré nén phd bién trong sudt hai thap ky qua.
Day la ky thuat dac trung bang dudng md nho, can
thiép t6i thiéu hé thong phan mém va cc quanh khdp
dan dén bénh nhan giam dau va thdi gian phuc hoi
chirc néng s6m sau md. Muc tiéu cla bai bdo nham
m0 ta ky thudt, danh gia két qua va ghi nhan cac bién
ching lién quan dén ky. thuat va su dung ban mé
chinh hinh cai bién. Poi ttrdny va phuong phap:.
M0 ta k¥ thuat MIS dudng mo trudc cho 69 bénh nhan
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(76 khdp) dugc TKHTP khong xi mang bang ky thuat
trén cd st dung ban m& chinh hinh cé cai bién bdi
nhoém tac g|a tai BVTW Hué va Tru‘dng Pai Hoc Y
Dudc Hué tir 2010-2016. Ghi nhan va danh gid cac
thong s6: chidu dai derng mé, thdi gian phau thudt,
lugng mau mat trong mo, tai bién va bién chiing s6m
sau md, cac uu nhudc dlem cla phau thuat co lién
quan den sur dung ban m& chinh hinh cai bién, phan
tichkét qua khdp hang nhan tao trén hinh anh X
quang sau mé bang phan mém TraumaCad. Két qua:
Chiéu dai du‘dng rach da trung blnh 8,1 £ 0,7cm (7 -
10cm); géc nghiéng ngoai 6 cdi 44, 9+ 750 truc
chu0| khdp 1,16° + 1,17; lugng mau mat trong va sau
md: 353,5 + 158, 6m| thdi gian phau thudt trung
binh: 115.0 + 0.2 phut (80 - 185 phut). Ty lé blen
chu‘ng thap 1 BN trat khdp, 1 BN gay kh0| mau
chuyen I6n, 1 BN nhiém tring nong tai vét mé sau ra
vién 1 thang, 3 BN than phlen cam giac dau va té ran
mat trudc ngoal dui chan bén mé. Dic biét, khong (]
bién cerng nao lién quan den sur dung ban mé chinh
hinh. Két luan: Véi cac phau thuat vién dugc dao tao
bai ban, phau thudt thay khdp hang toan phan khong
xi mang bang ky thuat MIS du‘dng mé truéc la ky
thudt an toan va hiéu qud.Viéc st dung ban mo chinh
hinh cai bién mang lai nhiéu uu diém, khéng dé lai tai
bién hodc bién chifng sGm trong va sau phau thuét.

T I(hoa. Thay khdp hang toan phan khong Xi
méng, phau thuat can thiép t5i thiéu.

SUMMARY
ADVANCES AND DISADVANCES OF USING
MINI-INVASIVE TOTAL HIP ARTHROPLASTY
UNCEMENTED WITH ANTERIOR APPROACH
ON THEMODIFIED ORTHOPEDIC SURGICAL TABLE
Background: The mini-invasive with anterior
approach for total hip arthroplasty has gained
popularity throughout the last two decades. It is
characterized by a smaller incision and minimal
damages to peri-articular soft tissues with the benefit
of less postoperative pain and a faster recovery. The
aim of our study was to describe the technique,
determine the early post-operative outcomes and
report on the intra-operativeadvances and disadvances
as well as that concerning orthopedic surgical table
used by authors. Materials and methods: 69
patients (76 hips) who underwent total hip
arthroplasty (THA) through an anterior MI approach
between 2010 and 2016.The technique of minimally
invasive total hip arthroplasty with anterior approach
on the orthopedic surgical table (refurbished model by
authors) is described. The operative parameters,
complications, radiographic imaging (with TraumaCad
software)... were assessed. Functional outcomes were
measured using the Harris hip score. Results: The
mean incision length was 8.1 £ 0.7 cm (7 — 10cm),
median angle of cup inclination was 44.9° £+ 7.5° and
1.16° £ 1.17° of varus/valgus position for the stem,
blood loss was 353.5+ 158.6ml and patients showed
only little postoperative pain. The complication rate
was low with onecase ofslightly greater trochanter
fracture that re-enforced with wire cerclage at
intraoperative time, 1 case of superficial infection no
need to debriment, 1 cases of dislocations with
anterversion acetabular 4° that had been reducted and
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immobiled with cast; 3cases of nerve problems
concerning lateral cutaneous thigh nerve compression;
the limited mean leg length discrepance was 3,75 %
2,84mm. Especially, no complications on orthopedic
surgical table using have been reported. Conclusion:
With proper surgeon training, minimally invasive total
hip replacement with the anterior surgical interval is
safe and efficacious. The orthopedic surgical table
using has been supported for proximal femur elevation
without any complications

Keywords: Total hip arthroplasty uncemented,
mini-invasive surgery.

I. AT VAN DE

Thay khép_héng toan phan (TKHTP) la mot
trong cac phau thuat dugc thuc hién thudng
xuyén va thanh cong nhéat trong chuyén nganh
chan thuong chinh hinh. Tai cac nudc tién tién,
s6 lugng TKHTP gia tdng déu dan hang nam.
Udc tinh c6 khoang 800.000 truGng hgp phau
thudt moi nam trén toan thé gic’ii g Italia cd
khoang 100.000 trerng hgp méi nam va tang
trung binh 5% mdi nam tai My la 120.000 -
150.000 trudng hdp moi nam, riéng nam 2004
c6 dén 250.000 trudng hgp thay khdp hang toan
phan dugc thuc hién, udc tinh dén nam 2030 thi
con s6 nay s€ la 527.000 truGng hgp [3]. Trong
nhitng ndm qua c6 su cai tién vé thiét k& cau tao
va chat liéu cac manh ghép, cung nhu ky thuat
ma, trang thiét bi dung cu dé 1am cho cudc mé
thanh c6ng hon va tudi tho cua manh ghép dai
hon. V& mdt ky thuat, dudng mo 16i trudc la it
chan thuang nhét vi dugc phdu tich glu’a cac
vach gian cd khi tlep can khdp hang nén it lam
ton terdng da, t8 chu‘c mé mém quanh khdp.
Hién nay duGng mo nay phét trién theo quan
niém 13 dudng md xam nhap toi thi€u. N3m
1993, Etienne Lesur bdt dau trién khai TKHTP ky
dau bang k¥ thuét xdm nhép t6i thiu dudng mé
trudc dua trén dudng mé trudc theo nguyén ban
ctia Robert Judet (1947) Nam 1996, Joel M.
Matta ti€p tuc phat tri€n manh mé ky thuét nay
[8]. Tir 2010-2016, chung t6i thuc hién phau
thuat TKHTP khong Xi mang bang ky thuat xam
nhap toi thiéu du’dng métrudc cd s dung ban
mo chinh hinh cai bién cho 69 bénh nhan tai
BVTW Hué nhdam muc tiéu trinh bay va danh gia
két qua ky thuat nay.

1I. BOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Doi tugng nghién ciru: Gom 69 bénh
nhan dugc phau thuat TKHTP khong Xi méng bang
ki thudt xam lan t8i thi€u dudng md 16i trudc tai
Bénh vién Trung uong Hué tir 2010-2016, tat ca
cac truong hgp dugc nghién clru tién clu.

*Tiéu chudn chon bénh: Thodi hda khdp giai
doan 1III, IV theo phan loai Kellgren -
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Lawrence;Hoai t&r vd khu&n chém xugng dui giai

doan III, 1V/Ficat va Arlet; G3y c8 xudng dui di

léch @6 III, IV / Garden, bénh nhan = 60 tu0|,

Bién ching hoai t&r chom hodc khdp gid c6

xuang dui sau chan thuong gdy cd xu’dng dui ¢

bénh nhan < 60 tudi, bénh nhan ¢4 nhu cau van
dong nhiéu.

*Tiéu chudn loai trir: C6 bénh ly nhlem khuan
toan than hay tai khdp hang du dinh phiu thuat
thay khdp; Cac bénh ly, di chitng anh hudng dén
qua trinh dénh gid kha néng phuc hdi tai khép
hang du dinh phau thuat.

2.2. Phuong phap nghién ciru: nghién cliu
dugc ti€én hanh theo phudng phap tién citu moé
ta, theo ddi doc va khdng coé d6i chirng.

2.2.2. M6 ta ky thuat

*Tu th& BN: BN ndm ngifa, ban chan bén mé
dugc gidn vao gid dd chan cta ban mé chinh
hinh, chan ddi dién dang t6i da, mot g6i dém cao
ké dudi méng bén mé.

*Rach da: Rach da bt dau tir diém mdc cach
gai chau trudc trén vé phia xa 2cm va ra sau
2cm. Kéo dai dudng rach da xuong phia xa va
chéch nhe ra sau cach mau chuyén I6n 3cm vé
phia trudc. Toan bd chiéu dai rach da 6-10cm.

*BOc 16 va cat bao khc’jp Xac dinh ranh gidi
glu’a cd can cang dui ¢ phia ngoai va cd may
nam phla trong, phau tich ranh gidi glLra hai I6p
cg nay, ding Hohmann dau tu dat vao hai bén
¢ xuang dui dé& bdc 16 hoan toan mét trudc bao
khdp, md bao khdp trude hinh chir T.

Hinh 2.2. Tir'thé chéan trén
banmomotangphan
mém Traumacad chinh

hinh va duthg rach da

Hinh 2.1. Panh gid
khdp héng trucc

Hinh

~A - £
Hinh 2.3. Béc 16 va cat cé6 xuong dui
2.4. Chudn bi 6 céi
*Bdc 10 va cit 8 xucng dui: Chuyén hai
Hohmann vao bén trong d3t hai bén vé xuong dé

bdc 16 rd ¢ xuong dui. Vi tri cdt chdm cach méau
chuyén bé 1,5- 2cm da dugc xac dinh trén
Template tru‘dc md hodc c6 thé s xac dinh béng
tay trong mé. Hudng cét tao véi mét phang nngang
qua truc than xuong mét goc 45 dd. Diém vao 8ng
tly ndm hai ra ngoal ra sau ctia h6 ngén tay.

*Chuén bi 6 cbi va dét 8 céi nhan tao: Dung
Hohmann dau nhon dé& bdc 16 hoan toan o c6i,
don sach t& chlic xd sgi, chdi xuang quanh & céi.
B3t dau khoan doa & cdi bang dung cu cé kich
thudc tdng dan cho dén khi dat kich thudc that
clia 6 ci dudc xac dinh trén Template trudc mé.
P&t & cBi nhan tao vdi géc hudng ra ngoai 40-
450 so vdi truc cit ngang co thé, hudng ra trudc
15-20° so v&i mét phang cat doc. Bat vit cd dinh
& c6i & vi tri sau trén va sau dudi (ving an toan)
néu can thiét.

*Khoan 6ng tly xuong dufi. Ha thanh ban
chinh hinh chan bén mé xuong 300, dat
Hohmann dudi dinh mau chuyén 16n dé& nang
dAu gan xuong dui Ién. Khép chi m& vao chi lanh
va cang chan xoay ngoai (ban chan xoay ngoai
1200 va xudng banh ché xoay ngoai 90°). Khoan
doa 6ng tuy xudng dui. D&t rap xudng dui d&
thir kich thudc chubi khdp nhan tao tuong (ng
kich thudc 6ng tay xugng dui do trén Template.

*Thay cac cdu phé’n khdp nhén tao:

+ Pat cubng va thur chom véi céc kich cd
ngan-trung binh- dai

+ N&n lai khdp, kiém tra chigu dai chi phau
thuat so b~en lanh

Hinh 2.5. Rap xuong dti
Hinh 2.6. Khéu da
*Cam mau, suc rua, dat dan Iuu, khau md
dudi da, da, béng kin vét mé
*Tap phuc hdi chic ndng sau m&; theo ddi tai
kham danh gia két qua

1Il. KET QUA NGHIEN CU'U VA BAN LUAN
3.1. Pic diém d6i tugng nghién ciru
*Tuéi, gidi: d6 tudi trung binh cla bénh

nhan (63 nam - 13 nit) la: 51.67 + 11.35 tudi,

bénh nhan nhd tudi nhat 1a: 23 tudi, bénh nhan

I8n tudi nhat 1a: 74 tudi. Nhém tudi dugc chi

dinh thay khdp nhiéu nhat 41 - 60 tudi. Chlng

t6i ghi nhdn nam gigi chiém ty 1€ 82.9% va 13

nir chiém ty 1€ 17. 1%, nam/nlit = 4/1. Xét mai

tuong quan gilta tudi, giGi tinh va bénh ly trong
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nghién cltu, ching t6i ghi nhan 45/72 BN
(62.5%) du’dc chi dinh thay khdp ndm trong do
tudi 41 - 60 tudi, trong dé nhém HTCXD la gép
nhiéu nhat vdi 23/45 BN chiém ty 1€ 51.1%

*Cac nguyén nhan gdy thuong tén tai khdp
hang c6 chi dinh thay khdp:

Bang 3.1: Cac chi dinh thay khdp

Nguyén |[S6bénh | Tylé | S6 | Tylé
nhan nhan (n) | (%) |khép| (%)
Bénh ly
- THKH 19 | 27.5% | 20 |g530
- HTCXD 40 58.0% | 46 e
Chén thuong
- 0,
GCXD 9 |130% | 9 |118%
-Khép 1 Tave | 1 | 13%
gia/GCXD e
Tong 69 |100.0% | 76 |100.0%

Trong nhdm HTCXD, ty I1é nam/nir = 5/1 va vdi
nhém GCXD mdi thi ¢6 7/9 BN nam chiém 77.8%.
Theo Crawford R.W [6], tudi cang tré thi ty 1& thay
lai khdp cang cao, tudi tho cta khdp nhan tao & nit
kéo dai hon & nam gidi va nguyén nhan GCXDb
clng Vvéi HTCXD dugc quy két nhu la cac nhan t&
gay anh hudng xau dén két qua phau thuat. Ngoai
ra, diém trung binh trudc m& cho ca nhém 39.39 +
16.98 diém phan anh chi dinh thay khdp dugc thuc
hién & giai doan cudi clia bénh ly, chific ndng clia
khdp hang da giam di ro rét.

3.2. Két qua sGm

3.2.1. Chiéu dai duong mé. Chigu dai dudng
ma trung binh: 8.1 £ 0.7cm (7 - 10cm) tuong tu
Matta thuc hién dudng rach da 8 - 10cm [4].
DLrﬁfng rach da nho trong TKHTP dLrQC vi nhu la

“xdy mot con thuyen trong mét cai chai thuy
t|nh , diéu nay mudn nhan manh kha ndng mét
phau thudt 16n thay khdp hang toan bd dugc
thuc hién thong qua moét dudng rach nhd ma
khdng cdt cg, md mém xung quanh, thdi gian
md dugc rit ngdn va BN ¢ thé hoat ddng ngay
trong ngay dau sau mé

3.2.2. Luong méu mat trong va sau mé

Lugng mau mat trung binh: 406.1 + 155.5ml;
lugng mau mat ctia nhdm bénh ly THKH nhiéu
hon so vdi cdc nhém bénh ly khac HTCXD hay
GCXD. K&t qua cla Bergin 360 + 191ml [4];
Sonny Bal 185ml (65 - 630ml) [2] Cac tac gid
déu dua ra nhan dinh: thsi gian m& va trinh do,
kinh nghiém ctia PTV la hai yéu t6 gdy anh

hudng nhét dén lugng mau mét trong mé

3.2.3. Thoi gian phau thuat: Thoi gian
phdu thuét trung binh: 115.0 + 0.2 phdt (80 -
185 phut). Cé nhiéu yéu t6 anh hudng dén thdi
gian cuéc mé: dudng md, ky thudt mo, trinh do
va kinh nghiém PTV, cdu tao cla 6 c8i nhan tao,
chi s6 BML...Thgi gian nay néu so séanh vdi ky
thuét thay khdp hang kinh dién thung dai hon
vi day la mét ky thuat khd doi hoi PTV phai dugc
dao tao bai ban va phai c6 nhiéu kinh nghiém,
thdi gian md kéo dai thu‘éing xay ratrong 1 - 2
ndm dau tién khi bat dau ap dung ky thuat.

3.2.4. Cac théong sé cua kho’p hang nhan
tao sau mé: + Goc nghiéng cua 6 c6i nhan
tao:14.8° + 5.20 (49 - 289%)

+ Goc nghiéng ngoai clia 6 c8i nhan tao:
44.90 + 7,50 (30°- 65°)

+ Truc chudi khdp: Veo trong (varus): 11/76
TH (14,4%); Veo ngoai (valgus): 12/76 TH
(15,8%) va Truc trung gian: 53/76 TH (69,7%).
Truc chudi khdp trung binh la: 1.16° + 1.17°,
Chlng t6i nhan thdy mot diéu dang khich 1€ 1a
két qua trén phan anh dugc tinh uu viét cia ky
thudt MIS dudng md trudc d6i véi viéc dit chinh
xac 6 c8i nhan tao tudng ty nhiu quan diém
clia mot sO tac gid theo y van: Matta [4] gdc
nghiéng ngoai & cdi: 41.0° + 4.00 (33%- 49%) va
goc nghiéng trudc: 23.0° + 50 (9° - 38%); Franco
F.N [7] gap 8% chudi nghiéng trong < 4° va 4%
nghiéng ngoai < 2°

Hinh 2.8. Panh gia khdp hang nhan tao sau
mo bang phdan mém TraumaCad

Chulng t6i st dung phan mém TraumaCad de
udc dinh ¢8 s8 6 c6i va chudi khdp truc md
didu nay gilip PTV tu tin va ludn phai kiém tra lai
hu‘dng khoan 6ng tuy va hu‘dng déng chudi khi
6 sy sai léch ¢ s6 vai ¢ sO da du kién trudc,
nhd vay thdi gian phiu thuat s& giam, hu’dng
cta chudi dugc dat tét hon va giam dugc céc tai
bién khi khoan doa va déng chudi khdp.

3.2.5. Uu nhuoc diém khi sa’ dung ban mé’ chinh hinh
Bang 3.2: Lién quan khi thay doi tu thé chén trén ban mé chinh hinh vdi cdc mic dé
néng dau trén xuong dui giifa caéc nhom bénh ly

Bénh Iy | THKH(n = 20) | HTCXB(n = 46) | GCXP(n = 9) [BC/GCXB(n = 1)
Tu thé I3 s Ré’t X ; R'avt X s Ré’t X Rgt
chan mé De | Kho ‘ kho | D€ ‘ Kho ‘ kho | D¢ ‘ Khd | yhe | D€ khé
Ha chan: 300-40° ] 15 2 0 23 20 0 9 0 0 1 0 0
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> 400 0 3 © 0 2 1 0 0 © 0 0 ©

Khép chan: < 300 0 0 0 1 0 0 5 0 ©0 0 0 O
300 - 400 15 0 0 12 7 0 4 0 0 1 0 0

> 400 0 5 0 0 15 1 0 0 0 0 0 ©

Xoay ngoai: 90°-120°f 15 0 O 23 12 0 9 0 0 1 0 0
> 120° 0 5 0 01 0 1 0 0 0 0 0 ©

T6ng cong 15 5 o 23 22 1 9 0 o 1 0 o

C6 58/76 TH (76,3%) cd kha ndng bdc 16 dau
trén xuong dui 8 mic dé dé khi thay ddi vi tri
clia chdn mé theo khéng gian ba chleu thong
qua thay déi gla d® chan cta ban mé chinh hinh.
Nhom THKH va HTCXD c6 tan xuat gap & muc
d6 khd cao han cac nhém bénh ly khac véi 27/76
TH (35,5%) khi s dung ban mé& chinh hinh.
Ching toi st dung ban mé chinh hinh cé cai bién
dua tren nguyén tic cla cac tac gid trén va ghi
nhan réng: chan bén md dugc gilt viing, I|nh
hoat khi thay d6i theo khong gian ba chiéu, ho
trg nhiéu cho qua trinh ndng cao dau trén xucng
dui. Theo két qua bang 3.2 cho thdy mai lién
quan r6 rét vé mdc do khod khdn khi nang dau
trén xudng dui & tirng nhdm bénh ly, trong do
nhom BN hoai tir chdm va thoai hoa khdp hang
thudng g&p & muc dd khé hon do thuong ton &
giai doan muon III, IV c6 su co rut cac khéi cd
ho3c bao khdp nén dé nang dau trén xucng dui thi
tu thé chan bén m8 trén ban chinh hinh phai ha
thap > 40°, khép > 40° va xoay ngoai > 120°. Dac
biét, ching toi cling khéng gdp mot tai bién nao
lién quan dén sir dung ban mé chinh hinh nay, tuy
nhién, van co mot s6 bat Igi nhat dinh: thGi gian
chuén bi d& on dinh tu thé BN va ¢6 dinh vi tri ban
chan bén mé dai hon; thdi g|an trong md cb thé
kéo dai han khi cac ky thuat vién vong ngoal chua
quen st dung céc thao tac véi ban mé nay; khéd
khan khi kiém tra bién d6 khdp hang do phai dam
bao nguyén tac vo khuan...

3.2.6. Tai bién va bién chirng sém trong
va sau mé: Cé 1 BN (1.3%) bi gdy ran khéi MCL
xuong dui khong phai do dung chudi khdp qua
I6n hodc do bay dau trén xuong dui mot cach
thoé bao ma do déng chudi khép manh tay chung
toi da phat hién va tang cuGng mot vong chi
thep ngay trong mé. 1 BN bj trat khdp hang sau
md 2 thang, day 1a 16i ki thuat do géc nghiéng
trudc 8 cBi nhan tao chi c6 4°; 1 BN (1.3%)
nhiém khu&n néng vét mé do xay sat da quanh
vét m8, BN dugc thay bang chém séc vét thuang
va u6ng khang sinh kéo dai 3 tudn vé& sau &n
dinh va khong can can thiép vé mat ngoai khoa;
3 BN (3.9%) than phién cam giac dau va té ran
xung quang vé&t md nghi ngd tén thuong TK bi
dui ngoai trong dé 1 BN hét triéu chiing < 6
thang; chénh |&ch chiéu dai chn sau mé trong

gigi han cho phép: 3.75 £ 2.84mm khong anh
hudng dén chiic ndng khdp hang sau md. Déc
biét, khong 6 tai bién hodc bién chiing lién quan
dén qua trinh thao tac thay ddi vi tri chan ph§u
thuat trén ban md chinh hinh cai bién trong va
ngay sau mé.

V. KET LUAN

TKHTP khong Xi mang b&ng phau thuat xam
nhap t5i thi€u du‘dng md trudc 1a mot k§ thuat
an toan, hiéu qua va khdng dé lai tai bién nao
dang Ké gop phan quan trong trong viéc giam
dau va phuc hoi chirc nang cua khdp hang cho
céc bénh nhan bi thueng t6n néng né tai khdp
héng, qua dé mang lai su hai long cho bénh
nhan khi sém trg lai véi cdng viéc va cudc st”)ng
thudng ngay nhu trudc day Déc biét, viéc su
dung ban md chinh hinh gép phan lam dé kha
nang bdc 16 dau trén xuong dui khi thay ddi vi tri
chdn mé trong khdng gian ba chiéu va khdng
xay ra bién chu*ng nao lién quan dén quy trinh sir
dung ban mé nay.
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PAC PIEM HINH THAI POT SONG THAT LUNG CUA BENH NHAN
TREN HINH ANH PO MAT P XU'ONG TAI BENH VIEN
TRUO'NG PAI HOC Y KHOA THAI NGUYEN
Nguyén Thi Sinh*, Hoang Thu Soan*, Nguy&n Thi Binh*,

7 1

TOM TAT

Muc tiéu nghién ciru: Xac dinh kich thudc cac
ddt séng that lung trén ddi tugng nghién cliu va so
sanh kich thudc cac dét séng that lung trén cac déi
tugng nghién clru. B6i tugng va phucng phap
nghién ciru: nghién cltu mo ta cat ngang trén 75 doi
tugng dudc chia lam 3 nhém bang do chi tiéu: do
chiéu cao trudc (anterior height, Ha), chiéu cao gilta
(middle height, Hm) va chiéu cao sau (posterior
height, Hp) clia moi dét séng that lung LI, LII, LIII,
LIV. K&t qua: chiéu cao clia cac ddt séng thét lung
giam dan tir LII dén LIV. & mbi d6t séng thi Hp > Ha
> Hm & c& ba nhdm nghién cltu. Chiéu cao thén dét
s6ng Ha, Hm, Hp & nam gidi nhdém chiing déu cao hon
nlt giéi nhém ching: Hp, Hm va Ha cla than dét séng
Ly, Ly, Lix & nam gidi cao hon 1-2 mm so véi nif gidi;
Chiéu cao Hp, Hm va Ha clia than céc dét song that
lung cta n nhdm bénh déu thdp hon so véi nir nhdm
chlfng 8 moi dot s6ng tuong (ing, dac biét la LIII, LIV
c6 sy gidm rd rét (chénh 1,54 - 2,7mmm).

T khoa: chiéu cao thén d6t s6ng that lung,
lodng xuang.

SUMMARY
MORPHOLOGICAL CHARACTERISTICS OF
PATIENTS ON IMAGE OF BON DENSITY
MEASUREMANT AT THAI NGUYEN
MEDICAL FACULTY HOSPITAL
Research objectives: Determine the size of the
lumbar vertebrae on the object of study and compare the
size of the Ilumbar vertebrae in the study
subjects. Subjects and Methods: descriptive study
cross on 75 subjects were divided into three groups by
measuring indicators: measured height front (anterior
height, Ha), height between (middle height, Hm) and
afternoon high back (posterior height, Hp) of each
lumbar vertebra LI, LII, LIII, LIV. The result: the height
of the lumbar vertebrae decreases from LII to LIV.In
each vertebra the Hp> Ha> Hm in all three study
groups. Vertebral body height Ha, Hm, Hp male control
group were higher than the control group of women: Hp,
Hm and Ha of vertebral bodies LI, LII, LIII higher in men
than women 1-2mm; Height Hp, Hm and Ha of the
vertebral body of the female waist disease group were
lower than women in the control group each
corresponding vertebrae, especially LIII, LIV had a
significant reduction (difference 1.54 - 2.7mmm).

*Truong Dai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Nguy&n Thi Sinh
Email: sinhnguyengp@gmail.com

Ngay nhan bai: 13.11.2018

Ngay phan bién khoa hoc: 10.12.2018
Ngay duyét bai: 25.12.2018
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I. AT VAN DE

T8 chic Y t& Thé gi6i da khuyén cdo, lodng
Xuang la yéu té ding hang thir hai dan dén cac
bénh tat chi sau bénh tim mach va la mét trong
nhifng van dé sic khoe can dugdc xa hdi quan tam
ding mUc. Gay xep d6t song la loai gdy thudng
gadp nhdt 6 cac bénh nhan bi lodng xuong, anh
hudng khoang 750 nghin nguGi moi nam. Gay xep
dét song anh hudng khoang 25% phu nir sau man
kinh tai My. Ti Ié mac tinh trang nay tdng dan theo
tudi, udc tinh anh huéng 40% phu nit tir 80 tudi
trd 18n. M3c du g3y xep ddt séng phd bién & phu
nit, nhung nd ciing la mot van dé siic khoe dang
quan tdm & nam gidi I6n tudi [4].

Chan doan gdy xudng dét séng ludn la mot
van dé kho khan. Khd khan mét phan chu yéu la
do thiéu cac gia tri tham khao trong quén thé d&
dua vao d6 phat trién thanh tiéu chi. Nghién ciru
d&c diém hinh thai d6t séng that lung da dudc
nhiéu tac gia quan tam nghién clru trén xuong
ngudi va da dudc viét trong y van, trén hinh anh
X quang thudng qui, chup cét I8p vi tinh, chup
cong hudng tur, nhung trén mdy do do loang
xuong thi con rét it cong trinh nghién clru [2].

Vi vay, ching t6i tién hanh nghién citu nay
nhdm muc dich budc dau dua ra gid tri tham
chi€u vé kich thudc cac ddt sdng that lung &
ngudi Viét nam trudng thanh. Muc tiéu dé tai:

1. Xdc dinh kich thubc cdc dét séng that lung
trén doi tuong nghién cu,

2. So sdnh kich thubc cdc dét séng that lung
trén cac doi tuong nghién cuu.

1. DOI TUONG VA PHUONG PHAP NGHIEN cUU

- BAi tugng nghién ciru:

+ Nhom chung: Chon ngau nhién 50 sinh
vién cd dd tudi tir 20 dén 30 tudi dugc chan
doan khong bi lodng xucng (25 nam va 25 ni).

+ Nhom bénh: Chon ngau nhién 25 bénh
nhan nit trén 55 tudi dé&n kham bénh tai bénh
vién trudng dai hoc y khoa Thai Nguyén va dugc
ch&n doan lodng xuang.

- Tiéu chuén loai tri Bénh nhan viém cot
song dinh khdp, bénh nhén bi chan thudng cot
s6ng, bénh nhan sau phau thuat cét s6ng.

height bodies,
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- Dja diém nghién ciu: Bénh vién Trudng Dai
hoc Y khoa Thai Nguyén

- Thoi gian nghién cuu: i thang 3/2018 dén
thang 12/2018.

- Phuong phap nghién cut: Nghién cru mo ta
cdt ngang c6 ddi chirng

- Chi tiéu nghién cuu.

+ Chi tiéu chung: Tudi, gidi, chiéu cao, can ndng

+ Chi tiéu: do chiéu cao trudc (anterior

height, Ha), chiéu cao gilta (middle height, Hm)
va chiéu cao sau (posterior height, Hp) clia mai
d6t sdng tht lung LI, LII, LIII, LIV.

- Ky thudt thu thap s6 liéu. do cot sdng nghiéng
bang méay Hologic QDR Apex 4500, phan mém IVA
clia may xac dinh hinh anh va céc kich thudc Ha,
Hm, Hp clia moi dét séng that lung L1-L4.

- Phuong phap su’ ly s liéu: Bang phan mém
thong ké y hoc SPSS 18.00.

11l KET QUA NGHIEN CU'U VA BAN LUAN
3.1. Pic di€m cua doi tugng nghién ciru
Bang 3.1, Pic diém cua déi tuong nghién ciau

Chi tiéu Chiéu cao Can nang
D6i tuong n X£SD n X+SD
Nam nhém chirng 25 169.24 + 6.97 25 58.28 + 5.43
N nhédm chiing 25 157.28 + 5.51 25 48.60 + 6.59
N nhdm bénh 25 156.32 + 4.40 25 52.28 £ 6.01
Theo bang 3.1 cho thay ch|eu cao va can nang cua déi tugng nghién clru cao han so vdi nghién

cltu ctia BO y té€ [1]. Chiéu cao va can ndng clia nam nhoém chitng cao han nit nhdém chiing, chiéu cao
ctia nir nhdm ching va nlt nhdm bénh tuong duong nhau nhung can nang ctia nif nhém chiing thap
han nit nhém bénh nhiéu, diéu nay tuan theo duing qui luat tang trudng cla ngudi Viét nam.
3.2. Pic diém kich thu‘dc cac dot song that lung cta hai nhém chirng va nhém bénh
Bang 3.2. Chiéu cao cuia cic dot song that lung & nam gidi

Chiéu cao Hp Hm Ha
Dot song n X+SD n X+SD n X£SD
L1 25 25.83 £ 2.29 25 22.98 + 1.88 25 23.32 £ 2.19
L 25 26.78 £ 1.73 25 23.58 £ 1.76 25 24.40 £ 2.57
Lm 25 25.81 + 1.67 25 23.20 + 1.88 25 24.76 + 2.32
Liv 25 24.56 + 2.18 25 23.01 + 1.53 25 24.39 + 2.83

Tai moi d6t s6ng cho thdy Hp thudng cao han Ha, va Hm la thdp nhat. Két qua nghién clru cla
chung téi cling phu hgp vdi két qua cuia cac tac gia [2],[3]. Hp cla Lula cao nhat (26.78 + 1.73), Liv
la thdp nhdt (24.56 + 2.18); Hm thi cao nhat la Li (23.58 + 1.76) nhung thap nhét lai 1a L1 (22.98 +
1.88) va cao nhdt Ha la L (24.76 + 2.32), thdp nhat [a L1 (23.32 + 2.19). Xu hung thay ddi chiu
cao cac dot s6ng tir L1 dén L4 cua cac doi tugng trong nghién clru cla chung t6i tuang tu nhu cac
doi tugng trong nghién cfu ctia H6 Pham Thuc Lan khi do chiéu cao d6t sdng trén phim X quang.

Bang 3.3. Chiéu cao cua cdc dét séng that lung J nir gidi

Chiéu cao Hp Hm Ha
Dot sdng n X £ SD n X + SD n X £ SD
LI 25 23.49 + 2.44 25 21.27 £ 1.76 25 21.65 + 2.03
LII 25 24.64 £ 2.40 25 22.24 + 1.98 25 | 23.14+2.34
LIIT 25 24.55 + 2,51 25 22.40 £ 2.24 25 24.01 £ 2.52
LIV 25 24.13 £ 2.14 25 22.35 + 2.60 25 | 24.10 + 2.16

Tai moi d6t s6ng, nhin chung Hp thudng cao hon Ha, Hm la thdp nhat. Két qua nghién cltu cla
ching t6i cling phu hgp vdi két qua clia cac tac gia [2],[3]. Hp cua L la cao nhat (24.64 + 2.40), L
1a thap nhdt (23.49 + 2.44); Hm thi cao nhat la Lin (22.40 + 2.24) nhung thdp nhat lai la L1 (21.27 +
1.76) va cao nhat Ha la L (24 10 £ 2. 16), thap nhat la Lt (21 65 + 2.03).

Bang 3.4. Chiéu cao cua cdc dét song that lung cua nhom bénh

Chiéu cao Hp Hm Ha
Pot sdng n X £ SD n X £ SD n X £ SD
L1 25 23.20 £1.43 25 19.98 £ 1.53 25 | 20.01 £2.36
L 25 23.29 £ 1.65 25 20.40+ 2.32 25 21.93 £1.78
L 25 23.01 £ 2.13 25 20.30 £ 1.96 25 21.32 £ 3.36
Liv 25 21.73+ 2.35 25 20.46 + 2.38 25 | 21.73£2.28
O phu nir man kinh lodng xudng, cac kich thudc ctia d6t s6ng tir trén xudng dudi cd xu hudng

chiéu cao trudc va chiéu cao gilta tang dan tir L1 dén L2 va giam & L3 nhung L4 lai I16n han L3, con
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chiéu cao sau co xu hudng téng dan tir L1-L2 va giam dan & L3 tdi L4 gibng nhu & nhdm phu nit
tru6ng thanh. Hp cta Lula cao nhat (23.29 + 1.65), L la thdp nhdt (21.73+ 2.35); Hm thi Lu, L, Liv
tudng duong chiéu cao, thap nhat la Lr (19.98 + 1.53) va Ha cao nhét 13 Lu (21.93 + 1.78), thap

nhat la L1 (20.01 + 2.36). Tai moi d6t song, Hp thu’dng cao haon Ha, va Hm la thap nhat.
3.3. So sanh dic diém hinh thai cua cac dét song that Iu‘ng cua hai nhém.
Bang 3.5. So sanh chiéu cao cia céc dot séng that lung giifa gidi nam va gidi nir cua

nhom chirng

Pt s Chiéu cao Hp (X % SD) Hm (X & SD) Ha (X & SD)
Ls Nap1 25.83 + 2.29 22.98 + 1.88 23.32 = 2.19

NT 23.49 + 2.44 21.27 £ 1.76 21.65 + 2.03

L, Nap1 26.78 = 1.73 23.58 + 1.76 24.40 = 2.57

NT 24.64 + 2.40 22.24 £ 1.98 23.14 + 2.34

Ls Naln 25.81 + 1.67 23.20 + 1.88 24.76 + 2.32

NT 24.55 + 2.51 22.14 £ 2.24 24.01 £ 2.52

L Nam 24.56 + 2.18 23.01 £ 1.53 24.39 + 2.83

NI 24.13 + 2.14 22.35 + 2.60 24.10 = 2.16

Theo bang 3.5 cho thé’y Hp, Hm va Ha cla than cac d6t song Li, Lu, L, Liv 8 nam déu cao hon so vai

nu‘d moi dét so'ng tuong Uing va d6 chénh giam dan tir LI > LII > LIII > LIV. Hp, Hm va Ha cua than dot
song Ly, L, Lm & nam gldl cao han 1-2 mm so véi ni gidi, vdi p<0.05; Hp, Hm va Ha cta than dét s6ng
Lv & nam cao han so vdi nif khong dang ké (0 42+0.61; 0.66+0.60; 0. 28i0 71), véGi p>0.05

Bang 3.6. So sanh chiéu cao cua cdc dét séng that Iu’ng ctia nir gidi giifa nhém chirng

va nhom bénh
Dét song Chieu cao Hp (X % SD) Hm (X + SD) Ha (X % SD)
L NTT 73.49 £ 2.44 7107 £ 1.76 71.65  2.03
PNMKLX 23.20 £ 1.43 19.98 £ 1.53 20.01 £ 2.36
5 NTT 24.64 £ 2.40 22.24 £ 1.98 23.14 £ 2.34
PNMKLX 23.29 £ 1.65 20.40% 2.32 21.03 £ 1.78
L NTT 24.55 £ 2.51 22.40 £ 2.04 24.01 £ 2.52
PNMKLX 23.01 £ 2.13 20.30 £ 1.96 21.32 % 3.36
L NTT 2413 % 2.14 22.35 £ 2.60 24.10 £ 2.16
PNMKLX 21.73% 2.35 20.46 £ 2.38 21.73 % 2.28

NTT: nif trudng thanh; PNMKLX: phu nif man kinh lodng xugng

Theo bang 3.6 cho thay chiéu cao Hp, Hm va
Ha cla than cac dét song Li, Lu, Lm, Liv cla nit
nhom bénh déu thdp hon so vai nir nhdém chitng &
moi dét song tuong Ung, véi p<0.05. Mac du chiéu
cao cd thé clia hai nhém nay 1a tucng ducng nhau
nhung nhém dugc chan dodan lodng xuong thi trén
hinh anh do kich thudc cac dbt s6ng xudng cho
thdy rd cd sy’ giam dang ké vé chiéu cao clia cac
d6t s6ng xuang, dac biét 1a LIII, LIV cé su giam rd
rét (chénh 1,54 - 2,7mmm) véi p<0.05.

IV. KET LUAN

Nhin chung chiéu cao clia cac dét sdng that
lung giam dan tr LII dén LIV. O moi d6t s6ng thi
Hp > Ha > Hm & ca ba nhém nghién clru.

Chiéu cao than dét s6ng Ha, Hm, Hp & nam
gidi nhéom ching déu cao han nir gidi nhom
chiing: Hp, Hm va Ha cla than dét séng Li, L,
Lmr & nam gigi cao han 1-2 mm so vdi nir gidi;
Hp, Hm va Ha cua than dét séng Liv 8 nam cao
hon so véi nit khdng dang k& (0.42+0.61;
0.66+0.60; 0.28+0.71).
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Chiéu cao Hp, Hm va Ha cla than céc dot
s6ng that lung cta nir nhém bénh déu thdp hon
so vGi nit nhdom ching & moi d6t séng tucng
Ung, ddc biét la LIII, LIV c6 sy giam ro rét
(chénh 1,54 - 2,7 mmm).

KHUYEN NGHI

D& cb thé sir dung phan mém ndy lam tiéu
chuén d€ chan doan Ioang xuang thi can c6 thém
cac nghién ciu vdi ¢ mau da I6n nhdm xay dung
gia tri tham chiéu riéng cho ving Thai Nguyén.
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SO SANH SO LUQO'NG, CHIEU DAI, HINH DANG, PHUONG HUONG
VAN KHAU CAI GII*A NAM VA NU’ & NGU'O'I VIET NAM

TOM TAT

Muc tiéu: So sanhso Iu‘dng chiéu dai, hinh dang,
phu’dng hu‘dng clia van khau cai (VKC) gitta nam va
nit trén mot mau dan s6 ngudi Viét tru‘dng thanh con
du rang Doi tugng, phuong phap: 300 sinh vién
Khoa rdng ham mdt, Dai Hoc Y Dugc TP.HCM dugc ldy
ddu ham trén va do mau, s6 hoa dir liéu hinh hoc cta
mau ham vdi hé thdng phan tich 3D. Xacdinh s&
lugng, chiéu dai, hinh dang, phudng hudng cta VKC
trén hinh anh mau ham va so sanh cac dit liéu cla 2
gidi nam va nir. Két qua: SG lugng van, chiéu dai van
gilia nam va nif, cling nhu sy’ phan b s6 lugng véan
cho moi phan ham gitra hai gldl khac biét khong cd y
nghia thGng ké&. S6 lugng van dang cong & nam (2,99
+1,37) nhiéu hon nit (2,73 + 1,57) c6 y nghia thong
ké. Van hudng ra trudc ¢ nam (3,84 £+ 1,89) I6n hon
nlr (3,18+1,93) c6 y nghia thdng ké va ngudc lai s&
Iu’dng van erdng ra sau ¢ nam (3,76 £ 1 77) it han cé
y nghla so véi nit (4 34 £ 1 84) I(et luén: Cac dac
trung vé hinh dang va erdng van khau céi cd thé glup
phan biét nam hay nit & ngu‘dl Viét Nam tru’dng thanh.

T khod: Van khiu cai, erdng VKC,van dang
cong, van hudng ra phia truéc

SUMMARY
COMPARING OF AMOUNT, LENGTH, SHAPE,
DIRECTIONOF PALATAL RUGAES
BETWEEN MALE AND FEMALE IN ALDULT

VIETNAMESE

Objective: To comparethe quantity, height, shape
and direction of palatal rugaeamongmales and females
in the Vietnamese adult population who have intact
teeth. Subjects and methods: 300 students at
Faculty of Dentistry, University of Medicine and
Pharmacy in HCM City were taken impressions,
poured the casts and evaluated by the 3D analysis
system. The quantity, height, shape and direction of
palatal rugaewere analyzed and compared between
male and female in images of cast. Results: This
study found that,there were no significant differences
either in the total number of rugae or in the frequency
of different categories of the length between male and
female. Regarding the shape of palatal rugae, the
frequency of the curved shape was significantly
greater in comparing between male and female.
Inrugae direction, males have significantly greater
forwardedrugaesin comparing with females.
Conclusion: The characterizes of shape and direction
of palatal rugaescan be used to distingush gender of

*Truong Pai hoc Y Dugc TPHCM

Chiu trach nhiém chinh: Doan Minh Tri
Email: trimdr818@gmail.com

Ngay nhan bai: 10/11/2018

Ngay phan bién khoa hoc: 6/12/2018
Ngay duyét bai: 20/12/2018

Poan Minh Tri*

person in adult Vietnamese.
Keywords: Palatal rugae,rugae direction, curved
rugae, forwarded rugae

1. DAT VAN DE )

Van khiu céi 1& mdt cdu tric gidi phau nha
khoa, dugdc dinh nghia la “nhitng nép gap niém
mac miéng, khdng déu & phan trudc khiu céi
ciing” [3]. La m6 mém co hinh thai dac trung ca
thé dugc bdo vé t6t nhat, van khdu cai khéng
thay d6i ca khi chiu tAc déng clia cac yéu t6 bén
ngoai nhu chan thuong vat ly hay nhiét do cao
[2]. Vi vay, tam quan trong clia van khau céi
trong khoa hoc nhan dang ca nhan hay phap nha
dang ngay cang dugc khdng dinh qua nhiéu
nghién clry, trong dé mdi lién quan gilta hinh
thai van khau cdi véi cac yeu t0 chung toc, gidi tinh
gilip nhan dang ca nhan la van de ndi trdi [2].

Tuy nhién, trong nhiéu nd Iuc khao sat mdi
lién quan gitta hinh thai van khau cai vdi gidi
tinh, cho dén hién tai, van chua cd bat ky két
luan théng nhdt nao. Trong khi mot sG nghién
cltu cho thay khdng cé su’ khac biét vé dic diém
hinh thai van gilra nam va nir [5] thi mét s6
nghién cru khac lai tim thdy su khac biét gilra
hai gic’ji[ﬁ]. Mat khac, tai Vit Nam, cho dén hién
nay, van chua co nghién clru nao vé mo hinh
van khdu cai véi phuong phap nghién ciu don
gian lan phic tap. Chinh vi vay, ching toi thuc
hién nghién cfu nay dé cung cdp cho cac nha
Idm sang ca sG dif liéu ban dau vé sy khac biét
s6 lugng, kich thudc, hinh dang, phudgng hudng
van khau céi gilta 2 gidi nam va nir & ngudi Viét
Nam trudng thanh, dua trén phuang phap do ba
chiéu trong khong gian.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
300 sinh vién khoa RHM trong mau nghién ctru
dugc Iay dau ham trén bang alglnate sau do tién
hanh d6 mau vdi thach cao cu‘ng, s6 hda dir liéu
hinh hoc clia mau ham bang may quét inEos X5.

Céc dic diém hinh thai clia van nhu sb lugng,
hinh dang, kich thudc, phuang hudng dugc phan
loai theo Thomas va Kotze [8].

1. Xac dinh s6 lugng VKC & moi bén phai, trai
cGia vdm miéng va téng s6 van & hai bén.

2. bo kich thudc timg VKC: DGi véi van c6 dang
phén ky hay hdi tu thi chiéu dai VKC la chiéu dai
nhanh van dai nhdt. Nhiing van cd chiéu dai
<2mm khong dugc dua vao nghién clu.

37


mailto:trimdr818@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2019

- & =

Hinh 2.1. Po chiéu dai van khau cai trén
hinh anh mau ham

3. Xac dinh hinh dang VKC: Xac dinh hinh
dang van kh3u caitheo phan loai Thomas va
Kotze, 1983 (hinh 2.2). C: van c6 hinh dang
cong; LS: van co6 hinh dang lugn song, TR: van
c6 hinh dang tron; PN: van c6 hinh dang phan
nhanh; HT: van cé hinh dang héi tu, K: van

A

B
Hinh 2.2. Xac dinh hinh dang vén khdu
cai trén hinh anh méu ham
(A) Hinh anh 3D cta van (B) Hinh anh trong
miéng clia van

khéng cé hinh dang dac trung.

4. Do géc R chia van khau cai (hinh 2.3). Gia tri géc R 1a (+): van chay huéng ra trudc. Gia tri
géc R 1a (-): van chay hudng ra sau.Gid tri géc R 1a (0): vAn ndm ngang hay vudng géc vdi dudng
gilta kh3u céi.

Hinh 2.3. Po géc R cua van khau cai trén hinh anh mau ham

Xur ly s6'liéu: Sit dung phan mém SPSS 22.0 va Stata 13.0 d& phén tich va xtr ly s6 liéu.

1. KET QUA NGHIEN cU'U .
3.1. So sdnh sé lugng vadn khéu cdi giira nam va nir: Tong sd lugng van va sd van cho moi
phan ham khac biét khong cé y nghia thong ké gita nam va nif (p>0,05).
Bang 3.1, So sanh s6 luong véan khau cai gifa nam va nir

*: Kiém dinh Mann-Whitney

Nam

Nir

TBDLC TBDLC p*
Téng s6 Iugng van 8,46 * 1,45 8,29 * 1,56 0,199
55 Iugng van phan ham 1 4,28 £ 0,956 4,24 £ 1,07 0,590
SO lugng van phan ham 2 4,18 +£ 1,02 4,05 £ 0,973 0,245

Khong cd sy khac biét cd y nghia thong ké nao vé sy phan bd ba loai chiéu dai van khau cai khac
nhau gilta nam va nr.

3.2. So sanh hinh dang va phuong huéng van khiu cai giita nam va niv

Bang 3.2. Dic diém van kh3u cdi theo s6 luong & nam va ni¥

< g A Nam Nir

Dic diém cua van TB + DLC [Trung vi | Khoang | TB+PLC | Trung vi | Khoang p*
Chiéu Van chinh [7,47 £ 1,37 7 (4-12) 7,28 +£1,92 7 (5-12) 0,19
dai Van phu 0,93 £ 0,98 1 (0-6) 10,95+ 1,03 1 (0-5) 0,97
van Vanrdirac | 0,06 £ 0,23 0 (0-1) 10,06 £ 0,26 0 (0-2) 0,77
Cong 299%1,37] 3 (07) 27315/ 3 (08) [ 0,042
Hinh Thang 1,09 £ 0,97 1 (0-5) [1,21+0,98 1 (0-49) 0,242
dang Tron 0,36 £ 0,6 0 (0-3) [0,29£0,57] 0 (03) 10,255
van Lugn song | 2,63 £ 1,23 3 (0-6) 2,58 +1,39 2 (0-7) 0,589
Phan nhanh | 0,76 £0,73| 1 (03) [0,87£0,87] 1 (03) 0,430
Hoitu | 0,17 £0,41] 0 (0-2) [0,12£0,39] 0 (03) [ 0,243
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thﬂ%g‘?‘c 047£0,6| 0 (0-2) 0,48+ 0,66 0 (0-3) | 0,973

o |_Ratuéc (384 1,89 4 ©09) 318103 3 ©9) | 0,002
M9 "N&m ngang [ 0,86 % 0,89] 1 (05) 10,76 0.88 1 (04) 0237
Rasau [3./6:17/] 4 | (0-10) 434184 4 (0-10) | 0,003

S8 lugng van cong, van hudng ra trudc &
nam I8n han nit cé y nghia thong ké, ngugc lai
s6 lugng van hu’dng ra sau ¢ nam |t hon cd y
nghia so véi nit. Cac dic diém hinh thai con lai
khong cd su’ khac biét & ca hai gigi (p>0,05).

IV. BAN LUAN

4.1. So sanh sd lugng va chiéu dai van
khiu cai giita nam va nir: V& s§ lugng van
kh&u cdi: tdng s6 lugng van, ciing nhu s6 lugng
van trung binh hai bén phan ham phai va trai &
nam nhiéu han so véi nit, mac du khong cd y
nghia thdng ké (p>0,05) (bang 3.1).

Tudng tu, vé chiéu dai van kh3u céi: ching
t6i khong tim thay su’ khac biét c6 y nghia théng
k& nao vé su’ phan b3 ba loai chiéu dai van khau
cdi khac nhau gilta nam va nit). Két qua nay
giéng vdi nhiéu nghién clru khac nhu trén thd
dan va da tréng chau Uc, ngusi Saudi hay ngudi
Ai Cap [2]. Trong khi ngugc lai, Dohke va cs ghi
nhan & ngudi Nhat Ban: phu nit c6 it van khdu
cai hon nam gidi va s6 lugng van bén phan ham
phai & nif cling it han nam cé y nghia théng ké
[1]. Su khac biét nay c6 th€ do dan tdc khac
nhau va né cling la mét bang chiing cho thay
tinh chung toc clia van.

4.2. So sanh hinh dang va phuong
huéng van khau cai gura nam va nir: Sy
khac biét vé gidi tinh trg nén rd rang hon & déc
diém hinh dang va phu’dng erdng van khau cai.

Vé hinh dang van khau céi: két qua tur bang
3.2 cho thdy s6 lugng trung binh clia van dang
cong & nam nhiéu hon nir c6 y nghia thdng k€,
trong khi tat ca cac hinh dang van con lai kh6ng
6 sy khac biét & ca hai gidi (p>0,05). K&t qua
nay tu‘dng ty quan sat trén ngudi A Rap Xé Ut
[6] va trai ngugc hoan toan vGi nguGi Ai Cap:
van dang cong & nif I6n han nam c6 y nghia
théng ké (p=0,04) [7]. Diéu nay ggi y rang hinh
dang van rat hitu ich trong xac dinh gidi tinh.

Bén canh do khi xét riéng vé tinh hgp nhat
ctia van, ching téi khong tim thay sy khac biét
c6 y nghia théng ké gilra hai gigi (p<0,05). Két
qua thu dugc tuang tu trén ngudi Ai Cap [7].

Vé phuong huéng van khdu cdi: ngoai trir
nhém van nam ngang khdng cd su khac biét
dang k& theo gidi tinh thi két qua nghién clu tr
bang 3.2 cho thdy su khac biét ro rét hudng van
theo gidi tinh. S6 lugng van hudng ra trudc &

*: Kiém dinh Man-Whitney
nam I6n haon nit ¢ y nghia thdng ké va ngugc lai
s6 lugng van hudng ra sau & nam it han nit cd y’/
nghia théng ké. Trong khi ngusi Ai Cap, Saudi va
nhém dan s ngudi chau Au [7] khong tim thay
dac tinh nay. Con ngudi Jordan, cling c6 van
hudng ra trude hién dién & nam nhigu hon niiva
khong c6 su khac biét vé van hu’dng ra sau [4].

Cho dén thdi diém hién nay, cac nha nghién
cu trén thé gigi khong ngu‘ng nd luc dé lam
sang té cau hoi “liéu réng md hinh van khiu cai
c6 khac biét gilta nam va ni trong cing mét dan
toc hay khong?”. Co rat nhiéu két qua dugc tim
thay nhung cd thé chia Iam 2 nhém chinh: nhém
khéng cd su khac biét va nhdm c6 tim thdy sy
khac biét. Dua trén sg lugng bai bao dugc dang,
dugng nhu’ nhém thir 2 chi€ém uu thé han. C6 rat
nhiéu nghlen cltu dugc thyc hién trén dan s§ An
Do, cd khad ndng la cac két qua nay chiu sy chi
phdi cla yéu t6 di truyén va dan téc, nghia la
cac dan s6 An DO c6 cung mot gen nao dé qui
dinh cho mét sd loai van kh3u cai nhat dinh. Cé
I€ vi vdy ma khi so sanh vdi cac nghién clru nay,
md hinh van khau cai 8 nam gidi ngudi Viét c6
khac véi nir gic’ji, nhung s6 ddc tinh khac biét it
hon. Mat khac, vi rat it nghlen clru cho thay cac
d#c diém sinh trdc hoc cua van phan bG déu &
hai gidi, chinh vi vy van kh&u céi van luén la ddi
tugng day trién vong trong su xac dinh gidi tinh
mot ngudi.

Nhin chung, van con nhidu tranh luan xung
quanh van dé gidi tinh va van kh3u céi, nhung
da s0 cac tac gia trén déu thong nhat réng: hinh
dang van la mdt dic diém rat da dang va cd
nhiéu bién ddi gita cac dan tdc khac nhau va
gitfa cac nhdm dan s6 trong cing mot quéc gia,
bén canh dé phuong hudng van cling co tinh
bién thién da dang, tuy nhién hai ddc diém sinh
trdc hoc nay bién thién trong su' dac trung cho
chuling toc va gidi tinh.

V. KET LUAN

- SO lugng van, chiéu dai van gifa nam va
nir, cling nhu sy phan bd s6 lugng van cho mai
phan ham gilfa hai gidi: khac biét khéng cd y
nghia thdng ké.

- Hinh dang van: S6 lugng van dang cong &
nam nhiéu hon ni ¢é y nghia théng ké.

- Phuong hudng van: van hudng ra trudc &
I6n han nit co y nghia théng ké véi va ngudc lai
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s6 lugng van hudng ra sau 6 nam it hon co y
nghia so véi ni.
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NGHIEN CU'U KIEU GEN HPV TREN MO BENH NHAN U NHU
PAO NGU'Q'C MUI XOANG

TOM TAT

Muc tiéu: nghlen cltu ki€u gen HPV trén md u nhd
dao ngugc mdi xoang. bai tugng va phu’dng phap
Phén tich gen HPV trén 81 mau u nhu dao ngugc mdi
xoang, 67 mau ung thu mii xoang va 35 mau polyp
miii xoang bang cac ky thudt sinh hoc phan tr va
phan tich gen bang phan mém phan tich loai. Két
qua va két ludn: Phan tich di truyén va dung cay
phan loai chitng minh ki€u gen HPV 11 chiém uu thé &
bénh nhan ung thu mii xoang so vdi u nhi dao ngugc
mdi xoang (74 1% so V@i 25%), khac biét cd y nghia
thong ké vai p<0,001. B&nh nhan u nhli dao ngugc
mdii xoang nhiém kiéu gen HPV11 tang nguy cd ung
thu miii xoang 8,57 lan so vai cac chung con lai. Kiéu
gen HPV31 chiém uu thé & bénh nhan u nhi dao
ngudc miii xoang (65%) so vdi ung thu' miii xoang
(18,5%) khac biét cd y nghia thdng ké véi p<0,01.

Tur khéa: U nh(i dao ngudc mii xoang, HPV, ki€u gen

SUMMARY

HPV GENOTYPES IN TUMOR TISSUES OF PATIENTS

'WITH SINONASAL INVERTED PAPILLOMA

Objectives: to study the HPV genotypes in
sinonasal inverted papilloma (IP) tissue. Materials
and methods: HPV genotypes were analyzed on 81
IP samples, 67 sinonasal carcinoma (SC) samples and
sinonasal polyp (SP) samples by biotechnology and
gene analysis software of genetic analyses. Results
and conclusions: Phylogenetic Analysis and Genetic
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Tree showed HPV 11 was predominant in SC compare
to IP (74.1% and 25%, p<0.001). HPV11 IP patients
increased the risk of nasopharyngeal cancer by 8.57
times compared to other HPV genotypes. The HPV31
genotype predominates in IPs (65%) versus SPs
(18.5%), with significant differences (p <0.01).

Keywords: Sinonasal inverted papilloma, HPV,
genotype.

I. DAT VAN DE

U nhi dao ngugc miii xoang (UNDNMX) la
bénh ly c6 tinh chat phlic tap vé cd ché bénh
sinh, kha nang tai phat cao va kha nang ung thu
cao. HPV dugc cho la cd lién quan téi cac ddc
diém nay clia UNDNMX. Phan I8n HPV 13y nhiém
khong O triéu chu’ng, am tham va tién trién gay
rGi loan tang sinh t€ vao va bién tinh ung thu. O
Viét Nam, da co cac cong trinh nghién ctru vé
HPV trong mdt s& bénh ly lién quan ung thu' cd
tr cung, ung thu vom hong. Tuy nhién, chua c
nhiéu nghién clru lién quan HPV trong bénh Iy u
nhi d&o ngudc & viing miii xoang, déc biét kiéu
gen HPV vdi bénh sinh u nh( dao ngugc mii
xoang. Vi vdy, chung t6i ti€n hanh nghién cliu so
sanh kiu gen ctia HPV & bénh nhan UNDNMX
vGi nhdm polyp lanh tinh viing miii xoang (polyp)
va nhém ung thu mii xoang (UTMX).

1I. DO TUONG VA PHU'O'NG PHAP NGHIEN CUU

1. PGi tugng nghién ciru: Nghién clu tién
hanh trén 3 nhdm bénh nhéan:

- Nhém 1. Gom 81 bénh nhan u nhi dao
ngugc miii xoang

- Nhém 2. Gom 35 bénh nhan polyp miii xoang

- Nhém 3. Gom 67 bénh nhan ung thu’ mii xoang
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2. Phuong phap nghién ciru _

2.1. Tiéu chuén lua chon: Cac mau sinh thiét c6
két qua giai phau bénh la UNDNMX; polyp hodc
UTMX trudc phau thuat qua ndi soi mii xoang bam
sinh thiét va kiém chiing lai sau phau thuat. Két
qua giai phau bénh dugc doc tai Bo Mon GPB Khoa
Y — Dai hoc Y Dugc TP. H6 Chi Minh.

2.2. Tiéu chuén loai tror Khi két qua GPB khéi u
khdng phai ndm trong 3 nhdm nghién cu trén.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién clru: Theo phudng
phap nghién cru mé ta cat ngang, két hgp thuc
nghiém labo, phan tich va so sanh.

2.3.2. Phudgng phap sinh hoc phan t&r xac
dinh HPV va kiu gen HPV

Ky thuat tach va tinh sach DNA: B0 kit tach ADN
tdng s6 tir md sinh thiét (QIA amp ADN Mini Kit,
QIAGEN C0ng hoa Lién bang Durc). Kit tach DNA tir
mo6 nén nhém UTMX (MagMAX FFPE DNA Isolation
kit, HdngThermo Scientific (Hoa Ky).

Céc mdi (primer) chan doan HPV. Cac mdi
phat hién HPV- DNA clia nha san xuat Bionear.

Phat hién DNA trong mé st dung ky thuat PCR
[6ng (nested- PCR) duing 2 cdp moi duGi day.

vung | Tén | Trinh tw m6i |Kich thu'éc
gene | mdi (5-3") (bp)
TTTAATAARCCAT
GP7 | ATTGGYTRCA'
LP1 | Gpg | ATTCATAGTATG 270
WATATAKGYCAT'
GP5 | TTTGTTACTGTG
+ | GTAGATACTAC
LP1 | Gpe | GAAAAATAAACTG | 140-150
+ | TAAATCATATTC

+ Ky thuat nested - PCR (PCR l6ng)

Ky thuadt nested - PCR nhdn doan gene dugc
thuc hién tuang hai [an lién ti€p, san phdm cua
phan (ng PCR thir nhat la mau (template) cho
phan (tng PCR th( hai. Doan gen dugc tdng hdp
[&n th hai ngdn han (ndm trong) so véGi doan
gen dé tong hop & phan (ing PCR th(r nhét.

Ky thuat glal trinh ty gen (sequencmg) Chén
doan kiéu gen ctia HPV st dung san pham nested-
PCR dluing cap mdi GP5+ va GP6+ doc trinh tu trén
may giai trinh tu ty dong ABI 3130 XL.

K§ thudt phan tich ki€u gen bang phuong phap
phén tich nguén géc phat sinh loai va dung cay
phén loai (Phylogenetic Analysis and Genetic Tree)

Cac trinh tu doan gen L1 cla cac ching HPV
dugc can chinh (aligment) bang cach st dung
CLUSTAL_W (Thompson va cdng sy, 1994) [0]
va BLAST (Trung tam qudc gia vé Thong tin cong
nghé sinh hoc; http: //www.ncbi.nlm.nih.gov/
blast/blast.cgi). D& chinh xac cla phugng phap
c&n chinh chudi gen (aligment) dugc kiém tra
thém bang cach s dung chuong trinh BioEdit
(http://www.mbio.ncsu.edu/BioEdit/bioedit.html.
Khoang cach di truyén dugc tinh bang cach sir
dung phuong phap Kimura vdi hai tham sG va
cay phat sinh loai dugc xay dung theo phuong
phap Neighbour-Joining. Két qua cla cdy phat
sinh lodi dudc phén tich va hién thi bang cach st
dung chugng trinh MEGA7 va phan mém
TreeView  v.1.6.6 (http: taxonomy.

zoology. gla ac. uk/ rod/treeview.html). Cac chuoi
gen HPV cla cac kiéu gen khac nhau tir GenBank
dugc st dung lam trinh tu gen tham chiéu cac
ki€u gen ctia HPV d3 cong bd trén ngan hang gen,
bao gdm cac dai dién kiu gen HPV-6, -11, -16, -18,
-31, -33, -35, -45 -51, -55, -56, -58, -59.

2.4. Phudng phap phan tich s6 liéu: Cac
s6 liéu dugc phan tich bdng cac phuong phap
thong ké mo ta nhu: s6 trung binh, do léch
chudn va t-test. Cac s6 nhé dudi 5 dung phuong
phap hiéu chinh Fisher.

1Il. KET QUA NGHIEN cU’U VA BAN LUAN

3.1. Két qua phan tich kiéu gen bang
phuong phap phan tich nguén goc phat
sinh loai va dung cay phan loai

Bang phuong phap phan tich ngudn géc phét
sinh loai dya trén trinh tu gen tham chiéu cac
kiéu gen cla HPV cb san trén ngan hang gen
(GenBank) so sanh vdi trinh tu’ doan gen clia cac
chling HPV trong mAu nghién cifu clia cac nhom,
két qua dya trén su khac biét di truyén va dung
cdy phan loai (Genetic tree analysis) ching to6i
thu dugc clia cac nhém nhu sau:

- Nhém u nhd ddo ngugc miii xoang:
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B ™
Hinh 3.1, Két qua phan tich kiu gen HPV
béng phudng phdp phéan tich ngudn gbc phat
sinh loai ¢ nhom UNDN MX. (A). Trinh ty
nucleotide clia cac ching HPV phan lap ¢ mo
UNDNMX ctia bénh nhan; (B) Phan tich va dung
cdy phan loai. Cac chung tham chiéu dé& phan

tich ki€u gen HPV cling cac phan 1ap tir nhém
UNDNMX t8ng 13 34 trinh tu nucleotide.

Phén tich trinh ty ngudn gbc phéat sinh loai
clia 20 ching HPV & m6 bénh nhén UNDN MX
cho thdy cé 13 chang thudc kiéu gen HPV 31
(UN-1, -4, -8, -12, -23, -27, -38, -40, -50, -52, -
53, -55, -57), 5 ching thudc ki€u gen HPV11
(UN-63, -58, -64, -80 va -81) va 2 chung thudc
kiéu gen HPV6 (UN-61 va -68), khdng c6 chiing
ndo thudc ki€u gen HPV16. Ki€u gen HPV31
chiém uu thé & bénh nhan UNDN miii xoang,
ti€p dén kiu gen HPV11 va HPVe.

C6 sy khéc biét rd gitra k&t qua phan tich kiéu
gen bdng phuang phap so sanh trinh tu ngan
hang gene bang céng cu Blast Search Vi
phuang phép phan tich ngudn gbc phét sinh loai
két hdp dung cay phan loai.

- Nhém ung thu miii xoang:

B < & 5

Hinh 3.2. K& qua phan tich ki€u gen HPV
bdng phuong phap phan tich ngubn gbc phat
sinh loai & nhém Ung thu miii xoang. (A). Trinh
tu’ nucleotide cta cac chiing HPV phan Iap 6 mo
ung thu ctia bénh nhan UTMX; (B) Phan tich va
dung cdy phan loai. Cac chung tham chiéu d&

9i160975.L1_HPV18
gi1557236.L1_HPV5S9
HPV4S_L1

«

phan tich ki€u gen HPV cung cac phan lap tu
nhéom ung thu miii xoang tong la 39 trinh tu
nucleotide. Phan tich trinh ty ngudn gdéc phat
sinh loai cGa 27 chling HPV phan lap § m6 bénh
nhan ung thu miii xoang cho thdy ¢ 20 chung
thudc kiéu gen HPV 11 (KMX-3, -12, -16, -18, -
20, -22, -23, -28, -31, -33, -34, -35, -41, -43, -
45, -47, -53, -54, -57, -58), 5 chung thudc ki€u
gen HPV31 (KMX-7, -8, -59, -61 va -62) va 2
ching thudc ki€u gen HPV16 (KMX-40 va -42),
khéng cd chung nao thudc kiu gen HPV6. Ki€u
gen HPV11 chiém uu thé & bénh nhan ung thu
mi xoang, tiép dén kiéu gen HPV31 va HPV16.
- Nhdm Polyp mii xoang:

TGTGCTTCTACTACTTCTTCTATTCCTAATGTATACACACCTACCAGTTTTAAAGAATATGCCAGACATGTGGAGGAAT TTGATTTGCAGTTTATATT
TGTGCCTCTACACAAAATCCTGTGCCAAGTACATATGACCCTACTAAGT TTAAGCAGTATAGTAGACATGTGGAGGAATATGATTTACAGT TTATTTT

9i1333031.L1_HPV16
gi1333048.L1_HPV31
gi1333049.L1_HPV33
gi1396997.L1_HPV35
9i1333087.L1_HPVS1
9i1397038.L1_HPVS5
gi1397053. L1HPV5S6
9i1222386.L1_HPVSS
KU298879.L1_HPV11
POL7

POL12

POL17
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TGTGCTGCCATATCTACTTCAGARACTA
TGTGCTGCAATTGCAAACAGTGATACTA
TGCACACAAGTAACT - - AGTGACAGTA
TGTTCTGCTGTGTCTTCTAGTGACAGTA
AGCACTGCCACTGCTGCGGTTTCCCCAA
TGTGCTGAGGTTAAA - ~AAGGAAAGCA
AGTACTGCTACAGA-ACAGTTAAGTAAA

TGCACTGAAGTAACT - - -AAGGAAGGTA
TGTGCATCTGTGTCT - - AAATCTGCTA
TGTGCATCTGTGTCT - - -AA- TCTGCTA
TGTGCATCTGTGTCT - - AA-TCTGCTA
TGTGCATCTGTGTCT - -A- - TCTGCTA

CATATAARRATACTAACTTTAAGGAGTACCTACGACATGGGGAGGAATATGATTTACAGTTTATTTT
CATTTAAAAGTAGTAATTTTAAAGAGTATTTAAGACATGGTGAGGAATTTGATTTACAATTTATATT
CATATAAAAATGAAAATTTTAAAGAATATATAAGACATGT TGAAGAATATGATCTACAGTTTGTTTT
CATATAAAAATGACAATTTTAAGGAATATTTAAGGCATGGTGAAGAATATGATTTACAGTTTATTTT
CATTTACTCCAAGTAACTTTAAGCAATATATTAGGCATGGGGAAGAGTATGAATTGCAATTTATTTT
CATATAAAAATGAAAATTTTAAGGAATACCTTCGTCATGGCGAGGAATTTGATTTACAATTTATTTT
TA- - TGATGCACGAAAAATTAATCAGTACCTTAGACATGTGGAGGAATATGAATTACAATTTGTTTT
CATATAAAAATGATAATTTTAAGGAATATGTACGTCATGTTGAAGAATATGACTTACAGTTTGTTTT
CATACACTAATTCAGATTATAAGGAATACATGCGCCATGTGGAGGAGTTTGATTTACAGTTTATTTT
CATACACTAATTCAGATTATAAGGAATACATGCGCCATGTGGAGGAATATGATTTACAGTTTATTTT
CATACACTAATTCAGATTATAAGGAATACATGCGCCATGTGGAGGAATATGATTTACAGTTTATTTT
CATACACTAATTCAGATTATAAGGAATACATGCGCCATGTGGAGGAATATGATTTACAGTTTATTTT
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Hinh 3.3. K&t qua phan tich ki€u gen HPV bang
phuong phap phan tich ngudn gbc phat sinh loai &
nhém Polyp miii xoang. (A). Trinh tu' nucleotide
clia cac chiing HPV phan 1dp 8 mo Polyp mii xoang
clia bénh nhan; (B) Phan tich va dung cay phan
lodi. Cac chiing tham chiéu d& phan tich kiu gen
HPV clng cac phan Iap tir nhdp Polyp miii xoang
t8ng 1a 15 trinh tu nucleotide.

Phan tich trinh tu ngudn gdc phat sinh loai
ctia 3 ching HPV phan 1ap 8 mé bénh nhan ung
thu miii xoang cho thdy ca 3 ching thudc kiéu

gen HPV 11 (POL-7, -12 va -17), khong co
chling nao thudc ki€u gen HPV-6, -16, -31.

Trinh tu nucleotide cla cac ching HPV phéan
I3p 8 m6 UNDNMX cla bénh nhén so véi cac
chiing HPV tham chiéu ctia cac kiu gen da biét
trén ngan hang gen hiéu chinh bang phan mém
Bioedit. Phén tich va dung cdy phan loai bang
phuong phap clia Kimura véi hai tham s6. Su
tién hda dugc phén tich bang phuong phép
Neighbor-Joining. Khoang cach gitta cac chdng
trén cdy phan loai dugc xac dinh véi do dai
nhanh = 2.25066583. Cay phan loai dugc dung
theo ty 1€, vdi chiéu dai nhanh trong cling don vi
giéng nhu nhu‘ng khoang cach tién hdéa dugc sir
dung dé& du’ng cdy phat sinh loai. Khoang cach
ti€n hda cua loai HPV dugc tinh todn bang
phuong phap Maximum Composite Likelihood.
Céc chling tham chiéu dé& phan tich kiéu gen HPV
cung cac phan lap tr nhdom ung thu miii xoang
t6ng la 39 trinh tu nucleotide. Phan tich tién héa
dudgc tién hanh sir dung phan mém MEGA?7.

3.2. Mdi lién quan cua nhiém HPV & bénh nhan UNPN miii xoang
Bang 3.1. Méi lién quan cua kiéu gen HPV & mé u nhi PNMX

Nhém | UNDN MX(1) | UTMX(2) | POLYP (3)
Két qua n % n % % P
HPV 6 2 [ 100 | 0] 00 [ 0 | 00
p1-2<0,001, Chi2(1):11,11
HPV 11 5 | 250 | 20| 741 | 3 | 100 | Rt<O0u ety
HPV 16 0 00 [ 21 74 | 0 | 00
p1-2<0,01 Chi2(1)=10,5

HPV 31 13 1 650 | 5| 185 | 0 0 | OR=8,17; 95%CI(1,82-39,0)
Téng 20 | 100,0 | 27 | 100,0 | 3 | 100,0

Kiéu gen HPV 11 chi€ém uu th€ & bénh nhan UTMX so vdi UNDN MX (74,1% so véi 25), khac biét
co y nghia théng ké véi p<0,001, B&nh nhan UNDNMX nhiém kiéu gen HPV11 ting nguy cg ung thu

miii xoang 8,57 lan so vdi cac chung con lai.

Ki€u gen HPV31 chiém uu the & bénh nhén u nhd dao ngugc miii xoang (65%) so véi ung thu mii

xoang (18,5%) khac biét c y nghia théng ké vdi p<0,01;

mang kiéu gen HPV31 0/3 mau (0%).

khéng c6 mau nao & nhém polyp MX

Bang 3.2. Méi lién quan cua kiéu gen HPV & mé nhém khéng UTMX so vdi nhém UTMX

Nhém | KHONG UTMX (1) | UTMX (2)
Két qua n % n % P
HPV 6 2 8,7 0 0,0
p1-2<0,01; Chi2(1):7,79; OR=5,72
HPV 11 8 347 | 20 | 741 50T s 36 o)
HPV 16 0 0,0 2 7,4
p1-2<0,01 Chi2(1)=7,78
HPV 31 13 36,5 5 18,5 OR=5,35; 95%CI(1,37-21,64)
Téng 23 | 100,0 | 27 | 100,0

Kiu gen HPV 11 chiém uu th& & bénh nhan
UTMX so v@i nhdom bénh nhan kh6ng ung thu
(UNDN MX va Polyp), khac biét cé y nghia théng
ké véi p<0,01. Bénh nhan khong ung thu’ (UNBN
MX va Polyp) nhiém kiéu gen HPV11 ting nguy

cd ung thu mii xoang 5,72 lan so véi cac ching
con lai. Kiéu gen HPV31 chiém uu th€ & bénh
nhan khéng ung thu (UNDPN MX va Polyp) so vdi
ung thu miii xoang khac biét c6 y nghia thdng ké
vGi p<0,01.
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Nghién clu gan ddy cla Bakhtin AA va CS
(2018) kiu gen HPV6 dugc phat hién trong
20/72 (27,8%) UNBN MX, trong d6 kiu gen
HPV16 va HPV35 phat hién dugc & bénh nhan
UNDN MX phét tri€n thanh UTMX [0]. Vai trd cla
HPV va kiéu gen cta HPV trong bénh sinh UNBN
MX gén day cling ddowcj nhiéu nha khoa hoc
trén thé gidi quan tam. Trong nghién clru cla
Mohajeri S va Cs. (2018) bdng ky thudt PCR 6ng
cho thdy ¢ md UNDN MX ty lén HPV-ADN dugc
phat hién 10/76 (13%) trudng ho’p Trong dé
kiu gen HPV dugc xac dinh chu yéu 1a HPV6 va
HPV11 (6/76, 8%) va ki€u gen HPV-16, -18,- 45,
-56 (4/76, 5%).

V. KET LUAN

Phan tich di truyén va dung cdy phan loai
chétng minh ki€u gen HPV 11 chiém uu thé€ &
bénh nhan UTMX so vdi UNDN MX (74,1% so vdi
25%), khac biét c6 y nghia thdng k& vdi
p<0,001. Bé&nh nhan UNDNMX nhiém ki€u gen
HPV11 tang nguy cc ung thu miii xoang 8,57 lan
s0 VGi cdc ching con lai. Kiéu gen HPV31 chiém
uu thé & bénh nhan u nhd dao ngugc miii xoang
(65%) so vdi ung thu miii xoang (18,5%) khac
biét cé y nghia théng ké véi p<0,01.
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NGHIEN CU*U HIEU QUA PIEU TRI CON PAU PAU MIGRAINE
CUA KY THUAT KiCH THICH DAY X

TOM TAT

M@ dau: Cac liéu phap dung thubc diéu tri con
migraine nhiéu khi khdng théa man, hodc cé chéng chi
dinh. Cac phudng phap khéng dung thudc lubn dugc
khuyén khich. Ky thuat kich thich day X la mét bién
phap diéu tri mdi da co két qua nghién ctru kha quan.
Muc tiéu: Panh gia két qua diu tri con migraine ctia
thiét bi GammaCore; Nhan xét mdi lién quan gilra két
qua diéu tri véi mc}t s6 yéu t6 1am sang. Phuong
phap: danh gia két qua kich thich day X diéu tri 97
con dau dau migraine ¢ 46 bénh nhan. Két qua:
81,43 bénh nhan hét dau hodc chi con dau nhe, dau
giam ngay tlr nhiing gidy dau tién sau kich thich; bénh
nhdn co tan s6 con 1-5/thang c6 két qua diéu tri t6t
nhdt (90,7% dat muc dich diéu tri); diéu tri khi con
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khdi phat dudi 1 gig dat két qua cao nhat (95,83%);
chi 6 1 bénh nhan (2,17%) cé tang tiét nudc bot va
hét sau khi hét quy trinh diéu tri 3 phit. Két luan: Ky
thuét kich thich day X vdi thiét bi GammaCore cé tac
dung t6t va an trong diéu tri can dau dau migraine.

Tir khoa: con dau dau migraine; kich thich day X,
thiét bi GammaCore

SUMMARY
STUDY EFFECT OF THE VAGAL NERVE
STIMULATION TECHNIQUES ON MIGRAINE
ATTACKS IN PHUTHO HOSPITAL

Background: Pharmacotherapies against
migraine attacks are sometimes unsatisfied or face to
contraindication,  non-pharmaco  solutions  are
encouraged. The vagal stimulation is a newly updated
and useful method. Purposes: estimating the
effectiveness of vagal stimulation in treatment of
migraine attacks; finding possibly relatated-clinical
factors to that efficacies. Results: 81,43% painfree or
light pain after each procedure; pain relief is archived
within first seconds; patients with attacks frequeny 1-
5/month showed best result (90,7% with satisfied or
better results), only one patient (2,17% showed
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hypersalvation but disappeared in 3 minuts after the
end of procedure). Conclusion: vagal stimulation by
GammaCore device showed good results and safe in
treatment of migraine attacks.

Key words: migriane attacks; vagal trimulation;
GammaCore device

I. DAT VAN DE

- Migraine 1a mét bénh ly bi€u hién su' r6i loan
mach mau - than kinh c6 tinh chdt di truyén. Trong
dd ndo, day than kinh va cac mach mau clia bénh
nhan & trong tinh trang giam nguBng kich thich déi
V@i cac yéu té gay can va tang man cam.

- Xudt phat tr nhan thdc: cd ché cla con
migraine vé ban chét la cac hoat dong phét sinh,
dan truyén cac xung dong than kinh tdi cac yéu
té trong hé thdng migraine va qua vai tro trung
gian clia cac chat dan truyén than kinh dén vdi
cd qua dich la cac mach mau va cac cau tric
nhay cam dau trong s, ma c6 cac phuang phap
diéu tri con tuong (ng. Cac diém tac dong cla
cac phuagng thlc diéu tri migraine (diéu tri can
cling nhu diéu tri phong can) la cac cdu truc
than kinh va mach mau cling nhu cac chat trung
gian hda hoc cla hé thGng migraine. Phuong
thic tdc déng nham (c ché hé théng migraine
thuGng dung cho tdi nay la hdéa dugc va ding
dong dién. D3 c6 rat nhiéu san pham hoéa dugc
dugc ('ng dung trong lam sang. Tuy nhién van
con nhiéu khé khdn, thach thic trong diéu tri
mat bénh nay, van con nhiéu bénh nhan vdi con
migraine kho tri. Do dé viéc diéu tri migraine
khéng c6 phuang phap doc ton ma phai két hgp
t6i uu cac phudng phép vdi nhau.

- 20 ndm qua thé gidi c6 tGi 80.000 bénh
nhan dugdc cdy thiét bi kich thich than kinh cac
loai dé diéu tri cac bénh cac nhau. Thiét bi
GammaCore do Hang Electrocore (My) phat
trién. D3 dugc nghién cliu an toan va cé hiéu
qua tot trong diéu tri co that ph& quan, hen
bang kich thich Day X. (Lills va CS. 1970,
HofFmann 2012...). Thiét bi nay ciing da dugc
nghién ciu diéu tri dau migraine trén thuc
nghiém va trén 1dm sang, dugc sir dung dé kiém
soat can cling nhu phong ngtra ngan han ngay
trudc con dau dau migraine va dau dau chuoi.
Do la mét thiét bi cam tay, phuang phap diéu tri
khong xam lan cd tac dung klich thich day than
kinh s X. )

Chiing toi nghién ciru dé tai nham muc tiéu:

1. Panh gid hiéu qua diéu tri cua thiét bi
GammaCore déi vdi cdc con dau ddu migraine.

2. Nhén xét moi lién quan cua hiéu qua diéu
tri Vi Tén s6 con, Thoi gian bat ddu cua con,
loai con va Chi s6'su’ dung thuéc.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1 Péi tugng nghién ciru:

- Cac bénh nhan migraine dang cd con

- Tiéu chudn chon bénh nhan (theo thiee3u chuén
chén dodn migraine cua IHS, phién ban 3beta)

- Tiéu chu&n loai bd: Bénh nhan c6 kém theo
cac loai dau dau man tinh khac. Khong ty
nguyén tham gia. S6 liéu thu thép khong day
dd. Cac bénh nhan cd chéng chi dinh dung
GammaCore

2.2 Phudng phap nghién ciru

- Thiét ké: ma, tu chiing

- Cac tiéu chi theo doi:

+ Tan s6 con= s6 con dau dau migraine/thang.

+ Cudng d6 con = theo diém Thang nhin
tuang Ung (VAS)

+ Thdi gian kéo dai cla con: tinh bang gid.

+ Hé s6 sir dung thudc: mdi vién thubc dugc
nhan v@i cac hé sd (thuéc dac hiéu hé so 3,
thudc giam dau hé s6 2, thudc an than hé s6 1).

+ Cac triéu chiing kém theo: tinh ty |1é % cac
triéu chitng va danh gia mdc do.

+ Thdi gian tac dung cla phuong phap kich
thich day s6 X: Tinh bang gidy

+ Cac triéu chiing kém theo: tinh theo ty I&
(s8 lugng cac bénh nhan c6 triéu chitng/Téng s
bénh nhan)

+ Theo d6i, kham phat hién céc triéu ching
bi€u hién tac dung khéng mong muén.

+ Danh gid tac dung cta phuong phap can
¢ vao cac dai lugng:

+ Diém thuyén giam va hé sg thuyén giam:

Vidu véi triéu chirng dau:

*Piém thuyén giam = Diém VAS trudc didu
tri - Diém VAS sau diéu tri

*Ha s§ thuyén giam = Diém VAS trudc didu trj -
Diém VAS sau diéu tri/Diém VAS trudc diéu tri

+ Lugng gid mic do hiéu qua diéu tri cla
phuang phap:

Tac dung Rat t6t = cac tiéu chi giam 75-
100%; Tac dung TGt = céc tiéu chi giam 50-
dudi 75%; Tac dung Trung binh = cac tiéu chi
giam 25- dudi 50%; Tac dung Kém = cac tiéu
chi giam dudi 25%; Dat muc tiéu diéu tri khi cac
tiéu chi giam = 50%

- Vat liéu nghién ciru: Thiét bi GammaCore

-k
\ w
@ DOSES

+ Chi dinh: diéu tri dau dau migraine va dau
dau chudi

+ Chdng chi dinh: BN mang thiét bi cdy ghép
dang hoat dong (nhu may tao nhip tim, khir
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rung, Gc tai va cac thiét bi dién cdy ghép khac.),
0 tién s xa vita mach canh ro rét. Tién st phai
trai qua tha thudt ct day phé& vi 2 bén.

- Quy trinh ky thuat

Chuén bi: V@ sinh viing ¢8; thao ndn thiét bj;
xac dinh vi tri ving dat diéc cuc; boi gel dan dién.

Thao téc diéu tri: bat cong tic thiét bi; Dat
Ién vi tri kich thich; tdng dan cudng do kich
thich; duy tri kich kich t&i khi thiét bi tw ngdt
(ti€ng kéu bip cla thiét bi); tat cong tac, vé sinh
thiét bi.

Quy trinh: DE diéu tri m0| con, bénh nhan
dugc nhan 02 lidu kich thich (mdi lidu kéo dai 02
phut), gitra 02 liéu nghi 02 phut theo cong thirc
sau: Kich thich 2 phat — nghi 2 phut — kich thich
ti€p 2 phut.

Il KET QUA NGHIEN cU'u

1. Pic diém chung

Nhom bénh nhén: tét ca c6 46 bénh nhan
dugc diéu tri bang phuong phap kich thich day
than kinh s8 X véi téng s6 1a 97 con.

Tuéi va gioi

10-19 35 39

40-49
50-59 50-69

70-79

Biéu do 1: Phan bé bénh nhéan theo tudi

- Tudi trung binh 35,8+ 23,1

- Nhém bénh nhan & tudi 70-79 cé ty 1& cao
nhat (21,73%).

- Nhdm tudi 10-19 c6 ty & bénh nhan thap
nhat (6,5%)

V& gidi tinh: Nit 56,5%, Nam 43,5%; Ty I&
nam/nif = 0,7/1 (NVC ty 1& nay la 3/1)

Thoi gian mac bénh

Bang 1. Thoi gian mac bénh cua nhom
bénh nhén nghién ciau
[ Théigian [ <1 | 1-5 | 6-10 [ > 10 |

Bang 2. Két qua diéu tri triéu ching dau

mac bénh | nam | nam nam | nam
S0 BN 9 9 25 3
Ty 1€ % 19,57 | 19,57 54,3 6,5

Thdi gian mac bénh trung binh 4,13 £ 2,1 ndm

S8 bénh nhan mic bénh tir 6-10 ndm chiém
ty 18 cao nhat (54,3%), mac bénh trén 10 nam
chicd 6,5%.

2. Pac diém lam sang
Tén sé6 con trung binh:
0 32.6
30 1 21 7 19 6
20 -
10 -
lscom 610 1115 215
con con con

Biéu db 2, Tan s6 con dau d3u migraine
cua cac bénh nhan

Nhan xét: Bénh nhan c6 6-10 con chiém. Ty lé
cao nhat 41,3% s6 bénh nhan c6 trén 1 con/ tuan

Cuong dé con trung binh: Biém VAS trung
binh = 6,1 + 3; 40,65% BN c6 cudng dé con
ndng va rat nang (VAS: 7-10); 90,4% BN c6 con
cudng do vira va han.

Thoi gian kéo dai cua con trung binh:

10,0 £ 5,4h
S6 con duoc dléu trl
100,
o & I|
3 A SQ con

Biéu db 3. S6 con dubc diéu tri & cac bénh nhén
- 73,9% dugc diéu tri 2 can
- 19,26% dugc diéu tri 1 con
Chi 6 6,52% s6 bénh nhan dugc diéu tri tir 3
can trd 1én
3. Két qua diéu tri

Két qua Khong dau Nhe Vira Nang Rat nang
n (%) n (%) n (%) n (%) n (%)

Trudc diéu tri 0(0) 12 (12,37) 42 (43,3) 30(30,93) 13 (134)
Sau diéu tri 49 (50,5) 30 (30,93) 18 (18,56) 0(0) 0(0)

Nhan xét: Ty |é hét dau: 50,5%; 44,33% bénh nhan dau nang va rat nang khong con dau nhu
vay; 81,43% bénh nhan hét dau hodc chi con dau nhe; Dac biét dau giam ngay sau nhitng gidy dau tién.
Bang 3. Lién quan giifa két qua diéu tri vdi tin s6 con

[ Tan s6 con (s6 con/thang)

15 |

6-10 |

11-15 |

>15

| p |
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Ty I& bénh nhan (%) 26,0 32,6 27,7 19,6
Ty |é bénh nhan
Pat yéu cau didu tri (%) 90,7 88,56 86,0 75,6 <0,05

Nhan xét: Cac bénh nhan véi tan s6 con 1-5/thang cd két qua diéu tri tot nhat (90,7% dat muc
dich diéu tri); O cac BN cd tan s6 can cao két qua dat yéu cau diéu tri thdp hon (p<0,05).

Bang 4. Lién quan giiia két qua diéu tri vdi thoi gian tu khi khoi con dén lic diéu tri

ian khéi phat corf < 1 gié 1-<6 giG 6-<12 gic =12 gio
Két qua diéu tri n=24 (%) n=35 (%) n=18 (%) n=20 (%)
R&t ot 22(91,66) | 22 (62,86) 10 (55,55) 8 (40,0)

Tét 1 (4,17) 7 (20,0 1 (5,56) 6 (30,0

Trung binh 1 (4,17) 4 (11,43) 6 (33,33) 3 (15,0

Kém 0(0) 2 (571) 1 (5,56) 3 (15,0)

Nhin xét: Cac bénh nhan dugc diéu tri can
khi con mdi khdi phat dudi 1 gid ty Ié bénh nhan
dat két qua rét tét va t6t cao nhét (95,83%), bt
dau diéu tri can cang mudn két qua cang kém.
Néu con dd qud 12 giG mdi diéu tri thi chi co
70% s6 bénh nhan dat két qua rat tot va tot.

Tac dung diéu tri trén cac triéu chirng
khac: 1 BN c6 chdng mat: triéu chirng nay hét
sau dirng diéu tri 2 phit.1 BN c6 triéu chirng mat
y thirc trong can (20 phut): triéu ching hét sau
khi dirng diéu tri 3 phdt. 3 BN c6 ndn nhiéu
trong con: triéu ch’ng nay giam ngay sau 1 phut
diéu tri va hét sau khi dirng diéu tri.

Tac dung khéng mong muén: Hau hét BN
khéng cé biéu hién tac dung khdng mong mudn.
Chi c6 1BN (2,17% s BN) c6 tang tiét nudc bot
(cr 1 phat phai nuét nudc bot 1 [an). BN co6 2/3
can tiét nudc bot (2,06% s6 can) trong diéu tri.
Triéu chling hét sau 5 phut (con thir 2) va hét
ngay khi dirng diéu tri (can tha 3)

IV. BAN LUAN

1. Nhom bénh nhan: 46 bénh nhan nghién
cltu dugc thu thap ngdu nhién do nhu cdu didu
tri cla bénh nhan va dugc gui tdi tlr nhiéu
ngudn khac nhau. Tiéu chuin chon c6 tiéu tri
quan trong nhat I3 théa man tiéu chudn chin
doan migraine ctua Hiép hoi dau dau qudc té
theo phién ban 3beta cla Bang phan loai dau
dau [an thir 3. Cac bénh nhan dudc diéu tri tng
s6 97 con dau dau migraine.

2. Tubi va gidi: Trong 46 bénh nhan, tudi
trung binh 1& 35,8+23,1 (cao hon véi tudi trung
binh trong nghién cffu ndam 2002 cla ching toi-
30,1. Nhdm bénh nhan & tudi 70-79 c6 ty 1é cao
nhat (21,73%). Nhém tudi 10-19 ¢ ty I& bénh
nhan thdp nhat (6,5%). Dac biét trong nhdm
nghién cliu thdy c6 34,73% bénh nhan cd tudi
60 va cao han; day la mét s6 liéu mdi, khac véi
céc quan sat trudc day (cac tac gia cho ring tudi
tir 60 va cao hon rat it gdp bénh migrain), va
trong thuc hanh lam sang hién nay ta can xac

dinh mot thirc t& 1a cling véi su’ phat trién cla
khoa hoc ky thudt, dGi sGng con ngugdi gia ting
tudi tac, vi vy co cdu tudi & cac bénh nhan ciing
cao han.

- V& gi6i tinh: Ni 56,5%, Nam 43,5%; ty 1&
nam/nir = 0,7/1. Thanh phan gidi tinh c¢é khac
so V@i nghién clru trudc clia ching t6i nam 2002
(ty 1€ nay la 1/2,9). Su khac nhau nay la do cach
tuyén chon bénh nhan nghién ciru, trong khi
nghién clru hién tai la diéu tri con con nghién
clu trudc la diéu tri nglra can. Thdi gian 1dy mau
cling khac nhau.

3. Thoi gian mac bénh trung binh: 46 bénh
nhan nghién cltu cd thdi gian méc bénh trung binh
1a 4,13 + 2,1 ndm, s bénh nhan mac bénh trén 6
nam chi€ém ty 1é cao nhat (60,8%), diéu dé cho
thdy nhém bénh nhan méc bénh trén dd lau.

4. Bsc diém I5m sang:

- 7an s6 con: 41,3% s6 bénh nhan cd trén
1can/tuan,73,9% s6 bénh nhan cd tur 6 con trd lan
trong 1 thang, day la tén s6 can tudng ddi cao.

- Cubng dé con: Diém VAS trung binh = 6,1
+ 3; 40,65% BN cd cuGng dd con ndng va rat
nang (VAS: 7-10); 90,4% BN cé con cudng do
vlra va han.

- Thoi gian kéo dai cua con: 10,0 £ 5,4h

- Hé s6 sur dung thudc: 25% s6 bénh nhan
nghién ciu khéng phai str dung thudc trong con
dau trudc day, Cac bénh nhan co hé s6 s dung
thuéc 1-5 chi€ém ty Ié cao nhat (37.5%), 43,75 s6
bénh nhéan cd hé s6 str dung thudc tir 6 tra 1én, 1/8
s6 bénh nhan dung nhiéu loai thudc, nhiéu fan dé
diéu tri con dau trong tién st (hé s6 > 10).

- Xét trén phuong dién IEm sang: véi biéu
hién ddc tinh con nhu trén thi 46 bénh nhan
nghién cltu d3 mac bénh 1au dai va ndng né.

5. Hiéu qua diéu tri

- Hiéu qua trén triéu chung dau ndi chung:
Ty 1& hét dau: 50,5%; 44,33% BN dau ning va
rdt nang khéng con dau nhu vay; 81,43% bénh
nhan hét dau hodc chi con dau nhe; Dac biét
dau giam ngay sau nhiing gidy dau tién sau khi
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kich thich. Day la mot két qua diéu tri kha quan,
50,5 bénh nhan hét dau, hau hét cac con
(81,44%) da hét hodc chi con dau nhe. 44,33%
s6 bénh nhan trudc diéu tri dau nang va rat
ndng sau diéu tri khong con nita.

- Lién quan gida két qua diéu tri vdi tin s6
con: Cac bénh nhan véi tan s6 con 1-5/thang co
két qua diéu tri t6t nhat (90,7% dat muc dich
diéu tri (tic d8 50% hodc han, cac tiéu chi theo
doi); O cac BN c6 tan sd can cao két qua dat yéu
cau diéu tri thap han (p<0,05).

- Lién quan giia két qua diéu tri vdi thoi gian
tur khi khdi con dén ldc diéu tri: Cac bénh nhan
dugc diéu tri con khi can mdéi khdi phat dudi 1
gig ty lé dat két qua rat tot va tét cao nhat
(95,83%), bat dau diéu tri con cang mudn két
qua cang kém. Néu can da qua 12 gid mdi diéu
tri thi chi c6 70% s6 bénh nhan dat két qua rat
tét va tét va 30% bénh nhan khong dat muc tiéu
diéu tri.

- MG6i lién quan gidfa muc dg su’ dung thudc
Vi két qua diéu tri: 100% co két qua diéu tri rat
t6t va tot thdy trong s6 bénh nhan khong dung
thuGc diéu tri con truGc day (hé s6 sir dung
thuéc = 0). Cac bénh nhan cé s dung thudc
diéu tri con két qua nghién cru kém han, véi cac
bénh nhan c6 hé s6 sir dung thudc >10 chi cé
64,2% cac bénh nhan dat muc dich diéu tri.

- Tac dung diéu tri trén cac triéu chung khac:
V@i triéu chirng chong mat (1bénh nhan) triéu
chirng nay hét sau dirng diéu tri 2 phuat. 1 BN co6
triéu chifng mat y thdc trong can (20 phut):
triéu chirng hét sau khi ding diéu tri 3 phat. 3
BN cé non nhiéu trong con: triéu ching nay
giam ngay sau 1 phuat diéu tri va hét sau khi
durng diéu tri. Nhu vay cac triéu chirng kem theo
trong con ciling dugc diéu tri véi két qua tét va
thuyén giam nhanh chéng.

- Tdc dung khéng mong muén

HAau hét BN khdng c6 biéu hién tac dung khéng
mong mudn. Chi c6 1 bénh nhan (2,17%) c6
tang tiét nudc bot (c 1 phat phai nubt nudc bot
1 [an). Triéu ching nay cta bénh nhén chi xuét
hién & 2 trong 3 con dudc diéu tri (2,06%). Triéu
chiing hét sau 5 phut (& con thd 2) va hét ngay
khi dirng diéu tri (can tha 3).

V. KET LUAN

Nghién ctu diéu tri 97 can dau dau migraine
& 46 bénh nhan bang ky thudt kich thich day
than kinh s6 X véi Thié€t bi GammaCore ching toi
c6 két ludn sd bd réng: C6 thé diéu tri con dau
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dau migraine & cac bénh nhan vdi két qua t6t va
rat tot tuang ddi cao.

+ Ty 1é hét dau: 50,5%.

+ 44,33% BN dau nang va rat nang khong
con dau nhu vay

+ 81,43% BN hét dau hodc chi con dau nhe

- MGi lién quan gilra két qua diéu tri véi cac
yéu té: + Cac BN dugc diéu tri ngay trong gic
dau tién sau khi khdi phat can dau cd két qua
diéu tri tot han c6 y nghia (P<0,05).

+ Cac bénh nhan khong phai dung thudc
diéu tri cac can dau trong tién st (hé s st dung
thu6c = 0) c6 két qua diéu tri cao han cac BN
dung thudc.

+ Chua thay lién quan gilfa két qua vdi tan s6
can, cudng do can.

+ Day la bién phap diéu tri khong can thiép,
an toan dé str dung.

KIEN NGHI

Can t8 chlc nghién clu vdi thiét k& cd ban
hon, v&i mau I6n hon dé cé dugc danh gia chinh
xac han nira.
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DANH GIA HOAT PONG TON TRU, CAP PHAT THUOC SAU KHI AP DUNG
GIAI PHAP CAN THIEP TAI BENH VIEN PA KHOA BAC KAN

TOM TAT

Dat vén dé Ton trit, cdp phat thubc la mot trong
nhitng mat xich quan trong cua viéc dam bao cung
cdp thubc cho ngudi bénh véi s lugng day du va chat
lugng tét nhat, giam dén mic t6i da ty 1é hu hao
trong qua trinh san xuét va phan phdi thudc. Muc tiéu.
Panh gia hoat déng ton trii va cdp phat thudc sau khi
ap dung gidi phap can thiép. Phuong phap nghién
cutr. Can thiép dua trén cac quy trinh dd xay dung.
Két qua. Hiéu qua ~kié’m soat ton kho dugc cai thién.
SG thuc nhdm I san cd trung binh téng (112 so véi
82.5). Téng s& tién tén kho trung binh sau can thiép
giam c6 y nghia thdng ké vdi P < 0.001 so vdi trudc
can thiép. C6 9 cap thudc tén gibng nhau dugc xay
dung khi dp dung chif Tallman. Nham I1an trong qua
trinh cdp phat khi can thiép déu giam c6 y nghia
théng ké so vdi trudc can thiép. Két /ludn: Phudng
phap can thiép lam tang cudng hiéu qua hoat déng
ton trit, cdp phat thudc tai Bénh vién.

Tur khoad: ton trit, cdp phat thudc

SUMMARY
EVALUATION OF STORGE AND DISPENSING
DRUG ACTIVITIES AFTER APPLYING

INTERVENTIONS IN BAC KAN HOSPITAL

Introduction: The storage and dispensing of
drugs is one of the important activities of ensuring the
supply of drugs for patients in the full and best
quality, minimizing the rate of damage in the
production and distribution of drugs. Objective:
Evaluate storage and dispensing activities after
applying interventions. Research methods:
Intervention based on built-in processes. Results:
Improved inventory control efficiency. The average
number of group I drugs available increased (112
compared to 82.5). The average amount of inventory
after intervention decreased significantly with P
<0.001 compared to before the intervention. There
are 9 identical name pairs built when applying
Tallman. The number of errors in the allocation
process during the intervention was statistically
significantly lower than before the intervention.
Conclusion: The intervention method enhances the
effectiveness of drug storage and dispensing activities
at the Hospital.

Key word: storage, dispensing drug
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I. DAT VAN BE

Theo T6 chirc Y T& thé& gidi (WHO) ton tri¥ Ia
sy bao quan tat ca cac nguyén liéu, vat tu, bao
bi dung trong san xudt, moi ban thanh pham
trong qua trinh san xudt va cac thanh pham
trong kho. Ton trit, cdp phat thudc la mét trong
nhitng mat xich quan trong cta viéc dam bao
cung cap thudc cho ngudi tiéu dung vdi s6 lugng
day dd va chat lugng tot nhat, giam dén mic tGi
da ty Ié hu hao trong qua trinh san xuat va phan
ph6i thubc. Hién nay, cac vén ban phap quy
hudng dan hoat dong ton trir, cap phat thudc da
tuogng d6i day da. Tuy nhién viéc hé thdng hoa
céc van ban thanh quy trinh cu thé d&€ ap dung
trong thuc t€ nhdm nang cao hiéu qua trong
cong tac ton trit, cap phat thudc van chua nhiéu
bénh vién thuc hién dugc. Xudt phat tir van dé
trén ching toi ti€n hanh nghién ciu tai bénh
vién da khoa Bac Kan véi muc tiéu: “Danh gid
hoat dong ton trif va cap phat thudc sau khi ap
dung giai phap can thiép”

1I. O TUONG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Doi tuong nghién cuu: Danh muc thudc
bénh vién ndm 2015, 2016. Bdo cdo tdng hgp
nhap — xudt — tdn ndm, thang, bdo cao kiém ké
hang thang, danh muc thu6c goi hang trong
thang, bao cao tinh hinh nhan hang hang thang,
bdo cdo thuSc han ngan, sdp x&p thudc trong
kho, phiéu ghi chép nhiét d6 d6 4m hang thang.

2.2. Phuong phap nghién cuu

- Xay dung quy trinh quan ly thuéc nhém I:
Phan tich ABC, VEN danh muc thuGc st dung tai
Bénh vién ndm 2015, 2016. Xay dung danh muc
thu6éc nhém 1. Qui trinh goi hang cdn c( trén
nguyén tac: goi hang 02 lan/thang véi cac thudc
nhém A, goi hang 1 lan 1 thang véi cac thudc
nhoém B va C. Vdi cac thudc s lugng sir dung <
50 (lo/vién/Bng/chai)/ thang goi hang theo qui.
Qui dinh thgi gian giao hang véi cac cong ty
cung Ung. Lugng thuGc goi trong moi chu ky
dugc xac dinh theo cong thiic sau [7]: Qo= Ca x
(LT+ PP) +Css — (S1 + S0); Css = LT x Ca;
Kiém soat ton kho dam bao cung (ng dd thudc
nhoém V, E. Goi thudc 2 lan/ thang véi cac thudc
nhém V, E, 1 [an vdi thuéc nhdm N.

+ Tiéu chi dénh gid. Can c bao cao nhap —
xudt — ton kho hang thang trong ndm 2015
(trudc can thiép) va bdo cao nam 2016 (sau can
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thiép) dé danh gia. C&n clr vao danh muc goi
hang, ngay goi hang dé xac dinh s [an goi hang
trong thang. C&n c( vao thé kho dé tinh ti I& san
€6 clia thuGc nhom 1, thai gian hét thuc nhdm 1 va
hiéu qua kiém soét ton kho trudc va sau can thiép.

- Xay dung qui trinh ki€m nhap, quy dinh bao
quan va cap phat thudc

+ Qui trinh kiém nhdp va kiém sodt chat
Juong: Vi thubc gay nghién, hudng tam than
khi ki€m nhap can kiém tra s8 16, han st dung s
hoa don va ghi vao s8 sach. Vi thudc can bao
quan déc biét kiém tra nhiét do trudc khi nhan
hang néu nhiét do bao quan trong khi giao hang
khéng dat (2- 8°C) tir chGi nhan hang. Ap dung
ki€u chir Tallman dé xdy danh muc thuc LASA
khi hai thuGc c6 tén nhin gan giéng nhau dung
chir in hoa véi tat ca cac chir khac nhau & tén
clia hai thubc, cac chir con lai viét chr thudng.
V@i cac thudc cd mau ma giéng nhau, dung nhan
phu cé mau sic khac nhau dé& phan biét [1-4].

+ Qui dinh bdo quan sdp xép theo dbi han
dung cua thudc: ching loai thuSc dugc sdp theo
van alpha bé, véi mot thuSc sdp x&p theo
nguyén tic FEFO. Theo ddi nhiét do, d6 am kho
va td mat va ghi chép nhiét d6 2 lan /ngay. Néu
nhiét dd, d6 &m ngoai khoang, diéu chinh diéu
hoa va ti méat. Thudc ngan han dudc ra soat
thuc t€ hang thang va ghi vao bao cdo thudc
ngan han hang thang vdi cc thudc ¢ han st
dung dudi 6 thang [2],[3].

+ Qui trinh c3p phat thudc: Kim tra chat
lugng thuBc. Thudc cat Ié vién va thudc vién

Il. KET QUA NGHIEN cU'uU

khong cé bao bi tiép xdc truc ti€p cho vao bao
gidy hodc tdi nilong vuét miéng cé dan tén thudc
va han s dung. ThL_rc hién 2 [an kiém khi giao
thudc. Kiém k& va d6i chi€u: mét tuan mot [an,
sau khi kiém ké tién hanh so sanh gilta bdo cao
kifm ké va s8 lugng trén s6 sach. S8 Iu’dng
thuGc chénh léch dugc ghi nhan vao bdo cao
kiém ké cubi thang [2],(3].

+ Tiéu chi' danh gia: S6 thudc (ti 1é %) khong
dam bao chat Iu’dng dugc phat hién, s6 thuGc (tl
1€ %) co mau md, tén doc giéng nhau LASA, s6
thudc ¢ miu ma gibng nhau dugdc déan nhan
phy, s6 thudéc khong dam bao han dung, s6
thudc bao quan & nhiét dd dic biét dugc kiém
soat khi nhan hang. S6 ngay nhiét d6 phong, do
&m nhiét d6 t0 mat khéng dat tiéu chudn. S6
thudc cd cach sir dung dac biét dugc dan nhan,
s8 thudc cdt 1@ s§ thudc vién r&i dudc cho vao
bao gidy va tdi vuét miéng c6 tén va HSD truGc
va khi can thiép

Thu thép céc s6 liéu chénh Iéch trong bao céo
kifm k& va phan loai thanh: S8 lugng thudc
thi€u; SO lugng thudc thira; Nham ham lugng;
Nham thuGc LASA. SO thuGc dugc cap phat theo
nguyén tdc FEFO. S8 thudc ngan han dugc dan
nhan canh bdo. S8 thuSc HSD ngdn dugc theo
ddi hang thang. Hiéu qua kiém soat han ding.
S6 thudc hét han st dung trude va khi can thlep

2.3. X' ly s6 liéu: S6 I|eu dugc xr ly bang
SPSS 22. Trung vi clia 2 mau doc 1ap dugc so
sanh theo MannWhitney U-Test. Trong kiém dinh
théng ké muc c6 y nghia dugc chon la 0,05.

3.1. Phan bd sé [an goi hang, théi gian nhan luc cho kiém soat toén kho
Bang 3.1. Phén b6 goi hang, thoi gian, nhén luc cho viéc kiém sodt tbn kho

Truéc CT Sau Can thiép
Tiéu chi (trung vi -t&r phén vi) | (trung vi -t phan vi) P
S0 lan goi hang TB/ thang (Ian/thang) 13.0 (10.4-14.3) 4.0 (3.8-5.3) 0.004

Thdi gian ki€ém nhap TB/thang (giG)

36.5 (31.5-38.5)

16.0 (14.8-17.8) 0.004

Thdi gian goi hang va kiém sodt ton
kho TB/thang (gid)

10.0 (8.8-11.3)

14.5(13.8-16.5) 0.004

Nh3n xét: Do téng thdi gian ki€m soat ton kho vai cac thubc nhém 1 theo qui trinh nén thoi g|an
goi hang va kiém soat ton kho sau can thiép ting, tuy nhién nhan luc phan bd cho viéc goi hang va

kiém soat ton kho khong thay dai.

3.2. Su’ san c6 cla cac thuéc nhém I trong kho trudc va sau can thiép

Bang 3.2. Su’'san co cua cac thuéc nhom I

Tiéu chi Trudc CT Sau CT P
S6 thudc san co (trung vi-t& phan vi) 82.5(78.8-87.3) | 112 (109.8-115.3) 0.004
b thuc hét (trung vi t phan vi) 26.5 (20.5-28.8) 4.5 (4.0-5.3) 0.004
Thai gian hét (ngay) (trung vi - t& phan vi) 8.5 (6.8-9.5) 3.5 (3.0-8.8) 0.053

Nhdn xét: Sau can thiép s6 thuGc san co trung binh clia cac thu6c nhém I tang so véi trudc can
thiép. SG thudc hét gidm. Thdi gian hét hang giam sau can thiép tuy nhién, mirc dé giam khong cd y

nghia thdng ké.
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3.3. Hiéu qua kiém soat tén kho trudc va

sau can thiép

6E+09

SE+09 TN

46409 =
3E409 R

2E+09

S5 tign tbn tri¥ hang thang (VND)

1E+09

0

Kiém soat han st

dung 11 (100) | 11 (100)
Tong s6 thudc kiém
soht 11 (100) | 11 (100)

Nhin xét. Sau can thiép toan bo thudc gay
nghién va hudng tdm than déu dugc kiém soat
chat lugng, s6 16, han st dung theo dung qui

dinh.

- Kiém soat chat lupng thubc trudc khi nhdp
kho cac thubc thuong trudc va sau can thiép

* Thubc cd tén doc gidng nhau dugc xdy
dung chir Tallman dé phén biét

0 5 10 15 20 25 30 Bang 3.4. Danh muc thuéc cé tén doc
Théng iong nhau
Hinh 3.1. Bién thién s6 tién thudc tén kho Tén thudc 1 Tén thutc 2
trudc va sau can thiép V!nXIUM _V|nZIX
Nhén xét: Téng s§ tién ton kho trung binh VinXIUM VinSOLON
sau can thiép giam c6 y nghia thdng ké véi P < Deparkin 200mg Deparkin CHRONO
0.001 so véi trude can thiép. LidoCAin LidoNALin
3.4. Kiém soat chat lugng, bao quan, cap DomiDED DomiTRAL
phat trudc va sau can thiép BetaDINE BetaSALIC
Bang 3.3. Kiém soét thuéc gy nghién DoxoRUBICIN DoxyCYCLIN
. Sau Can FORANE FOTRANS
. Trudc CT thiép METHYLdopa MAdopa
Tiéu chi S6 thudc | gaiiae Nh3n xét: TruGc can thiép, thudc cd tén
(%) (%) nhin giéng nhau khdng dugc kiém soét. Sau can
Kiém sodt chat Iugng 0 (0) 11 (100) thiép, co 9 cap thuog tén gidéng nhau dugc xay
Kiém soat s 16 0(0) | 11(100) | dungkhiapdung chif Tallman.

3.5. Diéu kién bao quan thudc trong kho trudc va sau can thiép
Bang 3.5. Két qua diéu kién bao quan thudc trong kho

a . Trudc CT Sau CT
Tiéu chi trung vi - t& phan vi | trung vi - t& phan vi P
56 [an nhiét d6 phong ko dat tiéu chuan/thangl  13.5 (7.0-18.8) 1.0 (0-3.5) -
S& 1an d6 am ko dat tiéu chuan/thang 11.5 (9.8-14.5) 2.5 (2.0-3.8) 0.004
S0 lan nhiét do td mat ko dat ti€éu chuan/thang 19.0 (16.6-21.3) 3.5 (2.8-4.5) 0.004

Nh3n xét: S8 1an nhiét do tu mat trudc can thiép hau nhu khdng dat tiéu chuan. Sau can thiép,
s8 [an nhiét dd ti mat khéng dat tiéu chudn gidm manh.

+ Kiém sodt han str dung

Bang 3.6.Két qua kiém soat han dung

— ____ Tiéuchi ] TruGc CT Sau CT
S6 thubc dugc cap ﬁ_r;(a:ﬁg:??s?%lgyce_lp:;g?,FIFo (s6 lugng,%); 252 (57.5) 391(99.5)
S6 thubc han ngdn g$g$_(=1?2’nr:1$§&c=a{19h bao (s0 lugng,%); 0(0) 18 (94.7)
S6 thudc HSD ngan du’qrfstg_le_gfg)i hang thang nTCT=16, 0(0) 19 (100)

Nh3n xét: SG thudc dugc cap phat theo nguyén tic FIFO tdng sau can thiép. Sau can thiép chi
cdn 1 thuBc HSD ngén khdng dugc dan nhan canh bao.

3.6. Su chinh xac trong qua trinh cap phat

Bang 3.7. Su’ chinh xdc trong qua trinh cdp phat

Tiéu chi TCT- Trung vi -tif phan vi SCT- Trung vi -t phan vi P
Thi€u 86.0 (71.8 -110.8) 20 (14.5-24.3) 0.004
Thira 40.5 (31.5-51.0) 8.5(6.8-11.5) 0.004

Nham ham Iugng 32.5 (25.0-42.3) 4.0(3.8-6.3) 0.004
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| Nham Ian thudc LASA | 4.0 (2.8-4.3)

\ 1(0-1) | - ]

Nhan xét: Sau khi can thiép, s6 nham lan trong qua trinh cdp phat déu gidm cd y nghia thdng ké
so VGi trudc can thiép. DEc biét s6 trudng hgp nham 13n ham lugng giam dang ké tir 32.5 [an trudc

can thiép xudng con 4 [an sau can thiép.

IV. BAN LUAN

K&t qua nghién clru cta ching toi cho thdy ap
dung giai phap can thiép, s lan goi hang, thdi
gian kiém nhap gidam. S& thudc nhém I sdn cd
tang. SO tién ton kho trung binh gidm. Nghién
clu tai khoa Dugc bénh vién Indonesia cho thay
sau khi ap dung m6 hinh P va tinh toan EOI cho
40 thudc thudc nhdm I dd gidp bénh vién tiét
kiém 4,52% chi phi hang nam so vdi phudng
phap hién tai ciia bénh vién [5]. Cap phat thudc
chinh xac 13 y&u t& nham néng cao hiéu qua diéu
tri va dam bao an toan. Két qua nghién clru cla
ching t6i cho thay viéc thuc hién nhiéu bién
phap can thiép nhu: xdy dung danh muc thudc
6 tén gibng nhau ap dung ki€u chir Tallman,
dan nhan phu cho cac thuéc c6 mau ma gidng
nhau, b sung nhan phu cho cac thuSc vién cét
Ié va thudc khéng cé bao bi tiép xuc truc tiép,
phéi hop véi thuc hién 2 [an kiém tra két qua la
ti 1& sai sot trong qua trinh cdp phat sau can
thiép giam so vGi trudc can thiép. Mot nghién
cltu khac thuc hién chinh sch 2 [an kiém tra ap
dung cho tat ca cac nhan vién tham gia cap phat
thudc. K&t qua la sai sot lién quan dén cap phat
thudc giam tur 9.8 xudng con 6 sai sét moi ndm
[8]. Kiém soat han dung nhdm han ché& thudc
hét han anh hudng dén ngan sach cta bénh vién
la mét trong nhitng nghiép vu quan trong trong
cong tac quan ly kho va cap phat thudc. Két qua
khao sat cat ngang viéc sdp sép thubc va dan
nhan canh bao cho thady cé 99,5% thudc dugc
sdp sép theo nguyén tac FEFO sau can thiép so
vGi 69,2% trudc can thiép, c6 94,7% s6 thubc
han st dung ngén dugc dan nhan canh bdo sau
can thiép so vdi 0% trudc can thiép va 100%
thubc c6 han s dung < 6 thang dugc bdo cdo
day du sau can thiép so vGi 0% trudc can thiép.
Nghién clru cua téc gid Kuma ndm 2016 cho thdy
vGi viéc ap dung qui trinh quan ly chdt lugng
trong viéc quan ly ton tri tuong ty nhu qui trinh
ching t6i xdy dung, ap dung qui trinh bao céo
thudc hét han dinh ky, thuGc hét han dugc nhap
vao di liéu quan ly, thudc s3p hét han s& dudc
thong bdo cho nha cung cép, cac bac sy diéu tri
thong qua bang tin thong tin thudc hodc théng
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bao truc ti€p, dao tao nhan vién trong quan ly
ton trit, &p dung nguyén téc FIFO trong sdp x&p
va cap phat thudc, két qua la sau khi ap dung qui
trinh toan bd thudc s3p hét han déu dugc sir dung
hét truc thai diém thudc hét han st dung [6].

V. KET LUAN

Hiéu qua kiém sodt ton kho dugc cai thién. S&
thudc nhém 1 sén cé trung binh ting (112 so vdi
82.5). Tdng sb tién ton kho trung binh sau can
thiép giam co6 y nghia thdng ké vdi P < 0.001 so
V@i trudc can thiép. C6 9 cdp thuGc tén gidng
nhau dugc xay dung khi ap dung chit Tallman.
S6 nham 1an trong qua trinh cip phat khi can
thiép déu gidm co y nghia théng ké so vdi trudc
can thiép. Bién phdp can thiép da lam tdng
cudng hoat dong ton trir, cap phat thudc tai
Bénh vién.
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KET QUA SOM PHAU THUAT CAT GAN CO KIEM SOAT CUONG GLISSON
CHON LOC NGOAI GAN PIEU TRI UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc dich: danh g|a két qua sém phau thuat cdt
gan c6 kiém soat cudng glisson chon loc ngoal gan tai
bénh vién Hitu nghi Viét Durc va bénh vién Pai hoc Y
Ha Néi tir thang 12/2015 dén 6/2017. D67 tugng va
plnra’ng phap nghlen cur. nghlen clru mo ta tién
cltu trén 28 bénh nhan dugc mé cat gan do ung thu
biéu mo t& bao gan tai bénh vién Viet Blrc va bénh
vién Dai hoc Y Ha Noi. Két qua tudi trung binh: 52,5
+ 14.8 (thdp nhat: 23 tudi, cao nhat: 76 tu0|)
nam/nli = 1,25, HbsAg(+) 26/28 TH,12 TH u gan
phai, 16 TH u gan trai,100% kiém soat dugc cubng
glisson chon loc ngoal gan. cd 18 (64, 3%) bénh nhan
dugc m& cat gan Ién (gan phai, gan trai, gan trung
tam) 3 m& cit PTS, 6 cat thuy trai, 1 cdt PTT, luong
mau mat trong mdé=125,4+89, 3m| ty 1& phai truyén
mau trong md 3/28, thai gian nam vién trung binh 7
ngay, tor vong 0%, ket qua tot 24, suy gan 2, chay
mau pha| mo lai 0, ro_mat 2 diéu trj n6i khoa Ban
Iuan va két Iualr phau thuat cét gan co kiém soat
cuong glisson chon loc ngoai ganla phau thuét an
toan, cho két qua t6t, han ché€ chay mau va truyén
mau trong md

Tur khoa. Cit gan, cudng glisson

SUMMARY
EARLY OUTCOME GLISSONEAN PEDICLE
TRANSECTION METHOR FOR LIVER RESECSION

TREATMENT HEPATOCELLULAR CARCINOMA

Objective: To evaluate the results of early
hepatectomy with controlled dialysis glisson stems
outside the liver at the Viet Duc Hospital and the
Hanoi Medical University Hospital from 12/ 2015 to 6/
2017. Patients and Methods:research on the 28
patients at the hepatectomy for HCC at Viet Duc
Hospital and Hanoi Medical University Hospital.
Results: mean age: 52.5 + 14.8 (lowest: 23 years,
highest age: 76 years), male/female = 1.25, HbsAg
(+) 26/28, , 12 casestumer at right liver, 16
casestumer at left liver, 100% control of selective
hepatic glisson stems. There were 18 (64,3%) patients
major hepatectomy (right liver, left liver, central liver),
3 posterios segment, 6 left lobe cut, 1 anterios
segment, Blood loss during surgery = 125.4 + 89.3ml,
3 cases blood transfusion, average of hospital stay 7
days, 0% mortality, good results 24, liver failure 2,
bleeding to reoperate 0, bile bile 2 medical treatment.
Discussion and conclusion: Hepatectomy with

184 mén Ngoai Pai hoc Y Ha Noi
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glissuson-controlled is safe surgery, good results,
reduce bleeding and blood transfusion during surgery.
Keywords: Hepatic Resection, Glissonean Pedicle

I. DAT VAN BE

Ung thu té bao gan la mét trong nhiing loai
ung thu phd bién nhat ¢ nudc ta cung nhu cac
nudc khu vuc chdu A. Hau hét cic trudng hdp
ung thu gan phat trién trén nén xo gan do viém
gan siéu vi B, C. Hién nay phau thuat cit gan
theo glal phau dugc xem la phuong phap diéu tri
triét d€ mang lai hiéu qua lau dai t6t nhat va
gilp han ché téi phat

Nd@m 1939, T6n That Tung da xdy dung
phuong phédp cit gan c¢6 k& hoach goi 1a “K§
thudt cat gan bdng cach that cac cuc“)'ng mach
trong nhu mo gan" [1], phucng phap nay dugc
phd bién réng rdi tai Viét Nam va sau dé gidi
thiéu tdi nhiéu ngi trén thé gldl (Phap, Anh,
blrc...). Tuy nhién perdng phap nay co dlem han
ché& la gianh gidi cat gan theo glal phau chua
hoan toan chinh xac theo ving cdp mau cuta
cuéng mach ma chi dua vao cac mdc giai phau
c6 dinh. Lortat — Jacob (1952) da trinh bay
phuong phép cdt gan phai cd k& hoach bang
céch that cdc cubng mach & r6n gan trudc tai
HGi nghi ngoai khoa quic t€ & Copenhague,
phuong phép nay cd nhugc diém la ky thuat
phau tich khd, nguy cd ton thudng cac thanh
phan trong cuong glisson cao vi phai pha bo bao
glisson tai cuong gan. Xac dinh ranh_ gldl cac
phan thuy gan dé cat gan theo glal phau cé thé
dua vao: siéu 4m trong md dé€ xac dinh dudng di
cta cac nhanh tinh mach ctra va tinh mach gan,
chc_)c Xuyén gan vao cac nhanh tinh mach clra va
tac chon loc bang béng, hodc bam chat nhuém
mau, kiém sodt riéng biét cac cuong Gllsson cla
phan thuy gan trong cat gan theo g|a| phau

Cat gan theo glal phau dua vao phau tich
cubng Glisson cua cac phan thuy gan riéng biét
da dugc Takasaki m6 ta vao ndm 1986 [2]. K§
thudt ndy gilp cdt gan theo dung giai phau mot
cach an toan, hiéu qua va vi vay nhanh chdéng
dugc ap dung rong rai tai Nhat va cac nudc trén
thé& gigi. Ky thudt kiém soat cudng glisson chon
loc ngoai gan da dugc ap dung & nhiéu ndi trén
thé gidi va da thu dugc két qua rat kha quan,
tuy nhién ky thudt nay méi dugc thuc hién trong
thgi gian gan day tai Viét Nam, chinh vi vay
ching téi thuc hién dé tai nay nhdm muc tiéu:
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Danh gia két qua som phau théat cdt gan co s
aung ky thut kiém sodt cubng gllsson chon loc ngoai
gan trong diéu tri ung thu biéu mé té bao gan.

I1. D01 TUQNG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: Bao gdm céc
bénh nhan ung thu bi€u md t& bao gan dugc cét
gan theo phuong phdp T6n That Tung c6 kiém
soat cudng glisson chon loc ngoai gan tai BV Viét
Dirc tir 12/2015 dén 06/2017 thoa man cac tiéu
chu&n lya chon cua NC.

Tiéu chuan lua chon

- Bénh nhan dudc chin doan ung thu t& bao
gan trudc mé theo tiéu chudn chan doan cla
Hiép hdi Nghién clru Bénh Gan Hoa Ky (American
Association for the Study of Liver Disease-
AASLD) hoac dua vao két qua glal phau bénh
cla khéi u khi sinh thiét trudc mé.

- Chtfc nang gan: Child Pugh A.

- Thé trang bénh nhan: mdc dd tir 0 dén 2
theo bang phan do tinh trang siic khoe cla t&
chirc Y té€ thé gidi.

- Mirc d6 nguy cc khi gay mé: ASA T, II.

- Cit gan theo glal phau bang phu’dng phap Tén
Thét Tung c6 kiém soat cuong Glisson ngoai gan.

- Bénh nhan dugc giai thich va dong y tham
gia vao nghién clru.

Tiéu chuén loai trir

- Cac ddi tugng khong c6 di mét trong s6 cac
tiéu chudn ndi trén

- Céc BN t&r vong sau khi ra vién hodc sau m&
do cac nguyén nhan khong lién quan téi UBTG
nhu tai nan giao thong, tai nan lao déng hay cac
bénh ly cdp tinh nhu nhdi mau cg tim hay tai
bi€én mach nao...

2. Phudng phap nghién ciru: M0 ta tién ciu.

Cac bénh nhan dugdc nghién clu vé: Dac
diém 1am sang, dic diém khéi u trén phim chup
cat Idp vi tinh, két qua giai phau bénh, thuang
tén va x{r tri trong m&, két qud gan sau phau
thuat. Cac dir liéu thu thap dugc phan tich va xir
ly trén phan mém SPSS.

INl. KET QUA NGHIEN cU'U

28 bénh nhan (BN) thudc ddi tugng nghién
c(tu, tudi trung binh 1a 52,5+ 14.8 (thp nhat: 23
tudi, cao nhat: 76 tudi), nam/nir=1,25.

1. P3c diém nhém bénh nhan: 26,9%
bénh nhdn cé triéu ching dau bung, 61,5%
khéng co triéu chiing 1am sang, 19,2% tu sG
thdy u, trén két qua chup cit I8p vi tinh u gan
bén phai c6 12 trudng hgp (7 TH u gan phai,
3TH u phéan thluy sau, 2 TH u gan PTT) chiém
42,9%, u gan trai co 16 trudng hgp ( trong doé 8
TH u thay gan trdi, 1 TH u HPT III, 2TH u HPT

54

II, 5 TH u gan PT 1V) chiém 57,1%, kich thudc
khéi u trung binh 5,28 + 2,75 cm trong doé
13,5% dudng kinh u <3cm, 45% TH dudng kinh
u tor 3->5cm, 41,5% TH dudng kinh u > 5cm.
HbsAg(+) 26/28 TH, AFP =325,6+472,1

2. Pac diém phau thuat: trong s6 28 bénh
nhan dugc PT cit gan ¢ 18 bénh nhan dugc
md cét gan 16n (7 gan phai, 9 gan trai, 2 gan
trung tdm), 3 mo cit PTS, 6 cét thly trai, 1 cit
PTT. Tdt c@ cac truGng hdp dugc klem soat
cubng gllsson chon loc ngoai gan, lugng mau
mat trong mo = 125,4+89,3ml ,ty & phai truyén
mau trong mé 3/28,

3. Két qua phau thudt: thdi gian ndm vién
trung binh 7 ngay, t&r vong 0%, két qua tot 24,
suy gan 2, chady mau phai md lai 0, rd méat 2 dieu
tri ndi khoa

IV. BAN LUAN

1.Kiém soat cudng gan dé xac dinh ranh
gidi phén chia gan theo giai phau va han
ché chay mau trong mé

Cdc ky thuit xdc dinh ranh gidi phdn chia
phén thiay gan trong cat gan theo gidi phau

Xac dinh ranh gidi phan thuy, ha phan thuy
gan dya vao udc lugng mot cach tucng déi cac
mac giai phau G bé mat gan [1]

Dung siéu &m trong mé c6 hodc khdng c6 sl
dung chat tu’dng phan dé xéc dinh du’dng di cla
T™M clta va T™™ gan[3] Phu’dng phap nay giup
danh gla lién quan ctia u va cac mach mau trong
gan, gidp phau thuat vién ndm rd giai phau cla
gan trong m& tuy nhién ky thuat doi héi kinh
nghiém vé siéu am gan trong ma.

Dudi hudng dan siéu am choc xuyén gan vao
cac nhanh tinh mach ctra va tac bang bong hodc
bom chat nhudm mau [2] d€ xac dinh ranh gidi
clia cac phan thliy gan. Han ché cla ky thuat
nay la khé choc chinh xac vao cac nhanh TM ctra
rat nhé trong gan va khi choc khéng ding bom
chat mau lan rong khéng xac dinh ré dugc ranh
gidi cac phan thuy gan.

Phau tich ngoai gan dé that riéng dong mach
va tinh mach clra clla nra bén gan (phu‘dng
phap Lortat Jacob) [4]. Han ché cta ky thuat nay
I c6 nhiéu bién d6i cdu tric g|a| phau clia cac
thanh phan cudng gan, d& ton thu’dng cac cdu
triic clia phan gan bao t6n, thdi gian mé kéo dai,
khéng thé xac dinh ranh gidi phan thiy hay ha
phan thly bén phai. Do vay trudc day cac tac gla
thudng dung ky thuat nay cho phau thuat cat
gan trai hay phai theo giai phau.

Kiém soat cudng Glisson trong ‘nhu mé gan
(phudng phap Ton That Tung). Phau thudt vién
tiép can cudng Glisson bt d3u tir cac ranh trén bé
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mat gan va tinh mach gan sau khi cat nhu mé.

Kiém soét cudng Glisson chon loc ngoal gan
(Takasaki 1986) [5]. Ky thuat nay gilp xac dinh
ranh gidi chinh xac gitta cac phan thuy, han ché
thi€u mau phan gan dé lai va khong lam tén
thuong cac thanh phan trong bao glisson. Sau
khi phau tich riéng biét ba cuéng Glisson tai clra
gan, thdt cac cudng Glisson tuong (g gilip xac
dinh rd gigi han cac phan thuy gan va mat
phang cat gan.Khi cdt nhu md gan chi can that
cac nhanh bén cla tinh mach gan ma khong gap
phai cac nhanh tinh mach clra. Trong nghién cliu
ctia ching téi 100% cac truGng hgp dugc ap
dung ky thuat nay, khong co truGng hdp nao bi
ton thuong céac thanh phan trong bao gan, nhu
vay chlng toi nhan thdy day Ia ky thudt thuc
hién rat an toan

Cac ky thuat khac dé han ché chay mau
trong mo trong nghlen ctfu cta ching toi

That toan bd cudng gan tirng dot (thd thuat
pringle)[4] lam thi€u mdu toan b gan nhung
khéng xac dinh dugdc ranh gidi giadi phau cua
phan thuy gan. Chlng t6i s’ dung tha thuat
pringle trong céc trudng hgp cat gan cd dién cat

ndm & ranh gidi gilta gan phai va trai (cdt gan
phai, PTT, gan trai, gan trung tam, HPT 1V)

Kep tinh mach chl dudi doan duGi gan: ching
toi st dung (2/28 TH) khi cdt nhu md gan vdi cac
trudng hgp chay mau nhiéu tir tinh mach gan

Treo gan Belghiti: ching t6i ap dung trong
trudng hop cdt gan phai khi khéi u qua Ién viéc
giai phong gan khé khan (3/12 TH)

2. Két qua sém PT cat gan c6 kiém soat
cuong glisson chon loc ngoal gan

Phau thuat cit gan con gap nhiéu khé khan
do mat mau trong mé va cac bién chu‘ng gay tu‘
vong. Doan Hitu Nam truyen mau trong mé
27,2% va Van Tan 14 30%. Phau thuat cit gan
c6 kiém soat cudng glisson chon loc ngodi gan
ngoéi tac dung gilp xac dinh r6 ranh gic’ii theo
glal phau cla gan dya vao vung thi€u mau gan
con gilp glam lugng chay mau trong mo tur do
cling lam giam nguy cd suy gan sau md

Nghlen clu clia ching téi trong 28 benh nhan
dudc PT cét gan c6 18 bénh nhan dugc mé cit gan
I6n (gan phai, gan trai, gan trung tdm), 10 bénh
nhan cit gan nho (3 md cit PTS, 6 cat thuy trai, 1
c3t PTT), lugng méau méat trong mé=125,4+89,3ml,
ty & phai truyén mau trong mé 3.

Tile The tich Bién Suy
in truyén hong cau chirng gan
Nghién cifu mau truyén /Tirvong | sau mé
(%) | (trung binh) (%) (%)
Belghiti (1999)[6] (n=44,56,8% c&t gan nho) 32 2,3 don vi 26/0 0
Cunningham (1994)[7] (n=100, 'cét gan I6n) 59 2 don vi 27/3 4
Wu (1996) [8] (n = 83, 83% cat gan nho) N/A 409,88 ml 22,9/2,4 4,8
Nguyén Quang Nghia (2012) (n=43, catgan I6n) | 18,6 N/A 25,58/0 2,3
Thei gian nam vién trung binh 7 ngay, ket 346-350.

qua tét 24, bién chu’ng 4 (suy gan sau mé?2,
mat 2 dleu tri ndi khoa, chay mau sau mé& 0),
khong co tru‘dng hgp nao tir vong trong va sau
mé do tai bién clia phiu thuat.

V. KET LUAN

Ky thudt ki€m soét cudng glisson chon loc ngoai
nhu mo gan la ky thuat rat an toan, dé thuc hién,
gilip xac dinh chinh xac dién cdt gan va lam han
ché chay mau va truyén mau trong ma.
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ANH HUONG CUA GIAN TINH MACH TINH LEN NONG PO LH
VA TESTOSTERONE & NAM GIO'T VO SINH

Nguyén Hoai Bic!, Hoang Long!, Nguyén Viét Anh?,

7 1

TOM TAT

Nghién cltu dénh gid anh hudng cla gién tinh
mach tinh 1&n ndng d LH va testosterone huyét thanh
& nhitng nam vo6 sinh. S dung phugng phap mo ta
cat ngang c6 ddi chingtrén 194 d6i tugng, bao gom
132 dGi tugng thuéc nhdém bénh va 62 thugc nhom
chu‘ng K&t qua cho thdy, khong cé su’ khac biét dang
ké vé nong do testosterone huyét thanh gitta nhom
bénh va nhém chu’ng (17 6 + 6,4 so vai 16,2 + 54;
voi p= 0,07). Nong dod testosterone & phan nhom
testosterone <12 (nmoI/I) clia nhdm bénh thadp hon
nhiéu so v6i nhém chiing (9,4 £ 1,6 (nmol/l) so Véi
10,8 £+ 0,8 (nmol/l); véi p= 0,013) nhung noéng do
testosterone & phan nhom testosterone =12 (nmol/l)
cta nhém bénh lai cao hon nhiéu so v&i nhém chiing
(19,7 £ 5,3 (nmoI/I) sovGi 17,0 £ 5,3 (nmol/1); véi p=
0,001). Khong co s khac blet dang ké vé nong do LH
gitta nhém bénh va nhém chu‘ng Qua két qua nay
chung toi nhan thdy, & nhifng nam glo’l v0 sinh, anh
hudng clia gidn tinh mach tinh 1én nong do, LH va
testosterone huyét thanh khong rd rang. o} phan
nhom testosterone <12 (nmol/l) nong do testosterone
trung binh & nhom bénh thap hon & nhém chu‘ng,
nhu’ng & phan nhdm testosterone =12 (nmol/l) ndng
do6 testosterone trung binh & nhém bénh lai cao hon
nhém chu‘ng Khong 6 sy khac biét dang ké vé nong
do LH & phan nhom LH <8,6 (nmol/l) va LH > 8,6
(nmol/l) gitta nhom bénh va nhom chiing

T khoa: Gidn tinh mach tinh, suy sinh duc,
testosterone, va LH.

SUMMARY
THE INFLUENCE OF VARICOCELE ON
SERUM LH AND TESTOSTERONE IN THE

INFERTILE MEN

This study aimed to assess the influence of
varicocele on serum LH and testosterone levels in
infertile men. A cross- sectional study on 194 men
attending the Andrological Clinics of Hanoi Medical
University Hospital from December 2013 to August
2018 was performed. Of these, 132 men belonged to
the case group and 62 to the control group. The
results showed that there was no statistically
difference in serum testosterone levels between the
case and control groups (17.6£6.4 vs. 16.2+5.4, with
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p = 0.07). However, there were significant differences
in testosterone levels in the subgroups between the
case and control groups. The mean serum
testosterone concentration in the testosterone<12
subgroup was significantly lower in the case group
than the control group (9.4 £ 1.6 vs. 10.8 £ 0.8, with
p = 0.013). In contrast, the concentration in the
testosterone >12 subgroup was much higher in the
case group than the control group (19.7 + 5.3 vs. 17.0
+ 5.3, p = 0.001). There was no significant difference
in LH levels between the case and control groups.
With this result we recognized that the influence of
varicocele on serum LH and testosterone in the
infertile men was not apparent. Varicocele
significantlyreduced serum testosterone levels in
testosterone<12 subgroup but increased in the
testosterone 212 subgroup.Varicocele did not
affectserum LH levels in these patients.
Key words: Varicocele,  hypogonadismLH,
Testosterone,.

I. AT VAN DE

Gian tinh mach tinh (TMT) la tinh trang gidn bat
thuGng cua cac dam r6i tinh mach hinh day leo cla
hé tinh mach tinh hoan. Gidan TMTchiém khoang
10-15% dan s6 ndi chung. Ti Ié nay téng lén dén
25% & quan thé nam gidi v sinh nguyén phét va
tGi 81% & quan thé vo sinh thir phat [1].

Mét s6 tac gia cho rdng, gidn TMT lam anh
hudng dén qua trinh san xudt hormone sinh duc
tai tinh hoan tir dé lam anh hudng dén nong do
LH va testosterone trong huyét thanh.Trong
nghién c(fu th&r nghiém so sanh vdi nhém chiing
la nhitng nguGi cé kha nang sinh san binh
thuGng va khong bi gidan TMT, nhdm tac gia
cling ghi nhan néng do testosterone thap hon &
nhoém gidn TMT ¢6 y nghia thng ké (416+156
S0 vGi 469+192ng/dL, p < 0,001)[2]. Tuy nhién,
trong mot nghién clru hoi cltu so sanh nong do
cac hormone sinh duc gita nhém gién TMT va
nhom chiing, cac tac gia nhan thdy khong cé su
khac biét nao vé nong do LH va testosterone
gitta hai nhom [3].

Tai Viét Nam chua c6 nhiéu bao cdo vé anh
hudng cla gidn TMT Ién nong d6 hormone sinh
duc trong huyét thanh. Vi vay,nghién clru nay
dugdc tién hanh nhdm muc tiéu sau: Khdo sdt
anh hutng cua gidn TMT Ién nong dé LH va
testosterone trong huyét thanh cda nhimng bénh
nhén vé sinh nam.
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Il. BOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: Cac bénh nhan
dén khamtai don vi Nam hoc, Bénh vién Pai hoc
Y Ha Noi tir thang 12 nam 2013 dén thang 8
nam 2018.

1.1. Tiéu chudn Iya chon nhém bénh:
Bénh nhan nam vd sinh c6 gidn TMT thé 1am
sang mot bén (do I, do II va do III) va cd day
du xét nghiém LH va testosterone.

1.2. Tiéu chudn Iva chon nhém chirng:
La nhitng nguGi dén kham stic khoe dinh ky, c6
strc khoe binh thudng va cé vg dang mang thai
tu' nhién.

1.3. Tiéu chuan loai trir: B&nh nhan mic
céc bénh ly cap tinh va man tinh c6 thé lam anh
hudng dén nong dd hormone sinh duc nhu:
Viém nhiém bd phan sinh duc cap tinh, rdi loan
noi ti€t (cudng gidp, tang prolactine mau...), roi
loan chuyénhdéa nhu tiéu dudng, réi loan md
mau, suy sinh duc tién phat hoac thir phat.

2.Phucng phap nghién ciru

2.1.Thiét ké& nghién clru: M6 ta cit ngang
c6 d6i chiing ~

2.2. C6 mau va cach chon mau trong

nghién ciru: C8 mau gdm 194 bénh nhan dugc
chon mét cach ngau nhién thuan tién. Trong dé
c6 132 bénh nhan nam v6 sinh c6 gian TMT
dugc x€p vao nhdém bénh va 62 nguGi khde
manh c6 stic khoe sinh san binh thudng dugc
x€p vao nhém chirng.

2.3. Quy trinh nghién ciru: Bénh nhéan
nhdm bénh va nhdm chimg dugc kham Idm sang
va lam day du céc xét nghiém bao gom siéu am
8 bung, siéu &m tinh hoan, xét nghiém sinh héa
va xét nghiém hormone sinh duc d& xéac dinh tinh
trang stic khoe toan than va chan doan gian TMT.

2.4. Xir li s6 liéu: Cac s liéu nghién clru dugc
nh&p va phan tich bang phan mém STATA 13. Két
qua kiém dinh dudc coi la cd y nghia thdng ké vdi
gia tri p <0,05 (d0 tin cdy trén 95%).

l1I. KET QUA NGHIEN cC'U

3.1. Dic diém chung cia nhém nghién
clru: Két qua nghién ciu thu dugc gom 132
bénh nhén nhém bénh véi thGi gian vo sinh
trung binh 25,1 + 20,5 (9 - 120) thangva 62
bénh nhan nhém chling cé thdi gian mang thai
ty nhién trung binh la 5,6 £ 2,1 (1 - 9) thang.

Bang 3.1: So sanh mét s6 dic diém chungcia nhém bénh va nhém chirng

S gz Nhom bénh (n=132) Nhom chirng (n=62)
Béac diem n% (Mean £ SD) n% (Mean + SD) P
Tudi 132 (100,0) - 30,1 £ 5,5 62 (100,0) - 29,1 + 3,7 0,1
<30 79 (59,8) - 26,8 £ 2,6 42 (67,7)-27,1£2,0 0,29
>30 53 (40,2) - 352 +4,8 21(32,3)-334 £28
Chiéu cao (cm) 132 (100,0) - 168,3 £ 5,1 62 (100,0) - 168,4 £ 4,9 0,48
Can nang (kg) 132 (100,0) - 62,2 £ 8,1 62 (100,0) - 64,2 * 8,6 0,06
BMI (kg/m?) 132 (100,0)-219+ 23 62 (100,0) - 22,6 £ 2,5 0,03"
<18,5 9 (6,8) - 18,02 £ 0,28 6 (9,6) - 18,05 £ 0,32
18,5-22,9 77 (58,3)-20,8 £1,2 28 (45,2)-21,5+1,1 0,23
>22,9 46 (34,9) - 24,4+ 1,3 28 (45,2)-24,6 £ 1,8

Nh3n xét: Nghién citu cho thdy khong co su khac biét vé tudi, chiéu cao va can nang gilta hai

nhom (p>0,05). Chi s6 BMI ctia nhdm bénh thap han nhém chiing, cé y nghia thdng ké (p<0,05)

Phan loai Nguyén phat
vo sinh n=96 »
1 72,7% Tl 27,3%  phai
L n=130 a
Vi tri gidn 98,5% “-f
- Pol Pal Pa I 7598
Do gian n=27
aonmachtion | 205 T
0% 20% 40% 60% 80% 100%

Biéu dé 3.1: Dac diém 1dm sang cda nhom bénh (N=132)

Nhdn xét: Ti 1& vO sinh nguyén phat (72,7%), v sinh th(r phat chiém 27,3%. Phan 16n cac

trudng hgp (98,5%) gidn TMT bén trai va gidn d6 111 chiém ti 1€ 62,1%.

3.2. Anh hudng cua giantinh mach tinh Ién néng do cac ndi tiét to sinh duc
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Bang 3.2: So sanh néng dé ndi tiét té sinh duc giifa nhém bénh va nhom chirng

N vinn oA Nhém bénh (n=132) Nhém chirng (n=62)
Noi tiet 1o n (Mean * SD) n (Mean * SD) P

LH 132 50£2,2 62 48 1,7 0,29

Nhém <8,6 (nmol/I) 126 47+£18 60 4,7+1,5 0,41

Nhém =8,6(nmol/) 6 10,6 £ 2,2 2 9,5 £1,1 0,27

Testosterone 132 17,6 £ 6,4 62 16,2+ 5,4 0,07
Nhém <12(nmol/l) 27 94£16 8 10,8 £ 0,8 0,013*
Nhom =12(nmol/I) 105 19,7 5,3 54 17,0+ 5,3 0,001*

Nhan xét: Gia tri trung binh cta LH va Testosterone & nhom bénh khong khac biét so véi nhdm
chiing. Gia tri testosterone trung binh & phdn nhdm testosterone <12 ctia nhém bénh thap hon so
vGi nhom chiing, su’ khac biét cd y nghia théng ké (p<0,05). Ngudc lai, gia tri testosterone trung binh
& phan nhdmtestosterone 212 ¢ nhdm bénh lai cao han & nhém chirng mét cach ¢d y nghia thong ké

(p> 0,05).
Bang 3.3: So sdanh ndng dé ndi tiét sinh duc giita cic nhom dé gidn cua nhom bénh
A gian A PoI(N=27 Po II (N=23 Do III (N=82

Noi tiex to (Mear(1 + SD)) (Mearf + so)) (Mean(i so)) P
LH (mU/ml) 4515 62+24 48+23 0,06
Nhom <8,6 (nmol/l) 4,54 £ 1,52 54+1,8 46 +£1,9 0,45
Nhdm =8,6 (nmol/l) - 9,7 £0,7 12,4+3,7 0,052
Testosterone(nmol/l) 18,1+ 5,4 17,9+ 6,3 17,4+ 6,7 0,77
Nhom <12 (nmol/) 942+ 1,1 9,28+ 1,1 943+1,8 0,39
Nhom =12 (nmol/) 19,17+ 4,7 20,37+ 4,9 198+ 5,7 0,46

Nhan xét: Khong co sy khac biét nao vé nong do trung binh cla LH va testosterone gilta cac

nhom doé gidn khac nhau (p > 0,05).

5 10 1s 20 25
The tich TB tinh hoan hai ben (mi)

Biéu dd 3.2: Méi tuong quan giifa néng
dé LH vdi thé tich tinh hoan trung binh &
nhom bénh (r=-0,24; p=0,006). LH = -0,13*
thé’tich tinh hoan trung binh + 6,7

Nhdn xét: Sy thay ddi LH cé tuong quan
nghich véi thé tich tinh hoan trung binh (r=-
0,24; p<0,001).

a

5 10 15

25
The tich TB tinh hoan hai ben (mi)
Fitted values |

[ Testosterone truoc

Biéu db 3.3: Méi tuong quan giia néng do
testosterone vdi thé tich tinh hoan trung binh
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J nhom bénh (r=0,13; p=0,14). Testosterone
= 0.21* thé'tich TH trung binh + 14,9

Nh3n xét: Sy thay dbitestosterone cé tucng
quan thudn véithé tich tinh hoan trung
binh(r=0,13; p>0,05).

IV. BAN LUAN

Nghién clru cta ching téi trén 194 bénh nhan
trong d6 cé 132 bénh nhan thudc nhom bénh va
62 bénh nhan thuéc nhdm chiing. Céc dir liéu
trong Bang 3.1 cho thdy dd tudi trung binh cua
nhém bénh 1& 30,1 £ 5,5 (tudi) va nhém chiing
1a 29,1 £ 3,7 (tudi), khong c6 su’ khac biét c6 y
nghia thdng ké giita hai nhom. Day la cd sé giup
chling t8i cb thé so sanh nhiing dit liéu thu thap
dugc tr nhom bénh va nhdm chiing. Co su khac
biét c6 y nghia thGng ké vé chi s6 BMI trung binh
gitra nhdm bénh va nhém ching.

Tinh hoan Ia ngi san xudt testosterone chu
yéu trong cd thé d€ duy tri hoat ddng sinh san
clia nguGi nam gigi. Cac nghién clu trén dong
vat thuc nghiém cho thdy gianTMT lam suy giam
ndng nén chirc nang cua cac t€ bao Leydig[4].

Tuy nhién, viéc suy giam chirc ndng cua té
bao Leydig trong gidn TMT c¢d lam anh hudng
dén ndng d0 testosterone huyét thanh trong
mau ngoai vi hay khéng thi van chua dugc
chirng minh mét cach rd rang qua cac nghién
clu 1dm sang.
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Trai lai, mét s6 nghién clru khac lai nhan thay
gian TMT lam gi@am nong do cac chat nay trong
huyét thanh. Nghién clru cla tac giaAbdel-
Meguidda khao sat nong do testosterone trung
binh & cac nhdm gidn TMT c6 v6 sinh, nhom gian
TMT khong cé v6 sinh, va nhdom chiing khoe
manh khong bi gian TMT. Cac tac gia cling nhan
thdy néng do testosterone & nhitng bénh nhan
gian TMT ndi chung (c& vo sinh va khong vo
sinh) thap hon nhiéu so vdi nhém chiing [6].

Nghién clru ctia ching t6i nhan thay, nong do
testosterone trung binh ctia 132 nam gidi vo sinh
c6 gian TMT khong khac biét so vé nhém chiing
(17,6+6,4 (nmol/l),so véi 16,2 + 5,4 (nmol/l),
Bang 3.2, vai p>0,05.

Tuy nhién khi so sanh néng do testosterone
trung binh theo cac phan nhom thi ching t6i lai
nhan thdy cd su khac biét dang ké vé nong dod
chat nay theo tirng phan nhém giita nhdm bénh
va nhém chiing.

Bang 3.2 cho thdy nong do0 testosterone
trung binh cla phan nhdm testosterone <12
(nmol/l) & nhém bénh thap haon so véi nhom
chirng, su' khac biét cd y nghia thdng ké (9,4 £
1,6 (nmol/l) so véi 10,8 + 0,8 (nmol/l) véi
p<0,05). Ngudc lai, ndng do6 testosterone trung
binh ctia phén nhém testosterone =12 (nmol/l) &
nhom bénh lai cao han nhém chirng, su khac
biét c6 y nghia thdng ké (19,7 £ 5,3 (nmol/l) so
véi 17,0% 5,3 (nmol/l), véi p<0,005).

Theo mét s6 tac gia thai gian bi gian TMT co
anh hudng nhiéu dén ndng do testosterone
trong huyét thanh[7]. Trong nghién clu cla
ching t6i, sy gia tdng néng do testosterone
trong huyét thanh clia phan nhém testosterone
212 (nmol/l) 8 nhdm bénh cao han nhém chimg
la do sy tdng cuGng hoat dong bai tiét bu trir
clia cac té€ bao Leydig. Su bu trir nay thuGng xay
ra_& giai doan dau khi mdi bi bénh. Khi bénh
dién tién 1du dai, khd ndng bu trir clia té€ bao
Leydig khong con nifa sé lam cho néng do
testosterone giam di nhu da thdy & phan nhom
testosterone <12 (nmol/I) trong nghién cru nay.

Gia thuyét vé su tang tiét bu trir da dugc mot
s6 tac gia dé cap dén trong cac nghién cltu trudc
day. Cac tac gia cho rang mac du gidn TMT da
lam giam qud trinh t8ng hgp androgen nhung
phan 16n céc trudng hgp nong dd testosterone
huyét thanh ctia bénh nhan van nam trong gidi
han binh thudng la do c6 sy phi dai cla té bao
Leydig hodc tang cudng hoat dong chlic nang
clia té bao Leydig bu tru[8].

Rat ti€éc trong nghién cltu nay chdng toi
khéng thé khao sat dugc méi lién quan gitta thdi

gian gian TMT vdi nong d§ testosterone vi rat
khé xac dinh mdt cach chinh xac bénh nhan bat
dau bi bénh tur khi nao. Tuy nhién, ching t6i da
khao sat lién quan nong do testosterone véi do
gianvi khi bi bénh cang lau thi d6 gidn cang cao.
K&t qua cho thdy khdng sy khac biét dang k&
gitta cac nhém do gian khac nhau (18,1+5,4
(nmol/l) & nhdém dd 1, so véi 17,9+6,3 (nmol/l) &
nhom do6 1II, so véi 17,3+6,7 (nmol/l) § nhém do
III, vGip>0,05). Khi so sanh theo cac phan
nhoém, ching t6i cling khéng nhan thay sy khac
biét dang k& ndo vé ndng dd testosterone trung
binh giifa cac nhdm do gidn (Bang 3.3). Két qua
nay cling phu hgp véi két qua cliia mét s6 tac gia
khac[5].

LH Ia m6t hormone hudng sinh duc dugc bai
ti€t ra tr thuy trudc tuyéncd tac dung kich thich
té baolLeydig bai tiét ra testostorene. Sy bai tiét
LH va testosterone theo cd ché feedback ngugc
am tinh. Khi ndng do testosterone trong huyét
thanh ndm trong gii han binh thudng thi tuyén
yén s& han ché& bai tiét LH dé duy tri nong do
chat nay trong gidi han binh thuGng. Trong
nghién cfu nay ching t6i nhén thay khong cé su
khac biét dang k& vé ndng d6 LH trung binh giita
nhém bénh va nhém chimng (5,0 £ 2,2 (nmol/l)
so vGi 4,8 £ 1,7 (nmol/l), véi p>0,05). Khi khao
sat sy khac biét nong d6 LH trung binh theo
phan nhém LH <8,6(nmol/l) va phan nhém LH
>8,6(nmol/l), chiung toi cling khdng nhan thdy
su' khac biét dang k& gilta hai phan nhém nay
(Bang 3.2). Két qua nay ciing phu hgp vdi két qua
clia mét s6 nghién cltu da bao cao trudc do [5].

Khi khao sat mdi lién quan gilta LH (biéu d6
3.2) va testosterone (bi€u dd 3.3) vdi thé tich
trung binh cta tinh hoan, trén mé hinh hoi quy
tuyén tinh don bién cho thdy LH co lién quan
nghich véi thé tich tinh hoan trung binh, con
testosterone cd lién quan thuan vai thé tich tinh
hoan. Piéu nay phu hdp v8i cd ché diéu khién
ngugdc clia vung Ha d6i- Tuyén yén- Tinh hoan.
Khi thé tich tinh hoan gidm di thi kha nng bai
ti€t testosterone bi suy giam, khi dé tuyén yén
s€ tang cudng bai tiét LH. Tuy nhién mai lién
quan nay la khéng chat ché véi r<0,3, co 1€ do
d6i tugng nghién clru trong cd nhdm bénh va
nhém chitng clia ching t6i con nhd.

V. KET LUAN

Anh hudng clia gidn TMT 1&n ndng do LH va
testosterone huyét thanh & nhitng bénh nhén vo
sinh nam 1a khong rd rang. O phén nhdém
testosterone < 12(nmol/l), ndng d6 testosterone
trung binhhuyét thanh thdp hon so véi nhém
chiing. O phan nhom testosterone >12 (nmol/l),
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nong do testosterone huyét thanh lai cao han so
vGi nhém chirng. Sy khac biét ¢ hai phan nhom
nay cé y nghia thong ké vai p<0,05. Khéng co
su’ khac biét dang k& vé ndng d6 LH theo cac
phan nhém LH gitra nhém bénh va nhém ching.
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THY'C TRANG BENH THANH QUAN O GIAO VIEN
BAC TRUNG HOC CO’ SO’ TAI THANH PHO YEN BAI NAM 2018

TOM TAT

Muc tiéu: mo ta thuc trang bénh thanh quan &
gido vién trung hoc cd s@ tai Thanh phG Yén Bai nam
2018. Pdi tuwgng va phuong phap nghién ciru:
nghién cltu md ta cat ngang dudc tién hanh trén 181
gido vién tai 6 trudng trung hoc cd sd trén dia ban
thanh phd Yén Bai. K&t qua: Ty 1& mac bénh thanh
quan cua gido vién la 52,5%, trong dé gap nhiéu nhat
la viém thanh quan (50,3%), 9,4% cd hat xd day
thanh va 1,7% c6 polyp day thanh. Ty Ié mdc ¢ nam
gigi 1a 32,1%, & nir gigi la 56,2%. Day trén 15
tiét/tuan, thudng xuyén phai c¢6 gang ndi, tién s
bénh ly miii, hong, thuc quan, da day va thoéi quen
udng ca phé thudng xuyén la cac yéu tG lién quan lam
gia téng nguy co mac bénh (p<0,05). Ngugc lai thoéi
quen udng nu‘o’c nhdp _giong trong khi glang lam glam
nguy cd mac bénh. K&t luan: bénh Iy thanh quan la
pho bién & gigo vién trung hoc G s8, can t8 chirc cac
budi hu‘dng dan glao vién vé cach st dung g|ong noi
hop ly va cach phong tranh bénh ly thanh quan.

Tu khoa: Thanh quén, gido vién, trung hoc co s6,
Thanh phd’ Yén Bai
SUMMARY

LARYNGEAL DISEASE SITUATION OF

SECONDARY SCHOOL TEACHERS AT YEN
BAI CITY IN 2018
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Nguyén Manh Tuén?, Hac Vin Vinh?,
Tran Bio Ngoc!, Nguyén Thi Hoa!

Objectives: To describe the status of laryngeal
disease in secondary school teachers in Yen Bai City in
2018. Subjects and methods: A cross-sectional
descriptive study was conducted on 181 teachers at 6
secondary schools in Yen Bai city. Results: The
prevalence of laryngeal disease was 52.5%, the most
common of which was laryngitis (50.3%), 9.4% had
vocal nodules, and 1.7% had polyps vocal cords. The
incidence of men was 32.1%, of women was 56.2%.
Teaching more than 15 periods/ week, often have to
try to say, the history of diseases of the nose, throat,
esophagus, stomach and regular coffee habit were
related factors increase the risk of disease (p <0.05).
Conversely, drinking water during the lecture was
found to reduce the risk of disease. Conclusion:
Laryngeal disease is common in secondary school
teachers. Teacher education sessions on proper
speech usage and prevention of larynx are needed.

Key words: laryngeal, teacher, secondary school,
Yen Bai city

1. DAT VAN DE

Trong xa hoi hién dai, giong ndéi dong vai tro
nhu mét cong cu lao doéng chinh cla nhiéu
nganh nghé nhu: gido vién ca si, nhan vién ban
hang, luat su, phat thanh vién. Viéc s hitu mot
giong ndi binh thudng khong chi gilp giao ti€p
xa hoi hiéu qua ma con bao dam cho nhiing
ngudi st dung giong ndi chuyén nghiép duy tri
dugc hiéu suat lao dong tét. Gido vién la nghé
nghiép b3t budc phai ndi nhiéu va ndi lién tuc,
viéc lam dung giong noi trong thoi gian kéo da|
s& dan dén cac tén thuong hong, thanh quan va
anh hudng dén sic khde va chdt lugng trong
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cong viéc. Nhiéu nghlen clu trén thé gldl da cho
thdy gido vién cd nguy cg_cao mac cac tén
thuang thanh quan va cac van dé vé glong noi.
Trong mdt nghién clfu cla Thibeault S. L. va CS,
& My c6 hon 3 triéu gido vién bac tiéu hoc va
trung hoc co sG dung giong ndi nhu 1a phugng
tlen dau tién dé truyen dat. Ho c6 hguy co cao bi
mac cac bénh rdi loan giong ndi, ddc biét la
nhiing t8n thu’dng thanh quan. M&i ndm cé
18,3% giao vién phai bo it nhdt mét ngay lam
viéc va da gay thiét hai mot khoan tién la 2,5 ty
dd la dé& chi phi cho viéc diéu tri va nghi viéc do
ri loan giong néi. Tinh trang lam dung giong noi
qua mifc dan dén cac ton thuong thanh quan
dién ra kha phd bién & nhtrng ngusi pha| thutng
xuyen sir dung giong noi trén thé gldl trong do
cd Viét Nam. Nghlen clu cla tac gid Tran Duy
Ninh trén gido vién nit tai cic trudng ti€u hoc
thanh phd Thai Nguyén cling cho thdy ty I1é mac
bénh giong lién quan dén thanh quan trén gido
vién tiéu hoc & thanh phd Thai Nguyén 1a 26,4%,
trong d6 viém day day thanh (10,82%), bénh
MTD (8,17%), hat xd day thanh (2,88%), viém
thanh quan cdp (3,85%) [1]. Nghién clu nay
dugc thuc hién vdi muc tiéu: M6 ta thuc trang
bénh thanh quan & gido vién trung hoc cd sd tai
Thanh phd Yén Bai nam 2018.

Il. BOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tu'gng nghién ciru: Gido vién dang truc
ti€p giang day tai mot s6 truong THCS trén dia
ban thanh phd Yén Bai

Pia diém nghién ciru: Tai 6 trudng THCS
thanh phé Yén Bai

Thai gian nghién ciru: TU thang 5/2018
dén thang 12/2018

Phuang phap nghién ciru

Thiét ké nghién ciu: Nghién cliiu mo ta,
thiét k& cdt ngang

€& mau: Chon toan b gido vién dang truc
ti€p giang day tai 6 truGng THCS trén dia ban
thanh phd Yén Bai nam 2018 dong y tham gia
nghién c(iu. Téng s6 c6 181 gido vién dugc chon
vao nghién clu

Chi s6 nghién ciru

- Ty 18 m&c bénh thanh quan theo gidi tinh,
theo do tudi

- Ty 18 mac bénh thanh quan theo khu vuc

- Phan bg cd cau ting loai bénh thanh quan

- MGi lién quan ctia mot s6 yéu t6 dén bénh
thanh quan G gido vién: sG tiét giang trong tuan,
thdi quen nadi to, ndi lién tuc, théi quen ubng tra,
ca phé, hdi chifing trao ngugc da day.

Phuong phap thu thap s liéu

- Kham I&m sang, ndi soi d& phat hién nhitng
t6n thuang thanh quan

- Phong van truc tiép dé thu thdp nhing
thong tin lién quan dén tinh trang bénh va mot
s6 yéu t6 lién quan

Quan ly va phan tich s6 liéu: S6 liéu dugc
nhap trén phan mém Epidata 3.1 va phan tich
trén phan mém SPSS 20.0 dua vao cac thuat
toan thong ké y hoc

IIl. KET QUA NGHIEN cUU
Bang 1. Pac diém chung cua déi tuong

nghién ciru
Pac diém S6lugng | Tylé
Gidi: Nam 28 15,5
N 153 84,5
Trinh d6 hoc van
Cao dang 9 5,0
Pai hoc 149 82,3
Sau dai hoc 23 12,7
Dan toc: Kinh 167 92,3
Khac 14 7,7
D9 tudi: <30 7 3,9
31-40 67 37,0
41-50 83 45,9
>50 24 13,2
Tudi trung binh 42,8+7,2

Nhdn xét: Trong tong s6 181 ddi tugng
nghién clru, nit gidi chiém da s6 (84,5%). Trinh
do chuyén mon chu yéu la dai hoc, chiém
82,3%, c6 12,7% gido vién co trinh d0 sau dai
hoc. Tudi trung binh clia gido vién la 42,8 + 7,2.

Bang 2. Ty Ié mdc mét sé bénh thanh quan cua gido vién THCS thanh phd'Yén Béi theo gidi tinh

Ty Ié va khoang tin cady 95%

Bénh thanh quan Nam

Nir Chung

C6 bénh thanh quan 32,1(15,9-52,4)

56,2(47,9-64,2) 52,5 (40,2-54,9)

Viém thanh quan 39,2(22,4-59,2)

52,3(44,3-60,2) 50,3 (42,9-57,6)

Hat xd day thanh 3,6(0,4-23,7)

10,5(6,5-15,5) 9,4 (5,9-14,6)

Polyp day thanh 3,6(0,4-23,7)

1,3(0,3-5,2) 1,7 (0,5-5,0)

Nhan xét: Ty 1& m3c bénh thanh quan cta déi tugng nghién clu 13 52,5%, trong dé gdp nhiéu
nhat 1a viém thanh quan chiém 50,3%, c6 9,4% c6 hat xd day thanh va 1,7% cé polyp day thanh. Ty
|& mac bénh thanh quan clia nam gidi la 32,1%, thap hon nit la 56,2%.
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Bang 3. Méi lién quan gitta mot s6' yéu t6° | [ [ 48 [ 615 ] 0.05
nghé nghiép dén bénh thanh quan cia gido vién | Khong 47 | 456 |
Yéu t6 Bénh thanh quan o2 Nh3n xét: Gido vién co tién s bénh lién
nghé SO0 Ty lé ?es)t(:) quan dén miii, hong, thuc quan, da day déu cd
nghiép lugng % lién quan dén bénh thanh quan (p<0,05)
Tham nién cong tac N o
<10 n&m 6 28,6 IV. BAN LUAN
10-20 ndm 13 55,1 >0,05 K&t qua nghién cttu cta ching t6i cho thdy ty
>20 nam 46 56,1 I& hién mac bénh ly thanh quan & gido vién cap 2
CBng viéc phan cong dang giang day trén dia ban thanh phd Yén Bai
Chigangday| 58 | 51,3 | la 52,5%. Trong do viém thanh quan la bénh
Kiémnhigm | 37 | 544 | >0,05 thuGng gdp nhét vdi ty 1& méc 1 50,3%, hat xd
S5 tigt 1 tuan day thanh 13 9,4% va 1,7% d6i tugng nghién
<i5tét | 10 [ 294 | cltu ¢6 polyp déyNthanh. Ty 1& m3c bénh & nam
Sisté | 8 | 5/.8 <0,05 1d 32,1% va & nif 1a 56,2%. Diéu nay cho thady

Nhan xét: Gido vién day trén 15 tiét/tuan co
ty 1& mac bénh thanh quan cao han gido vién
day tir 15 tiét trd xudng (p<0,05), chua tim thdy
mai lién quan gilfa tham nién cong tac, viéc kiém
nhiém cong viéc khac dén bénh thanh quan,

Bang 4. Méi lién quan giifa mot sé” thoi
quen dén bénh thanh quan cua gido vién

Théi Bénh thanh quan [ p O3
quen Soluong | Tylé % | test)
Udng ca phé thuodng xuyén:

< 14 [ 73,7 | p<O,

Khdng | 81 | 500 | 05
C6 gang noi:

[« 64 [ 604 | <0,0

Khéng | 31 [ 413 5
Noi to:

Co [ 94 \ 53,7 [ >0,0

Khéng | 1 | 16,7 | 5
Ubng nudc nhap giong:

6| 61 [ 47,7 | <0,0

Khong | 34 | 642 | 5

Nhdn xét: Théi quen udng ca phé thudng
xuyén, c6 géng néi lam tang ty Ié m3c bénh, thoi
quen udng nudc nhap giong lam giam ty 1& méac
bénh thanh quan (p<0,05) ]

Bang 5. Mi lién quan giira tién sur mac
bénh dén bénh thanh quan cua gido vién
Bénh thanh quan

Tién sur == p O
bénh S6 lugng Toy/:¢ test)
Bénh tai:

G5 | 8 | 531 |
Khong | 9 | 474 | 005

Bénh miii- xoang:.

[ [ 39 | 629 |

Khong | 56 | 471 | ~005
Bénh hong-amidan:

C6 | 68 58,1 |
Khong | 27 422 | <005

Bénh thuc quan-da day:
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bénh ly thanh quan la mgt trong nhitng bénh ly
phé bién nhét & gido vién. Cac nghién ciru trudc
day trén thé gidi va tai Viét Nam cling cho két
qua tudng ty. Nghién clru tai Tay Ban Nha cho
thay co t6i 57,0% gido vién cd cac rdi loan vé
ti€ng ndi, trong dé 20,3% la cac tn thugng thuc
thé& va 29,0% la cac tdn thuong chiic ning [2].
Nghién clru tai Trung Quéc cho thay cb 52,7%
gido vién co rdi loan giong ndi, trong do6 viém
thanh quan 1a bénh ly thudng gdp nhat chi€ém
25,2%, khéi u va ndt san chiém 21,1% [3]. Ty 1
hién mac bénh thanh quan trong nghién cltu nay
cao haon so vGi nghién clu cia Charn tai
Singapore trén d8i tugng la gido vién ti€u hoc.
Trong nghién clru clia tac gia ty 1& hién mac cac
van dé lién quan dén giong ndi la 13,1% [4]. Ty
I nay cling cao han so vdi nghién clru clia Tran
Duy Ninh tai Thai Nguyén khi cho thdy co
26,44% gido vién ti€u hoc mac cac bénh ly
thanh quan, trong dé viém day day thanh la
10,82%, hat xd day thanh 13 2,88% va viém
thanh quan cdp la 3,85% [1]. Su khac biét nay
c6 thé 1a do d6i tugng trong nghién ciu cla
ching t6i la gido vién cdp 2 so vdi gido vién cap
1 trong cac nghién clu trudc day, do vay sy
khac nhau gitta moi truGng lam viéc, ap luc cong
viéc c6 thé 1a cdc yéu t6 anh hudng dén bénh ly
thanh quan. Nghién c(tu nay cling chi ra mgt s6
yéu t6 lién quan lam tdng nguy cd mac bénh
thanh quan & gido vién bao gom:

Viéc st dung giong ndi: cac gido vién co thai
gian st dung giong ndi thudng xuyén (day trén
15 tiét trong tuan) va thuGng xuyén phai cd
gang ndi to dé vugt qua dm thanh ngoai moi
trudng c6 ty 1€ mac bénh thanh quan cao han
cac giao vién khong cd thoéi quen nay. Cac
nghién clfu cling trudc day cho thdy bénh thanh
quan c6 lién quan nhiéu vdi viéc st dung giong
ndi cla gido vién. Nghién clru clia tac gia Lou chi
ra rng viéc st dung ¢ hong qua muic 1 nguyén
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nhan chinh din dén tinh trang khan tiéng, ton
thuong thanh quan va céac r6i loan giong ndi
khac. Nghién cfu cla tac gid Liu Qingyu cho
thdy ty 1é mac bénh thanh qudn cao hon &
nhitng gido vién lam viéc trong méi truGng cd
nhiéu ti€éng 6n, bdi I1& nhitng ngudi nay thudng
Xuyén phéi ¢ gang ndi to hon &m vuc binh
thudng clia ho [6]. Viéc lam dung glong noi sé
dan dén tinh trang day thanh bi cang, phu ng,
dan dén cac bénh ly thanh quan va dugc biéu
hién bang sy thanh déi giong noi.

Tién st bénh: cac bénh ly lién quan dén mili,
hong, thuc quan, da day déu lam gia tang nguy
c6 mdc bénh thanh quan. M6t s6 nghién clu
trudc day cling cho két qua tuong tu, nghién
cltu cla Tze ChoongCharn chi ra rang bénh ly
trao ngugc da day lam tdng nguy cd mac roi
loan giong ndi 6,1 lan, viém mii di &’ng lam tang
nguy cd Ién 2,1 lan [4]. Hién tugng trao ngugc
da day, thuc quan lau ngay sé€ gay kich &’ng niém
mac va thanh quan dan dén hién tu‘dng viém,
sung dau, trong khi d6 cac bénh ly mi hong déu
c6 thé dan dén nhitng t8n thuong & thanh quan.

MGt sO thoi quen khac: két qua nghién clu
cho thay théi quen udng ca phé thuGng xuyén
lién quan dén tang nguy cd mac bénh, ngugc lai
udng nudc nhap giong trong khi giang cla gido
vién cd lién quan dén viéc giam ty 1&é mac bénh.
Viéc str dung nhiéu chat kich thich nhu ca phé co6
thé gay ra tinh trang kich &'ng hong va thanh
quan, ladu ngay sé dan dén cac bénh ly thanh
quan, trong khi dé thdi quen udng nudc trong

khi giang lai c6 tac dung bdi tran va lam diu
thanh quan khi phai hoat dong nhiéu.

V. KET LUAN

Bénh ly thanh quan 13 ph& bién & gido vién
trung hoc ph& théng tai thanh phd Yén Bai, mot
s6 yéu t6 lién quan dén tinh trang bénh co6 y
nghia thdng k& la théi quen ¢ gdng ndi, théi
quen udng ca phé thudng xuyén, tién sir mic
cac bénh ly miii, hong, thuc quan va da day.

TAI LIEU THAM KHAO

1. Tran Duy Ninh (2010), “Danh g|a thuc trang roi
loan giong_ ndi cta nit glao vién tieu hoc thanh phd
Thai Nguyen va hiéu qua cua mét s bién phap can
thiép”, Luan an tién sy y hoc, Thai Nguyén.

2. Preciado J, Pérez C, Calzada M, Preciado
P (2005), “Prevalence and mudence studies of
voice disorders among teaching staff of La Rioja,
Spain. Clinical study: questionnaire, function vocal
examination, acoustic analysis and
wdeolaryngostroboscopy f
Otorrinolaringologica Espanola 56(5), 202- 210

3. DanLu et al (2017), “A Comparative Study of the
VHI-10 and the V-RQOL for Quality of Life Among
Chinese Teachers With and Without Voice
Disorders”, Journal of Voice, 31, 4, 509.

4. Tze ChoongCharn (2012), “Voice Problems
Amongst Primary School Teachers in Singapore”,
Journal of Voice, 26, 4, 141-147.

5. Luiza Augusta RosaRossi-Barbosa (2016),
“Self-Reported Acute and Chronic Voice Disorders
in Teachers”, Journal of Voice, 30, 755.

6. Lou Zheng-cai (2008), “Investigation and
analysis on hoarseness and other voice diseases of
teachers in primary and middie schools in Yiwu”,
Journal of Clinical Otorhinolaryngology Head and
Neck surgery, 04.

THIEU SAT VA KEM & CAC BENH NHAN TEO MAT BAM SINH
SAU PHAU THUAT KASAI

Nguyén Pham Anh Hoa*, Buii Thi Hwong Thuy*

7 <

TOM TAT

Teo mat bam sinh 13 bénh Iy hiém g&p cta gan va
dudng mat dugc ddc trung bdi sy’ gian doan hodc
thleu hut ctia hé thong derng mat ngoa| gan, dan dén
can trg dong chay cua mat. Cac bénh nhan teo mét
b&m sinh pha| trai qua phau thuat Kasai va qua trinh
diéu tri ndi khoa lau dai sau phau thuat. Nghlen clu
nay nhdm danh gia tinh trang thi€u sét, kém va mot
s8 yéu t6 lién quan & bénh nhan teo mat bam sinh sau
phau thudt Kasai. D6i tugng nghién ciru: Cac bénh

*Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Nguyén Pham Anh Hoa
Email: drhoanph@yahoo.com

Ngay nhan bai: 4.11.2018

Ngay phan bién khoa hoc: 21.12.2018

Ngay duyét bai: 26.12.2018

nhén dudi 3 tudi dugc chan doan xac dinh teo mat
bdm sinh va da trai qua phau thudt Kasai tai Bénh
V|en Nhi trung udng. Muc t|eu ngh|en cu‘u Danh
gia tinh trang thi€u sat, kém va mot s6 yéu t6 lién
quan & bénh nhan teo mat bam sinh sau phau thuat
Kasai Phu‘dng phap nghién ciru: Mo ta cat ngang
KEt qua: 65 benh nhan dugc chon vao nghién clu
vGi do tudi trung binh 22,5+14.8 thang ty Ié nam/nir
la 31/34; 75,4 % bénh nhan & ving néng thén. 18
bénh nhan trong tong s6 65 bénh nhan (27,7%) c6
triéu chu‘ng thi€u mau. Hb trung binh 1a 11,6+4,2g/dI.
Tr| s8 sat huyet thanh trung binh 8,75+3, 62 mmol/I,
gla tri kém huyet thanh trung binh Ia 5, 56i3 18pmo|/|
va hai tri s6 nay khong c6 su khac blet g|u’a cac do
tu0| (p>0,05). Tuy nhién ty I& thiéu kém & hai nhém
tu0| 12-24 thang va trén 24 thang lan lugt la 45,5%
va 31,8% cao hon nhém dudi 12 thang (17, 9%) véi
muc p<0,01. K&t luan: Can theo d&i cac kém va sét
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huyét thanh dinh ky cho bénh nhan sau mé teo mat
bam sinh dé co bién phap can thiép kip thai.

T khod: teo mat bam sinh, thiéu k&m, thiéu sat,
vi chat
SUMMARY

IRON AND ZINC DEFICIENCY IN THE

BILIARY ATRESIA POST KASAI PROCEDURE

Biliary atresia is a rare liver disease, characterized
by discontinuity or lack of the extrahepatic biliary
system, resulting in obstruction to bile flow. These
patients are performed Kasai procedure and long term
medical treatment after surgery. This study aim to
investigate the zinc and iron insufficiency status
among biliary atresia patient after Kasai procedure.
Objective: Evaluate the zinc and iron deficiency
status, some involvement factors in biliary atresia after
Kasai procedure. Subjects: The children under 3
years old, confirmed diagnosis biliary atresia,
performed Kasai procedure at Vietnam National
Children’s Hospital. Methods: Descriptive cross
sectional; Results: 65 patients was enrolled in the
study, mean age 22,5+14.8 months, Male/female ratio
31/34; 75,4% patient in the countryside area. 18/65
patients (27,7%) anemia. Mean hemoglobin Hb
11,6%4,2g/dl. Mean serum iron 8,75+3,62mmol/l,
mean serum zinc 5,56+3,18umol/l and two values not
statistical significantly difference in age (p>0,05).
However, the rate of zinc deficiency of two groups 12-
24 months and above 24 months are 45,5% and
31,8% respectively, higher than that in the below 12
months group (17,9%) (p<0,01). Conclusion: These
patients should be often measured serum zinc and
iron level to have appropiate treatment.

Keyword: Biliary atresia, zinc insufficiency, iron
insufficiency

1. DAT VAN DE

Teo méat bam sinh & hdu qua qué trinh pha
hly tu phat, viém tién trién hé thdng dudng mét
trong, ngoai gan, dan dén xa hda, tac cac dudng
mat, tién trién thanh xg gan. Cac bénh nhan teo
mat bam sinh phai trai qua phau thudt Kasai va
qua trinh diéu tri ndi khoa lau dai sau phau
thudt. Viéc cham soc va diéu tri sau phau thuat
Kasai, cung cdp du cac vi chit dam bao gilp
dam bao cho su ting trudng cla tré sau phau
thudt cho t6i nay chua dugc luu y va nghién
clru. Trong thuc té€ 1dm sang nhitng ndm gan day
tai khoa Gan mat Bénh vién Nhi Trung ucng
nhiéu bénh nhan teo dudng mat bam sinh dudc
phat hién cé tinh trang thi€u tram trong cac vi
chat déc biét la st va kém. Vi thé ching t6i tién
hanh nghién clru nay véi muc tiéu: Panh gid tinh
trang thiéu sat, kém va mot sé' yéu K6 lién quan &
bénh nhén teo mét bdm sinh sau phéu thudt Kasai.

11. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién cilru: Nghién clru mo
ta cat ngang.
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2.2. B4i tugng nghién ciru: Cac bénh nhan
teo mat dudi 5 tudi da md Kasai dang diéu tri ndi
trd hodc dén kham dinh ky tai phong khdm
chuyén khoa Gan mat Bénh vién Nhi Trung ugng
tur thang 3/2017 dén thang 5/2017. Loai trir khdi
nghién cltu cac bénh nhan co thai gian theo doi
sau m& dudi 3 thang; bénh nhan cb bién chiing
s6m sau phau thuat hodc co cac bénh ly phic
tap k&m theo; diém PELD > 15 ho$c APRI > 1.2
tai thdi diém nghién clu

2.3. Phuong phap thu thap so liéu: Cac
bénh nhan teo mat badm sinh sau phau thuat
Kasai, ngoai cac xét nghiém chliic ndng gan
thong thudng sé dugc lam xét nghiém dinh
Iwgng cac yéu t8 vi lugng sat va k&m khi kham
lai theo hen. Thu thap sd liéu theo mau nghién
clru thdng nhdt va xr ly bang phuong phép
thong ké y hoc

l1l. KET QUA NGHIEN cU'U

Cé 65 bénh nhan du tiéu chudn dugc Iua
chon vao nghién clru

3.1. Dic diém chung

+ Tudi: Tudi trung binh clia nhém nghién
clu: 22,5 + 14,8 thang

i -

= <12 thang = 12-24 thang >24 thang

Biéu db1: Ty I bénh nhdn phén theo nhom tudi

—

= Nam =N
Biéu do 2: Ty Ié bénh nhén theo gidi
Khong thdy co su khac biét vé gigi trong
nhoém nghién cu.
3.2. Panh gia triéu chirng thiéu mau
+ Huyét sic t6: Hb trung binh 11,6 + 4,2g/dl
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Bang 1: Huyét sic té'trung binh

Nhom tuai

Hb trung binh

Dudi 12 thang

12,1 +2,59/dL

Tlr 12-24 thang

11,6 £ 2,3 g/dL

Trén 24 thang

10,7 *3,2 g/dL

p >0,05

Khong thdy su khac biét vé tri s6 Hb trung
binh gilta cdc nhém tudi. C6 18/ 65 bénh nhan
trong nhém nghién clu cd triéu ching thi€u
mau, chi€ém ty 1€ 27,7%

+ Ty Ié thi&u mau theo nhém tudi

20 Thi€u mau
khéng thi€u mau
15
28,6%
- B
> 20%
0
<12 thang 12-24  >24 thing
thang

Biéu dé 3: Ty Ié thiéu mau phén theo
nhom tuéi

Ty |€ bénh nhan thi€u mau & 2 nhém tudi:
nhé hon 12 thang va 12-24 thang tudi, cao han
nhom 24 thang tudi, su khac biét cé y nghia
théng ké véi p< 0,05

3.3. Binh Iu‘dng sat huyét thanh

Gia tri Fe huyét thanh trung binh 8,75 +
3,62mmol/|

Bang 2: Gi3 tri sat huyet thanh trung
binh phén theo nhom tuéi
Sat huyét thanh

Nhém tugi trung binh
Dudi 12 thang 7,5 + 3,8 mmol// P>
TUr 12-24 thang 8,6 + 4,3mmol// 0.05

Trén 24 thang 8,1 =+ 3,7mmol/l
Khong thdy su khac biét vé tri s6 Fe huyét
thanh trung binh gitfa cac nhém tudi

3.4. Pinh lurgng kém huyét thanh

- Gid tri Zn huyét thanh trung binh 5,56 *
3,18 mmol/!

Bang 3: Ham luong kém huyét thanh
trung binh & céc nhom tudi

. o Kém huyét
Nhom tuoi thanh
Dudi 12 thang | 5,8 + 2,7mmol// P>
TU 12-24 thang 6,1 +1,8 0.05
Trén 24 thang 6,0+ 3,4 !
Khong thdy su khac biét vé tri s6 k&m huyét

thanh trung binh gitfa cac nhém tuoi.
Ty 1& bénh nhén thiéu k&m & 2 nhom tudi 12-24
thang tudi va trén 24 thang tudi [an lugt 1a 45,5%

va 31,8% cao hon nhdm dudi 24 thang tudi, su
khac biét cd y nghia thdng ké véi P< 0,01.

Thiéu kém  m Binh thuréng
20
15 45,5%
0,

10 17,9% _/LI 31,8-/6_|

c

5

0 .|

<12thang 12-24 >24thang

thang

Biéu do 4: Ty I8 thiéu kém phan theo nhom tudi
IV. BAN LUAN

S3t va kém déng rdt nhiéu vai tro quan trong,
dac biét trong qua trinh tao mau, dam bao su
tang trudng, phat trlen binh thuGng cla tré va
duy tri hé théng mién dich clia co thé dic biét 1a
cac tré nhd. Pic biét st va kém cb thé gay
nhigu anh hudng tGi sy phat trién thé chét va
mién dich & cac bénh nhén c6 bénh ly gan man
tinh. Tinh trang thi€u hut sat va k&m khéng chi
gay anh hudng t6i su phét trién thé chét ma c6
th€ con la mot trong nhitng nguyen nhan cla
tinh trang nhiém khun sau m& & bénh nhéan sau
mé teo dudng méat bam sinh

Triéu chu*ng thi€u sat thu’dng xay ra @ tré tor
6 thang tudi, tuy nhién c thé xay ra sém tur ltic
tré 2 - 3 thang tudi: da xanh, niém mac nhgt
nhat. O tré mdc bénh gan man tinh va tré teo
mat bdm sinh, triéu chu’ng da xanh ¢ thé dé bi
che dau bdi dau hiéu vang da nén dé bj bd sét.
Tré kém an, ngu’ng; phat trién can nang hay bi
rdi loan tiéu hoa, dé mac cac bénh nhlem khuan.
Tré_ mét moi, it hoat déng va méc cic bénh
nhiém khu&n do hé mién dich bi suy glam

K&t qua nghién ctu cho théy, tri s6 sat huyét
thanh trung binh trong nghién ctru cla ching téi
la 8,75 £ 3,62mmol/l, thap hon so vdi tré khoe
manh. Ty 1& bénh nhan c¢6 chi s6 st huyét thanh
trong nhdm nghién cltu Ién t6i 27,7%. Két qua
nghién c(tu cling cho thay cé su’ khac nhau vé ty
Ié thi€u mau & cic nhém tudi, trong d6 nhém
bénh nhan dudi 12 thang tudi va 12-24 thang
tubi cé ty 1& thiéu mau [an lugt la 28,6& va
31,8% cao han nhdém bénh nhan 24 thang tudi,
sy khac biét cé y nghia théng ké véi p< 0,05.
Két qua nghién cru nay khac véi két qua nghién
cliu vé kém, dong va sat huyét thanh & tré bi
bénh gan man tinh cla tac gida Ahmed A Raouf
va cong su (2013). Theo két qua nghién clru cla
nhom tac gia nay, sdt huyét thanh trung binh
cla bénh nhan & mat cao hon tré khde manh,
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dugc nhdm tac giad gidi thich do & bénh nhan gan
man tinh sat s& bi r lai & cac t€ bao gan va gay
tén thudng t& bao gan nhiéu hon. Trong nghién
cu cla chung toi, sit huyét thanh trung binh
thdp hon cd thé do su' khac nhau vé dd tudi clia
nhém bénh nhan trong hai nghlen ctru. Cac bénh
nhan trong nhdm nghlen ciu clia chung toi 6 do
tudi nho dudi 5 tudi, thudc nhdm tudi co nguy co
thi€u st dinh dLr6’ng Sy thi€u sdt & cac bénh
nhan teo mat bdm sinh trong nghién cdu nay
con 6 thé chiu &nh hudng clia nhiéu yéu t& tac
déng nhu sy thi€u hut cung cép sat trong ché do
&n va do kém hép thu sdt & cac bénh nhan sau
phau thudt Kasai. Ty I& thiéu sit 8 nhdm bénh
nhan dudi 24 thang tudi cao hon nhém tré 16n c6
th€ do céc bénh nhan chju anh hudng nhiéu hon
vé cac r6i loan hap thu vi chat sau phau thuat,
ché dé &n thi€u cac yéu t6 vi lugng va anh
erdng cla cac dgt nhiem trung dudng mat tai
dién sau m8 & cac tré sau phau thuat Kasai, cac
dot nubi dudng tinh mach dai ngay vdi céc dich
nudi dudng khdng dugc chl y bd sung sit va
khodang chat.

Cac nghién ctu vé thi€u vi chat trén tré teo
dudng mat bdm sinh ndi chung va bénh gan
man tinh ndi riéng thu‘dng luu y tdi cac vitamin
A, vitamin D, vitamin E va V|tam|n K do day la
cac vitamin tan trong diu va dé bi anh hudng khi
tré bi r6i loan hdp thu lipid trong cac bénh ly gan
mat man tinh. Song cac nghién cfu cta Ana C.
R. Schneider et al, Aftab Ahmed Soomro, Raouf,
Ahmed A ... trong nhitng ndam gan day cho thdy
ngoai cac vitamin ADEK, kém ciing la mot trong
nhitng yéu t6 vi lugng can dugc chl y & cac
bénh nhan gan man tinh

Chan an, bd an thudng la dau hiéu dau tién
cta thi€u kém do tré bi thi€u kém c6 cam nhan
kém vé vi giac va khiru giac. Nhitng tré em thiéu
k&m c6 thé sé cdi coc, chdm phét trién can néng,
dau xudng phat trién va hay 6m vit do hé mién
dich giam kha ndng chéng dd vdi cac tac nhan
gay bénh. Thi€u kém cling gay anh hudng dén
kha nang lanh vét thugng, anh hudng dén da,
mdng va sy phat trién clia toc (thudng kho, vang
va dé gdy). Két qua nghién clru cho thay gia tri
kém huyét thanh trung binh trong nghién clu
ctia chung t6i 5,56 + 3,18mmol/I thap han so vai
tré khde manh. Tudng tu nhu sit huyét thanh,
ty 1& thiu kém & cac nhém tudi dudi 24 thang
g3p nhiéu hon nhém tudi 16n. K&t qua nghién
cliu nay cla ching t6i tuong tu két qua cac
nghién cfu clia tac gia Ana C. R. Schneide Aftab
(2009), Ahmed Soomro va cong su (2009) khi
nghién clfu vé sy thi€u kém & cac bénh nhan xo
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gan ngudi I&n va tré em do cac nguyén nhan gay
ton thu‘dng gan man tinh. Tinh trang thi€u kém
G cac bénh nhan trong nghién cltu nay bi anh
hu’dng do sy bleng an, thiéu hut dinh derng g
cac tré teo mat bam sinh sau phau thuat, vi kém
dugc cung cdp cho co thé cha yeu qua thuc
phdm. Ngoai ra, su thi€u hut ndy con cé thé do
nhiéu nguyén nhén tac dong khac nhu cac yéu
té lién quan dén metallothionein la mot protein
rdt quan trong do gan san xuat, c6 vai tro quan
trong trong su’ hap thu va du trit kém,anh hudng
cla cac  hoocmon  insulin,  glucagon,
glucocorticoid, la cdc hoocmon diéu hoa hap thu
va chuyén hda k&m vén bi anh hudng bat
thuGng do cac bénh ly gan man tinh hodc bénh
gan giai doan cudi.

V. KET LUAN

Teo mat bam sinh & mét di dang bdm sinh
hi€m gdp & tré em, sau phau thuat Kasai viéc
diu tri ndi khoa cho bénh nhan teo mat bdm
sinh can dugc ti€p tuc, bao gom ca cac ho trg
vé dinh duGng. Cac két qua trong nghién clru
nay budc dau cho thay sy thi€u cac yéu t6 vi
lugng kém va sat 3 nhom bénh nhan teo mat
bam sinh sau phau thuat Kasai, d3c biét & nhém
bénh nhan dudi 24 thang va su can thiét cua
viéc kiém tra va b8 sung dinh ky cac yéu t vi
lugng & doi tugng bénh nhan nay.

Cac két qua trong nghién clru nay sé la
nhitng tién dé dé chdng toi ti€n hanh nhiing
nghién clfru sdu hon V& vai tro ctia cac vi chat va
cac anh hudng lau dai cta ching trén hé mién
dich va phat trién thé chat cla tré sau md teo
mét bam sinh
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THU'C TRANG SAU RANG CUA HQC SINH LOP HAI
TRUONG TIEU HOC KIM LIEN - HA NOI

TOM TAT

Muc tiéu: Nghlen clu du’dc thuc hién nhdm danh
gla thu‘c trang sau rang clia hoc sinh I6p hai trudng
tiéu hoc Kim Llen Ha Noi nam 2017. Perdng phap
nghién c(fu mo ta cit ngang, st dung tiéu chuan chan
doan sau réng clia WHO 1997 dé danh gla tinh trang
sau rang cua tré. K&t qua: Ti |é sdu rang cua tré
chiém 74,09%. Tré bi sau ring sifa chiém 62,9%, sau
rang vinh vién la 55.91%. Chi s6 smt la 5,35, trong
dé ti 1é réng sifa sau chua dugc han la 97,74%; ti 1€
rdng stfa sau dugc han la 2,62%. Chi s6 SMT 1a 0,9
trong d6 ti 1& rang vinh vién sau chua dugc han 13
89,01%; ti 1€ rang vinh vién sau dugc han 1a 10,99 %.
Chi s6 SiC la 7,62. K&t luan: Ti Ié sau réng cua tré &
mdrc do trung binh. Chi s6 smt la 5,35, Chi s6 SMT 1a
0,9. Chi s6 SIC la 7,62. Ring sau chua dugc han &
mdrc cao.

Tu‘ khoa: Bénh sau rang g tré, sau rang d tré 7
tudi, sau rang & hoc sinh truGng K|m Lién , Ha ndi.

SUMMARY
THE DENTAL CARIES STATUS OF SECOND
CLASS PUPIL OF KIM LIEN PRIMARY
SCHOOL, HANOI

Objective: The aim of study to evaluate the
Dental caries status of the second class pupil of Kim
Lien primary school, Hanoi. Methods: The cross
sectional description used criteria diagnosis of WHO
1997. Result: The rate of dental caries is 74,09% , in
it rate caries of primary teeth is 62.9% and permanent
teeth is 55.91%.The dmft is 5.35; the rate of primary
teeth filling is 2,62 % and not filling is 97,74% the
DMFT is 0.9; the rate of permanent teeth filling is
10,99% and not filing is 89,01%. SiC is 7.6.
Conclusion: The dental caries rate of children is
mean level. The dmft is 5.35. the DMFT is 0.9. The
teeth is not filed at high level.

Keywords: Dental caries, dental caries in children
of age 7 years old.

I. DAT VAN BE

O Viét Nam, theo thong ké tir Cuc Y té€ du
phong nam 2011 cung cho thay trén 80% hoc
sinh tiéu hoc méc cac bénh ring mleng nhu sau
rang, viém quanh ring, & Iira tudi I6n hon ty 1&
nay cling 1én dén 60-70% va dang ¢ dau hiéu
tang Ién trong thdi gian gan day[l] Bénh sau
rang la mot bénh nhiém khuén, phS bién nhat &

*Vién Ddo tao Rang Ham Mat Truong Pai hoc Y Ha Ni
Chiu trach nhiém chinh: Db Thi Thu Hién

Email: h|enhoangthu74@gma|l com

Ngay nhan bai: 14.9.2018

Ngay phan bién khoa hoc: 29.11.2018

Ngay duyét bai: 6.12.2018

P Thi Thu Hién*

tré em, gay nhiéu hau qua § mic do vé sic
khoé rdng miéng va suirc khoé chung Do la mat
rang sita sém, &nh hugng dén an nhai, phat am,
lam x6 léch thleu chd moc bd rang vmh vién,
hau qua anh huéng dén sy phat trién thdm my
va thé chét cla tré trong giai doan sau nay. Su
phat trién r&ng miéng cling nhu phong nglra
bénh sau rang cho tré phu thudc rat nhiéu vao
kién thac, thai d6 va thuc hanh ctia cha me
trong huéng dan, giam sat cach chai rdng cla
tré, khdm dinh ky rdng miéng cho tré. Nhiéu
nghién cffu & trong nudc hau hét chi tap trung
vao xem xét tinh hinh sau rang cla tré & trudng
da hoat dong chuong trinh Nha hoc dudng, it cd
nghién clu & trudng chua hay mdi trién khai
chuang trinh Nha hoc dudng. Vi vay viéc danh
gia tinh trang sau rang clia hoc sinh Kim Lién la
vb cling cip thiét dé& dua ra khuyé&n cdo vé van
dé can thiét cham s6c Nha hoc dudng tai truGng,
nham lam giam ti 1& sdu réng tao diéu kién tién
dé gilp cho tré sau nay c6 bd rang vinh vién
chic khée 1a v clng can thiét. Xut phat tinh
hinh thuc té cap trén ching téi ti€n hanh nghién
clu dé tai nham: "Pdnh gid tinh trang séu réng
cua hoc sinh Idp hai truding tiéu hoc Kim Lién".

1.901 TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

- Poi tugng nghién ciru: Hoc sinh 1Gp 2 tai
trudng ti€u hoc Kim Lién, Béng Da, Ha Noi. Tré
tuan thi day du cac qui dinh tham gia nghién c(u.

- Tiéu chuan loai trir: Khong tuan thu day da
cac qui dinh tham gia nghién clfu. Mac cac bénh
cap tinh tai cho va toan than.

- Thoi gian nghién ciru: T thang 4/2017
dén thang 4/2018.

2.2. Phuong phap nghién ciru

- Thiét k& nghién ctu: nghién cltu md ta cat
ngang

- C8 mau: Ap dung cong thrc:

(1 —

nfzfa/zl(dzp)

n: 1a tdng s8 tré can diéu tra

Z%(1-a2): hé s6 tin cdy, vdi mic y nghia thdng
ké = 0,05, tugng Ung vGi do tin cdy la 95% thi
Zi-a2) = 1,96

p: ty 1& méc bénh siu rang sifa cla tré 4-8
tudi chiém 81.6% [2]

d: B9 chinh xac tuyét déi (=0.051)
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Z%(102): hé sO tin cdy, véi mlc y nghia thdng
ké = 0,05, tuong Ung vdi d0 tin cay la 95% thi
Z(1-o/2) = 1,96. Do vay, cG mau tinh dugc la 220
tré. Chung tdi 18y du ra 5% dé phong tré ving
mét vi ly do dot xuét la 230 tré.

2.3. Cach chon mau

- Lap danh séch tat ca hoc sinh 18p 2 clia trudng.

- Chon mau ngau nhién don dua vao bang
danh séach hoc sinh 16p 2 d& 1ay ra da 230 hoc
sinh tham gia vao nghién clru.

2.4. Cac budc nghién ciru

- Lap k& hoach, Ién danh sach hoc sinh, lién
hé véi Ban Gidm Hiéu trudng ti€u hoc Kim Lién
va mai hoc sinh tham gia nghién ctu.

- Khdm 1am sang,thu thap thdng tin theo mau
phiéu kham theo WHO ném 97

11l KET QUA NGHIEN cU'u
Bang 3.1. Phadn bé tré tham gia nghién

ctiu theo gioi
Gidi N % p
Nam 118 53
NG 102 47
Téng 220 100 >0,05

Nhdn xét: Tong s6 220 hoc sinh tham gia
nghién clru c6 118 nam, chi€m 53% va cao hon
nir la 102, chiém 47%, tuy nhién su khac biét
nay khéng c6 y nghia thdng ké véi p> 0,05.

Bang 3.2, Phén bo'ty I€ sdu rang theo gidi ctia nhom nghién ciu.

Ti Ié mac N Sau rang Khong sau rang
Gidi tinh S6 lugng % S6 lugng % P
Nam 118 84 71,18 34 28,82
N 102 79 77,45 23 22,55 >0,05
Téng 220 163 74,09 57 25,91 '
Nhin xét: Két qua bang 3.2. cho thay ti Ié sau rang & nhdm nghién cltu la 74,09%.Trong do6 nir

0 ti |é sau rang chi€ém 77,45% cao han nam c6 ti |é sdu rang la 71,18%, nhung sy khac biét nay
khong cd y nghia théng ké véi p > 0,05.
Bang 3.3. Phén bo 'ty Ié sdu rang siia theo gidi cia nhom nghién cuu.

Ti Ié mac N Sau rang Khong sau rang
Gigi tinh S0 lugng % S6 lugng % P
Nam 118 72 61 46 39
N 102 66 64,7 36 35,3 >0,05
Tong 220 138 62,9 82 37,1 !

Nhan xét: Keét qua bang 3.3 chi ra ti I€ sau rang sifa clla nhdm nghién ctu la 62,9%, trong do
nam la nir cd ti 1é sdu tuang duong nhau tudng Ung vdi ti 1€ la 61% va 64,7%.
Bang 3.4. Phan bo 'ty 1€ sdu rang vinh vién theo gidi cua nhom nghién ciu

Ti Ié mac N Sau rang Khong sau rang
Gigi tinh So6 lugng % S6 lugng % P
Nam 118 70 59,32 38 40,68
N 102 53 51.96 49 48,04 >0,05
Tong 220 123 55,91 87 44,09 !

. Nh3n xét: K& qua bang 3.4.cho thdy ti Ié su rang vinh vién cta nhém nghién cdu la 55.91%.
O nam la 59,32 % cao han nif la 51,96 %, tuy nhién su khac biét nay khdng c6 y nghia thdng k€,

vdi p> 0.05.
Bang 3.5. Phéan tich chi sé dmft theo gidi
Gigi N smtr
s s/smt(%) m t (m+t)/smt(%) smt
Nam 118 5,03 97,48 0,06 0,07 2,52 5,16
NT 102 5,35 97,09 0,04 0,12 29 5,51
Tong s0 220 5,19 97.74 0,05 0,09 2,62 5,35

Nhan xét: Qua két qua nghién clru bang 3.5 da cho ta thay chi s6 smt cia nhom nghién clu la
5,35. Nam c6 chi s6 smt la 5,16 tudng duang vdi nit la 5,51.
Ti |é s/smt chung la 97,74%. Ti |Ié (m+t)/smt chung cho ca 2 gidi la 2,62 %.

Bang 3.6. Phéan tich chi s6 SMTR theo gidi

Gidi N SMTR
S [ S/SMT(%) [ ™ T (M+T)/SMT(%) | SMT
Nam 8 | 0,5 90,36 0,01 | 0,7 9,64 0,83
NG 102 | 0,86 88.66 0,03 | 0,08 11,34 0,97
Téngs6 | 220 | 0,81 89,01 0,02 | 0,075 10,99 0,91

68



TAP CHi Y HOC VIET NAM TAP 474 - THANG 1-S0 1 - 2019

Nhdn xét: Két qua nghién ciu & bang 3.6.
chi ra rang chi s6 SMT cta nhém nghién ciru la
0.91. Nam cd chi s6 SMT la 0,83 tugng ducng
vGi nit 1a 0,97. Ti I1é S/SMT chung la 89,01%. Ti
Ié (M+T)/SMT chung cho ca 2 gidi la 10,99%.

Bang 3.7. Chi s6 SiC cia nhém nghién ciru

smt n
6 18
7 17
8 10
9 8
10 6
11 2
12 3
13 3
14 2
15 2
16 1
17 1

SiC = 7,62 73

Nhdn xét: Két qua bang 3.7 chi ra gia tri
trung binh cla sdu mat tram & mot phan ba so
hoc sinh cd chi s6 sau mat tram cao nhat trong
nhém nghién ciu la 7,62.

IV. BAN LUAN

Nhém nghién clru c6 220 hoc sinh, ti 1€ nam
chiém 53% cao hon nit la 47%. Tuy nhién, su
khac biét nay khong mang y nghia thong ké (vdi
p > 0,05). Chung t6i chon hoc sinh I8p 2 tré &
do tudi 7-8. Day la Ira tudi tré mang bd rang
hdn hdp V@i su moc rdng ham I6n th& nhéat va
cac rang clra gitta ham trén va dudi. Do vay dé
Ia thSi diém can c6 su' theo ddi sat sao clia phu
huynh va thdm kham nha hoc dudng nham muc
dich phat hién dé diéu tri va du’ phong kip thai
cac rang sira, va rang vinh vién mdi moc bi
bénh Ii. Nghlen cltu cta ching tdi tdng hgp dir
liu va dua ra t6ng quan vé thuc trang su quan
tdm cham sdc rang mleng cho con em ctia nhdm
hoc sinh 7-8 tudi cla truong Kim Lién mot
trudng co bé day thanh tich hoc tap trong khu
vuc nbi thanh Ha NGi. Ti |é sau rang cta nhom
nghién ctu la 74,09. Theo WHO thi ty 1€ tré bj
sau rang ¢ muc do trung blnh Ti |é tré bi sau
réng sita chiém 62,9% van thap hon so Vi
thdng ké trén toan qudc & tré 6 tudi cta Vién
Réng ham mat (2006) cd ti 1é sadu la 83,7%[4],
nghién cttu cia Nguyén Ngoc Nghia va Nguyén
Van Tu (2009) trén 400 hoc sinh tiéu hoc tir 7-
11 tudi & 2 khu vuc Nghia L6 va Nam Blng, Yén
Bai, c6 ty |é sdu rang sita la 86,82% [5]. biéu
nay cé thé giai thich do ¢ mau cac nghién cliu
trep I6n hon cua ching t6i, ngoai ra su phat
trién clia sdu rang con c6 sy’ tac dong cua diéu
kién kinh t€ van hoa xa hdi cling nhu phong tuc

tap quan va nhat la diéu kién dia ly, y t€ tai ting
ving mién khac nhau, cac chugng trinh nha
céng dong va dich vu y té slic khoe & cac tinh
viing sdu viing xa con kém phat trién, nén viéc
cham séc strc khde rang miéng cho con tré con it
dugc quan tam. Tuy vay két qua vé ti Ié sau
rdng & nghién clru cla ching toi lai gan véi két
qua nghién ctu cla Pao Hoang Yén nam 2012
trén 255 tré 6 tudi tai trudng tiéu hoc T6 Hoang,
Ha Noi cling cho ty Ié sau rang la 55,69%.
Nguyén nhan cla sy tuong dong nay c6 thé
dudc giai thich 13 do cac trudng ti€u hoc ndm
trong ndi thanh Ha NGi cd day du diéu kién kinh
t€, xa hoi va cac trang thiét bi y t€ déu kha cao,
cong tac Nha hoc dudng tai dia phuong va nha
trudng ciling dugc quan tam hon so vdi nhiéu
khu vuc khac nén ty Ié sau rang sita G cac
trudng tiu hoc thudc ndi thanh & mirc thap han
nhiéu. Ty |é tré sau rang vinh vién chiém
55,91% & nghién clru ching t6i thi thdp hon so
véi diéu tra trén tré 7-8 tudi cla Vién Dao tao
Rdng ham mat ndm 2008 la 78%, két qua
nghién clru cta Tran Van TruGng va Vi Manh
Tudn (2013) tai truGng Dong Ngac A, Tu Liém,
Ha NOi & tré 7 tudi la 81,8%[6]. S& di cd su
chénh |éch vé ti 1é sau rang nhu thé do dé tai
clia ching toi &p dung tiéu chudn WHO n&m
1997 d& chan doan sau rang, trong khi d6 dé tai
nghién clru cta Vi Manh Tudn va cong su ap
dung tiéu chuéin ICDAS két hop véi den Lazer
huynh quang — trang thiét bi tién tién gitp cho
phep chan doan sdm sau rang ngay tir khi chua
c6 biéu hién t8n thuang sdu réng trén l1am sang.
Chi s6 smt cia nhém nghién ctu la 5,35 va SMT
la 0,91. So vGi nghién clru clia Trudng Manh
Diing va cong sy ndm 2010 tai 5 tinh thanh
trong ca nudc trén tré 4-8 tudi co chi s& smt
4,7,SMT la 0,44 (2] thi nghién clru clia chdng téi
cao han, két qua clia sy’ chénh Iéch nay cho thay
mac du xa hoi kinh té& di 1én nhu‘ng van khong co
su thay ddi trong nhan thiic clia cha me vé tim
quan trong clia cong tac cham soc vé sinh rdng
miéng cho tré, do d6 lam cho tinh trang sau réng
cta tré cang thém bao dong Ti 1€ rang sifa va
d3c biét ca réng vinh vién chua dugc diéu tri con
rat thdp dudc thé€ hién qua chi s6 m +t/smt
(2,62%) va (M+T)/SMT (10,99%). Didu dé cho
thdy thuc trang viéc quan tam dén van dé réng
miéng cho tré tai cac gia dinh hién nay van chua
dugc quan tam va danh gia ding muc. Can co
sy tham gia cong tac nha hoc dutng cla nha
trung trong viéc cham soc rdng miéng cho hoc tré.

Chi s6 SiC cla nhém nghién cltu la 7,62 nghia
la trung binh cla sdu mat tram & mot phan ba
hoc sinh c6 chi s6 sau mat tram cao nhat trong
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nhom nghién cfu la khd cao. So sanh véi cac
nghién clru clia cac tac gia nudc ngoai & nhitng
ving khac nhau trén thé gidi chi s6 SiC &
Australia (2,9), My (3,6) va & Phap (4,7) [7] chi
s6 SiC cla chung toi khé cao. C6 su' chénh léch
nay c6 thé bai Vi cd mau ctia cac nghién clru nay
I6n hon ¢ mau nghién ciu cla ching toi rat
nhiéu [an. Tuy nhién chi s6 SiC trong nghién ctu
cla ching t6i thdp hon nghién clru cia Ta
Nguyét Anh (2012) trén nhém hoc sinh 6 tudi tai
dia ban huyén Qudc Oai, Ha NGi cho thay chi s6
SiC la 10,69[8]. Sy khéc biét néy c6 thé do tai
khu vutc ngoai thanh, la nai kinh t& ngu’dl dan da
s6 van 13 ndng nghiép, nén g|a dinh it c6 diéu
kién quan tam dén cham sdc rang miéng cho con
em minh ddng cach. Nhin chung so sanh vdi cac
nudc trén the gldl va trong khu vuc chi s SiC &
Viét Nam van con kha cao. Day la diéu dang bao
dong, su can thiét cua gia dinh va xa hoi clng
tham gia d€ thic ddy hoat dong nha hoc dudng
phat trién nhiéu hon nita.

V. KET LUAN

-Ti 1& sau rdng cua tré & mirc do trung binh
(74,09%).

- Tré bi sau rang sira chiém 62,9%, sau rang
vinh vién la 55.91%.

- Chi s6 smt la 5,35. Ti Ié rang sau chua
dugc han la 97,74%; dugc han la 2,62%.

- Chi s6 SMT la 0,9 Tti Ié rang sau chua dugc
han la 89,01%; dugc han la 10,99 %
- Chi s6 SiC la 7,62.
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SU’ HAI LONG CUA NGU'O'l BENH PEN KHAM VA PIEU TRI
TAI PHONG KHAM PA KHOA TRUO'NG PAI HOC TRA VINH

P <

TOM TAT

Nghién clru sy’ hai long cta nguGi bénh dén kham
va diéu tri tai phong kham da khoa trugng Dai hoc Tra
Vinh 1a nghién ctu cdt ngang md ta, dugc tién hanh
trén 400 ngudi bénh diéu tri ngoai tru tai phong kham
da khoa Trudng Dai hoc Tra Vinh, cho théy, ty I& hai
long chung cua ngudi bénh dat 88.3%. Két qua
nghién ctru tim thdy méi lién quan cd y nghia théng ké
gitta sy’ hai 1ong clia ngudi bénh vdi tat ca cac khdu
trong céng tac kham, chita bénh tir tha tuc hanh
chinh, cd s@ vat chdt, nhan vién nhan bénh, bac si
diéu tri, xét nghiém dén cap phat thudc va ly do dén
kham (p<0.01).

T khoa: kham va diéu tr, su” hai long, phong
kham da khoa, Truong Pai hoc Tra Vinh
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SUMMARY
THE SATISFACTION OF INPATIENTS FOR THE
HEALTH CARE SERVICES PROVIDED BY THE
GENERAL CLINIC OF TRA VINH UNIVERSITY
The satisfaction of inpatients for the health care
services provided by the general clinic of Tra Vinh
university is a cross sectional study was carried out on
400 patients taking treatment at the general clinic of
Tra Vinh university, showed that the general
percentage of satisfaction of patients was 88.3%.
Results of the study revealed a statistically significant
association between patient satisfaction with all
aspects of medical examination and treatment from
administrative procedures, infrastructure, reception
staff, doctor, laboratory technician from pharmacist
and the reason for the health care services (p<0.01).
Keywords: the health care services, the
satisfaction, the general clinic, Tra Vinh university.

I. DAT VAN BE
DaGi vdi linh vuc cham séc y té, su hai long
cla ngudi bénh dugc cho la cdu phan quan
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trong nhdt trong viéc danh gia chat lugng va
hiéu qua cua hoat dong cham soc sic khde noi
chung cling nhu cd s kham chita bénh noi
riéng. [7] Nhdm danh gid lai cong tac kham,
chifa bénh ctia phong kham Pa khoa Trudng Dai
hoc Tra Vinh trong thdi gian qua, cling nhu danh
gia dudc nhitng mat manh va nhitng van dé con
ton tai trong cong tac kham, chita bénh cla
phong kham, nhiing yéu t6 nao anh hudng dén
sy hai long clia ngudi bénh. Trén cd sG do, gilp
cho qua trinh hoat doéng cta Bénh vién trong
tuong lai dat hiéu qua hon. Xudt phat tur diéu
do, toi ti€n hanh dé tai: "Nghién cuu su hai long
cua nguoi bénh dén kham va diéu tri tai Phong
kham Pa khoa Truong Pai hoc Tra Vinh nam
2017.” V&i muc tiéu cu thé:

- Xac dinh ty 1& hai long cia ngudi bénh khi
dén kham va diéu tri tai Phong kham DPa khoa
Trudng Pai hoc Tra Vinh.

- Xac dinh cac yéu t6 anh hudng dén sy hai
long clia ngudi bénh khi dén kham va diéu tri tai
Phong kham Pa khoa TruGng Dai hoc Tra Vinh.

- D& xudt mot s6 bién phap nham nang cao
chat lugng kham, chita bénh va mirc d6 hai long
clia nguGi bénh khi dén kham, diéu tri tai Phong
kham Pa khoa Trudng Pai hoc Tra Vinh.

I1. 681 TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciru: Nghién clru cat
ngang mo ta.

22 C& mau: Ap dung cdng thirc tinh c8
mau Slovin. Trong doé: n: S6 ngudi bénh can
diéu tra can diéu tra; N: la s6 ngudi bénh dén
kham va diéu tri tai Phong kham Da khoa
Trudng Dai hoc Tra Vinh trong 7 thang dau nam
2017, N= 26.988; &: Khoang sai léch mong
mudn, chon € = 0,05; Thay vao cong thirc, c&
mau tinh dugc la 395, lam tron 400. Vay ¢ mau
cudi cling can diéu tra la 400 nguGi bénh.

2.3 Déi tugng nghién cuauNgusi bénh
dén kham, diéu tri tai Phong khdm Da khoa
Trudng Dai hoc Tra Vinh

2.4 Phuong phap chon méu: Chon mau
thuén tién, tat cad cac trerng hgp BN sau khi
khdm va nhan thu6c xong s& dugc phéng van
bang bd cau hoi ¢ san.

2.5 Phuong phap, cong cu thu thap sé liéu

Phuang phap thu thap s6 liéu: Phéong van

Cong cu thu thap s6 liéu: Phi€u khao sat

2.6 Phuong phap phan tich

- Céch tinh diém: Cac Iya chon cla ngudi
bénh tir 1 dén 5 dugc tinh diém tuong (g tir 1
dén 5: Rat khéng hai Iong (1 diém), khong hai
long (2 diém), khdng y kién (3 diém), hai long (4
diém), rat hai long (5 dlem)

- Diém trung binh ctia mdi nhém bang téng
s8 diém clia nhém trong tat ca céc mau phiéu
khao sat/tong s0 cau ciia moi nhom.

- Di€m trung binh chung bang tdng s& diém
cua phi€u trong tat cd cac mau phi€u khao
sat/tdng s6 cau khao sat.

- Chi s6 danh gia hai long

+Diém hai 1ong chung = téng diém/tdng s&
cau hoi

+Diém hai Iong cho tiing nhém = tong diém
tiing nhom/tong s0 cau hoi cia moi nhom.

+Danh gid la hai long khi diém hai long dat
bang hodc 4 diém trd Ién.

1Il. KET QUA VA THAO LUAN
Bang 1. Mirc dé hai long vé cac khdu cia
cong tac kham, chira bénh

N Mirc do hai long n (%)
Sy hai long Hai long |Khong hai long
Thatucharhchinh | 364 (91) 36 (9)
CG sG vat chat | 363 (90,7) 37 (9,3)
Nhan vién
nhan banh | 390 (97.5) 10 (2,5)
Bac si diéu tri | 378 (94,5) 22 (5,5)
Xét nghiém | 210 (91,7) 19 (8,3)
C3p phat thudc | 350 (87,5) 50 (12,5)
Hai 1ong chung | 353 (88,3) 47 (11,7)

Trong cac khau cua qui trinh khdm chira
bénh, ty 1é hai long cao nhat la vé nhan vién
nhan bénh (97,5%), thap nhat la vé khau cap
phat thudc (87,5%). Ty |é hai long chung dat
88,3%. Két qua nay tuang tu nghién clru cta Vo
Thi Kim Anh [1] vé su hai long cla ngusi bénh
man tinh diéu tri ngoai trl tai phong kham bac si
gia dinh thudc phong kham da khoa Nam Anh
tinh Binh Dudgng ndm 2015. Sy hai long nay cao
han so véi két qua nghlen clru cia Nguyé&n Ngoc
Phudc (2014) [2] vé chat lugng dich vu y t€ tai
Vién tim mach — Bénh vién Bach Mai (dat 84,1%).
Con & nghién clfu cua tac gia Cao My Phugng cing
cong su' [3] nam 2012 cho thdy, ty I radt hai long
va hai long dGi véi cac bénh vién trén dia ban Tra
Vinh chiém [an luct la 45,4% va 53,1%.

Bang 2. Su’ hai Iong theo dic diém déi tuong nghién ciu

Pic diém Hai long n (%) | Khong hai long n (%) P
, 18- 35 72 (87,8) 10 (12,2 0.881
Nhém tudi 35- 60 186 (89) 23 (11) '
>=60 95 (87,2) 14 (12,8)
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Nam 157 (85,8) 76 (14,2)
Gioi NT 196 (90,3) 21 (9,7) 0,161
Kinh 289 (88.7) 37 (11,3)
DAn toc Hoa 6 (100) 0(0) 0,491
Khmer 58 (85,3) 10 (14,7)
Phat gido 152 (87,9) 21 (12.1)
o Thién chua gido 28 (93,3) 2(6,7)
Ton giao Khac 14 (100) 0(0) 0,397
Khong c6 159 (86,9) 24 (13,1)
Can bo CNVC, van phong 14 (100) 0(0)
Cong nhan 24 (96) 1(4)
NGng dan 175 (87,5) 75 (12,5)
N Bun bén 25 (89,3) 3(10,7)
Nghe nghi€p o ginh, sinh vién 24 (82.8) 5(17.2) 0,302
NG trg 44 (81.5) 10 (18,5)
Nght huu 11 (91.7) 1(8,3)
Khéc 36 (94.7) 2(5.3)
Trnh @6 DUl tidu hoc 178 (90,8) 18 (9.2) o118
hoc van Tidu hoc trd 1&n 175 (85,8) 29 (14,2) '
Tinh trang C4 s6 ho ngheo 48 (92,3) 4(7,7)
kinh té Khéng cd s6 ho nghéo 305 (87,6) 43 (12,4)
— NGng thén 318 (88.1) 43 (119)
Nai song Thanh thi 35 (89,7) 4 (10,3) 0,76
o 347 (88,1) 37 (11,9)

BHYT Khéng s dung 6 (100) 0(0) 0,368
S5 Tan dén L3n dau 66 (84,6) 12 (15,4) 0267
kham CBn thir 2 (hodc hon) 287 (89,1) 35 (10,9) '

thémeiérIl tra S,L'J‘C khoe 11 (91,7) 1(8,3)
Ly doggn | COvendeve sitc khoe 142 (80,2) 35 (19,8) <001
kham — AL '
Tiép tuc diéu tri theo
D s B o 200 (94,8) 11(5,2)

Ty 18 hai ldng chiém cao nhat [a & nhém tudi
35-60 (89%), th4p nhat 1a nhém tudi >=60
(87,2%). Két qua nay cé su khac biét vdi nghién
ctu ctia Nguyén Thi Minh Thy (2014) [5] I3 tudi
cang cao thi su hai long cang tang va sy khac
biét nay c6 y nghia thdng ké.

Sy hai long & nir la 90,3% cao han so Vdi
nam gidi 85,8%. Theo dan tdc thi sy hai long &
dan Hoa Kinh la cao nhat (dat dén 100%), thap
nhadt la ¢ dan toc Khmer (chi dat 85,3%). Két
qua cling cho thdy, sy hai long cao nhat ¢ nhom
tén gido khac (100%), thap nhat la nhitng ngudi
khéng ton gido 86,9%. Vé nghé nghiép thi sy hai

long cao nhat ¢ nhém Can bé CNVC, van phong
(100%), thdp nhat & nhém ndi trg (chi dat
81,5%). Su hai long giam dan theo trinh d6é hoc
van, nhém cb trinh dd hoc van dudi ti€u hoc cé
ty 1& hai Idng 13 90,8%, cao hon cla nhém tiéu
hoc trG I1én 85,8%. Su hai long 6 nhom cd ho
ngheo la 92,3% cao hon nhdm khong c6 ho
nghéo 87,6%. V& ndi cu trd thi, nhdm ngudi
bénh s6ng & thanh thi c6 su hai long cao han
nhom & nong thon (dat ty 1€ 89,7% va 88,1%).
Su hai 1dng & nhém khdng s dung Bao hiém y
té dat dén 100%. Trong khi d6 nhdém co st dung
bao hiém y t& chi dat 88,1%.

Bang 9. Méi lién quan gilia cac khdu cua cong tac kham, chifa bénh vdi su hai long cua

nguoi bénh
Cong tac kham, chira bénh caa Hai long Khong hai OR (Khoang P
phong kham n (%) long n (%) | tin cdy 95%)
Thi tuc Hai 1ong 338 (92,9) 26 (7,1) 18,2 <001
hanh chinh Khéng hai long 15 (41,7) 21 (58,3) (8,4 - 39,4) !
Co s@ Hai long 343 (94,5) 20 (5,5) 46,3 <001
vét chét Khéng hai 1ong 10 (27) 27 (73) (19,7 - 108,8) '
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Nhan vién nhan Hai long 353 (90,5) 37 (9,5) <0.01
bénh Khéng hai long 0(0) 10 (100) !
A Hai long 346 (91,5) 32 (8,5) ~
Bac si diéu tri Khong hai long 7 3LA) 15 (68.2) 23,2 (8,8—-61) | <0,01
- Hai Iong 198 (94,3) 12 (5,7) 9,625
Xetnghiem  —ir3ng hai 1ong 12 (63,2) 7 (36.8) G.2-289 | <001
Cap Hai long 339 (96,9) 113,10 79,247 <0.01
phét thudc Khéng hai 1ong 14 (28) 36 (72) (33,5 - 187,5) '

Sy hai long & nhdm dén kham [an th( hai
(hodc hon) dat 89,1% cao hon nhém di kham
lan dau 84,6%. Tuy nhién nhiing sy khac biét
nay khong cé y nghia théng ké (p>0,01). O
nghién ctu cta Chu Thi Ngoc Thu [4] tai phong
kham gia dinh Ha NGoi nam 2011 thi sy khac biét
nay cé y nghia théng ké.

Sy hai long cao nhat ¢ nhom tiép tuc diéu tri
theo hen clia Bac si 94,8%, thdp nhat & nhdm co
van dé sic khoe 80,2%. Su khac biét nay co y
nghia thdng ké (p<0,01)

Sy hai long vé tung khau trong qua trinh
kham chita bénh déu lién quan truc ti€p dén su
hai long chung. Trong do, sy hai long vé cap
phat thuGc c6 anh hudng rat I6n dén su hai long
chung, cu th& 13 nhém hai long v& cdp phét
thudc thi cd ty 1é hai long chung gdp 79.247 lan
nhém khdng hai long (OR=79.247), cao hon hdn
so vdi sy’ khac nhau gilfa hai nhom hai long vé
xét nghiém va khdng hai long vé xét nghiém OR
chi bang 9.625.

Két qua nghién clu, céng tac kham, chita
bénh cla phong kham phan I6n dap (ng trén
80% mong ddi ctia ngudi bénh (dat 62,7%), Tuy
nhién, van con khoang 13,3% ngudi bénh cho
rang cdng tac kham, chita bénh chi dat <=50%
mong ddi.

C6 88,7% ngudi bénh chac chan s& quay lai
kham, chira bénh & phong khdam va gigi thiéu
cho moi ngudi vé cong tac kham, chifa bénh tai
phong kham. Con khoang 11,3% ngugi bénh noi
rang ho co thé s& quay lai kham, chita bénh tai
phong kham.

Bén canh d6, mot s6 y kién dong gop cla
ngudi bénh vé cong tac kham, chira bénh tai
phong kham nhu sau: can ddu tu thém nhiéu
trang thlet bi hién dai, phong kham chuyén sau,
b tri chd ngoai cho ngudi bénh hop Iy hon,
cling nhu thai gian cap phat thudc nhanh han,

V. KET LUAN VA DE XUAT

- Ty |é hai long ctia ngudi bénh khi dén kham
va diéu tri tai Phong kham Da khoa TruGng Dai
hoc Tra Vinh la 88,3%.

- MGt s6 yéu t6 anh hudng dén su hai long
cla nguGi bénh khi dén kham va diéu tri tai

Phong kham Da khoa Trugng Dai hoc Tra Vinh:
+ Ly do dén kham: Su hai long cao nhdt &

nhom tiép tuc diéu tri theo hen clia Bac si 94,8%,

thdp nhat & nhom cd van dé stic khoe 80,2%. Su

khac biét nay cd y nghia théng ké (p<0,01).

+ Su hai long vé tirng khau trong qua trinh
kham chifa bénh (bao gon thu tuc hanh chinh,
cd sG vat chat, nhan vién nhan bénh, bac si diéu
tri, xét nghiém, cap phat thudc)

- Mét s6 bién phap nhdm nang cao hon nira
chat lugng kham, chita bénh va mic dé hai long
ctia ngudi bénh khi dén kham, diéu tri tai Phong
kham Pa khoa Trugng Dai hoc Tra Vinh:

+ Cai thién chat lugng kham, chita bénh
thong qua viéc tang cudng xay dung, lam mdi cg
s@ vat chit va bd sung trang thiét bi phuc vu
c6ng tac kham, chifa bénh chuyén sau.

+ Cha trc_)ng cong tac dao tao va dao tao lai
dé nang cao trinh d6 chuyén mén cho ddi ngii
nhan vién y t&, ddc biét 1a nhan vién mdi tuyén
dung bang viéc tdng cudng dao tao, tap hudn bs
sung kién thirc chuyén mon, nghiép vu.

+ Gido duc y dic, nang cao tinh than, thai
d6 phuc vu ngud@i bénh clia nhan vién y té.

+Dam bado cac quy trinh ky thuat, dam bao
cung Ung da thudc, hoéa chat, kién toan va nang
cao chét lugng, hiéu qua diéu tri.

+Tich cyc Ung dung cong nghé thdng tin
trong quy trinh ti€p nhan, khdm bénh va quan ly
ngudi bénh dé€ dan gian hda tha tuc hanh chinh
gop phan tiét kiém thdgi gian, giam bét su’ phién
ha cho ngudi bénh.

+DEé ra k& hoach thuc hién nhitng cong trinh
nghién cfu sy hai long clia ngudi bénh thudng
nién hdng ndm.
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MOI LIEN QUAN GI’A THANH PHAN KHOI CO’ THE
VO'1 HbA1c O BENH NHAN PAI THAO PUO'NG TYP 2

Ngé Pire Ky*, Poan Vin Dé**, Ping Hong Hoa***

2 1

TOM TAT

Pat van de Béo ph| la mot yeu t6 nguy cg du’dc
xéc dinh r3 rang d6i vGi bénh dai théo dudng typ 2 va
cac rGi loan chuyen héa khac. Kh0| md bung (hay mg
vlng than) va tong lugng m& c6 lién quan manh mé
dén tinh trang khang insulin, phat trlen bénh dai thao
dudng typ 2 va kiém soat qucose mau & bénh nhan
dai thdo dudng typ 2 da dudc ching minh. Van dé
gidam can van la mot yéu t6 quan trong trong phong
nglia va quan ly bénh dai thao dudng typ 2 vi tac
dung da biét cta ad|p05|ty ddi vai do nhay va khang
insulin. Mac du ca mo cd (khGi Iu’dng nac) va mé mé
déu phuc vu cac chirc nang trao d6i chat quan trong,
hau hét cac nghién cltu vé béo phi va bénh dai thao
dudng typ 2 déu danh gid cac méi lien quan thong
qua chi s6 khéi co thé (BMI) hodc ty 1é vong eo ma it
quan tam dén thanh phan cua khoi Iu‘dng cua kh0| nac
hay khGi m&. Nghién clu nay nhdm tim hiéu méi lién
quan gitra thanh phan kh&i m8, khéi nac véi viéc kiém
soat glucose mau & bénh nhan dai thao du’dng typ2
thong qua chi s& HbAlc. Phu’dng phap nghlen clru
va doi tu‘dng nghlen cu‘u Nghlen cltu md ta cdt
ngang c6 phan tich. T4t ca 151 benh nhan dugc chan
doan dai thao derng typ 2 6 do tudi tir 36 — 81 kham
va diéu tri tai Bénh vién hitu nghi da khoa Nghé An.
Cac xét nghiém glucose, HbAlc, insulin, ¢ — peptid
dugc lam tai Khoa Hda sinh bang hé thdng tu dong
may Cobas 6000 va Cobas e 601 cua hang Roche.
Téng lugng m3 co thé va bung (than) va khdi lugng
nac dugc do bang phuong phap hép thu tia X nang
Iu’dng kep (DEXA). Cac phan tich hoi quy tuyen tinh va
logistic d& dugc st dung dé kiém tra méi lién hé cla
chung vdi HbAlc. K&t qua: Tu0| trung binh clia nhém
nghién clru 62.12 + 8.99 tudi. Trung binh BMI 22.96
+ 2.98 kg/m2. Sy’ khac blet cua hai g|d| vé cac chi s6
tudi, BMI, HOMA2-IR, va HbAlc khdng cé y nghia
thong ké vcﬂ p > 0. 05 Sy phan b8 khGi m& co thé,
khGi m& viing than cling nhu ty 1é m& & phu nir dal
théo dudng typ 2 déu cao hon cé y nghia thdng ké so
V@i nam gidi (p < 0,01), ngudc lai khdi nac 8 nam cao

*Bénh vién hifu nghi da khoa Nghé An
**Bénh vién 103

**¥BEnh vidn E Ha NOi

Chiu trach nhiém chinh: Ng6 Burc Ky
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hon nif gidi dai thao du‘dng typ 2 (p < 0,01). Cé méi
lién quan gita ty 16 m3 co thé, khdi nac cd thé véi
HbAlc ¢ bénh nhan dal thao du’dng typ 2. Két luan:
Cé mdi lién quan co y nghla théng ké gitra ty 1€ mé&
thén, ty 16 m& cd thé va khdi nac vdi HbAlc & bénh
nhan dai thdo dudng typ 2.

Tdr khoa: Khéi nac, kh6i m@, dai thao dudng typ
2, Thanh phéan khéi cg thé.

SUMMARY
ASSOCIATION BETWEEN BODY COMPOSITOIN

WITH HBA1C IN TYPE 2 DIABETES MELLITUS
Objectives: Association of fat mass and lean
mass with HbAlc in patients with type 2 diabetes.
Methods: cross — sectional study. All 151 patients
were diagnosed with type 2 diabetes aged 36-81 years
old and treated at the Nghe An General Hospital. All
patients underwent intravenous glucose testing,
insulin, HbAlc on COBAS 6000 and of Roche. Fat
mass, percent body fat and lean mass (total and
abdominal/trunk only) were determined using DXA.
DXA scans were performed in the supine position
using a Hologic QDR-4500A fan-beam
densitometer (Hologic, Inc., Bedford, MA) that was
calibrated daily using a spine phantom and one to
three times weekly using a whole-body phantom, and
analyzed using Hologic Discovery software Results:
The avarage age of subjects was 62.12 * 8.99 years.
Average BMI as 22.96 + 2.98kg/m2. There were no
differences in age, BMI, HbAlc and HMOA2 between
men and women. The body fat distribution, as well as
total body fat of women, were statistically significantly
higher than men (p < 0.01) and lean mass of men
were statistically significantly higer than women (p <
0,01). Both % fat trunk and total body% fat in the
HbAlc < 7% were significantly lower than those with
HbAlc > 7%. There was a correlation between lean
body mass and HbA1c in patients with type 2 diabetes
mellitus (p < 0,01). Conclusions: Fat percentage is
related to HbA1c levels more than fat mass. There is a
correlation between lean mass with HbA1c in patients
with type 2 diabetes mellitus.
Keywords: Bone mineral
diabetes, Body mass Composition

I. DAT VAN BE

Béo phi la mo6t yéu té nguy cd dugc xac dinh
rd rang doi véi bénh dai thao dudng typ 2 va cac
ri loan chuyén hda khac. Khdi m& bung (hay m&
viing than) va tdng lugng m& cé lién quan manh

density, Type 2
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mé& dén tinh trang khang insulin, phat trién bénh
dai thdo dudng typ 2 va kiém soat glucose mau
G bénh nhadn dai thao duGng typ 2 da dugc
chirng minh. Gidam trong lugng cd thé tng thé
gilp cai thién tinh trang tdng glucose mau, cac
nghién cliu trong phong thi nghiém c6 ki€m soat
da chirng minh rd rang tam quan trong cua
thanh phan khéi ca thé. D 13, ty 18 thdp hon cua
thanh phan khéi co thé nhu chat béo hodc mé
md va tang khéi lugng nac co lién quan doc 1ap
v8i qué trinh chuyén hda glucose va chifc ndng
té bao B tuy dudc cai thién [1]. MOt sG nghién
cltu da ching minh réng su két hgp gilta tép
luyén aerobic va diéu tri thudc gilp kiém soat tot
HbA1c hon la dan tri [2].

Vai trd ctia khéi nac va phan phdi m& cd thé
trong chuyé&n hda glucose va khang insulin dugc
nghién cfu ki & cac phong thi nghiém c6 kiém
soat [1,3]. Nhung co it dif li€u han tir cac nghién
clru lam sang dac biét tai Viét Nam. Phép do hap
thu tia X ndng lugng kép (DXA) dugc coi la mot
phuang phap t8i uu d&€ danh gia thanh phan cg
thé& [4]. Do d6, muc dich cla nghién cru nay la
dé tim hiéu méi lién quan gitta m& cg thé (tdng
lugng m@, m& vung than) va khéi lugng nac vdi
HbA1lc & bénh nhan dai thao dudng typ 2.

I1. 681 TUONG VA PHUONG PHAP NGHIEN CU'U

. KET QUA NGHIEN cU'U
Déc di€m chung nhém nghién ciru
Bang 1. Bac diém chung nhom nghién ciu

Poi tuwgng nghién ciru: Chon 151 bénh
nhan dugc chan doan déi thdo dudng typ 2 va
diéu tri tai Bénh vién hitu nghi da khoa Nghé An.
Thgi gian tir ndm 07/2015 — 02/2017.

Phuong phap nghién ciru: Nghién c(u tién
cltu, md ta cat ngang cd phan tich.

Ap dung c& mau thuén tién khéng xac suét.

Po thanh phéan khéi mé va khdi nac co
thé bang phuong phap DEXA.

- P4c diém cua may: Loai May: do mat do
xudng bdng mdy Hologic Discovery QDR series
4500A/SL, DELPHI ctia My.

- Thanh phan cd thé va ham lugng chat béo
dugc do bang phuong phap DEXA. Do DEXA
dugc thuc hién & tu th€ ndm nglra bdng may do
méat dé chum tia Hologic QDR-4500A (Hologic,
Inc., Bedford, MA) va dugc phén tich bang phan
mém Hologic Discovery. Vi vdy, phucng phap
khéng xam, danh gid thanh phan dugc dé dang
hon va an toan. DEXA cung cdp mot udc tinh
dang tin cly cta tdng s6 thanh phan co thé. Mot
s8 chi s6 thanh phan co thé thu dugc béng DEXA
nhu khéi lugng m& (FM), khéi lugng nac (LM),
mat do khoang xuang (BMD),% khdi ma (BF).

- Cac xét nghiém HbAlc, insulin, glucose, ¢ —
peptide thuc hién trén may Cobas 6000 clia hang
Roche. Phan tich s6 liéu bang phan mén thdng ké
SPSS 16.0.

Pac diém Nam (n = 76) Nir (n =75) | Chung (n = 151) p
Tu6i (nam) 61.71 £ 9.59 62.53 + 8.38 62.12 + 8.99 p >0.05
Gigi 76 (50.3%) 75 (49.7%) p >0.05
BMI (kg/m?2) 23.06 + 2.90 22.86 + 3.07 22.96 + 2.98 p >0.05
HbA1c (%) 7.61 £2.01 8.26 £ 2.08 7.93 + 2.06 p > 0.05
HOMA2-IR 7.09 £ 5.08 6.86 + 6.27 6.97 + 5.69 p > 0.05

Nhan Xét: Khong co sy khac biét co y nghia théng ké vé tudi, gidi, chi s6 BMI, HbAlc va HOMA2-

IR & nam va nir.

Déc di€m khdi nac va khdi m3 & bénh nhan dai thao dudng typ 2
Bang 2. Bac diém khoi nac va khéi mé & bénh nhan dai thao dudng typ 2

Thanh phan khai co thé Trphanvi25 [ Trungvi [ T« phanvi 75 p*
Khoi mG co thé Nam (n = 76) 11.70 14.17 17.96 <0.01
(kg) N (n = 75) 14.95 17.89 21.47 :
Khoi mG vlng Nam (n = 76) 6.03 8.11 10.08 <0.01
than (kg) N& (n = 75) 7.95 9.66 11.33 :
Khdoi nac cd thé Nam (n = 76) 37.72 40.75 43.92 <0.01
(kg) NT (n = 75) 28.59 30.97 33.39 :
Nam (n = 76) 23.10 28.00 32.12
% trunk fat NG (n = 75) 32.50 37.80 40.90 <0.01
Nam (n = 76) 21.92 25.70 28.57
Total body % fat it (n = 75) 31.00 35.80 39.80 <001

, *Mann-Whitney
Nhan xét: O bénh nhan nit dai thao dudng typ 2, ca khéi ma va ty Ié mG toan cg th€, ving than
dé cao hon cd y nghia thdng ké so vGi nam dai thao dudng typ2 (p < 0.01).
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Bang 3: Lién quan giifa thanh phdn md voi HbA1c 6 bénh nhin dai thao du’dng typ 2

Thanh phan khéi mé HbA1c (%) | T& phanvi 25| Trung vi | T& phan vi 75 p*
Rtk 70 e 08 | aris | asa2 | 00
o soay | 22902901 2 1A ISl o
Tota body fat mass (9) |- 700 =50 | 1oi6s | isad | 936 | 700
Total trunk fat mass (kg) i ;g gn z gz; ég; ggg 1(1)32 > 0.05

*Mann-Whitney

Nh3n xét: C6 mdi lién quan gilta ty I& m3 cd thé, ty Ié m3 than vdi dai thao dudng typ 2 (p < 0.05).
Bang 4: Lién quan giiia khéi nac vdi HbA1c & bénh nhin dai thao dudng typ 2

Pac diém HbA1c (%) T& phan vi 25 Trung vi | T& phanvi 75 p*
. 27,0 (n=97) 29,78 34,00 39,18
Khoi nac (kg) =70 (n = 54) 33,33 39,04 43,43 0,001

*Mann-Whitney

Nhan xét: O nhitng bénh nhan dai thao dudng typ 2 c6 HbAc1 < 7.0% thi khéi lugng nac cg thé
I6n han ¢6 y nghia thdng ké so vdi nhitng bénh nhan cé HbAlc > 7.0% (p < 0.01).

IV. BAN LUAN

Piac diém nhém nghlen clru: Dai thao
dudng type 2 14 mot bénh dién bign tham Iang,
bénh nhan khi dugdc chan doéan thudng la vé tinh
xét nghiém thdy dudng mau cao hodc da co cac
bién chiing clia dai thdo dudng roi mdi phat hién
ra bénh do d4 thdi gian méc bénh thudng kéo
dai nhiéu ndm. Tubi trung binh cta nhdm nghién
cliu 62.12 + 8.99 tudi, tudi thdp nhét 1a 36 tudi
va ngudi cao nhét 13 81 tudi. V& chi s& nhan tréc
hoc clia nhém nghién clru, két qua ctia ching téi
cho thay gia tri trung binh BMI la 22.96 +
2.98kg/m2. Khdng c6 su khac biét vé tudi, gidi,
chi s6 BMI, HbAlc va HOMA2-IR cla ca hai giGi
nam va nif & nghién ctu clia chiing t6i, diéu nay
s€ han ché dugc mét s6 yéu té nhieu dam bao
cho su so sanh két qua nghién cru clia hai gidi
dugc chinh xac han (Bang 1).

Pic diém thanh phan khdi co thé & bénh
nhan dai thao dudng typ 2: Trong nghlen ctu
nay, ca tong lugng m& cd th&, md vung than
(bung) cling nhu ty 1€ phén b6 m& cac vung cg
thé& & phu ni¥ mac bénh dai tho dudng typ 2 déu
cao han nam gidi bi bénh dai thao dudng typ 2
va sy’ khac biét cd y nghia thdng ké (p <0,01).
Ngugc lai, khGi cd 6 nam bi dai thdo dudng lai
cao han cd y nghia thdng ké so vdi nit bi dai thao

dudng typ 2 (p < 0,01). Khi so sanh vdi mot s6

nghién c(tu, ty 1€ m& cla nghién ctu ching toi
cling tuong ty vGi cac nghién cliu khac [3,5],
méc du khadc nhau vé BMI. Diéu nay cé thé dugc
giai thich bdng anh hudng clia hormone ddi véi
su phat trién ctia khdi m& va khdi nac. Vai trd
chinh la lam téng hormone gidi tinh, dac biét la
hormone estrogen cla phu nit dé tdng khéi
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lugng m& va ty Ié m3 co thé cling nhu’ hormon
testoteron lam tang khdi nac & nam gidi. Su’ khac
biét vé t8ng khéi lugng ca thé, khdi lugng nac &
nam va nir lién quan dén hormone gidi tinh la
testoteron va estrogen. O nam gidi bai tiét
testosterone bang tinh hoan nhiéu hon nhiéu lan
so Vdi bu'6ng triing. MGt trong nhitng vai tro
chinh cla testoteron 13 t6ng hop protiens, ting
kich thudc cg va tang sirc manh co bdp. Ca ha|
hormone nay s& giam khi tudi tac tdng Ién, dan
dén giam khéi lugng cd bdp va tang khdi Iu’c_ing
chat béo, vi vay giam can la rat kho khan.

MG4i lién quan giira khéi ma@ véi HbAlc &
bénh nhan dai thdo dudng typ 2: Trong
nhom c6 HbAlc < 7%, ty Ié mG than va ty 1é m&
cd thé thdp hon dang k& (p < 0,05) so véi nhitng
ngudi khéng kiém sodt dugc glucose mau cb
HbAlc > 7%. Ngudc lai, tdng lugng m& than va
md cd thé trong HbAlc <7% cao hon HbAlc >
7%, nhung khéng cd y nghia théng ké. Két qua
cla ching toi tuong tu vdi két qua cua tha
nghiém GREAT2DO dugc cong b6 nam 2013 &
nhirng ngu’6i dai thao dudng typ 2 [5]. Két qua,
ngudi I6n mac bénh dai thdo dudng typ 2 co ty 1é
md cao, thi ndng do HbAlc cao & nam gldl <40
tudi va m& o thé cao cd lién quan dén ndng do
HbA1c cao & phu nir & moi Ifa tudi [8]. Do dg, ty
|é phan trdm md tang la c6 anh hu‘dng tich cuc
hon d6i véi ki€m soat glucose mau so Vdi tong
khéi lugng m3. Cu thé, lugng md trong co thé
cang thap, kiém soat glucose mau cang tot dé
dat dugc muc tiéu. Diéu ndy cd thé giai thich do
m& trong co thé ti&ng lam cho tdng @& khang
insulin 1am cho viéc khé kiém soét glucose mau.
Dac biét, md md nam vung than hodc phan trung
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tdm clia co thé cb lién quan manh mé hon véi sy
gia tang ndng do glucose va insulin trong mau
hoan so véi cac phan ngoai vi clia cd thé [8].

MGi lién quan giira khdi nac véi HbAlc &
bénh nhan dai thao dudng typ 2: Ngudc lai,
khGi lugng cg dong vai trd quan trong nhung
thudng khéng dudc danh gid ding mic trong
diéu hoa glucose va tac dung cta insulin. O
nghlen clru nay, két qua cua ching t6i cho thay
c6 mdi lién quan clia khéi nac vdi viéc ki€m soat
glucose mau. & nhitng bénh nhan dai thao
dudng typ 2 kiém soat tot glucose mau HbAlc <
7.0% cb khéi lugng nac nhiéu nhitng bénh nhan
chua kiém soéat dugc glucose mau co HbAlc =
7.0%. Két qua clia ching tdi cling tuong ty nhu
tac gia Rita R.Kalyani va cong su (2014), tang
glucose mau co6 lién quan dén khéi lugng nac
thap[6]. Khi cd bdp hoat dong dé tiéu thu
glucose tur huyét tugng va dong mot vai tro quan
trong trong téng hgp glucose; sy gian doan cla
sy hdp thu glucose cla co bap truc ti€p gop
phan vao su phat trién cta dai thdo dudng typ 2
[8]. Nhu vay, khdi nac co thé cd mét vai trd nhat
dinh trong viéc ki€ém sodt glucose mau & bénh
nhan dai thao dudng typ 2.

V. KET LUAN

Ca khdi nac va khéi m8 déu anh hudéng I1én
HbAlc & bénh nhan dai thao duGng typ 2. O
nhitng bénh nhan dai thdo dudng typ 2 s& kiém
soat glucose mau khé hon néu téng ty 18 co thé
cling nhu ty 1€ m& than. Ngugc lai, & bénh nhan

c6 khdi nac nhiéu hon thi HbAlc s€ thdp hon
bénh nhan cé gidm khai nac.
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KET QUA DAI HAN PHAU THUAT SU’A VAN DIEU TRI
HO VAN HAI LA TAI BENH VIEN DA NANG

P <

TOM TAT B

Muc tiéu: danh gid két qua dai han phau thuat
stra van trong diéu tri bénh hg hai 1& (HoHL) tai Bénh
vién Da Nang. Doi tuong va phuong phap nghién
clu moé ta hoéi clru va tién clu 84 bénh nhan HoHL
dugc phau thuat stra van tai Benh V|en ba Nang bang
cac ky thudt cua Carpentler va cac ky thuat mdl tur
thang 02/2010 dén thang 10/2017. Két qua: tudi
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bénh nhén tr 5 dén 69 (trung binh 37,20 + 16,60
tu0|), 60,71% nam va 39,29% nf. Phan dé suy tim
trudc mG theo New York Heart Association (NYHA):
NYHA T (1,19%); NYHA II (89,29%); NYHA III
(9,52%) va khong cd bénh nhan nao NYHA 1V. Trudc
mo c6 71,43% bénh nhan nhip xoang va 28,57% rung
nhi. HoHL dugc chia thanh ba loai theo Carpentier:
loai I (9,52%); loai IT (69,05%) va loai III (21,43%).
HoHL muirc d6 nang > 3+ chiém 100%. Nguyén nhan
do bénh van tim thodi hoa (54 76%), héu thdp
(23,81%), bam sinh (11,91%) va viém ndi tdm mac
(9,52%). Ky thut stra van bao gom cac ky thuat clia
Carpentier va cac ky thut méi cai bién. Khong cd ty 1&
tor vong phau thuat. Thai gian theo di trung binh
41,20 + 27,23 thang; c6 4 bénh nhan mat theo doi, ty
1é theo dbi dat 95,24%. Trong qua trinh theo doi co 2
benh nhén to vong mudn, 1 tru‘dng hgp mé lai va 4
bénh nhan HoHL tai phat mu‘c d6 nang 3+. Két qua tai
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khdm lan cudi c6 92,21% bénh nhan NYHA I, HoHL
mirc db 1+ (84, 41%), 2+ (12 99%) va 3+ (2 60%).
Ty & song thém sau mé, ty 1& khdng bi mé lai, khong
bi viém noi tdm mac va khong bi HoHL téi phat nang
3+ sau mé tai thdi diém 7 nam udc Iugng béng
phudgng phap Kaplan-Meier tuong Ung la: 97,30 +
1,90%; 97,10 + 2,90%; 98,50 + 1,50% va 78,90 +
12,80%. Két ludn: phau thudt sira van mang lai két
qua rat tot cho bénh nhan HoHL véi ty 1& song them
sau md cao, ty 1& cac bién chltng thdp va ty I1&é md lai
veé dai han thap

T khoa: hd van hai I3, sua van hai I8, Bénh vién
Pa Nang.

SUMMARY
OUTCOMES OF MITRAL VALVE REPAIR FOR

TREATMENT OF MITRAL REGURGITATION

Objective: To evaluate the long-term results of
mitral valve repair in patients with mitral regurgitation
at Danang hospital. Subjects and methods: A
retrospective study combined with a prospective study
of 84 patients with chronic mitral regurgitation (MR)
were treated by Carpentier technique and new
techniques in Danang hospital from February 2010 to
October 2017. Results: Ages ranged from 5 to 69
years (mean 37,20 + 16,60 years). According to New
York Heart Association (NYHA) functional classification:
One patient (1,19%) in class I; 75 patients (89,29%) in
class II; 8 patients (9,52%) in class III, and no patient
in class IV. 71,43% of patients were in sinus rhythm;
28,57% of patients were in atrial fibrillation. MR was
classtified into 3 types according to Carpentier: type I
with normal leaflet motion (9,52%); tpye II with leaflet
prolapse (69,05%), and type III with restricted leaflet
motion (21,43%). MR grade = 3+ in 100% of patients.
Degenerative  etiology was 54,76%, rheumatic
(23,81%), congenital (11,91%) and endocarditis
(9,52%); surgical techniques included Carpentier's
techniques and new techniques. No in-hospital
mortality. The mean follow-up time was 41,20 + 27,23
months; late mortality occurred in 2 patients, 1 patient
need to reoparation, 4 patients were lost follow-up. The
follow-up was obtained in 95,24% of patients. 92,21%
surviving patients were in  NYHA class I.
Echocardiographic ~ findings at latest follow-up
examination revealed that mitral insufficiency was none
or mild 1+ in 84,41%, 2+ in 12,99% and 3+ in 2,60%
of patients. Kaplan-Meier survival analysis estimates
were 97,30 £ 1,90%% for long-term survival at 7
years. Freedom from reoperation, from endocarditis and
from recurrent severe MR are: 97,10 + 2,90%; 98,50 +
1,50% and 78,90 + 12,80%, respectively. Conclusion:
Mitral valve repair for mitral regurgitation had excellent
outcome with high long-term survival rate, no hospital
mortality rate, low incidence of compliacations and low
rate of reoperation.

Keywords: mitral valve regurgitation, mitral valve
repair, Danang hospital.

I. DAT VAN DE

H& van hai & (HoHL) la bénh ly van tim
terdng gép. Phau thuat sifa van hai 1& c6 u’u
diém hon so vdi thay van, ty 1& t&r vong phau
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thuat thap han, bao ton chilic nang that trai tot
hon, gidm cac bién chiing va téng ty 1é sdng
thém cho bénh nhén [1], [2]. Sira van hai la la
phau thudt dugc lién tuc phat trién trong hon
nam thap ky qua va la chon lya uu tién cho bénh
HoHL ndng. Nhiéu ky thuat sra van dugc hinh
thanh, trong dé ky thuat stra van cua Carpentier
dugc Ung dung rong rdi nhat [3]. Ky thuat stra
van ngéx cang cai tién, ky thuat de thuc hién
nhung van dam bao an toan va hiéu qua [4],
[51. Muc tiéu nghién clu la danh gia két qua dai
han phau thuat stra van hai | diéu tri hd van hai
14 tai Bénh vién Da Nang

11. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Bdi tugng nghién ciru: Gom 84 bénh
nhan HoHL dugc phau thuat sifa van tai Bénh
vién Pa Nang tUr thang 02/2010 dén thang
10/2017.

2.2, Phuong phap nghién ciru: nghién clru
mo ta hoi cltu két hgp ti€én clru. Bénh nhan lua
chon 1& céc trudng hdp HoHL dugc chdn doan
trén lam sang va can lam sang, c6 hodc khong
c6 phdi hgp vdi cac bénh tim khac. Cac chi tiéu
danh gid 1a: tudi gidi, phan dd suy tim theo
NYHA, két qua siéu am tim va dién tim do6, phan
loai HoHL, cac tén thuong van hai 14, cac ky
thuét slfa van. Bénh nhan dugc mé slta van
bang cac ky thuat ctia Carpentier va cac ky thuat
cai bién. Sau mé dugc diéu tri hdi sirc va theo
doi cac bién chitng. Danh g|a két qua phau thuat
tai thoi diém truc khi ra vién va két qua dai han
badng cach dua vao phan db suy tim theo NYHA
va siéu am tim. Trong qué trinh theo doi ghi
nhan cac bién chiing mudn va cac trudng hgp
pha| mé lai. Dung phudng phap Kaplan -Meier dé€
erc lugng ty 1é s6ng thém sau mo, ty Ié khong bi
md lai, khdng bi viém ndi tdm mac va ty &
khéng bi hé hai |4 tai phat ndng sau m8. X Ii s&
liéu bang phan mém SPSS 22.0.

I11. KET QUA NGHIEN cU'U

3.1. Dic diém bénh nhan truéc va trong mo

Tubi nhd nhat ia 5 tudi, I6n nhat 69 tudi,
trung binh 37,20 + 16,60 tudi. C6 60,71% be_:nh
nhan nam va 39 29% bénh nhan nir.

Bang 3.1. Phan dé suy tim theo NYHA
trudc mé

Phan do suy tim | SO truong Ty lé
theo NYHA hgp (n) (%)
NYHA I 1 1,19
NYHA II 75 89,29
NYHA III 8 9,52
NYHA IV 0 0,00
Tong 84 100
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*NYHA: New York Heart Association. Loai II: sa |a van 58 69,05
Bénh nhan NYHA II chiém da s (89,29%). Loai IIT: han ché van 18 2143
Bang 3.2. Dién tam do trudc mé dong la van !
p— SO trudng Tylé Téng 84 100
e GG hgp (n) (%) Loai HoHL hay g8p 1a loai II (sa Ia van) chiém
Nhip xoang 60 71,43 ty 1€ 69,05%.
Rung nhi 24 28,57 Bang 3.6, Pic diém thuong tén van hai I3
Tong 84 100 Pac diém thuong | S6 trudng Tilé
C6 28,57% bénh nhan bi rung nhi trudc mo. tén hgp (n) (%)
Bang 3.3. Cdc thong s6 trén siéu 4m tim Thoai hoa 46 54,76
trudoc mé Hau thap 20 23,91
Cac thong s6 | Trung binh Min | Max Bam sinh 10 11,91
trén siéu am im + SD Viém ndi tam mac 8 9,52
LVEDD (mm) 59,28 £7,94| 42 74 Tong 84 100
LVESD (mm) | 36,52 £6,57 | 20 | 52 D3c diém thuong ton van hai 13 do thoai héa
LAD (mm) 49,82 + 10,45| 25 70 chiém ty 1& cao nhét (54,76%).
EF (%) 67,11 £6,85| 40 85 Bang 3.7, Cic thuong ton chinh van hai lé
SPAP (mmHg) | 50,65 * 13,59] 25 | 100 Thuang tn S6trudng | Tilé
LVEDD: duong kinh th3t trai cudi tam truong; 9 hop (n) (%)
LVESD: duong kinh that trai cudi tdm thu; LAD: Vong van
dubng kinh nhi tréj; EF: phan sudt téng mau thét Gian vong van | 71 | 84,52
trdi; SPAP: ap luc déng mach phdi tém thu; SD: Cac I3 van
doé léch chuén, Min: nhd nhéat; Max: Ion nhét. Thiing 14 van 2 2,38
Ap lyc dong mach phoi tdm thu trung binh: Che 13 van 4 4,76
50,65 £ 13,59 mmHg. S, Day ndng & van 6 7,14
Bang 3.4.Muc dé ho van hai la truoc moé Co rit nang 13 van 4 4,76
Mirc dé hé van trén | S6trudng | Ty Ié Dinh mép van 9 10,71
siéu am tim hop (n) | (%) Sa 14 van trudc 18 21,43
Nhe | 1+(1/4) 0 0,00 Sa l& van sau 2 38,10
Trung binh | 2+(2/4) 0 0,00 Sa ca hai I3 van 8 9,52
Ning 3+(3/4) 78 92,86 D3y chang, tru co
1 4+(4/4) 6 7,14 Day chang phu co rut 7 8,33
. Jong 84 | 100 | "Gizn dai day chang 27 32,14
_Tat ca bénh nhan (100%) déu hd van hai la DUt day chang 32 38.10
mc d6 ndng 3+(3/4) va 4+(4/4). 3 Thiu day chang 3 3,57
Bang 3.5. Phdn loai ho van hai la theo D3i tru co 1 1:19

Carpentier

2 : SO trucng Tilé

Phan loai hap (n) (%)
Loai I: van dong la

van binh thudng 8 9,52

Bang 3.8. Ky thudt sua van

Qua bang 3.7 cho thay tong s cac ton thuang
van Ién hon s6 lugng bénh nhan. Nhu vay thuGng
6 su phdi hgp tdn thucng van trén cling mdt bénh
nhan. S8 t&n thuong trung binh: 2,96 + 0,75.

Ky thuat trén vong van hai Ia SO lugng Tong | Ty lé %
Vong van 26 mm 4
Vong van 28 mm 20
Tao hinh vong van xggg z:g gg mm :152 84 100
D&i mang tim 5
Bang chi 1
Ky thuat trén Ia van
Vung P1 0
Cat tam giac 13 sau Vung P2 27 30 35,71
Vung P3 3
C3t tam giac 13 trudc xﬂﬂg 25 g 2 2,38
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Ving A3 0

bong ché Ia van Lfétrsggc g 4 4,76
N . La trudc 2

Khau, va thung Ia van P 0 2 2,38
A 12 La trudc 2

M& rong la van B en 5 4 4,76
L4 trudc 3

Lam mong la van La sau 1 6 7,14
Ca hai 14 van 2
Mép trudc bén 0

Xé mép van Mép sau gilta 0 9 10,71
Ca hai mép van 9
I - Canh mép 2

Ky thuat Alfieri Trung tam 3 8 9,52

Ky thudt trén déy chang, tru co

] Tl 13 trude dén 13 trudc 11

Chuyén vi day chang TU 14 sau dén I3 trudc 3 16 19,05
T |a sau dén |4 sau 2

Lam ngén day chang %I?ét;gﬁc (7) 7 8,33

Cét bo day chéng phy G ot 2 7 8,33
Cho I3 trudc 2

Day chang nhan tao Cho 13 sau 6 13 15,48
Cho ca hai la van 5

Rt ngdn tru cg Tru cd trudc bén 1 1 1,19

Qua bang 3.8 cho thay 100% bénh nhan dugc tao hinh vong van. Cac ky thuat méi dugc ap dung:
cat tam giac 18 sau (35,71%), dung ddy chang nhén tao (15,48%), ky thuat Alfieri (9,52%). SG ky
thuat trung binh cho moi bénh nhan la 2,33 + 0,77.

3.2. Két qua trong thdi gian nam vién

Bang 3.9. Bién chirng som

Bién chirng SO truong hgp (n) Ty I€é %

Khéng cd bién chiing 64 76,19

HGi chitng cung Iugng tim thap 5 5,95

Nhiém tring vét mo6 néng 9 10,71

Viém xugng Urc 1 1,19

Nhiém tring huyét 1 1,19

Viém phoi 1 1,19
Tran dich mang ngoail MG dan luu dich 2 476

tim | Diéu tri ndi khoa 2 g
Tran dich mang phoi 1 1,19
Tran khi mang phoi 1 1,19
T vong phau thuat 0 0,00
Qua bang 3.9 cho thay cac bién chirng sau mo thap, khong cd tir vong phau thuat.
Bang 3.10. Két qua siéu dm tim khi ra vién
Mirc do hé van Trueéc mo n (%) Khi ra vién n (%) p
Nhe 1+(1/4) 0 (0,00%) 75 (89,29%)
Trung binh 2+(2/4) 0 (0,00%) 9 (10,71%) 65
Néng 3+(3/4) 78 (92,96%) 0 (0,00%) '
: 4+(4/4) 6 (7,14%) 0 (0,00%)
Téng 84 (100%) 84 (100%)

Két qua siéu am trudc khi ra vién co 89,29% c6 hg van nhe 1+. H3 van mdc d6 vira 2+ chiém 10,71%.
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3.3. Két qua lau dai: Thai gian theo doi
trung binh 41,20 + 27,23 thang. C6 4 bénh nhan
(4,76%) bi mat lién lac. Ty Ié theo doi dat 80/84
(95,24%). Trong qua trinh theo doi, c6 2 bénh
nhan tir vong mudn, 1 bénh nhan phai mé lai do
ha van hai 13 tai phat nang, 1 bénh nhan bi viém
ndi td&m mac nhiém tring va cd 4 bénh nhan
xudt hién hd hai la ta| phat mic do nang 3+. Ty
I& sng thém sau m& dai han, ty I& khéng bi md
lai, khdng bi viém ndi tdm mac va khong bi HoHL
tdi phat ndng sau mé dugc udc lugng theo
phudng phap Kaplan-Meier tai thdi diém 7 ndm
tuong Ung 1a: 97,30 + 1,90%; 97,10 + 2,90%;
98,50 + 1,50% va 78,90 + 12,80%.

100%
80%
60%
40%
20%

0%

Dai han
NYHA I

Trude mo

ENYHAI NYHA I

Biéu db 3.1: Phén dé suy tim theo NYHA

100%
80%
60%
40%
20%

0%

Trudc md Khi ra vién Dai han
W Ho 1+(1/4) Ho 2+ (2/4)
W HG 3+ (3/4) W HO 4+(4/4)

Biéu db 3.2. Mirc dé hd van hai I3

IV. BAN LUAN

4.1. Pac diém bénh nhan trudc va trong
ma: Trong nghién clftu ctia ching téi, tudi bénh
nhan tlr 5 dén 69 (trung binh 37,20 + 16,60
tudi); Cé 60,71% bénh nhdn nam va 39,29%
bénh nhan nit. Phan dd suy tim trudc mé theo
NYHA: NYHA I (1,19%); NYHA II (89 29%);
NYHA III (9,52%). Theo tac gia Nguyen Vén
Phan [1] nghién clru trén 1161 bénh nhan dugc
md stra van hai 1& bdng cic ky thudt cua
Carpentier tai Vién tim thanh phGé HO6 Chi Minh
cho thdy tudi bénh nhan nhd nhat 1a 6 tudi va
cao nhat & 65 tudi (trung binh 31 £ 14,4 tudi),
nam 46%, NYHA I (4,8%), NYHA II (62,4%)
NYHA III (30,9%) va NYHA IV (1,9%). Theo tac
gia Chauvaud S. va cs [6] nghlen ctu 951 bénh
nhan HoHL hau thap dugc phau thuat stra van tir
ndm 1970 dén ndm 1994, tudi trung binh cla
bénh nhan 13 25,8 + 1,8 tui (tir 4 dén 75 tudi).

Thoi diém chi dinh phau thuat: xu hudng
ngay nay nén chi dinh phdu thudt sém cho
nhitng bénh nhan hg van hai 1a ndng nhdm cai
thién chilfic nang that trai. Trong nghién clru cua
ching toi, 90,48% bénh nhan c6 NYHA I va II
dugc chi dinh m8. Tac gia Coutinho G.F. va cs
[7] theo dGi dai han 382 bénh nhéan HoHL ndng
do thodi hda dugc chi dinh md khi chua triéu
cerng hodc tr|eu chiing nhe va EF > 60%. Tac
gid két luan rang phau thudt s6m khi bé&nh nhan
chua cd triéu chiing hodc mdi ¢ triéu chirng nhe
kem chirc nang that trai bao ton rdt an toan, ty
Ié tr vong < 1% va ty Ié sGng thém dai han
cling béng véi dan sd binh thudng.

Bénh van tim thoai hoa chiém ty 1é cao nhat
(54,76%), nguyén nhan do thap du’ng hang thr
hai (23,91%). Trong khi d6 tac gia Nguyén Vin
Phan [1], cho thdy nguyén nhan hau thdp chi€ém
tuyét dai da s6 & bénh nhan Viét Nam vdi ty 1€
t8i 84%, nguyén nhan do bénh van tim thoai hoa
chi 7,2%. Két qua clia ching t6i cd khac so véi
tac gid trén, theo ching tdi c6 thé la do trong
giai doan hién tai, bénh ly van tim thodi héa &
nudc ta dan trd nén phd bién hon va ngugc lai
bénh van tim hdu thdp ngay cang thuyén giam.

Vé ky thuat stra van, ching t6i ap dung ky
thudt cta Carpentier va cac ky thuat mdi va cai
bién nhu k§ thudt cat hinh tam giéc trong sa 1&
van sau, ky thudt st dung day chdng nhan tao,
ky thuat Alfieri. Cac truGng hdp hd van hai la cd
sa 1& van sau ching t6i dung ky thudt cit bo
phan mé van bi sa hinh tam giac va/hodc thay
thé& day chang bi dut bang day chdng nhan tao.
Tat ca cac trudng hgp déu dugc tao hinh vong
van bang cac ky thuat nhu: ddt vong van nhén
tao, tao hinh vong van sau bang dai mang ngoai
tim tu’ than hodc thu nhé vong van bang chi. Cac
truGng hgp gidn vong van hai 14 kh6ng nhiéu,
chung t6i quyét dinh dat dai mang ngoal tim ty
than, ky thuat nay it ton kém nhlmg van dam
bado két qua tot. Ky thuat tai tao vong van hai la
bdng vong van nhan tao hodc dai mang ngoai
tim nhdm muc dich phuc hdi lai kich thugc binh
thudng clia vong van hai la va phong nglra nguy
cd gi&n vong van vé 1au dai sau phiu thuat.

4.2. Két qua phau thuat: Khdng c6 trudng
hgp nao ttr vong phau thudt. Theo tac gid Kim J-
H. va cs (2018) [8], ty Ié tir vong phau thuat Ia
1,0%. Ty 1& cac bién chirng s6m sau md thap va
tat ca cac truong hgp bién chiing déu dugc diéu
tri khdi hoan toan. Két qua siéu am trudc khi ra
vién c6 89,29% c6 hd van nhe 1+. HG van muc
do6 vira 2+ chi€ém 10,71%.

Cb 4 bénh nhan (4,76%) bi mat lién lac. Ty &
theo ddi dat 95,24%. Thdi gian theo ddi trung binh
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41,20 + 27,23 thang. K&t qua phau thuat dai han
dugc danh gia theo phan do suy tim NYHA va siéu
am tim tai thdi diém tai kham cudi clung. Co
92,21% bénh nhan c6 NYHA I (biéu dd 3.1). Trén
siéu am tim cho thay van hai 1d khéng hé hodc hé
nhe 1+ chiém 84,41%. H& vira 2+ (12,99%) va hd
nang 3+ (2,60%) (bi€u dd 3.2). K&t qua tt (NYHA
1, khong hd van hai la hodc hd van nhe 1+, ap luc
ddng mach phéi v& binh thudng, kich thuGc that
trai binh thudng) chiém 89,61%; két qua trung
binh (NYHA II, h& van 2+, &p luc ddng mach phoi
tam thu va kich thudc thét trai binh thudng) chiém
7,79% va két qua xdu (NYHA > III, hg van > 3+,
ap luc ddng mach phéi con cao, kich thudc that trai
con 16n) la 2,60%.

Chlng t6i ghi nhan 2 trudng hgp tir vong
mudn (2,38%). C6 1 bénh nhan bj viém ndi tam
mac nhiém tring, 1 bénh nhan phai mé lai do hg
van hai 13 tai phat nang, khéng cé bénh nhan
nao bi rdi loan dong mau hoac thuyén mach do
huyét khdi. Trong qua trinh theo ddi sau mé, c6
4 bénh nhan xudt hién hd hai la tai phat mic do
nang 3+. Té sdng thém sau md, ty & khdng bi
md lai, khdng bi viém ndi tdm mac va khdng bj
HoHL tai phat ndng 3+ sau mé dai han tai thoi
diém 7 ndm tuong Ung la: 97,30 + 1,90%; 97,10
+ 2,90%; 98,50 + 1,50% va 78,90 + 12,80%.

V. KET LUAN

Qua nghién ctu 84 bénh nhan hd van hai I
dugc phau thudt stra van cho thdy khong co tr
vong phau thuét, ty 1& séng thém sau mé cao, ty

I& md lai va bién ching thap. K&t qua nay da cho
thay ky thuat stra van clia Carpentier va cac ky
thudt mdi, déc biét 1a ky thuat cat hinh tam giac
va st dung day chang nhan tao mang lai két qua
rat tét cho bénh nhan.
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NGHIEN CU'U BIEN THIEN HUYET AP O' NGU'O'l TANG HUYET AP
NGUYEN PHAT SO VO BENH NHAN NHOI MAU NAO CO TANG
HUYET AP BANG THEO DOI HUYET AP LUU PONG 24 GIO'

7 1

TOM TAT

Muc dich: Danh g|a su blen thién huyet ap 24 gld
& nguGi tang huyet ap nguyén phat so vGi bénh nhan
nhGi mdu ndo cd tang huyét ap. P6i tuong va
phuong phap: 143 bénh nhan téng huyét ap nguyén
phét tudi trung binh 64.4 £7.5 khong ¢6 chi dinh ha
huyet ap cap cfu va 140 bénh nhén nhdi mau ndo c6
téng huyét ap, vao vién trong 7 ngay dau, tudi trung
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binh 65,5 + 10,4. Tat ca dugc theo d6i HA luu dong
24 gid 30 phdat/lan vao ban ngay (6.00am - 10.00pm)
va 60 phdt/lan vao ban dém (10.00pm - 6.00am). Két
qua: Huyet ap & bénh nhan nhdi mau ndo co tang
huyet ap dao dong nhiéu han so véi huyet ap @ ngerl
tang huyét ap (dd Iéch chuan trung binh cua huyet ap
tdm thu, tdm truong & bénh nhan nhdi mau nado la
25,8mmHg va 15,8mmHg cao hon ¢ y nghia so vdi
ngudi tang huyét ap: 20 mmHg va 12,1 mmHg;
p<0,01). Hé s6 bién thién huyét ap & bénh nhan nhoi
mau nao co tang huyét ap cao hon cé y nghia so véi
bénh nhan tang huyét ap nguyén phat Két luan: Can
theo dGi huyet ap luu dong 24 gid & ngerl tang huyet
ap va ndi mau ndo co tang huyét ap dé& xac dinh mot
sG hién tugng mat nhip sinh hoc huyét 4p déc biét Ia
vot huyét ap sang sém dé c6 k& hoach du phong ton
terdng ¢ quan dich ddc biét [a tai bién mach mau nao.
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SUMMARY

TO STUDY THE VARIABILITY OF BLOOD

PRESSURE IN HYPERTENSIVE PEOPLE
VERSUS CEREBRAL ISCHMIC PATIENTS
WITH HYPERTENSION BY AMBULATORY
BLOOD PRESSURE MONITORING
Aim: To evaluate the variability of parameters 24-

hour ambulatory blood pressure monitoring in primary
hypertension versus the cerebral ischemic patients with
hypertension. Objects and methods: 143 primary
hypertensive patients had an average age of 64.4 + 7.5
years without acute hypertension. 140 patients with
cerebral infarction with hypertension, hospitalized for
the first 7 days, average age 65.5 + 10.4. All were
monitored every 24 hours, 30 minutes in the morning
(6.00am - 10.00pm) and 60 minutes at night (10.00pm
- 6.00am). Results: Blood pressure in patients with
cerebral infarction increased significantly more than in
hypertensive patients (mean standard deviation of
systolic and diastolic blood pressure in patients with
cerebral infarction was 25,8 mmHg and 15,8 mmHg
were significantly higher than those with hypertension:
20 mmHg and 12,1 mmHg, p <0.01). The coefficient of
variation of blood pressure in patients with cerebral
infarction is higher significantly more than in
hypertensive patients. Conclusion: 24-hour blood
pressure monitoring in hypertensives and hypertensive
cerebral blood vessels should be monitored to identify
some hypotension events, particularly early morning
blood pressure to prevent the target organ damage
especially cerebrovascular accident.

I. DAT VAN DE

Tang huyét ap la mét yéu t6 nguy cd tim
mach quan trong, 1a nguyén nhén gdy tan phé
va tr vong hang dau déi véi ngudi 16n tudi & cac
nudc phat trién cling nhu cac nudc dang phat
trién [1], udc tinh gay t&r vong han 9 triéu ngudi
trén thé gigi moi nam [3] va chiém 4,5% ganh
ndng bénh tat toan cau [5].

Tang huyét dp c6 thé bién chimng tai bién
mach mau ndo trong dé nh6i mau ndo la chu
yéu do khéng dugc theo ddi va kiém soat. Mét
s6 bénh nhan dugc theo doi huyét ap hang ngay
nhung si dung bang may do huyét ap théng

Il. KET QUA NGHIEN cU'uU

thudng khong st dung huyét ap luu dong 24 gic
nén khong do dugc IGc ngl, khong phat hién
dugc mlrc d6 dao dong va bién thién huyét ap
do vay van xuat hién tai bi€én nh6i mau ndo. Mat
khac khi bénh nhén bi nhdi mau ndo ciling can
phai theo ddi d& phat hién cac can tdng huyét ap
dé& dé phong tai bién tai phat. Do vay can co su
so sanh mirc d6 dao ddng va bién thién huyét ap
gitta ngudi tdng huyét &p va bénh nhan nhoi
mau ndo tim ra su’ khac biét cac thong sé bién
thién huyét ap 24 gid d€ cd k& hoach du phong
va diéu tri cho ca 2 ddi tugng nay.

1I. BOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: 283 bénh
nhan, trong dé cé 143 bénh nhéan tang huyét ap
nguyén phat tudi trung binh 64.4 £7.5 khdng c
chi dinh ha huyét ap cdp clu. 140 bénh nhan
nhGi mau ndo cé tang huyét ap, vao vién trong 7
ngay dau, tudi trung binh 65,5 + 10,4.

2.2. Phuong phap nghién ciru: M6 ta cat
ngang, chon mau thuan tién

Tat ca 283 bénh nhan dugc do huyét ap luu
dong 24 giG (ambulatory blood pressure
monitoring-ABPM) bdng mady Suntech Oscar 2
ctia My, v@i khoang cach do 30 phdt/lan vao ban
ngay tlr 6am dén 10 pm va 10pm dén 6 am ngay
hom sau.

Da&i vdi bénh nhan tang huyét ap nguyén phat
trudc 1 ngay va trong ngay do bénh nhan khdng
dung thudc ha huyét ap. Dai véi bénh nhan nhoi
mau ndo dugc mang may trong 7 ngay dau,
khéng dung thudc ha huyét ap. Loai trir nhitng
bénh nhan c6 chi dinh ha huyét ap cap clu.

- Cac thong s6 bién thién huyét ap:

+ DO I&ch chudn trung binh ( SD)

+ Hé sG bién thién (Coefficient of variation-
CV): CV =SD/HATB x100% [7]

Toan b s6 liéu thu thap dugc x{r ly trén may
tinh bdng chuang trinh Excel 2010, SPSS 20, Epi
Info 6.04, phan mém MedCal

3.1. Bién thién huyét ap va tan sé tim theo gié trong ngay

Bang 3.1, Huyét ap va tén s6 tim theo gio trong ngay d nguoi tang huyét ap

Gis ___HATT — HATTr —_ TStim
X +SD X +SD X +SD
6-7h 154,7 22,0 91,4 13,1 76,5 10,4
7-8h 156,1 21,2 90,6 12,2 81,3 9,4
8-9h 155,1 20,5 89,5 11,6 80,3 10,0
9-10h 156,9 20,6 89,3 10,8 78,3 9,8
10-11h 156,8 10,4 87,2 10,5 79,1 9,9
11-12h 1514 20,2 86,2 12,6 79,9 10,8
12-13h 153,2 17,6 86,4 10,8 78,7 10,4
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13-14h 156,5 17,2 85,4 11,4 80,6 9,7
14-15h 149,4 20,0 83,6 12,4 78,9 9,6
15-16h 152,4 21,5 87,6 12,5 77,5 10,6
16-17h 159,6 22,2 92,3 13,1 77,5 10,7
17-18h 161,5 21.6 93,2 11,2 79,2 10,3
18-19h 156,8 21,1 89,5 12,1 77,5 9,8
19-20h 154,1 21,1 88,6 12,2 77,5 9,7
20-21h 154,3 20,8 88,4 11,1 77,5 10,4
21-22h 155,3 21,2 88,5 12,2 74,5 9,4
22-23h 149,1 19,7 83,8 12,3 71,5 9,1
23-0h 146,8 21,2 84,0 12,2 70,6 8,4
0-1h 148,8 19,0 86,4 12,5 71,3 9,5
1-2h 146,7 22,6 84,3 11,2 70,5 8,4
2-3h 148,4 21,2 84,6 12,5 68,6 8,7
3-4h 145,9 20,4 84,2 12,8 69,7 8,9
4-5h 150,2 19,9 83,8 12,6 70,3 8,1
5-6h 152,5 19,7 88,3 13,3 70,6 9,0
TB24h 152,8 20,0 87,4 12,1 75,7 9,6
—~— HATT
180 { T narre

S TS S At O LSS, < O, S
R R e e s sl

Biéu db 3.1. Bién doi HA va TS tim 24 gid & nguoi THA
Huyét &p & ngudi tdng huyét ap cao Ién vao cac thdi diém 9-10 gig, 17-19 gi6. HA xudng thap
vao thdi diém 13-14 gig, bat dau triing xudng tr 22 gid, thdp nhat vao 3-4 gid sang sau do6 ting dan
Ién vao lic 5-6 giG. Tan so tim dién bién tudng tu nhu HA, tang Ién clng vaéi HATT vao lic 8-9 gid
sang, lic 17-19 gid sau d6 giam dan va thap nat vao luc 3-4 gid sang.
Bang 3.2, Huyét ap va tdn s6 tim theo gio' & bénh nhan nhoi mau ndo co tang huyét ap

Gi& HATT(mmHg) HATTr(mmHg) TS tim(ck/phuat)
X + SD X + SD X + SD

6-7h 153,1 25,9 90,2 15,2 74,8 13,7
7-8h 150,0 23,5 87,1 15,2 76,6 14,2
8-9h 151,0 23,1 87,7 14,1 75,9 15,3
9-10h 153,8 23,5 88,5 13,8 75,1 14,3
10-11h 153,4 23,1 87,8 15,0 75,2 15,0
11-12h 153,9 25,6 87,9 14,6 77,7 15,6
12-13h 148,4 24,2 85,1 15,3 76,2 14,0
13-14h 146,9 24,9 84,3 15,6 76,7 14,2
14-15h 149,6 24,5 85,7 14,9 76,9 13,2
15-16h 153,5 26,0 88,8 15,6 77,4 15,5
16-17h 155,1 26,4 90,1 15,9 77,3 14,3
17-18h 156,3 28,6 90,6 17,4 77,0 14,1
18-19h 155,1 26,2 89,1 15,9 77,3 13,6
19-20h 152,9 26,9 89,0 16,4 77,2 13,9
20-21h 153,6 23,8 88,7 15,0 75,9 14,2
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21-22h 153,8 26,8 88,8 17,3 74,7 14,4
22-23h 148,5 26,1 85,2 14,9 71,5 13,7
23-0h 148,9 25,7 86,7 17,1 71,8 13,6
0-1h 1476 28,8 85,6 17,6 72,1 15,1
12h 147,4 27,9 85,8 17,0 71,2 14,4
2-3h 147,2 27,2 85,5 15,5 70,6 13,7
3-4h 145,9 27,8 86,0 16,5 70,3 13,5
4-5h 147,8 27,0 85,7 15,8 70,3 13,2
5-6h 150,1 26,8 88,2 17,7 72,4 14,3
TB24h 151,0 25,8 87,4 15,8 74,7 14,2
158.0
156.0 -
154.0 -
152.0 -
50,0 -
L1480 |
El46.0 |
1440 -
142.0 -
Ti400
el SN Nl \\\ ﬂ}‘ »\:\\ e j@ > A AN \\’\\\A\‘OAVH‘O \‘Q ,-')(\ SN “:\\ ay
& AT D G n’\\“"\h\“\k\"'\b\"'\;‘f{\a:}%?#‘l;?E‘{Eff'%} R
Biéu dé 3.2. Bién déi HATT theo gid trong ngay
92.0
90.0
S 88.0
E 86.0
; 84.0
= 820
CFFES A Sl 2R a5 EF5FTE
RO Tz 3153
> Thai gian (gid) -
Biéu db 3.3. Bién déi HATTr theo gid trong ngdy
80.0
78.0
— 76.0
B a0
72.0
70.0 T - T T T T
dESsSSdsL s =28
oo Thoi gian (gid)

Biéu dé 3.4. Bién déi tin s6 tim theo gid trong ngdy

Huyét &p & bénh nhan nhdi mau ndo thay ddi,
dao dong nhiéu trong ngay. Bd Iéch chuin HA
tirng giG trong 24 giG & bénh nhan nhdi mau ndo
cao: tdt ca cac gi¢ déu > 23mmHg, trung binh
25,8mmHg d6i véi HATT va > 13mmHg, trung
binh 15,8mmHg v&i HATTr. Ddc biét céc gid ban
dém tUr 22h - 6h sang van 6 mic cao >
145/85mmHg, khdng giam > 10% so vdi HA ban
ngay. Huyét ap & bénh nhan nh6i mau ndo cd
nhiéu dinh cao trong ngay: 6-7h, 9h sang - 12h

trua, 15 - 19h. C6 mot s8 thdi diém thap nhu 12
- 15h, trung binh khi ngd cé thdp hon nhung
khong c6 y nghia, va thdp nhdt vao 3-4h sang
(145,9 mmHg).

3.2. Do léch chudn SD: D) 1&ch chuah trung
binh d6i véi HATT la 20,0 mmHg, ddi véi HATTr la
12,1 mmHg va tan s6 tim cling dao dong theo HA,
dd 1&ch chun TS tim 13 9,6 [an/phit.

Do léch chuin TS tim trong céc giS cling &
mUc cao tdt cd cac gid déu > 13 lan/phdt. Co
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mot s6 dinh cao cling vdi HA. TS tim gilfa cac giG
lién ti€p trong ngay tuang déi &n dinh. TS tim
trong cac gid ban dém tir 22h - 6h khong thap
hon > 10% so vdi ban ngay (khong trling ban
dém). TS tim ban dém déu > 70 lan/phut.

3.3. Hé s0 bién thién huyét ap 24 h

Bang 3.3. Hé so'bién thién huyét ap 24 gio

Bién so HATT | HATTr

Nhém THA 13% 14%

Nhom nh6i mau ndo cd THA| 17% 18%

Bi€n thién huyét ap ¢ ngudi nhdi mau ndo céd
THA cao han ngusi THA dan thuan
IV. BAN LUAN

4.1. Bién déi huyét ap va tan sé tim theo
thai gian trong ngay. SO liéu & bang 3.1; cho
thay: HATT va HATTr & nguGi tang huyét ap
thuGng xuyén > 130/80mmHg & tat ca cac gid
trong ngay k& ca khi ngu tir 22h dém - 6h sang
hom sau. .

Qua nghién clru ching t6i thdy: O ngudi THA,
HA thdp xudng & 2 thdi diém gidng ngudi binh
thuGng va ngudi THA don thuan la 13 - 14h va 2
- 3h sang c6 nhiéu dinh cao trong ngay, c6 2
thdi diém gidng ngudi binh thudng 1a 9 - 11h
sang va 17 - 18h chiéu nhung cd thém 3 thgi
diém HA ting 1a 21 - 22h dém, 5 - 6h va 6 - 7h
sang. Con & bénh nhan nhoi mau ndo cd tang
huyét ap 6-7h, 9h sang - 12h trua, 15 - 19h. Co
mot s6 thdi diém thap nhu 12 - 15h, trung binh
khi ngti c6 thdp han nhung khdng cd y nghia, va
thdp nhét vao 3-4h séng.

Dien bién HA nay cd lién quan dén su xudt
hién bién c6 tim mach vao cac gig trén. Nghién
clru ti€n ciu cla A. Gupta va H. Shetty tai BV
mién tay xr Wales [4] trén 132 BN d6t quy nhap
vién vé bién ddi nhip ngay dém cho thay cé dén
40% nguy cd cao nhoi mau cd tim, 29% nguy cd
cao tr vong do tim, 49% tang nguy cc dét quy
va cd 47% bi dot quy tir 6h - 12h. Ngugc lai
trong mot bao cao khac [4] kha nang dot quy
cao nhat xdy ra tir 22h - 2h sang Tan suat dot
quy do THA cao vao 6h - 12h va 22h dém - 2h
sang co lién quan dén hién tugng khong giam
HA ban dém va vot HA sang sém.

4.2. Do léch chuan ctia huyét ap: b léch
chuén (SD) khéng déu gitta cac gi nhung trung
binh la 20 mmHg d&i véi HATT va 12,1 mmHg
vGi HATTr & ngudi tang huyét ap. Trong khi do
dd l&ch chuin & nhém nhdi mau ndo cé ting
huyét ap la 25,8 mmHg d6i véi HATT va 15,8
mmHg, cao han cd y nghla s VGi ngu’dl tang
huyét ap (bdng 3.2). Nhu vay c6 thé néi réng:
huyét ap & bénh nhdn nhdi mau ndo cd tang
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huyét ap dao dong nhiéu han & bénh nhan tang
huyét ap.

Do Iéch chudn gidi han & ngudi binh thudng
theo Niels Gobin va cong sy 2012 [6] la < 12-
15mmHg, theo O Brien 2012 la tir 10-15 mmHg
cho trung binh HA ban ngay va 5-10 mmHg cho
trung binh HA ban dém & ngch‘fi THA [3].

Tan s6 tim terdng xuyen > 68 ck/phut & tat
ca cac gio’ trong ngay ké& ca ban dém tir 22h dém
- 6h sang lGc bénh nhan ngd. D6 léch chudn tat
ca cac gid déu >9 ck/phut cho thdy nhip tim &
ngudi cao tudi dao déng cling véi HA.

4.3. Hé s6 bién thién: Hé s6 bién thién danh
gia murc do giao dong cla huyet ap giu‘a cac lan do
hay gilfa cac gid va thai diém trong ngay.

0 bénh nhan nh6i mau ndo, bién thién huyét
ap, tic la mic d6 dao dong huyét ap cao han &
ngudi tang huyét ap nguyén phat. Mirc d6 dao
dong huyét ap cang cao thi kha ndng tai bién
mach mau ndo cang nhiéu

Nghién clru clia Lugng Cong Thic va cong sy
cho thdy, & nguGi tang huyét &p nguyén phat
bién thién huyét ap 24 gi¢ dGi véi huyét ap tam
thu 1a 9,82, ddi véi tam truong la 11,81 [7]

V. KET LUAN

Can theo doi huyét dp luu dong 24 giG &
ngudi tang huyét ap va bénh nhan nhdi mau ndo
trong tudn dau nhap vién d€ xac dinh mdt s&
hién tugng khong triing huyét ap ban dém, qua
tai huyét ap dac biét la vot huyét ap sang sém
dé& c6 k& hoach du phong ton thuong cd quan
dich ddc biét la tai bién mach mau ndo d6i vdi
ngudi tang huyét ap.
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CHAT LUQ'NG CUQC SONG CUA BENH NHAN
DAI THAO PUONG TYPE II PIEU TRI TAI BENH VIEN TRUNG UONG
THAI NGUYEN NAM 2017 VA MOT SO YEU TO LIEN QUAN

7 1

TOM TAT

Chéat lugng cudc s6ng (CLCS) clia bénh nhan la
mot van dé dang dugdc quan tdm. Ching toi ti€n hanh
nghién clru m6 ta cat ngang dé tai: "Chat luong cudc
s0ng cua bénh nhan dai thao dudng type II diéu tri tai
benh vién Trung Lro’ng Tha/ Nguyen nam 201 7 va mot
SO yéu t6 lién quan”vdi cc muc tiéu nhdm mo ta thuc
trang chat lugng cudc s6ng va mgt sG yéu té lién quan
clia Bénh nhan Dai tho dudng Type 2 diéu tri ngoai
trd tai Bénh vién Trung uong Thai Nguyén ndm 2017.
DTNC la BN diéu tri ngoai trl tai BVTUTN. Két qua:
CLCS & khia canh moi truGng s6ng xung quanh co
diém so cao nhat (65,14 £ 7,6), thap nhét la khla
canh vé thé chat (57,6 £ 7,07); c6 su khac biét vé
diém CLCS thé chat vdl dd tudi <60 va =60
(p 0,032). C6 MLQ giifa udng rugu véi CLCS vé mat
tam Iy (OR = 5.49; p=0,038). Két luan: Bénh nhan
<60 tuodi c6 CLCS the chét tt han BN =60 tudi, BN c6
udng rugu ¢4 CLCS vé mdt tam Iy t6t hon 5, 5 I3n so
V@i ngudi khéng ubng rugu.

Tur khoa: Chat lugng cude sdng; dai thao dudng;
ti€u dudng

SUMMARY

QUALITY OF LIFE AND ASSOCIATED

FACTORS AMONG TYPE II DIABETES

OUTPATIENTS AT THAI NGUYEN CENTER
GENERAL HOSPITAL IN 2017

Patient’s quality of life (QoL) is identified as the
main concern of health sector. The cross —sectional
study entitled "Quality of life and associated factors
among diabetes type II outpatients at Thai Nguyen
Center General hospital in 2017” was conducted with
the aims to investigate the current situation of quality
of life and its associated factors among type II
diabetes outpatients at Thai Nguyen Center General
hospital in 2017. The research subjects were type II
diabetes outpatients at Thai Nguyen Center General
hospital. Results: QoL indicators of natural and living
enviroment had highest mean score (65.14+ 7.6),
lowest mean score was belonged to physical QoL
(57.6 £ 7.07); there was a significant different
between the score of physical QoL at patients aged
less than 60 years and thoes aged 60 years and above
(p=0.032). Drinking alcohol was identified as a related
factor of psychology QoL (OR = 5.49; p=0,038).
Conclusion: Patients aged less than 60 years had

*Pai hoc Y Duoc Thai Nguyén

Chiu trach nhiém chinh: Hoang Minh Cudng
Email: cuong.uth@gmail.com

Ngay nhan bai: 8.11.2018

Ngay phan bién khoa hoc: 18.12.2018
Ngay duyét bai: 24.12.2018

Hoang Minh Cuong*

higher mean score of physcial QoL than those aged 60
years and above; patients with alcohol use had 5.5
times higher odd of psychological QoL than those
without alcohol use.

Key words: Quality of life; Diabetes; diabetes mellitus

I. DAT VAN DE

Bénh Dai thao dudng (BTD) la mot bénh man
tinh xdy ra khi tuyén tuy khong san sinh da
insulin hodc khi ca thé khdng thé st dung insulin
mot cach hiéu qua. Bénh nay la mét trong nhitng
nguyén nhan hang dau gay ra suy than (10-20%
ngudi bi ti€u dudng chét vi suy than), lam téng
nguy cc bénh tim va dét quy (50% ngudi mac
bénh tiu dudng chét vi bénh tim mach va dot
quy)[1]. Tai Viét Nam ty 1& m&c bénh BTD chiém
ty 1& cao, ndm 2011 13 15,4%; 2012 13 13,5%,
2013 la 17,3% bénh nhan dai thdo dudng[2]. Su
tang nhanh nay da bién Viét Nam trd thanh mot
trong nhitng quéc gia cb ty 1€ ngudi mac bénh
ti€u dudng tdng nhanh nhat trén thé gidi. Bénh
nhan DTD can phai tu quan ly bénh sudt dgi va
toan dién. Trong qua trinh tu quan ly 1du dai nhuv
vady, nhiéu bénh nhan bi ganh nang tinh than,
thé& chat lam anh hudng t6i kha ning dap (ng,
chdng chiu vdi bénh tat.

Chat lugng cudc s6ng la mot thuat ngir dugc
sif dung d€ danh gia chung nhat vé cac mic do
tét dep cla cudc séng ddi vdi cac ca nhan va
trén pham vi toan xa hdi cling nhu danh gia vé
mic d6 susang khoai, hai long (well-being)
hoan toan vé thé chét, tdm than va xa hoi.

Bénh vién Trung uong Thai Nguyén la bénh
vién tuyén trung uong duy nhat tai Thai Nguyén.
Hang ngay, bénh vién déu ti€p nhdn bénh nhan
bi BTD type 2 dén khdm va tai kham ngoai tru.
Viéc danh gia thuc trang suc khde, chat lugng
cudc song ctia bénh nhan DTD type 2 la can
thiét nhdm cung cdp nhitng théng tin cc ban cho
qua trinh diéu tri va can thiép tai bénh vién. Vi
vay, chlng t6i ti€n hanh nghién clfu nay vdi cac
muc tiéu: (1) Mo ta thuc trang chat luong cudc
s6ng cua Bénh nhan Dai thao duong Type 2 diéu
tri ngoai trd tai Bénh vién Trung uong Thai
Nguyén nam 2017; (2) Xac dinh mot s6 yéu té
lién quan tdi chét luong cudc séng cda nhing
bénh nhan nay.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi trgng nghién ciru: Bénh nhan dai thao
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duong type 2 diéu tri ngoai trd tai khoa Kham
bénh vién Trung uang Thai Nguyén

Thdi gian va dia diém nghién ciru: Thdi
gian nghién ctu tur thang 1 dén thang 11 nam
2017 tai Khoa Kham bénh Bénh vién Trung ucng
Thai Nguyén

Thiét ké nghién aitz: Nghién aiu md t Gt ngang.

€& mau, chon mau: Chon mau thuan tién,
¢ mau gobm 470 bénh nhan diéu tri ngoai trd tai
phong kham Dai thao Budng, khoa Kham bénh,
bénh vién Trung uang Thai Nguyén

Bién s6 va chi sé” nghién ciu: CLCS cla
bénh nhandai thdo dudng typ 2 vé cac linh vuc
stic khde thé chat, siic khde tdm than, cac mdi
quan hé xa hdi va méi trudng song.

MGt sG yéu t6 lién quan dén chat lugng cudc
s6ng clia bénh nhan dai thao dudng typ2 (nhan
khau hoc, kinh t& xa hdi, cac hanh vi nguy o)

Phuong phap thu thap sé'liéu

- Phdng van truc ti€p dua vao phiéu diéu tra
dugc thiét ké san

- COng cu thu thap thong tin la bd cdu hdi cdu
tric gdm 4 phan: théng tin nhan khau hoc cla
ddi tugng nghién cltu (tudi, trinh dd hoc van,
viéc lam, tinh trang hon nhéan), thong tin vé kinh
té - xa hdi cua dbi tugng nghién clru (thu nhap

Il KET QUA NGHIEN cUU

ca nhan, thu nhap gia dinh), thong tin vé chat
lugng cudc s6ng cla d6i tugng nghién clu (st
dung b cong cu WHOQOL-BREF da dugc viét
hoa, thir nghiém trude khi dua vao nghién clru).

- biéu tra vién gap truc ti€p doi tugng nghién
clru, doc cho ddi tugng nghe vé nghién clu va
quyén clia ddi tugng nghién clu. Sau khi dGi
tugng ky vao gidy dong y tham gia nghién clru
thi bat dau phong van, thu thap so liéu

Xt ly va phan tich sé liéu

- S8 liéu dugc nhap bang phan mém Epidata
3.1 phén tich bang phan mém SPSS 20.0. Thuat
toan théng ké don gian dung dé tinh tan s8, ty 1&
trung binh, trung vi va dd léch chun cho bién
dinh lugng.

- H6i quy tuyén tinh da bién dugc str dung dé
xac dinh mai lién quan giifa cac yéu t6 va CLCS,
st dung thudt toan enter (lua chon cung lic).
Gia tri p<0,05 dugc coi la c6 y nghia thdng ké.

Pao dirc nghién ciru: Nghién ciu dugc su
dong y clia Hoi dong Y diic bénh vién Trung udng
Thai Nguyén. Bénh nhan dugc giai thich r6 rang vé
muc tiéu nghién ciu, sy tu' nguyén tham gia vao
nghién clru va c6 quyén tir chGi tham gia. Thong
tin thu thap dugc chi phuc vu cho muc dich nghién
clu va dugc gilr bi mat hoan toan.

Bang 1. Dic diém chung cua déi tugng nghién ciru

S i Nam Nir Tong
bic diem n % n % n %
Tudi: <60 24 11,7 18 6,9 42 8,9
>60 182 88,3 246 93,1 428 91,1
Hon nhan: Doc than 2 1 5 19 7 1,5
VGi vg/chbng 181 87,9 172 65,2 353 75,1
Vi ban tinh 5 2,4 2 0,8 7 15
Ly di/ly than 1 0,5 3 1,1 4 0,9
Goa 17 8,3 82 31,1 99 21,1
Dan toc: Kinh 184 89,3 235 89,0 419 89,1
Khac 22 10,7 29 11,0 51 10,9
Trinh d6 hoc van: Khong di hoc 1 0, 15 5, 16 3,4
Cap1 21 10,2 52 19,7 73 15,5
Cap 2 72 35,0 99 37,5 171 36,4
Cap 3 75 36,4 69 26,1 144 30,6
Trung cap, cao dang 6 2,9 19 7, 25 53
Pai hoc, sau bH 31 15 10 3,8 41 8,7
Tong s6 206 100 264 100 470 100
Thu nhap trung binh (triéu) 2,88 + 0,382 2,89 * 0,406 2,89 % 0,395

Phan I8n do6i tugng nghién cltu co do tudi tur 60 tudi tra 1én (91,1%). DGi tugng chu yéu dang
s6ng cung vg/chdng (75,1%). Ty 1& dGi tugng ngudi dan toc kinh chiém 89,1%. Trinh do hoc van cap
3 trd 1én chi€ém 44,6%. Thu nhap trung binh ctia ddi tugng nghién clru la 2,89 triéu

Bang 2. Chat luong cudc séng ciia déi tuong nghién ciu (WHO — QOL)

Chat luvgng cudc sdng Trung binh SD Trung vi Min Max
Thé chat 57,65 7,07 57,14 31,43 85,71
Tam ly 59,0 7,37 56,67 40 86,67
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| X3 hoi 62,59 76 | 600 3333 | 1000 |
MG truong 65,14 908 | 650 450 975 |
Chat lugng cudc s6ng & khia canh moéi truGng s6ng xung quanh c6 diém s6 cao nhdt (65,14 +
7,6), thap nhat |a khia canh vé thé chat (57 67 07)
Bang 3. Biém chét lugng cuéc séng theo mét sé dic diém
Chat lugng Thé chat Tam ly Xa hoi MGi trudng
cudc sdng + SD + SD X+SD X+SD
Tudi: < 60 60,17 £ 6,60 | 60,40 £ 8,15 64,85 £ 8,21 | 67,95 *9,77
> 60 57,46 £ 7,07 | 58,89 7,31 62,43 = 7,54 64,93 +9
p 0,032 0,309 0,109 0,093
Gigi tinh: Nam 57,74 £ 6,98 | 58,49 + 6,97 62,23 + 7,27 65,4 = 8,93
NT 57,59 £7,15| 59,39 +7,66 62,88 + 7,85 64,94 +£ 9,21
p 0,816 0,18 0,36 0,59
Hon nhan: Song mot minh | 57,06 £ 6,01 | 56,79 + 5,11 60,91 + 5,15 61,71 £ 5,92
S6ng cung vg/chong 57,83 £ 7,36 59,67 £ 7,82 63,11 + 8,14 66,19 £ 9,61
p 0,32 0,00 0,01 0,00
Hat thuoc 1a: Co hat 60,1 + 8,57 60 £ 7,93 65,11 + 8,87 64,99 + 8,99
Khéng hit 57,49 £ 6,94 | 58,93 = 7,34 62,42 £ 7,49 | 67,42 £ 10,22
p 0,113 0,48 0,12 0,21
Uong ru'cu: Khong uéng 57,38 +£7,1 59,02 + 7,28 62,39 £ 7,56 64,7 £ 8,8
C3 udng 59,07 + 6,77 | 58,87 + 7,88 63,64 7,76 | 67,4 % 10,15
p 0,054 0,870 0,19 0,017
Dan téc: Kinh 57,6 7,19 | 59,12 + 7,43 62,74 £ 7,67 | 65,19 9,26
Khéc 57,98 + 5,98 58,04 + 6,90 61,44 + 6,97 64,71 + 7,49
0,685 0,3 0,22 0,67

Phéan chia dlem chat lugng cudc song & 4 khia canh: thé chét, tam ly, xd hoi, moi truGng cho thay:
¢ su khac biét glu’a diém chat Iu’dng cudc séng trung binh glu‘a cac nhom tu0| & khia canh the chat,
vé CLCS vé mat moi tru’dng s6ng & nhom nhiing ngerl co va khdng cé hanh vi ung rugu. O cac kh|a
canh khac diém CLCS c6 su khac biét nhung khong co6 y nghia thong ké.

Bang 4. Hoi quy da bién vé méi tuong quan giifa khia canh tdm ly chat luong cuéc

song va mot sé'yéu té 'lién quan (WHO-QOL)

Pac diém Héso hoéiquy | OR 95% CI p
Tudi (ndm): DuGi 60*-TT 60 trG 1én -0,638 0,529 | 0,052 - 5,411 | 0,591
Gigi: NI™ - Nam -0,073 0,930 | 0,232 -3,728 | 0,918
HO6n nhan: Két hon/s6ng cung* - DAc than -0,215 0,806 | 0,154 - 4,227 | 0,799
Dan tdc: Kinh* - Khac 1,108 3,027 10,540 - 16,968| 0,208
Uong rugu: Khong* - Co 1,703 5,488 [1,098 - 27,445| 0,038
Hut thudc: Khong* - Co 1,233 3,432 |0,364 - 32,323| 0,281
Trinh d6 hoc van: T THCS trg |én* - Dugi THCS 0,321 1,378 | 0,338 -5,614 | 0,654

C6 méi tuwong quan gitta hanh vi udng rugu
va CLCS cla ddi tugng nghién clru. Sy khac biét
c6 y nghia thdng ké vdi p<0,05. Cac yéu t6 khac
khong tao ra su’ khac biét vé CLCS tinh than cla
d6i tugng nghién clru. Su khac biét khong co y
nghia thdng ké vdéi p> 0,05

IV. BAN LUAN

Piém chat lugng cudc sﬁng clia ddi tugng
ngh|en clru khd 1a cao, chli yéu déu & mrc trén 70
diém, cao hon so véi nghlen ctu ctia Nguyén Thi
Thu Huong tai Bénh vién Thanh Nhan 2016[3].
Diéu nay chiing to bénh nhan dugc diéu tri tai
Bénh vién Trung uong Thai Nguyén ¢ sv lac quan,
vui vé, tuan thu diéu tri cla bac sy, it cd su bi quan
hay cam xuc tiéu cuc c6 hai dén cudc song cuia ho.

*Nhom tham chiéu
Su khac biét cé thé do co su' khac nhau vé didu
kién kinh t€, xa hdi tai 2 dia phuang.

Két qua phan tich da bién cho thdy c6 mdi
lién quan thdi quen udng rugu tdi chat lugng
cudc s6ng cua bénh nhan vé mat tdm ly. Nhiing
ngch‘J’i c6 udng rugu lai c6 tdm ly thoai mai hon
so véi nhiing ngerl khong udng rugu (OR 5,49,
p=0,038). C6 thé do nerng ngu’dl c6 s dung
rugu thi d& chdp nhan viéc bi mac bénh han la
nhitng ngudi khéng udng rugu. & cac khia canh
khac vé chat lugng cudc s6ng cua dai tugng
nghién clru chung t6i chua xac dinh dugc mai
lién quan vdi cac yeu té vé nhan khau, théi quen
sinh hoat hay céc yéu t6 vé dic diém ca nhan
khac. Day 1a 1 han ché clia nghién clru, chua tim
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dudc hét cac thong tin d& c6 thé danh gia toan
dién dugc ddi tugng. Do do can ti€n hanh nghién
clru véi quy mé 16n haon, chi tiét hon nhdm xac
dinh dugc chinh xac yéu t6 nao anh hu‘c’!ng téi
CLCS cua bénh nhén, tir d6 dua ra cac khuyén
nghi d& gilp cho viéc chdm sdc, diéu di bénh
nhan dugc tot han.

V. KET LUAN

CLCS & khia canh moi trudng s6ng xung
quanh cua déi tugng nghién ctu cé diém s cao
nh&t (65,14 * 7,6), thap nhat Ia khia canh vé thé
chét (57,6 + 7,07); Bénh nhan <60 tudi c6 CLCS
thé& chat t6t han BN =60 tudi (p=0,032), BN cé
udng rugu c6 CLCS vé mat mdi trudng sdng tét
hon so véi ngudi khéng udng rugu. Co su khac
biét c6 y nghia thng ké gitta CLCS vé mat tam

ly gitta 2 nhdm d6i tugng c6 s dung rugu va
khéng su dung rugu (OR=5,49, p=0,038).
Khéng c6 mdi lién quan gita cac yéu t6 tudi,
gidi, tinh trang hon nhan, dan toc, hanh vi udng
rugu, hat thudc, trinh d@ hoc van vdi cac khia
canh CLCS v& mat thé chat, mdi trudng s6ng va
quan hé xa hai.
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PHAN TICH CAC YEU TO NGUY CO’: CHi SO KHOI LUO'NG CO’ THE,
HUT THUOC LA, CHi SO HBA1C TREN BENH NHAN
TAI BIEN MACH MAU NAO NGU’O'I CAO TUOI

Nguyén Vin Huéng*, L& Quang Cwong*, Nguyén Thi Minh Phwong*

- s
TOM TAT

Muc tiéu: Phan tich, danh gia mét s6 yéu t6 nguy
o nhur chi s khéi Iu‘dng g thé (BMI), hdt thudc 14, chi
s6 HBAIC trén bénh nhén tai bién mach mau ndo &
ngu‘dl cao tudi. P6i tuong va phu’a’ng phap' Tat ca
cac déi tugng nghién clu la ngu‘dl cao tudi (tLr 60 tudi
trd Ien) dugc kham lam sang va Iam cac xét nghiém
can thiét nhu cit I6p vi tinh hodc cdng huding tir so ndo
va cac xét nghlem khac dé chan doén thé tai bién mach
mau ndo va danh gla 3 yeu t6 nguy Ca: chi s6 kh0|
Iu‘dng co thé, hit thudc 14 va chi s6 HbAlc. Két qua
Chi s6 khdi ca thé trung binh (BMI) & th& nhdi mau ndo
la 23,06 + 2,68, cao hon chay mau ndo (21,25 + 2,03)
sy khéc biét néy c6 y nghia thdng ké vdi P = 0,004<
0,05. Ti Ié bénh nhan cé tang HbAlc gdp & nhdm nhoi
mau ndo cao han gap 2,1 [an nhdm chay mau ndo cd y
nghia théng ké vai p = 0,023 (OR = 2,1). Hut thubc la
thi nguy ca bi Nhdi mau ndo cao han 3,48 [an CMN, sy
khac biét nay cé y nghia théng ké véi p<0,05 OR =
3,48 (95%CI 1,343 - 6,923). Keét luan: Chi s6 khéi cg
the trung binh cao thutng gap nh6i mau ndo han chay
mau ndo. Ti 1€ bénh nhén cd tdng HbAlc gdp & nhém
nhdi mau ndo cao hon gdp 2,1 lan nhom chay mau ndo.
HGt thudc 1a thi nguy co bi nh0| mau ndo cao han 3,48
lan chay mau ndo.

Tur khoa: Tai bi€n mach mau ndo, yéu t6 nguy co
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SUMMARY
ANALYSIS OF RISK FACTORS: BODY MASS
INDEX (BMI), SMOKING, HBA1C INDEX IN

PATIENTS WITH STROKE IN ELDERLY

Objectives: To analyze and evaluate some risk
factors such as body mass index (BMI), smoking,
HBA1C in patients with stroke in elderly. Subjects
and Methods: All subjects were elderly (age 60 and
over) who had a clinical examination and needed tests
such as CT Scanner cerebral cranial resection and
laboratory tests. Another is the diagnosis of
cerebrovascular accident and the assessment of three
risk factors: body mass index, smoking and HBA1C.
Result: The mean body mass index (BMI) in cerebral
infarction was 23.06 + 2.68, higher than cerebral
hemorrhage (21.25 £ 2.03). This difference was
statistically significant with P = 0.004 <0.05. The
proportion of patients with HbAlc elevation was
significantly higher in the cerebral infarction group
than cerebral hemorrhage group with 2.1 times the
mean (p = 0.023). Cigarette smoking was associated
with a 3.48times higher cerebral infarction than
cerebral hemorrhage, which was statistically significant
at p <0.05 OR = 3.48 (95% CI: 1.343 - 6.923).
Conclusions: A high body mass index is more
common in cerebral infarction than in cerebral
hemorrhage. The proportion of patients with HbAlc
increased in the cerebral infarction group was 2.1
times higher in the cerebral hemorrhage group.
Cigarette smoking is associated with a higher risk of
cerebral infarction 3.48 times than cerebral
hemorrhage.

Key words: stroke, risk factors
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I. DAT VAN DE

Tai bién mach mau ndo (TBMMN) la mét
bénh ly thudc chuyén khoa than kinh ngay cang
hay gép, ty |& t&r vong cao, d€ lai nhiéu di chiing
ndng né, tham chi ndé da dugc cho la nguyén
nhan gay t&r vong ding th( hai sau nhdi mau co
tim [1]. That vay, nam 2005 trén toan thé gidi
udc tinh cd khoang 16 triéu ngusi bi TBMMN va
5,7 triéu ngudi chét do TBMMN [2]. Con sG nay
dugc du doan sé téng Ién 23 triéu ngudi mac va
7,8 triéu ngudi tir vong vao ndm 2030 [3]. Tai
Hoa Ky c6 khoang hon 600000 ngudi moi ndm bi
TBMMN. Ty Ié nay con cao han & nhitng bénh
nhan tir 60 tudi tré I1&n, va dic biét & nhém
ngudi cao tudi bénh con bi€u hién n3dng né va
khé hoi phuc hon so véi ngudi tré tudi [4;5].
TBMMN thlrdng gan lién véi cac yeu t6 nguy co
bao gébm: tudi cao, tdng huyét ap, béo phi, dai
thao dudng, bénh ly tim mach hat thudc 13,
nghlen rugu [6]... Dac biét, cac nghién ciu dich
té hoc déa chi ra rang nguy cd xay ra TBMMN [an
dau tién lién quan chit ché véi tudi. Viéc xust
hién cac yéu t6 nguy cd dac trung cho tirng doi
tugng va do tudi cu thé& lam cho tin suit mac
bénh khac nhau tirng dd tudi dd. Tuy nhién
nhiéu tac giad cling cho thay khi chi s6 khdi lugng
o th& BMI dat murc béo phi BMI > 23 thi nguy
cd TBMMN ciing nhu’ nguy cd tim mach cao gap
3,6 lan so vdi nhitng nguGi c6 chi s6 BMI < 22
[7]. Mat khac hut thudc 1a cling la yéu té dugc
nhiéu tac gia ghi nhan la yéu t6 nguy cd cua
TBMMN dac biét khi hat thuGe 1& thuGng xuyén
vGi mic d6 nhiéu >10 di€u/ngay [8]. Ngoai ra,
chi s& danh gid v& mic dd kiém soadt dudng
huyét HBA1C ciing la mot trong nhiing yéu té
gdy nguy cd TBMMN ciing nhu bénh mach vanh
cao khi chi s6 nay thudng xuyén >7,5% so Vvdi
nhém HBA1C dudc kiém soat t6t < 6,5%. Trén
€0 s@ dd ching t6i nghién clu dé tai nay vdi
muc tiéu: “Mé ta va phén tich cac yéu té nguy co
nhu’ Chi s6 khéi luong co thé BMI, chi s6 HBA1C
va hdt thudc 1a trén bénh nhdn TBMMN & nguoi
cao tudi tai Bénh vién L5o khoa Trung uong tai
Bénh Vién Lo khoa Trung Uong.”

1. D81 TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tu'gng nghién ciru: 60 bénh nhan
dugc chan dodn xac dinh TBMMN cé do tudi tir
60 tudi trg 1&n, theo tiéu chudn vé Iam sang va
hinh anh hoc clia T8 chiic Y t& thé gisi theo 1am
sang va hinh anh chup cat I8p vi tinh hodc chup
cdng hudng tir so ndo cd hinh anh chay mau nao
(CMN) hodc nh6i mau ndo (NMN) don thuan
daon thuan.

2.2 Phucng phap nghién ciru

- Thiét k€ nghién cuu: Chung t6i s dung
phuong phdp mé ta& cit ngang trong kham vé
mat 1am sang va can 1am sang trén bénh nhan
TBMMN thudc nhém d0 tiéu chudn lya chon,
ngoéi ra chl]ng t6i con sir dung phuong phap hoi
clru véi ngudn thong tin tr gia dinh hodc bénh
nhan dé& tham gia vao xac dinh cac yéu t& nguy
cd clia TBMMN dd cd trudc day.

- CG mau nghién cltu: Thuan tién

- Xdc dinh cdc yéu té nguy co: Tat ca cic
bénh nhan dugc kham va hoi bénh dua theo mau
bénh an nghién clru danh riéng cho dé tai. Trong
d0, cac tiéu chuan cu thé dudc ap dung cliu:

- Tinh BMI (kg/m?) = can nang (kg)/[chiéu
cao (m)]?

Phéan loai BMI: Dua vao bang phan do béo
gay BMI [1]: Phan loai mic d6 béo gay theo
khuyé&n cdo WHO 2000 : Gay <18,5 kg/m?; trung
binh 18,5=<BMI<23 kg/m?; thira can va béo phi
>=23kg/m?2.

- Chi sé° HBA1C: Binh thuong HbAlc
<=6.5% (dinh lugng badng phuang phap sic ky
I6ng theo tiéu chudn chuong trinh chuin hda
glycohemoglobin quéc gia).

- Hut thudc I3: Tinh theo s6 bao ndm bang
cach phong van nguGi bénh hodc ngusi nha cla
bénh nhan.

2.3. Thu thap va str ly so liéu: Cac s6 liéu
thu thap dugc nhap thong tin vao may tinh, sau
dé dugc phan tich bdng phan mém SPSS 16.0.
Phan tich sG liéu theo phudng phap thong ké. P
<0,05 dugc xem la c6 y nghia thdng ké.

II. KET QUA NGHIEN cUGU
Bang 3.1: Pac diém chung phén bé gidi
theo nhom tudi

TBMMN
Tudi Nam Nir P
60-70 | 14(58,3%) | 10(41,7%) | P=0,9
70-80 15(57,7%) 10(42,3%) | 77>0,
>80 | 6(54,5%) | 5(42,6%) 05
Téng | 35 (58,3%) |25 (41,7%)

Nhadn xét: Cac bénh nhan trong doi tugng
nghién clru hau hét tir 60 dén 80 tudi chi€ém ty lé
> 80%. Trong khi d6 s6 bénh nhan nam chiém
58,3%, s6 bénh nhan nit chlem 41,7%.

Bang 3.2: Ty Ié mac bénh glu'a céc thé
theo BMI

Giatri | Poléch
TBMMN. | trung chuan P
binh (SD)
NMN 23,06 2,68 _
CMN | 21,05 | 2,03 | P=0:004<0
Tong 21,10 2,24 !
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Nhan xét: Chi s6 khdi cd thé trung binh &
thé NMN [a 23,06 + 2,68, cao han CMN. (21,25
+ 2,03) su khac biét nay cd y nghia thdng ké vdi
P = 0,004< 0,05..

Bang 3.3: M6i tuong quan giira hai thé

TBMMN vdi tang HbA1c

I8 A
CMN (38,79%) (61{%%) 18 %T{Ofg%f
NMN (66%3%) (33{3%) 42 905;/?;CI
Tong | 35 | 25 | 60 | 542

Nhan xét: trong s6 60 bénh nhan dugc lam
HbAlc ti 1€ bénh nhan cé ting HbAlc gap &
nhém NMN cao hon gdp 2,1 lan nhém CMN cé y
nghia thdng ké véi p = 0,023 (OR = 2,1).

Bang 3.4: Méi tuong quan giifa cdc thé

cta TBMMN vdi hit thudc la

TBM | Hut thubc Ia 95
N [ c5 | Khong | OR |owcr| P
CMN | 535,%0)] (643%) | 1

32 16 1,01- [0,043<
NMN | 669%) | (34%) | 3*8| 12,16 | 0,05
Tong | 24(59%)| 38 (41%)

Nhan xét: Hut thudc 1a thi nguy cd bi NMN
cao haon 3,48 lan CMN, su khac biét nay co y
nghia thdéng ké vdi p<0,05 OR = 3,48 (95%CI:
1,343 - 6,923).

IV. BAN LUAN

Trong nghién clru cua chung toi tat ca la
bénh nhan thudc dGi tlrdng ngudi cao tudi tr 60
tudi trd 1&n. Tac gia nguyén Blrc Hoang [2] khdo
sat yéu t6 nguy cd trén bénh nhan tai bi€n
mach mau ndo cling cd d6i tugng tuong tu, theo
nghién cltu cla tac gia déi tugng nghién cr hau
hét trén 50 tudi va nhdm tudi gép nhiéu nhat 13
nhém trén 60 tudi chiém 78%. Ta Vin Binh va
céng sy cho thdy co su lién quan mat thiét
giwuax ty 1é bénh nhan béo phi vai bénh nhan
TBMMN [1]. Theo tac gid khi co thé cé chi s6
khéi BMI tang cao trén 24 nguy cd dot quy tang
gdp 3 lan. Brown RB, va cdng sy (2000) [8] cho
thay hau hét cac bénh nhan chi chi s6 khdi lugng
cd thé BMI cao trén >23 nguy cd NMN ting cao
va tac gia cling cho thay chi s6 BMI tang gay ra
nhGi mau ndo cao han CMN. két qua nghién clu
Chi s6 khéi ca thé trung binh & thé NMN Ia 23,06
+ 2,68, cao han CMN (21,25 + 2,03) su khac
biét nay cd y nghia théng ké véi P = 0,004<
0,05. Diéu nay cling phu hgp véi nghién cltu cla
nhiéu tac gid trén thé gidi [4;5;7]. So sanh vdi
céc nghién cltu khac, nhan xét ctia chdng ti phu
hgp vai nghién clru tac gid Nguyén Dlc Hoang,
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theo tac gia thi nhém cé chi s& khéi cg thé trung
binh trén 23 chu yeu & thé nhdi mau ndo [2].
Tac gla Bonita R va cong su (2013) [7] thay chi
s8 khéi cd thé ciia nhém bj TBMMN cao hon &
nhém chiing (6 nam la 27,4 + 4,3 so vGi nhdm
chiéing 1a 21,6 + 3,5; & nfr la 26,9 + 4,1 so vGi
nhom chL’mg la 26,0 + 4,2. S& di c6 su khac biét
nay la vi lién quan dén chung toc: su béo phi &
cac nudc Chau Au va Chau My nhiéu hon céc
nudc Chau A va didu kién s6ng, ché do &n khac.
Chi s6 HbA1lc la m6t trong nhitng chi s6 danh gia
su 6 dinh clia dudng huyét trén bénh nhan méc
bénh dai thao dudng. Chinh vi vay, ma chi s6
nay dugc nhiéu tac gia chiing minh c6 lién quan
dén ty 1& méc TBMMN. Goulon-Goeau C, Said G
(2004)[4] cho rang khi chi s6 HbAlc thudng
Xuyén tang cao trén 7,5% sé gdy nguy cd
TBMMN tang gdp 4,5 lan so vGi nhdm bénh nhan
dai thdo duGng cé HbAlc < 6,5%. Ciing theo tac
gia khi chi s6 HBA1C tdng cao dong nghia tang
ty 1& cita NMN ma it anh hudéng dén ty Ié CMN.
Trong khi dé két qua nghién clru ching t6i cho
thay ty Ié bénh nhan c6 tdng HbA1c gdp & nhom
NMN cao hon gép 2,1 Ian nhém CMN cd y nghia
thdng ké véi p = 0,023 (OR = 2,1). Diéu nay
cling phu hgp véi nhiéu tac gia trong nudc va
trén thé gidi [2;6]. V& yéu té nguy cd hit thudc
& nghién c@u ching toi nhan thdy: bénh nhan
hat thudc & (cha dong hay bi dong) la 59%,
trong s6 huat thudc 1 nguy co bi NMN cao han
3,48 lan CMN su khac biét cd y nghia thong ké.
Két qua nghién cru clia chung t6i phu hgp vdi
nhan xét cla cac tac gia khac la hat thudc la
(chi dong hay bi dong) sé lam tang nguy co
TBMMN. Theo nghién clfu cla mot sO tac gid
trong nudc ty Ié TBMMN cé st dung thudc 1a 1a
20,89% - 46%. Tai Rochester, Minnesota, theo
nghién clru clla Brown RB va céng sy (2000)
cho thay ty 1& ngu’dl hat thudc 13 13 19,9% & thé
nh6i mau ndo va 10,6% & the chay mau ndo [8].
Theo nghién citu clia Nguyén Dlrc Hoang bénh
nhan hit thudc 1& chiém 67,18% cac bénh nhan
TBMMN [5]. Phan tich 32 nghién ctru doc lap
dua dén két luan huat thude la la yéu té nguy cg
quan trong ddi véi TBMMN cho ca 2 gidi va cho
moi Ia tudi, tdng 50% nguy cd so v8i nhém
khéng hat thudce 1a [7].

V. KET LUAN

Trong nhom bénh nhan tai bién mach mau
ndo & ngudi cao tudi cho thay: Chi s6 khéi cg thé
trung binh & thé NMN [a 23,06 + 2,68, cao hon
CMN. Ti |é bénh nhan c6 tang HbAlc gap 6 nhom
NMN cao hon gép 2,1 Ian nhdém CMN. HGt thudc
1a thi nguy cd bi NMN cao han 3,48 lan CMN.
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TONG QUAN VE PAU PAU TAI VIET NAM
Nguyén Vin Chwong*, Nguyén Thi Cic**, Nguyén Quang An***

TOM TAT

Mé dau: Pau dau la chiing bénh c6 ty 1€ mac
tuong dGi cao, khi thi la triéu chirng ciia mét bénh cd
khi ban than dau dau la mdt thuc thé bénh ly ddc lap.
Viéc ndm bat tinh trang dau dau co vai trd quan trong
trong viéc lap k& hoach chdam séc sirc khde cla cac co
s y té€ dia phuong cac cdp. Cho tdi nay Viét Nam
chua co s6 liéu diéu tra khao sat vé dich t€ hoc dau
dau. Muc tiéu: xac dinh ty 1€ va cdu tric cac loai dau
dau trong cong dong va cung cdp cac ty Ié can thiét
vé dau dau cho cac nghién clru ti€p theo. Phuang
phap: biéu tra ngau nhién dau dau theo tirng hod gia
dinh, cén b diéu tra dugc tap hudn vé phuong phap.
T6 chirc diéu tra theo cac bd cau hoi théng nhat cho
toan qudc. Téng hgp va xr ly s6 liéu tai 1 trung tdm
(Hoc vién Quan Y). Két qua: diéu tra dudc 12.136
ngudi trén 48 tinh thanh tai Viét Nam trong 2 ndm
2014- 2015. 68.71% ngudi da tirng c6 dau nhic dau
(can dugc diéu tri), trong d6 nam 43,68% va nif
56,32%. Khdi phat & do tudi 20-29 c6 ty 1& cao nhat
(20,08%). 72,1% phat bénh trudc tudi 50. Thdi gian
xudt hién con dau gan nhdt trong vong 1 thang cd
18,91%; trong vong dudi 1 nam la 68,17%, trén 1
ndm la 31,83%. 30,72% chon giai phép tdi cac nha
thuc @& mua thudc diéu tri, hodc tu diéu tri
(23 13%), chi cd 12,29% ngudi bénh tdi bénh vién
cdng dé& kham va tu van diéu tri. K&t luan: dau dau
chiém ty Ié tuang d6i cao & Viét Nam, viéc quan ly
dau dau can dugc cai thién hon nita.

Tur khoa: bau dau & Viét Nam, s6 liéu dau dau
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SUMMARY
OVERVIEW OF HEADACHE IN VIETNAM
Background: Headache has relative high

prevalence in the population. Management of
headache rates is important in planning health care in
regional medical facilities. Up to now, there is no
epidemic headache research in Vietnam. Purpose:
Estimating some rates of headache. Method: training
the researchers, random survey households in
different provinces and areas of Vietnam using same
questionaires patterns. Results: there are 12,136
respondents in 48 provinces/cities of Vietnam in time
periode 2014-2015. 68.71% respondents had at least
one headache attack needed to be treated in the life,
headache onset in the ages 20-29 showed highest
percentage (20.08%), 72.1% respondents began with
headache before 50 years of age, 31,83% before one
year. To relief the pain many headache suffers
(21.13%) among respondents choosed the solution
buying pain killer in the pharrmacies themself. There
are only 12.29% headache suffers seek the doctors
and find consultation to treament. Conclusions:
headache has high prevalence in Vietnam population,
headcahe management should be more improved.

I. DAT VAN BE

Pau dau la chiing bénh hay gap nhat cua
nhan loai, 1a loai dau hay gdp nhat trong cac loai
dau cla cd thé con ngudi. Ban than dau dau
c6 thé 13 mét cin bénh, nerng cling c6 thé 1a
triéu ching cta nhiéu bénh ndi khoa ciing nhu
bénh than kinh khac nhau. Pau dau la mot trong
nhitng triéu chiing cd ty 1€ cao nhat cla nhiéu
loai bénh khac nhau, c6 thé Ia d&u hiéu canh bdo
clia nhiing cin bénh nguy hi€ém. Theo théng ké
ctia Phong kham bénh Bénh vién 103 thi cé tGi
50% bénh nhén t&i kham co6 triéu chirng dau
dau [2]. Tuy nhién, chinh vi triéu chi(ing gap
thuGng xuyén nén do6i khi khéng dugc ngudi
bénh xem trong, khéng dugc chan doéan va diéu
tri ddng. Thudng dé lai hau qua la dau dau man
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tinh, dai ddng gdy anh hudng tdi chat Iugng
cudc s6ng va kha nang lao déng clia bénh nhan.

Nguyen Van Chuong, Nguyeén Van Tudn
(2010) khao sat ngau nhién 808 ngusi trong
cdng dong tai Thanh Phd Hai Dudng, trong do cd
407 nhan vién y t€, 401 nguGi dan trong cong
ddng. K&t qua cho thay: s& ngudi méc bénh dau
dau la tuong d6i cao (82,8%/s6 ngudi dugc diéu
tra; trong dé nhan vién y té 87,2%, cdng dong la
78,3%/s6 ngusi cd dau dau), vé gidi tinh trong
s6 ngudi dau dau c6 40,7% nam gidi va 59,3%
nir gidi. Trong cac ching dau dau nguyén phat,
dau dau typ cdng thang la phd bién nhat
(58,4%), sau do la Migraine (19, 7%). Cac chimng
dau dau th(r phat (6,4% trong cac loai dau dau)
c6 dau dau do bénh ly ré than kinh c8 chiém
8,0%, dau dau do rugu bia co ty 1€ 19,8% trong
dau dau th{ phat, dau dau do suy nhugc than
kinh c6 ty I& 16,5%.

DPau dau anh hudng rdt nhiéu dén chat lugng
song va kha nang lao déng cﬁng nhu vai tro xa
hoi cua nguGi dan vi vay c6 y nghla kinh té - xa
h6i quan trong. O Viét Nam con it cac nghién

1

0.8
0.6 1
0.4

0.2 +
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Thai..

Dién Bitn
So6¢ Trang
Bac Liéu
Ca Mau
HaiPhong
Bic Ninh
DicLak
Quang Binh
Ninh Binh
Khanh Hoa
Sonla
ThaiBinh
Cén The
Kién Giang
Déng Thip
Binh Binh
Quang Tri
hau giang
Lém Béng
Thanh héa
Déng Nai
Bic giang
Tién Giang

cliu diéu tra dich t& v& dau néi chung va dau
dau néi rleng Chinh vi vay nghién c(tu nay dugc
thuc hién nham muc tiéu: Nghién cuu téng quan
V& tinh hinh dau dau tai Viét Nam.

1I. BOI TUQNG VA PHUONG PHAP NGHIEN CUU
Diéu tra ngau nhién theo ho gia dinh (3.350
ho) trén 48/63 tinh- thanh phd cua Viét Nam.
Nghién clru md ta cit ngang dua trén bang cau
héi d3 dugc ma hoéa. Tong s hd sG ca nhan
dugc thu thap la cta 12.136 ngugi. TU s6 liéu do
thdng ké cac dic diém lién quan véi dau dau.

I1l. KET QUA NGHIEN cUU
3.1. Ty lé dau dau
Bang 3.1, Ty I€ dau dau

o , S0 bénh nhan Ty lé
Tricuching | “,_%5 136) Yo
6 dau dau 8.339 68.71
Khong dau dau 3.797 31.29

Nhidn xét: Co 68,71% s6 ngudi dudc khao
sat trong nghién ciru (bao gom tat ca cac Ira
tudi) da tirng c6 dau dau can dugc diéu tri.

Nam Binh
TP.HCM
Hai Dwong
VinhLong
Ha Néi
Bén Tre
Quang Ninh
LongAn
Vinh Phuc
Gia Lai
Bic Can
Phi Tho
Nghé An
Yén Bai
Lang..
Lao cai
HaTinh
Binh Thuin
CaoBing
Hoéa Binh
Ha Nam
Hung Yén
Tuyén..
Hué

Biéu dé 3.1. Ty Ié dau d3u tai cac tinh duoc khao sat trong nghién ciu (ngan nguoi)
Nhin xét. Trong 48 tinh thanh dudc khao sat trong nghién clru nay thdy: ty Ié dau dau thdp nhat
la tinh B6ng Nai 100/507 ngudi (19,72%). Cao nhat la tinh Kién Giang 55/55 ngudi (100%).

3.2. Do tudi khéi phat bénh
Bang 3.2. Nhom tudi khdi phat dau diu

Tuoi khai S0 bénh nhan Ty lé
phat bénh (n= 8.339) %
10-<19 1.448 17,37
20-29 1.674 20,08
30-39 1.456 17,47
40-49 1.433 17,18
50-59 870 10,43
60-69 618 7,41
70-79 409 4,91
80-89 302 3,6
>90 129 1,55

Nhan xét: Nnom tudi 20-29 chiém ty & khai
phat dau dau cao nhat (20, 08%) Thap nhat la
nhém trén 90 tudi (1,55%). D6 tudi khai phat
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bénh cht y8u dudi 50 tubi: 72,1%. Khdi phat
bénh trén 50 tudi chiém 27,9%.

3.3. Thai gian xuat hién con dau dau gan
day nhat

Bang 3.3. Thoi gian xuat hién con dau
dau gan nhat

Thdi gian S0 lvgng bénh Ty lé
méc bénh nhan (n=8.339) %
<1 thang 1.577 18.91
1-3 thang 1.759 21.09
3-6 thang 1.245 14.93
6-12 thang 1.104 13.24
12-24 thang 1.107 13.28
>24 thang 1.547 18.55

Nhidn xét: Thai gian xuat hién can dau gan
nhat trong vong ba thang xuat hién chiém ty lé
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cao nhat 21,09%. Trong vong dudi 1 ndm la
68,17%, trén 1 nam la 31,83%. Diéu nay cho
thay triéu chiing dau dau xuat hién kha thudng
xuyén, 18,91% s8 ngudi khdng dinh dau dau
xudt hién ngay trong vong maét thang gan nhat.

3.4. Cach lua chon diéu tri dau dau cua
ngu'Gi bénh

Bang 3.4. Cach gidi quyét dau diu cua

nguoi bénh

Cach giai quyét | SO lugng bénh | Ty lé
dau nhan (n=8.339)| %
Nha Thudc 2.722 30.72
Thu6c dong y 589 5.39
Cham ciiu 549 5.28
V3t ly tri liéu 267 1.88
Ty diéu tri 2.059 23.13
Bénh vién cong 1.125 12.29
Bénh vién tu 388 3.09
Phong kham da khoa 695 9.17
Phong mach 529 5.03
Khac 465 4.02

Nhan xét: Da s6 ngusi bénh Iya chon tdi cac
nha thudc tu nhan dé diéu tri (30,72%), hodc tu’
diéu tri (23,13%). S6 ngudi bénh tdi cac co sd
diéu tri tay y chiém 29,58%; trong do6 chi cd
12,29% nguGi bénh t&i bénh vién cong.
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Biéu dé 3.4. Cich gidi quyét dau cua ngudi bénh

IV. BAN LUAN

- Vé ty lé s6 ngudi cé dau dau: Co 68,71%
s6 ngusi dugc khao sat trong nghién clru (bao
gom tat ca cac Ira tudi) da tirng c6 dau dau can
dugc diéu tri. Két qua nay cao han nghién cltu
ctia Stovner LJ va cs tai Nauy nam 2007, ty Ié
dau dau noi chung & ngudi I6n la 46% [5]. Theo
nghién cfru cia WHO nam 2011: Khoang mot
na dén ba phan tu ngudi I6n tudi tir 18-65 da
tirng xudt hién dau dau trong vong 1 ndm [6].
Trong d6 chau Phi co ty Ié dau dau thdp nhét la
21,6%; Khu vuc Bong bia Trung Hai cé ty Ié dau
dau cao nhat la 78,8%, Cac nudc trong khu vuc
Pong Nam A co ty Ié dau dau la 63,9% tuang
duadng vai két qua nghién clru clia ching t6i. Sy
khac biét vé ty 1& dau dau trén cd thé do khac
biét vé sdc tdc va hoan canh x& hoi.

- Ty Ié dau dau & cac tinh: trong 48 tinh
thanh dugc khao st trong nghién clru nay thay:
ty 1é dau dau thap nhat la tinh Dong Nai 100/507
ngudi (19,72%). Cao nhét la tinh Kién Giang
55/55 nguGi (100%). Tuy nhién day la mot ty 1é
ngau nhién trong mau diéu tra, ching t6i khong
cho rang né phan énh tinh trang dau déu trong
tong thé tinh trang sic khoe va van dé quan ly y
té dia phudng; hon nita & nghién clru nay s6
ngudi dugc khao sat & 2 tinh nay khdng I6n, do
vay cdn md rong nghién clu tai khu vuc nay dé
€6 két luan chinh xac. Tai thanh phd Ha Noi triéu
chiing dau dau da tirng gdp & 800/1038 ngudi
dugc khao sat (77,07%), ty 1é nay & TP. HO Chi
Minh I3 800/1224 ngudi (65.36%).

- Tudi cia nhém ngudi diéu tra cé dau
dau: nhom tudi 20-29 chiém ty 1é khai phat dau
dau cao nhat (20,08%). Thdp nhat la nhdm trén
90 tudi (1,55%). Do tudi khai phat bénh chu yéu
dudi 50 (72,1%); khdi phat bénh trén 50 tudi
chiém 27,9%. Két qua nay phu hgp vdi nghién
clu clia Jestis Castillo va cs nam 1998, cac tac
gia thdy: ty 1é khdi phat bénh dau dau man tinh
@ d6 tudi dudi 50 la 73%, nhém tudi trén 50 la
27%. Diéu nay da dugc dé cap tdi trong y van:
cac bénh dau dau nguyén phat déu khdi phat &
dd tudi thi€u nién dén dudi 40 tudi, sau d6 giam
dan. O do tudi trén 50 thudng gép dau dau thr
phat do cac bénh néi khoa khac [3], [4], [5].

- Thoi gian xuat hién cdn dau gan nhat: s6
ngudi c6 con dau dau gan nhat trong vong ba
thang cuGin chi€ém ty |é cao nhat 21,09%; trong
vong dudi 1 nam la 68,17%, trén 1 ndm la
31,83%. Diéu nay cho thay triéu chifng dau dau
xudt hién kha thudng xuyén, 18,91% s6 ngudi
khdng dinh con dau dau gan day nhat xudt hién
ngay trong vong maét thang vira qua.

- Viéc lya chon phuong phap diéu tri: da s6
ngudi bénh lua chon cach tryc ti€p tgi cac nha
thudc tu nhan d€ xin y kién tu van diéu tri
(30,72%), hodc tu didu tri (23,13%). S ngudi
bénh tGi cac co sG diéu tri tay y chiém 29,58%;
trong do chi c6 12,29% ngudi bénh tGi bénh vién
cong. Theo nghién ctru cila WHO nam 2011:
50% nguGi bénh tu diéu tri tai nha, chi cd 10%
bénh nhan dugc diéu tri bdi cac bac sy chuyén
khoa than kinh, ty 1& nay con thap hon nita & cac
nudc Chau Phi va Chau A [6]. Day chinh la mot
trong nhitng nguyén nhan khién cho viéc chan
doan va diéu tri dau dau con khé khan. TUr dé
dan dén nhiéu bénh nhan dau dau dai ddng kéo
dai gdy anh hudng dén chat lugng cudc séng va
kha ndng lao dfng. Ddc biét co nhiing trudng
hgp dau dau do cac nguyén nhan nguy hiém
nhu: nhiém khudn hé than kinh, xudt huyét noi
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0... tu' y diéu tri tai nha khong d&, khi dua dén
cac cd so y té thi da qua nang gdy anh hudng
truc ti€p tGi tinh mang ngudi bénh. Nhiing con
s8 trén cho thdy can c6 sy thay d6i v& nhan thic
trong diéu tri dau dau cua cong dong.

V. KET LUAN

Nghién cltu mdé t& & 12.136 ngudi trén 48
tinh thanh tai Viét Nam trong 2 nam 2015- 2016
cho két qua: 68.71% ngudi da tirng dau nhiic
dau (can dudc diéu tri) trong cudc doi, trong do
nam 43,68% va nit 56,32%. Trong 48 tinh thanh
dugc khao sat trong nghién clftu nay thay: ty Ié
dau dau thdp nhdt la tinh Bong Nai (19,72%).
Cao nhét I3 tinh Kién Giang (100%). Nhdm tudi
20-29 chiém ty 1€ khdi phat dau dau cao nhat
(20,08%). Thap nhat la nhém trén 90 tudi
(1,55%). Do tudi khdi phat bénh chl yéu dudi
50 tudi: 72,1%. Khdi phat bénh trén 50 tudi chiém
27,9%. Thai gian xudt hién can dau gan nhat trong
vong 1 thang xudt hién & 18,91% s6 bénh nhan
dau dau chi€ém; trong vong duGi 1 nam la 68,17%,

trén 1 ndm 13 31,83%. Da s ngudi bénh Iya chon

tdi cac nha thuGc tu nhan dé diéu tri (30,72%),

hodc tu diéu tri (23,13%), chi c6 12,29% nguGi

bénh tdi bénh vién cong diéu tri.
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HIEU QUA CUA PHAC DO BON THUOC CO LEVOFLOXACIN
CHO BENH NHAN NHIEM HELICOBACTER PYLORI THAT BAI
PIEU TRI LAN PAU VO'I PHAC PO BA THUOC CHUAN

7 1
TOM TAT

Tong quan: Theo dong thuan Maastricht IV /
Florence trong ndm 2017, sau khi that bai véi phac do
3 thudc c6 clarithromycin, phac do 4 thuBc ¢ bismuth
hay phac d6 3 hodc 4 thuGc cd Levofloxacin dugc
khuyén cdo nhu 1a phac do thir 2. Hién chua ¢
nghién cru nao danh gid hiéu qua cla phac do 4
thuGc c6 levofloxacin trong diéu tri H.pylori that bai
V@i phac do 3 thudc cd clarithromycin ¢ nhu nudc ta.
Dol tugng va phuaong phap nghlen ciru: Nghlen
cru dugc thuc hién trén 113 bénh nhan nhiém H.
Pylori d3 that bai véi phac d6 3 thudc cb
clanthromycm Cac bénh nhan dugc dleu tri phac do 4
thudc co levofloxacin. Chan doan nhiém H.Pylori dua
vao xét nghlem Clotest hodc C13 urea-breath. Bdn
dén tam tudn sau khi két thic diéu tri, tinh trang A.
pylori dugc kiém tra lai bang thor nghlem Clotest hoac
C13 urea-breath. K&t qua: Ty |é tiét trir H. pylori cia
phac do bdn thuSc cd Bismuth theo thiét k& nghién
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ciu (PP) va theo y dinh (ITT) 1a 93,1% va 90,3%
(p<0,05). Tac dung phu xay ra G 44,2% bénh nhan
dung phac d6 phac do bon thubc cd levofloxacin,
nhung da s nhe. Ty |€ tuan tha diéu tri trén 90% cla
bénh nhan d6i véi phac do nay la 90,0%. Két luan:
Hiéu qua tiét trir H.pylori clia phac do 4 thubc cd
levofloxacin cao, tac dung phu khdng nhiéu va ty 1é
tuén tha cta bénh nhan cao.

T khéa: Phac do 4 thudc co levofioxacin, diét
tra, nhiém Helicobacter pylori

SUMMARY
THE EFFICACY OF LEVOFLOXACIN-BASED
QUADRUPLE THERAPY FOR PATIENTS
WHO FAIL INITIAL STANDARD TRIPLE
THERAPY FOR HELICOBACTER PYLORI
Background: Arcording to ACG guideline in 2017,
after failure of PPI-clarithromycin-amoxicillin  triple
therapy, a bismuth-containing quadruple therapy or a
fluoroquinolone-containing triple or quadruple therapy
are recommended as a second-line treatment. There
have been no studies about the efficacy of levofloxacin-
containing quadruple therapy for the treatment of A.
pyiori infection after failure of PPI-clarithromycin-
amoxicillin triple therapy in our country. Patients and
Methods: The study was carried out on 113 patients
who fail initial PPI-clarithromycin-amoxicillin triple
therapy. All patients received a levofloxacin-based
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quadruple therapy. Four to eight weeks after
completion of therapy, H. pylori status was rechecked
by Clotest or C13 urea-breath test. Results: Eradication
rates of levofloxacin-based quadruple therapy on per-
protocol (PP) analysis and ITT were 93.1% and 90.3%
(p<0.05). Side effects occurred 44.2% of patients, but
not serious. The compliance rate more than 90% of the
levofloxacin-based quadruple therapy was 90.0%.
Conclusions: Efficacy of Bismuth-containing quadruple
regimen was high with mild side effects and high
medication adherence.

Key words: Bismuth-containing quadruple
regimen, eradication, Helicobacter pyloriinfection

I. DAT VAN DE

Theo tuyén b th& 13 cla dong thuan
Maastricht IV/Florence (1), sau khi that bai vdi
phac d6 3 thudc cé clarithromycin, phac do 4
thudc cé bismuth hay phac d6 3 hoac 4 thudc co
levofloxacin dugc khuyén cdo nhu la phac do thae
2. Phac d6 4 thudc cd Bismuth c6 hiéu qua rat cao
thuGng trén 90% (2), cac nghién clru trong nudc
nhu nghién clu cla Tran Thi Khanh TuGng
(2017) cho t? Ié diét trur la (3). Hiéu qua cla phac
d6 3 thudc 6 levofloxacin ddi véi tiét trir H. pylori
& bénh nhan (BN) da that bai phac dé chuan trén
thé gidi khong cao khoang 75%-85%(4). Tai Viét
Nam, gan day nghién clu ctia Phan Trung Nam
(2015) cho thay ty 1é H. pylori khang levofloxacin
nguyén phat Ién dén 35,6% va khang th( phat la
63,2% (5), do vay hiéu qua cta phac do 3 thudc
c6 levofloxacin trong cac nghién cltu trong nudc
ta cling khong cao, da s6 dudi 85% (6), Tuy
nhién phac d6 3 thudc co Ievoﬂoxacm hién nay
dudc ké toa cho hau hét cac BN nhiém H. pylori
[an dau cling nhu da that bai véi phac d6 3 thudc
chudn, do nhiéu nai khéng c6 bismuth cling nhu
do tac dung phu ctia phac d6 4 thudc c6 bismuth.

Gan day nhiéu nghién ciu cho thay rdng phac
do6 3 thudc cd levofloxacin két hgp thém bismuth
(phac d6 4 thu6c co levofloxacin) lam tang hiéu
qua diét trir H.pylori sau khi that bai véi phac do 3
thudc chudn, déc biét & nhitng ving cd ty 1& A.
pylori khéng levofloxacin cao nhu & nudc ta
(290%) (8). Hién chua c6 nghién ciu nao danh
gid hiéu qua cta phac d6 4 thubc cé levofloxacin
trong diéu tri H.pylori that bai véi phac do 3 thuGc
6 clarithromycin & nhu nudc ta. Vi vay ching toi
thuc hién nghién clru nay vdi cac muc tiéu sau:

1. Ty Ié tiét trur H. pylori cua phac dé 4 thuéc
0 levofioxacin

2. Ty Ié tac dung phu cua phdc do 4 thudc co
levofloxacin

I1. 681 TUONG VA PHUONG PHAP NGHIEN CU'U
Phuong phap nghién ciru: Nghién clu
trudc sau (Before after study)

Péi tugng nghién ciru: Cac BN dugc chan
doan nhiém H.pylori da that bai v&i phac do6 3
thudc chudn (PPI, amoxicillin, clarithromycin)
trudc day tai phong kham tiéu hoa thudc BV Dai
hoc Y Dugc TP.HCM va phong kham da khoa
trudng Pai hoc Y khoa Pham Ngoc Thach

Tiéu chuén chon mau Cac BN tir 18 tudi trg 1én
dugc chdn dodn nhiém H. pylori da thdt bai vdi
phdc dd 3 thudc chudn (PPI, amoxicillin,
clarithromycin) trudc day bang 1 trong 2 test sau:

-Test urease nhanh (CLO test) duong tinh

-Test hgi thd C13 (C13 urea-breath test)
duong tinh

Tiéu chudn loai tri

- Ung thu da day (ch&n doan qua ndi soi cd
hay khéng c6 giai phau bénh)

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

- BN dang st dung khang sinh nao khac ngoai
cac khang sinh c6 trong phac d6 nghién cltu

- BN khong tai kham theo thiét ké

- Phu nir c6 thai hay dang cho con bl

Cdch tién hanh: Tat ca BN dugc diéu tri bang
phac d6 sau trong 14 ngay gom: rabeprazole
(pariet) 20mg x 2 lan udng trudc an 30-60 phut,
levofloxacin  (Tavanic) 500mg/ngay, amoxicillin
1000mg x 2 lan/ngay, bismuth subsalicylate
(Ulcersep 262,5 mg) hay colloidal Bismuth
subcitrat 120 mg (Trymo 120mg) 2 Vvién x 2/ngay.

Theo ddi va kiém tra H. pylori sau diéu tri:
Céc BN dugc tai khdm sau 2-4 tuan dé& danh
gid tac dung phu_va su tuan tha thudc. Kiém
tra tinh trang nhiém H. pylori sau khi két thuc
diéu tri tir 4-12 tudn bang test urease nhanh
(CLO test) hay test hoi thd C13 (C13 urea-
breath test). BN khong udéng khang sinh nao
khac hay bismuth it nhat 4 tuan, thudc (c ché
bom proton it nhat 2 tudn va thudc khang thu
th&€ H2 it nhat 1 tuan trudc khi ki€m tra lai tinh
trang nhiém H. pylori.

DBanh gid sy tuan thu thudc: < 50% s6 thubc
dugdc ubng khong tuan tha dugc loai khdi nghién
cliu, 50-<80% tuan thu kém, >80% tuan tha tét
BN tuan thi = 80% mdi dugc xép vao nhom
phén tich theo thiét ké nghién ciu (PP).

Xur Iy sé liéu: bang phan mém Stata 12, p
<0,05 c6 y nghia thdng ké&. Dung phép kiém x2
hodc hiéu chinh Yate’s dé& so sanh 2 ty Ié. So
sanh 2 trung binh bang t test.

lll. KET QUA NGHIEN cU'U

Trong thdi gian tUr thang 3/2018-11/2018,
ching toi thu thap dugc 113 trudng hgp nhiem
H. pylori that bai vdi phac dd 3 thudc chuén.

Pic diém dan so nghién ciru
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Bang 1: Pic diém dan sé nghién ciu

N %
Nam 65 57,5

Tubi 45,56 (1B) | 17,36(DPLC)

Bénh ly di kem

(1BS, GERD) 58 51,3
Hut thuGc 19 16,8
Udng rugu 21 11,6
Str dung NSAIDs 12 10,6

Ty |€ tiét tror H. pylori theo ITT va PP

Tat ca BN dugc xét nghiém dé xac nhan tiét trir
H.pylori dugc dua vao phan tich theo y dinh nghién
clu (ITT) va theo thiét k€ nghién ciu (PP). 11 BN
tuan thu diéu tri < 80%, hodc tai kham khong theo
thiét ké nghién cltu hodc ubng thém khang sinh
khac ngoai thu6c dugc ké toa, dugc loai trir khoi
phéan tich theo PP. Nhu vay c6 102 bénh nhan
dudc phan tich theo ITT.
Bang 2. Hiéu qua tiét tru’ H. pylori

N

n/N (%)
Theo ITT | 102 | 120/113 (90,3) <
Theo PP 95 95/102 (93,1) 0,05
Tac dung phu va sy tuan tha diéu tri
Bang 3. Tac dung phu cia phac do
Tac dung phu %
Mét 45 39,8
Bubn noén 38 33,6
Choéng mat 26 23,0
Téo bon 23 20,4
Tiéu chay 25 22,1
Pau bung 19 16,8
Mat ngu 34 30,1
Pau dau 27 23,9
Pau gan 9 8,0
Ngung thudc do tac dung phu 0 0
Tong cac bién co 268
Tong s6 BN co tac dung phu | 50 44,2
Bang 4. Tuan thu cua phac do
Murc do tuan thu %
50 - < 80% 6 53
80% - 90% 12 10,6
> 90% 104 92,0
Tong cong 113 100

IV. BAN LUAN

Ty Ié tiét trir H. Pylori: Ty |é khang khang
sinh, dac biét la metronidazole va clarithromycin,
da tang Ién trong nhiéu thap ky, do dé phac doé 3
thudc chudn khéng thé dat dugc ty Ié tiét trir
chap nhan la 80% trong hau hét cac nghlen clru.
Vi vay phac dd 3 thubc chudn khdng con dl.rdc
khuyén cao la phac d6 dau tay cho ngusi nhiém
H. pylori & nhitng ving cd ty I khang kép
metronidazole va clarithromycin trén 15% nhu
Viét Nam. Tuy nhién mot s6 cd sG y t€ G nudc ta
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van con sir dung phac dd nay, din dén ty 1&
bénh nhan nhiém H. pylori that bai diéu tri [an
dau cao. Cac phac dé khuyén céo hién nay aé
diéu tri diét trir nhiém H. pylori [an 2 gdm phac
do6 4 thudc co bismuth, phac do 3 hay 4 thudc cd
levofloxacin (1).

Levofloxacin, mét tac nhan fluoroquinolone
phé rdng, da dugc cong nhan nhu' 13 mot lua chon
hiéu qua cho cac phac d6 trong tiét trir H. pylori.
Bismuth da cé mot qua trinh 1au dai trong diéu tri
H. pylori do c6 tac dung hiép dong vdi khang sinh
va lam giam tai lugng vi khudn nén ting ty Ié tiét
trir. Quan trong han, khéng cé su dé khang H.
pylori vdi bismuth, lam cho bismuth trd thanh mét
tac nhan khang khun uu tién dé tiét trir H pylori.
Bismuth tac dong Ién H. pylori thong qua da cd
ché: diét khudn nhg tao phic hgp trén thanh té
bao va tuong bao; lam giam kha nang s6ng sot
clia vi khuan bang cach (rc ché cac enzym nhu
urease, catalase, lipase, phosphollpase cling nhu
(rc ché su’ tdng hgp ATP va kha ning bam dinh
clia H. pylori, lam giam tai lugng vi khudn & da
day. Vi vay viéc ph6i hgp thém bismuth cho phac
do6 3 thude co levofloxacin cho thdy lam tang ty 1€
tiét trir H. pylori & mot s6 nghién clru va dudc
khuyén cdo st dung (5).

Trong nghién clru ctia ching t6i, phac do 4
thudc cd levofloxacin co ty 1€ tiét trir H. pylori &
bénh nhan that bai phdc d 3 thuSc chuin theo
IIT va PP cao déu trén 90% tuang tu nghién cliu
gan day khi két hgp bismuth va levofloxacin
trong diéu tri 14 ngay nhu Su va cong sy nam
2017 (8). Hiéu qua cua phac d6 nghién clru cao
hon phac d6 3 thudc cd levofloxacin trong cac
nghién cliu nudc ngoai cling nhu' trong nudc.

Nghién cfu phan tich tong hgp gan day cho
thay viéc s dung phac d6 ba thubc cd chira
levofloxacin nhu la liéu phap th( hai sau khi that
bai diéu tri dau tién véi PPI-amoxicillin-
clarithromycin cé hiéu qua tiét trir kha thap la
78%, do thdi gian diéu tri clia phéc do nay trong
nghién clru chd yéu tir 7-10 ngay. O nuéc ta,
nghién clru cta tac gia Nguyéen Thi Thao (2017)
cho két qua hiéu qua cla phac d6 LAL trong 14
ngay vdi liéu levofloxacin gdp déi (1000mg/ngay)
theo PP va ITT la 80% va 83% (7). Tuy nhién
viéc so sanh ty € tiét trr H. pylori gilta cac
nghién cltu chi c6 gia tri tuang dGi do khac nhau
vé dan s§ nghién clu, thdi gian st dung phac
do, liéu thudc cling nhu 1a sinh phdm nghién clu
[sinh phdm nghién cltu clia ching téi 1a Pariet
(rabeprazole) va Tavanic (levofloxacin)].

Tac dung phu va su tuan tha: Ty € BN sUr
dung phac d6 4 thudc co levofloxacin cé tac dung
phu la 39,8% vdi cac tac dung phu thutng gap la
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mét, budn no6n va mat ngd. Tuy nhién cac tac
dung phu nay thudng nhe khdng anh hudng dén
sy tuan thu diéu tri cia BN, va khéng BN nao
phai ngung tri do tadc dung phu. Khi so_sanh
nghién clfu clia cac tac gia khac nhu Nguyén Thi
Thao, 2 tac dung phu thudng gdp nhat la mat
ngu chiém ty & 66,2%, budn non chiém ty Ié
53,2% va hau hét ca tac dung phu la nhe (7).
Khi so sanh véi phac d6 4 thudc c6 bismuth nhu
nghién ctftu cta Tran Thi Khdnh Tudng (2017) ty
Ié BN cd tac dung phu kha cao 80,5% (3). Tac
dung phu thudng gap nhét trong nghién cliu cla
Tran Thi Khanh TuGng (2017) la mét moi
(62,8%) (3), co I€ do lieu Metronidazole trong
nghién cu cta Tran Thi Khanh Tudng cao han
(1500mg so vgi 1000 mg) nén t§/ Ié tac dung phu
cao han. Tu van ky cho BN trudc khi diéu tri vé
hiéu qua tac dung phu c6 thé gap cla phac do
va tu van dong vién BN trong qua trinh diéu tri
kip thdi khi can thiét sé giup BN tuan thu diéu tri
tét. Trong nghién clu nay, ty 1€ BN tuan thi
thudc > 90% la 92,0%.
V. KET LUAN

Hiéu qua tiét trir H.,pylori clia phac do 4 thuGc
6 levofloxacin cao & nhiing bénh nhan that bai vdi
phéc dd 3 thudc chuén, tac dung phu da s6 nhe va
khong nhiéu va ty 1€ tuan thu diéu tri cao.
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PIEU TRI CAC BIEN CHU'NG SAU CAT GAN
DO UNG THU BIEU MO TE BAO GAN

Trinh Quéc Pat!, Nguyén Minh Toan2, Trin Bio Long!
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TOM TAT

Muc dich: banh gia két qua diéu tri cac bién
cerng sau cat gan do ung thu biéu md t& bao gan tai
Bénh vién Viét Dlc tur 12/2014 dén 12/2017. P6i
tugng va phtrdng phap nghlen ciru: Nghién cgu
mo ta trén 48 bénh nhan cd bi€n chiing sau phau
thuat cat gan trong tng s6 303 bénh nhan dugc mo
cat gan diéu tri ung thu biéu mo t&€ bao gan. Két qua:
Trong 303 BN dudc md cét gan do UTBMTBG ta| bénh
vién Viét bulc trong thai gian nghlen clru, c6 48 BN
bién cerng sau mo gom tran dich mang ph0| 6 BN,
12,5%), suy gan (11 BN, 22,93%), chay mau sau mo

1BG mén Ngoai Bai hoc Y Ha N7

2Bg mén Giai phau Pai hoc Y Ha Noi
Chiu trach nhiém chinh: Trinh Quéc Dat
Email: antibioticyk@gmail.com

Ngay nhan bai: 24.10.2018

Ngay phan bién khoa hoc: 10.12.2018
Ngay duyét bai: 17.12.2018

(10 BN, 20,83%), nhiem trung vét md (22 BN,
45,83%), rd mat (8 BN,16,67%). Thdi gian ndm vién
clia BN tir 12 dén 21 ngay Co 3 phuong phap chlnh
diéu tri bién ching la ndi khoa, thu thuat va phau
thudt, trong d6 bién chu‘ng tran dich mang ph0| 100%
BN du‘dc dleu tri bang tha thuat choc dich mang ph0|
100% BN ¢4 nhiém trung vét mé deu dugdc diéu tri
bang thu thuat (sat tring lai v&t mé, ndn dich vét mé,
cat chi cach quang...); 100% BN cd bién chu‘ng suy
gan sau mé dugc d|eu tri ndi khoa. Chay mau sau mo
cht yéu diéu tri ndi khoa (60%), c6 2 trudng hgp
(20%) diéu tri bang tha _thudt khau lai chan dan lyu
do mau chay vira qua dan Iuu vira chay ¢ chan dan
luu, két hgp véi diéu tri néi khoa (truyén tiéu cau va
yéu t6 dong mau), 2 trerng hap (20%) phai mé lai d&
khau cam mau. Két qua diu tri bién ching: 95 3%
BN khoi bénh, ra vién 4 17% (2 bn) tr vong VI blen
chiing suy gan sau mé va chay méu sau mo. Két
Iuan Cac bién chu‘ng sau, md cat gan do ung thu biéu
mo t€ bao gan cé thé dan dén cac hau qua nghiém
trong néu khong phat hién va xur ly kip thai.
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Tw khéa: bién ching sau mé cat gan, ung thu
biéu mé t& bao gan.

SUMMARY

TREATMENT SYMTOMS AFTER LIVER
RESECSION FOR HEPATOCELLULAR CARCINOMA

Objective: To evaluate the outcome of treatment
after Hepatectomy for hepatocellular carcinoma at
Viet Duc Hospital from 12/2014 to 12/2017. Patients
and Methods: 48 patients with symtoms after
hepatectomy in 303 patients hepatectomy for
hepatocellular carcinoma. Result: 303 patients had
operated hepatectomy at the Viet Duc hospital during
the study, 48 patients had postoperative complications
including pleural effusion (6 patients, 12.5%), liver
failure (11 patients , 22.93%, bleeding after surgery
(10 patients, 20.83%), wound infection (22 patients,
45.83%), bile leakage (8 patients, 16.67%). The
average hospital stay is about 12 to 21 days. There
are 3 main methods of treating complications: Internal
Medicine, Surgery and Surgery, in which 100% of
patients with pleural effusion are treated with pleural
effusion; 100% of patients with surgical site infection
were treated with a surgical procedure (disinfection of
the incision, incision of the incision, cutting only
intervals ...); 100% of patients with complications of
liver failure after surgery for medical treatment.
Bleeding after surgery is mainly for medical treatment
(60%). There are 2 cases (20%) treated with drainage
of drainage leg. medical treatment (platelet
transfusion and coagulation factor), 2 cases (20%)
have surgery to stop bleeding. Results of treatment of
complications: 95.3% of patients recovered from
hospital, 4.17% discharge (2 died) due to
complications of liver failure after surgery and
bleeding after surgery. Discussion and conclusion:
Postoperative complications of liver cancer due to
hepatocellular carcinoma can lead to serious
consequences if not detected and treated promptly.

Keywords: symtoms after liver resection,
hepatocellular carcinoma

I. DAT VAN DE

Ung thu t€ bao gan la mét trong nhiing loai
ung thu ph8 bién nhat & nudc ta cling nhu cac
nudc khu vuc chau A . Hau hét cac trudng hgp
ung thu’ gan phéat trién trén nén xd gan do viém
gan siéu vi B C. Hién nay phau thudt cit gan
theo gidi phau dugdc xem la phuong phap diéu tri
triét d€ mang lai hiéu qua lau dai t8t nhat va
gilp han ché tai phat. Mdc du c6 su phat trlen vé
ky thuat va cac phu‘dng tién ho trg trong m& cat
gan, nhung cét gan van 13 1 phiu thuat khé tiém
an nhiéu nguy cd rui do trong md va co nhiéu
bién cerng sau m& nhu' chay mau sau md, ap xe
ton du, rd mat, suy gan sau md, tran dich mang
phdi.... Ty 1& bién chitng chung sau cét gan theo
cac nghién clfu trén thé gidi la 30%, tang Ién khi
cat gan I6n (11 vi vay viéc diéu tri cac bién
chirg sau phau thuat cdt gan anh hugng rat 16n
dén két qua diéu tri bénh. Chang téi thuc hién
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nghlen clru nay nham danh gia két qua diéu tri
cac bién chl’ng sau cit gan do ung thu bi€u mé
té€ bao gan.

1I. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Paéi tuogng nghién ciru: bao gom 48 bénh
nhan c6 bién chitng sau md cit gan do ung thu
bi€u md t& bao gan tai bénh vién Viét Dlc tir
12/2014 dén 12/2017

Tiéu chuin chon bénh nhan: Bénh nhén
dugc mé cét gan do ung thu bidu mé t& bao gan
vGi day dd tiéu chudn chin doan va bénh an ghi
chép day du.

Tiéu chuén loai trir: Bénh nhan c6 hd so
bénh an ghi chép khong day du.

Phudng phap nghién ciru: nghién clru mé
ta cat ngang.

Lua chon benh nhan ung thu bi€u mo t€ bao
gan c6 chi dinh phau thuat cit gan. Xac dinh, danh
g|a cac dau hiéu 1am sang va céc chi s6 can lam
sang trudc phau thuét. Lén k& hoach phau thuat.

Theo d8i sau phau thuat: theo di triéu
chiing lam sang hang ngay, xét nghiém cong
thirc mau, bilirubin, prothrombin sau m8 ngay
thr nhat, siéu am bung sau 3 ngay, chup Xq
phGi khi bénh nhan cé biéu hién khé thd hodc
siéu 4m c6 dich mang phéi

Panh gia cac dic diém 1am sang: Tudi, gidi,
thé trang, dau hiéu sinh ton, tinh trang vang da

Panh gia cac chi sé can lam sang: Siéu
am bung, chup CT bung, XQ phdi, céng thirc
mau, sinh hdéa mau

Phuaong phap thu thap va xur ly s6 liéu:
Cac s6 liéu thu thép dugc clia nghién clru dugc
nhap trén phan mém SPSS 16.0. SG liéu dugc
trinh bay bang bang va biéu d minh hoa.

Ill. KET QUA NGHIEN cU'U

3.1 Pic diém chung Trong thoi gian
nghién clru tai bénh vién Viét Burc cé 203 trudng
hgp dugc phau thuat cat gan dé diéu tri ung thu
biéu md t& bao gan, trong d6 co 48 truGng hgp
(15,84%) cb bién cerng sau mé.

48 bénh nhan c6 tudi tr 21 dén 73 (trung
binh 48,37 + 12,07),trong dé nhdm tir 40 dén 60
tudi chiém da s6 (31BN, 64,58%). ty I& nam/nit
= 8,5/1. Cac triéu chirng cia BN khi vao vién la
dau bung chi€ém 56,25%, gay sut (37,5%), mét
modi (31,25%), vang da (10,42%), thi€u mau
(6,25%), gan to hodc kham thdy u (2 bénh
nhan, chiém 4,16%).

Xét nghiém truéc mé nhiém viém gan B
(35/48 BN, 72,92%), khong cé BN nao nhiém
viém gan C, c6 21 BN vira nhiém viém gan B vira
c6 tién sir nghién rugu, chiém 43,75%, aFP
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trung binh 17983,9 + 43368,43ng/ml, thap nhat
2,4ng/ml, cao nhdt 231000 ng/ml; aFP >400
ng/ml chi€ém 52,08%, chi c6 12 BN c6 aFP trong
giGi han binh thudng (<20ng/ml) chiém 25%.
T&t cd cac bénh nhan déu dugc mS phién
(100%); dudng mé hay dung nhéat la dudng chir J

(39, 58%), thuong tén dai thé gan xd thdy &
66,67% s6 BN. Childpugh trudc mé c6 47 BN Child
pugh A (97,92%), 1 BN Childpugh B (2,08%). BN
cdt gan I8n c6 ty I€ bién chiing cao haon cdt gan
nhd (64,58% so vai 35,42%), phan thuy gan dugc
cit bé thudng & gan phai (33 BN chiém 68,75%).

3.2 Thdi gian xuat hién bién chirng sau mé

Bang 1: Thoi gian xuét hién va xu’'ly bién chirng
Gia tri trung binh
TT Chi tiéu Trandich | Suygan | Chay mau | Nhiém tring RO mat
mang phdi| sau mé sau mé vét mo i
| |Thdi gian xudt hién bién | 3,6 2,76 1,72+ 0,64 | 08 0,79 | 3,18 £ 2,32 (3,63 £ 2,62
ching sau mé (ngay) (2- 7) (0-3) (0-2) 1-7 1-9
Thai gian | NOi khoa 15(’718_ §99)’8 1’6(71 f %82 5’(527_i1‘;’)58
diéu tri
2| bién | Thothuat | 72 £20 2 5 3,25 10
chifng : (4-12) (2-13)
(ngay) Ngoai 2,5+0,5
khoa (2-3)
3 Tong thd gian nam 21,7 +12,6 17,7 £ 11,2 |12,3+ 3,71 | 144 + 6,06 |18,25 + 8,8
vién (ngay) (10-36) | (8-42) (8-19) (8 —36) (9 - 36)
3.3 Phucng phap xtr tri bién chirng sau mo
Bang 2: Phuong phap diéu tri bién chirng
Phudng Bién th’fng _ ] _
T ha Tran dich Suy gan |Chay mau sau| Nhiém trung vét RO mat
phap mang phdéi Sau mé mo mo sau mé
1 NGi khoa 0 11(100%) 6(60%) 0 7(87,5%)
2 | Thu thuat 6(100% ) 0 2(20%) 22(100%) 1(12,5%)
3 Phau thuat 0 0 2(20%) 0 0
Téng s6 6(100%) |11(100%)| 10(100%) 22(100%) 8(100%)
3.4 Keét qua diéu tri bién chirng sau mo
Bang 3: Két qua diéu tri cac bién chirng
Gia tri trung binh
Chi tiéu Trandich [ Suygan | Chay mau | Nhiem tring RO mat Tong
mang phdi| sau m& sau mo vét md :
K&t qua | Totra vien | 6(100%) | 7(63,64%) | 9(90%) | 21(95,45%) | 6(75%) | 42(87,5%)
didu tri [Chuy&n vién 0 3(27,27%) 0 1(4,55%) | 2(25%) | 4(8,33%)
bién chifng| N3ng vé 0 1(9,09%) | 1(10%) 0 0 2(4,17%)
Tong s6 6(100%) | 11(100%) | 10(100%) | 22(100%) | 8(100%) | 48(100%)

IV. BAN LUAN

4.1 Pic diém chung:

- Tudi trung binh ctia nhém nghién clru 1a 48
tudi, trong d6 cht yéu cac BN trong do tudi tir 40
dén 60 tudi (31 BN chiém 64,58%). Lia tudi nay
phu hdp véi cac nghién clru khac ciia Nguyen Thu
Ha [2] (trung binh 51,56 tudi, 64,8% tir 40 dén
60 tudi), L& Van Thanh [3] (trung binh 49,8 tudi,
56,1% tir 40 dén 60 tu0|) Do dé su phan bd bién
chirng vao cac nhém tudi tu’dng irng VvGi sy phan
bS UTBMTBG & cac nhdm tubi.

- 72,92% cac BN trong nghién c(tu clia ching
t6i cé viém gan B, khong ghi nhan dugc trudng
hgp nao nhiém viém gan C. Trong d6 c6 43,75%
BN vira nhiém viém gan B vira ¢ tién st nghién

rugu. 60,78% bénh nhan trong nghién clru cla
chuing t6i co tién s nghién rugu.

4.2 Thdi gian xuat hién va xir ly bién chirng

- Bién chu‘ng tran dICh mang phéi thl,rdng
xudt hlen sau md 4 ngdy, sém nhat 1a 2 ngay
sau m&, mudn nhat 1a 7 ngay sau mé. Trong
nghién clfu nay, chi cd 1 s6 trudng hop tran dich
mang phdi ndng, c6 bi€u hién Iam sang rd (ri rao
phé& nang day phéi giam , khé tha ndng, nhip thg
nhanh...) méi dudc chan doan va diéu tri sém.

- CAc bién chiing suy gan sau mé, chay mau
sau md la cac bién chiing ndng sau cit gan.
Trong nghién cfu cta ching t6i, thdi gian xuat
hién cac biéu hién clia 2 bién ching nay & hau
hét céc bénh nhan chi trong 48h d&u sau md. Do
dé ching ta phai hét siic luu y, chdn doan va
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diéu tri s6m cho bénh nhan dé tradnh bénh tién
trién ndng hon.

- Thai gian diéu tri bién chlng tran dich mang
phdi trung binh 1 7,3 ngdy. Tuy nhién, thdi gian
tinh tir lic bénh nhan dugc diéu tri choc dich
mang phdl cho dén khi hét biéu hién (khdng con
dich mang ph0| trén 1dm sang) thudng chi 2 dén 4
ngay nguyén nhan la do biéu hién khd thd nhe
cla bénh nhan thu‘dng bi bd qua, BN chi dugc
ch&n dodn tran dich mang ph0| sau khi siéu am &
ngay thr 7 sau m8, lic dé bi€u hién 1dm sang d
nang hon va can phai can thiép.

- Thdi gian diéu tri bi€n ching suy gan sau
md trung binh & 15 ngdy, déu dugc didu tri
bang phuong phap ndi khoa. Suy gan sau mé 1a
mot bién chiing ndng, bénh nhén can diéu tri rat
tich cuc. Qua nghién clu chdng t6i nhan thdy
sau qua trinh diéu tri (trung binh 15 ngay), cac
chi s6 xét nghiém nhu PT%, bilirubin, men gan
SGOT, SGPT van chua vé dén gidi han binh
thudng, nhung da xudng dudi tiéu chudn chan
doan suy gan “50-50" clia Belghiti [4] va tinh trang
ldm sang clia bénh nhan dugc cai thién ro rét.

- Thai gian diéu tri bién chirng chdy mau sau
ma trung binh 13 2 dén 3 ngay, khéng cé su’ khac
biét gilta cac phuong phap diéu tri. Pay ciing la
mot bién chitng nang, néu khdng diéu tri kip thoi
bénh nhan c6 thé séc mat mau, nguy cg tr vong
cao. Trong nghién cu cla tac g|a Cao Thj Anh
Pao vé rdi loan ddng mau sau cat gan [5], thai
gian diéu tri bi€n chi’ng chay mau sau mo trung
binh la 1 dén 3 ngay, tudng ducng véi nghién
clfu clia ching toi.

- Trong nghién cliu nay c6 1 truGng hgp tur
vong do chay mau sau mg, tru’dng hgp nay
khoéng chay mau 6 at ngay sau mé ma chay tir tu‘
tang dan (mau dd cda dich chay qua sonde dan
luu dam dan), trudng hdp nay dugc mé lai &
ngay th&r 9, sau do 2 ngay bénh nhan t& vong.
Tém lai, chay mau sau m& la mét bién ching rat
nguy hiém, c6 thé de doa tinh mang bénh nhan,
phai chan doan sém va diéu tri sém dé giam ty
|é tir vong.

+ Diéu tri bién chu’ng nhiém tring vét mé
trung binh 5 dén 6 ngay, nhanh nhat 2 ngay,
cham nhat 13 ngay sau md. Trong nghlen ctu
cla chung t0i, tat ca cac bénh nhan nhiém triing
vét md déu du’cjc diéu tri bang cac tha thuat nhu
ndn dich, sat trung lai, cat chi cach quang Cac
bién phap nay nham Ioa| bd vi khudn gay bénh
tai vét mg, pha tan moi trlrdng sinh s6ng cla
chiing va ngdn chdn vi khudn cé diéu kién yém
khi, tranh bién chng hoai thu sinh hai...

+ Thai glan diéu tri bi€én chiing ro mat trung
binh 1a 6 ngay, chi cd 1 trudng hgp sau md cat
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gan 16n khong dudc dét dan luu dudng mat, sau
5 ngay diéu tri Ierng mat ro ra qua dan luu 6
bung con nhiéu, siéu 4m thdy 6 dich tu dién cat
gan kich thudc 8 x 5 cm, khi [am thi thuat dan
luu dudng mat qua da 4 ngay bénh nhan hét
triéu chu‘ng lam sang clia rd mat. Nhu vay chiing
t6i nghi rang ddi vai cdt gan 16n nén dat dan luu
derng mat d€& cd thé theo dbi bién ching rd mat
sau mé.

4.3 Phuong phap diéu tri bién cht'rng:

- Tat ca cac tru’dng hgp choc dich mang ph6|
déu dugc diéu tri bang thu thuat choc dich mang
ph0| sau choc terdng dé lai dan luu dich mang
ph0| trung binh 5 ngay, sém nhat la rit sau 2
ngay, mudn nhat 9 ngay. Cac trudng hgp choc
dich mang phéi dich dan Iuu thu’dng ra trong 2
ngay (ngan nhdt 1 ngay,mudn nhdt 4 ngay),
lugng dich chay ra trung binh 375ml/ngay, bénh
nhan ra nhiéu dich nhat la 1400ml trong 3 ngay
(ngay dau 700ml dich vang chanh,ngay 2 la
500ml, ngay 3 1a 250ml), trung binh 483ml/ngay.

- T&t ca cac trudng hgp c6 bién ching suy
gan sau mé déu dugc diéu tri ndi khoa. Suy gan
sau mo tht.rdng do ph0| hgp nhiéu nguyen nhan
nhu: thé tich gan con lai khong du dé duy tri
chirc nang gan, t€ bao gan suy vi cac thudc diéu
tri sau mo (nhu paracetamol), cac bénh canh
nén nhu xd gan, sau md virus viém gan B, C
chuyén sang giai doan hoat ddng... T4t ca cac
nguyén nhan nay déu rat khdé céd thé diéu tri
bang ngoai khoa hay thi thuat nén suy gan sau
mé& chl yéu diéu tri b&ng phueng phap ndi khoa,
bénh nhan can dugc hoi stic tich cuc: cung cdp
day da albumin, yéu t6 déong mau (plasma tugi),
cac thudc b8 gan, cung cdp du oxy, truyén
dudng nuoi du’ang t€ bao gan. Két qua nay trong
nghién clu cua ching t6i gidng vdi tac gia
Nguyén Thu Ha [2], 100% trudng hdp ¢ bién
chirng suy gan sau m& déu diéu tri noi khoa.

- Déi v6i bién chiing chdy mau sau mé: chl
yéu diéu tri ndi khoa (60%), c6 2 truGng hdp
diéu tri bang thu thudt (20%) gém 1 trutng hgp
khau lai chan dan luu do mau chay vira qua dan
luu vira chay & chan dan luu, 1 trudng hdp choc
dan luu & bung dé tranh phat sinh thém bién
ching ap xe ton du. 2 trudng hgp nay két hgp
Vi diéu tri ndi khoa (truy@n ti€u cdu va yéu to
dong mau), sau 2 ngay diéu tri ca 2 trudng hgp
déu hét chady mau qua dan luu. Trong nghién
citu nay ¢6 2 trung hop phai md lai cdm mau, 1
trudng hdp lugng mau chay nhiéu _trong vai gid
sau m&, BN dugc tién hanh md lai ngay, 1
trudng hgp BN cd lugng mau chay tir tir tang
dan, kém dap Ung v4i diéu tri ndi nén dugc mo
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lai mudn (ngay thr 9 sau m&), BN nay tr vong
sau md lai 2 ngay

- 87,5% cac trudng hgp ro mét trong nghién
cltu clia ching t6i diéu tri ndi khoa, chi c6 1 BN
rd 150ml/ngay, dugc diéu tri bing dan Iuu
dudng mat qua da.

4.4 Két qua diéu tri bién chirng. Trong
nghién cu cla ching t6i, két qua diéu tri bién
chifng sau m& cit gan c6 87,5% BN khoi bénh,
ra vién, chi cé 8,33% phai chuyén vién, 4,17%
ndng vé hoac tir vong. Ty |é nay tudng tu vdi
mét nghién clu kbéc cling tai bénh vién Viét Dirc
cla tac g|a Nguyén Thu Ha (t6t ra vién 85,2%,
chuyén vién 11,1%, ndng vé 3,7%) [2].

Bién chu‘ng tran dich mang phéi va nhiém
triing vé&t mo c6 tién lugng tét khong cotr vong.

Bién chitng suy gan sau mé c tién Ilrdng nang
nhat (chi 63,64% dugc ra vién, con lai la ndng vé
hodc chuyé’n vién). Suy gan la bién chiing khién
nhiéu phau thuat vién gan mat phai e ngai do suy
gan gay ra nhiing rdi loan toan than ndng né ma
chua cd phuong phap diéu tri hiéu qua.

Trong nghién clru clia chidng t6i c6 1 BN tr
vong va 1 BN nang V& vi bién chirng suy gan sau
md va chay méu sau md, ty Ié tlr vong chdy mau
sau mé& 1a 10% va suy gan sau m& la 11%. Sau
phau thuat cit gan I6n, b|en cerng thuGng gap
nhat 1a chdy mau sau md, gép trong 20% theo
nhiéu nghién clru trén thé gidi [8]. Bi€n ching ro
mat c6 tién lugng tuong dai tot, 75% bénh nhan
khoi va ra vién, khong c6 bénh nhén tr vong. Co
2 tru’dng hgp chuyen vién (25%) la 2 trudng hgp
ra vién sém (chuyen vién sau m8 3 ngay) do
bénh nhan mudn chuyén vé& bénh vién tuyén
dudi dé tién cham sdc, di lai, khdng lién quan
dén bién chiing ro mat.

V. KET LUAN

Phat hién s8m cac bién chitng sau mé cit gan
dé can thiép s& mang lai két qua tot . Hai bién
chlrng ndng nh&t Ia suy gan sau m& va chay mau
sau md, ty 18 t&r vong cla tiing bién chiing
khoang 10%.
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Nguyén Thi Huyen1 Duong Khanh Duy?!

1&n nong do LH va testosterone trong huyet thanh.
Sau phau thudt, ndng do testosterone & phan nhoém
testosterone ban dau thap (<12nmol/l) ting tlr 9,4+
1,6nmol/l 1én 12,9 £ 5,1nmol/l véi p< 0,005 va cao
hon nhém ching (9,4 £ 2,2nmol/l) véi p<0,005.Nong
do testosterone & phan nhom testosterone ban dau
binh thudng (=12nmol/l) gidm tir 19,4+ 5,3nmol/l
xudng 18,2 + 5,9nmol/l, véi p<0,05va khdng cd sy
khac biét so vdl nhom chu‘ng (18,1 £ 5,5 nmoI/I)vo’l
p>0,05. Sau phau thuat nong do LH ¢ phan nhém LH
ban d4u cao_(=8,6 nmol) néng do LH giam di nhiéu so
Vdi trude phau thuat (p <0,05) nhung khong khac biét
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S0 vGi nhom chu‘ng Két qua nghlen cru nady cho thdy
thdt TMT g|an lam thay d6i dang k& ndng do
testosterone & ca phan nhém testosterone ban dau
thép va cao.

Tir khda: Gian tinh mach tinh, that tinh mach tinh
vi phau, LH, testosterone vaf vo smh nam.

SUMMARY
EFFECTS OF MICROVARICOCELECTOMY ON
THE SERUM LH AND TESTOSTERONE

CONCENTRATION IN INFERTILE MEN

To investigate the impacts of varicocele as well as
the effects of microvaricocelectomy on serum LH and
testosterone levels in infertile men, we conducted a
quasi-intervention study of 213 subjects. Of these, 148
belonged to the case group and 65 to the control
group. The results showed that the testosterone levels
in the case group were higher than that in the control
group (17.6 £ 6.3 nmol/l vs. 15.6 £ 6.2 nmol/l, with
p < 0.05), but there was no similar trens in LH level.
In low baseline testosterone level subgroup (<12
nmol/l), the testosterone level increased from 9.4 +
1.6 nmol/l periopperatively to 12.9 + 5.1 nmol/l with
p<0.005 postopperatively and was significant higher
than that in the control group (9.4 * 2.2 nmol/I) with
p<0.005. On the contrary, in the normal baseline level
subgroup (=12 nmol/l), the testosterone levels
decreased from 19.4 £ 5.3 nmol/| periopperatively to
18.2 £ 5.9 nmol/l postopperatively, with p<0.05 and
there was no statistically significant difference
compared with that in the control group (p>0.05).
AlthoughLH level did not change significantly in the
whole group postoperatively, thatdecreased
meaningfuly in the subgroup of high baseline LH level
(=8.6 nmol/l) with p< 0.02. These finding suggests
that varicocele increased the testosterone levels in
infertile men. Varicocelectomy significantly altered
testosterone levels in both low and normal baseline
testosterone subgroups. The postoperative LH level
decreased in the high baseline LH level subgroup.

Key words: Varicocele, microvaricocelectomy, LH,
testosterone and male infertility

I. DAT VAN DE

Gian tinh mach tinh (TMT) la tinh tranggian
bat thudng clia cac dam rdi tinhmach hinh day
leo cta hé tinh mach tinh hoan. Gidn TMT chiém
khoang 10-15% dan s6 noi chung. Tilé nay tang
Ién dén 25% & quan thé nam gldl v sinh
nguyén phat va 81% & quan thé vo sinh th(r
phat. Gian TMT dugc coi la mét trong cac
nguyén nhan gay anh hudng dén chiic ndng sinh
san clia nam gidi, thdng qua sy réi loan san xuat
tinh trung va testosterone [1].

Cac nghién clu trén dong vat thuc nghiém
cho thdy gidn TMT lam suy gidm nang nén chirc
ndng cla cac té€ bao Leydig. Nhiéu tac gia da
dua ra céc gia thuyét khac nhau @€ giai thich cho
su' thay déi chic ndng nay. Trong d6, su gia
tang nhiét do bén trong tinh hoanlam (fc ché
enzyme chuyén hoéa 17a-hydroxyprogesterone
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(enzymel7 a-hydroxyprogesterone aldolase)
thanh testosteroneva su gia tang stress oxy hda
té bao trong long cac 6ng sinh tinh tao ra nhiéu
g6éc tu do lam (c ché qua trinh san xuat
testosteronela nhiing gia thuyé't dugc nhiéu tac
gia thira nhanLZ] Tuy nhién, cac nghién clru vé
vai trd cla phau thudt that gidn TMT Ién ndng
dotestosterone trong huyet thanh cua nerng
bénh nhan gidn TMT van chua dua ra dugc cac
két qua thdng nhat.

Tai Viét Nam, mét s6 it cac nghién clru trudc
day cling nhan thdy that TMT lam gia tdng nong
dod testosterone sau md. Tuy nhién, nerng
nghién clfu_nay mdi chi la nhitng nghién clru hoi
ciu, ¢ mau nho. Cho dén nay, van chua cd
nghién ctu chuyén sau nao danh gia tac dung
clia vi phdu th3t TMT I1&n su thay ddi nong do
trung binh clia cac hormone sinh duc & nhitng
nam gidi v0 sinh. Vi vay, nghién clu nay dugdc
tién hanh nham muc tiéu: Panh gid tac dung cua
vi phau thét tinh mach tinh gién 1én néng dé LH
va testosterone huyét thanh sau phdu thudt.

1. DOI TUONG VA PHUONG PHAP NGHIEN cUU

1. P6i tugng nghién ciru: Cac bénh nhan
dén kham sic khoe dinh ky va diéu tri vo sinh
nam tai BV Pai hoc Y Ha Noi tir thang 12 nam
2013 dén thang 8 nam 2018.

1.1. Tiéu chudn Iva chon nhém nghién ciru

- Bénh nhan nam vd sinh ¢ gidn TMT thé [am
sang (d6 I, d6 II va do III)dugc thét tinh mach
tinhvi phau mot béntai bénh vién Pai hoc Y Ha Noi.

-Bénh nhan co day du xét nghiém LH va
testosterone trudc va sau phau thudt 3- 6 thang
va dong y tham gia nghién ctu.

1.2. Tiéu chuan lya chon nhém chirng:
Bénh nhan co sic khde binh thudng dugc kham
xac dinh théng qua kham sang loc stic khde tdng
thé va c6 vg dang mang bau tu nhién.

1.3. Tiéu chuén loai trir: Bénh nhancd cac
bénh ly khac anh hudng dén qua trinh san xuat
testosterone nhu rGi loan ndi tiét té sinh duc, réi
loan chuy&n héa, cac bénh gan man tinh....

2.Phudng phap nghién ciru

2.1. Thiét ké nghién ciru. phong can thiép
€6 nhdm chu’ng

2.2. C& mau va cach chon miu trong
nghién ciru: 213 bénh nhan dugc luva chon mot
cach ngau nhién thuan tién vao nghién
ctru.Trong dé nhdm bénh la 148 ngudi vo sinh
c6 gian gian TMT va nhém chdng la 65 nguGi cd
strc khoe sinh san binh thudng.

2.3. Quy trinh nghién ciru: Bénh nhan
nhoém bénh va nhdm chiing dugc kham lam sang
va lam day dd cac xét nghiém thuGng quy. Xét
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nghiém LH va testosterone trong huyét thanh
dugc thuc hién trong khoang 8 - 11 giG sang
khoa xét nghiém bénh vién Dai hoc Y Ha Noi.

2.4. Xtr li so liéu: Nghién clru cac théng tin
thu thap dugc nhap va phan tich theo chudng
trinh phdn mém STATA 13. K&t qua kiém dinh
dugc danh gia co y nghia thdng ké vdi gia tri p
<0,05 (d6 tin cay trén 95%).

lll. KET QUA NGHIEN cU'U

3.1 Pic diém chung cia nhém bénh
nhan nghién ciru: Két qua nghién ciu thu
dugc gom: 148 bénh nhan vo sinh nam co6 gian
TMTvGi thai gian vo sinh trung binh 25,1 + 20,5
(9 - 120) thang va 65 bénh nhan thuéc nhdm
chiing cd kha nang sinh san binh thudng (vgcd
thai tu' nhién) véi thai gian mang thai trung binh
Ia56:l:21(1 9)thang

Bang 3.1: So sénh mét sé dic diém chung cua nhém bénh va nhom chirng

Nhom bénh (n=148) Nhom chirng (n=65)

Dac diém n% (Mean + SD) n% (Mean * SD) P
Tuodi 148 (100,0) - 29,9 £ 5,5 65 (100,0) - 28,7+ 4,3 0,06
<30 90 (60,8) - 26,6 + 2,8 44 (67,7) - 26,5 + 2,7 0,34
>30 58 (39,2) -35,1 £ 4,8 21(32,3)-33,5+2,7

Chiéu cao 168,3 + 4,9 168,5 + 4,9 0,38

Can nang 62,1 + 8,0 64,1+ 8,6 0,05
BMI 148 (100,0) -21,9 £ 2,3 65 (100,0) - 22,5 £ 2,5 0,04

<18,5 10(6,8) - 17,9 £ 0,4 6(9,2)-18,1+0,3

18,5 -22,9 86 (58,1)-20,8 £ 1,3 31(47,7)-214+£1,1 0,36

>229 52 (35,1)-244+£1,3 28(43,1)-247+£1,7
Thé tich TB tinh hoan 12,8 + 3,8 13,7 £ 3,7 0,08

Nhan xét: Khong 6 su khac biét v&é mot s6 ddc diém chung gilta hai nhom nghién cu.
3.2. Tac dung cua vi phau thit tinh mach tinh Ién néng dé hormone sinh duc
Bang 3 2: So sanh dac diém néi tiét 6 sinh duc giira nhém bénh va nhom chlrng (truoc

va sau phiu thust)
Nhém bénh (n=138) Nhémchirng P1 P2 P3
NOi tiét Trudc PT Sau PT (n=65) (truéc- | (sau- | (trudc-
Mean £ SD | Mean = SD | Mean + SD | chirng) | chifrng sau)
LH: Chung 49+272 49+£23 48+1,7 0,38 0,35 0,45
LH<8,6 46+1,8 48+2,1 47 +1,5 0,45 0,3 0,14
LH>8,6 110+23 74+£46 95+11 0,22 0,28 0,02%
Testosterone
Chung 174+ 6,3 17,1+6,1 15,6 £ 6,2 0,03* 0,04* 0,29
Testosterone<12 9416 129+5,1 942, 0,49 0,003* | 0,0005*
Testosterone>12 | 19,4 £ 5,3 18,2 £ 5,9 18,1+ 5,5 0,08 0,47 0,01%

Gldi thich: P1: So sanh su khac biét gida trudc
phdu thudt vé nhom c/umg P2 so sang su’ khac
biét giifa sau phéu thudt va nhom chunhg. P3 so
sanh sur khéc biét gilia trudc va sau phau thuat.

Nhén Xét: Kh6ng ¢6 su khac biét vé nﬁng do
LH gitra nhém bénh va nhém chiing cling nhu
trudc va sau phau thuat. Trudc va sau phau
thudt, néng dotestosterone & nhdm benh I6n
hon nhém chu’ng Sau phau thuét, nong do
Testosterone G phan nhom testosterone <12
tang dang ké nhung ngugc lai & phan nhém >12
lai gidam dang ké.

Hiéu testosterone sau PT = -0,45*Nong do
testosterone truGc PT + 7,6 (r— -0,48; p<0, 0001)

Nhadn xét: Khao sat mai Ilen quan gilta su
thay d6i testosterone sau PT (Hleu testosterone)
vGi nong do testosterone trudc PT ching toi
nhan thdy su' thay ddi testosteronesau PT c6

* Gia tri p co y nghia théng ké vdi p < 0,05
tuong quan nghich mdc dd trung binh véi nong
do testosteronetrudc PT (r = -0,49, p <0,0001).

-10
L

-20
L

20
Testosterone truoc

[* Hieu testosterone Fitted values |

Biéu dé 0.1. Méi tuong quan giiia su
thay doi testosterone sau phau thuat voi
ndng dé testosterone trudc phiu thuit
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IV. BAN LUAN

Tinh hoan 13 noi san xudt testosterone chu
yeu trong cg thé d& duy tri hoat ddng sinh san
va tinh duc cua ngu‘dl nam gigi. Tuy nhién, viéc
phiu thudt cd lam cai thién chirc ndng cla t&
bao Leydig hay khong van chua dugc chiing
minh mét cach ro rang trén 1am sang Cac
nghlen clfu vé tac dung ctia phau thuat that TMT
gian Ién nong doé testosterone trong huyét thanh
bénh nhéan sau phau thuatchua thong nhat.

Nghién cltu cta tac gla Su va cong su'so sanh
nong do testosterone toan phan trudc va sau vi
phau thdt TMT qua nga ben va qua nga nga ben
biu cta 33 nam gi6i vo sinh do gidn TMT. Céc tac
gia nhan thdy sau phau thuat testosterone toan
phan tang tr 319+12 ng/dL tru6c phau thuat 1én
409+23 ng/dLsau phau thuat (p<0,0004) [3].
Tuy nhién, trong mét nghién clru trén 202 nam
thanh nién bi gidn TMT chi dinh phau thuat vi ly
do dau tdrc tinh hoan hodc ty s¢ thay khai gian,
cac tac g|a cung khéng nhan thdy cé su thay doi
dang k& ndng do testosterone trudc va sau vi
phau thdt TMT (7,09+2,32 ng/ml tru‘dc phau
thuat so vdi 6,48+1,56 ng/ml sau phau thuat,
vGi p>0,05) [4].

Tuang dong véi cac két qua trén, nghién ciu
cla ching toi trén 148nam gidi vo sinh cd glan
TMTcung khéng nhan thay cd su thay ddi dang ké
vé ndng do testosterone trung binh sau phau thuat
so Vdi trudc phau thuat (17,1 + 6,1 nmol/l so véi
17,4 + 6,3 nmol/l, véi p= 0,29) (Bang 3.2).

Dé nghién clu sdu han vé tac dung cla that
TMT Ién su cai thién nong do testosterone sau
phiu thuat. Cic tic gid di chu trerng nghlen
clu trén nhitng nguGi gidan TMT cd nong do
testosterone ban dau thap. Két qua thu dugc tur
cac nghlen cltu nay da tuong ddi dong nhat. Hau
hét cac nghién ciu déu nhan thdy sau phau
thudt ndéng do testosterone tang |én dang k& so
vGi trudc phau thuat. Nghién cu cla chung toi
cho thdy nong do testosterone sau phau thuat &
phan nhém testosterone<12 nmol/I tdng cao han
nhiéu so vdi trudc phau thudt (12,9+ 5,1 so vdi
9,4 + 1,6 vGi p= 0,0005) (Bang 3.2). Nong do
nay cao hon nhiéu so véi nhém chitng trong
cung phan nhém (12,9 £+ 5,1nmol/l sau phau
thudt so vai 9,4 £ 2,2nmol/l cta nhém chirng,
vGi p= 0,003) (Bang 3.2)

Tuy nhién, anh tac dung cua phau thut Ién
ndng do testosterone sau phau thudt & nhifng
ngudi cd n6ng do testosterone binh thuGng lai
khong rd rang. Tac gia Meguid cung khong ghi
nhan su thay ddi dang ké nao vé nong dod
testosterone sau phau thuat & nhém bénh nhan
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€6 ndng do testosterone ban dau (=300 ng/dL) &
ca thi diém 6 thang va 12 thang. Trong khi sy
thay d8i nay lai rt rd rang & phan nhém
testosterone thdp (< 300 ng/dL)[6].

Khac véi két qua nay, nghién clfu clia ching
toi ghi nhan sau phau thuat nong do
testosterone & phan nhoém testosterone truGc
phau thuat binh thutng (=12 nmol/l) lai giam
dang k& tir 19,4+ 5,3nmol/l gidm xudng con
18,2 + 5,9nmol/l vGi p= 0,01 (Bang 3.2). Theo
nhan thlc cla ching t6i, day la nghién ciu dau
tién ghi nhan sy thay d6i ndng do testosterone
sau phau thudt theo hai hudng khac nhau. Cg
ché giai thich cho hién tugng nay la do hién
tugng mat bai ti€t bu trir. Nghia la sau phau
thudt, TMT khong con gian nita nén hién tugng
tang bai tiét bu trir cta té bao Leydig khong con,
s€ lam cho do testosterone giam xu6ng. Gia thiét
vé sy phi dai va bai tiét bu trir clia té€ bao Leydig
da dugc moét sd tac gid nhdc dén trudc do[7]
M3c du sau phdu thuit, cd su suy glam
testosterone nhung ndng do testosterone van
khéng khac biét so v&i néng dd testosterone clia
nhém chifing trong clng phan nhém (18,2 £+ 5,9
nmol/ml sau phau thuat so véi 18,1 + 5,5nmol/I
ctia nhom chiing véi p>0,05) (Bang 3.2).

Khi khao sat mdi I|en quan gilra nong do
testosterone trudc phiu thudt tdi su thay doi
nong do testosterone sau phau thuat, ching toi
nhan thdy su thayddi ndng dd testosterone sau
c6 lién guan nghich véi néng d§ testosterone
trudc phau thuat (r= -0.48, p=0,0001). Nong do
testosterone ban dau cang cao, sy thay d&i nong
dd testosterone sau phau thuét lai cang nhiéu,
nghia la nong do testosterone sau phau thuat
cang giam. Tuy nhién mdi lién quan nay mdi dat
& mUfc do trung binh cd 1€ do n trong nghién clru
cta ching t6i chua du I16n (n=138). MGi lién
quan nay ciing dugc tac gia Abdel-Meguid nhan
thdy trong mot nghién cu’u thar nghlem c6 doi
chu’ng nhung khong ngdu nhién trén 171 nam
gidi. Cac tac gid cling nhan thdy su thay doi
nong do testosterone sau phau thuat cé lién
quan nghich chdt ch& vdi néng do testosteron
trudc phau thuat (r =- 0,689 vdi p<0,0001)[6].

LH la m6t hormone hudng sinh duc dugc bai
ti€t ra tr thuy trudc tuyéncd tac dung kich thich
té baoleydig bai tiét ra testostorene. Su bai tiét
LH va testosterone theo cd ché feedback ngugc
am tinh. Khi ndng d0 testosterone trong huyét
thanh nam trong gidi han binh thuGng thi tuyén
yén s& han ché bai tiét LH dé duy tri nong do
chat nay trong gidi han binh thuGng. Trong
nghién cru nay, ching t6i nhan thdy khong co
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su' khac biét dang k& vé ndng dd LH trung binh
gilta nhdm bénh va nhéom ching (5,0 £ 2,2
(nmol/l) so véi 4,8 £ 1,7 (nmol/l), vGi p>0,05).
Khi khao sat sy khac biét nong dé LH trung binh
theo phan nhom LH binh thuGng <8,6(nmol/l) va
phan nhém LH cao (28,6 (nmol/l), ching ti
cting khdng nhan thay su’ khac biét dang k& glu‘a
hai phén nhdém nay (Bang 3.2). K&t qua nay
cling phu hgp véi két qua ctia mét s6 nghién clru
da bao cao trudc do [8]. -

Cling trong nghién clru nay, sau phau thuat,
nong dé LH toan nhém va & phén nhém binh
thudng (<8,6nmol/l) khéng thay d6i dang ké.
Nhung & phan nhém LH cao (28,6 nmol/), ndng
d6 LH lai gidam déang k& tir 11,0 £ 2,3 nmol/l xudng
con 7,4 £ 4,6 nmol/l, véi p=0,02 (Bang 3.2). Su
suy gidam nay la do su gia ting ndong do
testosterone & phan nhdm testosterone <12nmol/l
dat t6i mic du dé (e ché ngudc qua trinh san xuét
LH tr tuyén yén. Két qua nay phu hgp vai két qua
clia mot s6 tac gia da bao cao trudc do [6].

V. KET LUAN

Phau thudt that tinh mach tinh gidn khéng
lam anh erdng dén ndng do testosterone sau
phdu thudt ctia toan nhdm nhung lam ting &
phan nhom bénh nhan c6 ndng do testosterone

ban dau thap (<12 nmol/l) va lam gidm & phan
nhom bénh nhén c6 ndng do testosterone ban
dau cao (= 12 nmol/I).
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THU'C TRANG KIEN THU'C, THAI DQ VE UNG THU' VU VA MOT SO
YEU TO LIEN QUAN O PHU N 15-49 TUOI O XA LA HIEN
HUYEN VO NHAI TINH THAI NGUYEN NAM 2018

P <

TOM TAT

Nghién ctu mb ta cdt ngang trén 359 déi tugng la
phu nit 15-49 tudi tai xd La Hién, huyen V6 Nhai, tinh
Théi Nguyén vé kién thirc, thai do cla ddi tugng vé
bénh Ung thu vii va phan tich mét s6 y&u td lién quan
dén kién thrc, thai do cla dbi tugng trong thdi gian tur
thang 2 dén thang 10 nam 2018. Két qua nghlen clru
cho thdy tudi trung binh clia ddi tugng nghlen cliu 1a
35,01 £ 9,9, phan 16n d0| tugng do tudi tir 30-49
(66 68%), trlnh dd hoc van THCS chiém ty 1& cao
nhat; ty 1é ngu’cﬂ dan toc thiéu s6 1a 66 ,3%; 76% dOI
tugng da tirng dugc nhan thong tin truyén thong vé
UTV; Khdng c6 ddi tugng nao tra I6i ding 100% cau

*Pai hoc Y Dugc Thai Nguyén

Chiu trach nhiém chinh: Hoang Minh Nam
Email: hoangnam.ytn@gmail.com

Ngay nhan bai: 8.11.2018

Ngay phan bién khoa hoc: 20.12.2018
Ngay duyét bai: 26.12.2018

Hoang Minh Nam*, Nguyén Manh Tuan*
Tran Bao Ngoc*, Nguyén Thi Hoa*
hoi (34 cau) vé kién thirc ctia UTV. Phan I6n chi tra IGi
dugc tir 50% dén dudi 80% cau tra I16i ding (57,1%).
Ty’/ 1é doi tugng c6 thai do t|'ch cuc ddi véi cac van dé
lién quan dén bénh ung thu v la 73%. Trong dé cha
yéu la thai do tich cuc vé viéc thdm kham, tam soat,
chan doan hay dleu tri clia bénh ung thu va. Van con
30,1% ddi tugng c6 thai do bi quan khi phai ddi mat
vGi bénh ung ter vi. C6 mdi liéen quan glLra do tu0|
trinh d6 hoc vén, nghé nghiép, dudc nhan thong tin
truyén théng clia ddi tugng nghién cltu véi kién thirc
clia déi tugng vé UTV (p<0,001); gitfa trinh d6 hoc
van, nghé nghiép clia doi tugng véi thai do tich cuc vé
UTV (p<0,001) va gilia ki€n thirc vé& bénh UTV vdi thai
do tich cyc daoi vdi bénh UTV cla ddi tugng nghién
clu ctia dGi tugng (p<0 001).
Tur khoa: Ung thu vii; Phu niF 15-49 tudi; x& La Hién

SUMMARY
THE SITUATION OF KNOWLEDGE AND
ATTITUDES ABOUT BREAST CANCER AND
SOME RELATED FACTORS AMONG 15-49 YEAR
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OLD WOMEN IN LA HIEN COMMUNE, VO NHAI
DISTRICT, THAI NGUYEN PROVINCE IN 2018

A cross-sectional study was carried out on 359
women aged 15-49 in La Hien commune, Vo Nhai
district, Thai Nguyen province and analyzed some
related factors on knowledge and attitudes about
breast cancer disease from February to October 2018.
The results showed that the average age of subjects
was 35.01 £ 9.9, the majority of them aged between
30-49 (66.68%); Women with secondary school
education accounted for the highest proportion; the
percentage of ethnic groups was 66.3%; 76% was the
rate of respondents accessing information about
breast cancer. None of the subjects could answer the
whole questionnaire (34 questions) while most of
them can answer correctly 50% to less than 80%
(51,7%). The proportion of positive attitudes towards
the issues related to breast cancer was 73%, in which
it is mainly about examination, screening, diagnosis or
treatment of this disease. 30.1% of the respondents
exposed to the risks of breast cancer. There was a
tight correlation between age, educational attainment,
occupation, information access of subjects with their
knowledge about breast cancer (p <0.001), the
correlation between the level of education and
occupation and the positive attitudes of subjects (p<
0,001); and the link between the knowledge and the
positive attitudes towards Breast cancer of the
subjects (p<0,001)

Keywords: Breast cancer; Women aged 15-49;
La Hien commune

I. DAT VAN DE

Ung thu vi (UTV) 1a ung thu thudng gap nhat
tai Viét Nam va trén thé gic’fi Pay cling la ung
thu gay tr vong hang dau cla nir gidi, dlrng tha
hai sau ung. thu' ¢6 tr cung. UTV dang ngay ngay
cang trd nén phd bién & cac nudc dang phat
trién. Theo WHO, Ung thu vii 13 loai ung thu
dugc chan doan phd bién nhat & phu nir (24,2%,
trong s6 tat ca cac truGng hgp ung thu méi dugc
ch&n dodn). Ung thu vl ciing 1a nguyén nhan
hang dau gay tr vong do ung thu & phu nit
(15%)[1]. O Viét Nam, Ung thu va la ung thu
phd bién nhat & nir gisi[2].

Viéc phat hién, diéu tri s6m déi véi bénh ung
thu 13 rat quan trong va mang lai hiéu qua diéu tri
t6t. Tuy nhién, phan I6n bénh nhan ung thu & Viét
Nam (71,4%) dén kham va diéu tri ¢ giai doan
mudn khién viéc chifa tri gdp nhiéu khé khan[2].
Viéc tAm soat ung thu’ d& phat hién va diéu tri s6m
1 r&t quan trong do d6 viéc thay ddi nhan thic clia
nguGi dan vé bénh ung thu noi chung va ung thu
vl ndi riéng la vo cling can thiét.

X& La Hién, huyén V6 Nhai la 1 xa mién nui
con nhiéu khd khdn cua tinh Thai Nguyén vdi
nhiéu dan toéc anh em clng sinh s6ng. Trong
nhitng ndm qua dugc su quan tdm cla chinh
quyén, nganh y t€ ma dgi sdng clia nhan dan cd
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nhiéu thay d&i tich cuc, cing véi dé 1a nhu cau
dugc cham sbc stic khoé cua nguGi dan ngay
cang dugc nang cao. Nhdm danh gid mdc do
hi€u biét v& UTV & phu nif trén dia ban x&, budc
dau cé cdi nhin rd hon vé cac van dé lién quan
dén UTV, dong thai lam cd sG cho cho viéc xay
dung chuong trinh truyén thong gido duc stc
khée cho phu nif dd tudi sinh dé noi day vé
phong chéng UTV, ching t6i da tién hanh nghién
cltu mo ta "Thuc trang KAP vé ung thu vid va
mét s6 yéu t6 lién quan & phu ni¥ 15-49 tuéi & x5
La Hién huyen V& Nhai tinh Thai Nguyén” nhdm
gidi quyét van dé nay.

11. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Bai tugng nghién cru: Phu nif tir 15 dén 49
tudi tai xa La Hién, huyén V& Nhai, tinh Thai Nguyén

2.2. Dia diém va thdi gian nghién clu

- Dia diém: xa La Hién, huyén V& Nhai, tinh
Thai Nguyén

- Thdi gian nghién clru: tir thang 2/ 2018 dén
thang 10/2018

2.3. Phuong phap nghién cliu

*Thiét k€ nghién cuu: Phudng phap nghién
clru md ta, thiét k& nghién clru cat ngang

*o mau va phuong phap chon mau

- C8 mAu: S dung cdng thirc tinh & mAu:

n= 21-0/2 3&1 p)

Trong do: -n = ¢& mau nghién ctu

-p = 0,75 (ty |é phu nit co klen thirc dat vé
UTV la 75% theo nghlen cltu Nguyén Hitu Chau
tai tinh Khanh Hoa nam 2014)[3].

- Z1-a2) = 1,96, tuong Ung vdi do tin céy 95%.

- d: D6 chinh xac tuyet d6i mong mudn. Chon
d = 0,05. Ap dung vao cong thic ta tinh dugc n

~288 2 (Iam tron 289). Du phong 20% mat

mau trong qua trinh thu thap s6 liéu. CG mau tGi
thi€u can thiét la 347 doi tu’dng

- Phuong phép chon mau: Chon mau ngau
nhién hé thdng theo timg cum. MAi xém & xa La
Hién coi la 1 cum (9 cum). Lap danh sach phu
n dd tudi tir 15 dén 49 theo tiing cum. Tai moi
cum lay tir trén xudng 40 ngu‘dl theo danh sach
véi khoang céach “k” tuang (ing clia tirng cum.

€3 mau thuc t& thu thap 1a 359 d6i tugng.

* Chi sé nghién cuu

- Thong tin chung vé dGi tugng nghién clu;
kién thirc cta ddi tugng vé bénh Ung thu vi;
thai do clia ddi tugng vai ung thu va; mét s6 yéu
t6 lién quan dén kién kién thirc, thai do vé ung
thu vl clia d6i tugng nghién cau.

*Phuong phap thu thdp s6 liéu: Phdng van
truc tiép ddi tugng nghién ciu dua vao bd cong
cu da dugc thiét ké san.
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2.4. Phuong phap phan tich sd liéu: S6
liéu thu thap dugc lam sach va sUr ly bang phan
mém SPSS 20.0. Thudt toan théng ké thdng
thudng dugc dung d€ tinh ty 1& va Chi-square
Test dudc dung d€ xac dinh méi lién quan gilta
cac yéu to.

2.5. Pao dirc nghién ciru: Cac déi tugng
tham gia nghién ctu dugc giai thich rd rang , tv
nguyén tham gia va c6 quyén tir chdi khong
tham gia bdt c Iic nao. SO liéu thu thap chi
phuc vu cho muc dich nghién ciu ma khong
dung vao bat clr muc dich nao khac.

Il KET QUA NGHIEN cU'u

3.1. Pac diém chung cia ddi tugng
nghién ciru

Bang 1: Pdc diém nhén khdu, x3 hdi hoc

5 A _ S6 |Tylé

Pac diém (n=359) Iuvgng | %
Dan toc: Kinh 121 33,7
Tay 128 35,65
NUng 55 | 15,32
Mdng 53 14,76

Dao 2 0,56

Nhém tudi (1B=35,01 % 9,9)
<20 25 7

20-29 94 26,2

30-39 111 30,9

40-49 129 35,9

Trinh d6 hoc van

Tiéu hoc trg xu6ng 62 17,2

THCS 152 42,3

PTTH 94 26,2

TC, CD, bH, sau bH 51 14,2
Nghé nghiép: Nong dan 220 61,3

Cong nhan 14 3,9

Budn ban 51 14,2

S i _ S6 |Tylé
Pac diém (n=359) lugng | %
Can bd, vién chirc 32 8,9
NoGi trg 27 7,5
Khac 15 4,2

Tong cong 359 | 100

Nhin xét: Ty 1é d6i tugng la ngudi dan toc
thi€u s6 chiém da s6 (66,3%); chu yéu doi
tugng c6 dd tudi tir 30 trg 1&n (66,8%), chi cd
7% ddi tugng dudi 20 tudi; nhdm déi tugng cd
trinh d6 hoc van THCS chiém ty |é cao nhat
(42,3%) va phan I6n dGi tugng cd nghé nghiép
la néng dén (61,3%).

Bang 2: Pac diém nhan duoc céc théng
tin truyén thong vé Ung thu vua

Nhan thong tin truyén S6 2 1A
thong lwrgng Tyle

Khéng 86 24

Co 273 76
Ti vi 189 69,2

Dai 52 19
Ngudn ] Bdo ] 54 19,8
cung cip TS rqi, trgnh gnh 26 9,5
théng tin Can po y te\ 141 51,6
Ban be,A nguaGi 65 238

than 4
Internet 69 25,3

Mong mudn nhan thong tin

truyén thong e 98,3
Tong s6 359 100

Nhin xét: Ty |é dbi tugng da dudc ti€p can
thong tin truyén thong vé Ung thu v la 76%,
trong do chd yéu la dugc nghe qua Ti vi (62,9%)
va can b0 y té€ (51,6%). Ty |é dGi tugng mong
mudn ti€p tuc dudc nhan cac thong tin truyén
thong la 98,3%.

3.2. Thuc trang kién thirc, thai do UTV cua ddi tu'dgng nghién ciru
Bang 3: Kién thudc cua doi tugng vé Ung thu' vid

Mirc do tra Igi dung cau hai kién thirc UTV

. . 100% 80% - <100% | 50% - <80% <50%
Ki€n thre S5 |[Tylé| Tan | Tyld | S6 |Tylé | S6 |TyI&
lwgng | % suat % lugng | % |lugng| %
Kién thirc chung vé UTV(4d) 15 4,2 0 0 263 73,3 81 22,6
Kién thirc vé cac yéu to nguy
<o (11d) 0 0 32 8,9 114 31,8 213 59,3
Kién thirc vé cac triéu chiing
va du hidu cua UTV (150) 8 2,2 62 | 173 | 148 | 41,2 | 141 | 393
Ki€n thirc vé phuong phap
chn doan UTV (4d) 149 41,5 0 0 150 41,8 60 16,7
Ki€n thirc chung vé bénh
UTV (34d) 0 0 20 5,6 205 57,1 134 37,3

Nhidn xét: Khong co dbi tugng nao tra I6i dung 100% cau hdi (34 cau) vé kién thic cia UTV.
Phan I6n d6i tugng tra I0i dugc tir 50% dén dudi 80% cau tra I6i dung (57,1%) va c6 dén 37,3% dGi

tugng tra 16i dudc dudi 50% cau tra 16i ding.
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Bang 4: Thai dé cua déi tuong nghién ciu déi vdi bénh ung thu vi

N&i dun 100% 80 - <100% | 50 - <80% <50%
: 9 SL [Tylé%| SL [Tylé%)| SL |Tylé % SL Ty I€é %

Thai d6 tich cuc vé viéc

tham kham, tdm soat, chan | 24 6,7 173 | 48,2 124 34,5 38 10,6
doan va diéu tri UTV (5d)
Thai d6 niém tin tich cuc

V& bénh UTV (6d) 0 0 19 53 232 64,6 108 30,1
Thai do tich cuc chung vé

b&nh UTV (11 d) 0 0 20 | 56 | 242 | 67,4 97 27

Nhan xét: Phan I16n doi tugng co thai do tich cuc dGi véi cac van dé lién quan dén bénh ung thu
VU (73%). Trong d6 chu yéu la théi do tich cuc vé viéc thdm kham, tm soat, chan doéan hay diéu tri
clia bénh ung thu vi. Van con 30,1% d6i tugng cd thai do bi quan khi phai d6i mat véi bénh ung thu va.

3.3. Mot sO yéu to lién quan dén kién thirc, thai do cua doi tugng nghién ciru doi véi
ung thu va

Bang 5: M6i lién quan giita mot sé yéu to'vdi kién thuc cua doéi tuong nghién ciu vé UTV

Kién thi'c chung vé UTV Thai d6 chung vé UTV
Pic diém <50% =50% <50% =50%
SL [ TL | sL [TL | ™ SL [ TL | sL [ 1L | P
: 30 48 (40,3 71 59,7 312,01 88 [73,9] ..
Tudi [ 3039 | 41 [369] 70 [63,1|0671| 34 [306] 77 [69,4]| %
3049 | 45 (340 84 | 651 2 248 97 752
n Kinh 33 273 88 [72.7 27 223 94 [77.7] 01
Dantoc | —prrs | 101 [424 | 137 576 %% 70 [29.4 168 [706] 52
<TH | 44 [ 71 | 18 [ 29 32 (516 30 [48,4] oo
Hocvan | THCS | 60 [39,5] 92 |60,5|0,000 44 [28,9| 108 |75, %7
STHPT | 30 [ 20,7 115 [79.3 21 | 145 124 [855
Nong dan| 98 | 44.5| 122 [ 555 77 | 35 | 143 | 65
Nghe | NPUONT g5 a3 50 769 (00| 10 |154| 55 |846)00
nghiép —Rye 1 43 22 |97 4 174 19 (826 ®
Khac | 14 380 22 |6L1 6 167 30 [833
Nranthongtn__ Co 89 (32,6 184 [674] oo | 68 |249] 205 [ 7511 01
tuyénthong | Khong | 45 | 52,3 | 41 4771 % 29 [33.7] 57 [663] 09

Nhin xét: C6 méi lién quan gilta do tudi, trinh do hoc van, nghé nghiép, dugc nhan thong tin
truyén thong cua d6i tugng nghién clru véi kién thirc cla d6i tugng vé UTV va gilia trinh d6 hoc van,
nghé nghiép ctia dGi tugng vai thai do tich cuc vé UTV cla ddi tugng. Su khac biét cd y nghia théng
ké v8i p<0,001. Khng cé méi lién quan gilta dd tudi véi kién thirc vé ung thu vd, gilta dé tudi, dan
toc vdi thai do vdi bénh ung thu v, sy khac biét khong c6 y nghia thdng ké véi p>0,05.

Bang 6: Moi lién quan giira kién thic vé UTV vdi thdi dé tich cuc cua déi tuong vé UTV

Thai do chung vé UTV
Pic diém <50% =50%
SL TL SL TL P
Kiénthtlc | <50% 60 44,8 74 55,2 0.000
chung vé UTV | =50% 37 16,4 188 83,6 ’

Nhin xét: CoO mdi lién quan gilta ki€n thlc vé bénh UTV vdi thai do tich cuc dGi vdi bénh UTV
ctia doi tugng nghién clru. Sy khac biét cd y nghia théng ké véi p=0,000

IV. BAN LUAN
Bang 1 vé& dic diém nhan khiu, x& hdi hoc

(59,5%) véi nghé nghiép chi yéu la lam rudng
(61,3%). Trong bdi canh d6 cac ngudn thong tin

cho thdy nhom d6i tugng nghién cltu cd nhiing
déc diém phu hgp véi dic trung clia viing dan
cu ndng nghiép, trung du mién ndi phia bac con
nhiéu kho khan. Ty |é d6i tugng la ngudi dan toc
thi€u s& chiém da sb (66,3%), trinh d6 hoc van
con thap, chu yéu co trinh do tir THCS trd xudng
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vé y t€ ndi chung va UTV ndi riéng chl yéu dugc
ngudi dan ti€p nhan qua phuong tién thong tin
dai chung la tivi (69,2%) va dac biét qua cac can
bd y t& 1a 51,6% (bang 2), diéu nay thé hién su
c6 géng, quan tdm dén chdm sdc suc khoé nhan
dan cla nganh y t€ tai dia phuaong.
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Két qua bang 3 cho thdy trén 62% doi tugng
tra 10i dugc tir 50% cau hoi vé kién thirc trg |én,
tuy nhién cht yéu dat dudc tir 50% dén dudi
80% cau tra I8 dung (57,1%), ty 1& dat tir 80%
cdu tra IGi ding trd Ién chi dat 5,6% va khong c6
ai c6 thé tra I8i ding toan bd 34 cau hdi vé kién
thlrc cta nghién clu. Ty 1é d6i tugng tra 16i dugc
trén 50% cdu hoi vé triéu chiing ctia UTV dat dén
gan 60%. K& qua nay tuong dong véi trong
nghién cu cla Nguyén Hitu Chdu (2014) tai
Khanh Hoa la (60,5%)[3]. Phan kién thirc cd ty Ié
dGi tugng tra I8i ding nhiéu nhat 1a khi dugc hoi
vé cac phuong phap chan doan UTV (41,5%);
2,2% d6i tugng tra 10i ding 100% céu hoi vé
triéu chling cta UTV. Két qua nay cao han so Vvdi
nghién cltu cia Nguy&n Thi Nhu TG va cong s tai
Binh Dinh nam 2010 cho két qua 0,5% dGi tugng
tra I3i ding toan bo 15 cau hai[4].

Két qua bang 4 cho thdy c6 dén 72% dai
tugng c6 thai do tich cuc d6i véi bénh UTV,
trong doé chd yéu ddi tugng lac quan dGi vdi
nhitng van dé lién quan dén thdm kham, tam
soat, chdn doan va diéu tri UTV. Tuy nhién van
con dén 30% dGi tugng co thai do bi quan, lo
1&ng khi ban thén bi ung thu v, coi d6 nhu 1
“dau chdm hét” hay “UTV la bénh do s6 phan,
khoéng thé tranh khoi”... Thai do cua déi tugng
cling phu thudc rat nhiéu vao hiéu biét cta ho
d6i véi bénh UTV. Két qua nay tudng dong Vi
két qua bang 3: Ty Ié dGi tugng biét vé cac
phuong phap chdn doan UTV rét cao do dé ho
c6 niém tin, thai do t6t ddi véi viéc chan doan,
tdm soat ung thu vi sé tét han nhiéu so vGi
niém tin v& viéc cd thé didu tri khoi hodc co thé
s6ng ti€p khi bi bénh do ho cd kién thirc khéng
t6t v& dic diém vé bénh UTV hay cac nguy co
dan dén bénh UTV.

Bang 5 cho thdy mdi lién quan giita 1 s6 yéu
t6 d&c diém clia d6i tugng vdi kién thirc, thai do
ctia ho ddi véi Ung thu vd. Nhitng ngudi co trinh
d6 hoc van cao han, ngudi dan toc kinh co diéu
kién ti€p can vdi cac ngudn thong tin y t€ nhiéu
han thi cd kién thic t6t han, hay nhitng ngudi cd
nghé nghiép khac nhau ciing c6 nhitng hiéu biét
khac nhau vé bénh UTV va tat nhién nhitng
ngudi dugc nhan thong tin truyén thong vé UTV
thi cd kién thlrc t6t hon vé UTV so vdi nhitng
ngudi khong dugc nhan thong tin vé UTV. Tuang
tu cling c6 sy khac biét cd y nghia thdng ké gilra
nhitng nhém ddi tugng c6 cac déc diém khac
nhau vé trinh d6 hoc van, nghé nghiép véi thai
d6 vé bénh UTV. Két qua nghién clru_nay tuong
dong vdi trong nghién cliu cua Nguﬁn Thi Nhu
TG (2010) tai Binh Dinh[4] va Nguyén Hitu Chau

(2014) tai Khanh Hoa[3]. Va diéu nay cling phu
hgp vdi két qua bang 6 khi cho thdy c6 mai lién
quan gilta kién thic vé UTV cua dGi tugng
nghién clru vdi thai do cua doi tugng vé UTV.

V. KET LUAN

Ddi tugng nghién clru 1a ngudi dan tdc thidu s6
chiém 66,3%; chl y&u déi tugng cé dd tudi tir 30 —
49 (66,8%); d6i tugng co trinh d6 hoc van THCS
chiém ty 1é cao nhdt (42,3%) va phan I6n dGi
tugng c6 nghé nghiép la ndng dan (61,3%); Ty Ié
doi tugng da dugc ti€p can thong tin truyén thong
vé Ung thu v la 76%, trong do chd yéu la dugc
nghe qua Ti vi (62,9%) va can bd y té (51,6%). Ty
|& d6i tugng mong mudn tiép tuc dugc nhan cac
thong tin truyén thong la 98,3%.

Khéng c6 dGi tugng nao tra IGi ding 100%
cau hoi (34 cau) vé kién thirc cia UTV. Phan I6n
d6i tugng tra 16i dugdc tir 50% dén dudi 80% cau
tra 1Gi dung (57,1%) va cé dén 37,3% ddi tugng
trad 101 dugc dudi 50% cau tra I6i ding. Ty 1€ ddi
tugng co thai do tich cuc ddi vai cac van dé lién
quan dén bénh ung thu vu la 73%. Trong dé chu
yéu la thai do tich cuc vé viéc thdm kham, tam
soat, chan doan hay diéu tri ciia bénh ung thu
vl. Van con 30,1% d6i tugng co thai do bi quan
khi phai d6i mat vdi bénh ung thu va.

C6 méi lién quan gitta do tudi, trinh d6 hoc
van, nghé nghiép, dugc nhan théng tin truyén
thong cla d6i tugng nghién cdu vdi ki€n thic
ctia doi tugng vé UTV; gilta trinh d6 hoc van,
nghé nghiép clia ddi tugng vdi thai do tich cuc
vé UTV va gilfa ki€n thlc vé bénh UTV vaGi thai
do tich cyc d6i véi bénh UTV clia d6i tugng
nghién clfu cla d6i tugng. Su khac biét co y
nghia théng ké végi p<0,001. Khdng c6 maGi lién
quan gilta d6 tudi vdi kién thirc vé ung thu va,
gita d6 tudi, dan téc vai thai do véi bénh ung
thu vi, sy khac biét khong cd y nghia thong ké
véi p>0,05.
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NGUYEN NHAN GAY BENH GAN MAN TiNH O’ TRE EM
Nguyén Pham Anh Hoa*, Pd Vin P6*, Vii Thi Quyén*

2 s
TOM TAT

Tré dugc xac dinh mac bénh gan man tinh
(Chronic Liver Disease - CLD) khi c6 tinh trang ton
thuong gan trén 1am sang va xét nghlem kéo dai trén
6 thang, bénh cd nhiéu bién chu‘ng va c6 nguy cd tir
vong cao. Muc tiéu nghién cdwr. Tim hi€u nguyén
nhan gay bénh ly gan man tinh & tré em. D67 tuong
nghién ciu. Cac bénh nhan dugc chan doan bénh
gan man tinh tai Bénh vién Nhi Trung ucng tir 2008-
2017. Phu’dng pha’p nghién ctu: Nghién ciru m6 ta.
Két qua. 896 bénh nhan CLD tham gia nghién clu.
Chiém ty 1é cao nhét la cac bat thu‘dng du‘dng mat
b&m sinh: teo mat bam sinh (29, 9%) thiéu san dudng
mat (2, 8%), viém xd du‘dng mat 0,1%. Nhom bénh
lién quan tdi r6i loan chuyén hoa di truyén: NICCD
(18,1%), Wilson (10,6%), GSD (5,8%), Alagille (3%),
bénh gan do réi loan chuyén hda khac (3, 8%), PFIC
(1,6%), ARC (1, 1%) Viém gan B man 6,8%, viém gan
C man (1,9%), viém gan tu mién (3, 8%) NASH 2,6%.
Cac bénh hiém gap khac nhu Caroli (3 1%), tang ap
luc tinh mach cira nguyen nhan ngoai gan (2,4%) va
vO can 2% X6 gan bdm sinh 0,6%. Ban ludn:
Nguyen nhan gdy bénh gan man tlnh G tré em da
dang va khac ngerl 16n. Trong d6, cac can nguyen
gay CLD do rGi loan chuyen hoa di truyen va bénh
du’dng mat bam sinh chiém da s0. Phat hién cac tre
CLD sé gitip ndng cao hiéu qua diéu tri va han ché cac
bién chung clia bénh.

Tur khoa: Bénh gan man tinh, tré em, xd gan

SUMMARY

ETIOLOGY OF CHRONIC LIVER DISEASE

IN CHILDREN

Chronic liver disease (CLD) is defined as
progressive liver disease which lasts over a period of 6
months, a lot of CHD will results in cirrhosis and the
end stage liver disease if it is not properly diagnosed
and treated. Objectives of the study: To
understand the causes of CLD in children. Study
subjects: Patients diagnosed with CLD in the Vienam
National Children’s Hospital during the period 2008 -
2017. Methods of study: Prospective descriptive
case series study. Results: 896 chidlren who were
eligible the criteria of chronic hepatobiliary disease
involved this study. The most common caused of CHD
in infancy were biliary atresia (31,5%), paucity bile
duct (2,8%), primary sclerosing cholangitis (0,1%).
Diseases related to genetic metabolic disorders:
NICCD (20.3%), Wilson (9.9%), GSD (5.1%), Alagille
(2.9%), PFIC (1.3%), ARC (1.2%), other IME (3.4%).
Chronic hepatitis B is only 6.8%, chronic hepatitis C
(1,9%). Autoimmune Hepatitis 3,8%, NASH 2,6%.

*Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Nguy&n Pham Anh Hoa
Email: drhoanph@yahoo com

Ngay nhan bai: 4.10.2018

Ngay phan bién khoa hoc: 17.12.2018

Ngay duyét bai: 27.12.2018
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Other rare diseases, such as Caroli (3,1%),
extrahepatic portal hypertension 2,4%, cryptogenic
portal hypertension 2%, congenital hepatic fibrosis
(0.6%). Conclusiont: Etiology of CLD in children is
difference to adults. The CLD in childhood which
related to genetic disorders and congenital
abnormalities is the largest group. Most children with
CLD will be progressed to cirrhosis or end stage liver
disease so needs to be monitored in long period.

Key word: Chronic liver disease, cirrhosis, pediatric

1. DAT VAN DE

Tré dugc xac dinh mac bénh gan man tinh
(Chronic Liver Disease -CLD) khi cd tinh trang
t6n thuang gan trén 1dm sang va xét nghiém kéo
dai trén 6 thang. Bénh cd nhiéu bién chling va
c6 nguy cd t&r vong cao. Trudc day, cac trudng
hgp CLD & tré em chua dugc nghién ctu nhiéu.
NhG cac ti€n bo vé y hoc, cac nguyén nhan gay
CLD & tré em ngay dugc lam sang to va cho thay
CLD & tré em cd cédn nguyen da dang va khac vdi
ngudi 16n. CLD & tré em c6 thé do cac bénh tén
thuong gan man tinh do ton thugng viém do
virus HBV, HCV, céc bat thudng bdm sinh vé ciu
trc gan, dudng mat hodc cac bat thudng
chuyén hod badm sinh. Ching t6i ti€n hanh
nghién cltu nay nhdm muc tiéu: 7im hiéu céc cin
nguyén gady bénh gan man tinh & tré em Viét Nam.
11. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Pdi tugng: Cac bénh nhan tudi tir 1-17
tudi, c6 bang ching ton thuong gan man tinh
kéo dai trén 6 thang trén lam sang (gan lach to,
phu/co chu’dng, tuan hoan bang hé, sao mach...)
va cac thay ddi chirc ndng gan vé cin 1am sang
(Téng Transaminase trén 80UI/I, Albumin dudi
359/I thai glan Prothrombin kéo dai han 3s so
vGi chuan, siéu am gan ¢ hinh thai va cdu tric
bat thu’dng, giai phdu bénh cé hinh anh t6n
thugng gan man tinh...)

2.2 Phuong phap nghién ciru: Nghién clu
mé ta dugc tién hanh tai khoa Gan mat va
phong kham Gan mat Bénh vién Nhi Trung uang
tor 1/2008 12/2017. Thu thap cac bénh nhan du
tiéu chudn nghién clru. Thu thap cac bién s6
nghién ctu theo hd sd nghién clru mau. X&' ly
theo phan mém thdng ké y hoc

. KET QUA NGHIEN CU'U

3.1 Pac diém chung cia nhém nghlen
ciru: 896 bénh nhan du tiéu chuin tham gia
nghién clu gom 426 (47,5%) nit va 470
(52,5%) nam. DO tu0| trung binh ctia nhém
nghién ciu 8,4 + 4,2 tudi.
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3.2 Cac triéu chirng Iam sang thudng gap & bénh nhan CLD
Bang 1: Cac triéu chirng Iédm sang thuong gdp & bénh nhin CLD

Triéu ching Ty lé Triéu ching Ty lé
Phu /c6 chudng 20,1% Xuat huyét tiéu hoa 12,8%
Vang da 24,6 % Tuan hoan bang hé 24,3%
Thi€u mau 31,8% Ban tay son/ n6t rudi chan nhén 10,1%
Gan to 42,6 % Kém phat trién thé chat 43,5%
Lach to 35,2% RGi loan tiéu hoa 18,8%
Cac triéu chlfng can lam sang thudng gap & bénh nhan CLD
Bang 2: cac triéu chirng cdn Idm sang thuong gdp J bénh nhin CLD
Xét nghiém Ty Ié Xét nghiém Ty lIé
Hb < 9g/dL 50,4% Albumin< 35mg/DI 37,9%
Tiéu cau<150000/mm 26,5% Prothrombin <70% 46,3%
GPT>80UI/L 30,9% Bilirubin >54umol/I 35,1%
GOT>80UI/L 35,7% Gian tinh mach thuc quan 16,4%
Hinh thel gan bet thuong | g7,79% Thay d6i trén Doppler gan mét 20,1%
Cac nguyén nhan gdy CLD G tré em
PHwé can
PED
CATEGORY %
PaE] 18%
HBA PBED NICCD o \Wilson | GSD Alagille
m RICHKPI ARC PFIC = HBY HEV A

Biéu dé 1: Cic nguyén nhén gy CLD G tré em

Nhiém HBV man tinh: chiém 6,8% trong dé
78,7% c6 me mang virus viém gan B, 32,8% cd
tién str truyén mau, 13,1% ddng nhiém HCC.

Nhiém HCV man tinh: chiém 1,9%; 100% cé
tién st truyén

Viém gan tu mién: Chiém ty 1& 1,9%. Biéu
hién lam sang kha da dang: tdng Transaminase
kéo dai, xa gan va cac bién chitng, suy gan, tén
thuong da cd quan. Chan doan can phdi hdp
nhiéu tiéu chuén, c6 hau hét bénh nhan cé téng
Gama Globulin

Bénh Wilson: Chiém ty 18 10,5%, tudi trung
binh 11,6 + 0,8 tudi. Ty 1& cac nhém tui dusi 5
tudi, tir 5-10 tudi va trén 10 tudi [an luct 1a 3 3%,
27,8% va 68,9%. Cac biéu hién thudng gap gom
tang Transaminase dai d3ng, gan lach to, giam tiéu
cu, suy chiic n&ng gan, gan nhiém mé...

Tang ap luc tinh mach clra: nguyén nhan gay
TALTMC tai gan & tré em rat da dang, cha yéu la
hau qua ton thuong gan man tinh do cac bénh ly
bam sinh di truyén, khac véi ngudi 16n 1a bénh ly
Xd gan rugu va viém gan virus. Trong dé teo

mat b&m sinh (TMBS) la nguyén nhan hang dau
V@i ty 1&é 70%. Hoi chirng Caroli 1a nguyén nhan
thr 2 véi ty 1€ 16,7%. Cac nguyén nhan gay
TALTMC khac bao gém: Xa gan bam sinh, Bénh
wilson, Viém xc dudng mat, héi chiing Allagile,
Xd gan & bénh nhan Thallasemia. TALTMC do
cac nguyén nhan ngoai gan gap vdi ty 1€ 2,4%,
c6 20% TALTMC khéng xac dinh dugc nguyén
nhan gay bénh

Teo mat bdm sinh (TMBS): Chiém ty I& 30%
Bénh nhan TMBS dugc diéu tri bang phudng
phap phau thuat Kasai vdi ty Ié thodt mat thanh
cong dat 50-62% song van cd cac bién ching
t6n thuang gan man tinh, xo gan va TALTMC..

Glycogenose ( GSD): Chi€ém ty 1€ 5,8%. Bénh
do thi€u 1 hodc nhiéu enzyme gdy hau qua @
dong Glycogen tai gan, cg, than, tim. Cac biéu
hién 1am sang thuGng gadp gom triéu ching ha
dudng huyét, bd mat dac biét, cham Ién, gan to,
téng lactat, triglycerid, uric, LDH, transamlnase
nhiém toan chuyén hod, bénh than kinh hodc
bénh cd phdi hop.
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Thi€u hut citrin & tré em (NICCD): chiém ty Ié
18%, tudi trung binh 114.2 + 64.9 ngay tudi.
Cac triéu chifng thuGng gap: Vang da & mat, bo
mat Chubby face, gan lach to, con xiu do ha
dudng huyét, tiéu chay phan ma, réi loan dong
mau, giam Albumin, ha dudng huyét, tang NH3,
tang Cholestrol/Triglycerid, AFP, citrulin mau va
ty s6 AST/ALT > 2,5

Vang da ( mat tién trién c6 tinh chat gia dinh
(Progressive familiar intrahepatic cholestasis -
PFIC): Chiém ty 1é 2%. Cac triéu chirng thudng
gap vang da & mat, gan lach to, cham phat
trién, r8i loan tiéu hod, nglra khd kiém soat, réi
loan chuy&n hoa th( phat GGT bét thudng, tdng
acid mat toan phan. Bénh co thé dién bién tirng
dgt, mot s trudng hgp cé chi dinh ghép gan do
cac bién chling cda tinh trang tén thuong gan
man tinh.

Caroli: Bénh chi€m 3%, cd tinh chat gia dinh,
thudng kém cac ton thuang than bdm sinh, do
vay han ché cé chi dinh ghép gan diéu tri

Bénh viém xd derng mat tién phat: phat hién
2 bénh nhan 9 va 3 tudi nhd triéu cerng tang ap
luc tinh mach clra va lach to. Khang dinh chén
doan qua chup MRI dudng mat va sinh thiét gan

Hoi ching Alagille: Bénh gay t6n thuong da
cc quan, do dot bién gen Jagged & NOTCH 1.
Chiém ty & 3%. Cac triéu ching thuGng gap
gdm khuén mét dién hinh, vang da kéo dai, tim
bam sinh, di tat d6t séng hinh canh budm/ nit
dot song, triéu chirng than kinh va than, tuy. Cac
ton thuong gan man tinh gdy hau qua xd gan va
tdng &p luc tinh mach ctra.

Gan nhiém m& khong do rugu (NASH): Chiém
ty & 2,6%, trong dd 2/3 trudng hap la tré thira
can. Can luu y loai trr Wilson va céc bénh rdi
loan chuyé&n hoa & cac bénh nhan NASH

X6 gan bam sinh: Bé&nh hiém gép va c6 tinh
chét gia dinh, chiém 0,7% s6 bénh nhan nghién
cuu. Céc triéu chimg chinh: xg gan, tdng ALTMC,
ton thuong than. Chan doan xac dinh qua cac
ton thlrdng trén gidi phau bénh: khong c6 ton
thuong viém, dudng mat bat thudng kém ton
thuang xo Iién quan véi dudng mat, cac cau trdc
dao gan lanh xen ké cac dai xd va tang sinh mat
quan non tai cac viing xd “necklace sign”.

IV. BAN LUAN

Két qua nghién clru trén 896 bénh nhan trong
thdi gian tlr 2008-2017 cho thdy, CLD thugng
gép tré 16n véi dd tudi trung binh 8,4 + 4,2 tudi.
Cac dic diém 1am sang va cin lam sang cla
bénh da dang song khong ddc hiéu, phu thudc
vao nguyén nhan gay bénh. Cac triéu chling 1am
sang can luu y gom: gan lach to, cham phat
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trién thé chat, tudn hoan bang hé, xudt huyét
tiéu hda... Cac triéu chiing can lam sang can luu y
bao gém: Thi€u mau, giam ti€u cau, hinh thai gan
bt thuGng trén siéu am, gidn tinh mach thuc quan
va cac bat thudng vé chic nang gan. Cac nguyén
nhan gady CLD & tré em kha da dang, trong dé
nhém bénh do rdi loan chuyén héa di truyén chiém
ty 1& cao nhat: NICCD 18,1%, Wilson 95 10,6%,
GSD 5,8%, Alagille 3%, CLD do rdi loan chuyén
héa khac 3,8%, PFIC 1,6%, ARC 1,1%. Cac bat
thudng dudng méat bam sinh, ding hang dau la
teo mat bdm sinh chiém 29,9%, thi€u san dudng
mat 2,8%, viém xg dutng mat 0,1%. Khac vdi cac
nguyén nhan gay CLD & nguoi I6n, viém gan B
man chi chiém 6,8%, viém gan C man 1,9%. Viém
gan ty mién 3,8%, NASH 2,6%. MGt s6 bénh khac
gdp ty 1é thdp nhu TALTMC nguyén nhan ngoai
gan 2,4%, TALTMC vd cin 2%, xG gan bam sinh
0,6%, Caroli 3,1%.

NhG cac ti€én bo ctia khoa hoc ky thuét, ching
ta da c6 thé ti€p can chan doan cac cdn nguyén
gay bénh do bat thu‘(‘jng chuyén hod di truyen
nhu NCCD, Wilson va cac bat thudng vé gidi
phdu nhu PSC Két qua ngh|en clu cung cho
thay su da dang cla cac nguyén nhan gay CLD &
tré em va su khac biét gilra nguyén nhan gay
CLD & tré em va ngudi In.

Pa s8 cac bénh nhan CLD dugc chan doéan va
phat hién bénh khi da c6 cac triéu chirng hodc
bién chiing clia xd gan. Cac triéu chiing thé hién
cht yéu trén lam sang gdom hai nhém, Nhom
triéu chirng d&c hiéu cua bénh (bd mit dién hinh
clia Alagille, NICCD; tim bam sinh (Alagille), t&n
thuong da co quan (Glycogennose, Alagille...),
ngla kho kiém soat (PFIC)... va cac triéu chiing
ctia bénh gan man tinh nhu xd gan, gan lach to,
tuan hoan bang hé, TALTMC,... Ngoai cac triéu
chifng cdn 18m sang cho thdy tinh trang tém
thugng gan man tinh, can luu y cac triéu ching
can 1am sang dac hiéu cho tirng nhém bénh nhu
giam ceruloplasmin va tang Cu niéu 24h & cac
bénh nhan Wilson, tang acid mat toan phan kém
theo GGT bat thudng & bénh nhan PFIC, hinh
anh tdi mat bat thudng trén siéu am cua teo mat
b&m sinh, hinh &nh dudng mét b4t thudng trén
MRI hodc chup dutng mat & cac bénh nhan viém
xG duGng mat tién phat.. Trong mot s§ trudng
hgp, d3c biét 1 cac bénh chuyén hoad bam sinh
di truyén, cac xét nghiém di truyén phan t&r dong
vai trd quyét dinh trong chan doan xac dinh.
Trong nghién clru clia ching t6i, cac bénh nhan
NICCD dugc lam xét nghiém tim dot bién trén
gen SLC25A13, bénh nhan Wilson dugc xac dinh
dot bién trén gen ATP7B... Viéc xét nghlem dot
bién khdng chi c6 y nghia chdn dodn ma con c6
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y nghia tu van di truyén va lya chon cac phuong
an diéu tri t6i uu trong trudng hgp cac bénh
nhan nay cé chi dinh ghép tang. Tuy vay, viéc
chdn dodn cdc bénh nhan Gchogenose va
Alagllle mdi chi dua trén tiéu chuén Idm sang va
mo bénh hoc do do6 han ché vq xac dinh dot bién
gen gdy bénh va phanloai thé 1am sang. Trong
tuong lai, cdn day manh viéc &p dung chan doan
di truyén phan tir d€ phan type nhdm bénh nhan
Glycogenose, xac dinh thé bénh cla cic bénh
nhan PFIC d€ c6 thé ti€p can ngay cang sat hon
mo hinh gdy bénh gan man tinh & tré em.

V. KET LUAN

CLD trudc day chua dugc chl y nhiéu & tré
em. KE& qua nghién clru nay cho thdy cac
nguyén nhan gay tén thuong gan man tinh & tré
em khac véi ngugi I6n, chu yéu la cac bénh gan
méat b&m sinh va nhém bénh r8i loan chuyén hod
6 tinh chat di truyén. CLD & tré em cé thé gay
cac hdu qua tram trong nhu xd gan, TALTMC...

ngay & tudi nhd hodc khi tré budc vao tudi
trudng thanh. Chan doan, diéu tri va quan ly tot
cac tré co6 bénh gan man tinh sé han ché téi da
cac bién chiling cta bénh, nang cao chat lugng
s6ng va lap ké hoach diéu tri hgp ly
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TOM TAT

Muc tiéu: Ngh|en clru du‘dc thuc hién nhdm danh
gla thu‘c trang sau rang clia hoc sinh Ip hai trudng
tiéu hoc Kim Llen Ha Noi ndm 2017. Phu‘dng phap
nghién clru mo ta cit ngang, kham I&m sang va hoi
theo cha/me sUr dung tiéu chuén danh gid nguy cd sau
rang theo Hlep hoi rang tré em Hoa Ky (AAPD), dé
danh gia cac yéu t6 nguy cd gdy sau gay sau rang cla
tré. Két qua: tré co nguy cG sdu rang cao chiém
71,82 % va bj sdu réng la 86,08 % it nhat nhatla tré
c6 nguy cd sau rang thap chiém 6,36 % va bi sau
rang la 7,14%. Tré co nhiéu mang bam & nhom rang
clra 6 nguy cd sau rang cao gap 3,4 lan so vdi tré co
it mang bam. Tré an d6 ngot qua 3 lan mot ngay,
ngoai bifa &n chinh ¢6 nguy cd sau rdng cao gdp 2.4
lan so vdi tré it an do ngot. K&t luan: Tré chu yeu co
nhom nguy cg sau rang cao (71, 82%) it tré 6 nguy
€O sau rang thap (6 36%). Tre c6 nhiéu mang bam &
nhém rdng clfa co nguy cd sau réng cao gép 3,4 lan
so vGi tre co it mang bam. Tré an d6 ngot trén 3 lan
mot ngay, ngoai bifa an chinh c6 nguy cd sau rang
cao gap 2.4 lan so vdi tré it an do ngot.

Tur khoa: nguy cg sau rang G tre, yeu to lién quan
dén sau réng & tré 7 tudi, nguy cd sau réng & hoc
sinh trudng Kim Lién, Ha noi.

*Vién Dao tao Rang Ham Mat Truong Pai hoc Y Ha Ni
Chiu trach nhiém chinh: Db Thi Thu Hién

Email: h|enhoangthu74@gma|l com

Ngay nhan bai: 14.10.2018

Ngay phan bién khoa hoc: 17.12.2018
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P Thi Thu Hién*

SUMMARY

RISK FACTOR OF TOOTH DECAY OF THE

SECOND CLASS PUPIL OF KIM LIEN
PRIMARY SCHOOL, HANOI

Objective: The aim of study is to evaluate tooth
decay status of the second class pupil of Kim Lien
primary school, Hanoi 2017. Methods: Cross -
sectional descriptive study, clinical examination and
question to their parent using critical assessment risk
of tooth decay according to AAPD. Results: Children
have high risk of tooth decay is 71.82% and rate of
tooth decay is 86.08%. Children have low risk of tooth
decay is 6.36% and rate of tooth decay is 7.14%. The
children have most plaque in incisor group is high risk
of tooth decay 3.4 times than group have small
plaque. The children have sweet eating more than 3
times/day beside principal meal have high risk of tooth
decay 2.4 times than small sweet eating. Conclusion:
High risk of tooth decay in most children (71.82%)
and in small part of children have low risk (6.36%).
The children have most plaque in incisor group is high
risk of tooth decay 3.4 times than group have small
plaque. The children have sweet eating more than 3
times/day beside principal meal have risk tooth decay
2.4 times than small sweet eating.

Keywords: Risk of tooth decay in children, the factor
relate tooth decay in children at age 7, risk of tooth
decay in the pupil of Kim Lien primary school, Hanoi.

I. DAT VAN DE i
Bénh sau réng la mdt bénh nhiém khudn phé
bién nhat & tré em, gdy nhiéu hdu qua & muc
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do6 vé sirc khoé rang miéng va suic khoé chung.
Theo WHO (World Health Organization), bénh
sau rang con dugc xép vao loai tai hoa thir tu
cla loai ngudi sau bénh ung thu, tim mach va
AIDS [1]. O Viét Nam, theo Cuc Y t€ du phong
ndm 2011 trén 80% hoc sinh ti€u hoc méc cac
bénh rdng mleng nhu séu rang , viém quanh
rang. O I(fa tudi I6n hon ty 1é nay ciing 1én dén
60-70% va dang c6 ddu hiéu tang lén trong thai
gian gan day [2]. Hau qua cua viéc mat rang sifa
s6m, lam tré an nhai kem phat am khong
chuan ham rang vinh vién de bi x6 Iéch anh
hu’dng dén sy phat trién thdm my va thé chat
trong giai doan sau nay. Hién nay cé nhiéu
nghién clru vé tinh hinh sdu rdng tré em mau
gido va nhitng yéu t nguy cd, d& dua ra cac
giai phap can thiép cong dong. Tuy nhién cé rat
it cc nghién clru tim hi€u bénh siu réng va cac
y&u td nguy cd cho Iira tudi 7-8. Vi vay, ching
t6i thuc hién dé tai:” Pdnh gid yéu t6 nguy co
séu rang cua hoc sinh Idp hai trubng tiéu hoc
Kim Lién —Ha Noi "

I1. D01 TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru:

- Hoc sinh 18p 2 tai trudng ti€u hoc Kim Lién,
Bong ba, Ha NGi. Tré tuan thu day du cac qui
dinh tham gia nghlen cau.

- Tiéu chuén loai trir: M3c cac bénh cép tinh
tai chd va toan than. Khdng tuan tha ddy du cac
qui dinh tham gia nghién c(u.

- Thoi gian nghién ciru: T thang 4/2017
dén thang 4/2018.

2.2. Phucng phap nghién ciru

- Thiét k& nghién cltu: nghién ciu mé ta cdt
ngang

- C8 mAu: Ap dung cdng thic:
rd—p)

dz

n: la téng s6 tré can diéu tra

Z%(1-02): hé s6 tin cdy, véi mic y nghia thGng
ké = 0,05, tugng Ung véi do tin cdy la 95% thi
Zi-a2) = 1,96; p: ty Ié méc bénh siu rdng sita
clia tré 4-8 tudi chiém 81.6% [2]; d: Bd chinh
xac tuyét d6i (=0.051); Z¥(1-o/2): hé sG tin cdy, Vi
muc y nghia théng ké = 0,05, tuong u‘ng vei do
tin cay 13 95% thi Z(1-2) = 1,96. Do vay, ¢ mau
tinh dugc la 220 tré. Chung t6i ldy du ra 5% dé
phong tré védng mat vi ly do dot xudt la 230 tré.

2.3. Cach chon mau

- Lap danh sach tat ca hoc sinh I6p 2 ctia trudng.

- Chon mau ngau nhién don dua vao bang
danh sach hoc sinh I18p 2 d& Iy ra dd 230 hoc
sinh tham gia vao nghién c(u.

2
n=27_,.
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2.4.Cac bu'dc nghién ciru

- Lap k& hoach, Ién danh sach hoc sinh, lién
hé véi Ban Gidm Hiéu trudng ti€uhoc Kim Lién va
mdi hoc sinh tham gia ngh|en cau.

- S dung tiéu chudn danh gid nguy co siu
rang theo Hiép hoi rang tré em Hoa Ky (AAPD),
gdm kham 18m sang va hdi tré va cha me dé& danh
gia cac yéu nguy cd sau gay sau rang cla tré.

lll. KET QUA NGHIEN cO'U
Bang 3.1. Méi lién quan giifa an dé ngot
ngoadi bira an chinh va SR d tré

An dd ngot qua Sau rang Téng

3lan Co Khong | s6

% 60 19 79
87,51% | 12,49% | 100%

. 78 63 141
Khdng 55,13% | 44,87% | 100%

OR 2,56
95% CIL. 1,51 — 3,67

Nhan xét: Qua bang 3.1. két qua nghién cliu
cho thay, tré an do ngot qua 3 lan trén mot ngay
vao gilta cac bifta @n c6 nguy cg sau rang cao
gap 2.6 lan so vdi tré an it d6 ngot han, su’ khac
biét nay c6 y nghia thdng ké (v8i 95% CI # 1).

Bang 3.2. Méi lién quan giiia viém loi va
sadu rdng J tré

n . Sau rang Tong
Viém lgi Co Khong s0
- 80 ) 122
65,57% | 34,43% | 100%
. 58 40 98
Khdng 59,18% | 40,82% | 100%
OR 1,31
95% CI 1,0 -2,02

Nhadn xét: Két qua nghién cliu & bang 3.2.
cho thdy, s6 tré bi viém Igi c6 nguy cc mac sau
rang cao gap 1,3 lan sG tré khong bi viém Igi
mac sau rang, tuy nhién sy khac biét nay khéng
c6 y nghia thong ké (véi 95% CI = 1).

Bang 3.3. Méi lién quan giira mang bam
va sdu rang d tré

Mang bam quan Sau rang Tong
sat thdy 6 nhom p N
ring cira Co Khong s0
co 104 39 143
72,73% | 27,27% | 100%
~ 34 43 77
Khdng 44,15% | 55,85% | 100%
OR 3,37
95% CI 1,35-7,47

Nhén xét: Két qua nghlen cu 6 bang 3.3da
chi ra rdng nhu’ng tré co mang bam & nhdm rang
clra nhiéu c6 nguy cd sau rang cao gap 3,4 lan
so V@i sO tré co mang bam it khong nhin thay
bang mét thudng & nhdm réng clra, su khac biét
nay cé y nghia thong ké (vGi 95% CI # 1).
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Bang 3.4. Moi lién quan giira viéc kham
rdng dinh ki va SR d tré

Kham rang Sau ring Téng
dinh ki Co Khong s6
co 34 42 76
44,74% | 55,26% | 100%
R 104 40 144
Khong 72,22% | 27,78% | 100%

\ OR \ 1,41 |
\ 95% CI. | 1,0-2,32 |
Nhan xét: Két qua nghién clru cla bang 3.4
dd chi ra rang nhiing hoc sinh thudng xuyén
dugc khdm rang dinh ky c6 nguy cd mac siu
rdng it hon 1,4 Ian so véi s6 hoc sinh khdng dugc
kham rang dinh ky, tuy nhién su khac biét nay
khong cd y nghia thdng ké (vdi 95% CI = 1).

Bang 3.5 Phdn b6 mirc dé nguy co sdu rang ctia nhom nghién ciu.

Tinh trang N Nguy cc cao | Nguy cd trung binh | Nguy co thap p
Gigi tinh n % n % n %
Nam 118 82 69,49 28 23,73 8 6,78
NT 102 76 74,51 20 19,61 6 5,88 <0,05
T6ng 220 158 | 71,82 48 21,82 14 6,36 \
Nh3n xét: Két qua nghién clfu clia bang 3.5 cho thdy ti Ié cao nhat la 71,82 %, thudc nhom tré

c6 cac yéu t6 thudc nguy cd sdu rang cao. Thap nhat la nhém tré cé nguy cd sau rdng thap chi€ém
6,36%. Su khac biét nay cd y nghia thGng ké véi p < 0,05. O nam va nif nhém tré cd cac yéu t6
nguy cd sau rdng cao chiém nhiéu nhattuang (ing la 69,49% va 74,51%.

Bang 3.6. Ti Ié mac séu rang trong cac nhom nguy co cua tré

Tinh trang ring Sau rang Khdng sau rang
Nhém yéu t6 nguy cd N n % n % P
Nguy cG cao 158 136 86,08 22 13,92 <0,05
Nguy cg trung binh 48 26 54,17 22 45,83 <0,05
Nguy cg thap 14 1 7,14 13 92,86 <0,05
Tong 220 163 74,09 57 25,91

Nhan xét: Qua bang 3.6. két qua nghién clru da chi ra rang nhom tré cd yéu té nguy cd sau rang
cao bi méc sau rang nhiéu nhat, bi sdu rang thdp nhat Ia nhém tré chi ¢ cac yéu td nguy co sdu réng
thap. Tuang (rng vdi ti 1& (86,08% va 7,14%). Su khac biét nay cd y nghia théng ké vdi p < 0,05.

IV. BAN LUAN

Qua nghién cltu trén 220 em hoc sinh I6p 2
trudng ti€éu hoc Kim Lién, ching t6i nhan thdy
nhém tré mac viém Igi c6 ty I1€ sdu réng cao
(65,57%) cao hon so v&i nhom tré khdng mac
viém Igi (59,18%) nhung c6 mdi lién quan khong
chit ch& OR 13 1,31 (95% CI: 1- 2,02) so Véi
nghién clu cla Tran Tudn Tai trén moét s
trudng ti€u hoc tinh Thira Thién Hué thi tré mac
viém |gi lai c6 nguy cd sau rang cao han 1,4 [an
s0 vdi tré khéng co Igi viém [3], didu nay c6 thé
gidi thich réng cac vi khudn gay viém Igi c6 thé
khoéng lién quan dén sau rdng nhung su hién
dién viém Igi la ddu hiéu cta VSRM kém, do vay
thic day qud trinh siu réng. Bé&n canh dé nghién
clu cling cho thay s@ tré nhin thdy mang bam &
nhém rang clra nguy cd mac sdu réng cao gap
3,4 lan so vaGi s6 tré khong nhin thdy mang bam
6 nhom rdng cutra, sy khac biét nay c6 y nghia
thdng k& (95% CI: 1,35 — 7,47). Mang bam I3
mot mang mdéng bam trén bé mat rang khong
nhin thdy chfa nhiéu vi khudn gy bénh réng
miéng. Khi mang bam nhin thdy dugc trén rdng
bdng mat thudng nhu vy né da ton tai I6p day
trén rang va khong dugc loai bo 1au ngay, do
ngudn thitc dn cho vi khuin san sinh cac acid

pha huy I6p men réng tao 16 sau trén ring. Phat
hién mang bam & nhdm rang clra dugc xem nhu
1& mdt diu hiéu chdc chdn trong nhdm nguy co
sdu réng cao.Vi vay kiém soat hiéu qua mang
bam 1a mét trong nhiing yéu t6 quyét dinh co
ban dén viéc phong sau rang cho tré. Nhitng
tré an do6 ngot qua 3 lan ngoai bita an chinh co6
nguy cd mac sau rdn cao gap 2,4 lan so vdi tré
an do ngot it hon su khac biét nay c6 y nghia
thong ké (95%CI: 1,51 — 3,67), Theo nghién
clu cta Vi Thanh Hang trén 370 hoc sinh
trudng mam non Phuong Canh, Ha NGi, cho thdy
thoi quen dn vat ngoai 3 bita chinh la yéu t6 lién
quan chat ché vdi ty |é sdu rdng cuta tré. Ty Ié
sau rang 6 nhom tré co6 thdi quen an vat
(82,27%) cao hon so véi & nhom tré khong cd
théi quen an vdt (65,38%)[4].Thong qua hoi
diéu tra clia b6/me, ching t6i ghi nhan han 40%
cha me cho phép tré an do6 ngot nhiéu hon 3 lan
ngoai bira dn chinh, tuy nhién 76% sG phu
huynh dugc héi nhat tri quan diém rang tré sl
dung d6 ngot han 3 [an/ngay la qua nhiéu, diéu
dé cho thdy nhan thic con thi€u sét ctia cha me
vé cOng tac phong ngura sdu rang cho tré, phu
huynh c6 th€ cam thdy cho phép tré sir dung
lugng d6 ngot/ ngay nhu vay la rat nhiéu nhung
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khdng biét rdng thudng xuyén dung dd ngot qua
3 lan ngoai bifa an chinh gay nguy cd cao cho
viéc hinh thanh va phét trién sau rng cla tré.
Tré c6 b6/me ludn dua con di kham rang dinh ki
c6 nguy cd sau rang thap han 1,4 lan so vai tré
it va khong di kham rang dinh ki, tuy nhién su
lién quan nay la khong chat ché (véi 95% CI =
1) tuy nhién theo nghién ctfu clia Ta Nguyét Anh
trén nhém hoc sinh 6 tudi tai huyén Qudc Oai,
Ha Noi, s6 tré chua dugc kham rang miéng &
nguy cd sau rang cao gap 1,99 lén so vdi tré
dugc kham rang miéng dinh ki [5]. Nghién clu
clia ching t6i cho thdy 71,82% tré c6 nguy cg
sau rang cao, 21,82% tré c6 nguy cd sau rang
trung binh, 6,36 % tré c6 nguy cc sau rang thap.
Két qua nay cling gan tugng dong vdi nghién
cltu clia Truong Manh Diing, Vi Manh Tudn
(2011) vé thuc trang bénh RM nhém tré 4-8 tudi
tai 5 tinh thanh Viét Nam, 4,8% tré c6 mdc nguy
cd sau rang thap, 23,8% tré ¢ mlc nguy cd
trung binh, 68,2% tré ¢ muc nguy cg sau rang
cao[6]. Qua dd cho thay can c6 gidi phap can
thiép phu hgp trong cong dong dé giam bt
nhdém ¢4 nguyco cao nham ha thép ti 1& sdu
rang. Bén canh d6 nghién ctu ctia ching toi
thdy 86,08 % tré mac siu réng thudc nhém
nguy cc cao. Diéu nay chi ra su can thiét bién
phap can thiép diéu tri sdu rang cho nhém hoc
sinh 16p 2 trerng ti€u hoc Kim Lién cang sém
cang tot, dé phong bién chiing gitp tré c6 dugc
ham rang vinh vién khoé manh sau nay.

V. KET LUAN

- Tré cht yéu c6 nhém nguy cg sdu rang cao
(71.82%). It tré co nguy cd sau rang thap (6.36%).

- Tré nhin thdy dugc mang bam & nhom rang
clra c6 nguy cd sau rang cao gap 3,4 lan so vGi
tré cd it mang bam.

- Tré an d6 ngot trén 3 [an mot ngay, ngoai
bita an chinh c6 nguy cd sau rdang cao gap 2.4
[an so vai tré it dn do ngot.
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TOM TAT

Muc tleu M6 ta dac dlem SLr dung khang sinh C3G
va danh gia tinh phu hdp clia viéc st dung khang sinh
C3G theo b6 tiéu chudn DUE tai khoa N6i tong hgp —
Bénh vién Gang Thép Thai Nguyen ndm 2018. Dai
tu’dng phu‘dng phap ngh|en cu‘u Nghlen clu tién
c(u trén 122 BN > 16 tudi diéu tri ndi trd tai khoa NGi
tong hdp tor thang 3 dén thang 8/2018 va cd chi dinh it
nhat mot khang sinh C3G, thai gian st dung > 48 gid.
K&t qua: Phan I16n cac phac d6 C3G dugc chi dinh sau
khi c6 chan doan nhiém khuan (84, 4%) Thdi gian st
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dung C3G trung binh la 10,1 ngay. Ceftizoxim la khang
sinh C3G dugc sir dung nhiéu nhat (68,0%). Phac do6 2
khang sinh C3G 13 chi yéu (87,7%), phac dd C3G +
quinolon (75,4%). Chi dinh C3G: Phu hgp hoan toan
(33,6%), phu hgp mét phan (51,6%) va khdng phu hgp
(14,8%). 100% phu hgp vé dudng dua thudc. Lieu
dung: phu hgp (58,8%), khong phu hgp (41,2%). Ghi
nhén dugc 5 ADE chua rd nguyén nhan. Hiéu qua diéu
tri: dat (98,4%), khong dat (1,6%).

Tur khoa: Cephalosporin thé hé 3, C3G, DUE, Drug
Use Evaluation, khang sinh.

SUMMARY
SURVEY OF USING CEPHALOSPORIN GENERATION

3 AT GENERAL MEDICINE DEPARTMENT - GANG

THEP HOSPITAL OF THAI NGUYEN IN 2018
Objective: This study aims to describe using third
generation cephalosporin (C3G) antibiotics
characteristics and evaluate the appropriateness of
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using C3G in accordance with DUE (Drug Use
Evaluation) standards at general medicine department
- Gang Thep hospital of Thai Nguyen in 2018.
Method: prospective study was conducted in 122
patients > 16 years old treatmented at gereral
medicine department from 3/2018 to 8/2018 and
indicated at least one C3G antibiotic with a duration of
> 48 hours. Result: The majority of C3G regimens
are indicated after infection diagnosis (84.4%). The
average C3G usage time was 10.1 days. Ceftizoxime
was the most common use (68.0%). Regimen using 2
antibiotics was uesd the most commonly (87.7%),
among these, C3G combination with quinolone
(75.4%). Appropriate indication of using C3G: full
compliance (33.6%), partial compliance (51.6%) and
inappropriate (14.8%). 100% suitable for drug
delivery. Appropriate dosage: Appropriate (58.8%),
unsuitable (41.2%). There were 5 ADE. Results of
treatment: effective (98.4%), failure (1.6%).

Keywords: Third genration Cephalosporine, C3G,
DUE, Drug Use Evalution, Antibiotics.

I. DAT VAN DE

D& didu tri nhim khuan, nhém thudc rat quan
trong la khang sinh (KS), tuy nhién viéc st dung
khang sinh khong hgp ly c6 thé dan dén: khong
dam bao hiéu qua diéu tri, vi khudn khang KS,
Iang phi kinh té... Vi vay, KS la nhém thudc cn
dugc quan tdm hang dau nhdm dam bao muc
tiéu str dung thudc an toan, hap ly, hiéu qua clia
liéu phap diéu tri cac bénh Iy nhiém khun nay

KS nhom Cephalosporln thé hé 3 (C3G) c6 uu
diém 13 ph8 tac dung rong, du’dc st dung phé
bién trong diéu tri cac bénh ly nhiém khuan d3c
biét 1d nhitng nhiém khudn quan trong do vi
khudn Gram (-). Tuy nhién, do s dung khéng
hgp ly da lam gia tang ty Ié khang KS nay va la
ma&i hiém hoa d6i vdi hiéu qua cla cac liéu phap
diéu tri bang KS.

Thuat nglr “danh gid st dung thudc” (Drug
Use Evaluation — DUE) dugc dung dé chi “*mdt hé
thong lién tuc dugc t6 chic, cd phép ly nhdm
nang cao chét lugng st dung thudc trong cac cg
s@ cham sdc sic khoe” da va dang dudc thuc
hién mot cach thuGng quy tai cac nudc phat
trién [7]. Viéc &p dung mot quy trinh DUE ddi véi
cac C3G chinh la mot trong nhitng gidi phap
nh&m téng cudng kha ning kiém soat tinh trang
khang KS cephalosporin thé hé 3, dong thdgi,
nang cao tinh hiéu qua, an toan trong st dung
cac thuGc nay tai bénh vién.

Tai Bénh vién Gang Thép Thai Nguyén chua
¢ nghién cltu cu thé nao vé sir dung C3G trén
bénh nhan (BN) theo quy trinh DUE. Do d4, dé

budc dau ti€p can xay dung mot quy trinh DUE
hoan thién cho danh gia s dung KS
cephalosporin thé hé 3 tai bénh vién, ching toi
ti€n hanh dé tai nay véi 2 muc tiéu: Mo ta dac
diém s’ dung khéng sinh C3G va danh gid tinh
phu hgp cda viéc su’ dung khang sinh C3G theo
bo tiéu chudn DUE,

11. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

1. PGi tugng nghién ciru: BN diéu tri ndi trd
tai khoa N6i T6ng hdp - Bénh vién Gang Thép Thai
Nguyén cé ngay nhadp vién va ngay ra vién trong
thGi gian tir 1/3/2018 dén 31/8//2018 thoa man
cac tiéu chuan lua chon va tiéu chuan loai trir sau:

*Tiéu chuén lua chon.: - BN > 16 tudi

- C6 chi dinh s dung it nhdt mét KS trong
nhom C3G.

- Thai gian st dung KS tur 48 gid trg Ién.

*Tiéu chuén loai tra - BN la phu nit cd thai
hodc dang cho con bd.

- BNt vong trong thai gian I8y mau.

- Bénh an khong day du thong tin lién quan
téi viéc st dung KS theo chi tiéu nghién clru.

2. Phuong phap nghlen clru

2.1, Thiét ké nghlen ciru: Nghlen clu tién cdu.

2.2. C8 mau va cach Iay mau: Lay tat ca
bénh an thudc khoa N&i Téng hop - Bénh vién
Gang Thep Thai Nguyen thoéa man tiéu chuén lua
chon va tiéu chuan loai trlr trong thai gian &y
mau nghién c(ru.

2.3. Cac chi tiéu nghién ciru

* Pac diém s’ dung khdng sinh C3G:

- L;’/ do chi dinh C3G va thdi gian st dung C3G.

Ly do chi dinh dugc chia thanh 3 nhom:

+ C chan doan nhlem khuén trudc khi sir dung

+ C6 d4u hiéu nhiém khudn trudc khi str dung
KS néu trudc/tai ngay s dung KS: bach cau >
10x10° va bach cau trung tinh > 75% hodc co
s6t > 38°C.

+ Cac bénh &n con lai dugc xp vao nhém
khéng cé dau hiéu nhlem khu&n.

- Cac chan doan nhiém khuan: Nhiém khuin
hé hap, nhiém khuan khéc.

- Tan suat str dung cac C3G.

- Th& ty lya chon phac dd va mot s6 kiéu
phac d6 C3G thudng gap.

*Panh gia su dung khdng sinh C3G
trong cac bénh nhiém khudn: Xay dung bd
tiéu chuln danh gid s dung: Dua trén danh
muc cac hoat chat C3G da khao sat, ti€n hanh
xay dung bd tiéu chudn s dung cac hoat chat
V@i cac tiéu chi can clr tr cac tai liéu nhu sau:

Tiéu chi Cd sé xay dung
: 1. Dugc thu‘ Qudc gia Viét Nam [1]
CHI DINH 2. Hudng dén st dung KS ctia BYT ndm 2015 [2].
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3. Céc t& thdng tin san pham cua ting hoat chat cu thé

SU DUNG

Puong dung va liéu dung:

1. Dugc thu’ Quéc gia Viét Nam (tai liéu chlnh)

2. Huéng dan st dung khang sinh cta BYT ndm 2015 [2].
3. Cacto thong tin san pham cua tirng hoat chét cu thé

A. Ghi nhan cac ADE:

GIAM SAT B: Glam sat cac ADR:

1. Dugc thu Qudc gia Viét Nam [1].
2. AHFS (2002) Drug information [4].

HIEU QUA

1. ASHP (1993), Medication Use Evaluation [5].

- Panh gia su’ phu hop vé chi dinh:

+ Phac d6 str dung KS C3G theo kinh nghiém:

Phu hop hoan toan: KS dugc lya chon ndm
trong danh muc cac KS uu tién Iua chon ddi véi
bénh nhiém khuan va phu hgp ca vé KS phéi hgp
(néu cd) so vdi tiéu chuén.

Phu hgp mot phan KS dugc lua chon nam
trong danh muc céc KS thay thé& d6i véi bénh
nhiém khu&n hodc chi phli hgp vé KS C3G nhung
khéng pht hgp v8i KS phéi hgp so véi tiéu chuan.

Khdng phu ha_;o C3G khong dugc khuyen cao
diu tri bénh nhiém khuan so véi tiéu chuan.

+ Phac d6 KS C3G khi cd két qua KS do: Phu hap
va khong phu hgp vai két qua KS do. Trong dé phu
hap khi KS Iya chon phu hgp vdi két qua KS do.

- Danh gia su’ phu hop vé duong dua thudéc
liéu ding:"Phu hgp” hodc “khong phu hgp”.

+ Dudng dua thudc: phu hgp khi KS co
dudng dua thubc phu hgp véi khuyén céo.

+ Liéu dung: Phu hgp (Liéu dung clia KS phu
hgp khuyén cdo), khéng phu hgp (Liéu dung 24
giG clia KS thap/cao han khuyén cao hoac khéng
hiéu chinh liéu d6i véi BN suy gan/than hodc

khodng cach dua liéu nhiéu/it [an han so vdi
khuyén cdo).

- Panh gia vé giam sat:

+ Ghi nhan ADE: ADE la tat ca cac bién c6 cd
hai dugc ghi nhan trong bénh an cla BN trong
thdi gian st dung cac thudc C3G.

+ Giam sat ADR ddc biét: “c6” hodc “khong”
giam sat.

- Panh gia hiéu qua diéu tri: “dat” (BN co
cai thién triéu ching ldam sang trong qua trinh
diéu tri) hoac “khong dat”

3. Phuong phap xir ly so liéu: SG liéu thu
thap va x{r ly bang phan mém SPSS 22.0

1Il. KET QUA VA BAN LUAN

C6 122 BN du tiéu chuin dugc chon vao
nghién cltu, trong d6 c6 63 BN nam (51,6%) va
59 BN nir (48, 4%) Tubi trung binh la 61 *
16,42. C 142 chan doan nhiém khuan trén 122
BN, trong dd c6 16 BN c6 2 chan doéan nhiém
khuan va 2 BN cé 3 chan doan nhiém khuan.
Ch&n doan nhlem khudn hd hip chiém ty I&
90,8%, cac nhiém khuan khac chi chiém 9,2%.

1. Pic diém sir dung khang sinh cephalosporin thé hé 3
Bang 1. Ly do chi dinh va thdi gian su’ dung C3

, , Khoang thai | Trung binh
, Ly d? su’ dung n (%) gian (ngay) (ngay)
C6 chan doan nhiém khuan trudc khi sir dung KS | 103 (84,4) 3-23 9,3
Khong cd chan doan nhung cé dau hiéu nhiém _
khu&n trudc khi sit dung KS 16 (13,1) 5-19 10,5
Khéng cd chan doan va dau hiéu nhiém khuan
trudc khi st dung KS 3(23) 7-15 11,3
Tong/trung binh 122 (100) - 10,1

Nhan xét: Phan 16n cac phac d6 C3G dugc chi dinh sau khi cd chan doan nhiém khuan (84,4%).
Thai gian diéu tri trung binh KS C3G tang dan: tir nhdm BN c6 chan doan nhiém khuan trudc khi st
dung KS (9,3 ngay) d&n nhém khéng c6 dau hiéu nhiém khuén (11,3 ngay), thdi gian diéu tri khang
sinh trung binh 13 10,1 ngay phu hdp véi nguyén téc sir dung KS tir 7 - 10 ngay.

Bang 2. Phan bé"t.'én suat sur dung cac cephalosporin thé hé 3

Hoat chat Pudng dung n (%) STT Hoat chat Pudng dung | n (%)
Cef |+ .

esglpézrcaté?n Tinh mach 16 (12,2) 4 Cefepim Tinh mach 3(2,3)

Ceftizoxim Tinh mach 89 (68,0) 5 Cefimetazol Tinh mach 8 (6,1)

Ceftriaxon Tinh mach 2(1,5 6 Cefotaxim Tinh mach 13 (9,9)
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Nhan xét: 6 hoat chat C3G dugc thdng ké trong nghién clru. Budng dung: 100% tinh mach. KS

dugc str dung nhiéu nhat la ceftizoxim (68,0%), it nhat la ceftriaxon (1,5%).
Bang 3. Thir tu’ phac dé va mét sé kiéu phac do thuong gap

n %
Thir tv Iva Phac db Khdi dau 109 89,3
chon phac do Phac do thay thé 13 10,7
Phac d6 don doc Ceftizoxim 12 9,8

PO (n=15) Cefotaxim 3 2,5
Mg;zg ‘I;:‘;au C3G + quinolon 92 75,4
thudng gip Phac d6 2 khang sinh C3G + beta lactam 8 6,6

- (n=107) C3G + macrolid 6 4,9

C3G + metronidazol 1 0,8
Nhan xét: Da s6 (89,3%) phac doé C3G dugc do (%)
Iya chon lam phac d6 khgi dau trong liéu trinh Phu hgp hoan toan 41 33,6
diéu tri. Dan tri liéu la phac do uu tién hang dau Phu hgp mét phan 63 51,6
trong st dung KS. Tuy nhién viéc phGi hgp KS Khdng phl hop 18 14,8
cling can thiét trong mot s6 trudng hgp nhiem Téng 122 100

khudn ndng, gilp phS tac dung rong hon, tac
dung manh hon. Trong cac phac doé s dung cho
BN nghién cltu, KS dugc Iua chon nhiéu nhat la
ceftizoxim, ti€p theo la Cefoperazol + Sulbactam.
Phac d6 phdi hgp C3G + quinolon dugc st dung
nhiéu nhat chiém 75,4%, chi dinh cha yéu cho
nhiém khudn hd hap.

2. Panh gia st dung khang sinh
cephalosporin trong cac bénh nhiém khuan

Bang 4. Su’ phu hop vé chi dinh cua cac
phac dé C3G diéu tri kinh nghiém

Nhan xét: D6i véi cac phac d6 dugc ké dan
theo kinh nghiém, su phu hgp vé chi dinh cla
cac bénh nhiém khuin trong nghién clu nay
dugc so sanh vdi tai liéu “Huéng dan st dung
khang sinh ctia B6 Y Té". Ty |é phac do C3G co
chi dinh phu hgp khd cao (trong dé phu hgp
hoan toan chiém 33,6%, phu hgp mot phan
chiém 51,6%). Diéu nay cho thdy cd su tuong
dong vé chi dinh KS C3G tai bénh bién Gang
Thép Thai Nguyén so vdi khuyén cdo mdi cap
nhat cta BO Y TE.

| Panh gia | séphac | Tylé |
Bang 5. Panh gia su’ phu hop vé dudng dua thuéc va liéu dung cua C3G
- . . Phu hgp Khong phu hgp
Noi dung danh gia n % n %
Pudng Truyén tinh mach 105 86,1 0 0,0
dua Tiém tinh mach cham 17 13,9 0 0,0
thudc Tong 122 100 0 0,0
Cefoperazol + sulbactam 7 53 9 6,9
Ceftizoxim 52 39,7 37 28,1
Lidu Ceftria>.<on 2 1,6 0 0,0
dung Cefepim 1 0,8 2 1,6
Cefmetazol 5 3,8 3 2,3
Cefotaxim 10 7,6 3 2,3
Tong 77 58,8 54 41,2
Nhadn xét: 100% trudng hgp cé dudng dua Bang 6. Phin nhom cac ADE khéng ré
thudc C3G phu hgp vdi khuyén cado. Trong d6 da  nguyén nhén
s0 KS dugc truyén tinh mach (86,1%). C6 58,8% Bién cd co hai n=5| %
phac d6 cd liéu dung phu hgp va 41,2% phac do Di U'ng 3 0,6
cd lieu dung khong phu hgp vdi khuyén cao. |Phan (ng tai vi tri tiém/ truyén 1 0,2
Trong dd ceftizoxim (dung don ddc hoac phdi Sung, viém IuGi 1 0,2

hgp) co ty 1€ sir dung liéu khdng phlu hgp la
28,1%. Khi hi€u v& ly do liu dung C3G khéng
phu hgp, chiing t6i thay ly do chu yéu la do dung
lieu khong phu hgp ca vé liéu 24 giG va khoang
cach dua thudc.

Nhan xét: Viéc giam sat cac phan (fing bat Igi
cta thuGc xay ra trong qua trinh diéu tri la can
thiét d& dam bao tinh an toan cla viéc st dung
thudc. Trong qua trinh diéu tri str dung C3G, ghi
nhan dugc 5 ADE nhung chua xac dinh dugc co
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phai nguyén nhén do thudc C3G gay ra hay
khéng, va cdc ADE nay déu dugc phat hién
thdng qua biéu hién 1am sang.

Bang 7. Ty Ié tién trién vé triéu ching

lém sang
Panh gia n=122 | %
Dat (3 tién trién TCLS) 120 98,4
Khdng dat (khdng tién 2 16
trién TCLS) !

Nhan xét: 98,4% BN dat hiéu qua diéu tri. Chi
c6 2 BN (1,6%) khong ¢ cai thién triéu chiing 1am
sang so vdi thai diém nhap vién. 2 tru’dng hap nay
dudc chuyén vién dé diéu tri lao phdi.

V. KET LUAN

1. Piac diém sir dung khang sinh C3G

- Phén I16n cac phac d6 C3G dugc chi dinh sau
khi cé chan doan nhiém khuan (84,4%).

- Théi gian diéu tri KS C3G trung binh la 10,1 ngay.

- C6 6 KS C3G dugc thdng ké trong nghién
clu, trong do KS ceftizoxim dugc st dung nhiéu
nhat vdi ty 1€ 68,0%.

- 89,3% cac phac d6 C3G didu tri nhiém
khu&n 13 phac dd khai dau.

- Chu yéu sir dung phac d6 2 khang sinh
(87,7%), trong d6 phac do6 phdi hgp C3G +
quinolon dugc st dung nhiéu nhét (75,4%).

2. Panh gia st dung khang sinh C3G
trong cac bénh nhiém khuan.

- Chi dinh: phu hgp hoan toan (33,6%), phu
hgp mét phan (51,6%), khdng phlu hgp (14,8%).

- Budng dung: 100% phu hgp.

- Liéu dung: phu hgp (58,8%), khong phu
hgp (41,2%).

- C6 5 ADE khong ro nguyén nhan.
KIEN NGHI

BS tiéu chudn can dugc H6i dong thudc va
diéu tri cla bénh vién phé duyét trudc khi ap
dung danh gia.
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KET QUA PIEU TRI PHOI HQ'P SANDOSTATIN, PROPRANOLOL
VO'I THAT VONG CAO SU PHONG XUAT HUYET TAI PHAT
DO VO TINH MACH THU'C QUAN

P <
TOM TAT

bat van dé: Xuat huyet tai phat do v§ tinh mach
thuc quan thu’dng xay ra & bénh nhan xd gan. P& du
phong cé hiéu qua thuGng phai diéu tri ding va theo
ddi chit ch&. Muc tiéu: Danh gid hiéu qua phéi hgp
sandostatin, propranolol vdi that vong cao su phong
xuadt huyét tai phat do v@ tinh mach thyc quan.
Phuong phap: 89 bénh nhan xd gan cd xuat huyét
do v3 tinh mach thuc quan dugc chon ngau nhién.
Diéu tri cdm mau bang sandostatin réi that cac bui
gian tinh mach thuc quan béng vong cao su, sau doé
duy tri diéu tri bdng propranolol, khi cé xuét huyét tai
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Ngay nhan bai: 8.11.2018
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Pdng Pirc Hoang*

phat ti€p tuc diéu tri nhu trén va danh gid két qua.
Két qua: S6 vong cao su sr dung trong mét lan lam
tha thuat ndi soi that tinh mach thuc quén trung binh
la 4.15 + 1.15. SG [an lam thu thuat ndi soi that tinh
mach cho 1 bénh nhan trung binh 14 1.49 + 0.84. Sau
dleu tri, tong diém Child glam tir 8.33 + 1.92 xuong
con 692 + 0.99, xd gan mic do Child C giam tu
27.0% xudng con 10.1%, p < 0.05. Sau diéu tri gidn
tinh mach thuc quan dé 3 giam ti I tir 79.8% xudng
con 32.6%, ti 1& gidn TMTQ dd 1 va khong gidn tir
khong cé tang 1én 40.4%; sO bui gidn nhiéu trén 4 bui
giam ti 1€ tir 77.5% xudng con 27%, 6 39.3% s6
bénh nhén sau diéu tri mat hoan toan cac bui glan
T™MTQ; p=0.001. Sau dleu tri cd 29 bénh nhan xudt
huyét tai phat, thoi diém tai phat nhiéu nhat & < 1
thang vGi 12.4%, tir 1- 6 thang €6 11.2% xudt huyet
tai phat theo doi > 24 thang c6 1.1% benh nhan xudt
huyét tai phat. Trong thdi gian theo ddi cé 2.2% bénh
nhan tor vong do xuat huyet tai phat Trong d6 1.1%
xay ra § thdi diém < 1 thang, 1.1% xay ra G thdi diém
6-12 thang. K&t ludn: Phdi hgp that bang vong cao
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su vdi diéu tri ndi khoa cé hiéu qua tot trong diéu tri
xudt huyét do v3 TMTQ, ti I& xudt huyét tai phat va tr
vong do xudt huyét tai phat thap.

Tur khoa: Téi xudt huyét do v3 tinh mach thuc quan

SUMMARY

COMBINATION OF SANDOSTATIN,
PROPRANOLOL AND ENDOSCOPIC BAND
LIGATION TO PREVENT VARICEAL REBLEEDING

Background: Rebleeding from the esophageal
varices (EV) usually occurs in cirrhosis patients. For
effective prevention often requires proper treatment
and close monitoring. Objective: Evaluate the
efficacy of combination of sandostatin, propranolol
and endoscopic band ligation (EBL) to prevent variceal
rebleeding. Methods: 89 cirrhosis patients with
variceal bleeding were randomly chosen into study.
Use sandostatin intravenously and endoscopic band
ligation for haemostasis then maintain by oral
propranolol up to 6 months, when rebleeding occur
repeat this combination. Results: Number of used
rubber band 4.15 £ 1.15, number of EBL sessions
1.49 + 0.84. After combined treatment, Child-pugh
score reduce from 8.33 £ 1.92 to 6.92 £ 0.99, rate of
Child-Pugh C reduce from 27.0% to 10.1%, p < 0.05.
Size of EV F3 reduce from 79.8% to 32.6%, size of
EV F1 and non EV from 0 increase 40.4%; number of
above 4 EVs reduce from 77.5% to 27%, 39.3% of
patients turn to non EVs; p=0.001. Total 29 patients
rebleeding with 32.6 %, within 1 first month occur
highest 12.4% rebleeding, from 1- 6 month have
11.2% rebleeding, over 24 months occur 1.1%
rebleeding. Rate of mortality is 2.2%, 1.1% within 1
first month, 1.1% in period of 6-12 months.
Conclusion: Combination of sandostatin, propranolol
and endoscopic band ligation have better efficacy in
treatment of variceal bleeding, reduce the rate of
rebleeding and mortality.

Keyword: Esophageal Variceal Rebleeding

I. DAT VAN DE

Xudt huyét do v@ tinh mach thuc quan
(TMTQ) gay tur vong trong 6 tuan dau vdi ti 1€ tur
10-20%. Sau khi xuat huyét tiéu hda xay ra lan
dau tién, nguy cd chady mau tai phat vao khoang
60% trong vong 1 nam dau néu bénh nhan
khéng dugc diéu tri dang cach. Hién nay lua
chon diéu tri dau tién cho bénh nhan xc gan cé
xudt huyét tiéu hda la phéi hgp thudc chen beta
khdng chon loc va that vong cao su cho dén khi
tiét trir dugc bdi gian. V4i chi dinh diéu tri nay
nguy co tdi xudt huyét trong vong 2 ndm I3
khoang 30% va ti |é tr vong la 25%, day van la
mot ti 1€ cao. Vi vay r6 rang la can nhitng
phuong phap diéu tri co hiéu qua han déi véi cac
bénh nhan xd gan cd bién chling xuat huyét [3].

MGt vai nghién cltu tién lam sang da cho thady
Igi ich tiém tang cua thudc statin trong diéu tri
giam ap luc tinh mach clra. Vdi liéu don statin
dudng ubng cling co tac dung giam can trg tuan

hoan qua gan [1]. M6t nghién cttu da trung tam
khadc cho thdy diéu tri bdng statin cd thé lam
giam ap lyc tinh mach clra va cai thién d6 thanh
thai indocyanine, la mot test dinh lugng chirc
ndng gan. Vi vay ching t6i cho rang diéu tri khai
dau bang sandostatin phéi hgp vdi thdt vong cao
su rdi sau d6 du phong bdng propranolol cé tac
dung t6t han so véi cac phudgng phap don tri
xudt huyét ¢ bénh nhan xd gan. Muc tiéu cla
nghién cu nay la: Panh gid hiéu qua phdi hop
sandostatin, propranolol vdi that vong cao su phong
xuét huyét tai phat do va tinh mach thuc quan.

11. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1.D6i tu'gng nghién ciru

- Tiéu chudn chon d6i tugng nghién cu: Bénh
nhan xc gan cd bién chirng xudt huyét tiéu hda.

- Tiéu chu&n loai trir: bénh nhan khdng lam tha
thudt ndi soi dugc, bénh nhan di (ing vdi thudc.

2.2.Thdi gian, dia di€m nghién ciru

- Thai gian nghién cltu: TU thang 5 ndm 2015
dén thang 5 nam 2018

- Pia diém nghién clru: Bénh vién Trung uang
Thai Nguyén.

2.3.Phudng phap nghién ciru

- Thié€t k€ nghién clru: nghién clu can thiép
1am sang kh6nﬁg dai chiing, theo dcli doc.

2.4. C6 mau va cach chon mau:

*Cong thirc c& mau: sir dung cdng thic tinh
c@ mau udc tinh 1 ti 1€ clia quan thé:

n= 2% - pa

1==/2) g2 Trong do:

- p = 0,35 (theo nghién cru cla tac gia
Adrian J Stanley, ti 1é xudt huyét tiéu héa do v3
tinh mach thuc quan tai phat sau diéu tri bang
thét vong cao su la 35.5%([8])

- Z%1-a72) : hé s6 gidi han tin cay, chon muc tin
cay 95% — Z%(1-a12)=1,96

- d: d6 chinh xac mong muén, chon d= 0,1
Ap dung c6ng thirc tinh:
1962x 0,35(1—20,35) 38416% 0,35x0,65
- 01 - 001 _g739
Chung t6i chon ngau nhién dugc 89 bénh
nhan du tiéu chudn vao nghién clu.

2.5. Chi tiéu nghién ciru

*P3c diém chung: tudi; gidi tinh (nam/ni).

*Chi tiéu lam sang:

- Nguyén nhén xd gan: do rugu, do virus,
khéng r& nguyén nhan (bién dinh tinh)

*Chi tiéu can lam sang:

- Xét nghiém mau:

+ Tiéu cau binh thudng tir 200-400 G/I

+ Thdi gian Prothrombin binh thuGng > 70%.

+ ALT (GPT) binh thudng Id < 40 1U/37°C

n
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+ AST (GOT) binh thudng la < 37 1U/37°C

+ Bilirubin toan phan mau binh thudng <
17,1pmol/l.

+ Albumin mau binh thugng tir 35-50 g/I.

+ NH3 médu binh thudng < 55 pmol/I.

+ Danh gid bénh Ii gan mat bu theo bang
diém Child Pugh 1991.

- NGi soi thuc quan — da day (bién dinh tinh):

+ D06 gidn TMTQ, mau sic TMTQ, vi tri gian,
sG bui gidn, cac ddu do trén bui gian.

+ S6 vong cao su that 1 Ian soi, s6 [an that
cho 1 bénh nhan.

2.6. Ky thuat thu thap sd liéu -

- MOi bénh nhan c6 mét bénh an theo mau
bénh an chung théng nhat. Thai gian thu thap s6
liéu dugc tinh tur lGc kham bénh [an dau cho dén
hét thdi gian theo doi.

- Kham lam sang: Tat ca cac bénh nhan dugc
khai thac tién sir, bénh str, kham lam sang.

dén vién kham vi co tinh trang xudt huyét tiéu
héa cao va c6 cac triéu chling lam sang cua
bénh xd gan. Bugc chi dinh lam cac xét nghiém
roi diéu tri bt ddu bang sandostatin liéu khdi
dau 100ug, sau truyén duy tri liéu 25-50ug/gid.
Khi bénh nhan 8n dinh huyét déng cho di ndi soi
that cac bui gidn TMTQ. Sau ndi soi diéu tri tiép
bédng sandostatin trong vong 5 ngay, phdi hop
diéu tri bang propranolol 40 mg, 1-2 vién/ngay.
Khi ra vién diéu tri du phong ti€p bdng
propranolol lién tuc trong vong 6 thang. Khi bénh
nhan cé xuat huyét tiéu hoda cao tai phat, kham
danh gia tinh trang xa gan, mic do xudt huyét, tinh
trang gian TMTQ.

2.7.X0r ly s6 liéu: S dung phan mém SPSS
22.0.

1l. KET QUA NGHIEN cGu
Bang 1: Pic diém chung cua déi tuong

- Can 1am sang: Idy mau tinh mach 2ml vao nghién cuu. 5
mbi 8ng nghiém cd chat chng dong 1am cac xét bac diem N(89) | %o
nghiém cong thfc mau va déng mau. Lay 2,5 ml Tuoi 52.08 £ 10.03
mau tinh mach vao mét 6ng nghiém khong co Gigi Nam 85 95.5
chat chéng dong lam xét nghiém sinh hda. Nir 4 4.5

+ Xét nghiém cong thic mau, ti 1€ A Do rugu 78 87.6
prothrombin dudc thuc hién trén hé thdng may Ngll:Yen Do Virus B 6 6.7
xét nghiém Laser, tai khoa Huyét hoc Bénh vién nhan | Do Virus C 2 2.2
TU Thai Nguyén. Khong ro 3 3.4

+ Po hoat d6 AST (GOT), ALT (GPT), dinh | Mirc dp ——Nne 38 42.6
lugng Bilirubin toan phan, Albumin, NH3 mau | XHTH Wia 43 48.9
dugc thuc hién trén may sinh héa ty dong AU — ang 8 8.5
640 ctia hang Olympus, tai khoa Hda sinh Bénh Sot\)/‘oRgltlllat trung 415+ 1.15
vién TU Thai Nguyén, S5 1n th:tntﬂg

- N&i soi thyc quan — da day tai khoa Tham binh 1 bénh nhan 1.49 + 0.84

do chirc nang bang hé théng may Fujinon EPX-
2500 - Fujifilm.
< Cac budc thu thdp s6 liéu: Bénh nhan

Nh3n xét: Tubi trung binh cla dGi tugng
nghién clru 1a 52.08 + 10.03. Ti I vé giGi clia dGi
tugng nghién ctru: nam 95.5%, nit 4.5%.

Bang 2: Thay déi vé cin I5m sang sau diéu tri

. arm Trudc diéu tri Sau diéu tri
Pac diém n(89) n(89) P
S5 Iugng tiéu cau 113.75 + 84.61 127.75 + 65.75 0.047
Bilirubin toan phan 24.11 £ 16.53 20.06 + 17.58 0.004
Albumin 33.60  7.28 34.78 £ 6.24 0.001
NH3 68.17 + 28.57 47.00 £ 22.48 0.342
Prothrombin 71.41  10.65 73.17  8.79 0.996
Khong 55(61.8) 60(67.4)
C6 trudng it 13(14.6) 22(24.7) 0.042
Nhigu 21(23.6) 7(7.9)
Diém Child-Pugh 833 + 1.92 6.92 £ 0.99 0.046
N Do A 22(24.7) 32(36.0)
Phan F',‘fja'hCh"d‘ D6 B 43(48.3) 48(53.9) 0.001
9 Db C 24(27.0) 9(10.1)

Nhan xét: Tong diém Child giam tur 8.33 + 1.92 xudng con 6.92 + 0.99. Xd gan muc do Child C
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gidm tir 27.0% xudng con 10.1%. S thay d6i 2 ti 18 nay cd y nghia thdng ké vdi p < 0.05.
Bang 3: Thay doi vé két qua ndi soi sau diéu tri

v s Tru'dc diéu tri Sau diéu tri
Bc diém n(89) % n(89) % P
563 71 79.8 29 326
PG gidn TMTQ B2 w 2.2 2 2 0.001
Khéng gian 0 0 18 20.2
Mau sic gian Mau tim 21 23.6 52 58.4 0.001
T™MTQ Mau tim sam 68 76.4 19 213 :
— 1/3 du6i 75 84.3 64 71.9
Vitrigian TMTQ 373 va duoi 14 i5.7 7 7.9 0.001
Khéng gian 0 0 35 39.3
e e =
R&t nhidu bui 26 29.2 0 0
_— o5 65 73.0 2 2.7
Dau do Khong 24 27.0 67 753 | 2001

Nhan xét: Sau diéu tri gian tinh mach thuc quan do 3 giam ti 1€ tir 79.8% xudng con 32.6%, ti lé
gian TMTQ d6 1 va khong gidn ti khong cd tang lén 40.4%. SO bui gidn nhiéu trén 4 bui giam ti 1€ tir
77.5% xudng con 27%, c6 39.3% s6 bénh nhan sau diéu tri mét hoan toan cac bli gidn TMTQ. Cac
sy thay doi sau diéu tri nay déu cé y nghia thdng ké vdi p=0.001.

Bang 4: Bdc diém cic bénh nhdn xuét huyét tii phit so vdi téng sé trudc diéu tri

Pac diém n(89) % n(29) %
Mifc d6 xust Nhe 38 42.6 13 44.8
huy}évt Vvu’a 43 48.9 9 31.0
Nang 8 8.5 7 24.1
Bbiém Child-Pugh 8.33£1.92 7.86 = 1.66
A A Do A 22 24.7 8 27.6
Phan ,',‘i‘ghc'“'d' BOB 3 48.3 12 a4
o C 24 27.0 9 31.0
N Do 2 18 79.8 16 55.2
Do gian TMTQ D63 71 20.2 13 44.8
S6 bui gidn 5.43 + 2.48 241 + 1.84
D3u dé 65 | 73 7 \ 24.1
S6 vong that 1 [an soi 4.15 £ 1.15 3.25 + 0.96
S6 [an that 1 bénh nhan 1.49 £+ 0.84 2.52 £ 0.78
Nhan xét: Cac bénh nhan cé XHTH tai phat co ti Ié xudt huyét ndng la 24.1%, mdc d6 Child C

31% déu cao hon ti € khi trudc diéu tri. Ti 1€ phat hién dau dd & bénh nhan tai phat la 24.1% thap
han trudce diéu tri.
Bang 5: Thoi gian xudt hién xuat huyét tdi phat

hdi gian | Khéng <1 1-6 6-12 12-24 >24 T6n
S0 bénh nha tai phat | thang thang thang thang thang 9
n 60 11 10 3 4 1 89
% 67.4 12.4 11.2 3.4 4.5 1.1 100
Nhadn xét: Sau diéu tri sO bénh nhan xuat huyét tai phat chiém ti 1€ 32.6 %, thdi di€ém tai phat

nhiéu nhat la < 1 thang véi 12.4%, tir 1- 6 thang c6 11.2% xuat huyét tai phat, theo dGi > 24 thang
€6 1.1% bénh nhan xudt huyét tai phat.
Bang 6: Thoi gian xudt hién tu’ vong do xuat huyét tai phat

gi gian Khong <1 1-6 6-12 12-24 >24 Tén
S6 bénh nha tirvong | thang thang thang thang thang 9
n 0 1 0 1 0 0 2
% 0 1.1 1.1 0 0 2.2

0
Nhan xét: Trong thai gian theo ddi c6 2.2% bénh nhan tu vong do xuat huyét tai phat. Trong do
1.1% xay ra G thai diém < 1 thang, 1.1% xay ra & thdi di€m 6-12 thang.
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IV. BAN LUAN

Sau nghién clru ching t6i dua ra cac két qua
nhu sau: tudi trung binh cla d&i tugng nghién
clru la 52.08 + 10.03. Ti |é vé gidi clia ddi tugng
nghién cfu: nam 95.5%, nir 4.5%. Nguyén nhan
gay bénh cao nhat la do rugu cd ti 1€ 87.6%.
Mirc d6 XHTH nang co ti I1é thap nhat 8.5%. S6
vong cao su st dung trong mot lan lam thu thudt
ndi soi thdt tinh mach thuc quan trung binh 1a
4,15 + 1.15. S8 [an lam thl thudt ndi soi that tinh
mach cho 1 bénh nhén trung binh 1a 1.49 + 0.84.

Céc gia tri vé s6 lugng ti€u cau, bilirubin,
albumin, diém Child-Pugh déu cd sy’ cai thién
sau diéu tri c6 y nghia. S6 lugng tiéu cdu trung
binh & cac bénh nhan tang tir 113.75 + 84.61
|én 127.75 + 65.75, véi p=0.047. Bilirubin toan
phan trong mau giam tir 24.11 + 16.53 xudng
con 20.06 + 17.58, véi p= 0.004. Albumin mau
tang tir 33.62 + 7.28 |én 34.78 + 6.24, Vdi
p=0.001. Téng diém theo Child-pugh giam tur
8.33 £ 1.92 xu6ng 6.92 + 0.99, p=0.046. Cac
chi s6 ndy nhdm d€ danh gid chlc ndng gan,
theo cac nghién clru da cong bd sandostatin c6
tac dung cai thién chlrc nang gan, chinh diéu nay
gop phan lam cho céc chi s6 danh gié chirc nang
gan sau diéu tri dugc cai thién ro rét, khi chirc
nang gan dugc cai thién thi s& lam glam nguy cd
gay xudt huyét tai phat [2]. Ti Ié co tru‘dng muc
do nhiéu dugdc cai thién tir 23.6% giam xudng
con 7.9%. Xo gan mic do Child C giam tu
27.0% xudng con 10.1%. Sy thay d6i 2 ti Ié nay
cd y nghia thdng ké vdéi p < 0.05.

Sau diéu tri gidn tinh mach thyc quan dé 3
giam ti 1€ tir 79.8% xudng con 32.6%, ti € gidn
TMTQ d6 1 va khong gian tur khong cé tang lén
40.4%. SO bdi gian nhiéu trén 4 bui giam ti I tir
77.5% xudng con 27%, c6 39.3% s6 bénh nhan
sau diéu tri mat hoan toan cac bui gian TMTQ.
Céc sy thay d6i sau diéu tri nay déu cé y nghia
thong ké véi p=0.001.

Ti 1€ xudt huyét tai phat la 32.6%. Cac bénh
nhan c6 XHTH tai phat co ti Ié xuat huyét nang
la 24.1%, mdc d6 Child C 31% déu cao hon ti 1€
khi trudc diéu tri. Sau diéu tri cac bénh nhan tuy
0 tai phat xudt huyét nhung sd bui gian s6 vong
thdt 1 lan soi trung binh déu giam so vdi trudc
diéu tri, s6 [an that trung binh 2.52 + 0.78 cao
hon trudc diéu tri. Theo nghién clfu ctia Coelho
FF nguy co xudt huyét tai phat & bénh nhan xo
gan la 60-70% trong nam dau tién, vi thé vGi
bénh nhan xd gan co xuat huyét cap rat can diéu
tri phdi hgp bang thuc va ndi soi can thiép
nham du phong xuét huyét tai phat [4].

Thoi diém xuét huyét tai phat nhiéu nhat 1a <
1 théng véi 12.4%, tir 1-6 thang 1a 11.2%, trong
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12 thang la 3.4%, theo doi > 24 thang la 1.1%.
Nghién clru cla tac gid Branch Elliman W trén
176 bénh nhén dugc thdt vong cao su tich cuc
thay ti Ié xuat huyét tai phat trong 6 thang dau
la 2.3%, thap hon ti 1€ clia ching t6i. Nhung ti 1€
xudt huyét tai phat trong 12 thang la 3.4%,
tuong dudng ctia chung t6i. Trong vong 2 nam ti
Ié xudt huyét tai phat la 4.6% cao hon cla
chung t6i. Diéu nay cho thdy madc du that tich
cu‘c c6 thé giam ti 1& xudt huyét trong thdi gian
ngan nhung day 13 phuaong phap khéng cai thién
dugc vé chirc néng gan nén vé lau dai khong cd
hiéu qua du phong tét bang that phdi hgp véi
dung thuéc [5].

Trong thoi gian theo d&i c6 2.2% bénh nhan
tr vong do xudt huyét tai phat. Theo nghién clru
cta O'Brien ] ti |é tr vong trong vong 6 tuan &
bénh nhén xd gan la 20%[7]. Nghién cltu cla
Luo X trén 73 bénh nhan dugc diéu tri bang TIPS
50 sdnh vdi that phdi hgp propranolol thay ti 1&
s6ng sot & nhom TIPS trong 1 va 2 nam lan lugt
la 86.5 va 72.9%, nhém that phéi hgp thudc la
83.3% va 57.2%. Dbiéu nay cho thdy phuong
phap phdi hgp diéu tri s6m bang sandostatin sau
dé thdt vong cao su rdéi du phong bing
propranolol gilip lam giam dang k€ ti 1& t& vong
so vdi cac phuang phap diéu tri dan tri [6].

V. KET LUAN

Trong 89 bénh nhan xa gan ti Ié nam 95.5%,
ni 4.5%. Téng diém Child giam tr 8.33 + 1.92
xudng con 6.92 + 0.99. X& gan muc d Child C
giam t&r 27.0% xudéng con 10.1%. Ti I& bénh
nhan xudt huyét tai phat 1a 32.6%. Thdi diém tai
phat nhiéu nhat lIa < 1thang véi 12.4%, tUr 1- 6
thang c6 11.2% xuat huyét tai phat, theo doi >
24 thang cd 1.1% bénh nhan xudt huyét tai
phat. C6 2.2% bénh nhan tr vong do xudt huyét
tai phat.
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CAN NGUYEN GAY NHIEM TRUNG HUYET VA PAC PIEM
KHANG KHANG SINH CUA MOT SO VI KHUAN PHAN LAP
TAI BENH VIEN TRUNG UONG THAI NGUYEN

Nguyén Pic Trung?, Nguyén Thi Huyén?, Nguyén Van Thu!

7z <
TOM TAT

Muc tiéu: Xac dinh can nguyén gay nhiém tring
huyet va mdc do khang khang sinh cua mot sG vi
khudn gy bénh phan Iap tai Bénh vién Trung uong
Théi Nguyén tir thang 01 ndm 2016 dén 10 nim 2018.
Péi tugng, phu’dng phap nghién ciru: 3.481 bénh
nhan ngh| ngd nhiém trung huyet c6 chi dinh cay
mau Thiét ké nghlen clru mo ta cat ngang. Két qua:
Nhlem trling huyet do vi khun chlem 97,23% (vi
khudn Gram am: 69,1%, vi khudn Gram ducng:
35,9%). Vi khuan gay benh cha yéu: E. coli (41, 78%)
Enterbacteria spp. va K. pneumoniae (9,78%), S
aureus (67,46%), Staphylococcus coagulase(-)
(10,32%), S. pneumoniae (7,14%). E. coli khang hoan
toan nhom Penicillin, khang Cefuroxim: 91,48%,
khang cephalosporin thé hé 3: 265,95%, ty Ié khang
nhém Carbapenem thap, khang nhém Quinolon thé hé
2: 273,4%. S. aureus khang hoan toan nhdém
Penicillin, ty 1& khang nhdm Quinolon thé hé 2 va 3
thdp, 48,23%-5529% s6 ching khang nhoém
Am|noglyc05|de vi khuin con nhay cam  VGi
Vancomycin. Két luan: Ty 1& cay mau dudng tinh
thap Vi khudn Gram am cha yéu gay nhiém trung
huyet Céc vi khuan phan 1ap dugc déu khang khang
sinh & mirc d6 cao.

SUMMARY
AGENTS AND ANTIBIOTIC RESISTANCE

PROFILES OF BLOODSTREAM INFECTIONS
AT THAI NGUYEN CENTRAL HOSPITAL

1Truong Pai hoc Y-Duoc Thai Nguyén
2Bénh vién Trung uong Thai Nguyén
Chiju trach nhiém chinh: Nguyen Déc Trung
Email: dactrung69@gmail.com

Ngay nhan bai: 5.11.2018

Ngay phan bién khoa hoc: 20.12.2018

Ngay duyét bai: 26.12.2018

Objective: To determine agents and antibiotic
resistance profiles of bloodstream infections at Thai
Nguyen central hospital from Juanary 2016 to October
2018. Subjects and Methods: 3.481 patients
suspected with bloodstream infections had blood
cultures. A cross-sectional descriptive study was
carried out. Results: 97.23 % of bloodstream
infections was caused by bacteria (Gram-negative
bacteria: 69.1% and Gram-possitive bacteria: 35.9%).
The pathogenic bacteria are mainly as £ coli
(41.78%), Enterbacteria spp. and K. pneumoniae
(9.78%), S. aureus (67.46%), Staphylococcus
coagulase(-) (10.32%), S. pneumoniae (7.14%). E.
coli strains were completely resistant to Penicillins,
Cefuroxim (91.48%), 3 generation cephalosporins
(265.95%). The strains expressed a low level of
resistance to Carbapenem. Over 73.4% of them were
resistant to 3" generation quinolon. The isolated S.
aureus strains were fully resistant to Penicillins, the
rate of resistance to 2™ and 3 generation
cephalosporins were low, 48.23%-55.29% of the
strains displayed resistance to Aminoglycosides. All S.
aureus strains were sensitive to Vancomycin.
Conclusions: The rate of positive blood cultures was
low. Gram-negative bacteria were the primary cause
of bloodstream infections. The isolated bacterial
strains were highly resistant to the tested antibiotics.

I. DAT VAN DE

Nhiém khudn huyét 13 tinh trang bénh ndng,
ty |é t&r vong cao. Tuy theo tirng khu vuc dia ly,
tu’ng bénh vién, tu‘ng g|a| doan ma ty 1& va cd
cau céc loai vi khuén gay nhiém trung huyét c6
thé khac nhau. Nguyen nhan clia nhiém trung
huyét phan 16n do cac vi khun Gram am gay ra,
chiém 60%-70%. Tu cau, phé cau, lién cau vé
cac vi khudn Gram duong khac it gdp hon chiém
20%-40%, nhiém trung cd hdéi do nam va
Mycobacterium chiém ti 1é thdp nhat [8]. Sy xuat
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hién cac chung vi khudn khang thudc cang lam
cho diéu tri bénh khé khan haon. Nhiéu nghién
cliu gan day da cho thdy ty 1€ vi khun gdy bénh
dé khang khang sinh ngay cang cao va co tinh
chat da dé khang, gay khong it khé khan cho
diéu tri cac bénh nhiém khuén, trong dé cé
nhiém triing huyét. Bénh vién Trung udng Thai
Nguyén 1a bénh vién tuyén Trung ucng dong
trén dia ban tinh Thai Nguyén vdi 1.200 giuGng
bénh. Héng nam c6 hang nghln bénh nhan dén
kham va diéu tri, trong do co mét s6 lugng
khéng nho bénh nhan bi nhiém khuan huyét.

Viéc xac dinh ding c&n nguyén gay nhiém trung
huyét va mic do khang khang sinh cta cac vi
khu&n s& gitp cho diéu tri cé hiéu qua, kip thdi,
clru séng ngudi bénh, giam chi phi diéu tri, dong
thdi han ché sy gia tang dé khang khang sinh
clia vi khudn. Myc tiéu nghién cltu: Xac dinh cén
nguyén gdy nhiém tring huyét va muc dé khang
khang sinh cda mot sé vi khuén géy bénh phén
/ap tai Bénh vién Trung uong Thai Nguyén tu
thang 01 nam 2016 dén 10 nam 2018.

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

1. P6i tugng nghién ciru: 3.481 bénh nhan
nghi ngd nhieém trung huyét cé chi dinh cdy mau
trong qua trinh diéu tri tai Bénh vién Trung uang
Thai Nguyén tr thang 01 ndm 2016 dén thang
10 ndm 2018.

2. Thiét ké& nghién ciru: Nghién clru m6 ta
cét ngang.

3. Pia diém nghién ciru: Khoa xét nghiém
Vi sinh, Bénh vién Trung udng Thai Nguyen

4. Phu’dng phap nghién ciru: Mdi bénh
nhan nghi nhiém trung huyét dugc Idy 02 mau
mau tinh mach theo thudng quy va du s6 lugng
theo quy dinh. Moi mau mau dugc cdy vo trung
vao mot chai cdy mau BacT/ALERT® FA Plus
(ngudi 18n), chai BacT/ALERT® PF Plus (tré em)
va dugc dat ngay vao hé théng may tu dong
BACT/ALERT © 3D60 (hdng BioMerieux, Phap).
Chai cdy mau dugc theo ddi hdng ngay trong
thai gian 05 ngay. Khi may bao duaong tinh, tiép
tuc_thuc hién quy trinh xac dinh tdc nhan gay
nhiém trung huyét. Thuc hién ky thuat nhuom
Gram va cdy chuyén vao mdi trudng thich hgp
theo két qua nhudm Gram. Chung vi khudn/ndm
phan 1ap dugc tr bénh phdm mau tiép tuc dugc
dinh danh theo thuGng quy cia WHO. Thuc hién
xét nghiém khang sinh d6 (ky thuat Kirby -
Bauer) xac dinh mdc d6 nhay cam véi khang
sinh clia ching vi khudn theo tiéu chuin cla
CLSI (Clinical & Laboratory Standards Institute:
2016; 2017; 2018).
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5. Phuong phap xtr ly s6 liéu: SO liéu dugc
nh&p va phan tich bang phan mém Whonet 5.6,
SPSS 16.0.

1l. KET QUA NGHIEN cUu

1. Két qua cdy mau theo s6 bénh nhan
10.37%.

= Am tinh
® Dwrong tinh

Biéu dé 1. Ty Ié cdy mau duong tinh theo
bénh nhan

Nhan Xxét: Trong sO 3.481 bénh nhéan ngh|
nhiém trung huyét dugc cdy mau, ty Ié cdy mau
dufdng tinh la 10,37%. Khong cé tru‘dng hap cay
mau ndo cho két qua duaong tinh gia (nhiém ban)
va am tinh gia.

2. Két qua phan lap cin nguyén gay
nhiém triung huyet

2.1, Két qua phan Iap can nguyén gdy nhiém
nhiém tring huyét theo nhém vi sinh vt

2,7

@ Vi khuan

= Nam Candida spp.

Biéu dé 2. Ty Ié phan 1dp can nguyén
theo nhom vi sinh vat

Nhan xét: Trong s6 361 bénh nhan nhiém
tring huyét cd két qua cdy mau du’dng tinh,
97,23% trudng hgp do vi khudn va 2,77% do
ndm Candida spp.

2.2, Két qua phan Iip cdn nguyén gay
nhiém nhiém trung huyét theo nhom vi khudn

35,9%

BVK Gram dwong
BVK Gram am

Biéu dé 3. Ty Ié phdn I3p cdn nguyén
theo nhom vi khudn
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Nhadn xét: Trong s6 351 bénh nhan nhiém
trung huyet co két qua cdy mau dlrdng tinh véi
vi khudn uu khi va va ky khi tuy tién, 69,1%
tru’dng hgp do vi khudn Gram am va 35, 9% do Vi
khu&n Gram du‘dng

2.3. Két qua phan I3p cac vi khuén

Bang 1. Ty Ié phén I3p cdc vi khuén Gram dm

Loai vi khuan |I.I’f;:l g TX/JQ
E. coli 94 41,78
Enterobacter 22 9,78

Vi khusn L0
duding rudt /( pneumoniae 22 9,78
*" | Gitrobacter spp. 16 7,11
Salmonella spp. 9 4,0
Serratia spp. 1 0,44
Pseudomonas | P. aeruginosa 8 3,56
. aeginosa B. cepacia 6 2,67
v FS&;‘J’S”M B, pseudomallei| 2 | 0,88
Acinetobacter baumannii 16 7,11
Vi khuan Gram am khac 29 12,89
Tong s6 225 100

Nhan xét: Két qua bang 1 cho thay, trong

Bang 3. Ty Ié khang khang sinh cua E.
coli (94 chung)

Nhom khang . . bé khang
sinh Khang sinh n (%)
L Ampicillin 94 100
Penicillins:  —pieracillin | 89 | 94,68
Cephalosporin the] - Cefuroxim | 86 | 91,48
| Cefotaxm | 70 | 74,46
Cephalosporin thel ™ Ceftriaxon | 68 | 72,34
- Ceftazidim | 62 | 65,95
. .. .| Gentamicin | 49 | 52,12
Aminoglycosides: Tobramycin | 51 | 54,25
. Imipenem 4 4,25

Carbapenem: Meropenem 3 3,19
Quinolon thé hé 1:| Nalidixic acid| 94 100
] ~ 1 .| Norfloxacin | 69 73,4
Quinolon the he 2: —agoyacin | 72 | 76,59
Quinolon thé hé 3:| Levofloxacin| 37 | 39,36
Macrolids: Azithromycin| 58 61,7
Piperacillin/Tazobactam 8 8,51
Trimethoprime/Sulfamethoxazole] 73 | 77,66

Bang 4. Ty Ié khang khang sinh cua
Staphylococcus aures (85 chiing)

tong s6 225 chung vi khudn Gram phan 1ap dugc
tu‘ cac bénh nhan nhiém triing huyét, cht yéu 13 Nho::nk':\ang Khang sinh ﬁe kh?(',}f)
cac vi khuén derng rudt (72,89%), véi su’ vugt Peniclin G |85 100
troi vé ty 1€ clia £. coli (41,78%), K. pneumoniae Penicillins: Oxacill 85 100
(9,78%) va Enterobacter spp. (9,78%). Ngoai ra, A X‘—."If' in 47 15529
con phan 1ap dudc P. aeruginosa (3,56%), B. mixacin L
pseudomallei (0,88%), Acinetobacter baumannii | Aminoglycosides: Gentamicin | 46 | 54,11
gty Tob 41 | 48,23
(7,11%). Cac vi khu&n Gram &m khac chiém ty 1& obramycin '
thap (12,89%). Net|Im|cm 0 0,0
Bang 2. Ty Ié phén I3p cic vi khudn i | Norfloxacin | 38 | 44,7
Gram duong Quinolon thé hé 2:| Ciprofloxacin| 35 | 41,17
. < S6 [Tylé Ofloxacin 36 | 42,35
Loai vi khuan lwgng | % Quinolon thé hé 2| Levofloxacin| 16 | 18,82
S. aureus 85 67,46 Macrolids: Azithromycin| 61 | 71,76
Staphylococd | Staphylococcus 13 10.32 ) Erythromycin| 67 | 78,82
coagulase (-) ’ Lincosamid: Clindamycin| 76 | 89,41
S. pneumoniae 9 7,14 Trimethoprime/Sulfamethoxazole] 11 12,94
. | S. pyogenes 1 0,79 Glycopeptides: [ Vancomycin| 0 0,0
Streptocoay 5. suis 5 [ 397 o
Srepioa s Ip. 8 6,35 IV. BAN LUAN . !
Enterococcus spp. 5 3,97 1. Can nguyén gay nhiém trung huyét:
Tong s6 126 100 Nhiém trung huyét la hdi chling 1am sang nguy

Nhan xét: Két qua bang 2 cho thay, trong
tong s6 126 chung vi khudn Gram phan lap dugc
tur cac bénh nhén nhlem tring huyet vi khuan s
aureus chiém da s6 (67, 46%), tiép dén la cac vi
khuén Staphylococcus c6 cogulase (-) (10 32%),
S. pneumoniae (7,14%). Dac biét co 5 bénh
nhan (3 97%) bi nhiém trung huyét do vi khuan
lién cau Ign Strqptococcus suis.

3. Pac diém dé khang khdng sinh cua
mot s6 Ioal vi khuén géy nhiém tring huyét

kich, ty I& tr vong cao. Tac nhan gay nhiém
tring huyét rat da dang, thay déi theo thdi gian
va khu vuc. Yéu cau chan doan s6m va chinh xac
tinh trang nhiém trtlng huyét la rat quan trong.
Theo Renu [7], moi gld cham s dung khéng
sinh, ty |é tr vong sé tdng 12%. Do vay, chan
doan nhiém trung huyét tir dinh hudng Iam sang
va quyét dinh diéu tri khang sinh la nhiing thach
thirc doi véi thay thudc 1dm sang. Cdy mau
dudng tinh Ia tiéu chudn vang d& chan doan cac
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trudng hdp nhiém tring huyét. Trong nghién
cltu cta ching téi v6i 3.481 bénh nhan nghi
nhiém trung huyét dugc cay 2 lan, két qua cay
mau dudng tinh 13 10,37% (Biéu @6 1), trong do
2,77% la ndm Candida spp. va 97,23% la vi
khu&n (Bi€u dd 2). Két qua cdy mau duong tinh
trong nghién cfu clia ching t6i cao han so vdi
nghién clfu clia Doan Mai Phudng va cong su
(8,1%) [2] va cta Mai Thi Lan Huong (9, 3%)
[3]. Su khac biét nay co the do s khac nhau vé
thsi gian nghién cru, s6 mau mau dugc 18y va
cay/bénh nhan va perdng phap cdy mau. Tuy
nhién, k&t qua nay van thap hon so véi mét s¢
nghién clu trén thé gidi vdi ty 1é cdy mau ducong
tinh 27,9% - 44,9% [4],[5]. Trong nghién ciu
nay, ching t6i sir dung hé thong may cdy mau
tu dong BACT/ALERT ® 3D60 dé tim can nguyen
gdy bénh cla nhirng tru‘dng hdp ngh| nhiém
tring huyét. H& théng may cdy mau nay cd thé
phét hién dudc sy phat trién cta vi khuin va
nam trong khodng tur 2 gid dén 24 gid sau khi
chai cdy mau dugc G am. Ty |é phat hién ducng
tinh sai cia may khoang 1%. Thdi gian U dm cac
chai cdy mau chi can 5 ngay la du dé& phat hién
tdi 99,4% vi khuéfn/na”m c6 trong mau. Thai gian
cho két qua cay mau rat quan trong trong viéc
ch&n doan s6m cin nguyén gay bénh, xac dinh
do nhay cdm Vi khang sinh cla vi khudn gay
bénh, gép phan nang cao hiéu qua diéu tri, giam
cac bién chirng va ty lé t&r vong cho bénh nhén,
han ché su gia ting tinh khang thudc & vi khuén.
Tuy nhién, nghién clru ctia ching t6i mdi chi
dirng lai & viéc tim céc vi khuan ua khi, ua ky khi
tly tién va ndm, cac vi khudn ky khi chua cé
diéu kién d€ xac dinh. Do do6, phan nao da han
ché tdi két qua cdy mau duang tinh. Chi dinh cdy
mau rdng rai clia bac sy Iam sang cling lam cho
s6 lugng xét nghiém cdy mau nhiéu Ién, lam
gidm ty & duong tinh clia cdy mau. Ngoai ra, cac
bénh nhan nghi nhiém tring huyét trong nghién
clru déu cob tinh trang 1dm sang tudng d6i ndng
né, khi chua cé két qua xét nghiém khang sinh
d6, bénh nhan da dugc st dung khang sinh ban
dau mot thai gian, diéu nay cﬁng khién cho
nhiéu mau cdy mau cho két qua am tinh.

V& nhém vi khudn gay nhiém trung huyet
trong s6 351 bénh nhan cd két qua cay mau
duong tinh véi vi khudn, chiém uu thé van la cac
vi khudn Gram am (69,1%), trong khi vi khudn
Gram dudng chi 1a 35,9% (Biéu d6 3). Két qua
nghién ctru clia ching t6i c6 sy tuong dong vdi
mot s6 nghién cltu trong nudc va trén thé gidi
[2], [3], [4], [5], [7], [8].

Trong cac vi khudn Gram 4m géy bénh (Bang
1), cac vi khudn dudng rudt chiém da so
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(72,89%), trong do E. coli la can nguyén chu yéu
(41,78%), ti€p theo la Enterobacteria spp.
(9,78%), K. pneumoniae (9,78%) va m§t sO loai
vi khuan khac. C6 2 bénh nhan nhiém trung
huyét do truc khudn B. pseudomallei con goi la
truc khudn Whitmore day 13 loai vi khuin thudng
ton tai trong d&t 8m, gay nén bénh Meliodiosis.
7,11% vi khuén phan Iap dugc la Acinetobacter
baumannii- loai vi khudn gan day xuét hién nhu
mot tac nhan gay nhiém trung bénh vién, dac
biét tai cac khoa diéu tri tich cuc. Bén canh vi
khudn Gram &m, moét s6 loai vi khudn Gram
duang ciing da phan 1ap dudc, trong dé chiém
uu thé la S. aureus (67,46%), ti€p dén la cac
Staphylococcus coagulase (-) (10 32%) va S.
pneumoniae (7,14%). Dac biét c6 5 tru’dng hdp
nhiém triing huyét (3,97%) do vi khuan lién cau
lon (S. suis). CO cau vi khudn gy nhiém trung
huyét trong nghién clu cta ching t6i ciing
tuang tu nhu mot s6 nghién clru da ti€én hanh &
Viét Nam [2], [3], [7], [8], tuy nhién cé su khac
biét vé ty I€ tung loai vi khu&n phéan 1ap dugc

2. Pic diém de khang khang sinh cua
mot s6 loai vi khuan gay nhiém trung huyét

T4t ca cac ching vi khudn gy bénh dugc déu
dugc dinh danh va xac dinh d6 nhay cam vdi cac
nhoém khang sinh khac nhau theo khuyén cdo.
Tuy nhién ching tdi chi Iua chon hai loai vi khuén
gdy bénh chiém da s6 dé€ phan tich va danh gia
két qua, do 1a vi khudn E. coli va S. aureus. Cac
loai vi khudn khac c6 ty 1& phan 18p thdp, s&
khong c6 y nghia khi phan tich danh gia két qua.

V@i E. coli, khang sinh nhém Penicillin (dang
daon thuan) nhu Ampicillin d&@ bi khang hoan
toan, Piperacillin bi khang v@i ty lé rat cao
(94,68%). Khang sinh cephalosporin thé hé 2
(Cefuroxim) cling da bi dé khang vdi ty Ié rat
cao: 91,48%. Két qua nay cho thady cac khang
sinh Pnicillin va cephalosporin thé hé 2 khéng thé
la lya chon ban dau diéu tri cho nhitng trudng
hgp nghi ngd nhiém triing huyét. Ty 1& chung E.
coli dé khang vdi khang sinh cephalosporin thé
hé 3 cling la diéu dang bao dong khi co tGi
65,95%-74,46% ching khang vdi Ceftazidim,
Ceftriaxon va Cefotaxim. Bay thuc sy la mét diéu
dang lo ngai vi trong thuc hanh diéu tri hién nay,
nhitng khang sinh ndy van dang 1& mét trong
nhifng lua chon hang dau trong viéc phdi hgp
khang sinh diéu tri nhiém trung nang, trong dé
¢d nhiem trung huyét. Diéu nay cling cho thdy, y
nghia va gid tri cia xét nghiém dinh danh vi
khudn va khang sinh d6 trong viéc lua chon
khang sinh, ndng cao hiéu qua, hiéu luc cta diéu
tri. D3 bat gdp mot sd ching E. coli c6 biéu hién
dé khang in vitro v8i nhom Carbapenem (4,25%
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véi Imipenem, 3,19% vdi Meropenem). Tuy
nhién, néu viéc lam dung nhitng khang sinh nay
trong diéu tri dién ra thi nguy cd xudt hién cac
chling dé khang sé tdng Ién, gay nhiéu kho khan
trong thuc hanh diéu tri. Sy dé khang cua E. coli
véi  nhdm  Aminoglycosides  (Gentamicin,
Tobramycin) & m{c d6 trung binh (52,12% va
54,25%). Mirc d0 dé khang vai Quinolon thé hé
2 (Norfloxacin, Ofloxacin) kha cao (73,4% va
76,59%), chi cé 39,36% vi khudn dé khang Vi
Levofloxacin (th€ hé 3). Cé 77,66% cac ching
dé khang vdi Trimethoprime/Sulfamethoxazole.
Ty 1€ khéng Piperacillin/Tazobactam thap
(8 51%), day con la mét trong nhitng khang sinh
con hiéu lyc diéu tri nhiém khuan huyét do E. coli.

VGi vi khuén S. aureus (Bang 4), khang sinh
nhém Penicillin (Penicillin G, Oxacillin) da bi khang
hoan toan. S. aureus khang Oxacillin dugc coi nhu
dé khang toan bd cac khang sinh nhém beta-
lactam, k& ca khang sinh nhdm cephalosporin thé
hé 3, Carbapenem va cac dang phdi hgp gitta
beta-lactam vdi cac chadt (c ché enzyme beta-
lactamase [2], [6], [8]. Ty |é dé khang véi cac
khang sinh Quinolon thé hé 2 (Norfloxacin,
Ciprofloxacin, Ofloxacin) dao dong tUr 41,17%-
44,7%, mic do khang véi Levofloxacin (thé hé 3)
con thap (18,82%). 89,41% cac chung da khang
Vi Clindamycin. Ty 1é khang
Trimethoprime/SquamethoxazoIe thap (12, 94%)
Trong cac khang sinh dugc khao sat, chi co
Vancomycm van hoan toan con tac dung in vitro
VGi tit c& cac chung S. aureus dugc kiém tra.
Hién nay, Vancomycin la khang sinh dugc khuyén
céo dé diéu tri budc mot (frst line) vdi S. aureus.
Vi vdy da c6 khuyén cao néu MRSA c6 MIC dGi véi
Vancomycin = 2mg/L, khong nén diéu tri vdi
Vancomycin ma nén chon bién phap diéu tri khac
[8]. Tuy nhién, trong nghién cifu nay, viéc khao
sat mifc do nhay cam cla cac ching S. aureus
cling nhu xac dinh MIC ctia Vancomycin la khdng
day du, nén khong thé dua ra dugc danh gia toan
dién vé muic dd nhay cdm cua S. aureus gay
nhiém triing huyét trong nghién c(ru.

V. KET LUAN

1. Ty I& cac cin nguyén giy nhiém tring
huyét tai Bénh vién Trung uong Thai Nguyen

- Nhiém tring huyet do vi khudn chiém
97,23%, con lai la do ndm Candida Spp.

- Nhiém trung huyet do vi khuadn Gram am
chiém 69,1%, vi khudn Gram am chiém 35,9%.

- Vi khudn Gram &m chiém uu thé 13 cac vi
khudn dudng rudt: E. coli (41,78%),
Enterbacteria spp. va K. pneumoniae (9,78%),
Citrobacter  spp. (7,11%), Acinetobacter

baumannii (7,11%), B. pseudomallel (0,88%).

- Vi khu8n Gram duong chu yéu la S. aureus
(67,46%), cac Staphylococcus coagulase(-)
(10,32%), S. pneumoniae (7,14%), vi khuan lién
cau Ign S. suis (3,97%).

2. Piac diém khang khang sinh cta E. coli
va S. aureus gay nhiém trung huyét

- E. coli khédng gan nhu hoan toan véi nhém
Penicillin (94,68%-100%). Vi khuan dé khang vdi
Cefuroxim:  91,48%;  Cefotaxim: 74,46%,
Ceftriaxon:  72,34%, Ceftazidim: 65,95%,
Imipenem: 4,25%, Meropenem: 3,19%, Nalidixic
acid: 100%, Norfloxacin: 73,4%, Ofloxacin:
76,59%, Levofloxacin: 39,36%, Azithromycin:
61,7%, Trimethoprime/Sulfamethoxazole:
77,66% va Piperacillin/Tazobactam: 8,51.

- S. aureus khang hoan toan véi nhdm
Penicillin va Tetracycline. Su dé khang vdi

Amikacin:  55,29%, Gentamicin:  54,11%,
Tobramycin:  48,23%, Norfloxacin: 44,17%,
Ciprofloxacin:  41,17%, Ofloxacin: 42,35%,
Levofloxacin: 18,82%, Azithromycin: 71,76%,
Erythromycin: 78,82%, Clindamycin: 89,41%,

Trimethoprime/Sulfamethoxazole: 12,94%, S.
aureus nhay cam hoan toan vdi Vancomycin.
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TiNH PHU HO'P MO CUA BI SINH HOC POLY ETHER ETHERKETONE (PEEK)

7 <

TOM TAT

Muc tiéu: banh gia tinh phu hdp mo tai vung cay
ghép 'sau 4 va 8 tuan trén dai thé, vi thé. Vat liéu va
phucng phap Phau thuat muc noi nhan va dat 20
vién bi dudng kinh 14mm, do Céng ty c6 phan y sinh
Ngoc Bao ch€ tao tir vat liéu y sinh PolyEtherEther
Ketone (PEEK) vao nhan cau 20 mét chd. Tién hanh
song song v4i 20 vién bi silicon dd st dung rong rai
trén 1am sang. Két qua, ban luan: Cau tric mo vung
cdy ghép bi PEEK va bi silicone khdng c6 su' khac biét
trén dai th€ va vi thé. Ca hai nhém deu co mot mang
xd thuan nhat bao quanh bi ghép va mong dan theo
thdi gian. K&t luan: Bi sinh hoc PEEK do Cong ty c6
phan y sinh Ngoc Bao ché tao cd khad nang phu hgp
mo tai vung cay ghep tuong du‘dng bi silicone. Ca ha|
déu khong gay phan Lrng V|em thai loai sau khi cay
ghép vao mat ché dd muc ndi nhan

T khoa: Phu hop mé, PEEK, bi sinh hoc

SUMMARY
HISTOCOMPATIBILITY OF BIOMARBLES
POLYETHER ETHERKETONE (PEEK)

Objectives: Evaluating the histocompatibility of
local implantations at the 4 and 8 weeks. Methods:
20 biomarbles (diameter 14 mm), made by Ngoc Bao
Biomedical Joint Stock Company from Polyethylene
Ether Ketone (PEEK)implanted in to the 20 eyes of dog
after removed intraocular, proceed in parallel with 20
silicone marbles (control group) which has been used
on clinic. Results: there was no significant difference
in macro and microstructural changes among
implanted PEEK and control group.

Keywords: Histocompatibility, PEEK, biomarbles.

I. DAT VAN DE

Nudc ta hang ndm ¢ hang ngan ngudi bi teo
I8m hdc mét do phai mic bo nhan cau vi nhiéu
nguyén nhan khac nhau hodc di tdt bdm sinh.
Theo mot nghién cu trén 234 bénh nhan tir 0
dén 81 tudi, nguyén nhan teo Idm hdc mit &
nhom do chan thuong cao nhat: 136 ngudi,
bénh ly: 86 ngudi, di tat bdm sinh 12 ngudi. Lia
tudi tir 21 dén 40 chiém 100 ngudi. Nhu cau
phuc hinh h8c mat cé tir hang trdm ndm trudc
day. Nam 1885, Frost lan dau tién dat don héc
mat sau mlc bo nhdn cau. Ndm 1897, Trink da
tao hinh t8 chiic h6c mét bang vat da thai duong

*Truong Pai hoc Y Ha NGi

**Céng ty cé phén y sinh Ngoc B3o

Chiu trach nhiém chinh: Lé Thi Hong Nhung
Email: nhunglehmu@gmail.com

Ngay nhan bai: 4.11.2018

Ngay phan bién khoa hoc: 19.12.2018
Ngay duyét bai: 24.12.2018
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Lé Thi Hong Nhung*, Bui Cong Khé**

¢d cudng nudi ludn vao o mat va tir dé dén nay,
nhiéu phuong phép phiu thuat va vat liéu don
hdc mat d& dugc nghién cltu va ap dung. Theo
David Sami - BV Nhi quan Cam (Orange country)
Hoa Ky trong 50 nam qua, vdi nhifng nghién ctru
thuc nghiém trén dong vat va nhiing ti€n bo cla
ky thudt chan doan hinh anh, cac ky thuét cling
nhu vat liéu phuc hinh hdc mat sau mic bd nhan
cau da c6 nhidu thay déi, dc biét 1a cac loai vat
liéu hién dang dugc st dung kha phong phd nhu
silicon, cao su, nhya vinyl, nhya acrylic...
Hydroxyapatit (HA) dugc s dung nhu mét vat
liéu tao hinh thi dau, ngay sau khi cat bo_nhan
cau. Sun, san ho la nguyen liéu cé nhiéu 18, cho
phép mach mau va t8 chiic phét trién vao vat
liu cdy ghép.Bi don hGc mat Hydroxy Apatite 1a
vat liéu don dang x6p, cd 10. Bi poly methyl
metacrylate (PMMA) la dang don tran, khong lo.

Tai Viét Nam hién nay do kinh t& phat trién,
con ngudi c6 xu hudng néng cao chdt lugng
cudc s6ng, trong do c6 nhu cau thay mat gia.
Nam 2015, Pham Hong Van da ngh|en cliu Ung
dung phau thuat ghep m& tu than kiéu Coleman
trong tao hinh t6 chic h6c mat cho 59 bénh
nhan, tuy nhién s6 trerng hop tiéu md sau 3
thang cao. Tai thdi diém 3 thang sau phau thuat
két qua t6t la 59,32%, két qua dat la 35,59%, ty
Ié thanh cong la 94,02%. Tai thdi diém 6 thang
va 12 thdng sau phdu thudt két qua 6t Ia
59,32%, két qua dat la 35 59%, ty 1 thanh cong
la 91, 53%. Két qua tét glam nhidu & th&i diém
sau m& 3 thang la thsi diém md ghép tiéu nhiéu
nhat va manh ghép cling co rdt nhiéu nhat. Két
qua tot én dinh sau 3 thang, tuy nhién ty 1€
thanh cong van c6 xu hudng giam nhe & thdi
diém 6 va 12 thang. Ky thuat phuc hinh h6c mét
gan nhu [ b3t budc trudce khi thay mét gia.

Trén thé gidi, cac vat liéu dugc sir dung phuc
hinh h6c mat nhu silicon, cao su, nhya vinyl,
nhua acrylic hién dang dugc s dung. Tuy
nhién gia thanh con cao. N&m 2017 Cong ty c6
phan y sinh Ngoc Bao da nghién clu, ché tao
thanh cong 4 loai bi c6 kich thudc phu hgp nhat
véi mdt nguGi Viét Nam tir vat liéu y sinh
Polyether ether keton (PEEK). Trong ndi dung
bai nay chiing t6i gdi thiéu két qua danh gia tinh
phu hgp mo, kha ndng cdy ghép vao nhan cau
ctia bi PEEK trén dong vat.

Muc tiéu: Pdnh gid két qud dai thé, vi thé
sau cdy ghép bi PEEK Cbng ty cé phén y sinh
Ngoc Bao ché'tao trén dong vat.
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I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tugng: Chd ta, trong lugng 8-
10kg/con, khong phéan biét duc, cdi.Nubi nhot
trong diéu k|en phong thi nghiém, tiém ching
day dd. S6 mau: 20, trong d6 20 con nhém 1:
cdy ghép bi nghién c(u, chia 2 16, L6 1: theo dGi
sau cady ghép 4 tuan, I6 2: 8 tuén. Nhom 2: 10
con cdy ghép bi silicon lam dGi ching, 16 1: 5
con, theo ddi 4 tuan, 16 2: 5 con theo ddi 8 tuan.
MOGi ché chi cdy ghép 1 vién vao 1 mét.

2. Vat liéu: Bi PEEK do Cdng ty ¢S phan y sinh
Ngoc B&o ché tao trong bao géi, da tiét triing bang
tia gamma, liéu 25kGy. Bi lam ching silicon cling
kich c& d& str dung phd bién trén ngudi.

3. Phu'ong phap: Nghién cliu thuc nghiém mo
ta c6 ddi ching. Cac bu’dc ti€én hanh nhu sau:

3.1. Tién hanh phau thudt muc b ndi nhén

- Chuén bi dung cu phau thuat danh cho mét
trong d6 c6 banh mat

- Thudc gay té ndi nhdn cau, thudc khang
sinh, sat tring

- Vat liéu thir nghiém gom bi PEEK thuGng, bi
PEEK phu titan nitrit do nhdm nghién cu dé tai
ché tao, da lam sach bang rira siéu am, déng
géi, tiét khuan béng tia gamma.

- C6 dinh ché Ién ban mé, tu’ th& ndm ngura.

- Gay té ndi nhan.

- Rira sach hai mat bang nuéc mudi 0.9%

- Sat tring bang cloramphenicol.

- Dung kéo cit mot du’dng vién g”ém vlng ria.

- Lay tron giac mac va 1 phan cing mac cach
ria 3mm. L&y sach t& chdic ndi nhan

- Rura lai bén trong cling mac bang Povidine 5%

3.2. Dat bi thu nghiém vao nhén cau.

- Dat 1 vién bi kich thuGc 14mm vao bao nhan
cau. Khau cing mac va két mac bang Vircyl 6.0.

- Khang sinh toan than 3 ngay.

Nhém dong vat dat bi silicon lam chiing tién
hanh tuang ty.

3.3. Panh gia tinh pht hgp mé sau cdy ghép
theocdc chi tiéu cuu sau nghién.

- Danh g|a tinh trang toan than, tinh trang tai
ch6 mét cdy bi th* nghiém. DSi chitng vdi mat

Hinh 3. M5t chd sau
dat bi PEEK 4 tuan

Hinh 2. M3t cho sau
phau thudt dat bi PEEK

don bi silicone.

- Panh gia tinh trang dai thé mat cdy bi thlr
nghiém. P&i ching v4i mat dén bi silicone.

- Panh gia tinh trang vi th& mat ghép bi thlr
nghiém. D&i chling vai mat don bi silicone.

Cac quan sat chu y nhiing bi€u hién: Viém
nhiém khu&n, viém tha| loai, dun day vt liéu ra
ngoai, bién d0| mau sic, dac biét mau cla vat
liéu thir, xd hoa, day dl’nh vung mo cdy ghép.

Hinh 1. Dat bi PEEK vao bao nhén cau sau
miuc bé ndi nhan

1. KET QUA VA BAN LUAN

1. Két qua danh gia tinh phu hgp mé

Két qua trén dai thé

Bang 1. Két qua quan sat trén dai thé
mat cho sau miic ndi nhdn cdy ghép bi
PEEK va bi silicone

Bi Bi
Chi tiéu danh gia PEEK(n | silicone
=20) | (n=20)
Khong viém, tiét dich it,
bi 6n dinh
Viém, tiét dich nhe trong 16 18
tuan dau 2 2
Viém, tiét dich kéo dai 2 0
trén 2 tuan 0 0
Viém nang, dun day bi 20 20
ra ngoai.
Tong s6

Nhin xét: Da s6 mat chd khdng viém, c6 tiét
dich nhe vi tri bi 6n dinh. Nhém cay ghep bi
PEEK c6 ty Ié ché tiét dich kéo dai I6n han nhdm
cay ghep bi silicone. Tuy nhién ty 1€ nay khong
dang ké.

Hinh 4, Mat ngoa/ nhén Hinh 5. Mt trong nhén
Gusaudat i PEEK 4tudn  Gausau dat b PEEK 4 tén
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Két qua trén vi thé

Bang 2. Tinh trang vi thé mé sau cdy bi PEEK

Chi tiéu danh gia/két qua quan sat

Tap trung nhiéu t€ bao viém
Tang sinh manh mo sgi quanh vat ghép
Tang sinh mach mau

4 tuan (n=10) 8 tuan (n=10)
+ -
++ +
++ +

Nhdn xét: Giai doan 4 tuan da s6 ti€u ban déu quan sat thdy cac t& bao viém nhu limpho bao,
tuang bao véi mirc d6 rai rac. M6 sgi bao quanh bi kha day nhung giam dan theo thai gian. O giai
doan 8 tudn md sgi la mét mang moéng, déu bao quanh bi.Mach mau phat trién nhiéu & giai doan 4

tuan nhung ciing gidam dan & giai doan 8.

A
y ok

X

Hinh 6. Mang xo mat trong véng mac bao quanh bi PEEK mdng d3n theo thoi gian.

A: sau 4 tuidn; B: sau 8 tuin
2. Két qua danh gia vé sy bién ddi vat liéu sau ghép
So sdnh mau sic cac vién bi (ché tao cing mdt qui trinh clia Céng ty ¢8 phan y sinh Ngoc Bao)
trudc va sau khi cdy ghép vao nhan cau 4 va 8 tuan, ching téi nhan thay:
- Khéng bién d6i mau sic. Khdng bién d&i bé mat. Khéng bién d8i mat do, dd ciing

- Bi ¢ tinh tro cao.

Hinh 7. Bi dén héc mat bang PEEK, HA co 16 xop

va bi dang tron dic bang poly methyl metacrylate

V. KET LUAN

Sau khi cdy ghép bi sinh hoc PEEK vao mat
dbng vat da muic bo ndi nhan, theo ddi va danh
giad tai hai thdi diém 4 va 8 tuan, ddi chiéu vi
mat dong vat ghép bi silicon, chlng toi rit ra két
luan sau:

- T4t ca mat dong vat dat bi PEEK sau muc bd
ndi nhdn cé viém va tiét dich nhe trong tuan
dau, sau d6 giam dan. Tai thdi diém 4 tuan, tat
ca mét thir nghiém déu khd, khong nhiém trung,
khéng c6 hién tugng din ddy bi PEEK ra ngoai.
Trén tiéu ban vi thé, c6 mdét mang xd sdi thuan
nhdt bao quanh bi thr nghiém PEEK. Mang nay
mong dan theo thdi gian. Cac hién tugng ciing
xay ra tuang tu vdi bi lam ching silicon.

- Khéng cé sy bién dsi vé tinh trang cta bi
PEEK trudc va sau cdy ghép vao héc mét. Ching

134

to day la vat liéu co tinh trg cao.
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NGHIEN C0*U MOT SO PAC PIEM LAM SANG CUA HQI CHU'NG
ONG CO TAY TREN BENH NHAN NGU'O'I TRUONG

TOM TAT

Muc tleu md ta dic diém lam sang ctia hoi
chu‘ng 6ng cb tay trén bénh nhan ngu‘dl trudng thanh
mac hoi chu‘ng nay Doi tuong va phu’dng phap
nghién ciur: Nghién clu dugc thuc hién trén 30
bénh nhan dugc chan doan hoi chirng 6ng 6 tay qua
triéu chu’ng I&m sang va dién sinh Iy than kinh tai
bénh vién dai hoc Y Ha Noi bdi cac bac si chuyen khoa
than kinh. Két qua: Ty 1& nir méc hdi chiing ong b
tay la ti 1& 93%, nam gidi chi 7%, nhém tudi gdp
nhiéu nhat la nhom trén 50 tudi (69, 9%) Triéu cerng
té chiém ti 1& cao (73,3%). Cam giac té bi hay gap
nhdt (70, 6%), xudt hién mot cach kha thu‘dng xuyen
(81,8%). Té ¢ mic do trung binh hay gap nhét
81,8%. Triéu chu‘ng dau gdp 53,3%. Trong do kiéu
dau nhu kim cham (56,25%). Mirc do dau hay gap la
mdc trung binh (43,3%), dau xudt hién mot cach
thu‘dng xuyen (75%), dau vé ban dém khi ngli 68,8%.
Céc triéu chitng thuc th€ cé dau hiéu Tinel cé ti 1&
du’dng tinh 13 63, 3% va Phanel la 70%, teo cd 8%.
Két ludn: Triéu chu‘ng té ban tay hay gap nhat chiém
73,3%. Trong do6 hay gap nhéat la ki€u té bi 70,6% va
muc dd té trung binh chiém ty 1€ 43,3% va té terdng
xuyén 73%. Triéu chitng dau chiém 53,3%. Trong do
dau thuSng xuyén 81,8%. D&u hiéu Phanel la triéu
chu‘ng thuc thé hay gdp 70%. Teo cd chi gdp 8%.

Tu khda: H6i chig 6ng 6 tay

SUMMARY
RESEARCH SOME CLINICAL
CHARACTERISTICS OF CARPAL TUNNEL

SYNDROME IN ADULT PATIENTS

Objectives: To describe the clinical characteristics
of carpal tunnel syndrome in adult patients with this
syndrome. Subjects and methods: The study was
conducted on 30 patients diagnosed with carpal tunnel
syndrome by clinical and neurophysiological symptoms
at Hanoi Medical University Hospital by specialists
nerve. Results: The percentage of women with carpal
tunnel syndrome is 93%, men only 7%, Most age
groups are over 50 numbness is high (69,9%%).
Numbness is high (73.3%). The most common
numbness (70.6%), which occurs quite frequently
(81.8%). Numbness is 81.8% in average. Symptoms
of pain are 53.3%. In that type of pain like needles
(56.25%). The average level of pain (43.3%), pain
occurred frequently (75%), nighttime pain was 68.8%.
Tinel-positive physical symptoms were 63.3% and
Phanel signa 70%, respectively. Conclusions: The
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most common numbness syndrome is 73.3%. The
most common cases were paralysis of 70.6% and
average numbness of 43.3% and numbness frequently
of 73%. Symptoms of pain were 53.3%. Of which
81.8% had regular pain. Signs Phanel is a common
symptom of 70%. Muscle atrophy only 8%.

Key words: Carpal tunnel syndrome
I. DAT VAN DE

Hoi chu’ng ong cd tay (con goi la hdi chirng
dudng ham ong o tay-Carpal Tunnel Syndrome)
la bénh ly cua day than kinh gitra bi chén ép tai
viing ong cd tay, la mdt trong nerng hoi chiing
chén ép than kinh ngoai vi hay gap nhat [1;2].
H3u qua cua viéc chén ép déy than kinh giira la
gay té, dau, giam hodc mat cam glac vung ban
tay ma day than kinh giira chi phdi, nang 6 biéu
hién han ché van dong nhat Ia ngon céi, hodc
teo 6 mé cai. HGi chirng ong c6 tay la mot bénh
hay gap nhung khéng gay ra cac bién chirng
nguy hiém gy tir vong nhu cac bénh ly than
kinh khac (tai bién mach mau ndo, viém ndo, u
ndo...) [3], nhung lai gdy anh hudng rat nhiéu
dén chat lugng cudc sdng va cong viéc cua
ngudi bénh, dong thdi gay ra nhitng thiét hai
khéng nho vé mat kinh té trong ngudi bénh, gia
dinh va xa hdi [4;5]. Hdi chiing 6ng cb tay dudc
ch&n doéan chu yéu dua vao lam sang va thdm
do dién sinh ly than kinh. Tuy nhién khong phai
cd s@ y t€ nao cling trang b| tham do dién sinh
ly, nén viéc bd qua bénh van con nhiéu. Trong
khi d6 cc triéu ching cd ndng va thuc thé mac
du don gian nhung c6 vai tro rat quan trong
trong viéc dinh huéng va chdn doan bénh sém.
Cac tac gié trén thé git’ii dad nhan dinh triéu
chu’ng co nang thudng gap nhat trong hoi chirng
dng 6 tay gdy khd chiu d& bénh nhan dén kham
bénh 1a dau hién té bubt ban tay chi€m dén
92,3% trong nghién cltu cla tac gia Gelberman
RH va cong sy (1981)[4], triéu ching dau la
triéu chirng it gdp han chi chiém 32,5%. Trong
khi do tac gia Jenkins PJ va cong su (2009) [5]
cho rang hau hét bénh nhan khd chiu va phai
dén tim bac sy do cd bi€u hién triéu ching té
cling ban tay vao ban dém anh hudng dén giac
ngu cla ngudi bénh chi€m dén 97%. Phat hién
va diéu tri kip thoi hdi chiing nay sé gilp cai
thién tién trién bénh va chat lugng cudc sdng
cho bénh nhan. Do dé van dé nay ludn thu hit
sy quan tdm cla bac sy cling nhu ngudi nha
bénh nhan. Trén thé gidi da cé nhiéu cong trinh
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nghién clru vé cac dic diém 18m sang cla hdi
chirng 8ng c8 tay [6;7;8]. Tuy nhién, cac nghién
clru vé van dé nay & Viét Nam con rat khiém ton.
Xuat phat tir thuc té trén, ching t6i ti€n hanh dé
tai nhdm muc tiéu “Mé t3 mot s6 dac diém I5m
sang thudng gép cla hdi ching éng cd tay trén
bénh nhan nguoi trudng thanh”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twrgng nghién ciru: 30 Bénh nhan
ngudi trudng thanh trén 17 tudi dudc chan doan
héi chiing 6ng c8 tay qua triéu chi’ng 1am sang
va dién sinh ly than kinh tai bénh vién dai hoc Y
Ha NGi bdi cac bac si chuyén khoa than kinh.

Tiéu chuén chén doan héi chirng éng cd tay:

- Bénh nhan co it nhat mot triéu ching lam
sang cua hdi chiing 6ng ¢6 tay:

+Cam giac té, dau ban tay theo chi phdi cla
day than kinh giira.

+Nghiém phadp Phalen duong tinh, Tinel
duong tinh, giam hodc mat cam giac cham chich
vung da do than kinh giira chi phdi & ban tay.

+Teo 6 mo cai.

- Co it nhdt mot thong s6 dién sinh ly than
kinh gitra bat thudng:

+Giam t6c do dan truy‘én than kinh cam giac
ctia day gilra doan qua ong cd tay.

+Kéo dai thdi gian tiém tang ngoal Vi cua day
than kinh gilta cam giac doan qua 6ng c8 tay.

+Bat thuong vé hiéu sb gilta thdi gian tiém
tang ngoai vi cta ddy than kinh gitta cam giac va
day than kinh try cam giac

+Giam t8c do dan truyén day than kinh gitta
van dong.

+Kéo dai thdi gian tiém tang ngoai vi cta day
gitra van dong.

+Bat thuong vé hiéu s6 gilra thdi gian tiém
tang ngoai vi cla day than kinh gilta van dong
va day than kinh try van dong.

Tiéu chuin loai trir bénh nhén:

- Bénh nhan khéng dugc lam dién sinh ly
than kinh.

- C6 kém theo t8n thuong day than kinh gitta
doan ngoai 8ng cd tay

- C4 biéu hién tn thuong day than kinh tru

2.2. Phuong phap nghién ciru

- Mb ta ga"it ngang: dinh tinh va dinh lugng

- C8 mau thudn tién: 30 bénh nhan dugc
kham Iam sang chan doan xéac dinh hdi ching
dng c6 tay dua vao két qua thdm do dién sinh Iy
than kinh tai bénh vién Dai hoc Y Ha noi.

- Bénh nhan dugc héi bénh str, khdm lam
sang theo bénh an mau va lam dién sinh ly than
kinh tai phong tham do dién sinh ly thén kinh
Bénh vién Dai hoc Y Ha NGi v8i may do dién cc 2
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kénh Nicolet VikingQuest ctia hdng CareFusion.

2.3 Ky thudt phan tich sé'liéu

- S8 liéu thu thap va vao may bdng phan
mém SPSS 21.0

- S0 liéu dugc lam sach va sau dé phan tich
bang phan mém SPSS.

1l. KET QUA NGHIEN cUu
Pic diém chung nhém nghién ciru

"

93%

501"

a0y 3U%

3017 15.37%

2017

1047

0

Duéi40tudi 40 dén 50 tudi Trén 50 tudi

Biéu dé 3.1 Pac diém chung cua nhom
nghién ciu

Nhan xét: Bénh nhan hdi ching ong cd tay
chu yéu gdp & nit gidi 93%. Nhém tudi hay gap
nh&t nhdm trén 50 tudi, it gdp nhat nhém tudi
40 dén 50.

Bang 3.1 Tan sudt gap cac triéu chirng
dau, té

in . S6 bénh nhan Tilé
Trieuching | 0 18i) n=30 | (%)
Pau ban tay 16 53,3
Té cac dau
nain tay 22 73,3

Nhan xét: ti 1é bénh nhan xuat hién triéu
ching té chiém ti 1& cao (73,3%). Day la triéu
chiing hay ki€n bénh nhan di kham. Triéu ching
dau ban tay chie c6 16 bénh nhan chiém 53,3%.

Bang 3.2 Phan loai dic diém, tinh chat dau
Phan loai Iam | S6 bénh Ty 1a
sang tinh chat nhan X/ -

dau n=16 °

» | Pau budt ban tay 7 43,7

Ié'aeu Dau cam giac 9 56.3
u nhu kin chdm ’
Mirc Nhe 4 25,0
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do Trung binh 7 43,7
dau Nang 5 31,3
Tinh ThuGng xuyén 12 75
chat Khong thudng 4 25
dau Xuyén

Pau vé dém 11 68,8

Nhdn xét: trong cac triéu chliing dau, triéu
chirng hay g8p nhat 1a ki€u dau nhu kim cham
(56,3%). Mic d6 dau hay g93p la mdc trung binh
(43,3%), dau xudt hién mot cach thudng xuyén
(75%), dau vé ban dém khi ngu 68,8%.

Bang 3.3 Phéan loai dac diém, tlnh chat té

Phan loai Iam s‘:‘ﬁ;:h Ty lé
sang tinh chat té n=22 %
Ki€u | Té ki€u cam giac bi 17 70,6
té [ Té ki€u nhu kién bd 5 294
. Nhe 5 22,7
g:')“;_ Trung binh 15 [ 68,2
; Nang 2 91
Tinh Thudng xuyén 18 81,8
chdt té|Khdng thudng xuyén 4 18,2
Pau vé dém 19 86,4

Nhan xét: Cam giac té bi hay gap nhét (70,6%),
xudt hién mét cach kha thuGng xuyén (81,8%). Té &
mUic do trung binh hay gap nhat 81,8%.

63.3%

B e

Tinel

70%

Phanel teoco 6
mo cdi

Biéu dé 3.2: Phdn bé cic triéu chirng
thu'c thé héi chirng éng cé tay

Nhdn xét: ddu hiéu Phanel cho ti 1é dudng
tinh cao han (70%), c6 dau hiéu Tinel 63,3%.
Thap nhat la triéu chirng teo 6 m6 cai 8%.

IV. BAN LUAN

Nghién cfu cta ching toi trén 30 bénh nhan
héi chitng &ng c6 tay hau hét 13 bénh nhan nir
gidi chi€ém 93%. Co su khac biét vé gigi gilta nir
va nam co |€ vi lién quan dén tinh chat cong viéc
khac nhau glLra nam va nit. Nt gidi thuong pha|
lam nerng cong viéc can dén do6 tinh t€, van
dong clia c6 tay nhiéu han nam gidi nhu cong
viéc ndi trg hang ngay (giat gili, théu thla, lam
néng...). Chinh vi vy ma trong hdi chiing 6'ng c6
tay hay gap & nif han nam va nhan dinh nay cla
toi cling tuong tu nhu nhan dinh clia nhiéu tac

gié trén thé gigi nhu Bagatur AE, Zorer G va
cong su (2001) [1] cling cho két qua hdi ching
dng 6 tay g3p & nif cao gap gan 30 [an so vdi &
nam gidi hodc nhu tac gia Bland JDP va cong su
(2003) [2] cho rdng & nit gii chiém dén 89%.
Dawson DM (2007) [3] cho két qua hdi ching
dng cd tay gdp chl y&u 6 nhdm tudi trung nién
va trong do tudi lao déng chiém hau hét dén
78% bénh nhan trén 45 tudi. Theo tac gia bdi 1&
nhém tudi nay hay g&p & do nguyén nhéan
thuGng gap gay ra hoi chirng nay chinh la do lao
ddng nhiéu bdng cb tay va lam viéc trong thdi
gian dai. Chinh vi vay ma hoi chifng nay thudng
gap trén nhdm bénh nhéan trung nién dang lao
dong. Trong khi d6 nghién clru cua t6i cho thay
nhém tudi hay gép nhat 1a nhém trén 50 tudi,
diéu néy cling phu hgp véi két qué chta nhiéu
tac gia [4;5;7]. Triéu cerng co nang thugng gap
nh&t trong hdi chiing &ng ¢6 tay gay khé chiu d&€
bénh nhan dén kham bénh la dau hién té budt
ban tay chiém dén 92,3% trong nghién clru cla
tadc gia Gelberman RH va cong su (1981)[4],
triéu chirng dau la triéu ching it gap hon chi
chiém 32,5%. Trong khi dé tac gia Jenkins PJ va
cdng su (2009)[5] cho rang hau hét bénh nhan
khé chju va phai dén tim bac sy do c6 biéu hién
triéu chling té clrng ban tay vao ban dém anh
hudng dén gidc ngu cla ngusi bénh chiém dén
97%. Trong nghién clru clia chuing toi ti Ié bénh
nhan xudt hién triéu chlng té chiém ti Ié cao
(73,3%). Day la triéu chirng hay khién bénh
nhan di kham. Triéu chifng dau ban tay chiém cé
16 bénh nhan chiém 53,3%. Trong nhdm té tay
thi c6 dén 70,6% cam giac té bi hay gdp nhat
xudt hién moét cach kha thudng xuyén (81,8%).
Té & mic do trung binh hay gap nhat 81,8% va
xudt hién cht yéu vé dém (86,4%). Trong luc do
vé triéu chi’ing dau, ki€u dau nhu kim cham
(56,3%). Mlc do dau hay gdp la muc trung binh
(43,3%), dau xuat hién mot cach thudng xuyén
(75%), dau vé ban dém khi ngl 68,8%. Két qua
chlng t6i cling tudng tu nhu nhiéu tac gia khac
nhu Kouyoumdjian JA (2002)[6], Lundborg G
(1999)[7]. Rossignol M (1997) cho rang trong
céc triéu ching thuc thé hdi chitng dng cb tay
triéu ching hay gdp nhat la ddu hiéu Tinel va
Phanel chi€ém ty Ié 68,7%, trong khi dé dau hiéu
teo cd 6 mo céi chi c6 chiém 11%. Trong nghién
cliu clia ching toi triéu ching thuc thé hay gap
la dau hiéu phanel 70,0%, ti€p theo la dau hiéu
tinel 63,3%, trong khi dé dau hiéu teo cd 6 mo
cai chi chiém 8% va két qua nay ciling phu hgp
vGi nhiéu tac gia. Theo hau hét cac tac gia déu
cho rdng viéc it gép teo cd bdi 1€ teo co la mét
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triéu chitng mudn cla hdi ching 6ng ¢4 tay.
Trong khi d6 hau hét bénh nhan dén kham & giai
doan sédm khi chl yéu chi c6 cac triéu chiing cg
ndng nhu té bi va dau gay khd chiu nén ho
thudng tim dén bac sy sém.

V. KET LUAN

Qua nghién ctru 30 bénh nhan hdi chiing 6ng
c8 tay v& dic diém 1dm sang chlng ti nhan
thay: Triéu chling té ban tay hay gap nhat chiém
73,3%. Trong dé hay gdp nhat la ki€u té bi
70,6% va mic do té trung binh chiém ty Ié
43,3% va té thuong xuyén 73%. Triéu ching
dau chiém 53,3%. Trong dé dau thudng xuyén
81,8%. D3u hiéu Phanel 13 triéu chiing thuc thé
hay gap 70%. Teo ca chi gap 8%.
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NGHIEN CU'U NG DUNG PHAU THUAT NOI SOI
PIEU TRI CHAN THUONG THAN

P <
TOM TAT

Pat van dé va muc tiéu: Chan thu‘dng thén do
1V theo phan loai RISC (2011). Pay la loai ton thu‘dng
gay bién chu‘ng nhleu nhat khi diéu tri bao ton CTT.
Ngh|en cu‘u danh g|a kha nang irng dung va hiéu qua
cua phau thudt ndi soi diéu tri bao ton CTT. Doi
tu’dng va phu’dng phap ngh|en ciru: 70 bénh nhan
chan doan CTT kin dugc diéu tri bdng PTNS trong va
sau phuc mac tai khoa Tiét niéu Bénh vién Hiitu nghi
Viét Dlic va Bénh vién Pai hoc Y Ha Néi tUr thang
6/2011 dén thang 6/2017. K&t qua: Can thiép qua
PTNS: 27 BN dugc 1dy mau tu; cdm méau nhu mo
(38,75%); khdu v@ nhu mé than 14,29%; cat mot
phéan than v& 12,86%; khau v BT - NQ 8,6% va cat
bao xd quanh than gidi phong chén ép nhu mé la
25,7%. 66/70 BN dugc thuc hién PTNS diéu tri CTT
thanh cong dat ty 1é 94, 3% Ch| c6 4 BN PTNS sau
phic mac that bai chuyen md mé bao ton than
(5,7%), 15 BN can truyén mau trong mé (21,4%) vdi
Iu‘dng truyen TB: 1,89 + 0,31 don vi (1 - 4 dan vi).
Thoi gian md trung binh: 74 68 + 18,92 phut (tor 50
dén 120 phut). Bién ching s6m sau md gdp 6 BN
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chlem ty 1& 8,57. Thdi gian ndm vién TB: 10,87 + 0,79
ngay (5 21 ngay), 69/70 BN bdo ton than thanh cong
dat ty 1€ 98,57%. C6 4 BN chuyen m& ma nén ty Ié
bao ton than bang PTNS thanh cong la 65/70 BN dat
92,86%. Siéu 4m Doppler sau mé thuc hién & tat ca
65 BN bao ton than dat két qua t6t 93,85%. 4/65 than
bdo ton cd gidm tudi mau nhu md vd 1/3 gilra
(6,15%). 64 BN dat két qua sém tét chiém ty 1€
91,43%. C6 5 BN dat két qua kha chiém 7,14% va 1
BN két qua trung binh chiém 1,43%.84, 62% BN bao
ton thén sau PTNS dugc theo 'd6i xa sau md trung
binh: 25,48 + 9,32 thang (6 - 60 thang). K&t qua tot
dat 96,36% thén bao ton phuc hdi chirc ndng. Két qua
kha chiém 3,64%. 43,64% BN dudgc chup CLVT 64 day
trén 6 thang sau mo6 cho tha”\y than bao tén c6 hinh
thai binh thudng va chlic ndng t6t. K&t luan: PTNS la
phu’dng phap diéu tri CTT an toan, hiéu qua dugc lua
chon hang dau dé lam giam bién chu‘ng va ting kha
nang bao ton than chan thuong.

Twr khoa: chén thuong thén, phdu thudt ndi soi
chan thuong than.

SUMMARY
RESEARCH ON APPLICATION OF LAPAROSCOPY
FOR RENAL TRAUMA TREATMENT
Background: Renal trauma grade IV according to
RISC (2011)is the most commontype of lesion that
causes complication during conservative treatment.
Patients and method: 70 patients who undergone
renal trauma were treated with intraperitoneal and
retroperitoneal laparoscopy in the Department of Urology
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in Viet Duc Hospital and Hanoi Medical University Hospital
from June 2011 to June 2017. Results: Laparoscopy: 27
patients hematoma evacuation; parenchymal
hemostasis (38.75%); repair sutures of broken renal
parenchyma: 14.29%; partial renal
nephrectomy 12.86%; ureteropelvic rupture repair
8.57% and perirenal fibroma removal: 25.7%. 66/70

patients ~ were  successfully  treated  withrenal
injuries 94.3%. Only 4 cases were obliged to be
converted into open surgery for renal

conversation (5.7%). 15 patients required perioperative
blood transfusion (21.4%) with an average of 1.89 =+
0.31 units (1 - 4 units). Average surgery duration: 74.68
+ 18.92 minutes (from 50 to 120 minutes). Early
postoperative complication happenedwith 6
cases(8.57%). Average hospital stay: 10.87 + 0.79 days
(5-21 days). 69/70 patients achieved successful kidney
preservation (98.57%), which includes 4
patientsrequiringconversion to open surgery, so
the success rate of laparoscopy renal
preservationachieved ~ 92.86% (65/70).  Postoperative
Doppler  ultrasonography has been donein all
these 65 patients, which shows a good result in 93.85%.
4/65  preservative kidney a  decreased renal
parenchymal perfusion (6.15%). 64 patients achieved
early good results (91.43%). There were 5 patients
with intermediate result 7.14% and 1 with result of
1.43%. 84,62% patients received an average time of
postoperation follow-up: 25.48 £+ 9.32 months (6 to 60
months). Good results accounted for 96.36% of the renal
preservation. The intermediate result was 3.64%.
43.64% of patients receiving a 64 multi-slided
computered tomography after 6 months postoperatively
showed normal kidney morphology and function.
Conclusion: Laparoscopyis a safe and effective
treatment for renal trauma, whichsupposes to be the first
choice for reducing complications and increasing the
preservative ability of injured kidney.

Key words: kidney injury, renal injury treatment,
laparoscopic surgery for renal trauma..

I. DAT VAN DE

Chdn thuong than (CTT) la bénh ly thudng
gap nhdt trong chan thudng cac cd quan tiét
niéu va chiém 10 - 15% chan thuang bung kin
ndi chung[1]. Chan doan chan thuong than dua
vao biéu hién 1dm sang nhung céc phuang tién
ch&n doan hinh anh nhu siéu dm, chup cét 16p vi
tinh lai déng vai tro rat quan. Theo cac nghién
cliu thong ké tai Bénh vién Viét Dlc cho thay
trudc ndm 2000 thi phau thudt md chiém 42,2%
trong do ty |é bao ton than chi dat 45,97%[2].
Giai doan 2000 - 2007, cung vdi viéc (ing dung
réng rdi chup cat I8p vi tinh (CLVT) chén doén
chinh xac mérc d6 CTT thi phau thuat md tuy van
chiém 43.28% nhung ty 1& bao ton than bang
phau thuat da dat tGi 83,6% va dén giai doan
2008 - 2010 thi xu hudng diéu tri ndi khoa bao
ton than chdn thuong chiém uvu thé chiém
74,6% VGi ty |é thanh cong dat tdi 95,6%[3].

Xu huéng md rong chi dinh diéu tri ndi khoa

bdo ton véi CTT do 1V, V (theo phéan loai cua
AAST 2001)[4] da lam gia tdng cac bién ching
ti€t niéu. ching t6i thuc hién nghién clu nay
nhdm 2 muc tiéu:

- Nhén xét chi dinh thg dung phdu thudt ngi
soi diéu tri chén thuong than.

- Dénh gid két qua ung dung phéu thudt ndi
soi diéu tri chdn thuong than.

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

2.1 P6i tw'gng nghién ciru: Cac bénh nhan
chan doan CTT kin dudc diéu tri b&ng PTNS
trong va sau phlc mac tai khoa Tiét niéu Bénh
vién H{tu nghi Viét Buc va Bénh vién Pai hoc Y
Ha NGi tir thang 6/2011 dén thang 6/2017

2.2 Phuong phap nghién ciru: Thuc hién
nghién cfu mo ta theo d6i doc hdi cltu va tién clu.
Ill. KET QUA NGHIEN cU'U

3.1 Pic diém chung: 70 BN dudc chin doan
CTT db 1V theo phan loai AAST 2011 véi tudi trung
binh 31,67 + 15,56 tudi, nhém tudi 20 dén 40
chiém 74,28%. Nam chiém 77,14%, nir 22,86%.
CTT phai 54,28% va CTT trai gip 45,72%. CTT
don thuan chiém 54,28%. C6 s6c khi vao vién
42,86%, chu yéu di kém CT phdi hgp.

Nguyén nhan CT do TNGT chiém phan Ién
61,43%. CO 6 trudng hdp CT gian ti€p chiém
8,57% dugc chan doan v& bé than - niéu quan.

Bi€u hién dai mau gap 84,28% va tu mau hg
that lung 91,43%.

Truéc khi chi dinh PTNS diéu tri CTT d& 6
78,71% BN dugc diéu tri ndi khoa bao ton, 10% BN
dugc can thiép ndt mach cdm mau va 7,43% BN
dudgc ndi soi ngugc dong dat 6ng thdng JJ BT - NQ.

Ly do chi dinh PTNS nhiéu nhét la tu mau sau
phic mac tién trién 21,4%; t6n thuong than
nang 20%; noi soi CT bung phdi hgp 10%; chay
mau kéo dai sau khi da truyén méu 10%; CTT
bénh ly gap 12,86%; nhiém trung khdi tu dich
quanh than 18,57%, mau tu gay xd hoa quanh
than 7,14%. B

Két qua 'ng dung phau thuat néi soi
diéu tri chan thuong than.

Can thiép qua PTNS: 27 BN dugc lay mau tu;
cam mau nhu mod (38,57%); khau vd nhu md
than 14,29%; cadt mét phan than v 12,86%;
khau v BT - NQ 8,6% va c3t bao xa quanh thén
giai phong chen ép nhu mo 13 25,7%.

66/70 BN dugc thuc hién PTNS diéu tri CTT
thanh cong dat ty 1é 94,3%.

Chi ¢4 4 BN PTNS sau phic mac that bai chuyén
m& ma bao ton than (5,7%) déxr tri t8n thuong
than ndng khong can thiép dugc qua PTNS.

Th&i gian mé trung binh: 74,68 + 18,92 phdt
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(ttr 50 dén 120 phut)

Thai gian nam vién TB: 10, 87 £ 0,79 ngay (5
-21 ngay), gia tang & 1 BN m& mg cat than va 3
BN ¢6 rd nudc tiéu (16 - 21 ngay).

69/70 BN bdo ton than thanh cong dat ty 1€
98,57%. C6 4 BN chuyén m& md nén ty Ié bao
ton than bang PTNS thanh cdng 1a 65/70 BN dat
92,86%. Siéu am Doppler sau mé thuc hién & tat
ca 65 BN bao ton than dat két qua t6t 93,85%.
4/65 than bao tén cd giam tudi mau nhu mé vg
1/3 gilta (6,15%). 64 BN dat két qua sém tét
chiém ty 1& 91,43%. C6 5 BN dat két quad kha
chiém 7,14% va 1 BN két qua trung binh chiém
1,43%. 84,62% BN bao ton than sau PTNS dugc
theo ddi xa sau mé trung binh: 25,48 + 9,32
thang (6 - 60 thang). Két qua t6t dat 96,36%
than bao ton phuc hoi chlc nang. PTNS (ng
dung trong diéu tri CTT dugc chi dinh dlng thdi
diém va can thiép ding theo mUrc do t&n thuong
da dem lai két qua t6t vdi ty 1é bao ton than
thanh c6ng dat 91,43% cao hon so véi mé m&
véi nhidu wu diém ndi trdi. Theo ddi xa sau md
c6 96,36% than bao ton phuc hdi tét vé chic
nang va hinh thai.

3.2 Chi dinh va cac phuong phap phau thuat

Bangl1: Chi dinh phau thudt ndi soi diéu
tri CTT

SO0 bénh

Chi dinh PTNS CTT nhan | TV 16%
CTT nang do IV 14 20,00
S6c da chan thudng 0 00,00

Bang 3. Lién quan

Chan thuong bung
phdi hgp 10,00
CTT bénh ly 9 12,86
Dién bién Iam sang
& di 40 57,14
Tong 70 100,00

Nhan xét: 21/70 BN (30%) dugc chi dinh md
do 14 CT nang gayrdi loan huyét dong va 7 CT
bung phéi hgp. Trong d6, 6 CTT nang va 7 CT
bung phéi hgp dugc chi dinh m& cap clu trong
24 giG sau vao vién chiém 18,57%.

Bang 2. Lién quan giiia ly do va thoi
diém chi dinh phau thuat néi soi.

Thdi diém chi
Chi dinh dinh PTNS Tong
PTNSCTT Tru'éc Sau 24 s6
24 gié gid
CTT ndng do 6 8 14
v (20,00%)
SGc da chan
thuang 0 0 0
CT bung 7 0 7
phdi hgp (10,00%)
A , 9
CTT bénh ly 0 9 (12,86%)
Dién bién LS 40
xau di 0 0| (57,14%)
» 13 57 70
Tong (18,57%) | (81,43%)| (100%)

Nhan xét: Chi dinh PTNS sau vao vién 24 gig
chi€ém phan I6n 81,43% vdi da s6 nguyén nhan
la do dien bién 1dam sang x3du di chiém 57,14%.

ilra Iy do chi dinh va can thiép qua PTNS.

Chidinh PT e aut Kh“Phéf';l tgytét;? T KnauvG | CEtbao xg
» ; A ay mau tu au vg |Cat phan au vi at bao x ~ A~
chan thudng than déym méu | nhu mé th@ﬁ vG | BT-NQ | quanh than Tong so
CTT nang do6 IV 2 4 4 4 0 14(20%)

CT bung ph&i hop 5 1 1 0 0 7(10%)

CTT bénh ly 6 3 0 0 0 9(12,8%)
Dién bién LS xau di 14 2 4 2 18 40(57,1%)
Téng s6 27(38,6%) |10(14,3%)|9(12,8%)| 6(8,6%) | 18(25,7%) | 70(100%)

Nhan xét: Pa s6 63/70 BN (90%) PTNS sau phuc mac. 7/70 BN (10%) dugc can thiép PTNS qua
phuic mac chi dinh do CT bung phdi hgp: 4 khau v3 gan, 2 khdu v§ lach, 1 khau rach thanh mac dai

trang va 2 khau v@ ruét non.

3.3 Dién bién sém sau mé: C6 21/70 BN
(30%) ndm dudi 6 gid tai khoa hdi stic sau md;
44/70 BN (62,86%) nam 6-12gid; 4/70 BN
(5 71%) nam hoi sic 13-24 gio; 1 benh nhan
nam trén 1 ngay. Bién cerng sém sau md gap 6
BN chiém ty & 8,57% bao gom: 1 BN chay mau
va rd nudc tiéu sau mo, trén CLVT thdy & gia
phinh mach gilra thén, BN c6 r6i loan huyét dong
sau truy@n 4 don vi mau nén dugc chi dinh mé
m& ngay th(r 3, t8n thuang chay mau tir dudng
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v@ 1/3 gilta vao cudng mach nén chi dinh cat
than; 5 BN con lai rd nudc ti€u kéo dai qud 7
ngay sau PTNS deu gap & CT v3 than 1/3 gilia
va déu dién bién &n dinh sau khi d3t ng thong
JJ NQ qua ndi soi ngugc dong Thdi gian nam
vién TB: 10, 87 + 0,79 ngay (5 - 21ngay), g|a
tang ¢ 1 BN m& m& cit than va 3 BN ¢ ro nudc
ti€u (16 - 21 ngay). 82,86% BN nam vién trén 7
ngay. 17,14% BN n&m tir 3 dén 7 ngay. 69/70
BN bao ton than thanh cong dat ty I1€ 98,57%.
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C6 4 BN chuyén m& mg nén ty Ié bao ton than
bang PTNS thanh céng Ia 65/70 BN dat 92,86%.
Siéu &m Doppler sau mé thuc hién & tit ca 65
BN bao ton than dat két qua t6t 93,85%. 4/65
than bao ton c6 gidm tugi mau nhu mé vé 1/3
gitra (6,15%). 64 BN dat két qua sdm t6t chiém
ty 16 91,43%.C6 5 BN dat két qua khd chiém
7,14% va 1 BN két qua trung binh chiém 1,43%.

3.4 Theo dbi xa sau md: 55/65 BN bao ton
than sau PTNS dudc theo ddi xa sau mé trung
binh: 25,48 + 9,32 thang (tir 6 dén 60 thang) dat
ty 1& 84,62%. C6 55 BN dén kham lai sau PTNS
diéu tri CTT dat ty Ié 84,62%. SG bénh nhan khong
kham lai chiém 15,38%. Nghién clru da thu dugc
két qua tot & 53/55 BN theo doi xa sau PTNS dat ty
Ié 96,36% than bao ton phuc hoi chiic ndng. Co 2
BN dat két qua kha chiém 3,64%.

IV. BAN LUAN -

4.1 Chi dinh can thiép phau thuat ndi soi
diéu tri chan thudng than: Nghién c(ru gan
day thuc hién tai bénh vién Viét Dlc trén 302
BN CTT trong giai doan 2009 - 2013 cho thay da
c6 tdi 78.5% CTTdudc diéu tri bao ton theo dGi
vdi ty 1& thanh cong dat 92,6% [5]. Ty Ié PT tuy
giam so vGi truéc day nhung van chiém tdi
21,5% vdGi ty |é cat than la 3,3%, cat than ban
phan 1a 2% t8ng s BN diéu tr, tueng Ung fan
Iust 13 15,4% va 9,2% s& BN phau thudt[5]. Déi
vGi CT than cho t6i nay mdi chi c6 mét s6 bao
cado ngoai nudc tir nam 1998 - 2002 thuc hién
Idy mau tu dudi bao va cat bao x6 quanh than
qua PTNS 6 bung dé diéu tri cac bién chiing sau
CTT con ng dung can thiép sém trong cadp clru
cho tdi nay chua cd nghién clru nao thuc hién ca
trong va ngoai nudc [2]. Nghién clru cla ching
toi thuc hién trén cd sd danh gia 740 BN CTT
dugc diéu tri trong 6 nam ti thang 6/2011 dén
thang 6/2017 da cho thay c6 tdi 58 BN dugc
diéu tri bao ton than chdn thuong bdng can
thiép ndi mach chiém ty 1& 7,8% dat hiéu qua
cam mau rat tét da gdp phan lam tang ty 1€ diéu
tri bao ton khéng mé 1én tdi 78,6% vdi ty 1&
thanh cong dat 91,8%, chi dinh PTNS sé dugc
d&t ra khi can thiép mach that bai hodc dé& phdi
hop I8y bo khGi mau tu nudc ti€u quanh than
tién trién, khong tu tiéu gdy chén ép nhu md
than [3]. Ty |é diéu tri PT chung trong nghién
clfu ctia chdng t6i da giam con 21,4%, trong do
PTNS dat ty I€ 9,5% va chiém tdi 44,3% chi dinh
PT chung. DBic biét, trong téng s6 48 BN CTT
diéu tri bao ton that bai (8,2%) thi chi co 8/48
trudng hdp can thiét chi dinh m& m& chiém
16,7%, con lai 40/48 BN dudgc chi dinh thuc hién
PTNS dat ty Ié 83,3%. CTT ndng do 1V la loai tén

thuong thudng gép nhét chiém 45,4% t6ng s
740 BN CTT diéu tri trong giai doan 2011 - 2017
véi ty 1& chi dinh PT chiém 38,7% db ton thu’dng
nay, CTT d6 1V chiém 68,2% ch| dinh m& m& va
100% chi dinh PTNS. Thdi gian ke t&r khi chdn
thuong cho dén khi chi dinh phiu thuat cé sy
khéc biét gitta hai nhdm PT mg& va PTNS. Can
thiép trudc 24 giG sau CT dudc chi dinh cho
phan 16n nhém PT md 50/88 BN chiém ty Ié
56,8% chui yéu la do CTT nang c6 soc di kem vaGi
tén thuong phéi hgp da chan thuong va CT
bung. Trong hoan canh cap clu thi chi dinh mé
mé dudc dit ra hang dau d&€ dam bao vira cltu
sdng BN, vira x& tri dudc triét d€ nhat ton
thuang cac tang. Trai lai, 8 nhdm PTNS can thiép
cap ctu trudc 24 gid chi gap & 13/70 BN chiém
ty 1é 18,6% do 6 CTT nang va 7 CT bung phdi
hgp dudc xtr ly cing thi. Nhém md cdp cliu
trudc 24 gid lién quan truc ti€p dén tinh trang
s6c, CT phdi hgp va diém chan thuong néng déu
cao han nhém mé sau 24 gid, khac biét cd y
nghia thdng ké vdi p < 0.001[7].

4.2 Kha nang thuc hién PTNS diéu tri
CTT: Uu diém Idn nhat cia PTNSOB 13 ¢ thé
thuc hién mot s can thiép thuan Igi qua ndi soi
va khdng tac ddng nhiéu dén ton thuong than
ndng da cam mau tam thai.

4.2.1. Ldy mau tu, cam mau nhu mé
than, dan luu khéi tu dich

Trong nghién clru clia chdng toi, can thi€p
nay chiém phan I6n thuc hién 6 27/70 BN CTT
dat ty 1é 38,75% vdi ty Ié thanh cong la 25/27
BN dat 92,6%.

4.2.2, Khau bao ton nhu mé than vé.
Nghién clru cla ching t6i c6 10 trudng hgp
chiém 14,29% dudc khau dudng v8 nhu mo bao
ton than qua ndi soi sau phic mac dat két qua
tét. Theo doi khong co trudng hgp nao con ti€p
tuc chdy mau hodc rd nudc tiéu sau md

4.2.3. Cat mot phan than va: Trong cac
nghién cfu gan day, ty 1&é PT m& cdt mdt phan
than chiém khoang 22,3% va déu la tdn thuong
d6 IV[7]. V& cd ban CTT d6 III, IV vdi cac manh
hoai tr I6n nén dugc chi dinh phau thuat sém.
Nghién ctru cta chl'mg t6i c6 9/70 BN chiém ty Ié
12,86% dugc cat phan nhu md gitta va dudi
than v@ do chdn thu’dng qua PTNS sau phuc mac
dat két qua tot va khong co bién chu‘ng sau m&

4.2.4. Khau phuc héi vé b& than niéu
quan Chan doan chan thuang BT - NQ thu‘dng
mudn va dé bji bé sét do dic diém 1am sang
khong ro rang vdi ty Ié dai mau chi gap trong 33
- 69% trudng hgp.Ton thucng BT - NQ do chan
thuong bao gom 2 Ioa| MGt la rach cho ndi BT —
NQ. Hai I dit r&i chd ndi BT - NQ, nghién cltu
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ctia ching t6i c6 6 BN (8,57%) ngay sau tai nan
giam t6c dot ngdt, theo khuyén cao clia Hoi Tiét
niéu chdu Au nam 2012 thi chup CLVT la phugng
tién rat hiéu qua dé chan doan sém chan thuang
v3 BT — NQ[8]. Panh gia trong m& cé 3 BN rach
NQ sat BT khéng hoan toan dai 1cm (d6 II) thay
6ng thong 1] trong long NQ va 3 BN dut rai BT -
NQ 2 dau cach nhau khoang 1-2cm véi Gng
théng JJ ndm ngoai NQ dau trén va dugc phan
loai la chdn thuagng NQ do V theo phén loai clia
AAST (1992)[8].

4.2.5 Cat b6 bao xd quanh than: Ngh|en
clru clia chung ti g3p 18/70 BN ¢4 nhiém khuén
khéi tu dich va xd hda quanh thén sau CTT diéu
tri bao ton tir 20 ngay - 90 ngay da dugc thuc
hién cat bao xd quanh than, 13y mau tu, lam
sach va dén luu 6 tu dich khoang sau phuc mac
qua PTNS chiém ty I& 25,7%. c6 1 BN dugc
PTNS qua phlc mac do dé dugc PT md CTT
dudng sudn that lung cling bén tai tuyén trudc
cach 1 thang nhung van con khdi tu dich I6n gay
chén ép nhu mé than, cé 2/18 truGng hgp can
chuy&n m& md do 1 bénh nhén cé bao xa quanh
than day viém dinh vao phlc mac gay chay mau
khd xac dinh ranh gidi va 1 trudng hgp sau khi
cét bao xd quanh than day thdy 6 tu dich théng
véi tén thuang v& rong dai than gilta trén than
moéng ngua khéng thé khau qua ndi soi. Kha
ndng cdt bé bao xa quanh than bang PTNS thuc
hién dugc 6 16/18 BN dat ty I€ 88,9%.

4.3. Panh gia két qua sau PTNS bao ton
chan thuong than. Nghién cltu cla ching toi
trén 740 BN diéu tri CTT giai doan 2011-2017
cho th8y chi dinh m& mé& chiém 11,9% véi két
qua bao ton CTT dat ty & 73,9 % da co cai thién
ro rét so vGi nghién clu trong nudc trudc day va
tuong duong nghién clu trén thé gidi vdi kha

ndng md bao tén dat 72,7% - 88,1%[6]. Ty I&
chi dinh PTNS 8 bung chiém 9,5% vd&i kha ndng
bdo ton than chan thuong thanh céng qua ndi
soi dat 92,86% cao han so v6i m& mé.

V. KE:I' LUAN

Phau thudt ndi soi U'ng dung trong diéu tri
CTT dugc chi dinh ding thdi diém va can thiép
ding theo muc dd tén thuong da dem lai két
qua tét vai ty Ié bao ton than thanh cong dat
91,43% cao hon so v8i m& md véi nhiéu uu
dlem néi troi.
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cu dugc ti€n hanh tai 06 trudng THCS trén dia ban
thanh pho Yén Bai nam 2018. Thlet ké nghlen clu:
md ta cit ngang. M&u nghién cifu gom toan bd phong
hoc tai 6 trudng THCS. S6 liéu dugc thu thap va phan
tich béng cac thuat toan th6ng ké. Két qua nghién
ciru: 94,6% phong hoc dat yéu cau vé chiéu sang
nhan tao dong déu trong phong hoc; Ty 1& anh sang
nhén tao do dugc tai 4 goc phong hoc dat tiéu chuén
1a 75,0%; gilta phong hoc 1a 68, 8% va tai bang [E]
65,6%; 86,0% phong hoc dat tiéu chudn vé chiéu
sang tLr nhién. 100,0% mau do nhiét do dat tiéu
chuan, 71,6% mau do do6 am dat tiéu chuan; chi co
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6,9% mau do van t8c gié dat tiéu chuan. 54,6% mau
do tiéng 6n trong phong hoc dat tiéu chuan. Khuyé&n
nghi: Tang cudng thong gid va téng s6 lugng bong
den dam bao chiéu sang trong phong hoc; giam tiéng
0On trong phong hoc.

Tur khoa: vé sinh phong hoc, ti€ng on, vi khi hau,
chiéu sang

SUMMARY
CHARACTERISTICS OF PHYSICAL FACTORS

IN THE CLASSROOM OF SECONDARY
SCHOOL - YEN BAI CITY IN THE SCHOOL

YEAR OF 2018-2019

Objective: To describe characteristic of physical
factors in the classroom of secondary school — Yen Bai
city, school year 2018-2019. Setting and method:
The study was conducted in 06 secondary schools in
Yen Bai city and A cross-sectional descriptive study
was used in this study. A sample size consisted of all
classroom in 6 school. Data were collected and
analyzed by statistical algorithm. Results: 94,6% of
the classrooms meeting requirements in standard of
artificial lighting; The rate of artificial light samples
meeting requirements in standard at 4 corners of
classrooms was 75,0%; at center of classrooms was
68,8% and at the board was 65,6%; 86% of
classrooms met the requirements in standard of
natural lighting. There are 100,0% of temperature
samples, 71,6% of humidity samples; and 6,9% of
wind velocity samples, 54.6% of noise samples meet
the standard required. Recommendations:Increase
ventilation and the number of light bulbs in the
classroom; reduce the noise in the classroom.

Key word: Hygiene Classroom,
microclimate, lighting.

I. DAT VAN DE

Hoc sinh c6 maét thai gian dai hoc tap va hoat
dong trong trudng hoc. Vi vay, cac diéu kién vé
sinh clng v@i cac yéu t6 khac sé anh hudng
manh mé tdi tinh trang strc khde cla cac em [2].
Trong do, cac yéu t6 vat ly tai cac phong hoc c6
anh hudng truc ti€p dén hoc sinh va gido vién.
Cac nghién cltu vé chi€u sang tu’ nhién cho thdy,
nhitng phong hoc cé chiéu sang tu nhién t6t, két
qua hoc tap cta hoc sinh tién bd nhanh han so
vGi nhiing phong hoc cd it anh sang tu nhién.
Theo cac nghién clru cho thay tai cac phong hoc,
ti€ng 6n & mic 60dBA, nguGng cam thu thinh
giac tang lén, khd ndng lam viéc va su chd y cla
hoc sinh gidm. V@i céc yéu t6 vi khi hau khdng
t6t thudng xuyén kéo dai, cg ché diéu hoa than
nhiét trd 1én cing thang, dan tdi bién ddi chic
nang sinh ly clia ca thé hoc sinh.

Chinh vi vay, nghién cu vé cac yéu to vat ly
trong phong hoc rat can thiét. Chang toi tién
hanh nghién cltu véi muc tiéu: M6 ta mot sé’ yéu
to' vat ly trong phong hoc tai cac truong THCS —
Thanh phd’ Yén Bai nam hoc 2018-2019.

noise,

11. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tu'gng nghién cilru: Phong hoc tai
cac trudng THCS trén dia ban thanh phd Yén Bai

2.2. Pia diém, thgi gian nghién ciru

- Dia diém: Thanh phd Yén Bai

- Thai gian: thang 5 dén thang 12 nam 2018

2.3. Phuong phap va thiét ké nghién
ctru: Nghién ciu dugc ti€n hanh theo phuong
phap mo ta vdi thiét ké cét ngang

C& mau va chon mau nghién cuu:

- Chon toan bd cac phong hoc thudc 06
trudng THCS trén dia ban thanh phé Yén Bai

2.4. Chi tiéu nghién cru: Dic diém chiéu
sang phong hoc: trung binh, d6 Iéch

Ty Ié chi€u sang nhan tao déng déu trong
phong hoc; Ty Ié chi€u sang nhan tao tai phong
hoc theo tiéu chudn cho phép; Ty I& hé s& chiéu
sang tu nhién theo tiéu chudn cho phép

DP&c diém vi khi hau tai phong hoc: trung
binh, d6 léch; Ty I€ vi khi hau tai phong hoc theo
tiéu chuan cho phép

D3c diém tiéng 6n tai phong hoc, san trudng:
trung binh, do Iéch; Ty Ié ti€ng 6n tai phong hoc
theo tiéu chuan cho phép

2.5. Ky thuat thu thap s6 liéu: S dung
cac may do ti€ng On, chi€u sang, vi khi hau,
thudc day...

2.6. Phuong phap xir ly so liéu: Theo
thudt toan thdng ké, phan mém SPSS 21.

1l. KET QUA NGHIEN cUu
Bang 3.1 Pac diém chiéu séng phong hoc

A . Trung | PO Tiéu
Chieusang | ‘hinh | 1ach | chuan
Hé so6 chiéu

sang tu’ nhién 0,23 0,05 | 20,2
Chiéu séng | 4 goc | 149,4 67,9

nhantao | Gifa | 131,8 | 50,4 | =100
(lux) Bang 135,4 63,8

Nhan xét: Do roi anh sang nhan tao trung
binh tai cac vi tri 4 goc la 149,4 lux, gilta phong
hoc la 131,9 lux va & bang la 135,4 lux; hé s6
chiéu sang tu nhién 1a 0,23.

Pat tiéu chuin Khoéng dat
5.4%

94.6%
Biéu dbé 3.1. Ty Ié chiéu séng nhén tao
dong déu trong phong hoc
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Nhdn xét: C6 94,6% phong hoc tai cac
trudng THCS dat yéu cau vé chi€u sang nhan tao
dong déu trong phong hoc.

OPat tiéu chuan @ Khong dat t

25.0%

75.0%

Biéu db 3. 2 Ty Ié chiéu séng nhén tao tai
phong hoc theo tiéu chuén cho phép
Nh3n xét: Qua bang co thé thiy, ty Ié anh
sang nhan tao do dugc tai 4 goc phong hoc dat
tiéu chun 1& 75,0%; gilta phong hoc 13 68,8%
va tai bang la 65,6%.

31.2% :

68.8% t

Pat tiéu chuén Khong dat tiéu chuin

14.0%

Biéu do 3.3 Ty I hé sé chiéu séng tu
nhién theo tiéu chudn cho phép

Nhin xét: Qua bi€u dd c6 thé€ thdy con
14,0% phong hoc chua dat tiéu chuin vé chiéu
sang tu nhién.

Bang 3.2 Dic diém vi khi hdu tai phong hoc

< i Nhiét d6 | P6 am | Van toc
Pacdiem | Tc) " | (%) | gié(ms)
Trung binh 23,9 76,8 0,094

Do léch 0,69 511 0,093
Tiéu chuan >20 <80 >0,2

Nhin xét. Qua bang c6 thé thay nhiét do
trung binh tai phong hoc 1a 23,9°C; d6 am trung
binh la 76,8% va van toc gi6 chi la 0,094m/s.

O Rpptigu,chuan IJKhong dat gig in
28.4% /
Z

00.0% 193.1%
71.6% %
. 0
Nhiét do Db 4m Van tbc gié
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Biéu dé 3.4 Ty 1é vi khi hdu tai phong
hoc theo tiéu chudn
_Nh3n xét: Qua biéu dd c6 thé thdy, 100,0%
mau do nhiét do dat ti€u chuan, 71,6% mau do
d6 &m dat tiéu chudn; chi c6 6,9% mau do van
toc gid dat ti€u chuan.
Bang 3.3 Pidc diém tiéng on tai phong
hoc, san truong

. Trung | PO Tiéu
Vitri binh | léch | chudn
Trong phong hoc | 51,5 7,3
Santruong | 500 | 6.3 | =20dB
Nhan xét: M(ic ap am trung binh tai cac vi tr

trong phong hoc la 51,5 dB; tai san truGng la
50,0 dB.

Pat tiéu chuin Khoéng dat ticu chuén

45.4%
54.6%

Biéu dé 3.5 Ty Ié tiéng 6n tai phong hoc,
sén truong dat tiéu chuén

Nhan xét: Qua bidu dd co thé thay ty I& tiéng
Bn dat tiéu chuan trong phong hoc la 54,6%.

IV. BAN LUAN

Vai trd cla chiéu sang trong phong hoc da
dugc khdng dinh trong cac y van. Mlc dd chiéu
sang anh hudng thuc sy tdi chat lugng cong
viéc, hoc tap cta hoc sinh [1]. Két qua nghién
cllu cla ching t6i cho thdy, do roi anh sang
nhan tao trung binh tai cac vi tri 4 goc phong
hoc 1a 149,4 lux, gitra phong hoc la 131,9 lux va
G bang la 135,4 lux; hé sg chiéu sang tu nhién la
0,23. Ty Ié anh sang nhéan tao do dugc tai 4 goc
phong hoc dat tiéu chun 1a 75,0%; giita phong
hoc la 68,8% va tai bang la 65,6%. V& chi€u
sang tu nhién, k&t qua nghién cttu cho thdy con
14,0% phong hoc chua dat tiéu chuan vé chiéu
sang tu nhién; két qua nay cling tuong tyu vdi
nghién cfu cla tac gia Ha Hitu Khai véi ty 1€ hé
s8 chifu sang tu nhién dat tiéu chudn 1a
86,5%[4]. Theo két qua nghién cltu clia tac gia
Hac Van Vinh va céng su' nam 2016 tai mot s6
trudng THCS trén dia ban thanh phGé Thai
Nguyén cho thdy gia tri trung binh cla chiéu
sang nhan tao hau hét dat tiéu chudn cho phép
chi c6 mét vai phong hoc thudc trudng Luong
Ngoc Quyén thap hon tiéu chudn cho phép [8].
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Chiéu sang nhan tao trong cac phong hoc dugc
st dung nhu mét ngudn anh sang bd sung khi
chiéu sang tu nhién khong dd. Nhiéu nghién clru
thuc nghiém cho thady, khi chi€u sang cé cuGng
d6 600lux va chiéu sang tu nhién chiém uu thé
thi cac chi s6 hoat dong thi gidc t6t nhat [1].
Hién nay cac nudc trén thé gidi dua ra tiéu
chuén vé chi€u sang phong hoc trén 300 lux.
Hiép héi ky thudt anh séng clia Béc My dua ra
tiéu chudn IES cho mét I6p hoc dién hinh 1a 300
dén 500 lux [3]. Két qua nghién clu cla ching
téi con cho thdy cé 94,6% phong hoc tai cac
trudng THCS dat yéu cau vé chi€u sang nhan tao
dong déu trong phong hoc. Theo két qua nghién
clfu clia tac gia Lé Thi Thanh Xuan va cong sy
tai cac trudng phd théng huyén Séc San, Ha Noi
cho thay hé thong chi€u sang tai mét s trudng
(23,6%) chua dam bao theo tiéu chudn quy dinh
khéng dugi 100 lux [6].

Két qua do cac yéu to vi khi hau tai phong
hoc cho thay nhiét do trung binh tai phong hoc
4 23,9°C; d6 &m trung binh Ia 76,8% va van téc
gi6 chi la 0,094 m/s. Trong do, 100 0% mau do
nhiét do dat tiéu chuan, 71 6% mau do do &m
dat tiéu chuln; chi cé 6,9% mau do van tSc g|o
dat tiéu chuin. Véi k&t qua nay, cac trudng can
quan tam dén sy thdng thoang trong phong hoc
do van t6c gid trong phong hoc rat thap, chi co
6,9% dat tiéu chun. Su chuyén déng clia khéng
khi c6 y nghia vé sinh quan trong la lam sach
khéng khi trong phong hoc va loai bé cac chét
gay 0 nhiém.

Két qua nghién clru cta ching toi cho thay,
mUc ap am trung binh tai cac vi tri trong phong
hoc la 51,5 dB; tai san trugng la 50,0 dB. Trong
do, ty 18 tiéng 6n dat tiéu chuan trong phong hoc
la 54,6%; Dudi tac dong cua cudng do va tan s6
& mUc thap da gdy ra nhitng thay d6i trang thai
chlfc néng ctia cd quan thinh gidc va mét s6 cg
quan giac quan khac. Tiéng 6n qua Ién lam cho
hoc sinh khong nghe dugc IGi giang cla gido
vién, anh hudng truc ti€p dén kha nang tiép thu
bai. Bén canh d8, gido vién cd thé bi réi loan
giong ndi do phai cd géng ndi to trong khi giang
bai. Tiéng 6n dudi 40 dBA khong tac dong cd hai
|én trang thai chirc nang clia hé than kinh trung
uong. Nhitng bién ddi cia hé than kinh xuét hién
khi c6 tac dong cua tiéng On tor 50 - 60 dBA.
Theo quyét dinh 1221/QD-BYT cua BY Y t€ qui
dinh phong hoc phai dam bao yén tinh vi vay
phai cach xa cac truc duGng giao thdng chinh,
nci c6 nhiéu ngudi tap trung va phuong tién qua
lai. Két qua nghlen clu cla tac gia Tru’dng binh
Bac cho thay chi c6 30,8% mau do tiéng 6n dudi

50dB, nguyén nhan chinh din dén ty 1& cac
phong hoc khéng dat tiéu chudn vé tiéng 6n la
do gan dudng giao thdng [2]. Ti€éng 6n trudng
hoc phat sinh do ngudn ti€éng on tir bén ngoai
truGng va trong chinh trudng hoc.

V. KET LUAN

- 94,6% phong hoc tai cac trudng THCS dat
yéu cau vé chi€u sédng nhan tao dong déu trong
phong hoc.

- Ty |é anh sang nhan tao do dugc tai 4 goc
phong hoc dat tiéu chun 1a 75,0%; giita phong
hoc la 68,8% va tai bang la 65,6%.

- 86,0% phong hoc dat tiéu chudn vé chiéu
sang tu nhién.

- 100,0% mau do nhiét dd dat tiéu chuan,
71,6% mau do dd &m dat tiéu chudn; chi c6
6, 9% mau do van toc gid dat tiéu chuan.

- Ty |é tiéng On dat tiéu chudn trong phong
hoc la 54,6%.

KHUYEN NGHI: Tng cuding thdng gi6 va ting
s6 lugng bong dén dam bao chiéu sang trong
phong hoc; giam tiéng 6n trong phong hoc.
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NGHIEN CU'U BU'O'C PAU HIEU QUA PIEU TRI CON MIGRAINE CUA KY
THUAT KiCH THiCH DAY THAN KINH TREN HO BANG THIET BI CEFALY

Nguyén Vin Chwong*, Nguyé&n Huy Ngoc**, Nguyén Quang An***

TOM TAT

Chién lugc diéu tri migraine gém diéu tri can va
diéu tri phong ngura con. Trong hoan canh Viét Nam
nhiéu bénh nhan khdng dat dugc két qua diéu tri con
thoa dang bang thudc. Phuang phap kich thich day
than kinh trén hé hra hen hiéu qua diéu tri con tot
dep. Trong nghién clfu nay 12 bénh nhan tudi trung
binh 50,8 (SD,34) dudgc diéu tri con bang phuang
phép kich thich day than kinh trén hd véi thiét bi
Cefaly cho tong s6 67 con. Két qua nghién cltu cho thay
cac chi s& nghién cltu déu thuyén giam t6t va an toan.

Tir khoa: diéu tri can migraine, kich thich day
than kinh trén hg, Cefaly.

SUMMARY
PRELIMINARY STUDY ON EFFECTIVENESS
OF MIGRAINE ATTACK TREATMENT WITH

SUPRAORBITAL NERV STIMULATION

METHOD USING CEFALY DEVICE

Migraine treatment strategy includes attack
treament and prophylatic treatment. In context of
Vietnam many patients could not archive satisfying
results in attack treament with medication. The
supraorbital nerv stimulation provides a useful
therapy. In this study, 12 patients mean age of 50,8
(SD,34) years undergo a method of attack treatment
with suppraorbital nerv stimulation by Cefaly for 67
attacks. The results showed good improvement in all
study catergories and safety.

Key words: treatment of migraine attacks;
supraorbital nerv stimulation, Cefaly

I. DAT VAN DE

Migraine la bénh dau dau nguyén phat, man
tinh véi cac con tai dien kém theo cac triéu
chiing tiéu hda va sg anh sang- tiéng dong. Ty Ié
mac bénh tuong dbi cao 17% san s6 (Nam 15;
nit 19%). Anh hudng ndng né chat lugng séng,
dling hang thr 6 trong danh sach ganh nang
bénh tat th& giGi (2013) [2,4]. _

Viéc diéu tri migraine la van dé phdc tap,
nhiéu tac gid cho rdng phai xay dung chién lugc
diéu tri migraine. Hién nay & Viét Nam cd rat
nhiéu phudng phap diéu tri con k& ca ding
thuGc va phau thuat, tuy nhién tac dung van

*Bénh vién Quéan y 103 - Hoc vién Quén y
**Bénh vién Da khoa Viét Tri- Phu Tho

Chiu trach nhiém chinh: Nguyén Van Chuong
Email: vanchuong5460@gmail.com

Ngay nhan bai: 14.10.2018

Ngay phan bién khoa hoc: 4.12.2018

Ngay duyét bai: 11.12.2018
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khéng ddt con & hau hét cac bénh nhan, thudc
ddc tri tryptan 7 thé hé mdi chi c6 sumatryptan &
thi trudng Viét Nam, han nita bénh nhan phai
dung thudc 1au dai, ¢ nhitng tac dung khong
mong mudn khién bénh nhan luén mudn thay
thudc va bd diéu tri. Vi vay viéc tim cac phuang
phap diéu tri mdi luon can thiét, nhat la cac
phuong pha khéng dung thudc [3,12].

Vdn dé “Diéu bién than kinh (PBTK) trong y
van Anh nglt dugc goi la Neuromodulation:
DBTK dugc coi la cong nghé tai ving lién dién
than kinh (Technology at the Neural Interface).
Nguyén ly ciia DBTK la thdng qua mét kich thich
(dién hodc héa hoc) 1én mét vi tri dac hiéu trén
cd thé sé dan dén sy thay ddi hoat tinh than
kinh tai nhiéu cdu tric chc ndng khac nhau.
Kich thich dién da dudc st dung diéu tri nhiéu
bénh ly than kinh khac nhau. D& didu tri
migraine (ca diéu tri can va diéu tri phong can)
thai gian gan day c6 nhitng bdo cao kich thich
dién cac day than kinh ngoai vi diéu tri migraine.
C6 2 thiét bi hay dugc st dung sau:

Thiét bi GAMMA-CORE Thiét bi CEFALY

-

M,
ale )
o

2 @
"macot

Hinh 1. Cic thiét bi PBTK

Nguyén ly cta Thiét bj Cefaly: Xung dién sinh
ra tur Cefaly dugc dan truyén xuyén da (qua mot
dién cuc dugc dinh vao tran bénh nhan) tao thanh
dién thé kich thich Ién day than kinh trén hd va
day than kinh trén dong doc ngay dudi da tran;
qua do tao hiéu ng chita bénh.

*Chi dinh diéu tri cta thiét bi Cefaly: Dau dau
migraine .

- Chuong trinh 1: diéu tri con migraine; An
nat 1 1an
_ - Chuong trinh 2: diéu tri dy’ phong migraine;
An ndt 2 [an.

*Chdng chi dinh:
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- Chan thugng ndo hodc mat trong 3 thang
gan day; Vung dat dién cyc bj ton thuang da.

- Di ing vdi Acrylate. Da man cam; Khéng
dat trén dinh dau

- Trong va sau diéu tri 60ph. khdng van hanh
may mdc va lai xe

- Khong dat ngoai vung tran

*Chi duing cho ngudi trén 15 tudi, tir 8-15 tudi
phai dugc gidm sat trong khi diéu tri.

Muc tiéu nghién ciru:

« Danh gia hiéu qua diéu tri ciua thiét bi
Cefaly d6i vdi cac con dau dau migraine.

» Nhén xét maGi lién quan cla hiéu qua diéu
tri véi Tan s6 con, Thai gian bi bénh, CuGng do
can va Chi s6 str dung thudc.

Il. BOI TUONG VA PHUONG PHAP NGHIEN CU'U

P6i turgng nghién ciru: 12 bénh nhan/67
ccn dau

Budc 1: vé sinh
vling tran

Budc 2: dan dién
cuc

Budc 3: dan thiét bj
Hinh 2. Cic budc diéu tri con dau d3u migraine bang thiét bj Cefaly
Phucng phap nghién ciru
- Thiét ké: md, tu chirng
- Cdc tiéu chi theo doi:
+ Cudng dd con: danh gia theo thang diém s6 (Numeric Rating Scale= NRS) va chia thanh cac
mUrc d6: nhe, vlra, ndng, rdt ndng (Hinh 3)

- Tiéu chuén chon bénh nhan migraine: theo
tiéu chuén cua IHS, phién ban 3beta (2013)

- Cac bénh nhan migraine dang cé con

- Tiéu chuln loai bd: BN kém theo cic loai
dau ddu man tinh khac; Khdng tu’ nguyén tham
gia, SO liéu thu thap khéng ddy du, Cac BN co
chdéng chi dinh dung Cefaly

Vat liéu nghién ciru:

-Thiét bi CefalySTX-Med, Ligeé, Belgium)—
neuromodulation

+ La thiét bij kich thich DV bén ngoai. Phat
xung &n dinh cho dién tr& da 2.2 kOhms.

+ Xung dién hinh chif nhéat, 2 pha, chiéu rong
xung 250uS, tan s6 60 Hz, cuGng do toi da
16 mA; MUc do tang dan tir 1 dén 16 mA trong
khoang 14 phtt.

+ Ngudn: 2 pin 1.5V AAA

- Quy trinh diéu tri: gom 5 budc

Budc 5:
Theo doi
Thao, cat

thiét bi

BuGc 4: bat cong tac
diéu tri

DIEM BPAU TLF 0-10 ; Banh gia dau theo thang diém NRS (Numerical Rating Scale)
o 1 2 e 4 B 6 7 8 9 10
1 | ] ] ] ] ] ] ] ] ]
I I I I 1 1 1 1 1 I 1
Khéng dau Pau nhe Bau vira Bau nang Bau rat nang

Hinh 3. Thang diém sé danh gid dau

+ Dat tac dung diéu tri (sau diéu tri giam
50% va hon cudng do dau)

+ MGi lién quan gilta két qua diéu tri véi: Tan
s6 con, Cudng do cdn, Hé s6 si dung thudc,
Thdi gian kéo dai cla con, Thdi gian mac bénh,
Cac triéu chirng kém theo

- Cdch dénh gi3:Diém thuyén giam (PTG) =
NRS trudc diéu tri - NRS sau diéu tri

Hé s6 thuyén giam (HSTG) = DTG/diém NRS
trude diéu tri

Danh gia 1am sang téng thé (global dlinical
evaluation - GCE): y kién tu danh gia tong thé
cta bénh nhan vé phuaong phap.

lll. KET QUA NGHIEN cU'U

3.1.1. Pic diém ciua nhém déi tucgng
nghién ciru (n=12)

- Bdc diém phdn bé bénh nhén:

Tui: Tui trung binh 50,8 + 34; Khdng c6
quy lugt phan bd trong nhém déi tugng, 33,33%
20-29 va = 70 tudi

Gidi: Ty 1& mac bénh cta nit nhiéu han nam.
Ty Ié Nam/ Nir = 5/1

Bang 1. Thoi gian bi bénh cua nhom doéi
tuong nghién ciau
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Thai gian mac Bang 2: thoi gian kéo dadi cua con
bénh (nam) | <1 | 1-5 | 6-10 | >10 | 57 gian kéo | 4-12 | 12-24 [24-48[48-72
S6 BN 1 4 5 2 daiciacon | gid | giG | gid | gid
Ty & % 8,33 | 33,33 | 41,67 | 16,67 S5 bénh nhan | 2 5 3 2
Nhan xét: Hau hét bénh nhan mac bénh tur Ty € 16,67 | 41,66 | 25,0 | 16,67

1-10 ndm (75%); Thai gian mac bénh trung binh
cla cac bénh nhan nghién ciu la 6,75 nam
(SD=3,1).

Nh3n xét: ThSi gian kéo dai trung binh cla
can trudc diéu tri: 10,0 £ 5,4h; Ty Ié bénh nhan
€6 con kéo dai 12-24 gid cao nhat (41,66%).

- Dac diém phan b6’ s con dugc nghién ciu (n=67)
Bang 2. Phin b6's6 con dugc nghién ciu theo tudi:

Tuoi 20-29 30-39 40-49 50-59 60-69 =70
S6 con BN/con BN/con BN/con BN/con BN/con | BN/con
3 2 1 0 0 0 1
4 1 1 0 1 0 2
>5 1 0 1 0 0 1
Cong 4/19 2/10 1/9 1/9 0 4 /20
Nhan xét: S6 can dugc nghién clu (n=67) tap trung vao nhom tudi 20-29 va = 70 (moi nhdém 2

bénh nhén va s6 can la 39/67 can dugc nghién ctiu). Co 3 bénh nhan dugc nghién clfu 5 con dau dau.

Bang 3. Phdn bd's6 con theo gidi:

Gidi Tuoi 20-29 30-39 40-49 50-59 60-69 70-79
Nam = 2 0 11 0 0 0 0
N = 10 25 0 8 2 0 21
cong 25 11 8 2 0 21

Nhin xét: Hau hét s6 con da dugc nghién cltu & phu nit (56 con =83,6%), trung binh maoi bénh

nhan dugc nghién cu 5,56 con dau dau.
Bang 3. Phidn b6 con duoc nghién ciu

theo cudng dg dau
Cucng do . x Rat
can Nhe | Vira | Nang néing
S0 can 9 29 21 8
Ty 1€ % 13,43 | 43,28 | 31,34 | 11,94

Nhan xét: Cudng do can trung binh: NRS =
6,1 + 3,2; Da s6 can la vira va nang (74,62%);
47,28% con c6 cudng do can nang va rat nang:

Bang 4. Phdn bo con theo tin sé con

Tan s6 con (s6 | ,_ _ R
con/thang) 1-5 | 6-10 10-15| >15
S6 lugng 6 4 1 1
Ty 18 % 50,0 | 33,34 8,33 | 8,33

Nhan xét: ty 1& bénh nhan cé 1-5 con cao
nhéat (chiém 50,0%)

3.2. Két qua diéu tri

- Két qua diéu tri vai cuong dé con trung
binh: Trudc diéu tri NRS = 6,1; sau diéu tri NRS =
0,56; DTG = 5,54; HSTG = 0,98 (rat tot)

- Lién quan giiia két qua diéu tri voi cac
mirc dé dau cua con dau:

Ty 1é hét dau la 80,2%; Tac dung diéu tri Ién
cac mic do dau khac biét khdong cé y nghia
théng ké (p>0,05). Ty Ié bénh nhan khéng dau
trudc va sau diéu tri (0% va 80,2%); dau nhe
(13 va 13,3%); dau vlra (43,3% va 6,5%); dat
mcuj tiéu diéu tri la 100%. HSTG = 1 (rat tot).
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Déc biét dau giam ngay sau nhiing gidy dau tién.
Lién quan giua két qua diéu tri doi voi
tin sé con

215 con

1-15 con

6-10 con

1-5con

Biéu do 1. Két qua diéu tri vdi bénh nhin
€O cdc tin s6 con dau khac nhau

Nhadn xét: Bénh nhan véi cac tan s6 can dau
khac nhau khi dugc diéu tri con déu hét dau sau
dd 1 gig. HSTG = 1 (rat tot) véi moi tan s6 con
(p> 0/05)

- Lién quan giira két qua diéu tri véi thai
gian mac bénh

Bang 4. Lién quan két qua diéu tri voi
thoi gian mac bénh

Thai gian méc ] _
bénh (n&m) <1 1-5 6-10 > 10
SO bénh nhan
(he12) 1 4 5 2
Ty 1€ % 8,33 | 33,33 41,67 16,67
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Pat tac dung

diéu tri con; [1(100) 4(100) | 4(80,00) |1(50,00)
n (%)
HSTG 1 1 0,8 0,5

Nh3n xét: Cac bénh nhan Néu tinh két qua &
muc dat tac dung diéu tri: tat ca cac tan s6 can
déu dat tac dung diéu tri (P> 0,05); HSTG = 1;
khdng thay su lién quan gilta thdi gian méc bénh
vGi két qua diéu tri.

Lién quan giifa két qua diéu tri voi két
qua su’ dung thuéc

S8.34 aTrudcdieu tri

€0 = Sau diéu tri

50
40 B
30 §
20
10

5 L
Khéngdung 1déns 5dén 10 10 va hon

Biéu doé 5. Lién quan giira két qua diéu
tri va hé sé'su’ dung thuéc

- 75% BN c6 dung thubc diéu tri can; 12,5%
BN phai dung thuéc 2 lan/ can.

- Tat ca cac bénh nhan véi nhu cau thudc &
cac mirc dd khac nhau dé diéu tri can déu giam
nhu cau thudc bd sung it nhat 50% sau diéu tri.
Chi s6 s dung thuGc Khong cé anh hudng tdi
mic d0 dat tdc dung diéu tri con (p>0,05);
HSTG=1 (rét t6t).

- Dédnh gidm I3m sang téng thé (GCE):

- Tac dung diéu tri voi cac triéu chirng
khac trong con: 1 BN c6 chdong mdt: triéu
chimg nay gidm dan ngay sau phdt kich thich
dau tién. 1 BN cd n6n nhiéu trong con: triéu
chirg nay giam ngay sau 1 phut dau diéu tri va
hét sau khi dirng diéu tri.

- Tac dung khéng mong muén:

+ Hau hét BN khdng cé biéu hién tac dung
khéng mong mudn

+ Chi c6 3/67 can bénh nhan thdy cuGng do
kich thich cao phai diéu chinh thap xudng (trong
du kién cta quy trinh).

+ 1/12 bénh nhan c6 dé vung dat dién cuc,
déu hét sau diéu tri a ngay.

+ Cac triéu chifing tu thuyén giam

IV. BAN LUAN

1. Pic diém chung nhém bénh nhan:

- 12 bénh nhan: thda man tiéu chuin chéan
doan migraine clia Hiép hoi dau dau qudc té theo
phién ban 3beta clia Bang phan loai dau dau lan
thr 3, tu nguyén tham gia. Cac bénh nhan dugc

diéu tri tdng cdng 67 can dau dau migraine.

- Phén b6 bénh nhén theo tudi: tudi trung
binh cla nhdém bénh nhén nghién ctu la 50,8
(SD=34,0), 2 nhdm tudi cé ty 1& bénh nhan cao
nhat (33,33%) la 20-29 va tir 70 trd Ién. Nhom
tudi cd ty 1& bénh nhan thap nhat |a 40-49 va 50-
59 vdi 8,33%. Nhu vay khac vdéi mot s6 tac gia
cho rdng bénh nhan tuéi tir 60 va cao hon rét it
gdp bénh migraine. Nguyén nhan la s6 liéu
nghién cltu cla cac tac gia da cii, va trong thuc
hanh 1am sang hién nay ta can xac dinh mot
thifc t& 4 cling véi su phét trién cta khoa hoc ki
thudt, dSi sénhg con ngudi gia tdng tudi tac, vi
vay co cdu tudi & cac bénh nhan ciing cao han
[3,4,5].

- Phén b6 bénh nhén theo gidi: Ty 1& gidi tinh
nam/ni trong nhém nghién citu la 5/1; cao hon s6
liéu nay cta cac tac gia khac. Do mau nghién clru
clia ching t6i la nhd - chi c6 12 bénh nhéan va
chuing t6i chon ¢ mau theo s6 can ma khong chon
theo s6 bénh nhan tham gia nghién ctru [7].

- Thoi gian mdc bénh trung binh: Thdi gian
mac bénh trung binh clia cac bénh nhan nghién
ctu la 6,75 ndm, day la khoang thdi gian tudng
do6i dai. Ty Ié nay clia Nguyén Van Chudng va
Nguyén Huy Ngoc (2016) la 4,13 nam. Cac tac
gia khac cd két qua nghién clu tudng tu' cla
chuing toi.

- Thoi gian kéo dai trung binh cua con la
13,75h; cac tac gid khac co két qua tuong duong
va xung quanh 10,0 £ 5,4h/1can.

- Phén b6 cdc con theo bénh nhén: da s6 con
(73,2%) tap trung vao cac bénh nhan & nhém
tudi 70 va cao hon; vi ty 1& bénh nhan nhdm tudi
nay cling la cao nhat. Tuy nhién co 1 thuc t€ la;
mé&c du nhdm bénh nhan tudi 20-29 cling cd ty
I bénh nhan nhu vay (33,3%) nhung s6 can tap
trung vao nhém tudi nay ciing it hon hdn nhém
tudi tir 70 trd Ién. Ly do la cang cudi ddi tan s
cdn migraine cang tang nhu vdy bénh nhan cao
tudi hon sé c6 tan sd con cao hon tudi tré. Su
phan b6 can theo gidi cling thdy c6 xu hudng
nghiéng vé gidi nit (83,6% tbng s6 con), didu
nay la hgp ly bdi ty 1é bénh nhan nir trong nhém
nghién clru cling rat cao (83,33%) [6,8,9].

- Cuong dé con trung binh: NRS=6,1
(SD=3,2), cac cdn ¢d cudng do nang va rat nang
la 40,65%. Nhu vay da s6 bénh nhdn cd cuGng
d6 dau nang va rat nang.

- T7an s6 con: trong thuc t€ bénh nhan
migraine dién hinh c6 thé€ cd t8i 8 can/ thang.
Nhom bénh nhan cuta ching t6i da s6 co6 tan s6
can tir 1-5 con/thang. Tan s6 con trung binh cla
cac nhdm bénh nhan dugc cac tac gid khac
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nghién cttu cling khac nhau tuy thudc vao muc
tiéu nghién clu va cach chon bénh nhan.

2. Két qua diéu tri voi cuong dé dau cua
con migraine: Cudng do dau trung binh trudc
diéu tri la 6,1 va sau diéu tri chi con 0,56. Nhu
vay DTG la 5,54 va HSTG 13 0,98 (rét t8t). Xét
két qua diéu tri trén mlc do6 dau (Biéu d6 3):
sau diéu tri khong con bénh nhan dau rat nang
va nang, so vdi trudc diéu tri 1a 43,7%. Bénh
nhan khéng dau tang tir 0% (trudc diéu tri 1én
80,2% (sau diéu tri). Day la két qua dang ming.
Véi phuang phap diéu bién than kinh khac (kich
thich day than kinh phe vi diéu tri con migraine)
Nguyén Van Chuang va Nguyen Huy Ngoc dat ty
|é hét dau hodc chi con dau nhe la 81,43% (cua
chiing t6i 93,3%). C6 thé thdy uu thé cta didu
tri cdt con bang céc phuang phép kich thich dién
qua da [7].

3. Lién quan giia hiéu qua diéu tri dau
Vvdi cac yéu té khac:

- Lién quan vdi cuong dg dau: Két qua nghién
ctiu cho thdy, tac dung gidm dau cla phuadng
phap kich thich day than kinh trén hg diéu tri cat
can migaine khéng phu thudc vao cudng do dau
clia can.

- Lién quan giGia két qua diéu tri voi tén s6

con: V@i tat ca cac bénh nhan cé tan s6 can khac
nhau, HSTG déu la 1. Vay tac dung giam dau
ctia phudng phap khong phu thudc vao tan s6
can migraine cta bénh nhan.

- Lién quan gilia két qua diéu tri vdi thoi gian
mdc bénh (Bang 4): Cac bénh nhén co thai gian
mac bénh dudi 10 ndm cé két qua diéu tri cao
hon (HSTG 0,8 dén 1 va thudéc mdc do rat tot va
tot), trong khi cac bénh nhan bi bénh trén 10
ndm chi cé két qua trung binh; HSTG=0,5 (dat
muc tiéu diéu tri). Nhung néu tinh két qua & mdc
dat tac dung diéu tri thi tat ca cac tan s6 can
déu dat tac dung diéu tri HSTG = 1; khi do
khong thay su lién quan gilra thdi gian méc bénh
vGi két qua diéu tri.

- Két qua diéu tri lién quan vdi chi 6’ su’ dung
thudc: Trudc khi dugc diéu tri bang Cefaly, ty 1é
bénh nhén khong phai dung thudc giam dau
trong can la 25%, nhung khi can dugc diéu tri
bang Cefaly 58,34% s6 bénh nhan khéng phai
dung thudGc gidam dau trong con. SG bénh nhéan
phai dung thuGc giam dau trong can thi hé s6 st
dung thuéc cling giam di 50% hodc han. Nhu
vay xét vé tiéu chi dat muc tiéu diéu tri thi 100%
s6 bénh nhan dat dugc va HSTG = 1 (rét tot).

- Tiéu chi Banh gid Lédm sang téng thé: Cac
bénh nhan dugc yéu cau danh gid téng thé
phuong phap diéu tri theo phudng thic “cao
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nhat cho 5 sao”, thi két qua danh gia trung binh
ctia cac bénh nhan la trén 4 sao (4 sao +), diéu
dd cho thady cac bénh nhan ciling rat uva thich
diéu tri cdt con dau dau migraine bang phuong
phap nay.

- Tac dung diéu tri voi cac triéu chung khac
trong con:

Tac dung cua Cefaly vdi cac triéu chiing khac
trong con nhu' chdng mat,budn ndén/noén ciling rat
nhay, cd 2 bénh nhan cé cac triéu chiing trén va
ho cho rdng cac triéu chiing dé bat dau giam
dan ngay trong pht kich thich dau tién.

- Tac dung khéng mong mudn: 67 can dugc
didu tri khdng c6 biéu hién tac dung khéng mong
mudn nang né. Chi c6 3/67 can bénh nhan thay
cudng do kich thich cao phai diéu chinh thap
xudng (trong du ki€n cta quy trinh). 1/12 bénh
nhan c6 do vung dat dién cuc nhung cac triéu
chiing tu thuyén giam va déu hét sau diéu tri vai
ngay.

V. KET LUAN

- Hiéu qua giam dau rat t6t va nhanh. Bénh
nhan danh gia cao gia tri cia phuang phap.

- Két qua nghién ctu chua thdy mai lién quan
gitta hiéu qua diéu tri con dau dau migraine cta
phuang phép véi cudng do dau cua con, tan s
con, thdi gian mac bénh va hé s6 sir dung thudc.
Cac triéu chiing kém theo khac cling thuyén
giam nhanh chdng trong qua trinh diéu tri.

- Thiét bj dé sir dung, ky thuat an toan.
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DANH GIA TINH TRANG KHANG INSULIN, CHU'C NANG TE BAO BETA O
BENH NHAN PAI THAO PU'ONG TYP 2 PANG DPIEU TRI THUOC HA
GLUCOSE MAU KHAC SAU KHI KET HQ'P THUOC U’C CHE DPP-4

TOM TAT

Muc tiéu: Panh gid tinh trang khang insulin, chirc
ndng t€ bao bé-ta & bénh nhan DTD typ 2 dang diéu
tri thudc ha glucose mau khac sau khi két hgp thudc
ic ché DPP-4. P6i tugng va phucng phap: NC mo
td 101 bénh nhan dai thao du‘c‘fng t\}p 2 tai Bénh vién
Noi tiét Trung uong nhdm danh gid tinh trang khang
insulin, chifc ndng t& bao béta, sau diéu tri thudc (rc
ché DPP 4. DTNC 13 BN BTD typ 2 dang diéu tri. Tudi
trung binh: 54,13 + 10,11 tuoi, ty 1é nlt gldl (52,5%)
cao han nam gidi (47 5%) Ket qua: Nong do C
peptid huyét tuang Iuc déi ¢ BN: 1,16 + 0,36 nmol/I
cao han nhém chimg (0,61 + 0,16 nmoI/I) Tinh trang
khang insulin (HOMA2-IR-Cp) & BN 3,03 + 0,97 cao
hon nhém chiing 1,34 £ 0,34 v6i (p <0,001); 7y /é
kha’ng insulin: & BN cao han nhém chL’l‘ng (91,1% so
VGi 26,2%)véGi (p <0,001); Chic nang té€ bao béta
(HOMA2-%B-Cp): 73,51 + 25,14% & bénh nhan thap
hon nhém chu‘ng (112 82 + 28 ,34%) (p<0 001); Ty é
chic néng t& bao béta & BN cao hon nhom ching
(61,4% so vdi 25,4%) vGi p<0,001; K&t luan: Nong
do C-peptid huyét tuong Iic d6i & bénh nhan thdp hon
nhém chiing, c6 y nghia thdng ké; chi s6 khang
insulin HOMA2-IR-Cp & bénh nhan cao hon nhom
chiing, c6 y nghia thdng ké; Chi s6 HOMA2-%B-Cp &
bénh nhan thap hdn nhém chiing, cd y nghia thdng
ké. Sau 12 tuan diéu tri, so vGi ban dau nong doé C-
peptid huyet tuong Iac doi g|am di 0,23; gia tri trung
binh chiic néng t& bo béta ting 18n’ 22,34%; [khang
insulin giam di 0,77; ty 1& khang insulin glam (81 2%
so vdi 91 1%), Ty Ie chifc nang té bao béta tang 1én
(44 6% S0 VGi 61,4%), tat ca déu cd y nghla théng ké
va sau 24 tuan diéu tri so vdl ban dau nong do C-
peptid huyét tuong Itic déi giam di 0,34; chirc ndng t&
bao béta tang 1én 14,90 %; kha'ng insulin giam di
1,04. Ty |é khang insulin giam (78,2% so 93,1%),
chlrc nang t€ bao béta ting lén (42,5 so 56,3%),
khéng cé y nghia thdng ké (p= 0,05).

T khoa: Dai thao ducng typ 2, Uc ché DPP-4,
khang insulin, chirc ndng t€ bao béta.

SUMMARY
TO EVALUATE THE EFFECT OF DPP-4
ONHIBITOR ON INSULIN RESISTANCE, BETA
CELL FUNTION IN PATIENT WITH TYPE 2
DIABETES USING DRINKING DRUGS

*Bénh vién NGi tiét Trung uong
**103 Military Hospital

Chiu trach nhiém chinh: Lé Thi Viét Ha
Email: drvietha72@yahoo.com.vn
Ngay nhan bai: 4.10.2018

Ngay phan bién khoa hoc: 29.11.2018
Ngay duyét bai: 10.12.2018

Lé Thi Viét Ha*, Poan Viin Dé**

Objectives: To assess insulin resistance, beta-cell
function in type 2 diabetic patients at the central
hospital. Patients and Methods: 101 type 2 diabetes
mellitus patients at the Central Endocrinology Hospital
were assessed insulin resistance, beta-cell function,
after using DPP-4 inhibitors. The mean age: 54.13 *
10.11 years, accounting for 52.5% of the females,
47.5% for males. Results: plasma C-peptide
concentration during fasting (1.16 + 0.36 nmol /I) is
higher than those of control group (0.61 + 0.16
nmol/l); Insulin resistance (HOMA2-IR-Cp) in patients
3.03 £ 0.97 was higher than control group 1.34 +
0.34 with (p <0.001); Insulin resistance rates were
higher in the control group (91.1% vs 26.2%) with (p
<0.001); Beta-cell function (HOMA2-% B-Cp) 73.51 =
25.14% in patients was lower than control group
(112.82 + 28.34%); p<0.001); The incidence of beta-
cell function in patients was higher than control
(61.4% vs 25.4%) with (p<.001); Conclusions: The
fasting plasma concentration of C-peptide was lower
than in the control group, statistically significant, the
HOMA2-IR-Cp insulin resistance index was higher in
the patients than control group, statistically significant;
The HOMA2-% B-Cp score was lower than in the
control group, statistically significant. After 12 weeks
of treatment, baseline plasma C-peptide
concentrations decreased by 0.23; beta-cell function
increased to 22.34%; insulin resistance decreased by
0.77; decreased insulin resistance (81.2% vs. 91.1%),
beta-cell function increased (44.6% vs. 61.4%), all
significant and after 24 weeks of treatment with
baseline plasma C-peptide concentrations decreased
by 0.34; beta cell function increased to 14.40%;
Insulin resistance decreased by 1.34. The rate of
insulin resistance decreased (78.2% vs 93.1%), beta-
cell function increased (42.5 vs 56.3%), no all
significant (p = 0.05)

Keywords: Type 2 diabetes mellitus,
inhibitors, insulin resistance, beta cell function

I. AT VAN DE

DTP la mdt nhém céc bénh ly chuyén hda déc
trung bdi tang glucose mau do khi€ém khuyét tiét
insulin, khi€ém khuyét hoat dong insulin hoac ca
hai. Tang glucose mau man tinh trong BTD sé
gdy ton thuong, r6i loan chic ndng hay suy
nhiéu co quan, ddc biét Ia mat, than, than kinh,
tim va mach mau. Khang insulin, suy giam chic
nang té€ bao, la nhiing cd ché bénh sinh cua
bénh BTD typ 2. Trong diéu tri, muc tiéu vang la
phai kiém soat, duy tri néng do6 dudng mau &
muc binh thudng, trong d6 bao gom ca viéc
kiém soét glucose mau lic d6i (GMLD), glucose
mau sau an, nong doé HbA1C (A1C).

DPP-4
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Hién trén thé gidi c6 rat nhiéu nhém thubc
khac nhau dudc sir dung dé€ diéu tri bénh BTD
typ 2, tuy nhién viéc ki€m soat dung mau
(KSBM) t6t van con han ché, dac biét la viéc
kiém sodt t6t glucose mau sau dn clng vdi chi
s0 A1C, han ché diéu tri cla cac thudc trudc do
it quan tdm viéc kiém soat glucose mau sau an.
Cac thuGc Uc ché enzyme DPP-4 lam kéo dai
hoat dong sinh hoc ctia GLP-1 va GIP, day la 2
hormon dudc tng hgp va bai tiét tir rudt dap
rng vdi glucose vi vay lam tang tiét insulin va cai
thién mc GMLD va sau an. Chinh vi vay, ching
t6i ti€n hanh dé tai nhdm hudéng téi muc tiéu:

1.Nhédn xét tinh trang khang insulin, chuc nang
té bao béta & bénh nhén DTP typ 2 dang diéu tri,

2.banh gia bién doéi khang insulin va chuc
nang té€ bao béta ¢ BN dai thao duong typ 2
dang diéu tri sau khi diéu tri két hop thudc uc
ché DPP-4.

I1. 681 TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru: gém 101 dGi
tugng DTD typ 2 dang diéu tri dap Ung tiéu
chudn chan doan cla ADA (2015), c6 HbA1C:
7,0% dén dudi 10%, dong y tham gia nghién
ctru (NC) cé d6i chirng 65 ddi tugng khoe manh.

2.1.1. Tiéu chudn lua chon: BN DTD typ 2
dang diéu tri DTD tai BVNT bang thuSc udng ha
glucose mau dan tri hodc két hgp khéng thudc
nhém (c ché DPP-4 véi liéu 6n dinh trong thdi
gian 3 thang va chua dat muc tiéu kiém soat
glucose mau.

+Tiéu chuin chua dat muc tiéu dua vao
GMLD tir 7 mmol/l dén < 16 mmol/I va cd HbA1C
tlr 7,0% dén < 10%.

+ Khong c6 thi€u mau

+ T 30 tudi trg 1én

+ Dong y tham gia nghién clru

Ill. KET QUA NGHIEN cUu
3.1. Béc di€m cua déi tugng nghién ciru

2.1.2. Tiéu chuén loai trir

- BN dang trong tinh trang nang hoac cap
tinh: hén mé, tién hon mé, ha dudng mau, can
tdng huyé&t ap kich phéat, con dau thdt nguc
khéng 8n dinh, tai bién mach mau ndo, nhdi mau
cd tim, rGi loan dong mau, suy kiét nang.

- Suy than tir do 2 trd I1én;

- Men gan tang > 3 gia tri cao clia binh thutng;

- Pang bi cac bénh cdp tinh khac phai nhap
vién diéu tri

2.2. Phuong phap nghién ciru

2.2.1.Thiét ké nghién cdau: Nghién clu
mo ta tinh trang khédng insulin, chiic nang t€ bao
béta gilta nhdm dai thdo dudng typ 2 va nhdm
chiing khoe manh va nghién cltu can thiép danh
gid bién d6i khang insulin, chifc néng t& bao béta
G bénh nhan dai thao dudng typ 2 dang dung
thu6c uéng ha dudng mau khac nhung khéng
dat muc tiéu.

Phuong phap can thiép: d6i véi BN DTD typ 2
dang diéu tri, d0 tiéu chudn NC ching toi st
dung ngay thudc 'c ché DPP-4 liéu 50 mg hodc
100mg/ngay. B

2.2.2, Chon mau: thugn tién cho dén khi du
s lugng

2.2.3. Phuong phap thu thap soé liéu: la
bang cau hoi (bénh an NC)

2.3. Tiéu chuan danh gia.,

*Tinh chi s6° HOMA: tinh khang insulin,
chic nang t€ bao béta, bang HOMA
(Homeostasis Model Assessment) theo glucose
mau khi doi, C-peptid (nmol/I).

Tiéu chuan chan doan khang insulin theo
T6 chirc Y t& ndm 1999.

Panh gia chifc nang té bao beta: khoang
binh thugng (X £ 1SD)

2.4. Ky thuat phan tich sé6'liéu: SPSS 22.0

Bang 3.1. Pac diém vé tudi, gidi, BMI cua déi tuong nghién ciu

Chi tiéu Nhém PTD(n = 101) Nhom chirng(n = 65 ) p

TuSi | Trung binh £ SD 5413 £ 10,11 54,95 10,82

Nam 48 (47,5) 32 (49,2)

Gioi Nz 53 (52,5) 33 (50.8) >0,05
BMI < 18,5: (%) 0.(0,0) 0(0,0)

BN BMI 18,5-22,9 39 (38,6) 65 (100,0) <0,001
BMI = 23: n (%) 62 (61.4) 0.(0,0)
Trung binh 5D 73,49 £ 2,00 21,53 + 1,41 20,001

TGPH bénh T8 + SD (ndm) 24134

TGPH bénh < 5 ndm 84,1%

Su khac biét vé tuoi trung binh, gigi gilta hai nhdm déi tugng nghién clru khong cé y nghia thdng

ké (p>0,05). BMI nhém BTD cao hon nhém ching, thtra can 61,4%,

(p<0,001). Thdi gian phat hién bi bénh 2,4 nam.
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Bing 3.2. Pic diém vé néng dé C-peptid, HOMA2-IR, HOMA2-%B, glucose mau va HbA1C

Chi tiéu Nhom PTP(n = 101) | Nhom ching(n = 65) p
C-peptid (nmol/I) 1,16 £ 0,36 0,61 +0,16 < 0,001
C-peptid [n (%)] 90 (89,1%) 15 (23,1%) < 0,001
HOMA2-IR 3,03 0,97 1,34 * 0,34 < 0,001
HOMAZ2-IR [n(%)] 92 (91,1%) 17 (26,2%) < 0,001
HOMA2-%B 73,51 £ 25,14 112,82 + 28,34 < 0,001
HOMA2-%B [n(%] 62 (61,4%) 10 (25,4%) < 0,001
GMLD (mmol/l) 8,62 + 1,67 51+0,32 < 0,001
GMLD khong dat muc tiéu [n (%)] 82 (81,2) < 0,001
GMSA2h (mmol/I) 12,36 £ 2,36 ) < 0,001
GMSA2h kh6ng dat muc tiéu [n (%)] 89 (88,1)
HbA1C (%) 7,93 +£0,83 5,23 £ 0,27 < 0,001
HbA1C khong dat muc tiéu [n (%)] 101 (100,0)
Ty |1&é C-peptid huyét tuong ddi tdng 89,1%, khang insulin tdng 91,1%, giam chlc nang té bao

béta 61,4%, chi s6 glucose mau Iic doi, glucose mau sau an 2 giG chua dat muc tiéu diéu tri chiém
ty 1é cao lan Iugt 81,2%, 88,1%, t&t ca khdng dat muc tiéu HbA1C lic bét dau 100,0%.
3.2. Danh gid két qua kiém soat glucose mau, bién déi khang insulin, chirc nang té bao béta
Bang 3.3. Két qua kiém soét glucose mau 24 tudn so vdi ban déu

G("%ﬁes“l‘;;“ Ban dau (n = 87) | 24 tuén (n=87) | Thay ddi P+
GMLD (mmol/L) 8,50 = 1,61 6,59 = 0,95 -1,91 + 1,90 <0,001
GMSA2h (mmol/l) 12,34 % 2,28 8,90 £ 0,94 342 %226 | <0,001
HDALC (%) 7,87 £ 0,82 6,41 0,74 1,45 % 1,00 | <0,001
Sau 24 tuan, gia tri GMLD, GMSA2h, HbA1C trung binh giam so véi ban dau, tat ca déu cd y nghia

thong ké

Bang 3.5. Ty Ié bénh nhdn dat muc tiéu glucose mau 24 tudn so vdi ban dau

Ban dau (n=87)

24 tuan (n=87)

ADA 2015 S8 Tiong (n) Ty 18 (%) S8 Tugng (n) Ty 18 (%)
GMLD (mmol/l) 19 188 70 69,3
GMSA2h (mmol/l) 2 71.9 79 78.2
HBAILC (%) 0 0.0 70 69,3

Theo ADA 2015 sau 24 tuan so vdi ban dau ty 1€ dat muc tiéu kiém soat GMLD, GMSA2h, HbA1C
lan lugt 1a 69,3%; 78,2%; 69,3%.
Ba, 4. Bién doi gia tri C-peptid, HOMA2-% B-Cp, HOMA2-IR-Cp, 24 tudn so vdi ban dau

(X £5SD) Ban dau (n = 87) | Sau 24 tuan (n = 87) Thay doi p*
C-peptid (nmol/l) 1,18 + 0,36 0,84 £ 0,19 -0,34 £ 0,28 | <0,001
HOMA2-%B-Cp(%) 76,06 + 25,16 90,96 + 27,51 14,90 £ 3455 | < 0,001
HOMA2-IR-Cp 3,07 £ 0,97 2,03 £ 0,49 -1,04 + 0,81 < 0,001
Sau 24 tuan, nong do C-peptid huyét thanh luc d6i, HOMA2-IR-Cp giam c6 y nghia théng ké.
HOMA2-% B-Cp tang Ién, c6 y nghia thong ké, (tdt ca p<0,001).
Bang 3.5. Biéh déi ty 16 HOMA2-% B-Cp, HOMAZ2-IR-Cp, 24 tudn so vdi ban d§u
(X _*SD) Ban dau ( n = 87) Sau 24 tuan (n = 87) p
HOMA2-%B-Cp (%) 93,1 78,2 0,001
HOMA2-IR-Cp 56,3 42,5 0,05

Sau 24 tuan HOMA2-IR-Cp giam, HMOMA2-%B tang Ién, cd y nghia thdng ké (tat ca p<0,001).
35,4% va Nguyé&n Thi Thu Thao (2012) nit BTD

IV. BAN LUAN

1. Ban ludn vé mét sd dic diém chung
cua DTNC: Nghién ciu nay 52,5 % nii gidi cao
han nam gidi 47,5%. Ty Ié mdc DTD typ 2 & hai
gidi thay d6i tly thudc cdc NC va ving dan cu
khéc nhau. Phan bd gi6i tinh trong NC clia chiing
t6i cling tudng dong vai két qua NC clia Nguyén
Thi H Lan (2015) 1a nii DTD 64,6%, nam DTD

52,0%, nam DTD 48% [1],[2]. Tudi DTNC cho
thdy xu hudng tré héa khi mac BTD typ 2, cac
NC cla tac gid trong nudc nhu' Nguyén Thi HO
Lan (2016) va Nguyén Thi Thu Thao (2012) ciing
ghi nhén xu thé nay. BN cd trung binh BMI la
23,49 kg/m?, gan 2/3 la thira can, béo phi chiém
61,4%, tac gid Nguyén Thi Thu Thao (2012)
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trung binh BMI 23,87 kg/m?. Sy gia tang ty lé
thira can béo phi 6 BN BTD typ 2 phan Anh xu
hudng chung clia dan s6 theo thai gian. NC nay
TGPH bénh trung binh 2,40 + 3,40 nam, hau hét
cac BN déu bj DTD trong thdi gian ngan (84,1%
TGPH bénh BTD dudi 5 ndm). Ty 1& phét hién
bénh < 5 ndm trong NC nay cao hon Nguyén Thi
HG Lan (74,3%), TGPH bénh trung binh 4,1 +
2,7 ndm [1]. M6t trong nhitng ly do TGPH bénh
trong NC nay cao hon do muc tiéu danh gia tac
dung clia thuGc &c ché DPP-4 ¢ BN DTD dang
diéu tri thu6c udng ha dudng mau khac nhung
chua kiém soat dugc dudng mau.

S’ dung thuéc ha glucose mau trucc
nghién clru: Tat ca BN dang s dung thudc ha
glucose mau gitr nguyén liéu va khéng thay doi
trong su6t thdi gian nghién clru, hau hét cac BN
trong NC ctia ching t6i 18 BN ngoai tri kiém soat
glucose trong mau t6t hon & BN nhap vién tham
gia vao cac NC & Viét Nam. Tat ca cac BN da
dugc dung thudc ha glucose mau trudc khi bat
dau nghién clru. Khoang 2/3 (60,4%) BN dung
liéu phap metformin dan tri liéu. 39,6% BN co
két hgp thudc ha glucose mau.

GMLD trung binh ban dau la 8,62 + 1,67
mmol/L, hau hét BN (81,2%) khong dat dugc chi
s6 GMLD theo muc tiéu (ADA 2015). Theo
Nguyén Thi H6 Lan, néng dé GMLD trung binh
ctia BN DTD typ 2 nhap vién diéu tri tai Bénh
vién Noi tiét Trung ugng la 12,1 mmol/L, trong
dd 89,0% chua dat muc tiéu diéu tri [1]. Theo
NC ctia Charbonnels B va CS (2006) GMLD trung
binh tai th&i diém NC Ia 9,40mmol/L [4]. Tai thdi
diém b&t dau NC, ndng d6 HbA1C trung binh 1a
7,93 + 0,83% va 100,0% s6 DTNC cdé muc
HbA1C trung binh chua dat muc tiéu theo ADA
2015. Theo Nguyén Thi H6 Lan, néng d6 HbA1C
trung binh ctia BN DTD typ 2 nhéap vién diéu tri
ndi trd tai Bénh vién NOi ti€t Trung udng la
9,8%, trong d6 79,3% chua dat muc tiéu diéu tri
[1]. Theo NC cua Charbonnels B va CS HbA1C,
trung binh bdt dau NC cia BN la 7,96 +
0,81%[4]. Nhu vay mic HbA1C trung binh ban
dau trong NC cua chung t6i (7,93 + 0,83 %)
tuang ty mirc HbA1C trung binh ban dau trong
NC clia Charbonnels B va CS (7,96 + 0,81%),
trong NC 54 tuan cta Debora W.H va CS (8,7%
va 8,8%). Tuy nhién, so vdi két qua cua tac gia
Nguyén Thi H6 Lan thi néng d6 HbA1C cua
chiing t6i thap hon (7,93 % so 9,8%). Su khac
biét nay cling do nghién cfu ching t6i co ty 1é
BN DTD dudi 5 ndm (84,1%) cao han so véi ty
|é BN BTD dudi 5 ndm la 74,3% cta Nguyen Thi
HO Lan mat khac c th€ DTNC trong NC nay la

154

bénh nhan ngoai tru, ki€ém sodt lugng glucose
mau tot hon BN nhap vién cta tac gid Nguyen
Thi H6 Lan nhung chua dat muc tiéu [1].

O BN DTD typ 2 ching t6i nhan thdy nhom
BTD c6 nong dod C-peptid huyét tuong lic doi
trung binh la 1,16 * 0,36 nmol/l. Khi so sanh
nong do C-peptid huyét tuang Iic doi trung binh
G nhém BN DTD typ 2 cao han nhém ching 0,61
+ 0,16 nmol/l, cé y nghia. Khi so sanh két qua
vGi mot s6 tac gia khac ching t6i nhan thdy
nong do C-peptid huyét tuang lic doi trung binh
(1,16 £ 0,36nmo/l) trong nghién cliu ching toi
cao hon két qua Nguyen Thi Thu Thao (C-peptid
2,85 £ 1,38ng/ml: 0,95 + 0,46 nmol/l), mot
trong nhitng ly do BN trong NC nay mdi mac
DTD trung binh 2,4 ndm, thdi gian bi DTD ngén
dudi 5 ndm chiém ty 1& cao 84,1%, cd thé tuy
ctia BN con tét, tdng tiét insulin dan dén giai
doan dau tang C-peptid huyét tugng lGc ddi bu
trlr lai tinh trang khang insulin, han nita cling c6
thé proinsulin tach thanh insulin va C-peptid &
Iudi golgi, khoang 1/6 san phdm dugc bai tiét
dusi dang proinsulin va khéng c6 hoat tinh sinh
hoc. O trang thai binh thudng sau mét dém nhin
ddi, ndng do trung binh C-peptid cé thé cao dén
1.000 pmol/Il. Theo d& nghij clia T8 chifc Y t& Thé
gidi ndm 1998 str dung diém c&t gidi han cla chi
s6 HOMA-IR la t& phan vi trén cla nhém ching
lam tiéu chudn chan doan khang insulin. Do vy
chling t6i 18y diém cit gidi han cla HOMA2-IR-
Cp & t& phan vi trén cia nhdm chiing lam tiéu
chudn chin doéan khang insulin. Do nghién cliu
ching t6i BN BTD typ 2 cd ty I phat hién bénh
DTD dudi 5 ndm la 84,1% va trung binh BMI la
23,49 kg/m?, gan 2/3 la thira can, béo phi chiém
61,4%. Khi so sanh chi s6 HOMA-IR-Cp chung toi
nhan thdy gia tri trung binh la 3,03 + 0,97 & BN
cao. Ty |é BN tang HOMA2-IR-Cp 91,1%. Chic
nang t€ bao béta nhan thdy gia tri trung binh chi
s6 HOMA2-%B-Cp & BN 73,51 + 25,14%, ty 1&
giam chiic nang t€ bao 61,4%. NC nay BN DTD
typ 2 co6 tdng khang insulin, giam chirc nang té
bao béta phu hgp véi ca ché bénh sinh cta bénh
DTD typ 2. Giai doan dién bién cla bénh BTD
typ 2 la tdng glucose mau bidu hién trén Iam
sang, day la thdi diém khi sy bu trir chifc ndng
té€ bao béta cho tinh trang khang insulin bi suy
giam. Khang insulin 1a do khiém khuyét dudng
truy@n tin hiéu insulin hodc thu thé& trong DTD
typ 2, NC nay BMI trung binh 1a 23,49 kg/m? gan
2/3 la du can béo phi ty Ié 61,4% mot trong nhitng
nguyén nhan khang insulin & BN BTD typ 2.

Viéc két hgp cac thudc &c ché DPP-4
trong nghién ciru: Khodng 1/4 BN dung

( commented [A2]: phan anh gi??
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sitagliptin 50mg mdi ngay 13 mét nira lidu day da
cho ca nghién clru (23,8%) va 3/4 BN dung liéu
100mg méi ngay (76,2%). Ti tuén 13 - 24 BN
dung sitagliptin 50mg moi ngay tang Ién (26 7%)
va BN dung lidu 100mg mdi ngay glam di
(73,3%). Liéu trung binh hang ngay cua
5|tag||pt|n la 88,1mg va 86,6 mg trong 12 tuan
va 24 tuan. Trong NC nay, b8 sung sitagliptin
cho nhitng BN da dung thuéc BTD dan tri liéu
hodc két hdp thudc kiém soat Iugng glucose
trong mau cla BN d& dugc cai thién dang ké véi
viéc gidm dang k& GMLD, GMSA2h va HbA1C
trung binh va ty 1€ BN dat dugc glucose mau
muc tiéu cao. Sau 24 tudn, glucose mau ti€p tuc
dugc cai thién so vdi GMLD ban dau, GMSA2h va
HbA1C gidm lan lugt 1,91 £ 1,90mmol/l, 3,42 +
2,26 mmol/l va 1,45 + 1,0%.

2. Panh gia su bién ddi gia tri C-
peptid, HOMA2-%B-Cp va HOMA2-IR-Cp
sau 24 tuan diéu tri so vGi ban dau

Khang insulin la qua trinh sinh ly bénh cla hoi
chiing chuyen héa, mét yéu t6 nguy cc quan
trong tién trién bénh tim mach, khang insulin gia
téng theo tudi va cé thé lién guan dén thay ddi
phan b6 mg trong co thé va cling cd thé lién
quan dén suy giam chirc ndng than. Khi so sanh
bién d6i gia tri C-peptid huyét tuong luc déi sau
24 tuan nong do C-peptid huyét tuong lic doi
giam 0,34 + 0,28mmol/l, (1,18 £ 0,36nmol/I so
vGi 0,84 + 0,19 nmol) p <0,001. So sanh bién
ddi gid tri chi s6 HOMA2-IR-Cp giam di 1,04 +
0,81%, déu cé y nghla thdng ké so vdi ban dau
p <0,001. Bién ddi ty 1& ting HOMA2-IR-Cp sau
24 tuan so vdi ban dau ghi nhan HOMA2-%IR-Cp
ban dau khang manh 93,1% va sau 24 tuan
khang giam xudng 78,2%; p = 0,001. Khi so
sanh bién ddi gia tri chi s6 HOMA2-%B-Cp téng
Ién 14,90 + 34,55%, déu cd y nghia thong ké so
vGi ban dau p <0,001. Bién ddi ty 1& giam
HOMA2-%B-Cp sau 24 tuan so véi ban dau cho
thdy: HOMA2-%B-Cp giam chlic nang té€ bao
béta nhung khong c6 y nghia thdng ké (42,5%
so V@i 56,3%, p = 0,05).

Nonaka K va CS (2008), nhdm BN st dung
sitagliptin don tri 100mg/ngay (75 BN) ban dau
chi s6 HOMA2%-B la 31,5 + 30,5%. Sau 12 tuan
diéu tri, chi s6 HOMA2%-B tang |én 40,0 + 30,1%
(p<0,001) [7].

Da s BN DTD typ 2 & thdi di€m BN mdi phat
hién BTD typ 2 (thdi gian phat hién dugi 5 nam
chiém ty 1é cao 84,1%, trung binh 2,4 ndm),
didu nay cd thé gia thuyet réng su' khdng insulin
va suy giam chiic ndng t€ bao béta tham gia vao
€A ché bénh sinh clia bénh DTD typ 2. Suy giam

chirc ndng t€ bao béta tang theo thai gian phét
hién BTD diéu nay c6 thé€ do & BN DTD khi da
dugc diéu tri bang cac bién phap kiém soat
glucose mau, kiém soat can ndng thi cac réi loan
G BN DTD dan dan dugc diéu chinh, tinh trang
bai ti€t hormon cling dugc khoi phuc lam téng
nong do hormone trong mau.

V. KET LUAN

Tang tinh trang khang insulin: BN khang
insulin 3,03 £+ 0,97. Ty Ié tdng khang insulin BN
BTD 91,1%; Giam chiic ndng t€ bao béta la
73,51% + 25,14%. Nhém BN cd ty 1€ giam chic
nang t& bao béta cao 61,4%. Cai thién kiém soat
glucose mau va dat muc tiéu sau 24 diéu tri:
trung binh GMLD, GMSA2h va HbA1C giam lan
lugt 1,91 mmol/l, 3,42 mmol /I, 1,45% déu c6 y
nghia théng ké (p <0,001). Ty Ié BN dat muc
tiéu GMLD, GMSA2h, HbAIC [an lugt 69,3%,
78,2% va 69,3%, (p < 0,001). Khang insulin sau
24 tuan: giam 1,04 £ 0,81 cd y nghia thdng ké
(p < 0,001). Ty Ié BN cd khang insulin giam di
(78,2% so 93,1%) cé y nghia thdng ké (p =
0,001). Chirc nang t€ bao béta sau 24 tuan: tang
1490 + 34,55 % c6 y nghia thdng ké (p
<0,001). Ty I& BN giam chirc nang té bao béta
cai thién (42,5% so 56,3%), (p = 0,05).
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_ DANH GIA KET QUA PIEU TRI KHUYET HONG PHAN MEM
BANG GHEP DA DAY TOAN LOP TAI BENH VIEN VIET TIEP HAI PHONG

- s
TOM TAT

Muc tiéu: Md ta dic diém ton thu‘dng cac khuyét
hong phan mém (KHPM) va danh gia két qua ghép da
day toan I8p tai bénh vién Viét Tiép Hai Phong. D4i
tuong va phuong phap: Nghién cru mo ta 44 bénh
nhan (BN) bi KHPM dugc ghep da toan I8p tai bénh
vién Viét Tiép Hai Phong tir thang 1/2016 - 8/2018.
Két qua: Nam: 81,8%, nir: 18 2%, tudi TB 44,2 +
2,85. KHPM chi duGi chiém da sG (93,2%), con Ia| la
chi trén (6,8%); Dién tich TB: 60 + 28cm? (nhd nhét:
8cm?; I16n nhéat: 600cm?2). Manh ghép bam song (44
BN): Tot: 90,9%, TB: 6,8%, Xau: 2,3%; Chut nang va
tham my cua manh ghep (36 BN): Tot 88 /9%, TB:
8,3%, Xau: 2,8%. I(et luan: Ghep da day toan I6p Ia
phuang phap dan gian, dat két qua tot, can dugc ap
dung dé diéu tri cac khuyet hong phan mém & chi thé.

T khoa: khuyet hong phan mém, ghép da day
toan I6p

SUMMARY

A COMMENT ON RESULT OF TREATMENT

OF THE SOFT TISSUE DEFECTS BY FULL

THICKNESS SKIN GRAFT IN HAI PHONG

VIET TIEP HOSPITAL
Objective: to comment injury characteristics of
the soft tissue defects and to evaluate the results of
treatment by full thickness skin graft in Hai Phong Viet
Tiep hospital. Patient and method: Study 44
patients’ injury characteristics of the soft tissue defects
and to evaluate the results of treatment by full
thickness skin graft in Hai Phong Viet Tiep hospital
from January 2016 to August 2018. Results: Male:
81,8%, female: 18,2%; Average age of 44,2 * 2,85;
Injury characteristics: The soft tissue defects in lower
limb was 93,2%, upper limb was 6,8%; M: 60 + 28
cm? (the smallest area: 8 cm?; the largest area: 600
cm? ). Health of skin graft: Good: 90.9%, average:
6,8%, bad: 2,3%; functional and cosmetic results (36
patients): Good: 88,9%, average: 8,3%, bad: 2,8%.
Conclusion: The full thickness skin graft which is
simple method, many benefits can be applied to treat
the soft tissue defects at peripheral part of limbs.
Keywords: soft tissue defects, full thickness skin

graft.
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Khuyét phan mém Ia loai tén thucng thudng
gdp trong ngoai khoa nhu chan thugng, bdng,
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sau phau thudt cdt bé mét viing bénh Iy cla
da.... Vi vay van dé ddt ra la phai lua chon loai
chét liéu vira cé thé che phl tén khuyét mot
cach phu hgp véi yéu cau cla ting trudng hgp
bénh Iy cu thé€ vira bdo dam tinh thdm my cao
nhat. Ghép da da dugc tién hanh tir rat l1au
nhung day cling la mot ky thuat md dau cho
chuyén nganh phiu thudt tao hinh hién dai. Cho
dén nay, ghep da néi chung, ghép da day toan
I6p néi riéng van dugc ap dung phé bién dé& che
phu khuyét héng phan mém. Manh ghép da day
toan I8p da dudc coi la mot chat liéu tao hinh ly
tudng nhg kha nang de séng tai nai nhan, ngudn
cho manh ghép doi dao va thuc hién ky thuat
khd don gian, chi phi thdp, mau sic tuong déi
phu hdp, da ghép it co lai, c6 th€ chiu dung
dugc ty nén...

Tai bénh vién Viét Tiép Hai Phong, ghép da
day toan I6p dugc ap dung dé& che phu cac
khuy8t héng phan mém trong nhiéu ndm gan
day, vi vay chiing toi ti€n hanh nghién clu dé tai
nay nhdm muc tiéu: Md ta dic diém tn thuong
cac khuyé&t hdng phan mém va danh gia két qua
ghép da day toan I&p tai bénh vién Viét Tiép Hai
Phong tir thang 1/2016 dén thang 8/2018

1I. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

- POi tugng: Nghlen ctru dugc tién hanh
trén 44 BN bj khuyét hdng phan mém & chi dugc
ghép da day toan IGp tai khoa Ngoai bénh vién
Viét Tiép Hai Phong tur thang 1/2016 dén thang
8/2018.

- Phuong phap: Nghién cltu md ta Iam sang
mot loat ca bénh. Cac budc nghién clru bao gom:

+ Dic diém d6i tugng nghién ciru: Tubi, gidi,
nguyén nhan KHPM.

+ Pic diém t6n thuong: khao sat vi tri, kich
thudc, dién tich, tinh chat clia khuyét da va cac
t6n thuang phdi hap.

+ Quy trinh:

*Chuan bi: cdt loc lam sach ving khuyét da,
xac dinh vi tri va dién tich 13y da ghép.

*Tién hanh: 18y da, cit loc bd hét t& chiic m&
dudi da; khau vét mé 18y da 3 I8p; khau c8 dinh
manh da ghép vao vi tri khuyét da 1 I8p, rach I0
sang manh da ghép; che phi manh da ghép
béng gac md, béng ép cac vét mé.

*Theo d&i va chdm s6c sau m&: bénh nhéan
dugc ndm tai giudng, han ché van déng chi dugc
ghép da tir 10 dén 15 ngay, thay béng vét mg,



TAP CHi Y HOC VIET NAM TAP 474 - THANG 1-S0 1 - 2019

dung khang sinh, kiém tra dé phong tu dich dudi
manh da ghép. Kham lai BN sau xudt vién 1
thang, 3 théng vao théng.

+ Danh gia két qua Mirc d6 bam song cla da
ghép; su co kéo, mau S3c va cam giac cla vung
da ghép, lién vet md va seo ndi I8y da ghép.

*Phan loai két qua manh da ghép.

Két qua gan (2 tudn dau). Tét: Da bam song
dugc = 95%; Trung binh: Da bam sdng dugc
75- < 95%, cé thé phai ghép da bd sung; Xgi:
Da bam séng dugc < 75%, phai ghép da bs
sung. [1]

Két qua xa (sau 23 thang): Tot. Da mém
mai, mau sac da tuong dong vdi da xung quanh
c6 cdm giac; Trung binh: Da co kéo, sam mau;
X&ur: seo 16i hodc qua phat, viém loét kéo dai.

*Két qua noi cho da:

Két qua gdn: Lién vét m8 ky dau sau 12 ngay,
lién ky hai, lién ky hai do can thiép.

Két qua xa: seo mém mai, seo qua phat, seo [0i.

*Thoi gian nam vién sau mé ghép da

Il KET QUA NGHIEN cUu

Mot s6°dic diém: Qua qua trinh nghién clu
dugc tién hanh trén 44 BN c6 khuyét hdng phan
mém dugc diéu tri bdng ghép da day toan I6p
(ki€u Wolf-Krause) tai bénh vién hitu nghj Viét
Tiép Hai Phong tir thang 1/2016 dén thang
8/2018 chiing t6i nhan thay: nam gidi c6 36 BN
(81,8%), nir c6 8 BN (18,2%); db tudi tir 14 dén
82, trung binh 44,2 + 2,85 tudi; nguyén nhéan
ton thuong do tai nan c6 35 BN (79,5%), con lai
la hoai tir da do bién chirng clia cac bénh: Gout,
déi thdo dudng hay viém téc déng mach chi...

Vi tri tén thtrdng BN bi khuyét da chi du’d| co
41 BN chlem da s6 (93 2%), bao gébm & céng
chan va c¢6 ban chan, s& BN bi tdn thuong da chi
trén chiém ty I€ rat thdp (6,8%). Kich thudc
khuy&t hdng: nhd nhat 1a 8 cm? 16n nhat 1a 600

cm?, trung binh & 60£28cm2. Tén thucng ket
hgp: 30 BN gdy xuong chi (75, 6%) dugc phau
thudt két hgp xuong, 2 BN bi dat gan (4, 5%)

Vi tri 18y da dé ghép: nhiéu nhat 1a viing ben
(40 BN chiém 90,9%), ti€p theo la ving ha vi (2
BN), vung mat trong canh tay (1 BN) va c6 1 BN
dugc 1ay tir nhidu viing khac nhau cta cd thé do
dién tich khuyét da qua Ién.

Két qua manh da ghép [2]:

Bang 3.1: Mic dé bam séng cua manh

hép sau 2 tuin (n=44)
Két qua S0 lugng Tilé %
Tot 40 90,9
Trung binh 3 6,8
Xau 1 2,3
Tong 44 100

Nhdn xét: c6 40 manh ghép chiém ty lé
90,9% bénh nhan cé manh ghép s6ng hoan
toan, chi c6 1 manh ghép (2,3%) bi hoai tir gan
toan toan.

Bang 3.2: Tinh trang cua manh ghép sau
= 3 thang (n=36)

Két qua SO lugng Ti lé %
Tot 32 88,9
Trung binh 3 8,3
Xau 1 2,8
Tong 36 100

Nhin xet Da s6 BN (chi€ém 88 9%) da ghép
mém mai, mau sac da _tuong dong vai da xung
quanh, c6 cam giac; c6 1 BN (2,8%) bi seo [6i,
viém loét kéo dai.

Két qua noi cho da:

Lién vét mé sau 2 tudn (n=44):

Lién ky dau: 43 BN (97,7%); Lién ky hai: 1
BN (2,3%).

Tinh trang seo mé'sau = 3 thang (n —36)

Seo mém mai: 30 BN (83,3%); Seo qua phat:
5 BN (13,9%); Seo I5i: 1BN (2,8%)

Théi gian ndm vién sau m& ghép da: ngdn
nhat: 10 ngay, dai nhat 15 ngay, trung binh:
10,5 + 0,78 ngay.

IV. BAN LUAN

Lua chon manh ghép da day toan Ilop:
Céc t6n thu’dng khuyét da d€ 16 t6 chirc hat dé
che phu thi c6 nhiéu Iya chon, nhung phudng
phap ghép da tu do cd nhiéu uu diém nhu ky
thuat don gian, da bam sdng t6t.... Da xé doi de
s6ng, kha nang lién vé&t md nhanh hon nhung
manh ghép mong thi dé trot loét, it dan hoi, hay
bi co kéo trd lai, nai cho da lau lién han, seo d&
lai to hon [1]. M&t khac hau hét BN cb tén
thuong khuyét da & dau chi (c8, ban, ngén tay,
chan) nhiing vi tri can hoat dong gap dudi, cam
ndm va di Iai. Vi vay chlng t6i chon da day toan
b0 13y tir vung ben, ha vi, mat trong canh tay tuy
theo dién tich va ngi nhan Tai nhiing vi tri nay
c6 thé huy ddng dugc mdt khdi lugng da 16n,
sau khi 13y da day toan I6p co thé dé dang dong
kin t6n thudng, seo sau m& thdm my dudc dau
tai cac vi tri kin ddo. Bac biét manh ghép da day
toan I8p vung nay vira ¢ do co gidn, vira c6 kha
ndng bam song t6t.

Chéat luong séng cua manh da ghép:
Trong nghién clru clia ching t6i 90,9% manh da
ghép s6ng hoan toan. K&t qua clia chung toi
tuong tu két qua cla tac gia L& Qudc Vuong
(2014) [3] v6i ty Ié manh da ghép dat két qua
tot la 94,5%. Ty Ié thanh cong cla phau thuat
ghép da day rat cao cho thdy day la mét ky
thuat tao hinh che pha khuyét héng hiéu qua
cao. Théng ké cta Boukind S. et al [4] cho biét
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ghep da day toan 16p dé s6ng va dat yéu cau
thdm my hon so v6i ghép da xé ddi. Tac gia
nhan thady rang d€ dam bao phau thuét ghep da
day thanh c6ng can dam bao dugc cac yéu to:
Nén nhan phai dugc cdp mau tét, manh da ghép
dugc loai bo hét I6p m& dui da, Iuc bang ép déu,
8 dinh t8t viing ghép nhiing ngdy dau sau mé.

Su co kéo cua manh ghép: Trong s6 36 BN
dugc khdm kiém tra két qua sau mé tir 3 thang
tr@ lén ching t6i nhan thay: c6 3 trudng hgp
(8,3%) manh ghép bi co lai nhung khdng c6 hién
tugng co kéo t6 chirc xung quanh dang k&. Theo
nghién clru cla Lé Quoc Vu‘dng (2014) [3]
96,7% bénh nhan sau m& c6 manh ghép mém
mai. Sy co kéo cla manh da ghép chiu anh
hudng rat I6n t&r I8p chan bi. Theo Tran Thiét
San [2] manh ghép da day toan bd ludn luén cd
xu hudng co kéo it nhat so v@i cac loai manh
ghép khéc vi bao gdm toan bd 18p chan bi. D&
manh da ghép s6ng hoan toan va bao ton dugc
I8p trung bi, da ghép can chuén bi nén nhan that
tét. Nén nhan dugc cap mau tot tao diéu kién
cho manh ghép bam séng hoan toan cé nghia la
I6p trung bi khong bi hoai tr. Dua trén vai tro
quan trong cua I8p chén bi, ngay nay dé han ché&
t6i da muc co kéo cla da ghép nguGi ta da ché
tao thanh céng I8p chan bi nhan tao dé la chat
liéu Integra. Ldp Integra dugc ghep trén nén ton
terdng dé thay thé 18p chan bi réi ghép da méng
trén nén ghép mdi do, két qua la han ché dugc
t6i da su co kéo cla I6p da ghép. Viéc sur dung
Integra d&@ md ra nhiéu hu‘dng phét trién méi ctia
ki thudt ghép da tu‘ than vi nhitng manh ghép
nay phi hdp mau sic véi da tai chd nhan, tuy
nhién chat liéu mdi nay con chua dugc ing dung
nhiéu vi gid thanh rat cao [4].

Vén dé lién seo va thdm my: Thong ké cho
thay cd rat it BN xudt hién seo qua phat hoac
seo I6i xung quanh da ghép, k& ca nhitng phan
ranh gigi cia 2 manh ghép ké nhau. Theo mot
s8 tac gia cac manh da khéng che kin t& chic d&
lai mot ranh gidi khéng c6 da phu tao thanh seo
qua phat. D& khéc phuc nhugc diém nay, sau khi
Ia”y dugc manh da nén cat bo tit ca phan ria
mong va nham nhg, trai déu da ghep che phu
toan bd bé mat tén khuyet khdu ¢ dinh can
than k& cd & ndi ti€p x(c cadc manh ghép Vvéi
nhau. Khi khdu c6 dinh manh da ghép chl y cac
mép da day vira ap vGi mép da lanh. Theo d6i su’
lién vét thuong cua cac manh da ghép cua 84 BN
trong nghién clfu cua Boukind S. et al [4] cho
thay ghép da day toan I6p la mot phau thuat don
glan nhung két qua vé chirc ndng va thdm my lai
c6 thé& chap nhan dudc.
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Trong s6 36 BN kham lai sau m& chung t6i
nhan thdy: c6 6 BN c6 di cam tai ngi nhan da
ghép, khoang cach nhan biét hai diém phan biét
trung binh 1 10mm. V& van dé& mau sic da ghép
cung rat da dang c6 12 tru’dng hdp da ghép
sam mau, mdt s6 BN cé mau sic vung da ghép
nhat mau, con da s6 trudng hgp mau da ghép
gan tuong dong vdi mau da xung quanh. Két
qua nghién cltu cta ching toi cling phu hgp vdi
két qua nghién cru cia Graham W. S. [5], Laza
A. et al [6], cho rdng chi ngoai 3 thang trd ra,
khi cac thanh phan clia da ghép phat trién day
du va day 1én, khdng bi anh hudng mau sic cla
nén nhan thi manh ghép mdi cé6 mau &n dinh.

M3c du hdu hét vét md 18y da déu lién ky
dau, nhung kham lai sau 3 thang chi cé 33/ 36
BN (91,7%) seo nai 18y da phdng mém mai, con
lai c6 hién tugng seo qua phat hoac seo 16i noi
I8y da. Theo Tran Thiét Son [2] d& han ché& hinh
thanh seo qua phat hodc seo 16i nén khau vét
m& nhiéu Igp va béng ép hay dan ép manh
silicon tai cho.

V. KET LUAN

Qua nghién clru trén 44 BN dugc ghép da day
toan I8p diéu tri khuyét héng phan mém ving
chi trén, chi duGi tai bénh vién Viét Tiép Hai
Phong ching t6i nhan thay: day la phau thuat
vGi ky thuat tuong d6i don gian, an toan, ty Ié
thanh cong cao, dap &ng dugc yéu cau che pha
t6n thuong & vi tri cAm ndm va ti nén, phuc hdi
dugc mot phan chifc ndng cam giac va dam bao
tham my.
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NGHIEN C'U PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
VIEM GAN SIEU VI B TAI BENH VIEN PA KHOA TIEN GIANG

< 3
TOM TAT

Pat van dé: Tinh trang nhiém HBV ngay cang gia
tang cling vdi nhitng hau qua nang né clia né gay ra,
nén sy anh erdng cta nhiém HBV khong chi 6 moi ca
nhdan ma nd con anh hudng dén gia dinh va cong
dong. Muc tiéu: Xac dlnh dac dlem Iam sang, can
ldm sang ¢ bénh nhan viém gan siéu vi B tai Benh
vién Pa khoa Tién G|ang Phu’dng phap: Nghién clu
mo ta cat ngang. Két qua Ly do kham bénh cha yeu
|a ki€m tra stc khde & bénh nhan viém gan vi rat B
man chiém ty 1é 83,3%. Nong dg trung binh clia AST
la 40,66mIU/ml; ALT la 42,16mIU/ml. C6 33,7% bénh
nhan tang AST trong d6 tang dudi 2 [an chiém ty 1&
cao nhat 29,8%, tuong Ung ALT tang dudi 2 lan chiém
ty Ié cao nhat 26,0%. 22,1% c6 nong d6 HBV-DNA
trén 10° copies/ml; 50,0% bénh nhan viém gan B man
c6 HBeAg (+). Két luan: N3m vu’ng dic diém lam
sang, can lam sang vién gan siéu vi B s& gilp viéc
chén doan, diéu tri phu hdp va kip thai.

Tur khoa: Viém gan siéu vi B, Tién Giang.

SUMMARY
STUDY CLINICAL AND SUB-CLINICAL
CHARACTERISTICS OF HEPATITIS B

PATIENTS AT TIEN GIANG GENERAL HOSPITAL

Background: With the increasing of Hepatitis B
cases and their serious consequences to patients, the
impact of Hepatitis B infection does not only belong to
individuals but also to families and
communities.Objective: Identify clinical and sub-
clinical characteristics of Hepatitis B patients at Tien
Giang General Hospital. Method: Study liver sample of
Hepatitis B patients. Chronic Hepatitis B patients
account for 83,3% patients. Results: The main
reason for medical examination in patients with
chronic hepatitis B was 83.3%. Average concentration
of AST is 40,66mIU/ml; ALT is 42,16mIU/ml. There
are 33,7% patients whose AST concentration is
increased, with the most popular number of increasing
times is 2, account for 29,8%. Similarly, the most
popular number of ATL increasing times is 2, account
for 26,0%. 22,1% patients have HBV-DNA
concentration over 10° copies/ml; 50,0% chronic
Hepatitis B patients have HBeAg (+). Conclusion: By
identifying clinical and sub-clinical characteristics of
Hepatitis B patients, we can provide fast and suitable
Hepatitis B diagnostics and treatments

Keywords: Hepatitis B, Tien Giang
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I. AT VAN DE

Viém gan vi rat, ddc biet |a viém gan vi rat B
Ia mdt bénh cé ty Ié mic va tir vong cao. Theo
s6 liéu To chic Y t€ thé gidi cong bd, qua gidm
sat dich t& hoc huyét thanh da phat hién trén thé
gidi c6 khoang 2 ty ngudi bi nhiém vi rdt viém
gan B (HBV) va trong d6 cé khoang 400 triéu
ngudi nhiém HBV man tinh. Hang nam trén thé
gidi c6 khodng 10-30 triéu ngudi nhiém HBV va 2
triéu nguoi nhiém HBV man tir vong do hai bién
chirng nguy hiém la xd gan va ung thu gan
nguyén phat. O Viét Nam, bénh viém gan
thuGng do hai loai vi rat B va C gay ra, trong do
nghiém trong la viém gan vi rGt B va s6 ngudi
nhiém vi rGt nay dao dong tir 15-20%, trong s6
nay c6 khoang 12-16 triéu ngudi bi nhiém duang
tinh vdi khang nguyén bé mat cta vi rat. Vi vay,
hién nay, nhiém HBV da trd thanh la mot van dé
stic khdée mang tinh chat toan cau va la mot
trong nhiing nguyén nhan gay bénh va tr vong
phé bién trén thé gii. Trong cong ddng khoang
15% dén s6 bi nhiem HBV, kha ndng tré em va
ngudi 16n phai nhiém nhu‘ nhau. Ching t6i
nghién cfu dé tai ndy nhdm Xac dinh dic diém
Idm sang, can lam sang & bénh nhan viém gan
siéu vi B tai Bénh vién Da khoa Tién Giang.

1. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: Bénh nhan dugc chan doan viém
gan vi rit B man tinh dang diéu tri tai Phong
kham Nhiém, Bénh vién Da khoa Tién Giang tir
thang 6/2014 dén thang §j2016.

Tiéu chuén chon mau: T4t cd nhitng bénh
nhan c6 dod tudi > 16 tudi; Chan doan xac dinh
viém gan vi rdt B man tinh. Tiéu chudn chan
doan viém gan vi rit B man: dua theo hudng
dan dong thuan cta Hoi Nghlen ciu Bénh Gan
Chau A Thai Binh Duong ndm 2012 vé chan
dodn va diéu tri viém gan B man: Tiéu chudn
can lam sang: HBsAg (+) kéo dai > 6 thang
(Khai thac bénh str, tién sir); HBV-DNA (+) =10°
copies/ml d6i véi HBeAg (+), hoac =10*
copies/ml déi véi HBeAg (-); Men transaminase
(ALT) tdng trén gidi han binh thuGng (binh
thudng 0 - 40 UI/L); Pugc diéu tri bang thudc
khang vi rat tai Phong kham Nhiém, Bénh vién
ba khoa Tién Giang.

Thiét k& nghién ciru; Nghién cifu mé ta cat
ngang c6 phan tich. C§ mau n = 102.
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Il KET QUA NGHIEN cU'u hong cau /mm?
Pic diém 1am sang, can lam sang cua 2 4,2x10° /mm’ 98 94
bénh nhan viém gan B man < 12g/100ml 4 4
Bang 1. Ly do khdm bénh Hemoglobin 12-124% })%On?l Z; 2(6)
n . S0 truong ho Ty lé 2 149 m
Triéu chifng (n= 134) P (oy/o)' < 4500/mm® 10 10
Mé&t moi 7 6,7 S6 lugng 4500- % 87
Chan 3n 2 2 Bach cau 10500/mm3
Pau ha sudn phai 3 2,8 > 10500/mm? 4 3
Kiém tra stc khde 92 88,3 < 38g/I 16 15
Pac diém can lam sang cua bénh nhan |Hematocrit| 38- 43 g/I 36 35
viém gan B man 2 43¢/l 52 50
Bang 2. Nong dg trung binh cda AST, ALT . < 150.000/mm?3 5 5
(n=110) Tidu cau 150.000- 9 95
Can lam Trung | o Thap | Cao 400000/mm?3
sang binh nhat | nhit Bang 7. Dac diém siéu dm bung cda bénh
AST (mIU/ml)] 40,66 [40,66| 12 352 nhén viém gan B
ALT (mIU/mD)| 42,16 [51,22] 6 516 Pac diém siéu am [ (n=104) |Ty I€ (%)
Bang 3. Ty Ié va muc dj AST, ALT ting E|5inh Cthu’fjng - 7(:) 75
A 1A A SO truang hop| Ty lé Bat au truc thd 7
Can lam sang (n=10€1) i (21,/0)' thudng | C3u tric tdng m| 18 18
B'n<h %‘{Sng 69 66,3 | Iv. BAN LUAN
Tang dudi 2 31 298 Pic diém l1am sang, can 1am sang & bénh
ST lan (801U) ' nhén viém gan vi rit B man
AST "Tang 25 fan 3 s Ly do kham bénh: Ly do phat hién dudc
(80-2001U) 4 viém gan B chiém da s6 la tUr ki€m tra strc khoe
Tang trén 5 1 10 dinh ky 83,3%, mét mdi la 6,7%, cac ly do khac
lan (2001V) ! it gap han. Theo nghién clfu ciia Ducng Hitu Tin
Binh thuGng 70 673 vGi 110 bénh nhan viém gan vi rGt B man, ly do
< 401U ! khi€én bénh nhan viém gan vi rit B man di kham
Tdng dudi 2 27 26.0 bénh cd tin sudt cao nhat 13 tir kiém tra sic
ALT lan (801V) 4 khoe dinh ky chiém 92,73%, chan an 5,54%, cac
Tang 2-5 lan 6 5g ly do khéc cling it dugc ghi nhan®. Nghién cdu
(80-2001U) ! Nguy&n Thi Thai Ha cho thdy & 86 bénh nhan
Tdng trén 5 1 10 viém gan B man ly do vao vién véi triéu ching
lan (2001U) ! mét moi, chan &n chiém cao nhat 62,8%, dau ha
Bang 4. Ty Ié HBV-DNA__ ____ sutn phai 12,8%); so véi nghién c(ru cua ching
Can 1am sang S6 trudng hgp ToV 1é toi ty 1& nay kha cao. Tir két qua nghién clru va
_ (n=104) (%) mét s8 tac gid cho thdy déi tugng & bénh nhan
Nong do Am tlgh 31 29,8 viém gan vi r(t B man diéu tri ngoai trd thi cd ty
HBV-DNA <410 - 26 25,0 & kiém tra s(ic khoe Ia chi yéu. Do dé can téng
(Copies/ml) 010 24 23,1 cudng khuyén khich ngudi dan khém stic khoe dinh
: >10° 23 22,1 ky d& phat hién sém viém gan B trong cng dong.
Bang 5. Ty |€ HBeAg (+) _ P3c di€ém cin 1am sang & bénh nhan
HBeAg Sotruong hgp | Tylé viém gan vi rat B man: Hoat dd men
- 0, . . A @ S
- (n=104) (%) transaminase (AST, ALT): Trong nghién clfu ctia
Duang tinh 52 50,0 chiing t8i cho thdy Nong db trung binh ctia AST
Amtinh | 52 | 50,0 | 340,66mIU/ml; ALT 14 42,16mIU/ml. C6 33,7%
_Bang 6. Ty I cong thuc mau cua bénh nfidn  panh nhan téng AST; trong do6 ting dudi 2 1an
viem B man S chiém ty & cao nhat 29,8%, tudng (ing ALT ting
Can Iam sang So :‘ru‘dng Tylé| duGi2 lan chiém ty 1& cao nhét 26,0%. Trong
Céc chi s6 céng thi'c mau (n—(i’.g4) (%) nghién clru \cﬂa Derng Hitu Tin cho thz“i“y néng
S5Tugng | 3.5 4.2X10° 6 6 do trung binh AST cua 79,88IU/ml; ndong dé
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trung binh ALT la 142,02 IU/ml. C6 15,45% tang
nong do men AST va 71,82% cdé nong do ALT
tang 2-5 lan; c6 87/110 bénh nhan tdng AST
trong d6 tang 2-5 [an chiém ty & cao nhat
(58,18%), tuong ¢ng ALT tang tu 2-5 lan cling
chiém ty 1é cao nhdt (71,82%)W. Theo Dinh Da
Ly Huong khado sat ALT trén 62 bénh nhan cho
thdy ty 1€ ALT tang > 2 lan gia tri trén binh
thudng chiém 38%, tdng 2-5 lan chiém 24%®.
Nghién clfu ctia Lee I Cho va cong sy’ & 17 bénh
nhan viém gan vi rit B man c6 ALT nong do
trung binh 76 + 273 IU/L®®@, Nhu vay, cac
nghién clfu trong va ngoai nudc cho thay ty 1€
tang AST, ALT tdng trén mdc gidi han binh
thuGng & bénh nhan viém B man c6 nhiéu muc
d6 khac nhau. TUr két qua nghién clru clia ching
toi cho thdy ndng do trung binh men gan bénh
nhan viém gan vi rat B man tugng ty cac nghién
cltu & trong nudc.

NOng d6 HBV-DNA: Theo két qua nghién clu
ctia chung t6i, ty Ié bénh nhan co tai lugng HBV-
DNA > 2 x10® copies/ml chi€m 22,1% cao hon
han so v8i nhdm bénh nhan cd tai lugng < 2x10°
copies/ml la 25% va > 2x10® dén 2x108 chiém
23,1.%. Trong nghién cfu cla Dudng Hiiu Tin,
ty 1€ bénh nhan cd tai lugng HBV DNA > 2 x108
copies/ml chiém 38,18% cao hdn hdn so véi
nhdm bénh nhan cé tai lugng < 2x108 copies/ml
la 27,27% va > 2x10¢ dén 2x108 chiém 34,55%.
NGng d6 trung binh HBV-DNA la & bénh nhan
viém gan B man nghién clu la 1.42 x 10° +
236,9 copies/ml; cao nhat 1.64 x 10%° copies/ml
va thdp nhét 2 x 10* copies/ml), Theo Trinh Thi
Ngoc, ty 1€ bénh nhan cé ndng dd trung binh
HBV-DNA 1.06 x 108 + 2.148 copies/ml, cao nhat
6 x 1014, K&t qua nay tugng tu vdi két qua cuia
ching t6i. Nghién clru Nguyén Thi Thai Ha trén
téng s6 86 bé&nh nhan viém gan B man; ty Ié
bénh nhan c¢é tadi lugng HBV-DNA < 10°
copies/ml chiém 20,9% va nhém bénh nhén co
tai lugng > 10° copies/ml chiém 79,1% véi p <
0,057, K&t qua nghién cru cta Nguyén Thi Thu
Oanh va cdng su cho thay ty Ié bénh nhan co tai
lugng HBV-DNA > 106 copies/ml chiém 65,1%®).
Nghién ctu Nguyén Hoai Phong trén tdng s& 75
bénh nhan tai lugng HBV-DNA dugc phan bd &
nhom < 10° copies/ml chiém cao nhdt 42,7%,
nhom 10° — 108 copies/ml 33,3% va thdp nhat
nhdm > 10°% copies/ml chiém 24% véi p =
0,05®). Nhu vay, két qua nghién clru cta ching
toi tuang tu’ nghién clfu cla cac tac gia trong va
ngoai nudc & bénh nhan viém gan vi rit B man cd
tai lugng HBV-DNA > 10° copies/ml chiém ty Ié cao
nhét trong mau nghién cttu.

Ty |é HBeAg (+): Qua phan tich ching toi
nhan thdy bénh nhan viém gan vi rdt B man
dugc phan bd cd ty Ié HBeAg (+) chiém 50%,
HBeAg (-) chiém 50%. Theo nghién clru cua
Dugng Hitu Tin, nhdn thdy bénh nhén viém gan
vi rit B man dugc phan bo cd ty Ié HBeAg (+)
chiém 50%, HBeAg (-) chiém 50%). Nghién clru
Nguy&n Thi Théi Ha trén tdng s6 86 bénh nhan
viém gan B man dudc khao sét tai Khoa NOi Tiéu
hoéa gan mat, Khoa Truyén nhiém Bénh vién
Trung uong Hué€ va phong kham Tiéu héa gan
mat Bénh vién Dai Hoc Y Dugc Hué cho thay
53,5% bénh nhén cé HBeAg (+) va 46,5% la
HBeAg (-)7. Két qua nay gan tuong tu vdi
nghién cltu cla ching t6i. Nghién citu Shogo
Ohkoshi va cong sy diéu tri ¢ 30 bénh nhan cd
HBeAg (+) 18 (chiém 60%), HBeAg (-) 12
(chiém 40%)13). K&t qua nghién clru Cho I Lee
va cfng su cho thdy 17 bénh nhan c6 HBeAg(+)
chiém 82,35% va HBeAg (-) chiém 17,65%®.
Trong viém gan vi rat B man, HBeAg hién dién
trong huyét thanh ngay tur thgi ky G bénh va
bién mat kha nhanh sau khi cac triéu chirng 1am
sang xuat hién. Do do, viéc phat hién HBeAg con
tly thudc vao thsi diém lam xét nghiém cling
nhu sy’ dap (ng mién dich cla titng bénh nhan
ma ¢ sy chuyén ddi huyét thanh tir duong sang
am hodc ngugc lai. Bay la mot ly do lam cho ty
|é HBeAg (+) va (-) clia cac nghién clru & nhiéu
murc do khac nhau.

Déc diém cbng thic méu: Pac diém cac chi
s& cdng thirc mau it thay ddi, da s trong gidi
han binh thuGng c6 6% giam s6 lugng hong cau,
4% giam Hemoglobin, 10% giam bach cau va
5% trudng hgp giam ti€u ciu. Nhu vdy cong
thirc mau & bénh nhan viém gan vi rat B man it
thay d8i cac théng sd sinh ly binh thudng trudc
khi diéu tri. Tuong tu két qua cua chung toi,
trong nghién clru cia Dugng Hitu Tin cac chi s6
cdng thirc mau it thay ddi, da s trong gidi han
binh thuGng c6 7,27% giam s6 lugng hong cau,
4,55% giam Hemoglobin, 9,09% giam bach cau
va 4,55% trudng hogp gidm ti€u cau. Theo
Chen Baode va cong s cho rang cong thirc mau
la mét trong nhiing xét nghiém thudng xuyén
trong thuc hanh lam sang gém cé bach cau,
hdng cau, s lugng ti€u cau & bénh nhan viém
gan B man va c6 gia tri theo doi qua trinh diéu
tri thudc khang vi rat®. Nhu vay cong thirc tuy
la mGt xét nghiém thudng qui nhung cling cé gia
tri danh gia va theo dGi trong qua trinh diéu tri
mot s6 bénh ly; trong d6 ¢ viém gan B man.

DPéc diém siéu dm: Qua k&t qua nghién cliu
clia ching toi c6 70/104 bénh nhan siéu am co
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két qua binh thugng chiém 75%, trong dé cdu
tric gan tdng am chiém 18% va cdu trac tho
chiém 7%. Nhu vay cé 25% cdu trdc gan bat
thuGng & bénh nhan viém gan vi rat B. Trong
nghién clfu ctia Dugng Hitu Tin, cd 78/110 bénh
nhan siéu am c6 két qua binh thuGng chi€ém
79,09%, trong dé cau tric gan tdng am chiém
13,64% va cdu tric thd chiém 7,27%Y. Tac gia
ghi nhan cé 20,91% cau trdc gan bat thlrdng g
bénh nhén viém gan vi rit B. Theo Nguyén Thj
Thai Ha cho thdy két qua siéu am binh thuGng
chiém da s6 (74,7%); cdu trdc tho chiém 25,3%,
cau trdc tdng am chi€ém 17,2%, bd khéng déu
chiém 25,3% (p < 0,05) & bénh nhan viém gan
vi rit B man®. Theo Nguyén Phudc Bao Quan,
viém gan do nhiéu nguyén nhan khac nhau trong
dd nguyén nhéan do vi rat chiém gan 85% trudng
hop cac loai vi rat A, B. Két qua nay trén siéu
am cd hinh anh bat thutng cao han so vai két
qua nghién clfu ching t6i, nhung tugng tu trén
két qua siéu am binh thudng & bénh nhan viém
gan vi rit B man. biéu nay cho thdy & bénh
nhan viém gan B man da s6 bénh nhén cdu tric
gan binh thuGng; tuy nhién c6 mot s6 trudng
hgp bat thudng (cdu trdc gan thd, cau tric gan
tang am) nhat la truGng hgp gan thd can phai
luu y theo dGi chat ché va danh gia trong qua
trinh diéu tri ¢ nhitng bénh nhan trén siéu am co
cau trac bat thudng.

V. KET LUAN

Ly do khdm bénh chli y&u 13 kiém tra siic
khoe & bénh nhan viém gan vi rit B man chiém
ty 1& 83,3%. NOong dd trung binh clia AST la
40,66 mIU/ml; ALT 1a 42,16 mIU/ml. C6 33,7
bénh nhan tang AST trong do6 tdng dudi 2 [an
chiém ty Ié cao nhat 29,8%, tudng Ung ALT tdng

dudi 2 [an chiém ty |é cao nhat 26,0%. 22,1% co
ty 1& néng d6 HBV-DNA trén 10° copies/ml. Co6
50% bénh nhén viém gan B man cd HBeAg (+).
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tuc 1a mét van dé can dugc quan tdm nhiu hon, déc
blet 8 cac cac nudc dang phat trién nhu Viét Nam

Muc tiéu: Xac dinh ty & vi khudn va dac diém khang
khang sinh clia céc truc khudn du‘dng rudt phan Iap
trén cac bénh nhan diéu tri tai Bénh vién Trung ucng
Thai Nguyen ndm 2017-2018. Ket qua Truc khuan
du’dng ruot chiém 55,53% (572 mau bénh pham) tong
s6 vi khuan Gram am phan Iap dugc. Cac truc khuan
duding rudt diing hang dau 1a: Escherichia coli 1a 278
chling (48.60%)  Enterobacter spp. la 97 chung
(16.96%), Citrobacter spp. La 78 ching (13.64%),
Klebsiella pneumoniae la 40 chung (6.99%), Proteus
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spp. la 24 ching (4.20%). Cac tryc khu&n duding rudt
khang V@i hau hét cac khang sinh dugc thir nghlem g
cac murc 'doNkhac nhau (tr 30 — 100%), con nhay | cam
coli sinh ESBL nam 2017 la 48, 9% ném 2018 Ia
62,4%; K. pneumoniae nam 2017 Ia 30 ,4%, nam 2018
la 51 2% Két luan: E. coli va K. Klebsiella pneumoniae
1a cac vi khuan du‘ng hang dau cd khuynh hu‘dng de
khang cao vdi cac khang sinh thutng dung. Viéc st
dung khéng sinh theo két qua khang sinh do thich hgp
la thyc sy can thiét.

T khoa: nh|em trung khang thuéc, truc khudn
dudng rudt, kiu cach khang khéng sinh.

SUMMARY
THE ANTIBIOTIC RESISTANCE
CHARACTERISTICS OF ENTEROBACTERIACEAE
STRAINS ISOLATED IN THAI NGUYEN

NATIONAL HOSPITAL IN 2017 — 2018

Infections and antibiotic resistance of bacteria,
especially Enterobacteriaceae strains continue to be a
serious problem which needs to be concerned in
developing countries like Vietnam. Objectives:
investigate the distribution of common pathogens and
antibiotic resistance pattern of Enterobacteriaceae in
Thai Nguyen National Hospital in 2017-2018. Results:
Enterobacteriaceae was 55,53% (572 specimens) of
total isolated Gram negative strains. Escherichia coli,
Enterobacter spp., Citrobacter spp.,  Klebsiella
pneumoniae and Proteus spp. were the most common
bacteria, the proportions were 48.60%, 16.96%,
13.64%, 6.99%, 4.20%, respectively. proportion of
most antibiotics resistance by Enterobacteriaceae was
at different levels (from 30 to 100%), especially £.
coli, Citrobacter spp. and K. pneumoniae; were
susceptible to carbapenem groups. The prevalence of

Extended-Spectrum Beta-Lactamse producing £. coli

was 48,9% in 2017 and 62,4% in 2018; and K
pneumoniae was 30,4% in 2017 and 51,2% in 2018.
Conclusions: E. colj, K. pneumoniae, Citrobacter spp.
tended to highly resistant to all commonly used
antibiotics. The antibiotics using based on the results
of appropriate antibiotic susceptibility testing is
recomended.

Keywords: infections, resistance,
Enterobacteriaceae, antibiotics resistance pattern.

I. DAT VAN DE

Van dé khang khang sinh dd mang tinh toan
cau va ddc biét & cac nudc dang phat trién vdi
ganh nang clia cac bénh nhiém khuén va nhiing
chi phi bat budc cho viéc thay thé& cac khang sinh
cli bang cac khang sinh mdi. Cac khang sinh thé
hé mdéi dat tién, thdm chi c& mot s6 thudc nhdm
"Ifa chon cudi cung" cfing dang mat dan hiéu
luc. O Viét nam tinh trang khang khang sinh da
8 mUc d6 cao, viéc s dung khang sinh khong
hop ly lam gia téng tinh khang thudc cla vi
khu&n. Xuat hién nhiéu ching truc khuin gram
am ESBL(+), nhifng chiing vi khudn da dé khang
(ESBL+, Carpapenemase+) lam cho van dé diéu

tri cang tré nén khd khén. Cac truc khudn Gram
am thudng gdy bénh canh lam sang da dang g
nhiéu cd_quan, bd phén khac nhau nhu viém
phéi, nhlem khu&n huyét, viém mang nao, ap xe
gan, nhiém khuin dudng tiét niéu,... Nhiém
khudn do tru‘c khudn Gram am con hay gap o]
bénh nhan mac cac bénh ac tinh, giam bach cau,
bénh nhan bi suy giam mién dlch dung thudc Grc
ché mién dich kéo dai. Vi vay, nhiém khudn do
tryc khudn Gram am thudng gdp nhiéu & cac
khoa hoi strc tich cuc, khoa chdm séc bénh nhéan
sau phau thuat. Da sd cac cong trinh nghién clru
déu cho thdy xu hudng tang cao ty I€é nhiém
khuan do truc khudn Gram am, ddc biét nhan
manh vai tro gay bénh ciing nhu tinh chat phirc
tap cla truc khudn dudng rudt.

Bénh vién Trung udng Thai Nguyén la bénh
vién tuyén Trung uong dong trén dia ban tinh
Thai Nguyén véi 1200 giudng bénh. Hang nam
¢6 hang nghln bénh nhan dén kham va diéu tri,
trong d6 c6 mot s6 lrgng déang k& bénh nhan bj
nhiém trung do truc khuan Gram &m derng ruét.
Xac dinh ding cin nguyén vi khudn gy bénh va
g ché& dé khang khang sinh ctia ho vi khuan gay
bénh quan trong nay la thuc su can thiét gidp
cac th'z‘ay thudc lua chon khang sinh hgp ly va
hiéu qua dong thai gop phan cho cac bén lién
quan c6 dudc cai nhin tong quan vé tinh hinh
nhiém trung do ci khudn va khang khang sinh tai
Thai Nguyén. Muc tiéu:

1. Xéc dinh ty € truc khuén dubing rudt phén
/dp trén cdc bénh nhén diéu tri tai Bénh vién
Trung uong Thai Nguyén nam 2017 — 2018.

2. Danh gid mue dj khang khang sinh cia mot
$6 chuing truc khuén duting rudt phén Iép duoc.

11. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tuong nghién ciu: 572 ching
truc khudn duding rudt phan 1ap dudc tir cic loai
bénh phdm ctia bénh nhan vao diéu tri tai Bénh
vién Trung udng Thai Nguyén tir 01/01/2017
dén 30/10/2018.

2.2. Vat liéu nghién ciu

- B6 nhudém Gram.

- Cac mdi trudng phan 13p, xac dinh cac vi
khu&n: thach mau, thach Chocolate, MacConkey,
Uni select, canh thanh glucose...(hdng Biorad,
Bio Merieux)

- Cac sinh phdm chan doén (Bio Merieux): B
sinh vat héa hoc API 20E dé xac dinh truc khuin
dudng rudt. BO sinh vat héa hoc API 20NE dé
xac dinh vi khudn Gram 8m khéng thudc ho vi
khudn dudng dudng rudt. Cdc mdi trudng sinh
pham thuc hién k§ thuat khang sinh d6 khoanh
gidy khéch tan: thach Mueller — Hilton thudng,
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thach mau, thach chocolate, khoanh gidy khang
sinh cac loai...

- Cac thiét bi, dung cu sr dung trong nhuom
soi va nudi cdy vi khudn, may tinh cai phan mém
doc két qua khang sinh d6 Whonet 5.6,..

2.3. Thiét ké nghién ciru: Nghlen clru mo
ta cit ngang. Lay toan bd s& mau tai thdi diém
nghién ctu.

2.4. Dia diém nghién ciru: Khoa Vi sinh,
Bénh vién Trung uvong Thai Nguyén

2.5, Phuong phap nghién ciru

- Lay bénh phdm: Bénh pham dugc Iy va bao
quan, van chuyén dén Khoa Vi sinh theo quy dinh.

- Nudi cay va dinh danh vi khuan: Bénh phdm
dugc nhudm Gram dé& sd bd nhan dinh. Sau dé
dugc cdy vao cac mdi trudng nudi cdy thich hgp
thudng quy. V&i cdc mau nudi cdy dugng tinh
tiép tuc thuc hién ciy chuyén vao méi trudng
thich hgp theo két qua nhudm Gram va dinh
danh vi khuan theo thudng quy.

- Xac dinh tinh khang thudc cla vi khun theo
phuagng phap khoanh gidy khang sinh khuéch
tén trong thach (ky thudt Kirby-Bauer) theo
thuGng quy va d6i chi€u vdi hudng dan cla Vién
Tiéu Chudn Lam sang va Xét nghiém (Clinical
and Laboratory Standards Institute - CLSI) daé
xac dinh mirc d6 nhay cam clia vi khuan vdi timng

loai khang sinh [4].

2.6. Phuong phap xu’' ly sé’ liéu: SO liéu
dugc nhap va phan tich bang phdn mém Whonet
5.6, SPSS 16.0.

1. KET QUA NGHIEN cUU
Bing 1. Ty Ié céc chuing truc khudn
duong rudt phan 1ap duoc nam 2017-2018

Vi khuan SO0 lugng | Ty I€ %
Escherichia coli 278 48.60
Enterobacter spp. 97 16.96
Citrobacter spp. 78 13.64
Klebsiella pneumoniae 40 6.99
Proteus spp. 24 4.20
Khac 55 9.62

Tong 572 100%

Nhin xét: Tu ngay 01/01/2017 dén
31/10/2018, Khoa Vi sinh Bénh vién Trung uong
Thai Nguyén phan lap dugc 572 chung truc
khu&n Gram &m derng rudt. Truc khudn du’dng
rudt chiém 55,53% tong s vi khudn Gram am
phan 13p dugc. Trong dé Escherichia coli 1a 278
ching (48.60%) Enterobacter spp. la 97 ching
(16.96%), Citrobacter spp. La 78 chung
(13.64%), Klebsiella pneumoniae la 40 ching
(6.99%), Proteus spp. la 24 chung (4.20%), va
céc vi khun khéc 1a 55 chling (9.62%).

ruét theo mau bénh phim

Bang 2. Phén bé cdc truc khudn dudn,
Vi khuan Nugc tiéu | M4 | Mau | B6m t? !I:;gu Bénh pham khac | Téng
Escherichia coli 105 76 65 12 9 11 278
Enterobacter spp. 15 26 12 14 13 17 97
Citrobacter spp. 19 12 12 14 11 10 78
Klebsiella pneumoniae 6 6 10 12 5 1 40
Proteus spp. 9 10 1 4 0 0 24
Vi khuan khac 7 11 22 11 4 0 55
Tong 161 141 | 122 67 42 39 572
Ty 1€ % 28.15 24.65|21.33 | 11.71 | 7.34 6.82 100%

Nhan xét: Trong nghién c(fu nay, s6 méu)bénh pham nhiém triing do cac can nguyén truc khuan
Gram am dugng rudt bao gém 161 bénh pham nudc ti€u (28,15%), 141 bénh pham mu (24,65%),
122 bénh pham mau (21,33%), 67 bénh pham dom (11,71%) va 42 bénh pham dich ty hdu (7.34%).
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Biéu dé 1. Miit dg khang khang sinh nhom Betalactam cua cac trut khudn duong rudt thuong gép
Nhdn xét: VGi cac khang sinh nhom Betalactam, cac truc khuan dudng rudt khang véi hau hét
khang sinh vé ty |€é khd cao nhdt la v&i ampicillin va cac cephalossporin, ngoai trir imipenem va
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meropenem |a con nhay cam tuong déi tét. Cac vi khuén khang véi ampicillin tir 70-100%. K& ca véi
nhom ¢ ché betalactamase cling khac vai ty 1€ 18,5% dén 60,4% nhu Amoxicillin/Clavulanic acid.
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Biéu do 2. Mic dé khang cac khang sinh nhom Fluoroquinolon va céc khang sinh khéc cua
cdc truc khuan duong rudt thuong gap
Nhdn xét: Vi nhdm Fluoroquinolon mc d6 khang lén dén 50,25%, cac khang sinh nhom
aminoside va nhém khéc ty 1& khang dao dong tly tirng vi khuén, cé thé 18n dén trén 80%.

IV. BAN LUAN

4.1. Phan bé vi khuan: Tit ngay 01/01/2017
dén 31/10/2018, Khoa Vi sinh - Bénh vién Trung
ugng Thai Nguyén phén 1dp dugc 1030 ching vi
khuan Gram am, truc khuin dubng rudt chiém
55,53% t6ng s6 vi khudn Gram am phan lap dugc.
Nhiéu nghién ciu cling da chi ra réng ho vi khuan
du‘dng rudt la can nguyen chiém uu thé gay nhiém
khuan, d3c biét 1a nhiém khu&n bénh vién [5], [7].
Két qua nay cling tuong tu nhu nghlen clru trén
thé gldl va trong nugc. Trong két qua cla chung
ti ndi Ién vai trd gay bénh cla vi khudn £ colivéi
48.60%. Day la vi khun c6 vai trd gay bénh phirc
tap G nhiéu ¢ quan khac nhau va c6 cac cg ché
khang thu6c khac nhau va la 1 trong 3 loai vi
khudn quan trong nhat gy nhiém tring bénh vién
[31, [5], [6].

Bénh vién Trung ugng Thai Nguyén la bénh
vién tuyén trung ucng, kham va diéu tri bénh da
khoa. Cac bénh nhan dén kham va diéu tri vdi
nhiéu bénh canh & cac cd quan khac nhau véi du
moi Ia tudi. K&t qua nghién cu clia ching toi
cho thy, bénh pham nudc tiéu cé ty 1& phan 1ap
cao nhat, tiép dé 1a cidc bénh phdm md, mau,
dém, va dich ty hau. Pay cling la nhitng loai
bénh phdm chiém ty 18 hang dau trong cac
nghién cltu, ddc biét la do6i véi cac trudng hgp
nhiém tring bénh vién [1], [5]. £ coli phan 1ap
dugc nhiéu nhat trong bénh pham nudc tiéu, sau
dd dén bénh pham ml va mau, K. pneumon/ae
phan 1dp chu yeu trong bénh pham mu, dém va
méau. Day la cac vi khuan da derc khdng dinh ¢
vai tro rat quan trong trong nhiém khudn bénh
vién va dé khang khang sinh. Ddc biét, day la
hai vi khudn dugc quan tdm nhiéu trong nhém
céc vi khuén sinh ESBL [2], [3], [5].

4.2, Dic diém dé khang khéng sinh cia
céc chung vi khudn phén I3p duoc: Trong sd
12 loai vi khuén dudc liét ké trong danh sach cac
vi khuan khang khang sinh uu tién toan cau cta
WHO va 13 cdc nguyén nhan phd bién gay nhiém
trung bénh vién, trong d6 cac truc khudn dudng
rudt la mét trong nhitng vi khudn xép vao nhém
1; dic biét 1a cac truc khudn dudng rudt khang
carbapenem va cac cephalosporin thé hé thd 3
[7]. Vi vay céc bién phap kiém soat trong viéc
giam sy lay lan cla vi khuin khang khang sinh
can dugdc quan tam va thuc hién dong bo. Cac
chuang trinh quan ly khang sinh, bao gém giao
duc, nén dugc trién khai trén toan cdu mirc do
va cac bén lién quan muc tiéu trong bénh vién
va cong dong va dugc két hgp vdi cac chién dich
nang cao nhan thirc cong dong.

Ceftriaxone va ceftazidim dang dugc su dung
ma khéng cdé hudng dan trong phong thi
nghiém, ddc biét la viéc st dung khang sinh
trong suét qua trinh phau thuat va do nhitng
truGng hdp khan cap, c6 thé dan tSi sy khang
thuSc cta vi khudn d6i véi thuSc. Hau hét cac
khang sinh nhom betalactam bi khang vdi ty 1é
rdt cao c6 th€ I&n dén 100% nhu déi vdi
ampicillin (bi€u dd 1). K& qua cho thay, cac vi
khudn khang cac khang sinh thudc nhém
cephalosporin  nhu  cefuroxime, cefotaxime,
ceftazidime, ceftriaxone, cd thé Ién dén trén
70% nhu K. pneumoniae. Day la mot diéu dang
lo ngai vi nhitng khang sinh nay hién nay van
dang la mét trong nhitng lua chon hang dau
trong viéc phé6i hdp_khang sinh diéu tri nhiém
khuén nang nhu nhiém khudn huyét, viém ph0|
Pay la cac vi khudn khang thudc dudc xép vao
nhom dau tién trong phan loai khéang khang sinh
can dugc quan tam cta WHO [7]. Dac biét ty Ié
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khang cao tap trung vao 3 lodi la £ colj
Citrobacter spp. va K. pneumoniae.

bdc biét, sy khang thudc cla £ coli va K.
pneumoniae cuc ki nguy hiém bdi vi day la cac
vi khudn dudng nghién cu nhiéu nhat vé kha
nang sinh dugc hai loai enzyme: B lactamase
phS rdng va carbapenemase. Cac enzyme néy
lam bién d6i, pha hdy cdu tric hdéa hoc cua
khang sinh. B lactamase phd rdng c6 kha ndng
phan giai hau hét cac loai khang sinh thudc
nhom B lactam ddc biét ddi véi penicillins va
cephalosporins thé hé th{r 3. Quan trong han
nita la K. pneumoniae con c6 kha ndng san sinh
dugc carbapenemase phan giai carbapenem nhu
imipenem, meropenem..., trong khi carbapenem
dugc xem nhu la clru canh cudi cung trong viéc
Iua chon khang sinh d€ diéu tri [6].

Su dé khang khang sinh clia cac truc khuin
Gram am dGi véi cac khang sinh nhoém B-lactam
bang cach sinh men B-lactamase phG mé rong
(ESBL) dang dugc xem nhu mot van dé cap thiét
cla nganh y té€ toan cau, dac biét la cac vi khuan
gram am sinh ESBL gay nhiém khudn bénh vién.
Céc vi khudn trong nghién cltu clia chiing tdi van
con nhay cam t6t vdi cac khang sinh nhdm
carbapenem.

Fluoroquinolones la mgt trong nhdm khang
sinh dugc ké don rong rai va ban Ié trén thi
trudng. Do hau qud cua viéc st dung
fluoroquinolones rong rdi va dé dang san co trén
thi trudng, ty 1& cac chung vi khudn Gram am
khang fluoroquinolone ting |én dang ké, déc biét
dai véi E. coli va K. pneumoniae, da phan trong
khoang 20% dén trén 50%. (bi€u db 2). Viéc cac
truc khudn dudng rudt khang nhém khang sinh
nay cling da dugc khang dinh trong cac nghién
clu tai Viét Nam ciing nhu trén thé gidi, [2], [7],
[8]. Vai trd6 khang nhém khang sinh nay va cac
khang sinh thudc nhom betalactamase cung véi
rat nhiéu khéng sinh khac can dugc quan tam
déc biét trong chién lugc st dung khang sinh trong
diéu tri do truc khudn dudng rudt hién nay.

Ty 18 vi khuin £ coli sinh ESBL ndm 2017 la
48,9%, nam 2018 la 62,4%. K. pneumonieae
nam 2017 1a 30,4%, ném 2018 la 51,2%. Nhu
vay da ¢ su gia tdng cac chung vi khudn sinh
ESBL. Tuy nhién ching t6i cling mdi chi bat dau
dua vao xét nghiém xac dinh mdt s& vi khuin
dudng rudt sinh ESBL tr ndm 2017 nén dé& co cai
nhin t8ng thé va sdu hon véi cac ching sinh
ESBL can c6 nhitng nghién cu ti€p theo.

V. KET LUAN
5.1. Can nguyén vi khudn phén I3p duoc
tai Bénh vién Trung uong Thai Nguyén
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Tryc khudn Gram am dudng rudt chiém
55,53% tong s8 vi khudn Gram am phén lap
dudc. Escherichia coli 1a 278 ching (48.60%)
Enterobacter spp. la 97 ching (16.96%),
Gitrobacter spp. la 78 chling (13.64%), Klebsiella
pneumoniae la 40 chung (6.99%), Proteus spp.
1a 24 chling (4.20%), va cac vi khudn khac la 55
ching (9 62%).

S6 mau bénh pham nhiém triing do cac cin
nguyén truyc khudn Gram am dudng rudt bao
gdm 161 bénh pham nudc tiéu (28,15%), 141
bénh ph&m ml (24,65%), 122 bénh phdm mau
(21,33%), 67 bénh phdm dom (11,71%) va 42
bénh pham dich ty hau (7.3%).

5.2. Pac diém khadng khéng sinh cda céc
ching vi khuén

Céc khadng sinh hau hét cac vi khudn dé
khang vdi ty & cao la cac khang sinh thudc
nhom cephalosporin (cefuroxime, cefotaxime,
ceftazidime, ceftriaxone), piperacilin, ampicillin;
cac truc khudn Gram &m khang Fluoroquinolon
Ién dén 70%, dac biét la £. colj, Citrobacter spp.,
K. pneumoniae khang véi hau hét cac khang sinh
dugc thir nghiém & cac mirc do khac nhau (tr 30
—100%), con nhay cam vdi carbapenem.

TAI LIEU THAM KHAO

1. Cao Minh Nga, Lé Thi Anh Phuc Nhi, Nguyen
Ngoc Lan, Nguyen Thanh Bao (2013), "Drug
resistance of common pathogenic bacteria at
university medical center in 1st half year 20127
Journal Medical Research, Ho Chi Minh City. 17(1),
pp. 272-278.

2. Mai Van Tuan, Nguyen Thanh Bao (2008),
"Khdo sat truc khuan gram am sinh men -
lactamase pho m@ rong phan lap tai bénh vién
trung uang hué’; tap chi'y hoc tp. ho chi minh, 12
(phu ban s6 1).

3. Banin, et al. (2017), "Editorial: Bacterial pathogens,
antibiotics and antibiotic  resistance’, FEMS
Microbiology Reviews. fux016 (41), pp. 450452

4. Clinical and Laboratory Standards Institute
(2017), "Performance Standards for Antimicrobial
Susceptibility Testing, 27th ed. CLSI supplement
M100. Wayne, PA: Clinical and Laboratory
Standards Institute.

5. Feng Zheng, Xiang-zhu Meng (2017), "Research
on pathogenic bacteria and antibiotic resistance of
Enterobacteriaceae in hospitalized elderly patients.
Biomediical Research 2017. 28(16), pp. 7243-7247.

6. GARP-Vietnham (2010), "Situation Analysis of
Antibiotic Use and Resistance in Vietnam ",

7. World Health Organization (2017), "Global priority
list of antibiotic-resistant bacteria to guide research,
discovery, and development of new antibiotics "

8. Xiaoguang He, Mingyu Xie, Siping Li, et a/
(2017), "Antimicrobial resistance in bacterial
pathogens among hospitalized children with
community acquired lower respiratory tract
infections in Dongguan, China (2011- 2016) ", BMC
é'nfe%ﬁa%s Diseases 17(614), DOI 10.1186/s12879-

17-2710-4.



TAP CHi Y HOC VIET NAM TAP 474 - THANG 1-S0 1 - 2019

BU'O'C DPAU NGHIEN CU'U VAI TRO CUA CHI SO XUNG PONG MACH
TU CUNG PE TIEN LUONG KHANG METHOTREXATE
TRONG U NGUYEN BAO NUOI

7z <

TOM TAT

Tdng sinh mach mau mdi la mét trong nhitng dau
hiéu cla ung thu. Muc dich nghién clru nhdm kiém
dinh gia thuyét liéu chi s6 xung dong mach tir cung
(UAPI) c6 thé tién doan khang Methotrexate (MTX) &
u nguyén bao nudi nguy co thap (UNBN-NCT). Nghién
c(ru thuan tap ti€n cdu trén 125 bénh nhan UNBN-NCT
(diém FIGO 0-6) diéu tri bang MTX tir thang 1/2015
dén thang 9/2016 tai Bénh vién Phu san trung uong.
Siéu am Doppler mét Ian duy nhat dé danh gid UAPI
truc diéu tri. Két qua cho thdy trung vi cua UAPI &
nhém khang MTX thdp hon so vdi nhom khong khang
(1,55 vs 2,03, p= 0,03). UAPL, hCG va kich thudc khi
u déu c6 y nghia tién lugng khang MTX trén hoi quy
dan bién. Odds ratio khang MTX & nhdm c6 UAPI <1,2
la 2,27 (95% CI, 1,25 - 4,69; p =0,01) so véi nhom co
UAPI >1,2. UAPI la yéu tg gian tiép danh gia kha ndng
tudi mau khdi u, co thé cd y nghia tién lugng tinh
trang khang MTX & bénh nhan UNBN-NCT. Diém tién
lugng FIGO két hgp UAPI < 1,2 cho phép phat hién
t6t hon nguy co khang hda tri liéu MTX cta bénh nhan
UNBN-NCT.

Tir khoa: u nguyén bao nudi nguy cd thap, chi s6
xung cla doéng mach t& cung, khang Methotrexate,
tang sinh mach.

SUMMARY
PRELIMINARY STUDIES ON THE ROLE OF
UTERIN ARTERY PULSATILITY INDEX TO
PREDICT METHOTREXATE RESISTANCE IN

GESTATIONNAL TROPHOBLASTIC NEOPLASIA

Neo-angiogenesis is a hallmark of cancer. The aim
of this study was to test the hypothesis that in low-risk
gestational trophoblastic neoplasia (LR-GTN) the
uterine artery pulsatility index (UAPI), a measure of
tumour vascularity, can predict resistance to
methotrexate chemotherapy (MTX-R). A prospective
cohort study of 125 LR-GTN patients (FIGO score 0-6)
treated with methotrexate from January 2015 to
September 2016 at NHOG. During staging
investigations, patients underwent a single Doppler
ultrasound to assess the UAPI. The result showed that
the median UAPI was lower (higher vascularity) in
MTX-R compared with MTX-sensitive patients (1.55 vs
2.03, p= 0.03). UAPI, hCG and the tumor size were all
predictive of MTX-R on univariate analysis. The odds
ratio of MTX-R for patients with a UAPI <1.2 was 2.27
(95% CI, 1.25 - 4.69; p=0.01) relative to patients
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Email: thaigianghmu@gmail.com

Ngay nhan bai: 11.11.2018

Ngay phan bién khoa hoc: 21.12.2018
Ngay duyét bai: 27.12.2018

Nguyén Thai Giang!, Vwong Tién Hoa?

with a UAPI >1.2. The UAPI, as an indirect in vivo
measure of  functional tumor vascularity,
independently predicts the response to MTX-R in LR-
GTN. FIGO score combined with UAPI<1.2 allow
better detection of MTX resistance rate.

Keywords: low-risk GTN; UAPI; MTX resistance;
angiogenesis.

I. DAT VAN DE

U nguyén bao nudi la nhém bénh ly do tan
san ac tinh hodc cé tiém ndng ac tinh cla cac
nguyén bao nudi. Bénh thuGng gdp & Chau A,
lién quan dén diéu kién kinh t€ xa hoi thap va
dinh duGng kém. Bénh co tién lugng tot vdi ty Ié
diéu tri khoi 1én dén 98% néu phat hién sém,
nhung chi 87% néu phat hién va diéu tri mudn.
Ndm 1956, Li va cong su diéu tri thanh cong
UNBN bdng Methotrexate (MTX) dd m& ra mét
ky nguyén mdi trong diéu tri UNBN. Nam 2002,
Hiép hdi San Phu khoa thé gigi (FIGO) da thdng
nhat phan loai UNBN thanh cac nhém nguy co
thap va cao muc dich la d& diéu tri phli hgp. Véi
bénh nhan nguy cd thdp, chi can diéu tri daon
hoéa tri liéu v8i MTX hodc Dactinomycin. Tuy
nhién, nhiéu nghién cu chi ra rang khoang 30%
bénh nhdan UNBN nguy cd thdp sé khang don
héa tri liéu va phai dung da héa tri liéu. Thay déi
phac d6 do khang don hda tri liéu MTX sé kéo
dai qua trinh diéu tri va gy cing thdng tam ly
cho bénh nhén, khdng nhitng thé con lam cham
kha nang cé thai & nhiing bénh nhan cé nhu cdu
sinh d&, do vAy can c6 nhitng nghién clru sdu d&
xac dinh chinh xac hon va s6m han nhém bénh
nhan sé khang daon haa tri liéu MTX.

Tan tao mach la tao cdc mach mau mdi trong
qua trinh hinh thanh t8 chifc u. Tan tao mach
gan lién véi su phat trién ciia kh&i u lam téng
kha ndng di cin va khang hda chat. Chan doan
tang sinh mach thudng dua vao nhudm tiéu ban
giai phau bénh thdy mat dd vi mach tng 1én. Do
nguy co chay mau co thé nguy hiém tinh mang
nén thudng khéng dudc chdn dodn béng sinh
thiét & bénh nhan UNBN. Siéu am Doppler, mot
tham do khong xam lan, danh gid dugc sy tudi
mau trong u va su thay d8i huyét déng cua
mach mau nudi dung chinh la doéng mach tu
cung. MGt s6 tac gia nhu Argawal, Long, Hsieh
gdi y UAPI c6 thé gidp tién lugng diéu tri hoa
chat t6t han & bénh nhan UNBN [1],[2]. Ching
t6i ti€én hanh nghién cu vai tro ciia UAPI va mot
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s6 yéu to lién quan vdi muc tiéu nghién clu:
Phan tich gia tri cia UAPI két hgp vdi mot s6 yéu
t6 nguy cd dé€ tién lugng khang don hda tri liéu
Methotrexate & bénh nhan UNBN nguy cc thap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i twrgng nghién clru: Tat ca bénh
nhan chan doan & UNBN nguy cd thdp theo
phan loai FIGO ndm 2002, dudc diéu tri don hoda
tri liéu MTX va bao ton tr cung tai Khoa phu ung
thu, Bénh vién Phu san Trung uong tu
01/01/2015 dén 30/9/2016.

Tiéu chuén lva chon

- C6 chan doan xac dinh UNBN sau chira
triig theo céc tiéu chudn clia FIGO 2002: Nong
d6 BhCG tang >20% trong vong 2 tuan lién ti€p,
BhCG binh nguyén (£ 10%) ba tuan lién tiép,
néng do6 BhCG codn cao sau 6 thang k& tir nao
chtra triing (>5 IU/1),

- Két qua giai phau bénh ly khi nao budng tir
cung la ung thu nguyén bao nudi.

- Piém tién lugng theo FIGO tir 0 dén 6

- U nguyén bao nudi sau cac thai nghén khac

2. Phuong phap nghién ciru: thuan tap
tién clru

- Lap phiéu thu thap thdng tin vé bénh nhan

- Tinh diém tién lugng theo FIGO (chon bénh
nhan cé diém 0-6).

- Bénh nhan dugc siéu @m mét lan dudng
bung khi nhin tiéu cdng dé€ do thé tich tir cung,
kich thudc nhéan tai t&r cung (néu cd), sau do
siéu am Doppler tinh UAPI 2 bén. Chi s6 dugc
gilr lai d€ phén tich 1a chi s6 thap han (phan anh
sy’ bién dong t6i da so vdi gia tri binh thudng).

- Sau dé bénh nhén dugc sir dung phac do
MTX/FA: MTX 50mg tiém bdp sau vao ngay 1,3,5,7
xen k& vdi 5mg acid folic tiém bdp vao ngay
2,4,6,8. Phac do lap lai theo chu ky 14 ngay.

- Theo dbi su' dap ('ng véi diéu tri bdng MTX.
Qua trinh theo d&i dén khi bénh nhan khoi hoac
khang MTX. Nhitng bénh nhan khang MTX sé
dugc chuyén phéc d6 da hoa tri liéu.

3. Xtr ly s6 liéu: dung phan mém Stata 13,
phan tich cac yéu t6 tién lugng theo FIGO va cac
chi s6 Doppler DMTC theo phugng phap hoi qui
don bién, da bién d€ tim ra yéu t8 tién lugng c6
gid tri.

4. Pao dirc nghién cilru: dé tai dugc thong
qua hoi dong dao ddc Bénh vién Phu san Trung
ucng ngay 25/01/2015.

Thiét ké nghién cuu
Bang 1: Bang diém tién lugng cia FIGO nim 2002 [3]
Piém Piém
Yé&u t tién Iug 0 1 2 4
Tuoi (ndm) <40 > 40
Tién st san khoa Chura trilng | Say thai Nao thai | Thai du thang
SG thang tir lan cd thai cudi
dEn lic didu tri (thing) <4 4-6 7-12 >12
BhCG (1U/1) <10° 10° - 10° 107 - 10° > 10°
Kich thudc khdi u (cm) <3 3-4 >5
Vi tri di can Phoi Lach, than Ruot Gan, nao
S6 lugng nhan di can 1-4 5-8 > 8
Diéu tri hod chat trudc do Pon hoa chat | > Hai hod chat

Diém nguy cc 0 - 6: Nguy cd thap = Khdi phat diéu tri don hoa chat.
Diém nguy cc > 7 : Nguy cd cao >Khdi phat diéu tri da héa chat

Il KET QUA NGHIEN cU'U

1. Dic diém bénh nhan: Nghién citu 125
bénh nhdn UNBN nguy cc thdp cho thdy tudi
trung binh 1a 26 ( tir 16-39 tudi), 84 % c6 <1
con, thai nghén chi di€m chu yéu la thai tring
(81 % trudng hgp), thdi gian tiém &n trung binh
13 2,2 thdng (1-13 thang), 1,5 % trudng hgp c6
tién st didu tri MTX, 4,4% c6 di cin phdi hodc
am dao, néng d6 BhCG trung binh 1a 11.543,21
U1/l (9,00 — 210.180,00 U1/I), 33,3% cb nhan tai
t&r cung vdi dudng kinh trung binh 33,5 mm
(13,00 - 59,00 mm), 10,02 % cd diém tién Iugng
theo FIGO >4.
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2. Ty Ié khang don hoéa tri liéu MTX: cé
34/125 (27,2%) bénh nhan khang MTX can phai
nang bac diéu tri bang da hda tri liéu (EMACO).

3. Pac diém siéu am Doppler ciia nhém
khang va nhém khdong khang

Nghién ctru cho thdy nhém khang MTX c6 t6c
dé tam thu (PSV) trung binh cao han nhdm
khéng khang (72,53 + 36,03 cm/s vs 59,65 +
27,72 cm/s, p=0,04). Téc do tam trucong (EDV)
trung binh nhém khang MTX ciing cao han nhém
khéng khang (25,54 + 25,78 vs 15,13 + 18,68
cm/s, p=0,01)
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4. Diém cat UAPI va y nghia tién lugng
khang MTX

L

Khong khang MTX va khoi

L

Khang MTX, chuyén phéc db

Biéu dé 1: Trung vi cua UAPI nhom
khéng khang va nhom khang MTX
Nhom khang MTX c6 UAPI thdp hon nhom
khéng khang MTX (1,55 vs 2,03, p= 0,03, Mann
—Whitney U test)
. Bang 2: Mai lién quan véi ngudng UAPI
bang 1,2 cia nhém khong khang va nhém

Bang 4: Ti Ié khang MTX theo FIGO két
hop nguéng UAPI=1,2

. Tong | Khang | Tylé

Nhom | "Ny | MTX (n) | (%) o
FIGO don

codan | 15 34 | 27,20

FIGO + | o 20 | 21,98

PI >1,2 *
FIGO+ | 34 4 |avazr |
PI <1,2 '

khang MTX
Khong khang Khang
MTX MTX
UAPI (n=91) (n=34) | P
n % n %
<1,2 20 58,82 | 14 | 41,18 | 0,0
>1,2 71 78,02 | 20 [ 21,98 | 3*

Bénh nhan UNBN ma UAPI <1,2 thi ty &
khang hda tri li€u MTX cao han nhdm bénh nhan
c6 UAPI >1,2 (p=0,03)

Bang 3: Phan tich héi quy logistics don
bién mot sé yéu té'lién quan khang MTX

Yéutdnguycd [ OR [ 95%CI | p
No6ng do BhCG trudc diéu tri
< 1000 IU/ml 1
1000 - < 10000
10/ml 1,38 | 0,64-2,96 | 0,43
10000 - < 0,03
100000 TU/mi | %32 | 111-326 | “gy
> 100000 IU/ml | 3,83 0,50 - 29,11] 0,27
Kich thu'dc khoi u I16n nhat
<3cm 1
3-4cm 1,02 | 0,44-2,36 | 0,96
>5cm 4,86 [ 1,43 - 18,56 |0,023*
PI clia DPMTC
>1,2 1
<12 2,27 | 1,25-4,69 | 0,01*

Ba yéu t6 lién quan tang nguy cd khang don
hoa tri liéu MTX la néng do BhCG trudc diéu tri,
kich thudc khdi u 16n nhat va UAPI.

4. Y nghia UAPI két hgp diém FIGO

Diém FIGO két hgp UAPI < 1,2 cho phép phat
hién t6t hon nguy cd khang hda tri liéu MTX cla
bénh nhan UNBN nguy cd thap.

IV. BAN LUAN

Cac nha nghién clru tir 1au nay da rat luu y vé
sy hinh thanh cac mach mau mdi trong qua
trinh phat trién cla khdi u va di can [4]. Danh
gid mic dd tudi mau c6 thé du doan nguy ca di
can va ty 1é s6ng con G bénh nhan ung thu v va
u hac t6 da, tién doan dap Ung vdi xa tri & ung
thu' ¢6 t&r cung. Tuy nhién & nhitng nghién ciu
nay su tudi mau khdi u dugc danh gia trén tiéu
ban gidi phdu bénh clia manh bénh pham. Kha
ndng danh gia tugi mau khéi u va mach mau
nudi dung co quan cd khdi u da lam cho siéu
am Doppler trg thanh mét cdng cu hitu hiéu d&
nghién cftu tudi mau khGi u va dap (ng lam
sang. UNBN la loai khi u dac biét phu hgp bdi
siéu am Doppler cho phép déanh gid dic diém
tugi mau ndi tai khGi u va mach mau nudi dudng
la dong mach t&r cung. O bénh nhdn UNBN,
huyét dong PMTC thé& hién tdc d6 cao va trd
khang thap bgi giam sirc can sau dong [5].

PSV & nhém bénh nhéan khang véi dan hda tri
liéu MTX (72,53 + 36,03 cm/s) cao han nhém
khong khang MTX (59,65 + 27,72 cm/s, p=
0,04). T&ng PSV cua BMTC thé hién su’ gia ting
Juong mau vao tudn hoan tJ cung dé nudi
dubng cac nguyén bao nudi tan san, bénh nhan
khang véi hoa tri liéu MTX c6 mic do gia tang
PSV cao han nhiing bénh nhan khéng khang hda
tri liéu MTX do nhu cau cdp mau cho cac nguyén
bao nudi tan san cao hon va manh mé han &
nhém nay. EDV clia nhom khang MTX (25,54 +
25,78 cm/s) cao hon EDV cla nhom khéng
khang MTX (15,13 % 18,68 cm/s, p= 0,01). £EDV
cao hon do trd khang thdp hon la két qua cua
tang ndi thong déng tinh mach (shunt), tan tao
mach va hién tuong gidn nd thdo xodn mach
mau tu cung (tinh chat cda nguyén bao nudi)
[6]. V&i nhdm bénh nhan khang véi héa tri liéu
MTX thi sy gia t8ng EDV cang thé hién manh mé
hon. Céc bién d6i v& huydt ddng dan dén UAPI
nhém khang MTX thap han nhém khong khang
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MTX (bleu dd 1). Dua vao dudng cong ROC cua
UAPI va phan tich tudn tu: taji diém cat
PI=1,2 c6 y nghia tién doan tinh trang
kha’ng MTX & mic khd. Tai diém cit nay,
UAPI c6 y nghia tién lugng tinh trang khang MTX
trén ca phan tich héi quy daon bién va da bién.
Bang 2 cho thdy khi st dung ngu@ng UAPI don
dbc cho thdy nhom cé PI< 1,2 cd ty 1é khang
MTX cao hon nhém cé PI >1,2 mot cach co y
nghia thdng ké.

Ba yéu t6 lién quan cd y nghia tdi tién lugng
khang dan hda tri liéu MTX la nong d6 BhCG
trudc diéu tri, kich thudc khdi u I6n nhat va
UAPL. Khi ndng dé BhCG trudc diéu tri >10000
U/l sé lam tang nguy cd khang don hda tri liéu
MTX Ién 2,35 [dn so vdi nhdm c6 BhCG trudc
diéu tri <1000 UI/I, hodc khi kich thudc khdi u
I6n nhat =5 cm sé lam tang nguy cd khang MTX
Ién 4,86 lan so v3i nhom cd kich thudc u <3cm.
Piéu dang luu y 13 d3c diém huyét déng cla
PMTC cling la mot yéu t6 mai gop phan vao tién
lugng khang dan hoa tri liéu MTX. Khi UAPI <1,2
s€ lam tdng nguy cc khang MTX Ién 2,27 lan so
vGi nhdm c6 UAPI >1,2 (bang 3). Trén phan tich
hoi quy da bién, ching to6i thdy UAPI la yéu t6
tién lugng doc 1ap duy nhat cé y nghia théng ké
(p<0,05) vdi viéc tang khang vai don hda tri liéu
MTX. Bénh nhan UNBN c6 UAPI <1,2 c6 thé ting
kha nang khang MTX gap 2,20 lan (95% CI: 1,01
- 5,09) so vdi nhitng bénh nhan UNBN c6 UAPI
>1,2 (bang 4).

K&t hop diém FIGO va PI clia DMTC < 1,2
cho phép phat hién tét han nguy cd khang hda
tri liéu MTX clia bénh nhan UNBN nguy cc thap
(bang 5).

Siéu am Doppler la mét phuang tién hitu ich
danh gia chlic nang /in vivo vé su tudi mau khéi
u nhd danh gid gidn tiép thay ddi huyét dong
cla cac vi mach (dudng kinh <15 micromet)
trong tan tao mach. Nghlen cl'u nay cung cap
bang chitng PI cua DMTC c6 thé la mét perdng
phap thdm do khdng xam I&n trén co thé sdng
dé danh gia g|an ti€p chirc nang tugi mau khéi u
va c6 kha nang dy bao kha ndng dap Ung vdi
hoa tri liéu.

Bang diém tién lugng FIGO gilp phan bac
diéu tri khgi dau bdng don hda tri liéu hay da
hoa tri liéu cho bénh nhan UNBN. Tuy nhién, c6
dén mot phan ba s6 bénh nhan UNBN nguy co
thap van chua dugc chon lua ding phac do va
xudt hién tinh trang khang don hda tri liéu MTX.
Nhiéu nghién ciru chi ra réng véi nhém diém
FIGO 5 hoac 6 thudng khéng dap (ng vdi don
hoa tri liéu (ty 1€ khang Ién dén 81%) va duGng
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nhu dép Ung t8t hon khi diéu tri bdng hai héa
chdt ngay tir dau chir khéng nén dgi khi khang
vGi don hda tri liéu MTX r6i méi st dung [7] [8].

Hién nay, khi viéc phan bac diéu tri van dua
vao bang diém tién lugng FIGO n&m 2002 thi
UAPI la mét yéu t6 cd gia tri gidp tién lugng
nhitng bénh nhadn cé nguy cd khang hda tri liéu
cao va gilip chon loc nhitng bénh nhan can diéu
tri da hoda tri liéu ngay tir dau.

V. KET LUAN

- Déc diém huyét déng clia DMTC la mot yéu
t6 mdi gop phan vao tién lugng khang don héa
tri li€u MTX. UAPI I3 yéu t0 tién lugng doc lap
khang vdi dan hoa tri liéu MTX.

- Diém tién lugng FIGO két hgp UAPI < 1,2
cho phép phat hién tét han nguy cd khang hda
tri liéu MTX clia bénh nhdan UNBN nguy ca théap.

Lai cdm on: Nhdm nghién c(u xin tran trong
cam dn cac bénh nhan va phong ban lién quan
da gilp d&, hgp tac trong qua trinh nghién clu.
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CAC DANG MAT VA Ti LE CAC DANG MAT CUA NGU'O'l KHMER
TRONG PO TUOI 16-24 TAI MOT SO TRWO'NG DAN TOC NOI TRU
THUOQC TiNH TRA VINH

Poan Dwong Chi Thién*, V6 Khanh Phwong*

. s
TOM TAT

Muc tiéu: Xac dinh ty |1& cdc dang mat clia ngudi
Khmer tai cac Trudng Dan toc ndi trd trong Tinh tra
Vinh va Trudng Pai hoc Tra Vinh. Phuong phap: Mo
ta cat ngang. Két qua: Sau khi tién hanh do dac dua
vao cac nép mi mat va thu thap sd liéu trén 400 ngudi
Khmer tai tinh Tra Vinh, ching t6i xac dinh 5 dang
mat trén ngudi Khmer vdi ti 1&:

- Mat c6 nép ngang don thuan 18%.

- M&t c6 nép ngang va nép quat 29.8%.

- Mt c6 nép ngang va nép dudi 25.8%.

- Mat c6 nép ngang, nép quat va nép dusi 18.3%.

- Mat méng cd 8.3%.

Tu khoa: Ti |é cac dang mat, ngudi Khmer, tinh
Tra Vinh.

SUMMARY
THE TYPES OF EYES AND RATE OF EYES
TYPES IN THE 16-24 YEAR-OLD KHMER AT
THE ETHNIC MINORITY BOARDING

SCHOOLS IN TRA VINH PROVINCE
Objective: To determine the percentage of eyes
types in the Khmer people at The Ethnic minority

boarding schools and Tra Vinh University. Method:

Description of cross section. Result: Based on the
measurement of eyelids and the study of 400 Khmer
people in Tra Vinh province, we have determinded 5
types of eyes in the Khmer people:

- The eyes with parallel eyelids 18%.

- The eyes with parallel and tapered eyelids 29.8%.

- The eyes with parallel and lower eyelids 25.8%.

- The eyes with parallel, tapered and lower eyelids
18.3%.

- The eyes with monolids 8.3%.

Keywords: Percentage of eyes types, Khmer
people, Tra Vinh province.

I. DAT VAN BE

X& hdi cang van minh, vé dep cang dudc
dénh gid nhu mét tiéu chudn quan trong clia con
ngudi. Hién nay hinh thai hoc khuén mat noi
chung va d3c biét la cac hinh dang méat ndi riéng
da dugc ap dung rat nhiéu trong thuc hanh lam
sang, dac biét trong cac phau thuat chinh hinh

*Truong Dai hoc Tra Vinh

Chiu trach nhiém chinh: Doan Dugng Chi Thién
Email: doanduongchithien@tvu.edu.vn

Ngay nhan bai: 8.11.2018

Ngay phan bién khoa hoc: 20.12.2018

Ngay duyét bai: 27.12.2018

sau chan thuong, diéu tri cac di tat bdm sinh,
phau thuat thdm my..v.v. Bac si phau thuat cé
thé dua vao cac dir liéu v& hinh thai hoc theo
timg chung tdc, giGi tinh da dugc nghién clu dé
lam tiéu chudn cho su chinh hinh. Trong ddi
sBng, viéc nghién clu cdc dang cla mét cling
gop phan t6i uu trong viéc san xudt cac cong cu,
phuang tién phuc vu cho con ngudi cling nhu
nhiéu linh vuc khac nhu thdm my, nghé thuét,
tiéu chudn danh gia sic dep..v.v.

Tra Vinh cta Viét Nam, mét tinh thudc khu
vuc Péng bdng sdng Clu Long, véi dic thi 1a
tinh c6 déng dong bao dan toc nguGi Khmer sinh
s8ng. Tinh dén ndm 2013, tinh Tra Vinh c6 téng
s6 dan trén mot triéu dan, trong d6 ngudi dan
toc Khmer chiém 31,6% dan s6 ca tinh va chiém
25,2% t6ng s8 ngudi dan toc Khmer tai Viét
Nam. Ngay ttr truGc thé ky XVII, ngusi Khmer va
van hoéa cla ho da gilt vai trd chl thé & viing
Pbéng bang séng Clru Long, vdi nhitng nét déc
thu riéng vé van hda, xa hoi, kinh t€ va nhiing
dac thu nhan chung hoc riéng so vdi cac dan toc
khac clia Viét Nam. Tuy nhién dén nay van chua
c6 mdt nghién cltu ndo vé dic diém cac hinh
dang mat dugc 1am trén ngudi dan toc Khmer
Viét Nam. Mét cu hoi dugc dat ra la: Dac diém
hinh dang mét cla ngudi dan tdc Khmer nhu thé
nao? CO ton tai nét dac thu nao cla dan toc
Khmer hay khong? Vi vay chlng t6i tién hanh
nghién clru d& tai “Nghién clru dic diém hinh
thai khudn mét clia ngudi Khmer trong dd tudi
16 — 24 tai mot s6 trudng dan toc ndi trd thudc
tinh Tra Vinh".

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Doi tuong nghién ciu: Mau dugc 13y
tai cac TruGng Dan toc ndi trd trong Tinh tra
Vinh va Trudng Pai hoc Tra Vinh. Va dugc xac
nhan dan toc clia 6ng ba ndi va 6ng ba ngoai
qua phiéu khao sat ddi tugng nghién clu.

Pia diém nghién ciru: Tai tinh Tra Vinh.

Thai gian nghién ciru: 11 Thang (TU thang
11/2017 dén thang 9/2018).

2.2 Phuong phap nghién ciru: Mo ta cdt
ngang.

€& mau: Dua theo cdng thirc tinh ¢ mau
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zj_%Pu — P)
=

P: ty I& udc tinh = 0,457

d: dd chinh xac tuyét d6i mong mudn
(confident limit around the point estimate), ta 1dy
d = 0.05 (5%).

Z: tudng Ung vdi mirc y nghia théng ké mong
mudn Z = 1.96. B

Ap dung cong thirc trén tinh ¢ mau nghién
ciu ta dugc n = 381,3 ~ 382. Do dé chiing toi
chon kich thuéc ¢& mau n = 400 mau.

Phuong phap chon mau: Chon mau thuan tién.

Tiéu chi chon mau: _

- Tiéu chuan chon mau:

o Nhitng ngusi dan toéc Khmer c6 6ng ba ndi
va 6ng ba ngoai la ngudi dan toc Khmer. Tudi tir
16 — 24.

o Nhitng nguGi dong y tham gia nghién clru.

- Tiéu chudn loai trir: Nhiing ngudi timng cé
tién st bdng, chan thuang, can thiép phau thuat
ho&c di tat bdm sinh & viing mét.

Xir ly va phan tich so6 liéu: X ly so liéu
bdng phan mém SPSS 18.0.

Bién s6 nghién ciru:

- Tudi: bién s6 dinh lugng.

- Gidi: bién nhi gia.

- Dang mét: bién dinh tinh, danh giad dua vao
sy hién dién cta 3 nép mi mat dya theo cach

7 =

I1l. KET QUA VA BAN LUAN
- Pac diém vé dang mat
1. Ti lé cac dang mat
Bang 1.1 Ti lé cdc dang mat

phan loai clia Phan Ngoc Toan.

KY THUAT NHAN DINH DANG MAT

& cac chiing tdc lodi ngudi, tat ca cac dang
mat déu tudn theo nguyén tac chung la c6 hinh
bau duc ndm ngang, tao géc nhon & hai dau, ¢
gitfa rong. P.Huard va D0 Xuan Hgp da phan loai
12 dang mat khac nhau & ngugi Dong Duang.

Ciling theo Phan Ngoc Toan[10] thi & ngudi
Viét Nam cé ndm dang mat co ban va phan loai
nay dua trén nép quat, nép ngang va nép dudi
clia mat:

- N&p quat: N&p ndm & mi trén che gdc trong
clia mat (c6 thé lién tuc hodc khdng lién tuc véi
nép ngang)

- Nép ngang: nép ndm trén mi trén, song
song v@i b mi trén (mot hay nhiéu nép)

- Nép dudi: nép ndm & mi dudi ngay dudi sun
mi dugi.

TU nép quat va nép dudi ndi trén ta phan loai
dudc 5 dang mat:

- M3t ¢4 nép ngang don thuan.

- M3t ¢ nép ngang va nép quat.

- M3t c6 nép ngang, nép quat va nép dudi.

- M3t ¢4 nép ngang va nép dudi.

- M3t mdng c8: khdng cd cac nép mi mét k&
trén.

C D E

A: M3t c6 nép ngang dan thuan; B: Mat c6 nép ngang, nép quat, nép dudi
C: mét ¢ nép ngang, nép dudi; D: Mat c6 nép ngang, nép quat
E: Mat méng c6 (khdng cb cac nép mi mat ké trén)

Dang mat n Tilé %
M3t c6 nép ngang don thuan 72 18
M3t ¢ nép ngang, nép quat 119 29.8
M3t cé nép ngang, nép dudi 103 25.8
M3t ¢ nép ngang, nép quat, nép dudi 73 18.3
M3t Mong C8 33 8.3
Téng cong 400 100.0
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Nhén xét: O ngudi Khmer hai dang mét chiém ti 1é cao nhat 13 dang mét c6 nép ngang, nép quat
va dang mét cé nép ngang va nép dudi Ian lugt 1a 29.8% va 25.8%. M3t mdng cb chiém ti Ié thap
nhat véi 8.3%. Pa s mat & ngudi Khmer la mdt hai mi (mat c6 nép ngang) vdi ti 18 91.7%.

2. Ti 1& cac dang mét theo giGi
Bang 1.2 Ti Ié dang mat theo gidi

Dang mat Nam Nir
n Tilé % n Ti lé %
Mét cd nép ngang don thuan 23 11.9 49 23.8
M3t cé nép ngang, nép quat 93 47.9 26 12.6
M3t c6 nép ngang, nép dusi 25 12.9 78 37.9
Mat c6 nép ngang, nép quat, nép dudi 33 17 40 19.4
M3t M6ng C8 20 10.3 13 6.3
Tdng cdng 194 100 206 100.0

. Nhdn xét: v6i X* = 76.25 df = 4 > p < 0.005 nhu vay cd sy khac biét vé dang mat gilta hai gidi.
O nam, dang mat chiém ti I& cao nhét la dang mat cé nép ngang va nép quat. O nit, dang méat chiém

ti 1& cao nhat la dang mat c6 nép ngang va nép dudi.

hai gidi.
IV. KET LUAN

Sau khi tién hanh nghién ciu dung vdi
phudng phap: tudn tha ding tiéu chudn chon
mau, do dac, thu thap s& liéu theo ding phuong
phap théng ké y hoc bang phan mém IBM SPSS
18 ching t6i xac dinh dugc ti Ié cac dang cua
khudn mgt ctia ngudi Khmer:

Dua vao cac nép mi mat chlng téi xac dinh 5
dang mét trén ngudi Khmer vdi ti 1€: mat c6 nép
ngang don thudn 18%, mat cé nép ngang va
nép quat 29.8%, mat c6 nép ngang va nép dusi
25.8%, mét cd nép ngang, nép quat va nép dusi
18.3%, mét mdng cb 8.3%. Nhin chung mat cta
ngudi Khmer la mat hai mi (c6 nép ngang), cd
sy khac biét vé dang mét gilra nam va ni, d nam
dang méat chiém ti I& cao nhét la dang mét cé nép
ngang va nép quat, & nii dang mat chiém ti 1é cao
nhdt la dang méat cé nép ngang va nép dudi.
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